
 

 

 

Health policy in Bulgaria refers to the principles and protocols 
established to guide decisions aimed at improving public health. It 

encompasses political and administrative 
mechanisms designed to achieve better health outcomes for 

the population. The health policy framework is shaped by the 

Council of Ministers and the Ministry of Health, focusing on the 
assessment of health needs, demographic trends, and resource 

capacity within the healthcare system. 

Before 2000, Bulgaria's healthcare system operated under a 
budgetary state model characterized by centralization, a 

pyramidal structure, and state regulation. Primary healthcare 

was delivered through residential principles and dispensaries. 

Post-2000 reforms shifted to a public fund insurance model 

(NHIF), decentralizing the structure and introducing pseudomarket 
principles. Primary healthcare transitioned to general 

practitioners, reflecting a significant change in management and 
delivery of health services. 

The National Health Strategy (NHS) in Bulgaria is a comprehensive 
framework established to manage and 

implement state health policy. Governed by the Council of 

Ministers, the NHS is proposed by the Minister of Health and 
approved by the National Assembly. It aims to align Bulgarian 

health indicators with EU averages, focusing on health 
assessments, demographic trends, and resource capacity. 

The strategy addresses key health issues, including infant 
mortality and cancer mortality, while identifying areas needing 

improvement. 

The National Health Strategy aims to improve Bulgarian health 
indicators to match EU averages by focusing on 

critical areas such as infant mortality rates, life expectancy, 

and preventive healthcare efforts. Despite progress in some areas, 
challenges remain, particularly in reducing 

cardiovascular and cancer mortality rates. The strategy 
emphasizes the need for enhanced screening, early detection, and 
diagnosis to address these deficiencies and improve overall health 

outcomes. 

The Council of Ministers plays a pivotal role in shaping and 
implementing health policy in Bulgaria. It is responsible for 
managing the state health policy, approving the National 

Health Strategy, and adopting national health programs based on 
health assessments and demographic trends. The 

Council, in collaboration with the Minister of Health, sets health 
policy priorities and ensures that the healthcare 

system aligns with the needs of the population, thereby 
influencing the overall health landscape in Bulgaria. 



 

 

 

The National Health Strategy aims to achieve several key 
objectives, including reducing child mortality rates, lowering 

mortality rates among young people, and decreasing the 
death rate in economically active individuals. Additionally, it 

focuses on increasing overall life expectancy, ensuring that health 
improvements are accessible to all segments of the population, 
and addressing specific health challenges faced by vulnerable 

groups. 

The National Health Strategy prioritizes health for all, emphasizing 
the protection and improvement of mental 

health, particularly in light of rising depression and suicide 

rates. It also targets the health needs of mothers, children, 
adolescents, working-age individuals, and the elderly. 

Furthermore, it aims to create an efficient health system that is 
financially sustainable, provides quality care, and develops human 

resources within healthcare. 
The National Health Strategy recognizes the increasing incidences 
of mental health issues, such as depression and suicide, and aims 

to improve mental health services. It 
highlights the need for community-based care rather than 

institutionalization, addressing the lack of services available 

for the mentally ill. By prioritizing mental health, the strategy 
seeks to enhance the overall well-being of individuals and reduce 

the burden of mental disorders on society. 

The National Health Strategy identifies specific health priorities for 
vulnerable groups, which include mothers and babies, children 

and adolescents, working-age individuals, 
and the elderly. Each group has tailored health initiatives aimed at 

addressing their unique needs, ensuring that healthcare services 
are equitable and accessible. This 

approach is crucial for improving health outcomes and 

reducing disparities among different population segments. 

Yes, the objectives of the National Health Strategy include 
improving healthcare access for all individuals, particularly 

vulnerable populations. By focusing on reducing mortality rates 
and increasing life expectancy, the strategy aims to 

ensure that everyone, regardless of their socio-economic 
status, has access to quality healthcare services. This includes 

developing community health resources and 
enhancing the overall efficiency of the health system. 

Financial sustainability is a critical component of the National 



 

 

 

Health Strategy, as it ensures that the healthcare system can 
provide quality services over the long term without 

compromising on care. This involves managing resources 
effectively, ensuring that medicines are affordable and 
accessible, and optimizing hospital care. By focusing on 

financial sustainability, the strategy aims to create a resilient 
health system that can adapt to changing needs and challenges. 

The National Health Strategy aims to enhance public health 
capacity through various initiatives, including health 

promotion and disease prevention programs, effective 

surveillance of infectious diseases, and quality health control 
measures. By increasing the capacity of public health 

systems, the strategy seeks to improve overall health 

outcomes, prevent disease outbreaks, and ensure that the 
population is well-informed about health issues. 

Human resources development is a vital aspect of the 

National Health Strategy, focusing on training and retaining skilled 
healthcare professionals. This includes enhancing the capabilities 

of medical staff, ensuring they are equipped to 
provide quality care, and addressing workforce shortages. By 

investing in human resources, the strategy aims to improve the 
overall effectiveness of the healthcare system and ensure that 

patients receive safe and competent medical care. 

The structure of a legal norm in health legislation consists of three 
main components: Hypothesis, Disposition, and 

Sanction. The Hypothesis outlines the conditions and prerequisites 
under which the norm applies. The Disposition specifies the rule of 

conduct that must be followed. Finally, 
the Sanction details the adverse effects or penalties that may be 

imposed if the norm is violated, ensuring compliance and 
accountability within the healthcare system. 

Health legislation operates within various major legal systems, 
including Religious/Traditional systems, which 

historically governed health practices; Civil law, which 
encompasses Continental, Romano-Germanic, and European 

Continental laws; and Common law, primarily found in Anglo- 

American jurisdictions. Each system influences how health laws 
are formulated, interpreted, and enforced, shaping the legal 

landscape of healthcare. 

In Bulgaria, the sources of law relevant to health legislation 
include Primary law, which consists of the Constitution and 

laws/regulations for law application, and Secondary law, 
which encompasses by-laws. Additionally, decrees from the 



 

 

 

Council of Ministers, ordinances, regulations, and instructions 
contribute to the legal framework governing healthcare, 

ensuring that health services are regulated and standardized. 

Yes, health professionals in Bulgaria can face various forms of 
liability under health legislation. This includes disciplinary 

liability governed by the Labour Code and internal rules of medical 
establishments, civil liability under the Law on 

obligations and contracts, administrative liability through 
penal provisions of the Health Act, and criminal liability as 

defined by the Criminal Code. Each type of liability addresses 

different aspects of professional conduct and accountability. 

The Health Act in Bulgaria prioritizes the protection of citizens' 
health by establishing principles that ensure equality in accessing 
health services, providing quality care with a focus on vulnerable 

groups like children and pregnant 
women, promoting health and disease prevention, and 

mitigating risks from environmental factors. These principles 
reflect the state's commitment to safeguarding public health and 

enhancing overall well-being. 

The Health Act is a cornerstone of Bulgaria's healthcare system, as 
it regulates public relations concerning the 

protection of citizens' health. It establishes a framework for 
ensuring that healthcare services are accessible, equitable, and of 

high quality. By prioritizing health promotion and disease 
prevention, the Act aims to enhance the overall 

health status of the population, making it a national priority and a 
fundamental aspect of public policy. 

The National Health Strategy and national health programmes are 
fundamentally grounded in a comprehensive assessment of the 

health status and needs of the population. This includes 
evaluating demographic health trends and the resource capacity 

of the national healthcare 
system. By understanding these factors, the strategy aims to 

effectively address the health challenges faced by citizens and 
allocate resources efficiently to improve overall public health. 

The national system of healthcare comprises various components, 
including medical establishments that focus on diagnostics and 

healthcare establishments that promote 
health. It also encompasses state, municipal, and public 



 

 

 

bodies responsible for organizing, managing, and controlling 
health-related activities. This integrated approach ensures a 

coordinated effort in preserving and enhancing the health of the 
population through various institutions and regulations. 

The management of the national healthcare system is structured 
around key entities, including the Minister of 

Health, the Supreme Medical Council, and Regional 
Healthcare Inspectorates. Additionally, municipal administrations 

play a role in healthcare service delivery. This hierarchical 
structure ensures that health policies are 

effectively implemented and that there is oversight and 
coordination among various levels of healthcare management. 

Healthcare establishments are integral structures within the 
national healthcare system where both medical and nonmedical 

professionals engage in activities aimed at 
protecting and promoting citizens' health. These 

establishments include national public health centers, dental 
offices in schools, pharmacies, and specialized health 

institutions. Their primary focus is on delivering health 
services and ensuring the well-being of the community through 

various health initiatives. 

Health protection activities encompass a wide range of initiatives 
aimed at safeguarding public health. These include ensuring a 

healthy environment, setting health requirements for cosmetic 
products, controlling infectious diseases, and 

protecting citizens from ionizing radiation. Additionally, there are 
specific measures to protect health in workplaces 

involving hazardous materials like asbestos, as well as 
managing resort resources to promote health and wellness. 

In the healthcare system, a patient is defined as any individual 
who seeks or receives medical assistance. This 

broad definition encompasses a diverse range of individuals, from 
those seeking routine check-ups to those requiring urgent medical 

care. Understanding the patient's role is 
crucial for healthcare providers, as it emphasizes the 

importance of patient-centered care and the need to respect and 
uphold the rights of patients throughout their healthcare journey. 

Patients are entitled to a variety of rights that ensure their dignity 
and well-being within the healthcare system. These rights include 

respect for their civil, political, economic, 
social, cultural, and religious rights. Additionally, patients 

have the right to receive care from their local community, 

which emphasizes the importance of accessible healthcare 
services. Upholding these rights is essential for fostering trust and 



 

 

 

ensuring that patients feel valued and supported in their 
healthcare experiences. 

Patients have several key obligations in healthcare settings that 
are essential for their own health and the well-being of others. 

They must take responsibility for their own health, 
ensuring they engage in healthy practices. Additionally, they 

should not harm others, which includes being mindful of their 

actions and health status. Patients are also expected to assist 

healthcare providers in their efforts to improve and recover their 
health, and to adhere to the established order within healthcare 

facilities. 

Palliative care is designed to maintain the quality of life for 
patients facing serious illnesses by alleviating immediate 

symptoms and addressing the psychological and social impacts of 
their conditions. This type of care includes medical observation to 

monitor the patient's health, 
healthcare services focused on pain relief and emotional 

support, and moral support for both the patient and their 

relatives. It is provided by general practitioners, outpatient and 
hospital care facilities, and hospices, ensuring comprehensive 

support. 
Emergency medical aid is defined as the urgent medical assistance 

required due to an acute or sudden change in a 
person's health. The primary goals of this aid are to prevent death, 

avert severe or irreversible damage to vital organs and systems, 
and address complications during childbirth 

that could threaten the health of the mother or fetus. This swift 
intervention is crucial in stabilizing patients and ensuring their 

safety during critical health crises. 

The Health Act is a comprehensive legislative framework that 
governs the healthcare system within a specific jurisdiction, 

outlining the rights and responsibilities of patients and 
healthcare providers. It encompasses various aspects of 

health protection, including the welfare of specific population 

groups, mental health, medical education, and research. The 

Act also establishes the national system of healthcare, detailing 
the management bodies, health control measures, and 

documentation requirements, thereby ensuring a structured 
approach to health services. 

The Health Act covers a wide range of areas essential for public 
health and safety. These include health protection for 

specific population groups such as children and reproductive 
health, as well as genetic health and testing. It also 

addresses mental health issues, medical education, and the 

ethical considerations of medical research involving human 
subjects. Furthermore, the Act includes provisions for 



 

 

 

administrative penalties and additional regulations to ensure 
compliance and accountability within the healthcare system. 

The document emphasizes the importance of health requirements 
for cosmetic products, ensuring they meet safety standards to 

protect consumers. This includes 
regulations on ingredients, labeling, and testing to prevent 

adverse health effects. The aim is to ensure that all cosmetic 

products are safe for use, minimizing risks associated with harmful 
substances, and promoting transparency in the cosmetic industry 

to enhance consumer trust. 

In emergency situations, the document outlines the critical role of 
medical care, which includes immediate response 

protocols, triage processes, and the provision of urgent 
medical services. It emphasizes the need for trained 

personnel to manage emergencies effectively, ensuring that 

patients receive timely and appropriate care. This section also 
highlights the importance of coordination among healthcare 

providers and emergency services to optimize patient outcomes 
during crises. 

The document defines the rights and obligations of patients, 

which include the right to receive informed consent, access 

to medical information, and the right to privacy regarding their 
health data. Patients are also obligated to provide 

accurate information to healthcare providers and to follow 

prescribed treatment plans. This framework aims to foster a 

respectful and collaborative relationship between patients and 
healthcare professionals, ensuring that patients are empowered in 

their healthcare decisions. 

The document addresses the protection of children's health by 
outlining specific measures aimed at safeguarding their 

well-being. This includes regulations on pediatric healthcare 

services, preventive care, and health education tailored for 
children. It emphasizes the importance of monitoring 

children's health, ensuring access to necessary medical 
services, and implementing policies that promote healthy 

environments. The goal is to create a comprehensive framework 
that prioritizes the health and development of children. 

The document highlights the significance of medical education and 
professional qualifications as foundational 

elements of a competent healthcare system. It outlines the 

necessary training and certification processes for healthcare 

professionals, ensuring they possess the required knowledge and 
skills. This section also discusses the importance of 



 

 

 

continuous education and professional development to keep pace 
with advancements in medical science, ultimately enhancing the 

quality of care provided to patients. 

The document discusses unconventional methods for promoting 
individual health, which may include alternative 

therapies, holistic approaches, and lifestyle modifications. 

These methods aim to complement traditional medical practices 
by addressing the physical, emotional, and 

psychological aspects of health. The focus is on empowering 
individuals to take charge of their health through various non-
traditional means, fostering a more personalized approach to 

wellness that considers individual preferences and needs. 

The document outlines administrative punitive provisions that 
establish consequences for non-compliance with health 

regulations and standards. These provisions serve to enforce 
accountability among healthcare providers and 

organizations, ensuring adherence to established laws and 
guidelines. Penalties may include fines, suspension of 

licenses, or other disciplinary actions aimed at maintaining the 
integrity of the healthcare system and protecting public health. 

The document addresses the supervision of infectious diseases by 
outlining protocols for monitoring, reporting, and controlling 

outbreaks. It emphasizes the importance of 
surveillance systems to detect and respond to infectious 

disease threats promptly. This includes collaboration between 
public health authorities, healthcare providers, and 

communities to implement preventive measures, vaccination 
programs, and education campaigns aimed at reducing the 

spread of infectious diseases and protecting public health. 

Legal norms in health legislation consist of three main 
components: Hypothesis, Disposition, and Sanction. The 

Hypothesis outlines the conditions and prerequisites under which 
the law applies. The Disposition specifies the rule of 

conduct that must be followed by legal entities. Finally, the 

Sanction details the adverse effects and penalties that may be 
imposed for non-compliance, ensuring that the legal framework is 

both enforceable and clear. 

Health legislation operates within various major legal systems, 
including Religious/Traditional systems, which 

historically governed health practices; Civil law, which 
encompasses Continental, Romano-Germanic, and European 

Continental laws; and Common law, primarily found in Anglo- 



 

 

 

American jurisdictions. Each system influences how health laws 
are structured, interpreted, and enforced, reflecting the cultural 

and legal traditions of the respective regions. 

In Bulgaria, the sources of law relevant to health legislation 
include Primary law, which consists of the Constitution and 

laws/regulations that govern legal applications. Secondary law 
encompasses by-laws, decrees from the Council of 

Ministers, and various ordinances and regulations. These sources 
collectively establish the legal framework within which health care 

operates, ensuring compliance and governance in the medical 
field. 

The Health Care Establishments Act defines medical 
establishments as organizationally separate structures that 
operate on a functional principle. These establishments are 

where doctors or dental practitioners, either independently or 
with other specialists, perform essential activities such as 

diagnostics, treatment, rehabilitation, prenatal care, and disease 
prevention. This law outlines the operational framework and 

responsibilities of these entities within the Bulgarian healthcare 
system. 

Yes, health care professionals in Bulgaria can face various forms of 
liability under health legislation. This includes 

disciplinary liability governed by the Labour Code and 
internal rules of medical establishments, civil liability under 

the Law on obligations and contracts, administrative liability 
through provisions in the Health Act, and criminal liability as 
defined by the Criminal Code. Each type of liability addresses 
different aspects of professional conduct and accountability. 

Sanctions in health legislation serve as a critical mechanism for 
enforcing compliance with legal norms. They outline the adverse 

effects and penalties that may be imposed on individuals or 
entities that violate health laws. These 

sanctions can range from fines and disciplinary actions to 

more severe consequences such as imprisonment or the 
revocation of a medical license. By establishing clear 

repercussions for non-compliance, sanctions help maintain the 
integrity and safety of the healthcare system. 

The Executive Agency 'Medical Supervision' plays a crucial role in 
overseeing the operations of medical establishments, 

ensuring that medical activities and the quality of healthcare 

provided meet established standards. This agency operates under 
the authority of the Minister of Health, focusing on 

regulatory compliance, quality assurance, and the overall 



 

 

 

effectiveness of healthcare services delivered to the public. 

Non-stationary care medical establishments include various types 
of ambulatory services. These range from individual 

and group practices for primary and specialized medical care to 
diagnostic and consultative centers. Additionally, 

independent medical diagnostic laboratories and dental 
centers fall under this category. Private sector ambulatory services 
also exist, providing both individual and group practices, catering 

to diverse healthcare needs outside of state facilities. 

Medical establishments for hospital care are categorized into 
several types, including hospitals for active treatment, which focus 

on immediate medical interventions, and hospitals for 
continuous treatment, which provide ongoing care for chronic 

conditions. Rehabilitation hospitals specialize in recovery and 
rehabilitation services, while facilities that combine 

continuous treatment and rehabilitation offer comprehensive care 
for patients needing long-term support. 

Hospitals are classified as either multi-profiled or specialized. 

Multi-profiled hospitals, such as UMHAT St. Georgi, provide a wide 
range of medical services across various specialties, 

catering to diverse patient needs. In contrast, specialized hospitals 
focus on specific areas of medicine, offering 

targeted treatments and expertise in particular health conditions, 
thus enhancing the quality of care for patients with specialized 

needs. 
University hospitals serve a dual purpose as both healthcare 

providers and educational institutions. They are designated by the 
Council of Ministers to facilitate clinical training for 

medical students, PhD candidates in medicine, stomatology, 

and pharmacy, as well as for healthcare and medical college 
students. Additionally, these hospitals play a vital role in 

postgraduate training, ensuring that healthcare professionals 
receive advanced education and practical experience in a clinical 

setting. 

Specialized medical establishments encompass a range of facilities 
designed to address specific health needs. These include centers 

for emergency medical care, transfusion 
haematology, mental health, and skin and venereal diseases. 

Additionally, complex oncology centers, hospices, dialysis centers, 
and tissue banks are included. Each of these 

establishments focuses on providing specialized services, ensuring 
comprehensive care for patients with particular medical 

conditions or requiring specific treatments. 



 

 

 

The Medical Establishments Act is organized into three main parts. 
Part One covers general provisions, including the 

control of new healthcare establishments. Part Two focuses 

on the types of medical establishments, detailing categories 

such as non-stationary care and hospital care. Part Three 
addresses the founding and closing of medical 

establishments, including registration, permitting, management, 
and accreditation, along with provisions for financing and 

transformation. 

Accreditation serves as a critical quality assurance mechanism for 
medical establishments, ensuring they meet established standards 

of care and operational efficiency. It 
involves a thorough evaluation process that assesses various 

aspects, including facility management, personnel 
qualifications, and patient care protocols. Accreditation not 

only enhances the credibility of medical establishments but also 
fosters trust among patients and stakeholders, 

ultimately contributing to improved healthcare outcomes. 

The Hospital Board of Trustees plays a vital role in overseeing the 
governance and strategic direction of medical 

establishments. This board is responsible for ensuring that the 
institution adheres to legal and ethical standards, 

manages resources effectively, and fulfills its mission to 
provide quality healthcare. The board typically includes 

community representatives and healthcare professionals who 
contribute diverse perspectives, facilitating informed 

decision-making and accountability within the establishment. 

The Medical Establishments Act outlines provisions for the 
financing of medical establishments, emphasizing the need for 

sustainable funding models to support healthcare 
delivery. It addresses various sources of funding, including 

government allocations, private investments, and patient fees. 
The act also highlights the importance of financial 

transparency and accountability, ensuring that resources are 
utilized effectively to enhance service delivery and maintain 

operational viability in the healthcare sector. 

Yes, the provisions for transformation and privatization of medical 
establishments can significantly impact public 

health. These provisions allow for the restructuring of public 
health facilities to improve efficiency and service delivery. 

However, privatization may lead to concerns about access and 
equity, as profit motives can sometimes overshadow public health 

priorities. The act aims to balance these 
interests by establishing guidelines that ensure essential health 

services remain accessible to all segments of the population. 



 

 

 

The interaction between medical establishments is crucial for 
fostering collaboration, resource sharing, and coordinated 

patient care. This provision encourages establishments to work 
together, enhancing the overall efficiency of the 

healthcare system. By facilitating communication and 
partnerships, medical establishments can share best 

practices, streamline referral processes, and improve patient 

outcomes. Such interactions also promote a holistic approach to 
healthcare, addressing the diverse needs of patients across 

different facilities. 

Founding and registering medical establishments involves a 
structured process outlined in the Medical Establishments 
Act. Initially, prospective founders must submit a detailed 

proposal that includes the establishment's purpose, 
structure, and operational plans. Following this, the 

registration process requires compliance with specific legal and 
regulatory standards, including obtaining necessary 

permits. This ensures that new establishments are equipped to 
provide safe and effective healthcare services, aligning with 

national health policies. 

The general provisions related to the control of new healthcare 
establishments focus on regulatory oversight to ensure that all 

new facilities meet established health and 
safety standards. This includes evaluating the qualifications 

of personnel, the adequacy of infrastructure, and compliance with 
operational protocols. The aim is to safeguard public 

health by preventing the establishment of substandard facilities 
and ensuring that new healthcare providers contribute positively 

to the healthcare system. 

The structure of a legal norm in health legislation consists of three 
main components: the hypothesis, disposition, and sanction. The 

hypothesis outlines the conditions and 
prerequisites under which the legal norm applies. The disposition 

specifies the rule of conduct that must be 
followed by legal entities. Finally, the sanction details the adverse 
effects and penalties that may be imposed if the norm is violated, 

ensuring compliance within the healthcare system. 

Health legislation operates within various major legal systems, 
including religious/traditional systems, civil law, and common law. 

Religious/traditional systems have historically 
influenced health practices. Civil law, prevalent in continental 

Europe, is characterized by codified statutes and comprehensive 
legal frameworks. Common law, primarily 

found in Anglo-American jurisdictions, relies on case law and 
judicial precedents. Each system shapes the legal norms and 

regulations governing healthcare. 



 

 

 

Sources of law in health legislation include primary and secondary 
laws. Primary law encompasses the constitution, laws, and 

regulations that govern health practices. 
Secondary law consists of by-laws, decrees from the Council of 

Ministers, and various ordinances and instructions that 
provide detailed guidance on implementing primary laws. 

These sources collectively establish the legal framework for 
healthcare operations and ensure compliance with established 

norms. 

Yes, health professionals can face various forms of liability under 
health legislation, which can be categorized into 

disciplinary, civil, administrative, and criminal liabilities. 
Disciplinary liability may arise from violations of the Labour 

Code or internal rules of medical establishments. Civil liability 
pertains to obligations and contracts, while administrative 

liability involves penalties under health laws. Criminal liability is 
invoked for socially dangerous acts defined by law, leading to 

potential imprisonment or fines. 
The Health Insurance Act in Bulgaria governs the collection and 

management of health insurance premiums and 
instalments. It outlines the responsibilities of the National 

Insurance Institute (NII) in collecting these resources and 
managing their allocation for healthcare services. The Act 

stipulates the framework for both obligatory and voluntary health 
insurance, ensuring that collected funds are used 

effectively for health activities, services, and commodities as 
defined by the law and the National Frame Agreement. 

Under Bulgarian law, there are two main types of health 
insurance: obligatory and voluntary health insurance. 

Obligatory health insurance involves the collection of mandatory 
premiums determined by law, managed by the 

National Insurance Institute (NII). This insurance covers essential 
health services and activities. Voluntary health 

insurance, on the other hand, allows individuals to opt for 

additional coverage beyond the obligatory scheme, providing 
access to a broader range of health services and benefits as per 

individual contracts. 

The principles of Obligatory Health Insurance under the NHIF 
include mandatory participation in collecting insurance 

instalments, shared management responsibilities among the 

state, insured individuals, and employers, and a commitment to 
solidarity among insured persons. It emphasizes personal 

responsibility for health, equality in accessing medical care, 
and equal opportunities for care providers in contracting with 

the NHIF. Additionally, it promotes self-management of the 

NHIF, transparency in operations, and guarantees a basic package 
of health care funded by the NHIF budget. 



 

 

 

Individuals with Obligatory Health Insurance have several rights, 
including access to medical care within the basic 

package guaranteed by the NHIF budget, the ability to 
choose a medical care provider who has a contract with the 

NHIF, and the right to emergency medical care regardless of 
location. They are also entitled to receive information about 

contracts between the NHIF and medical providers, 
participate in NHIF management through representatives, and file 

appeals for any legal or contractual violations. 

The revenue for the NHIF is generated through various sources, 
including insurance instalments collected from 

insured individuals and employers, interest and receipts from 

property management, and additional revenue stipulated by laws 
favoring health insurance. Other sources include 

reimbursements for insurance expenses, fines, taxes set by the 
Council of Ministers, liquidation shares from debtors, 

donations, inheritances, and any other relevant sources. This 
diverse revenue stream supports the fund's operations and 

healthcare provisions. 

The health insurance instalment structure for the NHIF is set at 8% 
of the monthly salary, divided between the employer and the 

insured individual. Specifically, the employer 
contributes 60% of the instalment, while the insured person 

is responsible for the remaining 40%. This structure ensures that 
both parties contribute to the funding of health 

insurance, facilitating access to medical care and supporting the 
overall health system within the country. 

Yes, the principles of equality in medical care under the NHIF apply 
to both patients and providers. For patients, it ensures equal 

access to medical services without discrimination, 
allowing them to utilize the basic package of health care 

guaranteed by the NHIF. For providers, it guarantees equal 

opportunities to enter into contracts with the NHIF, ensuring 

that all qualified medical care providers can participate in the 
health insurance system, thereby promoting a fair and 

competitive healthcare environment. 
The National Frame Contract outlines essential conditions for 

medical care providers, including the contractual process, 
service pricing, payment methodologies, quality standards, 

and accessibility of medical aid. It details documentation 
requirements, lists of reimbursable medicines, and the obligations 

for information exchange between parties. 
Additionally, it specifies control measures for contract compliance 
and sanctions for non-fulfillment, ensuring a structured approach 

to health insurance. 



 

 

 

The Health Insurance Act is organized into several chapters, each 
addressing different aspects of health insurance. 

Chapter 1 covers General Provisions, while Chapter 2 focuses on 
Compulsory Health Insurance, detailing the National 

Health Insurance Fund, insured persons' rights, contributions, and 
the scope of covered medical care. Chapter 3 discusses 

Voluntary Health Insurance, including company licensing and 
supervision. Subsequent chapters address medical control and 
administrative aspects, ensuring comprehensive regulation of 

health insurance. 

The National Health Insurance Fund operates under the 
Health Insurance Act by managing financial structures, ensuring 

the rights and obligations of insured persons are 
upheld, and overseeing the scope of medical care covered by 

compulsory insurance. It establishes contracts with medical care 
providers, facilitates information support, and 

implements control measures to evaluate compliance. This 

structured approach aims to provide accessible and quality 
healthcare while maintaining financial sustainability. 

Voluntary health insurance, as defined in the Health 
Insurance Act, allows individuals to opt for additional health 
coverage beyond the compulsory insurance. It encompasses 

general dispositions, the activities of health insurance 
companies, and the licensing process. The Act also addresses the 

transformation, dissolution, and bankruptcy of these 
companies, ensuring state supervision over their operations. 

This framework aims to enhance healthcare options for individuals 
seeking more comprehensive medical services. 

Yes, the Health Insurance Act includes provisions for crossborder 
healthcare in Chapter 2, Section XII. This section 

outlines the regulations and entitlements for insured persons 
seeking medical services outside their home country. It aims to 

facilitate access to necessary healthcare while ensuring 
that the rights of patients are protected and that there is a clear 
understanding of the financial responsibilities involved in cross-

border medical care. 

Sanctions in the National Frame Contract serve as a critical 
mechanism to enforce compliance among medical care 

providers. They are designed to address failures in fulfilling 

contractual obligations, ensuring that providers adhere to the 
established standards of quality, accessibility, and 

documentation. By implementing sanctions, the contract aims to 
maintain the integrity of the healthcare system, 

protect patient rights, and ensure that the National Health 
Insurance Fund operates effectively and efficiently. 



 

 

 

The concept of international health cooperation emerged during 
the Renaissance, particularly in response to the 

devastating effects of plague and cholera epidemics. In 1348, 

the Venetian Republic established the Quarantine Council, 

which included three officials tasked with public health 
responsibilities. This early form of health governance 

highlighted the need for collaborative efforts to manage 

health crises that transcended national borders, laying the 
groundwork for future international health organizations. 

The World Health Organization (WHO) was founded following a 
conference in San Francisco in 1945, where the draft for its 

establishment was discussed. The formal contract for WHO's 
creation was signed on July 22, 1946. The Constitution of 

WHO quickly gained ratification from 26 countries, coming into 
force on April 7, 1948, which was subsequently 

designated as World Health Day. Bulgaria joined WHO shortly 
after, on June 9, 1948, and today, the organization comprises 192 

member countries. 

The World Health Organization (WHO) engages in a variety of key 
activities aimed at improving global health. These 

include managing and coordinating international health 
initiatives, assisting governments in developing national 

health services, and creating agreements on health issues. WHO 
also collaborates with UN agencies like UNICEF and 

FAO, stimulates scientific research, trains medical personnel, sets 
international standards for health products, and publishes health-

related information. 

The World Health Organization (WHO) is managed through a 
structured framework that includes a General Assembly, an 

Executive Board, and a Secretariat. The General Assembly meets 
annually in Geneva, where delegates from member 

countries discuss and approve the budget and policies. The 

Executive Board, consisting of 32 members, convenes biannually 
to oversee the implementation of WHO's 

strategies. The Secretariat, comprising approximately 3,800 
employees, is responsible for the day-to-day operations and 

execution of WHO's programs. 

The World Health Organization (WHO) has several regional offices 
to facilitate its global health initiatives. These include 

the Africa region based in Brazzaville, Congo; the Americas region 
located in Washington, USA; the South-East Asia region in New 

Delhi, India; the European region in 
Copenhagen, Denmark; the Eastern Mediterranean region in 

Cairo, Egypt; and the Western Pacific region in Manila, 
Philippines. Each office plays a crucial role in addressing health 

issues specific to their regions. 



 

 

 

The 1978 Alma-Ata Conference emphasized that primary care is 
the cornerstone of national healthcare systems, 

serving as the main function for health delivery. It highlighted 

the need for equitable access to health services, addressing the 
disparities in health status between developed and 

developing countries. The conference framed health not only as a 
socio-economic issue but also as a fundamental human right, 

urging states to incorporate primary health care into their health 
systems. 

The WHO Global Strategy emphasizes primary prevention as a 
critical objective, aiming to enhance health protection and 

improvement by addressing health determinants. This 
involves scaling up actions that prevent diseases and 

integrating these preventive measures into existing health 
programs. The goal is to align these efforts with the 2030 

Agenda for Sustainable Development, ensuring that health 
considerations are prioritized in all relevant policies and sectors. 

The WHO Global Strategy advocates for cross-sectoral action to 
address health determinants by systematically 

incorporating health considerations into policy development 
beyond the health sector. This approach aims to leverage 

health co-benefits from sustainable policy choices, ensuring that 
decisions made in various sectors contribute positively 

to public health outcomes. By fostering collaboration across 
sectors, the strategy seeks to create a more holistic approach to 

health promotion. 
The health sector's role in strengthening governance and 

coordination is pivotal according to the WHO Global Strategy. 
It involves enhancing leadership capabilities within the health 
sector to engage effectively with other sectors, ensuring that 
health protection and promotion are prioritized. This includes 

developing policies that support essential environmental services 
and healthy workplaces, as well as fostering 

collaboration to achieve comprehensive health outcomes. 

Building support mechanisms for health governance is crucial for 
sustainable health-protective actions, as highlighted in the WHO 

Global Strategy. This involves strengthening 
governance frameworks to facilitate effective health policies and 

increasing demand for health leadership. By fostering 
high-level political movements and enabling agreements, the 

strategy aims to create a supportive environment that 
prioritizes health in decision-making processes, ultimately leading 

to improved health outcomes. 

Enhanced evidence and communication are vital components of 
the WHO Global Strategy, focusing on generating a robust 



 

 

 

evidence base regarding health risks and solutions. This strategic 
objective emphasizes the need for effective 

communication to guide choices and investments in health. 

By integrating environmental monitoring with health surveillance, 
the strategy aims to evaluate health impacts from environmental 
risks, ensuring that stakeholders are informed and can make data-

driven decisions for better health outcomes. 

Citizens expect their health authorities to ensure universal access 
to quality healthcare without the fear of financial hardship. They 

seek effective protection against health 
emergencies and aspire to thrive in healthy communities. 

This includes the implementation of public health actions and 
policies that promote a better quality of life within an 

economy focused on well-being. As a result, there is a growing 
demand for accountability from health authorities to meet these 

expectations. 

The objective of the European Union's health policy is to ensure 
that all individuals living within the Union have access to quality 

health services. This encompasses several key areas: the 
prevention of diseases and disorders, the 

promotion of healthier lifestyles, and the protection of people 

from health threats, including pandemics. The policy aims to 
create a healthier population and improve overall public health 

across member states. 

The European Union has several institutions and bodies that play 
crucial roles in healthcare. These include the European 

Parliament, which legislates health policies; the Committee on the 
Environment, Public Health and Food Safety, which oversees 

health-related issues; and the European 
Commission, particularly its Directorate-General for Health and 

Food Safety (DG SANTE). Other important entities 
include various EU agencies like the European Medicines 

Agency (EMA) and the European Centre for Disease Prevention 
and Control (ECDC), which focus on specific health challenges. 

The health priorities of the European Commission focus on several 
critical areas aimed at improving public health across the EU. 

These include combating cancer, reducing 
antimicrobial-resistant infections, and improving vaccination 

rates. Additionally, the Commission seeks to expand 
successful initiatives such as European reference networks 

for rare diseases and to enhance international cooperation to 
address global health threats and challenges, ensuring a 

comprehensive approach to health policy. 
EU health legislation operates under the 'Contract on the 

Functioning of the European Union' which allows the EU to adopt 
legislative initiatives concerning healthcare. Key 



 

 

 

articles include Article 168, which focuses on the protection of 
public health; Article 114, which addresses the 

approximation of laws; and Article 153, which pertains to 

social policy. This framework enables the EU to create 
directives, such as Directive 2011/24/EU on patients' rights in 

cross-border healthcare, ensuring a cohesive health policy across 
member states. 

EU action on health is guided by three key principles: 
integration, sustainability, and a focus on priority issues. 

Integration emphasizes the need for a cohesive approach to health 
policies across member states, ensuring that health initiatives are 

harmonized. Sustainability highlights the 
importance of long-term health strategies that can adapt to 
changing circumstances. Lastly, focusing on priority issues 

allows the EU to address the most pressing health challenges 
effectively, ensuring resources are allocated where they are 

needed most. 

The EU's recommendations and communications play a significant 
role in shaping health policy across member 

states. These documents provide guidance on various health 
issues, such as the prevention of drug addiction, screening 

for cancer, and promoting seasonal influenza vaccination. By 

issuing these recommendations, the EU aims to standardize health 
practices, encourage member states to adopt 

effective health measures, and ultimately improve public health 
outcomes across the Union. 

The EU4Health programme, initiated in response to the 
COVID-19 pandemic, aims to enhance the health landscape of the 

European Union from 2021 to 2027. Its objectives include 
improving preparedness for cross-border health 

threats by establishing reserves of medical supplies and 

healthcare personnel, strengthening health systems to tackle both 
epidemics and long-term challenges, ensuring the 

availability and affordability of medicines, promoting prudent 
antimicrobial use, and fostering medical innovation and 

sustainable manufacturing practices. 

The Communicable Diseases Department (CDS) of the WHO 
collaborates with countries and partners to mitigate the 

impact of communicable diseases globally. Its focus areas include 
blood safety, laboratory technology, and diseases 

such as HIV, STIs, hepatitis, malaria, neglected tropical 
diseases, and tuberculosis. The CDS also emphasizes 

research policy and cooperation to enhance disease control 

efforts and improve health outcomes in affected populations. 



 

 

 

The Family Health, Gender and Life Course (FGL) program is 
dedicated to developing and implementing health initiatives that 

address various demographic and social factors. It focuses on child 
and adolescent health, gender equity, 

human rights, healthy aging, immunization, maternal and 
reproductive health, and the training of nursing and 

midwifery professionals. By addressing these areas, FGL aims to 
improve health outcomes across different life stages and promote 

equitable access to healthcare. 

The World Health Organization (WHO) prioritizes ensuring that 
citizens worldwide achieve a level of health that enables 

them to lead productive lives, both socially and economically. 

This encompasses a broad range of health initiatives aimed at 
improving access to healthcare, promoting disease 

prevention, and addressing health disparities. WHO's focus is on 
creating sustainable health systems that can respond 

effectively to both communicable and non-communicable 
diseases, while also considering the social determinants of health. 
The EU4Health programme has the potential to effectively address 

long-term health challenges due to its 
comprehensive approach that includes strengthening health 

systems, promoting disease prevention, and ensuring access to 
healthcare for vulnerable populations. By focusing on 

digital transformation and innovation, it aims to modernize 
healthcare delivery. However, its success will depend on 

adequate funding, political commitment, and collaboration among 
member states to implement the proposed strategies effectively. 

Promoting medical and pharmaceutical innovation is crucial within 
the EU4Health programme as it drives advancements in 

healthcare solutions, leading to better treatment options 
and improved patient outcomes. Innovation can enhance the 

efficiency of healthcare systems, reduce costs, and ensure 
that new medicines and medical devices are accessible and 

affordable. By fostering a culture of research and 
development, the programme aims to address emerging health 
challenges and improve the overall resilience of health systems 

across the EU. 

Health culture encompasses the collective beliefs, practices, and 
values that influence how individuals and communities perceive 
health and illness. It includes various initiatives— educational, 

economic, political, and spiritual—that aim to 
foster positive changes in health attitudes and behaviors. 

Health culture shapes perceptions of health issues, influences 
health behaviors, and determines how individuals discuss their 

health conditions, ultimately impacting the overall health of 
populations. 

Health behaviour refers to the actions individuals take to maintain 
or improve their health and prevent illness. It is 



 

 

 

closely tied to personal health beliefs and includes activities 

such as regular exercise, balanced nutrition, and vaccination. 

The significance of health behaviour lies in its direct impact on 
individual health outcomes. By adopting positive health 

behaviours, individuals can enhance their well-being, reduce the 
risk of diseases, and contribute to better health in their 

communities. 

Health education is a systematic process designed to inform and 
motivate individuals to adopt and maintain healthy lifestyles. It 

aims to empower people by providing 
knowledge, fostering positive attitudes, and facilitating 

decision-making regarding health. The primary goals include 
motivating individuals to engage in health-promoting 

behaviours, helping them acquire the skills and confidence 
necessary to implement their health decisions, and 

advocating for environmental changes that support health. 

Culture significantly influences how individuals perceive health 
and illness, shaping their beliefs about what 

constitutes a health issue and the reasons behind their 
illnesses. It affects health behaviours by determining what actions 

are considered appropriate for maintaining health. 
Additionally, culture influences communication about health, 

including how individuals discuss their conditions and seek help, 
ultimately affecting health outcomes and the effectiveness of 

health interventions. 

The basic principles of health education include: 1) Interest: 

Health teaching should connect with the interests of the audience 
to enhance engagement. 2) Participation: 

Encouraging active participation in the learning process improves 
retention and understanding. 3) Known to 

Unknown: Instruction should begin with familiar concepts before 
introducing new information, facilitating easier 

comprehension. These principles aim to create effective learning 
environments that promote health awareness and behaviour 

change. 
Visual materials, such as posters, flipcharts, and leaflets, play a 

crucial role in health education by enhancing 
understanding and retention of information. They are particularly 

effective when combined with interactive 
methods, as they engage learners more actively. This 

approach caters to various learning styles, making complex health 
concepts more accessible. By visually representing 

information, these materials can simplify messages, making them 
memorable and impactful, especially in community settings. 

Diffusion of innovation refers to the process through which new 
ideas, behaviors, or technologies spread within a 

community. This process occurs in stages: awareness, 



 

 

 

implementation, and maintenance. In health education, it is 

particularly relevant for promoting health practices in closed 
communities, where traditional methods may not be 

effective. By understanding how innovations are adopted, health 
educators can tailor their strategies to facilitate acceptance and 

integration of healthy behaviors into daily 
life. 

The Behavioral Change Model is a preventative approach aimed at 
influencing lifestyle behaviors that affect health. It encourages 

individuals to adopt healthier habits, utilize 
preventative services, and take personal responsibility for their 

health. Key characteristics include a focus on health 
professionals' perceptions of needs, knowledge transmission, 
health education, and a tendency towards a moralistic tone 

that may imply victim blaming. This model emphasizes risks rather 
than protective factors, aiming to motivate change through 

awareness and education. 

The Self-Empowerment Model aims to enhance individuals' ability 
to manage their health by fostering personal identity and self-

worth. This model encourages individuals to take 
control of their health within their environment, promoting 

reflection on personal and societal influences. It provides 
resources such as access to medication, counseling, and 

support groups, empowering individuals to seek help and make 
informed health decisions. By focusing on 

independence and self-awareness, this model supports 
sustainable health management. 

The Collective Action Model emphasizes the importance of 
community involvement in health, recognizing that health is 
influenced by factors beyond individual control. This socio- 

ecological approach considers the interrelationship between 

individuals and their environments, advocating for collective 

efforts to address health issues. By focusing on groups rather 

than individuals, this model encourages collaboration and shared 
responsibility, aiming to create supportive 

environments that promote health equity and improve overall 
community well-being. 

Medical sociology plays a crucial role in understanding how social 
factors influence health outcomes. It examines the organization of 

medical institutions, the production of 
medical knowledge, and the interactions between health 
professionals and patients. By analyzing these elements, 

medical sociology highlights the impact of cultural and social 
contexts on health practices, ultimately aiming to improve 

healthcare delivery and address health disparities. 



 

 

 

Sociological investigation in medicine employs various methods to 
gather data. These include interviews, which 

provide verbal information directly from subjects; self- 

administered questionnaires, which collect data from 
subjects' social circles; observations of subjects' behaviors; 

and document reviews, which analyze relevant records. Each 
method offers unique insights into the social dynamics affecting 

health and medical practices. 
A questionnaire is a vital measurement tool in social research, 

designed to collect data through a structured set of questions. It 
reflects the research program and targets 

specific characteristics of the subjects being studied. By 
systematically gathering information, questionnaires facilitate the 

analysis of social phenomena, allowing researchers to draw 
conclusions and make informed decisions based on empirical 

evidence. 

Designing an effective questionnaire involves several key steps. 
First, define the survey's objective and identify the areas and 

variables to be measured. Next, choose the 
research format, whether self-administered or through 

interviews. Formulate clear and relevant questions, 
considering their wording and sequence for clarity. Finally, 

conduct a pilot study to test the questionnaire, identify issues, and 
refine it before the final deployment. 

A well-structured questionnaire should include several essential 
components: the name of the institution conducting 

the survey, the topic of the survey, and an introduction that 
invites participation. This introduction should outline the 

survey's aim, explain how subjects were selected, provide 

instructions for answering, and clarify how the information 

will be used. These elements ensure clarity and encourage honest 
responses from participants. 

A well-designed questionnaire typically begins with introductory 
questions to ease respondents into the survey. It 

then progresses to selective and basic questions, culminating in 
identification questions. The flow should be logical, moving from 

factual and behavioral inquiries to attitudinal and 
opinion-based ones. Additionally, it is crucial to group similar 

questions together and ensure that earlier questions do not bias 
responses to later ones. 

Certain types of questions can lead to confusion or biased 
responses in a questionnaire. Double-barreled questions, which 

ask two things at once, can confuse respondents. 



 

 

 

Loaded questions imply social desirability, pressuring respondents 
to answer in a socially acceptable manner. 

Double negatives can confuse, while burdensome questions rely 
too heavily on memory. Ambiguous questions lack clarity, making 

it difficult for respondents to provide accurate answers. 

The wording of questions in a questionnaire should be tailored to 
the respondents' level of understanding and 

familiarity with the topic. Using language that resonates with the 
target audience ensures that questions are 

comprehensible and relevant. This involves avoiding jargon or 
complex terms that may confuse respondents, thereby enhancing 
the quality of the data collected and ensuring accurate responses. 

Basic requirements for questionnaire content include relevance, 
accuracy, and clarity. Questions must be pertinent to the research 

objectives and accurately reflect the 
information being sought. Respondents should possess the 

necessary knowledge to answer the questions, and the questions 
must be phrased in a way that is easily 

understood. Additionally, the design should encourage 

respondents to provide the required information without leading 
or biasing their answers. 

Yes, the length of a questionnaire significantly affects response 
quality. A self-administered questionnaire should 

ideally take no more than 40 minutes to complete, while 
interviews should not exceed one hour. Lengthy 

questionnaires can lead to respondent fatigue, resulting in rushed 
or incomplete answers. Keeping the questionnaire 

concise and focused helps maintain respondent engagement and 
ensures higher quality and more reliable data. 

The flow of questions in a questionnaire is crucial for maintaining 
respondent engagement and ensuring clarity. 

Questions should logically progress from general to specific, and 
from less sensitive to more sensitive topics. This 

structure helps respondents feel comfortable and reduces the 
likelihood of bias in their answers. Additionally, grouping similar 

questions together and ensuring that earlier 
questions do not influence later responses can enhance the overall 

quality of the data collected. 

Open-ended questions allow respondents to answer in their own 
words without a predetermined response format, 

providing richer qualitative data. They encourage detailed 
responses and insights. In contrast, closed response 

questions offer a set list of options for respondents to choose 

from, facilitating easier analysis and quantification of data. 



 

 

 

Each type serves different research purposes, with openended 
questions capturing depth and closed questions providing 

structured data. 

A Self-Administered Questionnaire (SAQ) is a method used to 
collect sociological information where respondents answer 
questions in written form. This approach allows for various 

types of administration, including group settings or individual 
responses, and is designed to gather data efficiently while 

maintaining a level of anonymity for the participants. 

The Direct Group SAQ involves subjects answering a questionnaire 
in writing while in the presence of an 

investigator. This method is suitable for organized groups, such as 
classrooms, with group sizes ranging from 5 to 40 participants. 

Advantages include the ability to investigate 
more people in a shorter time, the investigator's opportunity to 
observe behavior, and the chance for subjects to ask questions, 

ensuring the accuracy of the information collected. 

While the Direct Group SAQ has its advantages, it also has notable 
disadvantages. It is not suitable for individuals who are not part of 

organized groups, and there are significant 
organizational requirements. Additionally, the presence of an 

investigator may influence responses, and the need for group 
cohesion can limit participation from those who may feel 

uncomfortable in a group setting. 

The Direct Individual SAQ allows subjects to answer 
questionnaires privately and at their convenience, with the 

investigator distributing the questionnaire in person and 
providing instructions. Unlike the Direct Group SAQ, which 

requires group settings, this method has no special 
organizational requirements, making it more flexible. 

However, it may require more investigators and can raise concerns 
about anonymity. 

The Direct Individual SAQ offers several advantages, including the 
flexibility for subjects to respond at their 

convenience, the inclusion of all planned subjects without special 
organizational needs, and the potential for more 

honest responses due to privacy. This method can lead to more 
accurate data collection as subjects may feel less pressured 

compared to a group setting. 



 

 

 

Despite its advantages, the Direct Individual SAQ faces challenges 
such as the need for multiple investigators to 

distribute and collect questionnaires, which can be resource- 

intensive. Additionally, concerns about anonymity may arise, as 
subjects might feel their responses could be traced back 

to them. There is also the risk of subjects being influenced by the 
opinions of others, which could skew the results. 

The SAQ by mail, or postal SAQ, is similar to the Direct 
Individual SAQ but involves sending the questionnaire through the 

mail. While this method allows for individual 
responses, it often suffers from low response rates, typically 

between 40-50%. This can lead to non-representative 
samples, as certain demographics, such as older individuals and 

women, tend to respond more frequently than younger 
individuals and men. 

The Indirect SAQ is considered the most complex method of data 
collection. In this approach, the investigator fills out the 

questionnaire based on data collected from the subject and their 
social circle. This method involves various techniques 

such as interviews and observations, making it more intricate 

than other SAQ types. While it can provide rich qualitative data, it 
requires careful planning and execution to ensure accuracy and 

reliability. 

The Hawthorne effect refers to the phenomenon where 
individuals alter their behavior in response to being observed or 

studied. This change can skew research results, as 
participants may act differently when they are aware of the 

observation. It highlights the importance of designing studies that 
minimize the impact of observation on behavior, ensuring that 
findings reflect genuine actions rather than reactions to being 

studied. 

Structured observation involves systematic and planned methods 
to observe subjects in a controlled environment, 

allowing for consistency and replicability in data collection. In 
contrast, unstructured observation is informal and 

spontaneous, focusing on capturing natural behaviors 
without predefined criteria. While structured observation can 

yield quantitative data, unstructured observation often provides 
richer qualitative insights into social interactions and contexts. 



 

 

 

Non-participating observation is a research method where the 
observer watches a social setting without engaging in the 

activities taking place. This approach helps avoid the 
observer effect, where the presence of the researcher 

influences participant behavior. Advantages include being 

cost-effective, less time-consuming, and providing unbiased data, 
as the observer remains detached from the environment, allowing 

for a clearer view of the subjects' natural behaviors. 
While non-participating observation has its advantages, it also 

presents significant drawbacks. One major disadvantage 
is the lack of in-depth understanding of the social context, as the 

observer does not interact with participants. This can 
lead to missing critical insights into the real problems and 

dynamics at play. Additionally, the absence of engagement 

may result in a superficial analysis, limiting the researcher's ability 
to grasp the complexities of the observed behaviors. 

Participant observation, often referred to as fieldwork, is a 
qualitative research method where the researcher immerses 

themselves in a social setting to observe and interact with 
participants. This approach provides an insider's perspective, 

allowing researchers to gain a deeper understanding of social 
dynamics and behaviors. Its significance lies in the ability to 
identify real issues and contextual factors that may not be 

apparent through other observational methods, leading to richer, 
more nuanced findings. 

Participant observation offers several advantages, including the 
ability to gain an insider's view of the social setting, 

which enhances the depth of understanding. Researchers 

become accepted members of the environment, facilitating 

trust and openness among participants. This method allows for 
detailed studies of social interactions and the 

identification of underlying problems, providing insights that 
might be overlooked in more detached observational approaches. 

Despite its strengths, participant observation has notable 
disadvantages. One major issue is the challenge of maintaining 

objectivity, as the researcher's close 
involvement can bias their observations and interpretations. 

Additionally, the reliance on memory for documentation can lead 
to inaccuracies. The method is also time-consuming and often 

unstructured, which can complicate data analysis and the ability 
to draw clear conclusions from the findings. 

Self-observation is a research method where individuals observe 
their own behaviors and experiences. This approach is particularly 



 

 

 

useful in studies involving human subjects, as it provides greater 
access to subjective experiences. 

Advantages include being less intrusive and more costeffective, as 
participants can conduct observations without 

the need for external researchers. However, self-observation can 
introduce bias, as individuals may not accurately report their 

behaviors or may overlook certain aspects. 

Outside observers are researchers who record the behaviors of 
subjects without being part of the social setting. This 

method aims to enhance objectivity and reduce bias, as the 
observer can maintain a distance from the participants. 

Advantages include a higher likelihood of accurate recordings and 
adherence to observation protocols. However, outside 

observers face limitations, such as the inability to access 
participants' internal perceptions, which can lead to 

incomplete understandings of the observed behaviors. 

Observation in laboratory settings offers better control over 
extraneous variables, making it easier to apply observation aids 

and recording instruments. However, this method can distort the 
phenomena under study, leading to concerns 

about ecological validity, which refers to the extent to which study 
results can be generalized to real-world situations. 

Thus, while laboratory settings provide precision, they may lack 
authenticity. 

Ecological validity is defined as the extent to which the findings of 
a study can be generalized to real-world settings. 

It assesses how well the research conditions reflect the 
complexities and variabilities of everyday life. High ecological 

validity means that the results are applicable outside the 
study environment, while low ecological validity suggests 

that the findings may not translate effectively to real-world 
scenarios, limiting their practical relevance. 

Unaided observations are particularly effective for studying 
certain aspects of human behavior, such as abnormal postures, 

skin discoloration, and eye movement 
abnormalities. This method is less disruptive, simple, and 

inexpensive, allowing researchers to gather data without the 
interference of complex equipment. However, it may not capture 

all nuances of behavior, making it suitable for 
specific contexts rather than comprehensive studies. 

Observation using instrumentation involves the use of tools like 
microscopes or video cameras to study phenomena, 

allowing for increased accuracy and the ability to observe 

complex events, such as human locomotion. However, this 



 

 

 

method can be more complex, expensive, and may distort the 
phenomena being observed. In contrast, unaided 

observation is simpler and less intrusive, making it suitable for 
certain behavioral aspects but lacking the precision of 

instrumentation. 

Medical sociologists focus on understanding the social causes and 
patterns of health and disease, examining how social behavior 

influences healthcare personnel and patient 
interactions. They analyze the social functions of health 

organizations and institutions, as well as the relationships 
between healthcare delivery systems and broader social 

systems. Their work helps to uncover the social determinants of 
health, contributing to improved healthcare practices and policies. 

Conducting observations in natural settings presents challenges 
such as the difficulty of using recording 

equipment, which can hinder data collection. While this 

method guarantees better ecological validity, reflecting realworld 
conditions more accurately, it may also introduce 

variables that are harder to control. Observers must balance 

the authenticity of the environment with the need for reliable 
data, making it a complex but valuable approach in research. 

Medical sociology is a field that examines the sociological aspects 
of medical organizations, institutions, and the 

interactions between health professionals and society. It 
focuses on how social factors influence health outcomes and 

medical practices. This discipline is crucial as it highlights the 

interplay between social conditions and health, emphasizing that 
understanding these dynamics can lead to improved health 

policies and practices. 

Sociological investigation in medicine employs various methods to 
gather data, including interviews, self- 

administered questionnaires, observations, and document 

reviews. Each method serves a unique purpose: interviews 

provide direct verbal information, questionnaires gather insights 
from a subject's circle, observations capture 

behavior, and document reviews analyze existing records. These 
methods collectively enhance understanding of healthrelated 

social dynamics. 
A structured interview is a formal, guided conversation where 

predetermined questions are asked, primarily consisting of 
closed-response options. This method ensures that the same 
information is collected from all respondents, making it less 



 

 

 

time-consuming and easier to analyze. However, it may lead to 
biased responses as it restricts the interviewee's ability to express 
their thoughts in their own words, potentially limiting the depth 

of information gathered. 

Unstructured interviews are informal and open-ended, allowing 
for free discussion and enabling respondents to express their 

thoughts in their own words. This method 
reduces bias in interpretation and can yield rich, qualitative 

data. However, it is time-consuming and may result in varied 
information across different respondents, making it 

challenging to analyze systematically. The flexibility of this 
approach can also lead to difficulties in maintaining focus on the 

research objectives. 

Semi-structured interviews combine elements of both structured 
and unstructured interviews. They include 

predetermined questions but also allow for open-ended 
responses, enabling interviewers to explore topics in depth while 

maintaining some level of consistency across 
interviews. This method strikes a balance between gathering 

specific information and allowing respondents to elaborate on 
their experiences, making it a versatile tool in sociological 

research. 

Face-to-face interviews offer several advantages that enhance the 
quality of data collection. They allow for the 

observation of a full range of non-verbal behaviors, which 

can provide deeper insights into the interviewee's feelings 

and attitudes. Additionally, these interviews foster a closer 

rapport between the interviewer and the participant, creating 

a more natural and comfortable setting. This environment can 
lead to more open and honest communication, as the interviewer 

can use non-verbal cues to supplement verbal responses. 

While face-to-face interviews have their benefits, they also come 
with notable disadvantages. One major drawback is the potential 

for high travel costs and time commitments for 
participants, which can limit the sample size. Furthermore, 

some individuals may find the in-person nature of these 
interviews too confronting or embarrassing, leading to 
discomfort that could affect their willingness to share 

sensitive information. These factors can ultimately impact 

the overall effectiveness and reliability of the data collected. 

The interview process consists of several key stages that ensure 
effective data collection. It begins with the selection and 

recruitment of interviewees, where the interviewer 



 

 

 

explains the purpose and assures confidentiality. Next, the 
interview starts with the creation of a comfortable 
atmosphere, followed by establishing rapport. The 

interviewer must guide the conversation, using techniques like 
probing questions and encouragement to keep the 

interviewee focused. Important points are recorded, and the 
interview concludes naturally, leading to a report and subsequent 

analysis of the data gathered. 

Telephone interviews present a different set of advantages and 
disadvantages compared to face-to-face interviews. One 
advantage is that some individuals may find it easier to 

disclose sensitive information over the phone, especially if they 
trust the interviewer. However, a significant 

disadvantage is that certain interview objectives may not be 
suitable for this format, as the lack of visual cues can hinder 
understanding. Additionally, if the interviewer is not well- 

known to the interviewee, the reliability of the information 
gathered may be compromised, making it less effective for 

personal topics. 
Document review serves as a critical analytical process in research, 

focusing on evaluating whether a document fulfills its intended 
purpose. This involves examining the content, context, and 

relevance of the document in relation to the 
research objectives. By assessing the quality and credibility 

of the information presented, researchers can determine how 

well the document supports their findings or hypotheses. This 
process is essential for ensuring that the data used in research is 

accurate, reliable, and contributes meaningfully to the overall 
study. 

Quantitative analysis involves measuring and testing hypotheses 
through numerical data, such as examining sex differences in the 

number of questions asked by male and 
female subjects. In contrast, qualitative analysis focuses on 

descriptive and theoretical studies, aiming to provide 
detailed descriptions of circumstances and encouraging 

personal interpretations. It employs methods like constant 
comparative analysis and theoretical sampling to develop and 

refine theories. 

Descriptive qualitative studies aim to provide a detailed account 
of specific circumstances or phenomena. They focus on capturing 

the richness of experiences and contexts, 
allowing readers to interpret the findings based on their 

perspectives. This approach emphasizes understanding the 
nuances of the subject matter rather than testing hypotheses, 
making it valuable for exploring complex social or behavioral 

issues. 



 

 

 

Theoretical qualitative studies differ from descriptive studies in 
that they seek to develop and verify theories and concepts rather 

than merely describe circumstances. These studies 
utilize methods like constant comparative analysis to code 

and analyze data, refining existing theories or creating new 

ones. The goal is to contribute to theoretical frameworks, 
providing a deeper understanding of the underlying 
principles governing the phenomena being studied. 

Interviews, while providing detailed responses and lower rejection 
rates, come with significant costs, including the 

need for trained personnel and potential interviewer bias. 

They allow for greater control over how responses are recorded, 
which can enhance data quality. However, the 

expense and bias risks must be weighed against the richness of 
data obtained, making interviews suitable for in-depth qualitative 

research despite their drawbacks. 

Self-administered questionnaires are cost-effective and less 
susceptible to interviewer bias, making them accessible for 
large-scale data collection. However, they often face higher 
rejection rates and can struggle to elicit detailed responses 

due to the lack of direct interaction. Additionally, researchers have 
less control over how respondents fill out the forms, which can 

lead to inconsistencies in data quality. Despite 
these challenges, they remain a popular choice for surveys. 

The constant comparative method is a qualitative research 
technique where the researcher continuously compares data 

segments throughout the analysis process. This iterative approach 
involves coding data, identifying patterns, and 

refining concepts as new data is collected. By constantly 

comparing new findings with existing codes and categories, 

researchers can develop a deeper understanding of the data and 
enhance the theoretical framework being constructed. 

Theoretical sampling is a qualitative research strategy where cases 
are selected purposefully to refine and develop 

existing theories. Unlike random sampling, which aims for 
representativeness, theoretical sampling focuses on 

gathering data that will enhance understanding of specific 
concepts or theories. This method allows researchers to 

explore variations and complexities within the data, ensuring that 
the emerging theory is robust and well-supported by empirical 

evidence. 

Social history in medicine refers to the comprehensive 
understanding of a patient's life circumstances that may 



 

 

 

impact their health. It encompasses various aspects such as family 
dynamics, marital status, occupational details, and recreational 

activities. This information is crucial as it can 
reveal potential health risks and inform treatment plans. By 

examining these factors, healthcare providers can better 
understand the social determinants of health that affect the 

patient's well-being. 

General history in patient assessment is divided into seven key 
components that provide a holistic view of the patient. 

These include personal characteristics like name and age, 
psychobiological qualities such as temperament and life 

experiences, and behaviors towards health. Additionally, it 

covers family background, occupational environment, social 
environment, health services interaction, and socio-medical 

conclusions. Each component contributes to understanding the 
patient's overall health and potential risk factors. 

Family anamnesis, or family history, is a critical aspect of medical 
assessments that involves gathering information about health 

disorders affecting a patient's direct blood 
relatives. This information is significant as it helps identify 

hereditary conditions, genetic predispositions, and potential 
health risks that may affect the patient. Understanding 

family health patterns can guide preventive measures and tailored 
treatment strategies, making it an essential part of comprehensive 

patient care. 

A patient's occupational environment plays a vital role in their 
overall health and well-being. Factors such as the nature of their 

job, working conditions, and the sociopsychological climate at the 
workplace can significantly 

impact physical and mental health. For instance, exposure to 
hazardous materials, high-stress levels, or lack of job 

satisfaction can lead to various health issues. Understanding these 
influences allows healthcare providers to address 

occupational risks and promote healthier work-life balance. 

Understanding a patient's social environment is crucial in 
healthcare as it encompasses various factors that can affect health 

outcomes. This includes ecological issues like 
pollution, social interactions, and community involvement. A 

supportive social network can enhance recovery and 
adherence to treatment, while negative social factors may 

contribute to stress and health decline. By assessing these 

elements, healthcare providers can develop more effective, 
personalized care plans that address the broader context of a 

patient's life. 



 

 

 

Health services play a significant role in a patient's social history 
by providing insights into their interactions with healthcare 

systems. This includes experiences with 
hospitalization, preventive screenings, and the patient's 

attitudes towards health and medical care. Understanding 

how patients perceive and engage with health services can reveal 
barriers to care, compliance issues, and overall 

satisfaction. This information is essential for improving healthcare 
delivery and ensuring that patients receive appropriate support 

and resources. 
Family planning is a crucial aspect for couples in committed 
relationships, involving the decision of if and when to have 

children. This process encompasses considerations such as 

the desired number of children and the timing of their births. 

External factors like marital status, career aspirations, financial 
stability, and potential disabilities can significantly influence these 

decisions. Understanding family planning helps couples make 
informed choices that align with their personal and family goals. 

Physicians play a vital role in family planning by providing 
comprehensive services that empower individuals to make 

informed decisions about reproduction. These services include 
educational and medical activities that help 

individuals, including minors, determine the number and spacing 
of their children. Physicians offer guidance on 

contraception methods, pre-conception counseling, and 

sexual education, which includes the prevention and 
management of sexually transmitted infections (STIs). Their 

expertise is essential in ensuring safe and effective family 
planning. 

External factors significantly impact family planning decisions for 
couples. Marital status can dictate the stability and support 

available for raising children, while career 
considerations may affect the timing of starting a family. 

Financial position is crucial, as it determines the resources 
available for child-rearing. Additionally, any disabilities that may 

affect a couple's ability to conceive or raise children 
must be taken into account. These factors collectively shape the 

couple's approach to family planning, influencing their choices and 
timing. 

Contraception refers to methods or devices used to prevent 
pregnancy during sexual intercourse. It is a key component 

of family planning, allowing couples to control the timing and 
spacing of their children. Various forms of contraception, 

including hormonal methods, barrier methods, and natural 

family planning techniques, provide options for individuals to 

choose from based on their health, lifestyle, and personal 
preferences. Understanding contraception is essential for 

effective family planning, enabling couples to make informed 
decisions about their reproductive health. 



 

 

 

Pre-conception counseling is an essential aspect of family planning 
that involves providing guidance to individuals or couples before 

they attempt to conceive. This counseling addresses various 
factors, including health assessments, 

lifestyle modifications, and potential genetic concerns. 
Physicians can help identify any medical conditions that may 

affect pregnancy and offer advice on optimizing health for 
conception. By preparing couples for pregnancy, pre- 

conception counseling enhances the chances of a healthy 
pregnancy and child, making it a critical step in family planning. 

For adolescents, the primary recommendation is to use condoms 
as hormonal pills may affect their hormonal 

balance. This approach emphasizes the importance of safe sex 
practices while minimizing potential hormonal side 

effects that could arise from using contraceptive pills at a 

young age. Condoms not only prevent pregnancy but also protect 
against sexually transmitted infections, making them a suitable 

choice for this age group. 

For women who have never been pregnant, the recommendation 
is to avoid using an IUD due to potential 

complications with the uterus. Instead, healthcare providers 
suggest alternatives such as the contraceptive pill and 

condoms. These options are considered safer and more 
appropriate for women without prior pregnancies, as they 

help prevent unintended pregnancies while minimizing health 
risks associated with intrauterine devices. 

For women who have recently given birth, certain contraceptive 
methods can be initiated immediately. Options include the 

contraceptive implant, injection, progestogen- 
only pill, and condoms. The IUD and IUS can be fitted during 

a cesarean section or right after a vaginal birth. If not placed 
within the first 48 hours postpartum, they should be fitted at least 

four weeks after delivery to ensure safety and effectiveness. 

Women experiencing infertility are advised to make several 
lifestyle modifications to enhance their chances of 

conception. These include ceasing the use of alcohol, 
nicotine, and recreational drugs, as these substances can 

contribute to subfertility. Additionally, treating underlying 
health issues, such as hypothyroidism or polycystic ovary 

syndrome (PCOS), is crucial. These changes can significantly 
improve reproductive health and increase the likelihood of 

successful conception. 

Yes, men facing infertility are encouraged to modify lifestyle 
factors that may negatively impact their reproductive health, 



 

 

 

such as reducing alcohol, nicotine, and recreational drug use. 

They also have access to assisted reproductive technologies like 
intrauterine insemination, in vitro fertilization, and 

intracytoplasmic sperm injection. Surgical treatments may be 
necessary to correct testicular anomalies or defects, thereby 

improving fertility outcomes. 

Primary prevention strategies for congenital diseases focus on 
health education and interventions both before and after 

conception. Before conception, strategies include providing 
health information, sexual and reproductive education, folic 

acid supplementation, and genetic counseling to prospective 

parents. After conception, continued health information and 
monitoring are essential to manage risks and ensure the health of 

both the mother and the developing fetus. 

Physicians play a crucial role in supporting couples facing infertility 
by providing comprehensive management 

strategies. This includes lifestyle modifications for both 
partners, treating underlying medical conditions, and offering 

various assisted reproductive technologies such as in vitro 

fertilization and intrauterine insemination. Additionally, 
physicians can guide couples through emotional and psychological 
support, ensuring they have access to resources that address both 

physical and mental health aspects of infertility. 

Single parents often encounter significant challenges, including 
feelings of isolation, loneliness, and depression, 

which can lead to both physical and emotional issues. The stress of 
managing a household alone, especially after a 

separation due to death or divorce, can be overwhelming. 

Physicians play a crucial role in identifying these challenges during 
office visits, recording important life changes, and providing 
support by recommending services such as childcare, food 

assistance, and social policies that can alleviate some burdens. 

Cohabitation is frequently associated with family instability, which 
can adversely affect children's well-being. Children born to 
cohabiting parents are more likely to experience parental 

separation compared to those born to married 
parents, leading to potential long-term psychosocial issues 

such as aggression, anxiety, and depression. Additionally, these 
children are at a higher risk for health problems, 

including low birth weight and chronic conditions like asthma and 
obesity, extending into early childhood. 

Physicians can play a vital role in supporting families with chronic 
patients by offering tailored advice and interventions. 

This includes referring children to therapists for emotional 
support, treating specific health issues like asthma, and 



 

 

 

providing education on managing obesity and other related health 
problems. By addressing both the medical and 

psychological needs of these families, physicians can help improve 
overall family dynamics and health outcomes. 

Physicians have a critical role in addressing the needs of children 
from cohabiting families by recognizing the unique challenges 

these children face. They should assess the 
psychosocial well-being of these children, as they are often at risk 

for various health and emotional issues. Physicians 
can provide referrals to mental health professionals, offer 

guidance on health management, and educate parents about the 
potential long-term effects of cohabitation on their 

children's development, thereby fostering a supportive 
environment for healthier family dynamics. 

Occupational medicine is a specialized branch of clinical medicine 
focused on maintaining health in the workplace. It encompasses 

the prevention and treatment of diseases and 
injuries that arise from work-related activities. Additionally, it 
aims to enhance productivity and facilitate social adjustment 

within the work environment, ensuring that employees 
remain healthy and safe while performing their duties. 

The Law on Health and Safety At Work in Bulgaria establishes 
several key principles aimed at enhancing employee safety and 

health. These include the prevention of occupational 
risks, protection of human health, elimination of causes of 

work-related accidents and diseases, and the importance of 
informing and training employees. It emphasizes balanced 
participation among all stakeholders to foster a safer work 

environment. 

Employers are mandated to ensure worker health and safety by 
implementing various strategies. These include avoiding risks, 

assessing unavoidable risks, reducing risks at their 
source, and adapting work conditions to suit workers. They 

must also keep pace with technical advancements, replace 

hazardous materials with safer alternatives, identify existing 
hazards, and promote a comprehensive prevention policy that 

encompasses technology, work organization, and social 
relationships. 

Employers have specific obligations under occupational medicine 
to safeguard their workers' health and safety. These obligations 

include avoiding risks, assessing unavoidable 



 

 

 

risks, reducing risks at their source, adapting work to fit the 
worker's needs, and keeping up with technological 

advancements. They must also replace dangerous materials 

with safer options, identify hazards, implement a coherent 
prevention policy, and provide appropriate training and 

instructions to employees. 

In Bulgaria, Occupational Medicine Services primarily focus on 
preventative health measures within the workplace. These 
services are designed to monitor and promote the health of 

employees, ensuring that potential health risks are identified and 
mitigated before they lead to illness or injury. By 

emphasizing prevention, these services play a crucial role in 
maintaining a safe work environment and enhancing overall 

employee well-being. 
To work in Occupational Health Services, staff must meet specific 

educational and professional criteria. This includes 
having a master’s degree in medicine with a specialization in 

occupational medicine, or a higher education degree in relevant 
technical sciences along with three years of 

professional experience in workplace safety and health. 
Additionally, a technical assistant must possess at least a 

secondary education to support the team. 

Occupational Health Services engage in several key activities 
aimed at promoting workplace safety and health. They assist 

employers in establishing effective health and safety 
organizations, evaluate occupational risks, and analyze the health 

status of employees. Furthermore, they propose 
measures to mitigate risks, monitor workers' health, and 

provide training for employees and officials on health and safety 
regulations, ensuring a safer work environment. 

Occupational Health Services play a crucial role in enhancing 
workplace safety by helping employers develop structured health 

and safety organizations. They conduct thorough 
evaluations of occupational risks and analyze the health 

status of workers to identify potential hazards. By proposing 

effective measures to eliminate or reduce these risks and 

providing ongoing health monitoring, they ensure that 
employees are well-informed and trained on safety protocols, 

fostering a culture of safety in the workplace. 

Technical assistants in Occupational Health Services support the 
overall functioning of the team by providing essential 

administrative and technical support. They are required to 

have at least a secondary education and assist in various tasks 
such as data collection, risk assessment 



 

 

 

documentation, and facilitating training sessions. Their role is vital 
in ensuring that the services run smoothly and that 

health and safety protocols are effectively communicated and 
implemented within the organization. 

Working capacity refers to the state of an individual's organism 
that enables them to fulfill their work obligations 

effectively. It encompasses both physical and mental health 

aspects, ensuring that a person can perform their job duties 
without significant hindrance. This concept is crucial in evaluating 

an individual's ability to work, as it directly impacts their 
productivity and overall well-being in the workplace. 

Working incapacity is defined as the condition in which an 
individual is unable to perform work due to various factors 

such as illness, injuries, or adverse working conditions that may 
exacerbate their health issues. This state can 

significantly affect a person's livelihood and quality of life, 

necessitating a thorough evaluation to determine the extent and 
nature of their incapacity, which can be temporary or permanent. 

Working incapacity can be categorized into two main types based 
on duration: temporary incapacity and permanent 

incapacity. Temporary incapacity refers to a situation where an 
individual is unable to work for a limited period but is 

expected to recover fully and return to their job. In contrast, 
permanent incapacity indicates a long-term or irreversible 
condition resulting from disease or injury, preventing the 

individual from working indefinitely. 
Working incapacity is classified into complete and partial 

incapacity based on the degree of loss of working capacity. 
Complete incapacity means the individual cannot work at all and 

requires a special regimen for care. Partial incapacity 
indicates that the person can still work but under modified 

conditions, often due to health issues that necessitate 
adjustments in their work environment or responsibilities. 

Temporary incapacity for work, often referred to as sick leave, 
applies in various situations including general illness, accidents, 

injuries, professional diseases, health resort 
treatments, quarantine, and caregiving for a sick family 

member. It also covers urgent medical accompaniment for family 
members, pregnancy, childbirth, and caring for 

healthy children during quarantine, highlighting the diverse 
reasons for temporary work absence. 



 

 

 

To validate temporary incapacity for work, individuals must 
provide specific documentation, typically a medical sick 

leave certificate. This document serves as official proof of the 
individual's inability to work due to health-related issues and 

is essential for accessing benefits or protections under health 

insurance policies. Proper documentation ensures that the 
individual's rights are upheld during their period of incapacity. 

The Ministry of Health plays a pivotal role in organizing and 
directing the medical expertise related to an individual's 

ability to work. This process is part of the minimal package of 
health services provided by the National Health Insurance 
Fund. The Ministry ensures that evaluations are conducted 
systematically and fairly, helping to determine the working 

capacity of individuals and facilitating access to necessary health 
services and support. 

The Medical Consulting Commission (LKK) consists of at least two 
permanent members who are appointed by the Director of RHI. 
This commission has the authority to grant up to 30 sick leave 

days at once, with a maximum of 180 sick leave 
days allowed per year. Their role is crucial in assessing and 

managing sick leave requests, ensuring that patients receive 
appropriate medical evaluations and support during their time of 

temporary incapacity. 

The Territorial Expert Medical Commission plays a significant role 
in evaluating temporary incapacity for work. Unlike the 

LKK, this commission can grant more than 180 sick leave days. 
They are responsible for conducting expert evaluations and 

determining the legitimacy of sick leave requests. 
Additionally, the General Practitioner (GP) must prepare the 

patient for the examination by the TEMC, ensuring that all 
necessary medical documentation is in order for a thorough 

assessment. 

The National Expert Medical Commission is tasked with resolving 
controversial issues related to the expertise of work incapacity. 

This commission serves as an appellate body that 
reviews cases where there may be disputes or disagreements 

regarding a patient's ability to work due to health issues. 
Their decisions are critical in ensuring fair and consistent 

evaluations across different cases, providing clarity and support 
for both patients and healthcare providers. 

Temporary incapacity due to pregnancy is managed through a 
structured process involving medical certificates. A total of 



 

 

 

135 days of sick leave can be granted, which includes 45 days 
before the due date, 42 days after birth, and an 

additional 48 days for postnatal care, all supported by 
medical documentation. In cases of stillbirth or premature birth, 

specific provisions allow for the issuance of medical certificates to 
ensure that women receive the necessary time off for recovery 

and care. 

Indicators of incapacity are essential for understanding the impact 
of temporary disability on the workforce. The 

prevalence of cases with temporary disability is calculated by 
dividing the number of cases of temporary inability for work 

by the total number of health services provided. Similarly, the 
prevalence of days with temporary disability is 

determined by summing all hospital lists of days with 
temporary inability and dividing by the number of health 

service recipients, multiplied by 10. These metrics help in 
assessing the overall health and productivity of the population. 

Working capacity refers to the state of an organism that enables 
an individual to fulfill their work obligations 

effectively. It is significant as it determines a person's ability to 
engage in productive activities, impacting not only their 

personal livelihood but also the overall productivity of the 
workforce. Understanding working capacity helps in 

assessing an individual's fitness for specific roles and in 
implementing appropriate support systems for those with 

diminished capacity. 

Working incapacity is defined as the inability to perform work due 
to illness, injuries, or adverse working conditions that 

may worsen health. This concept has significant implications for 
both individuals and employers, as it affects job 

performance, economic stability, and the need for workplace 

accommodations. Recognizing working incapacity is crucial for 
ensuring that affected individuals receive appropriate medical 
care, support, and potential rehabilitation to return to work. 

Working incapacity can be categorized into two main types based 
on duration: temporary and permanent incapacity. 

Temporary incapacity refers to a state where an individual is 
unable to work for a limited time but is expected to recover 

fully. In contrast, permanent incapacity indicates irreversible 

health changes that prevent an individual from working longterm 
or indefinitely. Understanding these distinctions is essential for 

providing appropriate medical and social support to affected 
individuals. 

The assessment of working incapacity based on the degree of loss 
includes two categories: complete and partial 



 

 

 

incapacity. Complete incapacity means the individual cannot 

work at all and requires a special regimen for daily living. 

Partial incapacity indicates that the person can work but needs 
modified or alleviating conditions due to various 

factors, such as health issues or personal circumstances. This 
classification helps tailor support and accommodations to the 

individual's specific needs. 

The Territorial Expert Medical Commission plays a crucial role in 
evaluating permanent incapacity for work in Bulgaria. It is 

responsible for assessing individuals' health status and 
determining the extent of their permanent disability as a 

percentage of their working ability compared to a healthy 
individual. This evaluation includes considerations of the need for 

assistance, the initial date of disability, and the duration of 
incapacity, ensuring that individuals receive appropriate support 

and benefits. 
In Bulgaria, the expert evaluation of permanent disability is 

conducted by the Territorial Expert Medical Commission and the 
National Expert Medical Commission. This process 

involves a thorough assessment of the individual's health 

condition, determining the percentage of lost working ability 

compared to a healthy person. The evaluation also considers 

the need for assistance, the initial date of disability, and the 
expected duration of incapacity, which are essential for providing 

necessary support and benefits. 

The minimal package of health services related to work capacity 
assessment includes a range of medical evaluations and support 

services organized by the Ministry of Health. 
This package ensures that individuals seeking assessment for 
working capacity or incapacity receive comprehensive care, 

including medical examinations, expert evaluations, and 
necessary treatments. It is funded by the National Health 

Insurance Fund, highlighting the importance of accessible 
healthcare in supporting individuals with work-related health 

issues. 

Preventative medicine aims to protect and maintain health and 
wellbeing while preventing disease, disability, and death. 

It focuses on the health of individuals, communities, and defined 
populations by intervening in disease processes and addressing 

risk factors. The objectives include promoting 
health, reducing the incidence of diseases, and enhancing the 

quality of life through various interventions and health promotion 
strategies. 

Primary prophylaxis refers to interventions aimed at preventing 
the occurrence of disease during the stage of 



 

 

 

susceptibility. It targets the total population, selected groups, and 
individuals at high risk, aiming to prolong healthy 

periods by addressing underlying economic, social, and 
environmental conditions. Its significance lies in reducing 

exposure to risk factors and enhancing health awareness, thereby 
preventing diseases before they manifest. 

Secondary prophylaxis involves the early detection and treatment 
of diseases at pre-clinical and clinical stages to prevent 

progression and complications. This approach is 
crucial for managing health effectively. Examples include 

biochemical screening of pregnant women, mammography 

for breast cancer detection, cervical Pap smears for cervical 
cancer, and colorectal screening for colon cancer, all aimed at 

identifying health issues early. 

Health promotion is a key component of primary non-specific 
prophylaxis, which focuses on enhancing awareness, 

changing behaviors, and creating supportive environments 

for good health practices. This includes legislative measures 

to control hazardous products, mandates for safe practices like 
seatbelt use, and health education initiatives that 

encourage healthy habits such as proper nutrition and regular 
exercise, ultimately aiming to prevent diseases before they occur. 

Immunization is a critical aspect of primary specific prophylaxis, 
designed to prevent specific diseases by 

enhancing the immune response. Vaccines protect 
individuals from infectious diseases by stimulating the body's 

immune system to recognize and combat pathogens. This 
proactive approach not only safeguards individual health but also 

contributes to community immunity, reducing the 
overall incidence of diseases and preventing outbreaks, thereby 

playing a vital role in public health. 
Screening is essential in secondary prophylaxis as it facilitates the 
early detection of diseases, allowing for timely intervention and 

treatment. By identifying health issues 
before they progress to more severe stages, screening can 

significantly reduce morbidity and mortality rates. Effective 

screening programs, such as mammograms and cervical Pap 
smears, enable healthcare providers to monitor at-risk 

populations, ensuring that individuals receive necessary care and 
improving overall health outcomes. 

Tertiary prophylaxis refers to strategies aimed at limiting disability 
and facilitating rehabilitation for individuals with chronic 

conditions or disabilities. This approach includes 
various programs such as cardiac or stroke rehabilitation, 



 

 

 

chronic disease management for conditions like diabetes and 
arthritis, support groups that foster sharing of coping 

strategies, and vocational rehabilitation programs that help 

individuals retrain for new jobs after recovery. The goal is to 
enhance quality of life and functional ability. 

Health promotion is defined as the process of enabling individuals 
to gain greater control over their health and improve it. It 

encompasses both the science and art of 
facilitating lifestyle changes that lead to optimal health 

across various dimensions, including physical, emotional, social, 
spiritual, and intellectual well-being. This holistic 

approach aims to empower individuals to make informed choices 
and adopt healthier behaviors, ultimately enhancing their overall 

quality of life. 

Tannahill’s Model of Health Promotion outlines several key 
principles: 1) Build healthy public policy, which integrates 

legislation and organizational changes to promote health equity; 
2) Create supportive environments, such as 

implementing tobacco control laws; 3) Strengthen 
community action, leveraging local resources for self-help 

and public participation; 4) Develop personal skills through 

education and information to enhance health choices; and 5) 

Re-orient health services towards health promotion, focusing on 
protective factors and access to health determinants. 

Community action plays a vital role in health promotion by 
utilizing existing human and material resources within the 

community to foster self-help and social support. This 
approach encourages public participation in health matters, 

allowing communities to identify their health needs and develop 
tailored solutions. By enhancing community 

engagement and collaboration, health promotion initiatives can 
become more effective, leading to improved health outcomes and 

a stronger sense of ownership among community members. 

Yes, health promotion strategies often include legislative 
measures as part of building healthy public policy. This 

involves creating laws and regulations that support health 
initiatives, such as taxation on unhealthy products, 

restrictions on advertising harmful substances, and policies that 
promote equitable access to health resources. By 

integrating these measures, health promotion aims to create 
environments that facilitate healthier choices and behaviors 

among the population. 

Developing personal skills is a crucial aspect of health promotion 
as it empowers individuals to make informed 

health choices and improve their overall well-being. This 



 

 

 

involves providing education, resources, and support that 

enhance life skills, enabling people to navigate health-related 
challenges effectively. By increasing awareness and 

knowledge about health issues, individuals can better manage 
their health, adopt healthier lifestyles, and ultimately contribute 

to a healthier community. 
Health services play a transformative role in health promotion by 

shifting their focus towards preventive 
measures and community health enhancement. This involves 

expanding the mandates of public health units and 
community health centers to prioritize protective factors, reduce 

risk factors, and improve access to social 
determinants of health. By investing in health promotion 

initiatives, health services can better support individuals in 
achieving optimal health outcomes and foster a healthier society 

overall. 

Health promotion empowers families and communities to 
enhance their quality of life and maintain health and 

wellness. It emphasizes the promotion of positive health, focusing 
on personal, social, political, and institutional 

resources alongside physical capacities. Health promotion targets 
action on health determinants and necessitates 

collaboration across various sectors beyond health services. 

It also highlights the shared responsibility of both government and 
individuals in creating conducive health environments. 

Primary prevention strategies in health promotion can be 
categorized into two approaches: population (mass) strategy 

and high-risk strategy. The population strategy targets the entire 
population regardless of individual risk, aiming for 

broad socio-economic and lifestyle changes. In contrast, the 

high-risk strategy focuses on individuals identified as having 
special risks, utilizing clinical methods for detection. Each 

approach has its advantages and disadvantages, influencing their 
effectiveness in promoting health. 

The population strategy in primary prevention is designed to 
address health issues at the community level, targeting the 

entire population rather than individuals. This approach aims to 
implement changes that can lead to significant health 

improvements, such as reducing average blood pressure or 
cholesterol levels, which can lower cardiovascular disease 

incidence. While it has the potential for widespread impact, it may 
offer limited benefits to individuals and face challenges 

in motivation among both subjects and healthcare providers. 

The high-risk strategy in primary prevention focuses on identifying 
and targeting individuals who are at a greater risk of developing 

health issues. This approach relies on clinical 



 

 

 

methods to detect high-risk individuals and provide tailored 
preventive measures. While it can be more motivating for subjects 
and yield favorable benefit-to-risk ratios, it faces challenges such 

as the difficulty in accurately identifying high-risk individuals, 
potential behavioral inappropriateness, and often only temporary 

effects. 

Governments play a crucial role in health promotion by ensuring 
that environments conducive to health are 

established and maintained. This responsibility extends to 

both local and national levels, where timely and appropriate 
actions are necessary to address the diverse conditions influencing 

health. Governments must collaborate with 
various sectors beyond healthcare to effectively promote 

health and empower communities, recognizing that health is not 
solely the responsibility of healthcare systems but also of 

individuals and society as a whole. 

The population strategy in health promotion has several 
advantages, including its radical approach, behavioral 

appropriateness, and the potential for significant impact on the 
entire population. However, it also has disadvantages, such as 

providing only small benefits to individuals, facing poor 
motivation from both subjects and physicians, and 

having a low benefit-to-risk ratio. These factors can limit the 
effectiveness of the population strategy in achieving health 

promotion goals. 



 

 

The high-risk strategy in health promotion offers several 
advantages, including its appropriateness for individuals, 



 

 

higher subject motivation, and a favorable benefit-to-risk ratio. 
However, it also presents challenges, such as 



 

 

difficulties in accurately identifying high-risk individuals, 
potential behavioral inappropriateness, and often only 



 

 

temporary effects. These factors can impact the overall 
effectiveness and sustainability of health promotion efforts 

targeting high-risk populations. 


