MPOBJEMBI ATANTALIMU HACEJIEHMS PECITY BJIIKM BOJILA Py
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% s MEQMIMHCKON TOMOIIN HOI1
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PE3IOME  Omwoil u3 npHopHTETHBIX 3afay NMepe ynpasieHnem Bonrapuu g HACTOs 117y
YETOBHAX ABIACTCA PEOPraHU3ALMI MEAHLHHCKOTO 06CAYKMBaH s C00Bpassg
npasua U TpeboBannii 6azapHoit skonoMukH. [ns 2Toii uean B Havane uions 2000 ropa g CTpate
ObII [aH CTApT 03M0POBHTENLHON PedOpMBI HOBOMLHUMHON MeINIHMHCKO! MOMOLH, Koropy,
BBISBANA PA3HBIC PEAKUHH Y HACCTCHHS - OT MOAHOrO 0Q00PeH s 10 MONHOro OTPHLAHM, HoaroMy
CCTECTBCHHO BOSHUKACT BONPOC O MPHUMHAX, BLI3BABLIMX PA3THUMSA, 0COBCHHO, o Kacaeres g
HEFATHBHOrO OTHOLUCHHA WM OTCYTCTBHE MHEHHs y miofeil. Llensio HacTosmero HCCnenonanyy
ABJICTCH M3yuCeHHE MHCHMA rpaxaan Pecnybnukn Bonrapnm k NPOBOIMMON O300POBHTE MLk
pedopmMe H aHATHIMPOBAHME HEKOTOPBIX COUHANLHO-AEMOrPadeKX GakTOPOB, Bomsy 10
PAsInYMs B NPHHATHH nocienueii. OTHOWICHHE M ONEHKH OOLIECTBA K MPOBOAMMOIT 037
POBHTCABHOMN pedopme aHATHIHPOBAHBI ¢ MOMOLIBIO MOAXOMSLIX OMHOMEPHBIX M [IByMepHy
PacnpencncHuii u anannsa, PerpecHodHbIit ananus, oOcHOBAHHBII Ha MHOZKECTBEHHOM JIOTHCTHY Hoj
PETPECHOHHON MOJENM NPUIOKEH AN MCCACHOBAHUS BIIMSHMS OCHOBHBIX COLMALHo-
AeMOrpaduIeckuX GpakTOPOB HA OTHOLICHHE HACEMCHHS B CTPAHE K 0310pPOBHTENLHOI pedhopwe,
Pesynbrarsl nposefenubix anann3os mam naror OCHOBAHME TBEPAMTH CHEAyiomee:
O3A0poBATENABHAN pedOpMa TPHHHMAETCS BO BCEX COLMATIEHO-IEMOrpadCKuX rpynmax obuiects,
4 DONBLIAS YACTH MO3UTHBHO HACTPOCHHBIX - CPEAM TPyN MYyXKumH, paboTalowmx u mopueii ¢ Gojee
BBICOKOH CTENeHbio obpaszoBaums,
ITO MOKA3BIBAET, YTO C TEUEHHEM SPCMEHH M NPH yTBEPKACHUH HOBLIX MPABAN
O3NOPOBHTE/ILHOrO ODCIYKMBAHMS MOXKHO OXKHIATH MOMOKHTENbHYIO MEPEMEHY B OTHOUICHHH
HACEICHMS K O3M0POBHTENBHON pedopme.

PROBLEMS OF THE ADAPTATION OF THE POPULATION OF THE REPUBLIC
OF BULGARIA IN RESPECT OF THE PRE-HOSPITAL MEDICAL CARE REFORM
CONDUCTED IN THE COUNTRY

Sonja Chipeva*, Ekaterina Tosheya®**

SUMMARY One of the priority tasks in front of the Bulgarian Government at present is the
reorganisation of the medical services according to the rules of the market economy.

For this purpose in the beginning of the month of July 2000 a health reform of the pre-hospital medical
help was started in the country. It triggered different reactions in the population - from complete
approval to complete rejection. This naturally sets the question of the reasons causing the differences
especially what concerns the negative attitude or lack of opinion. The objective of this survey is to
investigate the disposition of citizens of Bulgaria towards the health reform as well as to analyse some
socio-demographic factors, which lead to differences in the acceptation of the latter.

The disposition and the judgments of society in respect of the Health reform are analysed by
means of appropriate linear and one and two-dimensional arrays and c2

- analysis. Regression analysis, based on multiple logistic regression models j
study the influence of basic socio-demographic factors on the ion’
Health reform.

The results from the analyses give us the ground to state the
accepted by all socio-demographic groups of society and the greate
Is among the groups of men, employed and persons with higher level of education. This shows that
with time and with the confirmation of the new rules for medical services one can expect a positive
change in the population disposition in respect to the Health reform.

following: the Health reform is
r part of the positively disposed
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