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1. YYACTUSA B YYHEBHUIIX U PBKOBO/JACTBA

1.1. HBanoBa, JI., pea. XurueHa u XpaHeHE - IIPAKTUUYECKO PBKOBOACTBO 3a CTYACHTU U
CHeIMaIu3aHTH. YHHUBEPCUTETCKO n3marenctso ,, CB. K. Oxpuncku‘, Codus, 2015, c. 502.
ISBN 978-954-07-3989-2.

NMPEAOITOBOP

B nocaegHume 2oguHu meguuyuHckama Hayka ce opueHmupa Bce noBeue
kom npodunakmuka 8 peayamam Ha Ham pynBaHe Ha HOBuU gokazameacmBa
3a Bpw3kama okoaHa cpega-3gpaBe. ToBa nocmaBa Bucoku usuckBaHua kom
xuzueHHama Hayka, koamo ce npeBpuvwa B Hayka 3a ouenka Ha 3gpaBHuAa
puck. Emo 3auwo ofyyeHuemo no xuzueHa npugobuBa HOBo uamepeHue B
nogeomoBkama Ha cmygeHmume no MeguuyuHa u Hakou gpyau meguyuHcku
cneyuaAnHocmu.

Hacmoauwomo pvkoBogecmBo e npegHazHauyeHO 3a cmygeHmu No mMegu-
uuHa, papmayun, MeguyuHcka pexabuaumayua u epeomepanua U uma 3a
UeA ga paswupu meopemuyHama u npakmuyeckama um nogzomoBka 6
chepama Ha npodpunakmukama. To e cvobpaseHo ¢ goprkaBHume usuckBa-
HuA kbm 0byueHuemo no xuzueHa u cbgbpika uzuepnameneH kypc om npak-
muyecku 3aHAMuUA B npozpamama No MeguuyuHa.

ABmopume Hapeg ¢ 6ozam cvBpemeHeH meopemu4eH MamepuaaA ca
u3noazBanu u akmyaAHU HauuoHaAHU u MeXkgyHapogHU HopmamuBHU go-
kymeHmu u cmangapmu, mexgyHapogHu noaumuku u uHMepBeHUUOH-
Hu cmpameauu B obaacmma Ha npodpusakmukama, kamo no moau HauuH
pvkoBogecmBomo moxke ga 6vge obekm Ha uHMepec He camo 3a cmygeHmu,
HO U 3a chneyuaAusaHmu No HAKOU XUg2UeHHU gUCUUNAUHU.

PvkoBogcmBomo cegupdka 30 memu, cmpykmypupaHnu, kakmo caegBa:
cegem no komyHaaHa xuzueHa, geBem no mpygoBa meguyuHa, geBem no
XpaHeHe U Nem No Xu2ueHa Ha geuyama u nogpacmBawume.

Hacmoawuam yuyebHuk ueau ga gonvbaHu u obozamu aHaHuAama B8 obaacm-
ma Ha npeBaHmuBHama MeguyuHa Ha cmygeHmMuU U cheyuaAusaHmu.

Hou. g-p Alogmuna NBaHoBa, g.m.



1.2. HWBanoBa, JI. buomornynu omacHocTH B Xpanute B: Xuruena u xpanene, m/p JL
NBanoBa, Yauepcurercko msnarenctBo "CB. K. Oxpuacku", Codus, 2015, 378-393. ISBN
978-954-07-3989-2.

Bbuoaoz2uyHu onacHocmu B xpaHume.
Mpodunakmuka Ha 3aboraBaHuama om
XpaHumeAeH Npou3xog

l. Llea

MpugobuBaHe Ha 3HaHUA OMHOCHO OcHOBHUMe npobaemu, cBvpsaHu ¢
6uonoeuuHUMe onacHocmu B xpaHume u npodunakmuka Ha sabonaBaHua-
ma om XpaHUMeAeH Npousxog.

Sagauu:

— WaAacHAaBaHe Ha ocHOBHU MepMUHU U onpegeneHus, cBvpaaHu ¢ 6eso-
nacHocmma Ha xpaHume;

— 3anosHaBaHe ¢ mukpobuoaozudyHume kpumepuu 3a XpaHUMEeAHU Npo-
gykmu cnopeg Pezaamenm (EC) Ne2073/2005 2. 3a npeBeHuua Ha 3abo-
AABaHUAMa om XpaHUMeAeH NPouU3sxog;

— 3ano3HaBaHe ¢ ocHOBHUMe namozeHHU MukpoopzaHuamMmu B xpaHuUMen-
Hume npogykmu u mukpo6Hu 3aboaaBaHus, npegaBaHu Ypea xpaHama.

Il. BbBegeHue

BesonacHocmma Ha xpaHume e HayyHa gucuunaAuHa, koAmo u3syua-
Ba npuzomBAHeMO U CbxpaHeHUemoO Ha XpaHume NO Ha4uHu, koumo He
gonyckam BuvaHukBaHe Ha 3aboaaBaHua, cBvbps3aHu ¢ koHcymauuama um.
Ta paspabomBa pymunHu npakmuku u npouegypu, koumo mpa68a ga ce
cvbalogaBam 3a usbazBaHe Ha nomeHuuaneH 3sgpaBeHn puck. MpocaegaBa
NbMA Ha XxpaHama om npousBogumeAa go nasapa u om nhasapa go ho-
mpebumensn. BezonacHocmma Ha xpaHume om UHgycmpuama go hasapa
BkalouBa koHmpoa Bopxy npousxoga Ha xpaHama BkalouumeaHo emuke-
mupaHe, xuzueHHU npakmuku npu npouzBogcmBomo, koHmpoa Bovpxy
gobaBku u necmuuyugHu ocmamuvuu, kakmo u noaumuku, cBbpsaHu cbc
cepmuduyupaHe Ha ekcnopmHu/umMnopmHu xpaHu. lpu npocaegAaBaHe
Ha gBwkeHuemo Ha xpaHama om na3apa go koHcymamopa ce cvbalogaBa
HellHama Ge3onacHocm B8 muvpzoBckama mpeska, npu mpaHcnopm u npu

378 XuaueHa u xpaHeHe



1.3. HWBanoBa, JI. bakrepuanaHu XpaHWUTEIHM WHTOKCUKaUuMu W uHpekuunun B: Xurunena u
xpanene, 1/p JI. UBanoBa, YHusepcurercko u3aarenctso "Cs. K. Oxpuacku", Codus, 2015,
393-406. ISBN 978-954-07-3989-2.

bakmepuaAHu XpaHUMeAHU
unmokcukauyuu u uHpekuyuu

l. Llea

3ano3HaBaHe ¢ ocHOBHUMe xpaHumeaHU uHmokcukauuu u uHdekuyuu.

3agauu:

— OcHOBHU NpUYUHUMEAU Ha XpaHumeAHuU 3aboaaBaHua om 6Gakmepu-
aAeH npousxog, ocobeHocmu, XxpaHu; ycaoBus 3a pazBumue;

— KauHuuHa kapmuHa Ha xpaHumeaHume 3aboaaBaHus;

— Mpoduaakmuunu mepku.

bakmepuanru xpanumenHu uHmokcukayuu u uHdekyuu 393



1.4. WsanoBa, JI. buoxumuyeH xpaHureseH craryc. buomapkepu 3a orjeHKa Ha XpaHUTEITHUS
MPUEM UM XpaHUTEITHUS cTaryc. Banuauszupane Ha eHepruiiHus npueM. B: Xuruena u xpaHene,
n/p JI. UBanoa, Yuusepcurercko uznarenctso "Cs. K. Oxpuncku", Codus, 2015, 307-325.
ISBN 978-954-07-3989-2.

BuoxumuuyeH XxpaHUMeEAeH cmamyc.
Bbuomapkepu 3a oueHka Ha
XpaHUMeAHUA hpueM U Ha XpaHUMmeAHUsA
cmamyc. BaaugusupaHe Ha eHepauliHUA
npuem

l. Llea

3anosHaBaHe ¢ noHAmMuemo 6Guomapkep u npuaockeHuemo Ha 6Buomapke-
pume 3a oueHka Ha xpaHuMeAeH NpuemM U XpaHUmeAeH cmamyc.

3agauu:

— W3AacHABaHe Ha koHuenuyuama ,xpaHumeaeH cmamyc”;

— WsacuaBaHe Ha noHamuemo Buomapkep, BugoBe 6uomapkepu u max-
HOMO NpuAoXkkeHue Npu NpoyuBaHe Ha XpPaHeHemo U Ha XpaHUMmeAHUus
cmamyc;

- Memogu 3a BaaugusupaHe Ha peayaAmamume om aHkemHu npoyu4Ba-
HUA Ha XpaHeHemMo Ypes usnoasBaHe Ha Buomapkepu;

— MMpunaokeHue Ha Buomapkepu 3a xpaHUMeEAEH NpuemM U XpaHUMEAeH
cmamyc B kauHuyHama npakmuka u B xpaHumeaHama enuge MUOAOZUA.

Il. BbBegeHue

OueHka Ha xpaHUMeAHUA cmamyc Ha UHguBuga e uamepBaHe Ha cmeneH-
ma Ha 3agoBoneHocm Ha duzuoAczUYHUME NompeBHOoCMU oM onpegeAeHo
xpaHumeAHo BewecmBo. XpaHumeAHUAM cmamyc ce onpegeAs om 6GaaaH-
ca meXkgy XpaHumeAHUa BHOC U xpaHUMeAHUMe nompebHocMuU Ha opaaHu-
3ma. Peguua pakmopu Bauaam Bopxy mosu 6anaHc.

Ouenkama Ha xpaHumeaHua cmamyc BkalouBa: npeaaeg Ha obuwomo ¢u-
3uvecko cocmonHue; oueHka Ha pacmedka u Ha pazBumuemo Ha uHguBuga
(npu geua); ouenka Ha dyHkuuoHanHOMO cbcmMoAHUE Ha peguua opaaHu U
cucmemu, cBovp3aaHu ¢ koHkpemHu xpaHumeaHu BewecmBa; onpegeaaHe Ha
cvbgbprkaHuemo Ha HympueHnma 8 6uonozudHu meyHocmu (kpvB, ypuHa, dpe-
kaauu, koca, Hokmu u gp.); onpegeaaHe Ha koaudsecmBomo u Ha kauecmBo-
mo Ha koHcymMmupaHume xpaHu U xpaHumeaHu BeuiecmBa. XpaHumeaHuam
cmamyc ce pasaaedkga BvbB8 Becuuku HezoBu acnekmu:

buoxumudeH xpaHumeaex cmamyc. buomapkepu 3a oyeHka... 307



15. MHBanoBa, JI. 3akpwia Ha JAeTeTo - 3aKOH 3a 3akpwia Ha jaerero. lIpeBeHuus Ha
WHCTUTYIIMOHAM3aIuaATa. [IpeBeHiusa Ha HacuimueTo Haxa aena. B: Xurunena u xpanene m/p JI.
NBanoBa, Yauepcurercko msnarenctBo "CB. K. Oxpuacku", Codus, 2015, 465-481. ISBN
978-954-07-3989-2.

3akpunaa Ha gememo — 3akoH 3a
3akpuaa Ha gememo. lNpeBeHyua Ha
uHCMuMmMyuyuoHaAusauyuama. lNpeBeHuyus
Ha HacuAuemo Hag geua

l. Llea

lNpegcmaBaHe Ha 3akoHogameaHama pamka 3a 3zakpuaa Ha gememo 8
koHmekcma Ha 2apaHmupaHe Ha HopmMaAaHo ¢usuvecko u ncuxuvecko pas-
Bumue U nognomMazaHe Ha couuaAHama My UHMmezpauus.

3agauu:

— WMHcmumyuyuoHanHOomo omeaaekgaHe Ha geuama u HezamuBHuamM
edpekm Bovpxy dpusuveckomo u ncuxudecko pazBumue Ha geuama Ha
Bv3pacm go mpu 20guHU;

— JeuHcmumyuyuoHaAu3ayua — CbUHOCM, cmpamezuu, HopMamuBHa
ypegba;

— [MpeBeHuua Ha HacuAueMO Hag geua — CbUWHOCM U NpUuHUUNU.

ll. BbBegeHue

MoAumuyeckume u coyuanHo-ukoHomuvecku npobaemu gaBam cBoemo
ompadkeHue Bbpxy uarocmHomo pasBumue Ha obuecmBomo u nocmaBam
B8 puck Hal-yazBumume zpynu om HaceAeHUuemo — geuama, caMomHume
pogumeau, cmapume xopa u gp. MacoBomo obegHaBaHe u couuasHama
cmpamudukayua cbagaBa, peguua npobaemu npu omeaaedkgaHe Ha geuama,
ocobeHO om MapzauHaAusupaHu 2pynu — emHudecku mMaAuuHcmBa, Gespa-
6omHu, camomHu maiku u gp. ToBa e npegnocmaBka 3a usocmaBaHe Ha
geua, usnpauiaHemo um 8 gomoBe kakmo u HeagekBamHu zpuku u ynpa-
HABaHe Ha gomMawHO Hacuaue. Hacuauemo Hag geua npugobuBa cepuoszHu
pasmepu u obxBauia He camo pusudecko, Ho u ncuxuyecko u cekcyanHo Ha-
cuaue B cemelicmBomo, B yyuauwemo, Ha obulecmBeHu Mmecma. Hacuaue-
Mo Hag geua no cbulecmBo e HapyuweHue Ha mAxXHOMoO npaBo ga pacmam u
>kuBeam B HopMaAHa cpega. [Nopagu moBa geuHcmumyuyuoHaAusauyuama u
npeBeHuuAMa Ha HacuAuemo ce paszaexkgam om meguko-couuaaHa eaegHa

3akpuna Ha gememo — 3akoH 3a zakpusa Ha gememo... 465



1.6. I/IBaHOBa, JI. Meroau 3a oOIlGHKa Ha XpaHUTCIIHUA NPUCM Ha HUHIAUBUAYATHO U

MonyJIallioHHO HUBO. B: Xuruena u xpanene, n/p JI. IBaHoBa, YHUBEPCUTETCKO M3ATEICTBO
"Cg. Ki. Oxpuacku", Codus, 2015, 277-294. ISBN 978-954-07-3989-2.

Memogu 3a oueHka Ha
XpaHumeAHUA hpuem
Ha uHguBugyaAHoO u Ha
nonyAauuoHHo HuBo

l. Llea

3ano3HaBaHe ¢ ocHOBHUMEe cbBpemMeHHU Memogu 3a oueHka Ha XpaHu-
MmeAHUA Npuem.

Sagauu:

— TpuaodkeHue Ha pazAauvHU Memogu 3a oueHka Ha XxpaHUMeAHUA Npuem
Ha NonNyAauuoHHU 2pynu — xapakmepucmuka, npegumcmBa, Hegocma-
mbuUu, UHMepnpemayua Ha peayaAmamume;

- Memogu 3a oueHka Ha xpaHUMEeAHUA NpuemM Ha UHguBugyaAHO HUBO;

— BaaugupaHe Ha Mmemogume 3a oueHka Ha xpaHUMEAHUA NpueMm.

Il. BbBegeHue

XpaHumeaHama enugemMuoAozus e HaydHa obaacm, koamo usnoasBa enu-
geMUOAO2UYEH hogxog 3a onpegeadHe Ha Bpwakume mexkgy xpaHumeaHu
dakmopu u BvaHukBaHemo Ha cneuuduuHu 3abonaBanua. Mopagu moBa e
HeoBxogumo ga ce uznoazBam HageXkgHu Memogu 3a oueHka Ha XpaHuUMmen-
HuAa npuem. B nocaegHume 2oguHu 6axa paspabomeHu u BaaugusupaHu pe-
guua Mmemogu 3a oueHka Ha npuema Ha eHepauAa U XxpaHUMeAHU BeuwlecmBa.
ToBa gage BvamorkHocm 3a ycmaHoBaBaHe Ha noMeHUUaAHOMO 3HadyeHue
Ha guemama B emuoaozuama u B npeBeHyuama Ha peguua 6oAecmMuU Ha Co-
BpemeHHocmma. 3aboaaBaHus, 3a koumo e gokasaHa npu4yuHHO-cAegecmBe-
Ha Bpuvaka ¢ xpaHeHemo, ca pasHoobpasHu — BpogeHu MaadopmMauuu, noBe-
yemo BugoBe pak, copgeuHocbgoBu 3aboaaBaHuA, HapyweH depmuaumem
u gp. Bpvskama mexkgy xpaHumeanu pakmopu u 3aboaaBanua ce pazaaekga
B8 acnekma Ha xpaHumeaHa ekcnosuuyua u oueHka Ha pucka. CneuuduuHa
ocobeHocm Ha XpaHUMeAHama enugeMuoAozus e, Ye ma usyyaBa ekcnosu-
uuAa Ha guemama, koamo e eguH uskalouumenno komnaekcern pakmop.

Memogu 3a oyeHka Ha XpaHUMEeAHUA NPUEM... 277



1.7. HWBanoma, JI. OneHka Ha XpaHUTENHMS CTaTyc. AHTPONOMETPUYHHM IOKa3aTenu B:
Xuruena u xpanene, 1/p JI. BanoBa, YauBepcutercko m3garenctBo "CB. K. Oxpuacku",
Codus, 2015, 294-307. ISBN 978-954-07-3989-2.

Ouenka Ha xpaHUMeEAHUA cmamyec.
AHmponomempuyHu hokazameau

l. Llea:

YcBoAaBaHe Ha ocHOBHUMEe Memogu 3a oueHka Ha XpaHumMeAHUA cmamyc
u npuaodkeHuemo um B8 kauHuvyHama npakmuka u 8 npodusakmuyHama me-
guyuHa.

Sagauu:

— [la ce uzAcHU NoOHAMUEMO , XpaHumeAeH cmamyc”;

- [a ce npegcmaBam memogume 3a oueHka Ha aHmponomempuyeH
cmamyc u ga ce usacHaAm noHamua kamo nokazamen, uHgeke, uHguka-
mop, guckpumuHamuBeH kpumepul;

— [Oa ce npegcmaBam nokasameau u uHgekcu 3a oueHka Ha xpaHumea-
HUA cmamyc 3a pa3Au4HU Bbapacmu;

— [a ce gemoHcmpupa uznoazBaHemo Ha uHgukamopu u Ha mekgyHa-
pogHu kpumepuu 3a oueHka Ha aHMponoMemMpuUYHUA cmamyc Ha Bba-
pacmHu u geua (guckpumunamuBHu kpumepuu, Z-ckop, nepceHmuAau,
npoueHm om MeguaHamay);

— [Ja ce ycBoam cmaHgapmusupaHume npouegypu, NpuAazaHu 3a us-
MepBaHe Ha aHmMponoMempu4YyeH cmamyc npu BeapacmHu UHguBugu,
U ga ce oUueHAM NOoAyYeHUme pesyamamu.

Il. BbBegeHue

XpaHumeAHUAM cmamyc e cbcmMoAHUe Ha UHguBuga (nauyueHma), cBubp-
3aHo ¢ koHcymMauua u ymuAusauusa Ha xpaHumenHu BeuwiecmBa uau Hal-06-
wo onpegeneHo om ¢akmopa xpaHeHe. OueHka Ha XpaHuUmMeAHUA cmamyc
npegcmaBaaBa gematinHO, cheuuduyHo U 3agbaboyeHo npoyyuBaHe Ha cma-
myca Ha uHguBuga, ompazaBau, xpaHeHemo My kamo uAAo u/uau npuema
Ha omgeAHU XpaHumeAaHu BewecmBa (Hympuenmu). To ce npoBekga obuk-
HoBeHo om Auua ¢ npodecuoHanHa kBaaudukauyusa 8 obaacmma Ha xpaHe-

294 XueaueHa u xpaHeHe



1.8. HBanoBa, JI. CeurHocT u ocHOBHU npobiemu Ha X/IFOB (XIT). XurneHHu n3ucKBaHUS
KbM ydyeOHaTa crpafa-yuuiuiia. Memunuacko oOciyxkBane, B. Xuruena u xpanene, n/p JI.
NBanoBa, Yauepcurercko msnarenctso "CB. K. Oxpuacku", Codus, 2015, 405-430. ISBN
978-954-07-3989-2.

CvwiHocm u 0cHOBHU npobAaemu Ha
XOHKB (XAM). XuzuenHu usuckBanus
kom yyebHama cpega — yyuAuwa.
Meguuuncko o6cay)kBaHe 8 yyuauwe

l. Llea

3anosHaBaHe ¢ ocHOBHUMe npobAemMu Ha xusueHa Ha geuama u nogpa-
cmBawume (XIIM) 3a onmumMusupaHe Ha cpegama 3a obyueHue u uszpakga-
He Ha 3gpaBocaoBHO noBegeHue B yyuauuHama Boapacm.

3agauu:

— WsAacHaBaHe Ha ocobeHocmume Ha gemcko-loHoweckama Bwapacm u
ocHoBHUMe npobaemu Ha XO[;

— PasznedkgaHe Ha xuzueHHu usuckBaHusa kom ycmpoticmBomo, ob3sa-
Be>kgaHemo u xuzueHHuUA pedkum B yyuauuiama;

— O6cwkgaHe Ha cbwHOCMMa U cbgbprkaHue Ha MeguuuHckomo obcaysk-
BaHe B yyuauwemo — poaama Ha MeguuuHckua nepcoHaan.

Il. BbBegeHue

OnaszBaHe Ha gemckomo 3gpaBe e cpeg npuopumemume Ha azgpaBeonas-
BaHemo Ha Penybauka Bvazapua nopagu g8e ocHOBHU NPUYUHU:

1. BacmapAaBaHe Ha HaceaeHUemMoO U genonyaauua. Hucvk omHocumeneH
gAA Ha geuama Ha Bv3pacm 0-19 2oguHu, koumo no gaHHu Ha HCU npes
2013 2. ca 6uau egBa 18% om UAAOMO HaceAeHue, HepaBHOMepPHO pasnpe-
geneHu B epagoBeme u cenama;

2. HampynBaHe Ha cepuozHu gokazamencmBa, 4ye 3gpaBHuam cmamyc 8
gemckama u loHoweckama Bb3pacm e cepuozeH gemepmMuHaHm Ha agpaBe-
mo B 3pAana Buapacm, kamo puckoBume ¢pakmopu B gemecmBomo onpegeaam
Bv3HukBaHe Ha peguua coyuaaHO3Ha4YUMU HeuHdekuuosHu 3aboaaBaHuA.

CuvpgeuHocvgoBume puckoBu dakmopu, HaaudHu B8 gemckama Bvapacm,
ca nokazamenHu 3a cbpgeuHocbgoBu saboaaBaHuna B apasa Bvapacm. Yema-
HOoBeHU ca mecHU kopeaauyuoHHU 3aBucumocmu MeXkgy 3amAabcmaAaBaHe u
XUNEPMOHUA Npu geua u cbgoBu Aesuu B aopmama, kopoHapuume u 6b-

CbuyHocm u ocHoBHuU npobaemu Ha XOKOB (XATrI)... 405



1.9. HBanoBa, JI. 3arnbcTaBaHe B JeTCKara W IOHOIIECKaTa BB3pacT. llpeBeHius Ha
JETCKOTO 3aTibCcTsABaHe. B: Xwurmena u xpanene, n/p JI. VBanoBa, YHHBEPCHTETCKO
mznarenctBo "Cs. K. Oxpuncku", 2015, 481-499. ISBN 978-954-07-3989-2.

3amAabcmsaBaHe 8 gemckama u
loHowlieckama Bwv3pacm. lNpeBeHuyusn Ha
gemckomo samabcmaBaHe. EBponeticku
NAaH 3a geticmBue 2014-2020 2.

l. Llea

3anosHaBaHe ¢ npobaeMume Ha 3amabcmAaBaHe B gemckama u loHowe-
ckama Bvapacm u npeBaHmuBHUMEe cMpameauu 3a HezoBuAa koHMpPoOA.

Sagauu:

— PaszsznedkgaHe Ha cuBpemMeHHUMe MeHgeHUUU B pasnpocmpaHeHuUemo
Ha 3amAabcmABaHe B gemckama u loHowleckama Bv3pacm;

- Ob6cwkgaHe Ha nokazameaume, uHgekcume u kpumepuume 3a ugeH-
mugduyupaHe Ha cBpouoxmezao U 3amabecmABaHe Npu geua u loHowiu;

— 3anozHaBaHe cbc cmpamezuume 3a pegykuua Ha gemckomo zamAbc-
maABaHe.

Il. BbBegeHue

3amabcmaBaHemo e eguH om Bogewume a2aobasHu Meguko-couyuaaHu
npobaemu Ha cbBpemeHHomo obw,ecmBo. CepuosHo nocaegemBue om npo-
MeHuUme B xpaHeHemMoO U cmuAa Ha >kuBom e npozpecuBHOMO HapacmBaHe
Ha 6poAa Ha geuama u loHowume ¢ HagHOPMEHO MeaAo U 3amAbcmABaHe
B8 nocaegHume gecemuaemus, Bonpeku ycuauama 3a nocmaBaHe nog koH-
MpPOA Ha masu HezamuBHa meHgeHuua. Om 1980 e. go gHec mpukpamHo e
HapacHaA Bpoam Ha Auuyama cbc 3amabcmaABaHe B8 EBpona, koemo cvom-
BemHo e yBeAuduAO Yecmomama Ha cBbpsaHume ¢ Hez2o coUyUaAHO3HaYuUMu
HeuHdekyuosHu 3aboaaBaHua’.

[JaHHU om cubBpemMeHHU enugeMuoAo2UYHU npoy4vBaHuAa nokazBam, ue
B8 pasBumume cmpaHu Yecmomama Ha cBpbxmezao U 3amAabcmABaHe B
gemckama nonyaauua e 10-25%. B cBemoBen mawab okono 10% om geua-

" http://ec.europa.eu/health/archive/ph_determinants/life_style/nutrition/documents/10keyfacts_
nut_obe.pdf

3amavcmaBaHe 8 gemckama u foHoweckama Bvapacm... 481



1.10. WBanoBa, JI., A. BprroBa.OnieHka Ha (HU3MUECKOTO U ICHXUYECKOTO DPA3BUTHE Ha
nenata u oHomuTe. B: Xuruena u xpanene n/p JI. IBaHoBa, YHUBEPCUTETCKO H3ATEICTBO
"Cs. K. Oxpuncku", 2015, 430-453. ISBN 978-954-07-3989-2.

Ouenka Ha pusuueckomo u
ncuxuyeckomo pazsBumue Ha
geuama u loHowume

l. Llea

3anos3HaBaHe ¢ uHgukamopu, memogu u kpumepuu 3a oueHka Ha ¢usu-
yeckomo u ncuxuveckomo paszBumue Ha geuama u nogpacmBauwume B pas-
AUYHUME BwvapacmoBu nepuogu u ¢akmopume (eHgozeHHU U ek3ozeHHU),
koumo Bauaam Bvpxy pacmedka u pazBumuemo.

Sagauu:

— [a ce usacHam ocobeHocmume Ha $pusuyveckomo u ncuxuyecko pasBu-
mue Ha geuama u loHowume kamo 6a3a 3a BvbapacmoBa nepuogusa-
uua;

— [a ce obcbgam pakmopume, koumo onpegeaam HopmasHomo $pusu-
yecko pazBumue u memn Ha pacme)k B8 pasAudyHU nepuogu Ha >kusHe-
HuAa uukwva om 0 go 18-2oguuwiHa Bb3apacm;

— [a ce ycBoam memogume 3a aHmponomMempu4Hu uamepBaHua B pas-
AUYHU BbapacmoBu nepuogu Ha gemcko-loHoweckama Bvapacm;

— [a ce ycBou uznoazBaHemo Ha cmaHgapmusupaHu pacmexkHu kpuBu
8 pasAuvHU Bv3pacmoBu nepuogu U UHMepnpemayua Ha NOAyYeHuUme
pesyAmamu Ha HUBoO uHguBug U NoNyAaUUOHHU 2pynu.

ll. BbBegeHue

OcobeHocmume Ha geuama u loHowume BbB Bcuuku nepuogu Ha pac-
medk u pazBumue ompasaBam cneyuduyHu UHguBugyaaHu xapakmepucmu-
ku u cmeneH Ha pasBumue — BUOAOZUYHA, NCUXOAOZUYHA U coyuanHa. Baau-
MogelicmBuemo Ha opeaHu3ama ¢ ¢akmopume Ha okonHama cpega Bause B
3HavYuUMeAHa cmeneH Bvpxy pacmedka u pazBumuemo Ha gemckua opezaHu-
3bM. [MoszHaBaHemo Ha ¢pakmopume Ha cpegama, mAaxHoMo MmoguduuupaHe
U onNMuMU3UpaHe e om cbulecmBeHo 3HaYeHuUe 3a cbagaBaHe Ha Baazonpu-
AmMHa cpega 3a hpaBuaeH pacmedk u pazBumue B nepuoga Ha gemcmBomo

430 XueaueHa u xpaHeHe
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1.11. HMmBanoBa, JI. XurueHHH W3MCKBAaHUS KbM CICHHATU3UPAHUTE JICUCOHW 3aBEACHHS 3a
OoomanyHa momoml. B: Xuruena m xpanene, n/p JI. BaHoBa, YHUBEPCUTETCKO H3ATEICTBO
"Cs. K. Oxpuncku", 2015, 120-139. ISBN 978-954-07-3989-2.

XuaueHHU usuckBaHusa kom
cheuyuaAusupaHume AeuebHu zaBegeHus
3a 6oAHUYHaA nomouwy. Mpodurakmuka
Ha BbmpeboAHuuHume uHdekuyuu.
CpegcmBa 3a gesuHdpekuusn

l. Llea

3ano3HaBaHe ¢ xuzueHHumMe usuckBaHuAa u Hopmu B cneyuaAusupaHume
AeyebHU 3aBegeHun 3a BOAHUYHA NOMOUW, € UeA onmuMusupaHe ycaoBuama
3a A@YeHUemo Ha hayueHma u cb3gaBaHe Ha BAazonpuamHa cpega 3a mpyg
Ha MeguuuHckusa nepcoHan.

Sagauu:

— 3ano3HaBaHe ¢ ocHOBHU noHAMuUA U Mmepku, cBvp3aHu ¢ HamaaABaHe Ha
pucka om BvaHukBaHe Ha BbmpeboaHuuHu uHdekuyuu (BEU) npu yempol-
cmBo u pyHkyuoHupaHe Ha chneyuaAuzupaHume AeuebHU 3aBegeHus;

- Memogu 3a onpegennHe u oueHka Ha BboagywHama mukpodaopa;

- [lNpodpunakmuka Ha BBU;

— CuvBpemeHHa HopMmamuBHa 6a3za omHocHo 6esonacHocmma Ha hauu-
eHmume, BkalouumeaHo npodpusakmukama u koHmpoasvm Ha uHopek-
uuume, cBvp3aHu cbe 3gpaBHu 2pudku.

ll. BbBegeHue

BoAaHuYHama cpega ce opeaHusupa 3a cb3gaBaHe Ha onNMUMaAHU ycaoBuA
3a nognomazaHe Ha AedebHuA npouec u hoggbpXkaHe Ha NCUXo-PpU3UOAOZUY-
HUA MOHYC Ha nauueHma. HebaazonpuamHume ycaoBua Ha BoAHUYHama
cpega BAUAAM MHO20 NO-CUAHO Bbpxy opzaHusama Ha 6oaHuA 4oBek B cpaB-
HeHue cbe 3gpaBua nopagu koMmnpomMemupaHua UMyHeH cmamyc U noHwke-
Ha ncuxuvHa ycmouvuBocm. 3HadumeaHa poAada 3a noBuwaBaHe Ha kavyecm-
Bomo u epekmuBHocmma Ha AeuebHUA npouec U 3a cbkpawaBaHe Ha npec-
moa Ha 6oaHume B cmayuoHapa uzpaam mMukpokaumamuuHume ycaoBua,
ocBemaeHuemo u usoaayusma 8 6oaHuYHUMe cmau. B 6oAHUYHUME cmau,
a u B uanomo BoAHuYHO 3aBegeHue mpabBa ga Bbgam ocuzypeHu onMmuMan-
HU mMmukpokaumamu4Hu ycaoBuA 3a cb3gaBaHe Ha monauHeH komdopm Ha

120 XueaueHa u xpaHeHe
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1.12. WBanoBa, JI., A. BprkoBa. Cucrema 3a aHaluM3 Ha OMACHOCTHUTE M KOHTPOJI Ha
kputnunute Touku HACCP. B: Xwuruena m xpanene, n/p JI. MBaHoBa , YHHMBEPCHTETCKO
mznarenctBo "Cs. K. Oxpuncku", 2015, 325-339. ISBN 978-954-07-3989-2.

Cucmema 3a aHaAu3 Ha onacHocmume
u konmpoa Ha kpumuyHume mouku
(HACCP). CanumapeH koHmpoa

Bvpxy npegnpuamuama 3a mopa2oBus

u npou3zBogcmBo Ha XpaHU U Ha
saBegeHuama sa obuwecmBeHo xpaHeHe

l. Llea

3ano3HaBaHe ¢ ocHOBHUME NPUHUUNU Ha cucmemMama 3a 2apaHmupa-
He BezonacHocmma Ha xpaHume npu npousBogcmBo u MbpaoBua ¢ xpaHu
upe3 ugeHmuduyupaHe Ha kpumuvyHume moyku u ynpaBaeHue Ha pucka.

Sagauu:

— [MpunodkeHue Ha ocHoBHUMEe NnpuHuunu Ha HACCP 8 npegnpuamuama
3a npousBogcmBo u muvpzeoBua ¢ xpaHu u 3aBegeHuama 3a obuiecm-
BeHo xpaHeHe;

— 3anosHaBaHe cuc cbBpemeHHama HopmamuBHa 6asa Ha koHmpoaa Ha
XpaHume.

Il. BbBegeHue

CuvBpemeHHU hpobaemu, cBbp3aHu ¢ BbaHukBaHemo Ha XpaHUMEAHU 3a-
6oaaBaHun

BesonacHocmma Ha xpaHama e eguH om Bogeuwume NpobaeMu Ha npo-
usBogumenu u gucmpubymopu Ha xpaHu, KOHMPOAHU opzaHu U nompe-
B6umeau. B nocaegHo Bpeme uHuugeHmume om 3aboaaBaHusa, cBbpsaHu ¢
koHmamMuHupaHu XpaHu, HapacmBam npozpecuBHo B cBemoBeH mawiab.
Bunpeku ue e mpygHo ga ce onpegeau ¢ moyHocm obuwuam um 6pot, npez
2005 2. no gaHHU Ha C30 om xpaHumeaAHu 3aboaaBaHuA, npoABeHU ¢ gua-
puA, ca 3azuHaau 1,8 MAH. gywiu, a 8 uHgycmpuaausupaHume gopkaBu oko-
A0 30% om HaceAeHuemo cmpaga Beaka 2oguHa om 3aboasBaHua, cBupsa-
HU CbC 3aMbPCEHU XpaHU.

Peguua pakmopu onpegeaam npozpecuBHomo yBeAudeHUe Ha UHUUJEH-
mume, cBbp3aHu ¢ xpaHUMeAHU ompaBaHuAa: npomAaHa B ceackocmonaHcku-
me npousBogcmBa u npakmuku npu npepabomBaHe Ha xpaHume, ygoakeHu
gucmpubyuuoHHu Bepuzu, yguakeHo Bpeme mekgy npouzBogecmBo u koH-

Cucmenma 3a aHaAUu3 Ha onacHocmume u kOHmMpoA... 325
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1.13. WBanoBa, JI., A. BwpTkoBa. CaHuTapHa eKcrmepTH3a Ha XPaHUTEITHU NPOIYKTH.
CannrapHa ekcrnieptusa Ha Mmeco. PazpaborBane Ha HACC cuctema npu npou3BOICTBO HA MECO.

B: Xuruena u xpanene, n/p JI. iBanosa , YauBepcurtercko nznarenctso "Cs. K. Oxpuacku",
2015, 358-378. ISBN 978-954-07-3989-2.

CaHumapHa ekchepmusa Ha meco.
PazpabomBaHe na HACCP cucmema npu
npou3zBogcmBo Ha meco

l. Llea

3anosHaBaHe ¢ BuoaozuyHama u XpaHumeAHa cmoliHoCMm Ha Mecomo u
Memogume 3a capaHmupaHe Ha HezoBama 6ezonacHocm.

Bagauu:

— O6cwkgaHe Ha cbecmaB u BuorozuyHa cmolHocm Ha Meco, puba u nmu-
uu;

— [lpoBeXkgaHe Ha caHumapHa ekcnepmusa no cvulecmByBawu kpume-
puu u nokazameau;

— WNzBvpwiwBaHe Ha koHmpoa Bupxy npousBogcmBo 4ypes npumepHoO
npuAazaHe Ha cucmemama HACCP.

ll. BbBegeHue

Mecomo u mecHume npogykmu ca ocHOBHU U3MOYHUUU Ha NbAHOUEHEH
6eamvk B8 xpaHeHemo Ha YoBeka. Mecomo uma Bucoka BuonozuuHa xpaHu-
meAHa cmouHocm, kamo cvuwieBpemeHHo e BucokopuckoB npogykm, muvl
kamo moxke ga 6vge konmamuHupaH BbB Bcuuku ¢pasu Ha gobuBa u npous-
BogcmBomo. Hali-cueypHa sapaHuusa 6e3onacHo u 6e3BpegHo Meco U Mec-
HU npogykmu, gobumu om >kuBomHu u nmuyu, ga gocmuaHam ho ysaama
Bepuza go kpaliHua koHcymamop e BvbBerkgaHe Ha cucmemama HACCP, koa-
mo mpabBa ga ce npunsaza BbB Becako 3BeHo no xpaHumeAHama Bepuza,
om >kuBomHoBuvgHama pepma go macama Ha nompebumena. A xpaHume
ca 6ezonacHu, kozamo ce uznoazBam kauecmBeHu cypoBuHU U MexHoAO2UU
3a npousBogcmBomo um — o6ekm Ha cucmemeHn konmpoa om cobecmBeHu-
yume Ha semegencku u kuBomHoBvbgHU Ppepmu, om pabomeuwume B Mmeco-
gobuBHuUmMe u MmeconpepabomBameAHU npegnpuAmuda, om mbvpzoBckama
mMpedka u obulecmBeHoMo XpaHeHe.

358 XuaueHa u xpaHeHe

13



1.14. UBanoBa, JI., A. BbrTkoBa. CaHuTapHa eKcCIepTH3a Ha XPAHUTEITHU MPOAYKTH.
CanuTapHa ekcnepTu3a Ha MIISIKO, CyXH MJ€Ka 3a KbpMmasgera W 3eleHuynu. B: Xuruena u
xpanene, 1/p JI. iBanoBa, YauBepcurercko u3aarenctso "Cs. K. Oxpuacku”, 2015, 339-358.
ISBN 978-954-07-3989-2.

CaHumapHa ekchepmusa Ha
XpaHumeAHU npogykmu. CaHumapHa
ekcnepmu3sa Ha masko, cyxu maeka 3a
kvpmauema, seAneHuyyu

l. Llea

3anos3HaBaHe ¢ ueAume, a3Ha4eHUEMoO U 3agavyume Ha caHUMmapHama eke-
nepmusa Ha XpaHume.

3agauu:

— 3anosHaBaHe ¢ ocHOBHU noHamus kamo , xpaHumeaAHa u BuoaozuyHa
cmolHocm “ Ha XpaHumMeAHuUme npogykmu u Ha mAxHama xXuzueHHa
xapakmepucmuka;

— 3anosHaBaHe ¢ Memogume Ha BaemaHe Ha npobu 3a aHaAUu3 om XpaHu-
meAHU npogykmu;

— CaHumapHa ekcnepmusa Ha MAaAako u MmaeuHu npogykmu, gemcku xpa-
HU U 3eAeHYYyuU.

Il. BbBegeHue

XpaHumeaHume npogykmu, koumo yoBek koncymupa, mpa6bBa ga ocu-
zypABam koaudecmBeHa gocmamubyHocm, kayecmBeHa NbAHOUEHHOCM U
B6esonacHocm 3a 3gpaBemo. Mo xumudecku cbemaB, xpaHumenHu cBol-
cmBa u 6uosozudHo gelicmBue xpaHumeaHume npogykmu npegcmaBasa-
Bam caokHU cbdyemaHuAa om xpaHumeaHu BewecmBa. Hakou om max ca
NpeguMHO U3MOYHUUU Ha nAaacmuyHu BeuwecmBa, gpyesu ca eHepaullHU
U3MOYHUUU, a Mpemu ca usmoyHuuu Ha BuorozudHoakmuBHu BeutecmBa
(BumamuHu, MuHepaau u mMmukpoeaemeHmu). Chopeg npousxoga cu me ce
geaam Ha >kuBomuHcku (meco, nmuuu, puba, maako, aliua) u pacmumeaHu
(3bpHEeHU, 3eAeHYYUU U haogoBe, BapuBa u agku).

MamouHuuu Ha naacmuyHu BewecmBa ca npeguMHO xpaHume om dku-
BomuHcku npousxog, koumo gocmaBam nvAHoueHeH Geamvuk, cbgobpikauwy
Bcuuku ocHoBHU amuHokuceauHu (AK) B onmumanaHo cbomHoweHue. Kamo
U3MOYHUUU Ha nAaacmu4vHuU BeulecmBa mozam ga ce pasaaedkgam u Hakou

CaHumapHa ekcnepmusa Ha XpaHumeAHu npogykmu... 339
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1.15. BwTKkOBa, A., JI. UBaHoBAa. 3paBHO 3HAUEHUE HA 3aMbpPCIBAHE Ha aTMOC(HEPHUS BB3IyX
B HaceJICHUTE MECTa C a30THU OKCHUJU, OJIOBHU aepo30ii U mpax. Meronu 3a mpoyuBaHe Ha
BIIMSIHUETO Ha aTMOC(EpHOTO 3aMbpcsiBaHE BBPXY 37ApaBero. B: Xuruena m xpanene, n/p JI.
NBanoa, YauBepcutercko m3garenctso "Cs. Ki. Oxpuacku', 2015, 58-86. ISBN 978-954-07-

3989-2.

3gpaBHo 3HaueHuUe Ha 3aMbpcABaHemo
Ha ammocdepHua Bou3gyx 8
HaceAeHUmMe Mmecma ¢ asomHu okcugu,
oA0BHU aepo3oau u npax. Memogu

3a npoy4yBaHe Ha BAuAHUemMoO Ha
ammocdepHomo 3amMmupcAaBaHe Bopxy
3gpaBemo

. Ulen

3ano3HaBaHe ¢ puckoBeme 3a 3gpaBemo Ha 4oBek, nopogeHu om Bb3-
gelicmBuemo Ha ammocdepHU 3aMbpcuMmeAnu.

3agauu:

— 3ano3HaBaHe ¢ ocHOBHUMe eMuMmupaHu BpegHu Beuw,ecmBa B ammoc-
depHuAa Bbagyx u uHBeHmapu3auua Ha BpegHume BeuwiecmBa BbB Bba-
gyxa.

— OueHka Ha npakomo BwvzgelicmBue Ha HAkou ammocdepHU 3amMbpcu-
meau Bupxy 3gpaBemo Ha 4yoBeka.

- Memogu 3a oueHka Ha BAUAHUEMO Ha XUMUYHU U npaxoBu 3amMbpcu-
meAU Ha Bvagyxa Bupxy agpaBemo.

Il. BbBegeHue

AmmochpepHomo 3amMbpcABaHe BauAe HezamuBHoO Buvpxy 3gpaBemo,
kamo yBpedkga npegumHo ¢yHkuuume Ha pecnupamopHama, CbpgeyHOCL-
goBama u umMyHHama cucmema, Bogu go noBuweHa 3aboaeBaemocm U Ha-
MaAeHa npogbakumeaHocm Ha >kuBom. B o6wama cmpykmypa Ha 3abone-
Baemocmma Hal-Bucok e geabm Ha 3aboaaBaHuama Ha guxameAaHama cuc-
mema (npubausumenHo 38%), kamo egHa om npuduHume e 3amMmubpcaBaHe
Ha okoanHama cpega. BpegHuam edekm Ha ammochepHumMe 3amMmbpcument
e ocobeHo kpumuueHn 3a Hakou puckoBu zpynu kamo geua, cmapu xopa u
AUUA € XPOHUYHU 3aboaaBaHua. NMoaumukama Ha MuHucmepcmBomo Ha
agpaBeonazBaHemo no omHoweHue Ha kausecmmBomo Ha ammocdepHuAa
Bov3gyx (KAB) u poaama my kamo ¢pakmop Ha >kuzHeHama cpega, Bvagelicm-
Bauy Bvpxy yoBewkomo 3gpaBe u BuopaBHoBecuemo B npupogama, e cbo-
6paseHa ¢ ocHoBHUmMe eBponelicku meHgeHUUU 3a MUHUMU3UpaHe pucka 3a
agpaBemo Ha HaceaeHuemo. B cbomBemcmBue ¢ masu noaumuka Pezuo-

58 XueueHa U xpaHeHe
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1.16. BvrkoBa A, JI. HBaHoBa. OYHKUMOHAJIHM M3CIEABAHE HA JAMUXAaTeJIHATA U
Chp€YHOCH0Ba cucTemMa.OnpenensHe Ha HHMBOTO Ha (pU3MYecKaTa  aKTUBHOCT 4Ype3
U3IOJI3BaHE HA MeTa0OoJIMTHUTE ekBUBaJeHTHU. B: Xurmena m xpanene, n/p JI. VBanoga,
VYuusepcurercko m3aarenctso "Cs. Kit. Oxpuacku', 2015, 139-153. ISBN 978-954-07-3989-2.

MyHkuuoHanHo uscaegBaHe Ha
guxameAHa U cbpgeuHocbgoBa
cucmema. OnpegenaHe Ha HUBomo
Ha ¢usuyecka akmuBHocm ypes
usnonsBaHe Ha MemaboAumHu
ekBuBanenmu (MET)

l. Llea

3ano3HaBaHe ¢ pyHkuuoHaaHUMe u3cAaegBaHUA Ha guxameAaHama u cobp-
geyHocbgoBama cucmema B ycaoBua Ha paboma.

3agavu:

— OueHka Ha cbcmoAHUEMO Ha guxameAHama cucmema 4pes3 npusazaHe
Ha nokazameau 3a BbHWHO guwaHe: guxameaeH obem ([J0), MuHymeH
guxameneH obem, BenrogpobHa Benmunauua (BB); BumaneH kanauu-
mem (BK), popcupan ekcnupamopen kanauyumem (PEO) u npomeHu-
me um B8 ycaoBusa Ha ¢pusuyvecko HamoBapBaHe;

— OnpegenaHe Ha HUBomo Ha ¢usuvecka akmuBHocm 4ypes uznoazBaHe
Ha memaboaumHume ekBuBanenmu (MET);

- Memogu 3a ¢pyHkuuoHanHO uzcaegBaHe Ha cbpgeyHocbgoBama cucme-
ma; oueHka Ha medkecmma Ha mpyga, pabomocnocobHocmma u ymo-
pama.

Il. BbBegeHue

TpygoBama mMeguuuHa e HepasgeAHa Yacm om xugueHHama Hayka u e Ha-
coveHa kbm onazBaHe u ykpenBaHe 3gpaBemo Ha uHguBuga B8 ycaoBuama
Ha pabomHusa npouec. MepuoguyHama oueHka Ha $usuveckomo, pyHkuuo-
HaAHOMO U ncuxoaozudeckomo cbecmosaHue Ha pabomHuka B xoga Ha mpy-
goBuAa npouec no3BoanaBa cvagaBaHe Ha 3gpaBocaoBHU ycaoBua Ha mpyg,
noyuBka, pumbmMm Ha paboma U onMuMaAHO cbxpaHABaHe Ha paBomocno-
cobHocmma u 3gpaBemo.

QyHkyuoHarHo uscaegBare Ha guxamenHa u Cbpge4yHocbgoBa... 139

16



1.17. BprkoBa, A., JI. UBanoBa. DyHKIMOHAIHU METOAU 3a U3CIEABAaHE Ha LIEHTpaJlHaTa
HepBHa cuctema. B: Xuruena u xpanene, n/p JI. IBanoBa, YHuBepcuteTcko nzmarenctso "CB.
K. Oxpuacku", 2015, 168-183. ISBN 978-954-07-3989-2.

(PyukuyuoHanHu memogu 3a uscaegBaHe
Ha UeHMpaAHama HepBHa cucmema

(LLHC)

l. Llea

YcBoaBaHe Ha pyHkuuoHaAHU Memogu 3a oueHka Ha ueHMpaAHama HepB-
Ha cucmema B pexkum Ha mpyg.

Sagauu:

— 3anos3HaBaHe ¢ ¢pyHkuuoHaAHUME NpPOMEHU Npu ymcmBeH mpyg cho-
peg aHzakupaHume 8 mpygoBama geliHocm cucmemMu U Npouecu;

- Memogu 3a ¢yHkuuoHanHO uscaegBaHe Ha HepBHama cucmema: us-
caegBaHe u oueHka Ha aHaAauzamopume, namemoBume npouecu U Ncu-
XomMomopHama cdepa;

— (MynkuyuonanHo uscaegBaHe Ha HepBHO-MyckyAHUA anapam.

Il. BbBegeHue

MogepHume npouzBogcmBa ca cBuvp3aHu ¢ uHmeaekmyaausupaHe Ha
mpyga, koemo HamoBapBa peguua opzaHu U cucmemu, nocmaBa noBuwe-
Hu usuckBaHusa kvm HepBHama cucmema U aHaAuzamopume U cb3gaBa 3Ha-
yumeaeH puck 3a 3gpaBemo. OcHoOBHU 2pynu npodecuoHasHU BpegHocmu,
koumo cwagaBam puck, mozam ga 6bgam obeguHeHu kamo ncuxo-¢pusuo-
Aozu4vHU ¢pakmopu, cBbpzaHu ¢ HenpaBuaHama opzaHu3auuAa Ha mpygda, yc-
mpoticmBomo Ha pabomHomo Mmacmo u obopygBaHemo, obcaykBaHemo Ha
MawluHume u cvopwkeHuama. Npu max Bogewu 2pynu puckoBu pakmopu
ca: 1. Hucka gBuzameaHa akmuBHocm — xunokuHe3ua — npeguMHO npu pas-
AUYHUMe BugoBe ymcmBeH mpyg (yyeHuuu, cmygeHmu, npenogaBameau,
MeHugkbpu, cuemoBogumenu, HaydHu pabomHuuu u gp.); 2. HepBHo-ncuxu-
yecko npemoBapBaHe — ymcmBeHo npeHanpeXkeHue, eMOUUOHAAHO HamMo-
BapBaHe, MOHOMOHHOCM Ha Mpygda, npeHanpeXkeHUe Ha aHaAuzamopume
npu Mpyg Ha onepamopu, gucnedepu, wodsbopu, Aemuu, paboma Ha koH-
Belepu u gp.; 3. pewku BbB pusuosozuvyHama payuoHaAUu3ayuAa Ha mpygda,

168 XueaueHa u xpaHeHe
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1.18. BwrkoBa A, JI. WBanoBa. XumuuyHu ¢aktopu Ha palOoTHaTa Cpeda-MeTOqu 3a
HOpPMHpaHe, BIMSHUE BBPXY YOBEKa, OIICHKA Ha MOTCHIMATHUSA puck. B: Xurnena m xpanexe,
n/p JI. UBanoBa , YHuBepcutercko uznarenctso "C. K. Oxpuacku", 2015, 205-222. ISBN
978-954-07-3989-2.

Xumuunu ¢pakmopu 8 pabomnHama
cpega — Memogu 3a HOpMupaHe,
BAusaHue Bovpxy uoBeka, oueHka Ha
nomeHyuaaHusa puck

l. Llea

3anosHaBaHe ¢ xumudHume pakmopu Ha pabomHama cpega U MAXHOMO
3gpaBHO 3HaveHuUe.

3agauu:

— PaszzaedkgaHe Ha Memogume 3a HoOpMUpaHe Ha xumudyHume dakmopu
Ha pabomHama cpega;

— OueHka Ha npodecuoHaaHuA puck npu BbagelicmBue Ha xumudHU ¢ak-
mopu u npodpusakmuuHu mepku 3a ozpaHudaBaHe Ha BbagelicnBuemo
um;

— 3anosHaBaHe ¢ ocHoBHOmMoO obopygBaHe 3a aHaAu3 Ha HAakou ocHOBHU
XUMUYHU 3aMbpcumenu.

ll. BbBegeHue

Tokcukonozuama e Hayka, koamo usyvyaBa BvageticmBuemo Ha mokcuy-
Hume ¢pakmopu Bopxy >kuBume opzaHuamu. TokcudHu BeutecmBa ca xumuu-
HU BewecmBa u cmecu, koumo Mo2am ga NPUYUHAM CMbPM UAU OCMpu U
XpPOHU4YHU yBpedkgaHuAa Ha zgpaBemo’.

OsHavaBam ce owe kamo kceHoBuomuuu (om ep. xenos — vyXkg, u bios —
>kuBom). Haykama mokcukoaozua uma gBa ocHOBHU pazgena: kauHuuHa
mokcukoaozua — uzyyaBa ocmpume U XpoHUYHU ompaBaHuAa, u npoduaak-
muyHa mokcukoaozuna, koamo ce pasgena Ha xuaueHHa mokcukoroaua —
ona3BaHe Ha 4YoBewkomo 3gpaBe u ozpaHuvyaBaHe Ha ompuuameAHOMOo
BvagelicmBue Ha xumMudyHume BeuwecmBa Ypes cucmema om nogxogaulu
mepku 8 pabomHama cpega — npoy4yBaHe Ha mokcuyHocmma u XU2ueHHO

' 3akoH 3a saujuma om BpegHomo BbagelicmBue Ha XuMuyHUMe BeulecmBa U cmMecu (3azA.
usm. OB, 6p. 114 om 2003 2., 6p. 63 om 2010 2., 6 cuaa om 13.08.2010 2.).

XumuyHu pakmopu 8 pabomHama cpega... 205
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1.19. BovrkoBa A, JI. BanoBa. IlpaBuna 3a Ge3omacHa pabGora ¢ mectunugu. Pabora c
dbochooprannyan u kapbamatHu mnectunuan. ExcnpecHa wuH(opMmanus 3a oO0ydeHHE 10
6e3omacHa pabota. B: Xuruena u xpanene, n/p JI. MiBaHoBa , YHUBEPCUTETCKO H3AaTEJICTBO
"Cs. K. Oxpuncku", 2015, 205-222. ISBN 978-954-07-3989-2.

MNpaBuna 3a besonacHa paboma

¢ necmuuyugu. Paboma ¢
dochoopeaHuuHu u kapbamamHu
necmuuyugu. EkcnpecHa uHdopmauus 3a
obyueHue no 6esonacHa paboma ¢ max

l. Llea

3anosHaBaHe ¢ npuaodkeHue Ha necmuyugume u 6e3onacHOMO UM Npu-
AazaHe npu npodecuoHaAHa ekcho3uyuA.

Bagauu:

— O6cwkgaHe Ha BAuAHUe Ha omgeAHUMe 2pynu hecmuyugu Bbpxy Yo-
Bewkomo zgpaBe;

— CaHumapeH koHmMpoA npu uznoasBaHe Ha necmMmuuugu;

— lMpaBuaa 3a 6esonacHa paboma ¢ necmuuugu — npodusakmuka Ha
ompaBaHuama.

Il. BbBegeHue

MNecmuuyugume ca BewecmBa, koumo ce usznonszBam 3a npegnasBaHe,
yHUwoxkaBaHe uau sa 6opba c Becuuku Bpegumenu no pacmeHuama (6one-
cmu, Hacekomu, nheBenu) no Bpeme Ha pacmexka, CoXpaHeHUemo u mpatc-
nopmupaHemo Ha 2comoBume npogykmu, a cCobW0 U peeayaamopume Ha pac-
medka, kakBumo ca gecukanmume u gepoauanmume. CpegcmBama 3a ge-
3uHcekyua u gepamusayus cbW,0 Mo2am ga ce NpuducAam koM masu gpyna.
Tesu BewecmBa ocBeH noarokumeneH edpekm 3a 6opba ¢ Bpegumeaume u
noBuwaBaHe Ha gobuBume umam u ompuuamenHu epekmu Bopxy ekocuc-
memume u Bvpxy xopama. HazBaHuemo necmuuyugu ce cbCcmou om AamuH-
ckume gymu — pest — Bpegumea 3a pacmeHuama u >kuBomHume, u gymama
cito, koemo o3HavyaBa ybuBam uau yHUw okaBam.

LLupokomo npuaazaHe Ha necmuyugume B ceackomo cmonaHcmBo 3a
pacmumeaHa 3aujuma kpue u nomeHuyuaAHa onacHocm om HapywaBaHe Ha
ekonozuyHOMoO paBHoBecue B npupogama u moke ga uma medkku nocae-
guuu Buvpxy uoBeka. lNMocaeguyume ce uzpaszaBam B8 gupekmHa UAU UHJU-
pekmua, 8 npodpecuoHanHa uau 6umoBa unmokcukauua, 8 noHuwkeHue Ha

222 XuaueHa u xpaHeHe
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XWUTMEHA W EKONOIrvsa

9.2.5. XPAHEHE U KAHLIEPOIEHE3A. K.
Awurenosa. Jl. UBaHoBa

MHaykumsiTa Ha 3nokavecTeeHuTe HoBoobpasysa-
HUSI € CBbp3aHa C MreHETUYHN JeTePMUHaHTU 1 B3au-
MOZEICTBIME Ha reHoma C hakTopuTe Ha oKorHarta
cpega, Ho nopagu MynTudpaktopHata ertuonarore-
Hesa W pasBUTMETO Ha 3ab0nABaHETO 3a NPOALITKN-
TENeH nepvod OT Bpeme, uAaeHTUbMUMpaHeTo Ha
puckoBuTe (hakTopu e TPYAHO M U3NCKBa KOMMIEKC-
HW MOAXOAMU MPW eNUAEMUONONMYHUTE, KIMHUYHU W
eKcrepuMeHTanHn nacneasaqus. [UCKpUMUHATUB-
HuTe hasm B npoLeca Ha KaHueporeHesata — MHU-
Lpauys, MPOMOLMSI U NPOrPeCcUs C XapakTepHUTE UM
MONEKYNAPHA W KNETbYHU NPOMeHn morat da 6baart
MOBMVSIHA OT HYTPUTUBHU (DaKTOPK, KAKTO Ype3 Bb3-
[OecTBME BbpXy reHHaTa eKCrnpecus, Taka 1 4pes mo-
Oynauvs Ha Kto4oBW €H3UMHU aKTUBHOCTH, BKITOYe-
HW B KneTbYHaTa nponvdepaums v andepeHumaums.

C30 B rnobanHara 3gpaeHa cratucTuka 3a 2005
rogvHa nogyeprasa, Yye obliara CMbPTHOCT OT Xpo-
HWYHU HenHdpekumoaHn 3abonsiBaHns B cBeTa e BO-
pewa ¢ 61%, npu KOETO CMBPTHOCTTa CBbp3aHa C
pak 3aema Bropa noavumsi (13%) cnea cbpae4YHOCH-
noewute Gonectn (30%). 3a Espona npea 2002 roau-
Ha, cref cMbpTHOCTTa OT BonecTute Ha opraHuTe Ha
KpbBoOGpaLieHneTo (~ 50%), manurHeHute Heon-
nasmvu ce siBsiBaT npu4mnHa 3a okono 20% ot obLyara
CMBPTHOCT, KaTo pak Ha Genua apob, konopekTtaneH
paK, pak Ha rbpaara, cTomax W npocrara HagsuLua-
BaT 3a60NsEeMoCTTa U CMBPTHOCTTA OT BCUYKM APYTU
BMAOBE pak B3eTy 3aefHo. Haii-Bucoka 3abonsemoct
OT ManurHexy Heonnaamu B EBpona e no oTHoLeHve
Ha pak Ha 6envist Apo6 3a MBI U pak Ha rbpaara npy
KEHW, crieBaHM OT KONMOPEKTarnHWA pak npu asarta
rona v pak Ha npocrarta npu mwxe. C30 nporHosu-
pa rnoka4yeaHe Ha 3abonsemocTTa oT pak npea cref-
BaluTe AeKaaw, Nopagu HapacTeBaHe Ha oTHocuTen-
HUA 45N Ha NonynauvsTa Ha crapute xopa.

CBeTOBHMAT (hOHA 3a paKkoBWU U3CneaBaHus, Kak-
T0 U MexayHapogHata areHUUs 1 ApYrn UHCTUTYLMK
3a nacrneasaHe Ha paka (WCRF, IARC, AICR) oueHsi-
BaT npea 2004 rogvHa, Ye npu rnobanHo ckanvpaxe
Ha NpPUYMHWUTE 38 CMBPTHOCT OT pakoBu 3abonsBa-
HURA — NBPBO MSCTO ¢ oKkoro 35% 3aemar eKkcro3uum-
ATa Ha XpaHUTenHu hakTopu ¥ BUCOKOPUCKOBMU AMETU
(Hanp. BUCOK Mp1eM Ha HacuTeHU MacTHU KUCENHU B
CbYeTaHue C HUCLK NPUEeM Ha BnakHUHW, 3eneHYyLm
1 nnogoee), crieasaxu ot TioTioHonyweHe — 30%, pu-
CKOBO perpoayKTUBHO noBeseHue — 7% W rnpuctpac-
TEHOCT KbM ankoxon — 3%, Unu okorno 75% ot cMbpT-
HUTE cryyaun Ha pak ce AbIvKaTt Ha HeanpaBocnoBeH
Ha41H Ha xpaHeHe u cTun Ha xwBoT, 20% — Ha apy-
W PHUCKOBM (haKTOpM, KaTo 3aMbpCUTENN Ha OKOMHa-
Ta cpepa (11%) v uHdpekumm (9%); 5% ce npuunHsiBar
OT HacneAcTBeHa AUCNIO3ULMS (reHeTUYHM thakTopH).
PuckbT 3a KaHLUeporeHesa e Hait-CUnHO roaveptaH
MpU TIOTIOHOMYLLUEHETO, Karto Apyrk AetepMUHaHTW
Ha puvcka BKMKOYBAT AveTara, eKCrosuUuA Ha Xumu-
Yecku KaHueporeHu, BUoNorMyHU areHT (OHKOreHH!
BUpyCH), MHCDEKLIMM, MPUEM Ha arkoxor, XOpMOHaTHW
thaKkTopy 1 foHuavpalla paauauyst. MpoTeKTUBHUST
foTeHuran Ha avertara (aHTUkaHLeporeHesa) obaye
Bapupa ot 10% 3a pak Ha 6enus apob fo 80% 3a pak
Ha neGenoto yebeo.

MpUYrHUTE BPB3KU MEXOY XpaHWUTenHu dak-
TOPU U Bb3HUKBAHE Ha paKk Ce yCTaHOBSiIBAT MHO-
ro TPYAHO, OLEHKaTa Ha penaTtmBHWUSA PUCK 3a ro-
NEeMMU KOXOPTU C Lien akymynvpaHe Ha AoctaTbyeH
6poit criydam npv NPOCNEKTUBHU UHTEPBEHLIMOHHU
NpOy4YBaHUs € CKbNa ¥ CPABHEHUETO C KIVHUYHU U
TPaHCBEP3anHN enuaemMnonorvyHn  uacneaBaHus
He psAKO AaBa NPOTUBOPEYMBI pe3ynTaTu.

C30 nopyepraBa 3Ha4YeHMETO Ha Viepapxusta
B cunata Ha acouvauusaTa (ot ybeautenHu gokasa-
TENCTBa, CreaBaHu OT BEPOSITHU U Bb3MOXHU BPb3-
K1) — pasnmnyHm o cuna KopenauvioHHN OTHOLLEHUS
Mexay NpuemMa Ha ornpeaerneHn XpaHu U HyTpUeH-
TV 1 YecToTaTta Ha nosiBa Ha pak, Hanp. kopenaumsTa
Mexay KOnopekTarneH pak v pak Ha rbpaarta v BUCO-
KWSi MPUEeM Ha MeCO W XXMBOTUHCKMA Ma3HUHW JOCTU-
ra BUCOK#M cToiHocTu (r = 0,8), kakTo 1 kopenauusTa
Mexay NPOALIMKUTENHATa XpaHWUTENHa eKcrosnums
Ha adnatokeuH B1 v pak Ha YepHus gpob.

MHaykuusTa Ha Heonnasmu ce nposieaga ¢ da-
3UTe MHULUMaUUs, NPOMOLMA U Mporpecus, npu
aucBanaHc Mexay yBpexaaHus Ha reHoma 1 npo-
LecuTe Ha BbacTaHoBsBaHe Ha [JHK.

BbB chasara Ha MHMLUMALIMA Ce nofYepTasa puc-
KbT OT EKCMOHUpaHe Ha peaMua reHOTOKCUYHU Cb-
e[VUHEHUs, y4acTUeTO Ha OKCUAATUBHUA CTpec C
peakTusHuTe kucrnopogHu eugose (ROS), 6uotpan-
cchopmaumsita Ha XMMUYHWUTE KaHLEpOreHn B peak-
TUBHM eneKkTpochuny ot MeTabonuanpaLLyTe eH3uMm
ot ¢pasa | (umutoxpom P450, chnaByH- MOHOOKCUreHa-
3n-FMO, NAD(P)H-xuHOH-OKCUaopeayKTasmn), Kak-
TO U MHaKTUBaLMATa UM OT eHaumuTe Ha pasa I, no-
BIWSIHA OT XPaHWUTENHW WHrpeaueHTy. Bue dhasara
Ha NMpPoMOoUMs Ha KaHueporeHesaTta ce nogyepra-
Ba 3HAYEHWETO Ha TYMOPHWUTE MPOMOTBLPU — [1E30K-
cuxonar v iuToxonar, (BTOPUYHM XITbYHU KUCENUHW,
CBbp3aHW C LIMTOCUIHAMHW NpoLecH Ha enutenuar-
Ha xuneprnponudepauvs Ypes AVauunInuLeponu u
npotenHkuHasa C), kato cuHTesata UM (oT YpeBHa-
Ta MUKpodriopa) ce yBenuyasa npy BUCOK MpUem Ha
HacuTeHN Ma3HWHW; KakTo U Ha apyr TYMOPEH rpo-
MOTBP — aMOHSsIK (MHAYKTOp Ha nponudepaumsTa Ha
KOMOHOLMTUATE), MPU BUCOK MPUEM Ha >KUBOTUHCKU
6enTuk. BbB (hasata Ha nporpecusiTa e oT 3Haye-
HWe anontosara (nporpamupaHa KrneTbYyHa CMbPT),
KaKTO W aHruoreHesara (HeoBackyrapusauusTa), Ho
npy Tean npoLecu XxpaHuTesiHuTe hakTopu ce W3-
crieBat NpeaMMHO Kato MpOTEKTOPY.

KaHueporeHu B xpaHu. EK30reHHU He-HYTpuU-
TUBHM CTECTBEHN METabonuTy B pacTeHus, us-
rona3eaHn MpeavMHO Kato Moanpaekv, Aercrsar
Kato KaHLUeporeHHW CbeauHeHUsl B eKcrepuMeH-
TanHW Mopenu — kato cacppon (B YepeH nvnep),
ectparon (B konbp, Gocunek), kacdeeHa kucenu-
Ha (B Kade Ha 3bpHa) v Ap., HO 4O3UTe UHAYLW-
pawy pak B XUMBOTUHCKATE MOAENM MHOroKpar-
HO HajBULLIaBaT ekcro3uuusita UM C XxpaHata npu
yoeek. MMuponusara npu TepmMuyHata obpabort-
ka Ha Meco 1 puba reHepupa KaHLEeporeHHU xeTe-
pouukneHu amuHu, Hanp. PhIP (2-amuHo-1-meTun-
6-theHunummaason[4,5-bjnupnamnt), a neveHeTo Ha
ckapa ¥ onylwBaHeTo — MOoMUUUKINYHA apoMaTHU
Bbriesogopoav kato GeHsofalnuMpeH u GeHs[alaH-
TpaueH — pUCKOBU MyTareHu B KUBOTUHCKA Mope-
nu. MoK ekcrnoanums Ha MUKOTOKCUHA acbnaToKCUH

1.20. K. Anrenosa, JI. UBanoBa. XpaHeHe U KaHLleporeHe3za B XurueHa u exojorus Tom | n/p
J. LiBetkos, ,,Kames“ OO/ , 2014, 231-233.1SBN 954-9384-05-5.
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1.21. T'puropos, 1O., II. Hukonosa, JI. UBaHoBa. XpaHeHe B HalpeaHajaTa W cTapyecka

BB3pacT. XurueHa u ekojorus tom | n/p M. LIBetkos, ,,Kames“ OO _
954-9384-05-5. & Kames OOJI, 2014, 452-458. ISBN

4. XPAHEHE B HAMPEOHAIA U CTAP-
YECKA BBb3PACT. 10. Mpuropos, . Huko-
rnoBsa, J1. UBaHoBa

OnpepeneHy W3UCKBaHUS KbM  pauvioHanHo-
TO XpaHeHe ca CBbp3aHu C Bb3pacToBUTE Npome-
Hu. MpoLechT Ha cTapeeHe BKIoYBa HaManeHue Ha
thuavonorMuHuTe yHKLUMM, NposBABaLLM Ce B pas-
NIMYHO BpPEME 3a OTAEMNHUTE OpraHn U CUCTEMU. Ha-
cTbMBaT NpoMeHW B obmsaHaTa Ha BeliecTeara, Ha-
mansiBaT BbaMOXHocTUTe 3a cuHTesa. OcHoBHaTa
o6msiHa Hamansisa ¢ 30% ot 20- go 90-rogvwHa
Bb3pacT. CbKparuTenHara crocoGHOCT U YAApHUAT
o6em Ha CbpLEeTo ca no-manku. benoapoGHNAT ka-
nauutet cnaaa ¢ okorno 40%, ¢ KOeTo 1 Bb3MOXHOCT-
Ta 3a hranyecku younus orcradea. Habniopaea ce
UyBCTBUTENTHO MOHIKEHWEe Ha TONNornpoAykUMATa,
Ha NPOAYKUMSTA Ha HSKOW XOPMOHM, aKkTUBHOCTTA
Ha VHCYNapHusi anapar W Ha aHTUPaauKanHuTe eH-
3UMK; yBenuYaBa ce CepyMHUST XonecTepor; passu-
Ba ce auMaoTUYHa peakuus Ha BbTpeluHaTa cpeaa.
Mopagy oTcnabeHus UMyHUTET CTapuTe xopa cTasat
10-YyBCTBUTENHN KbM UHMEKLIWN.

B npoueca Ha CTapeeHe HacTbnear W3BECTHM
NpoMeHW B TenecHaTta CTPyKTypa, Karo Te ca TBbp-
ne wHoveupyaniu. C HarpepBaHe Ha Bb3pacTTa
HamarisiBa aKTMBHaTa TenecHa Maca 3a cmeTka Ha
HamarnsiBaHe Ha MyCcKyrHara maca, KosiTo 3a Bb3pac-
ToBus nepviog ot 30 fo 70-rogviiHa BL3pacT ce pe-
Ayuwpa ot 450 g/kg no 300 g/kg. Habrioaasa ce Ha-
MarisisaHe Ha obliata TefiecHa Bofa, MpeAauMHo 3a
cMeTKa Ha BbTpekneTbyHara, kato UMEeHHO Tasn pe-
AyKLMS Kopenupa ¢ HamareHara 6eamacTHa Terec-
Ha Maca. CbllieBpeEMEHHO HapacTBa OTHOCUTENHUAT
[SN Ha MacTHaTa mMaca ¥ eQHOBPEMEHHO C ToBa Ha-

cTbMnBa npepasrpefeneHe Ha TenecHuTe Mashu-
HW. TUMYYHO € LIGHTPanManpaHoTO UM HaTpyneaHe ot
KpaiiHuumTe KbM Tpyna. CbluecTsyBsar Npearnonoxe-
HYS! 3a BpBb3Ka MeXay TenecHoTo npepasnpeaeneqne
Ha Ma3HUHWTE 1 Bb3HUKBaHE Ha HSKOU MeTabonuTHi
HapyLUEHVs! W XPOHWUYHM 3aBonsiBaHus, Karo xunep-
TOHWSI, AUCIMMUAEMUM W KITbYHOKaMeHHa Gonecr.

CkeneTHaTa.maca ce pefyuvpa no Bpeme Ha
cTapeeHe, T.Hap. cTap4ecka ocTeonoposa. Mpw xe-
HU TOBa € Hal-4yBCTBUTENHO B rOAVHWTE Cnej Me-
Honayaara, kato ce peayuypa KakTo KopTukanHara,
Taka u TpabekyrnapHara KOCTHa maca C OKOmno 18-
30% 3a BbapacTTa Mexay 50 1 75-roaviuHa Bb3pacT.
Mpy MBbXeTe NpPOMeHUTe 3arnoysat Mo-KbCHO, HO W
npy TAX peayKLUysTa 3a T3V NepuoA € 3HauuTenHa —
8-15%. Tbi1 KaTo ocTeonopoaara MMa MHorogakTop-
Ha reHesa, CTapeeHeTo e camo eaHa OT NpU4nHUTe,
HO BbpPXY Hesl BNUSST CbLLO 1 XOPMOHaIHU, KOHCTW=
TYLIMOHASTHY 1 XPaHWUTENTHN (hakTopyl.

Cpep Hail-npsiko OKassaluTe BhWAHUE BBPXY
XpaHUTerHUs CTaTyc NpOMeHU ca Tean Ha XpaHo-
cMunarenHara cuctema.

HeaaBucuMO 4e BKycoBata CETWBHOCT M 060-
HAHVETO He ca (yHKUMM Ha XpaHocMmunarenHa-
Ta cucTema, Te OKasBaT AVPEKTHO BnusHWE BbpXY
xpaHuTenHvsa nprem. Mpu cTapy xopa e AokasaH no-
BYLLEH Npar HarBKycoBa 1 0BOHATErNHa CeTUBHOCT,
KOETO uMa cBos cybecTpaT B NMPOMEHW B nanunuTe U
OKOHYa@HWsITa Ha BKYCOBWTE 1 OBOHSTENHWTE HepBU.
Mpy nuua Hag 70-roauiHa Bb3pacT ce ycTaHoBsBat
npomeHy B NIGTHHATETa He paryca, npuapyxeH
OT CrOHTaHeH racTpo-esocharsaneH pedrykc, Koit-
TO MPYW 3HaYMTENHa YacT OT finuata ocrasa cMmnTo-
MatuueH. Hail-cblleCTBEHU MPOMEHH, UMaLLy npsika
KoperiaLumoHHa Bpbaka G XpaHUTErNHUs! CTatyc Ha UH-
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2. MYBJAKAIIMM B MOHOTPA®UNA M HAYVUYHO-TEMATHYHH
CBOPHUIINA

2.1. HBanoma, JI. MOHUTOPMHI U KOHTPOJ Ha Hoauusi aepuuut B buarapus, KOTHU
EOO/, Co¢us, 2016, c. 144.
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i iet — h Benefits and Country Specifics. In:
2. lvanova, L. Mediterranean Diet Hea}It _ ;
I2nternational Forum-Spa and Wine. South-West University, Blagoevgrad, 2014, 194-200. ISBN

978-954-680-954-4.

MEDITERRANEAN DIET - HEALTH BENEFITS AND COUNTRY
DIFFERENCES

Ludmila Ivanova _ .
Medical Faculty, Sofia University ”St. KI. Ohridski” Sofia, Bulgaria
ludmilabivanova@gmail.com

Abstract: The Mediterranean diet (MedD) is a collegtionT(})]fS ?:t;ngie?;:)bfi;sb JI}:Z; nir;
tradition'a”'y fono“{ed ll)ly 31: tﬁzolgl:zIotf;atllc]i?ti](\)/lneg:;:i?tiar:lr:;ig?ﬁc. "llhe MedD was defined as
:?ﬂtis:g“;;?tzgnﬂ 1;ef\(')er(zil countries al(?ng the Mediten:apean Se'a, typicatltly fo; ;lgr::;lg lgfe(::
Southern Taly and Spain. The aticle discocses MedD i the High of differences betweor
counKt::i;swi)nrctl};i:S l]\.;stii?;:rl;:;:nhg?;? ce:gia:tt:y differences, Crete, Greece, Italy, Spain, dietary

patterns.

ij i itional foods from the perspective of the
2.3. lvanova, L, I. Terzijska , J. Trlfonovg. Trad!tlona _ ] _
tourism business. In: Cultural Corridor Via Diagonalis - Cultural Tourism without Bounderies.
GealL.ibris, Sofia, 2013, 340-344. ISBN 978-954-300-128-6.

TRADITIONAL FOOD - FROM THE PERSPECTIVE
OF THE TOURISM BUSINESS

Ludmila Ivanova
sofia University ‘Kliment Ohridski’, Faculty of Medicine, Sofia, Bulgaria, * Lecturer in
Department of Tourism, South-West University ‘Neofit Rilski’, Blagoevgrad
tel. + 359 882 02 38 68, e-mail: ludmilabivanova @ gmail.com
LTerziyska, J. Trifonova
South-West University ‘Neofit Rilski’, Faculty of Economics, Blagoevgrad, Bulgaria
e-mail: lynnterziyska @gmail.com

Abstract

The purpose — The purpose of the study is to conduct a regional survey in tourist compa-
in Southwestern Bulgaria for examining the manager in tourism — driven definition of the
ept of ‘traditional foods’ in comparison to consumer opinion in several European countries.

Design and methodology: A cross sectional survey conducted including 34 respondents
120 operating hotels with restaurants in Southwestern Bulgaria. A two-stage sampling proce-
was applied to select the representative number of hotels and managers. The level of under-
ling and feelings about traditional foods was assessed by specially developed questionnaire
:valuated using a 5-rank scale.

Findings — Managers in tourism define traditional foods as “well-known” foods and popular
particular territory, ones that are cooked in authentic way, consumed by “our grandparents”
vith, specific sensory properties”. Despite the small scale study on traditional foods and the
they are perceived by managers in tourism, results are informative and relevant to those in
* European countries. The characteristics of traditional food that respondents percieve as
important are popularity within a certain region, authentic way of cooking, relatively long and
listory of consuming and production.

The main conclusion focuses on the importance Bulgarian traditions in foodstuff produc-
nd nutrition to be studied and presented adequately in tourism business.

Keywords: traditional Jfoods, managers-driven definition, restaurants, regional survey.
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2.4.

lvanova, L. Food selection and food tourism consumer behavior. In: Cultural Road Via
Pontika, Cultural Tourism without Boundaries. South-West University, Blagoevgrad, 2012, 46-
51. ISBN 978-954-300-119-4.

FOOD SELECTION AND FOOD TOURISM CONSUMER BEHAVIOR

Ludmila Ivanova, MD,PhD
Medical Faculty, Sofia University ’ Sv. Kliment Ohridski’, Sofia, Bulgaria
e-mail: ludmilabivanova @gmail.com

Abstract
Food has many roles in life — functional, conduit for socializing, entertaining and also itis a

way of experiencing new cultures and traditions of different countries. For many people food
becomes more experiential than functional when it is a part of travel experience and for tourists it
takes on new significance and meaning. Studying factors that determine eating behavior could be
important to understand tourist consumer behavior and therefore to be taken into consideration in
management of food and culinary tourism. Food selection depends on knowledge and beliefs but
sometimes it is not based on objective information. To understand consumer behavior interdisci-
plinary approach is required. Bulgaria has a rich culinary tradition and a specific marketing strat-
egy should be developed to attract food tourists with an interdisciplinary efforts and public-
private partnership.
Key words: food choice, nutrition information, food experience, tourism

Introduction

Food has many different roles to play for consumers: it is functional to sustain life, it is a
conduit for socializing, it is entertaining; it is sensual and sensuous and it is a way of experiencing
new cultures and traditions of different countries. For many people food becomes more experien-
tial than functional when it is a part of travel experience and it can become sensual, symbolic, and
ritualistic and take on new significance and meaning. Even the most basic meal can stay in memory
for ever when eaten surrounded by inspiring scenery or at the end of a special day in an a new
place. Studies on food and tourism are focused mainly to food safety and hygiene issues and
analyses of food festivals and local food production and regional development.! The ‘human
element’ of food consumption such a psychology, anthropology or cultural issue of tourist expe-
rience and tourist interests and expectations are largely neglected. Studying factors that determine
eating behavior could be important to understand tourist consumer behavior and therefore to be
taken into consideration in management of food and culinary tourism.
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BULGARIAN FOOD AND DIETARY PATTERNS - PAST AND PRESENT

Assoc. prof. Ludmila Ivanova, MD, PhD, SWU “Neofit Rilski”, Blagoevgrad
Assist. prof. Dr. Julieta Trifonova, SWU “Neofit Rilski”’, Blagoevgrad

Key words: Bulgaria food pattern, history and food culture, healthy diet traditions, tradi-
tional Bulgarian foods, nutrition transition, dietary and food model, national trends

Introduction

Dietary patterns are frameworks that people tend to follow when making choices about what
to eat. A number of factors can dictate what people eat — nationality, culture, economic class,
religion, and social norms but also some taboo, forbidden and simply liked/disliked. Within an
established pattern, familiar foods, preparation methods, and flavors tend to occur repeatedly.
Studying dietary and food patterns is not only a cultural and anthropoplogical issue but a nutri-
tional and health as well.

The term “traditional diet” is often used to describe dietary patterns that are habitual to the
populations in a region. These diets are typically based on native plant and animal sources of food
that can be gathered, hunted, or cultivated. Traditional diets can vary widely from plant origin to
animal food rich diets. Globalization creates new transnational public spheres, to new communities
which often transcend national and regional boundaries — yoga culture, latino communities, pro-
fessional cultures of artists and businessmen and a new internationalization and unification of diet
and eating patterns.

Globalization and localization are from this perspective one process. The local is increas-
ingly a spin-off and part of the global. Cultural peculiarities, the national food and nutrition mod-
els, dishes and wines have been and are being what they are because of their participation in a
global world system and can not be understood outside this global context.

Food systems and practices have been amongst the fundamental principles of cultural
heritage for many centuries since the very yearly period of social development. Culinary food
practices show a profound knowledge of religion and are deeply embedded in many countries,
especially in agriculture, however, comparatively few people have attached importance to this
issue. To protect culinary traditions means its language and national culture to be protected. It is
important to be stressed the place of culinary tradition within a national heritage and the culinary
culture to become an important part of the countries heritage and everyone should be involved in
the promotion of this ancient art.

Blagoevgrad, 2011, 11-19. ISBN 1314-3557.

HOW TO WRITE A SCIENTIFIC RESEARCH ARTICLE

SOME KEY RECOMMENDATIONS ABOUT PAPER FORMAT

Assoc. Prof. Ludmila Ivanova, PhD,
‘ Assist. Prof. Julieta Trifonova, PhD
Tourism Department, Faculty of Economics, SWU “Neofit Rilski", Blagoevgrad

Abstract:

Thfe review of literature aims to provide some basic rules and recommendations for writing
re§ef1rch articles. PhD students have to communicate with scientific community, share ideas and present
ongnpal results of undertaken research. There are standarts of how to write and present results with
spgcnﬁc requirements about structure, citations, and references. The style must be clear and concise
without any repetitions and plagiarism. The scientific writing style must be accurate and the author
must be sure he says what he means without any plagiarism. Although there are specific instructions to

the authors fqr squitting a paper in every particular journal the presented analyses of literatute can
help young scientists to better organize their scientific results,

Key words:  scientific writing, structure of research article, scientific language and writing style

Ivanova, L., J. Trifonova. How to Write a Scientific Research Article -So_rne I_<ey
In: Economics, Management and Tourism, South-West University,
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Management and Tourism. G. Angelova and |I.

Blagoevgrad, 2010, 8-14. ISBN 978-954-300-104-0.

WRITING AND DESIGNING SUCCESSFUL PROPOSALS AND
REPORTS

Assoc. Prof. Ludmila Ivanova, MD
Southwestern University of Neofit Rilski, Blagoevgrad

Abstract: The review of literature aims at providing information and sharing
experience of proposal and report writing designed and presented to get results.
Every PhD student has to write reports or proposal occasionally- research/
scientific reports, financial reports, annual reports, proposal for funding,
proposals to university management etc. They are standard management tool
without which it would be impossible to function efficiently in the competitive
environment of the modern world. The difference between bad and good report
can be the difference between winning and losing a contract. Although the bed
report may contain all the facts but presentation in terms of structure and layout
is often the clinching factor. The difference between reports and proposals has
been briefly discussed in the term of content, style and layout. The skills and
capacity of professional writing and structuring report and proposal to for
convincing donors and  persuading the academic board has been briefly
discussed. :

Key words: Proposal/report writing, research reports, proposal structure/report
structure, four ‘P’s structure, writing style and layout

Ivanova, L. Writing and Designing Successful Proposals and Reports. In: Economics,
Terzijska eds. South-West University,
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LLEHOBA 1 IOXOOHA EAACTUYHOCT HA TbPCEHE 3A MOTPEBAEHUE HA HAKOW XPAHU
OT OMAKWHCTBATA B BbATAPUA

A. NBaHoBa', . YobaHoB2
'Meguuurcku pakyamem, Coduticku yHuBepcumem ,C8. Ka. Oxpugcku”
? CmonaHcku pakyamem, Coduticku yHuBepcumem ,C8. Ka. Oxpugkcu”

PRICE AND INCOME ELASTICITY OF DEMAND FOR CONSUMPTION OF SOME FOODS OF HOUSEHOLDS
IN BULGARIA

L. Ivanoval, G. Chobanov?
'Medical Faculty, Sofia University “St. KI. Ohridski “,
*Faculty of Economics and Business Administration, Sofia University “St. KI. Ohridski”

Peslome: B nocregHUmMe 20guHu BHUMaHUemo ce HacouBa Bopxy cmpameauu 3a npomsHa B Mogena
Ha XxpaHeHe koM no-3gpaBocroBeH. ToBa e npoBaem kakmo Ha o6wecmBeHomo 3gpaBeonasBaHe maka u
ukoHomuuecku, noHexke mbpceHemo Ha xpaHu 3aBucu go 20AfiMa cmeneH om UeHUme Ha XpaHume, om
mAXHama HaAu4HoOCM U gocmobnHocm, om goxogume Ha gomakuHcmBama, kakmo u om UHguBugyana-
HUmMe npegno4umaHua Ha nompebumeAume kom Bcaka omgeAHa 3gpaBocroBHa uAu He3gpaBocnoBHa
XpaHa. B Hacmoswomo npoy4yBaHe e HanpaBeH aHaAu3.Ha Bb3MoXkHocmume 3a nompebAeHue Ha ocHOB-
HU XpaHu om gomakuHcmBama 8 Boazapus npes nepuoga 2001 - 2013 20guHa Bb3 ocHoBa Ha ueHoBama
U goxogHama eracmuyHocm. lNpe3 nepuoga 2001 - 2013 2oguHa e HaMaAsA OMHOCUMEAHUSM gfAA Ha
pasxogume 3a xpaHa U Hanumku cnpamo o6wus napuyeH pasxog 8 gomakurckus BlogXkem, HezaBucumo
om ueHoBume npomeHu. YBeauyuno ce e koausecmBomo Ha koHcymupaHume xpaHu, Ho Hapeg ¢ moBa
HapacmBa u yyBcmBumeAaHocmma Ha nompe6saBaHume xpaHu kom ueHoBume npomMmeHu 6e3 BausHuUe
Ha HapacmBawusa goxog. lMompebaeHuemo ce usmecmBa koM no-eBmuHu aAnmepHamuBu u usbopom Ha
XpaHu om BoAazapckume gomakuHcmBa ce onpegeas om ueHama.

Abstract: In the last years, attention would be given on strategies for change the eating pattern
towards a healthier. This is not only a public health issue but also an economic, because demand for
food depends largely on food prices, their availability and accessibility, by the income and individual
preferences of consumers to any single healthy or unhealthy food. This study analyzes the possibilities
of consumption of basic foods of households in Bulgaria during the period 2001 - 2013 year on the basis
of price and income elasticity. During the period 2001 - 2013 year the proportion of expenditure on food
and drinks to the total monetary cost in the household budget was reduced, regardless of price changes.
The amount of food consumption was increased but also the price sensitivity of some foods has grown
without any impact of the increasing income. ‘

Consumption is shifting to cheaper alternatives and food choices of the Bulgarian households is
determined by the price.
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2.9. MHsanoBa, JI., I'. XXene3ora, I'. Marees, C. Bacunena, K. [laueB. CepymMeH IMHK ¥ MOJEI
Ha XpaHEHEe MpU MAIMEHTH ¢ ncopuasuc. Haykarta 3a XpaHEHE ¢ aBTOPUTETHO HACTOSIIE U

ggs;nggczo obnemnte. /p boxwunap ITonos, Besuu-4, Codus, 2016, 132-136. ISBN: 978-954-

132
CEPYMEH LVIHK 11 MOJEA HA XPAHEHE MPU MALIVEHTA C NMCOPNA3NC

A. VBaHoBa', . KenesoBa', I. Mamee8?, C. BacuneBa’, K. Llave8?
"MeguuuHcku pakyamem, Coduticku yHuBepcumem ,CB. Ka. Oxpugcku”, 2MeguuuHcku yHuBepcumem,
Codus, Kamegpa no gepMamoAozus U BeHeponozus, *MeguuuHcku yHuBepcumem, Coous, Kamegpa
no kAuHuU4Ha Aabopamopus U KAUHUYHA UMYHOAOZUS

SERUM ZINC AND DIETARY PATTERN IN PATIENTS WITH PSORIASIS

L. Ivanova1', D. Zhelezova', D. Mateev? S. Vasileva’ K. Tsachev?
"Medical Faculty, Sofia University “St. K. Ohridski *, 2Medical University of Sofia, Department of
Dermatology, *Medical University of Sofia, Department of Clinical Laboratory and Clinical Immunology

Peslome: Mcopuasucbm e XpoHU4Ha uHpramamopHa gepmamosa npu kosmo ca ycmaHoBeHuU peguua
MemaBoAUMHU HapyweHus Yusmo mexkecm kopeaupa ¢ meXkecmma u cmagua Ha 3a6onsBaHemo. Lluk-
kom e eceHuuareH MukpoeaeMeHm, Heo6XoguM 3a HopMaAHama KepamuHusauus Ha korkama, Hapywe-
Ha npu ncopuasuc. LunkoBusm cmamyc mMoke ga Boge HapyweH B8 pesyamam Ha camomo 3abonsABaHe
kakmo u Ha pecmpukmuBHus MogeA Ha XpaHeHe, npenopbuBaH Npu ncopuasuc. LleaAma Ha HacmoAWOo-
mo uscAegBaHe e ga ce onpegeAu cepymMHuUs uuHK Npu nauueHmu ¢ ncopuasuc u 3gpaBu koHmpoau u
Bpuskama my c Bospacmma U XpaHeHemo. M3caegBaHu ca obwio 25 nayueHmu ¢ guazHosa ncopuasuc
8 KauHukama no gepMamonozusi U BeHeponozus Ha Yb +AnekcaHgpoBcka”, Codus Ha cpegHa Bozpacm
52,5 + 19.4 20g. C guanasoH om 22 - 88 zog u 13 3gpaBu koHmpoau. CepymHusm uuHk e onpegeasiH no
Memoga Ha amoMHo-abcopGuuoHHa cnekmpogomomempus. Mogenom Ha XpaHeHe e oueHeH aHkemHo
ype3s onpegeAdHe Yecmomama Ha XpaHumeAeH npueMm. YcmaHoBu ce 3Hauuma pasauka (p < 0.05, Cl
95%, 0,55 - 5, 5) Mexkgy cepymHuUAmM uuHk Ha koHmpoaHama zpyna u zpynama ¢ ncopuasuc: 19,5 £ 3,6
umol/L ecnpsamo 16,5 * 3,3 umol/L u obpamHa kopeaauuoHHa 3aBucumocm ¢ Bospacmma nNpu NauueH-
mume (r= - 0.490, p< 0.05), HO He U npu koHmpoAHUMe Auua. Pesyxamamume nokasBam 3Ha4umo no-
HukeHUe Ha cepyMHUA UuHK Npu nauueHmu ¢ ncopuasuc, koemo ce 3agbA6ouaBa ¢ Bospacmma, HO He
e uHgukamopHo 3a xpaHumeneH uurko8 gepuuum.

Abstract: Psoriasisis a chronicinflammatory dermatitisinwhichare defined aseriesof metabolicdisorders
the severity of which correlates with the severity and stage of disease. Zinc is an essential micronutrient
required for normal keratinization of the skinin psoriasisimpaired. Zinc status may be impaired as a result of
the disease and the dietary restrictions recommended to psoriatic patients. The purpose of this study was
to determine serum zincin patients with psoriasis and healthy controls and its relation to age and nutrition.
A group of 25 patients diagnosed with psoriasis were studied at the Clinic of Dermatology of the
University Hospital “Aleksandrovska” Sofia at an average age 52,5 + 19.4 years, ranged from 22 - 88
years and 13 healthy controls. Serum zinc was analyzed by atom-absorption spectrophotometry. Eating
pattern was evaluated by food frequency questionnaire. It was found a significant difference (p <0.05,
95% Cl, 0.55 to 5, 5) between serum zinc of the control group and the psoriasis group: 19,5 + 3,6 umol/L
compared to 16,5 + 3 3 umol/L, and a negative correlation with the age of the patients (r = - 0.490, p
<0.05), but not of the controls. The results showed significant decreases in serum zinc in patients with
psoriasis, which deepens with age, but is not an indicator nutritional zinc deficiency.
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2.10. UBanoBa, JI., I'. XKXenesosa, I'MareeB, C. BacuneBa, b. IlenueBa, P. Muxaiinos.

MeTabomuTHN HapYIICHUS U aHTPOIIOMETPUYEH CTaTyC MPU MAMeHTH ¢ ncoprasuc. ['oqumHuk
Ha CVY ,, CB. Kimument Oxpuncku®, Meauuuucku dakynret, 2015, Vol I, 118-125. ISBN: 2367-
7376.

TOJUIITHUK HA COOUNCKUS YHUBEPCUTET ,CB. KIIMMEHT OXPUJCKH“
MEJULIMHCKH QAKVYITET
Tom 1

ANNUAL OF SOFIA UNIVERSITY “ST. KLIMENT OHRIDSKI”
FACULTY OF MEDICINE

Volume 1

METABOJINTHHU HAPYIIIEHUA 1 AHTPOIIOMETPUYEH
CTATYC ITPH TAIIUEHTHU C ITICOPHA3NC

JIFOIMWIIA UBAHOBAY, TAJIMHA JXEJIE30BA!, TPHIITA MATEEVBZ,
CHEXWHA BACUJIEBA?, BIIATOBECTA ITEHUEBA3?, POCEH MUXAWJIOB?

I Memmmnrckn daxynrer, CY ,,.Cs. Kimment Oxpuacku
2 Kate/pa 10 [IepMAaTOJIOTHsI K BEHEPOJOTHs, MeIMITMHCKH yHIBepeHTeT — Codhmst
3 Menuko-nHrarHocTHdHa nadoparopust ,,Pamyc’ — Codust

EnupeMuara oT 3aTIbCTIBaHE € CepHOo3eH MpobaeM 3a o0IIecTBEHOTO 3pabe, Thil KaTo e
CBbp3aHa He caMo ¢ JoKa3aH PUCK OT ChPJAEUHO-CBHAOBH 3a0oidBaHud, HO U OT pelulia APyTH
3aboJaBaHN, KaTo BIOIIaBa KauecTBOTO Ha KUBOT. [ICOPHA3HCHT € eHO OT Te3U 3a00IIIBaHMu1,
KOMTO Ca CBbP3aHH ChbC 3allbCTABAHE M HE € HaITbJIHO M3ACHEHO Jalll JBeTe HapyIleHMd HMaT
o0mra maroreHesa MK MeTabOIMTHHTE HapyIIeHH IIPY MalHeHTH ¢ IICOPHA3KC ¢a eJUHCTBEHO
pe3ynTar oT MofIeNla Ha XpaHeHe, TFOTIOHOIIYIIIeHe I 3JI0yIIoTpeda ¢ ajIkoXolL.

3a fa ce OIleHH Pas3sIpOCTPaHEHHeTO Ha 3aIIbCTABAHETO, MeTabOoMUTHUTE 3aboIIBaHuUAd,
TIOTIOHOIIYIIIEHETO H KOHCYMAlMATa Ha alIkoXOJ CpeJl JUIaTa ¢ MCOPHAasHC H 3ApaBU KOHTPOIH
6e3 KoxKHH 3a00JIMBaHNU, € IPOBEIeHO IIpoyyYBaHe Ha 46 IHlla, oT KOMTO 21 MalieHTH ¢ AHarHo-
3a ICOpPHATHYeH U 24 37paBu KOHTPoI Oe3 KoKHU 3abonapanusd, B Kateaparta o JepMaToIor i
u BeHeposoruda, YMBAJIL , Anexcannposcka®, Codus. 3a olleHKaTa Ha aHTPOIIOMETPUYHUS CTa-
TYC ¢a H3MEPEHH PBhCT, Terno, OOMKOIKA Ha TaiiaTa M € H34YHCIeH MHISKChT Ha TeJlecHa Maca
(UTM kg/m?) mio dpopmymara: termo (kg) /pbet 2 ( m). 3a KIHHUKO-XHMUYHHTE aHAIM3H Gelle
B3eTa KPbB Ha IMafHO U 0saxa onpeaeneHy oom 1 HDL-xonecTepon U TPUIIHMIEPUIU ¢ €H3UMHA
Ipoleaypa ¥ TIIOKO3a Ha IMIaJHO ¢ INIE0K03a OKCHAaseH MeTosl. MHbopmMald 3a KoOHCyMalua Ha
AJIKOXOJ U TIOTIOHOITyIIeHe Oellle IIoTyYeHa Ype3 HHTePBIO.

CpbxrernoTo ¢ 47,6% cpep MalMeHTHTe ¢ IICopHasuc U 25% cpep KoHTpommTe. Jlunara
¢ IcopUasucU choOIapar 3a IMO-HUCKAa KOHCYMallld Ha alKOXOJ, KaKTo M JeNbT Ha ITylIaunTe

* Ba xoumaxmu: pon. Jrogmuna VipaHosa, MeIUIIHHCKH ¢paxynrer, CY ,,Cs. Kimument Ox-
puzacku“, ren.: 02 9607 433; email: ludmilabivanova@gmail.com
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2.11. HBanoBa, JI. MeaMUUHCKUAT TYpU3bM-HOBU XOPU30HTH B MEIUIIMHATA U TypHu3Ma. B:
3ApaBHUAT TYpPHU3BM-CTPATETUUYECKUIT TMOTeHIMan Ha bwarapus. m/p M. Hemxos.CnaBeHa,
Bapna, 2012,114-128.

MEQULIWHCKWAT TYPU3bM - HOBW XOPW3OHTU B
MEOWLINHATA N TYPUBMA

~ Dou. g-p Alogmuaa NBaHoBa*, g.m.
MeguuyuHcku ¢pakyamem kvm Cogudcku yHuBepcumem ,,CB. KAumeHm
Oxpugcku”

KaloyoBu gymu: meguuuHcku mypusbm, nasapu, ceameHmu, dpakmo-
pu 3a pasBumue

BvBegeHue

CowecmByBam peguua komnaekcHu npuyuHu, nopagu koumo xopa-
ma usbupam ga nomyBam, HO Hal-yecmo ueama e omkvcBaHe om py-
muHHomo eXegHeBue, peaakcauus u cmpemeXk koM onosHaBaHe Ha HOBU
kyamypu. O6uyatHa npakmuka e mypusmbvm ga 6bge cBop3BaH ¢ nomy8Ba-
He Ha kAauHu4HO 3gpaBu Auua. Mpu meguuuHckus mypusom, ob6aye, nomy-
BaHemo Hal-4yecmo 3ag 2paHuUa, e npecaegBaHe Ha Bucoko-kauecmBeHa
MeguuuHcka uimepBeHuus (no-yecmo xupypauuHa) u agekBamHu caego-
nepamuBHu zpwku npu BbamokHocm kombuHupaHu ¢ obuyaliHume my-
pucmuyecku npexuBaBaHus. Cnopeg Connell (2006)' ‘MeguuuHcku mypu-
3oM’ e Bcako nomyBaHe, YuaMo ocHOBHA UeA e AeyeHue u ce npegnpueMa
om Auua ¢ pasAuYHU 3a6oAaBaHus, koumo no couwecmBo ca nauueHmu, HO
nocmaBeHu 8 koHuenmyanHama pamka ,mypusbm” Mozam ga ce Hapekam
~MeguuuHcku mypucmu”. AeuyeHuemo ce u3BopwBa 8 cneuuaAusupaHu
3gpaBHu 3aBegeHun — 6oaHUUU U kauHuku om MeguuuHcku nepcoHan cbe
cbomBemHo o6pasoBaHue u kBaaupukayua.? Carerra u Bridges (2006) ge-
¢$uHupam meguuuHckus mypusom kamo ,opzaHusupaHo nomyBaHe u3BbH
cobcmBeHama 3gpaBHa cucmema 3a nogobpsaBaHe uau BvbscmaHoBsBaHe
Ha 3gpaBemo kamo ce npuaazam npegumHoO, HO He eguHcmBeHo uHBa3uB-
HU mexHoAozuu.”* MeguuuHckusm mypusoM He mps6Ba ga ce cvecBa ¢

' Connell, J. (2006). Sun, Sea, Sand and.... Surgery. Tourism Management School of Geosciences.
University of Sydney. NSW Australia

2 Bookman, M, K. Bookman (2007). Medical Tourism in developing countries. Palgrave
Macmillan. pp 140-168.

3 carreraP Bridger J. ( 2006). Globalization and Healthcare-understanding health and medical
tourism. Expert of Pharmacoeconomics and Outcomes Research. 6 Suppl. 4, pp 447-454.
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nokasarencrtsa. i/p b. [Tomos, 2012, 100-106.
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TEHAEHUMW B XPAHEHETO HA BbATAPUHA B MEPUOR HA AWHAMWYHN KOHOMWYECKW NMPOMEHK

A. ViBaHo8a, E. CmaBpo8a, B. LenkoB8
t0z03anageH yHuBepcumem “Heodum Puacku” - BAazoeBzpag, Cmonancku pakyamem

NUTRITION TRENDS IN BULGARIA IN A PERIOD OF DYNAMIC
ECONOMIC CHANGES

L. Ivanova, E. Stavrova, V. Tzenkov
South-West University “Neofit Rilski”, Blagoevgrad, Department of Economics

HO NAbMHU XxpaHu (kadma, cAagkapcku usgeaus u BpawHo, koHdumiopu, 3axapHu usgeAust u wokonag,
BesankoxonHu Hanumku) ¢ 60 - 113%. BvAzapus caegBa 2no6anHama koHBepzeHuus 8 koHcymauusma Ha
npepabomeHu xpaHu - MapzapuHu, koaGacu, MasHUHu, con u 3axap. Moaokumenen dakm e noBuwena-
ma koHcymMauus Ha uumpycoBu naogoBe u napHukoBu 3eAeHYyuu kamo pesyamam om ueHoBa aganma-
UUA U HaAuYHoCm npes usixama 20guHa. Bucoka enacmuynocm nposBaBam 3gpaBocaoBHu XpaHu kamo
NAogoBe u 3ereHuyyY, a Hucka — ankoxoabm. XpaHumearusm MOgeA HanoXkeH om 2a06aAHUMe meHgeH-
Uuu cv3gaBa npegusBukamencmBa NPeg npomouus Ha 3gpaBocaoBHomo XpaHeHe.

Abstract: The Bulgarian nutrition model has undergone dynamic changes during the last decades,
influenced by factors like availability, promotions, price, income and others. A stable trend for increased
consumption of energy dense foods (mince meat, pastry and confectionaries, jams, chocolate and
soft drinks) by 60% - 113% was identified. Bulgaria follows the global convergences in consumption
of processed foods - margarines, dairy, meat products, fats, salt and sugars. A positive trend is the
increased consumption of citrus fruits and hothouse vegetables as a result of price adaptation and
availability during the whole year. High elasticity was established for some healthy foods like fruits and
vegetables and low for alcohol. The food model established by globalization creates challenges for the
Promotion of healthy nutrition.
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2.13. UBanoBa, JI. 31paBeH W MEIUIMHCKA TYpU3bM-KOH

AJITepHATUBU 32; pa3BUTHE Ha CbBpeMeHHHsS Typu3bM. Hayka u Mxonommka, UkoHOMUYECKH
yHHUBepcuTeT, Baphua, 2010, 65-75.1SBN 978-954-0463-6.

2.14. VBanosa,

3IPABEH U MEJUIITUHCKHU TYPU3BM
- KOHIOENIIMA U IEPCIIHEKTUBH

Houy. 0-p Troomuna Heanosa
Cmonancku pakynmem, kamedpa “Typuzom
IQzo3anaden ynueepcumem “Heogpum Puncku”— Bnazoeezpao,

Abstract: The comprehensive concept of health and rr,tetlli.cal toz’lri:sm has t?
be build on precise understanding the core concepts .'heallh . “illness’, \.vellne;.; ,
‘quality of life’ and the modern trends of devel{)pmg heqllhcar? ser;lce.s['.d be
health care system is being transformed from patient .to c{lenl oriented, ruled by
the main economic and market trends. Health 1011)‘15‘”'1 is a.bvroad scop;' ;z_re_a
according to the philosophy of balance between body-mlmli-spn.'lt anZ the od {stzc;
approach in ensuring good health. The hea‘lth tourls.m includes mem;seal
(therapeutic and surgical) tourism, dental care with the main purpose of a d
treatment of diseases, travel for primary and secondary fz'tsease preve‘r?t.xon ant
spiritual travel for stress management and better adaptation to the envir om;rer;’ :
Globalization, modern technologies and increased health care costs create ~l e
development of health and medical tourism. The opportunities and per;geclt:;s
for offering medical services and creating heath product according the
international criteria in health care are discussed.

JI. T'nobanmm3amusita TPEIU3BHKATEICTBO 33  MECTHATa

KyJIMHapHa

aBTeHTHYHOCT. B: Kyntypuusar typuszsm — 6baemiero Ha bearapus. Pen. M. Hemikos, CriaBeHa,
Bapna, 2010, 133-145.

lhobanusayusma npegusBukamencm8o 3a MecmHama
KyauHapHa aBmenmuyxocm

Hou. g-p Alogmuna NBaHoBa, gm
fOzo03anagen yHuBepcumem “Heopum Puncku”-baazoeBzpag

fhoBanusayusma ce npeBpvuwa B ueHmMpanHo u MHozo ocnopBaHo no-
HAMuUe B o6Aacmma Ha coyuanHume Hayku u o6ekm Ha usyyBaHe Ha pegu-
ua gpyau gocuunAuHuU - aHmponoaoaus, 2eozpagus, ukoHomuka, MeXkgy-
HapogHu omHoweHus kakmo u xpaHene, NpexpaHa, coyuaaHo sHayuMume
3abonsBanus'. Hal-apocmHume amaku Cpewy npouecume Ha 2n06anu-
3auus ca HacoveHu He kom ukoHomuueckus obMeH, a no-ckopo 3acszam
onacetus, cBbpsaHu cbc couuarHume, emuyHume u Hat-8eue kyamypHu-
me acnekmu Ha o6uwecmBeHomo pasBumue. Cyuma ce, ye 3aauyaBame-
MO Ha HauuoHaAHUMe 2paHUUU U Cb3gaBaHemo Ha mecHu MeXgyHapogHu
nasapHu 83auMoomHoweHus mexkgy gopxkaBume kpue puck om 3aauya-
BaHe Ha MecmHume mpaguyuu, obuyau u MumoBe u yHuwokaBaHe Ha
kyamypHama ugeHmuyHocm Ha gageHa o6wHocm. Cnopeg npomuBHuuu-
me Ha 2robanusauusma zonemume mexkgyHapogHu kopnopayuu Hanazam
onpegeAeHU HOpMu u cmaHgapmu, koemo Bogu go aHuxuaupaHe Ha 6o-
2amume mecmHu kyamypu. ToBa kpue puck Hauuume ga 3az2y6am cBos-
Ma ugeHmuyHocm u ga ce npeBbpHam 8 kapukamypu, mogeaupanu cno-
peg HoBume kyamypHu, HayyHu u esukoBu HopMmu.? lMpomuBHo Ha mesu
MHEHuUA ce cyuma, Ye onaceHusima ca HenpuemauBu, a Hanpomus, Bceku
Onum 3a ozpaHuvaBaHe neHempupaHemo Ha 2A06aAHUMe npomMeHu 6u go-
BeA go 3amBapsHe kom cBema u 3abaBsHe Ha pasBumuemo. Ommyk, xu-
nepmpodupaHemo Ha ugesma 3a “onasBaHe Ha kyamypHama ugenmuu-
Hocm” Moke ga cvigage O2paHuYeHue 3a Hal-3Ha4UMOMO nocmurkeHue
Ha YyoBeyecmBomo - cBo6ogama. MoGaauzauusma gaBa BvamoXkHocmu 3a
cBobogeH koHmakm ¢ HoBu kyamypu u mpaguuuy, a kyamypama usuck8a
cBoboga u komyHukayus. Mopagu moBa, <nopeg nepyaHckus nucamen-
kocmonoaum Mapuo Bapzac Avoca, mBopgama 3awuma ,Ha 3anasBaHe Ha
kyamypHama ugeHmuyuHocm kamo npomuBononoXkHocm Ha 2n0Banusayu-
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2.15. UBanoBa, JI., C. IlerpoBa, JI. baiikoBa, B.[yneBa, K. Amnremoa. HarmonamaHo
MPOyYBAaHE HA XPAHUTEIHMS MPUEM Ha KaIlUWA U MarHe3ui, »eyis30 U IMHK OT YUYEeHHUIU Ha 7-
19 rogunu. B: XpaHeHe M XpaHUTENIEH CTaTyC HAa YYEHHUIUTE Ha Bb3pacT oT 7-19 rogunu B
boearapus. n/p C. Ilerpona, [Iponenep, Codust, 2007, 107-118. ISBN 978-954-392-100-3.

MuHgEPAIH / MINERALS

8. HAITMOHAJTHO INIPOYYBAHE HA XPAHUTEJIHUS [IPUEM HA KAJIIAM
MATHE3HWI, )KEJIS130 ¥ [ITHK OT YYEHMIIA HA 7-19 TOIUHHA

JI. ABanoBa, C. Ilerposa, JI. Baiixosa, B. [lyneBa, K. Aaresioa

8. NATIONAL SURVEY OF FOOD INTAKE OF CALCIUM, MAGNESIUM,
IRON AND ZINC IN BULGARIAN SCHOOLCHILDREN, AGED 7-19

L. Ivanova, S. Petrova, D. Bajkova, V. Duleva, K. Angelova

Pesiome: IIpn MpoBEAEHOTO TPaHCBEP3AIHO EMHIEMHOIOIHYHO IpOyYBaHEe HA XPAHHUTEIIHUS [IPHEM
Ha penpe3eHTaTHBHA H3Bazka 3a beirapus or 7099 yuennim na BB3pacT 7-19 rogunu e Hanpasena
OLCHKa Ha aJCKBATHOCTTA Ha NPHEMA HA KM, MarHe3Hi, JKeMsM30 ¥ UHK. YCTAHOBH Ce HHCHK
TPHEM Ha KaJIlMH IIPY BCHYKH M3CJICIABAHH BH3PACTOBH IpymH, KOHTO Bapupa oT 41,8 % no 86,5%
OT ChOTBETHATE Ha BB3pacTTa peepeHTHH CTOMHOCTH. IIpHeMBT Ha MarHesmit IIPK IIOBEYETO IPYIIH,
C U3KIIOYCHHE Ha ydeHHuuTe 7-10 rogMHM, € mo-HHUCHK OT CHOTBETHATA pedepeHTHa CTOMHOCT M
BapHpa ot 68% 110 91% or Hest. YCTaHOBH Ce HUCHK IIpHEM Ha KEJIA30 IIPH BCUYKH H3CJICABAHU Bb3-
PacTOBH IPYIIH, KOWTO Bapupa oT 48% 110 99% OT CHOTBETHHTE pebepenTHH cTolHOCTH. Haii-Brcok
© OTHOCHMTENIHHAT [5U1 IPH MOMH4YeTara Ha 18-19 roguum ¢ puCKoBO HHCHK IIPHEM Ha XKeA30 ¥ Ha
Mom4eTaTa Ha 14-18 roguHu ¢ pHCKOBO HECBK IIPHEM Ha LUHK.

Abstract: The intake of calcium, magnesium, iron and zinc intake of representative group of 7099
schoolchildren, aged 7-19 years was assessed as a part of a cross-sectional, national representative
survey. A low intake of calcium, between 41.8% and 86.5% of Dietary Reference Intake (DRI), in all
age groups was established. The magnesium intake was below DRI in almost all age groups, being
between 68% and 91% of DRI, except of the intake of 7-10 years aged schoolchildren. A low intake
of iron in all age groups, between 48% and 99% of Dietary Reference Intake was established. The
highest prevalence of children at risk for low iron intake was observed among girls, aged 18-19 years
and the highest prevalence of low zinc intake, among 14-18 years old boys.
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2.16. Ilerpoma, C., JI. UBanoBa, /. baiikoBa, B. [lynesa, K. Anrenosa. [Ipuem Ha HanI/I’I;I }113
. eﬁnume B bearapus. B: XpaHeHe u XpaHUTENEH CTaTyC Ha YYEHULUTE Ha B’bSpaCng)Z 3;32_
Z:I[HHI/I B bwarapus. n/p Cr. Ilerposa, [Iponenep, Codus 2007, 118-123. ISBN 978-954-

100-3.

Harpuii / Sopium

9. IPMEM HA HATPHM OT YYEHMUIIUTE B BbJITAPUS

C. Ilerpoga, JI. HBanosa, JI. Baiixosa, B. Hynesa, K. Anrenosa

9. SODIUM INTAKE OF SCHOOLCHILDREN IN BULGARIA

S. Petrova, L. Ivanova, D. Bajkova, V. Duleva, K. Angelova

PE3iOoME

Ilposeneno e manmonamHo TPaHCBEP3aJIHO EMHAEMHOJIOrHYHO TIpOytBaHe Ha XpaHEHETO Ha pemnpe-
SCHTaTHBHA M3Bazka oT 7099 yueHumu Ha Bb3pacTt 7-19 romunm, Pa3NpPENENIeHH 110 BB3pacT, 1101,
PETHOH H I'paJICKO/CEJICKO MECTOXHBEEHE, Hannure 3a xparuTennara KOHCYMAIIHsI Ca NOJTy4YeHH Ipes3
MeTozna “Bw3craHoBsBaHe Ha XPaHEHETO 3a 24 gaca”. Hanpasenu ca anamms H OLICHKa Ha XpaHH-

Ha HaTpu# npu MoMuerara Hax 10 TONIMHH OT BCHYKH Bb3PAaCTOBH TPYIIH € 3HaYUTEIHO IT0-BHCOK OT
TO3W Ha MOMHMYETATa, KaTO HAABHINABA TOpHara rpaHvna Ha 6e3onacen IIPHEM CHOTBETHO C 31% BBLE
BB3pactra 10-14 romunu, 76% npu Tesu Ha 14-18 romuns. Hai-Bucok e npuemst Ha HaTpui npu
Momuerara Ha 18-19 rogunau — 4537 MTI/IIEH, KOETO € ¢ 81,5% noBeue or KOJIMYECTBOTO, OIIPEENIeHO
KaTo ropHa rpaHuna Ha 6e3omacen IIpHEM.

Ilpu Bewuky neduampanu TPYIH y9CHHIH XJIA0BT M XJIe6HUTe M3neus ca OCHOBHMSAT U3TOYHHUK Ha
Harpuii (40-47% or 06moTO KOMHYECTBO B KOHCyMHpaHara XpaHa). BropusT ocHoBen HU3TOYHHK €
nobaBeHaTa CoX KbM SICTHATA (24-29% ot o6moTO KOMHUECTRO HaTpHii).

ABSTRACT

National cross-sectional epidemiological study on nutrition of a representative sam-
ple of 7099 schoolchildren aged 7-19 years, stratified by age, gender, region and ur-
ban/rural residence was carried out. Data on food consumption were obtained by
24-h dietary recall. Analysis and assessment of sodium intake has been performed.

levels. For children 7 to 10 years, the average intake of sodium exceeds 43% upper safe limit of
intake. The average daily intake of sodium for boys over 10 years in all age groups is significant-
ly higher than sodium intake in girls, and exceeds the upper safe limit by 31% in age 10-14 years,
76% in age group 14-18 years. The highest intake of sodium has been found in boys of 18-19 years
- 4537 mg/day, which is 81.5 % more than the amount determined as an upper safe limit (UL).
In all groups of schoolchildren the bread and bakery products are the main source of sodium
(40-47% of total food consumption). The second main source of sodium is salt added to meals
(24-29% of total sodium intake).
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2.17. Tlerpoma, C., JI. baiikoBa, K. Anrenosa, B. Jlynesa, JI. UBanoBa, bin. Mopnanos, /l.
Osuaposa, Kp. BarpanoBa. HanimonanHo nmpoy4yBaHe Ha XpaHEHETH U XPaHUTEIHHUS CTaTyC Ha
yueHuuute B bbirapus. B: XpaHene u XpaHuTeNneH CTaTyc Ha y4YeHHIIMTE Ha Bb3pacT oT 7-19
ronunau B benrapus. n/p Cr. Ilerposa, [Iponenep, Codus 2007, 16-28. ISBN 978-954-392-100-

3.

Jnzaiin & METOnM / DESIGN & METHODS

1. HAIIMOHAJIHO ITPOYYBAHE HA XPAHEHETO M XPAHMTEJIHUS
CTATYC HA YYEHHUIIUTE B BbJITAPUS - IEJI, 3AJAYH, TA3ANH U
METOIH HA ITPOYYBAHETO

C. Ilerposa, [I. BaiixoBa, K.Anrenosa, B. Jlynera, JI. HBanosa, Bi. flopnanon, . OBuaposa,
Kp. BarpasoBa

1. NATIONAL SURVEY ON NUTRITION AND NUTRITIONAL STATUS OF
SCHOOLCHILDREN IN BULGARIA — AIM, OBJECTIVES, DESIGN AND
METHODS

S. Petrova, D. Bajkova, K. Angelova, V. Duleva, L. Ivanova, Bl. Jordanov, D. Ovcharova,
Kr. Vatralova

PE3IOME

IIpoBezieHo € TpaHCBEp3aIHO NPOyYBaHE BBPXY PENPE3CHTATHBHA M3BAKA 32 Benrapus u Bcsixa or
9-Te obnacTu Ha cTpaHara, Bkmousama 7099 yueHHIuM Ha BB3pacT 7-19 rogunu. Ilen Ha Ipoy4yBaHETO
€ lla ce OCHTYpPH HaJIeXk/1Ha MHPOPMALHs 32 XPAHEHETO ¥ XPAHUTEIHHS CTATyC Ha YICHHIUTE B Bhi-
rapusi, KaTo 6a3a 32 HallHOHAJIHATa XPAHHUTEIHA IIONHTHKA. 3aJaduTe BKIIOUBAT HIEHTHHUIUpaHE
Ha IpOGIEMHTE Ha XPAHEHETO ¥ aHTPONIOMETPHYHHS XPAHUTENEH CTATYC Ha YYEHHIIUTE M OLICHKA Ha
TEXECTTa M PaspOCTPAHEHHETO MM IIPH IPYINTE, Pa3NpeeNeHH IO Bb3PACT, MO, TPAICKO/CEICKO
MECTOXMBECHE M [0 00NIacTH; MpOyYBaHE Ha OCHOBHM (aKTOpH Ha HAaYMHA HA JKHBOT, BKIIOYBAIIN
¢usmyecKka aKTHBHOCT, KOHCYMAIMs Ha aJIKOXOJ M TIOTIOHOIYLIEHE, KOUTO MMaT BPB3Ka C XpaHe-
HETO W XpaHHTEJIHHs CTaTyC Ha Jienara ¥ IOHOLINTe; IPOyYBaHe 3a60/IeBaEMOCTTa IIPH YYEHHUIIATE,
CBbP3aHa C XpPAaHEHETO M XPaHUTENHHUS CTATyC; NIPOy4YBaHEe 3HAYEHMETO HA OCHOBHH COLMATTHO-HMKO-
HOMHYECKH (JaKTOPH 32 XpaHUTEIHATA KOHCYMAlKs Ha YIEHHUIIMTE; ONPEC/ISHE Ha NIPHOPHUTETHTE K
CTpaTeruuTe 3a Nofo6psABaHe XpaHEHETO Ha y4eHUUHUTe B Boirapus.

W3pajikara e HanpaBena Ha 6a3aTa Ha YYWIMINATA KATO € M3MOJ3BAH My/ITHETAIEH, CITy4aiHO-BepO-
ATHOCTEH IOAXO/, ChINIACHO KBOTH, OIPE/IETIEHH 10 TIOJ ¥ Bh3pacT. M3Bajkara e cTpaTH(hUIHEpaHa 110
00JIaCTH M CENCKO / IPajiCko MECTOKMBEECHE HA YICHHIIHTE.

OTHOCHTEHHUAT A5 Ha MoMYeTaTa € 51,5%, a Ha MOMHYETaTa — 48,5% ot nsanara usBanka. JlaHauTe
ca ch0MpaHy npe3 nBara yde6HH cpoka Ha 1998 romuma (MapT-Maii i CENTEMBPH-HOEMBPH).

JlaHHHUTe 32 XpaHUTENHHs IPHEM ca ChOMpaHy upe3 MeTona “Bb3cTaHOBSBaHE 1O AMET Ha XpaHH-
TeIHAaTa KOHCYyMalys 3a NpeAmecTBaIloTo AeHOHOmue / 24 9aca”, KaTo ca BKIIOYEHH IPOIOPIHO-
HAIIHO Y4eOHHTE M IOYMBHHATE THU HA CEIMHUIIATA. 3a ONpe/ie/sHe KOIMIeCTBAaTa Ha KOHCYMHPAHHUTE
Xpanu ¢ u3nonspad Poroandym. KonugecTsara Ha KOHCyMHpPAHHTE XPaHH, IPHEMBT Ha CHEPIHS
XpaHUTCIIHH BEIIECTBA Ca M3YHCIIBAHH YPE3 CHELHAIU3HpaHa KOMIOThHPHA nmporpama. CpenHusT
TIpHEM Ha CHEPTHs M XPaHUTEHH BEIIECTBA Ha Pa3lMIHHMTE IPYIH € OLEHsABaH Ha Gasara Ha pede-
PEHTHHTE CTOWHOCTH 3a XpaHUTEIIeH IIPHEM Ha HaceJleHHeTo B brirapus. 3a npoyusane o6ugaiinara
XpaHHUTEe]Ha KOHCyMallus € U3MI0JI3BaH METOABT “JecToTa Ha XpaHHTENICH IpHeM”. AHTPOIIOMETPHY-
HHUAT XpaHUTEJICH CTaTyC € OLleHEeH Ha 6a3aTa Ha M3MepeHM PhCT ¥ Terio. M3non3Bauu ca uunexcure
PBCT-32-B3PACT, TEII0-3a-Bb3pacT, Tero-3a-pbeT 1 MHzeke Ha TenecHa maca (MTM). Mudopmauus
3a (pM3MUECKaTa aKTHBHOCT e ChOMpaHa 4pe3 CTaHAapTH3UpaH BeOpocHHK. IIpoyuena e 3aGonesae-
MOCTTa OT XPOHHYHH HEHH(PEKIHMO3HH 3a60/I5BaHNs, CBbP3aHH C XPAHCHETO M OT OCTPH PECIIHPATOp-

S R
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2.18. Ilerpoma, C., /1. baiikoBa, B. JlyneBa, JI. UBanoBa, K. AnrenoBa. Koncymamnus Ha
XpaHUTEIHH TPOAYKTH Ha ydeHHNHTe B bbirapus. B: XpaHeHe W XpaHUTENEH cTaTyc Ha
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XPAHHTEJNHA KOHCYMALMSI / Foop INTAKE

2. KOHCYMAIIMSA HA XPAHUTEJIHH IIPOAYKTH HA YYEHMIIMTE B
BBbJITAPUS

C. Ilerpoga, [I. Baiixosa, B. Jlynesa, JI. HBanoBa, K. Aarenosa

2. FOOD CONSUMPTION OF SCHOOLCHILDREN IN BULGARIA

S. Petrova, D. Bajkova, V. Duleva, L. Ivanova, K. Angelova

PE3IOME

Hauponansoro npoyusane Ha XpaHeHeTo Ha yYeHUIHTE B Brirapus, mposeneno Bepxy penpesen-
TaTHBHA U3BajgKka or 7099 nena Ha BB3pact 7-19 romuamu, PasnpenesieH: 0 Bb3PacCT, II0JI, PETHOHU
CEJICKO/TPaJICKO MECTOXXHMBEEHE BKIIFOUBA aHAJHN3 M OLEHKA Ha KOHCYMHPaHHTE XPaHH/TPYIIH I'PaHH.
HauHuTe 3a XpaHUTETHATA KOHCYMAIHS Ca TIOTydeHH 9pe3 MeTona “Br3cTaHOBsIBaHE Ha XpaHEHETO
3a 24 gaca” u MeToza “UecToTa Ha KOHCYMaNHs Ha XPaHUTEIHUTE IPOTYKTH .

Koncymanusta na 3ppHenn 1 606081 XpaHu IpH BCHIKH INeGUHUPAHH IPYNH YYEHUIIH CHOTBETCTBA
Ha npenopbkute. [IpueMsT Ha nBIHO3BPHECT X196 06Gade € HECHK 4,0 - 7,6 rpama/nen), 73- 84%
OT yHIEHULHTE HE SIaT MBIHO3BPHECT X0 MIIM IO KOHCYMHpAT psako. IIpy modar Bemuku rpynu
YHEHHIM KOHCYMalMsTa Ha 3€IEHYY LU U IUIO0BE € N0/ npenopbyaHaTa. Camo MomMueTaTa Ha 18-19
TOAMHM NOCTHIAT MHHMMAJTHOTO NPENOPHYAHO KOMMIECTBO 3a IpHeM OO0 Ha 3eJeHTyIH H ILUIO-
noBe ot 400 rpama nHeBHo. IToBede oT 50% OT menaTa UMAaT HUCHK CPEOHOIHEBEH IIPHEM Ha MJIISIKO
¥ MIICYHH NPOAYKTH; 25-34% OT yUEHHIIUTE KOHCYMHPAT MIISIKO H/HIH cupeHe 1-3 IBTH CeqMUYHO,
a pyru 7-17% -psaako uian Hukora. Koncymanusra Ha puba e Hucka (1 — 13 rpama/neH), kaTo Haii-
MaJika e Ipd MOMH1eTaTa Ha 18-19 rogunu, 49-67% OT yueHHIUTE B pa3IHIHHUTE BB3pPacTOBH I'py-
M KOHCYMHPpaT puba psinko wiu Hukora. CpefHaTa KOHCYMAlHs Ha MECO M MECHH OPOAYKTH TIpH
BCHYKH Je(MHUPAHU IPYNH € GIM3Ka WM IO-BHCOKA B CPAaBHEHHE C NIPENOPHYAHUTE KOJIMYECTBA.
BHCOK € OTHOCHTETHUSAT A5 HA YEPBEHHTE Meca, 0COOEHO Ha CBHHCKO Meco (48-49% OT TOTamTHOTO
KOJIMYECTBO MECO), OTHOCHTEIHHSAT 51 Ha MHJIELIKO Meco e 17-25%. Ilpu noBeyeTo rpynu yueHHnu
ce HabiofaBa BUCOKa CpeTHA KOHCYMalis Ha 106aBeH: (TpanesHu u KyN¥HapHH) Ma3HUHH, Ha/IBH-
Iapamy NpenoprIaHuTe KONUIecTsa ¢ 21-25%. CpennaTa KOHCyMauus Ha 3aXap € oz npenopw4a-
HHTE 'OpHH rpaHuIy 3a npuem (10 E%).

ABSTRACT

An analysis and assessment of foods consumed was performed in the frame of the national nutrition
survey of schoolchildren in Bulgaria, carried out on a representative sample of 7099 children aged
7-19 years, differentiated by age, gender, region and urban/rural residence. Data for food consump-
tion were obtained by 24-hour recall and Food Frequency method. The consumption of cereals and
pulses in all schoolchildren groups corresponds to the recommendations. The intake of wholegrain
bread though is low (4.0- 7.6 g/day), 73-84% of schoolchildren do not or seldom consume wholegrain
bread. The consumption of vegetables and fruits is lower than the recommendations in almost all age
groups of schoolchildren. Only in boys 18-19 years old the total intake of fruits and vegetables is at
the minimal recommended level of 400 grams per day. In more than 50% of children a low average
daily intake of milk and dairy products has been found; 25-34% of schoolchildren consume milk and/
or cheese 1-3 times per week, and others 7-17% - seldom or never. The consumption of fish is also low
(1-13 grams per day) — lowest level is found in girls 18-19 years old, and 49-67% of schoolchildren in
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Eugrrus / ENERGY

3. EHEPI'MEH IPUEM HA YYEHMIIUTE B BbJII'APUSA

K. Anresosa, C. Ilerposa, JI. Baiikosa, JI. ABanosa, B. JlyJiesa

3. ENERGY INTAKE OF BULGARIAN SCHOOLCHILDREN

K. Angelova, S. Petrova, D. Bajkova, L. Ivanova, V. Duleva

PE3IOME

HanuoHaTHOTO NpOyYBaHe Ha XPaHEHETO Ha PENPE3CHTaTHBHA M3Ba/IKa OT NOMYJalMATa Ha yICHH-
muTe B BhIrapus, pasnpeeneHy o Bb3PAcT, T10J1 X PErHOH Ha MECTOXXHMBEEHE, BKIIOUBA OLICHKA Ha
eHeprUiHHUSA IIPUEM C aHAJIU3 Ha BapuabHIIHOCTTA, IEPCEHTHIHOTO PasNpeCICHHE 1 HACHTHDHKA-
I¥s Ha PHCKOBHTE TIOMYJIalMOHHH IpynH. CpeHnTe CTOHHOCTH HAa €HEPTHEH IIPHEM Ca OJIM3KH 10
HMBATa HAa EHEProBHOCA IpH foHOmHKTE OT 3ananHa EBpona. PuCK 32 HEa€KBaTCH CHEPIUCH NIPHEM
ce Habmonasa npu momyetata 10-14 roqMHM ¥ IpH MOMHKYETAaTa HAZl 14-rogumHa BB3pacT.

ABSTRACT

The National epidemiological study of dietary intake in representative sample of schoolchildren in
Bulgaria, by age, gender and region of residence, includes assessment of energy intake with analysis
of variance, percentile distribution and risk group identification. Average energy intake is similar to
energy intake levels in adolescents of Western Europe. Risk of inadequate energy input is observed in
boys 10-14 years and girls over 14 years of age.
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2.20. baiikoBa, M., Cr. IlerpoBa, K. Anrenora, B. Iynesa, JI. UBanoBa. HammonamHo
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BEjxTHK / PROTEIN

4. HAIIMOHAJIHO ITPOYYBAHE HA XPAHEHETO M XPAHMUTEJIHUS
CTATYC HA YYEHMIIMTE B BbJITAPHA - TIPUEM HA BEJITBK

. BaiixoBa, C. IlerpoBa, K. Anrenosa, B. JlyneBa, JI. HBanoBa

4. NATIONAL STUDY OF NUTRITION AND NUTRITIONAL STATUS OF
SCHOOLCHILDREN IN BULGARIA - PROTEIN INTAKE

D. Bajkova, S.Petrova, K. Angelova, V. Duleva, L. Ivanova

PE3IOME

DH3HONOTHYHUTE NMOTPEOHOCTH OT 6eNTHK OOMKHOBEHO alNeKBaTHO peduieKTHpaT BHPXY IIPENIo-
YHTaHMATA 32 H360p Ha GenThuHM XpaHH. JebuuuTu U aucOanaHcH ce HabIOAaBaT Hali-Bede B
KauecTBOTO (6HonormvHaTa CTOHHOCT) HA KOHCYMHpPaHUTE GENTHYHM M3TOYHHMIM. PesynraTure oT
JOCETaIIHUTE EIMHAEMHOJOTHYHH NPOYyYBaHHUS Ha XPAHUTEIHHUS [IPHEM HAa YYEHHLUTE y HAC B TO-
IUHHUTE Ha MKOHOMHYECKH IPEXOJI He YCTaHOBABAT 0COOEHO TPEBOXKHM KOHCTATAIMH 110 OTHOIEHUE
Ha GenTrunus npueMm. Ilen Ha HaCTOAMOTO NpOyYBaHE € []a Ce YCTAHOBHU CHILUECTBYBA JIM PHCK OT
nebunuTH ¥ JUc6aNaHCH N0 OTHOIICHHE IIpHEMa Ha GENTHK M KOHCYMalusTa Ha GeNTHhYHM XpaHH
IIPY U3CNIEIBAHUTE MOATPYIH YYEHHUIH, 06O 32 CTpaHaTa U IO IPAJICKH M CEJICKH peruonu. Ilomy-
9YEHHTE Pe3yJITATH II0Ka3axa, 4e CPEIHUAT IPHEM Ha GeNIThK (TPyIIOBH BEIMYMHHE) IPH BCHYKH Jela
M IOHOIIM B yYeHHYeCKa BB3pacT (7-19 rogunn) o6mmo 3a cTpaHaTa M IO T'PAJICKH M CEJICKH PETHOHH,
CBOTBETCTBA Ha peepeHTHHUTE CTOHHOCTH. BenTrksT mocrass 11,2 — 12,0% ot obmara enepruiina
CTOMHOCT Ha XpaHaTa 3a JieHs. PUCKET OT HeafiekBaTeH GeNTHICH BHOC, OLIEHEH Ha 6a3a Bb3IpHeTHs
JHMCKPHMMHHATUBEH KpuTepui nox 67% ot ceorBeTHHTE PCXII coun, e okoso 25% or Momuyera-
Ta B TUMHa3HaHa Be3pacT (14-19 roa.) ca npuemanu 6entrk nox 67% ot PCXIL. IIpu ocrananure
TPYIIH TO3M NPONEHT € B quana3oHa 5,5 — 9,1%. IIpu BCHYKH yYSHHUIIH Hal-BHCOKO € IOCTHIUIEHUETO
Ha 6enTHK OT rpynara Ha 3bpHeHHTe XpaHHu (37 — 44%), cneqBaH OT MECOTO M MECHHMTE IIPOAYKTH
(20-24%) u MnsaxoTo ¥ MedHuTe npousBeneHus (11-16%). IlpueMbT Ha 6EITHK NOJIOXHUTEIHO M CHUT-
HHAGHUKAHTHO KOPEIHpa ¢ aHTPOIOMETPHYHHUTE NOKa3aTeNd npu aenara 7-10 roqusu. YueHHUnuTe
OT CEJICKHTE paHOHH KOHCYMHpPAT CTaTHCTHYECKH 3HAYUMO IIO-HHCKO KOJTMYECTBO OENTHK OT XHUBO-
THHCKHM IIPOM3XOJl, B CPAaBHEHHE C TE€3M OT IpajoBeTe. B 3akiouenue: BelTHKBT KaTO eCeHIHAIEH
HYTPHEHT 32 PacTexa, pa3BUTHETO M OOHOBJICHHETO HAa THKaHWTE Ha )KMBHsI OPraHU3bM aJI€KBaTHO
NIPUCHCTBA B XPaHEHETO Ha yYEHHULUTE B Bhirapusi.

ABSTRACT

Protein requirements usually adequately reflect the preferences for protein food choice. Deficits and
imbalances are mostly found in the quality (biological value) of consumed protein sources. The results
of previous epidemiological studies of Bulgarian children’s dietary intake in the years of economic
transition did not suggest alarming findings associated with protein intake.

The aim of the present study is to establish whether there is risk from deficiencies and imbalances
related to protein intake and consumption of protein foods for the studied schoolchildren’s subgroups,
at national level and by urban/rural regions. '

The results showed that the average daily protein intake (group values) for all children and adoles-
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Masuunu / FAT

5. IPUEM HA MA3HUHHW, MACTHHM KHUCEJMHHU U XOJIECTEPOJI OT
VYYEHUIIMTE B BbJIT'APUSA

B. Jlyaesa, C. Ilerposa, /. BaiikoBa, K. Anresnosa, JI. iBanosa

5. INTAKE OF FATS, FATTY ACIDS AND CHOLESTEROL OF SCHOOL
CHILDREN IN BULGARIA

V. DULEVA, S.PETROVA, D. BAskova, K. ANGELOVA, L. IVANOVA

PE3IOME

ITpoBeneHO € HALMOHAIHO TPAHCBEP3aTHO EMHMIEMHOIIONMYHO NIPOyYBaHe HA XPAHEHETO Ha penpe-
3eHTaTHBHA M3Bajka oT 7099 yueHuIH, pa3snpeaesIeHu 0 Bb3PacT, II0JI H PETHOH HA MECTOXXUBECHE.
W3cneqBaHeTo BKIIOYBA aHAJIM3 U OLIEHKA Ha IpHeMa Ha Ma3HHHH, MaCTHU KHCEJIMHH H XO0JIECTEPOJI,
aHAJIN3 Ha BapHaOMIIHOCTTA — MEPCEHTHIIHO pa3Npe/ie/ieHHe ¥ MACHTH(QHKALUs Ha PUCKOBHUTE I10-
MyJalMOHHK IPyNy. BCHYKH M3CIENBAHHU IPYNH YYEHHIH, AM(PEPEHIMPaHH 110 BB3PacT U IOJ ca
C HMBa Ha CpEJIcH JHEBECH IIPHEM Ha Ma3sHMHM M HACHUTEHH MAaCTHH KHMCEIMHH Ha/l IPENOPBIBAHUTE
3a ChOTBETHATA BH3pPAcT. BHCOK € OTHOCHUTEIHHMAT A/ Ha JIMIA OT BCHYKH H3CIIEABaHH Bb3PacTOBH
rpynu (45,5% - 95,2%) ¢ KOHCyMallMs Ha Ma3HMHH ¥ HACHTEHH MaCTHH KHCEIMHHU HaJl IPENopbIBa-
HUTE HUBA.

ABSTRACT

National epidemiological study of nutrient intake - fat, fatty acids and cholesterol in representative
sample of schoolchildren divided by age, gender and region of residence has been conducted. The
study includes assessment and analysis of variability — percentile distribution and risk group identifi-
cation. Mean values of fat intake and saturated fatty acids intake of all population groups are higher
than recommendation. It is observed a great prevalence of subject of all age groups with fat intake
and saturated fatty acids intake over of the recommended upper limits — between 45.5% and 95.2%.
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Boriexuiaear / CARBOHYDRATES

6. IIPUEM HA BBIVIEXUJIPATH U XPAHUTEJIHU BJAKHAHA OT YYE-
HUIIMTE B BBJITAPUS

b ﬁopnanon, B. lynesa, C. Ilerpoga, IIn.JumuTpos, , /1. Baiikosa, K. Anrenosa, JI. ABanoBa

6. INTAKE OF CARBOHYDRATE AND DIETARY FIBER OF SCHOOL-
CHILDREN IN BULGARA

Bl. Jordanov, V. Duleva, S. Petrova, Pl.Dimitrov, D. Bajkova, K. Angelova, L. Ivanova

PE3IOME

B 1npoBeeHO HaUMOHANTHO penpe3eHTAaTHBHO IPOyYBaHe Ha XPaHEHETO M XpaHHMTEJIHHUA CTaTyC Ha
YYECHHUHTE B Bhirapus e n3pbplieHa OLEeHKa Ha IIpHeMa Ha BBIVIEXHPATH, XPaHUTEIHH BIAKHHHH
u f06aBena 3axap. baxa mscnensanu 7099 yuenunu Ha BB3pacT oT 7 g0 19 r, pasnpenenenu B 7
TPyIH 1O BB3pAcCT, MO W MeCTOXHuBeeHe. CpPeHOTHEBHUAT BBITIEXHIAPATEH IPHEM 33 BCHUKH
TPyll¥ € IO-HHCBK OT NpPENOPBKHTE 3a CHOTBETHATA BB3pacT. Pesynrarure oT MIpOyYBaHETO
Tioxasaxa, 4e YHCHHMIMTE ChC CEJICKO MECTOXKHMBEEHE MMAT IO-BHCOK BBIVIEXHPATEH TpueM
CIPAMO TEXHHMTC BPHCTHHLM, JKHBECIIH B rpajgoBeTe. HabmonaBa ce CTATHCTHYECKH 3HAYMMA
KOpeJlalMOHHa 3aBUCHMOCT MeXJy 00pa3soBaHHETO M NpodecHsTa Ha POAMTEIHTE H IpHEMa Ha
BBIIIEXHAPATH, KaTo IIPH IO-BHCOKO 06pa3soBaHMe M NO-BHCOK COLHMAJIEH CTAaTyc Ha CEMEHCTBOTO,
TPUEMET Ha BRIVICXHIPATH € NI0-HHUCEK (p< 0,005). IIpHeMBT Ha XpaHHTETHA BIAKHHHY K 106aBeHa
3axap € aneKkBaTeH Ha NpenopbKuTe. CTaTHCTHYECKH 3HAYMMa KOpENamus ce HabogaBa MEXIY
06pa3oBaHMETO M paGOTHATA AaHIAKMPAHOCT HA POIMTENHTE, KATO B CEMENCTBA, KBAETO POMUTEINTE
paborsT, ce HabMONaBa HaMasleH IPHEM Ha XPaHHTETHH BIAKHHHA H nobasena 3axap (p< 0,005).

ABSTRACT

The intake of carbohydrates, dietary fiber and added sugar was evaluated within a national representative
nutrition and nutritional status survey. The survey covered 7099 schoolchildren aged 7-19 years. School-
children were differentiated in 7 groups by age, gender and residence. The average daily carbohydrate
intake in all groups was below the recommendations for the particular age. The results of the survey
showed that students — rural residents had higher carbohydrate intake than their urban mates. Statistically
significant correlation was established between parents’ education and profession and carbohydrate intake.
The higher education and better social status of the family corresponded to lower carbohydrate intake (p<
0.005). The intake of dietary fiber and added sugar was adequate of the recommendations. Statistically
significant correlation was revealed between parents’ educational and employment status with lower intake
of dietary fibers and added sugar observed in families with employed parents (p< 0.005).
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2.23. Tlerposa, C, /I. baiikoBa, B. [lynesa, K. Aurenosa, JI. UBanoBa. [Iprem Ha BUTaMUHU
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19 ropunu B bwarapus. n/p Cr. Ilerposa, [Iponenep, Codus 2007, 85-107. ISBN 978-954-392-
100-3.

Buramunu / VITAMINS

7. IPUEM HA BUTAMMWHHU OT YYEHUIIMTE B BbJII'APUSL

C. IIETPOBA, JI. BAIKOBA, B. JIviEBA, K. AHTENOBA, JI. ABAHOBA

7. VITAMINS INTAKE IN BULGARIAN SCHOOLCHILDREN

S.Petrova, D. Bajkova, V. Duleva, K. Angelova, L. Ivanova

PE3IOME

TIpoBe/IeHO € HAMOHAIHO TPAHCBEP3aJIHO eIHEMHONOrHYHO POy IBaHe Ha XpaHEHETO Ha penpe-
3eHTAaTHBHA M3BafKa oT 7099 y4eHHIH Ha BB3pacT 7-19 rogmHy, pasnpeieNieHt 10 Bb3pacT, Iol ’
PErHOH Ha MecTOXHBeeHe. Mi3ciieIBaHeTo BKII0YBA aHAJIU3 U OLICHKA Ha IIpHeMa Ha MacTHO- H BOZL-
HOpa3TBOPHMH BATAMHUHY — BUTaMHUH A, E, THamMuH, puboQraBiH, HHALMH, BATAMHH B6, dpoinat, Bu-
tamus B12 u Butamus C 1 HAeHTH(QHUKALNS Ha PUCKOBHTE TOITY/IAMOHHH IpynH. CpeHOTHEBHHAT
IIpYEM Ha BUTaMHH A, THaMHH, pubodrnasuH ¥ Gonar € noJ ChOTBETHHTE pedepeHTHH CTOHHOCTH
3a xpanuTened npueM (PCXII) 32 m0YTH BCHYKH IOMYJIAMOHHH TPYITH (31% - 91% PCXII); 41-52%
oT MoMuueTaTa Han 10 rOAMHM MMAT IpHeM Ha (OJNAT IOA AONHATE TPAaHUIU Ha peepeHTEH IpHeM
H Ca C BUCOKA CTENeH Ha BEPOATHOCT 32 AeUIUTEH IIPHEM Ha TO3H BUTaMKH. CPEITHOAHEBHUAT IIPH-
eM Ha BuTamuH C e aJleKBaTeH IIpH N0BE4eTO JAe(GUHHPaHU TPYIH OT YICHHIUTE, C M3KIIIOYCHHC Ha
MoMuueTaTa Ha 14-18 romuHu, 0co6eHO Ha Te3H Che celicko MecToxuBeeHe (89% or PCXII).

ABSTRACT

A national epidemiological cross-sectional survey on nutrition of a representative sample of 7099
schoolchildren aged 7-19 years differentiated by age, gender, residence of living was conducted. The
survey included an analysis and assessment of intake of fat-soluble and water-soluble vitamins — vi-
tamin A, E, thiamine, riboflavin, niacin, folate, vitamin B12 and vitamin C as well as identification
of the risk groups. Average daily intake of vitamin A, thiamine, riboflavin and folate was below the
corresponding Dietary Reference Intakes (DRI) for all defined groups (31%-91% DRI); folate intake
of 41%-52% from girls over 10 years was below Lower DRI (100 pg/day) and were at high degree of
risk for deficient intake of this vitamin. The average daily intake of vitamin C in the most groups of
children was adequate with the exception of girls 14-18 years old, especially those with rural resi-
dence (89% of DRI).
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AHTPOIIOMETPHSI / ANTHROPOMETRY

10. OIEHKA HA XPAHUTEJIHUSI CTATYC HA YYEHMIIMTE B BbJITA-
PHSI HA BA3ZATA HA AHTPOIIOMETPHYHHA MHIAUKATOPHA

C. Ilerposa, Kp. Barpaiosa, B. Jlynesa, K. Anrenosa, 1. Baiixosa, JI. HBanoBa

10. ASSESSMENT OF NUTRITIONAL STATUS OF BULGARIAN
SCHOOLCHILDREN BY ANTHROPOMETRIC INDICATORS

S. Petrova, Kr. Vatralova, V. Duleva, K. Angelova, D. Bajkova, L. Ivanova

PE3IOME

OueHKaTa Ha XpaHHTEIHHs CTaTyC Ha YYCHHIM BbB BB3pacTOBaTra rpymna 7-10 romuam, Ha 6a3a
OCHOBHY aHTPOIIOMETPHYHH HHIMKATOPH, [I0Ka3Ba: yCTAHOBEHHUTE CPETHU CTOMHOCTH Ha PBCT U TEITIO
CHOTBETCTBAT Ha pe()epEHTHATE HMBA 33 CHOTBETHATA BB3PACT; OTHOCHTENHUAT I5U1 Ha IIOXHOPMEHO
TEII0 ¥ PBCT € ox 5% 0610 32 rpymnara, HO HapacTBa B CEIICKATE PETHOHH 110 8,9%. OTHOCHUTEIHUAT
ST Ha MOMYETATa ChC CBPBXTENIO € 16,2%, a Ha MOMHYeTara — 17,4%. 3aTreCcTABaHE CE YCTAHOBABA
npu 4,8% oT MomueTara ¥ 3,5% OT MOMHIETATa.

O1eHKaTa Ha XpaHUTETHUSA CTaTyC Ha Y9CHHIN Ha Bb3pacT 10—-19 roguHu ¢ OCHOBHH aHTPOIIOMETPUIHH
MH/IMKAaTOPH, TI0KA3Ba: yCTAHOBEHHUTE CPE/IHHA CTOMHOCTH PBCT M TEIVI0 CHOTBETCTBAT HA pedepenTHHUTE
HMBa; pa3pOCTPaHEHUETO HA HUCHK PBCT € B TPaHALINTE 1,6%-4,1%; nponopuuaTa Ha IIOTHOPMECHO
rermo e 6,3-7,45 mpu moarpynara 10-14 romumu. IlpomopumsATa Ha CBPBXTEINO € 18,5-25,6%.
IpeBaneHc Ha 3aTIBCTABAHE CE YCTaHOBABA 10/ 5% o6mo 3a rpynara ydenuum 10-19 roguau. Ilo-
BHCOKO Pa3IpOCTPaHEHHE Ha 3aTIBCTABAHE CE YCTaHOBSBA NP MOMYCTaTa Ha 13 roguHM M IpH
momuyerara Ha 10 roguau (6,9% u 4,6%).

ABSTRACT

The evaluation of nutritional status of schoolchildren 7-10 years, by anthropometric indicators,
height-for-age, weight-for-age, body mass index, shows: the mean height and weight are close to
the recommended values; the prevalence of low weight- for-age and height-for-age is below 5%, but
increases in agricultural regions up to 8.9%. The prevalence of overweight among the boys is 16.2%
and for the girls — 17.4%. Obesity is determined in 4.8% of the boys and in 3.5% of girls.

The evaluation of nutritional status of schoolchildren 10-19 years, by anthropometric indicators,
height-for-age, weight-for-age, body mass index, shows: the mean height and weight are close to the
recommended values; the prevalence of low height-for-age is in range 1.6%-4.1%; the proportion
of underweight is 6.3%-7.45% in the subgroup 10-14 years of age. The prevalence of overweight is
18.5%-25.6%. The proportion of obese schoolchildren, 10-19 years, is under 5%. Higher prevalence
of obesity is evaluated for the 13-aged boys and 10-aged girls(6.9% and 4.6%).
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2.25. IlerpoBa, C., B 7

oo e poBa, C., B. IyneBa, Kp. Barpanosa, /I. baiikoBa, K. Anrenosa, JI. UBanoBa.
HA XPAaHEHETO BBPXY AHTPOIOMETPUYHM WHIWKATOPH HA XPAHWUTEIHHUS CTaTyC Ha

yuennuute B bearapus. B: XpaHene u XpaHuTeNleH CTaTyC Ha yYEHULIUTE HA Bb3pacT oT 7-19

icazéném B bearapus. n/p Cr. Ilerposa, IIponenep, Codus 2007, 133-142. ISBN 978-954-392-

{PAHEHE & XPAHMTEIEH CTATYC / DIET & NUTRITIONAL STATUS

11. BJIMSTHUE HA XPAHEHETO BbPXY AHTPOIIOMETPUYHM MHIUKATOPH
HA XPAHUTEJIHMSI CTATYC HA VUYEHMIIATE B BbJITAPUSL

C.Ierposa, B. llynesa, Kp. Barpaiosa, ]1. Baiixosa, K. Anrenosa, JI. Asanosa

11. INFLUENCE OF DIET ON ANTHROPOMETRIC INDICES OF NUTRITIONAL
STATUS OF SCHOOLCHILDREN IN BULGARIA

S.Petrova, V. Duleva, Kr. Vatralova, D. Bajkova, K. Angelova, L. Ivanova

PE3IOME

IIpoBEIEHO € HAIMOHATHO TPaHCBEP3ATHO eIHIEMHOJIOTHYHO IIPOYYBaHE HA XPaHEHETO Ha perpe-
3eHTaTMBHA W3Bazka orT 7099 ydeHunM Ha BB3pacT 7-19 romMHH, paslpeleleHd 0 Bb3pacT, o,
PETHOH U IPAJICKO/CEJICKO MECTOXKHBECHE. JlaHHMTE 32 XpaHATEITHATa KOHCYMAllHs €2 IOy HeHH Hpe3
MeTona “BB3cTaHOBIBAaHE HA XPaHEHETO 32 24 yaca” u Metoza “YecToTa Ha KOHCyMalMs Ha XpaHH-

TeJTHATE IPOXYKTH” . XPaHUTENHHUAT CTATYC € OLEHEH ¥pe3 AHTPONOMETPHYHH MHIMKAaTOpH Ha 6asa-
Ta Ha HU3MEPEHH PBCT U TEIJIO.

V3BHpIIEH € aITePHATHBEH aHAIN3 Ha IAHHUTE 32 JecTOTaTa Ha KOHCYMAIHs Ha XpaHH/TPYIIH XpaHH
¥ BEIMYMHATA HA HHIEKCA Ha TeJeCHa Maca (VUITM) Ha y4eHHIUTE ¥ JUCTIEPCHOHEH aHANM3 Ha Cpeil-

HUS IPUEM Ha xpamx/rpyrm XpaHu OT YYE€HULIHTE C HOpPMAaJIHO TEIIO, TOJJTHOPMEHO TEIIO, CBPBXTEINIO
¥ 3aTJIBCTABAHE.

VeTaHOBSBA CE CTATUCTHYECKH 3HAYMMa BPBb3Ka MEXIy croitaocrra Ha UTM m yecroTara Ha KOH-
cyManus Ha ronsM HaGop oT xpaHu/ TPYIH XPaHH, KaTo KOpENalyiTa ¢ MONOXHTENHA CIIPAMO TIO-
CKBIIMTE XPaHH ¥ OTPHIIATENHA IO OTHOIICHNE Ha CBTHHATE xpanu. [Ipy ydeHHUIUTE ChC CBPBXTEIIIO
JiMa CHTHH(HKAHTHO 0-BHCOKa KOHCYMallis Ha OTHOCHTENIHO [O-CKBIT XPaHU KaTo MeCO ¥ MECHH
TIPOYKTH, MIISIKO ¥ CHPEHE, MIIEYHO MAcIIo, ClTaIKapCKH, TECTCHH U 3aXapHH U31SIH, 6€3aIKOX0ITHA
HAIIMTKH, CYPOBH IUIONOBE ¥ 3EJEHIYIH, a IIPH IOIHOPMEHO TErIo ce yCTaHOBsABA IO-HUCHK IPACM
Ha Te3¥ XPaHH U MO-BHCOKa KOHCYMAIHs Ha T0-CBTHHHATE 6060BH XpaHH ¥ MaprapiH B CPaBHEHHC C
npreMa MM OT Jenara ¢ HOpMaiHo Tero. IIpy ydEHUIATE ChC 3aTILCTABAHE CE YCTAHOBABAT Xapai-
TEPHCTHKH HA XPaHEHETO, KOUTO Ca HHJHKATOP 32 NOIEHsABAHE Ha peaHaTa XpaHHTeIHa KOHCyMa-
1S, KAKTO M 3a CTia3BaHe Ha HEeaJIeKBaTHH JIMCTH 32 HaMaJsBaHe Ha TEMIOTO

ABSTRACT

National cross-sectional epidemiological study on nutrition of a representative sample of 7099 school-
childrenaged 7-19 years, stratified by age, gender, regionand urban/rural residence was carried out. Data
on food consumption were obtained by the methods 24-h dietary recall and Food Frequency Quiestion-
naire. Nutritional status was assessed by anthropometricindicatorsbasedon measured heightand weight.
Alternative analysis of data on frequency of consumption of foods/food groups vs the magnitude
of body mass index (BMI) of schoolchildren has been performed, as well as analysis of variance
of the average intake of foods / food groups of schoolchildren with normal weight, underweight,
overweight and obesity. Statistically significant relationship between BMI and frequency of con-
sumption of a wide range of foods / food groups was established. The correlation is positive for the
more expensive foods and negative for the inexpensive foods. In schoolchildren with overweight a
significantly higher consumption of relatively expensive foods such as meat and meat products, milk,
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®UBHYECKA AKTHBHOCT / PHYSICAL ACTIVITY

12. ®U3NYECKA AKTUBHOCT HA YYEHMIIMTE B BbJIT AP

C. Ilerpoga, /1. baiikoBa, B. Aynesa, ILn.J{aMHTPOB, K. Arrenosa, JI. ABanoBa

12. PHYSICAL ACTIVITY OF SCHOOLCHILDREN IN BULGARIA

S. Petrova, D. Bajkova, V. Duleva, Pl.Dimitrov, K. Angelova, L. Ivanova

PE3IOME

IIpoBeJIeHO € HAMOHAHO TPAHCBEP3ATHO EIHACMHOTIOTHIHO npoy4BaHe Ha XpaHEHETO Ha perpe-
3eHTATHBHA M3BajKa oT 7099 ydeHMIM Ha BB3pacT 7-19 roauHy, pasnpeieneHH o BB3pacT, 10T U
pernon Ha MecToXHBeeRe. HpOpManms 32 (u3MgecKaTa akTHBHOCT € ChOMpaHa 4pe3 CTaHAapTH3H-
paH BBIPOCHHK.

IIpenopsKuTe 32 yMEpeHa pu3Myecka akTHBHOCT NOHE 110 1 gac JHEBHO ce mocpemar camo ot 14%
-21% or momuerara U 8-11,4% oT MoMHYeTaTa OT PasInIHATE nebuBHEpanH 110 Bp3pacT rpymny. Ilo-
MAaJIKO OT ¥ 9ac QHEBHO yMepeHa Gu3udecka aKTHBHOCT MMaT 42,5 % or momuerara i 51% OT MO-
mugerara Ha 7-10 roguau, 30% or MoMdYeTaTa M 45% ot momuuerara Ha 10-19 romuau. Bucok e
OTHOCHTEJTHHSAT U1 Ha YYEHHIIUTE, KOUTO HAMAT WIH YIPXKHABAT MHOTO PAKO (mo-manxo ot 1-3
[TBTH MECEeYHO) yMepeHa hu3udecka akTHBHOCT M3BBH 2-Ta Jaca 1o ¢usrgecka KyITypa B yIHIHIIE:
11%-16% or momueTara u 17-27% or Momuyerara. HeakTuBHOCTTa € © Hali-roJsiMa 4ecToTa cpej
MoMuueTara Hajl 14 ronuHu.

VCTaHOBH Ce CUTHH(MKAHTHA OTPHIIATEHA KOPENalHs MexLy JecToTara Ha (u3MgecKara aKTHBHOCT
¥ MHIUKATOpA TEITI0-3a-Bb3pacT Ha YUCHUIUTE Ha 7-10 TOOMHM, a TOJOXKHUTEIHA KOpENAIWs - C MHIH-
Kxaropa prcT-3a-Be3pact (1=0,1-0,2, p< 0,0001). OTpuuareTHa Kopenauys MexIy 4eCToTara Ha ¢uzp-
gecKaTa aKTHBHOCT ¥ HHIHKATOPHTE TEINI0-3a-Bb3PacT M HH/ICKCA Ha TeNecHaTa Maca Gelie yCTaHOBEHA
CHINO IpH MoMuderara Ha 10-14 roquHy 1 MOMYETaTa Ha 14-18 romuaw (r=0,1-0,2, p< 0,0001).

ABSTRACT

National cross-sectional epidemiological study on nutrition of representative sample of 7099 schoolchil-
dren aged 7-19 years, differentiated by age, gender and residence has been carried out. Information on
physical activity was obtained by standardized questionnaire. The recommendations for moderate level
of physical activity at least 1 hour per day were performed only in 14%-21% of boys and 8-11.4% of girls
in different age groups. Less than 0.5 hour per day a moderate level of physical activity was observed in
42.5% of boys and 51% of girls 7-10 years old, 30% of boys and 45%of girls 10-19 years old. The pro-
portion of schoolchildren who do not perform or perform rarely (less than 1-3 times per month) moderate
physical activity, if not considered 2 hours physical education at school, is: 11%-16% of boys and 17%-
27% of girls. The prevalence of physical inactivity is highest among the girls over 14 years of age.

A significant negative correlation has been found between physical activity frequency and index
weight-for-age in schoolchildren 7-10 years, as well as a positive correlation with indicator height-
for-age (r = 0.1 — 0.2, p<0.0001). Negative correlation between physical activity frequency and indi-
ces weight-for-age and BMI was established in girls 10-14 years of age and boys 14-18 years old (r
=0.1-0.2, p<0.0001). :

* k%

44



2.27. Ouaposa, /[I., C. IlerpoBa, B. [lynesa, [I. baiikoBa, Iln. Jlumutpos, K. Aurenona, JI.
HNBanoBa. TioTIOHOMyIIEHE M KOHCYMAIMsl Ha AJKOXOJHH HAMUTKH TpW ydeHuuu Hazg 10
TOJQUIIHA BB3pacT. B: XpaHeHe W XpaHUTENEH CTAaTyC Ha YYCHHUIIUTE Ha BB3pacT or 7-19
ronuau B bearapus. n/p Crt. Ilerposa, [Iponenep, Codus 2007, 148-154. ISBN 978-954-392-

100-3.
TioriononymeHe / ToBACCO

13. TOTIOHOIIYIIEHE 1 KOHCYMAIIUS HA AJIKOXOJIHU HAIIUTKHA
IIPA YYEHMIIA HAI 10 TOAUIITHA BB3PACT

A. OBuaposa, C. Ilerposa, B. [lyaesa, /I. BaiixoBa, IIn.iamutpos, K. Anrenosa, JI. UBanoBa

13. TOBACCO SMOKING AND ALCOHOL CONSUMPTION IN
SCHOOLCHILDREN OVER 10 YEARS OF AGE

D.Ovcharova, S. Petrova, V. Duleva, D. Bajkova, PL.Dimitrov, K. Angelova, L. Ivanova

PE3IOME

M3cnensana e vectorara Ha TIOTIOHONYIIEHE M KOHCYMALWMATA HA AJIKOXOJ] IIPH YYEHHIH HA Bb3-
pact 10-19 r.-o6mo 4816,0r kouro 2484 momueTa i 2332 MOMHYETA - KATO ACIIEKT Ha IPOBEAEHOTO
TPaHCBEP3AJIHO €MHAEMHONIOTHYIHO NPOYYBaHE Ha XPAHUTENEH NPHEM H aHTPOIIOMETPHYEH XPaHH-
TEJICH CTaTyC HA PENPE3CHTaTHBHA [IBYCTENICHHA THE3/10Ba U3BaaKka oT 7099 yuennun B Beirapus Ha
BB3pacT 7-19 ronuHyu rpynupany 1o Bb3pact,IioN i MecToXHBeeHe. [Ipu H3CIeNBaHETO ce YCTaHOBS-
Ba: YBeMMYaBaHe TIOTIOHOIYIICHETO CPE/l YYEHHIIUTE C yBEIHYaBaHe Ha Bb3PAacTTa KaTo BhB Bb3Pac-
ToBaTa rpyna 10-14r. OTHOCHTENHUAT AN Ha MyNIEIH € HUCBK (2-3%), a BBB BH3pPacToOBaTa rpyna
18-19r. e BucOK 1 npu BaTa nona (51,5% u 41,5%); yBenuuaBaHe OTHOCHTEHHUAT AT HA YYCHHUIIUTE
KOHCYMHMpaIIH aJIKOXOJI C yBEIHYaBaHe Ha Bb3PacTTa; yMEpeHa MONOXKHTEIHA KOPEeIalHoOHHAa BPh3Ka
MEXTy TIOTIOHOIIYIICHE ¥ KOHCYMallMs Ha aJIKOXOJI IIPH M3CIIeABAHUTE YIEHHUIIH.

ABSTRACT

The frequency of smoking and alcohol consuming among schoolchildren, aged 10-19 has been sur-
veyed (total 4816, of which 2484 boys and 2332 girls), as an aspect of the cross-sectional, epide-
miological study of the nutritional and anthropometric status of a representative sample of 7099
schoolchildren in Bulgaria, aged 7-19, grouped by age, gender and residence. The survey identified:
increasing of smoking among schoolchildren with increasing the age, in the age group 10-14 the
proportion of smokers being low (2-3%), while in the age group 18-19 the percentage of smokers is
high among both gender (51.5% among boys and 41.5% among girls); increasing of the proportion of
schoolchildren, consuming alcohol with the increase of age; moderate positive correlation between
smoking and consumption of alcohol among the surveyed schoolchildren.
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2.28. Ilerpoma, C., B. JlyneBa, [1n. Jumutpos, /I. baiikoBa, K. Aurenosa, JI. BaHoBa.
3ab0eBaeMOCT CBbp3aHa ¢ XpaHeHEeTo Npu yueHunurte B boarapus. B: XpaHeHe u xpaHuTelneH
CTaTyC Ha YYCHUIIUTE Ha BB3pacT oT 7-19 roguam B bearapus. n/p Cr. [lerposa, [Ipomenep,
Codus 2007,155-159. ISBN 978-954-392-100-3.

V

3ABOJEBAEMOCT / MORBIDITY

14. 3ABOJIEBAEMOCT, CBbP3AHA C XPAHEHETO ITPH YYEHUIIUTE B
BbJITAPUSA

C. IlerpoBa, B. [lynea, ILn.lumutpos, 1. BaiikoBa, K. Aarenosa, JI. ABanoBa

14. MORBIDITY RELATED TO NUTRITION OF SCHOOLCILDREN IN
BULGARIA

S. Petrova, V. Duleva, Pl.Dimitrov, D. Bajkova, K. Angelova, L. Ivanova

PE3OME

IIpn mpoBenEHOTO HANMOHAJIHO IPOyYBaHE Ha XPaHEHETO Ha pemnpe3eHTaTHBHA M3Bajgka ot 7099
YYEHHIM Ha Bb3pacT 7-19 rogusm, pasnpeneneHd IO BB3pAacT, IOJ, PETHMOH M IPaaCKO/CENICKO
MECTOXXHBEEHE € NpoydeHa 3a00JIeBaéMOCTTa OT XPOHHYHM 3a00NsBaHMsl, CBbP3aHH C XPaHEHETO
¥ 3a001€BaEMOCTTa OT OCTPH PECIMpPaTOpPHM 3a00JsBaHMA 4Ype3 BBHIPOCHHK M HMH(pOpManus OT
37IpaBHHUTE KapTOHH.

Ot 5 no 14% oT n3cnenBaHUTE YYCHHIM MMAT QUAarHOCTHUIMPAHH XpPOHWYHH HeMHPEKIMO3HH 3a60-
JIIBaHHS, CBbP3aHH C XPaHEHETO, KaTo 4eCTOTara Ce yBEIWYaBa C Bb3pacTTa ¥ NPH YYCHHUIUTE Ha
18-19 rogunu € mo-roysiMa OT Ta3H Ha XPOHHYHHTE 3a00JIBaHUA, HECBBP3aHHU C XpaHeHeTo. C Haii-
roJIsIMa 4eCTOTa CPeJl XPOHHYHHTE 3a00/IBaHNUs, CBBP3aHH C XPAHEHETO € XHIIEPTOHMYHATa OOJIECT.
51% oT y4eHMIUTE C AMarHo3a XUIIEPTOHUYHA 60JIECT ca ChC CBPBXTEITIO U 3aTIBCTABAHE.

3aboneBacMoCTTa OT OCTPH pecnuparopHH 3abonsaeanus (OP3) npu yaenunure B Bparapus e Buco-
ka — 20-30% 6onexypaT 3 mpTH M moBede rogumHo. Yecrorara Ha OP3 e cBBp3aHa B OTpHLIATENHA
KopeJialus ¢ KOHCYMalMsATa Ha 3eJICHIYI U IUION0BE, XpaHUTEIHUS IPHEM Ha OeNTHK, BATAMHAH A B
C, IMHK M XeNA30, KAKTO M ChC CYIUIEMEHTHPAHETO Ha JielaTa C BATAMHHU U MHHEDAIIH.

ABSTRACT

In the National survey on nutrition of a representative sample of 7099 schoolchildren aged 7-19 years,
stratified by age, gender, region and urban / rural residence, the prevalence of diet-related chronic
non-communicable diseases, and the incidence of acute respiratory diseases have been studied by
questionnaire and information from health records. In 5 to 14% of the schoolchildren chronic non-
communicable diseases related to nutrition were diagnosed; the prevalence increases with age and
in schoolchildren of 18-19 years the prevalence is greater than that of chronic diseases not related
to nutrition. The greatest prevalence among chronic non-communicable diseases related to nutrition
is hypertension. 51% of students diagnosed with hypertension are with overweight and obesity. The
morbidity of acute respiratory diseases (ARI) in schoolchildren in Bulgaria is high - 20-30% experi-
ence illnesses 3 times or more per year. The incidence of ARI was negatively associated with con-
sumption of vegetables and fruits, protein intake, intake of vitamins A and C, zinc and iron, as well as
supplementation of children with vitamins and minerals.

o e o
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2.29. Oguaposa, /[I., C. IlerpoBa, Iln. lumutpos, B. [ynesa, /I. baiikoBa, K. Anrenosa, JI.
HNBanoBa. HannoHanHO nmpoydBaHE HA XPAHEHETO M XPAHUTENHHS CTAaTyC HA YYECHUIIUTE B
Bbearapus-BnusHue Ha COLMANTHO-UKOHOMUYECKUTE (pakTopu. B: XpaHeHe U XpaHUTEJICH CTaTyC
Ha YYCHHUIIUTE Ha BB3pacT oT 7-19 romunm B bwirapus. n/p Ct. Ilerposa, IIponenep, Codus
2007, 160-169. ISBN 978-954-392-100-3.

COonmMAIHO-HKOHOMUYECKY ®AKTOPY / SOCIALECONOMICAL F ACTORS

15. HAIIMOHAJIHO ITPOYYBAHE HA XPAHEHETO M XPAHUTEJIHUSL
CTATYC HA YYEHUIIUTE B FbJITAPHUS - BIUSTHUE HA COIIMAJIHO -
HKOHOMMYECKHA ®AKTOPHA

A. OBuapoga, C. IleTposa, IIn.Jumurpos, B. ynesa, JI. BaiixoBa, K. Anrenosa, JI. Usanosa

15. NATIONAL STUDY OF FOOD INTAKE AND NUTRITIONAL STATUS OF
SCHOOLCHILDREN IN BULGARIA -INFLUENCE OF SOCIO-ECONOMIC
FACTORS

D. Ovcharova, S. Petrova, Pl. Dimitrov, V. Duleva, D. Bajkova, K. Angelova, L. Ivanova

PE3OME

IIpoy4eHO € BIHSHHETO Ha COIHAIHO-UKOHOMHYECKHTE (axropu BEpXy KOHCyMamusTa Ha XpaHu U
XPaHHUTCITHH IPOAYKTH NPH NPOBEAEHOTO HAIMOHAIHO EMAEMHONOTHYHO H3CIEBaHe Ha XpaHeHe-
TO M XpaHHMTENHHs CTaTyC Ha ydeHHuuTe B Buirapus. B penpeseHTaTHBHATA M3BajKa ca BKIIOYE-
HH 0610 70099 yuenuum pasnpeneneny o mom, BB3pacToBH rpymu (7-10; 10-14; 14-18 roguun) u
MecToxuseeHe (9 obmactu). IIpoBesIeHO € aHKETHO MPOyYBAHE HA BCHIKK M3CIIEBAaHU YYCHHIH 3a
OCHOBHH COLHAJTHO-MKOHOMHYECKH XaPaKTEPUCTHKH Ha TEXHUTE PONHTEIH — obpasoBanue, npode-
CHs Ha MakiKaTa K 6aiara, paboTHa aHIaXXUPAHOCT, PEIMTHO3HA M eTHHYECKA MIPUHAJIEXKHOCT. YeTa-
HOBEHH Ca CTATHCTHYECKA 3HAYUMH KOPENAHOHHH 3aBHCHMOCTH MEXITY COLHATHO HKOHOMHYECKHS
CTaTyc, eTHAYECKaTa MPUHAUIEKHOCT HA POJMTENNTE M KOHCYMAIMATa Ha ONpeNeNeHH XpaHu OT
YHCHHUIATE - MIISKO ¥ MJIEYHH IIPOAYKTH, MECO M MECHH IIPOJyKTH, Maciio, KapTodhu II'BPIKEHH (YHIIC),
6060BH XpaHH, IPECHH IIIOZ0BE, TUIOLOBH COKOBE, TOPTH, CIaJKHILIH, IIOKOIAJ.

ABSTRACT

The influence of socioeconomic determinants on the food intake has been investigated in the national
survey of dietary and nutritional status of the schoolchildren in Bulgaria. In the representative sample,
7099 schoolchildren are included, differentiated in population groups by gender, age (7-10, 10-14,
14-18 u 18-19 years) and regions (9 regions). Interview includes basic socio-economic determinants
of the parents - education, profession, occupational status, religion and ethnicity. Statistical significant
correlation relationships between socioeconomic status, ethnicity of the parents and food consumption
- milk and dairy products, meat and meat products, butter, fried potatoes (chips), pulses, fresh fruits,
Juices, cakes, candies, chocolates have been estimated.

*kk
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2.30. C. Ilerpona, /I. baiixoBa, B. Jlynesa, JI. UBanoBa u ap. [lpuopuretu u crpareruu 3a
nmoAoOpsiBaHEe Ha XPAaHEHETO W XPAaHUTEITHUS CTaTyc Ha ydeHUIuTe B bearapus. B. Xpanene u
XpaHHUTEJICH CTaTyC Ha yYEHHLUTE Ha BB3pacT oT 7-19 roxunu B bearapus. n/p Cr. Ilerposa,
[Iponenep, Codus 2007, 170-176. ISBN 978-954-392-100-3.

IIruoruTETH & CTPATErHH / PRIORITIES & STRATEGIES

16. IIPMOPUTETH U CTPATEI'MM 3A NOJAOBPSIBAHE XPAHEHETO M
XPAHUTEJIHUSI CTATYC HA YYEHULIUTE B BbJITAPUS

C. Ilerpoga, JI. Baiixosa, B. [lynesa, JI. HBanora, K. Anreinosa, JI. Oguaposa, bu. I?Iopnanon,
Kp. Barpanosa

16. PRIORITIES AND STRATEGIES FOR IMPROVING THE DIETARY AND
NUTRITIONAL STATUS OF SCHOOLCHILDREN IN BULGARIA

S.Petrova, D. Bajkova, V. Duleva, L. Ivanova, K. Angelova, D. Ovcharova, Bl. Jordanov,
Kr. Vatralova

PE3roME

TIpoBeeHOTO HAMOHAIHO IPOYYBAHE Ha XPAHEHETO H XPaHHTENHHs CTaTyC Ha PeNpe3eHTaTHBHA
HM3BaJIka OT y4eHHIHUTe B Bhiarapus Ha Bb3pact 7-19 ronunm nokasa ceprosHu mpo6iemMu, KOUTO ce

oTpassiBaT HeGJIal"OHpPUITHO BBPXY 31paBETO Ha Aeuara u YyBEIIM4aBaT pUCKa OT XPOHHYHHU 3abornsBa-
HHS B 3psijla Bb3pacT.

I[eq;x»nmpa}m Ca IPUOPHUTETH 3a IIOJIOGP}IBaHe XPaHEHETO HA YYCHHIUTE, KOUTO BKIIIOYBAT: yBeIn4a-
BaHE€ KOHCyMalMsTa Ha IUIOAOBE U 3€JICHIYLH, MIISIKO U MJIEYHH IIPOOYKTH H pn6a; HaMaJIsiBaHEe KOH-
cymanusita 061110 Ha Ma3HUHH, 0COOEHO Ha MasHHHHU OT KMBOTHHCKH IIPOH3XO0J, Ha COJI; HAMaJIIBaHE
OTHOCHTEIIHHUSA 51 Ha Jienara, KakTo C IIOOHOPMEHO TEIJIO ¥ M30CTaBaHE B pacTexa, Taka ¥ Ha T€3H
ChC CBPBXTEITIO H 3aTIILCTSABAHE, yBEIM4YaBaHe Ha tbmmecxa’ra AKTHBHOCT Ha YYCHUIIUTE, U30sArBaHe
KOHCyMalusATa Ha aJIKOXOJIHU HAITUTKH.

Paspa6orenu ca crpareruu 3a nono6pssane xpaneHero Ha YYCHHMLINTE, KOUTO BKIIIOYBAT: 3aKOHOMA-
TEJICTBO U KOHTPOJI; HHpOpMauws, obyuenne 1 komyrukaus (IEC), HKOHOMHUECKH MEpPKH; IIpHO-
PHTET Ha NEHHOCTHTE, KOHTO MOraT Aa MMAT NOJIOXKHUTETHO BIHIHHE BBPXY 3[paBeTO Ha Aelara oT
CEMEHCTBA C HUCKM JIOXOIH; OPraHW3alMOHHA ¥ (DMHAHCOBA TIOAKpeNna OT EeHTPaJIHaTa U MECTHATa
BJIACT; MOHUTOPHHI Ha XPaHEHETO U XPaHHTEIHAS CTATYC Ha YYEHHIUTE 32 OLEHKA e(eKTMBHOCTTA
Ha UHTEPBEHLMHTE.

ABSTRACT

The National study of dietary and nutritional status on representative sample of Bulgarian schoolchil-
dren aged 7-19 years showed serious problems with unfavorable effect on child and adolescent health
that increase risk of chronic non-communicable diseases in adulthood. Priorities for improving the
food intake in schoolchildren have been defined that include: increasing the consumption of fruit and
vegetables, milk and dairy, fish; decreasing the consumption of total fats, especially of animal fats, of
salt; decreasing the proportion of children with low weight and growth retardation, as well as propor-
tion of children with overweight and obesity; increasing the physical activity level of schoolchildren,
avoiding the consumption of alcoholic beverages.

Strategies for improving of dietary intake in schoolchildren have been developed that include:
legislation and control, information education and communication (IEC), economical measures;
priority to actions that could have a positive impact on the health of children and adolescent from
low income families; organizational and financial support from central and local authorities;
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Ensuring Effective Prevention of lodine
Deficiency Disorders
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Background: Programs initiated to prevent iodine deficiency disorders (IDD) may not remain effective due to
changes in government policies, commercial factors, and human behavior that may affect the efficacy of IDD
prevention programs in unpredictable directions. Monitoring and outcome studies are needed to optimize the
effectiveness of IDD prevention.

Summary: Although the need for monitoring is compelling, the current reality in Europe is less than optimal.
Regular and systematic monitoring surveys have only been established in a few countries, and comparability
across the studies is hampered by the lack of centralized standardization procedures. In addition, data on
outcomes and the cost of achieving them are needed in order to provide evidence of the beneficial effects of
IDD prevention in countries with mild iodine deficiency.

Conclusion: Monitoring studies can be optimized by including centralized standardization procedures that
improve the comparison between studies. No study of iodine consumption can replace the direct measurement
of health outcomes and the evaluation of the costs and benefits of the program. It is particularly important that
health economic evaluation should be conducted in mildly iodine-deficient areas and that it should include
populations from regions with different environmental, ethnic, and cultural backgrounds.

et al. Ensuring Effective Prevention of lodine

3.2. lvanova, L. lodine Deficiency Disorders and Salt lodization-Public Health Implications.
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Iodine Deficiency Disorders and Salt lodisation
- Public Health Implications

Abstract

lodine deficiency disorders represent the broad negative health and development
consequences as a result of low iodine in the diet. lodine deficiency is a public
health problem in many countries around the world and the most common cause
of preventable mental impairment worldwide. Pregnant women and young children
present a group most susceptible to iodine deficiency. Salt iodization is a safe,
efficient, cost-effective and sustainable strategy for improving the iodine intake by
the population and the control of iodine deficiency disorders. During the past twenty
five years universal salt iodization was introduced in many countries worldwide and
now two thirds of world’s population is consuming iodized salt. Salt is a vehicle for
iodization but high salt intake correlates with high blood pressure, the leading factor
for global mortality, deaths from coronary heart diseases and stroke. Two dominating
global public health problems with clear commonalities are hypertension leading to
cardiovascular diseases (CVD) and IDD. They are both preventable and salt reduction
does notcontradict to salt iodization. The concentration ofiodine in salt can easily be
adjusted to meet policies aimed at reducing the consumptionofsaltin order to prevent
cardiovascular disease and to ensure adequate iodine intake of the population. The
only groups at risk for low iodine intake when salt intake will be reduced are pregnant
women and small children. In these cases careful monitoringof iodine status and
eventually additional supplementation must be of high priority.
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lodine Deficiency Disorders; Universal Salt lodization; Salt Reduction
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REVIEW

NUTRITION SUPPORT FOR HOSPITALIZED PATIENTS
AFTER BONE MARROW TRANSPLANTATION

L.B. IvaNOVA', G. ARNAUDOV?, P. GANEVA?, R. POPOVA'

'Sofia University ‘Sv. KI. Ohridski’, Faculty of Medicine, Sofia, Bulgaria
*Specialized Hospital of Oncology, Department of Transplantology, Sofia, Bulgaria

SUMMARY

Background: Bone marrow transplantation is associated by a
number of side effects that could compromise nutritional status
and cause malnutrition. Therefore an essential part of the
overall treatment is maintaining an adequate nutritional status in
the recovery period. The objective of our study was tD ldenufy
nutritional probl and, pose nutrition 1s for
p ion of malnutrition of h pitalized pati aft;er bone
marrow transplantation

Subjects and methods: A retrospective review of the hospital
records from all patients passed through the Department of

RESUME

Support nutritionnel chez des patients hospitalisés aprés une
greffe de moelle osseuse

Introduction: La transplantation de moelle osseuse est liée a

bre d’effets daires comme la nausée et la perte d’appétit
ce qui peut compromettre le statut nutritionnel et méme amener
le patient a un état de malnutrition. Le maintien d’un état nutri-
tionnel adéquat pendant la période de la convalescence représente
une grande partie de la thérapie post greffe. Lobjectif donc de
cette ctudc st d’évaluer le statut nutritionnel et d’élaborer des

T 1 ion at the Specialized Hospital of Oncology, Sofia  rec: ions aux hospitalisés pour greffe de moelle
in 2012 was conducted. A total of 44 pati 23 females and
21 males at the age 49 *+ 14.41 respecnvely 45.9 + 13.5 years Maténel et méthodes: Ont été inés tous les dossiers des

were used for nutrition status assessment. Further, the
composition of the provided hospital diet was analyzed using
Bulgarian food composition data base.

Results: The average weight reduction of the whole group during
the hospital stay was 3.9 kg, ranged from 0 to 15 kg, with a
slightly higher loss in women than in men, 6.0 = 2,3 kg and
4.84 * 3.7 kg respectively. It was observed a significant decrease
in hemoglobin in men and WBC, neutrophils, total protein and
albumin levels in all patients and significantly increase the
activity of liver gamma GT. The provided during the first week
after transplantation diet was with a low energy (1015 + 272
keal) and protein (9.9E%) content and was considered as
inadequate for this particular patients. Although the dietary pro-
tein was increased during the second-week the negative feature
was the extremely high fat content — 43.1%.

Conclusion: As there are some indicators of deterioration in
nutritional status after transplantation we propose an improved
diet with an adeq energy and relatively high
proportion of protein, flexible and adaptable to the individual
nutrition needs and food preferences.

Key words: nutritional status, nutrition support, bone marrow
transplantation
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PV TIPY 1

Pannée 2012 dans le Service de
transplantolog;e de I’H(’Jpnxl spécialisé en oncologie de Sofia. Ce
sont les données des dossiers de 44 patients greffés notamment
23 femmes ayant P'age de 49 ans (+/- 14.4 ans) et 21 hommes
agés de 45.9 ans (+/- 13.5 ans). La composition de la diéte,
proposée aux hospitalisés, est évaluée en fonction des Tables de
composition des aliments bulgares.

Résultats: La perte moyenne de poids du groupe entier durant
leur séjour hospitalier de 19 jours (+/- 4 jours) est de 3.9 kg. (0
— 15 kg.). Plus importante chez les femmes que chez les hommes,
elle est estimée respectivement 4 6. O (= 2,3 kg) et 2 4,8 (+ 3,7
kg). Chez tous les patients a été constatée une réduction impor-
tante de ’hémoglobine, des 1 ytes, des neutrophiles, des pro-
téines et de l’albumme ainsi qu'une augmentauon importante de
Pactivité hépatique gamma GT. Le régime appliqué pendant la
premiére semaine aprés la transplantation est i bas niveau
calorique (1015 = 272 kcal) et a basse teneur en protéines
(9.9E%). Malgré 'augmentation de la valeur énergétique globale
de la didte pendant la deuxiéme ine, sa carac

négative réside dans l'apport en matiéres grasses de 43. 1%
extrémement important.

Conclusion: Suite aux perturbations du statut alimentaire con

Faculty of Medicine, Sofia University “Sv. KI. Ohridski”, 1 Kozjak Str., 1407 Sofia, Bulgaria

cell. Phone: +359 882023868
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CHARACTERISTICS OF TRADITIONAL FOOD
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ABSTRACT The growing popularity of alterative forms of tourism and the increasing importance of unique characteristics and
special atmosphere has drawn the attention to traditional foods. The latter have been studied in terms of nutrition
qualities, potential for achieving sustainable development and benefits for local communities; customer perceptions
have also been in the spotlight. There has been, however no evidence yet of how the tourism businesses perceive
traditional foods and of the most important aspects of this specific product. The purpose of this study is to assess the
perception of traditional food and the importance they lay on its main characteristics. Location of the study: The study
was conducted among 34 hotel and restaurant managers in South westem Bulgaria using an on-line questionnaire
sent to a total number of 120 hotels with restaurants at this location. Results and implication: The most important
characteristics of “traditional food" perceived by respondents are popularity within a certain region, authentic way of
cooking, relatively long and real history of consumption and production. Persistent high quality, safety, healthiness
and good taste are the qualities that restaurateurs are trying to provide. There is also evidence of tourism businesses
not been aware of the importance of using ecologically clean local produce. Conclusion: Despite the small scale of
this study on traditional foods and the way they are perceived by managers in tourism, results are informative and
relevant to those in many European countries and could be used for implementation in the tourist business.
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NUTRITION EDUCATION AT THE FACULTY OF MEDICINE —
SOFIA UNIVERSITY - NEW PERSPECTIVES

L. Ivanova, L. Spasov, A. Stancheva, V. Ganev, Ts. Marinova

Medical Faculty, Sofia University ‘St. KI. Ohridski’, Sofia, Bulgaria

ABSTRACT

BACKGROUND: Although the nutrition training is an important component of education in the
health professions the adequacy of nutrition instruction in undergraduate medical education remains
an issue of concern and most graduating medical students continue to rate their nutrition preparation
as inadequate.

The ever growing interest in nutrition sciences and practice during the last two decades stresses the
needs of innovative and integrative approach in nutrition education in medical schools to improve the
capacity for nutrition communication and counseling among physician and health professionals.
PURPOSE: To determine the amount and type of nutrition instructions in medical curricula
including instructions not present in the designated nutrition courses at Faculty of Medicine, Sofia
University, ‘St. KI. Ohridski’ and to suggest a new approach for nutrition trainings.

METHODS: A detailed analysis of the curricula since 2003 was performed to determine the
academic involvement associated with nutrition trainings and based on the identified needs an
integrated undergraduate training in nutrition was developed.

RESULTSs: From a total of 64 subjects included in the curriculum of medicine, 41(54%) are
compulsory 17(26%) are optional and 6(10%) - facultative. Out of 41 compulsory courses,8 (19%)
contain information/instructions on nutrition in a different academic hours - from | to 37% of the total
classes. There is only one specialized course in Nutrition and Dietetic but it is still elective. There is
no minimum standard of hours in nutrition recommended by the Bulgarian Healthcare authorities to
be included into medical training and each university determines independently the content of
nutrition training it offers.

CONCLUSION: Nutrition training is consistently integrated throughout the course of medicine but a
substantial portion of the total nutrition instruction is occurring outside courses specifically dedicated
to nutrition. The nutrition training is more clinically oriented and less to public health problems. The
suggested modules, although optional will create a broader perspectives on nutrition to the medical
students.

Key words: Nutrition education, medical education, nutrition in medical school curriculum, public
health nutrition
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MONITORING AND EVALUATION INICATORS FOR IDD CONTROL
PROGRAM IN BULGARIA

L. Ivanova'’, N. Mikushinska®
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ABSTRACT

BACKGROUND: The international community and the authorities in most countries where lodine
Deficiency Disorders (IDD) was identified as a public health problem have taken measures to control it
through salt iodisation programmes and to create adequate monitoring and evaluation system.
PURPOSE: To review the development of IDD monitoring and evaluation criteria in the national
strategies for elimination of iodine deficiency in Bulgaria.

RESULTS: A detailed analysis was performed to evaluate the national = strategies for IDD control ,
focused on the indicators and criteria for monitoring. During the first most extensive epidemiological
IDD survey in Bulgaria in early 50thies the prevalence of iodine deficiency were assessed by palpation
of thyroid, the only indicator applied in epidemiological studies at that time and also iodine in soil and
water samples were analyzed. Urinary iodine (UI) was introduced since 1994 in Bulgaria for
monitoring the efficiency of the National Program for IDD control. Ul is a biomarker of iodine intake
and has a good sensitivity, feasibility and epidemiological criteria for interpretation of results are
available. Ul is applied in the last' four representative monitoring surveys after introduction of
universal salt iodisation as a monitoring indicator.

CONCLUSION: Urinary iodine is currently the best indicator for assessment of iodine nutrition at
population level and it is successfully applied in Bulgaria for monitoring and progress evaluation.

Key words: iodine deficiency, iodine nutrition, ioduria, population status, epidemiology
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Abstract

The purpose — The purpose of the study is to conduct a regional survey in tourist companies in
Southwestern Bulgaria for examining some key factors for building/forming a healthy nutrition
environment.

Design — The special focus is given to analysis of the key factors for creating healthy nutrition
environment in restaurants.

Methodology — A cross sectional survey conducted including 34 respondents from 120 operating
hotels with restaurants in Southwestern Bulgaria and 30 independent restaurants in Blagoevgrad,
Kyustendil and Samokov — the three main towns in the area. The level of knowledge on healthy
nutrition and healthy foods was assessed using a S-rank scale and the healthy practices was
conducted in the aspects: availability of healthy options, point-of-purchase information to
facilitate healthy choices and promotion and communication of healthy foods.

Approach- Implementation of healthy eating practice is studied in restaurants as the restaurant is
one of the most important public places that form a healthy nutrition environment and create
conditions for implementation of initiatives to support healthy food choices.

Findings — It is indicated that the management staff of the surveyed tourist companies shows
good level of knowledge and awareness on healthy nutrition issues. Despite good theoretical
knowledge, however, the implementation of healthy practices in the restaurant business is
insufficiently developed. There is no clear concept for introduction of healthy eating practice in
restaurants and there is no active communication with the client in this regard either. The main
conclusion focuses on the need of collaboration between nutrition specialists, academic
institutions in tourism, and restaurant and hotel entrepreneurs to implement the principles of
healthy eating in out-of-home settings.

The originality of this research — The originality of the study lies in the fact that for the first time
in Bulgaria the preconditions for the formation of a healthy environment in restaurants are
explored.

Keywords Restaurant, Healthy eating environment, Nutrition information, Healthy eating pract
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STUDY OF THE BASIC KNOWLEDGE IN NUTRITION OF STUDENTS
FROM THE FACULTY OF MEDICINE, SOFIA UNIVERSITY
“ST. KLIMENT OHRIDSKI”

M. Sekulovski, E. Tsankova, L. Ivanova*

Faculty of Medicine, Sofia University “St. Kliment Ohridski”, Bulgaria

ABSTRACT

BACKGROUND: Nutrition is an issue of a great public health importance. Advices about diet and
food choice given by the medical specialists are the most trusted source of information for patients.
Reliable knowledge about food and nutrition, obtained at medical school will improve the capacity
and confidence of medical specialists for counseling and further education of the public. However,
there is evidence that the medical professionals have serious deficit in their knowledge in nutrition.
PURPOSE: To assess basic nutrition knowledge of students from the Faculty of Medicine at Sofia
University.

METHODS: Fifty seven students in speciality: “medicine”, “nurses” and “medical rehabilitation
and ergotherapy” were randomly selected in April 2012, after an informed consent for participation.
Participants were administered a closed-type questionnaire divided into four main sections:
awareness of dietary recommendations, knowledge of food sources related to the advices, using
information to make practical food choice and awareness of diet-disease association.

RESULTS: The majority of respondents were medical students, women, aged 18-24, not married
and without children. Less than a half of the group were involved in a nutrition classes or have
acquired any special training in nutrition. Most of participants are not following any special diet
during the study period. Although most students are aware about diet-disease relationship, less of
them have good knowledge about the food quality and about right selection of healthiest food.
CONCLUSION: Several limitations in medical students’ nutrition knowledge were recorded with
substantial differences depending of the speciality of the student.

Key words: nutrition knowledge, nutrition questionnaire, nutrition education, medical school,
medical students.
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Abstract

Objective: The prevalence of obesity is increasing in transitional countries,
but extensive data on some countries, such as Bulgaria, are stll lacking. There-
fore, the cobjective of the present sudy was to estimate the prevalence of
overweight and obesity, relative to gender and income, among adults in Sofia,
Bulgaria.

Design: Cross-sectional survey to collect data on diet, health, BMI and income
using a brief questionnaire on diet and income. Data were analysed using
analysis of covariance to determine differences within and between income and
gender groups.

Setting: Sofia, Bulgaria.

Subjects: Adults living in the city of Scofia, Bulgaria.

Results: For adults 30-60 years of age, 35'1% were overweight and 6:2% were
obese. The proportion of overweight and obesity was higher among men than
women (44'8% v 324% and 6:0% v. 47%, respectively). With respect to
income, BMI decreased as income increased. For men, BMI was highest for the
lowest and highest income groups, whereas for women lower income was
associated with a higher BMI.

Conclusz'?n; The prevalence of ovafweighf and obesity appears to be an emerging Keywords
problem in some secors of Bulgarian society, based on our data from the largest Obesiy
urban area of the country. These data provide new information on the dirergence Bulgaria
in health and disease risk in a country that is still economically challenged and Trarsifional economies
may be facing the nutrition transition. Public health
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RELATIONSHIP BETWEEN INCOME AND DIET OF ADULTS

LIVING IN SOFIA, BULGARIA

D. HOoFFMAN', P. DIMITROV?, LUDMILA IVANOVA%, DORA OVCHAROVA®

'Department of Nutritional Sciences, School of Environmental and Biological Sciences
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SUMMARY

Bulgaria recently joii:ec the European Union (EU) after more
than a decade of difficuit economic and social changes. Among
these changes, the shift from a centralized to market economy
was perhaps the most d ic, followed by a stagnant economy,
hyperinflation, and demographic shifts. These factors are known
to influence dietary intake, a crucial factor that can p t

RESUME

La Bulgarie a été récemment intégrée a 1'Union européenne
(UE), aprés plus d'une décade de transformations économiques et
sociales pénibles. La transition d'une éc centralisée a
I'économie du marché a été peut-étre la plus dramatique, suivie
d'une stagnation économique, hyperinflation, et changements
dé hi Tous ces facteurs sont connus influencer la

health or disease, depending on the nutrient profile. More
importantly, diets that promote disease, such as those high in
fat, sugar, or low in fiber, are also iated with d d
productivity and limited economic development. Thus, under-
standing the current state of health and diet in Bulgaria, with
an emphasis on differences between income groups, is timely
and important for making policy decisions related to health and
nutrition. We conducted a survey of diet and health among
adults living Sofia using food frequency questionnaires, height
and weight using anthropometric tools, and income using a
standard questionnaire. Our results suggest that p from

consumation alimentaire, facteur crucial, qui peut promouvoir la
santé ou la maladie, dép t du profil alimentaire. Plus impor-
tant, les régimes alimentaires, tel que ceux riches en matieres
grasses, sucre ou pauvres en fibres, qui incitent une maladie
s'associent 4 la productivité réduite et au développement
économique limité. Ainsi, comprendre 1'état actuel de la santé
et la diete en Bulgarie en posant l'accent sur les disparités
entre les groups aux revenus différents est nécessaire et impor-
tant afin de pouvoir accomplir des décisions politique liées a la
sante et la nutrition. Nous avons conduit une étude du régime

limentaire et la santé parmi les adultes de Sofia en utilisant

higher income groups consume more energy, fruits, vegetabl
and meats, are younger and spend a lower percent of their income
on foods. These results illustrate the precarious relationship
between income and diet, a factor that must be considered in
terms of public and health policies as Bulgaria continues to
develop and faces dietary changes associated with development.
Key words: income, diet, health, survey

Correspondence address: ~ Plamen Dimitrov, MD

un questi ire de fréq e ali de la taille
et du poids employant des outils anthropométriques ainsi que
un questi i dardisé pour évaluer le revenu. Nos résul-
tats suggérent que les personnes, des groups aux revenues plus
élevés plus d'énergie (2198 kcal contre 1804 kcal
dans le group aux revenues les plus bas), fruits (112g contre 71 g),
légumes (188 contre 151 g), et de la viande, sont plus jeunes et
dépensent un pourcentage plus bas de leurs revenu pour la nour-
riture. Ces résultats illustrent une relation précaire entre le
revenu et le régime alimentaire, facteur qui doit étre pris en
considération en ce qui concerne la politique officielle de la santé,
puisque la Bulgarie continue de se développer et doit faire face
aux ch Li associés au développ

Mot clefs: revenu, régime alimentaire, santé, étude

National Center of Public Health Protection
15 Acad. Ivan Geshov Blvd. 1431 Sofia, Bulgaria
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A new iodine laboratory
improves Kyrgyzstan'’s
capacity to monitor
lodine nutrition

More than 20,000 babies are born intellectually impaired each year as a result of
iodine deficiency in Kyrgyzstan

Ludmila Ivanova UNICEF Consultant; and Arnold Timmer Nutrition Specialist, UNICEF, Geneva

Kyrgyzstan remains the second poorest
country in Eastern Europe and Central
Asia. More than half of the population
lives in poverty and more than one quar-
ter in extreme poverty, affecting more
than 60 per cent of children under the
age of 14. Government expenditures on
health, education and social protection
are low.

In the framework of eliminating iodine
deficiency disorders (IDD) in Kyrgyz-
stan, UNICEF has provided technical
assistance to the government to build
capacity for monitoring and evaluation
of the impact of salt iodization in the
country. Kyrgyzstan is still iodine defi-
cient and only 42 per cent of households
are consuming standard iodized salt (1).

After the adoption of the second natio-
nal program for IDD control, 2003-
2007, the consumption of iodized salt in
some regions increased up to 75 per
cent, but low iodine intake remains a
problem. Small scale studies on iodine
status of school children conducted
during the last five years show positive
trends in iodine nutrition, but there are
no national representative survey data
available (2). The IDD/USI monitoring
system in Kyrgyzstan still needs serious
improvements and one of the key pro-
blems is the poor laboratory infrastructu-

re for measurements of iodine in urine.

Strengthening the system of biological
monitoring will ensure reliable data for
evaluation the progress of IDD elimina-
tion.

According to WHO/UNICEF/ICCIDD
recommendations, the median urinary
iodine excretion is the most reliable
indicator for assessment of a population’s
iodine nutrition (3). A good operating
laboratory to measure ioduria in Kyrgyz-
stan would strengthen the national capa-
city for assessment of the impact of salt
iodisation.

Adequate iodine for Kyrgyzstan's children means better school performance
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consumption: A study of Bulgaria
from 1985 to 2002
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Abstract

Major economic transitions typically entail changes in the availability of and purchasing power for
different types of foods leading to long-term changes in the composition of the diet. Bulgaria, a former
Eastern Bloc country, underwent a difficult and protracted transition from a centralized to market economy
with acute economic crises and a much slower recovery of income levels than in Poland, the Czech
Republic, and Hungary. Using annual data from the Bulgarian National Household Survey, we study
changes in the reported consumption of major foods (excluding alcoholic drinks) and their constituent
macronutrients from 1985 to 2002, examining also the differences in dietary patterns between the period
prior to and following the transition. The consumption of most major food items decreased, resulting in a fall
in per capita energy consumption of 429 kcal/day (1.80 MJ/d), following the economic transition of 1991.
As expected, the consumption of foods that were more expensive per unit of energy decreased greater than
cheaper foods, —34% for animal products and —19% for visible fats, but only —10% for carbohydrates.
These changes are related to the changes in income and market prices as well as the general negative trend in
economic growth and hyperinflation in the mid-1990s. Thus, Bulgaria experienced a decrease in food
consumption without significant changes in the dietary pattern following the economic transition of 1991.
The fact that part of this decline may be attributed to continued economic challenges suggests that future
transitions in the diet may be expected as economic development proceeds.
© 2006 Elsevier B.V. All rights reserved.

JEL classification : 11

Keywords: Economic transition; Diet; Agriculture; Food policy; Chronic diseases; Bulgaria; Food consumption;
Nutrition
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ENIJAEMIONOITYHA XAPAKTEPUCTUKA
HO/ITHOTO AE®IUUTY V NITEN
JIBBIBCHKOT OBJIACTI
(3a naENMHU PAHIOMI30BAHOTO
KJACTEPHOTO /10 CIIAMKEHHS )

(lpecscmaaienn wa-xop AMH Yepaivu M. 1. Tpansxa)

[IpeBeAENO PaRIOMIBONARe KTACTePRE JOCAYLKAHA, B AKOMY 0DCTeKEHO
838 wikonApin 6 13 pokis ¥ PIIHHX HACEACHIX MYRKTAX JlbBiBCKKOT 06-
aacTi; exorpadivma, MATKIATOPHA OMIHKA CTARY WHTONOMONOT 3an031
(1113), auTponoMeTpirini BHMIPH, CRCIPLC-allaltin XapuoBol CoJn Ha BMicT
Hony ¥ IPHBEce X JIThMI 3puskaX, BHIHATORNA eRexpeuii Hony s ce-
weto. 36isutenna 1113, axe crinio mpo vaasuicry sola, HARICHO ¥
408 % gireit. Y clanenknx ATest nowmpenicrs so6a esrana 554 %, y ni-
TR, W0 MPOKHBIOTE ¥ vipepkiit micnesoeri, 66,1 Y%, Cuibeski gita mo-
TePIR KA Hogsoss aegiuny om.lm R MICBKD, 100 NUITBEPAKeNo
PEAYABTATAMIU ©XOCOUOIPaHOTO A0CAKEHHA Ta Roaypil. Tlosurupha
peakiia #a BMicT Hoay cnoctepiratacs y 65 % Jp.nunmm Jaranivies se-
Alana floaypii no odnacti cranomina 143,45 mer/a, Pesyavrarn foaypii
CRUI'DLIN PO HATAHICTL ONTAMAILIOND DAAXOAKeHHA HOJY B OpPramiaM
y 57.5 % Aireit, 32,5 % o0cTeRennx cCROKMBAANH NOAOCTATHIO KUILKICTH
iiozty, npruoMy 3,1 % mytuysan#t rocrpy foro wecrauy, 9.2 % nomipny
ra 20,2 % -- AerKy.

Kmouoni exosa: jimn, ol zedinsy, npyronomibng aanoss, 306, exe-
Kpewis foay is cevelo,

Hlnronomtna sanosa (1113) ¢ ocHoBRUM OpranoM, YYTARBIM [lo HEeCTawn Hoy B
OPIANIEMI, OCKIINKH ROHA TAKOTIHMYE T2 BUKOPUCTORYE HOTO U1 CHITCIY THPeoia-
HUX TOPMOHIB. B yMORAX 2eBinTy foay, 8 TaKUA IPH HASIRHOCTI B HABKOJTHITHLOMY

Jepxanna yeranona " IRCTHTVT eIUIOKPHHOAON Ta 0OMINY PENOBRH 1M,
B. 11. Komicapenxa AMH Yipainn®, 04114 Kuin

* Jegiseskuit obaacunit ergokpuuonoriukii ancnancep, 79010 Mopin

** Nuvsauii pomg OOH (IOHICED), 01021 Kiiw

@ H. 1 Muposiox -~ e, B L Kpansenko  somn, O b Xpynorwy - muap,
B. L Typuan - maic., 2007
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KAHHHYECKAA H SKCITEPUMEHTAABHAA THPEOHAOAOIHA, 2011, mon7, N2

Use of iodized salt in the households improves the iodine status of pregnant women
and school-age children in Donetsk, Ukraine:
A double-blind randomized controlled trial

N.A. Firsova®, F. van der Haar®?, T.N. Demina®?, V.C. Chaika®, L. Ivanova’, E.A. Trush®

1 Department of Obstetrics, Gynecology and Perinatology, Donetsk Medical University, Donetsk, Ukraine

? Hubert Department of Global Health, Rollins School of Public Health, Emory University, Atlanta, GA, USA
¥ International Council for Control of lodine Deficiency Disorders

# Donetsk Regional Center of Mother and Child Health, Donetsk, Ukraine

5 UNICEF, Kiev, Ukraine

This study analyzed the effect of iodized salt consumption on the iodine status of pregnant women and school chil-
dren living in the households of Donetsk, Ukraine. 160 households with a healthy pregnant woman and a child aged
612 years were assigned in concealed sequence 1 : 1 to the use of either common or iodized salt. Casual urine sam-
ples were collected and the consumption of specific foods was obtained verbally from the women and the children
during a baseline and a follow-up visit in each household. All the women (age 30 years; pregnancy duration 20
weeks) and the children (age 8.5 years) completed the trial without any adverse event. At the baseline visit, the mean
household salt iodine content was 10.2 mg/kg (SD 3.1) and the median urinary iodine (UI) concentration in the
women (89 pg/L) and the children (101 pg/L) was not significantly different. The salt iodine content during the trial
in the experimental households was 43.3 mg/kg (SD 4.6) and starkly higher (p < 0.001) than in comparison house-
holds (11.4 mg/kg; SD 5.1). The final UI of the pregnant women (141pg/L; 95% CI: 123—163) in experimental
households was lower (p < 0.05) than of the children (169ug/L; 95% CI: 147—194), but the net effect of iodized salt
consumption on the UI levels of the women (73pg/L; 95% CI: 66-81) was significantly higher (p < 0.01) than that
of the children (59ug/L; 95% CI: 53—67). The baseline UI (in both groups), and the consumption of marine fish
(both groups) and of dairy products other than cheese (in children) were significant effect modifiers. Introduction
of iodized salt in the households of Donetsk was associated with adequate iodine intake in school-age children but
it did not realize sufficient iodine intake in pregnant women, despite the greater net effect on the UI concentration
in the latter group.

Key words: iodized salt, iodine deficiency, pregnant women.
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SR, e

340OPOBbE HACEJNEHUA

24-25 okmsbpsa 2007 e. e e. Yepkaccbl cocmosancs cemMuHap Ons anasHbix epadell u memoducmos LleHmpog 300-
poebs “Pornb Llenmpos 300opoebs & npoghunakmuke io0Ho2o Oeghuyuma cpedu HaceneHus YkpauHsi”.

lNpednasaem sawemy 8HUMaHUI 8800HKIU GoKnad.

VHUBEPCAJILHOE HOJIMPOBAHUE COJIH IS TUKBUTALAU MOTHOIO
JEOUIUTA B YKPAUHE

Mwoamuna Ueanosa, KOHUCE®

WoaHbiii eduuuT ABNSETCA NPOGNEMOik MUTaHUS

MopHslit aecbuuuT sisnsieTcs NpoBnemoit NUTaHUs T.K.
A0A - XUSHEHHO BaXHbIi MUKPOANEMEHT HeoOXoAuMbIi
LNA CUHTEsa TUPEOUZHBLIX ropMoHoB. MoaHblii aeduunT-
nepsBoe npusHaHHoe saboneBaHue, CBA3AHHOE C NUTa-
HuemM. 3abonesaHusi, CBA3aHHbIE C HOAHBIM SehUUuToM,
LUMPOKO pacnpocTpaHeHbl cpean HaceneHus

Mepeoe npencrasneHue koraa M roBOPUM 0 Aeduyute
noaa — ato 306. Ho kpome TOro noaHbIN AeduuuT BnuseT
Ha passuTWe Mo3ra. JTO CamMoe CTpallHoe, camoe Kpu-
TUYECKOe U caMoe Cepbe3Hoe MOCNeACTBUE HEAOCTaTOM-
Horo ynorpebnenus ioaa. PacTyLiemy Mosry Heobxogumo
afeKeaTHoOe MocTynneHue ropMoHOB WMTOBUAHOI Xenesbl
Ha BCex aranax passuTis ANs NpaeunbHOro (hopmMuposa-
Husi. PaHHue cpoku GepemMeHHOCTU W Nepuos HOBOPOX-
JAEHHOCTU — Haubonee YyBCTBUTENbHbIE K HOLHOMY Aedi-
LUTY Nepuopbl XUSHEHHOro Lukna. JTo 3HaYUT, YTO Korga
XEeHLLMHa eLle He 3HaeT, YTo oHa GepemeHHa, HenoCcTaTok
oja yxe BNUSET Ha passuTue mMosra pebeHka. CHikeHue
uHTennekta (Ha 5-15 nyukToB 1Q) Habniogaercsa yxe npu
HesHayuTenbHOM AeduuuTe HoAa B NULLE U, K COXANEHUIO,
3TO YXe HeobpaTuMblii npouecc.

WopHblit AeuLUT —3T0 NOCTOSHHAA reoxumMmudeckas u
akonoruyeckas npobnema. OCHOBHas Mpu4MHa HOZHOMO
Aeuuuta — HU3KOE coaepxaHue oaa B MoYBe U OKpy-
xatowelt cpeae. Mon — 3To BOZOPaCcTBOPUMBIKA 3NeMeHT.
OH BbIMBIBAETCA U3 NOYBbI JOKAAMU U YHOCUTCS B IPYHTO-
Bbl€ BOAb!, MOPS 1 OKeaHbl. B Mopsix iof HaKanMsaeTcs B
MOPCKUX BOAOPOCNSAX, pbibe 1 Monmntockax. HesHauuTenb-
HOE KONMYeCTBO 1ofa HakannueaeTcs B pacTeHusx (Mano
hoja B NoYBe = Mano oAa B pacTeHusx)

K coxaneHuto oyeHb AONro Aymarniu, 4YTO TOMLKO B
rOpHbIX paitoHax UMEEeTCs 3HaYUTEeNbHbIN AeduluT iioga
B nuije u soge. OkasbiBaeTcs, YTO AaXe BO3ne Mops
CYLECTBYIOT Takue obnactu, rge oTMedaeTcs WoAHbLIN
Aeduuut. B Bonrapuu npu nposefeHUn HaUuUoHanbHoOro
uccrniefosaHus B Havane 1990 rm. kak pas U 6bin BbisBNEH
SHaYUTENbHbIA HOAHBLIA AeUUNT B HENOCPEACTBEHHOM
Bnm1socTu kK MOpCcKOMY noBepexbio.

Mpo6nema opHoro aeduumra B YrpauHe

MepBoe u eauUHCTBEHHOE penpeseHTaTUBHOEe Hauuo-
HanbHoe uccnegosaHue, kotopoe nposogunocs MO3 u
AMH Ykpaunsl B 2002 r, nokasano 4to geduuut ioaa
onpenenseTcs Ha Bcell TeppuTopuu YkpauHbl, HO B pas-
HOW cTeneHu B pasHbix obnactax. Motom Gbinu gpyrue
MeHee MacluTabHble UCCNEA0BaHUA B PasnuYHbLIX peruo-
Hax, KOTOpble Nokasanu, YTo Jaxe B LeHTpanbHoil Ykpa-

uHe, faxe B Kuese, rae Mbl Jymaem, Yto nNUTaHue YyTb-
YyTb Ny4lie, CyLlecTBYeT HOAHLIN AeduLnT.

B 2002 r. 6sina npuHsTa locyaapcTBeHHas nporpamma
npeaynpexaeHus togHoro AeduuuTa cpeau HaceneHus
Ykpaunbl 2002-2005 rr. B aToit nporpamme Gbina onpege-
neHHas cTparterusi. 3To U NpUMEHeHne npenaparo. oga
B rpynnax pucka, u iiofUpoBaHue Conu B 3HAEMUYECKUX
pervoHax, npexae scero 8 3anagHoi YkpauHe, u npose-
AeHue npocBeTuTenbckoii pabotbl. Ho Bce 310 He UMeno
[OMKHOro 3HaYeHUsi, TaK Kak 3Ta nporpamma He umena
Giogkera. He Bbinu npenycMoTpeHbl CpeacTsa, He Bbino
CO3A@aHO CUCTEMbI MOHUTOPUHrA, He Bbifio KoopauHauun
1 efuHOro pykoBojCTBa 3Toii nporpammoii. Moatomy no
ee OKOH4YaHuto npobnema ocTanach He peLLeHHOM, 0 YeM
CBUAETENbCTBYET TaKOo oKasaresb, Kak CPeaHsas YacTora
306a - 7%, B OTAENbHbIX pernoHax Ao 50%.

HauunoHanbHas cTpaTerus AOMKHA BHEAPATbCS Ha
BCeli TEpPUTOPUX U PErNaMeHTUPOBATLCA 3aKOHOM, ANA
Toro, 4tobbl 6biTh adcekTuBHOW. PernoHanbHble npo-
rpaMmbl, B OnpefeneHHoii Mepe, NOMOrakT PeLLnTsL Heko-
TOpbI€ 337,241, HO 3TO He CNOCOBCTBYET NUKBUAALMM NPO-
BrieMbl Ha HaUMOHaNBLHOM YPOBHE.

Ectb Gonbluoe conpoTUBNEHUe NpoTUE BceobLuyei
oausauuu conu B Yepaure. Movyemy conb JomkHa nogu-
poBatbca? [pU4rH TOMY HECKONBKO:

* Mioausauus conu — Haubonee adekTUBHLIA 1 6e3-
onacHbliA NyTb YNy4LIEHUs WOAHOro NUTaHUS HaceneHus

* Conb- 06bI4HbIA NPOAYKT NUTaHUS, KOTOPLIA NoTpe-
GnsieTca BCemu perynsipHo, npubnusuTensHo B oauHaKko-
BbIX KOnM4YecTsax

* MotpebneHue NOAUPOBEHHOW COMU HE 3aBUCUT OT
COLMaNLHOro KN 3KOHOMUYECKOTO CTaTyca norpebutens

* CywjectayroT hU3UONIOrMIeckue MexaHUsMbl peryrs-
Luu noTpebreHust Conu 1 NoaToMy HET pUcka nepeeaaHus

OaunH 13 apryMeHTOoB, KOTOPbIA NPUBOAAT MPOTUBHUKM
YHUBEPCArbHOro NOANPOBaHUS COMU - 3TO TOKCUYHOCTb U
KaHUeporeHHOCTb iofara Kanus.

Vanuposakue conu — 3to GesonacHast crtparerus. EBpo-
neiickas Komuccus (SANCO/329/03) srntouuna ioguT kanus
(KI) v iiopaT kanus (KIO3) B cncok MUHEpanos v BUTAMUHOB,
KOTOpbIE MOXHO UCTONb30BATL Ars oforalleH!s NpogayKTos
nutaHust. KI v KIO3 06a MOXHO UCronb3oBaTs, 683 4oNonHM-
TenbHbIX UCCNENOBaHIA, B CTpaHax He-uneHax EBpocoisa ,
Kak Hanpumep Ykpaua, ans doptudmkauuy . 3To CooTReT-
CTBYET NAMUTIAKE «rapMOHN3ALMIA» 32KOHOB MO NUTaHUIO, Hap,
KoTOpbiMK ceitvac paboratot B YipauHe

KIO3 npusHaH GesonacHbiM ( GRAS - Generally Recogni-
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3.16. WUBanoBa, JI. XpaHuTeTH! M3TOYHHUILIM HA HOJ B MpOQHUIAKTHKA HA WOAHUS NCPUIINT.

Hayka guereruka,

2016 ( mox meyar).

XPAHUTEAHA ENVIEMUOAOT S N
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XpaHuUmMeAHU U3MOYHUUU Ha Uog
B npodurakmuka Ha GogHus

gepuuum

Oou. a-p Noagmuna MNBaHoBa
Meduyurcku gpaxynmem, CY ,Cs. Knumerm Oxpudcku”, Cogbus

Mogrusm geuuyum e egun om Had-uiupoko pasnpocmpareHume Xpanumentu gepuuyumu, Bogewu go
cepuosru 3gpaBru nocregemBus. Huckomo cogbpikarue Ha tog B guemama ce gvmku Ha 2eoeKonozudru
npobaemu, cBop3aHu ¢ geepagayuoHHu nodBeHu npouecu u Hakou ceackocmonarcku npakmuku. Koaude-
cmBomo Ha dog B xpaHume ce Bause om cbgbpkaruemo Ha enemerma B nouBama u nopagu moBa Ha me-
pumopuu, begHu Ha dog, pacmumenrume u uBomurckume xparu ca ¢ Hucko cbgbpkaHue Ha eneMeHma.
B mesu caydau Hal-wupoko usnoasBarusm memog 3a obozamsaBare Ha guemama c (og e dogupaxemo Ha
coama 3a XpaHumenru yeau. Hapeg ¢ npegumcmBama Ha masu cmpameaus 3a macoBa npoduaakmuka Ha
GdogHus geuuyum, HamarsBaHemo Ha KoHcymauusma Ha coa e cpeg Bogewiume npenopbku 3a pegykuus
Ha cvpgeyrHo-cbgoBus puck. 3a nogobpaBare Ha obujecmBeromo 3gpabe e HeoBXogUMO NpuAdzaHe Ha UH-
mezpuparu cmpameauu 3a KoHmMpPoA Ha 3aborgBanuama. B cay4as e Hy»Ho Hamupare Ha BaraHca mekgy
HamargBaremo Ha KoHcymMauuama Ha coa 3a pegykuus Ha cbp geyHo-cbgoBus puck u doguparemo Ha coama
3a enuMuHUpare Ha dogHus geduuyum, koemo usuckBa uHgopmupar usbop Ha xpaHu, Koumo ca gobpu u3-
moyruyu Ha tog, 6ez moBa ga yBeaudaBa KoHcymauuama Ha HampueB xaopug.

KalouoBu gymu: dog, dog B xpaHeHemo, Xparu, UsmoyHuyu Ha 4og.

Food sources of iodine in the prevention of iodine deficiency

Assoc. professor Ludmila Ivanova, MD, PhD
Facufty of Medicine, Sofia University “St. Kliment Ohridski”

Abstract

lodine deficiency is one of the most widespread nutritional deficiencies leading to serious health
consequences. Low content of iodine in the diet is due to the geo-ecological problems related to soif
degradation and certain agricultural practices. lodine in foods is influenced by the content of the element
in soil and therefore in low iodine areas foods of planto and animal origin are poor sources of iodine.
The iodine content in foods is influenced by the content of the element in soil and therefore in low io-
dine areas foods of plant and animal origin are poor sources of iodine. In these cases, the most widely
method used to enrich the diet with of iodine is iodization of table salt. Along with the advantages of
this strategy for mass prevention of iodine deficiency the decrease of salt consumption is among the
leading recommendations for reducing the cardiovascular risk. The improving of public of health requires
implementation of integrated strategies for control of the diseases. In this case it is necessary to find a

Hayka Juememuka 1 @ 2016
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3.17. HBanoBa, JI, P. iBanoBa. PedepenTHr cToifHOCTH 3a mpueM Ha HOJ criopen Bh3pacT U
¢dusmonornanoTo cherosiaue. ['omumuuk Ha CVY ,,C, Kin. Oxpuncku*“Codus, 2016, Tom 2 (o

meyar).

PE®EPEHTHU CTOMHOCTH 3A NIPMEM HA MO/l CIIOPE]] BB3PACTTA U
PU3NOJIOTMYHOTO CHCTOSIHUE

Jrommuna B. UBanosa' * Panmuna B. MBanosa >
' Memnumncku daxyarer, CY”Cs. Knmument Oxpuacku”

2YCBAJIE »Axan. Vean ITenues”, Kiunuka o THPEOUIHU U METAOOJIUTHU KOCTHH

3abosBanust, Coust

DIETARY REFERENCE INTAKES OF IODINE BY AGE AND PHYSIOLOGICAL
STATUS

Ludmila B. Ivanova' , Ralitza B. Ivanova >
' Faculty of Medicine, SU “Sv. KI. Ohridski” "

2 University Hospital "Acad. Ivan Penchev " Clinic for thyroid and metabolic bone diseases,
Sofia

Pesrome

VomsT e ecennmarnen MHKPOEJIEMEHT, KOHTO Ype3 XOPMOHHTE Ha IUTOBH/IHATA JKJI€3a
y4acTBa B pe/ulia BaXKHH (QYHKIMH Ha OpraHu3Ma. 3HAYHHETO Ha HOJIa € 0COOEHO BAKHO 3a
(opmupane Ha MO3BYHHTE CTPYKTYPH 110 BpEMe Ha BBTPEYTPOOHOTO pa3BuTHE. J[opH ek
FozieH epuuT 1o BpeMe Ha GPeMEHHOCT MOYXKe a JTOBEE 10 peuIa MO3bYHH HapyIIEHHS ¢
HEOOpaTHMH ITOCIEACTBHS 3a (PH3UYECKOTO H KOTHHTHBHOTO pa3BHUTHE Ha JETETO.
Onpezensite Ha ajleKBaTHUS IPUeM Ha HOJ 3a pasTUYHK BB3PACTOBH I'PYNHU U (PU3HOJIOTHYHI
ChCTOAHMSA MMa BOXKHO 3HAUCHHE 3a NIPENIOTBpATABAHE HA HOUIEQHUIUTHHTE CHCTOSHU.
Hanpasen e nperyien Ha MeTozute 1 KpuTepuute 3a OIpeJieNIsTHe Ha ped)epeHTHHTE
CTOHHOCTH 3a IIPHEM Ha HOJI H ca pasrileaHy MOC/IEHATE MEKTYHAPOJHH IPENOPBKH
KaKTO 1 HAKOH HALMOHAIHYE HOPMH. AHAIM3BT HA OT/IEIHUTE PENOPHKH MO3BOJISBA 1A CE

OnpeaesaT ObIeIIH HACOKH 3a OIICHKA Ha aJICKBaTHOCTTA HA WOIHUS IIpUEM.

* 3a koHTakT Aou. A1-p NMioamuna UeaHoea, am , MeauunHcku thakyntet, CY , CB. Kn. Oxpuacku”,
BonHuua , Nosexel’, e-meiin: ludmilabivanova@gmail.com
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3.18. HNBanoma, JI, M. Bykos, /I. OBuapoBa. HannonanHo npoy4BaHe Ha aHeMUs W HOIEH
cTatyc mpu Jena Ha Bb3pact 0-36 mecena oT JOMOBE 32 MEIMKO-COIIMAIHU Tpvku. Hayka
nuerernka, 2015, 2, 5-10.I1SSN 1313-9304.

XPAHUTEAHA ENVOEMWOAOT A

Peslome

HauuoHaAHO npoyyBaHe Ha aHemus
u UogeH cmamyc npu geua Ha
Bb3pacm 0-36 meceua om gomoBe
33 meguko-coyuannu 2puku

Hou. A-p NMiogmuna UsaHosa', gou. Mupuo Bykos?,
rn. ac. [lopa OByapoga’

'MeduyuHcku ¢hakynmem,

Cocputicku yrusepcumem ,Cs. Knumenm Oxpudcku®, Cogpusi
*HayuoHaneH pakos pesucmup, Cogpusi

*HayuoHaneH yeHmbp no obecmeeHo 3dpaee U aHanuau, Cocpusi

C uea ycmarioBsiBaHe Ha yecmomama Ha aHemusma u GogHUs npuem npu kvpmavema u manku geua B
uHCMuUMyyuu e npoBegeHo HAUUOHAAHO NpegcmaBUMeAHo enugeMuOA0UYHO npoyyBare Ha 449 geya (233
momdyema u 216 momuyema) Ha Bvapacm om 0 go 36 meceua B ocem CAy4aaHo nogbpaxu om couecmByBa-
wume npes 1999 e. 32 goma 3a meguko-coyuanku epuku B Bpazapus. YemaroBera e Bucoka cpegHa yecmo-
ma Ha aHemus npu usnama epyna (31%). Ocobero Bucoka e avemusma B panHama Bv3pacm go 6 meceua —
52.3%, u om 612 meceua - 45.9%, kamo HamarsBa ¢ Buspacmma u gocmuza go 15% npu epynama Hag 24
meceya. Avemuama cbomBemcmBa Ha Bucokusi omHocumeneH gsa Ha geuama c Hucko mezao npu pakgare.
YemarioBera e norokumenHa kopenayuorra Bpwska mexkgy obujus npuem Ha Measizo u HUBomo Ha xemo-
2nobuHa, koemo nomBopikgaBa agekBamrHocmma Ha npuaaeaHume npomokoAu 3a xparee u 3axparBare
B uHcmumyyuume 3a geya go 36-meceqra Bvspacm. AgekBamer e npuemvm Ha dog npu mpuzoguwHume
geua, nomBvpgeH 4pe3 KoHueHmpayuama Ha tog B ypurama 111.5 mcg/L. Omeaexkgaremo Ha geyama B
uHcMuUMyyuu nogobpsaBa mexrHus xpaxumeneH cmamyc u HamansBa pucka om avemus, kosmo e 3Hauyu-
mesHa B parHama kepmayecka Bvspacm BeposmHo B pesyamam Ha cBvp3aHu ¢ bpemenHocmma puckoBu
¢akmopu kamo coyuanHo-ukoHomuyecku crmamyc u emruyecku npousxog Ha madkume.

KalouoBu gymu: awemus, Goger npuem, kvpmavema u marku geua B uHCMUMYYUU, HAUUOHAAHO
npoyyBare.

A National Study on Anemia and lodine Status Among Infants and Young
Children Aged 0-36 Months in Institutions

Assoc. prof. Ludmila lvanova, MD, PhD', Assoc. Prof. Mircho Vukov?, Dora Ovcharova®
'Faculty of Medicine, Sofia University “Sv. Kliment Ohridski”

*National Cancer Register, Sofia
*National Centre of Public Health and Analyses, Sofia

Abstract

To identify the prevalence of anemia and iodine intake in infants and young children in institutions it
was conducted a nationally representative epidemiological study on 449 children (233 boys and 216 girls)
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3.19. MBanosa JI, UBanosa P, Kosauesa P, Jlozaros b. Moaypus npu GpeMeHHH eHH Clef

BBBEXKJAHE HAa YHHMBEPCAHO HOJaWMpaHe Ha ropapckata coi B bwarapus. EngoxkpuHosiorus,
XVIII, 2013, 1,:5-12. ISSN 1310-8131.

Viogypus npu 6pemennu skenu caeg 856ekgane na
yuubBepcaano liogupane Ha 2comBapckama coa 6 boazapua

A. b. UBanoBa’, P. b. UBano6a? P. KoBaueBa? b. C. Ao3aHo6’

1 CY ,CB. Kaumenm Oxpugeku”, Meguuunceku cpakyamem, Cocpun

2 KAUHUYEH ueHmMbp No eHgokpuHoaozus, MeguuuHcku yHuBepcumem, Cocbus
3 KAuHuKka no eHgoKpuHoAo2ua u Hepporozus, boaHuua Tokyga, Cocpua

Urinary

Iodine Excretion in Pregnant Women after the

Introduction of Universal Salt Iodization in Bulgaria

LB.lvanova’', RB. Ivanova’, R. Kovacheva? BS Lozanov’
1 Sofia University ,St. Kliment Ohridski“, Faculty of Medicine
2 Clinical Center of Endocrinology, Medical University, Sofia
3 Department of Endocrinology and Nephrology, Tokuda Hospital, Sofia

AgekBamnuam npuem Ha tog no Bpeme Ha
fpemeHHOCM € 3agbAXKUMEAEH 32 HOPMAAHO-
mo pa3Bumue Ha pemarrua mo3bk. OueHka
Ha UHMe2paAHuUA npuem Ha (og ce u3mepBa
upe3 onpegeAaHe Ha (OgHama ekckpeuua C
ypuHama u cnopeg C30 (2007) uxmepBan
150-249 mcg/L npu 6pemerru ompa3zaBa agek-
Bamen GogeH npuem. CouwecmByBam npomu-
Bopeuubu cmanoBuwa gokoako macoBume
cmpameauu 3a UogHa npoduAakmuka upe3
yHuBepcaaHo (logupaHe Ha coAma mozam ga
6bgam echekmuBHu u 32 GpemeHHU eHu mbll
Kamo npu masu 2pyna cbwecmByBam onace-
HUA Kakmo om npekomepHo Bucok npuem Ha
coA maka u npu cBpbxiogupaHe Ha coama.

Adequate intake of iodine during pregnan-
cy is essential for the normal development of the
fetal brain. Assessment of the total ‘intake of
jodine is measured by determining the urinary
iodine excretion and according to WHO criteria
(2007) an range of 150-249 mcg / L for preg-
nant reflects an adequate iodine intake. There
are conflicting opinions whether the mass iodine
prophylaxis through universal salt iodization can
be effective for pregnant women as there are
concerns about a high salt intake during preg-
nancy.

The purpose of the study was to evaluate
the changes of iodine excretion in pregnant
women after the introduction of universal salt

docrinologia vol. XVIIl Ne1 / 2013



3.20. UBanoBa JI, I')Kenesosa I', C.BacuneBa, I'. MareeB. IlpoyuBane XxpaHeHeTO mpuU

MAIMEHTH C TICOPHA3UC U HACOKM 3a ONTUMH3UpaHe Ha auerara. Hayka nuereruka, 2012, 1: 28-
31. ISSN 1313-9304.

Peslome

poyyBaHe HA XpaHeHemoO Npu
NauueHmu ¢ NCOpUA3UC U Hacoku
33 ONMUMU3UpPaHe Ha guemama

Lou. a-p Mioamuna UBaxoBa,' Aou. A-p ManuHa XenesoBa,?
fou. A-p CHexuHa Bacunesa,® aou. A-p Mpuwa Matees®

"Kamedpa Hesponoaus, ncuxuampus, (husuomepanus u pexabunumauus,
npesaHmugHa MeduyuHa u obuecmeeHo sdpaee, MeduuuHcku chakynmem, Cocputicku
yHugepcumem ,Ce. Knumerm Oxpudcku®, Cogpus

?Kamedpa Buonoaus, MeOUUHCKa 2eHemUKa U MUKpoBUOIo2us, MeduyuHcku
chakynmem, Cogputicku yHusepcumem ,Ce. Knumerm Oxpudcku’, Coghus

$Kamedpa no depmamonoaus U eereporoeus, MeSUUUHCKU yHusepcumen, Codpus

Llea Ha npoy4BaHemo e ga ce OUeHU XpaHeHemo Npu NAayueHmu ¢ ncopuasuc u ga ce ¢popmyaupam
cneyuguyHu npenopbKu 3a oNMuUMU3UpaHe Ha guemama.

Mamepuaa u memogu: V3caegBanu ca 25 auua om gBama nona B KauHukama no gepmamonoaus u Be-
HepoAozusi Ha YruBepcumemcka boAHuUa JAnekcaHgpoBcka”, Copus. XpaHeHemo e oueHeHO no Memoga
Food frequency” (vecmoma Ha koHcymayus Ha xpaHu) 4pes cmpykmypupara ankemra kapma, B kosmo
yecmomama Ha koHcymayusma e pasgeaeqa B wecm kamezopuu - om ,noBeuye om eguH nbm gHeBHO"” go
MH020 pagko” uau ,Hukoza”, koumo oyepmaBam mMogeAa Ha XpaHeHe.

Pesyamamu: Hai-20AiM omHocumenex gan Ha Koxcymauus B kamezopuume ,noBeye om eguH nNbm
gHeBHO" u ,BegHvik gHeBHO" ce HabalogaBa 3a Bn xas6 (44%, 8%), npecHu 3ereHvyuu (44%, 24%), npec-
Hu naogoBe (32%, 36%), MaedHu xpaHu (24%, 32%), kakmo u BunkoB yai u mukepanHa Boga (56% u
16%). B kamezopusima ,1-3 nbmu cegmu4Ho” Ha-Bucok e omHocumeaHusm gaa om 52% 3a opus, Bapu-
Ba u BapeHu kapmogu, 48% - nuaewko meco u 44% 3a puba u gpyeu yepBeru meca, Bka cBurcko. Mexgy
32% u 92% om pecnoHgeHmume ca omHeceHu kom kamezopusma LpAgko uau Hukoza” 3a koHcymayus Ha
nbAHO3bpHecm xAsb, caagkuwu, nopxkeru kapmogu, konbBacu, wokoragoBu 6OHBOHU U CAGHUHA.

3aknaloyeHue: AnkemupaHume nayueHmu ¢ Ncopuasuc geMoHCMpupam xpaHumeneH MogeA, cpom-
BemcmBaw go 20AAmMa cmeneH Ha npenopbkume 3a 3gpaBocAoBHO xpaHeHe - Yecma KoHcymauus Ha
naogoBe u 3enenyyuu, puba u nurewko meco, opus, BapuBa, Baperu kapmogu u pagka koHcymayus Ha
MasHUHU, koabacu, 3axapHu u caagkapcku usgeaus. He ce HabalogaBa obaye meHgeHuus 3a uskatouBare Ha
Hskou xparu ¢ gokasaro HezamuBeH eekm npu korkpemHomo 3abonsBane, kamo kapmogu, cogbpkawu
2AymeH 3bpHeHU Xpau, Masko u YepBeru meca. Korkpemmu ykasanus 3a xpaHexe Mozam ga bbgam pas-
pabomeHu u usnoasBaru B noggpvikka Ha ocHoBHama mepanus.

KnloyoBu gymu: ncopuasuc, 4ecmoma Ha XpaHumeAex npuem, guemomepanus, Mogea Ha XpaHeHe,
npenopbku 3a xpaHeHe npu ncopuasuc.

Nutrition survey in patients with psoriasis and guidelines for dietary
optimization

Assoc. prof. Ludmila lvanova, MD, PhD," assoc. prof. Galina Zhelezova, MD, PhD,? assoc. prof. Snejina Vassileva, MD, PhD,’ assoc. prof. Grisha Ma-

teev, Md, PhD*

'Department of Neurology, Ppsychiatry, Physiotherapy and Rehabilitation, Preventive medicine and Public health, Medical Faculty, Sofia University ,St.
Kliment Ohridski”, Sofia

2Department of Biology, Medical Genetics and Microbiology, Medical Faculty, Sofia University ,St. Kliment Ohridski”, Sofia

3sDepartment of Dermatology and Venereology, Medical University of Sofia
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CECTPUHCKHUTE TPWXKH MPH OCThp HMH(MAPKT Ha MHOKapaa. HeBpocoHoIo
xeMoauHamuka, 9, 2013,1: 48-50. ISSN 1312-6431. b MO

OPUIVIHANHW CTATUV / ORIGINAL PAPERS

MpomMsHa B XPaHEHETO 1 CTU/A Ha XXNBOT B anropurbma
Ha CeCTPMHCKUTE FPYKI Npu OCTbP MNOKapaeH NHpaPKT

[. leopaueBa, J1. NBaHoBa

Meguuurcku paxysmem Ha Cogulcku yHuBepcumem ,CB. KaumeHm Oxpugcku” - Cogust

Kniouosu aymu: Ller: pa ce uaeHTUGULMPAT PUCKOBUTE GaKTOpK, CBbP3aHI C XpaHeHeTo 1 cTuna Ha
nHbapKT Ha MUoKapaa, )KVBOT, MPY NauUMEHTU C OCTbP MUOKapAeH nHpapkT (OMU) n B pamkute Ha CecTpWH-
puckoBu dakropu, CKITE TPVKM Ce MPEeIoKaT KOMYHUKALWOHHI CTpaTerii 3a BTOpUYHa MpodunakTuka.

CECTPUHCKI TPYKN KoHmutzeHm u memogu: AHkeTupaHn ca 100 6onHu — 64 Mbxe (cpeoHa Bb3-

pacT 67.7+127 1) u 36 XeHu (cpemHa Bb3pacT 61.4+16.8), xocnuTanusupasi B Yb
JloseHeu" npe3 nepuoaa Aekemspun 2011 — pekemspyn 2012 roauHa. AHKeTHaTa Kapra
BKMIOYBA BBLMPOCK, Kacaelw npuapyxasaiy 3a60nABaHNs, XpaHuTenHn Hasuu 1
noBeAeH!e, TIOTIOHOMYLIEHe, KOHCYMaLwsi Ha ankoxon 1 cTenex Ha fABuraTenHa aktme-
HOCT Npean VHUMAeHTa.

Pesyamamu: B npoyuysaHeTo ¢ anarHosa OMW npeo6nagasar Mbxete (64%), nuuara
¢ HagHopMeHo Terno (59%), 3axapeH anacet (73%) 1 xunepToHus (84%). MoseueTo nauv-
eHTU (62%) ca nylauy, KOHCyMUpaT eXeAHEeBHO ankoxon (74%) v npu 55% KoHCymaumsTa
Ha anKoXon HaOXBbpNs 2 aNKOXONHU eAVHULIA. AHKETMPaHUTe mLa uMar He3npaBoC/oB-
HW XPaHUTENHW NPEeAnoYnTaHNs — Meco 1 Konéacu, MbPXKEHN XpaHu, AOMbNAHUTENHO core-
He 11 HepenoBeH xpaHuTeneH pexvim. Ensa 2.9% OT nauMeHTuTe NpeanoYuTaT npecHUTe
nnopose v 3eneHuyun. Mpeay WHUMAEHTA 3HauuTenHa 4vact ot nauveHTuTe ca uManm
HUCKa duanyecka aKTMBHOCT — 58% OT 6ONHUTE HE ca ynpaxHssanu cnopr (MET<1), a
30% ca uman He3HaYUTeNHN UHLUMAEHTHN GU3NYEcKN HaToBapBaHns (<8 MET).

O6cwkxgaHe: XocnuTanuaauusta rno nosoa Ha OMW pasa Bb3MOXXHOCT 32 WAEeH-
TUpMLMPaHE HAa PUCKOBN PakTopy — XpaHeHe u cTun Ha YKMBOT U M3rpaxkaaHe Ha
anropuTbM Ha O6yueHne 3a MoauduKauns Ha pucka kato UHTErpanHa vact oT cec-
TPUHCKUTE FPUKW 1 UANOCTHOTO NleyeHre Ha nauneHTa.

Modification of Diet and Lifestyle in the Algorithm
of Nursing Care in Acute Myocardial Infarction

D. Georguieva, L. lvanova
Faculty of Medicine at Sofia University “St. Kliment Ohridski” — Sofia

Kniouosu aymn: Objective: to identify the risk factors related to diet and lifestyle of patients
myocardial infarction, with acute myocardial infarction (AMI) and suggest communication strategies for
nursing care, secondary prophylactics within the nursing care.

risk factors Material and methods: Respondents were 100 patients — 64 men (mean age

67.7+12.7 years) and 36 women (mean age 61.4+16.8 years), hospitalized at the
“Lozenets” University Hospital from December 2011 to December 2012. The questionnaire
was especially elaborated, aiming to find out patients’ history (related accompanying
diseases), eating habits and behaviour, smoking and alcohol use, degree and frequency
of physical activities before the myocardial infarction.

Results: The hospitalized patients diagnosed with acute myocardial infarction were
predominantly male (74%), overweight (59%), diabetic (73%) and hypertensive (84%).
A significant percentage of the tested patients were smokers — 62%, 74% consumed
alcohol daily and 55% consumed more than two alcohol units per day (AU). As a
whole, the inquired persons were found to have a number of noxious food preferences
— meat and salami, fried food, adding excessive salt to their meals and overall
unhealthy eating habits and regimen. Only 2-9% of the patients preferred fresh fruits
and vegetables. The majority of inquired persons had low physical activity before the
myocardial infarction; 58% did not even exercise at all (MET<1) and 30% had only
incidental physical exercise on rare occasions (<3 MET).

Discussion: Hospitalization for AMI allows the identification of risk factors — diet
and lifestyle and the building of a training algorithm for modification of risk as an
intearal part of nursina care and overall therapy of the patient.
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CbBPEMEHHWU TEHAEHLMU B PECTOPAHTBOPCKOTO XPAHEHE
CURRENT TRENDS IN RESTAURANT NUTRITION

Associate Prof. LUDMILA IVANOVA, MD, PhD
SOUTH WEST UNIVERSITY “NEOFIT RILSKI", BLAGOEVGRAD

Abstract: Human diet and nutrition patterns have undergone a sequences of major shifts defined as
broad patterns of food use and corresponding nutrition-related diseases called ‘nutrition transition’. The
concept of nutrition transition focuses on shift in diet and activity patterns especially their structure and
overall composition. The current dietary changes appear to be shifting universally toward a diet
dominated by higher intakes of animal and partially hydrogenated fats, lower intakes of fiber as a result
of low vegetable and fruit consumption. Large scale decreases of food prices have increased access to
supermarkets and expansion of fast-food restaurants is a key underlying factor for overeating and a
diet of ‘poor quality’. The globalization has impact on food production and supply influenced by
agricultural system and technology, as well as homogenization and hybridization in nutrition patterns
and all this factors have impact on nutrition in general and out of home eating in particular. Global
nutrition dynamics is characterized by increased the proportion of people eating out and spending on
fast food and soft drinks. The modern restaurants should be flexible in introduction of healthy, organic,
vegetarian foods, low fat dishes preserving the unique taste and flavor of local culinary traditions

Key words: Nutrition transition, globalization, eating out of home trends, restaurant menu, new trends
in restaurants
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KYNMMHAPEH TYPU3BM ~ CbLUHOCT U NEPCNEKTUBK
FOOD TOURISM-SUBSTANCE AND PERSPECTIVES

Associate Prof, Dr. LUDMILA IVANOVA, MD,
SOUTH-WEST UNIVERSITY “NEOFIT RILSKI", BLAGOEVGRAD

Abstract: The review of literature aims at providing an understandipg of food and culinafy tourism as a
form of specialty travel or special interest tourism. Although food is one of the _es;enual qlements of
tourists experience it is only in recent years that it has become a subject of study in its own ngt}t_as well
as an attraction for travel and travel motivation. The globalization of food produ.cts _and nutrition has
resulted in homogenization and hybridization of global cuisine named Macponaldnsghon and emgrging
of new fusion cuisine. Despite those trends food is a part of cultural identity and gives the tourist the
‘sense of place’. A classification of food tourists based on motivation for trayel apd ‘consumer profile
and behavior with regards to psychographic and experiential issue in food tourism is discussed.

Key words: Food tourism, culinary tourism, globalization, nutrition, profile of food tourist
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