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Pestome: Pechopmata Ha 34paBHata cuctema 8 Bbsirapysi 4oBeAe A0 HAPACTBALUM MPOTUBO-
PEYMs MEXAY COUMATIHUTE U MasapHuTe LeHHoCTH, ChlLYeCTBYBa [OKA3aTE/ICTBO 38 3HAYUTESHO
npoTMBOpeYMne B UEHHOCTUTE MEXAY YNpas/asatynTe, 34PaBHUTE NPogecoHanmcTi u obue-
CTBOTO 110 OTHOLIEHUE MN3I10/13BAHETO Ha Na3apHuTe MexaHu3mm B 34paseornassaHqeTo. Te ca npu-
YUHEHW OT HEOOXOAMMOCTTa OT KOMIPOMUCHM PELIEHUS] MEXAY OBLUECTBEHMS U YACTHISI CEKTOP U
Ha MpeAoCTaBaHETO HA YC/yrv B CPABHEHME C TAXHATA AOCTLITHOCT, KOMTO BOAST [0 OrpaHnYeHns
B cBobogara Ha u3bopa ropaan MEPKUTE 3@ OrpaHMYaBaHe pasxoauTe 3a peghopmara.

Jlurncata Ha KOMMNETEHTHOCT ripy PEOPMUPAHETO Ha 3A4PaBHATa CUCTEMa YecTo BOAM 40 MoBU-
LeHO HepaBeHCTBO OT [71IE4HA TOYKa Ha reorpaghckoTo pasnpeneseHme, coymanHara Kiaca, rnona
WM ETHNYECKa MPUHaANEXHOCT B PE3YATaT Ha HaMecu ,,c 406pu HamepeHus”, Y10B/IETBOpeHE-
TO Ha NAUNeHTUTE € Ha HICKO PaBHULLE, KOraTo LEINTe Ha pepopmMaTa ca CBbp3aHu C pasgensHe
Ha pasxoanTe 1 HepernamMeHTUpaHn NMpakTMKY. HerpekscHaTuTe NpoMeHy B HopMaTusHaTa 6a3a
Ha 34paBeorassaHeTo BAUSAAT 3HAYUTENHO BbPXY MPYIITE OT HACE/IEHHME C HUCKIM [0X04Mn 1 6e3-
paboTHUTe. PasnnqnsaTa MEXAy aHann3aTopu v yrpassisiBalym MOXe 48 Ce OKaxe Apyra ro/isaMa
npeyKa npesj HamasisaBaHe Ha HepaBeHCTBOTo. Heobxoaumo e ga ce paspeiiasar KOHPMKTUTe
Ha MHTEPEC M TAXHOTO B/IMSIHNE BbPXY POLECa HA M3rOTBSIHE Ha HOBYW 3aKOHOAATE/IHM 1 HOPpMa-
TMBHW aKTOBE, ONpeaensLm punocogpuaTa Ha 34paBHaTa pegdopma.

Summary: The health system reform in Bulgaria during the process of its implementation
lead to a growing conflict between social and market values - an important factor in the stop
and go reform process. There is evidence of considerable conflict in values between policy-
makers, health professionals and the public over the use of market mechanisms in health care.
Even when the reform motivation is perceived to be positive, still there are pitfalls between the
equity values as a policy principle and their practical operationalization. They have been caused
by the need for trade-offs between public and private sectors and availability versus affordability
causing restrictions in the freedom of choice due to reform cost containment measures.

The lack of enough competence in democratic practices while reforming a health system
often leads to increased geographical, social class, gender and ethnic inequities as a result of
"good intentions” interventions. Patient satisfaction is at a low level when the reform objectives
are related to cost sharing, out of pocket payments, couched in ideological pro-market terms.
Continuous changes in the normative bases of health care is leading to a significant influence
over the reform policies and practices on behalf of interest groups representing commercial
or professional interests. The introduction of co-payment and referral result in decreased use
of health services on behalf of low income population groups and the unemployed. The gap
between analysts and policy makers can be another major obstacle to reducing the inequalities.
The conflicts of interest and their influence over the elaboration process of new legislative and
normative acts shaping the health reform philosophy should be solved.
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