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CTPATEI'I/II/I 3A HAMAASIBAHE HEPABEHCTBATA
B 3APABEOIMA3BAHETO - OINMUTBT HA HAKOW
EBPOMENCKI CTPAHU

A. CnacoB, M. AsikoBa

STRATEGIES FOR REDUCING INEQUALITIES IN HEALTH - THE
EXPERIENCE OF SOME EUROPEAN COUNTRIES

L. Spasov, M. Dyakovz

PaztomMe: HepaBeHCTBOTO B 34PaBeora3BaHeTo BCe [10BeYe Ce NMPM3HAaBa 3a BaxeH npobreM Ha
0614eCTBEHOTO 34paBe B EBpona. B pesyntaT Ha HapacTBaljoTo OCb3HABAHE HA POBIeMa MHOI
CTDaH¥ pearnpar KaTo paspaboTBar OBLYECTBEHM MOUTUKI 10 Hak-pa3IMIHU HadHKW. OCHOBHATS
Lesn Ha HacToswara CTaTmsa e [4a pPasrneaa cTpareruite Ha HaUmoHanHo H1BO 3@ pellasaqHe Ha rpo-
6r1eMa C HePaBEHCTBOTO B 34PaBE0Na3BaHETo. MiMa Tpy HayYmMHa 38 pasrpaHnyaBaHe Ha pas/mdHuTe
M04X0AM KbM HEPABEHCTBOTO B 34paBeora3BaHeTo, KOMTO MOHacTOSLEM Ce MpuaaraT 8 eBporesic-
KuTe CTpaHu. [TbpBUAT C€ OTHACS 33 Te3u CTPaHK, KOUTO MMAT SICHU pegepeHLmm 3a peliasane Ha
rpo6rieMUTE C HEPABEHCTBOTO B 34PaBEONa3BaAHETO, BK/IOYEHM B 3aKOHOAATENCTBOTO. BTOPUAT ce
OTHAcs 4O TOBA AaMm MMa MM HAMA KOHKDETHM L€/ Wi MPUHUMIMA 38 HaCbPYaBaHe pPaBeHCTBOTO
B 34paBeoNa3sBaHETo, yrioMEHATH B JOKYMEHTUTE 38 HALWMOHAHATA MO/MTYKA. TPETUST € Aa/in Te3u
Lenu ca CBbP3aHM C KOSIMHYECTBEHM LIE/IM, KOETO 03HAYaBa, qe Te ca MAeHTUPULMPaEIIN KOHKDETeH ac-
reKT Ha rpo6remMa ¢ HepaBeHCTBOTO B 3/PABE0NA3BaHETO KATO MNPHMOPUTET 1 Ca M0E/M aHIraXnMeHT
/13 ro HaMassT B onpeeneHa CTeneH 40 KOHKPeTHa Aata. [perneanT Ha orvTa Ha CTPaHM YIEHKM Ha
EBponeiickisi CbrO3 MoKa3sa, Je € NOCTUrHaT 3HaYnTesIeH HarpeabK rpu pa3paboTBaHe Ha cTpare-
rvm 3a CripaBsHe ¢ HepaseHCTBOTO B 34paBeorna3saHeTo. Ho MHOro Npean3BuKaTeIcTea ocTasar.

Summary: Health inequalities are increasingly recognised as an important public-health issue
throughout Europe. As a result of the growing recognition of the problem, many countries are
responding by developing public policies in a wide variety of ways. The primary aim of this review
is to reveal the national-level strategies to tackle inequalities in health. There are three ways of
distinguishing between the different approaches to health inequality currently applyed in member
states of the EU. The first relates to those countries that have clear references to tackling health
inequalities included in legislation. The second is whether or not explicit goals or principles to promote
health equity are mentioned in national policy documents. The third is whether such objectives are
associated with quantitative targets, by which we mean that they have identified a specific aspect
of the problem of health inequality as a priority and made a commitment to reduce it by a specified
amount by a particular date. The review shows that much progress has been achieved. But many
challenges remain.

BuBegeHue pa3paboTeHn uan ca B npouec Ha paspaboTeaHe

HepaBeHCTBOTO B 34paBeona3BaHETO BCe NOBeYE
ce nNpv3Hasa 3a BakeH npobnem Ha 0bLLECTBEHOTO
3apase 8 Eepona. B pe3yntart Ha HapacTBawloTo
oCb3HaBaHe Ha Npobnema MHOro CTpaHv pearupar
kaTo paspaboTsat 0bWeCTBEHW MOAUTUKK MO
Hal-pa3NuuyHn HaumHu. OCHOBHaTa uen Ha
HacToAlLaTa CTaTvs e Aa pasrnena NoavTukuTe
W CTpaTernnTe Ha HAUWOHANHO HUBO, KOMTO Ca
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3a pewasaHe Ha npobnema C HEPABEHCTROTO
B 34paseona3paHeTto. PaznuvyHuTe CTpaHW ca
n3bpanu aa OTroBOPAT Ha MHWUMaTMBKUTE Ha C30
v EBpOMenckna Cbio3 N0 HaV-Pa3ANYHW HAUUHN.
MoseyeTo CTPaHM Ce CbrNAacARAT C NPUHLMNUTE 3a
PaBEHCTBO W LEHHOCTUTE, u3pasenn ot C30 n EC.
Hakow CTpaHu nogyepTaBaT CBOUTE aHTaKUMEHTU
3a CnpasegivMBOCT B KOHTEKCTA Ha MO-LWMPOKK




