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JlucepTalluOHHUAT TpyH cbhAabpxka 184 cTpaHuuu, pasnpeneicHd B
YeTUpU TJ1aBH, NyOJUMKallMKd BbB BPb3Ka C JUCEPTALMOHHMS TPYyd — TPU U
yuyactue B KoH(pepenuus, budnuorpadceka cipaska ot 144 3arnaBus, OT KOUTO
23 na xkupuiuna u 141 nHa nmatunHuna. Jucepranusara e onarnenaeHa ¢ 20
¢burypu u 5 tabnuimy.

JlucepTallMOHHUAT TpyAd Ha Tema: ,M3rpaxnane Ha Monenu 3a
eJIEKTPOHHO 3/1paBeona3BaHe B PenyOnuka bbarapus® e o0cblieH U HacOYeH
3a 3amMra npej HayyHo >kypu oT Karenpenuss cbBer Ha KaTteapa
,HalMoHanHa CcUrypHOCT M MyOJM4Ha aaMuHUCTpauusa™ kM IIpaBHO-
ucropuueckus dakynrer Ha KOrozamanen ynusepcuret ,,Heoput Pusncku” -
bnaroesrpan Ha peoBHO 3aceianue, NpoBeAeHo Ha 6 mapt 2025 1.

Matepuanure, CBbp3aHU ChC 3alUTaTa Ha IUCEPTALMOHHUS TPy, ca
Ha pa3loJOXKEeHWE Ha MHTEpHET cTpaHuuaTta Ha KOrosamajeH yHUBepCHUTET
,Heobur Puncku* - bmaroerpan, xakto u B Kareapa ,,Hamumonamna
CUTYpHOCT ¥ IyOJIM4Ha aAMUHUCTpaus“ Ha [IpaBHO-HcTOpruUecKy hakynTeT.

W3cnenBanero € choOpa3eHO ¢ HAIMOHATHOTO 3aKOHOAATEICTBO Ha
PenyOnuka bearapus u MexayHapoJHUTE TOTOBOPHU U, 110 KOUTO € CTpPaHa,
neiictBamy KM M. deBpyapu 2025 T.



I. OBIIIA XAPAKTEPUCTHUKA HA
JUCEPTAIMOHHOTO U3CJIEABAHE

Havanoro Ha ABajeceT M IMbPBU BEK HE YCIS Ja pa3pelid BCUYKHU
poOJIeMH, TIPEJ KOUTO € U3MPABEHO YOBEYECTBOTO, OCTABSIHKY HA IHEBEH PeJI
BBIIPOCA 32 OLIETISIBAHETO MY, CBbP3aH MPEAUMHO ¢ poliieMa 3a nofaoopsiBaHe
Ha KauecTBOTO Ha KHMBOT HA JKUTENWTEe Ha IuaHeTtara. [Ipouecute Ha
rn06ann3aum{ " UHTCrpanusd B CBCTA MOBJIMAXAa HA HAPACTBAHCTO HA HUBOTO
Ha B3aUMOJICHCTBUE U B3aMMO3aBUCUMOCT Ha penuua abpxaBu. OTTyK HlBa
U pa3OupaHeTro, Y€ Ha MpPaKTHKa BCHYKH Hail-CIOXXHU MpoOIeMH Ha
YOBEYECTBOTO MOTaT J]a CE€ pellaBaT ChbC ChbBMECTHU YCHJIMS U HA BCHUYKH
paBHHUIIAa HAa CBTPYAHHYCCTBO — CBIO3H, MCKAYHAPOAHU YHHBCPCAJIHU U
peruoHaIHA OpraHU3aLHH.

MHoro  wu3cienoBareiad — BSpBaT, Y€  M3IOJI3BAHETO  Ha
HOBOBB3HUKBAILIIUTE WHTEPAKTUBHU 3JPaBHU MHPOPMAIIMOHHU TEXHOJOTHUH,
YecTO HApUYaHM JUTUTATHO, HMU(PPOBO WU EINEKTPOHHO 3/paBeora3BaHe,
MOXKE€ Jla TIOMOTHE 3a MOoAoOpsiBaHE Ha KadecTBOTO, Kamalnurera Hu
e(eKTUBHOCTTA Ha CcHCTeMaTa 3a 3J]lpaBeomnasBaHe. EJIeKTpoHHOTO
3/IpaBeola3BaHe MMa MOTEHIMajda Ja MOJoOpH JOCThIIA 0 CHUCTeMara Ha
3/IpaBeOla3BaHe 3a TE€3U I'PYNH OT HACEJIEHUETO, KOMUTO MOpaAu pPa3IUuHU
INpUYUHA Ca JIMIICHU OT 3ApaBHU YCIYIrd, KaTO YBCIWYM KallaluTeTa 3a
MMpeaoCTaBAHE U npncn0c06s[BaHe KbM MEPCOHATHUTE HYKAW Ha OTACITIHUTC
nanueHTy U notpedurtenu. CucTeMHUTE 3a €IEKTPOHHO 3paBeona3BaHe MoraT
Jla OAOOPAT 3/IPaBHUTE TPUKHU MMOCPEICTBOM OCHTYPSBAHETO HA JOCTBI JI0
3[paBHHU JOCHETa, PE3yJTaTH OT KIMHUYHH U JAOOPATOPHU HM3CIEIABAHUA,
KakTO M Ja OCHUTYpAT MOHUTOPHHT Ha 3ApaBHHUA CTAaTyC HAa NHMAIUCHTHUTC U
MIPEBEHIIMS Ha OMPEIEIICHN 3a00IIBaHu.

Bbnpeku ue enekTpoHHOTO 3/IpaBeona3BaHe UMa MHOT'O TOTEHIIMAIHH
MOJI3U, HSAKOW HM3CIIEJ0BATENM H3pa3siBaT 3arpMKEHOCT, Y€ Te3U CHUCTEMHU
MoOraT /1a yBeJIu4aT pa3iuyMsTa B 3/IpaBeola3BaHEeTO, KaTO MomaraT IjaBHO

Ha TE3H JIMIA U OOIIHOCTH, KOUTO Pa3mojiarar ¢ moBe4Ye pecypcu.
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BrenpsiBaHeTo Ha €IEKTPOHHOTO 3/paBeolla3BaHe W 3/APABHHUTE
MH()OPMAIIMOHHY TEXHOJIOTUM OW MOTJIO Ja CE pasriekja Karo e(heKTHBEeH
HayuH 3a CIpaBsHE C MPEIU3BUKATENICTBATA, CBHP3aHU C KAYECTBOTO U
0e30macHOCTTa Ha 3paBHUTE cucTeMH B EBpoma u cBeta. Cpen TAx Morar ja
ce mocoyaT: 1) orpaHMYeHHATAa 3a BB3PACTHUTE IMALMCHTH, KOWUTO HE
MOJTy4aBaT BCUYKH MMPENOPhYAHU 32 CCTOSIHUETO UM 3JIpaBHU YCIIYTH; 2) MO-
Manko ot 50 mporeHTa OT BB3PACTHUTE IMOJy4aBaT MPEBAaHTUBHU U
CKPUHHUHTOBU TECTOBE, M3UCKBAaHU BHB BPB3Ka C TSAXHATA BB3PACT U IO, 3)
MEIUIIMHCKH TPk B O0THUIKTE BOAST A0 okojio 100 000 cMbpTHH ciaydast
rOJUIIHO; 4) BCsKa roAuHa uUMa 1,5 MUIMOHA ciydas Ha NpPeAOTBPaTUMHU
HEXEJIaHM JICKAPCTBEHU PEAKIIUU.

HapactBamure pasxoau 3a 31paBeola3BaHe ca JPYyr OCHOBEH
po06JieM, 3a MPEOI0IABAHETO Ha KOWTO €JIEKTPOHHOTO 3/paBEOIIa3BaHe MOXKE
na momMorHe. B cBeToBeH Mamab ce HaOmroJaBa IMOBHINIABaHE Ha Opos Ha
Xopara ¢ perucTpupaHu XpoHUYHHU 3a0oisBaHus. Heocurypenure nanueHTu
C OrpaHWYEH JOCTBII JIO 3/IpaBEOla3BaHE CHIIO IEIJCTABISBAT CEPUO3HO
MPEAN3BUKATEICTBO 3a 3JPaBHUTE CUCTEMU Ha MHOIO Jbp)KaBU IO CBETA,
KOUTO TPaBsT OMHTU Ja TW paszpemiat upe3 pedhopma B 37ApaBeona3BaHETO.
JlebarbT 3a 3apaBeoma3BaHETO, KOWTO IIE€ C€ TMPOBEAC Mpe3 CIICIBAIINTE
TOJIMHU, BEPOSITHO I11€ BKJIFOYBA BCUYKU TE€3U BBHITPOCH.

Mopenute Ha €1EeKTPOHHOTO 3/IpAaBEOIa3BaHE BKIIOYBAT €JIEKTPOHHU
3/IpaBHU JocueTa, oOMeH Ha 3ApaBHa MH(opMaius (e1eKTPOHEH OOMEH Ha
JAHHW MEXAy OpraHu3alui W pPa3IudHd HHPOPMAIMOHHU CHCTEMHU,
BKJIFOYMTEITHO JIaHHU OT U KbM JJA0OpATOPUH, alTeKH, JIEKapH, OOTHUIIA WU
W3CIE0OBATEICKU IIEHTPOBE), W3KYCTBEH HWHTENEKT, HWH()OPMAIUOHHH
CUCTeMH 3a OOIIECTBEHO 3/[paBe, yHoTpeda Ha pa3indHd WH(OPMAIMOHHH
MIPUIIOKEHUS — MOOMJTHY TTPUIIOKEHUS 32 3/IpaBe, TUCTAaHIIMOHEH MOHUTOPHUHT
Ha marueHTH. OCHOBHO MPEAMMCTBO Ha €JIEKTPOHHOTO 37paBEora3BaHE €
BB3MOXKHOCTTA, KOSITO MpeJuiara Ha JIEKapuTe U JPYTUTEe JOCTABUMIU Ha

3JpaBHU YCIYTH Ja C€ CBBpP3BAT C IALMEHTa 4Ype3 Te3u cucrteMu. Hurto



MAIMEHTUTE, HUTO CUCTEMATa Ha 3/[paBeoa3BaHeTO MOTaT J1a C€ Bh3IOJI3BAT
obade, oCBEeH ako WH(MOPMAIMOHHUTE TEXHOJOTUU B 3/IPaBEOINAa3BAHETO

HeﬁCTBHTCHHO HC 6’bI[aT BB3IPUCTU U U3IOJI3BAHU.

Huto manmeHTHTe, HUTO CHCTEMaTa Ha 3/[paBeONa3BaHETO MoraT Ja
ce BB3MOJI3BaT 00aye, OCBEH aKo HMH(POPMALMOHHUTE TEXHOJIOTUU B
3/lpaBEeOIa3BaHETO ACUCTBUTEIHO HE ObJAT Bb3IPUETH U U3IOI3BAHU.

[Ipe3 mocnenHuTe TOAMHM MMa HApPAcTBAll HMHTEPEC KbM
NOTPEOUTENCKUTE MPWIOKEHHUsS, KOUTO TIOJEMUTE KOpIOpalMu KaTo
Microsoft u Google pa3zpaborBaT B Tazu obnact. IloBeuero ycunus obade ca
OPHEHTUPAHU KBbM JIOCTABUMLIUTE HA YCIYI'H, Karo IOCIEIHUTE ca
npeJHa3HauYeHH MOBeYe 32 0OOMEH Ha JaHHU MKy OOJTHUIIM U IPYTH 3IpaBHA
opranuzanuu. Oco0eHO LIEHHO B TOBa, KOETO c€ CilyuBa B 0o0JlacTTa Ha
3JIpaBHUTE UH(POPMALMOHHU TEXHOJOIHH, € CBbP3BAHETO HA MOTPEOUTEIICKU
MIPUIIOKEHHUS C T€3H, KOUTO OOMEHAT KIIMHUYHU JIaHHH.

1. AKTyastHOCT Ha TeMaTa

TemaTta 3a €JIEKTOHHOTO 3paBEOINa3BaHE M IMOJIXOIHMTE, KOUTO Ce
npujaraT He € HOBa B ChBpEMEHHaTa 3/IpaBHa M IIpaBHa Hayka. HanmuuueTo Ha
penuna MeXJIyHapOJHONpPaBHU aKTOBE B Ta3M OOJIACT ca JI0Ka3aTeNCTBO 3a
M3rpajieHaTa CoJMIHA OCHOBA, HO M 0OYepTaBaT HEOOXOIMMOCT OT aJIaliTHpaHe
Ha €JIEKTOHHOTO 3/IpaBeola3BaHe B OT/ICITHHUTE IbPKABH B CHOTBETCTBHE C
pEaTHOCTUTE HAa ChbBpEeMEHHOCTTa. Beuuko ToBa 00ycnaBsi akKTyaJHOCTTA Ha
HACTOSIIIOTO IUCEPATIIMOHHO U3JICEABAHE.

OCBeH MNPHOPHUTET B CHTPYJHHUECTBOTO MEXKAY IbP)KAaBUTEC Ha
rJ100aTHO pPAaBHMILE, BBIPOCUTE HA EIEKTOHHOTO 3/ipaBeola3BaHe ca
aKTyaJHa TeMa B JIHEBHHS peJ Ha pelulla MEXIAYHApOJHH M PErMOHAIHU
opranu3anuu. ENMuH OT BaXKHUTE MOMEHTH B IEHHOCTTA UM € IIOCTUTaHeTO Ha
yCTOWYMB OajaHC MEXIy MO0J00psBaHEe Ha KayecTBOTO Ha JKUBOT Upe3
MOBHINIABAaHE KAa4YeCTBOTO Ha 3ApaBHUTE YCIYyrH U ynorpebara Ha
MH(POPMAIIMOHHUTE TEXHOJIOTMK B cepara Ha 37paBeornazBaHeTo. B Tasu

BPB3Ka € MOJIE3HO CIOJICNISIHETO Ha ONUTA U TOOpUTE MPAKTUKH B 00JIaCTTa Ha
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€JICKTOHHOTO 3[paBEOINa3BaHE MEXAY OTIECIHUTE ABPXKABU IOMEXIY WM,
KaKTO ¥ B PaMKUTE Ha PETHOHAIHU OO€JIMHEHUs, KakBOTO € EBpomneiickust
cbto3 (EC). CpBMecTHUTE U 10OpE KOOPIAMHUPAHU JEHCTBUS HA JbpKaBUTE
wieHku Ha EC, Hampumep, Morar Ja IOCTMTHaT yCIIEX B Ta3W HACOKa,
BKJIFOUMTEHO U Jja IPEJU3BUKAT OT3BYK M PEalHM PE3YyJITAaTU HAa CBETOBHO
paBHULIE.

TpancrpaHu4YHUTE JEHHOCTHU B 3/IpaBEOIIAa3BaHETO CE yBenudasar. B
TO3U CMHUCBHJ € JIOTMYHO CEKTOPBT Ha 3/paBeona3BaHETO Ja ObJe CHIIHO
peryaupaH, He3aBUCUMO Jaju pabOTH BbB (PU3NYECKOTO I10JI€ WIIM U3II0JI3BA
mupoBu kaHanu. ETo 3amo ycwnusiTa Ha Jbp)KaBUTE Ha HAIMOHAIHO,
PErHOHAIIHO (€BPOIEHCKO) U MEXAYHApPOAHO PaBHHUILE Ca M3IPABEHU IPE]
peaMua MpaBHU W PETYJNAaTOPHU IPEAU3BUKATEICTBA BBB Bpb3Ka C
IIPEJOCTaBsHETO Ha 3[JpaBHU YCIYTU O LHU(PPOBH KaHAIH.

Hayynata HOBOCT Ha M3CIEABaHETO Ce€ IBJDKM Ha (akTa, 4ye ca
YCTaHOBEHM H JAe()UHUPAHU HOBH BB3MOKHOCTH 3a BBBEKIAHETO Ha
MHOBAallUM B 00JacTTa Ha €JIEKTOHHOTO 3]paBeola3BaHe, KOUTO MOraT Ja
ObJaT CHOJENSHU M IMpUJIaraHu Ha TJ00aJIHO, PETMOHAIHO U HAIlMOHAIHO
paBHUIIE MEXIy AbpkaBuTe. I[0 TO3M HauMH IBbpKAaBUTE B NPOLEC HA
pedopMupaHe Ha 3IpaBHUTE CH CUTEMHU, KaKBaTO € U bbirapus, cbiio morat
Jla ce BB3IOJ3BAT OT BEYEC YTBBPIACHUTE MEXAHM3MH 3a pa3pelllaBaHe Ha
ri00aHUTE MPOOJIEeMH B 3/IpaBEONA3BAHETO.

AKTYaJIHOCTTA Ha JUCEPTALMOHHOTO M3CIEABAHE CE ONPEEIs OIle
OT HAJIMYMETO HA OTPaHUuYEH OpOi CaMOCTOSITEIHU U3CIE/IBaHNUs, IOCBETEHH
Ha TeMmaTa 3a €JCKTOHHOTO 3ApaBeONa3sBaHE W aJalTHPAaHETO KM B
Opirapckara cHeluaiM3upaHa HayyHa Jjurepatypa. KbM MomeHTa Ha
MIOATOTBSIHE HAa HACTOSALIOTO M3CJIEIBAHE HAMA IPOBEACHU CIIELHUAIHU
MPOYYBAaHUS B KOHTEKCTa Ha MpaKTHUKaTa IO MpHJIaraHe Ha eJIeKTPOHHOTO
3paBeolla3BaHe, KaKTO W IIOCBETEHM Ha TeMara 3a ,,BUPTyaJIHUS

(I)I/ISI/IOJ'IOFI/I‘-ICH YOBEK'* OT 6’BJ'II‘3.pCKI/I Y4C€HH, MCOUIU U FOPUCTH.



2. O0eKT M mpeaAMeT HA TUCEPTAIMOHHUSA TPYI

O0exT Ha WU3CIEABAHETO Ca MOJIETUTE Ha  EJIEKTPOHHOTO
3/IpaBeola3BaHe KaTO COIMATHO-UKOHOMHYECKH (EHOMEH, CBBp3aH C
aHaJ3a Ha mpoleca Ha (QOpMUpaHE M pa3BUTHE HA HMHCTPYMEHTHUTE U
yCIIyTUTE, U3MOA3BalIM MH()OPMALMOHHH U KOMYHHMKAI[MOHHU TEXHOJIOTHUH,
KOUTO MoraT Ja mnoxoOpsAT mnpoduiakTUKara, IUArHO3HWTE, JICUYCHUSATA,
HaJ30pa U YIpaBJICHUETO Ha 3/IpaBEOINa3BaHETO, KOETO BKIIIOYBA OOMEH Ha
uHpopMalug U JaHHU MEXAY HalMeHTUTE U JOCTaBUYMIIMTE Ha 3IPaBHU
yCIyru, OOJHUIUTE, CIICUATUCTUTE U MPEXUTE 3a 3/paBHa nuHpopmanus. B
X0/la Ha HW3JIOKEHUETO Ha JUCEPTAIMOHHUS TpyH e ObJe aHalu3upaHa
moIpoOHO BpB3KaTa MEXITY HOPMHUTE Ha MEKIYHAPOTHOTO, EBPOIIEHCKOTO U
OBIATapcKOTO MPaBO B 00JaCTTa HA €NIEKTPOHHOTO 3/IpaBeolia3BaHe.

TexHuyeckuTe ¥ JIOTUYECKHM E€IUMHHUIM HAa HAONIOJACHHE Ce
orpanuyanat 10 nauuentu ot KOrozanazaen peruon Ha P bearapus.

IpusHauu Ha HAOGJIOJIEHUETO TPHU JIOTHYECKUTE eTMHHIIH,
CBBP3aHMU C:

o Ha4YMHA Ha MPEAOCTaBsSHE Ha 3[JpaBHU TPIKU U YIIPABICHUETO
Ha 3JJpaBHUTE CUCTEMH;

o KaK eNIeKTPOHHOTO 3/IpaBeola3BaHe MOXe Jia MoJ00pu
3/IpaBeola3BaHEeTO M Ja HallpaBU MPEAOCTaBSIHETO Ha 3/paBHU YCIYTH MO-
e eKTUBHA;

o KaKBH Ca HarJacUTe Ha MIMPOKaTa OOIIECTBEHOCT KbM Mpolieca
Ha JUTUTAIW3AlUs Ha 3/PaBHUSL CEKTOP M BHBEKIAHETO HA EIEKTPOHHOTO
3/1paBeona3BaHe B bearapus;

o KaKBU Ca HarJIaCUTE Ha MAlMEHTUTE KbM TSIXHOTO COOCTBEHO
y4acTHE B TO3H MPOIIEC.

[IpoyuBaneTro € mpoBeAeHO KaTo ye00a3MpaHOTO MPOyYBaHE Mpe3
2024 ronuHa.

Orpannyenus



[Topamu ronsimMata pa3HOPOAHOCT HA MOJETHTE Ha EIEKTPOHHOTO
3[paBeona3BaHe IMPOYYBAHETO CE HACOYBA KBbM PEAJHO NPUIATaHUTE OT

NOTPeOUTENUTE HA 3APABHH YCIYTH.

[IpoBenenoro mpoyuBane € HenpeacraBurenHo. Ilopamu Tasu
npuurHa  OOEKThT Ha MPOYYBAHETO C€ OrpaHHyaBa IO MalUEHTU OT
IOro3zanaznen pervon Ha P bearapus.

IIpenmeT Ha HACTOSIIIOTO MPOYYBAHE Ca CIIEMEHTUTE B MOJICIIUTE HA
€JIEKTPOHHOTO  3/IpaBeolla3BaHe, CBbP3aHU C OCHOBHUTE  AacCIEKTH,
npoOieMaTuKa U XapaKTepUCTUKU Ha €JIEKTPOHHHUTE 3JIpaBHHU YCIyTU Tpe3
mpu3MaTa Ha KpalHusl MOTPEOUTEN — MalueHT. AHAIM3UPAHU Ca YCIICITHUTE
npuMepu Ha PenyOmmka bBbirapus B NpakTUYECKOTO TPUIIOKEHUE HA
€JIEKTPOHHOTO 3/IpaBEOIa3BaHe.

3. e u 3a1a44 HA U3CJIEIBAHETO

Ienra Ha HACTOSAIIOTO MpOy4YBaHE € Ja M3CIeABa Harjacara Ha
MOTPEOUTEITUTE 332 NUTUTATU3AIMATA B 3]JPABEOINA3BAHETO U KaK BHBEICHUTE
Y W3IMOJI3BaHU OT TMAIMEHTUTE €JIEMCHTH Ha EJICKTPOHHOTO 3/IpaBeOla3BaHE
MoOTaT J1a MoJo0psAT 3/paBeolna3BaHETO M Ja HaIpaBsT MPEAOCTaBSIHETO Ha
3JIpaBHU YCIYTH MO-€(PEKTUBHHU, KaTO C€ PA3IINPHU JOCTHIBT A0 MEAUIIMHCKH
TPYKU Ha BCAKO MSCTO, IO BCSAKO BpPEME U 3a BCEKW YoBeK. llenTa me Obae
MMOCTUTHATA, KaTO OBJAaT U3ITBIHEHH CIICTHUTE 3aAa4H:

e OpraHu3anMoOHHM 321a4H:

1. Jla ce mpoyunm [OCThIIHATA JHTEpaTypa, CBbp3aHa C
W3CIEABAaHUTE XapaKTEPUCTHUKKA Ha EJIEKTPOHHOTO 3JApaBeora3BaHe -
oco0eHoCcTH, (OpPMH W HMHCTPYMEHTH, 3aKOHOJATEJICTBOTO, NPOOIEeMH U
TEHJICHIINHM B PAa3BUTHETO W CHCTOSHUETO Ha CIIEKTPOHHOTO 3/]paBeoIa3BaHe
B PenyOnuka brarapus.

2. la ce HampaBu TOAOOp HAa YYaCTHUIUTE B MPOYUBAHETO -
MEIUIIMHCKH CIENUATNCTA U TAlMeHTH, KaTO Ce OIEHAT HAarjlacuTe MM 3a
mpolieca Ha JUTUTAIN3ANNS Ha MEJHUIIMHCKHUTE YCIYyTH W ToJ0o0psBaHe Ha

€(hEeKTUBHOCTTA UM.



3. Jla ce HanpaBu mo00p HA METOAUKHTE, MPOBEPKA HA METPUUHUTE
XapaKTEPUCTUKU U Bb3MOKHOCTH Ha U30paHusi BHIIPOCHHUK.

J H3cnenoBarescku 3a1a4u:

1. Ja ce WU3ICHM CBUIHOCTTA HA TOHATHETO ,,eJEKTPOHHO
3/lpaBeorna3BaHe’ KaTo C€ aHajJu3uparT pas3IMYHUTE ChIIECTBYBAIIU
neUHHLINH;

2. Jla ce mpocienu eBOJIOLHUATA, KAKTO U J]a C€ 0YepTasiT OCHOBHUTE
MPEAN3BUKATEICTBA B PA3BUTHETO HA EJIEKTPOHHOTO 3/paBeolla3BaHE Ipe3
HCTOpHUYECKaTa PETPOCIICKIIUS Ha TEPMUHA U TIPAKTUYECKOTO MY U3MEPEHHUE;

3. Hla ce ananmusuparT ¥ QopMyaupar oOUIUTe U CcHeHUPUUHHUTE
aKLUEHTU B NPUIIATaHETO EJIEKTPOHHOTO 3[paBeola3BaHe Ha HAIMOHAIHO
PaBHHIIIE;

4. Jla ce dopMmymupaT TEHACHIUUTE W TEPCICKTUBUTE IPE
€JIEKTPOHHOTO 3/IpaBEOIa3BaHe.

4. Te3a Ha U3cjaeIBAHETO

OcHoBHAaTa Te3a, KOSTO Ype3 aHAJIU3 Ha Pa3HOOOPa3eH U LUPOK KPbT
OT U3TOYHMIIN U U3CJIEABAHUS C€ TOIbPKa B IUCEPTALIMOHHUS TPYI, UMa 3a
LeJ /1a aHaM3upa €JEeKTPOHHOTO 3/IpaBeolNa3BaHe B HEroBaTa LsUIOCT U B
YaCTHOCT CJI€Jl BIM3AaHETO B KOHTEKCTAa Ha HETOBHUTE PA3IMYHU U3MEPEHUSI.
Ilpeononazame, ue e6veexcoanemo Ha  000pU  NPAKMUKU U
noC1e006amMeIHOMO NPAKMUYECKO RPUIONHCEHUEe HA elemeHmume HA
Modenume HA e€1eKMPOHHOMO 30PAGEOnaA36ane 6 HAYUOHANEH NIAH uie
cv30a0e peaiHa 6b3IMONCHOCHL 34 NO0o0Opasane HA Kavyecmeomo My,
y0o61emeopenocmma 3a nayueHmume U MeOUUUHCKUAM RNEPCOHAN U
He2060Mmo ehekmueHo npunazane .

5. Meromo/10rusi Ha U3CJIEABAHETO

KommiekcHusT Xapaktep Ha  HW3CleABaHaTa  MpoOJIEMaTHKa
MpeArnoara MpuiaraHeTo Ha Pa3IuyHi HAYYHOM3CJI1e10BATEJICKH METOIH -
TPaAUIIMOHHUTE METOAM 32 XPOHOJIOTMYECKO H3JI0)KEHHE Ha HCTOPUYECKU

(paKTI/I, MMpaBCH, OIMMUCATCJICH W CPAaBHUTCJICH aHAJIM3, KOHTCHT aHAJIM3 Ha
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opuLMaNIHN  JTOKYMEHTH, CHUCTEMEH, JIOTUYECKH, CBIOCTABUTENEH U
CpaBHUTEIICH aHaIU3H. TeopeTyHa OCHOBA HA AUCEPTALUOHHOTO U3CIICABAHE
ca TpyJIoBeTe Ha OBATapCKU M IPYTU YYXKIECTPAaHHH YYEHH, [TOCBETEHH Ha
€JIEKTPOHHOTO 31paBeomna3BaHe.3mon3Bann ca M COLMOJIOTUYECKH METOJ
Ype3 POBEJCHO aHKETHO MPOyUYBaHe. 3a LIEJIUTE Ha U3CIIEABAHETO € Ch3/1aJIcH
€JIEKTPOHEH BapHaHT, ChCTOAL] ce 0T 20 BbIIpOca, pa3JelIeH! B YETUPH IPYIIH.
KopektHo nombiHenu ca 105 aHkeTHHM KapTH, KOUTO y4acTBaT B aHaIM3a
(ITpunoxenue 1). M3uncneHn ca OCHOBHHM CTaTHCTHYECKH MOKA3aTEIN KaTo
CpeZiHa CTOMHOCT, CTaH/IapTHO OTKJIOHEHHE W MPOLEHTHO pas3lpeeeHne Ha
OTTOBOPHUTE.

[IbpBOHAYaTHATa eMIMpUYHA OCHOBAa Ha paboTara ca HAyYHHST H
IPAKTUYECKUST ONUT B MpHJIaraHe Ha 3/[paBHU I'PYDKU OT CTpaHa Ha aBToOpa,
HaTpylaH Ipe3 TOoJMHUTE Ha pabdoTa KaTro JieKap B Pa3IMYHU 3JpaBHU
MHCTUTYLIUU.

[IpriiokeHUAT B U3CIE€IBAaHETO KPUTHYEH MOAXOJA CE JABDKU HE Ha
IIPETEHIIMU 32 CAMOLIETTHO OCIIOPBAHE Ha €/lHa WIN Jpyra Hay4yHa Te3a, a Mo-
CKOpO Ha CTpeMe’ka Ha aBTOpa KbM IMPUHIUIIEH, MaKap U 3a/I04€H JUaJor ¢
JPYTUTE aBTOPH.

6. TeopeTHYHO M NPAKTHYECKO 3HAYEHHE HA U3CJIEBAHETO

TeopernyHo 3HauyeHHMe HAa M3CIECABAHETO C€ CHCTOM B TOBA, Y€ B
pe3yaTar Ha HacTosmaTa paboTa, MOCPEeICTBOM aHAJIN3a Ha MEX/TyHapo HaTa,
eBporeilickata W Obarapckara 3ApaBHa MPaKTHKa, ca pa3paboTeHH
TEOPETUYHH OCHOBH, KOMTO B CBHBKYIHOCT IIpeJCTaBiIsBAaT NpPHUHOCA Ha
JOKTOPaHTa 3a Pa3BUTUETO Ha €JIEKTPOHHOTO 3/paBeona3BaHe B PemyOnuka
boarapus.

IIpakTH4yeckoT0 3HAYEHHME Ha AMCEPTALlMOHHOTO M3CIIEJBAaHE C€
OTHAacs J0 TOBAa, Y€ NPEUIOKEHUTE MPAKTUUECKU WM3BOIU U IPEIJIOKESHHUS,
ChIIbPIKalIM ce B TEKCTa Ha pa3paboTKaTa, Morar Jja ObAaT U3MOI3BaHu: a) 3a
Pa3BUTHETO HA TEOPETUYHUTE OCHOBU HA E€JIIEKTPOHHOTO 3]PaBEOIA3BAHE B

Penybnuka bwirapus; 6) ga ce mogo0pu 3aKOHOAATEICTBOTO B 00JacTTa Ha
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3[IPaBEOIa3BaHETO C aKIIEHT HETOBOTO €IEKTPOHHO U3MEPEHUE; B) B ITpoIleca
Ha IO-HATATBIIHO MOJ0OpsBaHEe HAa ObIrapckata IbpXKaBHA MOJUTUKA B
00J1acTTa Ha 3ApAaBHUTE TPHUKH 32 HACEJICHHETO; T') B IIpolieca Ha IpenoJaBaHe
Ha KypcOBE IO EJCKTPOHHO 3/IpaBeola3BaHE BHB BUCIIUTE YUYWIMIIA B
Bwirapust; 1) pe3ynTature OT H3CIEABAHUATA MOTAT J1a ObIaT U3MOI3BAHH OT
MPAaKTUKYBAIIM CIEHUATUCTH C NpOo(PECHOHATHO TOJ€ Ha peanu3anus

3ApaBCOIIa3BaHe U MPCAOCTABAHEC HA 3APAaBHU I'PHUIKU.

II. OGEM Y CTPYKTYPA HA JIMCEPTAIIMOHHUS
TPV

JIcepTallMOHHUAT TPYA € CTPYKTypuUpaH B YBOJ, YETHPU OCHOBHU
TJIaBH, 3aKiIOUeHue W Ombmuorpadus. OOmmsaT my obem Bb3nm3a Ha 184
cTpanuid. BxirouBa HayueH amapaT ¢ 79 Oenexku moa JuHus. B
ChIIBPKAHUETO MPHUCHCTBA U OmOIMorpadcka crpaBKka Ha W3IMOJI3BaHATA U
LUTUpaHa IUTEpaTypa, KoATo oOxBamia 144 3arnaBus Ha KUPWIHLA U
naTuHHULa. M3cnenBanero ce 6a3upa Ha U3TOYHUIM HA OBJITapCcKy, aHTTIMHCKU
M PYCKHM €3WK, KaTO BKJIIOYBA HAYYHU TPYAOBE M JIOKYMEHTH B cdepaTa Ha
npaBoto Ha EC, kakTo M JaHHM OT o¢uuuamHuTe YyeOcaiiToBe Ha
€BPOMNEWCKUTEe WHCTUTYLMH W MEXIYHApOJAHU OpraHU3allld, CBBP3aHU C
Temara.

O06eMBT U pa3npeAeIiCHUEeTO Ha CTPAHUIIUTE B TUCEPTAIMOHHUS TPY/T
ca KaKTo cle/iBa.

YBoa

I'naBa nbpBa: OcoOeHOCTH HA EIEKTPOHHOTO 3/IPaBEOTIa3BaHe

1.1. UcTopruecko pazButue

1.2. XapakrepHu oco0eHOCTH

1.3. ®opmMu ¥ UHCTPYMEHTH

1.4. 3naueHue u pa3BUTHE
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I'naBa BTOpa: MexIyHapoaHO CBHTPYAHHUYECTBO B oO0JacTTa Ha
€JIEKTPOHHOTO 3/IpaBEoIa3BaHe

2.1. EneKkTpoHHOTO 31apaBeona3BaHe KaTo 4aT OT CHUCTEMara Ha
r7100aJIHOTO 3/jpaBeolia3BaHe

2.2. ENexKTpoHHOTO 3/ipaBeona3BaHe KaTo MpuopuTeT Ha EBponelickus
ChIO3

2.3. TlpoGneMu W TEHACHLUMM B pPAa3BUTHETO HA EJIEKTPOHHOTO
3JIpaBeoIa3BaHe

I'maBa Tpera: Pa3BuTHe Ha eJIEKTPOHHOTO 3/paBeola3BaHe B
Peny6nuka bwirapus

3.1. XapaKkTepuCTUKU U ChCTOSIHUE Ha €JIEKTPOHHOTO 3/]paBe0a3BaHe
B PenyOnuka brarapus

3.2. Ontumu3upaHe Ha MPOLECUTE 10 yIpaBJIEHUE Ha €JIEKTPOHHOTO
3/IpaBeora3BaHe

3.3. XapMoHuU3MpaHe Ha 3aKOHOaTescTBOTO B PenyOinka bearapus
B 00J1aCTTa Ha €JIEKTPOHHOTO 3/ipaBeorna3BaHe cbe cTannapTure Ha EC

I'maBa 4yerBbpTa: AHaNW3 W UHTEPIPETALMsS HA PE3YNTATUTE OT
IIPOBEJIEHOTO U3CJIEC/IBAHE

4.1. I3Boau u o0oO1IeHNE

3ak/ro4yeHue

OCHOBHH Hay4YHM M TNPHJI0KHH NPHHOCH HA JUCEPTALMOHHHS
Tpya

IIy0aukanum no Temara Ha AUCePTALMOHHUSA TPYI

bubauorpadgus

Ipuiaoxenus
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I11. KPATKO N3O0 KEHUE HA
JUCEPTAIMOHHUA TPY [

YBOABT Ha TUCEPTALIMOHHOTO M3CJIE/IBAHE HACOUBA BHUMAHHETO KbM
MpeIM3BUKATEIICTBATA, CBbP3aHU C PA3BUTUETO Ha  EJIEKTPOHHOTO
31paBeornas3BaHe B bbarapus. AKUEHTHT € IOCTaBEH BbPXY YCHIUATA Ha
CTpaHaTa J1a MOJAEPHHU3MpA 3/IpaBHATA CH CHCTEMa, KaTo BHEApsiBa Lu(poBU
TEXHOJIOTUU W Tpuiara JA00pu MPaKTHKU OT JPYTd €BPOIEUCKH IbpP>KaBU.
bearapus e wu3mpaBeHa mpen ClOXKHATA 3a7ada Ja XapMOHHU3Upa
HOpMaTHBHaTa CH ypeada C eBpomleickuTe CTaHmapTd B cdepara Ha
€JIEKTPOHHOTO 3/IpaBeolla3BaHe, KaKTO U Jla IPEOAOJEE ChIIECTBYBALIUTE
MPOMYCKH B 3aKOHOJATEJIICTBOTO, pETyIHMpalio IUTHTaTU3alusATa Ha
3JIpaBHUTE YCIIyTH.

B yBoma ce o0OocHOBaBa aKTyaJHOCTTa W 3HAYMMOCTTa Ha
JUCEPTAalMOHHOTO u3cieaBaHe. B Tekcra ca dopmynupaHu U pas3siCHEHU
OOEKTBT, MPEIMETHT, LIeJITa U OCHOBHUTE 3aJ]audl HA U3CJIEIBAHETO, KAKTO U

MCTOHOJIOTUATA, U3IIOJI3BaHa IIPU aHAJIN34a.

I'naBa nbpBa

Oco00eHOCTH HA eJIEKTPOHHOTO 3/IPaBeoNa3BaHe

I'maBa IIbpBa Ha JUCCPTANUOHHOTO  U3CJICABAHC  PaA3TIICKIaA
0COOEHOCTHUTE Ha CJICKTPOHHOTO 3JpaBCOIIa3BaHEC, KATO MIPOCIICAsIBA HCTOBOTO
BB3HUKBAHC U CBOJIIOLUA, XAPAKTCPHUTEC MY UYCPTH, KAKTO H KIIOYOBUTE
(dhopMHu U UHCTPYMEHTH, KOUTO TO MU3rPAKIAT. AHATM3HUPA C€ UCTOPHIECKOTO
Pa3sBUTHC HaA CJICKTPOHHOTO 3ApPaBCOIIA3BAHC, KATO CC AKICHTHPA BbBPXY
TCXHOJIOTUYHUA HAIPCABK, JOBCII 1O AUTUTATIU3alUATA HA 3APABHUTC YCIIYT'U,
U BBPXY IJ100aJIHUTE TEHACHIIUU B Ta3u obusacT. [IpeacraBenu ca eranute Ha

pa3BuTHE, KaTo ce oOpblla BHUMaHHE Ha pOJSITa HAa MEXIyHApOJHUTE
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OpraHu3aluy U NoJuTHKUTE Ha EBponelickus cbio3 B cdepara Ha HudpoBOTO
3/1paBeola3BaHe.

Bropara wact ot riaBara ce (QOKycHpa BBPXY XapaKTEPHHUTE
0COOCHOCTH Ha EJEKTPOHHOTO 3[paBeola3BaHe, BKJIIOUYMUTEIHO HEroBara
UHTEPIUCIUIUIMHAPHA MPUPOAA, 3HAYECHHUETO Ha HUHQPOPMAIMOHHUTE
TE€XHOJIOTUH U MPEIN3BUKATEIICTBATA, CBbP3aHU CbC CUTYPHOCTTA HA JAHHUTE.
Pasrnenanu ca ocHOBHUTE ()OPMU M MHCTPYMEHTH, CPEJl KOUTO EIIEKTPOHHUTE
3[paBHU JOCHETa, TeJeMeIWlMHAaTa ¥ MOOWIHHMTE TMPWIOKEHUS 3a
MOHUTOPHHTI Ha 37paBeTo. B mocneqnus pasaen ce aHanu3rnpa 3Ha4eHUEeTo Ha
€JIEKTPOHHOTO 3/jpaBeola3BaHe 3a M000psABaHe Ha JOCThIA 10 MEAULIMHCKH
yciryTd, e(heKTHBHOCTTA Ha 37PaBHUTE CUCTEMH M Ka4eCTBOTO Ha TpHXKaTa 3a
MalMeHTUTe, KaTo C€ OuepTaBaT IMEPCHEKTUBUTE 3a OBJACIIO pPa3BUTHE B
KOHTEKCTa Ha HapacTBalllaTa JUTUTATN3aLUs.

AHanu3bT OT IIbpBAaTa IJlaBa HAa JUCEPTALMOHHOTO MU3CJIE/IBAHE BOJU
70 00001I1aBaHETO HA CIETHUTE U3BOJIN:

1. IIpeceynara ToOYKka Ha HOBUTE TEXHOJOTHH M 3]IPABEONA3BAHETO €
€JIEKTPOHHOTO 3/IpaBeonas3BaHe. To € pe3ynaTar OT TEXHOJOIMYHUS HallPEIbK.
HeroBoTo Bp3HHKBaHE U pa3BUTHE Ca MPAKO CBHP3aHU ¢ HU(pOBU3AIMATA HA
00II1eCTBOTO U BHEIPSBAHETO HA MH(GOPMAIITMOHHUTE TEXHOJIOTHH B 37PaBHUS
cektop. KbM  HacTtodmmss  MOMEHT  CBBPEMEHHOTO  EJIIEKTPOHHO
3/paBeoNa3BaHe Ce MPEBPBIIA B CbBCEM €CTECTBEH €JIEMEHT 3a IIOCTUTaHE Ha
MO-BUCOKU 31paBHU cTaHnapTH. Cb3gaBaHETO HA MHOYKECTBO EJIEKTPOHHU
3ApaBHA BB3MOKHOCTH B PA3JIUYHUTE JbPXKABH IO CBETAa pa3lIUpHU
MEPCIIEKTUBUTE €JIEKTPOHHOTO 3/paBeolla3BaHe Ja CTaHe YacT OT OOLI0TO
3npaBeornas3BaHe. ToBa O€3CIOpPHO ycmsiBa Ja YCKOPH PAa3BUTHETO H
Pa3npOCTPAHEHUETO HA €IIEKTPOHHUTE 3/IPABHU TEXHOJIOTHH.

2. MexayHapoaHUTE OpraHu3alMy WrpasT KIKYoBa poJii B
Pa3BUTHETO Ha €JIEKTPOHHOTO 3ApaBeonas3Bane. [lomutukure Ha CBeTOBHATA

3npaBHa opranuszaius (C30) u Esponeiickus cpro3 (EC) ca onpenensmm 3a
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HAaCOKUTE W  CTaHAApPTUTE MpPU BHEAPSIBAHETO HAa  E€JIEKTPOHHOTO
3/lpaBeoIla3BaHe B 3JpAaBHUTE CUCTEMHU HA OTJEIIHUTE JAbP>KABH.

3. Hcropuueckara €BOJIIOLMS Ha EIEKTPOHHOTO 37paBeola3BaHe
IIPEMUHaBa Ipe3 HAKOJIKO eTana — OT I[bPBOHAYAIHOTO M3IOJI3BaHE Ha
KOMIIOTBPHU CUCTEMH 3a CbXPAHEHUE HA JAaHHU J0 CbBPEMEHHUTE LIU(PPOBU
w1aThOpMH 3a TeIeMEAULNHA U MOOMIIHYU MPHIIOKEHHS.

4. EnexTpoHHOTO 3[paBeola3BaHe € MHTEPAUCIHIUIMHApHA 00JacT.
To cbueraBa MEIMLUMHCKH, TEXHOJOIMYHM, NPABHU M COLUAIHU ACIEKTH,
KOETO M3UCKBA KOOPJAMHALUS MEXKAY pPa3IMuHU MHCTUTYLIMU U CTIEHUAIUCTH.

5. OcHOBHa XapakTepHUCTUKAa Ha EJIEKTPOHHOTO 3[paBEOIa3BaHE €
JUTUTAIM3ALUATa Ha MEIULUHCKUTE YCIYrH, KOSTO KIIIOUBAa €JIEKTPOHHU
3JIpaBHU JJOCUETA, JUCTAaHIIMOHHU KOHCYJITALMU U aBTOMAaTU3UPaHU CUCTEMU
3a AMarHOCTHKA U MOHUTOPHHT HA MAllUEHTH.

6. Pa3BuTHETO Ha €IEKTPOHHOTO 3/]paBEOIa3BaHEe U3HCKBA €(EKTUBHU
MEXaHM3MH 3a 3allUTa Ha MEIUIMHCKaTa HHQOpMAalMs M cla3BaHE Ha
perynaropHute u3nckBanus. ETo 3aiio curypHocTTa U 3almMrara Ha JUYHUTE
JJAaHHYU ca OCHOBEH IIPUOPUTET NPU AUTUTAIU3UPAHETO HA 3PABHUSI CEKTOD.

7. ®opMHTE Ha €IEKTPOHHOTO 3/lpaBeona3BaHe ca pazHooOpaszHu. Te
BKJIIOUBAT: €JIEKTPOHHO 3PaBHO J0CHE, EIEKTPOHHO HaIlpaBJIEHUE OT JIeKap,
€JIEKTPOHHO TMpeanucBaHe Ha peuentd (ePrescribing), cucremu 3a
nojanoMaraHe Ha kinHuuHuTe pemenus (CDSS), TtenemenuuuHa,
TenepexaduanTanus, TENEXUPyprus, TEJEIEHTOJIOT Us, 3paBHa
nH(popMaTHKa Ha NOTPEOUTENUTE, YIpaBI€HWE Ha 3ApPaBHUTE 3HAHUS,
BUpPTyaldHH 31apaBHM ekunu, mHealth, wMenunuHCcKH wU3cneaBaHuS,
M3IIOJI3BALIN MPEXH OT JaHHH, METUIIMHCKA HH(popMaTHKa/ HH(POPMAIIMOHHU
CHCTEMH, MHTEPHET 0a3upaHy U3TOYHUIMU 32 HAOJIOJeHNE Ha O0IIECTBEHOTO
3npase (Infoveillance).

8. Tenemeguuunata € €IWH OT BOACUIUTE MHCTPYMEHTH Ha

CJICKTPOHHOTO 3ApaBCOIIa3BaHC. Ts ocurypsiBa OOCTbII OO0 MCIAUIHUHCKHU
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KOHCYJITAIllMM B PEAJIHO BpEME, KOETO € OCOOCHO BaXKHO 3a IMAIMEHTH B
OTJAJICYCHHU PETHOHU M MPU HEJTOCTHUT Ha METUIIUHCKU CIICIIHAIUCTH.

9. MIBKyCTBEHHST UHTENEKT U roJIeMUTE 0a3u OT JaHHU ONTHMH3UPAT
JTUArHOCTUKATa M JICYCHHUETO. ABTOMATU3UPAHUTE aHAJIM3M IIOJIIoMarar
JIeKapuTe MIPU B3eMaHE Ha PEIICHUS U IEPCOHATM3UPAHE HA TEPATUUTE.

10. EnleKTpOHHOTO 3/IpaBeora3BaHe HaMalsiBa pa3XoUTE U MOBUIIIABA
edexTuBHOCTTA. Upe3 aBromaru3anus U NU(PPOBU3ALMS HA TPOIECHTE CE
ONTHUMU3HUPAT PECYPCUTE M C€ VYIECHSIBA KOMYHHKAIHMITA MEXIY
MEIHUIIUHCKUTE 3BEHA.

11. JJururanHuTe MHCTPYMEHTH TO3BOJISBAT aKTHBHOTO YYacTHE Ha
MAlMEHTUTE B YIPABJICHUETO HA 3/[PAaBOCIIOBHOTO UM ChCTOSIHUE, B PE3YJITAT
Ha KOETO T€ UMAT MO-TOJISIM KOHTPOJI BEPXY CBOETO 3/IpaBe.

12. 3akonomarenctBoro Ha EC W MexIyHapOJHUTE CTaHIAPTH
OTpPENEIAT OCHOBHUTE TMPUHIUIMA 33 BBHBEKIAHETO HAa EJICKTPOHHOTO
3/IpaBeoria3BaHe. B T03u cMUCHI cliefBa Ja ce OTOeNIeKH, Ye peryiaTopHaTa
pamka Ha EC ocurypsiBa HacCOKM 3a YCTOMYMBO pa3BUTHE HaA 3/IPABHUTE
CUCTEMH B MPEX0/1a KbM U3TpakaaHe Ha U pPOBO OOIIECTBO.

13. EnexTpoHHOTO 37ApaBeomna3BaHe HMMa MOTEHIMAN 3a OBACIIO
pasmupsiane. C pazButuero Ha 5G Mpexute, OJOKUYEHH TEXHOJIOTHHUTE U
M3KYCTBEHHUS MHTEJICKT C€ OYaKBa 3HAYMTEIIHO MOJ00pPEHUE HA JUTUTAITHUTE
3JIpaBHU YCIYTH.

14. TIlomacrosmem B  TIoOajgeH  Mam@ad  MEIUIIMHCKUTE
nH(pOpMallMOHHU TexHojoruu mpenacrtasisiBar Hax 80 % oT maszapa Ha
KOMITFOTBPHH CUCTEMHU. B TO31 KOHTEKCT OMXMe MOTJIU 1a hopmyaupame nem
OCHOBHU MeHOeHyuu 6 OueumanrHama meouyuna: 1) TMepcoHaTM3UpaHe Ha
3/IpaBeoIa3BaHEeTO, KOETO JaBa Bh3MOXKHOCT Jla ce U30HMpaT JIeKapcTBa He 3a
CIy4aeH MAaIlMeHT, a 32 KOHKPETEeH 4YOBEK; 2) OJIOKYEWH, KOWTO BKIIOYBA
pasnpeesicHO ChXpaHCHHE Ha WHpOpMAaIMs Ha pa3indHH KOMIIOTPH; 3)
MpEeBaHTHBHA MEIUIIMHA, KOATO TO3BOJISIBA HaBpeMe Jla ce HACHTU(UIIpA

npUyMHaTa 3a 3a0o0NsgBaHMATa M Ja ce MpeloTBpaTH (HampuMep upes
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HaOII0JIcHNe Ha XpaHEHETO W (pu3Mueckara aKTUBHOCT); 4) HapacTBaiara
poisi Ha cMapTOHHWTE, KOWTO OCHTYpSBAT CHXpPAaHCHWE HA TIOJEe3HA
uH(popManus B MOOWIHM TPWIOKECHHUS (EICKTPOHHHU PELENTH, JaHHU OT
nzcnenBanus, yarpa3Byk, CT u MRI u np.), kKakTo 1 KOMyHUKAIHS C JIeKap U
KOHTPOJI HAa XPOHUYHHU 3a00JIsIBaHUS; 5) U3KYCTBEH MHTEJIEKT 3a OJ00psiBaHe
Ha TOYHOCTTA Ha JUArHOCTUKATA.

15. Ha HUBOTO Ha ChbBPEMEHHHUTE MEAUIIMHCKH TEXHOJIOTUH, MMOI3UTE
OT ,,JUTHTaNu3aluaATa ca OYEeBHIHMU 3a HAaBPEMEHHATa [HWAarHOCTUKAa H
JieYeHre Ha 3a00JIsIBaHUs, KOUTO ca e/IHa OT OCHOBHUTE MIPUUMHU 32 BUCOKATa
cMBPTHOCT. OT TOJIIMO 3HAYEHHE Ca OHJIAWH KOHCYJITAIMUTE, MPEAOCTaBIHU
OT CIENUAIMCTH Ha TEMaTH4YHU caiWToBe M (opymu c oOpa3oBaTeiHa
nH(popMalys, HacoueHa KbM MOJ00psiBaHE Ha KYJNTypaTa, OpUEHTHUPAaHA KbM
rpyKaTa 3a 3[[paBeTO Ha HACEJIEHWETO W pallMOHaIu3upaHe Ha paborara B

JIeueOHUTE 3aBCACHUA.

I'naBa BTOpa
MexayHAPOAHO CHTPYIHUYECTBO B 00J1aCTTA HA

CJICKTPOHHOTO 3/ipaBe€onmaiBaHe

I'maBa BTOpa Ha IUCEPTAlMOHHOTO W3CJIEBAHE € IIOCBETEHAa Ha
MEXIYHapOAHOTO CHTPYJHMYECTBO B oOOJacrra Ha  EJIEKTPOHHOTO
3/lpaBeolia3BaHe, KaTo aKIIEHTHPa BbPXY IT100aTHMS XapaKTep Ha TO3H IPOIIeC
U pOJIsiTa Ha MEXAYHapOJAHUTE OPTaHU3allMY B HETOBOTO pa3BuTue. B mbpBara
4acT ce pasmiexkaa eIEKTPOHHOTO 3paBeoNa3BaHe KaTo HEPa3/ieaHa 4acT OT
cUCTeMara Ha IJI00aJTHOTO 3/1paBeola3BaHe, MOAYepTaBaiKi 3HAUEHUETO MY
3a mofo0psiBaHe Ha AOCTHIIA 10 MEAUIIMHCKH YCIYTH, 0COOEHO B pa3BUBAILIUTE
CE CTPAaHM U OTAAIECUYECHUTE palioHH. AHanu3upa ce npuHoca Ha CBETOBHATa

3ApaBHa OpraHu3anuvd U APpyru MCKAYHAPOJHU OpraHu3alviu B Cb3AaBAHCTO
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Ha TOJUTHKHU, KOUTO HAaChpUaBaT M3MOJI3BAHETO HA IU(PPOBU TEXHOJIOTHU B
MeIUIMHATA.

Bropata wact Ha rnaBata ce (OKycHUpa BBPXY NPHOPUTETHTE Ha
EBporeiickusi c¢bto3 B cdepaTta Ha €JIEKTPOHHOTO 3/paBeola3BaHe, Karo
MpeJiCTaBs CTpaTeruuTe M peryjJaTopHara pamka, paspadorena ot EC.
Pasriienanu ca KiIO4OBUTE MHULIMATHBYU KaTO EBPONENHCKOTO IIPOCTPAHCTBO
Ha 3JpaBHUTE JaHHUM W UU(POBUTE 3JIPaBHU JIOCHETA, KOUTO IIEISAT
yIIECHSIBAaHE HA TPAHCTPAaHMYHUA OOMEH Ha MEAMLMHCKA HHpOpMalUs U
MOBUIIIABAHE HAa Ka4eCTBOTO Ha 3JIPaBHUTE YCIyTd B CTPAHUTE YIICHKH.
CreunaiHo BHUMaHHE € OTAENEHO Ha (PMHAHCHPAHETO HAa NPOEKTU B Ta3H
o0iacT, KakTo M Ha poidra Ha panuuHuTre uHcTHTYnuu Ha EC B
pEryJupaHeTo ¥ HaChbPUYaBaHETO Ha EIEKTPOHHOTO 3jpaBeora3BaHe.

B nocnennus pazgen ce aHanmu3upaT OCHOBHUTE MpoOIeMH U
MpeIM3BUKATENICTBA MPEA PA3BUTHETO Ha EIEKTPOHHOTO 3JpaBeora3BaHe,
BKJIFOUMTEIHO BBIPOCUTE, CBBP3aHU ChC CUTYPHOCTTA HA JIMYHUTE JIaHHWU,
KHOepCUTypHOCTTa M JIMIICaTa Ha E€IUHHM TEXHOJIOTMYHU CTaHIapTd B
MeXIyHapoAeH 1uiaH. [IpencraBenu ca BoAEINUTE TEHAEHIMH B CEKTOPA, CPEX
KOUTO PA3LMIUPEHOTO M3MOJ3BaHE HA M3KYCTBEH WHTENEKT, OJOKYeHH
TEXHOJIOTUH U TeJIEMEUIIMHCKH ycIyTu. B 3akitouenue, riiapara nojguyeprana
HEOOXOMMOCTTa OT 3aCHUJIEHO MEXIYHApOJIHO CBhTPYAHUYECTBO U
XapMOHU3aIUs Ha peryJaTOpHUTE paMKH, 3a J1a ce rapaHTHpa e(peKTUBHOTO U
YCTOMYMBO Pa3BUTHE Ha €JIEKTPOHHOTO 3/ipaBeona3BaHe B 1J100aieH Mamao.

HamnpaBenwute B r71aBa BTOpa U3BOAM MOraT Ja ObaaT 00001IeHH KaKTO
cleBa:

1. B cBOETO MEXIYHapOJHO CHTPYIHUYECTBO ABPKABUTE M3IOJI3BAT
BCE I0BEYE CUJIaTa Ha JUTUTAIHUTE TEXHOJOTUHU U 34PABHUTE MHOBALIMH, 3a
Jla YCKOPST IOCTHUTaHETO Ha IJI00anmHO 3ApaBe U Onaromosyuue. Taka,
MPU3HATO 3a e€dHa OT Hal-Obp30 pa3BHBAIIMTE c€ O00JacTh B
3/IpaBEOIa3BaHETO [JHEC, EJIIEKTPOHHOTO 3JpaBEONa3BaHE CTaBa YaT OT

cucTeMarTa Ha IJI00aJTHOTO 3ApaBCOIIa3BaHC.
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2. JlurutamHUTE TEXHOJOTUHM Ca Ba)X€H KOMIIOHEHT M (DakTop 3a
YCTONYMBY 3ApaBHU CHUCTEMH M YHUBEPCAITHO 3APAaBHO TOKPUTHE. 3a Ja
peanu3upar cBOs MOTEHIUA, €JICKTPOHHUTE 3/[paBHA MHULIMATUBH TPsOBa Ja
ObJIaT UHTETPUPAHU B TIO-ITUPOKH 37paBHU MOTPEOHOCTH, Ja OBAAT YacT OT
€JICKTPOHHATA 3JpaBHa E€KOCHCTEMa, KaKTO M Ja ObaaT pa3paboTeHH B
CHOTBETCTBUE C 0OOpe OOMUCIIEHA CTPATETHS, KOSTO UHTETpUpPa YIIPaBICHUE,
(bI/IHaHCOBI/I, OpFaHI/I3aHI/IOHHI/I, YOBCHIKN MW TCEXHHUYCCKHU pecprI/I n ce
M3I10JI3Ba KATO OCHOBA 3a M3TOTBSHETO HA IUIAH 34 IEMCTBHE C U3YMCICHU
pasxoju, KOWTO IMO3BOJIsSIBA KOOPIMHUPAHETO HA TOJISIM OO 3aMHTEPECOBaHH
ctpanu. Te3m wWHUINMATHBH TpsiOBa 1a OBIAT BOJCHH OT e€()EKTHBHH
YIPaBIECHCKHU CTPYKTYPH.

3. 3a pa3BUTHETO HA 3IPAaBHUTE CUCTEMH B INIO0AJIICH, PETHOHAJICH U
HallMOHAJICH Manad € U3KIFOYUTEIIHO BAXKHO €JIEKTPOHHOTO 3/IpaBeoIla3BaHe
na ObJe OpUEHTHpPAHO KBbM XOpaTa, Ja € OCHOBAaHO Ha JOBEpHUE U
J0Ka3aTeNIcTBa, Jla € ePeKTUBHO, e(UKACHO, yCTOMYMBO, MPUOOIIABAIIO,
CIpaBeJIMBO W TepcoHanmu3upano. HapactBamusar rinobaneH mnpobieM ¢
OTIAJBIUTE OT ENEKTPHUUECKO U ENEKTPOHHO 00OpyABaHE, KOUTO 3acsrar
YOBEIIKOTO 3/IpaBe M OKOJIHATA CPefia, ChIIO0 U3MCKBA MOAXOASIIN PEIICHHS.

4. EnexTpoOHHOTO 3/IpaBeolia3BaHe € HepasJieiHa YacT OT rII00aTHOTO
3/IpaBeoria3Bade. To Wrpae KIr04oBa poJis 3a MOJAOOpsiIBaHE HA JIOCTHIIA JI0
MEIHUIIMHCKH YCIYTH U HaMaJsiBaHE Ha HEPAaBEHCTBATa B 37paBEONa3BaHETO,
0COOEHO B Pa3BUBAIINTE CE CTPAHU U OTAAJICYCHUTE PAHOHHU.

5. Pa3BurneTo Ha €IEKTPOHHOTO 3JIpaBeola3BaHE M3HMCKBa
KOOpI[I/IHaHI/ISI MG)K}Iy paSJ'II/I‘—IHI/I )I’I)p)KaBI/I, I/IHCTI/ITYIII/II/I nu OpFaHI/ISaHI/II/I 3a
Ch3JlaBaHe Ha €IMHHU CTAHIAPTU U peryiaTopHu Mexanu3mu. [lopaau ToBa
MEXIYHAPOAHOTO CHTPYAHHYECTBO € OT PEIlaBallo 3HauUCHHE.

6. EnekTpoHHOTO 37paBeomna3BaHe JONMPHUHACS 3a T0-e()EKTHBHO
yIOpaBlieHHe Ha TMaHAeMUU W 37paBHU Kpusu. Lludposure TtexHomoruu
MO3BOJISIBAT TO-OBP30 pa3mpocTpaHeHue Ha WHGOpMAaIvs, TUCTAHIIMOHEH

MOHHUTOPHHI HAa MTAIUCHTHU U e(beKTI/IBHO MMpOoCJICAsIBAHC HA 3a00I1BaHHUSL.
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7. EBpOIIEHCKUSAT CHIO3 € BOJICIA CHJIa B Pa3BUTHETO Ha €JIEKTPOHHOTO
3npaseonas3Bane. EC nHBecTHpa 3HAUUTENTHU pecypcH B nu(poBHU3anusaTa HA
3IpaBHUSI CEKTOp upe3 mporpamu kato ,,l{udpoa Eppoma“ u ,,Xopu30HT
EBpoma®.

8. EBpomeickoTo MmpoCTpaHCTBO Ha 3/ApPaBHUTE JAHHU € KIIHOYOBA
uHUIMaTuBa. To MMa 3a 1eN 1a OCUTYpH CHUTYpEeH TpaHCTPaHW4YeH OOMEH Ha
MEIULMHCKAa UHPOPMALUS U JOCTBII HA TPAXKAAHUTE O COOCTBEHUTE HM
3apaBHU JaHHu B uenus EC.

9. XapmoHusupaHero Ha 3akoHogarenctBoro B EC e
IIPEeIM3BUKATEIICTBO 3a EJIEKTPOHHOTO 31paBeona3BaHe. Bcska abpxkana
YIEHKa HMMa pAa3jIMYHU pEryjJaluyd W TEXHUYECKU CTaHJapTH, KOETO
3aTpyAHsIBa MHTErpaluara My Ha eBporelcko paBHuile. OCBEH TOBa
peryinaropHarta pamka TpsOBa aa ObAe ajanTupaHa KbM JUHAMHUYHOTO
pa3BUTHME HA TEXHOJOTMUTE. 3aKOHOAATEJICTBOTO HM30CTaBa  CHPSIMO
MHOBAIIMUTE, KOETO CH3/1aBa MPABHU HECUT'YPHOCTU OTHOCHO M3IOJ3BAHETO
Ha HOBUTE JUTUTAIHU PEILECHUS.

10. C mHapacTBamIOTO W3MOJI3BaHE HA PaA3IUYHUTE JAUTUTAIHU
1aTGopMH 3a 3[paBHU YCIYT'M C€ yBEJIMYaBaT U PUCKOBETE, CBBP3aHU C
HEMPABOMEPEH JOCTHII U 3710yNOTpeda ¢ UyBCTBUTEIHU MEIULIMHCKU TaHHHU.
[Topaau ToBa KMOEPCUTYPHOCTTA CE OYEpTaBa KaTO €AUH OT Hal-CepUO3HUTE
npobIemMH.

11. Jluncata Ha €IWHHU TEXHOJOTMYHU CTAaHIAPTH BBH3MPENSTCTBA
MexayHapoaHuss oOMeH Ha wuH@popmaius. HeoOxonuma e yeaHakBeHa
nH(ppacTpyKTypa, KOSTO Ja rapaHTHpa CbBMECTHMOCTTAa Ha €JIEKTPOHHHUTE
3/lpaBHU CUCTEMU B PA3IIMYHUTE IbPKABU.

12. 3KyCTBEHUST UHTENEKT U aITOPUTMHUTE HAa MAITUHHOTO OOyueHHe
TpaHcOpMHUpAaT  €NEeKTPOHHOTO  3[paBeomna3BaHe. Te  momoOpsBar
JMarHOCTHKaTa, TEPCOHAJIM3UPAHETO Ha JIEYEHHETO U IMPOTHO3MUTE 3a

Pa3sBUTHUCTO HA 3a00JIIBaHHSATA.
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13. BeBexmaHeTo Ha  €IEKTPOHHOTO  37paBeolla3BaHe |
YCTaHOBSIBAHETO MY KaTO IUIOCTHA, 3aBBpIICHAa W e(EeKTUBHO padoTemia
CUCTEMa BCE OIIe HE € (DaKT B MOBEYETO IHPKABH B CBETA, BKIIFOUUTEITHO U B
PenyOnuka bearapus. be3crnopHo e, 4e OT/JIeTHH KOMIIOHEHTH OT CHCTEeMaTa,
3aJI0)KCHU B Pa3IMYHUTE CTPATErMd U MEPKH Ha €BPOICHCKO paBHUIIE ca
pa3paboTeHu, MPUIIOKUMH U IOPAa3BUBAHU KaTO MPUOPUTETHH, HO MPOILIECUTE
[0 Ch3/laBaHE HAa CAVMHHH MapaMeTpH 3a peryjlupaHe Ha EIEKTPOHHOTO

3ApaBC€oIIa3BaHe € BCC OII€C HEAJOCTUT'HAT €TaIl.

I'naBa Tpera
Pa3BuTHE HA €JIEKTPOHHOTO 3IpaBeona3sBane B PemyOimnka

buarapus

['maBa Tpera OT HAMCEPTALIMOHHOTO H3CIEABAaHE € IIOCBETEHA Ha
Pa3BUTHETO Ha €NEKTPOHHOTO 3/paBeomna3BaHe B PenyOnuka bearapus, kato
Ce aHaJIM3upaT HEroBUTE XapaKTEPUCTUKH, AaKTyaJHOTO CBCTOSIHHE,
MpEeAN3BUKATEICTBATa U Bb3MOXXHOCTUTE 3a YChBBbpILIECHCTBaHE. B mbpBara
4acT ce pa3riiexa HallpeAbKbT Ha CTPAHATA B IUTUTATIU3ALMATA HA 3paBHUS
CEKTOp, KaTO C€ IOCTaBsl aKIEHT BbPXY BHEIPSIBAHETO HA EJIEKTPOHHUTE
3/lpaBHU JIOCHETA, CUCTEMUTE 3a €JIEKTPOHHHU PELEeNTH U TeJeMeIUlIMHaTA.
Beopeku chliecTBeHUTE NOAOOpEHMs, aHAIU3bT COYM, Y€ BCE OlLIe
CBIIECTBYBAaT 3HAUUTEIHM 3aTPyJHEHMS, CBBpP3aHU C TEXHUYECKATa
uH(ppacTpykTypa, OIepaTUBHaTa CbBMECTUMOCT Ha CHUCTEMHUTE H
HeZocTaThuHaTa JUTUTAIHA TPAMOTHOCT CpeJl MEIULIMHCKUTE CTIEHUATNCTU U
MalUEeHTHTE.

Bropara vact Ha riaBata € GoKycHpaHa BbPXY ONTHMH3UPAHETO HA
MPOLIECUTE IO YIpaBieHUE Ha EJIEKTPOHHOTO 3]paBeola3BaHe, KaTo ce
pasriiexaar 100py NpakTHUKU U MOJIETN, KOUTO MOoraT Jia ObAaT MpUII0KEH! B

61)m"apc1<1/1$[ KOHTeKCT. OCHOBEH AKICHT CC MMOCTaBA BbPXY HGO6XO)II/IMOCTTa
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OT WMHTErpUpaHa HaAIMOHAJHA CTpaTerus, KOSTO Ja OCUTYPH KOOPAWHHpPaH
nmoaxoq MCEXKAYy Ppa3IMdYHUTC HWHCTUTYOHMH HW 3aUMHTCPCCOBAHU CTPAHU.
OOchxaaT ce BBH3MOKHOCTHTE 3a IOBUIIABAHE Ha EPEKTUBHOCTTA dYpe3
aBTOMATH3HpaHe Ha aJAMHHHCTPATHUBHUTE MPOLECH, IUTUTAIH3AIUSI Ha
MEIUIMHCKUTE YCIYTH U U3IMOJI3BAaHE HA M3KYCTBEH MHTEJICKT 3a aHAlU3 Ha
3npaBHU JaHHU. CrienagHo BHUMaHHE ce 0Opblla Ha poJisiTa Ha JIbpKaBara
Y YaCTHHS CEKTOP B M3TPaXKIAaHETO Ha YCTOHUYMBA M e()eKTMBHA CHCTEMa 3a
€JIEKTPOHHO 3/IpaBeolla3BaHe.

[locnegnara wact Ha raBara pas3riexaa IIpaBHAaTa paMKa Ha
€JIEKTPOHHOTO 3JpaBeolla3BaHe B bbiarapus W cTerneHTa HAa HEWHAra
XapMOHM3alUs C PETYJIAaTOPHUTE M3UCKBaHMA Ha EBpomeickus Cbro3.
[lomuepraBa ce 3HaYeHHETO Ha aJaNTUPAHETO Ha HAIMOHAIHOTO
3aKOHOAATENICTBO KbM €BPOIEHCKUTE CTAaHIaPTH, KaTO 0COOEHO BHUMAaHUE Ce
OTHeNss Ha 3alldTaTa Ha JUYHUTE JaHHU, KHOepCUTypHOCTTa H
TpaHCTpaHUYHUS OOMEH Ha 3/ipaBHa UH(OpMalus. Pasriexaar ce KOHKpEeTHU
TUpeKTHBH U pernameHTH Ha EC, KOMTO MMar NpsKO BbB3AECHCTBHUE BBHPXY
OBIATaPCKOTO 3aKOHOJATENICTBO, KAKTO U MPEAU3BUKATEICTBATA MPU TAXHOTO
nmpuiarane. B 3akiroueHue ce moguepraBa HEOOXOAUMOCTTA OT YCKOpSIBaHe
Ha peopMHUTE B CEKTOpa, Taka ye brarapus aa ce Bb3M0a3Ba B MaKCUMaIHa
CTEIEH OT MOTEeHIMalIa Ha eJIEKTPOHHOTO 3/IpaBeolla3BaHe 3a MOBUIIIABAHE HA
KaueCTBOTO M IOCTBIIHOCTTA HA 3PAaBHUTE YCIYTH.

W3BoauTe OT Tperara riaBa Ha IUCEPTALMOHHUA TPY/ BKIIOUBAT:

1. OmuteT mokas3Ba, ye usnon3BaHeTo Ha MKT 3a 3mpaBeomnasBaHe
HU3UCKBA CTPATCTHYCCKHU U MHTCTPHUPAHU )Iel\/'ICTBI/ISI Ha HAIMOHAJIHO paBHUIIIC,
32 Ja ce WU3M0N3Ba Hal-700pe ChIIECTBYBAIIUAT KamlaluTeT, Karo
CBIIIEBPEMEHHO CE€ OCUTYPH COJUIHA OCHOBA 3a MHBECTULIMM U WHOBALIUH.
EnextponHoro 3apaBeona3Bane B briarapus ce pa3suBa ¢ 0aBHU, HO CTAOUITHU
TEMIIOBE. BbIpeku 3HaUNWTETHMS HANPEABK Mpe3 MOCIEIHOTO JIeCEeTHIIETHE,
TUTUTAIU3AIMATa Ha 3[paBHHUSI CEKTOp MPOIbJDKaBa Ja ObJie HEemblIHA U

HCpaBHOMCpPHA.
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2. EnextpoHHOTO 31paBeona3BaHe B bbiarapus nMa moTeHIa€a a ce
CIpaBHU C MPEIU3BUKATEICTBATAa HA TPaJUIIMOHHATA 3/IpaBHA CHUCTEMa, KaTo
HpOl['bJDKI/ITeJIHOTO YaKaHC, OFpaHI/I‘-IeHI/ISI JOCTHII MO0 CICHUAJIUCTU U
reorpadckara oTaamedeHocT. C BHEIPSBAHETO Ha IIUPOK HaO0Op OT
€JICKTPOHHM IPOIECH U KOMYHHKAIIMOHHU MHCTPYMEHTH, KOUTO MOJA00psIBAT
HpeHOCTaBHHeTO Ha S,HpaBHI/I FpI/I)KI/I, IMaAaguCHTUTEC Morart Aa C€ Bb3I10JI3BaT OT
MoA0OpEeH JOCTHI A0 MEIUIMHCKA €KCIIepTU3a, MOBUIICHO YAOOCTBO 4pe3
TEJIEKOHCYJITAIMH | IT0-A00p0 YIpaBICHUE HAa TEXHUTE 3IPAaBHU JIOCHETA.

3. 3a nma momoOpu TexHuUYeckaTa MHEGPACTPYKTypa U J1a TMOCTUTHE
olepaTHBHA CbBMECTUMOCT, bbirapus Moxke Aa Bb3IpHUeMe Hail-noOpute
MIPAKTUKHU OT APYru cTpanu. [IpunaraneTo Ha 00K CTaHIAPTH U HOPMATH 3a
JaHHHU O 1MOA00PUII0 CbBMECTUMOCTTA HA CUCTEMUTE U OU yIIECHUIIO OOMEeHa
Ha wuHpopMmamus. HacbpuaBaHeTo Ha  CHTPYAHHUYECTBOTO  MEXIY
JOCTABYMIIUTE Ha 3[paBHU YCIYTH, Pa3padOTYUIINTE Ha TEXHOJIOTUU H
IIOJIUTUOUTEC CHIIO € U3BKIIFOYUTCIHO BAXXKHO 3a CTI/IMy.HI/IpaHe Ha MHOBAIIUUTC
W TpeojosisiBaHE Ha TEXHUYECKUTE TMpeau3BukarencTsa. OCBEH TOBa,
WHBECTUPAHETO B MPOrpaMu 3a OOyueHHUE 3a MOA0OpsSBaHE HA IUTHTATHATA
TPaMOTHOCT CpeJl 3/[paBHUTE CIIEIUATUCTH O MOAMIOMOTHAIO TOMTBIHUTEIHO
YCIENTHOTO BHEJIPSIBAHE HA CUCTEMH 3a €JICKTPOHHO 3/IpaBeomna3BaHe.

4. Hsaxonko ca 3aTpyIHEHMsTa 3a 3ApPaBHUTE CIEHUATUCTH Ja
BB3IPUEMAT HAIBJIHO TEXHOJOTMUTE 3a EJIEKTPOHHO 3pABEONA3BAHE B
boarapus. Te BKIIOYBAT CIIPOTUBA CPELLY IPOMSHATA, JIUTICA HA TEXHUYECKU
YMEHUS, 3arpKeHOCT OTHOCHO YJOBJIETBOPEHOCTTA HA MAIMEHTUTE U Ip.,
CTpax Ja He ObJaT 3aMEeHEeHHW OT TexHosoruute. [IpeomonsBaneTo Ha Te3U
Oapuepu U3KCKBaA IEICHACOUYCHO 00YUYeHHE, MOJKPena U siCHa KOMYHUKAIIHS
OTHOCHO MPEIMMCTBATa U OTPAHUYECHHTA HA €JIEKTPOHHOTO 3/IpaBeOlia3BaHe.

5. Jlumcara Ha WHTErpupaHa €JEKTPOHHA 3[paBHAa CHCTEMA
3aTpynHsiBa edexTuBHOCTTa Ha cekTopa. ChIIecTBYBaT MHOXECTBO
pasnokbscaHu 1athopmMu u 0a3W JaHHU, KOUTO YECTO HE Ca OMEPaTUBHO

CbBMCCTHMHU, KOCTO Cbhb3JaBa 3aTPYAHCHHA IPU AOCThHIIA OO MCAUIMHCKA
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nnpopmanus. Enexkrponnurte 3mpaBam nocuera (E3J[) Bce ome He
(YHKIMOHMpAT ONTUMAIHO. BbIpeku ycmnusara 3a TAXHOTO BHEAPSIBAHE,
JIMIICaTa Ha MOCTOSTHHA aKTyalu3alus U HEI'bJIHOTO HHTETPUPAHE C PA3IHYHU
MEIMLIMHCKY 3B€Ha OTPaHUYaBaT TsXHATa €()eKTUBHOCT.

6. EnexkrpoHHuTEe peunentu ca Cpel YCHEIIHUTE WHHUIMATHBH.
BpBexkaHeTo Ha EIEKTPOHHM PELENTH 3HAUYUTENTHO YJIECHH Ipoleca Ha
IIPEAIIMCBAaHE U IOJYy4YaBaHE Ha JIEKapCTBA, KAaTO CBHUIEBPEMEHHO HaMaju
aJIMUHUCTpaTUBHATA TEXKECT BbPXY JICKAPUTE U AalITEKUTE.

7. Heo6xoarMa e onTUMH3alKs Ha yIPaBJIEHCKUTE IPOLIECH B CEKTOPA
Ha 37paBeorna3BaneTo. /JurnranuzanusaTa Moxe 1a oJ00py KOOPAHHAIUATA
MEX]y 3/[paBHUTE HHCTUTYIIMH, HO 33 TOBA € HY)KHO €()EeKTHBHO yIpPaBIICHUE
U SICHU CTPATErH4eCKU HACOKHU.

8. HenoctarpuHoTO (UHAHCHpaHEe OrpaHUYaBa pa3BUTHETO Ha
€JIGKTPOHHOTO 3/]paBeornas3BaHe. BwIpeku eBponeiickure QoHIOBE U
HAIIMOHAJTHUTE WHBECTHIIMH, JIUTICATAa Ha IIEJICHACOUYEHH PECYPCH BOAM [0
3a0aBsiHE Ha MPOEKTH M Hee()EKTUBHO U3IMOI3BaHE HA TEXHOJIOTHHTE.

9. U3KycTBEeHMAT MHTENEKT U rojeMute 6a3u ot ganHu (Big Data) ca
c1abo M3MOJI3BAaHU B OBJITapcKOTO 3][paBeona3BaHe. ABTOMATHU3UPAHETO Ha
aHAJM3UTE W TPOTHO3MPAHETO Ha 3/PaBHHUTE TCHIACHIIMM OWXa MOTJIH Ja
MOBHIIIAT KAYECTBOTO HA YCIYyTUTE, HO 332 MOMEHTA TaKWBa TEXHOJIOTHH HE Ce
npujaraT B JOCTaThYHA CTETIEH.

10. KubepcurypHocTTa € KpUTHUEH acleKT, KOWTO BCe Ollle He € 100pe
anpecupad B bearapus. C yBennuyaBaHeTO Ha eJleKTpOHHaTa oOpaboTKa Ha
3[paBHU JTaHHW HApPAcTBAaT W PUCKOBETE OT KMOepaTakw, KOETO Hajara Io-
I00py MEXaHM3MH 3a 3allUTa. 3alUuTara Ha JMYHUTE JaHHU € Cpej Haii-
roJIeMUTe Tpenu3BHUKaTencTBa. M3uckBanuara Ha OOIIMS peryiaMeHT 3a
3amuTa Ha gqaHHute (GDPR) Hamarat ctporm mMepku, HO MPHJIaraHETO UM B
€JIEKTPOHHOTO 3/[PaBEOINa3BaHe OCTaBa HEMOCIIET0BATEIHO.

11. 3akoHOnareiacTBOTO B 00JacTTa Ha 3/paBEONa3BaHETO B

Peny6nuka bbarapus uma cBosita cneunuka, nopaau ToBa, ye KOMOUHUPA
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HOPMAaTHBHU AaKTOBE OT pa3IMYHM HHUBA. BbIOpekn uyecTuTe NpPOMEHU U
JOIIBIIHEHUS HE € HaJMIE MOCIEA0BAaTEIHOCT B HOPMOTBOPUECKHSI IIPOLIEC,
nopajan KOeTo IMpaBHATa ypenda ce XapakTepusupa ¢ pelula Mpa3sHOTH U
IIPOTUBOPEUYNBH THJIKYBaHHsI IIPU MPUJIATaHE HA ChLIECTBYBAILUTE IIPAaBUIIA.
ETo 3amo aeiicTBaiiaTa oHacTOALIEM HallMOHAIHA IIPaBHA paMKa HE MOXe
Jla ONPEENIN U PEryanpa eJeKTPOHHOTO 3/paBeona3BaHe KaTo MPUOPUTETHA
obmact. Ilopagum TOBa XapMOHHM3MpPAHETO Ha 3aKOHOJATEJICTBOTO C
eBPONEHCKUTE CTaHJIApTH cielBa Ja ObAe KIO4YoB mpuopurer. bearapus
TpsiOBa Ja NPOABIKM Ja aJalTHpa CBOUTE HOPMATUBHU AaKTOBE KbM
eBPONEHUCKUTE PETIAMEHTH, 3a J1a OCUTYpH €(DEeKTUBEH U CHUTypeH OOMEH Ha
3/paBHA HHPOPMAITHSL.

12. Jluncata Ha HalUMOHAJNHA CTpaTeruss 3a EJIEKTPOHHOTO
3/IpaBeona3BaHe 3aTpyJIHSBAa yCTOWYMBOTO My pa3BUTHE. Bblpeku
pa3UYHUTE HHUIIMATUBYU U IPOEKTH, OTCHCTBUETO Ha IBJITOCPOYHA [TOJIUTHKA
¥ KOOPJUHAIMS BOJIU 10 HECUCTEMHH U ()parMEHTUPAHU YCHIIHUSI.

13. Isnrocpovnara rmepcreKkTruBa 3a eJIEeKTPOHHOTO 3/IpaBeora3BaHe B
Bbwarapus 3aBucH oT myOJIMYHO-4aCTHOTO NapTHHOPCTBO. CHTPYIHUYECTBOTO
MEXIy Ibp)KaBaTa, OM3HECA W TEXHOJOTMYHHUS CEKTOp MOXE Jla YCKOpHU
BHEJPSIBAHETO Ha WMHOBAaTHUBHU pEUIEHUS U Ja MOA0OpH KayecTBOTO Ha
3/IpaBHUTE YCIIyTH.

14. 3a bparapus € U3KIIOYUTEIHO BaXKHO Ja C€ MOYYH OT ONMTA Ha
ApyrHu abpxkaBu-wieHkd Ha EC u na unentudunmpa Haif-1o0pure NpakTHKH,
KOUTO MoraT ja ObJaT BKJIIOUEHU B HeWHaTa MpaBHA paMKa BbB Bpb3Ka C

IMPAKTUYCCKOTO BBBCKAAHC HA CJICKTPOHHOTO 3ApaBCOIIa3BaHe.
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I'naBa yerBbpTAa.
AHaJIN3 ¥ HHTEPIIPETANMs HA Pe3yJITATUTE OT MPOBEJICHOTO

H3cjaeaBaHe

Ilocnennata uerBbpTa IVIaBa aHAJIW3Mpa JAHHUTE OT IPOBEJCHO
ye00a3upaHOTO IpOyYBaHE Ha YJOBIETBOPEHOCTTAa HA MOTPEOUTENUTE
OTHOCHO €JIEKTPOHHOTO 3]paBeonasBane’. AHamM3bT HAa pe3yITaTHTE
MPeOCTaBs IeHHA 0OpaTHA Bpb3Ka OT CTPaHa HAa MOTPEOUTENUTE HA 3/IpaBHU
yYCIYyrd OTHOCHO CUJIHUTE M CJaOUTe CTpaHu, HpeJu3BUKATENCTBATa U
BB3MOKHOCTUTE Ipe] ynorpedbata Ha KT B mpoueca Ha mpenocraBsiHe Ha
3apaBHu Tprku B boirapus. O0obmenara nndopmaius 0e U3M0I3BaHA 32
3aTBBpPIK/IaBaHE HAa HANpPaBEHHTE B TEKCTa Ha pa3paboTkara 000O0IIeHWUS,
W3BOJM U 3aKITIOUCHHUS.

Iesta Ha MPOBEICHOTO HEMPEACTABUTEIHO aHKETHO MpoyuBaHe Oe Ja
YCTaHOBH:

v Ha4YrvHa Ha MPEAOCTaBsAHC HA 3APABHU I'PUXKKW U YIIPABJICHUCTO Ha
3JIpaBHUTE CUCTEMH;

v/ KaKk  eNeKTPOHHOTO  3[paBeola3BaHe MOKe Ja moao0pu
3[[paBEOIa3BaHETO M Jla HANPaBU IMPENOCTABSIHETO Ha 3[PaBHU YCIYTH IO-
e(eKTUBHA;

v/ KakKBH Ca HarjJacHuTe Ha NIMPOKaTa OOMIECTBEHOCT KbM MpoIleca Ha
JUTUTATU3alMsl Ha 37paBHUS CEKTOp M BBBEXKJAHETO HA €JIIEKTPOHHOTO
31paseonasBane B P beirapus;

v KaKBHU Ca HarJlaCUTEC Ha IIallMCHTUTE KBM TIAXHOTO COOCTBEHO
y4JacTHe B TO3U IpOIIeC.

OcHOBEH MOMEHT IIpH aHAIM3a Ha 3asBeHaTa 11e71 0e Te3u Harjacu Ja
ObIaT M3CIEeNBaHU W BIIOCIEICTBUE CpPAaBHEHH HA HACTOSANIMS €Tam oOT
npujaraHe Ha JOCTHKEHHATA Ha eJIEKTPOHHOTO 37jpaBeornasBane. [Ipenmer Ha

CJICABAIIO MIPOYYBAHC OM MOT'BII Ja 6’]3,[[6 AHAJIM3BT HA TOBA KAKBU ITPOMCHU

! Aukernara xapra e gocTbnHa Ha: https://forms.gle/5ShnsvyhPb635HcVD7
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1I€ HACTBIAT B HArJIaCUTE B MpoIieca Ha IBJIHOTO My MpPUJIaraHe B CUCTEMATa
Ha 37)paBeona3BaHe B brirapus. ToBa Ouxme MOTJIH J1a YCTAHOBHM CJIE/ KaTo
MPUKJIOYM TPOLEca Ha IIBJIHOTO HHTETPUPAHE HA BB3MOXKHOCTUTE Ha
€JIEKTPOHHOTO 3pAaBEONa3BaHE B 3[jpaBHATa CUCTEMA y HAC.

Konmexcm:

Onucanue Ha 3HAYEHHETO Ha EJIEKTPOHHOTO 3/IpaBeolla3BaHE 3a
moIo0psiBaHe Ha JIOCTHITHOCTTA U €()eKTUBHOCTTA HA 3[I[PABHUTE YCIYTH.

Pabomna xunomesa na npoyusanemo:

OO0111eCTBEHOTO MHEHHE U HETOBUTE HArJlaCH MOTaT Ja Ce OMpPEeesiaT
KaTO ChCTOSIHUE Ha MPEAPA3NOJI0KEHOCT HA KOHKPETHA LEJEBA Ipyla KbM
omnpezesieHa JEWHOCT B pa3jIMYHU CHUTyallMu. Taka HampuMep Harjlacure
oOuyaifHo ca 0a3upaHu BHPXY MO3UTHMBHU WU HETaTUBHU BB3TJIEIU KbM
cbOUTHS, XOpa UK OOIIECTBEHHU IMPOLIECH, KOUTO C€ HaMHpaT BB (hokyca Ha
HelHusl o0ekT. BnusHueTo Ha Harjmacute BbpXY €(pEKTHBHOCTTA Ha BCSKA
JIEWHOCT € AUPEKTHO, Thl KAaTO T€ NPEACTABJIABAT OCHOBEH €JIEMEHT Ha
MOTHUBALIMSTA U HA TUYHOTO OTHOIIIEHHE KbM ChOTBETHATA JeHHOCT. OT Apyra
CTpaHa Harjacurte ca 0a3upaHu BbPXY MPeICTaBUTE HA OTJCITHUS UHIUBU] 32
cebe cu U 3a CBeTa U ca ChbOOpa3eHU C HeroBaTa MHIMBUyalHa IIEHHOCTHA
cucteMa. be3cnopHo Te mMorar ga ce ompenensaT KaTo YOBEIIKH (heHOMEH,
npeaBu; 00CTOSTEICTBOTO, Y€ ca JMHAMHUYHHM M TOJJISKAT Ha MPOMSHA U
pazButue. MIMeHHO TsIXHaTa JUHAMHUKa € OCHOBAaTa, BBPXY KOSTO CThIIBA
paboTHaTa XUMoTe3a Ha MPOYYBAHETO.

B TOo3m cMmuCHIT aHKETHOTO TpoydBaHe OOXBalla HarjacuTe Ha
YYaCTHHUIIUTE B HEro IO OTHOIIEHHWE Ha TemaTa 3a EJIEKTPOHHOTO
3/paBeola3BaHe B HallaTa CTpaHa M HAYUHBT Ha TMOJOOpsBaHe Ha
MpeJIaraHuTe YCIYTU B 3IPaBHUS CEKTOP.

Konyenyus na npoyueanemo:

AHKETHOTO TIpOy4YBaHe ce ¢hCToM OT 20 sicHO (opMysMpaHu BHIIPOCA,
KbM KOWUTO W3CJIEIBAHUTE JIMIAa MOTaT Ja u3pa3iaT COOCTBEHOTO CHU

oTHoIeHue. [lo-roixsamara gact ot BBIIPOCUTC Ca 3aTBOPCHU, KATO € AaJICHA
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BB3MOKHOCT Jla C€ TIOCOYHM W MHEHHE C OTBOPEH OTroBOp. BB3MOKHUTE
OTrOBOpM Ca CBHOOPA3eHHM C TMapaMeTpPUTE Ha IIOCTAaBEHUTE BBIIPOCH.
[IpennoxxeHusT u300p HAa OTrOBOPU TO3BOJISABA Ja CE OTKPOAT TEXHUTE
MOJIOKUTEITHH, OTPUIATECIIHH M CPEIHH CTOHHOCTH. 3a IMOCTUTAaHE Ha IIo-
rojsiMa JIOCTOBEPHOCT TIIPOYYBAHETO C€ TMPOBEXKAAa TNpPU TrapaHTHpaHE
AHOHUMHOCTTA Ha YYACTHHUILIUTC.

3a menuTe Ha U3CIeIBaHeTO OMXME MOTIIU J1a pa3fesuM BhIIPOCHUTE OT
AQHKETHOTO MPOYYBaHE B UCTHPH TPYIIH:

e [IIppBa Tpyma - oOTpa3sBa HarjacuTe Ha YYACTHHIIUTE T10
OTHOIIICHHE Ha TOBA KaK T¢ OIICHSBAT BPbh3KaTa MAIlUCHT — JIeKap B KOHTEKCTA
Ha CBIIECTBYBAIIUTE KbM MOMEHTA 3/[paBHU YCIIyTH B HaIllaTa CTPaHA.

e Bropa rpyma - kacae HarjacuTe Ha YYaCTHHIIUTE BBB BPB3Ka C
TSXHOTO OTHOIIICHHE KbM €JICKTPOHHOTO 3/IpaBeola3BaHe.

e Tpera rpyna - CBbp3aHa € C HAarJlaCUT€ Ha YYaCTHHUIIUTE KbM
CJIEKTPOHHUTE 3]JPaBHU YCIIYTH.

e UerBbpra rpyma - oOXxBalla HarjacUTe W OYaKBaHUATA Ha
YHaCTHULUTE OTHOCHO KOMYHUKaIUATA JICKap — ITIaITUCHT upe3
TeJIeMETUITNHA.

[Ipn ananu3a Ha [JaHHUTE OT aHKeTaTa 3a eJIeKTPOHHOTO
3/paBeorna3BaHe B bbarapus, ca MpuiioKeHu CIeIHUTE METOIH:

e Omnucanue Ha geMorpadCKu TaHHU — W3MOJI3BAHO € MPOIEHTHO
pasmpeneseHre 3a KaTerOpuuTe KaTo BB3PACT, 0Opa3oBaHUE H 3APaBHO
OCUT'ypsIBaHC. W3uncnenn ca craTUCTHYECKH JaHHW KaTo CpE€aHa BB3pacT,
MPOIIEHTHO pA3NpE/ICIICHNe Ha PECIOHACHTHTE ChC CPEIHO U BHCIIE
o0Opa3oBaHHe, CHOTHOIIEHUETO MEXIY 3[PaBHO OCUTYPEHH U HEOCHUTYPECHH
JIHIIA.

e UYecTOTeH aHaNM3 — U3CJIEBAHH Ca OTTOBOPUTE HA BBIIPOCUTE 32
4ecToTa Ha U3MOJI3BaHE Ha EINEKTPOHHU 3[paBHH YCIYTH U MOOWIHH

npuwiokeHus. OTroBopurTe ca paslpeneieHd B KaTeropuu (,,HUKora‘,
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»PAAKO®, ,,TIOHSKOTA™, ,,4eCTO’) W MpEeACTaBEHW TIpaPuIHO Upe3 KPbroOBH
JHarpamu.

e  AHanu3 Ha MPeIIOYUTAHUATA — OLICHEHHU Ca NPEANOYUTAHHATA 32
BUJIOBE €JIEKTPOHHHU YCIYrH (EJIEKTPOHHM PEIeNTH, 3aliCBaHe Ha Yac) U
NPEANOYUTaHN HAYMHU 32 KOMYHUKALUS C JIGKapUTe (BHICOKOH(pEPEHIHS,
tenedoH). ToBa e M3BBpPIICHO Ype3 0000IIaBay KPBIrOBH THArpaMH, 3a J1a ce
1oJiuepTae KoM yCIyTH ca Hal-TIOMyJIIpHU.

e  AHanu3 Ha yJOBIETBOPEHOCTTA - HUBOTO Ha YIOBJIETBOPEHOCT HA
NOTPEOUTENIUTE OT EJIEKTPOHHUTE 3[PaBHH YCIYI'M € OINpPEAEICHO upe3
M3YHCIISIBAaHE Ha CPEIHM CTOWHOCTH 3a YAOBJIETBOpEHOCT. M3mons3BaHa e
BU3YyaJlM3alus, 3a J1a C€ MPEACTAaBU Pa3NpeleiICHHETO Ha OTTOBOPUTE Upe3
KPBI'OBH JIarpaMH.

e AHamu3 Ha KOpelaluu — H3CIeIBaHA € BpPB3KATa MEXKIY
AeMorpa)CKUTE XapaKTEPUCTHKH W  HArJacUTe KbM  EJIEKTPOHHOTO
3apaBeonasBaHe, 3a Jla ce MPOBEpPH AajlM MMa 3HaYMMa pa3iiiKa B MHEHHATA
3a eJIEKTPOHHOTO 3/IpaBeora3BaHe MEKAY PA3IMNYHUTE Bh3PACTOBH TPYITH WITH
o0pa3oBarTesHy HUBA.

e Anamu3 Ha CBOOOJHHUTE TEKCTOBE — Ha AaHKETHpPaHWUTE €
MPEJOCTaBeHa BBb3MOXKHOCT 32 KOMEHTAapH; MPUJIOKEH € KaueCTBEH aHalIn3
Yype3 TEMAaTU4eH aHaIu3, 33 Jla ce WICHTU(UIMPAT OCHOBHUTE KATETOPHH
OTTOBOPM UM HACTPOCHHSATa KbM TEJEMEIUIIMHATA M  EJIEKTPOHHOTO
3[IpaBeoIIa3BaHe.

e TeHJEHIMH U IPENOPBHKU — 000OIIEHN ca OCHOBHUTE TeHICHIIUN
B HarjacUTe KbM EJEKTPOHHOTO 3/IpaBeola3BaHe M TeJIeMEJWIIMHATA B
benrapus. Cnen ananusa Ha BCHUKU TpyNH BbIpocu € npemioxen SWOT
aHaJIM3; HallPaBEeHU Ca M3BOJM U MPENOPBKHU 32 OJOOPEHUE Ha eIEKTPOHHHUTE
3MIpaBHU YCIIYTH U 3aCHJIBAHE HA IOBEPUETO KBM THX.

Ananuz na pesynmamume:

AHanM3bT Ha pe3ylTaTHTE OT INPOBEJeHaTa aHKeTa € Oa3upaH Ha

uHpopManuaTa, IMOJydyeHa OT ydacTuero Ha ob6mo 105 pecnonzaeHrta.
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Bompocure ca mombiaHEHM HaANEXKHO M A00pochbBecTHO. Hamnumero Ha
HE3HAYUTEIIHU TPOIYCKH (JIMIIca HAa OTTOBOP HAa [aJ€H BBIPOC) HE Ce
0Tpa3siBa BbPXY KpalHUS PE3yITaT.

Y4yacTHULIMTE B aHKETHOTO NpOy4YBaHE OOXBallaT MET Bbh3PacTOBU
kareropuu. Haii-muoro or tx ca mexay 30- u 50-roaumiaa Be3pact (29.8%).
Haii-manko ca npezacraButenute Ha rpymnara ot 14 go 18 rogunu (8.7%).
[Tpubnu3urennara cpeqHa Bb3pacT Ha aHkerupanute € 31.2 rogunu. Ts e
n3uucieHa Ha 0a3a Ha Oposl Ha OTTOBOpPUTE BHB BCsKa rpyma. 3a LenuTe Ha
M3UUCIICHUETO CE MpUEMAT CPEJAHHU CTOMHOCTH Ha BBH3PACTOBUTE MHTEPBAIH
(MeqraHHU CTOMHOCTH Ha BCsAKa rpyma - Harpumep 16 3a 14-18, 21.5 3a 18-25
U T.H.), KOUTO Ca YMHOXEHH IO Oposi Ha OTTOBOPUTE BBB BCSKa rpymna. 3a
rpynara ,,Haja 50 ronuHu‘ ce mpuema cpeiHa cTouHoct ot 55 roaunu. Cymara
Ha TIPOU3BECHUSATA € JeNI Ha 001U Opoi peCrOH/ICHTH.

Obobwenue

Pesynrature OT  TpOBENEHOTO  MpOy4YBaHE  IOKa3BaT, 4Ye
NoTpeOUTENTUTe HA 3IPAaBHU YCIYTH, TPOSBIBAT IO-CKOPO ITOJOKHUTEIHO
OTHOIIIEHHE KbM €JIEKTPOHHOTO 3/paBeora3BaHe W MPAKTUYECKOTO MY
npunarane B bwiarapus. [Ipu 06001ieHneTo Ha MONYYEHUTE PE3YyIATaTH €
HaJIOKUTETHO Ja ce oT0Oenexu mpeoliaagaBalioT0O MHEHHE Cpell
aHKETHpAHWTE, B3€JM y4YacTHE B PEATM3UPAHOTO IPOYYBAHE, Kacaerio
MOJIy4aBaHETO Ha EJIEeKTOPHHH 3ApaBHU YCIYrd. BHCOKHMIT MPOLEHT
aHKETUPAHU, U3PA3UIIH MMO3UTUBHO MHEHHE OTHOCHO HHTerpupanero Ha UKT
B 37paBHaTa cdepa, € mokaszarea 3a HEOOXOAWMOCTTa OT pa3lIMpsiBaHEe Ha
MPHUIIOKHOTO TI0JIE Ha eNIEKTOPHHOTO 37[paBeora3Bane B bbarapus.

AHanu3bT Ha MHEHHETO Ha aHKETUPAHWUTE BOJU JI0 M3BOJA, Y€ TO-
rojsiMa 4acT OT MOTPEOUTENUTE Ha YCIYTH UMAT MO3UTUBHO OTHOIIEHUE KBM
TEXHOJIOTUYHHAT HAMPEIbK, HO BCE MMAaK OCTAaBAT W HAKOW MPEAPACHIBIN U
ormacenus. [Ipumep B TOBa OTHONICHWE € TEJIEMEIUIIMHATA, KOSITO €

noaxoJdila 3a pyTUHHU MPETJICAU, JOIIBJIBAHC HA JICHCHUC YPEC3 OIMMPCACIICHU
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JIEKapCTBA U YIPABJICHHE HA XPOHUYHU 3a00JISIBAHUS, HO Y€CTO HE OCUTYpPsIBA
TOYHA JIMaTHO3a U JICYCHUE Ha MO-CII0KHU 3/I[PABOCIOBHH MPOOIEMH.

3a ma ce mpumoOuWe MO-3aablI00YEHO pa3OupaHe Ha TEKYIIOTO
ChCTOSIHUE Ha €JICKTPOHHOTO 3JpaBeolia3BaHe B bbiarapus, moxke aa ce
HanpaBu SWOT aHanu3, 3a 1a ce OICHAT CHJIHUTE, CJIa0UTE CTpaHH,

BB3MOKHOCTUTC U 3aAILJIaXUTC, ITPEA KOUTO € U3IPABCH CCKTOPHT.

Cuim cTpanu

Ciadu cTpanu

Enna oT KJIIOYOBUTE CHIHH CTpaHHu

Ha CJICKTPOHHOTO 3paBCOIIa3BaHC B

bearapus e HapacTBalara
JUTUTaIU3alusl  Ha  3JpaBHUTE
yeayru. C  BBBEXKIAaHETO  Ha

CJIEKTPOHHU 3JpaBHU JOCHETa U
wiathopMu 32 TEJIEMEIHIIMHA,
JIOCTaBUUIIUTE HA 3]paBHU YCIIYTH ca
B CBCTOSIHUE Jla TNPEAOCTaBAT IIO-
e(EeKTUBHU W JOCTBITHU TPWXKH Ha
nanueHTure. ToBa MMa MoTeHIuMana
na  monoOpu  pe3ynraTure  3a
NalMEeHTUTE U J1a HAaMaJIM Pa3XoanuTe
3a 37paBeolla3BaHe B IBJITOCPOUCH

IJIaH.

Enna oT cmabocrure Ha
CNIEKTPOHHOTO 3/]paBeOIa3BaHE B
bearapus obGaue e nuncara Ha

OIepaTuBHa CBBMCECTUMOCT MCKIAY

pa3IUYHUTE 3ApPaBHH  CHUCTEMHU.
ToBa MoOXke J1a BB3NPEISITCTBA
6e31pobaeMHus oOMeH Ha

uHdopManusg 3a TAIUEHTUTE W
KOOpJIUHAIIMATA HA TPHXKUTE MEKTY
pa3IMYHU JTOCTABYHUIIM HA 3/IpAaBHU
yciyru. OcBeH ToBa MOXKE J1a UMa
ornaceHus OTHOCHO

MOBCPUTCIIHOCTTA U CUTYPHOCTTA Ha

JAHHUTE, TBi KaTo
nudpoBHU3aMATa Ha  3IPABHHUTE
YCIYyTH  yBEJIMYaBa pUCKAa OT

kubepaTtaky v MPOOUBHU Ha JIAHHHU.

Bbn3mMo:xxHOCTH

Samiaxu

Benpekn Te3nm mnpeau3BHKATENCTBA

MMa HSAKOJIKO BB3MOXXHOCTH 3a
€JIeKTPOHHO  3/paBeola3BaHe B
boirapus 3a MO-HATATHIIIHO

CemectByBar o0aue © 3arulaxu,
MpeJl KOUTO € U3MPaBEeH CEKTOPHT Ha
€IEKTPOHHOTO 37paBeora3BaHe B
JWrcata  Ha

bobarapus, kato
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o100psIBaHe Ha MPETOCTABIHETO Ha

31paBHU TPUXKU. Hamnpumep,

HApacTBAlIOTO  M3IOJI3BAaHE  Ha
MOOWJIHH 3ApPaBHU HPHIOKEHUS U
MPEHOCUMH YCTPOHCTBA MOXKE Ja
najxe Bb3MOKHOCT Ha IMAIMEHTHTE 1A
MOEeMaT KOHTPOJ BHPXY 37PaBETO CU
A na HaOiaomaBaT COOCTBEHUTE CHU
3/IpaBHH MokaszaTend. Heio nmoseue,
WHTETPUPAHETO HA TEXHOJIOTHHTE 32

HN3KYCTBCH MHTCJIICKT W MAallMHHO

O6y‘leHI/IC B 3/IpaBCOIIa3BaAHCTO MOXKC

(¢uHaHCUpaHE U UWHBECTUIMH B
TEXHOJOTMUTE 32  EJIEKTPOHHO
3ApaBeonasBaHe. be3 gocTaTb4yHO
(UHAHCOBH pecypcH MOXe Ja €

3a JOCTaBUYHIINTC Ha

TPYIHO

3JpaBHU YCIYTW Ja NPUEMAT HOBU

TCXHOJIOI'MH u Ja nmpuiaarat
HMHOBAaTHUBHHU peicHuA 3a
CJIICKTPOHHOTO 3APaBCOIIa3BaHC.

OcBeH TOBa MOXE Ja wWMa WU
CBIIPOTHBA OT CTpaHa Ha 3ApPaBHU

CIICHUAJINCTH, KOUTO HE Ca CKIIOHHHA

Ja IIOMOIH€ Ha AJOCTAaBYHMIUTC Ha | Ja IIpueMar I_[I/I(l)pOBI/I HHCTPYMCHTHU

3/IpaBHU YCIYTH Ja MpejyiaraT mo- | ¥ TEXHOJIOTHHU B CBOSITA IIPAKTHKA.
TOYHM JUArHO3M W peHIeHus 3a

JICUYCHUC.

B zaxmouenne, SWOT aHanu3bT Ha €IEKTPOHHOTO 3/IpaBEOIa3BaHE B
BT)J'IFapI/Ifl PasKpuBa, 4€ MakKap Ja MMa HAKOJIKO CUJIHH CTPpaHU U Bb3MOKXHOCTH
3a poub(TABAHE HA CEKTOPA, MMa ¥ 3HAUUTEIIHHU cIa00CTH U 3aIUIaXH, KOUTO
TpsiOBa na OpAar axpecupaHu. Upe3 M3MON3BaHE HAa CUIIHUTE CTPaHM Ha
CEeKTOpa, uaeHTH(pUIIMpaHe Ha c1aboCTUTE, U3ITO3BaHE HA BB3MOKHOCTUTE U
CMEKUYaBaHe Ha 3aIIaXHTe, EIEKTPOHHOTO 3/IpaBeona3Bane B bbiarapus Moxe
Jla TPOJIBJKH Ja CE€ pa3BHUBa U MOA0OPSBA 3/paBHUTE YCIYT'H B M0JI3a KAKTO
Ha MalUeHTUTe, Taka U Ha JIOCTaBYMIIUTE HA 3[IPaBHU YCIYTH.

B 0606m1enme Ha MpoBeIEHOTO MPOYYBAHE U B MHTEPEC HA HACTOSIITUS
aHaM3 € 3aIbJDKUTENHO Ja OTOENEeKUM, Y€ MHOTO BHCOK MPOIEHT
aHKETHpaHU U3pa3siBaT CBOSATA YJOBJIETBOPEHOCT OT  €JIEKTPOHHOTO
3npaBeonas3Bane B brirapus. He Ha mocieqHo MACTO aHKETUpaHUTE CUMTAT,

Ye U3MOI3BAHETO Ha EJNIEKTPOHHHM 3[PaBHU YCIYTH PEBOJIOLHMOHU3UPA
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MIPEIOCTAaBSIHETO Ha 3APaBHU I'PUXKH, KAaTO TH MPaBU MO-€PEKTUBHU, YIOOHUU
1 1ocThHU. OT CIOJIEIEHUTE OTTOBOPH CTaBa SICHO, Y€ T€ MMAT IOJIOXKHUTEITHO
OTHOIIICHHE KbM CaMUsl MOJIE]T Ha B3aUMOJICHCTBHUE, BBPXY KONTO € 6a3upaHa
paborara Ha UKT B 31paBHaTa cdepa.

W3BoauTe Ha mocnieHaTa riiaBa Ha IUCEePTAllMOHHUS TPyl BKIIIOYBAT:

1. OT npoBeneHOTO MPOYYBAHE YCTAHOBHUXME, Y€ CHBPEMEHHUTE
MH()OPMAIIMOHHY TEXHOJIOTUU Ch3JaBaT MPHUHIUITHO HOBH BB3MOXKHOCTHU 32
MEAUIMHATA U TOTPeOJICHUETO Ha 3/paBHU YCIYT'H OT HACEIECHUETO.

2. BobBexgaHeTo Ha WH(OPMALMOHHUTE TEXHOJOTHH B 3[paBHATa
MPaKTUKa OBP30 MPOMEHS METOANTE HAa TUATHOCTHKA U JIeueHue, GopMuTe Ha
B3aMMOJICHCTBUE MEXIYy JICKAPU W TAIUCHTH, U KOJIETH, OpraHu3aIusaTa Ha
JICYEHUETO U BH3CTAHOBSIBAHETO HA 3/JPABETO.

3. JluruTanuzanuara 3acsira BCHUYKHU CJI0eBe Ha 00LIECTBOTO U cdepu
Ha JEWHOCT, BKJIIOUMUTEIHO 31paBeomnaszBaHero. (CTaHa  BB3MOXKHO
IMCTAaHIIMOHHO Jla C€ W3BBbpUIBA MEAWLIMHCKO HaONIoJeHHe W Ja ce
MpenopbYBaT HEOOXOAUMHUTE JIeUeOHU U MPOUIAKTUYHU TPOLIETYPH, A Ce
Mofo0pyu  METUIIMHCKOTO OOCTy)KBaHEe Ha HACEIIEHUETO B CEJICKHUTE,
OTJANIC€YeHH U TPYJHOJOCTHITHU PailOHH, KbJIETO MM MIOCTOSTHEH HEJIOCTHUT Ha
MEIUIIMHCKH TIEPCOHAI.

4. ENeKTpOHHOTO 3/paBeona3BaHe € Obp30 pa3BHBaIIa ce 00JacT,
KOSTO KOMOHMHHpa 37paBeomna3BaHe M TEXHOJOTHH 3a MOJ0OpsBaHE Ha
MPEeIOCTaBIHETO Ha 37ApaBHU ycuyrdn. To oOxBama IIMpoOKa rama oOT
JTUTATATHA WHCTPYMEHTH W IUIATPOPMHU, KATO EJIEKTPOHHH MEIUIIMHCKH
JOCHeTa, TeIeMEIUIIMHA W 3JPaBHHU TPHIIOKEHUS, BCHUKH HACOYCHH KBM
nmonoOpsiBaHe Ha TPUIKHUTE 3a MANUCHTUTE U ISJIOCTHUTE pE3yNTaTH B
3JIpaBEeOIa3BaHETO.

5. MogenmuTte 3a €NEKTPOHHO 3/paBeola3BaHE Ce IOSBUXa Karo
MOTEHIMAITHO PElIeHNE 3a TOA00psBaHe Ha €PEKTUBHOCTTA, JOCTHITHOCTTA U

KaueCTBOTO HA 3JPAaBHUTC YCIIYT'U.
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6. Bbhopexkn HEOTHaBHAIIHUTE CTHIKH, NPEANPUETH Yy HAC 3a
M3y4yaBaHE W CHUCTEMAaTHU3UpPaHE HAa HATPYMAHUS ONUT B EIEKTPOHHOTO
3/paBeoria3BaHe,  COIIMATHO-UKOHOMHMYECKUTE,  OpPraHU3allMOHHUTE U
YIPaBIEHCKUTE MY aCTIEKTH M3UCKBAT [T0-HATATHIIHO IPOYYBAHE U PA3BUTHE.

7. IlonoOpsiBaHeTO HA JOCTHIA 10 3APABHU YCIYTU U B MHOTO CITy4au
[10/100pSIBAHETO HA TAXHOTO KAYECTBO YPE3 €JIEKTPOHHO 3/IpaBEoIa3BaHe 111e
YKpEenu OCHOBHUTE IpaBa HAa YOBEKa 4pe3 MOJOOPEHO KaueCTBO Ha KUBOT U

3ApaBCoIIa3BaHe.

3AK/IIOYEHUE

Enna oT Hali-CUJIHUTE CTPAHU Ha €JIEKTPOHHOTO 3PABEONa3BaHe €, e
BBBEXKJAHETO My B MEIMIMHCKAaTa IPAaKTHKa JaBa BbB3MOXKHOCT 3a
paspelliaBaHe Ha MIHUPOK KPbI' OT BBIPOCH B OpraHMU3alMsITa Ha 3/IpaBHUTE
yCIyrd, Bapupamid OT KIMHWUYHU IIPUJIOKEHUS OO0 aJAMHHHUCTPaTUBHU
BBIPOCH U MpoOJIeMHU Ha MEAULIMHCKOTO oOpa3oBanue. HeoOxoauma e cuiHa
ITOJINTHYECKA BOJISI M PEIIATEIIHOCT, 3a J1a C€ PeIN3Upa IIbJIHUAT OTCHIINAI
Ha eJIEKTPOHHOTO 3/jpaBeona3BaHe. A TOBa € MHOTO MO-TPYAHO OCHILECTBUMO
B HMKOHOMHMYECKM pa3BUTUTE CTPaHM IIOpagud KOHCEpBaTW3Ma Ha
CBILECTBYBAILUTE 3PABHU CHUCTEMH, OTKOJIKOTO B Pa3BUBALLUTE CE CTPaHMU.
MHoro pasBuBalM Cc€ CTpPaHM BeY€ OCBH3HABAT, Y€ IPUIATaHETO Ha
€JIEKTPOHHO 3/paBeola3BaHe L€ UM JOHECE 3HAUMTEIHU MO0J00pEeHHUs B
3/IpaBEeOIa3BaHETO, KAKTO YPE3 yBEJINYABAHE HA JIOCTHIIA JO I'PUXKH, Taka U
ype3 pa3iMpsiBaHe Ha Bb3MOXKHOCTHTE 3a MOJTy4aBaHe U/WIIH o100psiBaHe Ha
MEIUIIMHCKOTO oOOpa3oBaHue. Bbhnpeku ToBa, mUIcara Ha ONUT H
CHeU(PUUHUTE HUKOHOMUYECKHM U UHOPPACTPYKTYPHH XapaKTEPUCTHKH Ha
pa3BHUBAILIUTE C€ CTPaHU HajlaraT OMOII KaKTO IpH MJIaHUPAHETO, TaKa U IIPU
IIPWJIaraHeToO Ha TAKUBA MEJUIIMHCKU YCIYTH.

Pa3bupa ce, enekTpOHHOTO 3/paBeola3BaHe HE pelaBa mpoodieMa ¢

HEJIOCTHTa Ha MEIUIIMHCKH TIEPCOHAJ M JIUIICaTa Ha HEOOXOauMus Opou
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JeyeOHN 3aBeleHMs, HO clomara 3a I0-e()eKTHBHOTO U3II0JA3BaHE Ha
HAUIMYHUTE PECYpCH M TO3BOJIsIBA HAa MAIMEHT, JKUBEENl Jajed OT Hai-
OIU3KOTO JIeueOHO 3aBe/IeHHE, /1a TOIYYH METUIIMHCKH CHBET OT Pa3CTOSHUE.
To no3BossiBa nepcoHANM3UpPaH MOIXOM, MPUCIIOCOOSIBAMKN MEIULIUHCKUTE
MHTEPBEHIIMM KbM HYKIUTE Ha OTICIHUTE MauueHTd. JlaHHute, chbOpaHu
4ype3 MHCTPYMEHTH 32 €JICKTPOHHO 3/IpaBeola3BaHe, MOTaT Ja Ce M3IOJI3BAT
3a uAeHTU(UIPAHE Ha MOJIEIIH U IPOTHO3UPAHE Ha 3ApaBHU pe3ynTaTtu. Tosa
yJIeCHsIBA M3TOTBSHETO Ha WHIUBUAYaJHH 31paBHU IUIAHOBE, KOMTO ca
cneun(UYHM 3a BCEKM MALMEHT, KaTo Ce B3eMaT IMpelIBU]] HETrOBHUTE
MEPCOHAJHM TIOKa3aTeld W MEIUIIMHCKAa HcTopus. Upe3 amanTupaHe Ha
IUTAHOBETE 3a JICYCHWE KBbM HHIUBHAYATHUTE HYXKIH, 3ApaBHHUTE
CIELUAINCTH MOraT Ja ONTUMM3HMpAT pe3yiaTaTUTe 3a MalUeHTUTe U Ja
CIIOMOTHAT 32 NOJ00PSABAHETO Ha LIJIOCTHOTO UM OJIaroChbCTOSIHUE.

EnekTpoHHOTO 31paBeona3BaHe IOCTaBsl OCHOBAaTa HA TCH/ICHIIMATA Ha
rJ100aTHOTO OOIIECTBEHO 3[paBeolla3BaHEe KbM MHTErpallvs, CBbp3BaHE Ha
neqyeOHN 3aBE/ICHUS] M WHAWBHYAHU TIPAKTUKU B TOJISIMA TeJIEeMeIUITTHCKA
Mpexa, KOATO 3HAYUTEIIHO I11€ YCKOpH 0OMeHa Ha MEJUIIMHCKA HHpopMaLus
U 1€ Mojo0pH KayecTBOTO Ha JMAarHOCTHKAaTa M MEIUIMHCKHUTE TPHXKHU 3a
HACEIICHHUETO.

CrpImecTByBaT SICHM JOKa3aTeJCTBAa 32 HApacTBAIIOTO BB3ICHCTBUE,
KOETO EJIEKTPOHHOTO 3/]paBeola3BaHe OKa3Ba BBPXY IMPEIOCTABIHETO Ha
3JIpaBHU TPUXKH IO CBETa JIHEC M KaK TO MpPaBU 3/ApaBHUTE CUCTEMHU IIO-
epEeKTUBHH W TO-OT3MBUYMBH KBbM HYKIUTEC W OYAKBAaHHUITA HA XOpaTa.
Kpusucnara cutyanusi, cebp3ana ¢ nanaemusita or COVID-19, ocobeno sicHo
ouyepTaBa HEOOXOJMMOCTTa OT HE CaMO HAaBPEMEHHHM, HO BedYe CIEIIHU U
HEOTJIOXKHU MEPKH 0 KOOPAMHUPAHE HA CUCTEMHUTE 32 37JpaBHO 00CITyKBaHE
C He3a0aBHHM BapuWaHTH TO TPWIOKEHHE, YCHBBPIICHCTBAHE W MacOBO
MpujIaraHe Ha cucTeMa oT M(poBH MEXaHW3MH 32 OOMEH Ha 3[IpaBHU JaHHU

n C(I)CKTI/IBHO 3ApaBCOIIa3BaHEC.
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[Ipeau eneKTpOHHOTO 3/IpaBeona3BaHe /1a MOXKE J1a UTPAe BayKHA POJIS
3a y4acTHULMTE B 3/paBHaTa €KOCHCTEMA, KaTO CbHILIEBPEMEHHO 3auuTa
WHTEPECUTE Ha MAIUECHTHUTE, JOCTABYUIINTE HA 3[PaBHU YCIIYTH U ITyOJIMYHUTE
opranu, EBporelckuar cbio3 chlo Ie TpsAOBa Aa Jaje siCeH OTrOBOp Ha
MpeIM3BUKATEIICTBATa, TOPOJIEHN OT HOBUTE TEXHMUYECKU pa3pabOTKH, KaTo
w1aThOpMH 3a eNEKTPOHHO 3/paBeora3BaHe, eIEKTPOHHU 3/IpaBHU JIOCHETA,
37paBHa MpeXa M MO-HATaThIIHO W3NoJ3BaHe W BHenpsBaHe Ha UKT B
3/IpaBHUS CEKTOP.

Bbnpekun nocienoBaTeHUTE M HENPEKbCHATO pa3BUBALLU  CE
IIPOLIECH, HE MOXKEM Ja He OTOENIekKUM, Y€ M3IPakJaHETO Ha IPaBHO
rapaHTUpaHa peryjiaTopHa paMKa Ha €JIEKTPOHHOTO 3/paBeolla3BaHE HE
clie[iBa /1a U30CTaBa OT OOIIMTE HACOKH IO JeUHUpaHE U PeriaMeHTHUPaHe
Ha MPUHLHUIIATE, CBbP3aHU C HU3MOJA3BAHETO HA M3KYCTBEHUS HHTEJEKT.
MexnyHapoaHaTta OOIIHOCT M HAallMOHAJIHUTE IPaBUTENICTBA clieABa Ja
B3e€MaT MPEJBHJ TOBAa U Ja M3MOJI3BAT MPEAUMCTBaTa Ha TEXHOJOTHYHUS
HampeIbK 3a pepopMma Ha riodajiHaTa 3/ijpaBHa CUCTEMA IO OTHOILIEHHUE Ha T10-
IUPOK JOCTHII JO 3[paBeoNa3BaHe W Ja HAChpyaBaT MO-HATATHIIHOTO
MKOHOMHUYECKO U COLIMAIIHO PAa3BUTHE.

Bobnpekun gpiaroroauiiHata Bede MCTOPUS Ha CTapTUpaHe Ha
MIPOLIECUTE O BHBEX/IaHE HA €JIEKTPOHHO 3/1paBEOIa3BaHe, yCTaHOBSBAHETO
My KaTo IISUIOCTHA, 3aBbpllieHa U e(heKTUBHO paboTelia cucTeMa Bee OIle He
e (hakT, KakTO Ha eBPOMNEICKO, Taka U Ha HAIlMOHATHO paBHHUIIE. be3cmopHo
€, 4Ue OTJETHN KOMIIOHEHTH OT CHCTeMaTa, 3aJI0KEHU B CTPATErHH U MEPKH Ha
OOIITHOCTHO paBHHUILIE ca Pa3pabOTeHH, MPUJIOKWMH W JOPA3BUBAHU KaTO
MIPUOPUTETHHU, HO TIPO- IIECUTE 10 Ch3aBaHE Ha €IMHHA PETYJIALIMS € BCE OllIe
HegocTurHat eran. ChIIEBPEMEHHO, M3KIIOUMTENHATa JIMHAMHKAa Ha
Pa3BUTHETO HA JUTUTATHUTE TEXHOJOTUH M arpECHBHOCTTA Ha MPOIECUTE TI0
HaBIIM3aHE HA M3KYCTBEHMsI MHTEJICKT HaJlaraT HEMPEeKbCHATA aKTyan3alus
Ha MPUHUUIIATE U HUHCTPYMEHTUTE, a CbhIIO M Ha XapaKTEPUCTHKHUTE,

KayecTBaTa U paMKHUTE Ha OTTOBOPHOCTTA HA aHTAXHpPAHUTE CyOeKkTH. B To31
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CMHCBHJI M peryjiaTopHaTa pamMKa, TPaWHOTO M M3TpakKJaHe W yHUBEpcallHa
MPWJIOKUMOCT B JMHAMHUKATa Ha CpelaTa Ha Pa3BUTHE HA TEXHOJOTHHTE €
TPYACH, TPOIBIDKUTENICH W MPOIBJDKABAIl IMPOLEC. AKTYaTU3UpPaHETO MU
clie[iBa /Ja KOPECIOHAMpa KaKTO Ha PEAJHOCTHUTE Ha HOBAaTa EJIEKTPOHHA
cpena, Taka M Ha YTBBPACHOTO pa3OupaHe 3a €THYEH IMpaBeH pel U
¢dunocodusta Ha GA3UCHUTE YOBEIIKH U COIIMATTHYU [ICHHOCTH.

3a pa3BUTHETO Ha 3JIPABHUTE CHCTEMHU B TIJI00AJICH, PETHOHANICH U
HaI[MOHAJIEH Mallad € U3KIIIOUUTEIHO BaXXHO €JIEKTPOHHOTO 3/IpaBeola3BaHe
na Oble OpUEHTHpPAHO KBbM XOpara, Ja € OCHOBAaHO Ha JOBepUe H
JI0Ka3aTeNicTBa, N1a € epeKTUBHO, e(QUKACHO, yCTOMYMBO, MPUOOIIABAIIO,
CIPaBEUIMBO ¥ TEPCOHAIM3MPAHO. BBbBEXKIaHETO Ha EIEKTPOHHOTO
3/IpaBeola3BaHe M YCTAHOBSBAHETO My KaToO IISUIOCTHA, 3aBbpIICHA H
edexTuBHO paboTeiia cuctema odaye Bce o1iie He € GakT B IOBEUETO IbPKaBU
B CBETa, BKIIOUMTENHO U B PenyOnuka bearapus. bescnopHo e, ye oTnenHu
KOMITOHCHTH OT CHCTEMAaTa, 3aJI0)KEHU B PA3IMYHUTE CTPATCTHH U MEPKH Ha
EBPOIEHCKO paBHUIIE ca pa3pa0dOTEHH, MPWIOKUMH W JOPA3BHBAHH KAaTO
MPUOPUTETHH, HO TMPOIECUTEe MO Cbh3JaBaHE HAa EAWHHU MapamMeTpu 3a
peryinupaHe Ha eIeKTPOHHOTO 3/JpaBeola3BaHe € BCE OIIe HEeJOCTUTHAT eTall.

Y Hac HaOUpaT CKOPOCT WHHIIMATUBHTE 33  EJICKTPOHHO
3/IpaBeolia3BaHe, HACOUYECHW KbM MOJICPHH3UPAHE HAa 3[[paBHATA CHCTEMa U
nonoOpsiBaHe Ha JOCThIIA MO0 KaueCTBEHW Tpiku. Bbhpeku ToBa, 3a na ce
W3MO0JI3Ba HAMMBIHO MOTEHIIMAIBT Ha EIEKTPOHHOTO 3/IpaBeolla3BaHe U Jia ce
OCHTYpH OIlepaTHBHA CBHBMECTHMOCT C JIPYTH JIbPKaBH-WICHKH Ha
EBporneiickus cbro3, 3a bparapus € oT peniaBaiio 3Ha4Ye€HUE 1a MPOIBIIKHU J1a
XapMOHHU3MpPa 3aKOHOJATEIICTBOTO CH B Ta3H 00JacT che cTannapture Ha EC.

B koHTekcTa Ha BBBEXKIAHETO Ha €NEKTPOHHOTO 3/[paBEeOla3BaHE B
bearapus crieasa j1a ce 0000IIH, Ye cTpaHaTa HU MOXE J1a TIPEOJI0JIee CBOUTE
MPEIN3BUKATEIICTBA B 00JIACTTA U JIa IIPOTIPABH TS KbM €JTHA TIO-AUTUTAITHO
OpHEHTHpaHa 3/IpaBHa cucTeMa. Upe3 akTHBHO CIIPaBSHE C PEryIaTOPHUTE,

TEXHUYECKUTE, ETUYHUTE U KyNTypHHUTE Oapuepu, brirapus Moxe aa cb3nane
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cTabuiaHa WHQPPACTPYKTypa 3a €JICKTPOHHO 3JpaBeolla3BaHe, KOSTO
momoOpsiBa TPWXKHTE 3a TAlUMEHTHTe, TMOA00psBa pE3yATaTHTEe OT
3/IpaBEOIa3BaHETO M ONTHUMH3Upa pasmpenencHuero Ha pecypeure. Ot
pelaBaio 3Ha4eHUe € BCHYKH CTPaHH, BKIIOYCHH B IIpoIeca Ha BHEIPSBAHE
Y HM3I0JI3BaHE Ha EJICKTPOHHOTO 3JIpaBeolla3BaHe Ja CH ChTPYIHHYAT M Ja
WHBECTUPAT B HEOOXOIMMUTE peCypcH U oOydeHHUe 3a MPEO0sIBaHEe Ha TE3U
npenu3Bukatesnctea. C oOeqMHEHHW yCHIIHMS W CIIOJETIeHa BU3MS bhirapus
MOJKE€ Jia OTKJIFOYM IThJIHHUS MOTCHIIMA Ha EJICKTPOHHOTO 3/paBeoNa3BaHe H
J1a IPOIIPABH IIBTS KbM MMO-e()EKTUBHA H OPUCHTHPaHa KbM ITallMEHTA 3/IpaBHa
cucrema B ObJele.

3a nma ce moxo0pu MpUEMaHETO Ha EICKTPOHHOTO 37paBeoria3BaHe B
boearapus, Morar na ObJaT MPHIOKEHH HIKOJIKO CTpaTerud. Te BKIIOYBAT
yKpenBaHe Ha peryjaropHaTa paMKa, HWHBECTHpPAaHE B TEXHHYECKa
MHPPACTPYKTYpa M ONEPATUBHA CHBMECTUMOCT, OCUTYpsIBAHE HA CTAOWIHU
MEPKH 32 TIOBEPUTEITHOCT ¥ CUTYPHOCT, IPEIOCTABSIHE HA ISUIOCTHO O0yUYCHHE
Ha 3JIpaBHUTE CHCIWAIUCTH W HachpyaBaHE HA aHTAKUPAHOCTTA Ha
MalMEeHTUTEe Ype3 KaMIaHWM 3a T[OBUIIABAHE HA OCBEAOMEHOCTTa H
MePCOHANU3UPAHUTE pelIeHusl. CBbBMECTHUTE yCUITus MEXIY
3aMHTEPECOBAHUTE CTPAHU, 3a€JJHO C HEMPEKbCHATATA OLICHKA U aJJalTHPaHE,
ca OT pelaBamio 3HAYCHHE 3a MPEOJIOJIIBAHEe Ha IMPEIU3BUKATEIICTBATA H
MakCHUMH3MpaHe Ha TMOTEHIMalla Ha eNeKTPOHHOTO 3[paBeola3BaHe B
brarapus.

OnTUMHU3UPAHETO Ha MPOIECUTE Ha EJIEKTPOHHO YIPaBJIICHWE Ha
3/IpaBeoIla3BaHETO B bhjrapus € MHOTOCTPaHHO HauYWHAHUE, KOSTO M3HMCKBA
MPOAKTUBHH MEPKH 3a CHpaBsSHE C TMPEIU3BUKATENCTBATa, CBBP3aHU C
orepaTHUBHATa CbBMECTUMOCT, MOAOOpSIBAHE Ha CHUTYPHOCTTA Ha JAaHHUTE W
MMOBEPUTETHOCTTa, KAaKTO W W3TpPaXJIaHe Ha I[SJIOCTHA JIUTHTATHA
nHppacTpykTypa. Kato mpuoputH3upa Te3W yCHIHUs, bbIrapus Moxe aa
Ch37aJie yCTOMUMBA U e)EeKTHBHA EKOCUCTEMA 32 €JICKTPOHHO YIpaBIeHUE Ha

3ApaBCOMMAa3BaHCTO, KOATO Jda MIOAABbPIKA pa3BUBAIIUTC CC€ HYXIW Ha
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JOCTAaBUMIUTE HA 3[paBHU YCIYI'M W Ja MPeIocTaBs Ha MalUEHTHUTE
HE00X0AMMOTO BHCOKO KauyeCTBO HA 3[IPaBHU TPHIKU.

3a apmanTUpaHETO HA HOpMaTHBHATa 0a3a KbM HYXKIUTE Ha
€JIEKTPOHHOTO 3/ipaBeona3BaHe B bbiarapus ce npenopbuBa BKIOYBAHETO HA
[IO-CTPOTH pa3nopeion 3a 3alluTa Ha JaHHUTE, HAChpPYaBaHETO Ha CTaHAApPTH
3a OIepaTHMBHAa CBHBMECTUMOCT, YCTAaHOBSIBAHETO Ha SICHU HACOKH 3a
TEJIEMEIMIIMHCKA TpaKTHKa W  TMOAOOpSBAaHETO HAa  MEpPKUTE  3a
KHOEepCUrypHoCT. Pe1oBHUTE OLIEHKH, KOHCYITAUUTE ChC 3aUHTEPECOBAHUTE
CTpaHM M BB3IPUEMAHETO HA Hai-IoOpHM MPAaKTUKU OT APYIH IbpKaBH-
ynenku Ha EC morar ga gompuHecat 3a HENpPeKbCHATOTO MOJOOpsSBaHE H
YKpeTiBaHe Ha IIpaBHATa paMKa.

W3KyCTBEHUAT UHTEJEKT € TOTOB J1a UI'Pae KII0U0Ba poJis B ObAEIIETO
Ha E€JIEKTPOHHOTO 3JlpaBeona3BaHe. AJTOPUTMHUTE 3a MAIIMHHO OOy4yeHHE
MoraT Ja aHaJu3upaT OTPOMHHM KOJIMYECTBA MEAMLMHCKU JaHHM, 3a Ja
UICHTH(PUIMPAT MOICIIH, JIa MPEACKAKAT IPOrpecusiTa Ha 3a00JIIBAaHETO U J1a
MEPCOHATM3UPAT IJIAHOBETE 3a JICYCHHE. 3aJBIKBAHUTE OT W3KYCTBEH
UHTENEKT 4yaTOOTOBE MOTaT Ja OCUTYpAT OBbp3M M OTHOCUTETHO TOYHHU
OTrOBOpPHM Ha 3alUTBAaHUs Ha MAalMEHTH, HaMaIsABalKud HEOOXOIMMOCTTa OT
HEHY)KHU TocenleHusl B 3/paBHuTE 3aBeaeHus. OcBeH ToBa Al moxe na
MTOMOTHE TIPY B3€MAHETO Ha KIIMHUYHU PEUICHHUs, KaTo Tpesiara IpenopbKH,
OCHOBAaHM Ha JIOKa3aTeJICTBA, M MapKupa TMOTEHLUUAIHU JEKapCTBEHU
B3aUMOJICHCTBUS. Bbopekn dYe HMa MNPOTHUBOPEYMBU MHEHUs, MOpaau
eTUYHUTE ChOoOpakeHMs, MHTerpupaHeTo Ha Al B 3/1paBeona3BaHETO MMa
OTPOMEH TIOTEHIMAN 3a IMOJOOpsSBaHE HA pe3ylNTaTHTE 3a MaIMCHTHUTE,
MOBHIIIaBaHE Ha €(EeKTUBHOCTTA Ha INPENOCTABSIHETO Ha 3JPAaBHU TPHXKHU U
HaMaJsiBaHe Ha Pa3XOoUTe 3a 3[JpaBeola3BaHe.

B 3akmodyeHne, ObEIIETO HA €NEKTPOHHOTO 3/IPaBEOIa3BaHe KpHE
OTPOMHHM OYaKBaHWS W TOTCHIMAI 3a TpaHCHOpMUpaHE Ha 3ApaBHHUTE
cucremu. Uuterpupanero vHa KT, kakTo M pa3BUTHETO HA BB3MOXKXHOCTHUTE

Ha HU3KYCTBCHUA HHTCIICKT 113 JOBECIOC a0 MMO-KOOPpAUHHPAHO,
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MEPCOHANM3UPAHO M JIOCTBHIIHO 37paBeona3BaHe. EQexkTuBHUAT oOMEH Ha
MEULMHCKU JAHHU, JUCTAHLIMOHHUTE KOHCYJITALUU 4Ype3 TeJIeMEAULIMHA U
YCBBBPIUICHCTBAaHUTE aHamu3u uype3 Al me mnmogobpsaT TodHOCTTA H
e(eKTUBHOCTTA Ha AUArHOCTUKATA, JICUEHUETO U MPEBAHTUBHUTE CTPATETHH.
Brorpeku ToBa, KaKTO IMPU BCEKU HANPEIBbK B TEXHOJIOTHUUTE, OBJIEIIETO Ha
EJIEKTPOHHOTO 3/paBeora3BaHe TpsOBa Ja ce PHKOBOAM OT BHUMATEIHU
CbOOpakeHUs 3a MOBEPUTEITHOCT, CUTYPHOCT M €TUYHU CTAaHAAPTH, 32 JIa ce
rapaHTvpa, 4e MOJI3UTE ca MAKCUMU3UPAHM U MOTEHUHATHUTE PHUCKOBE Ca
CBEJICHU J10 MUHUMYM. T'bii KaTO €J1€KTPOHHOTO 3/IpaBE0Ia3BaHe MPOAbIKaBa
Jla HalpesBa, Ce OyYakBa TO Ja TpaHCHOpPMHpaA NONBJIHUTEIHO 3/paBHATa
UHYCTpPUSL, KaTO HaIlpaBH 3/[paBeOI1a3BaHETO 10-OPUEHTHPAHO KbM MallUEeHTa
U JaJie Bb3MOXKHOCT Ha XopaTa Jla ToeMaT OTTOBOPHOCT 3a COOCTBEHOTO CHU

071ar0CHCTOSHUE.

IV. HAYYHA HOBOCTHU U IIPUHOCH B
JAUCEPTALHIMOHHUSA TPY ]

1. lopa3Buta € TeopHsTa U € pa3llIupeHo M03HAHUETO B 00JacTTa Ha
MOJIETIUTE Ha €IEKTPOHHOTO 3J/IpaBeolla3BaHe, KaTo € U3BbPIIEH 33abJI00UEH
aHallM3 Ha MeXAyHapoJHaTa M ObirapckaTa TNOJUTHKAa B oOJacTTa Ha

CJICKTPOHHOTO 3IpaBCOIIa3BaHC.

2.C TIpUHOCEH  TEOPETUKO-METONOJIOTMYEH  XapakTep  ca
U3CIEI0BATEICKUTE  pe3yiaTaTH, JIOKa3Ballld  yJOBIETBOPEHOCTTA HA
PECIIOHJEHTUTE OT MPHJIATAHETO HA HSAKOU OT €JEMEHTUTE Ha BHBEJICHUTE

MOZCIIN Ha CJICKTPOHHO 3JpaBCOIIa3BaHC.

3. C  HayYHO-TIpaKTHUYECKa  MPHJIOKHMOCT  JHCEPTAIMOHHOTO
M3cieBaHe MOXeE Jla ce MPHIJIOKHM KaTto 0asa 3a BKIIIOYBaHE B KypcoBe
Mogenu 3a eleKTpoHHO 3/paBeona3BaHe ~, ,,ElekTpoHHO 3/1paBeona3BaHe

BBB BUCIINTE yyminiua B P bearapus.
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4. C TmpakTUKO-TIPUJIOKEH XapakTep € pa3paboTeHaTa aHKETHa
METOJINKA, KOATO MPEIOCTABsI HACOKH 32 MPAKTUKYBAIIA METUITUHCKU U IPYTH

CIICHUAJIMCTH B CUCTCMATA HA 3IpaBCOIIa3BaHC.

V. CIMCBK HA NYBJIUKAIMUUTE 11O TEMATA
HAJUCEPTALIUATA

1. Opuesa, X., P. JloiiHoBcka, EneKTpOHHOTO 3ApaBHO
J0cre - Bb3MOKHOCT 32 KaueCTBEHU 37paBHH yciyru, CepTudukar 3a
yuactue B XXI-Ba - CtynenTcka HayuyHa koH(epeHus Ha Dakynrer
OOmiecTBeHO 3apaBe, 3[paBHU TPHXKH M CHOPT, 19-tm mait 2022,
bnaroesrpan

2. OpueBa, X., EnexTpoHHOTO 3apaBeomna3BaHe KaTo
IIPUOPUTET HA EBPOIENCKUA CBIO3, CII. ,,MeXayHapoaHa IMOJIUTHKA
kH. 1, 2024 r., ctp. 100 — 115

3. Opuea, X., OcobeHOCTH Ha  €IEKTPOHHOTO
3/paBeorna3Baue, Cil. ,,IIpaBo, [Tonutuka, Anmuauctpanus, Tom 11,
bpoii 2/2024r., ctp. 33 - 46

4. OpueBa, X., XapakTepuUCTHKH U CBCTOSHHE Ha
eJIeKTPOHHOTO 3apaBeona3Bane B Permybnuka boarapus, cm. ,,[Ipaso,
[Tonutuka, AaMuHucTpanus‘ (1Mo mevar)
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I. GENERAL CHARACTERISTICS OF THE

DISSERTATION

The beginning of the twenty-first century failed to solve all the
problems facing humanity, leaving on the agenda the issue of its survival,
primarily related to the problem of improving the quality of life of the planet's
inhabitants. The processes of globalization and integration in the world have
influenced the increase in the level of interaction and interdependence of a
number of countries. Hence the understanding that practically all the most
complex problems of humanity can be solved with joint efforts and at all levels
of cooperation - alliances, international universal and regional organizations.

Many researchers believe that the use of emerging interactive health
information technologies, often called digital, digital or e-health, can help
improve the quality, capacity and efficiency of the healthcare system. E-health
has the potential to improve access to the health system for those population
groups that, for various reasons, are deprived of health services, by increasing
the capacity to provide and adapt to the personal needs of individual patients
and consumers. E-health systems can improve health care by providing access
to health records, clinical and laboratory test results, as well as monitoring the
health status of patients and preventing certain diseases.

Although e-health has many potential benefits, some researchers are
concerned that these systems may increase health disparities by mainly
helping those individuals and communities with more resources.

The implementation of e-health and health information technologies
could be seen as an effective way to address the challenges related to the
quality and safety of health systems in Europe and the world. These include:
1) the limitations of older patients who do not receive all the health services
recommended for their condition; 2) less than 50 percent of adults receive
preventive and screening tests required for their age and gender; 3) medical
errors in hospitals lead to about 100,000 deaths per year; 4) there are 1.5
million cases of preventable adverse drug reactions each year.
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Rising healthcare costs are another major problem that e-health can
help to address. The number of people with chronic diseases is increasing
worldwide. Uninsured patients with limited access to healthcare also pose a
serious challenge to healthcare systems in many countries around the world,
which are trying to address them through healthcare reform. The healthcare
debate that will take place in the coming years is likely to include all of these
Issues.

Models of e-health include electronic health records, health
information exchange (electronic data exchange between organizations and
different information systems, including data from and to laboratories,
pharmacies, doctors, hospitals or research centers), artificial intelligence,
public health information systems, the use of various information applications
- mobile health applications, remote patient monitoring. A major advantage of
e-health is the opportunity it offers to doctors and other healthcare providers
to connect with the patient through these systems. However, neither patients
nor the healthcare system can benefit unless healthcare information
technology is truly adopted and used.

However, neither patients nor the healthcare system can benefit unless
healthcare information technology is truly adopted and used.

In recent years, there has been a growing interest in consumer
applications that large corporations such as Microsoft and Google are
developing in this area. However, most efforts have been oriented towards
service providers, the latter being more designed for data exchange between
hospitals and other healthcare organizations. Particularly valuable in what is
happening in the field of health information technology is the connection of

consumer applications with those that exchange clinical data.

1. Relevance of the scientific paperwork
The topic of e-health and the approaches that are applied are not new
in modern health and legal science. The presence of a number of international



legal acts in this area is evidence of the solid foundation that has been built,
but also outlines the need to adapt e-health in individual countries in
accordance with the realities of modernity. All this determines the relevance
of this dissertation study.

In addition to being a priority in cooperation between countries at the
global level, e-health issues are a current topic on the agenda of a number of
international and regional organizations. One of the important moments in
their activities is achieving a sustainable balance between improving the
quality of life by increasing the quality of health services and the use of
information technologies in the field of health. In this regard, sharing
experience and good practices in the field of e-health between individual
countries among themselves, as well as within regional associations, such as
the European Union (EU). Joint and well-coordinated actions of EU Member
States, for example, can achieve success in this direction, including generating
resonance and real results at the global level.

Cross-border activities in healthcare are increasing. In this sense, it is
logical that the healthcare sector is highly regulated, regardless of whether it
operates in the physical field or uses digital channels. Therefore, the efforts of
countries at the national, regional (European) and international levels face a
number of legal and regulatory challenges in relation to the provision of
healthcare services through digital channels.

The scientific novelty of the paperwork is due to the fact that new
opportunities for the introduction of innovations in the field of e-health have
been identified and defined, which can be shared and implemented at the
global, regional and national levels between countries. In this way, countries
in the process of reforming their healthcare systems, such as Bulgaria, can also
benefit from the already established mechanisms for solving global healthcare
problems.

The relevance of the dissertation research is also determined by the
limited number of independent studies dedicated to the topic of e-healthcare



and its adaptation in the Bulgarian specialized scientific literature. At the time
of preparation of this study, no special studies have been conducted in the
context of the practice of implementing e-healthcare, as well as dedicated to
the topic of the "virtual physiological person” by Bulgarian scientists,

physicians and lawyers.

2. Object and subject of the dissertation

The object of the study is the models of e-health as a socio-economic
phenomenon, related to the analysis of the process of formation and
development of tools and services using information and communication
technologies that can improve prevention, diagnosis, treatment, supervision
and management of healthcare, which includes the exchange of information
and data between patients and healthcare providers, hospitals, specialists and
health information networks. In the course of the dissertation, the relationship
between the norms of international, European and Bulgarian law in the field
of e-health will be analyzed in detail.

The technical and logical units of observation are limited to
patients from the Southwestern region of the Republic of Bulgaria.

Signs of observation in logical units related to:

o the way of providing healthcare and managing healthcare
systems;
o how e-health can improve healthcare and make the provision

of healthcare services more effective;

o what are the attitudes of the general public towards the process
of digitalization of the health sector and the introduction of e-health in
Bulgaria;

o what are the attitudes of patients towards their own
participation in this process.

The study was conducted as a web-based survey in 2024.

Limitations



Due to the great heterogeneity of e-health models, the study focuses on
those actually applied by users of health services.

The conducted study is unrepresentative. For this reason, the object of
the study is limited to patients from the Southwestern region of the Republic
of Bulgaria.

The subject of this study are the elements in the e-health models related
to the main aspects, issues and characteristics of e-health services through the
prism of the end user - patient. The successful examples of the Republic of

Bulgaria in the practical application of e-health are analyzed.

3. Purpose and objectives of the scientific paperwork

The aim of this study is to investigate the attitudes of users towards
digitalization in healthcare and how the introduced and used by patients
elements of e-health can improve healthcare and make the provision of
healthcare services more efficient, by expanding access to medical care
anywhere, anytime and for every person. The aim will be achieved by
completing the following tasks:

o Organizational tasks:

1. To study the available literature related to the studied characteristics
of e-health - features, forms and tools, legislation, problems and trends in the
development and status of e-health in the Republic of Bulgaria.

2. To select the participants in the study - medical specialists and
patients, by assessing their attitudes towards the process of digitalization of
medical services and improving their efficiency.

3. To select the methodologies, check the metric characteristics and
capabilities of the selected questionnaire.

o Research tasks:

1. To clarify the essence of the concept of "e-health” by analyzing the

various existing definitions;



2. To trace the evolution, as well as to outline the main challenges in
the development of e-health through the historical retrospection of the term
and its practical dimension;

3. To analyze and formulate the general and specific emphases in the
implementation of e-health at the national level,

4. To formulate the trends and prospects for e-health.

4. Thesis of the research

The main thesis, which is supported in the dissertation work through
the analysis of a diverse and wide range of sources and research, aims to
analyze e-health in its entirety and in particular after entering the context of its
various dimensions. We assume that the introduction of good practices and
the consistent practical application of the elements of e-health models at a
national level will create a real opportunity to improve its quality, satisfaction

for patients and medical staff and its effective implementation.

5. Research Methodology

The complex nature of the research problem implies the application of
various research methods - traditional methods for chronological presentation
of historical facts, legal, descriptive and comparative analysis, content analysis
of official documents, systematic, logical, comparative and comparative
analysis. The theoretical basis of the dissertation research is the works of
Bulgarian and other foreign scientists dedicated to e-health. A sociological
method was also used through a questionnaire survey. For the purposes of the
study, an electronic version was created, consisting of 20 questions, divided
into four groups. 105 questionnaires were correctly completed and participated
in the analysis (Appendix 1). Basic statistical indicators such as mean,

standard deviation and percentage distribution of responses were calculated.



The initial empirical basis of the work is the scientific and practical
experience in implementing healthcare by the author, accumulated over the
years of work as a doctor in various healthcare institutions.

The critical approach applied in the study is due not to claims for
self-serving disputation of one or another scientific thesis, but rather to the
author's aspiration for a principled, albeit informal, dialogue with other
authors.

6. Theoretical and practical significance of the study

The theoretical significance of the study lies in the fact that as a result
of the present work, through the analysis of international, European and
Bulgarian healthcare practice, theoretical foundations have been developed,
which in aggregate represent the doctoral student's contribution to the
development of e-healthcare in the Republic of Bulgaria.

The practical significance of the dissertation research refers to the
fact that the proposed practical conclusions and proposals contained in the text
of the work can be used: a) for the development of the theoretical foundations
of e-health in the Republic of Bulgaria; b) to improve the legislation in the
field of health care with an emphasis on its electronic dimension; c) in the
process of further improving the Bulgarian state policy in the field of health
care for the population; d) in the process of teaching e-health courses in higher
education institutions in Bulgaria; e) the results of the research can be used by
practicing specialists with a professional field of realization in health care and
health care provision.

Il. VOLUME AND STRUCTURE OF SCIENTIFIC
PAPERWOR

The dissertation is structured in an introduction, four main chapters, a
conclusion and a bibliography. Its total volume amounts to 184 pages. It

includes a scientific apparatus with 79 footnotes. The content also includes a
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bibliographic reference of the literature used and cited, which covers 144 titles
in Cyrillic and Latin. The study is based on sources in Bulgarian, English and
Russian, and includes scientific works and documents in the field of EU law,
as well as data from the official websites of the European institutions and
international organizations related to the topic.

The volume and distribution of pages in the dissertation are as follows:

Introduction

Chapter One: Peculiarities of e-Health

1.1. Historical Development

1.2. Characteristic Features

1.3. Forms and Tools

1.4. Significance and development

Chapter two: International cooperation in the field of e-health

2.1. E-health as a part of the global health system

2.2. E-health as a priority of the European Union

2.3. Problems and trends in the development of e-health

Chapter three: Development of e-health in the Republic of
Bulgaria

3.1. Characteristics and status of e-health in the Republic of Bulgaria

3.2. Optimization of e-health management processes

3.3. Harmonization of legislation in the Republic of Bulgaria in the
field of e-health with EU standards

Chapter four: Analysis and interpretation of the results of the
conducted study

4.1. Conclusions and summary

Conclusion

Main scientific and applied contributions of the scientific
paperwor

Publications, related to the dissertation

Bibliography
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Appendices

1. SUMMARY OF THE DISSERTATION

The introduction of the dissertation draws attention to the challenges
associated with the development of e-health in Bulgaria. The emphasis is
placed on the country's efforts to modernize its healthcare system by
implementing digital technologies and applying good practices from other
European countries. Bulgaria is faced with the complex task of harmonizing
its regulatory framework with European standards in the field of e-health, as
well as overcoming existing gaps in the legislation regulating the digitalization
of health services.

The introduction justifies the relevance and significance of the
dissertation research. The text formulates and explains the object, subject, goal

and main tasks of the research, as well as the methodology used in the analysis.

Chapter One

Features of e-Health

Chapter one of the dissertation research examines the specifics of e-
health, tracing its emergence and evolution, its characteristic features, as well
as the key forms and tools that build it. The historical development of e-health
is analyzed, focusing on the technological progress that led to the digitalization
of health services, and on global trends in this area. The stages of development
are presented, paying attention to the role of international organizations and
European Union policies in the field of digital health.

The second part of the chapter focuses on the specific features of e-
health, including its interdisciplinary nature, the importance of information
technologies and the challenges related to data security. The main forms and

tools are examined, including electronic health records, telemedicine and
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mobile applications for health monitoring. The last section analyzes the
importance of e-healthcare for improving access to medical services, the
efficiency of health systems and the quality of patient care, outlining the
prospects for future development in the context of increasing digitalization.

The analysis of the first chapter of the dissertation research leads to the
summary of the following conclusions:

1. The intersection of new technologies and healthcare is e-healthcare.
It is the result of technological progress. Its emergence and development are
directly related to the digitalization of society and the implementation of
information technologies in the healthcare sector. At present, modern e-
healthcare is becoming a completely natural element for achieving higher
health standards. The creation of numerous e-health opportunities in different
countries around the world has expanded the prospects for e-healthcare to
become part of general healthcare. This undoubtedly manages to accelerate
the development and spread of e-health technologies.

2. International organizations play a key role in the development of e-
healthcare. The policies of the World Health Organization (WHO) and the
European Union (EU) are decisive for the guidelines and standards for the
implementation of e-health in the health systems of individual countries.

3. The historical evolution of e-health goes through several stages -
from the initial use of computer systems for data storage to modern digital
platforms for telemedicine and mobile applications.

4. E-health is an interdisciplinary field. It combines medical,
technological, legal and social aspects, which requires coordination between
different institutions and specialists.

5. A key feature of e-health is the digitalization of medical services,
which includes electronic health records, remote consultations and automated
systems for patient diagnosis and monitoring.

6. The development of e-health requires effective mechanisms for

protecting medical information and compliance with regulatory requirements.
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That is why security and protection of personal data are a top priority in the
digitalization of the health sector.

7. The forms of e-health are diverse. They include: electronic health
record, electronic doctor referral, electronic prescription (ePrescribing),
clinical decision support systems (CDSS), telemedicine, telerehabilitation,
telesurgery, teledentistry, consumer health informatics, health knowledge
management, virtual health teams, mHealth, medical research using data
networks, medical informatics/information systems, internet-based sources for
public health surveillance (Infoveillance).

8. Telemedicine is one of the leading tools of e-health. It provides
access to medical consultations in real time, which is especially important for
patients in remote regions and in cases of shortage of medical specialists.

9. Artificial intelligence and large databases optimize diagnosis and
treatment. Automated analyses support doctors in decision-making and
personalization of therapies.

10. E-health reduces costs and increases efficiency. Through
automation and digitalization of processes, resources are optimized and
communication between medical units is facilitated.

11. Digital tools enable patients to actively participate in managing
their health, giving them greater control over their health.

12. EU legislation and international standards set out the main
principles for the implementation of eHealth. In this regard, it should be noted
that the EU regulatory framework provides guidelines for the sustainable
development of health systems in the transition to a digital society.

13. EHealth has the potential for future expansion. With the
development of 5G networks, blockchain technologies and artificial
intelligence, a significant improvement in digital health services is expected.

14. Currently, on a global scale, medical information technologies
account for over 80% of the computer systems market. In this context, we

could formulate five main trends in digital medicine: 1) personalisation of
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healthcare, which makes it possible to select medicines not for a random
patient, but for a specific person; 2) blockchain, which involves distributed
storage of information on different computers; 3) preventive medicine, which
allows for timely identification of the cause of diseases and their prevention
(for example, by monitoring nutrition and physical activity); 4) the growing
role of smartphones, which provide storage of useful information in mobile
applications (electronic prescriptions, data from examinations, ultrasound, CT
and MR, etc.), as well as communication with a doctor and control of chronic
diseases; 5) artificial intelligence to improve the accuracy of diagnostics.

15. At the level of modern medical technologies, the benefits of
“digitalization” are obvious for the timely diagnosis and treatment of diseases,
which are one of the main causes of high mortality. Of great importance are
online consultations provided by specialists on thematic sites and forums with
educational information aimed at improving the culture oriented towards
caring for the health of the population and streamlining the work in medical

institutions.

Chapter Two

International Cooperation in the Field of eHealth

Chapter two of the dissertation research is dedicated to international
cooperation in the field of e-health, emphasizing the global nature of this
process and the role of international organizations in its development. The first
part examines e-health as an integral part of the global health system,
emphasizing its importance for improving access to medical services,
especially in developing countries and remote areas. The contribution of the
World Health Organization and other international organizations in creating
policies that promote the use of digital technologies in medicine is analyzed.
The second part of the chapter focuses on the priorities of the European Union

in the field of e-health, presenting the strategies and regulatory framework
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developed by the EU. Key initiatives such as the European Health Data Space
and digital health records, which aim to facilitate the cross-border exchange
of medical information and improve the quality of health services in the
member states, are examined. Special attention is paid to the funding of
projects in this area, as well as the role of the various EU institutions in
regulating and promoting eHealth.

The final section analyses the main issues and challenges facing the
development of eHealth, including issues related to personal data security,
cybersecurity and the lack of uniform technological standards internationally.
Leading trends in the sector are presented, including the expanded use of
artificial intelligence, blockchain technologies and telemedicine services.
Finally, the chapter highlights the need for enhanced international cooperation
and harmonisation of regulatory frameworks to ensure the effective and
sustainable development of eHealth on a global scale.

The conclusions drawn in Chapter Two can be summarized as follows:

1. In their international cooperation, countries are increasingly
harnessing the power of digital technologies and health innovations to
accelerate the achievement of global health and well-being. Thus, recognized
as one of the fastest growing areas in health today, eHealth is becoming a part
of the global health system.

2. Digital technologies are an important component and enabler of
sustainable health systems and universal health coverage. To realize their
potential, eHealth initiatives must be integrated into broader health needs, be
part of the eHealth ecosystem, and be developed in accordance with a well-
considered strategy that integrates governance, financial, organizational,
human and technical resources and is used as the basis for the preparation of
a costed action plan that allows for the coordination of a large number of
stakeholders. These initiatives must be led by effective governance structures.

3. For the development of health systems at the global, regional and
national levels, it is essential that eHealth is people-centred, trust-based and

15



evidence-based, effective, efficient, sustainable, inclusive, equitable and
personalised. The growing global problem of waste from electrical and
electronic equipment, which affects human health and the environment, also
requires appropriate solutions.

4. EHealth is an integral part of global health. It plays a key role in
improving access to medical services and reducing health inequalities,
especially in developing countries and remote areas.

5. The development of eHealth requires coordination between different
countries, institutions and organisations to establish uniform standards and
regulatory mechanisms. International cooperation is therefore crucial.

6. EHealth contributes to more effective management of pandemics
and health crises. Digital technologies enable faster dissemination of
information, remote monitoring of patients and effective disease tracking.

7. The European Union is a leading force in the development of
eHealth. The EU is investing significant resources in the digitalisation of the
health sector through programmes such as Digital Europe and Horizon Europe.

8. The European Health Data Space is a key initiative. It aims to ensure
secure cross-border exchange of medical information and citizens’ access to
their own health data across the EU.

9. Harmonisation of legislation in the EU is a challenge for eHealth.
Each Member State has different regulations and technical standards, which
makes it difficult to integrate it at European level. Furthermore, the regulatory
framework needs to be adapted to the dynamic development of technologies.
Legislation lags behind innovation, which creates legal uncertainties regarding
the use of new digital solutions.

10. With the increasing use of various digital platforms for health
services, the risks associated with unauthorised access to and misuse of
sensitive medical data are also increasing. Cybersecurity is therefore emerging

as one of the most serious issues.
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11. The lack of uniform technological standards hinders the
international exchange of information. A uniform infrastructure is needed to
ensure the compatibility of electronic health systems in different countries.

12. Atrtificial intelligence and machine learning algorithms are
transforming electronic healthcare. They improve diagnostics, personalization
of treatment and forecasts for the development of diseases.

13. The introduction of electronic health care and its establishment as
a comprehensive, complete and effectively working system is not yet a fact in
most countries in the world, including the Republic of Bulgaria. It is
undeniable that individual components of the system, set out in the various
strategies and measures at the European level, have been developed,
implemented and further developed as a priority, but the processes of creating
uniform parameters for regulating electronic healthcare are still an unreached

stage.

Chapter Three

Development of e-Healthcare in the Republic of Bulgaria

Chapter three of the dissertation research is dedicated to the
development of e-health in the Republic of Bulgaria, analyzing its
characteristics, current status, challenges and opportunities for improvement.
The first part examines the country's progress in the digitalization of the health
sector, focusing on the implementation of electronic health records, electronic
prescription systems and telemedicine. Despite significant improvements, the
analysis indicates that there are still significant difficulties related to the
technical infrastructure, the interoperability of systems and insufficient digital
literacy among medical specialists and patients. The second part of the chapter
focuses on the optimization of e-health management processes, examining

good practices and models that can be applied in the Bulgarian context. The
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main emphasis is placed on the need for an integrated national strategy that
would ensure a coordinated approach between different institutions and
stakeholders. The possibilities for increasing efficiency through the
automation of administrative processes, digitalization of medical services and
the use of artificial intelligence for health data analysis are discussed. Special
attention is paid to the role of the state and the private sector in building a
sustainable and effective e-health system.

The last part of the chapter examines the legal framework of e-health
in Bulgaria and the degree of its harmonization with the regulatory
requirements of the European Union. The importance of adapting national
legislation to European standards is emphasized, with particular attention paid
to the protection of personal data, cybersecurity and cross-border exchange of
health information. Specific EU directives and regulations that have a direct
impact on Bulgarian legislation are examined, as well as the challenges in their
implementation. In conclusion, the need to accelerate reforms in the sector is
emphasized so that Bulgaria can take full advantage of the potential of e-health
to improve the quality and accessibility of health services.

The conclusions of the third chapter of the dissertation include:

1. Experience shows that the use of ICT for healthcare requires
strategic and integrated actions at the national level to best utilize existing
capacity, while providing a solid foundation for investment and innovation. E-
health in Bulgaria is developing at a slow but steady pace. Despite significant
progress over the last decade, the digitalization of the healthcare sector
remains incomplete and uneven.

2. E-health in Bulgaria has the potential to address the challenges of
the traditional healthcare system, such as long waiting times, limited access to
specialists, and geographical remoteness. With the implementation of a wide
range of electronic processes and communication tools that improve

healthcare delivery, patients can benefit from improved access to medical
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expertise, increased convenience through teleconsultations, and better
management of their health records.

3. To improve the technical infrastructure and achieve interoperability,
Bulgaria can adopt best practices from other countries. Implementing common
standards and data formats would improve the compatibility of systems and
facilitate the exchange of information. Encouraging cooperation between
healthcare providers, technology developers and policymakers is also crucial
to stimulate innovation and overcome technical challenges. In addition,
investing in training programs to improve digital literacy among healthcare
professionals would further support the successful implementation of eHealth
systems.

4. There are several barriers for healthcare professionals to fully adopt
eHealth technologies in Bulgaria. These include resistance to change, lack of
technical skills, concerns about patient satisfaction, etc., fear of being replaced
by technology. Overcoming these barriers requires targeted training, support
and clear communication about the benefits and limitations of eHealth.

5. The lack of an integrated electronic health system hampers the
efficiency of the sector. There are many fragmented platforms and databases
that are often not interoperable, which creates difficulties in accessing medical
information. Electronic health records (EHRs) are still not functioning
optimally. Despite efforts to implement them, the lack of constant updates and
incomplete integration with different medical units limit their effectiveness.

6. Electronic prescriptions are among the successful initiatives. The
introduction of electronic prescriptions has significantly facilitated the process
of prescribing and receiving medicines, while reducing the administrative
burden on doctors and pharmacies.

7. Optimization of management processes in the healthcare sector is
necessary. Digitalization can improve coordination between healthcare
institutions, but this requires effective management and clear strategic

guidelines.
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8. Insufficient funding limits the development of e-health. Despite
European funds and national investments, the lack of targeted resources leads
to project delays and inefficient use of technologies.

9. Atrtificial intelligence and big data are poorly used in Bulgarian
healthcare. Automating analyses and forecasting health trends could improve
the quality of services, but such technologies are currently not sufficiently
applied.

10. Cybersecurity is a critical aspect that is still not well addressed in
Bulgaria. As electronic processing of health data increases, so do the risks of
cyberattacks, which requires better protection mechanisms. The protection of
personal data is among the biggest challenges. The requirements of the
General Data Protection Regulation (GDPR) impose strict measures, but their
application in e-health remains inconsistent.

11. The legislation in the field of healthcare in the Republic of Bulgaria
has its own specificity, because it combines regulatory acts from different
levels. Despite frequent changes and additions, there is no consistency in the
regulatory process, which is why the legal framework is characterized by a
number of gaps and contradictory interpretations in the application of existing
rules. Therefore, the currently applicable national legal framework cannot
define and regulate e-health as a priority area. Therefore, harmonizing
legislation with European standards should be a key priority. Bulgaria must
continue to adapt its regulatory acts to European regulations in order to ensure
effective and secure exchange of health information.

12. The lack of a national strategy for e-health hinders its sustainable
development. Despite various initiatives and projects, the absence of long-
term policy and coordination leads to unsystematic and fragmented efforts.

13. The long-term perspective for e-health in Bulgaria depends on
public-private partnership. Cooperation between the state, business and the
technology sector can accelerate the implementation of innovative solutions

and improve the quality of health services.
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14. It is extremely important for Bulgaria to learn from the experience
of other EU Member States and identify best practices that can be incorporated

into its legal framework in relation to the practical implementation of e-health.

Chapter Four

Analysis and Interpretation of the Results of the Research

The last fourth chapter analyzes the data from the web-based survey of
user satisfaction with e-healthcare!. The analysis of the results provides
valuable feedback from health service users on the strengths and weaknesses,
challenges and opportunities of the use of ICT in the process of providing
health care in Bulgaria. The summarized information was used to confirm the
generalizations, conclusions and inferences made in the text of the study.

The purpose of the non-representative survey was to establish:

v the way of providing health care and managing health systems;

v how e-healthcare can improve health care and make the
provision of health services more effective;

v what are the attitudes of the general public towards the process
of digitalization of the health sector and the introduction of e-healthcare in the
Republic of Bulgaria;

v what are the attitudes of patients towards their own
participation in this process.

A key point in the analysis of the stated goal was to examine these
attitudes and subsequently compare them at the current stage of implementing
the achievements of e-health. The subject of a subsequent study could be the
analysis of what changes will occur in attitudes in the process of its full

implementation in the healthcare system in Bulgaria. We could establish this

! The survey card is available at: https://forms.gle/5hn5vyhPb635HcVD7
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after the process of fully integrating the capabilities of e-health into the
healthcare system in our country is completed.

Context:

Description of the importance of e-health for improving the
accessibility and effectiveness of healthcare services.

Working hypothesis of the study:

Public opinion and its attitudes can be defined as a state of
predisposition of a specific target group towards a certain activity in different
situations. For example, attitudes are usually based on positive or negative
views of events, people or social processes that are in the focus of its object.
The influence of attitudes on the effectiveness of any activity is direct, since
they represent a fundamental element of motivation and personal attitude
towards the relevant activity. On the other hand, attitudes are based on the
individual's ideas about himself and the world and are consistent with his
individual value system. They can undoubtedly be defined as a human
phenomenon, given the fact that they are dynamic and subject to change and
development. It is precisely their dynamics that are the basis on which the
working hypothesis of the study is based.

In this sense, the survey covers the attitudes of the participants in it
regarding the topic of e-health in our country and the way to improve the
services offered in the health sector.

Concept of the study:

The survey consists of 20 clearly formulated questions to which the
respondents can express their own attitude. The majority of the questions are
closed, with the opportunity to indicate an opinion with an open answer. The
possible answers are consistent with the parameters of the questions asked.
The proposed choice of answers allows their positive, negative and average
values to be highlighted. To achieve greater credibility, the study is conducted

while guaranteeing the anonymity of the participants.
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For the purposes of the study, we could divide the questions from the
survey into four groups:

o First group - reflects the attitudes of the participants regarding
how they evaluate the patient-doctor relationship in the context of the currently
existing health services in our country.

o Second group - concerns the attitudes of the participants
regarding their attitude towards e-healthcare.

o Third group - is related to the attitudes of the participants
towards e-healthcare services.

o Fourth group - covers the attitudes and expectations of the
participants regarding doctor-patient communication via telemedicine.

When analyzing the data from the survey on e-healthcare in Bulgaria,
the following methods were applied:

o Description of demographic data - a percentage distribution
was used for categories such as age, education and health insurance. Statistical
data such as average age, percentage distribution of respondents with secondary
and higher education, the ratio between health insured and uninsured persons
were calculated.

o Frequency analysis — responses to questions on the frequency
of use of e-health services and mobile applications were examined. The
responses were distributed into categories (“never”, “rarely”, “sometimes”,
“often”) and graphically presented using pie charts.

o Preference analysis — preferences for types of e-services (e-
prescriptions, appointment booking) and preferred ways of communicating with
doctors (video conference, telephone) were assessed. This was done using
summary pie charts to highlight which services were the most popular.

o Satisfaction analysis — the level of user satisfaction with e-
health services was determined by calculating average satisfaction values. A

visualization was used to present the distribution of responses using pie charts.
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o Correlation analysis — the relationship between demographic
characteristics and attitudes towards e-health was examined to check whether
there was a significant difference in opinions about e-health between different
age groups or educational levels.

o Free text analysis — respondents were given the opportunity to
comment; qualitative analysis was applied through thematic analysis to identify
the main categories of responses and attitudes towards telemedicine and e-
health.

o Trends and recommendations — the main trends in attitudes
towards e-health and telemedicine in Bulgaria were summarized. After
analyzing all groups of questions, a SWOT analysis was proposed; conclusions
and recommendations were made for improving e-health services and
strengthening trust in them.

Analysis of results:

The analysis of the results of the survey is based on the information
obtained from the participation of a total of 105 respondents. The questions
were completed duly and in good faith. The presence of minor omissions (lack
of response to a question) does not affect the final result.

The participants in the survey cover five age categories. Most of them
are between 30 and 50 years of age (29.8%). The least are the representatives
of the group from 14 to 18 years (8.7%). The approximate average age of the
respondents is 31.2 years. It is calculated based on the number of responses in
each group. For the purposes of the calculation, average values of the age
intervals are taken (median values of each group - for example, 16 for 14-18,
21.5 for 18-25, etc.), which are multiplied by the number of responses in each
group. For the group "over 50 years" an average value of 55 years is taken.
The sum of the products is divided by the total number of respondents.

Summary

The results of the survey show that users of health services exhibit a

rather positive attitude towards e-health and its practical implementation in
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Bulgaria. When summarizing the results obtained, it is imperative to note the
prevailing opinion among the respondents who took part in the survey
regarding the receipt of e-health services. The high percentage of respondents
who expressed a positive opinion about the integration of ICT in the healthcare
sector is an indicator of the need to expand the scope of e-health in Bulgaria.

The analysis of the respondents’ opinions leads to the conclusion that
the majority of service users have a positive attitude towards technological
progress, but some prejudices and concerns still remain. An example in this
regard is telemedicine, which is suitable for routine check-ups, supplementing
treatment with certain medications and managing chronic diseases, but often
does not provide accurate diagnosis and treatment of more complex health
problems.

In order to gain a deeper understanding of the current state of e-health
in Bulgaria, a SWOT analysis can be conducted to assess the strengths,

weaknesses, opportunities and threats facing the sector.

Strengths Weaknesses

One of the key strengths of e-health

in Bulgaria is the increasing
digitalization of healthcare services.
With the introduction of electronic
health records and telemedicine
platforms, healthcare providers are
able to deliver more efficient and
accessible care to patients. This has
the potential to improve patient
outcomes and reduce healthcare

costs in the long term.

However, one of the weaknesses of
e-health in Bulgaria is the lack of
interoperability between different
healthcare systems. This can hinder
the seamless exchange of patient
information and coordination of care
between different healthcare
providers. In addition, there may be
concerns about data privacy and
security, as the digitalization of
healthcare services increases the risk

of cyberattacks and data breaches.

Opportunities

Threats
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Despite these challenges, there are
several opportunities for eHealth in
Bulgaria to  further  improve
healthcare delivery. For example,
the increasing use of mobile health
apps and wearable devices can
empower patients to take control of
their health and monitor their own
health metrics. Moreover, the
integration of artificial intelligence
and machine learning technologies
in healthcare can help healthcare
offer accurate

providers more

diagnoses and treatment solutions.

there are also threats
eHealth

However,

facing the sector in

Bulgaria, such as the lack of funding

and investment in  eHealth
technologies. Without sufficient
financial resources, it may be

difficult for healthcare providers to

adopt new technologies and

implement  innovative  eHealth
solutions. In addition, there may be
resistance from healthcare
professionals who are reluctant to
adopt digital tools and technologies

in their practice.

In conclusion, the SWOT analysis of e-health in Bulgaria reveals that
while there are several strengths and opportunities for the sector to flourish,
there are also significant weaknesses and threats that need to be addressed. By
leveraging the sector’s strengths, identifying weaknesses, leveraging
opportunities, and mitigating threats, e-health in Bulgaria can continue to
develop and improve healthcare services for the benefit of both patients and
healthcare providers.

In summary of the conducted study and in the interest of this analysis,
it is imperative to note that a very high percentage of respondents express their
satisfaction with e-health in Bulgaria. Last but not least, respondents believe
that the use of e-health services revolutionizes healthcare delivery, making it
more efficient, convenient, and accessible. From the shared responses, it is
clear that they have a positive attitude towards the very model of interaction
on which the work of ICT in the healthcare sector is based.

The conclusions of the last chapter of the dissertation include:
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1. From the conducted research, we found that modern information
technologies create fundamentally new opportunities for medicine and the
consumption of health services by the population.

2. The introduction of information technologies into health practice is
rapidly changing the methods of diagnosis and treatment, the forms of
interaction between doctors and patients, and colleagues, the organization of
treatment and health restoration.

3. Digitalization affects all layers of society and spheres of activity,
including healthcare. It has become possible to remotely carry out medical
monitoring and recommend the necessary treatment and preventive
procedures, to improve medical care for the population in rural, remote and
hard-to-reach areas, where there is a constant shortage of medical personnel.

4. E-health is a rapidly developing area that combines healthcare and
technologies to improve the provision of health services. It encompasses a
wide range of digital tools and platforms, such as electronic health records,
telemedicine and health applications, all aimed at improving patient care and
overall health outcomes.

5. E-health models have emerged as a potential solution to improve the
efficiency, accessibility and quality of health services.

6. Despite recent steps taken in our country to study and systematize
the experience gained in e-health, its socio-economic, organizational and
management aspects require further research and development.

7. Improving access to health services and in many cases improving
their quality through e-health will strengthen fundamental human rights

through improved quality of life and health.

CONCLUSION

One of the greatest strengths of e-health is that its implementation in

medical practice provides an opportunity to address a wide range of issues in
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the organization of health services, ranging from clinical applications to
administrative issues and problems of medical education. Strong political will
and determination are needed to realize the full potential of e-health. And this
is much more difficult to achieve in economically developed countries due to
the conservatism of existing health systems than in developing countries.
Many developing countries already realize that the implementation of e-health
will bring them significant improvements in health care, both by increasing
access to care and by expanding opportunities to obtain and/or improve
medical education. However, the lack of experience and the specific economic
and infrastructural characteristics of developing countries require assistance in
both the planning and implementation of such health services.

Of course, e-health does not solve the problem of shortage of medical
personnel and the lack of the required number of medical facilities, but it helps
to use available resources more efficiently and allows a patient living far from
the nearest medical facility to receive medical advice remotely. It allows for a
personalized approach, tailoring medical interventions to the needs of
individual patients. Data collected through e-health tools can be used to
identify patterns and predict health outcomes. This facilitates the preparation
of individual health plans that are specific to each patient, taking into account
their personal indicators and medical history. By adapting treatment plans to
individual needs, health professionals can optimize patient outcomes and help
improve their overall well-being.

E-health is the foundation of the global public health trend towards
integration, connecting healthcare facilities and individual practices in a large
telemedicine network, which will significantly accelerate the exchange of
medical information and improve the quality of diagnostics and medical care
for the population.

There is clear evidence of the growing impact that e-health has on the
provision of healthcare around the world today and how it makes healthcare
systems more efficient and more responsive to the needs and expectations of
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people. The crisis situation associated with the COVID-19 pandemic
particularly clearly outlines the need for not only timely, but already urgent
and urgent measures to coordinate healthcare systems with immediate options
for the implementation, improvement and mass implementation of a system of
digital mechanisms for the exchange of health data and effective healthcare.

Before eHealth can play a significant role for stakeholders in the health
ecosystem, while respecting the interests of patients, healthcare providers and
public authorities, the European Union will also need to provide a clear
response to the challenges posed by new technical developments, such as
eHealth platforms, electronic health records, the health network and the further
use and deployment of ICT in the health sector.

Despite the consistent and constantly evolving processes, we cannot
fail to note that the establishment of a legally guaranteed regulatory framework
for eHealth should not lag behind the general guidelines for defining and
regulating the principles related to the use of artificial intelligence. The
international community and national governments should take this into
account and use the advantages of technological progress to reform the global
health system in terms of wider access to healthcare and promote further
economic and social development.

Despite the long history of launching the processes of introducing e-
health, its establishment as a comprehensive, complete and effectively
working system is still not a fact, both at the European and national levels. It
is undeniable that individual components of the system, set out in strategies
and measures at the community level, have been developed, implemented and
further developed as a priority, but the processes of creating a unified
regulation are still an unreached stage. At the same time, the exceptional
dynamics of the development of digital technologies and the aggressiveness
of the processes of introducing artificial intelligence require continuous
updating of the principles and tools, as well as the characteristics, qualities and
scope of responsibility of the involved entities. In this sense, the regulatory

29



framework, its lasting construction and universal applicability in the dynamics
of the technology development environment is a difficult, lengthy and ongoing
process. Its updating should correspond both to the realities of the new
electronic environment and to the established understanding of an ethical legal
order and the philosophy of basic human and social values.

For the development of health systems on a global, regional and
national scale, it is extremely important that e-healthcare is people-oriented,
based on trust and evidence, effective, efficient, sustainable, inclusive, fair and
personalized. However, the introduction of e-healthcare and its establishment
as a comprehensive, complete and effectively operating system is not yet a fact
in most countries in the world, including the Republic of Bulgaria. It is
undeniable that individual components of the system, set out in the various
strategies and measures at the European level, have been developed,
implemented and further developed as a priority, but the processes of creating
uniform parameters for regulating e-healthcare are still an unreached stage.

In our country, e-healthcare initiatives are gaining momentum, aimed
at modernizing the health system and improving access to quality care.
However, in order to fully exploit the potential of eHealth and ensure
interoperability with other EU Member States, it is crucial for Bulgaria to
continue to harmonise its legislation in this area with EU standards.

In the context of the introduction of eHealth in Bulgaria, it should be
summarized that our country can overcome its challenges in the area and pave
the way for a more digitally oriented health system. By proactively addressing
regulatory, technical, ethical and cultural barriers, Bulgaria can create a robust
eHealth infrastructure that improves patient care, improves healthcare
outcomes and optimises resource allocation. It is crucial that all parties
involved in the process of implementing and using eHealth cooperate and
invest in the necessary resources and training to overcome these challenges.

With united efforts and a shared vision, Bulgaria can unlock the full potential
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of e-health and pave the way for a more efficient and patient-centered
healthcare system in the future.

Several strategies can be implemented to improve eHealth adoption in
Bulgaria. These include strengthening the regulatory framework, investing in
technical infrastructure and interoperability, ensuring robust privacy and
security measures, providing comprehensive training to healthcare
professionals, and promoting patient engagement through awareness-raising
campaigns and personalized solutions. Collaborative efforts among
stakeholders, along with continuous assessment and adaptation, are crucial to
overcoming challenges and maximizing the potential of eHealth in Bulgaria.

Optimizing eHealth processes in Bulgaria is a multifaceted endeavor
that requires proactive measures to address interoperability challenges,
improve data security and privacy, and build a comprehensive digital
infrastructure. By prioritizing these efforts, Bulgaria can create a sustainable
and effective eHealth ecosystem that supports the evolving needs of healthcare
providers and provides patients with the high quality of healthcare they need.

To adapt the regulatory framework to the needs of eHealth in Bulgaria,
it is recommended to include stronger data protection provisions, promote
interoperability standards, establish clear guidelines for telemedicine practice,
and improve cybersecurity measures. Regular evaluations, stakeholder
consultations, and adoption of best practices from other EU Member States
can contribute to the continuous improvement and strengthening of the legal
framework.

Artificial intelligence is poised to play a key role in the future of
eHealth. Machine learning algorithms can analyze vast amounts of medical
data to identify patterns, predict disease progression, and personalize treatment
plans. Al-powered chatbots can provide quick and relatively accurate answers
to patient queries, reducing the need for unnecessary visits to healthcare
facilities. Al can also help with clinical decision-making by offering evidence-
based recommendations and flagging potential drug interactions. Although
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there are conflicting opinions due to ethical considerations, integrating Al into
healthcare has enormous potential to improve patient outcomes, increase the
efficiency of healthcare delivery, and reduce healthcare costs. In conclusion,
the future of eHealth holds great promise and potential to transform healthcare
systems. The integration of ICTs, as well as the development of Al
capabilities, will lead to more coordinated, personalized, and accessible
healthcare. Effective exchange of medical data, remote consultations through
telemedicine, and advanced analytics through Al will improve the accuracy
and effectiveness of diagnostics, treatments, and preventive strategies.
However, as with any advancement in technology, the future of e-health must
be guided by careful considerations of privacy, security and ethical standards
to ensure that benefits are maximized and potential risks are minimized. As e-
health continues to advance, it is expected to further transform the healthcare
industry by making healthcare more patient-centered and empowering people

to take responsibility for their own well-being.

IV.SCIENTIFIC NOVELTY AND CONTRIBUTIONS
1. The theory has been further developed and knowledge in the field of

e-health models has been expanded, as an in-depth analysis of international

and Bulgarian policy in the field of e-health has been carried out.

2. The research results, proving the satisfaction of the respondents with
the implementation of some of the elements of the introduced e-health models,

are of a theoretical and methodological nature.

3. With scientific and practical applicability, the dissertation research
can be applied as a basis for inclusion in courses “Models for e-health”, “E-

health” in higher education institutions in the Republic of Bulgaria.

4. The developed survey methodology is of a practical and applied
nature, which provides guidelines for practicing medical and other specialists

in the healthcare system.
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