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ABSTRACT

This paper sets out to review the situation with regard to health status of the Bulgarian population and its
main determinants. Revealing their recent dynamics, the study also aims to predict the future trends. It tries
to interrelate the diseases burden and its determinants with necessary policy responses. Highlighting the main
challenges it draws out policy implications. The methods involve analysis of the current demographic and
health situation and assessment of its dynamics. Some trends are analyzed comparatively for the different
gender and residence population groups. The study is based on an analysis of previously published reports
and official statistics. It also draws upon a number of national and local health surveys. Targeted and sus-
tained investment is necessary to reverse the negative trends of population health and its social determinants.
Clearly formulated, evidence-based, comprehensive and consistent policy is needed for integrated control of
risk factors and chronic diseases, emphasizing on prevention and health promotion. Tangible political com-
mitment, multisectoral collaboration and public participation are required for developing, implementing and

sustaining healthy public policies.
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INTRODUCTION

The socio-political transformations that have taken place
in Bulgaria since 1989 have had a big impact on the pop-
ulation's health. The dramatic economic and social
changes throughout the 1990s caused serious demo-
graphic consequences and generally worsened health in-
dicators - associated with low birth rates; increased mor-
tality rates (especially infant and middle-aged male); net
emigration and falling populations (particularly those of
working age). Demographic change has increased the
proportion of elderly people. The prevalence and burden
of chronic non-communicable diseases substantially in-
creased.

The pattern of increased morbidity and mortality from
vascular diseases and cancer is very much associated
with unhealthy lifestyles such as high rates of smoking,
alcohol consumption and high blood pressure; lack of
exercise, unbalanced nutrition, and substance abuse. So-
cial insecurity during the transition period has been an
underlying health determinant along with rising unem-
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ployment, poverty and health care system deficiencies.
The health impacts of social and economic factors are
clearly manifested by the socio-economic differences in
population health. Indeed, the transition years in Bul-
garia have been characterized by a rapid increase in the
socio-economic, residence and gender differences in
health. Widening inequalities are also observed from an
international perspective, as the gap between Bulgarian
health indicators and those of Western and even Central
European countries has been increasing for the last de-
cades.

These trends of worsening demographic and health indica-
tors, rising prevalence of risk factors and widening inequal-
ities in health are worrying and require more research and
an adequate political response. They will continue to pose a
major challenge for health policy in Bulgaria especially in
the processes of transforming the health care system and
acceding the European Union.

This paper sets out to review the situation with regard to
health status of the Bulgarian population and its main deter-
minants. Revealing their recent dynamics, it also aims to
predict the future trends. It tries to interrelate the disease
burden and its determinants with necessary policy re-
sponses. Highlighting the main challenges it draw out some
policy implications.
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MATERIAL AND METHODS

The methods involve an analysis of the current demo-
graphic and health situation in Bulgaria and assessment of
its dynamics. Some trends are analyzed comparatively for
the different gender and residence population groups. Indi-
cators and tendencies assessments are based on both quan-
titative data as well as qualitative (expert) information com-
ing from different national (Ministry of Health, National
Centre on Health Information; National Statistical Institute,
national public health centers, etc.) and international
(World Health Organisation, World Bank, etc.) sources.
The study is based on an analysis of previously published
reports and official statistics. It also draws upon a number
of national and local health surveys.

RESULTS AND DISCUSSION

Health Status

The period since 1989 is characterized by a rapid popula-
tion fall from 8,948,649 to 7,801,273 in 2003 [4,11]. Be-
fore 1990, the natural growth in Bulgaria has been positive
although continuously dropping: from 7.2%0 in 1970 to
3.4%0 in 1980 and 0.8%o0 in 1989. Since 1990, Bulgaria
has a negative natural growth starting from -0.4%0 (in
1990), reaching its maximum of -7%0 in 1997, and keeping
negative rates of between -5.2 to -5.8 for the 2001-2004 pe-
riod [4]. The population loss in the last 15 years is also due
to large-scale emigration of mainly young and active peo-
ple. Over 600,000 people have left the country between
1989 and 1995. Since 1995, the average annual number of
emigrating individuals has been estimated at 30,000 [8].
Initially, this phenomenon had predominantly political na-
ture, including members of the ethnic Turkish community
in the wake of attempts at forcible assimilation by the previ-
ous regime. Later, factors of economic origin started to de-
termine the emigration flows.

Table 1. Key Health Indicators for Bulgaria, 1990 - 2004 [4]

The high unemployment rates and the lack of professional
perspective resulted in mass emigration of many young
people seeking better opportunities for education and
greater job satisfaction. This process negatively influences
the overall demographic situation of the country leading to
rapid population fall, intensive aging of the Bulgarian pop-
ulation and negatively impacting upon its birth potential.
The decrease in the young population groups caused by the
emigration along with the persisting low fertility rates
speed up the population-aging trend. While in 1990 the
proportion of people aged 65 and above was 13.4%, it be-
came 17.1% in 2003 along with a parallel decrease in the
youngest population group (under 14 years of age) that
reaches the level of 14.6% in 2003. The population ageing
leads to an increase in the average age, which in the 1990s
changed faster than in the previous decades, and after 2000
exceeds 40 years. Compared to the urban areas, the rural
regions of the country are significantly more affected by the
aging-population process. Data for 2004 [4] reveals aver-
age population age of 45.0 years for the rural and 39.3 years
for the urban areas (total country average of 41.0 years).
The population decrease and aging processes in Bulgaria
will further deepen according to projections of independent
studies [13]. The World Bank estimates that the proportion
of 'over 65s' will rise from its current level of 17% to around
28% by 2050 [6].

The declining tendency of births, existing for decades has
accelerated in the 1990s, and birth rates have been decreas-
ing very steeply to roughly half the rates of the pre-transi-
tion years. From 13.3%0 in 1988, births in Bulgaria have
declined to 7.7%o0 in 1997 - the lowest in Europe. Despite
the slight increase since late 1990s, it is still one of the low-
est birth rates in Europe - 9.0%o0 for 2004. Total fertility de-
clined from 1.81 in 1990 to 1.29 in 2004, reaching its low-
est rates of 1.09 in 1997 [4]. For the last 15 years it has not
exceeded 1.3, which is substantially lower than the level of
2.2 - necessary for replacement of the population. These
negative reproductive tendencies are determined demo-

Var | e per ot Cre e per ot s | Tout e |l e
1990 12.1 12.5 -0.4 1.81 14.8
1995 8.6 13.6 -5.0 1.23 14.8
1997 7.7 14.7 -7.0 1.09 17.5
2000 9.0 14.1 -5.1 1.27 133
2001 8.6 14.1 -5.6 1.20 144
2002 8.5 14.3 -5.8 1.21 13.3
2003 8.6 143 5.7 1.23 12.3
2004 9.0 14.2 5.2 1.29 11.6
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graphically by the intensive process of population aging
and the respective decrease in the number of women in re-
productive age. They are also closely related to the so-
cial-economic conditions in the country during the transi-
tion period such as impoverishment and uncertainty of the
families making the decision for childbirth difficult. Al-
though decreasing, abortions rates are still high in Bulgaria
- about three times the EU average. Bulgaria ranks among
the countries in Europe with the highest birth rates in young
(adolescent) age of maternity, indicating inefficient family
planning. A particular problem for Bulgaria is the high pro-
portion of low birth weight births - increasing from 5.7 per
100 live births in 1986 to 7.2 in 1994 [7] and 8.9 per 100
live births in 2002 [4].

The tendency of constantly increasing mortality existing
since the 1960s (8.1%0 in 1960, 10.3%0 in 1975 and
12.0%o0 in 1985) has deepened during the transition years.
During the 1990s, the crude mortality rates steeply in-
creased from 12.9%0 in 1993 to 14.7%0 in 1997, and keep
a stable but high for the European standards level of about
14.2%o0 for the 2001-2004 period [4]. This process is ob-
served for both sexes, though with greater intensity among
male population. The most risky age group is men at the
age of 40-59 years whose death rates are much higher than
those for women in the same age group. Mortality rates are
higher in the rural areas - 19.4%o0 - compared to the urban
ones - 11.9 %0 (2004) [4]. The more unfavourable working
conditions, poor life style behaviours (unbalanced nutrition
and alcohol abuse), increasing differences in access to
health services and the quality of health care by place of
residence could have contributed to the poor health status
of men living in the villages and their high rates of prema-
ture mortality.

Infant mortality indicators and their dynamics in Bulgaria
are very indicative for the substantial influence of the so-
cial, economic and health services factors on population's
health. While infant mortality rates have been steeply de-
creasing during the 1960s-1970s from 45.1%o0 in 1960 to
23.1%o0 in 1975 and continued its downward trend with
slower speed in the next decade to reach 13.6%0 in 1988, in
the 1990s they began increasing again to reach its highest
level since 1983 - 17.5 per 1000 live births in 1997 [4]. This
unfavourable dynamics can be related to the worsening
economic conditions in the country as well as to the with-
drawal of the national policy from childcare as a priority.
High teenage birth rates in Bulgaria, heavy smoking, poor
nutrition, insufficient knowledge in contraception and sex-
ual behaviour along with the very high rates of prematurely
born and low birth weight babies have contributed to the
worsening trends of this indicator. Since 1998, however,
infant mortality gradually declines to 12.3 per 1000 live
births in 2003 and 11.6 per 1000 live births in 2004 [4].
Though it has been decreasing for the last few years, it still
remains high by the European standards double the EU av-
erage rates of 4.9%o [15]. Infant mortality is much higher
in the rural areas (16.5 per 1000 live births for 2004) than in
the urban ones (10.7 per 1000 live births) and this differ-

ence increases during the transition years [4]. Infant mortal-
ity is particularly high in the Roma population.

Life expectancy at birth has also decreased during the tran-
sition period. During the early 1990s the average life ex-
pectancy at birth fell down to the levels of the mid 1960s -
70.64 years. The tendency in men has been particularly un-
favourable - with a life expectancy of 67.11 years
(1993-1995), which is below the average level of the
1960s. Only after 1998 a slow steady increase in life expec-
tancy has started which reaches 72.4 years for 2004 (68.9
for men and 76.0 for women) [3], still among the lowest in
Europe not only compared with many developed countries,
where it is close to or exceeds 80 years but as well as com-
pared with the other Central and Eastern European coun-
tries (CEEC). A growing gap between the male's life ex-
pectancy at birth and that of female's is observed in favour
of the women. In 1970 it has been 1 year and now it is
about 6.5 years difference between the two sexes with the
higher mortality of men in their active age contributing to
this.

For the last decades there has been a continuously increas-
ing trend of reported mortality from non-communicable
diseases. Nearly 90 % of all deaths in Bulgaria (2003 data)
are caused by the following groups of diseases: circulatory
system diseases (67.6%), neoplasms (14.1%), accidents
and poisonings (external causes) (3.6%), and diseases of
the respiratory system - (3.1%) [3]. While in the 1960s the
death rate from circulatory system diseases for men in ac-
tive age was among the lowest in Europe, it started increas-
ing at a rapid pace and in 1995 moved up to a level twice
higher than the EU average (Standardized Death Rates
(SDR) for circulatory system diseases for Bulgaria - 724.03
per 100,000 compared with the EU average of 474.76 per
100,000). Unlike the declining tendencies in Western Eu-
rope, this indicator continues its upward trend in Bulgaria
to 967.3 per 100,000 in 2003 and is higher among men
(1009.4 per 100,000) than in women (927.5 per 100,000)
[3]. The SDR in 1970 for cardiovascular diseases for males
aged 0-64 years in the Central and Eastern European Coun-
tries (CEEC), including Bulgaria, were similar to the EU
average, but since then in most CEEC they have increased,
and the Bulgarian rates have almost doubled. By 2000,
Bulgaria had one of the highest mortality rates among the
CEEC, and three times the EU rate, which itself has halved
since 1970 [12].

Mortality rates from cerebro-vascular diseases have also in-
creased, with stroke deaths being six times the EU average.
Official mortality data, derived from death certificates,
show Bulgaria to rank near the top for stroke mortality
among European countries to the west of the former Soviet
Union [10]. Official data reveals higher stroke mortality
rates for rural than urban population Mortality rates from
neoplasms have also been increasing from 173.6 per
100,000 in 1990 to 201.8 per 100,000 in 2003 [3].

The transition years developed adverse tendencies in the
morbidity dynamics of the non-communicable and some
communicable diseases in Bulgaria. Many common,
non-communicable diseases have remained more prevalent
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than in the EU such as cardiovascular diseases and stroke.
In addition, some communicable diseases that were previ-
ously controlled have begun to rise. The biggest share of all
morbidity is taken by the diseases of the respiratory system
- 37.7% (2002) [4]. The incidence and prevalence rates of
circulatory system diseases have been rising consistently
since the 1970 becoming the major cause of death. The pro-
portion of people with high blood pressure is steadily high
in Bulgaria. It is the most spread chronic disease, which af-
fects 18.3% of male and 24.4% of female population and is
increasingly affecting younger age groups. Local studies
have estimated that a very large proportion of the people
with hypertension, receive inadequate treatment or no treat-
ment at all [1,3].

Along with the high stroke incidence, a great regional vari-
ation is observed in Bulgaria, being particularly high in
North-Eastern parts of the country. Stroke register-based
data from a study (2000-01) conducted in defined urban
and rural populations in Varna region (North-East Bul-
garia) indicates stroke incidence in the rural areas is
amongst the highest yet reported for a European popula-
tion. There is a marked gradient in stroke incidence from
very high rates in males living in the rural areas to less ele-
vated rates in females living in the urban areas [10]. The in-
cidence of neoplasms has been consistently increasing dur-
ing the transition years - from 252.8 per 100,000 in 1990 to
376.4 per 100,000 in 2003 [4].

A number of dangerous communicable diseases in Bul-
garia in the past were eliminated or reduced to sporadic
cases by the 1980s. However, the incidences of some of
them have increased substantially since then. The morbid-
ity rate of tuberculosis sharply decreased in the period
1980-1990 (from 178,2 per 100,000 in 1980 to 108,1 in
1989), but in the 1990s the trend reversed. In 2000, the
morbidity rate is 173.4 per 100,000; in 2002 it is estimated
at 188.7; and in 2003 - 168.2 per 100,000. A serious prob-
lem since the beginning of the 1990s has been the continu-
ous increase in new cases of tuberculosis. From the level of
25.9 per 100,000 in 1990, the incidence rate rises up to 47.8
in 2002 per 100,000 and stabilizes at this high level (41.7
per 100,000 for 2003) [3]. This tendency is associated with
the impoverishment of the population and its poor nutrition.
The primary health care reform deteriorated the preventive
practices and especially check-ups of the vulnerable groups
in settings with limited access to health services like small
villages.

Mental health disorders have increased in Bulgaria for the
last 15 years as alcohol and drug-related psychoses, alcohol
addiction syndromes, schizophrenia, maniac depressive
psychoses, severe stress and adaptation reactions, and psy-
chosomatic disorders have become more frequent.

Determinants of Health

The sharp deterioration of the macroeconomic conditions
in the beginning of the 1990s and the severe economic cri-
sis in 1996-97 substantially deteriorated the living stan-
dards of a large number of households. Since 1990 there
has been a significant decline of the income, and in the
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1997 the reported real income decrease exceeded
two-thirds compared to the beginning of the decade. In the
late 1990s, the income of 65.5% of the population was un-
der the social minimum, while about half of the population
lived at the limit of the subsistence minimum [2]. Along
with general income decline a deteriorated cost structure
was also observed. Household expenses analysis reveals a
rather high portion of the income (over 40%) to be spent on
food - indicating impoverishment of the population and de-
teriorated cost structure. The population categories being
most affected by the poverty consequences are Roma eth-
nic minority groups, long-term unemployed and less edu-
cated people.

Unemployment rate in Bulgaria has increased dramatically
since 1990 reaching its highest level during the 1999-2001
period (17.9% in 2000), however slowly declining for the
last years - 16.8% in 2002 and 13.7% for 2003. There is a
large (28%) proportion of long-term unemployment (for
over 3 years) contributing to increased poverty and social
deprivation [5]. Unemployment rates are significantly
higher among the less educated population groups - 33.5%
among those with lower education (primary and secondary
level) compared with 6.8% in those with higher education.
Substantial regional differences are also observed in unem-
ployment rates throughout the country - rural regions being
more affected (16.2%) than the urban ones (12.9%), and
some regions with unemployment rates of over 32% [5].
Rates of tobacco use have risen rapidly in recent decades
with the proportion of smokers in the male population
among the highest in Europe. Just for 5 years - from 1996 to
2001, smoking prevalence in adult population (over 15
years) has increased by 5% - from 35.6% to 40.5%. This
trend has been steeper for the female population - increas-
ing from 16.7% in 1986 to 23.8% in 1996 and reaching
29.8% in 2001. Every second man in Bulgaria is a tobacco
smoker, and this has been a stable and long-lasting ten-
dency -49.0% in 1986; 49.2% in 1996 and 51.7% in 2001.
Among the 15-24 age group 41.3 % are smokers and over
half (58.5 %) of the Bulgarian population in the age range
of 25-44 smokes Teen-age smoking (13-16 years) has rap-
idly increased as data for 2002 reveals that 42.7% of the
girls and 31.3% of the boys in this age group smoke. Smok-
ing is higher among the higher social groups [6].

The proportion of regular alcohol users has increased for
the 1986-2001 period from 76.3% to 81.4% in men, and
doubled in women - from 33.6% to 67.0%. The increase
has been particularly high for the youngest age group
(15-24 years), where the increase is from 52% in 1996 to
70.0% in 2001.

Liberalization of prices, decreasing subsidies of agricultural
and food products production, and decline in real income of
the population have led to an increase in the proportion of
income spent on food and shifting consumption to cheaper
foods. This has increased the risk of nutrient deficiencies
and extended the problems of unbalanced and unhealthy
diet of the Bulgarian population established during the pre-
ceding years, especially in socially deprived groups. Data
obtained in nationwide nutrition surveys carried out in



Health status of the bulgarian population: ...

1997-98 [9] revealed alarming tendencies in the dietary
habits and nutritional status of the Bulgarian population:
high energy intake due to great amount of fat consumption;
high intake of saturated fatty acids related to the increased
red meat consumption and low fish consumption; insuffi-
cient intake of dietary fibres because of increased refined
foods consumption; seasonal deficit of fresh fruit and raw
vegetables intake; high consumption of refined sugar prod-
ucts especially by children and adolescents, and limited va-
riety of foods consumed. Deficient energy and essential nu-
trients (vitamins, minerals and proteins) intake is observed
for some population groups such as: children and adoles-
cents aged 10-14 years; women 18-30 years old and elderly
people - corresponding to the substantial prevalence of un-
derweight in these groups (15-16%). At the same time,
overweight is highly prevalent (12.6% to 58%) in almost
every age/sex group. Along with the traditional determi-
nants (high smoking prevalence, blood pressure distribu-
tion, plasma cholesterol distribution, BMI distribution) the
high burden of vascular disease in Bulgaria especially in ru-
ral male population is also determined by some dietary hab-
its such as the high salt intake and seasonal deficit in fresh
fruit and vegetables [10].

According to existing data from several local surveys [1,3],
above 80% of the population aged 15 years and older was
leading an extremely sedentary lifestyle, with low physical
loading at work (91.1% for women and 83.1% for men)
and low physical activity off work (88.7%). A frequent
combination of physical inactivity with other cardiovascu-
lar risk factors, such as high blood pressure, obesity and
smoking is also observed by CINDI survey [1]. This survey
also identifies overweight as a serious problem for most
population groups. Data indicates that two thirds of the
Bulgarians aged 25-64 are overweight (BMI 25 or more)
and obesity (BMI 30 or more) prevalence varies between
12% and 24% for men and 14% and 39% for women [1,3].
It is argued whether the worsening health status of the pop-
ulation and the increasing inequalities in health are mainly
due to the socio-economic factors or are mostly explained
by the unhealthy lifestyle behaviours. Their influence on
health, however, cannot be separated, as the socio-eco-
nomic factors impact on lifestyle and determine a certain
pattern of health-related behaviours. This interrelationship
is demonstrated by the results from local lifestyle surveys
carried out in late 1990s [12] revealing significantly pro-
nounced differences between the distinctive education and
employment groups. Both lower education level and un-
employment impacted negatively on the lifestyle behav-
iours such fruit and vegetables consumption, physical exer-
cise and alcohol use.

CONCLUSION

Increasing poverty, sustained unemployment, deteriorated
cost structure and consumption pattern, a worsening envi-
ronment, unhealthy lifestyles, and deficiency of the health

care system - all contribute to the worsening health status of

the Bulgarian population during the transition period.

Men's health is particularly poor especially in rural areas.

The inequalities in health are increasing both between the

different social groups of the Bulgarian society and on a

global level with the other European populations.

These worrying trends are progressing. Impacting nega-

tively on the future of the nation they will continue to pose a

major challenge for health policy. Therefore, urgent action

is needed encompassing adequate political response. The
recommendations for policy implications drawn out in this
respect refer to the following:

o Assessment of the effectiveness of existing health,
demographic, and social policies emphasizing on the
policy for prevention, early detection and control of the
diseases posing the greatest burden to society;

¢ Development of science-based capacity to solve public
health problems and establishment of infrastructure for
public health research;

e Development and implementation of public health
approaches addressing more effectively the broader
determinants of health in their interrelationships;

o Comprehensive and targeted action towards decreasing
social inequalities in health; Strengthening the
implementation of policies for diminishing poverty,
unemployment and social isolation;

¢ Giving priority to prevention, health promotion and
evidence-based medicine in policy discussions and
agendas for action;

o Strengthening public health capacity by training of
professionals;

¢ Increasing intersectoral collaboration integrating the
efforts of all institutions and involving civic and
community public health action;

o Strengthening activities of the national public health
programmes and decentralizing their implementation
through alerting and mobilizing local governments to
adjust their programmes and choose priorities for health
care;

o Development of a system for risk factors surveillance,
monitoring and control;

o Strengthening the efficiency and stability of the health
system through measures improving its financial
security and access to health services.

Targeted and sustained investment is necessary to reverse

the negative trends of population health and its determi-

nants. Clearly formulated, evidence-based, comprehensive
and consistent policy is needed for integrated control of risk
factors and chronic diseases, emphasizing on prevention
and health promotion. Tangible political commitment,
multisectoral collaboration and public participation are re-
quired for developing, implementing and sustaining
healthy public policies. Without a healthy population, Bul-
garia, an accession country cannot move forward and runs

the risk of being a burden rather than a contributing and vi-

tal member of Europe.
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