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BocnonHeHune npobenos: oueHKa KOMMNETEHTHOCTU B 061acTH
0OCBUAETENbCTBOBAHMA CMePTH B BONrapCKon cucteme MeanumHCKoro
obpa3oBaHUA

4
Anko I. KoneBY ?, LIBeTteanHa BaneHTnHOBaY, MeTtko CredparnoBckn?, Enkg T, g

Hukonait Mupounmk?, MpecaaB-Teo KoneB?

' Meaununckuit Yausepcuter — [1nesen, ITnesen, bonrapus;

2 O6nactHas GombHMIIA MHOTONpO(HILHOM GONBHMIIBI AKTHBHOIO I ["abposo,
Bbonrapus;

3 Couiickuii Yausepcuret, Codus, Boarapus e

N

AHHOTAUMA

O6ocnoBanue. B bonrapun mpouenypa peructpaiuu ¢ @ JTAaHWHA PEryIupyeTcs
CIO)KHOM IENOYKOH HOPMATHBHBIX JIOKYMEHTOB. MOWps## Ha MpEAnoiiaraeMyro
COTTIACOBAHHOCTDb MCKAYHAPOAHBIX U HAIIMOHAJIBHBIX PCKO aunﬁ, HpaKTI/I‘-IeCKI/Iﬁ OIIBIT
CBUJIETENCTBYET O HEIOCTaTKaX KBaJIH(PUKAIUM MET CKHX pabOTHHKOB, OCOOCHHO B
ClIy4dasaX, CBA3aHHBIX C MPCAIICCTBYIOIINM HCKHMM BMCHIATCJIBCTBOM HJIN
CUCTEMHOM YS3BUMOCTHIO.

He.]'lb HCCJICAOBAHUA — OLCHUTHL YMCHHUC CTYACHT! OCJICAHUX KYpPCOB MCAWLMHCKHX
BYy30B W HAYMHAIOIIMX Bpauell OPHEHTUPOBATHCS B KOCTSIX OCBHJIETEIHCTBOBAHUS
CMCPTH, B TOM YHCJIC I10 PE3YyJIbTaTaM aHKCTH HUA, a TAKXKEC O(l)OpMJ'IeHI/IH JAOKYMCHTOB M

IIOCMEPTHBIX TPOLEAYp I WICHOB
HAI[MOHAJILHOW CTaTHUCTUKHU 3/IpaBOOKDaHE
MarepuaJssl n Metoabl. Cpenu cr To Kypca M NpaKTUKYIOIIMX Bpadel, B TOM
YHCJIE B YUPEKICHUSAX SKCTPEHHON Me I CKOM TOMOIIU U OOIIEeH MPaKTHUKHU, BHIITOJIHEHO

AHKETHUPOBAaHUE TIO0 CMEIIaHHOWy MEeTOMUKE. PesynbpraThl CTaTUCTHMYECKOTO aHalu3a ¢
WCIIOJB30BaHUEM TapaMeTpu (t-TecT) W HemapaMeTpUYECKUX (XU-KBaJpar)

epuIMX, 4YTO OyOeT akTyaJbHO JJis

KPUTEPHUEB MOCIYKWJIH OCHO S pa3pabOTKM MPaKTHMYECKUX PEKOMEHAALUN M
y4eOHBIX MaTepUaIOB.

Pesyabrarsl. 13 143 yua OBj BKJIIOYEHHBIX B HCClIeZloBaHuE, 41% BrIpasznui onaceHus
[0 TIOBOJy OCBUJETE B BHerocnuTtaiabHoi cMmepTtH. Oxono 44% 3asBUIH, YTO
3HaKOMBl C  TIPaBUUZ CBU/ICTEJIbCTBOBAHUSI  CMEPTH, TPU ITOM  CTYACHTHI
IPOIEMOHCTPUPOBA OPOILYIO0 TEOPETHUECKYIO MOJATOTOBKY, HO HE MMEJIN JOCTAaTOYHbIX
NPaKTUYECKUX HaB % pumedaresbHo, uTo 74% Bpaueld HUKOrJa HE MPOXOAWIH

dopmasbHOTO O OCBHJCTEIBCTBOBAHUIO CMEPTU. BBIABICHBI pAacXOXKICHHS B
oopmieHnu TGNBCTB O CMEPTH, CPOKAX U MPOLEAYypaxX OMOBEIICHUS KOMIIETEHTHBIX
OpraHoB.

3akiroueHue. JIy4E€HHBIE PE3YJIbTAaTbl CBUACTEIBCTBYIOT O PA3JIMYMUAX B IPAKTUKE
Bpadeu OCBH/IETEIBCTBOBAHUS CMEPTH B 3aBUCHMOCTH OT MX CIIEHHMAIA3ALUU.
HanOdiipiry CcioXHOCTH BBI3BIBAJIM BONPOCH O(OPMIIEHUS JOKYMEHTAllUH, CPOKOB WU
OII0BE cmeptu. MccnenoBanne noquépkruBaetr HE0OOXOAUMOCTD MOBBIILIEHUST YPOBHS

B 3TOW 00JacTH, OCOOEHHO Il CTYAEHTOB MEIUIIMHCKUX By30B. CpaBHEHME
TEHTHOCTH OIIBITHBIX CIIELUAIUCTOB U CTYAEHTOB-MEINKOB, HAUMHAIOIIMX Bpauel K
pasfiUHOMY DPa3BUTHIO COOBITHH, CBSI3aHHBIX CO CMEpPThIO, MO3BOJIWIO CHOPMYIUPOBATh
NpakTUYECKHE PEKOMEHJAIMK, B MEPBYIO ouepelb JUIsl HAYMHAIOMIMX MEIUIIMHCKUX
CHELHATHNCTOB.
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ABSTRACT
BACKGROUND: In Bulgaria, p otocols following a citizen’s death are
governed by an intricate network of ni ive documents. Despite the presumed alignment

between international and natiofal guidelin€s, practical experiences reveal shortcomings in
the proficiency of healthcare p#@iders, particularly in cases involving prior medical
interventions or systemic vulnet

LY.
readiness of final-year medical students and early-
career physicians in navig > @eath certification intricacies, including their responses,

ODS: By employing a mixed-methods approach, this study
distributed questid to sixth-year medical students and practicing physicians,
including those 4 foency medicine centers and general practice. Data collection
included pape 1 digital questionnaires, ensuring anonymity and ethical

compliance. analysis, employing parametric (t-test) and nonparametric (Chi-
square) te s the basis for actionable recommendations and educational material
developme

RESU, 1s study included 143 participants, of which 41% expressed apprehension

g out-of-hospital deaths. Approximately 44% claimed familiarity with death
regulations, with students displaying higher theoretical confidence but lacking
owledge. Remarkably, 74% of physicians never received formal training in
certification. Discrepancies in issuing death certificates, timing, and notification
proc@tlures were identified.
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CONCLUSION: Findings reveal varying practices among physicians according to their
specialties. Issues related to documentation, timing, and notification were prevalent. The
study emphasizes the need for improved training, particularly for medical stud
Emergency medicine doctors exhibited higher preparedness levels. Medical student
early-career physicians urgently require enhanced education in death -certj
preparedness. Incorporating these topics into medical curricula, offering sp
courses, and disseminating instructional materials can significantly enhance C 8S.
Future studies should assess the quality and accuracy of recorded causes catiy which
affect healthcare statistics, public service, and legal procedures, underscor&ocietal
and administrative significance of death certification practices.

Keywords: diagnosis of death; death certification; out-of-hospi deatlts; forensic

medicine; procedures; medical education. IS
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OBOCHOBAHUE

[Mponienypa ocCBHUIECTEIHCTBOBAHHS TH B boirapum perymupyercs UelIbIM
PAIOM HOPMAaTUBHBIX JOKYMEHTOB. [IpnHg b, YTO MEXIYHAPOIHBIE pEKOMEH AN
W HaIMOHAJbHAs 3aKOHOAATEIIbH \DPMOHHYHO COYETAIOTCS, HE OCTaBIssA
MPOIEAYPHBIX MPOOEIIOB, HMEIOII eckoe 3Hadyenue [l1]. Omnako peanbHas
CUTyalldsi TIOKa3bIBACT, YTO MEIUIIH ¢ paOOTHUKM ¥ B HEKOTOPOHW CTEICHU
KOHTPOJHUPYIOIINE OpraHbl HEWECTATOYHO TIOATOTOBICHBI K MPOBEICHUIO MPOIEAYD,
CBSI3aHHBIX C OCBHUJICTECIILCTBOB cmeptu. B Bonrapuu takas cutyarusi HaOIrOmaeTCs
HE TOJBKO B PYTMHHOM KIMHUYE HO U CyAeOHO-METUIIMHCKOW TPAKTHKE, 0COOEHHO
KOTJ[a TIPEAIICCTBYIOIINE € BMEIIATEeILCTBA UMCIOT OYEBHUIHBIC MOCIICICTBUS

WIH BCKPBIBAIOT CHCTEM HEHOCTATKW B LEJIOM. DTO OOCTOATENHCTBO IIOCITYKUIO
MIOBOJIOM JIJIS TIPOBE]T €ro UCCIICIOBAHUS.
Heas wucciienoB - 00oOmieHre WHPOPMAIMH O TOTOBHOCTH CTYICHTOB-

BBIITYCKHUKOB Me€]|
cMept. Peup uné
TaKXe€ O TOCIIE,

] CKI1X BY30B MW HaYUMHAKONIHUX Bpaqeﬁ K OCBHACTCIBCTBOBAHUIO
D JibTaTaX aHKCTHUPOBAHUA, 0COOCHHOCTSIX JOKYMCHTHUPOBAHHA, a
BlOCMCPTHBIX IMpoHecaAypax € yd4aCcTUeM YJICHOB CEMbU YMCPIIUX.

KauectBO »3TO TUKK WIPaeT BAXKHYIO pOJIb B (OPMHUPOBAHUHU HAIMOHAIBHOMN
MEIUITTHCKQM vk B bonrapuu.
MAT N METO/LbI

cCcnepoBaHUA

Jns coopa HEOOXOIMMBIX JAHHBIX HCIHOJIB30BaJM CMEIIAHHOE AaHKETHPOBAaHUE,
yaroee B ceds Kak BOINPOCH! C HECKOJIBKMMU BapUaHTaMM OTBETOB, TaK U BOIPOCHI
OTKPBITOrO THIIA.
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Ilenr maHHOTO WCCIEAOBAHHWS 3aKifoyajgach, TPEXKIE BCEro, B  OICHKE
MOJITOTOBJICHHOCTH CTY/ICHTOB-MEIUKOB TIOCIEAHET0 Trofa OOy4YeHHs] W HAYWHAIONIUX
Bpaueii K OCBHJIETEIHLCTBOBAHUIO CMEPTH B OBITOBBIX M OOIIECTBEHHBIX YCIIOBHUSX.
CpPaBHHBAJIIM WX YypPOBEHb IIOATOTOBKM C YypPOBHEM TIOATOTOBKU Ooiiee  ONBIfEEIX
CIIEIMAJIMCTOB. B JaHHOM HcCClIeNOBaHMM HE CTaBWIACh 3a7ada OICHHUTh T
ompeneNneHuss mNpuYuH cMeptu. [lo 3aBepmieHMM aHanmu3a ObUTM  TOATATOBIICHEBI

pEeKOMEHAINH, KOTOpbleé MOIIM Obl CTaTh JCHCTBEHHBIMHU IMPOTOKOJIAMU [ OM@OHBTX
CIICHApHEB, B YAaCTHOCTH, A OOy4YCHMS HAYMHAIOMIMX MEIUIMHCKHX C HN)B. B
Yucie MadbHEUIUX 3a1a4 — pa3paboTka HHGOPMAIIMOHHON OpOIIIOPHI AJIS HCKHX
pabOTHUKOB, B KOTOpOW OyleT W3JIOKEH MOLIAroBhI  aJIrOpUTM BUM IIpU
OCBUJICTEIILCTBOBAHUM CMEPTH, YTO TMOMOXKET B JajbHEHIIEH KINHU paKTHUKE.
Kpome Toro, Ha OCHOBE BBISABIEHHBIX MpPOOETOB M HEIOCTAT B TTULITHCKOM

00pa30BaHUM MPEUIOKEHA KOPPEKTUPOBKA yUEOHBIX IJIaHOB, KQEOPag [IO3BRIIUT MOBBICHTh
3¢ GEeKTUBHOCTh OOyUYEHHUS MO MEIUIMHCKUM IPOTrpaMMaM ¥ UccnenoBanus
JaHHOU MpoOIeMbl MPOBOAMINCH TOJbKO B bonrapuu, B ﬂpy%ax UX KOJIUYECTBO
OTPAaHUYEHO, U MOCBSIICHbl OHU B OCHOBHOM Ka4€CTBY JIOKY HUS IPUYUH CMEPTH
B 0(MIIMATIBHBIX CBUACTEIIBCTBAX O cMepTH [2—6]. @

Kputepuun cootseTcTBunA

B wuccrnenoBaHuu MpUHSUIIM y4acThe CTYACHTH
(Bpaun-uHTEPHBI) U MPAKTUKYIOIIUE Bpadw, padoTa
HKCTPEHHON MEAUIIMHCKON MOMOIIH (BKIIIOYAsl CIF OpOIi MOMOIIH), U Bpauu 0OIIeit
MpakTUKH (cemMelHble Bpaun). [laHHas koropra Oblia BEIOpaHa HAMEPEHHO, YTOOBI OIEHUTH
MOJATOTOBKY M TIPAKTUYECKHE HABBIKM Kag® HAYMHAIOMIMX, Tak W 0OJee OMBITHBIX
MEIMIMHCKUX PaOOTHUKOB, KOTOpPHIE Yalllc WBCETO CTAJKHBAIOTCS C BHETOCIUTAJIBLHOM
CMEpPTHIO.

=10 JKypca MEIULMHCKUX BY30B
YaCTHOCTH, B YUPEKIACHUAX

MeToabl perncTpaLmm Mcxonos

COop mHaHHBIX TPOBOIWIU B X (opmarax: aHkeThl B OyMa)XHOM BHJIC
3aMOJHIMCH JIMYHO, 3JCKTpOfMhle aHKEThl 3alONHINCH 4epe3 OoHaiiH-cepBUc Google
Forms. Bce oTrBeThl 3amonHst OHMMHO M TOJIKO TOCJE TMOJY4YeHUS pa3pelieHust
KOMHUCCHM II0 DTHKE MCCIIENIOB NID). B ankerax yKka3bIBaJUCh CIELUAIBHOCTD,
BUJ] 3aHATOCTH U OIBIT pe , TIpY 3TOM HE PacKpbIBAJIUChH €ro HACTOsSIIee UMs U

MeCTO paboTHI.

CTaTUCTUYECKUM aHa
JlanHabIC COO

AHATM3UPOBAIH C

JAHHBIX  TPOB

niepuoy ¢ nexkadps 2022 no anpens 2023 rona v BIOCIEICTBUN
o cratuctuueckux nporpamm Excel v.10.0 u SPSS. Anamus
WCIIOJIb30BAaHUEM KaK TapamMeTpuuecKkux (t-TecT), Tak u

HeTlapaMeTpu4 xu-kBaapar) KpurepueB. IlomydeHHblE pe3ynbTaThl IO3BOJWIH
clenarh I € BBIBOJIBI U pa3paboTarh ydeOHO-MH(POPMAIMOHHBIE MaTEpHAIIbI,
HaIllpaBJICHHBIC ITIOBBIIIICHUE ITOATOTOBKHN Bpa‘-IefI K MMOCMCPTHOMY O6CH€IIOBaHI/IIO )41

OCBHIC b HHUIO CMCPTH.

KTbl (Yy4aCTHUKK) UccnegoBaHmA

HccnenoBanue Brimrovano 143 pecnoHaeHTa, B TOM uucie 67 CTyICHTOB-MEIUKOB
nociennero kypca (17 Gonmrapos3plyHbIX W 50 aHMIOS3BIYHBIX  CTYIEHTOB) u 76
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MPaKTUKYIOMUX Bpade. B rpynmy mnpaktukyronmx Bpaded Bonum 31 Bpad oOmiei
npakTUku, 37 Bpaueil Ckopoil momoinu, 4 CrienuanucTa AMATHOCTUYECKUX MEAUIIMHCKUX
IIEHTPOB, 3 CyneOHO-MEIMIIMHCKUX JKcmepra W | HepaboTaromuii Bpad, Hel
OKOHYMBIIHUHN By3. Cpeau MPaKTUKYIOMIUX Bpadeil OOMBIIMHCTBO UMENN CTaXK paboThl GRlice
10 net. IlpumedarenbHO, 4TO 68 YYAaCTHUKOB, MPEUMYILIECTBEHHO CTYACHTHI, HU 2
BBIJIaBalId CBUJCTEIHCTBO O CMEPTH, OJHAKO OOJBIIIMHCTBO Bpayeil €KErofHO Bb] @
MUHUMYM OJHO CBHJIETENHCTBO O cMepTH. ColmanbHO-aeMorpaguueckie xa e
YYaCTHUKOB IPUBEJICHBI B

Ta6auma 1. XapakTepuCTUKA UCCIIEAYEMbIX JHII \
Table 1. Characteristics of the studied individuals
°)

Q

XapaKkTepuCTHKH

Ilon:
®  MY)KYHHBI * 3(37)
®  KCHIIIMHBI 89 (62)
e  HET OTBETa 1 (1)
3aHATOCTD:
e CTyIeHT 6-To Kypca 67 (47)
e  Bpay o0IIel MPaKTHKH 31(22)
e  Bpay OT/JCICHHS CKOPOH MOMOIIH 37(26)
e ipyroe 8(5)
MeuiuHcKast CenuanbHOCTb:
e o0mras BpaueOHas paKTHKa 24 (17)
e  CKoOpas MEIHUIIMHCKAs TOMOIIb 3(2)
e  Jpyras MEAUIIUHCKAs CIEIUATBLHOCTh 22 (15)
®  HET CHEIHAIBHOCTH (TTOKA) 94 (66)
OMmbIT paboTHI:
® CTydeHT 6-TO Kypca 67 (47)
e 110 5 Jer 12 (8)
e 016 m0 15 ner 9 (6)
e cBbuue 15 yer 55(38)
YacToTa BeIIa4Yu CBUAETEILCTBA O
e 1 pa3 B HEICIIIO WM YaIllle @ 3(2)
e 1 pa3 B MeCsII WM YaIlle 45 (32)
e | pa3 B rox wiu yamie 19 (13)
e He pexe | pa3aBro 8(5)
e  HUKOTJA HE BhIJaBa WUXOIUJIOCH BBIIaBATh) 68 (48)
OCHOBHble pe ccneanoBaHuA

[Ipume 19 ONIPOLIECHHBIX BBIpa3uiI OIACEHHUS o MOBOAY
OCBHJIETEN 0 BHETOCIUTATIBLHOW CMepTH. B OoJbIlel CTENeHH 3TO OSCIOKOHCTBO
nposiBiIIods cp&iiu  ctyneHToB (47%), yem cpeau mpakTHKyroummx Bpader (37%).
Hnrep , 4% BCeX YYaCTHUKOB 3asBWJIM O TOM, YTO 3HAKOMBI C IOPUAMYECKUMHU

JOKyMEHTa perIaMEeHTUPYIOIUMH TOPSJI0K OCBUAETEIbCTBOBAHUS CMEPTH, MPU 3TOM

TEOPETUYECKOM TTOHUMAHUU ITHUX TIOJIOKEHHUH y CTYJCHTOB OblIa B 2,5 paza
y npakTukyroumx Bpadel (p <0,0001). OgHako 3Ta yBEpEHHOCTh OKa3aslach
CHOBAHHOM, MOCKOJIbKY OOJBIINHCTBO CTYACHTOB 3aTPYAHSJIUCH Ha3BaTh KOHKPETHBIE
HOPMATHBHBIC JOKYMEHTHl. HambOosee BBICOKMII YpOBEHb 3HAHMM B O3TOH o00MacTH,
HanpOTUB, IPOAEMOHCTPUPOBAIA Bpauyu CKOPOM ITOMOILH.
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Oxono 74% Bpaueil 3asiBWIIM, YTO HUKOTAA HE MPOXOJWIH (popMambHOro 00yudeHus
10 BBIJAY€ CBUAETENLCTB O cMepTH. HanpoTtus, 48% CTyneHTOB 3asBUJIM, YTO MPOXOJUIN
Takoe OOy4eHHue, OCTaJbHble CTYACHTbl HE CMOIIU OIpenenuTbes. PazHuma B o
oOyueHust Obuta cratuctudecku 3Hauumoi (p=0,01). HeompaBmannas yBepeH b
CTYJCHTOB B IPOBEICHUU INPOLEIYP, CBA3AHHBIX CO CMEPTbIO, MOXKET OObsGHS
HaJImYreM (OopMaIbHOTO 00yUEHHs B COYETAHUHU C OTCYTCTBUEM MPAKTHYECKOTO O

HccnenoBanue BBIBIIIO pa3iuuus B MpaKTHKE Bpaueil mpu ompenen
cMepTH. XOTS MOYTH Bce Bpauu oOuiei mpaktuku (97%) HUKOTAAa HE O

BBIIAYM CBHUJAETEIBCTBA O CMEPTH, HEKOTOpbIE Bpaud CKOpPOHM IIOMO xKe
OTKa3bIBaJUCh, B IIEPBYIO O4Yepelb B CiIydasx TPAaBMATUYECKOM CME peOyIoLLEeH
JOTIOJIHATENBHOIO pacciaeoBaHus. Takoe pacxXxOKIECHUE CBUACTEILCTBYE DA3TUIHOM
YPOBHE KOMIIETEHTHOCTHU Bpadel IpU PACCMOTPEHUH CIIy4aeB CMEPT OCTH OT HUX
CHeUaIn3alyH. IS

Uro kxacaercss opopMIICHUsI JOKYMEHTAIMH, TO CIEIY
OCBEJIOMJIEHHOCTb ~ YYaCTHUKOB HCCIIEJOBAaHUSA O IIpaBH

4] p €10CTaTOUYHYIO
M OpSJIKE  BBIJAUH

CBUJIETEJILCTB O CMepTU. Bee Bpaum city:x0 3KCTpeHHOH Men KOy TOMOILIM 3HAJIH, YTO
CBHJICTEIBCTBO O CMEPTH JOJDKHO BBIABAThCS B TPEX ax (B COOTBETCTBHH C
3aKOHONATEILCTBOM bonrapun), OJHAKO OKOJIO ITOJIOBHELI oOmmiell MpakTUKU H
HEKOTOpbIe Bpaud OOJBHMI[ TO-TIPEKHEMY BBIJABaJIH, CB JbCTBA O CMEPTH B JBYX
9K3eMIUIApax (M0 CTaphIM MpaBUIaM). ITO PACXOXKACH at@cTudecku 3Hagumo (p=0,00)

U yKa3blBaeT Ha NMpoOes B 3HAHUSAX O COBPEMEHHE PMATUBHBIX TpeOoBaHusax. Cpeau
CTYJCHTOB HEOCBEIOMIIEHHOCTH ObliTa emé Ooee @ b IbHOM: oKoJIo 58% He 3Hamu o
HEOOXOMMOM KOJIMYECTBE BBIIABAEMBIX 3K3eMILIIpOBIEpOME TOT0, OOJIBIIMHCTBO Bpadyen
HE 3HAJM O BbIJaue JIOTOJIHUTEIBHBIX KOMUM:@nHOoi — 51 perucTparypbl MEIUIIMTHCKOTO
YUPEKACHUSA, IPyrod — J1JIs1 pernOHaIbHON SKIUH 3/[PaBOOXPAHEHUSI.

UYto KacaeTcst CpOKOB BbIIa4M CB H,CTBa 0 cMepTH, TO 86% Bpauell OTBETUIIH,
YTO 3TO MOXHO CJI€aTh TOJIBKO B TEHEH COB IOCJIE CMePTU. B neficTBUTENBHOCTH
Oonrapckoe 3aKOHOAATEIBCTBO [0 pok 110 48 yacoB, mocie d4ero Tpedyercs
oOpaleHre B IPaBOOXPaHUTEIbHBIE OPT 1, BO3MOXHO, BCKpBITHE.

Uro kacaercs OINOBOWYCHMS  KOMIIETEHTHBIX OpraHoB, TO Bpaud BCEX
CHELMATbHOCTEH NPOJAEMOHCT a0 4ETKOE ITOHMMaHHE TOro, B KAaKUX CIydasx
HEOOX0IMMO c000IIaTh O cMep ciydasx B nonunuioo. K Takum oOcTosiTenbcTBaM
OTHOCATCA TOJ03PEHUE H FCTBEHHYIO CMEpTh WIM YOMIHCTBO, BEpOSITHOE WIH
OYEBUIHOE CaMOYOUICTBO OXRHO-TPAHCIIOPTHBIE MPOUCIIECTBUS, IPYTUE BUABI TPaBM,
HEYCTAHOBJICHHAsI TIp a TH, pa3jI0KEHUE, HEONMO3HAHHBIN TPYyN MM OTCYTCTBHE
OmKalIINX POACTBEHHH TYIEHTBI-MEJIUKH TaKKe IMPOAEMOHCTPHUPOBAIN BBHICOKUI
YPOBEHb IOHUMAaHHS RI1 TEMBI.

Haubonee pa PaHEHHBIMU MPUYMHAMH CMEPTH, TI0 MHEHHUIO PECIOHJICHTOB,
ABISIFOTCSL  OC CCPECUHAs HENOCTATOYHOCTh MW/WIM OCTpas WM XPOHUYECKas

UIIEMUYECKast 3#b cep/lla, YTO COOTBETCTBYET JAHHBIM HAlMOHAJIBHOM CTAaTUCTUKU
37PaBOOXP jiee CIEAYIOT OHKOJIOTWYecKHe 3a0ofieBaHusl, MHCYJABT U JpyTue
COCTOSIHU

ONPEICIICHUIO JIaThl U BPEMEHU CMEPTHU y CEMEWHBIX Bpadeil U Bpayeu
ckopoill moMbiu pazmuyeH. CeMelHbIE Bpadd YacTO OMHUPAIOTCS HAa HMH(DOPMAIHUIO,
Ipeo HYI0 CeMbEH yMepIlero, B TO BpeMsl KaK Bpauu CKOpPOIl MOMOIIN yUUTHIBAIOT
q)aKTOpOB, BKJIFO4Yas COCTOSIHHUEC OpTraHru3Ma U Jpyruc JOCTYIIHBIC MCAUIIMHCKUC
1e [7-9].

HccnenoBanue Taxke BBIIBUJIO Pa3IHUYHBIM YPOBEHb OCBEAOMIIEHHOCTH CTYAEHTOB
h Bpaded o BblJAQ4€ CBUACTCIBCTB O CMCPTHU B CJIOKHBIX CHUTyallUAX, TaKHUX KakK
MHOKECTBEHHBIC KEPTBBl HIIM CIIOpHBIE cioydau. Hampumep, ecnu NmMpuUYMHA CMEPTH HE
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YCTaHOBJIEHA WJIM TPeOyIOTCS MOMOJHUTEIBHOE paccieloBaHHE, BCKPBITHE, AAaXKE €CIU
POJICTBEHHHUKH BBICTYMAIOT MPOTUB. CTYNEHTHI, KaK MPABHIO, OBUTH MEHEE OCBEIOMIICHBI
00 ATHX HIOAHCAaX.

Uro kacaercs morpebHOCTel B 00yueHuu, T0 98% pECMOHIEHTOB OTM T
HEOOXOMMMOCTh B JIOTIOJHUTEIHHOM  OOYyYCHUH, 0COOEHHO 1O BQH
OCBHJICTENLCTBOBAaHM cMepTH. Kpome Toro, 58% Bpauelr oOmieil mpakTUKu 4
ce0st yBEpEHHO NpU OOLIEHUH C POJACTBEHHUKAMH YMEPILIUX, B TO BpeMs Ka 0
CKOpOM TMOMOIIM OTMEYaloT TpyAHOCTH B 3ToM Bompoce (p=0,00). b BHHBI
CTY/IEHTOB-MEJMKOB TaKXe CUMUTaIOT ceOs HEMOATOTOBIEHHBIMU K TaKOM THOMY
BOTIPOCY, UTO CBHJICTEIBCTBYET O MpobOeIax B UX y4eOHOU MOITOTOBKE.

[IpennoxkeHus MO JOMOIHUTENHLHOM MOATOTOBKE OBLTHM CAMBIMU DPa3HBIMH:
poBezieHHE

Opu(UHTOB MO PYKOBOJICTBOM paboTomaTeNeil; MPUBETCTBQRAT AKPKC TMCHbMEHHbBIC
WHCTPYKIIUHU WU OPOIIIOPHI.
L)

Bpaun cioyx0 CKOpoil MEIMIMHCKON MOMOIIM MPOA
BBICOKMI  ypOBEHb  TOTOBHOCTH K  BBINOJHEHUIO
OCBUJECTEIbCTBOBAHUEM CMEPTH, UTO, BEPOSTHO, OQhs
CTPYKTYPHUPOBAHHOW MPOTpaMMOi 00ydeHHs. Y CTYICHTOB- KOB, HAPOTHB, OCHOBHBIM
OTpaHUYEHUEM OBUIO OTCYTCTBHE MPAKTUYECKOTO OIb s cCeMEHHBIX Bpadel Ooiee
HU3KHH YpPOBEHb OCBEIOMIIEHHOCTH MOXKET OBITH CJ C PCAKOCTBIO MOJOOHBIX CIIy4aeB
1, BO3MOXKHO, 00JIee N30JIMPOBaHHOM Mpodeccrons penoii [7, 10, 11].

OBCYXROEHWME

HccnenoBanue BBISBUIIO KPUTHYG
KoM(opTa crenuaaTucToB pa3HbIX C
dakta CMEpPTH H OCBHJCTEIBCT

ebl KaK B 3HAHWSX, TaK U B ypOBHE
il B OTHOLIIEHUH TIPOLEAYDP YCTaHOBICHUS
cmeptu. [IpakTHYecKH BCE YYACTHUKH
€00XOAMMOCThIO O0Jiee MOTHOTO O0yueHUs B
ITHX 00JacTsAX, NOAUEPKHUBas HRQOXOMMMOCTh peOPMHUPOBAHUS YUEOHBIX MPOrpaMM MU
MPUBIICUYCHUS JTOMOTHUTEIbHBI :
AT TIPOYHYI0 OCHOBY [IJI COB
OCBUJICTETTLCTBOBAHUEM C DOJITAPUU, YTO MOXKET CTaTh HEOTHEMIIEMOW YacThIO
pa3BUTHS HAIMOHALHOU THCTUKA 37PAaBOOXPAHEHUS ¥, BO3MOXKHO, IOCIYKHTb
OCHOBOM i1 BHECCHMS €HUIl B 3aKOHOAATEIbCTBO U Y4EOHBIE MPOTPaAMMBbI
MOATOTOBKH Bpayei
Taxkum  o0p
HACTOSITCIIBHAS HEO

OCHOBHBIM  BBIBOJIOM JIaHHOTO  HCCIIEJOBaHUSl  SIBISIETCS
OCTh B PACIIMPEHHON CHEHHAIU3UPOBAHHON MOJATOTOBKE B
Takux o0jact aHoBlieHHe (akTta cMepTH, o(opMIEHHE CMEPTH W BbLAa4a
CBH/JICTEIILCTB epru. JTO Kacaercsl Kak CTYIEHTOB-MEIMWKOB, TaK M MPAKTHUKYIOIIHX
OT UX cTaxka. PekoMeHyeTcsi BKIIOUUTh 00pa3oBaTeNbHBIE MOIYIIH,

He [13-16]. Kpome Toro, BOCIOTHUTH 3TOT MPOOEN B 3HAHUSX MTOMOXKET
CHEUAIN3UPOBAHHBIX KYpCOB JJIsi MpakTHKymomux Bpaused [17, 18].
3G PEKTUBHOCTh TAaKUX MEPONPHUATUH MOXKET ObITh IOBBIIMIEHA 3a CYET
HEHUS MHCTPYKUMH M  KOMIUIEKCHBIX PYKOBOACTB 10  IpOLEAypam
OBJICHUA (aKTa CMEPTU U OCBUAETENbCTBOBaHUS cMepTH (cM. Ilpunoxenue). Otn
bl COIVIACYIOTCS C pe3ylbTaTaMH aHAJOTWYHBIX HCCIIEAOBAaHUN, NPOBEAEHHBIX B
apyrix peruonax [19-30].
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3AK/TFOMEHUE

Bynymue wuccnenoBaHust ODKHBI OBITh HalpaBiICHbl HA OLEHKY KauyecTBa
TOYHOCTH PETUCTPUPYEMBIX IPUYUH CMEPTH. OTO BAXKHO HE TOJBKO IS YIydinoHus
HOATOTOBKM MEIUIMHCKUX PAaOOTHUKOB, HO U IMOHMMAHUS 3HAYEHUS 3TOrO MOKa3arel
HAI[MOHAJIbHOW CTAaTUCTHKH 3ApaBooXpaHeHus. CTpaTeruu, HalpaBiICHHbIE HA Y
CUTYallMH, yiKE JaJH MONOKHUTEIbHBIC PE3YTLTAThI B PA3IMYHBIX YCIOBUSAX Hg ITOQ2

ypoBHe. HakoHel, mpakTHKa YCTAaHOBJECHHs (akTa CMEPTH U BbLIa4U CBH ,CTBA
CMEpPTU SIBIIETCS HEOTHEMJIEMOM YacThi0 HH(PPACTPYKTYpbI snpaBooxp% oot
3b

CTpaHbl. JTa MpaKTUKa HMMEET JaJeKO HWJIYIIHE TMOCIEACTBUSL, YTO csl Ha
MEIUITUHCKON CTaTUCTHKE, OOIIECTBEHHOM 3/IPaBOOXPAHCHUH, IOpUINYCEKU 1eaypax,
MO3TOMY Ka4eCTBO TaKOM JESATENbHOCTH UMEET COLUAIbHOE U TpaTUBHOE
3HaYeHUE.

L 4
AONONHUTENIBHO \\

HUcroynuxk  ¢unancupoBanus. HccienoBanue
¢uHaHCHpOBaHNKM MenuuHCcKoro yHuBepcuTera [lieBeHa B npoekTa D15/2022.
Konguukr umHTEpecoB. ABTOpBI ACKIAPUPYIOT OTCYT ¢ SIBHBIX M IOTEHLMAIbHBIX
KOH()IMKTOB HHTEPECOB, CBI3aHHBIX C MyOIHKANEH HAGLOSIISHYCTaThH.

Bxknag aBropoB. Bce aBTOpbl IOATBEPKIAIO CTBUE CBOEr0 aBTOPCTBA
MexayHaponubeiM kputepusim ICMJE (Bce aBto % €CIIM CYILECTBEHHBIM BKJIAJ B
ono0pwii (UHATBHYIO BEPCUIO TIEpe]] MyOTuKaIuei).

pa3paboTKy KOHLIETIIUHU, MPOBEICHUE HCCIIeI0BaR TMOJATOTOBKY CTaThU, MPOWIA U
cnenyromuM obpaszom: lO. Kone u 1IB. BagieHTiHOBa BHECHH CYIIECTBEHHBIM BKJIaa B

npu YaCTUYHOM

an0ONBITMN BKJIAJ pacrpenenéH

KOHIETIHNIO ¥ JAU3aifH MCCIIeq0BaHus, cOQ X, aHaJIM3 W WHTEPIPETAIUIO JaHHbIX;
NPUHUMAJIM y4acTHE B MOATOTOBKE CTaT ) 10pabOTKE B MPOLIECCEe PEICH3UPOBAHUS;
I1. Crepanosckwmii, E. TymGeBa u CIOCOOCTBOBAJIM COOPY JaHHBIX CPEIU
Bpaueil oOmiell MpakTUKU M Bpavel Ol IOMOIIM, MPUHUMAJIH y4acTHE B aHAIM3e U
HHTCPIIPETAllUN JaHHBIX, IIOAT@TOBKC CTa 5 I1I-T". KoneB MMPUHAT Yy4aCTUC B IMOATOTOBKC

CTaTbU U SI3BIKOBOM I[Opa6OTKC.
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IIpunoxkenne 1. bpourropa «Kparkoe pyKOBOACTBO MO OCBUIETENBCTBOBAHUIO CMEPTU»
(2 cTpaHUIBI) C TPAKTUYECKHMMH PEKOMEHIAIMSMH TI0 YCTAHOBICHUIO (haKTa CMEpTH H

OCBHJIETEIHCTBOBAHUIO CMEPTH.
Appendix 1. Brochure (two pages) on practical advice for death determination and certifigation

"Quick guide to Death Certification".
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Quick Guide to Death Certification
1. Fundamentals of Death Certification

Death Notification: From
relatives, neghbours, or
officials

On-Site Visit: Mandatory,
no phone consultations

Conducting Death
Determination: Utilize
appropriat epersonal

protective equipment (i.e

Situation Assessment &
Witness Inguiry: Gather
context on the death,
previous illnesses, last time
seen alive. Examine head

Identity Confirmation:
Validate via personal ID,
corroborate with family or
neighbours, or recognize
through document photo or
prior patient history.

“aniko Falew, Tsvetslina Valentinowa
Project D1522 Medical Univarsity — Flaven.

gloves). The evaluation should / Ambiguous Vital Signs: If ™
encompass the assessment of death is uncertain or difficult
vital signs, including to establish due to

circulation (carotid pulse), suppressed reflexes or

respiratory activity, etc.. depressed breathing,
transfer to a medical facility

for a more definitive
assessment using specialized

equipment.

Determining Death Indicators
(post-mortem lividity, rigor Late Post-Mortem Changes:
mortis, cooling) - Distinguish ﬁ Identify signs such as relaxed rigor
between lividity and bruises. mortis, foul odor, decomposition,
putrefaction, mummification,

!

If Vital Signs Detected
Administer immediate first
aid and CPR, summon a
medical team, and arrange
for hospital transport.

skeletonization, or evidence of
insect or animal activity.

P ; Unverified Identity: If no personal
ive. i ) documentation is available and
neck, and torso for distinctive identification is not possible due
marks or injuries (,head to to factors like decomposition,
toe"). charring, or skeletonization.

Puhlic Health Concern: If death isq\
due to an unclear medical cause, a
dangerous infection, or any other

factor posing a significant risk to
public health, notify the Regional
Health Inspection authority (RHI)
and secure the area. Further
information is collected and the
body is generally sent for post-
mortem examination and additional

investigations.
_d
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Ambiguous Medical Cause: If the
exact cause of death is uncertain
but appears to be illness-related

and doesn't raise suspicions of foul
play or accident, an autopsy may be
recommended for definitive
diagnosis. Otherwise, a Death
Notice is issued.

Notify Police: Call 112 for autopsy
in cases of foul play, accidents,
unknown ID, or unexplained
death.

If decomposition present or 48+
hours since death.

Corpse in public area, workplace,
outdoors, accident, or foreign
national.

Unclear cause of death or
suspicious circumstances
(poisoning, drugs, comments from
relatives)

Signs of violence, trauma,
suffocation, room disarray, suicide
indicators, injury accidents, burns,

drowning, frostbite, chemical
exposure, dismembered corpse.

Evidence of near-death traumas or
resulting death - road or work
accidents, assault, domestic or

natural incidents.

If death involves a child, newborn,
or vulnerable individual lacking
proper care (case of neglect); if

unauthorized medical procedures

were involved; or if death occurs
surrounding surgical interventions,
blood transfusions, or other
medical procedures that raise
questions about their
appropriateness, including cases

of treatment refusal.

“‘\.\'

Preserve Scene for Police:
Maintain all circumstances
as they may be crifical for
investigation. Document if
body or clothing was moved
during vital signs check, and

N

- _d

provide any available
medical information and
records.

4
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Quick Guide to Death Certification
2. Issuance of a Death Certificate - “Notice of Death*(BG)

If Mo Police Involvement Required (See Part 1): A medical specialist may issue a ,Death Notice” if the deceased's
identity is confirmed via document or clear recognition, and no forensic autopsy is needed.

If Police Involved but No Crime Suspected: A death certificate may be issued if no criminal evidence is found, aligned
with the doctor's internal assessment of the situation.

Form Completion Location: The "Notice of Death" is completad either on-site or in a medical facility by the doctor,
after personally confirming the death, its time, and cause.

Notice Copies: Three copies of the "Nofice of Death” are issued— one for the deceased's relatives (used to obtain a
formal "Death Certificate” from the public register office), one for the medical facility's register, and one for the
regional health authority.

Notice Details: The "Motice of Death" requires accurate entry of the deceased's personal information— names,
social security number, gender, citizenship, and date of birth (time of birth for newborns up to 30 days old).

Time of Death: The exact time of death is established and recorded, based on witness accounts, post-mortem

changes, and other situational data. If discrepancies arise or if there is doubt about the nature of the death, all facts

are considered in their entirety. If the exact time is unclear, the moment death was confirmed can be used for fresh

corpses. If death occurred more than 48 hours prior to confirmation, a "Notice of Death” is not issued; instead, the
police are notified and a forensic autopsy is to be done.

Place of Death: Indicate the location where death occurred (e.g., home, medical facility, workplace, other). Typically,
this is the discovery site, but body relocation is possible and subject to verification for suspicious circumstances. The
actual place of death is recorded. A "Death Certificate” is later issued by the public register office or local mayor in
the jurisdiction where death occurred, not where the body was found.

Specify whether the cause of death was determined through an autopsy or without one. |

Cause of Death Specification: In Column |, clearly outline the determined cause of death, adhering to the
International Classification of Diseases, 10th Revision (ICD-10). Begin with the immediate physiological condition
leading to death (e.g., coronary ischemia), followed by the condition that precipitated the immediate cause (e.g.,
myocardial infarction), and finally, the foundational or underlying disease (e.g., Coronary Heart Disease). Column I
should feature significant comorbidities, which, while not directly causing death, exacerbated the patient's condition
and may have contributed to mortality (e.g., arterial hypertension, diabetes mellitus). If the exact cause of death isn't
externally obvious but is known through existing medical records or firsthand physician experience, such information
should be included. In cases lacking a specific known disease as the cause of death, an autopsy is strongly advised to
definitively establish the cause. Generic terms like "acute heart failure" or "natural death" are not sufficient;
comprehensive medical documents should also be consulted for accuracy.

Specify the Type of Death: Indicate if the cause of death is illness, occupational disease, occupational accident,
suicide, homicide, or an unspecified accident. For most categories other than iliness and occupational disease, an
autopsy or forensic examination is generally required.

Final Entry by Certifying Doctor: Indicate the type of medical professional completing the death certificate—be it
the treating physician, pathologist, or another competent medical specialist (e.g., medical examiner). Include the
physician's full name, signature, Personal ldentification Number, and Unique Medical |dentification Number. Affix the
official seal.

Header Details on Death Notice: In the upper section of the document, specify the issuing medical facility or
individual practice, its location, and the register number corresponding to the facility. Also, indicate the date on
which the death notice was issued.

Document Handling: The death notice is given to a close relative of the deceased. This should be presented, along
with the deceased's ID, at the public register office or to the local mayor on the same or following day for issuance of
the formal Death Certificate.

Next of Kin Briefing: Relatives may be informed about procedures for body storage and burial. j

Consult Expert & Photo Evidence: In case of ambiguities, consult a senior
medical specialist. Photos of body and surroundings may be taken for
professional use only. Yanko Kaloy, Tovetaiina Valontinava
Frrojact D15/22 Medical Urivarsity — Plaven.
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