PE3IOMETA
HA BFbJI'APCKHM U HA AHIJIMHCKHU E3UK

§ 1. ,MOPAJIHO HEBPOITIOJOBPEHUE* —
BUOETHUYEH ITIOI'JIEL

ac. AtaHac AHOB
Kameopa: Obwecmeenozopaenu nayku, Meouyuncku Yuueepcumem — Ilnesen,
ep. Inegen yn. "Ce. Knumenm Oxpuocku” 1.

e-mail:

Pe3tome: PazBuTieTo Ha MEANIIMHCKUTE TEXHOJIOTHUH M Ha papMaIisaTa Cb3/1aBa HOBH MOPAJTHUTE
npobiemu oT Hadanoto Ha 20 Bek. Hawamoro Ha 21 Bex He emo -pasnnyHo. Hemo moseue,
TEXHOJIOTHYHUAT HANpPEIbK NMPECKOYH TPAAWIMOHHOTO CH MOJIe W HaBle3e B IOJETO HAa COIHATHOTO
B3amMozelcTBue. PasnnuanTe Menuko-(papMaKOJOTHYHH TEXHOJOTHH CTaBaT BCE MO-IAOCTBITHM 3a
MOTpeOnTeNs Ha IUTHTATHHA 1Ma3ap. HacToAmusaT qokman uMa 3a 1ei a MpeiIcTaBu MOPAITHOTO HEBPO-
nogpoOpenne kato OmoerwyeH mpobOiieMm. 3a menta me O0bae (1) mpeacTaBeHO KakBO MPENCTABISABA
HEBPOETHKATa; (2) KaKBH MPEIN3BUKATEIICTBA Ch3/1aBa MOPATHOTO HEBPO-TIOA00pABaHE: OrpaHNYEHHUS Ha
cBoOosaTa M AaBTOHOMHOCTTa W ,,3aCEYKH B HETOBOTO H3MBIHEHHE; (3) IMpencTaBsHE HAa HIKOU
CHhOOpaXeHNS OTHOCHO TEXHOJIOTHHTE 3a MO3BYHO cTuMynupane (tDCS) u TpanckpaHnanHa MarHuTHa
ctumynanus (TMS) — onut 3a 06chKIaHE HA TAXHOTO BIHMSHHUE BHPXY MOMYJIAMUTE U MEAUINHCKNTE
CHETHAJICTH.

KiaroyoBM aymu: mopaiHo HeBpomojgoOpeHHne, OMOETHKa, HEBPOETHKA, HOBH TEXHOJIOTHH,
cB000/1a, aBTOHOMHOCT.

“MORAL NEUROENHANCEMENT” —
BIOETHICS’ VIEW

Abstract: Development of medical technology and pharmacy have created new moral problem
since the beginning of 20™ century. The beginning of 21* century is no more different. Furthermore,
technological advancement jumped across its traditional field and entered into the field of social
interactions. Different medico-pharmacological technologies are becoming more and more available to
customers on digital marketing. This report aims to present moral neuro-enhancement as bioethical
problem. To do this I will present (1) what is neuroethics; (2) what challenges moral neuro-enhancement
creates: restricting freedom and autonomy and “misfire” of its performance; (3) presenting some concerns
about Transcranial Direct Current Stimulation (tDCS) technology and transcranial magnetic stimulation
(TMS) — an attempt to discuss their influence over population and medical specialists.

Key words: moral neuroenhancement, bioethics, neuroethics, new technology, freedom,
autonomy.

§ 2. AJITOPUTMU U TEXHOJIOI'UM - BBAELLETO HA
HOBOPOJIEHOTO
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Anexcanabsp Bacuies bannepos,
mazucmyvp ,, Mlnmezpamusna buoemuxa “,
maeucmyvp ,, Knunuuna coyuanna paboma
Ccy ,, Ce. Knumenm Oxpuocku “,

Pe3tome: TekcTpT ce cnupa BBPXY OBACHIETO Ha HOBOPOJEHOTO, €THUYHHUTE M IICUXHIHHUTE
mpo06sieMu, KOUTO OMXa MOTJIM Ja OBJAT MPUYMHEHH OT TEXHOJOTMHTE 3a aCHCTHPaHa PEnpOayKIHS.
HmenHo TeMuTe 3a mpoBaJia Ha Te3H TeXHOJIOTHH, JKenaHneTo Ha Maifkara J1a U310JI3Ba TaKWBa CPE/ICTBA,
B TIOBEYETO CIy4daW MOBTAPSIKM BBIPEKH MPOBaja M BEPOATHUTE OBJCIIN NMPOSBICHUS HA pa3IMIHU
MICUXWYHY TPO0IeMH (ayTH3bM, IICHX03a) Y HOBOPOAEHOTO MTOPOIEHH OT M3MOI3BAHETO HAa TEXHOIOTHHTE
caTe MH, KOUTO PAAKO OWBaT AWCKyTHpaHH. [Ipe3 TeopmaTra Ha ICHXOaHAIM3aTa C€ pas3riexaaT
BB3MOXKHHTE PEIICHNUS U €HA MO-pa3InyHa TJIeHA TOYKa BBPXY MOYTH HEM30EKHUS MPoOIIeM C Bce To—
pacTsmaTa ynorpeda Ha TO3M THI TEXHOJIOTHH.

Karwo4yoBu 1ymMu: HOBOpPOJEHO, IICUX0aHaIU3a, TeXHooruu, Jlakan, Jonro.

ALGORITHMS AND TECHNOLOGIES - THE FUTURE
OF NEWBORN

Abstract:: The text focuses on the future of the neonate, the ethical and psychological problems
which could be caused by the use of technologies for assisted reproduction. More specifically the themes
about the failure of such technologies, the Desire of the mother to use such technologies even when they
have initially failed and the probable future manifestations of different psychological issues (autism,
psychosis) in the neonate caused by the use of the technologies are topics which are rarely discussed. With
the help of psychoanalysis possible solutions will be explored and a different point of view will be shown
on the growing issue of using this type of technologies.

Key words: neonate, psychoanalysis, technologies, Lacan, Dolto.

§ 3. AHTEJIUMT'EHTHHUTE POBOTHU U CBETHT HA
TEXHOJOI'MYHATA HOPMATHUBHOCT

ac. 1-p CrosH CraBpy
Hoe 6vreapcku ynusepcumem
Henapmamenm “30paseonassane u coyuarna paboma”

Pe3tome: JloknansT pasriexkja [Ba KIHOYOBU BBIPOCA, MOCTABSIHU OT PA3BUTUETO HA HOBUTE
TeXHONOTHH: a ) o0sBeHuAT Ha 31 mait 2016 r. IIpoext 3a mo kiiaj 3a mpenopbku n0 EBpomeiickara
KOMUCHSI OTHOCHO Tpa)KIaHCKOIIPABHHUTE IpaBHia Ha poOoTnkara Ha KommcusaTa mo mpaBHHM BBIIPOCH
kbM EBpornefickus nmapiamMenT, B KOMTO ce mpeiara poboTHTe 1a 061aT IPU3HATH 34 ,,eJIeKTPOHHH JINIA‘
ChC ,,CHIENM(PUIHN TTpaBa U OTTOBOPHOCTH, M 0) KOHIEHIIMATA 32 TEXHOJOTHYHA KOMIIETEHTHOCT, NPH
KOSITO MPaBOTO (PyHKIMOHMpPA KaTO KOA, “pasnpbCHAT’ B 3a00MKaiAIIaTta HU (QU3NYEeCKa W BUPTyaslHA
cpena (“OKOIHO MpaBo”).

KiarouoBu aymu: pobotu, mpaso, EBpoma, enekTpoHHHM JHIA, TEXHOJOTHYHA HOPMATHBHOCT,
MPaBOTO KAaTO KOJI.
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INTELLIGENT ROBOTS AND THE WORLD OF
TECHNOLOGICAL NORMATIVITY

Abstract: The report addresses two key questions posed by the development of new technologies:
a) announced on May 31, 2016 Draft Report with recommendations to the Commission on Civil Law
Rules on Robotics (2015/2103(INL)) Committee on Legal Affairs., which proposes robots to be
recognized as "electronic persons" with a "specific rights and responsibilities", and b) the concept of
technological normativity at which the law operates as a code "spread" in the surrounding physical and
virtual environment ("ambient law").

Key words: robots, law, Europe, electronic persons, technological normativity, law as code.

§ 4. COIMAJTHU U ETUYHU ACIIEKTH HA 'EHHOTO
NHXEHEPCTBO

Arnas JlenkoBa

Coguiicku ynusepcumem ,, Ce. Knumenm Oxpuocku”
Qunocoghcku haxynmem

Kameopa ,,Jlocuxa, emuka, ecmemuxa”

Pe3tome: B epara Ha TEXHOJIOTWYHMS Tporpec OMOETHKaTa € IIOCTaBeHa Ipeja IMOCTOSHHO
BB3HUKBAIIU ITPOOJIEMH OT PAa3IMYHO €CTECTBO M MPH OBP30 MPOMEHIIMBH U MPETUBAIIN CE KOHTEKCTH.
ToBa e cneacTBHE M OT MOCTOSTHHATA IPOMSHATA IIPH YTOYHSBAaHE Ha HAyYHUS (POKyC — eHa TeHACHIUSA
B Pa3BUTHETO HA HAYKUTE OT ONTUMUCTUYHOTO IIpocBenieHne Hacam: 1€l € He TOJIKOBA IMOJYHHSIBAHETO
Mo HAy4YHHM 3aKOHH, a IMpeoOpa3yBaHETO Ha NpPUpOAATa uUpe3 pa3KpHBaHE HAa HEHWHUTE TailHW n
MOCIIEABAIIOTO ,,HaaxuTpsBane™. TakaBa TpaHchopMalus Ha MPUEMaHOTO 32 €CTECTBEHO HJIN IIPUPOTHO
MpeJICTaBIABaT TeHHOTO WHXXEHEPCTBO U ,,IPOM3BOACTBOTO” Ha Oebera. M3cienBaiiku HEHIO TOJIKOBA
(yHIaMEHTaTHO, KAaKBOTO € CBH3AaBaHETO Ha YOBEIIKH JKMBOT, € HEOOXOAMMO Ja C€ TMPUIIOXKH
WHTEePAUCIHIUIMHAPEH OX0, ChYeTaBall B ce0e cH ImoseraTa Ha eTuKaTa, puiocoduara, HKOHOMHUKATa
u apyru. CaMo 4pe3 TaKbB METOJ Ha pa3Iriek1aHe MOXKeE J1a CE OHATJIEAH HYKJ1aTa OT CTPOro PEryIupaHe
Ha Mo700Ha eBreHnYHa MPaKTHKa.

KiawouoBu AYyMHU: ECTeCTBeHO, ONTUMU3UPAHE, TCHHO WHXXCHCPCTBO, KUBOT, IMPOU3BOIACTBO.

SOCIAL AND ETHICAL IMPLICATIONS OF GENETIC
ENGINEERING

Abstract: In the era of technological progress bioethics stand before unceasing challenges. That
is due to the constant shifting of the focal point of science — a trend that is kept from the Enlightenment
onwards — the aim is no longer the subjugation of nature, but rather its alteration. Genetic engineering and
“manufacturing” babies represent exactly this kind of transformation of what is considered natural.
Researching something so fundamental, as creating a new human life, requires an interdisciplinary
approach that combines the fields of ethics, philosophy, economy and others. Only this method of analysis
allows distinguishing the need of strict regulations regarding this particular form of eugenics.

Keywords: Natural, enhancement, genetic engineering, life, manufacturing.
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§ 5. HOJI U MOPAJIHO PEITPOAYKTUBHO INOBEJEHHUE
B KOHTEKCTA HA JOPOJAOBUTE 'EHETUYHUAU
N3CJUIEIBAHUSA B /KEHCKATA KOHCYJITAIIUA

1n—p JIro6ocnaBa Kocrona,
HHUO3-FAH,

Pe3rome: HMpaesra Ha HacTosllaTa CTaTHsl € OTYETE 3HAYEHUETO HAa KATErOpUHUTE ,,[101° HU
,»MOPAJIHO PENPOAYKTUBHO NMOBEEHNE B KOHTEKCTa Ha NPAKTHUKAaTa Ha IpeHaTajlHa AUAarHOCTHKA, KAKTO
Y CTeTIeHTa NH()OPMHUPAHOCT OTHOCHO CHINATA 10 BPEME Ha MOCEIICHUETO Ha POJUTEINTE, B YaCTHOCT Ha
OpmemaTa Maiika Ha T.Hap. ,, KCHCKA KOHCYITAIH’, KOTaTo MPEUIOKEHUETO 332 H3BHPIIBAHETO HA TE3U
M3CJIeIBaHUs c€ OTIpaBs KbM TAX. KoHKpeTHaTa 11e1 Ha cTaTusTa € Ja aHajJu3upa Ipolieca Ha B3UMaHe
Ha pelIeHre Ha POAMTEIUTE OT TJIeJHA TOYKA Ha CTEIICHTAa HA aBTOHOMHS U WHOOPMHUPAHOCT OTHOCHO
npejiaraHuTe IpoLeaypHu.

KuarouoBu aymu: Ilom, MopamHO penpofyKTHBHO MTOBEACHNE, )KEHCKA KOHCYITAIHsI, TPEeHaTaTHA
JMarHOCTHKA.

SEX AND MORAL REPRODUCTIVE BEHAVIOR IN
PRENATAL GENETIC TESTING IN ANTENATAL

Abstract: The aim of this article is to explore the meaning of concepts of gender and moral
reproductive behavior in the context of prenatal diagnosis and care. To analize the degree of information
and awareness of parents during the routine prenatal care when the offer of prenatal diagnosis is made.The
main focus is on the process of making reproductive decisions according to parents ability to preserve
autonomy in the context of this offer.

Keywords: Gender, moral reproductive behavior, prenatal diagnosis, routine prenatal care.

§ 6. APT U ITPABOTO HA IETETO A IIO3HABA
IMPOU3XOJIA CU. IPABHA YPEJFA B IIIBEMIIAPUA

Mapuana Kapamxosa
doxkmop no npaso, Keneecku Ynusepcumem, lllsetiyapus

Pesrome: IIBeiinapus € cpen AbpKaBUTE, KOUTO HE MPU3HABAT aHOHMMHOCTTA HA JOHOPHUTE.
3amo? KakBu ca mpaBHUTE U COLIMAIIHU apTyMEHTH 3a ToBa penieHue? KakBo € HCTOpUUECKOTO pa3BUTHE
Ha IIPaBOTO Ha AETETO Ja 3Hae cBos npousxo B [lIBelinapusn? Mma nu npunuka U pasjivka ¢ IpaBoTo Ha
JIETETO J1a 3Hae MpOU3Xoja CU Ipu OCHUHOBsBaHe U B ciydaute Ha APT? Kak e ypenena npouenypara u
KaKBH ca KPUTEPHUHTE, 32 ]a MOXE AETETO JIa ThPCH OnonornyHus cu npousxon? Kaksa 3akoHoaTenHa
MepCreKTHBa OM NMANo IPU TOHOPCTBO Ha AWIEKIIETKA U B CIIy9anTe Ha 3aMECTBAIl0 MAYNHCTBO?
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KirwuyoBu aymm: buonormunu poaurtenu, IOPOU3XOA, POJCTBO, POAUTENN IO 3aKOH,
ocuHoBsiBaHe, APT, noHOpCKM MaTepuall, 3aMecTBalla MalKa.

ART AND THE RIGHT OF THE CHILD TO KNOW HIS
ORIGIN. THE CASE OF SWITZERLAND

Summary: Switzerland is amongst countries who don’t allow anonymous donors. Why? What
are legal and social arguments for this decision? What is the historical development of the right of the
child to know his origins? Is there a difference with the right of the child his origins in adoption and ART?
What is the procedure and the criteria for searching of child’s biological origins? What are legislative
perspectives in case of oocyte donation and surrogacy?

Keywords: Biological parents, origins, filiation, legal parents, adoption, ART, donor material,
surrogate mother.

§ 7. OT YA3BUMOCT KbM PABHOIIOCTABEHOCT:
(HE)BB3MOXHOCTTA 3A YHACTHUE B
BUOME/IUIINHCKHA U3CJIEABAHUSA HA JIULA, TUITEHU
OT CBOBOJA KATO ETUYHO 4 ITPABHO
HPEAN3BUKATEJCTBO

Kpuctusn Xpucros ,
cmyoeum, MII ,, Unmeepamuena dbuoemuxa *
CV ,, Ce. Knumenm Oxpudcku “,

Pestome: JlokmansT mpociensBa oOIiara MCTOpHYECKa paMKa Ha Mpexoaa OT MOHATHETO
,»YSI3BUMOCT” KBM HJEATa 32 PABHOIOCTABEHOCT HA PA3AMYHM COLMAIHU TPyNH IO OTHOLICHHE Ha
MPaBOTO MM Ha ydacTHe B OMOMEIMIIMHCKM M3CJIEIBAaHMS BBPXY YOBEIIKH ChIecTBa. Pasrmexnaar ce
CTPYKTYPHHTE MPEANOCTABKH 332 €THIECKH KOH(INUKTH P MPOBEXKJAHETO HA HAYYHH €KCIIEPUMEHTH C
YOBEUIKM CHIIECTBA M MO-KOHKPETHO Ha TE3W C ydacTHe Ha JHWIIeHH OT cBoOoja. B 3aximouenwue ce
U3BEXKAAT AKTyalHUTE €TUYHU U IPAaBHU INPEAU3BUKATENICTBA NPU JOMYCKAHETO JIMLA, JIMIIEHU OT
cB00O/1a 10 TOAOOHY €KCIIEPUMEHTH B MEKAYHAPOACH U OBITapCKH KOHTEKCT.

KuarouoBu aymu: Jlumernn ot cBo6oja, yA3BHUMH I'PYIH, PaBHOIIOCTaBEHOCT, OMOMEANIIMHCKH
U3CJICIBAHNUS, EKCIIEPUMEHTH C YOBELIKU CHILECTBA.

FROM VULNERABILITY TO EQUALITY: THE
(IM)POSSIBILITY FOR PARTICIPATION IN BIOMEDICAL
RESEARCH OF PERSONS, DEPRIVED OF LIBERTY AS AN

ETHICAL AND LEGAL CHALLENGE

Abstract: The report follows the general historical framework of transition from the concept of
“vulnerability” to the idea of equality of the different social groups in regards to their right to participate
in biomedical research involving human subjects. The text examines the structural premises for ethical
conflicts in the field of scientific experiments with human subjects and more specifically the ones
involving prisoners. In conclusion the report draws the current ethical and legal challenges for the access
of prisoners to similar experiments in international and Bulgarian context.
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Key words: Prisoners, vulnerable groups, equality, biomedical research, experiments with human
subjects.

§ 8. MOAEPHMU ITOJUTUKHU U ITPOTOKOJIAN [IPHU
HACTBIIBAHE HA HEXKXEJIAHU CbBUTHUSA B IEYEBHU
3ABE/IEHUSA

Mapus Illapkosa,

aosoxam

Hubert Humphrey Fellow in healthcare/law 2015-2016,
Emory University, Atlanta, Georgia

Pe3tome: JloxkimambT pasmiexja mpoOIeMbT 3a HEXKEITaHUTE CHOWTHS, KOUTO HACTBIIBAT B
nedeOHN 3aBeJeHUS M TAXHATa Kiacu(uKaius, Kato ce ocHoBaBa Ha Bp3npuerute B CAlll u B HiKOM
€BPOICHCKN AbpXKaBU TEPMUHU B 00JIacTTa HA MAlMEHTCKAaTa Oe30MacHOCT. AHAIW3BT OO0CHKIA
MIPOTOKOJIH | ITOJIATKH, KOUTO CE€ M3TON3BAT IPH HACTHIIBAHE HA HEXKETaHU CHOUTHS M KOUTO Ca TI0Ka3aln
cBosita edextuBHOCT. [lomuepTaBa ce , 4e BBBEKIAHETO HA TE3W MPOTOKOIHM € B OCHOBaTa Ha
MMOBUIIIABAHETO HA KAa4€CTBOTO HA MEIUIIMHCKATa IIOMOII, KaTo C€ MOCOYBAT JAHHU 32 YCIIECITHOTO UM
mpuiarane B HiKkou jieueOHu 3aBenenus B CAILLL

MopepHuTe TCHACHINH B c)epaTa Ha 3paBeolla3BaHETO M3UCKBAT U3BHPIIBAHE HA 3a0bI00UCH
aHANIM3 Ha MPUYUHUTE 32 BH3HUKBAHE Ha HEXKENAHU CHOWUTHS Upe3 ThPCEHE Ha OCHOBHATA MPHUYMHA 32
Tax. Te He ce BB3MpUEMAT KaTO pe3yiTaT OT MOBEACHUETO Ha OTAENTHA JHUYHOCT (JIEKyBall JeKap,
oTIepaTop, MEIUIMHCKA CeCTPa, Ta00PaHT U Ap.) U TMOCICANIINTE HIMAT 3a IIeJT a C€ HaKaXe WU OOBUHU
JaJCH YYACTHHK B JICUCHUETO. TO3W HOB MOIXOJ TIO3BOJISIBA /1a C€ YCTAHOBSAT OCHOBHHUTE MPUYHUHH 32
HaCTBHIIBAHETO HA TE3W CHOUTHS, KATO [ENTa Ha U3BHPIIBAHUTE aHATU3H € 1a Ce OI00pH KaueCTBOTO Ha
MEIUIIMHCKOTO OOCITYKBaHE U J1a C€ MIPEIOTBPATH MMOBTOPHO UM HACTHIIBAHE.

KaouyoBu aymu: HEXKeIaHW CHOUTHS, JIEKapCKa/MEIUIIMHCKA TPEIIKa; TMaIMeHTCKa
0e30macHOCT; KaueCTBO Ha MEIUIIMHCKATA IIOMOIIT; OOJTHHYEH OMOYACMaH; MEIHAIIHS.

MODERN POLICIES AND PROTOCOLS IN THE
OCCURRENCE OF ADVERSE EVENTS IN HOSPITALS

Abstract: The report discusses the adverse events in healthcare and their classifications, based
on the well-established terminology regarding patients safety in USA and some European countries. The
analysis argues about specific evidence-based policies and protocols, applied as a response to adverse
events. It is also underlined, that the quality improvement should be based on the implementation of those
protocols and specific examples from USA healthcare facilties are provided.

The modern tendencies in healthcare require analysis of the root cause of the adverse event. The
new culture shifts form the blame-oriented attitude and considers the event as a result of a system failure.
The root cause analysis allows the leadership in healthcare settings to improve quality and prevent other
adverse events in the future.

Keywords: adverse events; medical error; root cause analysis; hospital ombudsman; mediation;
early disclosure of adverse events.
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§ 9. IPEAN3BUKATEJ/ICTBA IIPE/l IPAKTUKYBAHETO HA
CYPOTATHO MAMUYUHCTBO

Koncranc XecanuueBa
Cmyoenm 6 mazucmwpcka npoepama ,, Mnmeepamuena buoemuxa “,
CY ,, Cs. Knumenm Oxpuocku “

Pe3iome: Eqnu oT OcHOBHHTE TpOOIEME, B YHETO IOJIE C€ 3apakaa OmoeTWkaTa ca Te3H,
CBBP3aHHU C PEIPOAYKIHATA, HOBUTE PEIPOAYKTUBHU TEXHOJIOTHH U METOM.

APT ce mpocTrpar B IMPOK CIEKTHP, a C TAXHOTO Pa3KpHBAaHE BH3HUKBA BBIIPOCHT TPAOBA JTH
3a4€BAHETO Ja CTAaBA HAa BCAKA L[€HA U C BCUYKU BB3MOXKHU CPEJCTBA, aKO CBHUIECTBYBa ChOTBETHA
TEXHOJIOTHS, TO TS TPSAOBa JIM J1a Ce MPIJIOKU M Ha KOTO TpsOBa 1a Obe MOJMOMOTHATO 3a4€BaHETO.

BbBex1aHEeTO HA IPAKTUKATa HA CYpPOraTHO MAMYMHCTBO HEMUHYEMO BOJIU 10 IPEOCMUCIISIHE HA
MOHATHATA 32 MAaYMHCTBO, OANIMHCTBO M  HYKJIEapHOTO CEMEHCTBO KaTro TakOoBa M  M3THKBA
HEOOXOAMMOCTTa OT NMPOMEHU B NPaBHUTE MOJUTHKH W periaMeHTH. PasrpanndaBa ce OMOJOTHYHA,
TeHETHYHH W COIMalHA POt M (YHKIHMS Ha POAWUTENCTBOTO, KOUTO BEYe MOTaT Ja C€ M3BBPIIBAT OT
paznuyHu Xopa. ToBa BOAM 10 CEPHUO3HU ICUXOJIOIMYECKH, MOPAIHH U MPABHU NPEAU3BUKATEIICTBA U
PHUCKOBE KaKkTO 332 POAMTENINTE, TaKa U 3a OBAEMIOTO JeTe.

KirouoBu aymu: acuctupanu penpoaykTuBHU TexHoioruu (APT); cyporar; maiika; poanTe;
OmoJoTHYEeH; TCHETHYEH; yTpooa.

CHALLENGES IN PRACTICING SURROGACY

Abstract: One of the basic problems, in which field the bioethics is born are those, connected
with the human reproduction, the new reproductive technologies and methods.

The APT are spread in a wide spectrum, and with discovering of these new opportunities, that
were unthinkable till now, occurs the question must conceive happen on every price and with all possible
means, if a relevant technology exists, must we apply her and to whom the conceive must be supported.

The introducing the surrogate motherhood in the praxis inevitably leads to rethinking the concept
for motherhood, fatherhood and the nuclear family as itself, and points the need of changes in the legal
politics and regulations. It’s distinguished between biological, genetic and social part and function of the
parenthood, and that they can be executed now from different people. That leads to serious psychological,
moral and legal challenges and risks for the parents and for the future child as well.

Keywords: Assisted reproductive technologies (ART); surrogate; mother; parent; biological;
genetic; womb.

§ 10. ,,3ABPABETE 3A KOBUYUE3UTE“: XOJIUCTUYHATA
CIHHUPUTYAJTIHOCT U HOBUTE IIOI'PEBAJIHU ITPAKTUKH

n-p Teonopa Kapamencka, ri1. ac.
denapmamenm ,, Qunocogus u coyuonozcus“ na HEY

129



Pestome: B cratmsara ce mpobnemarm3mpa TpaHchopMmanusaTa Ha TPaAWLUOHHHTE KYJITYPHH
MPAaKTHKH HAa OTHACAHE KbM MBPTBUTE, KOATO HACTHIIBA C yHaJbka Ha HHCTUTYIHOHAIU3UPAHNUTE
peNIMTHM M € BB3XOAAa Ha XOIMCTHYHATA CIHPUTYaTHOCT. OOCHXKAAT ce MPUUYMHUTE 32 TCHIACHIMSITA
KJIACHYECKH OTPaJCHOTO I'poOHIne M KOMYHATHHAT MorpedaieH MOen Ja T'yOsT 3Ha4eHHETO CH KaTo
00eAMHABAIIO M SICTO Ha Tpayp W CIIOMEH M Ja OTCTHIBAT NpeJ MHHUMAIHCTUYHO-aHOHWMH3HPAHU
¢opmu Ha orpedBane. [loqo0HO M3BEX)AaHE Ha MOTpeOANTHNTE MPAKTHUKU OT TPAAUIIMOHHNTE KOHTEKCTH
Y HOBUTE ,,MHCIICHUPAHMS Ha CMBPTTA*, B YACTHOCT BCE MO-IIMPOKATa MOMYJIIPHOCT Ha KpeMaIusITa 1 Ha
T.Hap. ,,OTPeOCHUS Cpell MPUPoIaTa®, C€ PasrIeKIaT KaTo MOTPEOHOCT OT HOBU MecTa — PU3NIECKU U
MeTaOpUYHH — Ha ,,CBEUICHOTO, KOWTO Ja KOPECHOHJMpAT C IPOMEHEHHs COIMAJeH OMHT Ha
WHAWBHUJNTE B KbCHATa MOJEPHOCT.

Kir04oBM AyMHU: XOJNCTHYHA CIIMPUTYATHOCT, HOBH MTOTpe0aTHA MIPAKTHKH.

»FORGET ABOUT THE COFFINS*:
HOLISTIC SPIRITUALITY AND NEW BURIAL PRACTICES

Abstract: The paper problematizes the transformation of traditional cultural practices of treating
dead, which occurs with the demise of institutionalized religions and the upsurge of spiritualistic rituality.
The focus is put on the reasons, bringing forth the tendency the traditional cemetery and the communal
burial model to lose their significance as a shared space of mourning and memory and to give way to
minimalistically anonymized forms of burial. These new types of “staging of death” and the rejection of
the traditional contexts of burial, and particularly, the increasing popularity of cremation and the so called
“green” and eco-friendly funerals (as the project Capsula Mundi: inserting the departed in an organic,
biodegradable pod in the roots of a tree), are interpreted as a need of new sites — physical and metaphorical
— of the “sacred”, which are intended to correspond to the transformations in the social experience of

individuals in the late modernity.

Keywords: holistic spirituality, new burial practices.

§ 11. HATJIACHU U BAPBAHUSA ITPU MEJAUIIUHCKHA
CHELHUAJ/IMCTU, CBbP3AHU CBC CbOBIMABAHETO HA
JIOIIATA HOBUHA

1 2
notl. 1-p Maprapura CrankoBa , r1. ac. 1-p [lonuna Muxosa , Hanexna CnaBueBa
12

Jenapmamenm “30paseonazsane u coyuanna paboma”, HBY

Pe3tome: HaunubT 1 00CTOATENCTBATA, YpE3 KOUTO C€ ChOOIIaBa jomia MPorHo3a WiH JHarHos3a
c (artaseH W3XOJ Ha IMAIMEHTAa BHWHATM ca W3KIIOYUTETHO JENWKAaTHH, MOpaaAM KOeTo Hexolpe
MoIHeceHaTa HHPOPMAIHI MOKE Ja OCTaBH TPAWHH ITOCIEIUIN 32 HETOBOTO (yHKIIMOHUPAHE.

CratusTa mmpecTaBs npoy4BaHe, 0a3upaHo Ha aHKETa, ChCTOSAIIA ce OT 66 BBIIPOCa, YHITO LET €
Jla IPOBEpU KAKBU Ca HAIJIACUTE U BAPBAHMATA HA MEIULUHCKUTE M 3APABHUTE CIELUAIUCTH IO
OTHOIIIEHUE Ha ChOOIIaBaHEeTO Ha AMAarHO3aTa, IPOTHO3aTa, METOUTE Ha JICYeHNE U O0CHKIAHETO UM C
MaIeHTa U HeTOBOTO ceMencTBo. [IpoyduBaneTo € mpoBeeHO B paMKHTE Ha MTOJIOBHH TOANHA ¢ 00111 Opoit
ankeTupanu 108 yyacTHHIIM OT peHOMUHApAaHU OOJTHUYHH U 3/paBHH 3aBEJICHHS Ha TEPUTOPHUATA Ha TPaj
Codus.

OceMjeceT U WIECT OT AHKETUPAHUTE B MPEJCTABEHOTO MPOYYBAHE MEAMLMHCKU CIELUAIUCTU
MOTBBP)KJABaT, Y€ BCHYKM MAIMeHTH TpsiOBa ga ca uHPOpMHpaHH, KaTo 81 OT TAX cuMTaT 3a
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3aIBJDKUTETTHO A2 MPEJOCTaBAT Ha MalieHTa HHpOopManus 3a AUarHo3ara My, KakTo M 3a MPOrHO3aTa.
[leTnecer u mect MpoIeHTa OT U3CIEABAHNTE JINIA Ca HA MHEHHUE, Y€ aKO NAaIlMeHTHT 3Hae JUarHo3ara u
MIPOTHO3aTa, TOBA I TMOBJIHSIE MOJOKUTEIHO Ha TIOCIIEIBAIIOTO JEUCHHE.

06110 94% 0T aHKEeTUpaHUTE ca TBHPAO YOSAeHH, Ue MANeHTHTE ChC 3a00IIBAaHETO PaK TpsiOBa
na ca nH(OPMHUPAHU 3a Hero, kato 91% ca HaBJTHO KaTErOPUYHH, Y€ IAHCOBETE 3a U3JIEKyBaHEe TPIOBa
Ia ce o0scHsBAT.

Kao4yoBu aymu: amarHosa, Jiomia HOBWHA, KOH(MIUKT, MAIIMCHTH, CEMEHCTBO, MEIUITMHCKA
CIICIIHATIHACTH.

ATTITUDES AND BELIEFS IN MEDICAL PROFESSIONALS,
RELATED TO REPORTING BAD NEWS

Abstract: The way of commutating the bad prognosis or fatal diagnosis to the patient is always
extremely delicate, and therefore the situation when the information is not enough can result in different
negative effects on patient’s life.

The article presents a study based on a survey, consisting of 66 questions, designed to examine
the attitudes and beliefs of medical and health professionals in terms of communication of diagnosis,
prognosis, treatment methods and discussions with the patient and patient’s family. The study was
conducted within half a year with a total of 108 participants, polled by reputable hospitals, medical and
health centers in the city of Sofia.

Eighty-six of the respondents in the presented survey confirmed that all the patients should be
informed, and 81 of them considered that it is necessary to provide the patient with information about his
diagnosis and prognosis. Fifty-six percent of the respondents pointed that if the patient knows his terminal
stage of diagnosis and prognosis, it will positively affect the subsequent treatment.

A total of 94% of the respondents strongly believe that patients with the cancer disease should be
informed about it, 91% are completely certain that the chances for a full recovery must be explained.

Keywords: diagnosis, bad news conflict, patients, family, medical specialists.

§ 12. ,,BCEKU U3BOP TPABBA JIA BbJAE CBI'JIACYBAH C
HEI'O...©
(OCHOBHMU XAPAKTEPUCTUKHU HA XPOHUYHHUTE
PEBMATOUW/IHU 3ABOJIABAHUA IIPE3 IIPUSMATA HA
BUOT'PAOUYHUTE MUKPOHAPATUBU HA JIULA C
PEBMATOUWIHU 3ABOJISIBAHUA)

Jou.n-p boxunap MBkos
HUUO3 npu FAH,
cexyus ,, [Iyonuynu nonumuku u coyuanny mpomenu

Pe3rome: B noknana ce aHanu3upaT OCHOBHH XapaKTEPUCTUKU HAa XPOHHYHHUTE PEBMAaTOUIAHU U
MYCKYJIHO-CKEJIETHH 3a00JIsiBaHHs, Ha OCHOBaTa Ha OWorpauYHM MHKpPOHAPaBUTHBH, CB3IaJCHH B
paMKHTE Ha COLMANICH EKCIICPUMEHT Ha MallMeHTCKa opraHu3anys. MUKpOHapaTUBUTE HOCSIT BbB BUCOKA
CTereH KoaupaHa nHGopMalrs 3a IPSKUBSIBAHUATA Ha XOpaTa C TaKUBa 3a00isiBaHus. PaskpuBart TeXHuUs
OTIMT Ha )KUBOT C XpPOHUYHO 3a0oisaBane. ToBa ca T.Hap. nanueHTckn HapaTuBH (illness) B mpoTrnBoBec Ha
MEeANIHUHCKHTE (TMpodecnoHamHnTe) HapaTHUBH, apTHKYJIHpaHU Ha e3uka Ha diseases. [lepmHupano e
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MOHATHETO ,,0MoTpadueH MUKpOHAPAaTHB* KaTO KaueCTBEH MHCTPYMEHT/METO/I 32 aHAIN3 Ha pa3Ka3H Ha
ManUeHTH. AHAaIU3BT € M3TPaACH B TEOPETHYHOTO PYCIO HAa (DEHOMEHOJIOTHATA M CHMBOJIHUS
WHTEPaKIMOHU3bM, KoHIenmusTa Ha M. bepu 3a paspymaBane Ha Ouorpadusara m Ouorpaduvnara
conuosiorus Ha @. [roTue, a cpuio U Ha KoHUenuusTa A. Crpayc u ap. 3a ,,CBAT Ha...*.

KaroyoBu paymm: xpoHmuHa ¢usndecka O0nKa, XpOHHYHO 3a0oisBaHe, OworpapuieH
MUKpPOHApaTHB, CBAT Ha XOpaTa ¢ peBMaTOUIHH 3a00JIABaHNA.

»EACH CHOICE MUST COMPLY WITHIT ...“ KEY
CHARACTERISTICS OF THE CHRONIC RHEUMATIC
DISEASES THROUGH THE PRISM OF BIOGRAPHICAL
MICRONARATIVES OF PEOPLE WITH RHEUMATIC AND
MUSCULOSKELETAL DISEASES.

Abstract: The report analyzes key features of chronic theumatic and musculoskeletal diseases,
based on biographical mikronarratives created within the social experiment of patient organization.
Mikronarratives wear highly coded information about the experiences of people with such diseases. They
reveal their experiences of living with a chronic disease. These are called patients' narratives (illness)
versus medical (professionals) narratives articulated in the language of diseases. It has defined the term
"biographical mikronarratives" as a quality tool / method for analyzing stories of patients. The analysis is
based on theoretical mainstream of the phenomenology and symbolic interactionism, the concept of M.
Bury biographical disruption and biographical sociology of F. Schiitze and the concept of A. Strauss and
others, for ,,world of ...“.

Key words: Chronic physical pain, chronic disease, biographical mikronarratives, a world of
people with rheumatic diseases.

§ 13. 'PUKHU B KPASI HA ')KUBOTA:
ITPABOTO HA IETETO JIA 3HAE

Maprapura ['abpoBcka, TOKTOpaHT
Kameopa no noeuxa emuxa u ecmemuxa
Cogpuiicku ynusepcumem ,, Ce. Knumenm Oxpuocxu *,

Pe3iome: HaCTOHIIII/ISIT JOKJIaa u3cieaBa HpO6JIeM OT MOJIETO Ha NE€AUATPUYHUTC MaJIMATUBHU
TpUXKHU, 4YE€CTO CBCKIAH N0 BHIIPOCA 3a KOMIICTCHTHOCTTA. CraBa AyMa 3a pasKkpuBaHETO NpEa ACTCTO U
00CHKJJaHETO C HETO Ha ChCTOSHMUETO W NMPHUOIIKaBaIIs Kpaid Ha )UBoTa My. CIieninaaIHO BHUMaHUE €
OTJIeJIEHO Ha KOHIIETIIHATA 32 KOMIIETEHTHOCTTA U yIoTpebaTa il KaTo apryMeHT Cpelly pasKpHBaHETO Ha
nctuHata. B JOITBJIHCHHUC, HW3N0JI3BalKHU ChIICCTBYBAalUA OIIMUT, AJOKJIAABT B3UMa I10J] BHUMAHUC
M3CJIICABAHU BbPXY ACIICKTH Ha JETCKOTO MCUXUYHO PA3BUTUC U TAXHOTO OTHOLICHUE KbM CUTYyalUsATa
Ha JKHBOT ¢ TEPMUHAIHO 3a00IBaHe.

KiarouoBu AYMU: TAJIMATUBHU TPUXKU, Kpaﬁ Ha )XUBOTa, KOMIICTCHTHOCT, JI€IIa, CTHUKA.

END-OF-LIFE CARE:
CHILD’S RIGHT TO KNOW
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Abstract: The report examines a certain issue in the field of pediatric palliative care which is
often reduced to the question of competence. This is the issue of disclosing to the child and discussing
with he/she the coming end of their own life. Special attention is paid to the concept of competence and
its usage as an argument against the disclosure. In addition, using the existing experience the report takes
in account some aspects of children’s psychological development and its relation to the end-of-life issues.

Keywords: palliative care, end-of-life, competence, children, ethics.
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