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I. OBIIIA XAPAKTEPUCTHUKA
HA TUCEPTAIIMOHHUSA TPY [

1. Bua Ha qucepTalMOHHUSA TPY/I.

JlucepTallMOHHUAT TPYyA UMa XapakTep Ha CaMOCTOSITEIHO
HAay4YHOU3CJICOBATEIICKO H3CJEJBAaHE, pa3padOTEeHO BB3 OCHOBA Ha
SCHO (OpMyJMpaHH H3CIeAOBaTeNCKa Te3a, IMeid, 3adadyd, OOCKT Hu
npeaMeT Ha wuscieaBaHeTo. CTPyKTypHO TpyAbT OOXBaiia YBOJ,
YETUPHU TJIABU, KbM KOUTO ca (OpPMyJUpPaHU U3BOJU, 3aKIIOYECHUE,
HAyYHU W HAyYHO-IPWIOKHU TIPUHOCH, MPENOPHKH, CIOUCHK C
W3M0JI3BAHU U3TOYHUIIM U TIPUJIOKEHHUE. V3I05)KEHUETO € U3TPaJICHO B
JIOTUYECKA TMOCJEAOBATEIHOCT, KOSITO OCUTYpsiBa MPEMHUHABAHE OT
TEOPETUYHUSI aHajdu3 Ha ChBPEMEHHATa OINEpaTUBHA Ccpeaa W
MEJIUIIMHCKOTO OCUTYpSBaHE, MPe3 U3CIe/IBaHE HA Bb3MOKHOCTUTE Ha
U3KYCTBEHHUSI MHTEJIEKT M EMIUpPUYHA IPOBEpKa Ha EKCIEPTHUTE
OLIEHKH, J10 pa3pabOTBaHE HA MOJEN 3a MPUJI0KEHNUE HA U3KYCTBEHHUS
WHTEJICKT B MEJUIIMHCKOTO OCUTYpSBAHE MPU BOCHHU KOH(MJIMKTH U
HACOKH 32 HETOBOTO HOPMATUBHO MHCTUTYIIMOHAIU3HUPAHE.

2. AKTyaJIHOCT Ha npodJema.

AKTyaJIHOCTTa Ha TeMara c€ Ompeneis OT JAWHAMHUKaTa Ha
ChbBpEMEHHATa CpeJla 3a CUTYPHOCT, YCJOXHSBAHETO HAa BOCHHUTE
KOHQIUKTH ¥  HEOOXOJAMMOCTTa OT  YCBHBBPIICHCTBAaHE  HA
MEJIUIIMHCKOTO ocurypsiBane Ha bbarapckara apmusa. ToBa Hanara
THPCEHETO Ha HOBM IMOJXOAM 3a IOBUINIABAHE Ha €(PEKTUBHOCTTA,
Obp3MHATA W HAJEKIHOCTTAa Ha MEIUIIMHCKATa TNOAAPBKKA B
yCIOBUATAa HAa KpWU3U, OMNEpallid U €XKEeJIHEBHA JIEMHOCT Ha
dbopMUpOBaHUATA, KAKTO M 3a MOCTUTaHE Ha TO-BUCOKA OIEpaTUBHA
ChBMECTUMOCT B HAIlMOHAJIEH U ChIO3€H (hopMaT 4Ype3 M3MOJI3BaHE Ha
BB3MOXKHOCTUTE Ha U3KYCTBEHUS UHTEJICKT.

3. HayyHuAT npood/ieM Ha U3CJIeIBAHETO.

IIpobsieMbT 3a TNPUIOKEHUETO HA HW3KYCTBEHHUS HHTEIEKT B
MEJIUIIMTHCKOTO OCUTYpsIBaHE TP BOCHHU KOH(JIUKTH € CPABHUTEITHO
HOB M BCE€ OUIE HENOCTAaThUYHO pa3pabOTeH B ObJrapckara HayyHa
autepatypa. Hanuue ca oTaenHu wu3cienBaHus BbPXY LIUPPOBOTO
3paBe, BOGHHATa MEIWIIMHA M W3KYCTBEHHUS WMHTEJIEKT, HO JIMIICBA
ISUIOCTEH HaydyeH TpyJ, KOWTO Ja pa3miexjaa CUCTEMHO
Bb3MOXXHOCTUTE, OIrpAHUYEHUSTA U YyCJIOBUATA 3a HETOBOTO
MPUI0KEHWE HWMEHHO B MEIMIIMHCKOTO OCHUTYpSBaHE IPU BOCHHU
KOH(JIUKTH.
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4. O0eKT U mpeaMeT HA IMCePTALNNOHHUSA TPY/.

O0exkT Ha H3CJHEABAHETO € MEIUIMHCKOTO OCUTYpPSIBAHE BBHB
BOEHHU KOH(JIMKTH KaTO CUCTEMA OT JIEWHOCTH, CTPYKTYPHU, PECYPCH U
MEXAaHU3MH 3a 3ara3BaHe Ha )KUBOTA U 3/IPABETO HA BOCHHOCITYXKEIIIUTE
W JpyrUTe 3acerHaTd Jidila B YCIOBHUSTa Ha BbOPBHKEHO
POTUBOOOPCTBO.

IIpenmer Ha M3C/IeABAHETO Ca BH3MOXHOCTUTE, OTPAHUYCHUSITA
U YCIOBUSTa 3a TMPUIOXKEHHE Ha M3KYCTBEHUS HWHTEIICKT B
METUIIMHCKOTO OCUTYpsIBAHE MTPU BOCHHU KOH(MIUKTH.

S. lles Ha TUCepTALIMOHHUSA TPYI.

Heara Ha [aucCepTAMOHHMSI TPYA € Ja CE€ U3CIeABar
TEOPETUYHUTE, OPraHU3ALMOHHUTE U MPUIIOKHUTE BH3MOXKHOCTH 32
M3M0JI3BaHE HA M3KYCTBEHUSI UHTEJICKT B MEIUIIMHCKOTO OCUTYPSBAHE
IIpU BOEHHHU KOH(MJIUKTH U Ha Ta3U OCHOBA Jia C€ MPEJIOKUA MOJIET 3a
HErOBOTO IIOETANHO, KOHTPOJHMPAHO U HOPMATUBHO OO0E3MEYECHO
BHEJIpsSIBAHE.

6. OcHOBHHU 3a/1a4M.

3a MOCTUMraHe Ha IMOCTaBEHATa L] B JIUCEPTAMOHHUS TPY]H CE
pellIaBar CJICAHUTE HAYYHOU3CIAEA0BATEICKH 321a4N:

1. Jla ce aHamu3upa CHIIHOCTTa HA ChBPEMEHHATAa OIEpATHUBHA
cpeda U BIUSHUETO M BbPXY MEIULIMHCKOTO OCUTYPSIBAHE.

2. [la ce uscieaBat TEOPETUYHUTE OCHOBH U MPUIIOKHUTE ACTIEKTH
Ha U3KYCTBEHUS UHTEJIEKT B 3[paBEOIa3BaHETO U BOCHHATA MEIUIIMHA.

3. Jla ce ycTaHOBAT OCHOBHUTE HAIpPaBIICHUS, OTPAHUYEHUS H
YCJIOBHUS 3a MPUJIOKEHUE HAa U3KYCTBEHUS] MHTEJIEKT B MEIUIIMHCKOTO
OCUTYpSIBAaHE NMPU BOCHHU KOHMIUKTH.

4. Jla ce mpoBelle EeMIMPUYHO H3CJIEBAHE 32 YCTAHOBSIBAHE Ha
EKCIIEPTHUTE OIEHKH OTHOCHO TMPUIIOKHUMOCTTa Ha U3KYCTBEHHS
WHTEJIEKT B MEAUIIUHCKOTO OCUTYPSIBAHE.

5. la ce pa3paboTh MOJen 3a MNPUIOKEHHE Ha HU3KYyCTBEHUS
WHTEJICKT B MEAUIIMHCKOTO OCUTYPsIBAHE MIPU BOCHHU KOH(IUKTH.

7. U3caenoBaresicka Tesa.

N3cnenoBaTesickaTa Te3a ce OCHOBaBa Ha pa30HpaHETO, 4e
W3KYCTBEHUST WHTEJIEKT TIpPUTE)KaBa 3HAYUTEICH TMOTEHIMAT 3a
MOBUIIIABAHE HAa €(PEKTUBHOCTTA, OBbp3MHATA W HAJEKIHOCTTA Ha
MEJIUIIMHCKOTO OCUTYpSBAHE MPU BOCHHU KOH(IUKTH, HO HETOBOTO
MPUJIOKEHNE € Bb3MOXKHO CaMO MPU HAJW4YWEe Ha YOBEIIKH KOHTPOJI,
KAUeCTBEHU JIaHHU, HOPMATHBHA 00E3MEYEHOCT, KUOEPCUTYPHOCT U
WHCTUTYIIMOHATHA TOTOBHOCT.
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8. MeTtoaoJi0r1usi Ha U3C/I€BAHETO.

3a pelraBaHETO Ha M3CIEIOBATEICKHUTE 3aJadd ca HW3MOJ3BaHU
OOILIIOHAYYHH U CHEIUATHU Hay4yHU MeToau. [IpunoxkeHu ca aHanus3 u
CUHTE3, WHIAYKIUS W JACAYKIUS, CPaBHUTEICH METOJ, CHUCTEMEH
MO/IXO0J, HOPMAaTUBEH U IOKYMCHTAJICH aHAJIU3. 3a eMIIMPUYHATA YacT
Ha M3CJEABAHETO € U3MOJ3BaH METOIBT Ha aHKETHOTO MPOyYBaHE, a
oOpa0oTKaTa ¥ aHAIU3bT HA CHOpPAHUTE JTAHHU Ca U3BBPILICHU YpPE3
crienuanu3upanus cratuctuuecku codryep IBM Statistical Package
for the Social Sciences (SPSS) Statistics v.26.

9. OrpanuyeHus.

OrpanndeHHsATa Ha W3CJICABAHETO TMPOM3THYAT OT HIKOJIKO
OCHOBHHU 00OcTosiTeicTBa. Ha mbpBO MSCTO, 3HAYUTEIHA YacT OT
peaTHUTE BOCHHHM TPWJIOKEHHUS Ha HW3KYCTBEHHMs] MHTEICKT HE ca
MyOJIMYHO JOCTHITHU MOPaaN ChOOpaKeHHsI, CBbP3aHH C HAIIMOHAJIHATA
CUTYPHOCT, peKHUMa 3a 3allluTa Ha Kiacuduimpanara uHbopmaus u
WHCTUTYIIMOHAJTHUTE orpaHnyeHus. Ha Bropo wscTo, camarta
TEXHOJIOTHS C€ Pa3BUBA U3KIIOUHUTEITHO OBP30, MOPaIu KOETO 4acT OT
JTHEITHUTE PEeIICHMs, CTAHIAPTH M OIEHKHM MOraT Ja MPEThPIT
JTMHAMHWYHHA U3MEHEHMsI B KpaThK BpEMEBHU XOpU30HT. Ha Tpeto mscro,
W3BBH NPEIMETHHUS 00XBAaT HAa M3CJEABAHETO OCTaBa MEIUIIMHCKOTO
OCHUTypsiIBaHE MPU U3II'BIHEHUE HA MUCHS ,,[ [pUHOC KbM HaIlMOHATHATA
CUTYPHOCT B MHUPHO BpeMe OT BBOPBKEHUTE CHIM Ha PemyOimka
bearapus. Ha 4eTBbpTO MSACTO, AUCEPTAIMOHHUAT TPYA HE oOXBalia
BCUYKH Bb3MOXHU BOCHHU MPUIIOKEHUS HA U3KYCTBEHUSI MHTEJICKT, a
Ce orpaHuYaBa J0 OHE3HW OT TAX, KOUTO MMAT IMPSKO OTHOIICHUE KbM
MEITUITMHCKOTO OCUTYpsIBAaHE ITPHU BOCHHHU KOH(MIUKTH.

II. CTPYKTYPA U CbABPKAHUE
HA TUCEPTALHUOHHUSA TPY
CTpykTypa HA TUCEPTAIIMOHHUS TPY/

JlucepTauMOHHUAT TPy € CTPYKTYPUPAaH B CBOTBETCTBHE C
dbopMynupaHUTE H3CIEAOBATEIICKA TE€3a, OOEKT M MPEIMET, LN U
HAyYHOM3CJICIOBATEIICKA 3aJlaull  Ha M3CJIEABAHETO W OTpassiBa
BB3IMPUETHS OT aBTOpa MOJAX0/ KbM pasriiekaHara rnpoonemaruka. B
CTPYKTYpHO  OTHOILIEHWE IIbpBa TIJlaBa € IIOCBETEHAa  Ha
XapaKTEpUCTUKATa Ha CbBPEMEHHUTE BOCHHU OIEPAIIUU U BIUSHUETO
UM BBpPXY MEIULIMHCKOTO OCHUTYPSBaHE, BTOpA TJIaBa pa3rJIekKIa
TEOPETUYHUTE U TPWIOKHU ACIEKTH HA W3KYCTBEHUSI HMHTEICKT B
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MEIUIIMHCKOTO OCHUTypsiBaHE BBHB BOCHHHM KOH(MIJIMKTH, TpeTa IjiaBa
IpeJicTaBs pe3yaTaTUTE OT EMIIMPUYHOTO M3CJIEABAaHE, a YETBBpPTa
rJIaBa ChIbPKa MOJIENIa 3a MPHJIOKEHUE Ha M3KyCTBEHUS MHTEJCKT B
MEIMIIMHCKOTO OCHUTYpsSIBaHE IPH BOCHHHU KOH(JIMKTH M HACOKH 3a
HETrOBOTO HOPMATHUBHO MHCTUTYIIMOHAIM3UPAHE.

Toii ce chCTOM OT YBOJI, YETUPH TJIaBU C U3BOJIU KbM BCSKA OT THX,
001K M3BOAU U IIPEJJI0KEHMS, HAYYHHU U HAYYHO-TIPUJIOKHHU IIPUHOCH,
3aKJIFOYEHHME, CIHMChK Ha M3MOJ3BAaHUTE H3TOYHUIM, durypu (3),
Tabaunm (26), npunoxerus (1).

CTPYKTYPA HA JUCEPTALIMOHHUA TPY

Pe4yHUK Ha ChbKpALLICHUATA.

YBoa.

I'maBa mbpBa. XapakTepucTHKa HAa CHBPEMEHHHUTE BOEHHU
ONEpPALMH U BIUSHUETO UM BbPXY MEAUIIMHCKOTO OCUTYPSIBaHE.

1.1. ChiIHOCT Ha ChBPEMEHHATA ONEPATUBHA CPEJla U MSCTOTO Ha
MEJUIIUHCKOTO OCUTYPSIBAHE.

1.1.1. BoeHHHMAT KOH(IMKT KaTto cpefa 3a (yHKIIMOHHMpPAHE Ha
cUCTEMAaTa 3a MEAUIMHCKO OCUTYPSIBAHE.

1.1.2. OcHoBHM (hakTOpU Ha oOmepaTUBHATA Cpela, BIUSACIIH
BBPXY MEIULMHCKOTO OCUTYPSIBAHE.

1.1.3. Mscro, men u poiad Ha MEIULHMHCKOTO OCUTYpPSIBAaHE B
ChbBpPEMEHHATA ONEepaTUBHA Cpelia.

1.2. Knacudukamnuss Ha onepanuure U OOLIM HM3UCKBAHUA KbM
MEUIIUHCKOTO OCUTYPSIBAHE.

1.2.1. Onepanuu no mucus ,,Bb3nupane u oropana‘“ u U3BUCKBAHUS
KBbM MEJMIIMHCKOTO OCUTYpsIBaHE.

1.2.2. Onepauuu no Mucus ,,[logkpena Ha MEXTyHapOIHUS MUP U
CUTYPHOCT M1 U3UCKBAHUS KbM MEAULMHCKOTO OCUTYPSIBaHE.

1.2.3.  MHOroHauMOHaJ€H XapakTep Ha ONEpaluuTe U
OTPaKEHUETO MY BbPXY MEIUIIMHCKOTO OCUTYPSIBAHE.

1.3. Bausnue Ha OoOHUTE omepanuud BBPXY MEIUIMHCKOTO
OCHUT'ypSIBAHE.

1.3.1. OcobeHoct Ha MEIMIIMHCKOTO OCHUTYpsSBaHE IpHU
OTOpaHUTEITHU OTEpPaIIHH.

1.3.2. OcoOeHOoCTM Ha MEAMIIMHCKOTO OCUTYpsIBAHE MpH
HACTBIIATEIIHU ONEpaIiu.

1.3.3. MeauuuHcka €Bakyalusi, COPTUPOBKAa W YIPAaBICHUE Ha
MacOBM CaHUTAPHU 3aryOu Mpu JePUIIUT HA PECYPCH.
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1.4. MeauIMHCKO OCUTypsiBaHE MpPHU OMNEpalMU B CHCHUPUUIHU
YCIJIOBHSI.

1.4.1. MeaumuHCKO OCUTypsiIBaHE MIPHU OmNepaluu B ypOaHu3upaHa
cpena.

1.4.2. MeaMUIMHCKO OCUTYpSIBAHE IMPU OINEpalid B OTJAJICUCHHU,
TPYAHOJOCTHIIHU Y JOTUCTUYHO OTPAHUYECHU PAOHMU.

1.4.3. MenuuuHCKO OCUTYpsiIBaHE MPHU OINEpaldd B YCJIOBHUS Ha
SAXD puck U enmuaeMUOIOTUYHU 3aILIaXH.

1.4.4. MenuuuHCKO OCUTYpsiIBaHE NPH OINEpaldd B yCJIOBHUS Ha
HapyIlleHa KOMyHUKAIlMOHHA U TPAHCIIOPTHA HHPPACTPYKTYypa.

1.4.5. 3amuTa Ha MEAUITUHCKUTE POPMUPOBAHUS U YCTONYUBOCT
Ha 3/[paBHAaTa UHPPACTPYKTYpA.

1.5. Ananu3 Ha NOTPEOHOCTUTE OT TEXHOJIOTUYHA TpaHCchopMalus
Ha MEIMITMHCKOTO OCUTYPsIBaHE.

1.5.1. OrpannyeHust Ha TPAJAUIMOHHUATE MTOJAXOIU IPU JUHAMUYHA
OoitHa 0OCTaHOBKA.

1.5.2. HeobGxoaumocT oT mnudpoBHU3aius, aBTOMaTU3ALUSI U
WHTEJIUTeHTHA 00paboTKa Ha JaHHHU.

1.5.3. IloTeHnuanHu HampaBjCHUS 3a IPHIOKEHHE Ha
U3KYCTBEHUS UHTEJICKT.

HN3Boam ot riiaBa nnpeBa.

I'naBa BTopa. TeopeTuuHM U NPUITOKHU ACTIEKTH HA U3KYCTBECHUS
WHTEJIEKT B MEAUIIMHCKOTO OCUTYPSIBAHE MPHU BOEHHH KOH(JIMKTH.

2.1. TeopeTnyHH OCHOBM HA HU3KYCTBEHHUSI MHTEJICKT U HETOBaTa
MPUIIOKUMOCT B MEJIUIMHATA.

2.1.1. CpmHOCT, pa3BUTHE U OCHOBHM MOHATHUS 3a U3KYCTBCHUS
WHTEJIEKT.

2.1.2. OcHOBHU TexHOJOTHYHHU Toaxoau Ha MU, nmpunoxumu B
3paBEONa3BaHETO.

2.1.3. U1 kaTo MHCTpyMEHT 3a MOANIOMAaraHe, a He 3a 3aMECTBAHE
Ha MEJUILIMHCKOTO PEIICHUE.

2.1.4. 3uckBaHus KbM HAACKIHOTO U OTTOBOPHO M3II0JI3BAHE HA
NI B MenuumnHCKa cpena.

2.2. MexnayHapoaeH ONUT W ChBPEMEHHHM TEHJCHIMU B
V3I0JI3BAHETO HA W3KYCTBEHUS HWHTEJIEKT B 3pPaBEONAa3BAHETO,
BOCHHATA MEJIUIIMHA U XyMAHUTAPHUTE OTNIECPALIUHU.

2.2.1. MexayHapOoJHHU MOJUTUKU U CTpaTerndecku pamku 3a MU
B 3/IpaBEOIIa3BAHETO.
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2.2.2. U1 B rpaxIaHCKOTO 3/IpAaBEOIIa3BaHE KATO WM3TOYHHK Ha
MPUJI0KUMHU PELICHUS 32 BOEHHOMEIUIIMHCKATA MPAKTHKA.

2.2.3. JIOKyMEHTHpPAH OMUT OT BOEHHATA MEIUIIMHA.

2.2.4. 1 B XyMaHUTapHU U KPU3HUCHU 3APABHU OICPALIUN.

2.3. OCHOBHM HampapJICHUS 3a NPUJIOKEHUE HA HU3KYCTBECHUS
WHTEJIEKT B MEAUIIMHCKOTO OCUTYpsIBaHE BB BOCHHU KOH(DIUKTH.

2.3.1. Ilogmomarane Ha MEAULIMHCKATa COPTUPOBKA U KIIMHUYHOTO
pelIeHuE.

2.3.2. bbp3a AguarHocTMKa W aHAIW3 Ha MEIUIIMHCKH
HU300paKeHMUSI.

2.3.3. TememequuuHa, IUCTAHIMOHEH MOHUTOPUHT U MEJIUIIUHCKO
KOHCYJITHUPAHE.

2.3.4. TIlporHoctuueH aHaiu3 Tpu OOWHM TpPaBMHU, MACOBHU
CaHUTAPHU 3aryOu U €MHUJAEMUOJIOTUYHHU PUCKOBE.

2.3.5. JIorUCTHYHO OCUTYpsIBaHE, YIIPABJICHUE HA MEIUIIMHCKATA
BEpUTa U MEAUIIMHCKATa €BaKyallHsl.

2.3.6. MeaunmHcKka poOOTHKA, aBBTOHOMHHU CHCTEMH U JIPOHOBE.

2.3.7. IlepcoHanmn3npana MEAULINHA U IPOCIEASIBAHE HA 3APABHUS
CTaTyC Ha BOCHHOCITYKEIIINTE.

2.4. OrpaHuyeHus, pUCKOBE U yCIOBHS 3a BHeapsiBane Ha MU B
METUIIMHCKOTO OCUTYPSIBAHE TTPU BOEHHU KOH(IUKTH.

HN3Boau ot riiaBa Bropa.

I'maBa Tpera. EMnupuyHO u3CieABaHE Ha BB3MOXKHOCTHUTE 3a
NPUJIOKEHUE Ha U3KYCTBEHUS HHTEJNEKT TMPU MEIUIMHCKOTO
OCUTYpSIBAHE BbB BOCHHU KOH(JIUKTH.

3.1. Meroauka Ha EMIUPUYHOTO U3CJIEBAHE.

3.1.1. Llen u 3aga4m Ha U3CIICABAHETO.

3.1.2. JIluzaliH Ha U3CJIEIBAHETO.

1.3. OGeKT u npeMEeT Ha U3CJICIBAHETO.
1.4. U3cnenBanu nuua.

3.1.5. UHCTpyMEHT HA U3CIEABAHETO.

3.1.6. Metoau 3a 0O0paboTKa U aHATU3 HA JAHHUTE.

3.1.7. OrpanuyeHust Ha U3CJICABAHETO.

3.2. AHanu3 Ha pe3yJTaTUTe OT EMIUPUYHOTO U3CJIEABAHE.

N3Boau ot riasa tpera.

['maBa yerBppra. Mopaen 3a MNPUWIOKEHHE HA U3KYCTBEHUS
WHTEJICKT B MEIHUIIMHCKOTO OCUTYPSBAHE MPU BOCHHU KOH(MIUKTU U
HACOKM 3a HETOBOTO HOPMATUBHO HHCTUTYIIMOHAIM3UPAHE B
PenyOnuka bbirapus.

3.
3.
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4.1. MeTogoIOTUYHYU TPEANIOCTABKY U MIPUHIUAIY HA TIPE/IJIaraHus
MOJIEIL.

4.2. KoHuenryajieH MOJEN 3a NPUIOKEHUE HA HU3KYCTBEHUS
WHTEJIEKT B MEAUIIMHCKOTO OCUTYPSIBAHE MPU BOCHHU KOH(DJIMKTH.

4.2.1. UHCTUTYIMOHAJIHA apXUTEKTypa Ha MOJIea.

4.2.2. OyHKIIMOHAIIHA aPXUTEKTypa HA MOJETIA.

4.2.3. UadopmanimonHa apXUTEKTypa Ha MoJIea.

4.2.4. KOHTPOJHO-CUTYPHOCTHA apXUTEKTypa Ha MO/Ieia.

4.3. AnropuTsM 3a MOETANTHO BHEAPABAHE HA MOJIEA.

4.4. HopMmaTMBHO MHCTUTYLIMOHAJIM3UpAHE Ha  MoOJeia:
MPEIUTOAKEHUS 33 AKTOBE U BBTPEITHOBEJOMCTBEHU JJOKYMEHTH.

4.5. Kputepuu 3a OlI€HKa Ha MOJIesia U MHAUKATOPH 3a e(PeKT.

N3BOaM OT ri1aBa 4e€TBBHPTA.

OO11M U3BOU U TIPEJIOKECHUS.

Haydnu 1 Hay4YHO-IIPUII0KHHA PUHOCH.

3aKJIIOYCHUE.

N3non3BaHu U3TOYHUILIM.

Cnuchbk Ha purypure.

Cnuchbk Ha TaOIUITUTE.

COuchK Ha IPUIIOKEHUSTA.

CbABbPXXKAHUE HA TMUCEPTALHMOHHUSA TPY ]

YBoa.

CeBpeMeHHaTa cpefa 3a CUTYpPHOCT CE€ XapakTepusupa cC
HapacTBalla IMHAMHKA, TPYIHO IPEABUINMHU PUCKOBE, MHOTOM3MEPHU
3aIUIaX¥ ¥ BCE IMO-IIAPOKO M3IMOJ3BAHE HA HOBU TEXHOJOIMU BbHB
BCHUYKM c(epu Ha OOUIECTBEHHMS WM JbpKaBHUS KUBOT. BoeHHUTE
KOH(QJIMKTH OT TIOCIEIHUTE TOJMHM I[IOKa3BaT, 4Ye Hapelq C
KJIACUYECKUTE OOMHU NEHCTBUS BCE MO-TOISIMO 3HAUEHUE MPUA0OHUBAT
MH()OPMALMOHHUTE, TEXHOJIOTUYHUTE, JIOTUCTUYHUTE U MEAUIIUHCKUTE
M3MEPEHUsT Ha BOMHAaTa. B Ta3su cnoxHa cpena MEIUUMHCKOTO
OCUT'YpSIBAHE CE€ YTBBPXKIaBa KaTO €IWH OT KIIFOUOBHUTE (PAKTOPHU 32
3ama3BaHE HA KUBOTA U 3PaBETO HA JUYHUA CHCTaB, 3a MOJIBbPKAHE
Ha OoMHaTa yCTOWYMBOCT Ha (POPMHUPOBAHUSATA U 3a OTpaHUYaBaHE HA
HEONAronpusTHUTE MOCIEAUIN OT BBOPBKEHHUTE CONBCHUU BBPXY
BOCHHOCIIYKCIIIUTE U [IUBUIIHOTO HACEJICHUE.

Hapen ¢ ToBa, pa3Butuero Ha u3kycTBeHust uHtenekt (MN) npes
MOCJIETHOTO JECETUIIETUE OUEePTaBa HOBU Bb3MOKHOCTH 3a 00pabOTKa
Ha FOJIEMH MAacHMBHU OT JAaHHU, 332 MPOTHO3UPAHE, 32 aBTOMAaTU3UPAHO
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MO IIOMarale Ha pelIeHUsTa U 3a MOBUIIaBaHEe Ha €()eKTUBHOCTTA Ha
JNEUHOCTH, KOUTO JI0 CKOPO CE€ OCHOBaBaxa MOYTH U3IISIJI0 HA YOBEIIKU
onuT, uHTyulMsa u pbueH ananu3 (North Atlantic Treaty Organization
[NATO], 2024d). B 3apaBeomna3BaHeTo U MEAUIIMHATA U3KYCTBEHUST
WHTEJICKT MOCTENEHHO CE YTBBPIKJaBa KaTO MHCTPYMEHT C MOTEHIIUAI
3a TPWIOKEHHWE B JMArHOCTUKAaTa, aHajiu3a Ha MEJAUIIUHCKU
U300paKEeHUS, MPOTHO3UPAHETO HA PHUCKOBE, VYIIPABICHUETO Ha
pecypcu, TeleMeAullMHaTa, MOHUTOPUHIa Ha  TMalUeHTH U
nepcoHanu3upanata meaunuua (World Health Organization [WHO],
2021¢c). B ycinoBuaTa Ha BOEGHEH KOH(PJIMKT Te3M BB3MOXKHOCTHU
npua00MBAT OIIE MO-roJisiMa 3HAYMMOCT, ThM KaTO MEAMIIMHCKATa
JNEHHOCT C€ OCBIIECTBSIBA IMOJ] HAaTUCKa Ha JAEPUUUT OT BpEME,
OTpAaHMYECHU  pEecypcd,  3aTpyJHEHa  eBakyallusi,  HapyllcHa
UHPpaACTPYKTypa, MOBUIIIEHA OMACHOCT 3a MEAMUIIMHCKHUS MEPCOHAT U
noTpeOHOCT OT Obp3u U 000cHOBaHU pemieHus (WHO, 2021b).

3HAYMMOCTTA Ha U3CJIECIBAHETO CE 3aCHJIBA U OT OOCTOATEIICTBOTO,
ye B ObJIrapckaTa HayyHa JuTeparypa TeMara 3a MPUJI0KEHHUETO Ha
U3KYCTBEHHUSI UHTEJEKT B MEIMIIMHCKOTO OCHUTypsIBAHE NPU BOEHHU
KOH(JIMKTH BCE OIlle HE € pa3pabOoTeHa B JOCTaThbuHA JBJIOOUYHHA.
Hanuiie ca otaenuu myOiauKalyuu, HACOUYCHU KbM IIUPPOBOTO 37paBe,
TeJeMeauIlMHaTa, OOWHaTa TpaBMa, MEIUIIMHCKATa JIOTUCTHUKA WM
obmure npuinoxkeHus Ha WU, HO numncBa ISUIOCTHO CHUCTEMHO
U3CJIeIBaHE, KOETO Jla aHAJIu3Upa Bb3MOXXHOCTUTE 3a MHTETpalluds Ha
NN wumMeHHO B CTpyKTypara U (QYHKIMHTE Ha MEIUIUHCKOTO
ocurypsiBane B KOH(MJIUKTHa cpena. ToBa ompedenss W HaydyHaTa
HEOOXOJAMMOCT OT pa3pabOTBaHETO Ha HACTOSIIUS JUCEPTAIMOHEH
TPYyA.

B pamkuTe Ha qucepTanuara ce 3amurasa pazoupanero, ue U ve
cieiBa Ja Ce€ Bb3OpHEMa KaTO 3aMECTUTEN Ha MEIUIMHCKUS
CHEHHAINCT WX oduilepa B3eMalll PEUIEHUETO Ha ChOTBETHOTO
KOMaHIHO HUBO, & KaTO CPEJICTBO 3a MOJIMTOMaraHe Ha IMarHoCTUYHATA,
OpraHu3alMOHHAaTa, JJOTUCTUYHATA U aHAIMTHYHATa JACHHOCT. B TO3M
CMHUCHI €(EKTUBHOTO wu3moa3BaHe Ha MM B  MEIUIIMHCKOTO
OCUTYpsSIBAHE TMpearnojiara OalaHCUpaH TIOAXO0Jd, TMPHU  KOWTO
TEXHOJIOTMYHATa WHOBAIUS CE€ ChUETaBa C MEIAUIIMHCKA EKCIIEPTHU3a,
WHCTUTYIIMOHAJIEH  KOHTPOJ U  SICHO  paslpelelicHue  Ha
OTTOBOPHOCTHTE.
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I'naBa nmppBa. XapakTepucTHKa HAa ChbBPEMEHHHTE BOCHHH
OINepPaluu ¥ BJUSHUETO UM BbPXY MEIUIMHCKOTO OCUTyPsSIBaHe.

B mepBa rmiaBa Ha JAMCEPTAMOHHUSA TPYA CE€ pPas3rIexkKAaT
CBIIHOCTTAa Ha ChBPEMEHHATa OMNEpPAaTHBHA CpPEla U OTPAXKECHUETO M
BbPXY MEAUIMHCKOTO OCHUTYPSIBAHE KAaTO KJIIOYOB €JIEMEHT OT
CHUCTEMATA 33 NOAAPHKKA HA BOMCKUTE. AHANU3BT € U3rPAJACH BbPXY
pazOupaHeTo, ue ChbBPEMEHHATA CPEA 3 CUTYPHOCT C€ XapaKTepU3nupa
C BUCOKA JJMHAMUKA, MHOTO(DaKTOPHOCT U HapacTBallla CI0AKHOCT, KaTo
BbpPXY IUIAHUPAHETO W OCBHIIECTBABAHETO HA BOCHHUTE ONEPALNU
€JTHOBPEMEHHO  BB3JICMCTBAT  BOCHHO-TIOJIUTUYECKH, COLMAIHU,
TEXHOJOTUYHHM, JIOTUCTUYHU U XyMaHUTapHu pakTopu. B Tasu cpena
MEIUIMHCKOTO OCHUTYpPABAaHE HE MOXKE Ja Ce€ pasriexaa Karo
BTOPOCTEINECHHA WJIM YUCTO CIIOMArareiHa JIEMHOCT, a KaTO ChIIECTBEH
KOMIIOHEHT OT OOMHaTa MOAPHKKA, TJOTUCTUYHATA CUCTEMA U 00IIaTa
ONEPATHUBHA YCTOMYMBOCT HA CUJIUTE.

N3BeneHa e mocraHoBKaTa, Y€ BOCHHUSAT KOH(MJIUKT MpeICTaBIIsBa
cnennduryHa cpea 3a GyHKIIMOHMPAHE HA CUCTeMaTa 3a MEIUIIMHCKO
ocurypsiane. Toill He ce W3YeprBa camMO C HaHACSHETO Ha OOWHM
MOPaKCHUS BBPXY JIUYHUS CHCTaB, a MOPAXAA IS KOMILUIEKC OT
BTOPUYHU U CHITBTCTBAIIU MMOCJIEAUIIN: pa3pyllIaBaHE HA TPAHCTIOPTHA,
CHEpPruifHa M KOMYHUKAIIMOHHAa WHQPACTPYKTypa, HapyIllaBaHE Ha
CHAOJUTEIHUTE BEPUTH, OTPaHMYABAHE Ha JIOCThIA J0 JCYCOHU
3aBEJICHUSI, TIOBUIIICH PUCK OT €MHUJIEMHUM, Pa3CeIBAHE HA HACEJIICHUE U
HapacTBalla ysA3BUMOCT Ha 3ApPABHUTE CHCTeMU. B Ta3m Bpb3Ka
MEIUIMHCKOTO OCUTYPSIBAHE CE€ OCBHIIECTBSBA B YCIOBUS, IPU KOUTO
NOTPEOHOCTUTE OT MEAWIIMHCKA TIOMOI C€ yBEJIM4YaBaT, a
BBb3MOKHOCTUTE 3a CBOECBPEMEHHA peakuus ce crecHsaBar. OTTyk
cleBa U OCHOBHHUST HU3BOJ, Y€ BOCHHHUSAT KOH(MJIUKT HE € CcaMo
00CTaHOBKa, B KOSITO MEIUIIMHCKATa CHCTEMa JEHCTBA, & AKTUBEH
(dakTop, KOMTO MOJEIHNpAa HEWHUSA KalalHuTeT, CTPYKTypa, TEMI Ha
(GyHKIMOHMpPAaHE U €PEKTUBHOCT.

B rnaBata ca cucTeMaTU3MpaHHM OCHOBHUTE (akTopu Ha
OlepaTHWBHATA Cpeda, KOUTO BIUAAT BBPXY MEIULIHHCKOTO
ocurypsisane. Ha mbpBO MACTO ca OTKPOEHH OMNEPATUBHO-
TaKTUYECKUTE (HAKTOPH, CBBP3aHW C MHTEH3WBHOCTTAa Ha OOMHUTE
NEUCTBUSA, TEMIIA HA MAaHbOBBPA, PUCKA OT MACOBU CAHUTAPHU 3aryou
U OTPAaHMYCHOTO BpEME 3a THPCEHE, NBbPBUYHA CTAOMIM3AIUSA U
€BaKyalus Ha nocrtpaganure. Ha BTOpoO MSCTO ca MPOCTPAHCTBEHO-
reorpackute W HUHPPACTPYKTYPHO-JOTUCTUUHUTE  (PaKTOpH,
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BKJIIOUUTENIHO penedbT, KIUMaAThT, YpOaHU3alUATa, ChCTOSSHUETO Ha
I'bTHATA MpEXa, pa3pyllaBaHETO Ha KpPUTHYHA HH(pACTpyKTypa u
BB3JCUCTBUETO MM BBPXY Pa3BpPbIIAHETO HA MEIMIMHCKUTE
dbopMupoBaHusT M caHUTapHaTa eBakyamusi. Ha Tperto MsicTto ca
CAaHUTAPHO-CIUACMUOJIOTUYHUTE  (PAKTOpU, KOUTO  pa3lIUpABAT
npeaMeTa Ha MEIUIMHCKOTO OCUTYpPSBAaHE OTBBJ JICUEHHETO Ha
OoifHaTa TpaBMa M o MPEBPBIAT B UHCTPYMEHT 3a OrpaHUYaBaHE Ha
BTOPUYHUTE 3J[paBHU TMoOciHeauuu oOT KoHduukra. OTaeneHo e
BHUMaHUE U Ha UHGOPMAIMOHHO-KOOPAUHAIIMOHHUTE (AKTOPH, Thil
KaTo €(EeKTUBHOCTTa Ha MEIUIIMHCKATa MOAJPHKKA 3aBUCH B
3HAYMTEJIHA CTEIEeH OT ChOHUpaHeTo, oOpaboTKaTa M MpeaaBaHETO Ha
JAHHH 32 MOCTpajajiv, HaJMYHU PECYPCH, MAPILIPYTH 3a €BaKyalus U
KanalyuTeTH Ha pa3IMYHUTE HUBA Ha JieueHue. KbM ToBa ce npubaBsT
Y PUCKOBETE 332 CUTYPHOCTTa Ha CaMOTO 3/IpAaBEOIAa3BAHE, CBbP3aHU C
HapacTBaus Opod aTaku cCpelly MEIUIMHCKU TEepPCOHAN, 3JpaBHU
00€KTU U CAaHUTAPEH TPAHCHOPT.

B rmaBara ca mnpeacTaBeHM U MEIUIIMHCKUTE CIIOCOOHOCTH,
OpraHu3upaHy B yeTtupu poiu. Ponst 1 ocurypsiBa mbpBUYHA MTOMOIII,
COPTUPOBKA,  HEMOCPEJACTBEHHW  JKMBOTOCIACSBAIM  JCHCTBUSA,
cTabuiau3aiys M TOJATOTOBKAa 3a eBakyauus. Pons 2 pasmupsiBa
Bb3MOXHOCTUTE YpPE3 XUPYpPrUd4HAa M JAUArHOCTUYHA I[IOMOII U
BPEMEHHO 3aJbpkaHe Ha mnanueHTd. Pons 3 mpemocraBs
crenuann3upana 0oJHUYHA omoiil, a Posis 4 ocurypsiBa OKOHYaTEIIHO
JeYeHue ¢ pexaOwiuranus W3BbH HEMOCPEICTBEHATa 30HA Ha
onepanuara. EdekTHUBHOCTTa Ha cUCTeMaTa 3aBUCH HE CaMO OT
HAJMYMETO Ha TE€3U CIOCOOHOCTH, HO M OT HENPEeKbhCHATOCTTa Ha
BPB3KUTE, €BAKyaldsITa U MEIUIIMHCKATa HHPOPMALIUS MEXKTY TSX.

[lpu knacupuuMpaHETO Ha  ONEpalMUTe €  BB3IpUETA
NOKTpUHAJIHATA paMKa Ha BbOPBKEHHUTE cwid Ha PenyOnnka
bbirapus, kaTto OCHOBHO BHUMAaHME € OTJEICHO Ha MUCHUTE
,,Bb3mupane u oropana” u ,Ilonkpena Ha MEXIyHApOIHUS MHUDP U
CUTYPHOCT . AHAIM3bT YCTAHOBSIBA, Y€ pA3JIAYHUTE MHUCUU U
onepanuu GOpMHUpPAT PaA3IUYHU OPOPUIN HA CAHUTAPHUTE 3aryou u
MOCTaBAT CHEMU(PUIHN M3UCKBAaHUA KBbM JICUCOHHUS KamaluTeT,
MEIUIIMHCKATa €BaKyalusi, JOTUCTUKATa, 3JpaBHUS HAI30p W
MHOTOHAIIMOHAIHOTO B3aUMO/ICHCTBHE.

Onepanuure no Mucus ,.Bb3nupane u orOpaHa® mpeznoJiarat
BEPOATHOCT OT IMIUPOKOMAIAOHU OOWHU JIEUCTBUSI, 3HAUUTEIICH Opoi
NOCTpajaiu, YIAbIKEHU €BaKyallUOHHU JIMHUM W TPOIBIKUTEIIHO
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HAaTOBAPBAaHE HA BOCHHUTE U TPAXKIAHCKUTE 3JPaBHU CIIOCOOHOCTH.
MenuimHcKOoTO ocurypsiBaHe TpsioOBa J1a 0bjie MOATOTBEHO 32 MacCOBU
CaHWUTAapHU 3aryOW, HapylieHa HWHPPACTPYKTypa, HEJOCTUT Ha
MEPCOHAl U PECYPCU U HEOOXOJUMOCT OT IBITOCPOUYHO MOJIBPHKAHE
Ha JieueOHO-eBaKyallMOHHUS Tpoilec. ToBa M3UCKBA MPEABAPUTEIIHO
U3IrPaJICHu  pe3epBH,  KaJpoBa  YCTOWYMBOCT,  OIEpaTHBHA
ChbBMECTUMOCT M WHTErpalus MEXJIy BOCHHaTa W TpaxkJaHCKaTa
3/lpaBHa CHUCTEMA.

Onepanunre mo mucus ,,llogkpena Ha MEXIyHApOIHUS MUP U
CUTypHOCT®  oOXxBallaT  MHUPOIOJAbpPKAIM,  CTaOMJIM3HpAIIH,
XYMaHUTApPHU U €BaKyallMOHHU AeHCTBUA. [Ipu TAX MEIUIIMHCKOTO
ocurypsiBaie (GyHKIIMOHHpPA B CMECEHa BOEHHO-TPaKJIaHCKa cpeia,
XapakTepu3upallla ce ¢ pa3juyHa CTENEH Ha CUTYPHOCT, OTpaHUYCHA
UHPPACTPYKTypa M y4acTH€ Ha MEXJIYHApOJHU M MECTHHU 3JpaBHU
CTpYKTypu. Bopgemm wu3McKBaHUA ca TI'bBKABOCTTA, MOJYJIHOCTTA,
IPpaXIaHCKO-BOCHHOTO B3aHUMO/ICHCTBUE, npoduiiaKTUKaTa,
0OI1IECTBEHOTO 37[paBe M CIIOCOOHOCTTA 3a MPOABIDKUTENIHA paboTa ¢
OrpaHUYEHU PECYPCH.

CnenuanHute, acUMETPUYHUTE W XUOPUIHUTE JCHUCTBUS ca
aHaJM3UPaHU KaTo crieliuUIHY POSIBJICHUS HA ONepaTUBHATA Cpea.
Te ce xapakrtepu3aupar C BHCOKA JUHAMHUKA, Pa3CPEeAOTOUYEHOCT,
3aTpyJIHEHA €BaKyallus, HEACHO pa3TpaHUYCHUE MEXIy MHpP U
KOH(JIUKT M 3aBUCUMOCT OT CUTYPHM KOMYHMKAIIMM W aBTOHOMHU
MEJIUIIMHCKU crocoOHocTh. B xulpuaHa cpema MEIUIMHCKOTO
OCUTYpsSIBaHE€ TMpHUJA0OMBAa 3HAYEHHWE U 3a YCTOWYMBOCTTA Ha
HallMOHaJTHATa 3/IpaBHa cucrema, KpPBbBOCHAOSIBAHETO,
(hapMalleBTUYHUTE BEPUTH U TPAHCIIOPTHUTE KOPHUIOPH.

MHOroHaIlMOHAIHUAT XapakTep Ha ONepalluuTe Hajgara OOIIH
CTaHJApTH M CBHBMECTUMH TMPOUEAYPH 3a MEIUIIMHCKA [TOMOII,
€BaKyallusi, COpPTUPOBKA, OTYETHOCT W OOMEH Ha JaHHW.
MenuiuHCKUTe CIOCOOHOCTH Ha OTIETHUTE IhpKaBW TpsOBa Ja
(GYHKIMOHUpAT KaTO €JIIEMEHTH Ha €JIWHHA CUCTeMa, B KOSTO
NalMeHTUTE C€ HACOYBAT CHOpPE] MEIMIIMHCKaTa HEOOXOIUMOCT U
peanHus JjedeOeH  kamaruTeT. [lopagm ToBa  omepaTMBHATA
CbBMECTUMOCT € U3BEJICHA KaTO OCHOBHO YCJIOBHE 32 €()eKTUBHOCTTA
Ha MEIMIIMHCKOTO OCUTYPSIBaHE.

B otnenen paszzjen € aHaau3upaHo BIUSHUETO HA OTOPAaHUTEITHUTE
W HacTbnatenHutre omnepanuu. llpy otOpaHa MEIUIIMHCKOTO
OCUTYpsSIBAHE CE€ OCHOBaBa Ha TNpEeABapUTENIHA MOATOTOBKA,
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CLIEIIOHUPAHE, pa3CpeaoTOYaBaHe, YCTOMYMBHU 3alacd U OCHOBHU M
pe3epBHM MAapLIPYTH 3a eBakyauus. IIpenBapUTenHO yCTaHOBEHOTO
pasnonoxkeHue obOaue yBeaMuaBa pHUCKAa OT pa3KpuBaHe U
IPOIBIKUTETHO Bb3JCUCTBUE BBPXY MEIULIMHCKUTE (DPOPMUPOBAHMS,
KOETO Hajlara MH>KEHEPHA 3al1uTa, pe3epBUPAHE HA KOMYHUKALMUATE U
TOTOBHOCT 32 CBOEBPEMEHHO IIPEMECTBAHE.

[Ipu HacThIUlIeHHE BOAEHIO 3HAYEHHE HMMAT MOOUIIHOCTTa U
CIOCOOHOCTTa HAa MEIMIIMHCKHUTE €JIEMEHTH Ja CJeJBaT MaHbOBBPA.
OCHOBHOTO MPOTHUBOPEUUE € MEXKAY HEOOXOIUMOCTTa MEIULIUHCKUTE
CIIOCOOHOCTH Ja Ob/IaT Pa3MoJIOKEHU OJIM30 J0 MOJBPKAHUTE CUIIA U
M3HMCKBAHETO J1a Ob/IaT 3aIUTEHU. Y IBIKaBAaHETO HA €BAKYalIMIOHHUTE
pa3CTOSIHUSL Hajlara M3HACSIHE Hampea Ha CcTaOwiM3upamy U
XUPYPIrUYHU CIIOCOOHOCTH, U3IOJI3BAHE HA MOYJIHU (POPMHUPOBAHUS U
TOTOBHOCT 3a NPOJBIDKUTEIHO JICUCHUE HA MO-HUCKUTE MEAULIMHCKU
ponu.

MenuuuHckara €BaKyalus, COPTUPOBKAaTa M YNPABICHUETO Ha
MacOBHM CAHUTApHU 3aryOM ca OMNpeNeNIEHH KaTO B3aUMHO CBBP3AaHU
€JIEMEHTH Ha €AMHEH mIpouec. MacoBUAT XapakTep Ha 3aryouTte ce
ornpeJensi He caMo OT Oposi Ha MOCTPaJaIuTe, a OT MPEBUIIIABAHETO HA
HAJIMYHUS MEAULMHCKHU, TPAHCIOPTEH U PECYPCEH KamauureT. B Te3u
YCIIOBUSL COPTUPOBKATa C€ NPEBPBINA B CPEACTBO 3a YIIPaBICHUE Ha
OTPAaHUYEHUTE CIIOCOOHOCTH, a MEIUIMHCKAaTa CUCTeMa TpsOBa
HENPEKBbCHATO  J1a  NPUOPUTHU3HUPA  NALUMEHTUTE, TPAHCIOPTA,
XUPYPrAYHMUS  KAallAalMTET, KPBBHUTE NPOAYKTH, IIEPCOHAIA W
MAaTEPUAIIHUTE PECYPCH.

CnenuamHo BHMMaHHE €  OTIAEJIEHO Ha  MEIHUIIMHCKOTO
OCUT'ypsIBAHE B YypOaHU3HMpaHH, OTIAJICYEHU U TPYAHOJOCTHIIHU
paiionu, npu AXb puUCK, eNUIEMUOJOTMYHM 3aIulaXd UM HapylleHa
uH(ppacTpykTypa. B rpaacka cpena KOHIEHTpauusITa Ha HACEJIEHUE U
KpUTHUYHA HHPPACTPYKTypa YBEJIM4YaBa €IHOBPEMEHHO BOCHHHUTE U
UMBUJIHUTE MEAUIMHCKM TOTPEOHOCTH H Ch3JaBa OMNACHOCT OT
KACKaJHO IIPEKbCBAHE HA 3APABHUTE W KOMYHAJIHUTE YyCiIyru. B
OTAAJICYEHU U JIOTUCTUYHO OrpPAaHUYEHU pPaAWOHU MEIUIMHCKATa
cucteMa TpsiOBa Ja TpuUTEkKaBa IMO-BUCOKa  aBTOHOMHOCT,
IIPEIBAPUTEIIHO PA3IIOI0KEHU 3aIlacy, aJTEPHATUBHU €BaKyalMOHHU
CpeICcTBa U COCOOHOCT 3a MPOABJIKATENIHA FPHKA.

[Ipu AXb w© enuaeMuOJIOTUYHM 3aIJlaXd  MEIUIMHCKOTO
OCUTypsIBaHE U3I'BIHABA ne4eOHH, pa3o3HaBaTEeIHU,
NpeayNnpeaIuTeTHn U HaA30pHU (yHKIuU. To TpsiOBa na MHTErpupa
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MEIUIIMHCKaTa  COPTHUPOBKA,  00e33apa3siBaHETO,  M30JIAlUsATA,
JabopaTopHaTa JMArHOCTHKA, €MUAEMUOJOTUYHOTO HAOJIOACHUE U
MEIULIMHCKUTE IPOTUBOACHUCTBUS. HapymaBanero Ha
KOMYHHUKAI[MOHHATa W TpaHCHoOpTHaTa HUHPPACTPYKTypa, OT CBOSA
CTpaHa, 3aTpy/JHsiIBa KOMaHIBAaHETO, €BaKyallUsITa, CHAOISIBAHETO U
oOMeHa Ha MEIUIMHCKA JaHHW, KOETO Hajara pe3epBUpaHU
KOMYHHUKAIIUW, QJITEPHATUBHU  MapUIpyTd W  TOTOBHOCT  3a
GbyHKIIMOHUpAHE B Jerpajupaia cpea.

3amurara Ha MEIUIMHCKUTE (GOPMUPOBAHUS U YCTOMYMBOCTTA Ha
3paBHaTa UHPPACTPYKTYypa ca ONPEJICICHN KaTO OCHOBHU yCJIOBHUS 32
HEMPEeKbCHATOCTTA Ha MEIUIITHCKOTO OCUTYpsIBaHE.
MexyHapoqHonpaBHaTa 3aKpwia Ha MEIUIMHCKUS MEPCOHANT U
obextutre TpsAOBa nAa ObAe JOMBIHEHA C WHXXEHEpPHA 3aIlluTa,
pascpegoTouaBaHe,  pPE3epBHO  C€HEProcHaOMsIBaHE,  3alUTCHU
KOMYHHUKAI[UU, OCUTYPEHHU JOCTaBKM W IUIAHOBE 3a NPEMECTBAHE U
BB3CTAHOBSIBAHE HA KPUTUYHUTE PYyHKIIMU

B 3akmioudrtenHaTta 4acT Ha rjaBata € O0O0OCHOBaHa
HEOOXOJUMOCTTa OT TEXHOJIOTHYHA TpaHcopmariusi. Y CTaHOBEHO €,
4ye TPAAUIIMOHHUTE JIMHEHHHU U TPEUMYIIECTBEHO HepapXUUHU MOJIECIIN
3ama3BaT CBOETO JIOKTPUHAIHO 3HA4Y€HHWE, HO HE OCHUTYypsBaT
JOCTaThbUHA aNaNTHUBHOCT MPH BUCOKA TWHAMHKA, WHPOpPMAIIMOHHA
HEOIPEJICTICHOCT, MPEKbCHATU KOMYHHUKAIIMA U Je(PUIIUT HA PECYPCH.
Menunmackata cucteMa TpsiOBa a oOpabOTBa 3HAUUTEIHU 00EMU
KJIMHUYHH, OTIEpaTUBHH, JIOTUCTUYHH, TPAHCHOPTHU u
CMUIEMHUOJIOTUYHNA JIaHHU, KOWUTO HE Morar e(eKTUBHO Ja Obaar
yIpaBJISIBAaHU €IMHCTBEHO Upe3 PbUHU U (h)parMEHTUPAHU MPOIIECTYPH.

[lopaqu  ToBa  1UUdpoBHU3aIMATa,  aBTOMATU3AlUATA U
WHTEJIUTeHTHaTa o0O0paboTka Ha JaHHM ca OINPEICJICHH KaTo
NPEANOCTaBKA 32 H3rpaXkJaHe Ha o0Ia MEIMIIMHCKA OIepaThBHA
KapTUHA, MPOCJEIBaHE Ha MAILMEHTUTE U PECYPCUTE, TPOTHO3ZUPAHE
Ha HATOBAapBAHETO U ONTHUMHU3HUPAHE HA eBakyaluara. [loTeHnnanHuTe
HaIpaBJICHUS 32 MPUJI0KEHUWE HAa M3KYCTBEHUS MHTEJIEKT BKJIIOUBAT
noAnoMaraHe Ha MEJUIMHCKAaTa COPTUPOBKA, MPOTHO3UPAHE HAa
CaHUTApHUTE 3aryOu, ONTUMU3MpPAHE HA MApIIPYTUTE, YIIPaBJICHUE Ha
3aMacuTe, €MUJEMHOJIOTUYHO HAOJIOJACHWE W PAHHO OTKPUBAHE Ha
AXb 3amnaxu. BHenpsBaHeTo Ha Te3U CIIOCOOHOCTU TpsiOBa na ce
OCHOBaBa Ha HAJEXKIHU JAHHHU, OIEpaTUBHA CHBMECTUMOCT,
KHOEPYCTOMUUBOCT, OOSICHUMOCT, OTYETHOCT U MpodecruoHascH
YOBEIIKU KOHTPOJ.
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N3Boau oT riiaBa nbpBa:

1. Paznuunute BuAOBe onepanuu (GopMupar crnenuPuUHU 10
o0eMm, CTpyKTypa M JMHAMUKAa Ha CaHUTapHU 3aryOM U TOCTaBST
pa3IMYHU U3UCKBAHMS KbM MEJUIIMHCKATa €BaKyalus, JIe4eOHUs
KamaluTeT, JIOTUCTUKATa, 3JpaBHUS HAI30p M KOOPJUHAIMSATA.
CrnenoBaTeHo, MEUIIMHCKOTO OCUTYPsIBaHE TpsAOBa Ja 0bAe MOAYJITHO,
aJalTUBHO M ChOOPA3€HO C I1IEJIUTE, MHTEH3UBHOCTTA U YCIOBUATA HA
KOHKPETHATA OIepalusi.

2. HacrpnarenHnure ¥ OTOpaHUTEIHUTE OIEpallMM HATOBapBaT
MEJIUIIMHCKaTa CHUCTEMa MO pa3iauyeH HauuH. [Ipu HacTbIUIeHUE
BOJICIIA Ca MOOWJIHOCTTa, OJM30CcTTa J0 OOWHMS pea u
CUHXPOHU3UPAHETO C MAaHbOBBPA, a MPU OTOpaHA — ELIECTOHUPAHETO,
pa3CcpeaoTOUYaBAHETO, 3allUTaTa U YCTOMYMBOCTTA HA MEAULMHCKUTE
3amacy ¥ KomyHuKanuu. M B 1BaTa cityyas MEIUIIMHCKATa COPTUPOBKA,
€BaKyalldsiTa M YIPaBJICHUETO Ha PECypcUTe ca KPUTHYHH 3a
OorpaHMYaBaHe Ha MPeAOTBpaTUMaTa CMbPTHOCT.

3. VpbOanuszupanara cpeaa, TpyAHOAOCTbIHUTE paiioHu, AXb
PHUCKBT, €MUIEMUOJIOTUYHUTE 3aruiaxu U HapylIeHaTa
UHPPACTPYKTypa M3HCKBAT  MEIUIMHCKOTO  OCUTYpsIBaHE  Jia
GyHKIIMOHMpAa KaTO MHTETpUpaHa CHCTEMa, ChueTaBallla KJIWMHUYHA
MOMOII], OOIIECTBEHO 3jpaBe, MEIUIIMHCKA JIOTUCTHKA, PAaHHO
npeaynpexaeHie 1 HHPOpMaIllMOHHO yrpaBiieHue. ToBa Hanara mo-
BHCOKa aBTOHOMHOCT, MOJIYJIHOCT, KOOpDJIMHAIIUS U YCTOMUYMBOCT Ha
MEJIUIIMTHCKUTE CIIOCOOHOCTH.

4. 3arpyaHeHaTa MEIUIIMHCKA €BaKyalUs, KaJpOBHUIT U
peCYpCHUST nePULUT, PparMEHTUPAHUTE UHPOPMAIIMOHHH MOTOLH U
HapacTBalaTa ysA3BUMOCT Ha MEIUIUHCKUTE (HOPMUPOBAHUSA
MOKa3BaT, Y€ TPAJAUIIMOHHUTE MOJICJIN 3aIa3BaT CBOETO JOKTPHUHAIHO
3HQY€HWE, HO HE OCUTYpsiBAT HEO0OXoJMMara aJanTUBHOCT B
TUHaMUYHa O0oMHa oOcTaHOBKA. ToBa 000CHOBaBa HEOOXOIUMOCTTA OT
TAXHOTO JONBJBAaHE 4pe3 NUpOBHU3ALMSA, AaBTOMATU3ALUA U
WHTEJIUTeHTHA 00paboTka Ha JAaHHUM 3a T[IOBUIIAaBaHE Ha
CBOEBPEMEHHOCTTa, TOYHOCTTA, KOOPJAUHAIIMATA U YCTOMYMBOCTTA Ha
MEJIUIITHCKOTO OCUTYPsIBAHE.

I'napa BTOpa. TeoperMyHM M MNPWIOKHHM AaCHEKTH Ha
H3KYCTBEHMS MHTEJIeKT B MEIMIUHCKOTO OCUIypsiBaHe IIpH
BOCHHU KOH(PIUKTH.

BbB BTOpa T17aBa ce wu3cCieaBaT TEOPETUYHUTE OCHOBU Ha
VU3KYCTBEHUSI UMHTEJIEKT, MEXIYHAPOJHUAT OINUT B HETOBOTO
IPUJIOKEHUE B 3/paBEONa3BaHETO, BOCHHATa MEIMIMHA U
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XyMaHUTAPHUTE ONEpAlMh, KAaKTO W OCHOBHUTE HaIpaBJICHUA,
OTPaHUYEHUSI W YCIOBHUS 3a H3IOJI3BAHETO MY B MEIULIHMHCKOTO
OCUTYpsIBAaHE ITPU BOCHHU KOH(MIUKTH. [ 1aBaTa U3MIbIHIBA TEOPETUKO-
aHaTUTUYHA (PYHKIMS U U3rpakJa HaydyHaTa paMKa, HeoOxoauma 3a
MOCJIEABAIOTO E€MIMPUYHO HU3CJEABAHE U 3a pa3padOTBAHETO Ha
MPUJI0KHUS MOJIEN B IUCEPTALIUOHHUS TPY .

B HauanoTo € M3siCHEHa CHITHOCTTA HA MU3KYCTBEHUS WMHTEJICKT
KaTO ChBKYITHOCT OT MAalllMHHO-0a3UpaHu CUCTEMU, KOUTO B3 OCHOBA
Ha BXOJHU JaHHMU MOraT Ja TEeHepupar MPOTHO3U, MNPENOPHKH,
pelieHus Wik cbabpkanue. [logueprasa ce, ye B MEUIIMHCKAaTa Cpeaa
NN cnena ma ce pasriexiga HE Karto 3aMECTUTE HAa MEIUIIAHCKHUS
CHELHAINCT, 4 KaTO MHCTPYMEHT 3a MOANOMAaraHe Ha KIMHUYHATA,
OpraHu3allMOHHATa W yIpaBJICHCKAaTa JEWHOCT. Pasrinenanu ca
OCHOBHUTE TEXHOJOIMYHU HampapieHus Ha WU, npuwioxumu B
3/[PABEOIA3BAHETO — MAIIMHHO OOy4YeHue, IBJIOOKO OO0ydeHHE,
00pab0OTKa Ha €CTECTBEH €3UK, KOMIIIOTHPHO 3pEHHUE U TOJIEMHU
MYJITUMOJIATHUA MoJienii. HanpaBeH e u3BoabT, ue 3HaunMoctTa Ha N
32 MEIULIMHCKOTO OCUTYPSIBAHE TPOU3THYA OT HETOBATa CIIOCOOHOCT J1a
o0paboTBa o00eMH OT KIMHWYHA, oOOpa3Ha, JOTHUCTUYHA U
opraHu3aloHHa HHGOPMAIIHs, KOUTO HAAXBBHPJIAT Bh3MOKHOCTUTE Ha
TPaJULIIMOHHUS PHUYEH aHAIIN3.

Oco0eHO BHUMaHUE € OT/ACJIICHO Ha YCIOBUSITA 3a HAJICKIHO U
OTTOBOPHO  u3noii3Bane Ha WM. Anamu3pT 1OKa3Ba, e
MEXKJIYHApOJHUTE M CbhIO3HUTE pamku — CBeToBHaTa 3ApaBHA
opranmzamusi (C30), Opranuzamusara Ha CeBepHOATIAHTHUYECKUS
norosop (HATO), Opranuzanusita 3a MKOHOMHUYECKO ChbTPYAHUYECTBO
u pazputue (OECD) u HamuonanHusi MHCTUTYT MO CTaHJIApTU U
texHojoruu (NIST) na CAILl — mocTaBsST akIIeHT BbPXY KaueCTBOTO Ha
JAHHUTE, OllepaTUBHATA CbBMECTUMOCT, MPO3PAYHOCTTa, CUTYPHOCTTA,
MPOCIEAUMOCTTA, OTPAHUYABAHETO HAa MPUCTPACTUSTA U 3alIa3BAHETO
Ha 4YOBemKUs KOHTpoj. IloguepraBa ce, Y€ B MEIUIMHCKOTO
ocurypsiBaHe, ocooeHo BbB BOCHEH KoHTekcT, MM cnenBa na ce
U3M0JI3Ba CaMO B paMKa, KOSITO €IHOBPEMEHHO OTroBapsi Ha
MEIUIIMHCKH, €TUYHH, WHOOPMAIIMOHHN UM KHOEPCUTYPHOCTHU
ctangaptd. OTTYK ce IpaBU U3BOABT, 4€ OOYUEHHETO Ha IMEepCOHAla,
WHCTUTYIIMOHATHOTO YIPABJICHUE U BaJMUPAHETO HA CUCTEMUTE Ca
3aIbJDKUTEITHU YCJIOBHS 32 TAXHOTO €(DEKTUBHO MPHUIIOKEHUE.

B cnenpaiiaTa yacT Ha TiiaBata ce pasriexiaa MEXIyHapOaHUST
onur B npuioxenuero Ha HMU. IlokazaHo e, ye HaM-HAIECKIHO
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JTOKYMEHTUPAHUSIT OMUT C€ ChIbpKa B OQUIMAIHU CTPATETUH,
pEryJaTOpHH pPaMKH, HW3CICIOBATEIICKA MpPOrpaMu ¢ MUIOTHU
pelIeHus, a HE B TPYIHO POBEPUMU TBBPACHUS 3a n3nos3Bane Ha U
TUPEKTHO B OOMHHU JeiicTBUi. B Ta3sm Hacoka ca aHaJIM3HpaHU
nonutukute Ha C30 3a ertuka u ympaBiaenne Ha WM B
3/paBeona3Banero, nyonukanuute Ha OECD, pernoHaaHuTe OIeHKH
3a TOTOBHOCTTA Ha 3/ipaBHUTE cucTtemu U noaxoaute Ha HATO kbm
nudpoBaTta Tpancpopmaiys, JTaHHUTE U OTTOBOPHOTO U3MOJI3BAHE Ha
M. HanpaBeH € U3BOABT, Y€ MEXKIYHAPOIHUAT ONUT BEYE MOKA3Ba
CUCTEMHO W WHCTUTYIIMOHATHO O(OpPMSIIO C€ HampaBlICHHWE, a HE
€IMHUYHU TE€XHOJIOTUYHU EKCITIEPUMEHTH.

['paknaHCKOTO 31paBeora3BaHe € Pas3MIeJaHO KaTo OCHOBEH
VW3TOYHUK HA TEXHOJIOTUYHU PELICHUSA, MNPUIOKUMH U BbBB
BOCHHOMEIUIIMHCKATA TPaKTUKa. FIMEHHO B rpakaaHcKaTa MeAUIIMHA
U3MO0JI3BAHETO  HAa  M3KYCTBEHUS  MHTENEKT €  Hah-100pe
JTOKYMEHTHUPaHO, 0COOeHO B oOjiacTTa Ha oOpa3HaTa IUArHOCTHKA,
€JIEKTPOHHUTE 3JpaBHU 3alllCH, [POTHO3MPAHETO HA PUCKAa,
aBTOMATU3UPAHUA AHATW3 HA MEAUIUHCKU JAHHU U JUCTAHIIHOHHOTO
HAONIOJIEHWEe Ha  TalMeHTU. AHamu3upaH € U MyOJudHO
JTOKYMEHTUPAHUAT MEXAYHApPOJAEH ONWUT BbB BOCHHATA MEIWIINHA,
ChCPEIOTOYEH NPEAMMHO BBB BOEHHOMEOWMIIMHCKATA CUCTEMA Ha
CbenuHeHuTe aMepukaHcky matu. CnenuaiHo BHUMAaHUE € OTJICJICHO
Ha coPTyepHO NPUIOKEHUE 3a OICHSIBAHE Ha pPHUCKAa OT TEXKa
KpbBo3aryba mpu OOWHM MOCTpajaliv, KakKTO U Ha MPOTrpamMuTe 3a
pa3BUTHE  HA  WHTEIUICHTHU  TPAaBMAaTOJOTUYHU  CHCTEMH,
TEeIEMEANIMHA, TOJYaBTOHOMHM W  aBTOHOMHHU  IIaT(opmu,
MOJIOMaraHe Ha MEIUIMHCKUTE pEIIeHUs ¢ HU3IO0J3BaHE Ha
U3KYCTBEHUSI MHTEJICKT NPU OOYyYEHUETO U cUMYyJalusTa Ha OoiliHa
MEIUIIUHCKA TTOMOIIL.

[Ipoyuen e u onuthT Ha JleTckus Goua Ha OpraHuzanusira Ha
oOeMHEeHUTe Halluu, MeXTyHapoJHUsS KOMUTET Ha UepBEeHUS KPBCT U
opranu3anusTa ,,Jlekapu 6€3 rpaHuLIN, KOUTO MPUJIaraT TEXHOJIOTUH C
M3KYCTBEH HMHTEJEKT 3a TMOJINOMaraHe Ha JUarHOCTUKAaTa,
YIOPaBICHUETO Ha Cliydad W HWH(POPMAIMOHHOTO OCHUTYpSBAaHE Ha
pelIeHUsATa B Cpella C OTPAHUYEHH PECYPCHU M 3aTPYyAHEH JOCTHIL.
AHanu3bpT TIOKa3Ba, Y€ MEXKIYHAPOJHHUAT OIUAT MOTBBPKIABA
MPaKTAYECKAaTa TMPUWIOKUMOCT HA M3KYCTBEHHUSI HHTEJIEKT, HO
CBHIIEBPEMEHHO U3BEXK /1A KATO 38 IbJDKUTEIHN YCIOBUS 3aM1a3BAHETO HA
npodeCHOHATHUS MEIUIIMHCKA KOHTPOJ, 3allluTaTa Ha YA3BUMUTE
JIMIIA ¥ CMIa3BaHETO HA MPABHUTE U €TUYHUTE HOPMHU.
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Anpoto Ha BTOpa I'IaBa € MOCBETEHO HAa OCHOBHUTE HAINPABJICHUS
3a MPWIOKEHUE Ha W3KYCTBEHHUS HWHTEIEKT B MEIUIMHCKOTO
OCUTypsiBaHe IIpy BOCHHHU KOHQHUKTU. Ha mbpBO MSICTO € pasrieaaHo
MOANOMAaraHeTo Ha MEJIUIIMHCKaTa COPTUPOBKA U  KIMHUYHOTO
pemienue. I[lokazaHo e, 4e TPUAXKBT € JEHMHOCT, U3BBPIIBAHA O]
BHCOKa HEOIPEIEIIEHOCT, OTPAHUYEHO BPEME U OTPAHUYEHH PECYPCH,
KOE€TO 5 MPaBU 0COOCHO MOJXOASAIIA 32 aITOPUTMUYHO TOATIOMAraHe.
CrnenpamnioTo HampaBj€HUE € Obp3ara JUArHOCTHKA W aHAJIU3BT Ha
MEJUIIMHCKN U300paKEHUS, KOUTO CE€ OMpEJENsaT KaTo €IHa OT Haul-
3penute U practically mpunoxkumu o6iactu Ha meauiuHckus WM.
[TomuepraBa ce, ue MU wmoxe nma pasmmpsiBa JTUArHOCTUYHUSA
KamaiuTeT Ha MbPBUTE HMBA HA MEAMIIMHCKA MOMOII, OCOOEHO MpH
HEJIOCTUT Ha CIEIUAIMCTH W MPU OrPaHUYCHO BpEME 3a KIMHUYHA
MpEICHKA.

Kato 0cobeHO mMepcneKTUBHUM ca  ONPEIENCHH  OUIE
TeJIEeMeANIIMHATa, AUCTAHIIMOHHUAT MOHUTOPHUHT U MEIUIIMHCKOTO
KOHCYJITUPAHE, Thil KATO B YCJIOBUS HA BOGHEH KOH(MJIUKT AJOCTHIBT /10
CHEIUATUCTH U OOJHWYHA UHPPACTPYKTypa decto € orpannyeH. MU
MOXE Jla YCWIM Te3u (YHKIMU 4Ype3 MpEABApUTEIICH aHajlu3 Ha
JAHHUTE, PpAHHO OTKPUBAHE Ha BJIOIIABAHE U IMO-100pa MOAAPHKKA Ha
KOHCYJITAIluUTe OT pa3CcTossHue. Pasrnegan € W NPOrHOCTHYHHST
aHaau3, KOWTO TIO3BOJISIBA TMPEBPBIIAHETO HAa MEIULIMHCKU U
JOTUCTUYHU JaHHMU B MPOTHO3a 3a OBJACI] PUCK, HATOBapBAHE WM
pa3BUTHE HA CBHCTOSAHUETO, OCOOCHO MpH OOWHU TpPaBMH, MACOBH
MEIUIIMHCKHU 3aryou, enuaemuonornunu u AXb puckore. Hapen c
TOBa € Moj4YepTaHo 3HaueHueTo Ha MU B MeauIMHCKaTa JIOTUCTHKA,
yIpaBJICHUETO HA MEIUIIMHCKATa BEpUTa U MEIUIIMHCKATa €BaKyaIlus,
KbJIETO QJTOPUTMUTE MOTAT Ja NOoANOMaraT pasnpeac/isiTHeTO Ha
OTPaHWYEHU PECypCH, MapIIPyTU3HUPAHETO HA TOCTpajgaIuTe U
MOJIBPKAHETO Ha 00Ia oTiepaTUBHA MEIUIIMHCKA KapTHHA.

Kato  camocTosiTetHM ~ HampaBlIeHHST ca  pasIvielaHu
MEJIUIIMHCKATa pOOOTHKA, aBTOHOMHUTE CUCTEMHU U JIPOHOBETE, KAKTO
U TIepCOHAIM3MpaHaTa MEAWIMHA W HaOJI0JCHUETO Ha 3/IpaBHUS
cTaTyCc Ha BOoeHHochyxemnurte. [loguepraBa ce, 4ye BbB BOGHHA cpejia
0COOCHO 3HA4YEHHWE MpUIO0MBAT HE TOJKOBA CTallMIOHAPHUTE
pPOOOTU3HPAHU CUCTEMHU, KOJKOTO ABTOHOMHHUTE W MOJIYyaBTOHOMHHU
CpeACTBa 3a OTKpHUBaHE, W3BJIWYaHE, CHaOjsiBaHe, HAONIOJICHHE U
eBakyalus Ha nocrpajaanu. [lepcoHanu3nupaHusaT Noaxo/] ce CBbP3Ba ¢
Bb3MOKHOCTTA 3a u3noi3BaHe Ha MKW W HocHMMHM yCTpOMCTBA 3a
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HaOJI0/ICHUE Ha KU3HEHU MOKa3aTeIu, KOTHUTUBHO U (PM3UOJIOTUYHO
HAaTOBapBaHE, KAKTO W 3a MO-NMPEIW3HA WHAUBHUIYyaldHa OIICHKAa Ha
PHUCKA U TOTOBHOCTTA HA JINYHUS ChCTaB.

Cinien aHaIM3a HA MOTCHI[MAIHUTE NPUJI0KEHHS BbB BTOPA TJIaBa
€ U3BBPIICH KPUTHUYEH TMPETJIe] Ha OrpPaHUYCHUATA, PUCKOBETE M
ycnoBusaTa 3a BHeApsBaHe Ha M. Ha mepBo MsCTO ca pasriienanu
OTPAHUYECHUSATA, CBbP3aHU C KAYE€CTBOTO, HAJTMYHOCTTA U 3allUTaTa Ha
JAHHWUTE, ThI KaTO caMara BOWHA HapylllaBa MpoIEeCcUTe Mo ChbOUpaHe,
BanuaupaHe W oOMeH Ha wuH(opmamus. Ha BTopo wmsicto ca
AHAIM3UPAHU  E€TUYHUTE, MPABHUTE W XYMaHUTAPHOIPABHUTE
OTpaHUYCHUS, POU3TUYAIK OT (pakTa, ye u3noy3BaHero Ha MU B
MEIULMHCKATa JEWHOCT 3acsira IPSKO JKUBOTA, JHOCTOMHCTBOTO,
MEJIUIIMHCKATa €TUKAa W 3alUTCHUTE KATeTOpUU JIMIA U OOEKTH IO
MEXIYHApOAHOTO XyMaHUTApHO npaBo. Ha TpeTo mscTo € u3BeneHa
KHOEpPCUTYPHOCTTAa ~ KaTO  KJIIOYOBO  OrpaHUYEHHE,  3all0TO
MEJIUIIMHCKUTE JaHHU B KOH(QJIUKTHA Cpeja UMaT HE caMO KIMHUYHA,
HO M OINEpaTUBHA CTOWHOCT. AHAJIM3UPAHU Ca CHIIO PHUCKOBETE,
CBBP3aHM C B3aMMOJICMCTBUETO YOBECK—MAIIWHA, BKJIOUYUTEIHO
OMAaCHOCTTa OT MPEKOMEPHO JOBEPUE KbM JITOPUTHMA B YCIOBHUS HA
CTpec U JeuIUT Ha BpeMe, KaKTO U OpraHU3allMOHHUTE, KaJAPOBUTE U
¢buHancoBuTe orpannueHus. OTTyK cieaBa oOmmsaT u3Boja, ye UM B
MEJIUIIMHCKOTO OCHUTYpsIBAHE HE MOXE Ja ObJie BB3NPHUEMaH KaTo
aBTOMATUYHO PEIICHHE Ha ChIIECTBYBAIIUTE MPOOJIEMU, a Karo
BUCOKOMOTEHINATHA TEXHOJIOTHS, YHSATO PEATHA PUIOKUMOCT 3aBUCH
OT Ka4eCTBOTO Ha JAHHUTE, YOBEIIKHUS KOHTPOJ, CHUT'YPHOCTTA,
HOpPMAaTUBHAaTa paMKa U MHCTUTYLIMOHAJIHATA TOTOBHOCT.

B 3akmouuTenHus pasnesn Ha BTOpAa TJIAaBa € U3BBPIICHO
0000IIIeHre U € MPEeIJIOKEeHA aHAJUTUYHA paMKa 3a U3CJIeJBaHE Ha
npuiioxkeHnero Ha UM B MEIMIMHCKOTO OCHUTYpsIBAHE NPU BOCHHU
koHpukTH. Ha Ta3u ocHOBa ca cCHUCTEMaTH3UpPAHU OCHOBHUTE
BB3MOKHOCTH M OTPAHUYEHHUS U Ca U3BEJICHU MET OLCHbYHU KPUTEPHUS
324 NPHIOKHUMOCT: MEIUIUHCKA  IOJIE3HOCT, OomnepaTuBHA
MPUIIOKUAMOCT, HAJEKTHOCT U CUTYPHOCT, ETUKO-IIPABHA JOMTYCTUMOCT
Y MHCTUTYLHMOHAJIHA peaJIn3yeMoCT. Ta3u paMka U3ITbJIHSABA POJIATa Ha
MPEXO0Jl KbM TpETaTa IJ1aBa, B KOSTO YPE3 EMIIUPUYHO HU3CIICIBAHE CE
MpOBEpPSiIBA KaK  CICHUAINCTATE  OLEHSABAT  MNPUIOKUMOCTTA,
OTPAHUYECHUSITA U MIEPCIICKTUBUTE MPE] U3MOJI3BAHETO HA N3KYCTBEHHUS
WHTEJIEKT B MEAUIIUHCKOTO OCUTYPSIBAHE MPU BOCHHU KOH(JIMKTH.
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N3Boau oT riiaBa Bropa:

1. TeopermunustT anamu3 1mokazBa, ye WM npencrasisiBa
CHBKYIMHOCT OT MAaIIMHHO-0a3upaHd CUCTEMH U aJTOPUTMHUYHU
MOJXOAU, CIOCOOHM Ja 00paboTBaT rojaeMu OO€MH OT KIMHHMYHA,
oOpa3Ha, JIOTUCTUYHA W oOpraHu3aiuoHHa uH@opmanusa. Herosara
CTOMHOCT B MEIUIIMHCKOTO OCHUTYpSBaHE MPU BOCHHH KOH(IUKTU
MPOM3THYA OT BB3MOXKHOCTTA Jia IMOJIIoMara aHajin3a, MporHosara u
MPUOPUTU3AIMATA, HO TMPU 3ala3BaHE HA YOBEUIKUS KOHTPOII,
npodecuoHaiHaTa OTTOBOPHOCT U MEAMIIMHCKATA €THKA.

2. Hali-HaneX1HO NOKYMEHTHPAHUAT ONUT ce€ HaOJaaBa B
crpareruueckute pamku Ha C30, HATO, OECD wu NIST, B
peryJyiaTopHo 0100pEHU MEAUIIMHCKH MPUITIOKEHUS, B aMEPUKAHCKUTE
BOCHHOMEIUIIMHCKU M3CJIEA0BATEIICKM MPOTPaMU U B XyMaHUTAPHU
MPAaKTUKHA, CBBP3aHU C AaBTOMATU3MpaHa JIMAarHOCTHUKA, TPHUAK,
TeJIEMEAULIMHA U YIIpaBJIEHUE Ha ciy4dau. ToBa nmokassa, yue I He e
CIICKYJaTHUBHA MEPCIEKTUBA, a MOCTENEHHO CE€ MPEBPHINA B YACT OT
ChBPEMEHHATA 3/IpaBHA U BOEHHOMEIUIIMHCKA MPAKTUKA.

3. AHanu3bT nokassa, ye N npurexaBa Hall-BUCOK ITOTEHIIMA B
obJlacTTa Ha MEIMIIMHCKATa COPTUPOBKA, paHHATa OICHKA Ha PUCKA,
aHajguM3a Ha  MEIUIMHCKM  H300paXeHUs,  TeJeMeIUIIMHATA,
JVACTAaHLIIMOHHHS MOHUTOPHHI, NPOTHO3HUS AaHAJIW3, MEIULIMHCKATa
JIOTUCTHUKA, YIPABJICHUETO HAa MEAUIMHCKATA BEpPUra, aBTOHOMHUTE
CHUCTEMHU U IEPCOHATUZUPAHOTO MPOCIICISIBAHE HA 3[[PABHUSI CTATYC.

4. Cpen HaU-ChIIECTBEHUTE OrPAaHUYECHUS CE OTKpPOSBAT
npoOJieMUTe C Ka4eCTBOTO, HAJWYHOCTTA M 3alllMTara Ha JaHHUTE,
C€TUYHUTE U MPABHUTE M3UCKBaHUs, KUOCPCUTYPHOCTTA, 3alllMTaTa Ha
YyBCTBUTEIHATA WH(OpMAaIMs, PUCKOBETE OT IMPUCTPACTHE KbM
aBTOMATHU3aIUATa, KAKTO M OpPraHUW3AlMOHHUTE, KAaJAPOBUTE U
(¢buHaHCOBUTE NEPUILINTH.

I'naBa Tpera. EMOMpU4HO u3c/jieiBaHe HA Bb3MOKHOCTHTE 32
NPUIOKEHHE Ha M3KYCTBEHUS] HHTEJEKT INpPU MeIUIMHCKOTO
OCUI'ypsiBaHEe BbB BOCHHHM KOH(PJIMKTH.

B Tpera rmaBa Ha JUCEpPTALMOHHUS TPyA € MNPEACTABEHO
EMIIMPUYHO U3CJIEBaHE, HACOYEHO KbM YCTAHOBSBAHE HAa 3HAHUATA,
HarjacuTe W eKCIIEPTHUTE OLICHKM OTHOCHO BB3MOXXHOCTUTE 3a
IMPUIIOKCHNUC HAa U3KYCTBCHHA MHTCJICKT B MCAUTTUHCKOTO OCUT'YPABAHC
Ipyu BOCHHM KOHQIMKTH. ['J1aBata Mma 3a 3agadya Ja OCHUTYpPH
IIPAKTUYECKA U AHAJIUTHYHA OCHOBA 34 IPOBEpPKAa HAa TEOPETUYHUTE
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MTOCTAHOBKH, Pa3BUTH BbB BTOpA IJ1aBa, U J1a MOKaXKe JO KaKBa CTEIICH
CICHUAIIMCTUTE OT MeauiuHckata cdepa npuemar WU karo
PEAINCTAYHO, TOJE3HO W NPUIIOKHUMO CPEICTBO B YCIOBUATA HA
ChBPEMEHHU BOCHHU KOH(DJIUKTH.

B mHawanoTro Ha Tr1y7aBata € INpeICTaBEHAa METOJMKAaTa Ha
EMIIMPUYHOTO u3caenBaHe. OCHOBHATa LEd € Ja Ce aHAIM3UpaT
Bb3MOXKHOCTUTE 3a MPUIOKECHUE Ha W3KYCTBEHUS HHTEICKT MPHU
MEJIUIIMHCKOTO OCUTYpsIBAHE BbB BOCHHHM KOH(JIUKTHU 4pe3 OLICHKA Ha
3HAHUATA, HArJIaCUTE€ M EKCIIEPTHOTO MHEHHE Ha CHEUUAIUCTH B
o0JlacTTa Ha MeIUIIMHATA U 3][paBeorna3BaHeTo. BbB Bpb3ka ¢ TOBa ca
dbopMynupaHu 3a7ayd, HACOYEHU KbM aHAIU3 Ha JAeMOTpadCKuTe
XapaKTEPUCTUKU HA YYACTHHIUTE, CTENEHTa Ha Nmo3HaBaHe Ha U u
HETOBUTE MPWIOKEHHUS B MEIUIMNHATA, BB3MNPUITUITA OTHOCHO
Bb3MOKHOCTUTE 3a HErOBOTO TMPWIOKEHUE B MEIUIMHCKOTO
OCUTYpSIBAHE, KAKTO U OYAKBAHUTE MOJI3U, OTPAHUUYEHHUS U YCIIOBUS 32
BHeApsiBaHe. IlomuepraBa ce, Y€ EMIUPUYHOTO U3CJIEJABAHE €
3aMHUCJIEHO KAaTO HMHCTPYMEHT 3a H3BEXKJAHE Ha pealuCTHU4Ha
EKCIIEpTHA OILIEHKA, 4 HE CaMO KaTO JOIThJIBAL OMMUCATEJIEH E€IEMEHT
KbM TEOPETUYHUS aHAIIN3.

B meToanuecku miaH € U3MoJi3BaHO aHKETHO npoyuBaHe cpen 120
PECHOHAEHTH,  NPEACTABIABAIIA  CHEUHATUCTH C  PAa3JIUYCH
npodecruoHanes mnpoduia, CBBP3aH € MEAUIMHCKATa JACHHOCT U
3apaBeona3BaHeTo. OTAENEHO € BHUMAaHWE Ha OrPAHUYCHUSITA Ha
M3CJIEBAHETO, KAaTO C€ IMOJYepTaBa, Y€ 4YacT OT OTIFOBOPHUTE CE
OCHOBAaBaT Ha CAMOOILICHKA U €KCIIEPTHU BB3NPUATUSI OTHOCHO OBbJICIIN
TEXHOJIOTUYHU PEIICHUS, & HE HA BEYE€ MACOBO BHEAPEHU IMPAKTUKH.
Bbopekn TOBa € HampaBeH U3BOABT, Y€ pPa3HOOOpa3HeTo Ha
PECIOHAECHTUTE U HU3MOJI3BAHUTE CTATUCTUYECKU METOJIM TO3BOJISIBAT
MOJIy4YaBaHETO Ha HaACKIHA OCHOBA 3a aHAjIW3 Ha MOTEHIHaNa U
peau3BUKATENICTBaTa Npej NpuiiokeHnero Ha UM B MeIUIIMHCKOTO
OCUTYpSIBAaHE, BKJIFOUMTEITHO B YCIOBUS HA BOGHHU KOH(JIMKTH.

B cnenBamata 4YacT Ha rIJaBara € U3BBPUIEH aHalu3 Ha
pe3yiiTaTuTe OT EMIUPUYHOTO  wu3cineasaHe. Haiu-Hampen e
NMpeJcTaBeHa  COIMaIHO-JieMorpadckara  XapaKTepUCTHKa  Ha
W3CJeBaHaTa ChbBKYMHOCT. [I0COUEHO €, 4e B MPOYyYBAHETO y4acCTBAT
120 pecnongentu, ot kouto 55,0% ca mbxke u 45,0% sxenu. Ilo
OTHOIIEHWE Ha BB3pacTOBaTa CTPYKTypa HAW-TOJSIM [ 3aemar
PECHOHAECHTUTE BBB Bb3pacTtoBure rpynu 36—45 u 46—55 roguHw,
KOETO MOKa3Ba mpeobJiiajlaBaHe Ha CHEIUATUCTU ¢ MpodeCUOHaNIeH U
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JKUTEHCKHW OMNUT, JocTaThueH 3a (opMHpaHEe Ha apryMEHTHpaHU
OIIEHKH I10 pa3riexjaaHarta npoodiaemaTrka. ToBa JjaBa OCHOBaHHUE Ja Ce
nmpueMe, 4e ChOpaHWTe MHEHHS MMaT HE CcaMO OIHCAaTelIHa, HO U
€KCIIEPTHA CTOMHOCT.

CemiecTBEHa 4acT OT aHajlM3a € HacoueHa KbM CTEIICHTa Ha
MO3HABAHE HA W3KYCTBEHUS HWHTEJICKT W HETOBUTE MPUIOKCHUS B
MeaunuHara. M3cnenBanero mokas3Ba, 4e peCroHASHTUTE KaTo 110 ca
3aII03HATU C OCHOBHUTE XapaKTEPUCTUKU U Bb3MOKHOCTH HA MU u He
ro BB3MpHEMAT KaTO a0CTpaKTHA WK JaJICYHa TeXHOJOoTHs. B ¢hioTo
BpPEME C€ YCTAHOBABA, Y€ HUBOTO Ha MO3HABAHE HE € PABHOMEPHO MO
BCUYKH HETOBU BBh3MOKHHU MPHIIOKEHHUSI, 0COOCHO KOraTo cTaBa Jyma
3a CHenU(PUIHA BOCHHOMEIWIIMHCKH W OPTaHU3AIlMOHHH (DyHKITUU.
ToBa BoaAM 10 u3BOJA, Y€ EKCIepTHaTa OOIIHOCT pa3llo3HaBa
3HAYMMOCTTAa HA TEXHOJIOTHATA, HO CBIIEBPEMEHHO OTYHTA
HEOOXOJMMOCTTa OT JONBIHUTEIHO OOYYCHHE, CTaHAApTHU3AMUSI U
MHCTUTYIIUOHAJIHO OCMUCIISIHE HAa HEWHOTO MSICTO B MEIMIUHCKOTO
OCUTYPSIBAHE.

AHamM3bT Ha HArJlaCUTE W EKCIECPTHUTE OICHKM ITOKa3Ba, 4e
CIICHMAJIMCTUTE B 3HAYMTEIHA CTENEH MOpUEMaT MNPUIOKEHUETO Ha
M3KYCTBEHUS HUHTEJIEKT B MEIUIMHCKOTO OCHUTYPSBAHE MPU BOCHHU
KOH(QJIMKTH KaTO TEPCIEeKTHBHO ¥  IMOTCHIIMAJTHO  ITOJE3HO
HampasyieHne. Hail-BUCOKO ca oneHeHu Bb3MOkHOcTHUTEe Ha MU 3a
YCKOpSIBAaHE Ha aHajdu3a Ha uH@opmaluara, IOJIOMaraHe Ha
MEIMIIMHCKaTa COPTHUPOBKA, IOJOOpsSBaHE Ha  JIOTMCTHYHATa
KOOpAWHALKS, IOAIIOMAaraHe Ha TeJIEMEAUINHATA U ONITUMU3UPAHE HA
YIIPABJIICHUETO HA MEJUIIMHCKUTE pecypcu. ToBa 03Ha4aBa, 4e Crope
EKCIEPTHOTO MHEHUE HAW-TOJIEMUST MPAKTUYECKHU TToTeHran Ha M1
Ce OTKpHMBa B OHE3M 00JIaCTH, B KOUTO Obp3uHaATa Ha 0OpaboTKa Ha
JTAHHUTE, MOJANIOMAaraHeTo Ha PEIICHUATA 1 HAMaJIIBAHETO HA BPEMETO
3a peakiys MOraTr J1a MMaT NPSKO OTPaXEHHWE BbPXY Kaye€CTBOTO U
€()EeKTUBHOCTTA Ha MEAUIITMHCKOTO OCUTYPSIBAHE.

Hapen ¢ mMonoXWATEIIHUTE OLIEHKH, B M3CIEIBAHETO SICHO C€
OTKpPOSIBAT W peavila pe3epBU U OrpaHuyeHus. Ekcneprure
roJiuepTaBar, ye n3non3Banero Ha I He cnensa na Boau 10 moamsHa
Ha YOBEIIKaTa MEIUIIMHCKA IIPEelieHKa U Y€ KPailHOTO pelieHue TpsoBa
Jla OCTaHE B KOMIIETEHTHOCTTA HA MEIUIIMHCKUS ¥ KOMaHIHUS ChCTaB.
Kato cpmecTBenu mpobiieMu ce ouepTaBaT KaueCTBOTO U 3allluTaTa Ha
JAaHHUTE, KUOEPCUTYPHOCTTA, HOPMAaTUBHATA HEYPEJICHOCT, ETUUHHUTE
BBIIPOCH, OpraHu3allMOHHATa HEMOATOTBEHOCT U JAePUUMUTHT Ha
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oOyueH nepcoHas. OTTyK ce U3BEXKJa BAXKHUSAT U3BO/I, Y€ €KCIIEpTHATA
oOmHoct He Bb3npuema MU KaTo caMOCTOSITETHO pEIIeHUE Ha
CHIIIECTBYBAIIUTE MPOOJIIEMH, @ KATO UHCTPYMEHT C BUCOK MOTEHIINA,
YUETO BHEIpsABaHE TpsOBa aa ObJie IMOETAHO, KOHTPOJHUPAHO U
HOPMATUBHO 00€3MEUYCHO.

Oco0eHo 3HaYeHHE B paMKHUTE Ha TpeTa riaBa uma (akThbT, ye
EMIIMPUYHOTO H3CJEJBAHE TOTBBPIKJIaBa OCHOBHATa JIOTMKA Ha
TEOPETUYHHUS aHaJM3, pa3BUTa BbB BTOpa IiaBa. AKO TEOpPETUYHATA
yacT oueptaBa MM kaTo TeXHOJOTrUs ¢ BUCOK MOTEHIMANT B 00JIACTH
KaTo TpHaX, JUArHOCTUKA, TeJIeMEAUIIMHA, IPOTHO3EH aHaIu3,
JIOTUCTUKA U YNPABJICHUE HA MEIUIIMHCKATA BEpUTa, TO EMIUPUIHUTE
pe3yJITaTh MOKa3BaT, Y€ UMEHHO TE3W HAIPAaBIICHUS C€ MpUEMaT U OT
CHECHUAINCTUTE KaTO Haul-mepcrekTuBHU. [lo TO3M Ha4YMH TJiaBaTa
U3NBJIHSABA (YHKIUSITA HA MEXKIUHHO 3BEHO MEXAY TEOPETUYHOTO
OCMUCIISIHE Ha Mpo0OsieMa U pa3pabOTBAHETO HA MPHUIIOKEH MOJET 32
BHEJIpsSIBAHE.

B 0000111eH1Ee Ha TpeTa riaBa ce npaBUu U3BOABT, Y€ €KCIIEpTHATA
OOILITHOCT OIIEHABAa W3KYCTBEHHUS MHTEJICKT KaTO TMEpPCIEeKTUBEH
WHCTPYMEHT 32 YChBBPIICHCTBAHE HA MEAUIIMHCKOTO OCUTYPSIBaHE MPHU
BOCHHM KOH(JIMKTH, HO TIOCTaBsl SICHM YCJIOBHUS 3a HETrOBOTO
W3MO0JI3BAHE: YOBEUIKM KOHTPOJI, BHUCOKA CTEIEH Ha HAaJIEeXKIHOCT,
3allMTa Ha JAaHHUTE, HOPMaTHMBHA paMKa, HWHCTUTYIIMOHATIHA
MOATOTOBKA M IIeJieHacoYeHO oOydeHue. MIMEHHO Te3u pe3yiTaTu
Ch3/1aBaT EMIIMPUYHATA OCHOBA 3a IPEMUHABAHE KbM YETBBPTA TJIABA,
B KOSITO Ha 0a3aTa Ha TEOPETUYHUS U MPAKTUKO-TIPUIIOKHUS aHAIU3 CE
pa3paboTBa MOJEN 3a MPUIIOKEHHE HAa HW3KYCTBEHUS HHTEJICKT B
MEJIUIIMHCKOTO OCUTYpPSIBAHE MPU BOCHHH KOH(MJIUKTA W HACOKHU 32
HErOBOTO HOPMATHMBHO HWHCTUTYLIMOHAIM3WpaHe B PemyOnnka
bobarapus.

HN3Boau ot riiaBsa Tpera:

1. IlpoBeneHOTO €MOUPUYHO H3CICABAHE HMAIlE 3a 1ea Ja
aHaJuM3upa HArjlaCUTe Ha CIEHHAIUCTUTE KbM MPUIIOKEHHUETO Ha
U3KYCTBEHUSI UHTEJIEKT B MEAUIMHCKOTO OCUTYPSBaHE, BKIIOUUTEIIHO
B KOHTEKCTa Ha BOEHHM KOH(IMKTH. 3a 00paboTka Ha JaHHUTE Osxa
W3MO0JI3BAHU  OINUCATEIHU CTATUCTUKH, KOPEJAIMOHEH aHaIu3,
(dakTopeH aHaiu3, AWCIEPCUOHEH aHAU3 U MHOXECTBEH JIMHEEH
pErpeCUOHEH MOJIEII.

2. Pe3ynTaTute OT ONUCATEIHUS aHAIU3 [TOKAa3BaT, uye Mo-ToJiaMaTa
4acT OT PECHOHJICHTUTE BB3MpPUEMAT H3KYCTBEHHUSI WHTEIIEKT KaTo

24/36



TEXHOJIOTHSI C MOTEHIHAN Jia MOJ00pU MEIUIIMHCKOTO OCUTYpSIBAHE.
3HaYUTENECH [ OT YYaCTHUIIUTE IIOCOYBAT, Y€ W3KYCTBEHUST
WHTEJIEKT MOXXE Ja JOMNpHUHECE 3a MOAOOpsBaHE HAa JMArHOCTUKATA,
ONTUMU3UPAHE Ha MEIUIMHCKUTE pPEeCYypcH U TMOoJANOMaraHe Ha
B3EMAHETO Ha MEAUIMHCKU penieHus. B chIIoTO BpeMe ce OTKpOsBaT
U peaulia MpeAN3BUKATENICTBa, CBbP3aHU OCHOBHO C HEOOXOAMMOCTTA
oT o0y4YeHHWE HAa MEIUIMHCKUS TIEPCOHAJ, JIMICAaTa Ha JIOCTAaTh4YHO
JIOBEpUE B TEXHOJIOTUUTE U HAJTUYUETO HA €TUYHU U ITPABHU PUCKOBE.

3. @aKkTOpHUAT aHAINU3 TO3BOJU pEeAyLHUpaHe Ha rojieMus Opoi
U3CJIE/IBAHU TOKa3aTelu /10 MEeT OCHOBHU (haKTOpa, KOUTO OMUCBAT
Pa3IMYHU ACNEKTH Ha BB3MPUSTUETO 3a U3KYCTBEHUSI MHTENEKT. Te3u
dakTopu oOXBalaT MpakTUYeCKaTa MPUIOKUMOCT Ha TEXHOJOTHUTE,
WH(POPMUPAHOCTTA 32 U3KYCTBEHUS WHTEJICKT, CTUYHUTE U MPABHUTE
PUCKOBE, BB3MOKHOCTTAa 3a 3aMECTBaHE Ha 4YOBEIIKUS (DakTop
W3M0JI3BAHETO HA TEXHOJIOTHUYHU PEIICHUSI B MEJUIIMHCKATA TPAKTUKA.
N3Bneuenute QakTopu OOSCHSABAT MNPUOJU3UTEITHO JBE TPETH OT
oOlaTa BapualUsi Ha JaHHUTE, KOETO IOKa3Ba J100pa CTPYKTypHa
BAJIUJIHOCT HA MOJIEJA.

4. CpaBHUTEJIHUAT aHaiW3 MO NpodeCHOHATHA KBaTU(UKAIUS
MOKa3Ba, Y€ CHIECTBYBAT CTATUCTUUYECKU 3HAYUMH Pa3IMUUS MEXKITY
OTJIETHUTE MPO(PECHOHATHY TPYIH MO OTHOIICHUE HAa Bb3IIpUEMaHaTa
MpakTU4YeCcKa TMPWIOKUMOCT HAa  H3KYCTBEHHMS  HMHTEJIEKT U
BB3MOKHOCTTA 3a 3aMECTBaHE Ha YoBeIkus (pakTop. B chiioTo Bpeme
HE CE€ YCTAHOBSIBAT ChIIECTBEHU PA3JIMYUsl MO OTHOIIEHHWE Ha
UHPOPMHUPAHOCTTA U BBINPUATHATA 3a CTUYHUTE aCIEKTH Ha
W3M0JI3BAHETO HA M3KYCTBEHUSI MHTEJICKT.

I'naBa yerBbpra. Mojaea 3a NpuwiokKeHHMe HAa HU3KYCTBEHMS
HHTEJEKT B MEJULMHCKOTO OCUT'YPsSIBaHE NIPU BOCHHHU KOH(PIMKTH
U HACOKHM 32 HEroBOTO HOPMATHMBHO MHCTUTYUHMOHAJIM3MPAHE B
Peny0auka bsarapus.

B deTBBpTa riiaBa Ha AUCEPTALIMOHHUSA TPYJ CE IPEMHUHABA OT
TEOPETUYHHUSI M EMIOUPUYHHUS aHajIu3 KbM pa3paboTBaHE Ha
MPAKTUYECKU TPUI0KUM MOJIENT 3a HW3MO0JI3BAHE HA H3KYyCTBEHUS
MHTEJEKT B MEIULMHCKOTO OCHUTYPSIBAHE NPU BOEHHU KOH(IUKTH.
[';maBata cThIBa BBPXY HM3BOJMTE OT IPEAXOJAHUTE TPU 4YACTH HA
W3CJIEIBAHETO: IbpBa IJlaBa OYEPTaBa HApacCTBAIATA CIIOKHOCT Ha
olnepaTuBHATa cpeAa U ACPUUUTUTE B MEAULUHCKOTO OCUTYPSBAHE;
BTOpa TIJIaBa CHCTEMATH3Mpa TEXHOJOTHUYHUTE BB3MOXKHOCTH,
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OTPaHUYECHHUATA U YCIOBUATA 3a u3noia3Bane Ha MU; tpera rnaBa nasa
EMIIMPUYHO  NOTBBPXKICHUE, Y€  CHEUUAJUCTUTE  OLCHSIBAT
IIOJIOYKUTEITHO HETOBUS NTOTEHLIMAT, HO €JHOBPEMEHHO C TOBA IIOCTABST
M3UCKBAHUS 3@ YOBEILIKKM KOHTPOJI, O0y4YEHHUE, CTaHJapTHU3AIIUS U SICHA
peryiaropHa pamka. Ha Ta3u ocHOBa B UeTBbpTa rj1aBa ce pazpadoTBa
MOJIEJI, KOUTO HE CaMO OINKCBA BB3MOYXHU TEXHOJOTUYHU PELICHUS, a
M ToApeXaa B MHCTUTYUHMOHAIHO, (PYHKIIMOHATHO W HOPMATUBHO
MPUWIOKUMA CUCTEMA.

B navanoro Ha riaBata ca (OpMYyJIHpPAaHU METOJOJOTUYHUTE
MPEANOCTABKA U NPUHLMIIUTE HaA Tpemyiaranus monen. M3BeneHo e
pa3OupaHeTo, 4e MEJUIUHCKOTO OCUTYpsIBaHE TPsiOBa J1a ce pas3riiexkia
KaTO CJI0XHAa COLMOTEXHHUYECKA CHUCTEMA, B KOSITO TEXHOJOTUYHUTE
pemieHuss ca  epEeKTMBHM CcaMO aKo ca HMHTETPUpPAaHU C
OPTaHU3ALMOHHUTE, KIMHWUYHUTE, JIOTUCTUYHUTE W YIIPABICHCKUTE
npouecu. Ha ta3u ocHoBa ce npuema, ue MU cinensa na moanomara, a
HE Jla 3aMECTBAa 4YOBEKAa, a HErOBOTO BHENpsBaHE TpsiOBa 1a Obie
MMOJJTMNHEHO HAa HOPMATHMBHA JIOMYCTUMOCT, WHCTUTYLMOHAJIHA
peaqu3yeMoCT, PHUCKOBO-0a3upaH TMOAXOA H  MPEIBAPUTEIIHO
neuHupanu Kputepuu 3a oneHka. Cpell OCHOBHMTE MPUHITUIIA Ha
MOJieJIa Ca 3aKOHHOCT, MEAUIMHCKA IeJIeChOOPa3HOCT, YOBEILIKU
KOHTpPOJI, MHWHHUMHU3UpPAHE HA Bpeaara, IPONOPLUUOHATHOCT Ha
BHEJIPSIBAHETO, 3allIUTa HA IAHHUTE U KJacupuirpaHaTa nHpopmarus,
orniepaTUBHa CbBMECTUMOCT M  HENPEKbCHATO OO0y4YeHue U
YCBBBPIICHCTBAHE. Taka Olle B HA4aJ0TO Ha IJ1aBaTa € IoJ4epTaHo, ye
MOJIETBT UMA HE CAMO TEXHOJIOTUYEH, 4 Y SICHO YIIPABJICHCKU U IPABHO-
MHCTUTYIIMOHAJICH XapaKTep.

ChlHIMHCKaTa 4acT HaA TIJiaBaTa € IMOCBETEHAa Ha KOHLENTYaJHUS
MOJIEN 34 MPUJI0KEHUE HA U3KYCTBEHHUS HHTEJICKT B MEIULHUHCKOTO
OCUTYpSIBAHE TPU BOCHHU KOH(MIUKTH. MoOIenbT € Uu3rpajeH KaTo
MHOTOCTENIEHHA, MOJYJIHA U PUCKOBO-OPUEHTHMPAHA CHUCTEMA, KOSTO
oOXBalla CTpaTern4ecKoTo, ONEPATUBHOTO U TAKTUYECKOTO HUBO Ha
ynpasieHue. HeroBara noruka ce OCHOBaBa Ha pa3OMpaHETo, 4e
npuioxxenuero Ha UM He Moxe Jna ObJe OrpaHUYCHO JO0 €IUHUYEH
coTyepeH NpOoayKT WIN OTJETHA MEIUIIMHCKA (QYyHKIIMS, a TpsiOBa /1a
CE pa3BMBa KAaTO MHTErPUpPAHA APXUTEKTypa, CBBbP3BAIIA IbPKABHU
OpraHl, = BOEHHU  CTPYKTYpH, MEIUUUHCKH  (HOPMHUPOBAHUS,
WH(POPMAIMOHHU CHUCTEMH, MEXaHM3MH 3a BaJUIWpPAHE W 3alUTCHU
HOPMAaTHUBHU MpoLEeaypUu. B Ta3um Bpb3Ka ca pa3srpaHUYEHU HAKOJIKO
OCHOBHHU IIOJICUCTEMH: MHCTUTYLIMOHAJIHA, (byHKIIMOHAJHA,
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nH(popMaImoHHa, KOHTPOJIHO-CUTYPHOCTHA u HOPMaTHBHO-
MpoLEypHA.

B pamkuTe Ha MHCTUTYLIMOHAIIHATA APXUTEKTypa ca ONPEACICHU
OCHOBHHUTE YYaCTHUIIM M TEXHUTE POJIUM — MUHHMCTEPCKHUST CBBET,
MUHHUCTBHPBHT Ha 0oTOpanaTta, BoenHomeauinacka akagemus, [1{a0bT Ha
oTOpaHara, AUPEKIUUTE M0 KOMYHHUKAIIMOHHU M HHGOPMAIMOHHU
CUCTEMH, KaKTO W CBBP3aHUTE IbpP)KaBHU OPraHU U CTPYKTYpPHU C
OTHOILIIEHUE KbM 3JPABEOIA3BAHETO, EJIEKTPOHHOTO YIPABJICHHUE,
3al[dTaTa Ha JAaHHUTE W CUTypHOCTTa. Ilo TO3M HA4yMH MOJEIBT
MOCTaBs MPWIOKEHUETO Ha M B MEIUIIMHCKOTO OCUTYpSIBAHE HE B
PAaMKUTE Ha CaMOCTOSITE/IHA TEXHHWYECKa WHUIMATHUBAa, a B SICHO
pasmpezeicHa HHCTUTYIIMOHAIHA Cpella, B KOSATO BCEKH CYOEKT MMa
KOHKPETHO MSCTO B MOATOTOBKATa, BHEAPSIBAHETO, KOHTpOJIa U
YCBBBPIICHCTBAHETO HA cucTteMara. HarmpaBeH € u3BOIbT, Y€ UMEHHO
JUIIcaTa Ha MoJI00Ha KOOPAWHUpPAHA MHCTUTYIIMOHAIHA apXUTEKTypa
Ou HampaBuja BCsAKO BHeapsiBane Ha WU yactuyHOo, TpPYIHO
yIIpaBIIeMO ¥ HOPMAaTUBHO HECTaOMITHO.

OyHKIIMOHATHATA apXUTEKTypa Ha Mojena oOXBalla OCHOBHUTE
HarnpaByieHus, B kouto MU moxe na Oblie M3MOJ3BaH C Hall-BHCOKa
MpaKkTUYecKa CTOMHOCT. Cpex TAX C€ BKIOYBAT MEAUIMHCKATA
COPTUPOBKAa M paHHATa OIICHKAa Ha pHCKa, Obp3aTa JUArHOCTHKA H
WHTEpIIpeTAIUATa Ha MEIUITUHCKHA H300paKEHHUS, TeIeMEIUIINHATA U
IUCTAaHIIMOHHOTO HaOJIIOJCHUE, MIPOTHOCTUYHUSAT aHaJIn3,
MEIMIIMHCKAaTa JOTUCTUKA W €BaKyalusaTa, MEJIUIIMHCKAaTa poOOTHKA,
ABTOHOMHHTE CPEJCTBA M JAPOHOBETE, KAKTO M MEPCOHATUIUPAHOTO
HaOJIFOJIGHUE Ha 3JI[paBHUS CTAaTyC Ha JIMYHUSA CbCTaB. Te3m
HalpaBJICHUsI ca TIPEACTABCHM HE KaTO OTACIHU TEXHOJOTHUYHU
pelIeHus, a KaTo B3aMMOCBbP3aHU (YHKITMOHATHUA MOIYJIA Ha €/THA TTO0-
IIAPOKAa CUCTEMA 3a MEJUIMHCKO OcurypsBaHe. MIMEHHO Tyk ce
OTKPOSIBA MPAKTUKO-TPUJIOKHATA CTOMHOCT HAa MOJIejia: TOM MPEeBPbhIIa
a0CTpakTHUTE BB3MOXKHOCTH Ha MW B KOHKpETHU (PYHKIIMOHATHU
mojieTa, KOMUTO Morar jJa ObJaT HOPMAaTUBHO W OPraHU3aIllMOHHO
MOJTOTBEHU 3a MTOETATHO BHEJPSBAHE.

Oco0eHo MsCTO € oTAelIeHO Ha MHGOpMallMOHHATA apXUTEKTypa
Ha mojeina. [ToguepTasa ce, ye Besiko eeKTUBHO npuiiokenue Ha U
€ 3aBUCUMO OT HUIMYUETO HA CTPYKTYPUPAHU, HAACKIHH, 3allIUTCHU U
noctbliHU JaHHU. [lopagum ToBa MOJENbT MpEeABMKAA U3TPaXKIAHE HA
MHOT'OCJIOCH IMOJIXO0J KbM JaHHHUTE, KOUTO 0OCTMHSIBA KIMHUYCH CJIOMH,
ONEPATUBHO-MEIUIIMHCKNA  CJIOM, JIOTUCTHYEH CJIOW U 3alluTeH
CTPATETMUYECKH CIIOW. Y CHOPEIHO C TOBA CE€ MPEIBUXKIA IOIbPKAHE
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Ha PETUCTPY HA W3TOYHUIIM HA JaHHW, QJITOPUTMH, CIydad Ha
ynorpeda, HWHIMIASHTH W  OTKJIOHeHWs. Ilo To3m  HaumH
uH(OpMalIMOHHATA APXUTEKTYypa HE CIYXKH caMo 3a ,,3aXpaHBaHe* Ha
AITOPUTMUTE, a H3IBIHSABA W (PYHKIUS IO TPOCICIUMOCT, OJIHT,
KOHTpOJI M 3ammTa. Ha Tasu ocHOBa € HampaBeH H3BOIBT, Y€
KaueCTBOTO W YIMPABJICHUETO HAa JAHHUTE Ca HE MPOCTO TEXHUYECKA
MPEANOCTAaBKA, a KJIIOYOB €JIEMEHT OT CaMHsl HHCTUTYIIHOHAJICH MOJIC]I.

Baxxna dyacT oOT Mojena TpeACTaBiIsiBA U KOHTPOJIHO-
CUTYPHOCTHATa apXWUTEKTypa. B Hes ca BKIIOYCHH MEXaHHU3MHU 32
npeaABapuTeIHa OICHKa HAa PHUCKA, ABYCTENEHHO BaJlUJMpaHe Ha
peleHusaTa —  TEXHWYECKO W KIMHUYHO-OpPraHU3aIlMOHHO,
3aIbJKUTENICH YOBEIIKA KOHTPOJ MPU BUCOKOPHUCKOBU MPHUIIOKEHHUS,
HEMPEKbCHAT MOHUTOPHUHT, MPOCICAUMOCT M OJUT, KAKTO U PE3CPBEH
peXHUM 3a JCHCTBHME TpPH OTKAa3 Ha cUcTemaTa. Te3u eleMeHTH ca
pa3paboOTeHH C OIVied Ha pHUCKa OT TPEIIKH, KuOep3ariaxwu,
HEMpaBOMEPEH JIOCTBII, HEMPABUIHO HW3MOJI3BaHE Ha aJTOPUTMHYHH
MPENOPHKHU U MPEKOMEPHA 3aBUCUMOCT OT aBTOMATHU3UPAHU PEIICHUS.
OTTyK cienaBa W €IWH OT KJIIOYOBHTE W3BOJM Ha YETBBpPTA IJIaBa:
edekTUBHOTO mpmioxeHne Ha MM B MEIUIIMHCKOTO OCHUTypsiIBaHE €
BB3MOXKHO CaMO aKO € MPHUAPYKEHO OT HE3aBHCHUMH MEXaHU3MH 3a
BaJIMIMpaHe, KOHTPOJI U CUTYPHOCT.

Crnen pa3paO0OTBaHETO Ha KOHIIENITyalHATa apXUTEKTypa B TJIaBaTa
€ TPEeJIOKEH aarOpUTHhM 3a MOETAHO BHEApsABaHEe Ha Mojena. To3u
QITOPUTHM BKJIIOUBA TOCTEJOBATEIHU €Talu: CTPATErHYecKO M
MOJINTHKO-TIPABHO HWHUIIMUPAHE, KapTUpaHE Ha CIIOCOOHOCTHTE W
OIICHKA Ha TOTOBHOCTTA; MPUOPUTU3UPAHE HA CIyYanTe Ha yIIOTpeoda u
KJIacuuKamus Mo PUCK; yIpaBieHHWE Ha JaHHU, KHOCPCUTYPHOCT U
JOCTBII; MAJIOTHO BHEApSBAaHE B KOHTPOJHpaHa Cpena; He3aBHCHMa
OIICHKA, BaJlUJWpaHE U pEIICHHE 3a MaladbupaHe; HOpPMaTHUBHA
WHTETpaIs U CTaHIapTHU3AIUs;, U HaKpas oOyueHue, cepTudUInpane
U HENMPEKbCHATO YCHhBBpIICHCTBaHE. CHenuaaHo € MOoJ4epTaHo, de
MOCIIETHUAT €Tal He clefBa Ja ce pasriexiaa kato dopmaneH
3aBBPINCK, a KaTO TOCTOSHEH MHWKBJI Ha OOHOBSIBaHE, IMPEOICHKa,
oOydeHue u Kopekius. IMeHHO Ta3u IUKJINYHA JIOTUKA rapaHTupa, ue
MOJIETTBT MOJKE Jla 3ara3u CBOSITA MEIUITMHCKA IOJIE3HOCT, MPaBHO-
eTUYHA HAJACKIHOCT U OTIepaTUBHA MPUIIOKUMOCT BHB BPEMETO.

CnepBammsiT BaXkKeH pas3fesNl Ha TJjaBaTa € IIOCBETeH Ha
HOPMAaTHUBHOTO WHCTUTYIIMOHAJIU3UpaHE Ha wMojaena. B Hero ce
npeiara KOHIENTyaIHa MaTpUIla OT aKTOBE M BBTPEITHOBEIOMCTBEHH
JTOKYMEHTH, Ype3 KOUTO MOJICIIBT OM MOT'HJI Aa ObJIe IPEBE/ICH B €31UKa
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Ha JBPKABHOTO WU BOEHHOTO yrpasiieHue. Ha paBauie MuHucrepcku
ChBET c€ 000CHOBaBa HEOOXOJIHMMOCTTA OT PEIICHHE 3a MpUEeMaHe Ha
paMKa 3a TMOETalHO BHEAPSABAHE HA W3KYCTBECHUsS HWHTEIEKT B
MEJUIUHCKOTO OCUTYPSIBAHE MNPU KPU3M, U3BBbHPECIAHU CUTYaAllUUd U
BOCHHHM KOH(JIMKTH, KAKTO W OT IMTOCTAHOBJICHUE WJIX APYT MOA3aKOHOB
MHCTPYMEHT, KOWTO Ja pPErjaMeHTHUpPa MEXKIYWHCTUTYLIMOHAIHATA
KOOpJIMHAIMS,  YOPABJICHUETO HA  JAHHWUTE, 3allUTara  Ha
nHpopMaIyaTa 1 U3MCKBAHUATA KbM BAJIMJIUPAHETO W HU3ITOJI3BAHETO
Ha cucremute. Ha paBHuie MuHHCTEpCTBO Ha oOTOpaHaTa ce
mpejgiaraT akTOBE Ha MHUHHCThpa Ha OTOpaHaTa, HACOYEHH KbM
Cbh3/IaBAHE HA BBTPEIIHOBECAOMCTBEHA IporpamMa 3a BHEIPSBAaHE,
IpaBuja 3a JOCThII, METOAUKHA 33 OLICHKA HA PUCKA, UHCTPYKLHUHU 3a
m3noiizBaHe Ha MU B MemunuHCKara AEWHOCT W IPOLEAYPH 3a
B3aMMOJICICTBHUE MEKITY MEIULUHCKUTE, KOMAaHITHUTE 151
nH(pOpMaIMOHHUTE CTPYKTYpH. B oTaesneH pasaen ca 000CHOBaHU H
JTOKYMEHTH Ha BOEHHOMEIMIMHCKA aKajJeMHhsi U  CBbP3aHUTE
CTPYKTYpH — KIMHUYHHA TIPOTOKOJH, MpPOrpaMH 3a OOydYeHHE U
cepTuduImpane, TpoleAypU 3a BallJIUpaHe, IJIAHOBE 3a y4YCHUSA U
mpaBmIIa 3a paboTa Impu 0TKa3 Ha cucteMara. C ToOBa 4eTBBpTA TJIaBa
IpUjaBa Ha MOJI€JIa HE CAMO AHAJIUTUYCH, HO U IIPSIKO TPUIOKEH
VIIPABIICHCKHU XapaKTep.

B 3akmrounTenHaTa 4yacT Ha TJIaBarTa ca pa3paboTeHH KPUTEPHUH 3a
OIIEHKa Ha MOJieja M UHAUKATOPH 3a eekT. [IpenokeHu ca KpuTepuu,
CBBpP3aHHU C MEAUIIMHCKUSA €(PEKT, orepaTUBHUS €PEKT, CUTYPHOCTHHUS
e(eKT, HOPMATUBHO-CTUYHUS €(PEKT M HWHCTUTYIIMOHATHUS €(EKT.
Taka ce ch3gaBa Bb3MOKHOCT MOJAEIBT J1a ObJE OLICHABAH HE caMO Ha
KOHIIENTYAJIHO PABHUIILE, HO U YPE3 PEAIHU MOKA3aTeNN, CBbP3aHU C
Obp3MHATA U KAYECTBOTO Ha MEIUIIMHCKATa PEaKIUs, M0oA00psIBaHETO
Ha KOOpAWHAIMATA, CUTYPHOCTTa Ha JAaHHUTE, HOpPMaTUBHATA
YCTOMYMBOCT M CTENEHTAa HAa WHCTUTYUHMOHAIIHA TOTOBHOCT. B
000011IeHE HAa YeTBBPTA IJlaBa C€ MPaBU M3BOABT, Y€ MPHUI0KEHUETO
HA U3KYCTBEHUSI MHTEJIEKT B MEIUIMHCKOTO OCUTYPSIBAHE IPU BOCHHU
KOH(JIUKTH € peaTuCTUYHA U TIEPCIIEKTUBHA BE3MOKHOCT, HO CAMO aKO
C€ pa3BuBa KaTO IIOETAIICH, MOJYJICH, PUCKOBO-OPUECHTHUPAH U
HOPMAaTUBHO oOe3rmeueH Tmporec. VMeHHO ToBa  IpeBpbINa
MPEIJIOKEHUSI MOJIENI B OCHOBEH HAYYHO-TIPUJIIOXKEH PE3YyJTaT Ha
AUCCPTAIUOHHUA TPpyAd U B OCHOBA 34 OB eI YIOPaBJICHCKH,
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OpraHU3allMOHHU U HOPMAaTUBHU PEIICHUS B cUCTeMaTa Ha OoTOpaHaTta
Y BOCHHOMEIUIIMHCKOTO OCUTYPSIBAHE.

N3Boau oT riiaBa 4erBbpra:

1. H3cnenaBaHeTo mnoka3Ba, 4e Hal-moaxojsmiara ¢opmMa 3a
npuiioxenne Ha MM B MEOMUIMHCKOTO OCHUTYpSBaHE IIPU BOCHHU
KOH(JIMKTH € HE BBHBEKJIAHETO HA €IMHUYHA aBTOHOMHA CUCTEMa, a
V3TPAXKIAHETO HA MOJYJIEH W MHOTOCTEIIEHEH MOJIEN, B KOWTO
ornenuute MWW  ¢dyHknum noamomarat pasiMyHUA  3B€Ha  OT
MEIUIMHCKATa BEpUra CHOpe] TAXHATa FOTOBHOCT, IMOJI3a U PHUCKOB
npoduL.

2. llpenmaranuar MoAen  JOKa3Ba, Y€ HOPMATHUBHOTO
MHCTUTyUHOHanu3upane Ha WM e BB3MOXKHO B paMKWATE Ha
ChIIIECTBYBaIaTa ObJrapcka IpaBHA W OpraHU3alMOHHA CHUCTEMA.
30BCPb, npaBomomusita Ha MUHUCTEPCKUSI ChbBET U MUHHUCThHPA Ha
oTOpaHara, yCTpoCTBEeHaTa paMKa Ha MUHHCTEPCTBOTO Ha OTOpaHara,
KaKTO ¥ OONUTe JbPKAaBHU W EBPONCUCKU TOJIUTHUKU IO
uu@poBuzanusa, KUOEPCUTYpHOCT, 3amura Ha jganaute u WU
MPEOCTaBIT HEOOX0AMMaTa MUHUMAJIHA TIpaBHa 0a3a 3a pa3BUTHE Ha
MOJ3aKOHOBH U BETPEIIHOBEIOMCTBEHHU PEIICHUS.

3. EMnupuuyHuTEe pe3yaTatd OT TpeTa TIjaBa HE C€aMo
NOTBBPKAaBaT nmoTreHuania Ha MM, HO W 3amaBaT OrpaHUYCHUSTA,
KOUTO MOJCTBT TpsAOBa Ja OT4YETe: HEOOXOAMMOCT OT OOydYeHHE,
3ama3BaHE Ha YOBEIIKHS KOHTPOJ, PEryjaToOpHa SICHOTA, 3alluTa Ha
JAaHHUTE, OrPaHMYaBaHE Ha 3aBUCHUMOCTTA OT aJrOPUTMHU U
MpPEOJIOsABAHE Ha HUCKAaTa TEKylla CTEIEeH Ha BHEJPSBaHE.
CreoBaTelHO TPEUIOKEHUSAT MOJENI € ChOOpa3eH HE camMo C
MEXIYHApOAHUS ONWUT, HO M C HArjJacUTe M OIMACCHUATA Ha
u3clie/IBaHaTa npodecruoHanHa OOUHOCT.

4. AIrOpUTHBMBT 34 ITOETATHO BHEAPSIBAHE NTO3BOJISIBA IPEBEXKAAHE
Ha Hay4YHaTa ujesd B yIpaBJieHCKH npolec. Heroara cuna € UMEHHO B
TOBa, Y€ OOBBP3Ba MOJUTHUYECKHS MAH/IaT, HOPMATUBHATA MOJTOTOBKA,
OIlcHKaTa Ha TOTOBHOCTTA, M300pa Ha Cllyyau Ha ynoTpeoda, MUIOTHOTO
BHEJPSIBaHE, BAJIUIMPAHETO U OKOHYATETHATA CTAHIApTU3AIMS B €IUH
MOCJIEIOBATEIICH [IUKBI.

I1I. ObIN U3BO/JU U NPEAJIOXKEHUSA

O01mm u3Boau

1. Paznuunute BuaOBE omnepanuu (GopMUpAT CHEHUPUUHU TIO
obeM, CTpyKTypa M JIWHAMUKa Ha CAaHUTApHU 3aryOM M TIOCTaBST
pa3IMYHM M3WCKBAHUS KbM MEIUIIMHCKATa €BaKyalus, Je4eOHUs
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KanaluTeT, JOTHCTUKATA, 3APAaBHUSL HAA30p W KOOPJHMHAIIMATA.
CnenoBatesIHO, MEIUIITMHCKOTO OCUTYpsIBaHE TPsiOBa Ja ObJie MOTYJIHO,
aJanTUBHO M ChOOPA3EHO C IEINTE, MHTEH3UBHOCTTA M YCIOBHATA Ha
KOHKpETHATa oneparus.

2. AHamm3bT BBB BTOpA TJIaBa Mokas3sa, ue MW npurexaBa Haii-
BHCOK ITOTEHITMAJ B 00J1aCTTa Ha MEIUIIMHCKAaTa COPTUPOBKA, paHHATa
OIlCHKa Ha pHCKa, aHajduM3a Ha MEJAUIMHCKH H300pakKeHws,
TEJIEMEAULINHATA, TUCTAHIIMOHHUS MOHUTOPUHT, IIPOTHO3HUS AHAJIN3,
MEIUIIMHCKATa JOTUCTUKA, YIIPABJICHUETO Ha MEIMIIMHCKAaTa BEpUra,
ABTOHOMHHUTE CHUCTEMHU W TMEPCOHAIM3UPAHOTO TMPOCIECAIBAHE Ha
3paBHUS CTATYC.

3. Pesynrartutre OT onucaresHUA AaHAIM3 II0Ka3BaT, 4e€ II0-
roJisiMara 4act OT PECHOHAECHTUTE Bb3MPUEMAT U3KYCTBEHUS HHTEICKT
KaTO TEXHOJOIus C TOTeHIuajl Ja MoJAo0pH MEIUIIMHCKOTO
OCUTYpsSIBaHE. 3HAYMUTEICH s OT YYAaCTHULIMTE TIOCOYBAT, Y€
U3KYCTBEHUST HMHTEJICKT MOXE Ja JONpPUHECE 3a TMoAoOpsBaHE Ha
JAArHOCTUKAaTa, ONTHMU3WPAHE HAa MEIULIMHCKATE PECYpCU U
IOJIMOMaraHe Ha B3E€MAaHETO Ha MEIUIIMHCKM pelieHus. B chIioTo
BPEME CE€ OTKPOSBAT U PEIMILIA PEAN3BUKATEIICTBA, CBbP3aHU OCHOBHO
C HEOOXOJIMMOCTTA OT 00yYEHHE Ha MEAUIIMHCKUS TIEpCOHA, JIuIicaTa
Ha JJOCTaThYHO JIOBEPUE B TEXHOJOTMUTE W HAJIMYUETO Ha €TUYHHU U
IIPAaBHU PUCKOBE.

4. @akTOPHUAT aHAIU3 MO3BOJIU pPEAylMpaHe Ha TrojieMus Opoit
W3CJIeJIBaHU TOKa3aTesn J0 MeT OCHOBHHU (DaKTopa, KOUTO OMHCBAT
pPa3IMYHU ACTIEKTH HA BB3NPUSATHETO 32 U3KYCTBEHUSI UHTENEKT. Te3u
(daxTopu oOXBalaT MpakTUYECKaTa MPUIIOKUMOCT Ha TEXHOJIOTUUTE,
MH(POPMUPAHOCTTA 3a U3KYCTBEHUS] UHTEJCKT, CTUUYHUTE U MPABHUTE
pUCKOBE, BB3MOKHOCTTAa 3a 3aMECTBaHE Ha 4YOBEHIKUS (DakTop H
M3I10JI3BAHETO HA TEXHOJOTUYHU PEIICHUSI B MEIUIIMHCKATA MPAKTHKA.
N3Bneuenute QakTopu OOSCHSIBAT MPUOIUZUTEITHO JIBE TPETH OT
oOliara Bapualus Ha JAHHUTE, KOETO IOKa3Ba A00pa CTPYKTypHa
BaJIMJTHOCT Ha MoJIeja.

5. N3cneaBaneTo mokas3Ba, 4e HaW-mojxoxsmata Gopma 3a
npwioxkenne Ha MW B MEOUIIMHCKOTO OCHUTYpsiBAaHE IIPU BOCHHU
KOH(JIMKTH € HE BHBEKJIAHETO HAa €IUHUYHA aBTOHOMHA CHCTEMa, a
M3rPaKIaHETO HAa MOJAYJEH W MHOTOCTEICHEH MOJIeNI, B KOMTO
ornenaute MWW  ¢yHkuu moamomMarar pas3iMuHM  3BE€HA  OT
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MEIUIIMHCKATa BepUra Cropej TsSXxHaTa TOTOBHOCT, IMOJi3a U PUCKOB
npodui.

6. EmnuprnunuTe pe3yiaratm OT TpeTra TrJlaBa HE CaMo
NOTBBpKJIaBaT nmoTeHuuana Ha MW, HO W 3a7aBaT OrpaHUYCHUSTA,
KOUTO MOJENBT TpsAOBa Ja OT4YETE: HEOOXOAMMOCT OT OOydeHHE,
3ama3BaHe Ha YOBEIIKHUS KOHTPOJI, peryjaTopHa sSCHOTa, 3alluTa Ha
JAHHWTE, OrpaHHYaBaHE Ha 3aBUCHUMOCTTAa OT aJrOpUTMU U
NpEeoAOJISIBAHE HAa HHUCKaTa TEKylla CTENEH Ha BHEIPSBaHE.
CnenoBaTenHO NPEMJIOKEHUAT MOJEI € CbhoOpa3eH HEe caMo ¢
MEXJIyHapOJHUS ONHUT, HO M C HarjlaCUTe W ONAaCEHMsSTa Ha
n3cieaBaHara npodecuoHaiHa OOITHOCT.

IHpennoxenus

1. 1a ce pa3paboTu HaIlMOHAJIHA WM BEIOMCTBEHA KOHIICTIIUSA 3a
MPUJI0KEHNE HA U3KYCTBEHUS UHTEJICKT B MEIUIIMHCKOTO OCUTYPSIBAHE
P BOCHHH KOH(IMKTH, ChriacyBaHa MexAy MUHHCTEPCTBOTO Ha
orOpaHaTa, MUHUCTEPCTBOTO HA 3/IpaBEOINa3BaHETO U MUHHUCTEPCKUS
ChBET.

2. Jla ce pa3paboTAT MNWIOTHH TPOEKTH U CHUMYJIAIMOHHU
m1aTdhopMu 3a OLICHKA Ha npuiokeHueTo Ha U B ycnmoBust, 61M3KH 110
peanHara orneparuBHa cpeja.

3. Jla ce HacbpuuM MO-HATaThIIHA HAYYHOMU3CIIEIOBATEIICKA
nerHoct B obnactra Ha MM u BoeHHaTa MeIMIIMHA, BKJIIOUYUTEIIHO
pa3paboTBaHEe HA HAIIMOHAJIHU MPOTOTHUIIM, AJITOPUTMHU U MOJCIH,
ch0Opa3eHH Che crienrdukKaTa Ha ObJIrapckaTa cucrema 3a oTopaHa u
MEJIUIIMHCKO OCUTYPSIBaHE.

IV. HAYYHHU U HAYYHO-ITPUJIOKHHU IPUHOCH

Hayuynu npuHocu

1. Jopa3Buta € TeopusATa 4pe3 M3NOJI3BAHE HA PA3KPUTUTE IpHU
U3CJIIEABAHETO  TEOPETUYHU  ITOCTAHOBKHM, OpPUEHTUPAHU  KbM
YCBBBPIICHCTBAHE HA MEAULMHCKOTO OCHUTYPSIBAHE IIPU BOCHHH
KOH()JIMKTHU CBbP3aHU C U3CIIE/IBAHE HA Bpb3KaTa MEXy ChBpEMEHHATA
omnepaTUBHA Cpeaa, MEAULIMHCKOTO OCUTYPSIBAHE U BB3MOKHOCTHUTE Ha
WU3KYCTBEHUS UHTEJIEKT.

2. CucreMaTu3UpaHu ca OCHOBHUTE HAMPABJIEHUS 32 MPUIOKEHUE
Ha M1 B MEOIMUIMHCKOTO OCUTYpsIBaHE MPU BOCHHU KOHQIUKTH U Ca
UACHTU(DUIIMPAHU PUCKOBETE U yCJIOBUsTA 3a BHeApsiBaHe Ha IU BbB
BOCHHOMEIUIIMHCKATA JEHHOCT.
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Hay4yHo-npu/I0KHU IPUHOCHU

1. Ha ©0a3ara Ha Wu3BBPIICHO EKCHEPTHO U3CIEABAaHE Ca
nedUHUpaHU OCHOBHUTE (PaKTOPHU 3a CUCTEMATHU3UPAHE Ha TOJXOAM 32
npuiioxxennero Ha MM B MeIMIIMHCKOTO OCHUTypsiBaHE MPU BOCHHU
KOH(JIUKTH.

2. Pa3paboren e mozen 3a moeranmHo BHeApsiBaHe Ha MU B
MEJIUIIMHCKOTO OCUTYPsIBaHE NMPU BOCHHU KOH(MDIIMKTH, KOUTO MOXKE Ja
HaMEPU NPUIOKECHUE B CTPYKTYpUTE OT MHUHUCTEPCTBOTO Ha
oTOpaHaTa 51 bwarapckara apMus, KaKTO 151 B
MEXIYUHCTUTYIMOHAITHOTO B3aUMOJIEUCTBUE C JPYTH JbPKABHU
OpTaHU.

3. Pa3kputu u 000CHOBaHU ca MOAXOAW M ca JU(EepeHIupaHu
OCHOBHUTE (PyHKIMOHATHU oOjactu, B kouto MU moxe ma Obae
BHEJIPEH C Hall-BUCOKA MPaKTUYECKa €()EKTUBHOCT.

4. Pa3paboTeHu ca TpeIOKEHUS 3a BbBEXKJAHE HA
cnenuann3upaHo ooOydenue mno WM 3a MeIMIIMHCKUS CBHCTaB,
KOMAaHJIHHSI ChCTaB M EKCIIEPTUTE IO JIOTUCTHKA, WH(POPMAIMOHHU
CUCTEMH U KMOEPCUTYPHOCT.

3akirouenue.

HacrosimusaT  aucepraliuoHEeH TpyJ — Oelle  TOCBETEH Ha
U3CJIEIBAHETO HAa BB3MOXKHOCTUTE 32 MPWIOKEHUE HA W3KYCTBEHUS
WHTEJICKT B MEIMUIIMHCKOTO OCHUTYpSIBAHE TPU BOCHHU KOHMIUKTH.
M3xonHata MOCTaHOBKAa Ha W3CIEIBaHETO Oe, 4e ChBpPEMEHHaTa
OMEpallMOHHA Cpella C€ XapakTepusupa C BHUCOKA JIMHAMUKA,
HEOIPEJEIECHOCT, (PparMEHTUPAHOCT Ha MH(OpMAIUATA, OrPaHUYCH
pecypc, 3aTpy/lHEHa €BaKyalus, MOBUIIEH PUCK 3a MEAUIMHCKUS
MepcoHajl M Cepruo3Ha 3aBUCMMOCT Ha Yycrexa Ha MEIUIIMHCKaTa
JNEWHOCT OT CKOPOCTTA M Ka4€CTBOTO HA B3€MaHUTE penieHus. MiMeHHo
B Ta3U Cpejia U3KYCTBEHUSIT UHTEJICKT C€ OUepTaBa KaTO TEXHOJIOTHS C
MOTEHIIMAJ HE J1a 3aMEHH YOBEIIKaTa MEIUIIMHCKA EKCIIepTH3a, a aa s
NOJANOMOTHE 4pe3 ycKopeHa o0paboTka Ha JaHHU, MPOTHO3UPAHE,
CTPYKTypHUpaHe Ha U300pUTE U MOBUIIIABAHE HA OpraHu3allMOHHATa U
KJIMHUYHATa €)EKTUBHOCT.

[IpoBeneHUAT aHaNIM3 B IbpBa IJlaBa MOKa3a, Y€ ChBPEMEHHUTE
BOCHHM KOH(MJIUKTA TPOMEHAT XapakTepa Ha MEIUIMHCKOTO
OCUTYpSIBAaHE M TO TIOCTaBSIT B YCIJIOBHS, KOMTO 3HAYUTEIHO Ce€
paznuyaBaT OT TE€3M HAa MHUPHOBPEMEHHATa MEAUIMHCKA JEUHOCT.
PaznuuynuTe BUIIOBE omepaiiu, 0COOCHOCTHUTE Ha HACTHIUICHUETO U
orOpaHaTa, ypOaHu3MpaHaTa cpena, oTaajleueHuTe panonu, AXb
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PHUCKBT, HApyIlIeHaTa MHPPACTPYKTYpa, MAaCOBUTE CAHUTAPHU 3aryou u
MPEKbCHATUTE KOMYHUKAIIMU Cbh3JaBaT KOMIUIEKCHA CHUCTEMa OT
dbakTOpy, KOUTO H3HUCKBAT MO-OBpP3HU, IMO-T'bBKABU U IO-TOYHO
KOOPJAMHUPAHU MEIUIMHCKM pemieHus. Ha Ta3u ocHoBa Oelie
O00OCHOBaH W3BOJIBT, Y€ TPATUIMOHHUTE OPraHU3AIMOHHU U
MH(pOpPMaIMOHHU MOJIETU BCE MO-TPYJHO OTrOBAPAT HA U3UCKBAHUSATA
Ha CBbBpEMEHHaTa OOlHA W KpU3KWCHA Cpela, KOETO Mopaxia
HEOOXOJUMOCT OT TEXHOJIOTHYHA TpaHChOopMalus HA MEIUIIMHCKOTO
OCUTypSIBaHE.

Bropa rmaBa u35ICHU TEOPETUYHUTE OCHOBU HA HU3KYCTBECHUS
WHTEJIEKT, HETOBUTE€ OCHOBHM  TEXHOJIOTMYHM  TMOAXOIH U
MPUWIIOKUMOCTTA My B MEIULMHATA, KAKTO U MEXKIYHAPOJHUSA ONUT B
Ta3u oOnact. AHaimu3bT mokasza, ue MM Bedye ce yTBBpkAaBa KaTo
3HAYMM MHCTPYMEHT B 3]/IpaBEONa3BaHETO, BKIIOUUTEIHO B 0Opa3HaTa
JNAATHOCTUKA, TpUaXKa, TEIEMEAULINHATA, TMPOTHO3HHUS AHAIU3,
VIIPABJICHUETO HA PECypCH H TNOAINOMAraHeTO Ha KIMHUYHUTE
pemieHusa. ChIIEBPEMEHHO MEKIYHAPOAHUTE U ChEO3HUTE PAMKH SICHO
noJ4epTaBat, ue HErOBOTO U3IOJI3BaHE clie/iBa Aa ObJe MOAYMHEHO Ha
NPUHLMIIUTE HA YOBEHIKA KOHTPOJ, HAAEKIHOCT, OOSICHUMOCT,
OTYETHOCT, 3al[MTA HA JAHHUTE U HEJIOMYCKAaHE Ha Bpeaa. B Ta3u rnasa
oerie JoKa3aHO, Y€ HaW-roJIsiM MOTEHIMAN 3a npuiaoxkenue Ha U B
MEJIUIIMHCKOTO OCUTYPSIBAHE MPU BOCHHU KOH(JIMKTHU CHIIECTBYBa B
HamnpaBJICHUATA: MEAUIIMHCKA COPTUPOBKA, paHHA OIIEHKAa HAa PUCKAa,
aHaJau3 Ha MEIMIIMHCKU HU300paKeHUs, NUCTAHIIMOHEH MOHUTOPHHT,
TEJIEMEJIUIIMHCKO  KOHCYJTHUPaHE, TMPEAUKTUBHO  MOJICJIIMpPAHE,
JJOTUCTUYHO YNPABICHUE, YIIPABICHHE HAa MEIULHMHCKATA BEPHUIa,
ABTOHOMHH CPEICTBA U MEPCOHAINZUPAHO MPOCIICISIBAHE HA 3/IPABHUS
cratyc. Hapen ¢ ToBa 6e ycTaHOBEHO, Ue pealHOTO BHeApsiBaHe Ha N
€ OrpaHWYEHO OT KayeCTBOTO Ha JaHHUTE, KUOEPCHUTYpPHOCTTA,
HOpPMAaTUBHAaTa HEYPEICHOCT, €TUYHUTE BBIIPOCH, OPraHU3aIl[MOHHATA
HEIOJIrOTBEHOCT U e(ULINTa HA 00yYEH HEePCOHA.

Tperara riaBa majge eMnupuyHa OCHOBA HAa W3CJIEJIBAHETO 4UpE3
MPOBEACHO €KCIEPTHO MPOYYBAaHE. AHATU3BT HA PE3YIATATUTE MOKA3a,
4ye CIECUUAIMCTUTE B 3HAYUTEIHA CTEIICH NMPUEMAT MPHUJIOKEHUETO Ha
U3KYCTBEHUS MHTEJIEKT B MEIUIMHCKOTO OCHUTYpSIBAaHE KaTo
IEPCIIEKTUBHO W IOTEHLUUAJIHO IOJIE3HO HampasieHue. Hal-BUCOKO
Osixa olleHeHUW BB3MOkHOCTUTEe Ha MU 3a yckopsiBaHe Ha aHauu3a,
noJNoMaraHe Ha MEIUIMHCKAaTa COPTUPOBKA, IMOJ0OpsiBaHE Ha
JOTUCTUYHATA KOOPAMWHAIMA, IMOJANOMAaraHe Ha TeJIEeMEIUIMHAaTa |
ONTHMHU3UPAHE HA YyIOPaBJICHUETO HA MEAUIUHCKH PECYpCH.
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ChIeBpeMEHHO €KCIEePTUTE SICHO MOAYepTaBat, ye U3MO0JI3BAHETO HA
N He cnenBa na BOAM N0 MOJAMSHA HA YOBEUIKATA MEIUIMHCKA
ImpelieHKa U Y€ HEroBOTO BBBEXKIAaHE TpsiOBa Ja Oblie MOETaIHo,
KOHTPOJIMPAHO, HOPMATHBHO 00E3MEYeHO M  CBHIPOBOACHO C
nejaeHacoueHo obOyyenue. I[lo TO3M HAUMH EMIHUPUYHUTE PE3YJITATH
MOTBBPAMXa OCHOBHATA JIOTMKAa HAa TEOPETUYHHUS aHAU3 M J1aj0Xxa
JOTBJIHATENIHA TeXecT Ha u3Bona, ye MM moxke nma Obae 3HAUMM
MOMOIIIEH UHCTPYMEHT, HO camMo MPU HAJUYUE HA MHCTUTYI[MOHAIHH,
HOPMAaTUBHHU U NMPOGECUOHATIHN TapaHITUH.

B uerBbpTa 171aBa Oeiie pa3pabOTEeH MOJEN 3a MPUIIOKEHUE Ha
W3KYCTBEHHSI MHTEJICKT B MEIMIIMHCKOTO OCUTYpsIBAaHE NPU BOCHHU
koHuukTH. To3um wmomen Oemie H3rpajieH HEe Karo aOCTpakTHA
TEXHOJIOTUYHA CXeMa, a KaTo HOPMAaTUBHO M OPraHU3allMOHHO
MPUI0KUMA KOHCTPYKIIHUSI, choOpa3eHa C ObJIrapckara
WHCTUTYIIMOHATHA cpena. B Hero 0Osxa BKIOYEHH (YHKIIMOHATHH
MOAYJIH, HHCTUTYITHOHAIHA apXUTEKTYpa, alTOPUTHM 32 BHEJIPSBAHE U
NpeAJIOKEHU 3a pa3paboTBaHe HA HOPMATHMBHU JIOKYMEHTH Ha
paBHHIIE MUHUCTEPCKH ChBET M MuHHcTepcTBO Ha otOpaHara. Ilo
TO3U HAYMH HW3CJICABAHETO MPEMHHA OT PABHUIIE HA TECOPETUYHA U
EKCTIEpTHA OIleHKa KbM PaBHUIIE HA MPHIOKHO MPEITIOKEHUE, KOETO
MOX€ J1a TIOCHyXHM 3a OBJCIIO pa3BUTHE Ha HaIMOHAJIHATA
BOCHHOMEIUIIMHCKA U OTOPAHUTEIHA MOJUTHKA.
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I. GENERAL CHARACTERISTICS
OF THE DISSERTATION

1. Type of dissertation.

The dissertation constitutes an independent research study
developed on the basis of a clearly formulated research thesis, aim,
objectives, object and subject of the research. Structurally, it comprises
an introduction, four chapters, each followed by conclusions, a final
conclusion, scientific and applied contributions, recommendations, a
list of references and an appendix. The study follows a logical sequence,
progressing from a theoretical analysis of the contemporary operational
environment and medical support, through an examination of the
potential of artificial intelligence and an empirical validation of expert
assessments, to the development of a model for the application of
artificial intelligence in medical support during armed conflicts and
guidelines for its regulatory institutionalisation.

2. Relevance of the Research Problem.

The relevance of the topic stems from the dynamic nature of the
contemporary security environment, the increasing complexity of
armed conflicts, and the need to improve medical support within the
Bulgarian Armed Forces. This necessitates the exploration of new
approaches to enhancing the effectiveness, responsiveness and
reliability of medical support during crises and operations, as well as in
the routine activities of military formations. It also requires the
achievement of a higher level of interoperability in national and Allied
contexts through the use of artificial intelligence capabilities.

3. Scientific Research Problem.

The application of artificial intelligence in medical support during
armed conflicts is a relatively new issue and remains insufficiently
explored in Bulgarian academic literature. Although individual studies
have examined digital health, military medicine and artificial
intelligence, there is no comprehensive scientific study that
systematically addresses the potential, limitations and conditions for its
application specifically to medical support during armed conflicts.

4. Object and Subject of the Dissertation Research.

The object of the research is medical support during armed
conflicts as a system of activities, structures, resources and mechanisms
aimed at preserving the life and health of military personnel and other
affected individuals under conditions of armed confrontation.

The subject of the research encompasses the potential, limitations
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and conditions for the application of artificial intelligence in medical
support during armed conflicts.

5. Aim of the Dissertation.

The aim of the dissertation is to examine the theoretical,
organisational and practical potential for the use of artificial intelligence
in medical support during armed conflicts and, on this basis, to propose
a model for its phased, controlled and properly regulated
implementation.

6. Main Research Objectives.

To achieve the stated aim, the dissertation addresses the following
research objectives:

1. To analyse the nature of the contemporary operational
environment and its impact on medical support.

2. To examine the theoretical foundations and practical aspects of
artificial intelligence in healthcare and military medicine.

3. To identify the main areas, limitations and conditions for the
application of artificial intelligence in medical support during armed
conflicts.

4. To conduct an empirical study to establish expert assessments of
the applicability of artificial intelligence to medical support.

5. To develop a model for the application of artificial intelligence
in medical support during armed conflicts.

7. Research Thesis.

The research thesis is based on the assumption that artificial
intelligence has considerable potential to improve the effectiveness,
speed and reliability of medical support during armed conflicts.
However, its application is feasible only if human oversight, high-
quality data, an appropriate regulatory framework, cybersecurity and
institutional readiness are ensured.

8. Research Methodology.

General and specialised scientific methods were employed to
accomplish the research objectives. These included analysis and
synthesis, induction and deduction, the comparative method, the
systems approach, and regulatory and documentary analysis. A
questionnaire survey was used for the empirical component of the
research, while the collected data were processed and analysed using
the specialised statistical software IBM Statistical Package for the
Social Sciences (SPSS) Statistics, Version 26.
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9. Research Limitations.

The limitations of the research arise from several key
circumstances. First, a significant proportion of real-world military
applications of artificial intelligence are not publicly accessible due to
national security considerations, classified information protection
requirements and institutional restrictions. Second, the technology itself
is developing extremely rapidly; consequently, some current solutions,
standards and assessments may undergo significant changes within a
short period. Third, medical support provided by the Armed Forces of
the Republic of Bulgaria in the performance of the mission
“Contribution to National Security in Peacetime” falls outside the scope
of the research. Fourth, the dissertation does not cover all possible
military applications of artificial intelligence but is limited to those
directly related to medical support during armed conflicts.

II. STRUCTURE AND CONTENT
OF THE DISSERTATION

Structure of the Dissertation

The dissertation is structured in accordance with the formulated
research thesis, object and subject, aim and research objectives, and
reflects the author’s approach to the issues under consideration. Chapter
One focuses on the characteristics of contemporary military operations
and their impact on medical support. Chapter Two examines the
theoretical and practical aspects of artificial intelligence in medical
support during armed conflicts. Chapter Three presents the results of
the empirical research, while Chapter Four contains a model for the
application of artificial intelligence in medical support during armed
conflicts and guidelines for its regulatory institutionalisation.

The dissertation comprises an introduction, four chapters with
conclusions to each chapter, general conclusions and proposals,
scientific and applied contributions, a final conclusion, a list of
references, three figures, twenty-six tables and one appendix.

STRUCTURE OF THE DISSERTATION

List of Abbreviations.

Introduction.

Chapter One. Characteristics of Contemporary Military
Operations and Their Impact on Medical Support.
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1.1. Nature of the Contemporary Operational Environment and the
Role of Medical Support.

1.1.1. Armed Conflict as an Environment for the Functioning of
the Medical Support System.

1.1.2. Key Factors in the Operational Environment Affecting
Medical Support.

1.1.3. Role, Aim and Functions of Medical Support in the
Contemporary Operational Environment.

1.2. Classification of Operations and General Requirements for
Medical Support.

1.2.1. Operations under the “Deterrence and Defence” Mission and
Requirements for Medical Support.

1.2.2. Operations under the “Support to International Peace and
Security” Mission and Requirements for Medical Support.

1.2.3. The Multinational Nature of Operations and Its Impact on
Medical Support.

1.3. Impact of Combat Operations on Medical Support.

1.3.1. Specific Features of Medical Support in Defensive
Operations.

1.3.2. Specific Features of Medical Support in Offensive
Operations.

1.3.3. Medical Evacuation, Triage and Mass-Casualty
Management under Resource Constraints.

1.4. Medical Support for Operations under Specific Conditions.
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1.4.3. Medical Support for Operations under CBRN Risk and
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1.4.4. Medical Support for Operations amid Disrupted
Communications and Transport Infrastructure.

1.4.5. Protection of Medical Formations and Resilience of
Healthcare Infrastructure.

1.5. Analysis of the Need for the Technological Transformation of
Medical Support.

1.5.1. Limitations of Traditional Approaches in a Dynamic Combat
Environment.

1.5.2. Need for Digitalisation, Automation and Intelligent Data
Processing.
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1.5.3. Potential Areas for the Application of Artificial Intelligence.
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Chapter Two. Theoretical and Practical Aspects of Artificial
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Applicability to Medicine.

2.1.1. Nature, Development and Key Concepts of Artificial
Intelligence.

2.1.2. Principal Al Technology Approaches Applicable to
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Artificial Intelligence in Healthcare, Military Medicine and
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2.2.3. Documented Experience in Military Medicine.
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Medical Support during Armed Conflicts.

2.3.1. Support for Medical Triage and Clinical Decision-Making.

2.3.2. Rapid Diagnosis and Medical Image Analysis.

2.3.3. Telemedicine, Remote Monitoring and Medical
Consultation.

2.3.4. Predictive Analysis of Combat Trauma, Mass-Casualty
Incidents and Epidemiological Risks.

2.3.5. Logistics Support, Management of the Medical Supply
Chain and Medical Evacuation.

2.3.6. Medical Robotics, Autonomous Systems and Unmanned
Aerial Vehicles.

2.3.7. Personalised Medicine and Monitoring of Military
Personnel’s Health Status.

2.4. Limitations, Risks and Conditions for Implementing Al in
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CONTENT OF THE DISSERTATION

Introduction.

The contemporary security environment is characterised by
increasing dynamism, difficult-to-predict risks, multidimensional
threats and the increasingly widespread use of emerging technologies
across all areas of public administration and society. Armed conflicts in
recent years have demonstrated that, alongside conventional combat
operations, the informational, technological, logistical and medical
dimensions of warfare are becoming increasingly important. In this
complex environment, medical support has emerged as a key factor in
preserving the life and health of personnel, sustaining the combat
resilience of military formations and mitigating the adverse
consequences of armed conflict for military personnel and the civilian
population.

At the same time, advances in artificial intelligence (Al) over the
past decade have opened up new possibilities for processing large
volumes of data, forecasting, automated decision support and
improving the efficiency of activities that, until recently, relied almost
entirely on human experience, intuition and manual analysis (North
Atlantic Treaty Organization [NATO], 2024d). In healthcare and
medicine, artificial intelligence is gradually becoming established as a
tool with potential applications in diagnostics, medical image analysis,
risk prediction, resource management, telemedicine, patient monitoring
and personalised medicine (World Health Organization [WHO],
2021c). In armed conflict, these capabilities become even more
significant because medical activities are conducted under severe time
constraints, with limited resources, impeded evacuation, disrupted
infrastructure, increased risks to medical personnel and the need for
rapid, well-founded decisions (WHO, 2021b).

The significance of the research is further reinforced by the fact
that the application of artificial intelligence in medical support during
armed conflicts has not yet been explored in sufficient depth in
Bulgarian academic literature. Although individual publications
address digital health, telemedicine, combat trauma, medical logistics
and the general applications of Al, there is no comprehensive and
systematic study analysing the possibilities for integrating Al
specifically into the structure and functions of medical support in
conflict environments. This gap establishes the scientific rationale for
the present dissertation.
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The dissertation advances the position that Al should not be
regarded as a substitute for either the medical specialist or the decision-
making officer at the relevant level of command, but rather as a means
of supporting diagnostic, organisational, logistical and analytical
activities. In this respect, the effective use of Al in medical support
requires a balanced approach that combines technological innovation
with medical expertise, institutional oversight and a clear allocation of
responsibilities.

Chapter One. Characteristics of Contemporary Military
Operations and Their Impact on Medical Support.

Chapter One of the dissertation examines the nature of the
contemporary operational environment and its impact on medical
support as a key element of the force support system. The analysis is
based on the understanding that the contemporary security environment
Is characterised by rapid change, multiple interacting factors and
increasing complexity, with military-political, social, technological,
logistical and humanitarian factors simultaneously affecting the
planning and conduct of military operations. In this environment,
medical support cannot be regarded as a secondary or purely auxiliary
activity, but rather as an essential component of combat support, the
logistics system and the overall operational resilience of the forces.

The chapter advances the premise that armed conflict constitutes a
specific operating environment for the medical support system. Its
effects are not limited to inflicting combat casualties on personnel;
rather, it generates a complex range of secondary and collateral
consequences, including the destruction of transport, energy and
communications infrastructure; disruption of supply chains; restricted
access to medical facilities; an increased risk of epidemics; population
displacement; and the growing vulnerability of healthcare systems.
Consequently, medical support is provided under conditions in which
the demand for medical care increases while the capacity for a timely
response diminishes. This leads to the principal conclusion that armed
conflict is not merely the environment in which the medical system
operates, but an active factor shaping its capacity, structure, operational
tempo and effectiveness.

The chapter systematises the principal factors within the
operational environment that affect medical support. First, it identifies
operational and tactical factors associated with the intensity of combat
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operations, the tempo of manoeuvre, the risk of mass casualties and the
limited time available to locate, initially stabilise and evacuate
casualties. Second, it examines spatial, geographical, infrastructural
and logistical factors, including terrain, climate, urbanisation, the
condition of the road network and the destruction of critical
infrastructure, as well as their effects on the deployment of medical
formations and casualty evacuation. Third, it addresses sanitary and
epidemiological factors, which extend the scope of medical support
beyond the treatment of combat trauma and transform it into an
instrument for mitigating the secondary health consequences of
conflict. Attention is also given to information and coordination factors,
since the effectiveness of medical support depends to a considerable
extent on the collection, processing and transmission of data concerning
casualties, available resources, evacuation routes and treatment
capacities at the different levels of care. These challenges are
compounded by risks to the security of healthcare itself, arising from
the growing number of attacks against medical personnel, healthcare
facilities and medical transport.

The chapter also presents medical capabilities organised into four
roles. Role 1 provides primary care, triage, immediate life-saving
interventions, stabilisation and preparation for evacuation. Role 2
expands these capabilities by providing surgical and diagnostic care,
together with the temporary holding of patients. Role 3 delivers
specialised hospital care, while Role 4 provides definitive treatment and
rehabilitation outside the immediate area of operations. The
effectiveness of the system depends not only on the availability of these
capabilities but also on the continuity of communication, evacuation
and the exchange of medical information between them.

The classification of operations follows the doctrinal framework of
the Armed Forces of the Republic of Bulgaria, with particular emphasis
on the missions “Deterrence and Defence” and “Support to
International Peace and Security.” The analysis establishes that
different missions and operations generate distinct casualty profiles and
Impose specific requirements on treatment capacity, medical
evacuation, logistics, health surveillance and multinational cooperation.

Operations under the “Deterrence and Defence” mission entail the
possibility of large-scale combat operations, substantial numbers of
casualties, extended evacuation lines and sustained pressure on military
and civilian healthcare capabilities. Medical support must be prepared
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to respond to mass casualties, disrupted infrastructure, shortages of
personnel and resources, and the need to sustain the treatment and
evacuation process over an extended period. This requires pre-
established reserves, personnel resilience, interoperability and
integration between the military and civilian healthcare systems.

Operations under the “Support to International Peace and Security”
mission encompass peacekeeping, stabilisation, humanitarian and
evacuation activities. In such operations, medical support functions
within a mixed military-civilian environment characterised by varying
levels of security, limited infrastructure and the involvement of
international and local healthcare organisations. The principal
requirements are flexibility, modularity, civil-military cooperation,
preventive medicine, public health and the ability to operate for
extended periods with limited resources.

Special, asymmetric and hybrid activities are analysed as distinct
manifestations of the operational environment. They are characterised
by rapid change, dispersion, impeded evacuation, a blurred distinction
between peace and conflict, and dependence on secure communications
and autonomous medical capabilities. In a hybrid environment, medical
support also becomes important to the resilience of the national
healthcare system, blood supply services, pharmaceutical supply chains
and transport corridors.

The multinational nature of operations requires common standards
and interoperable procedures for medical care, evacuation, triage,
reporting and data exchange. The medical capabilities of individual
nations must function as elements of an integrated system in which
patients are directed according to clinical need and actual treatment
capacity. Interoperability is therefore identified as a fundamental
prerequisite for effective medical support.

A separate section analyses the impact of defensive and offensive
operations. In defensive operations, medical support is based on
advance preparation, echelonment, dispersion, resilient stockpiles, and
primary and alternative evacuation routes. However, pre-established
locations increase the risk of detection and prolonged exposure of
medical formations, necessitating engineering protection, redundant
communications and readiness for timely relocation.

In offensive operations, mobility and the ability of medical
elements to keep pace with manoeuvring forces are of paramount
importance. The principal tension lies between the need to position
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medical capabilities close to the supported forces and the requirement
to protect them. Increasing evacuation distances necessitate the forward
deployment of stabilisation and surgical capabilities, the use of modular
formations and preparedness to provide prolonged care at lower
medical roles.

Medical evacuation, triage and mass-casualty management are
identified as interrelated elements of a unified process. A mass-casualty
situation is determined not merely by the number of casualties but by
whether that number exceeds the available medical, transport and
resource capacity. Under such conditions, triage becomes a means of
managing limited capabilities, while the medical system must
continuously prioritise patients, transport, surgical capacity, blood
products, personnel and materiel resources.

Particular attention is devoted to medical support in urban, remote
and inaccessible areas, as well as under conditions of CBRN risk,
epidemiological threats and disrupted infrastructure. In urban
environments, the concentration of the population and critical
infrastructure simultaneously increases military and civilian medical
requirements and creates a risk of cascading disruption to healthcare
and public utility services. In remote and logistically constrained areas,
the medical system must possess a higher degree of autonomy, pre-
positioned stocks, alternative evacuation assets and the capability to
provide prolonged care.

Under CBRN and epidemiological threats, medical support
performs treatment, detection, warning and surveillance functions. It
must integrate medical triage, decontamination, isolation, laboratory
diagnostics, epidemiological surveillance and medical
countermeasures. Disruption to communications and transport
infrastructure, in turn, impedes command and control, evacuation,
supply and the exchange of medical data, necessitating redundant
communications, alternative routes and readiness to operate in a
degraded environment.

The protection of medical formations and the resilience of
healthcare infrastructure are identified as essential conditions for the
continuity of medical support. The protection afforded to medical
personnel and facilities under international law must be supplemented
by engineering protection, dispersion, backup power supplies, secure
communications, assured supply arrangements, and plans for the
relocation and restoration of critical functions.
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The final section of the chapter substantiates the need for
technological transformation. It establishes that traditional linear and
predominantly hierarchical models retain their doctrinal relevance but
do not provide sufficient adaptability under conditions of rapid change,
information uncertainty, disrupted communications and resource
shortages. The medical system must process substantial volumes of
clinical, operational, logistical, transport and epidemiological data that
cannot be managed effectively through manual and fragmented
procedures alone.

Digitalisation, automation and intelligent data processing are
therefore identified as prerequisites for establishing a common medical
operational picture, tracking patients and resources, forecasting
workload and optimising evacuation. Potential areas for the application
of artificial intelligence include supporting medical triage, forecasting
casualty numbers, optimising routes, managing stocks, conducting
epidemiological surveillance and enabling the early detection of CBRN
threats. The implementation of these capabilities must be based on
reliable data, interoperability, cyber resilience, explainability,
accountability and professional human oversight.

Conclusions to Chapter One:

1. Different types of operations generate casualty profiles that vary
in scale, composition and dynamics, and impose different requirements
on medical evacuation, treatment capacity, logistics, health surveillance
and coordination. Medical support must therefore be modular,
adaptable and aligned with the objectives, intensity and conditions of
the specific operation,

2. Offensive and defensive operations place different demands on
the medical system. In offensive operations, mobility, proximity to the
combat formation and synchronisation with manoeuvre are paramount,
whereas defensive operations require echelonment, dispersion,
protection, and the resilience of medical stocks and communications. In
both cases, medical triage, evacuation and resource management are
critical to reducing preventable mortality.

3. Urban environments, inaccessible areas, CBRN risks,
epidemiological threats and disrupted infrastructure require medical
support to function as an integrated system combining clinical care,
public health, medical logistics, early warning and information
management. This necessitates greater autonomy, modularity,
coordination and resilience of medical capabilities.
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4. Impeded medical evacuation, shortages of personnel and
resources, fragmented information flows and the growing vulnerability
of medical formations demonstrate that traditional models retain their
doctrinal relevance but do not provide the adaptability required in a
dynamic combat environment. This substantiates the need to
complement them with digitalisation, automation and intelligent data
processing in order to improve the timeliness, accuracy, coordination
and resilience of medical support.

Chapter Two. Theoretical and Practical Aspects of Artificial
Intelligence in Medical Support during Armed Conflicts.

Chapter Two examines the theoretical foundations of artificial
intelligence, international experience in its application in healthcare,
military medicine and humanitarian operations, as well as the principal
areas, limitations and conditions for its use in medical support during
armed conflicts. The chapter performs a theoretical and analytical
function and establishes the scientific framework required for the
subsequent empirical research and the development of the applied
model presented in the dissertation.

The opening section clarifies the nature of artificial intelligence
as a set of machine-based systems capable of generating predictions,
recommendations, decisions or content on the basis of input data. It
emphasises that, in medical settings, Al should be regarded not as a
substitute for medical professionals but as a tool supporting clinical,
organisational and management activities. The principal Al
technologies applicable to healthcare are examined, including machine
learning, deep learning, natural language processing, computer vision
and large multimodal models. It is concluded that the significance of Al
for medical support stems from its ability to process volumes of clinical,
imaging, logistical and organisational information that exceed the
capacity of traditional manual analysis.

Particular attention is devoted to the conditions required for the
reliable and responsible use of Al. The analysis demonstrates that
international and Allied frameworks developed by the World Health
Organization (WHO), the North Atlantic Treaty Organization (NATO),
the Organisation for Economic Co-operation and Development
(OECD), and the United States National Institute of Standards and
Technology (NIST) emphasise data quality, interoperability,
transparency, security, traceability, bias mitigation and the preservation
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of human oversight. It is emphasised that, particularly in a military
context, Al should be used in medical support only within a framework
that simultaneously complies with medical, ethical, information-
security and cybersecurity standards. It is therefore concluded that
personnel training, institutional governance and system validation are
essential conditions for its effective application.

The following section examines international experience in the
application of Al. It demonstrates that the most reliably documented
experience is found in official strategies, regulatory frameworks,
research programmes and pilot solutions rather than in difficult-to-
verify claims concerning the direct use of Al in combat operations. In
this respect, the chapter analyses WHO policies on the ethics and
governance of Al in healthcare, OECD publications, regional
assessments of healthcare-system readiness, and NATO approaches to
digital transformation, data and the responsible use of Al. It concludes
that international experience already reflects the emergence of a
systematic and institutionally established field rather than a collection
of isolated technological experiments.

Civilian healthcare is examined as a principal source of
technological solutions that are also applicable to military medical
practice. The use of artificial intelligence is most extensively
documented in civilian medicine, particularly in diagnostic imaging,
electronic health records, risk prediction, automated medical-data
analysis and remote patient monitoring. The publicly documented
international experience in military medicine is also analysed, with a
primary focus on the United States Military Health System. Particular
attention is given to a software application designed to assess the risk
of severe blood loss in combat casualties, as well as to programmes for
developing intelligent trauma-care systems, telemedicine, semi-
autonomous and autonomous platforms, medical decision support, and
the use of artificial intelligence in training and simulation for combat
casualty care.

The experience of the United Nations Children’s Fund, the
International Committee of the Red Cross and Meédecins Sans
Frontieres has also been examined. These organisations employ Al-
enabled technologies to support diagnosis, case management and
information support for decision-making in environments characterised
by limited resources and restricted access. The analysis demonstrates
that international experience confirms the practical applicability of
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artificial intelligence while simultaneously identifying the preservation
of professional medical oversight, the protection of vulnerable persons,
and compliance with legal and ethical standards as essential
requirements.

The core of Chapter Two is devoted to the principal areas for the
application of artificial intelligence in medical support during armed
conflicts. First, the chapter examines support for medical triage and
clinical decision-making. It demonstrates that triage is performed under
conditions of considerable uncertainty, severe time constraints and
limited resources, making it particularly suitable for algorithmic
support. The next area is rapid diagnosis and medical image analysis,
which are identified as among the most mature and practically
applicable fields of medical Al. It is emphasised that Al can expand
diagnostic capacity at the initial levels of medical care, particularly
where specialists are scarce and the time available for clinical
assessment is limited.

Telemedicine, remote monitoring and medical consultation are
also identified as particularly promising, since access to specialists and
hospital infrastructure is often restricted during armed conflicts. Al can
enhance these functions through preliminary data analysis, the early
detection of deterioration and improved support for remote
consultations. Predictive analysis is also examined, as it enables
medical and logistical data to be transformed into forecasts of future
risks, workload or the progression of a patient’s condition, particularly
in cases involving combat trauma, mass casualties, epidemics and
CBRN risks. The importance of Al in medical logistics, management
of the medical support chain and medical evacuation is also
emphasised. In these areas, algorithms can support the allocation of
limited resources, casualty routing and the maintenance of a common
medical operational picture.

Medical robotics, autonomous systems and unmanned aerial
vehicles, as well as personalised medicine and the monitoring of
military personnel’s health status, are examined as distinct areas of
application. It is emphasised that, in a military environment,
autonomous and semi-autonomous systems for locating, recovering,
supplying, monitoring and evacuating casualties are of greater
Importance than stationary robotic systems. The personalised approach
Is associated with the potential use of Al and wearable devices to
monitor vital signs and cognitive and physiological strain, as well as to
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provide more precise individual assessments of personnel risk and
readiness.

Following the analysis of potential applications, Chapter Two
provides a critical review of the limitations, risks and conditions
associated with Al implementation. First, it examines limitations
related to data quality, availability and protection, since warfare itself
disrupts the processes of collecting, validating and exchanging
information. Second, it analyses the ethical, legal and international
humanitarian law constraints arising from the fact that the use of Al in
medical activities directly affects human life and dignity, medical
ethics, and the categories of persons and objects protected under
international humanitarian law. Third, cybersecurity is identified as a
key constraint because medical data in a conflict environment possess
not only clinical but also operational value. The chapter also analyses
risks related to human-machine interaction, including the danger of
overreliance on algorithms under conditions of stress and severe time
constraints, as well as organisational, personnel and financial
limitations. The overall conclusion is therefore that Al in medical
support cannot be regarded as an automatic solution to existing
problems, but rather as a high-potential technology whose practical
applicability depends on data quality, human oversight, security, the
regulatory framework and institutional readiness.

The concluding section of Chapter Two presents a synthesis and
proposes an analytical framework for examining the application of Al
in medical support during armed conflicts. On this basis, the principal
opportunities and limitations are systematised, and five assessment
criteria for applicability are identified: medical utility, operational
applicability, reliability and security, ethical and legal acceptability,
and institutional feasibility. This framework provides a transition to
Chapter Three, in which an empirical study examines how specialists
assess the applicability, limitations and prospects of using artificial
intelligence in medical support during armed conflicts.

Conclusions to Chapter Two:

1. The theoretical analysis demonstrates that Al comprises
machine-based systems and algorithmic approaches capable of
processing large volumes of clinical, imaging, logistical and
organisational information. Its value in medical support during armed
conflicts derives from its capacity to support analysis, forecasting and
prioritisation while preserving human oversight, professional
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accountability and medical ethics.

2. The most reliably documented experience is found in the
strategic frameworks of the WHO, NATO, OECD and NIST; in
medical applications approved by regulatory authorities; in United
States military medical research programmes; and in humanitarian
practices involving automated diagnosis, triage, telemedicine and case
management. This demonstrates that Al is not merely a speculative
prospect but is gradually becoming part of contemporary civilian and
military medical practice.

3. The analysis demonstrates that Al has the greatest potential in
medical triage, early risk assessment, medical image analysis,
telemedicine, remote monitoring, predictive analysis, medical logistics,
management of the medical support chain, autonomous systems and
personalised health-status monitoring.

4. The most significant limitations include issues concerning data
quality, availability and protection; ethical and legal requirements;
cybersecurity; the protection of sensitive information; the risks of
automation bias; and organisational, personnel and financial
constraints.

Chapter Three. Empirical Study of the Potential Applications
of Artificial Intelligence in Medical Support during Armed
Conflicts.

Chapter Three of the dissertation presents an empirical study aimed
at establishing the knowledge, attitudes and expert assessments
concerning the potential applications of artificial intelligence in medical
support during armed conflicts. The chapter seeks to provide a practical
and analytical basis for testing the theoretical propositions developed in
Chapter Two and to determine the extent to which medical
professionals regard Al as a realistic, useful and applicable tool in
contemporary armed conflicts.

The opening section presents the methodology of the empirical
study. Its primary aim is to analyse the potential applications of
artificial intelligence in medical support during armed conflicts by
assessing the knowledge, attitudes and expert opinions of specialists in
medicine and healthcare. Accordingly, objectives were formulated to
analyse the participants’ demographic characteristics, their level of
knowledge of Al and its applications in medicine, their perceptions of
its potential applications in medical support, and the anticipated
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benefits, limitations and conditions for its implementation. It is
emphasised that the empirical study was designed as a means of
deriving a realistic expert assessment rather than merely as a descriptive
supplement to the theoretical analysis.

Methodologically, the research employed a questionnaire survey
involving 120 respondents with diverse professional backgrounds
related to medicine and healthcare. Attention is given to the study’s
limitations, particularly the fact that some responses are based on self-
assessment and expert perceptions of future technological solutions
rather than on practices that have already been implemented on a large
scale. Nevertheless, it is concluded that the diversity of the respondents
and the statistical methods employed provide a reliable basis for
analysing the potential and challenges associated with the application
of Al in medical support, including during armed conflicts.

The following section analyses the results of the empirical study. It
begins by presenting the socio-demographic characteristics of the
sample. The study involved 120 respondents, of whom 55.0% were men
and 45.0% were women. In terms of age distribution, the largest
proportions of respondents were in the 36 — 45 and 46 — 55 age groups,
indicating a predominance of specialists with sufficient professional
and life experience to provide well-founded assessments of the issues
under consideration. This supports the conclusion that the opinions
collected possess not only descriptive but also expert value.

A substantial part of the analysis focuses on the respondents’ level
of knowledge of artificial intelligence and its applications in medicine.
The study demonstrates that respondents are generally familiar with the
principal characteristics and capabilities of Al and do not perceive it as
an abstract or remote technology. At the same time, their level of
knowledge is found to vary across its potential applications, particularly
regarding specialised military medical and organisational functions.
This leads to the conclusion that the expert community recognises the
significance of the technology while also acknowledging the need for
additional training, standardisation and institutional consideration of its
role in medical support.

The analysis of attitudes and expert assessments demonstrates that
specialists largely regard the application of artificial intelligence in
medical support during armed conflicts as a promising and potentially
beneficial field. The highest ratings were assigned to Al capabilities for
accelerating information analysis, supporting medical triage, improving
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logistical coordination, facilitating telemedicine and optimising the
management of medical resources. According to expert opinion,
therefore, the greatest practical potential of Al lies in areas where rapid
data processing, decision support and reduced response times can
directly improve the quality and effectiveness of medical support.

Alongside the positive assessments, the study also clearly identifies
a number of reservations and limitations. The experts emphasise that
the use of Al should not replace human medical judgement and that
final decisions must remain the responsibility of medical professionals
and command personnel. Data quality and protection, cybersecurity, the
absence of an adequate regulatory framework, ethical issues,
organisational unpreparedness and shortages of trained personnel
emerge as significant concerns. This leads to the important conclusion
that the expert community does not regard Al as a stand-alone solution
to existing problems, but as a tool with considerable potential whose
implementation must be phased, controlled and supported by an
appropriate regulatory framework.

Of particular significance in Chapter Three is the fact that the
empirical study confirms the fundamental logic of the theoretical
analysis developed in Chapter Two. While the theoretical section
identifies Al as a technology with considerable potential in areas such
as triage, diagnosis, telemedicine, predictive analysis, logistics and
management of the medical support chain, the empirical findings
demonstrate that specialists also regard these areas as the most
promising. The chapter thus serves as an intermediate link between the
theoretical conceptualisation of the problem and the development of an
applied implementation model.

In summary, Chapter Three concludes that the expert community
considers artificial intelligence a promising tool for improving medical
support during armed conflicts but establishes clear conditions for its
use: human oversight, a high degree of reliability, data protection, an
appropriate regulatory framework, institutional preparedness and
targeted training. These findings provide the empirical basis for Chapter
Four, which draws on the theoretical and practical analysis to develop
a model for the application of artificial intelligence in medical support
during armed conflicts and guidelines for its regulatory
institutionalisation in the Republic of Bulgaria.

Conclusions to Chapter Three:

1. The empirical study aimed to analyse specialists’ attitudes
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towards the application of artificial intelligence in medical support,
including in the context of armed conflicts. Descriptive statistics,
correlation analysis, factor analysis, analysis of variance and a multiple
linear regression model were used to process and analyse the data.

2. The results of the descriptive analysis demonstrate that the
majority of respondents perceive artificial intelligence as a technology
with the potential to improve medical support. A significant proportion
of participants indicate that artificial intelligence could contribute to
improving diagnosis, optimising medical resources and supporting
medical decision-making. At the same time, several challenges are
identified, primarily concerning the need to train medical personnel,
insufficient trust in the technology, and the existence of ethical and
legal risks.

3. Factor analysis enabled the large number of variables examined
to be reduced to five principal factors describing different aspects of
perceptions of artificial intelligence. These factors encompass the
practical applicability of the technology, awareness of artificial
intelligence, ethical and legal risks, the potential for replacing the
human role, and the use of technological solutions in medical practice.
The extracted factors explain approximately two-thirds of the total
variance in the data, indicating good structural validity of the model.

4. Comparative analysis by professional qualification demonstrates
statistically significant differences between professional groups in
terms of the perceived practical applicability of artificial intelligence
and its potential to replace the human role. At the same time, no
significant differences were identified with regard to awareness or
perceptions of the ethical aspects of using artificial intelligence.

Chapter Four. A Model for the Application of Artificial
Intelligence in Medical Support during Armed Conflicts and
Guidelines for Its Regulatory Institutionalisation in the Republic of
Bulgaria.

Chapter Four moves from the theoretical and empirical analysis to
the development of a practically applicable model for the use of
artificial intelligence in medical support during armed conflicts. The
chapter builds upon the conclusions drawn in the preceding three
chapters of the study. Chapter One outlines the increasing complexity
of the operational environment and the deficiencies in medical support;
Chapter Two systematises the technological capabilities, limitations
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and conditions for the use of Al; and Chapter Three provides empirical
confirmation that specialists assess its potential positively while
simultaneously emphasising the need for human oversight, training,
standardisation and a clear regulatory framework. On this basis,
Chapter Four develops a model that not only describes potential
technological solutions but also arranges them within an institutionally,
functionally and legally applicable system.

The opening section of the chapter formulates the methodological
prerequisites and principles of the proposed model. It advances the
understanding that medical support should be regarded as a complex
sociotechnical system in which technological solutions are effective
only when integrated with organisational, clinical, logistical and
management processes. Accordingly, Al is intended to support rather
than replace humans, while its implementation must be subject to
regulatory acceptability, institutional feasibility, a risk-based approach
and predefined evaluation criteria. The model’s principal tenets include
legality, medical appropriateness, human oversight, harm minimisation,
proportionality of implementation, protection of data and classified
information, interoperability, and continuous training and
improvement. Thus, from the outset, the chapter emphasises that the
model is not merely technological in nature but also has a clear
managerial, legal and institutional dimension.

The main section of the chapter is devoted to the conceptual model
for the application of artificial intelligence in medical support during
armed conflicts. The model is designed as a multilevel, modular and
risk-oriented system encompassing the strategic, operational and
tactical levels of command and management. Its logic is based on the
understanding that the application of Al cannot be limited to a single
software product or an individual medical function but must be
developed as an integrated architecture connecting government
authorities, military structures, medical formations, information
systems, validation mechanisms and properly regulated procedures. In
this respect, several principal subsystems are distinguished:
institutional, functional, information, oversight and security, and
regulatory and procedural.

The institutional architecture identifies the principal stakeholders
and their respective roles: the Council of Ministers, the Minister of
Defence, the Military Medical Academy, the Defence Staff, the
directorates responsible for communications and information systems,
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and the relevant government authorities and structures with
responsibilities in healthcare, electronic governance, data protection
and security. The model therefore places the application of Al in
medical support not within an isolated technical initiative but within a
clearly defined institutional environment in which each stakeholder has
a specific role in the preparation, implementation, oversight and
continuous improvement of the system. It is concluded that the absence
of such a coordinated institutional architecture would render any Al
implementation fragmented, difficult to manage and lacking a stable
regulatory basis.

The functional architecture of the model encompasses the principal
areas in which Al can deliver the greatest practical value. These include
medical triage and early risk assessment, rapid diagnosis and the
interpretation of medical images, telemedicine and remote monitoring,
predictive analysis, medical logistics and evacuation, medical robotics,
autonomous systems and unmanned aerial vehicles, as well as
personalised monitoring of personnel health status. These areas are
presented not as separate technological solutions but as interconnected
functional modules within a broader medical support system. This is
where the model’s practical and applied value becomes particularly
evident: it translates the abstract capabilities of Al into specific
functional areas that can be prepared, both organisationally and through
an appropriate regulatory framework, for phased implementation.

Particular attention is devoted to the model’s information
architecture. It is emphasised that every effective application of Al
depends on the availability of structured, reliable, secure and accessible
data. The model therefore envisages a multilayered approach to data,
integrating a clinical layer, an operational medical layer, a logistics
layer and a secure strategic layer. It also provides for maintaining
registers of data sources, algorithms, use cases, incidents and
deviations. In this way, the information architecture not only supplies
data to the algorithms but also supports traceability, auditing, oversight
and protection. On this basis, it is concluded that data quality and
governance are not merely technical prerequisites but key elements of
the institutional model itself.

The oversight and security architecture also constitutes an
important component of the model. It incorporates mechanisms for
preliminary risk assessment; two-stage validation of solutions—
technical and clinical-organisational; mandatory human oversight for

24/32



high-risk applications; continuous monitoring, traceability and
auditing; and a fallback mode in the event of system failure. These
elements are designed to address the risks of errors, cyber threats,
unauthorised access, misuse of algorithmic recommendations and
excessive dependence on automated decisions. This leads to one of the
key conclusions of Chapter Four: Al can be effectively applied in
medical support only when accompanied by independent mechanisms
for validation, oversight and security.

Following the development of the conceptual architecture, the
chapter proposes an algorithm for the model’s phased implementation.
This algorithm comprises the following successive stages: strategic,
political and legal initiation; capability mapping and readiness
assessment; use-case prioritisation and risk classification; data
governance, cybersecurity and access control; pilot implementation in
a controlled environment; independent evaluation, validation and a
decision on scaling; regulatory integration and standardisation; and,
finally, training, certification and continuous improvement. It is
specifically emphasised that the final stage should not be regarded as
the formal completion of the process but as a continuous cycle of
updating, reassessment, training and corrective action. This cyclical
logic ensures that the model can retain its medical utility, legal and
ethical reliability, and operational applicability over time.

The next major section of the chapter addresses the regulatory
institutionalisation of the model. It proposes a conceptual matrix of
legal acts and internal departmental documents through which the
model could be translated into the framework of government and
military administration. At the level of the Council of Ministers, the
need is substantiated for a decision adopting a framework for the phased
implementation of artificial intelligence in medical support during
crises, emergencies and armed conflicts. The need is also identified for
a decree or another form of secondary legislation regulating
interinstitutional  coordination, data governance, information
protection, and the requirements for system validation and use. At the
Ministry of Defence level, ministerial acts are proposed to establish an
internal departmental implementation programme, access rules, risk-
assessment methodologies, instructions for the use of Al in medical
activities, and procedures for cooperation among medical, command
and information structures. A separate section also substantiates the
need for documents issued by the Military Medical Academy and the
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related structures, including clinical protocols, training and certification
programmes, validation procedures, exercise plans and rules for
operating in the event of system failure. Chapter Four thus gives the
model not only analytical value but also a directly applicable
managerial dimension.

The concluding section of the chapter develops criteria for
evaluating the model and indicators for measuring its impact. The
proposed criteria relate to medical, operational, security, regulatory and
ethical, and institutional effects. This makes it possible to evaluate the
model not only at the conceptual level but also through measurable
indicators concerning the speed and quality of the medical response,
improved coordination, data security, regulatory sustainability and the
level of institutional readiness. In summary, Chapter Four concludes
that the application of artificial intelligence in medical support during
armed conflicts is a realistic and promising possibility, but only if it is
developed as a phased, modular, risk-oriented and properly regulated
process. This makes the proposed model a principal scientific and
applied result of the dissertation and a basis for future managerial,
organisational and regulatory decisions within the defence and military
medical support systems.

Conclusions to Chapter Four:

1. The research demonstrates that the most appropriate approach to
applying Al in medical support during armed conflicts is not the
introduction of a single autonomous system but the establishment of a
modular, multilevel model in which individual Al functions support
different components of the medical support chain according to their
readiness, utility and risk profile.

2. The proposed model demonstrates that the regulatory
institutionalisation of Al is feasible within the existing Bulgarian legal
and organisational system. The Defence and Armed Forces of the
Republic of Bulgaria Act, the powers vested in the Council of Ministers
and the Minister of Defence, the organisational framework of the
Ministry of Defence, and national and European policies on
digitalisation, cybersecurity, data protection and Al provide the
minimum legal basis necessary for developing secondary legislation
and internal departmental regulations.

3. The empirical findings presented in Chapter Three not only
confirm the potential of Al but also identify the constraints that the
model must address: the need for training, the preservation of human
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oversight, regulatory clarity, data protection, limiting dependence on
algorithms and overcoming the currently low level of implementation.
The proposed model is therefore aligned not only with international
experience but also with the attitudes and concerns of the professional
community surveyed.

4. The phased implementation algorithm enables the scientific
concept to be translated into a management process. Its strength lies in
integrating the political mandate, regulatory preparation, readiness
assessment, use-case selection, pilot implementation, validation and
final standardisation into a single coherent cycle.

IIT. GENERAL CONCLUSIONS AND PROPOSALS

General Conclusions

1. Different types of operations generate casualty profiles that
vary in scale, composition and dynamics, and impose different
requirements on medical evacuation, treatment capacity, logistics,
health surveillance and coordination. Medical support must therefore
be modular, adaptable and aligned with the objectives, intensity and
conditions of the specific operation.

2. The analysis presented in Chapter Two demonstrates that Al
has the greatest potential in medical triage, early risk assessment,
medical image analysis, telemedicine, remote monitoring, predictive
analysis, medical logistics, management of the medical support chain,
autonomous systems and personalised health-status monitoring.

3. The results of the descriptive analysis demonstrate that the
majority of respondents perceive artificial intelligence as a technology
with the potential to improve medical support. A significant proportion
of participants indicate that artificial intelligence could contribute to
improving diagnosis, optimising medical resources and supporting
medical decision-making. At the same time, several challenges are
identified, primarily concerning the need to train medical personnel,
insufficient trust in the technology, and the existence of ethical and
legal risks.

4. Factor analysis enabled the large number of variables examined
to be reduced to five principal factors describing different aspects of
perceptions of artificial intelligence. These factors encompass the
practical applicability of the technology, awareness of artificial
intelligence, ethical and legal risks, the potential for replacing the
human role, and the use of technological solutions in medical practice.
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The extracted factors explain approximately two-thirds of the total
variance in the data, indicating good structural validity of the model.

5. The research demonstrates that the most appropriate approach
to applying Al in medical support during armed conflicts is not the
introduction of a single autonomous system but the establishment of a
modular, multilevel model in which individual Al functions support
different components of the medical support chain according to their
readiness, utility and risk profile.

6. The empirical findings presented in Chapter Three not only
confirm the potential of Al but also identify the constraints that the
model must address: the need for training, the preservation of human
oversight, regulatory clarity, data protection, limiting dependence on
algorithms and overcoming the currently low level of implementation.
The proposed model is therefore aligned not only with international
experience but also with the attitudes and concerns of the professional
community surveyed.

Proposals

1. A national or departmental concept for the application of
artificial intelligence in medical support during armed conflicts should
be developed and coordinated among the Ministry of Defence, the
Ministry of Health and the Council of Ministers.

2. Pilot projects and simulation platforms should be developed to
evaluate the application of Al under conditions approximating the real
operational environment.

3. Further research in the field of Al and military medicine should
be encouraged, including the development of national prototypes,
algorithms and models tailored to the specific characteristics of the
Bulgarian defence and medical support systems.

IV. SCIENTIFIC AND APPLIED CONTRIBUTIONS

Scientific Contributions

1. Existing theory has been further developed through the
theoretical propositions established in the course of the research and
directed towards improving medical support during armed conflicts,
particularly by examining the relationship between the contemporary
operational environment, medical support and the capabilities of
artificial intelligence.

2. The principal areas for the application of Al in medical support
during armed conflicts have been systematised, and the risks and
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conditions associated with implementing Al in military medical
activities have been identified.
Scientific and Applied Contributions

1. On the basis of an expert study, the principal factors for
systematising approaches to the application of Al in medical support
during armed conflicts have been defined.

2. A model for the phased implementation of Al in medical
support during armed conflicts has been developed. The model may be
applied within the structures of the Ministry of Defence and the
Bulgarian Armed Forces, as well as in interinstitutional cooperation
with other government authorities.

3. Approaches have been identified and substantiated, and the
principal functional areas in which Al can be implemented with the
greatest practical effectiveness have been differentiated.

4. Proposals have been developed for introducing specialised Al
training for medical personnel, command staff, and experts in logistics,
information systems and cybersecurity.

Conclusion.

The present dissertation examined the potential applications of
artificial intelligence in medical support during armed conflicts. The
research was based on the premise that the contemporary operational
environment is characterised by rapid change, uncertainty, fragmented
information, limited resources, impeded evacuation, increased risks to
medical personnel, and the considerable dependence of successful
medical activities on the speed and quality of decision-making. In this
environment, artificial intelligence is emerging as a technology with the
potential not to replace human medical expertise but to support it
through accelerated data processing, forecasting, structuring decision
options, and improving organisational and clinical effectiveness.

The analysis conducted in Chapter One demonstrated that
contemporary armed conflicts are transforming the nature of medical
support and subjecting it to conditions that differ considerably from
those encountered in peacetime medical practice. Different types of
operations, the specific characteristics of offensive and defensive
operations, urban environments, remote areas, CBRN risks, disrupted
infrastructure, mass casualties and interrupted communications create a
complex system of factors requiring faster, more flexible and more
precisely coordinated medical decisions. On this basis, it was concluded
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that traditional organisational and information models are finding it
increasingly difficult to meet the requirements of contemporary combat
and crisis environments, thereby creating a need for the technological
transformation of medical support.

Chapter Two clarified the theoretical foundations of artificial
intelligence, its principal technological approaches and applicability to
medicine, as well as international experience in this field. The analysis
demonstrated that Al is already becoming established as a significant
tool in healthcare, including in diagnostic imaging, triage, telemedicine,
predictive analysis, resource management and clinical decision support.
At the same time, international and Allied frameworks clearly
emphasise that its use must be governed by the principles of human
oversight, reliability, explainability, accountability, data protection and
harm prevention. The chapter demonstrated that the greatest potential
for applying Al in medical support during armed conflicts lies in
medical triage, early risk assessment, medical image analysis, remote
monitoring, telemedical consultation, predictive modelling, logistics
management, management of the medical support chain, autonomous
systems and personalised health-status monitoring. It was also
established that the practical implementation of Al is constrained by
data quality, cybersecurity, the absence of an adequate regulatory
framework, ethical concerns, organisational unpreparedness and
shortages of trained personnel.

Chapter Three provided an empirical foundation for the research
through an expert survey. The analysis of the results demonstrated that
specialists largely regard the application of artificial intelligence in
medical support as a promising and potentially beneficial field. The
highest ratings were assigned to Al capabilities for accelerating
analysis, supporting medical triage, improving logistical coordination,
facilitating telemedicine and optimising the management of medical
resources. At the same time, the experts clearly emphasised that the use
of Al should not replace human medical judgement and that its
implementation must be phased, controlled, supported by an
appropriate regulatory framework and accompanied by targeted
training. The empirical findings thus confirmed the fundamental logic
of the theoretical analysis and provided further support for the
conclusion that Al can serve as a significant support tool, but only
where institutional, regulatory and professional safeguards are in place.

Chapter Four developed a model for the application of artificial
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intelligence in medical support during armed conflicts. The model was
designed not as an abstract technological scheme but as a legally and
organisationally applicable framework tailored to the Bulgarian
institutional environment. It incorporates functional modules, an
institutional architecture, an implementation algorithm and proposals
for developing regulatory documents at the levels of the Council of
Ministers and the Ministry of Defence. The research thus progressed
from theoretical and expert assessment to a practical proposal that may
support the future development of Bulgaria’s military medical and
defence policies.
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