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Suggestions for mental health and Alzheimer/Dementia-relevant recommendations for consideration for the Concluding Observations of the CESCR - International Covenant on Economic, Social and Cultural Rights of the UN
65 Session (18 Feb 2019 - 08 Mar 2019)

In relation to the List of issues prior to submission of the sixth periodic report of Bulgaria

Information on Bulgarian context and recommendations on Article 12 - The right to physical and mental health
Health and mental health issues
Bulgaria faces the challenges of the demographic crisis and the related rise of the share of the elderly population living with concomitant diseases. The country has demonstrated a genuine commitment to improving public health and has aligned the recently adopted National Health Strategy 2020 with the European Health Policy Framework 2020. This commitment has the potential to improve the health profile of the country in the coming years.
Bulgaria’s public expenditures on health were equal to 8,2% of GDP (data for 2015. The average share for the EU for that period was 9,9%) and are still strongly dependent on the direct payments of the citizens (Country Report Bulgaria 2018, Including an In-Depth Review on the prevention and correction of macroeconomic imbalances, 2018 European Semester).[footnoteRef:1] Direct payments of the users are the highest in Europe (47.7% of the costs in 2015 - more than three times above the EU average) and put at risk the access of vulnerable groups. [1:  Country Report Bulgaria 2018, Including an In-Depth Review on the prevention and correction of macroeconomic, imbalances (Accompanying the document COMMUNICATION FROM THE COMMISSION TO THE EUROPEAN PARLIAMENT, THE COUNCIL, THE EUROPEAN CENTRAL BANK AND THE EUROGROUP), 2018 European Semester: Assessment of progress on structural reforms, prevention and correction of macroeconomic imbalances, and results of in-depth reviews under Regulation (EU) No 1176/2011 {COM(2018) 120 final}, available at: https://ec.europa.eu/info/publications/2018-european-semester-country-reports_en] 

The social health insurance system guarantees access to a basic package of health services for the insured population. It covers both hospital diagnostics and treatment; and highly specialized medical activities (State of Health in the EU, OECD Publishing, Paris/European Observatory on Health Systems and Policies)[footnoteRef:2]. Additional emergency care, hospital psychiatric help is covered by state budget or other target funds. The bigger part of long-term care is excluded from public coverage. [2:  OECD/European Observatory on Health Systems and Policies (2017), Bulgaria: country health profile 2017,
State of Health in the EU, OECD Publishing, Paris/European Observatory on Health Systems and Policies, Brussels., available at: http://dx.doi.org/10.1787/9789264285071-bg] 

General practitioners (GPs) dispose with limited number of directions to medical specialists.
Reports of the World and European organizations (European Commission, OECD/European Observatory on Health Systems and Policies, analyses of World health organisation) reveal the following gaps in the provision of quality and accessible health care:
· The health system is not effective enough in reducing preventable mortality, expressed in constant high mortality from diseases such as cardiovascular diseases and other non-infectious diseases. 
· Bulgaria had a share of direct consumer payments equal to 47.5%  in 2015, which is three times higher than the other EU countries. Citizens pay in addition 44% from their own budgets for health services. Big direct payments of the users are due to a significant contribution to the cost of most services covered (general practitioners, hospitals, services outside the standard patient pathway, medicinal products), to direct payments for health services and to informal payments. Among the World health organization’s recommendations is the diminishing of non-official payments in the health at a level up to 15%.
· Large direct payments to consumers, unemployment and aging threaten the financial stability of the system. Relying heavily on direct payments like source of revenue, poses significant risks to the stability of the healthcare system in the medium to long term plan, especially in times of economic crises. Essential part of the population is poor and can not afford to pay for medical services directly. In fact, Bulgaria reports a share of the population at risk of poverty and social exclusion, 41.3%, which is almost double in comparison to the EU average a share of 23.8% in 2015. In 2015, 4.7 % of Bulgarians faced problems with access to healthcare (11.5 % for the poorest quintile) which is above the EU average of 3.2 % (5.5 % for the poorest quintile, according to the quoted OECD/European Observatory on Health Systems and Policies report).
These trends reveal that there is significant need for improving health services, for example by improving access to healthcare and the quality of care, as well as better prevention and, better co-ordination of care.
Alzheimer’s disease and Dementia
100 000 people in Bulgaria suffer from Dementia and related disorders (50 000 suffer from Alzheimer’s disease). 
A National strategy/plan for coping with challenges related to Dementia and to the health and social care and services is still lacking. The country has demonstrated a genuine commitment to improve social services, including those for elderly and people living with  dementia  and and has adopted National strategy on long-term care and a Plan for action for 2018-2021 for the implementation of the National strategy.  

According to the Implementation Plan of the National Strategy for long-term care, 100 new social services for more than 2,000 users are planned, including 6 day care centers for people with different forms of dementia and their families, 16 day care centers for people with disabilities, including with severe multiple disabilities, 10 Centers for Social Rehabilitation and Integration for Persons with Mental Disorders, 68 Care Centers for people with disabilities and elderly people who need care.
There is no database yet and data on the real scope of the affected people by Alzheimer and Dementia and on the different types of the disease, although there is annual statistical data on the number of people with Dementia who have been under medical supervision (2307 people for 2015).[footnoteRef:3] [3:  Data from National statistical Institute: www.nsi.bg/sites/default/files/files/publications/Zdrave2016.pdf_ 
(annual data for the people who were in the psychiatric hospitals and data is divided according to the type of the disease)] 

Complex, long-term and sustainable care and services for elderly people is missing and more specifically this refers to people living with Dementia. The State residential homes for people with dementia are 14 (information by July 2017) in the country with the capacity to accommodate 825 people in total[footnoteRef:4]. The staff of those institutions need on-going specialized trainings and raising of the qualification in terms of provision of quality care for people with Dementia.[footnoteRef:5] The situation in the private care homes in terms of specialized care for demented persons is worse, and this, together with the long waiting lists and lack of available places in both types of residential settings, is an additional burden and obstacle for the families coping with Dementia. [4:  Information from the Plan for action for 2018-2021 for the implementation of the National strategy  on long-term care, https://www.mlsp.government.bg/ckfinder/userfiles/files/politiki/socialni%20uslugi/deinstitucionalizaciq%20na%20grijata%20za%20vuzrastni%20hora%20i%20hora%20s%20uvrejdaniq/Plan_LTC.pdf.]  [5:  Ibid.] 

The general practitioners GP’s should be further trained on early diagnostic and prophylaxis in Bulgaria should be improved. Therefore regular trainings for the GP’s, psychologists and social workers must be conducted, as well as for other professionals such as police force, who are dealing with people living with Dementia. 
The system of social services consists of very few day care centers or centers for social rehabilitation and integration and the opportunities for hourly care are almost not existent. The access to existing social services could not be guaranteed for all people who need them and this is especially valid for elderly people living in poverty, from rural areas or lonely elderly people. The services such as personal assistant, domestic assistant and social patronage are available upon defined requirements (financial conditions, number of available social assistants etc.) and are no enough and accessible to all the people. There is an apparent need of training for the caregivers (formal and non-formal ones). 
The families of people with dementia face everyday challenges also because of the lack of enough connections with neurologists and psychiatrists, especially when after the diagnosis those people are left alone for the next steps. The NGOs are not enough supported by the public sector, including financially, and their role in this context could be strengthened because they provide the best grass-root link and contact with the caregivers. 
There are not yet information centers in the country. Community involvement and volunteering could be stimulated and more specifically among students in Medicine, social workers, psychology. 
There is no data about conducted national researches on Dementia and the research sector within higher education and medical settings could be further stimulated.
The identified gaps in this field in Bulgaria require the government to initiate the following efforts: 
Recommendations for Concluding Observations in the field of Alzheimer’s disease and Dementia:
To continue the efforts within current process to integrate health and social services. Ensure access to complex, long-term and sustainable care and services for elderly people. Combining the efforts of the responsible institutions, the medical specialists and the non-governmental organizations to form the right policies to ensure timely, modern and comprehensive medical assistance to patients with mental illness.
Adequate financial and social support is essential for the protection of human rights for people with dementia and their caregivers and should be integrated into the policy or plan (National Alzheimer plan or Strategy on Dementia).
Building and establishing more social services for people living with Dementia and ensure access for those who need them.
The support system should include access to psychological counseling, home care assistance, and a developed system of mutual assistance groups that do not have to constantly fight for funding.
[bookmark: _GoBack]Establishment of a unified center with territorial units. At this stage, people who suffer from dementia at an earlier stage and their relatives should be oriented for the future steps and this institution would serve to guide them where to turn and what to do next. The specialized center could be specifically for dementia (such as "memory clinics" in other countries), or more generally, a gerontological center where screenings could be done and not only services. 
Ensuring regular trainings for the professionals: GP’s, psychologists and social workers, as well as for other professionals such as police force, who are dealing with people living with Dementia. 
There is an apparent need of training for the caregivers (formal and non-formal ones). 
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