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HayyHama paspafomka e omnudexa c MbPBO MACTO s exez2o0deH KodKype  Hayka u mnadocm” 2009 2.,
opaaHuaupad om Mnadexxko Hayudo Jpyxecmeo  Acknenud” npu MeduyuHeku yHusepcumem — Mosdue

Pearome: Breedenue: TopMupaHeme Ha NpasunHo OMHoWeHUE KBM 2dpasemo e eduH om axmyanHume npo-
bnemu npes nocnedHume decemunemus. Uen: Hacmoawemo npoyyeare uMa 3a yen da uzcnedaa chopMupaHemo
Ha 3dpasHo eranumandue g cemedcmea ¢ deuya do mpuzodulWwHa 8s3pacm om poMmcky U beneapoku npousxod. Ma-
mepuan u memodu. Axkemuparu ca podumenume Ha 141 deya, koumo nocewasam demcku Acny. [Tpoyysanemo
e nposedero npes AHyapu 2009 a. & dee demcku Acnu e gp. Mnoadus. 3a yenume Ha NpoydYsaHemo e non3saqa
CLEMaseHa om asmopume adHKemHa kapma, cbdbpRawa senNpocy OMHOCHO CoUUankus U sdpaser cmamyc Ha
deyama. Peaynmamu: lNosevemo om bwnzapckume cemelcmea (65.08£6.01%) umam edwo deme, a poMmcrume
umam dee (42 8625.64%). Ocmaxanume poMcku cemelcmaa uMam mo mpu u nogeve deya. Podumenume om poM-
cKu npousxod dexnapupam, 4e 3HaHuAma uM 3a adpasemo ca HedocmamusyuHu e 44 59+5.78% unu uzobuwo He
npumexagam 30pasHu 3Hanus @ 33.7815.50%. Podumenume om Brinzapcku npousxod crwobiyasam, ve umam Jdo-
cmameuHo 3dpasku nozHaduA. 3axmoverue: [Tpenopsyga ce No-wupoka 3dpasHo-npoceem-a dedHOCTT OM Gmpa-
Ha Ha obwonpakmukysawume Nexkapu u HelpasumencmeeHuU opearu3ayuy ¢ podumenume om poMGKU nNpou3xod
3a Moeulwasare Ha 3dpasHama umM Kynmypa, xaxmo u nodobprAeare Ha 3dpaeHomo ew3numanue g bunzapcexume
cemelicmea.

Knrovyoeu dymu: 30pasHo obpasceaHue, 3dpasHuy HasuUUu, ACIeHa 8L30acm, ceMelno ex3numandue, 30pasHo
obyuerue, poMCKL EMHOC.

Summary: [ntroduction: The formation of correct atfitude to the health is one of the problems of present inferest in
the last decades. Objective: The aim of this study was to investigate the formation of health education in the families
with children up to three years of age from gipsy and Bulgarnian background. Matenial and Methods: The parents of
141 children, visiting day-care centers were interviewed. The study was conducted in January 2009 in two day —care
centers in the town of Plovdiv. Author’s questionnaire about social and health status of the children was used for the
purpose of the study. Results: Most of the Bulgarian families (65.0826.01%) have one children and the gipsy fami-
lies (42.8615.64%) have two children. The other part of the gipsy families have three or more children. The parents
from gipsy background declared that their health knowledge is insufficient (44.59+5.78%) or that they have no health
knowledge at all (33.76+5.50%). The parents from Bulgarian background reported about sufficient health knowledge.
GConclusion: Wider and continuous health promotion on behalf of the family physicians and other non-governmental
organizations is recommended in order to expand the health culture of parents of gipsy minonty and to improve the
health educafion in Bulgarian families
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