№ 4 (3), 2021

ISSN: 2682 – 9517 (print)

ISSN: 2683 – 0930 (online)

HEALTH SECURITY MANAGEMENT AT COVID-19
Krassimir Koev
Bulgarian Academy of Sciences, University of Library Science and Information
1784 Sofia, 119, Tsarigradsko Shosse Blvd. Bulgaria
e-mail: k00007@abv.bg
Abstract. The management of health security at
COVID 19 is presented. The importance of health
security for timely response to crises affecting public
health is shown. The need for close cooperation
between all countries to achieve global health
security goals, to deal with a pandemic, was argued.
The benefits of investing in health security and
improving the management and sharing of
information about COVID are shown 19.
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I. INTRODUCTION

Public health security is a system of norms, institutions,
activities and relations aimed at the maximum possible
equality in the chances of citizens to ensure their
health, respectively their access to high quality health
services. [1].
Sustainable communities have strong social networks
and health systems that can recover quickly from
disasters. Any large-scale accident, natural disaster or
accident such as an infectious pandemic that affects
human health and compromises society's ability to
provide health care, and in a broader sense it is
economic productivity, threatens national security and
the stability of society [2]. Health security is already a
mandatory element of national security.

global connectivity caused by globalization increased
the risk of cross-border transmission of infectious
diseases, that these threats began to appear on the
lists of threats to national security in some countries
[4]. The anthrax attack in the United States in 2001 and
the cross-border spread of infectious diseases such as
AIDS, SARS and Ebola prompted countries such as the
United States, France, Germany and the United
Kingdom to include protection against them in their
national security programs [5].
In 2001, the Clinton administration declared HIV / AIDS
a threat to national security, and in 2002, the U.S.
Global Pathogen Surveillance Act was passed,
recognizing infectious diseases as security threats [6].
Bioterrorism, infectious diseases and pandemics are
potential security threats, as they can potentially lead
to the [7] destruction of public confidence in state
institutions, which can potentially lead to the failure of
the social contract between citizens and the state;
economic instability, leading to weak state capacity
and increased risk of war in vulnerable areas; increased
incentives for some actors to exploit the situation and
create confusion, the risk of mass migration of people
fleeing poor countries and posing border security
challenges to other countries; and an increased risk of
infection by troops stationed in foreign countries.

Health is a key aspect of community sustainability, in
connection with which the national health security
strategy focuses on community health sustainability
[3].
Although epidemics and pandemics have historically
been seen as threats to peace and stability in general
and to the economic interests of elite groups in
particular, infectious diseases and bioterrorism were
rarely on the list of threats to national security before
1990.
It was not until the mid-1990s, when the increased
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Such a large-scale incident is currently the COVID-19
pandemic. As of 19.10.21, there are about 242 million
infected in the world, as 5 million of them have died.
For Bulgaria, 545,000 are infected, of which 22,500
have died.
II. PRESENTMENT
The crisis caused by COVID-19 is multifaceted [8]. It is
primarily a health crisis, but it has had an impact on
society, the economy and governance. "The COVID-19
pandemic has posed unprecedented challenges.

health security strategies, but they have remained
virtually non-integrated and independent of their
national security strategies, especially before the
ongoing pandemic [11].
In Japan, the Self-Defense Forces played a supporting
role in providing material and logistical support to the
COVID-19 effort by conducting "disaster" operations
while Japanese citizens returned to Japan during the
initial spread of the virus. 18 In India, military forces
were mobilized under Operation Namaste to respond
to COVID-19 by providing material, logistical and
technical support for quarantine and containment
measures. 19 20 In South Africa and Indonesia, the
military provided material and logistical support.
The Global Health Security Index, compiled by the
Johns Hopkins Center for Health Security in the United
States to assess health security opportunities in 195
countries, focuses primarily on preventing, detecting,
and responding to outbreaks of infectious diseases.

No country in the world has been sufficiently prepared
to deal with an emergency of this magnitude. There is
a disproportion in the financing of pandemic control
measures and their results in the context of the
comparison between the number of hospitalized, the
means of treatment and the number of deaths,
including COVID-19.

Since the beginning of the pandemic with COVID-19 in
Bulgaria there has been chaos in the management and
financing of the health crisis, which leads to the
squandering of huge financial resources for vaccines,
tests, drugs, medical devices and equipment, capital
construction and others.
From the analysis of the management of the pandemic
in our country by the Ministry of Health in the period
from March 1, 2020 to May 31, 2021, it is established
that
"The mortality rate from COVID-19 is 123.4 per
100,000. Bulgaria ranks 21st in Europe in terms of
coronavirus incidence. The number of hospitalized for
the study period was 243,880 people, 28% of whom
were due to coronavirus.
Emergency medics with the available resources have
done their best to help people, despite the difficult
conditions.

Strong and sustainable health systems are essential to
protect the world from epidemics of infectious
diseases.
The study of national security strategies also shows a
clear lack of strategic interaction between the national
security apparatus and the Ministry of Health and
Emergency Response [9-10]. Many countries, such as
the United States and the United Kingdom, have
national biosecurity strategies as well as national
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General practitioners joined the vaccination process in
February 2021, with a sharp decline in activities in
March, April and May during the lockdown. People
with chronic diseases have been the biggest victims of
the pandemic.
The most unsuccessful decision since the beginning of
the epidemic in Bulgaria is the treatment of patients
with COVID-19 in all hospitals, without providing "clean
hospitals only for patients with COVID-19.
The crisis was managed more politically, less with a
medical approach and arguments. Political decisions
were related to corporate interests - the closure of
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schools, but not gambling halls.
There are serious problems with mortality rates in
Bulgaria.

treatments and vaccines (29%), the creation of a
European crisis management strategy (28%) and the
development of a European health policy (25%).

We are the country with the highest standardized
mortality rate among EU member states. "According to
the analysis, we are a leader in circulatory diseases, as
well as those related to cerebrovascular activity.
"There is a concept of preventable mortality, which
means that certain actions in the field of public health
can prevent predictable death."
In this respect, Bulgaria is much worse than other EU
countries.
In 2020, life expectancy will decrease by 1.5 years. We
are 6 years lower than the EU countries and last in the
EU in terms of life expectancy in the last 7 years. "
In the period from the survey from March 1, 2020 to
May 31, 2021, a total of 166,050 people died, with 78%
of all deaths aged between 60 and 89 years. During the
first wave of the pandemic at the end of 2020, the
situation with the dead was more severe than during
the second wave, which is from the beginning of 2021.
The incomes of 80 percent of Bulgarians will be
affected by the crisis caused by the coronavirus
pandemic. This is shown by data from a Eurobarometer
survey commissioned by the European Parliament and
conducted between March and April 2021.
Despite the negative financial impact of the pandemic,
a majority of respondents at European level (58%)
believe that the health benefits of restrictive measures
in their country outweigh the economic damage that
these measures could cause. This view is shared in
most EU countries and represents a change in attitudes
towards the second half of 2020, when slightly more
than half of citizens assessed economic damage as
more important, according to the EP survey of 2020.
This does not apply to Bulgaria, where the data show
that the majority of Bulgarians surveyed believe that
the economic harms outweigh the health benefits
(58%) and only 39% believe that the health benefits are
greater than harm to the economy. 74% of Europeans
want the EU to gain more power to deal with crises
such as the COVID-19 pandemic, and for Bulgaria their
share is even higher - 82%.
When asked what the EU's priorities should be in the
fight against the pandemic, Europeans identify rapid
access to safe and effective vaccines for all EU citizens
as the most important condition (39%). This is followed
by investing more money in the development of

The crisis caused by the coronavirus pandemic is health
and economic. It is ubiquitous, so it is necessary to
have the right strategy to deal with it.
When asked what the EU's priorities should be in the
fight against the pandemic, Europeans identify rapid
access to safe and effective vaccines for all EU citizens
as the most important condition (39%). This is followed
by investing more money in the development of
treatments and vaccines (29%), the creation of a
European crisis management strategy (28%) and the
development of a European health policy (25%).
The crisis caused by the coronavirus pandemic is health
and economic. It is ubiquitous, so it is necessary to
have the right strategy to deal with it.
Health security has a major impact on other types of
security.
I will use the example of energy, which is a major
sector for economic development. According to energy
expert Anatoli Andreev [4], "the importance of energy
is determined by its impact on the development of
other industries and the entire economy and nonproductive activities in the country. It is an important
structure-determining branch of the national economy
of each country. It is a popularly recognized critical
area with high political, economic and military risk. And
also, according to Andreev [13], "As a result of this fact,
energy security continues to be a major problem for
most countries and / or economic communities,
because basic resources are limited and there is a
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serious divergence of views on economic interests
between leading energy producers and consumers.
Countries rely on international energy trade, which is
highly vulnerable to sudden economic changes,
regional and global threats and political interference.
In this way, energy security risks pose serious
challenges at the global level.
In fact, as a result of the COVID pandemic, there is a
decrease in the growth of demand for energy raw
materials and products and, consequently, a result and
one of the main reasons for increasing demand for the
same and hence increasing economic recovery. In this
case, the pandemic is a factor and prerequisite for the
state of energy and hence the economy.
And in fact, this fact has an impact on ensuring energy
security. In order to prevent such negative effects of
energy, it is necessary to deepen the study of the
impact and interrelationship of energy security with
health security. To this end, according to energy expert
A. Andreev [14], the EU is promoting energy research,
in particular projects aimed at developing new
technologies for energy supply and increased energy
security.
Bulgaria still does not have a clear strategy for dealing
with the health crisis caused by the COVID pandemic.
This is also the reason for the tension in the hospital
structures, for the stress in the conditions of which the
health system functions. A higher degree of
organization in health security management in a
pandemic would solve a number of problems. The
state is responsible for organizing the health security
management of the pandemic, including financially
[15]. It is also a matter of national policy to solve the
problem of the shortage of medical staff.
According to the latest data, Germany is the highest
rated in the EU in terms of health security management
to deal with the COVID crisis. And this is related to the
early strategic planning, the measures themselves and
the morbidity and mortality rates as an assessment of
the impact of the measures taken.
The success of the German model for dealing with the
COVID crisis is due to the established strategy of when,
how, where, who and for what will be financed. An
attempt has been made in Bulgaria to implement this
plan, but without success.
And if at the beginning of the pandemic we had
excuses because of the ambiguities about the disease,
then at the end of the summer we already had to know
at what stage to involve all parts of our health system.
The hospital structure is maximally busy precisely due
to the lack of a timely strategy - setting the
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responsibilities of the hospital structures, including in
time the large-scale activity of GPs, DCCs. Currently,
hospital management is in crisis in terms of personnel
management and finances. [17]. The crisis
management mainly concerns the management of the
personnel, and their motivation far exceeds those 1000
BGN, which the state allocates additionally for the
employees on the first line.
Proper organization of the activity of the medical
institution is necessary [16].
Whatever organization the hospital managers make,
the structures cannot take all the cases indefinitely. In
addition, the management of financial flows is
associated with overspending, as the valuation of the
COVID clinical pathway is not sufficient, because
quality treatment requires a much larger financial
resource. The main goal is to avoid costly activities such
as intubation, which do not have a particularly good
effect.
The treatment of COVID patients does not lead to
financial benefits for hospitals. Each patient with
coronavirus goes to the hospital much more expensive
than what they receive for the respective treatment.
The financial resources are almost exhausted, and the
continuing difficult situation will bring not only the
specialized, but also the multidisciplinary hospitals to
their limits. In the event of an energy crisis with rising
electricity and gas prices, the financial situation of
hospitals will deteriorate even more [17-18].
The treatment of COVID patients does not lead to
financial benefits for hospitals. Each patient with
coronavirus goes to the hospital much more expensive
than what they receive for the respective treatment.
The financial resources are almost exhausted, and the
continuing difficult situation will bring not only the
specialized, but also the multidisciplinary hospitals to
their limits [19-20]. In the event of an energy crisis with
rising electricity and gas prices, the financial situation
of hospitals will deteriorate even more.
Once again, we were surprised by something that
could have been more organized and had a plan that
was gradually unfolding with a clear concept for the
entire health system [21].
COVID-19 kills approximately the same number of
people each month as HIV, tuberculosis and malaria
combined. However, the death toll from these three
diseases will increase as a result of the COVID-19
pandemic, due to blockages, diversion of resources to
the new virus and disruption of other health services.
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Vaccination of the population is essential to tackle the
health crisis.
As of 19.10.21 A total of 2,634,699 doses of
coronavirus vaccines have been delivered in the
country. Of these, 1,388,405 people had completed
the vaccination cycle, with 8,519 receiving booster
doses.
At the beginning of the vaccination process, 50-60% of
the people in Bulgaria were willing to be vaccinated.
Then everyone had to be given the first dose and now
the immunization was over.

quarantine and sharing the right information is crucial
for the proper management of a pandemic.
Strengthening emergency risk management is a
leading priority program in the fight against COVID-19
Common standards for health security, the exchange
of technology and information in the field of research,
and better integration in the supply chain of medicines
and health services could be the post-crisis measures
that will move Europe forward.
Disease surveillance and epidemic response, including
the establishment of routine surveillance of priority
diseases and the development of information
technology tools and systems.
- Emergency management, ensuring that countries
have the necessary knowledge and resources,
including emergency centers, that can provide a rapid
and coordinated response to outbreaks.
- Safe laboratory systems and diagnostics, capacity
building for identifying disease threats near the source
and informing decision making.

The chance to vaccinate people when they wanted to
was missed. Currently, 75% of the EU population is
vaccinated, with Bulgaria in last place. Bulgaria is late
in vaccinating the vulnerable group - the elderly and
chronic diseases ",
"The countries are making full use of existing core
capacities to control the saving of lives, trying to meet
the unprecedented challenges of the pandemic.
Of particular importance for pandemic management
are the full range of responses from contact
monitoring and follow-up to clinical management,
laboratory testing, vaccination and community
engagement that countries need to plan.
The pandemic reaffirmed the importance of an
effective alert mechanism that ensures early
notification and exchange of information on global risk
assessments and coordinated, timely and decisive
responses.
Of particular importance is the effectiveness of nonpharmaceutical public health and social measures
(PHSM). These measures can stop transmission, but
also have significant socio-economic consequences.
Therefore, epidemiological analysis and response
capacity assessment should guide the timely
adjustment of PHSM when most needed. Preventive
behavior, facilitating surveillance, tracking contacts,

- Development of the medical workforce, training of
managerial
medical
personnel,
laboratories,
emergency medical managers and other health
professionals who are responsible for a leading role in
a health crisis.
The Council of the European Union has agreed on draft
rules to strengthen the role of the European Medicines
Agency (EMA) in crisis preparedness and crisis
management for medicinal products and medical
devices.
Although the situation with COVID-19 is not yet under
control, we need to be better prepared for the future
of other health crises. The enhanced role of the
European Medicines Agency will be crucial in this
regard. This will help prevent shortages of critical
medicines and medical devices and speed up the
development of medicines to combat diseases that can
cause crises.
III. CONCLUSION

The pandemic has shown that the internal benefits of
investing in health security and improving
transparency in the sharing of information about
COVID-19 far outweigh the internal costs. For proper
management of the health crisis, it is necessary to build
a system of supervision and control under the
leadership of the health services for compliance with
anti-epidemic measures together with the Ministry of
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Interior, the security services and the Ministry of
Defense.
The COVID-19 operational planning guidelines need to
be included in a strategic preparedness and response
plan, detailing the necessary health security measures
to support the country in preparing and responding to
COVID-19.
To improve health security in the Republic of Bulgaria
it is necessary to include health and health security in
all policies of our country.
The Bulgarian healthcare system can borrow the
experience and apply good practices from other
healthcare systems in the field of health security,
taking into account our specific conditions.
Of particular importance for the management of
health security in COVID-19 is the implementation of
the Global Health Security Program, which is designed
to help countries meet their commitments under the
International Health Regulations (IHR). The Global
Health Security Program will strengthen countries'
public health capacity to prevent, detect and respond
to threats of infectious diseases such as COVID-19.
For proper management of the health crisis it is
necessary to build a system of supervision and control
under the leadership of the health services for
compliance with anti-epidemic measures together
with the Ministry of Interior, the security services and
the Ministry of Defense.
The COVID-19 operational planning guidelines need to
be included in a strategic preparedness and response
plan, detailing the necessary health security measures
to support the country in preparing and responding to
COVID-19.
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