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INTRODUCTION 
 

Reproductive health and behavior are important element of the overall 
health concept. The strong impact on the demographic development of a 
country as well as on the level of its public health. Reproductive attitude is a 
result of socio-economic, social development and a prerequisite for the future 
changes of the society. The last decades have been characterized by 
significant changes in the reproductive behavior of Bulgarians – decrease in 
the planned and the actual number of children, higher age of marriage, later 
birth of first child. The current demographic crisis and its challenges call for 
studying require processes of reproductive attitudes of Bulgarians and finding 
solutions to increase the reproduction of the population. Attention should be 
drawn not only to objective factors, such as age of marriage, but also on 
subjective factors like social and medical conditions,ideal, intended, planned 
number of children in modern family.  

On the other hand, the child health care needs to be started even 
before pregnancy. The activities of family planning and preconception care 
have the opportunity to improve family life by helping the couple to make 
informed choices. However, the achievement of these goals depends on the 
awareness and motivation of medical professionals to engage in additional 
specialized activities for preconception care. It is recommended to integrate 
international recommendations into national preconception care 
programs.For women of childbearing age, it is imperative to be aware of what 
preventative care involves and what is the benefit of planning a healthy 
generation. 

The literature review found that there is a lack of thorough modern 
research on family planning and reproductive behavior of the Bulgarian family 
and the activities of the general practitioner - promotion of reproductive 
health. These reasons justified the writing of this dissertation and the 
elaboration of a model of health-promotion policy aimed at improving the 
health of the family. 
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AIM 
 

Studying family planning of modern Bulgarian family and the activities 
of General Practitioners - promotion of reproductive health. 
 
 

TASKS 
 
1. Studying family planning and reproductive attitudes of modern Bulgarian 
family with a comparative analysis to 1995 and 2000 
2. Studying influence of socio-medical, socio-economic and psychological 
factors on the family’s reproductive health with a comparative analysis to 
1995 and 2000. 
3. Studying the health and sexual culture of modern family and the activities 
of general practitioners in relation to family planning and reproductive health. 
4. Studying the effects of mother cohort on building a model of modern 
Bulgarian family. 
5. Develop a model of health-promotional policy, towards improvement of 
reproductive health and family planning. 
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MATERIALS AND METHODS 
 

OBJECT OF STUDY 
The subject of the survey is the family planning of modern families from 

the district of Plovdiv, as well as the activities of GPs in relation to family 
planning and reproductive health. 
 

UNITS OF STUDY  
»TECHNICAL UNITS OF OBSERVATION 

 Ritual home Plovdiv - state registration of the marriage 
 Department of obstetrics and gynecology, UMHAT "St. George ", 

UMHAT "Plovdiv", USHAT "Selena", MHAT "Toraks", MHAT " G-med", 
MHAT "St. Mina", UMHAT "Plumed ", MHAT " Assenovgrad ". 

 Department of postgraduate training for the specialty "General 
medicine" 

 MC and DCCs in Plovdiv 
 

»LOGICAL UNITS OF OBSERVATION 
 Family unit – married and unmarried couples 
 General practitioners 

Units of observation in the target group of married couples are selected 
through random sampling, and in unmarried couples and general 
practitioners through systematic random sampling. 
  

PLACE OF STUDY 
Plovdiv Region. 

 
TIME OF STUDY 
The survey was conducted between December 2014 and December 

2017. 
 

VARIABLES 
»Factorial variables 
- gender, age, occupation, education, income, living condition, type of 
housing (own and non-self), etc. 



7 
 

»Outcome variables 
- planned, intended and ideal number of children, large family, attitude to 
work, contraception knowledge, intervals before and between births, etc. 
 

METHODS 
»SOCIOLOGICAL METHOD 

» Primary sociological information about family units was collected by a 
direct individual survey. The survey an updated version of an original 
questionnaire developed by Ivo Dimitrov in 1995 and later used by 
Rumen Stefanov in 2000. This standardized instrument provides a 
unique opportunity for comparative analysis of reproductive behavior 
and family planning of young families in Bulgaria. A total of 243 
couples.and 89 unmarried couples were interviewed. The 
questionnaire consisted of 73 questions, grouped into seven sections: 
1) socio-demographic characteristics of the family; 2) living conditions; 
3) number of children; 4) factors for higher natality; 5) contraception 
knowledge; 6) role of general practitioner for family planning 7) 
intergenerational transmission of fertility behavior. 

» Primary sociological information for general practitioners was collected 
by a direct individual survey. A total of 116 GPs with sign NHIF 
contracted were interviewed. The questionnaire consisted of 16 
questions, grouped into 4 sections: 1. Descriptin of GPs and its 
practice; 2. Knowledge and awareness of GPs related to family 
planning; 3. Improvement GPs’ activities related to family planning; 4. 
GP’s recommendations about increasing the birth rate in Bulgaria. 
 
»STATISTICAL METHODS 
IBM SPSS Statistics v.22 was used for systematization, processing and 

analysis of primary data. For all tests a level of significance p>0.05 was 
adopted. The following statistical analyzes were applied: 

• Descriptive statistics; 
• Sturges rule for interval width; 
• Kolmogorov-Smirnov test for normality; 
• Parametric tests (2-sample t-test, ANOVA); 
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• Non-parametric tests (chi-square test, Fisher exact test; Mann-
Whitney test, Kruskal-Wallis test; Wilcoxon ranked test) 

• Correation analysis; 
• Regression analysis; 
• Graphical analysis. 
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DESCRIPTION OF RESPONDENTS 
 

MARRIED COUPLES 
 

AGE TO GET MARRIED 
One of the most important factors influencing the formation of the family 

and the reproductive health of the partners is the age to get married. In males 
it is 28,0 ± 0,3 y., while in females it is 25,5 ± 0,3 y. (t = 5,67; p = 0,000). 

The comparison with previous studies (1995 and 2000) shows that 
there have been statistically significant changes in the average age of 
marriage for women (F = 59,54; p = 0,000), where it has increased by about 
2 years between the first and the second study (22,0 ± 0,2 y., p = 0,000), 
about 1.5 years between the second and  the third study (23,9 ± 0,2 y, p = 
0,000), with about 3.5 years between the first and the third study (25.5 ± 0.3 
y, p = 0,000). In men, there were also statistically significant changes in the 
mean age of marriage (F = 42,00; p = 0,000), where it increased by about 
1.5 years between the first and the second study (24,8 ± 0,9 y, p = 0,000), 
about 2 years between the second and the third study (26,3 ± 0,2 y, p = 
0,000), about 3.5 years between the first and the third study (28,0 ± 0,3 y, p 
= 0,000). 

The observed changes for this 20-year period suggest serious changes 
in young people's ideas and plans. 

 
Figure 1. Difference in the marriage age of the married couples 
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The difference in couple age has some influence in the creation of the 
young family. The mean age between the study partners is 3,2 ± 0,2. The 
largest relative share is for families where the age difference is 1-3 years 
(Figure 1). 

 
ETHNIC GROUPS 
For the study of the ethnicity of the interviewed couples the following 

classification was used - Bulgarian, Turkish, Roma, other and not self-
identified. Due to the small relative share of Roma, Turkish and other ethnic 
groups, the ethnicity will not be considered in detail as a factor. 
 

SOCIAL BACKGROUND 
The description of the couples by social groups is associated with 

significant difficulties due to the lack of a specific classification. 

 
Figure 2. Social background of the observed contingent. 

 
Considering the goals of the study and the possibility of comparative 

analysis with data from 1995 and 2000, 7 social groups for men and women, 
proposed and used by I. Dimitrov, were adopted - worker, administrative 
worker, intellectual worker, student, unemployed, freelancer, soldier / 
housewife. The distribution of the contingent by social groups is presented in 
Figure 2. 
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The most common are the marriages in which the two spouses are one 
social group except for an administrative employee and a student. The 
largest relative shares are families with two workers, as well the group of 
student woman and male worker. These were followed by variants where 
both are learners or intellectual workers. 

 
EDUCATION STATUS 
To study the education of the observed participants, the following 

classification of 4 groups was used – primary, secondary, bachelor, master 
or doctoral degree. The distribution of the contingent by education shows that 
the relative share of men is higher in the groups with primary and secondary 
education as opposed to the women with higher education (χ2 = 222,34, p = 
0,000) (Figure 3). The largest is the relative share of marriages where both 
partners have completed their master or doctoral education. Families with 
two partners with secondary education, as well as with two professional 
bachelor degree were common too. 

 
Figure 3. Education status of the married couples at the time of 
marriage 
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FAMILY INCOME 
At the time of marriage, 53,9 ± 3,2% of respondents in 2015 responded 

that they relied on material support from their relatives. There is a statistically 
significant association between the 2000 and 2015 studies (χ2 = 14,96; p = 
0,000).

 
Figure 4. Monthly income of the family at the time of marriage in 2000 
and 2015 
 
 The traditional beliefs of young Bulgarian familes to rely on their 
parents have changed. We can see that in the late age of getting married, 
which allows the couples to finish their study and start a job with regular 
income. 

It is interesting to discuss the change in the monthly income of a family 
member. For the survey of the income of the couples, the following 
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1080 lv; 1081 – 2600 lv. and 2600 and more. The distribution of the 
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361 – 1080 lv. (39,5 ± 2,6%) and 1081 – 2600 lv (39,1 ± 2,6%). There is a 
statistically significant difference between these two groups and all others (p 
<0,05). 

In order to compare the 2000 data with those from 2015, the 2000 
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Consumer Price Index (CPI) value for each month is calculated based on the 
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previous month. CPI is the official measure of inflation in the Republic of 
Bulgaria. It assesses the overall relative change in the prices of goods and 
services used by households for personal (non-productive) consumption. 
After the comparison, a statistically significant association was found 
between the two studies (χ2 = 168,20; p = 0,000). A statistically significant 
decrease in the monthly income between the two surveys is available in the 
income group 361 – 1080 lv (Z = 2,20; p = 0,026) at the expense of a 
statistically significant increase in the monthly income in the group 1081 - 
2600 lv (Z = 3,00; p = 0,003) (Figure 4). Increased monthly earnings can 
again be explained by the age of couples and their education. 
 

LIVING CONDITIONS  
Important changes have occurred in the housing and living conditions 

of young Bulgarian families. There is an association between the different 
studies and the occupation of a single housing of the newly married couples 
(χ2 = 36,30; p = 0,000). The relative share of newly-married families living in 
thir own home - from 63,0 ± 2,6% in 1995 to 70,0 ± 2,4% in 2000 and 85,6 ± 
2, is statistically significant, 3% in 2015 (Figure 5).

 
Figure 5. Distribution of interviewed families by type of housing in 1995, 
2000 and 2015 year 
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families living in 3 or more rooms is growing (χ2 = 73,60; p = 0,000). The living 
area of a family member has also incrased (χ2 = 44,99; p = 0,000). 

Changes have also occurred in the cohabitation of the young family 
with parents or other relatives. There is a statistically significant association 
in the various studies (χ2 = 73,42; p = 0,000). With almost 50%, the relative 
share of newly married couples living in home with other relatives decreased 
from 62,1 ± 2,6% in 1995 to 52,2 ± 2,6% in 2000 and to 26,7 ± 2,8% in 2015. 
Overall, there is a tendency to reduce cohabitation with parents (relatives) 
and to increase the number of young families with a higher area and more 
independent rooms. 
 

UNMARRIED COUPLES 
 

AGE OF INTERVIEWED  
In males it is 31,7 ± 0,9 years, while for women it is significantly less – 

28,6 ± 0,8 years (t = 2,47; p = 0,007). There is a strong positive correlation 
correlation between the age of the two partners (rxy = 0,82; p = 0,000). 

The comparison with married respondents in 2015 shows that there are 
statistically significant changes in the average age of married and unmarried 
women (F = 19,34; p = 0,000), where it has increased by about 3 years. Men 
also experienced statistically significant changes in the mean age (F = 21,21; 
p = 0,000), where they increased again by about 3 years compared to those 
with marriage. 

The mean age difference between the partners in the unmarried 
sample is 4,1 ± 0,4. The highest relative share is of families where the age 
difference is 1-3 years. The comparison with married couples shows that 
there has been a significant increase in partner age by about 1 year (F = 
5,37; p = 0,021). 

 
ETHNIC GROUPS 
For the study of the ethnicity of the observed contingent, the following 

classification of the 5 groups described in the part of the newly-married 
families was adopted. 
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SOCIAL BACKGROUND 
Taking into account the objectives of the study and the possibility of 

comparative analysis by groups, the breakdown is described in section 
Married couples The most common is cohabitation where both partners are 
from the same social group except for an administrative employee and 
unemployed. The largest relative share is for couples with two workers. 
Followed by the options whereby the woman is an administrative employee 
and the man is a worker or a freelancer. Compared to married couples, there 
is a statistically significant difference between women's defined social groups 
(χ2 = 12,40; p = 0,030). In the case of family cohabitation, female workers and 
an administrative employee predominate at the expense of the students. 

 
EDUCATION STATUS 
The distribution of the contingent by education shows that the relative 

share of men is higher in the groups with primary and secondary education 
as opposed to the women with a higher degree - (χ2 = 79,57; p = 0,000 ) 
(Figure 6). The relative share of the two partners having completed 
secondary or bachelor degree is the highest. Compared to married 
respondents, there was no statistically significant difference in male and 
female education status (p> 0,05). 

 
Figure 6. Education status of partners in cohabitation 
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UNMARRIED PARTNERS INCOME 
Nearly 41,5 ± 5,4% say they relied on financial support from their 

relatives. There is a statistically significant association between studies 
without and with marriage. The relative share of married families relying on 
financial support is higher (χ2 = 3,80; p = 0,050). The distribution of the 
contingent by monthly income shows that the highest share of the groups is 
361 - 1080 lv (54,3 ± 5,5%) and 1081 - 2600 lv (27,2 ± 4,9 %). There is a 
statistically significant difference between these two groups and all others 
(p=0,005). 

There is a statistically significant association between the income of 
married and without marriage couples (χ2=9,66; p = 0,047). The relative share 
of the monthly income between the two surveyed groups decreased by 1081 
lv - 2600 lv, at the expense of the relative share in the group of 361 leva - 
1080 lv. 
 

LIVING CONDITIONS 
There is an association between married and unmarried couples and 

living alone (χ2= 20,24; p = 0.000). The relative share of non-marital couples 
that will inhabit a self-owned dwelling is reduced to 81,0 ± 4,1%. The main 
difference is due to the larger share of couples with marriage who will live in 
a home of parents or rent, and without marriage have mostly their own 
dwelling. 

There is no correlation between the number of rooms in the housing 
and the cohabitation of couples. In both studies, the relative share of couples 
with 3 and more rooms (p>0,05) prevailed. 
 

MOTHER COCHORT OF MARRIED WOMEN 
According to the year of birth of the mothers of 2015 newly married 

couples, five cohorts can be formed. There is a statistically significant 
association in the educational level (χ2= 30,66; p = 0,000) and the social 
background (χ2= 33,34; p=0,000) of the wives of the interviewed wives, 
depending on their year of birth. 

There is a strong influence of education (χ2= 178,48; p = 0,000) and the 
social affiliation (χ2= 27,25; p = 0,002) of mothers on that of their daughters. 
Mothers with higher education have influenced their daughters also to have 
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the same or higher degree. The majority of newly married wives are the 
daughters of female workers. 
 

MOTHER COCHORT OF UNMARRIED WOMEN 
According to the year of birth of the mothers of the interviewed women 

in 2015 without a civil marriage six cohorts are formed (Figure 7). There is a 
statistically significant association between maternal cohorts and both 
married and non-married (χ2= 12,43; p = 0,029). 

Figure 7. Distribution of the mothers of the interviewed women 
according to their year of birth 
 

There is a moderate positive correlation between maternal education 
and that of their daughters (rxy = 0,36; p = 0,002). Again, mothers with higher 
education have influenced their daughters to have the same as their or a 
higher degree. 
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Plovdiv. The mean age of GPs is 51.6 ± 0.8 years, with only four doctors 
under 35 years of age. 
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The gender distribution shows that women GPs are almost three times 
more numerous than men, which is a regularity in Bulgaria as a whole. Less 
than 20% of respondents graduated from a university other than the Medical 
University - Plovdiv. There is a statistically significant association between 
the gender distribution of GPs and the acquired specialty (χ2= 4,92; p = 
0,027). The relative share of women GPs with acquired specialty in general 
medicine is higher than that of GPs men. Twice as much women in the city 
of Plovdiv are interviewed (χ2= 9,63; p = 0,002). 
In the sociological survey, over 80% of the respondents indicate that they 
have a work experience as GPs for more than 10 years. Тhe average length 
of service as GPs is 19.7 ± 1.1. For the survey interval, only 43% of the 
doctors surveyed have acquired specialty "General Medicine" and about 57% 
are in the process of acquiring or working without specialty. About 20% of 
respondents answered that they had a specialty in other medical discipline, 
mostly internal diseases or pediatrics. The average length of service of the 
respondents as doctors is 25,7 ± 0,7 years. 

More than half of the doctors surveyed have primary medical care 
practices in Plovdiv. This also determines the ability of their patients to be 
timely targeted at specialists working in ambulatory facilities for the OPC, 
DCC or hospital on the territory of the city. 

About 80% of respondents have up to 2000 patients in their practice. 
The average number of patients in practice is 1469,4 ± 93,4. More than 2/3 
of GPs have fewer 500 women of fertile age. The average number of women 
in fertile age in the practice of respondents is 396,2 ± 30,1. The mean number 
of women choosing their GP to follow their pregnancy was 11,3 ± 4,8. From 
the presented data it is concluded that in general the prophylaxis of pregnant 
women with normal pregnancy is performed mainly by doctors specialized in 
obstetrics and gynecology and this correlates with the data on the 
implementation of the Maternity Health Program of GPs. The number of 
women in fertile age in the practice is moderate in intensity, inverse 
correlation with total length of service (rxy = -0,27; p = 0,004) and age (rxy = -
0,26; p = 0,011). There is a statistically significant difference between the 
number of women in fertile age in the practice and the higher education 
institution (F = 4,96; p = 0,028), who have also completed the availability of 
a specialty in General Medicine (F=6,11; p=0,015 ). GPs with acquired 
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general medicine specialty, graduated mostly from Sofia University have 
more women in fertile age in their practice. 
 
 

RESULTS AND DISCUSSION 
FAMILY PLANNING AND REPRODUCTIVE ATTITUDES OF MODERN 

BULGARIAN FAMILY WITH A COMPARATIVE ANALYSIS TO 1995 AND 
2000 

 
IDEAL NUMBER OF CHILDREN (INC) 
Premarital attitude of partners towards the number of children in their 

future family plays an important role. The indicator of ideal number of children 
describes partner’s concept of optimal size of modern family. Respondents 
must abstain from the particular circumstances in which they live, and from 
any personal preferences and tendencies.  

The high percentage of partners who plan the number of children in 
their future family is excellent mark that they have an opinion about the 
optimal family size – 100,0% for the survey in 1995, 96,3% in 2000 and 
100,0% in 2015.  

There is a statistically significant association between the three studies 
and INC (χ2= 52,60; p = 0,000). There is a tendency to increase INC, although 
the idea of family with two children is most typical. 

 
Figure 8. Ideal number of children in the family  
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A statistically significant difference is found in the relative shares of a 

two-child family between the 2015 survey (65,7 ± 3,1%), 2000 (67,2 ± 2,1%) 
and 1995 (77,9 ± 2,2%). There is a statistically significant increase in the 
relative shares of a family with three children between the 2015 surveys (30,5 
± 3,0%), 2000 (19,9 ± 2,1%) and 1995 (10,5 ± 1,7%) (Figure 8). 

These results do not differ significantly from the 2011 census official 
data. About 70% of the population in 1995, 2000 and 2015 considered that it 
was optimal ideal to have two children born and raised. Twenty years later 
the family and children continue to be a basic moral value for the Bulgarians. 
Because conservative and high resistance to this type of social norms their 
fundamental change is associated with many decades and especially with 
the change of at least two or three generations living in qualitatively different 
social econom conditions. Reasons for conducting policy to promote fertility 
given the fact that about 2/3 of Bulgarian families are ideal reproductive family 
with two children, but are either not achieved it or not believe it will due to 
economic difficulties. 
 

PLANNED NUMBER OF CHILDREN (PNC) 
The indicator of planned number of children reflects the number of 

children the couple intends to have in their future family at the time of 
marriage. This indicator allows to determine how women and men separately 
plan the size of their family. 

Nearly 80% of women and men in 2015 have planned the number of 
children in their future families. For the interviewed husbands, the planned 
number of children is 2.2 ± 0.1 children. For the wives, this indicator is 2.1 ± 
0.1 children (p> 0.05). In all surveys there is a strong positive association 
between planned number of children by men and women (rxy 2015 = 0,49; rxy 
2000 =0,60; rxy 1995 = 0,75; p =0,001) . 

The comparison between INC and PNC shows some compliance in 
2015, unlike previous studies (Figure 9). The two-dimensional family model 
is preserved as ideal and planned. There was no statistically significant 
difference between male and female INC and PNC in all groups (p> 0,05).
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Figure 9. Ideal and planned number of children in 2015 
 

There is a strong positive correlation between planned number of 
children and ideal number of children indicated by men (rxy = 0,38; p = 0,001) 
and women (rxy = 0,61; p = 0,001) in 2015. 
 

INTENDED NUMBER OF CHILDREN (INNC) 
The indicator for a intended number of children reflects the number of 

children the couple intends to have in their future family at more favorable 
living conditions. 

The opinion of the women interviewed (2,3 ± 0,1 children) did not differ 
statistically from that of men (2,3 ± 0,1 children) for INCC in 2015 (p> 0,05). 
The same pattern is taken into account in previous studies (p> 0.05). There 
is a strong correlation between INCC by both married partners (rxy 2015 = 0,63, 
rxy 2000 = 0,74, rxy 1995 = 0,78, p = 0,001). In comparison with previous studies, 
there was an increase in male opinon about INNC (F = 9,69; p = 0,000) and 
females (F = 6,34; p = 0,002). 

The comparison between PNC and INNC by the spouses shows no 
statistically significant difference in the mean values in all three studies (p> 
0,05). There is no correlation between PNC and INNC determined by men 
and women in 2015 (p> 0,001). 
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BITRH INTERVALS 
The pronounced tendency in Bulgaria to switch to families with a small 

number of children and the overall decrease in birth rates lead to births at 
certain stages of the fertility period. A basic element in the family planning of 
newly married couples is to solve not only the number of children but also the 
time of their occurrence. According to I. Dimitrov, a comparison of the 
opinions of the interviewed women of Bulgarian origin for the protogenetic 
and the intergenetic intervals with the factual intervals revealed a very high 
percentage of coincidence – 90,0% for the protogenetic interval and 85,7% 
for the intergenetic intervals – 85,7%. Therefore, the question of birth 
intervals is of great importance in studying the reproductive attitudes and 
behaviors of the young family. 

 
PROTOGENETIC INTERVAL 
The protogenetic interval is defined as the time from marriage to the 

birth of the first child. Only one third of the women surveyed are willing to 
have a child immediately after marriage. In contrast, the majority of men want 
a child immediately after marriage (Z = 2,80; p = 0,006) (Figure 10). 

This is not influenced by their age (p> 0.05), as opposed to 2000 (χ2 = 
9,18; p = 0,050). This result was especially noticeable in women aged 20-24 
years( 74,2 ± 5,1%), followed by women aged 30 and over (64,9 ± 8,0%) . 
Women up to 19 have the largest relative share of immediately childbearing 
(47,6 ± 1,1%). 

Men aged 30 years and over (56,2 ± 5,1%) and 25-29 years (51,5 ± 
5.1%) want to have a child immediately after marriage. In the group up to 19 
years have the highest proportion of first child delay (61,5 ± 1,3%). 

Men are almost equally concerned about the immediate or later birth of 
the child. The largest shares are the unemployed (64,3 ± 1,3%) and the 
administrative worker (56,0 ± 1,0%) who want the first child to be born later 
after the marriage. The self-employed (62,2 ± 7,0%) and male workers (53,5 
± 5,1%) are more likely to have a child as soon as possible after marriage. 
Reasons for both groups are most likely financially secured.
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Figure 10. An opinion of newly married couples in 2015 on their 
preference for the birth of first child 

 
For women, the relative percentages of the students (69,0 ± 5,0%) and 

the freelancers (68,4 ± 1,1%), who want the first child to be born later after 
the marriage, are the largest - intellectual worker (43,9 ± 8,0%) and female 
worker (38,1 ± 7.0%). The reasons for this are probably the plans for finishing 
the education and starting a professional career. Thus, the child would not 
hinder or even threaten their professional development and the related cash 
provision to the family. 

The spouses responding that they wish to have a child later, men 
consider that this should be on average 1,6 ± 0,1 years after marriage, 
whereas according to women, the protogenetic interval should be 1,5 ± 0,1 y 
(p> 0,05). There is a strong correlation between the preferred protogenetic 
interval of both partners (rxy = 0,67; p = 0,001) - the increase in the interval 
in women is accompanied by an increase in the male. 
 

INTERGENETIC INTERVAL 
Intervals between subsequent births are referred as intergeneric. They, 

as well as the protogenetic interval, determine the rates of family formation. 
The results of a number of authors confirm the regularity found by R. Pressat 
that "... the higher number of births, the shorter intergenerational intervals ...". 
The present study also finds a similar tendency to shorten the intergenetic 
interval between the second and third child. The lack of a statistically 
significant difference between the intergenetic intervals in 2015 and the 
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previous studies indicates a relative stability of this indicator, slowly 
influenced by the socio-economic changes (p> 0,05). 

Acording to young families, the three-year interval between the birth of 
the first and second child is the minimum time required both for to recover 
from pregnancy and for first child to grow and the parent care could be 
partially replaced and supplemented by another person. The attitude to the 
birth of a second or third child is only formed after the parents are confident 
that they can create and have a new family member without endangering 
them in a healthy, financial or psychological way. 
 

UNMARRIED COUPLES 
 

Cohabitation without marriage is not a new phenomenon in Europe. 
Historically, cohabitations are mostly from socially disadvantaged people 
who cannot get married for economic reasons, couples who are opposed to 
marriage for ideological reasons, or people after divorce or widowhood. In 
some countries, cohabitation mostly occurs as a transition phase that is 
restricted to young couples, while in other regions of Europe couples choose 
cohabitation as an alternative to marriage. 

The demographic features of families are changing and thus the 
philosophical foundations of relationships are changed. Many young people 
find old-fashioned and limiting marriage, and cohabitation without a marriage 
for a healthier option that favors personal development. Parents living in the 
family believe that their children will more easily adapt to new family 
relationships so that a future divorce or separation will have less adverse 
consequences. 

These beliefs lead to the emergence of marriage couples at a later age, 
postponed family planning, fewer children, single mothers, more parents, 
cohabitants, and fewer children living with their married, biological parents. 
The comparison between married and unmarried couples shows that there 
is no statistically significant difference in mean INC, PNC, INNC and birth 
intervals (p> 0.05). The family and the children continue to be a basic moral 
value for Bulgarians regardless of their family status with or without marriage. 
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Influence of socio-medical, socio-economic and 
psychological factors on the family’s reproductive health with 
a comparative analysis to 1995 and 2000 

The opinion of married couples about the family model is created and 
guided by a complex of factors determining the lifestyle. In the process of 
studying these views, the issue of finding the reasons about their formation 
and the way in which the factors are acting is of major importance. The family 
behavior about the childbirth and raising children is guided by the subjective 
assessment of their own health and socio-economic situation. 
 

BEST AGE FOR MARRIAGE 
According to men, the best average age for marriage is 27,9 ± 0,2 

years, and 25,7 ± 0,2 years for women. This opinion is the same as their real 
average age to get married (p> 0.05). A similar pattern is established in 
previous studies (p> 0.05). Newly married couples consider their marriage as 
a signed contract on time according to their ideas, traditions and beliefs. The 
best age to get married by respondents is found to be in a moderate 
correlation with their real age (rxy= 0.49; rxy = 0.32; p = 0.001) - older men 
and women getting married point out  older age as optimal. 

Men and women with higher education  believe that they have to get 
married later, unlike those with a lower degree (f = 149.93; p = 0.000)(χ2= 
182,24; p = 0.000). According to people involved in intellectual labour in both 
genders, the most appropriate age for marriage is 30 years and more. 
Preferences about age range between 25-29 years have strongly increased 
in self-employed women , administrative workers and people with intellectual 
occupation , unlike students and unemployed. For men, these are the groups 
of intellectual workers, administrative workers and students (χ2= 168,09; p = 
0,000) (χ2= 122,85; p = 0,000). 

In women with an increase in earnings, the relative share of those 
considering the higher age to get married (χ2= 99.09, p = 0.000) increase. 
The preferences of respondents for the age range between 25-29 years 
increase with the income. The largest relative share is of women with income 
of 1081-2600 lv, according to which the most suitable age to get married is 
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30 years or more. Similarly, according to men, with the increase in income, 
the best age increases (χ2= 121.75; p = 0.000).  

The opinion of the respondent families about the best difference in the 
age between the partners in the couple is not different from the real (p> 0.05). 

There is an increase in the preferred difference between 1 to 3 years 
between the partners in the family with the increase of the education of 
women. The largest relative share of preference for no age difference 
between partners is observed in primary and master degree education. 
Those with 4 years and above in the groups with bachelor and secondary 
education degrees, are almost the same as those with 1-3 years. 
 

UNMARRIED COUPLES 
According to men without marriage, the average best age for marriage 

is 38.3 ± 2.1 years, for women without marriage is 28.2 ± 1.2 y. This women 
opinion statistically does not differ from their age (p> 0.05), while in men it is 
different from their real average age with nearly 7 years (F = 9.01, p = 0.003). 
A statistically significant association was observed between the two studies 
in 2015 and the best age to get married (χ2= 8.03; p = 0.45) for men  (χ2 = 
13.43; p = 0.004 ). 

The respondents' opinion on the best age difference between 
unmarried couples does not differ from the real differences (p> 0.05), which 
are statistically higher than those for married families in 2015 (F = 12.31; p = 
0.001). This consideration is in a straight moderate strength of correlation 
with the age of the two partners (rxy = 0.51, p = 0.000) (rxy = 0.34, p = 0.003). 
There is no statistically significant association between education status, 
social status and income of unmarried couples (p> 0.05). 

 
OPINION ABOUT NECESSITY TO HAVE CHILDREN IN FAMILY AND THEIR GROWING UP 

According to most respondents, the family must have children to make 
the life of the person meaningful (Figure 11). 

There is a change in the values of the partners in 2015 compared to 
previous studies (χ2= 69.75; p = 0.000). Statistically, the relative share of 
respondents in 2015 and 2000 shows that children play a role in 
strengthening marriage and family. They are cause for cohabitation again 
without formal marriage. Decrease in relative shares is also observed in the 
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respondents’ opinions reflecting the traditional Bulgarian notions about the 
importance of the children in the family - taking care of the parents when they 
become old, fulfilling an important human debt. 

A similar trend of change in the traditional views on the essence and 
functions of the members in the Bulgarian family in 2015 is also found in the 
opinion of the respondents about the priority and the combining of the family 
and public obligations of the woman. Single answers are that women should 
focus primarily on work and public obligations. This fact supports the 
hypothesis of the ongoing change in the traditional perceptions about the role 
of the woman in the Bulgarian family and the equality of the two genders. The 
same relation exists in the study from 2015 about the role of the man in the 
family. About 80% of the respondents believe that the man should pay the 
same attention to work and family as the woman, although there is a 
statistically significant association between the opinions of the two partners 
(χ2= 106,01, p = 0,000). 

 
Figure 11. Opinion about the necessity to have children in the family 
according to respondents in 1995 and 2000, 2015 (The sum of the 
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percentages exceeds 100 % because the respondents have given more 
than one answer) 

 
Interesting issues are the questions that study the opinion of the respondents  
on the principles and ways of raising children. Compared to the previous 
studies, there is a significant difference in women's responses about the 
desire and reasons to give up work in order to raise and teach their own 
children (χ2= 126.43; p = 0.000). 

Only 19% of respondents prefer to abandon professional development 
and careers in the name of their children. Perhaps the traditionally strong 
sense of maternal responsibility of the Bulgarian woman has changed, as a 
result of which she is not ready to give up her professional qualification but 
to combine both as a contemporary wife. The most frequently chosen 
reasons of the women who responded negatively are the desire to be publicly 
beneficial and the fear of de-qualification. 

There is a significant change in respondents' opinion in 2015 compared 
to 2000 about the most valuable things in life (χ2= 205,01, p = 0,000). The 
majority of respondents point out love and understanding followed by children 
and friendship. In 2015, the relative share of respondents are for children in 
the family, a prestigious profession, friendship, entertainment increased in a 
statistically significant meaning. 
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Figure 12. Opinion of women surveyed in 1995, 2000 and 2015 year  how 
to raise their children up to 3 years of age 
 

It is considerably important to study the opinion and attitude of women 
on how to raise and educate children, as this will inevitably impact the 
upbringing of their future generation in areas connected with the essence and 
traditions of the Bulgarian family. 
There is a significant change in the opinions of the families surveyed in 2015 
compared to those in 2000 and 1995 on how to raise their children up to the 
age of 3 (χ2= 331.07, p = 0.000). While the previous two studies prevail in the 
view that children under 3 years of age should be grown at home by their 
parents, this relative share now decreases with about 50% and icreases the 
wish of home-grown children by grandparents or other relatives (Figure 12) . 
The modern family is trying to preserve its material status, the desire of 
couples to work in their profession, and not to disqualify by combining the 
raising of their child and entrusting them to their own parents / family and in 
this way to convey to them their socio-cultural values. Approximately 3-4 
times the relative share of raising a child in crèches has increased. 

The relative share of women who would entrust their child to a caregiver 
for a fee in all three surveys is minimal. This routine practice in Western 
European countries and the United States, is not particularly popular among 
Bulgarian women. This is due to the low incomes of young families, which 
would make it more difficult for them to pay for babysitters, and the lack of 
tradition and trust to entrust child viewing to a caregiver. 

Every parent's dream for their child is to have the best possible 
education. These traditional beliefs and family beliefs in Bulgaria are fully 
confirmed by the studies conducted in 1995, 2000 and 2015. 

The relative shares of women who do not have an opinion on the issue 
or consider that their children need at least basic education are low or 
missing. The relative share of women in 2000 wishing their children to have 
higher education has almost doubled by nearly 20% in 2015, compared to 
2000. This desire is associated with the educational level of the respondents 
- those with a bachelor or master degrees prefer their children to have a 
degree as well, while women with high school only want their children to be 
more educated than them χ2= 21,48; p = 0,010. 
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More than half of women surveyed in 2015 consider it normal to support 
their children to start a permanent job and to complete higher education 
(Figure 13). 

 
Figure 13. Opinion of women interviewed in 2015 until when the parents 
should support their children 
 

Nearly half of the respondents believe that after completing their 
education (secondary or higher), their children should support themselves. 
This model of adopting a dominant role of parents in the care of their children 
has changed (χ2= 68,17, p = 0,000), nearly 4 times decreased the relative 
share of care for their children even after marriage. Modern Bulgarian families 
have a clear desire to teach their children in this way of initiative, motivation, 
ability to fight and survive in life, as well as to provide adequate care for the 
contemporary years and new conditions of care and education of their 
children. 

On the question "If your income is sufficient enough, until what age will 
you be taking care of your children?", About 80% of respondents in 2015 
indicate the age range of 0-3 years. Compared to previous studies, about 17 
percent increased the relative share of women surveyed preferring to take 
care of their children until 2 and 3y. at the expense of starting school and 
completing primary education if family income allows (χ2= 244.25; p = 0.000). 
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The most complete disclosure of the Bulgarian lifestyle and family 
traditions is observed in the answers of the question "What should parents 
do to their children?" First of all, respondents point out education, followed 
by housing, good occupation and money savings. The same distribution of 
responses is found in families from previous studies, with the difference that 
there is an increase or decrease in relative shares of the various possible 
responses (χ2= 160,78; p = 0,000). 

 
UNMARIED COUPLES 
Nearly three decades of research assess the impact of the family 

structure on health and well-being. Children living with their married, 
biological parents have better physical, emotional and educational well-
being. Pediatricians and society should promote the family as a structure that 
has the greatest chance of producing healthy children. According to a number 
of scientific papers, children grow physically and mentally healthy when 
parents work to maintain marital cohabitation. Society also needs to make 
efforts to support and build healthy marriages. 

Numerous studies have found that marriage contributes to the 
intellectual development and well-being of children in the family. For these 
reasons, many countries have policies and initiatives to promote married 
couples and tax breaks. 

In the opinion of most respondentsis established that no matter the type 
of cohabitation, the family should have children mainly to give meaning of 
human life. 

There is a certain difference in the value of married couples in 2015 
and those living on a family basis for the necessity to have children (χ2= 
15,119; p = 0,035). Statistically less is the relative share of unmarried 
respondents, according to which the children have a significant role for the 
continuation of the family and who has the right to inherit the property. 

There is no statistically significant association between the answers of 
married or unmarried families, according to their views on the essence and 
functions of the members in the Bulgarian family and the gender equality (p> 
0.05). The age of the woman in both studies is a factor for the views and role 
of the family. The relative share of non-marital women who responded to 
"Giving attention mainly to work and public obligations" was 0.0%. There is 
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an association between the other two "Give equal attention to work and 
family" (χ2= 30,05; p = 0,000), the largest is the relative share of married 
couples aged 25-29, while in the unmarried aged 30 years or more, the same 
pattern is observed in the other answer "Paying special attention to the 
family" (χ2= 10,15; p = 0,017). 

There is a change in the opinion of the interviewed families with and 
without a civil marriage for the most valuable things in life (χ2= 27,75; p = 
0,002). A statistically significant difference is reported in the relative shares 
of the respondents for material well-being and friendship. These two 
indicators are not sufficient value for married couples. The difference in the 
material status of couples can be explained by the fact that married families 
rely on more financial assistance than their relatives compared to their 
partners living together without marriage. Relationship expert John Gottman, 
a professor at Washington University and author of The Seven Principles for 
Making Marriage Work, found outin his publications that "happy marriages 
are based on friendship," and that friendship is the foundation of a stable 
marriage. Gotman's research shows that lasting friendship in marriage is an 
important factor for romantic and physical satisfaction. Friendship is one of 
the characteristics of a happy and lasting marriage, and the foundation for a 
healthy marriage. Research shows that couples who have a strong friendship 
have a higher percentage of marital satisfaction. Pairs who are friends in 
marriage are eager to spend time together and are pleased to be together. 
Their vital activities and interests intensify because they have a loved one 
with whom to share their life experiences and values. 

It is observes that there are lower relative shares of women without 
marriage who want their children to have a master's degree. This answer is 
at the expense of a higher relative share of answers  bachelor education and 
answers as at least primary education and the children themselves to decide 
(χ2= 34.53; p = 0.000). This desire is not associated with the educational level 
of the interviewed families (p> 0.05) (Figure 14). 

The same tendency is not observed for female respondents living in 
the family to support their children to start a permanent job and graduate (χ2= 
13,03; p = 0,043). Significantly smaller is the relative share of care of their 
children until they start a permanent job and after marriage at the expense of 
graduating secondary education. 



33 
 

Figure 14. Desire of women with and without a marriage for the 
education that their children receive 
 

On the question "If your income is enough to what age you would raise 
your children?" About 80% of respondents in 2015 regardless of the type of 
cohabitation indicate the age range 0-3 years (p> 0.05 ) 

On the question "What should parents ensure to their children?" First 
of all, respondents from both surveys point out education, followed by 
housing, and a good profession. All relative shares of the things that parents 
have to provide to their children are relatively less in families living without 
marriage, at the expense of answers like nothing else, and I have not thought 
about it. There is more than double the relative share of the savings for 
couples living without marriage (χ2= 16.68; p = 0.034). 
 

CONDITIONS UNDER WHICH WOMEN WOULD HAVE MORE CHILDREN 
When developing a demographic and family policy in Bulgaria aimed  

optimizing reproduction processes, it is important to study the conditions in 
which families would have more children. 
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The relative share of the respondents, who pointed out the increase of 
the incomes as the most important condition for having more children than 
the desired number, is clearly noticeable (Figure 15). 

 
 Figure 15. Conditions where young families married in 2015 would have 
more children (The sum of the percentages exceeds 100% as the 
respondents have given more than one answer) 
 

This opinion is particularly pronounced among the people with income 
of 361-1080 lv - male and female administrative workers, as well as in the 
case of the newly-married with a professional bachelor or bachelor's degree 
(χ2social group = 12,36; p = 0,050) (χ2education = 9,46; p = 0.024). The next most 
important prerequisite for more children in the family is to meet housing 
needs, which is a very strong reason given by women aged 25-29 with higher 
education and men over 30 with higher education and administrative workers 
(age - χ2 woman = 9,46; p=0,025 and χ2 man=9.69; p=0,021) and (χ2woman = 10,49; 

2,9%

9,1%

14,9%

19,9%

22,0%

22,4%

23,2%

30,7%

31,5%

33,2%

33,2%

34,4%

37,3%

40,2%

41,1%

42,7%

78,8%

0% 45% 90%

something else

if I do not have to work

if we strengthen our marriage

 if the number of childcare facilities is increased

increasing services to alleviate female labor

if sick leave is increased

if childcare in childcare facilities is improved

better health

if there is anyone to take care of the children

 reducing the working day of the mother

if maternity leave increases

if family allowances are increased

if medicines for children are free of charge

if there is political and economic instability in the…

reduced prices for baby food, clothing, toys

met housing needs

 if family income increases



35 
 

p = 0,015 and χ2man = 8,63; p = 0,034); and (social status - χ2man = 14.71; p = 
0.023). The high relative share of the respondents, if the prices of children's 
food decrease, clothing and toys are reduced, is mainly due to families with 
income below and up to BGN 360, as well as  women with primary and 
secondary education (χ2= 16.40, p = 0.001 ). Of the remaining conditions, the 
responses mainly focus on the necessary economic and legislative actions 
from the state, free medicines, increased family allowances and better 
regulation of maternity and women's work, a person or structure to help raise 
their children. 

The relative share of respondents who consider that if they do not have 
to work, if they strengthen their marriage and increase the number of 
childcare facilities as important conditions to have more children is minimal. 
There have been significant changes in the opinion of young married couples 
in 2015 about the necessary prerequisites for more children compared to 
previous studies (χ2= 514.08, p = 0.000). Nearly all relative shares of possible 
responses have increased between two and three times more, with family 
income increasing in the first place in order to have more children.  

The results obtained are confirmed by the respondents' opinion on the 
existing system of family allowances for children. 
In the answers to the question investigating the desire of the newly married  
couples to have more children, if a child allowance is provided for each child 
in an amount covering all the costs of their raising and upbringing, there is a 
statistically significant association between the three studies (χ2 = 15.09, p = 
0.005). Surveyed women aged 30 and over, students with a Bachelor's or 
Bachelor's Degree of Education would have more children if they receive 
financial assistance, with men aged 25-29, workers with the same level of 
education. 
Along with the apparent change in the preferences of respondents in 2015, 
the woman devoting equal attention to work and family registered a reduction 
in the relative share of wives planning to use maternity leave compared to 
1995 and an increase compared to 2000 (χ2 = 22.30, p = 0.000). 
In 2015, the interviewed families are asked whether the leave for childcare 
will  be used by the father, the relative share of this possible response is only 
5%, but it is more than those who are not willing to use it (Figure 16). 
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Figure 16. A.Abovement of interviewed wives to use maternity leave 
during the three surveys; B. Data from 2015 on the desire of spouses to 
use maternity leave 
 

Unmaried couples 
Almost all relative shares of the conditions for more children in non-

marital families are lower compared to married couples (χ2 = 32.08; p = 
0.015). The lower relative share of respondents indicating marriage 
strengthening is: if there is anyone to take care of the children, if maternity 
leave increases, and if medicines for children are free of charge. 
There is a statistically significant association between the two studies on how 
they plan to use maternity leave (χ2= 5.57; p = 0.018). Women without 
marriage will use 100% of all maternity leave, with only 1% of them sharing 
parenting care with their partner. Which is confirmed by the previous question 
that maternity leave is not a factor for more children in the family (Figure 17). 
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Figure 17. Intention of unmarried couples to use maternity leave. 
 
 

THE EFFECTS OF MOTHER COHORT ON BUILDING A MODEL OF 
MODERN BULGARIAN FAMILY 

The average age of marriages of the interviewed wives is 22.1 ± 0.3 
years, which is significantly lower than that of their daughters (t = 8.40; p = 
0.001). There is a weaker correlation between the marriage age of women 
and their mothers (rxy = 0,28; p = 0,000). The daughters, whose mothers 
married later, marry as well late like them. 

The one-factor linear regression analysis performed shows that the 
relationship between the marriage age of the interviewed wives and that of 
their mothers can be described using the following equation: 

Y = 18.07 + 0.34 * X (5.0), 
where Y is the age of marriage of the interviewed wives, and X is the age of 
marriage of their mothers. 

The overall female fertility rate of women surveyed in 2015 is 2.05 ± 
0.1 children, of which 0.5 ± 0.1 boys and 1.5 ± 0.1 girls. The ratio of boys 
born to girls is 1: 1.1. 

Due to the fact that 3.8 ± 0.03% of the mothers had a dead child before 
the age of 1, then the corrected relative to this average number of children in 
the mother's families decreased to 1.9 ± 0.1 children. The infant mortality rate 
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for the maternal cohort of our study is 28.4 ‰. The mean number of live births 
is not affected by the mother's birth year (p> 0.05). 

Mother's education status is found as a determining factor in the 
differences in fertility. The average number of mothers of newlyweds 
interviewed depends on their education (Figure 18). If the mother's 
educational level increases, the number of her children decreases 
(Ftotalchildren= 11.97, Fboys = 8.05, F total live births = 50.75, p = 0.000). 

 
Figure 18. Average number of live-born children (total, live births, boys 
and girls) of the mothers of the interviewed women depending on their 
education 
 

The mean age of mothers at the birth of the first child was 23.1 ± 0.3 
years. Their age at the birth of the last one was on average 26.6 ± 0.4 years. 
Newly married wives consider that the woman should end up their 
reproductive functions 10 years late than their mothers thaught. (t = 17,01, p 
= 0,001) 
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Mothers of the interviewed wives have a strong influence on their 
childbearing age. Women with higher education postpone their first child 
birth. 

About 22% of mothers gave birth to their first child immediately (up to 
1 year) after marriage, and no statistically significant difference was found 
with their daughters' preferences (p> 0.05). The fact that two-thirds of two-
generation women prefer to give birth to their first child no earlier than 1 year 
after marriage makes this element of reproductive behavior extremely stable, 
unaffected by socio-economic factors and therefore , typical of the traditional 
Bulgarian family. 
 
UNMARRIED COUPLES 

The average age of marriages of the interviewed wives is 20.7 ± 0.5 
years, which is 8 years lower than that of their daughters (t = 7.90; p = 0.001). 
The overall fertility rate for mothers of unmarried women surveyed in 2015 is 
2.1 ± 0.1 children, of which 0.7 ± 0.1 boys and 1.4 ± 0.1 girls. The ratio of 
boys born to girls is 1: 1.1. 

Due to the fact that 5.6 ± 3.1% of the mothers had a dead child before 
the age of 1, the corrected relative to this average number of children in the 
mother's families decreased to 2.0 ± 0.1 children. The infant mortality rate for 
the maternal cohort of the unmarried study is 57.1 ‰. 

The mean age of mothers at the birth of the first child was 22.0 ± 0.4 
years. Their age at the birth of the last child was on average 27.2 ± 0.5. There 
was a difference of almost 10 years, according to which the unmarried 
respondents consider that the woman should end up with her reproductive 
functions (t = 11,23; p = 0,001). 

Education status of mothers of the respondents affects their age at the 
birth of the last child (F = 3.10, p = 0.054). Women with secondary education 
have recently given birth to their last child, which can be explained with a 
desire to qualify at first and postpone birth. 

Approximately 35% of mothers gave birth to their first child immediately 
(up to 1 year) after marriage, with no statistically significant difference with 
their daughters' preferences (p> 0.05). 
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THE HEALTH AND SEXUAL CULTURE OF MODERN FAMILY AND THE 
ACTIVITIES OF GENERAL PRACTITIONERS IN RELATION TO FAMILY 
PLANNING AND REPRODUCTIVE HEALTH. 
 

ASSESSMENT OF WOMEN PRE-MARRIAGE PROPHYLACTIC MEDICAL 
EXAMINATION BY GPS 
One of the important tasks of a GPs during a female consultation is to 

prepare women for the role, importance and functions of the family. 
Compared to 2000, the relative share of respondents who received 
information from their GP (χ2 = 18.44; p = 0.000) decreased by about 10%. 
This is an indirect indicator of a problem that exists, in terms of women's 
consultation and lack of awareness of the importance of these activities with 
family planning and future generations. 

  
Figure 19. Preferences to consultation according to the age of 
interviewed wives in 2015. 
 

Respondents believe that they should be actively consulted on issues 
related to planning for future pregnancy and reproductive health first of all by 
obstetricians and gynecologists 70.0 ± 2.6%, by their general practitioner 
26.3 ± 2.6% and 3.7 ± 1.0% by another medical practitioner. This confirm the 
lack of trust and need for consultation by the family doctor. There is a 
statistically significant association between wives' preference for medical 
genetic counseling and their age, education, social status and family income. 
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Mostly interviewed wives up to 19 years old, followed by those aged 
25-29, prefer to be consulted by GPs and not by obstetrician-gynecologist on 
issues related to family planning and reproductive problems (χ2 = 26,19; p = 
0.000) (Figure 19). 

The preferences to consultation according to the social status of the 
interviewed spouses show a clearly expressed three times higher than the 
relative share of unemployed women who prefer to be consulted by the GP. 
The workers and the administrative workers mostly prefer examination by 
obstetrician-gynecologist (χ2= 27,69; p = 0,002). Mainly women with primary, 
secondary education prefer to be consulted by GPs. The educated women 
prefer obstetrician-gynecologist (χ2 = 36,39; p = 0,000). With increasing 
family income, the choice of a modern wife is to be consulted by GPs rather 
than a obstetrician-gynecologist (χ2= 40.90, p = 0.000). 

 
Figure 20. Assessment of women's need for a medical examination 
before marriage 
 

This can be explained by the availability of standards in primary 
outpatient care limiting women's free access to specialized outpatient 
medical care. The limited number of referrals leads to additional financial 
costs, postponing appropriate examinations and consultations and 
deterioration health status. Because of these standards in outpatient 
obstetrics and gynecology, a large part of the examinations and studies 
provided are paid by women. 
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A high health culture was found in interviewed married couples in 2015 
(Figure 20). 

There is a higher relative share of "do not know" instead of "yes" (χ2 = 
11,61; p = 0,020). The opinion of women interviewed about the needs of pre-
marriage prophylactic medical examination by GPs is associated with their 
age, education and social status. Least satisfied women are mostly less than 
19 years (x2 = 19.82; p = 0.003), students (x = 28.84; p = 0.001) x2 = 32.00; 
p = 0.000) and a family income of 361-1081 lv (x2 = 18.01; p = 0.020). 

Only 1/5 of newly married couples rate the pre-marriage examination 
as a detailed examination (Figure 21). Couples mainly reported dummy 
premarital examination by the general practitioner. 

 
Figure 21. Assessment of women for pre-marriage screening 
 

The women at the age group 25-29 y. are the least satisfied to the 
quality of the prophylactic examination, and the most satisfied are the 
newmarried couples at 20-24 years (χ2 = 30,68; p = 0,000) (Figure 22). There 
is a statistical association between the assessment of the examination 
carried out on the one hand and the education, social status and family 
income of the spouses on the other. The least satisfied to the quality of the 
prophylactic examination are women's masters degree (x2 = 26,85; p = 
0,000), freelancers (x2 = 27,52; p = 0,002) and income 1081-2600 lv, (χ2=50, 
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17; p = 0.000), while the most satisfied are those with secondary education, 
students and with income 361-1080 lv. 

 
Figure 22. Assessment of women in 2015 for pre-marriage screening 
according to their age 
 

In 43.6 ± 3.0% of women interviewed, a medical genetic counseling 
was performed (χ2 = 22.71; p = 0.000). The percentage distribution of wives 
that have been screened according to their education is shown in Table 1 (x2 
= 8.90; p = 0.031). 
 
Table 1. Educational breakdown of interviewed wives in 2015 surveyed 
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Total 105 43,6 3,2 136 56,4 3,2 241 100 
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There is a statistically significant difference between the relative 
proportions of males (80.0 ± 3.0%) and women (87.2 ± 3.0%) according to 
the need for pre-marital genetic testing (Z = 2.20, p = 0.030). There is a 90% 
match between the couple's opinion of conducting a medical-genetic 
consultation. There is a statistically significant reduction in the relative share 
of opinion on the necessity of a pre-marital examination compared to 
previous studies (χ2 = 11,61; p = 0,020). 

Medical Genetic Consultation and Preventive Review have the task of 
explaining and informing pre-married couples about their individual risk for 
family planning. The assessment of women for the pre-marriage screening 
and pre-marital examination is similar to the previous studies (p> 0.05). 
However, the high health needs of young people from prophylactic pre-
marriage examination do not find an appropriate response from the 
healthcare system in Bulgaria. This accordance between needs and offered 
service has existed in our health system for many years without any 
noticeable improvement. 

A number of studies take into account the impact of education and 
family income to the couple's need for prophylactic examination and medical-
genetic counseling. The same pattern is also taken into account in our study. 
There was a statistically significant increase in the proportion of women who 
received a medico-genetic counseling from 29.3 ± 3.0% in 1995, 24.8 ± 3.0% 
in 2000 and 43.6 ± 3.0% in 2015 (x2 = 22.71; p = 0.000). 

Unlike the reduced relative share of women's opinion on the necessity 
of the prenatal prophylactic medical examination, there is an increase in the 
relative share of the need for a medical-genetic consultation according to the 
respondents (χ2 = 13,89; p = 0,001). 

 
UNMARRIED COUPLES 
Only about 20% of respondents received information from GPs. From 

school about 60% and over 80% of the family (p> 0.05). 
The opinion of women interviewed about the necessity of a medical 

examination before marriage does not depend on their family status with or 
without marriage (p> 0.05). 

In both studies, there was no statistically significant association 
between the need for medico-genetic consultation of partners (p> 0.05). 
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KNOWLEDGE AND AWARENESS OF GPS ON FAMILY PLANNING QUESTIONS. 
General medicine is a specific set of knowledge, skills and behavioral 

rules. It requires complex multidisciplinary knowledge (medical, social, 
psychological, legal, etc.) from general practitioners, as well as 
communicative, organizational, pedagogical skills and behavioral rules for 
the sick, healthy, family and community as a whole. 

In order to evaluate the knowledge and awareness of GPs on family 
planning issues, a number of issues were summarized. The first is the 
assessment of respondents for the topics of family planning and 
contraception, studied during their specialization in General Medicine. 

According to the National Association of General Practitioners in 
Bulgaria at the end of 2010, 37% of GPs have a recognized specialty in 
general medicine. 

 Nearly 47.8 ± 4.7% of the respondents indicated that their training on 
these topics was superficial and insufficient, 14.2 ± 3.3% reported that no 
such issues had been discussed and 38.1 ± 4.6 % noted a thorough and 
comprehensive study. More than half of the GPs women find the training 
available for both superficial and insufficient (χ2= 6.94; p = 0.030). 

When asked about who should actively advise women on future 
pregnancy and reproductive health planning issues, general practitioners are 
convinced that this activity should primarily be done by the GP (85.3 ± 2.3%) 
and by obstetrician-gynecologist (89.7 ± 2.0%), and to a lesser extent by 
school (26.7 ± 2.8%) and another medical practitioner (7.8 ± 1.7%). 

GPs with a specialty in General Medicine  indicate greater relative 
shares of the role of counseling from a school, GP and obstetrician compared 
to those without, which confirms the distribution of the previous question that 
they are still affected during the training but they were not comprehensive 
and in-depth, or represented in a sufficiently good orientation with the real 
situation in their practice (χ2= 11,51; p = 0,020) (Figure 23). 



46 
 

 
Figure 23. Distribution of GPs with or without acquired specialty and 
the role of who actively advises women on issues related to planning 
for future pregnancy and reproductive health. 
 

In the face of the GP and obstetrician, the gynecologist planning the 
pregnancy pair should receive the necessary information on the benefits of 
taking folic acid as well as the dosages and periods of intake before and after 
the concept. 
Almost all of the respondents in the study indicated that they recommend 
women of childbearing age folate before pregnancy. Nearly all female GPs 
advise on folic acid intake as opposed to men whose relative share of 
recommendation is lower. In the first place, the mostly surveyed doctors 
recommend folate 2 months before conception, followed by incomplete 
relative proportions at steady intake or 1 month before a concept, that meets 
the standards of different standards on European and world scale. 

Less than 5% of GPs have indicated folic acid intake at least 3 months 
before conception. There is a difference between women's and men's 
recommendations GPs - GP women promote an earlier intake of folic acid 
compared to men, which in turn follow the official recommendations for 
Bulgaria. 

The qualification and availability of the specialty "General medicine" 
also influences the recommendations of the intake of folic acid before 
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conception. Graduates at MU-Plovdiv and specialty recommend folic acid 
more often and in a longer period before a concept, which again confirms the 
results of the previous questions, that they need a thorough study of the 
subjects in question. 

In order to evaluate and analyze the knowledge and the most 
commonly used contraceptive methods of GPs, respondents were given 
contraceptive groups in the case of births and unborn women to mark. First 
of all, regardless of the type of patient, GPs advise women to use condoms 
followed by planned hormonal oral contraception. 

Figure 24. Contraceptive methods recommended by GPs  
 

In women, after the first birth, there is about 50% relative weight of 
recommendation of intrauterine agents, which is not a means of choice for 
the unborn, due to future risks associated with an upcoming pregnancy. 
Although urgent contraception is a relatively new modern method, nearly 30-
40% of GPs advise on its use. Relatively small is the frequency of natural 
methods as a way to prevent unwanted pregnancy, which in turn testifies to 
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a reliably prescribed contraception. Less than 2% of GPs do not advise their 
patients but send them to the appropriate specialist (Figure 24). 
 

IMPROVEMENT GPS’ ACTIVITIES RELATED TO FAMILY PLANNING  
Nearly 94.0 ± 2.2% of respondents replied that if there were information 

brochures for family planning and sexual culture improvement, they would 
provide and share their patients actively. Only 1.7 ± 1.2% responded 
negatively and 4.3 ± 1.9% if they had time. 

Very few respondents indicated that they would not participate (6.0 ± 
2.2%) or would probably participate (19.0 ± 3.6%), as opposed to 75.0 ± 4.0% 
who will participate in the postgraduate training / family planning course and 
new methods of contraception. 
 

GP’S RECOMMENDATIONS ABOUT INCREASING THE BIRTH RATE IN BULGARIA 
The participants in the survey were asked an open question "What 

would they suggest to increase birth rates in Bulgaria?". More than 50% of 
responses involve a change in social policy and, above all, material provision. 
Relative shares are related to policies to increase and change health policy, 
health education and promotion and prophylaxis of couple health (Figure 25). 

Figure 25. Recommendations about increasing the birth rate in Bulgaria 
by GPs. 
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MODEL OF HEALTH-PROMOTIONAL POLICY, TOWARDS 
IMPROVEMENT OF REPRODUCTIVE HEALTH AND FAMILY PLANNING 

The insufficient development of "counseling" as a promotional-
prophylactic method on pregnancy planning, pregnancy problems and safe 
motherhood, reproductive problems, and social and psychological problems 
in families is not only found in small settlements but also in big cities in 
Bulgaria. 

Integrated "counseling" on all pre-pregnancy and pre-pregnant young 
and coupled issues will create prerequisites to overcome the negative trends 
stemming from fragmented links in the system, negativity to the system 
stemming from the difficult implementation of guaranteed health services for 
families, pregnant and children. 

The healthcare system does not have an integrated approach to the 
overall service needed to implement the "reproductive health" policy 
formulated by the Cairo Conference in 1994 - an informed choice of family 
planning, safe motherhood, sterility, anti-abortion policy, policies in the field 
of genetics, etc. 

The lack of this service leads to a failure in meeting the existing public 
need for promotional and preventive activities to protect the health and well-
being of mothers and children and promote early childhood development as 
well as the much-needed integrated socio-medical and psychological 
approach to these issues. 

The results of the previous chapters of the dissertation show a 
traditional family planning model and a modified contemporary model of late 
marriage, birth before or after marriage. The couples report the formality of 
the GP's promotional and advisory care but find the need for them, as well 
as conducting a medical-genetic consultation before marriage. 

Relatively low is the share of those who are familiar with the means and 
methods for prevention of unwanted pregnancies and family planning by a 
medical practitioner and GPs compared to previous studies. The school, the 
main educational source, is not a significant source of information for the 
respondents, unlike the Internet and friends. To date, there are few 
accessible up-to-date health care portals for preconceptions. 
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Table 2. Necessary information and sources of information on family planning. 

Providing information about 

Sources of information 
 
GP/ other 
medical 
specialist 

Parents/ 
Friends School 

Health Educational 
Web Platform 
 

Role of family         

Role of marriage         

Methods of contraception         

Preconception care       

Advanced age 
of birth 

Risk of infertility       
Rare and genetic 
diseases       
Decreased nuber 
of children       
Healthy birth 
intervals       

Necessity for medical-genetic 
counseling      
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Diagram 26. Methods for providing family planning information. 
 

Figure 26 and Table 2 outline the main methods and sources of family 
planning information.  
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effective method for primary prevention of genetic and rare diseases. 
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Preventive (prophylaxis). GP's task in family planning is to quickly 
identify the risk factors in the pair, to track, reduce, or eliminate the risk of 
developing a genetic disease, in particular a rare disease. 
 Diagnostic and curative activity - GPs diagnose the ailments of the 

couple, assign appropriate therapy and follow the treatment. If more 
research or diagnostic difficulties are needed, GPs direct the patient for 
consultation with a close specialist. 

 Health education - educational function. GPs should train their patients 
how to change their lifestyle in the presence of risk factors as well as 
the basic functions of family and marriage. 

 Trusted Patient Consultant. GP is closest to the couple and is her 
advisor. The young family should have confidence in their GP and 
consult with them about any issues related to their reproductive health. 

On the basis of the results of this dissertation, a model of health-promotion 
care for GPs and their family planning and preconceptions (Table 3) was 
prepared. This model includes four major milestones focused on health 
education for family role and marriage; prevention of genetic diseases, most 
of which rare diseases through medical-genetic counseling and active 
gathering of anamnestic data for the couple. The birth of healthy children and 
their growing are the basis of the concept of family planning, including when 
and how many children the couple will have. In an immediate desire for 
childbirth, GPs are actively required to undertake preconceptions aimed at 
the young family to reduce risk factors and early intake of folic acid. 

With a delayed start of the family, the couple must be aware of the 
preconceptions again, but also be consulted about the best method of 
contraception appropriate to them. 

The Western European model of delayed family start is related to short 
and non-healthy intervals between births and the birth of children at risk after 
the recommended age of the couple. This in turn imposes the need for a 
health care function of GPs to promote family planning of physically, mentally 
and socially healthy families with more than one child. 

It is necessary for general practitioners to be further qualified in this activity 
through special modules during their postgraduate training, annual training 
conferences, seminars and continuing training courses. 

.
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Table 3. Model of health-promotion care for GP
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CONCLUSIONS 
 
1. The study of family planning and reproductive attitudes of the modern 
Bulgarian family allowed drawing the following important conclusions: 

» Nearly 80% of respondents have planned the number of their children, 
the most typical being a family with two children. 

» Social status and living space have a significant impact on the ideal 
number of children in today's newly married couples. 

» About one third of women tend to give birth to their first child after 
marriage, while more than half of men have a desire to have a child 
immediately. 

» In comparison with the previous studies, a statistically significant 
change in the woman's opinion for maximum childbearing age as well 
as a shortening of intergenetic intervals was found. 

2. The study of socio-medical, socio-economic and psychological factors on 
the reproductive health of the family allowed drawing the following important 
conclusions: 

» The view of the optimal age for marriage, as well as the age difference 
between the partners, is not different from their actual. 

» The main purpose of the family is love and respect, and the reasons for 
marriage - traditions, values and upbringing. For couples without 
marriage - pregnancy, financial considerations, and friendship are not 
enough to make a civil marriage. 

» Respondents are reluctant to give up their professional development 
and careers in the name of their children. In their view, children should 
be raised at home by their grandparents or other relatives up to the age 
of 3, acquiring higher education and having a permanent job. 

» The relative share of respondents, who prefer to watch their children 
up to 2 and 3 years of age (if the income in the family allows), increases. 

» Unmarried women will use 100% of all maternity leave, with only 1% of 
them sharing parenting care with their partner. In married couples, 5% 
want leave to be used by the father. 

» The most important conditions for increasing the number of children in 
the family are higher incomes, met housing needs and reduced prices 
of baby foods, clothing and toys. 
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3. Education, social affiliation and reproductive behavior of mothers of 
women interviewed largely form that of their daughters. 
4. The study of the health and sexual culture of the modern family and the 
activities of general practitioners in relation to family planning and 
reproductive health allowed drawing the following important conclusions: 

» About 1/3 of the married wives do not know that abortions are permitted 
in Bulgaria, unlike those without marriage.  

» Relatively low is the relative share of those who are familiar with the 
means and methods for prevention of unwanted pregnancies by a 
medical practitioner and GPs compared to previous studies. 

» Respondents believe that they need to be actively consulted on future 
pregnancy and reproductive health first by obstetricians and 
gynecologists, then by their general practitioner. 

» Only 1/5 of newly married wives consider the medico-genetic 
counseling before marriage as thorough and complete. There is an 
increase in their opinion on the need for this service before marriage. 

» General practitioners point out that their training in family planning and 
contraception during specialization in General Medicine is superficial 
and insufficient. 

» They point out that they advise women of fertile age to take folic acid 2 
months before conception, and as a main contraceptive method they 
recommend condoms and hormonal oral contraception. 

» Almost all GPs would provide their patients with information brochures 
and would like to increase their post-graduate qualification in family 
planning and contraception. 
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PROPOSALS AND RECOMMENDATIONS 
 

Based on the results of our survey, we believe that there are several 
key paths to improving family planning, fostering birth rates and overcoming 
the demographic crisis. In order to achieve the greatest possible 
effectiveness of the economic and social measures for the implementation of 
a successful demographic and family policy it is necessary to actively and 
broadly involve all responsible governmental and non-governmental 
structures in Bulgaria, namely: 
 
• RECOMMENDATIONS TO THE MINISTRY OF EDUCATION AND SCIENCE: 
- To strengthen the health education among learners at all educational levels, 
aimed at building the right concepts on sexual culture, contraception, 
essence, role and functions of family and marriage. 
- To create an educational web platform to improve knowledge about the role 
of marriage, family and reproductive health. 
 
• RECOMMENDATIONS TO THE MINISTRY OF HEALTH: 
- TO introduce mandatory post-graduate qualification of general practitioners 
in family planning in order to increase their knowledge and competence in 
this field. 
- To optimize the procedure of female consultation. 
- To optimize the procedure of medico-genetic counseling before marriage. 
- To transform individual primary health care practices into active health 
education centers for young people on issues of reproductive health and 
behavior. 
- To create an information health web platform to improve the awareness of 
women of reproductive age about preconceptions and family planning. 
- To create an information health web platform to improve the GP's 
knowledge of preconceptions and family planning. 
 
• RECOMMENDATIONS TO THE MINISTRY OF LABOR AND SOCIAL CARE: 
- TO review and adjust the way and the amount of disbursement of one-off 
childbirth allowances and monthly family allowances for children. 
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Improving family planning is impossible without the establishment and 
development of an active demographic and family policy by the state, 
adequate to the socio-economic changes.  
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CONTRIBUTIONS 
 
• ORIGINAL CONTRIBUTIONS: 
1. For the first time a comparative analysis of the family planning and 
reproductive attitudes of the Bulgarian family has been carried out for a 
period of 20 years. 
2. For the first time in Bulgaria a comparative analysis of the factors 
influencing the contemporary Bulgarian family with or without marriage was 
made. 
3. For the first time, the activities of GPs in relation to family planning and 
reproductive health compared to the primary medical care provided by the 
field doctors before the healthcare reform in Bulgaria were studied. 
 
• CONTRIBUTIONS TO EXISTING KNOWLEDGE: 
1. An analysis of a number of subjective factors affecting the reproductive 
behavior of the modern family - the conditions in which women find it 
necessary for the birth of more children; desired and expected number of 
children; planning the size of the family before marriage; the optimal size of 
the modern family. 
2. The influence of the mother's cohort on the modeling of the modern 
Bulgarian family was studied. 
3. A critical analysis of the knowledge of the couples on the demographic 
situation and family policy in Bulgaria was carried out. 
4. A critical analysis of the knowledge of the couples for sexual culture and 
contraception was carried out. 
 
• THEORETICAL-PRACTICAL CONTRIBUTIONS: 
1. Based on the results of the conducted research, a model of a health-
promotion policy aimed at improving reproductive health and family planning 
was developed. 
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