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AN ANALYSIS OF EXPENDITURES FOR TREATMENT OF BETA THALASSEMIA IN THE 
PERIOD 2011-2014
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Summary: Aim: The aim of this study is to analyze  nancing of pharmacotherapy of patients with beta-
thalassemia in Bulgaria for the period 2011-2013 . Materials and Methods: A  nancial, macroeconomic 
analysis of the cost of treatment of beta-thalassemia in Bulgaria for the period 2011-2014 was made. The 
average cost per patient, costs by regions, INN, and ATC group were calculated. The average cost for the 
entire group of patients with average costs by region were compared and deviations from the average 
statistical value were calculated. Results and Discussion: In 2011, due to changes in legislation, the National 
Health Insurance Fund (NHIF) covered funding of rare diseases, which comprised 15 diagnoses, in 2012 
– 16, and in 2013 (until August) – 23, including the treatment of beta thalassemia. The number of patients 
covered changes annually as follows: in 2011 – 219 patients, in 2012 – 223, and in 2013 – 247 patients. The 
cost of treating patients changes in upward direction: in 2011 – 5,132,600 BGN, in 2012 – 7,664,782 BGN, 
and in 2013 – 8,323,230 BGN. The average cost per patient with this diagnosis, paid by the Community 
Fund, is with signi  cant deviations between different regions, as the highest value is recorded in Ruse 
and Varna. Conclusion: In Bulgaria,  nancing of pharmacotherapy of rare diseases follows the general 
principles of funding for all diseases and this creates the risk of underfunding of both the patients with rare 
diseases and the rest individuals since both the groups rely on the resources of NHIF. Statistically signi  cant 
differences in the treatment of patients with rare diseases between different regions need a serious analysis 
of their medical arguments.
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180 673 005 3 738,91 162 588 197 3 630,85 193 694 002 3 595,87

178 677 710 3 807,36 164 581 304 3 544,54 201 725 327 3 608,59
1 5 030 5 029,92 192 721 791 3 759,33 189 692 921 3 666,25 196 678 922 3 463,89

107 369 672 3 454,88 159 581 070 3 654,53 196 746 204 3 807,16 199 705 523 3 545,34
149 551 180 3 699,19 161 642 581 3 991,18 192 711 937 3 708,01 184 649 624 3 530,57
173 612 757 3 541,95 145 563 211 3 884,21 187 717 809 3 838,55 194 707 851 3 648,71
177 605 674 3 421,89 182 698 592 3 838,42 196 749 427 3 823,61
194 685 883 3 535,48 184 683 731 3 715,93 184 687 940 3 738,81

188 636 308 3 384,62 177 664 992 3 757,01 184 695 290 3 778,75
128 426 742 3 333,93 177 632 999 3 576,26 197 742 587 3 769,48
146 578 617 3 963,13 170 599 555 3 526,80 201 714 169 3 553,08
173 660 737 3 819,29 139 525 546 3 780,91 202 695 446 3 442,80
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Deferas i rox VF032 Exjade TABL.DISP. 250 mg X28 5 367 4 499 146 8 628 6 897 317 10 020 7 507 064 5 305 3 783 244

DEFEROXAMINE VF033 Desferal

POWDER FOR 
SOLUTION FOR 
INJECTION 500 mg X10 3 986 188 745 3 946 197 330 3 529 197 314 1 568 83 782

DEFERIPRONE VF034 Ferriprox TABL. FILM. COAT. 500 mg X100 1 166 444 709 1 524 570 134 1 734 600 396 808 277 613

DEFERIPRONE VF035 Ferriprox ORAL SOL. 50000 mg X1 50 18 457 45 16 611

5 132 600 7 664 782 8 323 230 4 161 250

2011 . 2012 . 2013 . 2014 .
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