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Summary. The organization of the health system concerning rheumatological care, the capacity and 
training of the GPs for the management of rheumatic disorders, their attitude and willingness to assist 
patients in the diagnostic procedures determine the correct diagnosis of rheumatological diseases and the 
subsequent adequate treatment. The social significance of musculoskeletal disorders brought to the 
foreground these issues in the healthcare systems of Europe and worldwide. These issues have become a 
problem of the present day in Bulgaria as well. The route of patients with rheumatic disorders from their first 
symptoms to the diagnosis determined and therapy administered by a specialist in rheumatology, is sometimes 
lengthy and involves a lot of suffering for the patients and unnecessary personal and social costs. In this 
paper we analyze the route of the patients to the rheumatologist’s consulting office, and the reasons for 
delays in diagnosis. 
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