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Introduction: A significant number of eye problems 
present to general practitioners. [14] That is why, general 
practice settings are a perfect place for early diagnosis and 
referral of patients with ophthalmic problems to a specialist. 
In order to accomplish the best care for these patients a very 
good communication between both types of specialists has 
to exist. 

There is a program called "Children healthcare" signed 
by the Minister of Health, supported by the National 
Healthcare insurance fund in Bulgaria for children until the 
age of 18. This program includes all the compulsory 
examinations by general practitioners (GPs). They have to 
make general assessment of children's vision after birth and 
at 6 and 12 months and to examine the acuity of vision every 
year after the age of 7 as well as the colour vision. There is 
only one examination included in this program between the 
age of 2 and 5 years of age and it's not strictly established at 
what age exactly it has to be performed. There are no 
compulsory examinations supported by the healthcare 
insurance fund by ophthalmology specialists during this 
period. That is why, the care of children's vision is in the 
hands of general practitioners. They are the ones to decide 
when to refer children for eye examination. Regarding patients 
over the age of 18, general practitioners have to examine the 
acuity of vision every year. [2]There are compulsory 
examinations by ophthalmologists only for patients that have 
diabetes and/or hypertension. As we can clearly see, the 
whole prophylaxis of vision, especially for children, is in the 
hands of general practitioners. The role of GP's in Bulgaria is 
crucial for the early diagnostics of eye diseases. 

Aims and tasks: To assess the readiness of 
ophthalmologists to interact with general practitioners and 
define the level of communication between both specialties. 
This problem has not been investigated in our country by 
the moment. 

Methods and materials: A prospective study was 
performed by written anonymous questionnaires that were 
given to ophthalmologists on a National Conference. Seventy 
of them were returned fit for analysis. SPSS 16 Descriptive 
Analysis was used. 

Results and discussion: General practitioners have a very 
important part as "gatekeepers" in the healthcare system. 
There are many investigations considering their 
"gatekeeping" role. For example two of them were made in 
California in 1997 and 2001. According to them almost all 
patients valued the role of primary care physicians as a source 
of first- contact care (94%) and coordinator of referrals. (89%) 
[11] Specialists' attitudes toward the coordinating role of 
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primary care physicians are influenced by the practice setting 
in which the specialists work and by financial interests that 
may be threatened by referral restrictions. [15] 

In our investigation we aimed to assess the readiness of 
ophthalmologists in Bulgaria to interact with general 
practitioners as gatekeepers in the healthcare system and to 
assess the level of communication between both specialties. 
The questionnaires that we used consisted of 28 questions. 
We used in this article only part of them that were connected 
to the aim of the study, the results of two passport questions 
and 5 closed specialized questions are being reported. The 
questionnaires were given randomly to 70 working 
ophthalmologists as 23 of the participants were residents in 
ophthalmology and the other 47 were ophthalmology 
specialists. 23 of them (32%) were male and 47(68%) were 
female. Those ophthalmologists that are all from different 
parts of Bulgaria took part in the Fifteenth National meeting 
of the Bulgarian Ophthalmic Union. At this meeting they were 
given the questionnaires and were asked to fill it 
anonymously. 

First, the participants were asked if they would take part 
in additional ophthalmology training courses for general 
practitioners in order to raise their knowledge in the specialty. 
Most of them agreed to take part in such courses (table 1). 

Table 1 

Yes No 

7 1 % 29% 

Many investigations prove the good influence of such 
courses to the level of competence of general practitioners in 
ophthalmology. For example in Australia in 2003 the level of 
competence of general practitioners was determined before 
and six weeks after an upskilling program. Mean scores for 
multiple choice questions increased from 53% before the 
course to 84% after. [5] In Washington the effect of 4- hour 
course in recognition and management of diabetic 
retinopathy was studied. Scores of written examination 
increased from 48% to 79%. (6) Two other similar examinations 
were made in Britain [7, 8]. 

In order to check the results from such courses at the 
beginning of 2012 we checked the knowledge of general 
practice residents in Trakia University, Stara Zagora, before 
and after series of lectures focused on eye diseases most 
often met in general practice. We gave the 27 participants 
examination tests before and after the lectures. The results 
from the test were improved with 30%. [20] The results in the 
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Bulgarian investigation are very similar to those in Australia 
and USA. 

Proper eye screening is the first step in detection of occult 
eye disease in asymptomatic patients. Knowing which 
patients are at high risk and should be referred for a 
comprehensive eye examination is the key(18). Clinicians in 
primary care settings are well positioned to participate in the 
prevention and management of visual disability. They can 
have a significant impact on their patients' visual health by 
screening for vision problems, aggressively controlling 
known risk factors for visual loss, ensuring adherence to 
ophthalmologic treatment and continuity of eye care, and by 
timely referral of specific patient populations to qualified eye 
care professionals. [9] Primary care clinicians can play a vital 
role in preserving vision of their patients by managing 
systemic diseases that impact eye health and by ensuring 
that patients undergo periodic evaluations by eye care 
professionals and receive needed eye care. [17] 

Having all this in mind, ophthalmology specialists could 
really benefit early vision screening by helping general 
practitioners or giving them some practical advices. So we 
decided to check readiness of ophthalmologists to take part 
in early vision screening programs together with general 
practitioners. That is why, we also inquired the 
ophthalmologists if they would take part in vision screening 
with general practitioners. The majority - 81% agreed to take 
part in such screening. This percentage shows that such 
screening programs could be accomplished in our country. 

There are some investigations considering the sufficiency 
of the information given by general practitioners when 
referring patients to other specialists. For example one such 
investigation was taken in 1995 in England in the Accident 
and Emergency department. Two hundred and twenty-six 
referral letters from general practitioners were examined. 
Information that was poorly recorded in the referral letters 
included social and personal background details, examination 
findings, management plans and investigation results [13] 
According to another similar English investigation often vital 
information is missing from the referrals by general practi¬ 
tioners like visual acuity and duration of symptoms. [16] 

Considering this we decided to check in our investigation 
if ophthalmologists in Bulgaria think that the information given 
to them by general practitioners when they refer patients is 
sufficient. 54% think that this information is sufficient. 42% 
think that this information is insufficient. 4% don't answer 
the question. This results show that changes in the referral 
form from general practitioners to ophthalmologists should 
be made. 

Eye diseases are frequently a manifestation of systemic 
conditions; it is therefore in the patient's best interest for 
ophthalmologists and physicians to co-operate in their 
management. [21]Communication between general 
practitioners and specialists is important, if we want patients 
to receive the right type of care at the right moment. Most 
communication takes place through telephone contact, letters 
concerning information on patients more recently also by 
email, and joint postgraduate training. [3] The aim of an 
investigation that took place in Plovdiv, Bulgaria in 2007 was 
to assess the communication between general practitioners 
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and the other specialists. According to this investigation 
86,7% of general practitioners know personally the specialists 
to whom they refer their patients. 68,7% look for personal 
contact when they try to solve their patients' problems. [1] 

In order to check if general practitioners communicate 
with ophthalmologists we asked them the following question 
in the questionnaire: "Do general practitioners contact with 
you when they want to consult a patient with ophthalmic 
problem?" 

64% give positive answer (fig. 1). This proves that a 
significant percentage of general practitioners search for 
contact with the ophthalmologist to whom they refer patients. 

•yes DNo 

Fig 1 

What is more, according to the answer of our next question, 
93 % ofgeneral practitioners that consult with ophthalmologists 
about patients do it by phone. 7% use other ways like- personal 
consultations, coming together with the patient to the 
Ophthalmology Department, one of them has a wife which is a 
general practitioner. None of them had ever had a consultation 
with a general practitioner by e-mail. Other communication 
devices including the internet should be implemented in the 
Healthcare system because they have a great potential. Almost 
every general practitioner in Bulgaria has access to the internet 
and an e-mail address according to an earlier investigation by 
the team. [19] The role of telemedicine has been assessed in 
many investigations considering teleconsultations between 
general practitioners and ophthalmologists. For example 
according to Australian article foreign body in the cornea can 
be successfully removed by general practitioner with the help 
of teleconsultation. [12] An investigation that took place in 
Sweden examined the role of teleconsultation in curing diseases 
of the anterior part of the eye by general practitioners [4] and 
in Spain in diagnosis of changes in the ocular fundus.[10] The 
results were excellent. 

Conclusion: As a whole, the readiness of ophthalmologists 
in Bulgaria to interact with general practitioners is high. This 
investigation proves the possibility of organizing additional 
training courses and screening of eye diseases in general 
practice settings with the help of ophthalmologists. Specialized 
courses offer immediate and obvious benefits to general 
practitioners, not only in the form ofknowledge and skills, but 
also with contacts and communication. We can see that a very 
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large part (71%) of the ophthalmologist are ready to take part 
in such courses, so as an obvious next step we will survey the 
willingness of general practitioners to attend them. 

On the other hand, the level of information which GPs 
send to ophthalmologists about their patients needs 
improvement. For the system to work as intended the 
exchange of information between the two must be as clear 
and complete as possible. This investigation is part of an 
ongoing research in which we will look for the opinion of 
patients and general practitioners on the matter as well. It is 
also needed to be investigated exactly what information is 
missing in the referral form and what information exactly do 
ophthalmologists wish to be filled in the referral forms. 

A significant part of GPs try to contact with 
ophthalmologist when they consult a patients although they 
use mainly the telephone and personal contact which could 
be considered a little old-fashioned in the era of internet. 

Summary: In Bulgaria the prophylaxis of patients with 
eye diseases is in mainly in the hands of general practitioners. 
In order to assess the readiness to interact and the level of 
communication between general practitioners and 
ophthalmologists we gave written anonymous questionnaires 
to ophthalmologists on a National Meeting. As a result from 
the investigation we found out that the majority of 
ophthalmologists are willing to take part in educational 
courses and vision screening and general practice settings. 
However, ophthalmologists are not pleased with the 
information that they receive from general practitioners. A 
significant part of general practitioners contact with 
ophthalmologist when they refer a patient mainly by phone. 
This is an ongoing research and part of the future work of the 
team is to investigate other side of the matter. 
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Резюме: В Болгарии профилактикой глазных забо
леваний занимаются врачи общей практик. Для того, что
бы оценить готовность к взаимодействию и уровень об
щения между врачами общей практики и врачами-оф¬ 
тальмологами мы дали письменные анонимные анке¬ 
ты офтальмологам на Национальном собрании. В ре
зультате исследования мы выяснили, что большинство 
офтальмологов готовы принять участие в образователь¬ 
ных курсах и проверке зрения. Тем не менее, офталь¬ 
мологи не довольны информацией, которую они полу¬ 
чают от врачей общей практики. 

Ключевые слова: офтальмолог, связь, информация, 
скрининг, врач общей практики. 

МІЖДИСЦИПЛІНАРНА ВЗАЄМОДІЯ 
МІЖ ЛІКАРЯМИ ЗАГАЛЬНОЇ ПРАКТИКИ 

ТА ОФТАЛЬМОЛОГАМИ 
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та загальної практики 

Резюме: У Болгарії профілактикою очних захворю
вань займаються лікарі загальної практики. Для того, 
щоб оцінити готовність до взаємодії та рівень спілкуван¬ 
ня між лікарями загальної практики і лікарями-офталь-
мологами ми дали письмові анонімні анкети офталь¬ 
мологам на Національних зборах. У результаті дослід¬ 
ження ми з'ясували, що більшість офтальмологів готові 
взяти участь в освітніх курсах та перевірці зору. Тим не 
менш, офтальмологи не задоволені інформацією, яку 
вони отримують від лікарів загальної практики. 

Ключові слова: офтальмолог, зв'язок, інформація, 
скринінг, лікар загальної практики. 
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