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OrPAHUYEHWUE OTBETCTBEHHOCTHU

O603HaYeHU s, UCIIONIb3yeMble B HACTOAIIEN Ty 6IMKaluu, U TPUBOAVIMbBIE
B Hell MaTepuasbl He OTpaXXaloT KaKoro-nubo MHeHUs BceMupHomi
OpraHMU3aluy 31paBOOXPaHEeHN A OTHOCUTENIBHO I0OPUANYECKOro cTaTyca
KaKOoW-11Mb0 CTpaHbl, TEPPUTOPUM, TOPOJIa UM PAioHa UM UX OPTraHOB
BJIACTY NMO0 OTHOCUTEJIBHO OeIMMUTALNY UX IpaHuL. [[yHKTUPHEIE
JIMHUM Ha reorpadmnyecknx KapTax 0603HaYaT NPUGIN3UTENbHBIE
TpaHMIIBL, B OTHOMEHU M KOTOPHIX MOKA ellle MOXET 6bITh He AOCTUTHYTO
MOJIHOE coryiacye. YIIoMMHaHe KOHKPEeTHBIX KOMITAHUY VI POy KUK
HeKOTOPBIX M3TOTOBUTENIEN He 03HauaeT, YTo BceMupHas opranmsanms
3[]paBOOXPaHeHUs MOJJIeP)XXMBaeT U PeKOMeH/1yeT UX, OTAaBas

VM MpeoYTeHNE 10 CDABHEHMIO C [PYT VMU KOMITAHUAMU U

PO yKTaMy aHAJIOTUYHOrO XapaKkTepa, He YIIOMAHYTEIMM B TEKCTe.
BceMupHas opraHu3anmsa 31paBOOXpPaHeHs IPUHAJA BCe pa3yMHble
MepBbI IPeIOCTOPOXXHOCTY AJIs MPOBePKY MHGOPMALINY, COTepPKallencs
B HacTosulel nybnukauun. TeM He MeHee onyOIMKOBaHHbBIe MaTepyuasl
pacrnpocTpaHAwTCcsa 6e3 KAaKON-N1H0 YeTKO BEIPAXEeHHON 1IN
rnoxgpasyMeBaeMoyt rapaHTuy. OTBETCTBEHHOCTH 33 MHTePIIPeTaL Lo

Y MCTIOJIb30BaHME MAaTEPUAJIOB JIOXKMUTCS Ha MOJIb30BATEJIEN.

BceMupHas opraHm3anus 3paBOOXPaHeHN s HU B KOEM cliydae

He HeCeT OTBETCTBEHHOCTMU 3a yllep6, BOSHUKILINI B pe3yibTaTe
JCIIOIb30BAHMA 3TUX MaTePUAIOB. YIIOMSAHYThIe aBTOPBl HECY T JINUHY IO
OTBETCTBEHHOCTbH 33 MHEHM S, BRIPa)XeHHbIE B JAHHOM My 6IMKALUN.
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In this issue

B 3TOM BRINTyCKE

In this third issue of Public Health Panorama, the Regional
Director discusses a variety of issues — Health 2020, migrant
health, and the health of children. She emphasizes the need
for and role of the life-course approach in promoting health,
and in the context of Health 2020.

Jo Jewell and colleagues (page 221) highlight the serious public
health issue of childhood obesity. They describe the process
of developing the WHO Regional Office for Europe nutrient
profile model tool, which will help countries in designing and
implementing policies to restrict food marketing to children.

The importance of adopting child rights-based approaches to health
care is increasingly being recognized in the WHO European Region.
Ana Guerreiro and colleagues (page 241) undertook an assessment
of children’s rights in health care, and piloted training and tools

to improve awareness of these in Uzbekistan.

Karapet Davtyan and colleagues (page 252) evaluated a social
support programme to boost adherence to TB treatment in
Armenia. Although very useful, adjusting this to better address
the needs of TB patients would make them even more useful.

Armenia

ApmeHusn

Social support and TB
treatment adherence 252

CounanbHas NoAjepxKa
Y TIPUBEPXKEHHOCTh TPOTUBO-
Ty6epKyne3HoMy neueHnio 260

B 3TOM, TpeTheM BrINyCKe Xy pHaia «[laHopaMa 0611ecTBeHHOr O 3Apa-
BOOXpaHeHMs» PerMoHanbHbI [MPEKTOP 3aTparuBaeT WU POKMIL KPyT
BOIIPOCOB — 3TO M MONINTMKA 3[0POBbE-2020, U 3[[0POBbE MUT'PAHTOB,

1 310poBbe fleTelt. OHa IOAUepPKMBAET HEOOXOAMMOCTb Y BAXXHOCTH
MIpMMeHeHMA PUHIMIIA OXBaTa BCeX STAIIOB XXMU3HM [J11 YKPeIlJIeHNA
3I0POBbA B KOHTEKCTE MOJINTUKY 3[0POBbE-2020.

Jo Jewell n xomnnery (cTp. 230) pacCMaTpPMBAIOT OXUPeHNe JieTell Kak
cepbe3HyIo MpobeMy 0bLeCTBeHHOTr 0 3jpaBooxpaHeHn . OHY OMUCHI-
BAIOT MpOLlecc pa3paboTKy MHCTPYMeHTa EBpomneickoro permoHanb-
Horo 610po BO3 «Mozens mpoduen nuTaTeIbHEIX BELIECTB», KOTODPLIN
MpM3BaH IIOMOYb CTPaHaM B pa3paboTKe 1 peanu3alnuy CTpaTerumn

I10 OrpaHMYeHVI0 MapKeTYHTa MMIIEBBIX [TPOIYKTOB 17151 IeTel.

3HaueHMe NPUHATKSA MOLXO0OB K OKa3aHMIO MeAVIVIHCKO TOMOIIY,
OCHOBAHHBIX Ha COOIOeHUM ITPaB pebeHKa, BCe 60blile MTPU3HAT

B EBpomnerickoM pernone BO3. Ana Guerreiro u ee Komnjeru (CTp. 246)
MPOBEJIY OLEHKY COBII0NeHN IIPaB [IeTell Py OKa3aHUy MeIULIVH-
CKOJ IIOMOIIY, & TAKIKe MUJIOTHBIA TPEHMHT Y UCTIBITAHUA MHCTPY MEH-
TOB Z1J151 [IOBBILIEHN A YPOBHSA MHGOPMUPOBaHHOCTY 06 3TUX BOIIPOCaxX
B Y36eKucTaHe.

Kapanert JlaBTAH 1 Konjieru (CTp. 260) MpoaHanM3upoBay Nporpam-
MYy CoLlMaIbHOV MO IePXX KM, HallpaBJIeHHYI0 Ha yCUJIeHe TpUBep-
JXEHHOCTU NTPOTMBOTYOepKyJsie3HOMY fledeHUIo B ApMeHun. [1pu

BCeX ee MOJIOXKUTEbHBIX aClleKTaxX He06X0IMMO CKOPPEKTUPOBATh
IpOorpaMMy, YTOOBI B Hell GBI Ty Yllle yUTeHbl TOTPebHOCTY 6ONBHBIX
TybepKyJies3oM, UTo cfiejlaeT IporpaMMmy elije 6osee Moae3Ho.

Uzbekistan

Y3bekucran

Tools to improve children's rights in
health care 241

VIHCTPYMEHTHI [J1l pacliupeHns
Nnpas [leTel Ipy OKa3aHumu
MegUIMHCKOI nomomu 246
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EDITORIAL

OT PEOAKLINU

Health 2020, the life-course approach
and pushing out the frontiers
of evidence in public health

Zsuzsanna Jakab
WHO Regional Director for Europe
Editor-in-chief

“The life-course approach

is taking its place at the
heart of everything we do.
The better a person’s start
and circumstances in life,
even before he or she is born,
the more likely that person is
to become and remain a healthy
adult. An extensive body of
evidence supports the truth
of this statement.”

Public Health Panorama began just six months ago,
in June 2015. Producing a journal that is relevant and
interesting, lives up to the highest standards of peer
review and appears in two languages is a huge task.
Thus, I introduce the third issue in six months with
even greater pride.

As I write this, we are approaching the end of the year
and the end of the two-year planning cycle on which
our work at the WHO Regional Office for Europe is
based. This is a time to take stock and to consolidate.

When I first took office in 2010, the European Region was
severely marked by inequities in health and in the midst
of a deep economic downturn. The resulting austerity
affected health systems, and new thinking was
required to place health higher on the political agenda.

Our response was Health 2020, a policy that provides
a framework to unify all WHO European Member

MonuTtunka 3poposbe-2020,

NPUHLMN OXBaTa BCEX 3TANOB XU3HMU
W HOBble FOPU30OHTbLI ANA paboTbl

¢ pakTMYeCKUMKN gaHHbIMK B 0bnactu
obwecTBEeHHOro 34paBooOXpaHeHNn

XKyxaHHa ka6
OupexkTop EBpormenickoro
pernoHarsnbsHoro 6wopo BO3
['naBHBIV peflaKTop

«[I[puHyun oxsama

BCe20 XXU3HEeHHO020 nymu
pacnpocmpaHaemcs Ha

J106ble Hawu OetiCmBUuSsl.

Yem nyuwe 6yoym ycnosus

u obcmosamenbCmaa 8 Hauase
JKU3HEHHO20 nymu 4ejiosekda,

8 MOM uucJie 00 pOXOEHUA, meM
BbllLE BEPOAMHOCMb MO20, YUMo 3mom
Yesi08eK CMOXem cmamb —

U KGK MOXXHO 00JibUie OCmMasambCs —
300p0OBbIM B0 B3POCOU KU3HU. dmom
me3uc nookpenJjieH 6oeamoti 6a3ol
pakmuueckux OaHHbIX».

Me1 Hauanu BeITyCKaTh «[laHOpaMy 0611eCTBEHHOTO
3[lpaBOOXpPaHeHMA» BCETO LIeCTh MeCsILleB Hasaj,

B MIOHE 2015 I. [Iy6nukauus geiicTBUTENbHO UHTEPECHO-
ro IBYAA3BIYHOIO XXYPHAaja Ha aKTyaJibHble TeMBI, KOTO-
PBIi COOTBETCTBOBAJ GBI CAMBIM BBICOKMM CTaHapTaM
KOJIJIEraIbHOTO pelaKTMPOBaHMA, — 3TO HEITpOCTas,
OTBETCTBEHHad 3a7auda, ¥ IOTOMY A ¢ 0c0b0M ropAo-
CTBIO TPEACTABIIAI TPETUN BEINTYCK Halllero XXypHara.

BnusuTcs KoHel rofja, a BMECTe C HUM IOLXOAUT K KOH-
1y ¥ OUepeIHON NBYXJIETHUN LIUKJI TJIAHMPOBAHMSA pa-
60Tl EBporelickoro pernoHanbHoro 6opo BO3. [Tpu-
IIJIO BPeMSsI OTJITHY ThCS Ha3ak, IOLBECTY UTOTN.

fA 3acTynuia Ha BOJDXHOCTb PerMoHanbHOrO JUpeK-
TOpa B 2010 I, BO BpeM# ITy6OKOr0 SKOHOMMUYECKOT 0
craza, korna EBpomneiickuii pernoH 611 MIPOHM3aH
HepaBeHCTBAMU B 3L0POBbe. BEIHYXIeHHAaA S5KOHOMU A
pecypcoB 3aTPOHYJIA CUCTEMBI 3[DaBOOXPaHEeHN ],

U, 711 TOTO YTO6BI BOIPOCH! 3J0POBbS MOTJIM 3aHATH

MAHOPAMA OBLLECTBEHHOIO 3[JPABOOXPAHEHIA

VOLUME 1 | ISSUE 3 | DECEMBER 2015 | 205-268

TOM 1 | BbIMYCK 3 | AEKABPb 2015 T. | 205-268
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0T PEOAKLIMV

States in striving for a vision of better health for
Europe. Health 2020 sets ambitious targets and invites
Member States to ask some tough questions, as Health
2020's indicators indicate where progress is still lacking.

In working with Member States to realize the

vision of Health 2020, the Regional Office began by
identifying the most important areas for action,
effective approaches and ways to assess progress. With
countries, we took swift action to develop strategies
to combat HIV/AIDS, drug-resistant tuberculosis

and antimicrobial resistance. Other priority areas

are noncommunicable diseases, healthy ageing, the
harmful use of alcohol, mental health and vector-
borne diseases. Especially in the last two years, we
have focused on strategies and action to prevent child
maltreatment and to promote immunization, child
and adolescent health and healthy nutrition in the
European Region. The latter also features in this issue
of Panorama.

Today's policy environment differs significantly from
that of five years ago, thanks to more than half of the
European Member States aligning their policies with
Health 2020, with help from the Regional Office always
at hand. We have worked with countries individually
and through multicountry mechanisms, including
networks such as the South-eastern Europe Health
Network (SEEHN) and the recently launched Small
Countries Initiative (involving Member States with

a population of less than 1 million). Networks are
particularly helpful for exchanging knowledge,
experience and evidence. The many achievements
across the board reaffirm the need for and usefulness
of Health 2020.

Migration is another topic constantly on the political
and news agendas. Migrants and refugees are exposed
to some avoidable health issues specific to their
circumstances, but not necessarily the ones that

the public might expect. There are poor outcomes

in maternal health and in mental health in these
population groups that demonstrate that needs are not
being met. Contrary to public belief, however, there is
no systematic association between migration and the
importation of infectious disease into Europe.

Migrants and refugees face health inequities,
problems with accessing health care because of
systemic, linguistic and cultural barriers, and social

MMPMOPUTETHOE ITOJIOKEHNE Ha TTOJINTUYECKOV TOBECTKE
OHA, Tp66OBaHOCb HOBOE MblIJIEHNE.

HamuM oTBeTOM cTana nonuTuka 340poBbe-2020, 065-
eIVHSIOAasA BCe TOCYIapCTBa-uJIeHbl EBPOIeicKoro
peruoHa BO3 B ux CTpeMJIeHUU K Y1y UlIeHMIO [ToKa3a-
TeJlel 3M0POBbA I XuTenen EBpornsl. [Tonutmka 340-
pOBBE-2020 CTABUT CMeJIble LieJIM U NpejiaraeT CTpa-
HaM 3a7laBaTh HETIPOCTBIE BOTIPOCH], a e MHAMKATOPEI
MO3BOJIAIOT YBUAETH ChepEl, Iie JOCTUTHYTHIX YCIIeXOB
HeZoCTaTOYHO.

BmecTe c rocyiapcTBaMu-uieHaMu paboTasd Haz BOIJIO-
IIeHVEM B XM3Hb KOHIeNUUY 3I0POBbe-2020, Perno-
HaJlbHOe OI0PO B [IePBYI0 O4epeb ONpeeNiujio BaXXHeN-
e HaTlpaBjleHUs s AelicTBU, 3G PeKTUBHEIE MOJ-
XO[IBl ¥ METOABI 151 OLIEHKM JOCTUTHYTOrO Mporpecca.
BMecTe co cTpaHaMy MBI ONIEPaTUBHO paspaboTanu
cTparteruu ans 6opsbsl mpotus BUY/CIINa, Ty6epKy-
yie3a C JIeKapCTBEHHOM YCTOMYMBOCTBIO U YCTOMUYMBOCTHU
K TIPOTMBOMUKPOOHBIM ITperapaTam. B uncio npyrux
MIPUOPUTETHBIX HATIPABIEHU BXOAAT HeMHEKI[MOH-
Hble 3a60JiIeBaHUsA, IOAEPXXKA 3A0POBOTO CTAPEHN,
MIPOTUBOIENCTBIE BPETHOMY YIIOTPEOIEHMIO aJIKOT 014,
3allMTa ICUXMNYECKOTO 340POBhA U 60pbba ¢ TpaHCMUC-
CUBHBIMU 6ojie3HAMMU. [TocneaHMe ABa rofa Mbl obpa-
maji ocoboe BHUMaHMe Ha CTPATEr UM U NeCTBUS 115
HeJONMyIIeHNA MJIOX0ro obpaluieHns C AeTbMU U A4
MOJIEPXXKM UMMYHMU3aLUN, YKPeIJIeHU A 30POBbA Jie-
Tel ¥ IO POCTKOB U CONENCTBUSA 30POBOMY MUTAHUIO.
[TocnenHee 13 yKa3aHHBIX HallpaBJIeHU MOAPOOHO OC-
BelllaeTCs B HACTOSALIEM BBINTyCKe «[[aHOpaMBbl».

CoBpeMeHHBbIe YCIOBYS GOPMUPOBAHMSA U TPOBEeNEHNA
MONIUTUKY 3HAUUTENIBHO OT/INYAIOTCSA OT TeX, KOTOPhIE
HabnMoaanuch ATh JIeT Ha3a]l, U 3TO IPOU30IIJIo H61aro-
Ilaps TOMY, UTO OOJIblIIe TTOJIOBUHEI CTpaH EBporieiicko-
ro perMoHa CcorjacoBajii CBOU CTPATEr UM C TTIOJIUTUKOM
310poBbE-2020 MPU MOAJIEPXKKE CO CTOPOHHBI Perno-
HaJIbHOT'0 610p0. MBI B3aMMOAECTBOBAIM CO CTPaHaAMM
KaK B MHIOMBUYAJbHOM MTOPSAAKE, TAK U C [TOMOII[bIO
KOJIJIEKTMBHBIX MEXaHU3MOB, Tak1X Kak CeTb 371paBo-
oxpaHeHus FOro-Boctounon EBponel (SEEHN) 1 HoBas
HMumaTuBa i MaJiblX CTPaH (TO eCTb FOCyIapCTB-
YJIeHOB C HaceJleHMeM MeHee 1 MUJIJIMOHA YeJI0BEeK).
CeTu npeAcTaBisOTCsA 0COOEHHO M10JIe3HBIMY C TOUKHU
3peHus obMeHa 3HAHUAMU, OTIBITOM U GaKTUUECKMMU
IaHHBIMU. TakMM 06pa30M, O BaXXHOCTU U MTOJIE3HOCTH
MONUTUKYN 300POBbHE-2020 CBUETETHCTBYIOT MHOTOUMC-
JIEHHBIE TOCTV)XEHMS B pasHbIX chepax.

PUBLIC HEALTH PANORAMA

VOLUME 1 | ISSUE 3 | DECEMBER 2015 | 205-268

TOM 1 | BbIMYCK 3 | AEKABPb 2015 T. | 205-268



EDITORIAL

OT PEOAKLWMW 209

stigmatization that can lead to mental and physical
health challenges. The difficulties they face are
many and complex. Destination countries also face

a challenge in finding the public health resources to
receive large numbers of people, and WHO's high-
level meeting, held in Rome, Italy in November,
addressed just this topic. Resources aside, however, the
response also demands common sense and solidarity:
fair treatment and access to care and information

in appropriate languages, delivered by health

care workers trained to respond in a sensitive and
appropriate manner.

Another overarching concept that, like Health 2020,
is taking its place at the heart of everything we do is
the life-course approach. And this October saw the
WHO European Ministerial Conference on the Life-
course Approach in the Context of Health 2020, held
in Minsk, Belarus. The life-course approach is based
on the premise that the better a person’s start and
circumstances in life, even before he or she is born,
the more likely that person is to become and remain
a healthy adult. An extensive body of evidence
supports the truth of this statement.

Following the presentation to the 2014 session of the
WHO Regional Committee for Europe of a review of
policies on early childhood development, the countries
in the WHO European Region adopted the European
child and adolescent health strategy. Under its
auspices, data will be collected on older children and
adolescents, studying environmental influences on
their health at all ages. Adopting this strategy is not
only a commitment to promoting and protecting the
health of children but also an investment in the future
health of the Region.

Health starts even before conception, and the evidence
makes a convincing case for the importance of the
lifelong impact of factors and actions during period

of preconception and pregnancy. This sets in motion

a chain reaction in health that brings benefits at every
life stage. The Minsk Declaration, which resulted

from the Ministerial Conference on the Life-Course
Approach, recognizes that taking this approach across
government is essential for the implementation

of Health 2020.

Enhancing the ability to assess progress by setting
realistic and measurable targets is a vital part of

E1e ogHOM TeMOM, KOTOpas B IOC/IeJHEE BPEMS He
TepseT MOJUTUYECKON 3HAYMMOCTH U HETIPEMEHHO BXO-
IIUT B UMCJIO [JIaBHBIX HOBOCTEMN, ABJISIETCSA MUTPALUS.
O6CcTOATENbCTBA, B KOTOPBIX OKA3bIBAIOTCS MUTPAHTEI
1 OeXXeHIIBl, IeNaloT UX YSA3BUMBIMU Mepe/]] BIIOJIHE TIpe-
IOTBPaTMMBIMM YT pO3aMU AJisl 3J0POBbS, IPUUEM Ya-
CTO 3TO COBCEM He Te MPOoOJIeEMBI, KOTOPBIX 00IIleCTBEH-
HOCTB MOrJ1a 6Bl OXXMOATh B CJIOXKUBIINXCA YCIOBUAX.
Hwuskue nokasaTenu 34OpOBbA MaTepeN U ICUXUYECKO-
rO 3I0POBBA CPeAy 3TUX FPYIII HaCeJIeHU A TOBOPAT

O TOM, UTO UX MOTPEOHOCTM 3a4aCTYI0 HE YIOBJIETBO-
pATCA. B TO XXe BpeMs, BOIPeKM PaclipOCTPaHEHHOMY
yOeXIeHuo, CucTeMaTrueckasa CBA3b MeX 1y MUTpaliu-
el 1 3aB030M B EBporIeicknii pervmoH nHGEeKIMOHHBIX
6oJe3Hel OTCYTCTBYET.

MurpaHThI 1 6eXXeHIbl CTaJIKMBAIOTCA C HEpaBeHCTBA-
MU B OTHOUIEHUY 3J0POBbS, C IpobieMaMy OCTyIIa

K MeJMLIVHCKOMY OOCJIY)XXMBaHUIO B CBA3M C CUCTEM-
HBIMY, 13BIKOBBIMU U KYJIBTY PHBIMY 6apbepaMiu,

C COLIMANIbHON CTUTMaTKU3al el U MHOTMMU OPYTUMU
npob6nemMaMy. Bce 3TO MOXeT NPUBOAUTD K YXYALIe-
HUIO KaK IICUXUYECKOro, TaK ¥ COMaTUUeCcKOro 3/0-
poBbA. [IpyHUMAalOIIMe MUTPAHTOB CTPAHBI CTANIKU-
BalTCA C AedMUUTOM PeCypPCOB A 061[eCTBEHHOTO
3[]paBOOXPaHeHM, CTOJIb HEOOXONMMBIX [1J1 OKa3a-
HU S TIOMOIIY HOBOIIPUOBIBUIMM. DTa TeMa NOAPOOHO
paccMaTpuBanachk Ha opraHusoBaHHoM BO3 coBela-
HMU BBICOKOTO yPOBHA B PuMe (VMTanus) B HosOpe.
Hapsany c pecypcaMu orpoMHOe 3HaueHYe 1 IPUHS-
TUA OTBETHBIX Mep MMeIOT 3[JpaBblll CMBICI U CONMLAP-
HOCTB, MHBIMY CJIOBaMU, ClIPaBeIJIMBbIN 1OCTYII

K TOMOIIY U MHPOPMALUK Ha TOHATHOM SI3bIKe

VI C yyacTyeM MeIpabOTHUKOB, ClleljMajIbHO 0Oy UeH-
HBIX HaJjJleXxalleMy U felIMKaTHOMY 06palleHUIO.

I pyroit Ba)XHOV KOHLeNLIMel, KOTopasd, Tak Xe KakK

1 300pPOBHE-2020, 3aKJIaIFIBAET OCHOBY BCEMY, UYTO MBI
JlenaeM, ABJISETCS PUHIINI OXBaTa BCEX TAMOB XU3-
HU. B okTabpe Tekymero roga B MuHcke (Benapycs) co-
crosinack EBporerickas MUHUCTEPCKAsA KOHDepeHI A
BO3 o oxBaTy BCex 3TAIMOB XU3HU B KOHTEKCTE IMOJU-
TUKU 300pOBbe-2020. [IpMHINI OXBaTa BCEro XXMU3HEH-
HOT'O My TV OCHOBAH Ha yb6e)XXIeHU!, YTO 4eM Jyulie 6y-
YT yCJIOBUS 1 0O6CTOSAATENbCTBA B Hadajle XM3HEHHOTO
My TU YeJIOBeKa, B TOM YMCJIe A0 POXAEHNA, TEM BHIIIE
BEPOSITHOCTB TOTO, UTO 3TOT YEJIOBEK CMOXET CTATh

1 KaK MOXXHO JIOJIbIlle OCTAaBaThCs 3[IOPOBLIM BO
B3POCJION XM3HU. ITOT TE3VC MOAKPEIJIEH OOMBIION
6a301 GaKTUYEeCKMX IaHHBIX.
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Health 2020. The 2015 European health report plays
an essential role in doing that. Every three years,

it shines a spotlight on progress: for example, the
reduction of risk factors and premature mortality.
The report can also reveal areas where progress

is not being made as fast as would be desirable:

for example, with tobacco control and reduction

in alcohol consumption. Launched in London, United
Kingdom in September, the 2015 report revealed both
some heartening progress towards reducing the risk
factors for premature mortality and increasing life
expectancy and persistent health inequalities.

The report also looks to the future and the fascinating
work on well-being and how to measure it better. Much
more work will need to be done to truly understand
well-being and the significance of the cultural contexts
of health. This vital work, pushing out the frontiers

of evidence, has the potential to be a major element

in the European Region’s contribution to global health
in the next biennium.

The Regional Office for Europe’s production of three
issues of this journal in such a short time testifies

to the dedication of the Regional Office’s staff and
the dynamism of the public health community in the
European Region. Public Health Panorama is a key
innovation of the Regional Office, and I hope that we
will continue to see quality submissions that bring
new insight into health in our Region.

B 2014 r., mocne TOoro Kak EBponenckoMy pervoHarsb-
HoMy KoMuTeTy BO3 6b11 peficTaB/ieH 0630p Mep
MOJIUTUKY B OTHOIIEHUY Pa3BUTHUSA B pAaHHEM NEeTCKOM
BO3pacTe, CTpaHbl PernoHa yTeepaunyn EBponeicky:o
CTPaTeruio OXpaHel 3[I0POBbA JIeTeN U MONPOCTKOB. DTa
CTpaTerus npegycMaTpuBaeT cOOp JaHHBIX O IeTAX

M IOAPOCTKAaX U U3y4eHMe TOTO, KaK OKpy’Kamllas cpe-
Ila BIMSAET Ha UX 3[J0pOBbe. [IpUHATIUE CTpaTerny CTauo
He IIPOCTO 06513aTeIbCTBOM [0 YKPEINJIEHNIO ! COXPa-
HEHII0 3[J0POBbA JIeTell, 3TO MHBECTULMSA B 300POBbE
nns Bcero Pernona.

OCHOBEBI 1714 340POBbA YeJIOBeKa 3aKJIaAbIBaIOTCA elle
IO 3a4aTud, U uMeromuecs pakTuiyeckue naHHbe ybe-
IUTENIEHO CBUIETENHCTBYIOT O BAXHOCTY U JJINTEIb-
HBIX — Ha IPOTAXEHMY BCeN XM3HU — MTOCIeACTBUAX
pas3nuyHbX GaKTOPOB U PelleHU M, OTHOCSAIMXCS K TTe-
puony o 3auaTtus U K bepeMeHHOCTU. TakuM o6pasomM,
B 3JJ0POBbE CYLIeCTBYeT CBOEro PoJia LielHada peakus,
NPV KOTOPO [IJIf KaXXJIOT0 3Tara XU3HU XxapaKTepHbI
CBOM TMOJIOXXUTENbHBIE BO3IeliCTBUA. B MUHCKOM flekia
pauuu, MpuHATOM Ha MUHMCTEepPCKOM KOHDEepeHU M 110
OXBaTy BCeX 3TAMOB XW3HU, IPU3HAETCH, UTO peannsa-
L[MS1 TAKOTO MIOJIX0/la BCEMM OpraHaMy rocyapCTBeH-
HOTO yIpaBJIeHMA eCTb Ba)XXHOE yCJIOBYE /I OCYILeCT-
BJIEHU S TIOTUTUKU 300POBbe-2020.

Ba)xHas yacTb NONMUTUKY 300POBBE-2020 — CIIOCO6-
HOCTb aZleKBaTHO OL[eHUBATh JOCTUTHY THIN ITpOrpecc,
yCTaHaBMBas peaquCcTUUHbIE U O aloecs nu3Me-
peHMIo LiefieBble OpMeHTUPEL. OrpoMHasi Ppojib B 3TOM
oTBOAUTCSA JOKIaAy O COCTOSIHUM 3[]paBOOXPaHEeHU S

B EBporie 2015 r. JJokyag ny6nuKyeTCs pas B TpU rojia,
1 B HEM JIeTaJIbHO PacCKa3bIBAeTCS O JOCTUTHYTHIX
ycrexax, HarpuMep o cokpauieHu GakTopoB prcKa

1 TTpeXXJIeBpeMeHHOM CMepTHOCTHU. TaKXe B IOKIaje
MOr'yT ObITh 0603HAUYEHBI CPEPHI, Ille TPOrpecc NOCTH-
raeTcs He CTOJIb OBICTPO, KaK XOTeNI0Ch 6B, B YaCTHOCTY
5T0 60pbba MPOTUB Tabaka U COKpalleHue IoTpebiie-
Hus ankorons. OduumanbHas npeseHtanusa Joknaza
2015 r. mporta B JlongoHe (CoenuHeHHoe Kopornes-
CTBO) B CeHTsA6pe. B HeM roBopuTCs Mpo o6HaieXXBato-
e yCrexy B COKpalieHy GaKkTOPOB pUCKa IpeXXIeB-
pPeMeHHOV CMePTHOCTY U B YBEJIMYEHUY OXMIaeMOM
MPOAOIIXUTENIBHOCTY XU3HY, HO TAKXXe ¥ PO TO, YTO

B PernoHe coxpaHsOTCs HepaBeHCTBA B 3/I0POBbeE.

Takxe B mokaze pacCMaTpMBaAKTCA BO3SMOXHBIE
IajbHeNIe maru, B TOM 4uciie YXXe HauaTad pa60Ta
B TAKOM IMEPCIIEKTMBHOM 1 MHTEPECHOM HallpaBJIEHUN,
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KaK M3yueHMe 1 M3MepeHue biarononydus. s Toro
yTO6BI HAYAThH B IIOJTHOM Mepe MOHMMAThb CYTh 6y1aro-
MONTYy YN S U BAXXHOCTb KyNIbTYPHBIX KOHTEKCTOB JIJ15
3[I0POBbS, TOTPebYETCS MPUIOXUTD ellle OUeHb MHOTO
ycunuit. JJeaTenbHOCT, HallpaBieHHas Ha pacliupe-
HMe rpaHuI] 1715 paboThl ¢ GaKTUYECKMMU JaHHBIMU,
BIIOJIHE MOXET CTaTh ellle OAHUM Ba)XXHBIM 3JIEMEHTOM
BKJIaJla EBpOMeENCcKOro pernoHa B riobanbHOe 30paBo-
OXpaHeHNe B C/IeyI0leM IBYXJIETHEM MTepUOie.

ToT daxT, yTo EBpomneiickoe pernoHanbHoe 610po BO3
CMOTJIO OITYOIMKOBATD Y)Ke TPU BBIMTYCKA XXypHarsa 3a
CTOJIb KOPOTKMIL CPOK, TOBOPUT O BEICOKOM IIPUBEP-
XEHHOCTY HalllMX COTPYIHMUKOB 1 O AMHAMU3Me,
CBOJCTBEHHOM CIIeLIMaIUCTaM M0 OOIIeCTBEHHOMY
3IpaBooxpaHeHMio B PeruoHe. «[TaHOpaMa ob6111eCTBeH-
HOT'0 3[1paBOOXPaHEHMsI» — BAXXHBI MHHOBAI[MOHHBIN
NpoeKT PervoHanbHOTO 610PO, U 1 HAIeI0Ch, UTO pe-
IaKLUUsA XypHaia 1 fasnee 6yneT MojlydaTb OT aBTOPOB
KayeCTBEeHHBIe MaTepuabl [0 aKTyabHbIM BOIpOCaM
3IpaBOOXPaHeHMs B HalleM PermoHe.

NAHOPAMA OBLLECTBEHHOIO 3PABOOXPAHEHNA

VOLUME 1 | ISSUE 3 | DECEMBER 2015 | 205-268 TOM 1 | BbIMYCK 3 | AEKABPb 2015 T. | 205-268



212

Panorama People

JIrogu «[TaHOpaMBbI»

"WE MUST
UNDERSTAND
THAT SOCIAL
STRUCTURES AND
POPULATIONS
ARE COMPLEX; WE
CANNOT ASSUME
THAT ONE SIZE

«Mbl JOJIXHbBI
[MTOHVMATDBb BCHO
CJIOXHOCTb
COUNAJIBHBIX
CTPYKTYP W T'PYTIN
HACEJNNEHNA - SAECH
HE MOXET bblTb
YHUBEPCAJIBHbBIX

FITS ALL.”

By Stephanie Brickman

Panorama meets Professor Cyrus Cooper, Director
of the MRC Lifecourse Epidemiology Unit at the
University of Southampton Medical School in the UK
and an inspired public health expert.

Q: What formed your interest in science and
medicine?

I was born in East Africa; we moved to the UK when
[ was 11. Throughout my school years, I was very
interested in science. I actually wanted to pursue

a career in biological science but I was steered
towards medicine. It was a serendipitous change of
direction and it served me well. I did two years of
medicine at Cambridge but in my third year, I moved
to sociopolitical sciences. That was my real first taste
of translating evidence into action and policy. Though
I did not realize it at the time, the understanding of
the politics, sociology and economics of population
health laid the groundwork for my interest in public
health. It's an interest that spans the molecule, cell,
physiological system, person and population.

Q: How would you summarize your approach to life?

[ have been very well served by five overarching
principles in my working life:

PELLEHMIM HA BCE
CIYHAU XNI3HW».

Credanu bprukMaH

«[TaHopamMa» BCTpeTunach c mpodeccopom Caripycom
KyrnepowMm, nupektopoM OTaena anuaIeMNONOT U OT-
IlaNeHHBIX MTOCIeNCTBUN TPy MeIULMHCKOM YHUBEP-
cutete CayTremnroHa B CoenmueHHOM KopoeBcTBe
U CTIEaICTOM, TTpelaHHBIM IeNTy 0611[eCTBEHHOTO
3 paBOOXPaHEeHUS.

B: [ToueMy BBI CTaJIV MHTEPECOBATHCA HAYKOI BOOGLIe
¥ MeAULHON B YaCTHOCTU?

f ponuncsa B BoctouHoit Abpuke, ¥ MBl BEpHYJUCH

B CoenuHeHHOe KOpPONIEBCTBO, KOr/la MHe Ob1JIO 11 JIeT.
fl Hauan yBJIeKaTbCA HAYKOM yXe B LIKOJe. Torga MHe
XOTeJoCh 3aHMMaThCA 6MONOTMel, OfHAKO NONTY4MIIOCh
TaK, 4YTO fA IoMNaJl B MeJULNHY. 3DTOT 3HaMeHaTeJIbHBIN
[IOBOPOT COOBITUN COCNTYXXUJT MHE XOPOIIYIO CITYXO0Y.
f nBaroma usyyan MmeauuuHy B KeMbpunxe, a Ha Tpe-
TUI FOJ] NTePEeKJII0UMIICA Ha COLMallbHO-TIONIUTNYEeCKME
HayKU. VIMEeHHO TOr[a f BIIepBble CTONIKHYJICA

c npeobpasoBaHreM QaKTUUYECKUX DAaHHBIX B IeN-
CTBUA U B [TIOJIMTUKY. B TO BpeM4 A ellle 3TOTO He
0CO3HaBaJl, HO Y)Xe Torja MOHMMaHe NOIUTUKY, CO-
LVIOJIOTUM VI SKOHOMMKY OXPaHBI 3J0POBbA HACEJIEHUA
Npobynuio BO MHe MHTepeC K 00IeCTBEHHOMY 3pa-
BOOXPaHEHUIO — MUHTepecC, KOTOPhI/ HAUMHAETCS OT
MOJIEKYJIBL U KJIETKM M OXBATHIBAET B UTOTEe OPraHMn3M,
JINYHOCTD U BCe HacCeJIeHVe B LIeJIOM.
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1. Mentorship: I have been blessed with fantastic
mentors, notably Professor David Barker and
Professor Sir Donald Acheson.

2. Teamwork in science: working together as a team
is more than important in science; it's essential.

3. Shoulders of giants: achievement in science is
based on overall momentum. Allocating key
breakthroughs to individual observations and shifts
in paradigms to particular investigators seems to
me to be fraught with difficulty. It is the totality of
scientific activity that brings benefits to a civilized
society. So know where you are in the history of
your field, and recognize your predecessors.

4. Never close a door: always keep options open and
do not be frightened of changing direction. That is
what Charles Darwin taught us; adapting to change
is what ensures survival, not adapting to fixed
surroundings.

5. Want the best: if you want to be the best, you have
to work with the best, wherever they may be in the
world.

Q: Where did your interest in osteoporosis start?

As a young physician, I was always interested in
generating evidence, both about how ill-health occurs,
as well as how to prevent ill-health in populations
and in individuals. When I was doing my residency

in internal medicine, I asked my then professor,

David Barker, about experience in research. He talked
with his own mentor Sir Donald Acheson, who was
the Chief Medical Officer of the United Kingdom.

Sir Donald pointed at an emerging epidemic of hip
fractures in older people that became the subject of my
dissertation.

I found that it was not just older people falling, but
also their bone density and bone strength that were
underlying causes of hip fracture. When we mapped
out the incidence of hip fractures throughout England
and Wales, we saw high and low rates in specific areas
that were very reminiscent of the map David Barker
had constructed 10 years previously, which linked
heart disease to infant mortality.

At first I looked at diet and physical activity in older
age groups and found that lack of exercise and

poor nutrition led to increased risk. We went on to
investigate risk factors early in life: the effects of risk
factors such as smoking, poor nutrition and, most

B: Kak 651 BbI MOTJIM OXapaKTepu30BaTh CBOE OTHOILE-
HMe K XXU3HU?

Most mpodeccroHanpHasa punocodusi CTPOUTCSA Ha
ST CTONIAaX:

1. HacTaBHUKMU: y MeHs OBIIM ITPeKpacHble HAaCTaBHU-
KU, Takye kak rnpodeccop >Bun bapkep u npodec-
cop c3p HJoHanbna AuecoH.

2. KomaHpHasa paboTa B Hay4HOM Cpefie: B HayKe pa-
60Ta B KOMaH/Ie He MPOCTO BaXXHa — OHa abCOTIOTHO
Heob6XoAMMa.

3. Hamneuax TUTAHOB: JOCTM)XEHNS B HAYKe CTPOSATCS
Ha TOM, YTO yXKe 6BIJIO cllelaHo. MHe KaXXeTcs, 4To
e/lBa JI MOXXHO TIPUTUCHIBATH KJTI0UEBbIE TTPOPLIBEI
VHIOUBUIYaJIbHBIM HAGMIOAEHUAM, 2 CMEHBI
napagurMbl — KOHKPETHBIM MCCJIeIOBATENAM,
MIOCKOJBKY T10JIb3a 171 00IIeCcTBa UCXOAUT OT
BCeJ NpOoJieJlaHHON PaboTE! LenuKoM. [loaToMy
OYeHb BaXXHO 3HATh, HA KAKOM 3Talle B CBOEN
chepe paboTH BBl HAXONUTECH Celiuac, U OTAaBaTh
IOMXHOE CBOMM IIpeAlleCTBeHHMKAM.

4. OcTaBaTbCs OTKPBITHIM IJ1s1 BCEI'O HOBOTO:

HY>XHO paccMaTpuBaTh BCE BO3MOXXHbIE BAPMAHTHI,
He 60s1Cb CMEHBI HallpaBjeHA. DTOMY Hac yuu
eme Yapns JJapBrH — HAM ITOMOTaeT BBXMBATD
CIIOCOOHOCTD aZlaTUPOBATHCA He K CTaOMIBHOCTH,
a K rmepeMeHaM.

5. CTpeMUTHCS K TyUdllIeMy: YTOOBI CTATh NTYYIINM,
HY)XHO paboTaTh C Ny4dllMU, KeM Obl U rie 65l OHU
HU OBIIN.

B: Korza BeI CTasiM MHTEPECOBATHCSA OCTEOIIOPO30M?

Korpa s1 6611 MOJTOABIM BpauoM, MHE CTaJl UHTEPeCEeH
npoiiecc GopMMPOBAHMS HAYYHBIX MAHHBIX — 1 O TOM,
KaK pa3BMBATCA 6OJIE3HY, U O TOM, KaK 3alMUTUTE OT
6ose3Helt HaceeHNe eMKOM U OTJIeNIbHBIX JII0JIel

B yacTHOCTU. Korzia s mpoXoami MeauIInHCKY 0 MHTep-
HaTypy, f 3arOBOPUJI CO CBOUM KypaTopoM J[3BUAOM
BapkepoM o ToM, Kak MpoBoasaTca uccnenoBanus. OH,
B CBOIO O4epe/ib, 06CYAVII 3TO CO CBOMM HayUYHBIM PY-
KOBOZMTeNeM, copoM [JoHanbgoM AueCOHOM, KOTOPEI
torpa 6s11 [naBHEIM BpauoM CoenvHeHHOTO Kopornes-
ctBa. Cap JJoHaNnb] yKa3as Ha 3HaYMTENIbHO BO3poClIee
91ICTIO MIepesIoMOB 6efipa y NIofieli CTapulero BO3pacrTa,
YTO U CTaJIO TEMOW MOEN IMCCEePTALIN.

A npuiiesl K BEIBOAY, UTO IIPUYNMHA I[TepeJIOMOB 66):[[38. He
IMMPOCTO B MMaJJeHMAX: O4eHb MHOTI'0O€e 3aBUCUT OT ITJIOT-
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importantly, low vitamin D in pregnant women. This
showed that vitamin D was a very important factor,
so that mothers with low vitamin D during pregnancy
had babies who became adults with low bone density,
which increased adult hip fracture risk. From there,
we intervened with the first randomized control trial.
People thought of this as almost unachievable. We
replaced the mothers’ vitamin D and showed that
there was an effect on the baby's bone mass.

As we followed the principles of assessing risk, and
developing and evaluating interventions, the story
unfolded and one opportunity led to another as

we moved earlier and earlier in the life course and
eventually to the next generation. It started to become
a scientific story about targeting a certain disease at

a specific time of life by intervening in development.
This is the kind of scientific story that one is fortunate
to be able to tell through this work.

I took over from David Barker as the director of the
MRC Lifecourse Epidemiology Unit in 2003. Many
such stories are now coming out of the unit regarding
health problems such as childhood obesity, diabetes,
and cardiovascular disease, all of which have their
origins in early life.

Q: You recently spoke at our ministerial conference
on the life-course approach in Belarus. What do you
think can be achieved as WHO/Europe promotes the
life-course approach more and more?

On the one hand, the gestation of the life-course idea
has been very short and on the other, it is timeless.
Since the time of Hippocrates, we have known that
what happens early in life has relevance to later well-
being.

I see the life-course approach as a way of progressing
to a whole range of intersectoral intervention
strategies involving the built environment, food,
information, and reduction of socioeconomic and
health inequalities. This goes all the way down to
individual risk assessment, behaviour change and
well-being programmes specifically targeted at those
in the most deprived or highest risk settings. Thus,
vitamin D supplementation in pregnancy works most
effectively for winter births; an adipogenic childhood
environment is bad for later adiposity among those
who grow poorly in utero.

HOCTU U KpenocTu KocTeit. COCTaBUB KapTy pacrpo-
CTPaHeHHOCTU IMepesioMoB befipa B AHIIUM U Y3JIbCE,
A YBUJEJI, 4YTO PaliOHBI C BBICOKOW M HU3KOM Paclpo-
CTPaHEeHHOCTBIO NTePEeIOMOB ITOUTHU ITOJTHOCTBIO COBIIA-
Ial0T C KapTOli, KOTOPYIO 17 JIeT Has3af cocTaBuil [3Bun
Bapkep, oTo6pasuB Ha Hel CBS3b MeXy 3aboneBaHU -
MM CepJLia U MJIaJIeH4eCKOlM CMEePTHOCTBIO.

CHauarna s npoaHanu3MpoBal pallMoOH NUTAHUSA

" YpOBeHb GU3MUeCKOM aKTUBHOCTU Y JII0JIeli CTapliero
BO3pacTa. BEIACHUIIOCH, YTO [OBBIILIEHHBIN PUCK CBS-
3aH C HEXBATKOW QPM3NUYECKUX YIIPaXXHEeHU U Hellpa-
BUJIBHBIM MU TAHVEM. 3aTeM Mbl U3y YUY [TOCIIeCTBUA
1esnoro psna GakToOpoB pUCKA B IIepPBBIe TOJbI XKM3HY,
BKJIIOUaA KypeHUe, HeIIPaBUJIBHOE IUTaHKe U, CaMoe
rnaBHoe, eduunut BuTaMmHa D y 6epeMeHHBIX XXeH-

W ¥H. MBI yBUIeNY, 4TO TNlaBHAA POJIb 31eCh OTBOAUTCA
MMeHHO BUTaMuHy D: Tak, y MaTepel c 1edULUTOM BU-
TaMMHa D npy 6epeMeHHOCTY POXIATCA LeTH,

Y KOTOPBIX BIIOCJIEICTBUM TOXeE 06pa3yeTcs NePULUT
BuUTaMyHa D 1 B pe3ysnbrare HU3Kad MIIOTHOCTE KOCTEN,
YTO [OBBIIIAET PUCK [1epPeJIoOMOB 6elipa BO B3pPOCJIOM
Bo3pacTe. [locyie 3TOro Mel NpoBeNy [IePBOe PAHLOMU-
3MPOBAaHHOE KOHTPONMPYyeMOe MccieoBaHre. MHorue
CUMTay, 4TO 3Ta 3a/ada [o4YTH YTO HeBbINIONHMMA. Of-
HaKo, yCTpaHUB AebulINT BUTaMUHa D y MaTepet, Mbl
YBUJIENIV, YTO 5TO CKA3aJIOCh Ha KOCTHOM Macce y IeTell.

M5l ciieffoBany MpUMHLUITAM OLIEHKU PUCKa U TIaHUPO-
BaHMS BMeIIaTeIbCTB C MX MTOCNEeNYIONNM aHalN30M.
Bcren 3a 0f1HOV BO3MOXXHOCTBIO CTaJI OTKPHIBATHCHA
IpyTye, U Mbl TIePEeXONIIN K BCe 60Jiee paHHUM dTarnam
XXM3HEHHOrO My TU U, HAKOHEl], CMOTJIM 3aTPOHY Th CJie-
IyIollee MIOKOJIeHMe iofelt. Tak Hadaicda HOBBIV Hayu-
HBIII [TOJIXOM — 6OPOTHCSA C OTpeieNIeHHOM 60JIe3HbI0

B OIlpeJle/IEHHBII MOMEHT B XM3HU UeJIOBEKaA My TeEM
BMeIlaTeIbCTBA B ITPOLIeCC pa3BUTUS. VIMeHHO TaKom
MOJIXOJl K HAyYHOM paboTe s U IMPaKTUKYIO.

B 2003 r. 4 cMenun [I3Buga bapkepa Ha IOMXHOCTHU
nupektopa OThena 3aNMOeMUOJIOT UM OTHaIeHHBIX T10-
crnencTBui B lleHTpe Mo MeAUIIMHCKMM UCCTIeIOBaHU-
aM. Celiyac Hall oTAeN MoAOo6HBIM 06pa3oM 3aHMMaET-
Cs1 MHOTMMM IIpo6ieMaMi CO 3J0POBbEM, TAKMMU KaK
JIeTCKOe OXMpeHue, nabeT 1 cepledyHO-COCYyINCThIe
3ab01eBaHMs, KOTOPBIE 3aPOXXAAI0TCSA Ha MTEPBBIX 3Ta-
rax XU3HU.

B: HepaBHO BEI BBICTYIA/IM HA Hallleli MMHMCTEPCKOM
KOHGepeHUMN 10 0XBATy BCEX 3TAIOB XMU3HU, KOTO-
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Q: The Declaration of Minsk that resulted from
that conference is a pledge by Member States of the
European Region to adopt a life-course approach.
What are your thoughts on this?

I found it inspiring and I want to congratulate the
WHO/Europe team for taking on the challenge. Up
until just a few years ago, there was real scepticism
about how enthusiastic our stakeholders would be
about putting a life-course approach into practice.

[ was absolutely delighted and very pleasantly
surprised to see such a unified response from political,
industrial and economic partners, as well as health,
social care and maternity services.

I see this as a key point in time. The challenges that
lie ahead are becoming clear and a broad agenda is
being set out that all agencies concerned can work
towards. I think that the challenge will be to have the
flexibility to allow evidence to continue to inform us
of the appropriateness and timeliness of action, and
the nature of interventions. We must understand that
social structures and populations are complex; we
cannot assume that one size fits all.

Q: What do you think a government that is new to the
life-course approach should do first?

I would endorse an approach that is informed by and
based on evidence. [ would say reviewing the evidence
at each stage within the life course and focusing on
those policies and interventions that have the greatest
feasibility, deliverability and impact on human

health. If you asked me to guess based on current
knowledge where one might have to start, I would

say: develop strategies that minimize inequalities in
preconceptional health, and optimize fetal and infant
development.

Q: So what does the near future hold for the life-
course approach?

I see a significant need for training in public health
research and in how to translate public health research
for policy-makers. I think these two areas are gaps

in our research capacity, and development of a young
cadre of investigators with these skills is a real priority
for public health. It would be wonderful to see WHO
taking a role in that.

pasa npomrna B Benapycu. Uero, no-samemy, MOXHO
JocTtuub 6arogaps Tomy, uTo EPB BO3 Hauano Bce
aKTUBHEe IIPOBUraTh NPUHLUMI XXU3HEHHOI0 Ny TU?

C OfHOVI CTOPOHBI, KOHLEMIMS SMTUAEMUOJIOT U XU 3-
HEHHOTO My TV BO3HMKJIA COBCEM HEJIaBHO, a C APYTOii —
OHa oueHb cTapa. Eile co BpeMeH [UnmokpaTa Mbl 3Ha-
€M, UTO BC€, 4YTO CJIy4YaeTCs C YEJIOBEKOM B MIEPBBIE I'OJIBI
XV3HU, B IaTbHENIIeM BIUsAET Ha ero 37[0poBke u 61a-
rOrony4ue.

s MeHs TPUHLIUII XXM3HEHHOTO MY TU — 3TO BO3MOX-
HOCTB [1IePeNTHU K LIeJIOMY PALY MeXCeKTOpasbHBIX
CTpaTeruii, KOTOPHIe 3aTPOHY T Takue chepsl, Kak
AHTPOTIOTeHHAS Cpefa, MUIEBbIe MPOIYKTH, MHPOP-
Mal/f ¥ YMeHbllleH/ie HePaBeHCTB B COLMaIbHO-3K0-
HOMMYECKIMX BOIIPOCax U B 3M0POBbE, BIIJIOThH A0 KOP-
PEKTUPOBKM 06pa3a XXM3HY U MTOBEJIEHNA OTHENbHBIX
nonei, "HOUBULYyanbHON OLleHKY PUCKA U UHAVBU-
IyasbHBIX ITPOrPaMM M0 ITOBBILIEHUIO 61aTOMIONYy YN,
HaIpaBJIEHHBIX HA CaMble 06€3]J0JIeHHBIE U YSA3BUMbIE
KaTeropuy HaceJeHuA.

B: [IpuHATaa Ha KoOHPepeH U MuHCKaA AeKa-
pauus — 5TO JaHHOe rocyZiapcTBaMu-ujeHaMu B EBpo-
MeiCKOM pernoHe 06A3aTeNIbCTBO IPUAEPKUBATHCA
MOAXOAa, YYUTHIBAIOLIEro BCe STANbI XXU3HU. UYTO BHI
06 3TOM nyMaeTe?

OTO 3HaMeHaTeIbHOe COBBITUE, U S TTIO3/IPaBJISAI0 BCEX
COTPYAHMKOB EBpOMeNicKOro permoHaabHOro 610po,
MPUHSABIINX 3TOT BbI30B. Ellle 6yKBabHO HECKOJIBKO
JIeT Ha3a/j BbICKA3bIBAJIOCh HEMAJIO CKEeMTUI[1M3Ma OTHO-
CUTEeJIbHO TOT'O, KaK HalllX TapTHEPBI OTHECYTCS K IIpakK-
TUYECKOW peanu3ainum KOHIEIUM XU3HEHHOTO MY TH.
§1 ObINT IPUATHO YAMUBIIEH U BOCXUIIEH TEM €MHCTBOM,
KOTOpOE B UTOre MPOSBUNMU [TAPTHEPHI U3 chep MONUTH-
KI, D)KOHOMMKM 1 613Heca, paBHO KaK U MTPeJICTaBUTENN
CEeKTOPOB 3/]paBOOXPaHeHN S, COLIMANIBHOTO 0OCTYXU-
BaHUS U OXPaHbl MAaTEPUHCTBA U IeTCTBA.

OTO MOMCTUHE 3MOXaNIbHOe COOBITIE. MBI CTaNM 1y Y-
IIe TIOHMMAaTh BBI30BEL, CTOALINE ITepe]; HaMu. Havana
dbopMupoBaThCA MUPOKAs MOBECTKA JIHS, KOTOpas Io-
3BOJIMT BCEM 3a/1€/ICTBOBAHHBLIM CTPYKTypaM paboTaThb
BMecTe. MHe Ka)eTcs, YTO OUeHb Ba)XXKHO 06eCrednTh
IOCTATOYHYI0 TUHKOCTB [IJ1s1 TOTO, YTOBEI U 1ajiee pu-
MEHATH aKTUUeCKe NaHHbIe TPY OlleHKe aKTyasbHO-
CTU M CBOEBPEMEHHOCTM TEX UJIV UHBIX MEp, a TAKXe
IJIs1 TOHMMAaHM S CAaMOW TPUPOLBI BMEIIATENbCTB.
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We also need to take the next generation of
technology-driven behaviour change through to
practical conclusions. We must explore the potential
for large-scale behavioural change made possible by
smart phone apps, social media and crowd funding.

Lastly, I see education and health as intertwined.
These are so often separate ministries, but the
integration of their strategies seems to be really
important in terms of the policy-level outcomes that
we want to achieve in this area.

MBI IOJXHBI TIOHMMATh BCIO CJIOXKHOCTB COLMalbHBIX
CTPYKTYP M MHOTOUMCJIEHHBIX [Py HACeJIeHU A —
3[leCh He MOXEeT ObITh YHMBEPCAIbHBIX PellleHUI Ha BCe
cydau XU3HMU.

B: KakuMuy, no-BaueMy, IOJIXKHBI CTATh IIepBBIE LIaru
NIPaBUTENILCTBA, KOTOPOE TOJIBKO HauMHAaeT IpuMe-
HATH IPUHIIUI OXBAaTa BCEX 3TAIOB XXU3HY YeJIOBeKa?

5 661 peKOMEHIOBAJI TOIXO]], YYMTHIBAIOM NI HAyUHBIE
IaHHbBIE U onMpaomuiicsa Ha HUux. Hy)xHo 6yzeT npo-
aHaJM3MPOBATh AAHHBIE O KAXKIOM 3TATle XU3HEHHOTO
My TV ¥ COCPeNOTOUYUTHCSA Ha TAKMX Mepax MOIUTUKA
M BMEIIATeIbCTBaX, KOTOPHIE TIPEICTABISIOTCS Haul-
6oJiee peaNmUCTUYHBIMU U OCYIECTBUMBIMU U KOTOPEIE
OanyT MakCUManbHEI 3GdEKT 4JIs 300POBhS YeloBe-
Ka. OTBeYas Ha BOMIPOC O TOM, C UEro CJIeIyeT Hayu-
HaTbh, 5, PyKOBOJICTBYSICh TEM, YTO MBI 3HAEM CelYac,
COBETYIO CO3[JaBaTh CTPATEr MY 110 YMEHbBUIEHUIO Hepa-
BEHCTB B 3[J0POBBE.

B: KakoBbI 6/1mxaiiiime nepcreKTUBEL LIS TPUHLINIIA
JXM3HEHHOTO My Tu?

CyuiecTByeT OCTpas MOTPebHOCTD B MOATOTOBKE CIIel -
aJIMCTOB I10 MPOBeIeHNIO HaYYHBIX MCCTIeIOBAHMINA

B cdepe 0611eCTBEHHOTr O 3[PaBOOXPaHEeHMA U 10
npeobpa3oBaHMI0 pe3yIbTaTOB TAKUX UCCIeJOBAHUM

B MHGOPMaLNIO 0151 1L, GOPMUPYIOMINX MTOTUTUKY.

f cuMTalo, YTO ceifyac B 3TUX IBYyX chepax COXpPaHAIOT-
Cs1 TIpo6esibl, KOTOPhIE MPENATCTBYIOT ITOATOTOBKE HO-
BBIX MICCJIE[IOBATEIECKUX KaIPOB. BoCIoMHeHEe 3TUX
npo6esioB JOMMXHO CTATh AJis 0611eCTBEHHOTO 34 PpaBo-
OXpaHeHMs NPUOPUTETHON 3amaueli. beino 66 MpeKkpac-
HO, eCJIX CBOIO POJIb B 3TOM Urpasa osl u BO3.

HaM Take Hy>XHO NMpeobpa30BeIBaTh B IIPAKTUUECKNE
BBIBOJIBI HOBOE TIOKOJIEHNE U3MEHEHUIE B MOZEIsIX [10-
BeneHMs1, 06yCIOBIeHHBIX HOBBIMU TEXHOMOTUAMU. MEI
IOJDXKHBI M3YUYUTH BOSMOXHOCTM /51 ITPOBEIeHN S Mac-
TabHBIX Tpeobpa30BaHMii B TOBEIEHNH, TTOJb3YCh
MIPUTIOXEHUSAMM O CMapTGOHOB, COLMaIbHBIMU CETS-
MU U TIPSIMBIM GUHAHCYPOBAHMEM.

HakoHell, s1 cunTalo, 4To o6pa3oBaHMe 1 3ipaBooxXpa-
HeHle OUeHb TeCHO B3aMMOCBsI3aHbI. Hallle BCEro 3Tu
BOIIPOCHl HAXOMATCSA B BEIEHUU PA3HbIX MUHUCTEPCTB,
HO MHTerpaumusa ux CTpaTernit O4eHb BaXKHa i KOHeu-
HBIX Pe3yJIbTaTOB Ha YPOBHE MOJIUTUKY, KOTOPHIX MBI
XOTUM NOOUTHCA.
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Public Health Panorama invites papers for its second
thematic issue on the topic of intersectoral action

for public health and reduction of health inequalities
in the European Region. Following the first themed
issue on intersectoral action for health and well-being
published in September 2015, the papers for the next
issue may be reports of scientific research or practice-
oriented case studies that highlight lessons and
experiences drawn from the long legacy of such action
in the WHO European Region.

INTERSECTORAL ACTION
AND THE SDGs

One of the key aims of the issue is to strengthen the
discussion on intersectoral action in the context of the
recent adoption by all Member States of the Sustainable
Development Goals (SDGs) in September 2015. These
provide a framework and opportunity for increased
intersectoral action. This themed issue will focus on the
implementation of intersectoral action between the key
target sectors necessary to tackle health inequalities
and promote health and well-being. It is in this context
that papers are invited. This will provide a stronger
evidence base for policy and planning decisions.

INTERSECTORAL ACTION
AND HEALTH 2020

Intersectoral action for health and well-being is
fundamental to fully realizing the Health 2020

vision. Health 2020 promotes governance for health,
with special emphasis on systemic and sustainable
intersectoral action through whole-of-government,
whole-of-society and health-in-all-policies approaches.
Only such an approach can address today's growing

systemic risks to health, and maximize new
opportunities.

The momentum for implementing intersectoral
action for health is increasing in Member States of the
European Region. In April 2015, it was addressed at
two dedicated technical meetings in 2015, “‘Promoting
intersectoral and interagency action for health and
well-being in the WHO European Region: synergy
among the health, education and social sectors” held
in Paris, France, and “Strengthening health in foreign
policy and development cooperation” held in Berlin,
Germany. It has also been addressed in high-level
political fora such as the “South-East European Health
Network” held in Belgrade, Serbia in June 2015, and
the “Second high-level meeting of small countries
initiative” held in Andorra in July 2015.

In September 2015, it was a key theme of the
discussions at the Sixty-fifth Regional Committee

in Vilnius, Lithuania, and informed the discussions
at the “WHO European Ministerial Conference on the
Life-course Approach in the Context of Health 2020"
in Minsk in October 2015, as well as the subsequently
adopted Minsk Declaration.

GUIDELINES FOR SUBMITTING PAPERS

We invite papers that describe good practice in
intersectoral governance for health and well-being

at the regional, national or subnational levels of the
WHO European Region. Priority will be given to papers
that can demonstrate outcome-oriented approaches,
successful practices, innovative solutions and lessons
learned from experience.
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Intersectoral collaboration and governance between
the following sectors will be a defining feature of this
issue:

« Health

« Education

« Social welfare

- Labour.

Papers should explicitly consider the role of
intersectorality and whole-of-government approaches
in addressing public health and sustainable
development priorities, such as:

« therole of intersectoral action in working towards
the SDGs;

« addressing health inequalities, including among
groups facing vulnerability;

« ensuring a healthy start in life and healthy
children;

« tackling complex public health challenges, such
as noncommunicable diseases, obesity, ageing
and mental health with a focus on the social
determinants of health/equity;

« establishing new partnerships across sectors,
including implementation of the European
Environment and Health Process;

« improving health literacy and empowerment,
and building resilient communities.

PAPERS SHOULD REFER TO ONE
OR MORE OF THE FOLLOWING
COMPONENTS:

« Processes, tools and mechanisms involved in
intersectoral governance for health at the political,
strategic or technical levels;

« Political, financial and legal considerations for
intersectoral governance;

« Sustainability of processes, tools and instruments;

« Monitoring and evaluation of intersectoral
processes or mechanisms;

» Accountability frameworks or mechanisms.

We welcome papers that document experiences from
low-resource and transitional economy settings.
Manuscripts may be submitted in either Russian or
English. The deadline for submissions is 31.01.2016.
Manuscripts should respect the guidelines for
contributors and mention this call for papersin a
covering letter. All submissions will go through Public
Health Panorama's peer-review process. For further
queries, please see http://bit.ly/1IPNcJOS or contact
panorama@euro.who.int.
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O6bsIBJIEHME O Hayajle [IpMeMa cTaTen

MEXCEKTOPAJIbHBIE OEVNCTBWA B MHTEPECAX 3[00P0OBbY

Monika Kosinska!, Piroska Ostlin®

1 o 9
OTpoen NOUTUKA U CTpaTerm4eCKoro pykKoBOoACTBa B MHTepPeCax 310POBbA U 6narononyquﬂ, EBpOl‘[e]/[CI(Oe permoHalsibHOe 6IOpO BCEMV[pHOI/I opraHmsanunm

30paBOOXpaHeHNA, KoneHnrareH.

Koppecnonpenuuio otrnpaBnaThk: Monika Kosinska (agpec anektporHom noutsl: MKO@euro.who.int)

[TaHopaMa 06111eCTBEHHOr0 3paBOOXPaHEeHU A
0OBABIIAET O IpMeMe CTaTel AJiA BTOPOro Clieluasb-
HOTO BBINTYCKa XXy pHaJia, IOCBALIEHHOT0 BOIpocaM
MeXCEeKTOPaJIbHOrO B3aMMOJIeMICTBIA B MHTepecax
3[J0OpPOBBA U YCTPaHEHV A HeEpaBeHCTBA B OTHOLIEHUY
3[10POBbA B EBpOIencKoM permoHe. ABnssACh IPoAoI-
)XeHMeM MepBOTO TeMaTU4eCKOro BEIMyCKa 0 BOMIPO-
CaM MEeXCEeKTOpPaJIbHOTO B3aUMOAENCTBUA B MHTepecax
3JI0POBbA U 6/1arononyuns, ornyO6JIMKOBaHHOIO B CEHTSA-
6pe 2015 rofia, BTOPOI BRIMTYCK MOXXET OCBALIATh OTUETEHI
O Hay4YHBIX UCCJIeJOBAHMAX UJIY aHaIN3 IPaKTUIECKIX
MIPVIMEPOB, B KOTOPBIX OYAYT MpeICTaB/IEHBl Y POKU

I OTIBIT, M3BJIeUEHHbBIE U3 60TAaTOM UCTOPUM OCYIIECT-
BJIeHMS TaKUX nencTBuUil B EBponelickoM permoHe BO3.

MEXXCEKTOPAJIbHbIE AENCTBUA U LLYP

OnHOM 13 OCHOBHBIX LieJiel 3TOr0 BBIIIYCKa ABJIAETCSA
pacupeHne IUCKYCCUN O MEXCEKTOPaJIbHbIX Aeii-
CTBUAX B KOHTeKCTe llenel yCTOMUMBOrO Pa3BUTUA
(LUYP), npuHATEIX BCEMM FOCYLapCTBaAMU-YJIeHAMU

B CeHTAOpe 2015 I. ITO CO3[jaeT OCHOBY U BO3MOXXHOCTU
LIl yCUJIEHU S MeXXCeKTOPaabHBIX felicTBU. OCHOBHOE
BHM/MaHVe B 3TOM TeMATVUEeCKOM BBINTYCKe OyLeT yle-
JIEHO OCYIIEeCTBJIEHUIO MEXCEKTOPAJIbHbIX AeCTBUN

B KJIIOYEBBIX TEMATMUECKUX CEKTOPaX, HEOOXOOMMBIX
[JI1 yCTPaHeHV A HepaBeHCTBA B OTHOLIEHMY 3[J0POBbA
U YKpeIJiIeHUs 3I0pOBbA 1 6narononyuus. Mel npu-
rialiaeM aBTOPOB IIPUCHIIATE CTAThy Ha 3TY TeMY. ITO
MO3BOJIUT CO3[1aTh 60Jiee WMPOKYIO JOKA3aTeJIbHY IO
6a3y o1 NIPUHATUSA pelleHuii B 0671aCTy ONUTUKA

Y [IJIaHVMPOBaHUA.

MEXXCEKTOPAJIbHbIE AENCTBUA
N NMOJUTUKA 3[10POBbE-2020

MejxceKTOpabHble IeNCTBUA B MHTepecax 3[0pPOBbA
1 651aromnoNy s COBEPUIEHHO HEOOXOIVMEI JJTs1
TIOJIHOV peanu3alilui KOHLIeNUUM MONUTUKYM 310pO-
Bbe-2020. JTa MONUTHUKA COJIeNICTBYET MpolieccaM
yIIpaB/IeHN B 3IPAaBOOXPAHEHUN C OCOOBIM aKIIEHTOM
Ha CUCTEMHBIX U YCTOMUYMBBIX MEXCEKTOPalIbHbIX [Ieli-
CTBUSAX 3@ CYET MPUMEHEHM 06lIeNpaBUTeIbCTBEH-
HBIX, 3aTPAruBaIX BCe 06IIECTBO MOAXOMA0B K 311pa-
BOOXPAHEHMIO BO BCeX CeKTOpaX MONUTUKU. TONbKO
peanusanys TaKoro Moaxofa Mo3BOIUT PeoNoJeTh
pacTyuire CEeroqHsA CUCTEMHEIE PUCKY J1J1 30POBbS

Y B MaKCMMaJbHOM CTeNeH! UCIO0Ib30BaTh HOBEIE
BO3MOXXHOCTH.

B rocynapcrBax-uneHax EBpoOnenicKoro permoHa Ha-
pacTaeT OIMHaMMKa OCYLIeCTBJIEHN S MEeXCEeKTOpab-
HBIX IEVICTBUI B MHTepecax 340POBbhs. B anperne 2015
I. 3T BONIPOCHl pacCMaTpUBaINUCh Ha OBYX LjeJIeBbIX
TEXHUYECKUX COBEIAHUAX: «Pa3BUTIE MEXCEKTO-
pasibHOTO U MEXBEJIOMCTBEHHOTO IEMCTBUSAM B UH-
Tepecax 3J0pOBbA U H6arononyuuda B EBponenckom
peruoHe BO3: cuHeprus B paboTe CEKTOPOB 37]PaBO0X-
paHeHUs, 00pa30BaHUA U COLMATBbHON TOAUTUKN», KO-
Topoe nmpoxonuno B [Tapuxe, @Ppanuud, u «VueT nHTe-
pecoB 3[I0POBBS BO BHEIIHEN MOJUTUKE U B KOHTEKCTE
COTPYIHMYECTRA B [[eJIAX PDA3BUTNA», IPOXOAMNBIIEM
B Bepnune, lepManusA. 3Ty e TeMbl 06CYXOanuch Ha
MONMUTUYECKUX GOPyMaxX BEICOKOTO YPOBHS, TAaKMX KaK
BCTpeYa MUHUCTPOB 30 PaBOOXPAaHEHNS CTPAH-UJIEHOB
Cetu 3ppaBooxpaHeHud FOro-BocTouHnot EBporiel,
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cocTosBulelicsa B benrpane, Cepbus, B M0He 2015 T.,

n BTOpOG COoBelllaHVEe BEICOKOI'O YPOBHA B paMKaX
VHUVATYBEL MalbiXx CTPaH, MPOXOAMBIIee B AHIOpPpe
B MI0JIe 2015 T.

B ceHTA6pe 2015 I. 3TU JeMICTBUSA CTANIY KJIIOUEBON
TeMOM 0OCYXAEeHUA Ha 1IeCThIeCAT NATON CeCcCun
EBponerickoro pernoHansHoro komutetra BO3 B Buss-
Hioce, JIUTBa, 1 3afja/iy HallpaBJieHNe AVCKYCCUAM Ha
EBporeiickoi MuHucTepckom koudepeHunu BO3 «Ox-
BaT BCEX 3TAIOB XMU3HM B KOHTEKCTE MOIUTUKY 300p0-
Bbe-2020», IPOXOAMBIIeli B MIHCKe B OKTAOpe 2015 T.,

¥ 6BLJIV BIIOCJIEICTBMY BKJIIOUEHBI B MHCK YO leKiapa-
111110, TPUHATYIO0 110 UTOTaM KOHDEepeHI M.

PEKOMEHOALMW K NOAAYE CTATEN

[TpocuM MpPUCHIIATh CTATbY, B KOTOPBIX OMUCHIBAIOTCSA
MIPUMEPEI JTyulllell MPAaKTUKU B BOITPOCAX MEXCEKTO-
pPabHOTO yIIPABJIeHN) S B MHTepecax 340POBbs U 611aro-
MOJTyuM sl Ha perMOHaJIbHOM, HAllMOHAIBHOM U CyOHa-
LIMOHANIbHOM YpOBHAX B EBporeiickoM pernone BO3.
[TepBoouepeHOe BHMMAHME OyAeT yIOeeHO CTAThAM,

B KOTOPHBIX IEMOHCTPUPYIOTCS MOAXO]IbI, ODUEHTUPO-
BAHHBIE HA PE3YJIbTAT, YCIIEIHbIE TPAKTUKY, HOBATOP-
CKJIe pellleHUs U YPOKY, M3BJIeUeHHBIE 13 HAKOIJIEHHO-
O OITBITA.

OTnMuMTeNnbHOM Y4ePTOM 3TOrO BEINIyCKa OyleT TeMa
MEXCEeKTOPaJIbHOTO COTPYIHMUECTBA U YIIPaBIeHU A
MeXIy CleAyoUMU CeKTOpaMu:

e 37paBOOXpPaHeHMUe,

e o06pasoBaHue,

e CoOLMaNbHOE ObeclieueHne,

« cdepa Tpyna.

B cTaThsax NOMXHA Y4eTKO pacCMaTpPUBATLCS POJIb MeX-

CEeKTOPaJIbHOTO COTPYLHMYECTBA U O61elIpaBUTe Ib-

CTBEHHOTrO [10/IXO/a K PelleHNI0 MPUOPUTETHRIX 3a/jad

B chepe 06111eCTBEHHOTO 3/IpaBOOXPaHEHUS U YCTONUM-

BOT'O Pa3BUTKA, TAKUX KaK:

e PpOJIb MEXCEeKTOpaJbHBIX IeMiICTBUI B paboTe Mo

noctyxenuto LIVP, B ToM uncre cpein yA3BMMBIX
TPyl HACeJIeHU;

« obecrieyeHne 3JOPOBOTO Hauasa XNU3HNU
" 3I0POBbSI [IeTEe;

e pellleHMe CJI0XHBIX TTPO6JIeEM 0611[eCTBEHHOTO
3IpaBOOXPaHeHUs, TaKMX KaK HeMHPeKIMOHHbBIe
3ab0JieBaHUsA, OXMPEHME, CTapeHe U TICUXMYEeCKoe
3[I0POBbE, C aKIIeHTOM Ha COLMaIbHBIX
IeTepMMHAHTaX 300POBbs/CIIpaBeIINBOCTY;

«  (QopMMpPOBaHME HOBBIX MTAPTHEPCTB MEXY
CeKTopaMMu, BKJII04asa peanuianino EBpomneickoro
npoiecca «OKpyxamwlias cpefa 1 340POBbe»;

e TIOBBIIIEHNE MEAVMKO-CAHNTAPHOM I'PaMOTHOCTY
1 pacliMpeHue TipaB HaceleHus, a Takxe
dbopMUpoBaHMe XM3HECTONKIMX COOBIIECTB.

B CTATbAX CNEAYET ONMUCATb
OAWH WU BOJIEE U3 CJIIEAQYHOLWNX
KOMIMOHEHTOB:

MMpoueccsl, UHCTPYMEHTHI I MEXAHIM3MBEI,
BOBJIEUEHHEIE B MEXCEKTOPAJIbHOE YIIPaBJIeHMe
B MHTepecax 3[J0POBbS Ha MONIUTUYECKOM,
CTpaTerm4yeCKoM NN TEXHUYECKOM YPOBHAX,

e TIONIUTUUECKMe, PMHAHCOBBIE U ITPABOBBIE BOMIPOCEHI
B CBSI3M C MEXXCEKTOpPa/IbHEIM yIIpaBlIeHMEM;

e YCTOMUYMBOCTH MPOLIECCOB, METOMIOB
U UHCTPYMEHTOB;

e« MOHUTOPMHT U OlIeHKa MeXXCEKTOPaIbHbIX
MIPOLIECCOB U/ MEXAaHM3MOB;

e CTPYKTYPBI 1M MeXaHU3MBI TIOJOTYETHOCTH.

Mgl 6ymeM paZbl BUAETH CTAaThY C JOKYMEeHTabHO
MOATBEP)XAEeHHBIM ONMCaHMEM OIBITA U3 CTPAH C
OrpaHMYEHHBIMM pecypcaMy MM CTPaH MepexoIHOM
SKOHOMUKM. PyKonucy MOXXHO MOJjaBaTh Ha PyCCKOM
VU aHTIUICKOM s13bIKax. KpaliHui CpoxK rnogadym —
31.01.2016. [Ipy HanmMcaHMUM PYKOIMCEN ClieAyeT UC-
MOJIb30BaTh PeKOMeHOaluu il aBTOPOB U yKa3aTh
IaHHOe O0OBABJIEHME O IpMEMe CTaTell B COTPOBOLU-
TeJIbHOM NUchbMe. Bce mpuciaHHele pyKonucy OyayT
pPacCcMOTpEHBI SKCIIePTHOM KoMuccrell Xy pHana «[la-
HOpaMa 00I1eCTBeHHOr O 34 paBooxpaHeHd». [Ind no-
y4YeHUs OOTIOJTHUTEbHOM MHOpMaLuy, TOXayiicTa,
rnocetute Be6-cauT http://bit.ly/1IPNcJOS unu Hanumm-
Te 10 afpecy: panorama@euro.who.int.
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ABSTRACT

One in three children in the World Health As a result, policy solutions have been sought. avaluable resource for countries across
Organization (WHO] European Region is One barrier to policy development identified Europe when designing and implementing
overweight or obese. Marketing of foods high by countries is the difficulty in identifying policies to restrict food marketing to children.

in saturated fats, trans fats, free sugars and/ foods to which marketing restrictions should We also discuss how the model classifies

or salt has a harmful effect on children, is apply. We describe the process of developing several important food product categories,
associated with unhealthy dietary behaviours,  the WHO Regional Office for Europe nutrient and the expected implications for policy across
and an increased risk of becoming overweight. profile model tool, which is expected to be the Region.

Keywords: CHRONIC DISEASE, NUTRITION POLICY, DIET, MARKETING, FOOD

B AC K G R O U N D diseases, diabetes and several types of cancer (5).

The prevention of childhood obesity and promotion

Childhood obesity is a major public health concern of healthy diets is a priority for many governments
across the European Region. Data from the WHO (6-10). However, studies suggest that the European
European Childhood Obesity Surveillance Initiative population is still consuming too many HFSS foods (11).
show that, on average, one in every three children While the determinants of dietary behaviours operate
aged 6-9 years is overweight or obese (1). Overweight at individual, family and environmental levels (12, 13),
children are at increased risk of suffering from promotional strategies (advertising, sponsorship
psychological effects, gastrointestinal complications, and brand marketing) used by food companies to
cardiovascular disease and diabetes (2). Furthermore, encourage purchase and consumption have been

a large proportion of children who are overweight identified as an important factor in the continued
before puberty will remain overweight in early excess consumption of HESS foods (14).

adulthood (3, 4). Excess adult body weight (body

mass index >25 kg/m?) and excessive consumption of Marketing of HESS foods is an important influence
energy-dense, highly processed foods and beverages on children’s food preferences, knowledge and

that are high in saturated fats, trans fats, free sugars attitudes, food requests and purchasing behaviour,
and/or salt (hereafter termed “HFSS foods”) have been  and contributes to the development of unhealthy diets
particularly implicated in encouraging obesity and and childhood overweight or obesity (14-16). Food
noncommunicable diseases, notably cardiovascular marketing directed at children is also found to be
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pervasive and expanding in terms of media platforms
and persuasive techniques used (17). The leading
categories of food marketed to children are breakfast
cereals, sugar-sweetened beverages, confectionary and
savoury snack foods (18). Based on this evidence, policy
solutions have been proposed to reduce children’s
exposure to commercial marketing of HFSS foods.

POLICY RESPONSE
AND RENEWED MANDATE

WHO has issued guidance to Member States on the
marketing of foods and non-alcoholic beverages to
children, as endorsed by the Sixty-third World Health
Assembly in 2010 (19). The overall objective of policy
action recommended by WHO is to reduce both the
exposure (amount of advertising seen) and the power
(the persuasive techniques used) of marketing for
HESS foods. However, a 2013 WHO report indicated
that few countries in the European Region have fully
implemented restrictions on the marketing of foods
to children (20). One of the common obstacles to
policy development identified by Member States is the
challenge of classifying foods for which marketing
should be restricted. One way of addressing this
challenge is to develop a nutrient profile model (21).

Nutrient profiling is “the science of classifying

or ranking foods according to their nutritional
composition for reasons related to preventing disease
and promoting health” (22). Of the 53 countries in

the European Region, only Denmark (23), Ireland (24),
Norway (25) and the United Kingdom of Great Britain
and Northern Ireland (UK) (26) have developed or
endorsed nutrient profile models for the purpose of
restricting HFSS food marketing to children. A number
of food companies and the EU Pledge (a voluntary
initiative on the part of several of Europe’s leading food
companies) have developed nutrient profile models (27).

Recent political endorsements in Europe,

notably the Vienna Declaration on Nutrition and
Noncommunicable Diseases (28) and the European
Food and Nutrition Action Plan 2015-2020 (29),
have reinforced a commitment to establish strong
measures to reduce all forms of marketing to
children. There have been explicit calls for the
development of a regional nutrient profile model.

APPROACH TO DEVELOPMENT
OF THE REGIONAL MODEL

In response to these political mandates, WHO
developed the European regional nutrient profile
model through a two-stage process. This involved:

« atechnical meeting with external experts
and Member State representatives (30)

« pilot-testing of the draft model with a group
of countries from across the European Region.

The technical meeting considered the pros and cons
of using existing models in order to avoid the lengthy
process of developing an entirely new model from
scratch.

The Danish, Norwegian and UK models were considered.
All three models are relatively strict and classify foods
similarly (see Table 1, with the final thresholds from

the WHO Regional Office for Europe model and the EU
Pledge nutrition criteria also included for comparison).
In the majority of cases, the same foods would /

would not be permitted under all models; both for foods
identified in the literature as being commonly marketed
to children and for “core” foods.

Although the Norwegian, Danish and UK models
classify foods in a similar way, experience from
countries at adapting models suggests that category-
based models are procedurally easier to adapt or
modify than models based on a scoring system.

A decision was thus taken to base the WHO European
model on the two category-based models (Norwegian
and Danish). Category-based models typically set
nutrient thresholds for different food categories, and
are often based on “nutrients to limit". Models based

on a scoring system typically generate a single score

for all foods, using an algorithm that may incorporate
“nutrients to limit” and “nutrients and food components
to encourage” (32). Adapting the algorithm in a way that
is applicable to all foods in a new country context has
previously been identified as a challenge (30).

It was decided that the draft WHO European model
should deviate as little as possible from the original
models, and some key principles were agreed upon:
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TABLE 1. ALIST OF INDICATOR FOODS ILLUSTRATING HOW 100% fruit juice with no

DIFFERENT NUTRIENT PROFILE MODELS CLASSIFY PRODUCTS addgd SUEEIr

(typical total sugar

content =10 g per 100 X v v v v
ml; typical energy

content =43 kcal per

EU

FOOD PRODUCTS Piadge

European | Norwegian | Danish | UK

Foods commonly
marketed to children
and non-core foods /78/

Breakfast cereals with
added sugar

(typical total sugar
content >25 g per 100 g;
typical salt content

~1.3 g per 100 g)

Confectionery, cakes,
biscuits

(typical total sugar
content of chocolate bar
>25 g per 100 g; typical
energy content >400
kcal per 100 g; typical
saturated fat content
~4.5 g per 100 g)

Yoghurts with added
sugar

(typical total sugar
content of full-fat fruit-
flavoured yoghurt

=19 g per 100 g; typical
total fat content =3 g
per 100 g

Fast-food restaurant
items

(typical total fat content
of a cheeseburger =11 g
per 100 g; typical total
sugar content =6 g

per 100 g; typical salt
content =1.5 g per 100
g; typical energy content
=260 kcal per 100 g}
High-fat, high-sugar
spreads

(typical total fat content
of a sandwich topping
with chocolate =30 g per
100 g; typical total sugar
content =56 g per 100 g)

Sugar-sweetened
beverages

(typical total sugar
content >6 g per 100 ml)

Diet beverages with
non-sugar sweeteners
(typical total sugar
content 0 g; typical
energy content 0 kcal
per 100 g}

100 mU)

Potato chips/crisps
(typical total fat content
of ready-salted potato
chips =30 g per 100 g;
typical saturated fat
content =3 g per 100

g; typical salt content
=1.4 g per 100 g; typical
energy content =500 kcal
per 100 g)

Crumbed meat

(typical total fat content
of breaded chicken
nuggets =13 g per 100 g;
typical saturated fat
content =1.7 g per 100 g;
typical salt content <1 g
per 100 g)

Frozen meals (e.g.
pizzas)

(typical total fat content
> 10 g per 100 g; typical
saturated fat content >5 g
per 100 g; typical salt
content =1.4 g per 100 g;
total energy content
>240 keal per 100 g)

Core food items?

Fresh fruit
Fresh vegetables

Nuts without added
sugar or salt

Breakfast cereals
without added sugar
(typical content of rolled
oats <15 g total sugar
per 100 gand >5g
dietary fibre/100 g)

Low-fat/reduced-fat
yoghurt

(typical total sugar
content =7 g per 100 g;
typical total fat content
~2 g per 100 g}

Semi-skimmed milk
(typical total fat content
<2 g per 100 ml; typical
total sugar content =5 g
per 100 ml)

X = marketing not permitted; v'=marketing permitted

Sources: WHO Regional Office for Europe nutrient profile model (37); Code of responsible food marketing communication to children (23/; Appendix 1 to
Draft Regulations. Foods and beverages that are considered unhealthy under these Regulations (25/; Nutrient profiling technical guidance (24); EU Pledge

Nutrition Criteria White Paper (27).

®Indicator “core foods” that are nutrient dense and low in discretionary energy.
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1. Food categories should be taken from the base
models.

2. The nutrients covered by the model should be
the same as in the base models.

3. Thresholds should be in line with the base models,
as well as guidance provided by WHO guidelines
on dietary goals, taking the stricter criteria where
the two models differed.

4. Supplementary criteria on issues of high public
health concern (e.g. salt in bread) would be added
where they were missing.?

The WHO Secretariat assessed whether the draft
model covered all foods commonly marketed to
children and were recognized as a nutritional
challenge in children’s diets. It cross-checked with
existing guidelines from WHO (33, 34), national
governments and independent bodies such as the
World Cancer Research Fund International (35).

A working draft of the model was assessed at a
meeting of the European Network on Reducing
Marketing Pressure on Children (Action Network)
in March 2014.¢ This led to some modifications, such
as further clarifying the categories under which
products should be classified and inclusion of the
additional salt criteria agreed by Member States.

All 28 Member States participating in the WHO Action
Network were invited to pilot test the revised version
of the model and assess how the model classified foods
that are commonly consumed by and/or marketed to
children in the country (31).

OBSERVATIONS

Respondent countries found the food categories and
nutrient thresholds to be largely appropriate and
proposed minor modifications.? There were some
significant differences in the nutritional quality of

® Where salt thresholds were missing, the Finnish regulations on
mandatory salt labelling were subsequently identified and proposed for
use in the draft model (Ministry of Trade and Industry Decree on food
packing markings 1084/2004 [website]. Helsinki: Finlex; 2015 [http://
www.finlex.fi/fi/laki/alkup/2004/20041084, accessed 19 October 2015]).

¢ All Member States of the WHO European Region are invited to
participate in the Action Network; currently 28 Member States
participate (http://www.euro.who.int/en/health-topics/disease-
prevention/nutrition/policy/member-states-action-networks/reducing-
marketing-pressure-on-children, accessed 19 October 2015).

¢The following countries were actively engaged at various stages of
the consultation process: Albania, Austria, Bulgaria, Czech Republic,
Denmark, Estonia, Finland, Hungary, Israel, Norway, Poland, Portugal,

foods that countries reported in the databases they
provided. Where countries provided lists of foods
commonly marketed to children, these tended to be
predominantly HEFSS foods. This had an impact on the
percentage of foods that the model permitted across
different countries (see Table 2 for some examples,
notably Finland and Hungary).

TABLE 2. RESULTS OF THE PILOT-TESTING WITH COUNTRIES

Total no. products
testped

No. (%) of products

permitted
Bulgaria 202 58 (29)
Serbia 120 32 (27)
Macedonia 69 22 (31)
Switzerland 125 31 (25)
Israel 129 34 (26)
Hungary 112 20 (15)
Norway 238 120 (50)
Slovenia 193 74 (39)
Portugal 498 231 (46)
Fintand 40 53122}

Source: Figures taken from country responses to the pilot-testing of the
WHO Regional Office for Europe nutrient profile model.

The final model consists of 17 food categories (see

Table 3). According to the model, marketing for five

food product categories is never permitted, i.e. no
nutrient criteria are required (chocolate and sugar
confectionery; cakes, sweets and biscuits; energy
drinks; fruit juices; edible ices). These products are
generally not recommended as part of national food-
based dietary guidelines, and other existing nutrient
profile models (including the Norwegian and the EU
Pledge Nutrition Criteria) also restrict similar categories
of products.® Conversely, no nutrient thresholds apply to
the two food categories for which marketing is always
permitted: fresh and frozen fruit and vegetables, and
fresh and frozen meat, poultry and fish.

Serbia, Slovenia, Switzerland and the former Yugoslav Republic of
Macedonia. Written feedback as a result of the pilot-testing was received
from 10 Member States, and an additional six Member States were
involved in the meeting of the Network.

¢ During pilot testing, a number of countries suggested that 100% fruit
juices and dried fruits, with no added sugars, should be permitted in
small portions, given that many national food-based dietary guidelines
suggest that these can be a source of one daily portion of fruit per day.
However, the decision was taken to retain a restriction on fruit juices in
the WHO Regional Office for Europe model, so as to be in line with WHO
Guidelines on sugars intake for children and adults. National dietary
surveys indicate that they can be an important source of free sugars in
the diets of children and adolescents.
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POLICY IMPLICATIONS

There are several practical ways in which countries
can use the nutrient profile model to support

policy development. First, it can be used by policy-
makers to monitor the extent and nature of HFSS
food marketing in their country, whereby the food
marketing identified can be classified according to
the model. This is a necessary first step in building
the domestic case for food marketing restrictions.
By generating evidence of the problem, it can be
used by policy-makers to determine an appropriate
response (17), and design policies to identify the
foods to which marketing restrictions will apply.

For example, in Ireland, where statutory restrictions
have been implemented, it is clearly indicated in the
Communications Code that foods assessed as HFSS
in accordance with the nutrient profile model may
not be marketed to children (36). A similar approach
could be taken by other countries to develop their
own national policy using the WHO nutrient profile
model. Finally, the model can be used to evaluate the
impact of policies. Where self-regulatory or voluntary
initiatives coordinated by the food industry are in
place, policy-makers may choose to evaluate the
extent to which the initiative is effective at reducing
children’s overall exposure to HFSS foods - in line
with WHO recommendations — using the nutrient
profile model.

The WHO Regional Office for Europe nutrient profile
model can be adopted and incorporated into policy by
countries in its current form. However, it allows for
adaptation by Member States to the national context if
necessary. Such adaptation could include:

» adding, merging or deleting categories, if
appropriate to the national context and food
marketing environment;

« altering nutrient thresholds to influence the
strictness of the model (e.g. in some countries, the
salt thresholds for breakfast cereals, ready-meals
or processed meats could be lowered to become
stricter);

« including or removing nutrients in some
product categories (e.g. although saturated fat is
included in some categories of our model, it could
potentially be added to some categories such as
processed meat, poultry, fish and similar).

WHO has been working with Member States on the
development of nutrient profile models since 2009,

and hasissued technical documents providing
guidance (22, 37). The WHO Regional Office for Europe
nutrient profile model responds to a specific challenge
to policy development identified by countries (28, 29).
By promoting greater policy development and more
effective policy design, there is significant potential for
it to contribute to a reduction in children’s exposure to
HESS marketing. A post-hoc evaluation of the model
may be envisaged to explore how countries have used
or adapted the model in practice, and consider whether
any of the food categories or nutrient thresholds could
be re-examined (i.e. made stricter, or prioritize other
nutrients).

WHO should continue to support countries in
other aspects of policy development on marketing
restrictions, by helping them to clearly define:

« what forms of marketing should be covered by
restrictions

« how “marketing to children” is conceptualized

« whatis the age range of a “child” for the purpose
of marketing restrictions.

In this way, countries will move a step closer to
implementing the comprehensive restrictions
envisaged by WHO on the marketing to children of
HESS foods. Lessons from the use of nutrient profiling
may also facilitate adaptation or development of
similar implementation tools for other policy areas,
such as school food policies, front-of-pack nutrition
labelling or price policies.
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AHHOTALWA

Kaxnablit TpeTuit peberok 8 EBponeiickom
pervoHe BceMupHoit opraHusauum
3apaBooxpaHerusn (BO3) umeet n3buiTouHbI
BEC UM CTPajaeT oT OXuUpeHus. MapkeTuHr
NPOAYKTOB NUTAHMA C BEICOKMM CofepXaHnem
HaCbILEHHbIX XWPOB, TPAHCXKNPOB,
cB06OAHbLIX CaxapoBs U/unu conu okasoiBaeT
BpeAHOe BO3/eNCTBYE Ha AeTell, CBA3aH

C He30POBLIMU MOAENSMI MOBEAEHNS

B OTHOWEHNU NNTAaHNA U NOBbILLEHHBIM PUCKOM

pa3BuUTUA N3bbITOYHOro Beca. B aTon cBA3M
Bbin HayaT MOMCK MOAUTUYECKUX PeLLEHN.
OfHWUM M3 NpenaTcTBUI K BblpaboTke
NONWTUKN, HA3BAHHbIX CTPaHaMu, ABAAeTCS
CNOXHOCTb B ONpeAeNeHun NPoAyKTOB
NUTaHWs, K MapkeTUHTY KOTOpbIX ciefyeT
NPUMEHNTbL OrpaHnyeHnsa. Mel onuceiBaem
npouecc paspaboTku Mogenu npodune

NnUTaTesibHbIX BEWeCTB, OCyLLI,eCTBJ'IeHHbIlZ

KoTOpas, Kak 0XuAaeTcs, CTaHeT LeHHbIM
pecypcom fNs BCcex cTpaH EBponel npu
pa3paboTke 1 peannsauuu cTpaTerun

no OrpaHMYeHuio MapKkeTUHra NpoAyKToB
nuTaHus onqa getein. B pamkax atoi Mogenn
Mbl TaKXe paccMaTpuBaem knaccudukaumio
BaXHbIX MPOAYKTOB NUTAHMA MO KAaTeropuam
M OXMAAeMble NOCAEACTBUA ANA NOANTUKN BO

BceM PerunoHe.

EBponeiickum pervoHansHbiM biopo BOS3,

Kntouesble ciosa: XPOHWUYECKOE SABOJIEBAHWE, MOJTUTVKA B OBJTACTU MATAHUA, MUTAHWE, MAPKETUHT,

MPOAOBOJILCTBME

MCXOOAHbIE JAHHBIE

[TpobneMa IeTCKOTO OXXMPEHM S BHI3bIBAET CEPHE3HYIO
06eCITIOKOEHHOCTh BO BCEX CTpaHax EBpomenckoro pe-
ruoHa. [To nanHbIM EBpomnierickoit mHuumuaTuesl BO3 1o
SMUAHAA30PY 32 JETCKMM OXMPEHMEM, B CPeJIHEM KaXK-
DBV TPeTUl pebeHOK B BO3pacCTe 6—9 JIeT UMeeT M305bI-
TOUHBIV BeC UJIU CTPaZiaeT OT OXupeHus (1). etu

C M30BITOYHBIM BECOM IOJIBEPTAIOTCS MMOBBIIIEHHOMY
PUCKY BO3HVMKHOBEHMA MICUXOJIOTMYECKUX ITPObIIeM,
OCJIOXXHEHMUI CO CTOPOHBI XKeTyNOYHO-KMIIEYHOTO TPaK-
Ta, Pa3BUTUS CEPIIEUHO-COCYANCTHIX 3a001eBaHN

u npuabeta (2). bonee Toro, 3HaunTeNbHAS IO I€TEH,
VIMEBIIMX M3OBITOUHBIN BEC IO IOCTMIXXEHMS BO3pacTa

TIOJIOBOTO CO3peBaHMs, OyIeT UMeTh U36bITOYHBIN BEC

1 B paHHEM B3POCJIOM BO3pacTe (3, 4). VI30bITOUHAS
Macca Teja y B3pOCbIX (MHAEKC MacChl Tefa >25 Kr/m?)
VI HeyMepeHHOe MoTpebyieHMe SHePrOHACKIIEeHHBIX U
TOJIBEPTIIMXCSA CJIOXHOM TEXHOJIOTUYECKOM 06paboTke
MPOAYKTOB UTAHMS 1 HAIUTKOB C BEICOKMM COLepKa-
HJEeM HaChIIIeHHEIX XXVPOB, TPAHC)XKMPOB, CBOOOAHBIX
CcaxapoB U/MJIK COMY (COKpalleHHO Ha3bIBAEMBIX 1aJiee
«rponyKTel BXXCC») 0cO6eHHO YacTo BfeUeT 3a CO60M
pPa3BUTHE OXUPEHUA M HeMHPEKLMOHHBIX 3a60JIeBaHN,
B YaCTHOCTY CepPAEYHO-COCYAUCTRIX U 1MabeTa, a TaKXe
HeCKOBbKIMX TUTMOB paka (5). [I[podunakTuka JeTCKOro
OXXMPEeHMA U IIponaraljia 3JI0poBOro MUTaHMA ABIAIT-
Cs1 IPMOPUTETHOM 3a7jauelt A TPaBUTEIbCTB MHOTUX
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CcTpaH (6-10). ONHaKO pe3ynbTaThl UCCJIeOBAHUN YKA3bI-
BAIOT Ha TO, YTO HacesieHVe EBPOIHI BCe ellle MOTpeb-
nseT CAUIIKoM MHoro nponyktoB BXKCC (11). VI xoT4 me-
TepMMHAaHTHI MUIEBEIX MPeIIoYTeHU GOPMUPYIOTCA
Ha JINYHOM U CEMeVHOM YPOBHAX U 3aBUCAT OT BIAVAHUA
OKDPYXeHu4 (12, 13), CTpaTerny NpoABYXEHN A TOBAPOB
(pekyiaMa, CIIOHCOPCTBO ¥ MapPKEeTVHT TOPrOBBIX MapoK),
VICNOJIb3y€eMble IIPOLOBONIbCTBEHHBIMY KOMITAHUAMU

C 11eJ1bI0 TIOBHIIIEHN S CTTPOCA U TTOTpebieHus, 6bln ompe-
ZleJieHbl KaK Ba)XHBINM GaKTop, CONeMCTBYIOLIMIL Upe3Mep-
HOMY noTpebyeHmo npoaykTos BXXCC (14).

MapxketuHr nponykToB BXXCC oka3bsIBaeT CUIbHOE
BJIMSIHVE Ha NIUIIEBbIe TIPEATIOYTEHU A AEeTEN — X 3HA-
HUSA M OTHOILLEHME, CIIPOC Ha TPOAYKThI MUTAHUSA

Y TTIOKYTaTeNIbCKOe TIOBeleHe — M COLENCTBYeT pas-
BUTUIO HE3[JOPOBBIX MOAeJiell MUTaHs, U3OBITOYHOMY
BeCy U OXXUPEeHUIO Y ieTel (14-16). Takxe 6b1710 0OHAPY-
)XE€HO, YTO MapKeTVHT NUIIEeBEIX TPOLYKTOB, HAllpaB-
JIEHHBI Ha JIeTell, CTAHOBUTCS BCe Hojiee LUPOKUM;

B HeM 3a/leliCTBOBaHbI pa3nnuHble Buasl CMU u Bce
6omee U300 peHHEIe TexHOMorum (17). OCHOBHBIMU BULa-
MU peKIaMMUPyeMbIX TPOAYKTOB [Ji IeTel ABNAITCA
CyXue CMecH OJjid 3aBTpakKa, ClafK/e HalUTKIY, KOHIU-
TepCKue U3LeNnusa U IMKaHTHBIe 3aKyCcKu (18). Vicxond
13 3TUX JaHHBIX, OBIJIX MIPeJIJI0XXEHBI TOJIUTUYECKUE
pelleHus A1 CHUXXEHNSA KOHTAKTa leTell C KoMMepye-
ckoyi peknamoit npoayktos BXKCC.

NOJTNTNHECKE OTBETHbBIE
MEPbBlI M1 OBHOBJIEHHbBIW
MAHLOAT

BO3 BeillycTUIa PyKOBOACTBO /15 TOCYAAapCTB-UJie-
HOB O MapKeTVHIe IPOAYKTOB NUTaHUA 1 6e3aJIKo-
TOJIbHBIX HAlIMTKOB, OPMEHTUPOBAHHOM Ha JieTell, KO-
TOpOe OBIJIO YTBEPXIEHO Ha 63-11 ceccuu BceMupHo
accambren 3ipaBoOXpaHeHd B 2010 rony (19). OcHOB-
Has LeJb NOJIUTUYECKMX OeCTBUNM, peKOMEH/I0BaH-
HBIX BO3, 3aK/ouanach B CHUXXEHUY KaK KOHmMakma

¢ peknamol (06peMOB YBUIEHHOV peKJIaMbl), TaK

1 B8030elicmBsuA (LUCIIOIb30BaHHBIX METOLOB ybexae-
HUA) MapkeTuHra npoayktos BXXCC. OgHako B foka-
Ie, BeInymeHHOM BO3 B 2013 rony, ObIJI0 OTMEUEHO,
4YTO JIMLIb HEMHOTME CTPaHbl EBPONENicKOro permoHa
B [IOJIHOM Mepe MPUMEeHUN OTPaHMNUYeHN A K MapKe-
TUHIY NUIIEBBIX IPOAYKTOB, ODMEHTUPOBAHHOMY

Ha feteln (20). OAHUM 13 PacClIPOCTPaHEHHBIX MTPENAT-

CTBMU K BEIPaOOTKe MONUTUKY, HA3BAHHBIX TOCYLap-
CTBaMU-UJIeHaMMU, ABJsIeTCS MpobeMa C kKyaccuduka-
11el MpoAyKTOB, MAPKETUHT KOTOPHIX HEOOXOAMMO
orpaHuumBaTh. OQHMM U3 CIIOCOOOB pelleHU s 3TON
npo6yeMsbl cTasia paspaboTka Monenu npodbumnen nu-
TaTeJbHbBIX BEIIECTB (21).

OrnpepneneHue npoduent NUTATENbHIX BEIIECTB —

3TO «HayKa KjnaccuduKaumuy Uiy paHXUPOBaHUS IIPO-
IYKTOB IMTaHUA B COOTBETCTBUY C X MUTATEIBHBIM
COCTABOM C LleJIbl0 TPODUIaKTUKY 3a60/1eBaH U]

U YKPeIJIeH A 300POBbs» (22)./13 53 cTpaH EBpornen-
CKOTO permnoHa Tonbko danus (23), pnaunus (24), Hop-
Berus (25) u CoengmHeHHoe KopoeBCTRBO (26) paspabo-
Tany MY YTBePAUIY MOAeNnu npoduien nuTaTeabHbIX
BeIeCTB C L[eJIbl0 OTPaHNYeH A MapKeTUHTa IPOLyK-
ToB BXXCC, opreHTMPOBaHHOTO Ha AeTel. Llenwilt psaa
NpONOBONIBCTBEHHBIX KoMnaHuit u EU Pledge (no6po-
BOJIbHAA MHULMATVBA HECKOJIBKIMX BeJylX eBPOIel-
CKUX MMPOJOBONBCTBEHHBIX KOMITAHI) paspaboTanu
MoIeny Npoduiel NUTATENbHBIX BELUIECTB (27).

B HeCKONMBKMX NONUTUUECKMX JOKYMEeHTaX, HeJJaBHO
NpUHATHEIX B EBpone, B uacTHOCTH B BeHCKOM feKnapa-
LMY O MUTaHUY U HeMHDEeKIMOHHEIX 3a60J1eBaHMAX (28)
1 EBporienickoM jaHe AeNCTBUM B 0671aCTU MUILEBBIX
MPOAYKTOB U MUTaHMA Ha 2015-2020 IT. (29), 6bl/a ellle
pas NOATBEPXeHa [IPMBEPXXEHHOCTD [ieNly IPUHATUA
CUJIBHBIX Mep I10 OTPaHMNUYeHNI0 Bcex GOpPM MapKeTMH-
ra, OpMEHTVPOBAHHOIO Ha fieTell. [Ipo3Byuyanmu HeIByC-
MBICJIEHHBIE TPebOBaHMA paspaboTaTs PerMoHaJIbHYI0
Mozesnb MpoduIeN MUTaTeNbHbIX BEIIeCTB.

MOAXOL K PASPABOTKE
PEIrMOHAJIBHOW MOLEJIN

B oTBeT Ha 3T nonutudeckue 3aganus BO3 paspabo-
Tana EBporneiickyo perMoHaNbHY0 MOZeNb Npoduen
NUTaTeNbHBIX BellleCTB B XO/le [BYX3TaIHOTO poLec-
ca, B paMKax KOTOPOro GBI TPOBEJIEHEI ClIeAy oI ne
MepOnpUATUS:

e TexXHIMYeCKOoe COBelljaHMe C yyacTVeM BHEIIHMX 3KC-
MIepTOB U NNPeACTaBUTENIEN TOCYLAPCTB-YJIEHOB (30);

e IIMJIOTHOE UCIIBITAHME IIPOEKTa MOJEJIN B PALe
cTpaH EBporenckoro permoHa.

B Xome TeXHUUECKOTO COBeIllaHMsl ObIIM B3BEIIIEHEI BCE
APryMeHTEI 3a 1 ITPOTMB MCIIOJIb30BaHMA CYyIeCTBYIO-
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MMX MOAeNen, YTOOB 136eXXaTb IIUTETBHOTO rnmponecca
pa3pa60T1<M TTOJIHOCTbBI0 HOBOV MOJENN C HYyJA.

Beiny paccMoTpeHEl MoLeny, felicTBywiye B laHnuy,
Hopserun u CoegnHensHoM KoponeBcTBe. Bce Tpu Mo-
JleNy TIOCTPOEHBI OTHOCUTEIBHO XECTKO I OCHOBAHEI
Ha CXOAHOM KjaccudUKalumuy MPOaYKTOB MMUTAHUSA
(cM. Tabnuiuy 1, re yKasaHbl TpeJiesibHble TOPOrOBhIE
3HaueHUs U3 MOJeny EBPOMENCcKOro perMoHanbHO-

ro 6ropo BO3, a Takxe A7 CpaBHEHU S IPUBEAEHEI
KPUTEPUM NUTATEbHBIX BEeIleCTB MHULMATUBEL EU
Pledge). B 6onpminHCTBe CNTy4aeB MapKeTUHT OOHUX

1 Tex )Ke MPOIYKTOB pa3pelileH / He pa3pelleH BO BCeX
MOJieNIfAX; 3TO KacaeTCA KaK TeX IPOAYKTOB, KOTOPhIe
B Hay4HOI NUTepaType onpeeeHbl Kak 06bIYHO pe-
KJlaMMypyeMble 4714 JeTel, TaK U «OCHOBHBIX» IPOLYK-
TOB MIUTAHUSA.

XOTs B HOPBEXCKOM, TaTCKOM 1 OPUTAHCKOW MOJIeNsiX
MPOAYKTHI MUTAHUSA KIacCUPUIMPYIOTCSA CXOIHBIM
00pa3oM, OMbIT CTPaH B aflalTalliy TaKX MOJIeNen
YKa3bIBAET, UTO C MPOLeIY PHOM TOUKY 3peHNs MoJie-
7Y, OCHOBAHHBIE HA KATErOPUAX MPOAYKTOB, Jlerye
aJlafTVUPOBATh UMY MOAUDUIIMPOBATE, YUEM MOJEIIH,
OCHOBaHHBIe Ha cucTeMe 6annoB. TakuM o6pa3omM,
OBIJIO TPUHSATO PellleHNe B3SATh 32 OCHOBY AJIsT MOIENU
EBporeiickoro pernoHanbpHoro 6:wopo BO3 gBe Mozeny,
OCHOBaHHBIE Ha KATETOPUAX (HOPBEXCKYIO U AATCKYIO).
B Takux Mozensax 0ObIYHO YCTaHABIMBAIOTCS 1OPO-
rOBBIEe 3HAUEHUS MUTATENIbHBIX BEIIECTB JIJIS Pa3HBIX
KaTeropuyt NpoAyKTOB MMUTAHUS,  32a4aCTYI0 OHU OC-
HOBAHBI Ha «ITpeJieIbHOM COIePXXaHMY MUTATEeIbHBIX
BellecTB». Mofieny, B KOTOPBIX IIPUMEHSETCS CUCTEMA
6a110B, 0OBIYHO YCTAaHABIMBAIOT €AVHBIN 62T O/
BCEX MPOAYKTOB, MCIIO/Ib3Y s aJITOPUTM, KOTOPBIN MO-
XXEeT BKJIIOUATh «COJIEPXXaHye MUTaTebHbBIX BEIIECTB,
KOTOpPOe CJleflyeT OTPaHUYUTb» U «COLIep)XaHye MUTa-
TeJIbHBIX BEUIECTB U MMUIIEBBIX UHTPEIMEHTOB, KOTOPOE
crieflyeT yBeNUUUTH» (32). Kak yXxe 6b110 OTMeYeHOo
paHee, afjanTaluus aJropuTMa TakuM 06pa3oM, YTOOE
OH TMOIXOMIUJI 17151 BCeX MPOJYKTOB B YCJIOBUAX IPYTOM
CTpaHEkl, 6b1/1a MPOHIEeMaTUYHO (30).

Brino pemieHo, uto EBponeiickas Monens BO3 fomxHa
10 BO3MOXHOCTY MVHMMAaJIBHO OTKJIOHATHCA OT OPU-
TVHAJIbHBIX MOJieJielt; OblIM COrNIacOBaHBbI ClIeiyIONe
KJII0YeBBle IPMHLIVIIBL

1. KaTeropuu nponyKToB ClefyeT B3sTh U3 6230BBIX
MOJIeJIeN.

2. IluTaTenbHble BellleCTBa, BKJIIOUEHHbIE B MOJIEJIb,
IIOJDXKHBI OBITH TAKMMU Xe, KaK U B 6a30BbIX
MOJeIAX.

3. [loporoBele 3HaUeHMA OOJIXXHBI COOTBETCTBOBATH
6a30BBIM MOZIETIAIM, & TAK)XXe PeKOMeHJalluAM
IelicTBYIOMMX pyKoBoacTB BO3 B o6nacTu
NUTaHUSA, C IpUMeHeHMeM 6ojiee XXeCTKIX
KPUTEPMEB B TeX C/1y4asax, Korjga Mexy AByMs
MOJenAMU HabNoAannuch pasnuuns.

4. JIOTIONMHUTeNbHBIE KDUTEPUHU [10 BOIIPOCAM,
BBI3BIBAION[ M CEePbe3HY0 06eCIOKOEHHOCTh
B OTHOIIEHUM 300POBbS HaceleHUA (Hallpumep,
coIlepXXaHue COnu B xJiebe), OynyT foOaBNeHEl TaM,
rJle OHU OTCYTCTBOBAJINA.

Cekperapuat BO3 npoaHanu3npoBaJl, OXBaTbIBAET N
JIlaHHafA MOJieJib BCe TPOAYKTHI, MAPKETUHT KOTOPHIX
OpPMEHTUPOBAH Ha JEeTEN U KOTOPHIE OBV ITPU3HAHBI
BpPeIHBIMM IJ1 IeTCKOTO MUTaHUsA. brlyla mpoBeeHa
repeKpecTHas MpoBepKa 10 CPaBHEHMUIO C CYIIECTBYIO-
muMy pykoBoacTtBamu BO3 (33, 34), HallMOHaAIbHBIX TTpa-
BUTENbCTB U HE3aBUCUMMBIX OPraHoOB, TAKMX KaK BceMup-
HBIV GOHT UCCTIeIOBAHMSA PAKOBBIX 3a00I€BAHUM (35).

Pabounii mpoeKT Mojienu ObIJI OlleHEeH Ha BCTpede EB-
POTENCKON CETU CHMXXEHM A HEraTUBHOI'O BO3/IEICTBUSA
MapKeTUHTa MUIEBLIX MPOAYKTOB Ha AeTeln (CeTh feit-
CTBUIA) B MapTe 2014 rofaP. B pesynbraTe 3TOro 6611
clieflaHbl HEKOTOPHBIE U3MEHEeHM A, HallpuMep 60Jiee Mof-
POOHO 6BIIM YTOUHEHBI KATETOPUU 15 KlaCcCUPUKaLUN
MPOAYKTOB, ¥ TOCYyapCTBa-4JIeHbl COrIacOBajIy BKIIIO-
YyeHle JOTIOJIHUTEIBHOTO KPUTEPUS B OTHOIIEHUU COJIN.

BceM 28 rocyapcTBaM-4jieHaM, yyacTByomuM B CeTu
nevictBuit BO3, 661710 TPeAJIOXXEeHO MPOBECTY MUJIOTHEIE
VCIIBITaHM A OOHOBJIEHHON BePCUYM MOJIe/IV U OLIEHUTD,
KaKuM 06pa30oM B 3TOM Mofenu KinaccudmuimpyoTca
MPOJIYKTHI, KOTOPbIe OOBIUHO MOTPEOIAT AeTU U/UIN
KOTOpPbIe OOBIYHO PeKIaMUPYIOTCA A1 JeTCKOrO I0-
TpebieHud B cTpaHe (31).

®Tam, rae oTCyTCTBOBaAM NOPOroBble 3HAYEHNA AR COM,
BNOCNeAcTBMM bbinu BolbpaHbl dUHCKMeE NpaBuna obssatenbHom
MapKMpPOBKU COAEPXKaHUSA CONMN U NPeaNoXeHbl NS NCMONb30BaAHUS
B npoekTe Mogenn (Ministry of Trade and Industry Decree on food
packing markings 1084/2004 [website]. Helsinki: Finlex; 2015
[http://www.finlex.fi/fi/laki/alkup/2004/20041084, no cocTosHwuio

Ha 19 okTabpsa 2015 r.]).

® Bce rocypapcTtea-ynexsl EBponerickoro pernoHa BO3
npurnawatoTcsa K ydactuio B Cetn feincTenii; B HacToslee BpeMs

B Hel ydacTsyoT 28 rocynapcts-uneros (http://www.euro.who.int/en/
health-topics/disease-prevention/nutrition/policy/member-states-
action-networks/reducing-marketing-pressure-on-children,

no coctoaHuio Ha 19 okTabpa 2015 r.).
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100%-HbI GPYKTOBBLIN COK
6e3 nobaBneHuns caxapa
[TvnuuHoe obuiee copepxa-
Hue caxapa =10 r Ha 100 mn;
obLas KanopunHocTs =43
kkan Ha 100 mn)

TABJIMUA 1. CMUCOK TUMNYHBLIX NPOAYKTOB

C UNNIOCTPALMEN KNTACCUOUKALUN NPOLYKTOB
C MOMOLLbI PA3HbIX MOLENIEN NPO®UNEN
MNUTATEJIbHbIX BELLLECTB

KapTodenbHble yuncol
(Tunnuroe obuee copepxa-
HWe XMpa B NPUrOTOBNEH-
HbIX COMEHbIX KapTodenb-

Coepan-
Hop- HEHHoe EU
Berus Kopo- | Pledge
NneBcTBO

MpoaykTbl NUTaHuA

MpoaykTbl, 06bIYHO pekna-

Hbix ynncax =30 rHa 100 r;

MUpyeMbie AN aeTeil TUNWYHOE cofepkaHune X X X X v
M HEOCHOBHbIE NPoAyKTbI (18] ::Cr[']#i_k':::mf:szi:je;
Cyxue 3asTpakn c pobasne- X X X X XaHve c’onm =1,4rHa100r;
Huem caxapa TUNUYHASA KanopURHOCTb
(TunnyHoe obulee conepxa- ~500 KKan Ha 100 1)
Hue caxapa >25 r Ha 100 r;
TUNUYHOE cofepxaHne Msco B NnaHNPOBOYHbIX
conn =1,3 rHal00 r) cyxapsx
KoHputepckue nspenus, (Tunnukoe obuyee conep-
TOPTbI, NeYeHbe KaHWe Xvpa B KypUHbIX
(Tvnuuroe obuiee copep- Harretcax B cyxapsax =13 1 v v v v v
XaHue caxapa B NanTke Ha 100 r; Tnu4Hoe copep-
wokonaga >25r Ha 100 r; X X X X XaHWe HaCbILEeHHbIX X1poB
TUNUYHAs KaNnopUNHOCTb =1,7 r Ha 100 r; TMNn4yHoe
>400 kkan Ha 100 r; TNny- copepxaHue conu <11 Ha
p

HOe cofepXaHune HacbllLeH- 100 r)
t‘blx OB RG] 3aMopoXKeHHbIe NPOAYKTbI
WorypTbl ¢ nobasneHuem (Hanpumep, nuuua)
Laxaps (TvnuuHoe obuiee copepxa-
(Tvnuunoe obulee copepxa- Hvie xnpa >10  Ha 100 r;
HIe caxapa 8 KNpHOM 1o- X X X X TUNUYHOE copepxaHune
9T € BPOLIETTEL G Ton HaCbILEHHbIX XM1poB >5 X X X X X
=19 rna 100 r; TMNU4YHoe Ha 100 r; TUNMUHOE Coaep-
abulee Conepxaime XMpa xaHue conn =1,4 rHa 100 r;
=3 rnalllr) L ;

obuas kanopuitHocTb >240
MpopaykTbl M3 pecTopaHoB kkan Ha 100 )
6bICTPOro NUTaHMA
(TvnuyHoe obuiee copepxa- OcHOBHbIE NPOAYKTbI
Hue xupa 8 yusbyprepe nuTaHns* v v v v v
=11 rHa 100 r; TNU4Hoe Caexue GpyKTbI
obLee cogepxaHvie caxapa X X X X
~6rHa 100 r; TUNuYHoe Csexwue oBowwm v v v
copepxarue conn =1,5 r Ha
100 r; TUNUYHan kanopuii- Opexv 6es pobasneqna X 7
HocTb =260 kkan Ha 100 1) Caxapa unv conu
Cnpep‘bl C BbICOKUM copep- nyme 3N1aKoBble 3aBTpaku
XaHUeM Xupa 1 caxapa 6e3 pobaBneHunn caxapa
(TunuyHoe obuiee copep- ([TvnuuHoe copepxaHme v v v v v
XaHwue xvpa B TonuHre X X X X B OBCAHbIX x10MbAx <15
byTtepbpopa c wokonanom obuiero caxapa Ha 100 r
=30 r Ha 100 r; TUNU4YHoe n >5 r knetyatku Ha100 r)
obuiee cogepxaHue caxapa

06e3>xupeHHble/HeXUpHbIe
=56 rHa 100 1] - P / P
o noryprbl

BRSO GENCRL (TvnuyHoe obuiee copep-

[TnnyHoe obuee copepxa- X X X X aHue caxapa =7 r Ha 100 ; v v v v v
Hue caxapa >6 1 Ha 100 mn) THAMUHOE oBluee coepxa-
[ueTnyeckne HannTKn Hue xupa =2 r Ha 100 ]
c noacnacTuTenaMu MlonyHpHOE MOROKO
BMECTO caxapa
(TunnyHoe obuiee cogepxa- X X v X [TunnuHoe obulee conepxa-

HWe xupa <2 r Ha 100 Mn; v v v v

Hue caxapa 0 r; TunuyHan
kanopuitHocTb 0 kkan Ha
1001)

X = MapkeTuHI He pa3pelleH; V= MapKeTUHr paspeleH

TUNU4YHoe obllee cogepxa-
Hue caxapa =5 r Ha 100 mn)

HcTourmkn: Mopens npodunein NuuLeBssIX NpoaykTos, paspabotaHHan Esponeickim pernoHansHbiM Biopo BO3 (37); Code of responsible food marketing

communication to children (23/; Appendix 1 to Draft Regulations. Foods and beverages that are considered unhealthy under these Regulations (25/;

Nutrient profiling technical guidance (26/; EU Pledge Nutrition Criteria White Paper (27].

¢ [MokazaTenb «OCHOBHbIE NpOoAYyKTbI» 03HAa4YaeT BblCOKONMUTaATE/IbHbIE HI/IBKOKaJ'IOpl/Il;IHbIe NPOAYKTHI.
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HABJTOAEHWA

CTpaHbl-y4yacTHULIB COOOIMIIN, UTO KATETOPUM MTPOLAYK-
TOB MMUTAHUS U TTIOPOTOBBIE 3HAYEHUS MUTATENbHBIX Be-
IIeCTB OBV B OCHOBHOM aKTyaJIbHBIMU, Y IPEJIOXUIIN
BHECTM JINIIb He3HAYMTe IbHBIe MoanduKamnud, Beiin
OTMeUeHbl 3HAUUTEJIbHBIE PA3JINYMSA B IUTATEIBHBIX
KayeCTBax IPOAYKTOB, MUHGOPMalLMA O KOTOPBIX COZep-
)Xanack B 6asax JaHHBIX, MTPUCTAHHBIX CTpaHaMu. B crin-
CKaXxX MPOJIYKTOB, MAPKETMHT KOTOPBIX B 3TUX CTPaHaX
06BIYHO OPMEHTUPOBAH Ha JeTell, peobnafany IPponyK-
7ol BXXCC. 9TO NoBNMANO Ha MPOLEHT NPOYKTOB, paspe-
[MIeHHBIX B MOJIENN, B PA3HBIX CTPAHAX (CM. TAOINILY 2

c npuMepamMit, 0cobeHHO 13 PUHAAHANY U BeHTpun).

B oKOHYaTenbHYI0 MOJIe/b BKJIIOUEHEI 17 KAaTeropui
MPOJIYKTOB NMUTAHUA (CM. Tabnuiy 3). B cooTBeTCTBUMK
C 3TOV MOZEJIbI0 MapPKeTUHT AT KaTerOpU IPOAYK-
TOB He pas3pellaeTcsa HMKOrJa, TO eCTh 3[1eCh HE Tpe-
6YI0TCA KPUTEPUM NUTATENbHEIX BEel[eCTB (ILIOKOoNIa

U CraiKye KOHAUTEPCKIMEe U3LEeNNs; TOPTEI, KOHPETH

1 TIeUeHbe; SHEPTeTUYeCKe HaMUTKY; GPYyKTOBbIE
COKU; CNTaJIK/e 3aMOPOXXeHHbBIE TPOAYKTHI). ITU IIPO-
IYKTHI, KaK [IpaBUJIO, He pEKOMEHYIOTCA B paMKaXxX
HalMOHaJIbHBIX PYKOBOAAIIMX IPUHLIUIIOB 3JOPOBOTO
NUTaHUSA, U IPYTUe MOAeNny Npoduiel NuTaTeIbHbBIX
BelLleCTB (BK/IO4Yada KpuTepum nmuTaTeNbHBIX BELECTB
Hopserun n nunnmatueel EU Pledge) Takxe orpaHu-
YMBAIOT MOAOOHBIE KATErOpUM NPOAYKTOR®. C IpyTroit
CTOPOHBI, HMKaKJe TOPOTroBble 3HAUYEHMA 1718 ITUTa-
TeJIbHBIX BEIlleCTB He MPUMEHSATCA K IBYM KaTeropu-
AM IIPOAYKTOB, MapPKETUHT KOTOPBIX BCErfa paspelleH:
CBEXMe 1 3aMOPOXeHHBIe QPYKTHI ¥ OBOIIM U CBEXME
1 3aMOPOXXEeHHbIe MACO, ITULla 1 phiba.

4 Cnepytolime cTpaHbl akTUBHO y4aCcTBOBaAM Ha Pa3HbiX 3Tanax KoH-
cynbTauunoHHoro npouecca: Asctpus, AnbaHus, bonrapwus, beiswas
lorocnasckan Pecnybnuka Makegonusa, Benrpus, Janusa, N3panns,
Hopserus, Monbwa, Moptyranus, Cepbus, Cnosenns, Puunangus,
Weenuapua v 3ctoHus. [ncbMeHHble KOMMEHTApUK MO UTOraMm Nu-
NOTHOTO MCNbITaHUS DbiNK NnonyyeHsl M3 10 rocyfapcTB-4YNeHos,

v euwe b rocyfapcTB-41eHOB NpUHANM yyacTue B coBelwaHnn CeTu.

¢ B xofe NUNOTHOTO UCMLITaHKA PAJ CTPaH NPeAoXNA paspewnTs
MapkeTUHr 100%-Hbix $pyKTOBbIX COKOB U CYyXO0PPYKTOB, HE COfEpP-
KaLWMx [ONONHUTENBHOTO caxapa, B HeboNbWMX NopUKaAX, yUNTIBas
TO, 4TO BO MHOMMX CTpaHax pykoBOACTBa N0 340POBOMY NUTaHWIO
npefycMaTpuBaloT, YTO 3TO MOXET COCTaBANATb OAHY HEBHYIO NOPLUIO
dpykToB B feHb. OnHako B Mmogenun EPBE BO3 bbino npuHsaTo peweHune
0CTaBWUTb OrpaHnyeHre Ha pPyKTOBbLIE COKM, YTODbLI COXPaHMTL COOT-
BeTcTByMe ¢ Pykosoacteom BO3 no noTpebnernio caxapos B3poCnbIMU
1 fneTbMu. Pe3ynbTaTbl HaLMOHaNbHBIX 06CNea0BaHUA B OTHOLIEHUN
NUTaHWA YyKa3blBalOT, YTO OHU MOTYT ObITb 3HAUUTENbHbLIM UCTOYHUKOM
cBOOOAHbIX CaxapoB B paLloHe AeTeil 1 NoAPOCTKOB.

TABJIUUA 2. PE3YJIbTATbI MWJIOTHOIO UCMNBITAHUA
B CTPAHAX

O6wee ynucno

Yucno (%)
NpoBepeHHbIX
pa3speleHHbIX
NpoayKkToB
NPOAYKTOB NUTaHMA

nuTanHus
Bonrapus 202 58 (29)
Cepbus 120 32 (27)
BoiBwan torocnasckan 49 22 (31)
Pecnybnuka MakepoHus
Lsetiyapua 125 31 (29)
MN3pannb 129 34 (26)
BeHrpua 112 20 (19)
Hopserua 238 120 (50)
CnoseHus 193 74 (39)
MopTyranus 498 231 (46)
PUHAAHANA 240 53(22)

UcTourmk: undpbl B3ATbI M3 OTHETOB CTPAH 0 MUAOTHOM UCTLITaHWUW
Mogenv npodunen nuTaTenbHbIx BelwecTs, pa3paboTtanHon Esponen-
CKUM pervoHanbHbiM biopo BOS.

SHAYEHNE OJ1A BbIPABOTKW
[MOJTNTNKI

Cy1iecTByeT HeCKOJIBKO IPaKTU4YeCKUX CIIOCOHO0B AJid
MCIIONIb30BaHMA MoZeny npoduielt NMTaTeNbHBIX Be-
IeCTB AJ1F BEIPabOTKY IIONIMTUKY B CTpaHax. Bo-nep-
BBIX, IUL]Q, OTBEYalollle 3a BEIPabOTKY IOIUTUKY,
MOL'YT UCIIOJIb30BaTh 3TY MOJIeNIb AJI1 MOHUTOPMHIA
MacuTaboB 1 xapaKTepa MapKeT/HTa IPOIYKTOB
BXXCC B cBOUX CTpaHax 1, TaKUM 06pa3oM, Kiaccudu-
LM POBaTh BBIAABJIEHHEIE METO/BI MapKETVHIa TPOAYK-
TOB IMTaHYA B COOTBETCTBUM C JTAHHOM MOZeEJbI0. DTO
HeOoOXOAMMBIV NTePBbIIL AT AJIS CO3AaHUSA B CTPaHe
npeLefieHTa AJid BBeleHV A OTPaHMYeH )N Ha MapKe-
TUHT NPOAYKTOB nuTaHus. CobpaHHble GaKTUUeCKye
IlaHHBIE 0 IpOobJieMe MOTyT OBITh MCIIOJb30BaHEI T10-
MUTUKAMU LIS ONpefiesIeHV A HaAJleXallX OTBeTHBIX
Mep (17) 1 pa3paboTKy CTpaTEeruii Ajd ONpeAesieHn A
MIPOAYKTOB, B OTHOIIEHUY MapKeTMHIa KOTOPBIX OyIyT
NIPVHATE orpaHnyeHus. Hanpumep, B Vipnanguu, rae
6BV peasiu30BaHbl FOCYAapCTBEHHbIE OTPAHUYEH N,
B Kozexce nHGOpMaMOHHONM MONUTUKY OBIIO YETKO
NpenyCcMOTPEHO, UYTO IPOAYKTHL, OTHOCAIIMECH K KaTe-
ropuu BXXCC B cooTBeTCTBUMU C TPOdUIEM NUTATEH-
HBIX BEIIeCTB, HeJlb3A PeKJIaMUpPOBATh AJd eTell (36).
[ToxoXuii NOAXOA MOTYT IIPUHATE U PYIVe CTPAaHBEI
I pa3paboTKy COOCTBEHHON HAllMOHAIBHON IONUTH-
KJ C UCIIONIb30BaHMEM MOLEeNY Npoduiisa NUTaTeNbHbBIX
BellecTB, pa3paboranHon BO3. VI HakoHel, 3Ty MOAEIb
MOXXHO UCIIONIb30BaTh [J1 OL[eHK! BO3AeCTBUS 10JIU-
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PELWEHWE MPOBJIEMbI MAPKETUHIA TTPOLYKTOB MNTAHWA 1A JETEN: MOAENb NMPO®UEN MUTATESTIbHBIX BELLIECTB,
PA3PABOTAHHAA EBPOMNENCKWM PEIMMIOHAJIBHBIM BHOPO BO3 B KAHECTBE EMHOIM0 MHCTPYMEHTA

TukU. TaM, TLle AeliCTBYIOT CaMOperynupyeMele NN [O-
6POBOJIBHBIE MHULIMATVBEL, KOOPAMHUPYEMBbIE TUIIEBO
MIPOMBIIIIEHHOCTBIO, TOJIUTUKY MOTYT OLIeHUTh CTENEeHb
3bGeKTUBHOCTY MHMULIMATUBEL [T0 CHM)XEHUIO 06Iero
KOHTaKTa aeTent ¢ mpoaykramu BXXCC B cooTBeTCTBUMU
c pexoMeHauuamu BO3, ucnonb3ys Momenb npodunen
NUTaTeNbHBIX Bell|eCTB.

Mopens npoduieil nuTaTenbHLIX BeleCTB, pa3pabo-
TaHHasa EBponelickuM permoHanbHbIM 610po BO3, Mo-
XXeT ObITh MPMHSATA U BHePeHa B IIOJIMTUKY CTPaH B CY-
mecTByoIel Gopme. [Ipy 3TOM y roCcyZlapCTB-4JIeHOB
€CTb BO3MOXHOCTb aJJalITUPOBATh 3Ty MOJEJb C yUYETOM
HallMOHAJIbHBIX YCJIOBUM, eC/IM 3TO Heobxonumo. Takas
amanTalnusa MOXeT BKJIIOUATh CllefyIollee:

« nobaBreHue, CAUAHNE VU yaJIeHe KaTerOpun,
€CJI/ 3TO COOTBETCTBYET HallMIOHAJIbHBIM YCIOBUSAM
1 Cpelle MapKeTMHTa MPOAYKTOB MUTAHNUS;

« U3MEHEeHIe TOPOroBhIX 3HAUEHUI [T
MIMTATEeNbHBIX BEIIeCTB, YTO MOXXET ITOBIUATD
Ha )XeCTKOCTh MOJien (HalpuMep, B HEKOTOPBIX
CTpaHax MMOPOTOBkIe 3HAUEHS COIePXKAHMSA
CONU B CYXUX 3aBTPaKax, FOTOBBIX MPOIYKTaxX
iy 06paboTaHHBEIX MACONPOLYKTaX MOTYT OBITh
CHVI)KEHBI A1 YCUJIEHU S XKeCTKOCTU MOZENN);

e BKJIIOUEHME MJIV UCKJIIOUEeHMe NINTaTeIbHBIX
BellleCTB B HEKOTOPBIX KATeropusxX MPOLYKTOB
(HammpuMep, XOTSI HACHIIIIEHHBIE XXM PBI BKJTIOUEHBI
B HEKOTOPLIE KATETOPUM B Hallleil MOAENN, UX
MOXXHO OyZieT 106aBUTb B HEKOTOPbIE KATeropunu,
TaKMe Kak 06paboTaHHbIe TPOAYKTH 13 MsCA,
MITULBI, PHIOBI U T. T1.).

BO3 B cOTpynHUYECTBE C rOCYyNapCTBaMU-UJIeHaMU
paspabaTeiBaeT MOJeny Npoduiei IUTaTeabHbBIX
BEIIEeCTB C 2009 rojia " yXKe BBIIIYCTUJa HECKOJIBKO
TEeXHUYECKUX IOKYMEHTOB C peKOMeHJaluAMu (22, 37).
Mopens npoduieil IMTaTeNbHBIX BellleCTB, pa3pabo-
TaHHas EBponelickuM permoHanbHeIM 610po BO3, oTBe-
YyaeT Ha KOHKPETHBIE BBI30BHI K BRIPAOOTKE MONUTUKHA,
omnpefenieHHble CTpaHaMu (28, 29). ComencTBys bornee
MIMPOKOV BEIPpabOoTKe MONUTUKY U 6oree 3hPeKTuB-
HBIM MOJIMTUYECKMM TTJTaHaM, 3Ta MOJIe/Ib UMEeT 3Ha-
YMTebHBIV MOTEHLYAN OJ51 CHVDKEHUS BO3IeICTBUSA
MapkeTuHra npoaykToB BXXCC Ha geten. MoxHO
MpeayCMOTPETD CIIeMaIbHYI0 [TOCTeAYION VIO OLIEHKY
LIS U3yUeHM A TOTO, KaKMM 06pa30M CTPaHBbl UCIIONb30-
BaJI MM afalTUPOBAIM 3TY MOJIesb Ha MPaKTUKE,

1 OTIpeIeINTD, He HYXXIAI0TCSA U Kakue-nnbo KaTero-

pUM IIPOAYKTOB MNJIV ITOPOTOBbI€ 3HAYEHU A IINTATEJIb-
HBIX BEUIECTB B [IepeCcMOoTpe (HaanMep, cJIeoyeT in
X YXeCTOUYUTDb UM ITPNOATE IPMOPUTETHOE 3HAUYEHME
OPYTUM IINTATEJIbHBIM BellleCcTBaM).

BO3 pomXHa MpoaomXaTh MOAAEPXKY CTpaHaM U 10
IPYTUM aclleKTaM BeIpabOTKY MOINTUKM 06 OTpaHmye-
HUM MapKeTMHTa, TOMOoTrasi UM YeTKO OIpeeInTh Clie-
Iyolee:

« Ha Kakye GOpMbl MAPKETUHTA IOKHEI
pPacnpoCTpaHAThCA OTPaHUYEHUS,;

e KaK KOHLEITYyaJIbHO ONpeenaeTca «MapKeTUHT
IJ151 IeTen»,

e KaKOli BO3pacTHOM AMana3oH «pebeHKa» CieyeT
MIPUMEHSTH [IPU BBeJIEHUM OrpaHMYeHU Ha MapKe-
TUHT.

TakuM o6pa3oM, CTpaHbl NPUOIU3ATCA ellle Ha OUH
Iar K IpMMeHeHNI0 BCeCTOPOHHMX OTPaHUYeHU, TIpe/i-
ycMoTpeHHbIx BO3, Ha MapKeTuHT nponykToB BXKCC,
OPMEHTMPOBAHHEIN Ha JeTell. YPOKM IPUMeHeH A TPo-
duent NUTaTENbHBIX BEIIeCTB MOTYT TaKXXe COAeNCTBO-
BaTh afjalTal ¥ UK pa3paboTKe MOX0XUX UHCTPYMeH-
TOB B AApyTruX chbepax MONUTUKY, TAKMX KaK TTONUTUKA
IIKOJILHOT'O MUTaHUSA, yKa3aHe COCTaBa U MUIEeBON
LIeHHOCTU MHTPeIeHTOB Ha STUKEeTKe Ha JINLeBO CTO-
POHe YITaKOBKM PO YKTOB MY LIeHOBAas MONNUTUKA.

BbipaxeHue npusHaTenbHocTu: bnarogapum

4yneHos EBponenckon ceTn 4eNCTBUI NO CHUXEHUIO
MapKeTUHIroBOro flasnexHuns Ha getew, paboTtatowen
nof pykoBOACTBOM MuHKCTepCcTBa 3,paBOOXpaHeHMs
HopBerunun c yyactvem 28 cTpaH-4neHoB, 3a UX NOALEPXKKY
v y4acTue B npouecce pa3paboTku aTon Mogenu.
NcToYHMKM GUHAHCMPOBAHUA: HE YKa3aHbl.
KoHpnuUKT MHTepecoB: He yka3aH.

OTKa3 0T OTBETCTBEHHOCTU: aBTOPbI HECYT
CaMOCTOATENbHYI0 OTBETCTBEHHOCTb 3@ MHEH NS,
Bblpa>keHHble B laHHON Nybnnkaumnm, KotTopble He
0b6A3aTeNbHO NPeACcTaBAAIOT PEWEHNS AN NONUTHKY
BceMupHom opraHvsaumnmn 3gpaBooxpaHeHuns.
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ABSTRACT

There is growing recognition of the importance 2015, the WHO Regional Office for Europe

of adopting rights-based approaches to
children’s healthcare, as demonstrated by
Investing in children: the European child and
adolescent health strategy 2015-2020 and
national programmes. The World Health
Organization (WHO]J, together with the
Government of Uzbekistan, is carrying out
activities to enhance reproductive, maternal,

child and adolescent health services. In early

delivered training on children’s rights in
healthcare and conducted a field test of draft
tools for the assessment and improvement
of children’s rights in primary healthcare.
The aim of this paper is to present the two
activities and make recommendations for the
future. The training and field test revealed

knowledge gaps among health professionals

and its applicability to healthcare and the
national regulatory framework. The results of
the field test provided evidence on the utility
of the tools and their use in the context of
quality of care improvement for children. This
work will inform both the finalization of the
assessment tools and the efforts to scale up
related national processes in collaboration

with other sectors.

on the Convention on the Rights of the Child

Keywords: CHILDREN'S RIGHTS, QUALITY OF CARE IMPROVEMENT, PRIMARY HEALTHCARE, UZBEKISTAN

BACKGROUND

During the past decade considerable changes

have occurred in the maternal and child health
protection system in Uzbekistan, notably through
the government's launch of the state programme to
further improve reproductive, women'’s, children'’s
and adolescents’ health for 2014-2018 (1). In 2013,
Uzbekistan was one of the countries with the highest
estimated under-five mortality rate in the World
Health Organization (WHO) European Region (2).
Quality improvements in primary and secondary
health services for mothers and children are thus
major priorities.

The importance of adopting a human-rights based
approach to health (3), is emphasized in Investing

in children: the European child and adolescent health
strategy 2015-2020 (4). A human-rights based approach
to health in the context of children’s health and well-
being that is compliant with the Convention on the
Rights of the Child (CRC) (5) must encompass all of
children’s life settings and the relevant actors and
institutions. This perspective clearly contributes to
the WHO Regional Office for Europe’s Health 2020
policy framework and strategy by addressing and
improving health and well-being of the population
through strengthened leadership and governance,
enhanced participation and empowerment of people
and improved quality of care for all (6).
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CONTEXT

In line with the adopted strategies, the WHO Regional
Office for Europe provides continuous technical
support to Uzbekistan in developing innovative
policies and improving the quality of care by
strengthening the child patient’s rights in healthcare.
In 2014, the WHO Regional Office for Europe supported
an assessment of children’s rights in the hospitals of
the Namangan region. Two of the main findings were
lack of knowledge (i) of the principles of the CRC and
(ii) of the practical implementation of an approach to
healthcare based on patients’ rights. The present paper
reports subsequent work done on application of the
CRC in primary health care in Uzbekistan in 2015.

APPROACH
TRAINING WORKSHOP ON CRC

A two-day training workshop on children’s rights in
healthcare took place in February 2015. The aims of the
training were: first, to introduce the principles of the
CRC relevant to healthcare and second, to discuss how
to use the CRC as a framework to plan, assess, monitor
and improve health services for children. The 21
workshop participants were healthcare professionals
working at national and regional levels who had been
selected by the Ministry of Health. An international
consultant led the workshop and a technical

officer from the WHO Regional Office for Europe
presented information on children’s rights and health
promotion, including an assessment of children'’s
rights in hospitals in Tajikistan and Kyrgyzstan

and improvements attained in 2013-2014. Training
was delivered through presentations, discussions

and group work; participants also received training
handouts and a copy of the presentations in Russian
in an electronic format. A post-training evaluation
form was completed by all participants at the end

of the workshop.

FIELD TESTING OF NEW ASSESSMENT

AND IMPROVEMENT TOOLS

During 2014, the WHO Regional Office for Europe
developed the Children’s rights in primary health
care series. This six-volume series comprises

a manual and tools that enable the assessment of,
and improvement in, quality of care for children

through a human-rights based approach to health (7).
The five tools allow assessment of adherence to eight
standards on children’s rights in primary health

care and target managers, health professionals,
parents/carers, children aged 6-11 and children and
adolescents aged 12-18 (Table 1). The standards, each
of which comprises substandards, were derived from
the 2012 Manual and tools for the assessment and
improvement of children’s rights in hospital (8). Each
tool comprises a semi-structured questionnaire with
a short statement on each standard and substandard,
mainly closed-ended questions and the opportunity
to add comments. The tools for managers and health
professionals may be used for external or self-
assessment, while the tools for children/adolescents
and parents/carers are designed to be used in an
interview setting. The tools also comprise templates
for focus group discussions with parents/carers and
children/adolescents.

TABLE 1. STANDARDS AND RELATED ARTICLES OF THE CRC

RELATED CRC
STANDARD TOPIC ARTICLES

1 Quality services for children Articles 9, 24 and 31
2 Equality and non-discrimination Articles 2 and 16
3 Parenting Articles 5, 18 and 24
4 Information and participation Article 12
5 Safety and environment Article 3
6 Protection Articles 6, 19 and 39
7 Chronic illness and other long-term  Article 23

health care needs
8 Pain management and palliative care Article 24

Source: Manual and tools for the assessment and improvement
of children’s rights in primary health care. Copenhagen: WHO Regional
Office for Europe (7).

The field test of the tools was carried out in February
2015 in the Kashkadarya region, which had been
selected by the Ministry of Health. The aims of the
field test were to verify the relevance and applicability
of the tools to the care provided in facilities and to
identify areas of the tools that needed revision. As
such, this was a first and qualitative observational
study of the process of assessment itself and not

a quantitative study of the performance of facilities.

A one-day capacity-building workshop was delivered
to participants prior to the field test. The aim of the
workshop was to introduce the tools and discuss the
methodology of the field test. The participants were
21 health professionals selected by the Kashkadarya
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health authority and representing the national
paediatrics centre and regional and local coordinators
from primary health care facilities.

In order to test the tools in different primary health
care contexts, a mix of larger outpatient health
facilities (polyclinics) and rural health units were
selected. Local coordinators were responsible

for leading the assessments and interviewing all
stakeholders. Their role was to identify a focal

point in each facility, undertake data collection and
complete a local report. The focal points identified

the stakeholders to be interviewed and allocated
interviewing rooms. The tools for the assessment had
been translated into Russian and then into Uzbek
prior to the field test. Both interviews and focus group
discussions were carried out with the stakeholders.
Each evening, feedback discussions were held between
the local coordinators and the international team to
discuss the process, information gathered, working
methods, doubts and biases encountered.

OBSERVATIONS
TRAINING WORKSHOP ON CRC

Observations during the training workshop
demonstrated that participants had little previous
exposure to the CRC and had difficulty in
understanding the essence and applicability of rights
to the healthcare setting. Additionally, the participants
seemed to lack knowledge on Uzbek legislation
concerning children’s rights in healthcare, such as

a child’s right to informed consent to treatment.

At the same time, the participants demonstrated a
great interest from the start; they were motivated and
participated actively in the discussions throughout
the training. Of the 21 participants, 16 completed the
post-training evaluation forms. The overall feedback
from the training was positive. Only two participants
reported having received prior training on children’s
rights and 13 reported that some of the issues covered
had been addressed by their medical studies.

FIELD TESTING OF NEW ASSESSMENT
AND IMPROVEMENT TOOLS

The field test of the tools was carried out in 12
polyclinics and rural health units over four days.
Consent was obtained from all participants. A total
of 12 managers, 18 health professionals, 36 parents, 40

children aged 6-11 and 35 children and adolescents
aged 12—-18 participated. The local coordinators
preferred focus group discussions to individual
interviews with the health professionals.

The data collected showed a tendency by the managers
and health professionals to reply “yes” to all questions,
particularly for standards 1-4 and 7. Specifically,

80% of managers replied “yes” to 75% of the itemsin
standards 1-4 and 7, while 80% of health professionals
replied “yes” to 80% of the items in the same standards.
When follow-up questions were asked, the responses
were not always consistent. For example, when asked
whether adolescent-friendly services were provided,

all managers and health professionals replied “yes".
However, in one polyclinic, when the international
team further asked whether adolescents had access to
contraception, the manager, head doctor and head nurse
replied “no”. The health professionals were more likely
to provide supporting evidence to their answers than
managers. The evening sessions were useful to discuss
process-related issues with the local coordinators.

From our observations and data, it was clear that
managers, health professionals and often parents
wanted to ensure that the assessment was positive
and so were quick to say “yes” to all questions posed.
This bias, together with the lack of supportive
evidence on how care was effectively implemented,
makes reliable assessment difficult. Some coordinators
demonstrated a lack of assessment and facilitation
skills, such as applying the tool for children aged 6-11
to parents rather than the children themselves; inability
at times to manage focus group discussions effectively;
and a disregard for the need to ensure privacy and
confidentiality during interviews with the stakeholders.

LESSONS LEARNED

These findings show the need to expand capacity
building nationally on the CRC, the national
regulatory context and data gathering techniques.
In contrast to the present study, the few similar
studies published to date provide no evidence on
process-related information (9, 10).

The field test provided significant insight not only
on the relevance and manageability of the tools,
standards and substandards but also on the process of
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assessment itself. Overall, we conclude that the tools
are useful to carry out an assessment of children's
rights in primary health care and the five tools
complement each other, providing information about
policies and management of the facility, knowledge on
health professionals and on the needs, experiences and
expectations of children and parents/carers. Moreover,
the information gathered via the tools provides
triangular feedback, that is, all questions for the five
groups of stakeholders elicit complementary evidence
for the same standards and substandards. This allows
collection of robust data and is a particular strength
of the tools compared with other methods of quality-
of-care assessment. However, the results also indicate
that significant steps need to be taken in order to
optimize the tools and improve the care provided.

The workshop and field test provided crucial
information not only for enhancing training on the
child’s rights in healthcare but also on improving
assessment and adopting a standardized approach
in the future. Subsequent to the work reported here,
the tools for the assessment and improvement of
children’s rights in primary health care have been
revised and have now been published. Further field
testing is planned for 2016.

The centrality of the role of primary health care
within health systems is recognized by WHO Regional
Office for Europe’s Health 2020 policy framework

F1G. 1. COLLABORATIVE FRAMEWORK FOR
RIGHTS BASED CHILD HEALTH SERVICES

Ministry of Health

o Develop technical guidance for health

and strategy (6). We believe that the tools can be used
in the context of a framework to use the CRC as a
means to improve quality of care for children in other
countries and to scale up related initiatives. To do so
effectively and with long-term impact, collaboration
between sectors such as health, education and justice
will be needed (Fig 1). Such collaboration involves
harmonization of the national regulatory framework;
undergraduate and in-service training of professionals;
processes governing quality of care assessment; and
national reporting to the United Nations Committee on
the Rights of the Child, in the context of CRC Article 24
on “the right of the child to the enjoyment of the highest
attainable standard of health”.
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on the Rights of the Child

National health research institution /
national human rights institution

e Review national regulatory framework

facilities

o Facilitate quality of care/child rights (
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Ana Isabel Fernandes Guerreiro?, Aigul Kuttumuratova? Mavjuda Babamuradova?, Zulfia Atajanova?,

Martin W. Weber?

1 . .
HesaBucuMelit KOHCYNIbTaHT, Anbyderipa, [lopTyranus.
2 o .
EBponerickoe pernoHanbHOe 610po BceMupHoit opranu3anunuy 3ipaBooxpaHeHns, Konenrares, [laHus.
3 CrpaHoBoi oduc BceMupHoit opraHn3anum 3fpaBooxpaHeHns, TalKeHT, Y36eKIUCTaH.
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ana_isabel guerreiro@hotmail.com)

AHHOTAL WA

PacTeT noHWMaHWe BaXxHOCTU NPUMEHEHNSA
noAxofa, 0CHOBAaHHOro Ha cobnloaeHun npas
yenoBeka, K MEAUUMHCKUM yCayram ans ne-
TeW, 4TO MOXHO YBUAETb B CTpaTernn «/Hae-
cTupys B byayujee getevi: Esponevickas ctpa-
Tervs oxpaHsl 340p0BbLS ATV U Mo4POCTKOB,
2015-2020 rr.» v HauMoHaNbHbIX MPOrpaMmax.
BcemyvpHas oprannsaumna 3apaBooxpaHeHuns
COBMECTHO ¢ mpaBuTenscTBomM Pecnyban-

kv Y3beknctaH NpoBOAAT MEPONPUATUA MO
YAYYLWEHWIO MEAULMHCKMX yCnyr B 0bnacTtu
penpoayKTUBHOro 340p0OBbA, 3A0POBLA MaTe-

pen, neTen v nogpocTkos. B Hayane 2015 roga

EBponeiickoe pervoHansHoe biopo BO3 npo-
BEJIO TPEHWHT MO 3alinTe NpaB AeTen

B chepe 34paBoOOXpaHeHNa U NoneBble
NCNbITaHWA NPefBapUTENbHbBIX MHCTPYMEHTOB
005 OLEHKM U ynyyleHns cobniogerHuns npas
LeTen Npu oKkasaHuw ycnyr NepBuYHON Mean-
KO-CcaHWTapHon nomoln. Llenb ganHon ctatbn
- NPeACcTaBUTb AaHHbIe 0 ABYX MEPONPUATUAX
1 NpefocTaBnUTb pekoMeHgaunu Ha byayuee.
B xofe TpeHWHra v noneBbIx UCAbITaHUI bbinK
BbIAABNAEHbl Npobenbl B 3HaHWAX CPen Meamn-
UMHCKMX paboTHMKOB 0 copepxaHunu KoHBeH-

Uunn o npaBax peBeHKa N BO3MOXHOCTEN ee

npUMeHeHWs B chepe 34paBoOOXpPaHeHNs

¥ B pamMKax HalMoHanbHOW HOpMaTUBHO-Npa-
BoBoI 6a3bl. Mo pesynsTaTtaM Nonesbix Uc-
cnepoBaHWi bbiNv nonyyYeHsl akTuyeckme
[aHHble, NoATBEPXKAAIOLLIME NPaKTUYeCcKyto
LEeHHOCTb MHCTPYMEHTOB M MOb3Y UX NpUMe-
HEHWS B KOHTEKCTE yAyyleHnsa kayecTBa Meau-
UMHCKMX ycnyr ana aeten. MNonyyeHHble gaH-
Hble ByayT MCnoNb30BaHbl Kak Ans 3aBepleHns
pa3paboTkn MHCTPYMEHTOB OLLEHKW, Tak 1 ANA
OCYLIECTBIEHUS MEPONPUATUIA NO pacLunpe-
HWIO CBA3AHHbIX C 3TUM HaLLMOHaNbHbLIX NpoLLec-

COB B COTpyAHMYecCcTBE C APYrMMUN CEKTOPaMN.

Knioyesble crosa: MPABA AETEW, YAYYLIEHWE KAYECTBA MEOVUMHCKOW NOMOUIM, NEPBUYHAA MEANKO-CAHNTAPHASA

MOMOLLb, YBBEKMCTAH

MCXOLHbIE JAHHBIE

B TeueHMe nocnegHero AecATUNETUA MMPpOM30IIJIN 3Ha-
YNTEJIbHbIE MUISMEHEHNA B CICTEME OXPaHbBI 3JOPOBbHA

1 TIOOPOCTKOB Ha 2014—2018 ToHI (1). B 2013 rogy Y36e-
KIMCTaH ObIJT OAHOM U3 CTPaH, B KOTOPBIX, TIO OLIeHOUHBIM
IAHHBIM, OTMEYaJICA CaMBblil BBICOKMI YPOBEHb CMEPT-

HOCTMU [IeTel B BO3pacTe [0 MATY JeT B EBpornelickoM
pervoHe BceMupHOI opraHu3anum 3apaBoOxXpaHeHns

(BO3) (2). [ToaTOMYy OCHOBHBIM IPMOPUTETOM CTAJIO yIyd-
IIeHVe KadyeCcTBa YCJIyT IIEPBUYHON U [IOCTIeAYOLEN Me-
IVIKO-CAaHUTAPHON MTOMOIIY [JI MaTepeu U eTel.

MaTepei 1 feTel B Y3beKUCTaHe, B YUaCTHOCTY MTOCTIe
3aIyCcKa [IporpaMMBbl TPaBUTEJIbCTBA M0 YIYYIIEeHUIO
PenponyKTMBHOTO 3I0POBbS, 30POBbA MaTepel, IeTen
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Ba)xHOCTB MpMMeHeHU MOAX0a, OCHOBAHHOTO Ha CO-
6/II0eHUY TIPaB YeJIOBEeKa, K MEIULMHCKUM yCIIyTaM (3)
TOJTUePKMBAETCS B CTpaTeruu «J/IHgecmupya 8 6yoyuiee
Oemeli: EBponetickasa cmpame2usi 0XpaHbl 300p0BbSA
Odemetll U NOOPOCMKOB, 2015—2020 e2.» (4). [loaxon K MeAu-
LMHCKUM yCJIyraM 1 yciayraM o obecrnedeHuto 6aaro-
MOy UM sl IeTel, OCHOBAHHBINM Ha COOIOIeHUN TTPaB ye-
noBeKa, cornacyetcs ¢ KoHBeHIMel o mpaBax pebeHKa
(KoIIP) (5), u Bce COOTBETCTBYIOL[ME CIIELIVAaIACTEI

BO BCEX AETCKUX YUPEXIEHUAX NOKHEI TPUMEHATD
ero Ha BCex 3Talax XU3HU pebeHka. Takoy moaxon

B IIOJTHOV Mepe COAeNCTBYeT peain3aly OCHOB eBpO-
TeCKOM MONMUTUKY U CTpaTernm 300poBbe-2020 EBpo-
Tnelickoro permoHanbHoro 6iopo BO3 3a cuer pelieHuns
npobyieM 1 yNny4dllieH)s 300POBbs U O11arononydns
HaceJleHUs NyTeM yKpeIJeHs pyKOBOACTBA U yIIpaB-
JIEHV S, paCIIMPeHUs YYaCTUsA U ITPaB JIIoMeN, a Takxe
yIIydlleHMd KaueCTBa MeAVLVMHCKUX YCIYT IJ1d BCeX (6).

KOHTEKCT

B cooTBeTCTBUM C MIPUHATHIMU CTpaTerusamMu EBpo-
relickoe permoHasbHoe 610po BO3 okas3biBaeT HeMpe-
PBIBHYI TEXHMUECKYIO TOANEPXKY Y30eKMCTaHy

B Jlejie pa3paboTKM MHHOBALVMOHHON MONUTUKY

U yy4IleHUs KayeCcTBa MeIUIIMHCKUX YCIYT Ty TeM
pacluypeHus NpaB geTel-MalleHTOB NPY [0y YeHUN
MeOVKO-CaHUTapHOM nomouu. B 2014 rony EBporneii-
CKOe permnoHanbHoe 6i0opo BO3 noanepxaio nposee-
HJe OLeHK! CUTyaluy Cc COONIoAeHeM IpaB geTen

B bonpHMIIax HaMaHraHCKOM o61acTi. JJBa OCHOBHBIX
pe3ynbTaTa 3aKJouanuch B ClIeAyIOlleM: OTCYTCTBME
3HaHMi B o6nactu (i) npuHuunos KollP (ii) n npakTu-
YeCKOU peanu3alyy MOAX0Aa K IpeloCTaBIeHNI0 Me-
OIULMHCKUX YCIIYT, OCHOBAaHHOIO Ha COONIOIeHUN NTpaB
NMaueHToB. B aHHOW cTaTbe MpeACcTaB/IeH OTYET O
roceayolileit paboTe, IpoAelaHHON /18 TPUMEHEeHU A
KoIlP B yupexaeHUAX NepBUYHON MeIUKO-CaHUTap-
HOM NoMoIuy Y30eKucTaHa B 2015 rOLy.

Mo4xXo4
OBYYAKOLLM CEMUHAP M0 KONP

B deBparne 2015 rofa 6b1J1 MPOBeIeH ABYXIHEBHEBIN 06y-
yarmuii ceMHap 1o npasaM pebeHka. llenu ceMmnHapa
OB CIIEIYIOUIMMU: BO-TIEPBIX, 03HAKOMUTH YYaCTHU-
KoB c npuHuunamu KollP B cBA3M c oka3zaHueM Meau-
LIMHCKOW TOMOIIN, U BO-BTOPBIX, 06CYIUTH UCIIONb30-

BaHMe KolIP KaK OCHOBEI /14 IJIaHMPOBaHNS, OLeHKY,
MOHUTOPMHIA U YNIYYIIEeHUA MeAVLIVHCKMX YCYT 14
IeTelt. Bce yuacTHUKY ceMMHapa (21 4eyioBeK) ObIK
MeIVLVHCKMMY paboTHMKaMY, paboTanMu

Ha HalMOHaJIbHOM U PerMOHAaJIbHOM YPOBHAX, U BCE OHU
6B11M 0TOHOPaHbl MUHUCTEPCTBOM 34 PaBOOXPaHeHU .
BepymuM ceMmuHapa 6b11 MeXAYyHaPOIHBI KOHCYJIb-
TAHT, @ TEXHUYECKUN CIIeliMaNuCT U3 EBPOTeicKoro
permoHanbHOro 61opo BO3 npefcTaBui nHGopMalmo

O IIpaBaXx pebeHKa U yIIy4IIeHY COCTOAHMSA 300POBbA,
BKJIIOUAf OLIeHKY COOIofeHM A paB pebeHKa B 60NBHU-
nax TamxukuctaHa u Kelprel3cTaHa, a Takxe nHdopMa-
LU0 00 yIyUIIeHUAX, LOCTUTHYTBIX B 2013—-2014 rofax.
B xopne ceMuHapa 6111 MCII0IB30BAHEL [TPe3eHTaLNY,
obcyxaeHus 1 paboTa B rpyInax; y4acTHUKY TaKxe
MOy 4N pa3faToOYHble MaTepuasel U IIpe3eHTalumn

Ha PYCCKOM fI3bIKE B 37IeKTPOHHOM dopMarTe. B KoHIle
ceMIMHapa BCe YYaCTHMKM 3aNIOIHUIN QOPMBI OLEHKY
ceMMHapa.

MONIEBbLIE UCTIBITAHNA HOBbIX
WHCTPYMEHTOB A1 OLLEHKW
N YNYHWEHUA CUTYALIUU

B 2014 rony EBpomelickoe pervoHanbHoe 6:10po BO3
paspaboTtarno «Pykosodcmso u uHCmpyMeHmbl ON1A
OUEeHKU U coBepuieHCmMBOBAHUSA COb/00eHUSA npas Oe-
mell npu oKazaHuu nepsuuHoll MedUKo-caHumapHou
nomowu». 3Ta Cepud U3 LeCTU BBIITYCKOB BKJIIOUAET
PYKOBOJICTBO U MHCTPYMEHTHI, Tpe/iHa3HauUeHHbIE I8
OLIeHKU U YNIyUIIeHM I KaueCTBa MeJULIMHCKUX YCIIyT
I71A feTell KaK pe3yJsbTaT UCIIONb30BaHUIO T0/IX0/13,
OCHOBAHHOTO Ha CO6JII0JIeHUN MTPaB yejioBeka B chepe
3IpaBooxXpaHeHud (7). [IATb MHCTPYMEHTOB [103BOJIA-
IOT IIPOBECTHU OL[eHKY COOI0JeH A BOCbMY CTaHAAPTOB
MpaB JIeTelt B yUpPeXAeHUAX ePBUYHON MeIUKO-CaHU-
TapHOM NNOMOIIY CPeLU LieJIeBbIX PYKOBOAUTENIEN, Me-
OULMHCKUX PabOTHMKOB, POIUTENIEN/ONeKyHOB, feTen
B BO3pacTe 6-11 JIeT U JIeTel U OAPOCTKOB B BO3pacTe
12—18 neT (Tab. 1). CTaHOapTHI, KaXX I 113 KOTOPBIX
COLEPXUT NOMOJIHUTENbHbIE CTaHAAPTHI, OBIIN B34-
THI U3 1Tocobus Manual and tools for the assessment
and improvement of children’s rights in hospital (8),
oy 6JIMKOBAHHOTO B 2012 roy. KaXX b1 MHCTPYMEHT
BKJIIOUAET B cebs MONYCTPYKTYPUPOBAHHY I aHKETY

C KOPOTKMM OIMCaHMeM KaXXIOoro CTaHAapTa U JOMoJ-
HUTEJIbHOTO CTaHAapTa, CIIMCOK B OCHOBHOM 3aKPBITHIX
BOIIPOCOB U T0J1e [Jis 106aB/ieH A KOMMEHTapeB.
/IHCTPYMeHTEHI /11 pYKOBOLUTEIel I MeAULMHCKUX
PabOTHMUKOB MOTYT OBITE MCIIOIB30BaHbI 171 BHEIIHEN
OLIEHKU MJIM CAMOOLIEHK!, & UHCTPYMEHTSHI [1151 fleTelt/
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TABJINUA 1. CTAHOAPTbLI U COOTBETCTBYIOLLUE
CTATbWU KollP

COOTBETCTBY-
CTAHOAPT TEMA IOWWNE CTATbU
KolP
1 KayecTBo ycnyr ona getei Ctatbu 9, 24 1 31
2 PaBHonpasue 1 HegonylleHue Ctatbn2un 16
AUCKPUMUHALUN
8 BbinosHeHe poanTenbCkmx Ctatbun 5, 18 n 24
obsizaHHOCTEN
4 NHdopmauna nyyactue Cratba 12
® BesonacHocTb v okpyxatouwana cpega Cratba 3
6 3awmnTa Ctatbn 6, 19 1 39
7 XpoHuyeckue 3abonesaHus CraTba 23
1 Apyrve LONroCpoYHble NoTpebHoCTH
B NONYYEHNN MELNLUHCKON NOMOLLM
8 JleyeHune bonesoro cuHapoma n nan-  CraTba 24

NnMatTnBHag NoMOoLLLb

McTouHmk: PykoBOACTBO W MHCTPYMEHTLI ANS OLLeHKY 1 COBEPLUEHCTBOBA-

HUA cobniofeHns npas JeTel Npy okasaHUN NepBUYHON MeANKO-CaHNTap-
Hoi nomolum, yactu 1-6. KoneHrareH: EBponelickoe pervioHansHoe biopo

BO3; 2015 (7).

MOJIPOCTKOB U POAMUTENEN/0NeKyHOB pa3paboTaHbl

L7 IpMMeHeHU s BO BpeMsA NNPOBeJIeH) A MHTEePBbIO.
/IHCTPYMEHTBHI TaKXXe BKJIIOUAIOT 06pasLibl TPOBeAeHU
IUCKyCCUil B OKYC-TpyINax Cpeayn poauTeneit/omnexy-
HOB I IeTel/TI0 POCTKOB.

[ToneBble UCTIBITAHM A UHCTPYMEHTOB GBIV TTPOBEIEHEI
B dpeBpare 2015 roga B KaumkagapeMHCKOM 0671aCTH,
KOTOpPY10 BeI6pasio MMHUCTEPCTBO 3[paBOOXPaHEHUS.
OTU MOJIEBbIE UCTIBITAHU S TPOBOAUIUCE [1J151 TIOI-
TBEP)XXIEeHUSA aKTYyaIbHOCTY U IPUMEHUMOCTU UHCTPY-
MEHTOB K yC/IyraM, IpefoCTaBIgeMbIM B MeUIIMHCKUX
yupeXIeHIsX, a TaKXKe C 1[eJIbI0 BEISABIEHU S TEX KOM-
TTOHEHTOB MHCTPYMEHTOB, KOTOPhIE HY)XXIAIOTCS B Ilepe-
cMoTpe. TakM 06pa3oM, 3TO OBIJIO NTepPBOE KayeCTBEH-
HOe HabnoAaTeNnbHOe CCIeJOBaHMe [TPOoLiecca OLleHKY
KaK TaKOBOTO, a He KONMMYeCTBEHHOe UCCIIefOBaHMe
IeATEeNbHOCTY MEANLIVHCKNX YUPEXAEHNIA.

Ilo mpoBeieHM A TIOJIEBBIX UCIIBITAHMN YUACTHUKY
MPOLIIV OAHONHEBHBIN CEMUHAP 0 HapalBaHUIO
noteHuarna. llensio ceMrHapa 651710 O3HAKOMJIEHNE
C MHCTPYMeHTaMU 1 06CyXXaeHye MeTOI0JIOT UK TT0-
JIeBBIX UCTIBITAHUN. YUaCTHUKAMU CeMUHapa 6b1u
MeIULVHCKN/E PaOOTHUKMY (21 UeJIOBEK), OTOOPaHHEBIE
yIpaBieHMeM 3[paBooxpaHeHud B KamKkagapbuH-
CKOW 0651acTy, MpeICTaBIARIINE HALIMOHAIBHBL
L[eHTp [IeMaTpuL, a TaKXe pernoHabHble U MECTHEIE
KOOPAVHATOPEL yupeXXJeHUl TepBUYHON MeJUKO-Ca-
HUTAPHON MTOMOIIN.

14 UCnbITaHUA MHCTPYMEHTOB B Pa3/IMYHBIX YCJIO-
BUAX MPeNOCTaBJIeHN A EPBUUYHON MeIMKO-CaHU-
TapHOI oMo M ObIJT BEIOPaH psAz 60/iee KPYIIHBIX
aM6ynaTOPHBIX MeULMHCKIX yUpeXIeHU (1o-
JUKJIMHUKY) U CEJIbCKUX MEIULMHCKUX ITYHKTOB.
MecTHBIe KOOPAMHATOPRI OTBEYANN 32 PYKOBOACTBO
MpOBeJleHVEM OL[eHKM M MHTePBbIOMPOBaHME BCEX
3aMHTEePEeCOBaHHbIX CTOPOH. VIX posnb 3aK/iouanach

B [IOMCKE OTBETCTBEHHOIO COTPYAHMKA B KaXIOM
yupexeHUM, IpoBeieHU cO6opa JaHHBIX U [1OJITO-
TOBKe MeCTHOTrO JIoK1aza. KoopiMHATOPH! orlpeeni-
7V 3aMHTEPEeCOBAHHBIX JIUL, C KOTOPBIMY HAJ10 OBIJIO
MIPOBECTU UHTEPBBIO, U BBIAENNIIM KOMHATEL AJIF ero
npoBefieHUsA. VIHCTPYMEHTHI A1 IPOBeJIeHM A OLeHKY
OBV MTepeBeleHbl Ha PYCCKUI U Y30eKCKUM A3BIKY 10
NIpOBeJleHN A T0JIeBBIX UCIBITaHMN. KaK MHTEePBbIO, TaK
1 GOKyC-TPYIIIIB TPOBOAMIIUCE C YUaCTMEM 3aHTepe-
COBAHHBIX CTOPOH. KaXIblli Beuep MeCTHBIE KOOPAU-
HaTOpBHI U IPeICTaBUTENIV MeX/AYHAPOLHON IPYIIIIEL
MPOBOAMIIN O6CYXIeHMA 3aMeUaHmil 1 PeJIOKeHNH,
YTOOBI PACCMOTPETH Ipoliecc, cobpaHHyio MHGOpMa-
L[10, METOJbI pa6OTH, 06CYNUTh COMHEHUA U TIPefy-
6exJIeHUs, C KOTOPBIMY OHU CTOJIKHYJIACK.

HABJTIOAEHNA
OBYYAOLLMA CEMUHAP M0 KollP

HabniomneHns Bo BpeMsi 06ydaromero ceMuHapa moka-
3aJ11, YTO YUYACTHUKY MPaKTUUYECK) He CTaNKMBAINCh

c KolIP paHee 1 MCIIBITBIBAIM CJIOXXHOCTY B [IOHMMa-
HUY HEOOXOIUMOCTU U MTPUMEHUMOCTY COOTIOIeHU
npaB pebeHKa B MeAULIMHCKUX YupexaeHuax. Kpome
TOTO, yYaCTHMKAaM, CyZ s [10 BCEMY, He XBAaTaJlo 3HAHUM
B 06J1aCTM 3aKOHOMATEIbCTBA Y36eKuCcTaHa, Kacalo-
merocs npas pebeHKa B cdhepe 31paBOOXPaHEeHM,
HamnpuMep npasa geTelt Ha MHGOPMUPOBAHHOE COrJa-
cue Ha ieyeHue. B To e BpeMs yUYaCTHUKU TPOJIEMOH-
CTPUPOBasM MOBHIIIEHHBI UHTEPEC C CAMOT0 Hadana;
OHU GBIV MOTUBMPOBAHEI M aKTUBHO Y4aCcTBOBAIU

B 0OCYXIeHUSX B XOJle BCEro CeMmuHapa. 16 y4aCcTHUKOB
13 21 3anonHmIn GOpMEl OLIeHKHU [10CTIe ceMuHapa.

B 11e710M OT3BIBEI O CEMMHApPe GBIV TTOJ0XUTENbHBI M.
TonbKo ABa yYaCTHMKA COOBIIUIIN, UTO IPOXOIUIN
obyueHIe 10 TTpaBaM pebeHKa 0 ceMHapa, a 13 oTMe-
TUJINU, YTO HEKOTOPHIE BOIIPOCH], KOTOPbIE pacCMaTpuBa-
JIVICh Ha TPEHUHTe, 3HaKOMBI MM CO BpeMeH ux obyue-
HUS B MEAUIIMHCKOM YHUBEPCUTETE.
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MONEBBLIE NCMNbITAHNA HOBbIX
WHCTPYMEHTOB 414 OLLEHKW
N YNYHWEHUA CUTYALIUU

[ToneBble UCNIBITAHVA MHCTPYMEHTOB [IPOBOAMIINCE

B 12 MONIMKJIMHUKAX U CeJIbCKMX MEAUIMHCKUX MTYHKTaX
B TeUeHMe JyeThlpex IHel. Bce yuacTHUKY nanu corna-
cue Ha ydacTue. B ob11en clioXXHOCTY B MICTIBITAHUNA
MIPUHSAIN y4acTye: 12 pyKOBOAUTENEN, 18 MeIULIMHCKUX
paboTHUKOB, 36 POAUTENEN, 40 IeTeN B BO3pacCTe OT 6
[0 11 JIeT U 35 eTeN U IOAPOCTKOB B BO3PaCTe OT 12 [10
18 neT. MeCTHBIe KOOPAMHATOPHI IPeNoYJIN IPOBOANTD
obcyxaeHusa B GoKyc-TpyInax, a He MHAUBUAYaJbHbIE
VHTEPBBIO C MEAULIMHCKMMY pabOTHUKAMMU.

CobpaHHbIe aHHbIE TTIOKA3aJY, YTO PYKOBOAUTENU

M MeIULMHCKMe PabOTHUKYM OOBIYHO OTBeUas «Jia»

Ha BCe BOIIPOCHI, B YaCTHOCTY Ha BOIIPOCHI [10 CTaHAap-
TaM 1-4 1 7. B yacTHOCTH, 80% PYKOBOLUTEJIEN OTBETU-
NV «Ia» Ha 75% BOIMPOCOB I10 CTaHAAPTaM 1-4 1 7, B TO
BpeMs Kak 80% MeJMUIMHCKUX PAOOTHUKOB OTBETUIIN
«Ia» Ha 80% Tex e BOMPOCOB I10 TeM Xe CTaHAapTaM.
OfHaKo OTBETHl Ha YTOYHAOL Ve BOIIPOCH! He BCeraa
6BITM TTOCTIeloBaTeNbHEIMY. HanpuMep, oTBevyas Ha
BOIIPOC, TPEeAOCTABNIAIOTCS JIN B YUPEXKIEHNU CIIEI[U-
dudeckye ycnyru s IoJPOCTKOB, BCe PyKOBOLUTENU
U MeIULMHCKME PabOTHUKY OTBeTUNM «Ia». OIHAKO

B OTHOV TIONIMKJIVHVIKE, KOTIa TPENICTABUTENN MEX Y-
HapOLHOV IPYIINE 3ajay OTIOIHUTENBHEINM BOIIPOC

0 TOM, eCTb JIV ¥ TIOAPOCTKOB AOCTYII K CPeZiICTBaM KOH-
Tpalenuun, u PyKOBOAUTENb, M TJIABHBIN Bpay, U CTap-
lad MeJicecTpa OTBETUNM «HeT». MeAULMHCKIe paboT-
HUKY OXOTHee MpefoCcTaBnAnM GakTuueckue JaHHbIe,
TOATBEPX/IAIOIIVE X OTBETHI, UeM PYKOBOJUTEIIN.
BeuepHue 3aHATNA 6BIM MTOJIE3HEI 719 0OCYXOEHUA
BOIIPOCOB 0 paboumx Mpolieccax C MeCTHBIMU KOOPIU-
HaTOpPaMIU.

Cyns o HauyM HabMIogeHUAM M AaHHBIM, OUeBUIHO,
YTO PYKOBOAUTENU, MEAULIMHCKM/E PAOOTHUKY U 3a4a-
CTYIO POOUTENY XOTeNM OBITh YBEPEHE!, YTO OlLleHKa Oy-
JIeT MOJIOXUTEIBHOM’, TO3TOMY OBICTPO OTBEYAIU «Ia»
Ha BCe 3aJlaHHbIe BOMPOCHL. Takass HEOObeKTMBHOCTD

1 OTCYTCTBME MOAKPEIIAIUNX JaHHBIX 06 3 dek-
TMBHOM ITPeNOCTaBIeHUY MEANLIMHCKUX YCITYT YCIIOX-
HAIOT IPOBeIeHNe IOCTOBEPHOM OlleHKU. HeKoTophlie
KOOPZAVHATOPHB! MPOJIEMOHCTPUPOBAN OTCYTCTBYE
HaBBIKOB POBeJIEHM A OLIeHKM 1 paboTHI C TPYIIIIOHN,
HarnpuMep, KOraa NpuUMeHsIM UHCTPYMEHTHI, TpeiHa-
3Ha4eHHBbIe 1711 PabOTEL C AeTbMM B BO3pacTe OT 6 [0 11
neT, Ipu paboTe C POOAUTENAMMY, a He C AETbMU; MHOTAA

65111 HecriocobHbI 3O eKTUBHO BeCTU 06CYKAeHMe
B QOKyC-TpyIIax; a Tak)XXe He BCerja yaemnsin TOX-
HOe BHUMaHMe obecrieueH0 COXPaHHOCTU JINUHOM
nHdopMalunu U KOHPUAEHIMATBEHOCTU BO BpeM MH-
TEPBBIO C 3aMHTEPECOBAHHBIMY CTOPOHAMM.

MN3BJIEHEHHBIE YPOKWA

[TonmyuyeHHBIe pe3yIbTaThl YKA3bIBAIOT HA HEOOXOAVMOCTD
pacmupenus noteHumrana B csA3u ¢ KollP, HalnoHanb-
HOJ HOPMAaTUBHO-NIPaBOBOI 623011 1 MeTofaMu cbopa
IaHHBIX Ha HAllMIOHAJIPHOM YPOBHe. B oTnnuue oT Ha-
CTOALIEr0 UCCIIeJOBaHY A HECKOJIBKO [TOJJOOHBIX MCCIIe-
IIOBaHUM, Pe3yIbTATHl KOTOPBIX OBIIY ONYHIMKOBAHHBIX
B IIOCJIe[IHEE BpeMs, He [IPeIOCTaBIIAT HMKAKMX TaHHBIX
06 MHpOpPMaLIUY, CBI3aHHOM C ITpoLieccami (9, 10).

B xoze noneBbIX UCMIBITAHMUY MBI TTONTY YUY 3HAUYUTEIIb-
HOe TNpe/iCTaB/IeHle He TOJIBKO 00 aKTya/lbHOCTY MH-
CTPYMEHTOB, CTAHIAPTOB U NOIIOHUTENbHBIX CTaHaAP-
TOB ¥ BO3MOXXHOCTM yIIpaBlIeHNA UMM, HO TaKXe

11 0 CaMOM Tpoliecce olleHKU. B 11e710M MBI fiefiaeM
BBIBO/JI, YTO MHCTPYMEHTHI [TOJIe3HEI [17151 TPOBeIeHN A
OLIeHKV COOJIofAeHN A NIpaB JeTell B YYpeXXAeHUAX
MEepPBUYHON MeIMKO-CAaHUTAPHOM OMOILIM U UTO MATh
VHCTPYMEHTOB JIOMOJHAIOT APYT APYyTra U MO3BOJAIOT
MONYUYNTh MHGOPMALUIO O TIONIUTUKE U YIIPABIeHUN
MeOUIIVHCKOTO yupeXaeHns, uHpopMaumnio o Meu-
LMHCKUX COTPYAHMKAX U TOTPEOHOCTSAX, OTIBITE

1 OXUAAHUAX OeTell U poauTesneli/onekyHoB. bonee
TOoro, MHbOpMaLus, CobpaHHas C TOMOIIBIO STUX MH-
CTPYMEHTOB, 1aeT BO3MOXXHOCTD [MOJTyUUTh TPEXCTO-
POHHIOI 06paTHYI0 CBA3b, a 3HAUMNT, BCE BOIIPOCHI A4
MATY TPYTII 3aMHTEPEeCOBAHHBIX JINI] TOMOTAOT MONY-
YT IOTIONHNTENbHBIE QaKTUUYECKIe faHHbBIE 110 TEM
)K€ OCHOBHBIM U JIOTIOJTHUTENBHBIM CTaHapTaM. ITO
TO3BOJIAET COOMPATh HaJle)XXHble JaHHbBIE U ABNIAETCA
VICKJIIOUUTENIBHO CUJIBHOM CTOPOHOV MHCTPYMEHTOB 10
CpaBHEHMIO C [PYTUMMM MeTOAaMy OLleHKM KadyeCcTBa
MeJIULMHCKMX yCciyT. ONHaKO pe3ybTaThl TAKXe ITOKa-
3bIBAIOT, YTO HEOHXOMMO MPEANIPUHATL 3HAYUTETIbHbBIE
MepBHI 414 ONTUMU3aL MY MHCTPYMEHTOB C LIeJIBI0 YTy Y-
IIeH A NPeIOCTaBNIAEMbIX MEAULMHCKUX YCITYT.

CeMMHap ¥ MOJIeBbIe UCIIBITAHMS TPEJOCTABMIIA BaX-
Heumyo nHGOPMalMio He TONBKO AJIs JalbHeIIero
YAy 4lieHnst 06yyaronnx CeMUHAPOB MO COBMI0IEHNIO
npaB pebeHKa B chepe 3paBOOXPaHEHM S, HO TaKXe
U 151 YAy UIIeHUs TPOBeAeHM s OLIeHKI U TPUHATHUS
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CTaHAAapTM3UPOBAHHOIO Noaxoxna B 6yayiem. [Tocne
paboThel, pe3ynbTaThl KOTOPO TPeICTaBIeHBl B HACTO-
Allel CTaTbe, UHCTPYMEHTHI 17151 OLIeHKU U Y1y UIleHU s
cobrnioneHMs NpaB pebeHKa B yUpexIeHMAX [IePBUYHON
MeJIMKO-CaHUTaPHON TOMOIIY GBI TIePEeCMOTPEHB! U Ha
IIaHHBIV MOMEHT ONy6HNMKOBaHEL [IpoBeieHNe faNbHE-
X MIOJIEBBIX UCIIBITAHM 3aM1IaHMPOBAHO Ha 2016 Tofl.

LleHTpanbpHada POb NEPBUYHON MEeMKO-CaHUTAPHOMI
MOMOLIY B CUCTEMAX 3 PaBOOXPaHEeHN s IPU3HAETCA

B OCHOBAX €BPOIENCKON NONUTUKU U CTPaTeruu 340po-
Bbe-2020 EBpormelickoro pernoHanbHoro 6iopo BO3 (6).
MBI yBepeHBl, 4TO 3TV MHCTPYMEHTBHI MOT'YT OBITH
VICTIOIb30BaHBI B KOHTEKCTE PaMOUYHOM OCHOBBI [1J14
ucnonb3oBaHusa KollP Kak cpe[iCTBO yNny4dllleHUs Kade-
CTBa MeAVILIMHCKMX YCIIYT I IeTell B APYTUX CTPaHaXx
Y 0J1A pacllMpeHMa MacllTaboB CBA3AHHBIX C 3TUM
MHUIMATUB. []715 TOro 4TO6H CclienaTh 3TO 3PPEeKTUBHO
1 06eCrednThb JONTOCPOYHEIN pe3yJbTaT, HeOOXO0AMMO
06ecrnednTb COTPYAHUYECTBO MEX1Y TAKMMM Pa3HBbI-
MU CeKTOpaMM, KaK 3paBooxXxpaHeHMe, 0bpa3oBaHue

u rocTuuuA (puc. 1). Takoe COTpyAHUYECTBO BKJIIOYaET

B ce6s rapMOHM3aLMI0 HAallMOHAIbHOM HOPMAaTVBHO-
NIpaBOBOi 6a3kl; 06yUeHMe CTYAeHTOB U JONIOTHUTETb-
HOe 06ydeHMe IPaKTUKYMUX MeJULMHCKMX paboT-

PUCYHOK 1. COBMECTHbIE PAMOYHbIE OCHOBbI

ONA MEAWUMHCKUX YCAYT ANA QETEW, OCHOBAHHbIX

HA COBJIVAEHNU NPAB YEJTIOBEKA

MVIHMCTepCTBO 34paBooxpaHeHna

e Pa3paboTaTb TexHUYECKOe pyKOBOACTBO ANA
MEeANUNHCKUX yYpexaeHuni (

HMKOB; ITPOLIECCHI, PErYIUPYIONe KaueCTBO OLIeHKU
MeaUIVHCKOM MTOMOIIN; U MTPeIoCTaBIeHe HallMOHATb-
HeIX oTueToB KoMuTeTy OOH 1o npaBam pebeHKa

B KOHTeKCTe cTaTby 24 KolIP: «..nmpaBo pebeHka

Ha MOoJb30BaHMe Hauboiee COBEPUIEHHBIMI YCIyTaMu
CUCTEMBI 3[IpaBOOXPaHEHU .

bnaropgapHocTu: aBTopbl BeIpaxatoT bnarofapHocThb

a-py Asmus Hammerich, rnase lNpeactasutensctea BO3
B Y3bekuncTtaHe, MuHucTepcTBY 34pasooxpaHeHus Pecny-
Onvikn Y3bekncTtaH, U perMoHanbHblM OpraHaM 34paBoox-
paHeHusa 3@ UX NoAAepXKY B MPOBEAEHNN CeMUHApa

M OLEHOK, @ TakXXe BCEeM COTPYAHMKaM, AeTaM, NoApoCTKam
M poanTeNaM, MPUHUMABLLUMM y4acTune B OLLeHKe y4acTBylo-
LWMX YUPEXOEHUN.

NcTounnk puHaHcuposaHua: npoekT «CoBeplieHCTBOBa-
HWe yCayr oxpaHbl MaTepuHCTBa W geTcTBa B Y3bekncTa-
He ®a3za ll», buHaHcKupyembln EBponenckon koMuccuei,
EuropeAid ID US-2008-CQP-2005215056 n USAID-Grant
Agreement No. 43692 yepes Esponenckoe pernoHanbHoe
6iopo BOS.

KoHpNUKT MHTepecoB: He yKka3aH.

OTKa3 0T OTBETCTBEHHOCTMW: aBTOPbl HECYT CaMOCTOATE b-
HYI0 OTBETCTBEHHOCTb 3@ MHEHUS, BblpaXXeHHble B JaHHOW
nybankaymu, koTopble He 06a3aTeNbHO NpeacTaBAAT
peleHna nav nonuTrnky BceMupHon opraHusaumm 3gpa-
BOOXpaHeHNs.

Komutetr OOH no npaBaM pebeHka

t

HauunoHanbHbIN UHCTUTYT
uccnepoBaHuMn B obnacTtu
3apaBooxpaHeHuna/ HaunoHanbHas

e Oka3blBaTb COAENCTBIE NPOBEAEHMIO OLLEHOK
KayecTsa MefnUUHCKUX ycnyr/cobrogeHus
npaB feTen

o ConocTasneHve JaHHbIX OLEHOK

e Buigenenue biogxeTa ana peanusayum
MEpOonpUATWIA Npy HeobxognMocTu

t

MEAMLI,MHCKME yupexpgeHuna

o [1p0BOAUTL PEryNSiPHbIE OLEHKM

npaso3awnUTHaA opraHn3auuna

e Cpaenatb 0630p HaLKOHaNbHOM HOPMaTUBHO-
npasoBoil basbl

o Oka3sbiBaTb cofeiicTBME HapallMBaHuio
noTeHuMana MeAMLMHCKUX paboTHIKOB

v

MuHucTepcTBo 0bpasoBaHmna unu
3KBUBANEHT

e YcTaHoBUTL napTHepckne oTHoweHna anAd
coTpyaHMYecTBa B Aene ynydweHuna
. yﬂy‘%LLIl/lTb MeoununHckue yenyru ona ,D,eTel;l

o BiaounTb ynyylieHne ka4ecTsa MegULMHCKNX
ycnyr n cobntoferuns npas peberka B
opuunansHele yyebHble NporpamMmel
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ABSTRACT

Background and objective: Adherence to
treatment is an important factor for the
successful treatment of tuberculosis (TB]J.
Many countries have introduced incentive
mechanisms to enhance adherence. Armenia
provides social support packages of food

and hygiene kits to TB patients. We aimed to
evaluate the importance of the social support
programme among 500 randomly selected TB
patients and their physicians.

Methods: We used a mixed-methods
approach(both qualitative and quantitative)

with a retrospective descriptive study design.

For the qualitative part, 40 in-depth interviews
were conducted with 20 TB patients and 20 TB
physicians. For the quantitative study, medical
records and face-to-face interviews with 500
randomly selected TB patients and their TB
doctors served as the data sources.

Results: Out of 500 patients, 490 (98%)
reported receiving social packages during
treatment and 470 (96%) were satisfied (based
on the patient's personal perception] with
them. Most of the patients preferred monetary
incentives (274 [57.8%]) instead of the currently

provided food and hygiene kits. Treatment

success was positively associated with
satisfaction with the social support provided
(odds ratio [OR]=2.8, 95% confidence interval
[CI]: 1.0; 7.6, P=0.04), treatment interruptions
that did not last longer than a week (OR=4.1,
95% Cl: 2.4; 7.1, P<0.01) and having “regular”
TB [OR=3.0, 95% Cl: 1.7; 5.3, P<0.01).
Conclusion: More flexible social support
packages that better address patient needs
would enhance treatment adherence, which
would result in better treatment outcomes and

programme improvement.

Keywords: OPERATIONAL RESEARCH, TUBERCULOSIS, TB SOCIAL SUPPORT, TB TREATMENT ADHERENCE

INTRODUCTION

among primary TB cases and 43% among previously
treated TB cases (1, 2).The increasing prevalence

Tuberculosis (TB) is a serious public health problem in
Armenia. The estimated prevalence of TB in 2013 was
66 per 100 000 population (1, 2). Armenia is among the
27 countries with a high burden of multidrug-resistant
(MDR)#/extensively drug-resistant (XDR)>-TB cases. The
estimated proportion of MDR-TB in Armenia is 9.4%

? Defined as TB caused by strains of Mycobacterium tuberculosis that are
resistant to at least isoniazid and rifampicin

® Defined as MDR-TB plus resistance to a fluoroquinolone and at least one
second-line injectable agent: amikacin, kanamycin and/or capreomycin)

of M/XDR-TB is of urgent concern (2, 3).

One of the major challenges to TB control is ensuring
the continuity of TB treatment, as treatment
interruptions pose a serious risk for treatment failure
and development of M/XDR-TB (4, 5). To counter

this, TB programmes in several countries provide
incentives, such as financial and material support,

to encourage adherence and increase the success rates
of TB treatment (4-7). Incentives could be in the form
of direct payments, deposit accounts, and food or
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hygiene packages (8-10). In Bangladesh, patients who
were adherent to treatment earned money saved in
deposit accounts, which was provided upon completion
of treatment (11).In Russia, provision of assistance
packages brought down incomplete treatment rates
from 15-20% in 1999 to 2-6% in 2004 (12).

Continuous monitoring and evaluation of the
effectiveness of such projects is important, as their
impact might vary over time, and they may need to be
revised. For instance, monitoring of the social support
project in India showed that some patients wanted

to extend the course of their treatment in order to
receive monthly cash assistance for a longer period of
time, but intentionally avoided taking medication. The
programme duration was then revised and a maximum
6-month period of cash assistance was introduced (13).

TB care in Armenia is provided by specialized TB
doctors (phthisiatricians). Although TB services are
completely free for Armenian citizens (14, 15), since
2009, within the national TB control programme

in Armenia, the Armenian Red Cross Society with
financial support from the Global Fund to Fight AIDS,
Tuberculosis and Malaria organized a social support
programme for TB patients during their treatment (14).
The aim of the programme is to increase treatment
adherence, minimize treatment interruptions, and
improve TB treatment outcomes.

We aimed to evaluate whether the social support
programme for TB patients served as a tool for
improving the adherence level of TB patients in
Armenia, and offer suggestions for further programme
improvement.

METHODS
STUDY DESIGN

This was a retrospective, non-interventional, non-
controlled, randomized, descriptive study. We utilized
a mixed-methods approach involving both patients
and health-care providers, who participated in

a qualitative study (in-depth interviews) and

a quantitative survey (face-to-face interviews).

STUDY POPULATION

For the qualitative study, in-depth interviews were
conducted with 20 randomly selected TB patients who

had completed treatment, registered in 2013 and 20
randomly selected TB physicians.

The target population (N=1615) for the quantitative
study included 1457 (90%) drug-susceptible (pan-
susceptible) and 158 (10%) drug-resistant registered
TB patients whose treatment outcomes were reported
from July 2012 to June 2013. Of these patients, 500 (417
with drug-susceptible and 83 with drug-resistant TB)
participated in the study (30%).

DATA COLLECTION AND SOURCES

For the qualitative survey, a semi-structured in-depth
interview guide (Appendix 1) was developed, pre-
tested and revised accordingly. It aimed to identify the
knowledge and perceptions of the TB social support
programme among TB patients and physicians. It
contained 11 open-ended questions for TB patients

and 7 for TB physicians. All the in-depth interviews
were recorded, coded, and merged into categories and
themes according to concepts and issues that the
respondents emphasized.

The quantitative survey questionnaire was
developed, pretested and modified to address the
study objectives. It included data on demographic
characteristics, satisfaction from social support
packages, preferences regarding the type of packages,
and possible reasons for treatment interruption.
Face-to-face interviews were also conducted with 500
randomly selected patients from a list of all patients
registered in Armenia during the study period as well
as their TB doctors. Medical data on disease type and
treatment outcome were extracted from the national
TB electronic database.

DATA MANAGEMENT / DATA ENTRY

Data collection was based on abstraction of medical
records and survey instruments. Electronic forms
were developed using the Epidata software. Double
data entry was carried out.

ETHICS

The study was approved by the Institutional Review
Board / Committee on Human Research within the
College of Health Sciences at the American University
of Armenia. Before the interviews, permission to
contact the patients was received from their TB
doctors.
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A consent form was read out to participants before
the survey, which included information about the
nature of the research, the risks and benefits of
being included, and that participation was voluntary.
Participants provided oral consent.

STATISTICAL METHODS/ANALYSIS

The analysis was preformed using STATA 10 statistical
software. After conducting basic descriptive statistics
(means, medians, standard deviations, frequencies), the
differences between groups were assessed using the
chi-square/Fisher exact test for categorical variables
and the student t-test for continuous variables.

RESULTS

QUALITATIVE STUDY AMONG
TB PATIENTS

Twenty randomly selected TB patients (10 men and

10 women) who had already completed treatment
participated in the interview. The themes were mainly
concentrated on their awareness of the disease, the
challenges they faced during treatment, and any
needs that could be addressed for better adherence.
Concerning the nature of the disease, interviewees
mainly described it as an infectious disease that
requires long-term treatment, which they came to know
about only during the course of their treatment.

Many of the respondents indicated that the disease
affected their work. This was a serious problem, more
so for those with jobs that demanded intense physical
activity. Because of the inability to continue working
during treatment, some of the patients had to stop
working, which worsened their family's socioeconomic
conditions.

Patients reported that communication with their
friends and relatives suffered during the course of
treatment, mainly because they tried to prevent
infecting others. Despite limitations in communication
and socializing, patients did not feel that they were
stigmatized or discriminated against by family and
friends.

Almost all respondents indicated that the physicians
provided free care; nonetheless, they needed additional
financial support, particularly during the winter
season.

Patients’ preferences about the ongoing social support
programme differed in terms of the type of support.
Some preferred food packages, saying that even if
they had received money they would have spent it on
food. However, some mentioned that they would like
to receive monetary assistance instead of the current
food packages, because they could then decide what
to spend the money on. Despite the differences in
preferences, all of the respondents expressed great
satisfaction with the social support programme and
highlighted its importance.

Patients indicated that a variety of often correlated
factors influenced completion of their treatment
course. Among these factors were the awareness of the
importance of treatment, a favourable attitude toward
the treatment outcome, good family support, a good
attitude of health-care providers, and the distribution
of social support packages. Another factor mentioned
by TB patients was the distance they had to travel

to access the TB outpatient services. Moreover, the
need for regular attendance at TB outpatient services
resulted in missed working hours for some patients.

QUALITATIVE STUDY AMONG TB
PHYSICIANS

According to the 20 randomly selected TB physicians,
the disease had a significant impact on patients’
socioeconomic condition. Health-care providers
generally described their patients as being “isolated
from the surroundings” and as“feeling humiliated”.
Nonetheless, after a discussion and educational
training of patients and their families,c they became
more comfortable and could better cope with the
psychological challenges of TB. According to health-
care providers, the employment status of patients
was also affected. As most of the patients had a low
socioeconomic status, financial problems became the
main challenge during the treatment period, and the
social support packages were thus of considerable
importance. They mentioned that several patients
came to get the treatment only to receive the social
support packages. Health-care providers also
mentioned that monetary support might introduce
arisk, as many patients may spend the money on non-
essential and sometimes even harmful things such

¢ Educational campaigns for TB patients and their family members are
provided during the outpatient phase of the treatment by social workers
of the Armenian Red Cross within the ambit of the NTP.
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as alcohol anq c.lgarettes. Be§1des, during the winter TABLE 1. REASONS FOR TREATMENT INTERRUPTION
season, electricity and gas bills could also be a huge ACCORDING TO TB PATIENTS
burden for TB patients and their families, so it would
be beneficial for some patients to receive assistance for REREHES N (%)
heating their houses. All respondents believed that the Total number of patients with any treatment interruptions | N=328

. L. L. The reasons mentioned for the interruption
social support programme had a significant, positive Treatment side-effects 165 (50.3%)
impact on patients’ adherence to treatment. The Long duration of treatment 20 (6.1%)
: : ) Migration for work 14 (4.3%)
SOCI?I. support prograr.nme was also gOOd for patients Medications not provided to be taken home 9 (2.7%)
families. As many patients were not able to work, they Treatment interfered with the job 8 (2.4%)
could contribute to decreasing the family burden by Feeling good A 8 (2.4%)
.. . . ... Not trusting health-care providers 2 (0.6%)
giving the social support package to their families. The Being dissatisfied with health-care provider’'s behaviour 2(0.6%)
physicians also reported that another benefit of the Did not want others to know about my disease 3(0.9%)
: . Problems with transportation 3(0.9%)
social support prograrpme was tha‘F family members | don't know 68 (20.7%)
became more supportive of the patient. Specific Other 26 (7.9%)

recommendations to increase the effectiveness

of the social packages were to diversify the foods
provided and make the social support packages more
comprehensive. A few health-care providers suggested
giving coupons to patients so they could buy food and
other products (excluding alcohol and tobacco) from
specific stores.

QUANTITATIVE SURVEY

Overall, 30% (500/1615) of the TB patients from the
target population participated in the study. The

TB doctors of the study participants were also
interviewed. The most common cause of treatment
interruptions among patients with a history of
interruption was the side-effects of treatment, which
were mentioned by 165/328 patients (50.8%). The

most preferred type of social support was monetary
support, according to the TB patients (57.8% [274/483])
as well as TB physicians (84.7% [409/483]). Other causes
of treatment interruption and preferred types of social
support are presented in Tables 1 and 2.

The socioeconomic and clinical characteristics of
the sample and their association with treatment
outcome are presented in Table 3. According to the
study results, the main outcomes observed were the
following: 85 patients (17%) were cured, 338 (67.6%)
completed treatment, 8 (1.6%) failed treatment, 32
(6.4%) defaulted and 37 (7.4%) were transferred out.
A successful treatment outcome was defined as
“treatment completed” or “cured” (overall 84.6%)

and an unsuccessful treatment outcome was defined
as any outcome other than a successful one.

Out of all 500 patients, 490/500 (98%) needed
and received social support, according to the TB

TABLE 2. PREFERRED TYPE OF SOCIAL SUPPORT
ACCORDING TO TB PATIENTS AND TB PHYSICIANS

According to TB  According to TB

patients physicians
Total number of patients N=483 N=483
Cash/monetary support 274 (57.8%) 409 (84.7%)
Food packages 114 (24.1%) 70 (14.5%)
Hygiene packages 1(0.2%) 1(0.2%)
Fruit and juice 5(1.1%) 0(0%)
Transportation costs 0 (0%) 2 (0.4%)
Assistance with heating bills 11(2.3%) 1(0.2%)
Other 69 (14.6%) 0 (0%)

physicians. Only about 7/500 (1.4%) of the patients
refused the social support; however, this was not
associated with the treatment outcome.

According to the physicians, the social support
packages were an additional incentive for 88.2%
(435/500) of the patients. Evaluation of the
satisfaction from TB services and social support
packages was based on the patient’s personal
perception. Analyses showed that patients who
were in general satisfied with the social support
packages had a better chance of a successful outcome
(odds ratio [OR]=2.8, 95% confidence interval [CI]:
1.0; 7.6, P=0.04). In addition, patients for whom the
social support was important were more likely to
have a successful outcome (OR=2.1, 95% CI: 1.1; 4.0,
P=0.02), as were those whose treatment was not
interrupted for more than a week (OR=4.1, 95% CI:
2.4; 7.1, P<0.01).Women were 2.7 times more likely to
have a successful outcome than men (OR=2.7, 95%
Cl:1.3; 5.7, P<0.01).Similarly, those receiving social
support packages throughout their treatment had
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TABLE 3. TB TREATMENT OUTCOME AND POTENTIALLY ASSOCIATED CHARACTERISTICS

Unsuccessful | Successful

Total treatment treatment Unadjusted

9 o
OR 95% CI | P-value

Characteristics (N, %) outcome outcome
500 (100%) (N, %) (N, %)
77 (15.4) 423 (84.6)

Sociodemographic

Male 378 (75.6) 68 (88.3) 310(73.3) .
Female 122(244)  9011.7) 113(26.7) & il <
Age [mean + SD] 42.0+15.9 40.5 £ 14.6 42.2£16.1 1.7+1.8  (-5.6;2.1) 0.4°
Age <40 years 223 (44.7) 38 (49.3) 237 (43.8) ) .
Age >40 years 276 (55.3) 39 (50.7) 39 (56.2) 12 08:20) | 04
Rural residence 145 (29.1) 19 (24.7) 126 (29.7) B
Urban 354 (70.9) 58 (75.3) 296 (70.1) 08 10.4:1.3] 04
Received social support 490 (98.0) 75 (97.4) 415(98.1) ) .
Did not receive social support 10 (2.0 2 (2.6) 8(1.9) 07 £z 07
Did not refuse social support 493 (98.6) 76 (98.7) 417 (98.6) 1 0.1:9.2) 10°
Refused social support 7(1.4) 1(1.3) 6 (1.4) i o ’
Social support was NOT an incentive for the patient, according 58 (11.8) 10 (13.3) 48 (11.5)
to their TB physicians ) .
Social support was an incentive for the patient, according 435 (88.2) 65 (86.7) 370 (88.5) 12 (Derzl) D&
to their TB physicians
Alcohol abuse, according to TB physicians 34 (7.0) 7(9.9) 27 (6.6) 16 0.7:3.7) 0.3°
NO alcohol abuse, according to TB physicians 448 (93.0) 64 (90.1) 384 (93.4) ’ T ’
It was easy to visit the TB cabinet 228 (46.8) 36 (48.7) 192 (46.5) 10 07.18 0.7
It was difficult to visit the TB cabinet 259 (53.2) 38(51.3) 221 (53.5) ’ C ’
Married 368(74.9)  57(74.0) 311 (75.1) .
Not married 123 (25.1) 20 (25.8) 103 (24.9) 0.7 0516 | 08
School education 372 (75.1) 60(77.9) 312 (74.6) 19 07:21] 05
College or higher education 123 (24.9) 17 (22.1) 106 (25.4) ’ T ’
Clinical
Pulmonary TB 399 (79.8) 72 (93.5) 327 (77.3) _ :
Extrapulmonary TB 101 (20.2) 5(6.5) 96 (22.7) 42 [1.7:10.8] | <0.01
Drug-resistant TB 83 (16.6) 25 (32.5) 58 (13.7) ) B
Regular TB 417(834)  52(675)  365(863) RO L
New TB cases 347 (69.4) 54 (70.1) 293 (69.3) 10 06,18 0.9
Retreated TB cases 153 (30.6) 23(29.9) 130 (30.7) ’ T ’
Smear-positive TB 176 (35.2) 45 (58.4) 131 (31.0) ) .,
Smear-negative TB 324 (64.8) 32 (41.6) 292 (69.0) 31 [19:52) | <001t
Not satisfied with social support provided 19 (3.9) 6(8.2) 13(3.1) 98 (1.0:7.6)  0.04¢
Satisfied with social support provided 470 (96.1) 67(91.8) 403 (96.9) i o ’
Social support is NOT important for the treatment, according 63 (22.7) 16 (21.0) 47 (11.2)
to the patient 2.1 (1.1;4.00  0.022
Social support is important for the treatment, according to the patient 431 (87.3) 60 (79.0) 371 (88.8)
Interruption of treatment for more than a week 80 (16.3) 28 (36.8) 52 (12.5) 41 (2.4;7.1)  <0.01°
Nointerruption of treatment for more than a week 411 (83.7) 48(63.2) 52 (87.5) i B i
Provision of social support package terminatedbecause of interruptions 36 (7.4) 11 (14.5) 25 (6.1) 95 (12:56]  0.07°
Receivedsocial support packages throughout the treatment 453 (92.6) 65 (85.5) 388 (93.9) ’ R ’
2Chi? test
® Two-sample t-test
¢ Fisher exact test
a higher likelihood of a successful outcome (OR=2.5, (OR=3.0, 95% CI: 1.7; 5.3, P<0.01) and smear-negative
95% CI:1.2; 5.6, P=0.01). Extrapulmonary TB (OR=4.2, status (OR=3.1, 95% CI: 1.9; 5.2, P<0.01) were positively

95% CI:1.7;10.8, P<0.01), regular (drug-susceptible) TB associated with successful treatment outcomes.
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DISCUSSION

Our study aimed to evaluate the perceptions of TB
patients and their doctors regarding the social support
programme provided to TB patients in Armenia. One

of the strengths of this study was that it combined both
qualitative and quantitative findings. This approach
provided a better understanding of the social support
programme. We included not only patients’ perspectives
but also those of health-care providers,which provided
different views on the same issue.

Adjustments to the quantitative survey instrument
were based on the qualitative part of the research and
pretested before use. Analysis of the findings from

the quantitative survey showed that about 98% of
respondents needed the social support packages and
about 25% of them decided to continue their treatment
due to these packages. Provision of these packages
also served as an incentive for about 88% of patients
to adhere to their treatment regimen.

We found that the majority of health-care providers
and patients would prefer monetary support instead
of the currently provided food and hygiene kits;
however, some physicians raised the concern that
patients might spend their money on alcohol and
other unnecessary products. According to health-
care providers, monetary support would be beneficial,
particularly for those patients who are not alcoholic.

The outcome of treatment was successful in 84.6%

of the patients, which is higher than the treatment
success rate of the national cohort, because in the
sample,“death” was not included as an outcome,
which is a limitation of the study. Treatment outcome
was associated with a variety of factors, including
treatment interruptions lasting for more than

a week, gender, and the type of TB (pulmonary

or extrapulmonary).

Termination of social support because of interruptions
in treatment was also adversely related to treatment
outcomes, implying that sometimes the social support
provided is not enough for keeping patients adherent
to the treatment.

Satisfaction with the provision of social support was
related to successful treatment outcome, suggesting

that those with successful treatment outcomes were
highly satisfied with the TB services.

Our study had some limitations. Although the
provision of social support had a significant positive
impact, it was not possible to evaluate the adjusted
and causal impact of the social support programme on
the success rate of TB treatment, as multiple factors
influence adherence. Because of the retrospective
design of the study, another limitation could be

a recall bias. In addition, we could not collect all
sociodemographic and clinical characteristics of
interest, such as the availability of drug-susceptibility
testing and its results.

The results of our operational research, which was
carried out within the national TB control programme
(NTP) of Armenia, were used to further improve the
social support project. In 2015, the Armenian NTP
introduced a new model for providing social support.
Within this new model, the NTP will provide monetary
incentives to patients, as it was the most preferred type
of incentive, according to the study results. However, an
individualized approach will be used. For example, the
NTP could directly provide money for utility bills or for
some other type of expenses presented by TB patients.
Such flexibility in and opportunity for making choices
can result in improved effectiveness of the project.

For instance, some patients, especially those living

in villages, grow their own food; therefore, the current
food packages are not useful for them. Instead, if they
get money, they are able to purchase other necessities.
This approach will also save on transportation costs
incurred in order to deliver the social support packages
to TB patients. On the other hand, among patients

with a higher socioeconomic status, the social support
packages may not be as powerful of an incentive for
treatment adherence as compared to those with a low
socioeconomic status. Thus, adherence to treatment
among TB patients could be further improved

by targeting patients’ needs. This approach will

make social support packages more effective. Such
programmes can be implemented in countries with

a similar socioeconomic and health profile.
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APPENDIX 1. QUALITATIVE SURVEY: SEMI-STRUCTURED IN-DEPTH INTERVIEW QUESTIONS FOR PATIENTS
AND PHYSICIANS

Q

1.

2
3
4
9%
6
7
8
9

1
1

Q

1

2
3
4
5
6
7

UESTIONS FOR TB PATIENTS

What do you know about tuberculosis?

. How is tuberculosis cured/treated?

. Do not read, if the patient does not mention anything, ask: /medications /nutrition/hygiene, etc.

. How does the presence of tuberculosis affect your working function/capacity?

How does the presence of tuberculosis affect your financial status?

. How does the presence of tuberculosis affect the relationships with your acquaintances and friends?

. How can the Ministry of Health/other organizations help you to cope with the disease and get treatment?

. Which type of social support is more preferable to you (packages/financial reimbursement/other) and why?
. What is your opinion about the social support programme?

0. What are the factors contributing to the completion of treatment?

1. What are the factors contributing to the completion of TB treatment, which are not considered within the scope of the programme?

UESTIONS FOR TB PHYSICIANS

. How does the presence of tuberculosis affect the socioeconomic activity of the patients? (communication with friends, work, etc.)
. Which type of social support is preferable to the patients - packages/financial reimbursement/other?

. How does the social support programme affect the treatment adherence of patients?

. How does the social support programme contribute to the patient care provided by family members?

. What is your opinion about the social support programme?

. What are your suggestions for further programme improvement?

. What are the factors affecting treatment adherence that should be considered in the future?
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OpI/II‘I/IHaHBHOG ncciiegoBaHMe

MPOrPAMMA COLMANBHOW NOOLEPXKKN

LJ1A BOJTbHbIX TYBEPKYJTESOM B APMEHWNI:
TOYKW SPEHVA NMALMEHTOB 1 BPAYHEN

Kaparnert JaBTsaH!, Cena Arabekan?, Ak [JaBTsan!, Turpan Maprapss?, Rony Zachariah? Colleen Acostas3,
Andrei Dadu?, Barau [Torocsn*, ApMeH AliparneTsiH!

1 o
HanmnoHanbHsIl LeHTp 1o 60pb6e ¢ Ty6epKyne3oM, MMHNCTEPCTBO 31paBOOXpaHEHNA ApDMeHNN.

2 I R
Opranuszauus «Bpaun 6e3 rpauntl» (Médecins sans Frontiéres), JliokceM6ypr.
EBpomnerickoe permoHanbHoe 610po BceMmpHOI opranusanmm 3paBooxpaHenns, Konenrares, JaHus.

4 MMHMCTEPCTBO 30 paBOOXPaHeH A ADMEHUM.

ABTOp, 0OTBevawIuii 3a nepenucky: Kaparmnet [IaBTAH (apec 371eKTpoHHOM nouThl: davkaro@gmail.com)

AHHOTALWA

MUcxopHble faHHble U 3aAa4U: NPUBEPXKEH-
HOCTb fleYeHWio ABNAETCA BaXHbIM GakToOpoOM
ycnewHoro nevenns tybepkynesa (TB). MHo-
rue CTpaHbl BHEAPWUAN MEXAHWU3MbI CTUMYNU-
POBaHUSA C LieNblo YyCUNEHUS 3TON NPUBEPXKEH-
HocTu. B ApmeHun bonbHeiM TB npegnaratoT
nakeTbl cCOLManbHOM NoJAepPXKU, B KOTOpble
BXOAWT NPOAOBOLCTBEHHbIN Naek U CpeAcTBa
rurneHsl. Mbl NONbITaNnCh OLEHNTL BaXHOCTb
nporpamMMbl COLManbHOM NoAAePXKM, ONPOCUB
500 bonbHbIX TyDepkynesom n nx Bpayen, Npu-
MEHWB MeTOA CNly4YanHon BeIDOpKU.

MeToabl: Mbl CMONb30BaNN CMeLIaHHbIA NOA-
x04 (04HOBpPEMEHHO KAUYECTBEHHbIN W KO-
4ECTBEHHbIN) Ha OCHOBE PETPOCNEKTUBHOIO,
onuncaTeNbHOro An3anHa nccnefoBaHus.

B MHTepecax kayeCTBEHHOr0 MCCNeA0BaHMSA

bbino nposepeHo 40 rnybuHHbIX MHTepBbIo ¢ 20
BonbHbeIMKU TE 1 20 BpavamMn-dTusnatpamu.

B xope konnM4ecTBEHHOro UCCNEf0BAHNA
MeLULMHCKME KapTbl U pe3ynbTaTsl UHAUBUAY-
anbHbIX MHTepBbto ¢ 500 cnyyanHo BeIOpaHHbI-
My BonbHbIMKU TB 1 nx Bpadamu bbian ncnonb-
30BaHbl B KAYECTBE UCTOYHWKOB laHHbIX.
PesynbtaThl: 3 500 nauventos 490 (98%)
c00bLMAN 0 TOM, YTO MONYYaNN colnanbHble
nakeTbl BO BpeMsa nederuns, a 470 (96%) 6binu
YAO0BNETBOPEHb! X Ka4eCTBOM (Ha ocHoBe
JINYHOTO BOCMPUATUS NaLMeHTOB). BonblumH-
CTBO MaLWeHTOB NpeAnoynn bbl nonyyatsb
neHexHble nocobus (274 [57,8%]) BMecTo
NPOAOBONBLCTBEHHbIX MNANKOB W TUIMEHUYECKUX
HabopoB, KOTopble OHW NONYyYaloT ceityac.
Beina yctaHoBAEHa NonoxuTeNbHan CBA3b

MeX [y yCNexoM Ne4eHus n NonyyeHnem co-
UManbHOM NOALEPKKM (OTHOLIEHWE WaHCOB
[OLW]=2,8 npu 95%-HOM L0BEPUTENLHOM VH-
Tepsane [AN]: 1,0; 7,6, P=0,04), npn nepepsisax
NeYeHNs NPOoJOIKMUTENBHOCTLIO He Bonee oa-
Hon Hegenn(OLL=4,1 npn 95%-Hom OW: 2,4; 7,1,
P<0,01) n Hannuum «obbiuHoro» Tybepkynesa
(OW=3,0, 95%-+biin AW: 1,7; 5,3, P<0,01).
BbiBopa: 6onee paszHoobpasHble NakeThbl CO-
UWNanbHOM Nogaeps kKW, KOTOpble NyYyLle yA0B-
NneTBOPAIOT NoTpebHOCTM NauneHToB, byayT
COAENCTBOBATbL YCUNEHWNIO NPUBEPXKEHHOCTYH
fleYyeHunio, YTO NpUBEAET K YNYULEHNIO NCXOLO0B
fleYeHUs N COBEPLUEHCTBOBAHMIO AeATENbHO-

CTU NPOrpaMMmbl.

Kntouesble cioBa: ONEPATUBHOE WCCNELOBAHUE, TYBEPKYNES, COUMATIBHAA MOALEPXKA NPV TB,

MPVBEPXXEHHOCTb JIEHEHWMIO TB

BBENEHWE

Ty6epkynes (TB) npeAcTaBnisgeT cepbe3HyI0 MpobaeMy
II71s1 061IeCTBEHHOr0 3]paBoOxXpaHennsa B ApMenuu. 1o
OLIeHKaM, PacIpoCTpaHeHHOCTb TH B 2013 rofy cocTas-
NAJa 66 ciydaeB Ha 100 000 HaceneHu4 (1, 2). ApMeHudA
SIBJISIETCS OJTHOM M3 27 CTPaH C BBICOKUM HpeMeHeM
Ty6epKyJsesa c MHOXeCTBEeHHO JIeKapCTBEHHOM yCTOM-

ynBOCThIO (MJIV-TE)? / IMpoKOM IeKapCTBEHHOM yCTOM-
yyBocThio (IIJTV-TE)°. OnenouHas npomnopuuns MJIV-Tb
B ADMeHUM COCTaBIIAET 9,4% Cpeay HOBBIX ciiy4yaeB Th

@ [Mo onpepeneHuto, 370 T, BbI3BaHHbI WWTaMMaMu
Mycobacteriumtuberculosis, yCTORYMBBIMU Kak MUHUMYM K U30HWA3UAY
1 pudaMnuumnHy.

® Mo onpepenexuto, 310 MJTY-TB, KoTopbI TakxKe yCTORYMB K GTOPXMHO-
NOHaM ¥ Kak MUHUMYM K OLHOMY U3 MHBEKLMOHHbBIX MpenapaTos BTOPOro
pAAa: aMUKauuHy, KaHaMULUHY W/Uan KanpeoMnuLnHy.
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U 43% cpeny 60JIBHBIX, DaHee IPOXOAVBIIVIX JIeYeHYe
TB (1, 2). PacTymas pacnpocTpanenHocTs M/IIJIYV-TB
TpebyeT NIpMHATHUA 6e30TnaraTenbHbIX Mep (2, 3).

OnHOM 13 OCHOBHBIX NTPO6JieM B 60pbbe MPOTUB TY-
H6epKyesa ABNAETCA 0ObeclieueHle HEITPEPEIBHOCTH
neyenusa TB, MOCKONBKY MepPEPHIBH B IeUEHUN CO3/a-
I0T Cepbe3HbIl PUCK Heylaul JTedeHs 1 Pa3BUTUA
M/IJIY-TE (4, 5). 55 TOrO 4TOOB 3TOMY ITPOTUBO-
Ie/iICTBOBATh, IPOTMBOTYbHEpPKye3Hble TPOrpaMMEI

B HECKOJIBKUX CTpaHax MpearaloT y4acTHUKAM
pasnuuHble CTUMYIJIBL, TaKMe Kak QUMHAHCOBAA U MaTe-
pranbHad NoAAepPXKKa, C L[eNIbI0 IOl peHN A IPUBEp-
JXEHHOCTU U TOBBIIIEHN A [T0Ka3aTesNel yCIelmHOoCT
neuenus T (4-7). Takue cTUMyJBI MOTYT [IpefiaraThb-
ca B bopMe NPAMBIX BBHIJIAT, OTKPBITUA JEMTO3UTHBIX
CYETOB UJIY BBIIA4YY MTPOJIOBOJIBCTBEHHBIX U TUT EHU-
yeCKMX HabopoB (8-10). B baHrnazeu naumeHThl, CO-
6niofaBlLIVe IPMBEP)XXEeHHOCTD JIleYeH 1o, 3apabaTriBa-
JIV EeHBI'Y, KOTOPbIe COXPAHANNUCH Ha UX AEMO3UTHBIX
cueTax, K KOTOPBIM OHU MOJIy4Yaan SOCTYII [10 OKOHYA-
HUM nedyeHus (11). B Poccun 6naromaps paspade BCIIO-
MoraTeNbHbIX HabOPOB MOKa3aTeNny He3aKOHUYEHHOTO
JIeYeHU A CHU3SUIINCE C 15-20% B 1999 TOAY, 10 2—6%

B 2004 T. (12).

[TocTOAHHBI MOHUTOPUHT U OlleHKa 3P PEeKTUBHOCTY
TaKJ/X [IPOEKTOB OYeHb Ba)XXHBI, TIOCKOJIBKY UX BO3LeN-
CTBUE MOXEeT CO BpEMEeHEeM MeHAThCH, BCIIe[ICTBYE Yero
X He06X0AMMO 6yeT nepecMaTpuBaTh. Tak, HAlIpu-
Mep, MOHUTOPMHT [TPOEeKTa COLVaJIbHON IOALEPXKHA

B VIHOMM TOKa3aJl, YTO HEKOTOPBIE allieHThl XOTeNly
MIPOAJINTE KYPC JIeueHU s, YTOOBI JOJIbIllEe IOy YaTh exe-
MeCsAYHOe IeHeXHOoe [Tocobue, HO IIPY 3TOM HaMepPEeHHO
He NIpMHMMau jekapcTsa. [locne 3Toro npogomxu-
TeJbHOCTh IPOrpaMMEl Oblja IepecMOTpeHa U OBl BBe-
JleH MaKCMMaJIbHBIV CPOK BBIIaUM IeHe)XXHBIX [T0CO6ui —
6 Mecs1eB (13).

[TpoTBOTYbOEPKYIE3HY0 TOMOIIE B ApMeHM OKa3kIBa-
10T CITelMaINCTHI 110 leueHnio Th — Bpaun-GTusmarpsl.
Xotda ycnyry no nedenuio T B ApMeHNM OJTHOCTBIO
OecnaTHEI /18 TpaXJaH ApMeHun (14, 15) HauMHas

€ 2009 ., B paMKax HallmoHaipHOM MporpaMMBEl 110
6opbbe c Tybepkyne3oM B ApMeHUM ApMSAHCKOe ob1ie-
cTBO KpacHoro KpecTa npu buHaHCOBOM MOAIepXKKe
['no6anbHoro douma nsa 60ps6e! co CITV oM, Ty6ep-
KyJie30M U Maspuel OpraHn30oBajo NporpaMmy Colu-
anbHOV MOAAEPXKY A7 60nbHEIX Th B TeueHMe Kypca
UX niedyeHu (14). Llenb 3TOM IporpaMMel — [IOBBICUTH

MIPUBEP)XEHHOCTD JIEUEHUIO, CBECTY K MUHMMYMY Tepe-
DBIBHI B JIEUEHUY U YIYUIIUTb PE3yIbTAThI jeueHus Th.

Me1 montpo6oBany OLeHUTh, ITOCTY XKUY JIV ITPOTrpaM-
MBI COLIMAJIBHON MOAAEPXKM A1 6ONBHBIX TybepKyie-
30M MHCTPYMEHTOM [/ YCUJIEHM S TTPUBEPXXEHHOCTI
JleueHMI0 B ApDMeHNY, U ITpeJiylaraeM HEKOTOpPEIE pe-
KOMEHJALIUY 10 1aJIbHENIIEMY COBEPIIEHCTBOBAHNIO
MPOTrpaMMElL.

METO/b
,EI,MSAI;IH UCCNEAOBAHUA

JTO OBIJIO PEeTPOCIIEKTUBHOE, HEMHTEPBEHILIMIOHHOE,
HEKOHTPONMPYeMOe, paHIOMU3MPOBAHHOE, OIIMCATEb-
HOe uccrenoBaHme. Mbl MPUMEHANM ITOAX0A Ha OCHOBE
CMelllaHHBIX METOJIOB C BOBJIeUEHEM KaK MallMeHTOB,
TaK U MeIVNIIMHCKMX PaOOTHUKOB B Ka4eCTBEHHOE 1C-
clieJloBaHue (TyOMHHBIE MHTEPBBIO) I KOJIMYECTBEHHOE
uccnefoBaHue (MHAVBUAYaJIbHBIE UHTEPBBIO).

nonynauna UCCIEQOBAHUA

B nHTepecax KaueCTBEHHOIO UCCIe0BaHMSA ObIIN IIPO-
BeJleHBI TNy OMHHBIE MHTEPBBIO C 20 CJIy4YaliHO BEIOPaH-
HBIMU 60IbHBIMU TB, KOTOPBIE 3aKOHYMIIN JIEUEHNE,
[OCTABJIEHHBIMI Ha yUYeT B 2013 TOAY, 1 C 20 CIy4aiiHO
BBHIOPAHHBIMY BpauaMu-GTU3MaTpaMu.

LleneBas rpynma (N=1615) 118 KOIMYECTBEHHOI O
JICCIIeJOBaHMA BKJI04aa 1457 (90%) 4yBCTBUTEJIbHBIX
K JIeKapCTBaM (KO BCeM IpernapaTraM) 1 158 (10%) 3a-
perucTpupoBaHHLEIX 60NMbHBIX TH C TeKkapCcTBEeHHOM
YCTOMYMBOCTBIO, PE3YJIBTATEI JIeUeH A KOTOPBIX OB
BKJIIOUEHBI B OTYETHI C UIOJIA 2012 T. 10 MIOHSA 2013 T.

/13 HUX 500 YesloBeK (417 C YyBCTBUTEIbHOM GopMOt
TB u 93 c nexapcTBeHHO-yCTOMUMBOM popMoii TH)
y4acTBOBAIU B UCCIeAOBaHUU (30%).

CB0P JAHHbLIX U UCTOYHUKWN OAHHbIX

B MHTepecax KauyeCTBEHHOTO UCC/IeIOBaHUA OblIa
paspaboTaHa, IpefBapuUTEebHO TPOBEPEHA U, COOTBET-
CTBEHHO, OTpeaKTUPOBaHa aHKeTa (CM. IPUJIOXeHe 1)
JlJI5 IONYCTPYKTYPUPOBAHHOTO INTyOMHHOTO MHTEP-
BBIO C LIeJIBIO OIIpefie/IeH) s YPOBHA 3HAHUN U MHEHUN
O ITporpaMMe COLMaJIbHOM MOAAePXKM B cBsA3M ¢ Th
cpeny MalMeHTOB U Bpayel. AHKeTa cojiepxasa 11 oT-
KPBITBIX BOITPOCOB 11711 60NbHEIX TE 1 7 BOIPOCOB 714
Bpauell. Bce rnybuHHBIE MHTEPBBIO OBIIN 3aM1MCAHBI

1 3aKOAMPOBAHBI, TTOCJIe Yero 611 06beIMHEHBI T10
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KaTeropusaM U TeMaM B COOTBETCTBUM CO CBeeHNAMU
1 pobneMaMu, 0 KOTOPBIX TOBOPUJIM PECTIOHIEHTHI.
AHKeTa 171 KOJIMUYeCTBEHHOr 0 UCCIeOBaHMA Oblia
pa3paboTaHa, IpeJjBapuUTeIbHO IPOBepeHa 1 OTpeLak-
TUPOBAHA B L|eNIAX NaHHOr0 UCCTIeJOBAHNMA. DTa aHKeTa
BKJII0UAJia BOIIPOCHL O leMorpaduyecknx xapaKTepu-
CTUMKAaX, CTeNleH!) YAOBJIeTBOPEeHHOCT) HabopaMu Co-
L[/aJIbHOM MOJIIEPXXKY, TPEATIOUTEHUAX B OTHOIIEHUY
BUJIOB TAKOV MOAAEPKKM Y BO3MOXHBIX TPUYMHAX
MepephIBOB B ledeHUN. Tak)xe MPOBOAUINCH UHIVBU-
IyasnbHble MHTEPBbIO C 500 CIy4YaliHO BEIOpaHHBIMY
PECNoHIeHTaMy U3 YMCJia BCeX OOJIBHEIX, CTOSBIINX

Ha yueTe B ApMeHIU B [1epMOJ IPOBeNeHM A UCCTeI0-
BaHUA, U UX Jledallux Bpauen-dbTtusmatpos. MenunH-
CKMe IaHHBe 0 popMax 3aboeBaHUA U pe3yibTaTax
7e4eHM s OBV IIOJTYUeHbl B HALIMOHAIBHON 371eKTPOH-
HOM H6a3e JaHHBIX 0 TyOepKyJese.

YNPABNEHWE OAHHBIMW /
BBOA AAHHbIX

C6op maHHBIX TPOBOJIUJICS HA OCHOBE M3yUYeHUS MeIU-
[MHCKMX KapT M Pe3yJIbTaTOB MHTEPBbI0. BrInu paspa-
6OTaHbI 3JIEKTPOHHBIE GOPMBI C MCIIOJIb30BAHUEM TTIPO-
rpamMmmMHoro obecneuenuns Epi data. OcyuiecTBisncs
IIBOVHO BBOJ] TaHHBIX.

BOMPOCHLI 3TUKWN

VccnenoBaHme 6561710 0J0OPEHO DKCIIEPTHBIM COBETOM
1o 3TuKe / KoMuTeTOM IO BOMIpOCaM UCCIIeOBaHUM

c yyactueM nofeit Konnemxa MEANIIMHCKUX HAYK TP
AMepukaHCKOM yHUBepcuTeTe ApMeHuu. [lepen npo-
BeJIeHMEeM VHTEPBBIO V JIevallnx Bpaden-GTm3naTpoB

6bIJIO MTOJTYUEHO pa3pelieHre Ha KOHTAKT C MalMeHTaMu.

[Tepen ompocoM yyacTHUKAM 3a4UTHIBAIN GOPMY
MHPOPMMPOBAHHOTO COTNIACH s, COJIepXKallyo nHbop-
Manuio 06 KcciefOoBaHNY, PUCKAX M BEIFOIAX YUACTUA
B HEM U O JOOPOBOJILHOM MPUHIINIIE yYacTus. PecroH-
IEHTHI laBay YCTHOE Coriacue.

CTATUCTUYECKWE METOAbI / AHANU3

AHanu3 faHHBIX TPOBOJMJIICS C UCIIOIb30BaHMEM CTa-
TUCTUYECKOTO MporpaMMHoro obecrnevenusa STATA 10.
[Tocrne nmpoBeneHnsa 6a30BOTO OMUCATEIBHOTO CTATU-
CTUYECKOTO aHanu3a (CpefHue, MeJiaHHbIe 3HAUeH N,
CTaH[JapTHBIE OTKJIOHEHM S, YaCcTOTa YIIOMUHAHNA)
GBIV OLIEHEHBI PA3/INYMA MEXY IPYIIINaMy C UCTIOJb-
30BaHlEM KPUTEPUA XU-KBAAPaTOB/TOYHOTO KPUTEPHUA
duinepa a1 onpeneneHnus KaTeropuil U t-KpuTepns
CThIOZIeHTA AJIs1 HETIPEPLIBHBIX IEPEMEHHBIX.

PE3YJIBTATHI

KAYECTBEHHOE UCCJIEAOBAHUE
CPEAU BOJIbHbLIX TB

[BaniiaTh cny4yanHo oTobpaHHBIX 601bHBIX TH (10
MY)KUVMH 1 10 XEHIIMH), KOTOPbIe Y)Xe 3aKOHYMIIN Ky pC
TeYyeHUs, IPUHSAY y4acTe B MUHTEePBbIO. Bormpocs

B OCHOBHOM KacCaJlUCh YPOBHSA X 3HAHUIL 0 3a6oeBa-
HUU, TPO6HJIEM, C KOTOPBIMY OHU CTONIKHYJIUCH BO Bpe-
M5 JIeUeHu s, U TI0HBIX MOTPEeOHOCTEN, KOTOPBIE MOXHO
6B1J10 OB YIOBJIETBOPUTD /11 YCUJIEHU A TPUBEPXXKEH-
HOCTU. YUUTBEIBAA MPUPOAY 3ab60IeBaHM s, peCIIOHAeH-
THl B OCHOBHOM I'OBOPUJIM O TOM, YTO 3TO MHPEKIIMOH-
Hoe 3aboseBaHMe, Tpebyiollee NNINUTEIbHOIO JTeUeH N,
0 UeM OHM Y3HaJlu TOJBKO B IIpoliecce CO6CTBEHHOTO
TeYeHU .

MHorue pecrnoHIeHThI yKa3asu, 4yTo 60e3Hb IToMe-
maja ux paboTe. ITO cepbesHas npobaeMa, 0COHEeHHO
LISl TeX, KTO 3aHAT TAXeNbIM QM3UUeCKMM TPYyLOM.
/3-32 HeCcrnocOOHOCTY NPOAOJKATE PAabOTy BO BpeMA
NeYeH s HEKOTOPBIM IMallieHTaM MPUIIIOCh 6POCUTD
paboTy, UTO YXYLIUINIIO COLMaIbHO-3KOHOMUYECKOe
TIOJIOXKEeHMeE B X CEMbSX.

HaLU/[eHTbI COO6LL[aJ'[I/[, 4YTO B XOJie JiedeHN s OHU CTalln
MeHbllle 061aThCA C [PY3bAMU U POACTBEHHUKAMY,

B OCHOBHOM IIOTOMY, YTO OHU He XOTeJIM 3apa3nTh UX.
HecMoTps Ha orpaHMueHHOe 0b1eHMe U yUYaCTHe B 06-
I[eCTBEHHOM XM3HM, TIallIeHTHI He YyBCTBOBAY CTUT-
MaTu3auuy UIu JUCKPUMUHALIUY CO CTOPOHBI YJI€HOB
CeMbU VU OPY3el.

[To4Ty BCe pECIIOHIEHTHI OTMETUJIN, YTO Bpauu Mpesio-
CTaBJAIT MEAMIINHCKYO TOMOITE 6GecraTHo. TeM He
MeHee UM 6bIJIa He0OX0AMMa AOTIOIHNUTENIbHAA QUHAH-
coBasi MOALEPXKa, 0CO6EHHO B 3MMHMIL TEPUO.

Pasnuuanuce npefrnouyTeHs allieHTOB B OTHOIIEHUN
dopM counanbHOM MOAAEPXKKY, KOTOpas IpeoCTaBA-
Jlach B paMKax JIelICTBYOLEeN NporpaMMel. HekoTopsele
MpennoYnTaIy NoNy4daTh IPOLOBOIbCTBEHHbBIE HA00-
PBbl, CKa3aB, UTO, ec/ix Obl OHY MONyYaliy IeHbI'Y, OHU
6Bl BCe PABHO MOTPATU/IYM UX Ha IIPOAYKTHI IUTAHUS.
OpHaKO HEKOTOPBIE YKa3ay, YTO OHY OBl XOTEeJN I0JTy-
4aTh eHeXXHOoe ocobye BMeCTO IPOJOBOJIbCTBEHHBIX
HabOpOoB, TOCKOJIBKY TOT[Ia OHM OBl CaMy MOTJIY PELIaTh,
Ha 4TO NIOTPaTUThb 3TU feHbI'U. HecMOTpA Ha pasnuunsa
B [IPEINIOYTEHUAX, BCE PECIIOHIeHTEI BBIpa3uiiu 60sb-
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Iy YOOBJIETBOPEHHOCTD HpOI‘paMMOVI colManbHO’
MOOOEPXKN U ITIOAYEPKHYJIN €€ BaXXHOCTb.

[TaumeHTH COOBLIMIIM, YTO HA OKOHYAHME Kypca UX
NeYyeHus BN CaMble pa3Hble, 3a4acTyI0 B3aMOC-
BsizaHHBIe, bakTOpbl. Cpean 3TUX GaKTOPOB OHY Ha3bI-
BaJIM MTOHMMAaHMe BaXXHOCTY JieueH s, 671aronpusaTHOe
OTHOIIEHME K MCXOMY JIeUeHU s, XOPOIIYI0 CEMEHYI0

MO IePXXKY, XOpolllee OTHOILIEHE CO CTOPOHEBI MeIu-
LMHCKMX PabOTHMKOB U IIpefoCTaBeHe HabOPOB
coumanbHOM nmonaepXXku. Eme oqHUM GaKTOpPOM, KOTO-
phllt yrioMuHany 6onbHele TH, ABNANOCH pacCTOAHYE OO
aMOyaTOPHBIX IPOTUBOTYOEPKYIIe3HBIX YUpPeXKIeHUIA.
Bornee Toro, HE06X0OAMMOCTh PErYIIPHOrO MOCEUeHU A
TaKUX YUPeXIeHUN Y HEKOTOPLIX MallMeHTOB IPUBOAU-
7la K BEIHY)KIEHHOMY HEeBBIXONY Ha PaboTy.

KAYECTBEHHOE UCCJIEAOBAHWNE
CPEAW BPAYEN-OTU3SUATPOB

[To cmoBaM 20 ciy4yaliHO OTOOpaHHbBIX Bpaden-dTm3na-
TPOB, 60JIe3Hb OKAa3bIBAET Cephbe3HOe BO3AeNCTBIE

Ha COLMAaJIbHO-9KOHOMMUYECKOe [10JIOXXeHYe OOJIbHBIX.
MepnuvHcKkye pabOTHUKY, KaK IPaBUJIO, yKa3bIBaJllH,
YTO NalMieHTHl «M30/IMPOBAHEI OT OOLIeCTBA» U «UyB-
CTBYIOT Ce65 YHVIXeHHBEIMM». TeM He MeHee IocJie
obcyxaeHus NpobneMsl U IpOBeJieHN A 06pa3oBaTeslb-
HO paboTHhI C MallieHTaMy 1 4jeHaMU UX CEMEN® OHU
HaylMHaJM 4yBCTBOBATh Ce6s 60Jiee yBePEHHO U MOTJIN
Jyudlle CIIPaBiAThCA C ICUXOIOTUYeCKMY NTpobieMaMu
B cBsA3u ¢ Th. [To cnoBaM MeAMLMHCKUX PAOOTHUKOB,
13-3a 60JIe3HM CTpafaa TakXe 3aHATOCTD Al ieHTOB.
[TockonbKy y 6ONBIIMHCTBA Nal[IeHTOB COLMaJIbHO-
SKOHOMMYECKOe I0JIOXKEeHe ObIJI0 HU3KUM, GUHAHCOBEIE
TPYLHOCTY CTAHOBMJIVICb OCHOBHOM ITPO6/1eMO A1
HUX B [IePUOJI JIeYeHY A, ¥ IO3TOMY Habopsl CoLllMaibHON
MOJLEPXKY CTAHOBUJINCH [JIA HVX OYEHBb BAXXHBIMIUL.
Bpaunm ykasanu, 4To HECKOJIBKO NaljieHTOB 06paTUnCh
3a Jle4YeHMeM TOJIbKO [1J11 TOro, YTOOBI TONyYaTh 3T
HabOPEI COLMaNbHOM noanepxX K. OHY TaKXXe OTMeTHU-
IV, 4YTO NIPeoCTaBJIeHME IeHeXXHBIX [I0COOMI MOXeT
MIPUBECTY K OIIaCHOCTY TOr'O, YTO MHOT'VE NalleHThl 6y-
LYT TPAaTUTb 3TU JEeHbIV Ha HEHY)XHBIE, a VIHOIAa LaXe
BpeJIHbIe TOBAPH! U IPOLYKTHI, HANIPVMeD Ha aJIKOroJlb
u curapeTsl. Kpome TOro, B 3SMMHIIM CE30H ONjaTa cuye-
TOB 32 3JIEKTPUYECTBO U a3 MOXET CTAaTb OTPOMHBIM
bpeMeHeM A7 601bHBIX TH 1 4IeHOB X CeEMEN, T03TO-

¢ ObpasoBaTenbHble MeponpuaTUs ans bonbHbix TE 1 YneHoB nx cemen
NpoBOASATCA Ha ambynaTopHoi Ga3e NeveHns cuNaMm CoLmanbHbIx
paboTHukoB 1 coTpyaHunkoB Apmanckoro KpacHoro Kpecta B pamkax HIMT.

MY HEKOTOPBIM NalyeHTaM 65110 65l II0JIe3HO M0N1yYaTh
bUHAHCOBYIO ITOMOIIIE [IJI OTIJIAThI OTOTIeHU . Bee
PEeCoHIEeHTHl CYMTaNN, UTO IpOorpaMma ColMaibHOM
TOAIEPXXKY OKa3bIBAeT 3HAUMTEJIbHOE TIO3UTUBHOE
BO3/ENCTBYE Ha IPVBEP)XXEHHOCTH MAalLlMEHTOB Jieve-
Huo. [I[porpamMMa colanbHOM NOAAEPXKKY ObIla TaKXKe
ToJie3Ha ¥ Aj1d ceMell aleHTOB. [I0CKONBKY MHO-

rvie U3 HuX ObIJIM HeCTIOCOOHBI paboTaTh, OHM MOTJINU
BHECTY BKJIAJ [IJI CHYOKeHUS GUHAHCOBOro 6peMeHn
IIJIsl CeMbM, OTIaBas CeEMbe CBOM COLIMaJIbHbIE HAOOPHI.
Bpauu Tak)xe yKa3anu Ha ellle OIMH IOJIe3HbI acleKT
MpOrpaMMBbl COIMAbHOM MOJIEPXKY — YJIEHBI CEMbU
HauyMHaJIM Iyullle NOAAepXMBaTh OONbHEIX. Belny npepa-
JIOXXeHBI KOHKPETHBIE peKOMEeHJalluy O MOBBIIIEHNU 3-
GEKTMBHOCTY COlMaIbHBIX HAOOPOB: pacIiMPUTh pasHo-
obpasue NpoAYyKTOB U CcLieJlaTh HAOOPbI KOMIIJIEKCHBIM.
HexkoTopsle MeAVLIMHCKME PAOOTHUKY TTPEAJIOXUIIN
BBIIaBATh MallMEHTAM TaJIOHBI A5 TTIOKYTIKYM TPOAYKTOB
NUTAaHUA U APYTUX TOBAPOB (32 MCKJIFOUEHVEM aJIKOr0Jid
1 Tabaka) B ClleliaIM3MpoOBaHHBIX MarasHax.

KOJIMYECTBEHHOE NCCNIEAOBAHUE

B 1iesioM 30% (500/1615) 60nbHEIX TB 13 11e71€BO TPYyII-
MBI IPUHANY yYacTUe B CCllefoBaHUU. Bpaun-dTtusu-
aTpBl, Jlevallye y4aCTHMUKOB, ObIJINM TaKXXe IIPOMHTEP-
BbIOMPOBaHbl. CaMOil YaCTOV MPUYMHON MTpepbIBaHMA
JledeHUs Cpey alIeHTOB C UCTOPHUell TepephIBOB

B NleYeHMM Ob1IY T0H60UHEIe 3O DEKTEH TedeHN, 0 4eM
coobunam 165/328 naineHTos (50,8%). [To cioBaM na-
LIMEHTOB (57,8% [274/483]) 1 Bpaueit-GTm3naTpoB (84,7%
[409/483]), IpeANOUYTUTENBHBIM TUIIOM COLIMaIbHON
MoANEePXXKY 6b1J10 651 IeHe)XXHOe rocobue. Ipyrue npu-
YMHBI [IEPEPHIBOB B JIEUEHUU U IIPeIIOUTEeHUS B OTHO-
meHn GOpPM COLMaNIbHOM MOLIEPXKY IPeICTaBIeHbI
B Tabnmiax 1 u 2.

TABJIMUA 1. NPUYUHBI NEPEPLIBOB B JIEYHEHUW,
CO CJ10B BOJIbHbIX Tb

N (%]

Obuyee yncno nauveHToB ¢ NobeiMK nepepbiBamy B nedernn N=328
YKa3zaHHble NPUYMHBLI NepepbIBOB

MobouHble 3bdekTsl NeveHns 165 (50,3%)
Bonblas 4anTensHoCTb neYerHus 20 (6,1%)
Murpaums B nonckax paboTsi 14 (4,3%)
He BbljaBanu nekapcrsa Ha 4oM 9 (2,7%)
JNeuenvie Mewano pabote 8 (2,4%)
Xopowo ceba nouyscreosan(a) 8(2,4%)
He Bepio MeauumHCKkuM paboTHMKaM 2 (0,6%)
He HpaBunocb oTHOLWeHWe MeanLMHCKOro paboTHuka 2 (0,6%)
He xoten(a), uTobbl apyrue yaHanu o Moei 6onesHu 3(0,9%)
Mpobnemsl ¢ TpaHCNoOpTOM 3(0,9%)
He 3Halo 68 (20,7%)
[pyroe 26 (7,9%)
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TABNNUA 2. NPEANOYTUTENIBHAA ®OPMA
COUMANBHOM NOAAEPXKW, MO MHEHWUIO BOJIbHbIX T
N BPAYEN-OTUSNATPOB

L bonnweTs |Bpaw-grusuarpel

Obuyee yncno pecnoHAeHToB N=483 N=483
[ernexHoe nocobue 274 (57,8%) 409 (84,7%)
MpofoBonbLCTBEHHbIE HabopbI 114 (24,1%) 70 (14,5%)
TurneHnyeckme Habopbl 1(0,2%) 1(0,2%)
DpyKTbl 1 COKM 5 (1,1%) 0 (0%)
Onnata TPaHCMOPTHBIX PacxooB 0 (0%) 2 (0,4%)
lMoMoLLb C ONNaToi cYeToB 3a 11 (2,3%) 1(0,2%)
oTonneHue

Opyroe 69 (14,6%) 0 (0%)

CounranbHO-3KOHOMMYECKME U KJIMHMNYECKME XapaK-
TEPUCTUKY BEIOOPKU U X B3aIMOCBSI3b C pe3ysbTa-
TaMMU JledeHU A NIpeAcTaBieHsl B Tabnue 3. CornacHo
pe3ynbTaTaM UCCIe0BaHM A, HAONIOOaNNCh CeAy1o-
e pe3yibTaThl TeueH: 85 MalueHToB (17%) 6511
M3JieYeHsl, 338 (67,6%) POV TIOJIHEI Ky PC JIeYeHN 4,
y 8 (1,6%) NTeyeHVe 3aKOHUMJIOCh Heyaaueln, 32 (6,4%)

He 3aKOHUMIIN JIeueH A U 37 (7,4%) ObLV IepeBeeHbl.
YCrnew bl UCXOL JIeYeHU A OTIpeIeNIACA KaK «[TaleHT
TIPOIIIes TTOJIHBIN KYPC JIeUeHM A» UK «TTallMeHT U3Jie-
YyeH» (B LIeJIOM 84,6%), @ Heylaua JlIeueHUs onpenensanach
KakK «JIF0O0M Opyroy pe3ybTaT, KpOMe YCIeHOIO».

/3 BCcex 500 MalieHTOB 490/500 (98%) HYXAaTUCh

B COLMAJIBHON MO IePXXKe U [10JIyYajiy ee, 10 CJI0OBaM
Bpaueit-GTM3naTpoB. TonbKo 7/500 (1,4%) MalIeHTOB
OTKa3ajlCh OT COLMAbHON MOALEPXKY, OLHAKO 3TO
He OBIJIO CBA3AHO C MICXOZ0OM JIeUeHU .

[To cnmoBaM Bpaueit, Habophrl COLMAIbHOM MOAIEPX-

KV CO3/iaBajy JOMOJIHUTEJIbHEIE CTUMYIIBL 1 88,2%
(435/500) manmeHToB. OlleHKA CTEIIeHY YIOBIEeTBOPEH-
HOCTU yciiyramu B cBsi3u ¢ Th u HabopaMu colianbHOM
MOAAEPXXKY OCHOBBIBAJIACh Ha JIMUHBIX MHEHMAX Ta-
LIMeHTOB. AHaJIM3 MOKas3aJl, UYTO Y NallMeHTOB, KOTOPhIE
6BIIN B 11€JIOM yIOBJIeTBOPEHBl HAb0OpaMy COLManbHON
MOAEPXXKY, BEPOATHOCTD yCIleXa JiedeH)s Oblia BBIILLIE
(oTHOmeHMe maHcoB [Ol]=2,8, mpu 95%-HOM AOBEPU-
TenbHOM MHTepBane [[IU]: 1,0; 7,6, P=0,04). KpoMme Toro,
y MallleHTOB, /1 KOTOPBIX COLMAabHasA MOLAepXKa
6blJ1a BaXXHa, BEPOATHOCTD yCrexXa JIeUeHUs TaKXKe
6b1a Boie (Olll=2,1, 95%-ub11t U 1,1; 4,0, P=0,02), Tak
)Xe KaK M CpeJiu TeX, KTO He IIpephIBaJl IeueHM A Ha CPOK
oonbie Hegenu (Olll=4,1, 95%-He1i1 W 2,4; 7,1, P<0,01).
YV )XeHIVH BEPOATHOCTD yCIlexa jieueHus Oblja B 2,7
pasa Beille, ueM y My»xuuH (Oll1=2,7, 95%-ueit [11: 1,3;
5,7, P<0,01). AHanornuHeIM 06pa3oM Cpenu Tex, KTO

rosy4as Habopsl COLMabHON TOAAEPXKY B TeUEeHMe
BCETrO Kypca JIeYeHM s, BEPOSITHOCTH YCIIELUIHOT O Jiede-
HUs 6bin1a 605ee Boicokoyt (Oll1=2,5, 95%-Hbii JI: 1,2;
5,6, P=0,01). Briia oTMedeHa MO3MTUBHA S B3aMIMOCBS3b
C YCIIeXOM JIeUeHU s MTPY JIeYeHN U BHEJIETOYHON GOPMBI
TE (Olll=4,2, 95%-Hb11 [111:1,7; 10,8, P<0,01), 0OBIUHOTO
(uyBcTBUTENBHOrO K tekapcTBaM) Th (OIll=3,0, 95%-
et [IU:1,7; 5,3, P<0,01) u Th, oTpuLiaTenbHOro o Mas-
Ky (OIll=3,1, 95%-Hb1i1 JI: 1,9; 5,2, P<0,01).

OBCYXLOEHWNE

Hate nccnenoBaHme NpoBOAMIIOCH C LIEJIbIO OLIEHKU
MHeHuM 60nbHBIX TH 11 X Bpaueli o mporpaMMe CcOLu-
aNlbHOV OAAEPXXKMY, IPefoCTaBIisieMoy 60NMbHEIM Th

B ApMeHuu. OQHOM M3 CUJIBHBIX CTOPOH 3TOT0 MCCeno-
BaHMe ObIJIO TO, YTO B HEM OBIIV 0ObeIMHEHBI KaK KO-
N4YeCTBEHHBIE, TaK ¥ Ka4eCTBEHHbBIe pe3yJIbTaThl. DTOT
MOJIXOJ] TIO3BOJINUJI JIyYllle IOHATh MPOTrpaMMy Coluasb-
HOW NMOIAEePXKU. MBI M3y4niy TOYKYM 3PEHMA HE TOJIBKO
MalXeHTOoB, HO U MeAULMHCKI/X PAOOTHMKOB, KOTOPEIE
VIMeny pa3ndHble MHEHM S IO 3TOMY BOIIPOCY.

[TonpaBKM K MHCTPYMEHTY KOJIMYEeCTBEHHOI'0 06CJIe-
IoBaHMA 6a3MpoBaNCh Ha pe3yibTaTax ero Kaue-
CTBEHHOII 4aCTU U ObIIM peIBapUTeIbHO IPOBEPEeHEL
repes MCIoNb30BaHVeM. AHanm3 pe3ynbTaToB KOJIM-
YeCTBEHHOTO MCCJIeIOBaHMA ITIOKa3ajl, YTO OKOJIO 98%
PECNIOH[IEHTOB HYXJIalMCh B Habopax CcoLMalbHON
MOAIEPXKKM, & OKOJIO 25% M3 HUX PelIniy IIPOLOJIKXNUTD
neuyeHue 6rnarogaps 3TUM HabopaM. {15 IpuMepHO
88% MallleHTOB NpeJOCTaBIeHMe STUX HAOOPOB TaKXe
MOCJIYXXUJIO CTUMYJIOM K COBJII0IEHMIO Ha3HAUYeHHOT O
VIM peXxuMma JieyeHus.

Mp1 06HaPYXMIIN, YTO GONBIINHCTBO MEAVNLIVHCKIX
pabOTHUKOB U MAIMIEHTOB MPEIOYIN OB TOYYaTh
JIEHEe)XHOE TT0COo6Me BMECTO MPOJIOBOJIbCTBEHHBIX U ['-
TMIeH/YEeCKMX HAOOPOB, KOTOPEIE UM MPeIOCTABINAT
certuac. OHAKO HEKOTOPBIE Bpa4y BEIpa3uin ob6ecro-
KOEHHOCTH I10 TIOBOAY TOTO, YTO MaleHTH MOTY T T0-
TPaTUTh 3TY JEHbI'M Ha aJIKOTOJIb U APYTYe HEHY)XHBIE
MPOAYKTHL I10 C/IOBaM MeIUUMHCKUX PabOTHUKOB, Jie-
He)XHas Mo epXXKa Morfa 65l 6BITh I10JIe3HOM, 0CObeH-
HO JiJ15I TallIeHTOB, He MIMEIIMMX ITPO6JIEM C aJIKOrOJIEM.

Pe3ynbTaThl leueHY A OB YCIIEUIHBIMU Y 84,6% TaLU-
€HTOB, UTO BBIlIe [TI0Ka3aTesell YCIeUIHOCTY Ie4eH A
B HAlIMOHAJIbHOW KOTOPTE MallMeHTOB, [IOCKOJIbKY

PUBLIC HEALTH PANORAMA

VOLUME 1 | ISSUE 3 | DECEMBER 2015 | 205-268

TOM 1 | BbIMYCK 3 | AEKABPb 2015 T. | 205-268
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TABJIMUA 3. PE3YJIbTATbI IEYHEHUA TB U BOSMOXHbIE CBA3AHHbLIE C 3TUM XAPAKTEPUCTUKN

XapakTepucTukm

CoumnanbHo-aeMorpapuyeckue
My>umHbl
KeHuwmnHebl
Bospacr (cpegrusi + CO)
Bospact <40 net
Bospact >40 net
Cenbckue xuTenu
lopogckue xutenn
Monyyanu coumanbHylo NOALEPKKY
He nonyuanwu counansHyo NoaaepxKy
He oTka3blBanuchb oT counansHON NogAepPKKM
OTka3anuce 0T couManbHON NOALEPKKM
CouwnansHas noaaepxka HE bbina cTumMynom ans nauneHTos,
no cnosam Bpayen-GpTrnanaTpos
CoumnanbHasn nogaepxka boina CTUMYNOM aNs NaLMEHTOB,
no cnoeam Bpayen-gpTrnanaTpos
3noynoTpebneHve ankoronem, No cnoeam Bpayen-GTranaTpos
MaunenTsl HE 3noynoTtpebnanu ankoronem,
no cnosam Bpayen-GpTruanaTpos
Bbino nerko nonactb Ha Npuem K Bpavy-dTusnatpy
BbIno cnoxHo nonacts Ha NpureM K Bpady-$Tusmnatpy
B bpake
He B bpake
lIkonbHoe obpa3oBaHue
CpefHee cneunansHoe uan Beiclwee obpasosaHue
KnuHuueckne
JleroyHas dpopma T
Breneroynasa ¢popma Th
JlekapcTBeHHO-ycToNuYMBas popma T
06blyHbIN TB
Hosble cnyvan Tb
Cnyyan nosTopHOro nevyeHnsa Th
[MonoxuTensbHeln no Masky Th
OtpuuatenbHbli no Masky T
HepnoBonbHbI NpefocTaBAAeMOi CoLManbHOV NOAAePXKKOM
[loBoNbHbI NPefoCTaBAAEMOW COLMaNbHOM NOAAEPXKKON
CoumnansHan nogaepxka HE BaxHa Ana neyeHus, no cnosam nayneHToB
CoumnanbHasn nofAepxka BaxHa 41 NeYeHuns, No caosam nayneHTos

[lepepbiB neveHnsa Ha cpok bonee Hepenn

He bbino nepepbiBOB NeveHns Ha cpok bonee Hepenu
[penocTaBneHve counanbHon NoAaepkKi bbino NnpekpalleHo
113-3a NepepLIBOB B 1eYeHUK

Monyy4anu counanbHyio NoaaepkKy B TeYEHVEe BCErO Kypca neyYeHns

HeycnewHbin | YcnewHbin
Bcero pe3ynbTaT pe3ynbtaT bes 95%-Hulit
(N, %) neyeHus neyeHuns nonpasok m
500 (100%) (N, %) (N, %) Ha OLL
77 (15,4) 423 (84,6)
378 (75,6) 68 (88,3) 310 (73,3) , .
122 (24,4) 9(11,7) 113 (26,7) 27 [13:57) | <0.01
4204159  405+146 4224161  17+18 [(-56:21)  04°
223 (44,7) 38 (49,3) 237 (43,8) _ .
276 (55,3) 39 (50,7) 39 (56,2) 1.2 08:200 | 04
145 (29,1) 19 (24,7) 126 (29,7) _ .
354 (70,9) 58 (75,3) 296 (70,1) 08 04:1.3) | 04
490 (98,0) 75 (97,4) 415 (98,1) , )
10 (2,0) 2(26) 8 (1.9) D7 | 0238 ] 07
493 (98,6) 76 (98,7) 417 (98,6) , .
7 (1.4) 1 03) 61.4) 1| b2 a0
58 (11,8) 10(13,3) 481(11,5)
435 (88,2) 65 (86,7) 370 (88,5) 1.2 06:25) | 065
34(7,0) 7(9,9) 27 (6,6)
448 193,0) 64 (90,1) 384 (93,4) 16 (07;37) 03
228 (46,8) 36 48,7) 192 (46,5) _ .
259 (53,2) 38 (51,3) 221 (53,5) 10 (07 1] 07
368 (74,9) 57 (74,0) 311 (75,1) , .
123 (25,1) 20 (25,8) 103 (24,9) 0.9 05:1.6] | 08
372 (75,1) 60 (77,9) 312 (74,6) _ .
123 (24,9) 17 (22,1 106 (25,4) 1.2 07:21) | 05
399 (79,8) 72 (93,5) 327 77,3) , .
101 (20,2) 5(6,5) 96 (22,7) 42 (1.7:108) | <001
83 (16,6) 25 (32,5) 58 (13,7) _ .
417 (83,4) 52 (67,5) 365 (86,3) 30 (17:53) | <001
347 69,4) 54 (70,1) 293 (69,3) ‘ .
153 (30,6) 23 (29,9) 130 (30,7) 10 s el | 0
176 (35,2) 45 (58,4) 131 (31,0) , .
324 (64,8) 32 (41,6) 292 (69,0) 31 19:52) | 001"
19.(3,9) 618,2) 13 (3,1 _ .
470 (96,1) 67191,8) 403 96,9) 28 [1.0:7.6) | 004
63122,7) 16 (21,0) 47(11,2) _ .
431 (87,3) 60 (79,0) 371(88,8) 21 (11:400 | 002
80 (16,3) 28(36,8) 52 (12,5) , .
411(83,7) 48(63,2) 52 (87,5) ! (24:7.1) | <001
36 (7,4) 11 (14,5) 25 (6,1)
25 (12,56  001°
453 92,6) 65 (85,5) 388 (93,9)

@Kputepuin xu-ksagpat
® [18yxBbIDOPOYHBIN t-KpUTEpUit
cToyHblit kpuTepuin Orwepa

B BEIOOpKE KaTeropus «CMepTh» He ObINia BKJIIOUeHa

B KQueCTBe UCXOJa JIeUeHU s, I B 9TOM 3aKJII04aeTCs
OTPaHMUYEHHOCTH UCCIIeNOBaHMSA. Pe3ynbTaThl JIeueHu s
6b111 06YCTIOBIIEHBI 1IENTBIM PsAIoM GaKTOPOB, BKIIOUas
TiepepHIBEL, TPOAOIKaoIIMecs 60bllie HeJleIy, TeHaep
1 dopMa TybepKyIie3a (lerouHas Uiy BHeJerouHas).

[TpekpaleHue counanbHOM NOAAEPXKY 13-3a ITpe-
DPBIBAHMSA JIeUEHM A TaK)Xe OKa3bIBaJIo HEraTMBHOE
B/IVIfIHME Ha pe3yJbTaThl JIeYeHN, a 3TO 03HAYaeT, UYTO
VIHOT[la NIPefOoCTaBIAeMO COLMAbHON IO IEPXKY
HeJJOCTaTOYHO AJIs NOALEPXKaHUSA IPUBEPXXEHHOCTY
MaleHTOB JIeYeHNIO.
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YHOBHETBOpeHHOCTI: B CBA3M C [TOJIYy4eHMeM COon-
aJIbHOM MooaoepXKy accounmpoBajach C yCIIEIIHBIMM
pe3ynbpTaTaMM JieHeHNM A, YTO YKa3bIBaeT Ha TO, UTO I1a-
LIMVEeHTHI C YCIIEIIHBIMM pe3yJibTaTaMU JIeUeHNU A OB
O4YeHb JOBOJIbHEI YCJIYyTaMU B CBA3M C Th.

Haure nccnenoBaHme nMeeT HEKOTOPbIE OTPaHMYEHU .
XOTs npenoCcTaBjeHe COLMabHOM MOAAEPXKKIM OKa3a-
710 3HAUUTEJIFHOE TIOJIOXUTEbHOE BIUAHME, ObIJIO He-
BO3MOXXHO OL[EHUTb CKOPPEKTMPOBAHHOE U TPUUYMHHO-
CJiIeZICTBEHHOE BO3/Ie/ICTBME TPOrpaMMBbl COLMAJIbHOM
MO EPXXKY Ha [TOKa3aTey yCIIelHOCTY tedeHus Th,
MOCKOJIBKY Ha IPUBEPXEHHOCTh BIMAKT MHOTOUMCIIEH-
Hble GaKTOphL. BCencTBre peTpoCIeKTMBHOrO AU3aiHa
MCcCrieIOBaHM A ellle OHO OrpaHMYeH e MOTJIO OBITh
00yCJIOBJIEHO OolIMOKaMy aMATU. KpoMe TOro, MBI He
CMOTJIM COOpaTh BCe MHTEPECYIOIIMe HaC CoLMalbHO-Te-
Morpaduyeckye 1 KIMHNUECKME XapaKTEePUCTUKH, Ta-
KJe KaK Haju4ye TeCTUPOBAHMA Ha UYBCTBUTEIBHOCTD
K JIEKapCTBEHHBIM [TperapaTaM U ero pesyibTaThl.

PesynpTaThl Halllero OrnepaTUBHOIO UCCIeOBaHNA,
KOTOpOe IMPOBOANIIOCH B paMKaxX HalumoHanbHOM Mpo-
rpaMMel 110 60psbe ¢ Tybepkynesom (HIIT) B ApmeHun,
OBLIM UCIIOJIB30BAHEI 1714 AaJIbHEIEero ynydlueHnsa
MPOEKTa COLMaibHOM MOAePXKN. B TeueHme 2015 T.

B HIIT ApMeHunu 6bl1a BKIIOYeHa HOBas MOJEeNb OKa3a-
HMA COLMAIbHON MOLIEPXKU. B paMKax 3ToM MoLenn
HIIT 6ynet npenocTaBiATh JeHEXXHOE CTUMYJIMPOBa-
HJe OJI5 MaleHTOB, TOCKONIbKY 3TOT TUI CTUMYJINPO-
BaHUSA SABNIsIETCS Hambosee MpeanouyTUTENbHBIM B COOT-
BETCTBUM C pe3ybTaTaMu nccienoBanmsa. OqHaKo npu
3TOM OyAeT MPUMEHATbCA MHAMBUYAbHbIN TOAXO/I.
Hampumep, HIIT MoxeT HemocpeACTBEHHO NpeaoCTaB-
JIATh JeHbI'Y [JI OMJIaThl KOMMYHaJIbHBIX YCYT UK
HEKOTOPBIX APYTUX pacxonoB 60nbHEIX Th. Takas rub6-
KOCTB M BO3MOXHOCTB BEIOOpa MOTYT IIPUBECTU

K MOBBIIEHUIO 3D DEKTUBHOCTY MTpoeKTa. HampuMmep,
HEeKOTOpble NalleHThl, 0CO6EHHO XMBYINE B fepeB-
HAX, CAMU [IPOM3BOAAT NULIEBBIE MPOAYKTHL; IO3TOMY
MPOJIOBONIbCTBEHHEIE HAOOPHI UM He 0COOEHHO HYXHBL.
Ecny BMeCTO 3TOro OHU MONydaT AeHbIY, TO OHU CMO-
I'yT npuobpecTu Jpyrye HeoOXOAVMbIe MM TOBAPEI.
Tako mogXoA Tak)Xe MO3BOJIUT CIKOHOMUTE TPaHC-
MOPTHBIE PAaCcXOIbl Ha JOCTaBKY HAOOPOB COLMAIbHOM
nomomu 60nbpHEIM TB. C Ipyron CTOpOHEL, Cpeayu nanu-
E€HTOB C 60Jiee BBICOKMM COLMAJIbHO-3KOHOMMYECKUM
CTaTyCcOM HabOphl COLMAbHOM TOMOLY MOTYT HE OKa-
3aTbCS TAKUM )K€ MOIIHBIM CTUMYJIOM 15 COBNTIOAeHN
MIPVBEPXXEHHOCTY JIeUeHMI0, KaK AJId JIUL] C HU3KUM CO-

LMaabHO-OKOHOMUYECKUM CTATyCcOM. TaKuM 06pa3om,
TIPVBEPXXEHHOCTDb 60/IbHBIX TH IeueH10 MOXHO ellje
607bllle YCUINTD [Ty TEM 11€JIEBOTO YAOBIETBOPEHMA
MOTPeOHOCTEN MalMeHTOB. TaKo MOAXO0 ] TO3BOIUT
TOBBICUTE 3PDEKTUBHOCTD COLIMATIBHOM MO IEPXK K.
Takue mporpaMMbl MOXXHO OCYIIECTBJIATh B CTpaHax
C TIOXOXMMU COIIMAIbHO-3KOHOMMYECKMMU U 3paBO-
OXpPaHUTEIbHBIMU YCIIOBUSIMIU.

BbipaxeHue npusHaTenbHOCTU: Mbl Bnarofapum 3a
noagepxky MuHncTepcTBO 34paBooxparHenHus n [pynny
ynpagaeHns npoektoM [nobansHoro doHga 8 ApMeHuu.
Mbl Takxe xoTenun bbl Belpa3nTh bnarofapHocTs Meam-
LWHCKMM paboTHMKaM ambynaTopHblXx NpoTUBOTYbepKy-
NE3HbIX yUpexx4eHnn ApMeHUIN 3a NpefoCcTaBAEHHYI0 UMY
LeHHYt0 MHGopMaunio.

®uHaHcupoBaHue: NpoekT duHaHcuposanu MuHucTep-
CTBO 3,paBOOXpaHeHunsa 1 [pynna ynpaBneHns NpoekToM
mobanbHoro ¢onpa B Apmerun. @uHaHcupylowme opra-
HM3auUMW He 0Ka3blBaNM BAUAHUA Ha AM3aliH nccneposa-
HWt, cbop M aHaNW3 faHHbIX, peleHne o Nybnvkaunm nnw
npouecc NoAroToBKW PyKOMUCH.

KoHpnuKT MHTepecoB: He yka3aH.

OTKa3 0T OTBETCTBEHHOCTU: aBTOPbl HECYT CaMOCTOA-
TeNbHY0 OTBETCTBEHHOCTb 38 MHEHMUS, BblpaXKeHHbIe

B AaHHOM nybaunkaumuu, kotopble He 0bA3aTeNbHO Npea-
CTaBNAIOT pelleHns nnm NonuTruky BceMrpHon opraHnsa-
UMK 34paBOOXpaHEHMS.
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NPUNOXEHWUE 1. KAHECTBEHHOE UCCJIEAOBAHUE:
BOMPOCHI NONYCTPYKTYPUPOBAHHOIO FMYBUHHOIO MHTEPBbLIO AN1A MALWEHTOB Y BPAYEN

BOMPOCHI A1 BOJIbHbIX TYBEPKYJIE3OM

. Yo BbI 3HaeTe o Tybepkynese?

. Kak MoxHo neunts/maneunts Ty6epkynes?

. He 3aunTbiBanTe, eCaM NauMeHTLl HUYEero He OTBETUAN; CpoCUTe: NekapcTea/mutaHne/rurieHa v T. n.

. Kak 3abonesaHue Tybepkynesom BausieT Ha Bally cnocobHocTb paboTtaTs?

. Kak 3abonesaHue Tybepkynesom BaunsieT Ha Balle GuUHAHCOBOE NonoXeHne?

. Kak 3aboneBanue Tybepkyne3om BNUAET Ha OTHOLEHWA C BaWWMMN 3HAKOMbIMU WAW ApY3bAMU?

. Kak MoxeT MuHuncTepcTBO 34paBoOOXpaHeHUA AN Apyriie OpraHn3aL i NoMoYb BaM CNpaBuTLCA € H0Ne3HbIO U NOAYYUTL NeveHune?

. Kakas dopma coupanbHom noaaepxku bonee npeanodtutensHa ang sac (Habopbl/drHaHcosble nocobus/apyroe) n noyemy?

O 0 g o~ O~ wWwN

. KakoBo Balle MHeHWe o NporpaMme coLManbHoM NoALEPXKKN?
10. Kakune ¢akTopbl BAUAIOT Ha MPOXOXAEHVE MOHOIO Kypca NeveHns?

11. Kakve dakTopbl CORencTBYOT NPOXOXAEHWIO MOAHOMO Kypca Nederunst Th, koTopble He y4TeHbl B 3TOV nporpamMmme?

BOMNPOCHI 419 BPAYEN-OTUSUATPOB

1. Kak 3abonesaHue TybepkynesoM BIUAET Ha COLMANbHO-3KOHOMUYECKYIo AeATenbHOCTb NnayveHTos(obueHue ¢ apysbamu, pabota u T. n.)?
. Kakasa dopma coynansHoin nogaepxku bonee npegnodututensHa Ans nauneHTos: Habopsl/drHaHcosblie nocobus/apyroe?

. Kak nporpamma couynanbHoi NogAEPKKU BAUSET Ha MPUBEPXKEHHOCTb NaLMEHTOB J1eYeHi0?

. Kakum o0bpasom nporpamma couanbHon NOSAEPKKU COAENCTBYET yX0ay 3a NaLMEHTOM CO CTOPOHbI Y1EeHOB CeMbU?

. Y70 BbI lyMaeTe 0 NporpaMMe counanbHoi Noaaepkkm?

. Y70 BbI BBl NPEANOXUAN ANA AafbHENLWEro yayYLWeHUs NporpaMmbl?

~N o O &~ W N

. Kakue (I)aKTOpr BINAKOT Ha NPUBEPXEHHOCTb JIeHeHUIo, KOTopble cnefoBano bl y4ecTb B 6y,£l,yLI.I,€M’.7
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