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ABSTRACT

Where and how people work impacts their
health and well-being. Labour market
policies, by influencing working conditions,
have substantial but often unaccounted-

for consequences for both health and
employment. We performed a narrative and
thematic review of 726 papers to identify

not only labour market factors, such as
employment status, but also some of the
gaps in policy-relevant literature regarding
how labour market policies can promote
health. To facilitate cross-sectoral action, we
further discuss the literature describing how

the health sector can contribute to improved

labour market outcomes. This review shows
that several features of the labour market
pose threats to health, particularly when
there is insufficient access to work (including
unemployment, underemployment and
informal employment) and inadequate quality
of work (including hazardous conditions, low
wages and poor job satisfaction). We found
clear evidence that health policies can affect
labour market outcomes by increasing or
decreasing access to work (particularly for
those with limiting long-standing illness)
and modifying productivity. Overall, there

is relatively little and generally weak

evidence about how specific labour market
policies could mutually improve both work
and health outcomes. There is evidence of

a bidirectional relationship between work
and health; however, the current state

of knowledge does not provide sufficient
guidance for developing optimal policies

to achieve desired labour market and health
outcomes. We conclude with proposals

for developing natural policy experiment
research and a social observatory to
facilitate linking of data on labour market
and health policies across the WHO European

Region.
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INTRODUCTION

The WHO 2005-2008 Commission on Social
Determinants of Health clearly established that health
is determined by “the conditions in which people

are born, grow, live, work and age” (1). Many of these
social determinants of health relate to the labour
market: where and how people work and under what

conditions.

Across the WHO European Region, there are persistent
problems of youth unemployment — affecting more

than1in 3 in Spain, Greece and several eastern
European nations — the scale of which is a pandemic.

The problem is not just unemployment but also
underemployment, i.e. desiring to work more but
being unable to do so. Meanwhile, there are ongoing
debates, often led by international institutions such
as the Organization for Economic Co-operation and
Development (OECD) and International Monetary

Fund (IMF), about how best to help people return to
work and the appropriate role of the state in protecting

people in the labour market from the hazards
of redundancy and job insecurity.
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These labour market challenges matter critically for
health and health inequalities. This is why the WHO
European Region’s health policy framework, Health
2020, aims to strengthen intersectoral collaboration
between labour ministries and health ministries.

For this to happen, it is first necessary to identify areas
for cross-sectoral collaboration, highlighting where
there are co-benefits of joined-up labour and health
policy-making. While there is a large body of evidence
on how, for example, unemployment correlates with ill
health, much less is known about specific policies that
can improve both health and labour market outcomes.

To plug this gap, we performed a narrative and
thematic review of the evidence on how and through
which mechanisms labour market policies can
promote health. This incorporates evidence from
systematic reviews of the relationship between
employment status and health. It also highlights the
gaps in our knowledge regarding how specific labour
market policies may shape or modify the relationship
between, for example, employment and health.

This review finds some evidence of key mechanisms
through which labour market policies may affect
health. However, we found very little evidence on
whether and how specific policies affect health.

To facilitate joined-up action, we also discuss the
literature on the reverse relationship, i.e. on how the
health sector can be leveraged to improve labour
market outcomes.

DEFINING LABOUR MARKETS AND
LABOUR MARKET POLICIES

Before turning to the review itself, we first set out

to define what we mean by labour markets. Labour
markets are so called because they involve commercial
exchange between employers and free wage labour.
Employers seek to hire the best workers, often the
most productive or skilled, for the lowest price;
conversely, workers seek the best jobs, by considering
factors such as wages, commuting and job satisfaction.

Without intervention, labour markets can have
harmful social consequences, such as child labour

(2, 3), in-work poverty or hazardous working conditions
(4). Labour market policies involve institutions and
regulations that aim to minimize these harms (5, 6).
They can fundamentally alter the balance of power
between employer and employees. The most common
policies involve wage setting (e.g. minimum wages),

labour legislation (including employment protection)
and social protection policies that provide income
replacement and integration for those unemployed
or threatened by unemployment. In short, these
policies can increase or decrease people’s risk of

job loss, workplace injury, in-work poverty or other
occupational hazards while seeking to improve
work quality, with potentially profound health
consequences (5).

European nations have adopted varied approaches

to managing labour markets and created opportunities
to learn from successes and failures. Some countries
set minimum wages through statutes, while others
aim to achieve this through collective bargaining.
Some countries have strict employment protections,
while others pursue greater flexibility. A few countries
mandate equal pay between men and women, while
others allow employers to determine wages. Member
States also choose to regulate some of these areas

and not others. For example, Germany sets minimum
wages through collective bargaining and has strict
employment protection, but does not mandate equal
pay between the sexes.

REVIEW METHODS

To explore the relationship between labour markets
and health — and by implication, how labour market
policies may affect health — we conducted a narrative
review of the literature. First, we retrieved from
Scopus 1949 articles published on labour markets

and health (by searching for the terms “labour market”
and “health”), restricting the search to book chapters,
reviews and journal articles published in English

in the areas of the social sciences and medicine. We did
not restrict the search by geography. The scope of this
review is the bidirectional relationship between labour
markets and health. After extracting these papers, we
reviewed the abstracts to identify those papers that
addressed at least one of these two issues, yielding

a total of 726 papers published between 1963 and 2016.
We also tried to identify papers that examined specific
labour market policies but our search captured only

a handful of papers examining policies rather than
mechanisms linking those policies to health outcomes.

Fig.1 summarizes the bidirectional relationship
between labour markets and health (7, 8). How labour
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markets are organized will affect health, but health
can also affect labour market activity. We review each
direction in turn, starting with the effect of labour
markets on health.

RESULTS
HOW LABOUR MARKETS AFFECT HEALTH

Labour market policy can promote better health by
improving access to jobs and the quality of those jobs
(see Fig.1) (9).

Access to work is good for health (10-12). People who
lack work and wish to find it are considerably more
likely to become sick, have worse mental health and
to die prematurely (through suicide or other causes)
compared with their employed counterparts (13-16);
this association changes as people age (17). Across the
European Region, there is a high prevalence of people
who are unable to find work. Youth unemployment is
a particular concern. Since 2008, youth unemployment
(age 15—24 years) has risen by ~5 percentage points,
reaching 21.4% in 2013. Unemployment, particularly
for young people, has a scarring effect by increasing
the risk of future unemployment, lower wages, and
poorer mental and physical health (18-20).

Job loss also affects health (12). People who lose work
are more likely to experience mental ill health after
becoming unemployed, and these effects can persist
into later life (10). Sudden and involuntary job loss
(among men) due to plant closures increased the risk
of overall mortality (and cause-specific mortality
related to circulatory disease and suicide), and was
linked with hospitalization due to traffic accidents,
alcohol-related disease and mental ill health (21).

Job loss during recessions is even worse for health,
and increases the risk of cardiovascular diseases (22).

Underemployment and informal employment
(particularly common in eastern Europe) are also
manifestations of inadequate access to work, and can
also affect health (10, 23). Underemployment occurs
when people experience insufficient pay or hours

of work (24). This often leads to in-work poverty,

i.e. where work does not provide sufficient income

to sustain an adequate standard of living, which,

in turn, can impact health (1). So-called informal
employment is work in areas not controlled by
government oversight. Informal employment can carry
occupational hazards and may (but does not always)
involve illegal activities. For example, sex workers face
a much higher risk of HIV, other sexually transmitted
infections and violence compared with employees

FIG. 1. RELATIONSHIP BETWEEN LABOUR MARKETS AND HEALTH
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in formal employment (25). Inadequate access to work
(including unemployment, underemployment and
informal employment) harms not just the workers
but the health of their families as well (26-28).

There is considerable debate about how to increase
access to work, broadly hinging on whether to pursue
so-called active or passive labour market programmes.
Passive labour market policies tend to replace incomes,
such as through unemployment insurance, while
active programmes include job placement services

and other schemes, such as training and job creation,
to increase access to work. Currently, the OECD and
IMF favour the latter. However, there is considerable
variation in how they are operationalized, and
evidence of their effectiveness is mixed (29). Active
labour market programmes may help people find work
but the success of the programmes can depend on who
runs the service (public or private sector), the types

of services offered (job search assistance or job
placement) and whether it is targeted to specific
groups (29). Participating in these programmes may
improve health, but such health gains may only
accrue to job seekers with a high socioeconomic status
because they are most likely to participate, thus
potentially increasing inequalities (30, 31).

For health benefits, quality of work is as important

as access to work. Having a low-skilled job, with little
autonomy at work and low pay, may be as detrimental
to health as having no job at all (32, 33). Low work
quality, particularly occupational conditions in which
people do not use their skills and lack autonomy, has
been found to lead to prolonged periods of elevated
stress. As a result, low work quality also increases

the risk of poor mental health, high blood pressure
and coronary heart disease (34, 35).

There is evidence, however, that some features

of work associated with low job quality may promote
productivity. For example, a Norwegian study observed
that reduced job security also reduced the number

of sick days (36). Similarly, other studies suggest that
precarious employment can reduce sick days without
harming health (37, 38). Yet, these analyses often ignore
the long-term health effects of job insecurity —

which may, in fact, increase costs for employers —

and overlook evidence suggesting that insecure
workers are also the group most likely to show up

at work even if they are sick (39).

Labour market policies can create conditions leading
to poverty, such as wages that leave workers

below the poverty line. This can weaken labour
market activity because it can cause people to exit
the labour market early (40, 41). Higher wages may
encourage productivity, reduce sick days and foster
human capital development, particularly for low-
wage workers (42-44). Some studies found that poor
working conditions, high levels of stress and low
autonomy are all associated with worse employee
health, leading to poorer productivity and less
adaptability among labour market participants.
This, in turn, reduces working hours and
productivity while increasing the number of sick
days and the risk of early retirement (45, 46). These
issues are especially important for women and
ethnic minorities, who are more likely to experience
lower wages, greater job insecurity and poorer
working conditions (47).

Job insecurity — often described as risky, uncertain
or unpredictable work — also increases the risk

of mental ill health and poor self-rated health,

and is associated with a greater risk of premature
mortality (48-50). Re-employment, for example,
does not lead to health improvements if the job is
insecure (51). Importantly, there is a social gradient
in work quality: poor working conditions are more
common among those on temporary or fixed-term
contracts. Therefore, addressing inequalities in work
quality may contribute towards reducing avoidable
health inequalities, a key goal of Health 2020 (1, 52).

HOW BETTER HEALTH IMPROVES
LABOUR MARKET OUTCOMES

Health does not only respond to labour markets;
it can also influence productivity and change access
to work (see Fig. 1).

A healthy workforce is a national asset and

a powerful engine of economic growth, which

in turn can lead to important health gains (53).
Health is a form of human capital and so is linked
to productivity and the creation of economic value,
which fosters growth and economic development
(54—57). Better health enables people to obtain and
retain employment (58-60), which promotes social
inclusion, community participation, the development
of new skills and poverty alleviation through
financial security for both individuals and families.
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Health can contribute to labour market activation,
especially among young people, by ensuring that
people can acquire education and employment,
developing and maintaining skills, and encouraging
inclusive growth (61).

Investing in health is vital for ensuring a skilled and
productive workforce. Starting in childhood, poor
health reduces educational attainment and increases
the risk of leaving school altogether (62-66). This
tracks into adult life by reducing productivity and
employment prospects, while increasing the risk

of labour market exit (67, 68). Improving young people’s
education and employability first requires that they
are healthy. However, investing in health during
childhood is insufficient. Health investments in
working-age adults — both employed and unemployed —
may also expand the existing labour supply by
increasing labour market attachment, particularly
among older workers (69, 70). Schemes that strengthen
the health of working-age people will allow them

to maintain and develop new skills, thus increasing
their productivity and adaptability to changing labour
markets. Such flexibility is crucial in the context

of social dislocation, which often follows periods

of increased trade and economic integration (71).

The European Commission defines labour markets
as accessible when all people of working age have
the opportunity to participate in paid work (72). Very
few, if any, labour markets meet this criterion. People
living with disability, for example, often face exclusion
from paid work. In 2011, across European Union (EU)
countries, less than 50% of people with physical
impairment were employed, some 20 percentage points
lower compared with people who do not have such
difficulties (73). This constitutes a major loss of an
economy'’s labour supply and productivity. Physical
impairment can reduce the likelihood of being

in paid work. To address this problem, many Member
States have encouraged firms to make reasonable
adjustments that remove these barriers, thereby
increasing the ability of the physically impaired

to participate in the labour market. Where these
policies have been implemented, there is some
evidence that they have increased the accessibility
of paid work for those with physical limitations (74).
Such physical impairments reduce labour market
activity most among those in less privileged social
positions, and so these adjustments may increase

access to paid work for these highly excluded
groups (75, 76).

Physical barriers to accessing employment are not

the only obstacles to entering paid work. Other
barriers also exist (77). People with disabilities often
face a lack of training, which can reduce access to paid
work. When rehabilitation and training schemes are
made available, they increase job-readiness and raise
the employment rate among people with limiting,
long-standing conditions (78). Another barrier to access
is the higher risk of job loss faced by people with
chronic illnesses. Here, policy can make a difference.
Employment protection regulations, which increase
the costs of redundancy, reduce the risk of job loss

for people with disabilities, and can increase
employment rates (79, 80).

Limiting, long-standing conditions can make paid
work difficult, even when reasonable adjustments have
been made and when labour laws are favourable

to people with disabilities. In these cases, investing

in improving health (a so-called health-first approach)
can help people become ready to join or rejoin the
workforce (31, 81-83). While removing other barriers
isimportant, health status is the main factor
explaining most of the employability gap between
the short-term and long-term unemployed (84).
Therefore, regulations, rehabilitation and training
will only go so far if health remains poor.

LABOUR MARKETS AND HEALTH:
A VIRTUOUS CYCLE

Promoting health creates a virtuous cycle for
achieving labour market goals. When someone loses
their job, they are at greater risk of suffering mental ill
health, such as depression, which in turn is a barrier
to rejoining the labour market (85, 86). Programmes
that provide support with job searches and other
training schemes for those who have lost their jobs
increase the likelihood of re-entry into the labour
market and may even increase earnings upon re-entry
(29). In fact, one of the reasons for the success of these
schemes is that they appear to protect mental health
during periods of unemployment (87-89).

The bidirectional relationship between labour
market policy and health creates several win-win
opportunities. Health and employment ministers can
work together to ensure that the workforce is healthy
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and productive, thus breaking the cycle of poor health
and poverty that creates health inequalities and
reduces labour market activity.

HOW THE HEALTH SECTOR
CAN TAKE A LEAD

The health sector can lead by example, but this
possibility is often overlooked. It is one of the largest
employers across Europe, and has the opportunity

to implement policies and regulations that improve
the health of its workers (90). Such policies might
include changing maternity leave, implementing
equal pay, reducing in-work poverty by offering

a living wage, strengthening employment protections
in some countries and providing generous redundancy
packages (91, 92). By capitalizing on these synergies,
the health sector is better placed to address some

of the most pressing challenges facing European
societies, including social exclusion, sustainable
development and inequalities in income and health.

Conversely, the health sector can also take steps

to worsen work quality and access to work. At times,
thisis driven by external forces. Across Europe, many
governments have made deep reductions in health
budgets, corresponding to reduced pay for health
workers, redundancies, and increasing pressure

and work demands on fewer available staff (93, 94).

TOWARDS CROSS-SECTORAL
COLLABORATION IN LABOUR
MARKET AND HEALTH POLICY

The Health 2020 policy framework has a political
mandate. It was adopted by all 53 European Member
States in 2012, and can be adapted to the different
settings and realities that make up the European
Region. It describes how health and well-being can
be advanced, sustained and measured through action
that creates social cohesion, security, work-life
balance, health and a good education. It calls upon
the health sector to reach out to the many different
actors within and outside government, and provides
inspiration and direction to address the complex
health challenges of the twenty-first century.

The framework confirms values, is based on
evidence, and identifies strategic directions and
essential actions. It builds on the experiences gained
through previous health-for-all policies, and guides
the actions of both Member States and the WHO
Regional Office.

The framework addresses Europe’s big social

and health challenges, including inequalities,
noncommunicable diseases and infectious disease
threats. Health 2020 provides a platform for joint
working on the numerous synergies between the
health and employment sectors, including in-work
poverty, early years development, and labour market
protections, where objectives overlap and where
win-win areas can be identified. However, fostering
an intersectoral conversation between the health and
employment sectors will also require deepening

of the evidence base.

DISCUSSION

The evidence linking labour markets and health

is vast, but our review indicates that there is a lack

of policy-relevant work evaluating how labour market
policies may affect health. For example, although

job insecurity, work quality and the wider working
environment are all important determinants of
health, there is little evidence documenting how
policies or regulations that address these issues affect
health. Similarly, employees who experience high
levels of job insecurity, high levels of stress and little
autonomy, and are exposed to dangerous or toxic work
environments without proper protection, are more
likely to suffer poor health and die sooner. Finally,
there is strong evidence that job loss increases the risk
of ill health, thereby reducing the number of disability-
free life years and increasing the risk of mortality.

Our research highlights two potential areas for future
research and policy:

1. Natural policy experiment research designs

2. Social observatory on health and labour markets.

NATURAL POLICY EXPERIMENT
RESEARCH DESIGNS

Much of the literature evaluated relies upon
observational designs that address the bidirectional
work and health relationship but cannot fully
disentangle its links. This can obscure the

potential for joined-up policy across sectors. Recent
advances in epidemiology and econometrics take
advantage of naturally occurring variations in

policy implementation such as eligibility, roll-out or
geographical reach. Using these designs can enable
better studies to ascertain causality as well as influence
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aresearch agenda. Furthermore, there may be potential
to partner with countries in the WHO European Region
to set up, at low cost, monitoring and surveillance

to understand the joint health and labour market
impact of policies relevant to both sectors.

This would help those working in health to address
key debates relevant to labour market policy. For
example, is active or passive labour market policy
more beneficial to health and, if so, under what
circumstances? Is it better to increase wages through
acting on firms, such as setting minimum wages,

or to redistribute funds through taxation, such as
through tax credits? At present, there is low-quality
evidence addressing such questions from a health
perspective. There is evidence that passive labour
market policies protect health following job loss

and may reduce the number of suicides, but so do
active labour market policies (95-98). Natural policy
experiment studies, referred to above, are a good place
to start building such an evidence base for action.

As aresult, several labour market policies are being
implemented that may have unaccounted-for impacts
on health. For example, in 2010 the United Kingdom
Government initiated a programme to reassess

the work-readiness of people receiving disability
insurance. The reassessment procedure was intended
to reduce costs and encourage people to (re-)enter

the labour market. While these policies may have
reduced the number of people receiving disability
insurance, they have not increased employment rates
and have been associated with increased rates

of depression and even suicide (99, 100). It is important,
in evaluating the impacts of these policies, to assess
effects on both health and labour market outcomes
to ascertain the full societal cost-benefit ratio and
make informed decisions.

SOCIAL OBSERVATORY ON HEALTH
AND LABOUR MARKETS

In many cases, the data needed to evaluate these
policies are not always available (101). Across Europe,
there are few data sources that combine both health
and labour market information to address questions
and outcomes relevant to both sectors. This makes it
difficult, if not impossible, to propose a cross-sectoral
agenda. While the EU Statistics on Living Conditions
include such data, the health questionnaires mainly
involve self-reported health and chronic conditions,

rather than verified health data. It also leaves some
parts of the Europe region uncovered. The WHO
European Region, in partnership with Member States
and potential collaborating centres, could take the

lead in forging such improved surveillance systems.
Establishing social observatories could also enable early
identification of health risks borne by labour markets,
such as mental health, depression and suicide linked to
recessions and job loss.

CONCLUSION

It is clear that where and how people work matters
for health (41). Labour market policy can improve
health by reducing the health risks associated

with dangerous working environments, and by
addressing the financial strain of unemployment
and underemployment. Improving health among
workers will also increase productivity and labour
market activity. Yet, there are still important gaps
in the evidence base. Strengthening the research
agenda in this area will foster intersectoral dialogue
and collaboration that will allow governments to
address avoidable health inequalities across the WHO
European Region.
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NOJTNTUKA HA PBIHKE TPYIOA W 3[J0OPOBbE: )
CTPYKTYPVPOBAHHbBI OB30P ABYHATTPABJIEHHBIX CBASEN
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daxkyneret conmonorun, Okcdopackuit yuusepcurtet, CoenmueHHoe KoponescTBo Bennkobpuranuu n CeBepHoit Vpnaunumu

ABTOp, OTBEUAIOIINII 3a TepenucKy: Aaron Reeves (afpec 37eKTPOHHOM MOYTH: a.reeves@lse.ac.uk)

AHHOTAL WA

OT Toro, rae v kak nogu pabotatoT, 3aBUCUT
nx 3gopoBbe v bnarononyyune. MonuTtuka Ha
pblHKE TpyfLa BAMSAET Ha ycnoBusA paboThl 1
NPUBOAUT K 3HAYUTENbHBIM 1 3a4acTyio He-
YUYTEHHbIM NOCNEACTBUSAM KaK 419 340P0OBbS,
Tak v 4N 3aHATOCTU. Mbl NpoBenu aHanms
onucaTenbHbIX Pa3fenoB v TeMaTUYecknin 06-
30p 726 cTaTel B NoMcke He ToAbKo ¢akTopoB
pblHKa TPYAa, Takux Kak cTaTyc 3aHATOCTH, HO
M HeKOTOPbIX MpobenoB B NUTepaType, UMeto-
e OTHOWeEeHWe K 3TON MONNTUKE, B OTHOLIE-
HWUW TOrO, KaknM 06pa3oM NOAUTHKAE Ha pbIHKE
TPyLa MOXeT cnocobCcTBOBATbL yKpeNAeH o
3p0poBbs. C uenbio obecneveHns mexcekTo-
panbHbIX AeNCTBUIA Mbl Tak)Xe paccMoTpeni
NMTEepaTypy, B KOTOPOM ONMUCLIBAETCH, KakuUM
0bpa3omM cekTOp 3APaBOOXPaHEHNS MOXET
COAENCTBOBATL YyYLWEHNIO pe3ynbTaTos

Ha pbiHKe Tpyaa. B HacToswem 0630pe noga-

TBEPX/aeTCs, YTO HEKOTOpbIe XapakTepu-
CTUKM pbiHKa TPYAa NPeACcTaBAAOT yrpo3y
3[0p0BbI0, 0COBEHHO B CyYae orpaHnyeH-
HOrO BOCTYyNa K TpyAoycTponcTBy (Bknoyan
BespaboTuly, HenonHy 1 HeodULMaNbHYIO
3aHATOCTb) M HeafekBaTHOro kayecTea pabo-
Tbl (BK/II0YasR BPEHOE NPON3BOACTBO, HU3KME
3apnnaThl M Hey40BAETBOPEHHOCTL paboTon).
Mbl 06HapyXUM YeTKoe LOKa3aTeNbCTBO
TOro, YTO NONMUTUKA 3APABOOXPAHEHUS MO-
XEeT NOBNUATH Ha pe3yNbTaThl pbiHKa TPYAA,
cnocobcTBYA paclUMPEHUIO UK COKPaLLEHWIO
[ocTyna Kk TpygoycTponcTsy (ocobeHHo ans
AN, CTPafatLLmnx XpoHnyeckuMmn 3abone-
BaHWAMU, OTPAHUYMBAIOLLUMUN UX TPYLO-
CNOCOBHOCTL) AN U3MEHEHUSAM B MPON3BO-
AnUTenbHOCTU Tpyaa. B uenom, cywectsyeT
OTHOCUTENBbHO HEMHOTO GaKTUYECKMX U, KaK

npasnno, Hey6e,ﬂ,l/lTeﬂbe|X OaHHbBIX O TOM,

KaK KOHKpeTHble cTpaTernu Ha pbiHke Tpyaa
MOTYT OL4HOBPEMEHHO YAYYLWNTL pe3yabTaTsl
paboTbl M cocTosiHMe 3a0poBba. CyulecTByioT
bakTbl, yka3biBalowme Ha AByHanpaBneHHble
OTHOWEHUSA MeX/y 3aHATOCTbIO U 340P0-
BbeM; 0HaKo COBPEMEHHbIN YPOBEHb 3HAHW
He COAEepPXUT A0CTAaTOYHON MHDOPMaLMK

4NA pa3paboTky oNTUManbHbIX CTpaTerui,
HanpaBNeHHbIX Ha AOCTUXEHUNE KenaeMblX
pe3ynbTaToB Ha pbiHKe TPYAa v B fese ykpen-
neHnsa 380poBbA. B 3akniounTensHom YacTtu
LaHHON CTaTbW NPUBOASATCA HEKOTOPbLIE
npefnoxeHnsa o paspaboTke NpakTUyeckoro
3KCMNEPUMEHTaNbHOI0 NCCNefO0BaAHUSA NOAN-
TWUKW U CO3[aHNM coumansHoi obcepBaTopum
C uenblo obecneyeHns B3anMoLeNCTBUA AaH-
HbIX 0 MONUTUKE Ha pblHKE TpyAa U cTpaTeru-
fIX 3,paBoOXpaHeHns Bo BceM EBponenckom

perviorHe BO3.

Knouessle cnosa: 30POBbE, YENTOBEYECKMW KAMUTAN, PbIHKI TPYOA, HENONHAA 3AHATOCTb, BESPABOTULIA

BBENEHWE

HaHT 30O0POBbA MMEIOT OTHOIIEHME K PDBIHKY Tpyda:
rmoe v Kak JJroaon pa60Ta}0T, " B KaKIX YCJIOBUAX 3TO

B 2005-2008 rr. Komuccua BO3 1o coumanbeHeIM feTep-
MMHaHTaM 3[]0POBbS YETKO OINpezennia, YTO COCTOSA-
Hle 3[I0POBbA YeJIOBeKa ONpeAensaioT «yCJIOBU,

B KOTOPBIX OH POXXJAEeTCs, PacTeT, XXUBET, paboTaeT

u cTapeeT» (1). MHOTME U3 3TUX COLMATIBHBIX eTepMU-

MMPOMCXOONT.

B ctpanax EBporelickoro pernoHa BO3 cyinecTByeT
MOCTOsIHHAs pobeMa ¢ 6e3paboTuiiert cpeiu MoJofe-
KU, 3aTparuBaolieli 60yiee TPETY MOJIOIBIX TIOMe
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B Vicmanuu, ['peli ¥ HECKOJIBKMX CTpaHax BocTou-
Ho EBpOITEL, 1 MaciiTabel 3TOV MPO6eMbl Tpuobpenu
XapakTep naHaeMun. [IpobneMa 3aKi0dyaeTCs He TOJb-
KO B 6e3paboTulie, HO U B HETIOJTHOM 3aHATOCTU — T.€.,
nmoau XoTenu 661 paboTaTh 60JIbIIIE, HO HE UMEIOT 3TON
BO3MOXXHOCTU. TeM BpeMeHeM IMPOA0IXaoTCs Ae0aThl,
3a4acTyI0 BO3r/IaBJisieMble TAKMMY MeXIYHAPOOHBIMU
yupexaeHuamMu, kKak Opra’msannus 5KOHOMUYECKOTO
coTpynHmudecTBa u pa3putusa (O3CP) u MexayHapon-
HBI BantoTHBI Goun (MB®), o ToM, Kak nydilie TOMOYb
JIIONSIM CHOBA MOy YMUTh PAbOTY 1 O HAJIeXXallel pon
rocynapcTBa B 3allTe I0JIel Ha PeIHKe TPya OT oTac-
HOCTY COKpAllleHUs U OTCYTCTBUS rapaHTui 3aHATOCTH.

STU pobHieMbl pEIHKA TPYLa UMEeIOT KPUTUUEeCKH
Ba)XHOe 3HaueHMe [1J151 3[J0POBbs U NTPeOI0IeH S
HEepaBEeHCTB B OTHOIIEHUY 30POBhs. BOT moyemy
OCHOBBHI NIONUTHUKY 1711 EBponerickoro pervona BO3
300pPOBHE-2020 HAIpaBJIeHbl Ha YCUTIEHME MEXCEKTO-
panbHOrO COTPYAHUYECTBA MEXY MUHUCTEPCTBAMU
TpyIa U 3IpaBooxpaHeHus. 1 obecredyeHUs 3TOTO,
BO-TIEPBBIX, HEOHXOAVMO ONPEeUTb 06J1aCTU MeX-
CEeKTOPabHOTO COTPYAHMYECTBA, TIOJJUePKHYB 00II1e
BBITO/IbI BEIPAOOTKM COBMECTHOM MONMUTUKY B chepax
TPyZa ¥ OXPaHbI 3[0POBbs. B TO BpeMs KaK CyLleCTByeT
3HauMTeNbHAA 6a3a PaKTUYeCKUX JaHHBIX O TOM, Ka-
KM 06pasoM, HanpumMep, 6e3paboTuilia COOTHOCUTCS

C IIJIOX UM 3[J0POBbEM, FOPa3[]0 MEHbIIIEe M3BECTHO O KOH-
KPETHBIX CTPATETrnsX, KOTOPhIe MOIJIM 6Bl CONENCTBO-
BaTh Y/IYUlIeHMIO Pe3ybTaTOB Ha PhIHKE TPyLa

1 B chepe 31paBOOXPaHEeHMS.

C "enbio yCTpaHeHUs 3TOro npobesna Mbl IPOBEIY aHa-
JIV3 OMUCATENIbHEIX Pa3fesioB U TeMaTudecKinii 0630p
daKTMuecKux JaHHBIX O TOM, KaKUMM 06pa30M MOIUTUKA
Ha pPBIHKe TPyZla MOXEeT CIIOCOOCTBOBATh YKPENJIEHNIO
3[0POBBA. DTO BKJIIOYAET JaHHBIe CUCTEMATNUECKUX
0630pOB 0 B3aMMOCBSA3M MEX]IY CTAaTyCOM 3aHATOCTH

1 300pOBbA. JaHHBIN 0630p MO3BOMNI TAKXE BEIABUTH
npoOesibl B HAIMX 3HAHUAX O TOM, KAKUM 06pa3oM
KOHKpEeTHbIe CTPaTerny pelHKA TPyLa MOTyT chopMu-
pOBaTh UMK U3MEHUTD B3aMOCBS3b, HANIPUMep, MeX1y
3aHATOCTBIO U 3M0POBBEM. B r1polecce 3Toro 063opa
651711 OOHAPYIKEHBI JAHHBIE O KJTI0UeBbIX MeXaHM3Max
BO3MOXHOIO BO3[IeICTBYSA MONMUTUKY PIHKA TPyZa Ha
COCTOAHME 3[J0POBbA HaceleHUA. TeM He MeHee, MBI
HalllJIY KpaliHe MaJjio JaHHBIX O TOM, BIUAIOT JIY KOH-
KpeTHble CTpaTerny Ha 300POBbE, M eC/IU [1a, TO KaKUM
obpasom. [Ind obecrieyeHM A COBMECTHBIX AeICTBUI MBI
TaK)Xe pacCMOTPeM HayUHYI0 IMTePATYPY B ITOMCKAX

obpaTHOV B3aMMOCBS3H, T.€., CCJIe[IOBaI, KaKUM 06-
pa30M MOXXHO MCIOJIb30BaTh CEKTOP 3PaBOOXPaHeHM s
IS YTy 4IlleH s pe3yIbTaTOB Ha PhIHKE Tpya.

ONPEAEJIEHUNE PbIHKOB TPYA
N CTPATEIrMN PbIHKA TPYOA

[Tpexxfie 94eM repelTu K pe3yabTaTaM 0630pa, BaXXHO
IaTh YETKOE OTpeJieJIeHNE TOT0, YTO MBI UMEEM B BUJTY
TOM «PBIHKAMU TPYyZAa». PEIHKYM TPyZa HA3BIBAIOTCSA TaK,
MTOCKOJIBKY ITPelyCMaTpPUBAIOT KOMMepUeCKU 0OMeH
MeXy paboTofaTeNsIMU 1 CBOOGOAHBIMY HAEMHBIMU
paboTHuKkamu. PaboTtomarenu cTpeMATCA HAHATD Ty u-
WX paboOTHUKOB, 3a9aCTYI0 MMEIMNX CaMYI0 BBICO-
KYI0 TTPOM3BOJMUTEIBHOCTD TPy A U KBAMPUKALILIO,
3a MaKCUMaJbHO HU3KYIO LleHY; U HAa060pOoT, paboTHU-
KJ MIIYT CaMyIo Ty4LIyio paboTy, paccMaTpuBas Takue
baKTOopBI, KaK 3apIiaTa, TPaHCIIOPTHOe coobIneHne

1 4YBCTBO YIOBJIETBOPEHHOCTY CBOMM TPYAOM.

[TpM OTCYTCTBUM BMEIIATENBCTB PIHKM TPyla MOTYT
TIPUBECTY K BPEHBIM COLIMAJIbHBIM MTOCTIEICTBUAM,
TaKVM KaK OeTCKUI TPYL (2, 3), HUlleTa paboTarlero
HaceneHUs WM OTacHble ycyioBusa Tpyna (4). CTpa-
Teruy Ha phiHKe Tpyla MpeAyCcMaTpuBaloT Haluumue
YUPEXAeHUN M HOPMATUBHO-TTPABOBLIX aKTOB, TIpe-
Ha3HAUeHHBIX /I MUHUMU3ALUN STUX BPeAHBIX I10-
crnencTBUli (5, 6). OHM MOT'YT KapAMHAIbHO U3MEHUTH
6anaHc cuI MeXx Ay paboTomaTenaMy ¥ paboOTHUKAMM.
Hamnbornee pacrnpocTpaHeHHble CTPaTEer UM BKJIIOYAIOT
yCTaHOBJIEHVe pa3MepoB 3apaboTHON MIaTH (Hamp.,
MMHMMaJbHOM 3apab0OTHOI IJIATH), TPYIOBOE 3aKOHO-
IlaTebCTBO (BKJIIOUAlOIlee 3aKOH 06 0becrieyeHn M 3aHA-
TOCTHU) 1 MePHI COLIMAaNbHOM 3alUThl, 06ecrneunBaoue
3aMellleH)e JOX0I0B U UHTerpaluio 6e3paboTHRIX U
TN, KOTOPBIM IPO3UT 6e3paboTuiia. VIHEIMYU C/TOBaMH,
Takye CTpaTeruy MOTYT MTOBBICUTH UMM CHU3UTD PUCK
rnoTepu paboTel, TPABM Ha IMPOM3BOLCTBE, HUIIETH
cpenu paboTarmux MU APYTUX TPOU3BOACTBEHHBIX
OTaCHOCTe, IPY OAHOBPEMEHHOM CTPEMJIEHUNA

K MTOBBILIEHMIO KaueCTBa PabOoTHl, UYTO MOTEHIMATbHO
MOXET ObITh CBSI3aHO C CEpPhe3HBIMMU [TOCTIEICTBUAMMU
IS 3[I0POBBA (5).

EBporierickue cTpaHbl IPUHAIU pa3Hoo6pa3Hble TOI-
XOJIbI K YPEryIMPOBAHMIO PEIHKOB TPyZia M CO3Ian
BO3MOXHOCTM JIJIsl U3y4eHNsI YCIIeX0B 1 Heynad. B He-
KOTOPBIX CTPaHax pa3Mep MUHUMAJIbHO 3apaboTHO
MIaTH 3aKperieH 3aKOHOIaTeNIbHO, B TO BpeMs Kak
IpyTye MBITAITCA ZOOUTHCA STON LU My TeM KOJIJIeK-
TUBHOTO IOTOBOPA. B HEKOTOPBIX CTpaHax NefCTBYIOT
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JKeCTKMe Mepbl obecrieyeHnsa 3aHATOCTH, a B APYTUX
NpUMeHATCA 6osee rnbKMe MoAxoabl. HeCcKonbKo
CTpaH yCTaHOBUJIY PAaBHYIO OIJIATY TPyLa A8 MYXUUH
V1 XKeHIMH, a IPYyTUe MO3BOJAIT paboTonaTensaM caMo-
CTOSITEJIBHO OTIPeIeNIATh pa3Mep 3apaboTHOM M11aTEL.
FocynapcTBa-ujieHBl TaK)XXe CaMU pellaloT, KaKkue U3
3TUX obacTeil perynupoBaTs. HanpuMep, B [epMmaHuu
0 UTOTaM KOJIJIEKTUBHOI'O IOrOBOPa YCTaHABIMBAETCS
MMHMManbHas 3apaboTHas 11aTa U JeNCTBYIOT XXeCT-
KJe rapaHTUY 3aHATOCTY, HO He NTpelyCMOTpeHa 065-
3aTesIbHAasA paBHAA OIJIaTa TPyAa /s XXeHIIUH

U MY)XYVH.

METOlbl OB30PA

s M3ydyeHUs: B3aUMOCBSI3U MEXAY PEIHKaMU TPyIa

1 3IOPOBBEM — U, KaK CJIEJICTBUE, YTOOBI TOHATH, KAKUM
06pa30oM CTpaTerny Ha pelHKE TPyAa MOTYT OBIUSATH
Ha 3[J0POBbE, — MBI ITPOBEJIN 0630p OMUCATENIBHBIX pa3-
NIeJIOB INUTEPATYPHl. BO-epBEIX, MBI M3BJIEKJIN U3 pede-
paTUBHOM 6a3bl JAHHBIX SCOPUS 1949 CTaTelt Ha TEMY
DPBIHKOB TPYyIla U 3[J0POBbS (BBEs B CTPOKY IMOMUCKA CJIO-
Ba «TPYOOBbIe PBIHKM» U «3[0POBhE»), OTPAHUYNB MTOUCK
TOJIBKO TJlaBaMy 13 KHUT, 0630paMy 1 XXy pHabHbIMU

CTaTbAMMU, ONTYHIMKOBAHHBIMY Ha @HTIMICKOM SI3BbIKE
B 006/1aCTSAX COLMOJIOTUY U MeAUIIMHBL. MBI He yCTaHaB-
MBI reorpaduyecKx OrpaHUYeHnl moncka. 3aa-
Yya 3TOro o630pa 3akJirouaeTcs B IOUCKe ABYHAIIpaB-
JIEHHBIX CBSI3€M MEXY PEIHKAMM TPyla U COCTOSTHUEM
300pOBbA. [Tocye U3BNeUeHNA 3TUX JOKYMEHTOB MBI
npoBenyu 0630p ux pedepaTos, YTO6B OTOH6PATH TOIBKO
Te CTaTby, B KOTOPBIX pacCMaTpPUBaJCs XOTs 6B ONVH
13 3TUX IBYX BOIIPOCOB; B PE3YJIbTATE GBIV BEIOPAHEI
726 cTaTel, onybIMKOBAHHBIX C 1963 110 2016 IT.

MBI TaK)Xe MOMBITAIMCh HAWTY CTAThy, B KOTOPBIX
paccMaTpuUBaNUCh KOHKPETHBIE CTPATET UM Ha PhIHKE
TpyIa, ONHAKO B IIpOliecce rouckKa HaM yAajioCh HANTU
NI HECKOJIBKO CTATEMN, B KOTOPBIX pacCMaTpPUBaINCh
CTpaTermy, a He MexXaHU3MBl, yBA3BIBAIONIME 3TU CTPaA-
Teruu c pe3yabTaTaMy B 06J1aCTU OXPaHbI 3[J0POBBS.

Ha pucyHke 1 B 0606111eHHOM BU[Jle TPEACTaBIEHE! IBY-
HallpaBJIeHHbIe CBA3M MeX/y PhIHKaMU TPyZa U COCTO-
SIHMEM 30POBbA (7, 8). OT opraHMsaluy PEIHKOB TPy Aa
3aBUCUT X BO3AENCTBUE Ha 3[[0POBbE, HO U COCTOSIHIE
30POBbSA HaceNeHMA Tak)Xe MOXXeT BO3[IeiICTBOBATh

Ha QYHKUVOHMPOBAHME PhIHKA TPya. MBI U3y4YMIK Ka-
XXJI0€e HalpaBJjleHMe 10 O4epeiy, HauaB C BO3AEeNCTBUA
PBIHKOB TPYZa Ha COCTOSAHME 3[J0POBbA HACeNeHUA.

PUCYHOK 1. BSAUMOCBA3b MEX Y PbIHKAMWN TPYJA N 3N0POBbEM

KauecTtBoO

OnacHble ycnoBua Tpyaa
RET L ER
YpoBneTBopeHHOCTb paboTomn

3aKOoHbI 0 pblHKe
TpyAa

OxpaHa Tpyaa
TpynoBsoe
3aKOHO[aTEeNbCTBO
MNpodcotosbl

HocTyn

3popoBbe
ﬁ Mcuxuueckoe 3aopoBbe

XpoHunyeckue
3aboneBaHuA
UHBanupgHoCTb

CrtaTyc 3aHATOCTH
HenonHag 3aHATOCTbL
HeoduumnanbHas 3aHATOCTb
leorpadwms

npOM3BO,D,MTeJ1bHOCTb

O6bpasoBaHune U HaBbIKK
JlnpepctBo

MAHOPAMA OBLLECTBEHHOIO 3[JPABOOXPAHEHIA
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PE3YJIBTATbI

KAK PblHKW TPYOA BJIUAIOT
HA 3[10POBbE

CrpaTerus pelHKa TPy/lla MOXEeT COJIeICTBOBATD YKpe-
MJIEHVIO 30POBbA 3a CYEeT YIyUllleHA JOCTyIa K pabo-
Te U MOBBIIIEHNS KayeCTBa 3TOM paboTel (CM. puc. 1) (9).

HocTym K paboTe clioco6CTBYeT XOPOLIEMY 3[JOPOBBIO
(10-12). JTtonu, y KOTOPBIX HET paboThl, HO XOTAT HANTHU
ee, 3HAUUTEJILHO Yallle 60JIeI0T, UMEIOT H0oJiee TSAXeJble
Npo6JIeMBI C IICUXMNYECKMM 3I0POBbEM U Yallle TPexX-
JIeBpeMeHHO YMUPAIOT (B pe3yJibTaTe CaMoyOuICTB

Y N0 APYTUM NIPUUYMHAM) [10 CPABHEHMIO C TPYAOYCTPO-
€HHBIMU JII0LbMU (13-16); 5Ta B3aIMOCBA3b MEHAETCA
110 Mepe cTapeHud e (17). B ctpaHax EBporiencko-
rO permMoHa MpoXXMBaeT MHOTO JII0LeN, HECTTOCOOHBIX
HauTy paboTy. Ocobyr 06eCrIOKOeHHOCTH BEI3bIBAET
6espaboTuna cpenu Monogexu. HaumHas c 2008 T.
ypOBeHb 6e3paboTulibl Cpeayt MOJIOJIEX U (B BO3pacTe
15—24 JIeT) BBIPOC NMTPUMEPHO Ha 5% U B 2013 T. IOCTUT
21,4%. bespaboTuua, 0co6eHHO Cpey MOJIOLBIX JIIOLEN,
MOXET UMeTh ITyralolye MOoCleACTBUSA, TOCKONbKY
MOBBIIIAET PUCK 6e3paboTuLEl B OyAylieM, HU3KON
3apabOTHOM IJIATH U MJIOXOTO MCUXMYECKOTro U GU3u-
YeCKOro 3[I0POBbA (18—20).

[ToTeps paboThl TaK)XXe HETATMBHO BAUSAET Ha 3J0POBbE
(12). JTtogu, moTepsBuIKe paboTy, yalle CTpagaloT OT
NCUXMYeCKMX 3ab0yieBaHMN NTOCJIe 3TOrO, U X IIOCIe[I-
CTBUA MOTYT IIPOABIATHCA U B IaJ/IbHENIIEN XXU3HHA (10).
BHe3amnHasa u HeJOOGPOBOIbHAA TOTEePs paboTHI (Cpenn
MY)XUMH) 13-3a 3aKPBITVSA 3aBOJIOB MTOBEIIIAIA PUCK
o0111ei CMEPTHOCTH (1 CMEPTHOCTY OT KOHKPETHBIX
MPUYMH, TaKMX KaK 3a00J1eBaHM s CUCTEMBI KpOBOOOpa-
eHMA ¥ CaMOybOUICTBa), M IPUBOAMIIA K TOCIINUTATIU-
3allMy M3-3a JOPOXHO-TPAHCIOPTHBIX MTPOCIIECTBUA,
6omne3Hel, 06yCIOBIEHHBIX aJIKOTOJIEM, M TICUXMYECKUX
3aboneBaHu (21). [IoTeps paboThel BO BpeMsA 3KOHOMU-
YeCKOTO Clajia HAaHOCUT 3[0POBbIO0 ellle 60jiee CUIbHBIN
BpeJ ¥ MOBBIIIAET PUCK CEPAEUYHO-COCYAMCTHIX 3ab07e-
BaHUM (22).

HenonHas 3aHATOCTE U HeopuIManbHasA 3aHATOCTD
(ocobeHHO pacrnpocTpaHeHHbIe B BocTouHoM EBporie)
TaKXe ABJISeTCs NMPOsABJIEHNEM HeaJeKBAaTHOTO JJOCTY-
ra K paboTe 1 MOXXET HeTaTMBHO MOBJIUATD Ha 3JJ0POBbE
(10, 23). HeronHaa 3aHATOCTb O3HAYAET, YTO JIIOAY T10-
y4aloT HEeJIOCTATOYHYO0 OTJIaTy 3a CBOV TPYI UK pa-

60TalOT HEMOJIHBIN OEHB (24). DTO 3a4acTy0 NPUBOAUT
K HUIeTe cpeay paboTaloliero HaceieHus, T.e., paboTa
He IIPMHOCUT NOCTATOYHOr0 1I0X0[1a, YTOOkI 0becIie-
YUTb afleKBaTHbBIE XXM3HEHHbIE CTAHAAPTHI, UYTO B CBOIO
oyepenb, MOXET MOBIUATEL Ha COCTOSIHME 3[I0POBbS (1).
Tak Ha3piBaeMas HeodulManabHasa 3aHATOCTb O3HAYa-
eT, YTO oM paboTaioT chepax, He KOHTPOIUPYEMBIX
MpaBUTENbCTBOM. HeoduumanbHas 3aHATOCTb MOXET
OBITH COTIPSIXKEHA C ITPOM3BOACTBEHHBIMU OTTACHOCTSAMU
" MOXET (XOTsI U He Bcerzaa) ObITh CBsA3aHa C IIPOTHU-
BO3aKOHHO JIeATeIbHOCTHIO. Hanpumep, paboTHUKY
ceKkc-61M3Heca MojiBepraioTcs ropaso 6ojee BEICOKOMY
pucky 3apaxenus BUY, opyrumMu nubekunaMu, nepe-
JAIOIMMICS TIOJIOBBIM Iy TEM, ¥ HACUJIMSA 110 CpaBHe-
HUIO C TULIaMU, paboTanlu My B 0pUlMaTbHOM CeK-
Tope (25). HemocTaTo4HEIM AOCTYI K paboTe (BKI04ad
6e3paboTuily, HEMOMHYI0 MV HeobUMaabHy0 3aHA-
TOCTB) IPMHOCKUT BPeJl He TONTbKO CaMiM paboTHIMKAM,
HO U 3[J0OPOBBIO UJIEHOB X CEMEN (26—28).

BenyTcs cepbe3Hble OUCKYCCUM O TOM, KaK PaCIIMPUTh
IOCTYII K paboTe, ¥ B OCHOBHOM OHM pPa3BOPadMBaITCA
BOKPYT OJJHOTO BOMPOCA: CTOUT Jii IPOBOAUTH TaK Ha-
3bIBAEMYI0 aKTMBHYIO MJIM MTACCUBHYIO TIONIUTUKY

Ha pbIHKe TpyZa. [laccuBHaA MONMUTUKA Ha PBIHKE
TpyZha OObIYHO HallpaBJieHa Ha 3aMelleHle J0XO0J0B,
HaTpuMep 3a CUeT CTPaxoBaHMsA OT 6e3paboTullbl, B TO
BpeM# KaK aKTVMBHBIE IPOrPaMMBl IpelyCMaTpPUBaT
YCJIyTY TI0 TIOUCKY OPYTOi paboTHl 1 IpyTrue Mepornpu-
AT, TAKMe KaK [lepeobydyeHe U co3faHme pabounx
MeCT, YTOOBI PaCIMPUTE OOCTYI K paboTe. B HacToA-
mee BpeMsa O3CP u MB® oTnatoT npeAnoyTeHne BTO-
poMy BapuaHTy. OfHaKO CyLleCTByeT 3HAUUTEIbHOe
pasHoobpa3sye MeTOIOB NTPaKTUYECKON peanmusaunmn
TaKUX MporpamMM, u GakTmnueckue naHHbe 00 UX 3¢-
GeKTUBHOCTY JOBOJIBHO Pa3HOPOAHEI (29). AKTUBHEIE
NMpOrpaMMBbl Ha PEIHKE TPyAa MOTYT IOMOYb JIFAAM
HalTu paboTy, HO yCrexX 3TUX IPOrpaMM 3aBUCUT

OT TOrO, KTO OCYIEeCTBJISIET 3TN YCNYTU (TOCyLapCTBeH-
HBIV MJIV YaCTHBINM CEKTOP), OT TUIIOB NTpeAjiaraeMbIx
YCJyT (MMOMOIIb B MTOUCKEe pabOoThI UJIM YCTPOMCTBO

Ha paboTy) 1 OT HAallpaBJeHHOCTU 3TUX YCIYT Ha KOH-
KpeTHBIe LieJieBble IPYIINHI (29). YUacTue B 3TUX MPO-
rpaMMax MOXEeT COJIeJiICTBOBATH YIyUILIEHMIO 3[[OPOBbS,
HO TaKoe yy4llleHVe MOXEeT IPOU30MTHY TONBKO Cpean
couckaresnel paboThl, MMEIIVX BEICOKMY COLMATIb-
HO-3KOHOMMYECKUM CTATYC, TOCKOJIBKY OHU C 60JIbIIIEN
BEPOSITHOCTHIO TPUMYT yUacTUe B IporpaMMe, uTo,
TakyM 06pa30M, MOXET IIPUBECTH K YCUJIEHUIO Hepa-
BeHCTBaA (30, 31).
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Ecniv roBOpUTH O MOJb3e A 300POBbS, TO KAUECTBO
paboThI TAaK e BaXXHO, KaK 1 JOCTYII K paboTe. Heksa-
MUOUIIMPOBAHHBIN TPYH, OTCYTCTBME CAMOCTOSTENb-
HOCTY TIPY BHITTOJTHEHUY PAabOTHl U HM3Kas oIjiaTa
TPyZa MOTYT OKa3aTh TAaKOe e pa3pyIuTelbHOe BO3-
IelicTBME Ha 3JI0POBbe, Kak u 6e3paboTuiia (32, 33). O6-
Hapy>XeHO, YTO HM3KOe KaueCTBO pabOThl, B YaCTHOCTY
yCNIOBUS pabOTHI, TPY KOTOPHIX JIIOJM He TPUMEHSIIOT
CBOM HaBBIKM M HE MEIOT CAMOCTOSATEIbHOCTH, TIPU-
BOJIAT K IPOMOJIXKUTEIbHBIM MIEPUOIaM MTOBHIIIEHHOT 0
cTpecca. B pe3ynbTaTe 3TOro HM3K0e KayecTBO PaboThl
JIVIIB MTOBBIIIAET PUCK YXYAIIEHNS TICUXUYECKOT0 3[10-
POBBS, ITOBBIIIIEHU I KPOBSAHOTO AABIEHNS U UIIeMuye-
CKOV 60ie3HM cepaua (34, 35).

OpHaKo CyLeCcTBYIOT JaHHbIE O TOM, UTO HEKOTOpPBIE
XapaKTepUCTUKM CUTyal Y, KOTOpas aCCoLMMUpPyeTcs
C HU3KOV rapaHTelt 3aHATOCTHY, MOTYT CIIOCO6CTBO-
BaTh IIOBBILIEHVIO [TPOVI3BOAUTEIBHOCTY Tpyna. Ha-
NIpYMep, B Xoze uccienopaHus B Hopeeruu 651710 OT-
MeueHO, UYTO COKpallleHNe TapaHTU 3aHATOCTY TaKXe
MIPVIBEJIO K CHVDXEHMIO 4MCIla LHe MPOoINycKa paboTsl
1o 60e3HMU (36). Pe3ynpTaThl IPYTMX aHAJTOTUYHBIX
MCCrIeIOBaHM 10KA3bIBAIOT, UTO HerapaHTMPOBaHHASA
3aHATOCTH CIIOCOOCTBYET COKPALleHUI0 UMCIia fHeN
npomnycka paboTsl o 6oye3Hu 6e3 yiepba Ass 3M0po-
BbA (37, 38). VI BCe Xe, B 3TUX aHAIUTUUYECKUX UCCIIe-
JIIOBaHMAX 3a4acCTy0 UTHOPUPYIOTCA AOJITOCPOYHEIe
MOCJIeJCTBYUA OTCYTCTBUSA rapaHTUM 3aHATOCTY A8
3[I0POBbS, — KOTOPBIE Ha CaMOM Jiejie MOTYT IPUBECTU
K POCTY pPacxXooB [y1d paboTopaTesnen, — U He YU ThI-
BaTCA QaKTHl, YKa3bIBAIIIMeE Ha TO, UTO PabOTHUKY,
He UMeollMe TaKMX rapaHTuA, 3a4acTy0 MOTYT BBIXO-
IUTBh Ha paboTy naxe 6yaydyt 60ONBHBIMM (39).

CrpaTeruu pelHKa TpyAa MOT'YT CO3[1aTh YCIOBUS, IIPU-
BOJALIME K HUIIleTe, HAalIpUMep B Clydyae HM3KOM omJa-
TH TPYa PabOTHUKOB. DTO MOXET 0CNabuTh GyHK-
LIMOHMPOBaHMe PhIHKA TPYAa, TIOCKOJIBKY BEIHYXAAET
NIofielt YXOAUTE C PBIHKA TPyJia paHbllle [TOJI0XEHHOT0
BPEMEHM (40, 41). Boree BricOKas 3apaboTHasd nnara
MOXET COJIeliCTBOBATH IIOBHIIIEHNIO TPOM3BOLUTEIBHO-
CTU, CHV)XeHMIO YlCIla IPoIycKa pabouymx AHe 11o 60-
JIe3HU U Pa3BUTUIO YEJIOBEUECKOT0 KamnuTana, 0CobeH-
HO Cpely HU3KOOIIauBaeMbIX PAOOTHUKOB (42—44).

B xo[1e HEKOTOPEBIX UCCIIeIOBaHUI OBIJIO OOHAPYXXEHO,
YTO IJIOXYE YCIIOBUSA TPY[ia, BRICOKMY YPOBEHDb CTpecca
Y HU3KUJ YPOBEHb CAMOCTOATENIBHOCTY CBSA3aHbBI

C yXyALIeHVeM 300POBbA PaOOTHUKOB, YTO IIPUBOLUT

K CHVDKEHUIO TIPOM3BOAUTENBHOCTY U aAalITUPYEMOCTHI

Cpely yYaCTHMKOB PhIHKA TPyHaa. OTO, B CBOIO OYepelb,
MIPUBOIUT K COKpalleHIo pabouyero BpeMeHy 1 Ipo-
M3BOAUTENBHOCTY, YBEIMYEHUIO UMCiia pabounx nHeN,
MIPOMYIeHHBIX 110 60JIe3HU, I PUCKY NOCPOUYHOTO BBI-
XOJla Ha MeHCUIO (45, 46). DTV TpobeMbl 0COB6eHHO ce-
PbE3HBI CPEeJIV XEeHIIVH U TTPeiCTaBUTENe STHUUECKUX
MEeHbIIMHCTB, KOTOPhIe Yallle Moy4aioT HU3KYI0 3apa-
GOTHYIO IJIaTy, PeXXe MMEIOT rapaHTUy TPYIOYyCTPOM-
CTBa U 3a4acTyio paboTaloT B IIJIOXUX YCIOBUSAX (47).

HerapaHTupoBaHHas 3aHATOCTh, KOTOPYIO 324aCTYI0
OMUCBHIBAIOT, KaK OMAaCHY10, HeCTabUbHYIO UM Hellpe.-
CKa3yeMylo paboTy, TaK)Xe [IOBBIIIAET PUCK YXylle-
HUA NICUXNYECKOT 0 3[I0POBbSA U HM3KOM CyO6beKTUBHOM
OLIeHKe COCTOSTHUS COOCTBEHHOr O 3J0POBhS, U CBA3aHa
C TIOBBILIEHHOV OMACHOCTBIO IIPeXIeBpeMeHHO CMepT-
HOCTHU (48-50). [IoBTOpPHOE yCTPOMCTBO HAa paboTy, Ha-
NIpYMep, He IPUBOAUT K YIyULIeHUIO 3J0POBbS, eCIINU
3Ta paboTra HecTabunbpHa (51). CiefyeT OTMETUTB, YTO
CyILeCcTBYyeT ColjajibHadA rpajaliiisa KayecTBa paboThL:
Ha paboTe C MJIOXUMU YCIIOBUAMM Yallle BCErO 3aHA-

TBI JIIOAV, paboTatolye 10 BpeMeHHBIM WY CDOYHBIM
TPYZOBBEIM JoroBopaM. TakuM 06pa3oM, pelleHye Ipo-
671eMBl HepaBeHCTBa B KaueCTBe PabOoThl MOXeT COneil-
CTBOBATbh COKpPAIIEHMI0 HEONIPaBAaHHOIO HEPaBeHCTBA
B OTHOIIEHUM 3J0POBbS, —a 3TO OJIHA U3 KJIIOYEBBIX
1enen MoMUTUKY 3A0POBbe-2020 (1, 52).

KAKUM OBPA30M YKPENNEHUE
300POBbA YJIYHLLAET PE3YJIbTATDI
HA PbIHKE TPYOA

300POBhE He TOJIBKO MTOABEPTAETCS BO3IEMCTBIUIO PhIH-
KOB TPy, HO U MOXXET MOBJIUSATH HA TPOU3BOUTENb-
HOCTb TPYyZIa U CIIOCOOCTBOBATH M3MEHEHUIO AOCTYTIa
K paboTe (cM. puc. 1).

3nopoBas pabouas cuia sBISAETCS HALVOHAJBHEIM
IOCTOSAHMEM U MOIIHBIM ABUTATEJIEM SKOHOMUYECKO-
ro poCTa, KOTOPBINA, B CBOIO OYepe/ b, IPUBOAUT K CY-
[eCTBEHHOMY YKDPEeIlJIeHUIO 3J0p0BbA (53). 3H0POBhE
MpescTaBNsaeT co60l ogHY 13 GOPM UeJIOBEUECKOTO
KamuTana u CBSA3aHO C TPOU3BOIUTENbHOCTRIO TPy/Aa
M CO30aHMEeM SKOHOMMUECKON CTOMMOCTH, KOTOpas
Croco6CTBYET POCTY ¥ SKOHOMUYECKOMY PA3BUTUIO
(54-57). Xopolliee 3[I0pOBbe TaeT JII0/IIM BO3MOX-
HOCTbB MOJIy4YaTh U COXPaHATb paboTy (58—60), a 3TO
CONEeNMCTBYET COLMANIPHOM MHTEr PaLlUK, YIaCTUIO

B 06I11eCTBEHHOM XM3HY, PA3BUTNI0 HOBBIX HABLIKOB I
CHVDXeHMIO YPOBHA 6eJHOCTM 3a cueT obecrnedeHns du-
HaHCOBOV 6€30MMaCHOCTY OTHEJbHBIX JINI] U UX CEMEIA.
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3L40pOBbE MOXET CTUMYJIMPOBATh aKTUBHOCTD

Ha pBIHKE TpyZa, 0CO6eHHO Cpeny MOJoLexu, obecre-
YyyBas II0LAM BO3MOXHOCTD [10/Iy4eHuss 06pa3oBaHuUsA
1 paboTHl, OBLILIEHMA U TIOJIlepXXaHUA KBanuduka-
LY, a TaKXe COAENCTBYS BCECTOPOHHEMY POCTY (61).

VIHBeCcTULIMM B 300POBbe XM3HEHHO Ba)XXKHBI 111 Gop-
MUPOBAHMA KBaMUPULUUPOBAHHO U PO YKTUBHOMN
paboueit cunbl. HaunHasa ¢ 4eTCKOro Bo3pacTa, IjIoxoe
3[JOPOBBbE MOXET IIPUBECTY K CHV)XeHMI0 06pa30BaTe lb-
HOT'O YPOBHSA V1 [TOBBIIIAET PUCK [IPEXAEBPEMEHHOT0
yXOJa U3 KO (62—66). DTO MPOCIEXMBAETCS U BO
B3DOCJION XU3HY, IPUBOAS K CHVIXEHUIO [IPOU3BOAY-
TEeJIbHOCTY M YMEHbIIEeHUIO [IePCIIeKTUB TPYAOYCTPO-
CTBa, OOHOBPEMEHHO IIOBhIIIAasA PUCK yXOla C phIHKA
TpyZa (67, 68). L1114 NOBBIIEHVA YPOBHSA 06pa3oBaHA

Y pacuIMpeHy s BO3MOXHOCTe TPYLOyCTPOCTBA MO-
JIOABIX JIIOJlell B [IePBYI0 ouepenb TpebyeTcs, YTOOR
OHM 656111 300POBEL. OJHAKO OGHMX TOJIBKO MHBECTU-
LM B 300POBBE B [eTCKOM BO3paCTe HeJJOCTaTOYHO.
/HBeCcTUIIMY B 3L0POBBE B3POCIBIX TPYAOCIIOCOHHOTO
BO3pacTa — KaK 3aHATHIX, TaK 1 6€3pabOTHBIX — TaKXe
MOXET pacllVPUTh CYLIeCTBYIOIee IIpeJIOKeHNe

Ha pBIHKE TPYZa, CONEeMCTBYS 3aKpeIJIeHNIO Ha PhIHKE
TpyZLa, 0cobeHHO cpey pabOTHMKOB CTapLIero BO3pac-
Ta. (69, 70). [I1aHEBI IO YKPEIJIeHMIO 300POBbS JII0feN
TPYZAOCIIOCOOHOTO BO3pacTa M03BOIAT UM COXPaHATD

Y MIOBBIIIATE KBaNMUKaLMIo, TAKMM 06pa3aM IOBkIIAA
MIPOM3BOLAUTENBHOCTD TPya U YCUIMBaAs CIOCOOHOCTh
K aZanTaluy K MeHAI[MMCA YCIOBMAM pPeIHKA. Takas
rMOKOCTh OUEeHb BaXXHa B YCJIOBMAX COLMAJIBHONM pPa3o6-
IeHHOCTY, KOTOpas 3a4acTy0 CTAHOBUTCS CIIe[ICTBMEM
NeproLOB POCTa TOPrOBOM ¥ SKOHOMUYECKOW MHTEerpa-
umum (71).

EBponerickasa KOMUCCHUSA OonipeiengeT PEIHKU TPYIa,
KaK «4OCTYTHbIe», KOTAA BCe IO TPYLOCIIOCOOHOTO
BO3pacTa MMeKT BO3MOXXHOCTh y4aCcTBOBAThH B OIlJia-
yyBaeMoM Tpye (72). OueHb HEMHOTYE PBIHKM TPya
COOTBETCTBYIOT (M1 COBCEM HE COOTBETCTBYIOT) 3TO-
My KpuTepuio. Hanpumep, noan ¢ MUHBAJIMAHOCTBIO
3a4acTy0 He MMEeIOT BO3MOXHOCTY YCTPOUTHCS Ha
OoIJlauyMBaeMylo paboTy. B 2011 T. BO BceX CTpaHax
EBpomneiickoro coio3a (EC) MeHee 50% mntonelt ¢ dusu-
YeCKMMU HeJloCTaTKaMy ObI/IU TPYNOYCTPOEHHI, YTO
Ha 20% HVDXe [0 CPaBHEHMIO C JIIOABMU, HE UMEBILUMU
TaKUX IpobJieM Co 3J0POBBEM (73). DTO MpeJICTaBAET
co601t cepbe3HYI0 MOTePI0 B chepe TPYIOBLIX PECYPCOB
1 IPOM3BOAUTEIBHOCTY TPy a. Hannmune ¢pusmueckmnx
HeJIOCTAaTKOB CHIV)XAET IIaHChI Ha MOy YeHMe OIjiaun-

BaeMoM paboTsl. I pellleH s 3TOM MPo6IeMbl MHOTE
roCcynapCTBa-4jIeHbl IOOUIPAIT KOMIIAHNY K BHECEHUIO
He0oOXOAMMBIX I3MEeHeHUIl B CBOY [TpaBuia, YTOOLI
paci¥pUTh BO3MOXHOCTY MHBANAOB 1 y4acTUA Ha
pBIHKe Tpyza. TaMm, rie 3Ty cTpaTeruu 6bIIU peanmnso-
BaHBI, y)Xe MOSABUNNUCH AaHHbIE O TOM, YTO 3TO pacIiu-
pUIIO AOCTYIIHOCTE OIJIauMBaeMoy paboThl A1 NNl

¢ du3nueCcKMMy OrpaHNUYeHUAMY (74). Takue pusnye-
CKle OTpaHMYeHM CHMXAIOT aKTUBHOCTD Ha PBIHKE
TpyZa 60mblile BCEro Cpey COLMaNbHO He3al e HHBIX
N1, IO3TOMY TaKye M3MeHEeHU MOTYT COJIeICTBOBATh
pacuMpeHunio [OCTyIa K OlljlauuBaeMoii paboTe 11
STUX B BBICLIEN CTelleH) M30NMPOBaHHBIX TPYII (75, 76).

dusnyeckne 6apbepsl Ha YT K TPYAOYCTPOMCTBY
ABJIAITCA He eIMHCTBEeHHBIMY IIPeNATCTBUAMY 1714
MOy YeHU s orjlauynBaeMoit paboTel. CyllecTBYIOT U
Ipyrye CIOXHOCTY (77). JIIogAM C MHBaJIMAHOCTBIO 3a-
YacTylo He XBaTaeT 06pa3oBaHM, YTO COKpallaeT UX
IOCTYTII K OIlJIauMBaeMolt paboTe. Hanunuue miaHoB pe-
abunurauuy 1 06ydeHUs MHBANTUIOB IIOBLIIIAET TOTOB-
HOCTB K paboTe 1 YPOBEHb 3aHATOCTU Cpey NI

C XPOHMYECKUMMY 3a60/IeBaHUAMY, OTPaHUYMBAOI MU
npodeccroHanbHble BO3MOXHOCTH (78). Ellle omHUM
NIPenATCTBMEM ABJAETCSA MOBBIIIEHHBIN PUCK IIOTEPU
paboTel A NMI0LEN C XPOHUYECKMMY 3a60J1eBaHU AMU.
/I3MeHeHM 3[eCh MOXHO NOOUTHCSA 3a CUeT NPUHATUA
COOTBETCTBYIOMUX CTpaTernit. [lonoxXeHun o 3a1munTe
3aHATOCTHU, KOTOPBIE MOBHIIIAIOT CTOUMOCTH COKpalle-
HUSA WITATOB, CHMXAIOT PUCK NTOTepu paboTel A/ MHBA-
JIMJIOB U1 MOTYT IIOBBICUTE YPOBHY 3aHATOCTHU (79, 80).

OrpaHunuMBamwIne, XpOHNYECKMe 3a00/1eBaH A MOTY T
YCJIOXXHUTD BO3MOXXHOCTb OIJIauBaeMOl pabOoTH Aaxke
B CJIy4yae NPUHATUS Pa3yMHBIX U3MEeHEeHU I U OeNCTBUS
3aKOHOB 0 TPYyZe, OO PARLINX TPYLOyCTPONCTBO MH-
BaJIMIOB. B TaKux ciaydasgx MUHBECTULIMU B YKpeIlJleHe
3[I0POBbS (TaK HAa3bIBAEMBIi ITOJIXO[ «3[I0POBbE B Iep-
BYIO Ouepe/ib») MOT'YT IMOMOUYb JIIO[IM IIOATOTOBUTHCS

K BCTYTUJIEHUIO MJIY TIOBTOPHOMY BCTYIIJIEHUIO B PSAIIBL
paboueii cusl (31, 81-83). XOTA yCTpaHeHMe APYTUX
6apbepoB MeeT 60JIbIII0e 3HAUEHMEe, COCTOSHIE 3/10-
DOBbBS ABISAETCSA INTaBHBIM GaKTOPOM, OOBSACHSIOUIUM
GOJIBIIMHCTBO C/Ty4YaeB pasnnyis B BO3MOXHOCTSAX
TPYLOOYCTPONCTBA MEXAY AJIMUTENbHO U BpeMeHHO be3-
paboTHEIMU NMLaMM (84). TakM 06pa3oM, HOpMaTUB-
HO-TTPaBOBLIE AKTHI, TPOTPaMMBbl peabunmuTauum 1 rnpo-
dbeccroHanbHOrO 06yYeHM s He JOCTUTHYT MHOTOTO,
€CJIV COCTOSIHME 300POBhA He OYAeT yaydllaThCs.
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PbIHKWA TPYOA U 30POBbE:
BNNATOTBOPHbLIN UNKN

Mepel 1O yKpenaeHnio 30pOBbs CO3Aal0T 61ar0TBOP-
HBIV LIMKJI B fiefie JOCTVXEeHM LjeJiell PhIHKOB TPy a.
Korpa yenoBek TepsieT paboTy, OH MOJIBEPTaAETCs MTOBHI-
IIeEHHOMY PUCKY YXYIIIeHU MICUXUYIECKOTO 3[I0POBbBS,
HanpuMep pasBUTUSA OelPeCcCUM, 4YTO, B CBOIO OUepelb,
CO3J1aeT MPEensaTCTBUS /1S BO3BPAllleHM I Ha PHIHOK
Tpyza (85, 86). [IporpaMMBbI 10 OKa3aHUIO MOAIEPXKU

B IOMUCKax paboTel 1 MyIaHbl MpodeccroHanbHOM ToA-
TOTOBKM AJIs1 JINII, TOTEePABUINX PAbOTY, MOBBIIIAIOT
BEPOSITHOCTH BO3BpAllleHMA Ha PHIHOK TPyAa U axe
TIOBBILIIEH S 3aPabOTHOM MIATH IIOCTIe STOTO (29).

Ha camoM pene, omHOM U3 IPUYMH yCIleXa TaKUX MIpo-
rpaMM SIBJISIETCS TO, UTO OHY [TOMOTal0T COXPaAHUTD MICU-
XM4YeCKoe 3JJ0OPOBbE B MTEPUOIbl 6e3paboTulsl (87—89).

J[IByHampaBjeHHbIE CBA3YM MEXY CTPATETUSAMU Ha
PBIHKe TPYZa ¥ 3J0POBbEM CO3/1al0T HECKOJIBKO B3a/IMO-
BBITOJIHBIX BO3MOXHOCTeN. MMHUCTEPCTBA 3 paBO0OX-
paHeHUA 1 TPy[la MOTYT MPOBOJUTL COBMECTHYIO pa-
60Ty, obecrieurBas 340POBbe 1 POU3BOAMUTENBHOCTD
paboueit cuel, TakKMM 06pa3oM, pa3pbiBasi IOPOYHEI
KPYT IJIOXOTO 3[I0POBBS I HUIETEI, TPUBOIALIININA

K HEPaBEHCTBY B OTHOIIEHMU 300POBbA M CHU)XEHUIO
aKTVMBHOCTY Ha PbIHKE TpyZa.

KAKMUM OB6PA30M CEKTOP
30PABOOXPAHEHUA MOXET
BO3MNABUTL 3TO ABUXEHUE

CeKTOp 3paBOOXPaHeHM s MOXET UTPaTh BeAYIYI0
pOJib, TIOKa3bIBas MPUMEP APYTUM CEKTOPaM, HO 3TY
BO3MOXHOCTB 4YaCTO yIyCKaloT. JlaHHBI CEKTOP ABJISA-
eTcd OINHMM U3 KpyHHemux paboronatenei B EBporne
U UMeeT BO3MOXXHOCTHU AJIS peanu3aly CTpaTerumn

1 3aKOHOB, HaTlpaBJIEHHBIX Ha yIyUllleHle 3[I0POBbs
CBOMX PabOTHMKOB (90). Takue cTpaTerny MoryT BKJIIO-
YaTh U3MeHeHe TPOLNOXUTEIBHOCTU OTITyCKa IO
6epeMeHHOCTU U pojiaM, BBeJIeHle PaBHOM OMJaThl
TPyZa, CHUXXeHVe YPOBHA 6eHOCTY cpeay paboTa-
IOIIMX 32 CYET BBeJIEHUA IPOXMUTOYHOTO MUHMMYMA,
yCUJIeHMe 3all[UThl 3aHATOCTY B HEKOTOPHIX CTPaHaXxX

Y BBITIJIATY L€ POV KOMIIEHCALIY TPV COKpalleHny
ITATOB (91, 92). MaKcuMaabHO UCIIONb3ys 3TU B3aUMO-
IIOTIOJTH A0V KOMITOHEHTBI, CEKTOP 3[]paBOOXpaHeH
VIMeeT JTy4llye BO3MOXHOCTY AJIA PelleH HEKOTOPBIX
Haunbojiee OCTPLIX PO6JIEM, C KOTOPBIMU CTaJIKMBAIOT-
Cs1 eBpOIIelicKIe CTPaHbl, BKJIoUas COLMabHYI0 130715-
LIMI0, yCTOMYMBOE Pa3BUTHME ¥ HEPaBEHCTBO B 0X04ax
VI COCTOSAHUY 3[0POBbA.

/M HaobOpPOT, CEKTOP 3 PaBOOXPAHEHM T MOXET TaKXe
MPEeANpPUHATH ary, KOTOpPble YXYAIIaT KaueCTBO pabo-
THI U IOCTYTI K paboTe. VIHOTla Ha 3TO BAUSIIOT BHEIIHYE
cuel [To Bcent EBporie MHOTMe IPaBUTENbCTBA PE3KO
COKpaTUIM OI0IKETHI 3[paBOOXPaHEeHN A, UTO IPUBEJIO
K CHVDKEHMUIO OTIJIAThl TPYyZa MEAUNIIMHCKMX PAOOTHUKOB,
COKpalleHUAM LWITATOB U YCUJIEHUIO Pabo4ynx TpeboBa-
HUV U IaBJI€HUA Ha COKPATUBLINNCA [IePCOHAT (93, 94).

HANYTU K MEXXCEKTOPAJIbHOMY
COTPYOAHWYECTBY B XOAE
PEANTU3SALUWNUN CTPATEI A PbIHKA
TPYOA U 3APABOOXPAHEHWNA

OCHOBBI NIONIUTVKY 3[0POBbe-2020 COLepXXaT ONUTU-
yeCcKMit MaHaT. JIOKyMeHT OBIJI IPUHAT BCEMU

53 rocyAapcTBaMy-4jieHaMy EBPOIeNiCKOro pervoHa B
2012 T. ¥ MOXeT OBITh afjallTUPOBAH K Pa3HbIM yCJIOBU-
AM ¥ peanusaM CTpaH EBporernckoro pervoHa. B aTom
LIOKYMEeHTe OINMCAaHO, KaK MOXXHO IOBBILIAT, IO IePX -
BaTh U OLIeHMBATh YPOBEHD 3[J0POBbA U 6J1aTONONY YK
C TIOMOIIBIO TaKMX Mep, 61arofgapsa KOTOPEIM CO3/1al0TCHA
YCJIOBUA [IJI1 COUMAJIBHOM CIIJIOUEHHOCTY, 6€30I1aCcHO-
CTY, Pa3yMHOTr0 COYeTaHMs paboThl U XXM3HU, XOPO-
IIero 3[J0POBbSA 1 XOpollero o6pa3oBaHus. JJOKyMeHT
obpallleH KO MHOTVIM Pa3JIMYHBEIM 3a/IHTEPECOBaHHbBIM
cybbeKTaM, IeMiCTBYIOUIMM KaK B CUCTEMe FOCyAap-
CTBEHHOTrO yIIpaBJIeHUs, TaK U BHe ee, I0OyXJad UX

K [IPEOJI0JIEH /0 KOMIIJIEKCHBIX [TPOOJIeEM OXPaHBbI 3[10-
poBbAa B XX BeKe 1 HANIpaBAAd 3Ty AeATEIbHOCTE.

B HeM BHOBB NOATBEPXAKTCA LIEHHOCTY U ONTpefesns-
I0TCA CTpaTerndyecKye HallpaBjleHUA Y HEOOXOAIMble
NeiiCTBYSA, OCHOBAHHbBIE Ha GAaKTUYECKMX JaHHBIX.
OCHOBBI TIONIUTUKY, OTIMPAIOIIMECS Ha OMbIT pejlle-
CTBYIOILIEN CTpaTerum «340pOBbe AJIS BCEX», CIIYXKAT
PYKOBOZACTBOM K JIeJICTBUIO [JIfl TOCYJapCTB-YJIEHOB

1 EBponernickoro pervoHanbHoro 61opo BO3.

B moKyMeHTe paccMaTpUBaIOTCS KPYITHENIIME MTPo-
671eMbl EBpPOIEI B COLIMANIBHOM CEKTOpe U chepe 3apa-
BOOXPaHEeHMs, BKJII0Yasi HEPaBeHCTBA, YT PO3bl HENH-
beKUMOHHBIX U MHOEKLMOHHBIX 3a60seBanmit. OCHOBBI
MONIUTUKY 3[I0POBbe-2020 MpeanaraiT rmiaTdopMy and
COBMECTHBIX IEeMCTBIUI B CEKTOPAX 3[JpaBOOXPaHEHUS
" TPYyZa 0 MHOTUM B3a/MOJIOMOJNIHAIOMIM HalpaBJe-
HUAM, BKJTI0Yas TPEOOIeHe HUIETH Cpeay paboTa-
IOLIlero HaceJleHNM s, pa3BUTHe B paHHEM BO3pacTe I 3a-
I[MTY Ha PbIHKE TPy[a TaM, Ie 3a/1auy IepeceKkanTcs
Y TIle MOXXHO OTIpe/IeNINTh 061aCTyU B3aMOBBITOJTHOIA
nesrensHocTy. OfHAKO A1 GOPMUPOBAHM A MEXKCEKTO-
payIbHOTO OOCYXIEHUS STUX BOMTPOCOB MEXY CEKTO-
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paMu 30paBOOXPaHeHMA U TPyAa Takxe noTpebyeTcsa
yINybeHue qoKa3aTelbHOM 6a35l.

OBCYXLEHWE

/IMeeTcs1 OTpOMHOE KOJIMYECTBO AaHHBIX O B3aMMOC-
B3V MEXIY PIHKOM TPya 1 3M0POBBEM, OJTHAKO pe-
3yJbTATHl Halllero 0630pa yKasblBaloT Ha OTCYTCTBUE
MONIUTUYECKY aKTyaIbHBIX Mep I10 OlleHKe TOr0, KaKUM
06pa30oM CTpaTernu pblHKa TPyAa MOT'YT MOBIUSATH

Ha 3J10poBhe. HampuMep, HECMOTpPS Ha TO, YTO OTCYT-
CTBME TapaHTUL 3aHATOCTHU, KAaUeCTBO paboTHl 1 H6oJiee
MVPOKME YCTIOBUS TPYAA ABISIOTCS BAXHBIMU IeTEP-
MMHaHTaMU 3[I0POBbS, CYIIECTBYET COBCEM HEMHOTO
$aKTOB, HOKYMeHTaIbHO MOATBEPXAAIOIMUX, KAKUM
06pa30oM CTpaTernu 1in HOpMaTUBHO-TIPABOBBIE aKTEI,
perynmpymoliue 3Ty BOIIPOCH, BAUSIOT Ha 3[J0POBLE.
AHanornyHelM 06pa3oM, pabOTHUKHU, CTpaaollue

OT TMOYTU MOJIHOTO OTCYTCTBUS TapaHTU 3aHATOCTH,
CUJIBHOTO CTpecca ¥ OrpaHMYeHHOM CaMOCTOATENIbHO-
CTU Ha paboTe, paboTalolie B ONACHBIX UJIY BPeIHBIX
IJIST 3MOPOBBS YCIOBUAX 63 HaJyieXkalen 3aluThI,
yallle UCIBITEIBAIOT MPOO6JIEMBI CO 3[JO0POBBEM U YMU-
paloT paHblie. V, HAKOHeLl, CYIIeCTBYeT MHOXeCTBO
daKTMUeCKMX JaHHBIX O TOM, UTO [1OTePsA paboThI MO-
BBIIIAET PUCK YXYIIIEHN 3JOPOBbs, TAaKUM 06pa3omM,
CIIOCOGCTBYS CHUXXEHMIO YlcCiia JIeT 6e3 MHBaIUAHOCTU
I TIOBBILIAS PUCK CMEPTHOCTM.

B HameM uccnenoBaHUY ONPeieNIeHE! IBe IIOTeHLIMATIb-

HBIX 0671acTy 1115 6y Oy UK UCCIeJOBAaHUN U GOPMUPO-

BaHUA ITIOJINTUKN.

1. JIu3aiH NpaKTUUeCKOro SKCIIePUMEHTANIBHOIO
MCCIIeJOBAHUS TTONIUTUKU.

2. Cos3paHue couuanbHOM ob6cepBaTOpuUM 4
HabJIONeHN S 32 3[0POBbEM U PEIHKAMU TPya.

AN3ANH NPAKTUYECKOIO
IKCNEPUMEHTANIbHOIO
NCCNEANOBAHUA NONTUTUKW

Bornbinas yacTe MpoaHanu3pPOBaAHHON TUTEPATY PHI
OCHOBHIBAJIaCh Ha pe3yJbTaTax HabIoIaTeNbHBIX
MCCrle[oBaHMI, B KOTOPHIX paccMaTprBalach IByHa-
TpaBJiIeHHAs IeITEIbBHOCTU U CBSA3b CO 3J0POBBEM, HO
KOTOPBIM TaK M He yIaJIOCh ITOJTHOCTHI0 YCTAHOBUTH 3TY
CBsI3b. /3-32 3TOr0 MOXHO HE 3aMEeTUTD IIOTEHIIMaIbHbIe
BO3MOXHOCTY JI BEIPAOOTKYM COBMECTHON MEXCEKTO-
payibHOM MONMTUKY. HepaBHMe nOCTMXeHNS B chepe
SMUAEMUOIOT MY U SKOHOMETPUKM GBI OCHOBAHBI Ha

€CTeCTBEHHBIX BapMaluAaX IPY peannsaly MONUTUKY,
TaKMX KaK KpUTEPUM COOTBETCTBMS, pa3BEPThHIBaHME
iy reorpaduueckuit oxear. VIcmonb3oBaHMe TaKUX IU-
3afHOB UCCJIeOBAHUI TTIO3BOJINT ITPOBeCTU boree 3¢d-
deKTMBHBIE MCCIIeAOBAHUS 1)1 YCTAHOBJIEHU S TPUYMNH-
HO-CJIeICTBEHHBIX CBS3€M, a TaK)Xe IOBNUSAET Ha [1JIaHBI
uccnenoBaHum. bonee TOro, MOXXeT BO3HUKHYTH BO3MOX-
HOCTb YCTAHOBJIEHM S MTAPTHEPCKMX OTHOIIEHMU CO CTpa-
HaMmu EBpomnerickoro peruoHa BO3 nns co3ganus Heno-
POrMX CUCTEM MOHUTOPMHTIA U HAaA30Pa, YTOOBI TOHATH
B3alMMHOe BO3JIeMICTBME CTPaTernii 3[paBo0XpPaHeH A 1
PBIHKA TPy, aKTYaJIbHBIX 17151 060X CEKTOPOB.

OTO IIOMOXET CllelinanucTaM, paboTawluM B 3[paBo-
OXPaHeHUU, HaiT OTBET B XOJIe OCHOBHBIX IVICKYCCU
B OTHOILEHVM CTpaTeruy Ha pelHKax Tpyzna. Hanpumep,
ABJIATCSA I aKTUBHBIE MJIV [TACCUBHBIE CTPATET UM
pbIHKa Tpyna 6osiee BRITOAHBIMU 17151 3J0POBbS, U €CJN
3TO TakK, TO P KaKuX 06CTOATeNbCTBaX? KakuM 06-
pa3oM JIyullle MOBBICUTh 3apabOTHYO I1J1aTy: 3a CUeT
BO3JIeMICTBUSA Ha KOMIIAHUU, HAalIpMMep YCTAaHOBUB MU-
HMMAaJIbHYI0 3apabOTHYO [1J1aTy, MJIM 3a CUeT Iepepac-
npefesieHs CPeJICTB OT HAJIOTOO6JI0XKeH U A, HATIPUMED
C TTOMOII[bI0 HAJIOTOBOTO KPeUTOBaHUA? B HacToAlee
BpeM#A CYLIeCTBYIOT He OUeHb Hale)XXHbIe TaHHEIE,

B KOTOPBIX 3TU BOIIPOCKHI pAaCCMaTPUBAIOTCA C TOYKHU
3peHus 3apaBooxpaHeHus. CyIecTBYIOT JaHHEIE O
TOM, YTO [MaCCYBHBIE CTPAaTerny pelHKA TPyha Halpas-
JIEHBI Ha 3allMTY 3[J0POBbA B Ciydae IIOTePY PabOoTEl

1 MOTYT COIEMICTBOBATH CHUXXEHMIO YMCJia CaMOy-
OUICTB, HO 3TVM XXe XapaKTepu3yTCA U aKTUBHEIE
CTpaTeruyu pblHKa TpyAa (95-98). [IpakTrueckye sKcIe-
pUMeHTaIbHbIE MCCTIeJOBAHMA TOIUTUKY, YIIOMUHAB-
ecsd BBIIIe, MOT'YT CTAaTh XOPOLIEN OTIIPaBHON TOYKOM
IlJ1s cbopa JoKa3aTenbHOM 623kl C 11e/ibl0 OpraHn3aluin
OTBETHBIX AEVICTBUN.

B pe3ynbTaTe 3TOrO ceiyac peann3ynTcs HECKOJIBKO
CTpaTeruit pplHKa TPyIa, KOTOPhie MOTYT OKa3bIBaTh
He3zaMeueHHOe BO3/IeiiCTBMe Ha 3[l0poBke. Hampumep,
B 2010 I. mpaBuTenbCcTBO CoeamHeHHOro KoponeBcTBa
VHUIMMPOBAJIO IPOrpaMMy sl IepeolleHKY TOTOB-
HOCTM K paboTe niofeln, Nonyvyanlnux nocobue mno nH-
BanMOHOCTH. [Ipolieiypa nmepeoleHKy Obljia Mpr3BaHa
CHU3UTH PACXO[Ibl U MOOYAUTE JIIONEN 06paTUTbCS NN
BEPHYTBCS Ha PBHIHOK TPyHa. VI XOTs 3Tu CTpaTeruu, Be-
DPOSITHO, CITOCOHCTBOBANM COKPAIeHNMIO YMCIa JIIOeN,
MOJIyYaBIINX MOCobMe 110 MUHBAUIHOCTU, OHU He MTpU-
BeJU K POCTY YPOBHS 3aHATOCTHU U aCCOLUNPOBAINCH

C TIOBBIIIIEHVEM YPOBHSA NENPecCui 1 faxe 4mcia caMo-

PUBLIC HEALTH PANORAMA

VOLUME 2 | ISSUE 2 | JUNE 2016 | 117-247



MOJINTVKA HA PBIHKE TPYLA 1 3[JOPOBbE: 3
CTPYKTYPMPOBAHHbIVI OB30P ABYHAMPABJIEHHbBIX CBASEW

155

yOumcTB (99, 100). [To3TOMY IpK OLIeHKe BO3/eICTBUA
MONO6GHBIX CTPATEr U BAXXHO OLeHMBATh UX 3P deKT
IlJ11 300POBBSA U PE3YIbTATOB Ha PhIHKE TPYAa, YTOOHI
B [TOJIHOV Mepe yCTaHOBUTEH COOTHOIIEHE BEITOABI

M 3aTpaT A1 O6IeCTBA M IPUHMUMATE pPelleHU

Ha OCHOBe MOJIy4eHHO! NHPOpMaLnL.

CO34AHME COLNANBHON
OBCEPBATOPWUU A1 HABNHOOEHUA
3A 3[]0POBbEM U PbIHKAMU TPYLA

Bo MHOrux cny4yasx gaHHble, HEO6XOAMMBIe [ OLleH-
KU 9TUX CTPATETuil, He BCerga MMeTCs B HaIUUnUM
(101). B ctpaHax EBpoOMEl He TaK MHOTO MCTOYHUKOB
IIAaHHBIX, KOTOPbIE 6B 06BEANHANN UHPOPMALINIO

0 3[I0POBbEe U PhIHKAX TPYZa C LIeJibl0 pearpoBaHm

Ha BOTIPOCHI M pe3yJIbTaThl, Kacamliyecs 0601X CEKTO-
pOB. OTO YCIOXKHSAET, eCJIV BOOOIIE He [lelaeT HeBO3-
MOXHBIM, pa3paboTKy MeXCEKTOpPaJIbHOM MTOBECTKM
IHA. XoTa cratuctuka EC 06 yCIoBMAX XM3HU BKIIIOYa-
eT TaKue faHHble, aHKETHI Ha TEMBI 3I0POBbS, KaK Mpa-
BIJIO, COIEPXKAT TONBbKO CYHBEKTUBHBIE OTBETHI O COCTO-
SIHMY 3[I0POBbS 1 XPOHMYECKUX 3a60IeBaHUAX CaMUX
DEeCIIOHIeHTOB, a He ITPOBepEeHHbIe TaHHbIE TT0 TT0Ka3a-
TeJsM 3710poBbsi. KpoMe Toro, HeKOTOpHIe eBpOIeiicKe
CTpaHbI He OXBAYeHbl 3TOV CTAaTUCTUKON. EBpomnenickuii
pervox BO3 B mapTHePCTBe C roCcylapCTBaMU-UJieHaMU
U IOTEeHIMaNbHBIMIM COTPYAHMNYAIOMMMY IIEHTPaMU
MOXXET BO3TJIaBUTh CO3[JaHle TAKUX YCOBEPIIEHCTBO-
BaHHBIX cMCTeM Haa3opa. Co3maHme counanbHbIX
0b6cepBaTOPUI TaKXe MTO3BOIUT Ha PAaHHUX CTAAUAX
BBISIBJIAATD PUCKY AJI5 3[I0POBbS, 0Oy CIOBIEHHEBIE [TOTU-
TUKOW PBIHKOB TPYAa, TAKMeE KaK YXyIIIeHe Mcuxmye-
CKOTO 3[I0POBbS, JIelpeccus 1 caMoybUiiCcTBa, CBsA3aH-
HBIe C 3KOHOMUYECKVMM CIIaZiloM U ITOTepelt paboTh.

BbIBO/

CoBeplIeHHO 0UeBUIHO, UTO 3[J0POBbe U Oarononayuue
JI0[el 3aBUCAT OT TOTO, Tle ¥ KaK I paboTaroT (41).
[TonuTrKa Ha PEIHKE TPYAa MOXeT CIIOCO6CTBOBATh
YAy4IIeHUIO 3[[0POBbA Ty TEM CHVXXEeHUS PUCKOB, CBA-
3aHHBIX C OMTAaCHBIMU YCIIOBUAMMU TPYAA, I PeLIeHU
npo6reM, BbI3BaHHBIX 6€3paboTuiiel NIM HeIIOTHON
3aHATOCTHI0. YKPeIJieHe 3J0POBbs paboTarliero
HaceJleHM A TaK)Xe [T03BOJIUT IIOBBICUTH TPOU3BOLU-
TeJIbHOCTB M aKTMBHOCTb Ha PhIHKe TpyZa. Il Bce xe,

B JOKA3aTesbHOl 6a3e 10 CUX I0P CYILIeCTBYIOT 3Ha-
YU TesbHBle TPOOeEBl. YCueHNe UCCIeJOBATeIbCKON
TIOBECTKM JIHA B 3TOM 0651acTu 6yAeT ClIoCO6CTBOBATH

MeXXCEeKTOpaJbHOMY AMAJIOTY M COTPYINHMNUECTBY, KO-
TOPBIE NTOMOTYT IIPaBUTENILCTBAM B fiefie TPEeoI0eH S
HeolpaBlaHHBIX HEPABEHCTB B OTHOIIEHNY 3[I0POBbS
BO BceM EBporerickoM pernoHe BO3.

BbiparkeHne npusHaTensHocTH: Mbl BnarogapHel pegak-
TopaM 1 ABYM aHOHUMHbBIM peLleH3eHTaM 3a X NoJe3Hble
KOMMEHTapuu U NpeaoxXeHns.

NcTouHnk duHaHcnpoBaHua: BceMnpHana opranvsaums
3[,paBoOXpaHeHns.

KoHpNUKT MHTepecoB: He yka3aH.

OTkas3 oT OTBETCTBEHHOCTMW: aBTOPbI HECYT CAMOCTONATEb-
HYl0 OTBETCTBEHHOCTb 3@ MHEHUA, BbIPaXKEHHbIE B aHHOW
nybankaumu, koTopble He 06a3aTeNbHO NPeACcTaBAAIOT
pelweHna nav nonuTrnky BceMupHom opraHusaumm 3gpa-
BOOXpaHEHNS.
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