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EDITORIAL

Reducing the disease burden
from noncommunicable
diseases in Europe

Zsuzsanna Jakab
WHO Regional Director for Europe

The health of the population in the WHO European Region is
improving rapidly, but there has been unequal progress both
between and within countries and across broad disease groups.
Noncommunicable diseases (NCDs) are the main cause of ill
health and are currently responsible for 89% of deaths and 85%
of disability in the European Region. The rate at which progress
in reducing the disease burden from NCDs is being achieved is
slower than that in other areas such as communicable diseases
and injuries, so the relative share of the disease burden caused
by NCDs is increasing.

For this reason, reducing the burden of NCDs is one of
the main priorities of Health 2020 and the health-related
Sustainable Development Goals (SDGs). Achievement of
WHO’s Thirteenth General Programme of Work 2019-2023
with its ambitious “triple billion” goal, namely one billion
more people benefiting from universal health coverage, one
billion more people better protected from health emergencies
and one billion more people enjoying better health and well-
being, will be possible only if we comprehensively tackle
prevention and control of NCDs across all settings, including
in emergency settings, and strengthen health systems so that
they can respond effectively to NCDs. In achieving this goal,
both a whole-of-society approach and multisectoral action for
health, as outlined in Health 2020, are indispensable.

The European Region has long been at the forefront of the fight
against NCDs. The fact that it is the only WHO region that is
on track to achieve SDG target 3.4 (“By 2030, reduce by one
third premature mortality from non-communicable diseases

through prevention and treatment and promote mental health
and well-being”) confirms the leadership role that Member
States in the European Region have taken in the global fight
against NCDs. One major development in this regard was the
founding in 2015, through a generous voluntary contribution
from the Russian Federation, of the WHO European Office for
the Prevention and Control of NCDs. Located in Moscow, the
Office is an integral part of the Division of Noncommunicable
Diseases and Promoting Health through the Life-course, and
is both a powerhouse of innovation in the fight against NCDs
in the European Region and an invaluable resource for high-
quality technical assistance thatis used to enable Member States
in the Region to accelerate progress towards the achievement
of national, regional and global NCD commitments.

As this issue of Public Health Panorama goes to press, two key
governance meetings addressing the NCD burden are about
to be held. The first is the 68th session of the WHO Regional
Committee for Europe, which will be held in Rome, Italy, on
17-20 September 2018. Topics to be discussed at that meeting
include implementation of the roadmap to implement the 2030
Agendafor Sustainable Developmentin Europe and the strategy
on the health and well-being of men in the WHO European
Region. In addition, progress reports will be considered
on implementation of the Action Plan for the Prevention
and Control of NCDs in the WHO European Region 2016-
2025, the Physical Activity Strategy for the WHO European
Region 2016-2025 and the Roadmap of actions to strengthen
implementation of the WHO Framework Convention on
Tobacco Control (WHO FCTC) in the European Region
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2015-2025. A week later, the third United Nations High-level
Meeting on Noncommunicable Diseases will take place in
New York, United States of America. In that meeting, heads
of State and other government officials will come together to
undertake a comprehensive review of the global and national
progress made in putting measures in place to prevent people
from dying prematurely from NCDs. In doing so, they will
reaffirm their leadership and commitment in the fight against
NCDs, which is imperative given the enormous burden of
NCDs on our societies and the importance of the whole-of-
government approach, as outlined in Health 2020.

Although the European Region is on track to achieve the SDG
target on premature NCD mortality, progress in the rest of the
world is well off track. In addition, even the European Region
is off track with respect to achieving several SDG and other
NCD-related targets. For example, it is not on track to meet
SDG target 3.a on implementation of the WHO FCTC, and
none of the Member States in the Region will be able to halt
the rise of overweight, obesity and diabetes if current trends
continue. Moreover, progress regarding the implementation of
WHO “best buys” for the prevention and treatment of NCDs
has been limited in recent years, so we need to intensify our
commitment and step up our actions in this regard if we want
to reverse the situation by 2030 and achieve the agreed goals.

In response, Member States in the European Region have
proposed a tailored and contextualized plan for “leapfrogging”
over progress in the fight against NCDs, with a focus on fully
exploiting the WHO “best buys” for the prevention and control
of NCDs and with a special emphasis on reducing excess male

and cardiovascular mortality. The ongoing work on investment
cases for NCDs in Member States in the European Region,
combined with the discussion on financial protection, will also
help countries to scale up interventions and reduce inequity.
Several of the topics and reports that will be discussed at the
68th session of the Regional Committee, such as the strategy
on the health and well-being of men in the European Region,
and the outcome statements of two major high-level meetings
on health systems strengthening - Health Systems Respond
to NCDs: Experience in the European Region (Sitges, Spain,
16-18 April 2018) and Health Systems for Prosperity and
Solidarity: Leaving No One Behind (Tallinn, Estonia, on 13-
14 June 2018) - highlight important follow-up actions taken
by the Secretariat of the Regional Office in response to this
proposal by Member States. As part of its ongoing support for
Member States, the Regional Office will continue to report on
achievements made in reducing the NCD burden, through its
annual Monitoring NCD commitments in Europe publication,
as well as by facilitating high-level regional dialogues. To
this end, the next high-level regional meeting will be held
in early 2019 to discuss progress in the implementation of
the Ashgabat Declaration on the Prevention and Control of
Noncommunicable Diseases in the Context of Health 2020.

This special issue of Public Health Panorama is, therefore, very
timely. It showcases the impressive work ongoing in European
Region in all four priority action areas of the Action Plan for
the Prevention and Control of NCDs in the WHO European
Region 2016-2025. I wish you pleasant reading and hope that
the articles will provide both inspiration and a useful tool for
stepping up the fight against NCDs in your own country.
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CHMXeHne 6pemMeHu
60nesHen, 06yCNOBNEHHOIO
HEUH(PEKLUNOHHbIMMU
3aboneBaHussMu, B EBpone

Zsuzsanna Jakab
[dunpexkTop EBponenckoro pernoHanbHoro 6topo BO3

B HacToAIIEe BpeMA B COCTOAHUM 3[J0pPOBbA HaceneHus B EB-
pomerickoM pernoHe BO3 mponcxopAt 6bICTpble YIydIIeH N,
OJTHaKO KaK MeX/[y CTpPaHaMU, TaK ¥ BHYTPU OTHE/IbHbBIX CTPaH
U MeXJ1y MIMPOKUMY IPyIIaMy 3a00/IeBaHNIT HAaOTIONAI0TCA
pasnuuma B JOCTUTaeMOM Iporpecce. B EBpomnerickom pern-
OHe IJIaBHOII NPUYMHOI He3[0POBbs ABAIOTCI HEMHDEKIIN-
onnble 3a6omeBanns (HV3), Ha TOMI0 KOTOPBIX CETONHS IPU-
xopurcs 89% cnydaes cmepT u 85% ciry4aeB MHBAIMIHOCT.
Temmbpl, ¢ KOTOPBIMU JOCTUTAETCA INPOTPECC B CHVDKEHUMU
6pemenn 6onesHeit Benencrerie HV3, HiKe, 4€M TEMIIBI IPO-
rpecca B [pyTUX 00/1acTAX, TAKUX KaK MHPEKIMOHHBIe 6071e3-
HI ¥ TPAaBMATU3M, U I09TOMY OTHOCHUTE/IbHAS O/ OpeMeHNn

6ornesHeit, obycnosnenHoro HV3, yBenmunsaeTcs.

Bot mouemy cumxenne 6pemenn HV3 sBnsiercss ogHUM 13
ITIaBHBIX IIPMOPUTETOB B MonuTHKe 310posbe-2020 u B Lemsax
B obmactu ycroirunsoro passurusA (IJYP), kacarommxcs 3po-
poBbs1. PemreHne 3ajad, MOCTaBIeHHBIX B TpuHafnaroit 06-
meit mporpamme paborst BO3 Ha mepuog 2019-2023 rr., u fo-
cTiOKeHMe cPOpPMYIUPOBAHHON B Heil I'PaH[MO3HON IIenn
«Tpex MUUIMAPIOB» — OXBATUTD YC/TyTaMU 3[IpaBOOXPaHEH U
TOMOTHUTENbHO 1 MMIIMapy 4eloBeK, NMOBBICUTh YPOBEHb
3aIIMTHl OT YPE3BBIYANHBIX CUTYALMIl B 00/IACTH 3[IPaBOOX-
PpaHeHM A TONOMHNUTENbHO 1 MUININap/a Ye/I0BeK 1 YIy4YIIUTh
3[0pOBbe U 0/1aTONOTyYMe JOIOTHUTEIBbHO 1 Munapaa de-
JIOBEK — Oy/leT BO3MOXKHO TOJIBKO B TOM CITy4ae, eC/IU MBI 0Y-
IeM KOMIUTEKCHO MMOAXOANTS K podunaktuke HV3 u 6opnbe
C HUMMU B JTIOOBIX YCTIOBMSIX M CUTYAL{MsIX, BK/IIOYAsl YPE3BbI-

YaiiHbIe CUTYyalnm, M YKpEIATb CUCTEMBI 3[]paBOOXpPaHEHNA

C TeM, YTOOBI OHV MOT/IN TIPUHMMATD [e/ICTBEHHBIE OTBETHbIE
Mepsl B cBs3u ¢ HV3. [l gocTmokeHMst 3TOM Lie/yt abCOomoT-
HO HEOOXO[MMO C/IefjOBaTh M3/I0>KEHHBIM B ITOTIUTIKE 30PO-
Bbe-2020 npMHUMIIAM y9acTUs BCEro obliecTBa 1 BOBjIeYe-
HIS BCEX CEKTOPOB B JeVICTBUA B MTHTEPECAX 34OPOBbA.

EBpomnerickuil permoH m3jaBHa HaXO[UTCS Ha IepeflHEM Kpae
60pp6b1 ¢ HM3. Tor ¢axT, 4TO 3TO efUHCTBEHHBIN PErvoH
BO3, xoTOpHIit yBepeHHO MJET K BLITIOTHEHNIO B YCTAaHOBJIEH-
Hble Cpoky TpegycMorperHoit B IIYP 3agaun 3.4 («K 2030 roxy
YMEHBIINTD Ha TPEThb IPEeX/EBPEMEHHYI0 CMEPTHOCTb OT He-
MHQEKIMOHHBIX 3a00/IEBAHMIT TOCPEACTBOM NPOGUIAKTUKA
U JICYeHUST U HOAJEP)KAHMs IICUXNIeCKOTO 30POBbs U Oma-
TOIONYYNSA»), TOATBEPXK/AET MMAUPYIOUYI0 PONb, KOTOPYIO
UTPAIOT rOCyAapCcTBa-4ieHsl B EBpomeiickoM pernose B 6opbbe
¢ HIM3 na MyupoBoM ypoBHe. Ba>kHBIM IIaroM, mpefIpuHATHIM
B 9TON CBA3W Onarofiaps ILiefpoMy HOOPOBOTBHOMY B3HOCY
Poccuitckoit @emepanyn, 6p1710 yupesxaenne B 2015 r. EBpomneit-
ckoro oduca BO3 mo nmpodunakruke HU3 u 60pbbe ¢ HUMM.
9toT oduc, pacnonoKeHHbIT B MOCKBe, ABIACTCA CTPYKTYp-
HbIM mofpasgeneHneM OThena HeMHQEKIMOHHBIX 3ab0reBa-
HUIT ¥ YKpeIUIeHV S 3T0POBbs Ha BCEX 9TAIIAX XKVUSHN M CIIYXKUT
OJTHOBPEMEHHO ¥ MOIITHBIM T'€HepaTopOM MHHOBAIMil B chepe
60pb6bl ¢ HV3 B EBpomeiickom pernoHe 1 HEOLEHMMBIM pe-
CYypPCOM JI/11 OKa3aH BhICOKOKAYeCTBEHHO TeXHUYECKOII I10-
MOIIIHM, KOTOPBII UCHOIb3yeTCA /1A TOTO, YTOOBI JaTh BO3MOXK-
HOCTb TOCYJapCTBaM-YIeHaM B PerumoHe yCKOpUTb Iporpecc
B BBIIIO/IHEHNUY HAI[OHAIBHBIX, PETMOHA/IBHBIX I [I00aIBHBIX

00653aTe/TIbCTB B OTHOLICHUY TPOQUIaKTUKY 1 KoHTpona HI3.
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B To camoe BpeMs, KOTfla TOTOBUTCA K II€YaTH ITOT BbI-
nyck «IlaHopaMbl OOILIECTBEHHOTO 3[PaBOOXPAHEHNS», MBI
BIVIOTHYIO TIOAXOAUM K HBYM KJIIOUEBBIM COBEIIAHMAM IIO
BOIIPOCAM CTPAaTerMYecKOro PyKOBOJICTBA, Ha KOTOPBIX O-
meT paccMmaTpuBaThcs mpobnema Opemennm HII3. Ilepsoe
U3 HUX - IIeCTbAeCAT BocbMasd ceccysA Eppomeiickoro pe-
rnoHanbHoro xommrera BO3, xoropas cocrourca B Pume,
Wranus, 17-20 cents6pst 2018 r. B uncino tem, xotopsie 6y-
IyT 0OCY>XIaTbCs Ha 9TOM CeCCUM, BXOJAT OCYILIeCTBIICHUE
Jopo>xHoIt KapThl 1o peanusanuu IloBecTku fHA B o6macTn
YCTOMYMBOrO pasputusA Ha nepuop fo 2030 roga B EBpome
U CTpATerys B IOAMCPIKKY 3[0POBbA ¥ OIaromonydns MyX-
yyH B EBpomneiickom pernone BO3. Kpome Toro, 6ynyt pac-
CMOTPEHBI OTYEThI O Xofie peanusauuu Ilnana geitcTBuit mo
npodumakTuke 1 60pbbe ¢ HemHPEKITMOHHBIMU 3a60/IeBaHN-
amu B EBponerickoM pernone BO3 na 2016-2025 rr., Ctpare-
ruu B 06macTy pusnIeckort akTMBHOCTH [isi EBpomeitckoro
pernona BO3 na 2016-2025 rT. 1 JJop0o>kHOI KapThl [1elICTBUII
C IIe/IbI0 YCUJIEHMA Mep IO OCYIeCTBIeHNI0 PaMO4HOI KOH-
Benuuu BO3 mo 6opnbe mpotus tabaka (PKBT BO3) B Es-
pormerickoM pernose Ha 2015-2025 rr. A uepe3 Hefe/I0 IOCTIe
atoro B Hpio-Vopke, Coenunennbie [lITaTsr AMepuku, cocTo-
utca Tpetbe CoBelllaHME BLICOKOTO YpoBHA OpraHmusannm
O6peanuennbix Haruit o HemHQpEKIMOHHBIM 3a00/IeBaHN-
AM. [7TaBbl rOCyJapCTB U ApyTHe BHICOKOIIOCTABIEHHbIE TOCY-
TapCTBEHHbIE fesATeny coObepyTCcs Ha 9TO COBEljaHye, YTOObI
IIPOBECTI BCEOOBeMITIONINIT 00630p IIPOrpecca, JOCTUTHYTOTO
Ha MMPOBOM ypOBHE I Ha yPOBHE OTJe/IbHBIX CTPaH B IIpPU-
HATUU Mep II0 IPeAyIPeKAeHNUIO IPeKIeBPEMEHHOI CMepTH
mopeit or HV3. Ilpu 3TOM OHM BHOBb NIOATBEPAAT CBOIO POJIb
JMJEPOB 1 pemnMocTb B 60pnbe ¢ HV3, a 3T0 KpaliHe Ba>kKHO
IJIs BCeX, YIUTBhIBasi orpoMHoe 6pemst HV3, koTopoe mexut
Ha HauleM OOIjecTBe, M 3HaUeHUe OOIEeroCyHapCTBEHHOTO
MO X0/ja, 0 KOTOPOM TOBOPUTCSA B MONNUTUKe 310poBbe-2020.

B EBpomeiickoM permoHe yCIIEIIHO OCYINECTBIAIOTCA MePbI
C LeNIbI0 BBINO/IHEHMSA B CPOK npepgycMoTpenHol B LIYP sa-
Ja4yy MO COKpAIlleHMIO IPeXJeBPEeMEHHO CMePTHOCTM OT
HMW3, HO Bech 0CTaIbHON MMP B YCTAHOBJIEHHbIE CPOKI SIBHO
He yknagpiBaercsa. Kpome Toro, maxke B EBpomelickom pernu-
OHe HaMedyaeTcs OTCTAaBaHMe IO HEeCKONbKUM ITOKa3aTessAM,
npefycMorpenHbiM LlensiMyu B 06/1acTy yCTOMYMBOTO pas-
BUTHUA U PYTYMU LIe/IEBBIMI OPMEHTUPaMy, KacaroUMICT
HW3. Hampumep, B EBpormeiickoM pernoHe HeJOCTaTOUYHO
aKTUBHO BefeTCs paboTa IO BBIIOJTHEHNIO HPEfyCMOTpPEH-
Hoit B IIYP 3apaun 3.a, kacatomeiicsa ocymecrsinenus PKBT
BO3, n HM OffHO rocymapcTBO-4leH B Permone mpm coxpa-
HEHM) HbIHEIIHNX TeHJIeHIVI He CMOXKeT OCTAaHOBMUTb POCT

PacopOCTpaHEHHOCTH M36BITOYHON MacChl Te€/na, OXKMPEHNA

U caxapHoro puabera. bojee Toro, B mocnegHue rofbl OTMe-
yaeTCcs HEeJOCTATOYHBLIN Iporpecc B peanmsaluy IIpefio-
sxkeHHbIX BO3 Haubosee BHITOMHBIX C S9KOHOMUYECKOIM TOUKM
3peHMs BMeLIaTeIbCTB II0 npoduaakTuke u nedenyio HI3,
M [I09TOMY HaM Heob6XopmmMo 6ormee aKTHBHO IOJLEP)KMUBATD
M36paHHBIIT KYPC M aKTUBNU3VMPOBATD HAIIN JAENCTBIUS B 9TOM
HaIIpaBJIeHNUY, /M MBI XOTUM K 2030 rofy KOpeHHbIM 06pa-

30M M3MEHNUTD CUTYALIMIO I JOCTNYDb COIVTAaCOBAaHHDBIX ueneﬁ[.

B xayecTBe OTBETHOI Mephl FOCYapcTBa-4IeHbl B EBpomeii-
ckoM perroHe BO3 npennosxmny afanTUpOBaHHBIN K peasnb-
HOJ CUTyalMy UM HPUBA3AHHBIM K KOHKPETHBIM YC/IOBMAM
IUIaH pajiKaJIbHOTO YCKOpEHMA Iporpecca B 6opbbe ¢ HI3,
B KOTOPOM YIIOp JiefIaeTCsl Ha IIOTHOM MCIIO/Ib30BAaHUN BCEX
penMylecTB ImpeanaraeMbix BO3 Hambosee BBITOLHBIX
C 5KOHOMIYECKOJI TOYKM 3peHUsA BMEIIATe/NbCTB MO Mpopu-
nmakTrke n KoHTpono HU3 n 0cobo momuepkmBaeTcst Bax-
HOCTb CHIVDKEHMS YPE3MEPHOM CMEPTHOCTM CPENy MY>XYMH
U CMEPTHOCTH OT CePAEeYHO-COCYAMUCTDIX 3abonesannmil. [Ipo-
mo/Kamoiascs pabora Hax GOpPMYIMPOBAHMEM apryMeH-
TOB B I10/1b3y MHBecTHINIT B po¢umaktuxy HI3 u 60pbby
C HMMM B TOCyflapcTBaX-4/leHaX B EBpomeiickoM peruone
B COYETaHUM C 06CYX/IeHNreM BOIPOCOB GMHAHCOBOI 3aIi-
TBI TAK)XKe JO/DKHA [IOMOYb CTPAaHAM PAaCIIMPUTh MACIITAOBI
HeOOXOVIMBIX BMEIIATENbCTB ¥ YMEHBUIUTD HPOSABICHUA
HecnpaBemmBocTu. Ha mecrbiecar BocbMon ceccun Perm-
OHAJIBHOI'O KOMMUTeTa OYHyT OOCY>XJaTbCs HECKOIBKO TeM
U JOK/IAfloB, TAKMUX KaK CTPaTerus B MOAAEPXKKY 3[J0pPOBbS
u 6raronony4ns My>X4nH B EBpomerickoM perunone, Joxnaz
0 coCTOsIHUM 34paBooxpaHeHns B Esporne 2018 1. 1 uTorosnie
3asABJIEHMSA JBYX Ba)KHBIX COBELIAHMII BHICOKOTO YPOBHSA IIO
YKpeIJIEeHNIO CUCTEM 3[ipaBooXpaHeHns — «C1CcTeMbl 3[ipaBo-
oxpanenns B 6opbbe ¢ HI3: ombit EBpomeiickoro pernoxa»
(Cutxec, Victmanus, 16-18 anpens 2018 r.) u «CucTeMsl 3pa-
BOOXPaHEHN:A B NOJNEPKKY IPOIBETAHUA U COMUIAPHOCTI:
HUKOTO He OCTaBUTb 6e3 BHuMaHUS» (Ta/ulmHH, DCTOHMS,
13-14 uyrons 2018 r.), 1 9T0 06CY>KeHNe IO3BOMIUT HAITIALHO
MIPOJIEMOHCTPUPOBATh Ba’KHbIE MEPbI 110 MICIIOTHEHUIO IIPK-
HIIMaeMBbIX pelleHNIi, KoTopble npefnpuHnManTca CekpeTa-
puatoM PernonanbHOTO 610p0 B OTBET Ha 3TO IpPEJIOXKEHIIE,
BBbIJIBMHYTOE FOCYlapCTBaMy-4leHaMI. B paMKaX OCTOSAHHO
OKa3bpIBaeMOJ roCy/lapCcTBaM-4JIeHaM MO e p>KKM Pernonans-
Hoe 610po OyZieT IPOfIOMKATh OTYUTBIBATHCA O JOCTVKEHUAX
B fiefie CHDKeHus 6pemenn HVI3, ucmonb3ys aist 3TOro CBOIO
eKErofgHy myonukanuio «MOHUTOPVHT BBIIIOMHEHNUS 00s-
3aTebCTB 110 60pbOe ¢ HeMH(EKIMOHHBIMI 3a00/IeBaHUAMMU
B EBpomne», a Tak>Xe coflefiCTBYs IPOBEJEHNIO PErMOHAIbHBIX
IVA/IOTOB BBICOKOTO ypoBH:A. C 3TOI Lenbio B Havane 2019 1.
6ymeT IpOBeIEeHO OdYepeJHOE perMoHaNbHOe COBellaHue
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BBICOKOTO YPOBH S, Ha KOTOPOM OyIeT 06Cy>XaaThcs Iporpecc
B peanmsanuy MOMOXeHMiT AIrxabafcKoil meKaapanun Io
npodumakTke 1 60prbe ¢ HeMHPEKITMOHHBIMU 3a60/IeBaHN-
AMH B KOHTEKCTe MOMUTHUKM 300poBbe-2020.

Takum 06pa3oM, ImpeAaraeMslil BaleMy BHUMAHNIO CIIEI[U-
aJIbHBIN BBINYCK «[laHOpaMBI OOIIECTBEHHOTO 37pPaBOOXpa-

HEHVISA» ABNIAETCA BECbMa CBOEBPEMEHHDBIM. B Hem OTpa’keHa

Ta OTpOMHas paboTa, KoTopas BefeTcs B EBponerickoM peru-
OHe BO BCEX YeThIPeX IPMOPUTETHDBIX 0OIACTAX, HAMEYEHHDIX
B [Tnane pfeitcTBuii o npodunakruke n 6oppde ¢ HV3 B EBpo-
nerickom pernone BO3 nHa 2016-2025 rr. f xenaro BaM MpuUAT-
HOTO YTEHUs ¥ HaJIeI0Ch, YTO My6/IMKyeMble CTaTbU MIOCTY)KaT
I7A BaC MCTOYHMKOM BJIOXHOBEHIUS M OKaXKYTCA IONE3HBIM
MHCTPYMEHTOM A/ akTuBu3anyuy 6opwrosr ¢ HV3 B Bamei

CTpaHe.
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INTERVIEW
With Minister of Health of the Russian Federation
Veronika Skvortsova

1. Like many other countries in the WHO European
Region, the Russian Federation is facing an epidemic of
noncommunicable diseases (NCDs). What in your opinion
are the main successes and problems in this area for
the Russian Federation? What are the priority areas for
combating NCDs in your country?

Noncommunicable diseases (NCDs) are the leading cause
of death in Russia and around the world. This is why it is no
coincidence that combating NCDs is one of the top priorities
for the Russian Federation in both its foreign and domestic
policies.

The main effect in terms of reducing the burden of NCDs is
achieved through the implementation of a comprehensive
range of measures, which involve two main areas — prevention
(at the level of the individual and the population as a whole)
and treatment.

Combating controllable risk factors requires an integrated
approach, both at the legislative and the individual levels. In
recent years, we have adopted a number of legislative measures
to reduce the burden of tobacco and alcohol, and large-scale
communication campaigns have been launched. This, of course,
requires an intersectoral approach, the combined efforts of state
and public institutions and the participation of every single
person — promoting a responsible attitude to one’s health.

We started active work on the development of individual
preventive approaches in 2013 with the launch of mass health
screenings — the reintroduction of the standard health assessment
programme. Preventive examinations and standard health
assessments were carried out on 48.5 million people in 2017,
which is 1.5 times higher than in 2013. The plan is to increase
this figure to 80 million by 2021, and over 100 million by 2024.

The comprehensive nature of the measures we have adopted
has allowed us to achieve impressive results in a short space
of time. As of the end of 2017, the average life expectancy in
our country stood at 72.7 years, which is 2.5 years more than
in 2012 and 5 years more than in 2007. In 2017, the mortality
rate in the Russian Federation was the lowest it had been for 20
years, at 12.4 deaths per 1000 population. In the last year alone,
we managed to reduce mortality from cardiovascular diseases
by 5%, and by 3.5% for cancers.

The effectiveness of measures taken in Russia was noted by the
World Health Organization when our country was recognized
as a leader in the fight against NCDs.

Russian health care is currently facing a fundamental task, set
by the President of the Russian Federation, Vladimir Putin,
to increase the average healthy lifespan of the population.
To achieve this goal, we have developed a range of measures
that have been integrated into the “Improving Public Health”
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federal project as part of the “Demography” national project.
The project is ambitious in its scope. As for preventive
approaches for the population, I will mention just the following:
by 2024, we plan to reduce alcohol sales by 9%.

2. The increased burden of cardiovascular and oncological
illness has also affected Russia. What actions are being taken
by the Government of the Russian Federation at the health-
care system level to prevent and control these diseases?

AsImentioned earlier, the prevention of diseases and arresting
them at the early stages form the basis for effectively combating
NCDs. Thanks to the widespread introduction of standard
health assessments of the population, the detection rate of
cardiovascular disease has increased significantly. In addition,
health checks with doctors have led to an increase by 1.6 times
of the number of people with arterial hypertension who are
managing to control their blood pressure within the target
range, while the number of hypercholesterolemia patients who
have managed to reduce dangerously high cholesterol levels in
their blood has increased by 3.5 times.

Of particular importance in the fight against cardiovascular
disease is the response time of the medical services to acute
conditions. We recently implemented a large-scale vascular
programme in our country, the core of which was the creation
of a network of specialized vascular centres offering all forms
of modern treatment in acute vascular pathology. More than
600 such centres are already operating across the country. As
aresult, mortality rates from diseases of the circulatory system
have dropped by 22% over the past six years. The vascular
centres are set to be upgraded in the near future.

As part of our “Health Care” national project, we set the task
of reducing mortality from diseases of the circulatory system
by another 23.4% by 2024.

As for the health-care system’s fight against oncological
diseases, in recent years, active oncological screening during
standard health assessments has helped detect approximately
56% of all Stage 1 and Stage 2 malignant neoplasms among
the Russian population. As a result, the five-year survival rate
increased to 54%, and mortality from oncological diseases
dropped by 1.8% in 2017.

A programme is currently being elaborated in Russia to combat
oncological diseases. Thus, a number of measures dedicated
to the fight against cancer have been developed as part of the
“Health Care” national project I mentioned earlier.

Essential to these measures is the establishment of vigilance
in the identification of oncological diseases, as part of which
doctors working in clinics can receive special training.
A programme has also been developed for medical workers
to test their qualifications. At present, 80% of therapists have
already undergone such training.

The next issue is the creation of outpatient oncological services
which, in the event that cancer is suspected, should carry out
a full examination of the patient within 14 days and establish
a diagnosis in accordance with the international code. We
have set the task of creating a system in which the patient will,
immediately upon receiving a cancer diagnosis, be referred
to the cancer centre where he or she will receive medical
assistance in accordance with the clinical protocol.

By 2024, we need to reduce mortality from neoplasms by 7.8%
and the one-year mortality rate by 23%. We also need to increase
the five-year survival rate by 11.3% and raise the detection rate
of malignant neoplasms in the early stages to 63%.

3. The Russian Federation has achieved great results in the
fight against tobacco. What has been the key to this success?
And what can other countries take from Russia’s experience
in this area?

Russia fully shares the key goals and ideas of the WHO
Framework Convention on Tobacco Control and actively
promotes their implementation.

For a long time, our country had one of the highest rates of
smoking. This is what prompted us to take urgent measures.
In 2010, we approved the national anti-tobacco concept, which
established the main areas for the developing the fight against
tobacco use in Russia, including: increasing prices and excise
duties on tobacco; amending the tax policy; the full or partial
ban on smoking in public places; educating the public; banning
tobacco advertising; and reducing the number of harmful
substances in cigarettes.

The primary measure taken in this area, which is celebrating
its fifth anniversary this year, was the adoption in our
country of the Law on Health Protection from Exposure to
Environmental Tobacco Smoke and the Consequences of
Tobacco Consumption. In Russia, the ban on smoking was
first applied to public eating places and public transport.
In addition, tobacco advertising was banned, and smoking
warnings started to appear on television shows featuring
scenes in which the characters could be seen smoking.
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The main advantage of the law is its systemic nature, which made
it possible to combine the norms of different areas of the law to
a single complex of measures. The systemic work done in recent
years has helped reduce tobacco consumption significantly - by
22% for adults and by 2.5 times for adolescents.

4. Despite the fact that alcohol consumption among men
in Russia is on the decline, the problem continues to be
a very serious one for Russian society as a whole. How do the
Government of the Russian Federation and the Ministry of
Health plan to deal with this problem?

Alcoholisone ofthe mostseriousrisk factorsin the development
of various diseases and premature death. In the past, we
implemented a range of measures that helped reduce alcohol
consumption in our country significantly, by almost 40%. This
was made possible by limiting the times and conditions for the
sale of alcohol, the lack of television advertising and the ban on
drinking alcohol in public places.

Today, we have developed a number of legislative initiatives
aimed at granting organizations the right to refuse to sell
alcoholic products, including when providing public catering
services, to persons who are in a state of intoxication;
introducing the requirement to allocate special areas for
alcoholic products, so that they are displayed separately
from the other types of products and goods and cannot be
seen directly by consumers; introducing a ban on the sale of
alcoholic beverages that are over 16.5% proof by organizations
providing public catering services at concerts and in theatres
and parks; and introducing a complete ban on the sale of
alcoholic products at sports venues.

In addition, there is a provision that gives municipal authorities
the right to completely ban the sale of alcoholic products in
their territories.

5. The Russian Federation hosted the FIFA World Cup
this year. Do you think that holding such an important
international sporting event will help popularize physical
activity among the Russian population? What measures
are taken in the Russian Federation as a whole to support
leading a healthy lifestyle?

The World Cup is a grand sporting event loved by everyone.
Over the course of a month, the best footballers on the planet
showed off their skills at stadiums across our country. This
was, of course, a great challenge for us.

We provided 6500 medical workers for the tournament, and
we developed a medical support system with a response time
of up to five minutes.

Our efforts did not go unnoticed by the FIFA medical service,
and we are currently in the process of passing on our experience
to the hosts of the next tournament.

Returning to the issue of the World Cup’s contribution to
promoting a healthy lifestyle, I would like to note that in recent
years we have observed a growth in the number of people who
take part in sports on a regular basis, with that number rising
to 34% of the population in 2017 alone. Of course, the recent
sporting event, and the impressive performance of our national
team at the tournament, will further encourage people to lead
a more active lifestyle.

In addition, we are working on additional measures to get
people to lead a healthy lifestyle, including healthy eating
and giving up harmful habits. And we hope to significantly
increase the number of people in Russia who are dedicated to
leading a healthy lifestyle by 2024.

6. What contribution does the Russian Federation make to
the implementation of the global agenda for the prevention
and control of NCDs?

In 2011, Russia was entrusted with holding the First
Global Ministerial Conference on Healthy Lifestyles and
Noncommunicable Disease Control, which was the starting-
point for the global process of mobilizing and uniting efforts
in the fight against NCDs, supported by heads of state through
the adoption of a resolution on the issue at a Special Session
of the United Nations General Assembly. A strategy for
preventing NCDs was determined in accordance with the
Political Declaration, forming the basis of national health care
development programmes.

In 2012, we launched an initiative on the creation of a global
mechanism for the fight against NCDs together with
a number of partner countries, which became the basis for the
establishment of the United Nations Interagency Task Force
on the Prevention and Control of NCDs, which operates under
the auspices of WHO and the United Nations Development
Programme (UNDP).

As you know, this Task Force coordinated the activities of
organizations that are members of the United Nations and
other international organizations and its main goal is to
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strengthen comprehensive aid to Member States in their efforts
to prevent and control NCDs and limit their consequences.

At the same time, Russia has been consistently financing WHO
projects related to the problem of NCDs since 2012.

The first of these was the global project to develop and
implement national strategies for the prevention and control
of NCDs in 24 countries, which has made it possible to pay
greater substantive attention to NCD-related problems in each
of the countries.

The WHO European Office for the Prevention and Control
of NCDs was opened in conjunction with the WHO Regional
Office for Europe in 2014.

In addition, Russia plays an active role in the work of the Task
Force, and we support it at the expert level and in terms of
financing: in 2017, we financed a joint WHO-UNDP project
aimed at helping countries prepare investment feasibility
studies for the purposes of enhancing national intersectoral
activities to fight NCDs in a number of countries in different
WHO regions.

7. The WHO European Office for the Prevention and
Control of NCDs is located in Moscow and is funded by
the Government of the Russian Federation. Why was it
important for the country to support the establishment of
this centre here?

As I already mentioned, in 2011 Russia identified the priority
work that must be done in the fight against NCDs, for a number
of internal and external reasons. Soon after that, our country
became the main donor in the financing of project activities
in this area.

In September 2014, the Government of the Russian Federation
adopted the decision to open the NCD Office in Moscow and
allocate financial resources in the amount of over US$20
million for the five years of its operation. The main task of the
NCD Office is to provide support to the 53 countries in the
WHO European Region, with a focus on countries where the
NCD burden is particularly high.

In its work, the NCD Office is guided by innovative approaches
and develops best practices and effective tools for combating
NCDs in Russia, through which the main diseases of the 21st
century are being tackled in Europe and, later, throughout the
world.

Over the course of its work, the NCD Office has demonstrated
its effectiveness in assisting a number of countries to assess
the activities of their health-care systems in conditions
of a high NCD burden, and in developing strategies for
combating these diseases. It has also carried out research into
and consulted on issues related to healthy diet and physical
activity and organized a number of training seminars for
managers in the health-care system and other sectors in order
to strengthen interdepartmental cooperation on health care
and prevention of NCDs.

A great advantage of the activities of an office like this one is
that it actively involves both international and Russian experts
from leading research institutes in its work, which facilitates
the exchange of experience and the continued application of
the best practices inside the country.

What is more, we should note here that, according to the
draft report of the United Nations General Assembly on
noncommunicable diseases in eastern Europe and central
Asia, there has been a noticeable trend towards reducing the
burden of noncommunicable diseases in these regions, which
is largely due to the work of the NCD Office in Moscow.

The Ministry of Health of the Russian Federation is currently
working with a number of agencies on the issue of continuing
financial support for the activities of the NCD Office in
Moscow. In addition, the activities of the Interagency Task
Force on the Prevention and Control of NCDs is expected
to be included in this work. This will make it possible to use
approaches that have been tested in the European Region that
have proven to be effective in the other five WHO regions.

8. As we are a fully bilingual English-Russian magazine,
we have to ask about the Russian Federation’s support for
multilingualism within the framework of WHO. At this
year’s World Health Assembly, the Russian Federation
sponsored a resolution on multilingualism that calls for
equal respect for all official languages. Why is it so important
for the Government of the Russian Federation to support
multilingualism within the framework of WHO as a whole
and to ensure the availability of WHO materials in Russian
in particular? What else can the WHO and Member States do
to ensure a greater balance in the use of its official languages?

Russian is one of the six official languages of the United Nations
and WHO, and the principle of multilingualism is enshrined
in the charters of these organizations. However, less than 10%
of the WHO’s English-language materials have been translated
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into Russian. Given this fact, there is often a need for an official
translation of WHO documents into Russian so that experts
can provide official interpretation of international norms,
standards and approaches to the resolution of various health-
care issues when formulating and implementing country
strategies, as well as in the development of science.

This is why, in 2012-2014, we implemented a project in
conjunction with the WHO entitled “Improving the Quality and
Quantity of Translations of WHO Information into Russian”,
the purpose of which was to translate, publish and disseminate
WHO materials in various formats (print, electronic, online)
in Russian. As a result, a large number of Russian language
materials from the WHO were distributed across the health-
care departments in the constituent entities of the Russian
Federation, as well as among federal research centres and
medical universities.

Of course, the response was fantastic. We received letters
of gratitude for printing the materials in Russian, as well as
requests for other WHO publications to be translated and
distributed. For the first time in 25 years, many of the scientific
research centres and medical universities in Russia and the
former Soviet countries had free access to WHO publications
in the Russian language.

I am confident that this will make modern WHO materials
more accessible to Russian audiences and will therefore help
preserve the health of Russian citizens. B
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WHTEPBbIO

Munucmpa 30pasooxparenusi Poccuiickoti
Qedepayuu B. V. Cxeopyo60ti

1. Kak u MHorue gpyrue crpansl EBpormeiickoro pernoHa
BO3, Poccuiickasa Pemepanysa CTaIKNBAETCA C SNMNUAEMI-
eit HemHpeKnMOHHbIX 3a06oneBannit (HV3). Kakossl, mo
Bamremy MHeHNIO, OCHOBHBIE yCIleX) U IMPOOIeMBbI B 3TOIl
o6mactu pisa Poccun? KakoBsl mpuopureTHble Hanpasiie-
uus B 6opb6e ¢ HV3 B Poccniickoit ®egepaun?

OCHOBHOIT TPUYMHON CMEPTHOCTM Kak B Poccunm, Tak u BO
BCeM MIpe ABIAITCA HenHpekunonHble 3abonesanus (HV3).
[Toatomy He cinyuaitao anst Poccuiickoit @enepannn 60pbba
¢ HM3 aBnseTca ogHUM U3 IPUOPUTETOB KaK BO BHEIIHEIL,

TaK 1 BO BHYTPCHHCI?I MMOIUTVKE HalIe CTPpaHbI.

ImaBubiil a¢dext B mraHe cHbkeHns 6pemenn HU3 mpu-
HOCAT KOMIIIEKCHBIE MEPOIIPUATHA, CPeyl KOTOPBIX MOXXHO
BBIJIC/IUTD [Ba IVIABHBIX HAIlPaBIeHNs —IpouIakTuKa (1mo-

IIy/IALMOHHAA M MHAUBUIYa/IbHAA), a TaK>Ke TedeHne HI3.

Bops6a ¢ KoHTponMpyeMbIMK paKTOpaMu prcKa TpedyeT KoMm-
IIEKCHOTO IOIXO0/ia KaK Ha 3aKOHO/JaTe/IbHOM YPOBHE, TaK J1 Ha
VH[IMBUIYa/lIbHOM. 32 TIOC/IefiHe TOfibI HaMy OBUI IIPUHAT Lie-
JIBIIT PAJ 3aKOHOZATEIbHBIX MeP MO CHIDKEHNI0 OpeMeHN Tabaka
U QJIKOTOJIs, PasBEPHYTHI MACIITAOHBIE KOMMYHUKAIIVOHHBIE
KammaHuy. KoHe4Ho, B 9TOM BOIIpOce He 000 TUCH (€3 MexKCceK-
TOPAJIbHOTO TIOfIX0Q, 00 beMHEHN ST YCUIUIT TOCYHAPCTBEHHBIX
U 00MIeCTBEHHBIX MHCTUTYTOB, YIACTUS KAXK/JOTO YeIOBEKA —
HOBBILIEHN S OTBETCTBEHHOIO OTHOIIEHMS K CBOEMY 3[J0POBBIO.

AKTMBHYI0 PaboTy II0 pasBUTUIO MHAMBUAYATBHOTO IIPO-
(urakTMYecKoro HampasieHns Mbl Hadaayu B 2013 r., korga
3aIyCTU/IM NPOBEJEHME MACCOBBIX CKPUHUHIOB 3[0POBbA —
0OHOB/IEHHOT IIPOTPaMMBbl AUCIaHcepu3saryu. B 2017 r. mpo-
¢umakTIYecKue 0OCMOTPBI I AUCIIAHCEPUSALNIO TPOLIIN 60-
nee 48,5 MJIH 4e/oBeK, 4TO B 1,5 pasa 6onbie, yeM B 2013 1.
[Tnanupyetcs k 2021 1. BoiiTy 6oree yem Ha 80 M/TH 4e/IOBeK,

a B 2024 1. — oxBatuTh CBbILIe 100 M/IH YemoBeK.

KoMII/IeKCHOCTb NMPUHATBHIX HaMM Mep IO3BOMMIA B JIOCTa-
TOYHO KOPOTKMUE CPOKU JOOUTbCA 3P (PeKTUBHBIX pe3y/bTa-
T0B. [To nToram 2017 r. IpOJOMKUTENbHOCTD )KM3HY B Halllel
CTpaHe cocTaBuaa 72,7 rofa, 4To Ha 2,5 roga 6Gosnblie, 4eM
B 2012-M u Ha 5 et 6onblue, yem B 2007 r. B 2017 r. B Poc-
cutickoit Oepeparnyy 6bUI OTMEYEH CaMBblil HU3KUII YPOBEHb
cMepTHOCTU 32 nocnenHue 20 yner — 12,4 cnydasd Ha 1 ThIC.
HacerneHuA. TO/NbKO 3a MPONUIBIN T'Ofl HAM y[anoCh CHU3UTD
CMEepPTHOCTDb OT CepHeYHO-COCYAMCThIX 3abomeBaHmit Ha 5%,

a oT oHKonorum — Ha 3,5%.

9 dekTUBHOCTD Mep, NPUHATHIX B Poccuy, 6bI1a oTMedeHa
n BcemupHoOI1 opranmnsanuen sgpaBooOXpaHeHN s, KOT/ia Hallla
cTpaHa ObUIa IPU3HAHA OFHVM U3 INAEPOB B IJIaHe 6OPHOBI
c HM3.

CeropHA Tepel POCCUIICKMM 3[[pAaBOOXPAHEHUEM CTOUT
NpUHUUIIMATbHASA 3ajada — Ho mnopydyeHmioo IIpesmjeHta
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PO B. B. IlyTuHa yBenmuunTh NPOJOMKUTENBHOCTD UMEHHO
30POBOIT SKM3HU. [/ JOCTVKEHNS 9TOI 1leny HaMiy ObIIn
IpopaboTaHbl KOMIIIEKCHBIE Mepbl, KOTOpble OObefMHEeHbI
B (eflepasbHbIT TPOEKT «YKpeIleHne 00IeCTBEHHOTO 3/10-
POBBsI» B paMKax HallMOHAJIBHOTO IpoeKTa «llemorpadusi».
Ilenmu mpoexTa aMOUIIO3HBL. B ITaHe ONy/ISAIMOHHOI IIPO-
¢bumakTUKY Ha30BY JIMIID ABe udpsL: K 2024 I. IIaHUpPyeTCs

CHU3UTD IIPOJIa>KV a/IKOTrosA Ha 9%.

2. Poct OpeMeHM cepaeYHO-COCYRNUCTBIX 3a0omeBaHMUIl
¥ OHKOTOTMYeCKMX 3a60/IeBaHNUiT He OCTaBUI B CTOPOHE
un Poccuro. Kakue meiicTBUA Ha ypOBHE CHCTEMBI 3TPaBO-
oxpaHeHmnsa mnpepnpuHumaer IIpasurenbctBo Poccmii-
ckoit Pegepauyu g NpodUIAKTUKI U 6OPHOBI C ITUMMI
3a00/IeBaHNAMU?

Kax 51 yxe roBopua, B ocHOBe 3¢ deKTIBHOTO IPOTUBOEN-
cryst HU3 nexxut npepynpesxieHne pasBUTHA 3a00/IeBaHUA
U KyNMpOBaHMe €ro Ha PaHHMX craguax. bmaromapsa mac-
COBBIM HPOPUIAKTUIECKUM OCMOTPAM HAcCelIeHMs 3HA4YN-
TeJIbHO YBE/INYN/IACh BBIABIAEMOCTb CEPHEYHO-COCYMCTHIX
3aboneBaHMil. A IO pe3ynbraraM OCMOTpa y Bpada YNCIIO
JIIOflell C apTepMa/ibHONM TI'UIIEPTEH3MEN, IOALEPKMBAOINX
apTepManbHOE JJaB/IeHNE Ha IjeJIeBbIX 3HAYEHMAX, YBEIUYN-
70ch B 1,6 pasa, a HOpMaIU3yIOWIUX ITUIIE€PX0IeCTEPUHEMUIO,
TO €CTb CHMIKAIOIMX OITACHO BBICOKMIT YPOBEHD X0/IeCTepMHA

B KPOBI, — B 3,5 pasa.

Ocob6oe 3HaueHne B 60pbde ¢ CeprevHO-COCYAUCTHIMU 3a60-
JIeBaHMSIMI UMeeT BPeMsl peaKINy MEINIIMHCKAX CTYXX0 Ha
OCTpBle cocTossHMA 6onbHOro. He Tak aBHO MbI peann3oBa-
M B HaIlleil CTpaHe MACIITA0HYI0 COCYAUCTYIO IPOrpaMMy,
ANPOM KOTOPOJI CTaNO CO3JJaHMe CETU CIIeNMaNTN3MPOBaHHbBIX
COCYIMCTBIX LIEHTPOB, Ifie BO3MOXKHO NPOBEJEHNEe BCEX CO-
BPEMEHHBIX BUMIOB JIEYEHN s IIPU OCTPOIM COCYJLUCTON I1aTO-
norun. CeromHs Mo Beeit cTpaHe paboratot 6omee 600 Takmx
IIeHTPOB. B pesynbrare cMepTHOCTb OT 6OJIe3HEI CHUCTEMBI
KPOBOOOpAIeHNsI CHU3MIACh TOABKO 33 IMOC/IE[HIE ILIeCTh
neT Ha 22%. B Onmokaitiem 6YJ1}7HICM pONLET MOJEPHM3A-
LV COCYIVCTBIX LIEHTPOB.

B pamkax pa3paGOTaHHOTO HaMM HAlMOHA/JIbLHOIO IIPOEK-
Ta «34paBOOXpaHeHMe» HAMM IIOCTAB/IeHA 3ajadya CHU3UTD
CMEepPTHOCTH OT 60JIe3HEN CUCTEMbI KPOBOOOpAI[eH S ellje Ha
23,4% x 2024 1.

Yro KacaeTcs OTBETa CUCTEMbI 3[,PaBOOXPAHEHNS Ha OOpb-
0y ¢ oHKonOrmyeckumu 3aboneBaHMAMU. B mocienHue
TOIbl C IIOMOIIbLI0 AKTMBHOIO OHKOIIOMCKA OKONO 56% Bcex

37T0Ka4eCTBEHHBIX HOBOOOPa30BaHMII OBIN BBIABIIEHDI Y POC-
CUSH B paMKaX pgucnaHcepusauuy Ha [-1I cragun, B pesynb-
TaTe 5-JIeTHASA BbDKMBAEMOCTD ITAl[M€eHTOB BbIpOCIa o 54%,
a CMEPTHOCTD OT OHKO3a0ojieBaHuii B 2017 I. B L1eJIOM CHU3U-

nmach Ha 1,8%.

Ceityac B Poccunu roroButcsa nporpaMma 1o 6opn6e ¢ OHKO-
JIOTMYeCKUMM 3a00/IeBaHMUAMH, IO3TOMY B PaMKaX y>Ke yIIo-
MAHYTOTO IPOEKTa «3JpaBOOXpaHeHMe» OBl TOATOTOB/IEH
670K MepoNpUATHIL, TOCBAIICHHBIX 60pbOe C OHKOIOTMYe-

CKMMU 3a00/1€BaHMAMMN.

OnHMM ¥3 NPUHLMINAIBHBIX HAIPaBIEHNUII 3TOro O10Ka
sBisieTcss  (pOpMMPOBaHNME TOTANbHONM HACTOPOXXKEHHOCTU
K OHKOJTOTMYECKIM 3a60/IeBaHIM, B PAMKaX KOTOPOTO Bpa-
911, paboTaromuiye B OMNKIMHNIECKOM 3BeHe, MOT'YT IIPOITH
crenuanbHoe obydene. s yno6CcTBa MeIKOB Tak)Ke Oblia
paspaboraHa mporpaMma fijisi TeCTUPOBAHUS YPOBHSI KBaJIN-
¢dukanum. B Hacrosiiee Bpemst yrxe 80% TepaneBTOB IPOLIIN

TaKO€ TECTMPOBaHNE.

Crepyomuii MOMeHT — 3T0 (popMyUpOBaHye aMOYIaTOPHBIX
OHKOJIOTMYECKUX CTYXKO, KOTOpBIE FO/KHBI IIPY MO03PEHNN
Ha OHKOJIOTMIO B TedeHMe 14 JiHell poBecTH IOIHOe 00Ce-
TOBaHNe U YCTAHOBUTD JMArHO3 B COOTBETCTBUM C MEXYHa-
ponubiM KojoM. Ilocrabiena sajayva, 4TOOBI MALMIEHT Ccpasy
IIOC/Ie YCTAaHOBJIEHNA JIMarHO3a HaIIPaB/IAJICA B OHKOJIOTMYe-
CKMII IIEHTP, B KOTOPOM €My MOXKeT OBITb OKa3aHa IIOMOIIb

B COOTBETCTBUM C HeO6XO,E[I/IMbIM KIMHNYECKNM ITPOTOKOIOM.

K 2024 r. HaMm HEOOXOMMO HOCTUYD CHUIKEHUSI CMEPTHOCTH
0T HOBOOOPpa3oBaHuit Ha 7,8%, 1-TOZMYHOI TeTaIbHOCT — Ha
23%, TTOBBINIIEHN A 5-JIeTHEN BhIXKMBaeMOCTy — Ha 11,3%, a BbI-
SIBJICHJE 3JI0KaYeCTBEHHBIX HOBOOOpa3OBaHMII Ha pPaHHUX

CTaIMAX MOM>KHO MTOBBICUTHCSA 710 63%.

3. B Poccuiickoit Pemepanyuy 6bUIM JOCTUTHYTHI OONbIIIe
ycnexu B 60pb6e IpoTuB TabaKa, YTO CTAIO 3a7I0TOM 3TOTO
ycmexa M Kak Apyrue CTpaHbl MOTYT MCIIOTb30BaTh OIBIT
Poccun?

Poccus B HOMHOI Mepe pasfieisieT K/IOYEBbIe LielU U MU
PamouHoit kouBeH1yy BO3 1o 6opnbe ¢ TabakoMm u crocob-

CTBYeT MX aKTMUBHOMY IIPOJIBYYKEHMIO.

Hama crpana yonroe BpeMs BXOAW/IA B 4KUCIO JMUJEPOB IO
PacIpOCTPaHEHHOCTY KypeHMS Cpefu HaceleHuA. OTOT
(akT cTaj IPUYNMHON I NPUHATUA HaMM HEOTIOXKHBIX

Mep. B 2010 r. MBI yTBeppMIM HALMOHATBHYIO AaHTUTA0AIHYIO
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KOHLIEINIVI0, KOTOpasi yCTaHAB/IMBala OCHOBHbIE HaIlpaBiie-
HUS /15 pasBUTHs 60pbOBI ¢ oTpebneHneM Tabaka B Poc-
CHu, Cpefu KOTOPBIX: IOBBIIIEHE [IeH U aKI[M30B Ha Tabak,
M3MEHEHe Ha/IOTOBOJI ITOIMTYKY, TIOTHBII MM 4aCTUIHBII
3ampeT KypeHMs B OOIIeCTBEHHBIX MeCTaX, IPOCBelleHIe
HACeJIeHIsI, OTPAaHNYeHNe PEKTAMBI, CHIDKEHIE KOIMIeCTBa

BpEJHBIX BEIIECTB B CUTapeTax.

[/1aBHBIM COOBITIIEM, KOTOPOE B 9TOM TOAY OTMeYaeT IISTH-
JIeTHUIT 1001/I€T1, CTaJIo IPUHATHUE B HAlllell CTpaHe 3aKoHa 00
OXpaHe 37J0pPOBbsI TPAXK/AH OT BO3MENCTBUS OKPYXXAMIIETo
TabavHOTO IBIMA I TTOC/IECTBIIT HOTpebnenus tabaka. B Poc-
CUU BIIepBble IepecTanu KYpUTb B MeCTaX OOLeCTBEHHOTO
HUTAHNSI, B TPAHCITOPTE; OblTa 3aIpeljeHa peKiaMa TabadHbIX
U3JeNNIT; HA TeJIEBUEHUN IOSBIIVCH IPefyIpexXaromiue
3aCTaBKI, €C/I B IIPOTPaMMaX COREPIKATCs CLIeHbI KYPEHMA.

OCHOBHBIM JJOCTOMHCTBOM IIPMHATOTO 3aKOHA CTaja ero CHU-
CTEMHOCTD, KOTOPas I03BO/IN/IA COEAVHUTD HOPMBbI, OTHOCS-
Mecs K PaslIMYHBIM OTPAc/sAM IIPaBa, B eAVHbIN KOMIITIEKC
mep. IIpoBesieHHas cucTeMHas paboTa ITO3BONMNUIA 33 TIPO-
IIefIINe TOAbI CYIeCTBEHHO COKPATUTh MOTpebeHne Taba-
Ka — Ha 22% cpeau B3pOC/BIX, U B 2,5 pas3a Cpefiu IOAPOCTKOB.

4. HecMOTps Ha TO, YTO YPOBEHb NMOTPeO/IeHUA aIKOTOMLA
cpeau My>xunH B Poccum cHmxaetcs, 3Ta mpobemMa Bce
elle sIB/IsIETCA OYEHb CEPbe3HOIT /Il POCCUIICKOTO 00Ie-
crBa. Kak poccuiickoe nmpaBuTenbCcTBO M MIHUCTEPCTBO
3[[paBOOXpaHEeHN IIAHNPYET pelraTh 3Ty Npo6nemy?

AJIKOTONIb — 3TO OF{VH U3 Cepbe3HeNIINX PaKTOPOB prcKa 60-
JIE3HU U IIPEXJEBPEMEHHOI CMePTU. B mpoumiom Hamu yxe
OBUI MPVHAT Psij Mep, KOTOpbIe MO3BOINM/INM CYIIeCTBEHHO
CHU3UTD IOTPeOIeHNA aIKOTOJIA B Halllell CTpaHe — IOYTY Ha
40%. DTO €TI0 BO3MOXXHBIM 671arofiapst OrpaHNYEHUIO Bpe-
MEHM U YCJIOBUI IIPOJIaXK! a/IKOTOJIbHON IIPOAYKLMM, OTCYT-
CTBUIO PeK/IaMbl Ha TeeBUICHNN, 3aIIPeTy Ha YIOTpebieHe

CIIMPTHOTO B O6LHECTBCHHbIX MecCTax.

CerogHA Mbl TOATOTOBM/IM LEJbINA PAJ 3aKOHOJATENIbHBIX
VHUIMATUB, HAllpaBJIeHHbIX Ha HaJie/IeHNe IPeIpUHMaTe-
JIeli IpaBOM OTKa3bIBaTh B PO3SHMYHOM IIPOJIaKe a/IKOTOJIbHOM
IPOAYKIMM TPV OKAa3aHMUU YCAYT 0OLIeCTBEHHOTO MUTAHUA
ULAM, HAXOJAIMMCA B COCTOSAHMM aJIKOTOIBHOTO OIIbsIHE-
HUsA; BBeJieHMe TPeOOBaHMA IO BBIJIJICHUIO CIIeLIMaTbHBIX
MECT /I a/JIKOTOJIbHOI MPOAYKIINMU, TAKUM 06pa3oM, 4TOObI
TNEMOHCTPAlMsA aJKOTO/IbHONM TNPOAYKUMM OCYLIECTB/ANACH
OT[IE/IbHO OT APYTUX BUJOB IIPOAYKTOB M TOBAPOB, a MECTO
IeMOHCTpaluy He OBUIO NOCTYHHO IIPAMOMY O003pEHUI0

[IOKyTIaTe/IsIMY; BBeJJeHVE 3alIpeTa Ha IPOasKy aKOTOJIbHOI
npopykiuu 6omee 16,5% B MecTax 001IeCTBEHHOTO IUTAHNUS
B KOHIIEPTHBIX I T€ATPANTbHBIX 3a/1aX, APKAX; BBEJ[EHIIE TOTT-
HOTO 3aIpeTa Ha IPOJAXKY a/JIKOTOJIBHOI IIPOAYKIVIN Ha TEP-

PUTOPUAX, IIPUJIETAIOIINX K CIIOPTUBHBIM COOPY>KEHMAM.

Kpome Toro, mpegycMOTpeHO HajeNeHre MYHMIIMIIaJIbHbIX
BJIACTENl IPABOM YCTaHAB/IMBATh IIOJIHbII 3aIIPET HA peansa-

LIMIO 2/IKOTO/IBHON IIPOAYKLMY HA CBOEI TEPPUTOPUM.

5. B atom rogy Poccuiickaa ®egepanua npuanmana Yem-
nuoHaT Mupa no ¢pyréory. Kak Bam kaxercs, nopnusaer mu
IpoBefieHNe B CTPaHe TAKOr0 Ba’KHOTO CHOPTHBHOIO CO-
OBITUA Ha MONMY/IAPU3ANNI0 PU3NIECKOIT AaKTUBHOCTH Cpe-
nu HaceneHuda Poccun? Kakme B 1e10M MephI IO TOAEPK-
Ke 3J0pOBOro 00pa3a >KM3HU NPUHUMAIOTC B Poccuiickoit
Oepepanun?

YeMnmoHaT Mupa — 9TO I'PAHJMO3HDBIN CIIOPTUBHDINA IPasfi-
HMK, KOTOPBIII He OCTaB/IsAe€T HUKOrO paBHOAYIIHbIM. Ha
IPOTSAKEHNUNU MecsAla Iydirne GyTOONMMCTh IJIaHeThL IeMOH-
CTpUPOBa/IN CBOE MAaCTEPCTBO HA CTA/[MOHAX HAlIeil CTPAHBI.

KOHE‘IHO, 3TO CTAJIO N UCIIBITAHMEM /1A HAC.

Il MepuumMHCKOro obecriedeHns TypHMUpa ObIIO IpuBIIeYde-
HO 6,5 ThIC. MEUIIMHCKUX PAOOTHMKOB, ObI/Ia OPraHK30BaHa
cXeMa Me[UIITHCKOTO 00eCIIeue s C BpeMeHeM peaKIni 1O
[ATY MUHYT.

Haumm ycnmmst 661 OTMEYEHBI U IIPECTABUTENIAMI Mefy-
nuHckolt cnyx6pr FIFA, u yxe ceifyac MBI IepefaeM CBOIA

OIIBIT CTPAaHe-XO03:IIKe C/IeAYIOLIero TYPHMpa.

Ho BosBpamasch k Bkajy Yemnmonara Mupa B IONYIApU-
3al[M0 AaKTMBHOTO 00pasa XM3HM, OTMEYY, YTO B IIOCTIEfHIE
TOJBI MBI HAOMIOIAEM POCT JTIOfiElT, KOTOPbIE CUCTEMATIYECKN
3aHMMAIOTCs CIIOPTOM, TOJIBKO 3a 2017 I. 3TOT ITOKa3aTe/Ib BbI-
poc 110 34% Hacenenus. KonedyHo, npoulefunii CliopTUBHbI
($hopyM 1, B 4aCTHOCTY, YIa4HOE BBICTYIUICHME Halllell Hallyo-
Ha/IbHOJ KOMaHJBI ellje 00JIblile IOACTErHeT IPakjaH K Belle-

HUIO aKTUBHOTO I 3l0POBOT0 06pasa XIUSHIL

Kpome Toro, ceitdac HaMy pa3pabaTbIBAIOTCA JOIOTHNUTETb-
Hble MepOIpUATHs IO GOPMUPOBAHNIO Y TPaK[aH MOTUBA-
LV K 3J,0pOBOMY 00pa3y XU3HH, BK/IIOYas 3[0POBOE IUTa-
HMe 1 OTKa3 OT BPeJJHBIX puBbIYeK. V MbI HafleeMcs K 2024 1.
3HAYNTE/NbHO YBEIMYUTh YMC/IO POCCUAH, HPUBEPKEHHbIX

370pOBOMY 06pa3y >KU3HIL
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6. Kakoit Bkmag BHocut Poccuiickaa ®epmepanus B BbI-
MO/THEHEe IM00ATbHO MOBECTKN THA MO MPOPUIAKTHKE
u 6opnbe c HI3?

B 2011 r. Poccuu 65110 foBepeno mposenenue [lepsoii rio6anp-
HOJI MUHJCTePCKOIT KOH(pepeHIINNU II0 BOIIPOCaM 3J0pOBOT0 00-
pasa >KU3HU ¥ HeMH(QEKIMOHHBIM 3a00/IeBAHUAM, KOTOpas CTa-
Jla OTIIPaBHOI TOYKON I7OOANBHOrO Iporjecca MOOMIN3AIUN
u obbenuuenus ycuauit no 6opsbe ¢ HU3, mogmepxaHuOro
IJIaBaMJ TOCYIApCTB 4Yepe3 IMPUHATHE Pe30Nonyu 1mo 6opbbe
¢ H3 na CrierjmasnbHoii ceccun lenepanproit Accam6men OOH.
B cootBetcTBuM ¢ [Tonmmutudaeckoii gexmapareit Op1a onpene-
neHa cTparerus npodunakrtuky HI3, koTopas nerna B 0CHOBY

HAIMOHA/JIbHBIX IPOIPAMM Pa3BUTHA 3[,pPaBOOXPAHEHNA.

B 2012 1. MBI COBMECTHO C PANOM CTPaH-IAPTHEPOB BBICTY-
IVJIY MHUIMATOPaMM CO3[JaHMs I7T06aIbHOTO MeXaHM3Ma 0
6oppbe ¢ HI3, Ha 0CHOBE KOTOPOTO B HajbHElIIEM ObITa CO-
3maHa Mexyuepexxiendeckas nenesas rpynna OOH no npo-
¢dunakrrke n 60pbbe ¢ HemHPEKIMOHHBIMY 32007IEBAHUSMIL,
KoTopast paboraer oy arugoit BO3 n IIporpammbl pa3Butus
OOH (ITPOOH).

Kak m3BecTHO, laHHaA IjefieBasi TPyIIa KOOPAUHUPYeET fies-
Te/IbHOCTh OpraHmusanuii, BxogAmux B coctaB OOH, u gpy-
TMX MEXIIPaBUTE/IbCTBEHHBIX OpPTAaHM3ALMII M ee ITIaBHOI
3ajjauell ABJAETCA YKpeIUIeHNe BCeCTOPOHHEN MOMOIIN To-
CymapcTBaM-4leHaM B MX YCUIUAX IO TNPeJOTBPAleHNUIO
HW3, xoHTponio sTmx 3a007€BaHMIl ¥ YMEHBIIEHMIO UX

TIOC/IeICTBUIA.

OpHoBpemMeHHO, HaunHasA ¢ 2012 ., Poccusa mocnenoBaTenbHO
ocymiecTBAeT GUHAHCHPOBaHMe MpoeKToB BO3, cBA3aHHBIX
c npobnemoit HI3.

I[TepBbIM U3 HUX CTas I7I06aNbHBIN TpoekT BO3 1o paspabot-
Ke U BHE[IPEHNUIO HAl[MOHA/IbHBIX CTPATernii 10 MpouIakTu-
ke 1 60pbbe ¢ HV3 B 24 cTpaHax, KOTOPBII TO3BOINI 0Opa-
TUTD GOJIbIIee IPefMeTHOEe BHUMAHNE B KQXX/[OI 3 CTPAH Ha

npobremy, cBsizannyto ¢ HV3.

B 2014 r. coBmecTHO ¢ EBpormeiickum permoHanbHbIM 010po
BO3 B Mockse 6Obi1 oTKpbIT ['eorpadmdeckn ypmaneHHbI
oduic no npodumaktuke u 6oprde ¢ HU3.

Kpome Toro, Poccus mpruHuMaer akTyuBHOE ydacTue B pabo-
Te LleeBoil TPyNIIBI U MOAAEP)KUBAET €€ B SKCIIEPTHOM U G-
HaHCOBOM IrTaHe: B 2017 1. Hamu ObUT TpodMHAHCUPOBAH CO-
BMecTHbIIT TpoekT BO3 u [IPOOH, HanmpaBieHHbI Ha TOMOIb

CTpaHaM B IIOfTOTOBKE 00OCHOBAHMIT IHBECTULIMII B LIE/IAX aK-
TUBM3ALMM HALMOHATIbHOM MEXCEKTOPAJIbHOM [eATeIbHOCTU

o 60prbe ¢ HV3 B psijie cTpaH pasnnyHbix pernoHos BO3.

7. B MockBe peiictByet I'eorpaduyuecku yganeHHsblit ogpuc
BO3 o 60ops6e c HI 3, punancupyemsiii Ilpasurenscreom
Poccmiickoit ®epepanuu. Iloyemy fans Hamell CTpaHbI
OBI/IO Ba>KHO NOJIeP>KaTh CO3/laHe Ha CBOEI TeppUTOPUI
VMIMEHHO IleHTpa 1o 6opnbe c HI3?

Kax ysxe 6b110 cKaszaHo, HaunHas ¢ 2011 1. 110 psIfy BHYTpeH-
HUX U BHEINHMX NpuunH Poccniickasn @efgepanysa onpenenn-
7a [y ce0s MpUOpUTEeTHON paboty B o6macty 60proer ¢ HV3
U B CKOPOM BpeMeHU CTajia OCHOBHBIM foHOpoM BO3 mo du-

HaHCUPOBAHUIO IPOEKTHOM JeATe/IbHOCTI B JAaHHON 00/IacTIL.

B centsi6pe 2014 r. [IpaBurtensctBom Poccuiickoit Pegepanyn

6bIIO  HPUHATO  pellleHre OTKPBITh  leorpadudeckn
ynaneHHblir odpuc BO3 mo mpodunaktuke u 6opsbe ¢ HM3
B I. MOCKBe U BBIJIe/INTH Ha IATUICTHNUI IEPUOJ, ero paboTh
¢uHaHCOBBIE CpencTBa B pasMmepe 6omee 20 MIH [OMUL
CHIA. Ocunosnou 3amauent 'YO o HI3 aBnsercsa okazaHue
NOAJEP>KKM 53 cTpaHaM, BXOAAIMM B EBpoIeiicKnii pernox

BO3, c aK1[eHTOM Ha peruoHsl ¢ BBICOKUM 6pemenem HI3.

B cBoeit pabote ['YO BO3 no HI3 pykoBofcTByeTCst MHHO-
BAaI[OHHBIMH IIOAXOAAMU U pa3pabaTbiBaeT HA TEPPUTOPUN
Poccuy Hamny4dime npakTuky u 3pPeKTUBHbIE MHCTPYMEH-
Tl ipodumakTukn HV3, mocpencTBOM KOTOPBIX OCYILeCT-
BJISIETCSI IPOTUBOCTOsIHME TTaBHBIM 3aboneBanmsM X X1 Beka

B EBpone nB naanei{meM — BO BCEM MIDpeE.

3a roppl pabotsl [eorpadmueckn ypanenHsiit opuc BO3 mo-
Kasasl cBO0 3((HEeKTUBHOCTb B IOMOIIM I[eIOMY PSALY TOCY-
[ApCTB B OlLIEHKE IesATe/IbHOCTY UX CUCTEM 3[IpaBOOXPaHEHNs
B YCIIOBMSIX BBICOKOTO Opemenn HVI3 u B paspaboTke cTpaHo-
BBIX CTpATETH1 110 60pbbe ¢ JaHHBIMY 3a607IEBAHUAMY; B IIPO-
Be[IEHNN JCCTIefOBaHMIl (PakTopoB pucka pasButus HI3;
OCYILIECTBU/I MCCNIEJOBAHUA U Jla/l KOHCYIbTALUM TI0 BOIIPO-
caM palMoHa MUTAHUA M PU3NIECKOI aKTUBHOCTM, a TAaKXKe
IIPOBE/I MHOYKECTBO 00y a0 NX CEMUHAPOB [JIs PYKOBOJMTE-
el KaK CUCTEMBI 3[pPaBOOXPAHEHNS, TaK U IPYTUX OTpacien
C Le/IbI0 YKPENIeHN s MeXXBeJOMCTBEHHOTO B3a/IMOJECTBISA

B BOIIPOCAX OXPAHBI 30POBbs 1 podummaktuky HU3.

besycmoBHBIM IPeMMYIIeCTBOM [eATEeNbHOCTI TaKoro oduca
B CTpaHe SIB/IETCA U aKTUBHOE IIpUBJIeYeHNe K paboTe Kak
MEX/JyHapOIHBIX, TaK I POCCUIICKMX 9KCIIEPTOB M3 BeAYLINX
HayYHO-UCCIIENOBATENbCKUX YIPEXKICHMIL, YTO CIOCOOCTBYeT
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06MeHy OIIBITOM N naaneﬂmeMy IIPYIMEHEHNIO HAMTyIIINX

IPaKTUK BHYTPU rOCyjapCcTBa.

Kpome Toro, Heo6X0MMO OTMETHUTD, YTO, COITIACHO ITPOEK-
Ty poknaga lenepanphoit Accambmen OOH mo HemHpek-
LMOHHBIM 3a00/IeBaHNUsM, B CTpaHax Bocrounoit EBpormsr
u IleHTpanbHOi A3UM HAMETVINCH TEHJEHIIMN K CHUYKEHUIO
OpeMeHM HeMH(EKIMOHHBIX 3a00I€EBAHNUIL, YTO IPOM3OLLIO,
B TOM 4ICJIe, O/1arofiapsi aKTUBHOI pabore MockoBckoro I'YO
BO3 nmo HUS.

Ha panubiit MoMeHT Mun3sgpas Poccun coBMecTHO ¢ psAfoM
BEJJOMCTB NPOpabaThIBaeT BOIPOC O MPOJO/DKEHNN (PIHAH-
coBolt moaep>xku gearenbHocTyt I'YO BO3 mo npodunaktu-
ke u 6opbbe ¢ HI3 B Mockse. Kpome Toro, mpepmonaraercst
BKJIIOUUTD B JAHHYIO PaboTy JIeATeTbHOCTD MexXydepeskaeH-
veckoit reneoit rpynmnsl OOH no mpodunaktuke n 60pnbe
¢ HI3. 910 no3BonuT NCnonbp3oBaTh aipobupoBaHHble B EB-
POIIEIICKOM PeTMOHe IIOAXO/bl, TOKa3aBIIue CBOI 3P (eKTIB-

HOCTDb B OCTAJIbHBIX IATY pernonax BO3.

8. byayuu NOTHOCTBIO IBYA3BIYHBIM AHITO-PYCCKUM XKYP-
HAaJIOM, MBI He MO>KeM He CIPOCUTH O Iopgep:xke Poccumii-
ckoii ®Pepepanyeil MHOrOA3bIYMA B paMKax Bcemmpnoit
OpraHmu3anuu sgpaBooxpaHeHns. B srom rogy Ha Bcemup-
HOIl accambrnee 3apaBooxpanenmns Poccuiickas ®Demepa-
Vsl CHOHCHPOBaja pe3ononuio «MHoOrosassrume: coomo-
[eHlle PAaBHONPABHOIO MONOKEHNUs BceX OQUIIMAaTbHBIX
A3bIK0oB». IloueMy mopjepKka MHOTOA3BIYMA B paMKax
BO3 nenom u o6ecnevyenne fOCTynmHOCTH MaTepuanos BO3
Ha PYCCKOM sA3bIKe MIMeeT TaKyl Ba)KHOCTb AnA IIpasu-
TenbcTBa Poccuiickoit @epepanuu? Yro emje MOTyT cenaTh
BO3 u rocymapcrBa-4ieHBI AIsA obecnedeHns 6onpLIero
6amaHca B MCIONb30BaHNY OPUIIMATBHBIX A3BIKOB?

Pycckmit A3bIK ABIAeTCA ONHMM M3 INECTV O(UIMaNIbHBIX
a3pikoB OOH n BO3, a mpuHIMI MHOTOA3BIYKA 3aKpeIieH
B YcraBe 31X opranmsanuit. OfHaKo 06beM IepeBORNMBIX
MaTepuagoB Ha PYCCKMII A3BIK He focTuraer 10% ot ob1ero
KonmuyecTBa nybnukanuit BO3 Ha aHIIMiickoM s3bike. B cBs-
31 C 9TUM 3a4aCTYI0 BO3HMKAET HEOOXOAMMOCTb OQuUIMab-
HOTO IepeBofa oKyMeHToB BO3 Ha pycckuil A3bIK i/ TOTO,
9TOOBI CIIeNMaNUCTBl MOI/IM JaBaTh OMUIMANTbHOE TOTKOBA-
HIe MeXXTYHapOJHbIX HOPM, CTaH/IJapTOB I ITOJXOJIOB K pellle-
HUIO IPO6/IeM B Pas3IMYHbIX cepax 34paBOOXPAHEHNS P
paspaboTKe M peanusalyi CTPAHOBBIX CTPATETHUIl, a TaKXKe

IJISL PasBUTHA HAyKMU.

IToatomy B 2012-2014 r. MBI coBMecTHO ¢ BO3 ocymecTsu-
nu poeKT «IloBblllleHne KOMMYecTBa 1 Ka4ecTBa MepeBOfiOB
nHpopmanyy BO3 Ha pycckuil A3bIK», HaIIpaBJICHHBI Ha
HepeBofl, M3JaHNMe U PacIpoCTpaHeHMe MHPOPMAIMOHHBIX
marepuanoB BO3 B pasHbix ¢popmaTax (IIe4aTHOM, 3IEKTPOH-
HOM, BeO-opmaTe) Ha PycCKOM si3biKe. B pesyimbrare 6b110
PacIpoCTpaHeHO OOMbIIOe KOMNYECTBO PYCCKOA3BIYHBIX Ma-
Tepuanos BO3 xak cpefin gernapTaMeHTOB 3paBOOXPaHEHNA
CyO'beKTOB Halllell CTpaHBbl, TaK ¥ cpenn (efiepaJbHBIX Hayd-
HBIX IIEHTPOB U MeJIVIIHCKMX BY30B.

KoneuHo, Takast pabora BbI3Baja HeMasblii OTK/IMK. MBI 10-
JTyYUIN MUChbMa-6/1aTofapHOCTY 32 MaTePUaIbl I MHOXKECTBO
3aIIPOCOB Ha MEPEBOJ U PACCHIIKY HOBBIX mybnukaunit BO3.
MHorue 13 HayYHBIX LIEeHTPOB U MEJUIIMHCKIX YHUBEPCUTe-
TOB, poccuiickux u crpad CHI, BriepBble 3a 25 1eT BHOBD bec-

naTHO nony4man uspanus BO3 Ha pycckoM A3bIKe.

YBepeHa, 3TO IO3BOMNUT Cfie/IaTh COBPEMEHHbIE MaTepyasibl
BO3 6omee HOCTYmHBIMM AJISI PYCCKOSI3BIYHON ayAUTOPUIL,

a 3HAYNT, HOCTY>KUT fIe/Ty COXpaHeHM 3[J0poBbs rpakaaH. M
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ABSTRACT

Introduction: Great attention is paid to the fight against tobacco use as
one of the main risk factors for the development of noncommunicable
diseases (NCDs) in the Russian Federation. Russia joined the World Health
Organization Framework Convention on Tobacco Control (WHO FCTC) in
2008. The following year, the country adopted the National Tobacco Control
Strategy, which set out the Government'’s policy on the issue. Federal Law
No. 15-FZ “On Health Protection from Exposure to Environmental Tobacco
Smoke and the Consequences of Tobacco Consumption” came into effect in
2013, implementing a range of effective tobacco control measures contained
in the WHO FCTC. A number of other anti-smoking laws were also adopted.

The purpose of this paper is to analyse the effectiveness of the WHO FCTC
tobacco control provisions implemented within the framework of the state
policy of the Russian Federation in the three-year period from 2013 to 2016 by
assessing the reduction of tobacco consumption among the general public

and the incidence of NCDs caused by smoking, for example, bronchitis.

Methodology: The prevalence of tobacco consumption in the Russian
Federation, as well as the effectiveness of state policy measures on tobacco
control, were assessed on the basis of the results of two Global Adult Tobacco
Surveys (GATS) conducted in the country (in 2009 and 20716, respectively)

as part of WHO's Global Tobacco Surveillance System. In order to evaluate
the impact of state policy on the incidence of NCDs associated with tobacco
consumption, an analysis of trends in the incidence of bronchitis was carried
out using official Ministry of Healthcare data from before and after Federal
Law No. 15-FZ came into effect (2009-2013 and 20132016, respectively).

Results: A comparison of the GATS carried out in 2009 and 2016 testifies to
the effectiveness of the measures set out in the state policy on the six main
areas of the WHO FCTC. Tobacco consumption among the Russian population
has declined significantly, from 39.1% in 2009 to 30.7% in 2016. An analysis
of trends in the incidence of bronchitis before and after Federal Law No.
15-FZ came into effect (2009-2013 and 2013-2016, respectively) revealed
a statistically significant decrease following the introduction of the law, which

correlates with the decrease in the number of active and passive smokers.

Conclusions: The results of the studies demonstrate the effectiveness
of state policy on tobacco control in the Russian Federation, which
has manifested itself in a statistically significant decrease in tobacco
consumption and active and passive smoking. This in turn has led to
a reduction in the incidence of NCDs (bronchitis), the development of which

is closely associated with both active and passive smoking.

Keywords: TOBACCO CONTROL, PREVALENCE OF TOBACCO CONSUMPTION, PREVENTION OF NONCOMMUNICABLE
DISEASES, STATE POLICY ON TOBACCO CONTROL, WHO FCTC, RUSSIAN FEDERATION

INTRODUCTION

Tobacco consumption is the leading cause of death and
disability in the world, accounting for 20% of deaths around
the world and 17% of deaths in the Russian Federation. Tobacco
consumption was widespread in the Russian Federation at the
beginning of the 21st century and thus presented a significant
health threat to the population, carrying negative medical,
demographic and other socioeconomic consequences.

Between 300 000 and 400 000 people die every year from

illnesses connected with tobacco consumption in the Russian
Federation. On average, men lose 9 years of their working lives,
and women 5.6 years, as the result of the premature deaths
caused by tobacco consumption. The damage to the country’s
gross domestic product caused by premature deaths due to
smoking-related illnesses is around 2%.

Tobacco consumptionisamajorriskfactorinthedevelopmentof
noncommunicable diseases (NCDs), including cardiovascular
diseases, oncological diseases, chronic respiratory diseases and
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diabetes, all of which are leading causes of death around the
world. More than 36 million people die from NCDs (63% of all
deaths) every year, 14 million prematurely (i.e. before the age
of 70) (I). In the Russian Federation 68.5% of all deaths are
caused by the main NCDs.

In light of this, the fight against tobacco consumption as
one of the main behavioural risk factors around the world
has received a great amount of attention since the WHO
Convention on Tobacco Control (WHO FCTC) was adopted
on 21 May 2003 (2, 3).

The purpose of this paper is to analyse the effectiveness of the
WHO FCTC tobacco control provisions implemented within
the framework of the state policy of the Russian Federation
in the three-year period from 2013 to 2016 by assessing the
reduction of tobacco consumption among the general public
and the incidence of NCDs caused by smoking, for example,
bronchitis. The paper presents information on the state policy
of the Russian Federation on tobacco control and data on the
incidence of tobacco consumption in the Russian Federation
and the results of tobacco control measures implemented in
2009-2016 on the basis of Global Adult Tobacco Surveys (GATS)
conducted in the country. In addition, the paper analyses the
incidence of bronchitis in the Russian Federation before and
after WHO FCTC measures were introduced in 2013.

TOBACCO CONTROL LEGISLATION IN
THE RUSSIAN FEDERATION

The Russian Federation joined the WHO FCTC in 2008 and
since then it has pursued a systemic and consistent state
policy aimed at reducing tobacco consumption among the
population (4).

Pursuant to Article 5 of the WHO FCTC, the Coordination
Council for Tobacco Control was established by a decree of the
Ministry of Healthcare of the Russian Federation in 2009. The
Council has been invested with broad powers to ensure that
the Russian Federation fulfils its obligations under the WHO
FCTC. As a result, Decree No. 1563-r of the Government of
the Russian Federation, dated 23 September 2010, approved
the National Tobacco Control Concept for 2010-2015 (5).
In addition, Federal Law No. 15-FZ “On Health Protection
from Exposure to Environmental Tobacco Smoke and the
Consequences of Tobacco Consumption” was adopted, setting
out the main areas for combating tobacco use as a leading risk
factor in the development of chronic diseases. The adoption of
this law has allowed a number of effective measures set out in
the WHO FCTC to be implemented, including: a smoking ban
in certain public places; a complete ban on tobacco advertising

and promotion; a tobacco display ban in shops and trade
outlets; a ban on the wholesale and retail sale of certain tobacco
snuff products (naswar and snus); a significant increase in
the “walking distance” to tobacco products; and creating the
conditions for educating and informing the population about
the dangers of tobacco consumption and the harmful effects
of second-hand tobacco smoke. It also contained provisions
for providing people with medical assistance to help them
quit smoking, treat addiction and offset the consequences
of tobacco consumption (6). The law also prohibits the retail
trade of cigarettes in consumer packaging (packs) containing
more than 20 individual cigarettes.

Federal Law No. 15-FZ introduced a phased ban on smoking in
public places: a complete ban on smoking in the workplace and
in educational, medical, cultural and other public places from
1 June 2013; and a comprehensive ban on smoking in all public
eating places from 1 June 2014.

Federal Law No. 268-FZ “On the Technical Regulations
for Tobacco Products” was adopted in 2008. It established
the requirements for tobacco products sold in the Russian
Federation, the rules and forms for assessing the compliance
of tobacco products with the established requirements,
the cigarette warning label requirements and the rules for
identifying tobacco products. Further, with a view to increasing
the effectiveness of warning labels on cigarette packaging, the
Ministry of Health and Social Development of the Russian
Federation developed graphic images depicting the dangers
of tobacco. In 2012, it issued Decree No. 490n “On Approval
of Warning Labels on the Danger of Smoking, Accompanied
by Illustrations”. In 2014, the Ministry of Healthcare of the
Russian Federation issued a decree approving a list of identity
documents acceptable as proof of age in order to prevent minors
(18 years and younger) from purchasing tobacco products.

To ensure the effective implementation of Federal Law No.
15-FZ, the Code of the Russian Federation on Administrative
Offences was amended to include a list of fines for individuals,
officials and legal entities.

METHODOLOGY

STUDY OF THE PREVALENCE OF
TOBACCO CONSUMPTION AND THE
EFFECTIVENESS OF TOBACCO CONTROL
MEASURES IN 2009-2016.

The Global Tobacco Surveillance System developed by WHO
provides representative periodic data on key indicators of
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tobacco consumption. Two rounds of the GATS have been
conducted in the Russian Federation - one in 2009, which
established the basic indicators of tobacco consumption, and
another in 2016, which provided data that was used to assess
the dynamics of these indicators (7 8).

The target group for the survey included men and women
over the age of 15 years living in the Russian Federation. The
sampling frame used for the GATS survey in the Russian
Federation in 2016 was created with reference to the 2010
census. The survey was conducted on the basis of a three-stage
stratified sample.

The GATS conducted in the Russian Federation involved the
use of a questionnaire for individuals and a questionnaire for
households. The questionnaire for households is designed to
collect information about all adult residents (men or women
based on the sampling strategy) from the population in order
to randomly select people who are eligible to complete the
individual questionnaire. The individual questionnaire is
designed to collect data from the men and women aged 15 years
or older who have been randomly selected and fit the eligibility
criteria. The individual questionnaire contains the following
sections: biographical information; tobacco smoking; hookah
smoking; electronic cigarettes; smokeless tobacco; quitting
smoking; passive smoking; economic aspects; the media;
awareness of the dangers of tobacco and position and opinions
on it.

In 2016, a total of 11 458 personal interviews were conducted,
with a general response level of 98.2%. In order to make a fair
comparison of the situations in 2009 and 2016, only those
regions included in GATS 2009 were taken from the full
GATS 2016 sample (60 regions in total). Accordingly, a total of
10 688 interviews from GATS 2016 were included in the analysis.

STUDY OF THE DYNAMICS OF THE
INCIDENCE OF BRONCHITIS CAUSED
BY TOBACCO CONSUMPTION IN THE
PERIOD 2009-2016

Given the short amount of time that has passed since Federal
Law No. 15-FZ entered into force, bronchitis was chosen
as a suitable indicator for evaluating the impact that the
Government’s tobacco control policy has had on NCDs.
Bronchitis is not associated with serious damage to the
bronchopulmonary system or with neoplasia, both of which
take a long time to form. Numerous scientific studies have
demonstrated that tobacco smoke is the primaryenvironmental
factor that contributes to the development of bronchitis
(9, 10, 11). It has been proven that both active and passive

smoking lead to the development of the illness (12). Bronchitis
develops relatively quickly when the person is exposed to the
risk factors and declares itself as a complex of respiratory
symptoms — a cough and the presence of phlegm. It should be
noted that focus programmes aimed at preventing bronchitis
have not been adopted in the past decade in the Russian
Federation. The only effective Government intervention in this
area is the fight against tobacco consumption - a risk factor
for bronchitis — which is codified in Federal Law No. 15-FZ,
adopted in 2013. Accordingly, a comparative analysis of trends
in the incidence of bronchitis (bronchitis, not specified as
acute or chronic [ICD-10 Code J40]; simple and mucopurulent
chronic bronchitis [ICD-10 Code J41]; and unspecified chronic
bronchitis [[CD-10 Code J42]) was carried out for this study
for the period 2013-2016. The analysis was carried out using
official medical statistics for the Russian Federation, as well
as for eight federal districts (13), as the Russian Federation
occupies a significant territory with different natural and
climatic conditions. The Russian Federation’s location in the
northern part of Eurasia means that its territory includes
arctic, subarctic, temperate and partly subtropical climate
zones. The temperate zone extends over the largest part of
the country’s territory. Average daily temperatures across the
country range from +6°C to —50°C in January, and from +1°C
to +25°C in July. The population of the Russian Federation was
141.9 million in 2009 and 144.3 million in 2016.

In order to estimate prevalence trends, a linear function was
calculated using the method of least squares (y = mx + b),
which best approximated the available data. The direction of
the trend was estimated according to the coeflicient of the
straight line m. When trending upwards, the value of m will be
positive; when trending downwards, its value will be negative.
The absolute value of m will reflect the rate of change of the
indicator. The Wilcoxon signed-rank test was used to assess
the statistical significance of trends across all federal districts.
Statistical significance was confirmed for N = 8 and a = 0.01
with a t-statistic value of less than or equal to 0.

RESULTS

PREVALENCE OF TOBACCO

CONSUMPTION AND OTHER INDICATORS
The comparative samples of the GATS 2009 and GATS 2016
surveys were used to calculate a number of indicators that
reflect the situation in the main areas of tobacco control in the
Russian Federation: the prevalence of tobacco consumption;
protecting people from tobacco smoke; providing help to people
who want to quit smoking; warning people about the dangers
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of smoking; enforcing bans on the advertising and promotion
of tobacco products, as well as on the sponsoring of events by
tobacco companies; and increasing taxes on tobacco products.

Prevalence of tobacco consumption. A comparative analysis of the
GATS surveys conducted in 2009 and 2016 reveals that tobacco
consumption among the Russian adult population has declined
significantly: from 39.1% in 2009 to 30.7% in 2016 (see Table 1).

The prevalence of permanent cigarette smokers among adults
declined significantly: from 38.8% in 2009 to 30.3% in 2016
(from 59.8% to 50% among men, and from 21.4% to 14.1% among
women) (see Table 1). It should be noted that the relative decrease
in regular smokers of tobacco was more pronounced among
females (—34.2%) than among males (-16%). The share of former
daily smokers increased significantly from 2009 to 2016 (from
18.3% in 2009 to 24.7% in 2016), particularly among women.

Protecting people from tobacco smoke. Table 2 presents the
main WHO FCTC indicators that reflect the situation in the
Russian Federation with regard to the effect of second-hand
tobacco smoke on the population.

As we can see from Table 2, passive smoking in public places
decreased significantly. There was also a noticeable reduction in
passive smoking at home (from 34.7% [38.7 million people] in
2009 to 23.1% [27.3 million people] in 2016) and in the workplace
(from 34.9% [21.9 million people] in 2009 to 21.9% [12.7 million
people] in 2016). Passive smoking also fell greatly among adults
who had visited various public places within the previous
30 days: Government institutions (from 17.0% in 2009 to

3.6% in 2016); restaurants (from 78.6% in 2009 to 19.9% in 2016);
medical organizations (from 10.2% in 2009 to 3.4% in 2016); and
public transport (from 24.9% in 2009 to 10.8% in 2016). It is also
important to note that there has been a significant reduction in
the prevalence of passive smoking among non-smokers in the
Russian Federation. In 2009, a total of 26.9% of the non-smoking
adult population in the country (9.8 million people) was subjected
to passive smoking in the workplace. This figure had dropped to
17.2% (6.5 million people) by 2016. The same trend was observed
among the non-smoking population with regard to passive
smoking in the home, falling from 21.5% (14.6 million people)
in 2009 to 12.9% (10.6 million people) in 2016. It should be noted
that the ban on smoking in the workplace was introduced on
1 June 2013, which immediately reduced the effect of the tobacco
risk factor on a significant portion of the Russian population.
The ban on tobacco smoking in public eating places came into
effect on 1 June 2014, which further reduced the impact of
environmental tobacco smoke on the Russian population: in
2009, a total of 12.1% of the adult population in the Russian
Federation (around 13 million people) was exposed to passive
smoking in restaurants, compared to 2.2% (2.6 million people)
in 2016. On the whole, the relative change in the prevalence of
passive smoking in various public places was the same among
men and women. The relative change in the prevalence of passive
smoking in the home was higher among women (-37%) than
among men (-29.5%).

Providing help to people who want to quit smoking. Table 3
presents the main WHO FCTC indicators that reflect the
situation in the Russian Federation with regard to providing
help to people who want to quit smoking.

TABLE 1.TOBACCO CONSUMPTION INDICATORS FOR THE ADULT POPULATION IN THE RUSSIAN FEDERATION
ACCORDING TO GATS 2009 AND GATS 2016 DATA

All adults All adults All adults

Per cent (95% CI) Per cent (95% CI) _
Permanent tobacco 39.1 60.2 217 30.7 50.6 14.3 =21.6" -16.0 -34.2
smokers (37.8-40.5)  (58.4-62.0) (19.6-23.8)  (29.3-32.2) (48.5-52.7) (12.9-15.7)
Permanent cigarette ~ 38.8 59.8 21.4 30.3 50.0 141 -21.9 -16.4" -34.3"
smokers (37.2-40.2)  (58.0-61.5)  (19.4-23.6)  (28.9-31.7)  (479-52.0) (12.7-15.5)
Permanent smokers 38.5 59.3 214 30.0 49.3 141 =221 -16.8" -34.2*
of industrially (37.2-39.9)  (57.6-61.0)  (19.3-23.5) (28.6-31.4)  (47.3-51.4)  (12.7-15.5)
produced cigarettes
Former daily 18.3 18.8 17.1 24.7 234 284 347" 24.8* 66.3"
smokers (16.9-19.9)  (17.2-20.5)  (14.2-20.5)  (22.9-26.6) (21.5-25.5) (24.8-32.3)
“p<0.05.
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TABLE 2. PROTECTING PEOPLE FROM TOBACCO SMOKE. COMPARISON OF WHO FCTC INDICATORS IN THE RUSSIAN
FEDERATION

Relative change

Per cent (95% Cl) Per cent (95% Cl)
Passive smoking at 34.7 36.7 33.0 231 259 20.8 -33.4" -29.5" -37.0"
home at least once (32.9-36.5) (34.5-38.9) (30.7-35.3)  (21.2-25.1)  (23.6-28.2) (18.9-22.8)
per month
Passive smoking at 21.5 14.8 24.3 12.9 9.1 14.7 -40.07 -38.6 -39.5"
home among non- (19.7-23.4)  (129-17.0)  (221-26.6)  (11.5-14.3)  (7.6-10.9) (13.1-16.5)
smokers at least
once per month
Passive smoking in 349 457 25.7 219(19.5- 283 15.8 -37.3" -38.0" -38.6"
the workplace (32.4-37.4)  (42.5-489)  (22.9-28.8) 24.5) (251-318)  (13.5-18.5)
Passive smoking 26.9 34.0 234 17.2 227 141 -36.17 =33.3" -39.8
among non-smokers  (24.2-29.7)  (301-38.2)  (20.5-267) (149-19.8)  (19.2-26.5)  (11.9-16.6)
in the workplace
Passive smoking
in public places:
Government 17.0 21.2 13.8 3.6 42 3.1 -79.07 -80.2" S ASE
agencies/offices  (15.3-18.8)  (18.9-23.8)  (12.0-158)  (2.7-4.7) (3.0-5.8) (2.1-4.5)
Medical 10.2 12.1 9.1 3.4 3.8 3.2 -66.2" -68.1 -64.8"
organizations (8.5-12.1)  (9.8-14.8)  (74-11.2)  (2.7-4.4) (2.8-5.2) (2.4-4.2)
Restaurants 78.6 78.3 78.8 19.9 21.8 18.1 -74.7" -72.2" -77.07
(75.0-81.8)  (74.0-82.1)  (74.0-82.9)  (16.2-24.2)  (17.2-27.3)  (14.0-23.1)
Public transport 249 24.5 251 10.8 10.8 10.7 =67 =7 =B
(22.5-27.4)  (219-27.2)  (22.5-28.0)  (9.0-12.8)  (8.8-13.2)  (8.8-13.0)

*p<0.05.

TABLE 3. PROVIDING HELP TO PEOPLE WHO WANT TO QUIT SMOKING. COMPARISON OF WHO FCTC INDICATORS IN
THE RUSSIAN FEDERATION

Relative change

Per cent (95% Cl) Per cent (95% Cl)
Attempted to quit 321 29.4 381 34.7 8.2 39.0 8.1 129 2.5
smoking withinthe ~ (30.2-34.0) ~ (27.5-31.4)  (33.7-42.7) (32.3-371)  (30.6-359)  (34.6-43.7)
previous 12 months
Received advice 31.7 341 27.4 479 52.0 38.5 5117 52.4* 404
from a medical (28.9-34.6)  (31.0-37.4)  (23.0-32.3)  (43.4-52.5) (46.9-571)  (33.0-44.3)

worker on quitting
smoking

“p<0.05.

As we can see from Table 3, significant progress has been more likely to give advice on how to quit smoking than in

made in involving health-care workers in helping people to 2009. Smokers in general, particularly men, are more likely to

quit smoking. In 2016, health-care workers were 1.5 times attempt to quit smoking.
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Warning people about the dangers of smoking. Table 4 presents
the main WHO FCTC indicators that reflect the situation in
the Russian Federation with regard to warning people about
the dangers of smoking.

Aswe can see from Table 4, the adult population in the Russian
Federation was fairly well informed about the dangers of
smoking in both 2009 and 2016. Nevertheless, women appear
to be better aware of this than men. In 2016, smokers began to
notice information about the dangers of tobacco consumption
contained on tobacco product packaging with increasing
frequency. As a result, the number of smokers who have started
to think about quitting tobacco based on this information has
increased by a statistically significant amount (from 31.7% in
2009 to 36% in 2016).

Enforcing bans on the advertising and promotion of tobacco
products, as well as on the sponsoring of events by tobacco
companies. Table 5 presents the main WHO FCTC indicators
that reflect the situation in the Russian Federation with regard
to enforcing bans on the advertising and promotion of tobacco
products, as well as on the sponsoring of events by tobacco
companies.

As we can see from Table 5, there was a significant reduction in
the advertising of tobacco products in the period from 2009 to
2016, including all activities aimed at promoting sales: 87.3% at
the point of sale, and 66.1% overall.

Increasing taxes on tobacco products. Table 6 presents the
main WHO FCTC indicators that reflect the situation in the
Russian Federation with regard to increasing taxes on tobacco
products.

As we can see from Table 6, the cost of a packet of industrially
produced cigarettes increased by 224.7% over the period in
question. Monthly expenses on cigarettes increased to a lesser
extent (by 197.9%).

INCIDENCE OF BRONCHITIS

The dynamics of the number of registered cases of first-time
bronchitis per 100 000 people (incidence) in the Russian
Federation in the period from 2009 to 2016 is presented in
Fig. 1.

As we can see from Fig. 1, the incidence of bronchitis per 100 000
of the population of the Russian Federation increased until 2014

TABLE 4. WARNING PEOPLE ABOUT THE DANGERS OF SMOKING. COMPARISON OF WHO FCTC INDICATORS IN THE

RUSSIAN FEDERATION

Relative change

Per cent (95% CI) Per cent (95% CI)
Believed that 90.8 88.0 93.2 90.8 87.8 93.3 0.0 -0.3 0.2
smoking tobacco (89.6-919)  (86.4-89.5)  (91.8-94.3)  (89.6-919)  (86.0-89.4)  (92.1-94.3)
leads to the
development of
serious diseases
Believed that passive ~ 81.9 75.7 87.0 81.9 751 87.5 0.0 -0.7 0.5
smoking leads to (80.3-83.4) (73.4-77.8)  (85.3-88.6) (80.1-83.6)  (72.6-77.5)  (85.8-89.0)
the development of
serious diseases
Have noticed 68.1 66.8 69.1 81.3 80.3 82.2 19.5" 20.2 18.97
information about (65.6-70.5)  (64.2-69.4) (66.4-71.7)  (78.6-83.8) (77.2-83.0)  (79.3-84.7)
the dangers of
smoking cigarettes,
anywhere
Have thought about 31.7 31.6 31.9 36.0 35.7 37.0 13.7" 1317 15.8
giving up smoking (28.9-34.6)  (28.8-34.5)  (27.4-36.9)  (33.4-38.8) (32.7-38.9)  (32.9-41.2)

because of health
warning labels on
cigarette packets

*p<0.05.

PUBLIC HEALTH PANORAMA

VOLUME 4 | ISSUE 3 | SEPTEMBER 2018 | 271-490



RESULTS OF THE STATE POLICY ON TOBACCO CONTROL IN THE RUSSIAN FEDERATION 295

TABLE 5. ENFORCING BANS ON THE ADVERTISING AND PROMOTION OF TOBACCO PRODUCTS, AS WELL AS ON THE
SPONSORING OF EVENTS BY TOBACCO COMPANIES. COMPARISON OF WHO FCTC INDICATORS IN THE RUSSIAN

FEDERATION

Relative change

Per cent (95% Cl) Per cent (95% Cl)
Have noticed 43.6 46.1 41.6 2.8 6.1 5.0 7.8 -86.7" -87.9"
tobacco advertising  (41.0-46.2)  (43.3-48.9)  (38.8-44.4)  (4.5-6.8) (4.9-7.7) (3.9-6.4)
in shops where
cigarettes are sold
Have noticed any 68.0 71.6 65.0 23.1 259 20.7 -66.1 -63.9 -68.2"
kind of cigarette (65.8-70.2)  (69.3-739)  (62.4-675) (20.6-25.7) = (23.0-29.0) (18.2-23.4)
advertising,
sponsorship or
promotion
“p<0.05.

TABLE 6. INCREASING TAXES ON TOBACCO PRODUCTS. COMPARISON OF WHO FCTC INDICATORS IN THE RUSSIAN

FEDERATION

Indicator

Relative change

Per cent (95% CI) Per cent (95% Cl) Per cent
Median monthly 560.8 604.4 4229 1671.0 1817.6 1209.4 197.9% 200.7 185.9
expenses on (535.7- (582.8- (395.4~- (1541.3- (1731.8- (1106.5-
cigarettes (in 588.3) 641.7) 514.4) 1824.4) 1951.8) 1424.3)
roubles)
Median cost of 24.5 219 354 79.7 79.6 81.8 224.7* 263.3 131.4*
a packet of 20 (23.2-267)  (21.4-247)  (30.2-38.9)  (79.5-80.0)  (79.4-80.0)  (80.8-85.7)

industrially produced
cigarettes (in
roubles)

“p<0.05.

(from 111.5 in 2009 to 873.7 in 2013), before starting to fall (from
938.0 in 2014 to 322.1 in 2016).

The dynamics of the incidence of bronchitis per 100 000 of the
population in eight federal districts of the Russian Federation
are presented in Fig. 2.

As we can see from Fig. 2, the dynamics of the incidence of
bronchitis in individual federal districts was unidirectional,
with noticeable periods of increase (up until 2013) and decrease
(2013-2016) in incidence.

The results of the statistical linear regression analysis of
incidence trends are presented in Table 7.

As we can see from Table 7, the incidence of bronchitis
increased in 2009-2013 (positive coeflicient m) and decreased
in 2013-2016 (negative coefficient m) in the Russian
Federation and in all eight federal districts except the North
Caucasian Federal District, where the incidence rate did not
change after 2013, although it did slow down considerably.
We can thus say that the same tendency towards a reduction
in the incidence of bronchitis was observed in all districts, as
well as in the Russian Federation as a whole. To determine
the statistical significance of the trend, the t-statistic of the
Wilcoxon signed-rank test (which was 0) was calculated. The
statistical significance of in the dynamics of the incidence of
first-time bronchitis for the periods 2009-2013 and 2013-2016
was thus confirmed.
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FIG. 1. INCIDENCE OF BRONCHITIS (J40-J42) PER
100 000 POPULATION OF THE RUSSIAN FEDERATION
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FIG. 2. PREVALENCE OF BRONCHITIS (J40-J42) PER
100 000 POPULATION IN EIGHT FEDERAL DISTRICTS OF

THE RUSSIAN FEDERATION
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TABLE 7. SLOPE COEFFICIENT (M) OF THE INCIDENCE CHART IN 2009-2013 AND 2013-2016

Russian Federation 0.012834
Central Federal District 0.0081071
Northwestern Federal District 0.010321
Southern Federal District 0.028799
North Caucasian Federal District 0.037706
Volga Federal District 0.008807
Ural Federal District 0.0165323
Siberian Federal District 0.009892
Far Eastern Federal District 0.042023

-0.01582
-0.008586
-0.00104
-0.05338
0.0061282
-0.02663
-0.024955
-0.01799
-0.04708

For comparison, the incidence of bronchial asthma - an
illness that is allergic in nature and whose development is not
directly associated with tobacco smoke — was analysed. Fig. 3
shows the dynamics of the incidence of asthma per 100 000 of
the population in the Russian Federation and eight federal
districts.

As we can see from Fig. 3, there was a steady increase in the
incidence of bronchial asthma in the Russian Federation
in 2009-2013. The same trend was observed in most federal
districts, although in certain federal districts the trend was
more variable in nature.

DISCUSSION

The results of the GATS conducted in the Russian Federation
in 2009 and 2016 confirmed the effectiveness of Federal
Law No. 15-FZ “On Health Protection from Exposure to
Environmental Tobacco Smoke and the Consequences of
Tobacco Consumption” in general, as well as of all the WHO
FCTC measures introduced. The broad and comprehensive ban
on smoking in public places led to a significant reduction in the
prevalence of passive smoking in all public places. The results
of the survey showed that there was a significant reduction
in passive smoking even in the home, where the state cannot
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FIG. 3. INCIDENCE OF ASTHMA PER 100 000 POPULATION
IN THE RUSSIAN FEDERATION AND EIGHT FEDERAL
DISTRICTS IN THE PERIOD 2009-2016
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control the ban on smoking, suggesting that the population has
voluntarily imposed such a ban in households. Consequently,
4 million fewer people were exposed to passive smoke in the
home, and 9.2 million fewer people were exposed to passive
smoke in the workplace. Great progress has been made in
reducing the impact of tobacco advertising both at the point of
sale and in other places. The introduction of strict measures to
control the sale of tobacco products to minors (under the age of
18 years), including the mandatory presentation of an identity
document of potential customers as proof of age, helped to fight
tobacco consumption among adolescents. The price of a packet
of industrially produced cigarettes more than doubled, and
the decrease in the amount of money spent on tobacco every
month indicated that fewer cigarettes were being smoked. The
introduction of new warning inscriptions on the packaging of
tobacco products about the dangers of tobacco consumption
in 2012 resulted in smokers paying greater attention to the
harmful effects of smoking and starting to think about
quitting. More health workers are involved in helping people
to quit smoking. They have started to ask more questions about
tobacco consumption and give advice about how to quit. These
measures have helped increase motivation among smokers
to quit, and the assistance offered by medical professionals
has led to higher cessation rates and a drop in the number of
people taking up smoking in the first place. The complete ban
on the sale of smokeless tobacco helps prevent smokers from
transitioning to the consumption of this product. The overall
result of the introduction of the state policy on tobacco control

is a significant drop in the prevalence of tobacco consumption
among the adult population in the Russian Federation.

Despite the short amount of time that has passed since Federal
Law No. 15-FZ entered into force, the state policy on tobacco
control has had a positive impact on the incidence on NCDs.
An analysis of the incidence of bronchitis — a disease that to
a large degree develops as a result of both active and passive
smoking - demonstrated a change in dynamics before and
after the law entered into force. Before 2013, the incidence of
bronchitis was on the rise in the Russian Federation as a whole,
and in the eight federal districts that were a part of this study.
The situation changed after the introduction of Federal Law
No. 15-FZ, and the incidence of bronchitis began to fall. This
trend was observed in all federal districts, regardless of the
climatic zone in which they are located. It should be noted
that focus programmes aimed at preventing bronchitis have
not been adopted in the past decade in the Russian Federation,
and the only effective Government intervention in this area
is the fight against tobacco consumption - a risk factor
for bronchitis. A comparative analysis of the incidence of
bronchial asthma (an illness that is allergic) in nature in the
Russian Federation or the eight federal districts for the period
2009-2016 did not demonstrate any significant changes after
2013. We can thus conclude with a high degree of accuracy that
the decrease in the prevalence of active and passive smoking is
directly related to the decrease in the incidence of bronchitis
across the Russian Federation.

CONCLUSION

The comprehensive approach to tobacco control adopted by the
Russian Federation and implemented through Federal Law No.
15-FZ “On Health Protection from Exposure to Environmental
Tobacco Smoke and the Consequences of Tobacco
Consumption” has significantly reduced the prevalence of
tobacco consumption. It is thanks to this that the incidence
of bronchitis, a disease brought on in large part by tobacco
smoke, has been on the decline in the Russian Federation since
2014. Thus, the experience of the legislative implementation of
the range of measures set by the WHO FCTC demonstrates
the effectiveness of these measures in the fight against tobacco
consumption and NCDs and can be put forward as a model
for other countries to use. It is also important to create
a mechanism for the continuous development and support of
the state policy on tobacco control that ensures its effective
operation. In 2017, the Ministry of Healthcare of the Russian
Federation introduced the priority project “Development of
a Healthy Lifestyle”, which is a continuation of the tobacco
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control policy in the Russian Federation. In particular, as part
of the priority project the Ministry of Healthcare plans to
expand the list of premises, territories and facilities that are to
be free from tobacco smoke, restrict the availability of hookahs
and electronic cigarettes in public eating places, establish
requirements on the size of shops and kiosks that sell tobacco
products, and launch a public awareness project to inform and
educate the population about the dangers of smoking.
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OPUTMHAJIBHOE NCCNELOBAHWE

PesynbTaTbl rocyaapCTBEHHOM NOMUTUKM MO 6opbbe NPOoTMB Tabaka
B Poccumnckon Geaepauum

Canarait 0.0.', CaxapoBa I"M.?, AHTOHOB H.C.?
" MuHUCTEpPCTBO 34paBooxpaHeHns Poccuiickoil depepaumnun, MockBa, Poccuiickan Gegepauus

2®rBY «LleHTpanbHblii HayYHO-UCCNeA0BATENbCKUIA MHCTUTYT OpraHu3alny u uHGopMaTU3aunm 34paBooxpaHeHns» MuHucTepcTBa 3paBooxpaHerns Poccuiickoit Genepauum,
MockBa, Poccuiickas ®egepayus

ABTOp, 0TBEYatoWKii 3a nepenucky: CaxapoBa fannHa MuxaiinosHa (aapec anekTPOHHO noyThl: pulmomail@gmail.com)

AHHOTALMA

BBepaeHue. bopbbe NpoTMB NoTpebaeHNs Tabaka Kak 04HOT0 13 OCHOBHbIX
(haKTOpPOB pUCKa pa3BuUTUS HEMHDEKLIMOHHbIX 3aboneBaHnii B Poccuiickoi
Oepnepaunn yaensetcsa 6onblioe BHUMaHKe. Mocne Toro kak B 2008 r. Poc-
cusa npucoefnHunach K PamMoyHoi koHBeHUun BO3 no 6opb6e npoTus Ta-
6aka (PKBT), B 2009 r. 6bina NpuHATa HallMoHanbHas cTpaterus no 6o0ps6e
npoTuB Tabaka, B pamMkax KoTopoi 6bina chopMmpoBaHa nonuTuka Mpasu-
TenbcTBa Poccuy B AaHHOM Hanpasnenun. B 2013 1. BcTynun B cuny depe-
panbHbIil 3akoH N2 15-03 «06 oxpaHe 30p0BbS rpax/aH 0T BO3/eACTBUS
OKpyatollero Taba4yHoro AbiMa M MOcAeACTBUIA NOTpebneHus Tabakay,
NocpeACTBOM KOTOPOTO 6bIN peann3oBaH NOMHbIA KOMNNEKC 3 EKTUBHbIX
mep, 3akpenneHHblx B PKBT; 6b1n Takke NPUHAT PAA APYruX aHTUTabauHbIx

3aKOHOB.

Llenbto gaHHoOM cTaTbk ABAAETCA aHann3 aGGeKTUBHOCTM KOMNeKca Mep
no 6opb6e npotue Tabaka PKBT BO3, peann3oBaHHbIX B paMkax rocyaap-
CTBEHHOW NOANUTUKYM Poccun B TeyeHue Tpex neT HayuHas ¢ 2013 r., no-
CPeACTBOM OLEHKN CHIKEHUS pacnpoCcTpaHeHHOCT NoTpebneHus Tabaka
Cpefau HacesneHns cTpaHbl 1 3a601eBaeMOCTH HEMHDEKLMOHHBIMU 3a60ne-

BaHWAMMU, BbI3BAHHbIMU KypEHUEM Tabaka, Ha npumepe 6pOHXVITa.

MeToponorus. OueHka ANHAMUKN PacnpoCTPaHEHHOCTM NOTpedneHns Ta-
6aKa, a Takxe ahHeKTUBHOCTM BHEAPEHUS MEP FOCYAAPCTBEHHON NONNTUKNA
no 6opb6e NpoTHB Tabaka, NPOBOAMACH N0 pe3yNnbTaTamM ABYX [MoGanbHbIX
OMPOCOB B3POCNOro HaceneHus o notTpe6neHun Tabaka (GATS), npoBefeH-

HbIX B Poccuiickoii ®egepaumy B 2009 n 2016 rr. B paMkax paspaboTaHHOM

BO3 [Mo6anbHol cucTembl anuaHaa3opa 3a notpe6nennem Tadaka (GTSS).
[1ns oueHKY BAUSHNA rocyAapCTBEHHOW NONNTUKM Ha 3a601eBaeMOCTb He-
VHOEKLUNOHHbIMY 3a601€BaHNAMY, CBA3AHHBIMI C NOTPebAeHeM Tabaka,
6bl1 NPOBE/IEH aHaNN3 TeHAEHLUMA 3a601€BaEMOCTH GPOHXMUTOM MO AaHHbIM
obuuManbHo MeANUMHCKON cTaTucTukin MuHaapaBa Poccin B nepuogbl
[0 BHeipeHus denepanbHoro 3akoHa N2 15-®3 (2009-2013 rr.) u nocne
(2013-2016r1.).

Pesynbratbl. CpaBHeHVe pesynbraTos onpocoB GATS 2009 u 2016 rr. cau-
petenbctayeT 06 ahhEKTUBHOCTM Mep, OnpedeneHHbIX rocyAapCTBEHHOI
MONTUKOW MO OCHOBHbIM WECTN HanpaBneHuam PKBT. PacnpocTpaHeH-
HOCTb NOTPe6neHns Tabaka cpean HaceneHus Poccum cyliecTBEHHO COKpa-
Tnacb - ¢ 39,1% 82009 . 10 30,7% B 2016 I. AHanM3 TeHAEHLWIA 3a6oneBae-
MOCTM GPOHXMTOM B NEPUO/bI 0 M NoCne BCTYNNeHus B cuny defepanbHoro
3akoHa N2 15-®3 BbIABMA CTATUCTUYECKM 3HAYNMOE CHUXKEHWE noKasaTens
B Mepuog nocie BBEAEHUSA 3aKOHa, KOPPEIUPYIOLLEE CO CHUXEHWEM pacnpo-

CTPaHEHHOCTW aKTUBHOIO 1 NacCUBHOIO KYPEHNUA.

BbiBOAbI. Pe3ynbTaThl NPOBEAEHHbIX UCCEe0BaHNI NoKasann adhdekTns-
HOCTb rOCYAapCTBEHHON MOAUTIUKM M0 60pb6E NPOTUB Tabaka B POCCUIACKOI
depepaumnn, NPOSBMBLLYIOCA B CYLIECTBEHHOM CTATUCTMYECKU 3HAYNMOM
CHWKEHUW NOTPe6ieHns Tabaka, akTUBHOMO W MACCMBHOTO KYPEHUs, YTO
B CBOI0 04epe/lb MPUBENO K CHIKEHMIO 3360/1€BAEMOCTI HEUHDEKLINOHHbIM
3a6oneBaHnem (6pOHXMTOM), pa3BUTHE KOTOPOrO Hanboee TECHO CBA3aHO

KaK C aKTUBHbIM, TaK 1 C NaCCUBHbLIM KYPEHNEM.

Kntovesble cnosa: BOPbBA TMPOTUB TABAKA, PACTTPOCTPAHEHHOCTbL MOTPEBJTEHNA TABAKA, BOPbBA
C HEMHOEKLIMOHHBIMW 3ABOJTEBAHNAMW, TOCYJAPCTBEHHAA MOJTIMTUKA 10 BOPBBE MPOTWB TABAKA, PKBT,
POCCUMNCKAA ®EAEPALINA
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BBEALEHWE

B nacrosimjee Bpemst morpebienne tabaka siBISETCs Bemyleit
IPUYMHON CMEPTY ¥ MHBAIMIHOCTY B MUpe: UM 00YCTIOBTIEHO
20% Bcex cmyyaeB cMepTu B Mupe u 17% - B Poccuiickoit ®e-
mepauyn. B Hauame XXI Bexa Poccust 6b11a cTpaHOI ¢ BBICOKOI
PacIpOCTPaHEHHOCTDIO IOTpebIeHN s Tabaka, YTO IPeACTaBIIA-
eT CyLIeCTBEHHYIO YIPO3y A/A 3[JOPOBbA TPak/laH U BIEYET 32
€000l HeraTMBHbIE MeJULIHCKIIE, feMorpadudecke 1 Jpyrue
coLmanbHO-3KOHOMUYecKue nocnencTsus. Ot OonesHet, cBs-
3aHHBIX ¢ TmoTpebneHnemM tabaka, B Poccuiickoit epeparun
exxeropfHo morm6aet ot 300 Thic. o 400 ThIC. TpaxkpaH. [ToTe-
P IIOTEHIVIATIbHBIX JIeT SKM3HYU B TPYZOCIOCOOHOM BO3pacTe,
CBSI3aHHBIE C TIPEX/IEBPEMEHHOI CMEPTHOCTBIO, 00YCIOB/IEH-
HOJ KypeHMEM, B CPEIHEM COCTAB/IAIOT Y MY>KUMH 9 JIeT, y XKeH-
mWMH - 5,6 rofa. C y4yeToM MOTepb €T NOTEHIIMATbHOM SKM3HI
UM HEITPOXKUTHIX JIeT BCIIEACTBIE IIPeXIeBPEMEHHBIX CMepTelt
OT BCeX IPUYNH, CBA3aHHBIX C KYpeHNeM, YIyLIeHHas BbITOfIa

B mpousBojcTae BBII cocraBnseT okomo 2%.

[Torpebnenue Tabaka ABIACTCA OGHIM VI3 OCHOBHBIX (PaKTOPOB
PUCKa pasBUTHA HeMH(EKIVOHHBIX 3a00/1eBaHMil, K KOTOPBIM
OTHOCSTCS CEePHeYHO-COCYAUCThIe 3a00/NeBaHNs, OHKOMOTH-
Jeckue 3a00/1eBaHMsI, XPOHIYECKIE PEeCIPATOPHbIE 3a007Te-
BaHMA U AMabeT ¥ KOTOpble ABIAIOTCA OCHOBHON IpPUYMHON
cMepTu B Mupe. Exxeronso oT HemH(eKI[MOHHBIX 3a00/IeBaHNII
ymupaert 6osee 36 MIIH denoBek (63% crydaeB CMepTIL B MIpe),
U3 KOTOPHIX 14 MJIH 4YeJlOBEK YMMPAIOT IpeXJeBpeMeHHO,
TO ecTb B Bo3pacte o 70 et (I). B Poccmiickoit ®epepannn
CMEPTHOCTD OT OCHOBHBIX HeMH(EKIIMOHHBIX 3a00/IeBAHMIT CO-
craBseT 68,5% 0T 001Iell CMEPTHOCTY HaCeleHNU .

B cBsi3u ¢ aTuM 60pbbe mpoTuB moTpebeHns Tabaka KaK of-
HOTO 113 OCHOBHBIX [IOBefleH4eCKUX (paKTOPOB PUCKa B MUPe
yHmensiercss GO/IbIIOe BHUMAaHNe, HauMHAs C OpUHsATUA Pa-
MouHoI KoHBeHIuY BO3 mo 6oprbe nporus Tabaka (PKBT)
21 masg 2003 1. (2, 3).

Llesplo TAaHHOM CTAaTby ABIAETCA aHAIU3 3((PEKTUBHOCTU
KOMIIIeKca Mep 1o 60pbbe mpoTtus tabaka PKBT BO3, pea-
JIM30BAHHBIX B PAMKaX rOCyapCTBEHHOI monutuku Poccun
B Te€4YeHMe Tpex JieT HauuHaA ¢ 2013 1., IOCpeACcTBOM OLIEHKN
CHIDKEHMS PacIpOCTPaHEHHOCTH IOTpeb/eHN A TabaKa cpefu
HacCe/leHUs CTPaHbl U 3a00/1eBaeMOCTY HeMH(EKIIVIOHHBIMI
3a00/IeBaHVSIMM, BBI3BAHHBIMI KypeHIeM TabaKa, Ha IpuMe-
pe 6ponxuTa. B crarbe npencTapneHa MHPOpPMANNA O TOCY-
mapcTBeHHOI nonutuke Poccuiickoit Gemepannn mo 6opnbe
mpoTuB Tabaka, JAHHBIE O PACIPOCTPAHEHHOCTI MOTpebe-
H1A Tabaka B Poccuiickoit Pefepaninm 1 0 pe3ynbraTax BHe-
apenus: Mep 1o 6opsbe mporns tabaka B 2009-2016 rr. mo

IaHHBIM [7106aTbHBIX OIPOCOB B3POCTIOTO HACENIEHNA O I0-
Tpebnenun rtabaka (GATS); mpoanammsmpoBaHa 3aboseBa-
emMocTb 6ponxuTOoM B Poccuiickoit Oemepanuu 10 U mocre
BHepipeHns Kominekca Mep PKBT B 2013 1.

3AKOHOOATE/IbCTBO N0 bOPbBE
MPOTUB TABAKA B POCCUUCKOU
GEOEPALIUNA

Poccmiickas @emepanma npucoegnamnacs kK PKBT BO3
B 2008 I. ¥ ¢ TeX IOp IPOBOAUT CUCTEMHYIO U IIOC/IE/IOBATEIb-
HYI0 FTOCYApCTBEHHYIO IIOJIMTUKY, HAIIPAB/IEHHYO Ha CHYDKe-

Hue ToTpebmenns Tabaka cpefn HacemeHns (4).

Bo ncnonnenne crarbu 5 PKBT mpukasom Munsgpasa Poccun
B 2009 r. cozman KooppmHanmonHslit coBet mo 60psbe mpo-
TUB TabaKa C IIMPOKVMU IIOTHOMOYUAMU II0 0OecIedeHnIo
BeimonHeHns Poccniickoit Pemepariueit 0653aTenbCTB, BbITE-
kaomux u3 nonoxennit PKBT. B pesynbrare pacnopskenn-
em IIpaBurennpcrBa Poccnitckoit Penepannnu oT 23 ceHTAOPA
2010 r. Ne 1563-p 6pima yrBepkgeHa KoHuenums ocyuiecTse-
HIUA TOCYJAPCTBEHHOM TOMUTUKIN IPOTUBOAEIICTBUSA TOTpe-
6nennio tabaka Ha 2010-2015 rr. (5), a Takxke npunaT Pene-
paIbHBLIT 3aKOH OT 23 deBpans 2013 r. Ne 15-D3 «O6 oxpaHe
300POBbA I'PAXK/IaH OT BO3IENICTBIA OKPYIXKAIOIIEr0 TaOauHOTO
IIbIMa U MOCTIEfICTBUIT TOTpebneHns Tabakay, OMpe/e/n ol
OCHOBHBIe HaIlpaB/eHNs1 60pbObI ¢ HOTpebreHneM Tabaka Kak
BefymMM (aKTOpPOM pUCKa PasBUTUA XPOHUYECKUX 3abo-
nepaHuii. IIpuHATHE TAaHHOTO 3aKOHA IO3SBOMMIO PEaNN30-
BaTb mepedeHb 3¢ deKTUBHBIX Mep, 3aKkperneHHbix B PKBT,
B YAaCTHOCTH 3aIpeT KypeHus Tabaka B OIPEIe/IEHHBIX Me-
CTaX, MOJIHBII 3aIIPeT PeK/IaMbl ¥ CTUMYIMPOBAHMA IPOAXKI
(mponBinkeHnsi) Tabaka, 3allpeT Ha OTKPBITYIO BBIKTAZKY Ta-
6aka B TOPrOBBIX TOYKAaX, 3alIpeT Ha OITOBYIO I POSHIYHYIO
IpOa)Xy HacBas U CHIOCA, CYLIeCTBEHHOE CHIDKEHME IIaro-
BOJT JOCTYITHOCTH TabaIHbBIX M3TEMNIL, CO3aHIe YCTOBIIT /IS
IIPOCBEIIeHN A HaceleH) s U MHPOPMUPOBAHUA €0 O Bpefie
noTpebneHy A Tabaka U BPeJHOM BO3JIEHICTBUN OKPY>Kalolle-
ro TabauHOTo /IbIMa, @ TAK)Ke C/Ie/Ia/Io BOSMOXKHBIM OKasaHue
rpaxflaHaM MeJMIMHCKOJ IOMOINY, HallpaB/IEHHOJ Ha Ipe-
KpallleHne ToTpebnenns Tabaka 1 IedeHne TabauHOI 3aBUCH-
MOCTM U TIOCTIEACTBUIT moTpebneHns tabaxa (6). Kpome Toro,
He JOIYCKAaeTCs PO3HMYHASA TOPTOB/IA CUTapeTaMI, COfiepyKa-
I[MMMCS B KONMMYecTBe Ooree YeM ABAALATDh IITYK B eAHALIE

OTPeOUTENBCKON YIIAaKOBKY (TTaduKe).

DenepanpubiM 3akoHOM Ne 15-@3 ObU1 BBefileH MOITAI-
HBIIl 3aIpeT Ha KypeHMe Tabaka B OOIIECTBEHHBIX MeCTax:
¢ 1 mionst 2013 1. BBeleH MOJHBII 3alIpeT Ha KypeHue Taba-
Ka Ha pabo4yX MecTaxX, B 00pa3oBaTe/IbHBIX, MEIVIIVIHCKIX

U KyJIbTYPHBIX YUPEXJEHUAX U [PYTUX OOIIeCTBEHHBIX
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MecTax; ¢ 1 nrona 2014 r. BBeJleH IIOMHBIN 3alIpeT Ha KypeHue

TabaKa BO BCEX MeCTaX OOIL[eCTBEHHOrO MUTAHMA.

B 2008 r. 6p11 npunaT Pepepanbubiii 3akoH Ne 268-03 «Tex-
HMYECKUIT PernaMeHT Ha TabayHylo MPOAYKINIO», YCTAHABIU-
Baomuil Tpe6oBaHMs K TabauHOI MPORYKI[UIM, PeannsyeMoin
Ha Tepputopuu Poccmiickoit Qemeparyum, npasuna u GopMbl
OLIEHKJ) COOTBETCTBYS TaOaIHON HPOAYKLMU YCTAHOBICHHBIM
TpeOOBaHMAM, a TaKXe TpeOOBAHUA K IIPeNyNpefUTe/IbHBIM
HAJ[IVCAM O Bpefie TabauHO TPOLYKIIMY U TPaBIIa UEHTUU-
Kauyu TabavHOl MPOAYKIUN. B manbHerieM /s OBBIIIEHIIS
9 PeKTMBHOCTY IpeRyNnpefUTeIbHBIX Haamuceil MuHuCTep-
CTBOM 3/IpaBOOXPaHEHNA ¥ COLMAIbHOTO pasBuTuA Poccuiickoi
Depepanuu 6bIn paspaboTaHsl rpaduueckue n306paXkeHs
o Bpegie Tabaka u B 2012 1. usgan mpuxas Ne 490 «O6 yTBepK-
JeHMM IpefyNpeNuTebHbIX HA/IINCEN O Bpefle KypeHus, co-
IPOBOXKJAeMBbIX PUCYHKaMu». B Lielax peanmsanuy sampera
Ha [IPOJaKy TabauHOI IPOFYKIMN HECOBEPILICHHONETHNM (10
18 net) mpukazom MuHaznpasa Poccun B 2014 1. yTBepyK/ieH Iie-
pedeHb JOKYMEHTOB, Y/JOCTOBEPAIOIINX TMIHOCTD U O3BOJIAI0-

mMMX YCTAHOBUTD BO3PACT IIOKYIIATE/IA TabavyHOI npoAyKIMI.

C uenbio apdexTuBHOMN peanusanyuy PegepanbHOro 3aKOHa
Ne 15-@3 B Koprexc Poccuiickoit @epepanuu 06 afjMUHNICTpa-
TUBHBIX [IPAaBOHAPYIIEHNUAX ObIIV BHECEHDI IIOIPaBKIL, OIpe-
mensioiiye pasMepsl mTpadoB s GusndecKnx, FOMKHOCT-

HBIX /I OPUANIECKUX JINIT.

METOLOJ10I A

N3YHYEHUE JUHAMUKH
PACMPOCTPAHEHHOCTH
NMOTPEBJIEHNA TABAKA

N 3OPEKTUBHOCTU MEP 0 BOPbBE
NMPOTUB TABAKA B POCCUNCKOM
®EOEPALMA B NMEPUO/ 2009-2016 IT.

Paspaborannas BO3 [nobanpHas cucTeMa smupHajf30pa 3a
notpebrennem tabaka (GTSS) mosBossier momydnMThH perpe-
3eHTATUBHbIE [EPHOANYECKIIe JaHHBIE 10 K/TI0YeBbIM [I0Ka3a-
TensiM ynotpebnenns tabaka. B Poccuiickoit @egepannn 65110
IPOBefIeHO 1Ba payHpia [7106a1bHOrO 0IIpoca B3pOCIOro Hace-
neHns o norpebnennu tabaka (GATS): B 2009 r. 6putn ycra-
HOBJIEHBI 0a30BbIe TOKa3aTenu noTpebmeHnus Tabaka, a B 2016 1.

IIO/TyYeHBbl TaHHBIE IJIA OLIeHKV JUHAMUKM IToKa3aTesneit (7, 8).

IleneBas rpymia JaHHOTO ONPOCA BK/IIOYAJIa MY>KUMH 1 XKeH-
WuH, npoxnuBawomux B Poccuiickont ®enepanuu, B Bo3pac-
Te oT 15 et u crapure. OCHOBa BBIOOPKI, MCIIONIb3yeMast IJis
onpoca GATS B Poccuiickoit @epepariun B 2016 ., co3jaHa Ha

ocHoBe nepenucyu HaceneHusA 2010 r. Onpoc mpoBopuica Ha

OCHOBE TPEXITAMHON CTPaTndUIMPOBAHHOI BEIOOPKIL.

B pamxax [7mo6ambHOTO OImpoca B3pOCIOTO HACENEHM O II0-
Tpebnenun tabaka (GATS) B Poccnmiickoit emeparnyn mpume-
HSUICSI MHAVBY/YA/IbHBII BOIPOCHNUK U BOIIPOCHMK J/IsI [JOMO-
X03AJICTB. BOIIPOCHUK [/ TOMOXO3AIICTB MpefHasHAYEH /I
cbopa cBeleHNUIT Y BCeX B3POC/IBIX PE3UICHTOB (MYXXUMH WM
JKEHIIJH Ha OCHOBE CTpaTeruy BBIOOPKM) Cpefyl HaceleHN:A
C Ie/IBI0 CITyYalfHON BEIOOPKM OTBEYAOIIMX TPeOOBAHMAM pe-
CIIOH/IEHTOB /1151 3aIIOTHEHN A MHAVBU/IYaTbHbIX BOIIPOCHUKOB.
VIHAMBUAYaTbHBII BOIIPOCHUK IIPefHA3HAYeH /i1 cOopa AaH-
HBIX y OTOOPAHHBIX METOHOM CIyYalfHON BBIOOPKM COOTBET-
CTBYIOLIVX TPeOOBAHNAM OIPOCA MY>KUMH U SKEHIINH OT 15 et
u cTapie. VIHANBUAYATbHBII BOIPOCHNUK BK/IIOYAJI CIeAYIOLIe
paspiensl: 6uorpaduyeckye XapaKTepUCTUKY; KypeHue Tabaka;
KypeH1ie Ka/bsiHa; 9/IeKTPOHHBIE CUTapeThl; 0e3AbIMHbII TabaK;
IpeKpalljeHne yrnoTpeOneHusa Tabaka; ITACCMBHOE KypeHNE;
5KOHOMMYECKNE aCIeKTbl; CPEfiCTBA MACCOBON MHGpOpPMAIu;

OCBEIOM/IEHHOCTD O Bpefe TabaKa, MO3MINI i MHEHVIS.

B 2016 r. Bcero 6b110 mpoBemeHo 11 458 MOMHOCTBIO 3aBep-
IIEHHBIX [ePCOHAIBHBIX MHTEPBbIO, YPOBEHb 00IIer0 OTBETA
cocraBui 98,2%. [Insa cpapennsa cutyanun 2009 u 2016 rT. n3
11071HOt BEI6OPKYM GATS 2016 T. OB1/11 B3ATBL TONBKO PETMOHEL,
BKIII0OYeHHBIe B BBIGOpKY GATS 2009 r. (60 pernonos). B cBs-
31 C 3TUM B aHAJIN3 /1A MONTY4YeHNA CPAaBHUTENbHBIX OLIEHOK
2009 n 2016 rr. 6611 BKIIOYeHBI 10 688 MHTEPBDBIO U3 OIIpOca
GATS 2016 T.

UCCJIEAOBAHUE AUHAMUKU
3ABOJIEBAEMOCTU BPOHXUTOM,
CBA3AHHbLIM C NMOTPEBJIEHUEM
TABAKA, B MEPUO/, C 2009 MO 2016 .

YuuTbiBasg KOpOTKMIL IIEPUOJ, ITPOLIEILINIA IIOC/IE BCTYTI/IEHUA
B cuny ®@epepanbHoro 3akoHa Ne 15-D3, 17141 OleHKM BAMAHNUA
TOCY/IapCTBEHHOI IONMNUTYUKY 10 6opbbe MpoTuMB Tabaka Ha
HenH(eKIMOHHbIe 3a00/TeBaHNUs OBIIO BBIOPAHO TaKOe HEWH-
¢dexunonnoe 3aboneBaHe, Kak OPOHXUT. BpoHXUT He ABIS-
eTcs 3a00/eBaHMeEM, CBA3AHHBIM C CEPbe3HBIM MOBPEX/IeHIEM
OPOHXO/IETOYHOT CUCTEeMbI MM HeOIlIasNell, pasBUTHe KOTO-
PBIX TpeOyeT JOCTATOYHO [INTENIBHOTO BpeMeH. MHorodmc-
JIeHHbIE Hay YHbIE UCCITIeOBAHIA TOKA3aIN, YTO TAOATHBII BIM
SBJISIETCS OCHOBHBIM (DAKTOPOM OKPY’KAIOIIeil Cpeibl, BBI3bI-
Baromum passutue 6pouxura (9, 10, 11). beino gjokasaHo, 9To
He TOJTbKO aKTVBHOE BIbIXaHJe TabaqHOTO bIMA, HO U ITACCYB-
HOe KypeHIe IPUBOAUT K pasBuUTHio 6ponxura (12). Bpouxut
pasBUBaETCs JJOBOJIBHO OBICTPO B OTBET Ha JIelICTBIE PaKTOpa
pUCKa M TIPOABJIAETCA IPOCTBIM KOMIIJIEKCOM PecHupaTop-

HbIX CMMIITOMOB: Kalll€/ib, Ha/IN41i€ MOKPOTBI. HCO6XOJII/IMO
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OTMETHUTD, 4TO B IoC/efHee fecaTuneTre B Poccuiickoit Oepe-
paluy He IPUHUMAINCH QOKYCHBIE IPOrPAMMBI, HAaIllPABIeH-
Hble Ha NPO(IIAKTUKY OpoHXMTA. EXMHCTBEHHBIM CHIBHBIM
BO3JIEIICTBUEM SBIIsACTCA O0pbba MpOTUB MOTpebneHus taba-
Ka — akTopa pucka OpOHXMTA, B paMKax KOTopoit B 2013 r.
npuuAt QenepanbHbiil 3akoH N 15-O3. Taxum obpaszoM, s
JIaHHOTO VCCTeJOBaHMA ObII IIPOBeeH CPaBHUTETbHbIN aHa-
N3 TeHAeHIuT 3abomeBaeMOCTV OpPOHXUTOM (OPOHXWT, He
YTOYHEHHBIIT KaK OCTpbIil vy xponudeckuit (kog MKbB-10 -
J40); IpOCTOIT M CIMSUCTO-THOMHBIN XPOHMYECKMIT OPOHXUT
(xom MKB-10 - J41), xpoHUYeCKMil OPOHXUT HEYTOYHEHHBDII
(xom MKB-10 - J42)) B epuop, ¢ 2009 o 2013 rT. 1 B IepHOJ
¢ 2013 1o 2016 rr. AHaaU3 NPOBORM/ICA IO ZAaHHBIM OpUIU-
a7IbHOM MeUIIMHCKOM cTaTucTuky mo Poccuiickoit Pepepa-
LMY B L[eJIOM, @ TaKyKe I10 BOCbMY (elepa/IbHbIM OKpyTraM (13),
IIOCKONBbKY Poccusa 3aHMMaeT 3HAUMTENBHYIO TEPPUTOPUIO
C PpasnMYHBIMU IPUPOSHO-KIMMATUYECKMMM YCIOBUAMMI.
[Tonoxenne Poccun B ceBepHoit yactu EBpasun o6ycnosumo
ee pasMellleHMe B apKTMYECKOM, CyOapKTUYeCKOM, yMepeH-
HOM ¥ YaCTUYHO B CYyOTPOIMYECKOM KIMMATIIECKNX MOsICaX.
[Ipeobnafaomas 9acTb TEPPUTOPUA PACIIONOKEHA B YMepeH-
HoM nosce. CpefHue TeMIepaTypbl AHBAPsA IO PasHBIM Peru-
OHaM Kojebmorcs ot +6 go —50 °C, uiong — ot +1 go +25 °C.
Yucnennocts HaceneHus Poccuiickoit Pepepanum cocrapisia
B 2009 1. 141,9 MiH 4enoBex, B 2016 1. — 144,3 M/IH YenOBeK.

C 1e/1bI0 OLIEHKM TeHJEeHINIT 3a00/1eBaeMOCTII PACCUNTHIBA-
Jach MMHeHAA PYHKIMA C IpUMEHEHNeM MeTOofla HalMeHb-
MMX KBagpaToB (y = mX + b), KOTOpast HAMTYYLUINM 06pasom
annpoKCMMMpPOBana uMemomuecsa pgaHHble. Hampasrenne
TEHJICHI[UY OILIEHMBAIOCh 10 K0apPUIMEHTy HaK/IOHA Mps-
Moyt m. IIpy TeH[jleHIMM B CTOPOHY YBe/IMYEHNA IIOKa3aTes
3HaueHMe m OyjeT IONOKUTEIbHBIM, PV TeHJEeHIUNU B CTO-
POHY CHIDKEHN A II0OKa3aTess — OTPUIIATeNbHBIM. AGCOTIOTHOE
3HaveHMe m 6yeT OTpa)kaTb CKOPOCTb M3MEHEHS II0Ka3are-
nis. [Ins OLeHKM CTaTUCTUYECKOV 3HAYMMOCTHY TEHIEHINUIT TI0
BceM (QeflepaNbHBIM OKPyraM IPUMEHSAJICA 3HAKOBO-PAHTO-
BbIII KpuTepuii Bunkokcona, gna N = 8 u a = 0,01 cratucru-
yecKas 3HAYMMOCTDb MOATBEpPKAAnach Mpy 3HadyeHMM T-cTa-
TUCTUKYM MEHbLIEM UK paBHOM 0.

PE3YJIBTATDI

PACMPOCTPAHEHHOCTDb
NMOTPEBJIEHUA TABAKA U OPYTUE
NMOKASATEJIN

ITo cpaBHuTenbHBIM BbIGOpKam ompocoB GATS 2009
u 2016 rr. 6BUT paccumMTaH Psf IOKaszaTesell, OTPajkalolux

CUTYaIlMI0 [0 OCHOBHBIM HAIIpaBIeHMUAM OOpbObI IPOTUB

tabaka B Poccuiickoit ®epepanjui: pacnpoCTpaHEHHOCTD
motpebneHns Tabaka; 3amnTa JOAEN OT TabadHOTO NbIMA;
IIpeJ/IoXKeHNe TIOMOIIN B OTKase OT ymoTpebieHns tabaxa;
HpeynpexeHnss 06 ONacHOCTAX, CBSA3AHHBIX C TabaKoM;
obecriedeHne COOMOEHMSI 3alIPETOB HA PeK/IaMy, CTUMYIIU-
pOBaHMe IIPOJAXY U CIIOHCOPCTBO TAOAYHBIX UBJEIINIT; YBe-
JIMYeHNe HaJIOrOB Ha TaGa4Hble N3N

Pacnpocmpanennocms nompebnenuss mabaxa. Pe3ynbTraTb
CpaBHUTENTbHOTO aHanmsa ompocoB GATS B 2009 u 2016 rr.,
KOTOpbIe MpefiCTaB/IeHbl B Tab/uIle 1, HoKasamm CyIecTBeH-
HOe CHIDKEHJE pAacIpOCTPAHEHHOCTM MOTpebneHns Ttaba-
Ka cpeau B3pocnoro HaceneHms Poccmiickoit ®emepanmm:
€ 39,1% B 2009 1. 10 30,7% B 2016 T.

PacipocTpaHeHHOCTb IOCTOSSHHOTO KYpeHUs CUTapeT Cpefu
B3POC/BIX 3HaYMMO CHU3Mach: ¢ 38,8% B 2009 r. go 30,3%
B 2016 . (c 59,8% mo 50,0% cpenu My>xuuH, ¢ 21,4% no 14,1%
cpenyu >xenuuH) (tabmuua 1). Heo6xogumo oTMeTUTH, 4TO
OTHOCUTETIPHOE CHIDKEHNE IMOCTOSHHOTO KypeHus Tabaka
651710 607I€E BRIPAXKEHO B SKEHCKOIT momyssinuu (-34,2%), yem
B My>cKoit (—16%). C 2009 1o 2016 I'T. 3HaYMMO yBeINYUIACh
07151 OBIBIINX €XXeIHeBHBIX KypunbiinkoB (¢ 18,3% B 2009 r.

10 24,7% B 2016 T.), 0COOEHHO CpeJi/ >KEeHIIMH.

3awuma nrwdeii om mabaurozo dvima. B Tabnuue 2 nmpusene-
Hbl ocHOBHbIe ToKaszarenn PKBT, orpaxaromue cuTyannio
B Poccuu ¢ BospeiicTBIEM Ha JII0fell OKPY>Kalolero rabaqHo-

TO IbIMa.

Kaxk mpepncraBieHo B Tabnulie 2, CyIeCTBEHHO COKPaTUIach
PacIpOCTpaHEHHOCTh MACCHMBHOTO KYpPeHMsI BO BCex obuie-
CTBEHHBIX MeCTaX. 3HAUMMO CHM3MIOCH IIACCMBHOE KypeHIe
B gomax (¢ 34,7% (38,7 mnu gen.) B 2009 r. mo 23,1% (27,3 MmmH
vern.) B 2016 1.) u Ha pabounx mectax (¢ 34,9% (21,9 mnH vern.)
B 2009 1. mo 21,9% (12,7 mmu 4en.) B 2016 1.). Takxe 3Ha4M-
MO CHU3MJIOCh IACCHBHOE KypeHMe Cpefiil B3pOCIbIX, IOCe-
[IaBIINX pa3lMYHble 00IIeCTBEHHbIE MeCTa B Te€UeHIE Ipe-
peIymux 30 gHeil: TocygapcTBeHHble yupesxaeHus (¢ 17,0%
B 2009 1. 5o 3,6% B 2016 r.), pectopansl (c 78,6% B 2009 T.
o 19,9% B 2016 r.), MeguriHcKkre opranmnsanuu (¢ 10,2%
B 2009 r. 1o 3,4% B 2016 r.), OOIIECTBEHHBIN TPAHCIOPT
(c 24,9% B 2009 1. o 10,8% B 2016 1.). Ba>kHO TaK>Ke OTMETUTH
CyI[eCTBEHHOE COKpallleHle MTACCUBHOTO KyPeHMA Cpefii He-
KypAuero Hacenenua Poccuiickoit @epepanun. Ecnu Ha pa-
60unx Mectax B 2009 I. TOgBeprajyuch MacCCUBHOMY KYPEHUIO
26,9% B3pocnoro Hekypsuero HaceneHus Poccuiickoit ®e-
mepanuu (9,8 MiH der.), To B 2016 r. aTa nudpa COKpaTuIach
mo 17,2% (6,5 mnH 4en.). Takas >ke TeHAEHIVA Cpefyu HEKy-

pslllero HaceleHMs HAG/IIOANACh 110 MACCUBHOMY KYPEHUIO
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TABJIULA 1. NTOKASATEJIU NOTPEBJIEHUA TABAKA B3POC/IbIM HACEJTEHUEM POCCUNUCKOWN GEAEPALIUMA MO
OAHHbBIM GATS 2009 1 2016 rT.

Mokasarenb

MpouenTbi (95% CI)

[TocTosHHbIE 391 60,2
KYPUIbLLMKA (37,8-40,5)  (58,4-62,0)
Tabaka

MocTosHHbIE 38,8 59,8
KYPUIbLMKA (37,2-40,2)  (58,0-61,5)
curapert

MocTosAHHbIE 38,5 59,3
KYPUIbLMKNA (372-39,9)  (57,6-61,0)
NPOMBILNEHHO

npon3BeeHHbIX

curapet

BoiBlune 18,3 18,8
eXeHeBHbIE (16,9-19,9)  (17,2-20,5)
KYpUNbLLMKN

*p<0,05.

217
(19,6-23,8)

21,4
(19,4-23,6)

21,4
(19,3-23,5)

171
(14,2-20,5)

MpouenTbi (95% CI)

30,7
(29,3-32,2)

30,3
(28,9-317)

30,0
(28,6-31,4)

247
(22,9-26,6)

50,6
(48,5-52,7)

50,0
(47.9-52,0)

49,3
(47,3-51,4)

23,4
(21,5-25,5)

OTHOCMTENbHOE M3MEHEHNe

MpoueHTbl

14,3 -21,6" -16,0" -34,2"
(12,9-15,7)

141 -21,9" -16,4 -34,3"
(12,7-15,5)

14,1 -22,1" -16,8" -34,2*
(12,7-15,5)

28,4 347" 248" 66,3"
(24,8-32,3)

TABJINLA 2. SALLUTA NIOJENA OT TABAYHOIO IbIMA. CPABHEHWE MOKA3ATEJIEA PKBET B POCCUU

MyxuuHbI

Moka3aTenb

MaccuBHOE KypeHme
[0Ma M0 KpaiHen mepe
1 pa3 B MecAy

MaccuBHOe KypeHue
A0Ma cpean
HeKYPALLMX N0 KpaiiHei
mepe 1 pas B mMecsl

MaccuBHOe KypeHue
Ha pabounx MecTax
MaccuBHOe KypeHue
Ha pabounx MecTax
cpeau HeKypaLLmx
MaccuBHOe KypeHue
B 06LIECTBEHHbIX
mecTax:
rocyapcTBeHHble
yupexaeHns/
otucsl
MeAULMHCKNe
opraHuaaumum

pecTopaHbi

06LLECTBEHHbIN
TpaHcnopT

*p<0,05.

Bce
B3pocnble

MpouenTbi (95% Cl)

347
(32,9-36,5)

21,5
(19,7-23,4)

349
(32,4-37,4)
269

(242-297)

170
(15,3-18,8)

10,2
(8,5-12,1)
78,6
(75,0-81,8)
249
(22,5-27.4)

36,7
(34,5-389)

14,8
(12,9-17,0)

457
(42,5-489)
34,0

(30,1-38,2)

21,2
(18,9-23,8)

12,1
(9,8-14,8)
783
(74,0-82,1)
24,5
(21,9-27,2)

YeHLuHbI

330
(30,7-35,3)

24,3
(22,1-26,6)

257
(229-28,8)
23,4

(20,5-26,7)

13,8
(12,0-15,8)

91
(7,4-11,2)
78,8
(74,0-82,9)
251
(22,5-28,0)

Bce
B3pocrbie

MyXu4uHbI

Bce
B3pocrbie

YeHLuHbI MyxumnHbl | YKeHu uHbI

231
(21,2-25/1)
12,9
(11,5-14,3)
219
(19,5-24,5)
172
(14,9-19,8)
36
2,7-47)
34
(2,7-4,4)
19,9
(16,2-24,2)
10,8
(9,0-12,8)

259
(23,6-28,2)

91
(7,6-10,9)

283
(251-31,8)
227

(19,2-26,5)

42
(3,0-5,8)

38
(2,8-52)
218
(172-27,3)
10,8
(8,8-132)

20,8 -33.4° -29,5" -370°
(18,9-22,8)

14,7 -40,0° -38,6° -39,5°
(13,1-16,5)

15,8 -373° -38,0° -38,6°
(13,5-18,5)

14, -36,1° -33,3° -39,8*
(11.9-16,6)

31 -79,0° -80,2° 775"
(2,1-4,5)

32 -66,2" -68,1" -64,8"
(2,4-4,2)

18,1 74,7 72,2° -770°
(14,0-231)

10,7 -56,7" -55,7° -57.3"
(8,8-13,0)

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA

TOM 4 | BbIMYCK 3 | CEHTABPb 2018 T. | 271-490



304 PE3YJILTATbI FOCYOAPCTBEHHOM MOJIMTUKU MO BOPLBE MPOTUB TABAKA B POCCUNCKOW ®ELEPALIMN

B gomax: B 2009 r. 21,5% (14,6 MJIH Yes.) IOABEprajych mac-
CUBHOMY KypeHuio, B 2016 . — 12,9% (10,6 miH 4ern.). Heo6xo-
AVMMO OTMETUTD, YTO 3aIpeT Ha KypeHue Tabaka Ha pabounx
MecTax ObUI BBefieH ¢ 1 uions 2013 ., 94TO cpasy e CHUBMU-
710 BO3ZelicTBMe PaKkTopa pucKa — Tabaka Ha 3HAYUTENIbHYIO
yacTh HaceneHusA Poccuiickort Pepepannm. 3ampeT Ha Kype-
Hue Tabaka B MecTaX OOLIECTBEHHOIO MUTAHUs OBbII BBEIEH
¢ 1 utons 2014 r., 4TO MOIIOTHUTENBHO CHU3WUIO BO3/IeICTBIE
OKPY’KaIOIIero TabadyHoro fbiMa Ha POCCUIICKOE HaCeJIeHIe:
B 2009 I. mMaccMBHOMY KYPEHMIO B peCcTOpaHax IIOfiBepra-
noch 12,1% Bcero B3pocmoro HaceneHus (OKono 13 MH derL.),
B 2016 T. - 2,2% (2,6 M/H 4e1.). B 11e/IOM OTHOCUTE/IHbHOE M3Me-
HeHIe PacIPOCTPaHEHHOCTY MACCYBHOTO KypeHUs B pasiny-
HBIX OOIeCTBEHHBIX MeCTaX ObIIO OZMHAKOBBIM KaK Cpenu
MY>K4UIH, TaK U cpein XeHIH. OTHOCUTENbHOE MI3MEHEeHe
PacIpOCTPaHEHHOCTY IACCUBHOTO KypeHMs B JjoMax OBLIO
BBIIIIE CPEMIN XKeHIUH (—37%), ueM cpefy My>X4unH (—29,5%).

IIpeonoscerue nomowsu 6 omkase om ynompebnenus mabaxa.
B rabnuie 3 mpuBemens! ocHoBHbIe mokasatenu PKBT, or-
paxapomue cutyanuo B Poccun ¢ mpepnoxenneM momMouu
B OTKase oT Tabaka.

Kaxk mpepcraBieno B Tabnutie 3, 60/IbLION MOMTOXUTETBHDII
mporpecc ObII JOCTUTHYT B BOBJIEYEHNY MEJULMHCKUX pa-
6OTHMKOB B OKa3aHIe IIOMOLIM B OTKa3e oT Tabaka. B 2016 .
o cpaBHeHmo ¢ 2009 1. MegUIIMHCKIIE PAOOTHUKY CTann B 1,5
pasa yalle gaBaTh COBETbI OPOCUTb KypuTb. B 1enoMm xyps-
Iue JI0AN, 0COOEHHO Kypsliye MY>XUMHbI, CTaIN Yalle fie-

JIAThb IIOIIBITKUA 6p0CI/ITI) KYypUTbD.

IIpedynpexncderuss 06 onacHocmax, C8A3AHHBLIX C MAGAKOM.
B tabnnue 4 mpuBeneHs! ocHoBHble mokasatenu PKBT, or-
pakaromire CUTyanuio B Poccuu ¢ mpepynpexpeHusMn o6
OIIACHOCTSX, CBI3AaHHBIX C TAOAKOM.

Kak mpezcraBneno B tabnuie 4, B3pocmoe HaceneHue Poccnmii-
ckort Pemepanuyu ObIZIO JOCTATOYHO XOPOIIO OCBEJOMIIEHO
o Bpefie Tabaka kak B 2009 1., Tak u B 2016 1. Tem He MeHee cpe-
M JKEHIUH 9Ta OCBEJOM/IEHHOCTD OBbI/Ia JIydllle, YeM CpPefn
My>X4uH. B 2016 r. Kypslue M041 CTany Jallle 3aMe4aTh MH-
¢dopmaruio o Bpesie oTpebeHs Tabaka, pasMelleHHY0 Ha
YTaKOBKaX TabauHBIX U3/Ie/INIT I, KAK PE3y/IbTAT, IPOLEHT K-
PAIINX, KOTOPbIE CTa/lN 3alyMBIBaThCA 00 OTKase OT IOTpe-
6nenus tabaka 6maromapst 9Toit MHPOPMALMH, CTATUCTUIE-
cKu 3HauMMo yBemmanicA (¢ 31,7% B 2009 r. go 36% B 2016 1.).

Obecneuetue coOn00eHUS 3aNPeNI08 HA PEKAMY, CHUMYIUPO-
8aHue nPooaNcy u cnoHcopcmeo mabaurolx usdenuil. B rabmm-
e 5 npuBesieHs! ocHOBHBIe ITokasaTenyt PKBT, orpaxatomue
curyanuio B Poccun ¢ obecriedeHneM coOI0f€H sl 3aIIPETOB
Ha peK/IaMy, CTUMYIMPOBaHMeE IPOJAXI U CIIOHCOPCTBO Ta-
6auHbIX U3JEIUIL.

Kak mpezncraBneno B tabnuige 5, B mepuon ¢ 2009 mo 2016 rr.
6bLIO JOCTUTHYTO CYLIeCTBEHHOE COKpalljeHlue peKIaMbl Ta-
6avHbIX U3MIENNIL, BK/TIOYast T00bIe JeiCTBIS, HAallpaBIeHHbIE
Ha CTUMY/IMPOBAHNE IPOJAX: B MECTAaX MPOAAK TaOAUHBIX
V3[IeNINii OTHOCUTEebHOE CHIDKeHMe cocTtaBuio 87,3%, a mis
7106011 peKIaMBbl B TOOBIX MecTax — 66,1%.

TABJINLA 3. MPEAJTOXEHWUE MOMOLLWN B OTKA3E OT YINOTPEBJIEHUA TABAKA.

CPABHEHME NOKA3ATENEW PKBET B POCCUU

Mokasatenb

MpoueHTsi (95% CI)

[enanu nonbiTkn 32,1 29,4 38,1 34,7
6pocuTb Kyputb  (30,2-34,0) (275-31,4)  (33,7-42,7)  (32,3-371)
B TeyeHne

npeablaywmx 12

mecsLeB

Monyyunu ot 31,7 34 274 479
MeaNUMHCKOro (28,9-34,6) (31,0-374)  (23,0-32,3)  (43,4-52,5)

paboTHWKa coBeT
6pOCUTb KYPUTb

*p<0,05.

MpoueHTsi (95% CI)

OTHOCMTENbHOE M3MEHEHNe

Bce Bce Bce
B3pocnble B3pocnble B3poc/ble

MpoueHTbI
B2 39,0 8,1 12,9*% 2,5
(30,6-359)  (34,6-43,7)
52,0 38,5 51,1* 52,4% 40,4*%
(46,9-571)  (33,0-44,3)
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TABJINLUA 4. MPEAYNPEXAEHNA OB OMACHOCTAX, CBA3AHHbIX C TABAKOM.

CPABHEHME MOKA3ATEJIEN PKET B POCCUMU

Mokasarenb

MpoueHTsi (95% CI)

Cyutanu, yto kypeHne 90,8 88,0 93,2
Ta6aka Bbi3biBaeT (89,6-919) (86,4-89,5) (91,8-94,3)
pasBUTHE CePbEe3HbIX

3abonesaHnii

Cuntanu, 4yto 81,9 75,7 87,0
naccuBHOE KypeHue (80,3-83,4) (73,4-778)  (85,3-88,6)
BbI3bIBAET PAa3BUTHE

cepbesHbIX

3aboneBaHnii

3ameyanu 68,1 66,8 69,1
MHdOpMaLmio, (65,6-70,5) (64,2-69,4)  (66,4-71,7)
HanpaBeHHyto NpoTHB

KypeHus curaper,

B NKO6bIX MECTax

oA BANAHMEM 31,7 31,6 319
npeaynpexaeHunii (28,9-34,6) (28,8-34,5) (27,4-36,9)

0 Bpefie KypeHus Ha
naykax curapet cTanm
JymaTb 06 0TKa3e 0T
Tabaka

*p<0,05.

MpoueHTsi (95% CI)

90,8 87,3
(89,6-919) (86,0-89,4)

819 751
(80,1-83,6) (72,6-77,5)

81,3 80,3
(78,6-83,8) (77,2-83,0)

36,0 357
(33,4-38,8) (32,7-38,9)

OTHOCHTENbHOE U3MEHEHNe

Bce Bce Bce
B3pocnbie B3pochbie B3pochbie

MpoueHTbI

93,3 0,0 =03 0,2
(92,1-94,3)

87,5 0,0 -0,7 0,5
(85,8-89,0)

82,2 19,5* 20,2 18,9"
(79,3-84,7)

37,0 13,7 13,1 15,8
(32,9-41,2)

TABJINLA 5. OBECTTIEYEHUE COBJIIOAEHUA 3AMNPETOB HA PEKJTAMY, CTUMYJIMPOBAHUWE MNMPOOAXN
N CMOHCOPCTBO TABAYHbIX U3AENUA. CPABHEHWE MOKAS3ATEJIEN PKBT B POCCUN

Mokasatenb

MpoueHTbi (95% Cl)

MpoueHTsi (95% CI)

3ameTunnu 43,6 46,1 41,6 5,9 6,1
TabayHyto (41,0-46,2) (43,3-489) (38,8-44,4)  (4,5-6,8) (49-77)
peknamy

B MarasuHax,

rAe npogarTcs

curapetbl

3ameTuan nobyro 68,0 71,6 65,0 23,1 259
peknamy curapet, (658-70,2) (69,3-73,9) (62,4-67,5) (20,6-25,7)  (23,0-29,0)

CMNOHCOPCTBO Nnn
X npoaBMXeHne

“p<0,05.

OTHOCHTENbHOE U3MEHEeHne

MpoueHTbl
50 B3 -86,7" -87,9
(3,9-6,4)
20,7 -66,1" -63,9" -68,2
(18.2-23,4)
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Ysenuuenue Hanoz06 Ha mabaurvle uzdenus. B rabnue 6 mpu-
BefleHbI OcHOBHbIe nokasarenu PKBT, orpaxkaromue curya-
1o B Poccun ¢ yBemaeHneM Ha/IoroB Ha TabadHble U3JeTIsL.

Kax BuHO 13 TabnuIsl 6, 3a NCCIeAyeMblit teprof Ha 224,7%
BBIPOC/Ia CTOMMOCTD IIauK) IPOMBIIIIEHHO IIPOM3BEe/IeHHBIX
curapet. B Menbeii crenenu (Ha 197,9%) BRIpOCIN MeCAYHbBIE
TpaThl KyPAILIMX CUTAPEThI TIOfEN Ha UX MOKYIIKY.

3ABOJIEBAEMOCTb BPOHXUTOM

JuHaMuka dncia 3aboneBaHNMIl, 3apPerUCTPUPOBAHHBIX Y ITa-
[[MEHTOB C JUATHO30M «OPOHXUT», YCTAHOB/IEHHBIM BIIEPBBIE
B >Ku3HM, Ha 100 ThIC. HaceneHusd (3aboneBaeMocTb) B Poccuii-
ckoit Depepanuu B epuop ¢ 2009 mo 2016 rT. mpeAcTaBiIeHa
Ha pucCyHKe 1.

Kax mpepcraBieHo Ha pucyHke 1,3a60/1eBaeMOCTb OPOHXIITOM
B Poccuiickoit @epepanyn Ha 100 ThIC. HACeIEHU S MMeJIA T€H-
IEHIVIO K YBe/IMYeHNIo B mepuof, fo 2014 1. (co 111,58 2009 1.
o 873,7 B 2013 r.), a HaumHaa ¢ 2014 . 0TMEYanoCh M3Me-
HeHNe TeHAEHLINN B CTOPOHY CHIDKEHNUs 3a00/1eBaeMOCTI
(c 938,0 82014 1. mo 322,1 B 2016 1.)

Iuuamuka saboneBaemoctu 6ponxutom Ha 100 ThIC. Hacene-
HUS B BOCbMU OKpyTax Poccuiickort ®epepannm mpepcrasie-
Ha Ha pUCyHKe 2.

Kak mpepncraBneHo Ha puCyHKe 2, TeH[EHIMM M3MEHEHUS
3a0ojeBaeMOCTH OPOHXUTOM B OTHEIbHBIX (efiepaTbHBIX
OKpyrax HOCWIM OJIHOHAIIpaBJIE€HHDbIN XapaKTep, IPU 9TOM

BBIIE/ISIOTCS Hanuboee XapaKTepHble HEPUOAbI YBeIMYeH s
(mo 2013 r.) u camxkenus (2013-2016 rr.) 3a60/1€Ba€EMOCTIL.

Pe3ynbTaThl CTATUCTUYECKOTO JTMHEHOTO PErpecCUOHHOTO
aHanM3a TEHJIEHINIT 3a60TIEBAEMOCTHU TIPEJICTABIEHBl B Ta-
6muue 7.

Kaxk mpepncrasreno B Tabmuiie 7, 3a6071€BaeMOCTb OPOHXUTOM
B mepuog ¢ 2009 mo 2013 rr. yBenuunBanacek (koaddurment
M ITOJIOKVTENIbHBIIN), a B epuof ¢ 2013 o 2016 IT. CHMKanach
(koo dument m orpurarensHsiin) B Poccuiickoit Penepa-
LM B IIeJIOM M B CeMI OKpyTax, Kpome CeBepo-KaBkasckoro
¢denepanbHoro okpyra. B Cesepo-KaskasckoMm denepanpHOM
OKpyTe TeHeHLUs 3aboneBaeMocTy mocie 2013 r. He M3Me-
HIJIACh, OTHAKO CKOPOCTDb €€ POCTA 3HAUNTEIbHO CHM3UIACD.
TakyuM o6pasoM, BO BCeX OKpyTrax, a Takxe B Poccuiickoii
Qepeparnuy B 1je/IOM HabM0Aamach OfHA 1 Ta XK€ TeHIEHIINA,
HAIpaBJIeHHAsl Ha CHIDKEHME 3a060/1eBaeMOCTV OPOHXMTOM.
I onpeneneHys CTaTUCTUYECKON 3HAUYMMOCTU BbBIABJIEH-
HOJl TeHZeHLWM ObITa paccuymrTaHa T-CTaTMCTUKA KPUTepus
BunkokcoHa, KoTopast 6s1a paBHa 0, 9TO HOATBEPANTIO CTa-
TUCTUYECKYI0O 3HAYMMOCTD BbBIABIEHHON TEHIEHLIUU B -
HaMJKe BIEpBble BBISBICHHOI 3a0071€BaeMOCTY OPOHXUTOM
B nepuozbl ¢ 2009 mo 2013 rr. n ¢ 2013 o 2016 rr.

Ilns cpaBHeHus OblIa MpoaHaIM3MpoBaHa 3a60/I€BaEMOCTD
OpOHXHMAIBHOIN ACTMOI — 3a00jeBaHMEM, KOTOPOE HMeeT
aJUIepIUYecKyi0 IPUPOAY U PasBUTHE KOTOPOTO HALPAMYIO
¢ KypeHueM tabaka He cBs3aHO. Ha prcyHke 3 nmpuBefieHa fu-
HaMUKa 3a60/1eBaeMOCTI GPOHXMANTBHOI acTMOI Ha 100 ThIC.

TABJINLA 6. YBENIUYEHUE HANOI OB HA TABAYHbBIE U3JAENTNA. CPABHEHWE MOKA3ATEJIEN PKBT B POCCUN

Mokasatenb

MpouenTbi (95% CI)

MepnaHHble 560,8 604,4 4229 1671,0
MeCAYHble (535,7- (582,8- (395,4- (1541,3-
pacxofbl Ha 588,3) 641,7) 514,4) 1824,4)
curapetsl

(B py6nax)

MepnaHHast 24,5(232- 219(21,4- 354(30,2- 79,7 (79,5~

CTOMMOCTb Nayku, 26,7) 24,7) 389) 80,0)
cofepxatlen 20

MPOMBbILLNEHHO

npou3BeeHHbIX

curapet

(B pybnsax)

“p<0,05.

MpoueHnTbi (95% CI)

OTHOCHUTENIbHOE U3MEHEeHne

MpoueHTbI
1817,6 1209,4 (1106,5-  1979* 200,7* 185,9*
(1731,8- 1424,3)
1951,8)
79,6 (79,4~ 81,8(80,8-857) 224,7* 2688 131,4*
80,0)
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PUCYHOK 1. BABOJIEBAEMOCTb BPOHXUTOM
(J40-J42) HA 100 TbiC. HACEJIEHUSl B POCCUNCKOW
OEAEPALMN
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3abonesaemocTb Ha 100 Thic. HaceneHus
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okl

PNCYHOK 2. 3BABOJIEBAEMOCTb BPOHXUTOM
(J40-J42) HA 100 TbIC. HACEJIEHUA B BOCbMMU

OKPYIFAX POCCUNCKOW ®ELEPALIUU
600

3abonesaemocTs Ha 100 Thic. HaceneHns

2009 2010 2011 2012 2013 2014 2015 2016
[oabl
|| D0 e [0
- e C300 yoo
000 eeee COO
= CKDO eecee [0

TABJINLA 7. KOOOOULMEHT HAKJTOHA (M) TPAOUKA 3ABOJIEBAEMOCTU B MEPUOJ C 2009 MO 2013 rr. U C 2013

MO 2016 rr.

Poccuiickas Geaepauus (PO) 0,012834
LleHTpanbHblii heaepanbHblii okpyr (LPO) 0,0081071
CeBepo-3anagHblil begepanbHblii okpyr (C300)  0,010321
tOxHbIt denepanbHblid okpyr (0O0) 0,028799
CeBepo-KaBka3ckuit beaepanbHblii OKpyr 0,037706
(CK®O)

MpuBoMXCKMit hepepanbHblii okpyr (MPO) 0,008807
Ypanbckuit heaepanbhblii okpyr (YOO) 0,0165323
Cnbupcknit depepanbHblid okpyr (COO) 0,009892
[lanbHeBOCTOYHbI heaepanbHblii okpyr (Ad0)  0,042023

-0,01582
-0,008586
-0,00104
-0,05338
0,0061282

-0,02663
-0,024955
-0,01799
-0,04708

HacerneHus B Poccmiickoit @emepanum B IeJIOM ¥ B BOCbMI
(benepanbHBIX OKPyTax.

Kak npepcraBneHo Ha pucyHke 3, B 2009-2013 rr. B Poccuii-
ckoit Pefepanuy COXpaHANACh TeHJIEHINA IIOC/IE0BATENb-
HOTO HapacTaHMs 3aboieBaeMOCTH GPOHXMAIBHOI ACTMOIL.
Takas >ke TeHAeHIMA HabmTOfanach B OONBIIMHCTBE Qefie-
pa/ibHBIX OKPYTOB, XOTs B HEKOTOPbIX U3 HUX B yKa3aHHbI
TIePUOJ, TEH/IEHI MY HOCHJIV Pa3HOHATIPABIE€HHbIN XapaKTep.

OBCYXXAEHWNE

Pesynbrarsl AByX [7106a/IbHBIX OIIPOCOB B3POCIIOrO HACEIEHMS
o notpebnennn tabaka (GATS), mposesenHbIx B Poccuiickoit
Depeparun 8 2009 u 2016 rr., noaTBepANIN 3PPEKTUBHOCTD
BHegpenns Pexepanproro sakona Ne 15-03 «O6 oxpane 310-
POBbSA TPXKJAH OT OKPY’Kalollero TabayHoro AbIMa U TOCTEf-
cTBuMII IOTpebenns Tabaka» B 1eoM 1 Kaxxpoit mepsr PKBT.
B pesynbraTe BBe[leHMA INMPOKOTO M IOJHOTO 3alpeTa Ha
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PUCYHOK 3. 3ABOJIEBAEMOCTb BPOHXUAJIbHON
ACTMOW HA 100 TbiC. HACEJIEHMA B POCCUNCKON
OEOEPALIAU B MEPUOA C 2009 MO 2016 rT.
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KypeHMe paclpOoCTPaHEHHOCTb IAcCHBHOTO KypeHMsA 3HA4M-
TE/IBHO COKPATW/IACh BO BCEX OOIIECTBEHHBIX MeCTaxX. Pesyib-
TaThbl OIIPOCa II0Ka3alu CYIeCTBEHHOE CHVKEHNE NTACCHUBHOTO
KypeHMs Jlake B JOMAX, I7ie 3allpeT Ha KypeHue ToCy1apCcTBOM
He KOHTPOJIMPYETCsI, @ BBIIIOJHSIETCS] HAaceTleHneM S00pOBOIIb-
HO. B pesynmbrare 4 M/IH HEeKypAImMX ObUIN U30aBIEHDI OT Mac-
CMBHOTO KypeHus B JoMax U 9,2 M/IH — Ha pabo4mMx MecTax.
Bornbmioit mporpecc 6b1 JOCTUTHYT B CHIDKEHWUN BO3ETICTBILS
Ha Hace/leHNe peKlIaMbl TabauHBIX M3IENMMII KaK B MeCTaX MX
IPOJIAXKY, TAK 11 B TIOOBIX [PYTUX MeCcTax. BHegpeHMe KeCTKUX
Mep [0 KOHTPOJIIO IPOJaKM TaOauHBIX M3/IE/INII HeCOBEPIIEeH-
HOJIETHVUM TpakfaHaM (mo 18 ieT), BK/IIOYAIONIMX IPONaXy
TO/IBKO IpU TPebsBI€HUM JIOKYMEHTA, HOATBEpP)K/IaIollero
BO3PACT IOKyIaTesis, CIIoco0CTBOBaIO 6osee addexTuBHOMY
IPOTUBOJENCTBIUIO MOTpebneHnio Tabaka MOLPOCTKaMM. bBo-
7iee 4eM B JiBa pasa BbIPOC/IA CTOMMOCTD MAYKM IIPOMBILIIEHHO
IIPOM3BEJIeHHBIX CUTAPET, a CHIDKEHME eXKeMEeCAYHBIX TpaT Ha
MOKYIKY TabauHbIX M3Je/Nil CBUMIETENbCTBOBATIO O TEHACHIUN
K COKpaIlleHII0 KONMYeCTBa BhIKypUBaeMbIX curaper. biaropa-
ps BBefieHMI0 B 2012 . pa3MelaeMbIX Ha yIaKOBKAX TabauHbIX
M3JIe/NiT HOBBIX MpeyIpeUTeTbHBIX HalTIICell O Bpefe Taba-
Ka ¢ rpaduueckumMu n300paXkKeHUSIMN KypsIine TIOAU CTaIn
Jale X 3aMevaTh I 4allle 3aJlyMbIBaTbCA 06 OTKase oT Taba-
Ka. YBeIM4MIach BOBIEYEHHOCTh MEAMIMHCKMX PabOTHMKOB
B OKasaHue OMOIIY 110 OTKa3y oT Tabaka. OHu cTajm vaime 3a-
[laBaTh BOIIPOCHI O IOTpebIeHny Tabaka i faBaTh COBETHI OPO-
CUTb KYpUTb. B pesynbrare mepedncieHHble Mepbl obecedn-

JI/ TIOBbIIEHMIE€ MOTUBA M K OTKa3y OT HOTPC6}ICHI/I}I Ta6a1<a,

a IpeIoKeHe MeUIIVIHCKOI TIOMOIIY CIIOCOOCTBOBANIO yBe-
JIMYEHNIO YJCTIA YCTICMIHBIX MOMBITOK OPOCUTD KYPUTD I YBEIHU-
YEHWIO OV OTKA3ABIINXCS OT MOTpebmeHns Tabaka. [1omHbIi
3aIlpeT Ha NPOfaxXy 0e3ABIMHOrO Tabaka MO3BOMUI IIPEROT-
BPaTUTD HePeXo] KypPsILINX /IOfieil ¢ KypUTeNTbHOrO Tabaka Ha
6esppIMHBIL. OOLIMM MTOrOM BHEAPEHNS TOCYAApCTBEHHOI
HONMUTUKM 1O 60pbbe NMpOTHB Tabaka CTajao CYLIeCTBEHHOE
CHIDKEHJE PacIpPOCTPAaHEHHOCTN MOTpebeHus Tabaka cpeau

B3pocyoro Hacenenusa Poccuiickoit epepanun.

HecmoTps Ha KOPOTKUII TIEPUOJ, IPOLIEILINIA TIOCTIE BCTYII/IE-
HuA B cuny PefepanbHoro 3akoHa Ne 15-D3, rocypapcTBeHHas
HONMNMTHKA OKasaja IONOKUTENbHOE BIUAHME Ha 3aboreBae-
MOCTb HeMH(EKUVMOHHBIMY 3aboeBaHMAMNU. IIpOBeneHHDII
aHaMM3 [UHAMUKHU 320071€eBaeMOCTil OGPOHXUTOM — 3aboyeBa-
HIEM, KOTOPOE Pa3BUBAETCA B 3HAYUTE/IDHOI Mepe B Pe3y/bTa-
Te BO3JEICTBMA KaK aKTMBHOTO, TaK ¥ MACCYBHOIO KypeHMs,
[OKa3aJI U3MeHeHIe TEHAEHI[IT 3a00/IEBaeMOCTY B IEPUOJBI 10
U IOCTIe BHeApeHus QefepanbHoro 3akoHa. Ecmu mo 2013 1. cy-
I[eCTBOBA/IAa TEH/ECHI[USA K YBeIICeHUI0 3a00/1eBaeMOCTH OPOH-
XUTOM Kak B Poccuiickoit Pefiepauuy B 1eJIoOM, TaK U BO BCeX
BOCbMU (efiepaIbHbIX OKpYTraX, To mocse 2013 I. 9Ta TeHAeHI M
M3MEHI/IACh Ha IIPOTUBOIONOXHYIO, 11 3a00/1eBaeMOCTb OPOH-
XUTOM Hadajla CHIDKAThCs. JlaHHAs TEHAEHIVs HabI0fanach
BO BCeX (peflepabHBIX OKPYTaX BHE 3aBMCUMOCTH OT K/IMMa-
TUYECKUX IOSICOB, B KOTOPBIX OHM HaxomsaTcs. Heobxopmmmo
OTMETUTD, UYTO B ITOCTeAHee aecAaTunetne B Poccuiickon ®ene-
pamuyu He OBUIO IPMHATO HMKAKUX (OKYCHBIX IIPOrPaMM, Ha-
IpaBIeHHBIX Ha TPO(UIAKTUKY OPOHXNTA, M TOCYAAPCTBEHHAs
TONMUTHKA 110 60pb6e TPOTHB TabaKa SIBIAETCS eIMHCTBEHHBIM
CU/IbHBIM MCTOYHMKOM BO3JIEHICTBIA Ha OCHOBHOI (haKTOp pu-
CKa pasBUTHs OpOHXNUTA — KypeHue Tabaka. [IpoBeeHHbII Ais
CpaBHeHMA aHAIM3 3a00jIeBaeMOCT) OpPOHXMAIbHON acTMOIL,
UMeoLIell a/iIeprunIecKyo IpUpoay pasBUTUA, KaKk B Poccuii-
cxoit Pefepauy B L[eJIOM, TaK M B BOCbMY OKpYTax B IIe€puof
€ 2009 1o 2016 IT. He BBIABMI KaKMX-T1MO0 3HAUMMBIX M3MeHe-
HUIT B TeHAeHLAX nmocse 2013 r. Takum obpasom, ¢ 601b1I0l
fio71elt BEpOATHOCTI MOKHO CJie/IaTh BBIBOJ, O TOM, UTO CHIKe-
HUE pacIpOCTPaHEHHOCT) aKTUBHOTO U MACCHBHOTO KYypeHN:
OBIO IIPAMO B3aMIMOCBA3AHO CO CHIDKEHMEM 3a0607IeBaeMOCTI

6ponxuTom Ha Bceit Tepputopun Poccuiickoit Oepmepannn.

SAKJTIOYHEHWE

KommnexcHplit mopxon K 6opbbe mpoTuB Tabaka, IpuUHS-
Toil B Poccuiickoit ®emepaunun u peannsoBanHbll Deme-
panbHBIM 3akoHOM Ne 15-D3 «O6 oxpaHe 3[40pOBbs Tpaxk-
faH OT OKpY>Kalollero TabayHOro HbIMa M IIOC/IeACTBMUIL

motpebneHns Tabaka», MO3BONWI CYIIECTBEHHO CHUSUTD
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PacIpocTpaHeHHOCTDb MOTpebneHns Tabaka. brarogaps aro-
My HaumHasA ¢ 2014 1. B Poccuiickoit efepannm orMedyaercs
TEHJIEHI[UsI CHIDKeHUsI 3a00/1eBaeMOoCTyt OPOHXNUTOM, CyIIje-
CTBEHHBIM (PAaKTOPOM pUCKa PasBUTUA KOTOPOTO ABIACTCA
KypeHue tabaka. TakuM 06pasoM, OIBIT 3aKOHOAATEIBHOTO
BHeziperns Kommekca Mep PKBET BO3 B Poccuiickoit ®e-
mepaumn fokaspiBaeT 3¢GGeKTUBHOCTb 3TUX Mep B Oopbbe
npoTuB Tabaka 1 HeMHQPEKI[MOHHBIX 3a00/IeBAHNUIT I MOXKET
OBITh PEKOMEH/[OBAH KaK IIPMMep /IS IPYMEHEH NS APYT MU
crpaHamMy. Tak>ke Ba)KHBIM ABJIACTCSA CO3[jaHME MeXaHNU3Ma
IOCTOSIHHOTO Pa3BUTHSA U IOfAEP)KaHUA TOCYAAPCTBEHHOI
momuTuky 1mo 6oppbe mporuB Tabaka, 06eCIedNBAIOLIETO
ee apdexTunHoe perictsue. C 2017 r. Munsgpasom Poccun
B paMKax IIPMOPUTETHOTO IpoekTa «DopmMupoBaHue 350po-
BOro 06pasa >KM3HU» IIPOBOJUTCS AajIbHENINAsT peann3arus
HOMUTUKM OOpbOBI IPOTUB Tabaka Ha Tepputopun Poccuii-
ckoit ®Pefepanun. B yacTHOCTH, B paMKax NPUOPUTETHOTO
npoexta MunsgpaBom Poccum mmaHupyerca pacmmpeHue
HepevHs ITOMeIIeHNI, TepPUTOPUIl U 06BEKTOB, CBOOOHBIX
OT TabavyHOTO IbIMA, OTPaHIYEeHIe BO3MOXXHOCTH JMCIIOIb30-
BaHUA Ka/JIbSHOB U 9JIEKTPOHHBIX CUIapeT B MecTax oblie-
CTBEHHOTO NUTAHMUA, YCTAHOB/IEHNE TPpeOOBaHNIT K IIOMa/u
HOMeIIeHIIT Mara3\HOB 1 IIaBU/IbOHOB, B KOTOPBIX OCYILECT-
BJLAETCA PO3HMYHAS IPOJaka TabaqHOI PO YKIIMI, @ TAKKe
peanusanusa KOMMYHUKAIVIOHHOTO ITPOEKTa, HaIlPaBIeHHOTO

Ha nHpOpMupoBaHue 1 06pa3oBaHIe HACETEHN.
KoHpmMKT HHTepecoB: He 3asB/IEH.

Orpannyenne OTBETCTBEHHOCTH: ABTOPBl HECYT CaMO-
CTOATE/NbHYI0 OTBETCTBEHHOCTD 332 MHEHIS, BbIPaKeHHbIE
B [JaHHOI MyOIMKaunuyu, KOTOpble He 00s3aTeNbHO Ipef-
CTABJISIOT PEIIeHNs MM MONUTUKY BceMupHOIT oprannsa-

OuM 3paBOOXpPaHEHN A.
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ABSTRACT

Background: Tobacco control measures reduce tobacco-related diseases
and deaths by helping people in stopping and not starting tobacco use. This
study assessed changes in daily smoking initiation before and after the WHO

FCTC came into force.

Methods: GATS data from Greece, Kazakhstan, Poland, Romania, the
Russian Federation, Turkey and Ukraine were analysed. The risk of self-
reported daily smoking initiation by the age of 20 (DSI-20) was analysed by
birth cohort and gender.

Results: Among men, DSI-20 peaked in 2000 at 65-70% in Greece, the
Russian Federation and Ukraine and at 40% in Kazakhstan; in Poland,

Romania and Turkey, it peaked before that, at about 50-55%. Among
women, the increase in DSI-20 from 1950 to the 1990s was steeper and
first occurred in Poland and then Greece, Romania, Turkey, the Russian
Federation, Ukraine and Kazakhstan. The trend reversed in the early 2000s
in Kazakhstan, Romania, Turkey and Ukraine, which implemented WHO
FCTC policies in the 2000s; however, in Greece and the Russian Federation,
which did not implement WHO FCTC policies until 2010, the upward trend
continued in the 2000s.

Conclusions: Upward trends of smoking initiation reverse after a country
undertakes tobacco control measures, as shown in countries which
implemented WHO FCTC policies in the 2000s.

Keywords: SMOKING INITIATION, WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL, GLOBAL ADULT TOBACCO

SURVEY

INTRODUCTION

Tobacco control measures seek to reduce the burden of
tobacco-related diseases and deaths by both helping people to
stop tobacco use and preventing the initiation of smoking. The
process of smoking initiation is usually reflected in tobacco
use surveillance as the prevalence of ever or current (last
month) smoking among adolescents, and the average age of
smoking onset. As smoking among adolescents and smoking
among adults is usually measured with different scales, the
progression from adolescent experimentation to adult daily
smoking is not always clearly shown.

When considering changes in the tobacco use situation in
Ukraine, we noticed that the main effect of tobacco control
measures was the decreased level of smoking among youth
(I-3). Comparison of data in two Global Adult Tobacco
Survey (GATS) surveys (4, 5) showed that the decline in
smoking prevalence was larger in younger age groups than it
was among older age groups. Similarly, in New York, tobacco

control policies undertaken since 2002 led to a greater decline
in smoking rates among young people (52%) than among the
adult population in general (28%) (6).

Research on smoking initiation is not abundant. Considering
young adults, Freedman et al. (7) found that few studies are
focused on the onset of smoking, compared to other behaviours
related to smoking.

Analysis of smoking initiation usually considered the outcome
measure to be either the mean age of smoking initiation (8-10)
or the proportions of those who initiated smoking in/by
a particular age (8) or within specified time spans (11, 12).
When considering determinants of smoking initiation, authors
often report demographic characteristics (9, 13), associated
behaviours, including alcohol and drug use (7), or subjectively
perceived reasons to start smoking, including boredom or
stress (7, 8). Some studies also point to a causal association
between the tobacco industry marketing exposure and
initiation of smoking (7), as well as exposure to tobacco control
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measures (7), including exposure to counter-marketing,
denormalization campaigns, taxation (14) and the presence of
smoke-free policies.

In multivariate analysis, some authors use linear regression
with age of smoking initiation as a continuous variable (8);
however, this is hardly applicable, because the outcome is not
determined for those who have not initiated smoking. The
majority of researchers apply logistic regression with a binary
outcome variable showing whether a person started smoking in
a particular age span (9, 12, 13, 15). The results can be affected
by the choice of cut-off points. Another problem arises when
age or an alternative measurement of age, such as, for instance,
level of education, is included in a multivariate model; as
a result, other associations cannot be properly estimated (13).
As initiation happening in a particular age belongs to time-
to-event variables, studies using various modalities of survival
analysis (10, 14, 16-18), including life tables (10, 17) are most
appropriate for such data.

Most studies were cross-sectional; some considered initiation
of smoking over time within cohorts (11, 12), but those which
considered changes over time across birth cohorts (10, 17,
19, 20) were most appropriate for documenting the impact
of policies. However, the latter group of studies was from
countries with developed surveillance systems, in particular,
from Canada, Germany, Italy and the Netherlands.

Still,  most low-middle-income
countries, can only rely on the international tools of tobacco

countries, especially
surveillance. So, this study aimed to explore the changes in
daily smoking initiation using GATS data before and after the
WHO Framework Convention on Tobacco Control (FCTC)
came into force in those European countries where GATS
was conducted and data sets are publicly available. Another
objective was to assess the initiation of daily smoking as the
indicator of tobacco control success.

METHODS

GATS data collected in the countries of the WHO European
Region (Greece, Kazakhstan, Poland, Romania, Russian
Federation, Turkey and Ukraine) and accessible at the Centers
for Disease Control website were analysed. Self-reported daily
smoking initiation at or before the age of 20 was analysed by
year of birth and stratified by gender. The cut-off point was
selected to be age 20 because, in most data sets, the percentage
of those who initiated daily smoking after 20 years old was
very small. Respondents younger than 20 years old, those born

before 1930 and those with inconsistent data on age and year
of birth were excluded from the analysis. The proportion of
those who started smoking daily before reaching the age of 20
(DSI-20) was determined for the year when respondents were
aged 20. Results were averaged for ten-year birth cohorts.

RESULTS

Among men (see Fig. 1), in Kazakhstan, Greece, the Russian
Federation and Ukraine, DSI-20 went up slightly overall across
birth cohorts and reached its maximum in around 2000 (i.e.
among those born around 1980), at the level of 65-70% in
Greece, the Russian Federation and Ukraine and at the level
of 40% in Kazakhstan. However, the maximum was reached
earlier in Poland, Romania and Turkey; in Poland, DSI-20
peaked in the 1970s (i.e. among those born in the 1950s), at
about 55%; in Turkey, it peaked in 1980 (i.e. among those
born in 1960), at 55%; and, in Romania, it peaked in 1990
(i.e. among those born in 1970), at about 50%. The decline in
DSI-20 among men started after the early 2000s in Greece,
Kazakhstan, the Russian Federation and Ukraine but earlier
than that in Poland, Turkey and Romania.

Among women (see Fig. 2), the increase in DSI-20 from 1950 to
the 1990s was steeper than that among men and first occurred in
Poland, then Greece, Romania, Turkey, the Russian Federation,

FIG. 1. PERCENTAGE OF MEN WHO INITIATED DAILY
SMOKING BY THE AGE OF 20 IN EUROPEAN GATS-
PARTICIPATING COUNTRIES.
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FIG. 2. PERCENTAGE OF WOMEN WHO INITIATED DAILY
SMOKING BY THE AGE OF 20 IN EUROPEAN GATS-
PARTICIPATING COUNTRIES.
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Ukraine and, finally, Kazakhstan. This trend peaked in 2000
(i.e. among women born in the 1980s) in Kazakhstan, Romania,
Turkey and Ukraine and was reversed after the early 2000s. In
contrast, in Greece and the Russian Federation, DSI-20 among
women continued to increase in the 2000s.

DISCUSSION

GATS data, which is a known tool for monitoring the
implementation of tobacco control measures (21), as well as
their effects, were used to analyse the trends in daily smoking
initiation in European GATS-participating countries. The
analysis shows that, in countries that undertook tobacco control
measures, the upward trend in smoking initiation was reversed.

This turning point occurred earliest in Poland, among
both men and women. As shown in an earlier study (22), in
Poland, the “prevalence of smoking” among men was highest
(64%) in 1974; among women, it was highest (33%) in 1986.
The later decline happened as in the late 1990s, after the
fall of the communist system, Poland passed new tobacco
control legislation that was the toughest in any of the former
communist countries of eastern Europe (22).

In Romania, where some decline in smoking initiation was
found in the 1990s among men, some regulatory measures
were undertaken at an earlier point than in many other eastern

European countries: for example, a “health tax” on tobacco
products was introduced in the fiscal law in 1994, a ban on TV
advertising of tobacco products was adopted in 1999 and, in
2002, smoking in public places was banned. It was Romania’s
obligation to align national legislation with European directives
as part of the process of joining the European Union that was
the real trigger for tobacco control (23).

In countries that implemented WHO FCTC policies in the
2000s (Kazakhstan (24), Turkey (25) and Ukraine (4)), DSI-20
declined after its peak in 2000. In contrast, in countries such
as Greece (26) and the Russian Federation (27), which adopted
comprehensive tobacco control measures only in 2010, there was
no decline in DSI-20 before 2010. However, as other evidence
shows (28), declines most likely occurred at a later stage.

The overall positive impact of implemented tobacco control
measures is consistent with earlier research. For example,
adolescent smoking was observed to have decreased in
European countries participating in the European School
Survey Project on Alcohol and Drugs (15).

For most of the countries in this study, the turning point in
DSI-20 levels was observed to occur earlier among men than
among women, which is consistent with the descriptive model
of the tobacco epidemic (29).

Two crucial issues are whether tobacco control measures
work differently in various countries and whether countries
need to emphasize different measures of tobacco control.
Some researchers favour such differences. For instance,
a 2012 article published in Morbidity and mortality weekly
report (30) suggested that strategies promoting cessation
should be a priority in countries with a high prevalence of
smoking, whereas countries with a low prevalence should
focus on preventing smoking initiation. Analysis of tobacco
taxation measures (14) suggested that increased tobacco prices
influenced the prevalence of smoking, predominantly by
deterring initiation in low-middle-income countries while,
in upper-middle-income countries, they promoted cessation.
As was shown in the study conducted in Italy (17), although
the adopted policies were mainly aimed at preventing smoking
initiation, they had a greater effect in increasing early quitting.
While this change in the processes of quitting might be an issue
for further consideration, the impact on smoking initiation
appears to be a universal one, as it was observed in all the
countries where WHO FCTC measures were implemented.

Although many authors emphasize the importance of youth
smoking prevention and specify “vulnerable” groups where
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efforts should be targeted (7), and some suggest that youth
smoking prevention programs might decrease smoking
initiation in adolescence (19, 20), our analysis shows that
smoking initiation declines as a common and unspecific result
of the whole range of tobacco control measures recommended
by the WHO FCTC.

As smoking initiation is still measured differently in various
surveys and for various age groups, developing a standardized
measure of initiation that indicates progression to regular
established smoking was recommended in an earlier analysis
of the literature on smoking initiation (7). Thanks to GATS
methodology, which applied the same data collection tools
in many countries, a universal approach to this issue can be
adopted, and an example of this was suggested in this paper.

One of the study limitations might be related to the arbitrary
choice of the cut-off point at the age of 20, as several authors
either find or hypothesize that, over recent years, smoking
initiation has shifted from adolescence to young adulthood
(18-20). This can be a question for further analysis, although
great bias is not likely here, as the preliminary analysis of
the presented data showed that most smoking initiation was
complete by the age of 20.

Another limitation frequently cited with regard to GATS data
is related to the recall of initiation, which is only considered
reliable in young people. However, as the graphs in this
article reveal, the trends in reported smoking initiation were
very consistent, even among older participants. Respondents
born before 1930 were excluded only because they were
not numerous enough to allow stable estimates of smoking
initiation among them.

As the study considered smoking initiation by birth cohorts,
some features of ecological fallacy can be pertinent. Another
limitation is related to various factors which can affect
the trends of smoking initiation and which could not be
controlled in this analysis. Although we emphasize the impact
of the WHO FCTC in those countries which only started to
massively adopt tobacco control legislations after the WHO
FCTC ratification, obviously, other policies could have an
influence, as seen in Poland.

CONCLUSION

Adoption of tobacco control legislation according to WHO
FCTC requirements in the early 2000s resulted in the reversal
of trends of smoking initiation among young men and women

in European countries where population data on tobacco use
are available. Monitoring the proportion of young adults who
have initiated daily smoking before the age 20, by using data
from the GATS questionnaire, can indicate the success of
tobacco control policies undertaken in a country.
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OPUTMHAJIBHOE NCCNELOBAHWE

CdopmupoBaHHas noa snnaHnem PKBT nonntuka no 6opbbe
NPOTUB Tabaka obpaTuna BCNSATb TEHAEHLUMUM HaYana KypeHus

B EBpone

AHppeea T. 1.

" HesaBucumblit nccnegosatens, Knes, Ykpanta

ABTOp, OTBEYatoWKiA 3a nepenucky: TaTbsiHa MnbuHWYHA AHapeeBa (aapec aNeKTPOHHOI NoYThl: tatianandreeva@gmail.com)

AHHOTALMA

Lienu. Mepbl, HanpaBneHHble Ha 60pbby NPOTUB Tabaka, CHUXaoT 6peMst
BbI3BaHHbIX TaGaKoM CMepTeii U 6ofe3Hel, Cnoco6CTBYS 0TKA3y 0T KYpPeHus
WaW NpensTcTBYs ero Hayany. MpoaHanuaupoBaHbl N3MeHeHWUs BEPOSITHO-
CTW Hayana exefHeBHOr0 KYpPeHus 10 U Nocre BCTYN/eHUs B cuiy Pamou-

HoW KoHBeHUMM BO3 no 60pb6e npoTue Tadaka (PKBT).

Metogbl. [poaHann3npoBaHbl AaHHble [N06anbHOr0 onpoca B3pOCNOro
HaceneHns o noTpebneHnn Tabaka B Ipeuu, KasaxcTaHe, Monblue, Poc-
cuiickon Gepepaunn, PymbiHnn, Typunn v Ykpanre. [ons pecnoHAeHToB,
HayaBLLUNX exe[HeBHO KypuTb A0 20 neT, npoaHan3MpoBaHa ¢ y4eTom roaa

poXxnaeHnd n nona.

Pesynbratbl. Cpean MyxuyuH B [peuunu, Poccwiickoit ®epepaumnmn u Ykpau-

He [0/14 Ha4aBLINX KYPUTb eXeaHeBHO [0 20 net yBenn4nBanacb BnjoTb

00 2000 r., gocturHys 65-70%, B Kasaxctane — 40%. B lMonbLwe, PyMblH1K
1 Typuny MUK HacTynun paHee, [OCTUTHYB YpoBHSA 50-55%. Cpen XeHLwmH
BO3pacTaH/e AN HaYyaBLUUX KypuUTb exeaHeBHo 4o 20 neT B nepuog ¢ 1950
no 1990-e rr. 66110 60/1€€ PE3KUM, YEM CPEAN MYXKUMH, M HA4anoCh B NEPBYIO
oyepefb B [onblie, a 3aTeM nocnefoBaTenbHo B [peuui, PymbiHny, Typuum,
Poccuiickoii ®epepauuu, YkpauHe 1 KaszaxcTaHe. 91a TeHAeHUMUS Gbina 06-
palleHa BcnaTb yxe B Havane 2000-x rr. B KazaxctaHe, PymbiHuu, TypLuu
1 YKpanHe, NoCc/e TOro KaK 3TW CTPaHbl Hayaan OCYLeCTBAEHNE NOANTUKY
PKBT. OgHako B [peunn n Poccuiickoit Gefepaunu, rae peannaauns noauTu-
kn PKBT Hayanacb no3jHee, pocT nokasaTens Cpeau XeHLWWH NpoAcIKan

Habnogatbea u nocne 2000 T.

BbiBOAbI. B Tex cTpaHax, rie 6binu NpUHATHI Mepbl N0 60pb6e NPOTHB Ta-

6aKa, yaanoch 06paTuTh BCMATb BOCXOAALIME TEHAEHUMM Hayana KypeHus.

Kniouesble cnosa: HAYANO KYPEHWA, PAMOYHAA KOHBEHLIMA BO3 MO BEOPLBE MPOTVB TABAKA, T/TOBAJIBHbIV

OlMPOC B3POC/1I0I0 HACEJIEHWA O MOTPEBTEHNN TABAKA

BBEAEHWE

Mepst o 60pbbe mpoTrB Tabaka HapaB/IeHbI HA COKpalile-
Hue OpeMeHN cMepTeli 1 60Ie3Helt, CBA3aHHbIX C yHOTpebe-
HiteM Tabaka, IMOCPEACTBOM KaK OTKasa OT YHOTpeOIeHNs
TabaKa, TaK U IpefyIpeXAeHNs Hadala KypeHus. B pamMkax
SMMAHAL30PA HAYAIO KYPeHMsI OObIYHO (UKCHPYyeTCsT Kak
PacIpoCTpaHEHHOCTD CPeA HOLPOCTKOB KYPeHMs KOIAa-/i-
60 B XXM3HM 1 B TeUeHNe IOC/IEHETO MeCslia, a TAKXKe Kak
CpefHMIT BO3pacT Hayasa KypeHus. IJocKONbKy KypeHie cpe-
AU TIOPOCTKOB M KYpeHMe CPefy B3POCTIbIX OOBIYHO M3Me-
PSIIOT C MCIIONb30BAHNEM Pa3HBIX IIKAJI, IEPEXOJ OT OLEHOK
IIOf{POCTKOBOTO 9KCIIEPUMEHTIPOBAHILS K OLIEHKAM eXKeTHEeB-
HOTO KypeHIIsI CPefii B3POC/IBIX He BCEr/ja JIETKO OTCIeANTb.

Vsyuas usMmeHeHus ynoTpebneHus: tabaka B YKpayHe, Mb
obpaTuim BHUMaHMe Ha TO, YTO OCHOBHBIM 3(p(PeKTOM BO3-
mericTBuUs Mep 1Mo 60pbbe mpoTuB Tabaka ObIZIO COKpalljeHe
ypoBHA KypeHms cpepy Momopexxu (I-3). ComocraBieHie
JaHHBIX JABYX ITIOOQ/JbHBIX OIPOCOB B3POCIOTO HACENeHUs
o notpebnennu Tabaka (GATS) (4, 5) mokasajo, YTO CHIDKe-
HIe PacIPOCTPAHEHHOCTH KypeHus 610 O0jIee CyIecTBeH-
HBIM Cpefi TIofieil 6oee MOTIOJOTO BO3PACTa, HEXeN! CPefn
crapurero HaceneHus. Ilomo6ubiM o6pasom, B Hbio-Vopke
pe3yabTaThl MONIUTUKY, IIpenpuHumaemon ¢ 2002 r. B pam-
Kax 60pbOBI IPOTUB Tabaka, CBULETEIbCTBYIOT O Oojee Cy-
I[ECTBEHHOM COKpAIIeHU! PACIPOCTPAHEHHOCTU KYpeHUs
cpenu Mornopexu (Ha 52%), 4eM cpefy B3pOC/IOro Hace/leHMs
B oM (Ha 28%) (6).

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA S

TOM 4 | BbINYCK 3 | CEHTABPb 2018 T. | 271-490


mailto:tatianandreeva@gmail.com)

316 COOPMUPOBAHHAA MOo4 BNMUAHUEM PKBT MOJTMTUKA MO BOPbBE MPOTUB TABAKA
OBPATUJTA BCMNATb TEHAEHUWW HAYANA KYPEHUA B EBPOTME

Hay4HBIX 1MCCIeHOBaHNIT, IOCBALIEHHBIX BOIPOCY Hadasa
KypeHus, He cnuurkoM MHOro. Freedman u coastopsi (7) oT-
METIIN, YTO TeMe Hadala KypPEeHNUs [TOCBSIIIEHO MEeHbIIIe VC-
CJIelOBAHNIL, YeM IPYTYUM [OBeIeHYeCKIM IPAKTIKaM, Kaca-

IOIMMCSA KypEeHU .

VccnenoBanns, IOCBAIIGHHbIE Hayaly KypeHU:A, OOBIYHO
paccMaTpuBalT B KauyeCTBE 3aBMUCHUMOI IIEPEMEHHON Cpefi-
HUII BO3pacT Hadala KypeHus (8-10), Wiu IOJIO nL, KOTO-
pble Hada/mu KypuUTb B ONpele/IeHHOM BO3pPacTe MM K OIIpe-
Ie/IeHHOMY BO3DACTY (8), MM B OIIpele/eHHbIIT IPOMEXYTOK
BpeMenn (11, 12). B xadecTBe HeTepMIHAHT, BINAIOM X HA Ha-
9ajI0 KypeHUs, aBTOPHI 4aCcTO YIIOMUHAIOT ieMorpapuiecKue
xapakTepuctuku (9, 13), comyTcTByMOIee MOBEAEHNE, B TOM
41ICTIe YIIOTPebIeH e K0T OIS ¥ HAPKOTUKOB (7), min cy6b-
eKTUBHO BOCIIPMHMMaeMble IPUYIHBI Hauasia KypeHN s, TaKIe
Kak cKyka unn crpecc (7 8). HekoTopsle nccnefoBaHms yKa-
3BIBAIOT TAK)Ke HAa HA/NMYMe IPUINHHO-CIeACTBEHHOI CBS3N
MeX/[y HauajoM KypeHUs U BO3[Ie/iCTBUEM MapKeTUHTOBBIX
ycunnit TabavHot MHAYCTpu (7), a TAK)Ke BO3TENCTBUEM Mep
mo 6oppbe mpoTuB Tabaka (7), B TOM YHC/IE BO3JEICTBUEM
Mep KOHTPMapKeTMHIa, KaMIIaHWII 110 JleHOpMaau3alun Ky-
peHus1, Mep Hamoroo6noxxenns (14) u HaaM4MeM HOMUTUKIL,

HaIlpaB/IeHHOI Ha 0CBOOOXK/IeHMe OT TabavHOTO AbIMa.

ITpu MHOrOGaKTOPHOM aHa/IM3e HEKOTOPbIE aBTOPBI UCIIONb-
3YIOT JINHEIHYIO Perpecculo, Ife BO3PacT JINL, HaYMHAIOMINX
KYPUTb, IpeiCTaBIIeH KOMNYIEeCTBEHHOII IIepeMeHHOI1 (8); of1-
HAKO 9TO e/IBa /1M IIPUMEHIMO, IIOCKOJIbKY 3aBICUMAas Iepe-
MeHHas He OIIpefie/ieHa IJIA TeX, KTO TaK U He HadaJl KypUTb.
B 6onpmmHCTBE MCCTEOBAaHNI MCIIONb3yeTCsA JTOTUCTIYe-
CKas perpeccus ¢ 6MHapHOI 3aBUCUMOIT IIepEeMEHHOIL, KOTO-
pasi IOKa3bIBaeT, Ha4yaJl I 4eJIOBeK KyPUTb B KOHKPETHBIN
BpeMeHHOII niepuof (9, 12, 13, 15). Ha pe3ynpTaTsl MOXeT I1O-
BIUATH BBIOOP MOPOTOBBIX 3Ha4deHmit. Eule ogHa mpobiema
BO3HUKAET, eC/I [TIOKa3aTe/Il BO3pacTa VJIM aJIbTepHATYBHBIE
IIOKasaTe/lM Bo3pacTa (Halpumep, YPOBeHb 0OpasoBaHIMA)
TaK)e BKIIOYAIOT B KayeCTBE HE3aBMCUMBIX IePEMEHHBIX
B MHOT'O()aKTOPHYIO MOZIe/Ib; B Pe3y/IbTaTe 9TOrO CTAHOBUTCA
HEBO3MOXXHBIM HaJIeKallNM 06pasoM OIleHUTD [PyTHUe B3a-
uMOocBs3u (13). IIocKombKy Hadamo KypeHus, IPONCXOAiIee
B OIIpeJle/IeHHOM BO3pacTe, OTHOCUTCA K YUCTY IePeMEHHDIX
THUIIA «BPeM JIO HACTYIUICHN A COOBITIA», Hanboee aeKBaT-
HBIMU SIBJISIIOTCS MCC/IEOBAHMS C IPYMEHEHMEM PasINIHbIX
METOMIOB aHaam3a BbKuUBaemoctu (10, 14, 16-18), BKawoUas
Ucnonb3oBanme Tabnuy goxxutusd (10, 17).

bonpmuaCTBO UCCIeJOBAaHMUI Havaja KypeHlA OCHOBAaHbI Ha
OJHOMOMEHTHBIX OIIpOCax. B HEKOTOPbIX pa60Tax paccma-

TPUBAIOCh NPHUOOIeHNe K KYPEeHUIO C TeYeHNeM BpeMeHMI

BHyTpu Koropt (11, 12). Ho pns ¢pukcanum pesynbTaTUBHO-
CTU TTOIUTHUKY Haubos1ee MOAXOAAIUMMA SBASIOTCS UCCIENO0-
BaHIA, yYNTHIBAOIINE I3MEHEHN A C TeUeHNeM BpeMeH! IIpu
COIIOCTAaB/ICHUY COCEHUX BO3PACTHLIX Koropr (10, 17, 19, 20).
OpHako MocnegHAA TPy UCCAeOBAHNI OTHOCUTCA NNIIb
K CTpaHaM C Pa3BUTBIMU CUCTEMaMU SMNAHAA30PA, B 9aCT-
HocTu K 'epmanum, Vtanun, Kanage n Hupepnangam.

BonpmnHCTBO CTpaH, 0COOEHHO CTPAH C HUSKUM U CPELHUM
YPOBHEM JI0XOJIa, MOTYT PacCUMTHIBATh JMIIb HA UCIO/b-
30BaHle MEXIYHAPONHBIX MHCTPYMEHTOB 3MMIHAJ30DPa 3a
motpebennem Tabaka. Hate mcciemoBanme nMeno Lenbio
IIPOAaHANMM3MPOBATh I3MEHEHM A Hauajla eXKeJ[HeBHOTO Kype-
HMA Ha OCHOBaHUM JaHHBIX GATS, MOMTy4eHHBIX OT PECIIOH-
IEHTOB, HayaBIIMX VUIM He HAYyaBIINX KYPUTb JO U IOCIE
Toro, kak Pamounas kouBeHuus BO3 mo 6opbbe mporus
tabaka (PKBT) BcTynmna B cuny. PaccMOTpeHbI Te CTpaHBI
EBpomnerickoro pernosa, rae nposoguncsa GATS 1 B KoTopbIx
MacCHBbI JaHHBIX HaXOfATCA B 0bueM pocryme. Eme ognoit
3ajiauelt 6blyIa OLleHKA HaYa/Ia eKeJHEBHOTO Ky PeHIIsI KaK MH-

AMKATOpPa yCIEUIHOCTN Mep OOpbOBI TPOTUB Tabaxa.

METO/b!

Beiu ucnonb3oBans! fanHeie GATS, cobpaHHbIe B CTpaHax
Epormerickoro pernona BO3 (I'penns, Kasaxcran, ITonbma,
Poccuiickasa ®epepanusa, Pymeinnsa, Typrusa n YkpanHa)
M DOCTyIIHBIe Ha caiite LleHTpOB 10 KOHTPONI 1 Hmpodu-
JaKTHKe 3abo/eBaHNMil. BpIIO MpoaHAIM3NMPOBAHO, HAYAIN
M PeCHOHJIEHTBI KyPUTD eXeIHeBHO f0 20 jeT, B pa3buBKe
10 TOAY POXKAEHMs U 10 mony. [IoporoBsIM 3HaUeHMEM GBI
BbIOpaH 20-7eTHUI BO3PACT, IIOCKO/IbKY B OOJIBIINHCTBE Mac-
CUBOB IIPOLEHTHAsA O/ JINL, HAYaBIINX KYPUTb €XKeIHEB-
HO IOC/Te JOCTIDKeHus 20-7eTHero BO3pacTa, Oblla OYeHb
HebospiIoi. V3 aHanmsa OBUIM MCKIIIOYEHBI PECIIOH/IEHTHI
Mornoxe 20 net, Te, KTo popuics fo 1930 1., u Te, 4bM OTBETHI
0 BO3pacTe U rofie POXKJeHNsA MPOTUBOPEYNNN APYT APYTY.
Jlona HavaBIIMX KYPUTh €XeTHeBHO 1o 20 jeT paccMarpu-
BaJIach KaK XapaKTepPUCTUKA TOTO TOfla, KOT/la peCIIOHIeHTaM
MComHMNIOCh 20 eT. Pe3ynbraTsl ObIIN yCpeLHEHBI AJIsI BO3-

PACTHBIX KOTOPT € 1maromM B 10 jrer.

PE3YJIbTATbI

Cpenn myxxuut (cm. puc. 1) B I'perjun, Kaszaxcrane, Poccuii-
ckoit Pemepanyy u YKpauHe oA TeX, KTO Ha4asl KYpUTb IO
20 neT, MOCTeNeHHO BO3pacTaja C roJjlaMy U JOCTUTTIAa CBOETO

Makcumyma nprmepHo B 2000 r. (T.e. cpefy TeX, KTO POJUTICS
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PUCYHOK 1. MPOLEEHTHAA 0019 MY>XX4YUH, KOTOPbIE
HAYANW EXXEOQHEBHO KYPUTb K20 rOAM,

B EBPOMENCKUX CTPAHAX, MPUHUMABLLUUX YYACTUE
B UCCNIEQOBAHWUU GATS

80
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Monblwa Typuns

nprumMepHo B 1980 r.) Ha ypoBHe 65-70% B I'periun, Poccuii-
ckoit Pepepanyy n Ykpanse n Ha ypoBHe 40% B Kasaxcra-
He. OpgHako B [lonpme, Pymbraun n Typoum atoT Makcu-
MyM OBIT JOCTUTHYT paHee: B [lojIblile MUK OIM HAYaBIINX
KYPUTb eXeflHeBHO [0 20 yeT mpumesncs Ha 1970-e rr. (T.e.
Cpeny TeX, KTo popmics B 1950-e IT.) M COCTaBUII IPUMEPHO
55%. B Typrun atot nuk 6601 focTUrHYT B 1980 T. (T.€. cpenu
TeX, KTO popuica B 1960 1.) u coctaBui 55%. B Pymbianm nuk
npuiescs Ha 1990 1. (T.e. cpegu Tex, KTo popuics B 1970 1.)
u cocraBun 50%. CHUXKEHME JNONMM HAYaBIIUX KyPUTDb €XKe-
mHeBHO 1o 20 meT cpegu MyxuuH B ['perum, Kasaxcrane,
Poccmiickoit @epepauyy m YKparHe HadajoCh NPUMEPHO

B 2000-e rr., a B ITonbute, Typuum u PympiHNy — paHblie.

Cpeny >xeHIMH (CM. pyC. 2) IOBBIIIEHME L0/ HaYaBIIUX K-
pUTh exxefHeBHO 1o 20 1eT MpoucxoguiIo B nepuog ¢ 1950 no
1990-e rr. u 6b1710 60TIEE PE3KIM, YeM Cpefiyt My>K4nH. BHada-
ne 3To nposasunoch B Ilonbie, satem B I'penun, Pymbinnuy,
Typunun, Poccuiickoit Pemepaunu, YkpanHe 1, HaKOHeI,
B Kasaxcrane. Ora tengeHuus gocruriaa nuka B 2000 r. (T.e.
cpeny XeHIIVH, popuBuiuxcs B 1980-e rr.) B Kaszaxcrane, Py-
MbIHUY, Typuum n YkpanuHe, a CHU)KeHUE Hayaloch BCKOpe
nocie Havana 2000-x rr. B I'peniun >xe n Poccuiickoir ®epe-
panuu B 2000-X I'T. IpOJO/KAIOCh YBEIMYEHME [JO/IM HaYyaB-

HMIMX KYPUTD eXKeTHEBHO N0 20 JIeT Cpeiy KEHIIVH.

PUCYHOK 2. MPOLUEHTHASA A0J14 XXEHLWWH, KOTOPbIE
HAYANUN EXXEOAHEBHO KYPUTb K20 TOAAM,

B EBPOMENCKUX CTPAHAX, MTPUHUMABLLUUX YYACTUE
B UCCNEOOBAHUU GATS
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OBCYXOEHNE

Hanusie GATS, ABnatomerocs M3BeCTHBIM MHCTPYMEHTOM
MOHUTOPVHTIA peann3alui MeponpusTuit B 06actu 60pbOsl
npoTuB Tabaka (2I), a Takxke nx 9pPeKTUBHOCTI, OBIIN MC-
II0/Ib30BAHBI [/ aHA/M3a TEeHJEHIMI Havajla eXXKeJHeBHOTO
KypeHus B cTpaHax EBpOIENICKOro pernona, IpyMHUMaBIINX
yuactue B onpoce GATS. AHanus moxaselBaeT, 4YTO B CTpa-
HaXx, I7ie ObITY NMPeANpPUHATEI Mephl 10 60pbbe MPOTUB Ta-
6aka, y#amoch o6paTUTh BCIATh BOCXOMSAIIYIO TEHJICHI[UIO

Hayasa KypeHus.

[ToBOpOTHBII MOMEHT paHblile Bcero nposasmica B Ilonbue,
KaK Cpely MY>XX4MH, TaK ¥ Cpefin KeHIMH. PacripocTpaHen-
HOCTb KypeHus B Ilonbliie cpenyt My>kduuH OblIa HayBbICILIET
(64%) B 1974 1. u cpenu xeHinH (33%) B 1986 r. VsmMeHeHms
IIPOM3OILJIN IIOCTIE TOTO, KaK B KOHIle 1990-x IT., mocie pacma-
Ia KOMMYHUCTUYECKON cucteMbl, B [Tonblie ObIIO IPUHATO
HOBO€ aHTUTa0aYHOE 3aKOHOMIaTeNbCTBO, OKa3aBlIeecs 6oee
JKECTKVM, 9eM B KaKOI-T160 MHOI U3 OBIBIINX KOMMYHUCTH-

yecKux cTpaH Boctounoit EBpomnsr (22).

B PympiHuy, e onpeieleHHbIN cHajf, IOKasaTe/nell Hadaja
KypeHUs IPOABUICA cpegu MY>X4MH B 1990-x rT., Mepnl pe-

TYSTUBHOTO XapaKTepa ObIINM NMPeANPUHATHI paHblle, YeM
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BO MHOTUX [IPYIMX BOCTOYHOEBPONENCKNX CTPaHaX: HAIIPU-
Mep, B 1994 I. B HaJIOTOBOM 3aKOHOJATE/IbCTBE MOSABU/ICA TAK
HA3BIBAEMBIII «HAJIOT 3JOPOBbsI» HA TaGAYHYIO NMPOFYKIINIO,
B 1999 I. 6bI/1 yTBEPIKAEH 3aIpeT Ha TeJIEBU3MOHHYIO PEKIaMy
TabaqHo mpopyKuuu, a B 2002 r. 66110 3ampelieHo KypeHne
B 00I[ecTBEHHBIX MeCTaX. B mpouecce Bcrymnenns B EBpo-
TelicK1it cor03 PyMbIHMA Obl1a 06513aHa IPUBECTH CBOE HAIIV-
OHaJIbHOE 3aKOHOJIaTeIbCTBO B COOTBETCTBIE C EBPOIIEICKN-
MM JUPEKTUBAMU, ¥ 3TO IOCTY>KWUIO PEaNbHBIM CTUMYIOM

I 60pbpOBI IpoTUB Tabaka (23).

B crpanax, BHegpuBumx crpaternu PKBT B 2000-x rr. (B Ka-
3axcraHe (24), Typuun (25) u Yxpause (4)), Bons Ha4aBLINX
KypuTb exefHeBHO 10 20 neT mocne nuka B 2000 r. Havana
cHIKarbcsa. HanmpoTus, B TakmMX cTpaHax, Kak ['penus (26)
u Poccuiickaa @epepauns (27), HaYaBIIMX peany30BbIBATDH
BceoObemoOLIe Mepbl Mo 6opbbe mpOoTUB Tabaka NNIIb
B 2010 r,, 5o 2010 r. CHMIKEHMSA JONM HAYABIIUX KYPUTh €XKe-
IHeBHO fio 20 yeT He Habmofanoch. OTHAKO, KaK CBUJETENb-
CTBYIOT MHBIE JaHHbIE (28), CHIDKEHNE, CKOpee BCeTo, IPOU30-

1IUIO Ha 60J1ee Mo3IHeM 3Talle.

Ob1iiee MONOXKUTENIPHOE BIUsHNE Pealn30BAaHHBIX Mep IO
6opbbe IpoTuB Tabaka MOATBEPXKAAETCS U APYTUMHU MCCITe-
pmoBaHMAMU. Hanpumep, CHMXeHME TOLPOCTKOBOIO KYpEHNs
OBI/IO OTMEYEHO B €BPOMENCKMX CTpaHaX, y4acTBOBABIINX
B EBponenicknii IpoeKT HIKOIbHbBIX MCCIENOBAHMI 110 a/IKO-

romo 1 HapkotukaMm (ESPAD) (15).

[TprMeHNTENBHO K OO/IBIINHCTBY YYaCTBOBABIINX B 9TOM JIC-
C/IEIOBaHMM CTPAH IepPeIoM B OTHOIIEHMN IIOKa3aTess JOIU
Ha4yaBLIMX KyPUTb €XKeJHEBHO 10 20 JIeT IpoK30LIe/ BHaYajIe
Cpeny My>XUIH, a y)Ke 3aTeM CPefIVi )KEHIIIH, YTO COI/IACyeTCsT
C OIVICATEILHOI MOJIeNIbI0 TabauHOo snumeMun (29).

[Tony4eHHbIe pe3y/IbTATHI CTABST [jBAa BaXKHBIX BOIPOCA: pa-
60TaIOT 7V Mepbl 10 60pbbe MPOTUB Tabaka B Pa3HbIX CTPaHAX
I0-pasHOMY, U C/IefyeT JIM CTPaHaM YAeIATh 0CoO0e BHMMA-
HUe Pas3INIHbIM MepaM 60pb6bl mpoTnB Tabaka. HexoTopsrie
MICCTIE/IOBATE/Y BBICKA3bIBAIOTCSA B IIOTIb3Y TAKOTO PasIMUIiA.
Hanpumep, B 2012 1. B exxeHefenbHMKe «3a001€BaeMOCTb
u cMepTHOCTB» [Morbidity and mortality weekly report] (30)
OblTa ONyO/IMKOBaHA CTAaThs, B KOTOPOJ CTpaHaM C BBICOKOII
PacIpOCTPaHEHHOCTBIO KYPEHMs MpeJIaranoch 3a0CTPUTD
BHUMAaHIE Ha CTPATerusx, MOMY/ISIPUSYIOMINX OTKa3 OT K-
peHNsA, B TO BpeMsA KaK CTpaHaM C HU3KOU PacIpoCTpaHeH-
HOCTBIO KypPeHUs OBIIO MPEJI0KEHO COCPEJOTOUNTD YCIUIIS
Ha [pefyNpex/ieHnu NPUOOIIeHIs K KypeHuo. AHaIu3 Mep
10 HAJIOTOOOIOXKEHMIO TabayHON PORyKLuu (14) M03BOMNI

HpPe/IONOKNUTD, YTO MOBBIIIEHNE IIeH Ha TabauHYI0 IPONYK-
LU0 BAMAET Ha PacIpOCTPAHEHHOCTb KypeHU:A, IPeuMy-
IIeCTBEHHO C/IeP)KMBasd HAYAJ0 KYypeHNA B CTPAHAX C HU3-
KM ¥ CPeJHUM YPOBHEM JIOXOf]a, B TO BpeMs KaK B CTpaHax
C yPOBHEM [0XOfa BBbIIlIe CPEHEr0 3TU MepPbl CIIOCOOCTBOBA-
M OTKa3y OoT KypeHns. Kak Iokasaso 1cciefoBaHme, mpose-
nenHoe B Vtanmuu (17), HECMOTPA Ha TO YTO IPUHATHIE MEPBI
HOMUTUKY MMe/IN LIe/bI0 B IIEPBYIO OYepefb IPOPUIAKTUKY
Havajia KypeHNs, OHM B OOJIbIIel] CTeIIeH! MOB/IVA/IN Ha yBe-
NMYEeHE YMCIA OTKA3aBUIMXCA OT KYPEHMA Ha paHHEM JTalle.
XoTs 3TO M3MEHEHME B IIpollecce OTKas3a OT KypeHMUs, BO3-
MOXHO, TpeOyeT 6ojee [eTaTbHOTO PacCMOTPEHM, BO3Jeli-
CTBUE Ha HA4YaJI0 KYpEeHMs HOCUT YHMUBEPCANbHBIN XapaKTep,
4TO MOATBEP)K/AAI0T HAOMIOEeH I BO BCEX CTPAHAX, I/ie BeeT-

cs1 ocymectBneHue mep PKBT.

XoTs1 MHOTVIE aBTOPbI MOAYEPKUBAIOT BaXKHOCTb HPOrPaMM
IpefyTpeX/IeHNsT MOIOIEKHOTO KYPEHILS U Ha3bIBAIOT <OCO-
60 ys3BMMBIe» IPYIIIIbI HACE/IEHM s, HA KOTOPble HEOOXOAIMO
OpPMEHTUPOBATDH YCU/INUS B IEPBYI0 OYepenb (7), a HEKOTOpHbIe
[O/IATAIOT, YTO HPOTPAaMMbI IPO(GUIAKTUKI MOJIOLEXKHOTO
KypeHMs MOTYT CIIOCOOCTBOBATh CHIDKEHMIO ITOKasaTereil
IpUOOIIeHN s K KYPeHNIO B TIOAPOCTKOBOM Bospacte (19, 20),
HAIll aHAJIN3 [TOKA3bIBAET, YTO MOKA3aTe/IN HadYaja KypeHus
CHIVDKAIOTCA KaK 0OIMIl ¥ HecTlelupIYeCKUI pe3ynIbTaT Beeil
COBOKYITHOCTH Mep 1o 60pbbe mpoTuB Tabaka, peKOMeHAye-
mbix PKBT.

[TockoIbKy MprOOLIeHNE K KYPEHUIO TI0-IIPEXXHEMY U3MepPsi-
€TCsl [I0-PasHOMY B 3aBUCUMOCTHU OT UCCIIEJOBAHUS U HPU-
MEHNTE/IBHO K Pa3/IMYHBIM BO3PACTHBIM IPyIIaM, B Ooree
paHHeM aHajIM3e MUTEPATYypPhl IO BOIPOCAM IPUOOIIEHNs
K KypeHUI0 ObI/IO peKOMEH/IOBAHO Pa3paboTaTh CTAHAAPTH-
3UPOBAHHYI0 Mepy U3MepEHUs «Hadyajla KypeHUs», KOTopas
ykasana Obl Ha IIPOIPECCHI0 B HAIIPABIEHUM PErY/ISPHOTO
kypeHus (7). brarogapsa meroponorun GATS, nossonusien
[PUMEHNUTD OfHMU U Te K€ MHCTPYMEHTHI cOHopa HaHHBIX BO
MHOTUX CTPaHaX, MOXeT OBITb IPUHSAT YHUBEPCATbHDIN HOf-

XOJI, IpUMepP KOTOPOTO IIPUBOAWUTCS B JAHHOI ITYO/IMKALIVIL.

Yro KacaeTcs OrpaHMYEHNII JAHHOTO MICCIeJOBAHM A, OLHO U3
HUX MOX€T ObITb CBSI3aHO C IIPOM3BOIBHBIM BHIGOPOM IIOPO-
TOBOTO 3HAa4eHMs BospacTa B 20 JIeT, IIOCKOTbKY HECKONBKO
aBTOPOB 100 YTBEp)X[AAIOT, MO0 BBICKA3BIBAIOT MPEAIO-
JIOXKEHVE O TOM, 4TO NPUOOIEeHNe K KYPEHNI0 CMEeCTIUIOCh
C MOIPOCTKOBOTO BO3pacTa Ha 6oJee IO3JHUIT 3TAIl B3POC-
neuus (18-20). IlogobHOE yTBEp)KAEHME MOXKET CTaTh TeMOIi
IULSL [a/IbHEIIIeT0 W3YYeHNsI, XOTs Haaudue 3HAYNTe/Ib-

HBIX MCKa>X€HUI B 3TOM CBA3U Ma/JIOBEPOATHO, IOCKOIBKY
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Ipe/iBapUTENbHBINI aHANMU3 MPENCTAaBIeHHBIX JAaHHBIX IIO-
Ka3pIBaeT, YTO B OONBIIMHCTBE Cay4aeB K 20 roaM mporecc

IIpUOOIIeHN A K KYPEHMIO yKe 3aBepIIeH.

Emre omHO orpaHuYeHme, Ha KOTOPOE YaCTO YKa3bIBAIOT IpH-
MeHUTeNbHO K faHHbBIM GATS, cBsi3aHO ¢ CyObeKTUBHBIM
BOCIIOMMHAaH)EM O MOMEHTE Hauasia KypeHIs, KOTOpoe Cuu-
TAeTCs] HaJIeKHBIM MCTOYHMKOM MHOPMALMM THUIIb CPERy
MOJIOfIbIX pecroHzeHTOB. OHaKO0, KaK BULHO Ha rpadukax,
TeHJIeHIIVY TI0Ka3aTesell Hadyajga KypeHUsA HOCAT O4eHb II0-
CJIe[[OBATE/IbHBIN XapaKTep, faXke CPeiy y4acTHMKOB boree
crapiiero Bospacra. Pecnonyientsl, pogusuunecs fo 1930 r.,
OBbI/IY MICK/TIOYEHBI JINIIDb IIOTOMY, 4TO ¥IX Majiasl YMCJIeHHOCTD
He MMO3BO/MNM/IA MOTYYUTb CTAOMIbHBIE OLEHKM JOMM HadaB-

HINX KypeHMue.

B paHHOM mccmeoBaHuu nprobIieHNe K KYPEHNIO paccMa-
TPUBAETCsA IPUMEHUTEIBHO K BO3PACTHBIM KOTOPTaM, II03TO-
MY YMECTHO BeCTH pedb 06 OrpaHNYEHMAX, IPUCYIINM arpe-

TMpOBaHHbBIM OLI€HKaM.

E1re ogHO orpaHmMYeHNe KacaeTcs Pa3IMuHbIX (PaKTOPOB, KO-
TOpBble MOTYT BIMUATD Ha TeHJEHIMY ITOKasaTesleil Hadaa Ky-
peHUsA U KOTOpBIe He MOAAAI0TCA KOHTPOIIO B pAMKAaX 9TOTO
aHamm3a. XoTs Mbl nopuepkuBaeM BiauAnyue PKBT B HasBan-
HBIX CTpaHaX, I7le MacCOBOE NPUHATIE 3aKOHOAATE/IbCTBA 110
6oppbe IpoTNB TabaKa HAYAIOCH JINIIb [IOC/IEe PAaTUPUKALINI
PKBT, o4eBNIHO, 4TO HOBINATD MOIJIN U APYyTUe MepHI IIONU-

TUKM, KaK 3TO 1 IOKa3aHo Ha mpuMepe Iloabuin.

SAKJIIOYEHWE

[IpuHATHE 3aKOHOJATENbCTBA 110 60pbbe MpoTUB Tabaka B CO-
orBercTBuM ¢ TpeboBanusmy PKBT B Hauame 2000-x rT. mpu-
BeJIO K 0OPAIeHNIO BCIISITh TEH/EHIIMIT Hada/Ia Ky PeHNs Cpeant
MOJIOZIBIX MY>KUMH U KeHIIIVH B €BPOIeNICKUX CTPaHaxX, B KO-
TOPBIX UMEIOTCS MONYIIALOHHBIE JaHHbIE O IIOTPeOIeHNN Ta-
6axa. MOHUTOPJHT JJOTI MOJIOZE)XKH, Ybe HA4asI0 eKeJHEBHOTO
KypeHusA IPOU3OLIJIO 10 JOCTIKeHMA 20-7IeTHEro BO3pacTa,
HyTeM UCIONb30BaHMA HaHHBIX, IIOTY4eHHBIX C IOMOIIBIO BO-
npocHnKa GATS, MOXXeT CIy>KITb OTpakeHNeM ycIiexa Ipes-
IPMHMUMAEMBIX B CTPaHe Mep aHTUTabauHOI MOMUTHKIL.

BpipakeHne Npu3HATETbHOCTI: OTCYTCTBYET.
Victounuku puHAHCHpPOBaHNA: OTCYTCTBYIOT.

KoH}nuKT nHTEpecoB: He 3asBIIEH.

OrpaHuyeHNne OTBETCTBEHHOCTN: aBTOPBl HECYT CaMo-
CTOATENbHYI0 OTBETCTBEHHOCTDb 32 MHEHMS, BBIpaKeHHbIE
B JAHHOJ NyOIMKaLVy, KOTOpble He 00:A3aTelIbHO Ipef-
CTABJIAT pellleHus VMIJM HONUTHUKY BceMypHON opraHmu3sa-

LMY 3paBOOXPaHEHN .
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ABSTRACT

Background: Noncommunicable diseases (NCDs) are the biggest
killers worldwide. One of the targets for the United Nations Sustainable
Developmental Goal (SDG) 3, SDG target 3.4, is to reduce premature mortality
from NCDs by one third by 2030. The object of this study was to determine

whether Portugal will be able to achieve this target.

Methods: Data were obtained from the Statistics Portugal online database.
Linear and quadratic projections were performed using weighted and non-
weighted linear and exponential regression models and confidence intervals.

Results: Projections show that, for premature mortality due to diabetes,

Portugal will reach the desired level of reduction a few years ahead of schedule.

For premature mortality due to respiratory diseases, there is a 50% probability
thatthe desired level of reduction will be achieved. However, premature mortality
due to cardiovascular diseases is not decreasing at a rate fast enough to be
reduced by one third by 2030. Similarly, premature mortality due to malignant

tumours is not decreasing fast enough to reach the desired reduction in time.

Conclusions: The trends analysed in this study indicate that Portugal is on
track to reach target 3.4 by 2030, but further actions are needed to guarantee

that the goal is accomplished.

Keywords: NONCOMMUNICABLE DISEASE, SUSTAINABLE DEVELOPMENTAL GOALS, PORTUGAL

INTRODUCTION

Once considered a set of conditions associated with affluent
countries, the noncommunicable disease (NCD) burden is
now a global crisis that affects all societies. Cardiovascular
diseases, malignant tumours, respiratory diseases and diabetes
are the four major NCDs that together top the charts with the
highest mortality rates. It is estimated that NCDs account for
70% of deaths worldwide every year (1), which is an astonishing
proportion, considering that NCD awareness was only first
promoted by WHO in 2005 (2) and NCDs were not included in
the Millennium Development Goals.

Since then, NCDs have gained rapid recognition as some of
public health’s biggest challenges. Within the WHO European
Region, approximately 89% of deaths are attributed to NCDs,
and one third of these deaths occur prematurely (between the
ages of 30 and 69 years) (3). It therefore came as no surprise
when, in the 2030 Agenda for Sustainable Development,
which was adopted in 2015 by the United Nations and WHO
Member States and includes 17 Sustainable Developmental
Goals (SDGs) that address a broad range of social, economic
and environmental development issues, one of the SDGs
addressed the NCD pandemic: the goal of SDG target 3.4 is to
reduce premature mortality from NCDs by one third, through
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prevention and treatment, by 2030, as well as to promote
mental health and well-being.

Portugal is one of the WHO Member States that pledged to
meet this target. This study examines Portugal’s prospects
of accomplishing the goals set out in SDG target 3.4, by
analysing its current position with respect to these goals and
then projecting future trends that will affect the possibility of
achieving them.

In 2017, approximately 86% of deaths in Portugal were from
NCDs (4). The shared risk factors for the four major NCDs are
as follows:

o harmful consumption of alcohol,
o physical inactivity,

« tobacco use,

 unhealthy eating.

In addition, there are strong socioeconomic differences in the
prevalence of these risk factors in Portugal. Thus, in taking steps
to reduce premature mortality from NCDs, policy-makers also
have the opportunity to tackle the socioeconomic gradient (5).

In Portugal’s population, where, in 2014, 20% were smokers,
24% were classified as obese and 34.5% had raised blood
pressure — combined with an average consumption per capita of
12.9 L of pure alcohol per year (6) - more progress needs to be
made towards reaching the targeted 30% reduction in premature
mortality from NCDs. Even though the WHO European Region
is the only WHO region on track to reach SDG target 3.4 (3),
none of the WHO Member States can achieve the goals outlined
in this target through increasing access to treatment alone;
greater efforts have to be made to prevent disease and promote
health, and these will only be accomplished with the cooperation
of all government bodies and society.

Considering that most NCDs can take decades to develop,
it is in society’s best interest that extensive and effective
interventions for disease management be implemented. The
Portuguese National Health Plan, revised and extended in 2015
with updated targets and goals for 2020, aims to excel within
the European Region by setting four ambitious yet realistically
achievable goals (7). The first is to reduce premature mortality
to less than 20% of total deaths. This conforms both to SDG
target 3.4 and to the NCD global voluntary target set by WHO
to reduce overall mortality from the four major NCDs by 25%

by 2025 (8). Other goals presented in the National Health Plan,
which are also in harmony with global objectives, are as follows:

« increase healthy life expectancy at 65 years of age by 30%;

 reduce the prevalence of tobacco consumption in the
population aged under 15 years of age and eradicate
exposure to second-hand smoke;

o control the incidence and prevalence of excess weight and
obesity in children, limiting its increase by 2020.

In order to meet SDG target 3.4, Portugal has taken into
consideration the WHO-recommended interventions and
“best buys” for the prevention and control of NCDs (9), and
has implemented a series of preventive measures for disease
development and early detection of NCDs, including progress
monitoring indicators (3). Alongside the introduction of new
legislative and fiscal measures to enforce population-wide
prevention, the following national strategies and programmes
have been created to target specific diseases and risk factors:

o The National Programme for Cerebrocardiovascular
Diseases 2017 focuses on reducing premature deaths
from cerebrocardiovascular diseases and ischaemic heart
disease to <1000 a year, reducing in-hospital mortality from
acute myocardial infarction to 7%, increasing the number
of primary angioplasty treatments for acute myocardial
infarction to 470 per million inhabitants, increasing the
number of patients submitted to fibrinolytic or endovascular
reperfusion therapy in cerebrovascular accidents to
1800 treatments per year for the next four years and reducing
salt consumption in the population by 3-4% per year (10).

o The National Programme for the Control of Diabetes
2017 intends to reduce the development of diabetes in
30 000 identified high-risk patients, identify and perform
early diagnosis of 30 000 new cases of diabetes and reduce
by 5% premature mortality due to diabetes by 2020 (11).

o The National Programme for Health in Schools 2015 aims
to promote healthy lifestyles, increase health literacy in
the educational community, improve the quality of school
atmospheres to minimize health risks, prevent disease in
the educational community and reduce the impact of health
issues on students’ school performance (12).

o The National Programme for Oncological Diseases
2017 plans to expand coverage of cancer screening tests,
including tests for breast cancer, uterine cancer and
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colorectal cancer, to the entire population by 2020; reduce
the number of oncology surgeries performed that exceed
the maximum time for guaranteed response, as defined by
the Portuguese National Health Service!, to below 10% by
2020; and promote the integration of care for breast cancer,
uterine cancer and colorectal cancer in primary health care
establishments and hospitals (14).

o The National Programme for the Promotion of Healthy
Eating 2017 aims to halt the increase in the number
of overweight children, reduce salt use by 10%, reduce
sugar use by 10%, reduce the amount of trans fats in food
products to a maximum of 2%, increase daily consumption
of fruit and vegetables by 5% and increase knowledge of the
Mediterranean diet by 20% (15).

o The National Programme for Respiratory Diseases 2017
plans to increase the number of new asthma diagnoses in
primary health care centres by 20%, double the number
of chronic obstructive pulmonary disease diagnoses
confirmed by spirometry in primary health care centres
and reduce by 10% the number of hospitalizations that
could have been prevented or treated at primary health care
centres, all by 2020 (16).

o The National Programme for Smoking Prevention and
Control 2017 focuses on reducing underage smoking
prevalence to below 17%, halting the rise of tobacco
consumption in women, eliminating exposure to

environmental tobacco smoke and reducing regional

disparities in smoking prevalence among adults (17).

o The National Strategy for the Promotion of Physical
Activity, Health and Well-Being 2016-2025 promotes
increasing physical activity and reducing sedimentary
behaviour through advice from health care professionals,
partnerships with institutions, and research into possible
intervention methods (18); one of its main aims is to
promote physical activity across all socioeconomic levels,
as the development of more than one chronic condition
simultaneously (multimorbidity) has been shown to have
an onset 10-15 years earlier among those living in deprived
areas than among those living in more affluent ones (5).

Alongside the development of national strategies and
programmes, since 2015, several pieces of legislation aimed
at reducing the risk factors associated with NCDs have been
implemented. New legislations stipulate the following:

' Two months after surgical indication (73).

o all government institutions’ cafeterias and canteens must
provide a vegetarian meal option within their menus;

o new tobacco products without combustion (such as
e-cigarettes) must have tighter regulations regarding
environmental smoke exposure, publicity and promotion;

« free counselling must be provided to anyone desiring to
quit smoking;

o anti-tobacco medications must be subsidized by the
government when prescribed, and available to all;

« all alcoholic beverage sales and consumption must be
restricted to adults over the age of 18.

These measures were created as a response to the observed
health needs of the Portuguese population and the projections
of how those needs will change by 2025. However, in order to
guarantee fulfilment of SDG target 3.4, these projections need
to be extended to 2030, to determine whether further action
needs to be taken.

METHODOLOGY

The data used for this study were compiled by the Directorate-
General of Health with values obtained from the Statistics
Portugal online database covering 1990-2014 (19). Mortalities
were coded based on the Tenth Revision of the International
Classification of Diseases (ICD-10) (20). The following NCD-
related codes were used: 100-199 for circulatory system
diseases, C00-C97 for malignant neoplasms, E10-E14 for
diabetes and J30-J98 for chronic respiratory diseases.

Linear (Y=a + bX + ¢) and quadratic (Y=a + bX + cX* +¢)
projections were obtained using weighted and non-weighted
linear and exponential regression models and respective
confidence intervals. Weights were calculated as inverse to
distance in time of data, with additional optimization for the
weight to have the shortest possible distance between the two
most recent data points and respective projections.

RESULTS

The models show Portugal’s current position, what is
expected by 2025 and what progress needs to be made in
combating the four major NCDs - cardiovascular diseases,
malignant tumours, respiratory diseases and diabetes - in
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order to accomplish SDG target 3.4. It is difficult to determine
accurately how the projections and trends will develop in
the future, as these are dependent on an infinite number of
variables. It is possible, however, to create an estimate based on
observations made in recent decades, on the assumption that
these will continue to progress in a similar way.

PREMATURE MORTALITY FROM
CARDIOVASCULAR DISEASES

Cardiovascular diseases are responsible for approximately
30% of deaths every year in Portugal (10). This value was
in continuous decline until 2013, leading to a reduction in
the probability of dying prematurely from cardiovascular
diseases (Fig. 1, see Annex for keys to the regression models).
In 2014, however, it had a resurgence, making the evolution of
this probability unclear. There is a strong likelihood that the
current probability of premature death from cardiovascular
diseases will remain constant until 2025. The exponential
regression model presents itself as less sensitive to the 2014
value and points to a scenario in which it is plausible that
the reduction in probability continues on its trajectory to the
desired objective. Overall, the current evidence suggests that,
for this particular group of diseases, the desired 25% reduction
in premature mortality by 2025 is unlikely to be achieved, but
the result will be very close to the objective.

Compared with other Member States in the European
Region, Portugal has a low rate of premature mortality from
cardiovascular diseases, especially among Member States
with similar lifestyles (21). It is interesting to note that, until

2013, Portugal and Austria presented an almost identical
decreasing trend in premature mortality from cardiovascular
diseases. In 2014 Eurostat identified a peak increase in
Portugal, while Austria continued its overall decreasing
trend. Also worthy of note is Latvia’s continuous decreasing
trajectory: in 2011 Latvia had 2726 premature deaths from
cardiovascular diseases (180 more than Portugal), but by
2015 Latvia had managed to reduce this to 2280 (605 fewer
than Portugal). Nevertheless, however impressive this
achievement, it is important to bear in mind that Latvia
has a population almost five times smaller than Portugal’s
and presents almost the same number of premature deaths
from cardiovascular diseases (22). Portugal seems to be
experiencing a plateau, with an overall slowly decreasing
trend, and so would probably benefit from identifying and
studying Austria’s, Latvia’s and other successful European
countries’ approaches to tackling the issue.

PREMATURE MORTALITY FROM
MALIGNANT TUMOURS

The probability of dying due to malignant tumours between
the ages of 30 and 69 years in Portugal has been decreasing for
decades (Fig. 2). However, in recent years, the rate of decrease
has plateaued out, at approximately 7% of all mortality. All
projections predict a continuous decrease until 2025, but not at
a rate fast enough to reach the desired reduction in premature
mortality, so Portugal will most likely fall far short of the goals
set out in SDG target 3.4.

FIG. 1. LINEAR AND EXPONENTIAL PROJECTIONS OF THE PROBABILITY OF DYING PREMATURELY FROM

CARDIOVASCULAR DISEASES
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FIG. 2. LINEAR AND EXPONENTIAL PROJECTIONS OF THE PROBABILITY OF DYING PREMATURELY FROM MALIGNANT

TUMOURS

7.2%

Probability
050 0.055 0.060 0.065 0.070 0.075 0.080

[ E—

0

1990 2000 2010 2020 2030 2040
Year
LINEAR REGRESSION MODEL

Note: key in Annex.

This plateau in the rate of decrease has also been observed in
other Member States in the European Region (22), making it
difficult to identify possible successful strategies to break free
from the plateau and reduce the number of premature deaths
from malignant tumours. Taking into account population size,
Portugal finds itself within the average, with similar values to
those presented by Belgium, the Czech Republic and Greece (21).
In contrast to most of the other Member States in the European
Region, the Czech Republic is one of the few that has managed
slowly but consistently to reduce the number of premature
deaths from malignant tumours. The annual difference
observed is small - a reduction of approximately 360 deaths -
but is, nonetheless, important and significant (22). Portugal
and the other member states will benefit from analysing and
identifying the strategies used by the Czech Republic to combat
premature mortality from malignant tumours.

PREMATURE MORTALITY FROM
RESPIRATORY DISEASES

As shown in Fig. 3, in Portugal, there has been an overall
declining tendency for premature mortality from respiratory
diseases, but the tendency exhibits cyclical behaviour. It is
expected that this will continue, and projections point to
a 50% probability that the reduction in premature mortality
necessary to achieve SDG target 3.4 will be achieved within
this disease group by 2030.

PREMATURE MORTALITY FROM
DIABETES

In Portugal, in 2014, there was an accentuated drop in the
probability of dying prematurely from diabetes. The trend
in the reduction of premature mortality from diabetes in
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Portugal is very similar to that in the Netherlands and is better
than those in other western European countries where there is
a similar lifestyle (22). Figure 4 shows the declining tendency
overall, which should allow Portugal to position itself very
close to the desired goal set out in SDG target 3.4 by 2030. The
linear regression model is very optimistic; the exponential
regression model is slightly less so but is, nevertheless, still
promising. Both projections indicate that the desired reduction
in premature mortality from diabetes will be accomplished
a few years ahead of schedule.

OVERALL PREMATURE MORTALITY
FROM NCDs

Projections for overall premature mortality from the four
major NCDs demonstrate a slow and less accentuated
declining trend (see Fig. 5). The resurgences observed in 2014
in the cardiovascular and respiratory diseases projections
are reflected in these final models. Despite this, all models
indicate a downward trend to 2025, but under current
conditions it seems that Portugal will fall short of reaching the
25% reduction of NCD-related mortality by 2025 and thus of
fulfilling the commitment to reduce it by one third by 2030.

Nonetheless, with over a decade until 2030, it is still possible
to plan and align strategies, policies and society in order to
accomplish the goals set out in SDG target 3.4 and thereby
fulfil the commitment made to the United Nations and to
WHO Member States.
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FIG. 3. LINEAR AND EXPONENTIAL PROJECTIONS OF THE PROBABILITY OF DYING PREMATURELY FROM RESPIRATORY

DISEASES
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FIG. 4. LINEAR AND EXPONENTIAL PROJECTIONS OF THE PROBABILITY OF DYING PREMATURELY FROM DIABETES
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FIG. 5. LINEAR AND EXPONENTIAL PROJECTIONS OF THE PROBABILITY OF DYING PREMATURELY FROM THE FOUR
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DISCUSSION

The results of this study show that, even though there is still time
before the 2030 deadline set out in SDG target 3.4, additional
efforts must still be made in order for Portugal to meet that
target. Success in this endeavour will mean not just reaching
the agreed goal but, first and foremost, seeing an improvement
in the overall health of the Portuguese population. With
a more active population making healthier lifestyle choices,
the onset of NCDs can be prevented and postponed, insuring
longer life and increasing its quality.

The reductions observed in all the projections are due not only
to sanitation improvements and advancements in the medical
field but also to the continuous efforts of the government to
develop national strategies and programmes and implement
necessary legislations. Several other initiatives are currently
under development to decrease the NCD burden further.
For example, as of June 2018, in an attempt to promote
healthier eating habits, only food that is classified as healthy
for consumption is provided for sale within all government
health institutions. A list of excluded food products has been
developed, which includes products that contain high levels of
fat, sugar and salt (23).

In addition, the Ministry of Health is an important and trusted
source of information on health and well-being, for both the
general population and authorities. For example, one of the
Ministry’s campaigns, called “Health in winter”, provided
an online interactive educational book on how to deal with
the cold temperatures; in just three months, it received over
3 million views (24). These efforts are part of a project launched
in 2016 called NHS+ Proximity. Its aim is to strengthen
the role of the citizen in the Portuguese health system by
providing information that allows the general population to
make informed decisions based on knowledge (25). Increasing
overall health literacy also works towards tackling the
socioeconomic differences observed in Portugal. For example,
among adults aged 25-74 years, 43.1% of the obese population
have only a basic education, while 14.7% have a university
degree (5). To manage this problem, Portugal has recently
implemented a system called “Integrated assistance process
for pre-obesity in adults” to identify, manage and battle pre-
obesity in an attempt to prevent progression to obesity and
other more severe clinical conditions (26).

To empower the public about risk factors associated with
NCDs, the Directorate-General of Health has developed several
campaigns, using press releases, short educational videos, radio
podcasts and posters. Recent campaigns include “I smoke,

you smoke”, to enlighten adults that approximately 80% of
tobacco smoke is invisible (addressing the fact that children are
exposed to and inhale second-hand smoke) (27), and “Make
the right choice, take the stairs”, which aims to motivate people
to use stairs instead of elevators and escalators (28), as well
as “Sugars hidden in food” (29), in which nationally famous
actors promote healthy eating in television commercials. In
addition, the Ministry of Health has formed a partnership
with the four main public television channels, resulting in the
channels agreeing to broadcast messages promoting public
health throughout the year.

In 2015 a report on the overall health status of the Portuguese
population was conducted for the first time: the “Health of
the Portuguese population” report, which contained records
on various aspects of health for that year. This report will be
produced annually, in order to study how different aspects of
health evolve within the population (30). The 2021 census will
also yield information on the evolution of NCDs. Together,
these reports will provide information on the impact of the
efforts made in reducing major risk factors for NCDs.

Although the outcome predicted in this study is not ideal,
overall, Portugal has remained on a par with most countries
located in the western part of the WHO European Region. For
example, in 1990 the level of premature mortality from the
four major NCDs was less than 30%, and, since then, it has
decreased continuously (3).

On the other hand, unlike the case for most of the countries
in the northern part of the WHO European Region, in
Portugal and other western European countries, the rate of
NCD-associated premature mortality is higher in men than in
women (3): for example, in Portugal, the probability of dying
from the four major NCDs is almost twice as high for men as
for women (31). In order to tackle this, Portugal will benefit
from studying the strategies that countries in the northern
part of the WHO European Region use for NCD prevention
and control.

As Portugal is one of the EU countries that have implemented
the greatest number of the NCD-related progress monitoring
indicators adopted by the United Nations General Assembly
in 2017 (3), there is a strong impetus for it to fully achieve the
goals outlined in SDG target 3.4 (3). The indicators that have
yet to be fully implemented by Portugal are related to tobacco
and are under discussion for future implementation. This is an
important step considering that, in 2016, over 11 800 deaths in
Portugal resulted from tobacco use (17).
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In addition, a large proportion of the respiratory diseases
in Portugal are due to air pollution, which not only causes
respiratory problems but also triggers cardiovascular diseases
and cancers. For example, a country profile of Portugal
prepared by the European Environment Agency showed that,
in 2013, approximately 5170 people died prematurely from
NCDs caused by particulate matter (32). The majority of air
pollutants found in Portugal come from industrial processes
and road transport, making traffic restrictions within the most
polluted areas a necessary measure not only for climate change
but also for NCD control and prevention. The fact that factors
other than lifestyle play a significant role in mortality from
NCDs indicates that, in order to reduce the NCD burden, it is
not enough to empower the public; national and international
organizations and government institutions must work together
to address environmental concerns.

CONCLUSION

The trends analysed in this study indicate that, if no further
action is taken, Portugal is unlikely to accomplish the goals
set out in SDG target 3.4. It must be taken into account,
however, that all these projections are subject to continuity
of previous conditions, and that the initiatives and efforts
recently implemented in Portugal are intended to speed up
the reduction. This, in turn, may lead to different results and
conclusions from those of the projections.

Taking into consideration the 2025 projections, Portugal needs
to analyse how best to tackle the four major NCDs in order to
be able to accomplish the goals set out in SDG target 3.4. In
an optimistic scenario, projections show it is possible that, by
2025, Portugal can reduce premature mortality from the four
major NCDs by 25%. However, in order to meet SDG target
3.4, additional effort is required, from national, international,
governmental and nongovernmental organizations. As
Portugal is on track to achieve the necessary reduction in
premature mortality due to diabetes, future strategies and
actions should focus on reducing premature mortality from
cardiovascular diseases, malignant tumours and respiratory
diseases. If this can be done, it is possible that Portugal will

just about manage to achieve SDG target 3.4.
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HenHdbekumoHHble 3ab6oneBanus B 2030 r.: oLieHKa nporpecca,
LOCTUTHYTOro lopTyranuen, B Xxofe OCyLLeCTB/IEHNA 3a[a4m Mo
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AHHOTALMA

CnpaBoyHas uHdopMauus. HenHbekunoHHble 3a6oeBaHns (HN3) aBns-
toTCA BeayLUeit NpuYnHON cmepTu Bo BceM mupe. OfHa 13 3afad B pamMkax
Llenn B8 o6nactn yctoitumsoro passutus (LUYP) 3 OpraHusaumm O6bean-
HeHHbIX Hauuii, a nmeHHo 3apava LIYP 3.4, HanpaBieHa Ha cokpalleHue
npexzaeBpemMeHHo cMepTHocTH 0T HW3 Ha Tpetb K 2030 r. Lenb aTtoro
“ccnefoBaHNg COCTONT B TOM, 4TOBbLI ONpeAenuTb, CMOXET v [MopTyranus

BbIMONHNTL 3TY 3aAa4y.

MeToponorus. [laHHble 6bin MOAYYeHbl U3 OHMANHOBOI 6a3bl AAHHBIX
«CTatucTuka MopTyranuu». JInHeliHble 1 KBaapaTUYHble MPOEKLMM BbIMO-
HANNCH C UCMOb30BaHUEM B3BELLIEHHbIX 1 HEB3BELIEHHbIX TMHEAHbIX U 9KC-

MOHEHLMANbHbIX MOZENEl PErPECCUM U JOBEPUTENbHBIX UHTEPBAOB.

PesynbTtarbl. [IpOrHO3bl CBMAETENLCTBYIOT O TOM, YTO [lopTyranusa 4ocTur-

HET XenaeMoro ypoBHA COKpalleHns npe)K,ueBpemeHHon CMEPTHOCTKN OT

AnabeTa Ha HECKObKO NeT paHblle YCTAHOBAEHHOTO Cpoka. YTo KacaeTcs
npex/eBpeMeHHON CMEPTHOCTH OT PecnMpaTopHbiX 3a6oNeBaHuii, To Be-
POATHOCTb AOCTUXEHMA LieNeBoro nokasarens coctaBaser nopsaka 50%.
Mpu 3TOM TeMMbl COKPaLLEHNS NPeXAeBPEMEHHOW CMEPTHOCTM OT CepAeY-
HO-COCYAMCTbIX 3a60NeBaHNiA He [OCTATOYHbI ANS TOrO, YTOGbI CHU3NTD
3TOT nokasaTenb Ha TpeTb K 2030 r. AHanoruyHbiM 06pa3om, NpexaeBpe-
MEeHHas CMEepPTHOCTb OT 3/10Ka4eCTBEHHbIX HOBOOGPA30BaHMIA CHUXaETCA
HEel0CTaTOYHO 6bICTPO ANS CBOEBPEMEHHOMO JOCTUMXKEHUS HAMEYEHHOTO

COKpalleHna nokasaTens.

BbiBoAbl. [IpoaHanM3npoBaHHbIe B HACTOALLEM UCCNEA0BAHNYN TEHAEHLNN
noKasblBaloT, 4T0 MopTyranus NnaHOMEpHO [BUXETCS K BbIMOAHEHNIO 3a-
Aaun 3.4k 2030 r., Npu 9TOM, AN TOr0 YT06bI NOCTaBNEHHAsA Lenb bbina f0-

CTUTHYTa, HEO6XOAVIMO 6y)1eT NPUNOXUTb AONONHUTENbHbIE YCUTUA.

Kniouesble cnosa: HEMHOEKLIMOHHBIE 3ABONEBAHWSA, LIEIM B OBNTACTV YCTOMYMBOIO PA3BUTMSA, MOPTYIFANNA

BBEALEHWE

Hekorpa acconumnpoBabieecst ¢ 60raTbIMy CTpaHaMM, CETOf-
HA Opems HeuHQeKUMOHHbIX 3abomeBanmit (HV3) mpeno-
npefenseT o60IeMUPOBOI KPU3NUC, 3aTparnBaloLinil nwboe
obmectBo. CeppedHo-cOCyAucThIe 3a00/IEBAHIS, 3/I0Kade-
CTBEHHBIe HOBOOOpa30BaHMs, peclypaTOpHble 3a00IeBaHNs
U CaxapHbIil guabet — 3TO YeTbIpe 0OCHOBHBIX Buma HI3, co-
BOKYITHO BO3IJIAB/ISIIOIUX CIIMCKIY C HanbojIee BBICOKMMI I10-
KasatenAMu cMepTHocTu. ITo onenkam, HM3 exxeromno cra-

HOBSITCA TpudanHoit 70% cnydyaes cMepty Bo BceM Mupe (1),

4TO COCTAaB/IAET YyJJOBUIHYIO JIOMIO C y4eTOM TOT0, YTO IOITy-
nsipusoBarh nHpopmaruio o HM3 BO3 navana B 2005 t. (2),
u HV3 He 6bU11 BK/TIOYEHBI B 9MCTIO LieJIell B 06/1acTy pasBu-
TV, COPMYIMPOBAHHBIX B [JeK/Iapanym ThICAYeTeTHA.

C Tex mop MpOM3OUIIO CTpeMuTenbHOe HpusHanme HI3
B KaueCcTBe OJHOIO U3 CAMBIX Cepbe3HBIX BBI3OBOB B 00Ia-
CTU 00IIeCTBEHHOTO 3paBooxpaHeHns. B pamkax EBpomeit-
ckoro pernona BO3 nmpumepHo 89% CMepTHOCTM OTHOCUTCS
Ha cuetr HUM3, n TpeTh 3TUX ciy4aeB cMepTU NMPOUCXOAUT
npexjeBpeMeHHO (B Bospacte oT 30 1o 69 net) (3). IToaTomy
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He YOUBUTENbHO, YTO, COITIACHO MpuHATON Opranmsaumen
O6rpegnuennsrx Harnit u rocygapcrBamu-arenamn B 2015 1.
IToBecTKe AHS B 06/1aCTH YCTONYMBOTO PasBUTISI HA TIEPUOL
Zo 2030 r., B KOTOpYI0 BK/II04YeHbl 17 HOBbIX Lleneit B o6macTu
ycroitunsoro passutus (LIYP), oxBaTbIBarouiuX IIMPOKUIL
CriexTp mpo6eM B 06/1acTU COLMAIBHOTO, SKOHOMUYECKO-
TO ¥ 3KOJIOTMYECKOrO PasBUTHA, BKIYasA maHgemuio HI3,
3agada 3.4 ITYP coctout B T0M, 4T06BI K 2030 I. yMEHBIINTD
NpeX/ieBpeMeHHYI0 cMepTHOCTh oT HM3 Ha TpeTb mocpen-
CTBOM NPOQUIAKTUKM ¥ JIEYeHUsdA, a TaKXKe IOJJep>KaHNA

IICUXMNYECKOTO 3JOPOBbA I 6narononqu;1.

[Topryranus 6bl1a OZHUM U3 rOCyAapcTB-uwieHOB BO3, B3sB-
X Ha cebsa 06513aTeIbCTBO 10 BHIIIOTHEHMIO 3TON 3aadll.
B mccnemoBaHUM OLIEHMBAIOTCA IepCIeKTyBbI IlopTyramin
C TOYKM 3peHusA JOCTV KeHuA Leneit sagaun 3.4 LIYP Ha oc-
HOBAaHMY aHA/IM3a TEKYIell CUTyalMyi B KOHTEKCTE JJAHHbIX
IjejIell ¥ MPOTHO3MPOBAHNUs OyAYLUINX TEHAEHIINIT, KOTOpbIe
OyZyT OKasbIBaTb BIMsHIE Ha VX JOCTMIKEHE.

ITpumepno 86% cnydaes cmeptu B Ilopryrammm B 2017 T.
6pu1n o6ycnosnensl HM3 (4). O6mumu dakropamu pucka

ISl 9eThIpeX OCHOBHBIX Bi0B HVI3 ABIsIOTCS CIepyomue:
e BpeJHOE YyHOTpebIeHne alKoros;

e HeJoCTaTOYHas puanvecKast aKTMBHOCTD;

o ymorpebneHne Tabaka;

o HEe3[[0pOBOE IIUTAHIE.

ITomumo aroro, B Ilopryraaum CyujecTByIOT 3HAYUTETbHbBIE
COLMAIbHO-9KOHOMIYECKIE PA3INdus B PaclpoCTpaHeHHO-
ctrt 9Tux $akTOpoB pucka. Takum 06pasoM, NpUHATHE MEP
IUISL CHVDKEHUSI YPOBHSI MPEX/[eBPEMEHHOM CMEPTHOCTI OT
HI3 raxske HO3BOMNT JIMIIaM, OTBETCTBEHHBIM 32 paspaboT-
Ky TOJINTYUKMY, pelaTh pobaeMbl, 00yCIOBIeHHBIE COLUAIb-

HO-9KOHOMUYECKIM TpajirieHToM (5).

ITockonbky B 2014 1. 20% nHacenenus Ilopryranum xypuin,
Y 24% BMarHoCTUPOBANIOCh OKMPEHME, a 34,5% VMMenu MOBbI-
HIeHHOE apTepuanbHOE JaB/IeHVIe — B COUYeTaHUM CO CpeHeNY-
IIeBBIM OTpebIeHneM aKorosns B 12,9 11 B rof (6), — HaMKIo
HeoOXOMMOCTD Topasfio 6ojee CYIeCTBEHHOTO Iporpecca
IJIs TOTO, YTOODbI ZOCTUYD 3asABTIeHHOrO 30%-T0 COKpalleHNus
npexpeBpeMenHoit cMeptHocTy oT HM3. Hecmotpsa Ha ToO,
yTo EBpomneiicknit pernon BO3 - 3T0 eMHCTBEHHBIN 13 pe-
rnoHos BO3, HaxopAmMiicsa Ha BEpPHOM IIyTU K OCYleCTBIIe-
Huto 3agaun 3.4 LJYP (3), Hu ogHo n3 rocygapcrB—wieHos BO3

He CMOXKET JOCTMYD Liefieil 3TON 3afa4yl MCKIUYUTEIbHO 32
CueT paclIMpeHus JOCTYyIa K jnedennio. Heo6xopumsr ropas-
1o 6o/ee aKTUBHBIE YCHU/IVA 1O MPOGUIAKTIKE 3a001eBaHMIT
U YKPEIJIEHNIO 3/I0POBbs, ¥ JOCTUYb 3TOTO MOXKHO JIMIIb 32
CYeT COITIACOBAHHBIX YCUJIMI BCeX IOCYHApCTBEHHBIX Opra-

HOB I 00I11eCTBa B LIEJIOM.

C yuetoM TOr0, 4TO passutue bonpmnHcTa HV3 3aHnmaer He
OIIHO JleCATUIETHE, B MHTepecax 00lLIecTBa CTPEMUTHCA K OCY-
I[eCTB/IEHUI0 MaCCHPOBAHHBIX ¥ 9D PEKTUBHBIX MEPOI PUATHI
B 00acTu BeieHMA OonesHeit. HalMoHa/IbHBII IJIaH IeiCTBUII
IMopryranuu B 067acTV 3APABOOXPAHEHNs, HEPECMOTPEH-
HBII 11 paclypeHHbI B 2015 I. ¢ yyeToM 0OHOBJIEHHDIX LiefIell
1 33jja4, KOTOpble IJIaHMpyeTcsa ocywecTBuTh K 2020 r., nmeer
Lie/IbI0 TOOMTBCS Befyllero nojoxenus B EBponerickom pern-
OHe 671arofiaps JOCTYDKEHNIO YeThIpeX aMOUIIMO3HBIX, HO OCY-
I[ecTBUMBIX Lerneit (7). [lepBast cocTOUT B TOM, YTOOBI COKpa-
TUTD JOJIIO IPEX/IeBpeMEeHHOTT cMepTHOCT 710 20% OT 06111€T0
4JIC/Ia CTy4aeB CMePTH. DTO COOTHOCUTCSA Kak ¢ safaveir LIYP
3.4, tak u ¢ yrBepxzaerHoit BO3 rnobanpHoiT JOOPOBONBHOIM
nenbio 1o HI3, mpepmonararoieil cOkpateHe o61eit cMept-
HOCTM OT YeTbIpeX OCHOBHBIX BuyjoB HV3 Ha 25% x 2025 1. (8).
Hpyrue unenu, BKnodyeHHble B HalloHanbHbII IIaH JeICTBUI
B 00/IaCTH 37]pPaBOOXPAHEHNST, TAKXKE COOTHOCSITCS CO CIIEYIO-
MMM I7T06aNbHBIMU 3a/jadaMI:

e IOBBICUTH OXNUJAEMYIO IPOJOKUTENBHOCTD 3NOPOBOIA
JKM3HI B BospacTe 65 et Ha 30%;

e COKpAaTUTb PACIPOCTPAHEHHOCTb IOTpebeHust Taba-
Ka TpaKHaHaMJ, He JOCTUTIUVMIY 15-JeTHEro BO3pacTa,
U NTUKBUAMPOBATH BO3[EICTBIE BTOPUMYHOIO TabaIHOTO

JIBIMa;

o 60pOTBHCS ¢ 3a60/1eBaEMOCTBIO 1 PACIPOCTPAHEHHOCTHIO
U36BITOTHOTO BeCa M OXKVPEHNUs Y A€Tell, OTPAHNYNB POCT
Iokasareseil B 910l obmactu K 2020 T.

JIInsa Toro 4To6bl MOOUTHCA BBIMONMHEeHUsA 3amauu L[YP 3.4,
[Topryranus B3s/na Ha BOOpPY>KeHIe peKoMeHJoBaHHble BO3
MepornpusaTus u Hanbomee 3p¢eKTMBHBIE BMeIIATENbCTBA
B obmactu npodunakrtuky HU3 u 60pp6sr ¢ Humm (9) u yxe
peanusoBana cepuio NPOPUIAKTUYECKMX Mep HpUMEHM-
TEeJIPHO K PasBUTHIO OOJIe3Hel 1 paHHeMY BblsiBrieHno HI3,
BKJIIOYas MHAMKATOPBI MOHUTOPUHTA Iporpecca (3). Hapany
C BHEJIpEHJEM HOBBIX HOPMAaTUBHBIX U (DMHAHCOBBIX Mep IO
HEYKOCHUTENTbHOMY obecIiedeHn0 NpOoPUIaKTUKM Ha IO-
HY/ISIIMOHHOM YPOBHE OBUL CO3[aH Psifi C/IEAYIOIINX HALIVO-
HaJIbHBIX CTPATeruil ¥ MpOTrpaMM, HalIPaBIECHHBIX Ha 60pbOYy

C KOHKPeTHBIMU 3a00/IeBaHMAMY U HaKTOPaMIU PUCKa.

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA

TOM 4 | BbINYCK 3 | CEHTABPb 2018 T. | 271-490



332

HEWH®EKLMOHHBIE 3ABOJTIEBAHUSA B 2030 I: OLLEHKA MPOTPECCA, IOCTUTHYTOIO MOPTYIAJIUEN

o HanuonanpHas mporpaMma mo IepeOpOBacKyIApHBIM

3a6oneBaHusM 2017 T. HOCBsAIIEHa CHIDKEHUIO MTPEXIEB-
PEMEHHOIT CMEPTHOCTI OT LePeOpOBACKYISIPHBIX 3abo1e-
BaHUII U UlleMu4ecKoit 6omesuu ceppua fno <1000 cnyya-
€B B TOf], CHIDKEHUIO BHYTPUOOMTBHIYHOI CMEPTHOCTI OT
octporo nHdapKkTa Muoxapya 0 7%, HOBbIIIEHNIO Y1Cia
IIEPBMYHBIX AHTMOIIACTUYECKMX BMELIATE/IbCTB IO IIO-
BOAY OCTporo mHdpapkra Myuokappa o 470 Ha MUIINOH
JKNUTENIE, MOBBIIIEHNIO YJCAAa IMaljM€eHTOB, MOTYYMBIINX
GUOPMHOMUTIYECKYIO MM SH[JOBACKY/IAPHYIO penepdy-
3MOHHYI0 TepPAINIO [0 TOBOAY LiepebpOBACKYISAPHBIX CO-
61U, 10 1800 TepaneBTIYECKUX MEPOIIPUSATUI B TOJ Ha
IIOC/IEYIOL /e YEeThIpe TO/Ia, @ TAK)KE COKPAILLEHMIO IIOTpe-

6neHus conu HaceneHueM Ha 3—-4% B rog (10).

HanuonanpHas nmporpaMma 1mo 6opbbe ¢ caXapHbIM JU-
aberom 2017 r. mpm3BaHa CHM3UTb pas3BuTHe AuMadeTa
y 30 000 BbIABIEHHBIX IALMEHTOB C BBICOKUM PUCKOM,
obecreYyThb BBIABJIEHVE M PAaHHIOW AuarHocTuky 30 000
HOBBIX CIy4aeB caXxapHoOro fuabera 1 COKpalleHue Ha 5%

IpeX/eBPEeMEHHOI CMepTHOCTH OT Anabera k 2020 r. (11).

HanyonanbHas nporpaMma 1o oxpaHe 3J0poBbsA B IIKO-
nmax 2015 r. HampaBeHa HA IMOMYIAPU3ALUIO 3J0POBOTrO
obpasa >XM3HM, ITIOBBILIEHME TI'PAMOTHOCTY PabOTHMKOB
06pa3oBaHMs B BOIIPOCAX OXPAHBI 3JOPOBBS, IIOBBIIIEHIIE
KadyeCcTBa IIKOIbHOM Cpenpl C EeJIbI0 MUHNMIU3NPOBATDH pU-
CKU /ISl 3TOPOBbsA, IPeJOTBpaIaTh 3a00eBaHNA Cpefy
pabOTHMKOB 3[PAaBOOXPAHEHNS, a TaK)Ke CHIDKATb BO3-
TericTBUe Ipo06JieM, CBA3AHHBIX CO 3J0POBbEM, Ha yCIleBae-
MOCTb y4aLXcs mWKon (12).

HarmnuonanpHas mporpaMma 1o oHKONIOTMYecKnM 3abore-
BaHuAM 2017 r. HallpaB/ieHa Ha TO, YTOOBI PaCIIMPUTH OX-
BaT Hace/IeHN: B 11e/IOM MEPONPUATUAMYU OHKOTIOTMYECKO-
rO CKPMHIHTA, B TOM 4nciIe fo6uThest Kk 2020 I. CIIOMIHOTO
OXBaTa HaceleHNMsA CKPMHMHIOM pakKa IPyAM, paka Mode-
BOTO ITy3BbIPSl M KOJIOPEKTA/IbHOIO paKa, CHU3UTb K 2020 r.
YUCIIO XMPYPrUIeCKUX BMEIIATENbCTB 110 TIOBOJlY OHKOJIO-
TMYecKMX 3abojeBaHMil, KOTOPbIe IIPOBOAATCA B CPOKI,
IpeBbIIIAOI/e MaKCYMa/IbHOE BpeMs IapaHTHMPOBAHHO-
rO pearupoBaHMs, KaK 3TO ompefeneHo HanmoHanbHON
cmyx601t 3gpaBooxpaHenus Ilopryramun', no Menee 10%,
a Tak>ke Ha TO, YTOOBI CIIOCOOCTBOBATD MHTETPALIUN YCIIYT
IO OKa3aHMIO TIOMOIY MAIlEHTaM C paKOM IPyJii, PAaKOM
MOYEBOTO Iy3bIPsA M KONOPEKTAJIbHBIM PaKOM B paMKaxX
YUYPEXKIEHUI IEPBUYHON MEIVKO-CAHUTAPHON ITOMOILM

u 6onbHuI (14).

[1Ba Mecsila c MOMeHTa ornpe/jeNieHust MoKasaHuit K X1pypruyeckoMy
BMeLlaTenscTay (13).

o HanmonanbHad mporpaMma IONYIAPU3ALNI 3J0POBOTrO
nurtanusa 2017 T. HampaB/ieHa Ha TO, YTOObI OCTAHOBUTD yBe-
JIMYeHIe 9UC/Ia fieTell C M30bITOYHOI MaCCOIt TeIa, COKPATUTh
noTpebnenye cony Ha 10%, CHM3UTDb HOTpebeH e caxapa Ha
10%, cHU3UTDb 06'beM TPAHCKMPOB B IPOAYKTAX IIUTAHU 1O
MaKCUMyM 2%, IIOBBICUTD eXefjHeBHOe moTpebrenne Gppyx-
TOB ¥ OBOIIE Ha 5%, a TaK)ke TIOBBICUTb UHPOPMUPOBAH-
HOCTb O CPe/I1i3eMHOMOPCKOIL Avete Ha 20% (15).

« HanmonanpHasa mporpaMMa IO pecnuMpaTOpHBIM 3a60-
neBanuAM 2017 r. nmpussaHa K 2020 I. IOBBICUTD YKCIIO
BIIEpBbl€ MATHOCTMPOBAHHBIX C/y4aeB acTMBbl ILI€HTpa-
MM IIEPBUYHON MeJMKO-CaHUTapHON momowu Ha 20%,
YABOUTDb YUCIO JIMAlHOCTMPOBAHHBIX CIy4YaeB XPOHMYe-
CKUX OOCTPYKTUBHBIX 3a00/I€BaHMII JIETKUX, IIOfTBEPIK-
TEeHHBIX IIyTEM CIOMPOMETPUM B LEHTPax IepBUYHOIN
ME[MKO-CAaHUTAPHONM IIOMOLIY, a TaK)Xe CHU3UTb Ha 10%
9MCI0 TOCHUTANN3ALUI, KOTOPbIe MOXXHO OBIIO IPERoT-
BPaTUTb MM NPONIEYUTDH HAa YPOBHE LIEHTPOB IePBUIHONM

MeIVIKO-CaHUTapHOI momo1u (16).

o HanmonanbHag nmporpaMma 1o npopuaakTike KypeHus
u 60pbbe ¢ HuM 2017 . TOCBsLIEHA TOMY, YTOOBI CHU3UTD
PacIpoCcTpaHEHHOCTb KYPeHMsA Cpefili HeCOBEpPIIeHHOeT-
HIX [10 MeHee 17%, ciep>kaTh pocT morpebmeHus tabaka
JKEHIMHAMY, IOIOKUTb KOHel] BO3JECTBUI0 BTOPUY-
HOro TabavyHOro AbIMA VM CHU3UTH PErMOHAJIBHBIN AncHa-
JIaHC B OTHOLIEHNUY PAaCIPOCTPAaHEHHOCTHU KYPeHUs Cpefu

B3poCyIoro HaceneHus (17).

o HanwonanpHas crparerusa mo momynAapusanyuy dusmde-
CKOIT aKTMBHOCTH, YKPEIIEHIIO 3[[0POBb 1 61aromonydms
Ha 2016-2025 TT. CIocOOCTBYeT MONMynApuM3anuu ¢usnde-
CKOJI aKTMBHOCTU ¥ COKPAIEHNIO Ma/OIOJIBIKHOrO 0obpa-
3a JKM3HU 3a CUET KOHCY/IbTATMBHOI IOMOIIN PabOTHMKOB
3IpaBOOXpaHeHN)sA, MAPTHEPCKOTO B3aMMONENCTBUA C Y4-
PEXIEHVMAMI U UCCIEe[OBAHWIT IO BO3MOXXHBIM METOLUKAM
BMenraTenbcTBa (18). OFHOI M3 OCHOBHBIX Iie/iell CTpaTernn
ABJLAETCA IO YIAPMU3aLVA QU3MIECKOIl aKTBHOCTH Ha BCEX
COIMa/IbHO-9KOHOMMYECKVX YPOBHAX, HOCKOIBKY JOKa3aHO,
4TO pa3BuTHe Hojee YeM OFHOTO XPOHIYECKOT0 3a00/IeBaHIs
(MHOXeCTBEHHAsI ITATO/IOTLSL) Y /L], IIPOXKUBAIOIINX B 06€3-
TOJIEHHBIX pailoHaX, npoucxoaut Ha 10-15 yeT panpuie, yem

y 7ML, MPOXKMBAKLINX B 6071ee 6/TaTOMONYIHBIX paiioHax (5).

Hauunas ¢ 2015 r. B 1e/nsax gajabHeNIIEro coKpaeHns ¢ax-
TOPOB pUCKa, acconunpoBanubix ¢ HV3, Hapsany c paspabor-
KOJI HaIlIOHAa/IbHBIX CTPATEruil ¥ IPOrpaMm ObIJIO BHEPEHO
HECKOJIbKO HOPMAaTMBHO-IIPaBOBBIX JOKYMEHTOB. B cooTBeT-

CTBUM C 3TUUMU JOKYMEHTAMMI:
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e B MEHIO BCEX IOCyIapCTBEHHDBIX Ka(beTepmeB 7 CTOJIOBBIX
0043aTeNbHO OOJI>KHbBI ObITH BK/IIOYEHbI Be€reTapMaHCKme

6mrona;

o HOBble TabayHble MPOAYKTHI, 0OecIeunBaOIle HarpeBa-
Hie Tabaka 6e3 ropeHus (HaIpuMep, 7IEKTPOHHBIE CUTA-
peTbl), JOIDKHBL COOTBETCTBOBATD (0jIee )KeCTKIM IpaBy-
JlaM B OTHOLIEHN BO3JECTBYS HA OKPYXXAILIYIO CPERY,

PEKIaMbI I KOMMEPUIECKOTO ITPOABVIKEHNA;

e BCEM >XeNaKIUM OPOCUTb KYPUTh LO/DKHBI IPEJOCTaB-

nAaThca becrmaTHble KOHCYNTbTAaTMBHBIE YCITYT I,

o B CIyYae HA3HAYEHNS, aHTUTAOAYHBIE IIPEIapaThl JOMKHBI
CyOCHAMPOBATHCS TOCYAAPCTBOM U OBITH JOCTYIIHBI BCEM
U KaXKIOMY;

o IIpoja’ka J HOTpebIeHue aJKOrONbHON IPORYKIWMM /A
JIAL, He NOCTUTIINX 18-7eTHero BO3pacTa, LO/IKHBI OBITH
3alIpeleHbl.

9T Mephl ObUIM paspaboTaHbl B OTBET Ha HaOIIOfaeMble
HOTPeGHOCTM MOPTYTanbCKOTO HAceleHMsi B 06mactu oxpa-
HBI 3I0POBbA U C y4ETOM COOTBETCTBYIOLIMX IPOTHO30B ITO
M3MEHEeHMIO ero morpebHoCTelt Ha mepuoy Ko 2025 r. Tem He
MeHee JIJI TapaHTUPOBAHHOIO BHINIONHEHNA 3afa4yu 3.4 ITYP
HeoOX0/JMMO PaCIIMPUTh 3TY IPOTHO3bI Ha repuof o 2030 1.,
C TeM 4YTOOBI ONIpeAeNnuTb HEOOXOAMMOCTb HalbHENIINX

eVICTBUINA.

METOLOJT10T NH

JlaHHbIe, MCIIOIb3yeMble B paMKaXx 9TOTO MCC/IeNOBaHM S, ObIIN
CKOMIIOHOBaHbI [eHepanbHBIM AUPEKTOPATOM MO 37paBOOX-
PaHEHMIO Ha OCHOBE 3HAYEHUI, ITOJTyYEHHBIX U3 OH/IAJIHOBON
6a3pl gaHHbIX «Craructuka I[lopTyramnym» NpUMEHNUTEIBHO
K neprony ¢ 1990 mo 2014 rr. (19). CmepTHOCTD 6ObITa KO-
¢unyposBaHa Ha OCHOBe MeXIYHAapOLHOI KraccupUKamuy
6onesHneit pecaroro mepecmorpa (MKB-10) (20). Vcnonb3so-
BaHHbBIe IpuMeHnTenbHO K HV3 xoxp! BKIouatoT 100-199 ana
6omesHeit cuctemsl KpoBoobpamenus, C00-C97 mist 3mokadve-
CTBEeHHBIX HOBoOOpasoBauuii, E10-E14 s caxapHoro guabe-

Ta 1 J30-J98 /151 XpOHMYECKUX PECIIMPATOPHBIX 3a007I€BAaHMIL.

JIuneitnsle (Y =a+bX +¢) mkBagpaTuunnie (Y =a+bX +cX?+¢)
IpOoeKLUK ObIIM TOMYYeHbl C MCIONb30BAHEM B3BelIEHHBIX
VI HEB3BEIIEHHDBIX JIMHENHBIX 1 3KCIIOHEHIIMA/IbHBIX MOJe/IeN
perpeccuu ¢ COOTBETCTBYIOIIMMY SOBEPUTENbHBIMY NHTEP-

BajsraMu. Beca 6b1/111 paccunTaHbI KaK 06paTHbIE K PACCTOSHUIO

710 BpeMeHH JJAHHBIX, C JJOIIOIHUTEIbHO ONTUMMU3aI el 1A
TOrO, 4TOOBI BeC MMe/I Kpardaiiliee BO3MOXXHOE PacCTOsSHNUE
MeXZY OByMA Haubojee HelaBHUMY TOYKaMI JaHHBIX U CO-

OTBETCTBYIOIIVIMU ITPOCKIMAMI.

PE3YJIbTATbI

Mopenu oTpakaloT TeKkyuiee monoxxenue Ilopryranmm: oxn-
JaeMble IIOKasaTeny Ha mepuof fo 2025 I. 1 HeoOXORMMBII
ypoBeHb mporpecca B 60pb6e ¢ yeTbippMs1 0cHOBHbIMuU HI3 -
CepHIeIHO-COCYAUCTBIMU 3a00/IeBAHNAMH, 3/I0KAa4eCTBEHHDI-
MU HOBOOOPa3OBaHMAMIY, PeCIIMPATOPHBIMY 3a00/IeBaHUAMU
u guabetoM — s pewenns 3agaun 3.4 YP. CroxxHO TOUHO
OIIpefe/NTh, KaK OY[yT [ja/lee pa3BUBAThCS IPOTHOS3BL U TEH-
IEHIIVY, IIOCKOJIBKY 9TO 3aBUCUT OT 6@CKOHEYHOT0 YNCIa TIe-
peMeHHBIX. OFHAKO MOXKHO CPOPMUPOBATH OLIEHKY Ha OCHO-
BaHNM HAOMIONEHNIT 3a MIOC/IEHME AeCATUIETIS U C YIeTOM
TOIYILEeHM s, YTO B IaIbHEIIIIeM CUTYalysa Oy/ieT pa3BUBaTh-

€51 CXOIHBIM 06pa3oM.

NPEXAEBPEMEHHAA CMEPTHOCTb
OT CEPOEYHO-COCYAUCTDBIX
3ABOJIEBAHUU

B Tlopryramum ceppedHO-COCYAUCTbIE 3aboneBaHMA 00Y-
C/IOBNUBAIT TpuMepHO 30% cMmeprHOCTH exerogHo (10).
Jlo 2013 r. 3TO 3HaYeHME HEYKIOHHO COKpallaloch, CHUKAA
BEPOATHOCTD NPEXIEBPEMEHHOI CMEPTU OT CEPHEYHO-COCY-
AMCTBIX 3abomeBanmit (puc. 1; KIOYM K MOZENSIM pPerpeccun
cM. B mputoxkernn). OgHako B 2014 I. cuTyanusa M3MeHU/IACh
K XyZLIEMY, ¥ JajibHelilIee IIPOrHO3MPOBAHIE 9TOM BEPOAT-
HOCTY YTPaTUJIO YETKOCTh. BecbMa BO3MOXXHO, UTO TEKyIlas
BEPOATHOCTb NPEX/EBPEMEHHON CMEPTU OT CEPHEYHO-CO-
CYRMCTBIX 3a00/IeBaHMIT OCTaHeTCs IIOCTOSIHHON #o 2025 T.
Mopenb 5KCIIOHEHLMAIbHOM perpeccuy IpeAcTaBIAeTCs
MeHee YyBCTBUTEIbHON K 3HauYeHuIo 2014 1. u mpepmonaraer
CLeHapuil, B COOTBETCTBUY C KOTOPBIM €CTh OCHOBaHMSA OXKI-
JaTh, 4YTO COKpallleHME BEPOATHOCTU IMPOJO/KUTCA IO Tpa-
€KTOpUY, BeJjylllel K KemaeMo nenn. B nenom, nmeromumecs
(dakTHUeCcKMe TaHHBIE CBUAETENbCTBYIOT O TOM, YTO KOHKPET-
HO [JIsI 9TOJ IPYIIbI 3a00/IEBAHMII )KETAeMOTO COKpallleHNs
NIpeK/IeBPEMEHHOI CMePTHOCTU Ha 25% k 2025 I. [OCTUYDb He
YHacTCs, HO pe3ynbTaT 6yjeT BecbMa 61M30K K IIe/IEBOMY.

B cpaBHEHUM C fPYTUMIU FOCYAapCcTBaMu-4eHamu B EBporert-
cKkoM peryoHe ITopTyranns XxapakTepusyeTcst HM3KVUMI TTOKa-
3aTe/ISIMU IIPEX/IEBPEMEHHON CMEPTHOCTH OT CEPAEYHO-COCY-
IUCTBIX 3a00/IEBAHIIT, YTO OCOOEHHO 3aMETHO IIPY CPABHEHNI
C TOCYHapCTBaMU-WIEHAMM CO CXOZHBIM 00pasoM >KM3HI
(21). IlpumeyarensHo, 4to Ko 2013 r. [TopTyranus u ABCTpus
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NeMOHCTPMPOBANN MPAKTUYECKU MAEHTUYHYI0 HUCXOAALIYIO
TEH/IEHI[MI0 B OTHOIIEHWN IIPeXJEeBPEeMEHHOI CMEpPTHOCTHU
OT CEpAEYHO-COCYAUCTBIX 3abonesanuit. B 2014 r. EBpocrar
3auKcupoBan MUK pocra B Ilopryranmm, B TO BpeMs Kak
B ABCTpuUM NO-IpeKHeMY Hab/II0fjamach 00mas HICXOAAIas
TensieHuA. [IpuMedarenbHO TaKXe, YTO yCTOWYMBAsA TPaeK-
TOpUs CHIDKeHMs HaOmogaercs B Jlarsuu: B 2011 1. B JlarBun
OT CEpAIeYHO-COCYAMUCTBIX 3a060/IeBaHMIT IPEX/EBPEMEHHO
yMepu 2726 denosek (Ha 180 yenosek 6onbure, yeM B [Topry-
rajuin), Ho K 2015 r. JIaTBuA CMOIJIa COKPAaTUTb 9TO YUCIIO KO
2280 cryuaes cmeptu (Ha 605 cnyyaes meHblre, yeM B [TopTy-
ranumn). Tem He MeHee, CKOJIb Obl BIIEYAT/IAIOIIMM HI1 OBIJIO 3TO
IOCTVDKeHIe, BAYXHO IIOMHUTD, YTO HaceleHne JIaTBUM Moyt
B IIATHb pa3 MeHbllle HaceneHu: [TopTyranuu, a ynucmo crydaes
IIpeX/IeBPEeMEHHOI CMEPTHU OT CePHeYHO-COCYAMUCTHIX 3a0071e-
BaHMII IpaKTU4YecKy aHamornyHo (22). Kak npencrasnsercs,
[Topryranus HaxoguTcs B ¢dase mmato ¢ o6uIell TeHAeHI1ell
K MeJIJICHHOMY CHIDKEHMIO, I03TOMY IIOJIe3HBI, 04eBUJIHO, Oy-
IYT upeHTUYKALVA U M3ydeHye IOLXO00B K PeIIeHNI0 3TO
npob6yeMbl, peanusyeMbx ABcTpueir, JlarBueit u [pyrumMun

YCIIEITHBIMM eBpOHeI?ICKMMM CTpaHaMM.

NPEXAEBPEMEHHAA CMEPTHOCTb
OT 3JIOKAHECTBEHHbIX
HOBOOBPA30BAHUNA

BeposiTHOCTD CMepTM OT 3/I0Ka4eCTBEHHBIX HOBOOOPaso-
BaHMI B BospacTe oT 30 o 69 ner B IlopTyranum cHmXa-
7ach Ha IMPOTHKeHUM mecATunetuit (puc. 2). Tem He MeHee

B IIOCJTIEAHME TOAbI TEMIIbI CHUXXECHUA CTa6I/I}II/ISI/IpOBaTII/ICb

Ha ypOBHe IPUMEPHO 7% OT OOIero 4yuciaa caydaeB cMep-
Ti. Bce IPOTHO3BI MO3BOAOT IPEAIIONOXNUTDL YCTOMYMBOE
CHVDKEHME B repuop 1o 2025 1., Ho He TaKMMI TeMITAMMU, KO-
TOpBIe ObUINM Obl HOCTATOYHBL J/IS JOCTVIKEHMS >KEIaeMOTO
COKpallleHN A NIPEXXJEBPEMEHHON CMEPTHOCTH, II0O3TOMY, Be-
posTHee Bcero, [lopTyranusa He JOCTUTHET Ljelel, OTPakeH-
HBIX B 3aade 3.4 [IYP.

ITogo6HOE I/1ATO TEMIIOB CHIDKEHIISI CMEPTHOCTY Hab/TIofaeT-
cs M B APYTUX rOCyJapcTBax-uleHaX B EBpormeiickoM perno-
He (22),4T0 3aTPYAHET BBIAB/ICHNE IIOTEHIIMA/TbHO YCIIEIITHBIX
CTparernit BbIXofa 13 (aspl IIATO M CHUDKEHVIS YIC/IA CTy 9aeB
IpeXX/ieBPEMEHHOI CMePTH OT 3/I0KaueCTBEHHBIX HOBOOOpa-
3oBaHMil. [IprHUMast BO BHMMaHIE YMCIEHHOCTD HaCeTIeHIS,
[Mopryranmst HAXOANUTCS B IIpefie/iaX CPeSHeCTATUCTIUIECKIX
3HAYEHMIT, JEMOHCTPUPYS IIOKa3aTe/N, CXOIHbIE C TI0Ka3are-
nsimu benvrum, Ipeunn u Yenickoit Peciybnuku (21). B ot-
nu4re OT OONBIIMHCTBA APYTUX TOCYAAPCTB-UIEHOB B EB-
pomnerickoM pernone Yemnickasa Pecnybnuka sABnsfeTcs ogHOI
U3 HEMHOTMX CTPaH, KOTOPBIM Ya/IoCh MEJ/IeHHO, HO TI0CIIe-
[IOBAaTE/IPHO COKPATUTh YUCIO CIydYaeB IPeXeBPeMEHHOI
CMepTH OT 3/I0KaueCTBEHHBIX HOBoOOpasosaumit. Habmroma-
eMoe eXerofgHoe pasin4dne HeBeNMUKO (pedb MAET O COKpa-
IIeHMM IpMMepHO Ha 360 cirydyaeB cMepTH), HO, TeM He Me-
Hee, Ba)KHO U CYLIECTBEHHO (22). AHanmu3 1 upeHTuduKanusa
npumeHsieMbix B Yermckoit Pecrrybnmke crparernit 60pb0Obt
C IPeX/EeBPEMEHHOI CMEPTHOCTBIO OT 3/I0Ka4eCTBEHHBIX HO-
BOOOpa3oBaHMit OyAyT BecbMa 1oje3Hbl [lopTyramumu u gpy-

TVIM BbIIICYIIOMAHYTBIM I'OCyIapCTBaM-1J/IEHAM.

PUCYHOK 1. TMHEMHASA N 3KCMOHEHLUWUANIbHAA MPOEKLUN BEPOATHOCTU NPEXAEBPEMEHHOW CMEPTU OT

CEPAEYHO-COCYAMUCTbIX 3ABOJIEBAHUN
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PUCYHOK 2. IMHEMHASA U SKCMOHEHLMAJIbHASA NMPOEKLUN BEPOATHOCTU NPEXXOEBPEMEHHON CMEPTHU OT

3JTOKAYECTBEHHbIX HOBOOEPA30BAHUM
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HpMMeanMEI KN4 K MOAensaM HaxoasaTCca B NPUNOXEHNN.

NMPEXOEBPEMEHHAA CMEPTHOCTb OT
PECINWPATOPHbIX 3ABOJIEBAHUU

Kax mokasaHo Ha puc. 3, B [Topryranun HabmogaeTcst obiast
TEHJEHIMA K CHIDKEHMIO IIPeXIEeBPEMEHHON CMEPTHOCTHU
OT PeCHMpaTOpHBIX 3ab0/eBaHNIT, HO OHA JAEMOHCTPUPYET
LVKIIYecKnit xapakTep. OXXnmaeTcs, 4To 3Ta TEHAEHIMA CO-
XPaHUTCsA, ¥ TIPOTHO3bI CBUETENLCTBYIOT 0 50%-HON Bepo-
SATHOCTYU TOTO, YTO HEOOXORMMOrO I/Isl pelleHns 3ajadn 3.4
LOYP 25%-ro cokpaleHus IpPeXJeBPEMEHHON CMEPTHOCTU
IPUMEHUTEIbHO K 9TON I'pyIe 3ab0/MeBaHNUIl YHACTCA JI0-
ctnyb K 2030 1.

NPEXAEBPEMEHHAA CMEPTHOCTb OT
CAXAPHOI'O ANABETA

B 2014 r. B IlopTyranum mponsouio peskoe CHIKEHNE BEPO-
ATHOCTU IPeX/IeBPEeMEHHOI CMePTHU OT CaXapHOTO Auabera.
TenpeHIMA K CHVDKEHMIO NPEXIEeBPEMEHHOI CMePTHOCTHU
or pnabera B IlopTyraaum o4eHb IIOXOXKA HA TEHJEHI[NUIO,
HabmomaeMyto B Hupepnanpmax, u Hocut 6ojee MO3UTUB-
HBII XapaKTep II0 CPABHEHUIO C CUTyalMell B IpyTUX 3amaf-
HOEBPOIIEICKUX CTPAaHAX CO CXOXKMUM 06pasoMm XusHn (22).
Prcynok 4 oTpakaeT B LIeJIOM HUCXONALLYIO TeHEHLMNIO,
YTO JO/DKHO MO3BOMNUTD IlopTyramny npubInsuThCs K [0-
CTVDKEHMIO Lie/lM, HaMeYeHHO! B paMKax 3ajaun 3.4 IIVP,
K 2030 r. Mopenb NMMHEHOI perpeccun Mo3BonsaeT paccMma-
TPMUBATh CUTYALMIO C OOBUINM ONTUMU3MOM. MOJieb 9KC-
MIOHEHIIMa/IbHOM pPerpeccum HECKOTbKO MeHee NMO3UTUBHA,
HO, TeM He MeHee, o6HaziexxiBaeT. O6a IpOrHo3a yKas3bIBalOT
Ha TO, 4TO >Ke/laeMO€ CHIKeHMe IPeX/ieBPEeMEHHO CMepT-
HOCTI OT CaXapHOro guabera 6y/eT JOCTUTHYTO Ha HECKO/Ib-
KO JIET paHee YCTAaHOBIEHHOTO CPOKa.

7.2%

BeposaTHocTs
0.050 0.055 0.060 0.065 0.070 0.075 0.080

1990 2000 2010 2020 2030 2040
[on
3KCMOHEHLUMATBHAS MOLENL PETPECCHN

OBLLAA NPEXAEBPEMEHHASA
CMEPTHOCTb OT YETbIPEX OCHOBHbIX
BUOOB HAU3

[Tpoekumn HPUMEHMUTENBHO K OOIIell IIpex/ieBpeMeHHOI
CMEPTHOCTM OT 4eTbIpeX OCHOBHBHIX BU0oB HII3 oTpakaror
MeJJIEHHYIO 11 MeHee BbIpaKeHHYI0 HUCXOJAIIYIO TeH/IeHIINIO
(em. puc. 5). Benneck, HabmropaBinmiics B 2014 I. Ha IPOeKIAX
MIPUMEHUTENTBHO K CEPAEeYHO-COCY/IUCTBIM 1 PECIMPATOPHBIM
3a00JIeBaHIAM, Halllel OTPajkeHVe B 9TUX UTOTOBBIX MOJIETLAX.
HecmoTps Ha 3T0, Bce MOfien CBUJIETENbCTBYIOT O HUCXOMSA-
el TeHgeHuu B HarpasaeHun 2025 I., XOTA IIPU CyIIeCTBYIO-
mux ycnoBuAx [lopryranms, Kak IpeficTaBIACTCS, HE CMOXKET
mobuthbea 25%-ro cHIDKeHUA cBAsaHHoi ¢ HI3 cMepTHOCTN
K 2025 I. 11, COOTBETCTBEHHO, BBIIIOJIHUTDh 0053aTEbCTBO 110

COKPalIeHNIO TaKOJ CMEpTHOCTY Ha TpeThb K 2030 .

Tem He MeHee, TOCKONBKY 10 2030 . 0cTaeTcss 6oree ieCsATU €T,
elle eCTb BO3MOXXHOCTb CIVIAHMPOBATh 1 COIVIACOBATh CTpa-
TErV, MEPbI IIOJIUTUKY Y JeVICTBM S 001IeCTBa B Lie/IAX TOCTHU-
>xeHus uenent 3agaun 3.4 LIYP u, cooTBeTCTBEHHO, BBITIOTHE-
HIs1 00513aTeIbCTBA, IPUHATOTO Hepey nuioM OpraHnusanum
O6wpepuuennpix Hanuit u gpyrux rocynapcrs—unenos BO3.

OBCYXOEHNE

PesynbraThl HACTOAIIETO MCCIETOBAHM A TOATBEPKAAOT, YTO,
XOTs 1O yCTaHOBJIeHHOro 3amadeit 3.4 IIYP cpoka (2030 r.)
[TopTyranms elje MOXET YCIIETh PEILNUTD 3Ty 3a/iady, €ll Bce
PaBHO NPUAETCSA IPUIOKUTD HEMAJIO JOIOTHNUTE/IbHbIX YCH-
Juit. YCIeX 9TOro HauyHaHMsA OyJeT 3aBUCETb He TOTBKO OT

TOCTVKEHUA COITITACOBAHHOI LIe/IN, HO U, B IIEPBYI0 OYepe/ib,
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PUCYHOK 3. IMHENHASA N 3KCNOHEHLUWAJIbHAA MPOEKLIUW BEPOATHOCTU NPEXAEBPEMEHHOM CMEPTU OT
PECMUPATOPHbIX 3ABOJIEBAHUN
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I'IpwmeanMe: KoY K MoAensaM HaxoasaTca B NPUNOXEHNN.

PUCYHOK 4. TMHENHAS N SKCNMOHEHLUWAJIbHAS MPOEKLIMX BEPOATHOCTW NPEXAEBPEMEHHOW CMEPTU OT
CAXAPHOIo AMABETA
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PUCYHOK 5. IMHENHASA N 9KCMOHEHLUMANBbHASA NPOEKLUWN BEPOATHOCTU NPEXOEBPEMEHHOW CMEPTU OT
YETbIPEX OCHOBHbIX BUOB HU3
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OT yIy4YlLIeHNs 3[0pOBbsA HacelneHMsA IlopTyranum B IIenoM.
Ecnn 6omee ¢usmueckn aKTUBHOe HaceleHue OyneT henaTb
BBIGOP B 10713y 60JIee 350poBOro 06pasa KIU3HM, HACTYILTE-
Hue HJ3 MoxxeT OBITb IIPefOTBPAILLEHO U OTCPOYEHO, YTO
obecrednT GOONBIIYI0 HMPOJOIKUTEIBHOCTD XXU3HU JIIOfEl

I IIOBBIICHME €€ KaUueCTBa.

CHikeHue, HabmogaeMoe Ha BCeX MPOEKUMAX, 00 bIACHIETCs
He TOJIbKO y/Ty4IlIeHIeM CAaHUTAPHBIX YCIOBUI U JOCTVIKEHN-
AMU B 00/1aCTU MEIVIIVMHBI, HO U TIOCTOSHHBIMM YCUIMAMMA
IPaBUTE/NbCTBA 10 pa3pabOTKe HALMOHAIBHBIX CTPATErmit
U ImporpaMM U 00ecHedeHNIO COOTIOfeHNS COOTBETCTBYIO-
I[MX HOPMaTUBHO-IIPaBOBBIX aKTOB. B mporjecce paspaboTkn
B HAcTosAIee BPeMs HaXOJATCs ellle HeCKONbKO MHUIINATUB,
HallpaB/IeHHBIX Ha JlajipHeiilliee CHIDKeHMe Opemenu HII3.
Hanpumep, mo cocroanuio Ha noHb 2018 T. ¢ 1je/1bl0 MOy A-
pusanuu 60see 3M0POBBIX IPUBBIYEK MUTAHN BO BCEX TOCY-
TApCTBEHHBIX YUPEX/EHNAX 3APaBOOXPAHEHN Pa3pelIeHbl
K IIpOfake IMUIb IIPOJYKThI MUTAHM A, KOTOPbIE MOTYT K/Iac-
cnuULMPOBATHCS KaK 370poBble. PaspaboTaH CIICOK UCKITIO-
YeHHBIX NUIIEBBIX IPOYKTOB, B YNC/I0 KOTOPBIX BXOAAT IIPO-

IYKTBI C BBICOKMM COJlep>KaHMeM >KMpa, caxapa u comu (23).

ITomumo sToro, MUHUCTEPCTBO 34PAaBOOXPAHEHMs ABJIAET-
CA B&KHBIM U HaJIKHBIM MCTOYHUKOM MHGOPMAIUK O 3[10-
poBbe ¥ 6aromonyumu Kak A HaCeleHUs B II/IOM, TaK
VI 711 OPTAHOB B/IACTU. TaK, B paMKax OJHON M3 KaMITaHUII
MUHMCTEPCTBA IIOJ, HasBaHMEM «3JI0pOBbE 3MMOI» B CeTU
OB pasMellleH MHTEPAKTUBHBIN YI€OHUK, Pa3bICHSIOMINIL,
KaK BecTu ceOA IpM HM3KOI TeMIlepaType Bospyxa. Bcero
3a 3 MecsAna oH Habpan 6ojnee 3 MJIH IIPOCMOTPOB (24). OTu
ycunust ObUIM HPERNPUHATEL B paMKax Hadaroro B 2016 T.
npoekrta nop HasBauumeMm «HC3*+ Ilpmbmkenner». Llennio
IPOEKTa AB/AETCA YCUJIEHME PONY TPaXk/laH B CUCTEMe 37pa-
BooxpaHeHusa Ilopryranumm nyTreM NpefoCTaBleHUs MWH-
dbopmany, MO3BONAIOLIEN HACETIEHNIO B L[eJIOM IPUHMMATD
OCO3HAaHHBIE PellleH s C OIIopoIl Ha 3HaHuA (25). [ToBbIeHNe
00111eiT TPAaMOTHOCTI B BOIIPOCaX 3[JOPOBbsI TaKXKe CIIOCO6-
CTBYeT TUMKBUJALMN COLMATbHO-9KOHOMUYECKNX Pa3IMYNIi,
HabmogaeMbIx B [Topryranun. Hampumep, cpenu B3pocnoro
HaceJleHusA B Bo3pacTe 25-74 net 43,1% cTpagaomux oxupe-
HIIEM IPa)X/JaH UMEIOT IuIIb 6a30B0oe 06pasoBaHILe, I JINIIb
14,7% - yHUBEPCUTETCKYI0 cTeneHb (5). B paMkax pemeHus
9T0il pobnemsl B [lopTyranuu B mocnenHee BpeMsi BHEAPSI-
€TCs cucTeMa Ioj, HazBaHueM «lIIponecc KOMIIEKCHOM ITo-
MOLIM B3POC/IOMY HACENIEHMIO, HAaXOfANIeMycs Ha IIOpore

OXXMPEHNA», IPpU3BaHHAA obecrneunTh BbIABJICHNE, BEACHUEC

2 HaumoHanbHas cny>6a 3apaBooxpaHeHns (MprM. NepeBoaYmnKa).

1 60pb0y ¢ MPeoKMPEHEM C LIeTbI0 TPEJOTBPATUTD PasBy-
THE OXUPEHMS U APYrux 6osee TSHKEMBIX KIMHUYECKUX CO-

crosHMII (26).

B mensx paciumpeHns BO3MOXKHOCTEN HaceleHUs B 00IacTu
IpOTUBOMEICTBMA cBA3aHHBIM ¢ HI3 dakropam pucka le-
HepasIbHBII IMPEKTOPaT MO 3[paBOOXPaHEHMIO pazpaboTain
HECKOJIPKO KaMIIaHMIT C MCIO/Nb30BAaHMEM IPecC-pen3oB,
KpaTKIX 00y4alomnX BUAe0(pIIbMOB, PaUOIOLKACTOB I II0-
cTepoB. B KauecTBe MpUMepPOB MOXXHO IIPUBECTM TaK)Ke He-
[ABHIOK KaMIaHUIO «f Kypio, Thl KypHIIb», PasbsACHAOIIYIO
B3pPOCTIOMY Hace/meHuo, 4T0 80% TabadHOro AbIMA OCTAETCS
HEBUJVMBIM, IOfIBEpras JeTell BO3NENCTBMIO M BIBIXaHNIO
BTOPMYHOrO TabavyHoro AbiMa (27), kammaunio «Crenait mpa-
BIJIBHBINL BBIOOP, BOCIOJB3YJICA JIeCTHUIIEN», IPU3BAHHYIO
MOTMBMPOBATh HaceJleHMe IONIb30BAThCA JIECTHUIAMY, a He
nudramu u sckamaropamu (28), n xkammanuio «Caxap, cps-
TaHHBI B efie» (29), B XOfie KOTOPOIl IOIY/IAPHBIE aKTepbl
3aHMMAJIVICh IPOJIBVDKEHMEM KYIbTYPbl 3T0POBOrO IUTAHNUSA
B dopmare TeneBUSMOHHON peknaMpl. [lomumo 3atoro, Mu-
HUCTEPCTBO 3/IpaBOOXPAHEHNA Ha/lafVIO MAaPTHEPCTBO C Ye-
TBHIPbMS OCHOBHBIMY KaHa/TaMJ OOI[eCTBEHHOTO Te/IeBU/IeHIIA,
B pe3y/bTaTe 4ero 3TU KaHaJbl COIIACUINCH B Te4eHMe Tofa
BKJIIOYATh B CETKY BEIaHUsI NHPOPMAL[MOHHbIE COOOIEHIS,
HaIlpaBjIeHHbIE Ha YKPeIUIeHNe 001IeCTBEHHOTO 37J0POBDAL.

B 2015 r. 6bU1 BIIepBbIe IIpefiCTaBIeH 0TYeT 06 00IIeM COCTOo-
SAHUM 3[JOPOBbs NMOPTYTalbCKOTO HaceeHMA. Dbl BhINyIleH
moknaj «3mopoBbe HacenmeHus IlopTyranmu», comeprKarimit
TaHHBIE O Pa3IMYHBIX aCIIeKTaX 3TOPOBbA 3a 9TOT Tof]. Takie
TOK/Tafbl OYAYT BBINYCKATbCs €XKETOLHO B LeNSAX U3YdYeHUs
XapaKTepa U3MEeHEHMI, 3aTParuBaOIINX Te UM UHbIe aceK-
TBI 3710poBbsi HaceneHus (30). Ilepenncey Hacenenust 2021 T.
TaK>Ke ITO3BOINT HONYyYUTh MHPOPMALUIO O Pa3BUTUYU CUTY-
anuu B oTHomeHun HNM3. B coOBOKyImHOCTU 3TV OTYETHI Ja-
YT BO3MOXXHOCTb IIOJIyYUTb MH(POPMALUIO O BO3[EICTBUN
YCUINIA, TIPeJIPUHUMAEMBIX B LeIsAX 60pbObI C OCHOBHBIMU
¢dakropamu prcka HV3.

XOTs CIIPOTHOSMPOBAHHbIE B MCCIAENOBAHMUM PE3YIbTAThl HE
UJiea/IbHBL, B 1ie7IoM [TopTyrais He OTCTaeT OT GO/MbIINHCTBA
CTpaH, pacIoONIOXeHHBIX B 3anafiHOI yacTu EBponerickoro pe-
ruona BO3. Hanpumep, B 1990 1. ypoBeHb IIpeK/ileBpeMeHHOI
CMEepPTHOCTHU OT YeThIPeX OCHOBHBIX BuoB HII3 6bl1 H1Ke

30%, 1 ¢ TeX Op OH IIOCTOSTHHO YMeHbIIacs (3).

C Apyroit CTOpOHBL, B OT/INYIe OT GOBIIMHCTBA CTPAH, pac-
NIOJIOKEHHBIX B CeBepHOl 4YacTu EBpoIeiickoro permoHa
BO3, B IlopTyranuu u Jpyrux 3amnajHOEBPOIENCKUX CTpa-

HaX IpeXJleBpeMeHHas cMepTHOCTb oT HIN3 Boime cpean
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MY>KUIH, 9eM Cpefiyi )KeHIUH (3): Tak, B [lopTyranuu BeposT-
HOCTDb yMepeTb OT YeTbIpeX OCHOBHbIX BujoB HI3 mys myx-
YJH IIOYTHY BJBOE PEBBIIIAET ITOT II0KA3ATENb /151 XKEHIIIH
(31). Ins Toro 4To6BI UBMEHUTD 3Ty CUTyaluio, [lopTyranun
OyZeT MMo/Ie3HO MOYIUTHCA cTpaTerusam npodunaktuky HM3
u 60pBOBI ¢ HUMU, UCIIOTIB3YEMBIM B CEBEpPHOIT yacTu EBpo-
nerickoro permona BO3.

[Nockonbky IlopTyranusa ssngercsa ofHoi us crpan EC, BbI-
MIOTHUBIINX Hanboblee KOMMYeCTBO IPUHATHIX [eHepab-
HOoil Accamb6breert Opranmsaumnu O6benuHeHHbIXx Hanwuii
B 2017 I. MHAMKATOPOB MOHUTOPMHTA IIPOTpecca, NMEILNX
otHourenyie k HVM3 (3), y cTpaHbl eCTb Cepbe3HBINI CTUMYII
MIOJTHOCTBIO NOOUTHCA BbINONHEHUA 3agauu 3.4 LIYP. Mapu-
KaTopsl, KOTopble IlopTyranum eire mpefcTOUT BBIIOTHUTD
IIOJTHOCTBIO, CBA3aHBI C TA6AKOM, ¥ 06CY>K/IeHNe MX Ja/TbHel-
IIETO OCYIIECTB/IEHMA ellle BefleTCA. TO BasKHbI IIar ¢ yde-
TOM TOT0, 4TO B 2016 T. 6071€€ 11 800 cy4yaes cmepTu B ITopTy-
rajiuy ObLIV CTIeACTBYEM YIIOTpebneHus Tabaka (17).

[ToMMMO 3TOTO, 3HAYMTENBHAS JOMsI PECHMPATOPHBIX 3abote-
BaHMII B CTpaHe CBsA3aHA C 3arpA3HEHUEM BO3JIyXa, KOTOPBIN
He TOJIbKO MPUBOAUT K IpobIeMaM ¢ OpraHaMU JbIXaHUS, HO
U BBI3BIBAET CEPIEYHO-COCYAMUCTBIE M OHKOMIOTMYeCcKe 3aborte-
BaHuA. Hampumep, crpanoBoit npoduab IlopTyranmu, mopro-
TOBJIEHHBIJI EBpOIIEICKMM areHTCTBOM 110 OKpY>Kalolleil cpefe,
IOKa3bIBaeT, 4TO B 2013 r. mpumepHO 5170 4enoBek mpexeB-
pemenHO ymepnu oT HVI3, BbI3BaHHBIX BIBIXaHMEM TBEPHbIX
vactuy (32). OcHOBHasI KOs 3arpsisHUTeNel Bosgyxa B [lop-
TYTaJUM SIB/IAETCS C/IE[CTBMEM IIPOMBILIIEHHBIX IIPOIIECCOB
¥ IOPOXKHOTO TPAHCIIOPTA, YTO 06YC/IOBIMBAET HEOOXOMMOCTD
OTpaHMYEHNIT [IBYDKEHMsI TPAHCIOPTA B Hambosee 3arpssHeH-
HBIX palloHaX He TOJIbKO B CBA3MU C M3MEHEHMEM K/IMMATa, HO
TaxoKe 1 B uenax npodunakruky HY3 u 60pp6sr ¢ HuMu. Tor
¢baxT, 4T0, MIOMUMO 06pa3a )KU3HI, CYLIECTBYET ellje Lie/bIil PSS
($aKTOpoB, KOTOPBIE B 3HAYMTEIBHOI CTEIEHN CIIOCOOCTBYIOT
cmeprHOCcTM oT HVI3, o3Havaet, 4To /A CHYOKeHUA 6peMeHn
HW3 HegocTaToOYHO TOMBKO pacUIMPATh BO3MOXXHOCTY Hacere-
HIISI C Lje/IbI0 OKA3aHMs BO3JENCTBISI Ha MOBefieHIecKe (ak-
TOPBI: 711 6OPBHOBI € SKOMOTMYECKNMIY yIPo3aMy HeoOXoaMa
COBMeCTHasl paboTa HAI[MOHAIBHBIX U MEX/[YHAPOIHBIX Opra-

HU3ALMIL U TOCYJAaPCTBEHHbIX YYPEXK/ECHNI.

SAKJTIIOHEHWE

CoriacHO aHaNM3MpPyeMBbIM B HACTOAIIEM MCCIeOBAHNUN
TEeHIeHUVAM, IPY OTCYTCTBMM HanbHeimux mep Ilopryra-
JINA elBa I CMOYKET MOOUTHCA BBINIOTHEHUA Lieleil 3amadn

3.4 IYP. Heobxoxnmo, OXHAKO, IPUHSATH BO BHUMAHUE, YTO

BC€ 9TU IIPOTHO3bI CKOPPEKTUPOBAHBI C YYETOM IIOCTOSAHCTBA
NPefIIECTBYIOMIUX YCIOBUIA, M YTO YCUTINU S, TIPEAIIPUHMMAE-
Mble B [lopTyranmm B mociefHee BpeMs, HalIPaB/IeHbI Ha TO,
94TOOBI YCKOPUTD MPOLIECC CHIDKEHMA. DTO, B CBOIO OYepefb,
MO>XXeT IIPUBECTU K Pe3y/nbTaTaM M BBIBOAM, OTAMYHBIM OT

IIPOTHO3MPYEMBIX.

C yuerom mporuosos Ha 2025 r. Ilopryranuu HeoOXORMMO
[IPOAHANIN3UPOBATh OITVMA/IbHbIE METOABI GOPBOBI C de-
TBIpbMsA OCHOBHBIMM Bupamu HV3 nna poctmkenns neneit
sajjaun 3.4 IIYP. CormacHo ONTMMUCTMYHOMY ClLI€HApUIO,
NIPOTHO3bI NOKa3bIBalOT, uTo Ilopryranmsa cmoxer Ha 25%
COKPaTUTDb IPeXIAEeBPEMEHHYI0 CMEPTHOCTD OT YETBIPEX OC-
HoBHBIX BimoB HI3 k 2025 r. Tem He MeHee /151 BBITIOTHEH S
sagaun 3.4 IIVP HeoOXOAMMBI HONMOTHUTENbHBIE YCUINSI CO
CTOPOHBI HAIJMOHATIbHBIX, MEX/YHAPOJSHBIX, TOCYHAPCTBEH-
HBIX ¥ HENpaBUTENbCTBEHHBIX opraHusanmii. ITockombky
[MopTryranms BeiOpaa IpaBUIbHBIN IYTh K CHUDKEHUIO YPOB-
HsA CMEPTHOCTU OT caxapHoro fuabera, ee 6ymyIiue cTpare-
TUU ¥ [IeHICTBUs HO/DKHBL ObITh HAIIPaB/IEHBI Ha COKpAIljeHNe
NPEXIEBPEMEHHOV CMEPTHOCTU OT CEPHEYHO-COCYMCTBIX
3a00/IeBaHMIL, 37TOKaYeCTBEHHBIX HOBOOOPA30BAHMII ¥ PeCIIN-

PaTOPHBIX 3a00IeBaAHMIL.

Ecnu aToro ymacrcss moOMTLCS, TO BIIOTHE BO3MOXKHO, YTO
ITopryranusa ycneer BbINOMHUTH 3ajady 3.4 [JYP B mocras-

JIEHHBIN CPOK.
KoH}nukT nHTEpecoB: He 3asBIIEH.

OrpaHuYeHne OTBETCTBEHHOCTN: aBTOPBl HECYT CaMo-
CTOSITE/IPHYI0 OTBETCTBEHHOCTb 32 MHEHMS, BbIpakeHHBIe
B JaHHOII IyO/IMKA LY, KOTOPbIe HeOOsI3aTe/TbHO MPe/CTAB-
JIAIOT pelleHys MM IOMUTUKY BceMMpHON opraHmM3anun

3[]paBOOXPAaHEHNA.
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ABSTRACT

Context: In 2012 an inventory of >3500 industry actions was compiled
by alcohol industry bodies in support of the Global strategy to reduce the
harmful use of alcohol, adopted by WHO in 2010.

Objectives: This study critically evaluated a sample of these corporate social

responsibility (CSR) activities conducted in Europe.

Methods: A content analysis was performed on a sample of 679 CSR
activities from three industry segments (producers, trade associations and
social-aspects organizations) described on an industry-supported website.
Volume of CSR activity was correlated with country-level data reflecting

alcohol problems and production.

Results: Only 1.9% of CSR activities were supported by evidence of
effectiveness, 74.5% did not conform to Global strategy categories and
only 0.1% were consistent with “best buys” for prevention and control of
noncommunicable diseases. Of the three segments, trade associations were
the most likely to employ a strategic CSR approach and engage in partnerships
with government. A statistically significant correlation was found between

volume of CSR activities and alcohol industry revenue, as well as market size.

Conclusion: CSR activities conducted by the alcohol industry in the WHO
European Region are unlikely to contribute to WHO targets but may have
a public-relations advantage for the alcohol industry.

Keywords: ALCOHOL INDUSTRY, POLICY, CORPORATE SOCIAL RESPONSIBILITY, GLOBAL STRATEGY TO REDUCE THE

HARMFUL USE OF ALCOHOL, PREVENTION

INTRODUCTION

It is well established that alcohol use is one of four major
risk factors for noncommunicable diseases (NCDs) (1).
The European Union (EU) has the highest levels of alcohol
consumption and alcohol-related harm in the world (2).
Target 4 of the United Nation’s Sustainable Development
Goal (SDG) 3 aims to reduce premature mortality from NCDs
by a third by 2030 (3). EU Member States have committed
to the Global strategy to reduce the harmful use of alcohol
(Global strategy) (4) and the European action plan to reduce
the harmful use of alcohol (2). The Global strategy identifies 10
key target areas for policy options and intervention:

1. Leadership, awareness and commitment
2. Health services’ response

3. Community action

4. Drink-driving policies and countermeasures

5. Availability of alcohol

6. Marketing of alcoholic beverages

7. Pricing policies

8. Reducing the negative consequences of drinking and
alcohol intoxication

9. Reducing the public health impact of illicit alcohol and
informally produced alcohol

10. Monitoring and surveillance

Three specific strategies falling within these target areas have
been identified as cost-effective “best buys” to prevent and
reduce alcohol-related NCDs: 1) tax increases, 2) restricted
access to retailed alcohol and 3) bans on alcohol marketing (1).
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The recent concentration of a large proportion of alcohol
producers into a small number of transnational corporations
has resulted in considerable economic and political leverage (5),
particularly in the EU, from which 70% of all alcohol is
exported (6). The industry’s attempts to present itself as
aresponsible corporate citizen in search of solutions to alcohol-
related problems has been enhanced by their involvement in
multisectoral partnerships, such as the European Alcohol
and Health Forum (EAHF) and the United Kingdom Public
Health Responsibility Deal. In addition to these initiatives, the
alcohol industry has been found to exert influence through its
corporate political (7) and corporate social responsibility (CSR)
activities (8). CSR activities are often implemented through
industry-supported groups (for example, social-aspects/public-
relations organizations (SAPROs)) and trade associations (8-9).
Studies have found that CSR activities have a positive impact
on consumers' perceptions and also lead to a greater market
value for the industry’s products (10-11); however, there is
little evidence indicating that alcohol industry CSR activities
improve population health or prevent NCDs.

SAPROs such as the Portman Group (United Kingdom),
Entreprise & Prévention (France) and MEAS' (Ireland)
manage issues that may be detrimental to the industry, such as
the negative health effects of alcohol (9). While SAPROs often
claim independence, this view has been widely challenged
(8-9, 12-13). Evidence has indicated SAPROs divert attention
from population-level strategies that threaten industry profits,
such as those which limit the availability, price and marketing
of alcohol, towards voluntary measures focused on individual
responsibility (9, 13).

Trade associations like Cerveceros de Espafa represent the
alcohol producers’ diverse and often competing interests,
speaking with a single voice on matters of regulation,
legislation and trade. Trade associations can shape industry
standards and promote regulatory compliance. One of the key
reasons for trade association involvement in CSR activities is
that the public image of an industry will be increasingly linked
to the social responsiveness of its trade association (14).

The alcohol industry’s involvement in public health policies
has been questioned (8, 12, 15), but research has been limited
by the lack of a representative sample of CSR activities
undertaken by the industry. That changed in 2012 with the
publication of a comprehensive inventory of over 3500 industry
actions compiled by a consortium of alcohol producers, trade
associations and SAPROs in support of the Global strategy (16).

T Mature Employment of Alcohol in Society.

In addition to describing the industry actions conducted in the
EU, this article addresses the following questions:

1. Do industryactions conducted in the EU have the potential
to make meaningful contributions to the Global strategy?

2. Doalcoholindustryactionshave commercialimplications
beyond their stated purpose to reduce harmful drinking?

3. Do CSR activities vary among producers, SAPROs and
trade associations?

4. Is the rate of CSR activity at the country level negatively
associated with population indicators of alcohol-related
harm?

We hypothesized that if industry actions conducted in the
EU were actually contributing to the reduction of harmful
alcohol use, they would (a) conform to the Global strategy
target areas, (b) be consistent with evidence of effectiveness,
(c) have no potential for harmful consequences, (d) have little
or no potential for brand marketing, (¢) have a large population
reach, especially for activities with demonstrated effectiveness,
(f) represent mainlyaltruistic CSRactivitiesand (g) be conducted
in countries with more alcohol-related problems. Alternatively,
we hypothesized that if the actions were designed to further
industry commercial interests, they would be more likely to
(a) promote industry-favourable policies and interventions,
(b) have the potential to provide economic benefits, (c) include
brand marketing, (d) fit standard definitions of strategic and
risk-management CSR approaches and (e) be conducted in
countries with major investments in alcohol production.

METHODS

The database Initiatives reporting: Industry actions to reduce
harmful drinking (16) was developed by the International Center
for Alcohol Policies (ICAP) in 2012 and was subsequently
maintained by ICAP’s successor organization, the International
Alliance for Responsible Drinking (IARD) until 2016.> It
included a collection of over 3500 actions conducted as the
alcohol “industry’s contributions to the areas highlighted in
the [Global] strategy”, of which 2050 (59%) were conducted in
the EU (16). The database provides a comprehensive inventory
of CSR activities of the global alcohol industry. All actions
performed in the European countries were exported from
the industry database in 2014 and stratified by country. From
2014 to 2016, five public health professionals with expertise
in alcohol control policy conducted a content analysis using

2 |ARD took down the industry actions database without explanation in
2016.
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a protocol used in prior studies of other parts of this database
(17-18). Using data from the United Kingdom, where all
industry actions were rated during a preliminary stage
(n = 494), we determined that a proportionate sample size of
30% provided an accurate estimate of the actual distribution.
The random sample generator function in SPSS was used to
select the sample of EU actions (n = 687) for rating.

The primary source of information for the content analysis in
this study was the description for each action provided in the
industry reporting database (mean words per action = 132).
This included the initiative sponsor; the partner(s); the country
where the action was implemented; the Global strategy target
area (according to the industry); and the year the action started.
Using a standardized protocol, each action was coded for the
following variables: partnering organization(s), government
involvement, Global strategy targetarea (rater’s categorization),
potential for harm from a public health perspective, type of
CSR approach, estimated population reach, type of activity
and evidence of effectiveness.

We investigated the likely public health contributions of the
industry actions (Question 1) through several indicators. The
first was the Global strategy target area, which was coded
according to the descriptions obtained from the Global
strategy (4). Actions that could not be classified into any of
these areas were coded as “none” or “too vague to classify”.
We then classified the activity as being one of the 67 activities
that had previously been evaluated in the literature on alcohol
control policies, or as one of 12 “other” activities that have
not been evaluated in research on alcohol control, such as
administrative changes by a particular company; social
media campaigns; research; conference sponsorship; public
information (for example, leaflets or posters); and information
for parents. Activity types were collapsed into activity
categories for analyses. Effectiveness ratings were assigned
based on previously published studies (19-20) according
to the following scale: 0 =lack of effectiveness; 1 = limited
effectiveness; 2 = moderate effectiveness; 3 = high degree of
effectiveness; and 9 = no studies undertaken or insufficient
evidence to make a judgement. Estimated population reach
was a relative measure of the number of people who may be
served (none, small, moderate, large). The use of different types
of CSR approaches was investigated based on the definitions
described by Lantos (21). These types include altruistic, risk
management (i.e., legal or ethical obligations) and strategic.

To assess other potential implications of industry actions
beyond their stated purpose (Question 2), marketing potential
(i.e., the action had the potential to promote a product) and

policy impact potential (the action had the potential to directly
influence policy) were coded as “yes” or “no” for each action.

To assess the reliability of coding, raters coded 50 randomly
selected actions and compared their responses in order to
achieve consensus where discrepancies were observed. The
rating protocol was updated and revised to represent clear and
accurate operational definitions. After achieving an acceptable
level of interrater reliability (k = 0.60), the raters continued
rating equal numbers of the actions.

To evaluate differences in the industry actions across industry
segments, X* tests were conducted to compare producers,
SAPROs and trade associations (Question 3). Advertising
was excluded from this analysis, as only actions conducted

by producers could be coded as having advertising potential;
2

X
potential and population reach and between effectiveness

statistics tested for associations between marketing

and population reach. McNemar tests were used to compare
differences between industry’s and raters’ Global strategy
target area categorizations. Significance was set at P < 0.05.

Question 4 sought to examine factors associated with
investment in CSR at the national level, where investment was
defined as the total number of actions conducted per country
(n=2050). We used a combined data set consisting of data
abstracted from the industry reporting database (16), Statista
(22), Euromonitor (23) and the WHO Global Information
System on Alcohol and Health (GISAH) (24). Euromonitor
data included country-level data for population size and
industry market size (litres) by country. Total alcoholic drinks
industry revenue (in US$ millions) by country was exported
from Statista. Total per capita consumption, past 12-month
prevalence of harmful drinking, and alcohol-related road
crashes per 100 000 were extracted from GISAH; the whole
year 2012 was selected as the reference period for consumption
and harm indices because the industry database was compiled
between 2010 and 2012 and many of the initiatives were
ongoing at that time. Pearson product-moment correlations
were computed to identify relationships between volume of
CSR activities per country and these indicators. Statistical
analysis was conducted using SPSS for Windows Version 24
(Armonk, NY: IBM Corp.).

RESULTS

Actions were conducted in 34 EU countries. Actions were
sponsored by major transnational producers, SAPROs,
trade associations and some local producers. Eight actions
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conducted by supermarket chains and a government-owned
chain were excluded from subsequent analyses (n=679).
Sixteen producers, 29 SAPROs and 59 trade associations
contributed to the sampled actions. Descriptive statistics and
bivariate associations of action characteristics by sponsor type
are reported in Table 1. Producers and SAPROs sponsored
the greatest number of actions, with Diageo and Bacardi-
Martini accounting for the largest numbers, followed by
Heineken. Over half (51.5%) of sampled actions listed some
type of partnering organization. Multiple partner types (for
example, SAPRO and nongovernmental organization (NGO))

were specified for 34.8%, and 10.5% listed NGO as a partner.
In total, 19.1% of actions had government involvement. This
was most likely to occur among actions sponsored by trade
associations (x*(2) = 8.11; P < 0.05), (for example, Hungarian
Spirits Association and a police organization).

The majority (77.5%) of actions were classified as being one of
12 "Other" activities whose effect on alcohol control have not yet
been studied (for example, social media campaigns, industry-
sponsored research, conferences, employee programmes). We
coded 22.7% of actions as activities that have been evaluated in

TABLE 1. SELECTED INDICATORS FOR EUROPEAN INDUSTRY ACTIONS TO REDUCE HARMFUL DRINKING, BY SPONSOR
TYPE (n = 679)

Indicator
Total actions 39.8 270 371 252
Partner (% yes) 52.2 141 46.0 116
Government involvement (% yes) 14.4 39 20.2 51
CSR type
Altruistic 19 S 3.6 9
Risk management 90.0 243 774 195
Strategic 7.0 19 13.5 34
None 1.1 3 5.6 14
WHO target area®
Any 25.6 69 25.0 63
None 30.4 82 36.9 93
Too vague to determine 441 119 381 96
Activity type, by category
Marketing (self-regulation) 1.1 3 9.9 25
Drink-driving (safe rides) 7.8 21 6.7 17
Education and persuasion 5.2 14 6.0 15
Availability/environment 5.6 15 1.6 4
"Other" 80.4 217 75.8 191
Evidence of effectiveness
None/unknown 99.6 269 976 246
Effective (limited, moderate) 04 1 2.4 6
Estimated population reach
None/small 48.9 133 647 163
Moderate 33.0 89 23.0 58
Large 18.1 49 12.3 31
Potential to cause possible harm 10.0 27 48 12

°As determined by raters.

23.1 157 1000 679 -

5.2 93 51.5 350 0.033

25.3 40 19.1 130 0.017

0.0 0 2.1 14 <0.001
75.8 19 82.0 557

19.7 31 12.4 84

45 7 35 24

26.1 41 25.5 173 0.436

36.9 58 343 233

36.9 58 40.2 273

121 19 6.9 47 <0.001
3.8 6 6.5 44

5.1 8 5.4 37

3.8 6 3.7 25

75.2 18 775 526

96.2 151 98.1 666 0.034

3.8 6 19 13

63.1 99 58.0 394 <0.001
15.3 24 25.2 171

217 34 16.8 114

10.8 17 8.2 56 0.038
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scientific research, including self-regulatory marketing codes
(7.1%), designated driver and safe ride programmes (6.5%) and
classroom educational programmes (5.4%), although scientific
evaluation does not mean that the Global strategy, programmes
or intervention was found to be effective. Differences across
sponsor types were significant (x*(8) =31.23; P <0.001),
with trade associations conducting the greatest proportion
of activities related to self-regulation of marketing. Among
industry actions, 1.9% (n = 13) included interventions with
some level of effectiveness, such as interventions with college
students, server training and enforcement of the minimum
legal purchase age. Two of these actions were also rated as
having the potential for brand or product marketing. For
example, Respect 16 in Belgium involved the distribution of
“beer mats, place mats, door stickers, etc.” (16). Furthermore,
8.2% of actions were found to have the potential to cause harm.
This includes an action sponsored by AB InBev in Germany
where “young learner drivers”, under the supervision of the
police, drove around a racing circuit once when they were
sober and then again after they had consumed alcohol (16).

Only 25.5% of sampled actions could be classified into the
10 Global strategy target areas, which did not differ by
sponsor type (x*(4) = 3.74; P = 0.436). Additionally, 70.8% of
the sampled actions began prior to 2010, the year the Global

strategy was published. Actions conducted after this time were
no more likely to conform to the Global strategy (P = 0.168)
or the evidence base (P = 0.108) than actions conducted prior
to 2010. Table 2 compares the industry actions as classified
by ICAP/IARD, with the classification made by health
professionals.

Regarding population reach, raters estimated that the majority
of the actions were unlikely to affect more than a small number
of people (for example, the action “information for employees™).
Trade associations, which often focus on collaborations across
numerous companies, sponsored the greatest proportion of
actions with large reach (x*(4) = 25.09; P < 0.001), such as an
extensive national campaign by the Latvian Alcohol Industry
Association to “raise awareness of the harm resulting from
non-commercial alcohol” (16).

Regarding the type of CSR activity, the results showed that
only 2.1% fit the definition of an altruistic approach, whereas
82.0% were considered to have been designed to further
industry commercial interests, such as, for example Heineken
introducing the slogan “Enjoy in Moderation” on its labels
(16). Trade associations conducted the greatest proportion of
actions utilizing a strategic approach, for example, research

TABLE 2. INDUSTRY ACTIONS CLASSIFIED BY IARD AND BY HEALTH PROFESSIONALS, ACCORDING TO WHO GLOBAL

STRATEGY TARGET AREAS
WHO Global strategy area

(n = 679)

Industry’s categorization

Raters’ categorization

(n = 679)

Leadership, awareness and commitment 125
Health services 10
Community action 27
Drink-driving countermeasures 241
Marketing 51
Availability and pricing 24
Reducing the negative consequences of drinking 170
Reducing the impact of informal alcohol 6
Monitoring and surveillance (data sharing) 22
None 3
Too vague to classify 0

2 McNemar's test for paired nominal data.

18.4 7 1.0 <0.001
1.5 1 0.1 0.012
4.0 13 19 0.024
35.5 103 15.2 <0.001
7.5 11 1.6 <0.001
3.5 7 1.0 0.002
25.0 19 2.8 <0.001
0.9 8 0.4 0.250
3.2 9 13 0.004
0.4 233 34.3 <0.001
0.0 273 40.2 -
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and communications regarding illicit alcohol, and research on
alcohol and health (x*(2) = 15.25; P < 0.001).

Nearly 12% of sampled actions were found to have the
potential to directly influence policy. For example, an action
by The Sense Group in Malta was described as a response to
the Draft National Alcohol Policy. Another by the Portman
Group involved joining with health and community leaders
to debate the government’s alcohol strategy. SAPROs and
trade associations differed significantly from producers
in the proportion of actions with policy impact potential
(x*(2) =24.74; P <0.001); 42.3% were conducted by trade
associations, 39.7% by SAPROs and 17.9% by producers.

In total, 23.9% of sampled actions were found to have the
potential to promote a specific product, for example, “Aston
Manor Brewery handed out free 330 ml bottles of cider to
students starting university”. Of actions having an estimated
moderate or large population reach, 30.9% were found to have
advertising potential (x*(1) = 13.31; P < 0.001).

Pearson correlation coefficients were computed to identify
factors that might explain the number of CSR activities
conducted in EU Member States. As shown in Table 3, the
number of actions conducted per country was not found to
correlate with population size, total per capita consumption,
alcohol-related road crashes or prevalence of harmful
drinking. There was a significant positive correlation between
the volume of CSR activity and industry revenue derived from
alcohol (r = 0.75, P = < 0.001), as well as between CSR activity
and market size (r = 0.44, P = 0.01).

DISCUSSION

This study critically evaluated the CSR activities of the alcohol
industry in the EU, including large campaigns conducted in
numerous countries across the region, such as “Champions
Drink Responsibly”, as well as smaller initiatives, such as
codes of ethics for brewer’s associations for a particular
country (I16). In public announcements and press releases,
alcohol industry groups claimed that the actions represented
their contributions towards the Global strategy, SDGs and, by
extension, the reduction of NCDs. The findings presented here
cast doubt on this claim. Only a quarter of the industry actions
could be classified into any Global strategy target area; less
than 2% of sampled activities were consistent with evidence-
based practice, and only one action pertained to the WHO
“best buys”. Interventions demonstrated to be effective in
reducing alcohol-related harm were rarely conducted, whereas
activities demonstrated to be ineffective (or for which there is
no evidence) were often promoted by alcohol industry groups.

Awareness-building and educational initiatives have been found
to have minimal or no impact on alcohol problem rates (19).
There is little or no evidence for the effectiveness of designated
driver campaigns, which constitute the cornerstone of the
industry’s strategy to reduce impaired driving (17). In addition,
so-called responsible drinking campaigns, as promoted by
the industry, can be interpreted as both a marketing tool
and a strategy to influence public beliefs about the alcohol
industry. Of the 13 actions with any evidence of effectiveness,
10 were educational programmes. We note that some alcohol
industry-sponsored educational programmes have actually
resulted in an increase in alcohol-related harm (25) and have
been linked with efforts to ward off regulation (26). More than

TABLE 3. PEARSON CORRELATIONS BETWEEN VOLUME OF CSR ACTIVITIES AND ALCOHOL CONSUMPTION, RELATED

HARM AND INDUSTRY REVENUE

Vetbles L+

Population per 100 000

Total litres per capita consumption
12-month prevalence of harmful use (15+)
Alcohol-related road crashes per 100 000
Alcohol revenue (US$ millions)

Market size, total volume (litres)

Note: Missing values were excluded pairwise.
2 Correlation is significant at the 0.07 level.

Source: Data from references (22-24).

32 0.31
38 -0.02
38 0.25
22 -0.15
27 0.75
32 0.442
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half of sampled actions had little or no population reach. This
is consistent with the industry’s emphasis on highly targeted
interventions directed at high-risk groups rather than on more
effective population-level interventions.

Overall, industry groups were more likely to utilize a risk-
management approach rather than altruistic or strategic
approaches. This may reflect the recent tendency for
corporations to communicate economic, legal and ethical
responsibilities as a part of marketing addressed to all
interested parties. SDG 3 includes strengthening capacity for
risk reduction, and management of national and global health
risks (3), but if ineffective CSR activities are promoted to
minimize industry liability for harm (for example, ineffective
responsible drinking campaigns), they are unlikely to impact
NCDs or support the SDGs.

There was no significant correlation between the number of
actions conducted in an EU Member State and indicators
of alcohol consumption and related harm. If the industry
was genuinely interested in reducing alcohol-related traffic
fatalities and other problems, it could have invested greater
CSRresources in countries with higher problem rates. Industry
revenue, however, was significantly associated with industry
CSR activities: 55.6% of the CSR variance is explained by
revenue. This suggests that the alcohol industry’s CSR activities
may be related to corporations’ financial performance, which
is consistent with the notion that measures of firm value are
positively associated with engagement in CSR activities (27).
Alternatively, it could merely reflect that countries with greater
alcohol revenues invest more in country-level CSR activities.

The sampled actions show that SAPROs and trade associations
frequently carried out ineffective interventions, an observation
which is consistent with other studies (8, 12, 28). SAPROs may
do so because they can claim not to have any selfish economic
interests (28). Trade associations were more likely to take
a strategic CSR approach, employ partnerships, engage with
government and have the potential to directly impact policy.
These findings suggest that the differences among these
industry segments are superseded by the common threats
from potential regulations promoted by government, civil
society and public health.

The current analysis of industry actions implemented in the
EU is consistent with both previous evaluations of industry
activities and tactics (7, 17-18) and conclusions from a recent
systematic review on alcohol industry CSR activities (8).
Findings suggest that alcohol industry groups may be
conducting these CSR activities in order to (a) form stronger

civil society and government partnerships, (b) lend credibility
to industry efforts to reduce alcohol-related harm and enhance
their status as good corporate citizens, (c) focus attention
on industry-friendly interventions and (d) expand brand
marketing activities.

Activities undertaken by the alcohol industry groups under
investigation are not consistent with the Global strategy or
with evidence-based practices that are likely to reduce alcohol-
related harm (8, 29), and may be used to further strategic
political goals of industry actors. This is one reason why
some industry-civil society partnership arrangements at the
country and EU level have been dissolved. For example, in
2015, 20 public health organizations resigned from the EAHF,
originally established to support the implementation of the EU
Alcohol Strategy (30).

Several limitations of this study should be noted. First, most of
the data were derived from short descriptions of each action.
Our content analysis can only provide a limited account of
alcohol industry CSR activities. Second, the information
reported in the industry database may not be a reflection of
actual implementation. However, we did verify a sample of 50
actions against publically available information sources, and
found the short descriptions to be consistent with the activities
actually conducted. Third, this study used revenue and market
size as the only measurements in evaluating associations
with financial performance. Other measurements could have
produced different results.

CONCLUSION

The alcohol industry does not appear to be a credible or
effective actor in public health efforts to reduce the harmful use
alcohol and NCDs in the EU. Although the SDGs emphasize
partnerships with industry as a way of promoting sustainable
development, EU Member States should be cautious about
both alcohol industry-sponsored CSR activities and industry
partnerships that involve government and civil society
organizations. This study suggests that industry-supported
CSR activities should be included in broader public health
surveillance measures in order to monitor both positive and
negative impacts of the alcohol industry.
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OPUTMHAJIBHOE NCCNELOBAHWE

[lesTenbHOCTb ankoronbHOM UHAYCTPUM MO COKPALLLEHNIO BPEAHOMO
ynotpebneHuns ankorons B EBpone: oxpaHa 06LLeCTBEHHOMO

3[10pPOBbSA U NUap-xoa?

Katherine Robaina', Katherine Brown?, Thomas F. Babor', Jonathan Noel®

" Wkona MeanumHbI KOHHEKTUKYTCKOTO YHUBEPCUTETE, d)aKyaneT 06LeCTBEHHO! MEeANLNHBI U MeZMKO-CaHUTapHO nomMoLLy, (DapMVIHFTOH, KOHHeKTHKYT,

CoepuHeHHble WTaTbl AMepuku

2VHCTUTYT uccnefoBaHuii B o6nacTu ankorons, ToHaoH, CoeanHeHHoe KoponescTBo

°® YHuBepcuTeT [koHCOHa 1 Yanbca, hakynbTeT MegULUMHCKIX HayK, MpoBuaeHce, Poa-Aiinexa, CoeanHeHHble LLUTaTel AMepuku

ABTOp, 0TBEYatoWNiA 3a nepenucky: Thomas F. Babor (agpec anekTpoHHO# noyThl: babor@uchc.edu)

AHHOTALMA

KoHTekeT. B 2012 1. cTPYKTYypamu ankoronbHoi MHAYCTpUM Gbin cocTaBeH
nepeyeHb, BKOYatoWni 6onee 3500 MeponpuaThid B noaaepxKy Mobanb-
HOW CTpaTerun No CokpalyeHnto BpeAHOro ynoTpebnerns ankorons, NpuHs-
Ton BO3 B 2010T.

3apaun. 370 MccnefoBaHWe NpeAcTaBAseT Co60i KPUTUYECKYHO OLEHKY
BbIGOPKM peann3oBaHHbIX B EBpone MeponpuaTUii KOpnopaTUBHOW Couu-

anbHoii otBeTcTBeHHoCTH (KCO).

MeTtopgbl. bbin npoBefieH KOHTEHT-aHanu3 BblGOPKM, BKAOYatolen 679
meponpuaTuit KCO, peanuaoBaHHbIX TPEMS CEKTOPaMu MHAYCTpuM (Npoms-
BOAMTENSAMY, TOPTOBbIMI aCCOLMaLMUAMN 1 OpraHu3aTopamn colnanbHbIX
acrnekToB 1eATENbHOCTM) U ONUCAHHbIX Ha AEACTBYIOWEM NPU NOAAEPXKKE
nHaycTpum Be6eaiTe. 06bem MeponpuaTuii KCO 6b11 COOTHECEH C AaHHbI-
MW CTPAHOBOr0 YPOBHS O CBA3@HHbIX C anKkorosem npobaeMax u o npoms-

BO/ZICTBE a/IKOrong.

Pe3ynbratbl. [lokasaHa ahdexkTnBHOCTb Nnwb 1,9% MeponpuaTtuii KCO;
74,5% MeponpuATUA He COOTBETCTBOBANM KaTeropusM, 3anoXeHHbIM
B [no6anbHyto ctpaTernio; Toabko 0,1% MeponpusaTuii COOTBETCTBOBAAM
KpuTepuam Haubonee ahdEKTUBHBIX Mep NPOMUNAKTUKA HENHDEKLINOH-
HbIX 3a601€BaHui M 60pb6bI C HUMU. 13 yKa3aHHbIX TPeX CEKTOPOB MHAY-
CTPUM UMEHHO TOProBble accoLMalim Yalle BCero 1Cnoab3osanu cTpaTe-
ruyecknii noaxod k KCO n geiicTBOBaNu B NapTHEPCTBE C rocy[apCTBOM.
Bbina BbIfBEHA CTAaTUCTUYECKN 3HAUMMasn KOPPensaLns Mexay 06beMom
Meponpuatuii KCO n foxofamu ankoronbHoi MHAYCTPUN, a Takxe pasme-

POM PbIHKA.

BbiBog. Meponpusatua KCO, peann3oBaHHble ankorofibHOW WHAYCTPUeEN
B EBponeiickom pervote BO3, eiBa 1 CNOCOGCTBYIOT AOCTUXKEHNIO Lienei
BO3, Ho MOryT 6bITb BbIFOAHbI aNIKOrOAbHON UHAYCTPUM C TOYKY 3pEHUS ee

BNNSAHWSA HA 06LIECTBEHHOE MHEHME.

Kntovesblie cniosa: AJIKOTOJTbHAA UHAYCTPUA, CTPATEI A, KOPTTOPATUBHAA COLUMATIBHAA OTBETCTBEHHOCTD,
FMOBAJIbHAA CTPATEI A MO COKPALLEHWIO BPEAHOTO YIMOTPEBTEHWA ATKOTOJ14, MTPOOUTTAKTUKA

BBEAEHWE

JlokasaHo, YTO ymoTpebeHMe aNKOTONA ABIACTCA OFHMUM
U3 4eTBIPeX OCHOBHBIX (aKTOPOB PUCKa HEMH(EKI[MOHHBIX
sabomeannit (HM3) (1). Crpansr EBpomerickoro corosa (EC)
XapaKTepU3YIOTCA CAaMBIM BBICOKVMM YPOBHEM IOTpeOIeHMs
aJIKOTOMISI M CBSI3aHHOTO C aJIKOTO/IEM Bpefa B Mupe (2). 3a-
nava 3.4 B pamkax Ileneit B 061acTyt yCTOIYUBOIO Pa3BUTUA
(LTYP) cocTont B COKpallleHNN IpeKAeBPeMeHHOI CMEePTHO-
ctu or HU3 Ha Tperdb Kk 2030 1. (3). TocymapcrBa-unenst EC

BBIPA3W/IM TOTOBHOCTD K OCYIeCTBIeHNI0 [7106anbHOI cTpa-
TErMM IO COKPAIEeHNI0 BPEJHOTO YHOTpeOIeHNsA alKOrossd
(manee — I'mo6anbHoit cTpaternn) (4) u EBpormeiickoro miana
eJICTBMII 10 COKPAII[eHII0 BPEIHOTO YIOTPeOIeHNs aJIKOT0-
1 (2). TnobanpHasg cTpaTerns npegycmarpusaer 10 Karode-
BBIX HAaIlpaBJ/IEHNII [IA IeVICTBUIL 1 MeP IIOIUTUKN:

1. JIupepcTBO, MHGOPMUPOBAHHOCTD Y IPUBEP>KEHHOCTD;
2. OTBeTHBbIE MepBbI CIYX0 3[[paBOOXpaHEHN;

3. JleiiCTBMA IO MECTY XUTENbCTBA;
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4. Ilonmutuka un KOHTpMEPbI B OTHOWIEHNM YIIpaBIC€HUA
TPaHCHOPTHBIMM CpeACTBaAMI B COCTOAHUMN aJIKOT'O/lb-
HOTO OIIbAHCHU A;

HOCTYI’IHOCTB AJIKOTOJ/IbHBIX HAIIMTKOB;

MapKeTI/IHF A/IKOT'OJIbHBIX HAIIMTKOB;

[lenoBas monmuTuKa;

©° N o ;

CoxpallleHNe HEraTUBHBIX IIOC/IECTBUI yIOTpeOneHNs
CHI/IpTHbIX HAIIMTKOB U aJIKOTOJIbHO VMHTOKCUKALNN;

9. CoxpaujeHne BO3/EIICTBUA Ha 3[0POBbe HACE/IEHNA al-
KOTOJIbHBIX HAIIMTKOB, IPOM3BENEHHbIX HE3aKOHHO UJIN
HEOPTAaHU30BAHHBIM CEKTOPOM,

10. MOHUTOPUHT U SNUAHAL30P.

Tpu KOHKpeTHBIe CTPaTerny B paMKaXx 3TUX Ile/IeBbIX HaIllpaB-
7eHnit ObIIM Ha3BaHbl Hanbonee 3(PEKTUBHBIMU C IKOHO-
MIYeCKOJ TOUKY 3peHys MepaMyl IpOopUIaKTUKL U 60PLObI
CO CBA3aHHBIMU C ankoroneM HV3: 1) moBblleHNE HAIOTOB,
2) orpaHMYeHUe JOCTYIHOCTYU aJIKOTO/IA B PO3HUYHON TOp-
rOBJIe 11 3) 3allpeT MapKeTMHTIa aTIKOTOIbHOM MponyKuuu (1).

Habnroaemble B HacTOsIIlee BpeMsI TeHAEHUMN K 00DBemn-
HEHVI0 3HAUUTENIbHON HOMM IIPOM3BOAVTENEN aTKOTONbHON
HOPOAYKLMU B HEOOJIBILIOE YUCIO TPAaHCHAIMOHATBHBIX KOP-
[Opaunit IpruBeao K GOPMUPOBAHUIO CYLUIECTBEHHON 9KOHO-
MUYECKOII ¥ onuTudeckoit cunsl (5), ocobenno B EC, oTkyna
aKcropTupyercst 70% Bceit ankoronbHoit mpoaykuun (6). ITo-
IBITKY MHAYCTPUU TIO3UIIMOHNPOBATH Ce0sl KaK OTBETCTBEH-
HOTO KOPIIOPaTMBHOIO Tpa)kJaHMHA, 3aMHTEPECOBAHHOTO
B IONCKe PeIIeHNI I/ CBI3aHHBIX C alKOro/eM mpobie,
IPOSIB/ISIIOTCS B €€ YIaCTUU B MHOTOCEKTOPA/IBHBIX IIAPTHEP-
CTBaxX, TaKux Kak EBponericknit ¢popyM II0 BOIIpocaM aiKoro-
ns1 u 3gopoBbsi (EAHF) u Cornmauienne 06 OTBETCTBEHHOCTH
3a 3popoBbe Hacenenus (Coenuuennoe KoponescTso). B fo-
HONHEHVe K 9TUM MHUIVATUBAaM aJKOTOJIbHAsA WHJYCTPUA
pacupsieT CBOe BIUSHNUE MOCPEICTBOM MEPONPUITUIL KOp-
MIOPATUBHOI MOJUTUYECKOI (7) M KOPIIOPATUBHOI COLMAIb-
Hoit orBercTBeHHOCTH (KCO) (8). Meponpusarus KCO wacto
OCYIIECTBIISIOTCS C IOMOLIBIO MOAEPKIMBAEMbIX HAYCTPHEN
CTPYKTYyp (Hampumep, OpraHM3aINil IO COLVANBHBIM BOIPO-
cam/cBs3aM ¢ obutectBeHHOCTBI0 (OCACO)) U TOProBbIX ac-
coumanuit (8-9). ViccnenoBaHus mMOKas3bIBAWT, YTO MEPOIPHU-
sTrst KCO momoXXuTeNnpHO BAUSAIOT HA MHEHNE TOTpebuTeneit
Y IPUBOJAT K ITOBBILIEHNIO PHIHOYHOJ CTOMMOCTY BBINTyCKae-
MOt MHAyCTpueit popyKuuu (10-11), HO TPy ITOM IpaKTIde-
CKU He MMeeTCA JaHHBIX 0 ToM, 4To MeponpuATia KCO, ocy-
1[eCTB/IAeMBbIe aJIKOTO/ILHOM MHAYCTPUETL, BEAYT K YTy 4IICHNIO

370pOBbsI HACETIEHN ST MM CIIOCOOCTBYIOT mpodumakTrke HIS.

OCACO, Takne xak Portman Group (Coepmuennoe Kopo-
neBcTBO), Entreprise & Prévention (Opanrus) n MEAS' (Vp-
JIAH/VsT), 3AHUMAIOTCSI IPO6/IeMaMit, KOTOPbIe MOTYT HAHECTH
Bpel MHAYCTPUM — HAIpuMep, HpoOr1eMoil HeGmaronpusr-
HOTO BO3JEVCTBIS anKorons Ha 3goposbe (9). Xots OCACO
JaCcTO 3aABJIAIOT O CBOEN HE3aBUCUMOCTIL, 9TO YTBEP)KJeHUE
CYMTAETCHA BeCbMa CIIOPHBIM (8-9, 12-13). PakTudecKue faH-
Hble CBUAETENbCTBYIOT 0 ToM, 4To OCACO oTB/IeKaIOT BHU-
MaHMe OT CTpareruil HNONY/IANVOHHOTO YPOBHA (HECYMINMX
yTpo3y [I0XOflaM MHIYCTPUY, ITOCKO/IbKY OHM HAaIlPaBJIeHBI
Ha OrpaHMYeHNe JOCTYITHOCTY, B TOM YJCJIe 1IeHOBOIL, I Map-
KeTVMHTA a/IKOTOJIsI) 1 [e/IAl0T YIIOp Ha HOOPOBOIBHBIE MEPBI
C aKLIEHTOM Ha MHAVBUYaTbHYI0 OTBETCTBEHHOCTD (9, 13).

Toprosele acconmanumu, nopobusie Cerveceros de Espana,
[pPeJCTaBIAIT PA3HOPOLHBIE U 3a4aCTYI KOHKYpUpYyOLine
VHTepeChl IPOU3BOAUTEIEN aJIKOTOJIS M BBICTYIAIOT € MHBIM
(DpPOHTOM II0 BOIIPOCAM PEryIMPOBAHMS, 3aKOHOZATETbCTBA
u rtoprosiu. Toprosble accouyuanuyu MOryT (GopMupoBaTb
OTpac/ieBble CTAH/JAPTHI ¥ COLEIICTBOBATD COOMIOMIEHII0 HOP-
MaTUBHBIX TpeboBauuit. OfHa 13 OCHOBHBIX IjeJIell Y4acTus
TOProBuIX accouyanuit B gesrenbHoctu KCO - cuenmars Tak,
4TOOBI B I71a3aX OOLIECTBEHHOCTU OTPACIb BCe OOrblie BOC-
IPUHUMAIACh B KOHTEKCTE COIMATBHOI OTBETCTBEHHOCTH ee

TOProBoit accouyaunmu (14).

Ponp anKoronbHOM MHAYCTPUM B peany3aluy IOMUTUKNI 110
oxXpaHe OOIeCTBEHHOTO 3[JOPOBbsl HEOJHOKPATHO CTaBU/IACDH
oy, comHenue (8, 12, 15), HO UCC/IENOBAHUA B 3TOI 00IaCTU
OrpaHMYEHBI B CUIY HEXBATKU PeIIPe3eHTaTUBHOI BHIOOPKI
MeponpuaTuil nupyctpun B obmactu KCO. Curyauns usme-
Humach B 2012 1., Korga 6bU1 Omy6IMKOBaH BCEOODEMTIONII
nepedeHb 13 Oonee yeM 3500 peasn30BaHHBIX MHAYCTpUEN
MEepOTIPUATUIL, COCTABIEHHDBINI KOHCOPLMYMOM IIPOM3BO-
OUTENeN aJlKOT0JIbHOM IPOAYKLMY, TOPrOBbIX accCoLaluit
n OCACO B nogpepxxy I'mo6anproit crparerun (16).

[JomuMo  onmcanms  MEpPONPUATUIL,  OCYIIECTBIEHHBIX
nngyctpueir 8 EC, 3Ta craThs npusBaHa JaTb OTBETHI Ha

cnenyroumyie BOIIpoChl:

1. MoryT nu ocymecTsnsemble B EC MeponpusATus BHeCTH
BECOMBIIT BK/IaJl B peannsanuio I'mobanbHoI cTpaTernmu?
2. VmeroT nu pencTBUA JKOTOJbHONM IPOMBILIIEHHOCTH
MIOC/IefICTBMA KOMMEPUYECKOTO XapaKTepa, BBIXOJAIINE
3a paMKM 3aABJIEHHON Lie/IM CHUKEHUSA BPEJHOIO YIIO-

TpebIeHNust aTKOTons?

T Mature Employment of Alcohol in Society [PasymHoe oTHOLLEHVE
K anKorosto B o6LLecTBe].
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3. Pasnmuarorca nu meponpuatua KCO B 3aBucHMOCTU
OT TOTO, KeM OHU OCYIIeCTBIAITCA: IPOU3BOLUTEIAMI,
OCACO nnu TOproBeIMY aCCOUMALVAMIM?

4. CyuiecTByeT I OTpUIIATe/IbHAS CBA3b MEX/y MEpOIIpU-
aruamu KCO Ha ypoBHe CTpaHBbI ¥ HOMYIALNOHHBIMHA

IIOKa3aTe/IsAMI BpETHOTO BO3JIEVICTBUA AJIKOT OS¢

Hamra rumoTesa cocTosizia B TOM, YTO €C/IM peannsyeMbie NH-
mycrpueit B EC MeponpuATHs [AeliCTBUTENIBHO COflEICTBYIOT
COKpAIeHNI0 BPEJHOIO YIOTPEONeHUsA alKOTONsA, TO OHU:
(a) 6ymyT cooTHOCUTBCS C LeneBbIMU obmactsamu [mobannb-
Holt crpaterny; (6) 6YAyT COITaCOBBIBATHCS C MMEIOIMMILCS
HaHHBIMK 06 3¢ dekTUBHOCTY; (B) HU B KoeM ciaydae He Oy-
LYT IPUBOAUTH K HEOMATONPUATHBIM ITOCTEACTBIM; (T) IOY-
T MIM COBCEM He OYAYT CIIOCOOCTBOBATH pekiaMe OpeHpa
U MapKeTUHTY; (1) OYAyT MMeTb IIMPOKUIT MOMY/IAIMOHHBII
oxBaT (0COOEHHO 9TO KAacaeTCs MePOIPUATUIL C JOKA3aHHOI
3¢ dekTuBHOCTLIO); (¢) OYyAYT HOCUTH NPENMYIIeCTBEHHO
aJIBTPYUCTUYECKUI XapaKTep; (3K) OYAYT OCYLIeCTBIATbCA
B TeX CTPaHaX, I7je HaOMIO[AITCSA OCTPBbIe TPO6/IeMbl, CBS3aH-
HBbIe C yroTpebenreM anKkorons. Takyke MbI IIPEATIONOX N,
9TO, HATIPOTUB, €C/IU MOJOOHbIE MEPOIPUATUA PACCUUTAHBI
Ha NPOJIBIDKEHNE KOMMEPYECKIX MHTePecoB MHAYCTPUM, TO
OHI, CKOpee, 6yAyT (a) CIOCOOCTBOBATH OCYIECTBIEHNIO O1a-
TONPMATHBIX JISl OTPACTY IOTUTUKN Y BMEIIATeIbCTB, (6)
MMeTb MOTEHIMAJ [JIA HMOMydYeHNs] KOMMEPUECKOil BBITOJbI,
(B) BKIIOYAaTh OpeH/I-MapKeTUHT, (I) COOTBETCTBOBATbh CTaH-
JapTHBIM OIpeflle/IeHNAM CTparernmdeckux mnopxomos KCO
U MepaM [0 KOHTPOJIO PUCKOB 1 () OYAYT OCYIeCTBIATHCS
B CTPAaHAaX C KPYIHBIMU VHBECTUIVSIMU B IIPOU3BOACTBO ajl-

KOTOJIHON ITPOLYKIIMN.

METO/LbI

basza ganHbpIX «OTYeT 006 MHMUIIMATUBAX: JIEWICTBUS OTPACIU
II0 COKpAIleHWI0 BPEJHOTO yNOTpebneHusA ankorons» (16)
Ob1a paspaboraHa MeXIyHapOLHBIM LIEHTPOM aIKOTOJIBHOI!
nonmutuku (ICAP) B 2012 r. n B ganbHelmeM 06CIyXKuBa-
nach opranmusanueii-npeemHnkoM ICAP, MexayHaponHbIM
a/IbSTHCOM 32 OTBETCTBeHHOe mmoTpebenne ankorons (IARD),
BIIOTh 70 2016 1.2 B Heit mpencraBmensl 6omee 3500 wme-
PONIPUATHUIL, OCYIIECTBIEHHBIX B KadyecTBe «BK/Iajja WHMY-
cTpuu B peanusanuio ob6o3HadeHHBIX B [[7106anbHOM] cTpa-
TerMM HampasieHui perctsuit», 2050 (59%) 13 KOTOPBIX
6pu1u nposenensl Ha Teppuropun EC (16). basa gaHHBIX co-

mepXut Bceobbemmouuii mepederb mepompustuit KCO,

2 B 2016 r. IARD 6e3 0ObsICHEHWS MPUYMH yaanuna 6a3y AaHHbIX
OTpacneBbIX MEPOMPUATUIA.

OCYIIeCTB/IAEMbIX TIT06ATBHON aNKOTONBHOM WHIYCTPUENL.
Bce MeponpmaruaA, nposefeHHblE B €BPOIEICKMX CTpa-
HaX, OBUIM 9KCIOPTUPOBAHBI 113 6a3bl JAHHBIX MHYCTPUN
B 2014 r. u cTparuduIpoBaHbl 10 cTpaHaM. B mepuog ¢ 2014
o 2016 IT. MATH CIELMAINCTOB O OOIIeCTBEHHOMY 37pa-
BOOXPAHEHNIO C ONMBITOM PaboOThI B 06/IACTI AHTUAIKOTO/Ib-
HOJI IOTIMTUKM IPOBOAM/IN KOHTEHT-aHa/IU3 C IPMMEHEHNEM
IIPOTOKO/IA, KOTOPbIN MCIIONB30BAJICA B XOfie IpeIlecTBY-
IOIIMX MICCTENOBAHMI, OTHOCMBIIMXCA K NPYTMM 97€MeHTaM
HacTroseil 6a3pl JaHHBIX (17-18). Vicnonb3ys manuble Coe-
puHeHHOro KoponeBcTBa, B KOTOPBIX BCe MEPOIIPUATHSA MH-
RLyCTpUU KJIACCUPUUMPOBAINCH HA IPefBAPUTEILHOM JTalle
(n = 494), MBI OLIpefeNIN, YTO IIPOIOPLMOHAIBHBII pa3Mep
BBIOOPKY B 30% MO3BOJIUT IOTYYUTh TOUHYIO OLIEHKY HaKTH-
4ecKoro pacupepenenus. Ina dpopMupoBaHms, I MOCIENy-
IolIelT OIleHKY, BEIOOPKU MeponpuATHii, peanusyemox B EC
(n = 687), 6112 ncionp3oBaHa GyHKIMS reHepaTopa caydaii-
HBIX BBIOOPOK B SPSS.

VcXOmHBIM MCTOYHMKOM WMHGOPMALUM [JIsI KOHTEHT-aHa-
NM3a CAYXWUIN ONMCAHUA MEpONPUATHIL, HpefcTaBIeHHbIe
B OTYETHOII 6ase JaHHBIX MHAYCTPUM (CpeIHee KOMUYeCTBO
cnoB = 132). OHuM BKIIIOYAMN yKa3aHMe CIIOHCOPa MHUI[MATH-
BBI, IIAPTHEPOB, CTPAHBL, 1le/IeBOT0 HAIlpaBJIeHn A [7106ambHO
cTparernnu (0 MHEHWIO OTPAC/IN) ¥ TOJ] Hadasla peaansanyn
MeponpuATusA. C UCIOMb30BaHMEM CTAaHAPTU3MPOBAHHOTO
MIPOTOKO/A KaXK[J0€ MEPOIIPUATIE KOJUPOBANIOCH A CIeNy-
IOI VX IIePEMEHHDIX: TaPTHEPCKasA OpraHM3aL M, y9acTye ro-
CyHapcTBa, IiefieBoe HampaseHne B [106anbHOM cTpaTernn
(mo kmaccuduKauy OLeHNBAOIIET0), TOTEHI[MATbHBIN BPef
C O3MIUIT OOIeCTBEHHOTO 3/IpaBOOXPAHEHN A, TUI TTOAXO0/a
KCO, npennonmaraemMpllt 0XBaT Hace/IeHN A, TUTI MEPOIPUATUA

U IOATBEp>KJeHNe ero 9P PeKTUBHOCTI.

Mbl npoaHanM3MpOBaNM BEPOATHBINA BK/IaJ, MEPONpPUATUI
OTpaciIyu B OXpaHy OO6ILIeCTBEHHOTO 310pOBbs (Bompoc 1) mo
HECKOJIbKMM TOKasaTe/sAM. IlepBbIM OBITO IelieBoe HaIlpaB-
NeHue meitcTBuit B I7106ampHOI CTpaTernu, KOTOpoe KO-
POBAIOCh B COOTBETCTBUI C XapaKTePUCTUKAMM, B3ATHIMU
U3 YKa3aHHOTO JOKyMeHTa (4). MeponpuaTns, KOTopble He
MOI/IM OBITh OTHECEHBI HY K OJTHOMY U3 3TUX HAIPaB/IeHMUI,
KOJMPOBAINCH KAaK «OTCYTCTBYET» WJIN «CIMIIKOM PACIJIbIB-
JaTo [ Kaccupukanym». ITocme sToro MbI kaccnuumpo-
Ba/Il MEPONPUATHA 110 OGHOMY U3 67 HaIlpaBJIeHUI, KOTOpbIe
y>ke OBUIN OLIEHEHBI B JIMTepaType [0 aHTWAIKOIOJIbHOM II0-
JUTYIKE, VIV 11O ONHOMY 13 12 «ApyTUX» HAIIpaBIeH!IT, KOTO-
pble He pacCMaTpUBaINUCh B PaMKaX Hay4YHbBIX MCCIENOBaHMIT
B cepe 60pbOBI C ATTKOTOTIEM, TAKMX KaK a/[MUHUCTPATUBHBIE
M3MEHEHM S, OCYLIeCTBIEHHbIE KOHKPETHO KOMITaHMel, KaM-

TIaHUM COUMa/IbHOIO MapKETMHTA, Hay4YHbI€ MCCIENOBAHNA,
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CIIOHCOpCKasl IOMOINb B IIPOBefleHMM KOH(DepeHI U, MH-
dbopmanys Ayist 0611eCTBEeHHOCTH (HATI