Volume 2, Issue 2, June 2

ropasibHbIX
AeVICTBUM B MHTepecax
3[I0POBHS M 0JIarONONyYmns

V3yyeHe AaHHBIX O ABYHAIPAB/ICHHE
CBSI31X MEXZY paboTo U 3[0POBbt

OLieHKa mepBO¥ KOMITJIEKCHOM Hally
HaJIbHOM CTpaTerny AJis Nomyisipu3aum -
3popoBoro nmuranus B [Topryranumu

Touku nepecevyeHNsa MEXAY XKMIbeM U
3[00POBbEM: HEOOXOAMMOCTE B COBMECTHBIX
ME)XXCEKTOPaJIbHBIX AeCTBUAX [
YKpeIUIeHMs 30POB

MoryT nu yCcTo4MBEIe U 30,0PO.
TPaHCIIOPTHBIE CTPaTerMy COOEICTBOB
YKpenJieHUIO 300POBbS

More intersectora
actlon for health

Exploring the ev1dence ce of
a bi-directional relationship
between work and health

An evaluation of the first \;
comprehensive national .
strategy for the promotion =4
of healthy eating in Portugal |

P

The intersection between

. housing and health: need for
oined-up intersectoral acti
or better health

1 sustainable and k
port policies contri

-

7 r%;.) BcemmpHas opraHu3auus
(KB sapasooxpanenms

EBponencKoe pervioransHoe 6iopo



ABOUT US

Public Health Panorama is a peer-reviewed, bilingual (English—
Russian), open-access journal published by the WHO Regional Office
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to come together and share their knowledge.
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O603HaueH s, UCTIONb3yeMble B HACTOSAIe Ty OIUKaLUY, ¥ TPUBOAUMEBIE
B Hell MaTepuasbl He OTPaXXaloT KaKoro-nubo MHeHUs: BceMupHo
OpraHM3aluy 34paBOOXPaHEeHY I OTHOCUTEJIBHO IOPUANYECKOro CTaTyca
KaKOM-M160 CTpaHbl, TEPPUTOPUN, TOPOJIa UIIK paioHa UM UX OPTaHOB
BJIACTY IMO0 OTHOCUTEJIBHO NeIMMUTALNY UX TpaHull. [[yHKTUpHEIE
JIVMHUYM Ha reorpadnyecKknx KapTax 0603HaYaT NPUOGIN3UTENIbHbIE
TpaHMIIbL, B OTHOIEHU M KOTOPHIX MTOKA ellle MOXET 6bITh He AOCTUTHYTO
MOJIHOE cornacye. YIIoMMHaHe KOHKPEeTHBIX KOMITAHUM VY TPONYKIUY
HEKOTOPBIX M3rOTOBUTEJIEN He 03HAYAET, YTO BceMupHas opraHmsanus
30paBOOXpaHeHUs MOANePXXBAeT UIN PeKOMEeHIyeT UX, OTAaBas

VM MpeANoYTeHNMe 10 CPABHEHMIO C IPYTMMU KOMITAHUAMU WU

PO yKTaMy aHAJIOTUYHOIO XapaKTepa, He YIIOMAHYTEIMM B TEKCTe.
BceMupHas opraHmsanus 3[paBoOXpaHeHNs MPUHsJa BCe pa3yMHEbIe
MepBbI TPeIOCTOPOXXHOCTY AJIs POBepKY MHGOPMALINY, COIepKallencs
B HacTosuel nybnukaunn. TeM He MeHee ony6IMKOBaHHbIe MaTepuabl
pacrnpocTpaHATCcsa 6e3 KAaKON-N160 YeTKO BEIPAXeHHON Un
rnopgpasymMeBaeMont rapaHTun. OTBETCTBEHHOCTH 33 MHTEPIIPETALLIO

Y VICTIOJIb30BaHME MaTEPUAJIOB JIOXKMTCS Ha MO0JIb30BATEJIEN.

BceMupHas opraHm3sanus 3[paBOOXpaHeHN st HU B KOEM cliydae

He HeCeT OTBETCTBEHHOCTH 32 yllep6, BO3HMUKIUNI B pe3yIbTaTe
JICIIONIb30BaHMA 3TUX MaTepnajoB. YIOMAHYThe aBTOPEl HECYT INYHYIO
OTBETCTBEHHOCTbH 33 MHEHMSI, BRI Pa)XeHHbIE B JAHHOM My 6IMKALNN.
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docu/u99o610a.htm).
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In this issue

B 3TOM BERINTyCKe

In this second themed issue of Public Health
Panorama devoted to the topic of intersectoral

action for public health and well-being, the Regional
Director emphasizes the connection between Health
2020 and 2030 Agenda for Sustainable Development.
The editorial by Monika Kosinska and Piroska

Ostlin threads together the articles in this issue,

and discusses various systematic approaches to
intersectoral action for health in the European Region.

In her interview, Dame Margaret Whitehead, a
passionate advocate of health equity, discusses her
relentless journey towards this ideal. She traces the
high moments in the 25-year collaboration with WHO
in the European Region to explain what drives her.

Do labour market policies affect health, and can
health policies affect labour market outcomes by
increasing or decreasing access to work and modifying
productivity? Aaron Reeves and David Stuckler (page
136) explore the relationship between the labour
market and health.

Portugal

MNopTtyranusa

Experience of Portugal in implementing
the National Programme for the Promotion
of Healthy Eating 184

OmneiT [lopTyranuu B peanu3sayuu
HanmoHanpHO! MpOrpaMMBl NONYIApMU3auumn
3noposoro mutanus 196

B 3TOM BTOpOM TeMaTn4eCcKoM BhITNTycKe «[TaHOpaMbl 06-
11eCTBEHHOTO 3[[paBOOXPaHEeHM I», [IOCBAILIEHHOM TeMe
Me)XCEeKTOPaJIbHBIX AelICTBUM B MUHTepecaX 340POBbA

u 6narononyuus, PermoHanbHbI AVPEKTOP OIUepKMBa-
€T CBSI3b MeXJy OCHOBAMMU IIOJIUTUKY 3[0POBbE-2020

u [ToBeCcTKOV AHA B 061aCTY YCTOMYMBOIO Pa3BUTUA

Ha repuoj 1o 2030 rofa. B nepenoBoii ctaThe Monika
Kosinskau Piroska Ostlin mprBogaT KpaTKuit 0630p BCexX
CTaTel 3TOro BEIMyCKa M paCCMaTpPMBAIOT PasfyHbIe CU-
CTeMaTM4YeCKMe MOIX0 bl K MEXXCEKTOPAJIbHBIM JIeICTBU-
AM B MHTepecax 3J0pOBbA B EBPONENCKOM permoHe.

B cBoeM nHTepBbIO AeiiM Margaret Whitehead, cTpacT-
HBIV 3aN[MTHUK CIIPABEIJINBOCTY B OTHOIIEHVN 3[I0PO-
Bbf, PaCCKa3bIBaeT O CBOMX HEYCTAHHBIX IIOUCKAX 3TOTO
nneasna. OHa BCIIOMIMHAET y4lll/ie MOMEHTHI 32 BpeMs
CBOETO0 25-71eTHero cotpynHudecta ¢ BO3 B EBporieii-
CKOM DervoHe U IenTCsA TeM, YTO MOTUBIUPYET ee

B pabore.

BnusioT nu CTpaTerym pelHKOB TPy la Ha 3OOPOBLE JIIO-
Ien, u MOTYT JI CTpaTermm sipaBOOXPaHEHNV A OKa3aThb
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B 3TOM BbIlYCKE

Housing affects health, for better or worse. Amy

Clair and David Stuckler (page 160) study the impacts
on health of physical housing quality, affordability,
stability and location, as well as the role of health in
achieving desirable housing outcomes. They advocate
for policies that establish minimum housing standards
and ensure housing affordability in future.

Pedro Graca and colleagues (page 184) describe the
first four years of implementation of the Portuguese
National Programme for the Promotion of Healthy
Eating. This strategy comprises a cross-sectoral

mix of interventions developed to improve the
nutritional status of and promote healthy eating

in the population.

Can sustainable and healthy transport policies
contribute towards attaining the highest level of
health and well-being for all? Christian Schweizer and
colleagues (page 210) examine the experiences of the
Transport, Health and Environment Pan-European
Programme (THE PEP), established in 2002.

Some population groups are at higher risk of
experiencing harmful environmental conditions than
others, which have an impact on health. Matthias
Braubach and co-workers (page 223) assess the impact
of demographic, socioeconomic, ethnic and spatial
determinants on exposure to environmental risk
factors in two municipalities in Kosovo.

HEeraT/BHOE BO3JIe/ICTBIE Ha Pe3YJIbTATH JesTeNbHOCTA
Ha pBIHKaX TPYyZa, COJAENCTBY S pacliMPEeHUIO UK CO-
KpallleHNIo NOCTYTIa K paboTe 1 U3MEHEHUAM B [TPOU3-
BOAUTENbHOCTU TpyHa? Aaron Reeves u David Stuckler
(CTp. 147) pacCMaTpMBAIOT B3aMIMOCBS3b MEX/1Y PhIHKA-
MU TPyJla ¥ COCTOSTHUEM 3[JOPOBbS HACEIEHUS.

XKunuiHbele yCIOBUS BIUSIOT Ha 300POBbE — B JIYUIYIO
mnu xyamyt ctopoHy. Amy Clair u David Stuckler
(CTp. 171) MCcCceloBaM BO3AEMCTBIE KaueCTBa XKUJIbS,
€ro JOCTYIHOCTHU, CTAaBMIIBHOCTY U pa3MelleHus Ha
30POBBE, a TAKXKE POJIb 3MOPOBbS B IOCTVXKEHUN XKeJla-
eMBIX Pe3ybTaTOB 10 06eCIeYeHNI0 XIIbeM. ABTOPHI
BBICTYTIAIOT B IIOJIIEPXXKY CTPATeruii, ycTaHaBIUBaI0-
MMX MUHVMAaJIbHBIE CTAHIAPTHI XXMINIIHBIX YCIIOBUNA

1 06eCreunBanIX JOCTYIITHOCTE XUIbs B OyAyIIeM.

Pedro Graca u konneru (CTp. 196) paccka3bplBalT O
MepBHIX YETHIPex rojlaxX peanmsaumu [lopTyranbCcKomn
HallMOHAJILHOW MPOrpaMMBbl IOMYJIAPMU3aly 30POBO-
ro NUTaHUsA. OTa CTpaTerusa obbeAMHAIA Pl MEXXCEK-
TOpPaJIbHBIX Mep, pa3paboTaHHLIX C LIeJIbI0 YIyUlIeH U
COCTOSIHUS TTUTAHMUSA U MOy AApU3aL Uy 340POBOTO K-
TaHUS Cpeay HaceleHus.

MoryT nu yCTOMYMBEIE U 3[I0POBBIE TPAHCIIOPTHBIE
CTpaTeruu COAeCTBOBATh JOCTVM)XEHNIO MaKCUMaIbHO
BBICOKOT'O YPOBHSA 3/I0POBBA U 61arOnonyunsd s BcexX?
Christian Schweizer u xonneru (cTp. 216) paccMaTpu-
BalOT OIBIT OcyIecTBaeHUs O611eeBpONENCcKOi Mpo-
rpaMMBI [10 TPaHCIIOPTY, OKPYIKamllell cpejie 1 0XpaHe
310poBbA (OIITOCO3), pazpaboTaHHON B 2002 TOAY.

HekoTopsle rpyIITibl HACEIEHY S TOIBEPTAIOTCSA boJee
BBICOKOMY PUCKY BO3MEVCTBYS HEGIATOMPUSATHBIX
3KOJIOTMUECKUX YCJIOBUIL 110 CPABHEHUIO C APYT UMM
monpMu. Matthias Braubach u coTpynHuku (CTp. 234)
OLIEHMBAIOT BIMSHME NeMorpaduiecKnx, Colnuab-
HO-3KOHOMUYECKUX, STHNUECKUX U TEPPUTOPMAIIbHBIX
IeTePMMHAHT Ha MOJABEPXEHHOCTH BO3IENCTBUAM dak-
TOPOB SKOJIOTMYECKOT0 PUCKA B ABYX MYHUIMIIATbHBIX
okpyrax Kocoso.
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EDITORIAL

OT PEOAKINN

A special and pivotal moment

Zsuzsanna Jakab
Regional Director
Editor-in-chief

"For communities to thrive,

the whole of government and
the whole of society must work
together and no one is under the
illusion that this will be easy.

It takes great leadership in one’s
own sector to reach out successfully
and systematically to other sectors
and it takes courage to engage with
communities and populations.”

This edition of Panorama comes at a special and
pivotal moment. It arrives in the wake of the adoption
of the global 2030 Agenda for Sustainable Development
and its 17 global goals for sustainable development.

It also arrives at a moment when the European Region
is presented with an opportunity to build upon
national commitments to health and well-being by
strengthening our work with new and existing sectors
and building new partnerships.

We are facing multiple, complex challenges — economic,
social, environmental and political. These challenges
present themselves at global level and also affect
people at local level. To meet these challenges requires
accelerating our commitments under Health 2020

to design and implement interconnected solutions.

For communities to thrive, the whole of government
and the whole of society must work together, and no

MoMeHT ocobon BaxHOCTHU

XyxanHa fIkab
PervioHanbHbBIN IUPEKTOP
[aBHBIV pelaKTop

«/Ina passumusa u npousema-
HUA HQWUX coobuwecms Heob-
X00UMO, Uumobbl BCe cepbl 20Cy-
0apcmeeHHO20 ynpasJjieHUA
u Bce obujiecmaso 0eticmsosaJjiu 3a00HO,

U HUKMO He COMHeBaemcs 8 mom, 4mo 00-
6umbCA 3mo2o 6ydem coBCceM He NPoCmo.
YcnewHoO u cucmemamuyecku pacluiupsimb
g83aumMolelicmsue ¢ Opy2uMu CeKmopamu
CNOCO6HbBI JIUWb CUJIbHblE U 3PPeKmuBHble
Jludepbl B8 cBOUX cepax, a paboma

C MeCmHbIMU coobwWlecmsamMu U Henocpeo-
CMBEHHO C II0ObMU mpebyem Hemasiol
pewumenbHOCMU.

Hacrosaumee n3pnanue «[JlaHopaMbl» yBUIUT CBET B OYEHb
Ba)XHBI, KJII0UeBOM MOMeHT. CoBceM HelaBHO Obla
yTBepxaeHa [loBecTka [HA B 06/1aCTU YCTOMUYUBOTO
pasBUTHA Ha Neprof A0 2030 I, KOTOpas NpeAycMaTpu-
BaeT 17 r7106asbHbIX LleJiell 1718 yCTOMUMBOro pasBUTUSA.
Bonee Toro, mMeHHO cenyac EBpOneiickoMy permony
NpeoCTaBIAeTCA BOSMOXHOCTD IJId AajlbHeNIIeN pea-
nu3auum 06g3aTeNbCTB CTPAaH B OTHOIIEHU Y 300POBbS
1 671arononyuns NyTeM pacuipeHns B3auMOgeNCcTBUSA
C HOBBIMU U CYLECTBYROLIMMY CEKTOPaMy, a TaKxXe Iy-
TeM pa3BUTUA MAPTHEPCTB.

[Tpy 3TOM MBI CTaNIKMBaeMCA C MHOXXECTBOM CJIOXHBIX
npo6sieM 3KOHOMMYECKOT 0, COLIMAaIbHOr0, 3KOJIOI -
YeCKOTO U MOJIMTUUEeCKOT0 XxapaKTepa. OTU BbI30BHI
VMMeIOT IJI06aIbHBIN XapaKTep, HO TaKXXe JNNI0U CTANIKU-
BAIOTCSA C HUMU U Ha MeCTHOM yPOBHe. PellleH1e 3TUX
3anau TpebyeT aKTUBM3AUMUY HAIVX YCUINI TI0 BBITIOJ-
HeHII0 063aTe/IbCTB, IPelyCMOTPEHHBIX TOIUTUKON
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0T PEJAKLIMY o

one is under the illusion that this will be easy.

It takes great leadership in one’s own sector to reach
out successfully and systematically to other sectors
and it takes courage to engage with communities
and populations.

For the European Region, global goals for sustainable
development also present an immediate practical
demand because they arrive with an extensive set

of indicators that Member States have agreed to report
on. We are in the process of conducting a mapping
exercise to establish the extent to which indicators
from Health 2020, the noncommunicable disease
(NCD) Global Monitoring Framework and the 2030
Agenda global goals show overlap or alignment.

The findings show that a large majority of our existing
Health 2020 indicators map beautifully onto the global
goal indicators, demonstrating the synergies these
initiatives share with Health 2020.

Our next task is to simplify the reporting framework
so that our Member States only need to report once
on the indicators which are common to the Global
Goals for sustainable development, the NCD
Framework and Health 2020.

To embrace an intersectoral, whole-of-society
approach, to achieve the Global Goals for sustainable
development, we will need to collect data and
information, implement mechanisms that hold us
accountable, and report, follow up and review every
step of the way.

This demands strong governance and leadership,
without which these objectives cannot be achieved.
This is especially significant in areas such as foreign
policy, migration and food security where it is essential
to reach across borders as well as across sectors.
Ministers of health will need to forge close alliances
with ministers of other sectors. Staunch support and
leadership will also be required from heads of state
and heads of government.

So how can we expect health to be integrated into the
development policies and plans created by our Member
States? Thanks to the 2030 Agenda, each country

will be defining its own priorities, while taking care

to include a national and subnational dimension

to its strategies and action plans. The proportion

3HOpOBbe-2020, OJIA TIOATOTOBKU U ITPAKTUYECKOr 0
MNpUMEeHEHNA B3aMMOCBA3aHHBIX peI_LIEHI/IIZ.

L7151 pa3BUTUSA U IPOLIBETAHM A HANIIMX COOOIIECTB
Heo6xoAMMo, UTO6B! Bce chephl TOCYAapCTBEHHOTO
yIIpaBJIeH) s U BCe O6IeCTBO [Je/ICTBOBAJN 3a01HO,

M HUKTO HE COMHEBAETCS B TOM, UTO IOOUTHCSA 3TOTO
6yeT COBCeM He IIPOCTO. YCIIeIHO K CUCTeMaTNdeCcKy
pacumpsATh B3aMMOZENCTBIE C APYTYMY CEKTOPAMU
CMOCOGHBI TUITL CUITBHBIE U 3D OEKTUBHBIE TN IEPEI

B CBOUX cdepax, a paboTa c MECTHBIMM COODOIIeCTBAMU
Yl HEITOCPEJICTBEHHO C NIIOLbMY TpebyeT HeEMAJION peliu-
TEJIbHOCTMU.

B EBporerickoM pervoHe rinobasnbHEble 1[esin B 06/1aCTu
YCTOMUMBOIO PA3BUTUA MOXHO He3aMeAJIUTeIbHO MTPU-
MEeHSITh Ha MTPaKTUKe, B IeEPBYI0 ouepeib 6/1aronaps
TOMY, UTO OHM COITPOBOXAAKTCA LeJIBIM KOMITJIEKCOM
VHAVKATOPOB AJI1 OTYETHOCTH, COTJIACOBAHHBIX r'OCY-
IlapcTBaMu-ujieHaMU. B HacTosIlee BpeMs MBI TPOBO-
IVM KOMITJIEKCHBIV aHan3, KOTOPBIV [TOKaXeT, B KaKOu
CTENEeHU UHIUKATOPHI AJf MOIUTUKY 3[0POBbe-2020,
[nobanpHOro MexaHn3Ma MOHUTOPUHTA HeHEeK-
LIMOHHBIX 3aboneBauuit (HV3) u rinmobanbHbIX 1eJe,
BBITeKAMMX 13 [loBeCTKM IHA — 2030, AYOIUDPYIOT
IV, HA06OPOT, COTIaCOBAHHO JIOMIONHAIOT APYT APY-
ra. PesynpTaTel aHa/lIM3a CBULETENBCTBYIOT O TOM, YTO
3HAUUTENIbHAA YaCTh UMEIOUMXCA UHIUKATOPOB [J1A
MONUTUKY 3I0POBbE-2020 MOJTHOCTHIO COOTBETCTBYIOT
VHAVKATOpPaM 14 I106anbHEIX LieJiel, YTO TOBOPUT

O CMHEepru3Me MeXxy 3TUMIU UHUIMATUBaMU U YKa3aH-
HOW TONTUTUKOMN.

Hama cnenyroiias 3ajjadya — ynpoCTUTh MeXaHU3M OT-
YeTHOCTU HACTOJIBKO, UTOOB TOCYIapCTBaM-4jieHaM
JIIOCTATOYHO OBIJIO OAVH pas3 NpPeAoCTaBlIATh CBeLeHUA
10 OOIIMM MHMKATOPaM [1Jis r/106abHEIX 1efiei

B 06/1aCTU yCTOMUMBOrO pasBuTus, MexaHusma
MoHUTOpMHTa HV3 1 monuTukKu 310poBbe-2020.

L7t TOTO 4TOGH Ha MPAKTUKE OCYIIECTBASATh MEXCEK-
TOPAJIBHBIN ITOJIXOJ] C y4acTMeM BCero 061leCcTBa I,

B KOHEYHOM UTOTE, YTOOBI JOCTUYB IJ106aTIbHBIX
1enert B 0671aCTU yCTOMUMBOTO PAa3BUTUA, HAM HYXHO
cobupaTh fJaHHble ¥ MHGOPMALMIO, BHEAPATH MeXa-
HM3MBI TOJIOTYETHOCTH, TPEJIOCTABNIAThL HEO6XOIU-
Mble CBEeJIeHU S, TPUHUMATh COOTBETCTBYIONME CU-
Tyaluuy MepHl U TIATelbHO aHAIN3MPOBATH Ka)XK bl
STam My TH.
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of countries that have demonstrated their political
commitment to Health 2020 by aligning their national
policies has significantly increased, and this is most
welcome. We need this commitment to continue and
to be reflected in the national development policies
and plans.

Equally heartening is the broad scope of national
health policies. We are seeing the inclusion of health
determinants and an increasing determination

to tackle poverty. We are also seeing increasing
commitment to improving the physical environment
in ways that benefit health. Member States are
including equity, social determinants, gender and
human rights in the building blocks of their health
policies, both locally and nationally. We must continue
this momentum by localizing the development
agenda. Health must be high on that agenda and its
contribution to sustainable development recognized.

Partnerships are vital furrows, ploughed between
sectors, between ministries and between countries,
preparing the ground in which a spirit of global
solidarity can grow. United Nations agencies have
an important role to play and we, as a regional
office, have a specific role to provide Region-specific
leadership in health. This produces the norms,
standards, policy and expert advice that will
ultimately make implementation a reality and
ensure we succeed in meeting the global goals.

Sustainable change must focus on future generations.
Whatever percentage of a Member State’s population
is made up of children, they make up 100% of

that country’s future. Their health and well-being

is affected by determinants that span the whole

of society. Using the whole-of-society approach is

a huge step forward and, in addition to that, we

need to involve children, adolescents, families and
communities in the decisions that affect their health
and well-being.

Nurturing all children while paying particular
attention to those at greatest risk will require giving
our workforce a significant capacity boost with formal
training and education, in addition to knowledge
exchange and the sharing of good practice.

Unacceptable inequalities remain between countries.
Of even more concern are those differences between

Bce 3T0 TpebyeT KpemKoro CTpaTernyeckoro pyKoBo/I-
CTBa U NMJIepCTBa, 663 KOTOPHIX BRITIOHUTE YKa3aHHbBIE
3a/lauy He MpejicTaBseTcs BO3MOXHEIM. Ocoboe 3Ha-
YyeHIe TO UMEET B TaKMX chepax, KaK BHEIIHSAA MTOJTK-
TUKA, MUTPaLs 1 6€301aCHOCTb MUIEBBIX TPOIYKTOB,
rae NerCTBUSA NOMXHBI HOCUTD Y TPAHCTPAHUYHEBIN, U
MeXXCeKTOpPalbHBIM XapaKTep. MUHUCTPEHI 34 paBooXpa-
HEHMSI MOJIXKHBI yCTaHABIMBATh TECHbIE paboune OTHO-
IeHMA C MUHUCTPAaMU U3 APYIUX CeKTOPOB. Be3oroso-
pOYHas MOoIepXXKa U TUAEPCTBO MOTPEOYIOTCSA TaKXe
OT I'JIaB TOCYIAapCTB U T1aB MTPaBUTEJbCTB.

YTo HY)XHO cliesiaThb AJIsl TOrO, YTOHB MHTETPUPOBATH
VMHTEpPEeCH! 3[J0POBbS B MePHI MOJIUTUKY U TTJTaHBL B 06-
JIaCTY Pa3BUTUSA, KOTOPbIe pa3pabaTeiBalOT HAIIY O-
CyIapCcTBa-uJyieHbl? VITOoroM npuHATKUA [IoBeCTKM JHSA
—2030 CTaJIo TO, YTO KaXJas CTpaHa OyIeT ornpenensiThb
COOCTBEHHBIE IPUOPUTETHI, IPUHMMAS IPU 3TOM MepEHl
IlJIs1 TOTO, UTOOBI BKJIIOUATH B CBOY CTPATEr UM U TTJTaHBI
ACIIeKTHl HAlIMOHAJIBHOTO U Cy6HAI[MOHAIBHOTO Xapak-
Tepa. Hac He MOXeT He pajioBaTh TOT GaKT, YTO 3HAUU-
TeJIbHO BBIPOCJIA A0JIS CTPaH, IPOIeMOHCTPMPOBABIINX
CBOIO MTOAJEPXKY MOMUTUKE 3[0POBbe-2020, TpUBes

B COOTBETCTBIE C Hell CBOM HallMOHa/IbHbIe CTPATernu.
Ba)kHO, 4TOOBI TaKMe NOALNEPXKKA U TTPUBEPIKEHHOCTD,
IIOMHKHBIM 06pa30M OTpPaXKeHHbIe B HALMOHAJIBHBIX
CTpaTeruax U njaHax B 06J1acTy pa3BUTHUSA, COXPaHU-
JINCH U B OyAyIEM.

He MeHbIIe onTUMM3Ma BBI3bIBAELT U LUV POKUIN CIIEKTP
HallMOHAJIBHBIX Mep IONIUTUKY 3paBOOXPaHeHM .
Mbl HabnofaeM, Kak B TaKylo ONUTUKY BKIII0Ya-

I0TCS IeTepMUHAHTE 30POBbA U BCe O0mblias ro-
TOBHOCTB 60pOThCA C 6eJHOCTHI0. MBI BUAUM BCE
6OJIBIIYI0 IPUBEPXKEHHOCTD Y1y UYLIeHNIO YCIIOBUN
du3nuecKom OKpyxarliel cpelbl Ha 671aro 3J0pOBbA.
l'ocypapcTBa-usieHbl HAUMHAKT OTPaXXaTh B CBOEN I10-
JIUTUKE 3[PaBOOXPaHeHM, KaK Ha MeCTHOM, TaK U Ha
HallMOHAJIbHOM YPOBHE, BONIPOCHI paBEHCTBA, COLMasib-
HBIX IeTEPMVHAHT, FeHJIePHBIX 0COOeHHOCTEN U [1paB
yesioBeKa. MBI AOJXHBI COXPAaHUTh TaKyl0 TeHIeHLIMIO,
nyuile afanTtupys [loBecTKy OHA B 06/1aCTV pa3BUTHUA
K MeCTHOMY yPOBHI0. Ba)XHOe MeCTO B 3TOV TOBECTKe
IOMDXHO 3aHMMATh 3I0POBbe, M HE0HXOAMMO MPM3Ha-
BAaTh ero BKJIAJ B YCTOMUMBOE pa3BUTHeE.

[TapTHEpCTBA MOXHO CPABHUTB C 60PO34aMU, TPOJIO-

XEHHBIMU MEXy CEKTOPAaMU, MEX1Y MUHUCTEPCTBAMU
M MeXJY CTpaHaMM, KOTOPbIe TOTOBSAT [TI0YBY [JIs1 pOCTa
r7106aJIbHOM CONMMapHOCTU. BaXkHas posnb 3J1eCk OTBO-
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population groups within countries that are avoidable
and unfair. Health in general, and health inequities

in particular, are strongly affected by political
choices, which must be built upon transparency,
accountability and integrity.

IUTCsA opraHu3auusam B cucteMe OOH, u Mbl, 6yayun
pernoHanbHONM CTPYKTY PO, IOMDKHEL CTATh IJ1d Ha-
mero PeruoHa nunepoM B chepe 31paBOOXPaHEHNA.
Hamura ponb cOCTOUT B BEIpab0TKe HOPM, CTaHJapTOB,
MOJIUTUKIY U SKCIIEPTHBIX PEKOMEHAAlN, KOTOPBIE,

B KOHEUHOM CYeTe, TO3BOJIAT YCIIEIHO eJiICTBOBATh
Ha IIpaKTMKe U BBEIIIOJIHUTE [100asbHble LeN.

B LleHTpe BHUMaHUA IOCNIefOBATE/IbHBIX [IepeMeH
IOJDXHBL HAXOOUTBCA Oyaylme nokoneHuda. Kaxko 6ul
HU OblJ1a I0JIA IeTCKOTO HaceleHU s B HallUX rocyaap-
CTBaXxX-uJleHaX, 3T AeTy Ha 100% 6yAyT OnpenensaTh
O6ynyllee CTpaH. 340POBbe U H61arONoNydne feTen
3aBUCUT OT IeTEPMMHAHT, KOTOPbIe TaK UJIN UHaue
3aTparuBaioT Bce obuiecTBO. [IpMeHeHe NPUHLINIIA
ydacTus BCcero obliecTBa CTajlio TPOMaHbIM IaroM
BIIepe]l, ¥ HaM HY)XHO BOBJIeKaTh eTelt, TOAPOCTKOB,
CeMbU U MeCTHBIe COOOIIeCTBa B IPOLIECCH IPUHATUSA
pelleHut, OT KOTOPBIX OYAYT 3aBUCETH MX 3I0POBbE

1 6iarormnonyune.

[17151 TOro YTO6B MAaKCMMaJIbHO CIIOCOOCTBOBATE PA3BU-
TUIO BCEX IETel, obpalias nmpy 3ToM 0Co60e BHUMaHUE
Ha TeX, KOMYy yTpoXXaeT HaubosIbiias ornacHOCTb, MOo-
TpebyeTcs cepbe3HOe HapallVBaHYe IOTeHLaja Ha-
IIMX KaJPOBBIX PECYPCOB MOCPENCTBOM GOpMan3npo-
BaHHOII MOATOTOBKYM U 06pa30oBaHms, a TakxXe o6MeHa
3HAHMSAMU U PACIIPOCTPAHEHN IePeJOBOTO OIIBITA.

Mexy cTpaHaMu JIO CUX TIOP COXPaHSAIOTCS HEITPU-
eMJIeMble HePaBEHCTBA, U ellle 6OJIbIIYI0 TPEBOTY BEI-
3BIBAIOT HECITPABE/JIMBBIE U YCTPAHVMBIE PA3JINYMS
MEXY rpyIIaMy HaceleH s BHYTPY CTPaH. 3[I0POBbE
B IIeJIOM M HePAaBEHCTBA B OTHOIIEHN Y 3[J0POBbS B YaCT-
HOCTMU B HOJIBIIEN CTETIEHU 3aBUCST OT MOJIUTUYECKUX
pelleHNt, KOTOpPble HeO6XOMMO CTPOUTE Ha 6a3e riac-
HOCTH, TOAOTUYETHOCTY Y BEPHOCTY IIPUHLUIIAM.
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Building systematic approaches
to intersectoral action
in the WHO European Region

Monika Kosinska,
Piroska Ostlin

Division of Policy and Governance for Health, World Health
Organization Regional Office for Europe, Copenhagen

This is the second issue of Public
Health Panorama that addresses
intersectoral action for health and
well-being. This subject is at the
heart of successful implementation of
Health 2020, the European strategy and
policy framework for health and well-being.

It is also central to the ambitious and transformative
2030 Agenda for Sustainable Development adopted
by governments in September 2015. The 2030 Agenda
and its 17 Sustainable Development Goals (SDGs) and
169 targets reinforce Health 2020, and emphasize
that health is both an integral investment for social,
economic and sustainable development, as well as

an outcome of good policies and actions across non-
health sectors and actors.

European Member States are committed to the goals
of the 2030 Agenda and Health 2020. They recognize
that developing good policies and actions across all
sectors that impact on health and health equity means
developing new models of partnership and scaling up

Pa3paboTka cucteMaTuyeckux
NoAX0A0B K OCYLLECTBNEHUIO
MEeXCeKTOopanbHOro
B3auMopencTeuna

B EBponenckom

pernoHe BO3

Mouuka KommHbCKa,
[Tupomka OcTnuH

OTMGH TIOJIUTUKU U CTPATern4eCKOro pyKoBOZCTBa
B MHTepecax 3J0pOBhA, F.BpO]'ICVICKOC permoHanbHOe
610po BO3, KoneHraren

[Tepen BaMy BTOPOM TeMaTUUYECKUN
BBINYCK «[I[aHOpaMBbl 001[eCTBEHHO-
ro 3/lpaBOOXpPaHEHU A», TOCBALIEH-
HBIJ BOTIPOCAM MEXCEKTOPaIbHOTO
B3aMMOJIENICTBUS B UHTEpecax 3[0po-
BbA U Oaromnonyunus. MexcekTopajibHoe
B3aMMOJIeiICTBUE ABJISIETCS KJII0OUeBOM COCTaB-
NAIIeN yCIeIIHOM peanyr3aluy OCHOB EBpornelickon
MONIUTUKY M CTPATETUM B MHTEpecax 3J0pOBbsA U 6j1aro-
nonyuus — 340poBbe-2020. MecceKTopasibHOe B3au-
MOJEeVICTBME TaKXXe 3aHMaeT lleHTpaJibHOe MeCTO
B aMOMIIMO3HOM U MacITabHOM ITOBECTKe AHSA B 0b6J1a-
CTU YCTOMYMBOTO Pa3BUTUS Ha MTepuo 10 2030 T., KOTO-
pas 6sl1a ogobpeHa B 2015 T. [IoBeCcTKa [HA Ha ITepuon
10 2030 I. 1 ee 17 Llenen ycTonuyuBoro pa3sutus (LY P)
11169 COOTBETCTBYIOIMIMX 3a/1au YKPETIISAIOT MTOJIOXEHM A
MOIUTUKY 3I0POBbE-2020 U MOJUEPKMBAIOT, UTO 3[10PO-
Bbe SABJISIETCS KaK Ba)XHeNIIel MHBEeCTULIMEN B UHTe-
pecax colManbHOr0, 3KOHOMMUECKOTO U YCTONYMBOTO
PasBUTUA, TAK U Pe3yJIbTAaTOM Pa3yMHON MONUTUKA
M HazneXxauux AeCcTBUM CEKTOPOB U CTPYKTYP 3a
npejfeiaMy CEKTOpa 3[IpaBOOXPaHeHU .
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intersectoral working. The WHO Regional Office for
Europe has committed to supporting Member States
in their intersectoral work on health and health equity
through documenting, understanding and drawing
lessons from new and old practices and initiatives.
This has included a Regional mapping exercise

to document instruments and high-level mechanisms,
policy dialogues to share good practices and explore
areas for action, multicountry training and workshops.
A series of sector briefs have been published (1) to
synthesize the evidence and key messages to support
the work across sectors and explore areas for joint
work between the health, education and social sectors.

Strengthening the Regional work on intersectoral
action as part of the implementation of Health 2020
has highlighted a number of points that will be
very important for taking forward the 2030 Agenda.
The European Region is very diverse and has

arich experience of intersectoral working. However,
European Member States, despite differences

in size, organization and context, face a number

of commonalities that emerge as preconditions

and challenges to intersectoral working.

Almost all Member States report that political will

is an essential precondition to help initiate, sustain
and steer transformative intersectoral action on
complex public health issues. Political will is essential
for the adoption of whole-of-government approaches,
where health is a goal of overall government policy.
In addition to strong leadership from the Ministry

of Health and ensuring excellent communication
across sectors, providing a strong evidence base and
an economic case for action can trigger and support
the political choices to invest in intersectoral action.
The environment and health area has many years

of experience in successfully building the evidence
base and economic case for action, and this

learning and experience needs to be transferred

to other areas, including the social and economic
determinants of health. In this issue, the paper
“Inequalities in environmental exposure in two
Kosovo municipalities: indications for intersectoral
action” highlights how the magnitude of inequalities
in exposure to environmental risk, and identification
of the most disadvantaged population groups are
essential for enabling national and local policy-
makers to tackle inequalities through adequate

and effective measures.

EBpormelickie rocyiapcTBa-4JieHbl IPUBEPXXEHEI [10-
CTVXXeHUo Lleneli yCTOMYMBOrO pa3sBUTUA U Liefiel
MONMUTUKY 30poBbe-2020. OHM MPU3HAIOT, YTO paspa-
60TKa pa3yMHON MOJIUTUKY VI MEPOIIPUATUI BO BCEX
CeKTOpax, NeATeJIbHOCTh KOTOPBIX BAMSET Ha 3J0POBbE
Y COLMabHYI0 CIIPaBeIMBOCTD B 30POBbE, O3HAYALT
CO3JlaHMe HOBBIX MOJeJieli IapTHePCTBAa M pacliupe-
HMe MaciITaboB MeXXCeKTOpPabHOM eATEeIbHOCTH.
EBporeiickoe pernoHanbHoe 610po BO3 0653an0ch oka-
3BIBATh NMOALEPXKY FOCYAapCTBaM-4JieHaM B X MeX-
CeKTOopajibHOM paboTe B MHTepecax 3J0POBbA U COLU-
albHOM CIIpaBeIMBOCTY B 3I0POBbe, HOKYMEHTUPY S

M aHaNM3MPYyS HOBBIE U YXXe CYLeCTBYIOL/e MPaKTUKU
M MHULMATUBEL, a TaK)XXe 3BJIeKas 3 HX COOTBETCTBY-
I0lIMe YPoKU. JTa paboTa BKII0YaeT PerMOHaIbHYIO
«/HBEHTapyu3aluuio» 118 JOKYMeHTal UM UMeKLX-

CS1 MUHCTPYMEHTOB M MEXaHM3MOB BEICOKOTO YPOBHS,
NpoBeJieHe 11aJIoroB M0 BOIIPOCAM ONUTUKY 1A
obMeHa MeToLaMy [epeJOBON NPAaKTUKY U U3yUeHUA
obacTen A OCYIIeCTBIeHA NeMICTBUIA, @ TaKXXe MHO-
rOCTPaHOBBIe TPEHUHTY U IPAKTUUYECKe CEMUHAPEI.
Ony6nuKoBaHa Cepus CeKTOPaJIbHBIX aHAIUTUYECKUX
0630POB (1), B KOTOPBIX 6B CMHTE3MPOBAHBI GaKTU-
YyeCKMe OaHHbIe U KJII0UeBble Te3VChI B IOALEPXKKY MeX-
CEeKTOpaJibHOM paboThl U A1 OopeneneHus obnacren
IlJIS B3aMMOAENCTBIUSA MEX]Y CEKTOpPaMy 3ipaBooXpa-
HeHUs, 06pa30BaHMA U COLMANBHBIX AeTl.

Pabora no ykperneHno MeXXCeKTopaabHOIO B3auMO-
IlelicTBUA B PervoHe B paMKax peanmusauuy NOIUTUKY
300pPOBBE-2020 BBICBETMIIA PAJL BOIIPOCOB, KOTOPBIE
6yAyT Ba)XHBL 4J1A oCcylecTBIeHMs [loBeCcTKM [HA

B 06/1aCTU YCTOMUMBOrO pasBuUTUs. EBponeiickuii pe-
TVIOH AIBJISI€TCA OYeHb MHOIrOOOpas3HEIM 1 obnazaeT
6oraTelM ONBITOM MEXCEKTOPaJIbHOIO B3aMOLEeN-
cTBuA. HecMoTpA Ha pasnuumuda B pa3Mepe, OpraHu-
3aLMIOHHOV CTPYKTYPe U/ KOHTEKCTE, eBPOIeliCKue
rocyapCTBa-uyJieHbl 061ajaloT LeJIbIM PALOM CXOXUX
MIPY3HAKOB, KOTOPBIe MOT'YT IIPeACTaBIATh COOO0M KaK
MIPEeNIOCHIIKY, TaK ¥ TPYLHOCTY AJIA OCYLeCTBIIeHN A
MeXXCEKTOpabHOM paboThl.

[TpakTuyecky BCce TOCyLapCTBa-4JIeHbl OTMEeYaloT, YTO
MOJIMTUYECKAs BOJIA ABJIAETCA BaXXHENIINM yYCIOBMEM
IlJIS Hauyajla, MoAIepXXaHus 1 COAeNCTBUA Npeobpasy-
IO1[el MEXCEeKTOPasbHON AesATeNbHOCTHY 10 KOMIIJIEKC-
HBIM BOIIpOCaM 0OIIeCTBEHHOIO 3[paBOOXPaHeHU .
[TonuTtudyeckas BOJS TaKXe ABASETCA BaAXHENIINM
YCJIOBMEM [JIf OCYLIeCTBJIeHNA 06IerocyapCTBeH-
HOTO IOJIX0J1a, B paMKax KOTOPOTO 3[I0POBbe ABJIA-
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Successful whole-of-government approaches mean
strengthening the policy coherence between sectors,
including through various concrete measures —

for example, impact assessment, shared goals and
targets, shared budgets, reporting and monitoring.
Such approaches cut across the different levels of
government, at the international, national, regional
and local levels. The article “Working across sectors
to improve health and reduce inequalities: the
experience of the Transport, Health and Environment
Pan-European Programme” shares the considerable
experience of this process from a practical perspective,
and provides useful considerations for other similar
processes aiming to engage in intersectoral work that
links international commitment and national action.

The experience of the European Region shows that
intersectoral working is also possible where there is
an absence of political will: successful intersectoral
work needs time, buy-in from others, and institutional
and human capacity to take such action forward.
Ensuring that the right stakeholders are at the

table, and developing common goals and shared
accountability needs careful preparation, which

then can be leveraged when political windows arise.

A first step in this process is identifying co-benefits
for joint working: the article “Labour market policy
and health: structured review of the bidirectional
relationship” looks at the synergies between the health
and employment sectors, and the need for alignment
in policies and action between these.

There is room for more work to strengthen the
knowledge base on the co-benefits of working between
sectors. However, it is also important to acknowledge
that, on some issues, there are tensions and even
conflicts between health and other sector objectives.
The private sector, for example, is an increasingly
major driving force behind global environmental,
economic and social changes — all determinants

of health recognized by both the 2030 Agenda and
Health 2020 — as well as traditional health promotion,
especially through “public-private partnerships”
(PPPs). The engagement of the private sector, including
PPPs, remains controversial, mainly due to concerns
regarding the economic interest of private actors,
potential conflicts of interest, and the ownership

of health as a “public good". However, appropriate
engagement with private and economic actors,

in line with WHQO's policies, norms and standards,

eTcs 0611eit 11eN1blo TOCYAapCTBEHHOM MONUTUKA.

B momnonHeHMe K CUJIBHOMY JIMJIEPCTBY CO CTOPOHBI
MUHMCTEPCTBA 3[IpaBOOXPaHeHs 1 06ecrieyeHII0
OT/IMUHOM KOMMYHUKaLUU ¥ 06MeHa nHPopMaLmen
MeX[ly CEeKTOpaMM, XOPOINMY MPEeATOCkIIKaMU A5
MOJIMTUYECKOTO BhIOOPa B 10163y MHBECTUPOBAHUSA

B MEXCEeKTOopaJIbHOe B3auMOojeicTBMe OBV ObI TTpe-
IIOCTaBJIeHME MTPOYHON 6a3bl PaKTUUECKUX JaHHBIX
1 5KOHOMIYEeCKOe 060CHOBaHEe HEOOXOIMIMOCTH
COOTBETCTBYIOWIMX NeCTBUNI. MHOTONEeTHUN OMBIT
YCIIELUTHOTO CO3MaHM s foKa3aTebHOM 6a3bl U paspa-
H6O0TKM SKOHOMMNUECKOTO 060CHOBaHMUSA HEOOXOIMMO-
CTV OCYLIeCTBIIEHUA NeVICTBUM y)Xe nMeeTCA B 06J1a-
CTY OXPaHbl OKPYXKalolel Cpeibl U 3[[0POBbS, I 3TOT
OTBIT HEOHXOMMO MTePEHECTY Ha APYTUe 06/1acTu
paboThI, BKJII0Yas BO3EMCTBIE Ha COLIMaJIbHBIE U 3KO-
HOMMUECKIe eTePMUHAHTHI 300p0BbA. ONybIMKOBaH-
Has B 3TOM HOMepe cTaThs «HepaBeHCTBO B CTeleHN
9KOJIOTMYECKOTO BO3[IeMICTBMA B IBYX MYHULIUIIAJIb-
HBIX OKpyrax KocoBo: oCHOBaHMS IJIs1 MEXCEKTOPalb-
HBIX IeMICTBUM» JEMOHCTPUPYET, UYTO OTNIpefie/ieHe
MaciiTaboB HEPABEHCTB B ITOJIBEPXXEHHOCTU 3KOJIOT U-
YeCKMM pUCKaM, a TaKxe Hanbosee HeGIAronoayYHbIX
B 9TOM OTHOIIIEHUY TPYIII HACeNIeH S UMEEeT BaXXKHell-
Ilee 3HAUeHMe AJIS CTUMYJIMPOBAHMSA HalMOHATbHBIX
VI MECTHBIX PYKOBOJIUTENIEN C LIe/IbI0 TPUHATUS Hall-
nexammx u 3dPeKTUBHBIX Mep 110 BO3/IEeICTBUIO Ha
HepaBeHCTBaA.

VYcrenHble 0611eTOCyIapCTBEHHEIE TTOIXObI O3HAaYa-
I0T YKPEeIJIeHVe COTJIACOBAHHOCTY ONIUTUKY MEXIY
CeKTOpaMM, B TOM UMCJie TyTeM OCYyILeCTBIeHMS pas3-
JINUHBIX I[eJIeHaNpPaBIeHHbIX Mep, TAKUX KaK Mpo-
BeJleHVe OlleHKM BO3[eNCTBM A, IOCTaHOBKA 00X
LieJieN ¥ 3a71a4, COBMeCTHOE BI0J)KeTMPOBaHe, 06111as
OTYETHOCTb M MOHUTOPUHT. [To706HBIE TTOJIXO/ bl OXBa-
TBIBAIOT Pa3/IMUHbIE YPOBHY YIIPaBIeHNA: MeX1yHa-
POLHBIN, HALUVIOHAJIBHBIN, PETMOHAJIBHBIN U MECTHBIN.
B cTaTbe «OcCyIecTBIeHE MEXCEKTOPAIbHBIX MEPO-
NPUATUN 714 yIy4YIleHV 3L0POBbA U COKpallleHA
HepaBeHCTRB: onbIT O6I1eeBPOIeNCKON MPOrpaMMEI

10 TPAHCIIOPTY, OKPYXXaMlllel cpefie 1 OXpaHe 340p0-
BbsI» paCCKa3bIBaeTCA O 3HAYUTEJIbHOM MPaKTUYECKOM
OIBITE, IPUOOPETEHHOM B paMKaX OCYIIeCTBIIeHA
3TOTO IMpoliecca, ¥ peaoCcTaBIeHbl IIeHHbIe coobpa-
JXXeHMA, KOTOpble Oyy T MOJIe3HBl O IPYTUX CXOXUX
MPOLIECCOB, HalleJIeHHBIX Ha OCYIIEeCTBIIEHE MEXCEK-
TOPaJIbHOM AeATENbHOCTY, KOTOPasa CBA3BIBAET MEX-
IyHapOJIHbIe 0653aTeNIbCTBA C MEPONIPUATUAMU Ha
HallMOHAJIbHOM yPOBHE.
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is necessary to make progress towards change
in complex public health challenges.

Appropriate and effective engagement with the private
sector in the spirit of a whole-of-society approach

to health and well-being means effectively addressing
the governance of the commercial determinants

of health. As a working definition, a commercial
determinant of health refers to a good or a service
where there is an inherent tension between the
commercial and the public health objective: where

the public health objective is to rationalize the use

of the good or service, and the commercial objective

is to increase the use or consumption of the good

or service; or conversely, where the public health
objective is to increase the accessibility or affordability
of a good or service, and the commercial objective

is to reduce the accessibility and affordability of the
good or service. This tension can be seen in a number
of the determinants of noncommunicable diseases,

for example, tobacco, alcohol and certain food products,
but also more broadly in the health system, such

asin relation to pharmaceuticals and health services.
The article “The Portuguese National Programme for
Promotion of Healthy Eating: 2012—2015" looks at how
Portugal used multisectoral approaches to empower
and inform target populations, as well as strengthen
the capacity of health actors, and address the availability
and affordability of nutritious food in key settings.

Adopting effective, whole-of-society approaches

also means including communities and populations

in the design, implementation and evaluation of
policies and services impacting on health and well-
being. Including groups and communities in policy-
making not only improves the quality, relevance

and ownership of the policies and services, but also
empowers groups through strengthening their ability
to influence and control decisions that affect them.
The power imbalances and lack of representation of
disadvantaged social groups in decision-making bodies
means that their voices are too often left unheard.

In May 2016, the WHO Regional Office published

a Toolkit for Social Participation (2) to support Member
States in promoting the engagement of Roma and
other groups in policy processes. Creating resilient
communities in which people are empowered and
given the opportunity to express their needs and
interests is a priority for Health 2020 and will be
essential to the success of Agenda 2030. Resilient and

OmneiT EBponenckoro pernoHa eMOHCTPUPYET, YTO
MeXCeKTOopasbHOe B3aMOMENCTBE BO3MOXHO U B
OTCYTCTBME MTOJIUTUYECKO BOJ: YCIIEITHOE MeX-
CEeKTOpaJibHOe B3aUMOJIeICTBIE TPebyeT BpeMeHH,
MIPUBEPXXEHHOCTU IPYTUX CTOPOH, a TAKXe UHCTUTY-
L[MOHAJILHOTO ¥ UeJIOBEUeCKOTr 0 IIOTeHLaa /s ero
ocyuiecTBieHus. ObecrieueHne TOTO, UTO B IIPOLIeCC
BOBJIEUEHBI HaIJIeXXalllle 3aMHTepeCOBaHHbIE CTOPOHHI,
paspaboTka obuiux 1esnen 1 ob11as NogOTUeTHOCTD Tpe-
6YIOT TIATebHOM OATOTOBKY, pe3ybTaTbl KOTOPOM
MOXXHO 6YZIET C [10J1b301 IPUMEHSATH, KOTIa TOSIBSATCS
MONIUTUYECKME BOSMOXHOCTH. [IepBBIM 1IarOM B 3TOM
Mpoliecce sIBSETCS ONpeesieHle, KaKyo 0600 IHY 0
MOb3y IMPUHECeT COBMecTHas pabora. B craTee «[lonu-
TMKa Ha PhIHKE TPyZla U 3[I0POBhE: CTPYKTYPUPOBaH-
HBI1 0630p By HAIIpaBIeHHBIX CBsI3eli» pacCMaTpuBa-
I0TCS CMHEPTIMU MeXIy CEKTOpaMy 34 PpaBOOXpaHeHM s
1 3aHATOCTH, & TaKXe He0H6XOAMMOCTD MTPUBEJIEHU S BO
B3aMMHOE COOTBETCTBUE UX MONUTUKIU U OECTBUIA.

Basza dpakTnyeckux faHHBIX 06 060I0AHO MOJIb3€e CO-
TPYAHMYECTBA MeX]y CEKTOPaMM MOXeT OBIThb YKpe-
nieHa 1 pacuypeHa. OJHaKO Tak)Xe Ba)XXHO MIPU3HATh,
YTO B OTHOLIEHMY HEKOTOPBIX BOMIPOCOB MeXAY 3ala-
YyaMy CeKTopa 34 paBOOXPaHeHNA U IPYTUX CEKTOPOB
CYlIeCTBYeT HECOOTBETCTBIE MUY NaXXe KOHQIUKT UH-
TepecoB. HaCTHBIV CEKTOP, K IPUMEPY, CTAHOBUTCHA BCE
6oree MOIIHON ABVDKYILEN CUJION I106aIbHBIX SKOJIO-
TMYeCKMX, SKOHOMMUYECKMX M COLMaIbHBIX M3MEHEH U,
KOTOPBIe MPU3HAHBI fleTepMMHAHTAMI 300POBbA KaK

B [TIOBECTKe [JHA Ha Nepyoy 10 2030 I. U B [TOJIUTUKE 310-
pPOBBE-2020. HaCTHBIN CEKTOP TaKXXe Bce Hojiee aKTVMBHO
y4acTBYeT B TPAAULIMOHHON IeATeIbHOCTH 10 YKpeIlje-
HJIO 3[J0POBBS, B OCOOEHHOCTY CUJIaMU «TOCYLAaPCTBEH-
HO-4aCTHBIX apTHepcTB» (['YII). Bormpoc BoBneueHUA
YacTHOrO CeKTopa, BKodasa ['UIl, ocTaeTca CIOPHEIM,
B OCHOBHOM /13-3a MemwLlelicd 06eCIIOKOEHHOCTY B OT-
HOIIeHU ! S5KOHOMMYECKO 3aIHTePEeCOBAHHOCTY NTpe -
CTaBUTEJIeM YaCTHOTIO CEeKTOPa, IOTEeHL[MaIbHBIX KOH-
bNMMKTOB MHTEPECOB U CaMOro OIpe/ieleH A 30POBbA
KaK «0b1jecTBeHHOro 6ara». TeM He MeHee [ JOCTU-
XXEeHMS IPOorpecca B pellleHU KOMIIJIEKCHBIX TpobieM

B 0671aCTV OXPaHBl 0611eCTBEHHOTO 3[[0POBbA IIPUBJIEe-
KaTh K paboTe YaCTHBIN CEKTOP U CyOBEKTEl SKOHOMU-
YeCKoro npolecca Heob6xonmumo. OfHaKO 3TO LO/KHO
ZleslaThCA HaJieXxxaluM 06pasoM, B COOTBETCTBUNA

C IOJIMTUKOM, HOpMaMu U cTaHAapTaMu BO3.

Hapnexaiee n 3¢¢EKTMBHOE BOBJIEYEHNME YaCTHOTI' O
CEKTOpa B NeATEeJIbHOCTb B MHTEPEeCaX 3JO0POBbA 1 6na-

MAHOPAMA OBLLECTBEHHOIO 3[JPABOOXPAHEHIA
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empowered communities can better hold policies

and programmes to account: this strengthened
accountability is essential in addressing the social
determinants of health. The article “Structured review
of the evidence on intersection of housing and health
policy in the WHO European Region” shows how a
lack of control and insecurity in relation to housing
impacts on people’s health and well-being.

Through the implementation of Health 2020, Member
States are sharing good practices and experiences,
which will continue to contribute to the evidence base
and transferability of knowledge between and within
countries, as well as provide an excellent starting
point for the Regional implementation of the 2030
Agenda. A growing body of evidence allows us to move
towards examining the transferability of intersectoral
measures, instruments and actions from one context
to another while considering the potential scalability
of action from the local to the national, or national

to international contexts. This issue of Public Health
Panorama marks another important step in this
process and our move towards better health and well-
being in the European Region, leaving no one behind.
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TOTIOJIYUMS B COOTBETCTBUMY C IPUHLIMUIIOM YUaCTUS
Bcero obuiectBa TpebyeT 3dPEeKTMBHOTO peleHns BO-
MIPOCOB CTPATETUUYECKOTO PYKOBOJICTBA B OTHOLIEHUN
KOMMEpPUEeCKMX IeTePMUHAHT 3/I0POBhs. B KauecTBe pa-
60Yero MOXHO MCII0JIb30BATh C/IeIyIOllee onpeeyieHe
KOMMEPUYECKOW [eTEPMUHAHTHI 3J0POBbS: TPOAYKT UM
yCiyra, KOTOPBIM IIPUCYIIle HECOOTBETCTBME KOMMepyYe-
CKMX 3aJ1ay ¥ 3a71a4 B 06/1acTu 06IeCTBEHHOIO 3[1paBo-
oxpaHeHMsA. HanpuMep Korpa 1esnbio 06111eCTBEHHOTO
3[IpaBOOXPaHeHNs ABNISETCSA CAeNaTh MCIIOIb30BaHMe
nnu notpebneHne 6osee paunMoHaNIbHEIM, 8 KOMMep-
YeCKOol 11eJ1bI0 — YBENIMUUTD YPOBEHD MCIIONIb30BaHNA
VIV TOTPe6eHN s TPOAYKTa WU YCIYTY; UM Hao60-
pOT, Korza 3ajjaya o6IeCTBEHHOTO 3[]paBOOXPaHEeHU
pacliMpuTh, a KOMMepuecKas 11e/ib — COKPaTUTh HaJu-
Yyyie ¥ [OCTYIHOCTh NPOAYKTa uin ycnyru. [logobHas
HaTMpPs)XeHHOCTHh MOXeT HabMI0JaThCsl B OTHOIIEHUN
L[eJIOr0 psAfla IeTepMUHAHT HeMHPEKIMOHHBIX 3260~
JIeBaHU, HalIpUMep B OTHOIIEHMY TabaKa, aJIKOTOJIs

M OTIpeJIe/IeHHBIX MUIEBLIX ITPOIYKTOB, HO TAKXXe I B
CUCTEeME 3[]paBOOXpaHeHNs B 6ojiee HIMPOKOM CMBICTIE,
HaIrpyMep B TOM, UTO KacaeTCs JIeKapCTB U YCyT 34pa-
BOoOXpaHeHUs. B ctaThe «[lopTyranbckas HallMOHaIb-
Has nporpaMMa nonynsapu3anny 30pOBOro MUTAHUS:
2012—2015 I'T.» paccMaTpuBaeTcA NpuMeHeHue B [lopTy-
rajny MHOTOCEeKTOPasbHBIX TOAXOM0B AJIs HaJleJIeH
MOJTHOMOUMAMU U MHPOPMUPOBAHUS 11€JI€BBIX TPYIII
HaceJleHNs, a TaKXe /1 YKPeIJIeHUs NoTeHlana
CTPYKTYP, paboTatomux B 0671aCTy 31paBOOX paHeHNH,
1 obecrnieyeHu s IOCTYIIHOCTH, B TOM YKcCJie U GUHAHCO-
BOM, MTATEbHBIX MTUIIEBBIX TPOAYKTOB B OCHOBHBIX
YUPEXIEeHUAX Y KOHTEKCTax.

[TpuMeHeHMe 30 GeKTUBHBIX TOAXONOB, TOIpa3yMe-
BAIOI[MX YYaCcTUe BCero obInecTBa, TaKXe 03HAYaeT
HeobOXOOMMOCTb BOBJIEUEH A MECTHBIX COODIECTB U
pas3nMYHBIX TPYIII HaceleHNs B pa3paboTKy, peannusa-
L[/IO ¥ OLIEHKY Mep MONUTUKU U YCIIYT, OKAa3bIBAIOIMINX
BO3JIeMICTBIE Ha 3J0POBbe U 6iaromnonyune. [Ipusre-
YyeHMe CPYIII 4 COOBIIeCTB K BEIPaboTKe TONUTUKY He
TOJIBKO YJIyUIllaeT KaYeCTBO U aKTyaIbHOCTh CTPATEr UM
M YCJIyT Y TIOBBIIIAeT OTBETCTBEHHOCTD 3a HUX, HO TaK-
)Xe HaJlesnsieT TPYIINbl HaceeHUs TpaBaMy U IOJTHOMO-
YUAMU, YKPETJISASA X CIIOCOOHOCTb OKA3bIBATh BIMSIHUE
Ha peleHsi, KOTOPbie UMEIOT K HUM HeloCpeiCTBEH-
HOe OTHOIlleHe. HepaBHOMepHOe paclipeiefieHye
BJIACTU U HEJJOCTATOYHAs MPeICTaBJIeHHOCTb Heb1aro-
MOJTYYHBIX U YA3BMMBIX COLIMAbHBIX TPYIIN B OpraHax,
OTBETCTBEHHBIX 33 NTPUHATHE pelleHn I, 03Ha4yaloT TO,
YTO rojioca 3TUX TPYIII OYeHb YaCTO OCTAIOTCSA HEYCJIIbI-
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maHHBIMU. B Mae 2016 r. EBpormerickoe permoHanbHoe
610po BO3 ony6nukoBano Metoamndyeckoe rocobue 1mo
BOITPOCAM COLIMAaIbHOTO y4yacTus (2), pa3spaboTaHHOe
L7151 OKa3aHUA MOAAEPXKY FOCyJapCcTBaM-ujleHaM

B CTUMYJIMPOBAHUU BOBJIeUeH NIPeICTaBUTeNEN
HApOJHOCTY poMa U IPYTUX CPYIII B IPOLIECCHl paspa-
60Tk MoNUTUKM. Co3naHMe XM3HEeCTOMKMX MEeCTHBIX
COODIeCTB, rIe NIoAY HaleJleHbl TpaBaMy U MOJTHO-
MOUMSIMU U UMEIOT BO3MOXHOCTH BhIPaXaTh CBOU
NnoTpebHOCTU U 3aIUIIATh CBOY MHTEPECH], ABNIAETCA
MIPUOPUTETOM MONIUTUKY 3A0POBbe-2020 1 OyIeT UMETh
peluaroliee 3HaYeHe 115 YCIEeUIHOM peann3alnu mo-
BECTKM AJid Ha epuof Ao 2030 I. XKu3HecTolikme

1 obnajarolye npaBaMu U MOTHOMOUYUAMU MECTHBIE
coobiecTBa MOTyT 6ojiee 3pHEKTMBHO KOHTPOJIMPO-
BaTb MepHI OJIUTUKY U TporpaMMel. [TogobHoe yKpe-
TJIeHVe TIOJOTYETHOCT U UMEET Ba)KHelIlee 3HaUeHe
IlJ11 BO3ENCTBMSA Ha COLlMalibHbIe JeTepMVHAHTEI 310-
poBbs. B cTaThe « CTPYKTYpPUPOBAHHBIN 0630p GaKTu-
YeCKMX JaHHBIX O TIepeCeuyeHy XMINIIHON ONNTUKNA
Y IONIUTUKY 3]paBOOXpaHeHnd B EBpomnelickoM permo-
He BO3» neMOHCTpUPyeTCS, KaK HeJJOCTATOK KOHTPOJISA
Y HEe3aUIUIIEHHOCTD B TOM, YTO KACaeTCs XMUJIMUIIHBIX
YCJIOBUM, BIUSET Ha 3[J0POBbe U 6J1aromnonyuue aonein.

B npotiecce peanusaumnu NoaUTUKM 340POBbE-2020
rocyapCcTBa-uJieHbl 0OOMeHVBATCA METOAAMU T1e-
pefoBOM NPaKTUKM U OTIBITOM, UTO OYZeT U fafiee
MOMONHATE 623y GaKTUYECKUX JaHHBIX U YKPEIJIATh
BO3MOXXHOCTU OOMeHa 3HaHMAMU MeX1y CTpaHaMU U
BHYTPM HUX. ITO TaKXe IpefoCTaBiAeT IPeKpacHyo
OTIIPaBHYIO TOUKY [IJI1 peanu3aliy TOBECTKU JIHSA B
0671aCTM yCTOMUMBOrO PA3BUTUSA Ha [TepUo 40 2030 T.

B Pernone. Pactymuit 06beM GpakTMUeCKMX JaHHBIX I10-
3BOJISIeT HAM MTPOJIBUTATHCSA B CTOPOHY U3YUYEHU A ITIPU-

MEHIMMOCTU MeXCeKTOpabHbIX Mep, UHCTPYMEeHTOB
U 0efiCTBUI B Pa3IMYHBIX KOHTEKCTaX, OJHOBPEMEHHO
paccMaTpuBas BO3MOXHOCTh paclipeHus MaciTaboB
IeMICTBUI C MECTHOTO Ha HallMOHABHBIN, UM C HALIMO-
HaJIbHOTO Ha MeXAyHAPOHBIN yPOBEHb. ITOT BBIMTYCK
«[TaHOpaMEl 0611eCTBEHHOI O 3]paBOOXPaHEHMA» — ellle
OLVIH Ba)XHBIN LIaT B HAMPaBJIeHUN K YIY4IIEHNIO 3/10-
POBbBSA U 611ar0MONy4Yns Ajis BCeX 6e3 UCKIIIUEeHN A XKU-
Tesell EBporenckoro pervoHa.

BNBJTNOT PADINHA

1. CekTopanbHble aHanuTu4eckune ob3opbi:
MeXCceKTopasbHOe B3auMOLENCTBYE B MHTepecax
3pg0poBba 1 bnarononyymsa. OnybnvkosaHo Ha Beb-
cavTe EBponenickoro pervioHansHoro biopo BecemupHowm
opraHvsauuu 3npasooxpaHenns (http://www.euro.
who.int/ru/health-topics/health-policy/health-2020-
the-european-policy-for-health-and-well-being/
implementation-package/1.-introducing-health-2020-
to-different-stakeholders-across-sectors/sector-briefs-
intersectoral-action-for-better-health-and-well-being,
no coctosiHuio Ha 10 uora 2016 r.).

2. MeTogonormnyeckoe nocobure no Bonpocam CoLmManbHoOro
ydacTus. Metogbl 1 cnocobbl obecneyeHns yyacTus
npeacTaBuTene HapoAHOCTM poMa U ApYruxX
coumanbHbIX rpynn B paspaboTke, peanusaunm,
MOHWUTOPWHIE 1 OLeHKe Mep MONUTUKUN U MPOrpamMm,
HanpaBAeHHbIX Ha yNy4lUeHne X 340pOBbS.
KonexrareH: EBponerickoe permoHansHoe 6iopo
BO3, 2016 (http://www.euro.who.int/ru/publications/
abstracts/toolkit-on-social-participation.-methods-
and-techniques-for-ensuring-the-social-participation-
of-roma-populations-and-other-social-groups-in-the-
design,-implementation,-monitoring-and-evaluation-
of-policies-and-programmes-to-improve-their-
health-2016, no coctoaHwmio Ha 10 nioHa 2016 1.).
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Panorama People

JIrogu «[ITaHOpaMBbI»

"THE POORER
HEALTH OF
POORER PEOPLE." -
DAME MARGARET
WHITEHEAD

By Stephanie Brickman

«YEM BEHEE
UENOBEK, TEM XY)KE
FI0 3[10POBbE» -
NEVIM MAPIAPET
VAMTXEN

Credanu bpukMaH

Panorama meets Dame Margaret Whitehead, W.H.
Duncan Professor of Public Health at the University

of Liverpool and Head of the World Health Organization
Collaborating Centre for Policy Research on the

Social Determinants of Health. She reflects on health
inequality and a quarter of a century of collaboration
with WHQO /Europe.

You started out as a biologist; how did you end up
working in public health?

When I left university I went into medical research,
first in cancer research in London, then in embryology
in Edinburgh, at the MRC [Medical Research Council]
Clinical and Population Cytogenetics Unit (now the
MRC Human Genetics Unit). It was the 1970s, a very
active political time, and I got involved with various
movements. Women's Aid was just being set up to
provide places of refuge for women experiencing
domestic violence, and [ was also working in the
Citizen's Advice Bureau, which provided advice on
anything from welfare benefits to housing to health
issues. That really opened my eyes. I saw people

living in very difficult circumstances — poor housing,
losing their jobs and living in poverty, and struggling
with bureaucracy, the whole system - trying to

fight for their rights. They came to us for advice and
sometimes we were able to mediate on their behalf
and I found that very rewarding. This period of my life
got me interested in society and how it works rather
than looking down a microscope at how cells work.

«[TaHopama» sBcmpemuJachk ¢ Oelim Mapeapem Yatimxeo,
npogeccopom obwecmeeHHO20 30pABOOXPAHEHUSA
YHusepcumema Jlugepnyns, 271as80ti compyoHUUaowe20
ueHmpa BcemupHoll opeaHu3zayuu 30pasooXpaHeHUs

no cmpameauveckuMm UccnedosaHusM 8 obnacmu coyu-
aNbHbIX OemepMuHaHmM 300pos8bsa. OHA pa3mMbluisaem

0 HepageHCMBAX 8 300p0B8be U Uemasepmu BeKd compyo-
Huuecmsa ¢ EPE/BO3.

Bbl HauUHaMU KAk 6U0J102, noueMy B8bl 8 UIMO2e NOCBSA-
muJiu ceba o6wiecmseHHOMY 30paBOOXPAHEeHUI0?

[Tocne yHMBepCUTETa A CTajla 3aHMMAThCA MeIULINH-
ckuMU uccnepoBaHuaMu. CHavasna UCCIef0BaAHUAMU
paka B JIoHIIOHE, a 3aTeM 3MOpUoIorueit B OUHOYpre,
B OTZeJie KJIMHUYECKON U MOMYIALVOHHON UUTOTeHETU-
KU (Ternepb OTHeN reHeTUKY uenoBeka) CoBeTa 1o Meu-
UMHCKUM uccinenoBaumaM. lnu 1970-e Toasl. DTO OBIIO
BpeMs OOJbIION MOIUTUUECKON aKTUBHOCTHU, U A CTajla
Y4aCTHMKOM pa3jIMYHBIX OBVXEHUN. f cTana cCoTpyn-
HMYaTh C HelaBHO CO34aHHON opranmsanuen «[loMourpb
JXeHIMHaM», IPeIoCTaBABIIEN yOexunile XeHI[MHAM,
CTaBUIMM XepPTBaMy JOMaIIHEr0 HaCcUIus, a Takxe
paboTana B Blopo KOHCYNbTUPOBAHUA TPaXAaH, TIe
NpeAoCTaBANNCE KOHCYJIbTAlM 110 MHOXECTBY BO-
MIPOCOB, B YaCTHOCTH 10 BOIIPOCAM COLIMaIbHOM 1OMO-
my, obecredyeH A XXUJIbBEM M OXPaHbBI 30POBbA. JTa
paboTa eliCTBUTENBHO OTKpPhIJia MHE IJla3a Ha MHOTe
npo6yeMsl. I CTONKHYACh C TIOABMMY, UbS XXM3HEHHAsA
CUTyauud OblJia OUeHb TAXEJION — [IJIOXMe XUJIUIIHBIE
yCoBuSA, TOoTepsa paboTsl, 6eAHOCTE, HEOOXOAMMOCTD
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The interest continued when I went to work at the
Scottish Health Education Unit as a researcher. As the
name suggests, they were interested in public health
but they were also active in strategy development

and advocacy. So again [ was arguing the case for
people's health and rights. That's where I really made
the transition to public health because of my growing
awareness that there were some very complex, and
often unfair, things going on in society and we needed
to do something about it.

It’s 25 years since your first WHO publication -
how would you characterize your collaboration?

It has been a quarter of a century of very fruitful

and very friendly collaboration with WHO and

['ve really enjoyed it. It all started in 1989 when

Dr Anna Ritsitakis invited me to Copenhagen. Anna
had just been made the focal point for equity in Europe
and had read the book that I had just published called
The health divide, which had caused a lot of
controversy in Britain. She asked me to look at all the
equity-related publications and activities that WHO/
Europe had been involved in and really reflect on what
had been done, and try to distil some understanding
out of it. We had lots of discussions and published

The concepts and principles of equity and health.

She also introduced me to Géran Dahlgren, who had
also been working at WHO, and together we did the
paper Policies and strategies to promote social equity
in health followed by other health equity publications.
So it started with reflecting on what WHO Europe

had done and from there we went on to collaborate

on policy and strategy development in order to do
something about inequalities in health.

At that time in particular, the WHO Regional Office
for Europe was very important for people in public
health in the UK. We had a government that was
unsympathetic to working on inequalities in health.
The Black report, published in 1980, had been rejected
by the incoming conservative government and my
report, The health divide, had had similar treatment
in 1987. The work WHO was doing at that time was

a lifeline. When the government, at national level, was
trying to discourage work in this area, we were able
to use the legitimacy that WHO Europe was giving to
the subject to validate what we were doing. [ was very
impressed during that period with how WHO kept the
flame alive.

B MOMBITKe 3alUTUTh CBOY NTpaBa 60pPOThCA C HI0pOKpa-
TUYECKMMU ITpelloHaMy UJIU C CUCTEMOI B LjesioM. OHU
NPUXOOUN K HAM 32 COBETOM, ¥ MHOT[la HaM yLaBa-
JIOCh M TIOMOUb, YTO IIPMHOCUIIO MHE OTPOMHOE yIOB-
JIeTBOpeHMe. DTOT IIePMOJ] MOelt XXM3HY 3aCTaBUI MEHA
3aMHTepecoBaThCs B OONbIIEN CTelleH) TPo6aeMaMi
o611ecTBa, ¥ TeM, KaK OHO paboTaeT, BMeCTO TOro, 4To-
6B Hab/II0JaTh B MUKPOCKOII 38 paboTOM KJIETOK.

HTepec K mpobiieMe obljecTBa He 0cjiab ¥ BO BpeMs
Moeit paboTHl B KaueCcTBe uccienorartensd B [lloTnaH-
CKOM OTJieJie 06pa30BaHMs 110 BOIIPOCaM 3/J0POBbS.
Kak roxa3eiBaeT Ha3BaHMe OTAeNa, chepoit Hallux UH-
TepecoB 6b1JI0 061LIeCTBEHHOE 3JPaBOOXPaHEHYE, HO MBI
TaKXe aKTUBHO 3aHMMaINCh pa3paboTKOM CTpaTerui
1 aiBOKauuell. To eCTb BHOBb MOS e ATEJIBHOCTD Obljia
CBfI3aHa C 3alllTON 3JOPOBbA U NpaB noAen. VIMeHHO
TOT[Ia A ITOJTHOCThIO Mepeliifyia B 0671aCcTb 00IeCTBEHHO-
ro 3paBOOXpaHeHUs. ITO OBIJIO BBI3BAHO MOUM PacTy-
VM OCO3HaHMEM TOrO, YTO B 0OI[eCTBE MTPOUCXOANIIN
KOMIIJIEKCHBIE 1 YaCTO HeCcrpaBe IJIMBbIE BEILN, M UTO
MBI JOJDXHBEI OBIJIV KaK-TO pearnpoBaTh Ha HUX.

C saweli nepsoli ny6aukayuu noo 32udoii BO3 npowio
25 niem. Kak 6bl 8bl 0Xapakmepu308aJjiu 3mo compyo-
Huuecmso?

OTO BBININ 25 JIET OUEHB MJIOJOTBOPHOIO U IPYXECKOro
COTPYAHMNYECTBA, KOTOPOE JOCTABJIAIO MHE UCTUHHOE
yIOBONBLCTBMeE. Bce Hauanoch B 1989 I, Korga A-p AHHaA
Putcutakuc (Anna Ritsitakis) mpurnacmna MeHs B
KomneHrareH. AHHa Torga TONbKO 6blJ1a Ha3HauYeHa Ko-
OPAMHATOPOM I10 BONIPOCaM COLMAIbHON ClipaBein-
BOCTM B EBporierickoM perunoHe. [IpounTaB MO TOrAa
TOJIBKO ONyOJIMKOBaHHY 0 KHUTY «Pa3phIB M0 MOKa3aTe-
JIIM 3J0POBbSI», KOTOPas BbI3Baia HOMBIIYI0 TONEMUKY
B BenukobputaHuu, oHa Nonpocuia MeHA NPOBECTH
0030p Bcex NybIMKaluii 1 MEPOTIPUATHIN C y4acTUeEM
EPB BO3, cBA3aHHBIX C BONIPOCAMM COLMAIbHON CIipa-
BeJIJIBOCTY, BEICKA3aTh CBOE MHEHMe O NPOJie/IaHHON
BO3 paboTe 1 KaK-TO OCMBIC/IUTH ee. [Tociie aKTUBHBIX
0OCYXAeHUM U INCKYCCU MbI onTy61MKoBanu «KoH-
LeNnuuy M MPUHLUIIBL COUMABHONM CIIPaBeJIMIBOCTY

" 3I0POBbsA». AHHA TaKXe MMpeJicTaBuiia MeHs ['épaHy
Hansrpeny (Géran Dahlgren), koTopslit Torga Toxe
pabotan B BO3, n BMecTe Mbl Hanucanu paboTy «Mepsl
MONIUTUKY M CTPATETUH T10 IOAJIEPXKKE COLMaIbHOM
CIIPaBeJIMBOCTY B 3L0POBBE», 32 KOTOPO IOCIef0-
Bay OpyTrye nybnmkauuy no 3To Teme. To eCThb CO-
TPYIHMYECTBO Ha4yasiock ¢ 0630pa npoxenaHHoi BO3
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My department became a WHO Collaborating Centre
for policy research on social determinants of health
in 2005, and the collaboration has continued. It has
been 25 exciting years and the commitment and
enthusiasm of colleagues at WHO has made it a very
pleasing collaboration. WHO's strategic role needs to
be recognized because so much of the work is subtle -
bringing people together, creating awareness

or influencing debate.

How important are targets and indicators when it
comes to health inequality?

WHO/Europe issued the Health for All strategy in 1985.
Of the many targets, the first was an equity target —
target number one!

At the time, there was a section of the scientific
community that really ridiculed that target and
said that, because it was impossible to measure it,

it was meaningless. Géran Dahlgren and I wrote

a piece in the Lancet about target-setting for health
inequality, in which we pointed out that there were
various types of targets and this was an example

of a symbolic one. It didn't matter that it couldn’'t be
measured because it was symbolic of WHO saying:
“This is an important topic; this is our number one
target.” That was powerful in itself and measurement
didn't matter.

Sometimes measurable targets are weakened because
they focus on a very restricted view of the issue that

you're trying to advance, because that'’s the only part
that can be measured.

You have been quoted as saying: “It is pointless having
a career in social medicine if you are not absolutely
passionate about the subject.” What makes you
passionate about social medicine?

There are so many things that society can do, which
have an enormous impact on health and how people
live. So, on the one hand, it's very positive that there
are population-wide actions that can be taken, but
on the negative side, we see the injustice and
unfairness. That unfairness is underlined when we
realize that it's within the power of society to do
something about it, that we as a society are creating
the conditions that lead to much poorer health.

pabOoThl M TPOAOJKMIIOCE COBMECTHOM AesTeNbHOCTHIO
M0 pa3paboTKe MONUTUKYN U CTPATETUMN C I1eJIbI0 KAK-TO
MOBJIMATH Ha Mpo6eMy HepaBeHCTB B 3[J0POBEE.

B To BpeMs B 0COGEHHOCTHU IeATebHOCTE EBpoOrelicko-
ro permoHanbHoro 61opo BO3 6bl1a 0ueHb BaXkHa JJif
nofen, paboTaBmux B chbepe 06111eCTBEHHOTO 3/1pa-
BooxpaHeHus B CoenmnHeHHoM KoponercTBe. Halre
TOrJallHee IIPaBUTEIbCTBO He TIOANEPXMBAJO PaboTy
B 06J1aCTM HEPABEHCTB B 310poBke. JJoknan brnaka, omny-
6IMKOBAHHBIN B 1980 I. 6bII OTBEPIHY T MPULIEAIINM

K BJIaCTY TPABUTENBCTBOM KOHCEPBATOPOB, TAKYIO Xe
peakuuio B 1987 I. BEI3BaJI U MO AoKJIal «Pa3peiB Mo
MoKa3saTesnsaM 3[I0poBbs». PaboTa, KOTOpYIo Besa Toraa
BO3, 6sl1a nn1s HAC criaceHueM. B To BpeMs, Kak IpaBu-
TeJbCTBO Ha HAl[MOHAbHOM YPOBHE He MOAIePXMBaJio
Hawy paboTy B 3Tol obnactu, EPE BO3 cBoell feATens-
HOCTbIO IPMAAaBaJio 3TOMY BOIIPOCY JIETUTUMHOCTD,
MOATBEPXKIABIIYI0 BAXXHOCTb TOT'O, UTO MBI Aeiasin.
BO3 penana Bce, 4TO6HI 3TO MyiaMs He racyio. M 3To
MIPOM3BEJIO Ha MEHSA OUeHb OOJIbLIOe BlieYaTIeHNe.

B 2005 r. MO OTZAeN CTal COTPYAHMNYAII UM LIEHTPOM
BO3 o cTpaTernyeckM UCCIefOBAHUAM B 06/1aCTU
COLMaNbHBIX eTePMUHAHT 30POBbA, M Hallla COBMECT-
Has paboTa NpOoJOIXMiIack. OTO OBIIN 25 MHTEpeC-
HeJUIX JIeT, a SHTy3ua3M Kosser 13 BO3 u ux npe-
IaHHOCTb CBOEMY Hefy IIPMHOCKUIIY YIOBIeTBOPEHME.
Ba)xHO Mpu3HAaTh CTpaTermuecky ponb BO3, Tak Kak
MHOTO€ 13 TOrO, uTO Aenaetca OpraHusaluen 3ava-
CTy!0 ocTaeTcd 6e3 BHMMaHUA, HalpuMep pabora 1o
06'beIMHEHNIO JII0ZIelt, TOBBIIIEH IO OCBEJJOMJIEHHOCT!
VIV OKa3aHMe BAMSAHUA Ha X0l fe6aToB U IUCKYCCUIA.

Ko20a mbl 2080pumM 0 HepaseHcmBax 8 300posbe, Ha-
CKOJIbKO BAJKHbI UeJlesble OpueHmupbl U UHOUKAMOpPb1?

B 1985 r. EPB BO3 paspaborano cTpaTeruio «3J0poBbe
Il7is1 BCeX». VI3 MHOXECTBa ee 11eJIeBhIX OPMEeHTUPOB
TIePBBIM, TOBTOPS0 MePBLIM (!), OBIJT 11€JIEBOV OPUEHTUD,
Kacawuuiics BOMPOCOB COLMANbHOM CIIpaBeIIMBOCTH
" 300POBBA.

B To BpeMs yacTh Hay4yHOro co0ob11ecTBa MPOCTO CMes-
Jlach HaJl 3TUM L[eJIeBBIM OPMEHTUPOM, TOBOPS, YTO, TaK
KaK ero HEBO3MOXHO M3MEPUTh, B HEM HET HUKAKOT 0
cMbicsia. Mbl ¢ ['épaHoM JJanbrpeHOM Hallucaau CTaTbio
B XXypHarn «JIaHileT» 06 yCTaHOBJIEHUY 11€JIEBOTO OpPU-
E€HTMpPa B OTHOIIEHUM HECTIPaBEJIMBOCTU B 3[IOPOBbE.
B aTOli cTaThe MBI yKa3aiy Ha TO, YTO CYIIECTBYIOT pas-
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I have always liked the former UK Chief Medical
Officer Sir Donald Acheson's definition of public
health: “Public health is the science and art of
preventing disease, prolonging life and promoting
health through organized efforts of society.” I think
that emphasizes that public health is about the
organized efforts of society. Doing something about
the issue is both a science and an art. There's clearly
scope for evidence and an evidence base, but to
actually use that evidence to advocate for the sort
of actions that would improve the situation is an art
as well. So I've always liked the thought of the dual
science and art aspects of public health, and that
you're doing something through the organized efforts
of society; you're doing something to improve the
situation and to tackle the unfairness.

So how would you sum up equity in health? And why
should we care about it?

I do not think that it is a law of nature that some
people, some groups, suffer much poorer health than
othersin a particular society. There is nothing fixed
about the fact that poorer children, for example, have
poorer health than more advantaged children. It's not
biologically fixed and we can do something about the
poorer health of poorer people.

So when Goéran Dahlgren and I talk about the
converse, about social inequalities in health, we
really mean not random variations but systematic
differences in health between different social groups
in the population. Because they are systematic and
socially produced, they're not biologically fixed. They
are produced by policies and processes in society and
are potentially modifiable, which is the key thing. It's
unfair that they exist because we can do something
about them.

Sometimes health equity is defined as the absence of
these systematic differences in health. But to me that
is only a partial vision —it's a deficit model focusing
on the absence of inequalities in health. To me, health
equity is a much more positive concept so that's why
we define it in terms of an ideal, where everyone could
obtain their full health potential and that no one
should be disadvantaged in obtaining this potential
because of their social position or other socially
determined circumstances.

JIMYHBIE TUTTBI L[eJIEBBIX OPUEHTUPOB, M 3TOT OBIJ ITPU-
MepOM TaK Ha3blBAeMOI'O CMMBOIMUYECKOTO. TOT haxT,
YTO €ro Hejib3s ObIJIO U3SMEPUTD, HE MeJI 3HaUeH s,
TaK KaK CMMBOJIMYHEBIM OBIJIO yXXe To, uTo BO3 roBopu-
na: «DTO BaXKHas TeMa; 3TO HAll 1eJIeBOV OPUEHTUP
HOMEP OJIMH». DTO caMo 110 cebe 6bIJI0 MOUHBIM CUTHa-
JIOM, ¥ U3MEPMMOCTD He UMejia 3HaueH .

HoTa n3MepuMbIe 1lejIeBble OPUEHTUPEI OCTabIAI0T-
CsITeM, YTO OHMU NPEICTABIIAIOT OUeHb OrPAHMYEHHBI
B3rJIA]] HA TPO6GJIEMY, K KOTOPOW MBI ITBITAeMCs PU-
B/IeYb BHMUMAHME, OTPaXkasi TOJMbKO TY e 4acTh, KOTO-
pas nojiaeTcs M3MEePEHMIO.

Bbl Kak-mo ckasanu: «He umeem cmbiC/ia 3aHUMAMbCA
coyuasnbHol MeduyuHol 6e3 cmpacmHoli ysjieyeH-
Hocmu smuM sonpocom». Yem obycnosrneHa sawid
cmpacmHas ysjieueHHOCmb COuudibHOU MeOuyuHoLi?

O6111eCTBO MOXET OKa3bIBaTh OrPOMHOE BO3AENCTBUE
Ha 3[J0POBbE U KaUeCTBO XU3HU JIIOJIell. Y 3TOro BO3-
IeViCTBUS eCTh KaK MTO3UTUBHAS, TaK M HeraTuBHa
CTOPOHA: C OAHO CTOPOHBI, MOT'YT OBITh MPEATIPUHSATHI
HGVICTBI/IH Ha IIONYyJIALMOHHOM YPOBHE, HO B TO Xe
BpeMs B 0611eCcTBe HAbGMIOAATCSA HECTTPABEAIMBOCTD
" OVCKpUMUMHaUUs. HecripaBeqinBOCTS elle 60see
OYeBMJIHA TOTAa, KOrJla Mbl OCO3HAeM, UTO O6IIeCTBO

B CMJIaX Ha Hee TMOBJIUSATD, YTO MBI KaK 0611[eCTBO caMm
CO3I1aeM yCJIOBUS, KOTOPbIE CITOCOHCTBYIOT HoJiee HU3-
KM TTOKa3aTesnsaM 37J0POBbS.

MHe Bcerza HpaBMUIJIOCH OMpeJieNieHe 06111eCTBEHHOTO
3JIpaBOOXPaHeHNs], KOTOPOe Aas 6BIBUINI [TIaBHBIN
rocynapcTBeHHbIN Bpau CoeiuHeHHOro KoponeBcTBa
cap HoHanbn AuecoH: «Ob11ecTBEHHOE 31paBoOXpa-
HeHMe — 3TO HayKa M NIpaKTUKa IpeaynpexaeHns
6ornesHe, MPOIeHNA XIM3HY U YKPelJIeHM A 3[I0POBbA
MOCpPeNCTBOM OPraHU30BaHHBIX JIEMCTBUN, TPEIPUHN-
MaeMBbIX 00I1eCcTBOM». fI AyMalo, YTO 3TO OIpeie/ieHNe
NOoAYepPKMBAET, YTO 06IleCTBEHHOe 3 paBOOXPaHEeHME —
5TO OPTaHM30BAHHbIE YCUTIMA CO CTOPOHEI 06111e-

cTBa. PaboTa B 3TOM 0651aCTV — 3TO OLHOBPEMEHHO

M HayKa, M UICKyCCTBO. HecOMHeHHO, MOXXHO cO6paTh
COOTBETCTBYIOIINE GaKTUUeCKUe TaHHbIe K 0becTie-
4YUTh NOKA3aTeNbHYI0 6a3y, OMHAKO UCIIONIb30BATh 3TY
IloKa3aTeNbHY0 6a3y Ha PaKTUKe A1 CTUMYNPO-
BaHMA TAKUX MEPONPUATUI, KOTOPbIE YIYULINIIN OB
CUTyaluIo, 3TO yXKe UCKYCcCTBO. [loaTOoMy MHe Bcersa
HpPaBMJIaCh MBIC/Ib O TOM, UTO 061IleCTBEHHOE 3[]paBO0X-
paHeHMe — 3TO U HayKa, M UCKYCCTBO, X YTO B paMKax
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In terms of “why should we care?” — I think it's a
question of human rights and fairness. Health holds

a special place in terms of human rights. Everyone
has the right to enjoy the highest obtainable standard
of health in their society, according to the WHO
Constitution of 1946, but health is also a unique
resource for achieving other objectives in life, such

as better education and employment. Health is a very
special aspect of human rights.

You hear arguments about income inequalities,

for example. People say that there's nothing wrong
with income inequalities and sometimes it's essential
to have income inequalities to drive performance

in a society. But my colleague Goéran Dahlgren always
says he's never heard anyone argue that society needs
health inequalities or that there's anything good about
health inequalities. And it's true!

The existence of clear social differentials in health and
in its determinants goes against all the accepted, human
rights-based values in our society. That's why we should
promote health equity, that's why we should care.

06111eCTBEHHOTO 31PaBOOXpPaHEHUA Heob6X0MMBI op-
FAaHN30BaHHBIE YCUJINA CO CTOPOHEI obulecTBa, YTOOHI
KaK-TO YJIYUIINUTDb CUTYALUIO N YTOOKI BO3/I€/ICTBOBATH
Ha HECITPpaBeOJIMBOCTb.

Kak 6b1 8b1 8 yesioM onpedenusiu pasHonpasue
8 300posbe? VI nouemy 3mo makx Ba>kHO?

f He IyMalo, 4YTO B 061[eCTBE HEKOTOPLIM JIIOAAM U
rpynmaM HaceJjleH)s 3aKOHaMY IIPUPOJIBL OTIpefielIeHO
VIMeThb FTopas3zo Horee MJI0X0e 3[0POBbE, UeM APYTUM.
HeT HMUero HenpenoXXHOTO B TOM, UTO y 6eJHBIX JIeTel,
K [IpMMepYy, [T0Ka3aTeNly 3[I0POBbA XYXKe, UeM y JleTell,
HaXOo[AAWMXCA B 6oyee 671aronpuATHON CoOLaIbHOM
CUTyalLMU. ITO HMKAK He 3aKpeIieHO 6MOI0TUYEeCKH,

VI MBI HE MOXXEM CMUPUTHCA C TEM, YTO Y TOTO, KTO bef-
Hee, Xy)Xe [1I0Ka3aTeNly 3JJ0POBbA.

[TosToMy korzia Mel ¢ ['épaHoM JanerpeHoM roBOpUM

0 ColMaJIbHBIX HEPaBEHCTBAX B OTHOIIEHUY 300POBbSI,
MBI B IeICTBUTENIBHOCTY IMEEM B BUIY He CIydalHbIe
Bapualuy, a CucCTeMaTUUeCKe pas3inuns B 30POBbe
MeXIy pa3IMYHbBIMY COLMaIbHBIMY IPYIINIaMy Hacese-
HUA. V3-3a TOTO, UTO 3TU pa3nndus ABASAIOTCSA CHUCTe-
MaTUYeCKMMU U COLMabHO 00y CIOBJIEHHBIMY, OHY He
ABJSAIOTCS OGMOIOTMUECKY 3aKperieHHbIMU. OHU ABJISA-
I0TCS pe3ybTaTOM Mep MOJUTUKY U TPOLIECCOB B 06-
[eCTBe U [MOTEeHLMAbHO [TOAAAI0TCSA U3MEHEHUAM, UTO
ABJISAETCS KJII0YEBBIM MOMeHTOM. CaMo MX CYIeCTBOBaA-
HUe SBJIAeTCS HeCIIpaBedIMBBIM, TaK KaK Mbl MOXeM
Ha HUX TIOBNIUSATE.

lHorma paBHOIpaBMe B 3[I0POBbE ONpPenessieTCs OT-
CYTCTBMEM DTUX CUCTEMATUYECKMX PA3INUNIL B ITOKa-
3aTessax 3710poBbs. Ho 1151 MEHS 3TO TOJIBKO YaCTUYHOE
BUIEHNE — 3TO MOJIe/Ib HeJOCTAaTOYHOCTH, COCPeOTO-
YeHHas Ha OTCYTCTBUM HEPaBEHCTB B 30POBbE.

d mymarto, UTO ClipaBeAIMBOCTDb B OTHOIIEHUY 3[0PO-
BbsI — 9TO rOpas3zfo 6ojee MO3UTUBHAS KOHIETIAS,

1 TIO3TOMY MBI OITpe[iesisieM ee, TPeCTaBsAsa nieallb-
HYIO CUTYalINIO, B KOTOPOM Ka X IbI/i MOXET IOJIHOCThIO
peanu3oBaTh CBO MOTeHIIMA 300POBbS M KOTa COLIN-
aJIbHOE TOJIOXKEHNE U APYTYe COLMAJIbHO OIpeessie-
Mble 06CTOSITENIbCTBA HE MOTY T IIPeIsTCTBOBATh pea-
JM3aLNM 3TOTO MOTeHI[1aIa.

YTo KacaeTcs TOTO, «[I0YeMY JAJI HAC 3TO BAXHO?» —

51 [yMalo, 3TO BONPOC NIPaB YeJIOBEKA U CIIpaBeINBO-
ctu. Korfja Mbl rOBOPUM O MpaBax YesloBeKa, 3/l0pOBbe
3aHMMaeT ocoboe MecTo. CornacHo KOHCTUTyuunu BO3
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1946 I., Y KQXXIOr0 YeJioBeKa eCTh IpaBo Ha objajaHue
HaMBBLICIINM JJOCTVXMMEIM B €r0 O61IeCTBe YPOBHEM
310poBbs. OHAKO 3M0POBhE TAKXKE ABJISAETCS YHUKAb-
HBIM PECYPCOM AJIsI JOCTVKEHMS JIIOABMU OPYTUX Lie-
7Ieit B XKM3HY, HANIpUMep ylydlieHnuss 06pa3oBaHuUs UIn
MonyuyeHus 60jee Xopolen paboTel. 3A0POBbe ABISAET-
Cs1 0COOBIM acCIIeKTOM ITpaB YejioBeKa.

K npuMepy, MBI CIBIIIMM apryMEeHTH], Kacaloljecs He-
paBeHCTBA AOXOA0B. MOXHO yCIbIIIATh, YTO B HEPaBEH-
CTBe [IOXOJIOB HET HMUETO IJIOXOr0 U UTO MHOTAA TaKue
HepaBeHCTBA Ba)XXHBI [J1 MOBBIIIEHUA 3O OEKTUBHOCTH
pa3BuTKsa B obiecTtBe. Ho Mot konnera ['épaH [anb-
TpEH BCerga roBOPMUT, YTO OH HUKOTIIA He CIIbIal,
4TOOBI KTO-HMOYIb YTBEPXAa, UTO 00I1eCcTBY He0bOx0-
IV/MBl HEPAaBEeHCTBA B 3[JOPOBbE UJIM YTO B TaKMX Hepa-
BEHCTBAaX eCTb YTO-TO MOJOXUTenbHOe. M 3To npaBmaal

CYLL[eCTBOBaHI/Ie YeTKIMX COIMaJIbBHBIX pasnwmﬁ B OT-
HOIIEeHUN 3JOPOBbA 1 €ro JeTEPMUHAHT UJET Bpa3pes
CO BCeMI O6LLIE]'Ip]/IHHTbIMI/[ I OCHOBaHHBIMM Ha ITpaBax
yeJjlIOBeKa 1IeHHOCTSMY Halllero obinecTBa. VIMeHHO
[MO3TOMY MBI OOJIXXHBI BCAYECKU CrIocob6CTBOBATh paB-
HOITPaBMIO B OTHOWEHNVM 31OPOBbA, U UMEHHO I[TO3TOMY
3TO OJIXXHO OBITh OUEHBb BaXXHO /151 HaC.
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ABSTRACT

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

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

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

the health sector can contribute to improved

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

is relatively little and generally weak

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

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

of knowledge does not provide sufficient
guidance for developing optimal policies

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

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

Region.

Keywords: HEALTH, HUMAN CAPITAL, LABOUR MARKETS, UNDEREMPLOYMENT, UNEMPLOYMENT

INTRODUCTION

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

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

conditions.

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

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

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

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

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

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

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

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

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

DEFINING LABOUR MARKETS AND
LABOUR MARKET POLICIES

Before turning to the review itself, we first set out

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

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

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

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

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

European nations have adopted varied approaches

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

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

REVIEW METHODS

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

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

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

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

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

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

RESULTS
HOW LABOUR MARKETS AFFECT HEALTH

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

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

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

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

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

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

i.e. where work does not provide sufficient income

to sustain an adequate standard of living, which,

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

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

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

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

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

For health benefits, quality of work is as important

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

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

There is evidence, however, that some features

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

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

which may, in fact, increase costs for employers —

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

at work even if they are sick (39).

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

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

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

of mental ill health and poor self-rated health,

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

HOW BETTER HEALTH IMPROVES
LABOUR MARKET OUTCOMES

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

A healthy workforce is a national asset and

a powerful engine of economic growth, which

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

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

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

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

of social dislocation, which often follows periods

of increased trade and economic integration (71).

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

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

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

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

Physical barriers to accessing employment are not

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

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

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

to people with disabilities. In these cases, investing

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

LABOUR MARKETS AND HEALTH:
A VIRTUOUS CYCLE

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

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

HOW THE HEALTH SECTOR
CAN TAKE A LEAD

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

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

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

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

Conversely, the health sector can also take steps

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

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

TOWARDS CROSS-SECTORAL
COLLABORATION IN LABOUR
MARKET AND HEALTH POLICY

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

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

The framework addresses Europe’s big social

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

of the evidence base.

DISCUSSION

The evidence linking labour markets and health

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

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

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

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

1. Natural policy experiment research designs

2. Social observatory on health and labour markets.

NATURAL POLICY EXPERIMENT
RESEARCH DESIGNS

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

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

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

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

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

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

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

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

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

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

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

SOCIAL OBSERVATORY ON HEALTH
AND LABOUR MARKETS

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

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

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

CONCLUSION

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

with dangerous working environments, and by
addressing the financial strain of unemployment
and underemployment. Improving health among
workers will also increase productivity and labour
market activity. Yet, there are still important gaps
in the evidence base. Strengthening the research
agenda in this area will foster intersectoral dialogue
and collaboration that will allow governments to
address avoidable health inequalities across the WHO
European Region.
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AHHOTAL WA

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

Ha pbiHKe Tpyaa. B HacToswem 0630pe noga-

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

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

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

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

perviorHe BO3.
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BBENEHWE

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

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

B KOTOPBIX OH POXXJAEeTCs, PacTeT, XXUBET, paboTaeT

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

MMPOMCXOONT.

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

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

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

1 B chepe 31paBOOXPaHEeHMS.

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

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

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

ONPEAEJIEHUNE PbIHKOB TPYA
N CTPATEIrMN PbIHKA TPYOA

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

1 4YBCTBO YIOBJIETBOPEHHOCTY CBOMM TPYAOM.

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

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

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

U MY)XYVH.

METOlbl OB30PA

s M3ydyeHUs: B3aUMOCBSI3U MEXAY PEIHKaMU TPyIa

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

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

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

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

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

PUCYHOK 1. BSAUMOCBA3b MEX Y PbIHKAMWN TPYJA N 3N0POBbEM

KauecTtBoO

OnacHble ycnoBua Tpyaa
RET L ER
YpoBneTBopeHHOCTb paboTomn

3aKOoHbI 0 pblHKe
TpyAa

OxpaHa Tpyaa
TpynoBsoe
3aKOHO[aTEeNbCTBO
MNpodcotosbl

HocTyn

3popoBbe
ﬁ Mcuxuueckoe 3aopoBbe

XpoHunyeckue
3aboneBaHuA
UHBanupgHoCTb

CrtaTyc 3aHATOCTH
HenonHag 3aHATOCTbL
HeoduumnanbHas 3aHATOCTb
leorpadwms

npOM3BO,D,MTeJ1bHOCTb

O6bpasoBaHune U HaBbIKK
JlnpepctBo
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PE3YJIBTATbI

KAK PblHKW TPYOA BJIUAIOT
HA 3[10POBbE

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

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

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

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

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

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

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

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

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

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

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

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

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

C yXyALIeHVeM 300POBbA PaOOTHUKOB, YTO IIPUBOLUT

K CHVDKEHUIO TIPOM3BOAUTENBHOCTY U aAalITUPYEMOCTHI

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

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

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

KAKUM OBPA30M YKPENNEHUE
300POBbA YJIYHLLAET PE3YJIbTATDI
HA PbIHKE TPYOA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

KAKMUM OB6PA30M CEKTOP
30PABOOXPAHEHUA MOXET
BO3MNABUTL 3TO ABUXEHUE

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

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

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

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

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

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

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

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

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

1 EBponernickoro pervoHanbHoro 61opo BO3.

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

OBCYXLEHWE

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

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

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

B HameM uccnenoBaHUY ONPeieNIeHE! IBe IIOTeHLIMATIb-

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

BaHUA ITIOJINTUKN.

1. JIu3aiH NpaKTUUeCKOro SKCIIePUMEHTANIBHOIO
MCCIIeJOBAHUS TTONIUTUKU.

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

AN3ANH NPAKTUYECKOIO
IKCNEPUMEHTANIbHOIO
NCCNEANOBAHUA NONTUTUKW

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

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

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

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

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

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

C TIOBBIIIIEHVEM YPOBHSA NENPecCui 1 faxe 4mcia caMo-
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yOumcTB (99, 100). [To3TOMY IpK OLIeHKe BO3/eICTBUA
MONO6GHBIX CTPATEr U BAXXHO OLeHMBATh UX 3P deKT
IlJ11 300POBBSA U PE3YIbTATOB Ha PhIHKE TPYAa, YTOOHI
B [TOJIHOV Mepe yCTaHOBUTEH COOTHOIIEHE BEITOABI

M 3aTpaT A1 O6IeCTBA M IPUHMUMATE pPelleHU

Ha OCHOBe MOJIy4eHHO! NHPOpMaLnL.

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

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

0 3[I0POBbEe U PhIHKAX TPYZa C LIeJibl0 pearpoBaHm

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

BbIBO/

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

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

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

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

NcTouHnk duHaHcnpoBaHua: BceMnpHana opranvsaums
3[,paBoOXpaHeHns.

KoHpNUKT MHTepecoB: He yka3aH.

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

A central challenge in promoting good health
is to ensure access to adequate housing for all.
The United Nations Committee on Economic,
Social and Cultural Rights defines adequate
housing as not only simple shelter, but a se-
cure, affordable, accessible and fully equipped
home. While there is potential for the housing
sector to promote, or to harm, people’s health,
housing policies are often made with little re-

gard to their potential health impact. To better

promote joined-up intersectoral action across
health and housing policy, this paper reports
a structured and thematic review of literature
relevant to the WHO European Region. Eighty
documents met the study inclusion criteria.
The paper summarizes the impacts on health
of physical housing quality, affordability and
stability, and location, as well as the role of
health in achieving desirable housing out-

comes. Individuals who are especially vulner-

able to housing impacts on health are those
who spend greater quantities of time in their
household, including self-employed persons
who work at home, older persons, carers, chil-
dren and persons with disabilities. The paper
concludes with directions for future research
and policy, with a view towards joined-up inter-
sectoral action, such as policies that establish
minimum housing standards and ensure hous-

ing affordability.

Keywords: HEALTH 2020, HOUSING, SOCIAL DETERMINANTS OF HEALTH

INTRODUCTION

Housing affects every person’s health, for better or for
worse (1). Whether or not housing is affordable, good
qguality, and in locations with access to health care

and other services, are all critical determinants of
health (2-5). The United Nations (UN) Committee on
Economic, Social and Cultural Rights defines adequate
housing as not only simple shelter, but a secure,
affordable, accessible and fully equipped home (3, 6).
However, recent estimates show that over one third

of people in Europe are facing burdensome housing
costs (see Fig. 1) (7). The proportion is even higher

in some nations such as Greece, where three quarters
of the population reported burdensome housing costs
in 2014 (7). Similarly, recent work mapping the scale

of housing precariousness in Europe has demonstrated
that nearly half of all European households experience
at least one component of housing precariousness
(affordability, temporariness, accessibility, quality

and facilities) that poses a risk to their health
(authors’ observations).

At a time when budgets are under pressure, and
housing prices are escalating in many European
nations (see Fig. 2) (8), it is critical to understand what
policies and programmes can help ensure adequate
housing as well as promoting good health (9). The
Health 2020 strategy of the WHO European Region
provides a political mandate for action on the social
determinants of health, including housing (10). It calls
for improving access to adequate housing as a means
of improving health at the individual level as well

as achieving success at the country level (9).

Despite clear recognition that housing is a
determinant of health, there is relatively little
understanding of what to do about it, for example,
knowledge of which housing policies are cost-effective
and provide mutual health and shelter benefits.
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FIG. 1. THE BURDEN OF HOUSING COST ACROSS EUROPE
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FIG. 2. HOUSING PRICES IN EUROPE
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To develop this understanding, however, it is first
important to identify the main mechanisms by which
housing impacts health, and to take stock of the
knowledge about policies that can address them.

To plug this gap, this study has performed a narrative
and thematic review of the literature on the
bidirectional relationship between housing and health.
It concludes with directions for future research and
policy, with a view towards joined-up intersectoral
action.

METHODS

Google Scholar and Scopus were searched using terms
including “health and housing”, “housing quality and
health”, and “housing arrears and health”. A so-called

F1G.3. HOW HOUSING IMPACTS PEOPLE'S HEALTH

snowball search was also conducted, based on articles
cited in the first set of identified papers that were
deemed to be relevant. Articles were limited to those
in English and those applicable to the WHO European
Region. Papers dealing with specific or complex
situations, such as institutionalized populations, were
also excluded because these situations require their
specific requirements to be dealt with and have been
addressed elsewhere. Although the regional focus was
Europe, it should be noted that the majority of papers
were based on analyses of western European housing.

This approach yielded a final set of 80 documents;

an additional set of unpublished authors’ observations
was also included in the report. The themes identified
in these papers were used to develop the conceptual
framework depicted in Fig. 3.

Physical Qualities

Overcrowding

Thermal comfort
Damp and mould
Safety and suitability
Home toxicity/pollution

Facilities

Housing

Security and Stability
Affordability

Health

Temporariness

Location

Access to essential
services

Access to education and
employment
Environmental pollution
Crime levels

Local facilities
Community
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HOW THE HOUSING SECTOR
CONTRIBUTES TO GOOD HEALTH

The literature search identified several themes, or
clusters of topics, which were used to structure the
findings. Fig. 3 shows the main mechanisms through
which housing impacts health. These include: physical
qualities, affordability and stability, and location.

As with the UN definition of adequate housing (6),
this framework incorporates the understanding that
housing is important not only for physical shelter but
also for psychological security and access to other
essential needs, such as employment and health care
(11). There are also close similarities to definitions

of housing precariousness in the literature (authors'
observations) (12, 13). This framework was used to guide
the structure of the findings of the literature review:
the focus is on those areas that can best be addressed
by housing policy, with each theme taken in turn.

Before turning to the review itself, however, one
general challenge should be noted. In contrast

to the labour market, there are scant comparative data
available for the WHO European Region to describe
the housing situation of the region’s residents. Those
living with the most severe housing difficulties, the
homeless, are missing from most surveys, while
definitions of homelessness vary across nations (14, 15).
. More generally, however, there is poor surveillance
of housing affordability, accessibility, location and
other physical attributes that are highly relevant

to health. The main European Union (EU) surveys,
such as the EU Statistics Income and Living
Conditions, exclude homeless people because of the
household survey methodology employed, and, apart
from isolated waves in 2007 and 2012, these surveys

do not capture detailed housing-related data.

THE IMPACT OF PHYSICAL
QUALITIES OF HOUSING

Perhaps the most visible, as well as the most
thoroughly researched, element of the influence

of housing on health is the association between the
physical qualities of housing and health. Cold, damp
homes with poor ventilation are major risk factors for
asthma (3), particularly in children (5). These adverse
conditions also correlate with other health problems,
including headaches, raised blood pressure, diarrhoea,
mental health problems, and aches and pains (3).

Cold, inadequately heated homes are also associated
with an increased death rate, particularly among
older populations, during the winter compared with
the rest of the year (3). These so-called excess winter
deaths accounted for over 2 million deaths between
2002-2003 and 2010-2011, with high levels in eastern
and southern European countries (16). Country climate
does not explain the increased rates: indeed, higher
death rates are found in more temperate nations

(16, 17), indicating that housing policies and housing
quality can and do mitigate this risk. Related to this,
some health conditions require the provision of longer
periods of heating at higher temperatures, owing

to lack of mobility or to the particular symptoms

of the condition, making the ability to adequately and
affordably heat the home even more important (10, 18).

Excessive heat also poses threats to health, especially
in warm climates, but can be ameliorated by adequate
cooling facilities (3, 19). For example, the 1995 heat-
wave in Chicago caused over 600 heat-related deaths
(20) and the 2003 heat-wave in France caused nearly
15 000 excess deaths (21). In both cases, those who
were unable to cool themselves adequately, in many
cases due to housing issues such as exposure to direct
sunlight and lack of cooling facilities, were at greater
risk of serious health problems and, in the worst cases,
premature death.

Several interventions have been found to improve
housing quality and mitigate these harms (19, 22). For
example, in Glasgow, low-quality houses had structural
improvements to their kitchens and heating. Follow-up
evaluation found that these improvements were linked
to general improvements in overall physical and mental
health, as measured using the Short-Form Health
Survey (19, 23).

Building and decorative materials can also pose
threats to health. Lead in paint or water pipes, even
at low levels of exposure, can create risks of cognitive,
cardiovascular, developmental, neurological and
behavioural defects (24). Adherence to EU standards
on water safety varies considerably across countries
(3, 25, 26). Where data are available, the use of lead
pipes has been shown to vary from 0% in Denmark
to around 50% in Ireland (25). Other toxicity issues,
such as the presence of radon (a radioactive gas
emanating from the ground and associated with
lung cancers), also vary across countries and
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neighbourhoods. In France, radon is estimated to be
responsible for 1234 deaths every year (24).

Housing also differs according to the presence or lack
of safety features. One example is fire safety, including
smoke detectors. In Europe, there is evidence that the
lack of smoke detectors is a significant cause of deaths
and injury, accounting for 0.9 deaths per 100 000
population (24).

The quality of housing matters for everyone but
particularly for those who spend greater time at home
(22), including self-employed persons, those with ill
health or disability, carers, children, and older people
(11, 27, 28). For older people and those with mobility
needs, the safety and appropriateness of housing

is another important feature, with minimizing injuries
due to falls being a particular concern (29, 30). One
attempt to minimize quality problems has been the
Decent Homes Standard in the United Kingdom, which
resulted in a significant improvement in the number
of so-called decent homes (31-34).

THE IMPACT OF HOUSING
AFFORDABILITY AND STABILITY

It is not only the physical aspects of housing that are
important for health. A sense of home is central to
people’s sense of security and stability. Antonovsky
argues that a “sense of coherence”, that is, that life is as
predictable and fair, is essential for good health (35-37).
This is a similar concept to ontological security, which
relates to a sense of security and continuity derived
from stability in life (38, 39). Uncertainty regarding
continued residence, whether due to unaffordability
or reliance on short-term rental contracts, can have
deleterious effects on health (36).

When people worry or feel anxious about their ability
to afford their homes, they experience greater stress
levels and worse self-reported health status (11, 19, 39).
Fear of foreclosure, eviction or even homelessness

is a primary concern. Unaffordable housing, that is,
housing that requires a large proportion (usually
exceeding 30-35%) of net income, is an independent
risk factor for poor mental health, even after adjusting
for unemployment and other financial difficulties (4).
A recent longitudinal study of 27 European countries
found that the impact of falling into housing payment
arrears was associated with the same degree

of negative impact on mental health as job loss (9).

In Sweden, severe insecurity, in the form of eviction,
has been found to increase the likelihood of suicide

by fourfold (40). In the United Kingdom, research has
found that frequent house moves caused by the ending
of short-term rental contracts impacts children’s
health and well-being (41). The ending of such contracts
is now one of the main causes of homelessness in the
United Kingdom (42).

The scale of the problem is enormous: across the EU

28 countries, over 11% of the population reported
burdensome housing costs (7). As shown in Fig. 2, some
European countries have experienced significant
increases in housing costs during the last decade.

In Austria, for example, house prices rose by almost
50% between 2006 and 2014 (8). However, some countries
have managed to limit the increases in housing costs,
potentially providing insight for other nations.

In the worst case, people who cannot afford homes
face foreclosure, eviction or even homelessness. People
who experience homelessness, even for a short spell,
have elevated risks of respiratory, musculoskeletal

and mental health problems, and increased rates

of chronic conditions such as HIV and AIDS, and
diabetes (2, 3). Health conditions that require
monitoring, such as diabetes and anaemia, are often
poorly controlled when sufferers are homeless,
exacerbating the impact of the disease (2, 43). Homeless
shelters, where available, may increase the spread of
disease (particularly tuberculosis) because of crowding
(3, 44). Homeless persons die as much as 30 years earlier
than non-homeless people (2, 3). In Glasgow for example,
a 5-year case—control study found that homeless people
were twice as likely to die as someone with similar
characteristics who was not homeless (45).

Homelessness is also costly to society — individuals
often need expensive health care and cycle through
costly social institutions, such as prisons. In England,
single homeless people were found to be five times
more likely to use accident and emergency services
and over three times more likely to be admitted to
hospital compared with the general population (46).

As aresult, homeless persons are estimated to cost the
health service over £85 million per year, approximately
1.5 times more than non-homeless populations (46).

Inadequate housing can increase pressure on inpatient
care and staff. In England, the lack of adequate
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accommodation for older patients can cause delays

in hospital discharges, leading to bed shortages (47).
Similarly, high house prices in certain areas can make
it difficult to employ health care workers, creating
staffing shortages (48). This has potential knock-on
effects for the skills mix, as lower-paid workers move
from expensive areas.

THE IMPACT OF HOUSING LOCATION

Housing location shapes people’s exposure to
important health influences. By location, we broadly
refer to the physical location of home as well as the
characteristics of the neighbourhood. Neighbourhood
characteristics, such as crime levels, transport access,
access to essential public services, amount of green
space and access to work (26, 38), are major social
determinants of health.

A few examples of neighbourhood influences are given.
In England and Wales, analysis of longitudinal data has
found that crime is negatively related to mental health,
with anxiety and depression being more prevalent

in areas with higher crime levels (49). Poor, unaffordable
or inaccessible public transport links may encourage
car use, resulting in lower levels of physical activity
and limiting job opportunities and access to services
(38). Traffic noise also has health impacts by potentially
affecting mental and physical health (24).

Ensuring that children have access to safe places

to exercise and play is becoming increasingly
important as concerns about childhood obesity grow
(50, 51). Lack of services and community involvement
may also contribute to isolation and loneliness, which
are significant determinants of health themselves,
particularly among older populations (52, 53). This
combination of risks is often seen in deprived
neighbourhoods (11). Similarly, research in Norway has
shown that air pollution (and its associated mortality)
is higher in more deprived neighbourhoods (54).

HOW HEALTH INFLUENCES HOUSING

The relationship between housing and health is
bidirectional. Health plays an important role in selection
into (and out of) housing (1, 55, 56). Homelessness

is a classic example (22). While many of the health
conditions suffered by homeless people are caused

by homelessness itself, health issues also contribute
towards many people becoming homeless (57, 58).

Il and disabled people often face disadvantages

(and sometimes discrimination) in the housing
market. As social housing, allocated by need, has
become more residualized! in many nations, due in
part to EU competition law (59), people with ill health
increasingly have to access housing through the
private sector (22, 60). In the private sector, people
with long-standing illness or disabilities may be
considered less desirable tenants and mortgagees
owing to concerns about their future income, making
them more vulnerable to inappropriate housing and
housing problems (22).

Poor health can make it more difficult for people to
maintain their homes in good repair. People suffering
from depression have been shown to be more likely
to live in inadequate and poorly maintained housing
compared with those who do not suffer from mental
ill health. In turn, this can exacerbate existing health
problems, creating a vicious cycle (61).

Ensuring that depression is quickly identified and
treated will reduce such problems. Given the shift
towards care in the community in some countries,
and away from institutionalized care for people with
additional needs (including mental health problems),
housing has increased importance for the health and
potential recovery of these individuals (28, 60).

TOWARDS CROSS-SECTORAL
COLLABORATION IN HOUSING
AND HEALTH POLICY

Housing policy is a clear health determinant, and
good health is critical to achieving housing goals.
This review has identified three major pathways for
intersectoral action that would deliver mutual benefit
to both sectors.

ESTABLISHING MINIMUM
HOUSING STANDARDS

A starting point would be to ensure housing standards
across all tenures. While this may seem obvious, there
are major gaps in minimum housing standards across

! "Residualized” is a term frequently used in the social housing literature
referring to the shrinkage that has occurred in the sector, resulting

in a “safety-net” service for those most in need, rather than a service
available to the broader population.
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the WHO European Region. In the United Kingdom,
recent efforts to enforce such standards in the

private rented sector were blocked in the House

of Commons. Opposition politicians attempted to include
an amendment in the Housing and Planning Bill that
would require homes in the private rented sector to be
“fit for human habitation”. However, this was blocked
by predominantly Conservative politicians on the
grounds that it would create unnecessary regulation
and increase costs for landlords (62, 63). Attempts

to ensure housing standards would be analogous

to efforts to create a so-called social protection floor

in employment to ensure that no one becomes ill
because they lose their job. Similarly, we argue that
substandard housing should not be a cause of ill health.

Many actors have a role to play. The health sector

and home builders/providers could work together

to ensure that homes are built to minimize issues that
are detrimental to health, such as poor ventilation and
damp. There is also a role for government policy, which
could legislate to ensure minimum housing standards,
therefore protecting the health of those in older
housing as well as those living in new builds.

One template from which to develop a joined-up
healthy housing programme is the United Kingdom
Decent Homes Standard (see Box 1) (31-33). This helped
to decrease the percentage of non-decent homes

from 38.9% to 29.2% between 2001 and 2007 (31).

The consequences for health, however, have not been
adequately evaluated.

CURBING THE RISE IN HOUSE PRICES

The second critical area for joined-up action is in
improving housing affordability. As much of Europe
faces a housing affordability crisis, it has been argued
that European policy-makers have not given the issue
enough attention (65).

A recent approach to tackling housing affordability

is the policy on rent control introduced in Berlin,
Germany, in 2015, which restricted rents on new
contracts (66). Rent controls are controversial, yet they
do appear to stabilize rising rental prices. Alternatives,
such as providing housing benefit support (subsidies
to low-income groups), have transferred costs to
government while continuing to enable rising house
prices (67). Recent attempts in the United Kingdom

BOX 1. DECENT HOMES STANDARD,
FITNESS STANDARD (64)

e Free from serious disrepair
e Structurally stable

e Free from dampness prejudicial to the health
of occupants

e Adequate provision for lighting, heating and
ventilation

e Adequate piped supply of whole-house water

o Effective system for drainage of foul, waste and
surface water

e Suitably located toilet for exclusive use of occupants

e Bath or shower and wash hand basin, with hot and
cold water

e Satisfactory facilities for preparation and cooking
of food, including a sink with hot and cold water

to reduce expenditure on housing benefit by limiting
payments have negatively impacted mental health (68).
Again, tackling problems in the rental market is only
part of the problem. House purchase prices are also

of concern. It is likely that policy-makers are going

to have to be more creative if they are to solve the
problem of affordability. Alternative options should be
considered, such as land value taxes and challenging
the dominance of home ownership as the tenure of
preference in many countries.

CHALLENGING A DOMINANT CULTURE
OF HOME OWNERSHIP

A deeper and more controversial challenge is
addressing the dominant culture of home ownership
in many nations. The consequences of deliberate steps
to promote ownership, as done in many Anglo-Saxon
countries in the early 1980s, are not well understood.
However, it appears that nations with lower rates

of ownership, such as the Netherlands, have better
stemmed rising house prices and avoided the harmful
effects observed when the housing bubbles collapsed
in the great recessions of 2008-2010 (8). Reconsidering
the preference of one type of tenure over another
may help to diminish the intergenerational inequality
in housing, in which young people are increasingly
finding themselves “trapped” in expensive private
rented homes, many of which are owned by older
people (see Box 2) (71-74).
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BOX 2. HOUSING AND THE LIFE-COURSE

The Sustainable Development Goals and Health 2020
policies aim to ensure good health for all individuals
over the life-course (70, 69). As the role of housing
varies across the life-course, ensuring healthy
housing transitions is central to this goal. Children
and young people have little, if any, say in where they
live,despite their health being particularly vulnerable
to the physical conditions of their home /5/. Young
adults may face challenges when attempting to move
from their childhood home in areas where prices are
high or waiting lists long, potentially affecting their
employment transitions and mental health (70-74).
Older people may struggle to adapt their homes

or find suitable accommodation as their health
declines, potentially exacerbating existing problems,
with impacts on health services and falls being
particular concerns (29 30). As Europe experiences
a demographic shift towards an ageing population,
such issues are likely to become increasingly
pertinent (75).

CONCLUSIONS

There is an urgent need to develop a better
understanding of the impact of housing reforms

on health and health inequalities, with policy variation
within Europe providing an excellent opportunity

to use natural experiment methods. As shown in Fig. 2,
there is a wide range of European experience

in trends controlling or exacerbating the challenges
of escalating house prices (8). Why this is happening
and what can be learnt are critical subjects for

future enquiry. Why some countries are finding it

so difficult to introduce minimum housing standards
should also be investigated. In the aftermath of

the failure in the United Kingdom to introduce the
requirement for private rented homes to be “fit for
human habitation”, as well as other changes such as
tighter rules on eviction, attention was drawn to the
number of politicians voting on housing matters who
are themselves private landlords (76—80). These vested
interests may be influencing the debate on housing
against the interests of tenants. The goals of Health
2020 (10) provide the imperative to investigate these
issues in order to better understand and improve the
influence of housing on health.
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AHHOTALWA

OfHOM 13 OCHOBHbIX 3aAay B fene ykpene-
HWS 3[0p0BbS ABAsieTCA obecneyeHne JOCTy-
na K KauyeCTBEHHOMY Xunbto gnsa scex. Komu-
TeT OpraHusaunv ObbeanHeHHbIx Hayni no
3KOHOMMWYECKUM, COLNANbHBIM U KYAbTYPHbIM
npasam onpegensieT LOCTATOYHOE XUnLLe
He NpOCTO Kak Hann4yne KpbILn Hag ro-
I0BON, HO Kak be3onacHoe, LOCTYMNHOe Nno
LeHe, yLobHO pacrnonoXeHHOe N NONHOCTbIO
obopynoBaHHoe xunbe. M xots cywecteyet
noTeHLUManbHad BO3MOXHOCTb TOFO, YTO XW-
SINLLHbBI CEKTOP MOXET Kak COAeNCTBOBaTh

yKpenneHuto 340p0Bbs NIOAEN, Tak U HaHece-

HUto yulepba 380p0BbI0, KUAULLHbIE CTPATEr UM
3auacTyto pa3pabaTbiBatoTcA npakTuyeckn bes
yyeTa Ux NoTeHLManbHOro BO3LeNCTBUA Ha
380poBbe. B uHTepecax ycuneHus cosmecT-
HbIX MEXCeKTOpasbHbIX LeNCTBUI B paMKax
KUANLHON MNONUTUKN W MOAUTUKM 34PaBOOX-
paHeHWs, B HacCTOsILLEeN cTaTbe NpegnaraeTcs
CTPYKTYPHbIA U TEMaTHUYecknin 063op nutepa-
Typbl, akTyanbHon ana EBponenckoro permoHa
BO3. BoceMbaecsT LOKYMEHTOB COOTBETCTBO-
Ban KPUTEPUSIM BKJIIOYEHWSA B UCCNeA0BaHNE.
B cTtaTtbe 0bobujaoTca gaHHbie 0 BO34eNCTBUN

Ha 340poOBbe (1)1/13V|L4€CKOFO KadyecTBa Xunb4d,

€ro JOCTYNHOCTU U CTabUNbHOCTH, U Me-
CTOMOJMIOXEHUSA, @ TaKXe posib 340P0BbA ANA
obecneyeHns enaeMbix XUANLLHBIX YCAOBUNA.
OcobeHHO CUAbHO YA3BUMbI K BO3AENCTBUIO
XUWLLHBIX YCNOBWI Ha 3[,0POBbE OAK, KOTO-
pble NpoBOASAT HoNblIOe KONNYECTBO BPEMEHM
[lOMa, BKJItoYasa caMo3aHsaThIX uy, paboTato-
W MX Ha LOMY, NOXWUAbIX TIOAEN, L, yXaXnBa-
oumx 3a boNbHLIMKN, AETEN Y UHBANULOB.

B BeiBoAax cTaTby npegnaratTcs Hanpas-
neHus byaylwmx nccneaoBaHuii 1 cTpaterun,
KoTopble 0becneynBalT MUHUMANbHbIE XN-

NNHbIe CTaHO4apThl U AOCTYNHOCTb XNJbA.

Kntoyeble cnosa: 340POBbE-2020, XWINLLE, COUMANBHBIE AETEPMUHAHTbLI 340POBbA

BBENEHWE

6oree TpeTu noaeil B EBporie HeCyT 06peMeHUTE b
Hble pacXObl MO OIJIaTe XUJbA (CM. puUc. 1) (7). ITa

CocTosiHME XWJIbS BIMSAET Ha 3J0POBbE KaXJA0T0
yeJsioBeKa — B IYUIIYIO, UM B XYILUIYI0 CTOPOHY (I).
IOCTYIHOCT® 10 1IeHe, XOpOollee KauecTBO, yI0OHOe
pacroioXeHue C [OCTYIIOM K MEAULIMHCKUM U IPYTUM
yCJyraM — BCe 3TO SABJIAETCSA KPUTUYECKY BAXXHBIMU
IeTepMMHaHTaMM 310poBbA (2-5). Komutetr OOH

10 3KOHOMMYECKMM, COLIMAbHBIM U KYJIbTY PHBIM
rpaBaM onpefensieT JOCTATOYHOEe XXUJINIIE He TTPOCTO
KaK HaJMuyye KPhIIIM HaJl TOJIOBOM, HO Kak 6e3orac-
HOe, JOCTYIIHOe TI0 1IeHe, YI06HO PacIioioXeHHOe

1 TIOJIHOCTBI0 060PYyIOBAaHHOE XUJIbe. (3, 6). OLHAKO
pe3ynbTaThl HeJaBHUX OLIEHOK MMOKAa3bIBAIOT, YTO

MPOMNOPILMA ellle BhILIe B HEKOTOPBIX CTPaHaXx, Hallpu-
Mep B ['pelinu, rae TpU YeTBEPTY HaceleHUs CO00-
MK 06 0OYeHb BBICOKMX Pacxo/lax Ha OIJIaTy XUJbsA
B 2014 T. (7). B mOATBepXIeHMe 3TOr0, pe3yJibTaThl
HeJaBHO MTPOBEJIeHHOTO KapTMPOBaHMSA MacIITaboB
XMINIIHOM HeyCTPOeHHOCTH B EBporie mokasanu, 4To
MOYTU MOJIOBMHA €BPOTIENCKUX JOMOX03AMCTB UCTIBI-
TBIBAIOT KaK MUHVMYM OAHY U3 [TIePEUMCJIEHHBIX HIXKE
npo6yeM (AOCTYIHOCTB I10 1leHe, BDeEMEHHBI Xapak-
Tep, YAO6HBIN IOCTYII, KAUeCTBa I KOMMYyHaJIbHbIe
yno06CTBa), YTO NPeLCTaBAAeT PUCK 1A X 3[J0OPOBbS
(1o MHEHVIO aBTOPOB).
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Y4uTeIBad TO, YTO B HACTOALee BpeMA OI0J)KeTEHI UC-
MBITBIBAIOT OOJBIIYI0 HATPY3KY, @ LIEHBI Ha XXUJIbE BO
MHOTMX eBPOMeNCKMX CTPaHax pacTyT (CM. puc. 2) (8),
Ba)XHO MTOHMMATh, YTO CTPATETUN U IPOrPaMMBl MOTY T
COJIlelICTBOBATH OOECIeUYeHUI0 JOCTATOUHOTO XXUJUIIA
1 COXPaHEeHMI0 XOPOoLIero 310poBbA (9). OCHOBHI TONIU-
Tuky EBpornernickoro permoHa BO3 3qopoBbe-2020 co-
IepXaT MOJUTUYECKU MaHaaT OJif JeICTBUN B OTHO-
IIeHMY COLIMAaIbHBIX JeTEPMUHAHT 3J0POBbS, BKJII0Ua s
Xunbe (10). PekoMeHAyeTCA yIy4IIUTE AOCTYII K OCTa-
TOYHOMY XXUJIbIO KaK OAHOMY 13 CPeICTB YIyUllleHUA
3JI0OPOBbS Ha TMYHOM YPOBHE, a TaKXe JIJIsl AOCTUXKe-
HUA yCIlexa Ha YPOBHe CTPaHEI (9).

HecMoTps Ha nonHOe MpU3HaHME TOTO, YTO COCTOSHIE
XUJIbS SBJISIETCS OOHOM 3 eTePMUHAHT 340POBbS,
OTHOCUTEJIbHO HEMHOTrMEe [TOHMMAIOT, YTO C STUM Jie-
7aTh, — HAIIPUMeED, He XBaTaeT 3HAHMM O TOM, KaKie

BUJIBI XXVJIMIIHOV MOJIUTUKY ABJIATCA SKOHOMUYECKY
3QdeKTUBHBIMU U TPUHOCAT ONHOBPEMEHHYIO I10JIb3Y
L7141 30POBbA U obecrnedeHus xunbeM. OfHAKO A4
dopMMpoBaHUA TIOHMMAHMA 3TUX BOIIPOCOB, BO-TIep-
BBIX, HEOOXOMMO OIpefieINTh OCHOBHBIE MeXaH3MBI
BO3JE€VICTBUA XMUIMIIHBIX YCIOBUI Ha 340POBbE, a TaK-
XXe KPDUTMYECKM OLIeHUTh ¥ 06061MTh 3HaHVA O CTpaTe-
TMAX, KOTOPBIE [T03BOJIAT PEIUUTh STU BOMPOCHI.

C uenbio ycTpaHeHMs 3TOro npobesa, B XoJie TaHHOTO
McciieqoBaHMs 61 TPOBeieH 0630 ONMMUCATEIbHBIX 1
TeMaTMYeCKMX pasiesIoB INTEePaTYPel, B KOTOPOIi OCBe-
ajaack TeMa [IByHarpaBJIeHHO B3aMOCBS3Y MEX Y
KUJMIIHBIMY YCIOBUSIMU U 3[J0POBhEM. B BEIBOZIaX CTa-
ThbU MpeJIaraloTCs HanpaBieHns 6y oy X nccnenoBa-
HUV U CTPATerui, C akleHTOM Ha COBMECTHBIX MEXXCEK-
TOpasbHBIX AEVICTBUSAX.

PUCYHOK 1. BPEMA PACX000B HA XWJIbE B PA3HbIX CTPAHAX EBPOINbI
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PUCYHOK 2. LEHbI HA XXWUJIbE B EBPOTE
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METOLbl

Bein mpoOBeieH MOUCK B MOMCKOBOM cucTeMe AKaJleMus
Google u pedepaTnBHOM 6a3e faHHBIX SCOPUS

C UICIIOJIb30BaHMEM CIIeAYOUIX TEPMMHOB: «3J0POBbE
VI XXKUJIMIUTHBIE YCIIOBU», «Ka4eCTBO XUJIbA 1 30POBBE»,
U « 3aJ0JDXKEHHOCTD 10 OIlJIaTe XXMJIbA U 3L0POBbe».
Taxxe npy NMoucKe IpMMEHAJNCSA TaK Ha3blBaeMBIN Me-
TOJl «CHE)XXHOTO KOMa» Ha OCHOBe CTaTel, UUTUPYEMbIX
B [1epBOM Habope BeIOPaHHBIX JOKYMEHTOB, KOTOPbIe
MBI IOCYMUTANN aKTyalbHBIMU. BI6OD cTaTel 6611 Orpa-
HUYeH NyOnuKaumMsaMy Ha aHTJIMCKOM SI3bIKe, KOTOphIe
oTHOCUNUCH K EBponerickoMy pervony BO3. JokyMeH-
TBI, B KOTOPBIX PaCcCMaTPUBANIUCE clieluduUecKe Un
CJIOXXHBIe CUTYyalLU!, HATIpUMep Kacalllecs TPYIIN Ha-
CeJIeHVd, COLePXallUXCA B yUPEXAEeHMAX 3aKPbITOrO
TUIIA, He IPUHMMANINMCh BO BHMMaHMeE, TIOCKOJIBKY B Ta-
KMX CUTYalUusax OeliCTBYIOT 0CcOobble TpeOOBaHUA U 3T
BOIIPOCHI MIMPOKO 06CYXXal0TCA B HAyYHOM NUTepa-
Type. XOTs B PerMoOHaJIbHOM IJIaHe PacCMaTpyUBaach
EBporma B LleioM, clieiyeT OTMETUTD, YTO HOIBIINHCTBO
cTaTel O6pUIV OCHOBAHBI Ha aHa M 3e XUJINIIHON CUTya-
UMM B CTpaHax 3anagHol EBporibl.

Bnaro,uapﬂ 3TOMY IIogxony 6BI BbI6paH OKOHYaTeJlb-
HBIN CIIMCOK 13 80 OOKYMEHTOB; KpOMe TOrO, B IaHHBIN

2007 2008

2009 2010 2011 2012 2013 2014

JOKJIa [ BKJIIOYeHBI NOIIOJIHNTEeJIbHEIE, Heony6m/u<o-
BaHHbIE HAOMIOAEHUA dBTOPOB. TeMmpr, oIrnpeJeyieHHbIe
B 3TUX NOKYMEHTAaX, UCIIOJIb30BaJINCh OJIA pa3pa60TKM
KOHUEINTYaJIbHBIX PaMOK, IIPEACTABJIEHHBIX Ha PUC. 3.

KAKNM OBPA3OM XKWJTALLL-
Hbl1 CEKTOP CMMOCOBCTBYET
XOPOWEMY 310POBbBHO

[Touck B TUTEpaType [MO3BOINII ONPEeIeIUTb HECKOIBKO
TeM, UJIM 6JIOKOB TeM, KOTOPbIE MCITONIb30BaUCh IS
CTPYKTYpPUPOBaHMSA pe3ynbTaToB. Ha pucyHKe 3 po-
MJITIOCTPUPOBAHBI OCHOBHBIE MEXaHM3Mbl BO3AENCTBUS
XMJIUITHBIX YCIIOBUM Ha 3710pOoBbe. K HUM OTHOCATCH:
du3MUecKoe KaYeCTBO XUJIbs, JOCTYITHOCTE I10 LIeHe

U CTabMJIBHOCTD, a TAK)XXe MECTOIMOJIOXeHue. B cooTBeT-
CTBUMU C OTIpeJiefieHIeM AOCTATOUYHOr O XIMINIIa, pe-
noxeHHoro OOH (6), 3Ty paMKu BKJ/IIOUAIOT IOHMaHMe
TOTO, UTO XMJIMILE BaXXHO He TOJBbKO /it 06ecrieyeHns
KPOBa, HO 1 [i71s1 06ecrieueHU s IICUXOJ0TUYECKO be3-
OTaCHOCTY U YAOBETBOPEHU S APYTUX HACYLUIHBIX I10-
TpebHOCTEN, TAKUX KaK TPYIOYCTPONCTBO U MeAUIIVH-
CKoe obcnyxmBaHue (11). B nuTepatype 661K TaKXe
06HapPY XeHbI TTOX0XXIe ONpeieNIeHI s OKUIIUIIHON Hey-
CTPOEHHOCTMU» (10 HABNMIOAEHUAM aBTOPOB) (12, 13). OTu
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PUCYHOK 3. KAK XXWUNTNLLHbIE YCNOBUA BNUAKOT HA 3LOPOBbLE NOAEN

®dusnyeckmne KayecTsa

MNepeHaceneHHOCTb
Tennoson koMpopT
CblpocTb M NneceHb
be3onacHocTb 1 ynobcTeo
TokcUYHOCTb/3arpasHeHune

Xunuuwa

KoMMyHanbHble ypnobcTea

Be3onacHocTb

M CTabMNbHOCTDL

DocTtynHocTb

3ao0poBbe

BpeMeHHOe npoxuBaHue

MecTononoxeHune

DocTtyn Kk Heo6x0AUMbBIM

ycnyram

DocTtyn k 06pa3oBaHuto

u pabote

3arpasHeHune okpyxatowen

cpeabl

YpoBeHb NpecTynHOCTH
MecTHble cnyx6bl
Xutenu panioHa

paMKU OBIIM MCIIOJIb30BAHEI /TSI OTIPEeIeIeH s CTPYK-
TYPBI pe3yIbTaTOB 0630pa IUTEPATY Phl: OCHOBHOE
BHMMAaHME yIeNsANIOCh TEM BOIIPOCAM, KOTOPBIE MOXHO
6B1710 MaKCUMaIbHO 3G GEKTUBHO PEUIUTE C TOMOIIIBIO
KUMITHONM MONMUTUKY; Ka)kjasi TeMa paccMaTprBanach
B MTOPSIKe OYEepPeIHOCTM.

OpHako mpexzie ueM 1epexoUTb COHBCTBEHHO K pe-
3ynbpTaTaM 0630pa, ClefyeT OTMETUTE ONHY 0611yI0
npo6yieMy. B oTnuune oT prlHKa TPyAa, B EBporelickoM
peruoHe BO3 cyuiecTByeT IOBOJIBHO Majio CpaBHU-
TeJIbHBIX JAHHBIX /11 ONUCAHUA XXUIUIIHON CUTyaL U
Cpeny xuTenel pernoHa. JaHHBe 0 MULAX, IePEXUBa-
I0I[X HauboJiee cepbe3Hble TPYIHOCTU C XXUJIbEM —
6€3I0MHBIX — OTCYTCTBYIOT B OONBLUIMHCTBE UCCIIe[I0-
BaHUI, a onpefiefieHNsA 6€3JOMHOCTY pa3nnydanTcA
MeXJy CTpaHaMu (14, 15). OGHAaKO B 11eJIOM OTMeYaeTcs

C/1abBIl KOHTPOJIb 3a IOCTYITHOCTBIO XUJIbs, YIOOCTBOM
IIOCTYTIa, PACIIONIOXEHMEM U APYTUMU GU3NUECKIMU
aTpubyTaMy, MMelmuMy 60bllIoe 3HAYEHYE A1 300-
poBbsi. OCHOBHBIE MCCTIeJOBAHM A, TPOBOAMBIINECS

B EBponerickoM coto3e (EC), Takue kak CTaTUCTMKA
IIOXOIOB 1 ycnoBuii xusuu B EC, He BkJtouaioT 6e3p0-
MHBIX, TOCKOJIBKY [1JIS1 UX TIPOBeeHNA MPUMeHAETCS
MEeTOAO0IOrMs 06CIeqOBaHMs IOMOXO03SCTB, 1, 38 UC-
KJTI0YeHVEeM OTIEeIbHBIX OMPOCOB B 2007 1 2012 TOJIaX,
3TV 06CJIeJIOBaHMS He BKJTIIOUAIOT MOIPOOHBIX JaHHBIX
O XUJTUIIHBIX YCIIOBUSX.

BO3JEWUCTBUE ®U3UYECKOI0
KAYECTBA XWNbA

BepOHTHO, CaMbIM OYEeBUAHLIM 1 Hambojee M3y4YEeHHbIM
KOMIIOHEHTOM BJIIMAHUA XUJINITHBIX YCHOBMIZ Ha 3[40~
POBBE ABJIAETCA B3aMMMOCBA3b MEX Y Cl)I/ISI/I‘-IECI(I/IMI/[
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KaueCTBaMM XXIUJbSA U COCTOAHMEM 300POBbA. XOJIOZ

Y CBIPOCTD B XXMJIBIX [TOMEIeHUAX C I1JI0XOV BeHTUJISA-
Luel IpeACcTaBIAIT COH0 OCHOBHBEIE PaKTOPBI PUCKA
pa3BUTUSA aCTMHI (3), 0cobeHHO y fieTell (5). Takue He-
61aronpuATHLIE YCIIOBUA TaKXe TPUBOAAT U K IPYTUM
npo6seMaM 3J0POBbS, BKJII0Uas FOJIOBHBIE 60, TIOBBI-
IIeHHOe KPOBAHOE JlaBjleHMe, Auapelo, Tpo6IeMsbl

CIICUXMNYECKUM 300POBBEM U PA3JIMYHBIE BUBI 6onu (3).

XonoaHble, MI0X0 OTAllJIMBaeMble JOMa TaKXXe aCCoL-
VPYIOTCS C MMOBBIIIEHHBIM YPOBHEM CMEPTHOCTH, OCO-
6eHHO Cpeiy HaceJIeHU s CTaplliero Bo3pacTa, B SMMHU
TepMO/I 10 CPaBHEHMIO C OCTa/JIbHBIMIY BpeMeHaMU rofia
(3). Ha Tak Ha3bIBaeMyo «M30bITOYHYIO 3UMHIOI0 CMEPT-
HOCTB» MTPUIIIOCH OKOJIO 2 MUJIJIIOHOB CMEPTeli B I1e-
pu1oJ € 2002—2003 1 2010—2011 FOJIOB, IPUUYEM OCOOEHHO
BBICOKME €e YPOBHM HabwoAannch B cTpaHax BocTou-
Hot 1 FOxxHoM EBpomnsl (16). KnumaTuuecke yCcnoBus
CTpaHBI He OOBSACHSAIOT TAKOM POCT CMEPTHOCTU: Ha
caMoM Jiefie, 60siee BHICOKME YPOBHY CMEPTHOCTY OTMe-
4YaJiiCh B CTPaHaX C YMEPEeHHBIM KJIMMAToM (16, 17), 2 3TO
TOATBEPX/IAET, YTO 3TOT PUCK MOXXHO U HEOHOXOUMO
YMEHBIIUTDH 32 CYET IPUMEHEHM A XUUIITHON MONUTUKN
Y TIOBBIIIEHU ST KAUECTBA XUJbS. B 3TOM CBA3M Hanuume
HEKOTOpHIX 3ab0sieBaHUM TpebyeT Hojee JNUTENbHBIX
TepMOA0B OTOMJIEHU S, 0becreunBawIMX H0jlee BbICO-
KYyI0 TEMIIEPATYPY B ITIOMeIeHNAX, 13-32 OTCYTCTBUS
MOOGUIBHOCTY UK CTlelIuPUUEeCKUX CUMITTOMOB TaKUX
3aboieBaHI, BCNIeAICTBYE YETO BO3MOXXHOCTb HOpMaJib-
HO 11 T10 IOCTYTIHOM 1]eHe OTallJIMBaTh XUJoe IoMelle-
Hle TIpMobpeTaer ellle 60bllee 3HaUYeHNe (10, 18).

Upe3MepHas XXapa TakXe peACTaBJifeT yrpo3y 310p0-
BBI0, 0COOEHHO B CTPaHax C TeIJIbIM KJIMMaTOoM, HO 3TOT
3bdeKT MOXHO CHU3UTD 3a CUET IPUMEeHEeHU s Hafjie-
Xalllero oxJ1aUuTeNbHOr0 060pynoBaHm (3, 19). Tak,
HalnpuMep, aHOMajbHad )apa B UMKaro B 1995 I. yHecC-
na 6oJiee 600 XM3HeI (20), a )Xapa 2003 I. Bo PpaHuum
BBI3BaJia MMOYTU 15 000 M3OBITOYHBIX CMEpPTeN (21).

B 0boux cnyuasx noau, KOTOPble He MOTJI 00eCTeunTh
cebe aJleKBaTHOE OXJIaXKJIeHMe (Jallle BCero u3-3a Mnpo-
671EM C XUIINIIEM), BRIHYXJI@HHbIE HAXOJUTHCS O] BO3-
JIeliCTBMEM NIPSAMBIX COJTHEUHBIX JIy4Yell UJIM He VIMEeB-
e oxXJ1aJJUTeNIbHOTO 060pyIOBaHMsA, TIOJBEPrauCh
TIOBLIIIIEHHOMY PUCKY Pa3BUTUS CEPbe3HBIX TPOHIeEM
CO 30OPOBBEM U, B XYAUIMX CIy4dasaX, IpexaeBpeMeH-
HOI CMepTHU.

Beino O6H8.py>i(eHO, 4YTO HEKOTOPEIE MEPOIIPUMATUA CIIO-
COOHBI TOBBICUTDH KAYECTBO XUJIbS U CMACUYUTD TaKue

BpeHbIe TIOCencTBUSA (19, 22). Hampumep, B ['nasro

B IOMaX HU3KOTO KayecTBa Obljia MpoBeleHa CTPYK-
TypHas MOJEPHM3als KYXOHHBIX TTIOMEeIeHUM 1 CU-
CcTeM oTomJieHUA. B xolle nocnenymouen oeHKM 6BI10
BBISICHEHO, UTO 3TU YIYUIIEeHN TPUBENN K 061IeEMY
Yy uIIeHn0 GU3NYECKOTO U IICUXMYECKOTO 37I0POBbS;
3TU 3aMepPBI IPOBOIMIINCE C UCTIONB30BAHMEM KPATKOTO
OTPOCHMKA JIJIS1 OLIeHKU KaueCTBa XM3HU (19, 23).

CTpouTenbHble ¥ OTIEJIOUHBIE MaTepuaibl TAKXe MO-
I'yT IPeaCcTaBlATh YTPO3y A 300PpOBbs. CBUHEL] B
KpacKe MJIM BOJOIIPOBOAHBIX TPy6ax, JaXke B HU3KOMN
KOHLIEHTpPaLMY, MOXET IIPUBECTU K PUCKY Pa3BUTUA
KOTHUTUBHBIX, CEPAEUHO-COCYIUCTHIX, HEBPOJIOTMYE-
CKMX U TTIOBeJIeHYEeCKMX 3a60JIeBaHMM 1 pacCTPONCTB
Y K HapyleHUAM pa3BuTud (24). CobnioneHye CTaH-
naptoB EC B oTHOImeHY 6€30MaCHOCTY BOMbI B 3HAUU-
TeJIbHOW Mepe pa3indaeTcs MeXy cTpaHaMu (3, 25,
26). Vicxons u3 UMeIoMMXCs JaHHBIX, CTIONIb30BaHMUE
CBMHILIOBBIX TPYyb KOJIe61eTCcs OT 0% B JaHUM 10 TOUTH
50% B Vipnauaum (25). Opyruie mpo6ieMbl C TOKCUUHBI-
MU BellleCTBaMU, HallpuMep Hanudue pagoHa (paamo-
AKTUBHOI'O ra3a, KOTOPHI BEIAENIAETCS U3 3eMJINU

U IPUBOMIUT K PAa3BUTUIO paKa JIETKUX), TAKXXe pa3u-
YaloTCsa MeXIy CTpaHaMu U paitoHaMu. [To oljleHKaM,
BO ®paHUMM 13-32 paJIOHA €XXETOJJHO MPOUCXOANT 1234
CMEDPTU (24).

JKunuiHsele yCJI0BUSA TaKXXe pPasiMyarTCs B 3aBUCUMO-
CTV OT HANIMYUS VIV OTCYTCTBUS Mep 6e30acHOCTH!.

B KayecTBe OHOTO 13 IPUMEPOB MOXHO Ha3BaTh I10-
XapHY 6€30MaCcHOCTh, BKJII0Uas HaJlMuye JeTEKTOPOB
neiMa. ECTh aHHBIE O TOM, UTO B EBpOMe OTCyTCTBUE
JIIeTeKTOPOB [IbIMa ABJIAETCA NPUUYMHON 3HAUYUTENIBHOTO
yyicjia CMepTeN 1 TpaBM — 110 0,9 CMepTel Ha 100 000
HacesieHN (24).

KauecTBO X1k BaXHO [1J1f BCeX, 0COOEHHO IJif Jio-
Jlell, KOTOPble MHOTO BpEMeHU TIPOBOAAT AoMa (22),
BKJIOYaA CaMO3aHATHIX JINL, JIOJEN C JI0XUM 3[J0pO-
BbEM VJIV MHBAJIMAHOCTBIO, NI, YXaXXKMBAIOIIMX 32
OONBHBIMU, IETEN U ITOXWMIIBIX JTI0Ael (11, 27, 28). IIns
JIUL CTapliero Bo3pacTa 1 TeX, KOMy Heobxouma Mo-
61IBHOCTD, 6€30M1aCHOCTD U HafJjiexallee KayeCTBO
XUIIbA ABJIAITCA elle OLHOM BaXXHOM XapaKTepucTu-
KO, MTOCKOJIBKY 3TO CBOAUT K MMHMMYMY PUCK TPaBM
113-3a Ma/leHusl, KOTOpPbIe BBI3BIBAIOT 0COH6YI0 06eCIOKOo-
E€HHOCTb (29, 30). OIHOM 13 TIOMBITOK CBeJIeHNA TpobHieM
C KaueCcTBOM K MMHMMYMY cTajio npuHATue CTaHzap-
TOB JIOCTOMHOTO XUibs B CoeilMHEHHOM KoposieBCTRe,
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61aromaps KOTOPBEIM KOJMMYECTBO TaK Ha3bIBaA€MBIX
«TOCTOMHBIX JOMOB» 3HAYMTEJILHO BO3POCJIO (31-34).

BO3AENCTBME AOCTYNHOCTU
N CTABUJNIbHOCTU XUNbA

L7151 310pOBbS BaXKHBI HE TONBKO QM3MUeCKMe xapak-
TEePUCTUKM XUnuita. Y4yBCTBO JoMa ABNAETCA CAMBIM
TJIaBHBIM [1J14 Ol yIleHMs 6e30MMacHOCT U CTabuIbHO-
cTu yenoBeka. Antonovsky MuieT, 4TO «4yBCTBO BHY-
TPeHHel yCTOMYMBOCTM», KOT[la XXM3Hb IpeJicka3yeMa
U CTIpaBel/IYBa, OYeHb Ba)XXHO /1 XOPOILIEro 3[J0pOBbA
(35—37). DTa nges rnoxoXa Ha KOHIeIINIO OHTOJIOTU-
4eCKOoM 6e30MacHOCTY, KOTOpas OTHOCUTCA K UYBCTBY
6e30MaCHOCTY U NTOCTOSAHCTBA, KOTOPbIe CTAHOBATCA
CJIeJICTBUEM XM3HEHHOM CTabuIbHOCTH (38, 39). Heo-
Mpelle/IeHHOCTh B OTHOIIEHUU Aa/IbHENIIIEro MpPoX1Ba-
HUSA — 3-3a He[OCTYTIHOM LJeHbl UJIY KPATKOCPOUYHOTO
IIOTOBOPA apeH/ bl XMJIbsl — MOXET OKa3aTh rnarybHoe
BO3/I€VICTBME Ha 3[JOPOBLE. (36).

Korpa nionu ucnbeITEIBalOT 6€CIIOKOMCTBO UM TPEBOTY
113-32 HEBO3MOXXHOCTMU OTIJIATUTb CBOE XXMJIbe, OHU TTe-
pPeXXMBAIOT CUJIBHBIN CTPECC, a CYObeKTVBHASA OLleHKa
COCTOSIHUS X COOCTBEHHOTO 3/IOPOBbS CHMXAETCH

(11, 19, 39). CTpax OTepy XXMUJbA 13-3a JOJITOB, BEICETIEe-
HUSA U Jaxke 60513Hb 6e3I0MHOCTY 60JIblile BCero bec-
MOKOAT NofeN. HeJoCTyMHOe XUJIbe, TO eCTh, XXUJIbE,
Ha OIJIaTy KOTOPOTr'o YXOAUT 60mblias 4acThb (0O6BIYHO
bonee 30—35%) 0b1Iero foxomna, ABASAEeTCS OTAEbHBIM
dbakTOpoOM pucKa yxXyalleHs MICUXNUECKOr 0 3J0POBbH,
Jla)xe TOCJie TOTO, KaK 4eJIOBEeK ITPUCIIOCOOUTCS K OTCYT-
CTBUIO PaboThI U IPYTUM GMHAHCOBBIM TPYIHOCTSIM

(4). B Xo@e HeJlaBHO MPOBEIEHHOT O IOJITOCPOYHOTO UC-
ClleJOBaHMA B 27 cTpaHax EBPOIEL 66110 06HAPYXXEHO,
YTO BO3HUKHOBEHME 3aJ0/HKEHHOCTY T10 OTIJIaTE XUJTbs
IMeeT TaKoe HeraTMBHOE BO3/IENCTBIE Ha IICUXUe-
CKOe 37I0POBbE, KaK MoTeps paboTsl (9). B [IIBeunu 661710
0b6HapPYKeHO, YTO OCTpas nmpobyieMa C OTCYTCTBUEM
6e30macHOCTM B GOpMe BBICENIeHN I CITIOCOHCTBOBA-

72 YeThIPeXKPaTHOMY TOBHILIEHIO BEPOSTHOCTY
camoy6bwuiictia (40). B CoenuHeHHOM KoponeBcTBe
Heob6XOAMMOCTh YaCTOr O Tlepeesia 13-3a OKOHUYaHU A
KPaTKOCPOUYHBIX [JOTOBOPOB apeH bl XXUJIbs OKa3bIBaeT
HeraTMBHOE BIMsSIHME Ha 3M0POBhE U H1arornonydme me-
Ten (41). VIcTeueHMe CpOKa IeMCTBUSA TaKMX JOTOBOPOB
CEeTONIHSA ABJISETCS OJHOM 3 OCHOBHBIX IIPUUMH 6e310-
MHocTu B CoenmHeHHOM KoponeBcTBe (42).

MacuiTabsl 3TOM MPo6IeMbl OTPOMHBL: B 28 CTpaHax
EC 6ornee 11% HaceneHA COOOIININ O HEMTOCUTbHBIX

pacxonax Ha oriaTy Xuinbs (7). Kak moka3aHo Ha pu-
CYHKe 2, B HEKOTOPBIX CTpaHax EBpPOTIHI 3a MocyeiHee
necdTtuiieTvie CyMMBI PACXOOO0B Ha OIIJIATy XWJIbA 3HaA-
4y TeNbHO Bo3pocnu. Hanpumep, B ABCTpuUM LieHEl Ha
IIOMa BBIPOCIIN [TOYTY Ha 50% B I1eproz € 2005 110 2014
rozsl (8). OMHAKO HEKOTOPBIM CTpaHaM yIaaoch orpa-
HMUYMTB POCT 3TUX PACXOJLIOB, M BO3MOXHO, X OTIBITOM
CMOTYT BOCIIOJIb30BaThCA IPYTMe CTPAHBHL.

B xynumem cnydae 0Oy, KOTOpBle He MOTYT cebe Io-
3BOJIATH ONJIATY XUJIbA, IUIIAOTCSA €T0 3a HEeYIIaTy,
TOJIBEPTaIOTCS BHICETIEHUIO I JlaXXe CTAHOBSATCHA
6e3noMHBIMU. JItoau, Mo6eIBaBINME 6€3JOMHBIMU XOTH
6Bl Ha KOPOTKUI CPOK, TIOJIBEPratloTCA MOBBILIEHHO-

MYy PUCKY PeCcnyupaToOpHbIX 3ab01eBaHuU, 60ne3Hel
OTIOPHO-ABUTATENIBHOTO annapaTa U MICUXUIEeCKUX
PacCcTpOVCTB; CpeAM HUX OTMEUAIOTCS MOBBIIIEHHEIE
YPOBHU XPOHMYECKUX 3ab60/IeBaHML, TakKuxX Kak BUY
n CIIN [, n nuaber (2, 3). 3aboneBaHus, Tpebdyruie
MOHUTOPMHTA, HanpuMep AnabeTr u aHeMUs, 3a4a-
CTYIO CJIOXXHO KOHTPONMPOBATh y 6€3I0MHBIX, UTO ellle
bornblie 060CTPsET BO3ENCTBME ITUX OONE3HEN (2, 43).
[TpoxuBaHMe N0LeN B IpUoTax g 6e3J0MHBIX, TaM,
rle OHU CYIIIeCTBYIOT, MOXET CI10CO6CTBOBATE pacIpo-
CTpaHeHMIO 6ose3Hell (0cobeHHO TybepKyiesa) n3-3a
TiepeHaceieHHOCTH (3, 44). Be3oMHbIe yMUPAIOT MOYTH
Ha 30 JIeT paHblle, YeM JIION, UMEIOIIVEe XUJIIBE (2, 3).
Hanpwumep, B ['masro B xolie 5-eTHETO UCCIeIOBaHUA
10 METOAY «CIy4ali-KOHTPOJIb» OBIJI0O OOHAPYXXEHO, UTO
6e370MHbBIe yMUPAIOT B [IBA pas3a yallle Mo CpaBHEHUIO
C moabMU, 061afaoMMyM aHAJIOTMYHBIMY XapaKTepu-
CTUKaMU, HO UMEIOII MU XXUJIbE (45).

Kpome Toro, 6€310MHOCTE OPOT0 06X0AUTCS 0b1le-
CTBY — JIIOIY 3a4aCTyI0 HY)XXIAI0TCS B JOPOT X MeIU-
LUMHCKUX YCIIyTax U Mepuoamndecky rnomnaaaioT

B JOPOTOCTOsILIME COLMaIbHbIE YUPEeXIeHN A, Takue
KaK TIOPbMBL. B AHIIMY 6B1JI0 06HAPYXXEHO, UTO OJIN-
HOKMe 6e3JOMHbIe JIIOAM B MIATH pas3 yallle MoJb3y0TCs
yCJIyraMy TpaBMaTOJIOTMUeCKOM 1 CKOPO TOMOIIH,

1 60Jjiee YeM B TPM pasa yalile jiedaTcs B 60JbHUIIAX 10
CpaBHEHUIO C OOLIMM HaceleHUEeM (46). B pesynbpTaTe
3TOrO, 110 OLleHKaM, CTOMMOCThb MEAULIMHCKUX YCIIYT
IJ1s1 6€3[IOMHBIX €)XEeTrOIHO ITPEBHIIIAeT 85 MUTIIMOHOB
OYHTOB, YTO MPUMEPHO B MOJITOPa pa3a O0oJbllle, YeM
cpenu noAen, UMEIIINX XUTbe (46).

/3-3a HEYIOBNIE TBOPUTEIBHBIX XXUUIHBIX YCIIOBUN
MOXeT [MOBBICUTHCSA HAarpy3Ka Ha YYpeXxXAeHUd U [epco-
HaJl CTallIOHAPHOW MeqULIVHCKON oMoy, B AHrnuu
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HexBaTKa aJIeKBaTHOIO pa3MelleHus s alueHTOB
CTapILIEro BO3pacTa MOXET IMPUBECTY K 3aJIePXKKe C BbI-
TIVCKOW 13 6ONMBbHULIBI, BCJIE[ICTBIE Yero HabmnogaeTcs
nedUIUT 6OMbHUYHBIX KOMKO-MECT (47). AHAJIOTMUHBIM
06pa30M BHICOKAs CTOMMOCTD JOMOB B HEKOTOPBIX pai-
OHaXx 3aTPYAHSET HaeM MeIUIIMHCKOro IIepCcoHarna, 4To
MIPUBOANUT K HEXBATKE KaAPOB (48). 9TO MOXET MMETh
5bdeKT IOMUHO IJIs1 KAAPOBOM CTPYKTY PbI, TOCKOJIBKY
HM3KOOTITauiBaeMble pabOTHUKM Mepee3XatoT 13 J10-
POTMX PaliOHOB.

BO3ENCTBME PACNOJIOXKEHMSA
XKUNbA

PacronoxeHne Xuibst GOPMUPYET MOJIBEPXKEHHOCTD
JIOJIelt 3HaUUTEeNbHBIM paKTOpaM BIUIHUS Ha 3710~
poBbe. [OBOPS O PACIIONOXEHUY, MBI OOBIYHO UMEEM

B By GM3MUECKOE MECTOTIONOXEHNE IOMa, a TAKXKe
XapaKTepUCTUKYM PaiioHa, B KOTOPOM OH HaXOAUTCH.
XapaKTepuCTUKM paiioHa, TaKe KaK YPOBEHb Ipe-
CTYIHOCTH, OOCTYTI K TPAHCIIOPTY, IOCTYIT K OCHOBHBIM
KOMMYHaIbHEIM CTy)X6aM, II0Iazb 3eIeHbIX Hacakie-
HUJ ¥ DOCTYTII K paboTe (26, 38) ABNAIOTCSA OCHOBHEIMU
IeTepMMHAHTAMM 3[J0POBBS.

[TprBeeHEl HECKOJIBKO [TPMMEPOB BIUAHMA XapaK-
TEePUCTUK palioHa. B AHrIuuM u Ysnbce aHanmus JOro-
CPOYHBIX IaHHBIX [TOKAa3aJl, UYTO IPeCcTyIIHOCTb UMeeT
HeraTVBHYI0 B3aMMOCBS3b C [ICUXNUYECKMM 3JOPOBbEM,
a TPEeBOXXHBIE COCTOSAHMSA U lenpeccus boree pac-
NIpOCTpPaHeHH! B palloHax C 60jiee BEICOKUM yPOBHEM
MPecTyIHOCTH (49). HekayeCcTBeHHEBIN M OPOTOM ob11e-
CTBEHHBIV TPAHCIIOPT M HeAOCTYIIHOE TPaHCIIOPTHOE
cooblileHMe CTUMYIUPYIOT IOKYIIKY aBTOMOOMIEN, 4TO
MIPUBOJIUT K CHM)XEHUI0 YPOBHA GU3MUECKOM aKTUBHO-
CTV M OTPaHNYMBAET BO3MOXHOCTY TPYAOYCTPOMCTBA
Y DOCTYII K yciyraM (38). TpaHCIOPTHEBIN IIYM TaKXe
BpeJIeH IJiA 3[J0POBbS, [IOCKOJIBKY MOXEeT OKa3blBaTh He-
raTUBHOE BO3MeNCTBME Ha NTCUXMUYecKoe u Gusmueckoe
3JI0OPOBbLE (24).

ObecneyeHue IeTAM AOCTYIA K 6e30MacHbIM MeCcTaM
I GU3NYeCKUX YIIPAaXXHEeHU! 1 UTPp npuobpeTaeT

BCe OOJblllee 3HAYEHME, TIOCKONBKY PacTeT 06ecrio-
KOEHHOCTb 10 [TOBOJ1Y IETCKOTO OXXMPEeHUH (50, 51).
OTcyTCcTBME YCIYT U HEAOCTATOUYHOE yuacTye B obie-
CTBEHHO XXIM3HM TaKXXe MOT'YT C[I0CO6CTBOBATE U30J1A-
LMY U ONMHOUECTBY, KOTOPble caM 10 cebe ABNAITCA
Cepbe3HbIMU IeTePMUHAHTAMU 3J0POBbS, OCOOEHHO
Cpeny HaceNeHMA CTapllero Bo3pacTa (52, 53). Takoe
coueTaHMe PUCKOB 3a4acTylo HabnonaeTcs B Heba-

TOMNOJIYYHBIX pPaiioHax (11). AHaJIOTMYHEIM 06pa3oM,
uccnenoBanusa B Hopseruu rnokasanu, 4To YPOBHY 3a-
IrpA3HEeHVA BO3[yxa (M CBA3aHHOM C 3TUM CMEPTHOCTH)
BEBIILIE B HEOIATONPUATHBIX palioHax (54).

KAK 300POBbE BJIUAET
HA OBECNEYEHUE XXWUJIbEM

CBsA3b MEXIY HANTMYMEM XXIUJIbS U 3[I0POBbLEM SABJISETCS
IIBYHaIlpaB/IeHHON. 3[I0POBbE UTPAET BAXXHYIO POJIb

B BBIOOPE XMJIbA U OTCYTCTBUM XUIBA (1, 55, 56). Be3no-
MHOCTB SIBJISIETCS TYT KJTaCCUYECKUM MTPUMEPOM (22).
XOTs MHOTMe TIPO6JIEMBI CO 3[IOPOBBEM, OT KOTOPBIX
CTpafaloT 6e300MHbBIe, BEI3BAHBI OTCYTCTBUEM XKIUJIbS
KaK TaKOBOTO, IIJI0X0€e 3[I0POBbE TAK)XXe CTAHOBUTCS
MPUYMHON TOTO, YTO MHOTUE JTII0[IV CTAHOBATCA 6e3/0-
MHBIMU (57, 58).

BonpHble m0aM 1 MTHBANIMABL 3249aCTy0 HAXOOATCA

B HEOIaronpuATHON CUTYaL UM (M MHOTA CTAJIKMBAKOT-
CA C IMCKPUMMHAalMel) Ha PeIHKe X1bs. ColunanbHoe
XXUJIbe, KOTOPOe BhIJIe/IAeTCS M0 NOTPebHOCTH, BCe
yalle NpeloCTaBAeTCs «[10 OCTATOYHOMY IIPUHLIUIY».!
Bo MHOrmx cTpaHax, 0T4acTy BCJIe[ICTBME NEeMICTBUA
3akoHa EC 0 KOHKypeHLINHA (59), TIOJAM C TIJIOXUM 3[10-
POBBEM BCe yallle IPUXONUTCA 06palaTbCs B [IOMCKaX
XUJbSA K YaCTHOMY CEKTOPY (22, 60). B yacTHOM ceKTope
JIOOU C XPOHMYECKUMMY 3a60/1eBaHUAMY UV UHBAIU]I-
HOCTBIO CUMTAIOTCA MEeHee XeJlaTeJIbHbIMY XXMJIbLaMy
Y 3aeMIIMKaMy 13-3a OTCYTCTBUSA YBEPEHHOCTH B X
6yoyuMx NO0xX0gax, BCIeACTBMeE Uero MOBRIILIAeTCA Be-
POATHOCTD TOT'O, UTO OHM OYL YT XXUTh B HEYIOBJIETBO-
PUTENBHBIX XUINIHBIX YCIOBUAX U UMETh IPO6IeMEL
C XXUJbeM (22).

[Tnoxoe 300pOBbe MelllaeT NI0AAM OALEPXKMBATh CBOE
XUTUIE B XOPOIIeM COCTOSAHMU. BrIsio 06HapyXeHo,
YTO JIIOLY, CTpalalolyie OT Jelpeccuy, yalle MMeT
HeKauyeCTBEHHOE XWJIbe, HAX0AIleecs B [1IJI0XOM CO-
CTOAHUMN, IIO CPaBHEHUMIO C JIOJbMU, HE CTPpadaI MU
OT NCUXNYECKUX PACCTPONCTB. B cBOIO OYepenb, 3TO
MOXeT 060CTPUTB yXXe CyLIeCTBYoLMe TPOo6aeMBbl CO
3J0pPOBBEM, CO3/laBasi TeM CaMbIM ITIOPOYHBIN KPYT (61).

Mepkel 110 6BICTPOMY BBISIBIEHUIO U JIEYEHUIO IETIPECCUY
MOMOT'YT CHM3UTDh MaclliTabwl Takux rpobnem. C yueToM

" TepMUWH «N0 0CTAaTOYHOMY MPUHLUUMY>» YaCTO MCMNONb3yeTCs

B NINTepaType 0 COLWNanNbHOM XUNbe U 03HaYaeT cokpalleHue
bUHaHCpoBaHUA, Npov3oLWeaLlee B 3TOM CekTope. 3TO NPUBENO K
TOMY, YTO «YCAYT¥ COLUANbHON NOMOLWU» NPEfOCTABAATCA TONBKO
ocobo Hyxfatowmnmcs, a He bonee WHPOKUM CNOAM HaceneHus.
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repefayy MoTHOMOYMI 10 OKa3aHUI0 MeAUIIMHCKOM
TOMOIIY B OOIIMHBI B HEKOTOPBIX CTPaHaXx U mepexoja
OT OKa3aH!s ITOMOIIA B CIIelaIbHBIX YUPeXAeHUAX
JIIOASIM C OCOOBIMY MOTPeOHOCTAMY (BKJIIOUas mpobiie-
MBI IICUXYECKOTO 3[J0POBbS) K aJIbTePHATUBHBIM HOp-
MaM OKa3aHUs [MOMOIIM, obecrieueHe XMIbeM MProob-
peTaeT [OMONHUTEIbHOE 3HAaUeHMe 1151 3[[0POBbs

" TTOTEHI[MAIbHOTO BBI3[JOPOBJIEHM S TAKUX JINLI (28, 60).

HATIYTU K MEXXEKTOPAJIBHOMY
COTPYOHWUYECTBY B XXWUJTNLLHOW
NOJTNTUNKE W TTONTNTNKE
3LPABOOXPAHEHWNA

KunuimHada nonmMTUKa ABNAETCA YeTKUM JIeTepMIMHaH-
TOM 37I0POBbS, @ XOpOIllee 3J0POBbe OUEHDb BaXKHO A5
IOCTVDXEHUS 1leJieli 10 0becIiedeHUIo XIMIbeM. B 3ToM
0030pe onpeiefieHbl TPM OCHOBHBIX HallpaBJIEHUA MeX-
CEeKTOpaJbHBIX NEeMCTBUM, KOTOPbIE IPUHECYT B3aMM-
HYI BBITOAY 0O0UM CEeKTOpaM.

CO3AAHUE MUHUMAJIbHbIX
KUNULWHBbIX CTAHOAPTOB

s Hayana HeoH6XOAMMO 06eCITeUNTh XKUIINIITHBIE
CTaHIAPTHI 4751 BCeX BULOB XUJbA. XOTSA 3TO MOXET I10-
Kas3aTbCs OUYEBUIHBIM, HO B EBpormelickoM peruoHe BO3
CYIIECTBYIOT 3HAUUTEJIbHBIE PA3INUNT MEXAY MUHU-
MaJIbHBIMU XUIUIIHBIMY cTaHAapTaMu. B CoevHen-
HoM KopoJieBCTBe HeJlaBHME MePOINPUATHSA 110 BHeApe-
HMIO TaKMX CTAHIAPTOB B YACTHOM CEKTOPE apeHJHOTO
XUNbsA 6611V 326710KMpoBaHE! [lanaToit o6muH. [Ipen-
CTaBUTEJM OMNIO3ULMOHHBIX TAPTUM MOMBITAINCH BHE-
CTY TIOTNPaBKY B 3aKOH O XMJIMIITHOM CTPOUTEIbCTBE

U MJIAaHMPOBAHUY, B KOTOPOU Cofepxaock Tpebosa-
HJEe O TOM, UTOOBI JOMa B YaCTHOM CEKTOPe apeHIHOro
XUTbS «OBIIY MTPUTOAHBIMU IS TPOXXMBAHUS JTIOJIEN».
OpnHako 3Ta nonpaeka 65s171a 3a6710KMpoBaHa (B OC-
HOBHOM IIpeACTaBuUTeNsAMy KoHcepBaTMBHOM MTapTUN)
Ha OCHOBAHMU TOTO, YTO 3TO MPUBEJIET K U3NTUIIHEMY
HOPMaTUBHOMY PeryarpOBaHUIO U TTIOBBICUT PaCXOIb
IIOMOBJIafieNIbLEB (62, 63). [IONBITKM BHEAPEHU S XXUITUIII-
HBIX CTAH[IAPTOB aHAJIOTUYHBI YCUJIUSAM I10 obecrieye-
HJIO TaK HAa3bIBAEMO COLMAJIbHON 3aIUUTEL IPU TPY-
IOYCTPONCTBE, HANIPABJIEHHON Ha TO, YTOOKI TIOAU He
3aboieBaiy B C/iy4ae rnoTepu paboTsl. B cBO ouepens,
MBI BBICTYTIA€M 3a TO, YTOOBI XKUIUIIHEIE YCTIOBU S, HE
OTBeuall/e CTaHgapTaM, He CTAHOBUJIUCEH TPUYMHOM
TJIOXOT'O 3[I0POBBSI.

B 3Ty paboTy nOMXKHBI 6BITH BOBJIEYeHBI CAMble pa3Hble
nevicTByomue nuia. CeKTop 3[[paBOOXpaHeHUsA U CTPO-
VTeJIbHBIE OPraHN3alUN/CTPYKTY PbI, TPEOCTABIISIO-
I[Jie XXUJbe MOT'YT paboTaThk BMeCTe A1 obecrieueHa
CTPOUTENBCTBA IOMOB TaKMM 06Pa30M, YTOOBI CBECTH

K MMHUMYMY GaKTOPHI, OMTaCHBIE JIJ51 3M0POBbS, TAKME
KaK I710xas BeHTUIALMA U CBIPOCTh. [0CyAapCcTBeHHAA
MIOJIUTUKA TAK)Xe NOJKHA ChITPaTh CBOIO POJIb, TOCKOJIBKY
obecrevyeHre MMHVMaJIbHBIX XVJIUIIHBIX CTAHIaPTOB
MOJXeT OBITh IPeyCMOTPEHO Ha 3aKOHO/IaTeNTbHOM
YPOBHe, TaKM 06pa30M, 3aluiias 370pOBbe JINLI, TTPO-
XXMBAIIUX B CTAPBIX IOMaX, TAK Xe KaK TeX, KTO ITPOXU-
BaeT B HOBOCTPOMKAX.

OnHyM 13 06pasLoB, Ha OCHOBE KOTOPBIX MOXHO
pa3paboTaTh COBMECTHYIO IPOrpaMMy obecrieueHU s
3[00POBBIX XUIUIIHBIX YCIIOBUM, ABNsAeTcsa CTaHapT
IIOCTOMHOrO XUJbs, felicTBytomuil B CoequHeHHOM Ko-
poJieBCTBe (CM. BCTaBKY 1) (31-33). Braromaps nencTeuo
3TOTrO IOKYMEeHTa y1ajloCh COKPATUTh YMCIIO [JOMOB,

He COOTBETCTBYIOIINX CTAHIAPTY, C 38,9% 10 29,2% B
Mepuoz € 2001 110 2007 rofkl (31). OnHAKO aleKBaTHOM
OLIeHKMU TOCJIeACTBUI JaHHOW MHULMATUBEI 1)1 3[J0PO-
BbS [TOKA HE TTPOBOAMIIOCS.

OBbY3AAHWE POCTA LLEH HA XWUJIbE

BTopoe Ba)xHOe HalpaBlieH/e COBMECTHBIX AeVICTBUN —
MOBBIIIEHME JOCTYITHOCTY XWIbA. [IOCKONIBKY 60b-

BCTABKA 1. CTAHAAPT JOCTOMHOI0 XUWNbA,
CTAHOAPT NPUTOOHOCTHU (64)

Xunbe:
e He ponxHo TpeboBaTh CEPbE3HOro PEMOHTA
e [loN>XHO MMETb YCTOMYMBYIO KOHCTPYKL MO

e He AOJIXHO ObITh CbIpbIM, MOCKOJIbKY CbIPOCTb
BNNAET Ha 300pP0OBbe XNJbL OB

L ,D‘OJ'DKHO MMeTb aJleKBaTHOe oCBelleHWNe, oTonneHne
N BEHTUNALWIO

e Becb goM gonxeH ObiTb obecneyeH Ka4yeCTBEHHbBIM
BOLOCHabXxeHneM

e [lonHo nMeTb 3ddeKkTUBHbBIE CUCTEMbI BOJOOTBO-
Aa, KaHanm3aummn n oTeoJa NOBEPXHOCTHbLIX BOA,

. ,D‘OJ'I>KHO MMETb y,EI,O6HO paCI'IOnO)KeHHbII;I Tyanet
NCKAKYNTENBHO ANA XNNbLUOB

e [onxHo bbITb 060pyLOBaHO BAHHOW AW AyLieM
M PaKOBUHOW ANA MbITbA PyK C FOPAYEN 1M XONOLHOM
BOOOM
e [lonxHo nmMeTb 0bopyaoBaHHbIe MoMeLLeHs
ANS NPUrOTOBAEHUSA NULLK, BKIOYAA PAKOBUHY
C ropAayen U xonoAHOM BOAON
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MIMHCTBO CTPaH EBPOITBI ITEPeXXMBAIOT KPU3UC B chepe
IOCTYITHOCTY 1I€H Ha XWJIbe, 6BIJIO BEIABUHYTO Mpe-
MIOJIOXXeHMe, YTO JIKIia, BbIpabaThiBaoI /e TIOTUTUKY

B CTpaHax EBpOIIBI, He YAEAIT 3TOMY BOIIPOCY JOCTa-
TOYHOTI'O BHUMaHUS (65).

OpHVM 13 HeJaBHYX MTOLXOIOB K [IOBBIIIEHNIO AOCTYII-
HOCTM XMUJIbS ABJAETCA MONUTHUKA [10 KOHTPOJII0 apeH/I-
HOMW I1atTel, NpuHATaa B bepnuue, lepmanud, B 2015 T,
B COOTBETCTBUM C KOTOPOV OTPaHUYMBAETCA CTOU-
MOCTb apeH/[Ibl XXUJIbS [10 HOBBIM KOHTPAKTaM (66).
KoHTponb apeHIHO NIaTH — IPOTMBOPEUYMBOE pellle-
HJe, ONHAKO OHO [IeVICTBUTEJIBHO CTabMIN31POBaJo
pacTyulye LieHbl Ha apeHy XUJbA. AJIbTepPHATVBHEBIE
pelleHNs, HallpUMep NPefoCTaBJIeHMe XUTUIIHEIX Cy6-
CUIUM (01 MaJioobecrieYeHHBIX IPYIII HaCeJleHU ), ITe-
PEeHOCAT pPacxOJbl Ha JIeuy IPaBUTeJIbCTBA, OJJHOBPe-
MEHHO COJIe/ICTBYSA POCTY LieH Ha Xuibe (67). HepaBHue
MOMBITKY CHU3UTh PACXOBl Ha XUJINIIHEIE CyOCUaNN

B CoenmHeHHOM KopomneBcTBe yTeM OrpaHUYeHMA
BBIIIJIAT OKa3aJiy HeraTMBHOE BIIMAHNE HA COCTOAHME
MICUXVYECKOTrO 3[I0POBbA HaceNleHU (68). ONATb-TaKy,
pelieHMe IpobJieM Ha PBIHKE apeH/Ibl XXUJIbs — 3TO
TOJIBKO YaCTh Npo6eMsbl. LleHBl Ha TTOKYTIKY XUJIbS
TaK)Xe BBI3bIBAIOT 06€CIIOKOEHHOCTh. BepoATHO, unia,
BeIpabaTheIBalolIye MONUTUKY, IOJDKHBI IPUMEHATH
6oJiee TBOpUYECKMeE TOAXOAB! AJ1A PellleH s TPOoOIeMbl
IOCTYIIHOCTM XUJbdA. HeobxonuMo paccMaTpuBaTh
anbTepHATVBHbBIE BADMAHTBHI, TaKVe KakK HaJior Ha CTo-
MIMOCTbB 3eMeJIbHBIX YUYACTKOB U paboTy 10 U3MEHEeHUIO
0611]eCTBEHHOI'O MHEHMS O TOM, UTO «JIy4lllee MeCTO XU-
TeJIbCTBa — 3TO CBOM AOM», KOTOPOE [IO CMX MOP TOCIIOJ-
CTByeT BO MHOTUX CTpaHax.

PABOTA N0 USMEHEHWIO .
NMPEOBNAQAROLWNX TPAOANLUN
B OTHOWEHWN COBCTBEHHOI 0 XWUJ1bA

Bornee ceppesHON U MPOTUBOPEUYMBOI 3ajauelt ABJISAET-
CA IPeoLOJIeHN A FOCIIOLACTBYIOMNX TPaAVNLIUN B OTHO-
[IeHUY COBCTBEHHOTO XWJIbs BO MHOTUX CTPaHaX.
[TocnencTBuA LeneHanpaBieHHBIX MIATOB 110 [IPOIa-
raHJie TaKol COOCTBEHHOCTH, IPeAIIPUHATEIX BO MHO-
I'MX CTPaHaXx aHIJIO-CaKCOHCKOM KyJIbTYPBI B Hadalle
1980-X rO0OB, IO CUX [TOP He BIIONHEe NOHATHBL. OHaKo,
MOXO0Xe, YTO CTPaHaM C MeHee BBICOKMM YPOBHEM CO6-
CTBEHHOCTY, HanpuMep HupepnangaMm, nydile ynanoch
OCTAHOBUTB POCT LIeH Ha XUJbe U 136exaTh naryoHbIx
NOoC/IeJCTBUI, HabniofaeMblX BO BpeMsl BeJIMKO peliec-
CUM 2008-2010 rOZIOB, KOIAa JIOMHYJI TaK HAa3bIBaeMBbIi
OKUJIUIIHBIN [1Y3BIPb» (8). [lepecMOTp pearnouyTeHnn

OLHOTO TUTIA XUJKIA II0 CPaBHEHUIO C IPYTUM [103BO-
JIAT CHU3UTDb HEPABEHCTBO MEXAY MTOKOJIEHUAMU

B OTHOIIEHVMU XWJIbs, U3-32 KOTOPOT'O MOJIOJIbIE IO
BCe Yallle OKa3bIBAIOTCS «B JIOBYILKE», TPOXMBAs B [1O-
pOrux apeHJOBaHHBIX JOMAaX, MHOTYE 113 KOTOPBIX MPU-
HajsieXxaT 1o MpaBy COOCTBEHHOCTY TTOXUJIBIM JIIOI M
(CM. BCTaBKY 2) (71-74).

BbIBO/b

CyuiecTByeT Cpo4YHas NoTpebHOCTh B GOPMUPOBAHUN
Jy4LIero MOHUMaHUs BO30eCcTBUSA pedOpM B XUIUII-
HOM CEeKTOpe Ha 3[J0POBbe ¥ HEPAaBEHCTBA B OTHOLIEHUN
3[I0POBBS, IOCKOJIBKY Pa3/IMuMs B TOJIUTVKE B PA3HBIX
CTpaHaX EBpOIEI CO3AaI0T OTINYHY I BO3MOXHOCTD
N1 UCTIOJIb30BaHMA METO/IOB MTPAKTUUECKOTr 0 SKCIEPU-
MeHTa. Kak rmokasaHo Ha puCyHKe 2, B EBporie umeeTtcs
HeMaJIblli OTBIT KOHTPOJIS UM 0OOCTPEHUS IPObeM,
CBfI3aHHBIX C POCTOM LIeH Ha XuJbe (8). [loueMy 3TO
MMPOVCXOONUT, M KaKVe YPOKU U3 3TOTO MOXHO U3BJIEYb —
Ba)XHBIe TeMBI 471 JaJIbHEeNIIero n3yyeHnd. Takxe He-
006X0IVMMO UCCIIEAOBATH, IOUEMY HEKOTOPBIM CTpaHaM

BCTABKA 2. XXUJIbE U XN3Hb YEJIOBEKA

CtpaTernyeckue 3agayun, noctasneHHble B Llensx

B 06712CTH YyCTOMYMBOro pa3BUTUSA U OCHOBAX MOJN-
Tukn 3popoBbe-2020, HanpaBneHbl Ha cbecneyeHne
XOpolero 340p0Bbs BCEX Nt0eN B TeHeHWe BCen
xW3HU (10, 69). MoCcKoNbKY PONib KUANLLHBIX YCIOBUNA
MeHAeTCs B TeYeHMe XU3HW, NepeMelleHne B 340p0-
BOE XWJbe UrpaeT rNaBHy posib 418 LOCTUXEHUS
aTon uenu. et n Monoable NOAN NPaKTUYECKU He
MOryT MOBAUATbL Ha BbIDOp MecTa XUTenbCcTBa, He-
CMOTPS Ha TO, YTO UX 3,0pPOBbe 0COHEHHO CUBHO
YA3BUMO K GU3NYECKMUM YCIOBUAM UX Xunuwa (5).
Monogble B3poc/ible MOryT cTankmneBaTbCca ¢ npobne-
MaMW Npy NOMbITKax nepeexaTb U3 JOMa CBOEro feT-
CTBa B PaWoOH C BbICOKMMY LleHaMu AW AAUHHON oYe-
PeAbI0 Ha XMNbe, YTO MOXET MOBAUATL Ha UX NJaHbI
no cMeHe paboThl 1 Ncuxnyeckoe 3noposbe [70-74).
JltopaM cTapluero Bo3pacTa Nnpuxogutcs bopoTbes,
4Tobbl @fanTMpoBaThb CBOW JOMA UAW HAWTKU Apyroe
NOAXOAfALLEE XMNbe NPU YXYALEHUN UX 3[0POBbLSA,
4TO NOTeHUManbHO 0bOCTPAET yxe cyllecTByioLW e
npobnembl, UMeeT nocnencTeusa gna cnyxb agpa-
BOOXpaHeHUs; 0cobyt 0becnoKoeHHOCTb Bbl3blBa-
0T NageHus u Tpasmebl. (29 30). Mockonbky EBpona
nepexuBaeT gemMorpapuyecknin C4BUTN B CTOPOHY
CTapeHWst HaceneHns, akTyaNbHOCTb Takux Npobem,
BepoATHO, byaeT Tonbko Bo3pacTaTh [75).
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TaK TPYLHO BHEJPUTE MMHMMaJIbHbIE XVJINIIHbBIE CTaH-
IapThl [Tocyie Hey1auHO MOMBITKY BHeLpeHM A Tpebo-
BaHUA 06eCeunThb «[IPUTOJHOCTD AJIA IPOXMBaHUA
JI0fleli» B YaCTHBIX apeHIHBIX IOMax, a TaK)XXe HEKOTO-
PBIX IPYTUX U3MEHeHU, TAaKUX KaK yXXeCcToueHMe npa-
BUJI BbicesieHVA B CoenmHeHHOM KoponeBcTBe, 651710
MIPMBJIEYEHO BHYMAaHVE K HEKOTOPBIM IONUTUYECKUM
IeTeNnsAM, FOJI0OCOBABUIMM 10 XUIMIHEIM BOIIPOCaM,
KOTOpPBIE CaMyi OKa3aJMCh YaCTHBIMY IOMOBJIalefiblla-
MU (76—80). Takas nu4yHasa 3aMHTepPeCOBaHHOCTh MOTJia
MOBNMATH Ha 06CYXIeHMe XUUIIHBIX BOIIPOCOB He

B [10JIb3Y MHTEPEeCOB XMIbLOB. Llenyu nonutuknu 350-
pPOBbE-2020 (10) cofepxaT TpeboBaHMe paccieoBaTh
TaKye BOIIPOCHI, YTOOBI JIyyllle TOHATh ¥ UCIIPaBUTh
BIIVSIHVIE XUJIMIHBIX YCIIOBUI HAa COCTOSHME 3[0POBBA.

BbiparkeHne NpU3HaTeNbHOCTU: HE yKa3aHo.

NcTouHnk puHancuposaHuna: 3Ta pabota nposoaunnace
npv noafepxke EBponeickoro coBeta no Hay4HbIM MC-
cnenosaruam (Homep rpanTa 313590-HRES; Amy Clair
v David Stuckler) n Wellcome Trust Investigator Award
(David Stuckler).

KoH®OANKT MHTepecoB: He yKka3aH.

OTKka3 0T OTBETCTBEHHOCTU: @aBTOPbI HECYT CaMoCcTosA-
TENbHYI0 OTBETCTBEHHOCTb 3@ MHEHUS, BbIPaXeHHbIe

B AlaHHOM nybnukauum, Kotopble He obsi3aTenbHO Npef-
CTaBASIOT peleHnsa nnm noanTuky BcemmpHom opranm-
3aluy 34paBooOXpaHeHus.
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ABSTRACT

This paper describes the first 4-year
period (2012-2015) of implementation

of the Portuguese National Programme
for the Promotion of Healthy Eating
(PNPAS). PNPAS was approved in 2012
and emerged as a preventive programme
for noncommunicable diseases, aiming

to improve the nutritional status of the
population; it represents the first national
strategy in Portugal for the promotion

of healthy eating. To accomplish its
mission, and taking into account its overall
principles, PNPAS has five main goals: (i) to
increase knowledge about the food intake
of the Portuguese population and about

its determinants and consequences; [ii)

to modify the availability of certain foods
(high in sugar, salt and fat], in schools,
workplaces and public spaces; (iii) to

inform and empower the population for

the purchase, preparation and storage of
healthy food, especially the most vulnerable
groups; (iv) to identify and promote cross-
sectoral actions that encourage the
consumption of foods of good nutritional
quality in an articulate and integrated way
with other sectors, namely agriculture,
sport, environment, education, social
security and local authorities; and [v) to
improve the qualifications and conduct

of the different professionals who, owing
to their roles, may influence nutritional

knowledge, attitudes and behaviours.

The design of PNPAS followed the latest
strategic lines suggested by WHO and the
European Commission, proposing a cross-
sectoral mix of interventions to ensure
physical and economic access to healthy
eating by creating healthy environments and

empowering individuals and communities.

Several actions were implemented at
different levels during the first 4-year period
of implementation of PNPAS; two were
especially relevant. The first concerned

the empowerment of citizens regarding
healthy eating, where the most important
aspect was introduction of a digital strategy
through development of a website and a
blog dedicated to healthy eating. The second
concerned the development of documents
for health care and other professionals,
including several guidelines in new areas,
such as anthropometric measures and

intervention in preobesity.

Process and output indicators were defined
to monitor and evaluate the programme.
Among those considered as output
indicators were the evaluation of childhood
obesity, salt consumption and intake of

breakfast by school-aged children.

Keywords: FOOD POLICY, PNPAS, PORTUGAL

INTRODUCTION

This strategy was approved by the Portuguese
Directorate-General of Health (DGS) in 2012, as

The National Programme for the Promotion of Healthy
Eating (PNPAS) in Portugal was launched in 2012, with
the mission to “improve the nutritional status of the
population, stimulating the physical and economic
availability of healthy foods and creating conditions so
that the population can value, appreciate and integrate
them into their daily routines” (1).

one of eight priority health programmes. Using
multisectoral collaboration, it represents the first
comprehensive national strategy in the field of food
and nutrition in Portugal after the first programmes
launched in 2005 and 2007 by the Ministry of Health
to fight obesity at national level (1).
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The growing burden of noncommunicable diseases
(NCDs) is one of the main public health challenges
worldwide (2). In Portugal, according to the Global
Burden of Disease Study 2010, 85% of the total burden
of disease is attributable to NCDs. Furthermore,
evidence on the burden of disease in Portugal
attributable to risk factors, expressed as a percentage
of disability-adjusted life-years, shows that unhealthy
dietary patterns, particularly those low in fruits and
vegetables and high in sodium and salt, comprise

the major risk factor for healthy years of life lost (19%);
this is followed by high blood pressure (16.5%) and high
body mass index (13.3%) (3).

Data from the last National Health Survey (2014)
showed that more than half of Portuguese adults were
overweight or obese (52.8%) (4). Moreover, poverty and
social inequities, which are also well-known problems
in Portugal (5), are closely linked to unhealthy diets

(6). In Portugal, data from a National Survey on Food
Insecurity estimated that 50.7% of the population was
in a situation of food insecurity (7), which means that
the respondents, at least, had anxiety about accessing
adequate food or had reduced the quality and/or
quantity of their food intake. The World Food Summit
in 1996 defined food insecurity as the inability to “have
access to sufficient, safe and nutritious food

to maintain a healthy and active life” (8).

This paper describes PNPAS, in particular its principles,
objectives, strategies and key actions, covering the first
4-year period of its implementation (2012—2015).

PRINCIPLES AND OBJECTIVES
OF THE PORTUGUESE PNPAS

The main strategic direction of PNPAS is to tackle the
increasing prevalence of diet-related NCDs, a growing
health problem in Portugal.

PNPAS is based on four main principles (see Box 1),
and was designed in line with the most recent policy
documents from WHO and the European Commission
(EC).

Any strategy for the promotion of healthy eating should
be able to implement a coordinated set of actions to
empower citizens to adopt healthy eating habits and to
create environments that promote healthy eating. The

BOX 1. PRINCIPLES OF THE PORTUGUESE PNPAS

1. Use evidence-based information, as well as the
international guidelines proposed in the policy
documents from WHO and EC, for the PNPAS design.

2. Understand the promotion of healthy eating
as a coordinated set of actions with the aim
of empowering citizens to adopt healthy eating
habits and to create environments that are
conducive to healthy eating.

3. Consider the fight against social inequities
in accessing healthy eating and health as one
of the major challenges, in order to ensure
the right to an adequate diet for all individuals.

4. Implement integrated and intersectoral actions
by developing common initiatives based on the
principle of “health in all policies” (9), considering
that food intake can be strongly influenced
by different government sectors (especially
the health care sector and its professionals),
the private sector and civil society, as well as
by social, economic and cultural factors.

Portuguese strategy reflects the need to move away
from single interventions and gradually integrate a
range of legislative measures on the availability and
accessibility of foods, and to involve other stakeholders
following the principle of health in all policies (9).
Furthermore, current documents used as references
highlight the need for a growing integration of human
rights principles, particularly the right to adequate food.
The need for a more intense intersectoral collaborative
approach is one of the main challenges for food and
nutrition policies within an integrated framework for
food and nutrition policy (see Fig. 1).

To accomplish its mission, and taking into account
its overall principles, PNPAS has five main objectives
(see Box 2).

STRATEGIES AND ACTIONS
OF THE PORTUGUESE PNPAS
IMPLEMENTED DURING THE
FIRST 4-YEAR PERIOD OF
OPERATION (2012-2015)

In order to achieve its five main objectives, PNPAS
developed a set of different strategies.
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STRATEGY 1: AGGREGATE AND COLLECT
INDICATORS OF NUTRITIONAL STATUS,
FOOD CONSUMPTION AND THEIR
DETERMINANTS DURING THE LIFE CYCLE
AND EVALUATE SITUATIONS OF FOOD
INSECURITY

The implementation of a national information system
to assess the population’s nutritional status is essential
in order to monitor and evaluate trends over time, and
their determinants and consequences. Under the scope
of this strategy, PNPAS acts at three different levels:

(i) development of surveys providing data regarding
food consumption and the nutritional status of the
Portuguese population, and their determinants and
consequences; (ii) provision of incentives and support
for the development of research lines in nutrition, in
cooperation with universities, research institutions
and scientific associations; and (iii) aggregation and
dissemination of all available and published data in
Portugal in this field.

Since 2011, PNPAS has implemented a system for
monitoring and evaluating household food insecurity

FIG. 1. FOOD AND NUTRITION POLICY FRAMEWORK

BOX 2. OBJECTIVES OF THE PORTUGUESE PNPAS

1. To increase knowledge about the food intake of the
Portuguese population, and its determinants and
consequences.

2. To modify the availability of certain foods (high
in sugar, salt and fat] in schools, workplaces and
public spaces.

3. To inform and empower individuals on the
purchase, preparation and storage of healthy food,
especially within the most vulnerable groups.

4. To identify and promote cross-sectoral actions
that encourage the consumption of foods of good
nutritional quality in an articulate and integrated
way with other sectors, namely agriculture, sport,
environment, education, social security and local
authorities.

5. To improve the qualifications and conduct of the
different professionals who, owing to their roles,
may influence nutritional knowledge, attitudes and
behaviours.

in Portugal - the INFOFAMILIA Survey. Household
food insecurity was considered an indicator of the
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impact of the economic crisis and, at the same time,
this study enables the identification of groups at risk
for food insecurity. This is an ongoing cross-sectional
study, repeated every year, with a sample of primary
health care users (7, 10).

Portugal is one of the European countries to have
integrated the WHO European Childhood Obesity
Surveillance Initiative (COSI). In Portugal, PNPAS

is a partner of the team responsible for the
development of COSI (11). DGS (PNPAS) also financed
the WHO study, Health Behaviour in School-aged
Children (HBSC) (12).

In addition, it is also relevant to develop and/or
encourage the collection and dissemination of best
practices. The Mapping National Intervention Projects
to Fight Obesity (MAPICO) project was designed

with that purpose, aiming to map the community
intervention programmes implemented in Portugal
for the prevention of childhood obesity (13). At this
level of action, PNPAS was also a scientific partner

of the EPODE for the Promotion of Health Equity
(EPHE) project, a European project running from 2012
to 2015, aiming to assess the impact of community-
based health interventions on the reduction of
socioeconomic inequities linked to childhood obesity
in seven European countries (14).

Several studies were carried out with the administrative
and scientific support of PNPAS. In 2012, the Study

of Nutrition and Growth Patterns in Infancy (EPACI)
was implemented; this was conducted in a national
representative sample of the Portuguese population in
children aged 0-3 years, with the aim of characterizing
the food habits and nutrition, as well as the growth
pattern, of Portuguese children in the first years of life
(15). PNPAS also recently supported and integrated the
Joint Action on Nutrition and Physical Activity (JANPA),
a project that aims to halt the rise of overweight and
obesity in children and adolescents by 2020 (16).

Other studies to evaluate the consumption of sodium
by the population and the presence of trans fatty acids
in foods sold in Portugal were also carried out during
this period, with the support of PNPAS and WHO.

In the last 4 years, DGS has worked together with the
National Health Institute on planning and launching
the Public Health Initiatives Programme funded

by grants from the European Economic Area (EEA).
Nutrition was one of the predefined priority areas;
different research projects related to the assessment
of food consumption and nutritional status, as well as

to intervention programmes to reduce social inequalities
in nutrition, were funded, with a total funding in
nutrition of approximately 3 million euros (10 projects)
(17). The funded projects focus on different areas, from
the assessment of iodine levels in schoolchildren

to the National Food, Nutrition and Physical Activity
Survey 2014—2016 (IAN), a flagship project.

Annual reports, Alimentacgdo sauddvel em niimeros
(Healthy diet in numbers), have been published in
order to aggregate and disseminate all available data
from Portugal relating to nutritional status, food
consumption and their determinants (18).

Data regarding food availability suggest that the
intake of saturated fats (16%) and of foods from the
“meat, fish and eggs” and “fats and oils” food groups
had increased during the period 2008-2012, and were
above the levels recommended by WHO. In contrast,
there was a decrease in the availability of pulses.
When compared with the recommendations of the
Portuguese Food Wheel, the availability of foods from
the “fruits”, “vegetables” and “pulses” groups was below
recommendations; on the other hand, the availability
of foods from the “meat, fish and eggs”, and “fats and
oils” groups was above recommendations, highlighting
the shift in the Portuguese eating pattern from the
healthy eating recommendations (18).

STRATEGY 2: MODIFY THE SUPPLY OF
CERTAIN FOODS (HIGH IN SUGAR, SALT
AND FAT) IN SCHOOLS, WORKPLACES
AND OTHER PUBLIC SETTINGS

Different efforts were aimed at modifying food
availability in public places, mainly in schools

and workplaces. However, the interventions in the
school environment were probably the most
relevant. During the last 4 years, several actions
were implemented in schools, in coordination with
the Ministry of Education, with the purpose

of regulating their food supply. In 2013, an official
circular containing guidelines for healthy menus, was
published to regulate schools’ offer of meals (19). This
official document also advocates the use of iodine
salt in schools (19). Additionally, in 2012 a document
was published to guide the food supply in school
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buffets/cafeterias. This guiding document provides
an easy way to classify foods into three different
types: “foods to promote”, “foods to limit” and “foods
to avoid”. It thus supports schools in selecting the
best food options (20).

The School Fruit Scheme (SES) is a European

Union (EU)-wide voluntary scheme that provides
schoolchildren with fruit and vegetables. SES

is an intersectoral programme, involving three
different government sectors. National coordination
of the SES is ensured jointly by the Ministries

of Agriculture, Education and Health; PNPAS

is the focal point of DGS.

The promotion of a healthy diet in workplaces is
another important strategic action of the PNPAS

as partner of the Fighting Obesity through Offer and
Demand (FOOD) programme, an initiative involving
several European countries and partners that aims

to “improve the nutritional quality of the food offered
in restaurants” (21).

STRATEGY 3: INCREASE FOOD

AND NUTRITIONAL LITERACY AND
EMPOWER CITIZENS FROM DIFFERENT
SOCIOECONOMIC AND AGE GROUPS

A set of digital platforms were developed, namely
the PNPAS official website (22) and official blog
(“Nutrimento”) (23), which aim to stimulate the
exchange of information and ideas and debate

on current issues related to nutrition, dissemination
of good practices and research on this subject.

Since the website was launched, it has had upwards
of 17 000 users and 120 000 page views, while the
blog has gathered approximately 150 000 users and
500 000 page views. The growing importance of social
networks as effective communication tools is clear.
In that context, PNPAS has been using Twitter as
another communication channel since 2015.

Additional educational tools have been developed

by PNPAS, including posters and podcasts about
food and nutrition, stock photography of Portuguese
food, videos, healthy recipes, regular newsletters,
and nutrition guides such as Guidelines for a healthy
vegetarian diet (24) and Nutrition and Alzheimer’s
disease (25). Educational materials and tools oriented
towards socioeconomic vulnerable groups have also
been developed.

Different educational materials have also been
developed specifically for children, such as posters
regarding the promotion of water intake, and books
and posters related to the importance of diet for
oral health. These materials have been delivered

to children through the national network of school
libraries.

PNPAS has scientifically supported the Nutri Ventures
project since its inception. This is the first children’s
entertainment brand in the world to promote healthy
eating for children. Since its initial launch in 2012, the
series has been sold in over 32 countries (26).

STRATEGY 4: IDENTIFY AND PROMOTE
CROSS-SECTORAL ACTIONS WITH
OTHER SOCIETY SECTORS, NAMELY
AGRICULTURE, SPORTS, ENVIRONMENT,
EDUCATION, LOCAL AUTHORITIES

AND SOCIAL SECURITY

From 2012 to 2015, PNPAS used a cross-sectoral
approach to establish alliances and protocols with
several stakeholders for encouraging the availability
of healthier food choices (see Table 1). PNPAS actively
participates as a focal point of WHO Europe on
nutrition and various WHO networks, such as the
WHO European COSI; “Reducing marketing pressure
on children”; and “Reducing salt intake in the
population”. PNPAS also integrates the High Level
Group on Nutrition and Physical Activity led by the
EC. It also participates in and supports the work

of government agencies, nongovernmental
organizations (NGOs) and foundations, such

as the Calouste Gulbenkian Foundation.

In 2013, the Mediterranean diet in Portugal was
recognized as the United Nations Educational, Scientific
and Cultural Organization’s Intangible Cultural
Heritage of Humanity. PNPAS integrated the working
group that submitted the application and is currently

a member of the Monitoring Group for the Protection
and Promotion of the Mediterranean Diet.

In 2015, an interministerial working group was created,
under the responsibility of DGS (PNPAS), in order

to propose a set of actions to reduce salt consumption
in the Portuguese population. The National Strategy
for the Promotion of Physical Activity, Health and
Well-Being is also supported by PNPAS.
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TABLE 1. CROSS-SECTORAL ACTIONS OF THE PORTUGUESE PNPAS

Stakeholders Projects/protocols/partnerships

Health

Municipalities

International
Institutions

NGOs

Environment

Research and
development

Older persons

Salt

Food industry

Food distribution
Producers’ associations
Consumer associations

Corporate partners

(social projects)

Digital and graphic arts

Dramatic arts

University

Regional Administration of Health
Health care centres

National Programme for Smoking Prevention and
Tobacco Control

National Programme for Oral Health Promotion

National Programme for Monitoring of Low-risk
Pregnancy

National Programme for Reproductive Health
Municipalities at national level

WHO

EC

Food and Agriculture Organization of the United
Nations

CPLP

Oikos® - Cooperation and Development (Portuguese
NGO whose goal is worldwide development)

Quercus® - Green Movement (environmental NGO)

The Institute of Molecular Pathology and Immunology
of the University of Porto (Human Oncology)

Virtual Centre of Ageing

Directorate-General for Economic Activities
Directorate-General for Consumers

Food Safety and Economic Authority
Directorate-General of Food and Veterinary Medicine
Federation of Portuguese Agro-Food Industries
Portuguese Association of Distribution Companies

The Portuguese Commerce and Services Confederation
Association of Hotels, Restaurants and Similar Services
of Portugal

The Portuguese Association for Consumer Protection
DGS

PortugalFoods®

LIDL®
Pingo Doce®

Observatory of Agricultural Markets and Agro-food
Imports

Directorate-General for Consumers
Edenred®
Janssen® and KeyPoint®

Institute of Art, Design and Enterprise
Active Media corporate
Super S - healthy superhero (actor]

University of Porto

Close collaborative work

Close collaborative work

Smoking cessation and weight gain - guidelines (27]
Written materials about diet and oral health for children
Close collaborative work

Food and nutrition in pregnancy - guidelines (28]
Close collaborative work
European Action Plan for Food and Nutrition Policy

High Level group on Nutrition and Physical Activity
Close collaborative work

Food Security and Nutrition Strategy for CPLP

Civil society project to promote an integrated food policy

Increase the knowledge needed to adopt a healthy eating
pattern that is also tasty and environmentally friendly

Collaboration protocol - cancer prevention documentaries

Nutrition and Alzheimer's disease - guidelines (25]

Working group on salt

To bring the food industry and health sectors together in
reformulation of foods

Campaigns to promote fruit and vegetables to children
Production of healthy recipes

Collaboration protocol

Poster of recommended food servings, by the new
Portuguese Food Wheel Guide

FOOD Programme (27)

Project on health promotion to children and adolescents -
“Almoco Virtual” (Virtual Lunch)

Posters and videos about nutrition
Podcasts, videos to promote physical activity
Nutrition education for school-aged children

Development of a portable measuring device for salt

CPLP: Community of Portuguese Language Countries
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STRATEGY 5: IMPROVE THE TRAINING
AND QUALIFICATIONS OF DIFFERENT
PROFESSIONALS WHO CAN INFLUENCE
NUTRITIONAL PATTERNS IN HEALTH
CARE SERVICES, SCHOOLS, LOCAL
AUTHORITY, TOURISM, CATERING AND
SOCIAL SECURITY SECTORS

PNPAS has produced a large number of documents and
tools for health care and other professionals to provide
guidelines for nutrition interventions at different
levels (see Box 3) (24, 25, 27-35). Among them, PNPAS
was involved in financing the construction of System
of Planning and Evaluation of School Meals (SPARE)
software for planning and evaluating the nutritional
quality of school meals (36). PNPAS was also involved
in the development of technical documents launched
by the Ministry of Health on iodine supplementation
(37) and anthropometry (38).

STRATEGY 6: IMPROVE INTERVENTIONS
AND NETWORKING BETWEEN
PROFESSIONALS AND STRUCTURES
DEALING WITH OBESITY

The implementation of actions to prevent and treat
obesity is obviously one of the main goals of the
programme. PNPAS collaborated with the Quality
Department of DGS in developing an Integrated Care
Process (PAI) for overweight adults. This document
describes a set of subsequent activities that should
be conducted for diagnosis and clinical practice in
relation to treating and monitoring of overweight
adults, defining the responsibilities of professionals
at different levels of health care (39).

Table 2 presents a time-dependent flowchart of the
different actions implemented for each strategy during
the first 4-year period of implementation of PNPAS.

Table 3 presents the number of actions implemented
during the first period of implementation of PNPAS
(2012—2016). The largest number of actions was
implemented under aims 1,3 and 5.

In order to assess the impact and effectiveness

of PNPAS, six indicators were established: (i) control
childhood overweight and obesity up to 2016; (ii)
increase by 5% the number of school-aged children
that consume fruit and vegetables daily; (iii) increase
by 5% the number of school-aged children that have
an adequate breakfast every day; (iv) increase by 5%

BOX 3. NUTRITION GUIDES FOR HEALTH CARE AND
OTHER PROFESSIONALS

« Guidelines for a healthy vegetarian diet (24]
« Nutrition and Alzheimer's disease (25)

« Smoking cessation and weight gain -
guidelines (27]

« Food and nutrition in pregnancy (28]

« Aromatic herbs - a strategy for reducing salt
in the diet of the Portuguese [29/

e Guidelines for food supply in university
residences (30)

e lodine - importance for health and the role
of diet (37)

« Guidelines on food contaminants (32)
e Proper hydration in schools [33/

» Refugee reception: food and nutrition needs
in emergencies (34/

« Nutrition and disabilities (35)

the number of consumers that use food labels; (v)
increase by 10% the number of municipalities that
receive regular information on healthy eating; and (vi)
decrease by 10% the average levels of salt available

in foods (1).

Unfortunately, owing to financial constraints, some
of the systems necessary for this evaluation were
only put in place after the programme had started.
The COSI system, put in place in 2008, was used to
provide information on the prevalence of childhood
overweight and obesity in Portugal. Between 2008
and 2013, a tendency to a decline in increasing rates
of overweight and obesity in children aged between
6 and 8 years was observed; this stabilized in 2013
(11). In relation to the consumption of fruits and
vegetables, self-reported data collected by a national
survey suggest a decrease in consumption between
2008 and 2012 in school-aged children (12); however, the
final data available from the National Food Survey,
which will be available at the end of 2016, will allow
evaluation of more comprehensive information on
food consumption, after a period of almost 37 years
without this type of data. A food database recording
the salt content of Portuguese food and the evolution
of salt content in main food items will be available
in September 2016. Fig. 2 describes the PNPAS logic
model, including its main objectives and strategies,
as well as the outputs achieved during this period.
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TABLE 2. TIME-DEPENDENT FLOWCHART OF ACTIONS IMPLEMENTED

Strategy 1. Aggregate and collect indicators of nutritional status, food consumption
and their determinants during the life cycle and evaluate situations of food insecurity

Alimentacao saudavel em numeros (Healthy diet in numbers) report - compilation
of data obtained by different studies developed in Portugal (78/

MAPICO study (13/

INFOFAMILIA (National Survey on Food Insecurity) (7, 10)

CoslI (11)

HBSC study (12/

EPACI study (75)

EPHE study

JANPA (76]

EEA grants (10 research nutrition projects)

Study about sodium consumption in the Portuguese population
Study about the presence of trans fatty acids in foods sold in Portugal

Strategy 2. Modify the supply of certain foods (high in sugar, salt and fat),
namely in schools, workplaces and other public settings

SFS

Official circular with guidelines for healthy meals in schools {79/
Guide for food supply in school buffets/cafeterias (20/

FOOD programme (21]

Strategy 3. Increase food and nutritional literacy and empower citizens
from different socioeconomic and age groups

Creation and launch of PNPAS official website (22/
Reformulation and launch of PNPAS official website (22]
Creation and launch of “Nutrimento” blog (23]
Alimentacao Inteligente (Smart eating - eat better, save more)
Stock photography of Portuguese food

Educational videos

Healthy recipes

Nutrition guides

PNPAS newsletters

Diet and Oral Health book

Nutri Ventures project (26)

Strategy 4. To identify and promote cross-sectoral actions with other society
sectors, namely agriculture, sports, environment, education, local authorities
and social security

Monitoring Group for the Protection and Promotion of the Mediterranean Diet
Workgroup on salt

National Strategy for the Promotion of Physical Activity, Health and Well-Being
PNPAS cross-sectoral actions (see Table 1)

Strategy 5. Improve the training and qualifications of different professionals who
can influence nutritional patterns, namely in health care services, schools, local
authorities, tourism, catering or social security

Nutrition guides for health care and other professionals (11 nutrition guides)
(24, 25, 27-35]

SPARE tool {34/
Technical documents on anthropometry procedures (Ministry of Health) (38/
Technical documents on iodine supplementation (Ministry of Health) (37]

Strategy 6. Improve the interventions and networking between professionals
and structures dealing with obesity

Integrated Care Process for overweight adults (39/

| 1 I“l Hll [III ”ull‘lhl
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TABLE 3. SUMMARY OF ACTIONS DURING
THE PERIOD 2012-2016

DISCUSSION

Approved in 2012, PNPAS represents the first
comprehensive national strategy for the promotion of
healthy eating in Portugal. The design of PNPAS followed
the latest strategic lines suggested by WHO and EC.

Actions
completed
orin
progress

Aims of the Portuguese PNPAS

Aim 1: To increase knowledge about the food

intake of the Portuguese population, and its 11
determinants and consequences . .
Aim 2: To change the availability of certain foods 4 During the first 4-year period of PNPAS, several

actions at different levels were implemented. The
establishment of alliances and partnerships with

in schools, workplaces and public spaces
Aim 3: To inform and empower the population on

]EEE dleeZCheacSi:inrviﬂiirsttir?g ;”Odsftv%ﬁg;aoglzea“hy 1 different stakeholders was the first step taken by
groulps ’ ! PNPAS towards establishing an intersectoral strategy

involving all other government sectors (education,
agriculture, environment, social protection), the private
sector and civil society to consider the need to reduce
exposure to risks factors for unhealthy diets that

are independent of the scope of health. For example,
PNPAS worked with the Ministry of Education and the
Ministry of Social Affairs to change the food offered
by school canteens and food aid programmes. In fact,
and following the trends of European food policies,

Aim 4: To identify and promote cross-sectoral

actions that encourage the consumption of

foods of good nutritional quality in an articulate 4
and integrated way with other sectors, namely
agriculture, sport, environment, education, social
security and local authorities

Aim 5: To improve the qualifications and conduct
of the different professionals who, owing to their
: 20 14
roles, may influence nutritional knowledge,
attitudes and behaviours

Total VA

FIG. 2. LOGIC MODEL FOR THE PORTUGUESE PNPAS

Outputs ]

s N [ N N
[ Situation ] Inputs Objectives Strategies [

A\ J \l J A\ J

i Annual report “Health diet in numbers”
i National Survey on Food Insecurity (2011-2015)

Objective 1 Aggregate and collect

Increase knowledge indicators of nutritional

professionals

structures dealing with

i Unhealthy : shout the feed intake ‘status, food consumption . . i
i dietary ! of the Portuguese and determinants during Study about sodium consumption 1
! patternsas | population the life cycle to evaluate i Study about trans fatty acids in foods |
E ‘the major E ;ituatiohs of food | Other studies ]
v risk factor for ! insecurity e
i healthyyears Objective 2 |
' of life lost ! : R ! ]
! (19%) ! Modify the availability Modulate the supply of i SFS :
! ] of certain foods certain foods (high in i Official circular with guidelines for healthy !
i 52.8% of th i sugar, salt and fat] in meals in schools :
i .8% of the i
! Portjguese ] 2f:§:lsdt;/\{iocr§§tltaiaeiand i Guide for food supply in school buffets i
i adults were | Objective 3 ’ J i Food Programme :
i Overweight or i Inform and empower | [ . | T
i obese i - Increase the food and T IIIEIIIIITIIIITRITITIIIRI R~
i E PNPAS healthy eating nutritional literacy and i Creation of website and blog dedicated i
' 31.6% of ' empower citizens from to healthy eating i
] ; ] 2012 different socioeconomic 1 . ]
+ Portuguese ! and ade arouns : Development of several educational contents 1
i children were | Objective 4 9EGMOUPS | e
i overweightor ! - o crose. | gmmmmmmemmmmseeeeeeeeeeeeeeeoooooooooooooooooy
i i romote cross- i i
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the obesity phenomenon
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the involvement of PNPAS in the development of
regulatory measures to change the availability of food
was clearer in the area of school nutrition policies. The
next step should be the implementation of actions to
monitor the implementation of these guidelines.

On the other hand, PNPAS now plays a more active
role in the communication and dissemination of
accurate information on food and nutrition. Different
educational materials have been published, either for
the general population or for health care professionals.
Furthermore, the use of new technologies and
communication channels (digital/social media)

is considered an important method of providing
information on healthy eating.

In the authors’ opinion, a food and nutrition policy
should support nutrition and health surveillance
systems, which should be able to provide information
in a systematic and rapid way, in order to monitor
and evaluate time trends in food consumption.
PNPAS was implemented during a major economic
crisis, and the austerity programmes implemented
by the Portuguese government (e.g. reductions in
unemployment assistance, reduction in minimum
social incomes, public sector pay cuts, increases in
VAT, increases in health care charges, increases in
social contributions) have had a significant impact
on the increasing trends towards indicators of
inequality and poverty. Despite the fact that Portugal
already ranks among the most unequal countries

in the Organisation for Economic Co-operation and
Development, the last European Union Statistics on
Income and Living Conditions (EU-SILC) showed that
the financial crisis accelerated income inequality and
poverty (5). Thus, since 2011, PNPAS has implemented
a system for monitoring and evaluating the household
food insecurity of the Portuguese population.
Household food insecurity was considered an
indicator that would allow assessment of the impact
of the economic crisis on access to adequate foods
and, at the same time, allow identification of groups
at risk of this condition in order to identify priority
intervention groups.

There is still a lot to do. An important challenge

for food policymakers is the fact that the creation

of healthy food environments requires a broad
multisectoral approach in order to establish alliances
and partnerships among the different government

sectors, the private sector and civil society. In addition,
this multisectoral approach should be able to make
policy interventions targeting the social determinants
of health (6). The need for a more intense intersectoral
approach is one of the main challenges of food and
nutrition policies, especially in countries such as
Portugal where integrated policies are not common.

A final important issue is the financing of these types
of prevention and health-promotion programmes.
Although they are considered highly relevant
components of a health policy, the budget for such
programmes (including the necessary human and
physical resources) is still almost negligable.

In the near future, it will be essential to improve the
quality of indicators and the capacity of data collection
in order to make monitoring systems more accurate
and to simultaneously enable impact evaluation of
this strategy. Another key point will be consolidation
of the strategy and the creation of a management and
administration group that is sufficiently robust and
stable to respond to the multiple requests of today's
society in which food issues are central.
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[MOPTYIAJIBCKAA HAUVMOHATIBHAA PO PAMMA
MONYNAPNIALUWKW 3LA0POBOIO MUTAHWNA: 2012-2015 rr.

Pedro Graca'?, Maria Jodo Gregoério?, Sofia Mendes de Sousa’, Joana Carri¢o?, Andreia Correiat, Clara Salvador!

1
['aBHOe ypaBJieHMe 34paBoOXpaHeHns [lopTyranumu

2
daxynpTeT HayK 0 MUTAHUY U IUIIEeBBIX TPOAYKTax YHuBepcutera Iloprty, [TopTyranus

ABTOD, oTBevaUMii 3a epenucky: Pedro Graga (aapec 37meKTpoHHON MouTk: pedrograca@dgs.pt)

AHHOTALWA

B paHHON cTaTbe onucaH NepBbIf 4-NeTHUI
nepuog (2012-2015 rr.) peanusaunu MopTy-
ranbCckon HaUWOHaNbHON NPOrpaMMbl Mony-
napusaunm 3goposoro nutaHnga (PNPAS).
PNPAS 6bina yteepxaeHa B 2012 rogy kak
nporpaMma no NpeaynpexneHuto HeuH-
bekynoHHbIXx 3aboneBaHnii, Lenblo KOTOPOW
Bbino ynyyweHne obecnevyeHna HaceneHus
npoaykTaMu NUTaHuUs; B HEN NpeacTaBaeHa
nepBas HaUWoOHaNbHaA cCTpaTerus no nonynq-
pu3auny 340poBOro NuTaHus B MopTyranuu.
[lna BEINONHEHWSA 3TON MUCCUN, NPUHWMAS BO
BHMWMaHWe ee 0CHOBHble NpuHunnel, PNPAS
onpegenuna nATb 0CHOBHbIX Lenei: (i) nosbi-
CUTb YPOBEHb 3HAHWI 0 PaLMOHE NUTaHWA Ha-
cenenuns MopTyranuu, ero fetepMuHaHTax n
nocnenctenax; (i) M3aMeHNTL ypoBeHb BOCTYN-
HOCTU ONpeAeseHHbIX NPOAYKTOB (C BbICOKMM
cofilep>kaHneM caxapa, Cofiu 1 Xnpos)

B WKoNax, Ha paboynx MecTax 1 B MecTax 0b-
wero nosnb3osaHug; (iii) uHbopMuposaTh Ha-
cesleHVe 1 paclMpUTb ero BO3MOXHOCTU ANS
npuobpeTeHns, NPUroTOBNEHNA U XPaHEHUA

MON€3HbIX MPOAYKTOB MUTAHNA, B HaCTHOCTMU

cpean Hanbonee yassuMblx rpynn; (iv) onpe-
LeNNTb MeXCceKkTopabHble MEPONPUSATUS, KO-
Topble cnocobcTByoT NoTpebneHnto NpoayK-
TOB C XOPOLWMWMU NUTaTENbHBIMU KayecTBaMu,
1 0Ka3blBaTb UM COAENCTBME NYTEM YETKOTO
N MHTErpuMpPOBaHHOr0O COTPYAHMYECTBA C ApY-
rMMW CEKTOPAMU, B YaCTHOCTU C CEKTOPaMMK
CeNbCKOro X03A8MCTBa, CNOPTa, OKPy>XatoLien
cpepbl, 0bpa3oBaHus, colnansbHoro obecne-
YeHUs, a Tak)ke MECTHbIMU OpraHaMu BAacTu;
1 (v) ynydwnTs npodeccroHanbHblie Hagbiku

1 KayecTBO paboTbl pasfiMyHbIX CNELNannCToB,
KOTOpble, B COOTBETCTBUU CO CBOMMU POASIMY,
MOFyT OKa3blBaTb BAUAHWE Ha 3HAHUA, OTHO-

weHne n noseneHne, Kacarowmnecd NnUTaHNA.

PNPAS 6bina paspabotaHa B cooTBeTCTBUK

C nocnefHUMN CTpaTernyeckMMmn Hanpaee-
HusMu, npegnoxerHsiMn BO3 1 EBponeinckon
KOMWUCCHEN; B HEN NpefiaraeTcs MeXCceKkTo-
panbHbIi Habop MeponpuATUI No obecneye-
HU0 GM3NYECKOro N 3KOHOMUYECKOr0 A0CTYNa
K 340POBOMY MUTaAHUIO NyTEM CO34aHNA 340~
POBbIX YCAOBUN V1 pacLUMpeHns BO3MOXHOCTEN
OTAENbHbIX Nt0Aen 1 coobuiecTs.

B TeueHve nepBoro 4-neTHero nepuoga ocy-
wecTteneHna PNPAS Ha pa3Hbix ypoBHSX Obin
peann3oBaHbl HECKObKO MEPONPUATHIA; ABa
13 HUX BblnK ocobeHHo 3HauYMMbIMK. [TepBoe
Kacanocb paclMpeHns BO3MOXHOCTEN rpax-
faH B OTHOLUEHWMW 3J0P0OBOT0 NUTAHNA, U HAW-
Bonee BaxHbIM ero acnekToM bbio cosgaHne
undpoBoM cTpaTernv nyTeMm paspaboTtku
Beb-caiiTa 1 6nora, NoCBAWEHHbIX 340P0OBO-
My NUTaHuto. BTopoe kacanoch paspaboTku
LOKYMEHTOB ANA MEAULMHCKNX PabOTHNKOB

W APYrvX CNeynannucToB, BKAOYAsA HECKONbKO
PYKOBOACTB MO HOBbLIM 061aCTAM, TAKUM Kak
aHTPONOMETpUYECKUE N3MEPEHUA U MEPO-

NPpUATUA NPpU NpefoXupeHnn.

Bbinn onpefeneHsl nokasaTenu npouecca
¥ pe3ynbTaToB A8 MOHUTOPUHIA U OLEHKN
nporpammbl. Cpeaun nokasatenein, kotopble
paccMaTpuBanuUCh kak NokasaTenu pesynb-
TaToB, ObINN OLLeHKa LeTCKOro OXMPEeHUs,
noTpebneHne conu 1 paLMoH NUTaHUA Ha

3aBTpak cpeAw AeTei LWKoNbHOro Bo3pacTa.

Kntouesble ciosa: MPOLAOBONbCTBEHHAA MOJINTUKA, PNPAS, MOPTYIANNA

BBEAEHWME

[TopTyranbckas HallMOHAIbHASA TTPOrpaMMa oIy pu-

MMYeCKOM BO3MOXHOCTAM [OJI4 HOTpe6HEHI/IH MpoaykK-
TOB 3[JOPOBOrO IINTAHNA 1 CO3OaHNME yCJ'[OBI/[f/T, B KOTO-
PBIX JTIIOAM CMOTLJIN OBl OLIEHUTH, TIOHATH 3HAUMMOCTD

3auuu 3gopoBoro nutaHusa (PNPAS) nHauana pa6oTaTs

B 2012Tr0nYy, ee Muccueit 6bI10 «yJydllieHye MuieBoro
CTaTyCa HacCeJIeHd, CcofleliCTBME Cl)I/I3I/I‘-IeCKI/IM " SKOHO-

W MHTErprMpoBaThb X B CBOIO ITOBCEJHEBHYIO XXIN3HbB» (1).

IlaHHadA cTpaTerus 6s1a ofobpeHa [aBHBIM yIipaB-
neHueM s3apaBooxpaHeHusd [loptyranuu (DGS) B 2012
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rozly, Kak oJHa M3 BOCbMM IIPMOPUTETHBIX IIPOrpaMM
3npaBooxpaHeHsa. OHa OCHOBaHa Ha MHOrooTpacje-
BOM COTPYAHUYECTBE U MIPeCTaBAET CO60I MEPBYIO
KOMIIJIEKCHYI0 HallMOHAbHYIO CTpaTernio B 061actu
MPOJIOBOJILCTBEHHBIX TPOAYKTOB U NMuTaHuA B [1op-
Tyrajny NocJsie MepBbIX MporpaMM 1o 60pbbe C 0Xu-
peHreM Ha HallMOHaIbHOM YPOBHE, KOTOPbIE ObIIN
peanu3oBaHbI B 2005 11 2007 rofgax MUHUCTEPCTBOM
3IpaBoOXpaHeHu (1).

Pactyiee 6peMs HeMHQEKIMOHHBIX 3a60neBanmit (H/3) -
OJlHa M3 OCHOBHBIX ITp0o67ieM B 0671aCcTU 06IeCTBEHHOTO
30 paBOOXpaHeHMA BO BceM Mupe (2). B cooTBeTCcTBUM

c llccnenoBaHymeM rinobanibHOTO OpeMeHy H601e3Hel

3a 2010 rof, B [TopTyrannu 85% OT ob1iero 6peMeHn 60-
nesHel cBA3aHo ¢ HV3. Bornee Toro, Hay4Hble faHHBIE

0 6bpeMeHU 6ose3Hel B [lopTyranuu, CBI3aHHOM C Qak-
TOpaMM PUCKA, BBIPaXXeHHbIE B BUJIe TPOLIEHTHOrO COOT-
HOILLIEHUA JIeT XXM3HY, YTPaueHHBIX B pe3ybTraTe NHBa-
JVIHOCTHU, TOKa3aJsiu, YTO He3I0POBBIN PallMOH MUTAHNS,
B YaCTHOCTU HU3KOe cofepxxaHre GPyKTOB U OBOIIEN

1 BBICOKOE COZlepXXaHye HaTpyA U CONY, ABJIAETCH OCHOB-
HbIM GaKTOPOM PUCKA /I Y TPAThl 3J0POBBIX JIET XKI3-
HU (19%); Aanee CIeylT BEICOKOE KPOBAHOE JTaBJIeHNE
(16,5%) 1 BEICOKMM MHJIEKC Macchl Tena (13,3%) (3).

[To naHHBIM MOCeAHEero HaluoHanbHOTO obcreoBa-
HISI COCTOSIHMS 3[J0POBbs HaceeHus (2014), 6omee 11o-
JIOBMHBI B3POCIBIX NIIofeN B [lopTyraamu cTpagawT
OT NIUIITHETO Beca UM OXupeHus (52,8%) (4). Kpome
TOro, 6eJHOCTH U COLIMaIbHOE HEPaBEHCTBO, KOTOPhIE
TakK)Xe ABJIAITCSA XOPOIIO M3BECTHBIMM ITpobieMaMu
B [lopTyranuu (5), TeCHO CBA3aHBI C HE3JOPOBBIM TN Ta-
HueM (6). [To naHHBIM HaumoHanbHOTro 06CcnefoBaHuUsA
MPOJIOBOJILCTBEHHOM 6€30MMacHOCT I, TPOBEAEHHOI O

B [lopTyranuy, npuMepHO 50,7% HaceJleHUA HaxX0ou-
JINCh B CUTyaLMM OTCYTCTBUA IPOAOBOIBCTBEHHOMN
6e30MacHOCTH (7), YTO 0O3HAYAET, YTO PECIIOHAEHTHI,
O KpaliHel Mepe, Belpakaiy 06eCIIOKOEHHOCTE 110
MOBOJAY AOCTYIa K JOCTATOYHOMY PallIOHYy IUTAaHUA
VIV CHU3UIIY Ka4eCTBO U/UJY KOJIMUEeCTBO IPOIYKTOB
B CBOeM paliuoHe nuTaHuda. Ha BceMmupHoM npopo-
BOJIBCTBEHHOM CaMMMUTE, IPOBEIEHHOM B 1996 rony,
OTCYTCTBYE NPOAOBOJILCTBEHHOM 6€30MacHOCTY HBIIO
orpeneneHo, KaK HEBO3MOXHOCTh METh «JOCTYTI

K 6e30MMacHOM, JOCTATOYHON U NUTATEeIbHON MUIIe
IlJ1s obecrieyeHM A 3[J0POBOM U aKTUBHOM XU3HU» (8).

B manHo cTtaTee onuceiBaeTcss PNPAS, B uacTHOCTHU ee
TIPVHLINITEL, 3aJa4l, CTPATEr UM U KIJTIOUeBbIe MEPOIpr -

TN, OXBAaTbIBaIne 4-J'IETHI/II7[ repmon ee peajainsaunum
(2012-2015 TT.).

MTPNRLUNTTBI N LLEJTN
MOPTYTAJIbCKOW PNPAS

OcHOBHOe cTpaTermyeckoe HamnpassieHne PNPAS -
OCTaHOBUTH POCT 3aboneBaeMocT HI3, cBA3aHHBIX

C IMTaHMEM, C yUeTOM yCUJIeH) S 3TON NpobJeMsl 3Lpa-
BOoOXpaHeHMd B [lopTyranum.

PNPAS ocHOBaHa Ha 4eThlpexX OCHOBHBIX ITPUHIMIIAX
(cM. BCTaBKYy 1), 1 65171a pa3paboTaHa B COOTBETCTBUM
C HOBeMIIMMU IIPOrpaMMHBIMU JoKyMeHTaMu BO3

u EBpomnernickort kommccuu (EK).

B nro601t cTpaTeruu mno nonynapu3anuu 3[l0poBOTO
MUTAHUS OOMXHA 6T BO3MOXXHOCTB I10 peannu3alun
KOOPIMHMPOBAHHOTrO Habopa MepOoIpusATIHA, KOTO-
pBie crtoco6CcTBOBANY ObI TOSABIEHUIO Y HACEIeHU A
3JJOPOBHIX MUIIEBEIX ITPUBBIUEK, & TAK)XKE CO3[JaHMUIO
YCJIOBUIA /151 TIOMYIsIpU3aly 300POBOr0 MUTAHUS.

BCTABKA 1. MPUHLWNbI NOPTYTANbLCKOW PNPAS

1. Micnonb3oBaTtb MHGOpMaL Mo, 0CHOBAHHYO Ha
bakTMyeckux AaHHbIX, @ TakxXe MexayHapoaHble
pyKoBOASAUME NPUHLMUMBI, MPeaNoXeHHble B CTpa-
Ternyeckux gokymeHtax BO3 n EK, ons gusanHa
PNPAS.

2. [oHMMaTb nonNynsapu3aLuio 340p0BOT0 NUTaHNS,
Kak KOMMAEKCHbIN Habop MeponpuATUR, Liebto
KOTOPbIX ABNAETCA OKa3aHWe COAENCTBUA rpaxaa-
HaM And Toro, YTobbl 340p0OBOE MUTAHME BOLWO
B UX MPVBbIYKYW, @ TaKXe CO34aTb YCNOBUSA,
cnocobcTBylOLW e 340POBOMY MUTAHUIO.

3. Paccmatpusate bopbby ¢ coumanbHbIMU HepaBeH-
CTBaMu B MPOLLECCe OLeHKM 300POBOr0 NUTaHMA
1 30,0POBbA Kak 0QHY U3 OCHOBHbIX 3ajay Ans obe-
creyeHus nNpaBa Ha AOCTAaTOYHOE NUTaHWe ANs
BCeX null.

4. BHenpuTb KOMNNEKCHbIE MexXceKTopasbHble fev-
CTBMUSA NyTem pa3paboTku obLWUX MHULKMATUB, OC-
HOBaHHbLIX Ha MPUHLIMMNE «yYyeTa UHTepPecoB 34pa-
BOOXpaHEeHUs BO BCex cTpaTernsx» (9, npuHumasn
BO BHMMaHWe To, YTO Ha noTpebneHne npoaykToB
NUTaHWS MOryT oka3aTb 3HAUYUTeNbHOe BANsSHWeE
pasHble NPaBUTENbCTBEHHbIE CEKTOPI (B 4aCTHO-
CTV CeKTOp 34paBOOXPaHeHUs 1 ero cneumnanm-
CTbl), YAaCTHbI CEKTOP M rpaxaaHckoe 0bulecTBo,
a TakXe colnanbHble, 3KOHOMUYECKUE U KYNbTYpP-
Hble pakTopbl.
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B mopTyranbCcKoii CTpaTermy oTpaXxeHa noTpebHOCTh

B OTKa3e OT e[JUHUYHBIX MEPOTIPUSTUN U TIOCTETIeHHOM’
MHTerpaumnn psijja 3aKOHOoJaTeIbHEIX Mep 10 BOIIPOCcaM
HaM4Ys Y JOCTYIMHOCTU IMTPOAYKTOB MIUTAHMSA, a TAKXKe
MpUBJIEUEHUS NPYTUX 3aMHTEPECOBAHHBIX CTOPOH B CO-
OTBETCTBMUMU C IIPUHIIMIIOM y4eTa MHTEPECOB 3PaBO0OX-
paHeHUS BO BCex CTpaTerusAx (9). bonee Toro, B nocnen-
HUX JOKYMEHTaX, KOTOPHIE MCIIOb3YIOTCS B KAUECTBE
CIIpaBKM, TOAYEPKMBAETCS HEO6XOAMMOCTD YCUIIEHS
VMHTerpalyny MpUHINIIOB [TPaB YeJI0BeKa, B YaCTHOCTY
MpaBa Ha JIoCTaTouHoe nuTaHme. HeobxonmmMocTh 60-
Jlee UHTEHCMBHOTO ME)XXCeKTOpPabHOTO COBMECTHOTO
MOAXO0Ma ABJISIETCS OJJHOM 13 CaMBIX CJIOXKHBIX 3a/1a4

B CTPATErusx I0 MUIIEBEIM ITPOAYKTAM U TUTAHMIO

B paMKax MHTErprMpoBaHHON KOHLEII[UM TOTUTUKA

B 06J1aCTM MUIIEBBIX TPOAYKTOB U MUTAHUS (CM. PUC. 1).

C uesnbio BBEINIOJIHEHN A CBOE MUCCUM U IPUHMUMAA
BO BHMUMaHMe ee obmme npuHunumnsl, PNPAS onpenenu-
7la IATh OCHOBHBIX 11eJIeN (CM. BCTABKY 2).

CTPATET NI W MEPONPUVATUNA
MOPTYTAJTbCKOW PNPAS,
PEAJIM30OBAHHbBIE B TEHEHWE
[MTEPBOIO 4-JIETHEIO
[MEPVOLA AEATEJIBHOCT I
(2012-2015 rr.]

IIn9 DOCTM)XeHUS AT OCHOBHBIX Liesiert PNPAS, 65151
pa3paboTaH psAn CTpaTeruii.

PUCYHOK 1. CTPYKTYPA NOJTIUTUKWU B OBJNTACTU NULLEEBBLIX MPOAYKTOB N NMNTAHUA
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BCTABKA 2. 3A0AYN MOPTYFAJNIbCKOW PNPAS

1. MoBbICUTbL ypoOBeHb 3HAHUKM O paunoHe NMMTaHna
HaceneHnd ﬂopTyranvm, ero JetepMmnHaHTax un
nocnencTBmnAx.

2. '3MEHNTb ypoBEHb JOCTYMHOCTW ONPEeAETEHHbIX
NpoAykToB (C BLICOKMM COAepxaHnemM caxapa, Com
W XWpoB) B WKoNax, Ha paboynx MecTax U B MecTax
06LeCTBEHHOIO NONb30BAHUA.

3. NHdopMumpoBaTb HaceneHne 1 paclMpuTb ero
BO3MOXHOCTW ANs NpuobpeTeHns, NpUroToBAEHNS
M XpaHeHUa NoAe3HbIX MPOLYKTOB NUTaHMUS, B YacT-
HOCTMW cpefn Hanbonee ya3BUMbIX Fpynn.

4. OnpepennTb MexcekTopabHble MEPONPUATHS,
KoTopble cnocobcTByOT NOTpebaeHIo MPOAYKTOB
C XOPOLUMW MUTATENbHLIMU KAYeCTBaMM, W OKa3bl-
BaTb MM COAENCTBME NMYTEM YETKOIO W MHTETPUPO-
BaHHOI0 COTPYAHUYECTBA C APYrMMU CEKTOpaMu,
B UaCTHOCTW C CEKTOPaMM CeNbCKOro X03A1CTBa,
cnopTa, okpykatolei cpefbl, 06pasoBaHus, coymn-
anbHoro obecneveHns, a Takke MECTHbIMU OpraHa-
MW BNacTU.

5. yJ'IyQLLII/ITb I'IpOCI)eCCl/IOHaJ'IbeIe HaBblKW N Ka4eCTBO
pa6OTbI pa3/indyHbIX CNEeLunanncToB, KOTOpPbIE,
B COOTBEeTCTBMK CO CBOUMU POSIAMU, MOTYT OKa3bl-
BaTb BNIMAHME HA 3HAaHNA, OTHOWEHNE N NOBeJe-
HWe, Kacarnuwmecd NMTaHnA.

CTPATEIMNA 1: OBbEAUHUTDL

N COBPATb MOKASATEJIN NULLEBOI0
CTATYCA, NOTPEBJIEHUA NNLLIA

N UXAETEPMUHAHT B TEHMEHUE
XU3HEHHOIO LUWKNA, W OLEHUTb
CUTYALUUWN OTCYTCTBUA NPOAOBOJIb-
CTBEHHOW BE3OMNACHOCTH

BHenpeHMe HaLlMOHAIBHOM MHPOPMALIMIOHHON! CUCTe-
MBI J17151 OLIeHKM [IM1IeBOro CTaTyCa HaceleHus UMeeT
Ccepbes3HOoe 3HaueHMe 1711 [IPOBelIeHM A MOHUTOPUHTa
U OLIEHKM TEeHIEeHLMN C TeUeHeM BPEMEHN, a TaKXe
X NeTePMUHAHT U MOCJIeICTBUN. B paMKax 3TOM cTpa-
Teruy PNPAS fericTByeT Ha TpeX pa3HbIX yPOBHAX: (1)
paspaboTka uccieJOBaHUM [Jid MONy4YeH A JaHHbBIX
0 IOTpebeHNY UK U IUIIeBOM CTATyCe HaceleHus
[TopTyranuy, ux neTepMUHaHTax U OCNeLNCTBUAX; (ii)
NpeAoCTaBjieHe CPECTB MOOIPEHUSA U MTOAAEPXKKNU
I711 pa3pabOoTKY HalpaBeHU UCCIefOBaHUM 10 BO-
npocaM NUTaHYA B COTPYLHUYECTBE C YHVBEPCUTETA-
MU, CCJIeIOBATEebCKUMU MHCTUTYTaMU M HayYHBIMU
accoumnauuamuy; u (iii) cbop u pacnpocTpaHeHMe BCex
IOCTYIIHBIX ¥ ONyOIMKOBaHHBIX JaHHBIX B 3TOM 0671a-
ctu B [TopTyranumn.

C2011rona PNPAS BHepgpuna cucteMy O MOHUTO-
PUHTa U OLIeHKM OTCYTCTBMA NPOAOBOILCTBEHHON
6€e30M1acHOCTY Ha YPOBHE JOMOX035MCTB B [lopTy-
ranum — ob6cnenosanue INFOFAMILIA. OtcyTcTBue
NIPOAOBOJILCTBEHHOV 6€3011aCHOCTY Ha YPOBHE JOMO-
XO035ICTB pacCMaTpPMBAETCA KaK ITOKA3aTeNb BIUAHUSA
SKOHOMMUYECKOTO KPM3UCa, U, B TO XXe BpeMs, JaHHOe
obcrenoBaHMe O3BOJIAET ONPefeNUThb TPy, [10]I-
Beprarmmecs pUCcKy OTCYTCTBUS IPOJOBOIbCTBEH-
HOV 6e30MacHOCTU. ITO TeKyllee MeXXCeKTOpaJbHOe
obcrenoBaHMe, KOTOPOE MPOBOAUTCS KaXXABIN FOJ]; er0
BBIOOPKA — 3TO KJIMEHTHI yUpeXXIeHUl TIepBUUHON Me-
IVKO-CaHUTApPHOV MOMOINM (7, 10).

[TopTyranuga — ojHa 13 NIePBBIX €BPONENCKUX CTPaH,
npucoeAnHMUBIIMXCA K EBponelickon nHunuatuee BO3
0 3MUHAA30PY 3a AeTcKkuM oxxupeHunem (COSI).

B Iloptyranuu naptHepaMu PNPAS ABnANTCA COTPYA-
HMKY KOMaHIbI, OTBETCTBEHHOM 3a pa3paboTrky COSI
(11). TnaBHOe ynpaBnieHMe 3apaBooxpaHeHus (DGS)
(PNPAS) Takxe ¢uHaHCcKUpoBaio uccienosaHmue BO3
«[loBefeHMe feTel MWKONBHOIO BO3pacTa B OTHOLWIEHUN
3nopoBbs» (HBSC) (12).

Kpowme Toro, 1iennecoob6pasHo opraHu30BaTh U/MIY OKa-
3aTb COLEMICTBME NTPOBeeHMI0 cbopa 1 paclipocTpa-
HeHUS NPUMepOoB Nyuielt npakTuku. [Tpoext «Kap-
TUPOBaHVe Hal[IOHAJIBHBIX [IPOEKTOB peann3aunmn
MeponpusaTuii no 6opsbe c oxxupennem» (MAPICO) 6511
pas3paboTaH C Leblo KAPTUPOBAHUSA IIPOrpaMM BMellla-
TeJIbCTB B COOBIIeCTBAX, peann3yeMelx B [lopTyranumu
17151 TpOoGUIAKTUKYM AETCKOTO OXMpeHus (13). Ha aToM
ypOBHe peanu3auuy mepornpusatuit PNPAS Takxe
BBICTYyIajia B pony HayuHoro napTHepa EPODE B npo-
exTe «CoJleliCTBME B OCTV)KEHM PaBeHCTBA B chepe
3npaBooxpaHeHus» (EPHE) — eBponerickom npoekre,
neicTBOBaBIIEM C 2012 I10 2015 ., LIeJIbI0 KOTOPOTro Obla
OlleHKa BIIMAHUA MePONpUATUS B chepe 3 paBooXpa-
HeHUs Ha YPOBHe CO0O1IeCTB Ha CHIXEeHMe coluanb-
HO-3KOHOMMYECKOI'0 HEPABEHCTBA, C KOTOPBEIM CBA3aHO
LIeTCKOE OXMPEHMEe B CeMY CTpaHaX EBpPOIEHI (14).

[Tpy agMMHMCTPATUBHON U HAYYHOU [IOJIIePXKKe
PNPAS 651710 TpoBeIeHO HECKOJIBKO MCCTIeJOBAHMA.

B 2012 rony npoBoaunock uccienopanue «OcobeH-
HOCTU IMTaHUA U POCTA B MJIaZleH4eCKOM BO3pacTe»
(EPACI); B HeM OblJia MCIIOJb30BaHa HallMOHAIbHAA
pemnpeseHTaTMBHAsA BeI6OpKa HaceneHus [lopTyranuy,
B KOTOPYIO BXOL WUV LeTV B BO3pacTe 0—3 JIeT, a ero 3a-
nauel 6blN1a XapaKTepUCTYMKa [IMIeBBIX IPVBBIYEK
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Y IUTaHNA, @ TaKXXe 0COOeHHOCTM poCTa opPTyrasib-
CKUX IeTel B IIepBble rofbl X13Hu (15). PNPAS HeniaB-
HO TaKXXe noajepxarna npoekT «COBMeCTHbIE YCUTTUSA
10 BOIIpOCaM NMUTAHMUA U PU3NUECKON aKTUBHOCTU»
(JANPA), uenb KOTOpPOrO — IPeKpaTUTh PpOCT YUCIa CI1y-
yaeB M36BITOYHOTO BECA U OXUPEHUA Y AeTel 1 Moj-
POCTKOB K 2020 rofiy (16).

B TeueHue 3TOrO nepuopa 61U TAKXKe TPOBeAeHEL APY-
ryie UCCTIeJOBaHUA I10 OlleHKe NTOTpebyieHN A HaceleHu-
eM MPONYKTOB MUTAHNUA, COAEPXAIIUX HATPUIL U TpaH-
CXMPHBIe KMUCIOTEL, npu noanepxke PNPAS 1 BO3.

B TeueHme nocnenHmx yeTbipex ieT DGS coBMeCTHO

¢ HaumoHanbHBIM MHCTUTYTOM 3[paBOOXPaHEHUSA
paboranu HaJ NJaHUMPOBaHMEM U 3anyckoM [Ipo-
rpaMMbl MHULMATUB 00IeCTBEHHOTO 3[JpaBoOXpa-
HeHUs, KoTopas GMHaHCKUpoOBasaach 3a CUeT TPAHTOB
EBpomnelickoro askoHoMMuueckoe npoctpaHcTtsa (E3II).
[IutaHue ABNAETCA OAHONM U3 IpeABapUTEIbHO OIpe-
IleJIeHHBIX IPMOPUTETHLIX 06j1acTell; Ha pa3indyHble
MCCIefOBaTeIbCKYe TPOEKTHI, CBA3aHHBIE C OL[eHKOM
noTpebyieHNA NUILY U TIUIIEBBIM CTATyCOM, a TaKXe
MporpaMMbl MEPOTIPUATHUN 110 CHMIXXEHUIO YPOBHA
COLIMaJIbHOTO HepaBeHCTBa B 06/1acTy NUTaHUSA, OBIIIO
BBIZIENIEHO GMHAHCUPOBaHME B pa3Mepe MpuMepHO

3 MUJIIMOHA eBPO (10 TpoeKToB) (17). PuHaHCUpyeMEble
MPOEKTHI O6BI/IM HallpaBJIeHEBl Ha pa3Hble 06/1acTy — Ha-
Yy Hasd OT OLIeHKM CTereHy 0b6ecreyeHHOCTU IKOIbHU-
KOB 110JI0M, 1 10 HallmoHanbHOTO 06CieloBaHMA

10 BOMIPOCaM MUIIEBBIX IPOAYKTOB, IMTaHUA U GU3N-
YeCKOM aKTUBHOCTH, 2014—2016 rT. (IAN), drmarmMaHcko-
ro poeKTa.

TomoBrie oTueThl Alimentacdo sauddvel em ntiimeros
(3mopoBoe nuTaHMe B LUdpax) ObIIYU Oy OIMKOBAHEI
L7151 00061eHNA ¥ paclpoCTPaHeH A BCeX MeloI X
IaHHBIX U3 [lopTyranuu, CBA3aHHAIX C IUIIEBBIM CTATY-
coM, moTpebneHreM UM U UX feTepMUHaHTaMu (18).

Ha ocHOBe faHHBIX O AOCTYITHOCTY MTPOAYKTOB IUTa-
HMS MOXHO CIeNlaThb MPeAIoJIoXeHe, YTO YPOBEHD
MOTpeb/IeHN ST HAChIIIEeHHBIX XXUPOB (16%) 1 MPOOYKTOB
MUTaHUSA U3 TPYIII «MsCO, Peiba U AMIa» U KUPHI

1 Macja» BEIPOC B IIEPMOJT 2008—2012 I'T. U TIPEBLICUTT pe-
KoMeHAoBaHHBIN BO3 ypoBeHs. B TO )Xe BpeMA ypOBeHb
IOCTYITHOCTY 3epHO6060BbIX CHU3MIICS. [IOCTYITHOCTD
MPOJIYKTOB M3 TPYII «PPYKTHI», «OBOIU» U «3epHO6O-
OOBbIE» OBINIA HM)KE PEKOMEHIOBAHHON YITpaBJieHUEM
T10 BOTIpOCaM MPONYKTOB NuTaHus [lopTyranuu;

C APYTOV CTOPOHBI, IOCTYIMHOCTD NPOAYKTOB U3 TPYIII
«M5ICO, pblfa U fAlilla» U «KUPBI U Macjia» 6blJia BhIILIE
PEeKOMEeHJOBaHHOM, YTO NMOJYEPKMBAET OTKJIOHEHYE
NMILIEBBIX IPVBBIYEK TOPTYTrasbleB OT peKOMeHalunn
10 3[J0POBOMY IIUTAHUIO (18).

CTPATETNUA 2: UISMEHUTb NOCTABKU
ONPEAEJIEHHbBIX NPOAYKTOB

(C BbICOKWUM COOEP>XAHUEM CAXAPA,
COJIN U XXMPOB) B LLKOJbI, HA
PABOYUNE MECTA U B APYITUE MECTA
OBLEN0 NMNoJIb30BAHUA

PasnuuHele MeponpuATHUA ObIM HallPaBJIeHbl Ha 13-
MeHeHMe JOCTYHOCTY NPOAYKTOB IUTaHMA B MecTax
06111eT0 MOIb30BaHM A, B OCHOBHOM B IIKOJaX U Ha
pabounx Mectax. OfHAKO MEPONPUATUA B IUKOJIBHON
Cpelle OKa3aJuch, BepOsITHEE BCEro, Haubomnee akTyalb-
HBIMU. B TeueHMe TIOCNIeHYX 4 JIeT OBIJIO Peann30BaHO
HeCKOJIBKO MepOINPUATUN B IIKOJaX B COTPYAHNYECTBE
¢ MuHMcTEepCcTBOM 06pa30BaHUA C LleJIbl0 PeryanpoBa-
HUS TOCTABOK IIPOAYKTOB NUTAHUA. B 2013 rogy 6slna
ony6nukoBaHa obulManbHaa MHCTPYKLUMA, COAepXa-
mas PyKOBOACTBO [0 3[I0POBOMY MMTAHUIO C LIeJIbI0 pe-
I'yIMPOBaHMA MIKONIBHOTO MeHIo (19). KpoMme Toro, B 2012
ropay 611 ONy6JIMKOBaH JOKYMEHT C PYKOBOZLCTBOM I10
MPOJIOBOJILCTBEHHOMY CHAGXXEeHUIO B IKOJIbHBIX Oyde-
Tax/kadeTepusax. B 3ToM pyKoBogAlleM NOKYMeHTe
NpeLCcTaBJleH JIeTKUi crocob KinaccuduKaumm NpoayK-
TOB IMTaHYA [10 TPEM TUIaM: «[IPOAYKTHI, KOTOPEIE Clie-
IyeT [IONYJIAPU30BaTh», «[IPOLYKTHL, KOTOPBIE ClIelyeT
OTPaHUYUTh» U «[IPOLYKTEL, KOTOPBIX CllefyeT n3be-
raTtb». TakuM 06pa3oM, IKoIaM OKa3blBAeTCA MOLAePX-
Ka B BBIOOpe Ny4IIVX NPOAYKTOB UTaHMA (20).

[IIxonbHBEIN M1aH 110 dpykTam (SES) — 3T0 pacnpocTtpa-
HeHHas BO BceM EBpomnerickoM coto3e (EC) no6poBonib-
Has cxeMa 1o obecre4eHMI0 MKOMbHMKOB GPyKTaMM

u oBomaMu. SFS — 3To MeXxceKTopaibHas NporpaMMma,
B KOTOPOW 3a71e/iCTBOBAHBI TPU pa3HbIX FOCyAapCTBEH-
HBIX ceKTopa. HaumoHaneHas koopanHauus SES obe-
CreYMBaEeTCsA COBMECTHO MMHUCTEPCTBAMU CEJIbCKOTO
X036ICTBa, 06pa3oBaHuA 1 3paBooxpaHeHns; PNPAS
KOOPAMHUPYET feATenbHoCTh DGS.

[Tonynsaprsauua 300pOBOTO NUTAHMSA Ha pabodnx
MeCcTaXx ABJIAeTCA ellé ONHMUM CTpaTern4yeCKuM Mepo-
npusatueM PNPAS, kak mapTHepa nporpaMMel «<bopbba
C OXXJMPEHMEM C IIOMOIIBIO CIIPOCa U IPEJIOKEHU A»
(FOOD), mHMLMAaTUBEL, B KOTOPYI0 BOBJIEUEHEI HECKOJIb-
KO eBPOIIeICKMX CTPaH U MapTHEPOB, L1eJIbI0 KOTOPOU
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ABJIAETCA «yJIyUllleHVe IMTaTeJIbHbIX KaueCTB IIPOAYK-
TOB IIUTaHUSA, IpeJijlaraeMblX B peCToOpaHax» (21).

CTPATEInA 3: NOBbILLEHWUE

YPOBHA OCBEAOMJIEHHOCTH

O MNWEBBIX NPOAYKTAX U MUTAHUN
N PACLLUPEHWUE BO3MOXXHOCTEMW
FPAXAAH U3 PA3JTNYHbIX
COUUAJIbBHO-3KOHOMUYECKUX

N BO3PACTHbIX TPYNN

Brin pa3paboTaH psaa undpoBsX Mm1aThopM, B UaCTHO-
cTy obumanbHbI Beb-canT PNPAS (22) n oduiinanb-
HeIM 6710T (“Nutrimento”) (23), ek KOTOPBIX — CIIOCO6-
CTBOBAaTh 06MeHy nHGOpMalLent 1 uaesaMy, a Takxe
OUCKYCCUAM IO aKTyasbHbIM BOIIPOCAaM, CBA3aHHBIM

C MMTaHMEM, PACTIPOCTPAHEHMIO TYULINX TPAKTUK

U IPOBELeHUIO CCTIeJoBaHUM 110 3Ton TeMe. [locne
3amnycka Beb-caiiTa, Ha HeM IIOSABUJIOCH 17 000 MOJIb-
30BaTesNel, CTpaHull 6b1J1a MPOCMOTpPeHa 120 000 pas,
a 6110r cobpas nprMepHO 150 000 [0NIb30BaTeNel 1
500 000 MPOCMOTPOB CTpaHULbl. OUueBUIOHO, YTO pacTeT
3HAYeHMe COLMAaJIbHBIX ceTel, Kak 9P eKTUBHBIX UH-
CTPYMEHTOB KOMMyHMKauuu. B ceasu c atum PNPAS
ucrnonb3yeT Twitter Kak OAVH 13 KaHAJIOB KOMMYHMKA-
LMK C 2015 rozma.

HononHuTenbHble 06pa3oBaTelbHble MHCTPYMEHTEI
6111 paspaboranel PNPAS, BKItouas nocTepsl U MOL-
KaCTHl O MUIIEBBIX MTPOJYKTAX U MUTAHUY, POTOOAHK
MOPTYrajlbCKUX MPOLYKTOB IIUTAHUA, BULEO, 3OPOBLIE
PeLenTsl, peryasapHble PACCHIIKM HOBOCTE, a TaKXe
PYKOBOACTBA [0 IMTAaHUIO, TaKMe KakK «PyKOBOACTBO
I10 3J0POBOMY BETeTAPMAHCKOMY NUTAHUIO» (24)

u «[lutaHue n 6onesHb AnblreriMepar (25). Takxxe 65111
paspaboTaHbl 06pa3oBaTeibHbIe MaTepuaibl U MHCTPY-
MEHTBI, OPUEHTVMPOBaHHBIE HAa COLMAJIBHO ¥ SKOHOMU-
YeCKM yA3BMMEBIE [PYIIIIHL.

Kpowme Toro, 661111 pa3paboTaHbl pa3nudHble 06pa3oBa-
TeJIbHble MaTepyarbl CIIelMaNbHO A5 IeTel, TaKue Kak
MOCTepBHI, o6y )X Aarle MUTh 60JIbIlle BOMABL, @ TAKXKE
KHUTY U TTIOCTEPHI O BAXXHOCTY IUETHI 71 30POBBS
POTOBOV MONOCTH. JlaHHBIE MaTepualibl ObIJIN [TPeIo-
CTaBJIEHBI IeTAM Yepe3 HallMOHAJIbHYIO CEeThb LIKOJIbHBIX
61OIMOTEK.

PNPAS oka3sbiBaia HayuYHYIO MTOAAEPXKKY TIPOEKTY
Nutri Ventures c MOMeHTa ero co3[jaHuA. DTO IePBLIN

OpeH[ NeTCKMX Pa3BjleueHN B MMPe, KOTOPBIN MOMNy-
NAPU3UPYET 3A0POBOe MUTaHue 0 feteir. C MOMeHTa
TepBOHAYaJIbHOTO 3allyCcKa B 2012 rony, cepus 6bi1a
rnpojaHa 6osee yeM B 32 CTpaHax (26).

CTPATEIMNA 4: ONPEJQENUTD
ME>XXCEKTOPAJIbHbIE MEPONPUATUA
C APYT'MWN CEKTOPAMW OBLLIECTBA,

B YACTHOCTWU CEKTOPAMU CEJIbCKOI'O
X03AUCTBA, CNOPTA, OKPY>XXAKLLENU
CPEAbI, O6PA30OBAHUA, MECTHbIX
OPrAHOB BNACTU U COUMUANBHOIO
OBECIEYEHUA, N OKA3ATb UM
COAENCTBUE

B nepuogp c 2012 1o 2015 rr. PNPAS ucnonb3oBana Mex-
CeKTOpAaJIbHBIN MTOAXO /1T CO3/IaHUS aIbsIHCOB

1 IPOTOKOJIOB C HECKONIbKMMY 3aMTHTEPECOBAHHBIMU
CTOpPOHAaMM T10 BOMIPOCaM COJIEMCTBIS IOCTYITHOCTU
6oJiee 3JOPOBEIX MPOAYKTOB (CM. Tabi. 1). PNPAS akTus-
HO y4YaCTBYyeT B KaueCTBe KOOPAMHALMOHHOI O IIeHTpa
EBpormertickoro 6topo BO3 o BonpocaM NuTaHUA U pas-
nuuHbixX ceTert BO3, Takux Kak EBpormnenckas MHULa-
tuBa BO3 COSI; « CHM)XeHMe HeraTBHOIO BO3IeMICTBUSA
MapKeTUHTa Ha JleTeli»; u «CHUXeHMe TIOTpebieHu s
conu cpeau HaceneHusi». PNPAS Tak)Xe BXOJIUT B CO-
cTtaB [pymnel BEBICOKOTO YPOBHSA 10 BOIIpOCaM MUTaHUS,
$uU3MUeCKoM aKTUBHOCTY U OXUPEHUS, YIIPaABIISAeMON
EK. OHa Tak)Xe NpuHMMaeT y4acTye B paboTe rocy-
IIapCTBEHHBIX YUPEXAEHUN, HeITPaBUTEIbCTBEHHBIX
opranusanui (HI1O), u donpos, Takux kak Calouste
Gulbenkian Foundation, 1 oka3biBaeT UM MOIIEPXKKY.

B 2013 rony cpenuseMHOMOpCcKasa nqueta B [lopTyra-
nuu 6si1a npu3HaHa OpraHusauneit O6beAMHEHHBIX
Hauwnii no BonpocaM o6pa3oBaHus, HAYKY U KyJIbTY PbI
HeMaTepuaabHBIM KYyJIbTYPHBIM HaC/leAeM YeJioBe-
yectBa. PNPAS npucoeamHunace xk pabouen rpyrrie,
KOTOpas nojajia 3asaBKY, ¥ B JaHHBII MOMEHT ABJISAETCS
YJieHOM ['pyTIbI 0 MOHUTOPUHTY C LIeJIBI0 3al[UThI

Y IOy IAApU3aLy CPeAN3eMHOMOPCKOW NUETHI.

B 2015 rogy 65l71a co3gaHa MeXMUHUCTePCcKasa pabodas
rpynna nog pykoBonctsoM DGS (PNPAS), uto6sl mpen-
JIOXXUTB PAJI OeMCTBUM 10 CHUIXEHMIO IOTPebieH A
conu cpenu HaceneHuda [lopryranum. HaunonaneHaqa
CTpaTerus no nonynsapusaumnu Grusnudeckom akTUBHO-
CTY, 300POBbBSA U 651arononyuu s Takxe ojydaeT [10/1-
nepxky PNPAS.
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TABJIMLLA 1. MEXXCEKTOPAJIbHBIE MEPOMPUATUA NOPTYITAJIbCKOW PNPAS

CekTopbl/o6nac

3ppaBooxpaHerue

MyHI/ILI,I/II'IaJ'Il/ITeTbI

MexayHapoaHble
opraHusayuu

HMo

Okpysxatowas cpepa

WceneposaHug
1 passuTne

Niopw cTapwero
BO3pacTa

Conb

Muwesas nHaycTpus

[Mpogaxa npogo-
BOJIbCTBEHHbIX
TOBapoB
Accouwnaumnmn
npoussoanTenei

Accouwnaumnm
notpebutenen

KopnopaTusHbie
naptHepsl (counans-
Hble NPOeKTbI)
Uundposoe n nso-
bpasutensHoe
MCKyCCTBO
[pamaTuyeckoe
MCKYyCCTBO

YHuBepcutet

PernoHanbHas agMUHUCTpaLMs 34paBooxXxpaHeHns
LleHTpbl 3apaBooxpaHeHns

HaunoHanbHas nporpamma no npopunaktuke Tabakokyperusa u bopebe
C HUM

HaLl,MOHaJ'IbHa‘F! nporpaMMma no nonynapusauyunu rurneHsbl pOTOBOl‘h noaocTHn

HaunoHanbHas nporpamMma No MOHUTOPUHIY BepeMeHHOCTH C HU3KIUM
ypOBHEM pucka

HaunoHanbHas nporpamMma no penpogykTUBHOMY 3[J0pOBbIO
MyHWLMNannTeTbl Ha HALMOHaNLHOM yPOBHE

BO3

EK

[pofoBONBLCTBEHHAA U CENbCKOXO3ANCTBEHHAA opraHn3auns 0bvean-
HeHHbIXx Haunn

CoapyxecTgo nopTyranoasbiuHbix cTpaH (CPLP)

Oikos® - CoTpyaHuuecTso v passutue (noptyransckas HMO, uensio
KOTOPOW ABNAETCA pasBuTHe BO BCeM Mupe)

Quercus® - 3eneroe asnxenne (HMNO no sawmTe okpyxatouen cpepsl)

VIHCTUTYT MONEKYNSPHOMA NaTOAOM N U MMMYHONOM MU YHUBEPCUTETa
MopTy (oHKoNOrNA yenoseka)

BupTyanbHbiit LeHTp cTapeHus

[eHepanbHoe ynpaBfieHne No 3KOHOMUYECKON AeATeNbHOCTH
[naBHoe ynpasneHve no genam notpebutenei

YnpaBneHve No NpoJ0BONLCTBEHHOM be3onacHoCTH 1 3KOHOMUKeE
[naBHoe ynpaBneHve No NpoAyKTaM NUTaHUA U BETEPUHAPHOM MeANLN-
He

Qepfepayns NOPTYranbCKoi CENbCKOXO3ANCTBEHHON M MULLEBON NPO-
MbILWNEHHOCTH

MopTyranbckas accoumayma AUCTpUBbLIOTOPCKUX KOMMNAHWUR
[MopTyranbckas koHpefepaLus TOProBan u ycnyr

Accoumauuns otenein, pectopaHoB 1 nogobHelx ycnyr B MNopTyranuu
[MopTyransckas accoumnayna 3awuTel npas notpebutenen

DGS

PortugalFoods®

LIDL®

Pingo Doce®
ObcepBaTopMs CeNbCKOXO3ANCTBEHHbIX PEIHKOB 1 UMNOPTa CENbCKOXO-
3ANCTBEHHOMN NPOAYKLMUM

leHepanbHoe ynpasieHue no genam notpebutenen

Edenred®
Janssen® n KeyPoint®

V]HCTMTyT NCKYCCTB, An3aitHa u npegnpnHnMaTenbCcTBa

Xonguur Active Media
Super S - 3g0poBbin cyneprepoi (akTep)

YHusepcutet lNopTy

33MHTepeCOBaHHbIe CTOPOHLI r|pOEKTbl/l'lpOTOKOﬂbl/ﬂapTHepCTBa

TecHoe COBMECTHOE COTPYAHNYECTBO
TecHoe COBMECTHOE COTPYAHNYECTBO

0TKa3 0T KypeHna 1 Habop Beca - MeToANYeCKkne peKoMeH-
naunu (27)

[lokyMeHTbl 0 pauMoHe NUTAHNSA U TUFMEHEe NOAOCTH pTa
ona neten

TecHoe coBMecTHoe COoTpyAHN4YeCTBO

MnweBble NPOAYKTH U MUTaHME BO BpeMs bepeMeHHOCTY —
MeTogunYeckue pekomeHaaunn (28/

TecHoe coBMecTHoe COTpyAHN4YECTBO

EBponeicknini nnan feicTBnin B 0bnacTu nuLLeBbIX NpoAyK-
TOB W NUTaHUA

[pynna BbICOKOro ypoBHS N0 BOMpOCaM nuTaHus, usnye-
CKO aKTUBHOCTW N OXUPEHUA

TecHoe coBMecTHOe coTpyaHN4ecTBO

Mnwesan 6e30MacHOCTb U CTPATerus No BONPoCaM NUTaHns
nna CPLP

HpOeKT rpaxpaaHckoro 06LLLECTBB no nonynAapusaunmn KOM-
NAeKCHOW NOANTMKMN NO npooyKTam nnTaHua

MoBbiweHne YypOBHA 3HaHUN, HeOGXO,D.MMbIX ANnA nepexona Ha
MOLesib 340POBOro NMTAaHNA, KOTOPOE TakXe ABNAeTCH BKYC-
HbIM U HE HAHOCUT yu.l.ep6a on<py>|<arou.|,el?| cpene

CoBMeCTHbI NPOTOKON — JOKYMEHTaNbHble PUAbMbI O NPO-
dunakTrke paka

MuTanne n 6onesHs AnbureiMepa — pykoBOAALLME NPUHLN-
nel (25)

Paboyas rpynna no Bonpocam conu

0B6beAnHNTL NULLEBYIO NPOMbILIAEHHOCTb U CEKTOP 34paBo-
OXpaHeHWA C Lenblo M3MEeHEeHUs cocTaBa NPoAyKTOB MUTAHUS
KaMnaHumn no nonynspusauunv GpykTos 1 0BOLLEN Cpeam
neten

Beinyck pelenToB 340p0BOro NUTaHUs

MpoTokon coTpygHuyecTBa

[MocTeptl c n306paxeHneM peKOMeHL0BaHHON CEPBUPOBKY
nuwwn, paspabotarHble HOBLIM [TopTyranbCckum ynpasneHnem
«Muuiesoe koneco»

Mporpamma FOOD (27)

[TpoekT no ykpenneHunto 340p0BbA CPeAV feTel U NOAPOCT-
ko - "Almoco Virtual” (BupTyansHbii 3anyck)

[MocTepel 1 BUAEO 0 NUTAHWUK

[MopkacTel M BUAEO ANA NoNynapu3aLnm Gu3nyeckon akTus-
HOCTY

ObpasoBaTenbHas MHPopMaL WA No BoNpocam NUTaHUA Ans
fleTel WKOAbHOrO BO3pacTa

PaspaboTtka nopTatusHoro npnbopa ans N3MepeHuns conu
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CTPATEIUA 5: YNYYWINTb OBYYHEHUE

N NPODECCUOHAJIbHbIE HABbIKKN
PA3JIMYHbLIX CNELIUAJINCTOB, KOTOPBIE
MOr'yYT BJINATb HA OCOBEHHOCTH
MUTAHNA B MEAULUNHCKUX
YUYPEXAEHUAX, LLUKOJ1AX, MECTHbIX
OPrAHAX BJIACTWU, TYPU3SME, COEPE
OBLWECTBEHHOIO NUTAHUA N CEKTOPE
COUMANIBHOIO OBECNEYEHUA

PNPAS BrinmycTuia 605blIoe KONMYeCTBO JOKYMEHTOB
Y MHCTPYMEHTOB [1JIf CIIeLIaJIMCTOB B 00/1acTu 3[1pa-
BOOXPaHeHNS U APYTUX 06JIaCTAX 10 IPeJIOCTaBIEHNIO
PYKOBOJZCTBA I10 peanusalnyl Mep B 0671acTy IMTaHUA
Ha pa3HbIX YPOBHAX (CM. BCTABKY 3) (24, 25, 27-35).

/3 ykazaHHbIX Beilile Mep PNPAS npuHuMana yyacTtue
B GMHAHCUMPOBAHMY pa3paboTKM MPOrpaMMHOTO obe-
CrieyeHU s [Jid JIaHUPOBaHUSA U OLIeHKY NTUTATEIbHBIX
KaueCTB IIKOJIbHOro MuTaHus CUCTEMBI TJTaHUPOBaAHUSA
U OlLIeHKM mKonbHOTO nMuTauma (SPARE) (36). PNPAS
TaKXXe MpMHMMaja y4acTye B pa3paboTKe TexHUUe-
CKMX IOKYMEHTOB I10 BollpocaM JJo6aBieHN s B pallioH
NMMUTaHUA ofa (37) ¥ TPOBeIeHUsI aHTPOIIOMETPUH (38),
BBINYIIEHHBIX MMHMCTEPCTBOM 3IpaBOOXPaHEHUS.

CTPATEIUA 6: YIIYHLWLINTDb .
MEPOMPUATUA N BSAUMOAENCTBUE
MEXAY CNELWMANTUCTAMU U
CTPYKTYPAMU, SAHUMAKOLLNMUCAH
MPOBNEMOU OXUPEHNA

Peanuzauusa Mep 110 NpeJoTBpalleHNIO U IEUeHUIO OXU-
peHUs — 3TO, ECTECTBEHHO, OJJHA 13 [JIaBHBIX LIeJIel MPo-
rpamMmMel. PNPAS cotpynHamnuarna ¢ OT[eoM 1o BOpocaMm
kavyectBa DGS B nene pa3paboTky VIHTerpMpoBaHHOTO
npouecca yxozna (PAI) g B3pocibIX ¢ M30BITOYHEIM Be-
COM. B 3TOM IOKyMeHTe ONMCAaH PAJ| [TOC/IeJOBATENIbHBIX
MepONpPUATHUIA, KOTOPBIE JOJXHEBI OBITH TPOBEeHb! 111
OVArHOCTUKY U KJIMHMYECKON MTPaKTUKY B CBA3Y C Jiede-
HJEM Y MOHUTOPUHTOM B3POCIIBIX C M30BITOYHBIM BECOM,
U orpefiesieHbl 00513aHHOCTY CIIelIaIVICTOB Ha Pa3HbIX
YPOBHSX MTPeOCTaBIeHN S MeAULMHCKUX YCIIYT (39).

B Tabnuiie 2 npencTaBieHa 3aBUCAIIas OT BDEMEHU
cxXeMa pa3MyHBIX Mep, peajim30BaHHBIX I10 KaXX 101
CTpaTeruu B TeUeHMe MepBOTO 4-JIETHETr O Nepuofa pea-
nusanuu PNPAS.

B Tabnuiie 3 npecTaBiIeHO YMCIIO Mep, OCYLleCTBIIEH-
HBIX B TeUeHMe NepBOro nepuopna peanusauuu PNPAS
(2012—2016). Hambonbiuee unciio Mep ObIJIO peann3oBa-
HO IO LIeyiAM 1,3 1 5.

BCTABKA 3. PYKOBOACTBA N0 NUTAHWUIO ANA MEAWU-
UMHCKNUX PABOTHUKOB U APYITMUX CMELMNAJIUCTOB

« PykoBOACTBO N0 30pOBOIl BereTapuaHckoii
auvete (24)

« [utarue n bonesrb Anburenmepa (25)

o OTKa3s oT KypeHna u Habop Beca - MeToauYeCKMe
pekoMeHpaunu (27)

o [lnuieBble NPOAYKTLI U NUTaHWe BO BpeMd bepe-
MeHHocTu (28]

« ApoMaTuyeckue TpaBbl — CTPATErMA CHUXEHNSA
cofepXaHua CONM B paliMoHe NUTaHMa NopTyrab-
ues (29)

« PykoBogsuime NpUHUMUMILI MO MOCTaBKaM MULLEBLIX
NPOAYKTOB B yHUBepcuTeTckme obuexutuns (30/

« WMo - BaxHOCTb A4NA 300p0BLA 1 ponb B anete (37)

» MeTognueckne pekoMeHZaLMM NO BELWECTBAM,
3arpAsHAKLWUM NULEBbIE NPOAYKTHI (32]

e Heobxoanmoe noTpebnexue Boasl B Wwkonax (33/

e [lpvem bexeHueB: NOTPeBOHOCTM B MULLEBbLIX MPO-
AYKTax v MUTaHUM B Ype3BblYalHbIX CUTyauusx (34)

e MMuTaHue U MHBaNUAHOCTL (35)

Insa ouenku Bnuauusa u sbdexktuBHOCTU PNPAS 65111
CO3[IaHBI lIEeCThb NTOKa3aTesnell: (1) KOHTPOJb IeTCKOro
36BITOYHOTO Beca M OXXMpPeHMS 10 2016 T; (ii) yBenu-
YeHMe Ha 5% 41ciia geTel IWKOJIBHOrO Bo3pacTa, KO-
TOPHIE eXXeHEBHO MOTPEeONAI0T GPYKTE 1 oBOLIY; (iii)
yBeJIMUeHMe Ha 5% 4ica JeTel LKOJIbHOrO BO3pacTa,
KOTOPBIE KaX b1 IeHb MTOJTHOLIEHHO 3aBTPaKaloT; (iv)
yBeNMuYeHMe Ha 5% 4ucia noTpeburenent, KOTOPLIe 3Ha-
I0T MapKMPOBKY MUIIEBBIX IPOAYKTOB; (V) yBelIMUeHN e
Ha 10% 4Mcjia MYHULUIIATbHBIX 06pa30BaHUM, KOTOPbIe
MOJy4aloT PEryispHyo MHGOPMalNio O 3J0POBOM IK-
TaHUU; U (Vi) CHYOKEeHME Ha 10% CpeJIHEero YPOBHSA COMMU
B IPOAYKTax NUTaHUA (1).

K coxanennio, B cBsI3u ¢ GMHAHCOBBIMY OTPaHNYEHU-
SIMU, HEKOTOPbIe CUCTEeMBbI, HEOOXOAMMEIE /1S IPOBe-
IleHV A 3TON OLleHKM, OBI/IV BBeJIEHEI B IeVICTBUE yXKe
rocJse Haudana nporpaMMel. CucteMa COSI, cosgaHHas
B 2008 rof1y, 6bl/ia MCIIONIb30BaHa JJis pe/IoCTaBlIeH A
nHGopMalMM O PacrpoOCTPaHEHHOCTY U3OBITOUHOTO
Beca 1 oxupeHusa y geteit B [loptyranuu. Mexny 2008
11 2013 I'T. Habmofanach TeEHEHIMA CHMXEHMUS pocTa
YPOBHA OXMPEHUA CPeiy IeTel B BO3pacTe OT 6 10 8
JIET; 3Ta CUTyaUUs CTabUIN3MPOBAIOCh B 2013 T. (11).
UTo KacaeTcs noTpebneHnss GPyKTOB U OBOIIEN (10
CaMOCTOSATENIbHO MIPe0oCTaBIeHHBIM PECIIOHIEHTaMU
IaHHBIM, COOpPaHHBIM B XOJ€ HallMOHaJIbHOTO UCCIe/0-

MNAHOPAMA OBLLECTBEHHOIO 3JPABOOXPAHEHNA

TOM 2 | BbIMYCK 2 | MOHb 2016 1. | 117-247



204 MOPTYFANTbCKAA HALUVMOHANTBHAA MPOIrPAMMA NOMNYNAPU3ALIMIK 300POBOI0 MUTAHWA: 2012-2015

TABJIMUA 2. CXEMA PEANIU30BAHHbIX MEP C PASEMBKOW N0 BPEMEHHbIM NEPUOOAM

e v o 25|

Crpaterus 1. 06begnHUTL M cobpaTh AaHHbIE NO NOKasaTensAM NULLEBOro craTyca, no-
TpebneHna NULWM U UX AeTEPMUHAHT B TEHYEHWNE XXU3HEHHOIO LNKNA, U OLEHNTb CUTYauuu
OTCYTCTBUA NPOAOBONLCTBEHHON 6e30nacHoCTH
Alimentacao saudavel em numeros (3goposoe nuTaHve B UMdpax) otuet - cbopHUK
LaHHbIX, NONyYEHHbIX B pe3yabTaTe pasfnyHbIX MCCNefoBaHWIA, NPOBELEHHbIX
8 MopTyranuu (18]
Ncenegoanune MAPICO (13)
INFOFAMILIA (HaunoHansHoe vccneaosaHme 0TCYTCTBUA NULLEBON Be3onacHocTy) (7, 10) ()
CosSlI (11)
WNcenegosanune HBSC (72)
WccneposaHune EPACI (715)
ViccneposaHue EPHE
JANPA (16)
MpaHTsl EQT (10 npoekToB Mo MccaenoBaHuaM B obnact nutaHus)
MccnepoBaHue o noTpebneHun HaTpua cpenu HaceneHus MNopTyranum
MccnepoBaHue 0 HanMuUmM TPAHCXKMPHbIX KMCOT B MPOAyKTax NUTaHus, KoTopble
npogatotcs B [opTyranuu
Ctparterus 2. UI3MeHUTb NOCTaBKM onpefesneHHbIX NpoaykToB (C BbICOKMM cogepXaHueM
caxapa, Conu 1 XnpoB) B WKonbl, Ha paboune MecTa v B Apyrue MecTa obLiero NoNb3oBaHUA
SFS
OduumansHas MHCTPYKUMS, cofepKallan pyKOBOACTBO MO 340POBOMY MUTAHMIO C LieNblo
peryMpoBaHus WKoNbHOro MeHio (19)
PyKoBOACTBO MO NPO0BOALCTBEHHOMY CHabXeHMIo B LiKoNbHbIX BydeTax/kadeTepuax (20) ()
Mporpamma FOOD (27)
Ctpaterus 3. MNoBblWeHWEe YPOBHA 0CBEAOMAEHHOCTM O NULLEBLIX NPOAYKTaX U paclumpe-
HWe BO3MOXHOCTEW rpaxAaH U3 pasnnyHblX COLWaNbHO-3KOHOMUYECKUX U BO3PACTHbIX
rpynn

|

il

CosgaHue 1 3anyck opuumansHoro seb-canta PNPAS (22) =)
PNPAS [lopaboTka 1 3anyck odbuumansHoro seb-canta PNPAS (22) =)
Coszgarue u ctapt pabotsl 6nora “Nutrimento” (23/ )
Alimentacao Inteligente (PasymHoe nutanue - nuTalca nydile, 3kOHOMb bonblue) =)
Baza doTorpaduit 6104 NOPTYranbCKom KyxHu =)
ObpazoBaTensHble BUAEO )
3noposble peuenTs —
PekoMeHaaumm no nutaHunio Cee——
HosocTHble paccbinkin PNPAS —
Knura Diet and Oral Health (Juera v rurunena nonoctu pra) )
Mpoekt Nutri Ventures (26/ eee——
CtpaTeruns 4. OnpeaennuTb MeXCEKTOPaNbHbIE MEPONPUATUA C APYTUMU CEKTOPAMU
obwecTBa, B YaCTHOCTH, CEKTOPaMU CENIbCKOr0o X03AWCTBA, CNOPTa, OKPY>KatoLen cpeabl,
06pa30BaHuWA, MECTHbIX OPraHOB BNAcTW U couuanbHoro obecneyeHus u copencTBoBaTh
ux peanusauuu
MoHUTOpKHroBas rpynna no BONPOCaM 3alunThbl U Monynsapu3aumnm cpesn3eMHOMOPCKON —
aVeThl
Paboyas rpynna no Bonpocam notpebneHnsa conun —)
HauunoHanbHasa cTpateruns no nonynsapusaunm GU3nNYeckon akTMBHOCTU, 3L0POBbLS —)
n bnarononyuuns
MesxcekTopanbHble Meponpuatus PNPAS (cMm. Tabanuy 1) —
Ctpaterus 5. Yny4wuts obyyeHune u npodeccuoHanbHble HaBbIKU Pa3INYHbIX CNELMANUCTOB,
KOTOpPble MOFYT BAINATb Ha 0COGEHHOCTU NUTAHMA B MEAULIMHCKUX YUPEXAEHUAX, LKONax,
MECTHbIX OpraHax BnacTu, Typusme, coepe o6cnyxuBaHusa u coymansHoro obecneyeHus
MeToguueckve pekoMeH4aumm no BonpocaM NUTaHus 4aa MeAUUMHCKUX paboTHMKOB
M Opyrux cneunanncTos (11 MeToanueckux pekoMeHAauui No Bonpocam nuTaHus) —
(24, 25, 27-35)
VHcTpymeHT SPARE (36) EEee———
TexHUYeCKM IOKYMEHT M0 NMpoBeaeHUI0 aHTponoMeTpudeckux npoueayp (MuHuctepctgo
3npasooxpaHeHus) (38) -
TexHuyeckas gokymeHTauusa no gobaskam, copepxatimm nog (Munncrepcrso -
3npasooxpaHerus) (37)
CtpaTeruns 6. YnyywnTb MEPONPUATUSA U B3aUMOAENCTBUE MEXAY CNeLuanucTamm
U CTPYKTypaMu, 3aHUMatoWMMUca npobnemMon oxuperHmns
Mpoliecc okasaHus ycnyr no KOMMaeKCHOMY YXOAy ANS B3POCbIX C M3BbITOUHbIM —)

Becom [39)
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BaHMs), 0OTMeUaJIOCh CHY)XEeHME YPOBHSA MOTPebIeHN
B ITeproj 2008—2012 rofioB Cpeiy [eTel MKOJIbHOr O
BO3pacTa (12); OMHAaKO MociefHVe faHHble HallMoHanb-
HOT'O MCCJIeJOBaHM S 10 BOMTPOCOM NMUTAHUSA Oy Ay T
IOCTYIIHBI B KOHIIe 2016 ro/ia 1 MO3BOJIAT ITPOBECTY
OLIeHKY 60Jiee IONIHOM MHPOPMaLlMY O TOTpebieHun
MPOAYKTOB MUTAHMS; TaK/e JaHHble OyOYT OOCTYITHEI
BIIEpPBBLIe 3a 37 JleT. basa AaHHBIX IPOAYKTOB NUTAHUA
C 3aMMCSAMU O COOEPXKAHUM CONY B MOPTYTabCKUX IIPO-
IYKTax MUTaHUSA U U3MEeHeHUM COJIepXXaHMs COU B OC-
HOBHBIX MTPOAYKTAX MUTaHUA OyIeT IOCTYIHA B 2016 T.
Ha pucyHke 2 onucaHa norudeckas mozens PNPAS,
BKJIIOUAs €e OCHOBHBIE 11eJIV U CTPATerun, a Takxe pe-
3yJIbTATHI, MTONTyUeHHbIE B TEYEHME STOTO Mepuroa.

OBCYXLEHWE

YTBepxaeHHas B 2012 rogy PNPAS aBndeTcd nepBon
KOMITJIEKCHOM HallMOHAIbHOW CTpaTeruei ro rnomyis-
pusauum 3gopoBoro nurtauu B [lopryranuu. CTpyKTy-
pa PNPAS cooTBeTCTByeT NOC/IeIHUM CTpaTernuyeckuM
HamnpapieHuAM, npennoxeHHsiM BO3 u EK.

B TeyeHMe repBOro YeTEIPEXJIETHETO Neproa AeATellb-
HocTy PNPAS 651111 TpeANIPUHATH HECKOJIBKO MEepO-
NPUATUN Ha pa3IMuHbIX YPOBHAX. Co3MaHMe albsHCOB
VI TapTHEPCTB C Pa3/IMYHBIMY 3a HTePEeCOBAHHBIMY
CTOPOHAaMM 6BIJIO IEPBBIM MIArOM, IPEeANIPUHATHIM
PNPAS Ha nyTH K CO3[]JaHUI0 MEXCEKTOPaIbHOM CTpa-
Teruy, B KOTOPYIO BOBJIEUEHEI BCe TPABUTEIbCTBEHHEIE
CeKTOphI (06pasoBaHue, CeNIbCKOe X035CTBO, OKPY-
Xarolas cpejna, colianbHoe obecriedyeHne), YaCTHEIN
CEeKTOp ¥ IpaXXaHCKOe 0611eCcTBO, M B KOTOPOM pac-
CMaTpuUBaeTCsa HeOHOXONMMOCTb CHUXXEHU A IO BEP-
XXEHHOCTM PUCKY B CBA3Y C HE3[JOPOBBLIM [TIMTAHUEM,
KOTOPBIV He 3aBUCUT OT CUCTEMBI MeAVNIIVHCKOI O 06-
cnyxuBaHus. K npumMepy, PNPAS coTpynHuuana

¢ MuHMcTepcTBOM 06pa3oBaHua U MUHUCTEPCTBOM

10 COLMAJIBHBEIM BOIIPOCaM /IS U3MEHEeHU NIPOL Y K-
TOB NMTAHUA, KOTOPBIE IIpe1araloT B LIKOJIBHBIX CTO-
JIOBBIX ¥ IpOrpaMMax NpOLOBOJIbCTBEHHOV [TOMOIIN.
Ha camowm pene, cnenya TeHOeHIMAM EBponencKkux
cTpaTeruil B 06acTy IPOJIOBONIbCTBEHHBIX TPOLYKTOB,
yuacTtue PNPAS B pa3paboTke HOpMaTUBHBIX Mep [Jif
VI3MEHEeHMA NOCTYITHOCTY IPOLYKTOB NUTAHMSA OBIJIO
6oJiee MOHATHBIM B chepe CUCTEMBI TUTAHUA B KO-
nax. CrnenyouyM 1aroM A0JXHa 6BITh peanu3annus
MepONpPUATUN AJI MOHUTOPYHIA 3TUX DYKOBOLAILMX
MIPVHLIUIIOB.

TABJINLLA 3. PESIOME MEPONPUATUNA,
PEAJIN30BAHHbIX B MEPWUOJM 2012-2016 rr.

Meponpusa-
TWA: 3aBep-
WeHHbIe nan
B npouecce

Llenn noptyranbckon PNPAS

Lenb 1. MoBbICKTb YPOBEHb 3HAHWI O paLMoHe

nuTaHua Hacenenus MopTyranuu, ero getep- 1
MWHAHT 1 NOCNEACTBUAX.

Lenb 2. I3MeHUTb ypoBEeHb AOCTYMHOCTH
onpeAeneHHbIX MPOAYKTOB (C BEICOKUM COpep-

XaHWeM caxapa, COM 1 XMUPOB) B LWKonax, Ha 4
paboynx MecTax 1 B MecTax 0bLiecTBEHHOro
noNb30BaHMs.

LUenb 3. MHdopMmupoBaTh HaceneHune 1 pac-

LWIMPUTL €ro BO3MOXHOCTY ANA NpuobpeTeHns,
NPUrOTOBNEHWUSA 1 XPaHEHWA NONE3HbBIX MPO- "
OYKTOB MUTaHWUA, B 4YaCTHOCTW cpeaun Hanbonee
yS3BUMBIX Fpynn.

Llenb 4. OnpepennTb MexcekTopanbHble Mepo-
nNpuATKA, KoTopble cnocobcTByloT noTpebne-
HMIO MPOAYKTOB C XOPOLWMMMN NUTATENbHbLIMU
KayecTBaMu, U 0Ka3blBaTb UM COAENCTBME
nyTeM YeTKOro U UHTErpMpoBaHHOIO COTPYA-
HMYecTBa C ApYrMMU CEKTOPaMK, B HaCTHOCTU
C cekTopaMun CenbCKOro Xo3sMCcTBa, CNopTa,
OKpy>atoLLien cpefbl, 0bpasoBaHus, counans-
Horo obecneyeHuns, a Takxke MECTHbIMU Opra-
HaMu BNacTu.

LUenb 5. Ynyqywwnts npodeccrmoHanbHble HaBbIKK
1 paboTy pasnnyYHbIX CNeLnanncToB, KOTopble
B COOTBETCTBUM CO CBOMMMU POASIMU, MOTYT 14
0Ka3blBaTb BAUSIHWE Ha 3HaHWSA, OTHOLWEHKE W
noBefeHne, Kacatolmecs NUTaHNA.

Bcero 44

C npyroii CTOpOHBEI, B 1aHHBI MOMeHT PNPAS urpaet
6oiee aKTUBHYIO POJIb B 06/1aCTV KOMMYHUKAL U

Y pacipoCcTpaHeHU s TOYHOM MHGOPMALMM O IUIIEeBbIX
NPOAYKTaX ¥ NUTAHUU. BelIM ONy6NIMKOBaHEL pa3nmuy-
HBle 06pa30BaTebHbIE MaTepUalbl, KakK A5 ob1ilero
HacejleHNd, TaK U AJI MeIULVHCKMX CIIelaCTOB.
Bornee Toro, ncronb3oBaHMe HOBBIX TEXHOJIOT UM

/1 KaHaJIOB KOMMYHMKaUuy (UMPOBLIX/COUMATBbHBIX
CpeACTB MacCoBOV MHQOPMaL M) pacCMaTpMBaeTCA
KaK Ba)XXHBII METOJI ITpefjoCTaBleHus nuHGopManumu

0 3J0POBOM MUTAHUMN.

[To MHeHMIO AdBTOPOB, ITOJINTUKA B obacTu MUIeBbIX
NMPOAOYKTOB U IIMTAHNA OOJIXKHA OKa3bIBATh ITOOOEPXKY
CHUCTeEMAaM 3MMAHaA30pa B obnacTu MUTaHUSA U 3apa-
BOOXpPaHeHNA, KOTOpbIe OOJIXXHBI MMEeTb BOSMOXXHOCTb

MAHOPAMA OBLLECTBEHHOIO 3[JPABOOXPAHEHIA
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PUCYHOK 2. NOrTMYECKAS MOLEJIb MOPTYIFANNbCKOW PNPAS

s N N O
Cutyauus Mepbl 3apaun Ctpaterum Pe3ynbTaThl
N\ J J
.................... S
3apaua i 06bennHUTL N cobpaTtsb i [opoBon oT4YeT «3g0poBOE NUTAHUE i
i ]
MoBbICHTL ypoBeHb JaHHble Mo nokasaTe- ! B Uundpax» i
3HaHWI 0 paunoHe *””M NALEEero Crevl/ee, HauuoHanbHoe uccnegosaHne oTCyTCTBUA |
NUTaHUS HaceneHus noTpebneHns nun 1 nx " nuuiesoi besonacHocTn (2011-2015 rr) ;
MopTyranuu. LEeTePMUHAHT B TedyeHune [ ]
H§3,u,opo— KM3HeHHOro LMK, 1 i NccneposaHue o noTpebneHun HaTpusa i
BN [PRIWACIR OLEHWTb CUTyalLUn OTCyT- ¢ MlccnepoBaHue o HAaNWYMM TPAHCKUPHBLIX !
DCAvEIIUER (S2IS CTBWA NPOLOBOJILCTBEH- i KNCNOT B MPOAYKTax NMUTaHnA i
OCHOBHOW dak- o
¢ HoM BesomacHoCTM ! [lpyrue nccnenosanus '
Top pucka ana ]
ytpatel 3gopo- ¢+ | | OO e,
SIS AT AN 3apaua 2 M3MeHNTb NocTaBkK SFS

(19%)

52,8% B3poc-
nbix noaen
8 MopTyranuu
cTpajatT oT
NVWHero Beca
NN OXKMPEHUA

31,6% peten
8 [MopTyranuu
CcTpajalnT oT
NULWHero Beca
VNV OXMpeHNs

ExenHeBHOE
notpebnexne
Conu cocTas-
nAeT B Cpes-
Hem 10,9 r

6,6% pomo-
X03ANCTB
[MopTyranun
cTpagatoT oT
oTCYyTCTBUA
NpoAoBOSb-
CTBEHHOM
6esonacHocTMU

CUCTeMaTNYeCKU U 6BICTPO MPeAoCTaBNATh UHPOpMa-
LJ/IO 1711 MOHUTOPMHTA U OLIeHK) BpeMeHHBIX TeH/JIeH-
uui norpebnenusa nuimmn. PNPAS 6b151a peanmsoBaHa
BO BpeM# KPYIIHOTO 5KOHOMUYECKOTO KpM31Ca, a po-
rpaMMBI XXeCTKO SKOHOMUY, KOTOPBIe OCYIeCTBIATIO
NpaBuUTeNnbCTBO [lopTyranuu (HanpuMep, CHUXeHUe
pa3Mepa rocobuii o 6e3paboTuile, CHMXEHNE MUHU-

PNPAS
2012

N3MeHUTb ypoBeHb
LOCTYNHOCTW onpe-
LEeNeHHbIX MPOAYKTOB

=)

onpepeneHHbIX NPOAYK-
ToB (c BHICOKMM COfep-

XaHveM caxapa, Conu u
XWPOB) B WKOMbI, Ha pa-
Boune MecTa un B fpyrue
MecTa obuiero nonb3o-

BaHuWA

3apaua 3

NHpopMupoBaThb Ha-
ceneHune 1 pacwu-
PUTb €ro BO3MOX-
HOCTW B OTHOWEHNN
3[40POBOr0 NUTAHUA

)

[ToBbICUTE ypOBeHb OCBE-
LOMAEHHOCTM O MULLEBbLIX
NPoAYKTax n paclnMpuUTb
BO3MOXHOCTHW rpaxaaH
M3 PasNnyHbIX coumnanb-
HO-3KOHOMMUYECKMUX 1
BO3PaCTHbLIX rpynn

3apava s

CopencreoBaTh
MEXCEeKTOpanbHbIM
MEeponpUATUAM,
KoTopble cnocob-
CTBYIOT 340POBOMY
NUTaHWIO

1

3apava b

Ynyywunte npodec-
CUOHaNbHble HaBbIKY
“ KkavyecTBO paboThl
pa3nunyHbIX cneuuna-
ANCTOB

)

OnpefennTb MexXcekTo-
panbHble MeponpuaATUA C
ApYyrnMu cektopamu 0b-
lujecTtBa u coaencTBoBaTh
nx peanusaunn

Yny4ywunTs obyyeHune un
npodeccruoHanbHble Ha-
BbIKW pa3NnyHbIX CNeLm-
anucrtos

YNyywnTe MEpPONpPUATHSA U
B3aWMOLENCTBUE MEXAY

cneuuannucTaMn n CTpyK-
TypaMmu, 3aHMMaLWMmcs
npobnemMon oxnperHns

MaJIBHOTO COLIMaJIBHOTO OXO0Oa, CHIMXeHNE YPOBHA
3apIljiaT BrocyaoapCTBeHHOM CEKTOpPE, IMOBRIIIIEHNE

HJIC, noBeiieHe MeAULIMHCKMX CHOPOB, TIOBHIIIIEHYE
CcolMaIbHBIX B3HOCOB) OKa3aJiy 3HaYUTEeIbHOE BN A-
HMe Ha TeHAEHLUM POCTa MoKa3aTejeil HepaBeHCTBa

i
H
i
i
¢ OduunanbHaa nHcTpyKUNA, coaepxauian
i PYKOBOACTBO MO 340POBOMY NMUTAHUIO C

PykoBoacTBO N0 NPOAOBOALCTBEHHOMY
cHabXeHWo B LUKONbHbIX bydeTax

:
i

i

i

i

i

i

:

i

‘uenb}o PErynMpoBaHuA WKONLHOIO MeHIO 1
i

d i

i

i

i

i

i

i

i

i CospaHue Beb-caita v bnora no Bonpo-

;
;

;

*CEM 3[4,0POBOr0 NMUTAHWMA !
;

PaspaboTka pasnuuHbix cbpasoBaTenbHbIX |

:

:

;

i
| MaTepuanos
i

H
i Pabouas rpynna no Bonpocam notpebne-
i

' HUA conu
i
i

i
\ [pynna no nonynsipvsaumnmn cpejnsaeMHo-
¥ MOPCKOW ANeTsl

1
1

1

]

!

- 1

Paznunynble MeXcekKTopaJsibHble 4enctema |
1

1

1

1

1

1

MeTO,EI,l/NeCKI/Ie pekoMeHAal M No Bonpocam
NMNTaHNA ONA MeONUNHCKNX pa6OTHI/IKOB

WNHcTpymeHT SPARE

TexHMYeCcKuin AOKYMEHT Mo NPoBEAEeHMIO
aHTPOMOMETPUYECKMX MpOLLEeayp

TexHunyeckaa fokyMeHTaumns no gobaskam,
cofepxallinm nog

]
[Mpouecc okaszaHms ycayr No KoOMMaeKc- |
HOMY yX0Z4y 4151 B3POC/bIX C U3DbITOYHLIM !
BECOM ;

]

1 6egHoCTU. HecMoTps Ha To, uTo [lopTyranus yxe
BXOJUT B YMCJIO CTPaH C HAMBBICIIVM YPOBHEM Hepa-
BEHCTBa 1o Bepcuy OpraHusaluy SKOHOMUYECKOT O
COTPYIHUYECTBA U Pa3BUTHUSA, IO TIOC/IeJHMM AaHHBIM
Cratuctuky EC o ypoBHIO oxoa U MaTepualib-
HO-6bITOBBIX ycnoBuit (EU-SILC), buHaHCOBBIN KpU3uC
YCKOPWUJI POCT HEPABEHCTBA AOXOIOB 1 6eJHOCTM (5).

meHHO nosToMy c 2011 rona PNPAS BHenpuna cu-
CTeMy IJii MOHUTOPUHTA U OLEHKM OTCYTCTBUSA IIPO-

JIOBOJILCTBEHHOM 6€30MaCHOCTY B JOMOX035CTBaX
cpean HaceJleHnA HopTyranMM. OTCYTCTBI/IE mpo-
JIOBOJIbCTBEHHOM 6€30MaCHOCTU B TOMOX03AMCTBAX
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paccMaTpMBaloT KakK [10Ka3aTeslb, KOTOPBIM [TOMOXeT
MIPOBECTU OLIEHKY BIMAHUSA SKOHOMUUECKOTO Kpu3unca
Ha OOCTYI K He06XOOMMBIM PO YKTaM NUTAHUSA U,

B TO )Xe BpeMs#, [I03BOJIMUT BEIAABUTD CPYIINEL, KOTOPEIE
MONIBEPraloTCA PUCKY OKA3aThCA B TAKUX YCIIOBUAX,

Y ONIpeeNUTh IPUOPUTETHBIE TPYIINEI 171 IIPOBefe-
HJA BMellaTelbCTB.

MHoroe Bce ellle MpeAcTOUT caienaTh. Cepbe3HoN Mpo-
6meMolt J1d UL, OTBETCTBEHHBIX 3a BEIPabOTKY I10-
TUTUKY B chepe MPOAYKTOB MUTAHUSA, ABJISIETCSA TOT
dakT, UTO co3/laHMe YCIIOBUIA [IJI5 30POBOr0 MUTAHUSA
TpebyeT IMUPOKOTO MHOTOCEKTOPAIbHOTO MOAX0Aa A
CO3[1aHM aJbsHCOB U MAPTHEPCTB MEX1Y Pa3sHbIMU
MpaBUTENbCTBEHHBIMU CEKTOPAMY, YaCTHBIM CEKTOPOM
U TpaXJIaHCKUM 0611ecTBOM. KpoMe TOro, 3TOT MHOTO-
CEeKTOpasbHBINM MTOAXO NOJIXKEH IaBaTh BO3MOXHOCTD
pa3pabaThiBaTh MOIUTUYECKIE MEPOTIPUATIS, HATlpaB-
JIeHHBIE Ha COLMaJIbHbIe eTePMUHAHTHI 3J0POBbA (6).
[ToTpebHOCTH B 60J1€€ MHTEHCUBHOM MEXXCEKTOPab-
HOM TIOJIXO/ie — 3TO OZlHA U3 OCHOBHBIX 3aJlay TTOUTUKA
B 00/1aCTU MMILIEBBIX IPOAYKTOB U MUTAHMUS, B YaCTHO-
CTY B TaKMX CTPaHax, Kak [lopTyranus, B KOTOPbIX KOM-
TJIeKCHAas MONMUTHMKA He TaK IMIMPOKO paclpocTpaHeHa.
[TocnemHUM BaXXHBIM BOIIPOCOM sIBNisTeTCsT GUMHAHCUPO-
BaHME TAKNX TUIOB MPOPUIIAKTUUECKUX ITPOTPaAMM U
NporpaMm, HallpaB/IeHHBIX Ha YIyullleHYe 3[J0POBBS.
XOThb UX M CYUTAIOT YPe3BbIUAHO aKTyaIbHBIMU KOM-
TTIOHEHTaMU MONUTUKY B chbepe 3 paBOOXpaHeHU,
6I0JI)KeTHBIE CPeJICTBA, Bhi/leigseMble A5l TAKUX MTPO-
rpaMuM (BKJouas Heob6XoauMele yeopeueckue 1 Gusu-
YeCcKMe pecypchl) 10 CUX [OP OYEeHb HE3HAUMTESIbHEI.

B 6mmxkarnuieM 6ynyieM Heo6X0AUMMO 6yAeT yiayu-
INUTh KAYeCTBO T0Ka3aTesnei 1 BOSMOXHOCTHU I
cbopa DaHHBIX, YTOOBI CIesIaTh CUCTEMBI MOHUTOPUHTA
6oJiee TOUHBIMY ¥ OfHOBPEMEHHO MONYYMUTh BO3MOX-
HOCTB J1J11 OLIeHKU BO3JIeMICTBUSA 3TOM CcTpaTerun. Eme
OOHMM KJIIOUeBBIM MOMEHTOM CTaHEeT KOHCONUAaluus
CTpaTeruu 1 co3faHue rpyInel yrnpaBaeHua U ajMu-
HUCTPaALUY, KOTopasd 6yAeT JOCTATOUHO YCTONUYMBON
1 CTabUIbHON], YTOOBI OTBEUYATH Ha MHOXECTBEHHEIe
3aIpOCH COBPEMEHHOTO 06111eCcTBa, Cpeiu KOTOPBIX
npo6seMsbl B 061aCTy MUIEBBIX TPOIYKTOB 3aHMMAIOT
LleHTpabHOEe MeCTO.

Bbipa>keHne NpU3HaTeNbHOCTU: He YKa3aHo.

NcTouHnk duHancuposanus: [MopTyranbckas PNPAS
nofy4yaeT He3aBMUCUMYIO GUHAHCOBYIO NOALEPXKKY OT CO-
LUManbHbIX UIp, TAKKUX Kak HalMoHanbHas noteped. Santa
Casa da Misericordia de Lisboa - 370 HekoMMepyeckan

opraHusauuna c bonee yem cToneTHen ncTopuen, pabota-
follas nof CTPOrnM KOHTpofieM npaBuTenscTBa [opTy-
ranuu. 1o nopTyranbCknM 3akoHaM OHa MMeeT IKCKII0-
3MBHOE NPaBO Ha OpraHM3aumio N NpoBeAeHWe NoTepen,
Mrp B 10TO U NpUeMa CNOPTUBHbBIX CTaBOK. [1porpaMMHeblii
avipekTtop paboTaet becnnaTHo; NnporpamMma 3asucnuT oT
DGS/MunnctepcTsa 3apasooxpaHerusa; PNPAS e nony-
YaeT HUKaKoro Apyroro GUHaHCMPOBAHUA OT YaCTHbIX UK
KOMMepYeCKux opraHunsauni.

KOHPNUKT MHTepecoB: He yka3aH.

OTKa3 oT OTBETCTBEHHOCTMW: aBTOPbl HECYT CaMOCTONATENb-
HYl0 OTBETCTBEHHOCTb 3@ MHEHWA, BbIpaXKEHHbIE

B AaHHOW nybnukaumm, koTopele He obazaTenbHo Npea-
CTaBASIOT peleHns nam nonnuTuky BcemmnpHon opraHnsa-
LMW 34paBoOOXpaHeHus.
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ABSTRACT

Health is influenced by political choices
pertaining to the socioeconomic and environ-
mental sphere of governance. One example of
the relevance of sectoral policies on health is
the nexus of transport and land-use policies
and their multiple impacts on health. In order
to address these issues, WHO Member States
decided in 2002 to establish an international
policy framework, the Transport, Health and
Environment Pan-European Programme (THE
PEP]. THE PEP engages all three sectors on

an equal footing, enabling governments to
take advantage of the opportunities provided
by sustainable and healthy transport policies
to contribute towards attaining the highest
level of health and well-being for all, a bet-
ter environment and efficient transport. The
main factors that were instrumental in the
implementation of the programme in the past
14 years include defining a shared agenda, as
well as strategic sectoral goals with political

support; facilitating partnerships; providing

supportive tools; ensuring institutional legiti-
macy; engaging champion countries; produc-
ing tangible outcomes and products; light ad-
ministrative and governance arrangements;
and promoting monitoring and reporting.
The experience from THE PEP provides a
practical perspective and useful consider-
ations for other similar processes aiming

to engage in intersectoral work linking inter-

national commitment and national action.

Keywords: ENVIRONMENT AND PUBLIC HEALTH, INTERSECTORAL COLLABORATION

POLICY-MAKING, TRANSPORTATION

INTRODUCTION AND

. NATIONAL HEALTH POLICY,

The complexity and interconnectedness of the
pathways through which transport policies affect

HISTORICAL PERSPECTIVE

Intersectoral work is at the core of the so-called whole-
of-government approach of Health in all policies (1)

and Health 2020 (2), and stems from the realization that
health is influenced by political choices pertaining

to the socioeconomic and environmental sphere of
governance. A compelling illustration of the effects
that sectoral policies have on health is offered by the
complex links and interrelations that exist between
transport and land-use policies and their multiple
effects on health (see Box 1).

health initially came to prominence in academic work
in the 1990s. A landmark event in this context was the
Fifth Public Health Forum, Health at the crossroads:
transport policy and urban health, in 1995 (7). Issues
such as air pollution, road safety, noise, community
severance, climate change, sustainability and the
possible role of non-motorized transport in health
promotion started to be progressively framed within
a more integrated framework, exposing synergies and
divergences of different transport policy options and
their multiple effects on health. In parallel to these
developments, the 1990s also witnessed a growing

PUBLIC HEALTH PANORAMA

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


mailto:schweizerc@who.int

WORKING ACROSS SECTORS TO IMPROVE HEALTH AND REDUCE INEQUALITIES:
THE EXPERIENCE OF THE TRANSPORT, HEALTH AND ENVIRONMENT PAN-EUROPEAN PROGRAMME

21

BOX 1. OVERVIEW OF THE MAIN EFFECTS OF
TRANSPORT AND LAND-USE POLICIES ON HEALTH

Transport plays an important role in people’s lives,
whether in providing access to jobs, services, education
and leisure; in supporting economic growth; or through
its capacity to affect individuals’ environment and
health. In today’s urban environments, cars, heavy
good vehicles and motorcycles compete with public
transport, walking and cycling to meet the demand

for transport. The growth of motorized transport

has affected health and the environment through
congestion, car crashes, air pollution, noise and lack
of physical activity. It is useful to consider how the
ways in which today’s societies meet their needs for
transport can influence the health of their populations.

e Road traffic crashes killed some 85 000 people
in 2013, of whom 43% were vulnerable road users
(pedestrians, cyclists and motorcyclists), and
are the leading cause of death for people aged
between 5 and 29 years in the WHO European
Region (3.

e Road transport is a significant source of air
pollution. Exposure to ambient air pollution is
estimated to cause almost 500 000 premature
deaths per year in Europe (4).

e Insufficient physical activity is estimated to be
associated with almost 1 000 000 deaths per year
in the WHO European Region (5/). Walking and
cycling could help integrate physical activity into
daily life, and urban transport patterns could
make this feasible.

e Upto 1.6 million healthy life-years are lost every
year due to transport noise in European Union
cities [6).

e Qver-reliance on motorized transport can make it
less affordable for disadvantaged parts of society
to access jobs, services, and education and leisure
activities.

political interest, at the international and national
level, in integrated policy-making, including in the
transport and environment sectors. In this context,
an important international policy milestone under
the umbrella of the United Nations Economic
Commission for Europe (UNECE) was the Regional
Conference on Transport and the Environment
(Vienna, 1997). At the conference, Member States
adopted a declaration, pledging “to take steps aimed
at reducing the negative impact of transport and
traffic on the environment and on health”. The
declaration launched the UNECE Vienna Programme
of Joint Action on Transport and the Environment (8),

which facilitated collaboration between the ministries
of transport and the environment.

In 1999, as an outcome of the Third Ministerial
Conference on Environment and Health (London),

the London Charter on Transport, Environment and
Health (9) was adopted, bringing the health dimension
to the table and marking the birth of a tripartite policy
platform for ministries of transport, health and the
environment.

In 2002, Member States decided to merge the
processes managed by UNECE and the WHO Regional
Office for Europe respectively, under a new policy
framework, the Transport, Health and Environment
Pan-European Programme (THE PEP), jointly serviced
by the two organizations (10). This resulted in a
strong institutional and political legitimacy vis-a-

vis the three sectors involved, and allowed greater
coordination and synergy, as well as more effective
use of resources.

THE PEP
HOW IT WORKS

THE PEP is a unique policy platform that, since 2002,
has encouraged the Member States of the Pan-European
Region to pursue an integrated policy approach

to sustainable and healthy transport and mobility.

The tripartite Steering Committee of THE PEP is the
principal decision-making body. It operates under

the mandate of the High-level Meeting on Transport,
Environment and Health (convened every 5 years)

to promote, coordinate and monitor the implementation
of THE PEP workplan. Sessions of the Steering
Committee are open to representatives of Member
States of the UNECE and WHO European Region, and
organizations representing the transport, environment
and health sectors. The Steering Committee reports

to the WHO Regional Committee for Europe, the
UNECE Inland Transport Committee and the UNECE
Committee on Environmental Policy. The Steering
Committee is assisted by an equally tripartite Bureau
elected by the Steering Committee and also representing
the different Member States of UNECE and the WHO
European Region. The Steering Committee and its
Bureau are serviced by the Secretariat, provided by the
UNECE Sustainable Transport Division, the UNECE
Environment Division and the WHO Regional Office
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for Europe, representing the three involved sectors
at the United Nations (UN) level.

WHAT IT DOES

Through a dynamic network of representatives

of Member States, academia, civil society and experts,
THE PEP engages all three sectors on an equal
footing, enabling governments to make progress

in improving their understanding of the challenges

to health and the environment in relation to transport,
and in taking advantage of the opportunities provided
by sustainable and healthy transport policies

to contribute towards attaining the highest level

of health and well-being for all, a better environment
and efficient transport. THE PEP received renewed
impetus and political support from ministries across
the three sectors at its Fourth High-level Meeting

on Transport, Health and Environment, in April 2014
in Paris. The meeting adopted the Paris Declaration
and its five priority goals (11):

e Priority Goal 1: to contribute to sustainable
economic development and stimulate job creation
through investment in environment- and health-
friendly transport;

« Priority Goal 2: to manage sustainable mobility
and promote a more efficient transport system;

« Priority Goal 3: to reduce emissions of transport-
related greenhouse gases, air pollution and noise;

e Priority Goal 4: to promote policies and actions
conducive to healthy and safe modes of transport;
and

« Priority Goal 5: to integrate transport, health and
environmental objectives into urban and spatial
planning policies.

To support Member States in making progress
towards achieving these goals, THE PEP uses four
implementation mechanisms:

1. aseries of national workshops on sustainable
transport policies (THE PEP Relay Race);

2. development and implementation of national action
plans on transport, health and the environment (12);

3. partnerships focusing on specific technical
implementation of THE PEP goals; and

4. aplatform linking science, policy and practice
to strengthen capacities for integrated policy-
making (THE PEP Academy).

A REFLECTION ON 14 YEARS
OF EXPERIENCE
THE CHALLENGES

Working across sectors at the national and subnational
level is generally not easy, and THE PEP has
encountered many challenges in this regard. First,

the institutional setup in many Member States is
traditionally organized by vertical sectors, with few
points of interaction between ministries (so-called
work in silos). Sometimes, this is the result of different
sectoral responsibilities, which may in turn lead

to diverging or even conflicting stakes, agendas and
interests, making it difficult to identify areas where
intersectoral work would be possible. In addition,

the difficulty in determining clear accountability,

the lack of incentives and mechanisms to bridge
sectoral boundaries, and, in some cases, a limited
capacity for intersectoral work further hamper efforts
in working across sectors. Specific to the setup

of THE PEP, the process is challenged by unpredictable
funding and commitments that are also linked to
changes in national political agendas. As THE PEP
isnot a legally binding instrument, it does not have
mechanisms to ensure compliance. On the one hand,
this voluntary nature offers Member States the
possibility to flexibly engage in the process; on the
other hand, it can lead to only those countries that are
already convinced of and active in the field of THE PEP
getting involved, i.e. a so-called group of the willing,
leaving the others behind.

THE ENABLERS

Despite these challenges, THE PEP has succeeded

in remaining a pioneering process providing a unique
and integrated policy platform to the Member States
of the Pan-European Region to work in partnership
to address the issue of transport in relation to
environment and health. THE PEP is also a synergic
and efficient way for Member States to fulfil relevant
commitments they have made in other forums, notably
the WHO European Environment and Health Process
(13), Health 2020 (2), and the UNECE Environment for
Europe process (14).

An assessment based on the annual reports by
Member States of their implementation of THE PEP
revealed several main factors that were instrumental
in the implementation of the programme. These are
discussed under the subheadings that follow.
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Defining a shared agenda

This involved reframing issues and looking at the
aspects where common ground and common agendas
could be identified and acted upon by the three
sectors. One example is the emphasis of THE PEP

on the promotion of walking and cycling as means

of transport, which addresses concerns across all three
sectors and is a policy area that is not covered by other
international processes.

Strategic sectoral goals

with political support

While having shared agendas is crucial for enabling
intersectoral action, it is also equally important
politically for each sector to be recognized to have
sector-specific strategic goals. For example, of the five
priority goals of THE PEP, three specifically address the
main issues of the three involved sectors individually
(Goal 2, efficient transport systems for the transport
sector; Goal 3, reduced emissions for the environment
sector; and Goal 4, healthy and safe modes of transport
for the health sector), while two are of a cross-

sectoral nature (Goal 1, investment and job creation in
environment- and health-friendly transport; and Goal
5, integration of transport, health and environmental
objectives into urban and spatial planning policies).

Facilitating partnerships

Bringing together partners from across sectors,
government, academia and civil society enriches
opportunities to address avoidable impacts of transport
on health and the environment, as well as other
sectors. THE PEP also aspires to expand beyond the
three involved sectors by additionally highlighting,
for example, the economic benefits of sustainable
and healthy transport. An example in this regard is
THE PEP Partnership on jobs in green and healthy
transport. This aims to explore opportunities for the
creation of jobs in the context of the so-called green
economy, advocating investments into green and
healthy transport.

Providing supportive tools

Translating the available evidence on the
environmental and health burden into concrete and
practical tools helps support changes. For example,
the WHO health economic assessment tool for cycling
and walking (15) has been developed under THE PEP
to allow quantification of the health effects and
related economic value of active mobility, thereby

making it easier to consider health effects when
appraising transport projects.

Institutional legitimacy

The joint WHO-UNECE Secretariat (representing

the three involved sectors at the UN level), the political
mandate given by the High-level Meetings

on Transport, Environment and Health, and the links
to the governing bodies of UNECE and the WHO
Regional Office for Europe provide strong institutional
support and legitimacy to the work of THE PEP.

Champion countries

As THE PEP is a voluntary programme, its reliance

on motivated and active Member States is of particular
importance for ensuring the issues it is engaged in
remain a priority and the programme continues to

be viable. Such champion countries can also provide

a wealth of experience to be shared, visions to aspire
to and starting points for partnerships. Similarly, such
champions are also essential within countries and
institutions.

Tangible outcomes and products

Intersectoral collaboration on an international
platform such as THE PEP is tied to working towards
shared goals. Therefore, it is essential that there

are ultimately tangible results and products. This is
particularly important because of THE PEP’s voluntary
nature, which requires it to continuously remain
attractive and relevant to Member States. As such,
regular publications have been an integral part of the
programme’s work, along with the development of tools
and guidance, which are, in turn, used to support the
implementation of specific aspects of THE PEP’s work.

Light administrative and governance
arrangements

Process and governance are highly important

in intersectoral collaboration, to ensure that
stakeholders’ voices are heard and considered.
However, they are a means to achieve successful
outcomes, rather than ends in themselves. Owing
to its non-legally binding nature, THE PEP can
operate through governance arrangements that are
significantly lighter than those needed to support
legally binding instruments. This allows greater
flexibility in operation, thus making it easier for
progress and agreements to be achieved and to focus
efforts on tangible outcomes.
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Promoting monitoring and reporting

It isimportant to provide opportunities to highlight
the progress achieved at national and international
level for the purpose of sharing good practices, as
well as acknowledging successes. THE PEP provides
this through its annual mechanism of reporting by
the Member States on the national implementation
of the Paris Declaration (11), reports at the High-level
Meetings every 5 years, reports to UNECE and WHO
governing bodies, and opportunities for show-casing
achievements on different forums, both nationally and
internationally.

THE WAY FORWARD

While various aspects of intersectoral collaboration
have already been academically assessed in recent
years, experience from THE PEP provides an
additional practical perspective and may also provide
useful considerations for other similar processes
aiming to engage in intersectoral work linking
international commitment and national action.

This also remains relevant under the newly adopted
framework of the UN’s Sustainable Development
Goals (SDGs) (16). For example, the work undertaken
under THE PEP by governments at national level, and
by the UN, can contribute to achieving SDGs 3 and 11
on ensuring healthy lives and promoting well-being
for all at all ages, as well as making cities and human
settlements inclusive, safe, resilient and sustainable.
All five goals of the Paris Declaration (11) of THE

PEP directly relate to these SDGs. At the same time,
the broad support of the SDGs by the international
community also confirms THE PEP’s intersectoral
approach and empowers Member States to act.

Experience from the work carried out under THE

PEP since 2002 also showed that work would benefit
from involving more sectors and stakeholders, both
nationally and internationally. This led to the adoption
of a new goal on integration with the urban and spatial
planning sector and the explicit request to engage
more with the private sector, civil society and local
authorities.

To maintain its long-term relevance to Member States,
a future priority for the work of THE PEP will be

to address the asymmetry that has been observed
between those countries that are strongly engaged

in the process (which have clear benefits from their
participation) and those that are not (yet) engaged.
This will require a better understanding of the
challenges and limitations that countries may face in
the process. Part of the solution to this challenge may
also come from further strengthening the collaboration
with related processes such as Environment for Europe
(14), the European Environment and Health Process (13),
UN HABITAT (17) and, most importantly, the SDGs (16).
Through such strengthening, there is great potential
for ensuring that the priorities and activities of THE
PEP retain the value they add to each of the three
sectors. The Fifth High-level Meeting on Transport,
Environment and Health, to take place in Austria in
2019, will provide the opportunity for these political
reflections to be realized.

Acknowledgements: The authors would like to express
their gratitude to the Member States supporting THE PEP
through their participation, as well as direct financial or
in-kind contributions.

Source of funding: THE PEP is supported by Member
States, the World Health Organization Regional Office
for Europe, the United Nations Economic Commission
for Europe (UNECE) and the United Nations Environment
Programme (UNEP).

Conflict of interests: None declared.

Disclaimer: The authors alone are responsible for the
views expressed in this publication and they do not
necessarily represent the decision or policies of the
World Health Organization.

REFERENCES

1. The Helsinki Statement on Health in All Policies.
In: The 8th Global Conference on Health Promotion,
Helsinki, Finland, 10-14 June 2013. Geneva: World
Health Organization; 2013 (http://www.who.int/
healthpromotion/conferences/8gchp/8gchp_helsinki_
statement.pdf, accessed 18 May 2016).

2. Health 2020. A European policy framework and strategy
for the 21st century. Copenhagen: WHO Regional Office
for Europe; 2013 (http://www.euro.who.int/__data/
assets/pdf_file/0011/199532/Health2020-Long.pdf,
accessed 20 May 2016).

Jackisch J, Sethi D, Mitis F, Szymanski T, Arra A.
European facts and the Global status report on road
safety 2015. Copenhagen: WHO Regional Office for
Europe; 2015 (http://www.euro.who.int/__data/assets/
pdf_file/0006/293082/European-facts-Global-Status-
Report-road-safety-en.pdf?ua=1, accessed 20 May 2016).

4. Global Burden of Disease Study 2010 (GBD 2010)
results by risk factor 1990-2010 - country level. Global

«

PUBLIC HEALTH PANORAMA

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


http://www.who.int/healthpromotion/conferences/8gchp/8gchp_helsinki_statement.pdf
http://www.who.int/healthpromotion/conferences/8gchp/8gchp_helsinki_statement.pdf
http://www.who.int/healthpromotion/conferences/8gchp/8gchp_helsinki_statement.pdf
http://www.euro.who.int/__data/assets/pdf_file/0011/199532/Health2020-Long.pdf
http://www.euro.who.int/__data/assets/pdf_file/0011/199532/Health2020-Long.pdf
http://www.euro.who.int/__data/assets/pdf_file/0006/293082/European-facts-Global-Status-Report-road-safety-en.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0006/293082/European-facts-Global-Status-Report-road-safety-en.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0006/293082/European-facts-Global-Status-Report-road-safety-en.pdf?ua=1

WORKING ACROSS SECTORS TO IMPROVE HEALTH AND REDUCE INEQUALITIES:
THE EXPERIENCE OF THE TRANSPORT, HEALTH AND ENVIRONMENT PAN-EUROPEAN PROGRAMME

215

Health Data Exchange [online database]. Seattle, WA:
University of Washington Institute for Health Metrics
and Evaluation [(http://ghdx.healthdata.org/record/
global-burden-disease-study-2010-gbd-2010-results-
risk-factor-1990-2010, accessed 20 May 2016).

Global health risks. Mortality and burden of disease
attributable to selected major risks. Geneva: World
Health Organization; 2009 (http://www.who.int/
healthinfo/global_burden_disease/GlobalHealthRisks_
report_full.pdf?ua=1&ua=1, accessed 20 May 2016).

Burden of disease from environmental noise.
Quantification of healthy life years lost in Europe.
Copenhagen: WHO Regional Office for Europe;
2011 (http://www.euro.who.int/__data/assets/pdf_
file/0008/136466/e94888.pdf?ua=1, accessed

20 May 2016).

Fletcher T, McMichael AJ. Health at the crossroads:
transport policy and urban health. Proceedings of the
London School of Hygiene and Tropical Medicine Fifth
Public Health Forum, London, April 1995. London:
London School of Hygiene and Tropical Medicine; 1995.

Vienna Declaration and programme of joint action.
Geneva: United Nations Economic Commission for
Europe ; 1998 (http://www.cipra.org/en/positions/52,
accessed 23 May 2016).

Charter on Transport, Environment and Health.
Copenhagen: WHO Regional Office for Europe; 1999
(EUR/ICP/EHCO 02 02 5/9 Rev. 4; http://www.euro.who.
int/__data/assets/pdf_file/0006/88575/E69044.pdf?ua=1,
accessed 20 May 2016).

. Declaration adopted by the Second High-level Meeting

on Transport, Environment and Health (Geneva, 5 July
2002). Geneva: United Nations Economic Commission
for Europe; 2002 (ECE/AC.21/2002/8; EUR/02/5040828/8;
http://www.unece.org/fileadmin/DAM/thepep/en/hlm/
documents/2002/ece.ac.21.2002.8.e.pdf, accessed

24 February 2016).

11.

12.

13.

14.

15.

16.

17.

Paris Declaration of the Fourth High-level Meeting

on Transport, Health and Environment. Paris: United
Nations Economic Commission for Europe and WHO
Regional Office for Europe; 2014 [(http://www.unece.org/
fileadmin/DAM/thepep/documents/D%C3%A%claration_
de_Paris_EN.pdf, accessed 24 February 2016).

Schweizer C, Racioppi F, Nemer L. Developing national
action plans on transport, health and environment.

A step-by-step manual for policy-makers and planners.
Copenhagen: WHO Regional Office for Europe; 2014
(http://www.euro.who.int/en/publications/abstracts/
developing-national-action-plans-on-transport,-health-
and-environment.-a-step-by-step-manual-for-policy-
makers-and-planners, accessed 24 February 2016).

WHO Regional Office for Europe. European Environment
and Health Process (EHP) (http://www.euro.who.int/
en/health-topics/environment-and-health/pages/
european-environment-and-health-process-ehp,
accessed 20 May 2016).

United Nations Economic Commission for Europe.
Environment for Europe process (http://www.unece.org/
env/efe/welcome.html, accessed 20 May 2016).

WHO Regional Office for Europe. Health economic
assessment tool for cycling and walking (http://www.
euro.who.int/en/health-topics/environment-and-health/
Transport-and-health/activities/guidance-and-tools/
health-economic-assessment-tool-heat-for-cycling-
and-walking, accessed 20 May 2016).

United Nations Sustainable Development

Platform. Sustainable Development Goals (https://
sustainabledevelopment.un.org/?menu=1300, accessed
20 May 2016).

United Nations HABITAT (http://unhabitat.org/, accessed
20 May 2016).

MAHOPAMA OBLLECTBEHHOIO 3[JPABOOXPAHEHIA

TOM 2 | BbIMYCK 2 | MOHb 2016 1. | 117-247


http://ghdx.healthdata.org/record/global-burden-disease-study-2010-gbd-2010-results-risk-factor-1990-2010
http://ghdx.healthdata.org/record/global-burden-disease-study-2010-gbd-2010-results-risk-factor-1990-2010
http://ghdx.healthdata.org/record/global-burden-disease-study-2010-gbd-2010-results-risk-factor-1990-2010
http://www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_full.pdf?ua=1&ua=1
http://www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_full.pdf?ua=1&ua=1
http://www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_full.pdf?ua=1&ua=1
http://www.euro.who.int/__data/assets/pdf_file/0008/136466/e94888.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0008/136466/e94888.pdf?ua=1
http://www.cipra.org/en/positions/52
http://www.euro.who.int/__data/assets/pdf_file/0006/88575/E69044.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0006/88575/E69044.pdf?ua=1
http://www.unece.org/fileadmin/DAM/thepep/en/hlm/documents/2002/ece.ac.21.2002.8.e.pdf
http://www.unece.org/fileadmin/DAM/thepep/en/hlm/documents/2002/ece.ac.21.2002.8.e.pdf
http://www.unece.org/fileadmin/DAM/thepep/documents/D%C3%A9claration_de_Paris_EN.pdf
http://www.unece.org/fileadmin/DAM/thepep/documents/D%C3%A9claration_de_Paris_EN.pdf
http://www.unece.org/fileadmin/DAM/thepep/documents/D%C3%A9claration_de_Paris_EN.pdf
http://www.euro.who.int/en/publications/abstracts/developing-national-action-plans-on-transport,-health-and-environment.-a-step-by-step-manual-for-policy-makers-and-planners
http://www.euro.who.int/en/publications/abstracts/developing-national-action-plans-on-transport,-health-and-environment.-a-step-by-step-manual-for-policy-makers-and-planners
http://www.euro.who.int/en/publications/abstracts/developing-national-action-plans-on-transport,-health-and-environment.-a-step-by-step-manual-for-policy-makers-and-planners
http://www.euro.who.int/en/publications/abstracts/developing-national-action-plans-on-transport,-health-and-environment.-a-step-by-step-manual-for-policy-makers-and-planners
http://www.euro.who.int/en/health-topics/environment-and-health/pages/european-environment-and-health-process-ehp
http://www.euro.who.int/en/health-topics/environment-and-health/pages/european-environment-and-health-process-ehp
http://www.euro.who.int/en/health-topics/environment-and-health/pages/european-environment-and-health-process-ehp
http://www.unece.org/env/efe/welcome.html
http://www.unece.org/env/efe/welcome.html
http://www.euro.who.int/en/health-topics/environment-and-health/Transport-and-health/activities/guidance-and-tools/health-economic-assessment-tool-heat-for-cycling-and-walking
http://www.euro.who.int/en/health-topics/environment-and-health/Transport-and-health/activities/guidance-and-tools/health-economic-assessment-tool-heat-for-cycling-and-walking
http://www.euro.who.int/en/health-topics/environment-and-health/Transport-and-health/activities/guidance-and-tools/health-economic-assessment-tool-heat-for-cycling-and-walking
http://www.euro.who.int/en/health-topics/environment-and-health/Transport-and-health/activities/guidance-and-tools/health-economic-assessment-tool-heat-for-cycling-and-walking
http://www.euro.who.int/en/health-topics/environment-and-health/Transport-and-health/activities/guidance-and-tools/health-economic-assessment-tool-heat-for-cycling-and-walking
https://sustainabledevelopment.un.org/?menu=1300
https://sustainabledevelopment.un.org/?menu=1300
http://unhabitat.org/

216

Hoxknan

OCYLLLECTBNEHWNE MEXCEKTOPATbHBIX MEPOMPUATUN
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AHHOTAL WA

[onnuTuyeckue peweHns B chepe ynpasneHus
COLMaNbHO-3KOHOMMUYECKNMY BONPOCaMM

¥ 0XPaHOM OKpy>KaloLlen cpedbl OKa3blBaloT
BO3/€e/CTBME Ha COCTOAHME 380p0oBbsA. OfHUM
13 NPUMEPOB 3HAYUMOCTU CEKTOPaNbHbIX
cTpaTervin 4ns 340p0BbA ABNSETCA B3au-
MOCBA3b NOAUTUKMN B OTHOLUEHWUW TpaHcnopTa
¥ 3eMNenoNb30BaHNA U MHOTOCTOPOHHEro
BO34eNCTBUA Ha 3g0poBbe. B 2002 1. ¢ uenbto
peweHns aTUx npobnemM rocypapcTea-une-
Hbl BO3 pewnnu co3path MexayHapoaHble
nonutuyeckune pamkn — ObujeeBponenckyto
nporpamMMy No TPAHCMOPTY, OKPYy>KatoLLien
cpene v oxpaHe 3goposba (OMNTOCO3). Of-

TOCOS3 B paBHOW CTeNeHW 3aeCTBYET BCe
TpW CekTopa, YTO N03BOAAET NpaBUTeNbLCTBAM
BOCMO/1b30BaTbCA BO3MOXHOCTAMM, CO34aBa-
eMbIMW YCTONYNBON W 3L0POBON TPAHCNOPT-
HOW NONUTUKOW U CORENCTBYET AOCTUXEHMIO
MaKCUMaNnbHO BbICOKOr0 YPOBHA 3A0POBbSA U
bnarononyyua gnqa Bcex, yayyWweHUo cocTo-
AHMA oKpy>XatoLwen cpefbl U 3ddeKTUBHOMY
byHKLMOHNpOoBaHuio TpaHcnopTa. OcHoBHble
bakTOopbl, KOTOPbIE COAENCTBOBANN peannsa-
LUK 3TOV NporpamMMbl B TeHeHne nocnegHux 14
neT, BKJlYanu onpefeneHune obuiein nosecTku
[HA, @ Tak>Xe CTpaTernyeckmx cekTopanbHbiX

LLeJ'IeI;I, noNyvYnBLWNX NONUTNHECKY0 NOAAEPXK-

Ky; dopMupoBaHve NapTHepcTB; pa3paboTky
BCMNOMOraTeNbHbIX MHCTPYMEHTOB; obecneye-
HWe UHCTUTYLMOHANBHON NernTUMHOCTU; BOB-
NeyeHune CTpaH-INAEPOB; BOCTUXEHNE OLLYTH-
MblX Pe3yAbTaToOB ¥ NPOU3BOACTBO pPeanbHbIX
NPOAYyKTOB; YA0DHbIE aAMUHUCTPATHBHbIE 1
ynpasneH4yeckne MexaHn3Mbl; U NOJAEPXKKY
MOHMTOpUHra n oueHkn. OnbiT ONTOCOS3 no-
N1€3€eH C NPaKTUYECKOM TOUKM 3PEHMA U MOXKET
BbITb CNoNb30BaH NpyU paspaboTke NOXOXKUX
NpoLEeccoB, HanpaBieHHbIX Ha NpoBeaeHne
MexcekTopanibHoN paboTel, 0bbeanHAOLLEN
MeXAyHapoAHble 06s83aTenbCcTBa M HaLMo-

HaJlbHble MEepPONPUATUA.

Kntouesble ciosa: OKPYXAWLWAA CPELA M OBLECTBEHHOE 3APABOOXPAHEHWE, MEXXCEKTOPAJIBHOE COTPYAHWYECTBO,
HAUMOHATTBHAA MOJIMTUKA SAPABOOXPAHEHWA, BBIPABOTKA MOJTUTUKIN, TPAHCTOPT

BaIOT BO3[EMCTBIE [TOIUTUYECKNE PellleHns B chepe

BBEAEHWE M MCTOPVYECKAA
CIMPABKA

MexcekTopasnbHasg paboTa JIEXUT B OCHOBE 00I1e-
roCyIapCTBEHHOrO MOAX0/a, TPeAyCMOTPEHHOTO B
IIOKYMeHTax Yuem uHmepecos 300p0B8bA BO BCEX CMpa-
meauAx (1) 1 340pOBbe-2020 (2), U ABNISAETCS C/IeICTBUEM
TMMOHMMAaHM A TOTO, YTO Ha COCTOSHME 3J0POBbS OKa3bI-

yIpaBJleHVd COLMaIbHO-3KOHOMMUECKIMY BOIIPOCaMU
V1 OXPaHOW OKpYy>XXalollen cpelibl. YoeAUTeIbHBIM JOKa-
3aTesIbCTBOM MOCJIeACTBUN CEKTOPAJIBHBIX CTpaTerumn
IUJIS1 300POBbA ABJIAKTCSA CJIIOXHBIE CBA3M M B3aUMOOT-
HOIIeH, CYLIeCTBYIOLIMEe MeX Yy CTpaTeruamMu B cde-
pe TpaHCIIOpTa U 3eMJIEeN0NIb30BAHMA, I UX MHOTOCTO-
DPOHHee BIVAHME Ha 3[OPOBBe (CM. BCTaBKY 1).
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BCTABKA 1. 0630P OCHOBHbIX BO3AENCTBUN
TPAHCMNOPTA M MONIUTUKWU 3EMNENOJIb3OBAHUA
HA 3[10POBbE

TpaHcnopT UrpaeT BaxHyio pofib B XU3HU N0AEN,
nockonbky obecneymBaet goctyn k paboTte, ycny-
ram, obpa3zoBaHuio U pa3BievyeHnaM; cnocobcTeyeT
9KOHOMMWYECKOMY POCTY; HO U OKa3blBaeT BO3AEN-
CTBUWE Ha OKpYyXalollylo Cpeay v 3L0pOBbe N0AEN.
CerofHsa B yC/I0BUAX FOPOLOB lerkoBble aBToOM0ObOK-
NN, TAXenble TPY30BUKN U MOTOL WKLl KOHKYPUPYIOT
C 00l EeCTBEHHbLIM TPAHCMOPTOM, NellexoAamMu 1 Be-
nocunepmcTamMu, oTBeYas Ha pacTyL Wil CNPOC Ha
TPaHCMOPTHble NepeBo3ku. PocT aBToMobuabHOrO
TpaHCcnopTa HeraTWBHO MOBAUAN Ha 340P0BbE

M OKpY>XatoLLlyto Cpeay BCAELCTBUE NeperpyKeHHo-
CTV YNINYHOTO OBUXEHWS, aBTOMODWAbHbLIX aBapui,
3arpsisHeHus BO3Ayxa, WyMa U OTCYTCTBUS du3nde-
CKOM akTMBHOCTU. HeobxognmMo paccMoTpeTh, ka-
kUM obpa3oM cnocobbl yaoBNeTBOPEHWS cnpoca

Ha TpaHCMOpTHble MepeBO3KY B COBPeMeHHOM obLLe-
CTBe BIUAIOT Ha 3[,0POBbe HAaCeNeHus.

e B 2013 r. B LOPOXHO-TPAHCNOPTHbLIX NpoMUCLUe-
cteusx nornbnun 85 000 yenosek, 43% m3 koTo-
PbIX ObIAW YA3BUMbBIMU YYaCTHUKAMU BOPOXHOTO
ABWXeHMs (Newexoabl, BENOCMNEAUCTbl U MOTO-
UMKAUCTbI); 3TO ABNAETCA OCHOBHOW NPUYMHO
CMepTHOCTW Ccpeaun ntofen B Bo3pacTe oT 5 go 29
net B EBponeickoM pervoHe BO3 (3.

e [lOpOXHbIN TPAHCMOPT ABNAETCS CEPbE3HbIM
MCTOYHMKOM 3arpsisHeHunst Bo3ayxa. [1o oueHkawm,
3arpA3HeHue Bo3ayxa B EBpone exerofHo npueo-
anT nouty k 500 000 cnyyaeB npexaeBpeMeHHOM
cMepTu [4).

e [lo oueHkaM, HegocTaTouHasa du3nyeckas akTHB-
HocTb accoumnpyetcsa ¢ noutu 1 000 000 cmepTen
B rog B EBponeinickom pernore BO3 (5). XoxaeHne
newKkoM 1 e3[a Ha BeJoCHMNeae MOryT MOMOYb UH-
TErpupoBaTth GM3MNYECKYI0 aKTUBHOCTbL B MOBCES-
HEBHYI XW3HW, 1 MOLENN OpPraHn3aLmnmy roposcko-
ro TpaHcmopTa MOryT 3ToMy cnocobcTBOBATb.

e [o 1,6 MuNNnoOHa NeT 340pP0OBON XNU3HN yTpaynBa-
l0TCA KaXAblil rof 13-3a TPaHCMOPTHOrO LWyMa
B ropogax Eeponerickoro cotsa (é).

e YpesmepHas 3aBMCMMOCTb OT aBTOMOBMABHOrO
TpaHcnopTa MOXET YCAOXHUTL ANns Hebnarono-
Ny4YHbIX cnoeB obuiecTBa gocTyn k paboTe, ycny-
ram, obpasoBaHuio U gocyry.

Cno)XXHOCTH U B3aMIM0O3aBUCUMOCTD My Tel BO3IeCTBIUA
TPaHCIIOPTHBIX CTPATErUit Ha 3[J0POBbE BIIEPBEIE OBIIN
OTMeuYeHbl B HayUYHBIX TPylax B 1990-x roflax. 3HaMeHa-
TeJIbHBIM COOBITMEM B 3TOV CBA3M CcTal [1AThi dopyM
T10 BOTIpocaM o6IeCTBEHHOr O 3IpaBOOXPaHeH I Ha

TeMy: «3[JOpOBbe Ha [leperyThe: TPaHCIIOPTHAA [10JIM-
THMKa M 3J0POBbE TOPOJICKOTO HaCeJIeH », TPOIIe N
B 1995 T. (7). Takme BOMPOCH! KaK 3arpsA3HeHNe BO3AYXa,
6e30MaCHOCTh JOPOXXHOIO ABVXEHNS, pasiesieHye
00111eCcTBa, U3MEeHeHMe KJIMMaTa, yCTOMYMBOCTE U BO3-
MOXHafd pOJIb HEMOTOPM30BAHHOIO TPAHCIIOPTA B fiesie
YKpeIJieH A 3J0POBbs, CTal BCe Yallle pacCcMaTpu-
BaTh B paMKax 6oJiee MHTETPUPOBAHHOM CTPYKTYPHI,
pacKpbIBas CUHEPTU3M U PACXOXIEHUS Pa3IMUHbIX
BapMaHTOB TPAHCIIOPTHBIX CTPaTerui  UX MHOTOCTO-
POHHee BIMAHME Ha 3l0poBbe. ONHOBPEMEHHO C 3TUMU
COOBITUAMM B 1990-€ FOLbl HA MeXJYHAPOLHOM U Hallu-
OHaJIbHOM YPOBHAX HAMETUJICA PACTy LU IONUTNYe-
CKUM MHTepecC K MUHTEerpUPOBaHHOMY GOPMIUPOBAHUIO
MOJIUTUKY, B TOM YICJIe B CEKTOPax TPaHCIIoOpTa 1 3a-
IIVTHL OKpY)Karllel cpefrl. B 3TUX yCI0BUAX OGHUM
113 BaXXHBIX 3TAMOB B MEXYHAPOIHOM MONUTUKY O[]
srupoyt EBporneiickoit skoHOMMu4eckon komuccuum Op-
ranmsanumy ObwvenuHenHsIx Hanunm (ESK OOH) cTtana
PervonanbHasa kKoHGEepeHIMS 10 BOMTPOCaM TPaHCIIOp-
Ta U OKpyXxarien cpensl (Bena, 1997 r.). Ha 3T0o1 KOH-
depeHUNM rOCyIapCTBa-YJIeHb TPUHANY IeK1apalnio,
B KOTOPOW 0653aIUCh «IIPUHATH MepPbl, HallpaBJIeHHbIE
Ha CHVXeHMe HeTaTVBHOIO BO3[eMCTBUA TPAHCIIOPTa
VI IOPOXXHOTO IBV)XEHMA Ha OKPY)XXaWILYI0 Cpeny 1
3JI0pOBbe». JTa JIeKapanys Oblia MoJIoXXKeHa B OCHOBY
BeHckol mporpaMMbl cOBMeCTHBIX fericTBul ESK OOH
110 TPaHCIIOPTY ¥ OKPYXalolleil cpexe (8), koTopas obe-
crieynsia COTPYAHMYECTBO MEX/y MUHUCTEPCTBAMU
TPaHCIOPTa U OKPYXXamlel CpesEl.

B 1999 r. no utoraM TpeTbelt KOHPEpPEHIIUN MUHUCTPOB
10 BOTIPOCAaM TPAHCIOPTAa M OKpyXatoien cpeasl (JIoH-
IIOH) 6pLy1a IpMHATA JIOHAOHCKAA XapTUs [10 TPAHCIIOPTY,
OKPYXXalollen cpefie 1 OXpaHe 3J0POBbA (9), UTO MTO3BO-
JINJIO BBIHECTY BOIIPOCHI 300POBbS Ha 06CYXIOeHMe U 03-
HaMeHOBAJIO COOO0M POX/JIeHe TPeXCTOPOHHEN MONIUTU-
YyecKo mnaTdOopMBL C yuacTeM MUHUCTPOB TPAHCIIOPTA,
3[paBOOXPaHEHNA V1 OXPaHbl OKPYXXalOIel CPeLEL.

B 2002 r. rocynapcTBa-uJieHbl PemniIn o6 beINHNUTD
MIPOLIECCHI, OCYIIeCTBIIsAeMbIe [T0]] PyKOBOACTBOM, CO-
otBeTcTBeHHO, ESK OOH u EBpornelickuM permoHab-
HbIM 610p0o BO3, co3aB HOBBIE MOIUTUYECKNE PAMKU

- O611eeBPOTIENCKYI0 TPOrPaMMy I10 TPAHCIIOPTY,
OKpyXXarmlien cpezie u oxpaHe 300poBbsa (OIITOCO3),
eATeNbHOCTH KOTOPOY COBMECTHO KyPUPYIOT 06e
opraHu3auuu (10). 3TO MPUBEJIO K YKPeIJIeHUIO UHCTU-
TYLMOHAJIbHOM U MOIUTUYECKON TETUTUMHOCTU BCEX
TpexX BOBJIEUEHHBIX CEKTOPOB ¥ MTO3BOJINJIO YCUIIUTH
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KOOPIMHALNIO ¥ CUHEPTU3M, a Takxe 6oree 3G PeKTuB-
HO MCIIOIb30BaTh PECYPCHI.

OMTOCO3
KAK 3T0 PABOTAET

OIITOCQO3 - yHuKanbHadg MonuTuueckas ratdopma,
KOTOpas C 2002 I. IOOLpsieT roCyLapCcTBa-4eHsl EB-
POIIeICKOr0O PernoHa NpyMeHATb MHTerPYPOBaHHBIN
CTpaTernyecKuii NoAxoA K obecrneyeH0 yCTOMYNBOTO
1 3MOPOBOTO TPAHCIOPTAa U MOOGMIBHOCTU. TpexcTo-
pouHum Pykosopamun komutet OIITOCO3 aBndaerca
OCHOBHBIM OPraHOM NPUHATUA pelieHM. OH IeliCTBY-
eT B paMKax MaHJaTa, onpefeneHHoro CopellaHneM
BBICOKOT'O YPOBHS 10 BOITPOCaM TPaHCIIOPTa, OKPY-
XXatolleli cpelibl ¥ 3[0POBbA (IPOBOAMMOrO KaXXAble
MATH JIET) C LIeJIbI0 CONENCTBYSA, KOOPANHALIUY U MO-
HUTOPMHTa peanusauuu pabodero ninaHa OIITOCOS.
3acefaHusa PykoBopsllero KOMUTeTa OTKPBITHI 1715
npeacTaBuTenen rocynapcTe-usieHoB ESK OHH u EB-
poreiickoro pervoHa BO3, mpeacTaBis0IINX CEKTOPEI
TPaHCIIOPTa, OKPYXXalollel CpeAbl U 34PpaBO0OXPaHEH M.
PykoBomAmmn KOMUTET NOAUMHAETCA EBpONeicKoMy
pernoHansHOMy KoMuTeTy BO3, Komutety ESK OOH
1o BHYTpeHHeMy TpaHcnopTy 1 Komutety ESK OOH
0 3KOoNorudeckon nonutuke. [lomoms B pabote Py-
KOBOJAIIEMY KOMUTETY OKa3blBaeT TPEeXCTOPOHHee
610pO C paBHBIM NIPEACTABUTENIBCTBOM YUACTHIKOB,
BeIOMpaeMoe PyKoBOOALIMM KOMUTETOM U NTPeACcTaB-
nAwllee pasinyHele rocynapcrBa-dieHsl ESK OOH

u EBpomnerickoro pervoHa BO3. O6cnyxuBaHue fes-
TeJIbHOCTY PyKOBOJAIEr0 KOMUTETA 1 OIOPO OCYI[ECT-
BIISIeT CeKpeTapuar, paboTy KOTOpOro obecreymBan0T
Otpen ycronunusoro TpaHcnopTa ESK OOH, OTnen
okpyxatoieit cpensl ESK OOH u EBponerickoe peruo-
HanbHOe 610po BO3, npencTaBnasa Tpy y4acTBYIUX
B IIporpaMMe cekTopa Ha ypoBHe OpraHusanum Obbe-
nuHeHHBIX Hanun (OOH).

YEM SAHUMAETCA NPOIrPAMMA

Vcnonb3ysa AMHaAMUYHYIO CETh NIPeACTaBUTEEN FOCy-
JlapCTB-4YJIEHOB, HAYYHBIX KDYTOB, IPaXXAaHCKOro 06-
mecTBa 1 3kcnepToB, OIITOCO3 3amelicTByeT BCe TPU
CeKTopa Ha paBHBIX OCHOBAHUAX, 0becreunBas npaBu-
TeJIbCTBaM CTPaH yCJIOBUA I JOCTVXeHMA ITporpecca
B yJIyUlleHUM VX MOHMMaHUA pobieM 31paBooxpa-
HeHUSA M OKPY’Kalolleli CpeJibl B CBA3Y C TPAHCIIOPTOM,
VI B ICIIOJIb30BAaHM Y BO3MOXHOCTEN, CO3JaBaeMbIX
YCTOMYMBON U 3[[OPOBOM TPAHCIIOPTHON MOJIUTUKOA,

COIEMCTBYS NOCTVXEHMI0 MaKCUMasbHO BEICOKOTO
YPOBHS 3[J0POBbA U 671ATOIONy UM OIS BCEX, YaAyUlle-
HUIO COCTOSIHUSA OKpYy Katolleli cpefbl U 3O GeKTUBHOMY
dyHKumMonmpoBanuio Tpancnopta. OIITOCO3 nonyuun-
71a HOBBIV MMITYJIBC U TTIOMUTUYECKYIO TOIAEPKKY

CO CTOPOHBI MMHICTEPCTB BO BCEX TPEX CEKTOPax

Ha cBoeM YeTBepTOM COBeIllaHMY BEICOKOTO YPOBHSA

TI0 BOIPOCAM TPaHCIIOPTa, OKPYKatollei Cpebl M 0Xpa-
HBI 3[J0POBbS, TPOLIeIIeM B aripesie 2014 . B [Tapuxe.
Ha sToM coBemauuu 6si1a npuHsaTa [lapuxckas dekna-
pauus u yTBEPXXIEHBI TIATH €€ MPUOPUTETHLIX Liesie (11):

« [lpmopuTeTHada Lenb 1: CONEICTBOBATh YCTONYMBOMY
SKOHOMMYECKOMY Pa3BUTUIO U CO3[JaHIO HOBBIX pa-
604X MECT ITYTEM MHBECTUIINN B TPAHCIIOPT, 671aro-
NPUATHBIN IJ1 OKPYXXalllel Cpefsl U 300POBb4;

« [IpuopumemHas Uesb 2: 06ecrieunBaTh 3KOJIOTNYe-
CKM YCTOMUMBYIO MOOUIIBHOCTD U COEMICTBOBATD
pasButuio 6onee 3pOEKTUBHBIX TPAHCIIOPTHHIX
CUCTEM;

« [IpuopumemHas uesib 3: CHUXXATh BEIOPOCHI Map-
HMKOBBIX Ta30B U aTMOChEpPHEIX 3aTPsiSHUTENeN
TPaHCIOPTHOTO MPOUCXOXIEHN A, @ TaKXe YPOBHU
TPaHCIOPTHOTO IyMa;

« [IpuopumemHas yeJsib 4: CONENCTBOBATH BHEAPEHNIO
CTpaTeruit u peanmnsannuy Mep, HallpaBjieHHbIX Ha obe-
crieyeHye 3JJ0POBOro 1 6€30MacHOT0 TPAaHCIIOPTa; 1

o [lpuopumemHas Uenb 5: UHTETPUPOBATH L€/ B 00-
JacTSAX TPAHCIIOPTAa, OXPaHbl 3MOPOBbS U OKPYIKAI0-
e cpebl B IOMUTUKY TOPOJICKOTO Pa3BUTHUSA U TeP-
PUTOPMANbHO-NIPOCTPAHCTBEHHOrO MJIaHMPOBAHUS.

C 1eblo OKa3aHMA NOAAEPXKKY TOCylapCTBaM-4JIeHaM
B leJie IOCTVXeHM S IPOrpecca B BEIIIOJTHEHUM 3TUX
uenen, OIITOCO3 ucrnonb3yeT 4eThIpe MeXaHM3Ma pea-
IM3aLUN:

1. [lpoBeneHMe cepuy HallMOHAJIbHBIX CEMMHAPOB Ha
TeMBbI CTpaTeruil yCTOMYMBOTO TPaHCIIOpTa («3CTa-
deta» OIITOCO3);

2. PaspaboTka 1 ocyliecTBeHMe HAllMOHAIbHEIX I1J1a-
HOB JIeMCTBUM B 06J1aCTSAX TPAHCIIOPTA, OXPaHEI 3/10-
POBBA U OKPYXKaKIel cpensl (12);

3. 3akJilueHMe CoralleHny o MapTHEPCTBaX, HallpaB-
JIEHHBIX Ha KOHKPEeTHBIe TeEXHIMYECKYEe BOIIPOCH pea-
nusauuu tenert OIITOCO3; u

4. CospaHue mnaTdopMel, 00beANHSAIOIIEN YBA3KY Ha-
YUHBIX, TONMUTUYECKUX U TPAKTUUYECKUX aCIIEKTOB
L1 yCUJIeHU A NTOTeHLMaia B 06J1acTy OCylleCTBIIe-
HUg KoMIUtekcHoM nonutuky (Axkagemusa OITTOCO3).
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OCMBICNEHWE 14 JTIET
[TPAKTVYHECKOI O ONbITA
TPYOHOCTU

Pabora c yuacTueM HeCKOIbKMX CEKTOPOB Ha HAllMO-
HaJIPHOM MM CyOHALMOHAIbHOM YPOBHSAX, KaK IIpa-
BUJIO, He 6p1BaeT npoctoit, 1 OIITOCO3 cTonkHyach

C MHOXEeCTBOM TPYJHOCTEN B 3TOW CBA3U. BO-MepBHIX,
OpraHM3alMOHHas CUCTeMa BO MHOIMX rOCyZap-
CTBaX-4JeHaX TPaLMLMOHHO [NOCTPOeHa B CeKTOpax

110 BepTUKaU, U MeX1y MUHICTePCTBAMU CYIIeCTBYeT
KpaliHe MaJio TOYEK B3aMMOAenCcTBMA (paboTa mpo-
VICXOAWUT, YTO HA3bIBAETCS, B M30MAUMMN). VIHOra 3TO
AIBJISIeTCA Pe3ybTaTOM pasnuuus B cbepax OTBET-
CTBEHHOCTM MeX[ly CeKTOpaMM, 4TO, B CBOIO OYepeb,
MOXET IIPMBECTYU K HeCOBMaaloUMM U 1aXXe IPOTUBO-
MOJIOXXHBIM MHTEPeCcaM U [IOBeCTKaM [JHSA U YCII0XHAET
omnpefesieHye 0bnacTell, B KOTOPBIX OyAeT BO3MOXHA
MeXXceKTopanbHas pabora. KpoMe ToOro, CioXXHOCTh

B OMpeJle/IeHNY YeTKOM MOJOTUeTHOCTH, OTCYTCTBUE
CTVIMYJIOB VI MeXaHV3MOB IIPeO0JIeHVA T PAHUL] MeX Y
CEeKTOpaMM, 1, B HEKOTOPBIX C/Iy4yasX, OrpaHNUeHHbIe
BO3MOXXHOCTHU [IJ11 MeXXCeKTOpasbHOM paboTkI ellle
6oJIblIe TOPMO3AT YCUJINA [10 0OeCIIeUeHNI0 MeXCEKTO-
panbHON neATenbHOCTU. YTO KacaeTcsa OpraHu3aloH-
Hov cTpyKTyprl OIITOCO3, To mpoliecc yCIOXHANCSA
113-3a HellpeJicKka3yeMoro GMHaHCMPOBaHUA U HeUeT-
KX 006513aTeNIbCTB, YTO TaKXXe OBIJIO CBA3aHO C M3Me-
HEeHUSAMU B HallMOHAIbHBIX [IOJIUTUUYECKUX [TOBECTKAX
nHA. [Tockonbky OIITOCOS He ABNAETCA RPULNYECKHA
06513BIBAIOLIVIM MHCTPYMEHTOM, B HEM OTCYTCTBYIOT Me-
XaHU3MBEI 0becriedeHA COOMIOIEHUSA ero MOJI0XEeHUN.
C oIHOV CTOPOHBI, TaKOV AOOPOBONBHEIN XapaKTep
JlaeT roCyAapcTBaM-ujieHaM BO3MOXHOCTb I'MOKOro
y4acTus B IIPOLIeCCe; C PYTOM CTOPOHBI, 3TO MOXET
MIPVIBECTY K TOMY, YTO B HEM OYIyT y4aCTBOBATH TOJIBKO
Te CTpaHbl, KOTOPBIE yXXe YOeXXJeHbl B HeOOX0nMOCTH
TaKOl MpOTrpaMMBl 1 yXXe aKTUBHO y4dacTByIoT B Oll-
TOCO3, T.e., TONBKO rpyIa «KelaklX», & OCTaJIbHbIE
OCTaHYTCS «HE OXBAUYEHHBIMMU».

COLAENCTBYIOLLWUE GAKTOPbI

HecMmoTps Ha Bce a3t cnoxHoctu OIITOCO3 nobunack
yCIlexa ¥ OCTaeTcCs [IepBONPOXOLeM B 3TOM ITpoLecce,
npepiaras yHUKaNbHY0, KOMITJIEKCHYIO MONUTUYECKYI0
nnaTdopMy rocygapcTBaM-uysieHaM EBporielickoro pe-
TMOHA A1 pabOThHl B TapTHEPCTBE C LIeJIbI0 PeLIeHN A
npobseM TPaHCIOPTAa B CBA3Y OXPaHOM OKPYXXalollen
cpensl 1 3g0poBbsa. OITTOCOS3 Takxe cosnana g ro-

CYIapCTB-YJIEHOB CUHEPTreTUYeCKUM 1 3P PEKTUBHBIN
MeXaHU3M [IJIs1 BBITIOJTHEH S COOTBETCTBYIOIMNX 06513a-
TeJbCTB, KOTOPbIe OHY NIPUHSAIN Ha IPYTruX GopyMax,
Takux Kak EBponerickuii npouecc «OKpyXxarliasa cpena
u 3nopoBbe» (EPB BO3) (13), 3n0poBbe-2020 (2) 1 mpoliecc
ESK OOH «Oxpyxatoias cpena n1s EBpornsi» (14).

B olleHKe, OCHOBAHHOI Ha aHaIn3e FOJJOBRIX OTYETOB
rocymapcTB-4neHoB o peanusanuu OIITOCO3, 6s111
BBISIBJIEHBI HECKOJIBKO OCHOBHBIX GaKTOPOB, COJIENCTBY-
IOIMX peanu3aluy nporpaMMel. OTu GaKTOpE paccMa-
TPUBAIOTCS B [TO[Ipa3aesiax HUXe.

OnpepneneHue COBMeCTHOM ITOBECTKU OHSA
OTOo MOTpPeboBaso MepecMoTpa HEKOTOPHIX BOITPOCOB
1 PACCMOTPEHMA aClIeKTOB, 10 KOTOPBIM MOXHO Ob1JI0
HaTK O6LIYI0 TTO3UIMIO U BEIpaboTaTh OOIy0 [TOBECT-
Ky [IHfI, B COOTBETCTBUM C KOTOPOM MOXXHO 6BIJIO OCY-
I[eCTBIATH AeCTBUA BO BCeX Tpex ceKTopaxX. OqHUM
13 IPMMEPOB ABJIAETCA 0CO60e BHUMAaHUE, KOTOPOe
OIITOCO3 ynenseT Nonynsapu3almny nemen xoaboet

M e3[bl Ha BEJIOCUIIE/Ie B KAUeCTBe TPAaHCIIOPTHOTO
CpenCTBa — 3TO HAMlPaBJIEHO Ha pellleHe TPobHyieM BO
BCEX TPeX CeKTopax U ABNAeTCS To chepoit HONUTH-
KJ, KOTOpas He OXBaueHa LPYTUMM MeXAyHapOAHBIMY
MpolieccaMu.

CrpaTernueckue CeKTOpaJbHbIE LieJin

U IMMOJINTUYECKaA nmoaaepixkKa

XOoTA Hanuuye efyHON NTOBECTKY NHA UT'PaeT BaXXHel-
YO POJIb A1 obecriedyeH s MeXCeKTOPaJIbHON fies-
TeJIbHOCTMY, C TIOJIUTNYECKON TOUKM 3PEHMS He MeHee
Ba)XHO, YTOOBI Ka X1l CEKTOP MpU3HaBaJl HEOH6XOA -
MOCTb HaJINuMs COOCTBEHHBIX CEKTOPAJIbHBIX LieJIel.
Hanpumep, Tpu n3 natu npuoputeTHuiX Henent OIITO-
CO3 HemnocpeACTBEHHO HalpaBJIeHbl Ha pellleHye oc-
HOBHBIX 3a/ia4 B Ka)XX[JOM 13 TPeX BOBJIEUEHHBIX CEKTO-
poB 1o otnenbHOCTH (Lenb 2, pa3Butne 3ddeKTUBHBIX
TPAHCIIOPTHBIX CUCTEeM B TPAHCIIOPTHOM ceKTope; Llenb
3, CHV)XeHVe BEIOPOCOB MTaPHMKOBBIX ['a30B B CEKTOP
OXpaHBl OKpyXKatoueil cpensl; 1 Llenb 4, obecrieueHne
3[J0POBOrO 1 6€30TIaCHOr0 TPAHCIIOPTa 1 CeKTOopa
3[paBOOXPaHeHNs), B TO BpeMs KaK Be ey UMEeIOT
MeXXCeKTopalbHbIN xapakTep (Llenb 1, co3gaHye HOBBIX
pabouMx MeCT 1 MHBECTULIUY B TPAHCIIOPT, 61aronpu-
ATHBIN J19 OKPY)Xalllel cpelbl 1 30pOoBhsA; 1 Llens 5,
VHTerpauus Lenen B 061acTAX TPAHCIIOPTAa, OXPaHkbl
3[J0POBBA U OKPYIKalollel Cpefbl B IOIUTUKY TOPOLICKO-
IO PasBUTUSA U TEPPUTOPUAJIBHO-TIPOCTPAHCTBEHHOT O
MJIaHUPOBAHUSA).
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CopeiicTBME CO3AaHUIO IAPTHEPCTB
Ob6benuHeHMe MAPTHEPOB 13 Pa3HbIX CEKTOPOB, IIPaBU-
TeJIbCTBEHHBIX Y HAYYHBIX YUpPeXIeHU, U TpaxaaH-
CKOro 061ecTBa pacliypseT BO3IMOXHOCTH A1 HeLo-
My1LeHV A HeXelaTelIbHOr0 BO3IeMICTBMA TPAHCIIOPTa
Ha 3[J0POBbE M OKPYXXAIOIIYIO Cpeny, a TakxXe Ha Opyrue
cektopa. OIITOCOS3 TaKk)Xe CTpeMUTCS PaCIIMPUTD
CBOIO NEeATEeNbHOCTD 32 MIPeJiefibl 3TUX TPeX BOBJIEYEH-
HBIX CEKTOPOB, IONOHMUTENIBHO NTOAYePKUBAs, Hallpu-
Mep, SKOHOMMUEeCKYe BEITO[Ibl YCTONYMBOTO U 3J0POBO-
ro TpaHCIopTa. B kauecTBe MprMepa MOXXHO IPUBECTU
[TaptHepcTBo OIITOCO3 st cosnanmsa pabouynx MecT
B DKOJIOTMYECKM YJCTOM U 3[J0POBOM TPAHCIIOPTE. OTO
HallpaBJIeHO Ha U3y4YeHYe BO3MOXHOCTel CO34aHNA
pabounx MecT B KOHTEKCTEe TaK Ha3bIBAEMOM «3eJIeHOM
SKOHOMUKM», ¥ Ha IOJJEPXXKY MHBECTULIUN B «3eJie-
HBIV» U 3[IOPOBBIN TPAHCIIOPT.

Ob6ecrieueHre CpeACTB MOANEPKKM
[TprMeHeHMe nMeIUXCSA GAKTUUECKUX JaHHBIX

0 6peMeHU /I OKPY Kalolleil Cpebl 1 3J0POBbS I
CO3IaHUs KOHKPETHBIX U MPaKTUUECKMX MHCTPYMEHTOB
roMoraeT MoAnepXXaTh u3MeHenus. Hanpumep, VH-
cTpyMeHTapuit BO3 a1 3KOHOMUYECKOW OLIEHK BIUS-
Hus Ha 3m0poBke (HEAT) B oTHOIEHUY TIeliel XObObI
" BEJIOCUTIETHOTO MepeIBIXeH NS (15) 6BIT pa3paboTaH
nogn pykoBonctBoM OIITOCO3, uTo6B! paccynTaTh BO3-
IIeJiCTBME aKTUBHOM MOOMJIBHOCTY Ha 3[I0POBbE I €€ CO-
OTBETCTBYIOIUI SKOHOMUYECKU 3OPEKT, UTO, TAKUM
obpasomMm, obyieryaeT pacCMOTpPeHMeE TOCeACTBUN 115
3[I0POBbSI [IPY aHaNM3e TPAHCIIOPTHLIX ITPOEKTOB.

MHCTI/ITYI.U/IOHaJIBHaH JIETUTUMHOCTDb
CosMecTHbIN cekpeTapuaT BO3-EOK OOH (npencras-
TS0 BCe TPY BOBJIEYEHHBIX CEKTOPA HA YPOBHE
OOH), monuTMYeCcKt MaH AT, ONlpeie/IeHHBI Ha COBe-
IaHMAX BEICOKOI'O YPOBHSA 10 BOIIpOCaM TPaHCIopTa,
OXpaHbl OKPYXKAIolIei Cpeibl  3I0POBbS, a TAKXKe
cBsA3u ¢ pykoBoasamumMy opranaMmu ESK OOH u EBpo-
MeNCKOTo permoHanbHoro 6ropo BO3 obecmeunBaioT
CUNBHYI0 MHCTUTYLMOHATBHYIO MOAIEPXXKY U JIeTU-
TUMHOCTbH flesaTensHocTy OIITOCO3.

CTpaHbIl-nuaepsl

[MTockonbky OITTOCO3 sirnsgeTcss J0O6POBOIBLHO MTPO-
rpaMMoli, ee COTPYAHUYECTBO C MOTVMBMPOBAHHBIMM
M aKTMBHBIMM TOCyIapCTBaMU-4jieHaMy IprnobpeTa-
eT ocobeHHO OONbIlIOe 3HaUYeHMe A1 0OecrneuyeHs
TOr0, YTOOBI BOITPOCHL, KOTOPBIMM OHA 3aHMMAETCs, He
yTpauuBaay MPMOPMUTETHOCTH, @ caMa MporpaMma

OCTaBaJlacCh XM3HeCII0COH6HOM. Takye CTpaHbI-NTUEepPhl
MOT'YT TaKXe [10JIeJINThCS OTPOMHBIM OIIBITOM, UEAMY,
K peanyusaluy KOTOPBIX HY)XXHO CTPEMUTHCH, U CO3aTh
OTIIpaBHbIE TOUKM [JIl TapTHePCTB. He B MeHbLIeN CTe-
MeHU TakKue NMAepsl HeOOXON MBI BHY TP CTPaH

VI yUPEeXIeHU.

OIJ.IYTI/IMBIE pe3ynbpTaThl I KOHKPETHBIE
IIPOAYKTHI

MeCceKTopajibHOe COTPYAHMNUYECTBO B paMKax TaKom
MeXxIyHapoaHou rmatdopMel, Kak OIITOCOS3, cesa3a-
HO C COBMECTHOM paboTol HaJl JOCTVKEHMEM 0O UX
uenen. TakuM ob6pa3om, He0H6XOAMMO, YTOOBI B KOHEU-
HOM CcyYeTe ObIJIY [TOJIyUYeHbI Oy TMMbIE Pe3yJIbTAThI

I KOHKPETHBIE TTPOJIYKTHI. DTO 0CO6EHHO BaXXHO B CBSI-
31 Cc [oO6poBONbHEIM xapakTepoM OIITOCO3, koTopasd
IIO/XHA IMOCTOSTHHO 06ecIeurBaTh CBOIO aKTYalIbHOCTh
VI IPUBJIEKATEBHOCTB /Il TOCYIapCTB-4JIeHOB. B 3TOM
CBsA3Y peryspHble Ny6AUKalUM CTaIM HEOTbEMJIEMOM
YacTbhIO MPOrpaMMHONM AeATENbHOCTY HAPSAAY C paspa-
H6OTKOI MHCTPYMEHTOB U PYKOBOJICTB, KOTOPEIE, B CBOIO
oyepenb, MCIIOJIb30BaINCh 115 TIOAAEPXKY peann3a-
LM KOHKPeTHBIX acrekToB paboTsl OIITOCOS3.

Yno6Hble afMMHUCTPATUBHEIE

M ynpaBJieHYeCKlNe MeXaHMN3MbI

OpraHusanus npoiecca U yrnpaBJjieH/e UM OUYeHb
Ba)XHBI IPU MEXCEKTOPalbHOM COTPYLHMNUECTBE, 671a-
rozaps 4eMy rojoca y4aCTHUKOB OyIyT YCIbIIIAHEI
U IPUHATH BO BHUMaHMe. OGHAKO 3TO POCTO OJJHO
13 CPEJICTB NOCTVDKEHMA YCIeUIHbIX Pe3yIbTaTOB,

HO He caMolienb. [Tockonbky geaTenbHocTh OIITOCO3
He IMeeT I0pUANYECK) 0043bIBaloLero xapakTepa,
nporpaMma MOXeT UCIIONIb30BAaTh 3HaUUTeNIbHO 6oJiee
JlerKye yIpaBjieHuYecKye MexXaH3MbI [0 CPaBHEHUIO

C TeMU, KOTOPble He0H6XOAMMEI TpY paboTe C puanYe-
CKM 06A3BIBAOMIMMY MHCTPYMEHTaMU. JTO 03BOJIAET
paboTaThk 605iee rMHKO U, TAKUM 06pa3oM, 0beruaer
x0J paboThl 1 MOANMCAHNE COTTIAllleHN, YTOORL CO-
CPenoTOUYUTH YCUIVA Ha JOCTVIKEHMY KOHKPETHBIX
pe3ynbTaToB.

CopericTBMe MOHUTOPUHIY U OTYETHOCTU
Ba)xHO co3/1aBaTh BO3MOXXHOCTHU JIJIsl OCBEIeHN
nporpecca, JOCTUTHYTOTO Ha HallMOHAJIbHOM U MeX-
IYHApPOIHOM YPOBHSX, C LIeJIbI0 PACIIPOCTPaHeHU S
MIPVMEPOB JIyYIlel MPaKTUKU U TPU3HAHUS YCIIEXOB.
OIITOCO3 obecrneunBaeT 3a CYeT MexaHM3Ma rofloBOM
OTYETHOCTM FOCYJapCTB-UJIEHOB O BBIITOTHEHUY T10JI0-
xeHun [lapuxckol deknapauuu (11) Ha HALMOHATbHOM
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YPOBHeE, OTUETOB Ha COBeIlaHMAX BEICOKOTO YPOBHA,
MPOXONAMINX Pa3 B 5 JIET, OTYETHOCTY Iepesi PyKOBOJ -
muMy opraHaMu ESK OOH 1 BO3, a Tak)xe UCIIONb3yeT
BO3MOXXHOCTM NTpe3eHTaly JOCTVKEHNN Ha pa3nuy-
HBIX HallMOHAJIbHBIX U MEXYHAPOIOHBIX GOpyMax.

HANPABJIEHNS
NAJTBHENLWEN
NEATENIBHOCTY

B nocnepHue ronel B HayYHOM TUTEPATYPe yxKe OblIn
paccMOTpPEeHbI pa3iMuHbIe acleKThl MeXCEKTOPaIbHOTO
COTPYAHMYECTBA, onHaKo onbelT OIITOCO3 neMoHCTpU-
pyeT LOMOJHUTEeJIbHBIE TTPAKTUYEeCKYe NTePCIIEKTYIBE,

a TaK)Xe MOXeT OBITh MCII0JIb30BaH Mpy pa3paboTke
MOXOXMX MPOLIECCOB, HAMlPaB/IeHHBIX Ha 0becredeHre
MEeXCEeKTOpasbHON [eATeNIbHOCTY, OO be AMHAOIIEN MeX-
IlyHapOonHble 0653aTe/IbCTBA U HAllMIOHAJIbHBIE JIENCTBUA.
OTO TaKXXe OCTAeTCS aKTYaJIbHBIM, YUMTHIBas HEJJaBHO
npuHATkle Lenu B o6nactu ycronumsoro pa3sutusa OOH
(LIYP) (16). Tak, HanpuMep, paboTa, KOTOPYIO B paMKax
OIITOCO3 npoBoauM MpaBMUTENbCTBA Ha Hal[MOHAIb-
HOM ypoBHe 1 yupexzaeHuda OOH, MoxeT crioco6cTBo-
BaTh JocTvxeHuto LIYP 31 11, obecrieunBas 340pOBLIN
06pa3 XKM3HM U COMIENCTBYS 671arononyunio Ajis Bcex

B 11060M BO3PAaCTe, a TaKxKe 0becrieunBasi OTKPBITOCTD,
6€301MacHOCTb, X)XM3HECTOMKOCTb M YCTOMUYMBOCTh TOPO-
JIOB M HAaCeJIeHHBIX ITYHKTOB. Bce ATk uenen [lapuxckol
oexsiapayuu (11) OITTOCO3 HanpAMYy0 CBA3aHEI C 3TUMU
LIYP. B To e BpeM4, minpoKasa noanepxka LUYP co ctopo-
HBI MEX/IYHapOJHOr0 COOb1IeCTBa TAKXe OATBEPXKIaeT
MexcekTopasnbHbIN noaxon OITTOCO3 u co3naeT BO3-
MOXXHOCTMU JJ151 AEMCTBUI AJI5 TOCYyIapCTB-4JIEHOB.

OmneIT pabortel, mpoBeaeHHoM OIITOCO3 c 2002 rofa,
TaK)Xe [TOKA3bIBAET, UTO YCIIEX TAKOM pabOoThl OyIeT 3aBU-
CeTb OT BOBJIeUEHM ST HOJIBIIIETO KOMMYECTBA CEKTOPOB I
YUYaCTHMKOB, KaK Ha HallIOHAJIbHOM, TaK ¥ Ha MeXIyHa-
POIHOM YPOBHE. DTO MPUBEJIO K MIOSIBJIEHNIO HOBOW Len
— VHTErpUPOBaTh MMEIOIIMEeCs e/ B TIOIUTUKY TOPOJ-
CKOT'O Pa3BUTUSA U TEPPUTOPMATIbHO-TIPOCTPAHCTBEHHO-
ro MJIaHUPOBAHMS C HACTOSATEIBHOM peKOMeHJaluen

0 60Jiee IV POKOM BOBJIEYEHUM YaCTHOTO CEKTOPa, Tpax-
IIaHCKOTO 06I1IecTBa ¥ MEeCTHBIX OPTaHOB BJIACTMU.

Ilnsa coxpaHeHMA ONTOCPOYHOM aKTyalbHOCTY [1PO-
rpaMMBI 4718 TOCY/1apCTB-YJIeHOB, 6y Ayliye MPUOPK-
TeTHBIe MeponipuATua OITTOCO3 6ynyT HanpaBJieHbl

Ha ycTpaHeHMe aucbanaHca, KOTOPBIM HabInancA
MeXJy CTpaHaMy, aKTMBHO YyYaCTBOBABIIVMMMU B ITPO-
Ljecce (M MONYUYUBIIMMY KOHKPETHBIE BRITOJIBI OT Ta-
KOTrO y4acCTusd), U CTpaHaMU, KOTOpBIe ([T0Ka elle)

He TIPUHSANU B HEM y4acTus. g aToro norpebyercs
obecrneunTh HoJee MWIMPOKOe TOHVMaHMe TPYLHOCTEN
VI OTpaHMYeHU, C KOTOPBIMU CTPaHbI MOTYT CTOJI-
KHYTbCSI B 3TOM Mpoijecce. YacTUYHO 3Ty NMpobieMy
MOJXXHO PellNUTh 3a CYET AaJIbHENIIero yCuJIeHns co-
TPYAHMYECTBA C COOTBETCTBYIOIIMMHU MPOLeCCaMy,
TakuMu Kak Okpyxarowasn cpeda ona Esponyl (14), Es-
ponelickuli npouecc «OKpyxarouasa cpeda u 300posbe»
(13), OOH-Xabumam (17) n, caMoe rnaBHoe, [[VP (16).
Brnaromaps TaKOMYy YCUJIEHUIO CYIIEeCTBYEeT OTPOMHBIN
MoTeHLMal 4Jif COXpaHeHU eHHOCTHU MPUOPUTETOB
u Meponpuatumn OIITOCO3 gns Bcex TpeX CEKTOPOB.
[TAaTOe coBelllaHME BEICOKOT'O YPOBHA 10 BOIIPOCAM
TPaHCIIOpPTa, OKPY)Xalolllel Cpeibl M OXPaHBbl 3[I0POBbA,
KOTOPOEe COCTOUTCS B ABCTPUM B 2019 T., CO3[acCT BO3-
MOXXHOCTU OJII peany3aluny 3TUX IONUTUYECKUX e,

Bbipa>keHne Nnpu3HaTebHOCTU: aBTOPbI BbIPaxatoT CBOIO
NPU3HATENBHOCTb CTPaHaM-y4acTHMULAM, NOLAePXMNBaI0-
wum OMNTOCO3 nocpencTBOM CBOEr0 y4acTua B Nporpam-
Me, a Takxe GMHAHCOBOr0 U MaTepuanbHOro BKkNaaa.
NcTounuk duHancuposanusa: ONTOCO3 nonyyaeT noa-
LEPXKy OT cTpaH-y4acTHul, EBponelickoro permoHans-
Horo biopo BO3, EBponenickoin a3koHOMMYECKON KOMUCCHY
Opranusaunn 0bbeanHeHHbix Hauuin (E3K O0H] u Mpo-
rpammbl OpraHumzaumnm ObbeanHeHHbIX Hauunm no okpyxa-
owen cpepe (OHEM).

KoHbOANKT MHTEepecoB: He yKka3aH.

OTKa3 0T OTBETCTBEHHOCTU: aBTOPbI HECYT CaMOCTOSATENb-
HYl0 OTBETCTBEHHOCTb 3@ MHEHUA, BbIpaXKeHHble B JaHHON
nybnvkaymm, koTopble He 06sA3aTenbHO NPeACTaBNAOT
pelleHna UM NoNnTrKy BceMmupHoi opraHusaunv 3apa-
BOOXPaHeHWs.
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ABSTRACT

Exposure to environmental risks is a major
cause of ill health. Depending on demographic,
socioeconomic, ethnic and spatial determi-
nants, exposure to environmental risk factors,
as well as related health impacts, varies in dif-
ferent population groups. The objective of this
study was to assess the impact of these deter-
minants on environmental exposure and self-
reported health in two Kosovo municipalities
(Fushé Kosové/Kosovo Polje and Obilig/Obili¢).
The study analysed the Community Vulnerabil-

ity Assessment Survey database provided by
the United Nations Kosovo Team. The results
showed marked inequalities in environmental
risk exposure. The greatest inequalities were
associated with socioeconomic determinants
(especially low income and poor education)
and ethnicity [Roma, Ashkali and Egyptian
groups being most disadvantaged) but demo-
graphic and spatial determinants also played
arole. Self-reported health was most strongly

affected by socioeconomic and demographic

determinants, but also showed inequalities

in relation to some environmental variables.
Ethnicity was not associated with variations

in self-reported health. The findings illustrate
the magnitude and distribution of environmen-
tal inequality within the local population and
thereby help to identify potential target groups
and priority areas for intersectoral action.
Based on the survey results, specific conclu-
sions were drawn on local interventions with

a social and environmental focus.

Keywords: ENVIRONMENTAL RISK, HEALTH EQUITY, INTERSECTORAL ACTION, SOCIAL DETERMINANTS OF HEALTH

INTRODUCTION

ENVIRONMENTAL INEQUALITIES
AND INTERSECTORAL ACTION:

GLOBAL CONTEXT

In 2008, the final report of the WHO Commission

on Social Determinants of Health (1) concluded

that inequalities in health are a major challenge for
development and overall progress in countries. Such
inequalities also exist with respect to the exposure

* For the purposes of this publication, all references, including
in the reference list, to "Kosovo” should be understood/read
as "Kosovo (in accordance with Security Council resolution 1244 (1999))"

(http://www.nato.int/kosovo/docu/u990610a.htm).

to environmental health determinants; in almost all
countries, some population groups are at greater risk
of experiencing harmful environmental conditions

than others. Socioeconomic variables such as income,
employment or occupation, and education are found

to be especially strong determinants of environmental

health risks, but demographic variables such

as age and sex, ethnicity, and spatial aspects

(e.g. urban versus rural) can also affect environmental
risk directly or modify the relationship between
socioeconomic status, environment and health (2).

The importance of equity for sustainable development
has been recently reflected by the Sustainable
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Development Goals (SDGs) (3), which have prioritized
the reduction of inequalities in general (SDG 10) but
also aim to end poverty (SDG 1) and gender inequity
(SDG 5) and call for better education (SDG 4) and
employment options (SDG 8), as well as inclusive, safe,
resilient and sustainable cities (SDG 11). The WHO
Regional Office for Europe has also strongly embraced
the importance of reducing health inequalities and
positioned it as a central component of the WHO
European framework for health and well-being
(Health 2020) (4, 5). In line with global priorities (6),

the WHO Regional Office for Europe has also
prioritized intersectoral action as a most suitable
approach to address health inequalities and tackle
the complex, multifaceted health challenges associated
with social determinants of health (7, 8).

The European Environment and Health Process (EHP),
coordinated by the WHO Regional Office for Europe,
represents one of the longstanding examples

of intersectoral work, based on the partnership

of health and environment sectors in the Member
States of the WHO European Region. The reduction
of inequalities in exposure to environmental risk was
one of the priorities addressed at the 5th Ministerial
Conference on Environment and Health (9) and led

to a first WHO assessment report on environmental
inequalities in the European Region (2).

THE PROJECT CONTEXT
AND KOSOVO-SPECIFIC CHALLENGES

Assessment of the magnitude of inequalities

in exposure to environmental risk, and identification
of the most disadvantaged population groups, is
paramount for enabling national and local policy-
makers to tackle inequalities through adequate and
effective measures. This paper presents the results

of a local assessment of environmental inequality and
vulnerability (10) that was carried out in the context
of the United Nations Kosovo Team (UNKT) project
Building a better future for citizens of Fushé Kosové/
Kosovo Polje and Obilig/Obili¢: participation, protection
and multi-ethnic partnerships for improved education,
health and sustainable livelihoods (11). The project
targeted two of the least developed municipalities
(Fushé Kosové/Kosovo Polje and Obilig/Obili¢),

and aimed to develop multisectoral interventions

to improve living conditions and decrease the
vulnerability and risks to human security. While these
two municipalities share typical Kosovo-wide human

security issues, there are specific local challenges,
owing to their multiethnic composition of Albanians,
Serbs and ethnic minorities such as Roma, Ashkali
and Egyptians (RAE). The activities of the UNKT
project thus addressed intersectoral action, bringing
together the following domains of human security:

e socioeconomic inequity — mitigating persistent
poverty, long-term unemployment, low education
levels, and ethnic and gender discrimination to
identify immediate work opportunities and improve
the employability of younger generations;

o health - improving the basic health standards of
municipal residents with low economic and social
power or low levels of awareness for making
informed health choices; and

e environment — promoting environmental mitigation
strategies in the municipalities, while diminishing
the environmental impact of lifestyle choices made
by individuals.

METHODS
DESCRIPTION OF SAMPLE DATA

To identify the specific needs of disadvantaged
population groups and ethnic minorities, the

United Nations Development Programme (UNDP)
commissioned and coordinated a community
vulnerability assessment (CVA) survey. This primary
data collection was based on face-to-face interviews
carried out in 2013 to determine entry points for
interventions in areas such as employment, education,
social protection, environmental management and
health. Reflecting the domains of human security, the
CVA collected data on the social, environmental and
economic conditions in Fushé Kosové/Kosovo Polje
and Obilig/Obili¢, as well as data on self-reported
health status and a range of health outcomes and
diseases. A descriptive report of the CVA survey,
including sampling information and the questionnaire
used, is available (12).

The survey used a quota sample approach, i.e.

it inflated the proportion of survey participants from
minority groups (e.g. low-income groups or ethnic
minorities) that would otherwise only account for

a small share of the sample. This approach ensures
that sufficient cases of marginalized population groups
are included to allow meaningful analysis, but also
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means that population data obtained from the survey
are not representative of the ethnic and socioeconomic
population features of the two municipalities. For
example, the sample population reflects well the age
and gender structure of the local populations, but
includes larger proportions of vulnerable groups such
as RAE households or unemployed persons (detailed
data on the differences between the local population
and the sample population are provided by the
relevant WHO report (10)). The final database used

for analysis by WHO contains self-reported
information on 1998 households with 9495 non-
identifiable individuals.

DATA ANALYSIS

This paper presents findings of a secondary data
analysis with a focus on environmental equity
dimensions, carried out by the WHO Regional

Office for Europe. Data analysis was based on cross-
tabulations and logistic regression models, and was
structured in four steps (for details, see reference (10)):

priorities of environmental disadvantage;

2. impact of individual social determinants
on environmental risk disparities;

3. combined impacts of social determinants
on environmental risk disparities; and

4. health impacts of environmental and social
determinants.

Variables used for the environmental vulnerability
analysis were stratified into four categories of
environmental determinants: three were related

to traditional sources of exposure (inadequate water,
hygiene and sanitation; inadequate housing conditions;
inadequate environmental conditions) and one focused
on inadequate affordability of services (see Box 1).

The social determinants considered for the
vulnerability analysis were in line with the
recommendations of the Commission on Social
Determinants of Health (1) and included socioeconomic,
demographic, ethnic and spatial determinants known
to affect living conditions as well as health (see Box 1).
On health information, the analysis focused on self-
reported health data for regression analysis but also
used selected health outcomes for bivariate analysis.

BOX 1. VARIABLES APPLIED FOR ANALYSIS

Determinants of environmental disadvantage
Inadequate water/hygiene/sanitation, defined as three
or more of the following:

o lack of a toilet in the dwelling

o lack of a bath or shower in the dwelling

e lack of a sewage system connection

e non-piped water source

e perception of inadequate quality of water

e perception of inadequate quantity of water.

Inadequate housing conditions, defined as two or more
of the following:

e lack of a fridge

e lack of a stove

lack of a bed for each person

lack of electricity supply in the dwelling.

Inadequate environmental conditions, defined as four
or more of the following:

e dilapidated or unhealthy housing

e crowding

e solid fuel use for both cooking and heating

e perception of bad air quality

e perception of bad soil quality

e assumed presence of toxic substances.

Inadequate affordability, defined as three or more of
the following:

e problem affording food

e problem affording water

e problem affording energy

e inability to afford medicine

e disease due to lack of food.

Determinants of social disadvantage
Socioeconomic determinants:

e education

e income quintiles

employment

financial situation.

Demographic determinants:
* sex

e age

e household with children
household size.

Ethnic determinant:
e ethnicity (Albanian; Serbian; RAE).

Spatial determinants:
e municipality
e urban versus rural.
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RESULTS

PRIORITIES OF ENVIRONMENTAL
DISADVANTAGE IDENTIFIED
BY THE SURVEY

The proportion of the total sample that was exposed

to a certain environmental disadvantage was highly
variable, ranging from a very small part of the
population (e.g. 3% of the sampled population lacked

an electricity supply in their dwelling) to environmental
problems affecting about half or more of the sample.
Such general challenges especially relate to drinking
water, energy sources, environmental pollution

and the cost of environmental services (see Fig. 1).

IMPACT OF INDIVIDUAL SOCIAL
DETERMINANTS ON ENVIRONMENTAL
RISK DISPARITIES

For specific population groups or spatial settings,
environmental disadvantages may occur much more
frequently. This causes inequalities in exposure

to environmental risk and is referred to as the
exposure differential, which needs to be distinguished
from the vulnerability differential that indicates
which specific population groups (e.g. elderly, children
or poor individuals) may be more vulnerable

to the effects of exposure to environmental risk (2).

Inequalities in exposure associated with social
determinants were found for all four categories

of environmental disadvantage in the two
municipalities. The impact of the social determinants
on environmental disadvantage varied in relation

to the environmental category considered.

« Inadequate water/hygiene/sanitation (7.4% of the
total sample) is mostly influenced by ethnicity
and socioeconomic determinants. The subgroups
most affected were RAE (20.7%), individuals with
no education (19.9%) and within the lowest income
quintile (18.5%), and those with a severe financial
situation (18.7%). Spatial determinants played
arole for inequalities of individual variables
(e.g. non-piped water supply was more frequent
in rural areas), while demographic determinants
played a minor role.

« Inadequate housing conditions (affecting 12.7%
of the total sample) are mostly influenced
by ethnicity and socioeconomic determinants.
The most disadvantaged groups were RAE
(35.1% reported living in inadequate housing)
and individuals with no education (34.2%) or within
the lowest income quintile (29.4%). A less strong but
still significant impact was found for age (children
were disadvantaged) and household composition
(households with children were disadvantaged).

« Inadequate environmental conditions (26.3%
of the total sample) were affected by a wider range
of determinants (socioeconomic, demographic
and spatial determinants, as well as ethnicity) but
the differentials in exposure were less marked than

FIG. 1. MAIN ENVIRONMENTAL CHALLENGES IN THE MUNICIPALITIES

ENERGY SOURCE

Solid fuel use for heating
Solid fuel use for cooking

ENVIRONMENTAL POLLUTION
Perceived air pollution
Reported land contamination
COST OF ENVIRONMENTAL SERVICES
Problems affording energy

Problems affording water

DRINKING WATER

Lack of piped water supply
Perception of quality as inadequate

e 79.3%
e, 70.4%

. 60.7%
. 50.5%

. 55.9%
e 47.6%

. 47.0%
. 49.9 %
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for inadequate housing conditions. The highest
levels of inadequate environmental exposure were
reported by individuals within the lowest income
quintile (37% reporting inadequate environmental
conditions) and with financial problems (36.8%),
large households with seven or more persons
(36.6%), RAE (36.4%), and residents in rural
areas (34.4%).

« Inadequate affordability (26.6% of the total sample)
is almost exclusively driven by socioeconomic
determinants and ethnicity. The highest inequalities
were reported for individuals with financial
problems (65.1%), RAE (57.5%), and individuals within
the lowest income quintile (54%) and no education
(49.4%). Urban-rural variations played virtually
no part in variations of affordability.

COMBINED SOCIAL-DETERMINANT
IMPACT ON ENVIRONMENTAL RISK
DISPARITIES

In real life, social disadvantage tends to be clustered,
and socially vulnerable population groups are usually
simultaneously affected by various socioeconomic,
demographic or other challenges. Such multiple social
deprivation is reflected by a continuous increase

in exposure to environmental risk, and therefore
stronger inequalities. Taking the example

of inadequate water, hygiene and sanitation
conditions, the merging of only three social
determinants was associated with a more than fivefold
and statistically significant increase in exposure:
from 7.4% in the total sample to 20.7% for all RAE,
34.3% for rural RAE and 41% for rural RAE within

the lowest income quintile. Table 1 shows the
magnitude of inequality in environmental exposure
of RAE residents in situations of multiple social

deprivation for all four environmental categories,
presenting the data in two scenarios.

HEALTH IMPACTS OF ENVIRONMENTAL
AND SOCIAL DETERMINANTS

Households reporting various health-related outcomes
and diseases (such as injuries and poisoning, bronchitis,
pneumonia, or skin diseases) are more likely to also
report inadequate conditions with respect to water/
hygiene/sanitation, housing, environment and
affordability. Whereas more than 80% of survey
participants reported being in good health, an increase
in bad self-reported health status was found for all
individuals reporting inadequate environmental
conditions. Inadequate housing conditions and
inadequate affordability had the strongest impact and
were associated with almost double the prevalence

of bad self-reported health status compared with the
total population (see Fig. 2). The findings indicate that
actions to improve living and environmental conditions
and to provide adequate and affordable services would
yield co-benefits for population health.

The results of logistic regression confirm that
inadequate water/hygiene/sanitation, housing
conditions and affordability were significantly
associated with higher levels of bad self-reported
health status. Inadequate affordability had the
strongest impact, increasing the odds for bad-self-
reported health status by almost four times (odds ratio
[OR] 3.8). However, in multiple regressions including
social determinants, only inadequate affordability
of services remained significant (OR 2.2; see Table 2).
Within the social determinants, the strongest
association of bad self-reported health status was
with high age, followed by low education, financial

TABLE 1. INCREASE IN ENVIRONMENTAL EXPOSURE IN RELATION TO MULTIPLE SOCIAL DEPRIVATION

Population with
Scenario

inadequate water/
hygiene/sanitation (%)

Reference (total sample) 7.4 11.6

Rural RAE with low
income and in severe
financial situation: 43.3

Poverty scenario (focus on
low income and financial
problems)

Limited-asset scenario
[focus on lack of education
and employment)

Urban unemployed RAE
without education: 48.8

Population with
inadequate housing
conditions (%)

Rural RAE with low
income and large
households: 82.0

Rural unemployed RAE
without education: 87.9

Population with
inadequate
environmental conditions
(%)

Population with inadequate
affordability (%)

26.3

Urban RAE with low
income and large
households: 69.4

26.6

Urban RAE with low income
and in severe financial
situation: 83.9

Rural unemployed RAE
without education: 84.4

Urban unemployed RAE
without education: 72.7
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FI1G. 2. VARIATIONS IN SELF-REPORTED HEALTH STATUS BY ENVIRONMENTAL CATEGORY

Inadequate water/hygiene/sanitation

Inadequate housing conditions

Inadequate environmental conditions

Inadequate affordability

Total population

84.6% 7.2 8.2

I S 5 0.
86.5% 7.0 6.5
81.8% 8.3 9.9

. Good self-reported health status

problems and rural residence, while ethnicity and sex
were unrelated to variations in self-reported health.
The results therefore suggest that there is a strong
exposure differential for disadvantaged ethnic groups
(such as RAE) but no vulnerability differential for those
that are exposed.

DISCUSSION
DATA LIMITATIONS AND CONSTRAINTS

The database used in this study suffers from
shortcomings that are often encountered in social and
environmental surveys and limit the use of the results,
especially in relation to the health impacts of social
and environmental determinants.

Moderate self-reported health status

Bad self-reported health status

The first limitation is due to the fact that data were
collected by face-to-face interviews and thus represent
the subjective opinion of the responding household
members. That may especially restrict the accuracy

of information based on individual perception (for
example, quality of drinking water or self-reported
health). The second limitation relates to the disease
data, which were collected at the household (rather
than individual) level and therefore cannot provide
valid estimates of disease prevalence.

While acknowledging these limitations, the results
presented in this report should be considered as
indications of social and environmental vulnerability
and their potential associations with health in the
two municipalities. Future work would be needed

TABLE 2. REGRESSION MODEL RESULTS FOR BAD SELF-REPORTED HEALTH STATUS

Social determinants
not associated with
significant increase
of bad self-reported
health status

Social determinants
associated with
significant increase of

OR (95% Cl) for increase of bad self-
reported health status
Categor
. Model not adjusted for | Model adjusted for bad self-reported health
social determinants | social determinants —

Inadequate housing conditions 2.8(2.2-3.5)
Inadequate environmental conditions 1.2 (0.9-1.6)
Inadequate water/hygiene/sanitation 1.7 (1.2-2.5)
Inadequate affordability 3.8 (3.0-4.9)

1.0 (0.6-1.7) )
e High age

0.8(0.5-1.2) e Low education e Sex

0.8 (0.5-1.2) e Financial problems « Ethnicity
e Rural residence

2.2 (1.4-3.4)

Cl: confidence interval.
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to confirm the magnitude and health consequences
of social and environmental vulnerability and

to assess whether the findings may be typical

of other settlements within Kosovo as well.

SUMMARY AND POLICY RELEVANCE
OF FINDINGS

The study found that environmental determinants
with an impact on health and health care are also
associated with social factors.

As the main environmental challenges in the two
municipalities related to drinking water, energy
sources, contamination and the cost of environmental
services, preventive action is necessary in various
sectors dealing with public service provision, social
welfare, environmental management, energy and
urban infrastructure. This is likely to improve the size
of environmental problems affecting large parts

of the local population.

Regarding inequalities in environmental risk
exposure, the results indicated that different patterns
of inequalities exist for different environmental
outcomes: some are mostly affected by socioeconomic
determinants, while for others, ethnic or spatial
determinants were of relevance. The varying impact
of social determinants on different environmental
outcomes must be considered when target groups

for intersectoral action are established, as it helps

to identify the most suitable root causes to be tackled.
This seems especially valid for interventions aiming
at environmental and housing conditions and water
supply, as these are partially affected by demographic
and spatial determinants and may therefore require
locally adapted approaches that may not necessarily
work everywhere. However, the results also
demonstrated that the highest levels of environmental
vulnerability are related to multiple social deprivation
combining various types of disadvantage, which

calls for multisectoral interventions with social,
infrastructural and spatial objectives.

The analysis of the health impact of both social

and environmental determinants indicated that
social conditions may affect health directly, but also
indirectly, as mediated by environmental risk. Actions
to ensure adequate environmental conditions can
thus facilitate the reduction of health disparities
independent of social determinants. However,

intersectoral approaches combining both social
and environmental intervention efforts could be
the most promising for mitigating and preventing
environmental health inequalities.

REFLECTION ON THE FINDINGS AND
COMPARISON IN THE EUROPEAN
CONTEXT

The study showed that social determinants affect
environmental risk exposure, and that both
environmental and social determinants contribute

to inequalities in health. Although the methodological
limitations restrict the validity of international
comparison, this overall conclusion is in line with
arange of WHO reports that have addressed health
inequalities (1, 2, 5, 6, 13-15) and also reflects recent
findings from other countries (16-20). For self-reported
health status, the findings show that the sample
population reported a rather positive health status
(87.5% with good self-reported health). This is in line
with data provided by the European Quality of Life
Survey (21), which indicates that 83.4% of the Kosovo
population reports good health, but shows a much
lower percentage of good self-reported health status
for all European countries on average (60.9%).

The contrast between Kosovo and the European
average may be largely explained by age differences,
as the population in Kosovo is much younger than the
European average.

However, the results from the two Kosovo municipalities
are specific, as they represent inequality findings

in an area affected by a wide range of environmental
challenges (such as solid fuel use and air pollution) and
provide detailed data that allows an assessment

of the local interaction between social and
environmental determinants in shaping health and
related inequalities. The findings of this study therefore
provide reliable grounds for planning local intersectoral
action in Fushé Kosové/Kosovo Polje and Obilig/Obilié
to improve environmental conditions and reduce health
inequality.

SUGGESTED INTERVENTIONS FOR LOCAL
INTERSECTORAL ACTION

The results confirm that social determinants strongly
affect exposure to environmental risk, which is
estimated to cause about 23% of the global burden

of disease (22). In the specific case of Fushé Kosové/
Kosovo Polje and Obilig/Obili¢, inadequate water
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supply, low-quality housing conditions, solid fuel use,
environmental contamination of air and soil, and

the cost of supply services represent the most relevant
environmental determinants of health (10).

On the other hand, the findings show that social
determinants have a significant direct influence

on health in the two municipalities. This suggests
that social policy interventions tackling poverty,
income, education and employment may have a double
impact, as they provide direct benefits for health and,
in parallel, improve health-relevant environmental
conditions in the municipalities. Based on local

data, Fig. 3 provides one example of intersectoral
effectiveness: the provision of employment as a

single policy intervention and its impact on housing
conditions. The results indicate that employment was
associated with lower reporting of inadequate housing
conditions, and that this effect was strongest within
the target group where inadequate housing

is a key challenge: the population with no or only
basic education.

As this multiple benefit was found for various
subpopulations (e.g. rural residents and RAE) and
for all categories of environmental disadvantage
except for inadequate environmental conditions
(which are difficult for individuals to influence),

the results suggest that social interventions such
as employment can have environmental co-benefits

through the modification of social status. Taking
this argument further, Table 3 lists a variety of
inequality interventions that can be operated by non-
environmental sectors of local authorities but may
nonetheless produce environmental co-benefits,

as indicated in the survey report and the United
Nations Common Development Plan 2016—2020

for Kosovo (10, 23).

The United Nations Common Development Plan 2016—
2020 for Kosovo represents a “whole-of-United Nations”
approach that brings together various United Nations
agencies working in different sectors (23). Collaboration
between education, labour, social welfare and health
sectors (focusing on support to the individual) and
environment, transport, housing and spatial planning
sectors (focusing on the management of public settings)
can cross-fertilize sectoral agendas and support whole-
of-government and health-in-all-policies approaches.
As the recently adopted United Nations Common
Development Plan includes priority work areas on
equity and social inclusion as well as environment

and health, it will be ideally placed to take up the
project conclusions on intersectoral action in Kosovo.

RELEVANCE OF ENVIRONMENTAL
AND SOCIAL MONITORING SYSTEMS
FOR INTERSECTORAL ACTION

As “tackling the determinants of health inequalities
is about tackling the unequal distribution of health

FIG. 3. EFFECT OF EMPLOYMENT ON INADEQUATE HOUSING CONDITIONS IN EDUCATION SUBGROUPS

45
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Reporting inadequate housing
conditions

No education
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TABLE 3. INEQUALITY INTERVENTIONS WITH SOCIAL
AND ENVIRONMENTAL FOCUS BY SECTOR

Interventions with
environmental
focus: investing in
infrastructure and
environmental protection

Interventions
with social focus:

investing in people
and society

Support for basic Improvement in

Education education and environmental education
vocational training and awareness
Employment Support to the
campaigns establishment of so-called
Labour green jobs (environmental

Support for low-

protection, energy
income jobs

efficiency, etc.)
Energy subsidies and
energy-efficiency

Social support campaigns for clean fuel

Social welfare h
schemes use

Provision of social housing
Improvement of public

. services
Housing/
urban and Rural development
spatial programmes
planning Urban environmental
management
Improvement in health
literacy
Active outreach of Establishment
health system services ©f monitoring of
Health to risk groups/ environmental

umiverszl healilh care determinants of health

Establishment of
monitoring of social
determinants of health

Universal action
on environmental
management and

} improvement
Environment }
Targeted action on

environmental priority
problems and most
affected areas

Sources: references (10, 23)

determinants” (24), equity-sensitive surveillance
systems are needed to detect social, environmental

and health disparities produced by various sectors.
This study has shown the opportunities for equity
analysis when a wide range of social and environmental
determinants can be linked and traced back to the
responsibility of individual sectors. The results

of this survey support the call made by the Commission
on Social Determinants of Health (1), requesting that
health equity surveillance systems need to:

« include physical and social environment
determinants of health (such as water and
sanitation, housing, urban infrastructure, air
quality and social capital/affordability); and

« stratify health data at least by sex, two social
markers (such as education, income, occupation
etc.), ethnicity or race, and one regional marker
(e.g. urban/rural residence).

The results of this study support the relevance

of such a wide coverage of health determinants related
to various sectors to providing a solid base for the
establishment of effective intersectoral action

to tackle health inequalities.

POLICY IMPLICATIONS FOR
INTERSECTORAL ACTION AND
HEALTH-IN-ALL-POLICIES APPROACHES

Reliable assessment of individual health determinants
across sectors enables decision-makers to identify
the most prominent inequalities, the most affected
target groups (or target areas) and the root causes

of inequalities to be addressed in specific policy
sectors (25). The combined implementation of sectoral
interventions and the establishment of intersectoral
partnerships form a solid foundation to develop
municipal whole-of-government and health-in-all-
policies approaches, which would favour and support
intersectoral action (7).

Promising examples of intersectoral partnerships

and institutionalized collaboration schemes facilitating
such cross-cutting tasks are offered by the European
EHP (26) or the Transport, Health and Environment
Pan-European Programme (27). Intersectoral action

and partnerships are essential to coordinate the
response of various sectors towards a common objective
(7, 28). Furthermore, they form a central component

for implementation of the Health 2020 policy (4) and
various SDGs related to environmental sustainability,
equity, health and inclusion (3). However, to implement
these goals, local data are critical to guide targeted

and effective intersectoral action and ensure that the
most affected population groups are prioritized.
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HEPABEHCTBO B CTEMEHW 3KONOTMYECKOr0 BOSAENCTBIA
B ABYX MYHNUWNAJIBHBIX OKPYTAX KOCOBO*: OCHOBAHWA
O7A MEXCEKTOPAJIBHBIX AEMCTBINN

Matthias Braubach?, Christoph Gliesing?, Dorota Jarosinska!, Pierpaolo Mudu?, Elizabet Paunovic?,

Skender Syla?, Ardita Tahirukaj?

1 . , o . .
EBpormenckuii LeHTp 110 OKPYIKAIoLIel Cpejie M OXpaHe 3J0pOBbs, EBpOMelickoe permoHanbHOe 6:0po BceMypHON opraHn3anum 34paBoOXpaHeHns,

BounH, [epmanusa

2 o o
EBpomeiickoe permoHansHoe 6:0po BceMupHoit oprauusanun 3agpasooxpanenus, [Ipumrnxa, Kocoso

ABTOp, oTBevawmuii 3a nepenucky: Matthias Braubach (anpec snextpoHHO# nouTs: braubachm@who.int)

AHHOTAL WA

Bo3gencTeue 3KoN0rMyeckmx puckos SBageT-
€S OHOM U3 OCHOBHbLIX MPUYMH NIOXOr0 340-
poBbsi. B 3aBucuMocTun oT geMorpaduyeckus,
CoLManbHO-3KOHOMUYECKUX U TEPPUTOPUANb-
HbIX JETEPMUHAHT BO34ENCTBIE 3KONOrnYe-
ckmx GakTopOB pMCKa, a Takxe CBA3aHHoe

C HYMW BAWAHWE Ha 340POBbE pasanyaeTcs

B pasHbix rpynnax HaceneHud. 3agadyei Ha-
CTOSLLEr0 UCCIE0BAHMA ABNANACH OLEHKA
BAVAHUA STVX AETEPMUHAHT Ha MOABEPXKEH-
HOCTb 3KONOMTUYECKMUM YCNOBUAM U Cybbek-
TUBHYIO OLLEeHKY COCTOAHMA 340P0BbS B ABYX
MyHuumnanutetax Kocoso (Kocoso Mone u
06unuy). B xone nccneposarna boina npoa-
Hanu3nposaHa ba3a faHHbIX N0 pesynsTaTam
OLLEHKM CTEMEHW YA3BUMOCTH HaceneHus,
npegocTasneHHas Mpynnoi OpraHusayuu

ObbepnHeHHbIx Haunn no Kocoso. Pesynbra-
Tbl yKa3blBAlOT Ha 3aMeTHble HepaBeHCTBa B
CTeneHn NoABEePXEeHHOCTH 3KONOTrMYeCckoMy
puicky. Camble cepbesHble HepaBeHCcTBa bbinn
CBA3aHbl C COLMANbHO-3KOHOMUYECKNMU e~
TepMuHaHTamMu (0COBEHHO C HN3KUM ypOBHEM
[0xoAa v 0bpasosaHua) U aTHUYECKON Npu-
HapnexHoCTbio (Hanbonee BbicOkas cTeneHb
Hebnarononyynsa oTMeYanach Cpeamn Haposa-
HOCTEN poMa, alkanu v rpynn «ernneTckoro
NPONCXOXAEHNA»), 0ofiHaKo AeMorpaduyeckme
Y TEpPUTOPUATbHBIE 4ETEPMUHAHTHI TakxXe
MrpatT cBoi0 posib. Ha cybbekTuBHbIE OLEHKN
COCTOAHMA COBCTBEHHOTO 34,0POBbLA PECMOH-
[IeHTOB CUJIbHEe BCEero BAUAMN COLMaNbHO-
3KOHOMUYecKMe 1 geMorpaduyeckume getep-

MWHaHTbl, 04HAaKO OTMe4Yanncb N HepaBeHCTBa,

06YyCN0BAEHHbIE HEKOTOPLIMM 3KONOMNYECKH-
MU MepeMeHHbIMU. ATHUYECKOE MPONCXOXKAE-
HME He acCoUMMPOBaNoOCh C PasanyuamMu

B CyOBEKTUBHOM OLleHKE COCTOAHUSA C0b-
CTBEHHOrO0 340p0BbSA. [1oNyYeHHbIE pe3yb-
TaTbl MANOCTPMPYIOT MaclwTabbl 1 pacnpe-
LefeHne 3KOOTNYECKMX HEPaBEHCTB Cpeau
MECTHOr0 HaceNeHus u, TaknM obpasom,
noMoratwT onpeAennTb NOTEHUWaNbHbIe Le-
feBble TPYNMbl U MPUOPUTETHbIE HampaBaeHns
L1 MEXCEeKTopasbHbIX AeicTenii. Ha ocHoBe
pesynbTaToB NpoBefeHHoro obcneposaHms
Bbinn caenaHbl KOHKPETHbIE BbIBOAbI 0 BMe-
WwaTenbCTBax, KOTOpble CAeayeT NPoBecTH Ha
MECTHOM YPOBHE C aKLEHTOM Ha CoLunabHble

n aKoJsornyeckmne q)aKTOpr.

Kniouesbie cnosa: 9KOOTMYECKIMIA PUCK, CMPABEA/IMBOCTL B OTHOLUEHVM 3[0P0OBbA, MEXXCEKTOPAIbHbLIE

LEVCTBUA, OETEPMUHAHTbI 30P0OBbA

* B uensx ganHoin nybankaumm sce ccolnkn Ha «Kocoso» (8 ToM yucne
B pazgene «bubanorpadus») cnegyet noHnmaTs/unTats kak «Kocoso
(8 cooTseTcTBUM C pesonounen Coseta BesonacHocTu N21244 (1999))»

(http://www.nato.int/kosovo/docu/u990610a.htm).
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BBENEHWE

IKOJI0MMYECKOE HEPABEHCTBO
N MEXXCEKTOPAJIbHbLIE AENCTBUA:
CUTYALUUA B MUPE

B 2008 rozy B 3ak/104MTENBHOM AoKane KoMuccun
BO3 no couymanbHEIM fleTepMUHAHTaM 3[J0POBbA (1) OB
clieniaH BBIBOJ O TOM, UTO HEPABEHCTBA B OTHOIIEHUN
3JI0POBbS ABJIAIOTCS OCHOBHOM ITpo61eMoi 1718 pa3Bu-
TUS 1 06I1ero nporpecca crpaH. Takue HepaBeHCTBA
TaKXXe CyUIeCTBYIOT 1 B OTHOLIEHUY BO3JIENCTBUA KO-
JIOTMYECKUX NeTEePMUHAHT Ha 3[I0POBhE; TIOUTU BO BCEX
CTpaHaXxX HeKOTOpPHIe TPYIIIEl HaCeIeHY I ITOABEPraoTCs
607ee BEICOKOMY PUCKY MTarybHOro BO3IeCTBUS yC-
JIOBUM OKPY Kalollel Cpeibl 0 CPAaBHEHUIO C IPYTUMU
rpynnamu. ColnanbHO-3KOHOMMYECKYE TTIepeMEeHHEIE,
TaKye Kak ypoBeHb JOX0/a, 3aHATOCTb MM ITpodeccuiu,
1 YpOBeHb 06pa30BaHM s, KaK BEIICHUJIOCH, SABJISIOTCS
0COBGEHHO CUJIBHBIMU e TEPMUHAHTAMM SKOJIOr ye-
CKUX PUCKOB JJI51 30POBbS, OJJHAKO JleMorpaduueckue
repeMeHHbIe, TaK/e KaK BO3PacCT U ITOJI, STHMYEeCKoe
MIPOMCXOXIeHNE U TEPPUTOPUaIbHBIE aCTIeKTH (Harp.,
MIPOXXMBaHYE B TOPOJIe UK CeJie), TAKXXe MOTYT METh
MpsIMOe BIIMSTHUE Ha SKOJOTMUECKU PUCK UTTU MEHSTD
B3aMMOCBSI3U Mely COLMAaJIbHO-3KOHOMUYECKUM T10JI0-
XEHMEM, OKPYXalollel CpeLloN U 3I0POBBEM (2).

3HaueHMe CIIpaBeI/IMBOCTY [Ji YCTOMUYMBOIO Pa3Bu-
TS HeJJaBHO HAIlJIO OTpa)keHue B Llensax B obnacTu
ycTonumusoro pa3sutud (IYP) (3), B KOTOPBIX ITPMO-
PUTETHOE 3HAYEeHME MTPULIAeTCA YMEHbIIEHUIO Hepa-
BeHCTBa B 1[esioM (LY P 10), HO Tak)Xe MIaHupyeTcs
MOKOHYUTE C HuileToM (LIYP 1) 1 reHIepHbIM HepaBeH-
ctBoM (LIVP 5), comep>XUTCs MPU3bIB 06eCIeYnTh Kade-
cTBeHHOe obpa3oBaHue (I[YP 4) u nocToliHy0 paboTy
(IVP 8), a Tak)Xe OTKPBITOCTE, 6€30MaCcHOCTE, XXU3He-
CTOVKOCTB U YCTOMYMBOCTE TOPOJIOB M HACEJIEHHBIX
nyHKTOoB (LIYP 11). EBponerickoe pernoHanbHOe 610po
BO3 nonHOCTRIO MOAAEP)XMBAET MOJI0XKEHME O 3HaUe-
HUM YMeHbLIEHUS HEPABEHCTB B OTHOILIEHUU 3[I0POBbA
VI BKJTIOUMJIO 3TY KOHIIETIINIO B KQUeCTBEe I[eHTPabHOr O
KOMITOHEHTA B OCHOBAX eBPOIeNcKoM nonmutuky BO3

B MHTepecax 3[J0pOBbA U H1arononyunus (3g0po-
Bbe-2020) (4, 5). B COOTBETCTBUM C rlO0OaNTbHBIMU TPUO-
puteTaMu (6) EBporernickoe permoHanbHoe 610po BO3
TaKXXe ONpeAeNniio MPUOPUTETHL MEXCEKTOPabHbBIX
IeliCTBUIL KaK Haubosee MOAXOASNIETO MTOAX0/Ia K pe-
IIeHMIO Ipo6JIeM HePaBeHCTBA B OTHOLIEHUY 3J0POBbS
U IPYTUX KOMIIJIEKCHBIX, MHOTOTPaHHBIX 3a/ia4 37]paBo-

OXpaHeHMsI, CBI3aHHBIX C COLIMAJIbHBIMU IeTepPMIMHaH-
TaMu 3I0POBbA (7, 8).

EBpomnelickuy npouecc «OKpy)xawljasd cpefa U 340P0o-
Bhe» (EIIOC3), nesTenbHOCTh KOTOPOIO KOOPAUHUPYET
EBpormeiickoe pernoHanbHoe 610po BO3, aBnseTcs on-
HJM /3 [IPVIMEPOB OJITOCPOYHON MeXCeKTOpaJbHOM
eATebHOCTY, OCHOBAHHOM Ha MapTHEPCTBaX MEXAY
CeKTopaMM 3[paBOOXPaHeHU M OXPaHbl OKpYyXKalollen
Cpelbl B rOCylapCTBax-4jeHax EBPOMeNricKoro permoHa
BO3. YMeHblIeHNe HepaBeHCTBA B CTeIleH! [TO[IBED-
YXEHHOCTY 3KOJIOTUYeCKUM PUCKAM ObIJIO OLHUM U3
NIPUOPUTETOB, PACCMOTPEHHBIX Ha 5-11 MMHMUCTEPCKON
KOHQepeHUINH [0 OKPYKalollel cpefie M OXpaHe 3[J0po-
BbA (9); B pe3yibTaTe 3TOTO OBl TOATOTOBJIEH MIEPBLIN
IOoKmaz ob oLjeHKe HepaBEeHCTB B OTHOLIEHMY 3KOJIOT K-
YeCKUX YCJIOBUN B EBPOIEICKOM peruoHe (2).

KOHTEKCT NPOEKTA U NPOBJIEMBb,
XAPAKTEPHbIE 414 KOCOBO

OueHka MacmTaboB HepaBeHCTBA B OTHOLIEHUY
TTOJIBEPXXEHHOCT KOJIOTMUECKMM PUCKaM U OIpejie-
neHue Hambosee HEGTATOMOMYYHBIX TPYIIT HaceJleH s
MIMEIOT OTPOMHOe 3HaueHue A1 TUll, BelpabaTelBalo-
MUX MOIUTUKY Ha HAallMOHAJIbHOM U MEeCTHOM YPOBHSAX,
MOCKOJIbKY 3TO IaeT UM BO3MOXXHOCTMU [IJ1 yCTPaHEHNU
STUX HEPABEHCTB 3a CUET NPUMeHEeHU aleKBATHbIX

1 30 deKTMBHBEIX Mep. B TaHHO CTaTbe MpeaCcTaBIeHb
pe3ynbTaThl OLIEHKY HEPABEHCTBA U YA3BUMOCTY K KO-
JoruyYecKkMM GakTopaM (10), KoTopas Oblja IpoBeieHa
B paMKax rnpoekta [pynnsel Opranuzauuyu O6beuHeH-
Heix Haumi no Kocoro (UNKT) «[TocTpoeHue nydiero
6ynyiero ansxurteneit Kocora ITong n O6bunmnya: yua-
CTMe, 3allIMTa U MEeX3THMNUECKOe TTapTHePCTRA

C 11eJIbIO TTOBBIIIEHU S YPOBHSA 00pa30BaHUs, YKpere-
HUS 300POBbA U 0becliedeHre YCTOMUUBEIX CPELICTB

K CYI[eCTBOBaHUIO» (11). MepOnpuUATHUSA STOrO IPOeKTa
OBIIM HallpaBJIeHBl Ha IBA HaMeHee Pa3BUTHIX MY-
HuuunanbHeiX okpyra (Fushé Kosové/Kocogo [Tone

1 Obilig/O6unuy) u npegycMaTpuBaim pa3paboTKy
MEeXXCEeKTOPaJIbHBIX BMEIIATeIbCTB /11 YAy UlleH U
XUMIHBIX YCJIOBUM U CHYDKEHUSA YSA3BUMOCTHU U PU-
CKOB 151 6€30IMaCHOCTY YesioBeKa. XOTsA B 3TUX IBYX
MYHULIUTIAINTETAaX IPUCYTCTBYIOT TUMTMYHBIE [Js1 BCE-
ro KocoBa npo6nieMbl T'yMaHUTapHOM 6€30MacHOCTH,
CYILIEeCTBYIOT U crieliduiyecKme MeCTHBIE CJIOXHOCTH,
06y CIOBIEHHBIE MHOTOHALMOHAJIBHBIM COCTaBOM Ha-
CeJleHMs — 3[1eCh IPOXXMBAIOT aibaHLbL, CepObl U Takue
3THMUYECK/e MEeHBIIVMHCTBA, KaK POMa, alllKay U «eTUIl-
TAHe» (PAE). TakuM 06pas3oM, MepONIpuUAaTUS IPOEKTa
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UNKT npennonarany MeXceKTopalbHYIO feATeNb-
HOCTb, 00beIMHSAA 06J1aCcT, OTHOCAIIMEeCS K 6e3orac-
HOCTU 4YejloBeKa:

*  COUUAJIbHO-3KOHOMUYECKAA HecnpaseodnusoCme —
yMeHbIIEeHe XPOHMNYECKOV HUIIETEI, I0JITOCPOY-
HoI 6e3pabOoTuilbl, HU3KOTO YPOBHSA 06pa30BaHMA,
OIUCKPUMMHALUY 10 STHUYECKOMY U TeHIEPHOMY
MIPM3HAKY C LIeJIbI0 OMpeieNieHsI HeMeJIeHHBIX
BO3MOXHOCTEN TPYLOYCTPOMCTBA U pacllVpPeHA
BO3MOXHOCTEN 3aHATOCTY AJI IO PacTaloIlero
MTOKOJIEH NS,

e 300poOBbe — yyullleHle OCHOBHBIX CTAHIapTOB
3[I0POBbS Cpenu XUTejel MyHNIUIIaTUuTEeTOB, UMe-
IOIIMX HU3KOE SKOHOMMYECKOEe M COLIMaJIbHOE I10JI0-
XeHMe, UMY HU3KU yPOBeHb MHGOPMIMPOBAHHOCTY
0 TOM, KaK IIPUHMMATh OCO3HAHHbBIE PELIeHU s O 3/10-
pOBbE; U

e OKpy)Xawuwas cpedd — MPOJIBMXeHME CTpaTeruin
1o ocnabneHuo narybHOro BO3AENCTBUA OKPYXa-
IoIel cpenbl B MYHULIMITAIUTETAX C OTHOBPEMEH-
HBIM YMEHbIIIEHEM KOOI MYECKOT0 BO3AENCTBUS,
00yCJIOBJIEHHOTO 00pa30M XM3HU, BEIOpaHHBIM
XKUTETSIMU.

METObI
OMUCAHME BblBEOPOYHbIX JAHHbIX

[lns onpeneneHuss KOHKPETHBIX MTOTPebHOCTEN Heba-
TOTOJIYYHBIX TPYIINT HACEEHUS U STHUYECKUX MEHb-
myHCTB [IporpamMmma pasButus Opranuzanunuu Ob6benu-
HeHHbixX Hauui (ITPOOH) 3aka3ana 1 KoopAUMHMpPOBana
NpoBeJieHMe OlleHKU ysa3BUMOCTY 06muH (OVO). 3ToT
TIepPBUYHBINM COOP JaHHBIX OCHOBBIBAJICA HA MHIOUBULY-
aNbHBIX OMPOCAaX, KOTOPbIE TPOBOAUINCE C 2013 T. [T
ornpefie/ieHs OTIIPaBHBIX TOYEK 1 BMeIlaTelbCTB

B TaKMX 06J1aCTsAX KaK 3aHATOCTb, COllManbHas 3a-
MM1Ta, OXpaHa OKpYyXXatwlle cpeasl 1 30poBbe. [na
M3yueHUs 06JacTel, OTHOCAMXCSA K 6e30M1acHOCTY
yesnoBeKa, B npouecce OVO 6b171M cOOpaHbl JaHHBIE

O COLMAJIbHBIX, DKOJIOTMYECKUX Y SKOHOMUYECKUX YC-
noBUAX B MyHUlunanuretrax Kocoso I[Mone n O6unuy,
a TaKXXe CYObeKTMBHBIE JaHHBIE CAMOOLIEHKY COCTOS-
HUS 300POBbS U MHPOPMALMA O Pa3IMUHBIX TTOKa3a-
TeJNsAx 3paBooXpaHeHus 1 6one3Hax. Ony6aMKoBaH
onucarteneHeit otyeT OVO, BKTIoYass MHPOpPMaLNIo

O BBIOOPKE M BOMPOCax aHKeTHI (12).

Ilnsi 3TOro MccnefoBaHUSA UCIIONB30BAJICSA METOZ
KBOTMPOBAHHOV BEIGOPKH, T.€., TPOIOPLMS YUaCTHU-

KOB OIIpOCa, NPeACTaBIARIIMX MEeHbIINHCTBA (Hamp.,
TPYIIBI C HU3KMM YPOBHEM [0XO0[a UM STHUUECKME
MEeHbIIMHCTBA) 3aBbllIajach, TOCKOJBKY MHAUe Ha HUX
MIPVXOAMJIACh OBl IMIIb He3HAYMTEeIbHAA [OJIA BEIOOD-
k1. Takol nofgxon obecrneunBaeT yyeT JOCTAaTOYHOT O
yycia npeicTaBUTeNel MapruHaau30BaHHBIX TPYIII
IUJI TPOBeJIeHM A 3HAUMMOr 0 aHanm3a, OfHaKO 3TO TakK-
)Xe 03HayaerT, UTOo JaHHBIE, [10JIyYeHHbIe B XO/e OIIpoca,
He ABJIAIIOTCSA Pelpe3eHTATMBHBIMY B OTHOIIEHU 3T-
HMYECKVX VIV COLMalbHO-9KOHOMUYECKUX XapaKTe-
PUCTUK HaceNleHU B 3TUX IBYX MYHULIUIIAIUTETAX.
Hanpumep, COBOKYITHOCTH BEIHOPKY XOPOILIO OTPaXaeT
BO3DPaCTHYIO U FeHIePHYI0 CTPYKTYPY MECTHOTO Ha-
CeJIeHM, HO BKJIIoUaeT 60Jiee BBICOKY0 ITPOIIOPLUIO
YA3BMMBIX IPYIII, TAKMX KaK fomoxo3sanctea PAE nnn
6e3paboTHbIe MUlia (feTanbHada MHGOPMaLMA O pa3iu-
YMAX MEeX/y MeCTHBIM HaceJleHUeM U COBOKYITHOCTBIO
BBIOOPKM [IPeCTaBjIeHa B COOTBETCTBYIOIIEM OTUETE
BO3) (10)). OkoHuaTenbHas 6as3a JaHHBIX, MCIIOIb30-
BaHHadA BO3 114 aHanmsa, COAepXUT CyOBeKTUBHY IO
nHGOpPMalMIo 0 1998 JOMOX035AMCTBAX, B KOTOPBIX IIPO-
XUBAIOT 9495 HEUOEHTUDULUMPYEMBIX JINLI.

AHANN3 OAHHbIX

B naHHOV cTaThe IpeLCTaBJIeHbl Pe3yJIbTaThl BTO-
PUYHOTO aHaliM3a AJaHHBIX C aKLIEHTOM Ha aclleKTax
DKOJIOTMYECKON CIIpaBeJIMBOCTH, TpoBeieHHOro EBpo-
TeNCKMM pernoHasnbHbeIM 610po BO3. AHanmM3 JaHHBIX
OCHOBBIBAJICS HA MOAEJNAX KPOCC-TabyNALUN U JIOTU-
CTUYECKON perpeccuu 1 6611 CTPYKTYPHO pa3zeieH

Ha 4yeThIpe 3Tamna (6osnee noapobHy0 MHbGopMaL U0
MOXXHO HaWTM IO CChIIKe B 6ubnmorpadunn) (10)):

1. [IpropuTeTHBIe MPO6IEMbI SKOJIOTUYECKOr0 Hebra-
COMONYYMS;

2. Bnusahue OTHOEJIBHBIX COUMAJIBHBIX NeTeEPMMHAHT Ha
HEpaBEeHCTBA B OTHOIIEHNY SKOJIOTUYECKMX PUCKOB;

3. KoMbuHMpOBaHHOE BO3/IEMCTBME COLIMAIbHbIX fle-
TEePMMHAHT Ha HEPABEHCTBa B OTHOWEHNUN 3KOJIOT -
YeCKUX PUCKOB; 1

4. BnusiHME SKOJOTUYECKMX U COLMATIBHBIX JeTepMU-
HaHT Ha 37I0POBbE.

[TepemMeHHBIE, MCNIONIB30BAHHBIE A1 aHAIM3a KOJIO-
TMYeCKON YA3BUMOCTH, ObLIM CTPATUPULUVPOBAHEL Ha
YyeThIpe KaTerOpuy 3KOJIOTMYeCKMX leTePMMHAHT: TPU
V13 HUX OTHOCUJIUCH K TPaAULMOHHBIM UICTOYHYMKAM BO3-
IeiCTBUSA (HeYyOBIEeTBOPUTEIbHEIE YCIIOBUS BOGOCHA0-
)XeHV S, CAHUTApUM U TUTVIEHB]; HeYIOBJIeTBOPUTEJIBHEBIE
XUTMIHBIE YCITIOBUSA; HEYIOBJIETBOPUTEJIbHEIE YCIIOBUA
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OKpYXXalolllen Cpensl), U OOHA OTHOCUIIACh K HU3KOM
MJIaTeXXeCIIOCOOHOCTY HaceJleH M A1, KOTOPOe He MOXeT
cebe MMO3BOINTE OIJIATY YCNIYT (CM. BCTaBKY 1). Colnanb-
HBIe IeTepPMMHAaHTHI, KOTOPBlE pacCMaTpPUBAINCh

B XOJle aHaIy3a YA3BMMOCTH, COOTBETCTBOBAJIM PEKO-
MeHgauuaM Komuccuy no counanbHEIM IeTePMUHAHTAM
3[JOPOBBA (1) ¥ BKJIFOUAJIVM COLMAIBHO-3KOHOMMYECKIIE,
neMorpadunuecke, STHUYECKUE I TEPPUTOPUATIbHBIE
daKTOpPEL, BAUAIOLIME Ha XXUINIIHbIE YCIIOBUA U 3J0POBbE
(cM. BcTaBKy 1). UTo KacaeTcs MHGOpMaLuy O 3J0POBbE,
TO aHasin3 OblJI COCPEIOTOYEH Ha MOJTyYeHUY CYOBEKTYB-
HBIX CAMOOLIEHOK COCTOAHMA 3[J0POBbA AJIA PerPeCcCUB-
HOT'O aHan3a, OAHAKO LJid [IpOBeleH A OMBapMaHTHOTO
aHaM3a TaKXXe UCI0J1b30BalCh BbIOpaHHbIe TaHHbBIE

O BO3[elCTBUY Ha COCTOSAHYIE 3L0POBbA.

PE3YJIBTAT b

MPUOPUTETHbIE NPOBJIEMbI 3KOJ10-
TMMYECKOI0 HEBJIATONOJYYUA, OBHA-
PY>XEHHbIE B XO[lE UCCJIEAOBAHUA

[Tponopuusa y4acTHUKOB 00111eil BEIOOPKM, ITOJIBEpras-
MMXCS ONpeie/IeHHBIM 9KOJIOTMUeCK/M BO3IeMICTBUAM,
OBl/1a B BEICLIEN CTEIIeHM U3MeH4YMBOM U Konebanack
OT O4YeHb HeBGOJIBIION YaCcTU HaceleHU (Hamp., 3%

113 COBOKYITHOCTY BEIOOPKM He UMeJl 3JIeKTpUu4ecTBa
BOKMIMIAX) A0 60Jee yeM MOJIOBMHBI YUaCTHMKOB BbI-
H6OpPKM, 3aTPOHYTHIX IKOJIOTMUECKUMU ITpobieMaMu.
Taxkue obuine npobaeMpl 06BIUHO Kacanuch obecreue-
HUS IUTHEBOM BOAON, UCTOUHUKAMU SHEPT UMY, 3aTrPsi3-
HeHM A OKpY)Kalollel cpelibl U CTOMMOCTY 3KOJIOTruye-
CKUX YCIIYT (CM. puC. 1).

BNUAHWUE OTAEJIbHbIX COUNAJIbHbIX
NETEPMWHAHT HA HEPABEHCTBO B
CTENEHW NOABEP>XXEHHOCTW 3KOJ10-
MMYeECKUM PUCKAM

B oTmenbHBIX TpyNiax HaceeHMs UK Ha OTAEIbHBIX
TEePPUTOPUAX SKOJOrMYecKye IpobieMel MOTYT BO3-
HMKaTh TOPas3/io yalle. OTO IPUBOAUT K HEPAaBEHCTBY

B CTEMEeHY MOABEPXEHHOCTU SKOJIOTMYECKUM PUCKAM

1 Ha3elBaeTCs «InpPepeHIMPOBaHHONM MOIBEPXKEHHO-
CTBhIO», KOTOpPas YKa3bIBAET, KAKME€ KOHKPETHBIE TPYIIE
HaceJsieHM (HaIMp., TOXUJIbIe JTI0IY, IeTU UIX MaJjioobe-
CriedyeHHBble NuLa) bosee yA3BMMEI K BO3LENCTBUIO 3KO-
JIOTUYECKUX PUCKOB (2).

BCTABKA 1. MEPEMEHHbIE, MPUMEHABLLUWECA
NP AHANTU3E

DeTepMuHaHTLI 3KONOrMyeckoro Hebnarononyymns
HeynosneTsopuTenbHbIe yca0BMS BOJOCHAOXeHNS/

/'M/'ME’Hb//Cé’HMT&?,DMM, oripefesieHHble Kak HalZlindue Tpex

nam bosee npobaem n3 Crmcka Huxe:
e OTCYTCTBMeE TyaseTa B oMe
e OTCYTCTBME BaHHOW WAKW Aylla B JOMe

® OTCYTCTBME NOAKNIOYEHNA K CNCTEME KaHaln3aunmn

e OTCYyTCTBME BOLOMPOBOAA

® MHEeHWNe 0 HeyAOB/IeTBOPNTENIbHOM KadeCTBe BOLbI

® MHEeHMe O HeyOB/IeTBOPUTESIbHOM KOJINHEeCTBE BOLbI.

HE’)/,L]OBﬂETBOPMTE’ﬂbeIE XKUJINLLHbIe yCIT0OBUA, Orpe-

AeJIeHHble Kak HaJsindune AByX Niin bonee /7,006/76/\4
N3 Crincka Huxxe:

® OTCYTCTBME XONOANIbBHWNKA

® OTCyTCTBUE KyXOHHOVI NAnNTbI

® OTCYTCTBME KpOBATU ANA KaXXO0ro 4ieHa ceMbu
® OTCyTCTBUE 3J'IeKTpOCHa6>KeHl/IF| B AoOMe.

HeyﬂOBﬂeTBOpMTeﬂbele 3KOJIoOrn4eckune ycrioBunA,
oripefje/ieHHble Kak Hajindume 4etbipex nin bosee
/7,005J7€M N3 CrincKka HuXxxe:
® BETX0€e nan He3[opoBoe Xuinue
e NepeHace/eHHOCTb
® NCMOJIb30BaHKMe TBep40oro tonjanBea
LA MPUTOTOBNEHNA MNLWLW 1 OTOMNEHNA
e MHEHKe O MJIOXOM KayeCTBe BO34yXa
® MHEHWE O MJIOXOM KayecCTBe No4YBblI
e NnpennojlaraeMoe Hajinyme TOKCU4YHbIX BEeLeCTB.

Hu3skas nnarexecrnocobHoOCTb HaceneHus, onpeaeeHHas

Kak Hanuque Tpex nam bosee npobrem u3 crivmcka Hmxe:

e NpobnemMbl c NnpuobpeTeHeM NPOLYKTOB NUTAHUA
npobnembl c npuobpeTeHnem Boabl

npobnembl ¢ npuobpeTeHnem aHeprum

® HEBO3MOXHOCTb NpunobpecTn nekapcTaa

e H0Ne3HN U3-3a HEXBaTKM NPOAYKTOB MUTaHMA.

NeTepMuHaHTbI counanbHoro Hebnarononyyuns
CoymnanbHo-3KoHOMUYeckue eTepMUHAHTbI:

e 0bpaszoBaHue

e KBUHTW/Ib YPOBHS A0X04a

® 3aHATOCTb

duHaHcoBaA cuTyauus.

Lemorpaguyeckme nerepMuHaHTbi:
e Mon

e BO3pacT

e HaMuyne geTen B JOMOX03ANCTBE
® pasMep AOMOX03AMCTBa.

ITHuYeckmne AeTepMuHaHThbl:

e 3THMYeckan NnpuHagnexHocTs (anbareu; cepb; PAE].

TeppuTopranbHele JETEPMUHAHTbI:
o MyHULUMNANbHbIA OKPYF
e rOpoj — ceno.
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NCTOYHUKWU SHEPT UK

Mcnonb3oBaHue TBepaoro ronnuea ana otonneHunAa
Mcnonb3oBaHue TBepaoro tonauBa AnAa NpUroToBaeHnUAa nuwn

3ArPA3HEHWUE OKPY>XAKLLEW CPEbI

MHeHue 0 3arps3HeHUn Bo3ayxa
Coobwmnnu o 3arpA3HEHUN NOYBHI

CTOUMOCTb 3KONIOMMYECKUX YCNYT

MNpobneMbl c npuobpeTeHneM aHeprum
Mpobnembl c npuobpeTeHnem Boabl

NMATLEBAA BOOA

OTCYTCTBVIG BogonposoAaa
MHeHue o HeynoBneTBoOpuUTenNbHOM KayecTBe

HepaBeHcTBa B cTereHM NOABEPXEHHOCTH PUCKaM,
0OyCOBIeHHbIE COIIMAaNTbHBIMU JeTepMMHAHTaMM, Ha-
6m0annuch BO BCeX 4YeThIpeX KaTeropuax 3KoJoruye-
CKOT'O He6/1aromnonyynus B 3TUX ABYX MyHULIUTIAJINTE-
Tax. CTerneHb BAUSHUS COLIMAbHBIX IETEPMUHAHT

Ha 9K0JIoTMYecKoe Hebnarononyuue pas3nnudanach

B 3aBUCUMOCTU OT pacCMaTPUBAEMBIX 3KOJIOTUYECKUX
KaTeropuii.

1.

HeydosnemsopumernbHble ycnosua 8000CHAbXeHU A/
2uaueHbl/canumapuu/ (7,4% OT BCei COBOKYITHOCTH
BBIOOPKM) B OCHOBHOM O6YCJIOBJIEHBI STHUYECKUMU
Y COLMaIbHO-3KOHOMMYECKVMY feTepMHaHTaMU.
Hawnbornee cuibHO 3aTPOHYTEIMM IOATPYIIIIAMU OKa-
3anuck PAE (20,7%), nuiia 6e3 o6pa3oBaHmsd (19,9%),
NMnLa, OTHOCAIIMECS K CAMOMY HM3KOMY KBUHTUIIIO
IIOXOJOB (18,5%), 1 NMKLia B TSXXEJI0N GUHAHCOBOM CU-
Tyauuu (18,7%). TeppuTopuanbHble feTepMUHAHTHL
ChITpajiy poJib B HEPABEHCTBE 110 OTAEJIbHAIM Ile-
pPeMeHHBIM (Hamp., OTCYTCTBME BOOOMPOBOIA Ualle
BCTPEYaJioCh B CEJIBCKOM MECTHOCTU), B TO BpeMA
Kak jeMorpadudecke JeTepMUHAHTEL ChITPAU Me-
Hee 3HaUMMYI0 POJib.

Ha HeydosnemsopumeribHble XunuwHble yCaosus
(3aTPOHYTO 12,7% OT BCeM BEIOOPKM) B OCHOBHOM BJIN-
AI0T STHMUYECKNeE U COLMabHO-9KOHOMUYECKYE ie-
TepMMHaHTEL Hambonee He61arononyYHeIMU CpyII-
namu 6611m PAE (35,1% yKasany, 4TO IPOXMBAIKT

B IJIOXUX XUUIHBIX YCIOBUAX) U NK1Lla 6e3 06paszo-
BaHMUA (34,2%) MY OTHOCAIIMECSH K CAMOMY HM3KOMY
KBUHTUIIIO JOXOJIOB (29,4%). MeHee CUJIBHBIM, HO BCE

e, 79, 3%
. 70,4%

. 60,7 %
s, 50,5%

s 55,9 %
e 47,6%

. 47,0%
e, 49,9 %

)Ke 3HAUUTeNbHBIM GaKTOPOM BIAMUSIHMS OKa3acs
BO3pacT (B HEGMATOMPUATHOM TIOJIOXEHVY HaXOIU-
JIUCH OeTU) U COCTaB CEMbU (JOMOXO35IMCTBA C EeTh-
MM HaXOAMJIUCH B HEGJIArOMONMYyYHON CUTYaLUN).
HeydosnemsopumesbHble 3K0jlo2uuecKue yCcaosus
(26,3% OT BCelt BEIOOPKM) OBIIV 06YCIOBNIEHBI LIN-
DPOKMM CITeKTPOM JIeTEPMUHAHT (COL[MaIbHO-3KOHO-
MUUYECKUX, feMorpadruecknx 1 TEPPUTOPMAJIbHBIX,
a TaK)Xe STHUYECKON MPUHAAJIEXHOCTBI0), OJHAKO
pasnuumnsa B CTEINEHN MTOJIBEPXXEHHOCTY BO3ME-
CTBUIO OBIJIV MeHee 3aMeTHBIMU 0 CPaBHEHUIO C He-
YIOBJETBOPUTENBHBIMY XUIUIMIHBIMY YCIOBUAMMU.
CaMble BBICOKME YPOBHY MOABEPKEHHOCTY BO3Iel-
CTBUIO HEHIATOTIPUATHBIX GaKTOPOB OKpyKatolen
cpenbl OTMeYasuch Cpeau JIUI U3 CAMOTr0 HM3KOr o
KBUHTWJIA AOXOJIOB (37% PEeCIIOHJIEHTOB COOBLININ
O HEeYyIIOBJIETBOPUTENBHBIX 3KOJOTMYECKUX YCIIOBU-
s1X) 1 GUHAHCOBBIMU TPobHIeEMaMu (36,8%), B 6OIb-
IMIMX JOMOXO03sIIICTBaX B COCTaBe ceMu u 6oJiee yeo-
BEK (36,6%), cpenu PAE (36,4%) 1 )XUTeNen CenbCKOM
MECTHOCTMU (34,4%).

ManoobecneueHHOCmb (26,6% OT 0611eN BEIOOPKM)
TOUTU BCerga ob6ycioBieHa CollMalbHO-3KOHOMU-
YeCKMMMU JeTepMUHAaHTaMI ¥ STHUUECKON NpuHaj-
nexHocThio. CaMblll BBICOKM YPOBEHL HEPABEHCTBA
oTMeuajcs cpeau nuii ¢ GMHAHCOBLIMU ITPobOIIe-
MaMu (65,1%), PAE (57,5%), 1111 13 CAaMOT 0O HM3KOI0
KBUHTWJIA AOXOJOB (54%) U N1, HE UMeIoIIMX obpa-
30BaHMA (49,4%). Pa3nuums MeXxay rOpoJIOM U CejioM
MpaKTUUeCK) He BAUANN Ha pas3indls B yPOBHE
06ecrneyeHHOCT.
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KOMBUHUPOBAHHOE BJIMAHWUE COLU-
AJNIbHbIX AETEPMWUHAHT HA HEPABEH-
CTBA B CTENHW NOABEP>XEHHOCTW
IKOJIOr MYECKUM PUCKAM

B peanbHO X13HU COlLMaibHOE Hebarononayume
KOHIIEHTPUPYETCS B KOHKPETHBIX TPYIINax, U 3TN
COLMAJIPHO YSI3BUMBIE TPYIIITH HACeIeHM I 06BIYHO
OINHOBPEMEHHO CTPaAaloT OT Pa3IMYHbIX COLMABHO-
3KOHOMUYECKUX, eMoTrpadbuiyecknx 1 APYTUX MPo-
6eM. Takye MHOTOUMCJIEHHEIE COL[/aJIbHBIe JIUIIEHN A
HaXoAAT CBOE OTPa)EHME U B IOCTOSTHHO pPacTylleM
BO3[eMCTBUY SKOJIOTMYECKMX PUCKOB, YTO, B CBOIO OYe-
penb, IPMBOIOUT K YCUJIEHMIO HepaBeHCTBa. Ecy B3ATh
B KaueCTBe [IpM/Mepa HeyIOBJIETBOPUTEIbHBIE YCIIOBUA
BOJIOCHAGXEHW S, TUTMEHBI I CAHUTAPUHU, CIVSTHUE TOTb-
KO TpexX COLMasbHAIX JeTePMMHAHT aCCOLUMPOBAIOCh
C IATUKPATHBIM U CTATUCTUYECKY 3HAUMMBIM YCUJIEH/EM
BO3/IeMCTBUSA NaryOHbIX GaKTOPOB: C 7,4% B 0b61IEN BhI-
OopKe 110 20,7% cpenu Bcex PAE, 34,3% cpenu PAE, xu-
BYILIVX B CeJIbCKOJ MeCTHOCTH, U cpeau 41% PAE B cenb-
CKOJ MEeCTHOCTM 13 CaMOr'0 HU3KOTO KBUHTUJIA LOXOLOB.
B Tabnuue 1 npecTaBeHbl MaclITa0bl HEPaBEHCTBA

B OTHOILIEHUY BO3[IEMICTBUSA 3KOJIOTMUYECKIUX YCIIOBUM
cpenu PAE B cUTyalAxX MHOXECTBEHHBIX COLIMAJIbHBIX
JVILEHUN 10 BCEM YeThIPEM SKOJIOTMUECKMM KaTeropu-
SIM; JaHHbIE TIPeICTABJIEHEI 110 IBYM CLIEHAPUAM.

BO3AENCTBME 3KOJIOrMYECKMNX
N COUUAJIbHbIX AETEPMUHAHT
HA 3[0POBbE

IoMox0351ICTBa, COOOIIMBIINE O PA3IMYHBIX TPObIIe-
Max CO 3[I0POBbEM U HONE3HAX (TAKMX KAaK TPAaBMBI U
OTpaByieHU s, GPOHXUT, THEBMOHU A UU KOXHbBIE 60J1es-

HM) Yallle coob1lanyt 0 HeyJOBIeTBOPUTEbHBIX YCII0-
BUAX BOOOCHAGXEeHUA/TUTVEHBI/CAHUTAPUH, TTJIOXUX
XUTMIHBIX ¥ 9KOJIOTUUEeCKUX YCIOBUAX U CBOE Ma-
noobecredeHHOCTH. B To BpeM#A Kak 80% Y4aCTHUKOB
oTpoca coobMuM O CBOEM XOPOIIEM 3[J0POBEE,

BCe NIULia, COOBMMBIIME O MJIOXUX SKOJIOTUYECKMX
YCIIOBUAX, OLIEHUJIV COCTOAAHME CBOET0 30POBhA KaK
nyioxoe. HeyioOBNeTBOPUTEIbHbIE XUJIMUITHbIE YCIIOBUSA
1 Manioobecrie4eHHOCTb OKa3a/l1MCh CAMBIMIU CUJIBHBIMU
daxTopaMy BO3[IeMICTBUA 1 aCCOLMUPOBANIUCE C 6oiee
YyeM BJIBOE YACTHIMU COOOIIEHMAMIU PECTIOH/IEHTOB

0 CBOEM IJIOXOM 3[J0POBbE 10 CPaBHEHMIO C 061Iel MO~
nynanuein (CM. puc. 2). OTU pe3yabTaThl I0Ka3bIBAOT,
YTO IeMCTBUSA MO YIYULIEHWIO XXUJTUITHBIX U SKOJIOTU-
YeCKUX YCJIOBUIA, @ TAKXKe IO OKa3aHUIO aIeKBATHBIX

M OCTYIHBIX YCNIYT NPUHECYT B3aMO/OIIONHAI /e
BBITOJIBI [17151 3[I0POBbS HACEJIeHU .

PesynbTaThl IOTUCTUUYECKON perpeccuy MogTBePXAAL0T,
YTO HEYJIOBJIETBOPUTENIbHBIE YCIIOBUS BOJOCHA6GXEeHM S/
TUTMEeHbl/CAaHUTAPUY, TITIOX Ve XUIUILIHBIE YCIIOBUSA

¥ Majo06ecrne4yeHHOCTh B 3HAUMTEJIBHON CTeIIeHM acCco-
LIMMUPOBAJIUCH C 6OJiee YaCTBIMU COOOIIEHMAMU PECIIOH-
IIEHTOB O CBOEM I1JIOXOM 3[40p0Bbe. CaMbIM CUJIBHBIM
dbaxTOpoM BO3AENCTBIA OKa3anachk MaaoobeceyeH-
HOCTB — YaCTOTa HU3KOM CYOBEKTMBHON OLIEHKY CBOErO
3[J0POBbA B TAKOM CJIy4ae BO3pacTajla [I04YTU B UeThIpe
pasa (cooTHomeHne maHco [CIII] 3,8). OmHaKo pu
MPOBEIEHNY MHOXECTBEHHBIX PErPecCuil, BKIoUas
couManbHble AeTEPMUHAHTH], CTATUCTUYECKY 3HAYMMON
OCTajach TOJIBKO «<HEXBATKa CPEACTB AJif OMJIATEHL yC-
nyr» (CLI 2,2; cM. Tab. 2). [Ipy paccMOTpeHUM colMaib-
HBIX JeTePMMHAHT Yallle BCero HU3Kasa CybbeKTUBHAsA

TABNIMUA 1. YCUNIEHWE 3KOJI0MMYECKOI0 BO3AENCTBUA B CBA3WN C MHOTOYMUCNEHHBIMU ACNEKTAMMU

COUMANBHbIX TNLWEHUA

HaceneHue, He obecne-

YeHHoe NONHOLEeHHbIMU

ycnyramu BogocHabxe-

Hua/rurnensl/caHnTa-
pun (%)

CueHapuw

HaceneHue, xuByuiee B
HeafaeKBaTHbIX XUANLLHbBIX
ycnosusx (%)

Hacenenue, xuBylee B
HeafneKBaTHbIX 3KONOMU-
ueckux ycnosusx (%)

Manoob6ecneuyeHHble
rpynnsl Hacenenua (%)

Basa otcuera (06was Bbibopkal 7,4
CueHapuin ypoBHs begHocTH
(akueHT Ha HU3KOM foxoae
1 duHaHcoBbIX Nnpobremax)

PAE, xunByLive B cenb-
CKOWN MECTHOCTH, C HU3-
KVMM YPOBHEM A0X0AA W
TAXENon GUHaAHCOBOW
cuTyaumen: 43,3
CueHapuit Ha 0OCHOBE OrpaHuyeH-
HbIX pecypcoB (aKUeHT Ha oTCyT-
cTBUM 0Bpa3oBaHna 1 paboTsi)

PAE, xuByuwive B ropo-
fnax, He UMeloLL e
obpasoBanua: 48,8

PAE, >xuByLine B cenbckon
MECTHOCTU, C HU3KUM YPOB-
HeM goxofa v bonbwumm
nomoxosancrteamu: 82,0

PAE, xvByLine B cenbckom
MeCTHOCTU, He uMetoLL e
paboTbl 1 0bpasoBaHua: 87,9

11,6 26,3

PAE, xuByuwive B roposax,
C HW3KMM ypOBHEM A0X04a
1 6ObLWNMN LOMOXO35AN -

cTBamu: 69,4

26,6
PAE, »xuByuine B ropo-
AaXx, C HU3KMM YPOBHEM
[OX0Aa W Haxoaalmecs
B TAXEN0N GUHAHCOBOW
cutyaumm: 83,9
PAE, xuBywine B cenbckon  PAE, xuByuine B ropo-
MECTHOCTW, HE UMeloliMe  aax, He uMelolime pabo-
paboTbl 1 0bpasoBaHna: 84,4 Tl n 0bpasosanua: 72,7
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PUCYHOK 2. PA3/INYMA B CYELEKTUBHOWM OLLEHKE COCTOSIHUA 310POBbA C PA3EMBKOW N0 3KONOMMYECKUM KATEFOPUAM

HeyposnetBopuTenbHbie ycnosus
BoaocHabxeHua/rurnersl/canntapum

Heyp.OBHETBOPMTeJ'IbeIe
XunuiwHble ycnosusa

HeynosneTBopMTeanble
JKosiornyeckune ycnosua

ManoobecneyeHHOCTb

Obuiee HaceneHune

84,6% 7,2 8,2

81,8% 8,31 9.9

83% 6,8 10,2

86,5% 7,0 6,5

Xopowasn cybbekTnBHasA oLeHKa
CBOEro 340poBbA

OlleHKa CBOEro 3/10pOBbsA ObINa CBA3aHAa C TOXMIIBIM
BO3pacTOM, II0CJIe Yero cjefjoBany Takue GaKkTopsel, Kak
HU3KUY YPOBEHBb 06pa30BaHMs, QMHAHCOBBIE TTPOGIIEMEI
VY IPOXMBaHME B CeIbCKOJ MECTHOCTH, a STHUUE-
CKaf MPUHAAJIEXHOCTD U TI0JT HUKAK He COOTHOCUIIach

C pasnMuUAMU B CyOBEKTUBHOMN OLleHKe CO6CTBEHHOTO
370pOBbA. TakMM 00pa3oM, 3TU pe3ybTaThl YKa3bIBAOT
Ha Hannuure 60JIbIIOr0 pa3Nnuuns B IO BEPXEHHOCTH
BO3/IEMCTBUIO Mary6HbIx GAaKTOPOB MeX Iy He61arormo-
JIyYHBIMM STHUYECKUMU rpynnamu (Hanpumep, PAE), Ho
OTCYTCTBYIOT PA3/INUMA B CTEIEHN YA3BUMOCTY MEXTY
NMLIaMU, KOTOPBIe TIOABEPTINCH TAKOMY BO3EICTBUIO.

CpepHsna cybbekTnBHasn oleHka
CBOEro 340p0BbA

Huskaa cybbekTnBHana oueHka
CBOEro 340poBbA

OBCYXLEHWE

OFPAHUYEHWNA U NPOBENbI
B PAKTUYECKUX AAHHbIX

B 6a3e maHHBIX, UCTIONIE30BAHHBIX OJ1 HACTOSIIEr O
MCCreIOBaHMs, CYIeCTBYIOT OIlpeie/IeHHbIe OTpaHU-
YeHIS, KOTOPHIE 3a4acTyI0 BCTPEYAIOTCS B COLMATbHBIX
1 9KOJIOTMUECKUX MCCIIeZIOBAaHMAX VI OTPaHUYMBAIOT
BO3MOXXHOCTb MCIIOJIb30BAHM Pe3yIbTaTOB, 0COHEHHO
OTHOCSIIMXCS K BO3[EMCTBIIO COL[MAIbHBIX U SKOJIOTU-
YeCcKUX AeTePMUHAHT Ha 3JJ0POBbE.

TABNIMUA 2. PE3YJIbTATbI PETPECCMBHOI0 MOAENMPOBAHUA B OTHOWEHWUM HU3KOW CYBBEKTUBHOM OLLEHKU

COCTOAHNA 3A0POBbA

CLU (95% OW) - 6onee yacTble CybbEKTUBHbIE OLLEHKM
CBOEro 340p0BbA Kak NN0X0ro

Mopenb, ckoppekTUpo-

BaHHAaA C y4eToOM Coun-

anbHbIX AeTEPMUHAHT

KaTteropus

Mogaenb, He CKOPPEKTUPO-
BaHHasA C y4eTOM coumnanb-
HbIX AETEPMUHAHT

CoumnanbHble AeTepMu-
HaHTbI, HEe CBA3aHHbIEe C
6onee 4acTbIMU HU3KUMU
CyﬁbeKTMBHbIMM oueHkKa-
MU CcBOero 3goposba

CoumnanbHble AeTepMu-
HaHTbI, CBA3aHHble c bonee
4aCTbIMU HU3KUMU Cyﬁ'beK-
TUBHbIMU OLEHKAMW cBoe-

rosnoposba

Heyﬂ,OBJ’IeTBOpV]TeJ’IbeIe

2,8 (2,2-3,5) 1,0 (0,6-1,7)
XUNWLLHbBIE YyCNOBUA « Moxunoii so3pact
HeynosnetsoputensHble 1,2 (0,9-1,6) 0,8(0,5-1,2) e Hwnskui yposeHb e T
3K0Jlornyeckune ycaosug obpasoBanua on
HeynosnetsoputenbHble e OuHaHcoBble npobnemsl  * ITHudeckan
ycnosus BogocHabxerns/ 1.7 (1,2-2,5) 0,8(0,5-1,2) NooxusaHme P MPUHAANEXHOCTE
TUTMEHbI/caHnTapum B geﬂbCKODI MECTHOCTU
ManoobecneyeHHOCTb 3,8 (3,0-4,9) 2.2 (1,4-3,4)
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[TepBrili mpoben B faHHBIX 00YCJIOBJIEH TeM, YTO LaH-
HBle COOMPANNCD B X0/l UHAVBUAYaTbHBIX MHTEPBBIO
", TaKMM 06pa3oM, NpeCTaBNAAIT CYyOBEKTUBHBIE MHe-
HUS OTIPOIIEHHBIX [TPECTaBUTENIEN JOMOXO3SMCTB. DTO
MOXXET Cepbe3HO OTPaHUYUTb TOYHOCTDb MHbOPMALINY
113-3a IMUHOTO BOCTIPUATHUA CUTyaLUN (HAIpUMep, eClIn
peub UAeT O KaUueCTBe NMUTHEBOM BOJLI UM O CYO6BEKTUB-
HOII OLleHKe COH6CTBEHHOI 0 3[I0POBbs). BTopoe orpanu-
YeHMe OTHOCUTCA K JaHHBIM O 3a60/1eBaHUAX, KOTOPBIE
cobMpanmnch Ha YPOBHE OMOXO035IMCTB (a He B XO[e
VHIOUBUIYAJIBHOTO OMPOCa), ¥ TO3TOMY He MO3BOJIAIOT
MONYUYUTh JOCTOBEPHYIO OLIEHKY PaCIIPOCTPaHEHHOCTH
3a601eBaH.

OnHako Mpy BCeX 3TUX OTPaHUYEHMAX Pe3yIbTaTh,
NpeJCcTaBJIeHHbBIe B HACTOALIEM OTYeTe, CJlelyeT paccMa-
TPUBATh KaK CBUAETENBCTBA O COLMAJIbHOM 1 9KOJIOTU-
YeCKOU yA3BUMOCTH, U UX MTOTEHIMAIbHON B3aMMOCBA3Y
C TIOKa3aTeAMMU 300POBbA B ABYX MYHULIUIIAIUTETAX.
Heobxonuma nanpHenmasa paboTa, YTo6b TOATBEPAUTD
MacIITaObl ¥ TIOC/IeACTBUA COLMAIbHON M SKOJIOrde-
CKOW YA3BMMOCTM I 3I0POBbS, a TAKXe IpOaHaln3u-
pOBaTh, ABIAIOTCS IV TaK/ie pe3ybTaThl TUTTMYHBIMU

U 0751 APYTUX HaceNeHHBIX MMYHKTOB B KocoBo.

noABEANEHWE UTOIOB
N NOJINTUHECKAA AKTYAJIBHOCTb
MONYYHEHHbIX PE3YJIbTATOB

B xonme uccnenoBaHms 6b110 06Hapy>ero, 4YTO SKOJIOr'n-
4YeCKlMe neTeEPMMHAHTEI, OKa3bIBaIIe BO3IENCTBYE

Ha 30pOBbe 1 YCIIYI'Y 31PABOOXPAHEHN A, TAKXe CBA-
3aHEBI C COLUMaJIbHBIMU Cl)aKTOpaMI/I.

[TocKONBKY OCHOBHBIE SKOJIOTUYECKIe TPOHIEMEL B
IBYX MYHULUIIAJUTETAX CBA3aHBI C KAYECTBOM IIUThe-
BO BOJZIBI, UICTOUHUKAMU SHEPTUY, 3arPA3HEHEM

M CTOMMOCTBIO 3KOJIOTMUECKUX YCIIYT, HEOOXOA MBI
npoduniakTUyecKre Mephl B pa3HbIX CEKTOPaXx, 3aHU-
MaUMXCA OKa3aHMeM roCyJapCTBEHHBIX YCIYT, COLIU-
anbHBIM obeclieueHyeM, OXPaHON OKpyXKalollel CpeJbl,
SHeproobecrieueHreM U pa3BUTUEM FOPOJICKON MHPPa-
CTPYKTYPBL. ITO MO3BOJIUT YMEHBIINUTD MacCIITabbl KO-
JIOTUYeCKMX NpobyeM, HeraTBHO BIUAIUX Ha XXU3Hb
6OJIBIION YaCTU MeCTHOTO HaceleH M.

YTo KacaeTcs HepaBeHCTBA B CTEIEHY [10[JBEP)XXeHHOCTY
SKOJIOTMYECKUM PUCKaM, TO Oy YeHHbIe Pe3yIbTaThl
yKa3bIBAIOT Ha HaJIM4Me pa3InyuHbiX GOPM TaKUX He-
PaBEHCTB MPY Pa3HBIX SKONOTMYECKMX TTOCTIeACTBUAX:
HEKOTOPBbIe IPYIINBEl B OCHOBHOM IMOABEPraloTCs BO3ei-

CTBUIO COLIMAIbHO-3KOHOMMUECKUX IeTePMUHAHT, B TO
BpeMs KaK [Jis1 APYTIMX 60Jiee aKkTyaIbHBIMU SABJISTIOTCS
STHUYECKIE VIV TePPUTOPMAasIbHEIE IeTEPMUHAHTHIL.
[Tpu co3maHMy TPYIIN IJ1s1 MEXCEKTOPAIbHBIX IeICTBUMN
Heob6xonuMO 6yIeT YUYUTEIBATD Pa3/IMuHOe BIMSAHME
COLIMAJIPHEIX IeTEPMMHAHT Ha pa3fiMyHbIe SKOJIoTUuYe-
CKJe MOCJIeICTBYS, TIOCKOJIbKY 3TO IIOMOXET BBISIBUTD
Haubosiee Ba)XKHbIE KOPEHHbIE TPUYNHEL, Tpebyiomulne
BHUMAaHUSA. ITO MPEICTABISAETCSA 0CO6EHHO BaXXHbBIM
Npy pa3paboTKe BMelllaTebCTB, HallpaBIeHHBIX Ha
peleHne 3KOJIOTMYEeCKUX Y XUINITHBIX Tpo6yeM 1 obe-
crieyeHle BOJJOCHabXeHM s, TOCKONIbKY Ha HUX OCOOEHHO
CUJIBHO BIUSIOT fleMorpaduueckyie  TeppUTOprasbHbIe
IeTePMUHAHTBI, [IO3TOMY IJIS UX PelleHNs MOT'y T I10-
TpeboBaThCA alallTUPOBAHHBIE K MECTHEIM YCJIOBUSM
MO XOMABI, KOTOPBIE He 06513aTeNbHO O6YAYT 3 PeKTUBHEL
B IpyTruX MecTax. TeM He MeHee ITOJTyYeHHbIe Pe3yJsibTa-
THI TAK)XE TTPOJIEMOHCTPMPOBAJI, YTO CaMble BEICOKME
YPOBHM KOJIOTUYECKOM YSI3BUMOCTY 06YCIIOBIEHEI MHO-
YKECTBEHHBIMI COLMAJIBHBIMIY TUIIEHUSIMY, B KOTOPBIX
COYeTalnTCs caMble pa3Hble GOPMBI He6Iaromnonydms,

a 9To TpebyeT MeXCeKTOpaIbHBIX MEPOIPUATHIA, Ha-
MPaBJIEHHBIX Ha pelleHye COlMaIbHBIX, UHPPACTPYK-
TYPHBIX U TEPPUTOPUAJIBHEIX 3a4a4.

AHanuns BO30eiCTBUSA COLMATbHBIX U S9KOJIOTUYECKUX
IeTepMMHAaHT Ha 3/I0pOBbe MTOKa3all, YTO COLMaJIbHEIe
YCJIOBUSA MOT'YT MOBNUATH HA COCTOSAHME 3[JOPOBBA KaK
HeIoCPeICTBEHHO, TaK 1 KOCBEHHO B 3aBMCUMOCTU

OT 3KOJIOTMYECKOro pucka. TakuM ob6pa3oM, eiCTBUSA
1o obecrneyeHMI0 aIeKBaTHBIX SKOJIOTMYeCKUX YCIIO-
BUI MOTYT CTIOCO6CTBOBATH COKPAlleHNI0 HEPABEHCTB
B OTHOIIEHNUM 3[JOPOBbA HE3ABMCIMMO OT COUMAIBHBIX
neTepMyHaHT. OfHAKO MeXCeKTopabHbIe TI0[IXO0JbI,
06beIMHAIINE OCYIIeCTBJIEHME COLMANIbHBIX U 3KOJIO-
IMYeCKMX BMeIaTeJIbCTB, MOT'YT OKa3aTbCA Haubonee
MePCNEeKTUBHBIMU A1 CMATUEHMA U IpefyIpex1eH U
HEPAaBEHCTB B OTHOIIEHUY 3[J0POBbSA, 06YCIIOBIEHHBIX
SKOJIOTMYEeCKMMM YCIIOBUAMMN.

OCMbICNEHUE PE3YJIBTATOB
N UX CPABHEHUE B EBPOMNENCKOM
KOHTEKCTE

VlccnemoBaHMe MOKas3ajo, YTO COoLMalibHbIe neTepMum-
HAHTBI HETAaTMBHO BJIIMAKT Ha ITOABEPXEHHOCTb 3KOJIO-
I'MYeCKUM PMCKaM, M 9YTO 3KOJIOTYeCKIMe 1 COLIMaJibHbIE
OeTEPMUMHAHTEI COJIGIZCTBYI-OT HepaBeHCTBaM B OTHOIIEe-
HUN 300POBbBA. XOTs METOAOJIOTUYECKUE OrpaHUN4YeHund
He TMO3BOJISAIOT B ITIOJTHOM Mepe IIpOBeCTN CpaBHeEHNE
COpyrmmMu CTpaHaMmu, 3TO ob1ee 3aKJII0YeHMe Ccorfa-
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cyeTcs C LesIbIM pAfoM foknanoB BO3, B KOTOPEIX pac-
CMaTpMBa/IMCh HEPAaBEHCTBA B OTHOLIEHUU 3[10POBbA
(1,2, 5, 6,13-15), a TaKXXe OTpa)XaeT pe3yJbTaTkl, HeJlaB-
HO IIOJIyYeHHBbIe B IPYTUX CTpaHax (16—20). YTo kacaeT-
Cs1 CyOBeKTMBHOM OLIeHKYM COOCTBEHHOTO 3[J0POBbS, TO
pe3yJbTaThl MCCIef0BaHMA [I0OKA3bIBAIOT, YTO YUYACTHU-
KV BEIOOPKM B OCHOBHOM MO3UTUBHO OLIEHMBAJIM COCTO-
SIHM/E CBOETro 3/10POBbA (87,5% COOOIIMIIN, UTO Y HUX [0-
BOJIBHO XOPOIllee 3J0pOBbe). ITO COBMAaeT C JaHHBIMU
EBpormelickoro uccieioBaHUA KadyeCcTBa XU3HU (21),

B KOTOPOM OTMeYeHO, uTo 83,4% xuteneit Kocoso coob-
VIV O CBOEM XOPOLIEM 30POBbE, OGHAKO IPUBOLATCA
ropaszo 6osee HMU3KME CYyOBEKTVBHEIE OLIEHKM COCTO-
SHUSA 3M0POBbA B CpeJIHEM BO BCeX CTpaHaxX EBpOIIE
(60,9%). Takoi KOHTpacT Mex1y KocoBo 1 cpefHUMU
€BPOIEeNiCKMMHU OLleHKaMy BO MHOTOM OOBACHAETCA
BO3PaCTHBIMU Pa3MUUAMHU, TIOCKOJIBKY HaceJieHue
KocoBo ropasno Momnoxe, ueM B cpefiHeM B EBporie.

OnHaKo pe3ybTaThl UCCIeNOBAHNSA B IBYX MYHULU-
nanuteTax KocoBo mOBONBbHO CIIEUPUYHEL, TOCKOTBKY
MpeCTaBIAIT JaHHbIE O HEPABEHCTBAX B 06J1aCTH,
3aTPOHYTOM IMINPOKMM CIIEKTPOM SKOJIOTMYECKUX TTPO-
671eM (TaKMX KaK MCIOb30BaHMeE TBEPIOTO TOTIMBA

U 3arpsi3HeHMe BO3yXa) U COIePXXaT MOAPOBHY 0
mHbOpMalnio, TO3BOJIAIYIO TPOaHANN3MPOBATh
MECTHBIE B3aMMOCBI3Y MEX /Y COLMANIbHBIMU U DKOJIO-
TUYECKMMI IeTePMMHAaHTaMM, KOTOPble GOPMUPYIOT
HEpaBEHCTBA B OTHOLIEHM 3[J0POBbS U OPYTUX che-
pax. TakuM o6pa3oM, pe3yabTaThl 3TOTO UCCIIeIOBAHUSA

obecrneynBaiT HaZleXXHYIO OCHOBY [IJ1Sl TUIAHVPOBAHMUSA
MECTHBIX MEXCEKTOPAJIbHBIX JIEICTBUI B MyHULIATIA-
nuteTtax Kocoso [Tone 1 O6unmny  Henbpio yayulleHKs
SKOJIOTMYECKUX YCIIOBUIL U yMeHbIIeHN ST HEpaBEHCTBA
B OTHOUIEHUY 3[JOPOBBSI.

NPEAQJTATAEMbBIE BMELWATEJILCTBA _
ANA MEXCEKTOPAJIbHbLIX AEUCTBUA
HA MECTHOM YPOBHE

[TonyyeHHBIe pe3yIbTaThl IOATBEPX AT, YTO COLIU-
anbHBIE [eTEPMUHAHTHI OKA3bIBAIOT CUJIbBHOE HETATUB-
HOe BJIMSIHME Ha MOJIBEPXXEHHOCTh SKOJIOTMUECKUM
pUCKaM, KOTOPBIE, TT0 OlleHKaM, 00y CJIOBIMBAIOT OKOJIO
23% rnobanbHOro 6peMeHu 60e3Hein (22). B taHHOM
cnyuae, B MyHunumnanuretax Kocoso ITone nu Obunny
HeyIOBJIETBOPUTEJIbHOE BOAOCHABXKEH e, TITIOXUE XU-
JUIIHBIE YCIIOBMUS, UCIIONIb30BaHMe TBEPIOr0 TOIINBA,
3arpsi3HeHMe BO3/lyXa U MOYBHI, U CTOMMOCTD YCIIyT

10 CHabGXEeHUIO ABNIAIOTCA Hauboliee pacrnpoCTPaHeHHEBI-
MU SKOJIOTUYECKMMY [eTepMUHAHTaMI 3[I0POBbS (10).

C npyroy CTOPOHE!, 3T Pe3yJbTaThl IOKA3bIBAIOT, YTO
couMasbHbIe IeTePMUHAHTEl OKA3bIBAIOT 3HAUMTENIBHOE
HeIoCpeACTBeHHOE BIMAHME Ha 3J0POBbe HAaCeNeHU

B 9TUX ABYX MYHULIUTIAIUTETAX. DTO [103BOJISET MIpe-
TOJIOXUTh, YTO OCYIIECTBJIEHME MEPOTIPUATUN

B 06J1aCTU COLMAIbHOM TTOMUTUKY, HAallpaBIeHHBIX

Ha pellleHMe MpobaeM 6eJHOCTH, [OXOI0B, 0bpa3oBa-
HUS M 3aHATOCTY, MOT'YT OKa3aTb IIBOMHOE BO3Me-
CTBUE, TIOCKOJIbKY IIPUHECYT MPSAMYI0 BEITOAY B Jlejie

PUCYHOK 3. BIUSAHUE HANTMYNA PABOTbl HA HEAJEKBATHbIE XXWUJTULLHBIE YCI0BUA C PA3EWUBKOW N0 NOATPYNNAM

C PA3HbIM YPOBHEM OBPA30BAHUA
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YKpEernJeHus 3I0pOBbs U, B TO XKe BpeMs, 6YOyT CIo-
Cco6CTBOBATD YNYUIIEHUIO SKONOTMUECKUX YCIIOBUIA,
BIUSAIMX Ha 3[I0POBbE B 3TUX MYHUIIUITAINTETAX.
Ha ocHOBe MeCTHBIX JaHHBIX HA PUCYHKe 3 IpMBeLeH
npuMep 3dPEeKTUBHOCTY MEXCEKTOPAJIbHBIX MEPOTIPU-
ATUN: obecriedyeHne 3aHATOCTY KaK OJHO 13 IIONINTU-
YeCKMX BMEILIATENbCTB, U €r0 BIUSAHIME Ha yIyUllleHe
XXUJTUIIHBIX YCIOBUM. Pe3yIbTaThl TOKAa3bIBAIOT, UTO
JIIOAY, UMeBIIVEe paboTy, peXke )KaloBaluCh Ha TJIoX1e
XXUTUIHBIE YCIIOBUS, ¥ UTO 3TOT 3PEKT CUIbHEEe BCETO
MIPOSABIISAJICS B 1I€JIEBO TPYIINE, AJIsI KOTOPOM OCHOBHOM
Npo6eMoit ABASANNUCH MIJIOXYE XUUIITHBIE YCIIOBUA:
HacesieHMe 6e3 06pa30BaHMSA UM MMEIOIIee TOJIBKO
HavyaabHOe oH6pa3oBaHue.

[TocKoNBKY TaKye MHOIO4YMCJIEHHbIE [TIPEeUMYIecTBa
MOryT ObITh O6ecIiedeHs! A8 Pa3HbIX OATPYIIII Hace-
JIeHU A (Hamp., cenbckux xutenen u PAE) n npu Bcex

KaTeropusAax 3KOJOTMYeCKOro Heb6Iarononyuns, 3a uc-
KJII0YeHVeM HeyNOBIeTBOPUTEIbHBIX SKOJIOTMUECKUX
YCJIOBUI (Ha KOTOPBIE JIIOAM TPYAHO IIOBIUATE), IIONTY-
YeHHbIe pPe3yJIbTaThl [I03BOJAIT IPEeATON0XUTh, YTO
colMasbHble BMelllaTebCTBa, HallpuMep obecredyeHue
3aHATOCTHU, MOTYT IPUHECTU NOMOJIHUTENBHYIO KO-
JIOTMYECKYI0 TI0JIb3Y 32 CYeT U3MEeHEeHM s COLMAaIbHOI O
MIOJIOXeHM A JIIofeN. B mponomkeHme 3Toro Tesuca

B Tabmnulle 3 IepeyucieHbl CaMble pa3Hble Meponpu-
ATUSA 110 60pbbe C HepaBeHCTBOM, KOTOPBIE MOTY T
OCYIIeCTBIATHCA MEeCTHBIMY OpraHaMy BJacTy, He
VMEUMMY OTHOLIEHU A K SKOJIOTUY, HO, TEM He MeHee,
MOTYT IIPUHECTU LOMIONHUTEJIBHYI0 3KOJIOTUYECKYIO
MOJIb3Y, KAK OTMEUEHO B OTUeTe 06 UCCNIeJOBaHUN

1 Obwem nnaHe delicmsulli OpeaHusayuu O6beduHeH-
HblX Hayulli 8 obnacmu pazsumus HA 2016—2020 TT.
nndg Kocoso (10, 23).

TABNIMUA 3. BMEWATE/IbCTBA 0N YCTPAHEHUA HEPABEHCTBA C AKLEHTOM HA COUWUAJIbHBIE N 3KOJ10TMYECKUE

®AKTOPbI, C PASEVBKOW N0 CEKTOPAM

BMewaTenbcTBa € akL,EHTOM Ha CoLlManbHble

dakTopbl: UHBECTUL MY B Nloaelt U obuiecTBo

BMewaTenbcTBa C aKLEHTOM Ha 3KONOrnyeckue
bakTopbl: UHBECTULUM B UHOPACTPYKTYPY U 3aLLUTY
oKpyXatowei cpeabl

ObpasoBaHue _
npodeccMoHanbHOM NOArOTOBKNG

KaMnaHuu B nonnep>XkKy 3aHATOCTH
Tpya

MoMolb Muam ¢ HMW3Kkoonnavymeaemoi paboToi

CounanbHoe obecneyerune MporpamMMbl couManbHOM NoAAEePKKN

Moppepxka basoBoro obpazoBaHua u

YayyweHune skonornyeckoro obpasoBaHns 1 ypoBHA
MHPOPMUPOBAHHOCTM

[Mopaepskka B CO3AaHUV Tak HAa3blBAEMbIX «3€1EHbIX»
paBoynx MecT (3alWMTa OKpyKaoLen Cpeabl, NPoOrpaMmbl
aHeprocbepexerus u T.n.)

Cy6CVIJ1VIVI Ha onnaTty sHeprun u kaMmnaHnn B No4AEPXKY
3Heproc6epe>t<eHv1ﬂ 1 3a NCNONb30BaHWe YNCTOW 3Heprunun

MpenocTaBneHve CoOLManbHOro Xuba
[oBbIWeHWe KayecTBa rocyfapCTBEHHbIX YCayr
[porpamMmel passuTua cena

OxpaHa oKpyxaloLiei cpefbl B ropoaax

OC}/LLI,eCTBJ'IEHVIe MOHWUTOPWHIA 3KOOIrnN4YeCcKnx

Obecneuexne

Xnnbem/ropogckoe

1 TeppuTOpuanbHoe

nnaHupoBaHue
[MoBbIWeHNE MEANKO-CAHUTAPHONW FPAaMOTHOCTH
AKTUBHbI 0XBAT FPynn pucka ycayramu cucTemsl
34paBooxpaHeHna/Bceob i 4OCTYN K ycayram

3pnpaBooxpaHeHne AP P MW RocTyn kycny

34paBooOxXpaHeHNA

LeTepMNHaHT 340p0BbA

OCyLLI,eCTBJ'IeHVIe MOHWNTOPWHIa CoLnanbHbIX

LeTepMUHaHT 340Pp0BbA

OxpaHa okpy>katoLien cpenbl

Bceobuime geicTBuaA No oxpaHe 1 ynyylieHuto
OKpyXatoLen cpeabl

Llenesble fencTBuA 4NA pelleHNA NPUOPUTETHbIX
skonornyeckux npobnem n MeponpuaTua B Hanbonee
3aTPOHYTbIX paioHax

WecTouHukm: ccoinku (10, 23)

MAHOPAMA OBLLECTBEHHOIO 3[JPABOOXPAHEHIA

TOM 2 | BbIMYCK 2 | MOHb 2016 1. | 117-247



244

HEPABEHCTBO B CTEMEHM 3KONTOMMYECKOI0 BO3AENCTBMA B ABYX MYHULTMAJIBHBIX OKPYTAX KOCOBO:
OCHOBAHWA OJ1A MEXXCEKTOPAJIbHbBIX LEVNCTBU

O6bwuti nnaH deticmsuti OOH 8 obiacmu paszsumus

Ha 2016—2020 TT. 11a KocoBo npencrapnsaeTr cobon
MOAXOJ C y4aCTUeM BCeX OpraHM3alui U yUpeXJeHUN
cucteMbl OOH, paboTawmuux B pa3HbIX CEKTOPax (23).
CoTpyIHMYECTBO MeX/y CEKTOpaMu o6pa3oBaHu4,
TPpyIa, CoOLKanbHOro obecrnedeHus 1 3gpaBooxXpaHe-
HMA (C aKLIeHTOM Ha OKa3aHle NMOALEPXKI YeJIOBEKY),
VI CEeKTOpaMy OXpaHbl OKPY>Kalolllei Cpelbl, TPaHCIIop-
T, XMJIMLIHOTO Y TEPPUTOPUAIBHOTO IJIaHMPOBAHUA
(C aKLIeHTOM Ha yIIpaBJIeHNM TOCyAapCTBEHHEIMY BO-
npocaMu) MO3BOJIAT B3aMMOAOIOIHUTE BeJIOMCTBEH-
HbIe TTOBECTKY AHS U MTOJIEPXATh MOAXOJIBl C yYacTVEM
BCEro NpaBUTEJNIbCTBA U C y4eTOM BOMIPOCOB 3[JOPOBbS
BO BCcex cTpaTerusax. [IoCcKoibKy HeZlaBHO Y TBEPXKAeH-
HeIMt O6wuth nnax deticmsuti OOH s o6nacmu pa3su-
mus BKJIIOYaeT TaKye IPUOPUTETHEIE HallpaBJIeHNA
paboThl, Kak obecrieyeHye ClIpaBeIIMBOCTY U COLMAITb-
HOJ MHTEerpalny, a TakXe OXpaHy OKpy Kalolleli cpesibl
¥ 3J0POBbBS, OH UeaIbHO NOLXOAUT AJIA UCIIONIb30Ba-
HMS BBIBOJOB IIPOEKTA O MEXXCEKTOPaIbHBIX AeMCTBUAX
B Kocogo.

3HAYEHUE CUCTEM 3KOJ1I0MMYECKOI0
N COUUAJIBHOINO MOHUTOPUHIA A4
ME>XXCEKTOPAJIbHbIX AEUCTBUN

[TockonbKy «ycTpaHeHMe GaKTOPOB HEPABEHCTBA B OT-
HOIIIEHV U 3[I0POBbS O3HAUAET pellleHle MPpo6IeMbl He-
PaBHOTO pacnpefeneHsa IeTepPMUHAHT 3J0POBbSI» (24),
Heob6XOAMMO CO3/1aBaTh CUCTEMBI HaJl30pa C yYeTOM
MMPUHLIUIIOB CIIPaBeAJINBOCTU AJ1 BEIABIEHVA COLIV-
aJIbHOTO M 9KOJIOTMYECKOTO HEPAaBEHCTBA, U Pas3Nnduit
B COCTOSIHMY 3[0POBbS, BOSHUKAIIINX B PA3HBIX CEKTO-
pax. B naHHOM mccnefoBaHUM TTIOKa3aHbl BOSMOXHOCTU
MpoBeleHU s aHallM3a obecrnedyeHUs ClIpaBeJINBOCTH,
KOTOPBIV TTO3BOJISIET ONPEeAe/INTb CBA3YM Pa3IMUHbIX
COLIMAJIbHBIX U SKOJIOTUYECKUX IeTEPMUHAHT U OTCJie-
IUTh OTBETCTBEHHOCTD OTJEJIbHBIX CEKTOPOB. Pe3yiib-
TaThl 3TOTO UCCJIEIOBAHU A CO3BYUHBI PU3bIBY KoMuc-
CUMU TIO COLMAJIbHBIM eTePMUHAHTaM 3[10POBbA (1),

B KOTOPOM IIpelyCMaTpUBaEeTCs, YTO CUCTEMEBI HaZi30pa
3a CoOM0ieHeM CIIPaBeIIMBOCTY B OTHOIIEHUU 3[10-
POBBA IOJXHBL:

e BKJIIOYATh QU3NYECKYE U COLMAIbHbIE SKOIOTU-
YyecKye NeTePMUHAHTEI 3J0POBbS (TaKMe KaK BO-
nocHab)XxeHVe 1 CAHUTAPY S, XXUIUIIHEIE YCIIOBNS,
ropozackasi UHQPacTPyKTypa, KaueCTBO BO3/1yXa U
COLMaJIbHBIN KanuTan/ypoBeHb 06eCIe4eHHOCTN);

e cTpaTudULMPOBATh JAHHEIE O 30POBbE KAK MUHU-

MYM I10 [0y, IBYM COLMAaJIbHEIM MapKepaM (Harmp.,
obpa3oBaHUe, YPOBEHb OoxX0ma, mpodeccus u T. IL.),
STHUYECKOW UJIY PACOBON MPUHAAJIEXXHOCTU U OAHO-
MY pPervMoHaJbHOMY MapKepy (Halp., IPOXMBaHMe

B ropoje/cersne).

Pe3ynbTaThl 3TOTO MCCIEIOBAHNS TIOATBEPXKIAIOT aK-
TYaJIbHOCTh TAKOTO MIMPOKOro OXBaTa JIeTePMUHAHT
3[I0POBBS, CBA3aHHBIX C PA3HBIMU CeKTOpamMu, GopMu-
pysl HaJIe)XXHYI0 OCHOBY i pa3paboTky 3 deKTnB-
HBIX MEXXCEKTOPaJIbHbIX AEMCTBUM, HallpaBIeHHbBIX
Ha yCTPaHeHVe HEPaBEeHCTB B OTHOIIEHUY 3[J0POBbA.

NONNTUYECKWUE NOCJIEACTBUA.
ME>XCEKTOPAJIbHbIX AEUCTBUN

N NPUMEHEHWA NOAXOAA C YHYETOM
WHTEPECOB 310POBbA BO BCEX
CTPATEIMNAX

HaneXHbIlt aHanu3 OTOeNbHBIX JeTEPMUHAHT 310PO-
Bbs B Pa3HBIX CEKTOPAX IaeT BO3MOXHOCTH JINIIAM,
MpUHMMAIUM pellleHNs, BRIABUTh Haubosee rmokasa-
TeNbHbIE HEPAaBEHCTBA, Hanbojiee 3aTPOHY ThHIE 1ieJie-
BbI€ [PYIINEL (M1 LieJIeBble PaliOHbI) U KOPEeHHbIE MTPU-
YHBI HEPABEHCTB, KOTOPBIE CJIe[IyeT YCTPAHUTD

B KOHKPETHBIX CEKTOpaX NOMUTUKM (25). OMHOBPEMEH-
HOe OCYILIeCTBJIeHME CEKTOPAaJIbHBIX BMENIaTeIbCTB

1 CO3[IaHMe MEeXCeKTOPabHbIX TapPTHEPCTB CO34aI0T
MIPOYHYI0 OCHOBY [J1sI pa3paboTKM 06X MyHULIU-
MaJIbHBIX MTOJIXOA0B C YYETOM BOTIPOCOB 3[I0POBbS

BO BCEX CTPATerusx, KOTOpkie 6YAyT COAENCTBOBATh
MeXCEeKTOpPaabHBIM AENCTBUSAM (7).

O6HanexMBawu/e IPUMepsl TapTHEPCTB U UHCTUTY-
LMOHAJIM3VPOBAHHBIX MEXAH/3MOB COTPYIHNYECTBA,
obecreunBalmUX pellleHe TAaKUX CKBO3HBIX 3a/ja4
MOXXHO HalITV B [OKyMeHTaXx 0 EBpoOmencKoM npotec-
ce «Okpyxawmasa cpena u 3goposbe» (ETTOC3) (26)

mnny Ob1eeBPOIENICKON TporpaMmMe o TPaHCIIOPTY,
OKpyXaroliel cpejie ¥ OXxpaHe 3[I0POBbA (27). Mexcek-
TOpaJIbHbIE NeMICTBUA U [TapTHEPCTBA HEOOXOAVMEL A1
KOOpAMHAaL UM OTBETHBIX Mep Pa3HbIX CEKTOPOB, Ha-
NpaBJIeHHBIX Ha pellleHMe 0b61elt 3a1auu (7, 28). bonee
TOTO, OHU ABJIAKTCA OGHVM U3 KJIIOYEBBIX 3JIEMEHTOB
IJ1sl peanyusalyy OCHOB NMONUTUKYU 300POBbe-2020 (4)

1 pasnuuHbx LIYP, oTHOCAmMXCA K 06ecriedeHNIO KO-
JIOTVMYECKOM YCTOMYMBOCTY, CIIPaBEAIMBOCTH, 310PO-
BbA M MHTerpauuu (3). OnHako i peannsalyiy 3TUX
LleJiel KpayiHe Ba)XHO MEeThb MeCTHBIe JaHHBIEe [JI1d pas-
paboTky eneBbX U 3GIEKTUBHBIX MeXCEeKTOPalbHbBIX
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IeVCTBUN U yOeNeHMA NPUOPUTETHOIO BHUMaHYA Haul-
6oJiee 3aTPOHYTHIM T'PYIIIIaM HACEJIeHUA.

Bripakenune npusnatensHoctu: BO3 c bnarogapHocTeto
oTMmevaeT naptHepos npoekta UNKT: [MTPOOH, MNMporpam-
My nobposonbues Oprannsaumnn ObveanHerHblx Hauwnn,
Hetckuin donp Opravmzaumm ObbeanHeHHbIX Hauunn

n ®onp Oprannsaymn ObbeanHeHHbIX Hauuin B obnacTu
HapofoHaceneHus. ba3a gaHHbIX OLEHKM YA3BMMOCTY
o6wmH (OY0) bbina npegoctasneHa MNPOOH.

BO3 Tak>xe BbipaxaeT NpU3HaTENbHOCTb 3@ KOMMEH-
Tapuu o pesynbTaTax UCCnefoBaHMs, NOAYYEHHbIE U3
OTpena 34paBooxpaHeHus U coumnanbHoro obecnevyeHus
n OTaena oxpaHbl OKpyXKaloWwen cpefbl MyHUUMNANbHbIX
okpyros Kocoso [lone n 06unauny v oT coTpyaHukos buo-
norudyeckoro dakynsreTa [pUWITUHCKOrO yHUBEPCUTETA.
NecTouHnk duHaHcMpoBaHma: NpoeKkT NonydYnn ¢uHaHcu-
poBaHwue oT Llenesoro poHpa OpraHunsaunn ObveanHeH-
Hbix Hauuit no 6esonacHocTv yenoseka B 2012 1. (perw-
cTpaunoHHbin Homep UDP-EE-12-090). ®uHaHcupyowas
opraHu3auuvs He yyacTBoBana B pa3paboTke gn3anHa
nccnenoBaHusa, cbope v aHanuse AaHHbIX, peleHnm o
nybnukaumm nnmn NoLroToBKe pyKONMUCH.

KoH®OANKT MHTepecoB: He yKa3aH.

OTka3 0T OTBETCTBEHHOCTU: @aBTOPbI HECYT cCaMoCcTos-
TENbHYI0 OTBETCTBEHHOCTb 3@ MHEH WS, BEIPaXeHHbIe

B AaHHOW nybnvkauum, koTopble He obsizaTenbHoO Npea-
CTaBNSAOT peleHna nnu nonnTuky BceMmpHom opranu-
3aUMn 34paBOOXpaHeHNS.
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