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EDITORIAL

A road to equity: health literacy
from a public health perspective

Zsuzsanna Jakab
WHO Regional Director for Europe

Health literacy is a promising way to promote healthy
behaviour, ensure health equity and drive progress towards the
Sustainable Development Goals.

Health literacy is defined as the ability of individuals to “gain
access to, understand and use information in ways which
promote and maintain good health” for themselves, their
families and their communities (1). Health literacy affects
people’s abilities to interact with health-care providers, make
informed health decisions, engage in self-management,
navigate health systems, access health information and
understand health messages in the public domain (2, 3).
Through the life course, health literacy is a dynamic quality
that applies not only to individual skills, but also to societies
and organizations (4). Health literacy responsiveness, also
referred to as organizational health literacy, refers to the ways
in which services, organizations and systems make health
information and resources available and accessible to people,
according to their health literacy strengths and limitations (5).

The WHO Commission on Social Determinants of Health has
identified poor health literacy as a likely contributor to health
inequities between social groups (6) and health literacy has
repeatedly been shown to be associated with social determinants
of health (7-9). At the same time, low health literacy can be
considered a health risk factor independent of other social
determinants of health, and many adverse health behaviours
and health outcomes as well as inappropriate use of the health
system have been associated with low health literacy (7 10-13).

However, from a public health perspective, enhancing
health literacy can also be seen as a means to facilitate the
empowerment of citizens through the development of personal
and collective knowledge and skills (14). Health literacy then
becomes the enabler of promoting equitably distributed health
and well-being for all, at all ages and in different contexts.

In 2013 health literacy was introduced in Health 2020:
a European policy framework and strategy for the 21st century,
in relation to efforts on health through the life course and
people’s empowerment (15). Later, the document Priorities for
health systems strengthening in the WHO European Region
2015-2020: walking the talk on people centredness also
recommended investment in health literacy and empowerment
(16). Furthermore, a European health literacy survey (HLS-
EU) with more than 8000 respondents across eight Member
States (7) identified inadequate or problematic health literacyin
almost half of respondents, which was discussed in the report
Health Literacy: The solid facts published in 2013 (4). In this
publication, health literacy was identified as both a means and
an outcome of health promotion, community empowerment
and participation, and requiring a whole-of-society approach.

More recently, the Shanghai Declaration on promoting health in
the 2030 Agenda for Sustainable Development (17) highlighted
health literacy as a global pillar of health promotion and
health equity. In the declaration, Member States committed
themselves to prioritize the empowerment of their citizens by
promoting health literacy and to:
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o recognize health literacy as a critical determinant of health
and invest in its development;

o develop, implement and monitor intersectoral national
and local strategies for strengthening health literacy in all
populations and in all educational settings;

o increase citizens’ control of their own health and its
determinants, through harnessing the potential of digital
technology;

o ensure that consumer environments support healthy
choices through pricing policies, transparent information
and clear labeling (17).

This special issue of Public Health Panorama explores and
acknowledges the current progress that has been made in
advancing health literacy across the WHO European Region.
This attention to health literacy also reflects and upholds the
Regional Office’s efforts, with dedicated support from the
Member States, to develop a framework for a coherent health
literacy approach in the European Region. Building on ongoing
health-literacy-oriented regional activities and emerging
interest among WHO Member States for expanding and/or
strengthening health literacy nationally and in the Region,
this European health literacy initiative promotes a common
vision and lays the groundwork for synergetic implementation.
By providing guidance on the practical means of promoting
health literacy, this initiative aims to strengthen leverage for
Member States and the WHO Region as it aims to promote
healthy behaviours and ensure health equity.

To this end, in this issue, researchers, practitioners and
decision-makers report on their advancements and reflections
on health literacy and health literacy responsiveness at
different levels of society. It is crucial, that we keep up the pace
and continue to explore public health action from a health
literacy perspective. Acknowledging people for what they are
able to do contrary to what they carry with them in terms of
personal, social and cultural challenges not only appears to be
a potential key strategy in improving equitable distribution of
health and well-being, but may also reduce the stigmatization
related to the experience of social exclusion. We cannot afford
to leave anyone behind.
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0T PEJAKLIN

[MyTb K cnpaBea/INBOCTMU:
rPaMoOTHOCTb B BOrnpocax
3[4,0pPOBbS C NO3ULUN
06L,eCTBEHHOIro

3[4 paBoOXpaHeHus

Zsuzsanna Jakab
[dunpexkTop EBponenckoro pernoHanbHoro 6topo BO3

I'pamoTHOCTD B BOIpOCAax 3[0POBbs — 9TO IEPCIEKTUB-
HBI/I NyThb NONYIApMU3aLMUM 3HOPOBOro obpasa >KU3HI,
obecmedeHNus CIPaBeIIMBOCTM B OTHOIIEHUN 3HOPOBbs
U IPOABIDKEHMA Ha IYTU K JocTioKeHmio Llemeit B obmactu

YCTOI7[‘II/IBOI‘O pa3BUTHUA.

[paMOTHOCTDb B BOIIPOCAX 3[OPOBBSI ONPeMIensieTcs] KaK CIo-
COOHOCTD 4e/l0BeKa «HAaXONUTh, IOHMMATh U UCIIO/Ib30BATh
MHPOPMAIMIO B LENSIX VKPEIUIeHNs U COXPaHeHUs 3[0po-
BbSI» — COOCTBEHHOIO, Y/IEHOB CEMbM U BCETO MECTHOIO CO-
obectBa (1). [paMOTHOCTD B BOIIPOCAX 3[[0POBbsI BIMAET HA
CIIOCOOHOCTD JIIOLEN B3aMMOJENCTBOBATh C IOCTABINMKAMU
YCIYT 3ApPaBOOXPAHEHMs], HNPUHUMATh MHPOPMUPOBAHHBIE
pellleHnss O 3IMOPOBbE, CAMOCTOSTENbHO BECTU CBOM 3a60-
JIeBaHNs, OPUEHTUPOBATHCSA B CHUCTEMe 3IPAaBOOXPAHEHNS,
aHAMM3NPOBaTh MHPOPMAIMIO 3IPABOOXPAHEHNUsST U TOHU-
Marb MpeIocTaBisieMble 0OIIECTBEHHOCTY CBEeHNUsI 110 BO-
mpocaMm 30poBbs (2, 3). Ha Bcex aTamax XM3HM IPAaMOTHOCTD
B BOIIPOCaX 3[0POBbS SBISETCS JUHAMUYHBIM KauyeCTBOM,
KOTOpPO€ OTHOCUTCS He TONBKO K MHAVMBULYATbHBIM HaBbI-
KaM, HO U K 00miecTBy u opranmusanusam (4). CrnocobHOCTD
pearnpoBath Ha MOTPEOHOCTH B IOBBIMEHNN IPAMOTHOCTH
B BOIIPOCAX 3[J0POBbsI OIPEeNsieT TO, KAKUM 00pa3oM CIIyxK-
ObI, OPraHM3ALNN ¥ CUCTEMbI 00eCIIeINBAIOT MIOAAM TOCTYII
K nHpOpMAUNM 3APABOOXPAHEHMsI M COOTBETCTBYIOIINM
pecypcam ¢ y4eToM UX [OTEeHIMasIa ¥ OrPaHIYeHNIT B OTHO-
IIEHN) TPAMOTHOCTM B BOIIPOCAX 3[OPOBbsl (MHOTA TaKKe
UCIO/IB3YeTCsl TePMMH «OPraHM3ALMOHHAS T'PAMOTHOCTD

B BOIIPOCAX 37I0POBbsi») (5).

Komuccust BO3 1o conmaipHBIM [leTepMUHAHTAM 3{0POBbsI
OIpefe/Ia HUSKYI I'PAMOTHOCTD B BOIIPOCAX 3[0POBbs KaK
dakTop, ¢ 6OIBIION JO/Iel BEPOSTHOCTI MOPOXKFAIOIINIT He-
CIIPaBeINBOCTD B OTHOIIEHNUI 3[0POBbSI MEX/]Y COL{MA/IbHbI-
mu rpymnamu (6). CyiecTBy0T TaK)Ke MHOTOYVIC/IEHHbIE TIOI-
TBEP)K/IEHUs TOTO, YTO TPAMOTHOCTH B BOIPOCAX 3[J0POBbBSI
CBsI3aHA C COLMA/IBHBIMIU J€TEPMUHAHTAMU 3[OPOBbs (7-9).
B TO >Xe BpeMsi HU3KYI0 IPAMOTHOCTb B BOIIPOCAX 3{0POBbSI
MOXXHO CYMTaTh (PAKTOPOM PIUCKA [/IsI 30POBbsI, He 3aBUCS-
I[UIM OT APYTUX COLMA/TbHBIX eTEPMIHAHT 3[J0POBbSI, @ MHO-
rue BUJIbBI HETaTVBHOIO IIOBEJIEHNsI B OTHOIIEHVN 3{OPOBbS,
HeO/IaronpusTHble MOCIENCTBYS I/Isl 340POBbsl M HeHajle-
JKalllee MCIOIb30BAHIE CHCTEMbI 3PaBOOXPAHEHIIS CBSI3AHBI

C HU3KOJ TPAMOTHOCTBIO B BOIIPOCAX 370pOBbsi (7, 10-13).

Tem He MeHee, ¢ TOYKHM 3peHUA OOIIECTBEHHOTO 34PaBOOX-
paHeH s, HOBBILIEHVEe I'PAMOTHOCTY B BOIIPOCAaX 3JOPOBbs
CII0COOCTBYET PACUIMPEHNUIO IPAB ¥ BO3MOXKHOCTEN TPaskIaH
IIyTeM Pa3BUTHS IMYHBIX U KO/UIEKTMBHBIX 3HAHUIT U HABBI-
KOB (14). Taxum 06pa3oM, IpaMOTHOCTD B BOIIPOCaX 340POBbsI
CTaHOBUTCS (PAKTOPOM, CHOCOOCTBYIOUIMM CIIPABENINBOMY
pacIpefie/ieHIIO 3J0POBbs 11 O/1aTOIONTY YN [JIA BCEX TI0felt

B 1I060M BO3pacTe 1 B pa3/INIHbIX KOHTEKCTAaX.

ITonATHME TPaMOTHOCTM B BOIPOCAX 3[0POBbA OBUIO IIpen-
craBeHo B 2013 1. B monuTuke «310poBbe-2020 — OCHOBHI €B-
poneckoi nonuTuky u crparerus ausa XXI Beka» B oTHOLIe-
HUM YCUTINI TI0 OXPpaHe 3/J0POBbsA Ha IIPOTSXKEH UM BCEV )KU3HA

Ye/I0BeKa ¥ pacLIVpeHIs IpaB ¥ BOSMOXKHOCTe! iofelt (15).
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[TosgHee B mokyMeHTe «IIpmopurerHble 3ajjauym B 06macTu
YKpeneHus CUCTEM 3[paBooxpaHeHns B EBpomneiickoMm pe-
rnoHe BO3 ma 2015-2020 rr. OpueHTanus Ha HY>K/bI TIOfIeIL:
OT CJIOB K JIe/Ty» Tak>Ke O6BII0 PeKOMEH/JOBAaHO IHBECTUPOBATD
B IIOBBILIEHE YPOBHA I'PAMOTHOCTM B BOIIPOCAX 3[0POBbs
U paclIMpeHMe IIpaB ¥ BO3MOXHOCTell jromeit (16). Kpome
TOTO, €BPOIEIICKOe CPaBHUTE/IbHOE MCCIelOBaHNUE IO TeMe
TPaMOTHOCTM HaceleHus B Bompocax 3popoBbsi (HLS-EU),
B KOTOPOM IIPUHSIIN ydacTie Oojee 8 THIC. PECIIOH/IEHTOB
B BOCbMU TOCyJapCcTBax-uleHax B EBpornerickom pernone (7),
BBIABM/IO HENOCTATOUHYIO MM NPOOTEMATUYHYI0 T'PAMOT-
HOCTb B BOIIPOCAX 3J0POBbs IOYTH y IIOIOBMHBI PECIIOH-
II€HTOB, YTO 06CYyX/Janoch B foknafie «CaHMTapHAs IPAMOT-
HOCTb. YbennrenbHble GakTbl», Ony6nukoBaHHoM B 2013 (4).
B aroit mybnmkanuu rpaMOTHOCTD B BOIPOCAX 3OPOBBS
OblTa ompefielieHa KaK CPEfICTBO U Pe3y/NbTaT yKpelyIeHNs
37I0pOBDS, PACIIMPEHSI TIPaB ¥ BOSMOXKHOCTEN OOIMH 1 UX

ydacTtns, Tpe6y101u1/1e BOB/JICYCHHOCTHU BCETO 06HI€CTBa.

IIpunsarasas2016T. lllanxaricKas feKlIapalys 10 yKPEIIEHNIO
3[00pOBbA B paMKax IloBecTku OHA B 00/1aCTU YCTONYMBOTO
pasBuTHA Ha mepuop 1o 2030 1. (17) moguepKyBaeT BaXKHOCTb
TPaMOTHOCTH B BOIIPOCAX 30OPOBbsI KaK I106aIbHOI OCHOBBI
JUISL YKPeIUIEHVST 3T0POBbsI 1 COOMIOfEHNS CIIPABeINBOCTI
B OTHOIIEHUM 3[0POBbA. B mexkmapanuy rocyjapcrBa-unaeHbl
B3sUIM Ha cebs1 00513aTeNbCTBO YACMATD IPUOPUTETHOE BHU-
MaHle paclIMPEHUIO IIPaB ¥ BO3MOXKHOCTeN CBOUX I'pak[aH
IyTeM MOBBILIEH) YPOBHA CAaHUTAPHOI TPaMOTHOCTH I:

e IIPU3HATh CAHUTAPHYIO I'PAMOTHOCTDb OJHON U3 BaKHE-
MIUX JEeTEPMUHAHT 3[JOPOBbA U OCYIIECTBAATh MHBECTU-

I B €€ pa3BUTUE;

e Ppa3BuUBaTb, OCYLIECTBIATD M OTCIICKMBATDb MEKCEKTOPAIb-
HbI€ HAaIMIOHAJIbHbIE M MECTHDBIE CTPATEry ITOBBIIIEHUA
CaHVITapHOI?'[ TPAaMOTHOCTM CpenN BCEX IPYNII HACE/IEHNA
1 BO BCEX o6pa30BaTeanbe YIPEKIAECHNAX;

e IIOBBICUTD YPOBHI KOHTPOJISI IPAXK/JAH 32 CBOMM COOCTBEH-
HBIM 3[JOPOBbEM I €TO0 IeTePMUHAHTAMM ITyTeM UCII0Ib30-

BaHI MOTEHIIVAIA I{U(PPOBBIX TEXHOIOTUIL;

o obecreunTh, YTOOBI OKpyXKaloIias MOTpebuTeNeil cpena
CII0COOCTBOBAA 3[[OPOBOMY BBIOOPY C ITOMOIIIBIO ITOTUTH-
KI1 I[[eHOOOpasoBaHs, MPO3PAdHOll NHPOPMALNN U UeT-
KOV MapKUpPOBKH (17).

B arom crernmanbpHOM BbIycKke «[TaHOpamMbl 061IeCTBEHHOTO
3[paBOOXpAaHEHNA» AHAMUBUPYIOTCA M OTMEYAIOTCA yCIe-

XU, DOCTUTHYTBIE B IIOBBIIIEHNM T'PAMOTHOCTU B BOIIpOCax

3popoBba B EBpomerickom permone BO3. Takoe BHuMMaHMe
K I'PaMOTHOCTHU B BOIIPOCax 3J0POBbsI OTpakaeT 1 obecrie-
4uBaeT MOAMEPXKKY ycuamii PernonanbHoro 6opo (mpu He-
YCTaHHOM COJEVICTBUU TOCYApCTB-YIEHOB) MO pa3paboTke
B EBpoOneNiCKOM peroHe paMOYHON OCHOBBI JI/IS1 COIJIACOBAaH-
HOTO IOAX0/ja K TPAMOTHOCTM B BOIIPOCAX 3/I0POBbs. JTa €B-
porlefickas MHMUIMATNBA B cepe TPAMOTHOCTM B BOIPOCAX
3/J0POBbs, ONMPAsACh Ha TEKYyIMe PEervoHaNbHble MEpONpus-
TUs, Halle/IeHHbIe Ha IOBbIIIEH)E I'PAMOTHOCTU B BOIPOCAX
3[J0POBbsA, M PACTyWMII MHTepec rocypapcrs-uneHos BO3
K HOfiJlep>)KKe TPaMOTHOCTYM B BOIIPOCAX 3[0POBbS 1 IOBBI-
LIEHMIO ee YPOBHA B CTPAHAX M B Lie/IOM B Peruoe, croco6-
CTByeT BbIpabOTKe OOIIero BUIEHUA ¥ 3aKIaJbIBaeT OCHOBY
IUIsL ero CHUHepreTHdecKoro ocymectsiaeHus. ObecnednBas
YKa3aHMA [0 MPAKTMYECKUM CPeICTBAM IOBBIIIEHUS YPOB-
HsA TPAMOTHOCTY B BOIIPOCAaX 3/J0POBbs, 3Ta MHULIMATIBA Ha-
IIpaB/ieHa Ha yKpeIlJIeHle PblYyaroB BO3/IECTBIU A, MMEIOIMX-
cs y rocypapcTs-uneHos u y Eppomneiickoro permona BO3,
IIOCKOZIbKY €€ IeIbI0 AB/AETCA MONYNApU3aLNsA 3T0POBOTO
HOBefleHus U obecledeHne CHPaBeINBOCTU B OTHOLICHWUN

370POBDSL.

B sTom Bbinycke «IlaHOpaMbl 00IIeCTBEHHOTO 34paBOOXpa-
HEHUsI» VICCIeOBaTe N, CIeIUMaMUCTBI-IPAKTUKI U JIAL,
OTBETCTBEHHBIE 32 IPUHATIE PEIIeHNI, COOOIIAI0T O CBOUX
MOCTVDKEHMAX UM PA3MBIIUICHNUAX 110 MOBOAY TPaMOTHOCTHU
B BOIIPOCAX 3[J0POBbsI M CIIOCOOHOCTV PearnpoBaTh Ha I0-
TPeOHOCTD B TOBBIMIEHN) TPAMOTHOCTH B BOIIPOCAX 37J0POBbS
Ha pasHBIX YPOBHAX oOifectBa. KpaitHe Ba)KHO, YTOOBI MBI
IIIM B HOTY CO BPEMEHEM U IPOJO/DKA/IN U3Y4aTh JesTe/lb-
HOCTb OOIIECTBEHHOTO 3[PAaBOOXPAaHEHNA C TOYKM 3PEHUsA
IPaMOTHOCTM B BOIIPOCAX 37{0pOBbs. [IpusHaHMe TOTO, 4TO
Jle/IaeTCsI TIOBMI BOIIPEKN CTOSIIIUM IIepeji HUMU JIMYHBIM,
COIMATbHBIM ¥ KY/IbTYPHBIM BBI30OBaM, IpPEJCTABIACTCA He
TOBKO OJJHOJ 13 OCHOBHBIX CTpATeruii mo obecmedeHno 60-
Jlee CIIPaBeNJIMBOIO pacHpefie/ieHus I0KasaTeslell 3[0pOBbA
U 6/1aTONONMyYNs, HO U CPEACTBOM YMEHBIIEHNSA CTUTMATH-
31, CBA3AHHOM C COLIMAIbHON M30JisAuei. Mbl He MOXXeM

IIO3BOJINTD CeOe OCTaBUTDh KOro-1nOo 6€3 BHIMAHUAL.
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Wilkinson n Michael Marmot. KoneHrareH: EBponeickoe
pervoHanbHoe 6topo BO3; 2004 (http:/www.euro.who.
int/__data/assets/pdf_file/0009/98442/e81384r.pdf).

3n0poBbe-2020: OCHOBbI  €BPOMENCKON  MOSIUTUKM
n ctpaternsa ong XX Beka. KoneHrareH: EBponeickoe
pervoHanbHoe 6topo BO3; 2013 (http://www.euro.who.int/
ru/health-topics/health-policy/health-2020-the-european-
policy-for-health-and-well-being/publications/2013/health-
2020.-a-european-policy-framework-and-strategy-for-the-
21st-century-2013).

Mp1opUTETHbIE 3adaun B 06NACTU YKPEMeHUst CUCTEM
34paBooxpaHeHnsa B EsponeiickoMm pervoHe BO3 Ha
2015-2020 rr. OpueHTaumnss Ha Hy>[Abl NrOAen: OT C/0B
K neny. KoneHrareH: EBponeiickoe pernoHanbHoe 6ropo
BO3; 2015 (EUR/RC65/13; http://www.euro.who.int/ru/
about-us/governance/regional-committee-for-europe/
past-sessions/65th-session/documentation/working-
documents/eurrc6513-priorities-for-health-systems-
strengthening-in-the-who-european-region-20152020-
walking-the-talk-on-people-centredness).

LaHxanckas gexknapauna Mo yKpenseHuo  340poBbSA
B pamkax [loBeCcTKM [HA B 06MacTv YCTOMYMBOrO
pas3BnTMA Ha nepuon Ao 2030 r. XeHea: BcemupHas
opraHmsaumst  3gpaBooxpaHeHus; 2016  (https:/www.
who.int/healthpromotion/conferences/9gchp/Shanghai_
declaration_final_draft_Ru.pdf?ua=1). B
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TECHNICAL EDITORIAL

Health literacy: working together to improve health

Bente Mikkelsen
Director of the Division of Noncommunicable
Diseases and Promoting Health through the
Life-course, WHO Regional Office for Europe

The WHO European Region has recently launched several
initiatives in order to support the growing national interest
in health literacy, with many Member States having already
developed or integrated health literacy policies into existing
public health strategies or plans, as, for example, evident
from the newly launched WHO Health Evidence Network
Synthesis Report (1). This special issue of Public Health
Panorama seeks to highlight a wide range of health literacy
approaches, initiatives and investigations at many societal
levels and sectors. It follows the recent edition that, inter alia,
presented the work of the WHO Action Network on Measuring
Population and Organizational Health Literacy (M-POHL),
which aims to institutionalize a regular, internationally
comparative, high-quality European health literacy survey
and support the collection of data on organizational health
literacy, as prerequisites for evidence-based policy and practice
on health literacy (2). This editorial briefly reviews some of
the specific topics that are addressed in this current issue, and
contextualizes them within the broader landscape of health
literacy promotion within the WHO European Region.

Kristina Mauer-Stender
Acting Director of the Division of Information,
Evidence, Research and Innovation,
WHO Regional Office for Europe

The WHO Regional Office for Europe is proud to lead
a health literacy initiative that builds on the Region’s strong
engagement in health literacy as part of a health promotion
agenda that has spanned over decades. To make progress in the
implementation of documents such as Health 2020: a European
policy framework and strategy for the 21st century (3), and the
more recent Shanghai Declaration on promoting health in the
2030 Agenda for Sustainable Development (4), it has been, and
remains important to improve health literacy to ensure that
individuals, communities, organizations and governments
make healthy choices. This is also vital in achieving the
Sustainable Development Goals.

In order to create a world where everyone can live healthy,
productive lives, it is important to enable individuals,
communities and Member States to learn from each other.
Working together, investing in health literacy policy,
implementing effective action and monitoring progress
is key for transforming societies and ensuring progress
towards these Sustainable Development Goals and WHO’s
Thirteenth General Programme of Work to promote health,
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keep the world safe and serve the vulnerable. The process of
this transformation, and the role of governments and policy
stakeholders, is discussed within this issue of Panorama.
Additionally, this special issue describes the work of the WHO
European Action Network on Health Literacy for Prevention
and Control of NCDs. This Network builds an expert
community of practice to accelerate implementation of health
literacy initiatives combating noncommunicable diseases. The
inspiration behind the Network was derived from a progress
report on the National Health Literacy Demonstration
Projects (5), which are also described here. This special issue
of Panorama also seeks to highlight the successes, challenges
and lessons learned from several specific Member States, with
the hope that these experiences will inform future endeavors
to promote health literacy across the WHO European Region.

When considering health literacy in a life-course perspective,
a whole range of settings and arenas for public health
action must be taken into account, including multisectoral
engagement. Communities can play a critical role by supporting
individuals in accessing trustworthy information and making
healthy choices, while institutions and organizations can
work to make health information easy to access, understand,
evaluate and use, and to ensure that navigation of information
systems is through the introduction of carefully designed
health information technologies. In their position statement on
health literacy, which is described in this issue of Panorama,
the International Union for Health Promotion and Education
(a global professional nongovernmental organization dedicated
to health promotion) promotes a systems approach across
organizations, communities and societies (6).

Settings-based approaches to health promotion, including
a focus on healthy and age-friendly cities and health
promoting schools, may benefit from further integrating
health literacy initiatives into their work. In this issue, there is
a discussion about the role of schools as an important setting
for the development of health literacy among children and
adolescents, and the importance of early childhood as a time
to promote equity and health literacy. Such work connects to
the larger mission of Schools for Health in Europe; a network
of countries who have established national health promoting
schools initiatives, which, along with the Health Behaviour
in School-aged Children survey, promote and monitor health
literacy through a whole-school approach, in which the school
environment contributes to the promotion of health literacy.
The physical environment—cities and schools—may benefit
from health literacy promotion, but it is also important to
consider its potential relevance to the digital environment. In

the coming years, as people spend more time online and using
mobile devices, it will be important to identify how to ensure
that these ‘digital environments’ may also be used to improve
health literacy, as well as to address digital health literacy itself

).

This special edition also draws attention to several cross-
cutting issues that constitute highly pressing or crucial action
areas within the framework of health literacy. For example, it is
importantto build capacityamong decision-makers so that they
canunderstand and promote healthliteracy. Theunderstanding
of health literacy and health literacy responsiveness is crucial
in addressing equity gaps both at a political and societal
level (6). Another priority is the promotion of health literacy
throughout the life course, and in doing so activating many
sectors, partners and organizations (5, 6, 8). This issue includes
several pieces that highlight challenges and opportunities for
strengthening health literacy among specific populations,
including adults living with chronic diseases and those that
might be vulnerable or marginalized.

The importance of collecting population-level measures of
health literacy in order to inform public health implementation
strategies, evaluate the effectiveness of interventions and track
progress over time is also addressed in this issue. Toward this
end future interventions may benefit from employing existing
instruments to measure health literacy (9, 10).

There are also instances when health literacy initiatives must
focus on specific challenges. For example, the WHO Regional
Office for Europe has coordinated a number of awareness
campaigns for the public, health-care professionals, policy-
makers, decision-makers and the media. These campaigns, such
as European Immunization Week, World Antibiotic Awareness
Week, World TB Day, World Hepatitis Day and World AIDS Day;,
have a special focus on particular issues. Similarly, sometimes
it is important to focus on health literacy during a particular
situation, such as emergencies, as seen in the recently released
WHO Emergency risk communication five-step capacity-
building package for European countries. This need for health
literacy initiatives to focus on specific issues is illustrated in an
article about introducing vaccinations for human papillomavirus,
and the need for a clear communication strategy.

Overall, by showcasing a wide range of health literacy initiatives
from across the region, we hope that this special issue will
initiate reflections on a number of considerations behind the
implementation of health literacy initiatives. It highlights the
need to be context-specific, and to take measures to ensure that
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the initiatives do not increase health inequalities (5). Successful

intervention strategies could stem from local contexts and

develop into areas of patient-centred care, organizational

or community health literacy responsiveness (6, 11-13).

Furthermore, health literacy should be seen as a tool to enable

existing or new public health strategies in all settings.

Health literacy is a crucial determinant of health. This special

issue of Panorama therefore highlights a number of initiatives

in the Region related to the promotion of health literacy, and

ultimately, the empowerment of individuals and communities

to engage in collective health promotion action.
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PaMOTHOCTb B BOMpocax 3,0p0Bbs: BMecTe paboTaTb Haj,
yny4lleHueM nokasartesnen 340poBbs

Bente Mikkelsen,
avpexkTop OTAaena HeMHMEKLMOHHbIX
3aboneBaHuii 1 yKpenneHns 340p0oBbs
Ha BCex aTanax X13Hu, EBponenckoe

pervoHanbHoe 6ropo BO3

Epomericknit pernon BO3 BblcTynni ¢ pAgoM MHUIVATUB,
HaIlpaB/IeHHbIX Ha MOJJeP>KKY PAcTyIlero B CTpaHax MHTepe-
ca K TeMe TPaMOTHOCTH B BOIIPOCAX 3[J0POBbsI, TeM OojIee 4To
MHOTIVe TOCY[JapCTBa-4IeHBl y>Ke paspaboTanyu U BKIIOYNIN
HOJUTHKY B 00/IaCTY ITOBBILIEHN S TPAMOTHOCTH B BOIIPOCaX
37I0pOBbsl B CYILIECTBYIOLINME CTpPAaTerMy WIN IUIAaHbI 0OIe-
CTBEHHOTO 3IpAaBOOXPAHEHN, O YeM, B YACTHOCTH, PaCCKa3bl-
BaeTCs B HOBOM CBOfHOM Jiokmage CeTn GpaKTUIECKUX JlaH-
HBIX 10 BOIIpocaM 30poBbs (1). B HacTosieM crienaipHOM
BhIITycKe «IlaHOpaMbl O6LIECTBEHHOrO 34paBOOXPaHEHVA»
OCBeIlaeTCA IIMPOKUIT CIIeKTP MO/XOJ0B, MHUIMATUB U MC-
CefjoBaHMIT B cpepe TPAMOTHOCTHU B BOIIPOCAX 3I0POBbS Ha
MHOT'MX YPOBHAX U B Pas3JIM4YHBIX CeKTOpax obmecTsa. JaH-
Has TeMa yKe 3aTparyupajgach B OfJHOM V3 IIPOLUIBIX BBIIY-
CKOB >KypHaJIa, Ijje PacCKa3bIBasoch o pabore CeTn meitcTBMI
BO3 1o oueHke TpaMOTHOCT) B BOIIPOCAX 3IOPOBbA Cpenyn
HaceJleHNUsA 1 Ha ypoBHe opranmsaunit (M-POHL), npusBas-
HOIT (OpPMarbHO 3aKpEmuUTbh pETyIspHOe IpPOBefeHUe Ha
ypoBHe PermoHa BBICOKOKaYeCTBEHHOTO MEXITYHAaPOLHOTO
CPaBHUTENBHOTO UCCIEOBAHNA YPOBHA I'PAMOTHOCTH Hace-

JIeHNsI B BOIIPOCAX 3[[0POBbsI 1 HMOIEPKMBATh COOP JAHHBIX

Kristina Mauer-Stender,

n. 0. aupekTopa OTaena nHdopmauuu,
(haKTUYeCKNX JaHHbIX, Hay4YHbIX
nccnenoBaHn  MHHOBaLU MK, EBponernckoe
pervoHanbHoe 6ropo BO3

00 ypOBHE I'PAaMOTHOCTY B BOIIPOCAX 3[J0POBbS Ha yPOBHE Op-
raHM3aLMil B KayecTBe HEOOXONUMBIX 97eMeHTOB (HOpMUpPO-
BaHMsI 00OCHOBAHHOI (DaKTMUECKMMM TaHHBIMU MOMUTUKA
M IPAaKTUKM B 00/71aCTU Pa3BUTHS IPAMOTHOCTU B BOIIPOCAX
3700poBbs (2). B manHOI cTaTbe faeTcsA KpaTKuit 0630p HeKo-
TOPBIX BOIIPOCOB, KOTOPbIe PAaCCMAaTPUBAIOTCA B HACTOSAIIEM
BBIITYCKe )KYPHasIa, C OL[eHKOI X MeCTa B IIMPOKOM CIEKTpe
VHMLIMATUB MO PasBUTHUIO IPAMOTHOCTY B BOIIPOCAX 370PO-

BbsA B EBporneiickom pernone BO3.

EBporerickoe pernoHaabHOe 610p0 C TOTOBHOCTBIO BO3T/IABY-
710 MHUIIMATUBY IO PA3BUTHUIO TPAMOTHOCTHM B BOIIPOCAX 3710~
POBb:, B OCHOBE KOTOPOJ JIEXKUT TPAaJUILIMOHHO Ba>kHas PO/b
IPaMOTHOCTY B BOIPOCaX 3[0POBbsA B aKTYya/IbHOM y>Ke MHO-
M€ JIeCATIIETIs IOBECTKE YKPEIN/IEHN 3[l0pPOBbs B CTPaHaX
Permona. Ycrex BBIITOTHEHM A MONOKEHUI TaKUX IPOrPaMM-
HBIX JOKYMEHTOB, KaK HOMUTUKA «3H0poBbe-2020 — ocHO-
BBl €BPOIIEIICKOI MOMUTUKHY 1 cTpaterus anst XXI Bexa» (3)
n Illanxalickas [eKmapanyusa IO YKPeNJIEHWIO 3[10POBbsA
B paMkax [ToBecTky AHA B 00/1aCTH YCTONYMBOIO PasBUTUA

Ha mepuog 50 2030 r. (4), BoO MHOTOM 3aBUCUT OT ITOBBIIIEHIIS
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TPaMOTHOCTHU B BOIIPOCAX 3[J0POBbs, YTOOBI TpakiaHe, CO06-
11IeCTBa, OPraHM3alUU ¥ OPraHbl TOCYJAPCTBEHHOIO YIIPaB-
JIeHVsI MOI/IM JiellaTh BBIOOpP B IIOIb3Y 3[0POBbs. I'paMoT-
HOCTb B BOIIPOCAX 3[J0POBbs MUMEET OTPOMHOE 3HAY€EH e U JII

moctikeHns Llemert B 06/1acTi yCTOMYMBOTO Pa3BUTHA.

JI71s1 TOro YTOOBI KaXK/blil YeJTOBEK MMeNl BO3MOXHOCTD IIPO-
JKUTH 3[JOPOBYIO, IOMTHOLEHHYIO )XU3Hb, HEOOXORNMO, YTOObI
rpakjaHe, COOOI[eCTBA U CTPAHBI MOI/IN YIUTBCS APYT Y APY-
ra. BsaumMopericTBre U COTPYAHUYECTBO, MHBECTUI[UN B I10-
JUTUKY B MOAAEPXKY 'PAaMOTHOCTM B BOIIPOCAaX 3IOPOBbBS,
3¢ deKTUBHBIC MHUIIVATYBBL U OLleHKA U KOHTPOJIb Pe3yJIbTa-
TOB pabOTBI MOMOTYT JOOKUTDHCS ITpeoOpasoBaHmil B 001eCcTBe
U yCIIexoB B focTiokeHuu Lereit B 06/1acti ycToMInuBOro pas-
BUTHA, paBHO KaK 1 3afiad TprHaALaTON 00Iel IporpaMMbl
paboTsr BO3 - ykpennATh 310poBbe IOfiel, OAep>KUBATh
0e30I1aCHOCTb B MMpe U OXBATUTb YCIyraMU 3ApaBOOXpa-
HEHUA YA3BMMBIE I'DYIIIbI HaceIeHUS. [Topo6HbIT TpoIiecc
peo6pasoBaHMil ¥ POJIb, KOTOPYIO B HEM UTPAIOT TOCYHAp-
CTBEHHbIE OPraHbl U MApPTHEPBI II0 BBIPAOOTKe 1 peanusa-
LMY HOMUTHKY, JETAJTbHO PACCMATPUBAIOTCS B HACTOSIIEM
crienManbHOM Bbimycke «IlaHopambl». [ToMumo aToro, B Hem
pacckasblBaeTCsl O [JeATEeNbHOCTM EBpomerickoi ceTu [eit-
crBuit BO3 110 pa3BUTHIO IPaMOTHOCTY B BOIIPOCAX 3[J0POBbS
B ToAfiepKy npodunaktukyu u 6ops6er ¢ HV3. Llennb aToit
CeTV 9KCIIePTOB-NMPAKTUKOB COCTOUT B CKOpEIIIIeil peann-
3alUy MHUIUATUB II0 PasBUTUIO TPAMOTHOCTI B BOIIPOCAX
300pOBbsA [ 60pbOBI ¢ HeMH(EKUMOHHBIMM 3a060/IeBaHN-
amu. Vimnyabe K cosganuio CeTu Jan OTYeT O peannsalun
HaunoHa/IbHBIX 1eMOHCTPALMOHHBIX IIPOEKTOB B Cepe rpa-
MOTHOCTH B BOIIPOCax 37j0poBbA (5), 0 KOTOPBIX TaKKe OyzeT
PaccKasbIBaThCs B HACTOsIIEM BbIycKe. Takyke B HeM OymyT
[IpefICTaB/IEHBI ICTOPUH YCIIEXA, AKTya/IbHbIE BBI3OBBI 1 OIIBIT
HECKOJIbKUX TOCY/JapCTB-Y/IeHOB, KOTOPBIE, KaK MBI HaJleeMCH,
IOMOT'YT HOBBIM MHUIVATMBAM II0 PasBUTUI0O TPAMOTHOCTHU

B BOIIPOCaX 37j0poBbs B EBpormerickoM pernone BO3.

PaccmarpuBas rpaMOTHOCTD B BOIIPOCAX 3J0POBbs B KOHTEK-
CTe BCeX ITAIOB XXM3HI, HEOOXOAVMO YUNTHIBATD LIEJIBII PSIfy
YCTIOBMIT VI HATIPaBJIEHUIT IEATEIbHOCTY IO OXPaHe 3[J0POBbs
Hace/leHMsI, BKII0Yas M MEKCEKTOpanbHOe B3aMMOJEICTBIE.
Tak, orpoMHYyI0 posb B 9TOil chepe MOTYT UTPaTh MECTHBIE
coobIecTBa, IIOMOras Ipak[jaHaM IMONydYaTh IPOBEPEHHYIO
MHGOPMAIMIO U e/IaTh BBIOOP B IO/B3Y 30POBBS, & YUPEK-
JeHVs ¥ OpPraHM3aL[MU MOTYT Aenarh MH(OpPMALUIO 37pa-
BOOXpaHeHMA 6oJee JOCTYIIHON, IOHATHO ¥ yTOOHOI s
OCMBIC/IEHUsI U TIPMMEHEHNUs, a TakKe 00JerdaTb MpOoLecc
OPVEHTUPOBAHUS B MHPOPMALMOHHBIX CUCTEMAX C IIOMO-

b0 Ka4Y€CTBEHHBIX U TIPOAYMAaHHBIX I/IH(l)OpMaLU/IOHHbIX

TeXHO/MOTnit. B cBoeM NmporpaMMHOM 3asABIE€HUM O I'PAMOT-
HOCTH B BOIIPOCaX 3[0POBbs, KOTOpOE TaKXKe MpefiCTaBIeHO
B HacTosmeM BeiTycke «IlanopaMbl», MexXJyHapOIHbIN COI03
YKpeIJieHUsA 3J40pPOBbs M MENVKO-CaHUTAPHOTO IPOCBelie-
Hus (BCeMUpHas HeEIPaBUTEIbCTBEHHAs OpraHM3aI(us, 3a-
HIUMAIOAsACA BOIIPOCAMU YKPEIUICHN A 3[[0POBbA) BHICTYIIACT
B NOAIJIEPXKKY CUCTEMHOTO MOAXOfja C y4acTUeM PasnUIHBbIX

OpraHmM3aInif, MECTHBIX COOOIIECTB 1 00IecTBa B 11e710M (6).

ITopXxofbl K YKpPEIIeHNIO 3[0POBbs C Y4eTOM KOHKDPETHBIX
YC/IOBUIL, B TOM YHCI/IE C Y4€TOM HEOOXORMMOCTI Pa3BUTHUS
37OPOBBIX 1 OMArONPUATCTBYIOLIUX HOXKIIBIM JTIOASM TO-
POIOB WM LIKOJ, CIIOCOOCTBYIOMMX YKPEIUIEHNIO 3[OPOBbs
YUaIIMXCsl, CyLUIeCTBEHHO BBIMTPAIOT OT BK/IIOYEHNMs MHUIIN-
aTUB 110 MOBBIMIEHNIO TPAMOTHOCTU B BOIPOCAX 3OPOBBS
B ux pabory. B 9TOM BbIIyCcKe 06CYX/aeTCsi POIb KO KaK
Ba)KHOII IUIOIA/IKY JIS1 pasBUTHSI TPAMOTHOCTI B BOIIPOCAX
37I0POBBsI y JieTeil U MOAPOCTKOB, & TAK)Ke 3HAYECHIE PaHHe-
rO IeTCTBAa KaK Ba>KHOTO IIePYOJA [JIs IPOJBIDKEHNS Mei
CIIpaBeIMBOCTY U TPAMOTHOCTY B BOIIPOCAX 340POBbs. JTa
pabora cBsi3aHa ¢ 6ojee MacCIITAGHOI IEATETBHOCTHI0 CETH
«[IIxonbl 3a 3n0poBbe B EBpome», mpeacrasisioueil coboi
CeThb HAIVOHAIBHBIX ACCOLMALMII IIKOJ, CIIOCOOCTBYIOMNX
YKPEIUIEHNIO 3[JOPOBbsI yUAIUXCs, KOTOpasi, HapsAy C WC-
crnepoBanueM «IloBeneHue feTeil MIKOIBHOTO BO3PACTa B OT-
HOIIEHNN 3[0POBbsl», [IOMOTAeT PasBUBATH U OTCIEXKUBAET
IPaMOTHOCTD B BOIIPOCAX 3[0POBbsI B PAMKaX OOIIEIIKO/Ib-
HOTO II0JXO0Ja, IPe/IIONAraollero, YTO MKO/IbHAs Cpefia B He-
MaJjIOil CTEHeHM CIIOCOOCTBYET MOBBILIEHNI0 IPAMOTHOCTI
B BOIIPOCAX 37OpOBbsi. [IOBBIlIEHNE YPOBHS IPaMOTHOCTI
B BOIIPOCAX 3[JOPOBbSI MOXKET ITOIOKUTENTBHO CKa3bIBATbCS Ha
dbusmyeckoit cpefqe, TAKOI KaK rOpoja 1 IIKOIBI, HO HE0OXO0-
AVIMO YYNTBIBATD U IIOTEHI[MA/IBHYIO CBSI3b TAKMX NHIIINATUB
¢ pasButyeM 1ndpoBoil cpefpl. B Ompkariiiye rogbl T0OAN
6ymyT MpoBOAUTS elite GOTIble BpeMeH B MHTEPHETE VTN 32
VICIIO/Ib30BAHMEM MOOV/IBHBIX YCTPOIICTB, U IIOTOMY BeCbMa
aKTya/bHbIM CTaHET HaXOX/jeHIie ITOfIXO0f{0B, KOTOPbIE I03BO-
JIAT UCHOIB30BATh 9Ty UM(POBYIO Cpefy Ha 6/1aro MmoBblLle-
HUSI yPOBHSI TPAMOTHOCTH B BOIIPOCAX 3[JOPOBbsI U Pa3BUTHUS
111 POBOIL IPAMOTHOCTH B BOIIPOCAX 340POBbA (7).

B HacTOsIEM CIELManbHOM BBIITYCKe TaKxXe 06Cyxgaercs
PAL MEXIUCHUIIIMHAPHBIX BOIIPOCOB, OTHOCALINXCA K Ypes-
BBIYAIHO aKTYaIbHBIM 1 Ba)KHBIM HallpaBlIeHUAM IeATeNbHO-
cTi B chepe rpaMOTHOCTH B BOIIPOCaxX 310poBbsa. Hanpumep,
HeoOXOf[MMO HapallyBaTh ITOTEHIMA /ML, MPYHMMAIOLINX
peleHys, ¢ TeM YTOOBI OHM JIy9Ile TOHMMAJIN CYyTh TPAMOT-
HOCTH B BOIIPOCAX 3[0POBBSI U CIIOCOOCTBOBAIN €€ PasBUTHIO.
[ToHrMaHMe KOHIENIMiT FPAMOTHOCTM B BOIIPOCaX 3[0POBbs
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U CIIOCOOHOCTY pearnpoBaTh Ha IMOTPeOHOCTDb B IMOBBILIEHNN
TPaMOTHOCTH B BOIIPOCAX 3[0OPOBbsI COBEPIIEHHO HEOOXOAMO
I TMKBUALUY TPOOEToB B OTHOLIEHMN CIIPABEIINBOCTI
KaK Ha IOMUTIYECKOM, TaK M Ha 0OIIeCTBEeHHOM ypoBHe (3).
Eme ogHoit neppooyepeiHON 3ajjaueil AB/IAETCA MOBbIIIECHNE
YPOBHSA TPAaMOTHOCTY B BOIIPOCAaX 3[J0pPOBbs Ha BCEX dTamax
JKU3HY, C BOBJIEYEHMEM B 3Ty pabOTy MHOXeCTBa CEKTOPOB,
mapTHepoB u opranmsaumit (5, 6, 8). B HacToAmMIT BBIIYCK
BOIIJIM CTATbU, MOCBSAIIEHHbIE BbI30BaM U BO3MOYXHOCTSM
B cpepe MOBBILIEHSI TPAMOTHOCTY B BOIIPOCAX 3[JOPOBbS Cpe-
IV KOHKPeTHBIX TPYIII Hace/leHNUs, B TOM YMC/Ie B3POCTBIX,
JKUBYIIMX C XPOHNIECKMMU 3a00/I€BAHISIMIL, A TAK)KE ITOTEH-

LIVaJIbHO YA3BUMBIX VIV MapTMHA/IN3VNPOBAHHbBIX I'DYIIIIL.

B BhImycke 00CyX/jaeTcst ¥ BaXXHOCTD CUCTEMATIYECKOTO 06-
30pa OCYILIECTBIAOMNXCA Ha TOMY/IALMOHHOM YPOBHE Mep
II0 Pa3sBUTHIO TPAMOTHOCTY B BOIIPOCAX 3/I0POBb: [I/I aJlb-
HeJIIIero IVIaHNPOBaHNA CTpaTernii B cepe 00IIeCTBEHHOTO
3IpaBOOXpaHeHNs, OLeHKM 3PPEKTMBHOCTH BMeIIaTeTbCTB
¥l MOHUTOPYMHTA mporpecca. Takum 06pasom, UCIOTb30BaHIE
YK€ MMEMNXCA NHCTPYMEHTOB OLE€HKN 'PAMOTHOCTI B BO-
IIPOCAX 3[0POBbs B ONPEfeTIeHHO CTeleHN OOMerdnT oCy-

IIeCTB/IEHME Ja/IbHENIINX BMenaTenbcTs (9-10).

B pape cryyaeB MHMIMATMBEL B 06/acTH HOBBIIIEHNUA TIpa-
MOTHOCTM B BOIPOCAaX 3J0OPOBbSI JO/DKHBI ObITH HAIlpaB-
JIeHBI Ha pellleHue KOHKpeTHBIX IpobmeM. Tak, Hampumep,
EBporeiickoe pernonanpHoe 610po BO3 xooppuuupyer psn
MH(OPMALMOHHBIX KaMIIAHWIT [/IsI HaceJeH!s], PabOTHIKOB
30 paBOOXpaHeHusA, aull, GOPMUPYOIIUX IOMUTUKY, UL,
npuHMMamomux pemennsa, u CMM. 9tu xaMmnaHmum, Takue
Kak EBporeiickas Heflend MMMyHM3auun, BceMupHas Hemens
IIPaBUJIPHOTO JCIO/Nb30BaHUA aHTUOMOTUKOB, BceMupHbIi
IeHb 60pbOBI ¢ TYOepKyIe30M, BceMupHbIit feHb 60pBOBI C re-
natutoM un BecemupHsiit eHb 60ps651 co CITVTom, opueHTH-
POBaHBI Ha pellleHNe KOHKPETHBIX BOIPOCOB. TOYHO TaK e
MHOT/]a HeOOXOAVIMO COCPeJOTOYNTD BHUMAaHNe Ha MOBBIIIe-
HIY I'PAaMOTHOCTHY B BOIIPOCAX 3[JOPOBbs B KOHKPETHOM KOH-
TeKCTe, HAaIlpuMep HpY YPe3BBIYANHBIX CUTYaINAX, MpUMe-
POM 4ero CIy>KUT HeflaBHO oIy b6nuKoBaHHbI BO3 fys cTpan
EBporeiickoro perrona KommnmekT y4e6HBIX MaTepuaaoB 1o
MHGOPMUPOBAHNIO O PUCKAX IIPY YPE3BBIYANHBIX CUTYALUAX
B obmactu 3ppaBooxpaHeHuA. O Takoll MOTPeOHOCTY B UHU-
LMATMUBAX [0 PA3BUTUIO TPAMOTHOCTH B BOIIPOCAX 3[JOPOBbA,
OpPMEHTVMPOBAHHBIX HAa KOHKPETHBIE CUTYAI[MH, A TAK)Ke O He-
06XOIMMOCTY BBIPAOOTaTh YeTKYIO CTPATETMI0 KOMMYHMKa-
L[, PACCKa3bIBAaeTCA B CTaTbe, MOCBAIICHHON BHE[PEHNIO

BaKOMHaOVN IIPOTUB BUpycCa IIANNJIJIOMBbI 9€JIOBEKA.

B nmenom, pacckaspiBasg O IIMPOKOM CIEKTPE peannusyeMbIX
B cTpaHax PermoHa MHMIUATUB B cepe IOBBILIEHNUS Ipa-
MOTHOCTM B BOIIPOCAaX 3[OPOBbsA, MBI HaJeeMCsd, YTO 3TOT
CHELMAbHbI/ BBIIYCK CTaHET IOBOJIOM [A Ha/NbHENIINX
PasMBILIIEHNIT OTHOCUTE/ILHO Pa3IMYHBIX ACHEKTOB OCY-
IIeCTBJIEHNA MHULINATHUB B cepe IPaMOTHOCTY B BOIIPOCAX
3mopoBbsa. Hanmpumep, mogo6HbIe MHUIIMATUBBI CIEAYET OCY-
IIECTB/IATD C y4€TOM MECTHBIX YCTIOBUIA, ¥ OHY HU B KOEM CITy-
4yae He JO/DKHBI IPUBOAUTD K POCTY HEPABEHCTB B OTHOIIE-
HUY 310poBbA (5). YcIenrHble MpOrpaMMBbl IeJICTBUI MOTYT,
OIMpasiCh Ha MECTHBII KOHTEKCT, 3aTparnBarth cepsl oKasa-
HUA NaIVEeHTOOPUEHTHPOBAHHON IIOMOLIY U CIIOCOOHOCTU
OpraHmsanuii ¥ CoobIIecTB pearnpoBaTb Ha MOTPEOHOCTH

B IIOBBIIIEHN ! TPAMOTHOCTY B BOIIPOCAX 3K0pOBbs (6, 11-13).

I'paMOTHOCTD B BOIIPOCAX 3[JOPOBb: ABNAETCA OFHOI U3 BaXK-
HeMIINX NeTePMUHAHT 340p0oBbs. HbpIHeIIHNII criena bHbIi
BbIIycK «IlaHOpaMbl OOIECTBEHHOIO 3IPaBOOXPAaHEHNA»
MOCBAILIEH PANY peanusyeMblx B Pernone mHMIMaTuB, KOTO-
pble HAaIIpaB/IeHbI Ha TIOBbIIIEHE YPOBHA TPAMOTHOCTH B BO-
NIpOcax 340POBbA U, B KOHEYHOM UTOr'e, Ha pacIlMpeHye IIpaB
7 BO3MOXKHOCTEN OTHENbHBIX JIUI] ¥ COOOIECTB, MO3BOISIIO-
1ee MM aKTUBHO YYaCTBOBATb B MEPOIPUATHAX I10 TOBbIIIIE-

HJIO TPaMOTHOCTH B BOIIPOCaxX 3TOPOBbA.
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Interview with llona Kickbusch,
Director of the Global Health
Programme at the Graduate Institute
of International and Development
Studies, Geneva, Switzerland

Before returning to Europe, Professor Kickbusch was head of the global health programme at Yale University, New
Haven, Connecticut, United States of America. She has had a distinguished career with the World Health Organization,
at both the regional and global levels, and was responsible for the Ottawa Charter for Health Promotion, a seminal
document in public health. She developed the “settings” approach and initiated programmes such as Healthy Cities,
health-promoting schools, healthy workplaces, health-promoting hospitals and health in prisons. She also initiated
WHO'’s Health Behaviour in School-aged Children (HBSC) Study. She has contributed significantly to developing the

concept of health literacy and most recently has spearheaded the field of global health diplomacy.

Please discuss the foundational theory behind health
literacy, along with some of the more recent developments
that you’ve observed.

People today live in a multifaceted consumer society and
must navigate very complex health systems. It is a key feature
of post-modern societies that people must constantly make
decisions. This is sometimes called the multi-option society,
which means that people need to make choices all the time and
many of these everyday choices will impact their health. These
questions can be as simple as, shall I call the doctor, or shall
I take this medicine? Shall I eat the burger or the carrot? Shall
I search Google or ask a health professional?

So, having a base of knowledge, a set of skills, motivation and the
correct information to be able to make such decisions is critical.
This is one dimension of what we call health literacy. The other
dimension has to do with the environment that influences these
decisions and can make it easy or difficult to make the correct
healthy choice, or to use the health system wisely.

Deciding to walk instead of taking a car depends on the
environment in which you live. Your decision to buy healthy
food will also be influenced by your income as well as food
marketing. Understanding food labels will also be influenced
by your level of education. There is a very high correlation
between the level of general literacy and health literacy.
Health literacy therefore is a composite of individual and
environmental factors.

Please discuss some of the challenges associated with
developing nationwide health literacy plans.

Developing a health literacy plan is a real balancing act
between various individual, social and environmental issues.
Which is of course why health literacy was at first not well
accepted in the health promotion community. Because, if you
go back to the Ottawa Charter for Health Promotion - the
seminal documentadopted in 1986 - there are five action areas:
healthy public policy, supportive environments, community
action, reorienting health systems and personal skills. In
health promotion there is always - and rightly so - a great
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concern about victim blaming. Rather than address social or
commercial determinants of health the preferred course for
many politicians is to say it’s your personal lifestyle choice
and if you choose poorly, “well too bad - that’s bad luck, and
now you must bear the consequences”. So, finding the right
balance is key: a good health literacy policy moves between
increasing people’s individual health literacy and providing
enough support for them to make the choices that are best for
their long-term health and their family’s health. For example,
you don’t expect people to be able to understand complex
calculations of nutrients on a box of cereals — you introduce
a traffic light system to support the healthy choice.

How can the successes or the shortcomings of various health
literacy programmes be measured?

There are different approaches and measures of success and a lot
depends on the scale and size of your programme. Obviously,
you can have relatively small-scale programmes that are focused
on increasing the health literacy of individuals or a community
in relation to a specific health issue or how to communicate with
health professionals, like the Ask Me 3 programme. Or you can
have measures like the introduction of traffic light schemes for
food that reach out to the whole of society.

Short term impact measures will relate to the uptake of
a healthy behaviours, for example, of mothers in relation to
breastfeeding or the reduction of sugar consumption. But the
full health impact of many health literacy programmes cannot
be measured quickly because it will often manifest itself only
years later. Health literacy programmes are developed based on
evidence; one of the reasons we want mothers to become more
health literate about breastfeeding is because of the evidence
that children who have been breastfed are on average less
susceptible to obesity. The reason that the traffic light system
was introduced was to assist and guide people’s food choices.

Health literacy can also work as a kind of composite index
that shows just how health conscious a society is. We made the
comparative argument that gross national product, or GNP,
which broadly measures the productivity of a nation, exists
as a kind of composite of many complex factors. Composite
health literacy can also be seen as an example of the level of
health literacy of a nation. Having an overall understanding
of how health literate a society is gives you an indication of
the kind of health and health-related issues that you need to
address in that society.

In particular, it gives you an idea of where the differences in
a society lie. A health literacy survey can give you information

how many and what kind of people in your society are health
literate. This relates to groups such as older people, younger
people, or lower income and higher income people. For example,
the European Health Literacy Survey showed for the very
first time just how low health literacy was in many European
countries. This was really a revelation for many countries, and
they decided to act. Measuring health literacy at a whole of
society level - not just in individual programmes - has become
a great tool for reaching policy makers. A number of European
countries have now embarked on health literacy plans.

What has the public’s reaction been to the various health
literacy plan?

That is difficult to answer. In the context of health literacy as it
relates to health services, there are many more patient groups and
patient advocates throughout Europe. Many of those groups are
very interested in a health system that makes it easier for patients
to participate and to navigate the system. The patient groups say,
“nothing about us, without us” which is key because the people
who are living with a disease often have more direct experience
of living with the disease than the health professionals.
Another important dimension of health literacy has been the
democratization of the health system: the patient’s knowledge is
now considered, and they the patients now work together with
health professionals in partnership. Health professional need
to have a good understanding of the patient’s environment to
be able to provide sound advice that the patient can implement
within their social environment and their financial means.

But increased health literacy is not always based on a health
literacy plan by the government. If you had asked people
about the health impact of sugar 10 years ago, very few people,
including many health professionals, would have been very
conscious of the negative health impact of sugar or how present
itis in so much of our food and drink. But if you ask today, you
will find a much higher awareness of the problem. It all came
together through many elements: reporting in print, television
and radio media, new types of supermarket offer, labelling of
foods, and health education. To make a society more health
literate it requires the coming together of multiple messages
and changes in environment.

How should WHO and WHO member states coordinate
their approach to health literacy in order to achieve all
mutual goals?

It's a mix of decision making within WHO and Member
States. As a technical agency, one of the tasks that WHO has
is to help countries understand what health literacy is and
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provide evidence to help them understand how important
health literacy is. WHO supporting comparative data — such
as a comparative health literacy survey - can help countries
position themselves. WHO can also share examples of best
policies and practices from a range of countries and advise on
implementation within a specific national context.

In taking action there are two complementary approaches.
One is obviously to understand the importance of health
literacy and to develop a national health literacy plan. But this
also means that many existing plans or policies or initiatives

should integrate health literacy into what they are currently
doing. One very pertinent example is countries working on
a major challenge such as the digital transformation of the
health system; WHO should be working with member states
to see this as an opportunity to introduce and develop digital
applications to improve health literacy.

Disclaimer: The interviewee alone is responsible for
the views expressed in this publication and they do not
necessarily represent the decisions or policies of the World
Health Organization. B
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MOAN «[MTAHOPAMbI»

UHTepBbio ¢ llona Kickbusch,
ANpeKTopoM lporpaMmmbl no
rno6anbHOMY 34paBOOXPaHEHUIO
XXeHeBCKOro MHCTUTYTA
MeXAYHapoAHbIX uccnefoBaHum
u passutus (LLiBenyapms)

Ilepeo mem xax eepHymocs 6 Eepony, npogeccop Kickbusch eosenaenana npoepammy no enobanvHomy
30pasooxparenuro 6 Menvckom yrnusepcumeme (Hoto-Xeiisen, Konnexmuxym, CIIA). 3a 20061 coeil 8vidaroujeiics
kapvepol 80 BcemupHoii opeanuzayuu 30pasooxpaneHus oHa 3aHUMANA PAO 00NN HOCME HA PeeUOHATTLHOM
u enobanvHom yposue. B wacmmuocmu, ona omeeuana 3a nodzomosxky Ommasckoil xapmuu no ykpenneHuro
300p06bs — 00HO20 U3 BANCHEUUWUX OOKYMeHmMO8 6 cepe 00ujecmeertoz0 30pasooxparerus. IIpogeccop
Kickbusch - asmop xonuenuuu «ycnosuii» (Unu «<KOHmMeKcmMos») u coomsemcmeyoujezo n00xooa. OHa nonoHuna
HA4Aan0 0esmenvHOCU cemu «300posble 20p00a» U MAKUX UHUKUAMUS, KAK WKOJIbL, CO0elCMByouiue yKpenieHuo
300po6bs, 300posvie pabouue mecma, 60MvHULUDL, coOeticmeyloujue yKpenaeHuo 300p06bs, U 0XPAHA 300P06bs
8 mecmax nuueHus c60600vl. Takxe ona nonoxuna Hauano uccrnedosaruto BO3 «Ilosederue demeti uikonvHozo
so3pacma 6 omuoueHuu 300posvs» (HBSC). IIpogpeccop Kickbusch enecna snauumenvhuiti 6x1a0 6 popmuposarue
KOHUeNUu 2pamomHoCctii 8 60NPocax 300p06vs, a 6 NOCTie0Hee BPeMS Uepaem KUuesyro posv 6 cdepe eno0anvHol

ounnomamuu 30pasooxpaHeHus.

Pacckakure, IOKanyiicTa, 0 TEOPETMIECKUX OCHOBAX I'Pa-
MOTHOCTU B Bor[pocax SJIOPOBI)H ¥ O MOCACAHNX TCHICHII-
X, KOTOpbIe BbI HAaGMIOaMN B 3TOI 06/1aCTIL.

CeropHst JTIOfM XXUBYT B MHOTOTPAHHOM OOIecTBe IIOTpe-
671eHUA U JOIDKHBI YMeTb OPMEHTUPOBATLCA B YPe3BBIYAITHO
CJIOKHBIX CHCTeMaX 37paBooxpaHeHus. OFHONM U3 ITTaBHBIX
ocobeHHOCTel! 001ecTBa IIOCTMOJiePHA ABIALTCA TO, YTO JII0-
ISAM HOCTOSHHO TIPUXOAMUTCA NMPUHMMATD perienns. Vnorga
9TO HA3bIBAIOT MOIMBAPMAHTHBIM OOIIECTBOM: 9TO O3HAYAET,
9TO JIIOfSIM HY)XHO BCe BpeMs JiellaTb BBIOOP, U MHOTUE U3
STHX TIOBCETHEBHBIX BAPMAHTOB BBIOOpA OKAa3bIBAIOT BIIMA-
HIIe Ha UX 3[0poBbe. Tpebyiouue pereHns BOIPOCH MOTYT
OBITH OYEeHb IIPOCTHIMI: «BBI3BaTH Bpada mim IPUHSITH ITO
nexapctBo? CpbecTb rambyprep mmnu MOpkoBky? IIposecTn
IoUCK B ['yIyIe My cipocuTsh y cenuantncTa-MeguKady,

[ToaTomy iist TOTO, YTOOBI OBITH CIIOCOOHBIM MPMHUMATD Ta-
KJie pelleHNs], O9eHb Ba)XHO UMETbh OIIpefie/IeHHY 0 6asy 3Ha-
HUII, HEKOTOPBINl HA6Op HaBBIKOB, MOTUBAIIMIO ¥ IPABUIb-
HYI0 MHPOPMAINIO. DTO OfMH aCIIeKT TOTO, YTO MbI Ha3bIBaeM
IrPaMOTHOCTBIO B BOIIPOCax 370pOBbA. [Ipyroif acmexT Kaca-
€TCsA TON OKPY>KaIoLeN Cpefibl, KOTOPas BAMAET Ha 9TU pellle-
HUS M MOXeT 1160 0671erdnTh, MU0 3aTPYySHUTD IPABU/Ib-
HBII1 3I0POBBLI BBIOOP MM pa3yMHOE II0JIb30BaHMe CUCTEMOIT
3[paBOOXPaHEHNA.

OT Toit cpenpl, B KOTOPOIT BBI )KMBETE, 3aBUCHT Ballle pelleHNe
XOIMTD IIEIIKOM, a He e301Th Ha MalyHe. Ha Bame pemenne mo-
KYIIaTb 3[J0POBbIe IIPOAYKTBI MUTaHUS OYAYT BAMATH KaK Ballln
TOXO/bI, TAK ¥ MapKeTVHT NMIIEBBIX NpOAyKTOB. Ha monuma-
HJe STUKETOK Ha IMUIIEBBIX MPOAYKTaX OyeT BIMATH yPOBEHD
Bamero obpasoBanms. CylecTByeT OYeHb BBICOKas CTEHeEHb
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KOPPEIALUY MeX[y YPOBHEM 00Ielf TpaMOTHOCTHU U TPaMOT-
HOCTBIO B BOIIPOCAX 3[0pOBbA. Tak 4TO IPaMOTHOCTD B BOIIPO-
cax 37J0pPOBbA — 9TO Pe3y/NbTaT KOMOMHMPOBAHHOIO JeICTBIA
VHIUBUYaTbHBIX GaKTOPOB 11 HaKTOPOB OKPYKAIOIEN Cpefbl.

Pacckaxknre, MOXKANYHCTa, O TPYFHOCTAX, CBA3AHHBIX
¢ pa3paboTKOIi MIaHOB PasBUTHA IPAMOTHOCTH B BONIPO-
cax 3[0pOBbA [/ N0l CTPaHbI.

PaspaboTka mmaHa pasBUTHA T'PAMOTHOCTHM B BOIPOCAX 370-
POBbSI — 9TO HACTOSIINII aKT OCTOPOKHOTO OanaHCHPOBAHMS
MEKTy BOIIPOCAMM THIHOCTH, OOI[eCTBa M OKPYXKAIoIel cpe-
npl. IlosToMy, KOHEYHO, BHa4ajle TeMa IPAaMOTHOCTU B BOIIPO-
cax 3[[0pOBbs He CIMUIKOM OTarOCKIOHHO BOCIHPMHIMAJIAch
B coobuiecTBe MOOOPHUKOB YKPEIUICHN A 3[40pOBbs. Benb ecnu
MbI BepHeMcs K OTTaBCKOI XapTHy 10 YKPEIIEHUIO 3,0POBbS —
OCHOBOIIONIATAIOIEMY JOKYMEHTY, IPUHATOMY B 1986 I., — MbI
HalileM TaM IIATh 00JacTeil HeiiCTBIU: IIPOBENieHIE TOCYHap-
CTBEHHOJ IIOUTUKM, YIUTHIBAOLIEN MHTEPECH 340POBbs; CO-
3maHIe 61arOIPIATHON Cpefbl; OfiePXKKa feiiCTBIIT HA YPOBHE
MECTHBIX COOOLIeCTB; IepeOPUEeHTaL A CUCTEM 3 paBOOXpaHe-
HMA U PasBUTIE TMIHOCTHBIX HABBIKOB. B 06macTy ykpennenus
3[I0POBbs BCETfla — U COBEPIIEHHO CIPaBeAINBO — OOJIbIIOE
OIlaceHye BbI3bIBAET CTPEMJIEHNE BO3IOKUTh BIMHY Ha MOCTpa-
JaBiero. BMecTo TOro, 4To6BI MPMHUMATH MEPBI B OTHONICHUN
COILIMa/IbHBIX MM KOMMEPYECKNUX IeTePMUHAHT 3[0POBbs, MHO-
TUM IIOJINTUKAM JIeTde CKasaTh, YTO BBl caMi BbIOMpaeTe cebe
00pas XW3HI, a eC/IU BBI JiellaeTe HeIPaBUIbHBII BBIOOD — «HY,
4TO K, JKajIb, He TIOBE3/I0, BOT Telepb caMU BCe M PacxmeObl-
BaiiTe». [loaTOMy I7aBHOE 37eCh — HAWTHU IPaBUIBHOE COOT-
HOIIEHVe IPMHIMAEMBIX Mep: pasyMHas NOMUTHUKA B OTHOLIe-
HUIU TPAMOTHOCTHU B BOIIPOCAX 3[J0POBbs OaaHCUPYeT MEXMIY
MOBBIIIEHNEM YPOBHA MHJUBUIYaNbHOM I'PAaMOTHOCTM JIOJEN
B BOIIPOCAX 3J0POBbs U IPENOCTaBAEHNEM JOCTaTOYHOI IIOJ-
[ePKKIY TIOfAM C TeM, YTOOBI OHU MOIJIM BbIOpATh HaMTydlie
BapUAHTBI /11 COOCTBEHHOTO 3[J0POBbA B JOITOCPOYHOM II/IaHE
U I/ 3J0poBbsA cBoell cemby. Hampumep, Bbl He Iojmaraerech
Ha TO, YTO JIIOJM CMOTYT IIOHATD C/IOKHbIE PACYEThl HYTPUEHTOB
Ha KOPOOKe C CYXIJIM 3aBTPAKOM, — BBI IPOCTO BBOJUTE CUCTEMY
cBeTo(Opa, IOMOTAIONIYIO CAEIATh 3[OPOBbIIT BBIOOP.

Kak MOXXHO M3MepuUTh WMIN OLEHNUTHh YCIeXU MIN HeAo-
CTAaTKM Pa3INIHBIX IPOTPAMM IO Pa3BUTHIO TPAMOTHOCTH
B BOIIPOCAX 3l0POBbA?

EcTb pasHble MeTORBI M KPUTEPUY OLIEHKM yCIleXa, HO MHOTO€
3aBMCHUT OT MacIITabOB 11 OXBaTa Balllell MporpaMMel. Pasyme-
€TCsl, Y BAC MOTYT OBITh OTHOCUTEIBHO HEOOIbIINE IPOrPaM-
MBI, COCP€[JOTOYEHHbIE Ha IOBBIIIEHNY YPOBHS TPAMOTHOCTH
B BOIIPOCAX 3[0POBbs OTHEIBHBIX JIIOfiEIl VM KaKOro-11ubo

COO6H.[€CTB3. B OTHOIIEHNM TOT'O MJIVI MTHOT'O BOIIPpOCA 3J0POBbA

VI Ha TOM, KaK 00LIaThCsA ¢ MEIUIIMHCKUMY PabOTHUKAMI:
HaIlpuMep, IporpaMma «3afiaii MHe Tpy Bompoca». Vinnm xe
pedb MOXKET UJTU O TAKMX Mepax, KaK BBeJIeHIe CUCTEM CBe-
Todopa I MapKUPOBKY IMIIEBBIX IPOAYKTOB, M TOTJA 3TN

Mepsl 6yIyT OXBATbIBATh BCe 0OIeCTBO.

Mepsl, paccunTaHHble Ha KPATKOBPEMEHHOE BIINAHME, Kaca-
I0TCSI aKTMBHOTO BOCIPUATUS 3HOPOBBIX (HOPM TOBeIeHN,
HamnmpuMmep IIOBENEHNA MaTepeﬁI OTHOCUTEIBbHO I‘pyf.[HOrO
BCKapM/IMBAHUS VIV YMEHBILIEHNS IIOTPeOIeHNs caxapa.
Ho BnmsHMe MHOTMX HPOTPaMM B 00IacTM IPaMOTHOCTU
B BOIIPOCAX 3[[OPOBbsI HA 3T0POBbE CPa3y U BO BCeIl IIOTHOTE
OLIEHUTb HEBO3MOXKHO, IIOTOMY YTO YaCTO OHO IIPOSIB/ISAETCS
ULIb TORBI CcOycTs. IIporpamMmbl B 0671aCTy IPaMOTHOCTU
B BOIIPOCAX 3JOPOBbsS Pa3pabaThIBAIOTCS Ha HOKA3aTeIbHOI
OCHOBE; OfHA U3 IIPUYNMH, 0 KOTOPBIM MBI XOTUM, YTOOBI
y Marepeil ObII BbIllle YPOBEHb IPAMOTHOCTM B BOIPOCAX
I‘pyHHOI‘O BCKapMINMBaHMA, COCTOUT B TOM, YTO VMMEIOTCA
[OKa3aTeIbCTBA TOTO, YTO AETH, HAXOAVBIINECS HA TPYLHOM
BCKapMJ/IMBaHNN, B CPEAHEM MEHEE CK/IOHHbI K OXMPEHUIO.
Jlyist Toro n 6b11a BHEApeHa cucTeMa CBeT0(hOopa, 4TOOBI IIOMO-
raTh JIIO[SAM U HALIPAB/IATH VX BEIOOP MIIIEBBIX IPOKYKTOB.

['paMOTHOCTD B BOIIPOCAX 3TOPOBbA TAKKe MOXKET BBICTYIIATh
B BUJIe CBO€OOPAa3HOI0 CBOJHOTO MH/EKCA, IIOKAa3bIBAIOIETO,
HACKO/IBKO XOPOIIIO OCO3HAIOTCS B 001iecTBe POOIeMBI 3710~
poBbs. MbI BBI/IBUHY/IN CPABHUTE/IbHBIN aPIYMEHT, COT/IACHO
KOTOPOMY BaJIOBBIil HaljMOHA/NbHBIN HpoRyKT, BBII, xorto-
PBIM B HMIMPOKOM CMBIC/IE M3MEPAETCA NMPOAYKTUBHOCTD Ha-
Luu, CyLIeCTBYeT KaK CBOEI0 POJja COBOKYITHOCTb MHOXKECTBA
CTIO>KHBIX GpakTopoB. COBOKYIIHYI I'PaMOTHOCTD B BOIIPOCax
37I0POBbS TOXKE MOYKHO pacCMaTpUBATh KaK IpUMep YPOBHA
I'PaMOTHOCTY B BOIIPOCAX 3[,0p0OBbs Bcell Hanuu. Korga y Bac
ecTb oblee MOHMMaHNIE TOTO, HACKOIBKO TPAMOTHBIM SBJIA-
eTcst 061IeCTBO B BOIIPOCAX 3[[OPOBbs, 9TO JaeT BaM IIpef-
CTaBJIeHNE O TOM, KaKyie IPOOIeMbl 3I0POBbsI U CBSI3AHHBIE CO
37J0pOBbEM BOIIPOCHI BBI IO/KHBI PEIIaTh B 9TOM 061IecTBe.

B gacTHOCTH, 3TO MO3BOISIET BAM CYUTD O TOM, Ifje KPOIOTCS
pasnu4us B obuectse. O6cnenoBaHme [PaMOTHOCTH B BOIIPO-
Cax 37J0pPOBbsI MOXKET aTh BaM MH(OPMALMIO O TOM, CKOJIBKO
JIIOflell M KaKue MIMEHHO JIIONM B BalieM obliecTBe 001agaoT
IPaMOTHOCTBIO B BOIIPOCAX 3[0POBbs. ITO OTHOCUTCA K TAKUM
KaTeropusaM, Kak nuiia 6omee crapiuero mnn 6oee MOIOFOTO
BO3pAcTa VWIN JIIOAU C HU3KUM 1 ¢ 60jiee BHICOKVM YPOBHEM
poxopna. Hanpumep, EBpomneiickoe 06¢ceoBaHe CaHUTaPHO
IPAMOTHOCTY BIIepBble 32 BCe BpeMs IIOKa3aao, HACKOIbKO
JKé HI30K YPOBEHb I'PAMOTHOCTM B BOIIPOCAX 3[0POBBSI BO
MHOTUX cTpaHax EBpombl. 9T0 ABUIOCH HOAIMHHBIM OTKPO-
BeHIeM /IS MHOTVIX CTPaH, Ml OHM PeIIn feiicTBoBaThb. Ko-

INYECTBEHHAS OLIEHKA T'PAaMOTHOCTM B BOIIPOCAaX 310POBbA HA
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YPOBHe BCero o6IecTBa — He IPOCTO B OT/IEIbHBIX IIPOTPaM-
Max — CTaja JIe/ICTBEeHHBIM CPeJICTBOM, II03BO/IMBUINM HOCTY-
9aTbhCA [0 1nL, GOPMUPYIOMNX HOMUTHUKY. VI Terepb B LieJIoM
pAfie eBPOIEICKMX CTpaH Hauaay pa3pabaThiBaThb ITAHBI Pas-

BUTUA TPAMOTHOCTY B BOITpOCaX 310POBbA.

KakoBa peakumnsa 06IIICCTBCHHOCTI/I Ha pa3nNvYHbIC IIJIAHBI
Pa3BUTNA T'PAMOTHOCTU B BOIIpOcCax SIIOPOBI)}I?

TpynHo ckasaTb. B KOHTeKCcTe rpaMOTHOCTHM B BOIIPOCAX 3/10-
POBbsI IPMMEHNUTEIBHO K CTYK6aM 3[]paBOOXpaHEHIIsI BO BCell
EBpore cymecTByeT MHOXXECTBO I'PYIIII MALIME€HTOB U 3aIINT-
HIKOB MHTEPECOB MaljMeHTOB. MHOrMe 13 3TUX IPYIII BecbMa
3a/[HTE€PECOBAHDI B TaKOJl CMCTEME 3[;paBOOXPAHEHNs, KOTO-
pasobseryaeT y4acTye IallieHTOB M IIOMOTaeT IM OPUEHTU PO-
BaThbCA B cucTeMe. ['pynmbl nanueHTos ropopat: «Huuero ans
Hac 6e3 Hac». VI 9T0 04eHb BaXKHO, TaK KaK Y JIIOIEN, XXUBYIINX
C Kakoit-mnbo 60e3HbI0, 9aCTO ObIBAET OONMbIIE HEMOCpEN-
CTBEHHOTO OIIBITA KU3HM C 9TOI 0O/NEe3HDbIO, YeM Y MeIMIIMH-
ckux paboTHuKoB. Elje ofnH Ba)kKHbIN aclleKT TPaMOTHOCTH
B BOIIPOCAX 3/I0POBbSI COCTOUT B HE€MOKPATM3AINI CUCTEMBI
3[JpaBOOXPAaHEHNA: CETOIHA 3HAHMA Mal[MIeHTa IPUHUMAIOTCS
BO BHUMaHIe, I OHU, MAIMEHTDI, CETOfHS PabOTAIOT C Mefu-
LUHCKUMM pabOTHMKAMM KaK IapTHepsl. MeAMIIMHCKIM pa-
0OTHNMKAaM HY>KHO XOPOLIO IOHMMATh CPefy, B KOTOPOII )KIBET
HALMEeHT, YTOOBI MOYKHO OBIIO JaTh Pa3yMHBII COBET, KOTOPO-
MY HALMEHT CMOXKET IIOC/Ie0BaTh B CBOEI COLIMA/IbHOI Cpefie
U B IIpefieiaX CBOMX (pUMHAHCOBBIX BO3SMOXKHOCTEIL.

Ho Bo3pociuuii ypoBeHb IPaMOTHOCTH B BOIIPOCAX 30OPOBbS
He BCerfja AB/IAETCS CIEfCTBMEM IIaHA TOCYHApCTBa IO €ro
noBbIieH 0. Eciu 6bl BBI CIIPOCUIIN JTIOfENl O BIVSIHUY caxa-
pa Ha 3[l0pOBbe eCATD JIeT Ha3aj, OYeHb MajIo0 HAIIOCh Obl
Tex (B TOM 4MC/Ie M CPeiy MeIMIMHCKUX PabOTHUKOB), KTO
IIOJTHOCTBIO OCO3HABAJI HETATMBHOE BIMsHIIE CaXxapa Ha 3[J0po-
Bb€ WU CTEIIeHb €r0 IPUCYTCTBISI B CTO/Ib MHOTMX IIVIIEBBIX
IIPOAYKTAX M HANMTKAX, KOTOPbIe MBI IIOTpeb/IsieM. A BOT eC/n
BBI CIIPOCHTE 00 9TOM CETO/HSI, BBl yBUJUTE, YTO OCBEOMIIEH-
HOCTB 00 9TOI1 Tpo6/IeMe HAMHOTO BbIIIIe. DTO CTAJIO Pe3y/IbTa-
TOM JIeICTBYA MHOIMX (PaKTOPOB, TAKMX KaK OCBELIeHe B IIe-
YaTy, 110 TeJIEBUAEHNUIO 1 PA/IO, HOBbIE BUIBI IIPEfTaraeMbIxX
TOBApOB B CyllepMapKeTax, MApKIPOBKa INIEBBIX IPOAYKTOB
¥ CaHNMTapHOe IpocBelrene. [11s1 Toro 4To6s! 061IecTBO CTa-
710 60o/mee TPAaMOTHBIM B BOIIPOCAX 3OPOBBs, TpebyeTcs, 4To-
OBI COLIINCH B OHOM OTpe3Ke BPEMEHI PacIpOCTpaHseMble
Pa3HOOOpasHbIe Te3VChI U IIEPeMeHbI B OKPYIKAIOLIell cpefe.

Kak BO3 u rocygapcrBa-unenpl BO3 gomKHBI KOOPAMHM-
POBaTh CBOM MOJAXOAbI K TPAMOTHOCTY B BOIIPOCAX 3OPO-
Bbs, YTOOBI JOCTIYb BCEX OOMIMX LeIen?

Tyt TpebyeTcst mpuHsATHe pelieHnit Kak Ha ypoBHe BO3, Tak
u B TrocypapcTBax-ueHax. OpHolt u3 3agad BO3 xak TexHm-
YeCKOTO YYPeXJeHUs ABIAeTCA OKasaHNue CTpaHaM IIOMO-
) B IOHMMaHMM TOTO, YTO TaKOe I'PAaMOTHOCTD B BOIIPOCAX
3[0pOBbS, U IpefoCcTaBIeHye (paKTUYeCKUX JaHHbIX, IIOMO-
rajoluX MM IOHATh, HACKOTbKO OHa BaykHa. [Topmeprkka, Ko-
TopyIo okasbiBaeT BO3 B c6ope 1 pacupoCTpaHeHUN CPaBHN-
Te/IbHBIX NAHHBIX, HAIIpUMep IIPOBEJjeH)e CPAaBHUTEIbHOTO
06celoBaHNsA COCTOSHNUA IPAMOTHOCTM B BOIIPOCAaX 370PO-
BbA, MOXKET IIOMOYb CTPAHAM YBUETb, B KAKOM IIOJIOKEHNMN
OHM HaXO[ATCA IO CpaBHEHMIO ¢ Apyrumu. BO3 taxxe mMo-
JKET pacIpOCTPAHATD IIOJIOXKUTEIbHbIE IPYMePhl CTpaTeruii
U IIPAKTUKY U3 OIIBITA PA3IMYHBIX CTPAH U JaBaTh PeKOMEH-
JaIVy OTHOCUTEIbHO VX MICTIONIb30BAHM I B KOHTEKCTe HALIM-

OHaJIbHBIX 0COOEHHOCTEIT.

EcTpb gBa B3aMMOJONOMHAINX MOAXOAA K IPUHATUIO KOH-
KpeTHbIX Mep. OJVH COBEPUIEHHO OYEBUIHO 3aK/II0YAETCA
B MIOHMMAaHNUM Ba)>XHOCTM I'PAMOTHOCTY B BOIIPOCAX 3[0pO-
BbA U BBIPaOOTKe IIaHA PasBUTHA IPAMOTHOCTH B BOIIPOCAX
3710pOBbs B cTpaHe. Ho 9TO Takke 03HaYaeT, YTO MHOTE yKe
UMEIOIIecs IJIAHbL, CTPaTeTUy VI VHULMATHUBDI JOIKHBI
BKJ/IIOYATh BOIPOCBHI TPAMOTHOCTH B BOIIPOCAX 3JOPOBbSA B TO,
YTO JIe/IaeTCs B COOTBETCTBMM C HUMM. OYeHb YMECTHO 37leCh
IPUBECTH IIPUMEpP CTPaH, KOTOPbIe pabOTAIOT HAJl pelleHNeM
TaKoI OOJBIION 3a/a4M, KaK H(POBU3ALNSI CUCTEMBI 3pa-
BooxpaHeHus. BO3 cienyer coTpyHMYATD B 9TOM HaIIpaBJIe-
HUY C TOCYAapCTBaMU-4IEHAMU ¥ BUAETb B 9TOM OIarompu-
ATHYIO BOSMO>KHOCTD pa3pabaTbIBaTh I BHEAPATD LM(pOBbIE
MIPUIOXKEHNs JIJIA TOBBIIIEHNA YPOBHA I'PAMOTHOCTH B BO-

IIpOCax 30POBbA.

Orpanuyenne OTBETCTBEHHOCTN: TOCTb PYyOpMKM HeceT
CaMOCTOATE/NIbHYIO OTBETCTBEHHOCTDb 32 MHEHW A, BPIPAJKE€H-
HBIE B JAHHOI ITyO/IMKaL N, KOTOPbIe He00s13aTe/IbHO MPef-
CTABIIAIOT PelIeHVs WU MONUTUKY BceMupHOIiT oprannsa-

nuu 3gpaBooxpaHeHus. M
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Interview with Brigitte Zarfl, Minister
of Labour, Social Affairs, Health and

Consumer Protection, Austria

Please explain to us why the creation of a strategic approach
to improving health literacy is so important.

Austria regards health literacy as a key determinant of health.
People with better health literacy have better health behaviours,
use more preventive and less treatment-oriented services,
are better at self-care and have better treatment outcomes.
In addition, economic analyses point out that insufficient
health literacy negatively impacts on the cost for health
care. Strategies to improve health literacy both contribute
to health care economics and to lower noncommunicable
disease (NCD) rates by improving patient outcomes and the
health of the general population. Achieving these benefits
requires a systematic, strategic and comprehensive approach,
rather than arbitrary and isolated interventions.

Strategic approaches first need capacity building, and in
Austria we first needed to define national health targets to
help improve health literacy. A number of stakeholders from
different sectors were involved in this process. However, it soon
became clear that health literacy is a huge and complex goal,
which meant that we would need a structured and coordinated
approach to begin our work. Therefore, as we began to define
our goals and the strategic areas for interventions, we also
built up the Austrian Health Literacy Alliance, which is
a steering group located at the Austrian Health Promotion
Fund. It is comprised of stakeholders from health care, but
also - following the concept of Health in all Policies — other
relevant sectors such as education, youth work and sports.
The members of this alliance have worked to develop various

approaches and interventions intended to help improve health
literacy in Austria.

This process focuses on the constant evolution of our strategic
approach, which allows for joint ownership, and provides
guidance and orientation for various stakeholders.

Please discuss some of the challenges you have faced in
developing your nationwide health literacy approach.

Before the publication of the first comparative European Health
Literacy Study (HLS-EU) in 2011, health literacy was not on
the agenda of Austrian decision-makers. The importance of
this relatively new concept had to sink in. In the beginning,
it was very important for Austrian scientists involved in the
HLS-EU study to present and explain the concept of health
literacy in principle. Health literacy received a lot of media
coverage, and the fact that 56% of Austrians had only limited
health literacy began to alarm politicians and decision-makers
in public health and health care.

Once the topic had made it onto the political agenda in 2012
it was important to find ways to improve health literacy.
Austria was one of the first countries in Europe to take up the
topic; we had to find many of our own solutions. Addressing
health literacy across different sectors and embracing all of
the various health actors remains a challenge. Health Literacy
was incorporated into the Austrian Health Targets, which
are important for addressing the Sustainable Development
Goals (SDGs), and the Austrian Health Literacy Alliance
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served as the focus of our coordinated effort to face
this challenge.

The alliance has developed five strategic priorities aimed
at improving a specific determinant of health literacy. Our
understanding of health literacy is based on the definitions
of the HLS-EU-survey: how easy or difficult it is for a person
to find, have access to, appraise and apply health related
information. This means that health literacy depends on the
provision of accurate health information as well as health
services that people can easily find, understand and use to
make health-related decisions. But making all of this work will
continue to require political leadership.

Here’s what we are doing to accomplish our task:

1. Working to improve the quality of health care
communication, including the communication skills
of health professionals, which is a critical part of the
patient’s ability to understand the information they
are being provided. Our national strategy is being
implemented with strong support from the health and
social insurance sector, and also in close cooperation
with educational institutions in the health care field.

2. Ensuring that quality written and audio-visual health
information is available to help people make properly
informed health decisions. We help to fund and also
promote a national set of criteria for the production and
dissemination of health information products. We also
established a national health information internet portal
and a phone service line for health-related questions.

3. While it is important to improve the health literacy
responsiveness of health care professionals, it is also
important for patients to know how to effectively
communicate with health service providers. Austria has
developed a national version of the Ask Me 3 campaign,
which sensitizes and enables patients to ask health care
providers the questions that are important to them. Some
social insurance organizations and provinces ["linder"]
and a number of health care institutions are taking up
this idea.

4.Health care organizations must both train and equip health
providers with high quality professional communication
and information products in order for them to effectively
respond to the needs of patients. Therefore, we support
health care organizations with specific tools to improve
leadership and organizational development.

5. To properly improve our activities we need to measure
our progress. Austria therefore has taken a leading role
in preparing the next European Health Literacy Survey.

How will the improvement of health literacy in Austria be
measured? How will you know when your goals have been
achieved?

Measuring health literacy is an important part of our work.
Data gathered during the first European Health Literacy
Survey helped us develop our activities around health literacy.
From our experience, we know how important it is to measure
and evaluate both national and international data. Therefore,
Austria was one of the drivers in founding the WHO Action
Network on Measuring Population and Organizational Health
Literacy, known as the M-POHL network, which calls for
establishing comparative surveys of population health literacy
at regular intervals.

In February 2018, Austria hosted the kick-off meeting of
M-POHL and helped coordinate the network, which now
includes 25 Member States. Up to 17 Member States plan to
participate in the next European Health Literacy Survey, which
will take place between November 2019 and March 2020.
As M-POHL is very relevant to us, I am very happy to see that
the network has a clear place in the WHO Europe Regional
Office’s draft roadmap on health literacy.

In addition to measuring health literacy, we also monitor
progressinrelation toall of ouractivityareas, using quantitative
indicators and qualitative approaches, including feedback
from participants through various reporting mechanisms.
That information is then used for future planning.

What has the public’s reaction been to the health literacy
activities?

It is important to note that health literacy widely depends on
how successful we are in providing people with accurate health
information and services that are easy to find, understand and
use as a basis for their health-related decisions and actions.
In our attempt to be most effective in that direction, our
strategic approach targets first the providers of health-related
communication, information and services. We are very happy
to see that we are successful, as the interest in health literacy
in the professional community is constantly increasing. For
example, we observe that more and more teaching institutions
include health literacy into the professional education of
health care professionals. More and more organizations - in
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health care, but also in other sectors such as extra-curricular
youth work - invest in their organizational health literacy
responsiveness. This success is a joint achievement of our
efforts to advance health literacy, the activities and investments
of health and social insurance, the strong role of several
Austrian provinces ['linder"] in improving health literacy,
and a number of actors in other sectors.

How does Austria’s strategic approach to health literacy fit
and work with the WHO European Regional Office’s goals
for health literacy?

In line with the Regional Office, we understand health literacy
as crucial for Health 2020 and is a pillar for reaching the
Sustainable Development Goals, especially SDG 3, but also
the other health-related SDGs. Furthermore, health literacy is
important for equity in health care, which is also high on the
Regional Office’s agenda. Since health literacy is not equally
distributed within the society, a person’s health literacy level

can also be understood as a social determinant of health.
Improving health literacy is key for us to help reducing the
social gap in relation to health and quality of life throughout
the life course. Moreover, we see of course the huge potential
of health literacy in the fight against the NCDs, which is also
a global priority.

As Minister of Labour, Social Affairs, Health and Consumer
Protection I am supportive of the suggestion of the Regional
Office of Europe to launch a roadmap on health literacy that
clearly outlines the way forward. Austria is very happy to
contribute and share its experiences with other interested
Member States.

Disclaimer: The interviewee alone is responsible for
the views expressed in this publication and they do not
necessarily represent the decisions or policies of the World
Health Organization. B
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NHTepBblo ¢ Brigitte Zarfl,
MUWHUCTPOM TpyAa, couuasnbHbIX

[en, 34paBooOXpaHeHUs U 3alUTbl

npae noTpeéutenein ABCTpum

IToxanyiicra, 00bsICHUTE HAM, I0OYeMY TaK Ba)>KHO BbIpa-
60TaTh CTpaTermyecKuii IMOAXON K IOBBIIIEHUIO YPOBHA
T'PAaMOTHOCTY B BOIIPOCAX 30POBbI.

ABCTpUA cYUTaET TPAMOTHOCTD B BOITPOCAaX 3J0POBbA OJHOI U3
K/TIOYEBBIX J€TEPMUHAHT 30POBbsL. Y JTIOfeli ¢ 607ee BHICOKUM
yPOBHEM I'PaMOTHOCTHU B BOIIPOCAX 37J0pOBbsA 60jiee MpaBU/Ib-
HOe [OBeJleH)e B OTHOLICHMN 3[0POBbs, OHY OOJbIIe MOMb3Y-
10TCs1 TPOUIAKTHYECKMMIY YCTYTaMU M MEHbIIle — YCTyTaMu,
OpMEHTUPOBAaHHBIMY Ha JIEYeHNE, OHM JIy4llle YMEIOT 3a00TUTb-
Cs1 0 CBOEM 3[J0pOBbe U MCXOJbI IedeHu:A y HuX nydute. Kpome
TOr0, KaK IIOKa3bIBAIOT 9KOHOMIMYECKIIEe aHA/IN3bI, HETOCTATOY-
HBIil YPOBEHb I'PAMOTHOCTH B BOIIPOCAX 3I0POBbs OTPHUIIATENb-
HO B/IMAET Ha PAcXOfibl HA MeJVKO-CaHUTapHYI0 nomob. CTpa-
Teruy MOBBIIEHU A YPOBHA TPAMOTHOCTY B BOIIPOCAX 3[0POBbA
CIIOCOOCTBYIOT KaK Y/IYYIIEHNI0 9KOHOMIIECKIX TI0Ka3aTereit
MeJIMKO-CaHUTaPHOI TTOMOIIHM, TaK U CHUYKEHUIO PacIpoCTpa-
HEHHOCTV HemH(eKUMOHHBIX 3aboneBannit (HI3), mockomp-
Ky IPUBOJAT K Y/Iy4YIIEHNIO NTOTOBBIX ITOKa3aTeell 3[[0pOBbs
HaIeHTOB 1 B 1I€/I0M 3[J0pOBbsA HaceneHusA. [l JOCTUXKeHnA
TaKMX MOMOKUTEIbHBIX PE3y/IbTaTOB HEOOXOAMM CHCTEMHBIIL,
CTpATeTMYeCKUI ¥ KOMIIICKCHBIN TIO/IXO0/I, @ He IIPOM3BOIbHBIE

1 pa3pO3HEHHbIE BMEIIATE/IbCTBA.

Jl7ist cTparernyecKux IMOJXOA0B CHAYA/Ma HYXXHO YKPEIUTDb Op-
raHM3ALVIOHHO-KA/[POBBIIT OTEHI[MA, & HAaM B ABCTPMU IIOHA-
I0OMTIOCH B MEPBYIO OUepeb ONMpPEeAeIUTHCA C 00MIeHAIIOHAIb-
HBIMI LEIAMM B OOMACTM 3[[paBOOXPAHEHNs, ITOOBI TTIOMOYb
YIY4IINTh TPAMOTHOCTh B BOIIPOCAX 3[0POBBbS. B aTOM mpO-

necce y4JaCcTBOBaIM MHOIME 3allHTEPECOBAHHbIE CTOPOHBI U3

pasHbIX cekTOpoB. OffHaKO BCKOPE CTaJI0 AICHO, 4TO IPAMOTHOCTD
B BOIIPOCAX 3[OPOBbS — 9TO OTPOMHAs ¥ CTIOKHAS Le/lb, U [/
TOT0, YTOOBI HAYaTh PAbOTY, HAM TOHAZ0OMTCS BEIPAOOTATH YIIO-
PANOYEHHBIT U COITIACOBAHHBIN IOAXOA. [l0aTOMY, KOria Mbl
Havas OIpefe/ATb CBOM LIe/N U CTpaTernyeckue o6macTu fis
OCYIL,eCTB/IEHNSI BMEILIATE/IbCTB, Mbl OfHOBPEMEHHO CO3/1ami AB-
CTPUIICKIUIL AJIbAHC II0 PASBUTUIO TPAMOTHOCTY B BOIIPOCAX 3710~
POBbsI, KOTOPBLT IIpeficTaBaAeT cO00il PYKOBOASALIYIO TPYIIIY,
OPTraHM30BaHHYI0 Ha 6ase ABCTpuUIICKOro (GOHAA YKpeIUIeHus
3[J0POBbsI. AJIBSTHC COCTOUT V3 3aMIHTEPECOBAHHBIX CTOPOH B CEK-
TOpe MeIMKO-CAHITAPHOI MOMOLIM, HO TaK)Ke, B COOTBETCTBIUI
C KOHIIEIII[}ell y4eTa HHTEPECOB 3OPOBbS BO BCEX CTPATETNSAX,
BK/IIOYAET 1 [{PyTie 3aMHTEPECOBAHHBIE CEKTOPBI, TAKMe KAK
ceKTOpbI 00pasoBanyist, pabOThI ¢ MOIOLEXDIO I CIIOpTa. U/IeHbI
AsbsiHCa BMecTe BbIpabOTaIM pasiMdHble MOJXOABI ¥ BMeLIa-
Te/IbCTBA, HAIIPAB/IEHHbIE HA TO, YTOOBI TOMOYb LOBBICUTD YPO-

BEHDb I'PaMOTHOCTHU B BOIIPOCAX 3JOPOBbHA B ABCTpI/II/I.

B aTOM mpouecce B IjeHTpe BHUMAHMA HAXO[AUTCSA ITOCTOSH-
Has 3BOJIIOLMA HAIIETO CTPATerMYeCcKOTo IOAXOJa, YTO IIO-
3BOJISIET BCEM OIIYIATh CBOIO COIPUYACTHOCTD K 0OI[eMy
[ely U CIIY>KUT /A PAa3sINYHBIX 3aMfHTEPECOBAHHBIX CTOPOH
PYKOBOJCTBOM Vi OPMEHTHPOM B UX JIe/ICTBUAX.

Pacckaskure, OKanyiicTa, 0 TPYFHOCTAX, C KOTOPIMM BbI
CTOIKHYINCHh IpY BBIPa0OTKe Balllero MOAX0oAa K pasBU-
THIO TPAMOTHOCTY B BOIIPOCaX 3J0POBb:A BO BCeli CTpaHe.

o omyb6nukoBanus B 2011 I. pe3yabTaTOB IIEPBOTO CpaB-

HUTENBHOrO EBpOMeNickoro o6cmegoBanms CaHUTAPHOIN
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rpamorHocTy (HLS-EU) Bompoc rpaMOTHOCTM B BOIPOCax
37I0pOBbs He CTOSII Ha MOBECTKE AHS aBCTPUICKUX PYKOBO-
nAmux geareneir. Heo6xomumMo 6b110, 4TO6BI BAYXHOCTD 3TOM
OTHOCHTETbHO HOBOJI KOHIIEIIVY Obl/Ia 0CO3HAHA MU B IIOTI-
HOII Mepe. BHawase 6b1710 09€Hb Ba>kKHO, YTOOBI aBCTPUIICKIE
ydeHble, IpMHMMaBIINe y4actue B obcnegoBannn HLS-EU,
IpefCTaBU/IN U PA3bACHNUIN KOHIIEIINIO TPAMOTHOCTH B BO-
IIPOCax 3/{0pOBbsI B IpUHIINIIE. [ PAMOTHOCTD B BOIIPOCAX 3/10-
POBBsI IOy 4MJIa I POKOE OCBELIEHIE B CPECTBAX MACCOBOIT
uHpopMaLuu, 1 ToT GaKT, 9T0 y 56% aBCTpuiilieB ObIIa TNILIb
OrpaHMYeHHAs TPAMOTHOCTb B BOIPOCAX 3/{OPOBbs, Hadasl
TPEBOXXUTD IIOIMTUKOB U JINL, IPUHNMAOIINX PEILIEHNUs 110
BOIIPOCAaM OOIIeCTBEHHOTO 3[paBOOXPaHEHM U MeIMKO-Ca-

HUTAPHOI IOMOL M.

ITocne Toro kak ara Tema B 2012 T. 3aHsA/MA CBO€ MeCTO B IIO-
JIUTUYECKOI TTOBECTKE JAHs, BXXHO OBUIO HANTU IYTHU MOBBI-
HIEHN A YPOBHA TPAMOTHOCTHY B BOIIPOCAaX 3/J0pPOBbA. ABCTPUA
Obl/1a OTHOII U3 TIePBBIX CTPaH B EBpore, rjie cTany saHMMaTbCA
9TOJ TeMOJl, ¥ MHOTVE ONTHMAabHble pelieHns 6N Hatije-
HbI HAMY CaMOCTOATENbHO. HekoTopble TPYAHOCTH IO CUX ITOP
COXPAHAIOTCA B OTHOIIEHMM IOBBIIIEHNA IPAaMOTHOCTM B BO-
Ipocax 370pOBbsA B PasHBIX CEKTOPAX M OXBaTa BCeX pasHO-
06pasHBIX [ECTBYOMNX CyObeKTOB 3paBooxpaHeHns. Tema
IPaMOTHOCTH B BOIIPOCAX 3[JOPOBbS OblTa BK/TIOYEHA B HAIIVO-
Ha/IbHbIE I1e/TU B 06/1aCTI 3[;paBOOXPAHEHsI, KOTOPBIE UTPAIOT
Ba)KHYIO ponb B ocTiokeHuu Lleneit B obmactu YCTOMYUBOIO
passutua (LIYP), a ABcTpuiickuit anbsSHC IO Pa3BUTUIO I'Pa-
MOTHOCTY B BOIIPOCAX 37I0POBbs CTAJI CPEJOTOUMEM HAIMX CO-

[7IACOBAHHBIX YCUINIL TI0 PeIIeHNI0 3a/jad B 9TOI cepe.

ATbAHC YyCTAaHOBWJI MATD CTPATETNYECKMUX ITPUOPUTETOB, KaXK-
IbIii M3 KOTOPBIX HallpaB/IeH Ha y/Iy4lIeH)e ONpPeNeeHHON
IeTepMUHAHTBI TPAaMOTHOCTU B BOIIpPOCax 3[0poBbdA. Hamre
MOHNMMAaHIe I'PAMOTHOCTH B BOIIPOCAX 3/JOPOBbS CTPOUTCA Ha
olpeJie/IeHNsIX, NCIONb30BAHHBIX B 06cnemoBannn HLS-EU:
HaCKOJIBKO JIETKO MM TPYHO Ye/I0BEKY Hal TV MH(OpMaLLIo,
KaCaoIyI0CA 3J0pOBbA, MONYIUTD JOCTYII K Heil, OIIeHUTD ee
TIOJIE3HOCTDb U NPUMEHUTD Ha fiesie. ITO O3HAYaeT, 4TO I'pa-
MOTHOCTb B BOIIPOCaX 3[J0POBbS 3aBUCUT OT MIPeIOCTABNIEHNA
TIOfSIM TOYHOI MHGOPMALNK IO BOIIPOCAM 30POBBS, a TaK-
)K€ YCIYT 3[paBOOXpaHEeHMsd, KOTOPbIE JIIOM MOTYT JIETKO
HaJITV, HOHATD M VICIIONb30BAaTh /I TOTO, YTOOBI IPUHMMATD
pelieHus, Kacamonecs 340poBbs. Ho st Toro, 4To6b! aTa

cxema paboTaa, HeOOXOANMO OMUTIIECKOE PYKOBOACTBO.

JI71s1 BBITIONTHEH M A HALIEN 3a/la4yl Mbl IPEATIPUHSAIN CIENYI0-

IIyie IIarmn:

1. PaboraeM Haj, HOBBILIEHVMEM KadeCTBa KOMMYHMKAI[UN
B cdepe

Bpra60T1<y KOMMYHMKATVBHBIX HABBIKOB Y MEAMIIMTHCKNX

MeIMKO-CAaHUTAPHON TIOMOIIM, BKIIOYAsS
pPabOTHMKOB, YTO ABIAETCS BaXKHEHUIMM YCIOBMEM [
CIOCOOHOCTM MaleHTa MOHATH MH(OPMAINIO, KOTOPYIO
eMy mnpepnocTapnAoT. Hama HanmoHanbHas CTpaTeruA
OCYILIeCTBIAETCA NIpPY MOMHON MOAAEepXKKe CO CTOPOHBI
CeKTopa MeAUIMHCKOTO M COIIMAJbHOTO CTPaXOBaHMA,
a TaK)Ke B TeCHOM COTPYLHIYECTBE C YUPEKJCHUAMY 00-
pasoBaHMsA B 0071aCTU MeJUKO-CAHUTAPHOI IIOMOLH.

2. JlTobuBaeMcs Hanu4us BHICOKOKAYECTBEHHOI IMChMEH-
HOJI U ayJguoBM3yaJbHOU MHpOpMAnum O 3ZOPOBbE,
KOTOpas TOMOTaeT /IOfAM INPUHMMATh OCO3HaHHBIE
1 TMpaBUJIbHBIE PellleHN:A, Kacaloljuecs 340poBbA. Mbl
momoraeM (UHAHCUPOBATh CO3JaHME M PaACIpPOCTpa-
HeHVe MH()OPMAUVOHHBIX HPOAYKTOB, IpefHAa3HAYEH-
HBIX 1711 YKpeIIeHUsA 3I0pOBbs, a TaK)Ke IPOJBUTaeM
Ha ypOBHe CTpaHbl HAOOp KpuUTepues Aisi paspaboTKu
TaKMX HPOAYKTOB. MBI TaKKe CO3[ja/iy HallMOHAbHbI
MHTEpHET-OPTan MHGOPMaUNUM  3[PaBOOXPAHEHMS
U OpraHu3oBanu MHPOPMALMOHHYIO TeleOHHYIO -
HMUIO 110 TeéMe 30POBbA.

3. HapsApy ¢ moBbIlIeHMEeM BOCIPUUMYMBOCTY MeAMI[MH-
CKUX pabOTHMKOB K TeMe IPaMOTHOCTM B BOIpPOCAX
3[JOPOBbS He MeHee Ba)KHO U TO, YTOOBI caMyl MalllieH-
TBI Bafie/IM HaBbIKaMy 3()PEeKTUBHO KOMMYHUKALIUN
C IOCTaBIMKaMM MeJMIMHCKON nomomu. B crpane
paspaboTaHa cOOCTBEeHHas Bepcusl KaMIIaHuu «3amait
MHe TPY BOIPOCa», KOTOpas IpobyXpaeT MHTepeC y Ima-
LIMEHTOB U IO3BOJIAET UMM 33/laBaTb BOIIPOCHI IIOCTaB-
mMKaM MeJMIIMHCKONM MoMoIy. Ty U0 HauyMHaIoT
MOA/IeP>XXMBATh 1 Pa3sBMBATh HEKOTOPble OpPraHMU3ALUK
COLIMATPHOTO CTPAXOBAHMS M BIACTI HPOBUMHIUI («3e-
MeJIb»), @ TaK)Ke LIe/IbII PSAJ OpTaHM3aLMIil MeMLIMHCKO
TIOMOIII .

4. OpraHusanuym MefVKO-CAHUTAPHON ITIOMOIIN JIOTXKHBI
00y4aTb MEIVIMHCKMX PabOTHMKOB JM BOOPYXAaTb MUX
KaueCTBEHHBIMY MPOQeCcCHOHATPHBIMI KOMMYHUKAIU-
OHHBIMU ¥ MH(OPMAUVOHHBIMY IPOAYKTaMIU, 4TOOBI
OHJI MOIJIM IIOJIHOLIEHHO pearnpoBaTh Ha MOTPeOHOCTHU
CBOUX MaIjMeHTOB. MbI 06ecrednBaeM STI OpraHn3aun
CHeMagbHbIMM METORMYECKMMY pa3paboTKamMu [is
ONTUMMU3ALUN JTUJIEPCTBA U COMENICTBUA OpPTaHM3ALIU-
OHHOMY Pa3BUTHUIO.

5. Omenka mporpecca - Ba)KHafd

YacTh Iporecca

yIydIIeHNSA [eATEeIbHOCTY, ¥ TIOTOMYy ABCTpuUA
uUrpaeT BeAYIIYI0 PONIb B IOATOTOBKE CIIE/lYIOIIEro
EBpomneiickoro o6cejoBaHyA TPaMOTHOCTY B BOIIPOCax

310pOBbA.
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Kak 6yaer m3MepAThCA MOBBIUIEHVE TPAMOTHOCTH B BO-
npocax 370poBbsa B ApcTpuu? Kak Bbl y3Haerte, Korga 0y-

AYT KOCTUTHYTBI Bally I[e/IN?

VsmepeHne ypoBHs I'PaMOTHOCTYM B BOIPOCaxX 370POBbsA —
9TO BaXKHBII 9/IEMEHT Haleil paboTsl. [laHHBIe, IOy YeHHbIe
B Xofle eporo EBpomeiickoro o6cneoBanmsa rpaMOTHOCTHI
B BOIIPOCAX 3/JOPOBbsI, IOMOI/IM HaM B IIOJTOTOBKE COOCTBEH-
HBIX MEPOIPVATUI B 9TOI obmactu. VI3 HalIero omsita Mbl
3HaeM, HaCKOJIPKO Ba>KHO MI3MEPATD I OLleHMBATh JAHHbIE, CO-
OupaeMble KaKk B CTpaHe, TaK U Ha MEX/[YHAPOZHOM YPOBHE.
IToaTtomy ABCTpuA 1 CTaja OFHUM U3 MHUIMATOPOB CO3[a-
Husa Cetu fefictsuit BO3 1o orjeHke TpaMOTHOCTM B BOIIPO-
cax 37lOpOBbs Cpefiy Hace/leHNs U Ha YPOBHE OpTraHM3aALMI
(M-POHL), xoTopas mpepycMaTpuBaeT IpOBefeHUE dYepes
pery/spHble IPOMEXYTKM BPEeMEH!U CPaBHUTEIbHBIX 00Cie-

TOBAaHUI TPAMOTHOCTH B BOIIPOCAX 3[J0POBbs HaCETIEHMA.

B desparne 2018 r. ABCcTpus IpoBeIa IepBoe COBEIAHNe CeTH
M-POHL u momorana KOOpAMHMPOBATh PabOTy CeTH, B KO-
TOPYIO CErOflHs BXOJAT 25 TOCYy[apCTB-4/eHOB. B cremyro-
mem EBponeiickoM o6ceioBaHuy rpaMOTHOCTH B BOIIPOCaX
3[0POBBS, KOTOpPOe OyAeT HPOBOAUTHCS ¢ HOA6pst 2019 T. 1o
MapT 2020 r., IIaHUPYIOT y9aCTBOBATD 10 17 rocymapcTs-4ie-
HoB. Cerb M-POHL nmeer 115 Hac o4eHb OOJIbILIOE 3HAYEHIIE,
U A pajia BUJIETh, UTO €il OTBOJUTCS 3aMETHOE MeCTO B IIPO-
eKTe JOPOXKHOII KapThl EBpPOIIeiiCKOro pernoHanibHOro 610po
BO3 1o passuTuio rpaMOTHOCT) B BOIIPOCaX 310POBbSI.

IToMMMO OIIEHKM 'PAMOTHOCTY B BOIIPOCAX 3[J0POBbS MBI TaK-
Ke OTCIIeKMBaeM IIPOrpecc, JOCTUIAeMBIil BO BCeX 06/1acTaAX
Halleil eATeNbHOCTHU, ISl YETrO MCIONb3yeM KONIMYeCTBEH-
HbIe ITOKa3aTe/Iy U Ka4eCTBEHHbIE METObI, BK/II0Yas OT3bIBbI,
Iojy4aeMble OT YYaCTHUKOB C IOMOIIbIO PasIMYHbIX MeXa-
HI3MOB OTYETHOCTH. 3aTeM 9Ta MHGOPMAIINS UCIONb3yeTCs

IJIA IJIAaHVPOBAaHMA OyAYLIIVIX MEPOIIPUATHIL.

Kaxosa 6bI1a peaK1ys o61ieCTBEHHOCTY Ha MEPONIPUATHA
IO Pa3BUTHIO IPAMOTHOCTY B BOIIPOCAX 3[[0POBb?

Ba’kKHO OTMETUTH, YTO TPAMOTHOCTb B BOIIPOCAX 3[J0POBbS
BO MHOTOM 3aBICHUT OT TOTO, HACKO/IBKO YCIIEIITHO MBI IIPEfO-
CTaB/IsieM JIONSAM JOCTOBEPHYI0 MH(OPMAINIO 31paBOOXpa-
HEHVsI U COOTBETCTBYIOLINE YCIYTH, KOTOPbIE JIETKO HATH,
[IOHSTH U VCIOIB30BAaTh KAaK OCHOBY [/IsI CBOUX peILIEHNIT
M JeiCTBMIL, KacaloIUXcs 3HOpoBbA. IlbiTasich [OOUTH-
Cs1 B 9TOM HAIIPaBIEHNUM MaKCUMAIbHOI 3(peKTUBHOCTIH,

Mbl OPMEHTUPYEM CBOM CTPATErMYeCKUil IOAXOM B IIEPBYIO

odepenb Ha MOCTABIIMKOB KOMMYHMKAIIOHHBIX IPOAYKTOB,
nH(OpManMU U YCIYT, Kacaoluxcs 350poBbsi. K cyacTbio,
9TO y HAC MOIYYAETCs XOPOLIO — MHTEPeC K IPaMOTHOCTH
B BOIIPOCAX 3[J0POBBs B IpO(deccroHaTIbHOM CO00IeCTBe 110-
CTOSIHHO pacTeT. Hanpumep, MbI HabmogaeM, 4To Bce 60sblIie
u 6osblie 00pa30BaTeIbHBIX YYPEXKACHNIT BKIOYAIOT TeMy
TPaMOTHOCTH B BOIIPOCAaX 340POBbs B IIPOrpaMMbl IIpodec-
CHOHAIPHOTO 0Opa3oBaHMs MEJUIIMHCKUX paboTHUKOB. Bee
6orbiire 1 6OMIbIIE OPraHM3aALMIT — KaK B CEKTOPE 37[PaBOOX-
paHeHMs, TaK U B [PYTUX CEKTOPAX, TAKMX KaK BHEK/IACCHAs
paboTa ¢ MOTIOfIEKbI0, — BK/IA[[BIBAIOT CPEACTBa B 0becmede-
HUe CIOCOOHOCTH OIIePATMBHO PearupoBaTh Ha IMOTPeOGHO-
CTH B MOBBILIEHNN TPAMOTHOCTH B BOIIPOCAX 3[0POBbsL. ITOT
yCIIex CTasI pe3y/IbTaTOM HAIIMX OOLIX YCUINIL IO Pa3BUTUIO
TPaMOTHOCTM B BOIIPOCAX 370POBbsI, MEPOIIPUSITIIL I NHBe-
CTHUILINIT CO CTOPOHBI MEAVIIMHCKOTO U COLMaTbHOTO CTPAX0-
BaHMs, aKTMBHOI PO HECKONbKUX (peflepanbHbIX 3eMesb
ABCTpuu B HOBBIIEHUY YPOBHs TPAMOTHOCTH B BOIIPOCAX
3I0POBbs U YCUINIT LIe/IOTO PAfa AEMCTBYIOMUX CyObeKTOB
B IPYTUX CEKTOPaX.

Kak crparermyecknii mogxop, ABCTpUM K TI'PaMOTHOCTU
B BOIIPOCaX 30POBbA BIUChIBaeTcs B Ienu EBponerickoro
pernonanpHoro 6ropo BO3 B o6macTu rpaMOTHOCTU B BO-
NPOCAX 3J[0POBBA M COITIACYeTCA C HUMM?

Kax u Pernonaspaoe 610po, MBI OCO3HaEM OTPOMHOE 3Hade-
HIJe TPAaMOTHOCTM B BOIPOCax 3[0pOBbA [A peanusanun
TIOJIOKEH U MONUTUKM 370poBbe-2020 1 cunTaeM ee BaXKHOM
cocTaBAoIeil focTyokeHuA Leneit B 067acTy ycTONYNBOrO
paseutus, ocobenHo LIVP 3, Ho takxe u gpyrux VP, nme-
IOIMX OTHOLIEHME K OXpaHe 370poBbsA. Kpome TOro, rpa-
MOTHOCTb B BOIIPOCAX 3[0pPOBbsI Ba)kHA /I ObecledeHus
CIIpaBeNIMBOCTU B TIOTYYEHUN MEIVIIMHCKOTO 0OCITy>XUBa-
HIA, 4YTO TaKXKe ABAETCA aKTya/lbHOI I PernonanbHOro
610po 1jenbio. ITOCKOIBKY IPAaMOTHOCTD B BOIIPOCAX 3740PO-
Bbs pacIpefienisieTcsi B 0oOIecTBe HEPAaBHOMEPHO, YPOBEHb
I'PaMOTHOCTY B BOINIPOCAX 3[J0POBbS OTJEIbHO B3ATOTO Ye-
JIOBEKa TOXKe MOXKHO IOHMMATb KaK OFHY M3 COIMAa/TbHbBIX
JeTePMUHAHT 300poBbA. IloBbIlIEHNe YPOBHA TPAMOTHOCTH
B BOIIPOCAX 37I0POBb: JI/Is1 HAC AB/AETCA BaKHBIM CPENICTBOM,
IIOMOTAOUIUM COKPATUTD COIMA/TbHBIN Pa3pbIB B OTHOUICHUN
3[J0pOBbA M KadyecTBa JKM3HIU Ha BCEX ee 3Tamax. bonee Toro,
MbI, KOHEYHO, BUAVMM OTPOMHBIN IOTEHIIMAN TPaMOTHOCTHU
B BOIIPOCAax 37j0poBbsi B 60pbbe mporus HU3 - eme ognoit
IIPMOPUTETHOI ITI0OATBHOI 3a/jade.
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Bymyun MuumcTpoM Tpypna, COIMANbHBIX [ef, 37paBOOX-
paHeHUs U 3alINTHI IIPaB MOTpeOUTeNeil, 5 IMOALeP>KUBAI0
npensoxeHne EBpoIeiickoro pernoHaabHOro 610po NpUHATD
TOPOXKHYI0 KapTy IO Pa3BUTHIO I'PAaMOTHOCTM B BOIpOcCax
3/J0pOBbs, KOTOpas 4eTKO OIpefie/iseT HAllM JajbHeiinne
marn. ABCTPMsI C PAfOCThIO OyieT BHOCUTD CBOIL BK/IALL B 9Ty
paboTy U AeNMUTHCA CBOMM OIBITOM C IPYTUMU FOCYAapCcTBa-

MU-4JIeHaMU, KOTOpbIe O6yyT B 9TOM 3aM{HTEPECOBAHbI.

Orpannyenne OTBETCTBEHHOCTN: TOCTb PYOpMKM HeceT
CaMOCTOATE/IbHYIO OTBETCTBEHHOCTDb 32 MHEHW A, BbIPAa’KE€H-
HBIE B JAHHOI TyO/IMKAL1Y, KOTOPbIe He00s13aTe/IbHO MPef-
CTaBIIAIOT PeLIeHVs WU MONUTHUKY BceMupHOIT oprannsa-

nuu 3gpaBooxpaHeHus. M
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Interview with Marta Temido,
Minister of Health, Portugal

Please explain to us why the creation of a health literacy
program is so important.

The Portuguese Health Literacy Action Plan focuses on
people-centred interventions to increase health literacy
levels among the Portuguese population in a sustainable
way, enhancing the ability of people to navigate the National
Health Service within the context of their everyday life while
improving self-care and disease management. This has become
increasingly important for Portugal and other nations because
the changing epidemiological and demographic paradigm,
which is characterized by a high burden of non-communicable
diseases and multimorbidity along with an ageing population,
calls for a different approach to health promotion and disease
prevention. Governments, health authorities and citizens now
share the responsibility for promoting health and for assuring
that each person can reach their full potential, which includes
having the knowledge and the power to make informed
decisions about health and healthy behaviour.

Our Health Literacy Program aims to provide the tools and the
skills that people need to make informed health choices. It is
expected that at some point in time, all of us will have to find
health or health-related information, including information
on health services. So besides being able to find it, it is essential
that one can understand that information, critically appraise it
and effectively use it to decide about a specific health problem,
issue or medical course of action.

Please discuss some of the challenges you have faced in
developing your nationwide health literacy plan.

Health literacy can be a challenging theoretical concept.
When stepping down from the concept or theory to something
operational as a health program, several issues arise, as is the
case with a health literacy program.

In the case of the Portuguese experience, one of the most
important challenges was to shift the orientation of the national
health service to a more citizen focused approach, putting the
citizen at the centre of the program.

Another challenge was to bring together and to harmonize the
views and perspectives of the different stakeholders: managers,
health professionals, patients and the community.

Additionally, it must be kept in mind, while designing this
type of program, that there are different levels of health
literacy: such as people having different levels of digital
literacy, different access to digital media, different reading
and interpreting skills, and different access to health care
services. Everyone is different, so treating everyone the same
way might increase the risk of health inequalities. While
there are people that can effectively use health information,
some (vulnerable populations, the elderly and others) still
need support and further empowerment. Understanding this
is important to avoid inequalities. Creating a health literacy

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA S

TOM 5 | BbIMYCK 2-3 | MIOHb-CEHTABPb 2019 T. | 123-329



154 PANORAMA PEOPLE

program that includes everyone and leaves no one behind and
that contributes to reducing inequalities was quite challenging
but, at the same, a comprehensive and enthusiastic enterprise.

How will the program’s success be measured; how will you
know when your goals have been achieved?

The success of the Health Literacy Program will be assessed by its
technical and social impact. In the first case, we are using Health
Impact Assessment methodology and working with a European
Consortium to develop and apply the Health Literacy Survey
2019. The results of this survey will allow us to compare where
we are now with where we were in 2014 before the plan. We hope
to have a “before and after” assessment of the plan.

From a social perspective, the success of the program will
eventually be reflected in an increasingly healthy population
or in the growing number of people making healthier choices
and using health services and other health resources more
effectively. For instance, we will know that the health literacy
program is a success for every parent that is able to manage
their child’s health problems with reduced anxiety by using all
resources available in the National Health Service, according
to their children’s and their own needs. Additionally, each
healthy year gained, free from disease, disability or ill-health,
will be the result of high health literacy.

What has the public’s reaction been to the health literacy plan?

In Portugal, investing in health literacy has been a popularidea.
People in general recognize that they need more information
and knowledge to address health issues and to effectively
navigate through the National Health Service system. In
addition, they are also starting to recognize that they have
power over their health and over the health services and that
they should be the centre of care and of the health system.
As such, the health literacy program has been well received
by the public in general. Patient associations also welcomed

the program and recognized its relevance towards a more
informed society where patients and health professionals are
able to communicate more effectively for better treatment
outcomes. Nevertheless, we should remain vigilant and assure
that inequalities are addressed and that no one is left behind,
even if they do not have adequate digital skills.

How does Portugal’s health literacy plan fit and work with
the WHO European Region’s goals for health literacy?

The longstanding work on health literacy in Portugal has been
recognized by WHO and is the main reason why Portugal is
one of the leaders of the new network of the World Health
Organization, the WHO European Region Action Network
on Health Literacy for Implementation of Prevention and
Control of NCDs.

The Portuguese Health Literacy Action Plan places the person
at the centre of care and of health services delivery. The plan
also works at improving health literacy among the Portuguese
population in a sustainable way. This plan adopts a life-cycle
approach and frames its implementation by setting it in
context the strategic objectives of the National Health Plan.
The National Health Plan is in line with the WHO Europe’s
Health Literacy goals.

Experiences like the SNS + Proximidade, an innovative
network that hosted, among others, the National Program for
Health Literacy and Care Integration and the Digital Health
Literacy, have made a significant contribution to the relevant
role of Portugal in pursuing the WHO Europe’s goals for
health literacy.

Disclaimer: The interviewee alone is responsible for
the views expressed in this publication and they do not
necessarily represent the decisions or policies of the World
Health Organization. B
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NHTepBblo ¢ Marta Temido,
MWHUCTPOM 3paBOOXpaHeHuUs
[MopTyranuu

IloxxamyiicTa, pacCKa>kure, B 4eM Ba>KHOCTD CO3[IaHM A IPO-
IrpaMMbI HOBBIIIEH I TPAMOTHOCTY B BOIPOCAX 370POBbA.

[Mopryranbckmil IUIAaH JeNCTBUIL B O6TacTM I'PaMOTHOCTU
B BOIIpOCax 3[0pOBbA INpPeNyCMaTpMBAeT OCYIECTBIEHME
OpPMEHTMPOBAHHBIX Ha YeJIOBEKA MEPOIPUATHIL, Ile/leHalpaB-
JIEHHO TIOBBINIAIOMIVX YPOBEHb I'PAMOTHOCTM B BOIPOCaX
370poBbsA y HaceneHns [lopTyranum ¥ IOMOrarmuX TIOAAM
Jy4Ille OPMEHTNPOBATbCA B yC/IyTax, IpefocTapiseMbix Ha-
IIMIOHAJIBHOM CUCTEMOJ 3[]paBOOXPaHEHNA, B CBOEN MOBCE/-
HEBHOJI J)XM3HY, OFHOBPEMEHHO C yCU/IEHJEM UX IOTeHIIana
/151 CAMOCTOATE/IBHOTO YXO/a 3a 0601t 1 BemeHms 60ome3Heit.
JlaHHBIT BOIpOC IpuobperaeT Bce GOMPIIYI0 aKTyaTbHOCTD
B IlopTyranum u pyrux cTpaHax, HOCKO/IbKY MEHSIOIAACH
HmapajurMa snuieMuoNorny u feMorpadun, XxapakTepusyo-
IasicsA BBICOKOI PACIIPOCTPAHEHHOCTBIO HeMH(EKIMOHHBIX
3a00jIeBaHMIl, MHOXKECTBEHHBIMM XPOHMYECKUMIY 3ab07eBa-
HISIMU M CTapeHMeM HaceeHMs, TpebyeT HOBBIX IIOAXOM0B
K YKPEIUICHUIO 30pOBbst U mpoduaakTrke 6oesneit. Cerop-
HA IIPaBUTENbCTBA, PYKOBOZALINE OPIaHbI 3,pPaBOOXPAHEHN A
U TPaKIaHCKOe 00II[eCTBO BMeCTe HeCYT OTBETCTBEHHOCTb 32
BHeJIpeHIe Mep 0 YKPEIJICHNIO 3J0POBbs ¥ CO3aHIIe YCII0-
BUII JI/ISL TOTO, YTOOBI Ka>kK/bIIl 4e/IOBEK MOT IIOTHOCTBIO pe-
a/lM30BaTh CBOJ IIOTEHLIMAJI, YTO BKIIIOYAET IIPHoOpeTeHme
3HAHUI M YMEHMIT JJIs1 HPUHATHUA UHGOPMUPOBAHHBIX pelle-

HUIT O CBOeM 300POBbE 11 COOTBETCTBYIOIIIEM ITIOBEEHIIN.

Henp namreit IIporpaMMbl MOBBIIIEHNA TPAMOTHOCTY B BO-
Ipocax 3J0POBbSA 3aK/TI0YAETCA B TOM, YTOObBI IPEIOCTABUTD

II00AM MHCTPYMEHTBI U HaBBIKIN, HCO6XOIH/IMbIe oA Toro,

4TOObI OCO3HAHHO Jle/IaTh BBIOOP B I10/1b3Y 340POBbA. B ompe-
JieJIeHHBII MOMEHT Ka)kK[OMY 13 HAaC MOXeT IOTpe6OBaThCs
nHbopManKs 0 30POBbE, B TOM UNC/Ie U 06 yCrIyrax Io ero
oxpaHe. Ba)XHO He TOJIBKO yMeTh HAXOANUTH 3Ty MHGPOPMA-
LV10, HO ) TIOHMMATh ee, KPUTIYECK) OLleHNBath U sddek-
TUBHO JCIIO/Ib30BATh AJIsl PEIIeHNs MPo6IeM CO 3H0pPOBbeM

" OIIpefeIeHN A CBOMX HaHbHeIU/IIHI/IX IIIaroB B CBA3M C 9TUM.

IToxkamyiicTa, pacCKa>kKnTe 0 TOM, C KAKMMU TPYAHOCTAMM
BBl CTOJIKHY/INCh NPU HNOATOTOBKE OOIEeHALYIOHATBHO-
IO NJIaHA JelfiCTBUIT B 0671acTN TPAMOTHOCTI B BONpPOCax
3OpPOBbAI.

['paMOTHOCTD B BOIIPOCAX 3/0POBbS — 3TO JOCTATOYHO CIIOXK-
Has TeopeTMyecKas KoHuenuus. IIpu mepexone oT KoHIem-
LM MIV TEOPMM K MPAKTMIECKUM IIIaTaM — HaIlpuMep, K pe-
anusanMy MpPOrpaMMBbl 3[PaBOOXPAaHEHNUsA — He MOTYT He
BO3HMKATb CTIOXKHOCTH, 11 IIPOrpaMMa I'PaMOTHOCTH B BOIIPO-

Cax 3MOPOBbA 3TECH HE CTaIa VICKJIIOYECHNEM.

Kax moxasan onbIT ITopTyranmuu, ofHOI 13 CaMBIX CTOKHBIX
3ajlad CTasa MepeopyreHTaIisA HallMOHAaAbHOI CITY>KObI 37pa-
BOOXPaHEHNsA B CTOPOHY IIO[IXO[0B, NO3BONANIINX Tydlle
YUUTBIBATh HMOTPEOHOCTM HACETEHIS, YTOOBI B I[EHTPE BHU-

MaHMsA IPOTrPaMMBbl OKa3anyCh HY Kbl TIOfEN.

Ere ogHa HempocTas 3afada — 06eCIeInTb COTPYSHIIECTBO
U eIMTHCTBO B3IJIAIOB I MHEHMII CpeiV pa3/IMYHBIX 3aHTepe-
COBaHHBIX CTOPOH: afMMHMUCTPATOPOB, paOOTHUKOB 34paBo-

OXPpaHEHN, ITALVEHTOB I MECTHBIX COO6LH€CTB.
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[TomuMo 3TOTO, IIpK pa3paboTke MOFOOHBIX IPOrpaMM He-
06XOfIMO TIOMHMTb, YTO CYLIECTBYIOT PasHble YPOBHMU Ipa-
MOTHOCTHM B BOIIPOCAX 3[OPOBbsI: JIIOAU MOTYT IO-PasHOMY
BIaJeTb LU(pPOBOII IPaMOTHOCTBIO, MMETb Pa3HBII JOCTYII
K LU(POBBIM CpeJCTBAM, pasHble HaBBIKM YTEHWS U WH-
TEepIIpEeTALNI TEKCTOB, a TAK)XXe PasHble BO3SMOXKHOCTI JJIsI
IOJyYeHNsT YCIyT 3[paBOOXpaHeHUs. Bce /ofy pasHble,
U abTOHHbIE MOAXOABl MOTYT JIAIIb YCYTYOUTh HepaBeH-
CTBO B BOIIPOCaxX 3[0poBbs. KTO-TO yMmeeT MCIIO/NB30BAaTh
MeIVIVHCKYI0 nHpopmaiyio addekTnBHO, a KOMy-TO (Ha-
IIpyUMep, YSA3BMMBIM TPYIIIaM HACe/IeHVs, OKIIBIM JIIOfAM
U [ip.) IIO-IIpeXXHEMY HY>KHA IOAePXKKA 1 JAajIbHeillee pas-
BUTHE X CIHOCOOGHOCTeIT. DTO Ba)KHO IIOMHUTD B LIeJISX He-
pomyieHns HepaBeHCTBA. CO3aTh IIPOrpaMMy MOBbILIEHNU S
IPaMOTHOCTY B BOIIPOCAX 3[I0OPOBBSI C YUaCTVMEM BCEX 3aMH-
TepPeCOBAaHHBIX CTOPOH, He OCTAB/IASA HUKOTO 0e3 BHIUMAaHUA
VI CTPEMSICh K COKPAII[eHII0 HePaBEeHCTBA, — HEIIPOCTasl 3a/5a-
4a, HO 9TOT IIPOLIecc ObIT OPraHM30BaH KOMIIJIEKCHO 11 C 60/Ib-
IIVIM 9HTY3Ma3MOM.

Kax 6yget usmeparbcs 3¢ GpeKTMBHOCTD HPOrPaMMBbI M KaK
BBI ITOJIMeTe, OBITN TN JOCTUTHYTHI IOCTaBIEHHBIE IIeTN?

AddextuBHOCTD IIpOrpaMMmbl IOBBIIEHNA TIPAMOTHOCTU
B BOIIPOCAX 3J0POBbsA OyIeT OLEHNBAThCA C TOUKU 3PEHNU ee
TEXHUYECKOTO I COLIMAIbHOTO BO3/elicTBUA. B mepBoM ciydae
MBI IIPYIMEHAEeM METOMIONIOTMIO «OIIeHKY BO3JeiCTBIA Ha 3/70-
POBbE» I OCYIIECTBIIAEM COBMECTHYIO paboTy ¢ EBpomnerickim
KOHCOPLIMYMOM IIO IIOATOTOBKE 1 OCylLiecTBlIeHNnI0 EBpomeri-
ckoro ob6ceoBaHysA B 06/7acTy IPaMOTHOCTI B BOIIPOCaX
3n0poBbs B 2019 1. Tlo pesynbratam 06cmefoBaHMs MBI CMO-
JKeM IIPOBECTY CPaBHUTEbHBIN aHA/MN3 TeKyleil CUTyaluu
u nokasarenel 3a 2014 r., T. e. 3a mepuoj, NpeAIIecTBOBABUINI
IOPUHATHIO ITaHa feiicTBuil. TakuM o06pasoM MBI HajleeMcs

IMOTYYUTD OLEHKY CUTYAL UM «O M IIOCTIE» IIOABIEHN S TIJIaHA.

C conyanbHOI TOYKM 3PEHUA YCIeX MPOrPaMMBbl OyeT mo-
CTENIeHHO IPOSIB/IATBCS 4Yepe3 YIIydllleHue IIOKasaTeseit
370POBbsI HACEIEHMsI VI YBEIMYEHNe INCTIa TIOAEN, [eato-
I[UX BBIOOP B CTOPOHY O0Jlee 3OPOBOrO IOBENieHNUA U boee
3¢ eKTUBHO HUCIIONB3YOIUX YCAYTU U PeCcypchbl 34paBo-
oxpaHeHuA. Hampumep, Ka>Jblll Clydaii, KOrga pOAUTENN
CMOTYT YCIIeNIHO, 6e3 JVIIHero GecrOKOCTBa, CIPaBUTbCSA
¢ 6071e3HDBI0 Y pebeHKa, UCIIONMb3Ysl BCe JOCTYIHBIE PECYPCh
HaunonanpHo C/1y>K0bI 3ApaBOOXPAHEHISI B COOTBETCTBUN
CO CBOMMI IIOTPeOHOCTAMM M MOTPeOHOCTAMY pebeHKa, Oy-
IeT CIY>KUTb JOKa3aTebCTBOM 3 PeKTUBHOCTY IIPOTPAMMBI
IPaMOTHOCTM B BOIIPOCAaX 30pOBbsi. Kpome TOro, Kasxyblil
TOTMOTHUTENbHBII TPUOOPETEHHBIN TOI 30POBOIT )KM3HN 6e3

60ome3Helt, MHBATMTHOCTY VIV IJIOXOTO COCTOSHYA 30POBbs
TaK>Xe Oy/ieT Pe3yIbTaTOM MOBBIIIEH s YPOBH IPAMOTHOCTH

B BOIIPOCAX 3I0POBBSI.

Kak oTpearupoBana 001[ecCTBeHHOCTb Ha BHEpeHe I/TaHA
JeiiCTBUI B 00/1aCTH TPAMOTHOCTH B BOIIPOCAX 3JOPOBBS?

VHBecTMpOBaHMe B MEpPbI 110 Pa3BUTHIO IPAMOTHOCTH B BO-
IIPOCAX 3[J0POBbsI BCTPEYAET MOMIOXKUTEIBHBIN OTK/INK Y Ha-
cenenust Ilopryramun. JIIogy HPUSHAIOT, YTO AJISA PeLIeHUs
mpobnem co 3gopoBbeM 1 3ddexTrBHON HaBuranuu B Ha-
[[MOHA/IBHON CHCTeMe 3IPABOOXPAHEHMs OHU HYXKJAOTCS
B MHpOpManyuy 1 3HaHUAX. [IOMMMO 9TOro, OHM HAYNMHAIOT
HOHMMATb, YTO UX 3Z0POBbe HAXOAUTCSA B UX COOCTBEHHBIX
pyKax, 9TO MeJUIIMHCKIUE CTy>KOBI CO3[JaHbI JJISI TOTO, YTO-
6p1 0becreynBaTh MX MOTPEOHOCTH, I YTO B LIEHTPE CUCTEM
MeJUIIVHCKOI [IOMOIIY ¥ 3{paBOOXPAHEHIS JOIDKHBI CTOSTD
VHTEPEeChI CAMIX I'PaXK/jaH. B 1je/fom mporpamMma moBbIIIeHNUsT
TPaMOTHOCTH B BOIIPOCAaX 37J0POBbs BOCIPMHUMAETCS Hace-
JIeHNeM XOpOoLIO. ACCOnMAaIY MAIEHTOB TaKXKe IPUBET-
CTBYIOT PeajM3alyio 9TOJ MPOrpaMMBl ¥ OTMEYAIOT ee aK-
TYaJIbHOCTD /I OBBILIEHNS YPOBHA HHGOPMUPOBAHHOCTI
obigectBa 1 obecriedeHnst 6onee 3¢eKTUBHON KOMMYHUKa-
LUV MEXAY MAL[MeHTaMu U PabOTHIKAMM 3[PaBOOXPAHEHIIS,
Hal[eJIeHHOII Ha JOCTIDKeHMe Gojiee BBICOKMX Pe3y/IbTaToB
nedenyst. IIpu 9TOM Mbl ZOMDKHBI OCTABATHCS OANUTENbHBIMUL:
COJIEIICTBOBATh COKPAIEHIIO HEPABEHCTBA U CIEIUTD 3a TeM,
9TOOBI HMKTO He OCTascs 6e3 BHUMAHIS, JaXke eCIL Y 9TOTO0

Ye/I0BeKa HeT HEOOXOAMMBIX 11I(PPOBBIX HABBIKOB.

Cormacyercs Ty HOPTYTanbCKUIL IVIAaH AeiiCTBUIL B 061acTn
IPaMOTHOCTH B BOIIPOCAX 3J0poBbA ¢ nenamu Espomeii-
ckoro pernona BO3 B aroii cdepe?

BO3 npusHaeT Ba)XHOCTb MHOTO/IETHET paboTsl B cdhepe rpa-
MOTHOCTH B BOIIPOCAX 370poBbs B IlopTyranmu, u MMeHHO
nosToMy IlopTyranus ABIAeTCA CETOTHSA ONHUM U3 JUIEPOB
HoBoI1 EBpomnerickoit cetn aeicteuit BO3 mo passuTuio rpa-
MOTHOCTHY B BOIIPOCAX 3[J0POBbsI B IOAAEPKKY IPOPUIAKTI-
K1 1 60pp6s1 ¢ HU3.

IMTopryrajbckmil IJIaH JECTBMIT B OOIaCTV I'PaMOTHOCTU
B BONIPOCax 3[0POBbA CTABUT Y€NTOBEKA B LIEHTDP CUCTEMbI
OKa3aHMA IOMOLM ¥ MPEOCTABIEHNA MEIUIMHCKUX YCIYT.
OH croco6CTBYeT Ie/IeHaNpaBIeHHOMY ¥ YCTONYNBOMY I10-
BBILIEHNIO TPAMOTHOCT) B BOIIPOCAX 3[J0POBbs Y HAaCETEeHUA
[Topryramuu. Ilman 6s11 paspaboTaH Ha OCHOBE IMOAXOfA,
NpeJyCMaTPUBAIOIIETO OXBAT BCEX STAIOB JXU3HU, U €T0 pe-
anusanysa OyfeT NMPOXOAUTb B KOHTEKCTe CTpaTermyecKux
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3afay HanmonanpHOro miaHa 37ipaBOOXpaHeHM s, KOTOPBIIL,
B CBOIO 0O4Yepenb, co3aaBancs ¢ yaerom meneii EPb BO3 B cde-
pe TPaMOTHOCTH B BOIIPOCAX 3OPOBBA.

OmbIT pasnMYHBIX NPOTPAMM, TAKMX KaK HOBATOPCKasA CeTh
SNS + Proximidade, Ha 6a3e KOTOpPOIT IPOBOAMIINCD, B IHCITE
npyrux, HaumoHanpHas mporpaMma MHTErpanyuy IPaMoT-
HOCTM B BOIIPOCaxX 3[JOPOBbA B CUCTEMY MEIMUIIMHCKON ITO-

momy u IIporpamma nudpoBoil IPaMOTHOCTY B BOIPOCAX

3[J0pPOBbSI, II03BOJIAET TOBOPUTD 00 akTUBHOI ponu IlopTyra-
JINV U ee 3HAYMTEeNbHOM BKIaje gocTiokeHne 1eneit EPb BO3

B cepe rPaMOTHOCTY B BOIIPOCAX 3[J0POBbL.

Orpannyenne OTBETCTBEHHOCTI: TOCTb PyOPMKM HeceT
CaMOCTOATE/TbHYIO OTBETCTBEHHOCTD 32 MHEHM A, BbIPa’keH-
HbIe B IaHHOI Ty6/IMKaL My, KOTOpble Heo0sA3aTeIbHO Mpe-
CTaB/IAIT peUIeHus UM NOAUTUKY BceMupHO opranmsa-

nuu 3gpaBooxpaHenusd. M
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Interview with the Minister of
Health of the Russian Federation
Veronika Skvortsova on the
Introduction, Measurement

and Improvement of Health Literacy

in the Russian Federation

1. Could you explain to us why creating a health literacy
programme is so important?

Learning about and improving health literacy is a priority issue
for health promotion, and it requires urgent attention. The
available evidence suggests that a person’s health literacy helps
them make decisions both towards better general health and
in the prevention and treatment of illnesses. Improving health
literacy increases the likelihood that a person will decide to
lead a healthy lifestyle, use preventive health-care services
and adhere to treatment. It also helps to reduce the number of
chronic diseases and improve the health and quality of life of
the population.

Health literacy is related to general literacy and includes the
ability to find, understand, critically evaluate and use health
information through the life course. However, health literacy
does not depend on the individual alone.

In a health system, health literacy interventions include
providing simple, understandable and reliable information.
Even simply by making medical centres easy to navigate with
the use of clear and understandable signs, and improving
communication between health professionals and their
patients for example, can lead to significant improvements.

The socioeconomic conditions in which people live, work
and study also affect health literacy. Thus, health literacy
interventions are not associated exclusively with the health

sector and require various forms of intersectoral collaboration
among multiple stakeholders.

These abovementioned measures that are being taken to
improve health literacy are carried out through the creation
of a unified preventive environment based on the interagency
cooperation of all government branches, sectors, societies
(including health-care societies), ministries, agencies
and services, employers, the media, public and religious

organizations, volunteers and various population groups.

The availability of quality, reliable information in the media and
on the internet is also necessary. In 2018 we launched the “You
Are Stronger” information and communication campaign to
promote a healthy lifestyle among the Russian population.

The campaign was held throughout the Russian Federation.
All the main channels of communication were used: federal
television, radio, billboards and the internet. The campaign
focused on four target areas for improving public health:
reducingalcohol consumption; reducing tobacco consumption;
responsible nutrition; and responsible reproductive health.
The campaign has continued into 2019 and will be extended
to 2024 as part of the Federal Project entitled “Strengthening
Public Health”.

2. Could you tell us if you experienced any difficulties in
the development and implementation of health literacy
interventions?
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Despite the fact that health literacy is a relatively new concept
for Russia and a number of other countries around the world,
health literacy interventions, in terms of having a system to
enlighten and educate people on health matters, have existed
since Soviet times. Nikolai Semashko founded such a system,
with the main principles being centralization; universal access
to health care; special attention to motherhood and childhood;
the combination of treatment with adequate preventive
measures; the elimination of social factors in the occurrence of
disease; and public involvement in health care. A great amount
of attention was paid to educating the population on sanitary
and hygiene issues, as this was one of the most effective ways
of preventing diseases and creating the conditions for leading
a healthy lifestyle. These principles formed the basis of the state
policy and public health care of the time.

Today, on the one hand, people are encouraged to lead a healthy
lifestyle, but on the other hand, we live in a society where
harmful habits are being actively promoted. It is becoming
increasingly difficult to navigate through these conflicting
arrays of information, as people often do not have the necessary
skills to search for, understand, critically evaluate and use
information that is essential to improve or maintain their own
health, and the health of their loved ones.

It was important for us to adapt the widely accepted term
‘health literacy’ to fit the Russian language. The difficulty lay
in the fact that there are over eight different interpretations of
the term (for example, medical or sanitary literacy etc.) But by
taking international experience and contemporary approaches
to health literacy into account, we eliminated this confusion
and selected the most appropriate Russian term.

3. How will you measure the success of these interventions?
How will you know when you have achieved your goals?

One of the main advantages of health literacy is that you
can measure it and track the changes. Reliable measurement
tools are now available that make it possible to identify which
population groups need health literacy interventions.

We support the initiative of the WHO Regional Office to
measure and monitor health literacy in the European Region
on a regular basis, which is planned as part of the Action
Network on Measuring Population and Organizational
Health Literacy. The Russian Federation is participating in

the Network and is preparing to launch a pilot population-
based study to measure health literacy this year. By regularly
measuring and evaluating health literacy, we can manage
the situation and improve it effectively. What is more, it may
become an instrument for measuring the effectiveness of the
information and communication campaigns that we run.

4. How do health literacy interventions in the Russian
Federation accord with the objectives of the European
Union’s health literacy strategy?

The health literacy interventions are being developed in
accordance with the Global Action Plan for the Prevention and
Control of Noncommunicable Diseases 2013-2020, the Action
Plan for the Prevention and Control of Noncommunicable
Diseases in the WHO European Region 2016-2025, the
European Health 2020 policy, and the United Nations 2030
Agenda for Sustainable Development. All these documents
emphasize the need to ensure a healthy lifestyle and reduce
mortality from noncommunicable diseases using modern
approaches to improve the health literacy of the population.

We fully support WHO?s initiatives to measure and improve
health literacy, as we believe that such measures are an
important tool in expanding the opportunities to promote
health and equity.

We also believe it is very important to create a pool of
successful and effective practices for improving health literacy
among various groups of the population. This development
is being carried out as part of the WHO European Action
Network on Health Literacy for the Prevention and Control of
Noncommunicable Diseases, which is co-chaired by Portugal
and the Russian Federation, in order to implement national
pilot projects on health literacy.

All of this, without a doubt, forms the basis for applying
contemporary approaches to measuring and improving
health literacy as an important determinant of health, and
demonstrates the potential of using health literacy in clinical
practice, public health activities and policies.

Disclaimer: The interviewee alone is responsible for
the views expressed in this publication and they do not
necessarily represent the decisions or policies of the World
Health Organization. B
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MOAN «[MTAHOPAMbl»

NUHTepBblo MMHUCTpa
3ApaBooxpaHeHus Poccumckom
depepayum B. . CKkBOpPLOBOU
O BHe\peHUU, UsMepeHuUu

N NOBbILWEHUN FPaMOTHOCTH

B BONpocax 340poBbs

B Poccuickon Geagepauum

1. IHoxanyiicta, 00bsACHUTE, IOYEMY TaK Ba)KHO CO3[IaHMe
IIPOrpaMMBbI II0 TPAMOTHOCTY B BOIIPOCAaX 3XOPOBbA?

Bompoc nsy4eHns u HOBBIIIEHNA YPOBHA I'PAMOTHOCTH B BO-
IIPOCax 3/I0POBbS AB/IACTCA ONHUM U3 IPHOPUTETHBIX B 0671a-
CTM YKpeITIeHsI 3IOPOBbs U TpebyeT 6e30T/IaraTebHbIX feli-
crBuit. Vimerouuecs dakTirdeckie JaHHbIE CBUETENIbCTBYIOT
0 TOM, YTO IPAMOTHOCTD 4e/I0OBEKa B BOIIPOCAX 3/J0POBbS CIIO-
COOCTByeT MPUHATHUIO UM PeIleHnIT KaK B 00/1acTu yKperie-
HIIA 3J0pOBb 11 NpodumIakTUKy 3a60/IeBaHMIL, TAK U UX JIede-
HyA. [ToBbILIeHN)E ITPAMOTHOCTY B BOIIPOCAX 3/J0POBbA BEflET
K YBEIMYECHNIO BEPOSATHOCTI IPUHATIA PELICHNUIT U eTICTBI-
AM B OTHOLICHUY 3[I0POBOr0 00pasa >KM3HU, UCIOIb30BAHMA
npoGUNIAKTUYECKIX MEAUIIMHCKUX YCIYT, MPUBEP)KEHHOCTI
NedeHuIo 3aboneBanmit. Takke 9TO CIIOCOOCTBYET CHIMKEHUIO
KO/IMYeCTBa XPOHNYIECKUX 3a00/IeBaHMIL, YTy YIIEHNIO 3,0PO-

BbA U Ka4Y€CTBA JKU3HN HACCTICHU A.

YpoBeHBb TPaMOTHOCTH B BOIIPOCAX 37IOPOBBS CBSI3aH C 00IIelt
IPAaMOTHOCTBIO Ye/TOBEeKa ¥ BK/II0YAeT er0 HaBbIKM HaXOJUTb,
IIOHMMATh, KPpUTUYIECKN OLEHMBATD U MCIIOIb30BATDH I/IH(l)Op-
Malio B OTHOIICHNM 3TOPOBbs Ha BCEX ITAIlAX JKMU3HIL. Ho
YPOBEHb T'PaMOTHOCTM B BONPOCAX 3[OPOBbS 3aBUCUT He

TONBKO OT CAMUX JIIOJIEN.

B cucrteme 3gpaBooxXpaHeHNA MEPONIPUATHUA IO MOBBILIEHNIO
I'PAaMOTHOCTH B BOIIPOCAX 3/I0POBbs BK/IIOYAIOT IIPelOCTaBIIE-
HUe IIPOCTONL, HOHATHOI ¥ 3aC/Ty>KMBalollelt foBepusa nHpop-
Maluu, IOHATHONM U JOCTYIIHOV HABUTALIMM B MEJUIMHCKAX

YIPEXKOEHNAX, YIYIIIEHNE KOMMYHNKaINM MEXIY IMaeH-
TOM I MEOAVMITVHCKUM CIIENMNATINCTOM.

Tak>ke Ha ypOBEHb IPAMOTHOCTY B BOIIPOCAX 3J0OPOBBSI BIIN-
AT COLMATbHO-9KOHOMUYECKIe YCIOBNsA, B KOTOPBIX JIIOAM
JKUBYT, yuarcs u paboraior. TakuM 06pasoM, Mepsl IO I10-
BBIIIEHNIO TPAMOTHOCTY B BOIIPOCAX 3[JOPOBBsI CBS3AHBI He
TOZIBKO C CEKTOPOM 3[IPaBOOXPAaHEHNs, HO U TpeOylT yda-
CTUS pasIMIHBIX POPM MEKCEKTOPATBHOIO COTPYAHMYECTBA

MHOTUX 3aMMTHTEPECOBAHHDBIX CTOPOH.

Takasi pabora BefjeTCsi ImMyTeM CO3faHUS efUHON Npodu-
JTAKTUYECKOM Cpefibl, OCHOBAHHOV Ha MEXBELOMCTBEHHOM
COTPYZHUYECTBE BCeX BeTBeJl BIACTM, CEKTOPOB, OOIIeCTBa,
B TOM 4YMC/I€ 3[JpaBOOXPaHEHMUS, MMUHUCTEPCTB, BENOMCTB
u cy6, paboTogarerneil, CPeCTB MACCOBOI MH(OPMALNIL,
OO0II[eCTBEHHDBIX U PETUTMO3HBIX OpraHM3alMil, BOTOHTEPOB

¥ pa3/INYHBbIX TPYIIIT HACE/ICHIA.

Ba>xHo nopj4epKHyTh aCIeKT KauyeCTBa M TOCTYITHOCTY Ha/IexX-
HOJ nHGpOpMALNM B CPECTBaX MacCOBOIT MHpopMaryy 1 VIH-
TepHeTe. B 2018 T. MBI 3amyCcTN/IN HaIMOHANMbHYIO MHGOPMa-
IIVIOHHO-KOMMYHUKAIIMOHHYI0 KaMIanuio «Ibl cumbHee» Mo

(dbopMupoBaHUIO 3T0POBOTO 00pasa XKUSHU CPeyt HACeIeHIL.

Kammanusa mpoBopuiachk Ha Bceli Tepputopun Poccmiickoir
Qenepaunu MO BCeM OCHOBHBIM KaHaTaM KOMMYHMKALIMMU:
(denepanbHOE TeNeBUAEHME, PAfNO, peKIaMHble WINUTHI, VIH-
TepHeT, — U 6bIa COKYCHMpPOBaHA Ha YeTBIPEX IeNeBbIX 06-

JIACTAX IO YKPeIICHUIO 3[I0POBbs HACENeHMA: COKpallleHle
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HOTpebIeHN s aTKOTO/A; COKpallleHle MOoTpebneHns Tabaxa;
OTBETCTBEHHOE OTHOLIEHME K NMTAHMI0; OTBETCTBEHHOE OTHO-
1IeHne K penpofyKTUBHOMY 30poBblo. KaMmanmsa mpopon-
)Kaetca B 2019 1. 1 B pamkax PefiepanbHOrO NMpoeKTa «YKpe-

TeHMe 001IeCTBEHHOTO 30POBbsI» IIPOAIUTCS 50 2024 1.

2. CkakuTe, MOXKAMYICTa, OBUIM TN CTOKHOCTH IPH pas-
paboTKe M BHEPEHNN Mep IO MOBBIIIEHII0 TPAMOTHOCTH
B BOIIPOCAX 3I0POBb?

Hecmotps Ha 10, uTO «health literacy» oTHOCUTeNTPHO HOBas
KOHIIeTIvist A71s1 Poccum u fiyist MHOTUX CTPaH MUpPa, MEPOIIPH-
ATUA O TIOBBIIIEHNIO TPAMOTHOCTY HAaCeJIeHN B BOIIPOCAX
37I0pOBBsI KaK CCTeMa C TOUKM 3PeHNs IPOCBelleHNs 1 06pa-
30BAHNSI HACEJIEHMSI B OTHOIIEHUY YKPEIUICHNS 30POBbSI 13-
BecTHBI co BpeMeH Coserckoro Coosa. OCHOBOIIONOXHIKOM
maHHON cuctembl 6611 Hukomait Anmekcangposud CeMariko.
OCHOBHBIMI IPUHINIIAMI CUCTEMBI SBJISUINCD: LIEHTPaIn3a-
VISl CHCTEMBI 3[paBOOXPAaHEHN; JOCTYIIHOCTD 3/[paBOOXpa-
HEHMsI JI/Is1 BCeX IpakiaH; 0coboe BHUMAaHUE MAaTEPUHCTBY
U IETCTBY; €AMHCTBO POGIIAKTUKI ¥ JIEISHST; TVKBUIALIVS
CoLlMaIbHBIX OCHOB 60JIe3Hell; TpMBIeYeH e 00IIIeCTBEHHOCTI
K fieny 3ppaBooxpaHeHus. OrpoMHOe BHUMaHNE YAEIATOCH
CAHUTAPHO-TUTUMEHNYECKOMY IIPOCBElLleHNI0 (CaHIIPOCBeT),
TaK KaK OHO SBMJIOCH OTHUM 13 3P PEKTUBHBIX CPEICTB Ipefi-
yIpexxgeHus 3aboneBaHuil 1 GOpMuUpOBaHILS 3T0POBOTO 06-
pasa XU3HM. DTY IPYHIUIIB ObIIV IIOTI0XKEHBI B OCHOBY TOCY-
IapCTBEHHOI NOUTUKM U 34PaBOOXPAHEHN TOTO BPEMEHIL.

CeropHs, C OJHOI CTOPOHBI, TIOAAM IPeJIaraeTcs fe/aTb Bbl-
60p B TOTB3Y 37OPOBOro 06pasa KU3HIM, a C [PYTOI CTOPO-
HBI, B COBPEMEHHOM 0011IeCTBe I/jeT aKTUBHOE TIPOIBIKEHIE
BpefiHbIX NpuBbIYeK. OpPUEHTNPOBATHCA B TAKMX MACCUBAX
MHQOpPMALMU CTAaHOBUTCA BCE CIIOXKHEe, ITOCKONbKY JTIOfU
3a4aCTyI0 He BOOPY KEHBI JOCTATOYHBIMY HaBBIKAMI TIOMCKA,
MIOHVMAHMNA, KPUTUIECKOV OLEHK) ¥ MCIIO/b30BAHMA JH-
dbopMaryy, HeoOXOAMMOIL /IS YIYULIEHVA VIV COXPaHEeHM

CBOETO 3/]0POBbA U 3[I0POBbs CBOET CEMbIL.

Vcnonb3ys MeXXAYHAPOLHBII OIIBIT 1 COBPEMEHHbIE ITOfXOf;bI
K «health literacy», MbI aanTupoBanu JaHHBII OOLIETIPUHSI-
TBIII MEX/YHAPOLHBIN TEPMUH JI/IS1 UCIIONB30BAHNS B PyC-
CKOM $3BIK€, YTO IIPEJCTABIAIIO [/I HAC OOIBLIYIO BaXKHOCTb.
CII0KHOCTD 3aK/II0YaNach B TOM, YTO B PYCCKOM SI3BIKE CY-
mecTByeT 60iee BOCBMI MHTEPIPETALNIT JAHHOTO TEPMIHA
(HampyMep, MeIVMIMHCKas/CaHUTAapHAsA IPAaMOTHOCTD U T. [1.).
MB!I yCTpaHUIN 3Ty MyTaHUILY, BbIOpaB Hambomee MOAXOMS-
WM PYCCKMI TEPMUH, BK/IIOYAKLNI CIOBO «3J0POBbE», KO-
TOpOE SBJIAETCS K/II0YEBbIM B COBPeMEHHOM [IOHUMAHNI Tep-

MMHA, — TPAMOTHOCTb B BOIIPOCAX 3/JOPOBbA.

3. Kak Oymer usMepATbcs ycnex npuHuMaeMbix Mep? Kak
BBI y3HaeTe, KOIJia Bally Leny OyAyT JOCTUTHYTBI?

OHHI/IM VI3 OCHOBHDBIX IIPEVIMYIIIECTB TPAMOTHOCTI B BOIIPO-
Cax 310pOBbA ABNIAETCA TO, YTO €€ MOXXHO U3MEPATDH 1 OTCIIE-
JKMBAaTh M3MeHeHus. B HacTosA1Iee BpEMA NOCTYIIHDBI HaTEX-
HbI€ MHCTPYMEHTDBI BMEPEHI, ITIO3BOIAIOLINE OIIPpENENNTD,
KaKye IpyIIibl HACE€JIEHNA HYXXIAI0TCA B M€pax II0 ITOBbIIIE-

HJIO TPaMOTHOCTH B BOIIPOCaxX 3TOPOBbA.

Mps1 nmonpep>xuBaeM MHULMATHBY Pernonanproro 6ropo BO3
II0 PEry/IApHBIM M3MEPEHMAM U MOHMTOPVHIY I'PAaMOTHO-
CTU B BOIIPOCaX 3[J0poBbA B EBpomelickoM pernone, KoTopas
3alTaHupoBaHa B paMkax CeTu AeiCTBMII 1O M3MEpPEHUIO
MONY/IALMOHHON ¥ OPraHMU3aLMOHHOM T'PaMOTHOCTM Hace-
NeHus B BOIpocax 30poBbs. Poccuiickaa Pepepannsa yda-
crByeT B pabore CeTu M rOTOBUTCS K 3aIyCKy HMIOTHOTO
MIOMY/IALMIOHHOTO MCCIeI0OBaHNUA MO M3MEPEHNI0 IPAMOTHO-
CTU B BOIIPOCAaX 3[0POBbs B 3TOM rofy. Perynapno usmepas
1 OLIeHMBasl TPAMOTHOCTD B BOIIPOCAX 3/J0POBbS, Mbl CMOXKEM
YIpaBIATh cuTyauuei u apdexruBHo ee yayqimarb. Kpome
TOTO, 3TO MOXKET CTaTh MHCTPYMEHTOM IIO OlleHKe 3(h(HeKTIB-
HOCTM MHGPOPMAIMOHHO-KOMMYHMKAIMOHHBIX KaMIIaHMUII,

KOTOpbI€ MBI IIPOBOAVIM.

4. Kak Mepbl 0 NOBBIIIEHNIO I'PAMOTHOCTYI B BOIPOCax
3OPOBB: COITACYIOTCA C €BPONEICKMMMI LeTAMI B OTHO-
IIEHNN TPAMOTHOCTH B BONIPOCAX 3J0POBbA?

Mepbl, HallpaB/IeHHbIE Ha IIOBBIIIEHE I'PAMOTHOCTY B BOIIPO-
Cax 3JJ0pOBb, pa3pabaThIBAIOTCA B COOTBETCTBIM € [7106aTb-
HBIM [I/TAHOM JeHCTBNII 110 TPODIIaKTIKE HeMH(EKIIMOHHBIX
3abomeBaHmit 1 6oppbe ¢ HuMm Ha 2013-2020 rr., [I1anom
meyicTBUII 10 poduIakTKe 1 60pbbe ¢ HeMHPEKIMOHHBIMU
3abomeBaHusiMu B EBpomerickom pernone Ha 2016-2025 rr.,
EBporeiickoit monmutnkoit 3moposbe-2020, Lensmu B o6ma-
CTU ycTolumBoro passutus enepanbroit Accambrnen OOH
Ha nepuop fo 2030 roga. Bo Bcex sTuX JOKyMeHTax oTMeda-
eTcst He0OX0MMMOCTD 06ecIiedeH st 3ITOPOBOTo 06pasa JKU3HN
VI CHVDKEHM S CMEPTHOCTM OT HeMH(EKIIMOHHBIX 3a00/IeBaHIII
C IpVMeHEeHJeM COBPEMEHHBIX IIO/IX0J0B K IOBBILIEHNIO I'Pa-

MOTHOCTN HaC€JIEHNA B BOIIPOCAaX 3J0POBbHA.

MBI TOTHOCTBIO TTOAiep>KMBaeM MHUNMaTNBel BO3 mo usme-
PEHMIO ¥ IOBBIIIEHNIO TPAMOTHOCTM B BOIIPOCAX 3[JOPOBb,
IIOCKOJIBKY CYMTAeM, YTO IMOJOOHBIE [eJICTBUA SBISIOTCA
Ba>KHBIM MHCTPYMEHTOM PpaCLIMPEHMsA BO3MOXKHOCTEN I

YKpeII€eHns 300pOBbA N COIIMaJIbHOM CIIPaBE€IJINBOCTIL.
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MBI Tak)Ke CYMTaeM OYeHb BaXKHbIM CPOPMUPOBATH Iy yCIIEI-
HBIX 11 9QPeKTUBHBIX IPAKTHK 110 HOBBIMIEHIIO IPAMOTHOCTI
B BOIIPOCAX 3I0POBbsA B Pa3/IMYHbBIX IPYIIAaX HaceleHUA. ITa
paboTa IpOBOAUTCS B paMKax EBpoIeNiCKoOil ceTy HeiiCTBUI
[0 IOBBIIIEHNIO T'PAMOTHOCTH B BOIIPOCAX NPOPUIAKTUKI
" 60pbOBI ¢ HeMHDEKIIMOHHBIMIY 3200/IEBAHIISIMIL, COTIPEJICE/Ia-
TenAMu KoTopoii asnaoTca [lopryranmsa n Poccuiickaa Qepe-
paums, Ay peanusaluy HalMOHAIbHBIX JEeMOHCTPALMOHHBIX

IIPOEKTOB II0 TPAMOTHOCTI B BOIIPOCAaX 3MOPOBbA.

Bce 370, HecoMHeHHO, (OPMUPYeT OCHOBY HAJIsA INpMMeHe-

HIA COBPEMEHHDBIX IIOAXONOB K M3MEPEHMIO U ITOBBIIIEHWIO

IPaMOTHOCTM B BOIIPOCAX 3I0POBbA B KauyecCTBE BaXKHOI Jie-
TEPMMHAHTHI 3/J0POBbsA U IOTEHIMAIA I UCIIONb30BaHMA
B K/IMHIYECKON IIPAKTUKE, MEPOIPUATUAX B PaMKax o0Ire-
CTBEHHOTO 3[JOPOBbA I MePaX MONUTUKIA.

Orpannyenne OTBETCTBEHHOCTI: TOCTb PyOpMKM HeceT
CaMOCTOATEIPHYI0 OTBETCTBEHHOCTD 33 MHEHILS, BhIParkeH-
HbI€ B JAHHOI TyOIMKaIN, KOTOpble He06s13aTeNbHO Mpef-
CTABIISIOT PELIeHVs VN MONUTHUKY BceMupHOIT oprannsa-

uu 3apaBooxpaHenus. M
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Interview with Jens Spahn, Federal

Minister of Health, Germany

Please explain to us why the creation of a health literacy
programme is so important.

Health literacy means more than simply asking Dr Google.
Health literacy means being able to find medical information
and comprehend, evaluate and put it into practice. Here we
need to get better - Germany included. According to a recent
study, more than half the German population has little or very
limited health literacy. However, insufficient health literacy is
also primarily a social problem because most of those who lack
health literacy are older, have alow level of education or income,
or are from a migrant background. Health literacy is therefore
important for the cohesion of societies. Strengthening this
ability is a political task.

Patients’ well-beingmustbe the decisive yardstick for health policy
decision-making; patient orientation is the guiding principle for
the health-care system as a whole. This is why, for the first time,
the promotion of health literacy was included in the German
Federal Government’s Coalition Agreement. Furthermore, in
forming the Health Quintet [Gesundheitsquintett], comprising
the five German-speaking countries of Austria, Germany,
Liechtenstein, Luxembourg and Switzerland, we agreed to join
forces to make progress in promoting health literacy.

Increasing health literacy among the population benefits
not only each individual patient but also anyone who bears
responsibility in the health-care system. This is so because
the more a patient knows about his/her own health, disease
symptoms and treatment options, the more successful

treatment is likely to be. At the same time, a sound knowledge of
health issues provides an important foundation for preventing
the very emergence of certain diseases such as type 2 diabetes.

A lack of health literacy also has a financial impact. The OECD
estimates that 3 to 5% of treatment costs in health-care systems
could be saved or better utilized through greater health literacy.
This would amount to approximately 9 to 15 billion euros per
year in Germany alone.

In order to see decisive improvements in health literacy, it is
imperative that people are reached in the settings in which
they live. We are talking about people’s everyday lives, about
education and child raising, consumption and nutrition,
living and working, the use of media, but also, of course,
about greater comprehensibility in the exchange between
doctors and patients. Precisely within this context, we observe
that people with limited health literacy visit their doctors
much more frequently. And we also observe that, when they
are at the doctor’s office (a consultation lasts for an average
of eight minutes!) they often only really understand half of
the information they are given. This is why shared decision-
making, that is, having the doctor and the patient come to
a mutual decision, is so important. This approach contributes
decisively to the success of any treatment. It spares patients and
relatives undue suffering. And that saves on health care costs.

Please discuss some of the challenges you have faced in
developing your nationwide health literacy strategy/plan.
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Given that the topic of health literacy is such a complex one,
our policy responses to it must be equally multifaceted. When
aiming to improve practical responses in people’s everyday lives,
it is imperative to have on board those health policy actors who
are in a position to exert an influence in this area, in other words
service providers, health insurance funds, patient representatives
and naturally, also the policy-makers themselves.

This is why, two years ago, we worked together with the heads
of the
within the German health-care system to launch the Alliance

independent-administration [Selbstverwaltungen]
for Health Literacy. All 16 partners involved in the health-care
system committed to developing new projects to improve health
literacy in three different areas: First of all in health education,
for example in childcare facilities, schools or enterprises.
Secondly, in providing better, more comprehensible and
practical information, especially via the internet and in the
form of apps and other digital formats. Thirdly, by instilling
better communication skills in health professionals in general
and among doctors in particular. This primarily affects initial
training, further training and continuing education.

Another important aim of this Alliance is incorporating more
recent scientific knowledge into practice. In February 2018
a number of renowned scientists presented an evidence-based
National Health Literacy Action Plan to the public outlining
the key challenges and providing solutions to them. This is why,
in this context, we also promote practice-oriented scientific
projects that target particularly those groups that face greater
problems with health literacy.

A key challenge in this context is digitalization. In Germany,
at least 40 million people already resort to the internet for
information on health topics and their numbers are growing
rapidly. Two-thirds of the German population regularly
perform a Google search on their diagnosis after a doctor’s
visit. The number of providers of health information on the
internet is high but the quality of the information offered varies
considerably. Misinformation and inaccurate self-diagnoses
are very often the result. This is compounded by a growing
market in commercially used health data, where users are
frequently unable to tell how their personal data are used.

This is why we are working at full speed to create a national
digital health portal. The portal is meant to ensure that
citizens have quick, one-stop access to information on topics
relating to health and long-term care that is reliable, devoid
of advertisement and easily comprehensible. It is to be
strictly designed according to the criteria of user orientation,
transparency and data protection. As a result, it will close

aglaring gap in the supply of evidence-based health information
and, as a result, will make a vital contribution to greater health
literacy and patient orientation in the digital age.

How will the programme’s success be measured; how will
you know when your goals have been achieved?

The Alliance for Health Literacy and the National Health Literacy
Action Plan have set clear goals for themselves that will have
to be reviewed continuously to determine the extent to which
they have been or actually can be achieved. All measures, from
the design of teaching plans through to increased education
on medication therapy, and the development of discharge
information that is comprehensible to laypeople, are being
developed and evaluated at the same time. It is about more than
just the health literacy of individuals; it is also, above all, about
entire organizations. Indeed, it is only if a hospital prides itself
on promoting health literacy across all areas that individual
doctors will successfully arrive at the right decisions for all.
This gives rise to questions such as: How can projects aimed at
achieving greater health literacy in the relevant organizations -
such as medical practices, hospitals, health insurance funds
and patient self-help groups — be made especially effective?
What can we do to better reach particularly disadvantaged
population groups? And: what do we need to make our successes
measurable so that lessons can be learned for the future?

We will be discussing the results, experiences and the
impending challenges to strengthening health literacy with
a wide range of experts at the major conference of the Alliance
for Health Literacy and the National Health Literacy Action Plan
in February next year. We do not intend to rest on our laurels,
satisfied with our achievements thus far. The conference will
elaborate concrete results to inform future action.

What has the public’s reaction been to the health literacy
strategy/plan?

The other day, I attended the presentation of the Berlin Health
Award. This institution has been around for roughly two
decades and has become highly prestigious over the years. This
year’s theme was health literacy. I cite this example to illustrate
how deeply the topic of health literacy has come to resonate
with the public. No great surprise, since smart solutions
directly help people with their everyday decision-making, but
this year’s award winners were the creators of the “Was hab’
ich?” website, which loosely translates as “What did my doctor
say?”, and serve as a case in point. They came up with the idea
of producing a doctor’s note [Patientenbrief] any layperson can
understand - an excellent idea indeed. At first, this might seem
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like it should come with a heavy price tag, but if you combine
human know-how and software smartly, it is not expensive
at all. So, back in 2011, the award winners set up an internet
platform that can translate incomprehensible medical reports;
with doctors (and medical students) as the translators. The
problem is that many people often do not understand what
their discharge letter says, for instance when they go home
from hospital, which sets them up for errors and mistakes.
“Was hab’ ich?” lets you translate medical jargon into plain
German. The creators have already compiled more than 10,000
text modules in layperson’s terms. The software automatically
combines these into individual notes that explain, in detail, the
patient’s condition and symptoms, the tests and examinations
done and the medication prescribed. The resources required
are modest, but the benefits are great since anyone can benefit.
And the website’s success proves them right, because people are
enthusiastically embracing the offer and making wide use of it.

Since the health-care system is becoming ever more complex,
and unfortunately in many cases also more difficult to
navigate, we need more health literacy. This is also reflected
in a growing number of events, conferences, publications and
digital services such as apps. Actually, we received about sixty
applications from research facilities in response to our call
for research proposals — a remarkable response rate. Health
literacy is no longer a niche subject. And this is, in large part,
thanks to digitalization. I want all members of the statutory
health insurance in Germany to have the right to an electronic
patient record, no later than 2021. We have now created the
statutory basis for this. However, this also implies a greater
need for information on all sides regarding the handling of
data. In other words, we need more digital health literacy.
Indeed, as evidenced by the example of “Was hab’ ich?”,
digitalization creates ever more possibilities for improving
health literacy. On the other hand, it also effectively requires
more health literacy than before. All of those involved are
aware that they will need to adapt. This is why we are seeing
a surge in public attention regarding the topic. It is also what
makes it so very important that technical and public media
information are focused more strongly on plain language and
users’ actual needs. This is the aim we seek to achieve with our
national web-based health portal.

How does Germany’s health literacy strategy/plan fit and
work with the WHO Regional Office for Europe’s goals for
health literacy?

Many countries in the WHO European Region face similar
challenges when it comes to boosting health literacy within
their borders. For me, this is just one more reason to combine
our activities in Germany with commitment at international
level. That is what I am doing, for instance, in the context of
the Health Quintet, the joint initiative of the five German-
speaking health ministers. Austria, Germany, Liechtenstein,
Luxembourg and Switzerland have committed themselves
to making targeted and sustained efforts to advance health
literacy in the interest of public health, strengthening their
national health-care systems in the process. We wish to provide
impetus. This is why the initiative sees itself as a catalyst within
the WHO European Region, to get the topic of health literacy
established even more firmly on its agenda.

One concrete success story is, for instance, the establishment
of the Action Network on Measuring Population and
Organizational health literacy (M-POHL). The network was
formed in the context of the European Health Information
Initiative (EHII) of the WHO European Region and took up
its work in February last year. Comprised of experts working
together to compare current health literacy levels across
Europe on the basis of the 2012 European health literacy
survey, the network meets regularly, for instance in August
of this year (2019) in Berlin. The Federal Ministry of Health
is lending financial and organizational support to conduct
the corresponding follow-up survey for Germany. Such
international networks are vital to bring the topic back to the
public’s attention from time to time.

The alliance’s projects, the promotion of practice-oriented
research, the development of a digital information portal and
further steps to digitalize our health-care system make up
a joint strategy for strengthening health literacy in Germany
over the long term. This strategic interlocking of various
approaches might also serve as a model in other countries
within the WHO European Region. I would be delighted if this
were the case.

Disclaimer: The interviewee alone is responsible for
the views expressed in this publication and they do not
necessarily represent the decisions or policies of the World
Health Organization. B
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WHTepBblo ¢ Jens Spahn,
dhenepanbHbIM MUHUCTPOM
3[ipaBooxpaHeHns [epMmaHuu

O0bsAcHUTe, MOXKANYIICTA, IT0YEeMY CO3JaHye NMPOrpaMMbI
10 OBBILIEHNIO TPAMOTHOCTH B BOIIPOCAX 3/J0POBbs MMeeT
HACTO/NBKO GONMBIIYIO BaXXHOCTb.

['paMOTHOCTD B BOIIPOCAX 3[JOPOBbsA — 3TO He IIPOCTO YMEHNE
cnpocurts y «iokropa I'yrimar. I'pamoTHOCTD B BOIIpocax 3j0-
POBbsI O3HAYaeT CIIOCOOHOCTh HAXOAUTH MESVINHCKYIO MH-
dbopmanmnio, MOHNMATD ee, OIIEHNBATDb ¥ IPUMEHATD Ha IpaK-
TuKe. B 970t 0671aCTM yIyUIIeHIe CUTYALNY HEOOXORNMO BO
BCeX CTpaHax, BK1o4as u [epmannio. CorlacHO pesynbrataM
HeJlaBHEro MCCIejoBaHusA, 6oee OOBUHBI XnTeneil [epMa-
HMJ IPAKTUYECKU HeTPAMOTHBI M/IU MAJIOTPaMOTHBI B BOIIPO-
cax 370poBbs. [Ipy 9TOM HeOCTATOYHASI PAMOTHOCTD B BO-
Ipocax 3J0POBbsA TaKXKe MpPeJiCTABIIAET COOOI IMpeXie BCero
coLMaabHyI0 MPO6IeMY, TOCKOIBKY Uallje BCETO ee HeTOCTATOK
VICIIBITBIBAIOT Ha Ce0e ITOXKIJIbIe IO, /INIIA C HU3KIMM YPOB-
HeM 00pa3oBaHMA VIV JOXOHOB 160 MUTPaHTHI. VIMEHHO I10-
3TOMY IPaMOTHOCTD B BOIIPOCAX 3[l0POBbSI AB/IAETCS BaXKHBIM
($axTOpOM NOBBIIIEHNUS CITIOYEHHOCTI obmecTBa. PasBurie
3TOTO HaBbIKA MTPEJICTAB/AET COOOIT MOMUTUIECKYIO 3a/auy.

Braromony4ne maumeHTOB KO/DKHO OBITH PELIAIONMINM KPH-
TepyeM Il HPUHATYUS pelieHnit B cepe MONMNTUKY 34PaBO-
OXpaHEHNs; OPMEHTALMS HA [ALMEHTA — 9TO PYKOBOALLMIA
TIPVHIIATI JI/IS1 CUCTEMBI 3[PABOOXPAHEH NS B 11eIoM. VIMeHHO
[I09TOMY B KOQINMI[MOHHOE coryalieHune ¢emepansbHOro mpa-
BUTE/NbCTBAa [epMaHMM BlepBble ObUIO BKIIOYEHO MOOLIpe-
HIe TPAaMOTHOCTY B BOIIPOCaX 370poBbs. Kpome Toro, mpu
bopMupoBaHNM TaK Ha3bIBAEMOTO «KBMHTETA 34PaBOOXpa-
HeHus» [Hem. Gesundheitsquintett], cocrosimero u3 msaTn

HEMELIKOASBIYHBIX CTpaH — ABcTpum, I'epmanmm, JIuxren-
mreitHa, Jltokcembypra n IllBeitiiapyuu, — MbI JOTOBOPYIIUCDH
00BEeIMHUTD YCUINS /LS JOCTVDKEHNU A IPOrpecca B fiefie pas-

BUTNA TPAaMOTHOCTH B BOIIPOCAaX 3MOPOBbA.

IloBbleHe IPaMOTHOCTY HAceleHNUsA B BOIPOCAX 3[0POBbA
INPUHOCUT TIONIb3Y HE TONBKO KaXKIOMY OT/IeIbHOMY Halj-
eHTY, HO U Ka)X[IOMy OTBETCTBEHHOMY PabOTHMKY B CHCTeMe
3IpaBooXpaHeHus. [[eo B TOM, 4TO 4eM OOoJIbllle MalMeHT 3Ha-
eT 0 CBOeM 3[0pPOBbe, CHMIITOMAX 3a00/IeBaHMs I BapHAHTAX
7le4eHns, TeM yCIelIHee OKaXKeTCsA MCXOf nedeHus. B To xe
BpeMsI ITTyOOKIe 3HAHNUSA O Pas/IMYHbIX HAPYIICHISX 3[0POBbS
fake 00eCrednBaOT HEOOXOAMMYI0 OCHOBY JJISI IIPEIOTBpA-
I[eHV S HeKOTOPBIX 3a00/1eBaHMI1, TAKMX KaK A1abeT 2-To THUIIA.

HepocraTouHass TpaMOTHOCTD B BOIIPOCAaX 3[JOPOBbS TaK)Ke
BrleyeT 3a coboll (uHaHCOBBbIe MmOcnefcTBuA. Ilo oleHkam
O3CP, 3a cueT NOBLIIIEHNA YPOBHA TPAMOTHOCTY B BOIIPO-
Cax 37J0POBbSI CHCTEMBI 3/[PaBOOXPAHEH NS MOT/IN ObI JOOUTH-
¢ sKoHOMIUU unn 6osnee d3PPEKTUBHOTO VCIIONb30BAHNA OT
3 1o 5% pacxonos Ha nedenne. Tonbko B Iepmanuu npubmm-
3UTEBbHBI 00beM IOTOOHOI 9KOHOMUI COCTaBUII OB OT 9 10
15 mipp eBpo B rog,.

Ilist TOoro 49TOOBI JOOUTHCS CYLIECTBEHHOTO IOBBIIIEHIIS
TPaMOTHOCTM B BOIIPOCAX 3[0pPOBbs, KpajiHe Ba>KHO, YTOODI
IporpaMMa MOIJIa B3aMMOJECTBOBATb C JIIOAbMM B Peajlb-
HBIX YCIOBMAX, B KOTOPBIX OHM XMBYT. Peub uzer o noscep-
HEBHOJI JKM3HY, 00 00pa3oBaHMM U BOCIUTAHUMU [eTell, 110-

KyTIKaX U MUTaHUY, JoMe U paboTe, UCIOIb30BAHUN CPEICTB
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MaccoBoit MH(OPMAIVY i, KOHEYHO, 0 60Iee TOHATHOM I J0-
CTYIIHOM O0LIeHNN MeX Y BpadaMu u nauyeHtamu. Eciu ro-
BOPUTB O IIOC/IEHEN CUTYAL[UH, TO MBI HAOTIOaeM, YTO IO
C He[JOCTaTOYHOJ I'PAMOTHOCTBIO B BOIIPOCAX 3[0POBbS TO-
pasfo Jaire MOoCeIjaT Bpada. MBI TaK)Ke BUJUM, ITO BO Bpe-
M BU3UTA K Bpaqy (HpI/I‘{eM KOHCYIIbTaIH/IH OJINTCA B CpelI-
HeM BOCeMb MMHYT!) OHM 3a49acTyI0 GaKTUUecKy IOHMMAIOT
JIMIIb TOMOBMHY BCEN afjpecoBaHHOI M nHopManuu. Bot
oyeMy KpaliHe Ba)KHOe 3Ha4yeHVe MMeeT COBMECTHOe IIpH-
HATME PelLIeHNIT — MHBIMU CTIOBaMM, KOIZia Bpad M MalyeHT
BMeCTe IIPUXORAT K 0b1jeMy pemreHno. Takoil MOAX0f BHO-
CUT pelIaol Il BK/IaJ| B yCIIeX JI000T0 JIe4eHN: OH M30aBIIs-
eT ITAIIEHTOB U X POLCTBEHHIKOB OT HEHY>KHbIX CTpaJaHuil

¥ II03BOJIAET COKPATUTD PACcXOIbI Ha 3 paBOOXPAaHEHIE.

Pacckaxxure o CTOXKHOCTAX, C KOTOPBIMU Bbl CTOKHY/INChH
npu pa3paboTKe oOIeHAIIMOHAILHOI CTPaTernu/IIaHa mo-

BBIIIEHN A TPAMOTHOCTH B BOITPOCAX 3JOPOBbA.

ITockonbKy rpaMOTHOCTb B BOIPOCAX 3/J0POBbS IIPE/ICTAB/IAET
c06071 Ipe3BLIYAITHO CIIOKHYIO TEMY, MePhI TIOMUTUKU B 3TOI
06/macTu JOMKHBI OBITH CTONMD XK€ MHOrocTopoHHMMU. Crpe-
MACh K HPAKTUYECKUM YTY4LUIEeHUAM B HOBCEIHEBHOI JKM3HU
Jofelt, KpallHe BayKHO 3apyYUThCA MO IEPIKKOIL TeX CyO'beKTOB
HONUTHUKN B 0OTTACTY 3[[paBOOXPAHEHN A, KOTOPbIe IMEIOT BO3-
MO>XXHOCTD BIIVATD Ha 9Ty cepy, TO eCTh MOCTABLUINKOB YCIYT,
bOHTOB MEUIIMHCKOTO CTPAXOBAaHNUA, MPEICTABUTENel Mali-
€HTOB, a TAK)XKe, Pa3yMeeTcs, CAMUX pa3paboTUNKOB IIOMUTUKIL.

VImeHHO TOSTOMY JIBa rOfia Ha3aJ, B Pe3yIbTaTe COBMECTHOM pa-
6OTBI C PyKOBOAMTE/SIMIU He3aBUCHMOI afMUHUCTPALIUN [Hem.
Selbstverwaltungen] cucremsr 3gpaBooxpanenus lepMaHnu Mbt
co3panu AJIbSIHC 3a MOBBIIIEHNE TPAMOTHOCTIL B BOIIPOCAX 370-
poBbst. Bce 16 mapTHEpOB ZaHHOI MHUIVATUBEI B3s/IM Ha cebs
006513aTeNbCTBO Pa3paboTaTh HOBBIE IIPOEKTHI 10 HOBBIIIEHNIO
TPAMOTHOCTH B TpeX pasnnm4HbIX oOmacTsx. Ilepsas n3 HuX —
CaHUTapHOE NIPOCBelleH e, HAIIPJIMEP B IeTCKIX JOUIKOTbHBIX
YUIpeXIeHNsIX, IIKOJIaX 11 Ha paboTe. Bropast — mpegocrasieHe
Oolee KaueCTBEHHOI, IOHATHOI M IIPMMEHVMOI Ha IIPaKTUKe
nHpOPMALHN, OCOOEHHO Yepe3 MHTEPHET 11 MOOM/IbHBIE [PH-
TIOXKeHMs, a TakXe B Apyrux umpossix ¢popmarax. Tperbs
00/1acTb - 9TO yIydIleHre KOMMYHIKATUBHBIX HABBIKOB /IS
pabOTHMKOB 3[;paBOOXPAHEHNs, B 0OCOOEHHOCTH /I Bpadeil.
OTo HampaB/leHNe B OCHOBHOM 3aTparyBaeT IepBOHAYAIbHOE

06Y‘ICHI/IC, IIOBBIIIICHUIE KBaIII/I(l)I/[KaIU/H/I 1 IIEPETIOATOTOBKY.

Eute omnoll Ba)kHOIT Ienbio AJbAHCA ABNAETCA BHeJpeHIUe
B IIPaKTUKy HOBENIINX HAyYHBIX 3HaHUIL. B ¢espane 2018 r.
IpyIIa M3BECTHBIX Y4EHBIX MPeACTaBM/Ia OOILeCTBEHHOCTH

OCHOBAHHBIIT Ha GaKTUIeCKNX FAaHHBIX Hal[MoHaIbHBII [/TaH

JEICTBUI 110 TIOBBIIEH M0 TPAMOTHOCTH) B BOIIPOCAaX 3[J0POBbs,
B KOTOPOM OBUIU YKa3aHbI OCHOBHBIE IIPOO/IEMBI I ITyTU UX pe-
nreHusA. VIMEHHO MO3TOMY B JaHHOJ CUTyalluy MBI TaK>Ke I10-
Ol pAeM HayYHO-NIPAKTUYECKME IIPOEKThI, OPUEHTUPOBAHHbIE
Ha Te TPYIIIIBI HaCe/IeHIsI, KOTOPbIE MCIBITBIBAIOT HAaNOO b NE

TPYAHOCTM B OTHOIIEHNV T'PAMOTHOCTY B BOIIPOCAX 3TOPOBbAL.

OpHOM 13 BaKHENIINX 3a7ad B 9TOM KOHTEKCTE SIBISETCS IIe-
pexop Ha 1udpoBble TEXHOMOIMN. YKe cerofHs B [epmMaHum He
MeHee 40 MJIH 4eIOBeK MINYT MHPOPMALUIO O 3J0POBbE B MH-
TEpHeTe, I MX 4JC/IO0 CTPEMUTENIBHO pacTeT. [IBe TpeTu sKuTenei
lepmanynu perynsapuo umyT B ['yrie cBefieH1s 0 CBOEM IMaTrHO-
3€ I10C/Ie BU3NTA K Bpady. KonmiuecTBO MHTEpHET-PeCypcoB, Ipe-
JOCTAB/IAIONMX MEJULIMHCKYI0 MH(POPMALUIO, BETIKO, HO Kade-
cTBO 9TO¥ MH(OpMauyy ObIBaeT OYeHb pasHbIM. Pesynbrarom
VICIIONb30BAHNA TAKMX PECYPCOB YaCTO CTAHOBUTCA Jie3-MHQOp-
MaIs or e3uH-(popMalus 1 HeIPaBUIbHAS CAMOJAMATHOCTHU-
Ka. CUTyauys ycyry6aeTcs pocTOM pbIHKAa KOMMEPYeCKOTo UC-
IO/Ib30BAHMA MEIUIMHCKUX JaHHBIX — I10Ib30BaTe/IN 9acTo He

3HAIOT, KaK MIMEHHO MCIIO/Ib3YIOTCA UX IIEPCOHATbHDbIE TaHHBIE.

JIMeHHO 03TOMY MBI HAIIPABUJIU BCE CBOY CUJIBI Ha CO3/IaHNe
HAIIMOHA/IPHOTO 11 (POBOro MOPTaa 110 3[PaBOOXPAHEHMNIO.
3agada aTOro mopraza — 06eCHeYnTdh rpaXkfaHaM OBICTPBIIT
U IIeHTPaaM30BaHHbIN HOCTYI K HAIEKHOI, TUIIEHHON pe-
KJIaMbl U U3I0KEHHOM MOHATHBIM SI3BIKOM I/IH(l)OpMaI_H/H/I 1o
TeMaM, KacalollMMCS 3MOPOBbS U JOITOCPOYHON MeINLIVH-
ckort momouiy. ITopran fomxeH 6bITh pa3paboTaH B CTPOroM
COOTBETCTBUN C KPUTEPUAMU OPUEHTNPOBAHHOCTN HA IIO/Ib-
30BaTessd, IPO3PAYHOCTN M 3aIIUTHI IIEPCOHAJIPHBIX JAaHHDIX.
B urore sToT mopTan cMo>xeT TMKBUUPOBATH OTPOMHBII Jie-
dumT OCHOBaHHOIT Ha GAKTUIECKUX JAHHBIX MEJUIIMHCKO
I/IH(bOpMaLU/H/I U, KaK C1eaCTBUE, BHECET Ba>KHBIN BKJIag B I1O-
BBIIIEHNE YPOBHA I'PAMOTHOCTY B BOIIPOCAX 3[I0POBbA 1 OPY-

eHTUPOBAHHOCTM HA MALlMEHTa B [I(POBYIO SIIOXY.

Kak 6yner nsmepATbcsa ycnex mporpaMMbr? Kak BbI y3sHaere,
4TO ee Ie/IU JOCTUTHYThI?

ANbsHC 32 TIOBbIIIEH)E TPAMOTHOCTI B BOIIPOCAX 3[0POBbs
1 HanmoHanbHbINA IJIaH JEICTBUI 110 IIOBBIIIEHNIO TPaMOT-
HOCTM B BOIIPOCaX 3/IOPOBbsI CTaBAT Iepef COOOI YeTKue
yesy. YToObI MOHATH, B KAKOJ CTEIIeH) OHU OBLIN JOCTUTHY-
TBI ¥ MOTYT /I OHU OBITH JOCTUTHYTHI B IIPUHI[UIIE, HEOOXO-
IVIM TIOCTOSIHHBIN MOHMTOPUHI. PazpaboTka 1 OIjeHKa BCex
MeponpuATUil — 0T GpopMupoBaHus YIeOHDIX I/IAHOB U IIO-
BBILIEHNUST MHPOPMUPOBAHHOCTY O MEAMKAMEHTO3HOII Tepa-
NN O COCTaBJI€HM IOHSATHBIX /I HECIIeIMaTMCTOB BBI-
MMCHBIX 3MUKPU30B — OCYIECTB/IAETCA OGHOBpeMeHHO. Peub

UOET O IOBBIIIEHVIM IT'PAMOTHOCTM B BOIIpOCAaX 3M0POBbA HE
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TOJILKO CPEIM OT/eNbHBIX TIOfeil, HO 1, IPEX[e BCero, Cpenn
opraHusanuii B rieioM. TONbKO B TOM CTydae, eCu MeIUI[MH-
CKO€ YUpeXXJIeHNe Je/ICTBUTENIBHO CTPEMUTCS K IIOBBIIIEHIIO
IPaMOTHOCTM B BOIIPOCAX 3[0POBbsA BO BCEX 0ONACTAX, MBI
CMOXKeM OXKM[ATh, YTO ¥ KaXKAbII paboTaoIuit B HeM Bpad
CMOXXET YCIIEITHO NPUIITU K NPAaBUIBHOMY J/IsI BCEX pellie-
HIUI0. B CBA3M C 9TMM BO3HMKAET CIEAYIOMMII BOIPOC: KaK
MaKCMMa/IbHO TOBBICUTDH 9 ()EKTUBHOCTD IPOEKTOB O pas-
BUTHIO TPAMOTHOCTY B BOIIPOCAX 3I0POBBbSI B COOTBETCTBY-
IOLIVX OPTaHM3AUAX, TAKUX KaK IHOMMKIVHUKY, OOTbHUIIBI,
(b OH/IBI MEUIIMHCKOTO CTPaXOBAHMS 1 TPYIIIIBI CAMOIIOMOII I
manyerTos? UTo MBI MOXeM CHeIaTh AJIsI TOTO, YTOOBI YIyd-
IIUTH OXBAT IPYIII HaCeleHNU A, HAXONAIMXCA B 0c060 Hebma-
ronpusATHOM HonoxxeHnn? HakoHelr, Kak cAenaTh HalIN ycIie-

X1 I3MEePYMBIMI, YTOOBI M3B/IEYb U3 HUX YPOKU Ha Oyayigee?

Msr 6ymeM 0oOCyXXHaTb pe3ynbTaThl pabOTHI, MOMTYYEHHBII
OIBIT ¥ IPeACTOsIINe 3aa4lt B 00/IacTy MOBBIIIEHNS Ipa-
MOTHOCTH B BOIIPOCAX 3[J0POBBSI C MIMPOKIM KPYTOM 9KCIIEp-
TOB Ha MacIITabHON KOH(pepeHIN AJbSHCA 3a MOBbIIIECHIE
IPaMOTHOCTM B BOIIPOCAX 370pOBbs 1 HaljmoHampHOro I1aHa
[eICTBUII MO TOBBIMIEHNIO IPAMOTHOCTY B BOIIPOCAX 3[[0PO-
BbsI, KOTOPasi COCTOUTCS B peBpaie CIeAyIOIero roga. Mol He
HaMepeHbI II0YNBATh Ha JIABPAX, JOBOIBCTBYSICH YK€ JOCTHUT-
HyTbIMU ycrexamiu. Ha kondepenunnu 6yayT chopmynnposa-
Hbl KOHKPETHBIE Pe3y/IbTaThl, KOTOpPbIe OYAYT YUUTHIBATHCS

pu paspaboTke OYAYIINX MEPOIIPUSTHIL.

Kaxk O6IJ.ICCTBCHHOCTI) oTpearnpoBaaa Ha CTPaTeI‘I/IIO/l'UIaH

TIOBBIIIEHN I TPAMOTHOCTHM B BOIIPOCAX 3OPOBbA?

Ha pgHAX A nmpucyTcrBOBal Ha LiepeMOHMM BpydeHu:A bep-
JIMHCKOJL IIpeMUM B 061aCTY 34 paBOOXpaHeHNA. JTa IpeMus
HPUCYXKJAETCA YK€ OKOJIO [IBYX HeCATUNETUII M CUMTAETCH
BeCbMa IIPECTVDKHON. B 3TOM ropy ee TeMolil cTana rpaMoT-
HOCTb B BOIIPOCaxX 3[0pOBbA. Sl NMpMBENn 3TOT HMpuUMEpP A
TOTO, YTOOBI II0KA3aTh, HACKOMBKO ITyOOKMIT OTK/IMK HAXOIUT
B 00lecTBe TeMa 'PAMOTHOCTHU B BOIIPOCAX 3I0POBbS. «YM-
HbIe» TEXHOJIOTMY HANPAMYIO IIOMOTAIOT JIOAAM IPUHUMATh
IpaBU/IbHbIE PEIeHN s, HIO3TOMY HEYMBUTENIbHO, YTO B 3STOM
roAy MOAOOHBIN IIOAXOJ HPOAEMOHCTPUPOBAIN JIaypeaTsl
npemMuy — cosparenu BeO-caiita mop HasBaHueMm «Was hab’
ich?», KoTOpOe MOXXHO MPUONM3UTENBHO IepeBecTu Kak «UTo
cKasan Moit Bpau?». OHM IpUAYyMaau KOHLENINIO BpadeOHOI!
uHCTpyKkuun [Hem. Patientenbrief], momsitHOM mst mo6oro
HeCIIeIMaNNUCTa, U 3TO HeiiCTBUTENbHO OoTIM4YHasA upesa. Ha
HePBBIIT B3IVIAT MOXET II0KAa3aThCsl, YTO 9TOT IPOEKT TpedyeT
OOJIBIINX 3aTPAT, HO 32 CIET Pa3yMHOTO COYETAHNSI YeTOBede-
CKVIX 3HaHMIl M IPOTPAMMHOTO ObecIedeHN s OH 00XOAUTCS
coBceM He foporo. Eme B 2011 r. o6magaTeny mpeMun Co3gau

MHTepHeT-INAaTHOPMY /s «IIePeBOfia» HEMOHATHBIX Mefu-
LVHCKUX JOKYMEHTOB, IIPU 3TOM B POJIM «IEPEBOLIMKOB»
BBICTYTIQ/IM BPa4M M CTYHeHTHI-MeAnku. IIpobnema 3akiio-
4aeTcs B TOM, YTO MHOTUE JIIONM, HAIPYMep, He OHNMMAIOT,
YTO HAMNMCAHO B SIMKpU3e, KOTOPBI BBIAAETCS MM, HALPU-
Mep, [P BBINNCKE 13 OONBHUIIBL, I B Pe3y/IbTaTe COBEpIIa-
10T pasnunyuble ombku. IIpoext «Was hab’ ich?» nepeBogut
npodecCrOHAIbHYI0 MEAUIHCKYIO IEKCUKY Ha IIPOCTOI He-
MerKuii s13bIK. K HacTOsIIeMy MOMEHTY CO3/IaTesIN caiiTa yxe
cobpanyu maccus u3 6oree 4eM 10 ThIC. TEKCTOBBIX 0/IOKOB,
U3/I0KEHHBIX IIOHATHBIM SI3bIKOM. [IporpaMma aBroMarnye-
cKu oObennHseT 9TU OIOKM B MHAUBU/Ya/NbHbIE MHCTPYK-
LV, B KOTOPBIX HOAPOOHO 0OBACHIETCA COCTOSHNE U CUM-
[TOMBI IAI[M€HTa, [IPOBeJeHHble aHANN3bl Y VCCIE[OBAHNS
U HasHadeHHbIe jeKapcTBa. CailT He TpebyeT 3HAYNTETbHBIX
PecypcoB, HO IPUHOCUT OTPOMHYIO II0JIb3Y, TaK KaK BOCIIO/Ib-
30BaTbCSl UM MOXKET KaXkKAblil. OTa MOJIb3a IOATBEPXKAAETCs
HOIIY/IIPHOCTBIO CaliTa: TIOAN C 9HTY3Ma3MOM OTK/IMKAIOTCA
Ha [Ipe/IOKEHIEe «IIePeBeCTI» YKAa3aHIs CBOMX Bpadell, i Mbl

BUAVIM, YTO OH aKTMBHO MCIIOIb3YETCA.

B cBA3M C Tem, UTO cUCTeMa 3[paBOOXPaHEHMSA CTAHOBUTCSA
Bce 6orlee MHOTOIITAHOBOI 1, K COYKAJIEHNIO, BO MHOTHX CIIy-
4asix Bce O0jIee CTI0XKHOI I/Is1 OPUEHTUPOBAHNS B Heil, He00-
XOIMMO HOBBIIIATE TPAMOTHOCTD B BOIIPOCAX 370POBbA. JTa
HEeO0OXOAMMOCTh OTPA)KaeTCsI B POCTE UKC/IA MEPOIPUATHUIA,
koH(pepeHIUI, mybnukanuit U OUGPOBBIX MHCTPYMEHTOB
(TakyuX Kak MOOVJIbHBIE IPUIOXKeHNUs). B oTBeT Ha 00bsABIIe-
Hue 0 cOope IPeIIOKEHMIT /151 UCCIeOBAHIT MBI IOy 4M/IN
OT MCCNIEOBATENbCKNX YUIPEXAEHNIT 0Komo 60 3asABOK. DTO
ImpeKpacHas peakiysa. [paMOTHOCTb B BOIIPOCaX 3JOPOBb:A
mepecrana 6pITh 060COOTEHHBIM MaTONIONY/IIPHBIM HallpaB-
JIEHVIEeM 1A UCCIeIOBaHMIL. B HeMasIol cTereHy Mbl 00s13aHbI
5TyM nudposusanyy. MHe OBl XOTENIOCh, YTOOI He MO3THee
2021 r. BCe YIaCTHMKU PBIHKA 0053aTETBHOTO MEJUIIMHCKO-
r0 CTpaxoBaHMs B [epMaHUM IOTY4M/IN BO3MOKHOCTb Be-
CTU 97IeKTPOHHBIE KapThl MAIeHTOB. MBI y>Ke CO3fla/lu co-
OTBETCTBYIOIIYI0 3aKOHOJATENbHYI0 6asy, OHAKO BBeJjeHNUE
9TOI NMPAKTUKM TAKXKe MOPasyMeBaeT HOTPeOHOCTh B MH-
¢dopmanuy 06 06paboTKe JAHHBIX BCEMY CTOPOHAMM 3TOTO
mporecca. VHbBIMM C1OBaMM, HaM HEOOXOAMMO IOBBIIIATD
quQpPOBYI0 IPAMOTHOCTh B BOIIPOCAX 3[OPOBBs. [leiicTBU-
TEJIbHO, KaK CBUJIeTe/bCTBYeET npuMep caiita «Was hab’ ich?»,
1upoBU3anUs OTKPBIBaeT BCe GOMblle BOSMOXXHOCTEN AJIs
HOBBIIIEHNST TPAMOTHOCTY B BOIIPOCax 3740poBbsi. C mpyroit
CTOpPOHBI, OHa TpebyeT HpU 3TOM Oojee BBHICOKOTO YPOBH:A
IPaMOTHOCTH B BOIIPOCAX 3[J0POBbs, 4eM paHblile. Bce yuact-
HUKI 9TOTO IPOLecca IOHNMAIOT, YTO UM HPULETCS aJallTi-
poBaTbCsA K IlepeMeHaM. VIMEHHO MOSTOMY MblI HabmomaeM

BCIUIECK OOIIECTBEHHOIO BHUMAHUSA K JAHHOMY BOIPOCY.
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BoT moyemy Tak Ba)kHO, 4TOOBI MHPOpMaLus, IyOnuKyeMas
YHUBEPCAbHBIMU U CIENMATN3NPOBAHHBIMU CpPeACcTBaMNU
MaccoBoit MHQpOpManuu, 6bUIa M3/I0KEHa OO0jIee MPOCTHIM
S3BIKOM ¥ YYUTBIBajIa peasbHble MOTPEOHOCTH MO/NIb30BaTe-
neit. JJocTuyub 3TOM Le/Iy Mbl CTPEMUMCS C IIOMOILbIO HAILETO

HAIlMOHA/IbPHOTO MHTEPHET-IIOPTAJIA 110 3MPaBOOXPAHEHNIO.

Kak nmpunaTtaa IepmaHuell cTpaTerns/mnaH NOBBIIIEHNA
IPaAaMOTHOCTH B BOIIPOCAX 3J0POBbs COYETAeTCs M B3aMMO-
meViCTBYeT ¢ LenAMu EBpomeiickoro permoHaabHoro 6rpo
BO3, xacaommumica rpaMOTHOCTH B BOIIPOCAX 30pPOBbA?

Mpmuorne ctpansl EBponeiickoro pernona BO3 crankmusarorcsa
C HOXOXMMM IpobreMaMi, KOTA pedb 3aXOANUT O MOBBILIe-
HIM YPOBHS I'PAaMOTHOCTY B BOIIPOCAX 3TOPOBbA Ha HAIMO-
HaJIbHOM ypoOBHe. [I/I MeHS 3TO ellle OffHa IIPUYNHA 00befy-
HUTDb HAIly AesATeNbHOCTh B [epMaHuM ¢ 06s3aTebCTBAMI,
NPUHATBIMI Ha MEXyHApOZHOM ypoBHe. VIMeHHO 3TuM
A 3aHMMAIOCh, HAIIPMMeD, B «KBMHTETE 3]paBOOXPAHEHMA» —
COBMECTHOJ WMHULMATHBE MMHMUCTPOB 3[PaBOOXPaHEHU
MATY HEMEIKOA3BIYHBIX cTpaH. ABcTpus, Iepmanms, JInx-
TeHIITelH, JIlokceMOypr u IlIBeiiapus o6sA3anmch IpeIpu-
HUMAaTb Ile/IeHaIIpaB/IeHHble U II0C/e/loBaTe/IbHble YCUIUA
I10 TTOBBIUIEHNIO YPOBHA I'PAMOTHOCTY B BOIIPOCAX 3/10POBbs
B MHTepecax OOIeCTBEHHOIO 3IPaBOOXPAHEHNs, YKPEIIAsa
IPY 9TOM CBOM HAIlMOHA/IbHbIE CUCTEMbI MEAMIIMHCKOTO 06-
Cy>KMBaHMA. MBI XOTUM HPHUATh 9TOMY IPOLECCY IOIO-
HUTENbHYIO JUHAMUKY. VIMEHHO T09TOMY y4aCTHUKM HalIei
MHUILMATUBBI pAaCCMATPUBAIOT €€ KaK KaTanusarop i1 Espo-
meitckoro pernora BO3, crioco6cTByomuit ToMmy, 4T00BI TEMa
TPaMOTHOCTU B BOIIPOCAX 3[0POBbA ellle 60yee MPOYHO YT-

BepAM/IACh B PETMOHAIBHON ITOBECTKE JTHA.

OpHMM U3 KOHKDETHBIX IpPMMEPOB yCIeXa ABIAETCs, Ha-
npuMep, cozganne CeTu AelCTBUI 1O OIjeHKe IPaMOTHOCTHU
B BOIIPOCAX 3/J0POBbA CPe/iM HACETIEHNA ¥ Ha YPOBHE OpPraHM-
saunit (M-POHL). Cetb 6b11a chopmupoBana mog, arujoit Es-
pomeitckoit nanimatussl BO3 B o6macTu mHpOpMaruu 3apa-
Booxpanenus: (EMV3) u mpucrynmna k pabore B ¢espaie
npouutoro roga. OHa BK/IIOYaeT B ce6s1 9KCIIePTOB, COBMECTHO
paboTaomNX HajJ CpaBHEHMEM TEeKYI[UX ypPOBHeil IpaMoT-
HOCTU B BOIIpOCax 370poBbs B EBpomne Ha ocHOBe EBpomeii-
CKOTO 00C/Ie[loBaHMs YPOBHA TPAMOTHOCTU B BOIIPOCAX 3/10-
poBbs 3a 2012 ., ¥ peryusipHO IPOBOAUT COBELJAHNS; OJHO
13 HUX, HalIpUMep, cocTouTca B aBrycre 2019 r. B bepnumne.
DepepanbHOe MMHMUCTEPCTBO 3[paBOOXPAHEHMA OKa3bIBAET
(DUHAHCOBYI0 U OPraHM3ALMOHHYIO MOAMIEPKKY B IIPOBefie-
HIU TeMaTU4eCKOoro IocIefyomero obcnenosanns B [epma-
Hum. ITomo6HbBIe MeXX/TyHapOIHbIE CETV UTPAIOT Ba)KHEIIIYIO
pOJIb, TIEPUOMYECK] 3a0CTPsIsl BHUMAHME 00IIeCTBEHHOCTI

Ha JaHHOM TeMe.

IIpoexTbl anbAHCA, NOALEPIKKA MCCAEJOBAHUI IPAKTUYECKOI
HAIlpaB/IEHHOCTH, pa3BUTHE LUPPOBOro MHPOPMAIVIOHHOTO
HopTasa M JajabHelie mary nudpoBr3aluy Hallleil CucTe-
MBI 3[JpaBOOXPAHEHNA COCTABIAIT €NVHYIO HOATOCPOYHYIO
CTPaTernI0 YKpeIIeHNsA IPaMOTHOCTY B BOIIPOCAX 310POBbA
B I'epmanym. Ilogo6Has cTparermyeckas B3aMMOCBSA3b pas-
JUYHBIX TOAXOM0B MOXET TaKXKe CIYXUTb 00pasioM HAjs
ppyrux crpaH Eppomeiickoro pernona BO3. fd 6yny odens
paj, ec/iu OHM IOCTIelyIOT HallleMy IIpUMepY.

Orpannyenne OTBETCTBEHHOCTI: TOCTb PyOpMKM HeceT
CaMOCTOATEIBHYI0 OTBETCTBEHHOCTD 32 MHEHILS, BhIParkeH-
HbI€ B JAHHOI Ty6IMKaIuu, KOTOpble He06s3aTeNbHO Ipef-
CTaBIISIOT PELIeHVs MU MONUTHUKY BceMupHOIT oprannsa-

1uu 3apaBooxpaHenus. M
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ABSTRACT

Health literacy is recognized as a significant driver of health equity. Most
research and interventions involve adults, but the focus on children’s
health literacy is increasing rapidly. Early childhood is yet to be considered
an important target for tackling health literacy problems in the life-course
despite being a critical stage for establishing the prerequisites for the skills,
behaviours and actions known to be the main components and outputs of
health literacy. A new developmental science of childhood, informed by
findings from neuroscience, epigenetics, molecular biology, social sciences

and childhood development, emphasizes the importance of early childhood
for health, development, learning and behaviour in a lifetime. In this context,
amajor role is played by adversities, toxic stress and executive function (EF),
as well as social disadvantage and chronic poverty, which are particularly
detrimental to healthy child development and therefore detrimental to health
literacy development. Policy and intervention should focus on early childhood
development and on addressing the social determinants of adversity to
sustain equitable health literacy development in the life-course.

Keywords: HEALTH LITERACY, HEALTH PROMOTION POLICY, EARLY CHILDHOOD, TOXIC STRESS, EQUITY AND POVERTY

INTRODUCTION

The Shanghai Declaration on promoting health in the 2030
Agenda for Sustainable Development highlighted health
literacy as a critical determinant of health and identified
it as significant in sustaining health equity (I). Similarly,
government public policies and policy documents from
various nongovernmental organizations on health literacy
emphasize the critical role of health literacy in addressing
health equity (2). In order to reduce inequities in the life-course
and to achieve the Sustainable Development Goals (SDGs), the
suggested focus has been shifted to children and schools (I, 2),
and this short communication argues that early childhood is
of equal importance.

Before children reach school age, developmental processes in
the early years of life are critical for health, learning, abilities
and behaviour in the lifetime (3-5), making early childhood
an important target for programmes and policies. A new
developmental science of early childhood also referred to as
the “new developmental science of childhood adversity” (6) has
formed recently and is informed by compelling new knowledge
from neuroscience, epigenetics and molecular biology as

well as social sciences and childhood development (3-9).
It provides substantial evidence on how chronic exposure to
adverse social conditions and environmental factors early
in life has a detrimental effect on children’s cognitive and
social development and abilities, leads to serious lifetime
health and behavioural consequences, and is associated with
the development of chronic diseases across the life-course
(3, 5, 6, 10). Children who are already disadvantaged and living
in poverty are at the highest risk of exposure to these adverse
effects (3, 5, 11-15). Findings suggest that health promotion
programmes and policies must first address the social
determinants of adversity in the early years (distal, intermediate
and proximal factors) to ensure healthy development in their
lifetime (3, 4). This makes early childhood an important targetin
influencing the foundations of health literacy skills, particularly
by adopting structural and determinants-based approaches,
such as addressing the physical, social, political, and economic
environment in which children grow up as well as strategies
to address social-ecological factors, policy change, poverty,
inequality, living conditions and redistribution of resources.

Addressing early childhood for healthy development based
on neuroscience is not new per se and it comes with a degree
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of criticism. While the criticism is not directed towards the
neuroscientific evidence itself, it does target the rise of the Early
Years Movement and the emergence of a so-called neuroculture
in parenting policies in English-speaking countries (16-18).
Attached to this neuroculture is a misinterpretation of
neuroscience and misuse of evidence for false claims about
parenting used in social, welfare and health policies as well
as popular media and culture (16, 17). Whereas neuroscience
and child development literature suggest addressing adverse
social conditions and environmental factors such as poverty,
social inequality and class (3-7), by contrast, these so-called
neuropolicies reduce the environment to the parents. This is
then referred to as neuroparenting, placing parents at the core
of early childhood interventions, blaming poor parenting for
worse developmental and health outcomes in children, and
thereby spreading anxiety and insecurity among parents,
which culminates in further burden for both the parent
and the child (16-18). These neuropolicies divert attention
away from the actions and policies targeting the root causes
of inequities and adversities that affect the context in which
parenting takes place. These concerns should be taken into
account when addressing early childhood development
through a neuroscientific lens.

The aim of this short communication is to raise awareness
of early childhood as a critical stage of life for addressing
the determinants of health literacy development, especially
among policy-makers and planners involved in government
ministries, departments and agencies as well as those in
public health. To better understand the new early childhood
development science and how it relates to the determinants of
health literacy development, some of its core concepts such as
adversity, toxic stress and executive function (EF) will be briefly
discussed. This will shed light on how adverse life experiences
and associated toxic stress affect children’s development and
the formation of EF. Finally, the conclusion will set out the
implications for health literacy research, policy and practice.

ADVERSITIES

Exposure to adverse life events in early childhood influences
health and development in the life-course by biologically
embedding adversities or by cumulative damage over time (3).
Childhood adversities refer to stress suffered by children early
in life, such as maltreatment, domestic violence, sexual abuse,
mental substance  abuse,

parental health problems,

discrimination,  social  isolation,  uncertainty  and

poverty (5, 6, 12, 19). Adversities can affect any stage of life, but

childhood in particular “can be broken by the adversities of life
in a harshly exploitative society” (6). Chronic exposure to
adversities can seriously affect life trajectories and amplify
health inequities, especially if experienced during sensitive
developmental periods in children’s first years, when their
brains and organ systems develop, and they undergo rapid
cognitive, physical, social and emotional changes (3-7). In this
context, two concerns should be mentioned. First, in relation to
brain development, it should be noted that the above-mentioned
neuropolicies on parenting neglect the fact that the brain is
characterized by plasticity rather than being fixed, as is often
claimed (16-18). As this fact was overlooked, parenting (instead
of environmental adversities) in those policies has become even
more of a target for early childhood interventions. This is
because the narrative inherent to these claims is that damage
done to the brain cannot be repaired, which is not based on
available neuroscientific evidence (17, 18). In fact, there are
windows of opportunity throughout life and the brain is
adaptive for changes in life trajectories. Second, neuropolicies
ignore children’s capability for agency by reducing them to the
biology of the brain rather than the sociology of their embodied
lives, which is seen as a reductionist view and leaves children
vulnerable (18). This disregards the resilience of children and
stands in contrast to the evidence provided by the new sociology
of childhood, which together demonstrate that children are
social actors, who actively take part in the construction of their
world and are capable of shaping their own lives regardless of
the social, economic and political circumstances in which they
grow up (I8, 20, 21). Regarding children’s reactivity to
environmental influences, neuroscientists largely agree with
sociologists and have introduced theories of differential
susceptibility to environmental influences and biological
sensitivity to context (3, 6, 7, 14). In the context of adversity and
stress reactivity, both these theories state that highly reactive
children are, on the one hand, more vulnerable to adverse
environmental influences and, on the other hand, more
adaptive to positive environments and benefit more than
children who are less sensitive and vulnerable (7, 14). Regardless
of claims-based neuropolicy, adversities represent a serious
threat to child development. Therefore, in 2009 WHO and the
United States Centers for Disease Control and Prevention
launched their Global Research Network on Adverse Childhood
Experiences (ACEs) to raise awareness of serious public health
consequences of childhood adversities and to inform public
health surveillance, such as monitoring systems and national
and international surveys (22).

linked
environmental influences and risks in early childhood to

Research evidence has exposure to adverse
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a lasting impact on health, social, behavioural and cognitive
outcomes in later life (7-15), as well as to changes in epigenetic
pathways and brain architecture, which in turn can affect other
body systems (3-9). In short, epigenetic mechanisms control
how gene instructions are carried out and thereby how genes
are expressed (the action of the gene), a process that occurs
without changing the gene or DNA itself (8). The available
evidence base is growing rapidly (5, 12, 15, 23, 24), which
indicates the potential of health promotion policy and action to
address the social determinants of adversities early in life and
thereby reduce inequities in child development and lifetime
health, learning and behavioural outcomes (3-6). To further
understand the biology behind adversities and their detrimental
effect on healthy development in the life-course, the following
stress taxonomy helps to categorize stress, declaring toxic stress
as the greatest threat to healthy development (3-9).

TOXIC STRESS

Closely linked to adversities, toxic stress is the nucleus of
a new type of developmental research rooted in neuroscience,
childhood

development (5). In 2005 the National Scientific Council on

epigenetics, biology, social science and
the Developing Child introduced a model of stress experience
in young children differentiating between three forms of
stress (19): (i) positive stress, (ii) tolerable stress and (iii) toxic
stress. This model goes beyond the traditional stress paradigm
that has been used in health and social sciences for many years
and links stress to significant findings from neuroscience,
molecular biology and epigenetics (3-5). In short, positive stress
is characterized by a brief increase in heart rate and a slight
uplift in stress hormone levels. Positive stress is a critical factor
in healthy child development and can occur during stressful
events (such as sadness, frustration, social problems or health
treatment) while having an adult caregiver to support the child
in dealing with and overcoming the situation. Tolerable stress
is time-limited and experienced during serious but temporary
stress responses that are lessened or moderated by supportive
relationships with adult caregivers; without these supportive
relationships such stress might have damaging effects on the
brain architecture (through prolonged stress and impact on
epigenetic mechanisms). Toxic stress is experienced as chronic
and uncontrollable stress without an adult caregiver available to
help the child cope with the stress. Toxic stress is considered the
mostharmfultypeofstressasitislinked toa prolonged activation
of the child’s stress response system (4). In reading the taxonomy
and how much it refers to adult caregivers and their role in
addressing childhood stress, it becomes clear that this can easily
be misinterpreted to address parenting as the primary solution

in the context of adversities and associated stress. However, as
was shown earlier, this in fact calls for a determinants-based
and equity-related approach to address the root causes of social
inequality that impact the parenting context. This is supported
by a substantive body of work that has identified several risk
factors for toxic stress such as poverty, adverse living conditions
and further stressors resulting from social factors and position
as well as abuse and caregiver mental illness (4, 5). Poverty,
especially chronic poverty exposure and poverty-related risks, is
understood to be among the most hazardous forms of adversity
children can face during early development with negative
impact on lifetime health outcomes, educational achievement,
learning ability and health behaviour (4, 6, 11-15). In addition,
chronic poverty exposure increases the cumulative risk of
experiencing further disadvantages (5). Our understanding
of the relationship between poverty and brain development is
supported by emerging evidence demonstrating that poverty-
related toxic stress can seriously affect the development of
children’s EF (11-15).

EXECUTIVE FUNCTION

Researchers have proposed different theoretical models and
definitions of EF, making it a broad construct (25). A common
theme of EF models is that they represent the brain’s higher-
order cognitive skills related to working memory, inhibitory
control, and mental flexibility (25-27). EF development starts
early in childhood, but full capacity is only available in early
adulthood (28), which is in line with the earlier statement on
the plasticity of the brain and proves that neuropolicies are
claims-based and not verifiable by evidence. Evidence from
developmental neuroscience and education research provides
innovative knowledge on EF’s crucial importance for education,
school readiness, academic achievement and learning capability
in children and throughout life (26, 29-31). Research also shows
how adversities in general, and chronic poverty in particular,
lead to toxic stress with negative impacts on child development
and children’s EF skills (11, 13-15, 32). As a chronic stressor
in children, poverty is associated with numerous negative
biological outcomes, such as higher allostatic load, lower EF
ability or compromised self-regulation (13, 14), which makes
it a key predictor of healthy EF development. EF development
is critical to the core components and output factors of health
literacy, such as attention regulation, recall of information,
relating knowledge, cognitive, social and emotional skills, early
literacy and numeracy, decision-making, problem solving,
critical thinking, resilience, health and social behaviour, school
readiness and academic competence (5, 8, 9, 24-28). Healthy
development of EF will make it more likely for a child to develop
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the skills and responsiveness to health literacy. It is important not
to confuse this with a behavioural approach to health literacy or
aportrayal of health literacy as an individualistic concept. On the
contrary, this is to ensure that children have equal opportunities
for healthy EF development at all. Moreover, with regard to an
emerging field of study that focuses on the social practices of
health literacy and how health literacy can be conceptualized
as a resource distributed among an individual’s social network
instead of health literacy outcomes being dependent exclusively
on individual capacities (33-39), health literacy goes well beyond
individual skills and knowledge. The resources necessary to
deal with health-related knowledge and information, making
health decisions and taking health action may also be available
in an individual’s social network (i.e. parents, spouse, peers),
which can help people address health challenges. This social
approach also aligns very well with the determinants-based
approaches suggested herein. Nevertheless, EF development
should be supported universally but particularly in children
from low-income and disadvantaged families. To support
healthy EF development, the Center on the Developing Child
at Harvard University provides a comprehensive framework of
recommendations, which include improving the context in which
children live and grow up; creating safe, supportive, and healthy
social and physical environments; and providing rich and varied
activities in which children can engage (27). In contrast to the
claims attached to neuropolicies, these recommendations call
for an equity approach that can also include, but is not limited to,
parenting interventions. Therefore, addressing early childhood
development involves a determinants-based approach as does
health literacy development.

CONCLUSION

To date health literacy research and policy action have mainly
focused on adults but the attention on children and adolescents
has been rapidly increasing. The effects of the interplay between
early childhood development and the environment, including
adversity, toxic stress and healthy development of EF, have not
yet been considered in relation to their role as possible long-
term determinants of health literacy development in the life-
course. These new understandings of childhood adversities have
important implications for the promotion of health literacy.

1. Health literacy research and policy need to focus on early
childhood development.

2. The evidence on adversities, toxic stress and EF
development strongly emphasizes the need to apply an
equity-based approach to developing health literacy early
in the life-course.

3. They provide an explanatory framework for the focus on
early childhood interventions.

4. This new scientific understanding highlights the
importance of interdisciplinary research in supporting
childhood development.

5. Itoffers a determinants-based approach to health literacy
research and policy over the life-course.

6. This approach takes into account the omissions of
neuropolicies that neurobiologize parenting and neglect
children’s agency.

The Commission on Social Determinants of Health defined
a set of principles for action to achieve health equity, of which
the first, improving the conditions of daily life, specifically
includes action to ensure a good start to life for every
child (39, 40). The new developmental science confirms such
a strategy to address the root causes of inequities in health and
development and this article in particular makes the case that
placing parenting as such a strategy at the heart of policies and
programmes should be avoided. It adds to existing evidence
about the importance of early childhood interventions and the
recommendations of the Commission in informing the
direction of health literacy research and policy by a) explaining
how social structures and poverty impact health, education
and development over a lifetime, b) improving knowledge on
how and why to address the early determinants of health
literacy development, and ¢) suggesting that health literacy
policies focus on adequate support that enables all children, in
particular the most vulnerable and disadvantaged ones, to
thrive. To ensure a serious approach to the equity debate
surrounding health literacy, early childhood must be
considered critical for health literacy development throughout
childhood and until adulthood, and addressed by policies and
interventions as presented in Fig. 1.

Determinants-based action and policy in early childhood
should be the first health literacy intervention in the life-course
as only this creates the best conditions for future health literacy
development. In this context, policies to sustainably reduce
sources of toxic stress related to adverse living conditions
(such as neglect, parental mental health problems, violence
or poverty) are of critical importance, as are policies and
programmes that support investments in safe and enriching
environments, supportive structures and positive conditions
that have a significant impact on children’s development and
health. Possible areas of interventions could be early care,
kindergartens, pre-schools, learning environments, education
and training of professional staff, child protective services,
family education, mental health services, housing and living
conditions, employment and working conditions of parents
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FIG 1. THE HEALTH LITERACY POLICY AND INTERVENTION ACTION FRAMEWORK
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or caregivers as well as financial and family support. In
conclusion, research needs to be more interdisciplinary and
policies and interventions need to address early childhood
adversities, toxic stress, poverty and EF to address the root
causes of ill health and health inequities.
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KPATKOE COOBLEHWNE

Ba)XHOCTb paHHEro 4eTCKoro Bo3pacta AJiqd obecneyeHus
counanbHom CripaBeJinBOCTUN N pa3BUTUA TPaAaMOTHOCTU B BOMPOCax

30pOBbA Ha BCEX aTalax XXNU3HU

Orkan Okan'

'BunedenbAcKiil YHUBEPCUTET, Nefaroruyeckuii dakynstet, MexaucUMnANHapHbIi LEeHTP UccnefoBaHuii npo6nemM rpaMoTHOCTY B BONPOCaXx 3f0p0Bbs, bunedensa, fepmanus

ABTOp, oTBevatowuii 3a nepenucky: Orkan Okan (agpec anekTpoHHO/ NoyThl: orkan.okan@uni-bielefeld.de)

AHHOTALMA

06uienp13HaHo, 4To rPaMOTHOCTb B BOMPOCAX 3[10POBbS ABNAETCSA OAHUM
113 BaXKHbIX haKTOPOB, BANSIOLLMX HA CNPaBeAIMBOCTb B OTHOLWEHUM 310~
pOBbS. BONbWWHCTBO HayYHbIX NCCAELOBAHUIA 1 NPUHUMAEMbIX Mep Kaca-
t0TCS B3POCNbIX, HO BCE BbICTPEE pacTeT BHUMaAHWE K FPaMOTHOCTY B BO-
npocax 3[0poBbs AeTeil. HecMoTps Ha TO, YTO paHHUIA AeTCKUIA BO3pacT
ABNAETCA KPUTUYECKUM 3TANoOM B CO3AaHMM NPeANOoChINoK Ans Gopmupo-
BaHWS HaBbIKOB, GOPM MOBEAEHUS W AENCTBUIA, N3BECTHbBIX KaK rMaBHble
COCTaBHble 3N1IEMEHTbI U pesyNnbTaTbl FPAMOTHOCTM B BONPOCAX 340POBbS,
9TOT MEPUOA XM3HU MOKA elle He paccMaTpuBancs Kak BaXHblii 06beKT
BO3/E/ICTBNS ANS pelleHns npobnem rpamMoTHOCTW B BOMpoOcax 3[0po-
Bbfl Ha BCEX MOCAEAYIOLMX Tanax Xn3HU. HOBOe HanpaBfieHue B Hayke,
“3yyatollee pa3BuTHe B AETCKOM BO3pacTe, KOTOPOe BO3HWKIIO MO BU-

AHWEM LOCTVKEHMN HeVIDOHayKVI, SNUTEHETUKMN, MOJ'IeKyJ'IFIpHOVI Guonornm

11 COLMONOTMN M PE3YNbTATOB UCCNEA0BAHUS Pa3BUTUA PeBEHKa, aKLIeHTH-
pyeT BHUMaH/e Ha 3HaYeHWW PaHHero AeTCKoro Bo3pacTa Ans 340pOBbS,
pas3BUTUS, 0BYUYEHNS VU MOBEAEHNS Ha NPOTSXXEHUN BCEI KN3HU. B 9TOM KOH-
TEKCTe BaXHYIO POJib UTPatoT XKU3HEHHbIE HEB3rOibl, TOKCUYECKMIA CTPECC
nenonHuTensHas dyHkuus (M®), a Takxke He6naronpuaTHoe counanbHoe
NONOXEHNE N XpOHMYeckas 6eAHOCTb, KOTOPbIe HAHOCAT 0CO6EHHO 60Mb-
Woii yuep6 340pOBOMY Pa3BUTHIO PeGeHKa W MoSTOMY HebnaronpusTHO
BNWAKT Ha HOPMUPOBAHWE rPaMOTHOCTY B BONPOCax 340P0BbS. [ns TOro
4To6bl 06ecneynTb cTabunbHoe GOPMUPOBaHUE rPAMOTHOCTW B BOMPO-
cax 30pOBbS Ha CMPaBeANMBO OCHOBE Ha BCEX aTanax XW3Hu, nonnuTy-
Ka 1 Mepbl BMeLaTeNbCTBa JOMKHbI 6bITb COCPEA0OTOYEHbI HA Pa3BUTHN
B paHHeM AeTCKOM BO3pacTe 1 Ha BO3AENCTBIUN Ha coLmanbHble AeTepmu-

HaHTbl X)XW3HEHHbIX HEB3ro/.

Kniouesble cnosa: TPAMOTHOCTb B BOMPOCAX 3[10POBbLA, MONMUTUKA YKPENNEHWA 3J0POBbSA, PAHHWIA AETCKUW
BO3PACT, TOKCUYECKWW CTPECC, CMIPABEAIMBOCTL M BEAHOCTb

BBEAEHWE

B [Mlanxaiickoil IeKaapanum 110 YKPEIIEHNIO 3[l0POBbA B PaM-
kax IToBecTKY HA B 0671aCTU YCTONYMBOTO PA3BUTIIA Ha IIEPUOT,
1o 2030 r. mogYepKMBaeTCA Ba>)XHOCTb CAHUTAPHON TPaMOTHO-
cTu' KaK OJJHOJ Y3 OCHOBHBIX IeTePMMHAHT 3[J0POBbA U YKa-
3BIBAETCS, YTO OHA MMeeT OOJIbIIOe 3HAYeHMe [JIA NOIePIKKI
CIIpaBe/IIMBOCTH B OTHOIIEHVM 3710poBbs (1). BaskHermas ponb

T PaHee aHrnuiickuii TepmuH «health literacy» Ha pycckuii a3bik
NepeBOAMNCS  KaK  «CaHWTapHas» WM «MeAWKO-CaHWTapHas
rPaMOTHOCTb». B nocneaHwve rofpl 6b11 AOCTUMHYT KOHCEHCYC O TOM,
4TO Ha PYCCKOM A3blke MoHATUIO «health literacy» cooTBeTCTBYET
TEPMUH «TPaMOTHOCTb B BOMpOCax 340pOBbsA». ITOT NepeBos
6yneT ucnonb3oBaTbCs B HacTosilyemM Homepe. [lpy  umTatax
6onee paHHKX MepeBOAOB, OyAET WMCMONb30BaTbCs TEPMUHOMNOMS
ony6nnKoBaHHOro Nnepesoza (MpUMeYaHue NepeBofYNKa).

TPaMOTHOCTH B BOIIPOCAX 3[[OPOBbs B flefie 06ecTiedeH st Crpa-
BEIIBOCTY B OTHOLIEHNV 3ZOPOBbs IIOLYEPKUBAETCS TAKKe
B MHOTOYMC/IEHHBIX TOCYHapCTBEHHBIX CTPAaTerusAxX IIPaBU-
TE/IBCTB 1 [POTPAMMHBIX JOKYMEHTAX PAs3/NIHBIX HEIPaBU-
Te/IbCTBEHHBIX Opranmsanuii (2). lyst Toro 4To6sl yMEHBIINTD
HeCIIPaBeIINBOCTh Ha BCEX HTAIAX XKU3HU U 00eCHeduTsb 10-
crioxenre Lleneit B obmactu ycroitumsoro passurus (LIVP),
[Ipe/JIoKEeHHbIe B IPUHIIMAaeMBbIX MePaX aKI[eHThI ObUIN CMellie-
HBI Ha feTeit 1 wKonel (1, 2), a B JaHHOM KPaTKOM COOOI[eHUN
IPUBOASITCS APIYMEHTHI B II0/Ib3Y TOTO, YTO PAHHUIL AETCKUIT

BO3paCT MME€ET HNYIYTb HE MEHbIIIEE 3HAUCHNE.

[Ipexxme ueM feTH HOCTUTHYT LIKOTBHOTO BO3pacTa, OIpe-
mensioliee sHaYEHVe [JIs 340POBbs, MPHUOOpeTeHN A SHAHMIL,

dbopMupoBaHNS CIIOCOOHOCTEN U TIOBEIEHNUS Ha TPOTSKEHUN

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA S
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BCeJl )KM3HM MMEIOT IIPOLIeCChl PasBUTHA pebeHKa B IepBbIe
TOABI KM3HU (3—5), U 9TO [le/IaeT MMepuoy PAaHHETO TEeTCKOTo
BO3PACTa BAKHBIM 00BEKTOM BMEIIATENbCTBA /IS TPOTPaMM
u crparternit. HemaBHO BOSHMKI/IO HOBOE HallpaBlieHUe B Ha-
yKe, U3yd4alolee pa3BUTHE B paHHEM J[eTCKOM BO3pacTe, KO-
TOPO€E TaK>Ke Ha3bIBAOT «HOBOJ HAYKON O BAMAHMUU KU3HEH-
HBIX HEB3IOf] B IeTCKOM BO3pacTe Ha pa3BUTHUeE Ye/oBeKa» (6).
Ito HampasieHne GOPMUPYETCS IOJ, BAUSIHNIEM HEOIIPOBep-
JKUMBIX HOBBIX 3HAHUII B TaKMX OOTacTAX, KaK HellpOHayKa,
SMUTEHeTVKa, MOJIEKY/IApHas OMOIOTNSA, COLVIONIOTHS U U3Y-
YeHNe MPOLEeCCOB pasBUTHUA B HeTCKoM Bospacte (3—9). OHo
JaeT HaM peajibHble JOKAa3aTe/lIbCTBa TOr0, KAK XpOHUYECKas
HIOfIBEP)KEHHOCTb BO3JEIICTBUIO HEONTArOIPUATHBIX COLU-
a/IbHBIX YCIOBUIT U (PaKTOPOB OKPY’KaIOIIeil Cpe/ibl B IIePBbIE
TOABI SKM3HM OKas3bIBaeT IIaryOHOe BINMAHUE Ha YMCTBEHHOE
U coLiMaibHOe PasBUTHE U CIIOCOOHOCTH [eTelt, BefieT K I10-
JKM3HEHHBIM TsKeJIbIM MOC/IefICTBUAM [T 3I0POBbS U TIOBe-
IEHNSA U CBA3AHA C Pa3BUTIEM XPOHUYECKIX 3a00/IEBaHMIT HA
HOCIeAYIOMIVX TaNax XXU3uu (3, 5, 6, 10). [letn, KoTopble yKe
HAXOJSITCSI B HEOMATONPUATHBIX YCTIOBUAX U XKUBYT B 6eIHO-
ctu, 6OJIbIIe BCEX PUCKYIOT IOABEPTHYTHCS ITUM HETaTVB-
HBIM BO3[elicTBUAM (3, 5, 11-15). PesynbraThbl UccrefoBaHUs
CBUJETENbCTBYIOT O TOM, YTO IPOTPAMMBI M CTPATETUN YKpe-
IIJIEHN S 3T0POBbA IOJKHBI IIPEXKJIe BCETO IIPefyCMaTpUBaTh
yCTpaHeHMe UIM MUHUMM3ALUIO COLMANbHBIX eTePMUHAHT
(oTHameHHDBIX, MMPOMEXYTOYHBIX M HAXOMSIIUXCSI B HEIO-
CPeACTBEHHO 61130CcTH (AKTOPOB), KOTOPBIE HOPOXKAAIOT
JKM3HEHHDbIe HEB3TOZIbl B II€PBbIe TObI XKMU3HU. ITO O3BOMUT
00eCnevnTb fEeTSM 3H0POBOE PasBUTIE HA IPOTSKEHUN BCell
HajbHeleit )kn3HM (3, 4). BoT moueMy Tak BayKHO Halle/IMBaTh
Mepbl, BAusAole Ha popMupoBaHme GyHTaMeHTa HaBBIKOB
IPaMOTHOCTM B BOIIPOCAaX 3[OPOBbs, Ha paHHUI JETCKUI
BO3PAcCT U [/ 3TOTO, B YACTHOCTH, IPMMEHATD CTPYKTy PHbIE
MOJXO/IbI M METOJbI, MpefycMaTpUBalol/ie BO3/IeNiICTBME Ha
IeTepMIHAHTBHI, TaKye Kak (pusndeckas, counaabHasi, HONN-
TUYecKas ¥ 9KOHOMMYeCKas Cpefia, B KOTOPOI pacTyT JieTH,
a TaK)Xe OCYIIeCTBAATh CTpaTeruy, HallpaB/lIeHHbIe Ha YIyY-
IIEHVe COLMATbHO-9KOTOTUIECKUX (AKTOPOB, IepeMeHbI
B IIOJIUTHKE, 60pbOY C 6€JHOCTBIO 1 HEPABEHCTBOM, YIydllle-
HIe XMINIHBIX YCTIOBUII 1 TIepepacIpefiesieHlie peCcypcoB.

Vimest cosmaHust GMarompuUsATHBIX IS 3MOPOBOTO Pa3BUTHUS
YCTIOBUIT B paHHEM JIETCKOM BO3pacTe C MO3UIMII HellpoHayK
cama 1o cebe He HOBA ¥ HOBEPraeTCs ONpee/IeHHON KPU-
THKe. DTa KPUTMKA He HallpaB/ieHa Ha (paKTMYeCKe JaHHbIe,
IpefoCTaB/lIeHHbIe HeIPOHAyKaMI; €e MUIIEHbIO ABIAETCA
POCT IOy IAPHOCTY TEOPUY pAHHETO PA3BUTH A 1 OSAB/ICHE
TaK Ha3bIBaeMoJl «HelPOKYAbTyphl» [neuroculture] B MeTo-
IVIKaX BOCIUTAHUsA IeTell B aHIIOS3bIYHbIX CTpaHax (16—18).

[ToHsATIE «HETIPOKYIBTYPbI» COIIPOBOXKAETCS OUIMOOYHBIM

UICTOTTKOBAaHMEM HEIPOHAYK M HEKOPPEKTHBIM VCIONb30-
BaHMeM (aKTUYeCKUX JaHHBIX A1 000CHOBAHUS JIOXKHBIX
YTBepXKIEHNUII 0 BOCIUTAHUY JieTell, KOTOpble PUTypUPYIOT
B IIOJINTHKE B Cepe COLMaNTbHOTO Pa3BUTHUsA, COIMATBHOTO
obecriedeHNs 11 3 paBOOXPAHEHNs, a TAK)Ke B ITOMY/IAPHBIX
CMMU u xynbrype (16, 17). B To BpeMs Kak B IuTepaType o
PasIMYHBIM aclleKTaM HellpOHAyK ¥ PasBUTHIO JieTell Ipef-
JlaraeTcs IPUHUMATD MePBI T10 IPOTUBOAEICTBUIO HebIaro-
IPVSITHBIM COL[MA/IBHBIM YCTOBUSIM U (PaKTOPAM OKPYIKako-
Iielt cpefibl, TAKMM KaK 6e[IHOCTD, COLIMaTbHOE HEPAaBEHCTBO
U colMajbHOe pasfeneHne (3—7), 9Tu Tak Ha3bIBaeMble «Hell-
pocrparerun» [neuropolicies], HAIPOTUB, CBOJAT BCIO OKPY-
XKAIOMIYI0 CPefy K pofuTenaM. V Torma 3To Ha3bIBAIOT «Heli-
poBocIuTaHMeM» [neuroparenting] u moMeInaoT poxuTeneil
B CaMBIil IIEHTP BMELIATEIbCTB B PAHHEM IE€TCKOM BO3pAcTe,
a TIOTOM BUHAT B YXY/IIEHN) KOHEYHBIX UTOTOB PasBUTHA
U COCTOSIHMS 3[I0POBbs eTeil IIOXYI0 3a00Ty O HMX, pac-
IIPOCTPaHAA TeM CaMBIM Cpely POJUTEIell OLIyIIeHNe Tpe-
BOTYM U HEYBEPEHHOCTM, Ky/IbMUHAIIMEN Yero CTAHOBUTCS
emje Gojblllee yTsDKeneHUe OpeMeHM KakK MJIsl pPORUTeENelt,
Tak u st pebenka (16—18). Iogo6HbIe «HeIPOCTpaTErMm»
OTBJIEKAIOT BHUMaHMe OT IIPAaKTUYECKUX Mep ¥ CTpaTeruii,
Halle/IeHHbIX Ha IePBOIPUYMHBI HECIIPABEAIUBOCTH U XKNU3-
HEHHBIX HEB3TOf], BAMIOIUX Ha 00IIIVIe YCTIOBYSI, B KOTOPBIX
IIPOUCXOANT BOCIUTaHMe pebeHka. PaccMaTpuBas BOpocsl
PasBUTHSA B PaHHEM JIETCKOM BO3pacTe CKBO3b IIPU3MY Hell-
pOHayK, HEOOXOVMO YUUTHIBATH ITU BbI3bIBAIOII e 00€CIIO-
KOEHHOCTb 00CTOATENIbCTBA.

Llenp aHHOTO KPATKOTO COOOILIEHNST COCTOUT B TOM, YTOOBI
HOBBICUTD OCBEJOMJIEHHOCTb (0COGEHHO CpeiM JINII, BbIpa-
6aTbIBAONIVX MONMUTUKY U ITAHBI B MMHUCTEPCTBAX, BEJOM-
CTBAaX U YYPEeXKAEHUAX, a TAKXKe B CEKTOpe OOIIeCTBEHHOIO
3IpaBOOXPaHEHMN ) O paHHEM IEeTCKOM BO3pacTe KaK O upes-
BBIYAJfHO Ba)KHOM 3Talle KM3HU I HPUHATHUA Mep B OT-
HouteHnn (hakTopoOB, ompepensoUUX (GopMupoBaHue Trpa-
MOTHOCTY B BOIIPOCAaX 3/[0POBbA. [I/1s1 NMy4lero NOHMMAHUA
HOBOJI TEOPUY PAa3BUTHA B PAaHHEM JeTCKOM BO3pacTe I TOTO,
KaKoe OTHOIIECHNUE OHAa MMeeT K JleTepMUHAHTaM (HOpMUpO-
BaHIA TPAMOTHOCTHU B BOIIPOCAX 3[J0POBbA, B JAHHOM CO00-
meHnu OYAyT KPaTKO PacCMOTPEHbI HEKOTOpPbIE OCHOBOIIO-
Jaraolye KOHIEIIUY 9TOJ TeOpMM, TaKue KaK KM3HeHHbIe
HEB3TOJbI, TOKCUYECKUIT CTPECC U MCIIOTHMUTENbHAsA (BYHK-
st (VD). 9To m03BOMUT HPOMUTH CBET Ha TO, KAK MEPEXKN-
BaHUe )XV3HEHHDIX HEB3TOJ VI CBA3AHHBIN C HUMU TOKCUYe-
CKUII CTpecc BIMAIT Ha pasBUTHUE fieTell U pOpMUpPOBaHUe
y Hux VIO. B 3axmouene OyaeT U3/I0XKEHO OIleHEHO 3HAUCHIIE
BCEX 9TUX aCIEKTOB IJIA HayYHBIX MCCIeJOBAHMIL, IOMUTUKA

U IPaKTUKM B chepe TPAaMOTHOCTHU B BOIIPOCAX 3[OPOBBAI.
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KVN3SHEHHBIE HEB3IO/1bl

Heb6naronpusTHble )XM3HEHHbIE COOBITUS B PAHHEM IE€TCKOM
BO3pacTe BIMAIOT Ha 3MOPOBbe U Pa3BUTUE Ha IPOTIKEHUN
BCeil JKM3HM Ye/IOBEKa, UTO MPOSBIAETCS B 3aKpeIIeHUN
JKM3HEHHBIX HEB3TOJi Ha O110/IOTMYeCKOM yPOBHE MJIN B yIIIEP-
Oe, HaKaIIMBAIOIEMCs B Te4eHMe AINTENBHOIO BpeMeHH (3).
TepMuHOM «KM3HEHHBIC HEB3TOfbI» B JETCKOM BO3pacTe
0603HAYAIOT CTPeCC, KOTOPOMY IIOJBEPraloTCs AETH B IIEpP-
BbIe TOJbI JKVISHU: ypHOe ofpalleHue, JOMallHee HacUINe,
CeKCyasnbHOe Hacuiaue, MpoOIeMbl ICUXMYECKOTO 3HOPOBbs
poxuTesneit, 310ynoTpebIeHNe ICUXOTPOIHBIMYU BeIleCTBa-
MU, AUCKPMMMHALNA, COLManbHas M3OIALMA, HeoIpele-
neHHocTh u 6eguocth (5, 6, 12, 19). JKusHeHHble HEB3TOMbI
MOTYT 3aTParuBaTh BCe IPYIIIBI HACEIEHNsI, HO NMEHHO JeT-
CTBO «MOXeT ObITb paspylIeHO >KM3HEHHBIMM HEB3rOfaMu
B 00II[ecTBe XXeCTKOI aKcIuTyaTaunn» (6). Korma mropm mo-
CTOSIHHO MCIIBITBIBAIOT >KM3HEHHbIE HEB3TO[bI, 3TO MOKET
CEepbe3HO IOBNMATH HA TPAEKTOPUIO MX XKM3HU U YCUIUTD
HeCIPaBeIIMBOCTD B OTHOIIEHUN 3[J0POBbSI, 0COOEHHO eCin
HEB3TO/[bl UCIIBITHIBAIOT [IETU B [IEPBbIE TOLBI KVU3HIL, B UyB-
CTBUTE/IbHBIE IIEPYOJbI CBOCTO PAasBUTH, KOT/iA IIPOUCXOLUT
pasBUTIE MX TOJIOBHOTO MO3ra ¥ CHCTEMBI OPTaHOB U OHU
[peTepIIeBalOT GBICTPBle KOTHUTUBHBIE, (BU3MIECKIE, COLN-
aJIbHbIE VI SMOLIMOHAIbHbIE 3MeHeHMs (3—7). B aToM KOHTeK-
CTe C/efiyeT YIOMSIHYTDb IBa MOMEHTA, KOTOPbIe HE MOTYT He
BBI3BIBATb 6ECIIOKOMCTBA. BO-TIEPBBIX, OTHOCUTENHHO Pa3BH-
TUS TOJIOBHOTO MO3Ta CIeflyeT OTMETUTh, YTO BBIIIEYIIOM-
HYTBbIe «HepocTparernu» B 00aCTU BOCIIMTAHUSA pebeHKa
UTHOPUPYIOT TOT (aKT, YTO TOJOBHOMY MO3TY CBOJICTBEHHA
I/IACTUYHOCTD, @ He pUTMAHOCTD, KaK 9TO YaCTO MPUXOLUTCS
cabimath (16—18). ITockombKy 3TOT (PaKT He IPUHUMAIICS BO
BHIMaHIeE, TO B 9TUX CTPATETMSIX BOCIUTaHME pebeHKa (a He
JKM3HEHHbIe HEB3TOJbl, CBS3aHHBIE C OKPYXKalollell cpenoii)
CTajI0 CYMTATHCS IVIABHON I[e/IbI0 BMELIATEIbCTB B PaHHEM
IETCKOM Bo3pacTe. ITO OOBACHAETCS TeM, UTO CIOBECHOE
BBIpa)KeHJe CMBIC/IA 3TUX YTBEPXKAEHWI INACUT, YTO BpER,
HaHECEHHBIIT TOTTOBHOMY MO3T'Y, UCIIPABUTH HEJIb3sl, XOTSI HU-
KaK/MU VIMEIOIIMMICS JAHHBIMI HEPOHAYKM 3TO HE IIOf-
TBepxpaaeTcs (17, 18). B meiicTBUTENBHOCTY, Ha IPOTKEHUN
JKM3HU €CTb HECKONbKO OMarONpMsATHBIX MOMEHTOB, KO/
TOJIOBHOI MO3T CITOCOOEH TPUCIIOCOOUTHC K M3MEHEHISIM
B TPaeKTOPMUM >XM3HHU. BO-BTOPBIX, B «HENPOCTpATETrUsAX»
UTHOPUPYETCs CHOCOOHOCTD [eTell K CaMOCTOSITETbHOMY
HeCTBUI0O — BCE CBOAMTCH K OMONIOIMM TIOJTOBHOTO MOS3Ia,
a COLVIONOTMS MX Te/IeCHON >XM3HU He YYMTLIBAETCS — 9TO
YIIpOIeHNe feaeT geTeil ya3BuMbIMu (18). Tem caMbIM UTHO-
pupyercs ciocoGHOCTD fjeTelt IPOTUBOCTOSATh HeOIaronpu-
ATHBIM YC/IOBUSAM CPebl, ¥ 9TO IPOTUBOPEYNUT JAHHBIM HO-

BOIL COOMOIOTUN JETCTBA, KOTOPbIE€ CBUIETENBCTBYIOT O TOM,

4TO JIeTU ABJIAIOTCA COLMANbHBIMM CyOBEKTaMM AECTBUA,
aKTMBHO Y4YacCTBYIOT B BBICTPAaMBaHMU CBOETO MMpPa U CIIO-
COOHBI (GOPMUPOBATH COOCTBEHHYIO JKM3Hb HE3aBNCMMO OT
OOIIIeCTBEHHDIX, 9KOHOMMYECKUX M IOTUTUIECKUX 00CTO-
SITENIBCTB, B KOTOPBIX OHM pacTyT (18, 20, 21). Uto kacaercs
CII0COOHOCTY JIeTell pearnpoBaTh Ha BIVSIHISI OKPY>KaoIeil
Cpefibl, HellpoydeHble B GONBIIMHCTBE COITACHBI C COLMOIO-
raMy U JCIONb3YIOT Teopuu AuddepeH1nanbHoll 4yBCTBI-
TEJIBHOCTU K BJIMSIHUSIM CPebl M OMOIOTMYeCKOil 4yBCTBY-
TEJIBHOCTH K KOHTEKCTY (3, 6, 7, 14). B KOHTeKcTe M3HEHHDIX
HEB3TOX M CIOCOOHOCTHM pearmpoBaTbh Ha CTpecc, B 0benx
9THX TEOPUSIX YTBEP>KAAETCS, ITO AETH C BHICOKOI PEaKTIB-
HOCTBIO, C OJfHOIT CTOPOHBI, 60JIee YA3BUMBI 111 HeOTaromnpu-
SITHBIX B/IMAHUI OKPY>KaIoIlell Cpefibl, a C JPYToil CTOPOHBI,
OHN JIydllle AJANTUPYIOTCS K IOTOXUTENbHBIM (paKTopam
OKpY>KaloIllell Cpefbl M OKa3bIBAlOTCA B 0OJiee BBIUTPBIII-
HOM IIOJIOKEHU, YeM JIeTH, KOTOpPble MeHee YyBCTBUTEIbHBI
U MeHee yA3BUMBI (7, 14). Borpeku yTBep>KIeHUAM B paMKax
«HeJPOCTpaTernii», >KM3HeHHbIe HEB3TOJIbI IPE/ICTABIIAIOT Ce-
Pbe3HYI0 yTpo3y pasButuio pebenka. ITostomy B 2009 r. BO3
u LeHTpBI IO KOHTpOIIO U podumakTuke 3abomesanuit Co-
enyHeHHBIX [lITaToB AMepuku cospanu [7106anbHyI0 ceThb 1o
MCCIIeOBAHNUIO HETATUBHBIX MepexknBannii B gerctse (HIIID),
9TOOBI HOBBICUTD OCBEOM/IEHHOCTD O TSIXKE/IBIX IIOCTIE[CTBI-
AX J1A 00IeCTBEHHOTO 30OPOBbs MePeXXBaeMbIX B JIeTCTBE
JKM3HEHHBIX HEB3rOfj, a TaKXe CHabXarb mHbopMalyen
0 HUX SMUIHA30P B 06IacT OOIECTBEHHOTO 3[PaBOOXpa-
HeHUsA (CUCTeMBI MOHUTOPUHIA Y HAaIlMOHAJIbHbBIE M MEXIY-
HapoxHble 06cmenoBanms) (22).

JlaHHbBIe VCCIEIOBaHMIT YBA3BIBAIOT MOfBEP)KEHHOCTD Hera-
TUBHBIM BJIVISTHUSM OKPY>KaIOIIlell CPe/ibl ¥ PUCKaM B paHHEM
[IeTCKOM BO3PAcTe C yCTONIVMBBIMI ITOC/IEACTBUSMI JJIsI ITO-
FOBBIX ITOKa3aTeJIell 3[,0pOBbs, /I IIOBeJeHN s, COLNATBHOTO
M YMCTBEHHOTO Pa3BUTHS B JajIbHelIIIel )X u3HY (7—15), a Tak-
JKe C ISMEHEHVSIMI B SIUTEHETUIeCKIX MY TSIX U APXUTEKTY-
Pe TOJIOBHOTO MO3Ta, YTO B CBOKO OYepeib MOXKeT OBIMATD Ha
Apyrue cucTeMsbl opranusma (3—9). Bkpariie MOXXHO cKasarb,
9TO SMUTEHeTIYEeCKIe MEXaHMU3MBI KOHTPOMUPYIOT, KaK BbI-
HOJTHATCS T€HHble MHCTPYKIMU U KaK T€M CaMbIM IIPOMC-
XOJJUT 9KCIIPECCHsi TeHOB (fielicTBYe TeHa) — MPOLecc, KOTO-
poIit iponcxoauT 6e3 uaMeHeHust rera win camon [THK (8).
IloxasatenpHas 6asza mo V@ 6picTpo pacreT GBICTPO pacTeT
(5, 12, 15, 23), 9TO yKa3bIBAET HAa BO3MOXXHOCTD IIPUHSATUS Mep
VI CTPATETUM [0 YKPEIUIEHNUIO 3[I0POBBSI [IsI TOTO, YTOOBI 10-
B/IMATH Ha COLMAIbHDIE JeTePMIHAHTDI )KUSHEHHBIX HEB3TOJL
B IIepBble TOAbI XM3HM U Te€M CAMBIM YMEHBIINTh HeCIpa-
BeJ/INBbIE PAa3/IN4Ns B PasBUTUU JieTeil I B UTOTOBBIX IOKA-
3aTeJIsIX 3[0POBbsA, 00YYeHUsA 1 MOBENEHNUs Ha IPOTKEHNUN

Bceit XXusHu (3—6). Jlydiie TOHATH OMONTOTMYECKOe [eliCTBIE
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JKM3HEHHDBIX HEB3TOJ U MX IarybHOe BIMsAHME Ha 3I0POBOE
pasBUTIE HA BCEX ATAIAX XKM3HM [IOMOTAET ONMCAHHAS HIDKe
TAKCOHOMIISI CTPECCa, KOTOPAst [O3BOISIET BBIJE/NINTD KATETO-
puu cTpecca 1 0OBABIAET TOKCUIECKUIT CTPecc caMoil 60/Ib-
IIOJT YTPO307t 3TOPOBOMY pasBUTHIO (3—9).

TOKCUYECKWNW CTPECC

Toxcmdeckuit cTpecc, TeCHO CBA3AHHBIN C )KM3HEHHBIMY He-
B3TOflaMU, ABJIAETCA IIPeJMETOM HOBOTO THUIIA MCC/IeTOBaHNIA
B 00/1aCTV PasBUTHUS, KOTOPBIE YXOASIT KOPHSMU B HEIPOHA-
YKY, SIIUTEHEeTUKY, OMONTOTNIO, COIMOIOTMIO VI MICCTIeOBAHM S
pasBuTHA B feTcKoM Bospacte (5). B 2005 r. HaunonanbHblil
HAy4HBII COBET IO IIpo6/IeMaM pasBUTISI PeOeHKa BBEJI B JC-
H0/Ib30BaHNE MOJIe/Ib IIePeXXMBAHNUA CTpecca y ieTell paHHero
BO3pacTa, B KOTOPOI pasandarTcs Tpu ¢popmbl ctpecca (19):
i) MOSUTUBHBLI CTpecc, ii) TepnmMbIl cTpecc u iii) Tokcuve-
CKUI cTpecc. 9Ta MOJieIb BRIXOUT 32 PAMKM TPAJMUIIMIOHHOM
napajurMbl CTpecca, KOTOpas MHOTME TOfbI MCIIOIb3yeTCs
B MEIVIIVHCKOJ HayKe M COLVIOJIIOIWM, Y YBA3BIBAeT CTPECC
C Ba)XHBIMU JIaHHBIMU, TIOTyYEHHLIMM B HelfpoHayKe, Mosle-
Ky/IIpHOI O6uonorun u snureHetuke (3—5). [oBopst KOPOTKO,
IO3UTMBHBIL CTPeCcC XapaKTepusyeTcs KpaTKOBPEMEHHBIM
HOBBIIIEHVEM YacTOThI CepPAedHBIX COKPALIEHUI ¥ JIeTKUM
HOBBIIIEHNEM YPOBHEl TOPMOHOB cTpecca. IlosuTuBHbBIN
CTpecc ABJIACTCA OfHUM U3 KPUTUYECKM Ba’KHBIX (PAKTO-
POB 37I0pPOBOTO PasBUTUA pebEHKA U MOXKET BO3HUKATD IPK
CTPeCCOBBIX COOBITUAX (TaKUX KaK TPYCThb, PpycTpamms, co-
IjMa/IbHBIE IIPOOJIeMbI MM JIeYeHe), KOTja PALOM eCTb B3pOoc-
JIBIIT, YXa)KMBAIOWIMII 32 peOEeHKOM, KOTODBIl MOMOTaeT pe-
O€HKY CIPaBUTHCS C CUTyalMelt ¥ IPeofoneTh ee. TepnmMblit
CTpecc OrpaHNYeH BO BPeMEHU U IIEePEXMBAETCHA B IIEPUOL
Cepbe3HbIX, HO BPEMEHHBIX CTpecc-peaKIinii, KOTopble OCa-
OMII0TCA WV CMATYAIOTCA JOOPOXKeTaTeIbHBIMY OTHOIIICHN-
AMY NMORJEP>KKU CO CTOPOHBI B3POCIIBIX, OCYIIECTB/IAIONINX
yXoJ 32 pe6eHKOM, 63 KOTOPBIX TaKOJl CTPecC MOXKET MMETh
paspylIuTeNnbHbIE IOCIEACTBUA /I APXUTEKTYPbI TOTTOBHO-
ro Mosra (BCHEICTBME TPOAO/KUTETBHOTO CTpecca U BO3-
IeliCTBMsA Ha SIUTeHeTHYecKMe MeXaHM3MBI). ToKcumdeckmit
CTpecC MepeXKMBAETCA KaK XPOHMYECKUI M He IO/ Jal0LIiiCs
KOHTPOJIIO CTPECC IpI OTCYTCTBUI B3POCIOTO, KOTOPBI MOT
OBl TIOMOYb Pe6EHKY CIIPaBUTBCA C 9TUM CTpeccoM. Tokcu-
YeCKMUI CTPecC CYMTACTCA CAMBIM BPeJHBIM TUIIOM CTpecca,
IIOCKOJIbKY OH CBSI3aH C IIPOJO/KUTE/IbHON aKTUBALIMEN JIeT-
CKOJT CUCTeMBI OTBeTa Ha cTpecc (4). Vcxonsa us aToit Kmaccu-
¢buKanum 1 TOro, HAKOIBKO Ba)KHA POJIb B3POC/IBIX B yXOfe
3a pe6eHKOM U B ITPEOJIONIEHNH CTpecca B eTCKOM BO3pacTe,
CTAaHOBUTCS fACHO, YTO 3[leCh JIETKO CJieNlaTh OIIMOKY M Ha-

YaTb MCKAaTb B BOCIIMTAHUU pe6eH1<a IIaHAICI0 B KOHTEKCTE

JKM3HEHHBIX HEB3TOJL I CBS3aHHOTO ¢ HUMMU cTpecca. OfHaKo,
KaK OBIIO IOKA3aHO BBIIIIE, B [EIICTBUTEIBHOCTH 371eCh TPeOy-
I0TCSI IIPeJjyCMaTpUBAIOLIVe BO3AECTBIE Ha e TePMUHAHTEI
U CBsI3aHHBIE C O0eClledeHNeM CIIPAaBEINBOCTY IIOLXOMBL,
HAIlpaB/ieHble Ha yCTPAaHEHUe IIEPBONPUYUH COLMATBHOTO
HEpaBEHCTBA U BAMSIOIINE HA KOHTEKCT, B KOTOPOM IIPOWC-
XOIMUT BOCIUTAHVE PebeHKa. DTOT TE3NC OKPEIUISIeTCs 3Ha-
IMTEbHBIM 00'bEMOM MCCIIENOBAHMIA, KOTOPbIE BbIE/ISIOT He-
CKOMTBKO (DaKTOPOB PMCKA TOKCUIECKOTO CTpecca: 6eTHOCTD,
He6/IaronpysITHbIE YC/IOBYS JKM3HU U JJOIOIHWUTEIBHbIE CO-
nuasbHble (aKTOPBI, BHI3bIBAIOLINE CTPECC, @ TAKIKE XKECTO-
Koe obpalieHe 11 ICUXNIecKoe 3a00/IeBaHe B3POC/IOT0, OCY-
IIeCTBJIAIOLIET0 YXOF 3a pebeHKoM (4, 5). BeHOCTD, 0COOEHHO
6eJHOCTD, CHBITHIBAEMAasI XPOHUYECKH, U CBs3aHHbBIE C Heil
PUCKM BXOIAT B YMC/IO CAMBIX OMACHBIX (POPM KM3HEHHBIX
HEB3IrOJ, C KOTOPBIMI €TV MOTYT CTa/JIKMBAThCS HA PAaHHUX
9Talax CBOEro Pas3BUTUS U KOTOpPblE BbI3bIBAIOT OTPULA-
TeJIbHbIE TTOC/TIEICTBIUS [/ISI UTOTOBOTO COCTOSIHUS 3[[OPOBB,
yPOBHs1 00pa30BaHsI, T03HABATEIBHBIX CIIOCOOHOCTEIT 1 110~
Be[leHVsI B OTHOIIEHNYU COOCTBEHHOTO 3[{0POBbS Ha IPOTS-
SKeHUU Bcelt xusun (4, 6, 11-15). Kpome T0Oro0, XpoHndeckoe
cocrostHMe GeHOCTY MOBBIIIAET KYMY/IATUBHBIN PUCK CTOTI-
KHYTbCS 1 C [PyTUMM HEOIArONPUATHBIMU 06CTOATEIbCTBA-
mu (5). [ToHnMaHMe B3aMMOCBA3M MEXAY OETHOCTBIO U Pas-
BUTMEM TOIOBHOTO MO3Ta IIOJKPEIIAeTCS [OsIBIISIOMMILICS
[AHHBIMM, KOTOPbIE IMOKA3bIBAIOT, YTO TOKCUYECKMUIT CTPECC,
CBSI3aHHBIIT C 6ETHOCTHIO, MOXKET CEPhE3HO BIUATH Ha Pas3Bl-
THe VICIIOHUTENbHO QyHKIMM y gereir (11-15).

NCHNOJTHNTEJIBHAA
OYHKLUWA

YueHble TPeJJIOKMUAM pa3Hble TeOopeTHYecKMe MOJenn
n omnpepenennusa VD, uto fenmaeT ee BecbMa IMMPOKON KOH-
menuuen (25). O6mum B mopensax VIO gapisercsa 1o, 4TO OHU
HpefiCTaBIAIT KOTHUTYBHbIE HABBIKU I'OJIOBHOTO M03ra 60-
Jiee BBICOKOTO IOPsI/IKA, CBsI3aHHbIE C paboyeil MaMsThIo, TOP-
MOS3SIIIVM KOHTPOJIEM U TMOKOCTBIO MbllIeHns (25—27). Pas-
ButHue VIP HaunMHaeTcsA OYeHb PaHO B JIETCKOM BO3pacTe, HO
HIOJIHBIY TTOTEHIMAJI JOCTUTAETCSA INIIb B PAHHEM B3POCTIOM
BO3pacTe (28), YTO COOTBETCTBYeT paHee BBICKA3aHHOMY Te-
31CY O IJIACTMYHOCTY T'OJIOBHOTO MO3Ta M JIOKA3bIBaeT, 4TO
«HeJIPOCTpaTerny» MOCTPOEHbI Ha TOMOCTOBHBIX YTBepje-
HUAX I He MOT'YT OBITD IIPOBEPEeHbI PaKTUYeCKIMM JaHHBIMIL.
JlaHHbIe BO3PAaCTHOI HEIPOHAYKY 1 MCCIIETOBAHNUA B 067TacTI
HeJarorMKY 1al0T HOBble 3HAHMA O IepBOCTEIIEHHOM 3Hade-
Huu VI® pis monydeHus o6pa3oBaHusi, TOTOBHOCTY K yuebe
B IIIKOJIE, aKaJIeMIYeCKOIl yCIIeBaeMOCTY U CIIOCOOHOCTHU K 06-

YUEHMIO Y eTeil U Ha MPOTsDKeHUN Beell sku3Hu (26, 29-31).
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VccnemoBaHus Tak>ke IMTOKa3bIBAIOT, KaK >KMI3HEHHbIE HEB3TO-
IBI B [[eJIOM ¥ XPOHMYeCKasi 6e[{HOCTD B YaCTHOCTH [IPUBOMST
K TOKCMYECKOMY CTPEeCCY C HeTaTMBHBIMM IIOCTENCTBUAMU
I pasBUTHS pebeHKa U GOPMMPOBAHMS y HETeil UCHON-
HutenbHoil pyuxuun (11, 13—15, 32). BerHOCTD KaK ORMH 13
XPOHMYECKNX CTpecc-()aKTOpOB y feTeil acCOLUUpPYeT C MHO-
TOYMC/IEHHBIMY HETATUBHBIMU OMOTOTMYECKUMM MCXOIAMIL,
HaIIpYMePp C IIOBBILIEHHOI a/UIOCTaTUYeCKOI Harpys3Koit, I10-
HIDKEHHOI CIIOCOOHOCTBIO peaji30BaTh WCIONTHUTENIBHYIO
(YHKIIVIO VIV IOHMYKEHHOI BO3MO>KHOCTBIO YIIPaBIATb CBO-
uM noBefeHueM (13, 14),  TO9TOMY OHA SBJISAETCS OTHUM I3
IJITaBHBIX ITapaMeTPOB 3/j0poBoro passutus VI®. Passutue VD
yMeeT OrPOMHOe 3HadeHue A1 6a30BbIX 9/IEMEHTOB IPaMOT-
HOCTY B BOIIPOCAX 30POBbSA U €€ MPOM3BOHBIX, TAKMX KaK
perynimpoBaHue BHUMaHIA, BOCIIPOU3BefieHe MH(DOpMaLy
10 TaMATH, COOTHECEHe 3HAHUA U eTo NTpeMeTa, KOTHUTHB-
HbIe 1 COIIMATbHO-3MOIIMOHAIbHBIE HABLIKM, YMEHIE YUTATh
U CYUTATh C PAHHETO BO3PACTa, IPUHATIE PElIeHN]], pelleHe
npo6ieM, KpUTHYECKOe MbIIIIeHE, YCTONYMBOCTD K Heba-
TONPUSTHBIM BHEITHUM COOBITUSAM, IIOBEficHIE B OTHOIIEHNN
370pOBBsI U B 00I[eCTBe, TOTOBHOCTD K y4ebe B LIKOJIE I aKa-
IeMyuecKasi KOMIIETEHTHOCTD (5, 8, 9, 24, 25-28). 3popoBoe
pasButie VIO moBblmaeT BEPOATHOCTD TOTO, UTO Y pebeHKa
BBIPAbOTAIOTCS HABBIKM TPAMOTHOCTHM B BOIIPOCAX 30POBbs
Y YyBCTBUTETIBHOCTD K Heil. Ba>kKHO He ITyTaTh 9TO C OMXeBU-
OPUCTCKMM TIOAXOJOM K TPAMOTHOCTY B BOIIPOCAX 3[]JOPOBbs
WU C NIpeJCTaB/IeH/eM IPAaMOTHOCTY B BOIIPOCAX 3/10POBbsI
KaK MHJUBUAYaNUCTUYECKON KoHuennuu. Hamporwus, ato
TO/DKHO 00€eCIednTh Halu4dne y jeTell XOTb CKOMbKO-HUOY b
PaBHBIX BO3MOXHOCTel 3poposoro passutua V®. Kpome
TOTO, eC/IJi TOBOPUTb O HOBOII 06/IaCTY MCCIe[OBAHMIL, KOTO-
pasi cocpemoTOYeHa Ha M3YUeHNM OOLIeCTBEHHOI IPAKTUKY
I'PAaMOTHOCTH B BOIIPOCAX 3[JOPOBbS U TOTO, KaK OHa MOXKET
OBITD ITpeCTaB/IeHa KOHIENITYalbHO B BIJIE PeCypca, pacipe-
Je/IsIeMOT0 B COIMAJIbHOI CeTU MHAWBU/A, a HE B BUJE IIJI0-
JOB COLIMAJIBHON I'PAaMOTHOCTH, 3aBUCAILINX UCK/ITIOUUTEIBHO
OT MHAMBMIYAIbHBIX CHOCOOHOCTeN (33—39), IpaMOTHOCTD
B BOIIPOCAX 3[J0POBbsA BBIXOAUT JAleKO 3a paMKU MHAWBU-
IyaJbHBIX HABBIKOB ¥ 3HAHMIL. Pecypchl, HEOOXOUMbIe AJIsI
IpVMeHeHV 3HaHMIT ¥ MHPOPMALMU O 300POBbe IPU IpU-
HATUU PelIeHNI OTHOCUTENbHO 3IOPOBbSA U BBLITIOTHEHUN
COOTBETCTBYIOILIMX MECTBUIL, TAaK)Xe MOIYT MMETbCS U B
COLMAZIbHOM ceTV MHAMBMAA (Y pPOBUTENelt, CYpyTa UK Cy-
IPYTH, Y CBEPCTHUKOB MJIV JIUI] PABHOTO CTATyCa), X 3TO MO-
JKeT TIOMOTATh JIIO[AM PEeIIaTh TPO6IeMBbI CBOETO 3[[OPOBBI.
Taxkoi1 mogxo[ ¢ MO3UIMK O6IeCTBEHHOTO ITOTEH 1A OYeHb
XOPOIIIO COTIACYeTCA C PefiI0KeHHBIMIU B HACTOAIIEl CTaTbe
MOJIXO/laMy, TIPeyCMaTPUBAIOIIVIMIU BO3/IENICTBIE Ha JieTep-
MUHAHTBL TeM He MeHee HeOOXOMMIMO BCera 1 Besfe Moasep-

K1BaThb pasButue VIO, n B mepByIo ouepeab y AeTeit u3 cemeit

C HUSKUM YPOBHEM JIOXOfia U HaXOAALIMXCA B Hebraromo-
TYYHOM TIO/IOKeHUU. [1/1s TOoIep>KKM 3J0pPOBOTO PasBUTHSA
V@ Ilentp mo mpobmemam passutus pebenka mpu FapBapa-
CKOM YHMBEPCHUTETE BBIPabOTanT BCEOObEMITIOIIYI0 CUCTEMY
PpeKOMeHJaIil, KOTOpble BK/IIOYAIOT yAydlIeHe KOHTEKCTa,
B KOTOPOM JKMBYT U PAcTyT fHeTM, CO3faHme 0e30macHOI,
67aro>xenaTe/IbHON M 3[OPOBOII COIMANbHON U PU3UIECKO
OKpYXKalollleil cpefibl U obecriedeHre AeTsIM BO3MOXKHOCTU
y4acTBOBATh B COAEPIKATENIbHBIX Y PA3HOOOPA3HBIX 3aHATUSX
(27). B IpOTHBOIIONOKHOCTD YTBEPXK/ICHUAM, CBOVICTBEHHBIM
«HelpoCTpaTernAM», 9T PEKOMEHALVM IIPU3BIBAIOT IIPU-
MEHATb IOAXO[ C IMO3ULINI COLVANIbHON CIPaBeNINBOCTH,
KOTOPBIJ TaK)Xe MOXKeT BK/II0YaTh BMELIATe/IbCTBA, HAIIPaB-
JIeHHBbIe Ha PYHKIINIO BOCIIUTAHMS IeTelt (XOTs 11 He OTPaHu-
unBaeTcs uMn). [loaTomy pemrene npo6ieM pasBuUTIS B paH-
HeM JIETCKOM BO3PacTe, TaK e KaK I pa3BUTIe TPAaMOTHOCTH
B BOIIPOCAX 3[J0POBb, Npe/iNoIaraeT NpyMeHeH)e MTOJX0/a,

OCHOBAHHOTO Ha BO3/IeICTBUM HA AETEPMIVHAHTDBI.

BbIBO/bI

CerofHs MCCIEOBAHNS U MEPbI HAa YPOBHE HMOMUTUKM B 00-
JACTU IPAMOTHOCTY B BOIIPOCAX 3[JOPOBbS COCPEOTOYEHBI
ITTaBHBIM 00pPa3soM Ha B3POC/IBIX, HO OBICTPO PacTeT ¥ BHU-
MaHue, yfiensgeMoe feTAM u nogpoctkam. IlocrencTsus B3a-
VMOJIEVICTBUA MEX/y PasBUTHEM B PaHHEM JI€TCKOM BO3pac-
Te ¥ OKPY>Kalolleil Cpefoli, BKI04as KM3HEHHbIE HEB3IOflbl,
TOKCMYECKUI cTpecc u 3foposoe pasputue VD, moxa eme He
paccMaTpuBaIUCh C TOYKM 3PEHNA UX POIM KaK BO3SMOXKHBIX
[ONTOCPOYHBIX IeTEPMIHAHT (HOPMUPOBAHNSA IPAMOTHOCTH
B BOIIpOCaXx 3[0pOBbs Ha NpoOTs>KeHun beell xnsHnu. Hosoe
NpeficCTaB/IeHNe O )KM3HEHHDIX HEB3TO/IaX B IETCKOM BO3pacTe
uMeeT 6OJIbIIIOe 3HaYEHME [/IA TIOBBILICHN YPOBHA I'PAMOT-

HOCTY B BOIIPOCAX 3I0POBbA:

1. mccnemoBaHMA M CTpaTerus B 0OOJacTM TPaMOTHOCTH
B BOIIPOCAX 340POBbsI ZOMKHBI OBITh COCPETOTOYECHBI Ha
pas3BuTHM pebeHKa B paHHEM IETCKOM BO3PACTE;

2. ¢axTudecKye faHHbIE O )KM3HEHHBIX HEB3TOJaX, TOKCU-
yeckoM cTpecce 1 pasButuu VIO cnyxart ybefnTenbHbIM
MO/ITBEPXK/eHNEM TOTO, HACKOJIbKO HEOOXOAMMO IIOfi-
XOmUTh K (GOPMMPOBAHMIO TPAMOTHOCTM B BOIIpOCax
3I0POBbA C NMO3ULNIT CIIPAaBEANINBOCTY Y>Ke Ha PaHHUX
aTamnax >KM3HIU;

3. 9TU HOBbIe IpeACTAaBIEHUSA CIy>KaT KOHIENTyalbHO
OCHOBOII, OODBACHAWOILENI Ba)XHOCTb BMeEIIATEIbCTB

B paHHEM IE€TCKOM BO3PaCTE;

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA

TOM 5 | BbIMYCK 2-3 | MIOHb-CEHTABPb 2019 T. | 123-329



182 BAXXHOCTb PAHHEIO JETCKOIO BO3PACTA AJ14 OBECMEYEHUA
COLMANBHOW CNPABELJIMBOCTW U PASBUTUA TPAMOTHOCTU B BOMPOCAX 3[10POBbS HA BCEX 3TAMAX XXNU3HM

4. B 5TOM HOBOM HAay4YHOM IOHMMaHMM IOJYEPKUBAETCA
Ba)XHOCTb MEXIUCUUIIMHAPHBIX UCCAENOBAHUI [
MOAEPKKM Pa3BUTUSA B ETCKOM BO3pacTe;

5. OHO HpefcTaBAAeT CO6OI TMOAXOA K MCCIENOBAHMAM
U HOMNUTUKE B 0O/TaCTV TPAMOTHOCTI B BOIIPOCAX 3710PO-
Bbs, IIPEJIIONATAIOIINIT BO3AENCTBIE HA JeTePMUHAHTHI
Ha BCeX 9Talax XU3HU.

6. B 3TOM IIOAXOJie YUTEHBI MPOOE/Nbl «HEIPOCTpaTernii»,
KOTOpbIe BBIBOAST (YHKIVIO BOCHUTAaHMS pebeHKa Ha
YPOBEHb HelIpOOMONOTUYU M UTHOPUPYIOT CIOCOOHOCTD
JeTel K CaMOCTOATE/NbHBIM JeNICTBUAM.

Komricens o conmanbHbIM leTePMUHAHTAM 37J0POBDS OIpe-
menuia Habop MPUHIINIIOB A/ IPMHATHA Mep C LeIbIo J0-
CTVDKEHMA CIIPABENINBOCTY B OTHOIIEHNN 3T0POBb4, HepBbII?I
3 KOTOPBIX — YAy4IleHNe YCIOBUI TOBCETHEBHON KU3HU —
KOHKPETHO IIPeIyCMaTpPMBaeT MEPHI IO OOECIedeHnIo Ka-
XKJOMY peOeHKy XOpOolIero )msHeHHOro crapra (39, 40). Ho-
Bas HayKa O PasBUTUY IOATBEPKAAET HEOOXOMMOCTD TAKO
CTpaTeruy /s BO3AEICTBIA Ha KOPEHHbIE IPUYNHBI HeCIIpa-
BEIVINBOCTY B OTHOILIEHNN 3[JOPOBbHA I Pa3BUTNA, & B ,E[aHHOI?I
cTaTbe, B YaCTHOCTH, JOKA3bIBACTCH, YTO HE C/IEfyeT BBLIJIBI-
raTh BOCIMTaHUE peGeHKa KaK TAKyI0 CTPATeTMio B ILIEHTP

nporpaMm u noauTuKu. CTaTbs JOMOMHSAET yXKe NMEOLecs
(daxTdecke faHHbIE O BXHOCTY BMELIATEIbCTB B PAHHEM
[IETCKOM BO3PacTe U 0 HEOOXOMMMOCTY COOMIONATh PEKOMEH-
pauyu Komuccuy mpu onpepeseHMN HalpaBlIeHUs HCCTIe-
[IOBaHMII ¥ COflepXKAaHNUs OMUTUKU B 00/IACTI TPAMOTHOCTY
B BOIIPOCAX 3[[OPOBBSL: 9TO BBIPAXKAETCSI B TOM, UTO ) B Heil
PasbACHAETCS, KaK COLMaIbHbIE CTPYKTYPBI U O€THOCTD BIIU-
ST Ha 3[J0pPOBbe, 00pasoBaHue U pasBUTIE HA TIPOTSKEHUN
BCell JKM3HY; 0) OHA yIydYIlIaeT 3HAHNE O TOM, 3a4eM M Kak
HY)KHO BO3Je/iCTBOBAaTh Ha JeTePMUHAHTBI GOPMIPOBAHNUA
IPaMOTHOCTY B BOIIPOCAX 3[0POBbsl B pAHHEM BO3pacTe, I B)
B Hell BBIBUTAETCS MBICTIb O TOM, YTO CTpaTernyt GopMupo-
BaHMsA TPAMOTHOCTU B BOIPOCAX 3IOPOBbsA [JODKHBI OBITH
COCPe/JOTOYEHbI Ha IPEJOCTABIEHNN JOCTATOYHOI OfiePIK-
K11, KOTOpasi IO3BOJINT HOPMA/IBHO PasBUBATHCS BCEM [IETSM,
0cobeHHO Hanbosee ysA3BUMbIM I HAXO[AIMMCS B HebIaro-
HOPUATHBIX YCIOBUSX. [/t TOro 9T06bI K CIIOpaM IO IOBO-
Ly COLMAJIBHON CIIPABEIMBOCTU B CBSI3M C TPAMOTHOCTBIO
B BOINPOCax 3J0pOBbsi IOAXONMIN CEPbe3HO, HEOOXOZIMO
CYNMTATDh PAHHMII JETCKIIT BO3PACT KPUTUYECKNU Ba>KHBIM L5
ee GOpPMUPOBAHNS Ha BCEM IIPOTSDKEHNN JeTCTBA BIIOTD /1O
HACTYIJIGHNUs 3PEIoro BO3pacTa M PacCMaTpuUBaTh ero Kak
00'BeKT CTpaTeruii M BMeNIaTenbCTB (CM. puc. 1).

PUC. 1. CXEMATUYECKOE NPEACTABJIEHUE NMOJINMTUKN U BMELLATEJIbCTBA B OBJIACTU TPAMOTHOCTHU

B BOMNMPOCAX 310POBbS

MonuTuka U npakTUyeckue Mepbl B 06nacTn ykpenneHna 3aaoposba U NpopuNakTUku 3aboneBaHUM C LeNbio NOBbIWEHUA YPOBHA
rPaMoTHOCTU B BONpocax 340poBbA

MpUHATHE MEP B OTHOLIEHWU
LeTepMUHAHT GopMUpOBaHUA
rpaMoTHOCTM B BOMpOCax
3[0pPOBbA [0 HACTyNNEHUs
WKOJbHOrO BO3pacTa v 3penocTu

Touku BMewaTenbcTBa

PaHHUM peTcknit ‘ WKonbHbIN ‘
BepemeHHocTb | PoxxaeHue Bo3pact go3pact 3penocTtb

JTanbl XU3HU

MPAKTUYECKWUE MEPbI

e 3popoBoe pasButue

e JKW3HeHHble HeB3roAbl
e Tokcuyeckui cTpecc

e [loppepka ceMbu

e Pecypcsl

e MegnumnHckne .
M coumanbHble ycayru

[ns noppepxkn dopMupoBaHus
rpaMoTHOCTW B BOMpocax
3[0p0OBbA B WKONLHOM BO3pacTe

MPAKTUYECKWUE MEPbI

[Onsa noppepxkn popMupoBaHua
rpaMoTHOCTW B BOMPOCaX 3,0pP0BbA
B 3pesioM Bo3pacTe

NMPAKTUYECKUE MEPbI

anHLl,MI'I oxBaTa BCeX o

CTOPOH KM3HU LWIKObI
WNHppacTpykTypa
0byyeHue yuntenen

MoBblWweHNe
KBanudukaumm kagpos

Y4yebHbIn nnaH
3aHaTHSA B KNacce

PasHble Noaxofbl K pasHbiM
counanbHbIM cpefam

OpraHu3aumoHHble U3MeHeHUs
MepununHckue paboTHUKK

KoMMyHMKaLmMa no sonpocam
340p0BbA

Ycnyru 3ppaBooxpaHeHuns
MpocBeleHne B3pocabix
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[TpakTyyeckume Mepbl U CTparTerus, NpemRycMaTpPUBAIOIIVe
BO3JIIICTBIUE Ha leTEPMIHAHTDI B PAHHEM [IeTCKOM BO3PacTe,
JOJDKHBI OBITH [EPBBIM BMEIIATEIBCTBOM 110 (POPMIPOBAHNIO
IPaMOTHOCTM B BOIIPOCAaX 3J0POBbs Ha BCEX STAMaxX >KM3HIU,
TaK KaK TOIbKO 3TO CO37IaeT HauIydIlne YCIOBUs /st popMu-
poBaHusA OyAyIeil rpaMOTHOCTH. B 9TOM KOHTeKCTe O0/1bIIOe
3HavyeHJe MMEIOT CTPATeTUH, HallpaBeHHbIe Ha IIOCTOSHHOE
YMEHbIIIEHNe MCTOYHMKOB TOKCUYECKOTO CTpecca, CBs3aH-
HOTO C HeO/IaTONPUATHBIMU YCIOBVSIMY JKU3HU (TaKMX Kak
npeHeOpe)xeHe 005A3aHHOCTAMM 1O YXOAy 32 peOEHKOM, Ha-
PYLIEHVS ICUXNIECKOTO 3[[OPOBbsI POAUTENElT, HACUINE UK
0eHOCTB), @ TAK)Ke CTPATETUN U IIPOTPAMMBI, TIOAEPXKUBA-
IOl Ve IHBECTUIINMY B CO3/laHNe 6e30I1acHOI 1 06ecIIedeHHOI
BCeMM HeOOXOAMMBIMY O/1araMy OKPY KaroIelt Cpembl, CTPYK-
TYP MOAAEPKKN U MO3UTUBHBIX YCTIOBMIL, KOTOPbIE OKAa3bIBA-
I0T CYI[eCTBEHHOE BIVAHNE Ha PasBUTHE U 3JOPOBbE HETEll.
B03MOXHBIMM TOYKaMI BMELIATe/TbCTBA MOT/IU ObI OBITD JeT-
CKYI€ SIC/IN, IETCKIE Cafibl, APYTUe AOLUIKOIbHbIE YIPEKACHIIS,
mobas cpefa, B KOTOPOIT TIOAY y4arcs, Ipolecc o6pasoBa-
HIS 1 IPO(eCCUOHATPHOTO 00y YeHMsI CIIeIMATNCTOB, CITYK-
OBI 3aLIMTEL A€TEN, CIYXKOBI IPOCBEIEHNST CEMBIL I OXPAHBI
ICUXUNYECKOTO 3[J0POBbS, BMEIIATENbCTBA IO YIYYIICHWUIO
JKUTUIHBIX YCIOBUIL M YCTIOBUIL SKM3HU, 3aHATOCTU U TPY-
fla pomMTeNIeil I /UL, OCYIIeCTBIAOMINX YXOF, 3a IeTbMH,
a TaKXXe OKazaHUe (DMHAHCOBOI MOANEPKKMU ¥ OOIIeil Mof-
mep>XKu ceMbsiM. HakoHel], HayYHbIe MCCIEOBAHIS TO/KHBI
HOCKUTDb 0O0jiee MeXAMCUMIIMHAPHBIM XapaKTep, a 00beKTa-
MU TIOTUTUKM U BMEIIATENTbCTB JJOIKHBI OBITH >KM3HEHHBIE
HEB3TOJIbl, TOKCUYECKUIT CTpecc, 6eTHOCTb B paHHEM AETCKOM
Bospacte u VD, 4ToOBI BO3[EiICTBOBATD Ha IEPBOIIPUYNHEI
He3J0pOBb: U HEPaBEHCTBA B OTHOIIECHNUY 3JOPOBbBAL.

Bpra)KCHI/IC 6}IaFOI[apHOCTI/I: OTCYTCTBYET.

Victounuxu ¢uuancupopaHusa: gaHHas paboTa aBTOpa
¢unancupyerca DepmepanbHBIM MUHUCTEPCTBOM 00pa3oBa-
HuA u Haykn (BMBF) mo mporpamme «['paMOTHOCTD B BO-
IPOCaX JeTCKOTO U MOAPOCTKOBOTO 350poBbsi» (HLCA); xox
ucToyHuKa uuancuposannsa 01EL1824A.

KoH}nukThl MHTEpECOB: He 3asBJIEH.

Orpanmyenne OTBETCTBEHHOCTI: aBTOP HECET CaMOCTOS-
Te/IbHYI0 OTBETCTBEHHOCTD 32 MHEHMNA, BbIpakK€HHbIE B JlaH-
HOJI IyOIMKanuy, KOTOpble MOI'YT He OTPaKaTb pelIeHUI
VIV TOMUTUKY BceMMpPHOI OpTaHM3al iy 34 paBOOXPaHEHNA.
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ABSTRACT

The education system as a whole and schools in particular are important
settings for the development of health literacy among children. Any
improvement in health literacy skills may benefit the health, growth and
development of children, as well as their health in later life and the health
of the broader society. This short communication presents some of

the prerequisites for schools to become key settings for health literacy

development in school-aged children. Recent research and the current status
of school health literacy policies in the WHO European Region will also be
reviewed. We argue that health literacy must become a critical agenda item
in education policies across the Region and, moreover, intersect with further
sectoral strategies and policies on health literacy and public health across

the political spectrum.

Keywords: HEALTH LITERACY, SCHOOLS, HEALTH PROMOTION AND EDUCATION, CHILDREN, EQUITY

INTRODUCTION

Health literacy is a key determinant of health (I). Several
studies have reported a positive association between high
levels of health literacy and better health outcomes in children
(2-4). For example, the WHO collaborative Health Behaviour
in School-aged Children (HBSC) survey found that health
literacy is one of the main factors contributing to health
differences and is associated with educational outcomes such
as academic achievement and post-school aspirations (4).
Health literacy is a useful phenomenon in the understanding
and reduction of avoidable health disparities because it can be
learned and developed (4-6). However, children’s health
literacy should not merely be seen as a risk factor for poor
health, but also as an asset that supports the development of
autonomy, empowerment and participation in promoting the
common good (I, 5). According to WHO, health literacy
consists of “the cognitive and social skills which determine the
motivation and ability of individuals to gain access to,
understand and use information in ways which promote and
maintain good health” (7). However, discussions about what

health literacy is should not only consider the ability to use and
handle externally provided (e.g. taught) information; other
abilities are equally important, such as understanding one’s
own wishes and preferences in health issues and being able to
consider the ethical consequences of one’s actions on others
and the world.

Schools are an important setting in which to develop health
literacy because they can reach almost all school-aged children
over along period. This also makes schools the perfect arena for
sustainable action. Within the school context, health education
(either as a standalone subject or a cross-cutting theme)
provides a key opportunity to promote health literacy, that is,
the ability to make sound health decisions and to identify and
work on the factors that influence health. Classroom instruction
can facilitate children’s personal skill development and help to
motivate and engage them in lifelong health learning across
a broad range of health topics (8, 9). At education system
level, the teaching of health literacy may also serve as a key
component of a whole-school approach, such as the WHO’s
Health Promoting Schools framework (10-12), through its
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integration into measures and actions related to organizational
change, workforce development, intersectoral collaboration
and networking, and education policy (13). In this context,
health literacy should not be imported into the education sector
by external forces but should instead be developed from within.
The education sector should be seen as a key agent and the
primary driver for developing health literacy approaches that
are tailored to its curriculum, standards, techniques, classroom
teaching and learning objectives and outcomes, as well as its
core educational tasks, practices and goals.

All children have the right to receive quality education on
health literacy in schools that enables them to attain high
levels of health literacy (I). This article presents some of the
prerequisites for schools to become key settings for health
literacy development in school-aged children, with a particular
focus on the WHO European Region. The current state of
school health literacy policies within the Region will also be
discussed. This article defines children as all persons aged
19 years or younger (14).

SCHOOLS ARE SUPPORTIVE
SETTINGS FOR HEALTH
LITERACY

The expansion offormalschoolingis considered “the single most
significant factor influencing the spread of literacy worldwide
over the past two centuries” (15). Schools are therefore offer
the same potential in relation to the health literacy of children,
providing the single most important setting in which to
develop health literacy in the current and future generations,
and thus to enhance health literacy worldwide. However,
schools vary in how much they encourage the development of
health literacy. We suggest several important perspectives for
schools to reach their potential (cf. 15):

Access to education. Schooling should be available to all, but
there are striking inequalities in education provision across
the different regions of the world. In 2016, 3.8% of primary-
age children and 2.1% of lower-secondary-age children were
out of school in Europe and North America; in contrast, the
corresponding figures in sub-Saharan Africa were 20.8% and
36.6% (16). Access to education offers children the possibility
to participate in all school-based health literacy learning that
takes place in their school. Above all, it enables them to attain
general literacy skills, which are a core human right and a solid
base for active citizenship and safe health decisions (17).

Access to age-appropriate school health education via a whole-
school approach and school curriculum. As demonstrated by
the Schools for Health in Europe Network Foundation (18),
the development of health skills, knowledge, behaviour and
communication through classroom teaching and whole-school
approaches is already a focus area within many national school
systems in the WHO European Region, as well as internationally
(19, 20). However, since health literacy is a relatively new theme
in education, it is only explicitly embedded into schools’ policies
and practices in a few countries (9). Intentionally planned
school-based health promotion programmes and health literacy
curricula should be based on the principles of empowerment
and engagement to ensure that children can gain and
practice comprehensive health literacy in an age-appropriate
manner. Offering health literacy as part of the national school
curriculum may minimize health literacy differences within
countries, but a more ambitious aim is to integrate health
literacy education into all schools in order to reduce differences
at global level. In the whole-school approach, health literacy
curricula must be supported by a focus on the wider physical
and social school environment, including health services and
community links. The Schools for Health in Europe Network
Foundation provides a framework for implementing health
literacy programmes in schools and, as the Paris Declaration
states, this approach should be expanded to make every school
in the WHO European Region a setting that promotes health
and well-being for all (21).

Opportunities for all children to develop the highest levels
of health literacy. According to the Shanghai Declaration,
“health literacy is founded on inclusive and equitable access to
quality education” (1). Moreover, no child should be expected
tolearn or knowless than any other. Undeniably, health literacy
needs and challenges, as well as learning prerequisites, vary
within and between countries, schools and children. However,
all children should be able to pursue their full potential
regardless of who they are and where they live, although the
paths to achieving that goal might be different. This is a moral
imperative and enshrined in the United Nations Convention
on the Rights of the Child (22).

skills.
The development of strong health literacy skills requires

Opportunities to develop lifelong learning
equitable access to lifelong learning (1). At school, children
should gain competencies and abilities that enable them
to respond to and manage changing health challenges
throughout their lifespan. Addressing health literacy in
a comprehensive manner reinforces several competencies that

are often developed through existing curricula and which
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correspond well with lifelong learning skills, such as critical
thinking, collaboration and communication skills, decision-
making and digital literacy. Such skills provide an essential
foundation for the development of health literacy throughout
the life course (1), but similarly health literacy promotes and
supports the attainment of lifelong learning skills.

Access to free exchange health information and information
technology. The availability of literature and information
technology differsamong families, as wellasamong schools (15).
Therefore, well-resourced schools have the potential to
equalize the societal differences in health literacy caused by
out-of-school settings with poor health literacy. However,
the current wide variations in school resources are widening
these differences. Improvements in education quality require
having access to a wide range of learning and instructional
materials (15). The equal and adequate distribution of resources
is therefore essential to enable children to receive the full
benefits of an optimal learning environment.

Accomplishing these goals requires commitment from the
education sector. Moreover, as health literacy needs to be
embedded within education policies, it is critical that health
literacy researchers learn the language of the education
sector (13).

HOW HEALTH LITERACY
POLICIES ADDRESS THE
EDUCATION SECTOR

A recent review that mapped health literacy policy activities in
the WHO European Region identified 46 policies at national,
regional or local level (23). Most of these have been developed
by health ministries and health experts and, as such, are
mainly rooted in health disciplines such as public health,
health promotion, health care and mental health. The policies
and suggested activities may therefore be less attractive to
the education sector if they fail to address key educational
goals or use educational language. However, the policies also
include recommendations and policy instruments addressing
children, the education sector and schools.

Despite health literacy in children being a focus of recent
policy developments, a recent project identified only a few
education sector policies on health literacy (24). Education
policies identified in Australia (25), Finland (26), Portugal (27)

and the United States of America (28, 29) addressed health
literacy through the school curriculum, either as a standalone
health education curriculum (e.g. in the United States)
or incorporated into different subjects within the general
curriculum (e.g. in in Finland as part of the subject 'health
education’). Although all of the policies defined health literacy,
the definitions were not consistent. The specific goals were
based on standards adapted to different school grades and
highlighted the skills, knowledge, capabilities and actions to
be learned that are associated with certain health literacy tasks
and health behaviour.

Besides these specific education policies, the policies launched
by health ministries, departments, agencies and experts all
recommended that health literacy should be addressed from
primary school onwards, and some also included preschool
settings. These (health) policies typically understand health
literacy to be a relational concept and highlight the importance
of training for education professionals to teach health literacy
in the classroom. However, the existence of a health literacy
policy enacted by the health ministry does not automatically
mean that other sectors, such as education, must adhere to the
recommendations of the policy. To ensure that the education
sector can make health literacy a priority target, such policies
must be developed together with agents from within the
education sector and include precisely defined goals and
actions for workforce development and integration of health
literacy into educational thinking, concepts and core tasks.

Future health literacy policy-making must be evidence
informed; however, little is currently known about the Regional
status of health literacy among children and adolescents.
Monitoring health literacy within the school-aged population
is essential for both assessing the impact of existing policies
and programmes and their future development. Existing
studies such as the HBSC survey provide a unique opportunity
to gather cross-nationally comparable data for surveillance,
international benchmarking and research purposes. Health
literacy has been a focus area within the HBSC survey for
five years, and a 10-item scale, the health literacy measure for
school-aged children, has been developed and validated for use
in the adolescent age group (30, 31). Twelve countries included
this scale in the most recent, 2017-2018, survey and future
surveys offer the potential for its wider adoption. This would
enable a better understanding of the patterns in health literacy
across the Region and its role in promoting health and well-
being among the school-aged population.
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CONCLUSIONS

Health literacy is an important education and public health
issue. As such, it must be prioritized within education policies
across the WHO European Region. Schools provide a critical
setting for health literacy development owing to their near-
universal reach, but the extent to which health literacy is
recognized and prioritized within the education sector varies
considerablyacross countries. Incorporating health literacy into
the school curriculum, supported by a whole-school approach,
is the most promising strategy to ensure that all children can
gain the necessary knowledge and sKkills to support their health
and well-being across the life-course. To achieve this, the health
and education sectors need to work together.
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AHHOTALMA

CucTeMa 06pa3oBaHns B LIEIOM U LKOJbl B YaCTHOCTM WUFPatoT BaXHYHO
po/b B MPUBMBAHWA AETAM PaMOTHOCTX B BOMPOCax 3/0poBbA. Jllo6oe
MoBbILIEHNE TPAMOTHOCTY B BOMPOCAaX 3/10POBbsS MOXET YKPENUTb 3[0P0-
Bb€, POCT ¥ Pa3BUTHE [ETEN, @ TAKXE YyYLiNTb UX 30POBbE BO B3POC/ON
KM3HW 1 3[0POBbE 06LLECTBA B LENOM. B HacTOsEM KpaTKOM CO0BLIEHNM
nepeyucneH psa yCnosuii, HEOGX0AUMbIX A TOro, YTOGbl LWKOMA cTana
K/K0YEBOI NOLWAAKOM A9 PA3BUTHS TPAMOTHOCTY B BOMPOCAX 3/,0pOBbA

Cpeav feTell WKoAbHOro BodpacTa. KpoMe TOro, aHanusnpyoTca HefasHue

NCCNef0BaHUA 1 TEKYLLee COCTOsHIWE MONUTUKY, HanpaBAeHHo Ha MoBblI-
LIEHNe TPaMOTHOCTH LWKOJbHUKOB B BOMPOCAaX 3[0p0BbA B EBponeickom
pernoHe BO3. Mbl cunTaem, YT0 rpaMOTHOCTb B BOMPOCAX 3[0POBbS [OMXK-
Ha CTaTb BaXHeiilei TemMoil MONTHKM B 061acTi 06pa3oBaHus BO BCEM
PernoHe 1, KpOMe TOro, NepeceKkaTbcs C AanbHERWUMI CEKTOPaNbHbIMA
cTpaTerusiMu u MoAUTUKON B 061aCTU rPaMOTHOCTM B BOMPOCAX 3[0P0Bbs
1 06LIeCTBEHHOTO 3/1paBO0XPaHeH!s B paMKax BCEro CMeKTpa nonuThye-

CKMX 3aAa.

Kntouesble criosa: TPAMOTHOCTb B BOMPOCAX 3A0POBbA, LLUKOJIbI, YKPEMJIEHVE 340POBbA M OEPAZOBAHUE,

OETW, CNHABEAJIMBOCTb

BBEAEHWE

'paMOTHOCTD B BOIpPOCaX 3[0pPOBbS ABJAETCA BaKHeIIeN
IeTepMMHAHTOI 30poBbA (1). B psane uccnenosanmit 6s11a ot-
MeYeHa MO/I0KUTe/IbHAA CBA3b MEX/Y BBICOKMM yPOBHEM Ipa-
MOTHOCTM B BOIPOCAX 3JOPOBbA U YIyUIIEHNEM COCTOSHUA
310poBbA fetelt (2-4). Hanpumep, mposenenHoe BO3 coBmect-
Hoe uccnefopanue «lloBefieHMe feTeil IIKOIBHOTO BO3pacTa
B oTHouIeHNN 370poBbsi» (HBSC) mpogemoHcTprpoBano, 4to
I'PaMOTHOCTD B BOIIPOCAX 3/JOPOBbA AB/AETCSA OTHUM U3 OCHOB-
HBIX (aKTOPOB, OLPEeeIONINX PasINdNs B COCTOSIHUN 3[{0PO-
Bbs JIeTell, M CBfA3aHa C TAaKMMIY pe3y/IbTaTaMM O0y4eHNs, KaK
YCIIeBaeMOCTD U YCTPeM/IeHNUs AeTell 10 OKOHYaHUY IIKOJBI (4).
I'paMOTHOCTD B BOIIPOCAX 3[0POBbA ABIAETCA MONE3HLIM UH-
CTPYMEHTOM [i/Il IOHVMAHNA 11 YCTPaHEeHNA IPefoTBPaTIMO-
IO HEPaBEHCTBA B OTHOIIEHNH 3[OPOBbs, TOCKOIBKY €€ MOXXHO

IpUBMBATh M TOBBIMATH (4-6). OZHAKO TPaMOTHOCTH HAETel

B BOIIPOCAX 3[0POBbs IO/DKHA PACCMATPUBATHCSI HE TOIBKO
Kak (paKTOp pUCKa IJIOXOTO 340POBbs, HO U KaK aKTUB, CIIOCO0-
CTBYIOIIVIT Pa3BUTHUIO CAMOCTOSTENIBHOCTH, PACIINPEHIIO IPaB
1 BO3MO>KHOCTeJ U YYacTHIO B COfieiicTBIM obueMy 6mary (1, 5).
CormacHo onpepenennio BO3, rpaMOTHOCTD B BOIIPOCAX 340PO-
BbsI «OTPaKaeT [O3HABATE/IbHBIE VI COLIMA/IbHbIE YMEHIISI I Ha-
BBIKI, OIIpefle/IsIONie MOTUBALIMIO U CIIOCOOHOCTD OT/ENbHBIX
JIIOfieTt IOy 9aTh ZOCTYI K MH(pOPMALVN, HIOHUMATD U UCIIONb-
30BaTh ee TaK, ITOOBI ITO CIIOCOOCTBOBATIO YKPEIUIEHNIO I TIOf-
Jiep>KaHUIO XOPOLIEro 30pOBbsi» (7). OmHAKO mpu 06Cy>KAeHUN
TeMBI ITPAMOTHOCTH B BOIIPOCAX 3[JOPOBbsI C/IEYeT YYUTHIBATD
He TONMBKO CIHOCOOHOCTH WCIIONB30BaTh U 0OpabaThIBaTh MH-
dbopmanyio, ony4yaeMmyo u3BHe (Harmpumep, B paMkax o0yde-
HIS); He MeHee BaXXHBI I PYTHe CIOCOOHOCTI, TaKue KaK I0-
HUMaHVe COOCTBEHHBIX )KeJTAHNUIL 1 TIPEOUTEHNIT B BOIIPOCAX
3I0POBBS U YMEHIE YYNTHIBATh ITUYECKIIE TIOCTIENCTBIS CBOUX

JeVICTBUIL i1 OPYTUX JIIOJEll ¥ BCETO MUpa.
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[ITkoMbI ABIAIOTCA BaXKHOI IIOMIAIKOM JIIA PasBUTHA Ipa-
MOTHOCTM B BOIIPOCaX 3/I0POBbs, MOCKOIbKY MOTYT OXBa-
TUTD MPAKTUIECKY BCEX JeTell IKOTBbHOTO BO3pacTa B Tede-
HIe JIUTENbHOTO Iepuosia BpeMeHn. Ilo 3Toit ke mpuynHe
IIKO/IBI — MJjea/IbHasI CPefia I HPUMEHEHNS JOITOCPOUHBIX
YCTOMYMBBIX Mep. B KOHTeKCTe MIKOJIBI TpOCBeleHNe B 06/a-
CTHU 3710pOBbA (MO0 KaK CAMOCTOATENbHBIN MpefMeT, m160
KaK CKBO3Has TeMa) oOecIiedyBaeT Ba>KHENIIYI0 BO3MOXK-
HOCTb Ji/Isl PasBUTUSI TPAMOTHOCTH B BOIIPOCAX 3[,0POBbsI, TO
ecTb 0OpeTeHNsA CHOCOOHOCTM IPUHUMATh 0OOCHOBaHHbIE
pelIeHNs, Kacaloluecs: 3[l0POBbs, a TAKXKe BBIABIATDH (hak-
TOPBI, BIMSIONINE HA 30POBbE, U BO3JENCTBOBATD HA HIX.
Ob6ydeHne B Kymacce CIIOCOOCTBYeT PasBUTUIO Y JieTeil Imd-
HBIX HaBBIKOB M IIOMOTaeT MOTHUBMPOBATb UX U BOBJIEKAThb
B HeIpepbIBHOEe 00ydeHNe IO IINPOKOMY KPYTy BOIPOCOB
3gpaBooxpaHeHusa (8, 9). Ha yposue cucrembl obpasosa-
HILS IIPeTofiaBaHue TPAMOTHOCTI B BOIIPOCAX 3[J0POBbsI MO-
JKeT TaKXXe IIOCTY>KUTh K/II0YEBBIM KOMIIOHEHTOM OOIiemt-
KOJIbHOTO TIOAXOfja, TAKOTO KaK paMoyHas mporpamma BO3
«IIIKOMBI, CORENCTBYIONIE YKPEIIEHNIO 340pOBbsi» (10-12).
B aTom ciydae morpebyeTcsi MHTErpanus TeMbl IPAaMOTHO-
CTU B BOIIPOCAaxX 3JOPOBbSA B MepBl U JECTBUA, CBA3aHHbIC
C OPraHM3aLMOHHBIMI M3MEHEHUAMY, Pa3BUTHEM TPYAOBBIX
PecypcoB, MeXKCeKTOPATbHBIM COTPYAHNIECTBOM U CETEBBIM
B3alIMOJIIICTBIEM, a TAaK>Ke C MOMUTHUKON B CeKTope 0bpa-
30BaHusA (13). B TaHHOM KOHTEKCTe MepHl I10 Pa3BUTHUIO T'Pa-
MOTHOCTH B BOIIPOCAX 3[J0POBbsI He [JO/DKHBI IIPUBHOCUTHCS
B CEKTOp 00pa3oBaHNsA BHELUIHUMU CHIAMU, @ JOJDKHBI pas-
pabaTeIBaTHCSI ATUM CEKTOPOM CaMOCTOsATeIbHO. CeKTop 06-
pas3oBaHMsA JO/DKEH PacCMaTPMBATLCA B KadecTBe OCHOBHO-
ro CyObeKTa 1 IepPBOCTEINEHHOTO JABIDKYIero ¢akTopa mpu
paspaboTKe MOAXOMOB K TPAMOTHOCTH B BOIIPOCAX 3[I0POBbS,
a[IaIITUPOBAHHBIX K y4eOHBIM IUIAHAM, CTAHAAPTAM, METO-
IOMKaM, LeMAM ¥ pe3yIbraTaM IpelojaBaHusA U obydeHus
B KJIAcCe, a TAaK)Ke K OCHOBHBIM 3ajjauyaM, IPaKTUKe U Ie/IIM

B chepe 0Opa3oBaHuA.

Bce meTu MMeIOT IpaBO Ha MOTy4YeHNe Ka4eCTBEHHOTO IKO/Ib-
HOTrO 06pa3oBaHMs IO TeMe TPAMOTHOCTU B BOIIPOCAX 370-
pOBbA, KOTOpO€ TO3BOMUT UM JOCTUYb BBICOKOTO YPOBHA
IPaMOTHOCTHM B BOIIpOcax 3X0opoBbs (1). B HacTosIIelt cTaThe
OIMCHIBAIOTCS HEKOTOPbIE YCIOBMA, HEOOXOQVIMbIE IJIA TOTO,
4TOOBI IIKOJIa CTaja K/II0YeBOJ IJIOLIAfIKOM /A PasBUTHUSA
I'PAaMOTHOCTH B BOIIPOCAX 3/JOPOBbA y eTell IKOTbHOTO BO3-
pacta, ¢ ocobbiM akiieHTOM Ha EBpomerickuit permon BO3,
a TakoKe 00CY)KJaeTCs TeKyIee COCTOsHME ITIOIUTUKM B 0671a-
CTU I'PAaMOTHOCTM B BOIIPOCAX 3/I0pPOBbSA B IMIKONaxX Permona.
B KoHTeKCcTe HACTOALIEN CTaTby IeTH ONPEee/IsI0TCA KaK Bce
JMIa B Bo3pacTe K0 19 eT BKIo04nMTebHO (14).

LIKOSbI ABASHOTCS
5IAFOMPUATHOM
MMOLWAOKOW A4
PA3BUTWA TPAMOTHOCTM
B BOMPOCAX 3/10POBbA

PasBuTue IMKOMBHOTO OOpPA30BAHUS SBISETCS «ONHUM U3
Haubojee CylIeCTBeHHBIX (PaKTOPOB, BAUAIOIMX Ha PacIpo-
CTpaHeHMe TPAMOTHOCTM BO BCEM MUpe 3a MOC/IeHME ABa
cronetns» (15). IIoaTOMY MIKONBI ABIAIOTCSA eJVHCTBEHHON
Hayubojlee Ba)KHON IJIOIMIAZIKOI AJIA Pa3BUTUS IPAaMOTHOCTU
B BOIIPOCAX 3OPOBbsI y HBIHEIIHErO 1 OYAYIINX IOKOTEeHNIA
U, TaKuM 00pasoM, [/Isl HMOBBILIEHVST YPOBHS IPAMOTHOCTH
B BOIIPOCaX 370pOBbs BO BceM Mupe. OJHAKO IIKOIBL pas-
MYAIOTCS TI0 CTEMeH HMOOUIPEHNS Pa3BUTUsI IPAMOTHOCTH
B BOIIPOCAX 3/[0pOBbsi. MBI IpefiiaraeM HECKOIBKO Ba>KHbBIX
CTpaTernuif, OCyIeCTBICHNe KOTOPBIX IIO3BOMUT JETAM IOJ-

HOCTBIO peasin3oBaTh CBOIT moTeHuman (cp. 15).

Hoctyn x obpasoBanuio. lllkonbHOe 06pasoBaHMe NOMKHO
ObITD HOCTYIIHO MJISI BCEX, OfIHAKO B PAsJIMYHBIX PerMoHax
MIpa CyILIEeCTBYeT HOPa3uTeNIbHOEe HEPABEHCTBO B obecIede-
HUM JOCTyIa K obpasoBanuio. B 2016 r. B EBpone u Cesep-
Holl Amepuke 3,8% peTelt Mmajuiero Bospacta u 2,1% gmereit
MJIafIIIET0 CPeJHEr0 BO3pacTa He MOCENaNy NIKOY, a COOT-
BETCTBYIOINE TTOKa3aTenu B cTpaHax Adpukn k rory ot Ca-
xapsol cocraBuin 20,8% u 36,6% (16). JocTyn k 06pasoBaHMIO
JaeT IeTAM BO3MOXKHOCTb y4aCTBOBAaTb BO BCEX HIKOTbHBIX
IporpaMMax o6ydeHUs IPaMOTHOCTI B BOIIPOCAaX 3/J0POBbB,
KOTOpbIe IPOBOAATCA B UX IIKonmax. IIpexxae Bcero, 3To 1o-
3BOJISIET MM Iprobpecty 06LINe HABBIKM TPAMOTHOCTH, YTO
ABAETCA OJHUM M3 OCHOBHBIX IpaB 4Ye/lIOBEKA U IPOYHOI
OCHOBOII JI/I IPOSIB/IEHN A aKTUBHOM I'Pa’k/JaHCKOI IMO3U LI
VI IPUHSTUS IPABU/IBHBIX PEIIEHNIT B OTHOIIEHN COOCTBEH-

HOTO 310p0Bbs (17).

JocTynm K COOTBETCTBYIOLIEMY BO3PACTy HPOCBEIEHNIO
B 0071aCTM 3[0pOBbsI B IIKONAX C WMCIIONb30BaHMEM 006-
IIe-IKO/TBHOTO MOAX0Aa 1 yye6HOro mnaHa. Kak nmokasanu
uccnepoBanusA cetu «IlIkossl 3a 3oposbe B EBpone» (18), pas-
BIUTNE HAaBBIKOB, IPMOOpeTeHMe 3HAaHWIT, HapabOTKa OBeeH-
YeCKUX napaerM n Moneneﬁ KOMMYHI/IKaLU/H/I B OTHOILIIEHUN
3HOPOBI)}I B paMKax ayHI/ITOprIX 3aHATUN U O6HI€HIKOHI)HI)IX
IIOIXO[IOB y>Ke CTaI0o IPYOPUTETHBIM HaIllpaB/IeHeM BO MHO-
IT'MX HAaIVMOHAJ/JIbHBIX HIKOJIbHBIX CUCTEMAX B EBPOHeﬁCKOM
perrore BO3 u Ha MexxpyHapopHoM ypoBHe (19, 20). Onna-
KO, TIOCKOJIbKY IPaMOTHOCTb B BOIIPOCAaX 3HOPOBbS SABJIAETCA

OTHOCUTETIPHO HOBOJII TeMOJT B 00pa3soBaHMM, B HEKOTOPBIX
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CTpaHaX OHa OTPa’KeHa B IOMMUTUKE U IPAKTHUKE HIKOIBHOTO
obpasoBaHus nuib Ha Oymare (9). 3apaHee ITaHUpyeMbIe
IIKOJIbHBIE IIPOTPAMMBI YKPEIIEHNUS 3OPOBbsI 1 yIeOHBbIe
IUTaHBI II0 IPAMOTHOCTY B BOIIPOCAX 3JOPOBbs JOMKHBI OC-
HOBBIBATbHCSI HA IPMHI[UIIAX PACIINPEHNSI IPAB ¥ BO3SMOXKHO-
CTell ¥ BOBJICYEH ISl BCETO OOILIEeCTBa, C TEM YTOOBI e TU MOTIN
HO/Ty4aTh U UCIIOJIb30BATDh BCEOObEMIIIOLIVIe HaBBIKM IPaMOT-
HOCTY B BOIIPOCAX 3[JOPOBbSI B COOTBETCTBUM C BO3PACTOM.
BkiroueHne TPaMOTHOCTM B BOIPOCAX 3[JOPOBbsI B HAIMO-
HaJIbHYIO IIKOJIbHYIO IIPOTPaMMy MOXKET CBECTM K MUHUMY-
MY pasanuus B ypOBHE TPAMOTHOCTU B BOIIPOCAX 3[0POBbs
BHYTpPHU CTpaH, HO 60jiee MaCIITAOHOI Le/IbIO0 SIB/ISIETCS MH-
Terpanus 0OydeHMs TPaMOTHOCTM B BOIIPOCAX 3LOPOBbs
B y4eOHbIe II/TaHbI BCEX IIIKOJI B LIE/ISIX COKPAIeHNS PasInduil
Ha r7106a/IPHOM yPOBHE. B paMKax 006IIeNIKO/IbHOTO TTOAX0/A
yd4eOHbIe IIIaHbl, BKII0YaoIye 00ydeHe rpaMOTHOCTH B BO-
IPOCax 3M0POBbsI, JO/KHDI IIOAKPENIATHCS YAEMIEHIEM 0CO-
60ro BHUMaHMS 60ee MNUPOKOIT GUIMIECKOIN 1 CONUATBHOM
IIKOJIbHOII Cpefie, BK/II0Yasi YCIIYTH 3PaBOOXPAaHEHUs U CBSI-
311 B paMKax MeCTHBIX c00611ecTB. CeTb «IIIKOBI 3 3[0pOBbE
B EBporme» obecrednBaer OCHOBY [/Is1 OCYIIECTBICHNUS IIPO-
IpaMM IPaMOTHOCTY B BOIIPOCAaX 34OPOBbs B LIKO/IAX, U, KaK
ykasaHo B Ilapymkckoit mexkmapanmu, 3TOT IOAXOJ NOJKEH
OBITH PACIINPEH C TeM, YTOOBI IIPEBPATUTH MIKOTBHYIO CPENY
B EBpomeiickoM pernose B pecypc Ais yIy4dlLleHNs 3H0POBbs

¥ TIOBBIIIEHN S 6TarONONTy YMsl KaXK0To YemoBexa (21).

JocTynmHbIe BceM eTAM BO3MOXKHOCTH PasBMBATh CaMBbIil
BBICOKMIT YPOBEHb TPAaMOTHOCTHM B BOIPOCAX 3JOPOBBA.
Cornacao [llanxalicKoil geK/mapanny, B OCHOBE TPAMOTHOCTI
B BOIIPOCAaX 3J0OPOBbS «IEKUT BCEOOLIMIT U CIIpaBe/INBBIi
TOCTYII K Ka4eCTBeHHOMY obpasosanuio» (1). Kpome Toro, un
OfiMH pebGeHOK He JO/DKEH M3ydaTh MM 3HATh MEHBIIE, YeM
w601t ppyroi. HecomHenHno, moTpebHOCTN U NpOOIEMEL,
Kacaloliyecss IpaMOTHOCTI B BOIIPOCAaX 3JOPOBbs, a TaKXke
IPEAIOCHUIKY OOyUIeHMs] Pa3INdIaloTCs B PasHBIX CTPaHAX,
IIKO/MaX U MeXAy feTbMy. OTHAKO BCe NeTH TO/KHBI UMETh
BO3MOXXHOCTb IIOJTHOCTBIO pea30BaTh CBOJ MOTEHIIMA
HE3aBJCMMO OT TOTO, KeM OHIU SIBJISIIOTCS U Tfie XKUBYT, XOTsI
HYTYU K JOCTVDKEHUIO STOIl Il MOTYT OBITh PasIMYHBIMIUL.
OTOT MOpAIbHBIN UMIepaTuB 3akpernneH B Kousenunuu Op-

rannsanyy O6penuHeHHbIX Hanmit o mpaBax pebenka (22).

B03MOXXHOCTY [/Is1 Pa3BUTH S HABBIKOB HEIPEPBIBHOTO 00-
ydennsi. PasBuTre IPOYHBIX HABBIKOB I'PAMOTHOCTH B BO-
IIPOCax 3[0pOBbs TpeOyeT CIpaBefINBOrO HOCTyIa K 00-
YUEHHUIO Ha IPOTsDKeHUM Bcelt >xusHu (I). B mikome meru
HO/DKHBL IPHOOPeCT yMeHMsI M CIIOCOOHOCTH, KOTOpBIE
IO3BOJIAT MM Ha IPOTSDKEHNUM BCeil XKM3HIU pearupoBarh Ha

N3MEHAIOMNECA 3aga4uN, CBsA3aHHbIE CO 3MOPOBbEM, U PENIATH

ux. BcecTopoHHMIT TTOAXO/, K Pa3BUTHIO TPAMOTHOCTU B BO-
IIPOCax 3[0POBbS YKPEIUIseT Psijj HABBIKOB, KOTOPbIE YacTO
Pa3BMBAIOTCS B PaMKaX CYILIECTBYIOUIUX y4eOHBIX IIAHOB
U XOPOIIO COOTHOCATCS C HaBbIKAMU OOYYeHMs Ha IPOTHA-
JKEHMM BCell XXUSHM, TAKUMU KaK KPUTUYECKOE MBIIIIEHIE,
HaBBIKYU COTPY/JHIYIECTBA I KOMMYHUKALVI, HABBIKI IIPUHSI-
TV PeleHNIT 1 [U(POoBas IPaMOTHOCTD. Takye HaBBIKI 00e-
CIIeYNBAIOT HEOOXONUMYIO OCHOBY /ISl Pa3BUTUsI IPAaMOTHO-
CTI B BOIIPOCAX 3[JOPOBb: Ha IPOTSXKEHNN BCeil Xu3Hu (1), Ho
aHAJIOTMYHBIM 00pa3oM I'PaMOTHOCTD B BOIIPOCAX 3JJOPOBbS
CIOCOOCTBYET MPUOOPETEHNI0 HABBIKOB HEIIPEPHIBHOTO 00y-

YeHVA U IIOA/iepXKUBaeT NX HapaboTKYy.

Jocryn x 6ecimatHOMY 06MeHy MH(pOpMayeil 35paBoOX-
paHeHUs U MHOOPMALVIOHHBIMY T€XHOMOTUAMM. JJOCTyII-
HOCTb TUTEPaTypbl ¥ MHPOPMALMOHHBIX TEXHOMIOTUIT Pasin-
JaeTcs KaK B CeMbsX, Tak 1 B mKomax (15). Takum obpasom,
XOpoIIo 0becriedeHHble PeCyPCaMU MIKOJIBI MMEIOT IIOTEHI[-
a7l /IS BBIPABHUBAHNUSA VIMEIOIIMXCA B OOLIeCTBe Pasmmdmit
B YPOBHE I'PaMOTHOCTY B BOIIPOCAX 30POBbs, KOTOpbIE BbI-
3BAHBI BHEIIKO/IBbHBIMI (PAKTOPAMU HU3KOTO YPOBHSI IPAMOT-
HOCTH B BOIIPOCAX 350poBbsi. OZHAKO 3HAYMTEIbHAS Pa3HIUIIA
B JIOCTYIIHBIX IIKO/IAM PeCypcax yCyryOnseT 9Ty pasandusi.
[MoBbluieHre KadecTBa 00pasoBaHMsI TpeOyeT HaMM4Msl [O-
CTyma K LWIMPOKOMY CIIEKTPy y4eOHBIX 1 06pa3oBaTeIbHBIX
marepuanos (15). [ToaToMy paBHOE M ZOCTATOYHOE pacIpe-
JieJIeHIIe PeCypPCOB MOXKET BO MHOTOM CIIOCOOCTBOBATH TOMY,
9TOOBI IeTH MOI/IN B IIOJTHON Mepe II0/Ib30BaThCA IPeNMYIiie-

CTBAaMU OIITYMA/IBbHOI Cpeibl 00y YeH .

IocTmxeHne sTux Ieneii TpebyeT MPUHATUA 005A3aTENbCTB
CO CTOPOHBI ceKTOpa obpasoBaHus. KpoMe TOro, mockonbKy
IPaMOTHOCTD B BOIIPOCAX 3[JOPOBbsI TO/DKHA OBITH BK/IIOYEHA
B IOJIMTHKY B 0671acTV 06pasoBaHMsA, KpailHe BaXKHO, YTOOBI
MCC/IeloBaTe/IN TPAMOTHOCTY B BOIIPOCAX 3[OPOBbS N3ydayn

TEPMUHOIOTNIECKYI0 6asy cekTopa obpasosanms (13).

KAKM OBEPA3OM
MOJINTUKA B OBJIACT
[PAMOTHOCTW

B BONPOCAX SA0OPOBbBHA
SATPATVMBAET CEKTOP
OBPASOBAHUHA

B xoze HeraBHEro 0630pa, B paMKax KOTOPOTo Obla cOCTaB-
JleHa KapTa Mep MOMUTUKY B 06/IaCTY TPAMOTHOCTY B BOIIPO-

cax 37j0pOBbsI, TpUHATHIX B EBpomeiickom pernone BO3, 6b110
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BBISIBJICHO 46 CTpaTeruii Ha HAaIMOHATBHOM, PETMOHATbHOM
M MeCTHOM ypoBHe (23). BonpmuHCTBO M3 HUX OBIIM pas-
paboTaHBl MUHNCTEPCTBAMM 3[[PABOOXPAHEHNUsST 1 IKCIIEP-
TaMu B 00/MaCTH 3PaBOOXPAHEHNS I B OCHOBHOM CBSI3aHBI
C TaKMMM 0OIACTSAMU 34PaBOOXPaHEHMsI, KaK 00IeCTBEHHOe
31 paBOOXpaHeHNe, yKpeIUIeHNe 3[0pOBbs, OXpaHa 3[0po-
Bbsl ¥ IICUXMYecKoe 37opoBbe. TakuM ob6pasoM, crparernn
U Ipefi/IaraeMble Mepbl MOTYT ObITh MeHee IpUBJIeKATeTbHbI-
MM 1151 CeKTOpa 00pa3oBaHILs, eC/Ii OHM He OyyT HaIlIpaBiie-
HbI Ha TOCTVDKEHNE K/TI0UeBBIX LieJIelt B 06/1acTit 06pasoBaHus
uny He 6T MCIIOIb30BATD IOHSITIS M TEPMUHBI chepbl 06-
pasoBanust. OTHAKO CTPATETMN TaKXKe BK/IIOYAIOT PEKOMEH-
Hanyy ¥ MONMUTUYECKIe HHCTPYMEHTDI, Kacaloljuecs feTeit,

CeKTOpa 06pa3oBaHI U MIKOJL

HecMoTpst Ha TO 4TO BOIIPOCHI FPAMOTHOCTH B BOIIPOCAX 3710-
POBBSI Cpey leTell HaXOASATCS B [IeHTPe BHUMAHISI [IOC/IE{HIX
V3MEHEeHUI! IONNTYUKY, B PaMKaxX HEJaBHErO MPOEKTa ObIIn
OIIpefie/ieHbl JIMIIb HeKOTOPbIEe CTpaTerni ceKTopa o6pasosa-
HILSI, KacaloI[uecsi TPaMOTHOCTY B BOIIPOCAaX 34OPOBbs (24).
Crpaterun B obmactu 00pa3oBaHWs, HPUHITBIE B ABCTpa-
mnn (25), Gunnaugun (26), Hopryramuu (27) u CoefyHeHHBIX
[[IraTax Amepuku (28, 29), HaripaB/IeHbI HA Pa3BUTHE TPAMOT-
HOCTH B BOIIPOCAX 3[[0POBbsI B PAMKaX LIKO/IBHOI IIPOTpaM-
MbI /100 B KadecTBe OT/EIBHOIO IIpefMeTa B paMKax o0ueit
IIPOrpaMMbl IIPOCBELIEHNS B BOIPOCaX 340pOBbs (Hampumep,
B Coepunennsix Illrarax), 1160 B paMKax pasindHBIX IPef-
METOB, BXOJAIINX B OOILIyI0 IpOrpaMmy obydeHns (Hampu-
Mep, B PunnsHpun). HecMoTpst Ha TO, 4TO MOHSTHE IPAMOT-
HOCTH B BOIIPOCAX 3[0POBbsI IIPUBOANTCS B CTPATEIVSIX BCEX
CTpaH, B ONpefe/IeHNAX HAOTIOAAI0TCS HEKOTOPbIe Pas/IMYsL.
KOHKpeTHbIe e/l CTABATCS B 3aBUCUMOCTI OT CTAHJAPTOB,
a[JATITVPOBAHHBIX K PAas/[IMYHBIM IIKOJIBHBIM TOfAaM 00yde-
HYA. AKIIEHT IIPY 9TOM [le/laeTcsl Ha HeOOXO[MMble HJIS U3Y-
YeHVIsI HaBBIKI, 3HAHUS, CIIOCOOHOCTI U eICTBUS, CBSI3aHHbIE
C OIIpefieJIeHHBIMU 3a/ja4aMl PasBUTHUSI [PAMOTHOCTY B BO-

IpocCax 310pOBbA M IIOBENEHVIEM B OTHOLIEHU N 3TOPOBbHA.

[ToMyMo 3TUX 00pasoOBaTENbHBIX CTPAaTEruil, BCe PEKOMEH-
JalMuy MMHMUCTEPCTB, HNENapTaMEHTOB, YYPEXIEHUI U 3KC-
IEePTOB B 00/IACTI 3[;paBOOXPAHEHNUS MIPU3BIBAIOT PA3BUBATh
I'PAaMOTHOCTb B BOIIPOCAX 3[J0POBbSA YK€ B Haya/JIbHOM IIKO-
7ie, 2 HEKOTOPble 13 HUX TaK)Ke Npe/IaraloT NpUBIeKaTh JO-
IIKO/IbHbIE YIpex/ieHus. B aTux crparerusx (B obmactu 3apa-
BOOXPAHEHNsI) TPAMOTHOCTD B BOIIPOCAX 3OPOBbsI OOBITHO
BBICTYIIAeT KaK IOHATME OTHOCUTENIbHOE, IIPY 3TOM IOof4ep-
KMBAeTCsA Ba)KHOCTb IOATOTOBKM CIEIMA/NNCTOB B 00IaCTU
06pasoBaHmMs 17151 00y I€HIsI TPAMOTHOCTH B BOIIPOCAX 3[,0PO-
Bbs B PaMKaX 3aHATUI B Knacce. OfHaKO HannMyue MOMUTHU-

KM PasBUTUA TPAMOTHOCTY B BOIIPOCAX 3[0POBbS, IPUHATON

MUHJCTEPCTBOM 3[JpPaBOOXPaHEHII s, CaMO 110 cebe He O3HAYaeT,
4TO APYTMe CeKTOPHI, HAIIPUMEP CEKTOp 00pasoBaHUs, JOMIXK-
HbBI NPUJEP>KUBATbCA PEKOMEHJALMil 3TOM NONUTUKM. s
TOTO 4TOOBI CEKTOp 0OpasoBaHMA MOT CelaTb IPAMOTHOCTD
B BOIIpOCAaX 3[0pPOBbs IPMOPUTETHOI 1LI€/IbI0, TAKas IONUTHU-
Ka JI0/DKHa pa3pabaTbiBaThCsl COBMECTHO C IPEACTABUTESIMNI
CeKTopa 00pa3oBaHILs ¥ BK/IIOYATh YeTKO OLpefie/IeHHbIe Le/TN
U [eiiCTBYA 110 Pa3sBUTUIO TPYLOBBIX PECyPCOB M MHTETpALIM
TeMBI TPAMOTHOCTH B BOIIPOCAX 3[0OPOBbS B 06pa3oBaTeNbHOE
MBIIIIJIEHVIE, KOHI[ETILIY 1 OCHOBHBIE 3a/]aull.

JanpHeiiias HesATEeNbHOCTD 110 pa3paboTKe MOMUTUKYU pas-
BUTUA TPAaMOTHOCTU B BOIIPOCaX 3[OPOBbsA JOMKHA OCHO-
BBIBATHCSI Ha (AKTUIECKUX [JAaHHBIX; OHAKO B HACTOsIIee
BpeMs CBefICHMIT O PeTMOHA/IBHOI CUTYalluy B 06IacTy I'pa-
MOTHOCTM B BOIIPOCAX 3/I0POBbsA Cpefy HeTeil 1 MOfPOCTKOB
HeIOCTaTOYHO. MOHUTOPKHT I'PaMOTHOCTU B BOIIpOCAxX 3710-
POBBSI CpeiM HACeNIeHNUsI MIKOMBHOTO BO3pacTa MMeeT GOsb-
1Ioe 3HaYeHue Kak A1 OLleHK) BO3JelICTBIA CyIeCTBYOIMX
CTpaTerMit ¥ IMPOTPaMM, TaK U Il UX OYAYIero pasBuUTHUS.
CymecTByIomue MCCIeNOBaHNA, Takme Kak o63op HBSC,
[IPEeSOCTAB/IAT YHUKA/IbHYI0 BO3MOXKHOCTD A cbopa co-
ITOCTaBMMBIX Ha MeXXHAI[MOHATbHOM YPOBHE IaHHBIX I 1ie-
et HabTIofIeH ST, CPaBHEHMI S IOKa3aTeell Pa3IMYHbIX CTPAH
U IpOBeJleHN A UCCefoBaHmIi. 'paMOTHOCTD B BOIIpOCax 3710-
POBBsI SIBJISTIACH OHON 13 MPUOPUTETHBIX 00IacTell ncce-
posanuit HBSC B Teuenue nstu ner. JecaTubannpHas 1IKa-
7a OLIEHKM I'PAMOTHOCTH B BOIIPOCAX 3[0pOBbA Cpenu feTei
IIKOZIBPHOTO BO3pacTa ObUTa fopaboTaHa 1 yTBEPXKAEHA AJIs
VICTIONIb30BaHMA B XOJI€ OL€HKV 3HAHUII [eTeNl MO POCTKOBO-
ro Bospacrta (30, 31). IBeHafLaTbh CTpaH BKIIOYM/IN 9Ty IIKa-
ny B uccnegoBanue 2017-2018 rr., a 6yAy1ue 1CcnefOBaHS
CO3[IafiyT MMOTEHIUA [i/isi ee Oojlee MIMPOKOrO IPUMEHEHIS,
YTO IO3BOMUT I/Ty0>Ke IOHATD MOZIE/IU PasBUTHS IPaMOTHO-
CTHU B BOIIPOCAX 310pOBbs B Pernone 1 ee posib B yKpeIrjieHNN

300pPOBbA U 6naronony‘m51 HacCenIeHN s HNIKOJIbHOI'O BO3pacTa.

BbIBO/bI

I'paMOTHOCTD B BOIIPOCAX 3MOPOBbS ABIAETCSA BaXKHBIM 3JI€-
MEHTOM O0pPa30BaHMUs 1 OOI[ECTBEHHOTO 34 PAaBOOXPAHEHIISL.
Io 9101t pMYMHE IPAMOTHOCTD B BOIPOCAX 3[J0POBbS [OMIXK-
Ha CTaTb O,[[HOﬁ "3 IPMOPUTETHDBIX TEM IIOIUTUKI B O6HaCTI/I
obpasoBanus B EBpormeitckom pernone BO3. Illkorner obecte-
YMBAOT Ba)KHEIINe YCIOBMUA [ PasBUTUSA IPAMOTHOCTI
B BOIIPOCAX 3[OpPOBbsl Grarofapsi MOYTM YHMBEPCATIBHOMY
OXBaTy, OMHAKO CTEIE€Hb IPU3HAHUA ¥ IPUOPUTETHOCTU
IPaMOTHOCTH B BOIIPOCAaX 3[JOPOBbS B CEKTOpe 00pasoBaHms

3HAYUTENbHO BapbUPYETCA B PAa3HbIX CTpaHaX. BkioveHue

PUBLIC HEALTH PANORAMA

VOLUME 5 | ISSUE 2-3 | JUNE-SEPTEMBER 2019 | 123-329



PA3BUTUE TPAMOTHOCTU B BOMPOCAX 3[10POBbS B LLIKOJTAX EBPOMENCKOIO PETMOHA BO3 195

IPAaMOTHOCTH B BOIIPOCAX 3[J0POBbs B HIKOIbHYIO MPOTpaM-
MY Ha OCHOBe OOLIENIKOIBHOTO IOAX0/a sAB/AeTCs Hanboee
MePCIIeKTUBHOM CTpaTerueli, Mo3BoJsILell 00ecednTh Ho-
Jy4eHye BCeMMU AeTbMJ 3HAHMII U HaBBIKOB, HEOOXOLMMBIX
IJIs TORJepXKaHMs CBOEro 3[0pOBbs U OIaromonaydms Ha
NPOTSKEHNUU BCeil )XU3HU. [I/1a JOCTUIKEeHNA STOM Le/IN CeK-
TOpaM 3 paBOOXpaHeHN: 1 06pasoBaHMs HeOOXORMMO pabo-
TaTb coobia.

BripaskeHne IpM3HATETbHOCTU: OTCYTCTBYET.

Victounyuky (GuHaHCHUPOBAHNA: JaHHaA pabora (uUHaH-
cuposanach PefrepaTbHBIM MUHUCTEPCTBOM OOpasoBaHINA
u Hayku [epMaHMM B paMKaX UCCIE[OBATE/IbCKOTO KOHCOP-
nuyma «[paMOTHOCTD B BOIPOCAX 3JOPOBBS CPERN JeTeil
U mogpocTkoB» (Kox ¢uuancuposauusa 01EL1824A; Orkan
Okan) n porgom IOxo Baituno (Leena Paakkari).

KoH}nuKT nHTEpeCcoB: He 3asBIICH.

Orpannyenne OTBETCTBEHHOCTH: ABTOPBI HECYT CaMO-
CTOATE/NbHYI0 OTBETCTBEHHOCTD 32 MHEHUNS, BbIpaKEHHbIE
B JAaHHOI TyOIMKaLI K, KOTOpble He00s3aTeNbHO MPeCTaB-
JSIIOT PeIIeHVsI WIM MOMNTUKY BceMmpHOll opraHmsannm

30PpaBOOXpaHEHNA.

ENBENNOT PAGUA’

1. BcemupHaa opraHusaums 3apaBooxpaHeHns. LLlaHxaickas
JeKnapaums No yKpenieHuto 340poBbs B pamkax [1oBecTkum
[OHs B 061acTW YCTOWMYMBOrO Pa3BWTMS Ha Mepuod Ao
2030 r; 2016 (https://www.who.int/healthpromotion/
conferences/9gchp/shanghai-declaration/ru/).

2. Fleary SA, Joseph P Pappagianopoulos JE. Adolescent
health literacy and health behaviors: a systematic review.
J Adolesc. 2018;62:116-27. doi: https://doi:10.1016/].
adolescence.2017.11.010.

3. Shih SF, Liu CH, Liao LL, Osborne RH. Health literacy and
the determinants of obesity: a population-based survey of
sixth grade school children in Taiwan. BMC Public Health.
2016;16:280. doi: https://doi:10.1186/512889-016-2879-2.

4. Paakkari LT, Torppa MP, Paakkari OP, Valimaa RS, Ojala KS,
Tynjala JA. Does health literacy explain the link between
structural stratifiers and adolescent health? Eur J Public
Health. 2019 (Epub ahead of print, PMID: 30753409)
doi: https://doi:10.1093/eurpub/ckz011.

' Bce cCblIfKv MPMBOAATCS MO COCTOSHMIO Ha 9 aBrycTa 2019 .

10.

11.

12.

13.

16.

Nutbeam D. Health literacy as a public goal: a challenge
for contemporary health education and communication

strategies into the 21st century. Health Prom Int.
2000;15(3):259-67. doi: https://doi.org/10.1093/
heapro/15.3.259.

IUHPE Position statement on health literacy: a practical
vision for a health literate world. International Union for
Health Promotion and Education. Paris: International
Union for Health Promotion and Education; 2018 (https://
www.iuhpe.org/images/IUHPE/Advocacy/IUHPEHealth_
Literacy_2018.pdf).

Nutbeam D. [noccapuii TEPMMHOB O  BOMPOCam
yKpennexuns 30opoBbsl. Health Prom Int. 1998;13:349-64
(https://apps.who.int/iris/bitstream/handle/10665/64546/
WHO_HPR_HEP_98.1_rus.pdf;jsessionid=A528AB01CAE36
834CFCFDB76CED5F98D?sequence=2).

Paakkari L. Three approaches to school health education
as a means to higher levels of health literacy. In: Simovska
V, McNamara PM, editors. Schools for health and
sustainability: theory, research and practice. Dordrecht:
Springer Science+Business Media; 2015:275-90.

Okan O. From Saranac Lake to Shanghai: a brief history of
health literacy. In Okan O, Bauer U, Pinheiro P, Levin-Zamir
D, Sgrensen K, editors. International handbook of health
literacy: research, practice and policy across the lifespan.
Bristol: Policy Press: 2019.

Leger LS, Nutbeam D. A model for mapping linkages
between health and education agencies to improve school
health. J Sch Health. 2000;70(2):45-50. doi: https://doi.
org/10.1111/j.1746-1561.2000.tb07239 X.

St Leger L. Schools, health literacy and public health:
possibilitiesandchallenges. HealthPromInt.2001;16(2):197~
205. doi: https://doi.org/10.1093/heapro/16.2.197.

Lee A. Health-promoting schools. Evidence for a holistic
approach to promoting health and improving health literacy.
Appl Health Econ Health Policy. 2009;7(1):11-17. doi: https://
doi.org/10.1007/BF03256138.

Paakkari L, Okan O. Health literacy - talking the language of
(school) education. Health Literacy Research and Practice.
Bristol: Policy Press; 2019 (B neyatn).

CBoOAHOE PYKOBOACTBO MO WMCMOMb30BaHUKO aHTUMPEeTpo-
BVPYCHbIX MpenapatoB A9 NeYeHus 1 NpodunakTnkm
BVY-mHMeKLUMN: pekoMeHaaumy ¢ No3nuUmm obLeCTBEHHO-
ro 34paBOOXpaHeHnd, BTOpoe nafdaHuve. XXeHesa: Bcemup-
Hasi opraHu3auusa sapaBooxpaHerus; 2013 (https:/www.
who.int/hiv/pub/guidelines/arv2013/ru/).

Education for all: literacy for life: EFA global monitoring
report, 2006. Paris: United Nations Educational, Scientific
and Cultural Organization; 2005 (https://unesdoc.unesco.
org/ark:/48223/pf0000141639).

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA

TOM 5 | BbIMYCK 2-3 | MIOHb-CEHTABPb 2019 T. | 123-329


https://www.who.int/healthpromotion/conferences/9gchp/shanghai-declaration/ru/
https://www.who.int/healthpromotion/conferences/9gchp/shanghai-declaration/ru/
https://doi:10.1016/j.adolescence.2017.11.010
https://doi:10.1016/j.adolescence.2017.11.010
https://doi:10.1186/s12889-016-2879-2
http://dx.doi.org/10.1093/eurpub/ckz011
https://doi.org/10.1093/heapro/15.3.259
https://doi.org/10.1093/heapro/15.3.259
https://www.iuhpe.org/images/IUHPE/Advocacy/IUHPEHealth_Literacy_2018.pdf
https://www.iuhpe.org/images/IUHPE/Advocacy/IUHPEHealth_Literacy_2018.pdf
https://www.iuhpe.org/images/IUHPE/Advocacy/IUHPEHealth_Literacy_2018.pdf
https://apps.who.int/iris/bitstream/handle/10665/64546/WHO_HPR_HEP_98.1_rus.pdf;jsessionid=A528AB01CAE36834CFCFDB76CED5F98D?sequence=2
https://apps.who.int/iris/bitstream/handle/10665/64546/WHO_HPR_HEP_98.1_rus.pdf;jsessionid=A528AB01CAE36834CFCFDB76CED5F98D?sequence=2
https://apps.who.int/iris/bitstream/handle/10665/64546/WHO_HPR_HEP_98.1_rus.pdf;jsessionid=A528AB01CAE36834CFCFDB76CED5F98D?sequence=2
https://doi.org/10.1111/j.1746-1561.2000.tb07239.x
https://doi.org/10.1111/j.1746-1561.2000.tb07239.x
https://doi.org/10.1093/heapro/16.2.197
https://doi.org/10.1007/BF03256138
https://doi.org/10.1007/BF03256138
https://www.who.int/hiv/pub/guidelines/arv2013/ru/
https://www.who.int/hiv/pub/guidelines/arv2013/ru/
https://unesdoc.unesco.org/ark:/48223/pf0000141639
https://unesdoc.unesco.org/ark:/48223/pf0000141639

196

PA3BUTUE TPAMOTHOCTM B BOMPOCAX 3[10POBbS B LLIKOJTAX EBPOMENCKOIO PEFTMOHA BO3

16.

17.

18.

19.

20.

21.

22.

23.

One in five children, adolescents and youth is out of school.
Paris: United Nations Educational, Scientific and Cultural
Organization; 2018 (UIS Fact Sheet No. 48; http://uis.unesco.
org/sites/default/files/documents/fs48-one-five-children-
adolescents-youth-out-school-2018-en.pdf).

ObpazoBaHue ans Bcex 2000-2015 rr.. [JOCTMXKEHMSA
M BbI30Bbl, BcemMupHbli  goknag no  MOHWUTOPWMHIY
OB, 2015 r. (https://unesdoc.unesco.org/ark:/48223/
pf0000232205_rus).

Literature & links. In: Schools for Health in Europe Network
Foundation [website]. Haderslev: Schools for Health in Europe
Network Foundation; 2019 (https://www.schoolsforhealth.
org/resources/literature-links).

Langford R, Bonell C, Jones H, Pouliou T, Murphy S, Waters
E et al. The World Health Organization’s Health promoting
schools framework: a Cochrane systematic review and
meta-analysis. BMC Public Health. 2015;15:130. doi: https://
doi:10.1186/s12889-015-1360-y.

McDaid D. Investing in health literacy: what do we know
about the co-benefits to the education sector of actions
targeted at children and young people? Copenhagen: WHO
Regional Office for Europe; 2016 (Policy brief 19; http://www.
euro.who.int/__data/assets/pdf_file/0006/315852/Policy-
Brief-19-Investing-health-literacy.pdf).

[eknapaunsa «[lapTHepcTBa B WMHTepecax 3[40pOBbS
1 61aronoNyYns NoAPaCcTatoLLEro v 6yAYLLMX MOKONEHW» —
UTOrOBbIN LOKYMEHT KOHMhepeHumto BbICOKOrO
YPOBHS MO BOMpOCaM PasBUTUSA  MEXCEKTOPanbHOro
N MEXBELOMCTBEHHOIO B3aUMOLENCTBUA B MOALEPXKKY
3A40pOBbS K 6naronoflyyns B EBponeitckoM pervoHe BO3
(7-8 pexabpst 2016 r., Mapwx, ®paHums). KoneHrareH:
EBponelickoe pervoHansHoe 6topo BO3; 2016 (http:/www.
euro.who.int/__data/assets/pdf_file/0009/325188/Paris_
Declaration_RUS pdf?ua=1).

KoHBeHUMA o npaBax peberka. Hbto-Vopk: eHepanbHas
Accambnest OpraHmnzaummn O6beanHeHHbIx Hauwuii, Treaty
Series 1989; 1577:3 (https://www.un.org/ru/documents/
decl_conv/conventions/childcon.shtml).

Rowlands G, Russell S, O'Donnell A, Kaner E, Trezona A,
Rademakers J et al. 0630p nmetoLLmxcs hakTUYecKmx AaH-
HbIX O peanunayemMblx Mepax NoIMTUKN 1 CBA3AHHbBIX C HUMMN
MEpOoNpUATUAX, a Takxke 06 X 9DMEKTUBHOCTM C TOYKM
3peHNst MOBbILEHNS TPAaMOTHOCTU B BOMpPOCAax 3[0POBbSA
Ha HauMOHaNbHOM, pPernmoHanbHOM W OpPraHM3aUVOHHOM
YypOBHsIX B EBponeickom pervoHe BO3. CBOAHbIN AoKNaz
CETU MeaMUMHCKMX AaHHbIX (HEN) N2 57. KoneHrareH: Es-
poneiickoe pervoHanbHoe 6ropo BO3; 2018 (http:/www.
euro.who.int/__data/assets/pdf_file/0009/379719/WHO-
HEN-REPORT-57-Russian.pdf?ua=1).

24

25.

26.

27.

28.

29.

30.

31.

Okan O, Sgrensen K, Pinheiro P, Bauer U. Health literacy
policy-making for effective child and adolescent health
promotion and prevention strategies. Eur J Public Health.
2018;28(suppl 4):cky213.834. doi: https://doi.org/10.1093/
eurpub/cky213.834.

Shape of the Australian curriculum: health and physical
education. Sydney: Australian Curriculum, Assessment and
Reporting Authority; 2012.

National core curriculum for basic education 2014. Helsinki:
Finnish National Agency for Education; 2014.

National health education standards: achieving health
literacy. New York: American Cancer Society; 1995.

National health education standards: achieving excellence.
New York: American Cancer Society; 2007.

Programa nacional de salde escolar [HaumonanbHas
mporpaMMa Mo WKOMbHOMY — MUTaHuio].  JInccaboH:
MuHUCTEPCTBO 3ApaBooxpaHermns Moptyrannm; 2015 (https://
observatorio-lishoa.eapn.pt/ficheiro/Programa-Nacional-de-
Saude-Escolar-2015.pdf) [Ha nopTyranbckom asbike].

Paakkari O, Torppa M, Kannas L, Paakkari L. Subjective
health literacy: Development of a brief instrument for school-
aged children. Scand J Public Health. 2016;44(8):751-7.
doi: https://doi.org/10.1177/1403494816669639.

Paakkari O, Torppa M, Boberova Z, Védlimaa R, Maier G, Mazur
J et al. The cross-national measurement invariance of the
health literacy for school-aged children (HLSAC) instrument.
Eur J Public Health. 2018;29(3):432-6. doi: https://
doi:10.1093/eurpub/cky229. ®

PUBLIC HEALTH PANORAMA

VOLUME 5 | ISSUE 2-3 | JUNE-SEPTEMBER 2019 | 123-329


http://uis.unesco.org/sites/default/files/documents/fs48-one-five-children-adolescents-youth-out-school-2018-en.pdf
http://uis.unesco.org/sites/default/files/documents/fs48-one-five-children-adolescents-youth-out-school-2018-en.pdf
http://uis.unesco.org/sites/default/files/documents/fs48-one-five-children-adolescents-youth-out-school-2018-en.pdf
https://unesdoc.unesco.org/ark:/48223/pf0000232205_rus
https://unesdoc.unesco.org/ark:/48223/pf0000232205_rus
https://www.schoolsforhealth.org/resources/literature-links
https://www.schoolsforhealth.org/resources/literature-links
https://doi:10.1186/s12889-015-1360-y
https://doi:10.1186/s12889-015-1360-y
http://www.euro.who.int/__data/assets/pdf_file/0006/315852/Policy-Brief-19-Investing-health-literacy.pdf
http://www.euro.who.int/__data/assets/pdf_file/0006/315852/Policy-Brief-19-Investing-health-literacy.pdf
http://www.euro.who.int/__data/assets/pdf_file/0006/315852/Policy-Brief-19-Investing-health-literacy.pdf
http://www.euro.who.int/__data/assets/pdf_file/0009/325188/Paris_Declaration_RUS.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0009/325188/Paris_Declaration_RUS.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0009/325188/Paris_Declaration_RUS.pdf?ua=1
https://www.un.org/ru/documents/decl_conv/conventions/childcon.shtml
https://www.un.org/ru/documents/decl_conv/conventions/childcon.shtml
http://www.euro.who.int/__data/assets/pdf_file/0009/379719/WHO-HEN-REPORT-57-Russian.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0009/379719/WHO-HEN-REPORT-57-Russian.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0009/379719/WHO-HEN-REPORT-57-Russian.pdf?ua=1
https://doi.org/10.1093/eurpub/cky213.834
https://doi.org/10.1093/eurpub/cky213.834
https://observatorio-lisboa.eapn.pt/ficheiro/Programa-Nacional-de-Saúde-Escolar-2015.pdf
https://observatorio-lisboa.eapn.pt/ficheiro/Programa-Nacional-de-Saúde-Escolar-2015.pdf
https://observatorio-lisboa.eapn.pt/ficheiro/Programa-Nacional-de-Saúde-Escolar-2015.pdf
https://doi.org/10.1177/1403494816669639
https://doi:10.1093/eurpub/cky229
https://doi:10.1093/eurpub/cky229

197

SHORT COMMUNICATION

The WHO European Action Network on Health Literacy for Prevention
and Control of Noncommunicable Diseases

Oxana Drapkina', Maria da Graga Freitas?, Bente Mikkelsen®, Jodo Breda“, Eduard Salakhov®, Maria Lopatina’,
Andrea Silva da Costa?, Anastasia Koylyu®, Julianne Williams*, Kremlin Wickramasinghe*, Miguel Telo de Arriaga?

"National Medical Research Center for Preventive Medicine, Moscow, Russian Federation
’Directorate General of Health, Lisbon, Portugal

SWHO Regional Office for Europe, Copenhagen, Denmark

*WHO European Office for the Prevention and Control of NCDs, Moscow, Russian Federation

*Ministry of Health of the Russian Federation, Moscow, Russian Federation

Corresponding author: Maria Lopatina (email ms.lopatina@gmail.com)

ABSTRACT

The WHO European Action Network on Health Literacy for Prevention and
Control of Noncommunicable Diseases (HL-NCD Network) was launched
in January 2019 in Lisbon, Portugal, and is currently co-chaired by two
countries: Portugal and the Russian Federation. The HL-NCD Network is
intended to collate global and national health literacy experiences and scale

up health literacy interventions in order to improve the implementation of
noncommunicable disease (NCD) prevention and control, and promote health
through the life-course. This short communication provides an overview of
the goals, objectives, organization, time frame of work and plans for the
future of the HL-NCD Network.

Keywords: HEALTH LITERACY, NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL, ACTION NETWORK,

EUROPEAN REGION

BACKGROUND

Inthe WHO European Region, the five major NCDs (diabetes,
cardiovascular disease, cancer, chronicrespiratory diseaseand
mental disorders) account for an estimated 86% of deaths and
77% of the disease burden (I). Despite the progress achieved
by some countries in implementing their commitments for
the prevention and control of NCDs, many countries still face
significant challenges and much still needs to be done (2).
Health literacy provides a strategic tool for tackling NCDs.
Countries are therefore encouraged to implement and scale
up actions to strengthen health literacy (2). Despite having
a good understanding of what health literacy consists of and
good evidence that low health literacy is associated with
health inequalities, poor health outcomes and NCDs, there
is limited data and guidance for Member States to develop
systematic evidence-based interventions to increase health
literacy in their populations. The HL-NCD Network aims

to scale up health literacy interventions to improve overall
population health in the Region.

Many Member States of the WHO European Region have
already started to implement health literacy policy and
interventions. A recent Health Evidence Network report on
health literacy identified 46 existing and/or developing health
literacy policies at international, national and local levels
in 19 Member States of the Region (36%) (3). The report also
found little evidence of health literacy activities and their
effectiveness in the lived environment, the media and digital/
e-health literacy, although some of this information may be
available when evaluations of current projects are published.
A low rate of policy identification through searching the peer-
reviewed literature may reflect a lack of engagement in policy
evaluation by the academic community.

Evidence suggests that low health literacy is associated with
worse health outcomes, such as more hospitalizations, greater

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA S

TOM 5 | BbIMYCK 2-3 | MIOHb-CEHTABPb 2019 T. | 123-329


mailto:ms.lopatina@gmail.com)

198 THE WHO EUROPEAN ACTION NETWORK ON HEALTH LITERACY
FOR PREVENTION AND CONTROL OF NONCOMMUNICABLE DISEASES

use of emergency care, lower receipt of preventive services (e.g.
mammography screening), poorer ability to take medication
appropriately, poorer ability to interpret labels and health
messages, and, among elderly people, poorer overall health
status and higher mortality rates (4). A 2018 systematic review
of the effectiveness of health literacy interventions in the
European Union identified some promising health literacy
initiatives, especially those tailored to the needs of patients,
addressing functional, interactive and critical skills, and using
easy-to-understand spoken animations (5).

THE WHO EUROPEAN
ACTION NETWORK ON
HEALTH LITERACY FOR
PREVENTION AND CONTROL
OF NCDS

The HL-NCD Network was established to promote health
literacy and achieve progress in preventing and controlling
NCDs and promoting health throughout the life-course.
The HL-NCD Network will collate global and national health
literacy experiences and support the scaling up of health
literacy interventions, especially through demonstration
projects from countries of the WHO European Region, with
a view to improving the implementation of NCD prevention
and control initiatives and strengthening mental health
through the life-course in different settings. The Network was
launched in January 2019 in Lisbon, Portugal, at a European
workshop on developing, implementing and evaluating health
literacy initiatives across the Region to support the prevention
and control of NCDs. Representatives of 22 Member States
took part in the workshop to learn from one another by sharing
experiences related to health literacy projects in NCDs, and
others have already expressed their interest in participating
in the HL-NCD Network. The workshop included country
delegates and global experts in the field of health literacy,
who gathered to discuss a range of issues from developing
national health literacy projects to the role of governments and
promoting digital health literacy.

National and regional initiatives focused on health literacy for
NCDsexistinanumber of areas (e.g. nutrition, physical activity,
sexual and reproductive health, school health) (6). However,
much more progress needs to be made in terms of approaches
and implementation. The HL-NCD Network aims to work
in alignment with other networks and projects such as the
Action Network on Measuring Population and Organizational

Health Literacy (M-POHL Network), which emphasizes the
importance and value of enhancing health literacy in Europe
by ensuring that high-quality, internationally comparative data
are available to facilitate evidence-informed policy-making.
The M-POHL Network aims to institutionalize regular, high-
quality, internationally comparative European health literacy
surveys and support data collection on organizational health
literacy as prerequisites for evidence-based policy and practice
on health literacy (7).

GOALS AND OBJECTIVES OF THE HL-NCD
NETWORK

The long-term goal of the HL-NCD Network is to support
the achievement of Sustainable Development Goal (SDG)
target 3.4 and the further implementation of actions to prevent
and control NCDs and promote health through the life-course,
as well as to share experiences to help the further scaling up
of health literacy interventions in alignment with the WHO
European Region initiatives in health literacy.

The objectives of the Network, in line with the Global Action Plan
for the Prevention and Control of Noncommunicable Diseases
2013-2020 in the WHO European Region (8) and other WHO
regional and global strategic and technical documents, are to:

o establish a Member States community of practice in health
literacy for NCD prevention and control by:

» sharing experience among Member States and
stakeholders in promoting health literacy as a tool
for NCD prevention and control, as well as good
practices in the areas of development, implementation,
monitoring and evaluation of national or regional
health literacy-related projects; and

» generating and disseminating evidence-based knowledge
on the contribution of health literacy to the WHO
European Region and global health agendas, especially
achievement of the SDGs and NCD-related targets across
the life-course, including reduction of inequity;

« advocate for health literacy at national level by:

» promoting the development of national strategies and
action plans on health literacy in NCDs and mental
health through the life-course; or

> including health literacy in existing health promotion
strategies/plans, and relevant actions to be undertaken,
especially among vulnerable groups.
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HL-NCD NETWORK:
ORGANIZATION, TIME FRAME
OF WORK

ANNUAL WORKPLAN

The work of the HL-NCD Network will be guided by an annual
workplan that is currently being shaped to meet its objectives
and Regional priorities. Progress reports will be prepared and
shared annually with WHO governing bodies. Advisors and
observers will participate in the Network’s activities to provide
advice and technical support and, to promote a cross-sectoral
approach, relevant actors and interested parties may also be
invited to take part in discussions.

ORGANIZATION AND TASKS

The Network Secretariat coordinates the work of the HL-NCD
Network, in accordance with WHO strategic documents and
guidance. The HL-NCD Network was launched through an
initiative of Portugal and the Russian Federation, and these
countries will co-chair the Network Secretariat for the first two
years of operation. For both countries, the HL-NCD Network
is a powerful engine to strengthen the progress already made
on NCD prevention. Following this, co-leading countries will
be elected in rotation, following agreement by Member States.

In collaboration with the WHO Regional Office for Europe,
the tasks of the Secretariat are to:

o facilitate and coordinate Network activities;

o be responsible for formal communication on behalf of the
Network;

o distribute information about the Network, including
establishing a website for the Network;

« plan and support the organization of Network meetings;

o be responsible for the preparation of progress reports.

PLANS FOR THE FUTURE

In acknowledgement of the potential and importance of health
literacy as a tool to achieve the SDGs, the WHO Regional
Office for Europe is currently developing a European initiative
on health literacy through the life-course, including a relevant
roadmap and other activities to support the implementation
of health literacy. These will consider the experiences and

opportunities for strengthening health literacy, share good
practice and make recommendations for strengthening health
literacy (including digital literacy) in order to accelerate
progress towards better health outcomes for people of all
ages. The HL-NCD Network’s contributions to the initiative,
especially in relation to SDG target 3.4, will consist of
providing experience-based information on each country’s
policy development, implementation and evaluation in health
literacy related to NCDs.

The HL-NCD Network will also support the implementation
of demonstration projects involving case studies, proof of
concept and the scaling up of interventions that will be used to
advance national and international health literacy practice so as
to support countries in accelerating progress towards realizing
their high-level commitments to prevent and control NCDs.
The first European demonstration projects were launched
globally under the WHO Global Coordination Mechanism
on the Prevention and Control of NCDs Working Group 3.3
on health education and health literacy for NCDs (9), and are
currently being developed; additional demonstration projects
will also be designed and developed. The Network will share
experiences of developing national demonstration projects,
which could be considered for further scaling up in other
programmatic areas (besides NCDs) and thus will support the
broader Regional agenda on health literacy.

Furthermore, training courses in capacity-building will also be
organized within the HL-NCD Network, for participants from
both the health and non-health sectors, to support countries in
implementing concrete health literacy projects in NCDs.

INVITATION TO PARTICIPATE
IN THE HL-NCD NETWORK

The HL-NCD Network is open to all Member States of the
WHO European Region and will eventually also be open to
other stakeholders as observers, depending on Member State’s
agreement. It is desirable for two participants from each
Member State to be nominated to the Network by the ministry
of health, one to represent the political level and the other the
technical implementation level. Participation in the Network
is voluntary and without a financial commitment.

More information about participation in the HL-NCD
Network is available on request from Anastasia Koylyu at
koylyua@who.int.
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KPATKOE COOBLEHWNE

EBponenckasa cetb genctemin BO3 no pasBuTUIO TPaMOTHOCTU
B BONpOcCax 30p0oBbsl B NOAAEPXKKY MPOPUNaKTUKK
HeMHPEKLMNOHHbIX 3a60/1eBaHUIN N 6OPbObI C HUMW
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'®efepanbHoe rocyfapcTBEHHOE GIOAXETHOE yUpex aeHne «HalnoHanbHbli MeanUMHCKIA MCCNef0BaTeNbCKIUA LEHTP NpodUAaKTUYeCKo! MeAnLuHbl» MuHucTepcTBa

3/ipaBooxpaHeHns Poccuiickoit ®efepaunn, Mocksa, Poccuiickas Gefepaumns
2[eHepaNbHblil AUpeKTOpaT 3paBooxpaHerns, JiuccaboH, MopTyranus

*EBponeiickoe pernoHanbHoe 6topo BO3, KoneHrareH, laHus

“EBponeiickuit opuc BO3 no npodunaktnke HenHGeKLMOHHbIX 3abonesaHunit n 6opbbe ¢ HuMKu, Mocksa, Poccuiickas Genepauns

SMuHncTepCTBO 3paBooxpaHerns Poceuiickoit ®epepaunn, MockBa, Poccuiickas Gefepaumns

ABTOp, OTBEYatoWKiA 3a nepenucky: Mapus JlonaTuHa (agpec anekTPOHHO NoyThl: ms.lopatina@gmail.com)

AHHOTALMA

EBponeiickas cetb AeiicTeuit BO3 no pasBuTMIO rPaMOTHOCTH B BOMPOCAX
3[0POBbA B MOAAEPKKY NpOGUNaKTUKN HeMHOEKUMOHHbIX 3aboneBaHuii
1 60pb6bl ¢ HUMK (ceTb TB3-HI3) 6bina cosaaHa B sHBape 2019 T. B /iuccato-
He, MopTyranus, u B HacTosiLLee Bpems paboTaeT noj npeAceaaTeNbCTBOM
ABYX cTpaH: MopTyranuu n Poccuiickoii ®eaepaumu. Cetb [B3-HU3 npussa-

Ha o6ecneynBaTb HaKoMIeHMe onbiTa B 06nacTy rPamMoTHOCTK B BOMPOCaXx

3[0POBbS Ha r106aNbHOM W HALUMOHANbHOM YPOBHSX U CMOCOGCTBOBATH
aKTWBM3aLNN MEPONPUATUIA B 3T Cdepe ¢ Lenbrlo AOCTUXEHWS Nporpecca
BMPohUIaKTUKe N 60pbOE C HEMHBEKLIMOHHbIMI 3aboneBaHUsAMM (HV3) u co-
[elicTBIA yKPEeneHo 340p0Bbs Ha BCEX 9Tanax XW3HU. B ;aHHOM KpaTkom
CO06LEHNI NPeACTaBNEHbI NN, 3aa4M, 0PraHU3aLnNoHHbIE aCneKTbl, CPo-

KW OCYLLeCTBNEHUS [eATENbHOCTU U NNaHbl Ha 6yayuiee ans cetu B3-HU3.

KJTKOYEBBIE C/TOBA: TPAMOTHOCTbL B BOMPOCAX 3[J0POBbLS, MPODUNAKTUKA HEMHOEKLMOHHBIX 3ABOSTEBAHUM
N BOPbBA C HUMW, CETb AEWCTBWIA, EBPOMENCKMI PETOH

MCXOAHbIE LAHHBIE

B Espomnerickom pernone BO3 Ha maATh ocHOBHBEIX rpymn HI3
(mmabert, cepredHO-COCYRUCTDIE 3a00/IEBAHNS, PAK, XPOHIYECKIIE
pecrnmparopHble 3a60/€BaHUSA 1 ICUXMYECKME PACCTPONCTBA)
npuxopurcs 86% cmepTHOCTY U 77% Gpemenu 6omnesneit (1). He-
CMOTpS Ha IIPOrpecc, JOCTUTHYTHIN B pAfie CTPaH B KOHTEKCTe
BOIUIOIIEHNsT B XKM3Hb 00s13aTenbCTB o npodumaktuke HU3
1 60pb6e ¢ HMMM, MHOTHE CTPAHBI O-TIPEKHEMY CTaTKMBAIOTCA
CO 3HAUUTETIBHBIMU TPYZHOCTAMM VM UM ellje MHOTO€ IPeCTOUT
crenarp B 9T0it 06/mactu (2). [paMOTHOCTD B BOIIPOCAX 30POBbSI
(I'B3) sABmsAeTcsA CTpaTerMmyecKUM MHCTPYMEHTOM pearuposa-
H1A Ha HV3. B aT0i1 cBA3YM cTpaHaM peKOMeH/IyeTcsl BHe[peHe
U pacuIMpeHye CUCTeMBbl Mep 110 ykpervieHuto [ B3 (2). Hecmotps
Ha BBICOKMII YPOBeHb MOHMMAaHMA CyTH KoHuenyu I'B3 u Ha-

am4ane y6eHI/ITeHbeIX CBUIETENDCTB, YTO HMU3KAA I'PaMOTHOCTD

B BOIIPOCAX 3[JOPOBbS aCCOLMUPYETCA C HEPaBEHCTBAMI B OTHO-
IIEHN 3J0POBDS, HUSKIMII IOKa3aTe/IIMM 3T0POBbS M Pa3BUTH-
em HII3, B pacmopsKeHUM TOCyapCTB-4leHOB HET HeoOXonu-
Moro o6beMa HHPOPMAIMN U METOZOMOTMIECKIX YKa3aHUIT [i/is
Pa3pabOoTKM CHUCTeMaTHYeCKMX, OCHOBAHHBIX Ha (aKTUYeCKUX
JaHHBIX mporpaMM mnosbimenna B3 cpepu nHacemennm:a. CetTb
I'B3-HM3 mocrasuia meper co60it 3agaqy akTUBU3MPOBATH Me-
ponpuATys B obmactu passutus B3 B menax yxkperenns spo-
poBbs Bcero HaceneHus Pernona.

Bo mHOrMX rocymapcrBax-uaeHax EBpomeiickoro pernona BO3
yKe Hadara peanyusauys HOAUTUKU M IPOrpaMM B 0071acTu
TIOBBILIEHN A TPAMOTHOCTU B BOIIpOCaX 3OPOBbA. B HETaBHO
BBIITYIeHHOM JjoKTazie CeTu aKTIYeCKUX HaHHBIX IO BOIIPO-
caM 3[0pOBbs ObIIM OIpefeneHbl 46 CYILIeCTBYIOMINX VI/VIN

HaXOfAIIMXCS Ha CTafiuM Pa3pabOTKU CTPATEruit IOBBILIEHNS
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B3 Ha MeX[yHapOmZHOM, ITOOGATBHOM U MECTHOM YPOBHAX
B 19 rocymapcrBax-uneHax B Peruone (36%) (3). Ilpu atom aB-
TOpaMU JOK/Iaa ObII0 0OHAPYIKEHO NI HeOOIBIIOE KOTIIde-
CTBO CBeleHMIT 0 MeponpuATHaX B obmactu I'B3 u ux apdek-
TUBHOCTY B KOHTEKCTe YC/IOBIII TIOBCETHEBHOI XXI3HI, CPECTB
MaccoBoil MHPOpMaLuu U NUQPOBBIX/3TEKTPOHHBIX CPEICTB
HOBbIIEHNA YpoBHA B3, X0TA 9TH HaHHBIE MOTYT CTaTh JO-
CTYIHBIMIU IIOCTIe MYOMNKAI[UN PE3Y/IbTATOB OLEHKHU TeKyLINX
poeKToB. HusKuit moxasaTesp BbIsBICHNUS COOTBETCTBYIOIINX
CTpaTernii Ipy OCYIIECTBAECHNY TIOUCKA TI0 KOJIETNaabHO pe-
LIeH3VPyeMBbIM MaTepyanaM MOXeT CBIIETeIbCTBOBATH O HEJ0-
CTATOYHOII BOB/IEIEHHOCTIL HAyIHOTO COOOIIECTBA B IIPOL[ECCH
OIIEHKM MOTTUTHUKY B 9TOJ 06TacTIL.

ITo nMerommMcs paKTUYeCKUM TaHHBIM, HU3KUI ypoBeHb B3
acconumpyercs ¢ 6oree HM3KMMU IMOKa3aTeNAMHU 3[0POBB,
TaKMMU KaK HOBbILIEHHOE YICIO TOCTINTA/IN3ALINI, TIOBBIIIEH-
Hast 06palaeMoCTh 3a HEOTIOXKHOII IIOMOIIBIO, 60JIee HUSKILI
OXBaT NMPOMUIAKTUYECKUMU YCayraMy (HaIpumep, MaMMO-
rpaduIecKuM CKpMHUHTOM), 607Iee HI3KasI CIOCOOHOCTB Ipa-
BIUJIBHO IIPMHUMATD JIEKAPCTBEHHbIE CPECTBA, O0Iee HM3Kas
CIIOCOOHOCTD MHTEPIPETUPOBATh MHPOPMAIINIO Ha STUKETKAX
U BOCIPMHMMATD COOOIIeHnss 06 OXpaHe 3TOpPOBbs, a TaKXKe
00s1ee HM3KIIT CTATYC 3[{0POBDS B I[€/IOM I TOBBIIIEHHBIE TOKA-
3aTeJTyi CMEePTHOCTHU CPefy TIOXKWIBIX miofelt (4). [IpoBeseHHbII
B 2018 r. cucreMarndeckuit 0630p 3 PexTUBHOCTY IPOTrpaMm
B obmacty B3 B EBpormerickom coro3e BBISABII HECKOTBKO MHO-
roo0eIanlX VHNIMATUB B 9TOl cdepe, B YACTHOCTHU MPO-
TPaMMbl, VYMUTbIBAIOIIME MOTPEOHOCTM MAI[EHTOB, paboTa-
forue ¢ GyHKIMOHATBHBIMUYN MHTEPAKTVBHBIMI HABBIKAMI,
a TaK>Ke HaBBIKaMJ KPUTUYECKOTO MbILIIEHN, U VCTIONb3YI0-

11{e JOXOAYMBbIe AHNMAIIVIOHHBIE PONUKH (5).

EBPOMEMCKAYA CETh
AEVNCTBWI BO3 MO
PA3B/TUIO TPAMOTHOCTM
B BOMPOCAX 3/10POBbA

B MO AEPXKKY
MPOPUIAKTUKM
HEVHPOEKLIMOHHbIX
3ABONEBAHWM 1 EOPbEbI
C HUMM

Cerp I'B3-HI3 6blna co3gaHa C Lie/bI0 MOBBIIIEHNA Ipa-

MOTHOCT! B BOIIPOCAX 3/I0POBbS, MOCTVKEHMS Iporpecca

B npodunaktuke u 6oprde ¢ HM3 u coperictBus yxpere-
HUIO 3[I0POBbs Ha Bcex oramax >xusHu. Cerb I'B3-HI3 6y-
feT obecrednBaTh HAKOIIEHNE OIBITA B 00/IACTY PAa3BUTUS
TPaMOTHOCTHM B BOIIPOCAaX 3JOPOBbA Ha IMOGATBHOM U Ha-
I[MOHAJIPHOM YPOBHSIX 1 CIOCOOCTBOBATb aKTMBM3ALNIL
MepOIPUATHIL B 9TOI cdepe, B YJaCTHOCTY IIOCPELCTBOM pe-
anusalyy JeMOHCTPAaLMOHHBIX IIPOEKTOB B CcTpaHax EBpo-
merickoro perrona BO3, HanenmeHHbIX Ha 6oee 9 pekTuB-
HOe OCYIIeCTBJIeHMe MHUIVATUB 1o npodurakruke HNM3
u 60pbbe ¢ HMMM ¥ YKpeIIeHUe IICUXNYECKOTO 3[J0POBbA Ha
BCeX 9TaIlaX )KM3HU B Pa3NUIHbIX KOHTeKCTaxX. CeTb ObIIa co-
3gaHa B siHBape 2019 r. B JInccabone, Ilopryranus, Ha EBpo-
eiCKOM CeMMHape 110 pa3paboTKe, OCYIIeCTBICHNUIO 1 OIIeH-
Keé MHUIMATUB IO TOBBINIEHNIO TPAMOTHOCTU B BOIIpOCax
npo¢umaktuku n 6ops6er ¢ HM3 B Permone. B cemunape
NPUHANINA y4YacTue IHpefCTaBUTeNN 22 TOCYLapCTB-4/IEHOB
C Le/bI0 0OMeHa OIBITOM OCYI[eCTBIEHNS IPOoeKToB mo ['B3
B cdepe HI3; Takxxe o cBoeM >KeaHMM BOWTK B ceTb I'B3-
HI3 k ToMy BpeMeHU cOOOIINIO HECKOIBKO IPYTUX CTPaH.
IIpucyTcTBOBaBIIME HA CeMUHAape [eferaTbl M3 pasHbIX
CTpaH 1 MeXXIYHaPOJHbIE 9KCIIEPTHI B 06/IACTY IPAMOTHOCTH
B BOIIPOCAX 3J0POBbA OOCYMIN LIeIBII PAJ aKTYaIbHbIX BO-
IIPOCOB — OT Pa3pabOTKM HAI[MOHATBHBIX IPOeKTOB 1o ['B3
IO pONU IPaBUTENbCTB CTPAH U pasBUTUA LUPOBOIL I'pa-
MOTHOCTH B BOIIPOCAaX 3OPOBbS.

CyluiecTBYIOT HallMIOHA/IbHbIE VI PerMOHa/IbHble MHUIATHBDI
o I'B3 B cepe HI3, oxBaTbIBaroliie HECKONIBKO HaIllpas-
neuuit (Hampumep, muTaHue, Gpusndeckas aKTUBHOCTD, CEK-
CyalbHOE U PENpOAyKTUBHOE 3[0pPOBbE, OXPaHA 3[J0POBbS
B IIKo/ax) (6). OfHaKO B OTHOLIEHNM IPUMEHAEMBIX MOJIX0-
[IOB I MIX peanusaruy Heo6XonyuM ropaszo 6oee Oy TIMBbIIL
mnporpecc. Cers I'B3-HM3 Oynmer kooppuHMpoBaTh pabory
C IPYTUMMU CETAMMU 1 IPOEKTaMU, TaKuMu Kak CeTb [ieiicTBU
I10 OIleHKe I'PAaMOTHOCTY B BOIIPOCAX 3[OPOBbS Cpeiy Hacee-
HUS 1 Ha ypoBHe opranusanuit (cetb M-POHL), B pabote ko-
TOPOJ TOJYePKIMBAETCA Ba’KHOCTD M 1[eHHOCTD IOBBIIIEHN A
YPOBHS I'PaMOTHOCTHU B BOIIPOCAX 3[0POBbsA B EBporeiickoM
PeryoHe IOCPeICTBOM PacIpPOCTPaHEHUA BLICOKOKAYeCTBEH-
HBIX, JOCTYIIHBIX J/If CPAaBHEHN Ha MEXK/JYHAapOJHOM ypPOB-
He JaHHBIX, CHOCOOCTBYOUINX (OPMUPOBAHUIO IIOTUTUKN
¢ y4eToM (GaKTONIOIMYeCKMX JaHHbIX. afada ceT M-POHL -
(hopManbHO 3aKpeNnNTh MPOBefeHMe CUCTEMATIYeCKUX U BbI-
COKOKa4eCTBEHHBIX 06cmenoBanmit B obmactu I'B3 B Espo-
IIeJICKOM pPerJOHe, JONYCKAIOIMX CpaBHEeHNUe [aHHBIX Ha
MEeXCTPaHOBOM YPOBHe, I 0Ka3aTh IOAEPKKY B cOope jaH-
HbIX 10 I'B3 Ha ypoBHe opraHmusanuii B KauecTBe HeOOXORM-
MOIT IIPEIOCHUIKN /IS OCYIIeCTBICHNS HAYYHO 0O0CHOBAH-
HBIX Mep IOMUTUKMA 1 IIPAaKTUKY B o6mactu I'B3 (7).
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LEJIN U 3AOQAYUN CETU TB3-HUS

Honrocpounas nens cetu 'B3-HV3 - comericTBOBaTh JOCTH-
xenmio Ienu 3.4 B obmactu ycroitunsoro passurusa (LIYP)
U JajbHeillleMy OCYIIeCTBICHUIO JIeliCTBUII B cdepe Ipo-
¢umaktuku HV3 u 60pp6bl ¢ HUMK 1 B chepe YKpemIeHus
3[J0POBbS Ha BCEX 9TAIlaX JKM3HI, a TAK)XXe PaCIpOCTPAHATD
HaKOIUIGHHBII OIIBIT C IIe/IbI0 Ja/IbHellIel aKTUBU3a[ MU Me-
pompusituit B o6mactu B3 ¢ yuerom nunnmatus EBpormeit-

ckoro pernona BO3 B cdepe I'B3.

B cootBercTBUM C [N100an0HbIM NIIGHOM Olict6Uti no npopu-
naxmuke HeuH@eKUUOHHbLX 3a60ne8anuti u 6opvbe ¢ HuMU,
2013-2020 ee. (8), a TakXKe APYTUMU PETMOHANIBLHBIMU U ITIO-
Oa/bHBIMM CTPATEIMYECKUMM U TEXHUYECKUMM JOKYMEHTa-
mu BO3, cetp craBut nepep co6oit crnegyomnie 3agaun B Es-
pomneiickom pernone BO3.

o Cospmarp COOOIIECTBO CIIELMATICTOB-IIPAKTUKOB B 00/1a-
ctut I'B3 m3 rocypapcTB-4sieHoB B Pervone s npogunak-

tuky HV3 1 60pb6BI ¢ HUMU TOCPEACTBOM:

> 00MeHa OIIBITOM MEeXJY roCydapCcTBaMU-YICHAMM U 3a-
MHTEPeCOBAHHBIMI CTOPOHAMM B 00/IACTIL IO Y/IPU3a-
v I'B3 xak MHCTPyMeHTa OCyIecTBIeHNA podumIaK-
Ty HM3 1 60pb6ObI ¢ HUMIL, @ TAKXKE PACIIPOCTPAHEHN
HepenoBoil MpakTuky B chepe paspaboTku, peannsa-
LM, MOHUTOPUHTA U OLeHK! HAIVIOHAa/IbHBIX MU pe-

TMOHAbHBIX TPOEKTOB MoBbIeHu:A I'B3;

» cbopa U pacIpOCTpaHEHUs IMIUPUIECKN 0OOCHO-
BaHHBIX 3HaHUI o BAMAHMM B3 Ha moBecTKy AHA
B ob/macTu 3[paBooxpaHeHusi B EBpomeiickom pernu-
one BO3 u Ha rno6anbHOM ypOBHe, B 0COOEHHOCTH
Ha poctiokeHue LYP um 1eneBBIX OpMEHTUPOB IO
HI3 Ha Bcex aTamax >XM3HU, BK/II0OYasd yMeHbIIEHIE

HECIIpaBEN/IMBOCTI.

o Cnoco6cTBOBaTh pasBuTuio HampasneHus ['B3 Ha Harmo-

Ha/IbHOM YPOBHE IIOCPENCTBOM:

» comelicTBMS paspaboTKe HAIMOHANTBHBIX CTPaTeruii
M TUTAHOB JIeNicTBUI 10 pa3Butnio [B3 B cdhepe 60pb6bI
¢ HN3 u oxpaHbl NCUXNYECKOTO 3[NOPOBbS Ha BCeX

ITamax XMU3HNU; NN

» BkawdeHua IB3 B cymecrsyromme crpareruu/
IUTAHBl 3[paBOOXPAaHEHNA, a TaKXKe peannsalun
COOTBETCTBYIOUIIMX Mep, B OCOOEHHOCTM Cpefn
YA3BMMBIX TPYIIIL

CETb I'B3-HUNS3:
OPITAHV3ALWMOHHBIE
ACITEKTbBI 1 TPAOUNK
PABOTbI

ro10BON PABOYUIA NNAH

Pabora cetu 'B3-HI3 6ymeT npoBOAUTHCS B COOTBETCTBUM
C TOIOBBIM pabOUNM IUIAHOM, KOTOPBII B HACTOsIIIee BpeMsl
paspabaTbIBaeTCsA C yUYeTOM ITOCTABICHHbIX 3a/a4 U IIPUOPH-
TeToB st Pernona. OT4eTs! 0 Xofie paboThI OYAYT TOTOBUTH-
CA U TPeACTaBIATbCA BHUMAHMIO PYKOBOAAIIMX OPraHOB
BO3 Ha exxeropnoit ocHoBe. KOHCYIbTaTUBHYIO U TeXHMYe-
CKYIO TIOAJEPXKKY AesATeTbHOCTU CeT OYAYT MPefoCTaBIATD
COBETHUKN M HAOMIOfaTeNn; TaKKe — B Le/AX obecredeHus
MEXXCEKTOPa/JbHOTO TMOAXOfla — K YYacTUIO B JIUCKYCCHAX
MOTYT OBITh NPUITIALIEHBI COOTBETCTBYIOL[ME CIIEIIMATNUCTDI

I 3aMTHTEPECOBAHHBIE CTOPOHBI.

OPFAHU3ALIMOHHBIE ACMEKTbI
N 3ALAYM

Pabory cetu I'B3-HU3 kooppuHUpyeT ceKpeTapuar CeTl,
(OYHKIMOHUPYIOWNIT B COOTBETCTBUU CO CTPATETMUECKU-
Mu u pykosopAmyMmy pgupektnsamu BO3. Cerp I'B3-HN3
6bIma cosmaHa mo mHUNMatuBe IlopTyramum u Poccuiickoit
Depeparui, u 9TU IBe CTPAHbI OYYT COBMECTHO Ipeficefia-
Te/IbCTBOBATb B CEKpeTapyare B TeUeHNe IIePBBIX [IBYX JIeT
mesATenpHOCTU ceTh. [t obenx crpan cetb I'B3-HM3 sapna-
eTCA MOIIHBIM MHCTPYMEHTOM [ajbHENIIero pa3BUTUA yKe
HOCTUTHYTOro Iporpecca B cdepe mpodunakruku HN3.
ITo ncreyeHMM yKasaHHOTO IIepMOJA CTPaHbBI-CONpescearTe-
v 6yAyT M36MPaThCsI IO IPUHIIAITY POTAL{MN, TTOCTIE OF0bpe-
HIS 9TO IIPOLeRYPbl TOCYyAapCTBAMMU-YIEHAMI.

B corpymumdectBe ¢ EBpomerickuM pernoHanbHBIM OHOpO

BO3 cexperapuar OyieT BBIIOTHSITD CIEAYIOLIVE 3afadiL:

o CIOCOOGCTBOBATD  KOOPAMHALMM U OCYIIECTBIECHUIO

MEpONPUATUN CETH;
e OTBeYaTh 32 OPUIINATBHYI0 KOMMYHUKAI[UIO OT UMEHU CETH;

* PaCIpOCTPaHATb MHPOPMALIMIO O CETHU, B TOM YUCTIe Yepes

CO3[TaHHBII [JIg 3TOI Le/IN BeO-CaliT;

e IUIAHMPOBATb COBEIIAHMA CETU M OKa3bIBaTbh IOAAEPIXKKY

B X OpraHM3aunm n IpoBENEeHNN;

e OTB€YAThb 3a IIOATOTOBKY OTYETOB O X0 € pa60TbI.
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NJTAHBI HA BYAYLEE

[TpnsHaBas moTeHUMan 1 BaXXHOCTb 'B3 kak mHCTpyMeHTa
pocTiokennsa IIYP, B Hacrosamee Bpemsa Eppomeiickoe pern-
oHanpHOe 610po BO3 paboraer Hapg moproToBkoit EBpomeii-
CKOJl MHMIMATUBLI 110 PAa3BUTHUIO IPAMOTHOCTU B BOIIPOCAX
3[J0pOBbS Ha BCEX 3TallaX XKM3HM, a TAKXKe JOPOXKHOI KapThl
U Apyrux Meponpustuit B obmactu ['B3, mpusBaHHBIX cofeii-
CTBOBATb IPOILECCY BHEAPEHMA KOHIEMIMM TI'PAMOTHOCTH
B BOIIPOCaX 3J0POBbA. B aTMX NOKyMeHTax M MHUIMATHBaX
OyZeT yuTeH MMEIOILINIICS OIBIT ¥ BO3MOXHOCTHU B 06/1acTn
pasButusa I'B3, mpepcraBieHsl ycnenrHble MeTORBI pabOThI
U TaHBI peKOMEeHJAI[M I 10 BOIpocaM moBbiennsA B3 (Bkito-
Jast 11PPOBYI0 IPAMOTHOCTD) C L[e/IbI0 YCKOPEHIS ITporpecca
B y/Iy4YLIEHUN IIOKa3aTesleil 3J0POBbs 0[N BCEX BO3PACTOB.
Bxnap cetu 'B3-HI3 B paboTy 3TOM MHMLIIMATUBBL, 0COOEHHO
B koHTekcTe LIYP 3.4, 6yfieT 3aK/II09aThCs B IPEIOCTABICHIN
ONMpAIOIelics Ha NPaKTUUIECKII OnbIT nHpOpMannm o pas-
paboTKe, peanusaluy 1 OLeHKe CTpaTeruii nmopeimenns I'B3
B chepe HV3 B kaXxgoit cTpaHe.

Cerp I'B3-HM3 6yper Takke OKasbIBaTb HOLAEPXKY B pe-
anM3alyuy AEeMOHCTPAIlMOHHBIX IPOEKTOB, IIOCBSAIIEHHDBIX,
IIOMJMO TIPOYEro, M3YYEHNIO IPYMEPOB U3 MPAKTUKIY, allPO-
0anyy KOHIENLIMU M PACHIMPEHMIO MaciTaba Meponprus-
TUIT, KOTOpble OYAyT MCIIONb30BATHCA I PAa3BUTUs IpPaK-
TUYECKOil pesTenbHOCTHM B cdepe I'B3 Ha HarmoHanbHOM
U MEeXJIyHapOJHOM YPOBHAX, C TeM 4YTOOBI COJeliCTBOBAaTh
CTpaHaM B YCKOPEHWM TEeMIIOB pabOTbl HAJ| BBIIOTHEHMEM
00513aTe/IbCTB BBICOKOTO YpoBHA 1o npodumaktuke HI3
u 6opbbe ¢ HUMMU. Peanmsanus mnepBbIX NeMOHCTPAIIVIOHHBIX
IIPOEKTOB, KOTOPbIE B HACTOAI[ee BpeM s HAXO/IATCs Ha CTa iU
paspaboTku, Gymer Hauara Ha r106GATBHOM YPOBHE IOJ ATH-
moit Pabouyeit rpymmel 3.3. IO IPOCBEIIEHNUIO ¥ TPAMOTHOCTH
B BOIIPOCax 370poBbs B chepe HV3, meiicTByIomelt B paMKax
[mo6anpHOrO KOOPAMHAIIMOHHOTO MexaHmsmMa BO3 mo mpo-
¢unaxtuke HM3 u 60ppbe ¢ Humu (9). Taxke mnaHUpyoOTCA
HOZITOTOBKA M peanu3alys JOINOTHUTENIbHBIX JEeMOHCTpaIU-
OHHBIX IIp0oeKTOB. CeTb GyIeT JeNNThCS OIBITOM Pa3paboTKu
HaIVIOHA/IbHBIX JeMOHCTPAlJMOHHBIX IPOEKTOB, KOTOPbIE MO-
IyT OBITH PACCMOTPEHBI B KOHTEKCTE [ATbHEIIell aKTIBI3a-
IL[U IeITeIbHOCTH B IPYTUX IPOrPAMMHBIX 001aCTAX (IIOMU-
Mo cheprt HV3), 4To cTaHeT BKIaJJOM B OCYIL[eCTBIeHME GoTee

IV POKOI TOBECTKM JHs B 06macTu pasutusi [ B3 B Pernowxe.

Kpome Toro, B pamkax cetu 'B3-HIM3 taxxe 6ynyT opra-
HI30BaHbI y4eOHbIe KypPChl IO MOBBILIEHNIO MOTEHIIMAIa
YY9aCTHMKOB, HPEICTABIARIINX CEKTOpP 3HPaBOOXPAaHEHNA
U IpyT¥ie CEKTOPBI, C IIe/IbI0 OKAa3aHMA MONJEeP>KKU CTpaHaM

B peanusalny KOHKPETHBIX MPOEKTOB IO pas3BuTuio I'B3
B chepe HUS.

NMPUTTTAWLEHWVE K YHACTUIO
B PABOTE CETW ' B3-HWN3

Cerp I'B3-HM3 oTkpbiTa K COTPYJHUYECTBY CO BCEMMU TO-
cymapcTBamu-uneHamu B Eppomeiickom permone BO3. Co
BpeMEHEM B COCTaB ceTU OyHYT Tak)Ke MPUHUMATBCA U IPY-
rie 3aMHTEPECOBAHHBbIE CTOPOHBI B KavecTBe Habyiofare-
7ell, B 3aBUCHMOCTHU OT JOCTUTHYTOTO COITIAIIEHMS C TOCY-
mapcTBaMu-ueHaMu. JKemaTenbHO, YTOOBI MUHMCTEPCTBO
30 paBOOXpaHeHNA KaXKJOM M3 CTpaH HAa3HAYMIO B COCTaB
CeTHU JIBOMX YYaCTHMKOB, OGVH 13 KOTOPBIX OyZieT peacTaB-
NATH HOMUTUYECKUIT YPOBEHb, a [JPyroil — ypoBeHb peann-
3aI[MU TEXHMYECKUX MIPOTPaMM. YdacTie B paboTe ceTy HO-
CUT OOPOBOIBHBII XapaKTep I He CBA3aHO C (PMHAHCOBBIMI
06513aTeTbCTBAMIL

Bonee moppobuyn wnHpopmaumio 06 ywacTum B CeTH
I'B3-HI3 moxxHo monyuuts y Anastasia Koylyu no apgpecy
a11. moutel koylyua@who.int.

BoipaykeHne IpU3HATETbHOCTI: aBTOPBI BBIPAXKAIOT O7a-
TO/IapPHOCTD IIPEACTABUTE/NAM TOCYIapCTB-YI€HOB, BpeMeH-
HBIM COBETHNKAM U HaOIIOaTe/sIM, OKa3aBIINM IIOJEPXK-
Ky B npouecce cozfanusa cetu 'B3-HIV3 u nmpunasmum
y4acTue B mepBoM cosemjanuu cetu I B3-HM3, 3a nx aktus-
HO€ yJacTue U BKJAJ B porecc GpopMUpPOBAHNA CETH I ee
fanbHelilee pasBUTHE.

WcrouyHyKy pMHAHCHPOBAHUA: He 3agB/IEHBL.
KoH}nukT nHTEpecoB: He 3asABIIEH.

OrpaHuyeHne OTBETCTBEHHOCTN: aBTOPBI HECYT CaMo-
CTOATETbHYI0 OTBETCTBEHHOCTb 3a MHEHMS, BBIpaKeHHbIE
B JaHHOII Iy O/IMKA LY, KOTOPbIe HeOOsI3aTe/TbHO MPe/CTaB-
AT pelleHys MM IOMUTUKY BceMMpHON opraHmusamun

3[paBOOXPAaHEHNA.
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ABSTRACT

The IUHPE Position Statement on Health Literacy provides an overview of the
evidenceand debate on healthliteracy. Developed by the IUHPE Global Working
Group on Health Literacy (GWG-HL), it provides a basis for advocacy among
stakeholders and partners in health promotion. This article aims to inform
policy-makers, practitioners and researchers about the Position Statement
so that they can use it to advocate for health literacy research, policy and

practice. The Position Statement includes background information on the

concept and definition of health literacy, and describes its importance as
a modifiable determinant of health. It calls for global action to improve health
literacy in populations; offers action points in policy, practice and research;
and advocates for a systems approach to health literacy underpinned by
global, national, regional and local policies. This article summarizes the
development process, highlights the Position Statement's main points and

reports on current dissemination and implementation activities.

Keywords: HEALTH LITERACY, HEALTH ADVOCACY, HEALTH LITERACY POLICY, DIGITAL HEALTH LITERACY

INTRODUCTION

Since the late 1990s, health literacy has gained increasing
attention from policy-makers, practitioners and researchers.
Several countries now have national strategies and action
plans to improve health literacy and some see health literacy as
an important contributor to broader strategic goals, including
the United Nations Sustainable Development Goals (1).

Health literacy has been defined in a multitude of ways (2).
The IUHPE Position Statement on Health Literacy: a Practical
Vision for a Health Literate World defines health literacy as
“the combination of personal competencies and situational
resources needed for people to access, understand, appraise and
use information and services to make decisions about health. It

includes the capacity to communicate, assert and act upon these
decisions”. This definition thusreflects the fact that health literacy
is the balance between individual capacities and the complexity
of services, organizations and systems not only within the
health system but also across society. It has become clear that
in order for organizations and systems to make health literacy
a priority, it is important for public health systems and health-
care organizations to advocate for health literacy to be included
in relevant policies, health-care practice and research (3).
Towards this end, the Global Working Group - Health Literacy
(GWG-HL) of the IUHPE' accepted the challenge of developing
a position statement on health literacy (4). The objective of this

' Formoreinformation at www.iuhpe.org/index.php/en/ global-working-
groups-gwgs/gwg-on-health-literacy.
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short communication is to inform about the Position Statement,
describe its development process, summarize the key action
points mentioned and provide an update about its dissemination
and implementation, while emphasizing the practical use of the
document as an advocacy tool.

WHAT THE IUHPE POSITION
STATEMENT ON HEALTH
LITERACY SOUGHT TO
ACHIEVE

The purpose of the Position Statement was to provide
a resource that can be used to communicate the main
messages in advocating for health literacy promotion through
policy, research and practice. The Position Statement was
based on three assumptions, acknowledging that (i) limited
health literacy is a proven risk to the quality and outcome of
health care, to improving population health and to achieving
health equity (5, 6); (ii) health literacy can be improved and
is a measurable outcome of health education and promotion
interventions at individual (7), community, organizational and
systems levels (8, 9); and (iii) health literacy is an asset that can
support a wide range of health actions to improve health and
well-being and to prevent and better manage ill health (10).

PROCESS AND METHODS

Development of the Position Statement was driven by the
GWG-HL, which was formally established in 2010 to initiate
and support action, policy and research on health literacy. In an
initial phase, the GWG-HL was asked by [UHPE to particularly
address the contribution of health literacy to reducing disparities
in the promotion of health and well-being, to fostering
sustainable development and to the pursuit of equity within
and between countries in a global context (11). The members of
the GWG-HL are a diverse group of experts on health literacy
from all continents who share a commitment to optimize the
potential of health literacy to contribute to health promotion,
disease prevention and the best health-care outcomes.

Development of the Position Statement was a participatory
process involving numerous consultations, with the first
among the GWG-HL members. Debate and deliberations were
conducted regarding format, content, scope and language.
Subsequent stages included consultation with additional
stakeholders within the TUHPE and beyond, including
partners from the Asian Health Literacy Association (I12),
Health Literacy Europe (13), the International Network of
Health Promoting Hospitals and Health Services (HPH) (14)

and participants of the Health Literacy Annual Research
Conference (United States of America) (15). As the concept
of health literacy is continuously evolving (I10), a similar
dynamic drove the development of the Position Statement.
This formative process took place over the 2015-2018 period.

RESULTS

The results of the process were achieved through active debate
and subsequent consensus building among all parties. It was
ratified by the TUHPE Executive Board and subsequently
released for publication in December 2018.

The Position Statement includes a detailed background section
on the conceptualization of health literacy. The core elements
are contained in the following seven action items. In addition,
a short, summary version was produced in English, French,
Spanish and will soon be published in German (11).

HEALTH LITERACY ACTION ITEMS

The IUHPE Position Statement on Health Literacy advocates
for concrete actions to address health literacy at all levels -
in policy, practice and research. These are briefly outlined
as follows:

1. Promote a systems approach to health literacy at global,
international, national, local and organizational levels
by ensuring the inclusion of health literacy in policies
and strategies for health promotion and addressing the
social determinants of health. This section of the Position
Statement acknowledges the important documents and
policies initiated by WHO, among them Health literacy.
The solid facts (16) and The Shanghai Declaration on
promoting health in the 2030 Agenda for Sustainable
Development (17). In addition, health literacy was one
of the main themes of WHO’s 7th Global Conference on
Health Promotion, held in Nairobi, Kenya, in 2009 (18).

2. Recognize that health literacy is content and context
specific across the lifespan. Promoting health literacy
throughout the lifespan entails effective action that is age
and culturally appropriate and is linked to life events,
among other considerations.

3. Acknowledge that health literacy is modifiable and
responds to appropriate interventions. Investing in
improved health literacy leads to improved skills and
capabilities that enable individuals, communities and
organizations to engage in a range of health-enhancing
actions, ranging from influencing personal behaviours
to organization management (4) and social actions for
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health. The results are improved health outcomes through
a wide range of options and opportunities for health
promotion, particularly in an increasingly digital world.
4. Emphasize that health
a people/community-based process for empowerment.

literacy intervention is

Interventions for health literacy should be seen as
a vehicle for citizen and community empowerment (19).
Civil society can explore and develop the potential of
health literacy interventions not only to enable individual
change but also to strengthen collective action for health.

5. Contribute to the growing evidence base through
funding, producing and promoting research on
health literacy. Investment of resources in research on
health literacy is critical, especially as new challenges
emerge such as the need to explore the contribution of
digital health literacy to health outcomes (20), and the
contribution of organizational health literacy to the
results of health-care and other services.

6. Build
an intersectoral

capacity and share knowledge, applying

approach, including workforce
development strategies. Health literacy should be
embedded into the basic curriculum and continuing
education for health and other relevant professions.
Furthermore, building capacity for intersectoral action
on health literacy needs to be strengthened (21).

7. Identify and stakeholders for

collaborative health literacy action, research and policy.

engage relevant
Synergies and partnerships among relevant stakeholders
are essential for effective action in health literacy. This
means active involvement of stakeholders from health,
education, the media and numerous other sectors.

DISSEMINATION OF THE
POSITION STATEMENT

To date, the IUHPE Position Statement on Health Literacy has
been presented at global and regional conferences on health
literacy and health promotion in New Zealand, Norway,
Taiwan and the United States. It was published in its final form
in a special issue of the journal, Global Health Promotion (3),
in December 2018. A bilingual interactive webcast (in English
and French) presenting the rationale for the Position Statement
in addition to the seven action points (outlined above) was
conducted in March 2019, initiated by IUHPE headquarters.

IMPLEMENTATION
AND CONCLUSIONS

In order to plan and promote implementation of the action
points delineated in the Position Statement by ITUHPE and
other partnering stakeholders, a pre-conference was held by
the GWG-HL in Rotorua, New Zealand, in April 2019, just
prior to the 23rd World Conference on Health Education and
Promotion. Recommendations were discussed and compiled
in four main areas: capacity building, research, intervention
and policy development.

Finally, it is important to acknowledge that the concept
and understanding of health literacy is ever-changing. As
a consequence, a decision was taken to consider the [UHPE
Position Statement on Health Literacy a living document to
allow for periodic updates, particularly regarding the national
action plans that continue to develop throughout the world and
the emerging evidence of the contribution that health literacy
measurement makes to advancing knowledge pertaining to the
needs of populations and the organizations that serve them.

In conclusion, the Position Statement is available and easily
accessible for use (3) among policy-makers, practitioners and
researchers in their advocacy efforts for promoting health
literacy though sustainable action.
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AHHOTALWA

3asBrieHne ¢ n3noxexnem nosuymn IUHPE B 061acti rpaMOTHOCTU B BO-
npocax 340poBbsi NpefcTaBnfeT coboii 0630p HaKTUYECKUX [aHHbIX
W auckyccuid B cdhepe rpaMoTHOCTM B BOMPOCAX 3[0POBbA. ITOT AOKY-
MEHT, pa3paboTaHHbIil MobanbHoW paboyeid rpynnoii IUHPE no npo6neme
rpamMOTHOCTM B BOMPOCAX 3/10pPOBbSA, NPeACcTaBAfeT co60i OCHOBY ANA
MHOOPMaUVMOHHO-NPOCBETUTENLCKON AEATENBHOCTU CPeAN 3aUHTEepeco-
BaHHbIX CTOPOH 1 MapTHEPOB B 0611aCTU OXpaHbl 340poBbA. [aHHas cTa-
Tbsl NPeAHa3HayYeHa AN pa3paboTYMKOB NOANTUKY, CreLNanncToB-npak-

TUKOB 1 uccnefoBaTteneil B KayecTse MHCTPYMEHTa A/ NPOABMXKEHNA

nceneaoBaHuii, MEp NONUTUKN N NPAKTUKN B o6nactu rPaMOTHOCTK B BO-

npocax 340P0BbA. B 3asBneHnn ¢ M3N0XeHEM NO3ULMM npeacraBneHa

cnpaBoYHad I/IHd)OpMaLI,VIﬂ 0 KOoHuenuun n onpeaeneHnn rpaMoTHOCTHU

B BOMpOCAXx 3[0p0BbS U NPUBOAATCA apryMeHTbl O ee BaXHOI ponn B Ka-
YecTBe NoAjaloLeiica BAMSHNIO [eTEPMUHAHTbI 310p0BbA. B HeM coep-
XNTCA NPU3bIB K AEHCTBUAM MO MOBbIWEHWIO TPAMOTHOCTY B BOMPOCAX
3[10pOBbS CPeAN HaceneHus, NpeanaratoTcs KOHKPeTHble HanpaBieHus
LesTeNbHOCTY B 06/1aCTAX MOAUTUKM, TPAKTUYECKUX MEP U UCCNe0BaHMi
1 MPO/JIBUTAeTCS CUCTEMHBIN NOAXO/ K YKPENEHUIO FPaMOTHOCTH B BOMPO-
cax 340p0Bbf, NOAKPENEHHbIA r106anbHbIMU, HaUNOHANbHBIMK, Peruo-
HasbHbIMU 1 MECTHBIMU MEPaMM NONNTUKY. B JaHHON cTaTbe KpaTKo onu-
CaH NPoLEecC NOATOTOBKM 3aABAEHNS C U3TIOKEHUEM NO3NULUM, NPUBEEHbI
OCHOBHbIE MOMNOXEHNs 3aABNEHNs U NpeACTaBNeHbl peaynbTaTbl TEKYLLUX

MepOI'Ipl/IFITVIVI Mo ero pacnpoCTpaHEHNO 1 BbIMOTHEHWHO.

Kntodesble cnosa: TPAMOTHOCTbL B BOMPOCAX 3J0POBbA, UHOOPMALIMOHHO-MPOCBETUTE/TIbCKASA
OEATEJIbHOCTbL B OBJTIACTW OXPAHbI 3J0POBBLA, MOJIMTUKA B OBJTACTU FPAMOTHOCTW B BOMPOCAX 310P0OBbA,
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MPOCBEWEHNA N YKPEMJIEHNA 300POBbA B OBJIACTV TPAMOTHOCTW B BOMPOCAX 3[J0POBbA

BBEAEHWE

C xoHna 1990-x rr. mpobieMa rpaMOTHOCTY B BOIIPOCAX 3710~
POBbs BCe Yallje OKa3bIBalach B IIEHTPe BHUMAHM paspabor-
YJKOB MOMMTHKY, CIIELVATNCTOB-IIPAKTIKOB 1 MICCTIe0BaTe-
eit. B psifie cTpaH y>Ke NPMHSATHI HALVOHATbHBIE CTPATEr NI
¥ IIAHBI fIeJICTBIII 110 YKPEIUIEHIMI0 TPAMOTHOCTI B BOIIPOCAX
37I0pOBbsI, @ HEKOTOPbIE TOCYAAPCTBA IIPU3HAIOT €€ Ba>KHYIO
POJIb B OCTIDKEHNM GO/ee MMPOKNX CTPATETNIECKNX IIesIelt,
Bitovas Llenu OOH B o6macTy ycToityuBoro passutus (1).

CymiecTByeT MHOXXeCTBO OIpe[eIeHUIl IIOHATUA «TPaMOT-
HOCTb B BOIIPOCaxX 3R0poBba» (2). B 3asenenuu c usnoxenu-
em nosuyuu IUHPE 6 obnacmu epamomHocmu 8 80npocax
300p0BLA: Npakmueckoe gudeHue Mupa, epamomHozo 8 60-
npocax 300p0o6vsi IPAMOTHOCTb B BOIIPOCAX 3[0POBbs OIpe-
IensieTCsl KaK «KOMOMHAIVS TMYHBIX KOMIETEHINI U CUTY-
AIVIOHHBIX PeCypPCOB, HEOOXOAVIMBIX JIIOfsIM AJIsI ITOJTY YeHIS,
HOHMMAaHNA, OLIEHK) U NpYMeHeHNs NHDOPMALuu 1 YCIyT
O/ TIPUHATUS PeUIeHuil B OTHOLIeHNMM 3740poBbs. Croma
BXOZIUT TaK)e CIIOCOOHOCTH JJOHOCUTD, OTCTaWBaTh U IIPU-
BOJUTH B JICIIOJTHEHNE 3TU pellleHMs». Takum 06pasom, 9To
ompefeieHNe OTpakaeT TOT (aKT, YTO TPAMOTHOCTb B BO-
pocax 3J0POBbsI HAXOAUTCS Ha CTBIKE JIMYHBIX CIIOCOOHO-
CTel U CJIO)KHOTO KOMIITIEKCA YC/IyT, OpraHM3aLnil 1 CUCTEM
He TONMbKO B paMKax 3[paBOOXPAaHEHMs, HO U B 00OuiecTBe
B uenoM. CTaHOBUTCS OYEBMAHBIM, YTO /ISl TOTO, YTOOBI
OpraHM3alyy M CUCTEMBl MOINM IPUJATb IHIPUOPUTETHOE
3HaUeHJe TPAMOTHOCTH B BOIIPOCAX 3[J0POBBsI, CUCTEMBI 06-
1IeCTBEHHOTO 3/IpaBOOXPAHEHMSI U MEeJMIIVHCKME OpPTraHm-
3aLMY KO/DKHBI CIOCOOCTBOBATDH BKIIOUEHVIO IPaMOTHOCTH
B BOIIPOCAX 3[0POBbsI B COOTBETCTBYIOIME MEPHI TOTIUTHUKI,
MeJUIVHCKYIO IPaKTUKY U uccnefoBanu (3). C aToit Lienbio
I'mob6anbHas pabodyas rpymnma mo mpobieMe rpaMOTHOCTU
B Bompocax 3xopoBbsi (I'PI-I'B3) MexgyHapomgHOTo com03a
MeJVKO-CAaHUTAPHOTO IIPOCBELIeHNA U YKPeIUIeHUA 340pPO-
BbsA (IUHPE)' B3s/1a Ha ce6s1 3afaqy IOATOTOBUTD 3asiBlIeHUE
C M3/IOXKEHeM ITO3NUIINY B 06/1aCTU TPAMOTHOCTY B BOIIPOCAX
30poBbs1 (4). Llenb 9TOro KpaTkoro coOoOIIeHNsT — OIMUCATh
npoliecc paspaboTky 3asBIeHNA C U3IOXKEHUEM IO3UIINN,
060061 Th OCHOBHBIE IIOTOXKEHN ST 3asIBIEHIS U TIPECTaBUTD
pesy/IbTaThl TEKYILINX MEPOIPUATUIL IIO €r0 paclpocTpaHe-
HIIIO ¥ BBIITOJTHEHMIO — C aKL[EHTOM Ha IIPAaKTIYeCKOll o/b3e
TAaHHOTO JOKyMEeHTa B KauyeCTBe MHCTPYMEHTa MHPOPMALIV-

OHHO—HPOCBeTI/ITeHbCKOﬁI OEeATEC/IbHOCTHU.

' [ononHuTenbHaa wuHbopmauns o [PIFMB3: www.iuhpe.org/index.
php/en/ global-working-groups-gwgs/gwg-on-health-literacy.

KAKOBbI LUIEJIN SAABJIEHVA
C USJIOXKEHUEM TTO3NLNN

B OBJIACTU TPAMOTHOCTW

B BOMNPOCAX 340POBb4

Lenp 3asBeHNs C U3IOKEHNEM MOSULMN — IIOCTY>KUTD pe-
CYPCOM [i/IsI pacpOCTPaHEHNUs] OCHOBHBIX IIOCHIIOB B KOHTEK-
CTe MOBBIIIEHVSI TPAMOTHOCTH B BOIIPOCAX 3[JOPOBbSI C IIOMO-
I[bI0 Mep MOMUTUKY, UCCIIeJOBAHNUIT U TIPAKTUKIL. 3asiBIeHne
OCHOBBIBAJIOCh Ha TpeX yTBep>KAeHusx: (i) HU3Kasi rpaMoT-
HOCTD B BOIIPOCAX 3[J0POBbSI ACCOLMMPYET C JOKA3AHHBIM PU-
CKOM yXyJLIEHN S KaueCTBa U UCXOLO0B MEAMILMHCKOro 06CIy-
XKVMBAHV U PUCKOM ISl YKPEIIEHNUs 3[0POBbsI HACEeHVIs 1
obecriedeH s CIipaBeJIBOCTY B OTHOLIEHUN 3/10pOBbs (5, 6);
(ii) rpaMOTHOCTD B BOIIPOCAX 340POBbs MOXKET OBITH Yy 4llle-
Ha 11 SIBJISIETCS] M3MEPUMBIM NTOTOM MEPONPUATHIL B 061acTn
MeJ[IKO-CAHITAPHOTO [IPOCBEIIEHNIS 1 YKPeI/IeH ST 3[0POBbsI
Ha MHAMBUAYANIbHOM (7), 001eCTBEHHOM, OPTraHU3aLHOHHOM
M CUCTeMHOM YPOBHSAX (8, 9); (ili) rpamMoTHOCTD B BOmpocax
37I0POBBSI SIBJISIETCS LIEHHBIM PECYPCOM, C HOMOIIIBI0 KOTOPOTO
MOXXHO 00€CIediTh HOALEP)KKY LIMPOKOrO Kpyra HeilCTBIIL,
Halle/IeHHbIX Ha IIOBBIIIEHIE YPOBHS 3JOPOBbsI M G/IArOMONY-

qyist M IpEeRyIpex/ieHue u Begenne 6omesneit (10).

NMPOLLECC U METO/[bl

ITpouecc paspaboTky 3asgBlIeHUS C U3TOKEHNEM IMO3ULUN
npoxonun noj pykosopactsoM I'PI-T'B3, cospannoit B 2010 1.
OA VHULMAIUU Y IOJAEPXKKM HeiCTBMIL, TIOMUTUKU U YIC-
C/IefoBaHUI B 00/1aCTY IPAaMOTHOCTM B BOIIPOCAaX 3[JOPOBBAL.
Ha nepsom astane sagaya I'PT-I'B3, mo nopydenuio IUHPE,
3aKJII0Ya/1ach, B YACTHOCTH, B OLIEHKE BIMAHNA IPAMOTHOCTH
B BOIIPOCAX 3[0POBbs Ha COKpall[eH)e HePaBEHCTB B 00/1acTI
YKpeIJIeHNA 3J0pOBbsA M OIaromnonydns, Ha CTUMY/IMPOBa-
HIe YCTOMYMBOTO Pa3BUTUA M HA NOCTVIKEHME CIIpaBefin-
BOCTHU BHYTPMU CTPaH U MEXJy CTpaHaMI B IJI06AIbHOM KOH-
texcre (11). TPT-I'B3 npepcraBiser co60it 0OMMPHYIO IPYIITY
9KCIIEPTOB II0 TPAaMOTHOCT) B BOIIPOCAaX 3[0POBbS CO BCeX
KOHTMHEHTOB, CTPeMALIVXCA ONTUMU3UPOBATh HNOTEHIU-
aJl TPAMOTHOCTY B BOIIPOCAaX 3/[0POBbA B IEAX CONENCTBUA
YKPEIUIEHNIO 3J0POBBS, MPOoPuUIaKTuKe GOMe3Heil 1 TOCTH-
JKEHVMIO MaKCHMa/lbHO BBICOKMX PEe3y/IbTaTOB IIPefOCTaBIIe-
HUA MeIUIMHCKON MOMOIIIN.

IIporjecc moproTOBKM 3asgBIEHUA C W3/IOXKEHNEM MO3UINNU
IpeycMaTpyBal OPraHM3AIMI0 MHOTOYVC/IEHHBIX KOHCY/Ib-
TAluI C MpUBJIEYEHUEM IIMPOKOTO KPyTa 3alfHTePeCOBAaHHBIX
CTOPOH; IepBast TaKasi KOHCY/IbTAaLusl ObIIa IIPOBEfieHa CPeAnt
yeHoB ['PI-I'B3. B xone coBelanuii 1 AUCKyccuii ObIIN COTa-

coBaHbI pOpMAT JOKYMEHTa, €ro Cofep)kaHue, chepsl 0XBaTa,
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a TakKe ero A3bIK U GOpMyIMpoBKH. [lanmee cOCTOAMUCH KOH-
CyIbTALMM C [JPYTMMM 3aMHTEPECOBAHHBIMU CTOPOHAMMU
B coctaBe IUHPE u 3a ero mpepenamy, BK/I0Yass NIapTHEPOB
u3 AspaTckoil accoumanyy IpaMOTHOCTYM B BOIPOCaxX 370-
poBbs (12), Accounanuu I'B3-Espomna (13), MexaeHapogHOI
cety «boOIBHUIBL U CITYXKOBI 3TpaBOOXPaHEHN S, COLEICTBYIO-
e yKpeIJIeHUIo 300poBbsi» (14), a TakxKe yuyacTHUKOB Ejxe-
TOJHOI Hay4HOI KoH(pepeHUNM mo mpobreMe rpaMOTHOCTH
B Bompocax 370poBbsi (Coegunennspie llltarer Amepuxn) (15).
[TocKONbKY KOHIIEIINs IPaMOTHOCTM B BOIPOCaxX 3J0POBbA
HOCTOSIHHO pasBuBaeTcs (10), cXopHas MHAMMKA JIeKana U B
OCHOBE ITOJITOTOBKY 3asIB/IEHMSI C U3JTOKEHMEM MTO3ULUN. TOT

(dbopMaTUBHBIII IpoLiecc IPOUCXOAN B Iieprog 2015-2018 rr.

PE3YJIBTATDI

Ha ocHOBe aKTMBHBIX JUCKYCCUII U IOC/IeAYIOLeil pabOThI
110 GpOpMMPOBAHNIO KOHCEHCYCAa MEX/Y BCEMU yYaCTHUKaMU
OBLIM OCTUTHYTBI KOHKPETHbIE Pe3y/IbTaThl BBILICOMICAH-
Horo npouecca. JlokymeHT 6bu1 paruduuuposan Vcnonun-
tenbHbIM KomuTeroM IUHPE 1 moprorosien x nybnuxanuu
B fiekabpe 2018 1.

B 3asaBneHun c usnoxeHueM IMO3UIUY €CTb pasfen C IOf-
pobHoit nHOpMALVEl O PasBUTUM KOHIEII[MN TPAMOTHO-
CTU B BOIpOcax 3/j0poBbA. OCHOBHBIE 97IEMEHTHI 3aAB/ICHU
IpefcTaB/IeHbl B IIPUBENIEHHBIX HIDKEe CeMU IMYHKTaX C OMN-
CaHUEeM KOHKDPeTHBIX HAllpaB/IeHUI HesTENbHOCTU IO pas-
BUTHUIO TPAMOTHOCTHU B BOIIPOCax 370poBbs. COKpalleHHas
BepcHsA TOKYMEHTa ¢ 0630pOM OCHOBHBIX IOTOXKEHUIT Obla
ory6/MKOBaHa Ha aHITIMIICKOM, QPAaHI[Y3CKOM U MCITAHCKOM
SI3BIKAX, 4 TAK)Ke Oy/ieT BCKOpe ONmyOIMKOBaHA Ha HEMELKOM
aspike (11).

HAMPABJIEHUA OEATEJIbHOCTH
B OBJIACTU TPAMOTHOCTU
B BOMPOCAX 3[10POBbA

3asenenue IUHPE ¢ usnoxceHuem nosuyuu 6 obnacmu epa-
MOMHOCMU 6 601POCAX 300pPO6b CO3TABATIOCDH C IeIbI0 CTHU-
MYIMPOBATh KOHKPETHbIE HENCTBUsI B 0OaCTI YKpeIIeHNUsI
TPaMOTHOCTM B BOIIPOCAaX 3MOPOBb Ha BCEX YPOBHAX — CTpa-
TerM4ecKoM, IPaKTU4IeCcKoM 1 HaydHOM. Hipke npepicraBien

KpaTKuit 0630p 3TUX HATIPABIEHNIT JeSITENIBHOCTIL.

1. ITpomBuUraTh CUCTEeMHBIN HOAXON K TPAMOTHOCTY B BO-
mpocax 3K0pPOBbs Ha IT00ATBHOM, MEXAYHAPOLHOM,
HaIIOHa/IbHOM, MECTHOM U OPTaHM3aIIOHHOM ypPOB-
HAX 4Yepe3 COMENCTBUE WHTErpaluy TPaMOTHOCTHU
B BOIIPOCaxX 30POBbA B IOIUTHUKY U CTpaTeruyu B 00-

MacTU YKpeIUIGHUA 3HOPOBbA M PaboOTy C COIMaIb-
HBIMU [IeTePMUHAHTaMH 3XOPOBbA. JTOT pasfen 3a-
SIBJIEHMS C M3/IOKEHVEM MO3UIUN YIUTHIBAET Ba>KHbBIE
ITOKYMEHTBI U MepBI TOTUTUKM, MHUIIMMpoBaHHBIe BO3,
takne Kak Canumapras zpamomuocmo. YoeoumenvioLe
paxkmu (16) n Hlanxaiickas 0eknapayus no yxpenueHuio
300posvsa 6 pamkax Ilosecmku OHA 6 06nacmu ycmouuu-
8020 passumus Ha nepuod do 2030 ¢. (17). Illomumo sToro,
TPaMOTHOCTD B BOIIPOCAX 3/{0POBbsI ObIIa OHOI U3 OC-
HOBHBIX TeM CepibMoii robanbHo KoHpepenunuu BO3
10 YKPEIJIEHNIO 3[J0OPOBBsI, cocTosiBIIelicss B Haiipobu
(Kenwus) B 2009 1. (18).

IIpusHaTh, YTO TPAMOTHOCTH B BONPOCAX 3J0POBbBA
o6ycroBlIeHa coflep>KaHMeM M KOHTEKCTOM Ha PasHBIX
JTamax >XM3HU. PasBUTME TPAMOTHOCTM B BOIPOCAX
3[0POBbS Ha MIPOTSKEHNM BCel )KM3HU TpebyeT addek-
TUBHBIX JENCTBMII, YYUTHIBAIOIINX, IOMUMO IIPOYETO,
BO3PACTHYIO CIeUM(NUKY U KyIbTypHbIE 0COOEHHOCTHU
U IPUBA3AHHBIX K Ba>KHBIM JIJIS )KU3HM COOBITUAM.
ITpusHaTh, YTO TPAMOTHOCTH B BONPOCAX 3[J0POBbI
MOAAaeTCsI BAVMSAHUIO M ee YPOBEHb MOXKET ObIThH IO-
BBIIICH C MOMOINBI0 COOTBETCTBYIOUIUX Mep. Brmoxe-
HIs B Mepbl, HalleJIeHHbIE Ha MOBBIIIEHEe ITPAMOTHOCTHU
B BOIIPOCAX 3[J0POBbsI, CHOCOOCTBYIOT YKPEIIEHNUIO Ha-
BBIKOB U CIIOCOOHOCTEI, KOTOpble MOTYT CTaTh 6a30ii
I/IsI BK/IIOYEHMUsI JIOfEN, COOOIIeCTB M OpraHM3aiuit
B pasiMdYHbIe MEPOIPUSITIS 0 YKPEIJIEHNIO 3J0POBBSI,
OT M3MEHEeHM A JIMYHOTO MOBE/IeHNA JO OpTraHU3aI[MOH-
HOTO yIpaBaeHus (4) 1 COIMaNbHBIX UHUIINATUB B HOJ-
[EPXKKY 3740poBbs. VIX C/eficTBMEM sIB/ISIETCS HOBBILIE-
HUe TIoKasareseil 370POBbs IIOCPEICTBOM NPUMEHEHN
U UCIOTb30BAHMS IIMPOKOTO CIEKTPa BO3MOXXHOCTENL
U BapMAHTOB Mep OXPAHBI 3JJ0POBBsI, AKTYa/bHBIX s
COBPEMEHHOTO MIUpa, BCce GONIbIIe OPUEHTUPYIOUIETOCH
Ha [[UPOBbIE TEXHOTOT M.

Oc060 noxYepKUBaTh, YTO MOBBILIEHIIE TPAMOTHOCTH
B BONPOCax 3[0pPOBbA HpeACTaBIAeT 0060l OpMeH-
TUPOBAHHBINI Ha JI0feli/coobuiecTBa mpolecc, Hale-
TeHHBIVi Ha paclIMpeHNe UX IPaB M BO3MOXKXHOCTEI.
Mepbl 110 Pa3BUTHIO TPAMOTHOCTH B BOIIPOCAX 3J0POBb
IO/XHBI PACCMATPUBATbCA B Ka4eCTBE BVOKYIIEil CUTTBI
JUISL PACIIMPEHNs IPAB U BO3MOXHOCTEI IPAXKAaH I CO-
obmecTB (19). Yeunusa rpakjaHcKoro obuiecTsa 1o Jc-
C/IeJOBAHUIO U PA3BUTUIO IOTEHIIMAIA /IS pealnsauu
Meponpusituit B cepe rpaMOTHOCTU B BOIIPOCAX 370-
POBbA MOTYT CIIOCOOCTBOBATD HE TOTBKO MHAUBULYAIb-
HBIM M3MEHEHUAM, HO M aKTUBU3ALNM KOIIEKTMBHBIX
HEeNCTBUI B MHTEPeCcaX 3[l0POBbs.

ITomonHATE pacTymyro 6asy ¢aKTHMYeCKMX NaHHBIX
yepe3 GUHAHCUPOBAHME, OPTAHU3AIMNIO M IPOJBIKE-
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HUe UCCTefOBaHNII B 06/IaCTY I'PAaMOTHOCTU B BONIPO-
cax 3/0poBbiA. BroxeHMe pecypcoB B MCCIENOBAHUA
B chepe TPaMOTHOCTU B BOIIPOCAX 3TOPOBbA ABJIACTCS
Ba)KHEIIMM KOMIIOHEHTOM IIpoljecca, 0COOEHHO C II0-
ABJIEHJMEM HOBBIX aKTYyaJ/IbHBIX 3aJlay, TAKMX KaK M3yde-
HUe BO3IeilcTBUA HUdPOBOI IPAaMOTHOCTI B BOIIPOCAX
3JI0POBb:A Ha ITOKa3aTeny 3H0poBbs (20), a Tak>Ke BKIafia
ITPaMOTHOCTH B BOIIPOCAaX 3/10POBbsl Ha YPOBHE OpraHu-
3alUil B pe3ynbTaThl NPeJOCTABAEHUA MeNUIIMHCKON
IOMOIIY U IPYTUX YCIYT.

6. YKpemnATh MOTeHIMAT M 0OMEH 3HAHMAMM HAa OCHO-
B€ MEXCEKTOPaJAbHOIO IOXO0MA, BKIKYasA CTpATerun
PasBUTHA KaZpOBbIX pecypcos. [Ipoueccrl moBbIeHns
ITPaMOTHOCTM B BOIIPOCAX 3/J0pPOBbs JO/KHBI CTAaTh Ya-
CTBIO TIpOrpaMM 6a30BOTO ¥ HEMpephIBHOTO 06pa3oBa-
HUA pabOTHMKOB 3/]paBOOXPAHEHNA 1 IPeICTaBUTENel
IPYTUX COOTBETCTBYOMNX npodeccuit. [Tomumo atoro,
HeoOXOIMMO aKTUBM3MPOBATh YCUIINA 11O YKPeIIEHUIO
HOTEeHIIMaIa B 00/1aCTV MeKCEKTOPANTbHOTO B3aMMOJ eI -
CTBUA B cepe rPaMOTHOCTH B BOIIPOCAX 3OPOBbs (21).

7. HaxopuTh M nmpuUBIEKaTb COOTBETCTBYIOLIME 3aMHTe-
pecoBaHHBIE CTOPOHBI B COBMECTHYI0 paborTy, Mccie-
moBaHuA u GopMHUpPOBaHNe MOTUTUKU B cdepe rpa-
MOTHOCTH B BONIPOCax 3H0poBbaA. [l addexTnBHOM
paboThl B 06/1aCTM I'PAMOTHOCTU B BOIIPOCAX 30POBbS
HEeOoOXOAMMbI YCUINA 110 Ha/Ta)KMBAHUIO CUHEPTUYECKIX
CBA3ENM M NApTHEPCTB CPefM 3alfHTEPECOBAHHBIX CTO-
poH. DTO O3HayaeT aKTUBHOE y4acTHe B COOTBETCTBY-
IOIMX IpolleccaXx NpeAcTaBUTeNEll 3/[paBOOXPAHEHN,

o6pasoBanust, CMIVI u gpyrux ceKTopos.

PACTTPOCTPAHEHWE
SAABJTEHWNHA
C NSTTOXKEHVEM MO3NL N

K Hacroamemy momenty 3assnerue IUHPE ¢ usnoxcexuem no-
uyUY 8 06K1acmu 2pAmMoOmHOCU 8 60nPocax 300p08bs OBITIO
[IPEfICTAB/ICHO Ha IVIOOA/TBHBIX VM PErMOHATIBHBIX KOH(EpeH-
IUAX 110 TPAMOTHOCTY B BOIIPOCAX 3[JOPOBbs U YKPeIJIeHUIO
3[0poBbs, HpoBefieHHbIX B Hopserun, Hosoit 3emanpnu,
TaitBane un B CIIIA. B nexabpe 2018 r. 3aK/I04UTE/bHASI BEP-
CMs JOKyMeHTa Oblla OIy6/1MKOBaHa B CIIEIMaNTbHOM BBIIIY-
cke xypaana Global Health Promotion (3). B mapte 2019 r.
mrad-kBapTupa IUHPE mHunumpoBana nposeneHue ABy:-
3bIYHOJI MHTEPAKTVMBHOI BeO-TpaHCIALUYU (Ha aHIIMIICKOM
U ppaHIy3CKOM SI3bIKAX), B XOfje KOTOPOIT OBIIO IIpeficTaBIIe-
HO 060CHOBaHMe CO3aHMsI 3asIBIEHNsI, @ TAK)KE Ha3BAHBI €T0
ceMb HaIlpaBJIeCHMIT TeATeNbHOCTH (M3/I0)KeHHbIE BBIIIIE).

BbINMOJTHEHWE 1 BbIBO/1bl

B nenax nnaHMpoBaHMA M CONENCTBUA OCYIECTBIECHUIO 110~
TIOXeHUIT, CGOPMYTMPOBAHHbBIX B 3asABICHNN C U3T0XKEHNEM
nosunyu IUHPE u gpyrumu nmapraepamu, B anpene 2019 r,,
He3aJIo/Iro Jj0 Havaya 23-i1 BceMupHoit KoHpepeHIy 1o Me-
JVIKO-CaHUTAapPHOMY IPOCBEIIEHNIO U YKPEITIEHNIO 3T,0POBbS,
I'PI-I'B3 mpoBena npenBaputenbHyo KoHdepeHnuio B Poro-
pya (HoBas 3emanpust). Y9acTHUKM MepOIpUATUSI 0OCY AN
U IpeACTaBUIN PEKOMEHALMM 110 YEThIPEM OCHOBHBIM Ha-
IIpaB/IeHUAM: YKPeIlJleHe ITOTeH1IMaIa, UCCIel0BaHN A, Mepbl

pearupoBanus 1 GOpMUPOBAHIE TTOMTUTUKIN.

M HakoHel, Ba)XHO IIOMHUTb O TOM, YTO KOHIENLMA Ipa-
MOTHOCTM B BOIIPOCAaX 3[0OpPOBbSl IIOCTOAHHO pa3BUBAETCH,
MeHseTCs ee OHMMAaHIe, I09TOMY OBIIO IPUHATO PelIeHNue
cunrtarb 3assneque IUHPE ¢ usnoxceruem no3umuu 8 obiacmu
epamomuocmu 8 80NPOCax 300p0Bbs «KUBBIM JOKYMEHTOM»,
KOTOPBIII MOXKET II€PUOIMYECKN OOHOBIATHCH, OCOOEHHO
B TOM, YTO KaCaeTCs HAal[MOHAIbHbBIX IIJIAHOB eMICTBUIL, KOTO-
pble B HACTOsIIee BpeMsI pa3pabaThIBAIOTCS 110 BCEMY MUY,
a TaK>Xe HOBBIX JIAaHHBIX O BKJIaJle M3MEPEHMs IOKasaTeseln
IPaMOTHOCTM B BOIIPOCAX 3[J0POBbsI B yIIybleHne HOHNMA-
HUA NOTPpeGHOCTel IPYIII HaceleHNA M OpraHU3aluii, Ipe-
TNOCTABIAKIMX UM YCTYTH.

3asBIeHNE C U3TOKEHNEM ITO3MLINY HAXOAUTCA B OTKPBITOM
moctymne (3) ¥ MOXeT IIPUMEHATbCA pa3paboTUYMKaMU IO-
JTUTUKY, CHELMANTNCTAMU-TIPAKTUKAMU Y UCCIefOBaTelAMN
B Ka4eCTBe MHCTPYMEHTa /A YCTONYMBBIX Mep IO IIPOJBI-

JKEHNIO TPAMOTHOCTHI B BOIIPOCaxX 3TOPOBbA.

BoipaskeHie IpUsHATEIbHOCTI: aBTOPBI X0Teau 66l mo6/a-
rogaputhb Bcex unmeHoB I'PI-I'B3, koToprie BHecnu aKTUB-
HBIJI BKJIaJ| B IIOATOTOBKY 3As6/IeHUSL C U3/ONEHUEM NO3U-
yuu IUHPE 6 o6nacmu epamomuocmu 8 80npocax 300posvs,
a TaKXe COTpyAHMKOB rooBHoro oduca IUHPE 3a mpodec-
CHOHA/IM3M U OTPOMHYIO IIOMOIIb B Pa3paboTKe 1 pacipo-

CTPaHEHNUM JAaHHOTO JOKYMEHTA.
Ucrouynnku puHAHCHPOBAHUA: HE 3aAB/I€HBL.
KoH}nuKT nHTEpecos: He 3adBIeH.

Orpannyenne OTBETCTBEHHOCTH: ABTOPBI HECYT CaMO-
CTOSITE/IPHYI0 OTBETCTBEHHOCTDb 32 MHEHIS, BBIPa’KEHHbIE
B JaHHOII MyONMMKaL Y, KOTOPbIe HeoOs3aTe/IbHO MPe/CTaB-
JISIIOT PelIeHMs WIN IOMNTUKY BceMmpHOl opraHmsannn

3APaBOOXpaHEHNA
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ABSTRACT

One of the leading factors behind the high incidence of noncommunicable
diseases is the prevalence of preventable risk factors associated with an
unhealthy lifestyle = smoking, poor nutrition, low physical activity and
alcohol abuse. Promoting a healthy lifestyle with the aim of preventing
and controlling noncommunicable diseases is one of the most important

intersectoral area in focus in the Russian Federation.

In 2018 the Russian Federation approved the federal project "Public
Health Promotion", which involves a range of legislative, informational and
awareness-raising measures aimed at tackling the main behavioural risk

factors.

This present report describes the experience of the Russian Federation in
developing and implementing the national information and communication
campaign promoting the development of a healthy lifestyle among the
population as a way of improving health literacy.

Despite the scale and widespread use of evidence-based approaches in
the development of the campaign, which segmented into target audience,
communication channels and key messages, the introduction of a system to
evaluate and monitor the effectiveness of the measures taken in improving
public knowledge about health issues is required. A pilot study to measure

the health literacy of the Russian population has been planned for late 2019.

Keywords: INFORMATION AND COMMUNICATION CAMPAIGN, HEALTHY LIFESTYLE, HEALTH LITERACY, RUSSIAN

FEDERATION

INTRODUCTION

The four main types of noncommunicable diseases
(cardiovascular disease, cancer, chronic respiratory diseases
and diabetes) are the leading causes of temporary incapacity for
work, disability and mortality globally and have a pronounced
negative impact on the socioeconomic situation of a country.
According to official data, major noncommunicable diseases
accounted for 68.5% of all deaths in the Russian Federation in
2016, which is extremely high even given the progress made in
bringing this number down (1).

According to the population study Epidemiology of
Cardiovascular Diseases in Different Regions of Russia
(ESSE-RF) (2), a significant prevalence of risk factors
for noncommunicable diseases is noted in the Russian
population (3). For instance, 23.5% of the population are
smokers (40.0% of men and 12.8% of women); 73.2% of
the population drink alcohol in moderate amounts, while

3.8% drink excessively (6.3% among men and 2.2% among
women). As for nutrition, 41.9% of the population consume
inadequate amounts of fresh fruit and vegetables, and 49.9%
consume excessive amounts of salt. A total of 38.8% of the
population confirmed insufficient physical activity, with this
number higher among women than men (40.8%, compared
to 36.1%). The highest figures for this indicator were found
among young people and the middle-aged (4).

According to the WHO, a healthy lifestyle is a lifestyle that
lowers the risk of being seriously ill or dying early. Among the
components that make up a healthy lifestyle, WHO highlights
the absence of behavioural risk factors such as smoking,
a insufficient physical activity and a poor diet, as well as
excessive alcohol consumption (5).

In 2018 the Russian Federation approved its priority federal
project entitled "Publich Health Promotion" [Ykpennenue
ob1ecTBeHHOro 310poBbsa] (6), which involves a range of
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legislative, informational and communication measures aimed
at tackling the main behavioural risk factors.

The information and communication campaign also included
the subject of responsible attitude to reproductive health.
According to WHO’s definition, reproductive health “is
a state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity, in all matters
relating to the reproductive system and to its functions and
processes” (7). Lifestyle factors that adversely affect the
reproductive health of both men and women include smoking,
alcohol consumption, low physical activity, poor eating habits,
stress, early sexual activity, diseases of the genitourinary
system and sexually transmitted infections (8, 9).

In the Russian Federation, the proportion of women who
smoke and drink alcohol during pregnancy is 12% and 11%,
respectively (10). Up to 42% of women engage in sexual
activity before the age of 18, and 41% of these do not use any
kind of contraceptive (8). Eliminating factors that adversely
affect the reproductive system can address the problem of
irresponsible attitude to reproductive health. Increasing the
population’s awareness and level of health literacy regarding
reproductive health issues will pave the way for the sensible
use of contraceptives, preventing unwanted pregnancies and
infections (8, 9).

As part of the implementation of this federal project, the
Ministry of Health of the Russian Federation and the
National Medical Research Centre for Preventive Medicine,
a Federal State Institution of the Ministry of Health of the
Russian Federation, have jointly developed the concept of an
information and communication campaign for the promotion
of a healthy lifestyle, as well as materials for its implementation.

The purpose of this publication is to present the experience
of the Russian Federation in developing and implementing
this campaign and the approaches taken to achieve this goal.
This experience may be of interest to health professionals and
public health experts who are involved in the development
of information and communication campaigns at the
national level.

DESCRIPTION AND
IMPLEMENTATION
APPROACHES OF THE
INFORMATION AND
COMMUNICATION CAMPAIGN

The concept for the campaign focused on four target
areas: reducing alcohol consumption, reducing tobacco
consumption, developing responsible eating habits, and
developing a responsible attitude towards reproductive health.
Target groups were selected for each area of the campaign.
A description of these groups is provided in Table 1.

A variety of criteria were taken into account when segmenting
the population into target groups. The selected criteria reflected
the main sociodemographic characteristics as determined
by an expert survey in consultation with psychologists and
social services. Segmenting the total sample into target groups
made it possible to determine whether a given problem is
relevant for the person in question, how that person feels about
the problem, what its consequences are, what the person’s
priorities are, what the main channel of information for the
respective group should be and how the people within each
group talk on a daily basis. The result was a segmentation tree
of potential target groups, with a total of 320 participants for
each campaign area. Key messages were formulated on the
basis of the needs, and the consequences of unhealthy lifestyle,
for each target group.

The first stage of the segmentation process involved assessing
the target audience according to risk exposure level
Identifying risk factors allowed the relevance of the key
messages to be delivered to the target audience to be taken into
account, without having to explore the depth of this risk. The
second stage involved splitting the target groups by gender,
which made it possible to define the key messages for each
target group more accurately, as men and women often have
different priorities, motivations, attitudes towards their health
and approaches to solving problems. The third stage of the
process was age-based. The expert survey concluded that the
40-plus age group would not be a priority, as people of this age
can be more rigid in their thinking, with strong beliefs and
stereotypical behaviour, despite the fact that this demographic
makes up 48.5% of the population. The younger demographicis
amore promising target, as young people have the opportunity
to significantly extend their lives, and thus their economic
activity. The fourth stage of segmentation the population
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TABLE 1. TARGET GROUPS AS PART OF THE INFORMATION AND COMMUNICATION CAMPAIGN TO PROMOTE

A HEALTHY LIFESTYLE

Campaign Area

Reduce tobacco consumption
and other forms of nicotine
intake

Reducing alcohol consumption

Responsible eating habits

Responsible attitude towards
reproductive health

People who have recently started
smoking and have not yet
developed a nicotine addiction

(12-18 and 19-35 years old)

People who demonstrate signs
of ill health and severe nicotine
addiction

(19-35 and 36-50 years old)

12-18 years old

19-35 years old

36-50 years old

12-35 years old

36 years old and above

18-25 years old

26-40 years old

This target group sees smoking as a means of self-validation (seeming or
appearing older), a way to reduce stress and relax, and a way to spend time with
friends.

People who are aware that they are addicted to nicotine or who have already
felt the health consequences of their tobacco consumption. It is important to
convey information to this target group on effective ways to quit smoking, and
that they have nothing to lose in quitting.

Teenagers might consume alcohol as a means of building theirimage among
their peers and out of fear of losing their standing in their social group. The
consequences of drinking alcohol (particularly at this age) can be catastrophic.

Special occasions are a traditional pretext for drinking alcohol, where people
often feel obliged to join in. What is more, many people believe that alcohol
helps them relax, which leads them to drink more frequently and, as a result, to
alcoholism.

A reduced desire to use alcohol as a way to relax, but with a significantly
stronger pretext for drinking on special occasions and to avoid boredom. This is
most problematic group, as many people who belong to this group find it almost
impossible to stop drinking alcohol.

Young people are the biggest consumers of fast food, carbonated drinks and
unhealthy snacks. This group typically suffers from skin conditions, dental
problems and obesity. At the same time, this group does not equate poor
nutrition with appearance.

Older people consume too much salt, sugar and fats. This target group,
although primarily men, often experience cardiovascular disease, obesity and
reproductive health problems. Moreover, this group does not always see the
connection between health problems and eating habits.

Living by certain ethical principles such as loyalty to one partner and the desire
to have a family can prevent reproductive health issues in the future.

Many believe that having a family is an obstacle in personality development,
but that it is in fact a necessity for self-realization in both men and women, with
children an integral part of the family.

217

into target groups allowed the audience to be further divided
according to their main channels of receiving information.
Identifying these communication channels makes it possible
to place information precisely where the target audience will
see it, and to deliver that information in a language they speak.

This tailoring of the communication channel for information
delivery was used for all areas of the campaign. It is important
to note that the preferred channel for delivering information to
younger people is via social networks and news sites; however,
due to the specifics of internet coverage in each Russian region,
as well as income factors, information was delivered by means
of television. Another way of delivering information to people

in the 30+ age group is via radio, especially if that person has
their own car.

This proposed method of segmenting the population into
target groups allowed the identification of 80 such groups.
A priority channel for communicating information was
identified for each group and the target groups were then
combined into several large groups according to their main
channels of receiving information.

The key message was formulated for each target group on
the basis of their health needs and consequences described
above. The channel for delivering information determined the
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wording used in these messages. The key message combined
all communication channels into a single information space.
Recognizable visual symbols (a modern typography and logo)
and archetypal images (a smoker, an alcoholic, family and
children, a person who does not care about what they eat)
were used.

EXPERIENCE AND
EFFECTIVENESS OF
PREVIOUS RUSSIAN AND
FOREIGN INFORMATION
AND COMMUNICATION
CAMPAIGNS

Over the past few decades, media campaigns have been used to
influence population health behaviours. These campaigns have
primarily been aimed at reducing tobacco use and preventing
cardiovascular diseases, as well as at reducing alcohol
consumption and tackling numerous other health issues (11).
These campaigns typically involve the placement of messages
in various media that reach a wide audience - usually through
television or radio advertisements, but also in outdoor media
such as billboards and posters, and in print media such as
magazines and newspapers. As a rule, these messages have
a passive impact, which is a side-effect of routinely using the
media (11, 12).

A number of population-based studies note a decrease in
the prevalence of risk factors for noncommunicable diseases
when media campaigns are combined with other approaches,
such as tobacco control measures, increasing excise taxes on
tobacco products and banning smoking in public places (11).
Based on international experience and multiple information
campaigns to increase health literacy (13-17), it is possible
to develop policies that target behavioural change. These
campaigns are typically aimed at specific illnesses, conditions
or concrete population groups (14-16), or at the environment
in which people live, study and work (17).

Global experience proves the effectiveness of population-
based awareness-raising campaigns as a way of changing
or correcting people’s behaviour regarding their health,
provided that the messages delivered by these campaigns
are delivered regularly and repeatedly, aimed at the target
audience and focused on changing the behaviour of a certain
population (18).

WHO has developed a list of effective measures that are
recommended foraddressing the problem of noncommunicable
diseases in accordance with the Global Action Plan for the
Prevention and Control of NCDs 2013-2020 (19). A list of
options is presented for each of the four key risk factors for
noncommunicable diseases (tobacco, harmful use of alcohol,
unhealthy diet and physical inactivity), with evidence-based
mass-media campaigns being included as a main, or an
additional, measure.

For the past 10 years the Russian Federation has, under the
guidance of the Ministry of Health, conducted a number of
federal information campaigns to promote a healthy lifestyle
and eliminate habits that are bad for human health: “Healthy
Russia” [3popoBast Poccus], “Let’s Change!” [IaBaitre
MmenATbeA] and “Let’s Make a Conscious Change!” [[JaBaiite
MeHATbCs co3HarelnbHO|. In conjunction with regulatory
measures such as restricting the size and number of smoking
areas and introducing restrictions on the sale of alcohol, as
well as the work being carried out by medical professionals on
the ground, these initiatives have led to a noticeable positive
trend in the public perception of a healthy lifestyle and people’s
attitudes towards risk factors (20).

According to the Russian Public Opinion Research Center
(VCIOM), since 2008, 6-13% of the population started
exercising on a regular or frequent basis; the number of people
who watch what they eat has increased by 3-8%; and up to 10%
of respondents have quit smoking or smoke less than they did
before (21). Experts at the public opinion foundation “©OM
Media” also confirm a reduction in alcohol consumption,
and the degree to which state information campaigns have
penetrated public consciousness is demonstrated by the fact
that “Ministry of Health warns” [MuHnsznpas npenynpexpaet]
has now become a catchphrase in the country (22).

Key messages from previous information campaigns
consistently note the importance of health in the absolute
sense of the word. For example, “Being healthy means being
happy /making others happy/ being cool.” In order to maintain
this continuity while at the same time somewhat revising the
position of the Ministry of Health of the Russian Federation,
a similar message was formulated that included a comparative
adjective: “The Ministry of Health affirms - you are stronger”
[MuH3gpaB yTBep)K/iaeT: Thl CUIbHEe].
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DESCRIPTION OF THE
INFORMATION AND
COMMUNICATION CAMPAIGN

The phrase “You are stronger” became the main slogan of
the campaign. It was used to create individual sketches of
situations that are familiar to every member of the target group.
The main character, a successful representative of the reference
group, is faced with the choice of continuing with a dangerous
habit, making an impulse decision, or taking conscious
action to improve his or her own health moving forward.
The accessibility of the slogan made it possible to launch viral
campaigns on social networks with the hashtag #Tbicunbree
(meaning “you are stronger”).

The slogan, which focuses on more specific goals, is adaptive
and can be used for a significantly longer period of time than
any previously developed versions. What is more, it is applicable
to all the main areas of work: tobacco, harmful use of alcohol,
unhealthy diet and physical inactivity. The slogan fits neatly into
the modern informational context, attracting the attention of all
target audiences and all target groups. We should stress here that,
despite its use of an informal Russian second person pronoun, the
slogan is also aimed at older generations - people aged between
40 and 55 who live in the Russian Federation’s major cities and
are actively involved in sports, taking part not only in traditional
forms of exercise, but also in fitness, yoga, Pilates, etc.

In order to communicate the message effectively, itis necessary to
show people where they are succeeding to give them motivation
tokeep going. Itisimportant to focus on the positive changes that
have already taken place and that may take place in the future,
to stress that leading a healthy lifestyle is the personal success of
every individual and to give it even greater value. It is important
to go beyond talk about giving up bad habits and show what is
to be gained from making the choice to lead a healthy lifestyle.
Part of implementing the priority project in target areas of the
information and communication campaign “You are stronger”
involved the creation of advertising and information materials:
34 radio segments; 20 television segments; 12 internet videos;
16 design layouts for outdoor media; 14 design layouts for
advertisements on public transport; 84 web banners; 15 layouts
for contextual advertising; and 40 design layouts for promotional
merchandise. The campaign also included the development
of 27 original TV programmes and interviews with leading
experts from the Ministry of Health of the Russian Federation
on various aspects of leading a healthy lifestyle, totalling 297
minutes and to be broadcast a total of 80 times across seven
federal television channels. Some 25 dynamic advertisements

were also developed and placed on these federal television
channels, appearing a total of 4174 times. A total of 48 special
projects (original stories, broadcasts and live programmes etc.)
devoted to a healthy lifestyle were aired on five radio stations.
Each segment was under two minutes in length, and there were
256 airings in total. In addition, radio podcast totalling 140
minutes in length were broadcast on six stations. The campaign
also extended to print media, with 32 informational items on
all aspects of the information and communication campaign
appearing in six of the Russian Federation’s top ten most-read
newspapers. Furthermore, informational materials promoting
a healthy lifestyle were placed on advertising structures
(335 banners in total) and on the sides of 80 public transport
vehicles (buses, trolleybuses and trams).

The campaign was held all over the country from September
to December 2018. It is also continuing in 2019 and will be
covered by the framework of the federal project "Public
Health Promotion" until 2024. All the materials related to the
campaign are available to the public on the healthy lifestyle
internet portal: www.takzdorovo.ru.

STRATEGY FOR GETTING
CELEBRITIES INVOLVED
IN THE CAMPAIGN

An important aspect of the campaign “You are stronger” was
the involvement of media personalities through their personal
communication channels (their social media pages), as well as
through public engagements (public events, interviews, social
advertising). The strategy for getting media personalities involved
consisted of three stages: a brief analysis of the most popular
media personalities; an assessment of how committed they are
to leading a healthy lifestyle; and the prospects of cooperation
with them. The target audience for this part of the campaign was
teenagers and young adults (the 12-25 age range). Many celebrities
see a healthy lifestyle as an important part of their image and
talk about topics such as proper nutrition and exercise on their
social media pages, sharing their own weight loss experiences
after switching to a healthier diet and giving examples of how
they managed to give up bad habits. It was therefore important to
ensure that any celebrities included in the campaign had accurate
and reliable information on healthy living.

Stars from the stage, screen and television, as well as bloggers,
musicians and famous athletes all took part in the campaign.
The following considerations were used to determine the most
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promising media personalities and opinion leaders in terms of
promoting the priorities of a healthy lifestyle:

1) The person’s general popularity and their core audience -
how large is their reach and does their audience match
the campaign’s target audience?

2) The person’s attitude to a healthy lifestyle — does the
celebrity actively advocate a healthy lifestyle? Are they
against leading a healthy lifestyle? Or do they not care
one way or another?

TABLE 2. FEATURES OF THE YOUTH AUDIENCE

The target audience does not generally think about the long-term

consequences of their lifestyle and is more interested in having fun

“right here, right now.”

Many people see bad habits in a positive light, as evidence of

D "

a person's “maturity,’ “coolness” and decisiveness.

Increased attention to the opposite sex and interpersonal
relationships is, in this regard, a heightened attitude towards one’s
own physical attractiveness.

3) The person’s reputation and the potential risks of
working with them - how likely is it that they will be
involved in highly publicized scandals or that references
to them in connection with a healthy lifestyle will be
given a negative connotation?

Accordingly, only media personalities that met all three
parameters were chosen. Tables 2-4 show the features and
types of activity used to promote a healthy lifestyle among the
younger generation through celebrities.

Messages should focus on the “immediate” benefits of
a healthy lifestyle (quit drinking and you will feel great;
quit smoking and you will not smell like tobacco).

The essence of the slogan “You are stronger” is that you
are mature and cool not when you succumb to alcohol
and tobacco, but when you find the strength and courage
to not drink or smoke.

Going deeper into the topic of reproductive health and

a healthy diet (which equals a healthy weight, an attractive
physique and healthy skin) in the context of relations with
the opposite sex.

TABLE 3. PROMOTION OF A HEALTHY LIFESTYLE FOR YOUNG AUDIENCES THROUGH CELEBRITIES WHO ARE WELL-

KNOWN ADVOCATES OF LEADING A HEALTHY LIFESTYLE

Type of Name of Types of activities to promote a healthy lifestyle
channels | channel

- Two to three posts per week about how the celebrity follows a healthy lifestyle (physical exercise, healthy diet instead of

- Once a month (or every two months) - direct contact with subscribers on the issue of a healthy lifestyle, for example in

- Once per quarter — an online healthy lifestyle party. The celebrity hosts a live stream where they perform an exercise
routine along with subscribers, who post photos of themselves taking part. The celebrity “likes” these pictures and

- Once or twice a month - a competition/giveaway for subscribers, with the prize being an autograph or some kind of

- Aspecial “My Lifestyle" section on the website where the celebrity shares his or her principles on how to lead a healthy

- If the event has a exhibition area dedicated to the topic of leading a healthy lifestyle - a live broadcast of the celebrity’s

Personal Facebook,
channels Vkontakte? fast food, etc.).
a question and answers session.
posts comments on them.
Instagram - Two to four photos per week on topics related to a healthy lifestyle.
accessory for exercising.
Own website
lifestyle and, if relevant, their experience giving up a bad habit.
External Public events
channels “story” on social media, photos with the campaign’s hashtags

- If the event does not have an exhibition area dedicated to the topic of leading a healthy lifestyle — a photo with a non-

alcoholic drink and relevant hashtags.
Interviews

- Reminders that the celebrity is committed to leading a healthy lifestyle. Active work with publications and websites that

write about issues related to a healthy lifestyle.

Participation in
advertisements

- Refusing to advertise brands that do not reflect the values of healthy living (tobacco, carbonated drinks, etc.).

“Russian speaking social media platform, equivalent to Facebook.
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TABLE 4. PROMOTION OF A HEALTHY LIFESTYLE FOR YOUNG AUDIENCES THROUGH MEDIA PERSONALITIES WHO DID
NOT PREVIOUSLY LEAD A HEALTHY LIFESTYLE

Type of

Name of channel Types of activity to promote a healthy lifestyle
channels

- Starting the campaign - the celebrity announces that they have decided to start leading a healthier lifestyle (no

matter how small the changes may be) and invites their subscribers to join them in their journey. Over the course
of a given period, the celebrity posts photos on the topic. Subscribers post their own reports with hashtags, as
well as comments to the celebrity’s post and links to it. At the end of the social media campaign, the most active

participants receive a prize from the celebrity — an autograph, invitation to an event, sporting accessory, etc.

- After the campaign - have a weekly “test,” entitled, for example healthy Tuesday, where subscribers who
participated in the campaign post updates every Tuesday confirming that they are sticking to their healthy

- Two to four photos per week on topics related to a healthy lifestyle under the heading “I'm finding it hard too, but

- A special “My Lifestyle” section on the website where the celebrity shares his or her principles on how to lead

- Only if the event has an exhibition area dedicated to the topic of leading a healthy lifestyle - a live broadcast of

Personal Facebook, Vkontakte®
channels
lifestyles.
Instagram
I'm trying” (for example).
Own website
a healthy lifestyle and, if relevant, their experience giving up a bad habit.
External Public events
channels ‘s

Interviews

the celebrity’s “story” on social media and photos with the hashtag of the campaign.

- My journey to a healthy lifestyle — why the celebrity made the decision to transition to a healthy lifestyle, what

difficulties they encountered and how they overcame them.

Participation in
advertisements

- Refusing to advertise brands that do not reflect the values of healthy living (tobacco, carbonated drinks, etc.).

2 Russian speaking social media platform, equivalent to Facebook.

CONCLUSION

In 2018 the Russian Federation launched a federal information
and communication campaign to promote a healthy lifestyle in
the population segmented by target audience, communication
channel and key message.

The campaign was implemented under the federal project
“Public Health Promotion™ which is a part of the national
framework “Demographics™, that was approved at a meeting
of the Presidium of the Presidential Council on Strategic
Development and National Projects on 24 December 2018.
The main goals of the national project are: to increase the
healthy life expectancy, increase of the total fertility rate,
and increase the proportion of citizens leading a healthy
lifestyle and citizens who are exercising systematically. The
main goals of the federal project “Public Health Promotion”
are: strengthening legislation to reduce the consumption of
alcohol, tobacco and electronic cigarettes; raise awareness

' Passport of the federal project “Public Health Promotion”: https:/
rosmintrud.ru/ministry/programms/demography/4.

2 Passport of the national project “Demographics”: https://rosmintrud.
ru/ministry/programms/demography.

regarding healthy lifestyle; and strengthen social advertising
aimed at its promotion.

Additionally,
“Healthcare™ was approved. It included two federal projects

in 2018, the national project entitled

“Fighting Cardiovascular Diseases™ and “Fighting Oncological
Diseases™; the activities of the two projects included the
information and communication components similar to those
of the “Promoting Public Health” federal project.

The implementation of all national projects started in January
2019 and will be carried out until December 2024.

The campaign was developed on the basis of modern scientific
and practical knowledge, the data available and an analysis
of Russian and foreign experience in preventing and tackling
noncommunicable diseases.

3 Passport of the national project “Healthcare”: http://government.ru/
info/35561/.

4 Passportofthefederalproject “Fighting CardiovascularDiseases”: https://
www.rosminzdrav.ru/poleznye-resursy/natsproektzdravoohranenie/
bssz.

5 Passport of the federal project “Fighting Oncological Diseases”: https://
www.rosminzdrav.ru/poleznye-resursy/natsproektzdravoohranenie/
onko.
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The information and communication campaign was a large-
scale and all-encompassing initiative that took place in 15
target regions of the Russian Federation from September to
December 2018. The concept for the campaign focused on four
target areas (tobacco, harmful use of alcohol, unhealthy diet
and irresponsible attitude to reproductive health) and covered
all communication channels.

However, as we all know, an awareness of the risk factors and
a willingness to lead a healthy lifestyle does not always lead to
real action in this regard. It is therefore important to reinforce
initiatives to improve people’s knowledge of health issues with
legislative measures. The real effectiveness of the information
and awareness-raising campaign cannot be gauged by the
number of likes or the amount of reposts, but rather by tangible
improvements in people’s knowledge of health matters - that
is, exactly how and where people get information about health
issues, how they understand this information, apply it to
themselves and their loved ones and ultimately how they use it.
The first population-based study to measure the health literacy
of the Russian population will take place in late 2019.
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OTHET

HaunoHanbHasa nHhopMaLNOHHO-KOMMYHUKALMOHHAA KaMnaHus
No GopMMPOBaAHUIO 3J0POBOIro 06pasa XU3HU HACENEeHUS:

POCCUUCKUN OMbIT

[pankuna 0. M., Konuesas A. B.", Jlonatuna M. B. T, Monosuy M. B. ', Canarait 0. 0.2

'GefepanbHOe rocyapcTBEHHOE BIOAXETHOE YUYpeXAeHIe «HaluMoHanbHblil MEANUMHCKNA UCCNeA0BaTENbCKIIA LEHTP NPOGUNAKTUYECKO MeAULUHbI» MuH1CTEpCTBA

3apaBooxpaHenns Poccuiickoit depepaunn, MockBa, Poccuiickas Geaepauns

MIUHMCTEPCTBO 3[1paBoOXpaHerns Poccuiickoit Gepepaumnn, Mocksa, Poceuiickas Gepepalms

ABTOp, 0OTBEYatOWNiA 3a nepenucky: Mapus BnaanmupoBHa JlonaTuHa (aipec anekTpoHHOM noyThl: ms.lopatina@gmail.com)

AHHOTALWA

O[HOM 13 OCHOBHBbIX MPUYNH BbICOKOI YaCTOThI Pa3BUTUS HEMHDEKLIMOHHBIX
3a60MeBaHuit ABNsETCA 60Mblas PaciPOCTPAHEHHOCTb NPEAOTBPATUMbIX
(hakTOpOB pucka, CBA3AHHbIX C HE3[10POBbIM 06PA30M XKU3HM, — YyNoTpe-
6neHneM Tabaka, HepalMoHaNbHbIM XapakTePoM NUTaHWUS, HE0CTATOYHOIA
(hu3nNyeckoil akTUBHOCTbIO, MaryGHbIM ynoTpe6nexHneM ankorons. ®op-
MUPOBaHWe 3[10POBOr0 06pa3a XN3HI HaceNeHus B Lensax npodunakTnkm
HEMHDEKLMOHHbBIX 3a60NeBaHuii 1 60pbObI C HUIMU ABNAETCS OfHIM U3 BaX-

HelLWMX MexoTpacneBblx HanpaBneHnit pasBuTus Poccuiickon Gesepaumnm.

B 2018 r. B Poccuiickoit efepaunm 6bin yTeEpx) AeH GefepanbHblil NpoekT
«YKpenneHue 06LLECTBEHHOr0 30POBbS», B pamKax KOTOpOro 6bin 3anna-
HWPOBAH KOMMAEKC Mep 3aKOHOAATENbHOro W MHMOPMALMOHHO-KOMMY-
HWKALWOHHOTO XapakTepa, HanpaBfieHHbIX Ha OCHOBHblE MOBeAeHYeckue

hakTopbl pucka.

[laHHas cTaTbs NpeacTaBnseT onbIT Poccuiickoit Geaepauun no paspadoTke
1 BHEAPEHNIO HaLMOHaNbHOM MHOOPMALMOHHO-KOMMYHNUKALMOHHOI Kamna-
HIW, HanpaB/IeHHOI Ha HOPMIPOBaHNE 310POBOr0 06pa3a XWU3HN HaceNeHus

B Ka4YeCTBE MePbI MO NOBbIWEHNIO rPAMOTHOCTW B BONPOCAaX 340P0BbA.

HecmoTps Ha WUPOKKMIA MacwTab U UCMOb30BaHNE [0Ka3aTeNbHbIX MOA-
XOf10B K (hOPMUPOBaHIIO MHDOPMALIMOHHO-KOMMYHUKALIMOHHOM KaMmaHuu,
CerMeHTUPOBAHHO! MO ayAuTOpUN, KaHanam KOMMYHUKALUU U KNOYEBbIM
COO06LLEHNAM, HEOGXOANMO BHEPEHUE CUCTEMBI OLEHKM U MOHUTOPUHIa
9hdEKTUBHOCTN MPUHMMAEMbIX MEp, HanpPaB/EHHbIX Ha MOBbILIEHNE Fpa-
MOTHOCTY HaceneHns B BONpocax 370poBbs. MpoBefeHNe NUAOTHOTO 13-
MEPEHNS YPOBHS FPaMOTHOCTYM B BOMPOCAX 3[0POBbS Ha MOMYASLUMOHHOM

ypoBHe nnanupyetcs B Poccniickoit efepaumnm B KoHue 2019 T.

Kniouesble cnosa: MHOOPMALIMOHHO-KOMMYHUKALIMOHHASA KAMIAHWS, 310POBbLIV OBEPA3 YKN3HW,
FPAMOTHOCTb B BOMPOCAX 3[J0POBbd, POCCUNCKAA ®EAEPALINA

BBEAEHWE

OcHOBHbBIE 4YeTbIpe THUIA HeMH(EKIVOHHBIX 3aboeBaHMI
(cepmedHO-cocynucToie 3ab0/IeBaHMs, PaK, XPOHNIECKIE pe-
crimpaTopHble 3abonmeBaHMs 1 AMabeT) SBISIOTCI BeAyleit
IPUYMHON BPEMEHHOI HeTPYHTOCIOCOOHOCTI, MHBATMITHOCTI
Y CMEPTHOCTY Hace/IeH )1 M OKa3bIBAIOT BbIPA)KEHHOE HeraTyB-
HO€e BO3JEICTBME Ha COLMATbHO-9KOHOMUIECKOE MOTIOKEHIE
crpanbl. CornmacHo oduIaabHbIM SaHHBIM 3a 2016 T., B Poc-
cuitckoit Pemeparuu CMEPTHOCTb OT OCHOBHBIX HeMH(EKI[-
OHHBIX 3a00/IeBaHMII cocTaBuIa 68,5% OT 001IIell CMEPTHOCTH
Hace/leHN s, KOTOpasi, HeCMOTPsI Ha OIlpefie/IeHHbIe YCIEeX) 110

ee CHIDKEHMIO, OCTAeTCs Ha OUeHb BHICOKOM ypoBHe (1).

ITo maHHBIM NOMY/AIMOHHOTO MCCIENOBAHNA «DNUAEMUOIOTUSA
CepreYHO-COCYAMUCTHIX 3ab60eBaHmil 1 UX GpaKTOPOB pUCKa B pe-
ruonax Poccuiickoit Pepepannm» (ACCE-PD) (2), ormedaercs
3HaYMMasi pacIpOCTPAaHEHHOCTb (HaKTOPOB PUCKAa HeMHPEKIIN-
OHHBIX 3a00nmeBanmit y Hacenenns Poccuiickoit @exeparyn (3).
Tak, pacripocTpaHeHHOCTD KypeHMs cocTaBua 23,5% (40% cpe-
M My>XauH u 12,8% cpepu sxeHmunH). Ankoronb B Poccuiickoit
Depepanuy MPEUMYIIECTBEHHO YIOTPEO/SIOT B yMEPEHHbIX
KONMMYecTBax 73,2% HaceneHus, usbptouno — 3,8% (6,3% Myx-
9uH U 2,2% >KEHIUH). B OTHOIIEHNN MUTaHNUA HELOCTATOYHOE
notpebeHe CBEXXIX OBOLIEl 1 ppyKTOB cocTaisieT 41,9%, us-
OpITOYHOE MOTpebnenye cony HabmoaeTcs y 49,9% HacemeHMs.

PacripocTpaHeHHOCTD HEZOCTATOYHOI (M3MIECKOIT AKTUBHOCTH
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cocrasnset 38,8%, mpuueM B 6OJIbIIIEIT CTEIIEHN CPEA XKEeHIIVH,
deM cpeayt MyxunH (40,8% u 36,1% cOOTBETCTBEHHO); HaMOOMb-
1masi pacrpoCTPaHEeHHOCTh HEJOCTATOYHON (13MIECKOil aKTUB-
HOCTH BbIAB/IEHA B MOJIOZIOM U CPefTHEM BO3pacTe (4).

CormacHo ompepmenennio  BO3, 3mopoBbiit  06pas  xus-
HI1 (30JK) - 910 00pas XMU3HM, CHUIKAIOLUI PUCK CEPbEe3HOTO
3ab0/meBaHMs WK Ipex/ieBpeMeHHol cMepTu. Cpeant KOMIIo-
HEHTOB, cocTapAwmux ochosy 30K, BO3 Brifienger orcyT-
CTBME TaKNX IOBeleHIeCKuX (PaKTOpOB, KaK KypeHIe, Hello-
crarouHas (u3MUecKas aKTUBHOCTb M HE3JOPOBBII PaIlOH

IIUTAHNUA, @ TAKXKe Ype3MepHoe IoTpebnieHne ankorons (5).

B 2018 r. B Poccniickoit Degeparun 6p11 yrBepxKaeH De-
IepanbHBII MPOEKT «YKpeIIeHre O6IIeCTBEHHOTO 3[[0pO-
BbsI» (6), B paMKaX KOTOPOTO OB/ 3aI/IaHMPOBAH KOMIIJIEKC
Mep 3aKOHOMATEIbHOTO U MH(POPMAI[MIOHHO-KOMMYHMKa-
IVOHHOTO XapaKTepa /IS BO3/[eIICTBYUA Ha OCHOBHBIE ITOBE-
meH4eckue GaKTOPBI pUCKa.

OpHa 13 TeM MHQPOPMALMOHHO-KOMMYHMKAIVIOHHON KaM-
INaHMM — OTBETCTBEHHOE OTHOLIEHNE K PelpOfyKTUBHOMY
3poposblo. ITo ompeaenennio BO3, penponyKkTuBHOE 3[[0pO-
Bbe — «3TO COCTOAHME IOTHOIO (PM3UYECKOr0, YMCTBEHHOTO
U COLIMANIbHOTO O/IaTOIONyYNs, a He IPOCTO OTCYTCTBUE 60-
7Ie3Helt MM HEYTOB BO BCeX cepax perponyKTUBHOI CHCTe-
MBI, ee GyHKUMAX 1 nponeccax» (7). K paxropam, okaspiBaro-
MM HEeTaTVBHOE BIMSAHNE Ha PENPONYKTUBHOE 3[[0pPOBbe KaK
MY>XYIH, TaK 11 )KeHIIVH 11 3aBUCSAIIUM OT 1X 00pasa KM3HI,
OTHOCAT TabaKOKypeHue, yIoTpeb/IeHIe aIKOTOIsI, HUSKMIT
ypOBeHb (HU3NUECKOI aKTUBHOCTH, HECOOIIOIeH e HOPM TN~
TaHMsI, CTPECC, paHHee HavaJIo IOI0BOIT KU3HI, 3a00/1eBaHUsA
OpraHOB MOYEIIO/IOBOII CUCTEMBI, a TaK)Ke MH(EKINM, Iepe-
JaIolyecs OJIOBBIM ITyTeM (8, 9).

B Poccuiickoit @efepanyy Ko KEHIINH, KyPUBIIUX U YIIO-
TpeONABLINX alKOTOJIb BO BpeMs 6€peMEeHHOCTH, COCTaB/IsAeT
12% u 11% cootBetcTBeHHO (10). lo 42% >KEHIINH BCTYHAIOT
B IOJIOBYIO JKM3Hb O HACTYIUIEHVS COBEPIICHHOJIETV, TIPK
9TOM 41% U3 HUX He VICIOAb3YIOT METORbI KOHTpaLenuuu (8).
[Ipobnema 6€30TBETCTBEHHOTO OTHOIIEHNS K PENPORYKTHUB-
HOMY 3I0POBBIO MOXKET ObITD pellleHa [P YC/IOBUY BBISIBIIEHN S
(baxTOpOB, OKa3bIBAIOIMX HETATVBHOE BIUAHME HA PEIIPOIYK-
TUBHYIO CHCTeMY 4denoBeKa. VIHGOPMUPOBAaHHOCTD HACETEHNSI
U TPAMOTHOCTD B BOIIPOCAX PEIPOAYKTUBHOTO 30POBbS II0-
3BOJIUT Pa3yMHO MCIIONb30BAaTh KOHTPALIENINUIO, IPefYIIPex-

IaTb HeXKeaTeNbHYI0 6epeMeHHOCTD 1 nHpekyuu (8, 9).

B paMKaxX peanmsanny JaHHOTO IIPUMOPUTETHOTO IIPOCKTa

MuHMUCTepCTBOM 3 paBooxpaHeHna Poccutickoi Oefepanun

coBMecTHO ¢ DI'BY «HanmoHaibHbI METUITMHCKNI MICCTIENO-
BaTENMbCKUIT [[EHTP MPOPUIAKTUIECKON MeIUIHb» MuH3-
npasa Poccrn (HMUI] IIM) 6111 pa3paboTaHbl KOHIEII[U S
MHGOPMALVOHHO-KOMMYHYKAL[MOHHON KaMIIaHuy 1o ¢op-
MUPOBaHUIO 3H0pOBbecheperaroiiero moBejeHMs HaceleHus

I MaT€puaslabl 110 €€ peanm3anunmn.

[lenb ZaHHOI MyOIUKALUY — TIPEJCTABUTD POCCUIICKIIT OTIBIT
U IIOIXOJBI K pa3paboTKe ¥ BHEpeHIIO HallVIOHAIbHOI MHOP-
MalMOHHO-KOMMYHMKAI[IOHHOI KaMIaHUNU 10 GpOpMMUPOBa-
HUIO 3T0pOBOTO 0bpa3sa XM3HuM HacemeHus1. IIpencTaBneH bl
OIIBIT MOXKET OBITh MHTEPECEH MPAKTUKAM 3[PaBOOXPAHEHNS
U 3KCIepTaM B 06/1acTy 061IeCTBEHHOTO 3J0POBb, 3aHUMA0-
MCst pa3paboTKoi MHPOPMAIMOHHO-KOMMYHIKAIIIOHHBIX

KaMIaHU Ha TIIOIMy/IAIMIOHHOM YPOBHE.

OMMCAHWE 1 NOAXO04bI
K PA3PABOTKE
VHOOPMALIMOHHO-
KOMMYHUKALMOHHOW
KAMMAHWN

Kon1jemnys kaMmaHuy Obl1a OPMEHTHPOBaHA Ha YeThIpe Iierie-
BBIX HAIlpaBJIEHNUA: COKpaIlleHMe MOTPeO/IeHN A aTKoTOoNsA, CO-
KpallleHle MoTpebeHns Tabaka, OTBETCTBEHHOE OTHOIIECHVE
K PallMOHY IUTaHM s, OTBETCTBEHHOE OTHOLIEHNE K PEIIPONYK-
TUBHOMY 3/I0POBBIO. [I7A Ka)KJOro HalmpaBleHMA KaMIIaHUU
6bIIM BBIOpAHBI Ile/ieBble TPYIIIBI HaceneHnA. OnucaHme Bbl-

OpaHHBIX I[e/IeBBIX IPYIII IIPEACTaBIeHO B Tabue 1.

ITpy cermMeHTan VM 1ie/IeBBIX TPYIIT YYUTBIBAIOCh MHOXECTBO
Pa3sHOOOPA3HBIX KPUTEPHEB, OTPAXKAMI[UX OCHOBHBIE COILM-
anbHO-fleMorpaduyeckue XapaKTepUCTUKN, OIpefeeHHble
IyTeM 3KCIEePTHOTO OIpoca B XOfie KOHCYNAbTALUI C IICUXO-
JIOTaMU ¥ COLMOTIOTMYecKuMu cmyxx6amn. CerMeHTaIus mo-
3BOJIVI/IA OTBETUTH HAa BOIIPOCHI O TOM, SIBIIAETCS /U MPOOIeMa
aKTYaJbHOI [ YeJIoBeKa, KaK OH OTHOCUTCS K IpobieMe,
KaKOBBI ee TTOC/IeAICTBIA 1 IIPUOPUTETHI [/1S1 YeNOBeKa, KaK BbI-
IJIAUT OCHOBHOI KaHaJl IONTy4eHNs MHPOpMaluM [ JaH-
HOJI TPYIIIBI ¥ Ha KaKOM f3bIKe pasroBapyBaeT ayJUTOPUA.
B nrore 65110 cPOPMUPOBAHO ZEPEBO CETMEHTAL[MN, KOTOPOE
BKJII0YaJIO B ce0 320 MOTeHI[MaIbHBIX 1e/IeBBIX I'PYIIII 110 Ka-
XJioMy U3 HanpasreHnit. KioueBple coobuenns 6smu chop-
MY/IMPOBAHbI MCXOAS U3 HOTPeOHOCTeIT, a TAK)Ke HeraTUBHBIX
[IOC/Ie[ICTBUIT HE30POBOTrO 00pasa XM3HM J/Is1 KaXK/I0i U3 Iie-
TIeBBIX TPy KaMIIaHNM.
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TABJIULA 1. LENEBBIE FPYMNMbl HACEJIEHUSA B PAMKAX UH®OPMALIMOHHO-KOMMYHUKALIMOHHOW KAMOAHUU

Mo 30X

Cokpallenne
noTpebaeHns

Tabaka 1 MHbIX GOpM
noTpetneHns HUKOTUHA

Moy, Hauaslune KYpUTb HelaBHO
1 elle He chopmMmUpoBaBILNE
HWUKOTWHOBYO 3aBUCUMOCTb

(12-18 net, 19-35 neT)

Jlroan, nmeroLme NpusHaky
3ab0neBaHNs U CUNbHOM
HUKOTMHOBO 3aBUCHMOCTH

(19-35 net, 36-50 ner)

[laHHaq uenesas rpynna BOCNPUHUMAET KYpeHue Kak cpeficTBO
camoyTBEepPX ieHNs (Ka3aTbCs B3POCIE.), Kak MPUBbIYKY NS CHATUA CTpecca,
paccna6neHus, TpoBeieHNs BDEMEHM B KOMMaHUK.

JIH0[i1, 0CO3HAIOLL|ME CBOKD 3aBUCUMOCTb UMM Y)KE CTONKHYBLUMECH C ee
NoCNeACTBUAMI A5 3[0POBbSA. BaxHbIM COOBLLEHMEM A JAHHON LIeNeBoN
rpynnbl ABNAETCA MHOOPMALIAA O IEACTBEHHbIX CNOCOGaX NPEKPaTUTb KYpPHUTb,
HWYero Npu aTOM He NoTepsB.

MoApPOCTKM MOTYT UCMONb30BATb aNkoronb B Ka4YecTBe CPEACTBA YKPenneHus
aBTOpPUTETA CPe/M CBEPCTHUKOB M U3 CTpaxa MoTepy cTaTyca B rpynne.
MocneacTBus ynoTpebneHus ankoros (0C06eHHO B 9TOM BO3pacTe) MOryT cTaTb
KaTacTpothnyeckumu.

[pa3gHuKKu ABNSKOTCS TPaAULMOHHBIM NOBOLOM A8 yI'IOTpEﬁJ'IGHVIﬂ ankorons,
3a4acTyto noaaM Heyﬂ,06HO 0TKa3aTbCA OT €ro yl'lOTpE‘6J'IE‘HMﬂ, TO €CTb
«0TOPBATbLCA OT KOMINEeKTNBa». KpoMe Toro, MHOre CYUTAatoT, YTO ankorosb
Nno3BONAET paCCJ’I86I/ITbCﬂ, 4TO BEJET K BCe bonee YaCToMy ero yI'IOTpE6J'IEHVII-O n,
KaK CNneacTBue, K anikoronnsmy.

B aToii rpynne Habn4aeTCs COKpalleHe MCNONb30BaHUs ankorons B kayecTse
cpeAcTBa paccnabneHns, npy aTOM UCKIOYUTENBHO YCTORYMBLIMI NOBOAAMM
ynoTpebneHus ABNAIOTCA NpasfHUKK 1 ckyka. Han6onee npobneMHas rpynna,
MOCKONbKY 0TKA3 OT anKorons MHOrMM NPeAcTaBASeTCH HEBO3MOXHbIM.

Monogble ntoay ABNSOTCA 0CHOBHbIMU NOTpebuTenamn GacThyaa, rasnpoBaHHbIx
HaNWTKOB, CHEKOB. [1N5 AaHHOW ayANTOPUN akTyanbHbl NPOBAEMbI C KOXEI

n 3y6aMI/1, a Takxe 136bITOYHbIN BEC. [Tpv 3TOM LieneBas rpynna He COOTHOCUT

HenpasuibHOE NUTaAHNE C ﬂpO6ﬂEM8MVI BHELIHOCTW.

Jltoan cTaplwero BospacTta 3ﬂ0yI'IOTp66I'|ﬂPOT COJIbtO, CaXapoM U XXnpamu.

[laHHaq uenesas rpynna, npenmMyLiecTBEHHO MYXUYnHbI, YaCTO CTaNKUBAKOTCS
CO CReAylolMMu NPo6eMamu: CepaieYHo-CoCyAUCTbIe 3a601EBaHNUS, OXMPEHHE,
npo6nembl penpoayKTUBHOTO 340P0BbA. Mpy 3TOM LiesieBas rpynna He Bceraa
COOTHOCKT MPO6AEMbI CO 30POBbEM C MPUBbIYKAMU MATAHNS.

Cokpalyenne 12-18 net
noTpe6neHns ankorons
19-35 net
36-50 net
OTBETCTBEHHOE 12-35 net
OTHOLUEHNE K paLyOoHy
nuTaHus
36+ net
OTBETCTBEHHOE 18-25 net
OTHOLLIEeHNe
K penposyKTUBHOMY
3[10P0BbHO
AL 26-40 net

CnejoBaHMe onpefeneHHbIM 9TUYECKNM YCTaHOBKAM, TaKUM Kak BEPHOCTb
napTHepYy 1 CTPeMIIEHNE K CO3AaHINI0 CEMbU, MOXET NPejoTBPaTUTh NPO6IEMbI
C PenpoAyKTUBHbIM 3[J0POBbEM B GYAYLIEM.

MHOrve cyuTatoT, YT0 CeMbS ABNAETCA NPENATCTBUEM A8 PA3BUTUSA INYHOCTH,

Of1HAKO MO CYTH — 3T0 HEOBXOAMMOE YCNIOBUE A1 CAMOPeanu3aLnm Kak MyxumH,
TaK M KEHLLMH. [TpK 8TOM CEMbS 0693aTENbHO NPeanonaraeT Hanuune feTei.

ITepBblil ypOBEHb CErMEHTALMM IIPEMIIONAral OLEHKY ay[u-
TOPUU IO CTEIeHM HOABEPKEHHOCTY PUCKY. Boienenne dax-
TOPOB pUCKa IIO3BONIM/IO y4YeCTb AKTYaJbHOCTb KIIHOYEBbIX
COOOLIeHNUIT [/ ayAUTOPNY, HEe YIMYOIAACh B CTENEHb TaKO-
ro pucka. Ha BTOpoM ypoBHe ceTMeHTaluu IieNieBble TPYIIIIbI
ObUIM pasfe/leHbl 10 IIOJIOBOMY IIPU3HAKY, YTO IIO3BOINTIO
YTOUHUTD KJIIOYeBble COOOILIEHMs AJIS Ije/eBBIX TPYIIL, TaK
KaK MY>XUMHBI ¥ JKEHIMHbI 3a4acTyI0 MMEIT pas3Hble IPHO-
PUTETHI, MOTUBbI, OTHOIIEHN)E K CBOEMY 3[0POBBIO M IIOJXOZbI

K pemreHnio mpobmeM. TpeTuit 9Tam cerMeHTalNMM L{eeBOI

ayuropun — Bo3pact. Ilo pesympraTaM 9KCIEpTHOrO OIpoca
YCTaHOBJIEHO, YTO ayAUTOpUsA cTapuie 40 1eT He ABJIAETCA IPU-
OPUTETHOI BBUJY PUTMJHOCTY MBIIIJIEHNUA, KPENKUX YCTaHO-
BOK U CTEPEOTUIIOB, HECMOTPS Ha TO, YTO J10fu crapiue 40 ner
cocraBnAwoT 48,5% Hacenenns. bonee nepcreKTUBHON ABIAET-
Cs1 MOTIOZIEXK b, TaK KaK MMEHHO Y MOJIOZIbIX /TIO/IEN €CTh BO3MOXK-
HOCTb 3HaYMTE/IbHO IIPOJIUTD CBOIO )KM3Hb, a 3HAYMUT Y IIEPUOT
9KOHOMMYECKOJ aKTMBHOCTU. YeTBepThIil 9Tall CeTMEHTalUN
ayAUTOPMHU HO3BONI PasbMTh ee B 3aBUCHMOCTU OT OCHOBHBIX

KaHa/moB monydennsa uHpopmarun. Croenndnkanis KaHaIoB
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KOMMYHMKaIlIM IIO3BOIAET pa3MECTUTD I/IH(bOpMaI_U/IIO VUMEHHO
TaM, I'i€ aygUTOpuU:A €€ YBUIOUT, I Ha TOM sA3bIKe, Ha KOTOpOM

OHa TOBOPUT.

CerMeHTalus IO KaHA/IAM HOJTYYeHMs MHPOPMALNH AB/IAIACH
YHUBEPCATbHO /I BCEX HAaIIpaBIeHUI. BaykHO OTMETUTD, YTO
IJISL MOJIOZON ayJUTOPUN TIPEAIIOYTUTEIbHBIM KaHA/IOM ABJIA-
I0TCs COLMa/IbHbIE CETU U HOBOCTHbIE CAMThI, OJHAKO B CUILY
PErMOHaTbHBIX 0COOEHHOCTEN PACIIPOCTPAHEHNSI MHTEPHETA, &
TaK>Xe YPOBHEII J0X0/a, KOMMYHMKALMA IIPOBOAMIIACD U Yepes
tenesupenue. [Insa 30-meTHUX rpaXk/laH TaK)Ke aKTya/lbHa KOM-
MYHMKALVs 110 Pajiio, 0COOEHHO NPV HAIUIUN Y AYAUTOPUN
JIMYHOTO aBTOMO OIS,

ITpennoxeHHasA CeTMEHTAlMA Lie/IeBO ayMTOPUY IO3BO/NIIA
BbIZeNTD 80 Ile/IeBbIX IPYTI HaceleHNns, A1 KaXKol 13 KOTO-
PBIX JOIOMTHUTETHHO BBIAEMANCA MPUOPUTETHDIN KaHaT KOMMY-
Hukanuy. Jamee 3Ty LiejieBble IPYIIIBI ObUIM OOBEMHEHDI 110
061 MM KaHaTaM KOMMYHUKALMYU B HECKOJIBKO OO/IBIINX IPYIIIL.

Vicxomst U3 BBIfIe/IEHHBIX MOTPEOHOCTEN ¥ MOCIENCTBUIT AL
3[0pOBbsA, ObIM CHOPMYIMPOBAHBI K/II0UEBBIE COOOIEHIIA
[ 9TUX LjeieBbIX rpymm. IIpu atoM $popmynnpoBka Kirode-
BOTO COO0IeHIsT 6bIIa 00YCIOBIeHa KAHATIOM KOMMYHIKAIIVIL.
KiogeBoe coobuieHre MO3BOMUIO OODESUHUTD BCe KaHAIbI
KOMMYHUKALMI B enHOe MH(OPMALMOHHOE IPOCTPAHCTBO.
Jconp30BaIuCh XOPOLIO BOCIPMHUMAEMble BU3YaIbHBIE
CUMBOJIBI (COBpeMeHHas Tumorpaduka u JOTOTHUI) U apXeTH-
nMYHBle 00pasbl (KyPUIbIINK; YeTOBEK, 3/I0YIOTPeO A0
QJIKOTOJIEM; CEMbsI I IeTH; YeI0BeK, He 3a00TSIINIICS O CBOeM
paunoHe MUTAHILS).

OlNbIT N QOPEKTNBHOCTb
SAPYBEXHbIX

N POCCUNCKIMX
MHOOPMALMOHHO-
KOMMYHUKALUWNOHHBIX
KAMIOAHWW MPOLWNBIX JTET

B TeyeHMe MOCTIETHMX HECKOMBKUX AECATIIETUI KaMIIaHWUN
B CpPEACTBAX MAaccOBOM MH(OPMALNU UCIONb30BATUCH s
TOTO, YTOOBI IIOB/IUSATH HA MOBEfICHIE B OTHOIIEHNU 30POBbs
B momy/snun. Takie KaMIIaHWM B IIEPBYIO Odepefb ObIIN Ha-
IpaB/eHbl Ha COKpalljeHue yrnoTpebmeHus tabaxka u mpodu-
NAKTUKY CepfieuHO-COCYANUCTBIX 3a00IeBaHMIL, @ TAK)XKE HA CO-
KpallleHye TOTpebIeHns alTKOTOJIs i MHOTHE [PYTHe BOIPOCHI,

cBsI3aHHBIE CO 370poBbeM (11). O6BIYHO B paMKaX KaMIaHUN

pasMemaoT COOOIeHN B CPEICTBAX MAacCOBOIT MHPOpPMAINH,
KOTOpbIe 00ecrednBaOT OXBAaT OOMBIION AyJFUTOPUY, dHallle
BCETO Uepes3 TeIeBUIeHIIe WV PAJI0, HO TAKXKE U B HAPYI>KHBIX
CPeCTBaX MacCOBOJ MHQOpPMaINM, TaKUX KaK peKTaMHbIe
H[UTBI ¥ IJTAKATBL, ¥ B TIEYaTHBIX CPeACTBAX MacCcOBOI MHGOP-
MaIyI, HAIIPUMep B SKyPHAJIaxX I raseTax. BosaericTBIe Takux
CoO001IIeHNIT, KaK ITPaBUJIO, TACCHBHO, UTO ABIACTCA MOOOYHBIM
3¢ PeKTOM Y4acTOro UCIOIB30BAHMSI CPEICTB MacCOBOIT MHPOP-
manuu (11, 12).

Pap monmynALMOHHBIX MCCIeJOBAaHMII IIOKAa3bIBAaeT CHIDKEHME
pacupocrpanenHocTu akropos pucka HV3, xorga kamnannn
B CPENCTBAX MAaccOBON MHQPOPMAIMM COYETAITCA C APYTHU-
MU CTpaTerusiMyu 60pbOBI, HAIpUMep TaKMMU Mepamu 6opb-
6bl TPOTMB Tabaka, KaK IIOBBIIIEHME AKIM30B Ha TabaIHbIE
U3JeNUA VIM TONMUTHUKA 3alpeTa KypeHusA B OOIeCTBEHHBIX
Mmectax (11). Onnpasch Ha MEXIYHAPOLHDIN ONBIT U OONbIIOE
KO/IMYeCTBO IPOBOAVIMBIX MH(POPMALMOHHBIX KaMIAHUH II0
HOBBILIEHI0 TPAMOTHOCTY B BOIIPOCax 340poBbs (13-17), He-
06X01MMO paspabaTsiBaTh Mepbl, KOTOPbIe HAIPAB/ICHBI Ha U3-
MeHeHIe NoBefleHn:A HaceneHus. Kak mpasmo, Takue KaMma-
HMM OPVIEHTYPOBAHBI Ha KOHKPETHbIE 3a00/1eBaHM A, COCTOSHUA
TTI0feTt, OTAe/bHbIE IPYIIIbI HaceeH s (14-16) unu OKpysKeHue,

B KOTOPOM JIIOAV KUBYT, y4arcs, paborawot (17).

MupoBoit onbIT 0Ka3biBaeT 3P HeKTUBHOCTD MO Y/IALMOHHBIX
KOMMYHMKAL[MOHHBIX KaMIIaHWIT KaK CII0c00a VI3MEHEeHU A WK
KOPPEKL MM MOBEJeHNs B OTHOIIEHUN 3[O0POBbA I'PaXKlaH Ipu
YCTIOBUY, YTO B PaMKaX 3TUX KaMIIAHUI PacIpPOCTPaAHAITCA
perysipHble ¥ NEPUOAMYECKN IIOBTOPSIOIIECs COOOLIeHNs,
HaIpaB/IeHHbIE Ha LIEJIEBYI0 ayIUTOPUIO Ui OPMEHTUPOBaHHbIE

Ha M3MeHeHIe TIOBefleHNs TPy Hacenenus (18).

BO3 paspaborana nepedeHb 3GGeKTUBHBIX Mep, PeKOMEH/Y-
eMBIX /IS pelieHysi mpobneMbl HeMH(EKI[MOHHBIX 3ab07eBa-
HIIL, COMIACHO [7106a/IbHOMY IIaHY [EIICTBUIL 110 IPOQIIAK-
tyke H3 1 60ppbe ¢ Humu Ha 2013-2020 rr. (19). [Tepeunn mep
[PEfCTAB/IEHBI TI0 K&KJOMY 13 YeThIpeX KIHUeBbIX (paKTOpPOB
pucka HU3 (ymorpe6nenne tabaka, BpefHOe yIoTpebieHnme
aJIKOTOJIA1, HE3[0POBOE MITAHNUE VM HE[OCTaTO4Has (usndecKas
AKTUBHOCTD), IpudeM IpoBeneHre 3GdeKTNBHBIX KaMIaHNUI
B CPefICTBAX MACCOBOIT MH(POPMALNN BKIIYEHO B HUX B Kade-
CTBe Of{HOJI 13 OCHOBHBIX VIV JOTIOTHUTEIbHBIX Mep.

B Poccuiickoit Penepanuyn Ha nmporsxenuu 10 mer mop py-
KOBOACTBOM MuH3sznpaBa Poccuu mpoBopsAtcs ¢enepanbHble
nHQOpPMAI[MOHHbIE KAMIIAHUU 10 MOfAEP>KKe 3MOPOBOrO 06-
pasa KM3HU 1 6opbbe ¢ BpeTHBIMU TPUBBIYKAMU «3OPOBast
Poccus», «JlaBajite meHAThbcsA!», «JlaBaiiTe MEHATHCS CO3Ha-

TenpHO!». bmaromapsa sTMM KaMIaHUAM, B COBOKYIIHOCTHU
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C HOpMAaTVBHBIMY M€PaMM, TAKMMM KaK OTPaHMYEHEe KYPEeHU
B 00IIeCTBEHHBIX MeCTaX U OTpaHNYeHNe IPOJAXI aKOTO/S,
a TaKoKe ¢ paboToil, IPOBOAVIMON COTPYAHMKAMY MEAVIIIMHCKIIX
YYPEXJEeHNI Ha MeCTax, CTajaa MPOABIATHCA IONIOKUTEbHASA
IVHaMMKa B TOM, YTO KacaeTCcsl BOCIPUATHUA HaCcelIeHNEM 3]0~

POBOTO 06pasa JKM3HU U OTHOLIEHMSI K hakTopam pucka (20).

ITo manHBIM Beepoccnitckoro meHTpa M3ydeHnst 001IecTBeH-
Horo MHeHus (BIIVIOM), naunnas ¢ 2008 1. HabmogaeTcs 1mo-
3UTHMBHAsA TeHIEHIVA: HacelleHe PeryisapHee U Jallje CTajio
3aHMMATbCA QU3UYECKON aKTMBHOCTHIO. [I0OCTOSIHHbBIE MK
peryisapHble 3aHATUA (PUKY/IBTYPOIL CTAIM YaCTbIO SKU3HU
6-13% pecnoHfIeHTOB, Ha 3-8% yBEMMYMIOCh YMCIO T'PaX-
IaH, CIeJAIINX 3a pallMOHOM NUTaHKA, J0 10% onpouieHHbIX
Opocun KypuTb WIN COKparuiu norpebienne tabaxa (21).
OkcnepTHbIe olleHKM poHza «OObIecTBeHHOe MHEHYe» HOf-
TBEP)KJAIOT COKpallleH1e TTOTPebIeH s aIKOTOIs, 4 CTeleHb
BO3JIEVICTBUA TOCYLAPCTBEHHBIX MH(OPMAIVIOHHBIX KaMIIa-
HUIT IeMOHCTPUPYET TOT akT, 4To Pppasa «MUH3ApPaAB Ipef-

yIpeX/aeT» CTajla KPbIIATBIM BbIpaXkeHVeM (22).

KitoueBble coobIeHNA TPOBOAVMMBIX paHee MH(OPMAI[MOH-
HBIX KaMIIaHMII IIOCTIeJOBATENIbHO YTBEPXKJalM Ba>XHOCTb
370pOBBsI B aOCOTIOTHOM BBIPa)KEeHNH, HAIIPUMEP «OBITH 37{0-
POBBIM 3HAYUT OBITH CYACTIMBBIM / PaZloBaTh OKPYKAIOIINX /
KPyTo». B 11eN1AX coXpaHeHM s NPeeMCTBEHHOCTH 1 OJJHOBpe-
MeHHO OOHOB/IeHVST To3uLny MUH3ApaBa B KJII0YeBOe CO06-
I[eHUe OBUI BK/TIOYEH aHAaJIOTMYHBII ITOCHII, HO C JOOaBIeHN-
eM IIpU/IaraTeNbHOTO B CPaBHUTEIbHON cTenenn: «MuHsapas

YTBEPIKAAET: Thl CUIbHEEY.

OMUCAHUE
MHDOOPMALIMOHHO-
KOMMYHUKALIMOHHOM
K AMIMAHU

OCHOBHBIM CTTOTaHOM KaMIaHMu cTana ppasa « b cunbHee».
CroraH OOBITPBIBA/ICA B BUJE OTAETBHBIX 3apMCOBOK-CUTYaA-
LI, 3HAKOMBIX Ka)K[IOMY IIPELCTaBUTENIO 1I€JIEBO IPYIIIIBL.
KioueBoil mepcoHax, IpefcTaBUTeIb pedepeHTHOI TPpyI-
IIBI, JEeMOHCTPUPYET BO3MOXKHOCTD BBIOPAaTb MEXJY CIefio-
BaHMEM BpENHOV IPUBBIYKE, CUIOMMHYTHOMY WUMIIYJIbCY,
U OCO3HAHHBIM JIeIICTBMEM B II0/1b3y COOCTBEHHOTO 3[J0POBO-
ro 6ygymero. Ynob6Hasa ¢opma ciaoraHa jjana BO3MOXKHOCTb
3aIIyCKaTb BMYPYCHbIE aKIJVIM1 B COLIMA/IbHBIX CETAX M CO34aTb

XOIITET #TbICUJIbHEE.

OTOT C/I0TaH, OPUEHTUPOBAHHBII Ha 60JTlee KOHKPETHbIE LeNN,
ABJIAETCA AJANITUBHBIM Y MOXKET UCIIONIb30BATHCA 3HAUNTETBHO
TOJbIIE TIPebIYIMX aHATOTOB, COOTBETCTBYET BCEM OCHOB-
HBIM HaIpaBIeHUAM paboThl: 60phba C KypeHUeM U yIoTpe-
O71eH1eM aIKOTOIs, @ Tak)Ke 6e30TBETCTBEHHBIM OTHOLICHIEM
K pallMOHY IIMTaHMUA M HETOCTATOUHO (PU3NYeCKOll aKTUBHO-
crpio. CIIOTaH yJaYHO BIIMCBIBAETCSA B COBPEMEHHBINT MHDOP-
MAI[JIOHHbII KOHTEKCT, IPUBJIeKast BHUMaHIe abCOMIOTHO BCex
L[eTIeBBIX ayAUTOPUIl 1 IeneBblx Tpyni. CTOUT HMOfYepPKHYTD,
4TO, HECMOTPS Ha MCIIOb30BaHNE B CTIOraHe HeOpMalbHOTO
O0II[eH s «ThI», CIOTAaH OPMEHTUPOBAH U Ha CTapliee MOKOIe-
HIe — B TOPOJaX-MUJIMOHHMKAX aKTYBHO 3aHMMAIOTCA CIIOP-
TOM M 1041 B Bo3pacTe 40-55 1eT, IpMHMMAIOLINE yYacTHe He
TOZIBKO B TPa/iMIIMOHHBIX BUAAX (M3UUECKON aKTMBHOCTI, HO

U B 3aHATUAX 110 QUTHECY, JoTe, IIMIaTecy 1 T. II.

s ycmemrHolt KOMMYHUKAI[MM HEOOXOLUMO IPOJEMOH-
CTPMPOBATh MIOAAM VX YCIeX! ¥ AAaTh MOTMBALNIO UX IIPU-
YMHOXUTD. BayKHO cfle/aTh aKIIeHThI Ha TeX MOI0KUTEIbHBIX
M3MEHEHMAX, KOTOPbIE YyKe MPOM3OLIIN X MOTYT IPOU30MTHI
B OyZy1ieM; CKa3aTb, YTO 3OPOBBIIl 00pa3 XXUSHU — VX INY-
HBII yCIIeX, ¥ MIPUJATh eMY ellie OOMbIIyI0 IIeHHOCTh. BaskHo
He TOJIbKO TOBOPUTH 00 OTKase OT BPELHBIX IPUBBIYEK, HO
U IOKA3aTh TO, YTO IPUOOpeTaeT YeI0BeK Olarofgaps CBOeMy
BBIOOPY B IIO/Ib3Y 3[J0POBbAL.

B pamkax peannsanuy IpuopUTETHOTO IPOEKTa I10 Lje/IeBbIM Ha-
IpaB/IeHM M KOMMYHUKAIMOHHOI IIPOrpaMMBbL OBIIY CO3[aHbI
pexnmamMHO-MHGOPMAI[MOHHbIE MaTepransl: 34 aygnoponuka, 20
BUJIEOPOIMKOB 1A TeNIEBUAIEHN A, 12 BULEOPONNKOB /I pa3Me-
meHuA B cetu ViHTepHeT, 16 Au3aliH-MaKeTOB [/ pasMelleHNsa
Ha HAapY>KHBIX HOCUTENX, 14 nu3aitH-MakeToB MHPOPMAI[MOH-
HBIX IIJIAKATOB I pa3MelleH st B 001[eCTBEHHOM TPAHCIIOPTe,
84 pusaiiH-MakeTa GaHHEpPOB [/ pasMelleHus B cetu VHTep-
HeT, 15 MaKeTOB Il KOHTEKCTHONM pexnambl, 40 pusaiiH-Ma-
KeTOB CYBEHMPHOI MPORyKIuyu. Takke B paMKaX KaMIIaHNUA
OpM paspaboTaHbl M pasMellleHbl Ha ceMu QefepanbHbIX Te-
JleKaHajaxX 27 OpUIVHAIbHBIX IPOIPAMM M MHTEPBBIO C BeNy-
mwyumMn crnenuanucramu MunsgpaBa Poccun, NmocBslLeHHbIX
Pa3NMMYHBIM acIeKTaM 3[40pOBOro o6pasa XXM3HU OOLIMM Xpo-
HOMeTpaXkeM 297 MUHYT U o6mmM KonndectBoM 80 IMOKa30B.
Pa3paboTaHo 1 pasMeleHo Ha YKa3aHHBIX (efiepaybHbIX KaHa-
7ax 25 qMHAMUYECKMX 3aCTaBOK B 0011eM o0beMe 4174 mokasa.
[laHHBIe TemeKaHasIbI ObIIN BEIOPAHBI C YI€TOM OPMEHTUPOBAH-
HOCTY Ha KEHCKYI0, MYKCKYI0, MOJIOIEKHYI0, CEMEIHYIO ayIy-
toputo. Ha nmatu pagmoctaHumaAx Beiu B 9¢up 48 crenmpo-
eKTOB (OpUTMHANIBHBIX CIOXKETOB, MTepefjad, TPAHCALNIL 1 T. 1.),
HOCBSIIIEHHBIX 3J0POBOMY 00pa3y )XM3HM, XPOHOMETPaKeM Ha
MeHee IBYX MUHYT Ka>KAblii, B 001eM o6beme 256 BeixopioB. Ha

HIECTY pafiMOCTAHLMAX pean30BaHO PasMelLleHMe CO3/IaHHbIX
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ayAMOPOIMKOB C 00IMM XpoHOMeTpakeM 140 MuuyT. B mecrn
raseTax, BXOAAIINX B IePBYI0 HECATKY 110 IOy PHOCTY CPefn
HACeJIeHNS, B THPaXX BBIIUIO 32 MyOmuKanmu ¢ nHGOPMAIOH-
HBIMM MaTepuanaMy 110 BCeM HaIpaBleHMAM KOMMYHUKaIV-
OHHOIT TporpaMmbl. VIHOpMAIOHHbIe MaTepuajbl, MOCBSI-
IeHHBIE 3JI0POBOMY 00pasy >KM3HH, ObIIN pasMeleHbl B BIIfie
335 6aHHEPOB Ha peKTaMHbBIX KOHCTPYKIIMAX, a TakoKe Ha 80 enn-
HUI[AX OOIIeCTBEHHOTO TPAHCIOPTa (aBTOOYCHI, TPOMIEOyCHI,
TpaMBan). JIHPOPMaVOHHO-KOMMYHMKAIVIOHHAs KaMIIaHMA
IIpOXOfNMIa BO BceX pernoHax P® ¢ centabps no gexabpn 2018 1.
Kamnannsa npopomxkaercs B 2019 1. u B pamkax ®efrepanbHOro
poeKkTa «YKpeIIeHre o01eCTBEHHOTO 340pOBbsa» OyleT Ipo-
momxkarbes o 2024 1. Bee MaTepuannl MHGOPMAaLMOHHO-KOM-
MYHUKAIIIOHHO} KaMIIaHUM PasMelljeHbl B OTKPBITOM JOCTYIIe
Ha ImopTa’e o 30poBoM obpase xm3uu www.takzdorovo.ru.

CTPATEINA MPUBJTEHEHNA
N3BECTHbBIX MEANMNHbBIX
TNYHOCTEM

BaxupiM aciekToMm KammaHuu «T'bl ciIbHEe» CTAJIO IIPUBIIE-
YeHe M3BECTHBIX MEe[IMITHBIX TMYHOCTEN depes UX NMYHbIe
KaHaJbl KOMMYHMKalUU (CTPAaHUIIBI B COLMANBHBIX CETAX),
a Tax>Ke BHENIHMe KaHasibl (MEepOIpUATHSA, UHTEPBBIO, yda-
CTVe B COLMA/IbHOI peknaMe). CTpaTerns HpuUBIeYeHNA Me-
OMITHBIX TMYHOCTEN BK/IIOYana B ceb6sA TPy aTama: KpaTKMil
aHa/nM3 Haybosee MOMY/IAPHBIX U3 HUX, OLIEHKY IIPUBEPIKEH-
Hocty teMe 30K U mepcriekTuB coTpypgHudecTBa. llenmepas
ayuTOpMA KaMIAHUM C y4YacTUeM MeJUIHBIX JIMYHOCTeN

TABJIULUA 2. OCOBEHHOCTW MOJTOAEXHOW AYAUTOPUN

Ay,D,I/ITOpI/IFl B OCHOBHOM H€ MpoCYUTbiBaeT AOJICOCPO4YHble No-
cnepcTeuAa o6pa3a XXU3HU, OpNUeHTnpoBaHa Ha nosiy4yeHue yaoBoJib-

CTBMSA OT XXM3HU «3[ECb N cCenyacy.

BpeaHble NpyBbIYKM MHOFMMU BOCMPUHMMAIOTCA MOJIOXXUTENBHO,
KaK CBUAETEeNIbCTBO «B3POC/IOCTU», «KPYTOCTU», CAMOCTOATENIbHO-

CTW B peLlueHunax.

MoBbIlWEHHOE BHMMaHWE K MPOTUBOMOJIOKHOMY MOy, MEXNY-
HOCTHbIM OTHOLLEHMWSIM, B 3TON CBS3N — 060CTPEHHOE OTHOLLIEHUe
K COH6CTBEHHOW (hU3nM4eCcKon NpUBNEKaTeNIbHOCTH.

BKJIIOYaJIa MOAPOCTKOB U MONOAexsb (12-25 net). MHOTHE Me-
AVITHDIE TMIHOCTH CUMTAIOT 340POBBII 00pas )XU3HY BaXKHOI
YaCcTbI0 CBOETO MMM/IXKA U B CBOMX COLIMAJIbHBIX CETAX 3aTpa-
TMBAIOT TaKUe TeMbl, KaK IpaBMIbHOE IIMTaHMe U CIIOPT, OTIBIT
CHIDKEeHUsI Beca Omaropapsi mepexofy Ha 6oiee 340poBoe
MNUTaHUe, IPUMephl OTKa3a OT BPeAHBIX NPUBBIYEK. B cBA-
31 C 9TUM OBbIJIO OYeHDb Ba)XXKHO 00€CHEeYNTb UX HOCTOBEPHOIL
U HafiexxHolt nHbopMaruert B otHomeHuy 30XK.

B xaMmaHUM IpyHMMAaNM y4acTye 3Be3/Ibl TeaTpa U KMHO, Te-
JIeBUJeHN, 67I0TepPBI, My3bIKAHTbI, CIIOPTCMEHBI. [I/Is1 ompe-
meneHusl Hamboee MePCIeKTUBHBIX MEJUITHBIX JTMIHOCTEI
U NTUAEPOB OOIIeCTBEHHOTO MHEHMA C TOYKU 3PEHUA IPO-
nByoKeHus npuoputetos 30K ObIIN NCIIOTB30BAHBL CIIERY-
OLVie KPUTEPUN:

1) HOmy/IsAPHOCTD B II€JIOM I X OCHOBHAs ayAUTOPUsI — Ha-
CKOJIBKO Be/INMK OXBAT ¥ COBIIAJIa€T /M OH C LIeTIeBOIL ay-
ZUTOpMEi KaMIIaHUM;

2) ornouenue K reMe 30K — sBasIeTCA U MeIUITHAS INY-
HOCTb aKTUBHBIM mpomaraHauctom 30K, aHTaroHu-
croMm 30K unm oTHOCUTCA K HEMY HelITpanibHO;

3) pemyranus MeAMITHON IMYHOCTU U MHOTEHIMA/IbHbIE
PUCKM — KaKOBa BEPOSITHOCTb CKaH/A/IbHBIX IyOIMKa-
uuit, ynomuHaHuA nuuHoctu unu Tembl 30K B Hera-

TUBHOM KOHTEKCTE.

B pesynbTaTe maHHOTO aHanM3a OBIIM OTOOPAHBI MeLUITHBIE
JIMYHOCTH, KOTOPbIe OTBEYA/IN BCEM TPeM KPUTEPUAM.

B KOMMYH/KaLMN aKLLEeHTUPOBaTb «6bICTpble» NpenuMmy-
wectBa 30)K (0TKasancs OT afKoross — W YyBCTBYELLUb
cebsi OT/IMYHO, OTKa3anachb OT CUrapeTbl — U He MaxHellb
TabaKoM).

PackpbiTue crnoraHa «Tbl CUNIbHEe» — Tbl B3POC/IbIV U KpY-
TOW He TOrAa, Koraa noazasncs Ha yroBopbl U BbIMuil/3aKy-
pwi, a Korga Hallen B ce6e Cusbl U CMeSIoCTb 0TKa3aTbCsl.

PackpbiTie TeM pPenpoayKTUBHOIO 340POBbS W 340PO-
BOrO MUTaHUs (=HOPMaJsIbHOro Beca, KpacuBoW Gurypsbl,
3[0POBOI KOXW) B KOHTEKCTE OTHOLUEHMIA C MPOTHUBOMO-
JIOXKHbIM MOJIOM.

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA
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TABJIMLA 3. MONYNAPU3ALLMA B MOJTOLEXHOW AYOUTOPUU YEPE3 MEAMUWHbBIX IMYHOCTEN, N3BECTHbIX
AJENTOB 30X

Bupapbl kaHanos HasBaHue Buabl MeponpuaTuii no npoasmkennio 30XK
KaHana
JINYHBIE KAHATIbI  Facebook - [1Ba-Tpu nocTa B HEfIeNo 0 TOM, Kak cama 3Be3fa cneayet 30X (cnopT, 3gopoBas efia BMecTo hacT-dyaa
N p.).
BKoHTakTe

OauH pas3 B Mecal Uiu B ABa MecAla — NPAMON KOHTaKT C NOANCYUKAMU Ha TEMY 30X, Hanpumep onpocobl
M OTBETbI Ha BOMPOCHI.

OauH pas B kBapTan - 30X BedepnHKa OHNaliH, 38e3/a BbINOMHAET YyNPaxXHEeHNs 1 BEAET NPAMYIO TpaHCa-
LMo, B 9TO BPEMSA NOANMCYUKM TOXKE AeNatoT yNpaxHEH!s 1 pasmelaloT GoTo B KOMMEHTapHSIX.

Instagram - [lBe-ueTblpe GoTorpadum B Heaento Ha Temy 30XK.

OnvH pas B MecAL MW B ABa MeCALLa — KOHKYPC/pO3bIrpbill CPeAU MOANUCYNKOB. Mpu3 — aBTorpad 3Be3abl
N CNOPTUBHBIN akceccyap.

CobcTBeHHbI - Co3paHue cneunanbHoro pasaena «<Moii 06pas xusHn», rae 38e3fa JeAnTCa CBOMMU NPUHLMNAMM 1, ECAN
cant €CTb, ONbITOM U36aBNEHUS OT BPEAHbIX MPUBbIYEK.
BHELIHWE Meponpuatug - Ecnvn Ha MeponpuaTun ecTb TemaTuyeckas 30Ha, cBsizaHHas ¢ 30X, — npsAMas TpaHCnAaunsa oTTyaa Ha
KAHAbI CTpaHMUy 38€e3abl, OTOrpadum ¢ XaWTerom KamnaHmu.

Ecnv Ha meponpuaTun HeT TeMaTUYECKOM 30Hb, ¢)OTO C 6e3a/1KOr0/1bHbIM HAMUTKOM C X3LUTEroM Kamna-

HUW.

VHTepBbto - YnomuHaHue o npuBepxxeHHocTH 30)K B MHTEPBbLIO. AKTUBHAS paboTa ¢ U3[aHUSMN 1 caliTamu, KoTopble
nuwyT 0 30X.

YyacTue - OTKa3 0T peksiaMbl GPEH/I0B, KOTOPbIE He COOTBETCTBYIOT LieHHOCTsM 30X (Tabak, ra3aupoBaHHble HanuTKK

B pekname np.).

TABJIMLA 4. MTONYNAPU3ALUA B MONTOOEXHOW AYOAUTOPUN YEPE3 MEAUNHbBIX TUYHOCTEN, KOTOPBIE PAHEE
HE BblJINW ALENTAMM 30X

Bupbi Ha3paHune Bugbl MmeponpusaTHii no npoasmxeHunio 30XK

KaHanos KaHana

JINYHBIE Facebook - CTapT KamnaHWy — 3Be3/1a COO06LLAET 0 PELIEHNI HayaTb BECTH 60Jee 3[10POBbIN 06pas XU3HIM U NpurnallaeT
KAHATbI BKoHTaKTe NOANMCYMKOB NPUCOEANHNUTLCS. Ha NpoTsxXeH onpeaeneHHOro BpemMeHu 3Beaaa nyo6ankyet dotorpadum Ha

TeMy, noannCcYNKM pasmelllatoT CBOM OTHETbI C XSLLTETOM. B pesynbraTe CaMbl€ aKTUBHbIE NOy4atoT NP3 OT
3Be3/bl — aBTOI’pad), npurnaweHne Ha meponpunaTtne, CI'IOpTVIBHbII7I akceccyap unp.

Mocne 9TOro OAMH ieHb B HeAeNto 06bABNSETCA KOHTPObHbBIM, HaNpUMep 3[0POBbLI BTOPHUK — Kax Ayio Hefe-
7110 N0 BTOPHMKaM BbIBLUME YYACTHIUKM KaMnaHuy pa3aMeLLatoT NoATBEPX AEHE, YTO OHW MPOAOMKALOT Npuaep-
XuBaTbca npasun 30X.

Instagram - [1Be-yeTbipe doTorpaduu B Hegento Ha Temy 30XK. Py6puka «MHe ToXe CNOXHO, HO fl CTaparCh».
Co6CTBEHHbI - CosfaHve cneunanbHoro pasgena «<Moil 06pas xusHu», rae 3se3fa AeNNTCH CBOMMMU NPUHLMNAMM 1, ECNN ECTb,
cait ONbITOM U36aBNEHNUS OT BPEAHbIX MPUBbIYEK.
BHELIHNE Meponpuatus - To/IbKO €C/M Ha MEePONPUATUN ECTb TEMaTUYeCcKas 30Ha, cBsidaHHas ¢ 30X, — npAMas TpaHCcnAauna oTTyaa Ha
KAHATbI CTpaHuLy 3Be3Abl, hoTorpahum ¢ xalTerom KaMnaHum.
MHTepBbIO - Co# nyTb kK 30X — noyemy 661710 NPUHATO PELLEHME, KaKMe CAOXHOCTY 6bInn 1 Kak 3Be3aa UX Npeogonena.
YyacTtue - OTKas oT peknambl GPEHA0B, KOTOPbIE HE COOTBETCTBYIOT LieHHOCTAM 30X (Tabak, rasupoBaHHbIE HAMNTKM
B pekname nnp.).
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B rabnumax 2-4 B KauecTBe MpyMepa IpefCcTaBIeHbl 0COOeH-
HOCTM ¥ BUJIbI MeponpusATuit no npopsmxennio 30K B mo-

JIOJEKHOM ayIUTOPUM YePE3 MEJUITHBIX TMIHOCTEN.

SAKJTIIOHEHWE

B Poccuiickoit @epepariuu B 2018 1. 6p11a peannsosana depe-
panbHas MH(POPMALMOHHO-KOMMYHUKAIMOHHAS KaMITAHUS
110 GOPMMPOBAHMUIO 30POBOTO 00pa3a XXM3HU CPefu Hacese-
HIISI, CCTMEHTUPOBAHHAS 110 ayUTOPUY, KaHA/IAM KOMMYHI-

Kaum " KJII0YE€BbIM COO6HI€HI/IHM.

Kammanwns 6pi1a peannsoBata B pamkax ®egepaabHOTO mpo-
exra «YKpeIieHe 0011eCTBEHHOT0 3,0pPOBbsI» HAIIMIOHAIBHO-
ro npoekra «lemorpadus»', KOTOpPbI ObIT yTBEP>KIEH Ha 3a-
ceganuy npesuguyma Coseta npu IIpesupgente Poccuiickoit
Qepepaunyt MO CTPATETMYECKOMY Pa3BUTUIO ¥ HAI[MOHAJIb-
HBIM IpoekTaM 24 nekabps 2018 r. KinroueBsle Lie/iu mpoexTa —
YBEIMYEHNME OXMUAAEMOI IPOMOKUTEIbHOCTI 3L0POBOIi
JKU3HY, yBe/IMYeHe CYMMapHOro Koo duimenTa poskgaeMo-
CTH, yBeNUYEHMe JOMU IPakJaH, BELyIIUX 3I0POBBII 06pa3
JKUSHM, Y TPAXKAAH, CUCTeMaTUIeCKV 3aHUMAIONINXCs QUSK-
YeCKOJ Ky/IbTypoit 1 ciopToM. OCHOBHBIMY HAIIPABICHNAMNI
DenepanbHOTO MpoekTa «YKpeIleHne oOIeCTBEHHOTO 3J10-
POBBsI» CTA/IN yKpeIIeHIe 3aKOHOIATe/IbCTBA [0 CHIDKEHUIO
OTpeO/IeHNsT alKOTO/IsT 1 TabaKa, SMeKTPOHHBIX CHUTApeT,
HOBBILIEHNE OCBEIOM/IEHHOCTV O 3[J0POBOM OOpase >KM3-
HIU, YKpEIUIEHME COLMAIbHOV pEKIaMbl, HallpaBJIEHHON Ha
[IpoIaraHfy 330poBoro obpasa xusun. Takxe B 2018 . 6511
YTBEPX/IeH HAI[MOHAIbHBIN IIPOEKT «3[paBOOXpaHeHue»’,
BKJIIOUatomnit Qepepanbubie mpoekTsl «bopbpba ¢ cepped-
HO-COCYAMCTBIMY 3aboeBaHMsIMI»* U «Boppba ¢ OHKOIOTH-
JecKMMM 3a007IeBaHMAMM»®, MEPONPUATHA KOTOPBIX TaKXKe
BK/IIOYAIOT MH(POPMALNOHHO-KOMMYHMKAI[MOHHDI KOMIIO-
HeHT ¢elepaIbHOTO IpOoeKTa «YKpeIleHle 00IeCTBeHHOTO
30poBbA». Peanmsannsa HalMOHANbHBIX IPOEKTOB IPOBO-
mutcs ¢ ssaBapst 2019 . mo exabpp 2024 1.

' TlacnopT HauMoHanbHOrO  npoekTa  «[emorpadusi»:
rosmintrud.ru/ministry/programms/demography.

2 [acnopT deaepanbHOro npoekTa «YKpenneHve o6LEeCTBEHHOMO
340poBbsAy: https://rosmintrud.ru/ministry/programms/demography/4.

3 [lacmopT HauMOHaNbHOMO MpoeKTa «3ApaBooxpaHeHue»: http:/
government.ru/info/35561/.

4 Macnopt depepanbHoro npoekta «bopbba C  cepaeyqHo-
cocyaucTbiMK  3aboneBaHusiMmny»:  https://www.rosminzdrav.ru/
poleznye-resursy/natsproektzdravoohranenie/bssz.

®  [lacnopT ceaepanbHoro npoexkTa «bopbba C OHKOMOMMYECKUMU
3a60n1eBaHNAMMY: https://www.rosminzdrav.ru/poleznye-resursy/
natsproektzdravoohranenie/onko.

https://

Kammnanus 6p1a paspaboraHa Ha OCHOBE COBPEMEHHBIX Hayd-
HbIX U TPAKTIIECKIX SHAHWIT, IMEIOLINXCS PaKTUIECKMX [JaH-
HBIX U aHA/IN3a 3apy0eXKHOro U POCCUIICKOTO OIbITa Ipodu-
JIAKTUKM HeMHPEKIMOHHBIX 3a00/IeBaHMIL 1 60PHODI ¢ HUMIL.

VIHpopMalMOHHO-KOMMYHMKAIVIOHHAsl KaMIIaHUA IIpef-
CTaBIsAMa co00J1 MMPOKOMACIITAOHOE U KOMIITIEKCHOE Mepo-
NpuATHe, IPOXOAUBIIee BO Bcex pernoHax Poccuiickoit Pene-
pauuu ¢ ceHT6ps 1o mexabppb 2018 r. KoHmemnus kaMmnanum
6bITa OpMEHTVPOBaHa Ha YeThIpe Ile/IeBBIX HAIpaB/IeHns (co-
KpalljeHre TIOTpeOIeHNs aNMKOTO/Is, COKpallieHne noTpebie-
Hus TabaKa, OTBETCTBEHHOE OTHOIIEHNE K PAL{MOHY IIMTAHILS,
OTBETCTBEHHOE OTHOLIEHNE K PEIPORYKTUBHOMY 3[0POBbIO)

1 OXBaTbIBajIa BCE€ BO3MOJXHbIE KaHaJ/Ibl KOMMYHMKalI .

Kak nsBecTHO, 0CBEJOMIIEHHOCTb B OTHONIEHUN (haKTOPOB PU-
CKa 11 TOTOBHOCTD BECTH 3[J0POBBIIT 06pa3 )KU3HMU He BCET/a 03Ha-
qaeT peasibHbIe EICTBISL. BaXkHO, 4TOOBI MepBI 110 OBBIIIEHNIO
TPaMOTHOCTU B BOIIPOCaX 3[J0POBbs MOAKPEIUIANUCH MepaMiu
3aKOHOJaTe/bHOTO XapakTepa. OLeHNnTDb peanbHyo 3¢ dexTns-
HOCTb MH(OPMAI[IOHHO-KOMMYHUKAIMOHHBIX KaMIIAHNII II0-
MOXKeT He KOJIMYECTBO ITyONMKaIuii, TalfKoB 1 MEPeNoCTOB pas-
MellleHHOI MHpOpPMALNY, a U3MEPEHNe YPOBHsI IPaMOTHOCTI
B BOIIPOCAX 3JJ0POBBSI, TO €CThb MMEHHO TOTO, KK I Ifie JIIOAM I0-
Ny4aloT MHGOPMAINIO B OTHOLIEHNY 3[JOPOBbs, KaK OHM 3aTeM
ee IIOHMMAIOT, OCMBICTISIOT B OTHOIIEHN Y ces1 U CBOMX OMUSKUX
U B UTOTe UCTIONB3YIOT. [lepBoe MOy IsIIOHHOE MCCTIeloBaHe
TI0 M3MEePEHMI0 TPaMOTHOCTH B BOIIPOCAX 3[J0POBbsA 3aI/TAHNPO-
BaHO B Poccuiickoit @epmeparunu Ha korer; 2019 1.

BoipajkeHie IpU3HATEILHOCTIL: aBTOPbI BBIpaXkaloT 61aro-
LAapHOCTb COTPYAHMKAM OT[e/la SNUEeMMUOTIOTUM XPOHUYE-
CKIUX HeMH(’peKHI/IOHme 3a00/IeBaHNIL, OTHENA IIePBUYHON
IpoUIAKTUKY XPOHMYECKUX HeVMH(EKIMOHHBIX 3a00/IeBa-
HMI B CUCTEME 3[]paBOOXPAHEHN S, OTE/Ia UHTETPUPOBAHHBIX
mporpaMm TpoQUIAKTUKY, Ta60PaATOPUN SKOHOMUIECKOTO
aHasnu3a SMMULEeMUONTOTMYeCKUX UCCIeOBAHMIL U TpoduIaK-
tudecknx texuomoruit ®I'bY «HMMUIL npodunakTideckoir
MenuuuHbl» Munsgpasa Poccun u npencraBuTensaM NnIoT-
HBIX PETMOHOB, PealN30BaBIINX JAHHYIO KaMIIaHUIO.

VicTouHyKy pMHAHCHPOBAHUA: He 3aB/IEHBL.
KoHdnukT nHTEpecos: He 3asABIIEH.

OrpaHuvyeHNne OTBETCTBEHHOCTI: aBTOPBl HECYT CaMo-
CTOSITE/IPHYI0 OTBETCTBEHHOCTDb 3a MHEHMS, BbIpakeHHbIe
B JaHHOII IyO/IMKA LY, KOTOPbIe HeOOsI3aTe/TbHO MPe/ICTAB-
JIAIOT pelleHys MIM IOMUTUKY BceMMpHON opraHmsanun

3[]paBOOXPAaHEHNA.
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MpoekT MexBeAOMCTBEHHOW cTpaTternn (HopMUpOBaHUA
340pPOBOro  06pasa >MU3HM HaceneHus, npoduNaKTnKm
M KOHTPONS HemHMEKUMOHHbIX 3ab0neBaHniA Ha Nepuos
0o 2025 roga, MockBa: MUHWUCTEPCTBO 3[paBOOXpPaHEHNS
Poccuiickoin  ®epepaumn; 2016 (https:/www.gnicpm.ru/
UserFiles/PROEKT_STRATEGII_NIZ-210616.pdf).

Hay4yHo-OpraHMsaumoHHbIn  KomuTeT npoekta 3CCE-PO.
Snuaemuonorus  cepaeqHO-CoCyaUCTbIX — 3aboneBaHui
B pasnunyHbIX pervioHax Poccun (3CCE-P®). O6ocHOBaHMe
N OusaiH nccnepoBaHus. MpodunakTndeckas meauLmHa.
2013,6:25-34 (https://www.mediasphera.ru/issues/
profilakticheskaya-meditsina/2013/6/031726-6130201365).

LLaneHoBa C. A, banaHoBa H0. A, [leeB A. [1., KoHueBas
A. B, Wmaea A. 3., KanyctnHa A. B, MypomueBa [. A,
Esctndeera C. E, ApankuHa O. M. VHTerpanbHas oLeHKa
NPVBEPXKEHHOCTU 3[0POBOMY 06pa3dy >KM3HW Kak Cnocob
MOHUTOPUHIa 3(MMOEKTUBHOCTM MPOMUIAKTUYECKNX MEp.
MpodunakTnyeckas MeamumHa. 2018;21(4):65-72. https://
doi.org/10.17116/profmed201821465.
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ABSTRACT

The burden of noncommunicable diseases (NCDs) is increasing worldwide
with the European Region of no exception. This poses economic and social
challenges, which contribute to persisting health inequities. Sustainable
Development Goal (SDG) target 3.4 specifically focuses on reducing
premature mortality from NCDs by a third through prevention and treatment,
and promoting mental health and well-being. The promising role of health
literacy is increasingly recognized in relation to the prevention and treatment
of NCDs throughout the life course. In support of this, WHO has initiated

National Health Literacy Demonstration Projects (NHLDPs) in the European

Region to generate evidence and accelerate NCD intervention development.
The current European NHLDPs use the OPtimising HEalth Literacy and Access
(Ophelia) approach. This manuscript presents the methods, aims, status and
preliminary outcomes of the seven flagship European NHLDPs, which cover
a broad scope of settings (such as schools, hospitals and communities),
health conditions (such as cardiovascular disease, renal failure and chronic
obstructive pulmonary disease) and life stages. While the long-term impact
of these NHLDPs on the NCD curve is too early to predict, the processes of

engagement and action in each of the projects are promising.

Keywords: NONCOMMUNICABLE DISEASES, HEALTH LITERACY, OPTIMISING HEALTH LITERACY AND ACCESS (OPHELIA),

INTERVENTION RESEARCH, CO-DESIGN

INTRODUCTION

The burden of noncommunicable diseases (NCDs) is increasing
worldwide due to population growth, ageing, and lifestyle-related
factors, and the European Region is no exception (1). NCDs
are the leading cause of death around the world, contributing
to 73.4% of total deaths in 2017 (2). NCDs affect individuals and
their families throughout the life course and impede both social
and economic growth (3, 4). The burden of NCDs hits hardest on

socially or economically disadvantaged people and contributes
to persisting health inequities (5, 6). One of the Sustainable
Development Goal targets (SDG target 3.4) is focused on reducing
premature mortality from NCDs by one third through prevention
and treatment, and promoting mental health and well-being (7).

At the 9th Global Conference on Health Promotion in
Shanghai in 2016, health literacy was recognized as one of
the key health promotion pillars to achieve the 2030 Agenda
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for Sustainable Development (8). Multiple definitions of
health literacy have been proposed over the last decade.
A vparticularly comprehensive definition - acknowledging
both individual and organizational health literacy — was put
forward by the International Union for Health Promotion and
Education. “Health literacy is the combination of personal
competencies and situational resources needed for people to
access, understand, appraise and use information and services
to make decisions about health. It includes the capacity to
communicate, assert and act upon these decisions. Health
literacy responsiveness describes the way in which services,
organizations and systems make health information and
resources available and accessible to people according to health
literacy strengths and limitations” (9).

Rapid advances in health technologies and treatment options
inevitably result in the increased complexity of health systems.
This poses a risk for vulnerable people and communities,
with lower health literacy, to be left behind due to reduced
access, knowledge and understanding (9). Vulnerable groups
include people who have limited education, a migration
background, multiple morbidities, or experience loneliness,
among others whose voices are often left unheard (10). When
interventions fail to address the specific needs of these groups
and communities, average improvements in population health
can conceal widening health inequalities. Therefore, we should
always question whether new interventions reach those who
are often not considered, in order to prevent the unintentional
widening of the health gap.

Innovative approaches — accounting for the variable health
literacy needs of individuals and communities - could
accelerate the development of effective interventions and
improve the reach and impact of interventions currently in
place. As health literacy is associated with health outcomes
through different pathways (11), multilevel solutions of a diverse
nature are required. By genuinely and effectively involving all
stakeholders, including vulnerable groups, interventions are
likely to be more appropriate for a wider number of people and
thus support WHO’s mission to leave no one behind (12).

In their mission to reduce the impact of NCDs, WHO and its
Member States are investing in several initiatives to address
health literacy. One of these is led by the WHO Global
Coordination Mechanism on the Prevention and Control
of NCDs (GCM/NCD) through its Global Working Group 3.3
on health education and health literacy for NCDs (13). The
Working Group developed the innovative concept of WHO
National Health Literacy Demonstration Projects (NHLDPs).
NHLDPs are local case studies that are proof of concept

projects, which measure and improve health literacy in a local
or regional context, and which have the potential and intention
to be scaled up to improve health literacy at a national
level (14). The first NHLDP was successfully initiated in Egypt
and they are now being implemented in the European Region
and beyond to generate evidence on how health literacy can
accelerate NCD intervention development, implementation
and scale-up. To date, seven research and implementation
projects in Europe have been designated as WHO NHLDPs.
This paper focuses on the development of these flagship
European NHLDPs and has the following objectives:

o to describe the methodological approach for health literacy
intervention development used in the NHLDPs;

« todescribe the aims and status of each of the seven NHLDPs
currently underway, based in Denmark, France (Réunion
Island), Ireland, the Netherlands, Norway, Portugal and
Slovakia, across diverse health settings, in populations with
a diversity of NCDs and at different life stages;

o to discuss the potential role of WHO NHLDPs to advance
health and equity.

METHODOLOGICAL
APPROACH: THE OPTIMISING
HEALTH LITERACY AND
ACCESS (OPHELIA) PROCESS

All of the current NHLDPs are inspired by the Ophelia process
for intervention development (15, 16). The Ophelia process
involves the collaboration of a wide range of community
members, community leaders and health workers to develop
health literacy interventions that are based on the diverse
health literacy strengths and weaknesses identified within
a community (16). Ophelia projects build on eight core
principles as presented in Table 1 (I5).

The Ophelia process includes three phases (Fig. 1), with the
eight principles strongly embedded from the outset in order
to maximize the potential impact on equity and health
outcomes (15). Phase 1 involves a local needs assessment,
using multidimensional tools such as the Health Literacy
Questionnaire (HLQ) (17) or the Information and Support for
Health Actions Questionnaire (ISHA-Q) (18), combined with
local data such as on service engagement or organizational
responsiveness. Thisis followed by workshops with stakeholders
including local professionals (health professionals, community
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TABLE 1. OPHELIA (OPTIMISING HEALTH LITERACY
AND ACCESS) CORE PRINCIPLES

Outcomes
focused

Equity driven

Co-design
approach

Needs-
diagnostic
approach

Driven by local
wisdom

Sustainable

Responsiveness

Systematically
applied

Improved health and reduced health inequities

All activities at all stages prioritise
disadvantaged groups and those experiencing
inequity in access and outcome

In all activities at all stages, relevant
stakeholders engage collaboratively to design
solutions

Participatory assessment of local needs using
local data

Intervention development and implementation
is grounded in local experience and expertise

Optimal health literacy practice becomes
normal practice and policy

Recognise that health literacy needs and
appropriate responses vary across individuals,
contexts, countries, cultures and time

A multilevel approach in which resources,
interventions, research and policy are
organised to optimise health literacy

Source: reproduced from Beauchamp et al., 2017 (75)

FIG. 1. THE THREE PHASES OF THE OPHELIA PROCESS

PHASE 1

Identifying local strenghts,
needs and issues

workers, managers etc.) and members of the community,
in which so-called vignettes, generated from the locally
collected data, are presented and discussed. The vignettes
capture groupings of strengths and weaknesses across health
literacy domains, as well as demographic background and
lived experience of a diverse range of individuals within the
population, by creating narratives about individuals within
each grouping. The vignettes ensure the data collected come
across as real-life examples of the diversity of individuals
living in the community. Stakeholders reflect on the vignettes,
utilizing local wisdom to address the identified challenges,
needs and strengths of a range of community members. Phase
2 entails the co-design of interventions into implementable
packages, in collaboration with local stakeholders, using the
results from Phase 1. Phase 3 then focuses on the testing,
implementation and quality improvement, evaluation and
embedding of selected interventions (15, 16). A more thorough
description of the different phases has been published
elsewhere (15, 16, 19).

WHO NHLDPS

As of today, seven European projects have been designated
as a WHO NHLDP. They are united under the newly
established WHO European Action Network on Health
Literacy for Prevention and Control of NCDs, launched in
January 2019 (20). This Action Network seeks to generate

PHASE 3

PHASE 2

Co-design of interventions

Implementation, evaluation
and ongoing improvement

Local data about health, health
behaviour, service engagement,
organisational responsiveness, and
health literacy are systematically
collected (or extracted from existing
data sources).

These data are analysed and
presented to stakeholders for
discussion and interpretation.
Effective local practices and
innovative intervention ideas are
then identified.

J

Local stakeholders make decisions
about local priorities for action.

Interventions with potential to
respond to local health literacy
challenges, or to improve
information and service access
and availability, are designed and
implementation is planned.

Health literacy interventions are
applied within quality improvement
cycles: organisations develop

and implement trials, and

actively evaluate and improve the
effectiveness, local uptake and
sustainability of the interventions.

Source: amended from Beauchamp et al., 2017 (15)
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a European community of practice and build up evidence on
the on the NHLDP approach's impact on tackling the burden
of NCDs. The seven initial projects are diverse in nature,
dealing with a broad range of health settings, in populations
with diverse health conditions and at different life stages
(Table 2). These projects explore the utility of the Ophelia
process in generating better care, more sustainable health-care
services, better health and equity for people with NCDs. The
network also enables teams to exchange experiences and build
expertise and capacity within the European Region. We briefly
introduce the seven projects below.

NHLDP DENMARK

The Heart Skills Project in Denmark aims to develop specific
health literacy interventions targeting participation and
health outcomes in people referred to a cardiac rehabilitation
unit in a Danish municipality. The strong positive impact of
cardiac rehabilitation on health outcomes, including quality of
life following cardiac disease onset, is well documented (21).
Understanding the condition, self-management and the ability
to navigate the health system by patients all play a central
role in recovery and prevention of complications. These
competences are dimensions of health literacy and low health
literacy is strongly associated with the prevalence of cardiac
conditions and with cardiac risk behaviour (22).

The needs assessment of the Heart Skills Project focused
on both the health literacy of individuals and on the health
literacy responsiveness of the unit. HLQ profiles of 161 people
referred to a cardiac rehabilitation unit were generated,
along with an organizational self-assessment based on the
Organisational Health Literacy Responsiveness (Org-HLR)
framework (23). The latter provided an overview of the
capacity for health literacy responsiveness of the unit and
initiated a transformation: to use health literacy to guide
future approaches in identifying and managing vulnerable
patients. Patients, staff and managers participated in co-
design workshops, generating many improvement ideas.
These ideas were incorporated into programme theory, which
included several new initiatives for improving attendance and
participation. Based on these processes, the Heart Skills Project
is currently testing two interventions in the rehabilitation unit
focusing on patients’ social support and support by health-
care providers.

NHLDP FRANCE

The French project aims to design interventions to improve
digital health literacy and health equity on Réunion Island,
where the Indian Ocean health innovation digital platform is
currently being developed to address the burden of the most

prevalent chronic diseases in the region. Digital health literacy
is an individual’s ability to successfully search for, access,
understand and evaluate desired health information and
services from electronic sources, and then use this information
to manage a health problem (24).

The needs assessment (using the HLQ, eHLQ and qualitative
interviews) includes people with chronic diseases such as
diabetes, cardiovascular disease and kidney disease in outpatient
hospital settings, health-care management networks, dialysis
centres, and pharmacies (n=600). Early results from the
assessment of health literacy needs and strengths of people living
with long-standing diabetes on Réunion Island show difficulties
in getting and appraising health information. It also revealed
great diversity in people’s ability to navigate health services
depending on location (for example, limited access to specialists
in remotes areas) and the presence of a primarily functional (or
one-way) relationship to treatment and disease follow-up, where
patients leave it up to health professionals to provide directions
and initiatives. In contrast, respondents actively engaged in
exercise and healthy food practices. The study also demonstrated
that social support for health as well as relationships with
professionalsand health-care servicesareimportantdeterminants
for successfully managing health (25). In Phase 2, these data will
be used to provide the essential elements for co-design, engaging
all professional, institutional and consumer stakeholders in
generating interventions to improve access and equity in health
for people with chronic diseases.

NHLDP IRELAND

The project in Ireland addresses cardiovascular disease and
obesity in children and adolescents. Childhood obesity has been
acknowledged as one of the most serious public health challenges
of the 2lIst century due to its increasing prevalence and
associated health consequences (26). Obesity can affect a child’s
immediate health, educational attainment and quality of life
(27) as well as tracking into adulthood, bringing the negative
consequences of NCDs (28). Despite health literacy being
identified as a critical factor in preventing NCDs and addressing
heath inequalities, there is little research exploring the
effectiveness of health literacy interventions, especially among
adolescents. The Irish Heart Foundation Schools Health Literacy
Project aims to conduct research on adolescent health literacy
levels and develop a school-based intervention addressing
health literacy in disadvantaged communities. The project will
use the Ophelia process to develop a health literacy intervention
for students aged 12-16 years in DEIS (delivering equality of
opportunity in schools) schools. Data on the health literacy
needs of the students, parents and teachers will be gathered,
followed by co-design workshops with relevant stakeholders. It
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is envisaged that the intervention will encompass a whole-
school approach using cutting-edge technology, embedded
within the Wellbeing curriculum. Scalability and transferability
are being factored in from the outset.

NHLDP THE NETHERLANDS

The project in the Netherlands is focused on addressing the
needs of patients with the three most common rheumatic
conditions (rheumatoid arthritis (RA), spondyloarthritis
(SpA) and gout) in specialized outpatient rheumatology care
in a hospital setting. Rheumatic and musculoskeletal diseases
are highly prevalent and their impact on the global burden
of disease has increased by 65.9% between 1990 and 2017
due to population growth, population ageing and improved
diagnostics (1). Considering that one in every three people in
the Netherlands has limited health literacy (29), and that there
is a large equity gap in the prescription of costly rheumatic
medication (30), there is potential to reduce the burden of
rheumatic conditions by addressing health literacy needs.

The HLQ-based needs assessment involved a clinically diverse
sample of nearly 900 patients from three geographically and
socio-demographically diverse regions. Additionally, this
project measured health professionals' perceptions of their
patients' health literacy in order to explore patterns in eventual
under- or overestimation. During the needs assessment phase,
the study team observed a remarkable increase in the clinical
staff’s awareness of health literacy and their engagement in the
project. Collaboration with primary care and public health
professionals will be sought to achieve maximum impact
during Phase 2 and 3 of the project.

NHLDP NORWAY

The Norwegian project targets people with chronic obstructive
pulmonary disease (COPD), a disease with serious symptoms
such as breathlessness, fatigue, depression, anxiety and
pain, as well as physical impairment and low quality of life.
Exacerbations and repeated readmission to hospitals are
common (31). Accessing, utilizing and following-up on
treatment is complex for these patients. Thus, people with
COPD may have many health literacy challenges, but health
literacy has been little investigated in this population.

NHLDP Norway is the only European NHLDP in Phase 3 as
of June 2019. It followed the Ophelia phases with the following
activities. First, a cross-sectional needs assessment study was
performed among 158 patients, using the HLQ and focus
group interviews of patients with COPD and health-care
professionals. Focus group interviews identified four main
focal areas of health literacy to be addressed: 1) to increase

security to feel less anxious; 2) to increase knowledge of
patients and professionals, improve follow-up and maintain
information flow between patients and professionals, as well
as between specialist health-care services and community
health-care services; 3) to increase motivation for endurance
and self-management; and 4) to increase dignity. Further
analysis from the cross-sectional study showed that low health
literacy was associated with higher readmission rates, more
disease-related problems, low well-being, low self-efficacy,
living alone, smoking habits and poor handling of medication.
In Phase 2, these factors were discussed in workshops with
health professionals from the community and specialist
services, patients with COPD and researchers. This led to the
development of a health literacy intervention that is currently
being tested in comparison to the standard care in Phase 3.
After hospitalization, the intervention group receives follow-up
by specialized COPD nurses who are trained in motivational
interviewing. Follow-up includes weekly home visits for eight
weeks and monthly telephone calls for an additional four
months. Additionally, medical specialists and community
health-care services collaborate to provide patients with
a supporting intervention, tailored to the individual. This
may include tools to improve knowledge of COPD, use of
medication and technical equipment (such as oxygen therapy or
respiratory support), aid to quit smoking, nutritional support,
psychosocial support or assistance in finding and participating
in health-care-related activities in the community. Effects on
hospital readmission, health literacy, self-management, quality
of life and health expenditure are currently being investigated
in a randomized controlled trial.

NHLDP PORTUGAL

The main objective of the NHLDP in Portugal is to develop
innovative, responsive approaches to promote health literacy,
focused on the prevention of Diabetes Mellitus Type 2 (T2DM)
and its complications, as well as the promotion of well-being
in the general population. T2DM represents a serious public
health problem with increasing worldwide incidence and
prevalence (32). T2DM is considered a health priority because
of its human, social and economic burden, its chronicity
and its association with serious complications (33, 34). Both
prevention and treatment of T2DM can be a daunting task,
requiring people to have substantial health literacy to manage
adequate self-care and be motivated and able to make informed
decisions regarding their health.

The initial needs assessment using the HLQ involved 453
patients from the Portuguese Diabetes Association (APDP -
Diabetes Portugal). The health literacy profiles resulting from
these data will be used in co-design workshops with patients
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and professionals to identify the priorities, strategies and
activities APDP should focus on. Simultaneously, stakeholder
working groups (with staff and people with T2DM) guided
by the Org-HLR framework (23) will determine priorities for
organizational improvement. Phase 2 will be community-
based, involving the Lisbon and Oeiras municipalities and
their health centres. Therefore, the Phase 1 needs assessment
will be replicated in these settings with local participants
with diabetes or pre-diabetes, community stakeholders and
health-care professionals. Besides health literacy, the project
will also assess diabetes empowerment and self-care activities
through questionnaires. Overall, these partnerships will allow
a thorough diagnosis of needs, identification of priorities, and
co-design of innovative solutions with scaling-up potential.

NHLDP SLOVAKIA

The Slovakian project targets people with various chronichealth
conditions. While people with chronic renal failure receiving
dialysis are the primary focus, people with cervical dystonia,
periodontitis, precancerous conditions or endometrial cancer,
and endometriosis are also included.

The number of people requiring dialysis treatment is
continuously increasing because of an increasing prevalence of
chronic kidney disease, although recently growth has slowed
(35). Dialysis patients require complicated therapeutic care and
adherence to treatment protocols is crucial for their successful
management (36, 37). Health literacy is known to be associated
with treatment adherence (38). In this project, health literacy
profiles will be used to guide the process to improve health-
care efficiency and increase the responsiveness of the Slovakian
health-care system.

Needs assessment involved 565 patients from 20 dialysis
clinics across Slovakia. Self-reported data were collected
on health literacy, using the HLQ, and quality of life and
adherence through additional questionnaires. Diverse clinical
data (for example, fluid overload, phosphoremia, kalaemia,
blood pressure, haemodynamic status) were obtained from
medical records. Data are currently being analysed to generate
vignettes to facilitate Phase 2, which will be in collaboration
with patients and health-care providers from dialysis centres.
Stakeholders will be invited to participate in several workshops
to co-design interventions based on real-life data.

DISCUSSION

The global burden of NCDs is increasing; it poses economic
and social challenges through ever-increasing health system

expenditure and persisting health inequities (1, 4-6). Health
literacy is increasingly recognized as a means of addressing
inequity - especially in relation to the prevention of NCDs in
all phases of the life course and in population groups that have
been insufficiently engaged with in the past (39). The problem
is apparent; now is the time to act.

In this report, we have outlined the basis of the emerging
NHLDP Action Network, initiated under the auspices of
WHO. Through the eight guiding principles embedded in
the Ophelia approach (Table 1), NHLDPs work to improve
health outcomes and equity (15). While each of the NHLDPs
is at a different stage, they each highlight specific principles
in achieving this goal. The Norwegian project, for example,
currently best showcases the focus on outcomes (Principle 1),
with an ongoing randomized controlled trial measuring the
effects on hospital readmission, quality oflife, self-management
and health expenditure. The French project, on the other hand,
best emphasizes the equity-driven approach (Principle 2), as
data are collected in a disadvantaged population of Réunion
Island (40). NHLDP Slovakia notably focuses on involving
stakeholders from multiple levels (for example, consumers,
clinicians and managers) (Principle 3) to address low treatment
adherence. The NHLDPs of Portugal and the Netherlands are
making particular efforts to undertake needs assessments in
multiple settings to get data specific to local needs (Principles
4 and 5) while aiming to inform policy and practice for wider
populations. Meanwhile, NHLDP Ireland demonstrates
responsiveness (Principle 7) well by adapting the methodology
to measure health literacy needs of a younger generation.
Last but not least, systematic project application through
a multilevel approach (Principle 8) is exemplified by NHLDP
Denmark where patient health literacy is addressed alongside
organizational health literacy responsiveness. This opens the
door for interventions and developments at the level of patient-
physician interaction, as well as the organizational and policy-
making level, recognizing the multiple pathways through
which health literacy is associated with health outcomes (11).
As the NHLDPs are all still currently within their project
period, sustainability (Principle 6), where optimal health
literacy practice becomes standard practice and policy, has yet
to be demonstrated. However, the projects in Phase 2 and 3
have shown thatall stakeholders involved take ownership of the
intervention, which makes for a well-integrated comprehensive
strategy and bodes well for their long-term impact, after the
initial project period comes to a close.

The NHLDP Network offers a number of opportunities,
by simultaneously implementing the NHLDP projects in
multiple settings and contexts, and showing potential for
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TABLE 2. THE SEVEN WHO NHLDPS IN THE EUROPEAN REGION (AS OF APRIL 2019)

Country

and current

Ophelia
phase

Focus

disease(s)
and target
population

Lead and
partner
organizations

Reason for
project

Progress to
date

Denmark - Cardiac A municipal Lead: Department Suboptimal To develop a specific Performed External grants
conditions rehabilitation unit  of Public Health, ~ attendance and health literacy organization- from the
Phase 2 o . : ' :
: Aarhus University adherence to intervention targeting  and user- Danish Heart
Targets patients L L
) arecommended participation and health based health Association,
undergoing Partners: Randers i i ; :
i o cardiac outcomes in people literacy needs  regional
cardiac Municipality and I : : -
o : rehabilitation recovering from cardiac assessments authorities and
rehabilitation their collaborators . X
programme disease : a private fund
Co-designed .
: : along with an
interventions !
internal research
based on ant
vignettes, g
focusing
on social
support and
support from
health-care
professionals
Pilot test of
interventions
based on
PDSA-cycle is
underway
France Chronic illness Local pharmacies, Lead: CIC-EC 1410 Inequality To assess health Performed French
(Réunion (kidney failure, dialysis centres,  INSERM, CHU in access, literacy and digital health interregional
Island) - diabetes, CVD) primary care Réunion accessibility, health literacy literacy and fund for health
k f in chronicall igital health h
Phase 1 Targets patients ”etw.of and Partners: ICARE a.nd. useo ?n ¢ romga y @glta ealt fesearc
) specialized ) o digital health ill populations, literacy needs
representing . unit, University . ) .
outpatient L information and disadvantaged as assessments
the general o : of Réunion, :
) clinics (diabetes, tools, andthe  aresult of geographical,
population of OlIS eHealth ) )
L nephrology, development social or psychosocial,
Réunion ) platform, health- ) )
cardiology) : of the OIIS economic, educational
care provider )
L regional eHealth or cultural reasons
associations, e
Regional Health P To assess the potential
Agency of contribution of existing
Réunion tools, via the OlIS digital
platform
To improve access and
equity in health for the
chronically ill
Ireland - Obesity and CVD  Secondary Lead: Irish Heart ~ High levels To assess adolescent  Performed Irish Heart
Phase 1 in children and schools and Foundation of childhood health literacy levels literature review  Foundation
adolescents communities in ) obesity, ) of adolescent funding
: Partners: Dublin ; To co-design }
disadvantaged ) o affecting : health literacy .
Targets young City University; : ; acurriculum-based Additional
areas children’s : : ) )
people (aged R health literacy Establishment  funding being
: University College current health, . ) :
12-16) and The project : intervention, of project sought
) o ) Dublin and throughout : ) )
their families will be scalable the life course using cutting- working group
in schools and nationally and edge technology : )
o ) : o Dialogue with
communities have international in disadvantaged
. a technology
transferability secondary schools to i
: partner is
address cardiovascular :
ongoing

health inequalities
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TABLE 2. THE SEVEN WHO NHLDPS IN THE EUROPEAN REGION (AS OF APRIL 2019)

Country
and current

Ophelia
phase

Focus

disease(s)
and target
population

Reason for
project

Lead and
partner
organizations

Progress to
date

The Rheumatic Specialized Lead: Maastricht  Increasing To tailor care to health  Performed Internal research
Netherlands -  conditions (RA, outpatient UMC+ burden of literacy needs of health budgets of the
Phase 1 SpA, gout) rhAeLAJmatology Partners: Medisch rheumatic patients, improve.quuity literacy needs  participating
: clinics diseases and in care by co-designing  assessment centres &
Targets patients Spectrum ) o : S )
: ) : inequity inthe  health literate clinics Niels Stensen
in three hospital- Twente Hospital rescrintion Observed Fellowshi
based centres, Enschede, P P ) To explore health increased P
: of costly anti- . ) .
representative Maasstad : professionals awareness of Additional
) ) rheumatic : ) ) ) )
of the national Hospital druas perceptions of patient  health literacy ~ funding being
diversity in Rotterdam g health literacy in regular among clinical ~ sought
specialized care staff
rheumatic care
Norway - COPD Cooperation Lead: Lovisenberg High To develop and evaluate Performed Norwegian
between hospital  Diaconal Hospital. readmission a health literacy health ExtraFoundation
Phase 3 Targets . : i
; and community rates for COPD  partnership health literacy needs  for Health and
patients after Partners: . S . I
L care R patients, as well promotion intervention, assessment Rehabilitation,
hospitalization University of o : o X
as high disease in collaboration with : internal
and subsequent Oslo and the : . . . : Co-designed
. L impact: multiple patients, hospitals, : : budgets of lead
follow-ups in four community sites; o the intervention,
L - symptoms, low  municipalities and the ) and partner
community sites Grinerlgkka, . . o currently being L
) ) quality of life university ) organizations
in the Oslo region Gamle Oslo, : : evaluated in an
and difficulties
St.Hanshaugen i copin RCT
and Sagene Ping
Portugal - Type 2 Diabetes  Diabetes Lead: NOVA Increased To reduce the incidence Performed Internal research
Phase 1 Mellitus outpatientclinic  School of Public  prevalence of  of type 2 diabetes literature review budgets at
: with Health type 2 diabetes : of diabetesand  APDP and NOVA
Targets patients To improve the ) )
) L ) and low health : health literacy ~ School of Public
in communities community and APDP - . . responsiveness of
: ) literacy levels in ) : Health
and from involvement Diabetes Portugal the population the health servicesto  Translation
a national patient p Ap " health literacy and self- and validation ~ Additional
. Partners: Health  especially . )
organization care management of HLQ forthe  funding being
centres and among those
. ) Portuguese sought
municipalities with low To promote healthy i
: - : population
socioeconomic  lifestyles and improve
status disease control Evaluation of
organizational
responsiveness
of APDP -
Diabetes
Portugal
underway
Slovakia - Chronic illness, Specialized Lead: Department Suboptimal To improve the Performed Slovak
primary focus on  dialysis centres  of Health adherence efficiency of chronic health Research and
Phase 1 S : S X .
dialysis patients Psychology, of dialysis disease management literacy needs  Development
) Faculty of patients to and responsiveness assessment Agency
Targets patients -
A Medicine, P.J. recommended  of the health-care
from 20 dialysis S oo
Saférik University treatment system and health-care
centres across : : .
) in Kosice providers
Slovakia
Partners:
Fresenius Medical
Care - dialysis
services

Abbreviations: CVD = cardiovascular disease, RA = rheumatoid arthritis, SpA = spondyloarthritis, COPD = chronic obstructive pulmonary disease, CIC-EC 1410
INSERM = Centre of Clinical and Epidemiological Investigations, French National Institute of Health and Medical Research, CHU = University Hospital, ICARE =
Austral Cooperative Institute of Research in Education, 01IS = Indian Ocean Health Innovation, UMC = University Medical Centre, APDP = Associagdo Protectora dos
Diabéticos de Portugal [Portuguese Diabetes Association], PDSA = plan, do, study, act, RCT = randomized controlled trial, HLQ = Health Literacy Questionnaire
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promising interventions to develop from small pilots to larger-
scale programmes. Moreover, the network of researchers and
clinicians from different backgrounds working on projects
based on similar principles offers a wealth of opportunities
for mutual support, ideas and expertise exchange. Within
the NHLDP Network, important methodological discussions
are already under way regarding robust process development
and outcome measures of the ongoing projects. Sharing and
reflecting the upcoming results of Phases 2 and 3 from multiple
projects will shed much needed light on what are potentially
generalizable processes to tackle health and inequality among
vulnerable groups in Europe, which would be hard to ascertain
from a single project.

In conclusion, the European NHLDPs successfully apply
the Ophelia principles to generate knowledge and develop
interventions that aim to advance health and equity through
health literacy. One of the most promising aspects in all the
NHLDPs is the observed engagement from local partners
at all stages of the intervention development process. This
bodes well for the NHLDPs to generate wanted, effective
and sustainable interventions that have a lasting effect on
NCD outcomes. Project teams also report that extensive local
capacity building is taking place. The NHLDPs currently in
the most advanced phases (Norway and Denmark) highlight
the potential of practical outcomes of the co-design phase,
such as new communication strategies and coping tools. The
long-term outcomes of the NHLDPs ability to bend the NCD
curve are still too early to predict. However, the processes of
engagement and action are promising for the future.
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Chirpaz, Delphine Ballet, Fanny reunion.fr
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Hanneke Voorneveld, Mart van
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Borge, Marie H. Larsen, Marit
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AHHOTAL A

Bo BceM Mupe pacTeT GpeMs HeuMHBEKUWOHHbIX 3ab6oneBaHnit (HA3),
1 EBpONeickuii pernoH He ABNAETCA UCKIIOYEHMEM. ITO CO3[AeT COX-
Hble 3KOHOMMYECKMe 1 counanbHble Npobaembl, KOTOPble CMOCOGCTBYHOT
COXpaHeHNIo HecnpaBeMBOCTH B OTHOLWEHUM 340poBbS. ChHopMynnpo-
BaHHas B Llensax B o6nacty ycToiunsoro passutus (LIYP) 3anaya 3.4 nps-
MO NpefycMaTpuBaeT CHUXKEHUE Ha OfHY TPeTb MNpexAeBPEMEHHON
cmepTHocTY 0T HAS3 nocpeacTBOM NPOGUNAKTUKI U TeYeHNs M NOALEePXa-
HWS NCUXMYECKOro 3A0POBbA U 6narononyyus. Bce 60/bluee NpusHaHme
noflyyaeT MHoroo6elawLlas poab caHUTapHO/ rpaMoTHOCTH B Npodu-
NakTuke n nevennn HN3 Ha Bcex aTanax XusHu. B nofaepxKy aToi TeH-
AEHUMM 1 C LeNblo NoayyveHns GakTUYeCKUX AaHHbIX U YCKOPEHUs paspa-
60TKM Mep BMelaTenbcTBa no 6opbbe ¢ HM3 BO3 uHuuMMpoBana

B EBpOI'IeVICKOM pernoHe ceputo HauvoHanbHbIX AEeMOHCTPALNOHHbIX

NPOEKTOB MO Pa3BUTUIO FPaMOTHOCTM B Bonpocax 3Aoposbsa (HAMMB3).
B ocywecTBnsiembix B HacTosAwee Bpems HAMIMB3 npumenseTca meTogu-
Ka OPHELIA («ONTUMMU3aLMa Mep MO PasBUTHIO TPAMOTHOCTY B BOMPOCAX
3[10POBbA U YNYUYWEHNO AOCTYNa»). B HAacTosLelt cTaTbe ONMCbIBAKOTCS
METOAbI, Lienu, CTaTyc v npeaBapuTebHbIe UTOM CeMU GnarMaHCKnX eB-
ponelickux HAMB3, B KOTOPbIX 0XBATbIBAETCH LUMPOKMNIA CNIEKTP COLMab-
HbIX KOHTEKCTOB (Hanpumep, WKobl, 60AbHILbI 1 MECTHbIE COOBLLECTRA),
HapyLeHui 30poBbsA (HanpuMep, CepaeyHo-CocyAucTble 3a6oNeBaHus,
noyeyHas HegocTaTouHoCcTb 1 XOBJT) n aTanoBs xu3aHK. porHo3npoBath
ponrocpoyHoe BausHne atux HAMNMB3 Ha kpuByto 3abonesaemocTn HN3
CMULWIKOM PaHoO, OAHaKO MPOLECCHl BOBIEYEHNS Y4aCTHUKOB W OCYLLeCT-

BJIEHMA NPAKTUYECKUX [Ie/iCTBUI B KaXOM 13 NpoeKToB O6Haﬂe)KV|Ba}OT.

Kntovesble cnosa: HEMHOEKUMOHHbBIE BABOTEBAHNA, TPAMOTHOCTbB B BOMPOCAX 3J0POBbSA, ONTUMNIALINA
MEP MO PA3BUTWIO TPAMOTHOCTW B BOTTPOCAX 3J0POBbSA M YTYHWEHWMIO AOCTYMA (OPHELIA), MCCNEAOBAHINS
C BMEWATE/TIECTBOM, COBMECTHAA PABPABOTKA

(b}
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BBEAEHWE

Bo Bcem Mupe BCrefcTBIME POCTA YMCIEHHOCTV U CTAPEHS
Hace/lleHUs U BO3[IeliCTBUA (HaKTOPOB, CBA3AHHBIX C 06pasoM
YKM3HH, HabMI0gaeTcst pocT 6peMeHn HenHPEeKIIMOHHBIX 3260-
neBaHull, n EBpomelickuii pernoH spech He uckmodenne (1).
HW3 aBnatoTca Begyiell NPUYNHON CMEPTU BO BCEM MMUpe:
B 2017 . uMu 6bLIN BBI3BAaHBI 73,4% BCex clyuaeB cMepTH (2).
HI3 mopakaloT OTHeIbHBIX JIUI[ ¥ UX CEMbU U HETATUBHO
CKa3bIBAIOTCA Ha BCEI VX KM3HU, MEMIAIOT KaK COL[MaTbHOMY,
TaK ¥ 9KOHOMMYecKoMy pocty (3, 4). CunbHee Bcero Opems
HN3 6per mo moOmsM, HAXOGALIMMCSA B HeOIaronpusaTHOM
COIMA/NIbHOM MM 3KOHOMUYECKOM MOJIOKEHMHU, U CIIOCO6-
CTByeT 3aKpeIUICHNIO HeCIpPaBe/IMBOCTY B OTHOIICHUN
3p0poBbA (5, 6). OpHa u3 3apay, copmynuposBaHHbIX B Lle-
71X B o6macTu ycroituusoro passutus (LIYP), — sagava 3.4 -
IpeycMaTpUBaeT CHIDKEHME HAa OJHY TPeTh IIpeXxyeBpe-
MEHHOII CMEepPTHOCTH OT HeMH(EKIMOHHBIX 3ab0IeBaHMI
HOCPENCTBOM NPOMUIAKTUKU U JIeYeHVSA U TOJep>KaHNsA

ICUXIYECKOTO 3[J0POBbs 11 Gmaronony4us (7).

Ha JleBaToit rmo6ambHOil KOHpEPEHIVM IO YKpeIIeHWUIo
310poBbs, cocToABLIeNica B 2016 1. B Ilanxae, rpaMOTHOCTD
B BOIIPOCAX 3/{OPOBbs OblIa MpPU3HAHA OFHON U3 IJIABHBIX
IPeJIOChIIOK YKPeIIeHN s 3J0POBbS J/Is BBITIOTHEHN S Tpe-
6oBanuit [loBecTKM THSA B 0671aCTY YCTOMYMBOTO PasBUTIAS Ha
neprof 10 2030 ropa (8). B TeueHe Bcero mocuegHero ecsaTu-
TIeTV S TIPeJIaraoch MHOXKECTBO OIpefie/IeH NI TPaMOTHOCTHI
B BoOIpocax 310poBbs. OcobeHHO BceoObeMIoIee OImperie-
JIeHIe, B KOTOPOM IPaMOTHOCTD B BOIIPOCAX 3[J0POBbs IIPH-
3HaeTcsA KaK Ha WHAVBMIYaTbHOM YPOBHE, TaK ¥ Ha ypOBHe
OpraHusanuii, 6bI0 BEIABUHYTO MeXIyHAapPOTHBIM COI030M
YKPEIUIEHVST 3[OPOBbsI M MELUKO-CAHUTAPHOTO IIPOCBelle-
HIA: «[paMOTHOCTb B BOIIPOCAX 3IOPOBbA — 3TO COYETAHNE
JIMYHOCTHBIX KOMIIETEHIINIT U CUTYAIMIOHHBIX PECYPCOB, He-
06XOAVIMBIX JIIOZSIM IS TIOJTY 4€HIISI JOCTYIIA K MH(pOpMaLnu
U yCIyraM, MX HOHVMMAaHMA, OLeHNBAHNA U VICIIOTb30BaHMA
I/IsL IPUHATHUSA PeIIeHNIT, Kacalolmnxcst 310poBbsi. OHa BKITIO-
qaeT CIIOCOOHOCTD M3/IATaTh 9T PEIIeHNsI, 3asIB/IATh O HIUX
U JIeJiICTBOBATh B COOTBETCTBMM C HUMM. YyBCTBUTENBLHOCTD
K mpo6eMaM 1 MOTPeGHOCTAM B chepe TPaMOTHOCTH B BO-
[IPOCAX 3[JOPOBbsI XapPaKTEPU3YeT TO, KAK CITy>KOBI, OpraHu3a-
IIVIM VI CUCTEMBI 3 paBOOXPaHEHM A IIPEOCTABIAIOT I [Ie/Ial0T
TOCTYIIHBIMM JIJIS1 JIIOfiel MefJUKO-CAaHUTAPHY 0 MH(OPMAI[UIO
U peCypChl B COOTBETCTBUI C CYJIBHBIMI U CTAOBIMI CTOPOHA-
MU TPaMOTHOCTH B BOIIPOCAX 3T0POBbs» (9).

BricTphIll mporpecc B pasBUTUM MESUIMHCKUX TEXHOTOTMIA
Y BAPMAHTOB JIeYeHN S HeM30EKHO BefieT K YCIOKHEHUIO CH-

CTeM 3[paBOOXpaHeHMA. DTO CO3[aeT AJIA YA3BUMBIX TIOfel

u co0011ecTB, 00/1ajalolIX HU3KMM YPOBHEM IPaMOTHOCTU
B BOIIPOCAX 3[0POBBS, PUCK TOTO, YTO OHM OKaXKYTCs 3a0bI-
TBIMU, OCTaHYTCA 63 BHUMaHNA CO CTOPOHBI CUCTEMBI 13-3a
CHVDKEHHBIX BO3MOXKHOCTEN [OCTYIIA, 3HAHWII M IOHMMa-
Hus (9). K ys13BuMBIM IrpynmaM OTHOCSTCS JTIOAY, MMeIoIie
orpaHmndeHHOe 06pasoBaHIe, IPUOBIBIINE B CTPAHY KaK M-
TpaHTBl, CTpajalollyie COYeTAHHBIMY 3a00/MIeBaHMAMY WU
MCTIBITBIBAIOLIIVIE OLVHOYECTBO, HAPSAY C JPYTUMU KaTeropu-
SAMU JIIOfIel], 9eyt TOI0C Y4acTo HUuKTo He cabimut (10). Korma
IIpMHJMMaeMble Mepbl BMeIIATe/IbCTBA He IIPefIONaraioT
YIOOBIEeTBOPeHNs crernduiecKux NoTpebHOCTeN ITUX TPYIII
7 COO01IeCTB, 3a CPELHUMMY YIYIIUIEHSIMU B COCTOSTHUY 3[{0-
POBDS HaceNeHMsI MOXKET CKPBIBATbCs paclIMpsiolieecs He-
PaBEHCTBO B OTHOIIEHNN 3[JOPOBbsI. BOT moyeMy Mbl JOT>KHBI
BCerjia CpalnBarh ce6s1, TOXO/AT /I HOBbIE BMEIIATENbCTBA
IO TeX, KOI0 4acTO He IPMHMMAIOT BO BHMUMaHIe, 4TOOBI He
IONMYCTUTH HEIIPeHAMEPEHHOTO PaCIINPeHNsI Pa3phiBa B IIO-

Ka3aTenAax 3J0pOBbA.

[IprMeHeHMe MHHOBAIVIOHHBIX IOAXOMOB, B KOTOPBIX y4N-
TBIBAIOTCsI Pa3HOOOpasHble MOTPEOHOCTM OT/ETIbHBIX JINI]
U LIeJIBIX COOOIIEeCTB B 'PAMOTHOCTY B BOIIPOCAX 3/J0POBbB,
MOTTIO OBl YCKOPUTH pa3paboTKy HOBBIX [EICTBEHHBIX Mep
BMeIIATeNbCTBA U YAYIIINTD 0XBaT U 3 dEeKT yxKe OCyIecT-
B/ISIEMbBIX BMENIATeNbCTB. [I0CKObKY I'PaMOTHOCTD B BOIIPO-
Cax 3/J0pPOBbsI CBsA3aHA C HTOTOBBIMI ITOKA3ATE/ISIMU 3T0POBbS
Hace/leHsA MHOTUMY HUTAMM (11), Hy)KHBI pellleHns pasand-
HOTO XapaKTepa Ha HeCKOIbKMX YPOBHAX. Ec/u K NpuHATHIO
pereHuit 6yyT HO-HACTOSAIIEMY U IIOTHOLIEHHO MPJBJICYEHBI
BCE 3aMHTE€PeCOBaHHbIE CTOPOHBDI, BK/IIOYas yA3BUMbIE IPYII-
IIBI, MEPBl BMEIIATeNbCTBA OYAYT, CKOpee BCEro, IMOMHee COo-
OTBETCTBOBATb MOTPEOHOCTAM GOJBIIETO YNCTIA TIOfiEit U TeM
caMbIM OyIyT CITy>XUTb HoajepxKoii BO3 B BblIOTHeHNN ee
Ipe/iHasHAuYeHNU A — HMKOTO He OCTaBIATD 6e3 BHUMaHMA (12).

BbIIOMHASA CBOI0 MUCCHIO ITO YMEHbBIIEHNIO HETATMBHBIX II0-
cnepcreuit HM3, BO3 u rocygapcTBa-4leHbl BKIabIBAIOT
CpefiCTBa B HECKONAbKO MHUI[MATUB IO Pa3BUTUIO I'PAMOT-
HOCTU B BOIIpOcax 3mopoBbdA. OfHA M3 TaKMX MHUIVATUB
OCyILeCTBIAETCS NPY Bepyleil ponu I7o6ampHOr0 KOOpau-
HAIMOHHOTO MexaHM3Ma mo npodumaktuke HVM3 u 6ops-
6e ¢ uumu (F'KM/HU3), B paMKax KOTOPOTO AJisi 3TOTO CO-
3gaHa I7mobanpHass pabovas rpymnma 3.3 IO CaHUTaPHOMY
[IPOCBEIeHNI0 U IPAaMOTHOCTY B Bompocax HI3 (13). Droii
Pa6oueit rpymmoit paspaboTaHa MHHOBAIVOHHAs KOHIIEI-
1uusA HanmoHanbHBIX JeMOHCTPAIIMOHHBIX TpoekToB BO3 o
PasBUTHUIO TPAMOTHOCTH B Bompocax 3moposbs (HIIITB3).
HIAIITB3 — 3TO MecTHbIe CUTyalMOHHbIE UCCIEHOBaHNA,
IpencTaBaAnIye co6oil MPOEKTHI, peanusyeMble C ILIe/NbI0

[A0Ka3aTeNbCTBa IPABMIDBHOCTY KOHLENIINN,, B XO/J€ KOTOPBIX
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IIPOBOJUTCA KOJMYECTBEHHAs OIleHKa 11 IOBLILIeHNE YPOBHSA
IPaMOTHOCTY B BOIIPOCAX 3[JOPOBbA B MECTHOM WMJIM peryo-
HAJIBHOM KOHTEKCTE ¥ KOTOPbIEe MOTYT 1 HOJ/DKHBI OBITH pac-
MM PEHBI II0 CBOMM MaclITabaM TaKUM 06pa3oM, YTOOBI yIyd-
AT COCTOSAHNE IPAMOTHOCTY B BOIIPOCAX 30POBbS BO BCEl
crpane (14). Ilepssiit HATIIB3 6511 ycrenrHo MHULMMPOBAH
B Erumre, a Temepb Takue IMpOEKThI OCYLIeCTBIAITCA B EB-
POIIEIICKOM perroHe U 3a ero mpefeaMiu, 4T0Obl MOMYUIUTD
¢daxTUIecKue JaHHBIE O TOM, KaK I'PAMOTHOCTb B BOIIPOCAX
37I0POBbS MOXKET YCKOPUTD pa3paboTKy, peannsaljuio u pac-
HIMpeHe MacuITaboB BMeIIaTeIbCTB 110 mpodunakruke HU3
u 6opnbe ¢ uumu. Ha cerogusiuramit fens craryc HITITB3
BO3 momyumnu ceMb IPOEKTOB HAYYHBIX JCCIENOBaHUI
U IOPaKTUYECKOTO NPYMEHEHUA 3HAHMIL, OCYIIeCTBIIAEMbIX
B EBporne. B JaHHOII cTaThe paccMaTpuBaeTCA pa3BUTHE 9TUX
¢narmanckux espomneiickux HIIIIB3 u craBaTcs crnenyio-
Iiyie Ieu:

e OIIJICATb METOJOMOTMYEeCKIIII TOAXOJ K pa3paboTke BMela-
Te/IbCTB MO Pa3BUTHIO TPAMOTHOCTH B BOIIPOCAX 3[J0POBbDA,
npumensemsrit 8 HITII'B3;

e OmNNCaThb LM U cTaTyc Kaxxgoro us cemu HIIITB3, koTo-
pble OCyIeCTBAAITCA B HacToAlee BpemsA B [lanuu, Vp-
nanpuu, Hupepnanpax, Hopserun, Ilopryranuu, CnroBakun
u Opannun (0cTpos PeloHbOH) B CAMBIX PasIMYHbBIX COLIN-
a/lIbHBIX KOHTEKCTAX, B TPYIIAX IIOflel, CTpafalomuX pas-
manpiMy HVI3 1 HaxopsAmmxca Ha pasHBIX STalaX XU3HY;

o 06cyaurh noreHuuanpHyo pons HIATIIB3 BO3 B mossr-
IIeHNM YPOBHA 37J0POBbS U COIIMAILHOM CIIPaBeINBOCTH.

METO0N0MMYECK I
MOAXO/: MPOLIECC
ONTUMUIALIMN MEP 10
PA3BUTWIO TPAMOTHOCTM
B BOMPOCAX 3/10POBbS

N YAYYULWEHMIO OCTYMA
(OPHELIA)

Bo Bcex ocymiecTBAeMBIX B HACTOsAIIEE BpeMA IIPOEKTaX Ce-
puu HAIITB3 ncnonuuTeny npu pa3paboTke BMeIIATe/IbCTB
PYKOBOACTBYIOTCA  nIpuHIMIamyu nponecca OPHELIA
(«OnTuMysanua Mep IO Pa3BUTUIO I'PAMOTHOCTU B BOIIPO-
cax 3JOpPOBbsA M YAYYIIEHMIO JocTyma») (15, 16). IIpomecc
OPHELIA npepnonaraeT cOTpyAHMYECTBO IIMPOKOTO KpyTa

Y4YaCTHMKOB — 4IEHOB MECTHOTO COOOIECTBA, TNLEPOB MECT-
HOTo COOOIEeCTBA ¥ MEJULVHCKUX PAOOTHNUKOB, KOTOpbIE
BMeCTe BBIPAOATHIBAIOT MEPHI BMEIIATEILCTBA TI0 PA3BUTHUIO
IPaMOTHOCT) B BOIIPOCaX 3JOPOBbs MCXOMS 13 Pas/IMIHBIX
CUJIBHBIX U CJIAOBIX CTOPOH IPAMOTHOCT, BbISIB/IEHHbIX B JlaH-
HoM coobmiectse (16). [Tpoextst OPHELIA cTposiTcst Ha BOCh-
MU OCHOBHBIX IPMHIJMIIAX, IPUBEEHHBIX B Tabmure 1 (15).

TABJIMLLA 1. OCHOBHbIE MPUHLIUTMbI METOAUKW
OPHELIA («ONTUMU3ALUA MEP MO PA3BUTUIO
FTPAMOTHOCTUW B BOMPOCAX 3[10POBbA

U YNYYLEHWIO OOCTYMA»)

OpHeHTHPOBAHHOCTb
Ha KOHeYHbIi
pesynbrat

CtpemneHune

K obecneyeHunio
coLuanbHoMm
cnpaBepjJ/IMBOCTH

YyacTtune
3aMHTEpecoBaHHbIX
CTOPOH B pa3paboTke
BMeLIaTeNnbCTB

[marHocTupoBaHune
noTpebHocTeili KaK
OCHOBa pa3paboTku
BMellaTenbCcTB

Ucnonb3oBaHue
MECTHbIX 3HaHMiA
M OMbITa KaK
PYKOBOACTBA
npu pa3pa6otke
BMeLLaTeNbCTB

[lonrocpoyHas
YCTOMYMBOCTD

quCTBMTeanOCTb
K KOHKPEeTHbIM
obcTosTeNnbCTBaM

CucteMHoOCTb
B peanu3auuu

YnydlweHue 30pOBbA U YMeHbLUEHNE
HeCnpaBeIMBOCTY B OTHOLIEHUN
3[10p0Bbsl

Bo Bcex MeponpuaTuax Ha Bcex
aTanax npuopnuTeTom ABNAKOTCA
WHTEPECHI 06€3/10N1EHHbIX

rpynn n Tex, KTo CTanknBaerca

C HECnpaBeIMBOCTbIO B OCTYNE
K OMOLLK N ucxone nevyeHnsa

Bo BCEX MEPONPUATUSAX Ha BCEX
aTanax B BbIPaboTKe pelleHuii
NPUHUMAIOT PaBHOMPABHOE y4YacThe
3aMHTEpPecoBaHHble NapTHepbI

OueHKa MeCTHbIX MOTpebHOCTEl

C UCMONb30BAHNEM MECTHbIX JaHHbIX
COBMECTHO C 3a/HTepeCcOBaHHbIMM
CTOpPOHAMM

PaspaboTKka 1 oCyLiecTBeHe
BMeLLIaTeNbCTB ONMPaeTCcs Ha
MECTHbI OMbIT U 3HAHWUS MECTHbIX
xutenen

OnTumManbHas npakTuKa passutus
W NOASEPXKaHMSA FPaMOTHOCTH

B BOMPOCax 30p0Bbs CTAHOBUTCA
06bIYHOI NPaKTUKOM M HOPMOW

B NOIUTHKE

Mpu3HaHKe Toro, YT0 MOTPEBHOCTH

B Pa3BUTUM TPaMOTHOCTM B BOMPOCAX
3[0POBbA 1 MPaBUIIbHO BbIGPaHHbIE
OTBETHbIE Mepbl 6bIBAKOT PasHbIMM
IN5 PasHbIX NN, KOHTEKCTOB,
CTpaH, KyNbTyp 1 B pasHoe Bpems

MHOroypOBHEBbIV NOAX0L,

Npu KOTOPOM pPecypcbl, Mepbl
BMellaTeNbCTBa, HayyHble
“cecnenoBaHua v NoANTHKA
OpraH130BaHbl Tak, YT06bl 40OUTLCS
ONTWManbHON FPaMOTHOCTY

B BONPOCax 340p0OBbA

McTouHMK: BOcnpou3BeeHo 13 paboTsl Beauchamp et al., 2017 (75).
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ITpouecc OPHELIA coctout u3 Tpex sramnos (puc. 1), u B
Hero ¢ CaMoro Hadazia IPOYHO BCTPOEHBI BCE BOCEMb IIPUH-
I[MIIOB, YTOOBI MOTEHIMATbHOE BO3MENCTBME MPOEKTOB Ha
COILMAZIbHYIO CIIPaBe[/INBOCTD J MTOTOBbIE IIOKA3aTe/N 3M0-
POBbsL ObI7I0 MakcUMaAbHBIM (15). [lepBblil 3Tam BKIIOYAET
OLICHKY MEeCTHBIX NOTPeOHOCTEN, A/l Yero MpPUMEHSIOTCS
TaKye MHOTOACIleKTHble MHCTPYMEHTHI, KakK «BoOIpocHMK
06 ypoBHe TPaMOTHOCTHU B BOIpocax 3goposbsi» (HLQ) (17)
mwn «BormpocHuk o Hanmmuuu MHGOPMAUUM U TOMIEPKKN
IJIA IPUHATUA Mep B OTHOLIeHUN 350poBbs» (ISHA-Q) (18),
BMeCTe C KOTOPBIMU MCIIONb3YIOTCSI MECTHbIE aHHbBIE, Ha-
puMep 06 ydacTum CyxX6 MM IyBCTBUTENIBHOCTI OPTaHN-
3aLMIT K CYLeCTBYIOMM IOTPeOHOCTAM. 3aTeM IPOBORATCA
CeMUHApHI C 3aMHTEPECOBAHHBIMI IIAPTHEPAMI, B TOM UICITE
C MECTHBIMM CIlenMaaucTamMmu (MeIUIIMHCKUMHU PabOTHUKA-
MU, COLMaJIbHBIMY PabOTHUKAMU, PAaOOTHUKAMM YIIpaBJIeH-
YECKOrO 3B€HA) M 4eHAaMM MECTHOTO COOOIIecTBa, Ha KO-
TOPBIX HPEJCTABIAIOTCS U OOCYXXAIOTCS TaK Ha3bIBaeMble
BUHDBETKM, UM KOPOTKME KpPacOYHBbIe COOOIEHMs, COCTaB-
JIeHHBbIe U3 COOPAaHHBIX HA MeCTaX HaHHBIX. B aTux BUHbBET-
KaX OTPa’XeHbI I'PYIIIBI C CUIBHBIMU 1 C/IAOBIMI CTOPOHA-

MU B Pa3HBIX chepax 'PaMOTHOCTU B BOIIPOCAaX 3IOPOBbBA,

a TakXe fleMorpaduyeckyie XapaKTepUCTUKU VM HePeXUThIi
OIBIT Pa3HOOOPA3HOTO CHEKTPAa MHAUBUJOB, BXOAAIINX
B IaHHYIO COBOKYITHOCTD JIIOJIEN, IJIS1 4€T0 TOTOBATCS PaccKa-
3bI 006 OTZHETBHBIX NMUIAX B KaXK/I0il rpymie. brarogapsa Bu-
HbeTKaM COOpaHHbIE JaHHbIe BOCIPUHUMAIOTCSA COOpaBIIN-
MMCA KaK IPYMepPBI U3 peanibHO )KU3HY, JeMOHCTPUPYIOI /e
pasHoOOpasue MHAMBUJOB, )KUBYIIUX B JaHHOM COOOIIECTBE.
3auHTepecoBaHHble NAapTHEPbl OCMBICAIMBAIOT IIPENCTaB-
TIEHHBIE MM BUHDBETKI ¥ MCIONb3YIOT CBOM MECTHbIE 3HAHUA
U NPaKTUYECKUII OMBIT [/ HAXOXK/JEHWA IyTell pelleHNs
mpo6/eM M Y[AOBIETBOPEHNUs IOTPeOHOCTEN, BBISBICHHBIX
y LieJIOro psAfia WIEHOB cOO00IIecTBa, C yYeTOM MX CHIbHBIX
cTopoH. Bropoit srTam cBs3aH C COBMECTHON pa3paboTKoil
BMeIIATe/bCTB M BK/IIOYEHMEM MX B BBINOJTHMMBbIE HMaKeTbl
MEPOTNIPUATUIL COBMECTHO C MECTHBIMU 3aMTHTEPECOBAHHBIMUI
CTOPOHAMI; IIPM 3TOM MCIIONb3YIOTCA PE3YNbTaThl, JOCTUT-
HyTble Ha IlepBoM 3Tare. Ha TpeTbeM aTane rjaBHble yCUINA
HaIlpaB/IeHbI Ha allpo0JpOBaHNe, PeaTn3aLiio U yIydlleHne
KaueCTBa BHIOPaHHBIX BMELIATE/IbCTB, UX OILICHKY ¥ YKOpeHe-
Hue B IpakTuky (15, 16). Bonee nmogpobHoe omucaHme pasnnd-
HBIX 9TAIIOB COeP>KUTCS B APyrux mybnukanusx (15, 16, 19).

PUC. 1. TPU 3TANA MPOLLECCA OPHELIA («cONTUMUIALNA MEP NO PA3BUTUIO FPAMOTHOCTMW B BOMPOCAX

340POBbA U YNYYLIEHWNIO OOCTYMA»)

MNepBbin 3Tan
BbifsBNeHUe CUNbHbIX CTOPOH,

notpebHocTen n npobnem
MECTHOro ypOBHSA

Bropo#u 3tan
CoBMecTHan pa3paboTka Mep
BMelwaTenbCcTBa

TpeTtun atan
Peanusauusn, oueHka
M NOCTOAHHOE ynyylweHue

MpoBoanTCcA cucteMaTmuyeckun cbop
(Mnv M3BneYeHmne U3 MMetoLWMXCH
MCTOYHWMKOB) MECTHBLIX AaHHbIX

0 COCTOSHWUW 3J,0POBbS, NOBELEHUN
B OTHOLWEHWN 30,0POBbS, y4acCThm
CNyx6, HyBCTBUTENBHOCTH
opraHusauuu Kk npobnemam

1 06 ypoBHe rpaMoOTHOCTH

B BOMPOCAax 340p0BbA. 3T AaHHble
aHanu3upylTCca U NpeacTaBnsatoTCcA
3aMHTEepPeCcoBaHHbIM CTOPOHaM ANA
0bCcy>XAeHNA N MHTepnpeTayuu.
3aTeM BbIABNATCA AeNCTBEHHbIE
MeToAbl paboTbl, NpakTUKyeMble

Ha MecTax, M HoBaTopckue uaeu

0 Mepax BMellaTenbCcTBa. )

MecTHble 3aUHTepecoBaHHble
CTOPOHbI NPUHUMAIOT pelleHuns

B OTHOLEHUU MeCTHbIX Npobnem,
Tpebyownx BMeLwaTenbCcTBa

B MPUOPUTETHOM MOpPSALKe.
PaspabaTbiBatoTcs Mepbl
BMellaTenbCcTBa, CNOCObHbIE
COMleNCTBOBATbL yCTPaHEHUIO
MeCTHbIX NpobneM rpaMoTHOCTU
B BONPOCax 340P0OBbS NN YNYHLWNTb
[OCTYN K MHOpMaLmnmn n ycnyram
M UX Hanu4uve, U NnaHupyeTcs
peanvsauunsa BMellaTeNbCTB.

B unknax nosbileHna kayecTBa
NPUMEHAIOTCA Mepbl BMelaTeNnbCcTBa
no pa3BUTMIO TPAMOTHOCTMU

B BOMPOCax 3[0p0BbA: OpraHun3aummu
paspabaTbiBalOT M OCYLW,ECTBAAT
MUCNbITAHUA U aKTUBHO OLLleHUBAIOT

W ynyylwatoT LeNCTBEHHOCTb
BMelaTenbCTB, FTOTOBHOCTb
OCYLLECTBAATb X HA MECTaX U UX
YyCTOMYMBOCTb B JONTOCPOYHOW
nepcnekTuBee.

McTouHmnK: BocnpousseneHo na pa6oTbl Beauchamp et al., 2017 (75).
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HALMOHABHBIE
NEMOHCTPALIMOHHBIE
MPOEKTHI BO3 MO
PA3BUTUIO FPAMOTHOCTU
B BOMPOCAX 3[10POBbA
(HONB3)

Ha ceroguamunit gennp craryc HJIIIB3 BO3 momy4ymnu
ceMb eBPOIENCKNX MpoekToB. OHU 0OBEeAMHEHD! B HETABHO
cospaHHy0 EBpormerickyio cets meficteuit BO3 mo passutnio
IPaMOTHOCTM B BOIIPOCAaX 3JOPOBb: B IIOAEP>KKY MPOdIIaK-
Tuky u 60psr6sr ¢ HN3, koTopast oduimanbHO Havama CBOO
nesTenbHOCTD B stHBape 2019 1. (20). 3apmaya atoit Cetn jeit-
CTBUII COCTOUT B (POPMUPOBAHNM €BPOIIEIICKOTO COObIIIeCTBa
HOPaKTUKY U c6ope PaKTUIeCKUX JaHHBIX O BO3JEICTBUN Me-
ropyku HJITITB3 na ycrexu B 60pn6e ¢ HM3. Cemp mepBbIx
IIPOEKTOB Pa3HOOOPas3HbI 10 CBOEMY XapaKTepy U OXBaThIBa-
0T IIMPOKUIT KPYT YYPEXAEHUI 34PaBOOXPAHEHNs, IPYIII
HaceJIeHN s C Pa3/IMYHbIMM HAPYIIEeHNAMM 3J,0POBbS M pa3HbIe
STAIIBI )KM3HU JTIOfielt (Tabmuia 2). B Xofie sTuX MpoeKToB 13-
ydaercs monesHocts npouecca OPHELIA fs obecriedennst
0ojlee KaueCTBEHHOII IIOMOIIN, OOjIee YCTONYMBBIX B JOJITO-
CPOYHOII NepCIEeKTUBE MeIVKO-CAaHUTAPHBIX YCIYT, IOBbIIIe-
HUA YPOBHA 3[0POBbSA M COLMAIBHON CIPAaBEATMBOCTY LA
mopeit, skuBymux ¢ HV3. 91a ceTh TakKe laeT BO3SMOXHOCTD
rpynmnaM paboTHUKOB, OCYIIECTBIAIONINX TPOEKTH B EBpo-
IeICKOM pernoHe, OOMEHVMBATbCs OIBITOM M HapalMBaTh
CBOU 3HAaHMA VY BHYTpPeHHMIT noTeHuman. Hiuoke npusogurcs

KpaTKO€ OIMCaHMe BCEX CEMM ITPOEKTOB.

HOMMB3 OAHMSA

Lens ocymecrsasemoro B lanunu npoexra «HaBbIku BefleHUsA
6o7e3Hell cepAlja» COCTOMT B BBIPAOOTKE KOHKPETHBIX Mep
BMeEIIATe/IbCTBA 110 PA3BUTUIO IPAMOTHOCTIL B BOIIPOCAX 370-
POBBS, CTUMY/IMPYOLINX YIacTUe B IpoLiecce peabuInTaLum
JIIOfiell, HAIpaB/IseMbIX B KapfMONIOrMYecKoe peabumnraniu-
OHHO€ OT/eJIeHMe B OJHOM M3 JATCKMX MYHMI[UIIATNTETOB,
¥ CIIOCOOCTBYIOMUX YIyYIIEHNIO MTOTOBBIX IIOKasarenell nx
310pOBbsi. VIMeeTcsi HeMajlo JJOKYMEHTAa/IbHBIX IMOATBEPIKE-
HUIT CYJIBHOTO IIO/IOKUTE/IBHOTO BIVSTHIUS peabuInTaljuy Ipn
60/Ie3HAX Ceplia Ha UTOrOBbIE [OKA3aTeNu 3[OPOBbs, BKIIIO-
Yasi Ka4eCTBO XXM3HU II0C/Ie HACTYIUIEHUS CEPReIHO-COCYRNU-
croro 3aboneBanus (21). LleHTpanbHas poib B BHI3OPOBIEHUN
VI IPERyIPeXJeHNI OCTIOKHEHWIT IPUHAIEKNUT HOHUMAHUIO
MALJMEeHTaM) CBOETO COCTOSIHUSI, YMEHMI0 CaMOCTOSTENIBHO
BECTIL €ro U CIOCOOHOCTM OPUEHTHPOBATHCS B CHCTEME 3[pa-
BOOXpaHeHNs. OTU BUABI KOMIIETEHI[UY SB/IAIOTCA acleKTa-

MI TPAMOTHOCTM B BOIIPOCax 3[J0POBbs, a HU3KUI yPOBEHb

IPaMOTHOCTM B BOIIPOCaX 3/J0OPOBbs TECHO CBA3aH C pacIpo-
CTPaHEHHOCTHIO 3a60/IeBaHNIT CEPALA U TIOBEfIEHUEM, CO3/A10-

MM PUCK KAPAUOIOTMIECKIX 3ab0meBaHmit (22).

IIpu ouenke noTpebHOCTEl B mpoekTe «HaBBIKM BefeHuUs
6oresHell ceppilja» BHMMAHUE YAEIANOCh KaK IPAMOTHOCTH
B BOIIPOCAX 3/I0POBbA I'PaK/JaH, TaK U YYBCTBUTENIBHOCTH pe-
AOMINTALMOHHOTO OTHETEHNI K TOTpebHOCTAM B cepe rpa-
MOTHOCTH) B BOIIpOcax 37j0poBbs. [lo pesynbraTam MsydeHms
BonpocHnkoB HLQ 6b1myt cocTapnensl mpoduimm rpaMOTHO-
CTU B BOIIPOCAX 340pOBbA [ 161 ManyeHTa, HalpaB/IEHHOTO
B KapMOJIOTMYecKoe peabMINTAallMOHHOe OTJe/IeHNe, a TaK-
e OblTa IIpOBefleHa CaMOOIleHKa OPTaHU3aIMM C MICIIOIb30-
BaHIUEM CHUCTEMBI OLIeHK) YYBCTBUTEIbHOCTY OpraHM3alNiA
K HOTpeOHOCTAM B cepe I'PaMOTHOCTU B BOIIPOCAX 3[0PO-
Bba (Org-HLR) (23). 9ta camMooLjeHKa I03BOINIA TOTYIUTD
IpefiCTaB/IeHNe O CIIOCOOHOCTY OT/eIEHMS MPOSIB/IATD YyB-
CTBUTENIBHOCTD K IIOTPeOHOCTAM B OTHOLIEHUY I'PAaMOTHOCTH
B BOIIPOCAX 3[0POBbA U Jla/la TOMYOK HEOOXOAVMMOMY M3Me-
HEHMIO: UCIIOJIb30BAHMIO YPOBHA T'PAMOTHOCTM B BOIIPOCAX
37I0pOBbsI B Ka4eCTBe OPMEHTMPA IpK BBIPAOOTKe OyAyInx
MIOZIXO/JOB K BBLIAB/IEHMIO VI BefIEHMIO YSI3BUMBIX IAI[MEHTOB.
[TanyeHTHI, IMepCOHAN M aJMUHUCTPAIMA OTHENeHMII yda-
CTBOBA/IM B CEMMHApax II0 COBMECTHON BBIPAaOOTKe BMella-
TENbCTB, Ha KOTOPBIX OBIIO BBIABMHYTO MHOXECTBO WJEH,
KacaIoLMXCsl YAyULUIeHNsT paboThl. DTU ujeu ObIN BKIIO-
YeHBI B TEOPETUIECKOe 0OOCHOBAHIE IIPOrPAMMSBI, KOTOpPAs
OXBaTbhIBajla HECKOJIKO HOBBIX MHMIIVATUB IO YIy4IIEHUIO
[OCeIaeMOCTH OTHe/IeHN A U YYaCTVA MAIMeHTOB B IIPOTpaM-
Me peabunmranun. Ha ocHOBe 9TUX IIPOIIECCOB B HACTOsIIEE
BpeMs B mpoekTe «HaBbIky BefeHMs 60/Ie3Heil cepyia» Ipo-
BOAMTCS alpoOMpOBaHNUe [BYX BMEIIATETbCTB B OT/E/ICHNUN
peabuInTaruy, B KOTOPHIX I/TABHOE BHIMAHIIE Y/Ie/ISIeTCS CO-
I[MaIbHON TOJIepyKKe TAlMeHTOB 1 MOfep>KKe CO CTOPOHBI

IIOCTABIIVKOB MEIVIKO-CAaHNUTAPHON IIOMOLIN.

HAMNMB3 ®PAHLIUA

Llenpio ¢paHIy3CKOTO MpOEKTa SBISETCS BbIPAbOTKa Mep
BMEIIIATe/bCTBA II0 IIOBBILMICHNIO YPOBHS LU(POBOII IPAMOT-
HOCTH B BOIIPOCAX 3[I0POBbS 11 COLIMA/IBHOI CIIPaBEIINBOCTI
B OTHOIIEHWY 3[0POBbSI Ha OCTPOBE PelOHbOH, Ijle B HACTOS-
Imee BpeMs padpabarbiBaeTcsa Lnpposas IrardopMa MHHO-
BalMil B 00/1aCTH 3paBOOXpaHeHNs B pernone VIHAMIiCKOro
OKeaHa /s CHIDKeHMsI OpeMeHN Hanbomee pacmpocTpaHeH-
HBIX XPOHIYECKNX 3a00/1eBaHmiT B 9TOM pernoHe. ludposas
IPaMOTHOCTH B BOIIPOCAX 3[JOPOBbsI — 9TO CIIOCOOHOCTD YesI0-
BeKa YCIIELIHO UCKATh, [I0/Iy4aTh, IOHNMATb I OLJeHIBATh JKe-
JlaeMble MEAMIMHCKYI0 NHPOPMALIUIO ¥ YCIYTH U3 3eKTPOH-
HBIX MCTOYHMKOB, a 3aTeM MCIIONb30BaTh 9Ty MH(OPMALINIO

IULs1 Be[leHMsI TOTO MJIU MTHOTO HapyLICHUs 3[0POBbs (24).
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Omenka morpe6HOCTell (C MCIONb30BAHMEM BOIPOCHUKOB
HLQ u eHLQ n xauecTBEHHBIX MHTEPBDHIO) OXBATHIBAJIA JIIO-
Jelt, CTPafaoluX TaKUMY XPOHMYECKUMY 3a00/IeBaHNAMI,
KaK CaXapHBbIil IMabeT, CepledyHO-COCYAUCThIe 3a60/IeBaHNA
1 3a60/1eBaHN S [T0YEK, B aMOY/IaTOPHBIX OT//IEHUAX CTALINO-
HAPOB, B CETSX OPTAHM3ALUI MeMKO-CAaHITAPHOI IIOMOIIH,
IleHTpax fAnanusa u anrekax (n=600). Ilepebie pe3ynbraThl
OLIeHKU MOTPebGHOCTel ¥ CUIBHBIX CTOPOH B cdepe rpaMoT-
HOCTV B BOIPOCAX 3[0POBbs y JIIOJE, )XMBYIIUX [O/ITOe
BpeM C caXapHbIM JabeToM, Ha OCTpoBe PelOHbOH TTOKas3bI-
BAIOT TPYHOCTH C TIOTTy4IeHNEeM U OLIeHMBAHIEM MeIMNKO-Ca-
HutapHoi nHdopmanuu. OreHKa Tak)Ke [I0Kasana 6onpline
pasIuuuA B CIIOCOOHOCTY NIOAEN OPMEHTUPOBATHCA B YCIIY-
rax 1 cry>k6ax 3fpaBOOXpaHEHNUs B 3aBUCHMOCTM OT MeCTa
IpOKMBAHNS (HAIPUMEpP, OTPAHNYEHHBIN JOCTYII K Y3KUM
CrlellManucTaM B CaMbIX OT/JaJIEeHHBIX pailOHaX) M HaaM4ue
HPeUMYIIeCTBEHHO (PYHKIMOHAIBHOTO (M/I1 OZHOCTOPOHHE-
r0) OTHOIIEHNS K JIEYEHUIO I IIOC/IEAYIOeMy BeIeHNIO 3a60-
JIeBaHMUA, TPV KOTOPOM INAIIVIEHTDbI OCTAB/IAIOT Ha YCMOTPEHNe
MEAMUIMHCKAX PAOOTHUKOB BCE YKa3aHUs U INPENIOKeHNUs
110 BegeHmio 6omesun. C APyroit CTOPOHBI, PECIIOH/IEHTHL aK-
TUBHO Y4acTBOBA/IM B 3aHATHUAX IO nede6HOI QUSKYIBTYpe
U 3[0POBOMY HUTaHHUIO. VIccmegoBaHMe TakKXKe IPOJEMOH-
CTPMPOBAJIO, YTO BAXXHBIMI IETEPMIHAHTAMH yCIIeXa B IIOJ-
Iep>KaHUU 3T0POBbsA ABIAITCA COLMANbHAA HOAIep>KKa Mep
0 YKPEIUICHNIO 3[0POBbsI U B3aMOOTHOLICHNSI C MEIMUI[MH-
CKUMM pabOTHUKAMU U CITYXXOaMM MEIVNKO-CAaHUTAPHOIL I10-
Moy (25). Ha BTOpoM 3Tame aTu faHHbIE OYAYT MCIOIb30-
BaHbI /7151 00eCIIeYeH N sI OCHOBHBIX 57IEMEHTOB, HEOOXOMIMBIX
JUISL COBMECTHOI paspabOTKM BMENIATE/IbCTB, U BCe 3aMHTe-
pecoBaHHbIE CTOPOHBI — MEAVIIMHCKNE PAaOOTHUKY, YUPexkK-
meHus U motpeburenu — OYAYT yIacTBOBaTb B BBIPabOTKe
Mep BMEIIATeIbCTBA [0 Y/IYYILIEHNIO TOCTYIIA U OBBIIIEHIIO
CIIpaBe/I/IMBOCTU B OTHOLIEHNM 3[J0POBbA [/ MIOAEH, CTpa-

TAOIMX XPOHNYECKMMM 3a00TeBaHAMIL.

HAOMNrB3 UPNAHAUA

I[TpoexkT, ocyuiecTBnsieMblil B Vipmananm, HanpasiieH Ha 60pb-
0y C CepedHO-COCYAUCTBIMY 3a00/IEBAHVSIMYL I OXKIPEHUEM
y meTelt 1 mofpocTKoB. OXKMpeHe B IeTCKOM BO3pacTe Mpu-
3HAHO OJfHOJI 3 CAMbIX CEpbe3HBIX MPOOIEM OOIeCTBEHHO-
ro sgpaBooxpaHeHusa B XXI Beke BBUAY €ro pacTyluieil pac-
IPOCTPAHEHHOCTU U aCCOIMMPYIOMUX C HUM IOCIEeNCTBUI
17151 30POBBs (26). OKMpeHre MOXKeT HeTaTHBHO BAMATH Ha
3[0pOoBbe pebeHKa B JaHHBII MOMEHT, Ha €Tr0 yCIIeX! B yuebe
M Ha KaueCTBO >KM3HU (27), a TAKXKe IIPOJIOMKATLCS B 3PEIOM
BO3pacTe U HeCT! C cOOOIl HeraTMBHBIE MOCCACTBUA B BIJE
HenH(DEKI[MOHHBIX 3aboneBanuit (28). HecmoTpst Ha TO 4TO
TPaMOTHOCTb B BOIIPOCaxX 3[[0pOBbsA ObITa OIpefeNieHa Kak

ORVMH M3 KPUTUYECKM BaXXHBIX (aKTOPOB B MPOPUIaKTIKe

HW3 u coxpauenny HepaBeHCTBA B OTHOIIEHNM 3TOPOBb,
Hay4YHBIX MCCIEOBAHMUI C IIe/IbI0 M3y4eHMs JIeJICTBEHHOCTHU
BMENIATe/IbCTB 110 Pa3BUTUIO IPAMOTHOCTU B BOIIPOCAX 3/10-
POBbBs, 0CO6EHHO CpefIMi MOIPOCTKOB, Maso. Ilenb nmpoexTa mo
PasBUTHIO TPAMOTHOCTH B BOIIPOCAX 3/J0POBbS B LIIKOJIAX, OCY-
mecTByAeMoro Vprmanackum GpoHOM cepalia, COCTOUT B TOM,
9TOOBI M3YYUTH YPOBHU I'PAMOTHOCTY B BOIIPOCAX 3JOPOBbsA
Cpefiyt MOPOCTKOB U BBIPAOOTATh MepPbI BMEIIATETbCTBA Ha
6a3e IIKOJI IO Pa3BUTHUIO IPAMOTHOCTY B BOIIPOCAX 30POBbsI
B coobmiecTBaX, He6IAaroNONyYHBIX B COIMANTbHO-9KOHOMMU-
4eCKOM OTHOLIeHNHU. B mpoexTe 6ymeT Mcronb3oBaHa MeTO-
nuka nporecca OPHELIA mns paspaGoTKy BMeIIATeNbCTBA
II0 PasBUTHUIO TPAaMOTHOCTM B BOIPOCAaX 3[0pPOBbS y y4da-
muxcss mkon Kareropuu DEIS («ObecredeHne paBeHCTBa
BO3MOXKHOCTeII B IIIKOJIe») B Bo3pacTe 12-16 net. Byner mpo-
BefieH c60p MaHHBIX O MOTPEOHOCTAX B ITOBBILIEHNN YPOBHSA
I'PaMOTHOCTY B BOIIPOCAX 3/J0POBbS Cpe/iM YUaIMXCs, POAU-
TeJeil U YYUTENEN, a 3aTeM C 3alHTEPECOBAHHBIMU IIapTHE-
paMmu OyzeT IpoBefieH CeMMHAp IO COBMECTHON pa3paboTke
BMelIaTebCTBa. [Ipemonaraercs, 4To BMELIATENbCTBO OyzieT
OXBATBIBATD BCIO IIKOTBHYIO CPEAY I B HeM OY/ieT MCIIOIb30-
BaHa caMas COBpeMEHHas TEXHOJIOTMS, a IPOBOAUTHCA OHO
6ymeT B paMKax y4eGHOro miaHa mo npepmety «braromony-
yye». C caMOTro Havajia B HEro 3aK/IafIbIBAIOTC BO3MOXHOCTH
paclIMpeHns MaclITaboB 1 epeHoca B PYTUe KOHTEKCThL.

HOMMB3 HUOEPNAHAbI

B HupepnaHpax IpoeKT HallelleH Ha YIOBIETBOPEHME IIO-
TpebGHOCTelT MAl[MeHTOB, CTPAJAIUX TpeMs Hanbomee pac-
[IPOCTPAHEHHBIMY PEBMATUYECKUMU 3aboeBaHMsIMU (peB-
MaTOMJHBIM apTputoM - PA, cmonpmmoaprpurom — CnoA
M TOHArpoi), B CHelMann3vpOBaHHOM OT/eleHNN aMOya-
TOPHOI PeBMAaTOIOTMYECKOI IIOMOLM B CTAllMOHAPHOM Y4-
pexjeHun. PeMatndeckme 3aboneBaHMsA M 6ONE3HM KOCT-
HO-MBIIIIEYHON CHCTEMbI IINPOKO PACIIPOCTPAHEHbI BO BCEM
MIUpe, 1 UX BKJIaJ B I7I00anbHOe GpeMsi G0jIe3Hell B Iepuoz
1990-2017 rr. BBIpOC Ha 65,9%, YTO OOBACHAETCA POCTOM
YMCTIEHHOCTY HACe/leHUs, CTapeHMeM HaceleHUs U COBep-
IIEHCTBOBAHMEM MeTOfOB fnarHocTuky (1). Ecnm ydects, ato
y KaXXJOTo TpeTbero >xurtens HupmepnaH[oB IpaMOTHOCTD
B BOIIPOCAX 3[0POBbs OrpaHmdeHa (29) u cyuiecTByet 60/b-
IION PaspbIB B COLMAIBHON CIIPABENIMBOCTY B OTHOLIEHNN
HasHAueHUsA JOPOTOCTOAIMIMX HMPOTMBOPEBMATUIECKUX IIpe-
mapatoB (30), yEOBIEeTBOpeHIe TIOTPEOHOCTEN B IOBBIIIIEHUN
IPaMOTHOCTH B BOIIPOCAX 3/{OPOBbSI B IIPUHIINIIE MOXKET IIPH-
BECTU K CHYDKEHUIO 6peMeHN peBMaTUYeCKUX 60/e3Heil.

Il oLeHKM HOTPeGHOCTEI C MCIIONb30BaHMEM BOIIPOCHU-
ka HLQ ©6bita chopMmpoBaHa BbIOOpKA UVMCIEHHOCTDIO

okomo 900 mauMeHTOB ¢ PasHOOOPA3HBIMM KAMHIYECKIMMU
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COCTOSIHMAMY, IIPOXXMBAOLINX B TPeX PerHOHAX, PasInyar-
IMXCS TI0 CBOMM reorpaduaecKnM u connanbHo-feMorpadu-
YeCKVM XapaKTepPUCTUKaM. [IOTIOJTHNTEIBHO B 9TOM IIPOEKTE
IIPOBOZM/IACH OLIEHKa TOTO, KaK MeJVLMHCKUE PabOTHUKI
BOCIIPMHUMAIOT IPAMOTHOCTb CBOMX IAI[IEHTOB B BOIIPOCAX
370POBbBsI, YTOOBI M3YUNTH 3AKOHOMEPHOCTHU B KOHEYHOIT He-
[OOLIeHKe MM IIepeolieHKe YPOoBHA rpaMoTHocTH. Ha arame
OLIeHKV OTPeGHOCTEI IPYIINa IPOBOANBIINX UCCIEOBAHNIE
CIIeLa/INCTOB HaO/Mofana 3aMeTHBI POCT OCBEOM/IEHHO-
CTH JIeYaIIero IIepCoHaa O [PAMOTHOCTH B BOIIPOCAX 3[0pO-
BbSI I €r0 y4acTus B poekTe. Ha BTOpOM U TpeTbeM Tamax
mpoexTa GyAyT IpefIPUHATEL YCUINS 110 HATAKMBAHNIO CO-
TPYAHMYECTBA C MEAVLIMHCKUMY PabOTHMKAMIY [IEPBUIHOTO
3BeHa ¥ 00II[eCTBEHHOTO 3[ipaBOOXPAHEHNS /IS JOCTVDKEHM S

Ha 9TUX 9Tanax MakcumanbHoro addexra.

HAOMNrB3 HOPBEIUA

ITpoext B HopBeruu HalesneH Ha Jofell ¢ XpOHUYECKOIT 06-
CTpyKTMBHOI Oose3Hbio jerkux (XOBJI) - 3aboneBanueM
C TAKVMH TSDKETBIMU CUMIITOMaMU, KaK OfBIIIKA, YCTAIOCTb,
mempeccusi, 6GeCIIOKOMCTBO ¥ 60/b, IPUBOASIIUM TAKXKe
K CHIDKEHMIO QUSMYECKUX BO3MOXKHOCTeEI ¥ HU3KOMY Kade-
CTBY >KM3HU; HABMIOZAI0TCS YacTble CIydan 000CTPeHNI 1 110-
BTOpHOI rocnuramusanuy (31). TakuM ImanyueHTaM TPYHZHO
HOMYYNUTh AOCTYI K JIEYEHUIO, BOCIIONb30BATbCA JIeUeHMEM
U IOMy4YaTh BpaueOHYIO MOMOIb MOC/Ie 3aBepIICHNs JIede-
Hus. [Tostomy miopy, crpapatomue XOBJI, MOTYT MCOBITBIBATD
MHOXeCTBO IIP067eM, CBA3aHHBIX C TPAMOTHOCTBIO B BOIIPO-
Cax 3JI0pOBbsI, HO YPOBEHb I'PAMOTHOCTHU CPEf JIUI] ATOI Ka-

TEropmum N3yd4eH Maso.

HJIIITB3 Hopsernus ABnsAeTcs efUHCTBEHHBIM €BPOIEICKUM
HJTITB3, gocTurumm no cocTosHMIo Ha nioHb 2019 I. TpeTsh-
ero srtama. B aToM mpoekTte ObIIM IPOJIAEHBI STAIDL IIPOLeC-
ca OPHELIA, B x0fi¢e KOTOPBIX OBIIM MPOBENEHDI CIEAYIOLIe
MeponpusTus. Bo-mepBbiX, ObIIO BBIIIOTHEHO IOIEPEYHOE
VICCTIeJOBAHIIE C LIeIbI0 OLIeHKM HOoTpebHOCTel y 158 marjueH-
TOB C CTIONb30BaHMeM BoripocHrKa HLQ 1 meTofia MHTEpBbIO
B dokyc-rpynmax nmanueHTos ¢ XOBbJI 1 MeguuHcKux pabot-
HJKOB. B pesynbraTe HHTepBbIO B POKyC-IpyIIIax ObIIN BLISAB-
JIeHbI YeThIPe TIaBHbIX, Y37IOBBIX 00/T1aCTU IPAMOTHOCTH B BO-
IIpOCax 30POBbs, TPeOYIOIIMX BMEIIATe/IbCTBA: 1) IOBBICUTD
OLIyILeHJe 3alIMIIeHHOCTH, YTOOBI MalMeHThbl MCIbITbIBA/IN
MeHblile 6eCIIOKOIICTBa; 2) MOBBICUTDH YPOBEHDb 3HAHUII Y ITAIIN-
€HTOB 1 MEJULIMHCKNX PAaOOTHIUKOB, YAY4IINTb BpadeOHOE Ha-
OmiofeHe ¥ TOAAeP>KUBATD IOCTOSHHDI TOTOK MH(GOpMAaLN
MeX/y MallMeHTaMI I MEUIIMHCKIMY pabOTHIKAMI, @ TAKKE
MeXJy CIelMalIu3UpOBAHHBIMU CIy>KOaMM MeINKO-CaHM-
TApHOJ IIOMOILIM ¥ CIy>X6aMlU BHECTAlMOHAPHON MeJVIIVH-

CKOJl TOMOIIV; 3) HOBBICUTb CTEIeHb MOTMBMPOBAHHOCTU

K CTOMIKOMY IlepeHeCeHUI0 CTpaflaHMil ¥ K CaMOCTOATETbHO-
MY Be[IEHIIO CBOETO COCTOSIHMS; 4) MOBBICUTb YYBCTBO CO6-
CTBEHHOTO JJOCTOMHCTBA. JlalbHeNIINii aHa/lIN3 pe3ynbTaToB
MIOTIEPEYHOTO JCCIefIOBaHNA MOKa3as, 4TO HU3KUI yPOBEHb
IPaMOTHOCTY B BOIIPOCAX 3[JOPOBbS ACCOIIUUPYET C TOBLIIIEH-
HOJI 9aCTOTOJ IIOBTOPHOI TOCIIMTANTN3ALINMN, OOTBUINM YMCIOM
CBSI3aHHBIX C 00JIe3HBI0 IIPO6/IeM, HU3KUM yPOBHEM 6/1aromno-
Ty4nsl, HUSKOM CAaMOOLEHKOJ, )KM3HbIO B OJMHOYECTBE, IIPU-
BBIYKOIl K KYPEHNUIO ¥ HEY/JOB/IETBOPUTEIBHBIM COOTIOfIeHIIEM
peXMMa MeMKaMeHTO3HOro neyeHns. Ha Bropom arame atu
(dakTOppl OOCY)X[AMNCh Ha CeMMHApax C ydacTueM MenM-
LUHCKAX PabOTHUKOB M3 MECTHBIX CIY>KO U CIyX6 cremya-
NMU3UPOBAHHON MeMLIMHCKON momomy, manueHToB ¢ XObBJI
M HAy4YHBIX PabOTHMKOB, MIPOBOAMBIINX MCCIEOBaHMe. ITO
[I03BONMMJIO pa3paboTaTh BMEIIATE/NTbCTBO 110 PA3BUTHUIO Tpa-
MOTHOCTHY B BOIIPOCAX 3[J0POBbs, KOTOPOE B HACTOAIIee BpeM
Ha TpeTbeM JTale alpoOupyeTcs C LelbI0 er0 CPaBHEHUs CO
CTaHJApTHOI MeTof Ko momown. ITocse rocnuranusanum 3a
IPYyTIION MalMieHTOB, OXBaueHHBIX BMELIaTe/IbCTBOM, BEJETCs
KaTaMHeCT/YeCKoe HabmofieHne MeSUIHCKUMY CeCTpaMIL,
cnenuanusupyomumuca Ha Befeann XODBJI, xkoropsle OB
00y4eHBI IIPOBefIeHUI0 MOTUBALIVIOHHDIX IHTepBblo. KaTamHe-
CTUYECKOE HAOMI0feHNe BKII0YAET eXXEeHelebHOoe MOCelleHe
OOIbHBIX Ha JOMY B T€YeHUE BOCbMY HeJIe/Ib U eXKeMeCSYHbIe
3BOHK 10 TeleOHY ellje Ha MPOTSHKEHUM YeThIPeX MeCALeB.
JIOTOTHNTEIBHO Y3KII€e CIIEI{MAIICTHI ¥ MECTHbIE CITY>KOBI Me-
AVIKO-CAaHNTAPHOI MOMOIIM COBMECTHO OPTaHMU3YIOT IS Ma-
L[ME€HTOB MOJJepKMBalollee BMeIIAaTeTbCTBO, aJalTHPOBAH-
HOe K MHAVBUYaIbHBIM 0CO0EHHOCTAM KaXXoro 13 Hux. OHO
MO)XET BKJIIOYaThb pa3NMyHble METONbI HMOBBINIEHNA yPOBHA
sHaHuit o XOBJI, mpumeHeHNe MeJUKaMEHTO3HOTO JeYeHM
U TEXHMYECKUX CPeACTB (HampuMmep, KUCIOPOJHON Tepamuu
VLM BCIIOMOTATE/IbHON MICKYCCTBEHHON BEeHTWIALNU JIETKUX),
MIOMOIIb B IpeKpallleHNM KypeHus, aTlMMeHTapHYI0 HOfepK-
KY, ICUXO/MOTUYECKYIO TOAAEeP>KKY VAN NOMOIIb B HaXOXJe-
HUU U yYaCTUU B MEPONIPUATUAX, CBA3AHHBIX C MEIVKO-Ca-
HUTApHOJ IIOMOLIbIO, B MECTHOM cooOlIecTBe. B HacTosmee
BpeMsA TPOBOAUTCA PAHAOMU3MPOBAHHOE KOHTPOIMpyeMoe
UCTIBITAHVE IJIA U3YYeHM BIMAHNA IIPOEKTA HA IOBTOPHYIO
TOCHUTaNTN3alMI0, TPAMOTHOCTb B BOIPOCAaX 3/I0pPOBbs, CIO-
COOHOCTDb K CaMOCTOSITETIBHOMY BeleHII0 3a00meBaHms, Kade-

CTBO JKM3HMN 1 pacXo/bl HA 3TpaBOOXPaHEHNIE.

HAOMNB3 NMOPTYTAJIUA

I'maBroit nenpio mpoekta HIIIIB3 B Ilopryramum Asnser-
cs1 pa3paboTKa MHHOBALMOHHBIX, «OT3bIBUMBBIX» IIO[XOOB
K PasBUTUIO T'PAaMOTHOCTM B BOIIPOCAaX 3[0POBbs, COCpe-
[IOTOYEHHBIX Ha NPOPUIAKTUKE CaxXapHOro pmabera 2-rTo
tuna (CI2T) u ero ocioKHeHUiT, a TaK)Ke Ha IOBBIIIEHUN

ypoBHs Omaromonmyumsi cpegu HacemeHms B renom. CH2T
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IpefcTaBsAeT coboll cepbe3HyIo NMpobneMy 006IIecTBEHHOTO
370pOBbsI, BO BCeM Mupe pacrteT 3aboneBaemoctb CII2T u ero
pacpoctpaneHHOCTD (32). CII2T mOoXUTCA TKKUM Opeme-
HeM Ha 4Ye/loBeKa, OOIIeCTBO ¥ SKOHOMUKY, UMeeT XPOHUYe-
CKUII XapaKTep U aCCOLMUPYET C TAKEBIMU OCTTOKHEHUAMI,
m03ToMy 60pbba ¢ HUM CYMTAETCS ONHUM M3 IIPUOPUTETOB
IJI CUCTeMBI 3fpaBooxpaHenus (33, 34). Kak npodumakrika
CII2T, Tak u ero nedeHne MOTYT ObITh OY€Hb TPYAHOI 3a1avert,
Tpebyroreit, YTOObI y JIIOfell ObIIa OCHOBATEIbHASI TPAMOT-
HOCTb B BOIIPOCAX 37I0POBbA /I BeJleHNA aleKBaTHOI caMo-
HOMOIIM U MOTMBALUSA U CTIOCOOHOCTD K IIPUHSATUIO OCO3HAH-

HBIX pemeHm?I OTHOCUTENIBHO COOCTBEHHOTO 30OpOBbA.

B nepBoHavyanpHOI OlfeHKe MOTPEOHOCTEN € MCIIOIb30BAHNEM
BonpocHrka HLQ y4yactsoBanmu 453 mannenra n3 [lopTyrann-
CKolt acconmanuy caxapaoro guabera (APDP). CocTaBnenHble
Ha OCHOBAHNU MOMYYeHHBIX JaHHBIX NPOQUIN IPAMOTHOCTH
B BOIIPOCAX 3[J0POBbsI OYAYT MCIIONb30BAHBI HA CEMUHAPAX 110
COBMECTHOII pa3paboTKe BMELIATENbCTB C yYacTMeM ITaljieH-
TOB U MEUIIVHCKUX PaOOTHUKOB, T7ie Oy AYT OIpe/ieneHbl MpH-
OPUTETBHI, BBIPAOOTAHBI CTPATETMH U HAMEYEHBI MEPOIIPUSATHS,
Ha KOTOPBIX JJO/DKHA cocpefoTounts BHMMaHue APDP. Onno-
BpeMeHHO pabourye TPYMIIBI 3aMHTEPECOBAHHBIX [TAPTHEPOB
(B KOTOPBIX YYacCTBYIOT IPEACTABUTENN IIEPCOHAIA U MAIVIEeH-
toB ¢ CII2T), pyxoBopcTBysch cucteMoit onenky Org-HLR (23),
oTIpefie/IAT MepBOOYepefHbIE 3a/1auM 10 YIYULIEHNAM B CaMOIt
opranusaruu. Bropoit atan 6yner mpoxoanTs Ha 6ase 1 ¢ yua-
CTMEM MEeCTHBIX COOOIIeCTB, B HeM OY[yT y4acCTBOBAaTb MYHH-
nunanuteTsl Jlnccabon u Oaiipant u pacmonoXeHHbIe B HUX
LIEHTPHI 340p0Bbs. [03TOMY B 3THX MyHMIMITATUTETaX 1 LIeH-
Tpax 3ZOpOBbs OyZeT MOBTOPEHA OlleHKa OTPeOHOCTelt, Ipo-
BefleHHasA Ha IIepBOM 3Talle, ¥ B Hell IPUMYT yYacTue MeCTHbIe
MAIMEHTHI C CAXapHbIM /{1abeToM UK C IpefinabeToM, 3auH-
TepecOBaHHbIE TAPTHEPHI 3 MECTHDIX COOOI[ECTB ¥ MeIIVH-
ckue paboTHuKM. Kpome rpaMOTHOCTM B BOIIPOCaxX 3J0POBbs
B XOJIe IIPOEKTA C MCIIOIb30BaHMeM BOIIPOCHMKOB OYyT TakoKe
OLIEHMBATHCS MEPOIIPUATHA 110 pacIIMPEHNIO IPaB U BO3MOXK-
HOCTelT OOTbHBIX CaXapHBIM A1MabeTOM I [0 OpTaHU3ALNHA T10-
MOIIM B CAaMOCTOSITE/IBHOM BefleHuu OomnesHun. B memom Takme
HapTHEPCTBA MO3BOJIAT IIOCTABUTH TOUHBIN AMATHO3 IOTPeO-
HOCTeJT, OIpefie/TNTh IPUOPUTETHL M COBMECTHO BBIPAbOTATH
VHHOBAIIMIOHHBIE PEIIeHM C BO3MOXKHOCTBIO ITOCTIE/YIOIET0o
pacuIpeHns MaclTaboB UX IPYMEHEHNU .

HAOMNB3 C/IOBAKUA

B npoexte B CroBakmum B KadecTBe II€7IEBOTO KOHTMHIEHTA
BBIOPAHBI JIIOU C Pa3TINIHBIMU XPOHUIECKIMI HAPYLICH -
MM 3[J0pOBbA. XOTAA OCHOBHOE BHMMAaHIE B IPOEKTE YIeNAeTCA
6OTBHBIM XPOHMYECKOTI TI0YEUHOI HEfJ0CTaTOUHOCTBIO, TIOTTY-

YAKIIM OMATIN3HOE JICYECHIE, B HETO TAaKXXE€ BK/IFOYECHDI JINITA

C HepBI/IKaJ’IbHOI?I JII/ICTOHI/ICﬁ, TIEPMOJOHTUTOM, IIPpEAPaKOBbI-

MU COCTOAHMAMM NIV pPaKOM SHAOMETPUA U SHIOMETPO3OM.

Yucno nmofe, KOTOPHIM HEOOXOVMMO [UANN3HOE JIEIEHNE,
[IOCTOSIHHO PAacCTeT, TaK KaK pacTeT pPaclHpOCTPaHEHHOCTb
XPOHMYECKOIT GOIE3HM TIOUEK, XOTS B TOC/IEHEE BPEMSI POCT
samencs (35). Tlaumentam Ha guanuse TpebGyeTCs CIOXK-
Has TepaneBTUYeCKas [HOMOLLb, ¥ /sl YCIEIIHOTO BeJjeHNUs
TaKUX OOJIBPHBIX PEIIAIOIIUM YCIOBUEM SIBISIETCSI CTPOTOE
cobrofeHNe MpoToKonoB nedeHus (36, 37). Kak usBecTHo,
IPaMOTHOCTD B BOIIPOCAX 3[0POBbs aCCOLMUPYET C IPUBEP-
SKeHHOCTBIO JIedeHnIo (38). B maHHOM IIpoeKTe OpUEeHTUPOM
JULSL TIPOLiecca MOBBIIIEHNsT PALMOHATIBHOCTY MEeJVIKO-CaH-
TAPHOI1 IIOMOIM U OT3BIBUMBOCTY CUCTEMBI MEIVIKO-CAHV-
tapHoit oMoy B CroBakum OyAyT CIy>KnuTh mpouin rpa-
MOTHOCTY B BOIIPOCAX 3[JOPOBbSL.

OreHKOIT TOTPeOHOCTEI OBITIO OXBAaYeHO 565 MalNeHTOB 13
20 nenTpoB Auanusa 1o sceit CroBakun. [laHHbIe O IPaMoOT-
HOCTY B BOIIPOCAX 3OPOBbsI COOMPATIICD U3 OTBETOB PECIIOH-
meHToB Ha BonpocHuk HLQ, a st cbopa faHHbIX O KayecTBe
KM3HU U TIPUBEP)KEHHOCTM JIEUEHUIO MCIIONb30BANIUCH JO-
[IOTTHNTEe/IbHbIE BOIPOCHNUKM. PasHOOOpasHble KIMHMYIECKIe
HaHHbIe (HaIpyMep, IeperpysKa XUAKOCTbIo, pocdopemus,
Ka/IMeMIis, KpOBSHOe aBjIeHye, TeMOMHAMMIYEeCKIIT CTaTYC)
6panncp 13 MEAUIIMHCKOI JOKYMeHTaI[nu. B HacTos1ee Bpe-
Ms IPOBOANTCS aHA/IN3 JAHHBIX JI/IS1 COCTAB/IEHN A BUHBETOK,
4TOOBI 00/IErYNTh IPOXOKJEHME BTOPOrO 3Tala, KOTOPBII
6ymeT OCyIIeCTBISATbCS B COTPYAHUUECTBE C IMAIMEHTAMMU
" METUIIMHCKMMY PAaGOTHUKAMM 13 [EHTPOB Juanusa. 3arH-
TepecoBaHHbIE MTapTHePHI OYAyT MpUI/IAIIEHbl Ha CeMIHAPDI
10 COBMECTHOIT pa3paboTKe BMEILIaTebCTB Ha OCHOBE peasib-

HBIX TaHHBIX.

OBCYXAEHWE

Poct rno6ansroro 6pemenn HV3 npomomxaercs, u 9T0 €03-
[laeT SKOHOMUYECKIE U COLMa/IbHbIE IIPOOIEMBl B BIJIE I10-
CTOSIHHO PACTYIIMX PacXOfjOB CUCTEMBI 3/ipaBOOXpPaHEHNs
U COXpaHAIIIeNCA HeCHpaBelJNBOCTY B OTHOIIEHMN 370-
poBbA (1, 4—6). Bce 6onbliee Ipu3HaHNUe HOTy4YaeT 3HAYCHUE
IPaMOTHOCTM B BOIIPOCAX 3JI0pPOBbs KaK OJHOTO M3 CPEJiCTB
YMeHBIIeHN s HeCIPaBeINBOCTI, OCOOEHHO B TOM, YTO Kaca-
erca npodunaktuky HI3 Ha Bcex aTamax XU3HU U B IPyII-
IaxX Hace/IleHM s, KOTOPhIM He yJe/NAN0Ch JOCTaTOYHOTO BHU-
maHus B npouutoM (39). Ilpobnema odeBraHa, Tenepb mopa

IIeJICTBOBATbD.
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TABJINLUA 2. CEMb HALUMOHAJIbHbIX AEMOHCTPALIMOHHbIX MPOEKTOB BO3 10 PA3BUTUIO TPAMOTHOCTHU
B BOMPOCAX 3[10POBbA (HAMNIB3) B EBPONMENCKOM PEFMOHE (MO COCTOAHUIO HA AMPEJIb 2019 1.)

CtpaHa 3abonesaHue
n aTan KaK 06beKT
npouecca npoeKTa
OPHELIA " Leneeoi
B HaCTOSILEE | KOHTHHIEeHT
BpeMs
Lauunsa - 3aboneBaHus
BTOpOi 3Tan  cepAua
MauneHThl,
npoxozsume
Kapauonoru-
yeckyto pea-
ouAnTaLNo
®paHyus XpoHnyeckas
(ocTpoB 6071e3Hb (no-
PeloHboH) - yeyHas Hefl0-
nepBblii 3Tan  CTaTOYHOCTD,
caxapHbilii

aunabet, CC3)

[launeHTsl,
npeacTas-
nawlme Bce
HaceneHue
PetoHboHa

YupexxpeHue,
CoLMaNbHbIl
KOHTEKCT

MyHuumnansHoe
peadunnTaLmoH-
HOe oTAenexne

MecTHble an-
TEKM, LeHTPbI
Ananuaa, cetb
nepBUYHOI Meaun-
KO-CaHWTapHO
MOMOLLM ¥ crieum-
ann3npoBaHHble
ambynaTopHble
KAMHWKM (ca-
XapHblil Anaber,
Hedponorus,
Kapanonorus)

FonoBHas
OpraHusauus

M OpraHu3ayumn-
napTHepbl

lonosHas: Kate-
1ipa 0611eCTBEH-
HOro 340p0BbS,

OpxyccKui yHu-
BepcuTeT

MapTHepbl: My-
HuLMnanuTeT
PaHgepc n ero
COTPYLHMKN

lonosHas: CIC-EC
1410 INSERM,
CHU PetoHboH

MapTHepbi:
otgen ICARE,
PetoHbOHCKMiA
YHWBEPCHUTET,
nnathopMa anek-
TPOHHOTO 34pa-
BOOXPaHeHNs
OlIS, AccounaLms
NOCTaBLUNKOB Me-
ANKO-CaHNTapHOI
nomouyu, Pe-
rMoHanbHoe
areHTCTBO 34pa-
BOOXPaHeHNs
PetoHboHa

MpuynHa
Heo6XxoguMoCTH
npoekTa

HepocTtaTouHbIi
YPOBEHb yyacTus
B PEKOMEH/10BaH-
HOW NporpaMme
Kapauonoruye-
CcKoW peabunn-
TaLuu1 U HU3Kas
NPUBEPXEHHOCTb
CO60AEHNIO
Tpe6oBaHNit
nporpaMmbl

HepaBeHcTBO

B BO3MOXHO-
CTAX fjOCTYNa,
LOCTYMHOCTH

1 MCNoNb30Ba-
HIS MHDOPMaL WK
1 MIHCTPYMEHTOB
undbposoro
34paBooxpa-
HeHWs, a Takxe
HE0OXOAUMOCTb
pa3paboTKu
PErMoHanbHoM
nnaTdopmbl Und-
POBOro 34paBo-
oxpaHeHusd OlIS

PaspaboTaTb
cneyuanbHoe BMe-
waTenbcTBO NO
pa3BUTUIO FPamMoT-
HOCTM B BOMpOCAXx
3[10pPOBbS C Liefbto
NOBbILWEHNS YPOBHS!
y4acTus B Nporpam-
Me peabunutaumum
1 yNyYLWeHNa ncxo-
Aay nofe, Bbl3-
A0paBNNBaKLLMX
nocne CC3

OLeHNTb rpamoT-
HOCTb B BOMpOCax
3/10POBbA 1 B BO-
npocax undpoBoro
3/1paBOOXPaHEHNS
Y XPOHUYECKMX
60/1bHbIX, HaX0As-
LMXCA B He6naro-
NPUATHOM NONOXKE-
HIW BCNeACTBME
reorpauyeckux,
COLMaNnbHbIX UK
NCUXOCOLMaNbHbIX,
9KOHOMUYECKMUX,
06pa3oBaTenbHbIX
UN KYNBTYPHbIX
(akTopoB

OLEHNTb NOTEH-
LManbHbIiA BKNaa
VMEIOLLMXCSH NH-
CTPYMEHTOB Yepes
undposyt nnat-
dopmy OIIS

YNyywmnTh JOCTyn
K ycnyram v cnpa-
BE//IMBOCTb B OT-
HOLLEHNN 310POBbA
LNA XPOHNYECKIX
60/bHbIX

Mporpecc, ROCTUTHY-
Tbiil Ha CeroAHALWHMIA
AEeHb

BbInonHeHb! oueHKH
noTpebHOCTEl B NOBbI-
LWEeHNN rPamMOTHOCTH

B BOMPOCaXx 340p0BbA
Yy OpraHn3aLmni v nayun-
EHTOB

CoBMeCTHO pa3pabo-
TaHbl BMeLWaTebeTea,
OCHOBaHHble Ha Ma-
Tepuanax, npescTas-
NIEHHbIX B BUHbETKAX,
HanpaBeHHble Ha
obecneyeHue coum-
anbHoOM NoaAepXKY

1 NOAZEPXKN CO CTO-
POHbI MeAULIMHCKMX
PabOTHNKOB

MpoxoauT anpobalins
BMeLaTeNbCTB B CO-
OTBETCTBUM C LIMKJIOM
nena

[TpoBefeHbl OLIEHKH
noTpebHOCTEl B NOBbI-
LIEHUM TPAMOTHOCTH

B BOMPOCAX 3/10p0OBbS
1 B BOMpOCaXx Lnhposo-
ro 3/[paBOOXPaHeHMs

®uHaHcupo-
BaHHe

BHewwHve rpak-
Tbl OT [laTCKOW
accouunaunm
cepaua, peruo-
HanbHbIX opra-
HOB 1 4aCTHOro
doHfa, a Takxe
BHYTPEHHMI
rpaHT Ha NpoBe-
AEeHne HayYHbIX
11CCneaoBaHui

®paHuysckuit
MEXPEeruno-
HaNbHbIA GOHA
nccneaoBaHuii
B 06M1aCTu 34pa-
BOOXPaHeHus
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CtpaHa
M aTan
npouecca

OPHELIA
B HacTosiLLee
Bpems

Wpnanpgus -
nepBblii aTan

Hupepnan-
Abl - NepBblii
aTtan

3abonepaHue
KaK 06beKT
npoekra

u LueneBoi
KOHTHUHIEeHT

OxupeHve
nCC3y petent
M NOAPOCTKOB

[etnmnnoa-
pocTkK (B
BO3pacTe
12-16 ner)

W NX CEMbU

B LIKONAXx

N MECTHbIX
c0o06LecTBax

PeBmaTunye-
CKue 3a60-
nesaHus (PA,
CnA, nogarpa)

[aumnex-
Thl B TPEX
60NbHUYHbIX
LeHTpax,
OTPaXatLnx
CyLLeCTBY10-
ljee B CTpaHe
pasHoo6pasue
cneynany-
31POBAHHOA
PEBMATO-
NOTNYEeCKON
NoMOLLM

YupexxaeHnue,
counanbHbii
KOHTEKCT

CpefiHue Wwkonbl
11 cO06LIeCTBA

B panoHax,
HaXoAALNXCA

B He6naronpumsT-
HOW coLManbHo-
9KOHOMMYECKOW
cUTyaumm

[TpoeKkT MOXHO
6yneT pacnpo-
CTPaHUTb Ha BCIO
CTpaHy 1 ocyLlecT-
BAATb B yCNOBUAX
Apyrux cTpaH

Cneuunanuanpo-
BaHHble aMbyna-
TOpHbIE peBMa-
TONOrnYyeckue
KIMHUKN

lonoBHas
OpraHusauus

M OpraHu3saymum-
napTHepbl

[onosHas: Vp-
NaHACKMA hoHA
cepaua

MapTHepbl:
[y6nuHckuii
rOpPOACKOW
YHUBEpPCUTET;
YHuBepcuTeT-
CKWIA KOnnepx
[y6nuHa

[onoBHasa: Megu-
LIMHCKWNIA LEeHTP
MaacTpuxTckoro
yHWBepcuTeTa

MapTHepbl: 60/b-
Huua Medisch
Spectrum Twente
B T. JHCXeae,
6onbHMLa Maac-
cTafg, PotTepgam

MpuynHa
Heo6xogMMoCTH
npoekTa

Bbicokune ypoBHM
pacnpocTpaHeH-
HOCTW OXMpeHus
B [1IeTCKOM BO3-
pacTe, HeraTMBHO
BAUSAOLLIETO Ha
3[10pOBbeE fieTen
B HacToslLee
BPEM# 1 Ha Npo-
TAXEHNN BCeA
nanbHeilen
XU3HN

PacTyulee bpems
peBMaTUYecKux
6onesHen n He-
CnpaBeAnnBoCTb
B HasHayeHnm
L0POroCTOALLMX
aHTUpeBMaTHye-
CKMX NpenapaTtos

OUEHNTb YPOBHM
rPaMOTHOCTY NOA-
POCTKOB B BOMPO-
cax 340poBbA

COBMECTHO pas-
paboTaTb BMe-
LIaTenbcTBO NO
MOBBbILWEHNIO YPOBHSA
rPaMOTHOCTH B BO-
npocax 340p0oBbS
Ha 6a3e y4e6HOro
nnaHa ¢ Ucnonb3ao-
BaHMEM HOBEHLIMX
TEXHUYECKMX
CPEeACTB B LUKONAX,
HaxoasLuxcs B He-
6naronpusTHOM
NOAOXeHNN, Ans
CHWXEHWUS HepaBeH-
CTBa B OTHOLWEHWN
300p0Bbs cepfey-
HO-COCYAMCTOM
cucTembl

ApanTupoBatb
MoMOLLb K N0Tpe6-
HOCTSIM NaLNeHToB
B NOBbILIEHNN
rpamoTHOCTH

B BOMpOCaXx 3/10-
POBbS, NOBbLICUTb
CnpaBeAMBOCTb

B 0KA3aHUM NOMOLLM
nyTeM COBMECTHOIA
pa3paboTKy NPoek-
Ta «KJIMHWK, rpa-
MOTHbIX B BONPOCaXx
3/10pOBbA»

N3yunTb BOCNPUA-
THE MeULMHCKAMU
paboTHUKaMK
rPaMoOTHOCTU Naun-
€HTOB B BOMpOCax
3[0pOBbA NPy
0Ka3aHuu 06bIYHO
nomoLLK

Mporpecc, fOCTUrHY-
TbIil Ha CeroAHALWHMIA
AeHb

BbinonHeH 0630p 1uTe-
paTypbl No npo6neme
TPaMOTHOCTH MOA-
POCTKOB B BOMPOCAX
300pOBbs

CospaHa pa6oyas rpyn-
na no oCyUeCTBAEHMIO
npoekTa

Mpogonxaetca auanor
C OfIHUM 13 NapTHepPoB
M0 TEXHUYECKUM BO-
npocam

BbinosiHeHa oLeHKa
noTPeGHOCTEN B NOBbI-
WeHWUN TPaMoTHOCTH

B BOMpPOCaXx 340p0BbA

OTMeYeH pocT ocBe-

ZIOMNIEHHOCT CPeu

nevallero nepcoHana
0 rPaMOTHOCTH B BO-

npocax 3[0p0Bbsl

®uHaHcupo-
BaHHe

®uHaHcKpo-
BaHwe npepo-
cTasngert Vp-
naHAcKuii hoHA
cepaua

Bepetcs nonck
JOMOHNTENb-
HbIX MCTOYHIKOB
(GuHaHcMpoBa-
Hus

Co6CTBEHHbIE
60XETbI ANF
Lienemn HayYHbIX
1NccneaoBaHuii
YYaCTBYHLLUX
L|EHTPOB 1 CTU-
nexana Hunbca
CTeHceHa

MpoBoaunTcs
NOWUCK AONONHN-
TeNbHbIX UCTOY-
HUKOB QUHaHCK-
pOBaHus
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CtpaHa
M aTan
npouecca

OPHELIA
B HacTosiLLee
Bpems

Hopserus -
TpeTuii aTan

MopTyranusa -
nepBbiil 3Tan

CnoBakus -
nepeblii aTan

3abonesaHue
KaK 06beKT
npoekra

u Lueneeoi
KOHTHUHIeHT

XOBJ1

MauneHThl,
HaxogaLmecs
noJ Bpayed-
HbIM Habko-
JleHneM nocne
BbIMUCKM 13
cTaluoHapa,
B YeTblpex
palioHax B pe-
rnoHe Ocno

CaxapHblit
anabeT 2-ro
TMna

[launeHTsl,
XUBYLMe

B MECTHbIX
06LMHAX,

Y NaUneHTbl
113 Halno-
HalbHOA
opraHu3aumnm
nauneHToB

XpoHuyeckas
60/€e3Hb,
OCHOBHOE
BHWUMaHue
nauueHTam,
nonyyatowmum
AnannsHoe
neyexne

MayneHTbl
13 ABagLUath
LIeHTPOB AMa-
nn3a BO BCei
CnoBakuu

YupexxaeHue,
COLMaNbHbI
KOHTEeKCT

CoTpyaHMYECTBO
Mexay 60nbHULEel
N yypexaeHnsaMu
BHECTaLMOHapHON
NoMOLLM

Am6ynaTopHas
KNMHWKa
caxapHoro
nvabeta
CyyacTuem
MECTHbIX
CO06LECTB

Cneumnanuanpo-
BaHHbIE LIEHTPbI
avnanusa

lonoBHas
OpraHusauus

M OpraHu3sayum-
napTHepbl

fonosHas: 60/b-
Huua Lovisenberg
Diaconal

MapTHepbl: YHK-
sepcuteT Ocno
11 paiioHbl Ocno
[proHepnokka,
famne Ocno,
CaHKT-
XaHcxayreH

1 3areHe

[onosHas: LLikona
061eCTBEHHOTO
3[1paBOOXpaHe-
Hns NOVA

1 MopTyranbckas
accouuauns
caxapHoro ana-
6eTa

MapTHepbI: LUeH-
TPbl 3A0POBbS
1 MyHULMNanu-
TeTbl

[onoBHasn
kadeppa ncuxo-
N0V 340pOBbA
MeAULUHCKOro
bakynbreTa
YHuBepcuteta
M. 1. Wadapuka
B Kowwnue

MapTHepbI: KOM-
naHua Fresenius
Medical Care -
yCnyrv ananus-
HOro NneyeHns

MpuynHa
Heo6xogMMoCTH
npoekTa

Bbicokue nokasa-
Tenv NoBTOPHOM
rocnuTanM3aLmm
nauueHToB

¢ XOBJ1, a Takxe
BbICOKMI YpO-
BEHb HEraTUBHbIX
nocneacTBui
3a60NeBaHnsa
MHOXECTBEHHbIEe
CUMNTOMBI,
HU3KOE KAaYecTBO
XUBHN U TPYA-
HOCTI MCUXO-
coumnanbHow
afanTtaumm

Bospocwasn
pacnpocTpaHeH-
HOCTb CaxapHoro
anabeta 2-ro
TWNa W HA3KKe
YPOBHM rpamoT-
HOCTM HaceneHus
B BOMpOCax 340-
POBbSA, 0COBEHHO
CPeAu N C HU3-
KIM coLManbHo-
9KOHOMUYECKNUM
cTaTycom

HepocTtaToyHas
MPUBEPXKEHHOCTb
HaxoaaLmxes

Ha ananuae
nayneHToB peko-
MEHA0BaHHOMY
NeYyeHno

Paspa6oTaTb 1 olje-
HWTb BMeLLaTE b-
CTBO NapTHEPCTBa
1o pasBuTIO rpa-
MOTHOCTY B BOMPO-
Cax 3j0pOBbA C Lje-
/bl YKpenaeHua
3/10p0Bbsl B COTPYA-
HWYEeCTBE C NaLueH-
Tamu, 60MbHUL MY,
MYHULMNAAUTETAMA
1N YHUBEPCUTETOM

CHU3MTb 3a6oneBa-
€MOCTb CaxapHbIM
AnabeTom 2-ro Tuna

MoBbICUTb YYBCTBN-
TENbHOCTb CYX6
3/1paBOOXPaHEHNS
K npo6neme rpa-
MOTHOCTM B BOMPO-
cax 3[10p0OBbs 1 K
BOMpOCaM BefeHns
CaMonoMOLLK

CopencTBOBaTH
3/10pPOBOMY 06pasy
XUBHW U yNYHWNTb
KOHTpOAb 3a60ne-
BaHWNiA

MoBbICUTb paumo-
HaNbHOCTb BEfiEHNS
XPOHUYECKMX 3a60-
NeBaHni n YyBCTBU-
TeNbHOCTb CUCTEMb
MeAUKO-CaHUTapHOo
NOMOLLM 1 NO-
CTaBLUMKOB
MeNKO-CaHWUTapHOM
NoMOLLK

Mporpecc, foCTUrHY-
Tbliil Ha CEeroAHALWHMIA
AeHb

BbinosiHeHa oljeHka
noTPeGHOCTEN B NMOoBbI-
WeHWN TPaMoTHOCTH
B BOMpOCax 340p0BbA

CoBMeCTHO pa3pabo-
TaHO BMeLLaTeNbCTBO
B HacToAlLLee Bpems
NPOBOANTCA €ro OLeH-
Ka nytem PKW

BbinonHeH 0630p uTe-
paTypbl 0 CaxapHOM Aun-
abeTe 1 rpamMoTHOCTH
B BOMPOCAX 3[10p0BbS

lepeBefieH 1 Banuau-
poBaH AN HaceneHus
MopTyranuu Bonpo-
CHUK HLQ

B HacToAllee Bpems
OCYLIeCTBNSAETCA OLEH-
Ka HyBCTBVITGJ'IbHOCTVI
K Npo6aeme rpamMmoTHO-
CT/ B BOMPOCAX 3/10-
poBbA MopTyranbekoi
accoumal iy caxapHoro
nnabeta

BbinonHeHa oleHka
noTpe6HOCTEN B NOBbI-
LWEeHNNn rpaMoTHOCTH
B BOMPOCAX 3[10p0BbS

®uHaHcupo-
BaHHe

Hopexckuit
doHA nonon-
HUTENbHOrO
(GUHaHCMpOoBa-
HIA 3 PaBOOX-
paHeHus 1 pe-
abunnuTauuy,
COBCTBEHHbIE
6HOXETbI
rONOBHOA
opraxusaumnm
11 OpraHun3auui-
napTHepoB

Co6CTBEHHbIE
6HXETbI ANd
Lieneli HayyHbix
1ccneaoBaHumii
APDP 1 LLKonbl
06LLeCTBEHHOTO
30paBo0OXpaHe-
Husa NOVA

MpoBogutcs
MOWCK AONOMHN-
TeNbHbIX NCTOY-
HIKOB GUHaHCH-
pOBaHNs

CnoBaukoe
areHTCTBO
HayuHbIX uccne-
[0BaHUI 1 pas-
paboToK

CokpalleHns: CC3 - cepfiedHo-cocyamncTble 3abonesanus, PA — peBMaTonaHbli apTpuT, CnA - cnoHannoapTput, XOBJ1 - xpoHuyeckas 06CcTpyKTUBHAs 601e3Hb
nerkux, CIC-EC 1410 INSERM - LleHTp KAMHWUYECKMNX 1 SNNAEMIMONOTNYECKIMX MCCNefoBaHNA, PpaHLLy3CKNIA HALMOHaNbHbIA MHCTUTYT 3paBOOXpaHeHNs

1 MeauUmMHckux uccnegoBannid, CHU - YHusepcutetckas 6onbHuua, ICARE - OxHbIA KoonepaTuBHbIA MHCTUTYT UCCNeAoBaHui B 06nacTu o6pasosaHus, OIIS

- iHHOBaUWM B 06N1aCTW 3ApaBOOXPaHeHNs B pernoHe MHauickoro okeaHa, APDP - MopTyranbckas accoumauus caxapHoro anabeta, NMBU — unkn «nna,
BbINONHEHME, U3YYeHue, AeiicTBMe», PKI - paHaOMI3NPOBAHHOE KOHTPOIMPYeMOe ucnbiTaHue, HLQ — BonpocHMK 06 ypoBHE rpaMOTHOCTY B BONPOCaX 30POBbS.
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B Hacrosmeit cTaTbe MBI KpaTKO OIMCamy 6asy, Ha KOTOPOIt
HegaBHO Bo3HMKIa CeTh mgevictBuit HITIT'B3 mox arnpmoit BO3.
[Mpoextsr cepunm HIIIIB3, B mpakTuKe KOTOPBIX HpUMeH:-
I0TCSl BCe BOCEMb PYKOBOJAMIMX MPMHIMIIOB, 3aK/TI0UYEHHBIX
B Metopuke OPHELIA (tabnuma 1), cryskaT yrydIeHno uto-
TOBBIX ITOKa3aTesell 3/J0POBbs M MOBBIIIEHNIO CIIPaBe/INBO-
cru (15). I xors kaxxpbiit HATII'B3 HaxopnTcs Ha pasHoOIL cTa-
OVMM peann3aluy, KaXKAblil U3 HUX HAITIALHO HEeMOHCTPUpPYeT
KOHKpPETHbIEe IIPUHIIUIIBI, KOTOPBIM OH crexyeT. Hampumep,
HOPBEXXCKIII ITPOEKT B HACTOsIlee BpeMs ABJIAETCA HaMIyy-
nieil MIIOCTpalyell OpMEeHTPOBAHHOCTY HAa KOHEYHbIE pe-
3y/bTaThl (IPMHLMII 1): ceif9ac TaM IPOXOAUT PaHJOMUSUPO-
BaHHOE KOHTPO/NMPYEeMOe MUCIbITaHUe JIJIA OLeHKMU BIUAHUA
IpOEKTa Ha MOBTOPHYIO FOCIIUTA/IN3ALIIO0, KAYeCTBO >KM3HIA,
CaMOCTOATEIbHOE BefleHne OO/MIe3HM M PAacXOfbl Ha 3[paBo-
oxpaHeHye. C Jpyroit CTOPOHBI, BO (PPaHI[y3CKOM IPOEKTE
HAWIY4IIuM 06pa3soM MOfUYEPKMBAETCS CTpeMyeHne K obe-
CIIEYEHUIO COLMAIBHON CIpaBe/IMBOCTU (MIPUHINI 2), KOI-
Ila JaHHBle COOMPAIOTCA CPefy >KUTeNeil ocTpoBa PeloHbOH,
HAXO[AIIMXCA B HeOMaronmpusaTHoM monoxeHun (40). s
HJITIII'B3 CnoBakuy XapaKTepHO BHMMAHIE, yAensAeMoe BOB-
JIeYeHNMIO 3aTHTE€PECOBAHHBIX IIAPTHEPOB Pas3NYHOTO YPOBHS
(HampuMep, moTpebKTeNIEN, TeYalero mepcoHa;a M yIpas-
JIEHYECKOTO 3BeHa — NPMHIUI 3), YTOOBI perats Ipobmemy
HIU3KOI mpuBep>keHHOCTH nedeHnto. B HATIIB3 B Ilopryra-
muu u Hupepnanmax ocobble yCUIMS HMPUIATAIOTCA K IPO-
BEJICHUIO OLICHOK MOTPeOHOCTEll B PasIMYHBIX COLVIAIbHBIX
KOHTEKCTaX, YTOOBI IOMYYNUTDb JAAaHHBIE, CHENVU(UYHBbIE IIA
MECTHBIX TOTpebHOCTell (IpMHUMUNBL 4 U 5), HO IpK 3TOM
CTABUTCA LjeIb ONIPeeNATh Ha OCHOBAHNUY IOy YeHHbBIX IaH-
HBIX COflepyKaHMe HMOMUTUKU U TPaKTUYeCKNUX JIeMCTBUIL I
6onee mupokoro HaceneHus. B Mpmauguu HOIII'B3 ycmem-
HO JEeMOHCTPUPYeT YYBCTBUTEIBHOCTb K KOHKPETHBIM 00-
CTOATENbCTBAaM (IPMHLIMM 7), aflaliTUPys METOLUKY K 3ajiade
OLICHKU MOTPeOHOCTell B Pa3BUTUM I'PAMOTHOCTHU B BOIIPOCAX
3[l0POBbA Y MOJIOAOTO ITOKO/IeHN:A. HakoHell, He MeHee Ba>kKHa
CHCTEMHOCTD B peayu3aliuy IpoeKTa, IpeJjIoaraoas Ipu-
MeHeHIe MHOTOYPOBHEBOTO IOAXofa (IPMHIUI 8), U 37ech
npyuMepom cnyxut HITITB3 Januy, roe mpo6ieMa pasBUThA
IPaMOTHOCTH HAIlJIeHTOB B BOIIPOCAX 3/J0POBbA PeIlaeTcs ofi-
HOBPEMEHHO C IPO6/IeMOil YyYBCTBUTENTPHOCTY OpPraHU3aLNN
K IIpo6/ieMe TPAMOTHOCTY B BOIIPOCAX 3[0POBbsl. ITO CO3fa-
eT BO3MOYXHOCTH [I/IA BMeIIAaTeIbCTB 1 M3MeHEeHNI Ha yPOB-
He B3aJMOJEVICTBYA MeXy NMAIeHTOM M BPadoM, a TaKKe
Ha ypOBHe OopraHmsanuu u (GpopMuUpOBaHMSA HOIUTUKU, TaK
KaK IIpM 3TOM IOJXOfie IPU3HAETCA MHOXKeCTBEHHOCTb HIU-
Teil, KOTOPBIMM TPAMOTHOCTD B BOIIPOCAaX 3[J0POBbS CBA3aHA
¢ ucxofaMu 6oJie3Hell ¥ UTOTOBBIMIU IIOKA3aTe/LAMU 3I0PO-
BbA (11). [Tockonpky HITII'B3 B HacTosmee BpeMs ellle He 3a-

BepILeHbI, IeMOHCTPALN YCTONYNBOCTY (IPUHLINI 6), KOTAA

ONTMMAJ/IbHAA NPAKTHUKA PASBUTUA U IOAJEPXKAHMA TPAMOT-
HOCTY B BOIIPOCAX 3[0POBbSI CTAHOBUTCSI OOBITHON MPaKTH-
KOJI I HOPMOJI B IIOJINTUKE, TIOKA ABJIAETCA HE/IOM 6y11y1uer0.
OpHaKo MPOEKTHI, HAXOAALIMEC Ha BTOPOM 1 TPeTheM 3TaTle,
IIOKa3a/Ii, 4YTO BCE yYAacTBYIOLME B HUX 3aMlHTEPECOBAHHbIE
CTOPOHBI IIPUHIMAIOT Ha Ce0s1 BCIO MIOTHOTY OTBETCTBEHHO-
CTU 32 BMEIIATEIbCTBO, U 3TO ABJIAETCA IMPENIIOCHIIKOMN MOsAB-
JIeHs1 KOMIUTEKCHOJ U BCEOObeMITIONelT CTPATETUN U CITYXKUT
XOpOIINM IIpefi3HaMEeHOBaHMEM TOT0, YTO II0C/Ie 3aBepLIeHN
HaYaJIbHOTO IIePUOZa IPOEKTOB OHM ellle JOIro OyAyT OKas3bl-

BaThb ITOJIOKUTEIbHOEC BIMAHNE.

Cerp HIIII'B3 nmpepocTaBnsAeT HeMasble BOSMOXKHOCTH, IO-
CKOJIPKY B €€ PaMKaX OJJHOBPEMEHHO pean3yoTCs IIPOeKThI
B Pa3/IMYHBIX YYPEKIEHUAX M COLMATbHBIX KOHTEKCTaX I JIe-
MOHCTPUPYeTCA IOTeHLMAT PasBUTHUA MHOTOOOEIAIOMINX
Mep BMEIIATe/NbCTBA — OT HEOONMBIINX KCIEPUMEHTATbHBIX
MIPOEKTOB JI0 6ojee MMPOKOMACIITAOHBIX TporpamMm. Kpome
TOTO, CeTh, 0ObEANHAIONIAS YIEHBIX U MEAUIIMHCKUX paboT-
HUKOB M3 Pa3HBIX OOMacTell 3HAHUII M MPAaKTUKY, paboTa-
IOIIVX B IIPOEKTaX, OCHOBAHHBIX Ha OJHUX VM TeX e IpUH-
LI/IIaX, OTKPbIBAeT MIMPOKME IEPCIeKTVBBI JIA B3aVMHON
MIOZIIEP>KK Y, 0OMeHa UesiMI, 3HAHW MU 1 OTIBITOM. B paMkax
Ceru HIIITB3 y>ke ceromus BeAyTCA OUCKYCCUN TTO BaYKHBIM
METOJIOJIOTMYeCKUM BOIIPOCaM, KaCAIOIMMCS Pa3BUTHA IIPO-
1iecca Ha IPOYHOI HAYYHOJM OCHOBE U ME€P OL€HKM KOHEYHBIX
Pe3y/IbTaTOB OCYIIeCTB/IAeMbIX IpoeKkToB. Korpga B 6mmkait-
11ee BpeMsi OYAYT IOMy4YeHbl pe3y/IbTaTbl BTOPOTO I TPETbETO
9TAIOB HECKOTIBKMX ITPOEKTOB, 0OMEH 3TUMU Pe3y/NbTaTaMu
U X OCMBIC/ICHE IIPOJIbET CTONIb HeOOXONMMBII CBET Ha TO,
KaKJMM JJOJDKHBI ObITb Te IIPOLIECCHl, KOTOPbIe B IPUHIJMIIE
MOYXHO 6OBI7I0 6BI pa3BOpadMBaTh MOBCEMECTHO IS PelIeH s
Ipo6IeM 340pPOBbsI 11 HECHPABEA/INBOCTY CPERY YI3BUMBIX
rpynn HaceseHus B EBporie; Ioka e 10 pe3y/nbTaTaM efiyH-

CTBEHHOTO [IPOEKTA OMPERETUTD 3TO ObIIO 6BI TPYHO.

B esponeitickux HIATII'B3 ycremHo npuMeHAIOTCA TPUHITUIIBI
OPHELIA s BoIpaboTKM 3HAHMIT 1 paspaboTKyU Mep BMe-
IIaTe/IbCTBA, HAIIPaBI€HHBIX Ha YKPeIJIeHe 3[I0pPOBbs Hace-
JIeHN U TIOBBIIIEHNE CIIPABENINBOCTY OCPEACTBOM pa3BM-
TV TPAMOTHOCTH B BOIIPOCaX 37j0poBbsi. OgHMM 13 Hanbomee
MHOroobemarmmux acnektos Bcex HIIIIB3 aBnsgerca Ha-
6moaeMoe 3aMHTEpeCOBAHHOE YYacTUe MEeCTHBIX ITAPTHEPOB
Ha BCeX JTalaxX IIpoljecca paspabOTKM BMEIIATETbCTB. ITO
[I03BOJISIET C YBEPEHHOCTHIO TOBOPUTDH O TOM, YTO Oraropa-
ps HIOIIIB3 6ynyr ycmemHo paspabaTbIBaTbcs HYXKHBIE,
TeJICTBEHHbIE U YCTOMYMBbIE B NOATOCPOYHON IEPCIEKTHUBE
BMeEIIATEIbCTBA, CTAOVM/IBHO OKA3bIBAIOIINE IIOTOXITETbHOE
BIMsIHNUE Ha pe3ynbTathl 60pb6sl ¢ HV3. CoTpynHuky mpo-

eKTOB TaK)Xe COOOIAI0T O TOM, YTO B LIMPOKMX MacIITabax
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MIPOMCXOAUT YKpeNIeHne MECTHOTO KaZpOBOTO IMOTEHLMATIA.
[TpoexTbl, HAXOAsAILIMECs CETORHS Ha Haubosee MPOJBUHY-
TBIX cTaguAX peammusanyy (B Hopseruu n lanun), HarnagHo
TEMOHCTPUPYIOT IOTEHIMAN JOCTVDKEHUA IPaKTUYECKUX
pe3y/IbTaTOB 9Tala COBMECTHOI paspabOTKM BMEIIATEbCTB,
TaKMX KaK HOBbIE CTPaTerMy KOMMYHMKAIIMN U MHCTPYMeEH-
ThI IICUXOCOLMaNbHONM afantauyu. IIpemckaspiBaTh HONTro-
cpounsle mocnmenctBus cnocobHoct HJIIIIB3 usmensTs
HampapjeHne KpuBoit 3aboneBaemoctu HVI3 moka cnmimkom
pano. OHaKo Ipollecchl BOB/IEYEHNA Y MPaKTUUYECKIE Jeli-

CTBUA CY/IAT XOPOLINE NEPCIEKTUBBDI.

Iruyeckue cooOpa>keHMs:: KaXK[bIIl OTIENbHO B3ATHIN
IIPOEKT, ONMCAHHDIN B HACTOALIEN CTaThe, IPOILIE/ OLLEHKY
U IOy YN 0f00OpeHIe KOMUTETA II0 3TUKE TOJIOBHON Opra-
HM3aI MM B KaXkKJo0ll cTpaHe. Bce y4acTHUKM KaXkK[OTO Ipo-

eKTa Jjann cBoe NHGOPMIPOBAHHOE COTTIACHeE.

Victounuxu ¢uuancupopanna: Polina Putrik momyuana
noxgepxKy B popme crunenauy umenn Hunbca CreHceHa
B nepuox ¢ 1 dgespaua 2018 r. mo 31 gexabps 2018 r. Anna
Aaby u Helle Terkildsen Maindal nony4anu mogpepxxy ot
Hatckoro ¢ouma ceppua [15-R99-A5895-22939], permona
Lentpansuas HOtnanpus [1-15-1-72-13-09], douna Kapen
Onusbl Vencen u Opxycckoro yHusepcutera [18296471].
Xavier Debussche momyusan mopmepxky or GIRCI Sud-
ouest Qutre-mer Hospitalier, bopgo, ®pannynsa [APITHEM
2018]. Christine Raheim Borge monyuana monpepxky oT
Hopsexckoro ¢GoHza TOIOTHUTETPHOTO PMHAHCUPOBAHUS
3mpaBooxpaHeHus u peabunuranun [2017/FO147263]. Peter
Kolar¢ik monydyan mopmep>xky ot CroBanKoro areHTCTBa
HAyYHBIX MCCIeZOBaHMIT U paspabotox [APVV-16-0490].
Richard Osborne wactmdno momyvan (GpUHAHCOBYIO IOA-
IepXKKy B GopMe CTUIIEHAMNU TTTABHOTO HAYYHOTO COTPYH-
HuKa oT HalmoHanbHOTO coBeTa ABCTpanny Mo NCCIe0Ba-
HUSM B o6macTu 3gpaBooxpanenns u meguinasl (NHMRC)
[#APP1155125].

BripajkeHue Ipu3HATeIbHOCTI: aBTOPBI BBIPAXKAIOT HPU-
3HATEJbHOCTD TPYIIIIAM II0 peanyu3alnui IpoeKTa B KaXK o
CTpaHe 3a uX BK1a/J B ieATenbHocTb Cetrt HAIII'B3 n B mop-
TOTOBKY HacToselt craTbu (Tabmuma 3).

KoH}nukT nHTEpecoB: He 3asABIEH.

OrpaHyyeHne OTBETCTBEHHOCTN: aBTOPBI HECYT CaMo-
CTOATENbHYI0 OTBETCTBEHHOCTDb 33 MHEHMS, BbIpaKeHHbIE
B JAHHOII ITyO/IMKA LN, KOTOPbIe HeOOsI3aTe/TbHO IIPeCTAB-
AT pelleHus MM HONUTUKY BceMMpHON opraHmsanun

3[IpaBOOXPAaHEHNA.

TABJINLA 3. TPYIIMbl MO PEAJTU3ALIUN
HALMOHAJIbHbIX AEMOHCTPALIMOHHbIX MPOEKTOB
Mo PA3BUTUIO TPAMOTHOCTHU B BOINMPOCAX
340POBbS (HAMIB3)

Ipynna no peanusauun Appec
npoeKkTa 3/1eKTPOHHOI
noyThbl ANA
KOHTaKTOB
IELTE Helle Terkildsen Maindal, aaby@ph.au.dk
Anna Aaby
®paHyus Xavier Debussche, Maryvette xavier.
Balcou-Debussche, Emmanuel debussche@chu-
(ocTpoB . i .
Chirpaz, Delphine Ballet, Fanny reunion.fr
PeloHboH) ; i ;
David, Jessica Caroupin,
Roselyne Coppens
Wpnanpaus Tim Collins, Laura Hickey, Janis  jmorrissey@
Morrissey, Sarahjane Belton, irishheart.ie
Johann Issartel, Celine Murrin,
Clare McDermott
Hupepnanabl  Annelies Boonen, Polina Putrik, mark.bakker@
Mark Matthijs Bakker, Marc mume.nl
Kok, Hanneke Voorneveld, Mart
van de Laar, Harald Vonkeman
Hopeerus Astrid Wahl, Christine Réheim chrr@lds.no
Borge, Marie H. Larsen, Marit
Andersen
Moptyranus Maria Isabel Loureiro, dulce.o@apdp.pt
Dulce do 0, Ana Rita Goes,
Sénia Dias, Jodo Filipe Raposo
CnoBakus Peter Kolarcik, Ivana peter.kolarcik@
Skoumalovad, Jaroslav upjs.sk

Rosenberger
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ABSTRACT

According to WHO, today’s disease-centred, reaction-based health services
are not fit for the challenges of the 21st century. In contrast, health systems
oriented around the needs of people and communities are more effective,

cost less, improve health literacy and patient engagement, and are better

prepared to respond to health crises. This paper discusses how health
systems and societies can be transformed by investing in health literacy
policy and strategy, and provides recommendations on how governments and

other policy stakeholders can engage in health literacy policy development.
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INTRODUCTION

Globally, health literacy is gaining traction politically in
efforts to transform health systems. According to WHO,
today’s disease-centred, reaction-based health services are not
fit for the challenges of the 21st century. Approximately half
the world’s population lacks access to essential health care
and where health care is accessible, it is often fragmented and
of poor quality. A transformation is needed to orient health
systems around the needs of people and communities, which
will not only make them more effective and cost-efficient but
also improve health literacy and patient engagement, and
ensure that health systems are better prepared to respond to
health crises (1). Yet, health literacy is not yet a well-known
concept among politicians and decision-makers. In order to
increase awareness and further the impact of health literacy
policy the aim of this paper is to introduce the concept
of health literacy, together with the rationale for policy
development, and to discuss how governments and other
policy stakeholders can engage in developing health literacy
policies and strategies.

Health literacy concerns the knowledge, motivation and
competency to access, understand, appraise and apply
information to form a judgement and make decisions
concerning health care, disease prevention and health
promotion in everyday life to maintain and improve the quality
of life through the life course (2). Improving the health literacy
of people and organizations has the potential to improve the
safety and quality of health care, reduce disparities in health
outcomes and assure more prosperous and equitable societies
(3). In addition, people and patients with low health literacy
have worse health outcomes than people and patients with
higher levels of health literacy (4).

HEALTH LITERACY POLICIES
AND STRATEGIES

The Shanghai Declaration on promoting health in the 2030
Sustainable Development Agenda has set a clear global
mandate for the prioritization of health literacy within public
policy; promoting the role and responsibility of governments
to act (5). Within the WHO European Region, the publication
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of Health literacy: the solid facts (6) raised political awareness
of the importance of health literacy, building on the findings
of the first European health literacy survey (7). In addition, the
WHO Health Evidence Network synthesis report on health
literacy policy in the WHO European Region (8) provided
evidence of the demand for guidance on effective health
literacy policy development.

Examples of countries with national health literacy policy
initiatives include Australia, where improving health literacy
is a national priority and reported on by the Commission
on Health System Safety and Quality (3); Austria, which
has adopted the advancement of health literacy as one of
10 national health goals; and Portugal, which is committed to
optimizing the health literacy levels of its population (9, 10).
Furthermore, the United States was among the first to adopt
a health literacy policy when the National Action Plan to
Improve Health Literacy was launched in association with the
Patient Protection and Affordable Care Act (11).

REVIEW OF HEALTH
LITERACY POLICIES AND
POLICY BRIEFS

A recent study analysed the health literacy policies of
Australia, Austria, China, New Zealand, Scotland and the
United States, to assess their key strengths and limitations
and make some judgements about their potential to improve
health literacy and health outcomes (12). The very existence
of national health literacy policies and strategies in various
countries shows that governments across the world have
recognized their responsibility to respond to the challenges
posed by inadequate health literacy in their populations.
There were many positives observed across all the policies
examined, particularly regarding the acknowledgement of
the challenge of improving health literacy, with priority being
given to improving the responsiveness of the health system, as
well as to improving the education and training of front-line
staff in the health system. There was less focus on developing
health literacy through community health education,
despite the fact that this approach has a greater potential for
developing health literacy skills across settings and through
the life course. Both approaches must be prioritized and
operationalized in policies to advance health literacy in
populations. The findings of this policy review on health
literacy provide a rich resource for learning and guidance on
the development of future health literacy policies.

In support of health literacy policy development, the Global
Working Group on Health Literacy of the International
Union for Health Promotion and Education (IUHPE)
recently launched a health literacy position statement with
a practical vision for a health-literate world. The Working
Group was initiated in 2010 and represents a wide range of
global stakeholders involved in health literacy from a health-
promotion perspective. The position statement provides
three political arguments: 1) health literacy is a measurable
outcome, either as a result of life experience or as an outcome
of health education/promotion interventions, 2) health literacy
is an asset that can support a wide range of health actions to
improve health and well-being and to prevent and better
manage ill-health, and 3) limited health literacy is a threat to
the outcome of health care, to improving population health
and to achieving health equity (13).

From a European perspective, a Brussels-based non-profit
organization, the European Health Parliament, developed a set
of health literacy policy recommendations that rely on three
main pillars: 1) assuring the availability of and accessibility
to reliable online health information, 2) educating the health
workforce in order to promote health literacy via all media
and 3) continuous and meaningful patient involvement in the
development of health literacy tools, resources and methods.
The latter would include a standardization of patient-reported
outcome measures across the European Region and thus would
not only facilitate a paradigm shift by empowering patients but
also decrease the data/approach fragmentation across the region.
The idea of including health literacy among the European Core
Health Indicators represents a first step forward (14).

HEALTH LITERACY
AND HEALTH SYSTEM
TRANSFORMATION

The WHO Framework on integrated people-centred health
services is a call for a fundamental shift in the way we
fund, manage and deliver health services and systems. The
programme supports countries’ progress towards universal
health coverage by shifting away from disease-centred health
systems and institutions towards health systems designed for
and with people (15).

However, if health systems are to be transformed, the paradigm
shift from disease- and reaction-based medical care to patient-
centred systems will require a continuous investment in health
literacy. It takes a new mindset to truly enhance people-centred
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health services in the 21st century to put citizens and their
needs first in order to develop meaningful, people-centred
solutions. The focus needs to be on improving people’s skills
to meet the complex demands of systems (16) (Fig. 1), as well
as on the development of the health system’s capability to meet
the complex demands of people (Fig. 2).

BUILDING THE HEALTH
LITERACY POLICY CASE

Notably, health literacy is a highly relevant political topic
for decision-makers and politicians alike; it spans sectors, it
can be measured, it is feasible to implement and it pertains
to everybody (17). Through research the importance of
health literacy has been made evident with regards to
health management and interaction with services — both
from an individual perspective and from an organizational
perspective (18). In addition, health literacy can be measured at
individual, organizationaland populationlevels (7). Monitoring
mechanisms can help build the foundation for evidence-based
interventions (6). Furthermore, overcoming any barriers by
implementing solutions in support of functional, interactive
and critical health literacy for example, is feasible and can be
linked to quality standards of care, health system performance
indicators, organizational audits and accreditation, digital
health development and self-management programmes (3).
Specific initiatives include, for example, the use of clear
language, cultural competence, personalized treatment,
shared decision-making and support in navigating health-care
systems (19). Health literacy is an essential asset for the public
good, and the lack thereof presents a prevailing public health
challenge. Adopting health literacy policies and strategies is
a way to provide the foundations that will enable citizens to
take an active role in maintaining and improving their own

FIG. 1. IMPROVING PEOPLE’S SKILLS TO MEET THE
COMPLEX DEMANDS OF SYSTEMS

Health
system's
complexity

People's

Health
literacy

skills

Source: adapted from Hernandez LM, 2009 (76).

health and to successfully engage in community-wide action
for health and well-being promotion. Notably, in her speech
endorsing the Shanghai Declaration, Margaret Chan, the
former Director-General of WHO, stated that “we need health
literacy at the political level, in the interest of policy coherence,
spanning multiple sectors” (20).

IMPLICATIONS FOR POLICY
DEVELOPMENT

The implications of health literacy policies developed to date
should be considered by governments in countries and regions
when embarking on the development and implementation of
new policies. Learning from early adopters may be a useful
starting-point. Hence, looking to countries such as Australia,
Austria and Portugal can inspire local adoption of policies
and strategies. Measuring the health literacy of the target
population as a basis for advocacy and policy design may be
another. Pitching health literacy as a stand-alone topic may
work in some contexts, while in other contexts it may be more
feasible and effective to embed health literacy actions within an
existing policy agenda. A powerful example is alignment with
the issue of health system quality and safety. An evaluation
of policies is needed to improve the evidence on policy
effectiveness in the field of health literacy, which in turn may be
useful for developing effective programmes and interventions.
Markedly, policy responses need to be implemented at different
levels (national, state, regional and local) to support tangible,
practicable solutions. Alignment with consumer and community
stakeholders can sustain engagement and commitment, and it
can be the gateway to a broader range of opportunities.

Policies are more likely to be effective when they 1) establish
a clear purpose and measurable goals and objectives, 2) specify

FIG. 2. DEVELOPING THE HEALTH SYSTEM'S
CAPABILITY TO MEET THE COMPLEX DEMANDS
OF PEOPLE

Health
system's
skills

People's
complexity

Health
literacy

Source: adapted from Sgrensen K, 2018 (75).
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clear and actionable strategies, 3) specify mechanisms for
monitoring, evaluating and reporting on implementation
progress and policy outcomes and 4) articulate the roles
and responsibilities of stakeholders in developing and
implementing elements of the policy, in particular, the active
engagement of front-line workers (12).

CONCLUSIONS

As concluding remarks, we propose a set of recommendations
foradvocates, decision-makers, politicians and all other relevant
stakeholders to facilitate the initial phases of the development
of health literacy policies and strategies at any level:

Develop a national action plan on health literacy, if your
country does not have one.

o Choose a definition of health literacy for your action plan
that serves your purpose.

o Use existing national action plans on health literacy as
templates for the preparation of new action plans and for
updating previous health literacy documents to improve
their quality.

o Establish effective communication with the civil society
regarding the implementation and/or evaluation of the
national action plan on health literacy.

o Appoint an institution to ensure effective governance,
coordination and accountability.

o Increase the involvement of all stakeholders and agencies
in all stages of the preparation of national health literacy
action plans (strategic consulting, drafting, implementation
and evaluation) whenever possible.

o Learn from strengths and weaknesses related to the process
of developing, implementing and evaluating health literacy
action plans in other countries.

o Ensure that your country’s health literacy action plan
covers all the key areas that should be included in a quality-
oriented initiative.

o Ensure appropriate financial resources for the

implementation and maintenance of the national action

plan on health literacy.

o Ensure that detailed instructions for the implementation of
the national health literacy action plan are developed.

o Allocate specifically trained human resources for the
implementation process, and outline how they will be
involved within the execution of the national action plan
on health literacy.

o Make specific alliances with relevant stakeholders to
ensure the implementation of the national action plan on
health literacy.

» Ensure a specific objective and time frame for every action
outlined in the national action plan on health literacy.

o Make sure that indicators for evaluation are clearly defined
in your national action plan on health literacy.

o Make sure to include process and structure evaluation
in your evaluation strategy; do not rely on outcome
evaluation alone.

When experiencing resistance among policy-makers and
decision-makers in the development and implementation
of health literacy policies and action plans, it is important
to recognize that health literacy policy-making is one of the
levers in the current larger health system paradigm shift that
is currently taking place from disease-centred care to people-
centred care. Investing in health literacy and health literacy
policy needs to be well thought out and will require adequate
time and continuous evaluation in order to contribute to
healthier and more equitable societies.
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AHHOTALWA

Mo AaHHbIM BO3, cOBpEMEHHbIE CyXbbl 34PaBO0OXPaHEHNS, B OCHOBE KOTO-
PbIX NEXMT NPUHLMN pearnpoBaHus Ha uMetoLnecs 3a6oeBaHus, He roTo-
Bbl K Bbl30BaM XX| Beka. B cBO 04epesb, CUCTEMbI 34PaBOOXPaHEHUS, OpU-
EHTUPOBaHHbIE Ha HYX Abl M MOTPEBHOCTY NOAEN M COOBLLECTB, CUMTAIOTCS
6onee aOOEKTUBHBIMU 1 9KOHOMUYHBIMY, MOBbLILIAIOT FPAMOTHOCTH B BO-
npocax 340p0BbS, CTUMYNMPYIOT yyacTue NaLMeHTOB B NpoLecce COOCTBEH-

HOro NeYeHns 1 B 6OMbLUEN CTENeH roToBbl K NPEOAONIEHNIO KPUBUCHbBIX

CUTyaUnit B 0611acTi 3[paBooOXpaHeHus. B HacToALel cTaTbe rOBOPUTCS
0 MOAX0AaXx K MPeotpasoBaHnio CUCTEM 3[1paBOOXPAHEHNS 1 06LLECTBA 33
CYET NHBECTUPOBAHMS B MONNTIKY U CTPATErMIO B CHEPE rPaMOTHOCTH B BO-
npocax 3/10poBbs, a TaKXKe [at0TCH PEKOMEH/aLMN B OTHOLIEHNM TOTO, Ka-
KM 06pasoM MpaBUTEbCTBA U IpYT e 3aUHTEPECOBAHHbIE CTOPOHbBI MOTYT

y4aCcTBOBaTb B Bblp86OTKe NONINTUKW rPaMOTHOCTK B BONPOCax 340P0BbA.

Kntovesble cnosa: TPAMOTHOCTDL B BOMPOCAX 3J0POBbA, MOJTIMTUKA, MPAKTUKA, MOMOLLb, OPUMEHTNPOBAHHASA

HA HY>X bl M MOTPEEHOCTW NIOAEN

BBEAEHWE

Bo Bcem Mupe rpaMOTHOCTD B BOIIPOCAX 3[0POBbs IpHobpe-
TaeT Bce OOsbllee MOTUTUIECKOE 3HAYEHIE Ha (HOHE YCUIMIT
110 [Ipe0Opa3oBaHMIO CUCTEM 3IpaBoOXpaHeHus. 110 JaHHbIM
BO3, coBpemeHHBIe CIyXObl 35paBOOXpAaHEHNs, B OCHOBE
KOTOPBIX JIKUT IPUHI[UII peaTMpOBaHMA HA MMeIOIIecs
3abojeBanns, He oTBevaoT Bbi3oBaM XXI Beka. IIpumepHo
[IOJIOBVMHA BCEX XKNTeJIel Halleil IJTAHEeTHI He MeeT JOCTyIIa
K XM3HEHHO Ba’>XHbIM yC/IyraM 30paBOOXpaHE€HN:, a Korja
TaKue YCIyTy SOCTYIIHBI, OHI Y4acTO OBIBAIOT (PAarMEHTUPO-
BaHHBIMI 1 HEZOCTATOYHO Ka4eCTBEHHBIMIL. 17151 TOTO 4TOOBI
MOCTPOUTDb CUCTEMBl 3[[paBOOXPAaHEHMNA, OPMEHTNPOBAHHbBIE
Ha HY>XJIbI JTIIOfieil ¥ cOo0b1ecTB, HeO6XORMMBI IpeobpasoBa-
HI1s. DTO He TOTIBKO CieiaeT cucreMbl 6onee adpdexTuBHbBIMU

" 3KOHOMMYHBIMM, HO U ITIO3BOJIUT IIOBBIIIATD I'PAMOTHOCTD

B BOIIPOCaxX 3[0POBbs M CTUMY/IUPOBATh y4acTue MaljueH-
TOB B IIpoIjecce COOCTBEHHOTO JIeYeHMs], a TaKxke obecrie-
4nuT Gojlee BBICOKYIO CTEIEeHb TOTOBHOCTU CUCTEM 3[pPaBO-
OXpaHeHMs K IIPeOfoNIeHNI0 KpUsucHbIX cutyaumit (1). Tem
He MeHee KOHIIEMHIVSI TPAMOTHOCTU B BOINPOCAX 3JZOPOBBsI
He I0/Ib3YeTCsA IIMPOKOI M3BECTHOCTBIO CPeRM MOMUTHKOB
¥ JIUL, IPUHUMARIINX peuterns. IloBbiurenne nHGOpMUpo-
BAaHHOCTU 1 OobecredyeHre MaKCUManbHOro addexra oT 1m0-
UTUKK B cepe TPAMOTHOCTU B BOIIPOCAX 3[JOPOBbS MMEIOT
OTPOMHOE 3Ha4YeHIie, I aBTOPbI HACTOSIIIE CTATbU HAMEPEHbI
IIPE/ICTABUTD KOHIIEIIINIO TPAMOTHOCTI B BOIIPOCAX 3J0PO-
Bbs1 ¥ 00OCHOBaHMSA JJIs1 BBIPAOOTKY MOMUTUKIU B 9TOI ce-
pe, a TakXe OOCY[UTb TO, KaKMM 0OPa3oOM IIPaBUTENbCTBA
U pyrue 3aMHTEePEeCOBAHHBIE CTOPOHBI MOTYT yYacTBOBATb
B BBIPabOTKe IONINTYKIL M CTPATer il B 06/1aCTIE IPAMOTHOCTH

B BOIIPOCAX 3[0POBbSL.
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['paMOTHOCTP B BOIIPOCAX 3I0POBbS O3HAYAET Ha/IM4Ne 3HA-
HIIT, MOTVMBALM U YMEHNUII, HEOOXOAVIMBIX [/l TIOTyYeHUs,
MTOHMMAHMS, OLEHKN M TpUMeHeHMsT MH(OpMAuy, 4To6bI
B IOBCEJHEBHOI >XKM3HU (OPMUPOBATH COOCTBEHHOE MHe-
HI€ U IIPUHMMATh PelleHN s, KaCAIOLECs MeNLMHCKOI 110~
Moy, mpodMIaKTUKY OOIe3Hell U YKpeIlIeHNs 3M0POBbs,
a TaK>Ke JU/LS TOJjep>KaHIIS VIJIU TIOBBILIEHVSI KA4eCTBA JKI3-
HU Ha BCeX ee 9Tamnax (2). PasButite rpaMOTHOCTY B BOIIPOCax
370POBbsI y HACEIEHNSI ¥ OPTaHU3AINIT CIIOCOOHO IIOBBICUTD
0€e30I1aCHOCTh M Ka4eCTBO MENMIIMHCKOTO OOCIY>XMBAHMS,
YMEHBIINTD HECIIPaBefINBble PA3IN4Msi B OTHOLIEHUN MO-
KaszaTeneil 3[0pOBbS U CIOCOOCTBOBATH (POPMUPOBAHUIO
npolBeTalero u 6onee cnpaseninsoro obuecrsa (3). bo-
Jiee TOTro, TI0KA3aTe/I) 3J0POBbs Y IO/l 1 MALVIEHTOB C HI3-
KIJIM YPOBHEM IPaMOTHOCTH B BOIIPOCAX 3[J0POBbsI XYK€, 4eM
y JIIOfielt ¥ MaL{IeHTOB ¢ 60JIee BBICOKMM YPOBHEM I'PAMOTHO-

CTM B BOIIPOCAX 37{0POBbs (4).

MEPBI MOJTNTINKW

N CTPATEI MW B COEPE
[PAMOTHOCTW/

B BOINMPOCAX 340POBbBA

lanxaiickas meKnapanus IO YKPEIIeHUI0 310POBbsA B paM-
kax [ToBecTky IHA B 00/1aCTM YCTONYMBOIO pa3BUTUA Ha Ile-
puog o 2030 r. onpepneniia Ha I106aIbHOM YPOBHE OBECTKY
IJ1A IpUAAaHMA TPAMOTHOCTU B BOIIPOCAX 3HOPOBbA NIPUOPH-
TETHOTO 3HAYEHNS B TOCYAAPCTBEHHOI MIONIUTHUKE, C 0COOBIM
BHUMaHMeM K POIU IPAaBUTEIbCTB U MX OTBETCTBEHHOCTU
3a mpaKkTUdYecKye warn B 3701 coepe (5). Berxon mybmuka-
uun «CaHuTapHas rpaMOTHOCTD. Ybenutenbuble GakTo» (6),
B OCHOBE KOTOPOII IeKaT pe3y/IbTaThl IEPBOTO €BPOIECKOro
06cmeloBaHMs TPAMOTHOCTY B BOIIPOCAX 3IOPOBbS, 3HAUM-
TEJIbHO IOBBICM/I OCBEOM/ICHHOCTb IIOJIMTUYECKUX KPYTOB
0 Ba)KHOCTY TPAaMOTHOCTM B BOIIPOCaX 3/10poBbA B EBporeii-
ckoM peruone BO3 (7). Kpome Toro, B cBogHOM oT4ete CeTnt
(dbakTUYeCcKUX TaHHBIX II0 BOIIpocaM 310poBbsa BO3 o monu-
THKe B 00/1aCTU I'PaMOTHOCTY B BOIIPOCaX 370pOBbsA B EBpo-
neitckoM perrone BO3 (8) 6pima o60cHOBaHa MOTPeOGHOCTD
B PEKOMEHJALNSX 0 BBIPabOTKe 3¢ (EeKTUBHON IOTUTUKI
B OTHOLIEHUY I'PAMOTHOCT B BOIIPOCAX 3/]0OPOBbA.

[TpumepaMm cTpaH, peann3yoIX Ha HALMIOHAJIbHOM yPOB-
He MHMIIMATUBBI B chepe IPaMOTHOCTY B BOIIPOCAX 3[JOPOBbS,
MOTYT CITY>KUTb: ABCTpasus, Ife IOBBIIIeH)e IPAMOTHOCTH
B BOIIPOCAX 30POBbsA ABAETCA HAIVIOHATBHBIM IIPUOPUTE-
TOM, 3a BBIITOJTHEHMEM KoToporo crneguT Kommccns mo 6eso-

IACHOCTY U Ka4yeCTBY YCAYT CUCTEMBI 3ApaBooxpaHeHus (3);

ABCTpus, KOTOpas yTBepAMUIa pa3BUTHEe TPAMOTHOCTH B BO-
IIpocax 3[J0pOBbA B KayecTBe Of[HOI M3 HeCATY HaIVOHaJIb-
HBIX Ile/lel B 00/acty 3gpaBooxpanenus; [lopryranus, KOoTo-
pas mpupaer 60blIoe 3HaYEHME MOBBIIIEHII0 TPAMOTHOCTH
CBOMX TpakfilaH B BoOIpocax 37opoBbs (9, 10). Taxxe 3mech
crnegyeT oTMeTuTh, 9To CIIIA cTanmy ogHOI 13 IepBbIX CTpaH,
IPUHABIINX HOIUTUKY B IIOA/IEPKKY TPaMOTHOCTI B BOIIPO-
cax 3[J0pOBbs, KOIT]a BMecTe ¢ 3aKOHOM O 3allTe MAI[IeHTOB
U JOCTYIIHOI MEeJUIIMHCKON momMornu 6sut mpuHsat Hanmo-
HaJIbHBIA II7TaH AeJICTBUII IO MOBLILIEHNIO YPOBHSA IPaMOTHO-
CTY B BOTIPOCax 370poBbs (11).

OB30P CTPATEI M

N KPATKIX
AHAJINTNHECKINX OB30OPOB
[0 TEME TPAMOTHOCTW

B BONPOCAX SA0OPOBbBH

B HemaBHeM MccIefoBaHUY OblIa IIPOAHATU3UPOBAHA TION-
THKa B chepe rpaMOTHOCTI B BOIIPOCAX 3[J0pOBbs B ABCTpa-
muu, ABctpun, Kurae, Hosoit 3enangun, lotmangun u Coe-
nuHeHHBIX [ITaTax. VccnegoBanne cTaBUIO Lebi0 OIICHUTD
OCHOBHbIE CUJIbHbIE M C/1abble CTOPOHBI TAKOJ IIOTUTUKN
VI CIe/IaTh BBIBOABI O €€ TOTEHI[NAJIe /IS HOBBIIIEHNS Y POBH;I
IPaMOTHOCTM B BOIIPOCAX 3/JOPOBbSA U YIy4IIeHN TI0Ka3are-
7elt 310poBbs HaceneH s (12). ke caM (akT CyliecTBOBaHNUSA
HAIIMOHA/IBHBIX MEP IIOINTUKI I CTPATErnii B cepe rpaMoT-
HOCTM B BOIIPOCAaX 3/J0OPOBbS B PAasIMUHBIX CTPaHAX CBUJE-
TENbCTBYET O TOM, ITO BO BCEM MUpe IHPAaBUTENbCTBA CTAIN
OCO3HABATh CBOI0 OTBETCTBEHHOCTH 3a pelleHue MIpobiiem,
CBA3aHHBIX C HEJOCTATOYHOI TPaMOTHOCTBIO HacCeleHUs
B BOIIPOCAX 370POBbs. Bo Bcex paccMOTpEHHBIX Mepax MO/N-
TUKU OTMEYAeTCs] MHOXXECTBO ITOIOXKUTEIbHBIX MOMEHTOB,
B YaCTHOCTH, B TOM, YTO KacaeTCs IIPU3HAHUA BaXXHOCTHU Pas-
BUTHSI TPAMOTHOCTH B BOIIPOCAX 3[J0POBbs, C ePBOOYEPes-
HBIM BHUMAHUEM K OPVMEHTAINI CUCTEMBI 3/[PaBOOXPAHEH NS
Ha yJOBJIETBOPEHIE 9TOI IOTPEOHOCTH, a TaKXKe K MOBBIIIe-
HUI0O YPOBHs 00pa3oBaHMs U MHOATOTOBKM II€PCOHAIA CH-
CTeMBbI 3[[paBOOXPAHEHsI, pabOTAIOIIEr0 HA HepPefHEeM Kpae.
MeHbllle BHMMaHMSA yHEAAETCA IMOBBIMIEHUIO YPOBHA Ipa-
MOTHOCTH B BOIIPOCAaX 3[0POBbsI 3a CYET MEJVUKO-CAaHUTap-
HOTO IIPOCBELIEHNsI B COO0IeCTBaX, HECMOTPSI Ha HeMasIblil
HOTEHIIVA TAKOTO TOAX0/a I/ PasBUTH HaBBIKOB B cepe
IPaMOTHOCTH B BOIIPOCAX 3/[OPOBbS B PA3TNYHBIX YCIOBUAX
U Ha PasJIMYHBIX sTamax >kns3Hu. O6a MofXoia HO/DKHEL 10-
JTy4UTH IPUOPUTETHOE 3HAYEHME U PeaTN30BbIBATLCSA B PaM-

KaX Me€p MOINTUKMN /1A IIOBbIIIEHNA TPAaMOTHOCTY HAaCENTEHMN A
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B BOIIPOCAaX 3[0pOBbs. Pe3yIbTaTsl HacToAIEro 0630pa 1mo-
JUTHKY B 06/1aCTU IPAMOTHOCTY B BOIIPOCAX 3OPOBbsI IIPEfi-
CTaBJIAIOT COOOI Cephe3HBIT pecypc /st 00ydeHus U Co3fa-
HIsSI PEKOMEHJIAINIT [0 paspaboTKe HOBBIX MEp MOMUTUKI

B cepe rPAMOTHOCTY B BOIIPOCAX 3[[OPOBbSL.

HepaBHo paboyas rpymma o rpaMOTHOCTH B BOIIPOCAX 3[J0pO-
Bbs MeX/yHapOJHOIO COK3a MeMKO-CAHUTAPHOTO IIPOCBe-
meHns u ykpemrtenus 3goposba (IUHPE) B menax noppepx-
K pa3pabOTKM MONMUTHUKY B cepe rpaMOTHOCTHU B BOIIPOCAX
3/J0POBbsA BBICTYINM/IA C IPOTPAaMMHBIM 3asBJ€HMEM IO TeMe
IPaMOTHOCT! B BOIIPOCaX 3[0OPOBbS, B KOTOPOM IIpEACTaB-
JIeHa KOHIIeNIMA obecredeHns BbICOKOI TPaMOTHOCTY B BO-
IIpocax 37j0pOBbs AJIs BCEro YemoBedecTBa. Pabouas rpymima,
cosmanHnas B 2010 r., COCTOUT U3 MIMPOKOTO KPyTa HapTHEPOB
CO BCEro MMpa, 3aHMMAIOIIMXCA MpobIeMaMyt I'PaMOTHOCTHI
B BONPOCAaX 37I0pPOBbsl C TO3UILMIT YKPEIJIEeHUs 3[JOPOBbA.
B mporpaMMHOM 3asB/I€HUM IIPUBOJATCA TPU MOMUTIYECKIX
apryMeHTa: 1) TpaMOTHOCTD B BOIIPOCAX 3[JOPOBbA ABIACTCSA
U3MEepPUMbIM Pe3yJIbTaTOM, MOMyYeHHBIM /11160 Ha OCHOBa-
HUJ )KM3HEHHOTO OIIBITA, 1100 B pe3y/ibraTe BMEIIATENTbCTB
B 00/1aCTV CAHUTAPHOTO NPOCBEIIEHN UM YKPeITIeHN A 3[10-
POBbs; 2) TPAMOTHOCTD B BOIIPOCAX 3/I0POBbs ABIACTCA LieH-
HBIM PECYPCOM, KOTOPBIN MOXKET COLEICTBOBATD IIPOBEJEHUIO
IIMPOKOTO CIIEKTPa MEPONPUATHUI IO YKPENJIEHUIO 3[0pO-
BbsI U TIOBBILICHNIO YPOBHS O/arOMONMy4Ms, a TAaKXKe MO IPo-
¢wrakTuKe U Oojee yCIENIHOMY BefieHUIO 3a00/IeBaHuUiL, 3)
OrpaHMYEHHBIN yPOBEHb I'PAMOTHOCTH B BOIIPOCAX 3/I0POBbS
IpefCcTaBsieT yrposy mast a(pQeKTMBHOCTU MeJULHCKOTO
06CTy)XKMBaHNUs, YKPEIUIEHNsI 3[J0POBbsI HaceleHust 1 obecrie-
YeHUs CIPaBeJIMBOCTU B OTHOIIEHNM 3[0pOBbA (13).

ToBOps O eBpOMENICKMX NHUIINATUBAX, C/IeAyeT OTMETUTD, IYTO
EBpormeiicknii mapraMeHT 3paBOOXpaHeH s (PacIoIoKeHHasA
B Bproccesie HekoMMepyecKast OpraHm3arsi) paspaboran psax
PEeKOMEH/IalVIi B OTHOLIEHVI O THKY B chepe IrPaMOTHOCTH
B BOIIPOCAaX 3[0POBbS, KOTOPbIe ONMPAIOTCA Ha TpU 6A30BBIX
sneMeHTa: 1) obecrievyeHne HaNU4UA U JOCTYIHOCTH B MHTEP-
HeTe HaJieXXHOIl nHGOpMALNMK 110 BOIIPOCAM 30POBbs, 2) 00-
y4YeHMe KaIpOBbIX PeCYPCOB 3 paBOOXPAHEHMA C LIe/IbI0 TIPO-
IBVDKEHMS TPAMOTHOCTY B BOIIPOCAaX 3/J0POBbsl C IIOMOIIbIO
BCEX BO3MOXKHBIX CPENCTB KOMMYHMKALMY, 3) IOCTOAHHOE
¥ 3HAYMIMOE y4acTHe MAlMeHTOB B pa3paboTKe MHCTPYMEHTOB,
PecypcoB ¥ METOAMK Ji/1sl TIOBBIIIEHNS YPOBHS I'PaMOTHOCTHU
B BOIIpOcax 370poBbA. IlocnenHee mpefycMaTpuBaeT 1 CTaH-
HapTHU3AIMI0 Pe3yTbTaTOB MEAMIMHCKOTO OOCTY>KUBAHUA 10
OILIEHKE CaMMX IIALIMEHTOB /s BceX cTpaH EBpomeiickoro pe-
TMOHA, YTO He TOJIBKO 00eCIeYyT CABUT IapajjurMbl 3a CYeT
pacmMpeHns IpaB ¥ BO3MOXKHOCTEJ IIalIME€HTOB, HO M CHMU-

3UT CTEIICHDb (bPaFMeHTI/IpOBaHHOCTI/I OAHHBIX U IIOJAXOOOB

B Pernone. Vfjes BKI049eHNsA IPaMOTHOCTY B BOIIPOCAX 3[J0PO-
BbSl B 4MC/I0O OCHOBHBIX II0Ka3aTesiell 3J0poBbs B EBporeiickoM

pernone BO3 craa mepBbIM IaromM Ha aToM nyTu (14).

[PAMOTHOCTb

B BONPOCAX SA0OPOBbBHA
N TMPEOBPASOBAHNKE
CUNCTEMBbI
SOAPABOOXPAHEHWA

Pamounas ocroa BO3 g1 meiicTBuiL M0 OpraHM3aIuy MHTe-
ITPUPOBAHHBIX YCIYT 3[,paBOOXPAHEHN, OPMEHTNPOBAHHDIX
Ha HY>KIBI TIOfielt, IPU3bIBaeT K GpyHJaMeHTaIbHBIM M3MeHe-
HUAM B QMHAHCHPOBAHNM, YIIPABIEHNN ¥ [PELOCTABIECHIN
YCIyT 3apaBooxpaHeHus u B pabore cucrem. IIporpamma
MOAZIEP>KMBACT YCUIMSA CTPAH II0 00eCIedYeHNIo Bceobiiero
OXBaTa yCyraMy 3/]paBOOXPaHEHM 3a CYeT IepeXxofia OT CH-
CTeM 3 PaBOOXPAHEHNU U YUPEXKJEHMIT, OPMEHTNPOBAHHDIX
Ha JledeHye O0JIe3Hell, K CYCTeMaM 3[,paBOOXpaHeHus, paspa-

6OTaHHBIM JIJIS JIIOJEN ¥ COBMECTHO ¢ mopbmu (15).

BMmecTe ¢ TeM B yC/IOBUAX IPeoOpasoBaHus CUCTEM 3[paBo-
OXpaHEeHMsI COBUT MapagurMbl OT MERMUI[MHCKON ITOMOIIIL,
OCHOBAHHOIT Ha pearnpoBaHMM Ha 3a00I€BaHUs, K MAI[MeH-
TOOPMEHTUPOBAHHBIM CUCTeMaM IIOTPeOyeT IOCTOSHHBIX
MHBECTUIMI B TPAMOTHOCTD B BOIIPOCaX 310p0oBb:. 14 npo-
[BVDKEHVST YCIYT 3[PaBOOXPAHEHNs, OPUEHTUPOBAHHBIX Ha
HY>KIBI U TIOTPEOHOCTY TIOfelt, TpeOyIOTCs HOBbIE, OTpasKa-
romue peanmny XXI Beka KOHLeNINY, IO3BONAIOLINE CTABUTD
Tpak/laH U UX IIOTPEOGHOCTY Ha TIePBOE MECTO B IJIAX ITOMCKA
3¢ deKTUBHBIX, OPMEHTUPOBAHHBIX Ha HY>K/JbI YelloBeKa pe-
meHnit. IIpn aToM 0co6oe BHUMaHME HEOOXOAUMO YHETUTD
COBEpIIEHCTBOBAHNIO HABBIKOB JIIOIEN, YTOOBI OHU COOT-
BETCTBOBAIN CIIOXKHBIM TpeboBauuaAM cucreM (16) (puc. 1),
a TaK)Ke PasBUTHUIO CIOCOOHOCTH CUCTEMBI 3[pPaBOOXPaHEH NS

YIOBJICTBOPATD CJIO>KHBIE TOTPeOHOCTH JIIofelt (puc. 2).

APITYMEHTAUWNA B T10J1b3Y
BAXXHOCTW MOJINTUKW 10
PASBNTWIO TPAMOTHOCTW/
B BONPOCAX SA0OPOBbBHA

rpaMOTHOCTb B BOIIpOCAaX 3MO0POBbs ABIACTCA BECbMaA aKTY-
7IbHOM TTOIUTUYECKOM TEMOM KakK A1 1L, TPpUMHMAaImnX

penienn:a, Tak M A1 IOINTUKOB; OHA 3aTparmBae€T MHOI'ME
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PUC. 1. YNYYLUEHWE HABbIKOB JIIOLEN C LLEJIbIO
YO0BJIETBOPEHUA KOMIMNEKCHbIX TPEEOBAHWUI
CUCTEM

CnoxHble
TpeboBaHuA
cuUcTembl
3papaBooxpa-
HeHuA

FpaMoTHOCTL
B BOnpocax
3A0pOBbLA

HaBbiku

noaen

McTounnk: agantuposaHo 13 Hernandez LM, 2009 (76).

CEKTOPBI, MOJIAETCS M3MEPEHMIO, JOCTVDIKMMA Ha HpPaKTHu-
Ke U aKTyajlbHa JJIA KaX[oro denoseka (17). Hayunble uc-
C/IelOBAaHMA JI0Ka3aay Ba)XHOCTb I'PAMOTHOCTY B BOIIPOCAX
3/J0POBbsI IPMMEHUTEIPHO K KOHTPOJIIO 33 3JJ0POBbEM U B3a-
JIMOJEIICTBUIO CO CIy>K6aMu — KaK C MHAMBUAYAIBHOI, TaK
U ¢ MHCTUTYLMOHaNpHON Touku 3penus (18). Kpome roro,
I'PAaMOTHOCTb B BOIIPOCaxX 3J0POBbs MOXXHO M3MEpPSTh Ha
VHAVBUZYaTbHOM, OPTaHM3AIVOHHOM I IONYIAIVOHHOM
ypoBHAX (7). MexaHM3Mbl MOHUTOPYHTIA CIIOCOOHBI BHECTHU
BKJIafi B cO3faHue 6asbl s BMEUIATENbCTB, OMMPAOIIIXCS
Ha ¢akrnyeckue mauusle (6). Kpome Toro, BIomHe peann-
CTMYHOI 3ajadell peAcTaBIsgeTCs IpeofoieHne Mo0bIx Oa-
PbHEPOB C MIOMOILIBIO PEIIeHNMIT, 6IATONPHUSITHO BAMSAIOMNX Ha
(GYHKI[MOHAIBHBIE, NHTEPAKTUBHbIE U KPUTUIECKIE ACIIEKTHI
I'PAaMOTHOCTY B BOIIPOCAX 3/I0POBbs, B YACTHOCTI — BMeCTe
C IIpYMEHEeHVEeM CTAaHIApPTOB KayecTBA MeIMIIMHCKON ITOMO-
i, mokasaresneit 3pGeKTUBHOCTI CUCTEMBI 3 PaBOOXPaHe-
HIS, ayAUTOPCKUX IIPOBEPOK M aKKPEAUTALVIY OPTaHU3ALINIA,
11$pPOBOro 34PAaBOOXPAHEHNUS U MIPOTPAMM CaMOCTOSTENb-
HOro BefieHust 6onesHeit (3). OTmenbHbIe MHUIIMATUBBI TIPEJ-
yCMaTpUBAIOT, HAIPUMep, UCI0/Ib30BaHNE IIOHATHOTO SA3bIKA,
ocoboe BHUMaHNUe K KY/IbTYPHOI KOMIETEHIINY, MHABUAY-
AMU3NPOBAHHOE JIEYEHIe, COBMECTHOE MPUHATIE pPEIIeHNI
U NOMOIb B OPMEHTVPOBAHMM B CUCTEMAaX 3IpaBOOXpaHe-
Hus (19). [paMOTHOCTD B BOIIPOCAX 3MOPOBbsI SIB/ISIETCS BaXK-
HBIM PecypcoM, OOIIeCTBEHHBIM 0/1arOM, a ee OTCYTCTBIUE
IpencTaBIsieT co00ii cepbesHYIo IpobneMy A1 00LeCTBeH-
HOTO 37ipaBooXpaHeHys. [IpuHATHE Mep MOUTUKY U CTpaTe-
it B cepe TPAaMOTHOCTI B BOIPOCAX 3[I0POBbsI TOMOTAET
CO3JaTh T€ OCHOBBI, O71arofaps KOTOPbIM I'paKfaHe CMOTYT
UTpaTh aKTUBHYIO PONb B IOAAEPKaHNUM M YIy4IIeHUN CBO-
€ro 3[0pOBbs U YCIEIIHO yYacTBOBATb B OOI[eCTBEHHBIX
MHUIMATUBAX [0 YKPEIJIEHNI0 3[0POBbs U IIOBBILIEHUIO
ypoBHs Onaromonyuus. [IpuMedaresbHO, YTO B CBOEN pedn

PUC. 2. PASBBUTUE CUCTEMbI 3 PABOOXPAHEHUNA
C LLE/1bIO YAOBJIETBOPEHUA CJTOXXHbIX
MOTPEBHOCTEW NIOAEN

HaBsbiku B
cucrteme
3apaBooxpa-
HeHuna

CnoxHble
nortpebHocTHn
noaen

FpaMoTHOCTb
B BONpocax
3A0pOBbA

McTouHuk: aganTuposaHo 3 Sgrensen K, 2018 (15).

B nopiepxky Illanxarickoit gexmapanny Mapraper YeH, 6b1B-
LINII TeHepabHblil fupekTop BO3, 3aABMIa 0 TOM, 4TO «HAM
HeoOXofVMa CaHMTapHass I'PaMOTHOCTb Ha IIOTUTUYECKOM
YPOBHe, B MHTepecax COITITACOBAHHOCTM HONUTUKM MHOTO-
YUMCTIEHHBIX CEKTOPOB» (20).

COOBPAXEHNHA,
KACAIOLWNECH
OOPMMNPOBAHVA
MOJINTUNKW

IMpuctymnas k paspaboTKe 1 peaansaunyt HOBBIX CTPATETMIL,
IIPaBUTENbCTBA CTPAH U PETMOHOB JIOJDKHBI yUYMTBHIBATDH pe-
3y/IBTATHl IPYMEHEHNA y>Ke CYLIeCTBYIOMNX Mep HOMUTUKA
B cepe TPAMOTHOCTHU B BOIIPOCAX 340poBbs. OIBIT CTpaH,
y>Ke BHeJPUBIINX IOZOOHYIO IIOTUTUKY, MOXKET CTaTh XOPO-
11eii OTIIpaBHOI TouKoli. CieoBaTeNbHO, AaHANN3 MHUIMATUB
B TaKMX CTPaHax, Kak ABcrpanus, Asctpusa u Ilopryramns,
MOXKeT CTMMY/IMPOBATb BHE[peHMe HOMUTUKN M CTpaTeruii
Ha MeCTHOM ypoBHe. Ellle 0jHOJ OTIIPaBHONM TOYKOV MOXET
CITY>KUTD OLIEHKA YPOBHA I'PAMOTHOCTY B BOIIPOCAX 3/[0POBbS
Cpefy ieleBOJi TPYIIIbI HaceIeHM A Kak OCHOBA J/Isl MHPOpMa-
I[MOHHO-Pa3bSICHUTE/IbHO JIesATe/IbHOCTY U PAa3paboTKN 1MO-
JINTUKI. B HEKOTOPBIX KOHTEKCTAX 11€/1eCO0OPA3HO BBIIE/IUTD
IPaMOTHOCTb B BOIIPOCAaX 3/I0pOBbsA B OTHEILHYIO TeMY, a B
APYTUX CUTyauusix 6omee peaqucTUIHbIM U 3P PeKTUBHBIM
IIO/IXO/IOM MOKeT OBITh MHTErpaLysi Mep II0 PAa3BUTHUIO Ipa-
MOTHOCTY B BOIIPOCAaX 3[J0POBbS B YK€ CYLIeCTBYIOLIYIO IO-
BeCTKY AH. SIpKMM HpuMepoM sBIIsAeTCs 00beHEeHNe TeMBI
I'PaMOTHOCTY B BOIIPOCAX 3JOPOBbs C TEMOJ KauecTBa yCIyT
1 6€30IaCHOCTM CUCTEMBI 3[paBOOXpaHeHMA. [ MOBbIIIe-
Hus KadecTBa (DAKTUUECKMX HAaHHBIX 00 3¢deKTUBHOCTH
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HONUTUKY B cepe TPaMOTHOCTU B BOIIPOCAX 3[J0POBbS He-
06X0[IMMO TIPOBEfIeHNE OL[EHKN, YTO, B CBOK) OYEPE/Tb, MOXKET
OBITB IIO/IE3HBIM [JIsI Pa3paboTKyu 3¢ PeKTUBHBIX IPOrPaMM
1 BMemaTenscT. CylecTBEHHO TO, UTO JUIs HOIEPXKKY pe-
AJIbHBIX U HpaKTI/I‘IeCKI/I BbBIITO/THMUMbBIX peIHeHI/Iﬁ Mepr I1onn-
TUKWM OOJI’)KHBI OCymeCTBHHTbCH Ha paBHbIX ypOBHHX, TAKUX
KaK Hal[MOHA/IbHBII, PErMOHANbHbI 1 MecTHBbIL. Cormaco-
BaHUe YCUJIUIL C 3aMHTePECOBAHHBIMM CTOPOHAMI Ha yPOBHE
moTpebuTeneit 1 cooOIECTB MOXET CIOCOOCTBOBATH GOIb-
1€l BOB/IEYEHHOCTH U TIPUBEP)KEHHOCTY MOCTIEAHNX, YTO 1O~

3BOJIAT OTKPBITH elrje 6osIee UINPOKMIT CIIEKTP BO3MO>KHOCTEIL.

Mepbl MONMUTUKY, KaK IpaBuio, 6omee sppeKTUBHDI, eCn
OHM: 1) HOCAT Iie/IeHAIIPaBIEHHbII XapaKTep U UMEIOT M3Me-
PMMBIe Le/I) U 3a71a4li; 2) OIpefiesIAI0T YeTKIe U e/ iICTBeHHbIe
IYTY peanysanny; 3) onpenenAoT MeXaH3Mbl MOHUTOPUH-
Ia, OL[eHKM) M OTYETHOCTHM O XOJie peann3allyiy 1 pe3yabTaTax
MONIUTUKYL; 4) 4eTKO GOPMYIUPYIOT POIM U 06A3aHHOCTH 3a-
MHTEPeCOBAHHBIX CTOPOH B pa3paboTKe U peanys3aluiu sje-
MEHTOB CTpaTernu, B YaCTHOCTM TPeOYIOT aKTUBHOTO yda-

CTHSI TIepCOHAIA, pabOTAOIIETO Ha TIepenHeM Kpae (12).

BbIBO/bI

B kauecTBe 3aK/IIOYMTENBHBIX 3aMEYaHMII Mbl IIpefijlaraeM
P peKOMeHJanuil /ISl JIAL, 3aHMMaloIuxcs nudopmanm-
OHHO-Pa3bACHUTENbHOI [eATeNbHOCTDIO, NN, NPUHMMAIO-
VX pelIeHNs, IOTUTUKOB M BCeX APYTUX 3aMHTepecoBaH-
HBIX CTOPOH, VMMEIOUIMX OTHOLIeHMEe K IAaHHOMY BOIPOCY,
C TeM, 9TOOBI OKa3aTh COJEIICTBIE HAa Ha4ya/IbHbIX STAIlaX BbI-
paboTKM Mep MOMUTHUKY U CTpaTernit B chepe rpaMOTHOCTH

B BOIIPOCAX 3/I0POBbsA Ha TI0OOM YPOBHe.

o Paspa6oraiiTe HaIMOHAMBHBIN IIAH [JEVICTBUIL IO ITOBBI-
LIEHVIO TPAMOTHOCT! B BOIIPOCAX 3/I0POBbs, €C/IU TAKOBOI
B Ballleil CTpaHe OTCYyTCTBYeT.

o Boibepurte 1 Bamrero miaHa JeiiCTBUIT TaKOe OMpeierne-
HIe TIOHATUA TPAaMOTHOCTM B BOIIPOCAaX 3[0pPOBbA, KOTO-

PpO€ OTBEYAET BAIIVIM LIE/TAM.

o lcnonp3ayiiTe cylecTBYION Ve HAIVIOHA/IbHbIE IIJIAHBI Jeil-
CTBUIJI 110 TIOBBILIEHNIO TPAMOTHOCTM B BOIIPOCAX 3710pPO-
Bbsl B Ka4eCTBE OCHOBBI [jIs IIOATOTOBKM HOBBIX IIJIAHOB
IeVICTBUIL M Ji1s1 OOHOBJIEHNA Y)Ke CYILeCTBYIOLINX TOKY-
MEHTOB II0 TPAMOTHOCTM B BOIIPOCaX 3JOPOBbs B LeJIsAX

IIOBBIIICHMA X Ka4eCTBa.

ObecrnieunTe 3¢ eKTUBHYI0 KOMMYHUKALMIO C I'PaXKHaH-
CKVMM OOIIeCTBOM II0 ITOBOAY peanusaruyl U/Uim OLeHKN
HAIMIOHAJIbHOTO IJIaHA IE/ICTBUIA 10 IIOBBIIIEH IO TPAMOT-

HOCTI B BOIIPOCaX 3[J0POBbA.

HasnaubTe yupexjeHie, KoTopoe 651 0becrednio addex-
TUBHOE yIIpaBJIeHe, KOOPANHALNIO ¥ II0LOTYETHOCTb.

Tam, rje 9TO BO3MOYXXHO, 00ecreunBanTe MaKCUMaTbHOE
ydacTue BCeX 3aM[HTEePeCOBAHHBIX CTOPOH M MHCTUTYTOB
Ha BCEX 3TallaX IIOATOTOBKNM HAIlMMOHA/IBHBIX ITVIAHOB ,ueﬂ-
CTBUII 110 TIOBBILIEHNIO TPAMOTHOCT! B BOIIPOCAX 37{0pPO-
Bbs (Ha 3Tame KOHCYJIBTMPOBAHMUA IO CTPaTerMuecKuM

BOIIPOCAM, pa3pabOTKI IIPOEKTA, peann3alii 1 OLeHKN).

O6pamiajiTe BHUMaHMe Ha CUIbHBIE U Crabble CTOPOHEL,
IPOSIBUBIINECS B XOfe pa3paboTKy, peannsaruu 1 OLeHKN
IVIAHOB JeVICTBUIA IO ITOBBIIIEHNIO TPAMOTHOCTH B BOIIPO-

Cax 37I0pOBbA B IPYTUX CTPAHAX.

[T03a60THTECH O TOM, YTOOBI IJIAH AEMICTBIIA ITO IIOBBIIIEH IO
IPaMOTHOCTM B BOIIPOCAX 3[{0POBbsI B Ballleil CTPAaHe OXBa-
TBIBA/I BCe KIII0YEBble 00IacT, HEOOXOmMMbIe i obecIe-

YEHNA HAMJIEKAIIEeTO KayeCTBa peanndanuny MHNIATUBBIL.

ObecmeubTe HAMYME COOTBETCTBYOIMX (DMHAHCOBBIX pe-
CYPCOB Ji/1 BHE[JPEHNS U [Ja/IbHENIIell peanusauy Hauu-
OHAaJILHOTO IIJIAHA JIeJICTBUII ITO MMOBBIIIEHNIO IPAMOTHOCTH

B BOIIPOCAX 3[J0POBbBAI.

[To3aboTbTech 0 TOM, YTOOBI ObIIY paspaboTaHbI HOAPOOHDIE
VHCTPYKIMY 110 peanu3aliyy HAIVOHAIBHOIO I/IaHa Jeil-

CTBUIA 10 TIOBBIIIEHN IO TPaMOTHOCTU B BOIIpOCAax 3TOPOBDA.

i peanusayum IUIaHa JECTBUIL BBILEIUTE COTPYLHMU-
KOB, IIPOUIEAIINX CIELNNMaNbHYI0 IOATOTOBKY, M OIpefe-
AUTe UX KPYT 3ajjad B pPaMKaX OCYIIeCTBACHNA HaIUo-
HA/IbHOTO TIJIaHA [ieJICTBUI IO MOBBIIIEHNIO TPAMOTHOCTH)

B BOIIPpOCax 3J0POBbHA.

Cdopmupyiite albsHCH C y4acTUEM COOTBETCTBYIOLINX
3aMHTEPECOBAHHDBIX CTOPOH A obecliedeHms peannsa-
UMM HAIlMOHAJbHOTO IJIaHA MENCTBUI II0 IOBBILIEHNIO

IPaMOTHOCTM B BOIIPOCAX 3/JOPOBBA.

Omnpenennre KOHKPETHYIO ILefib UM BpeMEHHble paMKMU
I KaXKJOTO MEpPONpUATUsA, BKIIOUYEHHOIO B HALMO-
HaJIbHBIN IJIaH JEJICTBUI IO MOBBIIIEHNIO TPAaMOTHOCTH

B BOIIpOCax 3JOPOBbA.
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o VYbemurech, 4TO B BallleM HAI[MOHAAbHOM IIJIAHE IeiCTBUII
I10 TTOBBILIEHNIO TPAMOTHOCTH B BOIIPOCAX 3/J0POBbS Y€TKO

OIIpeNEIeHbI ITIOKAa3aTeN A1 €ro OL€HKIL.

« O06s3aTeNbHO IPOBOANTE OLIEHKY MPOIecca 1 CTPYKTYPbI;
He II0/IarajiTech TOIbKO Ha OLIEHKY Pe3y/IbTaTOB.

CTONKHYBIINCD B X0fie Pa3paboTKM U peannsaly MOMUTUKI
U IUIAHOB JIEMICTBMII IO TIOBBILIEHNIO IPAMOTHOCTY B BOIIPO-
Cax 3[J0pOBbs C CONPOTUBIIEHNEM CO CTOPOHBI JINII, BBIpaba-
THIBAIOIIMX IOJIUTUKY U TIPUHUMAIOUUX peLIeHMs], Ba>KHO
[IOHVMATb, YTO BBIPAOOTKA MOMNTUKY B Cepe IPaMOTHOCTI
B BOIIPOCAaX 3JJ0OPOBbS — 9TO MPOCTO OfMH M3 PBIYATOB /IS
IPONMCXOISAIIET0 B HACTosIee BpeMs 0Ooee MacmTabGHOro
CABUIa MAPAJUTMbI CUCTEMBI 3[[PABOOXPAHEHN ST OT MENIMH-
CKOJT TIOMOIIY, OPMEHTUPOBAHHOI Ha 0O/Ne3HM, K IOMOIIY,
OPMEHTMPOBAHHON Ha HYXX[bl M HOTpeOHOCTHU miofeit. VIH-
BeCTHUINN B IOBBIIIEHNE YPOBHS IPAMOTHOCTY B BOIIPOCAX
370POBbA U B IOMUTUKY B cPepe TPaMOTHOCTU B BOIIPOCAX
37I0POBbS JO/DKHBI OBITH TIIATETbHO IIPOLYMAHBI M HYXJa-
I0TCSI B IIOCTOSIHHOM MOHMTOPMHTE U OLieHKe; HeOOXOAMMO
HOHMMATb, YTO MX BK/IaJ B GopMmpoBaHue 6ojee 310pOBO-
ro u 6ojee CrpaBef/INBOTO OOIIECTBA CMOXKET IIPOSIBUTHCS

JIVIIIb Y€PE3 OIIPENECTIEHHOE BpEMA.

BripaskeHne NpU3HATENIbHOCTN: HACTOAMAA CTAaThA OC-
HOBAaHA Ha Pa3MbIIUUIEHNAX, OMYOIMKOBAHHBIX B 60rax
M HAy4YHBIX CTAaThAX M IIPeJCTABJEHHBIX Ha CeMMHapax
B paMKaX A3MaTCKoOl KOH(epeHI[ UM 10 TPAMOTHOCTU B BO-
npocax 3goposbs B TairwxkyHe (TariBanb) (2017 1., 2018 r.)
u Bcemupnoit xoudepennun IUHPE B Poropya (Hosas
3enanpus) (2019 r.), a Tak>Ke Ha pesyabTaTax paboTHl, MPO-
nenaHHON EBpomeiickuM mapraMeHTOM 3/1paBOOXPaHEHN A
(2018 1.).

VicTouyHMK GMHAHCUPOBAHVIA: He 3asABJICH.
KoH}nukT nHTEpecoB: He 3asiBIIeH.

OrpaHuyeHne OTBETCTBEHHOCTN: aBTOPBI HECYT CaMo-
CTOSATENIBHYI0 OTBETCTBEHHOCTb 32 MHEHNsI, BbIPa)KC€HHbIE
B JAHHOII ITyO/IMKA LN, KOTOPble HeOOsI3aTe/TbHO IPEeCTAB-
JIAIOT pellleHus MM HOMUTUKY BceMMpHON opraHmsanun

3/]paBOOXPAaHEHNA.
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ABSTRACT

Reducing the burden of chronic disease is an important public health priority.
Chronic disease patients usually have lower health literacy (HL) than healthy
people. Inadequate nutrition literacy (NL) impedes healthy eating, which
negatively affects the prevention and management of chronic diseases.
The study investigates HL and NL as predictors of chronic disease in Greek
adults. It is a cross-sectional study conducted in the urban area of Attica,
Greece, in 2017-2018. One thousand two hundred and eighty-one individuals
aged >18 years participated in the study and completed the European Health
Literacy Questionnaire (HLS_EU_Q47) and the Greek version of the Nutrition
Literacy Scale (NLS-Gr). Sociodemographic and clinical characteristics (that

is presence of a chronic disease) were also self-reported. Twenty-five percent
of the participants stated that they had at least one chronic disease. Results
showed that apparently healthy individuals had significantly higher HL and NL
levels compared to participants with chronic disease (34.44 vs 30.39, p=0.001
and 23.15 vs 19.04, p<0.0007, respectively). Linear regression analysis, after
controlling for gender, age and education, revealed that chronic disease was
negatively associated with lower NL (b + SE:-0.736 + 0.341, p=0.031) but was
not associated with HL levels (b + SE:-0.741 + 0.609, p=0.224). Longitudinal
studies may confirm whether the aforementioned relationship may represent

a cause-and-effect phenomenon.

Keywords: HEALTH LITERACY, NUTRITION LITERACY, CHRONIC DISEASE, GREECE

INTRODUCTION

According to the World Health Organization, chronic diseases
constitute a major cause of ill health, disability and death
worldwide. Major chronic diseases include cardiovascular
diseases, cancer, respiratory diseases, diabetes, kidney diseases
and liver diseases. Chronic conditions such as hypertension,
obesity, and dyslipidemia can potentially lead to chronic
diseases. It is important to note that even though chronic
diseases are potentially preventable and can be effectively
managed, they are highly prevalent and very costly for both
the economy and society in general. Sixty-three percent of all
deaths worldwide are attributed to chronic diseases (1) and up
to 80% of all health-care costs in the European Union are also
attributed to their management and treatment (2). In addition,
multimorbidity of different chronic diseases is very common
in the elderly and increases treatment and care costs for these
patients (3). Of the six WHO regions, the European Region

is the most affected by chronic diseases, and their growth is
startling. The impact of the major chronic diseases (diabetes,
cardiovascular diseases, cancer, chronic respiratory diseases
and mental disorders) is equally alarming: taken together,
these five conditions account for an estimated 86% of deaths
and 77% of disease burden in the European Region (4).

There is some evidence that the prolonged economic austerity
period in Greece, which started about 10 years ago, has negatively
affected health status, particularly for vulnerable groups (5). In
2017 it was estimated that approximately 40% of women and 30%
of men died from cardiovascular diseases, whereas 20% and 30%
of deaths among women and men, respectively, were attributed
to cancer (6). There is good evidence that lower socioeconomic
status (SES) and even more significantly, lower education levels,
are associated with higher rates of chronic diseases (6). The link
between health literacy (HL) and health outcomes has been
adequately substantiated in reported research and an increasing
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number of policy-makers and health-care professionals are
gradually beginning to acknowledge the significance of
improving HL levels to effectively manage chronic disease (7).

Health literacy “entails people’s knowledge, motivation and
competences to access, understand, appraise and apply health
information in order to make judgments and take decisions in
everydaylife concerninghealth care, disease preventionand health
promotion to maintain or improve quality of life throughout the
life course” and has been a subject of growing interest in the last
decades (8). Individuals with low HL levels have negative health
outcomes such as increased mortality, worse general health,
limited health-care access, and more hospitalizations resulting
in higher health-care costs (9). They also have difficulties with
medication adherence and chronic disease management (10, 11).
Moreover, elderly people, people with low SES, minority groups
and chronic disease patients usually have lower HL than those who
do not belong in vulnerable groups (12). There are many different
instruments specifically designed to measure HL (13), focusing
on different aspects of the definition of HL. The most frequently
used HL assessment tools are the Rapid Estimate of Adult
Literacy in Medicine (REALM), which measures reading ability
and pronunciation (14), the Test of Functional Health Literacy in
Adults (TOFHLA), which measures reading, comprehension and
numeracy (15), and the Newest Vital Sign (NVS), which measures
comprehension and numeracy using an ice cream food label (16).
Lastly, in recent years, a new HL measurement tool appears to
have been gaining ground: the European Health Literacy Survey
Questionnaire (HLS_EU_Q47), which was developed for the
European Health Literacy Project (17) and was the questionnaire
chosen for the purposes of this study.

Nutrition literacy (NL) is defined as “the degree to which
individuals have the capacity to obtain, process, and understand
basic nutrition information and nutrition services needed to
make appropriate health decisions” (18). NL is an important
concept due to the fact that inadequate NL hinders healthy
eating (19), which is associated with the high prevalence of
chronic diseases (20). While there are several tools available for
assessing HL, mainly focusing on print literacy within the scope
of health-care terminology (21), adequately validated tools for
measuring NL are fewer and quite diverse (22). In the literature
review, the most commonly used tools are the Nutrition Literacy
Assessment Instrument (NLAI) (23) and the Nutrition Literacy
Scale (24). The Greek version of the Nutrition Literacy Scale (25)
was chosen to assess NL levels in the current study.

HL and NL research in Europe, particularly in the
Mediterranean area, is relatively limited. The absence of such
studies is particularly evident in the case of NL (26, 27). This

manuscript presents the first study aiming to concurrently
investigate HL and NL levels in patients with chronic disease
in Greece. It is important to identify the possible relationship
between the existence of chronic diseases and HL and NL
levels due to chronic diseases being the most common cause of
morbidity and premature mortality in Greece. The aim of the
study was to investigate HL and NL as predictors of chronic
diseases in Greek adults.

METHODS
STUDY SAMPLE

This cross-sectional study was conducted in the urban area
of the Attica region in Greece. The inclusion criteria of the
study were: participants of both genders, at least 18 years of
age, able to read and write in Greek. There were no additional
exclusion criteria. The recruitment areas were selected on
a feasibility basis among the municipalities of the greater
metropolitan area of Athens. The recruitment period lasted
6 months from October 2017 to April 2018. Sampling was
conducted on a feasibility basis according to the age and gender
demographics of the Greek population (2011 census Hellenic
Statistical Authority (ELSTAT)) from the participants’ places
of work or residence. Because no random sampling was
performed, there were differences in sex distribution, and age
distribution in women, between the selected sample and the
total Greek population (Table 2). The total sample consisted of
1281 individuals (59.4% women). The mean age of the sample
(with standard deviations) was 44.52 (17.44) (46.92 (17.68)
and 42.88 (17.11) for men and women, respectively). The
participation rate was 85.4%, with 14.6% dropping out. It was
estimated that a sample size of n=1083 was adequate to evaluate
differences between subgroups of the study of 20%, achieving
statistical power > 0.85 at < 0.05 probability level (P-value)

DATA COLLECTION PROCEDURES

Firstly, a cover letter explaining the purpose of the study was
given to all participants. After agreeing to participate in the
study, individuals had to complete the validated HL and NL
assessment questionnaires. Moreover, they had to complete
a specifically designed questionnaire about sociodemographic
characteristics. Questions concerned information such as
gender, age in years, years of education and the existence of
chronic diseases. In particular, participants were asked if they
had been diagnosed with at least one of the following: coronary
heart disease (ICD-10125.1), stroke (ICD-10 164), hypertension
(ICD-10 110-115), diabetes mellitus (ICD-10 E10-E14),
dyslipidemia (ICD -10 E78.6), as well as any type of cancer
(ICD-10 C00-D48). Participants were considered to suffer
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from a chronic disease if they had answered “yes” on at least
one of the aforementioned health disorders, otherwise they
were considered apparently healthy.

EUROPEAN HEALTH LITERACY
QUESTIONNAIRE (HLS_EU_Q47)

The original version of the European Health Literacy
Questionnaire  (HLS_EU_Q47), was
the HLS_EU project (28) and was used in this study. It was
initially used to measure HL levels in eight European countries

created  within

and to discuss implications of literacy. Greece was one of the
countries in which HL was measured and for this purpose
the tool had previously been validated in Greek (17). The tool
has been described as a comprehensive measure of HL (28).
It includes three health-relevant sectors (health care, disease
prevention and health promotion) and four information-
processing areas (accessing, understanding, appraising, and
applying). In total, 47 items are used to calculate a general
composite HL score, with 7 sub-indices and 12 sub-sub-indices.
The 7 sub-indices are: the Health Care Index, the Disease
Prevention Index, the Health Promotion Index, the Access/
Obtain Health Information Index, the Understanding Health
Information Index, the Process/Appraise Health Information
Index and the Apply/Use Health Information Index. The 12
sub-sub-indices are: the Health Care Accessing Index, the
Health Care Understanding Index, the Health Care Appraising
Index, the Health Care Applying Index, the Disease Prevention
Accessing Index, the Disease Prevention Understanding
Index, the Disease Prevention Appraising Index, the Disease
Prevention Applying Index, the Health Promotion Accessing
Index, the Health Promotion Understanding Index, the Health
Promotion Appraising Index, and the Health Promotion
Applying Index.

The following formula: Index = (mean-1) * (50/3) is used to
calculate the general index and the 7 sub-indices. Answers are
based on a four-point self-reported Likert-type scale from 1 to 4
(from very difficult to very easy). HL categories according to
the total score are the following:

o Excellent HL (score of 42-50)

o Adequate HL (score of 33-42)

o Problematic HL (score of 25-33)

o Inadequate HL (score of < 25).

For the 12 sub-sub-indices a lower score indicates lower HL
in the specific index by calculating the average of the answers.

NUTRITION LITERACY SCALE-GREEK
Nutrition literacy was assessed using the Greek validated
version of the nutrition literacy scale (NLS) (24, 25).
The Greek version of the Nutrition Literacy Scale (NLS-Gr)
consists of 29 sentences, while the initial version consists
of 28 sentences, and assesses reading comprehension and
measures individual ability to understand nutritional
information. In each of these sentences one word is missing,
and four options, of which only one is correct, are presented
to the participant for selection. The total score is calculated by
adding up the correct answers. The NL categories according
to the score are the following:

o Adequate NL (score of >15)
o Marginal NL (score of 8-15)

+ Inadequate NL (score of < 8)

BIOETHICS

The study was approved by the Institutional Ethics Review
Board of the Harokopio University under protocol number
57 on 15 September 2017.

STATISTICAL ANALYSIS

Continuous variables are presented as mean values + standard
deviation (SD), while qualitative variables are presented
as absolute and relative frequencies. Associations between
categorical variables were tested using contingency tables and
the chi-squared test. Continuous and categorical variables
were compared using Student’s t-test for normally distributed
variables and the Mann-Whitney test for the rest. Correlations
were evaluated using the Pearson correlation coefficient for
normally distributed variables and Spearman’s correlation
coeflicient for skewed variables. Multiple linear regression
models were used to estimate chronic disease presence (yes/
no) as predictors of HL and NL levels, considering other
participants’ characteristics such as gender, age and education
status. The results from the regression analysis are presented
as b (beta coefficient) + SE (standard error). A standardized
beta coefficient compares the strength of the effect of each
individual independent variable to the dependent variable.
The assumption of normality was tested using the Shapiro-
Wilk test, whereas the assumption of linear regression of
residuals was assessed graphically. Collinearity was tested
using the variance inflation factor (all variables had a value
of <4, suggesting no presence of collinearity). The Stata 14
software (MP & Associates, Sparta, Greece) was used for all
statistical analyses.

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA

TOM 5 | BbIMYCK 2-3 | MIOHb-CEHTABPb 2019 T. | 123-329



274 HEALTH AND NUTRITION LITERACY LEVELS IN GREEK ADULTS WITH CHRONIC DISEASE

RESULTS

DESCRIPTIVE CHARACTERISTICS
AND HL AND NL LEVELS

Table 1 shows sample characteristics and levels of HL and NL.
There were more women than men participants (59.4% vs
40.6%) and they were younger (p<0.0001) and more educated
(p=0.002) than men. There were no significant differences
between men and women in terms of the existence of
a chronic disease. It was observed that 1 out of 4 participants
suffered from a chronic disease, with hypertension being the
most prevalent condition. The average total HL score was
32.28 (8.28), with the majority of the sample in the problematic
HL category (41.2%). Otherwise, 16.6% were classified as having
inadequate HL, 31.3% sufficient HL and 10.9% excellent HL.

In terms of gender, there were significant differences observed
in the inadequate HL category, with men more likely to have
inadequate HL than women (p=0.017). As for NL, the average
total score was 22.11 (5.67), indicating adequate NL levels,
with 89.2% of the sample falling under this category. In this
case, there was also a significant difference between men and
women, with men exhibiting lower NL (p<0.0001).

The age and sex distribution of the sample in comparison with
the general population of the municipality of Attica is shown
in Table 2 according to the age and gender demographics of the
Greek population (2011 census Hellenic Statistical Authority
(ELSTAT)). Small discrepancies appear in sex distribution,
and in age distribution in women.

TABLE 1. THE SAMPLE’S DESCRIPTIVE CHARACTERISTICS AND HL AND NL FOR MEN AND WOMEN AND

IN TOTAL (n=1281)

ey ey ——
n (%)

520 (40.6)

Age Mean (SD), Median 46.92 (17.68), 43.00

Education in years Mean (SD) 6.86 (1.93)
Chronic disease n (%) 138 (27)
- Yes 373 (73)
- No

Reported chronic diseases n (%) 52 (10)
- Hypertension 17 (3.3)
- Diabetes 15(2.9)
- Dyslipidemia 9(1.7)
- Coronary heart disease 45 (8.6)
- Other

Health Literacy Score Mean (SD) 31.53(8.88)
Health Literacy n (%) 93(20.8)
- Inadequate HL* 170 (38)
- Problematic HL 137 (30.6)
- Sufficient HL 47 (10.5)
- Excellent HL

Nutrition Literacy Score Mean (SD) 21.35(5.94)
Nutrition Literacy n (%) 31(6)
- Inadequate NL 37(71)
- Marginal NL 451 (86.9)
- Adequate NL

760 (59.4) 1281 (100)

42.88 (17.11), 39.00 <0.0001 44.52 (17.44), 41.00
713 (1.96) 0.002 7.02 (1.95)
179 (23.8) 0.227 317 (25.1)
572 (76.2) 946 (74.9)

64 (8.4) 0.267 116 (9.1)
14(1.8) 31(2.4)
21(2.8) 36 (2.8)
7(0.9) 16 (1.2)
73(9.7) 118 (9.6)
32.79(7.82) 0.066 32.28(8.28)
87 (13.7) 0.017 180 (16.6)
277 (43.5) 447 (412)
202 (31.7) 339(31.3)
71(11.1) 118 (10.9)
22.62 (5.42) <0.0001 2211 (5.67)
29 (3.8) 0.079 60 (4.7)
41(5.4) 78 (6.1)

689 (90.8) 1141 (89.2)

p<0.005, Mann-Whitney, x.

Abbreviations: HL= Health Literacy; NL= Nutrition Literacy; SD=Standard deviation.
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TABLE 2. AGE AND SEX STRUCTURE OF THE SAMPLE AND THE POPULATION OF THE MUNICIPALITY

OF ATTICA n=1269

L M pwe | Women el | Tl e

Age ranges Sample Population  <0.0001 Sample
N (%) n=516 Ne1.615.237 n=753
(40.57) (48.59) (59.33)

18-39 years old 212 (41.1)  710.003 >0.05 388 (51.4)
(43.95)

40-59 years old 175(33.9) 518.188 213 (28.2)
(32.08)

>60 years old 129 (25)  387.046 152 (20.4)
(23.96)

Population <0.0001 Sample Population
N=1.763.504 n=1272 N=3.378.741

(51.41)

688.269 <0.05 600 (47.1) 1.398.272 <0.05
(39.03) (41.38)

574.864 389 (30.6) 1.093.052

(32.60) (32.34)

500.371 283(22.2) 887.417

(28.36) (26.26)

P<0.005, x* test

Table 3 describes HL levels (general HL index and 7 sub-
indices) and NL levels separately for healthy participants and
participants with health problems. There were significant
differences for the general HL index and all the 7 HL sub-
indices, except the in the Process/Appraise information area,
and the NL index, both for the numerical and the categorical
variables, between healthy participants and participants
with health problems. In particular, healthy individuals had
significantly higher levels of both HL and NL (p=0.001 and
p<0.0001 respectively).

MODELS OF LINEAR REGRESSION FOR HL

Table 4 presents the results of a linear regression for HL
when considering the existence or absence of a chronic
disease as a predicting factor for HL. In the first model, the
existence or absence of a chronic disease was included, and
the results showed that participants with health problems had
significantly lower levels of HL by b = -2.487 points (p<0.0001)
compared to healthy individuals. In the second model, where
gender (p=0.069), age in years (p=0.323) and education in
years (p<0.0001) were added as confounders, the existence
or absence of a chronic disease was no longer significantly
associated with HL levels.

MODELS OF LINEAR REGRESSION FOR NL

Table 5 presents the results of a linear regression for NL when
considering the existence or absence of a chronic disease as
a predicting factor for NL. In the first model, the existence
or absence of a chronic disease was included, and the
results showed that participants with health problems had
significantly lower levels of NL by b = -4.110 points (p<0.0001)
compared to healthy individuals. In the second model, where

gender (p=0.019), age in years (p<0.0001) and education in
years (p<0.0001) were added as confounders, the existence or
absence of a chronic disease was still significantly associated
with NL levels. Specifically, participants with health problems
had significantly lower levels of NL by b = -0.736 points
(p=0.031) compared to healthy individuals.

DISCUSSION

The results of the current study indicate that apparently
healthy individuals have significantly higher HL and NL levels
comparedtoparticipants with chronicdiseases. Thisassociation
was stronger in the case of chronic diseases and low levels of
NL. The main reasons behind the above-mentioned findings
are unclear and need to be further investigated but there is
ample documentation to suggest that low NL levels can lead to
an unhealthy diet (18) and thus increase the risk of ill health
(19).1tis also important to note that the negative effect of HL on
the existence of chronic diseases disappears when controlling
for education level. It is well known that low socioeconomic
status is a strong parameter in predicting HL (29). Prevalence
of chronic diseases, in conjunction with low levels of health
and nutrition literacy, can negatively affect health outcomes
and hinder optimal disease self-management. To the best of
our knowledge, this is the first study in Greece to investigate
the relationship between the existence of chronic diseases and
HL and NL levels. These types of studies are also relatively
scarce throughout the Mediterranean area. Most importantly,
the association between chronic disease and low levels of NL
has not been reported in the past. Despite the observational
nature of the results, the aforementioned findings merit
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TABLE 3. HL AND NL LEVELS FOR HEALTHY INDIVIDUALS AND PARTICIPANTS WITH HEALTH PROBLEMS (n=1281)

Healthy individuals (n=946) Participants with health

problems
(n=317)

Health Literacy Mean (SD) 34.44(6.77) 30.39(10.10) 0.007
Health Care Mean (SD) 33.96 (7.66) 31.93(10.38) 0.006
Disease Prevention Mean (SD) 32.90 (8.60) 31.21(10.34) 0.027
Health Promotion Mean (SD) 31.84 (8.38) 28.32 (11.56) <0.0001
Accessing Mean (SD) 32(8.10) 28.65(11.17) <0.0001
Understanding Mean (SD) 35.07 (8.09) 32.87(10.44) 0.004
Appraising Mean (SD) 31.70 (8.68) 30.27 (10.84) 0.157
Applying Mean (SD) 3310 (8.27) 30.56 (10.36) <0.0001
HL levels

- Inadequate HL n (%) 95 (11.9)* 83 (30.6) <0.0001
- Problematic HL n (%) 353 (44.1)* 90(33.2)

- Sufficient HL n (%) 270 (33.8)* 63(23.2)

- Excellent HL n (%) 82(10.3) 35(12.9)

Nutrition Literacy Mean (SD) 23.15 (4.66) 19.04 (7.09) <0.0001
NL levels

- Inadequate NL n (%) 17 (1.8)* 42 (13.3) <0.0001
- Marginal NL n (%) 39 (4.1)* 38(12)

- Adequate NL n (%) 889 (94.1)* 236 (74.7)

P<0.005, Mann-Whitney and x?, * shows the HL and NL subcategories between which a significant difference exists.
Abbreviations: HL= Health Literacy; NL= Nutrition Literacy; SD=Standard deviation.

TABLE 4. RESULTS (b, SE) OF REGRESSION ANALYSIS MODELS THAT EVALUATED DETERMINANTS OF HEALTH
LITERACY (n=1281)

bt SE, p bz SE, p
Chronic disease (Yes/No) -2.487 £ 0.544,<0.0001 -0.741 £ 0.609, 0.224
Gender (Men/Women) -0.860 + 0.472, 0.069
Age in years -0.017+0.017,0.323
Education in years 0.945+0.144,<0.0001

Abbreviations: b= b coefficient; SE=standard error.

TABLE 5. RESULTS (b, SE) OF REGRESSION ANALYSIS MODELS THAT EVALUATED DETERMINANTS OF NUTRITION
LITERACY (n=1281)

Chronic disease (Yes/No) -4.110 + 0.349, <0.0001 -0.736 + 0.341, 0.031
Gender (Men/Women) -0.618 + 0.264, 0.019
Age in years -0.077 £ 0.010, <0.0001
Education in years 1127+ 0.080, <0.0001

Abbreviations: b= b coefficient; SE=standard error.
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prompt attention from a public health and evidence-informed
policy-making perspective.

In a recent study conducted by Warren-Findlow and colleagues
(2014), which focused solely on hypertension in the USA, only
28.4% of the patients met the criteria for adequate HL (30).
In another similar study conducted in Brazil by Souza and
colleagues (2014), the percentage of patients with type 2 diabetes
and adequate HL levels was 63%. The researchers also reported
that patients with inadequate HL were more likely to present poor
glycemic control compared to patients with higher HL levels (31).
Similarly, in two studies conducted in Pakistan and Gaza Strip, by
Saeed and colleagues (2017) and by Radwan and colleagues (2017)
respectively, inadequate HL was associated with poor glycemic
control in patients with type 2 diabetes (32, 33). In two other
studies that evaluated the association between low HL and blood
pressure in patients with hypertension and coronary disease, the
results showed that low HL was associated with uncontrolled
(34) and elevated blood pressure (35). Furthermore, a study by
Shibuya and colleagues (2011) revealed that individuals with
lower functional HL scores were more likely to have a history of
hypertension and diabetes mellitus (36). In addition, the study by
Adeseun and colleagues (2012) conducted in Pennsylvania (USA)
examined the relationship between HL and cardiovascular
disease risk factors, including high blood pressure, elevated
lipids, waist-to-hip ratio, body mass index and tobacco use among
dialysis patients. The results showed that HL was associated with
high blood pressure but not with the other risk factors in these
patients (37). Lastly, in the study by Woodard and colleagues
(2014) conducted in Tennessee (USA), functional HL was not
related to glycemic control in patients with type 2 diabetes (38). In
most of the above studies, where SES was concurrently assessed
with HL and NL, education appeared to be positively associated
with HL. More specifically, the majority of patients with adequate
HL levels had a higher education, in contrast to patients with
marginal and inadequate HL (31, 32, 34, 35, 37). Only one study,
conducted in Japan, indicated no significant difference between
education and HL levels (36). A similar picture is obtained when
investigating NL and education but very few studies have been
conducted so far (39, 40).

Prevention and treatment of these non-communicable
diseases has become a major matter of public health due to
the large human, social and economic costs, which represent
a substantial burden on the health and social care systems.
With the coexistence of the economic recession in Europe
and especially in Greece, where austerity dominates, reducing
the rates of chronic diseases is a matter of urgency, requiring
prompt attention (1). There is evidence that prevalence of chronic

diseases is associated with both low levels of HL and low SES
worldwide (6). Hence, studies investigating chronic disease and
HL should always concurrently take into account the role of SES.

The limitations of the current study include: the cross-sectional
design of the study, which cannot directly support the causal
nature of the influencing factors, the fact that the instruments
used were validated but pertain to interpretation of subjective
measures, and that all the data were self-reported. In addition,
the participants were recruited only from the urban area of the
Attica region. Lastly, the findings of the current study cannot
be generalized mainly due to small discrepancies observed in
gender distribution, and age distribution in the case of women.

Since low HL is identified as a stronger predictor of poor health
rather than age, income or education level, it is evident that
policy-makers and health-care providers should be aware of
its crucial role in the context of chronic disease prevention
and management. Our findings also identify the clear need to
strengthen the role of primary health care in the direction of
the recent Astana Declaration on Primary Health Care (41).
Developing and applying effective interventions that focus on
re-evaluating HL not only as an individual attribute but also
as an interaction between patients’ skills and the effectiveness
of organizations, health-care professionals and health-care
systems, is also of great importance. The positive power of HL
should be emphasized in terms of patient and, indeed, citizen
empowerment, and highlighted to health-care providers and
policy-makers alike, and the negative framing of low HL as
a burden or a deficiency, which may even carry stigma for
individuals or groups, should be avoided.

Improving HL levels and especially NL levels in Greeks with
chronic disease could help individuals to better manage
chronic conditions, have improved care experiences, and
achieve better outcomes, whilst at the same time contributing
to lowering individual, social and economic costs, thus
reducing the overall burden of chronic diseases.
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OPUTMHAJIBHOE NCCNELOBAHWE

YPOBHM rPaMOTHOCTHM B BOMPOCax 3,0POBbS U NMUTaHUSA Y B3POC/IOro
HaceneHus peunm ¢ XpoOHNYECKNMU 3ab601EBaHUAMMY
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AHHOTALWA

CokpalleHue 6peMeHI XpOHNYECKMX 3ab0NeBaHN — NpUOpUTETHasA 3aaya 06-
LIeCTBEHHOr0 34PaBO0OXPaHeHNs. YpoBeHb rPamMOTHOCTY B BONPOCAX 340P0BbA
(TB3) y naumMeHTOB C XpOHMYECKUMU 3a60NEBaHNAMM 0GbIYHO HIXE, YeM Y 310~
POBbIX NloAEN. HU3kas rpaMoTHOCTb B Bonpocax nuTaHus (TBMM) npensTcTeyeT
(GOpMUPOBaHNIO NPUBbIYEK 340POBOTO NUTAHNA, YTO HEraTMBHO CKa3blBaeTCs
Ha NpoduNakTUKe W BEAEHNN XPOHMYeCKUX 3a60NneBaHuit. B HacTosWeM uc-
cnefoBaHnu u3yyaetcs ponb B3 1 MBI kak NpOrHoCTUYECKNUX GakTOPOB Xpo-
HUYeckux 3a60neBaHuit y B3pocnoro Hacenexus Mpeuun. Kpocc-cekUMoHHoe
nccnenoBakie 6bino NpoBefieHo B ropofax ATTuku, Mpeums, B 2017-2018 rr.
B Hem npuHsan yyacTve 1281 pecnoHAeHT B BO3pacTe 18 NeT v cTapLue, KaxAblii
13 KOTOPbIX 3aN0NHKA EBpONeiCcKIiA BONPOCHMK MO OLeHKEe FPaMOTHOCTY B BO-
npocax 3a0poBbs (HLS_EU_Q47) u rpeyeckyto Bepcuio LWkanbl rpaMOTHOCTH

B Bompocax nutaHus (NLS-Gr). Tak)e co CloB PecrnoHAeHTOB CO6UPanuch nx

coLanbHo-AeMorpaduyeckie 1 KNMHUYECKIUe XapakTepUCTUKN (T. e. Hanuume
XPOHUYECKOro 3a60eBanus). [Baauats NATb NPOLEHTOB y4aCTHUKOB COOGLM-
W, 4TO Y HUX ECTb KaK MUHUMYM OAHO XPOHWYecKoe 3aboneBaHne. CornacHo
nomnyYeHHbIM pesynbTatam, y B LENOM 30p0BbIX PECNOHAEHTOB ypoBHX B3
1 TBI 6b1AK CyLYECTBEHHO BbILLE, YEM Y Y4aCTHUKOB C XPOHUYECKUMI 3ab0e-
BaHuaMu (34,44 npoTue 30,39, p=0,001 n 23,15 npoTus 19,04, p<0,0001 cooT-
BETCTBEHHO). JIMHEIiHbIII PErPECCUOHHbIN aHanu3, ¢ Y4eTOM Taknx hakTopos,
KaK noj1, BO3pacT 1 ypoBeHb 06pa30BaHus, ykasan Ha Haauune oTpuLaTensHoi
CBA3M MeXAY XPOHNYECKUMM 3a60N1eBAHNAMN 1 60Nee HU3KUMU nokasaTens-
MW TBIM (6+CM: =0,736 £ 0,341, p=0,031), HO NPK 9TOM Ha OTCYTCTBHUE KaKON-NNG0o
cBfA3K ¢ nokasatenamu B3 (6+CM: -0,741 + 0,609, p=0,224). Ha ocHoBe NoH-
TUTIOAHbIX MCCNeA0BaHNA MOXHO OyaAeT onpeaennTb, ABNKETCA NN Bbllleyno-

MAHYTasA CBA3b MPUYMHHO-CNESCTBEHHON.

Kntodesble cnosa: TPAMOTHOCTDL B BOMPOCAX 3J0POBbA, TPAMOTHOCTbL B BOMPOCAX TMMNTAHNA, XPOHNHYECKWE

SABOJTEBAHWA, TPELINA

BBEAEHWE

ITo panHpIM BcemupHOJ opraHmsanum 3fpaBOOXpaHEHNA,
XpOHHMYeCKMe 3a00/IeBaHMs ABJIAIOTCA BeAyIeil IPUYNHOIN
IIJIOXOTO COCTOSIHNU A 3T0POBbSI, MHBAIMTHOCTI I CMEPTHOCTH
BO BceM Mupe. K OCHOBHBIM XPOHMYECKUM 3a007IeBaHUAM
OTHOCSTCS CePAIeYHO-COCYAUCTDIE 3a00/IeBaHIS, PAK, PeCIIN-
paropHble 3aboneBaHNs, guabeT, OOIE3HN IOYEK M IIeYCHIL.
XpoHMYecKe COCTOSHMA, TaKle KaK TUIIePTOHN S, OKMPEHNE
U JUCTUINAEMUs, TOTEHIIMATbHO MOTYT IIPUBOAUTD K XPO-
HUYeCKVM 3a00/IeBaHMsAM. Ba>kHO OTMETUTD, YTO, HECMOTPSI
Ha TOT (aKT, YTO XPOHMYeCKUe 3ab60/IeBaHNA IMOANAIOTCA

npodunaktrke n 3pPeKTUBHOMY KOHTPOIIO, OHU IINPOKO

pacrpocTpaHeHbl 1 CBsI3aHbI C GONBLIMMY PACXOfAMIU KaK
JULST 9KOHOMUKHY, TaK U s obmectsa B renoM. Ha xpoHu-
Jeckie 3a60/IeBaHNA IPUXOAUTCA 63% BCeX CIydaeB CMEPTH
B Mupe (I); 3aTpaTbl Ha obecredeHre KOHTPOIS U JledeHue
XPOHMYECKNX 3a60/IeBaHMIT COCTABIAIOT TOpsigka 80% Bcex
pacxofioB Ha 3paBooXpaHeHue B EBpomerickoM comose (2).
IToMUMO 3TOTO, HOXKU/IBIE TIOI YACTO CTPAJAIOT OT HECKOIIb-
KJMX XPOHMYECKUX 3a00/IeBaHNUIT OJHOBPEMEHHO, UYTO IIOBbI-
IIaeT PAcXOfbl Ha jledeHye 1 OPraHU3aLNI0 YXOa 1A TAKUX
marueHToB (3). Vs mectu pernonos BO3 EBpormericknit pe-
IMOH Haubosee CUIBHO 3aTPOHYT MPOOIEMOIT XPOHIMIECKNX
3a00/1eBaHMIl, U UX PACIPOCTPAHEHNE BBI3BIBAET CEPbE3HYIO

TpeBory. BosfeiicTBiIe OCHOBHBIX XPOHUYECKNX 3a00/IeBaHIIT
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Y B3POC/10I0 HACENEHWUA T'PELIMNA C XPOHUYECKUMW 3ABOJTIEBAHUAMU

(zmabert, cepmedHO-COCyRMCThIe 3ab0/eBaHMA, PaK, XPOHU-
decKue pecrnypaTopHble 3a00/I€BaHMs VM NCUXMYECKUE pac-
CTPOIICTBA) TAK)Ke BBI3BIBAET 0OECIIOKOEHHOCTD: B COBOKYII-
HOCTYM Ha 9TY NATh TPynn 3ab0/eBaHUII NPUXOFUTCH, IO
olieHKaM, 86% Bcex cnydaeB cMepTu u 77% Opemenn 6oses-

Hell B EBporneiickom perose (4).

CyliecTByIOT HEKOTOpbIe CBUIETE/IbCTBA TOTO, 4TO IIPO-
OO/DKUTE/IbHBIN TEePHOJ, YK€CTKOM 3KOHOMMM, HadaBHIMIICA
B I'penuy okono 10 yeT Ha3aj, OTpPMUILATENbHO NOBAMAT HA
MIOKa3aTey 3T0POBbsi, 0COOEHHO CPeRM YSA3BUMBIX TPy LI (5).
B 2017 1. oLleHOYHBIN aHA/IN3 II0Ka3asl, YTO HpM6nM3MTeano
40% >xeH1MH 1 30% MY>XYMH YMUPAIOT OT CEPHEYHO-COCY-
IUCTBIX 3ab0seBaHmit, a 20% crydaes cMepTy KeHIuH 1 30%
CIIy4aeB CMEpPTH MYXYMH ObUIM OOYCTOBIEHBI OHKOJIOTH-
yeckumu 3aboneBaHuAMu (6). CyljecTBYIOT yOenyuTeNlbHbIe
CBUJIETE/NIBCTBA TOTO, YTO OOJIee HMU3KUIT COIMATBHO-9KOHO-
MMYeCKMil CTaTyC U — B elle 60/IbIleil CTeleHN — HU3KMIT yPO-
BeHb 06pa30BaHNA CBA3aHbI C HOBBIIICHHBIMM ITOKA3aTeIAMNI
XpoHMYeCKMX 3ab0eBanmii (6). CBA3b MEXAY IPAaMOTHOCTBIO
B Bompocax 350posbst (I'B3) u mokasarensimu 310poBbst 6bla
HaJJIeXXallM o6pa3oM MOATBEP)K/JeHa B ONYOIMKOBaHHBIX
UCCIIeJOBAHNUAX, U PaspabOTYMKM MOMUTUKM U PabOTHU-
KJ 3[paBOOXPaHEHNUA BCe aKTMBHee HAUMHAIOT IIPU3HABATbH
Ba)KHOCTD noBbimenns I'B3 mna obecrievenus addexTmBHO-

rO KOHTPOJISI HaJf XpOHMUeCKUMH 3aboneBaunsamu (7).

['paMOTHOCTD B BOIIPOCaX 3J0POBbS «BK/II0YAET 3HAHUSA, MO-
TUBALNIO J KOMIETEHI[UV, HEOOXOAMMBIe TIOfAM JJIs II0-
JIy9eHNUs JOCTYIIA, IOHUMAHNsI, OLEHKI ¥ IPUMEHEHNSI H-
dbopmManuy o 3H0poBbe B IeNAX GOPMUPOBAHUA CYKICHMIT
U IPUHATUA PeLIeHNIT B IIOBCETHEBHON JKU3HMY, CBS3aHHBIX
C IOJy4eHMeM Me[JUIMHCKON IoMOoIM, IpodUIaKTUKON 3a-
6oreBaHMIT U YKPEIIeHUEM 3[OPOBDS [/ O iep>KaHLA UIN
HOBBILIEHN S KaueCTBa XXISHI Ha BCEX ee 9TANax»; B IIOCTIE]-
HUe JeCSATUIETVSI 3T KOHI[ENI[UsI BbI3BIBAET BCE GOJIBIINIT
uHTepec (8). Ina nmiomeit ¢ Hu3kuM ypoBHeM I'B3 xapaxTtep-
HBI OTpUIIaTe/bHbIe TIOCTeACTBIUSA sl 3T0POBbs, TaKMe KaK
MTOBBINIIEHHAST CMEPTHOCTD, 60siee cmaboe 3M0pOBbe B IIEIOM,
OTpaHMYEHHBIIT JOCTYT K MEAVIIMHCKIM YCIyTaM 1 Oonbliee
YJC/I0 TOCTIMTA/IN3AIINIA, CBSI3aHHOE C IIOBBIIIEHHBIMY 3aTpa-
TaMM Ha MeJUIMHCKOoe obcnyxmuBaHue (9). DTu oy Tak-
K€ UCHBITBIBAIOT TPYAHOCTU C NPUBEPKEHHOCTHIO PEXIMY
Jle9eHMsT M KOHTPOJIeM XpOoHMYeckux 3abonmeBanmit (10, 11).
IToMnMO 9TOrO, MMOXKWJIBIE JIIOMY, IOV C HUSKUM COLVA/Ib-
HO-9KOHOMMYECKUM CTaTyCOM, MEHBIIMHCTBA U MallMEeHTHI
C XPOHUYECKMMU 3a00/IeBaHMIMM OOBIYHO UMET 6oree
HM3KMIT ypoeHb I'B3 10 cpaBHEHMIO € TeMI, KTO He IPUHAJ-
JIeKUT K yA3BUMBIM rpynmam (12). CyiiecTByeT MHOTO pas-

JMYHBIX MHCTPYMEHTOB, CIIENJANbHO Pa3pabOTAHHBIX A

usMepeHus yposHsa I'B3 (13) ¢ yueToM pasmMyYHBIX acIeKTOB
sToro nmousatus. Cpegu NHCTPyMeHTOB ojeHky ['B3 Hanbonee
JacTO MCIO/Nb3yeTCA 3KCIPecC-OlleHKa yPOBHA TI'PAMOTHO-
CTV B MeAMuMHe cpeny B3pocnbix [Rapid Estimate of Adult
Literacy in Medicine (REALM)], ¢ momo1ipi0 KOTOpOIT Olfe-
HUBAETCsI CHOCOOHOCTD K YTEHNIO U IPABMIBHOCTD IIPOV3HO-
meHusA TepMUHOB (14), TecT PyHKLIMOHAIBHOI IPaMOTHOCTHI
B3pOCTIBIX B Bompocax 3m0poBbst [Test of Functional Health
Literacy in Adults (TOFHLA)], ouennBaromuit ciocobHOCTI
K YTEHNIO, IOHVIMaHNIO ¥ KONMMYeCTBEHHOMY MbIIUIeHuIo (15),
n tect «HoBemmii >XM3HEeHHbII oKasaTenb» [Newest Vital
Sign (NVS)], oneHuBamomuii Coco6HOCTH K MOHMMAHIIO
U KOJIM4eCTBEHHOMY MBILIJIEHUIO HA OCHOBE aHa/IM3a 3TUKeT-
KV MOPOYKEHOTO C MaApKMPOBKOII IUTATE/IbHBIX BelecTs (16).
B noceHue rofibl OSABIJICS HOBBIII MHCTPYMEHT VI3MEPEHNUA
I'B3, monyyatomuii Bce 6onbliiee pacIpocTpaHeHNe — eBpo-
MeICKMII BOIIPOCHUK IIO OL€HKE I'PAMOTHOCTU B BOIIPOCAX
spopoBbst (HLS_EU_Q47), paspabotanHbiit EBpomeiickum
IPOEKTOM IO TPAMOTHOCTH B BOIIPOCAX 3710poBbA (17). DTOT

BOIIPOCHMK OBIT BBIOPAH [i/151 IjeJIell JAHHOTO MCCIeJOBAHNS.

Yro KacaeTcs TrpaMOTHOCTM B Bompocax mutanus (I'BII),
TO OHa OIpefeNseTCs KaK «CTeleHb PasBUTUs CIIOCOOHO-
CTeil TI0fell K IoTy4YeHnio, 06paboTke ¥ MOHUMaHNIO 6a30-
BOJI MHGOPMAINY O MUTAHUM M YCIYTax B chepe MUTaHMA,
HEOOXOAVIMBIX /I TIPUHATHA COOTBETCTBYIOUINX pelLIeHMNI
B OoTHOlIeHNN 3740poBbsi» (18). TBII siBisieTcsi Ba>kKHOM KOH-
IeIyel, TOCKONbKY HusKuii yposerb I'BII mpemsarcTeyer
300poBOMY muTaHuio (19), 9TO CBA3BIBAIOT C BBICOKOIT pac-
[IPOCTPAHEHHOCTbI0 XpoHMYecknx 3sabomesanuit (20). Cy-
IMIeCTBYeT HeCKONbKO MHCTPYMeHTOB oueHky I'BII, koTophie
B OCHOBHOM OLICHMBAIOT HABBIKYM YTEHNS U INMCbMa B KOH-
TEKCTe MeJJULMHCKO TepMuHOonornn (21), ofHaKko HaJexa-
UM 06pa3oM MPOBEPEHHBIX MHCTPYMeHTOB u3Mepenns I BIT
MEHBbIIIe, ¥ OHU 3HAYUTEIBHO OTMYAIOTCA APYT OT Apyra (22).
O630p nurTepaTyphl I0Ka3an Hanbomee yacToe INpUMeHEeHUe
MHCTPYMEHTa OLIEHKV T'PAaMOTHOCTM B BOIPOCaX HMUTAHUA
[Nutrition Literacy Assessment Instrument (NLAI)] (23)
U IIKaJbl 'PaMOTHOCTM B Bompocax nuranus [Nutrition
Literacy Scale] (24). Ins ouenxnu yposusa I'BII B pamkax faH-
HOTO MCCIIeIoBaHNs OblIa BbIOpaHa rpevecKast BepCys IIKa bl

IPpaMOTHOCTM B BOIIpOCax IMUTaHusA (25).

ViccnepoBanmit B obmactsax I'B3 u I'BIT B EBporre, ocobenno
B Cpen3eMHOMOPCKOM PEryoHe, IPOBOAVIIOCH OTHOCHUTEb-
HO HeMHoOro. OTCyTCTBMe HOTOOHBIX MCCIEOBAaHMIT 0COOEH-
HO 3aMeTHO B KoHTekcTe I'BII (26, 27). B HacTosmein craTbe
IIpeJCTAaBIe€HO IIepPBOE€ WCC/IefIOBAaHMe, HaIle/IeHHOe Ha Ofi-
HOBpeMeHHoe usydeHue yposHell B3 u I'BII y manuentos

¢ XxpoHmdeckumMu 3aboneBanusmu B I'penuun. Ompenenenne
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BO3MOXKHOII CBSI3Y MEXY Ha/lM4MeM XPOHMYECKMX 3aboseBa-
Huit v ypoBHaAMy I'B3 n T'BII Ba>kHO B CBA3M C TeM, YTO XPOHU-
Jeckye 3a60/IeBaHMsI SIB/IIOTCS HanboIee 9acToll IpUInHON
3a0071eBaeMOCTH U IPeXK/IeBPEMEHHOIT CMepTHOCTH B ['peninu.
[lenbio maHHOTO MCCAefoBaHus 6b10 M3ydenre I'B3 u I'BII
B Ka4ecTBe POTHOCTUYECKNX (PaKTOPOB PasBUTUA XpOHUYe-
CKMX 3a60/IeBaHMIT Y B3POCTIOTO HAaCe/IeHNU .

METOZLbI

BbIBOPKA UCCJIEQOBAHUA

JlaHHOe KpOCC-CEKI[MOHHOE JICCTe[loBaHue IPOBOAVIIOCH
B ropojax obmactu Arruka B ['perun. Bbimn ycTaHOB/IEHBI
Clefyolue KpUTepun Mofg60pa PeCOHAEHTOB: yYaCTHUKI
060X II0I0B He MOJIOXKe 18 JIeT, yMerolue YUTaTh U MUCaTh
Ho-rpedeckit. JJOMOMHNTEebHBIX KPUTEPUEB UCKIIOUEHUS U3
VICCTIE{OBAHMSI TIPEfYyCMOTPeHo He Obio. Paiionsl mopbopa
YYaCTHUKOB BBIOMpANNCh U3 TOPOJCKOIT armomMepanyy AduH
[0 TIpUMHLUIY LenecoobpasHocTu. Ilepmon Habopa yuact-
HMKOB COCTABUJI IIECTh MECSLEB U IAUICA C OKTH6P}I 2017 t.
no ampenb 2018 r. Beibopka mpoBopfuiach IO IPUHLMITY Lie-
71ecO0OPAasHOCTM B COOTBETCTBUU C HAeMOTPadUIECKUMM Xa-
PaKTepIUCTMKAMI BO3pacTa ¥ [0/Ia HacenmeHust ['pennn (mepe-
nych HacermeHus 2011 r. Ipedeckoit cTaTUCTUYECKOT CTY>KObI
(ELSTAT)) B MecTax mpoXXUBaHMS MK pabOTH YIaCTHUKOB.
IToCKO/IBKY METOJ CITy 4aifHO BEIOOPKY He IIPUMEHI/ICS, ObIN
pasmyysA B paclpesie/IeHM yYaCTHUKOB 110 MOJTY, a TAaKXKe 10
BO3PACTy V JKEHIIMH MEX/y MTOrOBOI BBIOGOPKOI 1 0b1elt
YICIEHHOCTbI0 Hacemenust Iperun (tabmura 2). O6mias Bbl-
6opka cocraBuia 1281 wenosek (59,4% >xeHinH). CpepHuil
BO3PACT BBIOOPKM (BKIIIOUAsl CTAHAAPTHBIE OTKIOHEHNS) CO-
craBu 44,52 (17,44) (46,92 (17,68) y myxunH u 42,88 (17,11)
y xeHiuH). Koapduunenrt ygactus cocrasun 85,4%, orces
pecnoHzieHTOB — 14,6%. OlleHKa 1oKasana, 9T0 06beM BbIOOP-
k11 n=1083 ObI/T afieKBaTHBIM [T OLleHKY 20%-HbIX pasmnyauit
MeX/y Y4aCTBOBABIIMMH B UCCIEJOBAHNY TTIOATPYIIIAMY, 9TO
006€eCIeunIo CTAaTUCTUIECKY IO MOIIIHOCTh Ha ypoBHe >0,85 npu

yposHe BepoaTHOCTH <0,05 (P-3HaueHMe).

NMPOLLEAYPbI CBOPA AHHbIX

Bcem yuacTHMKaM 6BIIO IIPeOCTABIEHO COIPOBOAUTEIBHOE
MICBbMO C pa3bsACHeHUeM Iieneil uccnefopanus. Ilocne mop-
TBEepPXKJEHNA YUACTU PECTIOH/IEHTHI 3aIIO/TH AN IPOLIef e
Ba/IMJJAalNI0 BONPOCHUKM 1o oneHke I'B3 m I'BIL. ITommmo
9TOTO, OHM 3AIIOTHSMN CIELMaNbHO paspaboTaHHbI BOIPO-
CHMK C COL[MaNbHO-ieMorpaduuecKuMy XapaKTepUCTUKAMIL.
Ha ero ocHoBe cobupanmach MHPOPMAIUS IO TAKUM TTOKa3a-
TeJIsAM, KaK II07, BO3PacT B IofjaX, KOJIMYECTBO JIeT 0OpasoBa-

HUS ¥ Hamu4ue XpOHMYECKUX 3abomeBaHuit. B wacTHOCTH,

PECIOH/IEHTDI OTBeYanu Ha BOIPOC, ObIIO MM y HUX AMArHO-
CTMPOBAHO KaK MMHMMYM OJHO U3 CIefyoIux 3abonmesa-
HUIL: nmemndeckas 6omesus cepaua (MKB-10 125.1), nacynpr
(MKB-10 164), rumepronmss (MKB-10 I10-I15), caxapHbrit
muaber (MKB-10 E10-E14), nucnunugemus (MKB-10 E78.6),
a takxke mioboit Turm paka (MKB-10 C00-D48). YuactHuku
IPUYNCTIANIICD K KaTeTOpUY MMEIOIINX XPOHIYeckoe 3abore-
BaHIe, eC/IM OHU OTBEYA/IN «JJa» B OTHOUIEHUH XOTS ObI OJTHO-
O V3 BBIIIEYKA3aHHBIX [UATHO30B, B IPOTVMBHOM C/Iy4ae OHI

TIoIagany B KaTEropnio «B LEJIOM 3TOPOB».

EBPOMENCKWN BOMPOCHUK MO
OLEHKE TrPAMOTHOCTMW B BOMPOCAX
3[10POBbA (HLS_EU_Q47)

B pmanHOM mMcclefoBaHMM MCIIO/Ib30BA/ICA  €BPOIEIICKUIL
BOIIPOCHMK MO OIlHKEe TPAaMOTHOCTU B BOIIPOCAX 370PO-
B (HLS_EU_QA47), paspaboTaHHbII B paMKaxX IPOEKTa
HLS_EU (28). VI3HauanbHO OH HPUMEHSIICS [JIs1 U3MEPEHMS
yposHeit I'B3 B BocbMmu cTpanax EBpombl u aHanmusa 3Ha-
YeHNs KOHIEHIMY TPaMOTHOCTHM. I'pernys Oblma OfHOI 13
CTpaH, B KOTOPBHIX HPOBOAMIOCH M3MEPEHNE ITOKas3aTereil
I'B3, naA 4ero maHHbI MHCTPYMEHT IIpOIIeT HEOOXOAMMYIO
Ba/IMAINIO Ha IpedecKoM ssbiKe (17). VIHCTpyMeHT mo3niu-
OHMPOBAJICS KaK KOMIIJIEKCHBIII MexaHu3M oueHku B3 (28).
OH coCTOUT U3 Tpex pasfe/noB ¢ BOIPOCAMU O 3T0poBbe (Me-
AMIMHCKAs TOMOIb, IpodUIaKTHKa 3ab0meBaHmit 1 yKpe-
IIEHVIE 3[JOPOBbSI) U YETHIPEX PasfIenoB s 06paboTKM MH-
¢dopmanuy (0 KaTeropyAM AOCTYIIa, TIOHUMAHUA, OLEHKN
u npuMeHeHnst). O61NiT COBOKYIITHBIN 6asil pacCINTHIBAETCS
Ha OCHOBe 47 IIYHKTOB, C ceMblo cybuHpmekcamm un 12 cy6ey-
6unpmexcamn. CeMb CyOMHJEKCOB BK/TIOUAIOT CiIeAyIOLIeE:
MHJIEKC MEMI[MHCKOI TTOMOIIY, MHAEKC TPO(UIAKTUKA 3a-
60/eBaHMIT, MHIEKC YKPEIUICHN ST 3[JOPOBbsI, MHIEKC TOCTyIIa/
HoNMy4yeHNs MHPOPMALMM O 3[OPOBbE, MHMIEKC MOHMMAHNA
nabopmMauny o 340pPOBbe, MHAEKC 00pabOTKI/OLEHKN MH-
¢dhopmManum 0 35OpPOBbE U MHEKC IIPUMEHEHNS/NCIONb30Ba-
HUA MHPOPMAINM 0 340poBbe. [IBeHanaTh cy6cyOnHIeKcoB
BKJIIOYAT C/IEAYIOLINe: MHEKC JOCTyNa K MEJMIIMHCKON IM0-
MOIIY, MHEKC IIOHNMAHMSI MEJUIIMHCKON ITOMOIIY, HAEKC
OLIEHK) MEeIMIMHCKOI IOMOIIY, VHJEKC NPMMEHeHUA Me-
AMUI[MHCKOI ITOMOIIY, MHAEKC ZOCTYIAa K MpoduIakTuKe 3a-
6oeBaHMil, MHAEKC MOHMMAHUs NPoduIaKTUKN 3ab0/eBa-
HUIL, MHAEKC OLeHKM MPOoQUIaKTUKU 3a00/IeBaHUIl, MHIEKC
[pYMeHeHNs TPOUIAKTUKY 3a00MeBaHIIL, MHAEKC JOCTYIIa
K YKpEIUIEHUIO 3[0POBBsI, MH/IEKC IIOHVMAHS YKpPeIICHNUs
37OPOBDs, MHJIEKC OLIEHKV YKpeIlJIeHWS 3[0POBbA U MHIEKC

NIPUMEHEHNA YKPETIEHU A 3[J0POBbA.

[lnst pacdera o61ero MHEKCa M CeMy CyOMHIEKCOB IPYMEHSI-
nacpeenyoaspopmyna: nHaeKkc=(cpegHeesHadenne- 1)* (50/3).

PUBLIC HEALTH PANORAMA

VOLUME 5 | ISSUE 2-3 | JUNE-SEPTEMBER 2019 | 123-329



YPOBHW TPAMOTHOCTW B BOMPOCAX 30POBbA N NMNTAHNUA 283
Y B3POC/10I0 HACENEHWUA T'PELIMNA C XPOHUYECKUMW 3ABOJTIEBAHUAMU

OTBeThI COOMPANNCD C TOMOIIBIO 3aIIONHABIIENCA PECIOHIEH-
TaMIM 4eTbIpex0a/nIbHOI IIKambl, aHamora IKanbl JInKepra,
¢ orleHKaMu OT 1 0 4 (0T «O4YeHb CIOKHO» JIO «OUEHb JIETKO»).
B coorBeTcTBUM € 061IMM 6a/IOM Ha3HAYAICH CTIEAYIOLINE Ka-
teropun I'B3:

o Otmuunas I'B3 (kon-Bo 6annos 42-50);

o Jlocrarounas I'B3 (kon-Bo 6annos 33-42);
o Ilorpanmunas I'B3 (xon-Bo 6amnos 25-33);
o HeagexksaTtHas I'B3 (xon-Bo 6ammoB <25).

Ilns 12 cybcybunpexcos 6omee HU3KuMit 6as mokasbiBaet 00-
llee HUBKMIT ypoBeHb I'B3 [0 KOHKPETHOMY MHJEKCY IOCTIe

IofAc4Y€eTa CPpEAHETO 3HAUYEHM A BCEX OTBETOB.

MPEYECKAS{ LUKAJIATPAMOTHOCTHU
B BOMPOCAX NMNTAHUA

['paMOTHOCTDb B BOIIpOCAaX NUTAHMS OLEHMBAIACh HA OCHOBE
IpollefIeil BalualMio TpedecKoil BepCuy MIKaabl IPaMoT-
HocTu B Bompocax nutauus (NLS) (24, 25). Tpedeckas Bep-
CMA IIKaJIBl TPaMOTHOCTU B Bompocax mutanus (NLS-Gr)
COCTOMT U3 29 IpeIIoKeHMI, TOIfja KaK OpUIMHAIbHAA Bep-
cus BKIIOYaeT 28 MpeIoKeHNI; C €€ IOMOLbIO OLIEHMBAETCs
[IOHMMaHJe IPOYNTAHHOTO Y I3MEPSAIOTCA UHAVBIYaIbHbIE
CIIOCOOGHOCTY K TIOHMMAHMIO NHPOPMALIMU O TUTaHNU. B Ka-
XKJIOM IIPEJIOKEHUI OTCYTCTBYET OfJHO CJIOBO, M YYaCTHMKAM
IIpefIaraeTCsi BBIOPATb 113 YeThIPEX BAPMAHTOB OTBETA, INIIb
OfIMH U3 KOTOPBIX AB/AeTCA BepHbIM. OOIIMIT 6asm mopcyun-
TBIBAaeTCA KaK CyMMa BCeX NPaBWIbHBIX OTBETOB. B cooTBert-
CTBMM C JAHHOJI IIKaJION OIpefeIA/INCh CJIeAYIONIVe KaTero-
pun I'BII:

o ApexsartHas I'BII (kon-Bo 6annos >15);
o Ilorpannunas I'BII (xon-Bo 6ammoB 8-15);

o Heagexsarnas I'BII (kon-Bo 6anmos <8).

BUO3TUKA

VccnenoBanue 661710 0f06peHO VIHCTUTYIIIOHHBIM KOMMTe-
TOM II0 9TUYECKONM 9KCnepTuse YHuBepcurera XapOKOINO

B COOTBETCTBUM IIPOTOKOTOM Ne 57 o1 15 cenTsibps 2017 1.

CTATUCTUYECKUWU AHATTU3

HenpepoIBHBIe IIepeMeHHBIE IPEACTaBIeHBl KaK CpefgHIe
BeMYMHBI + craHpgaptHoe orkiaoHeHue (CO); kadecTBeH-

HbI€ TII€EpEMEHHDbIE IIPENCTABJI€HbI B BUE a6COMIOTHBIX

U OTHOCUTENBHBIX YacTOT. ACCOIVALIMU MEeXZIY KaTeropy-
aJIbHBIMM IIePEeMEHHBIMM ObUIN IIPOTECTUPOBAHBI C IIOMO-
I[bI0 TAO/INI] CONPSKEHHOCTY ¥ IIPOBEPEHBI MO KPUTEPUIO
x1-KBafpat. HempeprIBHbIe U KaTeropuaabHbIe ITepeMeHHbIe
CPaBHUBAJINCh C MCIOAb30BaHUeM t-kputepusi CTbIOfieHTA
JU/LST HOPMAJ/IPHO PacCIpefie/IeHHbIX [IePEMEHHbBIX U KPUTepusl
MaHHa — YUTHM I/ OCTaIbHBIX HepeMeHHbIX. Koppensauym
OLIEHVMBA/INCH C MCIOMb30BaHMeM Ko3dduumenTa Koppens-
nun IInpcoHa f1a HOpMa/lbHO paclpefe/leHHBIX IepeMeH-
HBIX U KoadduiueHTa koppensanyy CoupMeHa I MCKa-
JKEHHDIX IepeMeHHbIX. [/ OLeHKM HaMU4Msi XPOHUYECKNX
3aboeBanmit (fa/HeT) KaK MpefuKTOpoB yposHeit I'B3 1 I'BII
VICTIO/Ib30BAJIVICh MOZIE/IY MHOYKeCTBEHHOI JIMHEITHOI perpec-
CHM C YYETOM [IPYTUX XapaKTEPUCTUK YIACTHUKOB, TAKUX KaK
II07I, BO3PACT ¥ ypOBeHb 00pa3oBaHusA. PesynbpraTsl perpeccu-
OHHOTO aHaJ/M3a IPeACTaBAeHb B Buuje GopMybL: 6 (beTa-Ko-
s¢ounuent) = CII (cranmapTHas norpemHocTs). Ctangap-
TU3UPOBAHHBII OeTa-K09(PPULMEHT [103BO/NIAET CPaBHUBATD
CUJIy BO3JENCTBMA KaXK[0il OTHE/IbHO B3ATOM HE3aBUCUMON
IIepeEMEHHON C 3aBUCUMON InepeMeHHOI. IIpenmonoxenne
0 HOPMa/IBHOCTH OBI/IO IPOBEPEHO C MCIIONb30BAHMEM KPUTe-
pus Ilanupo — Yunka, Torga Kak IpefIonoxXeHne o JTNHel-
HOJl perpeccuy OCTAaTKOB OLeHMBanoCh rpaduueckn. Kom-
JIMHeapHOCTb Obl/Ia IIPOBepeHa C UCIOIb30BaHMeM (aKTopa
MHIANNY AYcIepcu (Bce epeMeHHbIe UMeNN 3HaUYeHme <4,
9TO yKas3bIBaeT Ha OTCYTCTBUE KOJUIMHeapHOCTH). [l Bcex
CTaTUCTUYECKUX AHAIN30B JCIOIb30BaJOCh MPOrpaMMHOE
obecreyenne Stata 14 (MP & Associates, Cniapra, I'perjus).

PE3YJIbTATbI

OMUCATEJIbHbIE XAPAKTEPUCTUKA
YPOBHENU B3 UTBI

B Tabnuume 1 mpencTaBieHb XapaKTEPUCTUKN BBIOOPKU
n yposuu I'B3 1 I'BII. Cpeny ygacTHNKOB 6BLIO GOJIBIIIE XKEH-
muH, 4eM MY>X4nH (59,4% mpoTus 40,6%); KpOMe TOTO, XKEeH-
mHbL 66111 MoTIoKe (p<0,0001) u nmenu 60mee BBICOKMIT yPO-
BeHb 06pasoBaus (p=0,002), vem Mmy>xauHbL. [To moKasaresnio
Ha/INM4uA XPOHMYECKOTO 3a00/MeBaHUA MEXAY MYXYMHAMMU
VI KEHI[MHAMU 3HAYMMBIX PA3INduii He ObII0. AHAIN3 MOKa-
3QJI, 9TO KXK/[bIil Y€TBEPTHII yIaCTHNK CTPAZA/ OT XPOHIIe-
CKOTO 3a607IeBaHM A, CAMBIM PACIIPOCTPaHEHHBIM 113 KOTOPBIX
6buma runepronnmst. O6uuit 6amn I'B3 coctann 32,28 (8,28), To
ecTb GO/IBIINHCTBO YYACTHIUKOB OBI/IM OTHECEHBI K KATETOPIIL
«ITpobnemarmunas 'B3» (41,2%). V13 ocTanbHBIX y4aCTHUKOB
16,6% Bomumn B Kateropuio «HeapgexBarnasa I'B3», 31,3% -
«ApexBarHag I'B3» n 10,9% — «Otnnunas I'B3». B oTHomIE-
HUY pacIpefie/ieHNs IO MOJIOBOMY IIPU3HAKY ObIIM OTMede-

HbI 3HaYMMble pas3nuuns B Kareropun «Heasexsarnas I'B3»,
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TABJINLLA 1. ONMUCATEJIbHBIE XAPAKTEPUCTUKWU BBIBOPKWU N YPOBHU TB3 U TBIM Y MYXXYUH, XXEHLWH

M B COBOKYMHOCTM (n=1281)

%

520 (40,6)

BospacT, cpefHee sHaueHue (CO), MeanaHHoe

3HayeHne
Kon-Bo net o6pa3oBaHus, MenaHHoe 6,86 (1,93)
3HayeHue (CO)

XpoHunyeckue 3a6onesanna n (%)

- Ja 138 (27)
- Het 373 (73)
Coo6LWmMnN 0 XxpoHUYecknx 3a6oneBanmnsax n (%)

- [WnepToHus 52 (10)
- [na6et 17 (3,3)
- Aucnunuaemus 15(2,9)
- Vwemmnyeckan 601e3Hb cepala 9(1,7)
- [pyroe 45 (8,6)
Bann B3, meaunanHoe 3HayeHue (CO) 31,53 (8,88)
[PaMOTHOCTb B BONPOCax 340poBbs N (%)

- HeapekBaTHas [B3* 93(20,8)
- Tpo6nematnyHas B3 170 (38)
- ApexsatHas [B3 137 (30,6)
- OTnmyHas MB3 47 (10,5)
[pamMOTHOCTb B BOMPOCAX NUTaHWUs, MeAnaHHoe 21,35 (5,94)
3HayeHne (CO)

[PaMOTHOCTb B BONpocax nutaHus n (%)

- HeapekBaTHas Bl 31(6)
- TorpaHuyHas MBIl 37.(71)
- ApekBaTHas Bl 451 (86,9)

46,92 (17,68), 43,00

760 (59,4) 1281 (100)

42,88 (17,11), 39,00 <0,0001 44,52 (17,44), 41,00
713 (1,96) 0,002 7,02 (195)
179 (23,8) 0,227 317 (25,)
572 (76,2) 946 (74,9)

64 (8,4) 0,267 116 (9,1)
14(1,8) 31(2,4)
21(2,8) 36 (2.8)
7(09) 16(1,2)
73(9,7) 118 (9,6)
32,79 (7,82) 0,066 32,28 (8,28)
87 (13,7) 0,017 180 (16,6)
277 (43,5) 447 (41,2)
202 (31,7) 339 (31,3)
71(11) 118 (10,9)
22,62 (5,42) <0,0001 22,11 (5,67)
29 (3,8) 0,079 60 (4,7)
41(5,4) 78 (6,1)

689 (90,8) 1141 (89,2)

p<0,005, MaHH — YnTHu, x*. A66pesuaTypbl: T'B3 = rpaMoTHOCTb B BONpocax 310poBbs; MBI = rpamMoTHOCTL B Bonpocax nutanus; CO = cTaHaapTHoe

OTKJIOHEeHKe.

Ige MYXXYMHBl 4Yallle HeMOHCTPUPOBAIM HeaJjeKBaTHBII
ypoBeHb I'B3, uem >xenmuusl (p=0,017). Yro xacaetcs I'BII,
TO 00IMIT CpemHMIT 6ajlT B paMKax OLIEHKM 3TOTO BUJA T'pa-
MoTtHOCTH cocTaBmn 22,11 (5,67), 4TO CBUAETENBCTBYET 00
aflekBaTHBIX ypoBH:AX I'BII — B aTy KaTeropuio Bomo 89,2%
BBIOOPKU. 37eCh Tak)Ke HAaOTIOFANNCh 3HAYMMBIE PA3TUYINUs
MEXIY MYXXYMHAMU U )KeHIMHAMY — CPeIM MY>KUUH IOKa-

sarenu I'BIT 6b1mu Hyoke (p<0,0001).

B tabnuie 2 mpomeMOHCTPUPOBAHO paclipefienieHne BhI6op-
K 10 BO3PACTy 1 IOy B CPaBHEHMM C OOLIEN YMCIEeHHO-

CTbIO HAaCEJICHN A MYHUINIIAINTETA ATTUKI B COOTBETCTBUU

¢ meMorpaduyecKuMM XapaKTepPUCTUKAMI BO3pAcTa I IIOJa
mnsa Hacenmenus ['peuun (mepenmch HacemeHus 2011 r. I'pe-
Jeckoit craructudeckoit cmyx6sr (ELSTAT)). Habmroganucs
He6OoIbIIIIe PA3IIINS B PACIIPE/e/IEHNN T10 TIONTY, @ TAK)XKe 10
BO3pacTy Y >KEHIMH.

B rabnuue 3 npexcrasiens! yposuu ['B3 (o6muit namexc I'B3
u ceMu CyouHpekcoB) u ypouu I'BII - otnenpHoO As 350po-
BBIX YYaCTHUKOB U YIACTHUKOB C IPOO/IEMaMI CO 3[[OPOBbEM.
3HauyMMble pasandns O6pUn 3apUKCUPOBAHBI IO 001IeMY UH-
mexcy I'B3 u Bcem cemu cybunpexcam I'B3, 3a ncknodennem
obmactn «O6paboTka/onenka MHGOPMALUI», U O MHAEKCY
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TABJINLUA 2. PACMPEAENNEHWE MO BO3PACTY U T0J1Y B BbIBOPKE M MO HACEJIEHWIO MYHULIUMAJTINTETA ATTUKHU
n=1269

Bo3pacTHbie  Bbi6opka Hacenenne <0,0001 Bbi6opka Hacenenne <0,0001 Bbi6opka Hacenenue
KaTeropum n=516 N=1 615 237 n=753 N=1763 504 n=1272 N=3 378 741
N (%) (40,57) (48,59) (59,33) (51,41)
18-39 net 212 (41,1) 710,003 >0,05 388(51,4) 688,269 <0,05 600 (47,1) 1,398,272 <0,05
(43,95) (39,03) (41,38)
40-59 ner 175(339) 518,188 213(28,2) 574,864 389 (30,6) 1,093,052
(32,08) (32,60) (32,34)
>60 net 129 (25) 387,046 152 (20,4) 500,371 283(22,2) 887,417
(23,96) (28,306) (26,26)
P<0,005, x?

TABJINLA 3. YPOBHM I'B3 U BN A9 34,0POBbIX YYACTHUKOB U YYACTHMKOB C MPOBJIEMAMMW CO 3[J0POBbEM
(n=1281)

3p0poBble yYaCTHUKH YyacTHuKM p-3HayeHmne
(N=946) ¢ npo6nemamu co
3/,0pOBbEM
(N=317)
[PaMOTHOCTb B BONpOCAXx 3[0POBbA, CPefiHee 3HaYeHne 34,44 (6,77) 30,39 (10,10) 0,001
(Co)
MeauumuHcKas nomollb, cpefHee 3HaueHne (CO) 33,96 (7,66) 31,93 (10,38) 0,006
MpodunakTuka sabonesaxuii, cpegHee sHayerne (CO) 32,90 (8,60) 31,21 (10,34) 0,027
YKpenneHue 3[,0poBbs, cpeaHee 3HayeHne (CO) 31,84 (8,38) 28,32 (11,56) <0,0001
[locTyn, cpeaHee 3HaueHue (CO) 32 (8,10) 28,65 (11,17) <0,0001
MoHWmMaHwe, cpesHee 3HadeHue (CO) 35,07 (8,09) 32,87 (10,44) 0,004
OueHka, cpefiHee 3HauyeHue (CO) 31,70 (8,68) 30,27 (10,84) 0,157
MpumMeHeHue, cpeaHee 3HaueHye (CO) 33,10 (8,27) 30,56 (10,36) <0,0001
YpoBHu B3
- HeapexsaTHas B3 N (%) 95 (11,9)* 83(30,6) <0,0001
- [po6nemaTunynas FB3 N (%) 353 (44,1)* 90 (33,2)
- ApexBaTHasa TB3 N (%) 270 (33,8)* 63 (23,2)
- OTnmyHas FB3 N (%) 82(10,3) 35(12,9)
B, cpeaHee 3HaueHue (CO) 23,15 (4,66) 19,04 (7,09) <0,0001
YpoBHu B
- HeapeksatHas BMN (%) 17 (1,8)* 42 (13,3) <0,0001
- TorpaHnyHas MBI N (%) 39 (4,1)* 38(12)
- AgeksaTHasi BN (%) 889 (94,1)* 236 (74,7)

P<0,005, MaHH — YUTHM 1 X%, * nokasbiBaeT noakateropuu B3 1 B, MeX Ay KOTOPbIMI 06HAPYXeHbl 3HaYMMble pasnunyns. A6bpesnatypbl: [B3 = rpamMoTHOCTb
B BOMpocax 340poBbs; [BIM=rpamoTHOCTL B BONpocax nuTanng; CO = cTaHAapTHOE OTKNIOHeHKe.
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I'BII - KaK [yIsl YUC/IEHHBIX, TaK M IJIs KATErOPMa/IbHBIX I1e-
PEMEHHBIX — MeX/Y 340POBBIMI YYACTHUKAMU U YIaCTHUKA-
MU C ipobreMaMu co 3OPOBbEM. B 4acTHOCTH, Y 3TOPOBBIX
PECIIOH/IEHTOB [IOKa3aTe/y ObI/IV 3HAYUTE/IBHO BbIIIE KaK 110
I'B3, Tax u mmo I'BII (p=0,001 u p<0,0001 cOOTBETCTBEHHO).

MOJENN NTUHEWUHOW PErPECCUM
AN B3

B rabnmuie 4 nmpencTaBaeHbl pe3y/IbTaThl JINHEIHON perpec-
cun ana I'B3 ¢ mompaBKoil Ha Hanmyme MM OTCYTCTBUE
XPOHUYECKOTO 3a00/IeBaHNs B KadyeCTBE IPOTHOCTUYECKOTO
¢daxropa I'B3. B mepByo Mopenp OblI BK/IIOYEH [TOKA3ATENb
HaJIMYUA UINA OTCYTCTBYSA XPOHUYIECKOTO 3a00MeBaHNus, 1 ee
pe3y/IbTaThl IIOKa3aau, YTO y PECIOHAEHTOB C IpobreMaMn
CO 370poBbeM mokaszarenu I'B3 ObuIM CyleCTBEHHO HIDKe —
6 = -2,487 6annos (p<0,0001) - Mo cpaBHEHMIO C 3TOPOBLIMU
pecrionjieHTaM1. Bo BTOpoIt Mofienu, B KOTOPYIO B KauecTBe
koH(ayHepoB 6bLIN JOOaBIeHBI TOKa3aTe/n mona (p=0,069),
Bo3pacTa B rofax (p=0,323) u xonmuyecTBa eT 06pasoBaHuUs
(p<0,0001), Hanu4re nan OTCYTCTBJE XPOHMUYIECKOTO 3aborne-
BaHMA 6oJIee He IMeNO 3HAYMMOIT CBA3M ¢ ypoBHAMM I'B3.

MOJENN NTMHEWHOW PEFPECCUM
ONA BN

B Tabnuie 5 mpencTaBIeHbl pe3yIbTaThl IMHEHON perpec-
cun pna I'BII ¢ mompaBKoil Ha Halmu4due VIM OTCYTCTBUE

XPOHUYECKOTO 3a60/IeBaHNA B KadyeCTBe IIPOTHOCTUYECKOTO
¢dakropa I'BII. B mepByto Mozenb 6bIT BKIIOUEH ITOKa3aTeNlb
HAIMYNUS WIK OTCYTCTBYSI XPOHNYIECKOTO 3a00/IeBaHus, 11 ee
pe3y/IbTaThl IIOKa3asay, YTO y PECIOHAEHTOB C MpobieMaMu
co 3nopoBbeM mokasatenu I'BII 6bIIn CyIeCTBEHHO HIDKE —
6 = -4,110 6ammoB (p<0,0001) - 10 CpaBHEHUO CO 3OPOBBIMU
pecrionfieHTaMu. Bo BTOpoIi Moieny, B KOTOPYIO B KauyecTBe
KoH(ayHepoB 6bI1u [06aBIeHbI ToKaszaTenu noja (p=0,019),
Bospacra B rogax (p<0,0001) u kommdecrBa mer o6pasoBa-
Husa (p<0,0001), HanM4ume MM OTCYTCTBYME XPOHMYECKOTO
3a00/IeBaHMsI COXPAHSIO 3HAYMMYIO CBA3b ¢ ypoBHsaMu [BIL.
B 4acTHOCTH, y PeCIIOHJIEHTOB C IIPOO/IeMaMi CO 30POBbEM
yposenb I'BII 6511 cymecTBeHHO HIDKe — 6 = —0,736 6annos
(p=0,031) - 0 cpaBHEHNIO CO 3OPOBBIMI PECIIOHEHTAMIA

OBCYXOEHNE

PesynbraThl JAaHHOTO JCCIENOBaHNUA ITOKa3bIBAIOT, 4TO Y 3710-
POBBIX pecrioH/fieHToB ypoBHM I'B3 1 I'BII Ob1/111 3HAUUTETBHO
BBIIIE, YeM Y yYaCTHUKOB ¢ XPOHUYECKMMM 3a00/IeBaHUAMIL.
OTa cBA3b OblNa CHMIbHEE MEXIY XPOHUMYECKUMMU 3aboJeBa-
HUAMY 1 HU3KuMi ypoBHAMM ['BII. OcHOBHBIE TPUYMHBI BbI-
IIeyKa3aHHBIX CBsI3€il B JAHHBIII MOMEHT HESICHBI U TPeOyIoT
TOTIONTHUTENIPHOTO M3YYeHM s, OHAKO Ha OCHOBE MHOTOYNC-
JIEHHBIX JJOKYMEHTOB MOXKHO IPENIIONIOKUTD, YTO HU3KUE

TABJINLLA 4. PE3YJIbTATHI (6, CM) A4 MOLENEN IMHEWHOW PETPECCUN C OLLEHKOW AETEPMUHAHT B3 (n=1281)

e i T ™

XpoHudeckue 3atonesanuns ([a/Het)
Mon (MyX4nHa/KeHLLMHa)

BospacTt B rogax

KonuyecTso net O6pa3OBaHVIﬂ

6+Cr,p 6:Cn,p

-2,487 £ 0,544, <0,0001 -0,741£ 0,609, 0,224
-0,860+0,472,0,069

-0,017+0,017,0,323

0,945 £ 0,144, <0,0001

Ab6peBunaTypsbl: 6 = 6eTa-koadduuneHT; Cl = cTaHAapTHAA NOrPEWHOCTb.

TABJINLA 5. PE3YJIbTATHI (6, CN) AN MOAENEA NUHEAHOW PEFTPECCUU C OLLEHKOW AETEPMUHAHT BN (n=1281)

e ™ g, ™ s

XpoHnyeckue 3ab6onesanns (Ha/HeT)
Mon (My>4nHa/>KeHLMHa)

BospacTt B rogax

KonnyecTBo net o6pa3oBaHus

6+CI,p 6+CI,p

-4,110 £ 0,349, <0,0001 -0,736 + 0,341, 0,031
-0,618 £ 0,264, 0,019

-0,077 £ 0,010, <0,0001

1,127 10,080, <0,000

Ab6peBunaTypsbl: 6 = 6eTa-koaGduymenT; Cl = cTaHAapTHAA NOrPEeLHOCTb.
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yposuu I'BII MoryT nmpuBofuTh K HE3JOpPOBOMY PAIjMOHY IIK-
tauus (18), YTO MOBBIIIAET PUCK YXYALIEHNS 3K0pOBbs (19).
Taxo>xe Ba)KHO OTMETHTD, YTO HETAaTMBHOE BO3/EIICTBIE YPOB-
H: B3 Ha Hammyme XpoHMYeCKMX 3a00IeBaHNIT McYe3aeT Ipu
BK/IIOUEHNY MOKasarenss obpasoBaHMs. XOPOIIO M3BECTHO,
YTO HMSKUII COLMATIBHO-SKOHOMUYECKUI CTATyC SABIAETCA
ybenuTeIbHbIM KpuTepyeM nporuosuposannus I'B3 (29). Pac-
IPOCTPaHEHHOCTb XPOHMYECKUX 3a00/IeBaHIIT — B COYETAaHNI
C HU3KMMU YPOBHAMM T'PAaMOTHOCTM B BOIPOCAaX 3/10pPOBbS
U IATaHMA — MOXKET OKa3bIBaTh OTPUIATE/IbHOE BO3/IeiiCTBIE
Ha II0Ka3aTe/lN 3[J0POBbA 1 IPENATCTBOBATH OCYIECTBICHUIO
OITVMAIBHOTO CAMOCTOSITE/IBHOIO KOHTPOJLS 3a 3a00/1eBaHN-
AMU. VIcxons U3 uMemolelicad y aBTOpoB MHGOPMaINM, 3Ta
paboTa sB/IAETCS MEPBBIM UCCIEOBAHMEM, HAlle/IEHHBIM Ha
U3y4YeHMe B3aMMOCBA3M MEXNY Haan4dyeM XPOHMYECKUX 3a-
6oneBanuit u yposaamu I'B3 u I'BII. B CpepnszeMHOMOpPCKOM
pernoHe ara cdepa OCTAETCS OTHOCUTEIBHO MAaIOMCCIIENO0-
BaHHOIL. YTO emje 60/ee Ba)KHO, CBA3b MEX[Y XPOHUYECKM-
Mmu 3aboneBaHMAMM U HuskuMu ypoHsamu I'BII panee mpo-
IeMOHCTpUpoBaHa He 6bi1a. HecmoTpst Ha HabIIOaTEIBHbIIN
XapaKTep MCCAefoBaHNsA, IONyYeHHble pe3yIbTaThl CBUfE-
TENbCTBYIOT O HEOOXOJUMOCTY OCYIIeCTBIECHMA aKTUBHBIX
HeICTBUII C MO3MIMI OOI[eCTBEHHOTO 37PAaBOOXPaHEHNs

1 GOpPMUPOBAHNA HONMUTUKH C y4eTOM PaKTUIECKVX JaHHBIX.

B HemaBHeM wmccmemoBaHuu, mposemeHHoM Warren-Findlow
n kxomwteramu (2014 1), B KOTOPOM paccMarpuBanoCh TOJIb-
KO OfIHO HaIlpaBjIeH}Me — PacHpOCTPAHEHHOCTb TMIEPTOHUU
B CHIA, mump 28,4% mauyeHTOB COOTBETCTBOBAMU KPUTEpPU-
AaM gocrarounoir B3 (30). B npyrom nogo6HoM mccnefoBanmi,
IpoBefeHHOM B Bpasumuu Souza u xonneramu (2014 1.), mons
HAI[EHTOB C A1abeToM 2-TO THUIA U afjeKBaTHBIMM YPOBHSMMU
I'B3 cocraBmia 63%. ViccmemoBaTenn TakyKe COOOIIMIIN, YTO IIa-
IIMeHTHI ¢ HeaflekBaTHOI ['B3 ¢ 60/bL1Iell BepOATHOCTHIO IeMOH-
CTPMPOBaIN IIJIOXOM IMIMKEMUYEeCKIIT KOHTPOJIb II0 CPABHEHNIO
c manueHTamu ¢ 6oree BbicokuMu yposHaAMu B3 (31). CxonHbIM
o6pasoM, B [iByX uccnefnoBaunax — Saeed u xommern (2017 r.)
u Radwan u xommern (2017 r.), IpOBeIeHHBIX COOTBETCTBEHHO
B [Takncrane n cexrope 'a3a, — oTMedanach CBs3b HeaJeKBaT-
Hot I'B3 ¢ ItoxmM ImkeMmdeckyM KOHTPOJIEM Y TaljMeHTOB
¢ puabetom 2-ro Tuma (32, 33). B cooTBeTCTBUY C pe3ynbTaTaMu
IBYX IPYTMX VICCIETOBAHIIA, I3y YaBIINX CBA3D MEX/[Yy HUSKUM
ypoBHeM I'B3 u aprepuanbHBIM laB/leHNEM Y HALMEHTOB C THU-
HePTOHMEN U WIIeMUYecKoll 6o/me3Hbio cepaua, Huskas ['B3
acCOLMMPOBAIACh C HEKOHTPOIUPYEMBIM (34) U MOBBILICHHBIM
maBneHyeM Kposu (35). I[Tomymo atoro, uccineposanue Shibuya
u Kojuzer (2011 1.) ToKasasno, YT0 PeCIOH/EHTHI ¢ 6071ee HI3KIMU
byHKUMOHATBHBIMY HOKa3aTenAMy [ B3 vamie nmenu B aHaMHe-
3e TUIIEPTOHMIO ¥ caxapHblil fuaber (36). Takxe B muccienoBa-

Hyn Adeseun u koner (2012 r.), mpoBefeHHOM B [leHcunpBaHuM

(CIIA), ouenuBanach cBasb Mexay I'B3 u daxropamu pucka
PasBUTHs CePAEYHO-COCYAMUCTHIX 3a060eBaHMIl, BK/IIOYAs BBI-
COKOe apTepuajbHOE [aBJICHIE, IOBBIIICHHOE COflePIKAHIe
JUINIOB, COOTHOLIECHUE Tanuu U Oeflep, MHAEKC MacChl Tena
u ynotpebneHe Tabaka y AMaaM3HbIX MalueHToB. [lonydyeHHbIE
pesy/IbTaThl yKasbIBa/IM Ha CBA3b MEXAY ypoBHeM B3 y arux
MAIVIEHTOB U Ha/IMYJeM y HUX BBICOKOTO apTePUaIbHOTO JIaByle-
HIisI, OfHAKO 9Ta CBsI3b He IPOC/IEKNBAIACh B OTHOLICHUY [IPY-
rux GpakTopos pucka (37). VI HakoHe, B uccnegosanuy Woodard
u xomner (2014 r.), mposesennoM B Tenneccn (CIIA), He 651710
06HApy’KeHO CBsI3K MeXAy GyHKuMOHanbHOM I'B3 u rmnmkemu-
YeCKMM KOHTpPOJIeM Y IalVieHTOB ¢ AmaberoM 2-ro Tuma (38).
B 6onbIIMHCTBE BBINIEYKAa3aHHBIX MCCIENOBAHUI, B KOTOPHIX
COLMA/IbHO-9KOHOMIYECKHUIT CTATYC OLIEHUBAJICS Mapa/IeNIbHO
¢ yposusamu I'B3 u I'BII, 6pi1a o6Hapys>keHa IIOTOXUTETbHAS
CBSI3b MeX]Y YpoBHeM o6paszoBanus u I'B3. B wactHOCTH, 607D-
IIHCTBO MAIVIEHTOB C afieKBaTHbIMU ypoBHAMEU B3 mmenn
6ormee BBICOKMIT YPOBEHb 0OPasOBAHIIsI, YeM MALMEHTHI C IIPO-
6memMaTuyHoi 1 HeageksarHoit B3 (31, 32, 34, 35, 37). Jluwub
OffHO MICCIIeflOBaHIe, IIPOBefieHHOe B SIMOHMUM, TIPOAEMOHCTPU-
pOBA/IO OTCYTCTBIE 3HAYMMBIX PasINIuil MEXIy 06pasoBaHN-
eM 1 ypoBHsamu B3 (36). Cxonnas xapTuHa HaO/MOfaeTcsa Ipy
usyveHnu csssu Mexxny IBII u ypoBHeM 06pasoBanusi, OFHAKO
MCCIEOBAHMIL IO 3TOI TeMe K HaCTOALIEMY BPEMEHI IIPOBeEJIe-
HO HeMHOTO (39, 40).

[MpodmnaxTrka u jgedeHre 3TUX HeMH(EKIMOHHBIX 3a00e-
BaHMIT CTa/My OJHON M3 Hambosee aKTyalbHBIX 3afad oOIe-
CTBEHHOTO 3/IpaBOOXPAHEHNUs B CBA3YM C CYyI[eCTBEHHBIMIU
4e7I0BEYECKMMU, COLMAIbHBIMU ¥ SKOHOMMYECKMMU U3TePiK-
KaMM, KOTOpbIe TsXKENbIM OpeMeHeM JIOKaTCs Ha CUCTEMBI
3/lpaBOOXPAHEHMA U COLMAIbHOI oMo, B ycl1oBuaX sKo-
HOMMYecKoro cmazia B EBporne, u ocobenno B I'perum, rie mo-
MUHUPYIOT MePBI KECTKOI 3KOHOMNM, 3aJjada COKpaIlleHNs
PacIpOCTPAHEHHOCTH XPOHMYECKNMX 3ab60/IeBaHMI TOMKHA
pelIaTbcsA B IIepBOOYEPEJHOM IOpALKe M TpeOyeT IpUHATUA
HeoT/IOKHBIX Mep (1). CylecTBYIOT CBUAETENBCTBA TOTO, YTO
PacIpOCTPaHEHHOCTh XPOHMYECKUX 3a00/TeBaHNUII BO BCeM
MUpe CBsA3aHa He TO/IbKO C HU3KUM yposHeM 'B3, Ho 1 ¢ Hu3-
KMM COLMATbHO-3KOHOMMYECKMM CTaTyCOM 3aTPOHYThIX 3TOM
npobremoit mrofeit (6). IloaToMy B McCrefoBaHMAX IO TeMe
XpOoHMYecKux 3abomepannit u [B3 He06x0n1MMO OIHOBpEMeEH-
HO Y4YMTBIBAaTh PO/Ib COLIAIbHO-9KOHOMMYECKOTO CTaTyca.

JlaHHOe MccnemoBaHMe BKIOYAET C/IefyIollyie OTpaHIeHNA:
KPOCC-CeKIIVIOHHDBIJI AM3aliH, KOTOPbIMI He II03BOJAET He-
IIOCPE/ICTBEHHO BbIABUTH INPUYMHHO-CIEJICTBEHHbIE CBI3MU
omnpepenAomux GaKTOpoB; UCIOIb30BAHNME UHCTPYMEHTOB,
MIPOLIEAIINX Ba/INAIINIO, HO JOMYCKAIOIMX MHTEPIPEeTALINIO

CyOBEeKTMBHBIX MMOKasaresneil; TOT (akKT, YTO BCe CBeJEeHUs
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OBV HOMYYeHBI CO CIIOB PecroHfieHToB. KpoMe Toro, ot6op
Y4aCTHMKOB IIPOXOIMJI TO/NBKO B TOPOJaX pPernoHa ATTUKMU.
M nakoHel, pe3ynbTaTbhl JAHHOTO MCCNIEOBAHMUA HE MOTYT
OBITH TeHepalTN3UPOBAHDI IPEUMYIECTBEHHO U3-3a HEOOb-
IINX PasANyuMil B IOKasaTelAX paclpefie/ieHys II0 IOy,

a TaKJ)Xe pacpeneneHns 110 BO3pacTy y )KE€HINMH.

[Tockonpky HusKast I'B3 ompepenena xak 6omee CUIbHBIN Ipe-
JVIKTOP TIJIOXOTO COCTOSIHUA 3[J0POBbsA, Y€M BO3PaCT, YPOBEHD
[I0XOfIa MM YPOBeHb 00pa3oBaHMUsA, OYEBUIHO, YTO Pa3paboT-
YYKY TOUTHUKY ¥ TTIOCTaBIMKY MEIULIMHCKUX YCIYT JJOMKHBI
OBITH OCBeJOMJIEHBI O Ba>kHOU porm ['B3 B KoHTekcTe mpodu-
NaKTUKU U BefleHVsA XPOHMYeCKNX 3abonesanuir. [lonydeHHble
pe3y/nbTaThl TAaKXKe [[EMOHCTPUPYIOT SIBHYI0 HEOOXOZUMOCTD
YCUIEHUS PONMM IEPBUYHOM MEIMKO-CAHUTAPHON IOMOILK
C y4eTOM HeJlaBHETO NPUHATKUA ACTaHMHCKOI JeKlIapaluu Io
HEPBUYHOI MERMKO-CAHUTapHOI momoun (41). YpesBbruaitHo
Ba)KHO TaK)Ke 3aHIMATbCSI pa3paboTKOIi 1 BHeIpeHneM s dex-
TUBHBIX MepPONpUATHIL, HallelEeHHBbIX Ha nepeoneHKy I'B3 ne
TO/IbKO B Ka4yecTBe MH/MBU/IYyaNbHOI XapaKTePUCTUKH, HO U B
KadecTBe (aKTOpa, JeMOHCTPUPYIOILIETO B3aMMO3aBIUCUMOCTD
MEXy HaBBIKAMU HAI[MEHTOB U 3(PEKTMBHOCTBIO PabOTHI
OpraHM3alMil, CHENUATNCTOB U CUCTEM 3[PaBOOXPAaHEHNA.
Crenyer moguepKuBaTh HOMOXNUTENbHOE BansAHMe I'B3 ¢ ToU-
K1 3peHMs paclIMpEHNA NIPaB ¥ BOSMOKHOCTE! MAIlYIeHTOB 1,
B Oo7ee MMPOKOM KOHTEKCTe, BCeX IPaX/aH; ee BaXKHas POjb
IO/DKHA OBITH JOHECEHA KAaK /IO ITOCTABIIVMKOB MEAMI[MHCKIUX
YCIIYT, TaK U 0 pa3pabOTUMKOB MOTUTUKY; IIPU STOM HeoOXO0-
IMMO 136eraTh HeraTVBHOTO MO3UIVIOHMPOBaHNUs HI3KOoiT [B3
KaK OpeMeHM MIN HefloCTaTKa, IOCKOIbKY 9TO MOXKET IPUBECTH
K CTUTMATU3aliy OT/Ie/IbHBIX I MM TPYTIII HaCeleHM .

[ToBbimenne yposueii B3, n ocobenno I'BII, cpenn rpakman
['penyiut ¢ XpoHUYeCKMMU 3a60/IeBAHUAMU ITO3BOJINT VM Ootee
3¢ deKTUBHO KOHTPONMPOBATh XPOHMIECKUE COCTOSIHIL, OII-
TUMU3UPOBATH MOMyIeHVe MELUIITHCKON OMOIIN ¥ JOCTUT-
HYTb 60JIee BBICOKMX IIOKasaTesell 3M0poBbs. B To e BpeMs
3TO Oy/ieT CIIOCOOCTBOBATD CHIDKEHUIO MH/IUBIUYaIbHBIX, CO-
[[UAJIBHBIX ¥ 9KOHOMUYECKUX M3JEPXKEK M, COOTBETCTBEHHO,

COKpallleHII0 06111ero 6peMeHy XpOHIYeCKUX 3a00/IeBaHMIL.

Bpra)KEHI/IC NIPpU3HATETbHOCTI: aBTOPBI 6naronapHT BCeEX

Y49aCTHNKOB 3a I.leHHbIﬁI BKJIaJl B HACTOAIEE NCCTIENOBAaHUE.

Victounyuky (UHaHCUPOBAHMA: NaHHAA MCCIE[OBAaTe/Ib-
ckasg paboTa NpoBOAMIach Ipy IOAAepxKke ['pedeckoro
¢donpa nccnegosanuit u naHoBauuit (HFRI) u lenepans-
HOTO cekperapuara nccnefoBauuit u texuonoruit (GSRT)
B paMKax rpanrta ¢onga HFRI Ha comckanme JOKTOPCKOIL
crenenu (GA. no. 949).

KoH}nuKT nHTEpecos: He 3aABIeH.

Orpannyenne OTBETCTBEHHOCTH: ABTOPBI HECYT CaMO-
CTOSITE/IPHYI0 OTBETCTBEHHOCTDb 32 MHEHIS, BBIPa>KeHHbIE
B JaHHOII TyO/NMMKaL Y, KOTOPbIe HeoOs13aTe/TbHO MPe/CTaB-
JISIIOT pPelIeHMs WIN IOMNTUKY BceMmpHO opraHmsannmn

3APaBOOXpaHEHNA.
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ABSTRACT

Introduction: The human papillomavirus (HPV) vaccine can reduce
inequalities in cervical cancer. Countries introducing the vaccine need
a strategy and communication plan that address the health literacy of

target populations.

Aim: To inform HPV vaccine introduction activities aiming to strengthen the
health literacy of target groups, through exploring barriers and drivers, as

well as seeking ideas for communicating the introduction of the vaccine.

Methods: Qualitative studies using focus group discussions and in-depth
interviews in Armenia, Georgia and the Republic of Moldova. The 218
participants were parents, teenage girls, doctors (family, school, specialist,
paediatricians), nurses, oncologists, teachers and a priest. Data were
analysed using thematic analysis.

Findings: Many findings were similar across countries and target groups. The
key driver was the recognition of the need for vaccines. Barriers ranged from
confusion to fears related to adverse effects (including infertility), vaccines’
provenance and the quality of free vaccines. Health-care providers too were
sceptical, susceptible to adverse information and willing to bend rules to

avoid vaccination.

Conclusion: The studies informed tailored strategies to strengthen HPV
vaccination-related health literacy of key groups, by using tailored messages
targeting misperceptions communicated through health-care providers
and a community approach. Furthermore, the studies indicated more
generally that increased decision-making power at an individual level creates
uncertainty, which also affects health-care providers, who therefore need to

be a target group in themselves and not just a channel of communication.

Keywords: HPV, IMMUNIZATION/VACCINATION, COMMUNICATION, HEALTH LITERACY, EQUITY

INTRODUCTION

Vaccination is a remarkable public health success: each year it
saves millions of people from illness, disability and death (I).
The vaccines against human papillomavirus (HPV) - a virus
that causes cervical and other types of cancer - are a recent
contribution to this. Cervical cancer is one of the most
common cancers affecting women; in 2018 there were an
estimated 570 000 new cases of cervical cancer with 310 000
deaths worldwide (2). Unlike most cancers, cervical cancer is

more likely to develop among young women aged 20-45 than

among older women (3).

In 2016 and 2017 Armenia, Georgia and the Republic of
Moldova decided to introduce the HPV vaccine and requested
support from WHO. As part of this, formative research was
conducted with key target groups to inform introduction
strategies and communication plans. A key aim of this
research was to gain insight into the vaccination-related health
literacy skills of the intended beneficiaries. These skills are
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defined as “the cognitive and social skills which determine
the motivation and ability of individuals to gain access to,
understand and use information in ways which promote and
maintain good health” (4). In this context, this enables positive
HPV vaccination behaviours, for example, the timely receipt of
vaccination and recommending vaccination.

Women from lower socioeconomic backgrounds are
disproportionately affected by cervical cancer, however, the
HPV vaccine has been shown to have the most profound effect
on deprived populations and thereby has the potential to
reduce inequalities in cervical cancer occurrence (5). Planning
the introduction of the HPV vaccine in a way that strengthens
the health literacy of the intended beneficiaries is thus an
opportunity not only to promote a cost-effective disease
prevention intervention but also to promote health equity.

The urgency of the need to strengthen health literacy at this
time was increased by the threat of misconceptions that
could create an adverse environment for the new vaccine.
Despite scientific consensus about the safety and effectiveness
of the HPV vaccines (6), HPV vaccine controversies have
challenged health authorities in countries such as Colombia,
Denmark, Ireland and Japan with misinformation being
shared globally (7). The risk of such controversy is that it can
potentially lead to an erosion of public trust in all vaccines, as
well as in health authorities (8-11).

Health literacy is the responsibility not only of the individual
but also of health systems, which need to ensure access for all
by providing clear, appropriate and accessible information (12).
For this reason, the WHO-supported immunization
programmes of Armenia, Georgia and the Republic of
Moldova conducted qualitative formative research studies with
key target groups. The studies aimed to inform national HPV
vaccine introduction strategies and communication plans,
which would strengthen the health literacy of the intended
beneficiaries of the vaccine through:

(i) exploring the barriers and drivers for positive HPV
vaccination behaviours among target groups; and

(ii) seeking ideas for key messages and communication
channels for HPV vaccine introduction.

In the European Region, published literature on vaccination-
related health literacy and determinants of vaccination
behaviour is primarily focused on the western part of the
Region; evidence specific to eastern Europe is insufficient.
Hence the contribution of these studies goes beyond national
HPV vaccine introduction: it has a broader relevance to the

understanding and promotion of vaccination-related health
literacy in eastern Europe as a whole.

METHODS

The studies were conducted during 2016 and 2017 and were
guided by a WHO Field guide to qualitative research for new
vaccine introduction, which was pilot tested as part of the
process (13).

ETHICS

The studies involved human subjects and were conducted in
accordance with the guidelines of the Helsinki Declaration.
They were conducted in three countries where institutional
review boards or committees are not mandatory, and the
respective authorities of the three countries considered
this research as exempt from the requirement of ethical
approval. All participants provided written informed consent
to participate and to audio record, use and share their
contributions for scientific purposes without disclosure of
their identity.

PARTICIPANTS AND RECRUITMENT
Participants were identified by authors AC, MS and GS from
the national vaccine introduction teams as those who make
decisions about HPV vaccination, that is, mothers and girls,
and those likely to influence their decisions, including family
doctors, paediatricians, nurses, oncologists, specialist doctors,
teachers, school doctors and priests. They were a convenience
sample, recruited by national and subnational immunization
programmes. When approached, participants were asked to
take part in a discussion on health and vaccination. We did
not record how many, or why, participants declined to
take part.

The selected target groups varied by country, however, all three
studies were conducted in various settings to ensure a mix of
socioeconomic contexts and ethnic groups. Table 1 presents
the participant groups (218 participants: N=73 Armenia, N=64
Georgia, N=81 Republic of Moldova). Participants reflected
a mix of age, education, income and urban/rural location.

DATA COLLECTION

A mixture of focus group discussions (FGD) and face-to-face
in-depth individual interviews (IDI) (where there was only
one participant in a target group) were used. They took place
in participants’ schools and workplaces (for example, health
facilities), were audio recorded and facilitated in the national
languages by local researchers, who were not known to the
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participants. In Georgia this was a sociologist experienced
in qualitative research but unfamiliar with the field of
vaccination. In Armenia and the Republic of Moldova, the
researchers, from the national vaccine introduction teams,
were less experienced in qualitative research methods, but
highly knowledgeable about vaccination.

Discussion guides were developed in English and translated
into the national languages to ensure consistency of data
collection both within and across the three countries. The
format was flexible to allow for country and participant group
differences and to permit participants to raise any additional
issues they considered important. The topics covered are
presented in Table 2.

The FGDs lasted between 75 and 120 minutes. The IDIs lasted
between 45 and 60 minutes.

DATA ANALYSIS

The FGDs and IDIs were transcribed verbatim and then
translated into English. All transcripts were checked for
accuracy against the audio recordings. Personal data were
anonymized. The FGD and IDI data for each country were
analysed together. Authors SMN and MS undertook the
analysis in Armenia, SMN and BF in Georgia and AC, BF and
SMN in the Republic of Moldova. In all three countries, the
national vaccine introduction team partners were actively
involved throughout the process and the final analysis was
discussed, reviewed and agreed on by all.

WITHIN-COUNTRY ANALYSIS

The data were analysed in English using thematic analysis (14),
a useful approach for producing qualitative analyses suited to
informing programme development.

TABLE 1. TARGET GROUPS

Urban Rural
Paediatricians/Family Doctors S 7
Nurses 0 0
Obstetricians/Gynaecologists 4 4
Oncologists [l 0
School doctors 0 0
Teachers 8 8
Priests 0 0
Mothers/caregivers of teenage girls 7 11
Teenage girls 7 il
TOTAL 32 41

National Regional Urban Rural
capital capital

6 12 9 10
9 S 9 9
1 0 4 0
0 0 [ 0
& = 0 0
6 8 14 10
0 0 1* 0
7 8 10 4
0 0 0 0
30 34 48 33

*indicates an in-depth individual interview, otherwise data were collected in focus group discussions

TABLE 2: TOPICS EXPLORED IN THE FGDS AND IDIS

- Awareness and knowledge - vaccines in general, HPV vaccine, cervical cancer and HPV

- Information sources - where to seek information from, which sources to trust

- Attitudes - vaccines in general, HPV vaccine, cervical cancer and HPV

- Rumours about vaccination

- Discussing vaccination with parents/teachers/teenagers/church members

- Support/information needed to introduce HPV vaccination
- Ideas for motivational key messages
- Ideas for communication channels

- Ideas for policy
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The steps were as follows:

1. Familiarization: researchers became immersed in the
raw data by repeated reading of the transcripts and listed
key ideas for coding.

2. Generating initial codes: initial codes and a coding
framework were developed, informed predominantly
by the topics in the discussion guide (Table 2), although
novel views expressed by participants were also captured.
The interview data were then coded to this framework,
working with paper copies of the transcripts.

3. Searching for themes: the codes were organized
into potential themes and subthemes. At this point,
similarities and differences in views across target groups
and rural/urban settings were explored.

4. Reviewing themes: the coded data within each potential
theme were reviewed and the themes modified to ensure
that they formed a coherent pattern.

5. Producing the report: the thematic analysis findings were
written up.

6. Country-specificdevelopment of HPV vaccine introduction
strategies and communication plans.

CROSS-COUNTRY SYNTHESIS

The final step was a cross-country synthesis undertaken by BF
and CJ. Using the findings for each country, similarities and
differences in barriers and drivers to positive HPV vaccination
behaviours, and ideas for communicating the introduction
of the HPV vaccine were explored. The entire research team
reviewed this final level of analysis.

FINDINGS

Findings for the three countries are presented below, organized
by 1) barriers and drivers to positive HPV and general
vaccination behaviours and 2) ideas for communicating the
introduction of the HPV vaccine. Despite the differences
in language and culture among the three countries, many
findings were consistent. The findings below can be assumed
to be general across the three countries, unless differences are
specified. Illustrative quotes are presented in Tables 3 to 5.

BARRIERS AND DRIVERS TO POSITIVE
HPV (AND GENERAL) VACCINATION
BEHAVIOURS

NEED FOR VACCINES

Respondents in all groups across the three countries generally
agreed with the need for vaccination and prevention of
disease. All groups said vaccines prevent diseases and, as

a result, some diseases of the past are no longer major threats
(Table 3, quotes 1 and 2). However, the knowledge of parents
and schoolteachers was generally very basic.

Comments from the Republic of Moldova suggest some parents
have begun questioning whether vaccinations are still needed. If
the diseases are no longer present, are the vaccines doing harm
by reducing a child’s natural immunity (Table 3, quotes 3 and 4)?

The teenagers interviewed in Armenia (the only teens included
in study) had little concern about the necessity of vaccines, as
none mentioned vaccination as an aspect of a healthy lifestyle.
Indeed, they had little to say about it, deferring to parental
authority (Table 3, quote 5).

VACCINE SAFETY

Questions over vaccine safety were those that played most
on the minds of respondents in all groups across all three
countries. Safety questions were dominated by two concerns:
the vaccine’s provenance and the risk of adverse effects.

No parent respondent in any country appeared to know that
all prequalified vaccines meet uniform standards. Instead,
many incorrectly assume that high-quality vaccines come
from Europe and low-quality ones from Asia (Table 3, quote
6). Importantly, many health-care providers repeated this idea.
Some doctors mentioned that they sometimes persuade clients
to vaccinate by assuring them that the vaccines are so-called
good European ones (Table 3, quote 7).

The dual system of free vaccines provided by the state versus
self-paid vaccines from private providers complicates the
perception of vaccine quality and safety and affects trust in the
national health systems of the Republic of Moldova and Georgia.
Many parents wrongly assume that the vaccines offered free of
charge in public health facilities are of lower quality - either less
effective or with more side-effects — and some say that letting
so-called inferior vaccines into the country breaks down the
public’s trust in the national health system (Table 3, quotes 8
and 9). Some respondents dislike having to make this choice,
which they said causes confusion and undermines their trust
in the health-care system. Others suggest that pharmacists and
physicians only recommended the more expensive vaccines
because they stand to gain economically from them.

The greatest concern about vaccine safety is the fear of adverse
events following immunization (AEFI). This fear is self-
perpetuating: parents are frightened by horror stories of what
might happen to their child if they choose to vaccinate and
health-care providers are afraid they will be blamed.

PUBLIC HEALTH PANORAMA

VOLUME 5 | ISSUE 2-3 | JUNE-SEPTEMBER 2019 | 123-329



NEW VACCINE INTRODUCTION: STRENGTHENING HEALTH LITERACY TO INCREASE HEALTH EQUITY 295

In Georgia, stories circulate of doctors who were taken to
court by angry parents claiming vaccination harmed their
child. One doctor reported facing an angry father who refused
to vaccinate his second child, an autistic boy, after seeing
a Russian video claiming a link between the MMR vaccine and
autism. Health-care providers complained that neurologists
and other specialists blamed vaccination whenever they could
not find an adequate explanation for a child’s health problem,
and that they had to bear the consequences (Table 3, quote 10).

In reaction to parents’ fears of AEFI, along with their own fears
of being blamed, some doctors agree not to vaccinate children
when parents are anxious. Some commonly mentioned
contraindications (reasons for not vaccinating) used include
haemangioma, allergic rhinitis, dermatitis, low haemoglobin,
or simply that the child seemed nervous and would be likely to
respond negatively to the experience of an injection.

TABLE 3: ILLUSTRATIVE QUOTES FOR EFFECTIVENESS, NECESSITY AND SAFETY OF VACCINES

Effectiveness and necessity of vaccines

1 “We need [vaccination] to protect our health. Children need it in order not to get sick. In case we get sick, the vaccine helps us to get over an illness

more easily.”

Teacher, rural Republic of Moldova

2 “Several diseases that used to lead to death in the past are now, due to vaccines, either eliminated or have a very mild form.”

Mother, urban Armenia

3 “Other mothers bring as argument the fact that their children entered kindergarten and school without vaccination and did not get measles or polio

and are healthy. Why should they vaccinate the second child?”

Doctor, urban Republic of Moldova

4 “l understood that vaccines lower the child’s immunity. We were vaccinating the baby, but with fear, great fear.”

Mother, urban Republic of Moldova

5 “Mother said | needed to be vaccinated, so we went to the polyclinic and | received the shot.”

Teenage girl, urban Armenia

Vaccine safety

6 “European factories ... have more possibilities to produce a clear, effective vaccine that will not have adverse effects, compared with those from

Vietnam, China or India.”

Mother, urban Republic of Moldova

7 “I know that European vaccines are better and | feel more secure. As we were informed, they are filtered, cleaner than Indian ones.”

Nurse, national capital Georgia

8 “When | asked the paediatrician to explain to me the difference, she told us, ‘Imagine you were invited to a party, what make of car would you choose
to drive there, a Mercedes or a Lada? The difference is the same!” She told us that the syringes that are provided with the self-paid vaccines are better
and children feel nothing when they are injected with these syringes, and that they had fewer and less severe side-effects.”

School doctor, national capital Georgia

9 “We think that since it's free, it can’t be of good quality, so you are obliged to choose the self-paid one. But if a vaccine is not of good quality, it
shouldn’t be there. The country should not import vaccines that are of bad quality.”

Parent, regional capital Georgia

10 “Yes, the vaccine is always a culprit! How can we persuade those people who are against vaccination that vaccination is good when doctors

themselves tend to blame vaccines in any problem a patient may have?”

School doctor, national capital Georgia

11 “During the Soviet times, | didn’t think about vaccine quality, or the country they came from. It was engineered. Someone else knew how. But now

I would really think and analyse.”

Nurse, urban Republic of Moldova

12 “Those vaccines were from the Soviet Union period, but who knows what kind of vaccines we have now ... probably this is why they have so many

side-effects.”

Mother, rural Republic of Moldova
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There is a perception among some parents and doctors in all
three countries that even routine vaccination has become
a risky business. For some, this is in sharp contrast to the
situation under the Soviet Union when vaccination was
unquestioned. Some look back with nostalgia on a simpler
past when vaccination decisions were taken centrally, neither
individual parents nor health-care providers had to take
responsibility for the consequences and things seemed safer.
Even in cases where vaccination is mandatory, parents are
sometimes asked by health-care providers to sign a form taking
responsibility for refusing or accepting vaccination, increasing
their sense of personal responsibility for the decision (Table 3,
quotes 11 and 12).

CONFUSIONS AND MISUNDERSTANDINGS
Questions arose during the research from all target groups,
except teenage girls, about the age of the recipients and
the reason for HPV vaccination. There was a clear lack of
understanding about the importance of giving the vaccination
before the onset of sexual activity. Related to this, the emphasis
on HPV as a sexually transmitted disease, rather than its
relationship to cervical cancer, seems to be a stumbling block
for some respondents who say that good sexual hygiene and
fidelity make the HPV vaccine unnecessary. The authors
believe there was confusion between HPV and HIV (Table 4,
quote 1).

The connection with cancer also confused a few respondents.
Since some people view vaccines as provoking an immune
response through a mild infection, they may think the HPV
vaccine gives the recipient a mild case of cancer, as did one
teacher (Table 4, quote 2). Some mothers said the HPV vaccine
was not necessary for them because cancer does not run in
their families; their mothers did not have it.

MISINFORMATION

Although the HPV vaccine had not yet been introduced in any
of the three countries, misplaced fears of harm to girls’ future
fertility were widespread. Even health-care providers who
favoured the vaccine were affected by stories circulating on
social media with misperceptions about the negative effects of
the HPV vaccine on reproductive health. Doctors and nurses
reported their own lack of confidence, their doubts and fears
of future guilt as they carried out the HPV campaign (Table 4,
quotes 3 to 5).

Respondents in all three countries expressed fears that, as
members of middle-income country populations, they might
be guinea pigs for the HPV vaccine. Doctors, teachers and
parents all expressed this fear (Table 4, quotes 6 and 7)

despite the fact that the HPV vaccine is actually coming late
to this region.

Both parents and doctors talked about stories of AEFIs
from HPV vaccination in other countries. The source of this
misinformation was anti-vaccine information on social media
such as Facebook and video platforms such as YouTube. The
experience of Japan, where a number of girls fainted as a stress
reaction to being vaccinated, was expanded to frightening
proportions, through word of mouth and social media stories,
to neurological damage and death (Table 4, quotes 8 to 10).

IDEAS FOR COMMUNICATING THE
INTRODUCTION OF THE HPV VACCINE

POSITIVE IMPACT ON FERTILITY

When asked what might motivate them to vaccinate their
daughters, mothers said they want to know that their daughters
will grow up to be healthy and have children of their own
(Table 5, quote 1). This suggests that an effective message for
the promotion of the HPV vaccine would be that fertility is,
indeed, protected when cervical cancer is prevented.

HEALTH-CARE PROVIDERS AND
COMMUNITIES AS SOURCES OF INFORMATION
Mothers in all three countries said they prefer to get their
vaccination information from health-care providers they know
and trust, who are well-informed and caring (Table 5, quotes 2
and 3). At the same time, they admit to being highly influenced
by their peers, including neighbours, family, teachers, bloggers,
other parents similar to them, as well as rumours circulating
in the community, at schools and online. The power of the peer
story is evidently high.

The internet is a source of diverse information, some
authoritative and some not - it poses questions, challenges
them and sometimes disturbs them. Mothers say they are
influenced by those they can relate to, including bloggers. They
want to seek out information online and they want health-
care providers to know the answers to questions about what
they have seen online. Ideally, mothers said, they would like
to see information from credible sources online too (Table 5,
quote 4).

HEALTH-CARE PROVIDERS WANT
AUTHORITATIVE SOURCES

Health-care providers want an expert source, online or
in person, to whom they can go for answers, so that they,
themselves, can become expert sources for parents (Table 5,
quote 5). Doctors and nurses in all three countries said they
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TABLE 4: ILLUSTRATIVE QUOTES FOR HPV TRANSMISSION, TESTING AND AEFIS

HPV as a sexually transmitted virus

1 “I don’t think that everybody needs this vaccination. The disease is linked with the behavioural factor. If | have one husband who | am faithful to, and

I am confident that it is mutual, the need for the vaccination disappears.”

Gynaecologist, urban Armenia

2 “IWe know that vaccination makes the virus penetrate into your body, hence many people will think that this intervention will infect children with a mild

type of cancer.”

Teacher, urban Armenia

8 “In the period of the campaign there were many articles on Facebook saying that this vaccine caused infertility, that Europe had banned the HPV
vaccine, so you can imagine what we must have been through trying to convince parents.”

Doctor, regional capital Georgia

4 “l also heard about infertility. Who would wish a girl to be infertile and then they would be guilty about this? Who would take that responsibility?”

Nurse, rural Republic of Moldova

5 “Me, as a doctor, | have a heavy heart, because five years ago, the orphan children from children houses were vaccinated. And I'm afraid that these
children will be infertile. | have this load on my mind. Maybe | did a good thing, but | don’t know what’s next. The fact that infertility is rising in the

population becomes a concern.”

Doctor, urban Republic of Moldova

HPV vaccine tested in middle-income countries

6 “We have to be sure that the vaccine is not being tested in our country on our children and that the intention is not to use the statistics and the results
obtained here for introducing it to European countries. So we want to know where, in which countries the vaccine is used and what results it has and
what the coverage rate is there. Only after this will we encourage our patients to have their children vaccinated.”

Doctor, regional capital Georgia

7 “Many adults say that Armenia is a developing country and that vaccines are tested on the population of Armenia.”

Family doctor, rural Armenia

HPV vaccination and AEFls

8 “In Japan | heard there were problems. | don’t know out of how many million girls, I think 2000 had side-effects. | don’t remember the figures. There

were convulsions, paralysis, children confined to wheelchairs after it.”

Mother, urban Republic of Moldova

9 “Thirty-two deaths, anaphylactic shock and reactions such as ovarian destruction caused by the vaccine, central nervous damage and intoxication.

I read this in the literature.”

Doctor, urban Republic of Moldova

10 “I'do not think they're all published, but I'm talking about London cases that have been studied ... that HPV vaccination at a fertile age has led
to menopause and complete ovarian tissue atrophy, leading to infertility and major complications: there have been cases of sudden death

through embolism.”

Oncologist, urban Republic of Moldova

were troubled when they could not answer the questions
and allay the doubts of parents. They asked for training with
experts, with opportunities to ask questions and to discuss how
to answer their patients’ questions. Others asked for websites
in languages they know and for vaccines to be packaged with
inserts in the local language, to allow them to answer the
increasingly detailed questions from parents about vaccines’
contents and provenance.

DISCUSSION

The countries of eastern Europe have undergone profound
political and social transformations in less than three decades;
individual decision-making power has increased and, with the
internet and social media, so has the number of media and
information sources. As a result, health literacy expectations
and requirements of parents have changed, as have the
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TABLE 5: ILLUSTRATIVE QUOTES FOR IDEAS ABOUT COMMUNICATING THE INTRODUCTION OF THE HPV VACCINE

Positive impact on fertility

1 “Maybe the desire to see my daughter growing healthy, having babies and being happy. This is the most important desire of every mother.”

Mother, urban Republic of Moldova

Health-care providers as preferred source of information

2 “My children were vaccinated because [ trust the paediatrician.”

Mother, urban Armenia

8 “I believe that the family doctor plays an important role. | for example am lucky to have a very good family doctor. And | have always vaccinated
my child with an open heart because the family doctor was always explaining how the child should be, how to prepare the child before vaccination,

what medicine we should take, how the child feels.”

Mother, urban Republic of Moldova

4 “Well, if it was posted on Facebook by the University of Medicine, | think the world would believe in this information.”

Mother, urban Republic of Moldova

B “We attend training. We study the vaccine. We read the instructions. We have some briefings."

Q, You have some briefings, but do you have access to a source, let's say in case you have some questions?

‘[What we have] it isn't enough. It would be useful. Better to know from an expert.”

Nurse, rural Republic of Moldova

expectations and requirements of health-care providers and
educators. In this complex context, these three studies provided
useful, much needed insight into vaccination-related health
literacy and determinants of positive vaccination behaviour in
order to inform HPV vaccine introduction strategies tailored
to different target groups (15).

The extent of vaccine-safety scepticism among health-care
providers revealed by these studies, their receptiveness to
rumours and their willingness to bend the rules out of fear of
being blamed, all came as a surprise to the health authorities
planning HPV vaccine introduction. This alerted them to
the pivotal importance of interventions targeting health-
care providers.

Adding to this complexity, these three studies confirm what
has been shown in other studies: that health-care providers are
apreferred and trusted source of information about vaccination
for parents (16). Health-care providers are important influences
on parental trust in vaccination and can help sustain high
vaccination uptake through positive communication with
parents (17). Health-care providers should be central to the
HPV vaccine introduction strategy and communication plan.
These studies suggest that comprehensive action is required to
focus on health-care providers as a target group themselves,
not just as a channel to reach parents and teenage girls.

Other important influencers include those in local
communities and online forums. The influence of social
communities on vaccination risk perceptions and decisions,
which has been shown in other studies (9, 18), is confirmed
here, highlighting both online and local communities.
However, civil society in eastern European countries can be
weak (19) and the communication strategy employed in these
three countries cannot rely on a generations-old tradition of
well-established and trusted nongovernmental civil society
networks or organizations that are found in other countries.
These findings suggest that the community approach should
be focused on online influencers and, importantly, should
include local analysis to identify trusted individuals who
have informal influence in each area or community, such as
home-visiting nurses, local politicians, local nongovernmental
organizations, community leaders and others.

Informing messages for the new vaccine introduction, the
studies showed that an appreciation of vaccination and its
benefits was evident across target groups, along with a wish
to ensure young girls’ future fertility and health. However,
misunderstandings, confusion and fears were much more
widespread than anticipated.

The studies indicated that the issue of personal responsibility —
the flip side of increased individual decision-making power in
a democratic society - is a source of concern. As a potential
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area for further research, it would be relevant to explore the
implications of the shift from state to individual decision-
making following societal change on vaccination.

The strengths and weaknesses of this research should
also be acknowledged here. Data were collected from over
200 participants from multiple target groups in three countries
to inform targeted HPV vaccine introduction strategies
and communication plans. This is especially important for
countries with less capacity to respond to vaccine safety-
related crises, where societal changes have set new health
literacy requirements and expectations. The time and budget
for this work was limited due to the dates set for HPV vaccine
introduction, which dictated our use of convenience sampling.
This means we did not sample purposively to find groups with
low access, low utilization or lack of trust in the HPV vaccine.
Nevertheless, we spoke with participants across a mix of age,
education, income and urban/rural location; and captured
a range of views about vaccination, thus providing a valuable
breadth of insight. The involvement of the national vaccine
introduction teams in conducting the research led to capacity-
building and ownership and, given the above-mentioned
diversity in findings, it did not seem to discourage participants
from expressing their views. Technical guidance and support
from WHO throughout the process ensured the quality of the
research and the lessons learned led to the revision of the WHO
Field guide to qualitative research for new vaccine introduction
(13). Using cross-country synthesis is a strength as it allows
findings with a broader relevance, however, it also disregards
critical context-specific factors, which have been captured in
individual country-specific study reports (available from the
corresponding author).

Exploring barriers and drivers to HPV vaccination and
seeking ideas about communicating the introduction of the
HPV vaccine allowed immunization programmes in the three
countries to challenge their own preconceptions and develop
HPV messages and plans tailored to the needs of different
groups. Immunization uptake is related to inequity factors
such as parental education and income, and identifying the
determinants of vaccination allows countries to enhance the
equity in uptake (20). Improving health literacy - supporting
intended beneficiaries in better understanding and using
information about vaccination - is a critical factor in this.
The public health benefits of this go beyond immunization:
equitable immunization policies generate wider health, social,
political and economic benefits, and immunization can
improve coverage of other health interventions, benefiting
many, including the most vulnerable (20).

CONCLUSIONS

A diversity of factors was shown to affect health literacy
and vaccination behaviours in the three different countries:
individual misperceptions, confidence, knowledge and
capacity of both health-care providers and parents as well as
cultural, societal, historic and community factors. The insights
of the studies informed the development of national strategies
for the HPV vaccine and contributed to a needed strengthened
understanding of these factors in eastern Europe. Findings
across the three countries were similar, indicating that findings
may have a broader relevance for eastern Europe as a whole.
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AHHOTAL A

BeefeHue. BakunHa npoTuB BMpPYyca nanuanombl Yyenoseka (BMY) moxet

6b10 npu3HaHue I'IOTpE6HOCTVI B BaKLWHaXx. ﬂpeI'IHTCTByFOLLLMe Q)aKTOpr

YMEHbLWNTb HEPABEHCTBO B 3a0071€BaEMOCTYU pakoM Leiikn MaTku. CTpa- 6bInn camble pa3Hble = OT 06LLelt NyTaHWLbl 40 CTPAX0B, CBA3AHHBIX C M-

HaM, BHEAPAOUWMM 3Ty BaKLUWNHY, HYXHbl CTpaTErna 1 niaH KOMMYHUKaLKK,
npegycMatpuBatoline noBbllleHne YypoBHA rpaMOTHOCTM B BOMPOCax 340~

poBbA ANA LieNeBbIX rpynn HaceneHnd.

Lenb. OnpeaenuTb COAepX)aHue MeponpusaTiid No BHEAPEHMIO BaKLMHbI
npoTuB BMY, HanpaBneHHbIX Ha MOBbILWEHNE FPAMOTHOCTM LieNIeBbIX Tpynn
B BONPOCAX 3[10p0OBbS, /19 Yero 1ccneaosaTb GakTopbl, NPENATCTBYOLME
N 6naronpuUaATCTBYIOLIME BHEAPEHMIO BaKLMHDI, @ TaKXe YCAblWaTh HOBbIe

MAOEen 0 TOM, KaK Jlydlle BCEro nponaraHanpoBaTh ee BHEAPEHNE.

MeTtoabl. KayecTBeHHble NCCAeL0BaHNSA C MPUMEHEHNEM METOAO0B AUCKYC-
cun B QOKyc-rpynne v yrny6neHHoro MHTepBbIO, NPOBEAEHHbIE B ApMEHIH,
Ipyaun n Pecnybnuke MongoBa. B uccnegoBaHum yyactsoBanu 218 yeno-
BEK ~ POAMTENM, AEBOYKN-NOAPOCTKM, Bpauu (CeMeliHble, WKOMbHbIE, Y3Kne
cneynanucTbl, NeAnaTpbl), MEAULMHCKUE CECTPBI, OHKOMOT Y, YUUTENs U OAUH

CBALLEHHMK. [laHHble aHaNn3MpoBaaNChb METOAOM TEMATUYECKOr0 aHaNn3a.

Pesynbtatbl. MHOrMe pesynbTaTbl, MONYYEHHbIE B CTPaHaX U LieNeBbIX rpyn-

nax, 0Kasanucb CXOAHbIMU. KnoyeBbiM 6J'IaI'OI'IpVIHTCTByPOLLI,I/IM (DaKTOpOM

60YHbIMK B dhekTamu (BKAtOYan 6ecnnofne), MPOUCXOXAEHMEM BaKLMH
1 Ka4eCTBOM BeCnNaTHbIX BaKLMH. B CBOKO 0Yepesb U MeANUNHCKKE paboT-
HUKW TOXe NMPOABAANM CKeNTULN3M, MOAAaBanNCh HeraTuBHOM NHbopMa-
WK 1 6bIAU FOTOBBI CANLKOM BOMbHO TONKOBATb NpaBuia, Nib 6bl 136e-

XaTb BakLUUHaLNK.

BbiBoAbl. /lccnefoBaHua Mo3BOAMAM ONPeAennTb ANA KaXAOoW CTpaHbl
COZIepXXaHne CTPaTeruii Mo MoBbILEHUIO YPOBHS FPAMOTHOCTH B BOMPOCAX
3[10p0BbA ANs K/OYEBbIX TPYNMN B TOM, YTO KacaeTca BakKLMHALMM MPOTHB
BMY, ans 4ero mpepnonaraeTcs MCNonb3oBaTb OMPOBEpraloliue N0XHble
npefcTaBAeHNs MHOOPMALIMOHHbIE COOBLEHNS, KOTOPbIE OPUEHTUPOBAHDI Ha
KOHKPETHYI0 ayaMTOPMIO U PACTIPOCTPaHAKTCS Yepes MeauLIMHCKMX paboT-
HMKOB Y B NpoLecce paboThl C MECTHbIM COOGLIECTBOM. KpoMe Toro, uccne-
[I0BaH!s M03BOMNAK clienaTh 6onee 06LMi BbIBOA O TOM, YTO pacluupeHine
npasa NpUHUMATb PeLlieHe Ha UHANBIUAYaNbHOM YyPOBHE MOPOXAAET Heompe-
[EeNEeHHOCTb, KOTOPas TakXe CKasblBAeTCA U Ha MeANLMHCKIUX paBoTHUKaX,
B pe3ynbTaTe Yero MM caMuM Bropy 6bITb He TOMbKO KaHanoM pacnpocTpaHe-

HUS MHDOPMALNK, HO W LLeNIEBOW TPYNNOA, C KOTOPOI HEO6X0AUMO PatoTaTh.

Kntouesble criosa: BMNY, UMMYHU3ALUNA/BAKLUNHALNA, KOMMYHUKALNA, TPAMOTHOCTbL B BOMNMPOCAX 3[10POBbA,
CIMPABELJIMBOCTDb
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BBEJEHWE

BakiuHanus - 9T0 ImpuMep 3aMevaTeNbHOTO ycIexa olie-
CTBEHHOTO 3/IpaBOOXPaHeHN, O/1arofjapsi KOTOPOMY KayK/[bIit
TOJl YAeTCs CIACTU MUJUIMOHBI JIIOfieil OT 0OJIe3HU, MHBa-
mupHOCTY 1 cMepTH (1). OOHUM M3 NOC/IeTHNX JOCTYDKEHUI
B 9TOIf 06/TaCTU CTa/IO CO3/jaHMe BAKIVH MIPOTHUB BUpYyca IMa-
oMbl yenmoBeka (BIIY) — Bupyca, KOTOPBIiT BbISBIBAET pak
HIEVKM MaTKY U IpyTue BUABI paKa. Pak meiiky MaTKy ABIA-
€TCA OJIHOM U3 CaMbIX PaCIpPOCTPaHEHHbIX PA3HOBUIHOCTEN
PpaKa, mopa>karoIyX KEeHIIVH; TaK, 110 MMEIIIMMCS OLeHKaM,
B 2018 . BO BceM Mupe ObIJIO 3aperncTpupoBaHo 570 ThIC.
HOBBIX C/Iy4aeB paKa wIeyiKy MaTky 1 310 ThIC. CMEPTENbHBIX
MCXOMIOB 3TOro 3aboneBanus (2). B ornuyme ot 601bIIMHCTBA
Pa3HOBUJHOCTEN OHKOJIOTMYECKUX 3abomeBaHuII, paK menKn
MaTKu ¢ GOJblIell BepOATHOCTBIO Pa3BUBACTCA Y MOJOJBIX
JKEHIIMH B Bo3pacTte 20—45 feT, a He y >KeHIIMH 6oree cTap-
rero Bospacra (3).

B 2016 u 2017 rr. Apmenus, I'pysus u Pecnybnnuka Mongosa
peuI BHeIpUTh y cebs BakunHy nporus BITY u obparu-
mich k BO3 ¢ mpocs6oii o nopmepkke. B pamkax oxasaHus
TAKOIl MOAJEP>KKM ObLIM IPOBefeHbl (GOpPMaTUBHBIE MCCTIe-
JOBAHUSI C IPYB/IEYEHNEM K/TI0UEBbIX II€/IEBBIX IPYIIIL, YTOOBI
OIIpefieNIUTh COflep>KaHMe CTPaTeruii BHESPEHUA U IIAHOB
KOMMYHMKaIMM B 3TUX cTpaHax. OJHOI U3 I7IaBHBIX ILie/ei
9TUX MCCIEOBAHMII OBIIO BBIACHUTD, KaKMMU HaBBIKAMMU
IPaMOTHOCTY B BOIIPOCAX 3[J0POBbS NPUMEHUTENBHO K BaK-
IUHAUU OOafal0T IIpPeAIlosaraeMple MOMYYaTeNN BBITOJ.
Taxkme HaBBIKM OIpeMENAIOTCA KAK «KOTHUTVWBHBIE U COLIM-
aJIbHbIe HaBBIKY, 00YC/IOBIMBAIOIIYE MOTUBAIIMIO U CIIOCO6-
HOCTD MH/JUBY/IOB HOTYYUTD HOCTYI K MHPOPMALINY, IOHATD
U UCIIOTb30BATh €€ TaK, YTOOBI YKPeINUTDb U IOfAEPKUBATD
Xopolilee 3[[0poBbe» (4). B JTaHHOM KOHTEKCTe 3TO IT03BOJAET
ClienaThb BO3MOXHBIMI (DOPMBI TTOTIOKUTENTBHOTO [TOBEECHS
OTHOCUTE/IbHO BaKLuMHauuu nporus BIIY, nanpumep cBoes-
peMeHHOe IPOXOXK/eHMe BaKIMHALMI M PeKOMEH/JAl[ 10 BaK-

LMHALMA IPYTUM JIIOAAM.

Pak meifky MaTky B HecopasMepHO OOJBIIeNl CTeIeHM I0-
pakaeT JKEHIIMH C HM3KUM COIMAIbHO-9KOHOMUYECKIM
CTaTyCOM, U IIPU 9TOM JOKA3aHO, YTO HAUOO/IBIINIT TOTOXK -
TenbHBIN 9 deKT BakuyHa npotus BITY okasbiBaeT B Mao-
obecredeHHBIX KaTeTOPUAX HAaCeleHNs, TI09TOMY baromapst
9TOI BaKIVMHE MOXXHO HOOMTHCS COKpAIEHNUsI HEPABEHCTBA
B 3a0071eBaeMOCTy pakoM wieiikyu Matku (5). Takum obpasom,
IJIaHMPOBaHME BHeIpEHM A BaKIMHbI npoTtus BIIY Tak, yro-
OBI OHO COIIPOBOX/A/IOCH MEPOIPUSTISIMIA 110 IOBBIIIEHIIO
YPOBHA TPAMOTHOCTH B BOIIPOCAX 3TOPOBbSA AJIA IPEAIIoNa-

TaeMbIX nonyaneneﬁI BBITO/], JA€T BO3MOXHOCTb HE€ TOJIBKO

COHCI?ICTBOBaTb BMEIIATE/IbCTBY 110 l'[pOCl)I/ITIaKTI/IKe 3aboeBa-
HNMA IpU OIITYMAa/IbPHOM COOTHOIIEHNN 3aTpaT ! pe3y/IbTaTOB,

HO 11 YKpE€NUTDb CIPaBE€AIMNBOCTD B OTHOILIEHNN 3[TOPOBbA.

Heo6X0aMOCTb IIOBBILICHN ST yPOBHSI IPAMOTHOCT B BOTIPO-
Cax 3[0pOBbsI MMEHHO TeIlepp Ipuobpena emje 6oee HEOT-
JIO>KHBII XapaKTep BBU/Y YIPO3bI PACIIPOCTPaHEHN A JTOKHBIX
IpefiCTaB/IeHNUIT, KOTOPbIe MOTYT CO3/IaTh HeOIarONPUATHYIO
Cpenmy [/IA BHeIpEHNA HOBOI BaKIMHBL PasHormacusa u cmo-
pbl 1o MoBOAY BaKUMHBI mpoTus BIIY 3acTaBumm opransl
3lpaBOOXpPAaHEHMA B TaKMX CTpaHaxX Kak [lanms, Vpnangns,
Komym6us u fInoHus omposeprarb JOXHYIO MHGOPMALINIO,
KOTOpasi pacIpoCTpaHAETCSA [0 BCeMy MUPY (6) HeCMOTpsI Ha
TO, YTO B HAYYHBIX KPyTaX CYIIeCTBYeT IIOJTHOE COTTIacKe B OT-
HOIIeHUY 6e30IIaCHOCTY U [IeICTBEHHOCTY BAaKIMH IPOTUB
BITY (7). OmacHOCTD TaKMX CIIOPOB B TOM, YTO OHU B IPUHIIA-
IIe CIIOCOOHDI IIOOPBATD AOBEPe HACEIEHN s KO BCeM BaKIIV-

HaM, a 320[JHO 1 K OpraHaMm 3jpaBooxpaHenns (8—11).

3a O/KHBINM YPOBEHb I'PAMOTHOCTU B BOIIPOCAX 3/J0POBbS
OTBeYaeT He TONBKO KaXKIblil Ye/I0BEK, HO M CHCTeMa 34PaBo-
OXpaHeHM s, KOTOpas JO/DKHA 06ecredBaTh JOCTYII K 3HAHN-
AM [/ BCEX, MPeoCTaB/IAA NOHATHYIO, HY)KHYIO 1 JOCTYII-
Hyoo uHpopManuio (12). VIMeHHO IOSTOMY B IIpOrpaMMax
uMMyHM3anun B Apmennn, ['pysun u Pecrry6nuke Monposa,
OCyIIeCTB/IsIEMBIX Tpy nofxepxke BO3, Oy mpoBeeHbl
KadyeCTBeHHble (POpMATMBHBIE NCCIENOBAHMUA C yYacTHeM
KJIIOYEBBIX Ie/IeBbIX TPy L. Llenb aTUX nccnemoBaHmii CocTo-
s71a B TOM, 4T0ObI CPOPMIPOBATH CTPATET UV BHE[PEHIIS BaK-
uuHbl npotus BITY u nytaHbl KOMMyHUKaLUK B KaXK/10M CTpa-
He, KOTOpBIe TO3BOJIVIN OBI TIOBBICUTD YPOBEHb IPAMOTHOCTH
B BOIIPOCAX 37J0POBbsI CpeiM IIPe/IoIaraeMbIX I10/TydaTesei

BaKLMHBL JIJ151 3TOr0 6BIIO IPU3HAHO HEOOXOJMMBIM:

(i) msyuntp pakTOpPbL, MPEMSATCTBYIOLME U OIATONPUAT-
CTBYIOLIVE ITOJIOXKUTEeIbHBIM popMaM NOBeLeHM A TI0fiel
B IleJIEBBIX I'PYIIIAX OTHOCUTETBHO BaKUVHALUYU NPO-
tus BIIY, u

(ii) yorpllmaTh HOBBIE MIEeM O TOM, KakKyie OCHOBHBIE
Te3UCHl CIeAyeT PacIpOCTPaHATb ¥ KaKye KaHabl
pacmpocTpaHeHMsI MCIOAb30BAaTh H/Asl  OO/MerdeHns

BHeIpeHM: BaKuHbl 1potus BITY.

B EBpomeiickoM pernoHe ony6anMKoBaHHas TUTEPATypa O CO-
CTOAHMM T'PAaMOTHOCTM B BOIIPOCax 3[0POBbA B TOM, 4YTO
KacaeTcsl BaKIMHALMY, U O (aKTOpax, ONpeNeAomNX Mo-
BefleHue JIIoflell B OTHOIIEHNY BaKIIMHAIINY, B OCHOBHOM Ka-
CaeTcs 3aIaiHOM YacTu Pernona, Torga Kak o IOI0KeHUN JIeNT
B BocTounoit EBporne dakTuueckux JaHHBIX HEJJOCTaTOYHO.

[TosTOMY LIEHHOCTD 3TUX MCCIEIOBAHUI BBIXOOUT 33 PaMKM
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HaIlYOHAIbHBIX IPOTPaMM BHepeHMA BaKIuH npotus BITY:
OHI CTy>KaT MIOHMMAHNIO U IOBBILIEHVIO YPOBHA T'PAMOTHO-
CTY B BOIIPOCAX 3/10pPOBbs IPUMEHNTENbHO K BAaKIIMTHAIINI BO

Bcell Bocrounoit Espore.

METO/LbI

Wccnepopannsa nposopgunuch B 2016 n 2017 IT. B COOTBET-
CTBMM C IIPAKTUYECKUM pyKoBopcTBoM BO3 1Mo mpoBefeHuio
KaueCTBEHHBIX MCCIeOBAHMIT IIPY BHELPEHNUM HOBBIX BakK-
L[J{H, KOTOpOe 11 OBIJI0 allpoOMpPOBAHO B IpOL[ecce ONMMChIBA-
eMBIX uccenoBanmii (13).

BOIMPOCHI 3TUKU

B nccnenoBanmAX B KadecTBe CyObEKTOB IPYHIIMATIY y4acTue
TIIOJ Y, TIO3TOMY MCCIEJOBAHMA IPOBOJAU/INCH B COOTBETCTBUN
C PYKOBOZAIMMY IPUHIUIAMU XeTbCUHKCKO JIeK/Tapaliim.
OHM npoxopunm B Tpex CTpaHaXx, Tfie Halu4une BeJOMCTBEH-
HbBIX COBETOB MM KOMUTETOB II0 PaCCMOTPEHNIO BOIIPOCOB
9TUKI He SIB/ISIETCS 005I3aTeIbHBIM, ¥ COOTBETCTBYIOINE OP-
TaHbl BO BCEX TPeX CTPAHaX COY/IN, YTO IS JAHHBIX UCCIIENI0-
BaHMI NOATBEPKJEHME X COOTBETCTBMA HOPMaM 3TUKM He
Tpebyercsa. Bce yyacTHUKM mamy MHGOPMUPOBAHHOE IVCh-
MEHHOE COIJIacMe Ha y4acTue ¥ Ha ay[MO3alCh, ICIIONb30-
BaHME M PacCIPOCTPaHEHNME UX BBICTYIUIEHMIA JI/IA Hay4IHBIX

1es1el Ha YCTIOBUAX COXPAHEHNA aHOHUMHOCTIL.

YYACTHUKU U HABOP OJ19 YHACTUA

YdacTHMKM MCCIeloBaHMsA oOmpefenAanuch apropamyu A4,
MS n I'C, BXOAMBIIMMH B COCTaB HAIJMOHAJbHBIX TPyl
110 BHEJIpEHMIO BaKIIMHBI, KaK NI, IPUMHMUMAIOIINe pellle-
HuA 0 BakuuHauuy nportus BIIY, T. e. MaTepn u feBoYKH,
a Tak>Ke JIIOM, KOTOpbIe MOIIM Obl BAMATH Ha UX pelle-
HUA, — CeMelHble Bpady, IeIuaTpbl, MeUIIMHCKNE CECTpPHI,
OHKOJIOTH, Y3KJe CIIeIIManyCThbl, yYUTeNs, IKOIbHbIE Bpaun
M CBALIEHHMKNU. JTO OblTa Hepelnpe3eHTATUBHAsI BHIOOPKa,
HaOpaHHas HalMOHATbHBIMU ¥ TEPPUTOPUATbHBIMU IIPO-
rpaMMaMy uMMyHusanun. IIpn obpalieHnn K KaHguAATaM
VX MIPUTTANIaNy IPUHATD y4acTUe B JUCKYCCUM TI0 BOIPO-
caM 3I0pOBbsA ¥ BaKuuHanuu. Mpl He 3aduxcuposaniy,
CKOJTbKO 4eJIOBeK OTKa3alNCh OT Y4acTUA B MCCIAeOBAHUN

¥ 110 KaKM IIPpUYINHAM.

OTobpaHHbBIe Ije/IeBble TPYIIIIBI B KaXKIOI CTpaHe ObIIN pas-
HbI€, OJJHAKO BCE TPU UCCIEJOBAHNA IPOBOJUINCDH B Pa3/iny-
HBIX COIIVIAJIbHBIX CpefllaX, YTOObI 00ecHeYuTb OXBAT pas-
HBIX COIIMAIbHO-9KOHOMUYECKNX YCTIOBMIT U pasHOOOpasue
STHMYECKOIO COCTaBa YYaCTHMKOB. ['pynIbl y4acTHMKOB
IpencraBieHsl B Tabmue 1 (218 yenosex: 73 B ApmeHuu, 64
B I'pysun, 81 B Peciy6riuke MonyoBa). B uncno yuacTHuKoB
BOLIIY JIFOIM PA3HBIX BO3PACTOB, C PA3HBIMIL YPOBHSIMU 00-
Pa3soBaHMA U [JOXO[OB M NPOXMBAaMIINE KaK B TOpoje, TaK

I B JIepEBHE.

TABJINLA 1. LENIEBbIE IPYTIMNbI

lopon [lepeBHs

lMeanaTtpbl/CemeliHble Bpayy 5 7
MeamnumHcKme cecTpbl 0 0
AKYyLLEepbI-TMHEKOSOTH 4 4
OHKonoru 1* 0
LLIkonbHble Bpaun 0 0
Yuntens 8 8
CBALEHHNKM 0 0
MaTepw aeBoYek-noApoCTKOB/AnLa, 7 1
OCYLLECTBASIOLME YXOZ 32 JEBOYKAMMU-

noApOCTKaMM

[1eBOYKM-NOAPOCTKM 7 1
BCEIO 32 41

Ctonnua 06nacTHOM LEeHTp fopof [lepeBHs
6 12 9 10
9 S 9 9
1 0 4 0
0 0 = 0
1* 1* 0 0
6 8 14 10
0 0 1* 0
7 8 10 4
0 0 0 0
30 34 48 33

*YKasblBaeT Ha yrny6neHHoe MHAMBNAYaNIbHOE NHTEPBbLIO; B OCTasibHbIX Clly4aAx AaHHble Gbinn CO6paHb| B ANCKYCCUAX B (bo»<yc~rpyr|r|ax.
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CBOP JAHHbIX

Bbi10 UCII0MB30BaHO COUYeTaHNUE AUCKYCCHiT B POKyC-TpyIIITe
(O®I) u yroyOneHHBIX MHAMBMYAJIbHBIX MHTEPBBIO C I7Ia-
3y Ha a3 (YJ) (xorga B Lie/1eBOii IpyIiIe OblT TOIBKO OVH
y4acTHHUK). JUCKycCum M MHTEPBBIO IPOBOAM/INCD B IIKOIAX
U Ha paboTe y yYaCTHUKOB (HaIpUMep, B MEAUIMHCKUX YU~
PEXAEHNAX), IPU UX IIPOBEAEHN Belach ayY03aIINCh 1 OHU
IPOXOA VIV Ha HAIIOHAIbHBIX A3bIKAX, @ B KAUeCTBE BEAYIUX
BBICTYTIA/IV MECTHBIE MCC/IEOBATE/IN, KOTOPbIe He OBbIIN 3Ha-
KOMBI y4acTHMKaM. B I'pysun 9To 6511 cOLMOTIOT, MMEIOLINIA
OIIBIT IPOBEJEHNMsI Ka41eCTBEHHBIX MCCIEOBAHNIL, HO He 3Ha-
KOMBIJT ¢ 06/1acThio BaKMHanuu. B Apmenuu u B Pecrry6nuke
MonpoBa uccnegoBateny ObIIN 13 HALMOHATBHBIX TPYIII 11O
BHEJPEHNIO BaKIJH, MEHee OIbITHbIE B IIPUMEHEHUN MeTO-
[OB KayeCTBEHHBIX UCCAENOBAHMUII, HO OTJIMYHO BJaflelolie
BOIIPOCAMU BaKIVHALIMIL.

PykoBojCTBa IO BEfIEHNUIO JUCKYCCUIT OBIIM COCTAB/ICHBI HA
aHITIMIICKOM 53BIKe VI [IepeBefieHbl Ha HaIlMIOHAJIbHBIE S3BIKH,
4TOOBI TaKMM 06pasoM obecredntsb egnHOOOpasue B cbope
JAQHHBIX KK BHYTPI CTPAH, TAK I MEX/Y CTpaHaMu. it mpu-
HAT TUOKNUIT (opMaT, MO3BONMBILNIT YIUTHIBATD Pas/INYis
MEXJY CTpaHaMMU I IPYIIIAMI yYaCTHUKOB U JABLINIT y9acT-
HUKaM BO3MOXXHOCTb IIOfHUMATH JII00bIEe TOIOTHUTETbHBIE
BOIIPOCHI, KOTOPBIE OHN CYMTAIN BaKHBIMI. PaccMoTpeHHbIe

B XOfje IUCKYCCUIL TEMBI TPUBeEeHBI B Tabuite 2.

Iuckyccuu B poKyc-rpyIie IpogomKanuch ot 75 go 120 Mu-
HYT. JI/IUTeIbHOCTD YITyO/I€HHBIX MHAMBULYATbHBIX UHTEP-

BbIO COCTaBjIsANa 45—60 MUHYT.

AHAJIN3 O AHHbIX

Aypnosamucu JOI' m YU pacmunpoBbIBaIuch JOCIOBHO,
a 3aTeM IIePeBOIVIINCH Ha aHIIMIICKMII A3bIK. Bee pacumd-

POBKM CBEPSIIUCD C ayUO3AMUCAMY, YTOOBI yOCTOBEPUTHCS

B MIX TOYHOCTH. []7151 06ecriedeH N1 aHOHVMHOCTH TIePCOHAb-
Hble faHHble youpanuch. Jauusie JPT u YV mo xaxxmoit
CTpaHe aHaMM3MpoBanuch BMecTe. ABTOpel SMN 1 MS BBI-
nonuunu ananus B Apmenun, SMN u BF - B I'pysun, a A4, BF
n SMN - B Peciy6nuke Monmosa. Bo Bcex Tpex cTpaHax Ha
BCeX JTallaX Mpolecca aKTUBHOE y4yacTye NPUHMMAIN Tap-
THEPBI U3 HALMOHAIbHBIX I'PYII IO BHEAPEHUIO BaKIMHBI,
a OKOHYATeJbHbIE Pe3y/IbTaThl aHaNIM3a 00CYXKIA/NCh, pac-

CMATPpUBAJIVICh I COTTACOBBIBAJIVICH BCEMU BMECTE.

AHAJIN3 B CTPAHAX

JlaHHBIe aHANMM3NPOBAINCh Ha AaHITIUICKOM SI3BIKE METOIOM
TeMaTUYeCKOro aHanusa (14). DTo LIEHHBI METOJ, MO3BO/A-
IOLMIi BBIIOTHATD KauyeCTBEHHbIE AHA/IN3BI, IPUTOIHbBIE [/
MCIIO/Ib30BAHMS IIPK pa3paboTKe MporpamMm. AHaNN3 BKITIO-
JasI cjIeflyIollyie STaIlbl.

1. OsHakOMJIeHNe: MCCIeLOBATeNN IOIPYKAINCh B He-
06paboTaHHble JaHHbIE yTeM MHOTOKPATHOTO IIepedn-
THIBAHUS pacinPPOBOK 3aMNCEN U 3aAMUCHIBAIN OCHOB-
HbIE U/[eVl OTHOCUTENBHO KOJUPOBAHUA.

2. TenepupoBaHye I[ePBOHAYAIBHBIX KOJOB: ObIIM BbI-
paboTaHbl epBOHAYAIbHBIE KObL ¥ CUCTEMA KOLUPO-
BaHWA, [JIABHBIM 00pPa3oM B COOTBETCTBUU C TEMaMI,
YKa3aHHBIMM B PYKOBOJCTBE II0 BEJEHUIO JUCKYCCUIT
(trabmuua 2), HO NMPMHMMAANCh BO BHUMAaHUE TaKXKe
U HeCTaH/IapTHbIE MHEHV S, BhIPa>kaeMble yIaCTHUKAMIL.
3areM 110 3TOJ CUCTeMe KOZMPOBANNCH JAHHBIE NHTEP-
BbIO U IIPU 9TOM KCIIO/Ib30BA/IMCh pacliedyaTaHHbIe pac-
mppPOBKY ayAMO3AIIVCEIL.

3. TMomck TeM: KOfbl ObIIM CBEJEHbl B IOTEHIMATbHBIE
TeMbl U moATeMbl. Ha 9TOM arame u3ydannuch CXOncTBa
U pasnaudus B TOYKAX 3PEHNUs MEXAY L{e/IeBbIMU TPYII-

IIaMM ¥ MEXJY TOPOJICKON U CEIbCKON Cpefoii.

TABJINLLA 2. TEMbl, PACCMOTPEHHbLIE B XOAE AUCKYCCUW B ®OKYC-TPYMMAX WU YTNYBJIEHHbIX

NWHAWBUAYAJIbHBIX UHTEPBbIO

MHDOPMMPOBAHHOCTb U 3HAHKS: BaKLIMHbI B LIESIOM, BakLiMHa NpoTu1B BMY, pak weiiku MaTku 1 BMY.

MCTOYHNKM MHDOPMaLWK: e UcKaTb MHHOPMaLnto, KakiM UCTOYHUKAM JOBEPSAT.

[McuxocounanbHble yCTaHOBKM: MO OTHOLWEHWIO K BaKLMHAM B LienoM, BakLMHe npoTue BIMY, paky weikn matku v BMY.

Cnyxu 0 BakUMHaLWK.

06Cyx AeHe BONPoCOB BakLMHALNN C POAUTENSMU/YUUTENSMI/NOAPOCTKAMU/YNEHAMM LIEPKOBHOMN O6LLUMHBI.

Heo6x0aMMOCTb B NOAAEPXKKE/MHBOPMALIAN ANS BHEAPEHUA BAKLIMHBI NPOTHB BMY.

oewn, kacatolwmecs 0CHOBHbIX MOTUBUPYIOLWMX TE3NCOB.
inen, kacatouinecs KaHanos KOMMYHMUKauuun.

oen, kacatolwmecs NOANTUKN.
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4. TlepecMOTp TeM: paccMaTpMBAIUCh 3aKOJAMPOBaHHBIE
JTAaHHbIE B Ka>KOJ IIOTEHI[MA/IbHOM TeMe, I TeMbI MOJII-
¢urupoBanuce TaK, YT066I OHM 06PA30BBIBAIN IOTYE-
CKU CBA3HYIO MOJIETIb.

5. CocTaBreHMe OoT4eTa: MMCbMEHHO M3JIaraliuch pe3yib-
TaThl TEMATUYECKOTO aHAMM3a.

6. PaspaboTka cTpaTermit BHefpeHNs BaKLMHBI IPOTUB

BIIY 1 nj1aHOB KOMMYHMKaUUU I/ KaXKJOJM CTPaHBbI.

CUHTE3 PE3YJIBTATOB [1/I1 BCEX CTPAH
[TocnegHMM 3TAnIOM OBII CHHTE3 PE3y/IbTATOB IO BCEM TPeM
cTpaHaM, Kotopbiit BeimonHumu BF m CJ. Vcmonbsys pe-
3y/IbTaThl, TIOTy4eHHbIE B KaXXJOIl CTpaHe, aBTOPbI U3Y4N/IN
CXOJICTBA U pas3nu4ns B paKkTopax, MpensTCTBYRINX 1 Ora-
TONPUATCTBYOINX MTOIOKUTEIPHOMY MOBEIEHNUIO 1I0 OTHO-
HIeHNI0 K BakuyHanuy npotus BITY, u upgen o ToM, Kak myu-
IIe BCEro NMpoNaraHAMpoBaTbh BHENAPEHNUE BaKUVHBI IPOTUB
BITY. PesynbTaThl 5TOr0 3aK/IIOYMTETbHOTO STalla aHaIM3a
OBV pacCCMOTPEHBI BCell TPYIINOi UCCIIeTOBATENeI.

PE3YJIbTATbI

Hwxe mpepcTaBieHbl pe3ynbTaThl MCCHENOBaHUI II0 BCEM
TpeM CTpaHaM, CBefIeHHBIE B iBa pasziena: 1) pakTopsl, mpemnsr-
CTByIOILIVE U 6IarONpuATCTBYIONIE HOMOXUTETbHBIM (Gop-
MaM IOBeJleHM A II0 OTHOIIEHMIO K BaKuMHauuy npotus BITY
¥ K BaKIIMHAIVI B [Ie7IOM, U 2) M€Y O TOM, KaK IIponaraHgupo-
BaTb BHefpeHue Baknuubl 1potus BIIY. Hecmorpsa Ha pasnn-
41 B A3BIKE M KY/IbType MEXJy TpeMs CTpaHaMI, MHOTHE Pe-
3y/IbTAThl OKa3a/lIMUCh MOXOXMUMM. Ecnu pasnuymsa KOHKpeTHO
He YKa3aHBbl, OTIVCbIBaeMble HIDKe pe3yIbTaTbl MOYKHO CUMTATh
o6mMN 17151 BceX Tpex CTpaH. B rabmuiax 35 B mopsike uit-
TIOCTPAaliUM LUTUPYIOTCA BBICKA3bIBAHMA yYACTHUKOB.

GAKTOPbI, MPENATCTBYOLWWNE
N BNTATOMNMPUATCTBYIOLLUNE
NONMOXWUTEJIbHbIM ®OPMAM
NMOBEAEHNA MO OTHOLWEHWIO
K BAKUMHALIUU NMPOTWB BINY
(MW KBAKUMHALWMWM B LESTOM)

IIOTPEBHOCTD B BAKIITMHAX

Bo Bcex rpynmnax 1 Bo BceX TpeX CTPaHaX PECIOH/IEHTHI B 1ie-
JIOM OBIIV COTTTACHBI ¢ HEOOXOAMMOCTBIO BAKIIHAL[UY I IIPO-
¢bunaxTuky 3abonesannit. Bo Bcex rpymmax ObIIO CKasaHo,
YTO BaKI[MHBI [IO3BOJLAIOT NMPENYIPEKAATh OONE3HN U B pe-
3yJIbTaTe 9TOrO HEKOTOpble 0OJIe3HMU, OIACHBIE B IIPOIIIOM,
Oonbllle He NPENCTABIAIT Cepbe3HOI yrposnl (Tabmmua 3,

yuratel 1 u 2). OgHAaKO 3HAHWUA Y POJUTENIEN M LIIKOTBHBIX

yUuUTesNeit, KaK MPaBUIIO, ObIIN BeCbMa IIOBEPXHOCTHBIMIL.

B koMMenTapuu ot Pecniy6miku Mo/osa 6b1710 OTMEYeHO, YTO
HEKOTOPbIe POUTEII BhIPayKa/Iii COMHEHIE, 3aaBas BOIIPOCHI
0 TOM, HYXHBI /T BCe ellje MpUBUBKY. Pa3 6omesneit 6ompime
HeT, TO He IPUYMHAIOT M BaKIIMHBI BPEJT, CHIDKAS «eCTECTBEH-

HBIIl UMMYHUTET» peberKka (Tabmuma 3, nutaTst 3 u 4)?

ITonpocTKOB, C KOTOPLIMMU ITPOBOAVIINCH MHTEPBLIO B ApMe-
HUY (€AMHCTBEHHBIE IOJAPOCTKY, BKIIOUEHHBIE B MICCTIEI0BA-
HIE), MaJI0 BOTHOBa/IA HEOOXOAMMOCTD BAKIVH, IIOCKOIBKY
HUKTO 13 HUX Jla)Ke He YIOMSAHYII O BaKIIMHAILIUY KaK 00 ofI-
HOM N3 aCIIeKTOB 3[J0pOBOro 06pasa >ku3Hu. bomee Toro, oHn
HIYEro He MOIJIV CKa3aTh 00 9TOM, IIOJTHOCTBIO ITO/IArasiCh Ha

aBTOPUTET popuTeneit (Tabmuia 3, yurara 5).

BE3OITACHOCTDb BAKIIUH

Borblire Bcero yMbl pecIOHAEHTOB BO BCeX IPYIIax B Tpex
CTpaHaX 3aHMMA/IM BOIPOCH 6€30MacHOCTY BaKIuH. [loMu-
HMPOBA/IM B BOIIPOCAaX 6€30I1aCHOCTI JBE€ TE€MBbI: IIPOMCXOXK-
IeHie BaKIVHBI U PUCK T0O0YHBIX 9¢pPeKTOB.

Hu opyn pecionfieHT 13 4uciia pofuTesiell HU B OHON CTpaHe
He 3HaJI, YTO BCE BaKL[MHBI, IPOIIeALINe IpeKBanuUKaLIIO,
COOTBETCTBYIOT e[MHBIM CTaHJapTaM. BMecTo 3TOro MHOr1e
omMOOYHO IO/IaTali YTO BAKILMHBI «BBICOKOIO KadeCTBa»
MOCTYMaloT 13 EBpOINEI, @ BAKLIMHBI «HU3KOTO KayeCcTBa» — 13
Asyu (tabnuna 3, nutaTa 6). BayKHO OTMETUTD, YTO 3TY MBICTIb
MIOBTOPSIIM MHOTME MEeTUIMHCKMEe paboTHuKM. HekoTopsre
Bpauyi TOBOPMIIN, YTO MHOT/A /ISl TOTO, YTOODLI yTOBOPUTD CBO-
UX MaI[MeHTOB IPOITY IPUBUBKY, OHU YBEPSIOT X B TOM, 4TO

«BaKIL[MHBI XOPOIIIVe — eBpoIeiickue» (Tabmuia 3, nurara 7).

JIBoJiHas cucTeMa, IpYU KOTOPOI TOCYAapCTBO IIPelOCTaBIIAET
BaKIL[MHBI 6€CIIATHO, @ YaCTHbIE MEAUIINHCKIIE YIPEXK[eHNUs
6epyT 3a BaKIVHBI IEHBIM C MAIVMEHTOB, YCIOKHAET CyODb-
eKTMBHOE BOCIIPUATIE KadecTBa ¥ 6e30IIaCHOCTY BaKIIMHBI
U CKa3bIBAETCA Ha JIOBEPUN K TOCY[JaPCTBEHHBIM CHCTEMaM
3npaBooxpaHeHus B Pecriy6nuke Mongosa u I'pysun. Muo-
rye POAMUTE/N OMNOOTHO CUNTAIOT, YTO BAKIIMHBL, IIpefiara-
emMble 6eCIIATHO B TOCYAAPCTBEHHBIX MEAUIIMHCKIX YIPEXK-
IeHUAX, TI0 KaueCTBY XyXe: MO0 MeHee HeICTBEHHBI, 160
BBI3BIBAIOT Gorblre MO6OYHBIX 3G (deKTOB, — a HEKOTOpHBIe
TOBOPAT, YTO HOIYCK B CTPAHY «BaKI[UH XYJIIErO KauecTBa»
MIOfIpBIBAET JIOBEple HaceNeHMs K TOCYAapCTBEHHOI cucTeMe
3apaBooxpaHeHus (Tabmuna 3, uutarsl 8 n 9). OGHUM pecIioH-
JeHTaM He HPaBUTC:A, YTO IPUXOANUTCA CAMUM JeNaTb 3TOT
BBIOOP, 13-3a Yero, Kak OHY TOBOPYIIN, BOSHUKAET ITyTaHUIIA

U TIOAPBIBAETCA UX IOBEpUE K CUCTEME MeIMKO-CaHUTapHOM
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oMo, JIpyrye BbICKa3bIBAIOT IIPEIIONOKEHNE O TOM, 4TO
aTTeKapy ¥ Bpauu peKOMEHIYIOT TOIBKO 60Jiee TOporue Bak-

IMHBI, IOTOMY YTO IM 3TO 9KOHOMMYECKM BbITOTHO.

CaMoit I1aBHOI IPUYNHOI 00€CIIOKOEHHOCTH 10 TTIOBOAY 6e3-
OTIACHOCTM BAKIIMH SBJISETCS CTPAX Mepes] TOOOTHBIMMU IIPOSIB-
nerysamyu nocne ummyHausanuu (IIIIIN). Otot cTpax Hencko-

peHMM: POAUTENN HAIlyraHbl XYTKMMM MCTOpUAMU O TOM,

9TO MOXKET CIYYUTBCA C UX PeOEHKOM, eC/Iv OHM COTTIACATCS
Ha BaKIHALNIO, & MEAUIMHCKIE PAGOTHUKM OOSITCS, YTO BO

BCEM 6yHyT OOBMHATD X, 1 IOTy49aeTCAa SaMKHyTbII"/[ KpyT.

B I'pysum XopmaT ucropmm O BpadaxX, KOTOPBIX INPUBJIEKAIN
K Cy/ly pasTHeBaHHbI€ POAMTENN, YTBEp)KJaBIINMe, 4TO BakK-
IVHAIVA TPUYMHNUIA Bpel ux pebeHky. OAVH Bpad paccka-

3aJI, KaK OH CTOJIKHYJICA C PAaCCep>KeHHBIM OTIIOM, KOTOPBDIN

TABJINLA 3. LUTATbI O AENCTBEHHOCTW, HEOBXOAMMOCTU U BE3ONMACHOCTWU BAKLIMH, MPUBOAUMbIE
B MOPAAKE UNTTIOCTPALINA

[leliCTB@HHOCTb M HE06X0ANMOCTb BaKLMH

1

«Ham HyxHa [BakuymHayms] N5 TOro, 4TO6bI 3aLMTUTL Halle 340POBbE. []leTAM OHa HyXHa AJ1S TOro, YTo6bl He 3a60/1€Tb. ECin Mbl 3a60/1eBaeM,
BaKLMHa MOMOraeT Ham Jierye mno6opoTb 601e3Hb».

Yuntenb, Pecny6nuka Mongoga, AepeBHs

«Heckosibko 60/1€3He, 0T KOTOPbIX B MPOLUTOM /K0AM, 6bIBaN0, yMUpanu, Tenepb 6aarofaps BakyuHam 1M60 NCKOPEHEHbI, TN60 MPOXOAAT
B 0YeHb JIErKoli hopme».

Matb, ApmMeHus, ropog

«[lpyrne MaTepy npUBOZAT B KAYECTBE apryMeHTa 10, YTO UX AETH XOAUMN B JETCKMI Caj 1 B LUKOJY 6€3 MPUBUBKM U Y HUX HE BbITO0 HU KOPH, HY
M0NMOMUENNTA, N OHYU 3[0P0BbI. [10YEMY OHU JOKHbBI feNaTb IPUBUBKY BTOPOMY PEGEHKY ?»

Bpay, Pecny6nuka MonzoBa, ropof

«f1 MOHANA, YTO BaKYMUHbI CHUKAIOT UMMYHUTET pe6eHKa. Mbi genann MaJbllly NpUBUBKNU, HO 60571MCb, 04€Hb 6OSUCDY.

MaTb, Pecny6nnka Monaosa, ropog

«Mama ckasana, 4yTo MHe HYXHO cgenatb npuBUBKY, BOT Mbl U MOLUJIN B MOJINKJTUHUKY, U MHe CAe1a/ln yKOoJ1».

[leBoyka-noapocToK, ApMeHIs, ropog

besonacHoCTb BaKLMH

6 «Ha 3aBogax B EBpone ... 60/1bLUe BO3MOXHOCTEH BbIMyCKaTh YUCTbIE, SEICTBEHHbIE BaKLMHbI, KOTOPbIE HE BYAYT BbI3bIBaTh MO6OYHbIX 3PPHEKTOB,
He TO YTo BakUuHbI U3 BoeTHama, Kutas nan UHgumn».
Matb, Pecnybanka MonaoBa, ropog

7 «fl 3Hato, YTO eBpOneicKne BaKLMHbI JYYLLIE, U C HUMU YyBCTBYIO CE6S CMOKOJHEe. Kak HaM roBOPMUN, OHU (UALTPYIOTCA YnLLe, YeM UHANACKMED.
MeguuunHckas cecTpa, [py3us, cTonnua

8 «Korga s monpocuna neguatpa o6bsSiCHUTb MHe Pa3HuLy, OHa ckasasna Ham: "[IpegcTaBbTe, YTO Bac N03Basu B rocTu. Ha kakoif MaLumHe Bbl
3axoTute Tyfa noexarb — Ha «<Mepcegece» unn Ha «Jlage»? Bot Takasi xe pasHuya n TyT!" OHa cka3ana Ham, YTo WPMULbI, KOTOPbIE MpUaararnTCs
K MAaTHbIM BakLMHaM, 1yyLue, ZETH HUYEro He YyBCTBYHT, KOrAa UM JENatoT VKO TaKUM LIMPULIEM, U Y HUX GbIBa€T MEHbLLE M060YHbIX (P PeKTOB
Y OHM HE TaKue TSXKesbler,
LLIkonbHbIN Bpay, [py3us, ctonunua

9 «Mbl symaeMm, 4To pa3 310 6eCnIaTHO, TO XOPOLIEro Ka4ecTBa 6bITb HE MOXET, 103TOMY MPUXOAMUTCS BbIGUPaTb MAaTHy BakyuHy. Ho ecan
BaKLMHa HeKayeCcTBEHHas, ee 1 6biTb 3/1€Ch He JOKHO. CTpaHa He JOJIXXHa UMIMOPTUPOBATh BaKLMHBbI [1710X0r0 Ka4YecTBan.
PoawnTens, Mpyaus, 061aCTHOM LIEHTP

10  «[a, Bcerga BuHoBaTa BakuuHa! Kak HaMm y6egunTb TeX, KTO MPOTMB BaKLMHALIMM, YTO BaKLMHALMUS — 3TO XOPOLLIO, ECIN CaMU BPAaY CKITOHHbI
BWHUTb BaKLMHbI BO BCEX IPO6EMAX, KOTOPbIE MOTYT 6bITb y nayueHTa?»
LIkonbHbIN Bpay, [py3us, ctonuua

11 «BcoBeTckoe BpeMs 5 He fyMana 0 KayecTBe BaKLMH N O TOM, U3 KaKOJ CTPaHbI UX K HaM NpuBe3n. Bee 6bi10 oTnaxeHo. KTo-To apyrosi 3Han,
YTO U KaK. A Tenepb 5 JeViCTBUTENbHO BYAY AyMaTb U aHanNn3upOBaThy.
MenaununHckas cectpa, Pecnybnuka Monaoga, ropoa

12

«To 6b1m BakynHbl BpeMeH CoBeTckoro Coto3a, a KTO 3HaeT, YTO 3a BaKLMHbI Y HAaC Ternepb... BO3MOXHO, MOITOMY OHUM JaKOT CTOSIbKO M060YHBIX
appekToBy.

Marb, Pecnybnnka MongoBa, fepeBHs
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OTKa3bIBaJICSl BAaKIMHUPOBATh CBOETO BTOPOTO peOeHKa —
MajIb4uyKa, CTPAJaIoOLIero ayTU3MOM, — IIOC/Ie TOTO, KaK I10-
CMOTpe/I POCCUIICKMII BUEOPONNK, B KOTOPOM YTBEpKJa-
7I0CB, YTO CYLIECTBYET CBA3b MEXHIY TPMBAKIMHOI IPOTUB
KOPM — MAPOTUTA — KPACHYXM 1 ayTU3MOM. MeAMIIMHCKIIe pa-
OOTHUKM >Ka/I0BA/INCh, YTO HEBPOJIOTY U [PYTUe CIIeI[uasIi-
CTBI TIPMBBIK/IM BUHUTD BAaKIIVMHAIIMIO BCAKMIT pas, KOTfja He
MOTYT HaliTU BPa3yMUTENIbHOTO O0BSICHEHNS TOTO UV NHOTO
HAPYIIEHNUs 340pOBbs pebeHKa, a M, MEJUIIMHCKIM paboT-
HMKaM, IIPUXOJUIOCh OTBEYATh 3a IOCTeACTBIA (Tabnuia 3,
nuTara 10).

Yerymaa popmrensam, koropbie 6oarca TN, u omacasce
OOBMHEHNII B CBOIl afipec, HEKOTOpPbIe BpauM COTTIALIAIOTCS
He JleNlaTh JIeTAM NPUBUBOK, €CNIN POJSUTENN BCTPEBOXKEHBI.
K 4ncny yacTo HasbiBaeMbIX IIPOTMBOINOKa3aHMIT (IIPUYNUH,
10 KOTOPBIM He HY>XHO Ie/IaTh MIPUBUBKIU) OTHOCATCS FeMaH-
ruoMa, alJIePTUYEeCKUIl PUHUT, JEPMATUT, HUSKUIL T€MOIJIO-
OMH-VIM eCTM TPOCTO ITOKA3aI0Ch, YTO PeOEHOK «HEPBHU-
YaeT» M Y HEro MOXKeT HACTYNUTb HEraTMBHAA peaklusd Ha

II€peXXMBaHN S, CBA3AHHDBIE C I/IH’I)CKHI/IGI‘/'I.

Cpeny HeKOTOPBIX pOAUTesIel U Bpadelit BO BCeX TpexX CTpaHax
OBITyeT MHEHIE, YTO [ja)Ke IUIAHOBAsi MMMYHM3ALNs CTajla
PUCKOBAaHHBIM fenoM. HekoTopble BOCIPUMHMMAIOT 3TO KaK
HOPSMYI0 IPOTUBONONIOKHOCTD TOMY, 4TO 6b110 mpn CoBer-
ckoM Coro3e, Korjja BaKI[MHALMIO HUKTO He ocrapuBai. He-
KOTOpBbIe C HOCTa/lbrMell BCIIOMMHAIOT IIPOLIIOe, KOr#a Bce
OBIJIO TIpOIIe M pelleHNs] 0 BaKLMHALMM HPUHUMANNCh Ha
[[EHTPA/IbHOM YPOBHE, I HU OT/JE/IbHO B3STHIM POJUTENSM,
HY MeJUIVHCKMM pabOTHMKaM He HY>XHO ObUTo 6parh Ha
ce0s OTBETCTBEHHOCTD 3a MOC/EACTBIA, I BCE Ka3alIoch 6e3-
omacHee. Jlaxke B TeX CyYasiX, KOIIa BAKI[MHAL[MS SIBISETCS
00513aTe/bHOI, MeULMHCKIEe paOOTHUKM MHOTAA IIPOCAT PO-
IUTeseil faTh IOAIICKY O TOM, YTO OHU MPUHUMAIOT Ha cebst
BCI0O OTBETCTBEHHOCTb 3a OTKAa3 OT BaKL[MHALMU WM 34 CO-
I7Iacyie Ha ee IIPOBeJieHNe, TeM CaMbIM IOBBIIIAs OIIYIeHNe
MX IMYHOI OTBETCTBEHHOCTH 3a IPUHMMaeMoe pelreHe (ta-

6mma 3, nurarer 11  12).

IIYTAHUIIA 1 HEITPABUJIBHDBIE
ITPEOCTAB/IEHUA

B xopie nccneoBaHmit BO BCeX Lie/IeBbIX IPYTINAX, KpOMe IPyII-
Bl [IeBOYEK-TIO[POCTKOB, BO3HUKAIM BOIPOCHI O BO3pacTe
PEeUVIINEHTOB BaKIIMHBL 1 O TOM, 3a4eM HY>KHa BaKIMHALVA
nportus BITY. Hannio 651710 OTCYTCTBME TOHMMAHN A Ba>KHO-
CTM IIPOXOXK/IEHM A BaKLMHALMY [IO Havyasla II0JI0BOJ KU3HUL.
C 2TMM XXe CBA3aHO U TO, YTO [I/I1 HEKOTOPBIX PECIIOHJEHTOB
KaMHeM IPEeTKHOBEHU IPU IPUHATUM pelIeHNs ABIAETCA

akieHT Ha BITY kak Ha nHeKIMN, TepefaBaeMoil IONTOBBIM

IIyTeM, a He Ha €T0 CBA3M C PAKOM IIEJ KM MaTKI: OHY TOBOPAT,
4TO JJOCTATOYHO COOMIONATh IUIVEHY IIOJIOBON XXUSHU U CY-
NPYy>KEeCKYI0 BEPHOCTD, ¥ HMKaKasA BakIuHa npoTus BIIY ne
MOHAJOOUTCA. ABTOPBI ITOIATAIOT, UTO TYT PECIIOH/IEHTHI MOT-
nu criytats BITY ¢ BUY (tabnuma 4, nutara 1).

CBA3b C paKOM TOKe BbI3BajIa IIyTaHUIYy Y HECKONbKUX pe-
croHzieHTOoB. IToCKONMbKY HEKOTOpBIE pacCMaTPUBAIOT BaKILIM-
HBI KaK BEIIeCTBa, KOTOPbIe IPOBOLMPYIOT UMMYHHBIN OTBET,
BBI3bIBas JIETKYI0 MHQEKI[NIO, TaKMe TIOU MOTYT AYMaTh, 4TO
BakiuHa nporus BIIY mHAynupyeTr y penmumnmeHTa JIerKui
CIydaii paka — TaK, BO BCAKOM Cydae, CUMTaNa OfHA y4M-
TenbHNUIA (Tabmiua 4, uyrara 2). HekoTopble MaTepyu 3asaBiis-
nu, 9TO MM BakuyHa npotus BITY He TpebyeTcs, IOCKOMBKY
B X CEMbSIX PAKOM HUKOT/[a HUKTO He OOJIeI 11 y UX Marepeil

€ero He ObIIIO.

JTIOKHAA MHOOPMAIINA

XoTsA HU B OfIHON U3 TpexX CTpaH BakuyHa npoTus BIIY eme
He OblIa BHefIpeHa, HeJlellble CTPAXIL Iepef BpenoM A 6y-
myeit GepTUILHOCTU JeBOYEK y’Ke PasoIINCh MOBCIONY.
Wcropun, pacnpocrpansemble B coumanbHbix CMI BMme-
CTe C JIOKHBIMM TIPe[iCTABICHNUAMY O HeTaTVBHOM BIMAHNUN
BaKIMHBI TpoTuB BIIY Ha penpongyKTuBHOE 3M0POBbE, MO-
IeICTBOBANN Ja’ke Ha MEJUIIVHCKUX paOOTHUKOB, MOAIEp-
JKUBAWOIMX 3Ty BaKUMHY. Bpaum ¥ MeOMIIMHCKNE CeCTphI
paccKaspIBaIu O COOCTBEHHOI HEYBEPEHHOCTH, O CBOUX CO-
MHEHHAX U CTPaxaX 0Ka3aTbCs BUHOBHBIMU B OyIyIeM, KO-
TOpbIe OHU VMCIBITBIBAJIN NPV IPOBE/IeHNY KaMIIaHUU B TIOf-

HepKKy BakiyHauyy mpotus BITY (tabmuua 4, nurarer 3-5).

Bo Bcex Tpex cTpaHaX PeCIOHJEHTBHI ONACa/NCh, YTO, KaK
JKUTENN CTPAaH CO CPeIHMM YPOBHEM [I0XOJa, OHM MOTYT
CTaTh «IIOJONBITHBIMY KPONTMKaMU», Ha KOTOPBIX OyJeT mc-
MBITBIBATBCA BaKLMHA poTus BITY. 9To omaceHne BeIpaka-
JIM BCe — Bpauy, y4uTeIA U poputeny (Tabmuua 4, qurarel 6
u 7) - HeCMOTPs Ha TO, YTO B 3TOT PETMOH BaKIHA IPOTUB

BITY npuxoauT GaKTUIECKH C OMTO3JaHIIEM.

Kak popurenn, Tak u Bpauu pacckasbiBanu uctopun o ITITIN
n3-3a BakyuHauuy nporus BIIY B gpyrux crpanax. Vcrou-
HUKOM 3TOI1 fiesnH(popManuu OblIa aHTUIPUBUBOYHAS UH-
dbopmMaInus, pacpocTpaHsAeMas B COLMATbHBIX MelMa TUIA
Facebook u Ha Bupeonmarpopmax, takux kak YouTube. ITpo-
uciecTsyA B SMoHNN, TAE ¢ HECKOTbKMMM [AE€BOYKAMIU CIIy-
9macsa 06OMOPOK KaK peakIusA Ha CTpecC OT BaKI[MHALUY,
6bLIM pasmyTsl DOCYXKei MOnBOi 1 conyanpabiMu CMI fo
YCTpAIIAIONIMX pPasMepoOB HEBPOJIOTMYECKUX HapyIIeHN
U CMePTeNbHOro ucxona (Tabnuua 4, nurarst 8—10).
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TABJINLA 4. UINTATbI O MEPEOAYE BUPYCA MAMWIJTOMbI YHEJTOBEKA, UCMBbITAHUAX BAKLIMHBI U MOBOYHbIX
MPOABJIEHUAX MOCNE UMMYHU3ALIUN, MTPUBOAUMBIE B NOPAAKE UTJTIOCTPALLIUA

BMPYC nanuaioMbl YenoBeKa KaK BUpYC, nepep,aaaeMbw'l NoJIOBbIM NyTEM

1 «S1 He AyMalo, YTO 3Ta BaKLMHAUUS HYXHA Kax[oMy. ITa 60s1€3Hb CBA3aHa C [10BEJEHYECKUM dJaKTOpOM. Ecau y MeHsl eCTb TOJIbKO MYX,
KOTOPOMY A BepHa, u 1 yBepeHa, 470 370 B3aUMHO, TO U Heo6Xxo4MMOCTb B BaKLMHAL MM OTMALaET».

[VHekonor, ApMeHus, ropoa

2 «Mbl 3HaeMm, YTo BaKLMHaLUs BBOAUT BUPYC B OPraHU3M, T03TOMY MHOTUE M JyMatoT, YTO 3TO BMeLIaTebCTBO GyAET 3apaxarb JeTeil 1erkoi
¢opmoii pakanr.

Yyutens, ApMeHus, ropoa

3 «Bo Bpems npoBegeHns kamnauum B Facebook 6b1110 MHOro cTaTesi, B KOTOPbIX FOBOPUIOCH, YTO 3Ta BaKYMHa NPUBOZUT K 6ECMI0AMI0, YTO
B EBpone BakyunHy npotus BI1Y 3anpeTtnnu, Tak YT0 MOXeTe NPeACTaBUTb, YePe3 YTO HaM MPULLAOCH MPONATH, KOT4a Mbl MbITannCh y6eanThb
poaunTenei».

Bpau, py3ua, 06nacTHON LieHTp

4 «f TOXe cAiblwana o 6ecrnnoguu. KTo 3axoyet, 4yTo6bl JeB0OYKA CTasna 6eCI0fHOM, a I0TOM YyBCTBOBATb Ce65 BUHOBATON B 9TOM? KTO BO3bMET Ha
ce68 Taky 0TBETCTBEHHOCTH?»

MeguuunHckas cecTpa, Pecnybnnka Monaosa, iepesHs

5 «Y MeHs KaK y Bpaya Ha cepaLe TSKecTb. [19Tb 1IeT Ha3aj Mbl TPOBOAUAN BaKLMHALMIO JETEN-CUPOT U3 JETCKUX JOMOB. U 5 60K0Cb, YTO 3T JETU
6yAyT 6eCrOAHbIMU. Y MEHS HA AyLIe NEXNT 3TOT rpy3. MoxeT 6bITb, S 1 caenana 06poe [eno, HO He 3Halo, YTo 6yAeT anble. Begb 6ecnnogne
cpean HaceseHus pacTeT, U 3TO TPEBOXKHO».

Bpay, Pecny6nvuka Mongoga, ropoj

BaKutu NpoTHUB BUpYyCa NanunioMbl YesioBeKa UCNbITbIBAIOT B CTPaHax cCo CpeagHMM YpOBHEM JoXxoAaa

6 «Mbl JOJKHbI 6bITb YBEpeHbl, YTO 3Ta BaKyMHa He UCIbITbIBAETCA B Hawel CTpaHe Ha Halunx JeTAX, TOJbKO A5 TOr0, yT06bI UCMOHL30BATH
noJjiy4eHHble 34ecCb CTaTUCTUKY M pe3yNibTaTbl /14 €e BHEAPEHNA B eBponefickux cTpaHax. ﬂosromy Mbl XOTUM 3HaTh, rjje eLje, B KaKux cTpaHax
9Ta BaKLMHa MCMOb3yeTCs U Kakue TaMm pe3ynbTaThbl U KaKOB 0XBaT BaKLMHaLuel B 3TuX cTpaHax. To/bKO nocie 3T0ro Ml 6y,qu npu3biBatb
Hawux nayneHToB MPUBOAUTL CBOUX feTel Ha MPUBUBKY».

Bpay, [pyaus, 061aCTHOI LEHTP
7 «MHorue B3poc/ibie roBOpAT, YToO ADMeHus — 3TO pa3BUBaKOLYasCs CTpaHa U YTo Ha HaceneHun ApMeHnn NpoBOAATCA NCTbITaHNSA BaKYNH».
CeMelHbli Bpay, ApMeHUs, AepeBHs

BakuuHauus npoTUB BUpyca NanuaioMbl YenoseKka u no6oyHbie nposB/ieHusa nocsne UMMYHHU3aLUu

8 «f] Cbllwana, YTo 6111 NPO6EMbI B IMOHUU. He 3HaK, N3 CKOIbKUX MUIIMOHOB J€BOYEK, HO AYMalto, 4TO ¥ ABYX ThICAY BOHUKAN M060YHbIE
appexTsl. Undp 5 He momHI0. TaM 6blau CyB0POry, napanuy, JETH Mocae ATOro Gbiy MPUKOBAHbLI K MHBATUEHLIM KDECTaM».

Matb, Pecny6anka Mongoea, ropog

9 «32 cMepTesbHbIX NCXOAA, aHAQUNAKTUIECKNIA LOK M TaKne peakymum, Kak pa3pyLueHue TKaHu AMYHUKOB, BbI3biBaeMble BaKLMHOM, MOpaxeHue
LyeHTpanbHOM HEPBHOW CUCTEMbI M OTpaBJeHne. § yntana Bce 370 B INTEpaTyper.

Bpay, Pecny6nuka Monioga, ropos

10 «He aymato, 4yTo Bce OHM 0My6NKOBaHBI, HO S FOBOPIO O Paccief0BaHHbIX TOHZOHCKMUX CAyYasX, Koraa BakuuHayms npotus B4 B pepTunsHom
BO3pacTe NpuBoAUIa K MEHOMay3e U MOJIHOI aTpOpuN TKaHU SUYHUKOB, YTO 3aKaHYMBAOCh GECTIIIOANEM U TSAXKENbIMU OCIOXHEHUAMU: BblIn
CJly4au BHe3anHoli cMepTy B pesynbTare 3aKynopKku cocys0B.

Bpau-oHkonor, Pecny6anka MongoBa, ropoa

WOEN O TOM, KAK

xouercsa ObITh YBEPEHHDBIMI, YTO UX NOYEPU BBIPACTYT 3[40~

NMPOMATAHOWPOBATb BHEAPEHUE
BAKLUWHbI MPOTUB BINM4Y

IHOMTOXUTEJIBHOE BIIMAHUNE HA
OEPTUIBHOCTD
B oTBeT Ha BOIIPOC O TOM, YTO MOIJIO ObI MOTMBMPOBATD UX

K BaKIMHALMM CBOUX JlOYepeli, MaTepy FOBOPU/IN, YTO UM

pOBBIMU 1 OYAYT MMeThb COOCTBEHHBIX jfeTell (Tabmmia 5,
purtara 1). OTcioma MOXXHO CJie/laThb BBIBOJ: JE€MICTBEHHBIM
TEe3MCOM [/Is1 IpOIaraHbl BaKIyHel poTus BIIY 66110 Ob1
3asBJIEHME O TOM, YTO (HepTUIbHOCTD UMEHHO TOTHA U 3a-
IIMIIIeHa, KOTa IIPUHATHI MEPBI IS IPeRYIPEX/eHNs PaKa
HIeVIKY MaTKIU.
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MEIUIIMHCKUE PABOTHVKNU 1 MECTHDBIE
COOBHIECTBA KAK UICTOYHUKUA
MHOOPMAIINU

Bo Bcex Tpex cTpaHaX MaTepy FOBOPUIIN, YTO OHY IIPEIIIOUN-
TAIT MONTy4YaTh MHGOPMALMIO O BAKI[MHALMI OT MESVULINH-
CKUX pabOTHUKOB, KOTOPBIX OHV 3HAIOT U KOTOPBIM JIOBEPSI-
0T, KOTOPBIe XOPOII0 MH(YOPMIPOBAHBI U 3a00TATCSI O CBOUX
nanyeHTax (tabmmua 5, quratsl 2 u 3). B TO ke BpeMs oHU
[IPU3HAIOT, YTO HA HUX OKA3bIBAIOT OO/IBIIOE BIUSHIE IPYTHUe
JKEHIIVIHBI PABHOTO C HUMU CTATyCa — COCEKI, POJCTBEHH-
LBI, y4nTeNsI, 67I0Tephl, APYTUe POAUTENN, — & TAKXKE CIYXN,
pacmpocTpaHsieMble B 00IIeCTBe, B IIKOMAX 1 B MHTEPHETE.
HecomHeHHO, paccKaspl JIMI] PABHOTO CTATyCa MMET 0O0Jb-
IIYIO CYITY.

VicroynukoM camoil pasHoi MHOpMaLuu, aBTOPUTETHON
U He OYeHb, CIIY>KUT MHTEPHET — OH IOJHMMAET BOIPOCHI,
BBI3BIBAET B HUX COMHEHMN:A, a MHOI/IAa M BHOCUT CyMATHILY.
Marepy roBopAT, 4YTO Ha HUX BAMAIT Te€, C KEM OHM MOTYT
HOJ/iep>KMBaTh OblIeHMe, BKIo4Yas 67orepos. VM xoueTcs
MCKATb ¥ NO/Iy4aTh MH(POPMALUIO B IHTEPHETE, Y OHU XOTAT,
9TOOBI MEINIIMHCKYE PAOOTHUKM 3HA/IV OTBEThI Ha BOIPOCHI
0 ToM, 4TO OHM TaM npodnu. ITo cmoBam MaTepeil, B uzeane
OHU XOTenu ObI BUieTh NHPOPMAINIO U3 HAIEKHBIX MCTOY-

HIKOB TaK)Xe U B MHTepHeTe (Tabmuia 5, nuraTa 4).

MEIOUIINMHCKNUM PABOTHUKAM HYJKHDbI
ABTOPUTETHBIE UICTOYHUKU

Mepnuuackue pabOTHUKM XOTSAT WMMETb ABTOPUTETHBII
VICTOYHUK, 13 KOTOPOTO OHM MOIJIV ObI YepIaTh SKCIIEPTHBIE
3HaHMS — 1160 B MHTEPHETE, 1160 B IIPOLeCCe TMIHOTO 001e-
HIUS — 1 K KOTOPOMY MOTI/IN ObI 0OpalaThCsl B IONCKAX OTBeE-
TOB, YTOOBI CAMUM CTATh UCTOYHMKAMY 9KCIIEPTHBIX 3HAHWIT
[ popureneit (tabnuua 5, nurara 5). Bpaun u MeguuuHcKue
CeCTpBI BO BCEX TPEX CTPAHAX OTMEYAIN, UTO X OUeHb TPEBO-
JKUT, KOTZla OHVM He MOTYT OTBETUTH HA BOIPOCHL I PAcCesTh
comHeHust popureneit. OHM TPOCUIN, YTOOBI CIEI[MaNTNCTDI
IIPOBeNN fi/Is1 HUX 00ydeHne 9YTOObI MOXKHO OBLIIO 3a/jaTh BO-
pOChl M 0OCYANTh, KaK OTBEYATh HA BOIPOCHI POLUTENIENL.
Jlpyrue npocuin Cosfath BeO-CaiiThl HA 3HAKOMBIX UM SI3bI-
Kax ¥ CHab>KaTh MX BaKI[MHAMI B YIIAKOBKAX C BK/IA/IBIIIAMII
Ha MECTHOM $I3bIKe, YTOOBI OHM MOIJIM OTBEYATh Ha CTAHOBS-
muecs Bce 6osiee meTaabHbIMU BOIIPOCHI POIATEIEN O COCTA-

BE€ I IPOVMICXOXXAEHMN BaKIIVIH.

OBCYXXAEHNE

Memnee yeM 3a Tpu gecATHIETHA B cTpaHax Bocrounoit EBpo-
IIBI IIPOVBOLIIN Ty 6OK e IOMTUTIYEeCK e U COL[Ma/IbHBIE TIpe-
06pa3oBaHNs, PaCIIMPYINCh MHAVBUAYATbHBIE IIPaBa IIPH-
HATUA pellleHn], a C MOsABJIeHNeM MHTEPHETa U COIMaTbHbIX

TABJINLUA 5. ULUTATbI C UAEAMWM O TOM, KAK NNYYLUE MPOMATAHAOWPOBATb BHEAPEHWE BAKLIMHbI MTPOTUB
BUPYCA MNMAMUNTOMbI HEJTOBEKA, MPUBOAUMBIE B MOPAAKE UJTTIOCTPALIUA

MonoxutenbHoe Bo3AeiCTBHE Ha d)epTMﬂbHOCTb

1 «HaBepHoe, xenaHue BUAETb, Kak MOS J0Yb BbIpacTeT 340P0BOM, POAUT AeTeli h 6yAeT cYacTInBOA. ITO camMoe 60/bLIOE KenaHNe KaX ol

marepu».

Marb, Pecnybnika MongoBsa, ropoa

MeauuuHCKIe paboTHUKY KaK NPeAnoyTUTENbHbIH HCTOYHNK MHGOpMaLuK

2 «Mou petn 6b111 BakyMHUPOBAHbI TOTOMY, YTO 5 JOBEPSIO NEAUATPY».

MaTb, ApMeHus, ropoa

3 «f fyMaro, YTo BaXKHyK poJib UrpaeT cemMeliHblii Bpay. MHe, Hanpumep, MOBE3JIo, YTO y Hac 0YeHb XOPOLUMIi ceMeiiHblif JOKTOp. U 5 Bcerja
C JIerkuM cepALeM NpuBoZMAa CBOEro pebexka Ha MpUBMBKY, MOTOMY YTO CeMENHbI JOKTOP BCErga 00bACHSI, KaKUM JOSIXKeEH GbiTb PEGEHOK,
Kak roToBUTb pe6eHKa nepes BakyuHaLueli, Kakoe 1eKkapcTBO Mbl JOKHbI IPUHATD, Kak pE6EHOK YyBCTBYET cebay.

MaTb, Pecnyénika Monaosa, ropoa

4 «Hy, pa3 ato Hanucan B Facebook MeaMLMHCKNIT YHUBEPCHUTET, S yMato, MU MOBEPHUT 3TON UH(BOPMAL MMy,

Marb, Pecnybnika Mongosa, ropoa

5 «Mbl X08UM Ha 3aHATUSA. Mbl u3yyaem BakyuHy. Mbl yuTaeM UHCTPYKLUK. C HaMU MPOBOJAT UHCTPYKTaKU».

Bonpoc: C BaMy NPOBOAAT MHCTPYKTaXHK, HO MMEETE I Bbl JOCTYN K KAKOMY-HUBY b UCTOYHUKY, CKaXeM, ECAIN Y BaC BO3HWUKHYT BONPOCHI?

«3T0r0 (TOT0, YTO Y HAC ECTb) HEZOCTAaTOYHO. A 6b110 6bI M0NE3HO. JTyyLue y3HaTb OT CeyuanmncTar.

MeanumHckas cectpa, Pecnybnuka MonioBa, AepesHs
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MeJya yBeIMYUIOCh ¥ YMC/I0 UICTOYHMKOB MAaCCOBOJ M CIIELIN-
anpHOI MH(OpMaluu. B pesynbprare MSMEHUINCH OKUIAHIS
U TOTPeOHOCTY POJUTETIeNl OTHOCUTEIBHO I'PaMOTHOCTU
B BOIIPOCAaX 3[I0POBbsA, PaBHO KaK U OXMIAHNA U TOTPe6HO-
CTU MeJUIIMHCKUX pabOTHMUKOB 11 MEearoros. B TakoM cox-
HOM KOHTEKCTE 3T TPU UCCAEJOBAHNA TO3BOVIN IOy IUTh
TI0JIe3HOE, YPE3BBIYailHO HeOOXOMMOe TIOHMMaHNe IPaMOT-
HOCTM B BOIIPOCAX 310POBbs NPYMEHUTENbHO K BaKIMHALINI
Y IeTEPMIHAHT IOTIOXKMTETBHOTO ITOBE/IEHN A IO OTHOIIEH IO
K BaKI[MHAI[MY, YTOOBI cOPMMPOBATD Ha 9TOI OCHOBE CTpa-
Terum BHeJpeHNs BakuyHbl npotus BIIY, opuenTuposanHble

Ha pas3Hble LieJIeBble IPynmnsl (15).

BoisiB/IeHHAs 3TUMU UCCTIENOBAHUAMY CTENIeHb CKeNTUIIM3Ma
B OTHOIIEHNN 0e30IaCHOCTHU BaKI[MHBI CPEAV MEAUI[MHCKIX
PabOTHUKOB, MX BOCIPUMMYMBOCTb K CIyXaM U UX TOTOB-
HOCTb OTCTYNATh OT HPaBMI U3 CTPaxa IepeJ; BOSMOKHBIMUI
O6BIHEHUSIMU — BCE 3TO SIBUIOCH HEOXKVAHHOCTBIO JIJISI OP-
TaHOB 37PaBOOXPAHEHN s, IIAHUPYIOINX BHEAPEHE BaKLIM-
Hbl 1poTuB BIITY. D10 3actaBumo nx o6paTuTh BHUMaHNE Ha
TO, KaK Ba)KHBI JI/1A YKPEIJIEHNA OCHOB BMeEIIAaTeNbCTBA, Ha-

ITpaBJICHHbIC HA MEAMIVMHCKNX pa6OTHI/IKOB.

JIOIOHSsT 3Ty CIIOKHYI0 KapTHUHY, OMVCBIBAEMBIE TPU JC-
C/IeflOBaHM MOATBEPXKAAIOT TO, YTO ObLIO IIOKA3aHO B IPY-
IMX MCCAENOBAHMSIX, a MMEHHO: MEeMLMHCKME PabOTHUKU
SIBIISIIOTCSL [i/Isl POIMTEIEll MPefIOYTUTE/IbHBIM U 3aCITy>KI-
BAIOLIVIM [OBepus MCTOYHMKOM MHGPOpMAaLMM O BaKLMHA-
uun (16). MegunuHcke pabOTHUKM OKa3pIBAIOT OOJIBIIOE
BIVsIHVE HA [{OBEpUe POALUTENel K BAKIWHALWNI VM MOTYT
CIIOCOOCTBOBATH MOALEP>KAHMIO BLICOKOTO YPOBHSA IOIOXKU-
TEeJIPHOTO BOCIIPMSITHS BaKIMHALUY, eC/Ti OYAYT BECTH C PO-
muTensiMu obleHne B HO3UTUBHOM Kiioue (17). B crparernn
BHeIpeHMA BaKUMHBI mpotuB BIIY 1 B mmaHe KOMMYHMKa-
MM MEAMUIMHCKAM pPabOTHMKAM [O/DKHA OBITH OTBefeHa
[[eHTpanbHas posb. [[poBeIeHHbIE MCCTIEIOBAHMIS TIOKA3bIBA-
10T, YTO HY>KHBI KOMITJIEKCHBIE MepBbl, HAIIpaB/ICHHbIE CIIELIN-
a/IbHO Ha MEAUIIMHCKIX PAaOOTHNKOB KaK Ha 0COOYIO I1e/IeBY0
TPYIIIY, @ He IIPOCTO KAaK Ha KaHAaJI [/IsI BBIXOZIA Ha POfUTeriei
U IeBOYEK-IIO[POCTKOB.

K apyrum Ba>KHBIM CyObeKTaM BIIVISIHVSI OTHOCSTCS <IEHBI
MECTHBIX COOOILIECTB M y4acTHUKM (OPYMOB B MHTEpHeTe.
O6cyxmaeMble MCCTIELOBAHNS MOATBEPXKAAIOT MTOKa3aHHOE
B IPYTUX MCCIAeROBaHMAX (18, 19) BIMAHMe COLMATbHBIX Ce-
Teil Ha CyObeKTUBHblE BOCIPUATUA PUCKOB BaKIMHALVN
U IIPMHMMAEMBbIE B CBA3Y C 9TUM peLIeHN s, IOJYePKMUBas IIPU
9TOM POJIb KaK MHTEPHET-COOOIECTB, TAK M MECTHBIX OOIIIH.
OpHaxko B cTpaHax Bocrounoit EBpomsl rpaxxpaHckoe obie-

CTBO MOXeT ObITh Cr1abbIM (19), 1 cTpaTeruss KOMMYHUKALINIL,

NpUHATAsA B 3TUX TPeX CTpPaHAX, HE MOXKET OIepeThbCA Ha
3aJI0)KEHHYI0 HECKOJIbKO IIOKOJIEHMII Hasaf TPaJuIUIo JC-
IIO/Ib30BAHNUA 3PEJIbIX U MOJIb3YIOIUXCA BCeOOLM JOBEPH-
€M HEeIPaBUTENbCTBEHHDBIX CETeNl MM OpPraHM3aLMil Tpak-
[AHCKOTO 00IecTBa, KOTOpas eCTh B APYIUX CTpaHaX. OTu
Pe3y/IbTaThl UCCIEOBAHUI IPUBOJAT K BBIBOAY O TOM, UTO
paboTa ¢ mpMBIeYEHUEM COOOIECTB JOKHA OBITh COCPENiO-
TOYEHA Ha CyObeKTaX BAMSHUSA B MHTEPHETE U, UTO OYEHD
Ba)KHO, [JOJDKHA BK/IIOYaTh aHA/IN3 MECTHOTO KOHTEKCTa, YTO-
6bI MO>KHO OBITIO BBIABIIATD O3y IOMIVMXCSA JOBEPYEM TIOfel,
uMenIux HeopManbHOe BIMSHIE B KaXK[AOM pailoHe MIN
B Ka>KJJOM COO0IIIecTBe, TAKUX, HAIIPMMe], KaK IaTPOHaXKHbIE
MeJUIMHCKME CECTPbI, MECTHbIE IONUTHUKM, MECTHBIE HEIIpa-
BUTE/IbCTBEHHbIE OPraHU3A LN, IPEICTABUTENN MECTHOI 00-

IIEeCTBEHHOCTN 1 T. II.

Omnpenenus cofiep)KaHle OCHOBHBIX TE3UCOB B MOJAAEPIKKY
BHEJPEHNA HOBOI BAKI[MHBI, UCCTIEIOBAHNSA ITOKA3a/Iy, 9TO
BO BCeX Ile/IeBBIX TpyIIax OBV OYeBMIHBI IIPaBUIbHAS
OIleHKa BaKIIMHAILIMN 1 ee TI0/Ib3bI U JKelaHNe TapaHTUPOBATh
[leBOYKaM 37j0poBbe U Oyayiiyo ¢epruabHOCcTh. OmHAKO
PacIpOCTPaHEHHOCTD JOXKHBIX NPeNCTaBIeHNUIl, MTyTaHUIIBI

U CTPaxoB OblIa TOpaso MIMpe, YeM MPEAONaranoch.

VccnemoBanusa Takyke IOKasaaM, YTO MICTOYHMKOM HEMasoro
6ecIIOKOIICTBA SABJISAETCS BOMPOC TMYHON OTBETCTBEHHOCTH —
060pOTHAA CTOPOHA pAaCIIMpPEHN TIpaBa YeToBeKa B TeMOKpa-
TUYECKOM 06IecTBe CaMOMY IPUMHUMATD pelleHyA. Bputo 651
HEITIOXO U3YYNUTb, KaK BAMAET Ha BaKI[MHALIMIO IEPEXO]] OT CH-
CTEMBI IPUHATHA PELNIEHNIT O €€ IPOBEJEHNN Ha TOCYJapCTBEH-
HOM ypPOBHE K CaMOCTOATE/IbHOMY NPUHATHUIO PElIeHNUs KaX-
JIBIM Y€/I0BEKOM B Pe3y/IbTaTe epeMeH B 00IIIeCTBe — 9TO MOITIO

651 cTaTh O HOI 13 06/1aCTel JaTbHENIINX UCCTIETOBAHMIA.

CregyeT Tak)Xe OTMETUTD CU/IbHBIE U C/Tabble CTOPOHBI 9TO-
ro uccnenoBanmus. [lanuble 6b11u cobpanbr 6omee yem ot 200
YYaCTHMKOB 3 HECKOTIBKUX LjeJIEBBIX IPYIII B TPeX CTpaHax
/1L TOTO, YTOOBI BHIPAOOTATh HA MX OCHOBE CTPATErnl BHe-
ApeHnsA BaKIuHbI NpoTuB BIIY u nnanbl KOMMYHUKAIIUN 1S
Ka>KJ0J1 CTpaHbL. DTO 0COOEHHO BaXKHO /IS CTPAH, Y KOTOPBIX
He TaK MHOTO BO3MOYXHOCTE! [/Is1 IPUHSITIUSA OTBETHBIX Mep
B C/Iydae KPM3UCOB, CBSI3AHHBIX C GE30IIaCHOCTBIO BAKI[MH,
IZIe IepeMeHbl B O0IIeCTBe BBIABMHY/IM HOBbIe TPeOOBaHNA
M OXKVJJAaHVS, Kacalolinecsi TPAMOTHOCTY B BOIIPOCAX 370PO-
BbsI. BBy CPOKOB, yCTaHOB/IEHHBIX /1151 BHEPEHIS BAKIIVIHBI
nporus BITY, Bpems 1 cpefcTBa, BbIe/IeHHbIE HA 3TY PaboTy,
6bLIM OTpaHNMYEHBI, YTO 3aCTABIIO HAC IPUOETHYTH K dop-
MUPOBAHUIO HEPENPE3EHTATUBHBIX BBIOOPOK. ITO O3HAYAET,
4TO MBI He OPMMPOBAJIV BLIOOPKI LjeJIeHAIIPABTIEHHO C TeM,

9TOObI HAMTY TPYNIBI C HUSKUMM IOKA3aTeNsMN FOCTYIIA,
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HU3KMMH II0OKa3aTelAMU IPOXOXKAEeHNM BaKIMHALIUY UJIY He
nosepsmwomue BakiyuHe npotus BIIY. Tem He MeHee MBI pas-
TOBAPVBAIN C JIIO/{bMIL CAMOTO Pa3HOTO BO3PACTa, YPOBHSI 06-
pasoBaHUA U JOXONOB ¥ M3 PASHBIX PallOHOB IIPOXKMBAHUA —
TOPOJICKMMM U CETbCKUMU SKUTENAMHU, U 3TO TO3BOINJIO HAM
OTPasUTh IIMPOKNI CIEKTP MHEHUI O BaKLIMHALUN U IO~
9UTh 6/1arofiapsl STOMY IjeHHOe M IIMPOKOe MpefiCTaB/IeHNe
o curyauuu. IlpupiedeHne K IpOBENEHUIO MCCIENOBAHUI
HAaIMIOHAJIbHBIX TPYNI II0 BHEZPEHMIO BaKUVHBI IPUBEIO
K YKPEIUICHNUIO UX TPO(decCHOHaNbHOTO MOTEHIIMAA I II03BO-
JINJIO UM TIOYYBCTBOBATh CeOs MOMHOIPABHBIMI X03s5€BaMMI
IIpOrpaMMBbl, HO, CYZis IIO ONJMCAHHOMY BbIlIle Pa3HOOOpasuio
pesynbTaToB, HICKOIbKO He IOMeIIasio yYacTHMKaM BbIpa-
JKaTb CBOU MHeHU:A. TeXHM4YecKoe PyKOBOZICTBO M OAiepKKa
co croponbl BO3 Ha Bcex aTamax mpolecca rapaHTHPOBAIN
KayeCTBO MCCIIEIOBAHNIL, a YPOKM M BBIBOJBI M3 3TOI pabOTHI
MPUBEIN K IIepecMOTPY IPAKTUUeCKOro pykoBoacTBa BO3 mo
NPOBEIEHNI0 Ka4eCTBEHHBIX MICCIENOBAHMUI IIPU BHEJPEHUN
HOBBIX BaKIMH (13). CUIbHOJ CTOPOHOI MCCTIEOBAHM S CTANIO
0000111eHNIe pe3yIbTATOB /IS BCEX CTPaH, TaK KaK MOKO6HOro
pojia CMHTE3 aeT BO3MOXXHOCTDb IIOTYYNTh PE3y/IbTaThl, IMe-
folue 6ojee MUPOKYIO 3HAYMMOCTD, XOTs IIPU 9TOM YITyCKa-
I0TCSI 113 TIOJISI 3PEHMSI KPUTUYECKM BaXKHbIe (PaKTOPBI, CIeIV-
¢buaHBIe [/IST KaXKIOT0 KOHTEKCTA, KOTOPbIe OBIIN OTPaXKeHbI
B OTYETaX 00 MCCIeJOBAaHUY B KaXK0T1 OTHENbHOI CTpaHe (MX

MO>KHO IIOJI4UTh Y aBTOPA, OTBEYAOIIETO 3a IePEICKY).

Visygenne ¢(axkTOpoB, HPENmATCTBYIOLIMX ¥ OIarompusT-
CTBYOLINUX BakuyHanuy npotus BIIY, u nmouck HOBBIX upen
0 TOM, KaK JIydllle IPONaraHANpOBaTh BHEPEHIE BAKI[IHBI
nporus BIIY, mo3Bommnayu mporpaMmaM MMMYHM3ALUMU BO
BCEX TPeX CTpaHaX GPOCUTDH BBI3OB MPERYOSKAEHUAM U pas-
paborars nHGOpManOHHbBIE coobmmennst o BITY u mmaHs,
OpMEHTVPOBAHHbIE Ha Y[ OBIETBOPEHME NMOTPeOHOCTEN pas-
JAMYHBIX TPYII. [OTOBHOCTh K MMMYHHU3AL[MI CBsI3aHa C Ta-
KMy (HaKTOpaMy COL[MATbHON HeCIPABENINBOCTY, Kak
ypOBeHb 00pa3oBaHNA ¥ LOXOLOB POJUTETIEN, a BbIsBICHIE
IeTepMIHAHT IPOXOXK/AEHM I BAKI[MHAIIY JA€T CTPAaHaM BO3-
MOXXHOCTb YKPEINTh CIPABEINBOCTD B OTHOLIEHWUN TAKOI
roToBHOCTK (20). OfHUM 13 Ba>KHeNINX (HaKTOPOB B 3TOM
Zerte sIB/IsIeTCSI TIOBBIIIEHNE YPOBHS TPAMOTHOCTH B BOIIPOCAX
37I0POBBSI, T. €. OKa3aHIe IOMOIIY IIPeAIIOIaraeMbIM IOy da-
TEe/AM BBITOJ] B 60JIe€e TIOTHOM IIOHMMAaHUY Y UCIIOTb30BaHUU
uHpopmanun o BakymHanuu. [lonb3a oT aToro mas obige-
CTBEHHOTO 3/I0POBbSI BBIXOAUT 3a PaMKVU MMMYHN3AI[UN:
HOMNTUKA VMMMYHU3ALMM Ha HMPUHLMIAX CIPaBEfINBOCTY
HopoXkjaeT Gojee MMPOKME BBITOABI B 3PaBOOXPAaHEHNI,
B couManbHOi cdepe, B MOMUTUYECKON U IKOHOMUIYECKOI
o6nacTAX; MMMYHM3ALUA MOXeT pacluputh cepy oxsaTa

U IPYTUX BMELIATEeNbCTB B 06/IACTU 3[[pPaBOOXPAHEHNUS U TeM

CaMbIM ITOCTY>KMTDH Ha 6/1ar0 MHOTUX fIIOJleiI, B TOM 4YMCJIE€ Ca-

MBIX VSI3BUMBIX KaTeropuit HaceneHus (20).

BbIBO/bI

Bri0 mokxasaHo, 4YTO B TpexX pasHbBIX CTPaHAX HA TPAMOTHOCTD
B BOIIpOCaX 3J0POBbA U MMOBEAEHNE 110 OTHOLUIEHNIO K BaKI -
HaOouy BIINAIOT MHOTYIE pa3/INIHbIE Q)aKTOpr VHINBUIYa/lb-
HbI€ JIOKHbIEe IpeJCTaB/lIeHNs, YBEPEHHOCTD, 3HAHNUA U CIO-
COOHOCTD KaK MeJULVHCKUAX PaOOTHMKOB, TaK M POFUTENEN
IIPVHMMATDb PENIEHMA, a TAaK)X€ KY/IbTYpPHbIEC, COLMAIbHBIE,
ucropudeckue GaKTOpHI M OKpy>Katoliee o6mecTso. [Tomyyen-
HbI€ B pe€3y/abTaTe I/ICCIIC,[[OBElHI/II?I HOBbBIC€ 3HAHUA JICTIN B OC-
HOBY paspabOTaHHBIX CTPATErNil BHEAPEHMsI BAKI[UH [IPOTUB
BITY B ka)koit cTpaHe M CIOCOOCTBOBANIN CTOMb HEOOXOMM-
MOMY YIy4IIEHNIO TOHMMAHMsI 9TUX PakTOpoB B BocTouHOIM
EBpomne. Bo Bcex Tpex cTpaHaxX pe3ynbTaTbl OKa3alalCh CXOJI-
HBIMM, U 9TO CBUJIETENbCTBYET O TOM, YTO OHM MOTYT MIMEThb

6oree mmpoKoe 3HaYeHNe A1 Beeit Boctounoit EBpormsr.

BoipaykeHIe Mpu3HATeIbHOCTU: aBTOPBI XOTeNMN ObI BBIpa-
3UThb 6/1aTOJAPHOCTD HIDKENIOVMEHOBAHHBIM JIMIIAM, HIPU-

HABIIVM y9aCTNE B TPEX MCCNENOBAHNAX.

Pecniy6nuka Monpgosa

I'xe Vpune Barmp, Illkoma ympasieHus: 006ecCTBEHHBIM
3ngpaBooxpaHeHreM, Kumnnes, Pecrry6mika Monposa; r-xe
Bamepun Kwuxam, cekperapro, Illkoma ympaBmeHust o6ie-
CTBEHHBIM 3/jpaBoOoXpaHeHreM, Kummues, Pecrry6mmka Mor-
moBa; mpodeccopy Popnxe I'pamma, nouenty Ilkons! ynpas-
JeHNs OOIIeCTBEHHBIM 3[pPaBOOXPAaHEHNMEM U [UPEKTOPY
OT/Ie/Ia MEX/ITYHAPOMHBIX OTHOIIEHMII U €BPOIEIICKON MHTe-
rpanyu ['ocyjapcTBEHHOTO YHUBEPCUTETA MEAUIIVMHEL 1 (ap-
manuu uM. Hukomae Tecremnuany, Kuinues, Pecybnmka
Monposa; npodeccopy Onery Jlosany, nupexropy Illxossr
yIIpaB/eHN A 00IeCTBEHHBIM 3[[paBoOXpaHeHneM, KumnHes,
Pecniybnmka MonpoBa; r-xe Poguke MyHTsHY, COTPYIHUKY
II0 BOIIpOCaM KOMMYHMKaIVM, cTpaHoBoit oduc BO3, Ku-
mnHeB, Pecny6nyka Mongosa; r-xe JIlogpmue Tuxon, Hlkoma
yIpaB/eHIs 00IeCTBEHHBIM 3/jpaBooXpaHeHneM, KumnHes,

Pecny6mxa Monpgosa.

Apmennus

Ixe BuxTopum ApyTIOHSH, COTPYAHMKY IO CBSI3SIM C 00-
IIeCTBEHHOCTDbI0, HalMoHanpHRI LIEHTP IO KOHTPONIIO
n upodunaktuke 3aboneBaHuii, MMHUCTEPCTBO 34PaBOOX-
paHeHns, Apmenns; f-py Mapuns Kupakocsan, meguarpy,
oTAeNn MMMYyHU3auyuy, HanuoHaapHbIi EHTP 10 KOHTPOIIO
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1 TpoduIaKkTuKe 3a60/1eBaHNIT, MUHICTEPCTBO 34paBOOXpa-

HeHNA, ApMeHMNA.

I'pysusa

I-py Nona Beradze, MD, otren 911V, HannoHaapHbI EHTP
KOHTPOJISL 3ab60/meBaHMil M OOIIECTBEHHOTO 3[[OPOBbS VM.
JI. CaxBapenupgse, Tounucu, I'pysus; n-py Lia Jabidze, MD,
saBefytomteit orgenom SV, HanmoHanpHblil IIEHTP KOHTPO-
151 3ab6omeBaHMiT 1 061IeCTBEHHOTO 310poBbst uM. JI. CakBa-
penupae, Tounucn, Ipysns; o-py Natia Kakutia, MD, BA, or-
Ze/T YKpeIUIeH s 30poBbsi, HalMoHaIbHBII I{eHTP KOHTPOJIA
3abo0j1eBaHMIt 1 001ecTBEHHOTO 310poBbst M. JI. CakBapenu-
n3e, Tonmucn, I'pysus; r-xe Maya Mateshvili, koucynbranty
BO3, Tounucu, I'pysus.

Victounuky GUHAHCUPOBAHNA: UCCIENOBAHNA (PUHAHCH-

poBanuce EBpormeiickum pernonanbHeiM 610po BO3.
KoH}nuKT nHTEpecoB: He 3asBIIeH.

Orpannyenne OTBETCTBEHHOCTI: aBTOPBI HECYT CAMOCTOA-
Te/IbHYI0 OTBETCTBEHHOCTD 32 MHEHN s, BbIPa)KEHHBIE B laH-
HOJM MyOMMKAaIuy, KOTOpble MOTYT He OTPakaTb pelleHut

VTN TOMUTYKY BceMupHOI OpraHn3anuim 3paBOOXPaHeHN .
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ABSTRACT

Noncommunicable diseases (NCDs) are the leading causes of death, disease
and disability in the WHO European Region and are largely preventable.
The private sector has long been using marketing to influence and change
people's lifestyles. In some cases, particularly the food sector, health-
compromising content is prioritized over health-promoting content. However,
this case study aims to illustrate how governments working on tight budgets
can partner with private media companies to their own advantage in order to
increase the impact of health messages and thus improve the health literacy
of the population. The omnichannel communication platform and associated
campaigns initiated by the Portuguese government and described in this

case study serve as a practical example of a national health literacy initiative

successfully reaching a wide audience. Indeed, the Portuguese National
Health Service entered high on the list of the most impactful communication

campaigns in Portugal.

This might have implications for other countries as although further
progress is required to analyse any impact of the campaigns, this example
showcases the potential advantages of partnering with the media in that by
using the same communication channels as multinational food and tobacco
companies, governments may be able to level the playing field in terms of
influence through marketing and communication, which might help to reverse

unhealthy lifestyles among their populations.

Keywords: PUBLIC HEALTH, NCDS, PORTUGAL, HEALTHY EATING, INNOVATION, COMMUNICATION

INTRODUCTION
THE 21ST CENTURY: THE DIGITAL ERA

Different factors impact citizens’ ability to manage their
health. Having information available, accessible and relevant
for the specific needs of communities and individuals is
particularly important (I). Health literacy affects people’s
ability to manage their own health, navigate between different
layers of the health system and stick to healthy lifestyles.
Several different definitions of health literacy may be found in

the literature; however, they all indicate that the more health
literacy people have, the more capable they are of interpreting
health information and using it for better decision-making
with regards to health and lifestyle (2, 3).

Over the centuries, different communication platforms have
been developed. Commonly known as “media”, groups of
traditional communication players (for example, magazines,
newspapers and TV channels) made information progressively
more accessible and democratic. However, the 21st century
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has been characterized by an overflow of digital media and
digital platforms. Never before have such a large number of
tools been available to deliver messages to the public. Despite
their similarities, traditional and digital media entail different
dimensions, which has justified the creation of two different
concepts: media health literacy and e-health literacy (4, 5).
Media health literacy brings two concepts together: health
literacy and media literacy (6). It includes several different
approaches towards improving the reach of health messages.
Using the Nutbeam Health Literacy Model (7), media health
literacy may be structured into four different levels, as shown in
Table 1. Media health literacy can be described as considering
both implicit and explicit mass media content, which can
be either health promoting or health compromising, or
information that has been communicated through the media
to offer guidance (1).

TABLE 1. MEDIA HEALTH LITERACY LEVELS,
FOLLOWING THE NUTBEAM HEALTH LITERACY MODEL.

oot

A Ability to identify health-related content (explicit and/or
implicit) in the various types of media

B Ability to recognize health-related content influence on
health behaviour

C Critically analyse the content (comparable to Critical Health
Literacy)
D Express intention to respond through action measured

through personal health behaviour or advocacy (comparable
to Interactive Health Literacy)

Source: adapted from Nutbeam D., Health Promot Int, 2000 (7)

The term “e-health literacy” refers to people’s ability to look
for, find, understand and critically analyse health information
provided by digital platforms. High levels of e-health literacy
enable individuals to better manage their own health (8).

Previously, traditional media provided the only social
institution that followed all individuals through the life
course (9). However, the democratization of information via
the internet turned digital media into one of the most impactful
communication channels and changed this paradigm. This
is particularly relevant for younger age groups. Due to this
phenomenon, the number of digital health products has grown
impressively over recent years, with an annual average growth
rate of 25%. In this context, approximately 325 000 mobile
health applications were available in 2017, with 78 000 released
between 2016 and 2017 alone (5).

NONCOMMUNICABLE DISEASES AND
THE NEED FOR PROMOTING HEALTH
LITERACY

Noncommunicable diseases (NCDs) are the leading cause of
death, disease and disability in the WHO European Region.
The four major NCDs (cardiovascular disease, cancer, chronic
obstructive pulmonary disease and diabetes) account for
nearly 86% of deaths, and one third of these deaths occur
prematurely. Portugal is also witnessing this trend: in 2017,
80% of deaths in Portugal were due to NCDs (10).

NCDs, as well as their consequences, are largely preventable.
Physicalinactivity, tobacco consumption, alcohol consumption
and unhealthy eating are the four major risk factors, which are
also modifiable. Thus, more must be done to tackle them (11).

The promotion of health literacy is key in reducing the burden
of NCDs, but despite the challenge being clearly identified,
governments have struggled with tackling it proactively. This
case study explores how governments can promote health
literacy among their populations.

Unhealthy eating is the risk factor that contributes the most
to the loss of healthy life years in Portugal (15.8%). Poor
dietary habits represent 86% of the burden of disease on the
Portuguese National Health Service (NHS) (12). Strategies
promoting healthy lifestyles, including eating behaviours, and
bringing forward disease-prevention measures must be given
priority. In line with this need, the Portuguese Ministry of
Health published the integrated strategy for the promotion
of healthy eating [Estratégia integrada para a promog¢io da
alimentacio saudavel] (EIPAS) (13).

EIPAS was the result of collaboration between seven different
ministries and was published in December 2017. The strategy is
based on WHO and European Commission recommendations
and takes into account data from the latest dietary intake
survey carried out in Portugal. A public consultation was
also undertaken in order to include feedback from civil
society and the food sector. EIPAS is an example of health
in all policies and includes four strategic axes, namely (i) the
creation of healthier food environments, (ii) the improvement
of the quality of information available, (iii) the promotion and
development of literacy and (iv) the promotion of innovation
and entrepreneurship. Within these four areas, 51 policy
measures were defined (14), among which, the omnichannel
campaign was one of the measures presented in the EIPAS
document, which aimed to promote healthy eating in the
Portuguese population.
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PREVIOUS COMMUNICATION
CAMPAIGNS BY THE PORTUGUESE NHS

The private sector has long used marketing to influence and
change people’s lifestyles. In some cases, particularly in specific
industries (the food sector), health-compromising content is
being prioritized over health-promoting content. However,
evidence shows that marketing can also be used to encourage
healthier lifestyles (15). As such, it follows that governments
can use marketing to improve health (13). In this context, the
Portuguese Ministry of Health committed to make use of
marketing to fight the current NCD epidemic.

Historically, institutional campaigns promoted by the
Portuguese NHS and the Ministry of Health had limited
impact in generating awareness and reaching the population.
A preliminary analysis showed that these shortcomings were
a function of two main issues. The first was related to the
traditionally conservative content of institutional campaigns,
which have a lower impact on people. This is a consequence of
the fact that governmental organizations and institutions must
be careful about the impact their initiatives have on public
opinion. Thus, they tend to be very conservative and to take
very limited risks. The second issue was related to financing. The
investment put into media by the Portuguese Ministry of Health
is vastly outweighed by the marketing investment capacity of
the private sector companies (i.e. food, alcohol and tobacco).

This case study aims to illustrate how governments working on
tight budgets, without the feasibility of increasing financing, can
partner with media companies to their own advantage, in order
to increase the impact of a health-related message and improve
the health literacy of the population. The campaign adopted an
innovative approach to increase the health sector’s capability
to be present in mass media; notably with the creation of an
omnichannel communication platform as a potential solution.
While the campaignisnotatthe stage ofassessinganybehavioural
changes in the target population, the results in terms of coverage
and impact are promising. As such, we present a focused, in-
depth narrative on the planning and implementation of this
practical example of a national public health initiative, which
may have implications for other countries.

THE DEVELOPMENT OF THE
OMNICHANNEL APPROACH

In order to be able to reach a sufficient number of people and
have the potential to have an impact on these people, the
Portuguese NHS first reflected on their ability to generate
touchpoints - points of interaction with their target audience.

A touchpoint is created when an individual is exposed to
a message and in the long term, can influence behaviour. The
number of touchpoints required before an individual makes
a decision varies anywhere from 5 to 13, depending on the
industry, the position of both parties within the value chain,
the type of decision, the offering, the decision-maker and
other macroeconomic and political factors (I16). So, effective
campaigns require that a significant number of touchpoints are
created. Otherwise, the impact will be reduced, and the return
on investment will be very low, which is particularly relevant,
considering that all funding is public. Given the fixed limited
budget allocated to health promotion and disease prevention,
the Portuguese NHS had to engage communication partners
who could help increase the number of touchpoints with
the target market (in this case, the general population). The
Portuguese Secretary of State for Health created a task force
(made up of three of its own deputies) with the main mission
of building a powerful omnichannel communication platform
for the Portuguese NHS.

SOCIAL MEDIA AND THE INTERNET

Social media includes both websites and applications, which
enable people to create and share content by interacting with
each other, mobilize around issues that matter to them, and
stay informed (17). Examples include Facebook, Twitter,
Instagram, LinkedIn and YouTube, which have become
essential tools for health-promotion and disease-prevention
literacy interventions and therefore social media was a vital
component of the omnichannel communication platform.

While health literacy is people’s ability to manage their own
health on the basis of their capability to interpret information
and use it for decision-making, a medium is simply a means for
doing something. In this case, it is a means of communication
through which information is conveyed or transmitted.
As such, health literacy and social media are related to one
another. O’Mara suggests that generic health-promotion
campaigns often fail to engage because communication
strategies overlook the specificities of the target market as well
as health literacy principles (17). Health literacy principles
relevant in this context include knowing the audience,
understanding the purpose of health messages and creating
social media messages that are tailored to diverse populations.

According to the Pew Research Internet Project report, health
information is one of the topics people are searching for the most
online (18). Consumers currently spend more time engaging
with digital media than with traditional media (television, press
or radio), and more than 60% of smartphone owners have used
their phone to research a health condition (18).
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Additionally, social media provide effective tools for reaching
vulnerable populations. The fact that these populations are
also the ones that are the most impacted by health literacy
barriers is a further reason to use social media in this way (18).

These factors led the aforementioned taskforce created by the
Secretary of State for Health, in close collaboration with the
Shared Services of the Ministry of Health [Servicos Partilhados
do Ministério da Satuide] (SPMS), to push for the digitalization
of the Portuguese NHS by building a strong social media
presence. This would ensure concerted dissemination across
both traditional and digital media. Thus, from September 2017
onwards, the Portuguese NHS created accounts on the main
social networks and revamped the existing ones.

TRADITIONAL MEDIA

The traditional media landscape in Portugal is scattered and
diverse. There are several newspapers and magazines, most
of them local or regional, with low circulation and coverage.
There are very few national generalist press publications. The
restructuring of the radio sector in the 1980s has led to an
increase in the number of radio stations. Currently, Portugal
has more than 300 radio stations, mostly local, throughout
the country. Native digital projects in Portuguese, such as
online-based radio stations, podcasts, video blogs (vlogs) and
television programmes, are also slowly emerging.

However, The Portuguese media landscape is still dominated
by television, which is by far the widest-reaching medium
and which has grown more diverse and with an increased
content and with an increasing number of subscription-based
platforms and specialized channels.

TELEVISION

According to the 2016 edition of the survey the new dynamics
of audiovisual consumption in Portugal [As novas dindmicas
do consumo audiovisual em Portugal ], 99% of the surveyed
population regularly watched television, with no significant
differences in terms of age or gender (19). In comparison,
60.5% of the respondents frequently used the internet, 68.2%
regularly accessed newspapers and magazines, and 73%
regularly listened to the radio (19).

In Portugal, television has, roughly, a 46% share of the
advertising market. This is the highest share among all media.
As such, television stations are, potentially key partners in
promoting public health. However, due to the very high costs
of TV advertising, the health authorities (in fact, most public
authorities) have not been able to use this medium as much
as needed (20).

The aforementioned taskforce approached all major national
television stations, appealing to their social responsibility,
with the overarching objective of increasing health literacy
in Portugal. Four of the major television stations; RTP, SIC,
TVI and Porto Canal, accepted the request and signed a pro
bono collaboration agreement committing to broadcasting
three NCD-prevention campaigns every year over 3 years, for
a duration of three weeks each, at least twice a day.

These stations transmit over a total of 19 television channels
(4 open access channels and 15 paid channels), including
national, international and local channels. The four open
access channels (RTP 1, RTP 2, SIC and TVI) include the most
watched channels in Portugal and represented, in 2017, an
audience share of 57.5% (Fig. 1). The additional 15 subscription
channels have a stronger affinity with the viewer and allow for
an increased coverage and impact. This campaign therefore
targets both open access channels with their wide audience
and subscription channels where impact may be higher. This
is not the first time that an agreement has been established
between health and media sectors, but no prior corporate
social responsibility agreement has been for such an extended
period of time, covering 50% of the total national television
audience, or with the goal of increasing health literacy (21).

FIG. 1. AUDIENCE SHARE PER CHANNEL (AVERAGE
FOR 2017)

Source: MediaMonitor/Gfk.
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Asavery conservative estimate, this agreement has been valued
at more than 3.9 million euros per year (rate card prices) with
an average reach of 7.5 million people per campaign (21), which
vastly increased the capacity of the Portuguese health sector
to reach the population and thus potential drive behavioural
changes and improve public health.

MOVIE THEATRES

Roughly 14.7 million people attended a screening at a movie
theatre in Portugal during 2018, corresponding to an average
rate of 1.4 screenings per inhabitant per year. Despite a 4%
drop in admissions since 2017, cinema remains one of the
main channels of communication in Portugal. One particular
provider dominates the market: NOS Lusomundo Cinemas
[US Lusomundo Cinemas], which holds 60.3% of the market
in Portugal and has a total of 214 movie theatres (22). NOS
Lusomundo Cinema caters to a wide variety of people, from
children to elderly. Following a preliminary consultation
exercise, it was determined that it would be difficult to have
an agreement with more than one provider, and the taskforce
decided to specifically target NOS Lusomundo Cinemas. This
was successful and NOS Lusomundo Cinemas entered into
a pro bono agreement to broadcast three health-promotion
and disease-prevention campaigns per year, over a minimum
of three weeks and at least once before every screening.

PUBLIC TRANSPORTS

Publictransport plays a valuable role in society; serving the needs
of millions it is a pillar of society’s infrastructure (23). According

tothePortuguese National Statistics Institute,in2017, publicroad
transport provided 27.1 billion seat-kilometres, corresponding
to 514.8 million passengers or 7.4 billion passenger-kilometres.
Over the same period of time, the number of passengers
transported by railway was 141.9 million, with the three light
railway systems (Lisbon, Porto and Sul do Tejo) transporting an
additional 234.0 million passengers (161.5, 60.6 and 11.9 million
passengers, respectively) in 2017 (24).

In this context, public transport companies have the potential
to significantly improve the reach of public health campaigns.
Given the challenges of securing even small changes in health
behaviour at the population level, the Portuguese Ministry of
Health approached the biggest players in public transport —
light railroad, public road transport and ferry boat passenger
transport — in an attempt to recruit them in their campaign.
After several months of negotiations, an agreement between the
Portuguese Ministry of Health and nine of the biggest players
in the Portuguese transportation sector was settled in July 2018
(see Table 2).

By agreeing to enter this joint venture with the health sector,
the transportation companies committed to promoting three
health-promotion and disease-prevention campaigns in their
stations, stops, vehicles, equipment, websites and internal
communication materials. Thanks to this agreement, the
Portuguese NHS campaigns gained the capacity to reach over
1 million passengers every day in urban areas (the Lisbon and
Porto metropolitan areas).

TABLE 2. PORTUGUESE TRANSPORTATION SECTOR COMPANIES IN THE AGREEMENT WITH THE PORTUGUESE

NATIONAL HEALTH SERVICE OMNICHANNEL PLATFORM

Company Name Company Type Daily Transport Daily Passengers

Lisbon Railway Company [Companhia Carris de
Ferro de Lishoa]

Tagus Crossing, Transportation [Travessia do S.A.
Tejo, Transportes]

Lisbon Metropolitan [Metropolitano de Lisboa] E.PE.
Oporto Metro [Metro do Porto] S.A.
Lisbon Bus Station [Rodovigria de Lisboa] S.A.

Oporto Collective Transports Society [Sociedade ~ S.A.
de Transportes Colectivos do Porto]

Transportation Tagus [Transportes Tejo] SA.

600 buses and 48 trams, 500 000
9800 trips

18 trains, 148 trips 70000
330 coaches 500 000
102 coaches 220000
350 buses, 3 958 trips 115000
419 vehicles, 5400 trips 245000
14 boats, 384 trips 58 066

Abbreviations: S.A= sociedade anénima [public limited company]; E.P.E= Entidade publica empresarial [public business entity]
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THE CAMPAIGNS

During 2018, the Portuguese Ministry of Health, together
with the Portuguese NHS, launched 3 campaigns on health-
promotion and disease-prevention. A different combination of
media partners was engaged for each of the campaigns. This
allowed to the analysis of reach levels variance between different
media channels combinations. The first campaign "Hidden
sugar" [O agiticar escondido] was launched in January 2018
using television partners only. It aimed to create awareness
about the sugar content of common daily foods among the
general population. Shortly after this initial campaign, the
second national campaign "Quit smoking". "Choose to love
more" [Deixe de fumar. Opte por amar mais] was launched
combining television and movie theatre screenings, with NOS
Lusomundo Cinemas having now entered the agreement. The
third campaign was broadcast exclusively in movie theatres
in partnership with the Portuguese Association for Mineral,
Natural and Spring Water Industrialists [Associagdo Portuguesa
dos Industriais de Aguas Minerais, Naturais e de Nascente], to
promote the consumption of water among younger generations.

According to the Portuguese National Television auditing
system, 7 786 000 viewers aged 4 or over watched the Hidden
sugar campaign, which represents 80.4% of the total Portuguese
population. This is also likely to be an underestimation, based
on the fact that only 12 of the 19 channels broadcasting the
campaign were included in the audit. In total the campaign was
broadcast more than 800 times on national and pay television.
Based on the available data, it can be estimated that each
viewer watched the campaign, on average, 6.6 times, which
is already above the minimum threshold of five touchpoints
required to drive behavioural change (14) despite not including
touchpoints generated from other communication channels
including social media and press coverage.

National television analytics also showed that 73.1% of the
Portuguese population aged 4 or over watched the Quit
smoking. Choose to love more campaign on television, on
average, 5.2 times, just above the touchpoint threshold.
However, this value was somewhat increased through the
success of coverage by the movie theatres; the campaign
was broadcast in 34 500 movie sessions, with a total of
713 000 tickets sold. As a result this tobacco control campaign
had the biggest reach a public health campaign has ever had
in Portugal and was selected as the second-most-impactful
television campaign broadcast in Portugal in 2018 (25),
prevailing over heavily funded campaigns produced by private
international brands, which was an historic achievement for
the Portuguese NHS. In addition, also thanks to the agreement

with the movie theatre company, the third campaign aimed
at increasing water consumption managed to reach 370 000
people in 13 500 movie sessions.

Public transport companies only entered into the agreement
with the Portuguese government in the second half of 2018.
Thereby, and perhaps also due to a political shift described in
more detail below, there has yet, to the best of our knowledge, to
be any data released by the national health authorities regarding
the performance and reach of the public transport contributions
to the campaigns. However, several public transportation
companies had initiated activities to promote both campaigns
and in fact, the momentum created by the agreements for the
construction of an omnichannel communication platform led
some companies (for example, Portugal Trains [Comboios de
Portugal]) to promote the campaigns even though they were
not signatories of the agreement.

The performance of the Portuguese NHS social media profiles,
created in 2017 as part of the omnichannel strategy, improved
significantly in 2018. Notably, there had been a continuous
increase in the number of posts by NHS staff on the Facebook
profile page timeline (Fig. 2). This was a result of political
commitment and the continuous investment (mostly time-
related) by a team of experienced and dedicated professionals
in promoting health literacy by creating content on health
promotion and disease prevention. In line with the number
of posts, although with higher variability, the number of

FIG. 2. NUMBER OF POSTS ON THE PORTUGUESE
NATIONAL HEALTH SERVICE FACEBOOK PAGE
(SEPTEMBER 2017 TO MARCH 2019)
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Source: Servigos Partilhados do Ministério da Sadde (SPMS) [Ministry of
Health, Portugall.
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FIG. 3. NUMBER OF IMPRESSIONS ON THE PORTUGUESE
NATIONAL HEALTH SERVICE FACEBOOK PAGE
(SEPTEMBER 2017 TO MARCH 2019)

Number of impressions
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Source: Servigos Partilhados do Ministério da Satde (SPMS) [Ministry of
Health, Portugall.

impressions on the Facebook page also had been gradually
increasing since its creation in September 2017 (Fig. 3). In
fact, in the summer of 2018, particularly in August, there was
a substantial increase in the number of impressions, perhaps
as a result of summer-related campaigns, such as a skin-cancer
campaign, and/or the sustained work over the previous year.

However, the change of the Ministry of Health’s executive in
October 2018 brought in a new leadership. This change created
a shift in political priorities. Furthermore, an adaptation
period for the new Ministry of Health executives followed
during which, naturally, most of the ongoing projects were
put on hold. The fact is that following the changeover there
was a substantial reduction in the number of posts and no
new mass media campaign was launched during subsequent
six months (which was against the agreement with the media
stakeholders). It is important to note that the new Ministry
of Health didn’t have any objective opposition regarding the
innovative and ground-breaking communication campaigns
specifically. However, there is perhaps a preference for the
more traditional and public health-promotion tools that focus
less on innovative mass communication campaigns as a way to
promote public health.

Even though none of the other involved partners of the
omnichannel platform have released any public statement
regarding the inactivity of the Ministry of Health with respect
to the release of the agreed annual campaigns, the fact is that,
with no new mass media public health-promotion campaigns
being released in the 6 months following the change in the
Ministry of Health, the usual unhealthy foods advertisements

FIG. 4. NUMBER OF VIEWS ON THE PORTUGUESE
NATIONAL HEALTH SERVICE YOUTUBE CHANNEL
(JANUARY 2016 TO MARCH 2019)
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Source: Servigos Partilhados do Ministério da Sadde (SPMS) [Ministry of
Health, Portugall.

financed by the food industry seem to have regained the
monopoly of the media platforms. Never the less, objective
data on this is not available.

Around six months after the political change, both the
monthly number of posts and hits on the Portuguese NHS
Facebook page were still below that obtained one month after
the creation of the account in 2017 (Figs. 2 and 3) and the
momentum was lost. According to SPMS, similar trends were
also observed on Twitter.

Figure 4 shows an example of the potential impact of the
omnichannel approach. The tobacco control campaign was
launched in May across all media as a 20 second long clip in
which viewers were challenged to watch the full-length (15
minutes) version on YouTube. The significant increase in the
number of views on YouTube may serve as an indicator of the
effectiveness of the approach in persuading people to adopt
a behavior and could therefore serve as a potential proof of
a concept for it success, which is worth considering in defining
the strategy going forward. Unfortunately, the momentum was
lost shortly after, for the aforementioned reasons.

Curiously, according to data from SPMS, the number of
followers of the NHS instagram has maintained a growing
trend over time (Fig. 5) despite the political change, albeit at
a slower rate. The fact that instagram itself tends to organically
favour pages with more followers may explain why the number
of followers continued to increase, even though the average
number of posts did not.
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FIG. 5. NUMBER OF FOLLOWERS FOR THE PORTUGUESE
NATIONAL HEALTH SERVICE INSTAGRAM ACCOUNT
(JUNE 2018 TO MARCH 2019)
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Source: Servigos Partilhados do Ministério da Satde (SPMS) [Ministry of
Health, Portugall.

CONCLUSIONS

Campaigns that are successful in changing awareness and
behaviour in the areas of healthy eating and physical activity
tend to include a simple message that is repeated as much as
possible in order to maximize exposure to the target market.
Multicomponent and, arguably, omnichannel campaigns tend
to be more successful. This is particularly so when accompanied
by political commitment and community-based initiatives (26).

Joining forces with the private communications sector has
dramatically increased the performance of public health
campaigns in Portugal. The fact that one of the first campaigns
broadcast under the voluntary agreement was selected as
the second-most-impactful national television campaign
0f2018 (21), is an outstanding proof of concept. The Portuguese
Ministry of Health case proves that, even though the public
sector may not have the ideal amount of money to invest in
communication, innovative strategies may be the way forward
in order to prevail.

However, since there has not been much research on the
effectiveness of mass media campaigns on chronic NCDs, more
evidence is required in a variety of settings and life-course
phases in order to assess the impact on health. Further research
is also needed to determine whether any changes made as
aresult of such campaigns are sustained post intervention. The
limited knowledge base and data available make comparative
analyses and cost-effectiveness research difficult (26).

Even though further evidence is needed in order to analyse the
impact of health-promotion campaigns in changing lifestyles
objectively, the Portuguese case showcases the potential of

partnering with the media. By using the same communication
channels as multinational food and tobacco companies,
governments may come to have the communication power
and influence required to start reversing currently unhealthy
lifestyles in the general population (21).

In order to proceed, the data presented in this article should
be critically assessed to influence evidence-based decision-
making. The implementation of this omnichannel strategy
has generated important results, in terms of the widespread
nature of the campaign and the number of people reached,
which has not seen before in Portugal or in the Portuguese
public sector. This case study highlights that a lack of funding
does not justify a lack of proactivity from the public health
sector regarding health promotion, disease prevention and,
ultimately, health literacy. Where there is a will, there is a way.
Thus, strong political will seems to be the key to overcoming
the observed and well-known obstacles.

Lastly, evidence suggests that stand-alone initiatives are
less likely to be impactful in terms of NCD prevention than
integrated coherent strategies are. Thus, even though the
campaigns described in this case study show interesting results
in terms of reach levels, they will need to be integrated hand in
hand with a wider range of public health-promotion tools, in
order to consolidate their real impact on citizens’ behavioural
changes (13, 27).
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represent the decisions or the stated policy of the World

Health Organization.
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AHHOTAL A

HeunHdekunoHHble 3a6oneBaHns (HW3) aBASIOTCA [NaBHOW NPUYNHOI
cmepTei, 3a6oneBaHNit U MHBanNuAn3auuu B EBponeiickom pervoHe BO3,
Npu 3TOM OHU Yalle BCEro NpefoTBpaTUMbl. YaCTHbI CEKTOP yXe AaBHO
NCNONb3YeT MHCTPYMEHTapUA MapkeTuHra, YT06bl BAMATL Ha XU3HEHHbINA
yKnaa nofei 1 U3MeHATb ero. B HeKOTOpbIX 0TPacasAX, 0COBEHHO B MHLLe-
BOW MPOMBbILUNEHHOCTY 1 CEKTOPE NMUTaHNA, MapKETUHTOBbIA KOHTEHT, pe-
KNnamupylownil BpeaHble 419 340p0OBbA NPOAYKTbI UV MOAENN NOBEAEHNS,
AOMWUHVUPYET Ha KOHTEHTOM, NONYNAPU3UPYIOLLMM 30POBbIA 06pa3 XN3HM.
0fHaKo B HaCTOALLEM MCCNef0BaHNN ByaeT NPeANnpPUHATA NOMbITKA NPoje-
MOHCTPUPOBATb, KaK MPaBUTENbCTBA, Pacnonaras BECbMa OrpaHUYeHHbIMM
BrofXXeTaMu, MOryT C Nob30W AN ceba COTPYAHMYATb C YAaCTHbIMU MeAN-
aKoMNaHWAMM, yBeNNYMBas AeNCTBEHHOCTb CBOE paboTbl MO MOMyAspy-
3alyi 3[0POBOrO 06pasa XM3HM U TeEM CaMbiM CNOCOGCTBYA NOBbILIEHMIO
rPamMOTHOCTI HaceseHus B BOMPOCax 340p0BbA. MHOrOKaHasbHaqa nnat-
(Gopma KOMMYHUKALMM U CBA3AHHbIE C HEil KamnaHuy, OpraHn3oBaHHble

NnpaBUTENLCTBOM ﬂopTyranmm N ONnCaHHble B HAacToALLEM NCCea0BaHUN,

ABNAOTCA NPAKTUYECKMM NPUMEPOM HaLWOHaNbHOW MHALMATKUBBI NO NO-
BbILIEHWIO TPAMOTHOCTM HACeneHus B BONpOCax 340POBbS, NO3BOMBLUEN
ahGeKTUBHO paboTaTh C WIMPOKOK ayauTopuei. B peaynsTtate KamnaHus
HaLMOHaNbHOW cucTeMbl 3apaBooxpaHeHns (HC3) MopTyranum ctana of-
HO M3 caMblx YCMewHblX MHHOPMALMOHHO-MPOCBETUTENBCKNX KamMnaHWi

B CTpaHe.

HekoTopble BbIBOAbI M3 NOPTYranbCkoro OnbiTa MOTYT GbiTh MPUMEHEHDI
B [Jpyrux CTpaHax: HECMOTPSA Ha TO, YTO ANA aHanu3a BO3eiCTBNA NpoBe-
LEHHbIX KamnaHui TpebyeTca AONONHUTENbHAs paboTa, 9TOT NpUMeEp no-
KasblBaeT MoTeHUMan napTHePCKUX oTHoLWeHu co CMW. Urpas Ha ogHOM
KOMMYHWKALMOHHOM MOJe C MPOU3BOAUTENAMM NPOAYKTOB MUTAHWUA U Ta-
6ayHbIMM KOMMAHWAMM, NPaBUTENLCTBA MOFYT YPaBHATH LWAHCHI CTOPOH,
BBeAA B UrPy MapkKeTWHrOBble U KOMMYHWKALMOHHblE CPeACTBA, KOTOpbIe
MOFYT NOMOYb YCNELWHO NPOTUBOCTOATL TEHAEHLMAM K HE3L0pPOBOMY 06pa-

3Y XW3HW, PAaCNPOCTPAHEHHbIM CPEAN HaCeNEHNS.

Krntovesble criosa: OBLUECTBEHHOE 3JPABOOXPAHEHWE, HU3, MOPTYTAJTNA, SA0OPOBOE MNTAHUE,
NHHOBAL N, KOMMYHUNKALINI
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BBEAEHWE

XXI BEK — 3PA LLUOPOBbIX
TEXHOJNI0IMA

Ha Bo3MOXXHOCTU TpaxkfiaH B cepe yrnpaBaeHNs] COOCTBEH-
HBIM 3[JOPOBbEM B/IVSIET LieJIbIII PSIf PAas3INIHBIX (PAKTOPOB.
Benymyio pomp urpaet Hamumdue 1 JOCTYIHOCTb MHGOpMa-
LV, @ TAK)KE €€ AKTYa/IbHOCTh B KOHTEKCTE KOHKPETHBIX 110-

TpebGHOCTET MECTHBIX COOOIIECTB U OT/ENbHBIX XuTeneit (1).

['paMOTHOCTD B BOIIPOCAX 3[J0POBbs BIMsIET HA CIIOCOOHOCTD
0Nl YIPAB/IATh COOCTBEHHBIM 3I0POBBEM, OPMEHTUPO-
BaTbCA B Pa3HBIX YPOBHAX CUCTEMBI 3/lpaBOOXPaHEHN U IIPH-
Iep>KMBaThCs 3[l0POBOTO 00pasa )X13Hu. B muteparype BcTpe-
JaeTCsA HECKO/IbKO Pa3NMYHbIX ONpefeNeHNII I'PaMOTHOCTU
B BOIIPOCAX 3/I0POBbH, OJHAKO BCE OHM MOAPA3yMEBAOT, YTO
4yeM Bblllle YPOBEHb I'PAMOTHOCTM 4Ye€/I0BEKA, TeM IIMpe ero
BO3MOXHOCTY B cepe MHTEPIpPeTAI[uy CBA3aHHON CO 3710-
poBbeM MHGPOPMALIMU U ee UCIONb30BAHNUA HPU HPUHATUN

peleHnit, CBSI3aHHBIX CO 340POBbeM 1 00pa3oM XusHu (2, 3).

Bor yxe MHOro cTONETHII 4Ye/lOBeYeCTBO pas3pabaTbhiBaeT
U VICIIOZIb3YeT BCe HOBBIE I HOBBIE ITAT(OPMBI KOMMYHIKa-
ruu. [pynmel TPajuIMOHHBIX UTPOKOB KOMMYHMKAI[OH-
HOTO TIO7IsA, 00befINHAeMble TEPMUHOM «CPEICTBA MacCOBOII
nHdpopManuu» (KypHa/Ibl, TaseThl, TeEBI3MOHHbIE KaHAJIbI
U T. 1.), BecbMa 3((PeKTUBHO IIOBBICU/IM HOCTYIIHOCTD U Jie-
MOKpaTUYHOCTb MHpopManuy. OIHAKO OfHOI U3 OCHOB-
HbIX XxapakTepuctuk XXI Beka cramo nsobuane 1udpoBbIX
CpeAcTB KOMMyHuKanuy un unudpossix mwiatpopm. Cerogus
B HallleM pPacIOpsDKeHMU MMeeTCs GecIperiefleHTHOe KOJN-
4eCTBO MHCTPYMEHTOB, IpeJHA3HAYEHHbIX [ TPAHCIUPO-
BAHIIS UJIel, afipeCOBAaHHBIX oOmmecTBeHHOCTN. [Ipy Hanm4mMn
3HAYMTEIBHOTO CXOfICTBA TPAAMILIMOHHbIE ¥ IIU(PPOBbIE CPefi-
CTBa KOMMYHUKAIU [Ie/ICTBYIOT B Pa3HBIX U3MEPEHM X, YTO
00bACHAET TOABIEHE IOBYX PAa3HBIX KOHLEIMIL: MeJUITHON
IPaMOTHOCTM B BOIIPOCAX 3[J0POBbsA M 37IEKTPOHHOI I'PaMOT-
HOCTY B BOIIPOCAx 3740poBbs (4, 5). MefguitHas IpaMOTHOCTD
B BOIIPOCAX 3[I0POBbsI 00'beMHIET 1B ACIIEKTA: TPAMOTHOCTD
B BOIIPOCAX 3/IOPOBbA U MEJUITHYIO I'PaMOTHOCTD (6). CooT-
BETCTBEHHO, OHA IIPEJIIOIaraeT HeCKOIbKO Pas3INIHbIX IIOf-
XOJIOB K PACIINPEHNIO ayAUTOPUY, Ha KOTOPYI0 HAIIPAB/IEHbI
UJieN ¥ yCTAaHOBKY, CBA3aHHbIE CO 370poBbeM. COITacHO Mo-
menu, mpennoxeHHoi Nutbeam (7), MenuitHy0 rpaMOTHOCTD
B BOIIPOCAX 3/I0POBbSI MOXXHO IIOAPA3/e/INTh HA YeThIPe Pas-
HBIX aCIIeKTa, IPeCTaBIeHHbIX B TabmuIe 1.

MennitHyl0o TPaMOTHOCTb B BOIIPOCax 3[0POBbA MOXXHO
OIIpefieNNUTh KaK IPUHATHE K CBEJEHUIO MMIUIMIITHO W/MIN

9KCIUINI[UTHO IPEeACTaBAAEMOro CpeAcTBaMu MHPOpPMALUN

TABJIMLLA 1. ACNEKTbI MEAUAHOW FPAMOTHOCTHU
B BOMPOCAX 310POBbA: MOAEJIb, MPEANOXEHHASA
NUTBEAM

m Kpartkoe onucanue

A YMeHne naeHTuhULNPOBaTh OTHOCALLMACS
(3KCNANLMTHO U/MAN UMAANLNATHO) K 3[0POBbHIO
KOHTEHT, NPeACTaBNEHHbI/A B pa3HbIX TUNax cpeacTB
KOMMYHMKaLMK

B YMeHue onpefensTb BNUAHME OTHOCALLEr0CA K 340P0BbIO
KOHTEHTa Ha NoBe/leHNe B OTHOLLEHNN 300P0OBbA

© KpuTnyecknit aHanus KoHTeHTa (aHanornyHo
«KPUTNYECKON rPaMOTHOCTH B BONPOCAX 310POBbS»)

D ABHO BbIpaXXEHHOE HaMepeHue 1eNCTBOBATD,
OLleHMBaeMOE MO MHANBUAYaNbHOMY NOBEAEHUIO
B OTHOLUEHWI 30POBbA MK NONYNAPU3aL MM 30POBOrO
06pa3a X13Hu (QHaNOrMYHO <MHTEPaKTUBHOIA
rPaMOTHOCTM B BONPOCAX 3/10P0Bbsi»)

McTouHnk: noaroToBnexo Ha ocHose Nutbeam D., Health Promot Int, 2000 (7).

KOHTEHTa, PACCINTAHHOIO HA MACCOBYIO ayJUTOPUIO U OPH-
EHTUPOBAHHOTO Ha IIONY/IsIPU3ALNI0 1160 3[0POBOro 06pasa
KM3HY, 1160 TIOBEJEHN I, YTPOXKAIOIEr0 3[0POBBIO, a TAKKe
aHanmm3 MHQOPMALUY, [IPEfIaraeMoll B KaueCTBe PYKOBOJ-
cTBa K gerctauio (1).

ITop, 371eKTPOHHOI IPaMOTHOCTBIO B BOIIPOCAaX 34OPOBbA IIO-
HUMAIOT CIIOCOOHOCTD JTIOfieil MCKaTh, HAXOAUTD, MOHMMATb
U KPUTUYECK]) aHATM3MPOBATb KACAIOUIYIOCSA 3MOPOBbS MH-
¢dbopmanyio, IpecTaBlIeHHY0 Ha IUQPOBBIX IIaTGPOpMax.
BbIcOKUIT ypOBeHb TaKO}l I'PaMOTHOCTM IO3BONAET TIOfAM

JTydllle YIPaBIATb COOCTBEHHBIM 3[[0POBbeM (8).

Panee tpaguiyonusie CMV ObIIu eAMHCTBEHHBIM COLMATIb-
HBIM MHCTUTYTOM, COIIPOBOXXJABIIMM Ka>X[OrO Ye0oBeKa
B TedeHue Bcelt xxu3nu (9). OgHaxo geMoxparnsaus nHbop-
MaIllOHHOTO MOJIA B 3I0XY MHTEpHEeTa BHeCNa paJiiKabHbIe
U3MEHEH B 9Ty Mapagurmy, caenas undpossie CMU ogauM
13 CaMbIX BJIMATENbHBIX KaHAJIOB KOMMYHMKanuu. B nmepsyro
odepefib 3TO OTHOCUTCA K NMpPeJCTaBUTENAM MIAJIINX BO3-
PAaCTHBIX TPYII. B 3TOM KOHTEKCTe KOIMYECTBO LM(DPOBBIX
MPOJYKTOB, NpeJHAa3HAYE€HHbIX I yIy4IIeHUA 3[0pOBbA,
3HAYUTE/IbHO YBEIMYMIOCh B IOCTENHNUE TONBI: CpPeJHero-
[IOBOJT TEMII POCTa IMPOJAX B 9TON cdepe cocrasimsaeT 25%.
B 2017 r. pplHOYHOE INpeIOKeHUe MOOMJIBHBIX IIPUJIOXe-
HUII, CBSI3aHHBIX CO 3JOPOBbBEM U 3[JOPOBBIM 00pasoM >KU3-
HM, BK/IIOYAJIO NIOpAAKa 325 ThIC. HAMMEHOBAHMUI, IIPU 3TOM
B 2016-2017 rT. 6bIIO BBIITYIIEHO 78 THIC. HOBBIX MOOMIBHBIX
HIPUIOKeHNTT 3TOT0o Tpodus (5).
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HEMHOEKLIMOHHbIE 3ABOJIEBAHUA
N HEOBXOAMMOCTb MNMOBbILLEHUA
YPOBHA TPAMOTHOCTW B BOINMPOCAX
30POBbA

Henndexinonnsie sabonesauns (HV3) sBasoTcs rmaBHOM
[IPUYIHOI CMepTelt, 3a00/IeBaHMIT 1 MHBAINAU3anUN B EB-
pomneiickom pernone BO3. Ha ueTpipe camMpIX pacmpocTpa-
HeHHpix HI3 (cepmeuHO-cocymucTbie 3abomeBaHms, pak,
XPOHUYECKYI0 OOCTPYKTMBHYI0 0ONe3Hb NEeTKMX U AmabeT)
npuxognurca 86% cmepreni, U3 KOTOPbIX TPETb OTHOCUTCS
K KaTeropum npexpespemenHbix. B ITopryranum akryanbHa
Taxe reHaeHuns. B 2017 1. 80% cmepreii B cTpaHe ObIIN CTIeN-
CTBYeM HeMH(eKIVOHHbIX 3aboneBannit (10).

H3, paBHO KaK U UX IOCTIEACTBYA, B OCHOBHOM IIpeOTBpa-
tuMbl. HegocTaTok ¢usmdeckoil akTMBHOCTHU, TabaKOKype-
HIe, yIOTpebIeHNe aIKOT OIS, He3[[0POBOe MUTAHNE — BOT Ue-
ThIPe OCHOBHBIX (paKTOpa PUCKA, KaXK/bIIl U3 KOTOPBIX TOXeE
noapfaerca MuHuMmusanuu. CoOTBETCTBEHHO, /1A pelleHU s

npo6reMbl HeOOXORMMBI fanbHele yeuaus (11).

KiroueBoit Mepoit o cuyokenuio 6pemenn HI3 aBnsercs mo-
BBIIIEHNE YPOBHA I'PAMOTHOCTM B BOIPOCAaX 3JOPOBbA, HO,
HEeCMOTPs Ha BIIOJIHE YeTKYIO MACHTU(UKALVIO 3afja4l, IIpa-
BUTEIbCTBAM JIaIeKO He BCErZia y/jaeTcs pelaTh ee Ha OCHOBE
ynpepuTenbHoro noaxopa. HacTosmee nccmenoBaHue MocBA-
IIeHO aHA/IN3Y TeX MeP, KOTOpbIe MOT'YT IIPMHMMATb IPABUTENb-
CTBA [/ paCIPOCTPaHEHN A U TIOBBIIIEHNUs YPOBHA IPAMOTHO-

CTH B BOIIPOCAX 3[I0POBbA Cpe HACeTIeHN A CBOUX CTPaH.

Haubonpummit «Bkmag» (15,8%) B HapylueHMe 3ZOPOBOrO
ypOBHsI )X13HM B [IopTyraauy BHOCUT HE3[OPOBOE MUTAHUE.
HenpasuibHoe mmineBoe IOBefieHME ABIACTCHA IPUYMHON
86% 3abonmeBaHMil, PETUCTPUPYEMBIX HAI[MOHATBHOI CUCTe-
moit sppaBooxpanenust (HC3) Ilopryramun (12). Heobxo-
IMMa pa3paboTKa CTpaTeryil IOIY/IApU3aLNN 3TOPOBOrO
ob6pasa >KM3HM, BK/II0Yas IIPaBUIbHOE NUIIEBOE IOBEICHNeE,
a Tak>Ke MPUHATIE TPOPUIAKTUIECKUX Mep 10 IPefoTBpa-
meHnio 3aboneannii. OcosHaBas 9Ty He0OXOAMMOCTD, Mu-
HICTEPCTBO 3paBooXpaHeHns [lopryramum omy6aMKoBaao
KOMIIIEKCHYIO CTpPaTeruio MOIYIAPU3ALNU 34OPOBOTO M-
ranus [Estratégia integrada para a promogio da alimentagdo
sauddvel] (EIPAS) (13).

Crparernsa EIPAS - pe3ynbrar cOTpyAHUYECTBA CEMU Pa3INy-
HBIX MMHUCTEPCTB — OblTa oIry6/11KoBaHa B fekabpe 2017 1. [lo-
KYMEHT COCTaBJIeH Ha 0OCHOBe pekoMeHannit BO3 n Espomneii-
CKOJi KOMUCCUM C YYETOM JJAHHBIX IIOC/IEHETO IPOBEIEHHOTO
B [lopTyranum conmonorn4eckoro onpoca o palyioHy ImuTa-

HUA. Kp0Me TOTO, B LENAX U3YyIEHUA O6H.{6CTBCHHOI‘O MHEHUA

U TOSUILIMIL CEKTOpa MUTaHMU OBUIM OpraHM30BaHBI IyOINY-
Hble KoHCynbTanuu. EIPAS sBnsercs obpasimoM mopxoma Ko
BCEM CTPATeIMYeCKMM aCIeKTaM 34 PaBOOXPaHEHM U BKTIOYA-
eT B ce0s1 OICaHIe YeThIpeX CTPATerN4eCKNX COCTABIAIOIUX:
(i) cosmanme ycmoBumit fas obecedeHns 3HOPOBOTO IMTAHIIS;
(ii) moBbleHNe KadecTBa JOCTYIHON nHpopmauny; (iii) pas-
BUTIVE M TIOBBILICHME YPOBHSA I'paMOTHOCTY; (iv) momymsapu-
3alyA WHHOBAIMII M MOOIIpeHNe MpeRIpUHMMATeTbCKIX
MHUIMATKB. B paMKax 3TUX YeTBHIPEX COCTABISIIUX Oblra
HaMedeHa 51 Mepa HOMUTMKY IO YIydlleHUIo curyauun (14),
B TOM 4JC/Ié MHOTOKAaHaJbHasA KaMIIAHMUHA, MpefCTaBIeHHAA
B pokymenTe EIPAS, menmbio KOTOpOJT sABIAETCA HMOOLIpEHNE
3[J0pPOBOTO MUTAaHKA cpefu HaceneHus: [lopTyranum.

nPeablayWME UHOOPMALIMOHHO-
MPOCBETUTE/IbCKUE KAMITAHWUN HC3
NOPTYITANINU

YacTHBIN CEKTOp y»Ke JaBHO MCHONb3yeT MHCTPYMEHTapuit
MapKeTMHIa [/ M3MEHEHMs >XM3HEHHOTO YKJafia JIofeit
U BO3JIEVICTBYUA Ha HETO. B HEKOTOPBIX OTpaciAx (Hanpumep,
B IVIEBOJ IPOMBIIIICHHOCTY U CeKTOpe IMTAHUA) MapKe-
TUHTOBBIN KOHTEHT, PEK/IaMUPYIOINII BpeJHbIE [/ 3T0PO-
Bbs HPOAYKTbI MM MOJieNIM TOBEJEHMS, JOMUHMPYET Haj
KOHTEHTOM, IIOIY/IAPU3UPYIOLIVIM 3[JOPOBLIII 00pa3 >KMU3HIL.
OpHako NpaKTMKa IOKAa3bIBAaeT, YTO MAPKETMHIOBDLIN WH-
CTPYMEHTApUIil MOXKeT ObITh UCIIONB30BAH U MIJIs1 HOMYIIAPH-
3anun 310poBoro obpasa xusHu (15). Vicxons u3 3TOro, Mbl
yTBEpKJaeM, YTO IPaBUTE/IbCTBA MOTYT MCIIO/Ib30BATh Map-
KeTVHT JI/Is1 03[0pOoByIeHNs HaceneHus (13). B aTom koHTekcTe
MunucrepcTBO 3apaBooxpanenns [lopryranum npunsAmo pe-
IIeHne 06paTUTHCA K MHCTPYMEHTaM MapKeTUHIa /1 60pb-
651 ¢ Texyieit snugemuert HV3.

B mcTopuyeckoil peTpoCIeKTUBe TOCYJapCTBEHHbIe NHPOP-
MaIYIOHHO-IIPOCBETUTE/IbCK)E KAMIIAHUY, JMICXOAMBIINE OT
HC3 n Munncrepcrsa 3gpaBooxpanenus Ilopryrannn, Bcer-
fla TIO3BOJIAMN JOOUTHCA JVIIb OTPAaHNYECHHBIX Pe3yIbTaToB
B aCIIeKTe IIOBBIIIEHMSA OCBEOMIEHHOCTM TPaKHaH U JO-
HeceHMs MHpoOpManuu fo LenesBoit aysuropun. Ilpepsapu-
TEIbHBIN aHa/IN3 MOKA3aJl, YTO NPUUYMHBI BCeX ITUX HeyJad
KOPEHUINCh B JBYX OCHOBHBIX mpobiemax. IlepBas us Hux
CBA3aHA C TeM, YTO TOCyJapCTBEHHbIE KaMIIAHUM TPajuLIN-
OHHO OT/IMYAIOTCS BBICOKOJ CTENEeHbI0 KOHCEPBATU3MA, 4TO
CHIDKaeT MX BIMAHUe Ha miofielr. KoHcepBaTnsm - ciefcTBue
TOrO OOCTOSITE/BCTBA, YTO IOCYAAPCTBEHHBIE OPraHM3ALNI
Y MHCTUTYTHI JOJDKHBI C GO/MBIINM BHUMaHVEM OTHOCUTbCS
K BO3[Ie/ICTBMIO, OKAa3bIBAEMOMY MX MHUIMATUBAMU Ha 00-
IIeCTBEHHOe MHeHMe. B pesynbraTe oHM M306MpaloT KpaiiHe
KOHCEPBATVBHBIN TTOAXOJ, M BeCbMa HEOXOTHO OepyT Ha cebs

puckn. Bropas mpobmema cBssaHa ¢ (uHaHCHPOBaHMEM.
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CpepcTBa, MHBECTHPYEMbIE B 3Ty chepy YaCTHBIM CeKTOPOM
(IMIEBBIMY, ATKOTONBHBIMYU M TaGaUHBIMU KOMIIAHWUAMM),
3HAUUTEIbHO IIPEBOCXOAAT (YHAHCOBbIE BO3MOXKHOCTY Mu-
HIUCTepCTBa 3ipaBooxpanenns [lopTyranmm.

Llesb HACTOAIIETO MCCIE[OBAHUA — IIPOJLEMOHCTPUPOBATD,
KaK IIpaBMUTEIbCTBA, pacIoyaras BeCcbMa OTPaHMYEHHBIMU
Orof>KeTaMy U He MMesl BOSMOXXHOCTU YBEIMYNTb 0ObeM
BBIIe/IsIeMbIX Ha JAHHBIE HY)X/[BI CPELICTB, MOTYT C HOJIb30I1
I cebs COTPYRHMYATD C MeAMAaKOMIIaHVMAMM, YBeINdnBas
IeICTBEHHOCTDb CBOEIT IPOMaraHasl 30POBOrO obpasa XKus-
HIU ¥ COfIefICTBYSI TOBBIIIEHNIO IPAMOTHOCTY HACE/IEHISI B BO-
Ipocax 3JO0pOBbsA. B paMkax KaMIIaHMM ObIT B3AT Ha BOOPY-
JKeHIIe MHHOBALMOHHBII MOJXOJ, HO3BOIAIOIIUII PACIIMPUTD
IPUCYTCTBIE CEKTOPA 3APABOOXPAHEHNS B CPEJCTBAX Mac-
coBOII MHGOPMAIVY; B YaCTHOCTH, JI/IS PEIIeHN TPo6IeMbl
ObI1a cO3jaHa MHOTOKaHaIbHasI I1aTopMa KOMMYHUKAI[MN.
HecmoTpst Ha TO 4TO KaMIIaHMS €llje He JOCTUI/IA TOTO ITAIIA,
Ha KOTOPOM JMIMeeT CMbICIT OIleHMBATh M3MEHEHE MTOBEeeHIA
Lle/IEBOI ayAUTOPUY, TEKYILIUIl YPOBEHb OXBaTa U BO3JENi-
CTBUSI IaeT OCHOBAHUS JI/LST ONTUMU3Ma. 1109TOMY MBI IIpefi-
CTaBJIseM JieTaIbHbII LIe/IeBOIl aHa/IM3 IIAHMPOBAHNA U pea-
NM3aLUU KOHKPETHOI! HallMIOHA/IbHOI MHUIVATUBLL B cepe
0011IeCTBEHHOTO 3[[PaBOOXPAHEHIISI — MHUIIMATUBBL, KOTOPAs
Mor/Ia OBl OKa3aThCsA TOIE3HON U [/ PYTUX CTPaH.

PASPABOTKA
MHOIOKAHAJIBHOTI O
MNOAXOLA

Jl1st TOro YTOOBI OXBATUTD JOCTATOYHOE YVICTIO JTIOfIEN M METD
BO3MOXXHOCTb OKa3aTb Ha Hux samanmue, HC3 IlopTyramun
CHayYajIa OLlEHM/Ia CIIOCOOHOCTD CO3/TaHMA «MOMEHTOB B3aMIMO-
TeMCTBMA» — TOYEK KOHTAKTa C ayfiutopueil. MoMeHT B3anmo-
IeVICTBYA BO3HNMKAET, KOTJja MHAVBILJ, BOCIIPYHIMAET afipeco-
BaHHYI0 €My ujen. B 1o1rocpoyHoil nepcrnekTuBe MOMEHTDI
B3aMMOJEIICTBIA MOTYT BIUATH Ha IOBefeHMe YenoBeka. Yuc-
JI0 MOMEHTOB B3aJIMOJIICTBI A, HEOOXOAMMBIX MHUBUAY [
HNPUHATUS PelleHNsI, BApbUPYeTCs OT 5 /10 13 — B 3aBUCUMOCTHU
ot cdepsl, HO3uUI 00eX CTOPOH B LIENIOYKe CO3[AHMS LjeH-
HOCTeJi, TUIIa pelleHNs, XapaKkTepa IpeloKeHNus, cyObeKTa,
IPUHUMAIOIIETO pelleHte, ¥ APYIUX MaKpPOIKOHOMUUECKUX
n nonutudecknx ¢axropos (16). Ins toro 4Tobbl KammaHus
Ob11a 3¢ PeKTUBHOI, TpebyeTcs co3faHMe 3HAYUTENBHOTO KO-
JMYeCcTBA MOMEHTOB B3aMMOJEHICTBMA. B mpoTuBHOM ciydae
pe3y/IbTaThl KaMIIAHUY CBEJyTCA K MMHUMYMY U OTHada OT
VHBECTUIINIT OyeT O4eHb HU3KOI — IIOC/IeJHee MeeT OOoMbIIoe

3Ha4Y€HNE, IOCKOIDKY p€Ib UAET O IIOJTHOCThIO TOCYNAPCTBEHHOM

¢uHaHCMpOBaHNMU. B cBeTe CTpOroil OrpaHMYEHHOCTH OHOf-
KeTa, BBIfIesIeMOr0 Ha IOIY/ISAPUSALUI0 3JOPOBOro obpasa
JKUSHM U IpOMIAKTHKY 3aboneBaHmii, nopryranbckoin HC3
IPULIJIOCh IPUBJIEYb K COTPYAHMYIECTBY KOMMYHMKALMOHHBIX
[apTHEPOB, CIOCOOHBIX OKa3aTb COMENCTBUE B YBEIMYEHUN
YJIC/Ia MOMEHTOB B3aMMOJIEVICTBMSA C YYACTHMKAMM II€/IEBOTO
pBbIHKa (B HallleM CTydae — C HaceJleHueM Bcell cTpaHbl). [ocy-
IApCTBEHHBIN ceKperapb IlopTyranmm mo 3gpaBoOOXpaHEHUIO
CO3/IaJT IIeTIeBYI0 TPYIIY (B COCTaBe TPEX CBOMX 3aMeCTUTeNel)
11 GOPMMPOBAHNA MOIIHON MHOTOKaHA/IBHON IIaTGOPMBI
KOMMYHUKaNuM A nopryranbckoit HC3.

COUUMANDBbHBIE CETU U UHTEPHET

K counanbHbIM CeTsAM OTHOCATCS BeO-CAThI Y IPUTOXKEHS,
[I03BOJISIIOII Ve JIIOfSIM B3aMMOJEIICTBOBATD APYT C JPYTOM,
co3flaBaTh KOHTEHT M JEMUTHCA UM, OOBEIMHATLCA BOKPYT
BaXHBIX /I HUX TeM U ObITb B Kypce HOBOCTEI U 3HAYMMOII
nHpopmaunn (17). B xauecTBe NpUMepOB MOXKHO HPUBECTU
Facebook, Twitter, Instagram, LinkedIn n YouTube - Bce 311
CepBUCHI CTA/IV BaXKHEN UMM MHCTPYMEHTaMI AJIs IIOBBIIIIe-
HIUSI TPAMOTHOCTYI HACE/IEHNsI B OTHOLIIEHWM 3[J0POBOr0 06pa-
3a )KM3HM 1 60pbOBI ¢ 6onesHaAMu. Takum 06pa3oM, coryap-
Hble CeTH CTA/IV K/II0YEeBBIM KOMIIOHEHTOM MHOTOKaHa/IbHOII

KOMMYHVKAIIIOHHOJ I/TaT(OPMBL

['paMOTHOCTD B BOIIPOCAX 3[0POBbsI — 9TO CIIOCOOHOCTD JII0-
Jielt YIpPaB/IsATh COOCTBEHHBIM 3[J0POBbEM Ha OCHOBE MMEI0-
MMXCA Y HUX HABBIKOB MHTEPIpeTanyy MHPOPMALUU U ee
VCTIONIb30BAHMA IPU NPUHATUM PeLIeHuI; «Mefna» («cpef-
CTBa») — II0 CYyTU HEYTO, YTO IO3BOJIAET BBIIOJIHATD T€ MK
MHBbIE IelicTBYA. B JaHHOM c/1y4ae Meya — 3TO CPefICTBa KOM-
MYHUKallMM, B IIpollecce KOTOPOi IPOUCXOAUT BOCIIPUATIE
U nepefava nHGoOpMaLuu. A 3HaYUT, TPAMOTHOCTb B BOIIPO-
cax 3JOpOBbA U COIMA/IbHbIE CETU CBA3AHBI JPYT C SPYTOM.
O’Mara mpepmonaraer, 4YT0 KaMIAHUM 110 IOIIY/sAPKU3aLIUN
30pOBOro 06pasa XIM3HM 9aCTO He MOTYT COOPATD XKeIaeMyIo
ay[IUTOPUIO B CBA3Y C T€M, YTO COOTBETCTBYIOLIVE KOMMYHIN-
KaI[MOHHbIE CTPATETUN WTHOPUPYIOT CIEUM(UKY IeNeBOTO
PBIHKA, paBHO KaK M NPMHIUIIBI PACHIPOCTPAHEHM TPAMOT-
HOCTM B BOIIpOcax 370poBbsA (17). K 3HaYMMBIM B JJaHHOM
KOHTEKCTe IPUHUMIIAM PacIpOCTPaHEHMs TPaMOTHOCTHU
B BOIIPOCAX 3[,0POBbA OTHOCATCS 3HAHME ayAUTOPUI, IOHM-
MaHMe Iieiell TPAHCTMPYEeMBIX TeM, pOPMUPOBaHUe Mefua-

KOHTEHTA, PACCYMTAHHOIO Ha Pa3Hble TPYIIIIbI HACETIEeHMA.

CornacHo noxnany Pew Research Internet Project, Tema 3gopo-
BbsI BXOJJUT B YVCTIO IMAEPOB CPefit 00BEKTOB MOMCKA B MHTEP-
Here (18). CerofHs MOAN YHEIAIT ropasfo OOo/Iblle BpeMeHU
IMPPOBBIM CPEACTBAM KOMMYHMKAIIMHU, HEXENU TPagMIVIOH-

HeiM CM (TeneBrmeHNI0, TIEYaTHOI Mpecce MM Pafuo); Ipu

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA

TOM 5 | BbIMYCK 2-3 | MIOHb-CEHTABPb 2019 T. | 123-329



328 MPEOBPA3YSA MEAUATMPOCTPAHCTBO: CO3JAHUE MHOTOKAHAJTbHOW MITAT®OPMblI KOMMYHUKALIUYA
B PAMKAX HALMOHAJTbHOM CUCTEMbI 3LLPABOOXPAHEHUSA MOPTYIANTUN

sToM 6ostee 60% BrragernbLieB cMapT(OHOB UCIIONB3YIOT Teedo-
HBI /51 TOVCKa MHPOPMAI[NIL, Kacarolercs 30posbs (18).

Kpome Toro, conyanbHble CeTV MpPefOCTABIAIT 3 EeKTNB-
HBbIe CPeJICTBa /Il B3aMMOJENCTBMUSA C YA3BMMbBIMU TPYIIIa-
MU HaceleHuA. A TOT GaxT, YTO HpeACTaBUTENN STUX IPYIII
OOBIYHO UCIBITBIBAIOT HAaMOOJMBIINE CIOKHOCTY, CBSA3aHHbIE
C OTCYTCTBMEM I'PAMOTHOCTHU B BOIIPOCAX 3/J0POBb, IOIOI-
HUTEbHO YCUIMBAET 3HAYMMOCTD COLMA/IbHBIX CETEll B 9TOM

KoHTeKcTe (18).

Bbiurenepeurncientsie paKTOPBI 3aCTABUIIN LIEJIEBYI0 pabOIyI0
TPYIIITY, CO3JaHHYIO TOCYAPCTBEHHBIM CEKpeTapeM Io 37pa-
BOOXPAHEHNIO, B TECHOM COTpyAHU4YecTBe ¢ OOIUM [EHTPOM
obcnyxmBanyst MuHMCTepCTBA 3paBOOXpaHEeHNs [Servigos
Partilhados do Ministério da Saiide] (SPMS) choxycupopats
yeunus Ha undposusannn HC3, Bopaxkaolieiicss B MHTEHCH-
¢uxanuy paboThl C COLMATBHBIMI CETSMU. DTV Mepbl ObIIN
IPU3BAHBl 00ECIeYNTb KOOPAUHMPOBAHHOE PaCIHpOCTpaHe-

H1te MHPOPMAIUY Yepe3 TPafUIIMOHHbIEe 1 IUPPOBbIE MeIa.

Takum obpasom, HaunHas ¢ ceHTA6psa 2017 r. HC3 Ilopryra-
VM Hadasa paboTy [0 CO3[aHNIO Psiia HOBBIX ¥ OOHOBIEHNUIO

CTapbIX IpoduIell B OCHOBHBIX COLJa/IbHBIX CETAX.

TPAAULMUOHHbIE CMU

JTanpmadt rpagunyonusix CMMY B ITopryranmnu NpuxoTins
1 pasHooOpaseH. VIMeeTcss HECKONIBKO TaseT U >KypPHAIoB —
B OOJIBLIMHCTBE CBOEM MECTHDBIX W/ PErMOHA/IbHBIX, C He-
KPYIIHBIMU THpPa’kKaMU U HeOO/IbIIMMU YUTATETbCKUMMN ay-
putopusamu. [ledatupix CMU o61eHAIMOHAIBHOTO YPOBHS
O4YeHb U 04eHb HeMHOTO. brarogaps npomenuieit B 1980-x rr.
PEeCTPYKTYpHU3ALMM PajitOCEKTOPa YBEIMYMIOCh YUCTIO
papmoctanumii. Ha ceroguamnmit genp B Ilopryranum pa-
6otaet 6onee 300 papmocTaHIuil. BOMBIIMHCTBO M3 HUX —
MecTHble. [loHeMHOTry pasBUBAIOTCA LUQPPOBBIE MOPTYIajo-
A3BIYHBIE ITPOEKTHI: OH/MAIH-PaiNo, MOKACTEI, BUie00I0TH,

OHJIAVH-TeNeBUeHIE.

Bmecte ¢ TeM B MepmampocTpaHcTBe IlopTyrammm mo cei
IeHb JOMMHUPYeT TeJIeBUJjeHNe, KOTOpOe OCTaeTcs Hanboee
IIOITY/IAPHBIM B CTPaHe CPeICTBOM MAacCOBON MH(pOPMAaLIVIL.
B nocnepnee BpeMsA TeleBU3MOHHBIE IPOIPAMMBI CTa/lN TO-
pasfo pasHooOpasHee — Te/e3PUTE/ISAM IIpeIaraeTcs 3Ha-
41TeIbHO Gotee mMpoKuMit Bei6op. Berpocio un uncmo mepu-
amIaTdopM ¢ IOATINCKOI U CIIel[MaTN3MPOBAHHBIX KaHAJOB.

TEJIEBUOEHUE

CormacHo pesynbTaTaM COLManbHOTO onpoca 2016 r., mocBA-

I[eHHOTO HOBOIT [UHAMUKe IIOTPebIeHIs ayJUOBI3YaIbHOI

nnpopmaunn B [lopryranuu [As novas dindmicas do consumo
audiovisual em Portugal], 99% pecIIOH/IEHTOB peryIspHO
CMOTPSIT TEJIEBU30D, IIPUIEM CKOTIbKO-HUOY/b 3HAYMMOIL 3a-
BUCUMOCTH OT BO3pacTa VMM I0Ja He mpocnexxuBaercs (19).
Jns cpaBHEHMA: MHTEPHETOM 4YacTO MONb3yloTca 60,5% pe-
CIIOHJIEHTOB; Ta3€Thl M KXYPHA/bl PETYAAPHO YNUTAOT 68,2%;
IIPUBBIK/IY CIYLIATh pagyo 73% (19).

BIlopryranuunpumepHo 46% peK/1aMHOTO phIHKa ITPUXOJUT-
Csl Ha TeNIeBU3MOHHYI0 peknamy. ITo aToMy mokasaTenio Tese-
BIJIeHUe omlepexkaeT Bce ocTanbHble CMJ. CoOoTBeTCTBEHHO,
B HOIIY/IApU3aLINY 3[J0POBOr0o 00pa3a >KMU3HM TeeBU3HOHHbBIE
KaHaJIbl NO/KHBI CTaTh K/IKYeBbIMM NapTHepamu. OpHaKo
B CB5I3M C OY€Hb BBICOKOII CTOMMOCTDBIO T€/IEBU3MIOHHOTO Bpe-
MEHU OpraHbl 34 paBOOXpaHeHN:A (M B LieJIoM OO/blIas 4acTb
TOCYJapCTBEHHBIX OPTaHOB) He MOIYT ce6e MO3BOIMUTD MC-
monb3oBaTh 3T0 CMI B Tpebyemom o6beme (20).

BelmeymnoMaHyTas 1eneBas pabodas rpyIia o6paTmmach Ko
BCeM KPYIHBIM HallMIOHA/IbHBIM Te/lI€BU3MOHHBIM KOMITAHM-
AM C HaIIOMVHAHJEM O TOI OTBETCTBEHHOCTH, KOTOPYIO OHM
HECyT Iepef, 061IeCTBOM, NIPM3BAB X COMIE/ICTBOBATD IIOBbI-
HIEHNIO TPAMOTHOCTYM HOPTYTablieB B BOIPOCAX 3[0POBbA.
Yerpipe KpymnHble TeneBusymonHble Kopnopanym: RTP, SIC,
TVInu Porto Canal, - BHAIM IpU3BIBY U 00513a/11(Ch B TeYeHUE
TpPeX JIeT eXXETOHO OCBELIaTh TPY KaMIIaHUU 110 MPOopUIaK-
tuke HV3, o Tpu Hefenu Ha KaxxAyo, Ipu ABYX unu 6oree
CIOKETAaX/BK/IIOYEHMAX B JE€Hb.

BrimeynomMAHyTbIe TeIeKOPIOpaLUM MPECTABAAIT 19 Te-
JIEBU3MOHHBIX KaHaJIOB (4 0011efOCTYIHBIX U 15 I/IaTHBIX) —
HAI[MOHATbHBIX, MEXXIYHAPOLHBIX I MECTHBIX. YeTbIpe 06-
mepoctynubix KaHana (RTP 1, RTP2, SIC u TVI) Bxopat
B 4yC/I0 Hanboree monynapHeIx B [lopryrammm: B 2017 r. Ha
X JIOJII0 NPUUUIOCHh 57,5% HallMOHAIbHOI TeN1eBU3MOHHON
aypuropuu (puc. 1). JocrynHble 1mo mopuucke 15 xaHamoB
uMeIoT 6oiee NOSNIBHYIO ayfUTOPHIO U Gojlee BBICOKUIL 110-
TeHIIMa/l oXxBaTa U BAMAHUA. IloaToMy KaMIaHMA TpefHa-
3Ha4YeHa KaK JyIsi OOL[eJOCTYIHBIX KAaHA/IOB, 00/Iafalonux
HIMPOKOI ayguTOpuell, TaK U [/ MIaTHBIX KaHAJlOB, KOTO-
pble MOTYT OKa3bIBaTh Ha 3pUTeNell 60/1ee MHTEHCHBHOE BO3-
meiicTBUe. DTO He IePBbIN CTydall 3aK/I09eHNA COTTIaIleHn
MeXTy ceKTopoM 3fpaBooxpaHenusa u CMU, ognako o cux
[IOp HM OJJHO 13 COTTIAlIeHNII B cepe KOPIOPaTUBHOI COLH-
aJIbHOJ OTBETCTBEHHOCT! HE OXBATbIBAJIO CTOJIb IIPOJOJIKU-
Te/IbHBIN OTPE30K BpeMEH! VTN CTOJIb KPYIHYIO ayIUTOPUIO
(50% 3puTeneil HAIMOHABHOTO TENEBUCHINS), a TAaK)Ke He
6BLIO HAIIPAB/IEHO HA MOBBIIIEHE TPAMOTHOCTY HaCeTIeHNs

B BOIIpOCax 30poBbs (21).
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PUC. 1. PACMPELENEHWUE TEJIEBU3UOHHOW
AYOUTOPUUM MO KAHAJIAM (B CPEOHEM 3A 2017 1.)

MnatHoe TB
42,6%

SIC
18,9%

RTP1
13,7%

MeToynnk: MediaMonitor/Gfk.

ITo xpaliHe KOHCEpBAaTMBHOI OLICHKE, 9TO COIJIAllleHNe OBLIO
olieHeHO 6osee YeM B 3,9 MJTH eBpO B Tofi (IpelicKypaHTHas
1leHa), CpefHsAA YMUCIEHHOCTD ayIUTOPMUM OFHOM KaMIIaHUM —
7,5 MITH YernoBeK (21). 9TO IO3BOMUIO TIOPTYTANbCKOMY CeK-
TOPY 3[paBOOXpPaHEHMS KpaliHe 3HAYMTETbHO PACHIMPUTDH
CBOIO ayIUTOPUIO U, COOTBETCTBEHHO, IIOBBICUTD IIOTEHI VAT
B chepe M3MEHEHN A MOBEJIEHUYECKNX MOJIENell 11 030pOBIIe-

HIUA HACCI€CHU A.

KUHOTEATPbI

B 2018 r. xuHOTeaTpnl IlopTyramum moceTunao mpuobIusu-
TeNbHO 14,7 MJIH 4e/I0BEK; 9TO O3HA4YaeT, YTO B CPEeJHEM Ha
Ka>KJIOTO >KUTeNA CTpaHbl Npuuiock 1,4 mokasa B rop. He-
cMOTps Ha TO 4TO ¢ 2017 I. mopTyranabcKue KMHOTeATphl I10-
Tepanu 4% cBoux spurenen, KuHOMHAycTpus B Ilopryranun
MO-TIPEXXHEMY OCTAeTCA ONHUM W3 BaKHEMIINX KaHa/lIoB
KOMMYHUKanyu. B cdpepe knHOIMpoKara ¢ 60/IbIINM OTPHIBOM
momuHMpyeT ofHa KoMmanus - NOS Lusomundo Cinemas,
BIafieolas B obmel cIoKHoCTH 214 KMHOTeaTpaMu, O
pbIHKa KOoTOpoil cocTaBnser 60,3% (22). Kunorearpsr NOS
Lusomundo Cinemas moceiaer orpoMHOe KOIMYECTBO JIIO-
Tell BCeX BO3PACTOB — OT JIeTel [0 MPeJICTABUTENE CTAPIIErO
nokoneHus. IIposens cepuio mpegBapUTeNbHBIX KOHCY/IbTa-
LMt ¥ OIpUJs K BBIBOJY O TOM, YTO 3aK/IIOYUTD COTITIAlEHNs
6o71ee YeM C OfHUM ITOCTABIINKOM ObIIO OBI 3aTPYJHUTENBHO,
nenepas pabodas TPyNIa IMPUHATA PElIeHNe JOTOBOPUTH-
cs1 0 maptHepcTBe HampsiMyo ¢ NOS Lusomundo Cinemas.

JlaHHas MONBITKA yBeHYanach ycrnexom, u Koprnopanua NOS
Lusomundo Cinemas mopmmcaa cornaieHne o COTpyfHIYe-
cTBe Ha 0e3BO3ME3IHOI OCHOBE, B35B Ha ce0s 0013aTe/bCTBO
OCBeIATh B TOJ TP KaMIIaHWUM 110 IOMY/IAPU3aLM 3[[0pPOBO-
ro obpasa XusHu u npoduaakTiKe 3a60/1eBaHMIT, OTBOAS Ha
Ka)XIYIO 3 HUX He MeHee TpeX HeJle/Ib ¥ BKIIoYasd MIHMMYM

OZIVH CIOJKET I€pell Ka>KAbIM CEaHCOM.

OBLLECTBEHHbIA TPAHCIOPT

OO61iecTBeHHDINT TPAHCIIOPT WUIPaeT OYEHb BaXKHYI POMb
B XKM3HU OOIECTBA, YIOBIETBOPAS MOTPEOHOCTIE MUIMOHOB
TpakJaH U ABJIAACh OJHOM M3 OCHOB COLMAIbHON WH(pa-
CTPYKTYpHI. ExefHeBHO 00IIeCTBEHHBIM TPaHCIIOPTOM IOJb-
3YIOTCS MWIIHOHBI YenoBek (23). CormacHo ganHpiM Hargnmo-
HaJIbHOTO CTaTUCTUYeCKOro MHCTUTyTa [lopryrammn, B 2017 1.
06beM IepeBo30K 00IeCTBEHHOTO aBTOZOPO’KHOTO TPAHCIIOP-
Ta COCTABU 27,1 MIPA MECTO-KMJIOMETPOB, YTO COOTBETCTBYET
514,8 MIH mepeBe3eHHBbIX NAcCaXMpOB UMM 7,4 MIIPH Iacca-
KUPO-KUTIOMETPOB. 3a TOT Ke Iepuofi BpeMeHM YMC/IO0 Tac-
CaXKMPOB, BOCIIONIb30BABIINXCSA YCIYTaMy YKENE3HOLOPOXKHO-
IO TPAHCIIOPTA, COCTaBUIO 141,9 M/IH, a TPy JIETKOPEIbCOBbIE
tpaHcropTHble cuctemsl (Lisbon, Porto u Sul do Tejo) 3a 2017 1.
repeBesu JONOMHNUTENbHO 234,0 MJIH Maccaxupos: 161,5 miH,

60,6 MH 1 11,9 MJTH COOTBETCTBEHHO (24).

B 3TOM KOHTeKCTe 04eBMIHO, UTO MPEAIIPUATIS 00IIeCTBEH-
HOTO TPaHCIOpPTa pacHojaraloT BBICOKMM IOTEHIMAIOM
U MOTYT 3HAYUTENIbHO YBENMYUTDh YUCIEHHOCTb ayfiUTOPUN
03[JOPOBUTE/IbHBIX KaMIaHMI. B cuTyanum, Korjga JOCTuxXe-
HIE Ja>ke HeOOMbIINX M3MEHEHNIT B IOBEEHYECKIX MOJIETIAX
HaceJIeHNsI B BOIIPOCAX 3[0POBbs IIPEACTABACT COO0IT OUeHD
HEINPOCTYIO 3ajady, MuHucrepcTBo 3gpaBooxpanenus Ilop-
Tyrannu oOpaTMIoCh C MPeAIOKeHNEeM O COTPYAHUYECTBE
K KpYIHEeNIIMM Y4YaCTHUKAM >KelIe3HOLOPOXKHOIO, JIerKo-
PENTbCOBOTO 1 ABTOZOPOXKHOTO CEKTOPOB PBHIHKA 061IIeCTBEH-
HOTO IIaccaXupckoro tpaHcnopTa. Ilocie mneperosopos,
IIPOZO/KABLINXCSI HECKOJIPKO MecsleB, B mioe 2018 1. 65110
3aKJII0YEHO COTJIAlIeHMe MeXAy MUHNUCTePCTBOM 3[paBOOX-
panenus Ilopryranum u neBATHIO KPYIHENIIMMM UTPOKaMU

HOPTYTaabCKOIO TPAHCIOPTHOTO PBIHKA (CM. TaOMuUIy 2).

CornmacuBiuncy 06pasoBaTh COBMECTHOE IIPEIPUATIE C CeK-
TOPOM 3[paBOOXpaHEHNs, TPAHCIOPTHbIE MPeAIPUATUA
006513a11Ch Pa3MeCTUTh MaTepyanbl TpeX KaMIaHMUII 10 110-
Hy/IApPU3ALMI 30POBOro 00pasa >KU3HM M IPODUIAKTUKE
3a00/eBaHMII Ha CBOMX BOK3a/laX, CTAHLMAX, OCTAHOBKAX,
B TPaHCIIOPTHBIX CPEACTBAX, Ha 000PyZOBaHNM, BeO-caiTax
u B MHQOPMAIMOHHBIX MaTepyajax /sl BHYTPEHHETO II0/Ib-
30BaHMsA. braroaps 3TOMy COITIALIEHMIO YVMCIEHHOCTD ay-

puTopuM MHPOPMAIMOHHO-TIPOCBETUTENBCKUX KaMITaHMIT
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TABJIMLUA 2. KOMIMAHUU MOPTYIFAJIbCKOIro TPAHCIMOPTHOIO CEKTOPA, 3AKJTIOYMBLUUE COINJTALLEHUE
0B YYACTUU B PABOTE MHOTOKAHAJIbHOW NTAT®OPMbl HALLMOHAJIbHOW CNYXXEbl 3JPABOOXPAHEHUSA

MOPTYTAJIUN

Companhia Carris de Ferro de Lishoa
[/luccaboHckas xenesHoq0poxXHas KoMaHuA]

Travessia do Tejo, Transportes S.A.
[MepeBosku yepes Texy]

Metropolitano de Lishoa EPE
[/TuccaboHckuii meTpononnteH]

Metro do Porto [MeTpo IMopTy] SA.
Rodovidria de Lishoa S.A.

[/Iucca6oHckuii aBTO6YCHbIA napk]

Sociedade de Transportes Colectivos do Porto S.A.
[Komnanus o6ecTBeHHoro TpaHcmopra opTy]

Transportes Tejo S.A.
[TpaHcnopTHas komnanus Texy]

600 aBTO6YCOB 11 48 TpamBaes, 500 000
9800 noesnok

18 noe3pos, 148 noe3aok 70000
330 BaroHoB 500000
102 BaroHa 220000
350 aBTO6YCOB, 3958 N0E3A0K 115000
419 TpaHCNOPTHbBIX CPEACTB, 245000
5400 noesfok

14 napomoB, 384 noesgku 58 066

CokpauyeHns: S.A. = sociedade anénima [ny6auuHas KOMNaHns ¢ orpaHUYeHHoi 0TBeTCTBEHHOCTbIO); E.P.E. = Entidade piblica empresarial [rocynapcteeHHoe

npeanpusTuel.

nopryranbckoit HC3 B ropopckoit cpege (fBa KpyIHeMmnx
ropopa crpansl — Jluccabon n ITopty — ¢ mpuropogamn) fo-
CTUITIA 1 MJIH TTaCCaXKMPOB B JIeHb.

KAMIMAHKW

B 2018 r. Mununcrepcrso 3gpaBooxpanenu [lopryranmmm co-
BMeCTHO ¢ mopTyranbckoit HC3 samycTumo Tpu KaMIIaHUY IO
HOIIY/IAPU3ALNU 3J0POBOTO 00pasa >KU3HNU U MPOPIIAKTIKE
3a60/eBaHMIl. B Ka)K[@OJl M3 KaMIIaHMUII ObLI 3aeiiCTBOBAaH
PasHBIl COCTaB MeAMamapTHepOB. DTO ITO3BOJIUIO IPOBe-
CTU CPaBHMTE/IbHBII aHANMN3 OXBATa ayJUTOPUY Ka>KIOTO U3
cocraBoB. IlepBas xkammnanust, «CKpeiThIil caxap» [O agiicar
escondido], 6plna 3anyuieHa B sitHBape 2018 1. ¢ yyacTuem uc-
K/TIOUMTETbHO Te/IeBU3MOHHBIX ITapTHepoB. Ee 3ajjauert 66110
[IOBBIIIEHNE OCBEJOM/IEHHOCTH JIIOfiEit O COAE€PIKAHNI caxapa
B MX MOBCEJHEBHON muIIle. Bckope mocie aToit mepBoil KaM-
maHuy ObTa 3amylleHa BTOpas HAllMOHA/IbHAs KaMIIaHWS
«OTKaxucoh 0T Kypenus. Beibepu mo6oBs» [Deixe de fumar.
Opte por amar mais], B KOTOPOI y4aCTBOBA/IM Te/IEKOMIAHUI
U KMHOTEATPhl — K 9TOMY MOMEHTY OBINIO 3aK/TI0YEHO COIIa-
mreryte ¢ NOS Lusomundo Cinemas. Ponuku TpeTbeit kaMia-
HUM IeMOHCTPMPOBAINCh TOMBKO B KHHOTEATPaX COBMECTHO
¢ ITopryranbckoit accoumanuesi MuHepanbHO, IPUPOJHON
U POIHUKOBOI Boxbl [Associagdo Portuguesa dos Industriais
de Aguas Minerais, Naturais e de Nascente] u 6bi1a HanpaBe-

Ha Ha [OIy/IsAPU3ALNI0 HOTPeO/IeHNUs BOABI CPEU MOMIOLEXKIA.

CornmacHo JaHHBIM cucTeMbl ayputa IlopTyranbckoro Ha-
L[MIOHATbHOTO TEe/IeBUJIeHM, CIOOKeThl KaMIaHuy «CKpPBITHIi
caxap» nocmorpenu 7 786 000 Tenmespureneil B Bo3pacre OT
geTbIpex neT, unu 80,4% Bcero Hacenenns [Topryranuu. Bepo-
ATHO, 9TA OLIEHKA 3aHIKEHA, IIOCKO/IbKY U3 19 KaHa/oB, y4a-
CTBOBABIINX B KAMITAaHWM, B ayIUT ObIIO BKTIOUEHO TVUIIb 12.
B ob1elt CTOKHOCTH 110 HAIMOHAIBHBIM ¥ IITATHBIM TeJIeKa-
HAJIaM COOTBETCTBYIOIIVE POJIUKMU TPAHCIUPOBATIUCH Oojee
800 pas. CormacHo OljeHKaM, IOATOTOB/IEHHBIM Ha OCHOBaHUY
ITOJTYYE€HHBIX JJAHHDIX, KaXXIbIil 3pUTE/Ib MOCMOTPEN PONINKNI
9TOJ KaMIIaHMM B CpefjHeM 6,6 pasa, 4TO YK€ 3HAUMTETbHO
6orbllle MMHUMYMa B IIITh MOMEHTOB B3aMMOJENCTBNSA, He-
06XOMMOTO [I/Is1 MHUI[UMPOBAHIS VSMEHEHNUIT B TIOBefjeHYe-
CKUX MopienAx (14). Ilpy aToM HaHHas OLlEHKA He YYMTLIBAeT
MOMEHTBI B3aMOJIIICTBI A, 0OecIIedeHHbIe IPYTUMM KaHa/la-

MM KOMMYHMKAOUN, — COOMATbHbIMU CETAMMU, npeccoﬁ nT O.

AHanus HaIMOHAJIPHOTO TeNEBUMIEHNUs TaK)Ke CBUJETE/Nb-
CTBYeT O TOM, 4TO 73,1% mopTyraiblieB B BO3PACTE OT YETHI-
pex JIeT MOCMOTpeNy pONuKY KaMmaHun «OTKaXKIChb OT Kype-
HusA. Boibepn mr060Bb» IO TeNEBU30OPY B CpeffHEM 110 5,2 pasa,
YTO HE3HAYUTEIbHO IIPEBOCXOAUT MUHUMATbHOE KOTNYECTBO
MOMEHTOB B3aumopericTsusi. OIHAKO 9TO 3HaYeHNe ObIIO He-
CKOJIPKO YBE/IMYEHO 32 CYET YCIIEIIHOTO OXBaTa ayAUTOpPUI
KMHOTEeaTpOB: MaTepuajbl KaMIaHUM IOKa3bIBANUCh Iepef
34,5 THIC. KMHOCEAHCOB, HA KOTOpPBIE OBIIO MPOJAHO B 06-
1elt CIOXXHOCTY 713 Thic. 61eToB. B pesynbraTe aynuTopus

9TON KaMIaHWM, IOCBSIIEHHOM 60pbbe ¢ TabaKOKypeHIeM,
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OKasajach CaMO¥ OOJBINON 3a BCIO MCTOPUIO HOPTYTajb-
CKUX MHOPMALVOHHO-IPOCBETUTENbCKNUX KaMIIAHNIT B 006-
JIACTH 3JAPaBOOXPAaHEHNs U ObUIA IPU3HAHA BTOPOIL IO CHJIE
BO3JENICTBUSA IOPTYIaJIbCKOM TEIEBU3MOHHON KaMIIaHMen
2018 . (25), 0o60oTHAB B peiiTHHTE LIeAPO TPOUHAHCHPOBAH-
Hble KaMIIaHUM, 3allylieHHble YaCTHBIMM TPAaHCHALVIOHA/Ib-
HpIMI OpeHZaMu. IDTO [OCTIDKeHMe mopryranbckoit HC3
MOXXHO KBaIM(UIMPOBATh KakK McTopudeckoe. Kpome toro,
671arofiapsi COrIANIEHNIO C KNHOIPOKATYMKOM TAKXKe YIATI0Ch
IPOBECTU TPETHI0 KAMIIAaHWIO T10 TIOIY/IAPU3ALINY OTpebIe-
HISA BOZADBI Cpeiyt MOIOfieK). PONMKM 3TOJ KaMIIaHUY IEMOH-
CTPUPOBAINCh Ha 13,5 THIC. KNHOCEAHCOB, HAa KOTOPbIe OBLIO
npopaHo 370 ThIC. 611IeTOB.

Cornamenne MeXAy IOPTYTalbCKMM — IPAaBUTENIbCTBOM
Y IPeANPUATUAMY 0OIeCTBEHHOTO TPAHCIIOPTa ObIIO 3aKITI0-
YeHO TO/IbKO BO BTOpoM monyrogun 2018 r. Beugy storo 06-
CTOATENIbCTBA, a TAK)XKe, BO3MOXXHO, B CBA3N C MOMUTUYECKMMUI
M3MEHEHNAMM, O KOTOPBIX OyIeT CKa3aHO HIDKe, Ha JaHHBII
MOMEHT HaIlOHAJ/IbHble OPTaHbl 3[ipaBOOXPAHEHM, HACKOMb-
KO HaM M3BECTHO, He BBIMYCTIU/IN KaKMX-TNO0 AAHHBIX OTHO-
CHUTE/IbHO Pe3y/IbTaTUBHOCTY M OXBaTa KaMIIaHMY, IPOBEJeH-
HOJ1 C y4acTieM CeKTopa 061ecTBeHHOro TpaHcnopTa. OgHaKo
HECKO/IBKO NMpeJIpUATHUIL CEKTOpa Hadaly NMPUHUMATh Mephl
10 COMEIICTBUIO 00eUM KaMIaHUAM, U BEeKTOD, 3afJaHHBIN 3a-
K/II0YeHHBIMY COTTIALIEHMAMN U HAIlpaB/IEHHDBIN Ha CO3JjaHMe
MHOT'OKaHaJIbHOJ IUIATGOPMBI KOMMYHMKALMY, CTUMYJIN-
POBajl MHOTME OpTaHM3alMy K YYaCTUIO B PacIpOCTPAaHEHUN
MaTepuazoB KaMIIaHUI, B TOM 4JC/Ie U T€ U3 HUX, KOTOpble He
IOZIVCBIBA/IM BBILIEYIIOMAHYTBIC COIVIAllleHNsA (HaIpumep,

«Kenesusie goporu Iopryranum» [Comboios de Portugal]).

IMpodunu nopryransckoir HC3 B conyanbHBIX ceTAX, CO3-
naHHble B 2017 I. B paMKaXx CTpaTerny MHOIOKAaHa/IbHO KOM-
MYHMKanuy, nokasanu B 2018 r. sHauMTeNTbHOE TOBbINIEHNE
cBoeit a¢pextuBHOCTN. TaK, YMCIO MaTepuasoBs, IIyOIMKy-
eMbIx Ha crpannue Facebook corpymumxamm HC3, memon-
CTPUPOBAIO HEMPEPBIBHBIN POCT (cM. puc. 2). ITo 6610 pe-
3y/IbTATOM HOTUTUYECKOI BOIY U BJIOYKEHMS 3HAYMTETbHBIX
pecypcoB (ITaBHBIM 06pa3oM BpeMeHM) CO CTOPOHBI KOJIEK-
TUBA OIBITHBIX JI BEPHBIX CBOEMY JIe/Ty CIIeIaIICTOB, IOCTa-
BJBIINX LIe/Ib TOBBICUTD I'PAMOTHOCTD HACE/IeHM B BOIPOCAX
37J0POBbS 32 CYET CO3/JaHNs KOHTEHTA, MOCBAILIeHHOTO MOITy-
TAPU3ALNY 3[0POBOro 06pasa XU3HU 1 MpodumakTuKe 3a60-
NeBaHMIl. AHaJIOrMYHO YKcay myonukannii B Facebook (xora
U IeMOHCTPMPYS OGONMbIINIT Pa3zbpoc) KOMMYECTBO MPOCMO-
TPOB 9TUX MyOIMKALNIT TAKXKe OCTEIIEHHO YBeININBAIOCh
C MOMeHTa co3fanus npoduns B ceHTsiOpe 2017 . (puc. 3).
Taxk, meTom 2018 I. (B OCHOBHOM B aBI'yCTe) IMEI MECTO OYeHb

3aMeTHBII POCT IPOCMOTPOB, BO3MOYKHO 3a CYeT MaTepUaIoB

KaMITaHUII, O/ITOTOB/IEHHBIX CIHEI[MATbHO AJA eTa (Hampu-
Mep, HOCBSIEHHBIX PAKy KOXI), M/UIN AIUTEIbHOI paboThl,

NIPOBE/IEHHOI B IPEJbIIyIIEM TOTTY.

OpHako cMeHa PyKOBOACTBA MUHUCTEPCTBA 37paBOOXpa-
HeHUs B OKTs16pe 2018 r. moBiek/Ia 3a c060It 1 CMEHY O/N-
TUYEeCKNUX IpuopureToB. Kpome TOro, HoOBOMy pyKOBOACTBY
MuHMCTEpCTBa 3APaBOOXPAaHEHNS OTPeOOBAICS afanTaln-

OHHBIIT IepIOf, Ha BpeMsA KOTOPOro OO/IBIINHCTBO IPOEKTOB

PUC. 2. YACNO NYBJIUKALMUIA MOPTYTAJIbCKOW HC3
MO CTATUCTUKE FACEBOOK (C CEHTABPS 2017 r.
MO MAPT 2019 1)
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MeToynuk: Servigos Partilhados do Ministério da Saude (SPMS).

PUC. 3. YUCJI0 NPOCMOTPOB NYBJINKALUN
MOPTYIAJIbCKOWM HC3 MO CTATUCTUKE FACEBOOK
(C CEHTABPA 2017 r. MO MAPT 2019 1.)
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McTounuk: Servigos Partilhados do Ministério da Satde (SPMS).
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OBV IPHOCTaHOB/IEHBL. B 9TNX ycmoBMAX 4mcyo my6mmkanmit
3aMETHO CHU3MJIOCD, I HOBBIX MeIiaKaMIIaHUIl B IIOC/IEyI0-
IIye MIeCTh MecALeB He IpeANPUHIMAIOCh (YTO IPOTUBOpe-
YMJIO COIMIAIIEHNIO C MPEACTAaBUTENAMU MeIVaUuHIYCTPUN).
Ba>kHO OTMETUTD, 9TO CO CTOPOHBI HOBOTO PYKOBOZACTBa Mu-
HUCTEPCTBA 3[paBOOXPAHEHMA HE IOCTYIA/NO0 BO3paKeHUI
NPOTUB MHHOBAL[MIOHHBIX KOMMYHMKAIVIOHHBIX KaMIIaHMIA.
OpfHako, BO3MOXHO, MMeIa MeCTO IIPUBEP>KEHHOCTb boree
TPaJULVIOHHBIM pelleHNAM B cdepe MOy IApU3aly 350po-
BOTO 00pasa )KM3HN.

HecMmoTpsA Ha TO YTO HUKTO U3 JPYIUX YYaCTHUKOB IIPOEK-
Ta MHOTOKaHAJIbHOI ITaTGOpPMBI My6IMYHO He BBICKa3ascs
o 6e3meiicTBuM MMHUCTEPCTBA 34PaBOOXPAHEHMs B IIIaHe
IIOATOTOBKY MaTepuaaoB MHGOPMALNOHHO-IIPOCBETUTE/Ib-
CKMX KaMIaHMil, paKT 3aKIIYaeTCsA B TOM, 4TO 3a IIECThb
MecCAIeB OTCYTCTBMA HOBBIX KaMIIAHUII 110 MONYIApU3aILuu
370pOBOTr0 00pa3a )XM3HM IPUBBIYHAS PeKTaMa He3TOPOBBIX
IPOAYKTOB, PUHAHCHPYeMas MUIEBOIT IPOMBIIITIEHHOCTBIO,
BHOBb IIPAKTUYECKN L[eIVIKOM 3aXBaTl/Ia BpEMEHHBIE Pecyp-
cbl MepguamaardopM. Bpoyem, 06 beKTUBHDIE TaHHDIE, IIOJ-
TBEP>K/JAIOLIVE VIV O POBEPTalolie 3TO, OTCYTCTBYIOT.

[Tpn6MM3UTENBHO Yepes IIeCTh MeCsLeB I0C/Ie CMEHbI HOJIN-
TUYECKMX NPUOPUTETOB KAK YNMCIO €XEMEeCSYHBIX MyOmu-
Kalyif, TaK ¥ YUC/IO [IEPEXOJ0B II0 CChIIKAM Ha CTPAaHMUIIE
nopryransckoit HC3 B Facebook 6s110 mo-mipexxuemy Hike
YPOBHSI, JOCTUTHYTOTO Yepe3 MeCsI] II0C/Ie CO3aHmsA Mpodu-
s (puc. 2 u 3), u UMITy/IbC 6bLI ToTepsiH. COrMACHO JaHHBIM

SPMS, B Twitter HaOMIOga/IaCh ITOX0KasA JUHAMMKA.

PrcyHOK 4 IeMOHCTpUPYeT MOTeHIMATbHBI 9P (EeKT OT BHe-

IpeHus] MHOTOKaHa/MbHOTO Tmopxona. Kammanns mo 6opnbe

PUC. 4. YACJTO NPOCMOTPOB OMYBJIMKOBAHHbIX
B YOUTUBE MATEPUAJIOB MOPTYTAJIbCKOWM HC3 (C
AHBAPS 2016 r. MO MAPT 2019 r.)

Yucno npocMoTpoB
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NcToynuk: Servigos Partilhados do Ministério da Saude (SPMS).

¢ TabaKOKypeHHUeM OblIa 3aIlyllieHa B Mae Cpas3y Ha BCeX Me-
prammatdopMax 1 ImpegycMaTpuBana mokas 20-CeKyHHBIX
PONMKOB, B KOTOPBIX 3PUTEIAM IpeJIarajoch IOCMOTPETh Ha
YouTube monuyo Bepcuio AnmHOM 15 MUHYT. 3Ha4KMTe/IbHOE
yBenudeHne 4ucia npocMorpos Ha YouTube MoxkeT cy>xutb
IIOKa3arejieM HEMICTBEHHOCTU TaKOrO MeTofa HOOY>K[eHus
TIOfiell K M3MEHEHMIO MIOBENEHN, a IOTOMY MOXKET IMOATBEP-
XJIaTh 11e/1eCO0OPasHOCTh €ro MCIONb30BAHM NPK paspa-
6otke Oyaymux crpareruit. K coxxanenuio, BCKope HOC/e 110-
Ty4eHUs STUX Pe3yNbTaTOB NOCTUTHYTHIN TEMII M3MEHEHMII
6bIT yTpadeH MO BbIIIEYKa3aHHBIM IIPUYNHAM.

JI060mbITHO, YTO, COIJACHO [JaHHBIM SPMS, 4wncino
Instagram-nopnucuynkos nopryranbckoit HC3 mpopomxka-
et pactu (puc. 5) HECMOTpsI Ha HMONUTUYECKUE U3MEHEHNs,
XOTs M MeHee ObICTPBIMY TeMIIaMI, 4eM BHayase. Takoit pocT
MOJINMCYNKOB TP OTCYTCTBMM POCTa CPEJJHET0 4MUC/a IIy-
6MmKaIuit MOXXeT 00bICHATHCS TeM (PaKTOM, YTO A/ITOPUTMBI
Instagram OTHAIOT IpefIOYTeHMe CTPaHMLAM C OGOIBIINM
YJICTIOM MOATVCYUKOB.

BbIBO/lbl

Ycrnenraple KaMITaHUM, TTOCBAIIEHHbIE TTOBBIIIIEHNIO OCBEIOM-
JIEHHOCTU JIIOJEN U U3MEeHEHUIO X ITOBeeHYeCKUX Mojesen
B cdepe 3mopoBoro murtaHus U GU3NYECKON aAKTUBHOCTH,
KaK MpaBMUIO, CTPOATCA Ha MPOCTBIX IOCBIIAX, TOBTOPSIO-
HIUXCS MaKCMMAIbHO BO3MOXKHOE YMCTIO pas3, YTO MO3BOJIAET
MaKCHMMU3MPOBATh KOHTAKTbI II€/IEBOV ayfUTOPUM C ITUM
KOHTEHTOM. MHOTOKOMIIOHEHTHBIE U, COOTBETCTBEHHO, MHO-
rOKaHa/IbHble KaMIIAHUY MMEIOT OOJIbllle LIAHCOB Ha yCIIeX.

Oco0eHHO B C/y4asx, KOIfia OHYM COIPOBOXXAAIOTCA TBEPHOI

PUC. 5. YUCO MOAMUCHNUKOB NPODUNIA
HALIMOHAJIbHOM CUCTEMbI 3[JPABOOXPAHEHUSA
MOPTYTA/INU B INSTAGRAM (C UIOHSA 2018 . MO MAPT
2019 1)
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HO/IUTIYECKOT! BOJIEN M MHULMATUBAMY, OCYIeCTBIIsIeMbIMI
B MECTHBIX coobiecTBax (26).

Ob6penyHeHne YCUINIE C YACTHBIM KOMMYHUKAIIVIOHHDBIM CEK-
TOPOM 3HAYMTETBHO MOBBICHIO 3(eKTUBHOCTD 03JOPOBMU-
TeNbHBbIX KaMnaumit B Ilopryramm. Tor dakt, 4To opHa 13
HepBbIX KAMITAHMIL, MaTepHasbl KOTOPOII TPAaHCTMPOBAUCD 110
TENeBM30PY B COOTBETCTBUY C JOOPOBONBHBIM COT/IALIIEHIIEM,
OblTa TIpU3HaHA BTOPOIT IO CUJI€ BO3MIEIMCTBISI HAIIVIOHATBHO
TeeBM3MOHHOI KaMmaHuelt 2018 1. (21), MOXeT CITy>)XKUTb BeCh-

Ma HaITALHBIM [IO[TBEPKEHMEM BEPHOCTH 3TOI KOHLEIII M.

PesynbraTel  feiicTBMiT TOPTyTanbcKoro MuHMCTEpCTBa
3 paBOOXPaHEHNUA JOKA3bIBAIOT, YTO, HECMOTPS Ha BO3MOX-
HO€ OTCYTCTBME Yy TOCYAaPCTBEHHOTO CEKTOPA I0CTATOYHOIO
KOIMYECTBa CPEeACTB AA pMHAHCUPOBAHUA MHOOPMAI[MOH-
HO-IIPOCBETUTETbCKIX IIPOrpaMM, NUHHOBAI[MOHHBIE CTpaTe-

TV MOTYT CTAaTb MICKOMBIM PE€IIECHNEM U obecrieuynThb ycmex.

OpfHako crefyeT OTMETUTb HEeJOCTATOYHOE KOTMYECTBO
UCCNIeJOBaHNUI, IIOCBSAIIEHHBIX aHamn3y 9¢(eKTUBHOCTU
MeIVTHBIX KaMIIaHMil o Impo¢unaktuke u 60pbrbe ¢ Xpo-
Hrueckumu HUM3: g KOppekTHOI OlleHKM X BAMAHMA Ha
3[I0POBbE HAIUY HEOOXOMUMO co6paTh GOsbIlee KOMMIECTBO
(baKTUYeCKUX HAHHBIX, OTHOCALINXCSA K PasHBIM YCIOBUAM
1 00CTOATeIbCTBAM U PAasHBIM dTAllaM >KM3HMU JIiofieit. Tpe-
OYIOTCST TaK)Ke MCCIIeOBAHNS, HAIIPABIEHHbIE Ha OIIpefierie-
HII€ YCTOVYMBOCTYU M3MEHEHUII, 00eCIIeYeHHBIX B Pe3y/IbTaTe
IpOBefleHNs TAKNX KaMmaHuit. OrpaHNYeHHble SHAHUSA I He-
JOCTATOK JOCTYIHON MHQPOPMALMM CYLIECTBEHHO 3aTPYyj-
HAIOT CPaBHUTENbHBIN aHAAU3 M OIEHKY SKOHOMUIYECKOI
addextuBHOCTH (26).

HecmoTpst Ha TO 4TO [1s1 06BEKTUBHOTO aHA/IM3a BIVAHMUSA
KaMIIaHUII [0 IOIY/ISApU3alNuK 3LOPOBOTO 06pasa >KU3HU
Ha U3MEHEHNe MOBeNeHYeCKNX Mojesiell Heobxopuma 60-
nee conyupHasa QaxTomorndyeckas 6asa, omblT IlopTyramuu
HOATBEPXKAAeT BBICOKMII ITOTEHIIMAZ COBMECTHOI PpaboThl
¢ MepuanapTHepaMiu. VcIonb3ys Te >ke KaHabl, K KOTOPBIM
00paIalTcsa TpaHCHALMOHANbHbIE KOMIIAHMM MUILEBOTO
M TaGaYHOTO CEKTOPOB, IPABUTENHCTBA MOTYT HOOUTHCS KOM-
MYHUKAIVIOHHOTO BO3JEICTBNUS, HEOOXOAMMOTO HJIsi TOTO,
YTOOBI YCIEIIHO IPOTUBOCTOATD CETONHALIHIM TeHEHIMAM
K He3ZOpOBOMY 00pa3y >KM3HU, PacIpOCTPAHEHHBIM Cpenu
HacejIeHNsI pasHbIX CTpaH (21).

[l mpuMeHeHMA IpefCcTaBIeHHBIX 3[eCh TaHHBIX B IIPaKTH-
4eCKOIl paboTe OYeHb BaXKHO KPUTUUECKN IPOAHAIN3NPOBAT
UX U TIPUHATb OCHOBaHHOE Ha (PaKTMYECKMX JJAHHBIX pellle-

Hue. Peannusanusa 3Toli MHOIOKaHa/IbHOM CTPAaTerny Npusesa

K OYeHb Ba)KHBIM pe3y/ibTaraM, OecIperiefleHTHbIM KaK JJIs
FOCYAApCTBEHHOTO CEKTOPA, TAK U [/l CTPAHBI B LIE/IOM, — KaK
B IJIaHe MAaCIITAOHOCTH IPOCBETNUTENbCKOI KAMITAHNIL, TAK I B
IIaHe pa3Mepa oxBadeHHoIT ayantopuu. Hacrosiee ncceno-
BaHNE [eMOHCTPYPYET, YTO HEJOCTATOK CPEACTB AJsl (yHAH-
CHPOBAHNS He OIPABABIBAET OTCYTCTBUE ¥ CEKTOPA 3PABOOX-
paHeHNUs TBOPYECKOTO MOAXO0MA K HOMY/IAPU3aL NI 3I0POBOTO
obpasa >XM3HM U TpoduIaKTHKe 3a60/IeBaHNIT, @ B KOHEYHOM
UTOT€ — K MOBBILIEHNIO TPAMOTHOCTI B BOIIPOCAX 3[OPOBBSL.
Kaxk roBopurcs, 661710 651 5Kenmanue, a cocob Haiimercs. VIHbI-
MI C/IOBAMU, KIIOYOM K IPEOJO/IEHNI0 XOPOILIO M3BECTHBIX

HpeHHTCTBI/H/uI ABIACTCA CMIbHAA ITOJINTNMYECKAA BOJIA.

M HakoHel, IpaKTMYECKUI ONBIT CBUJETEIbCTBYET O TOM,
9TO OT/|e/IbHBIE, He CBSI3aHHBIE APYT C APYTOM WHUI[MATH-
BBl UMEIOT TOPA3J0 MEHbIIle IMIaHCOB MPUBECTU K IO3UTHB-
HBIM pesynbTataM B coepe npodumaktuku HU3, Hexenn
KOMIUIEKCHBIE CKOOPAMHMPOBaHHbIe crparernu. OmNucas-
Hble B HAcCTOsAIIell paboTe KaMIIAHUU IIPOJIEeMOHCTPUPOBA-
M BeCbMa MHTEpPEeCHble Pe3y/IbTaTbl B TAKOM acCIeKTe, Kak
OXBAT LI€/IeBOII ayAUTOPUM, OHAKO TOIBKO UX AajIbHeIIast
TIaTeTbHAsA COBMECTHasA pa3paboTka, IpegycMaTpuBalomas
npuMeHeHne 6ojiee IIMPOKOTO MHCTPYMEHTApUs HOMYIApPH-
3aI[uu 350poBOro obpasa XXM3HM, MOXKET KOHCONMMANPOBATD
U MaKCUMM3MPOBATb MX peasIbHBIil BKIaJ] B U3MEHEHME MOBe-
IeHYeCKIX MOfenieit rpaxaaH (13, 27).

BoIpaskeHie IpUsHATeIbHOCTI: aBTOPBI O1arogapHbl OTHENY
koMMmyHuKanuu SPMS sa mpenocraBieHne HeOOXOAMMbIX AaH-
HBIX /TSI HACTOSIIETO MCC/IeTOBAHSI. ABTOPBI IPU3HATETBHDI
Isabel Pereira Santos , Pedro S& Moreira n Luis Silvestre 3a
UX I[eJIeyCTPEeM/IEHHbIE YCUINSI O MPOJBIDKEHIIO CTPATeTrun
MHOTOKAaHa/IbHOI KOMMYyHMKaruu. VMHdpacTpykrypHas 6asa
I/Is TIOATOTOBKI MICCTIe[OBAHNUA IPefoCTaBIeHa VIMmepckum
LEHTPOM OMOMERMIMHCKUX MccmefoBanuit HanmonanbHOro

MHCTUTYTA MCCTeZOBAHNUIT B 06/1aCTHU 31paBOOXPAHEHIISL.

Vicrounnku QuHaHcupoBaHusa: OTCYTCTBYIOT. Francisco
Goiana-da-Silva aBnsercsa momyyareneM JOKTOPCKOM CTH-
nenpuu Vimnepckoro konnemka JlonzgoHa.

Kondnukr marepecos: Fernando Araujo ¢ 2015 mo 2018 .
3aHMMaJl IOCT TOCYAapCTBEHHOrO cekpeTaps Ilopryranun
mo 3apaBooxpaHeHuio. Francisco Goiana-da-Silva, David
Cruz-e-Silva n Marlene Carrigo ABIsAINCh 3aMeCTUTEAMU
TOCY/lapCTBEHHOTO cekperaps IlopTyranmum mo 3ppaBooX-
panennto Fernando Aratjo.

OI‘paHI/I‘Ie}U/Ie OTBETCTBEHHOCTN: aBTOpPbI HECYT CaMO-

CTOATE/NDbHYI0O OTBETCTBEHHOCTb 3a MHEHNA, BbIpa>K€HHDbIE
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B ,E[aHHOI‘/JI ny6m/u<au1/n/[, KOTOpbIE Heobs3aTeIbHO OoTpaka-

10T pelreHus iy opuunaabHy 0 MOMUTUKY BceMupHoit op-

TaHM3aOUM 34PaBOOXPaHEHNA.
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