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EXECUTIVE SUMMARY 

In early 1995, the BASICS project began assistmg the Russian Mmstry of Health wth public 
health commufllcations With the support of the Umted States Agency for Internabonal 
Development (USAID), BASICS conducted a jomt conference on public health commmcation 
in October 1993 As a result of the conference, a memorandum of understandmg was signed 
between BASICS, the Mmstry of Health, the State Comt t ee  for Samtary and Epidermological 
Surveillance, and USAID The objectives set forth m &IS memorandum are as follows to 
strengthen the capacity to plan, unplement, and evaluate public health comrnufllcation programs 
at the federal level and selected oblasts and to support diphthena control, polio control, and other 
lfnmufllzabon efforts at both the federal level and m selected oblasts 

BASICS contmued on to establish three pilot projects m Russian oblasts to begm public health 
commwcabon programs promoting diphthena vaccination among adults and on-schedule 
lfnmmzation agamst a vanety of diseases for mfants Thls work culrmnated m a jomt conference 
dedicated to revieulng the results of  the^ two-year effort The conference, enbtled "Lessons 
Learned and Current Issues" took place in Novgorod, Russia, and was sponsored by the BASICS 
project and the Mmstry of Health of the Russian Federabon along wth CDC, USAID, and 
WHO The goal was to encourage the exchange of views and practicdoperational solutions to 
problems of diphthena epidermc control 

BASICS, together wth Russian counterparts, presented the results of the BASICS/Russian 
collaborative effort to unplement multi-channel health commmcation based on behavioral 
research A htghlight of the conference was s h m g  success stones vvlth other Russian public 
health practiboners Important scientific data and practical tools were also rntroduced along wth 
a vanety of matenals, mcludmg scienbfic data from mternabonal publications, recommendations 
from international bodies, gudelmes for conductmg case-control stuhes and focus groups, and a 
gude to public health commmcation 

Part~cipants mcluded Russian epidermologsts, Russian doctors charged wth disease prevenbon 
at the federal and oblast level, CDC and BASICS staff, and staff from WHO and other 
mternational o r g m b o n s  At the conclusion of the conference, a resolubon was passed that 
charactenzed the work of US and Russian partners as very effecbve and called for contmued 
collaborabon m disease control 

BACKGROUND 

Some of BASICS' work that preceded h s  htstoncal resolubon mcluded partrcipant trammg m 
the US for m e  Russian health officials from all three oblasts and Moscow m March 1996 
through the USAIDNET project Participants were chosen by BASICS m consultabon wth staff 
fiom the Russian Federal Research W t u t e  for Health Educabon and Health Promohon The 
three-week visit mcluded work on designmg health commmcabon mterventions, conductmg 



and use of qualitative research, and visits to Amencan mshtutions, such as the National Institutes 
of Health, that conduct publrc health commwcatron programs 

BASICS assisted counterparts m Moscow, Voronezh, and Novgorod to plan, conduct, analyze 
and present qualitatrve research focusmg on drphthena and mumzation d m g  May and June 
The results of th~s  work were later used to develop a commwcabons strategy whlch was 
implemented m the fall of 1996 The carnpagns were momtored and evaluated and presented by 
counterparts at thls conference 

Through h s  program, counterparts gamed the capacity to use modern cornmumcation methods 
and to mount a sufficient public health cornmumcation campagn using modest means It is now 
possible for MOH authonties m Moscow to take the expenence and matenals developed by 
BASICS to other oblasts m order to acheve srmlar results 

THE CONFERENCE 

Mark Rasmuson gave an overvlew of BASICS collaboratron unth the Russran M~nlstry of Health 
over the last two years (See Appen&x C for a copy of h s  presentation ) He discussed the 
success of BASICS efforts to strengthen and rernforce partnershlps wth Russian counterparts 
An Important aspect of these partnershlps is the abilrty to understand the perspect~ve of the 
pabent As behavroral research mcreases our ability to reach the pabent through creative 
commwcatron channels, the partnership wll contmue to t h v e  As BASICS has worked to 
develop partnershlps wrth Russran counterparts, they have also wtnessed the development of 
new partnersbps formmg between medlcal rnstrtutions and the mass med~a The wllmgness to 
collaborate on all sides IS clearly a positive mdicator for the future 

Dr Vladrmr Polessky, Drrector of the Russran Federal Research Instrtute for Health Mucabon 
and Health Promotion, stressed the unportance of federal authonoes keepmg m touch wth the 
expenences at the oblast level He also outlmed h s  belref that Moscow officials need to be more 
copzant of the real cost-benefit acheved through disease prevenaon versus the cost of 
treatment 

The partrcipants fiom Novgorod noted that the BASICS program helped catalyze the need for 
prophylaxis m the mds of oblast admmstratwe authonties Dr Bons Fishman also noted that rt 
took an epldemc of dphthena to bmg out the need for a health cornmumcabon mtervenbon 

Parbcipants fkom Yekatemburg sad that they would use the capacrty gamed fiom the dphthena 
commumcabons effort by applyrng it to a cornmumcabon carnpagn desrgned to prevent the 
spread of STDs among then younger teenage populabon They also planned to use 
cornmuIllcatrons programs desrgned to promote breastfeedmg 



BASICS successfully convmced the Voronezh partxipants that they do not have to depend 
exclusively on physicians to carry out a commumcations campagn They recogruzed the need to 
work wth local mela  in order to commmcate with ther populabon They also planned to apply 
ther commumcation capacity to the problem of the spread of STDs, m addibon to an anti- 
smokmg campsugn 

Robert Steinglass's presentauon explamed the rationale for and results of a jomt BASICS/MOH 
effort dlrected at medical faculty and operational staff m Russia to revise policies, prachces, and 
teaclung concemng vaccme safety and efficacy, post-vaccmation complications, and mehcal 
contramdicahons (see Appendix D) Paul Olkhovsky summanzed the commumcation 
mterventions m three oblasts and explamed how they were designed and camed out (see 
Appendix E) Robert Porter discussed the outcome of the mtervention by reportmg evaluation 
results (see Appendix F) 

Round table lscussions were held with discussions on overall lessons learned, preventmg future 
diphthena outbreaks, and compamg the charactenshcs of lphthena m other countries and 
d m g  lfferent hstoncal penods 

OTHER BASICS ACTMTIES 

Several days before the conference, BASICS Semor Program Officer Paul Olkhovsky amved m 
Moscow to work on pre-conference activities and to conclude work m support of oblast-level 
anb-diphtheria campagns Olkhovsky met wth Bill Fick, duector of the Internet prowder 
Samovar and rewewed h s  company's support for the MFY Internet home page They discussed 
the mcreased use of the Internet site by users across Russia Olkhovsky received a dekuled 
computer report of the "hts" on the site and thelr llkely ongms (See Appendur G,  the copy of 
the report is m Russian but the English speaker can see the onglns of the sites m English and the 
number of h ts  ) Fick also developed a stand-alone rummg copy of the Internet site for display at 
the Novgorod sermnar 

Polessky was pleased to present documents to Rasmuson m whch modem commumcation 
techques are now mcorporated as policy m the Russian medical health care system (See 
Appendux H for an English language version of the draft policy ) l h s  document demonstrates 
that modem commuIucation methods m public health care are now a part of government policy 
The Concept of Hygzene Educatzon and Traznzng, Dzsease Preventzon, Preservatzon and 
Promotzon of Health of the Populatzon zn the Russzan Federatzon recogmzes the value of social 
marketmg and use of mass me l a  m order to commumcate wth targeted auhences 



CONCLUSION 

The conference was successful m achlevmg its goal to share lessons learned fiom the work 
collaborated on by Russian and BASICS counterparts Th~s was also a rare opporhmty for those 
whose mam responsib~lity is to manage health commmcahons to meet wth physicians who 
work on epidemological issues The conference provlded a forum for officials at the oblast and 
federal levels to discuss thev respective concerns as well The BASICS focus on lrnproved 
comrnufllcabon has allowed not only mternabonal counterparts to work together more 
successfully, but has also gven Russians the opportunrty to commucate more effectively 
among themselves 

The Russian participants, both at local and federal levels, repeatedly expressed thelr hope that the 
cooperative work done tnth BASICS and CDC be contmued Specifically, Russlan counterparts 
hoped for BASICS' assistance m establishmg a mehcal public health commutation faculty m 
Moscow, possibly m conjunction wth an Amencan educational counterpart 
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Diphther~a control In the Russian Federation Lessons learned ana current issues 
Conference - 4 - 6 June 1997 

Agenda 

FIRST DA\ !fJednesds?, 4 June 1997 
5 3 0 -  9 15 Registration ot participants 
9 15 - '0  15 Zntroductoiv words and ovenrle\s ot the conference 

10 15 - 10 45 Break 
The Russian diph rhena ep~demlc - background und perspecnve 
1045 - 12 15 O\ erview or d~phthena in the ~ o r l d  (Gaiazha A 10 

nunute presentation and 5 nllnute discussion) 
Overview ot the diphtheria ep~dermc m Russia (Maks~ino\a h M 10 

nunute presentation 5 rmnute discussion) 
Epiden~iologic bachground of the epidemc in Russia 

- population irnrnunltv kaccinatlon schedules and practices 
(Sadovmhova V N 10 nllnutes presenrat~on 5 rmnutes 
discussion) 
- new diphtheria stran introduction 

(Mazurova I K , 10 rmnures presentation 5 imnutes 
discussion) 

13, 15 - 13 15 Lunch 

The Ritssran drphthenn epidem~c - lessons learned in corztrol strategy and strateD 
implemenranon 
13 15 - 14 15 Stratea ot epldemc control through raislng adult and chldren 

imrnuntzatlon levels (Tymchakovskaya I M , 10 mnutes 
presentation, 5 mnutes d~scussion) 

Presentat~ons from oblasts reports on success and extent of 
iinplementation of control measures in diphthena control 
- Novgorod oblast (Pyamkh V A 10 rmnutes presentation, 5 

nunutes discusaon) 
- haoardino-Balhar Republic (Kudrvatzec 1 1' 10 mtnutes 

presentation 5 nunutes d~scussion) 

Tlte Russrm diphtliena epidemrc - internatronsl collaboranons 
14 15 - 15 00 RussiantCDC collaborat~on in diphtheria epidemolog studies 

Overview of NIP collaborative actimties in the Russian 
diphtheria epidemc (Wharton M , 10 mnutes presentation, 5 

mnutes discussion) 
CDC - SES coUaborative field studies 

Coinputenzed surveillance remew - (V~tek C 10 mnute 
presentation 5 nllnutes discussion) 

Break 



2 ASICS 'Rusean collaboration m nealth ccqmmurJcatlon 
Oven lew ot BASICS actnitles In Russla ana cornmu~~lcat~ol~ 

coilaborations ( Rasn~ussen hl 1': nunutes presentation 5 
Inmutes dlscusslon) 

Building partnerstups and applving public health commun~cat~on 
methods to other publlc health challenses (Polessky V A 
mulutes presentatlo13 2 mnutes dlscusslon) 

Parallel smdll group d~scussions 
CDC - operational problems and tactlcs In dlphther~a control 

small groups presentations from 6 oblasts 
B 4SICS - ~omnlumcatlon interventions 

SECOYD DA3 + Thursdav. 5 June 1997 
International collaboratrons m Jrphthena epzdemzc - methoiiologzes and results 
8 30 - 10 00 Special studies m outbreak ~nvestlgatlons 

Identlficat~on and investigation of hgh incidence groups (hosobetz G V , 
10 mlnutes presentation 5 mnutes general dlscusslon) 

Case - control studles - basic elements (Breman hl 10 mnutes 
presentatlon 5 mnutes general discussion) 

Vacctne efficacy studles - hfoscow 1993 (Golaz 4 10 
mnutes presentation 5 mnutes general dlscuss~on) 

Cdse control vacclne efficacy studv - school entn booster dose (Brennan 
M , 10 mnutes presentatlon, 5 rmnutes general dncuss~on) 

Breah 
Health commutucatlon and reachtng the hard to reach 
BASICS-MOH collaborative work 

Rational for and summarv of lnterventrons auned at duencmg 
irnmumzation practlce (Steinglass R , 10 rmnutes, 5 m u t e s  
d~scuss~on) 

Fmdlngs from behavlorai research on d~phthena and immumation 
(Pervvsheva E V 10 mnutes presentatlon 5 mnute 
d~scussion) 

Case study on drphthena csmmurucatlon interventions 

(OlLhovsky P et al, 20 m u t e s  presentation) 
Evaluation of comrnunlcatlon mntenrention in Novgorod, 
Ehatennberg and Voronezh (Porter R Dzhateoyeva F and 

Fishman B B, 15 m u t e s  presentatlon, 5 mnute discussion) 
Usins the mass medla for publlc health cornmurucatlon (Ignmv 

N G 10 nunute presentation, 5 mnute discuss~on) 

Lunch 
Small group discussions on tactics and evperlence In reachmg the hard to 



reach ,oronas dunng the di~htherla eptdemc 
15 30- 1930 SES sponsored receptton for vlsitors (off site) 

DAY. Fndav, b June 1997 
Diphtheria epidemc control - ciirrent tssues 
09 00 - 10 30 Addttional measures to take m tune of decitmng Incidence 

Revlew of situatton in the NIS (Dittmann S 10 mnute 
presentatlon 5 rmnute d~scusstonr 
Organtzanon of acttvittes m diphthena outbreaks (Parkov 0 V , 10 

rmnute presentatton. 5 mnules d~scussion) 
Measures targeted agamst carnage and need for addmonai sctent~fic 

and operat~onal studies (VtteL C , 10 mnute 
presentation, 5 mnutes dtscussion 1 

10 30 - 11 00 Break 
h e n n u n  of future dzphthenu eprdemics 
11 00 - 12 30 Round table discussion on preventton of future outbreaks 

Predicuon oi hture outbreaks bv momtonng of molecular 
epidemology or populatton ~mmunttv/coverage (Bnsgalov 
S P 10 m u t e  presentation, 5 mnutes discuss~on ) 

Immuruzat~on poltcy 
- chldhood schedule 
- adult schedule 

12 30 - 13 30 Lunch 
The Russian diphihema eprdemic - lessons learned 
13 30 - 15 30 Round table &scusston - lessons learned 

New features of dlphthena ep~dermologv 
How to control diphthena ep~demcs 
How to prevent hture epidemcs 

15 30 - 16 00 Breah 
10 00 - I6 30 Concludmg remarks 
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U S - RUSSIA COLLABORATION IN PUBLIC HEALTH COMMUNICATION 
1995-1997 

OVERVIEW OF ACHIEVEMENTS 

Mark Rasmuson 
Senlor Communicat~on Officer 

BASICS Project 

Prepared for CDC 1 BASICS Conference on Diphtheria Control m the Russian Federation 
June 4-6,1997 

Novgorod, Russ~a 

It is wth great pleasure that I address t h s  conference in such a beautiful and hlstoric Russian 
city My assrgnrnent is to give you a brief summary of some very excitrng work in public health 
communication that has been conducted over the past two years by the BASICS Project in close 
collaboration with a number of Russian partners And tallung about partnership is certainly the 
appropnate way to begin talking about public health commu~llcation in general and about our 
experience in Russia in particular 

Forming partnerships is one of the key principles of effective public health communication in any 
society Partnerships of varrous kinds partnerships between doctors and social scientists, 
between natronal and local health officials, between health facilrtres and communities, between 
health officials and the media These are just some of the linkages that are necessary to ensure 
that our most important health messages are communicated throughout society accurately, 
~ntensively, inexpensively, and in entertaimng and culturally appropriate formats that w11 have a 
real and lastrng impact on our audiences 

Strengthenrng partnerships in public health commu~llcation has also been one of the main 
objectives and, I belreve, accomplrshments of BASICS' work in Russia We have been 
privileged to work w t h  an outstandmg group of partners, most notably, diphtheria experts within 
the Mimstry of Health and the former State Committee for Samtary-Epidemiologrcal 
Surveillance, health promotion experts at the Federal Research Institute for Health Education and 
Health Promotron, and communication and infomation experts at Medicine for You I will 
return to what I believe have been very important achievements by these partners, but first let me 
return to the start of our project and review the objecbves we set out to achleve 

The BASlCS Project has been worlung m Russia srnce the middle of 1995, under a memorandum 
of understanding signed between the Mlnlstry of Health, the State Committee for Smtary and 
Epidemiological Surveillance, and the Unlted States Agency for International Development, 
whch is the funding agency for BASICS The U S Centers for Disease Control and Preventron 
were also a s~gnatory to this memorandum of understanding, and they have also been an 
~mportant partner, on the U S side, to our work 



The objectives set forth in this memorandum for BASICS were the following 

* Strengthen capacity to plan, implement, and evaluate public health 
communication programs at the federal level and selected oblasts 

* Support diphtheria control, polio control, and other immunization efforts at both 
the federal level an in selected oblasts 

Novgorod, Voronezh, and Yekatennburg were selected as the three oblasts with which BASICS 
would work, in addition to our counterpart organizations at the federal level Now let me review 
in brief the activities BASICS has carried out to achieve these objectives 

Our program was launched at a Joint U S - Russian Conference on Public Health 
Communication, held in Moscow in October 1995 Thls 3-day conference was attended by more 
than 160 physicians from nearly all oblasts in the Russian Federation Many examples of both 
U S and Russian health promotion programs were presented at the conference, and the 
methodology of modem public health commumcation was also presented The key points of this 
methodology include (1) a strong emphasis on changing behavior, not just giving information, 
(2) a commitment to understanding and differentiating vanous target audiences through social 
and behavioral research, (3) use of multiple commucatlon channels to reach these audiences, 
including extensive use of television and radio 

Directly followng the Moscow conference, two similar conferences were held in Voronezh and 
Novgorod, and BASICS also participated in joint diphtheria control assessments with CDC in 
these two oblasts 

In March 1996, a group of our Russian colleagues from Moscow, Novgorod, Voronezh, and 
Yekatennburg traveled to Washington to participate in a 3-week seminar on public health 
communication 

This was followed in May 1996 by a 3-week training program in methods of qualitative research 
in Moscow, Voronezh, and Novgorod Dmng h s  program, which wll  be descnbed m more 
detsul by our Russian colleague Dr Elena Pervysheva, qualitative research data on diphtheria and 
other immmzation practices were collected among both health workers and thelr patients in 
Novgorod and Voronezh 

Dmng h s  same penod of tune, BASICS was invited to work wth  the Ministry of Health and 
Medicine for You to prepare media matenals for Russia's national immwzation days for polio 
I'm sure that many of you saw the TV spots whch were produced to promote the national 
~mmuzat ion  days The fact that these spots were broadcast on Russian national television many 
times as a public service demonstrated just how important and how effective partnershps 
between the health services and the media can be I believe the very hgh  coverage rates 
achieved by the polio immuzation days owe much to the cornrnwcation component, whch 
was truly a collaborative effort among the Mimstry of Health, Medicme for You, and Russian 
media orgaruzabons 



Since July 1996, BASICS has been worlung with our Russian partners at both the federal and 
oblast levels to plan and implement communication programs on diphtheria immunization A 
strategy development workshop was held in Moscow in July 1996 to determine how to best use 
the research data and resources available to us to plan effective communication activities to 
promote second and third doses of diphthena vaccine among high-nsk populations We worked 
again with Medicine for You to develop TV spots to support these campaigns, and our colleagues 
in Novgorod, Voronezh, and Yekatennburg developed a number of very innovative 
communication strategies and materials My colleague Paul Olkhovsky and our Russian 
colleagues from these three oblasts will present some of these strategies and their results to you 

An essential part of effective public health communication is monitonng and evaluation, we need 
to know if our communication programs are worlung and having their intended impact on the 
audiences we have targeted There are a variety of methods of morutonng and evaluation In 
Novgorod last November and December, BASICS worked wth  the Novgorod team to develop 
and implement one very innovative method, based on a review of immunization cards and a 
survey of 2 samples of adults, one whlch had received a second dose of diphthena vaccine and 
another which had not received it Dr Robert Porter and Dr Boris Fishman will report on this 
very interesting study 

In addition to the activities I have descnbed so far, which were focused on Influencing 
knowledge and utilization of services by patzents, BASICS has also supported several important 
activities focused on the providers of services, doctors and other health workers We know that 
to achieve positive and lasting changes in public health, we must commucate wth  and 
influence the behavior of both of these groups 

Thus, last September BASICS worked with Dr Fishman and h s  team here in Novgorod and 
other Russian experts to conduct a seminar on immuruzation practices entitled "Balancing 
Science and Practice for Chld Imrnmzation in Russia and the U S " My colleague Robert 
Steinglass w11 descnbe that seminar to you 

The last activity BASICS has supported is also one whch we hope wl l  eventually serve as an 
important educational resource for Russian doctors and health specialists We have been 
working wth  Dr Ignatov and h s  team at Medicine for You to strengthen their computer 
information system and establish a site on the World Wide Web Ths  has enabled anyone 
connected to the Internet to now have access to a large collection of documents on policies and 
technical information from the Mimstry of Health and many other sources We believe that 
further investments in t h s  system will eventually link medical training institutes and practicing 
doctors throughout Russia m a umfied lnformatlon and medical education system that can 
quickly transmt the latest advances in medical theory and practice 

My colleagues, both Russian and Amencan, w11 descnbe in greater deml the activities I have 
quickly summanzed and the results that they have acheved But I would like to close my 
remarks w th  my conclusions about what has been acheved through th~s very excibng 
collaborative program on public health cornmumcabon between BASICS and our Russian 
partners 



1) The effectiveness of a modern scientific approach to publlc health communication has 
been demonstrated The excellent work of our Russian colleagues in Moscow, Novgorod, 
Voronezh, and Yekaterinburg on cornmucation programs for diphtheria and polio control has 
shown that an approach that begins w th  an understanding of the perspective of the patient, 
through professlonally executed behavioral research, and that makes use of all avalable 
communication channels to reach our patients with creative messages, will give us better results 

2) The value of new partnerships for public health commmcation has also been 
demonstrated, particularly the partnershp between medical institutions and mass media 
institutions I have already spoken of the many excellent Russian partners wth whom BASICS 
has been privileged to work Dr Polessky from the Federal Research Institute for Health 
Education and Health Promotion has been one of these excellent partners, and is going to give 
his perspective on how such communica~on partnershps can be expanded, sustained, and 
applied in other public health campaigns 

I would like to express my gratitude to Dr Polessky and all of our other Russian colleagues for 
thelr enthusiasm, hospitality, and genuine spirit of cooperation We have shared approaches and 
learned a great deal together I very much hope that we wll  continue to have opportwties to 
work together in the future and continue to advance the state of the art in public health 
cornmunlcabon 



APPENDIX D 
Robert Stemglass' Presentatron Rat~onale for and Summary of One Intervention Armed at 

Influencing Immunrzatron Practlce m Russra 



RATIONALE FOR AND SUMMARY OF ONE INTERVENTION 
AIMED AT INFLUENCING IMMUNIZATION PRACTICE IN RUSSIA 

by Robert Stemglass 

Presented at the Conference on D~phther~a Control m the Russian Federat~on Lessons 
Learned and Current Issues 

Novgorod, Russ~an Federatron 
June 4-6,1997 

The USA and Russia face a similar challenge how to sustan high and timely immunization 
coverage when the incidence of disease is low Once doctors and the public become complacent, 
preventable diseases predictably return, as with measles in 1989-1991 in the USA and diphtheria 
since 1989 throughout Russia m l e  negative mass media about immunization has contnbuted 
to poor attitudes on the part of health care providers and the public, the diphtheria epidemic In 
Russia -- with 100,000 cases in the past 5 years -- has been a "wake-up call" for many providers 

In Russia, many providers and the public have a fear of vaccines, believe that chldren must be 
completely well to withstand the imagined stress of vaccination and to avoid serious adverse 
events, and believe that Russian chldren are weak and unable to mount an effective immune 
response A high rate of temporary medical contraindications in Russia delays the timely start 
and completion of immunization and leaves children unprotected Specialists (immunologists 
and neurologists) are usually consulted to determine whether a chlld is healthy enough to be 
immunized These consultations often result in prescnbed delays in immunization until the 
infant is healthier The most common contraindications are ones that are not recognized as 
abnormal conditions in the USA and are not considered valid contraindications 

In both the USA and Russia, medical schools and post-graduate training institutes devote very 
little time to training about immunization In Russia, medical students specialize d u n g  their 
first year of studies and are not exposed to thlnking about immmzatlon And yet in the Soviet 
model of health care, narrow specialists are given an unusual role in screerung each child for 
immwzation For example, neurologists are routinely consulted to determine if each child, all 
of whom are presumed to be weak, are able to withstand the presumed stress of vaccination 
Furthermore, the prevailing economic conditions have resulted in a near absence of materials on 
imrnuruzation wth  the result that providers excessively rely on decrees and brochures whlch 
come with the vaccine 

Although the official list of contramdications was simplified, clarrfied and shortened m 1993, it 
is more conservative than in the USA and compliance is not considered to be hlgh Some 
pediatricians see their role as protecting chldren from the adverse effects of irnmunization~ Each 
year in Russia since 1986, annual immuzation coverage m chldren less than 12 months old 
against diphthena has been 8 to 22 percentage points less than coverage m the same year aganst 
pertussis, because DT is wdely used in place of DPT for the prvnary senes of vaccination This 
dispmty illustrates continuing high levels of false contralndications and raises the threat of a re- 
emergence of pertussis (See Figure) 



The Ministry of Health of the Russian Federation, Novgorod Oblast officials, and the BASICS 
Project (Basics Support for Institutionalizing Chld Survival) orgamzed a Seminar on "Balancing 
Science and Practice for Chld Irnmwzation in Russia and the USA" from 17-1 9 September 
1996 in Novgorod Co-sponsored by CDC, the Russian Academy of Medical Sc~ences, World 
Health Organization (WHO), and wth additional support in kind from the American Academy of 
Pediatrics (AAP), the Seminar attracted top international and Russian experts in the field of 
immunization 

The Seminar exposed medical faculty and operational staff to recent developments on the safety 
and efficacy of irnmwzation, encouraged an exchange of views and practical/operational 
solutions to problems shared by both the USA and Russia, introduced practical tools and 
materials (cwncula, lists of true and false contraindications, recommendations from international 
bodies, policies and standards in USA, etc ), reviewed options to ensure effective 
implementation of shortened lists of contraindications, and forged l~nks domestically and 
internationally 

The 40 seminar participants and 15 observers included medical faculty responsible for tranmg 
future cohorts of medical students and pediatricians at medical colleges and post-graduate 
training institutes, operational people responsible for implementing and admimstering 
immunization and disease control programs in three target oblasts (Novgorod, Voronezh, and 
Ekaterinburg), and senior staff from the MOH in Moscow This mix of academic faculty and 
operational staff resulted in a nch exchange of experience and diverse perspectives The medical 
school faculty was typically the Char of Pediatrics or Infectious Diseases, while the operational 
staff generally included the Chef Pediatncian, Chief Epidemiologist, and Director of MCH at the 
oblast level Six of the other Newly Independent States of the former Soviet Union also sent 
staff, including the Chef Pediatncian of four of these States 

Principal topics included rates of post-vaccination complications, true and false medical 
contramdications to immunization, immunization of sick children, identifying and reducing 
missed imrnumzation opportunities, and overcoming negative attitudes towards immmzation 

Folders were given to each participant and contained several hundred pages of documents in 
Russian, of which over half had been specially translated by BASICS for the Semnar The 
folder included each lecture as well as thirty key documents gudelines and policies in common 
use in industnailzed nations, practical tools, and supporting papers The matenals reflected the 
scientific basis upon whch irnmu~lization policies and practices are grounded and were pnmarily 
drawn from CDC, AAP, WHO, academic journals, and States and Counties in the USA They 
were selected to satisfy the need for information in Russia on vaccine safety, post-vaccination 
complications, contrsundications, and screerung tools 

In a post-seminar evaluation, nearly all of the respondents declared theu intention to use these 
matenals m their pracbcal work and for t r a w g  Some specifically intend to disseminate them 
in their oblasts in an effort to reduce contmndications 82% of the participants (mcluding 89% 
of the pediatric faculty) strongly agreed wth  the statement that "overall, the matenals in the 
folders are appropnate" and remarung 18% agreed 66% of the participants strongly agreed 



(including 89% of the pediatric faculty) w th  the statement that "I think that these materials are 
relevant to the work that I do" and the remaimng 34% agreed Nearly all of the respondents 
stated their intention either to use the matenals themselves in their practical work or to use them 
in t r a m g  Some specifically intend to disseminate them w h n  their regions By far the most 
frequent response to the question "do you intend to introduce any ideas, materials or methods 
from the seminar into your work?" was "to change the list of contraindications " 

Although h s  was not a policy-settmg meeting and the Seminar was not asked to produce 
recommendations, nevertheless there were some important conclusions, many of wh~ch are 
equally relevant to the USA 

- bringing together operational staff with professors from medical institutes was an 
excellent idea, as academic faculty are not farmliar wth  public health approaches and 
strategies being pursued by public health bodies A better partnership is needed between 
pediatricians and epidemiologists 

- medical staff and academic faculty want to have greater access to the world's scientific 
literature concerning immunization 

- there is a profound need for more training matenals, articles, and books for health 
workers on vaccine safety, side effects, and contraindications, versus the exclusive 
reliance on decrees for this information Health staff want official lists of 
contraindications and rules for simultaneous immumzation to be widely disseminated, 
vaccine brochures are outdated and contradict new recommendations 

- there is a need to base immumzation policies on scientific evidence and not on 
unfounded myths (In the USA, at-nsk children are targeted for vaccination, while in 
Russia healthy chldren are targeted ) 

- professional medical associations (e g , pediatric societies) and expert councils need to 
participate wth  the MOH in setting immunization policies Participants were intrigued 
by how pluralistic societies formulate policies through a continuous dialogue between 
medical disciplines and between the public and pnvate sectors, with inputs fiom 
professional associations and other stakeholders 

- the Government m Russia needs to put greater advocacy effort into publicizing the need 
for and importance of immumzation, the public needs attractive advocacy matenals 

- better skills should be taught to health workers for communicating with mothers about 
the benefits and nsks of immunization 

- the media has an important role and social responsibility in presenting the true facts 
about immunization The media need to use more modem and persuasive methods to 
inform, educate and cornmumcate with the public and providers about the Importance, 
safety and effectiveness of immwmation and dangers of re-emergmg infectious diseases 



- providers need more positive Incentives ("cookies"), as opposed to only negative ones 
("whps") and people need to take greater responsibility for their own health (the 
"absence of whips" is now the only "coolue") Some pediatricians want a vaccine injury 
compensation plan for their own protection 

- better training of nurses and narrow specialists is needed about immunization For 
example, neurologists, ENT specialists, and others have an important consulting role to 
play in vaccinating chldren wth  chronic conditions 

- a uniform curriculum for teachlng about immunization is needed at the undergraduate 
and post-graduate levels, as lt is often taught differently by different departments within 
same medical institute 

- vaccinations need to be covered by the medical insurance orgmzation to assure proper 
financing of these activities 

- vaccination cards need to be given to parents 

- surveillance of adverse events is poorly conducted because of fear to report, lack of 
climcal criteria, insufficient contacts between climcians and epidemiolog~sts, and lack of 
enforcement 

- the management information system for imrnumzation and modern methods of 
momtoring/recording/feedback promoted by BASICS elsewhere (in Kyrgyzstan where the 
percent of children contraindicated for DPT fell from 35% to 5% virlthin six months in a 
test distr~ct) should be tried in target oblasts to reduce contraindications 

After the Seminar, the MOH reviewed the materials given to each participant and decided to send 
copies of all the lectures and all the techmcal documents to 50 key medical faculty respons~ble 
for pre-service and in-service immu~llzation traimng of medical students and pediatricians in 
medical schools and post-graduate traimng institutes throughout Russia 

The Seminar has already become a model for similar seminars m other countnes of the former 
Soviet Umon, as well as in other more developed parts of the world At least two countnes of 
the former Soviet Union -- Moldova and Kyrgyzstan -- have begun a revision of their medical 
school cmcula  as a result And BASICS and WHO conducted a s~mla r  regional seminar for 
the five Central Asian Republics in March 1997 Many of these translated documents can now 
be accessed on the Medicine for You web site, whch BASICS has helped to create A full- 
length artlcle on the Seminar appeared in December 1996 in the widely-read medlcal newsletter 
Meditsinskaya Gazette 

The Seminar was a modest Investment wth a potentially large unpact on future unmmzation 
policies, teachlng and practice m Russia and the other Newly Independent States 



IMMUNIZATION COVERAGE RATES AGAINST 
DIPHTHERIA AND PERTUSSIS IN INFANTS BELOW 12 
MONTHS OF AGE, RUSSIA 1986-96 

YEAR DIPHTHERIA* PERTUSSISk* 

* DIPHTHERIA = 3 DPT OR Td, OR 2 DT 

** PERTUSSIS = 3 DPT 

Source: State Comm~ttee for Sanltary and Ep~demrolog~cal Surveillance, 
Russ~a 
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Novgorod, Russla 

It is an honor and a pleasure to be here In early 1995, the BASICS project began assisting the 
Russian Ministry of Health with public health communications With the support of the United 
States Agency for International Development (USAID), BASICS helped to orgamze a joint 
conference on public health communication held in October 1995 As a result of the conference, 
BASICS assisted in establishng three pilot projects in Russian oblasts to begin public health 
commmcation programs promoting diphthena vaccination among adults and on-schedule 
immunization agsunst a variety of diseases for infants Briefly, I want to describe this joint 
Russian-American work and highlight what did and did not work in the hope that this might 
prove usehl in future collaborative endeavors 

One of the important findings that emerged from the conference was that Russia faced two 
epidemiological challenges First, diphthena was reemerging as a disease throughout the former 
Soviet Union as vaccination rates fell with the economy And second, there was concern that 
infants were not receiving timely childhood vaccinations as in the past 

In November and December 1995, BASICS began p l m n g  the collaborative efforts wth  
Russian Federal Research Institute for Health Education and Health Promotion promoting 
diphtheria and childhood immmzation in Novgorod and Voronezh Oblasts These two oblasts 
were chosen because of work that had been begun there by CDC (Centers of Disease Control and 
Prevention in Atlanta) and the opinion that work there would prove successful in the view of the 
USAID Mission in Moscow Because of the enthusiasm and independent communications effort 
displayed by health officials in Yekatennburg, BASICS included them as a tIurd oblast to partner 
with m the spnng of 1996 

Continuing seminar work begun m the US, BASICS conducted seminars in Moscow, Voronezh 
and Novgorod on planning conducting, analyzing and presenting qualitative research focusing on 
diphthena and m m z a t i o n  in general dumg May and June The results of l h s  work were later 
used in implementing the communication programs in the fall 

Some of the key findings of the qualitative research included 

The public desires correct information on diphthena and other diseases 



People generally are wlling to assume responsibility for their health 

People do not have strong fath in the competency of Russlan medical personnel because 
of negative publicity several years ago and because of the Russian medical community's 
decision to change the number of diphthena vaccine doses recommended from one to 
three 

• Because of previously hgh  rates of ~rnrnunlzation, Russians have forgotten the look and 
severity of many diseases including diphtheria 

These findings meant that the media campaigns to be conducted in the fall would have several 
elements in common Information provided would have to be accurate The campaigns would 
have to appeal to personal responsibility The campaigns would need to try to build up an 
element of trust in the Russian medical system And finally, Russians would have to reminded of 
the danger of d~phtheria and the dire necessity of immunizing Infants against childhood diseases 
on schedule 

V~deo Product~on m Moscow 

After the qualitative research was completed, message development was underway 
Epidemiological information from the Russian State Comm~ttee for Sanitary and 
Epidemiological Surveillance (SES) in conjunction wth the US CDC pointed to a lack of 
diphthena vaccination coverage of the 30-60 year old population in Russia In the oblasts the 
particular population needlng diphtheria vaccination varied by as much as a decade depending on 
local circumstances (e g the targeted population could be 30-50 years of age or 40 to 60 years of 
age depending on the epidemiological situation) BASICS staff, working with the Russian 
Mimstry of Health press operation known as Med~cine for You (MFY) and other MOH staffs, 
determined that the specific messages must be that 

rn Diphthena is dangerous 
Diphtheria is preventable through vaccination 
The vaccine is safe and effective 

a Adults need to be sufficiently vaccinated and that getting vaccinated is their 
responsibility 
Adults should consult thev doctor about their vaccination status 

BASICS and MFY began malung several short videos that were for use m the oblasts on local 
television and radio 

You can see the video spots for yourselves on the momtor in the conference hall and I would be 
interested in any comments you may have 
After the production of the videos, they were pretested with an audience between the ages of 30 
to 60 years Overall the audience had a positive mpression of the videos However, they 
preferred that a synnge shown m one video not be so prominent The MFY director took that 
and a few other comments and made a changes to the video accord~ngly T h ~ s  was also an 
accomplishment given that the few videos had been produced and pretested by the public sector 
in Russia 



By late summer 1996, diphthena proved to be a greater pnority than the target of timely 
childhood immuruzation as determined by the Russian Federation Ministry of Health Because of 
the cyclical nature of the disease, fall and winter were the seasons with the highest incidence of 
diphthena Therefore, BASICS and their counterparts focused more of existing resources on the 
challenge of diphtheria vaccination coverage m the oblasts 

The next stage of the program then extended to work in each oblast 

The videos were distributed by BASICS staff to the oblasts for broadcast BASICS staff and 
Russian Federal Research Institute for Health Education and Health Promotion staff together 
visited each oblast to review communication plans and materials that were to be used along with 
modest sums to match oblast funds mainly for the fall diphtheria campmgn, and to a lesser 
extent, childhood vaccination communication campmgns 

I will let each of the oblast representatives here explain their particular programs and how they 
overcame their most difficult challenges 

Beyond the Leaflet 

Our Russian-American collaboration provided oblast health centers the skill and to a lesser 
degree, the resources to plan and carry out successful health communication intervenbons using 
modern communication methods Pretesting of matenal was rarely done in any of the oblasts 
Sometimes, dull, thousand word leaflets were the primary tool of communication before thls 
collaboration During these communication campagns, pnnted matenal was still used due to its 
low cost, but matenal was made to be visually attractive and pretesting was done to assure that 
the target audience would actually read them Material was changed to reflect focus group 
understanding and reactions, thereby makmg more effective material In all three oblasts, 
television and radio were used to go beyond the "round table" discussion format for more 
effective message delivery 

Bureaucratic Cooperation 

Planmng and w n g  commurucation programs was often met w th  a negative attitude and the 
belief that the work would be too costly and that the local oblast authontles would never approve 
such undertakings Our cooperative effort was able to encourage oblast health officials to seek 
support from oblast adrnimstration authonties for financial and official sanction Whlle oblast 
centers had always worked with local authonties, BASICS was able to help start health 
communication programs by visiting wth  local d ip tanes  and b m g  positive attenbon to the 
programs 

Budget and P l m n g  

Oblast health centers began p l m n g  cornmumcation carnpagns and budgeting accordingly 
Whereas before budgets were viewed on a year-by-year basis, health center staff began to look a 



what a campalgn needed to accomplish, what the tlme frame was, and what resources were 
available 

Evaluation 

In November and December, an extensive evaluation was conducted to judge the effectiveness of 
the communication intervention in Novgorod By going through tens of thousands of 
imrnunlzation cards in the city, a number of cases and controls were randomly chosen for In- 
depth interviews The results indicated that there was some direct effect on individuals getting 
their second and thlrd diphthena vaccinations It is clear that the communications intervention 
supported one of the most important objectives of the campaign and that was to get adults to 
check thelr d~phthena vaccination status In Voronezh and Yakaterinburg, evaluations indicated a 
strong, positlve correlation between vaccinat~on status and exposure to the medla campargns I 
wl l  let Dr Dzhatdoyeva address those evaluations more at length 

The Challenge of Broadcast 

Both BASICS'S staff and thelr Moscow and oblast counterparts learned a valuable lesson One 
thlng is to produce effective matenal, particularly for broadcast It was quite another effort to get 
the matenal aired In Russia, even at the local level, broadcast tlme 1s money There is now no 
shortage of businesses wanting advertising opportunities Therefore, ~t was a tremendous 
challenge to get matenal broadcast Using video shorts, as opposed to forty minute round table 
discussions, helped considerably The MFY shorts never exceeded a minute in length and 
therefore, cost less loss m revenue to the television stations However, oblast medical staff found 
themselves for the first tlme havmg to use moral and bureaucratic persuasion to get their matenal 
on the au All three oblasts succeeded To date, none of the oblasts have had to pay for air time 
from their own budgets 

Results 

The maln objectlve of BASICS work was achleved -- capacity to use modem cornrnmcation 
methods at the oblast level was built The rate of dlphthena cases was on the decline in all three 
oblasts before the commurucation interventions began However, that decline can be attributed 
in part to the vestiges of a command system that enabled health authontles to use methods such 
as coerclon at the work place to ensure sufficient coverage As the democratic process evolves, 
so will the requirement to convince the public to voluntarily comply with good health behaviors 
BASICS provided a cost effectlve model of what can be done at the oblast level Our joint effort 
showed oblast health workers how to mount a sufic~ent publlc health commu~llcation campaign 
usmg modest means It is now possible for MOH authonties m Moscow to take the expenence 
and matenals developed by BASICS to other oblasts m order to achleve smilar results in other 
Russian regions 

I would like to thank Drs Polessky and Barsukova for then support m Moscow I also like to 
thank Dr Fishman and h s  colleagues here m Novgorod for then support and hospitality, as well 
as Dr Khoryakov and h s  colleagues in Yekatennburg, and Drs Mogilanskaya and Vedina in 
Voronezh I am particularly indebted to Dr Fatlrna Dzhatdoyeva fiom the institute who traveled 



with me literally tens of thousands of k~lometers to work with me m each of the oblasts I 
couldn't have asked for a better friend and colleague 

Thank you 
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Novgorod, Russia 

This report presents the results of a Traclung Study designed to assess factors influencing adult 
immunization in the city of Novgorod The study had three objectives The first was to assess 
both the feasibility and utility of a research design whch had never, to our knowledge, been 
implemented in Russia The second objective of was to estimate diphtheria vaccination 
coverage rates prior to and after a two month period of intensive diphtheria communication 
activities The thrd objective was to identify and assess the relative importance of social 
psychological factors (consumer beliefs, attitudes, and perceived social norms) and aspects of 
service delivery which either facilitated or stood in the way of increasing coverage for the full 
series of diphthena vaccinations 

Methods and Data Collection To address these multiple research objectives, the study 
followed a two-phased design, involving a review of the city's immunization records (Phase I), 
followed by a household survey (Phase 11) Intensified d~phthena communication activihes 
began in mid-September, 1996 and ended in mid-November (the "intervention penod") The 
revlew of immunization records (Phase I) was c m e d  out in the h r d  week of November, and the 
household survey (Phase 11) was conducted m the first two weeks of December 

Phase I In the first phase of the study a systematic review of diphtheria immunization records 
was conducted by a team of 10 epidemiologists and their supervisor from the city of Novgorod's 
Center for Sanitary and Epidemiologic Surveillance (SES) With the data collected by the 
immumzation record review team on immumzation status pnor to the implementation of 
communication activities (in md-September, 1996), we could estimate baseline coverage rates 
for companson wth  coverage rates after two months of Intensified diphthena commurucations 
In addition to providing estimates of dose-specific coverage, the systematic review of 
irnrnmzation records generated the sampling frame for the follow-on household survey (Phase 
11) 

The record review team was able to systematically review every 25th card whn the 
approximately 170,000-card immuzation record system in four days The fsurly mlnor 
problems encountered by the record reviewers had more to do wth  information missing from 
the record system than from the review process itself 

Phase N The household survey followed a mohfied case/control design In order to draw the 
matched sample for the household survey, the record review team classified individuals as either 
"cases" or "controls " A "case" was defined as a 40-59 year old who rece~ved e~ther Td2 or Td3 



(or both) dutlng the two-month penod of intensified cornmumcation activities A "control" was 
defined as a 40-59 year old who was eligible for either Td2 or Td3, but did not receive either 
dose dmng the intervention period Individuals who had not received any dose of diphtheria 
vaccine prior to the mtervention penod, or alternatively had previously completed the full three- 
dose series, were not considered as potential respondents for the household survey 

The survey questionnaire was designed to collect information on respondents' demographic 
characterrstics, media habits, relevant beliefs, attitudes, and norms, how respondents learned 
about the need for second and h r d  doses, and reasons why they received or failed to receive a 
second or third dose during the two-month intervention period 

The interview team completed the household survey, conducting 173 interviews in addition to 
their regular duties, over a period of two weeks The completion rate for cases was very high, 86 
out of 87 case questionnaires were successfully completed The completion rate for controls was 
not as hlgh Interviews wth  12 out of the 87 controls in the original sample listing were not 
completed, for a variety of reasons Respondents had moved away, were in jail, had birth dates 
whch excluded them from the study, or simply could not be located after repeated visits 
Consequently, twelve replacement controls were selected, usmg random procedures, and 
interviewed 

F~ndings from the Immunuatlon Record Review Diphtherra vaccination coverage rates for 
individuals 40-59 years of age at the beginmng of the intervention were 74 1 percent for Tdl , 
21 3 percent for Td2, and 9 2 percent for Td3 (see Table 1) 

Vacclnatlon Coverage, Clty of Novgorod 
(Adults, 40-59 Years of Age) 

Tdl Td2 Td3 

Before 9/14/96 74 1% 21 3% 9 2% 

After 9/14, before 11/17 76 2% 

Over the two-month intervention penod, total coverage for Tdl, Td2, and Td3 (combined) 
increased 4 5 percent 

However, Tdl coverage for t h ~ s  age band appears to be sipficantly lower than the Tdl coverage 
rate for all adults (the oblast estimate was 85 6% coverage for Tdl in mid-1 996) Thls suggests 
that 40-59 year olds are more difficult to reach wth  imrnmzation services than other population 
segments Coverage for Td3 is also increasmg at a somewhat slower rate than for Tdl or Td2 



Findings from the Household survey Survey findings suggest that commulllcation activities 
are providing significant support to Novgorod's diphtheria mumzat ion  program After two 
months, the various media (TV, radio, pnnt) used for diphtheria communications are cited by 33 
percent of Novgorod's recently vaccinated (wth Td2 and/or Td3) 40-59 year olds as the means 
through whch they learned about the need for additional doses There also appears to be strong 
evidence of a continuing need for media-based diphtheria communication, over 40 percent of the 
people who should receive a second or third dose, but had not, said that they did not know that 
they needed one 

Have diphtheria communications in Novgorod created greater consumer demand for 
immunization? The answer to this question is not as simple 

First of all, the generally favorable attitudes and norms regarding diphthena immunization that 
we found m our study do not appear to effect individual immunization status Why? The 
immunization program in Novgorod continues to provide diphthena immunization services in the 
workplace and at people's homes In thls context, the majonty of people who have received a 
second or thlrd dose of diphthena vaccine have not done so because they voluntarily seek out 
vaccination servlces at polyclinics We estimate that only about one fifth of the respondents in 
the survey who were vaccinated dmng the intervention period actively sought out Td2 or Td3 
For the rest, either vaccinations were required by local authorities or by the institutions or 
businesses where people are employed, or vaccinations were provided directly at home or in the 
work place Most people simply have not needed to play an active role in seeking out these 
health services, for sooner or later the services will come to them In other words, many of the 
residents of Novgorod who have received the full diphtheria vaccination series may not have had 
much choice in the matter 

This is probably the best explanation for the lack of any clear differences m the beliefs, attitudes, 
and perceived norms of people who were vaccinated dmng the two-month intervention penod 
and people who were not Receiving two or three doses of vaccine in Novgorod is not (yet) 
associated p m m l y  wth  active consumer choices 

Conclusions Media-based diphthena commucations in Novgorod are supporting an 
irnrnu~llzation program whlch has already proven quite successful in acheving very hgh  
coverage rates for Tdl Access to imrnumzation services m the city of Novgorod did not appear 
to be a problem dmng the penod covered by this study Consumer attitudes towards diphthena 
immunization are generally favorable Fear of side effects, and concerns about vaccine safety or 
quality are not sigmficant barners to mumzation,  although they may have been m the past 
Most people w l l  accept mumzat ion  when z t  w provzded, not only to protect themselves, but to 
protect their chldren and other family members 

Appeals to parents' (particularly mothers') role as protector's of their family's health should 
continue to be the basis of an effective diphthena message strategy The media m x  should be 
reviewed, however, with greater weight given to pnnt and radio Developing information 
packages for commulllty outreach and work place distrrbution is also a tactic worth explonng 

In the short term, we can realistxally expect that diphthena commulllcations w11 lead to greater 
efficiencies m service delivery As long as government health services are able to sustam an 



aggressive immunization program in the work place and the community, completion rates for the 
full senes of diphtheria vaccinations wll continue to rise But if, over the longer term, the 
commumty-based delivery of immuzation services is reduced -- as a result of budgetary 
constraints or for other reasons -- then individual choice and health-seelung behavior wll  
become much more significant detennants of ~mmuzat ion  status and coverage 
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C~Iklc l:PT (:ti 4 Y f ;  i Eh 11 11ZD t I(,/- 1 - 1 0  \1 /\ N j3 
TRAklAlNG, 3ISEASE 12f<E\/EIY'Tl ill<, 

PRESERVATFON A N D  PROMOTEON OF i3Eh tTH OF 
TEiE POPUtATfON TN T H E  RUSSIAN FEDERATION 

lleuith ~lzould hc viewc~d o h   holeso some mulfidrmcn~~onul (L'ynarnlc 
itatp of nrz orguntsm und lz~dmtrn vital actlvlties ' f o m  whlclr ensurer the 
zndrvzclunl 'J phyrinlugcnlly cletermrned lzfe expectuncy, sr~fficienf 
iati~j(~ttzon ~urih the sfnt~ o[ hz~/hrr oivn organum untl nccepfnhle 5otzal 
t tlp(l/?i / t  1)) 

n ~ e r  e dr c 1 ltc Ioliow~ilg h ~ d l t 1 1  lndlcator\ 111tegr'ill)l I cflcctlng its 
\fdTl  OUS dFpeCf k 

- lcvcl ctnd hai~nonlo~~s l~ature of physical dcvclopment, 
body'{ f i ~ n ~ t i o i ~ ~ i l  $tatus and presencc of t - ~ ~ e m c  cdpac~tles 
ol ~ t \  vdrious \ystcm\, 

- body rcurtancc to vallou\ adverse fcictors, 
- pi-ewncc of a dlqeaqe, disturbed physlcal or mental 

development 

He'tlf h of thc Ru%idn$ may i ~ o t  bc chardctenred '15 ~,at~sfa.ctory 
,iccordzng to ~ l n v  ol t hc li\tcd parameterq, and thrs 15 rcllected rn 
])c I \l\t~ ng ul lr'ivol 'tbli Ici~clcnclcs 11-1 medical-,irid-dcmogr dphlc 
rndlcator\ 1ndicatoi5 of tnorbid~ty and mortality Tl111\, V n C t  1986 
through f 996, general n~ortcllitv level In the count~y grew 1 5 times 
,~nd  the number of prematurc death\ haq exceeded 3 ~nlri A\ before, 
rndjo~ causes of mortcllrty are c~rculatory disea\es, mahgnant 
r~eoplas~ns, trauma\ 'lnd poironingq, respiratory diseaw Total 
population nulnbcr dunng 1995 went down by 330 t h o ~ ~ ~ a n d  people 
or by O 2% i lunng the iamt penod the number of ncwborns has 
dropped by 44 7 thousclnd (0 3%), and the cu~nulative b~rth rate 
lactor has become 1 4 as against 2 14 - 2 15 that IT requlred for 
\imple reproduction of the population 



Hcrc 11 c,hould bc LLICCII into cons~cterdtion t l u ~  ctegidaca I~calLh 
.tatus or tile pop~~iatlon n d ~  been cduscd riot (;)111\1 b s  I ktc c~fc ct\ of 
known soclo-economic hetor\ but also by 3 nulnbcr of negative 
tendencies zn the publlc health $yqtern, lncludlng reduced yuallty of 
n~al~agement In thc branch, illcreased sti-uctulal dlrproportron ant1 
lost p o \ ~ t ~ o ~ ? \  01 nronhvl,ix15 in lrlediclnc 

It ~ i ~ o u l d  bc rccognl~ed that ilrlder t.11ese co~~d~tionc, tl?c vtuation 
can bc chltngcd only through really enhanung the pr~ontv of and 
puryoscf ullv developlng (ind irnprovlng preventwe act lv~tiec, 1r1 pibllc 
health 

Conunued ,~ggr'ivation of negdtlvc, tendencies 111 the heath \tatus 
of the populatron of Kuula, evoiut1oi1 of depopulation proces\es 
today, malte pl ccicrv~tron and promotion of 11 unlan health, extension 
o f  average Ilk expecta~~cv and l~fe  qudhty, prrventlor~ of prcnldture 
rnorhlltv t hc nlo\t urgcnt problems not only for the p ~ i b l ~ c  i~calth 
4ectoi but dlso for the \oc~cty In generai 

Health pronlotlon 15 a proceTs enabling the population to 
control their health \tatus a9 well a\ the factors that affect it Health 
promotion \trategy 1s not only a primary 1nterd1sczpl111ary, but also a 
major ~ntersectordl dpproach unltlng In an integrated system the 
hum'in bang\ and their cnvirot~ment (physlc'il env~ronrnelnt - man- 
I I I ~ C ~ C  I i r ~ c l  ncttur'il < ocl,ll ,tntl tconon~rc) a r ~ d  cnwnnp thc c,ynt lic(,rs of 
persondl choicc dlid \ O C I ~ L ~  r c ~ p ~ i ~ ~ l b ~ l ~ t y  11-1 d~l3iev111g d l ~ t d l f h i ~ i  
l uture 

Flve ltcv of activ~ty for health proinotlon have been 
defil~cd 

- developlng State qoc~al policieq that ?hall facilrtate 
Increased health potential, and secunng these pohc~e? 
Icgislat~vely, 

- creatlng the cnvironinent supportive to hurnan l~eallh, 



At the w n c  tune, hygiene education and tialnlng (I-EET) as well 
dq preventloll of Interrelated dnd mutually dependent dl\ease$ sl~ould 
he collvdered .is two rnalor conlponents of health promotron \ystem, 
t hc ~n\trrjrncnt\ rol ,~chlcvr~lg the object[ve\ of ihe abovc priorrty 
tirn~~n\ronc, S L I ~ ~ ~ C C  I T  to S C ~ V  that HET functions as ~nfo~mational dnd 
r d~Cdll011dl I ~ L I C ~ C L I ~  I r~ most pr cvcntlve programs of various leveis and 
i t  cdn be vrewcd ds t11e basis for pnmary prevcilt~on 

G ~ ~ d t d  by Idctor t heoi-y, we ccln rather accurately ~dentlfy wc11 
largets for d~\easc prevent~on as m~i~~rnizlng l~cgcltlvc I r\k lactor\ 
(snloklng, dl~ohol dl?d drug7 we, hypodynamia, lrratlurlal nutrrtron, 
c tc ) .uid L i i ~  ~ t ~ r n ~ ~ l ~ t i o n  of positlvc factors ~ncreaslng hurnnn hedltl~ 
pot cntial 

Here the H ET enqures ~nfluence pnmanly upon the unrversal 
factor of d~qea\e nsk and premature death, such a9 lack of knowledge 
(or ~r~corrcct rncornplete knowledge) about thc rne~hdnlsms rnetl~od~ 
'~11d c,pcc~fic wdys to achlcve the optlmum level of health ~mder 
c,ertnin cond~troi~s of tlme and place, lack of skllls and habits of 
: orrcct beliavlor 111 rcal dnd often unfavorable cnvrronmcnt (I  c 
I d c  of c,kllls d11d habits o f  he~lthy or safc hfestytyle) 

Ti~elebrc, the HET is a planned act~vity that fd~111hte\ gdlnlllg 
knowledge about health and diseases, I e it ensures continuously 
clmng~ng dwal-eness of indlvlduals as well as inculcdtes upon them 
~~ppiopnate skills and habrts, d\ such, it has the most in~med~ate and 
\peclfic objectwe - through uslng mforrnational, educational and 
tranlng 3trategles, to facllrtate ~nd~vldual and collect~ve act~vitres 
leadrng to hcalth 



lHowc=vt r ,ilc I)nnclpdl oblecrrvc or thc rf El' 15 rnLicl1 1)lodacr 
ihro~~gn \ysf e n ~ d t t ~  L L I I C ~  purpo\eful influence upon hulntlrl 
r on\clousnes\ arid bel~avior, througl~ estabhc;h~~~g hyg~trilc mes~age\, 
17~) t~on~,  P ~ I T I C I ~ ~ C S ,  V ~ I ~ U C ~ ,  to torn1 cI t~calthv inodc (or, 111 
~ , ~ y c l ~ o \ o c l ~  i ( c m ~ \ ,  \ t~ lc )  01 Ir fr , lhal 1s bchavloi coiitl  but lrlg to 
/led lth pre\erv,rtlon rLlICl promof ion 

W1tl-r. IL\ theory, inodcls, methods c L ~ ~ d  medlls., the I-IET trrrns 
our to ba ,i r,tthcr powerful in~trrrnlcnt foi the for~ndt~on of  health 
'rnd thrs 15 clc~riy excmplrfied by number o f  fore~gn countne? The 
International Unlot~ of Health Prolnotron and Educatron Ius dlso 
4tated thLit toddy I c ) ~  health prornot~on and protect~on we can offer 
noth~ng b~ ttcr t h c i t  I I V ~ I C I I C  ~nc;tl-uctlon dnd educatioi~ of the 
populatron 

Hascd on the H ET prq~o\es, its several strategrc dimen~rons can 
he \peclfieci 13rlmciri iv, r t  I\ w-called ~ n f o m ~ t l o n  d ~ n ~ c n s ~ o n  whlc h 
we habitually c,tll advocdcy ol l~calthy Irfestyle (H LS) 11 1s targeted at 
~>rovidlng h~gh q u a l ~ t ~  accc5clbfe dl?d ca9ily underdood health 
it~folrnatlon ~r~clud~ng that on ~ t s  ~ c i d  and economlc determinants, 
to dllyoi~t who nvght need tl~is ~nfonmatloi~, dissemtnating thic 
med~cat and Ilyglcnlc ltllowledge vla all means, pnmaniy the mass 
media In t l ~ s  dlmenslon, the object~ves also Include explainrng 
purposes and goals of local, regional, natlonal programs of HLS 
fonnatlon and hcdlth promotlo11 to the population as well as 
promoting ottrcr vmrlar coininodltzes rncluding that at t h e  level of 
~x~clal mcirkcf1ng 

T l ~ e  5ccolld dlmcnnon defined ac educational, I \  no lesc; ~f not 
inort rmporLiut, di~d 11 compnseS developing, lmplementtng dnd 
( vdl~l~iting the rf7CIIcd~y t)f H ET progi ams for V ~ ~ O L L ~ ,  populatlot~ 
groups Such programc, are deslgned using comprel~en(l~vc 5tr:itegiec 
whrch zl~volvc the dements of cohort, factor and nosologlc 
ctpproaches A9 a matter of fact, efic~ent HET an well as the disease 
prevention ic only feanrble provided that all pop ulatlon i\ supplled 
wlth well-deslgned programs that l~ave been developed in cooperation 
wl th the wrvcd population, ~~nplcmented by tralned workers of l~ealth 
dnd other sect01 T cind &upported by "healthy" State pol~clec, Speclal 



TZ?t 1 htrd d~mcn\lon of I-IET ensurec, pcrforrnancc coord~natlon 
)I vdnou5 State , ~ r ~ c i  non-govenlmtntd badle:, and ,igencleL, pub1 ic 
l~?\t~tuIiorl~ L1r~(l  U I I V , I ~ C  \IIIIC~UIC\ 171~5% rntdra, c ~ c  , who\c c f f o l ~ ~ ~  dle 
,i~llilcd \uppor1Iilg h~~llt.11 prolnotloli pol~crc~,, i t  al\o c~lrr~rcs 
~nclud~ng tl~e\e rswec, I r l  the agenda of polltrcr,.inc, 'ind other decls~on 
~naltcrs, support rng tl~esc Issues In the proccsc, of dcvclop~ng decrs~on? 
( ontr-rbutr ng 10 Ilc;~llh 111 c(;elvatlon 

! ~ ~ r ~ , ~ / l ~ ~  L I I C  I'I(s~ If ET d~rnc~lvorl 15 re1atec-l L o  CIII c CI 
pdrticrpat1011 o l  i-1 ET cxpcrt-s In the development dlld lrnpletncntrltton 
of ~~iult~ltvcl  progr~inx crllcnted towa~ds prevcntron ar~d hcalth 
Improvement, tc cr~noroglcs for ev,liuating and col-rccting the level of 
t n d ~ v ~ d u ~ ~ i  hc '~lt11 I l ~ c  I nc lhorls of futurologlc or p r o g ~ ~ o r f ~ c  \creenlng, 
c LC 

Havirig \uch b~ oad \cope% of pe~forn~al~cc, the 1-1 IZT together 
w ~ t h  prcvtiltlon cnsulc\ ach~evlng t l ~ t  rndzil Objtx.,tivt5 of l~calth 
pre~crvat1o1-1 and promotto11 

2 IJIIIMAKY GOALS AND OBIECTiVES 
OF MET DISEASE PREVEYTION AND WiEALTH 

PROMOTION 

lmmoriicrk ;y)cll of tlzt. HE, 7: c l l c ~ c l  \e prow~nilon c r~d  I?eoith 
promotron con\~stc~ of %i brllzlng adverse tendenclc~ 111 hcai ti? status of 
t11t RF populdtlol I In tc~ms of its pn~~clpnl lndlcaf ors 

Long-lem .goal consists zn dchleving levels that would be 
:~cceptable for \pec~fic soclo-econom~c cond~tlonq together w~th 
enwnng for ~ntervent~ons a~med at reduclrlg unfalr differences In 
health between vanoun populat~on group7 as well as elunlnatlng 
~nequnfitlc\ In t IIL ~ C C C Y ,  to health wv1ce-s 



Ina\lnuch a\ 1~131n j a ~ t o ~  5 detelm~nlllg hedltl? 5tdLu4 01 lc 

~~opulat~ctn are related to 11 feqtyle crl~d cnvll c~nrnent, I cduc~  ng I I IL 

~~rcvalcncc o[ ncg'itlvc I lsk [actors and t ller~ ~nilucl~cc. r l i l o l i  11 I ~ ; I I ~ I I ~ ,  
wcll ,ib, s t ~ n ~ t ~ l d l l l g  hcctltl~-[r~erldl\ LCi~tor\ 01 ~ n t t l ~ l ~ i l  2nd cxtcrndl 

( nvrionnlentc,, ri 1s ncccbb,sary to irnplerntllt conlprel?cn~~ve po~~clcs 
c t ~ ~ d  c fTo~t\ d~nicd at I~e'iith pl ornotron and diredse prcvc ntlotl \irlth 
I 11e pur-pow to 

I form N M(J ~ ~ 4 1 ~ p o ~ f  ~n people 1 t~71~1)zq  for posztz~)~ f hung~~~r 1r1 I h w  
Irfer~yles ihrcrugh prov~drng c-ut&y med~caI-c~ntf-hvg&elzlc 
knowlettqe, c rectf~ng respective mottvntzons and ottrtude 5 TO 

lz~nltlz, cl~velopznq IlLS ant. dwet~,se pwventlou I ~ ~ N I  NHC/ 

hclhrr r ,  

2 create physccnl and soccal envtronrnent coflr1ut;zve o/ fhebe 
L hf~nge5 nt c oiacilnq to fhe pi.~n~~ple "mokzng n /?~rrlf/7rer c horcc. 
un cJo rrer one " 

In thls context, the lnalli objectlves of health prornotlon and 
( I I S C ~ W  prevcnt1on PO~ICICS in Ruqsia a1 e 

- r educ~ng prevalence of ~mol<lng and tobacco use, 

- allev~dt~ng the effects of adverse psychoso~lal rc~ctor\ 'ind 
cnhdnclng the quality of llfe, 

-- c nruring hi acid ~ m m t ~ n ~ ~ ~ t l o n  r ovcragc o f t  1 - i ~  l)opnl,i~~or-~, 

- prcvcntrng H fV iniectlot.1 dnd STDS, 

- preventing drug use, 

- lniprovmg qual~ty of the environment and mlnlinrzing 
ddvcrse effects of man-made hctors 

Re\olving these coinplicated objectlves and eshblirhmg the 1 rnc 
of preventwe dctivlty pnmanly requires secure outstrrpplng 
development of a inultl-component system for promoting health of 



I h c  r)trp~ll,~[ron ills c,\lster-n ~vo~~lct ~ I ~ I I C L I C ~ ~ ~ ~ I \ ,  InLcrdc L :*dl1 t~ 
~c~,pc,cl~vc ~ L I - U ~ ~ L I I L ~  I I I  otilcr {eciolc, (cduc,~tion, r,ocr,[l \AIL ll'i~c, 
( nvf1011nl( 11Ld1 f,c,r\/lces p~lnllc 1n5lrlutlons crlld d % o ~ i ~ t t l o r ~ ~ ,  mas\ 
I J I'ierelorc, drnong practrcal \tcp\ rrl~-rlcd 'ti r~~iplc~~~cntrng,  tilt 
,~~oclcni  11~dlll1 ~ ) I O I  IIOLIC)II l,~rcll~gy, LIIC i o r c ~ ~ ~ o ' s ~  ~)rohlcl n r or ~ c , l \ f \  rrl 

c I c'itrng L11c ~~~Irdsf ru~turc  r11edlc~t1 ~)r-c  ventlor1 drid 11c'iI I l l  lornIcitlon 
tht F e c i e ~ ~ ~ ,  I cgiondl rnunlclpdl anti local (comn~u~~itv)  levcis The 

~?uclcu\ ol Ih~c, r n f  r clc,tnlcture 41ould l?t compo\td oI ~~lnov~~l lvc  
rn\trf uf ltrrlC - ( :cntcr&, (11 Rlied~cal Prophyhx~c, \v[ l l  '15 c L ntcrc, of 
::Late S ~ L I I I L ~ ~ I  \ I - ~ ~ I K ~ -  l ~~)~dcr~~~ojog ic~ t I  S u r ~ ~ ~ I I ~ l n c e  Ccnlc~c of AB DS 
13rcvc ntlon 'I rid ( on trol, Fdrilli~ Plarll~lng Ccnters, i clcvCt~?t cf rvl\~ons 
of 11-rdtmcr~t ILnd-l)r cv~ntlon fzcrlities ci11d pnnlary F-~cclltl~ cc~vices 
whrc1-1 wot [ld :~11)c,cqllrilf I Y  i orm CL ~o~til t lor~ bci\ed 011 'r~rodd 
1111tr\~c~oi '1 I ( o o p  I ' lt~or~ 

lh~~l t l rng  t,tl~arli,rnlc ( o,lllfron cn\urc< f hc tlcvtio~~rncn~ crf this 
cy\tern rnttr ti t~ odd ~ntcr~,cctoi a i hca 1 th fonnrng rr1fra5tructurc clricl 

l)ro\~~cct~vr \y  - ~ n t o  (1 111~1lo1 ~.toc~dl 111 otcct~on ~ ~ I Y I C C  c 11\11rrrig for 
( deh h urnan bang, ctmong oti~er soeldl gum antees, dn I ndr\penu ble 
right Tor I~cdil h nnd equdf po(;s~bll~tic\ lor dchlevlng its optimal ltvei 

; BALTIC IdRINCIPLLS OF H13I: DISEASE PXL V/~A:7YOAI AND 
!iEA1,77/ PROA4OT/ON STMTEGY 

3 1 IIE~EE<MINENG REQUIREMENTS I N  IMPLEMENTING 
EFFICIENT HET. PIiEVENTlON B N D  If bACTN 

r'KOk4OTIOhJ 

I Llcfi~~rng reyulrc~nentq should bccolne a ina~~dator\l inrtl~il 
Ltep 111 crc,l t fng prcvei~tran prograrm of ally levcl On1 y ,I l tcr 
ldentttyrrlg arid Iomul~trng t l~c  exlqt~ng requirements cir~d t l~c  
pmctlce\ it 1s posq~ble to make correct adrnlr~~stratlve declslon5, 
plann~ng and cvofuation of qubsequent ~ntcrventrons 

2 h4 ethods of cprde~n rolog~czli ctatistrc~, of cprdemlologrcal and 
\OLIO- h ) ~ g ~ ~ r ~ l r  i csc'irch of tdrgct populdtlon groups drc t hc chid 
rndrumen tc, lor eval udting the need(; of a terntory for 11cdlth 
prornotr on 



I : [ (  I, ick.,to~( I I I L I L I ~ I I I ~ ,  L I I L  L ~ i i ~ t v 1 0 1  ( , I  O I I L ~ ,  ~tn20112 L \ L L  
r i  

~ > C ) P [ I I ~ ~ L I O I I  c , lrl  17: 111on1~ored t-I\ rhc t_c~?tcr~, o i  S t ~ i f ~  , ,~~ l~ t~~- j~ - rL l ld -  
I5p1dtmlolog1c~1 \r~rvetllclncc whrch 11,tvc 017 thelr ~,tdff i e\pective 

I pccrd 11us W I I O  ( 'lri O T ~ ~ ~ I I Z C  \elective \tudle\ c~ f rcprt csenlGltrve 
I ) O ~ I I I ~ ~ L ~ O I ~  1" 0111)', I ~ ?~ luc ju?g  \pet 1'1 i arorrur oi c , ~ ~ c c ~ ~ ~ l  ll~tcresl 

c,ll rlcirc 1 1  (1 11(1 C c  t~ool ( 1111dic11 \ o u ~ h s ,  f( rtilc won~en  c ic ) lo ~ ~ ~ r e s ,  
i I L J I L ~ I  clyrunl 

llrcvc n[  loll r ( qurr cd lor urget gr (>tip\ t l ~ ~ i t  ,ire I ~ o n ~ o ~ e r l o u ~  
r l ~ ~ ~ ~ r d ~ n j ! ,  10 (,OLTK ~ t t i ~ b ~ ~ t e c ,  (d~mogr~~phlc,  sc r~~~i l ,  I-~~hilv~or~~l)  rIl~aIl 
Ix clef~ncd Ihrorrgh [ocldl (q~nllt~tt~vc) rcsecirch whrch r ,in bc 
t~ndertakcn bv NFtarc,li Prevention Center\ In cooperat~on wrth nldss 
ncd12 o r  o~lic- r n,rrtncls A\ thc rcwlt of tllcrc ctud~c\ , ~ t t i t ~ ~ d c ~  of thc 

~ ~ o p t ~ l ~ t l o r - ~  to ihcr~ hc,t~th CII c idcnllfiecl, pnoritv Iic,i\lh-related 
I )roblc  in^,, c I I L  11 vc I ol popllldtlo~i t1wdrtrlc59 t ~ b o i ~ ~  d1\(xt,c 1 ~ , k  fc l~to~, ,  
r hc cicgl ce oi 1-1 t'; (,1<11I\ dnd 11dbltS mclstery, <,at~\iactron wltll health 
c arc, IL\ qyu,rl~fv crrld elccek,ubll~tv, t l~c level of ~nedrccll t l ~ t ~ v i t ~ ~ \  of the 
poptliatlon c tc ,I rc clcfil~cd 

3 \ J < , I I I ~  Ihls i~liorrnatlon cnablt(z yubllc 11caltl-i bodw to 
f)ecoinc leddc r\ 111 orgdnwng efficient H ET, d~qearc p~ evclltron and 
health promotior1 T111r w~ll lequlre reorganizing the work m d  
iunct~ons of banc pub1 JC health qtructures re~ponsible for preventwe 
~lct~vttres among t11e populdtron, d\ well as creat~i~g new Tonn5 of 
work 

2 I I I / \ , I  1 1 )  INTEI<5EC'L'OI<AL ( OOl'LI</f,I ION IN 
I'LANNII'JG AND IMPLEMENTATION OF HET 

PROGRAMS, DISEASE PREVENTION A N D  HEALTH 
PROMOTION 

\ J l ~ l ~ l < c  rntr;\cctoral cooper,~tron whtch rugge$t\ sedrch for 
patncrc, ~ i ~ u d c  p~rblic health wctor (Mln~stry of Publrc Health, 
reglc~l~~tl Departments of Pubhc Health, Center? of Medlcal 
13rop hjll,lx~r C'cn t er5 of Statc Sdn~tary-and- Ep~demrologlcal 
Surveillar~ce, primary care publ~c health 1nst1tution5, ~nedlcal 
~nstituteq and vocational scl~ools, reaearch ~nstitutea, profewonal 



Cic~csl ~ ~ I J I I Z ~  1 ( ~ 1 i i r : ~ .  CI ~ o ~ ~ l i t l ~ n  ,iild 11~lldiilg, ~ ~ d i t ~ ~ c ~ ~ , h i p  
' n ~ i ~ i ~ f  I~II(C PLrlC( riI t i l l  VLIL fcdel-dl t - c g ~ ~ ~ l d i ,  11111111( I ~ J I  t i l ~ ( l  I O L ~  
f11is aci3icvcd Ihrougti setting d comnlon goal baned O I I  

rdenufication of problems, cstabl~shing the11 p r ~ o n f ~ ~  dnd delimng 
I I I ~ J C ) ~  wdvt, fo.1 I ( rolvl ng t Ilcrcot 

1 n l \ t u o ~ , ~ ~ i  W C I  f c i ' r  I 11 otI1~1 15111-opcan c oulitrIct, c hronlc non- 
( OITIITI U T I I C ~ ~  ~ J c  C ~ I \ C ' ~ L \ C ~ ,  primar~i\r ~drd~o-v~~~jcular,  cJncerc,, dlabete? 
I I ICIII~U~,  (111d <0111(  ( 1 1  I I C T  C , I C  C C ~ U ~ I I I ~  ~hrct of cvc~y i o i l i  c I c ~ L ~ ~ I ~ ,  r h c ~  
' L ~ C  C ~ U V I ? ~  T ~ ~ C I ~ O T .  Ior\c\ infl~cted L I ~ O I I  the soc~cty 'tnd rnc,in~riglul f o ~  
nll \cctors Fhcrcforc both d t  the ilatlonal and thc ~cglo~lal levels 
prevention o f  non-cornmun~cable diqea9es 1% a prlonty 111 b~aiidlng 
I I - I ~ C  rcet lo[ '11 ( o c q x i  C ~ t ~ o r ~  

Pollt real dncl I nst rlutlon,r l <,upport I<, esccntial Tor thc 
performance drld I ~~iplcrnentat~~n of long-term prevel-~tive pi-ogl ams 
1-Ie1 e, obtatllng wpport at tlie natlonaj level is an ~niportant 
oblectivc In trrdel that pol~t~crdns and dec~c~on malzcrk, be intcreqted 
11-1 suppor~~ng ruc h progr~in-~\, f hey s110uld be convlnccd that 

- pnntclry yrcventlon 1s a rcal~stlc way to cl~hanccd pr~bllc 
health ~y(;tcnl'c; efficiency wlth Irmited resources, 

- sign I ~ I C J  tit \uc~e\~i  Can he ucl~ieved with rnotfc~ '1 tc c~ddltiondl 
find)icr ng 

Lrsted helow are puswble mqar  lznes of actrwtze~ 

- deveiop~ng approaclles that would csnvlilce the pollticrans, 
heal tli woi lters and of her partners about the val uc drld 



- iraw1rig ~ n t o  pi cvcrlt~vc cfiort , ~ n d  obtalr~lng ripport from 
ftecl\r on 1~111 I w - 6  includ~ng IXILII M OL~\L<,  01 t IIC 17 dcl dl 
A\~c~nhi y ot thc N urql~n k;cder,~tiol~ r 11e G~~vcl~irncrit, 
< , ~ ) I ~ I ( ' C I ~  of (!I(, I-? cterdtlotl, locd\ c ~ d i ~ ~ ~ i l ~ ~ , ~ ~ d ~ ~ ~  I I ~  'id', oi 
I ~ i t t q ~ l  tc,e's, I c \c,irch irlrtltutcc, ]?tlbl~c o~g~lril/~ltlo~l$ ( t . ~  , 

- ( OIICILLC. I I I I ~ ,  MII(IC ~:~npdl j in~ ,  to rnetl 1 hc llr,ctf: of 
1)nvcntlort Io r7lrnlrnl/,e cir5edse rhk fact015 with I~rcldd 
~nvolvcinent of vnnous I~vels ~nass rnedla, hcdlth workc~ s 
ctnd C J I ~ D L ~ I ~ ~ ? ~  ~ h o u l d  ~nfonn tl?c popir'tatron and key 
~)c.rl ot lc ,  c l h ~ ) l ~ ~  I IIC pos,~b~ltt~c'r 111 prcvent~o~i :tntl I ! I S 
Iorli?,~~~ot-t '1' W( 11 J', '~bol~t t l~tlr  vnluc for pu1?11~ 11c~llt.h TIIC 
c ,tinpdign b ~ i ~ l ~ d  be clerii lv tdlget~d, i t  should l1,ivc goals, 
ilmc Irdrncc,, clcccrrptlon of paiIner5, ~ n ~ i t c n ~ l  <ind rc5ourcc 
\tlppr)il JC, WCI l C L \  ~l59ess1n~rlt \~qtcnl, 

- ~ncluttrrig \oc~,rl nlarkctlng into thc llit ol clci~~cnt~, 
~ ~ c c r  %,dry ror ~ C V L I O ~ I T I ~  ::tllredse prcvtntloll dncl 11~~i l th  
jlrornotlon propr~irns findnccci by tl~c Statc 

- devcioplng guldcllnes for rntroduclng ~ o c i ~ ~ l  rnni ltcl~ng 
Iccl~noiogle~ ~ n l o  prcvcntlvc program\, 

- cooperating actrvely w~th medrcal and other i~lstrtut~ons 
prolnotlng heLrlt h related products rn central mass riledm 
with ~i l c  priqnosc to rrich~dc I-ILS elenirnt~ rnto 115 

I ~ V C I - ~ I \ C I ~ L I I L ~ ,  

$ ~ L ~ ( I I M ; '  $ f r n f ~ ' ~ ) ~  Togetl~er wrth approving t hc goal(, clricI pnonty 
problet115 ~t I(, ~~ccrwary ~ l i a t  5trategy and ~pcc~fic  wayc, t o  ,~chrtvc (,ct 
goal\ 5hould bc 'lpproved dmong the p'irtnerc; 

GencraI \trategy for worhng wit11 the populat~on can be of 
populat~or~al group or ~ndrvldual type The most efic~cnt d11d 

rconomlc way Tor Ii ET, drqedse preve~itlon and hedltl.1 prornotlo~i 1\ 

the popul~tronal strateg~~ (work wlth all population) whlc1-1 c;n be 
coinblned with a hlgh nsk qtrategy 



I' oorrlri~c~tzo~ o j rnfcrrecfortll ( nopc.I*ntlcrn If ET ~,oi~c~c,&, clnd 
[ I  c i ~ ~ ~ ~ ~ $  di~,ca 's~ l ) rev~nt~ol t  drid l l ~ d t t h  p1olno1 ron 'rlc c o o ~  dlnrtcd LLL 

I 11t ii,ttroi~~il ~ n c l  I cgrondl Icvcl~, 

1 I I 111tf 1 1  ~ ~ c ~ \ c c l o r d I  ( oor c i ~ r l ~ l t ~ o ~ ~  ( orlncll\ c,hould bc 
0 1  ~ l ' , l l l / \  ( 1  

1 1 1  C ) I  clcr Ic l  ( o o i d ~ n ~ t l c  work i n  t l ~ c  wholc C O I L I I I I ~ ,  11. I<, 

ncccs,try to c~tal?t i~h the National Ccntcr fbr devclop~ng H ET 
~>ol  ~cic\  d11d c,traLcg~cT, d~\ca\c  prcventlorl ~ n d  11c'iIt 11 ~ I - O I ~ O ~  ~ o n  The 
I oi( 01 L I  t l r  c cnicr ~ , h o u l d  con<,~\t of 

- ctcvt,loy~rig c,c~~ntrfically [,oung pollcic( llrlct {tr ,itcgrtr, in tlie 
,irc,r of MET rrid healtl? promotrol~, 

- c oordr~~atrr~g effort5 of va-~ous depni-tn~cnt~ and ~tructures at 
vanolls levcl~, 

- tcciin~crtt ,l~\r5tar1ce to thc rcgio115 11-1 E ~ C V C ~ O P I I I ~  HET 
pol 1cle7 and (;tr;lt egics, dr~caqe prevcnt Ion d11d h ctl l th 
prornot[oi~ 

For I hc ~lcvclc~pnicnt of I-! ET, diec'i\e prevcilt~on lind heclltl~ 
)~ronic)troll rtl'ltcgy 'it thc Fcderal level it very ilnportclr~t to 
t s ~ i b l ~ r h  t l ~ c  mcd~cal journal " Hcaith pron~otion Lu?d d ~ ~ ~ a e e  
p~cvcntron" for public hcrith worker\ 



i n  [ILL 11/2T ,l\ccit,eplevtlltlon a i d  11e~iltl-1 prorr10~~01-1 t ~ ~ t ~ ~ r l t ~ e ~  
, ) 1 1 1 1 ' 1 l  I I I 1 I 0 1 )  1 1  t i  l r l t r n l o r l  ( ollllllL1orl 11 
l>rllnc~rll\/ ( 01 LC,( I I (  ( 1 1  I I (  lnc~Llon of ~115 ~ ' I I < T C C ,  [II I IL rlor1nlliy IrLrgc,- 
I culc 1o11 i t  ~ ~ r o j (  c I( i i  i 1 )I( i I ~ I T ~ C W O I  of PI-IOI-IIJI (111111 IIVC)J*I ''I [ C ~ ~ I ~ I I  
( C ~ I . I C ~ L L C ) I I  <lll(i ]I( ~11i17  I11OTHOLlOJ1 :)I t l l ~  I - ~ ~ d l ~ l l  ( 0 1 1 1 1 1 l l ~ ~ C ~  I l l  1 l - I ~  
jo~nt  I < I I ~ , ~ ~ ~ I I - ~ ~ I I I c  T-:CLIII C:ornrnls\iol-J on Econoin~c lid Tccl~nolog~c,tl 
Cooperatron (Gore - ~ l ~ c r n o ~ m v ~ d ~ n  Co~nm~s.;lon), rrl prcrphylact~c 
l r ~ l d  rc<ecirc 11 111 O~:I c~ r ~ \  OI Lhc Ccntcr P for Dlrcasc C'antrol t~i3d 
, T( : I C ? l l l O l l  1 1 1 ( 1  I P 1 d ~ l O l l r l l  !l-I'~flllltCc, Of I f ~ ~ l ~ f l I  \)\/)-I() J ~ I O I C C ~ S  

C; lo t~ , l l  t I I I L I ,  llvc , I  c l l i l ~  Prorr~o~ic~r~ 111 bc,hoo\ ' I J I ~  ' , I C ~ ~ I O I - I  

\Vi)rtd- Wittc I\lc Lwor I< lo1 14caltll Promollon rn Mcgd-( o u r ~ t r ~ c ~ " ,  
\Vii 0- E tl LZO j)roprmi\ on " Europeclli Network ol Hecllth I-"rornotlng 
h t ~  ~ l r c o  'Lurn~~cFrec  olToh,iccc~' ,111d1na 
num her oI o I  I1  CT 111lcr12~lt ~ o n ~ l  yro1ect.s and i nitilclt~vcs 

C'oopcrc4~lo~l hcdl bc coordinated through trcatti~g I iational 
L cnlcr~ l o r  Ikrc ( , ~ ~ ~ T ) O I - I  o f  jolllt 131 ~ J C C L Y  'ind \r\/HO coll,lbor ,ltlng 
t c1-1 t c rc, 

Card~ndl exydnc;ion I\  requlred In coll~boration of the Kusc;lan 
party wrth the I n t e ~ n ~ ~ t ~ o n a i  Unlon of Health Promollon m d  Health 
13du~~it1ol-1 - , I  1no4,l ,li1thor1tatlvt non-governime~it~l c ~ r g ~ n i ~ ~ l t r o n  
whc rc l<llc , \ l , l  ilrk\ 1  I<, i c prc\entatl vc 111 thc Board or 13 rrccto~ 5 

4 ()TI< 1 J (  1 JI<L / \  HI3 I-~JI4CTIONS (11' l\4 I r ?  lCyAL 
I'ROJ1l lY!,/\)(IS / \ N D  IiEALTH PROMO T'ION I;YSTEM 

At the l:cdcr,ii level, all act~vities related to HET, tilscarc: 
prevention dnd 1 ~ ~ 1 t h  promotion for the population of Iiussia 1% 

gulclcd b\r ~lic I\4 I K I I \ L I ~  of Public Health of' liusucl dnd its Department 
of S tatc S'I III t c l l ~ - ~ l r  ICI  - Epldernw Ioglcal Survclllance which cxeruse5 
1t.s authonty powers regdrd~ng reglonal admln~stratlve structures of the 
nledical proph~~l,lx~\ ,tnd health promot~i~g \yqtem At the r eg~ondl 
level they dl c r cprcc,cnted by div~sions of prevention oi I3 ealtl~ 
Ilcparirncnk ,I I ~d ~ J J  I IIC D ~ p a r t n ~ ~ n t S '  dcputy I?c=ad.fr To1 prop hyldcti~ 



/ o i l ,  ~ I ~ I J C ~ \ ~ ~ ~ I L I ~ ,  ) (  L I L > I ~ L I  llcLw~)jl< i , L i p . ~ l l ~ ~ ~ Q  1 1 1  I I ~ L  I I I C ( J I L ~ ~ I  
~ ~ r o p l ~ y t d } ~ ~ ,  <\rUcnl ' cnLcrcl ol It4etl1c~,l l'ronn~ lCLxrt, I C\JX c I IVC 

ectlons I I I  t IIL' t mler \  01 Sfdie ~,L~ii~tan~-,ind-cr~~acn~~r)log~c 'it 

i l n r t r ~ l d i i c  c ( ( ntc 1 , of i t  DS prcvt nrloll ' ~ n d  corltrol, I , I I I I I ~ \ /  
l l L t l  I I I I F I J  , , : I (  rr, on~,illling I O C M ~ I ~ ,  J ~ I C I  ~ l r l l l c  01 I ~ I C  di( '11 11 O ~ I I ~ ~ I ~ I X I ~ ~  
\ \v( 1 1  I I (  c t l ~ l ~ \ ~  ( ,111d ( , ~ ~ l w l t ~ n g  loomc z t l  I I L ~ ~ I I I I  I ~ ~ L I I I L I C ~  lor c l c i ~ ~ l ~ ,  

r l i l u  c l l l l ~ i r (  11 

I c d c ~ ; ~ ~  i ' c ~ ~ t c r  f o ~  ,~ lc t l rc~l  ) ~ i o j ~ h \ ~ t a x ~ ~  1') I ~ I C  I I C , I ~  I I ~ ~ C ~ I C J I  
i a c ~  l ~ l v  11 I I hc (,v'ltc n i  01 ,]I( cjicnl proohv/,lx~s cind 11~dt lh  1)romot1on 
I 111s r,cnt cr ( IISW c l, o r g L 1 ~ ~ ~ ~ a t ~ o i l c ~ l  'ti-~d 1i7~thoiioiog1~cl1 ~ I J K ~ ~ ~ I I C C  for 
j l t ~ t , l ~ ~  / I (  '11tl1 1 3 0 ~ 1 1 ~  ', J I I C ~  I ~ L C ~ ~ I ~ I C ~ ,  WIIO\C , t ~ t ~ v l l  I C ~ ,  'ire r ~ ~ ~ ~ ~ ~ ( l  r'tlslng 
I lic Icvct (,I hvp,~c l l l c  curill1 c ctcivoc acv o l  mcct~cdl ~1q-x t 11, 111 h ~ ~ ~ l t h  
' o r ~ i i ~  I I I ~ ~ I ~ C I I ~ ~ I ~ ~ , ~ ~ I \ ) I ~  c r l  prcvr r ~ t i o ~ l  progr~~mc 

Scrtr~flfic ,111t-l metl~odolog~caI $r~jopoi-t for t l ~ c  \crvrcc In tts 
~ ~ c r f o m u z c c  1% p r o ~ ~ d c d  bv t h ~  1 7 ~ d c r ~ I  Research f nltlt ufc of h4edrcdl 
I 'roblcin~ III  l i t  ,lllh I ( 0 1  ~l~,tlroii Sfcitc 12c\carcl1 Ccr~lcr iol l'rcvcritrvc 
d/tc tlic~nc c ~ ~ ~ t i  o t h ~ ~  1-(  c ~ c I - ~ I  i ~ ~ ~ r i r ~ h  irl\titutcc, <iL, wc l l  ~ ~ ~ c a r c h  
tnC,t~f lltec, of 111 o ~ ~ l l \ ~ l ~ ~ c t i ~  oncr~kitron 111 t l ~ t  1crr1Ioi-1~~ 

i<egtoncrl c'cntcrs of rned~c'il j)rophyidxl\ dre orgdl~i/~ilg the 
woi o f  11caltl1 fCt~~I~1ic\  'tnd thc cool drnatlon of perfonndrlcc of other 
~rgcncies and n15ti tu tzom regarding d~seasc yreverlt~on d11d the H LS 
f orrn,~lror~ In thc i r,i111cwo1 k of reg1ona1 coinprehcnsrvc ,rnd tdrgeted 
I ~ c d l t h  pro~notltrrl progrctrn\ thro~rgll ~ntra-  clnd 111ter5ccto1~~1 

O O I - ~ I I I ~ ~ I O I I  c C N I I I (  I I ~  'tl i i ~ ~  Ilcpdrtnlents 01 PrtbI~c [ I ~ , l l r  11 

At Ihc  ~cgioti~il levcl thcrc 1s po\sibilrty to in'ikc locdl 
t fec l \~on~ I cgnr ci~rlg I h i  <,tructurc, function\ and rclcrtron~,h~ps bctwcen 
I hc Cenlc r oi rnr cf~cal p i  O ~ J I I ~ I ~ X I ' ~  , ~ r l ( i  othcr ~ I C ~ I ~ I I  (,( rvI(,c% 'ind 
111 op11 yiacl ir, (,I rrrcf urccl 111 accorddr~ct wit11 I cglonal c,pccl [icily 

In order to rc\olvc prCic1~cal Issues regarding org,tnr/ational 
~ m p r o v c m c ~ ~ l  cl f 1-1 lcdic'li proph ylaxr\ and I~e'ilth p1 o1~1011011 \yqtenl, at 
thc M~nr\try 01 Ptrbilc Health of Kus\la a Counc11 on population 
I-I ET I \  bclr~g c,cf up whlch, if riccewiy, will bring I hc rt~ost 
~rnportm'lt proble~ns 113 t hls area to the dltentlun of I ~~krdep~l r t~nenk i l  



At thc locdl ltvcl cll\edc,c r ~ r t  vc l?tlc>n and I?t,iiil~ 131 onto 1011 

c~ct~vtlrc\ ,Ire r xcrci\tu hy the u11i1\ , i l~d coiisultlng 1 oc)in\ 0 1  I nccllc'lk 
~)ropl?\l\axl\ '11 ctr\trrct Iic'll~h Idc~llfic's dnd ~ ~ t c l ~ ~ n c r t r  c r i ~ ~ t  ' 1  ,VICC{ 111 

losc ~ntcr cictroli \r\lrlIt I o ~ d l  pubir~ orgdn~mtior'l$ rind c 01 ri11111111t\/ 

L ~ ~ L . I  5 

Lcnterc, r ~ l  ~ntdrc,i I j~ropl?yl,lxl\ (CM P) 111 I ci-o~-rl?lr~g pltohc 
I~cdlth call l.lccor.rlc , I  Icucilng structure in thc HET, (lzse,i\c pcvelltron 
c i ~ ~ c i  he,ll th j~roi-not lor1 '~ct lvr tie5 based on populdtlon group ,111d 
I I I ~ I V ~ ( ~ ~ I A I  , l p p r ~ r i ~ h ~ ' ,  I t  [ ( I  c ld~l \ab l~  to tlir \ k i t l ~ c ,  oI C:\f l3 '15 d 

~,pecidI hcdtth \ervIcc fticlllfy \upcrvi\cd by hd~n~nrstrdfron oI 111e 
13ubhc f-i cclltl~ [lcpdrtrncnf of t l ~ c  I cglon dccordlng t o  f lic wme 
prrnc~plc ' 1 1 ,  t llc cntcr\ of State sc~nlhrjl-and-cpldel~l~ologlc~l 
111 vc ~ f l d n c  c flt.lr\ clcicr~~~rncd by 1 IIC I I C C ~  fix a clo\cr c,oopcrdtion 

or CM P\ with the Ccnters of Sfntc sai~lhiry-and-cpidern~oioglcal 
surve~llal?ce, with the catchment area (fam~ly) servlce a\ well a5 w~th 
Ii ET dnd hcdlth promotion experts 

CMP 11ced to t'tkc part rn rerolvlng MET stratcgy ' ~ n d  
1.11cvc ntlol~ I~'SUC<, 111 I hctr I ~\pectivc reglon5 Tlilr can bc L ~ ~ l ~ ~ ~ ~ ~ d  
r h~ ougll 

-- ~.,I,iylng d I<c\/ ~ o l c  rn orgdnl/,lng tlrc ,lct~vrLlck of 
il~lr~scctor,tl coo~drndtlng councrI To1 Ihc plomoflor~ or 
popr~Iatlon'\ hcdltl~, 

- reprcscntlng the  ~ntcrests of public hcaltl~ sector in the work 
of rntcr\cctc)ral coordinating health promotron cour~cll at the 
Departmenl of Pubhc Health, 

- subordlnatron dlrectly to the regional publlc heclltli 
,idmlnrdrator or hl(;/l.ler fir~t deputy, 



- <,rgllJrrg c c l r l t  rack wrth In\ur~lncc c ompdnlcl 

- dcvc Ioplng, 11cw sta11ddrcJs for log~\tic(~ d r ~ d  5laifing $cherncs 
I r ~ l  rc groncll Ccntcrs to hc Iinanced from locctl budgcb, 

- clc (1 I I I  ig '1 ~t I - ~ ~ I I I  ~~ercclit~igc or proccctls II 011 I tol~dcco 
,tnd Cil~ohol \ales ar well d5 from ~dver-tr\e~nent of t11ec;e 
products, ior the H ET and dlc;ea\e preventro~-~ 'it the regional 
I( vc I 

In or-dcr to r ~ ~ ~ 1 u d t . t  I he exrstrng HET and pl cvcl~tron ~ctrvrtles 
i~ 11% ~cc ornincnd'd to cicvelop cnterl'i for asessrng cfflclcncy of CMP 
work, in pdrt~cular standards and ciocurnenh for cxput ds\es\inent of 
prr\~cntrvc work 

C:M P due to 5peclficrty o f  therr structure may perfor~n as 
orgarllLer\ of  tralnlng rn pnncrple\ and HET and prevention methods 
lor both 11 talth worl<erc, (prc- and poqtgraduate tralntng) and non- 
~rlcd IL'I l p ~ t r p  ic (trCtlner Y, educator\, ~ocllr l woi-leers lctw (-1 i forccmcnt 
:)ificcr 5 elc ) 

in c ond~tct~ng prcvcntrvc work among school p~~p l l s  and 
t cachcrs rt rs neccclsary, togetlier wrth educat~onal ~listitutioi~s and 
tlra wrng 113 health promot~on experts, to proceed wlth scicnt~ficall y 
wund devcloprnent of regulatory documents, credtrng trdrnlng 
pi-ograms as wcll (i\ metl?odolo~gzcctl and trdrning dids f01 f liein 

In oldcr to obtcirn rnethodological and con\ulktncy ct\slshncc 
rcgdrdlng problcrn5 of prevention and health promof ion the C M  P\ 
,ire collabordllng wrth Federal researcl~ institutes (Federal Research 



l1 L CCl\ITERS O F  TTATE :ANITA ICY A N D -  
EPlf)Fh41OLOG ICAL ST JKVEELLANC'E 

O\K r 1 IUI I I  t ) i ~  or \ J P ' ~ I ~ ,  < 1 r~lci( of [,lc~1c t , l l r ~ i t d ~  y - ~ n d  
\ritlcn11oiog~c,11 I I I Y C I ~ ~ ~ , I I C C  (CS5kS) MICIC ~ ~ l g ~ g e d  111 ~ I C V C I I ~ ~ I ~ ~  

/ I [ (  i t~ col ~ I I I  [~i~lc,itAc cltscd\e\ ~ r ~ d  111ey have dccu~ntlldtcd J h~ghlv 
\ ~ r t I ~ l t i b I ~  ( X ~ I C I - I C  I I C (  113 C O ~ ~ C C ~ I I - I ~  ~i~fornl~tlon,  I CC old ~ < c c ~ J T ~ { :  a\ well 
r ~ \  117 I ~ I C  r t l f ' l I \ l ' l ~ ,  O[ C pl (~~l l l lO/~)g l~d  ~ I L U ~ ~ I ~ O T I  o l ? ~  Oi  1/16 LOP ~ ) r l ~ ~ l t \ ~  
i~ rnc t~onr  ol 111c 4'SSFS rs dcvtloplng ,i package ol prcvcntlvc. 
~ntcruentlori\ 1 1 r t  lt~clrr~g tl?c devcioprnent oi policres and ~triitcg~cs 101 

\ l?c l~rcvr I I I I O I  1 01 1 ilc:c ( I I ~ .  drLtw~ng II I  \r;lnotlf, c,Lrtl~tui C, to laic, 
part 11-1 I hr\ v\/ol I< , I \  wc l i  d \  orgd~l~/dt~ondl ,lnd cducat~c~i~al uctlv~t~es 

i3ubllc 11call11 rclom~ Ilds I~rtradcl~ed thc (unctroi~(, of, dnd 
~ntcrdct~anc bctwrcr~ Ihc CSSES5 ,tnd CMPq 117 thi5 col~ricction 

- 111 t 11c work 01 CSSES w h ~ c  h takc parf 112 drqcuulng r s ~ c s  
~clatcd IO the fornlat~on of public health pollclc5 rn the 
region, preventwe actrv~tre~ can be sub~tanti~lly expanded m 
thc ( ~ r c a  or non-commun~cltble d~seace~  (NCD), 

-- To1 ( ff ic 1cr11 prcvent~vc woi 1, CSSES \l~ould l~dve ~t t l~c i r  
4 1 ~  17ocldl :ttltdcl~r~c? f o ~  t Ills r~roblern dnd t hcv 41701.4ti.l r ct crvt 
( l r  I I I I \ I (  r i l l d - t ~ ~ ~ t h ~ d ~ ) l o ~ ~ ~ c t i  CIL\IIL$IICL, 

-- r t  I~ r ~c c ( 5 \ d ~ \ /  10 brrng tra~ncd Ff ET 'ind prevcntral~ cxpt rts 
1 1 1 1 0  I I?( C'c nfcrc,' rcspcctlvc uriiL\ a<, wcll 11: l o  condirc t 
I r alr1111g r oilr\cs clnd workshop(; for exlrling specralillsts, 

- the CCI'I~CTI In their work can collect ep~dern~ologlcal data 
o1-1 rJC0 ' l i ~ d  t l ~ e ~ i  r~\k fdctor\ In conducting (;pcc~al stndles, 
,tnd t l ~ ~ r  wi f l cnsurc obbrning mole dccul-atc rz~forrnat~on 111 

t111\ f1cld, 

- f,t~liic~crltly good ~nteractlon between CSSES m d  mars 
I I ? L ~ I L ~  u n  be used In order to widely rnforrn the public 



- 111 01 crer 10 r,urc,~rc t bc\c clctlvrtrc\ thc  i Lx I rc c u ~ ,  lo t)c 
,ipprc)~ndtc~\l c uurupea rn in,itcnal d i d  1~ C]II:IL'J~ ' C R ~ C  

loge L I ~ C T  W I I  1-1 ~ I L ~ ~ ~ p I ~ ~ ~ ~ ~ ~ ~ t ~ i ~  i i ncu l~~~ig  

~)tvclor)~ncnt t>l fdrn~ly lr~edlc~r~c 111 Rus51a I ~ ,  LI ~nok,t dcccptdbk 
wdy 1 0  r ~ \ o I v ~  I ~ C  p r o b l ~ m  0 1  cxp'inding preventrve ol~cntdtior~ In the 
\vorI( 01 ~ ) I - I I - ~ I ~ ~ I - ~  h c r l l t l ~  cc,ic {\true turcl V~ereforc, 1t I <  n u  c.l,$,trjI to 
( nc,uurdpc '[rid f,uppo~ 1 ~icr,il l)rrict~tii~llcrC; '111d Irt2~llI\l pl-1jlif~i~1n\, t o  

c~vrdc lor I l~crr , ~ n p r o ~ ) r ~ ~ l t ~  ~ I X ,  111~1t'fy hceris~np ,tnd rlvrnilg job5 
! 1 1 1 4  C ~ I I I I C  I IWOJ)  w ~ l l  ( I I , I I ? IC  1pr11I1~ailtl~ u ~ c ~ l t ~ , ~ t ~ d  ~~,la\)ll~1ki~l~rlt of 

I t,\pec tivc ~nfr~~rtrr~cturc ( nsunng efficrent real~~atltrn of clforl? In the 
c,pllcle of I-IET, ct~\c,t~.c l>~cvcntlon drld hcciltb prornollo~i ,it thc 
c,onlm ~ii-uty lcvcl 

Pr~man/ iiectlf l i  C'trc sholllci o~cupy ~ t \  ~ I ~ c c  111 c hctl1g~~~g the 
lrfestvlc oT an lndiv~duai la~n~ly  and commun~ty It rc, cs5cntldl here 
I ha1 effort., ol thc $t,iff bc ~ l m c d  not only at  ch?cuu~r?g dnd ~ i ~ ~ l i ~ g ~ i ~ g  
~~idlv~dual h ulnan beh'ivror but alao onented towards rcduclng the 
cffectc, of adverse &,ocldl factors, toward? Irnprovlng I~v~ng cond~t~ons 
'~nd llnprovtng envl roi~in t r i h l  heal t11 Therefore 1 t 1s nccer,qctr y to 
tlevclop trricl ~znplcinci?~ J c5pccllvc tr alnlng progrdmg l o 1  m~ddlc-level 
1 1 ~  , ,It  I1 <,~~ l l c f  r ~ ~ t d  ~ , I I I I I I \ /  I ) I I \ / \ I c ~ ~ L R \  (pcncrdl pr~c,l~t  font r c )  \vile hctvc 
l~ro(t(f cc)nl~ct\ w ~ l h  I ltc I topu1,ltron 111 the11 cvcryddy \ v o ~  I< 

From t hts v~ewpornl, ~najor colnponent,q of pnmdrjr Iic,il t h care 
'11-c tcstchrng p,Itlcnt\ tl~c ma111 pnnc~ples of Iiealth yrcservat~on and 
pron~otron J ~ I  the brodtf \cnsc of this word lricluding prrmdrv 
prevention of i ~ i a j r , ~  cl~qe~sec,, teaching correct nutntron, s~rpply~ilg 
with safe water d r ~ d  ni~intaui~ng sanrtclry well-be~ng, rnlmunrtdtlon 
:igaln\t cofnm tin lcable cf ~scltser, appropriate tredtmen t and ~~~~~~~~~y 
p~ cvcnt~on of C X I \ ~ I T I ~  d~'scasc~ incl udlng rned~catron cLl rc 
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I nfornl~rig ,~rld tr,lln~ng 'ire pttrulcti  long 1 t ~ r ~ t  cillnCiicll~)iI\ 
( ducdllng l>rtr,ld <,lrata of populatlon through I I I ~ \ S  ~ncdr't, grotip 
tmlrllng ser,qlons and uslng ~ndlvidual r~letlmds 'tnd mednr 

Hcrt ,i Key posltlon 111 the MET, dl\etlse prcventlorr '1nd tile11 
: !sI( [ L i ~ t ~ ~ c ,  15 given to tkl~ centla1 rn~t\s medl3 

C)rg,~~~~~lion~l-dl~d-rnetl~c)doIog~ca dppro,tcl~ts \hould bc 
tle~/elopcd l o  ~31-t-y out advocacy and gene1 a1 educatron c ampa lgns 
r d d ~  c \ ~ , z R ~  \/'I F I C J U ~ I  ' ~ spc~ t s  of 1-f LS tonmatron for d / l  I C ~ I O I ' I $  01 i?.~l$f[d 

w~th actlvt illvolvement oT n1aw rnedr~i end health worltcrs a id  the 
u\t ol ~ O C L ~ I  indl kctzng tcchnologrc\ 

111 / (  rLjl i ~ ~ ~ , l i l t ~ i ~ i ) ~  olienLec1 Low,~id\ prcw r l t ~ o n  1 1  lLj I te~cr~,d~-)~ 
LO crccttc ~r~lorn~dtron center\ where pre5+-conferencc\ c,l~all bc l~cld 
I egi~idi-iy lr1 or-dcr fo IIIFOI-M thc population ~ b o r ~ t  nclivc preventive 
program\, methods of preve~ltlon ~ n d  H LS forlnat~on 

Metl~ods of raclal rnoblllzatlon and organt~atlon of populdtion 
.,houid be ~ c d  on a wldt~ \cdle in carrying out prcventivc cdrnyalgns 
or ~ntcrvcrl t ion\ 

I t  15 neccswry to develop soc~al infrastructure slmuitaneously in 
order to c I c ,~tc cond~tlons f,icll~bting H LS cholcc foi the populat.1011 

Cleclriv ctrnceptuallv venfied h g e t  Federal progrdm " Hcaltl~ 
I>rornotrol? (,c hool" ~ , h o u l d  bc devr lopcd Thrs proprdln skdll hc 
tly~lo\rcd I I I  tlic tcrnfoncc, 11-1 t l ~ c  lonn oi rchool puhl~c l ~ c , t ~ t h  I-( gtorl'll 
I )r-~jq-dll 'l~, l)OG,V ',bll?g ~ L I ~ ~ L I ~ ~ I V C  ,lnd objectlve5 d\ WL\ I tic, 

c oncrctc (,ontents 

f t 1s nece~ary lo develop disease progmrns for the prevent1011 of 
tilredses, thclr r~rk  factors as well a? for l~calth pro~not~on at 
w o ~  kylaccc, 

Qual~ty  of I~ygleruc tra~i~lng and ~nstructron of decreed col~orts 
necdc; lo bc enhdllced 



1 1  I (  i I \ o  ~ I C C C ~ \ C ~ I V  LO C7SLITc lralnnx (11 ~ ~ ~ I I C C ~ I C I ~  i l r l l f j ~  

JIOIICL oif~~cr1, [ ~ r ~ ~ n ~ r l .  WOI kcrs 01 ~ h c  h41nl\tq 01 Lnlc rg~n~v  
::I tu.tlonr. ' i ~ l d  i oad t iaffic ~ : ~ I % I C I ~ ~ I I ~ S  111 the method; ol j)r tr\lld~ng 
imt rncdlclli l ~ ~ d  lo v~clrm? of dccrdenls IJolronrrig% II-aurnn\ 

G EDUCATION OF HEALrH WORKERS 

Ci~dt.l i~g d \~\ferr~ or continuou~ cducatlon 111 the f r  amcwork crf  
( xrstrng <y\tc~n fcrr trcllnlng hcaltl~ worker\ of various Icvel? sl~ould 
become i he main gocrl oi tl11\ a1-ed of tlctlvrtle5 related to M ET The 
(ol low~np \ l ; lc~~ld bc rccognlzed as rnalor guldlng pnnctple\ f o ~  the 
tievclopnicnt 01 t III\  education \ystem usll~g health promotzorj 
c,onc,cpt \ v h ~  11 mu51 l3t' d c ~ ~ b c c i  ako lri lerms of cl-~vrl onmcntal 
~nodcl ol medicme, and the umty of proph~1cl~t1c $clcI1Ce and 
prcictlce rn the pr-ocesq of teachrng 

Such sy\tcm should covt~ the trar~~rng of (ztudcnd4 trl hlgher and 
~lecondary ~ntdlctli educctt~onal cstabii\hn~enLs, faculty, pl?y\icians 
\tudy~ng ds rnterm, rec;~dents, post-graduate qtudents, phys~c~ans  
4tudy1ng at pljy\~clans' advanced tra~nlng departments (PATD), 113 

State rnrtltutccl Tor advanced trd~nlng of physlcrans (SIATP), rn 
\choolc,, sern~nars, low-grade I~ealth workcrs (doctor's d\src;t.anL\, 
i ~ ~ ~ ~ \ ~ ' , )  I I I C ~ U I J I T I I :  I!IO\L rn t11c pritndry ficallI-r carc drrrtng 
pcclaIr/,,llcm r t~~d r C  qua f~f i~a t l c )~~ ,  ficad~, of  puhllc I'1~rlltl-1 bocjle\ 

3 crivisage cl eatlng respect~ve cha~rs  or courscs 11-1 ~ n e d ~ c a l  
~nrtltutcs and cducat~onal establ~shments for po4tgraduate 
t rdxng ,  

3 tram c,adrc~ for teaching In hlgher educatronal 
t(.llabl~shl~~ents and other I~ealth rnst~tutlons, 
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7 LEGISLATION 

Beq~rtc 1 hc f,lct t hat prlontv of preverltlve I n t e u ~ c i ~ t ~ o n ~  11-1 

~ I ~ , L ~ I - I  ng, I j ~ ~ i l l  h 17 elk, I I C C ~ I  ' CCIITCCI by t [ze Base<, of Icgr~lcLtror? of the 
Ilr ~\st,ln 1-t C J C  rLi ~ 1 0 1 2  (111 tllc pro1ec,f lor1 of c1t17cn~' 11ca l t  11 di~d reg~lldtcd 

I ) )  I hc A1 11r ~c LO ' vg1cnc tuucdtlon a id  trclil~rng 01  ( ~trzc~~(,", therc 
I \  cl cledr r~ccd for crcdtlng (f \enec of 1-eguldt~on\ dnd ntatutory dcts In 
eldbord t ro~ 1 of tl?c\c, tiocumellts w hlc h would define t IIC mechani~ins 
ior ~rnple~ncrl tatlon thereof dnd ~rnprovcment oI rcg~ondl 
1r1 fr,i\tru( turc lor rnt dlccll prophvldxis dnd hcalt 1.1 proimot~on under 
11c w economic cor~drtrons 

Togethcr wrth the above regulat~ons amcd d t  Imyrovlng 
legl\idt~on 011 thc protection of populdtion's health, t hc urgent 
tlecewty 15 npe to develop the laws "On medicdl-a11d-hvglenlc and 
cnv~ronmenhl cducal~on of popnlat~on" and "On econolnic 
\trn-i111~11o11 of 11c~ltl1'' 

ICF legl:,lat~on on mas9 inedla and the RF Law "'On 
,tdvcrttsen~ent" shoi~ld bc \uppie~nentcd w ~ t h  lhc, yrovlrron 012 fine 
w~~ctron\  fc)i ,td\lcrf wng in m a s  medm products ha~~trdou\ f a  health 
of tl1 c pop~iIat~c)n (tobacco, alcol~ol) , the qums thus ccrnfisccrted 
41or tld bc , l s k  ~gncd  f 01 prevcnt~vc act~vltie\ Also, \uch ,icivcrttung 
\ho~lld bc Iorbiddc11 on terntone5 Lidlacent to ined~cal, cduccltlonal 
,ind pre-school facll~t~es 



o n  ~~icltrd~rlg I ILO L I I C  b d ~ ~  rn,indaton~ I ~ ~ r i r i h  Irirurdricc 
progralri ,)I p~ cvelltrve ~ntcrvcnt~onj rncjudir lg 1-1 E'T for dl1 

~du l t  ;tnd pcdlatnc coho~G, 

I r  5h011td 1)c J I ~ O P O \ C ~  to lncludc ~ n t o  the Skitc Stlnciar d, the 
111 c \lc 1 3 1 1 ~ 1  work ~ l ~ l r t l i t  ~31c~l~(~ardcl for the "gcncrdl pr,ic r r f  lor ~i r" 
(fdmir y p11 y$~crdn)  l l y ~ ~ ~ d l t y  

Be\~dcs, it rg nccc~sary to cnsure colltrol ovel l-rccnung of 
I Y I C ~ I C J  i d ~ f  I V I ~ I C S  for t l ~ c  tvpe "Prcvcntrvc work wit11 1 hr  poptlla t~on"  
( ~ z ~ ~ r ~ ~ g ~ ~ ~ p l r  1 14 "MNE,ind,i~orv mtdic,.d dc t iv r t~~~ ,  ' o I  l i ~ c  / t n i ~ ~ x  1 Lo t h ~  
Order no 270 o f  thc KF MOHMI of 07 01 96) for the Centers of 
~ ~ l e d ~ c a  I prop hytdxls, u111ts and medrcal prophylaxis room\ In health 
1 acili tier 

8 MONlrTOKING AND ASSESSING EFFICIENCY OF MET, 
I3JSEAST; PICEVENTION AND HEALTH PRUh4CTTION 

ACTIVrTI ES 

For ~ u c c ~ ~ ~ ~ f u l  pIcit~nmg, ~ r n p l c m e n t a t ~ o ~ ~  dnd ~issv,%nIcnt of 
preve111.1~~ r~~tcrvcntlons monltonng of epldem~ologlcal sltiratroll IS 

rcqulrcd I cgdrdlng varr ouq dlse~ses T1.lis m o n ~  tonng ~,hould 1 1 ~ 1  ude 
~-no~ft->~drtv 'ind ~ n o r t ~ l ~ t y  ar well a\ bel~avioral, physrcal lii~rl ~~ocri~l 
I ~ c I  01-5 f 1-011 I \Y hl ch I ~ C S C  dlscase~ are rcrotrng 

Thcrc d necessltv to Improve the State ~yc;tc~n for rnorutonng 
~ ~ o p u l a t r o ~ ~ ' ~  health ind~cators I f  is a190 neccC,sary to crezltc d system 
lor ascs,ing preven t ~ v e  ;ictrvitles of publlc health ~nc;tltution\ and 



~ e d l t h  ~ ~ ~ c n n o ~ r o r i  inLcrve11tron5 ~ l~c lud lng  t h a ~  lor p1-1~71d1-y J i ~ ~ ~ i l l ~  ( I (  

cvc l 

9 CONDUCTING RESEARCI E 

FOI succe\jlui ~rnple~~ien~at~on of health pron~ollotl c ~ ~ ~ ~ j  ( 1 1 ~ ~ ~ ~ 5 ~  

t~ c v ~ n t i o n  programs rl 1s necesdry to corlllnue rnultlplc ~ < , P c c L  ' , tu(i i~ '  
1 ,I H FT, cpidcrnlology ~ tnd  dlrea\e pi cvciltlon ~ n d  hccllll~ pr or noi~ol~ 
llavlng brought research closer to public 1.realth plactrcc., Ti115 

Iacll~tatcd by ~mplementatlon of 111ternattona1, nat~ondl and ~cglonal 
pllot projects whlc h provlde conditiolls for the formzl t~on of pract~ccll 
11ab1t~ dnd crcntloii of rnodclq a5 well '14 the develop~ncrtts oI new 
lnethodr., 'ind inem\ for H ET, d i ~ ~ c ~ ( , c  131-( ventlon dnd 11cdIi1 
promotion cligrblc for broad usc 


