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EXECUTIVE SUMMARY

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 conducted a joint conference on public health communication
in October 1995 As a result of the conference, a memorandum of understanding was signed
between BASICS, the Ministry of Health, the State Commuttee for Sanitary and Epidemiological
Surveillance, and USAID The objectives set forth i this memorandum are as follows to
strengthen the capacity to plan, implement, and evaluate public health communication programs
at the federal level and selected oblasts and to support diphthenia control, polio control, and other
immunization efforts at both the federal level and 1n selected oblasts

BASICS continued on to establish three pilot projects in Russian oblasts to begin public health
communication programs promoting diphtheria vaccination among adults and on-schedule
immumzation against a variety of diseases for infants This work culminated 1n a joint conference
dedicated to reviewing the results of their two-year effort The conference, entitled “Lessons
Learned and Current Issues™ took place in Novgorod, Russia, and was sponsored by the BASICS
project and the Ministry of Health of the Russian Federation along with CDC, USAID, and
WHO The goal was to encourage the exchange of views and practical/operational solutions to
problems of diphtheria epidemic control

BASICS, together with Russian counterparts, presented the results of the BASICS/Russian
collaborative effort to implement muiti-channel health communication based on behavioral
research A highlight of the conference was sharing success stories with other Russian public
health practitioners Important scientific data and practical tools were also mtroduced along with
a variety of matenals, including scientific data from international publications, recommendations
from international bodies, gwmdelines for conducting case-control studies and focus groups, and a
guide to public health communication

Participants included Russian epidemiologists, Russian doctors charged with disease prevention
at the federal and oblast level, CDC and BASICS staff, and staff from WHO and other
iternational organizations At the conclusion of the conference, a resolution was passed that
characterized the work of US and Russian partners as very effective and called for continued
collaboration 1n disease control

BACKGROUND

Some of BASICS’ work that preceded this historical resolution included participant training 1n
the US for nine Russian health officials from all three oblasts and Moscow 1n March 1996
through the USAID/NET project Participants were chosen by BASICS 1n consultation with staff
from the Russian Federal Research Institute for Health Education and Health Promotion The
three-week visit included work on designing health commumcation interventions, conducting



and use of qualitative research, and visits to American institutions, such as the National Institutes
of Health, that conduct public health communication programs

BASICS assisted counterparts 1n Moscow, Voronezh, and Novgorod to plan, conduct, analyze
and present qualitative research focusing on diphtheria and immunization during May and June
The results of this work were later used to develop a communications strategy which was
implemented 1n the fall of 1996 The campaigns were monitored and evaluated and presented by
counterparts at this conference

Through this program, counterparts gained the capacity to use modern communication methods
and to mount a sufficient public health communication campaign using modest means It 1s now
possible for MOH authorities in Moscow to take the experience and matenals developed by
BASICS to other oblasts in order to achieve similar results

THE CONFERENCE

Mark Rasmuson gave an overview of BASICS collaboration with the Russian Mistry of Health
over the last two years (See Appendix C for a copy of hus presentation ) He discussed the
success of BASICS efforts to strengthen and reinforce partnerships with Russian counterparts
An mmportant aspect of these partnerships 1s the abihity to understand the perspective of the
patient As behavioral research increases our ability to reach the patient through creative
communication channels, the partnership will continue to thrive As BASICS has worked to
develop partnerships with Russian counterparts, they have also witnessed the development of
new partnerships forming between medical institutions and the mass media The willingness to
collaborate on all sides 1s clearly a positive mdicator for the future

Dr Vladimr Polessky, Director of the Russian Federal Research Institute for Health Education
and Health Promotion, stressed the importance of federal authorties keeping 1n touch with the
experiences at the oblast level He also outlined his belief that Moscow officials need to be more
cogmzant of the real cost-benefit achieved through disease prevention versus the cost of
treatment

The participants from Novgorod noted that the BASICS program helped catalyze the need for
prophylaxis 1n the minds of oblast admimstrative authorities Dr Bons Fishman also noted that 1t
took an epidemic of diphtheria to bring out the need for a health communication intervention

Participants from Yekaterinburg said that they would use the capacity gained from the diphtheria
communications effort by applying 1t to a commumcation campaign designed to prevent the
spread of STDs among their younger teenage population They also planned to use
communications programs designed to promote breastfeeding



BASICS successfully convinced the Voronezh participants that they do not have to depend
exclusively on physicians to carry out a communications campaign They recognized the need to
work with local media 1n order to communicate with their population They also planned to apply
therr communication capacity to the problem of the spread of STDs, 1n addition to an anti-
smoking campaign

Robert Steinglass’s presentation explaned the rationale for and results of a joint BASICS/MOH
effort directed at medical faculty and operational staff in Russia to revise policies, practices, and
teaching concerning vaccine safety and efficacy, post-vaccination complications, and medical
contraindications (see Appendix D) Paul Olkhovsky summarized the communication
interventions 1n three oblasts and explained how they were designed and carried out (see
Appendix E) Robert Porter discussed the outcome of the mtervention by reporting evaluation
results (see Appendix F)

Round table discussions were held with discussions on overall lessons learned, preventing future
diphtheria outbreaks, and comparing the characteristics of diphtheria 1n other countries and
during different historical periods

OTHER BASICS ACTIVITIES

Several days before the conference, BASICS Senior Program Officer Paul Olkhovsky arrived in
Moscow to work on pre-conference activities and to conclude work 1n support of oblast-level
anti-diphtheria campaigns Olkhovsky met with Bill Fick, director of the Internet provider
Samovar and reviewed his company’s support for the MFY Internet home page They discussed
the increased use of the Internet site by users across Russia Olkhovsky received a detailed
computer report of the “hits” on the site and their likely origins (See Appendix G, the copy of
the report 1s in Russian but the English speaker can see the origins of the sites in English and the
number of hits ) Fick also developed a stand-alone running copy of the Internet site for display at
the Novgorod seminar

Polessky was pleased to present documents to Rasmuson 1 which modern communication
techmques are now incorporated as policy 1n the Russian medical health care system (See
Appendix H for an English language version of the draft policy ) This document demonstrates
that modern communication methods 1 public health care are now a part of government policy
The Concept of Hygiene Education and Trawming, Disease Prevention, Preservation and
Promotion of Health of the Population in the Russian Federation recognizes the value of social
marketing and use of mass media 1n order to commumcate with targeted audiences



CONCLUSION

The conference was successful n achieving its goal to share lessons learned from the work
collaborated on by Russian and BASICS counterparts This was also a rare opportunity for those
whose main responsibility 1s to manage health communications to meet with physicians who
work on epidemiological 1ssues The conference provided a forum for officials at the oblast and
federal levels to discuss their respective concerns as well The BASICS focus on improved
communication has allowed not only international counterparts to work together more
successfully, but has also given Russians the opportunity to communicate more effectively
among themselves

The Russian participants, both at local and federal levels, repeatedly expressed their hope that the
cooperative work done with BASICS and CDC be continued Specifically, Russian counterparts
hoped for BASICS’ assistance 1n establishing a medical public health commumnication faculty in
Moscow, possibly 1n conjunction with an American educational counterpart
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Diphtheria controi in the Russian Federation Lessons learned ana current issues
Conference - 4 - 6 June 1997

Agenda
FIRST DAY Wednesday. 4 June 1997
$30- 915 Registration of participants
915-1015 Introductorv words and overview ot the conference
1015-1045 Breah
The Russian diphtheria emdenuc - background and perspective
1045-12 15 Overview ot diphthena n the world (Galazhka A 10

munute presentation and 5 munute discussion)
Overview ot the diphthena epidemic m Russia (MaksimovaNM 10
munute presentation 5 munute discussion)
Epidenmuologic background of the epidemuc in Russia
- population immumty vaccination schedules and practices
(Sadovrihova V N 10 nunutes presentation 5 munutes
discussion)
- new diphthena strain introduction
(Mazurova I K, 10 muinutes presentation S munutes
discussion)
1215-13 15 Lunch

The Russian diphtheria epidemic - lessons learned in control strategy and strateg)
implementanion
1315-1415 Strategy ot epidemuc control through raising adult and children
mmumnization levels (Tymchakovskaya I M , 10 minutes
presentation, 5 munutes discussion)
Presentations from oblasts reports on success and extent of
implementation of control measures 1n diphtheria control
- Novgorod oblast (Pyantkkh V A 10 munutes presentation, 5
nunutes discussion)
- Kavardmo-Balhar Republic (Kudrvatzey ¥ V 10 munutes
presentation 5 munutes discussion)

The Russian diphtheria epidenuc - international collaboranons
1415-1500 RussianyCDC collaboration 1n diphthena epidemuology studies
Overview of NIP collaborative activities in the Russian
diphtheria epridermic (Wharton M , 10 minutes presentation, 5
munutes discussion)
CDC - SES collaborative field studies
Computenized surveillance review - (Vitek C 10 munute
presentation 5 munutes discussion)
1500-1530 Break



1530~ 10 15 BASICS Russtan collaboranon in nealth cemmuracation

Overview of BASICS activities in Russia ana commumication
collaborations (Rasmussen M 10 nunutes presentation 3
nunutes discussion)

Building partnerships and applving pubhc heaith communication
methods to other public health challenges (Polessky V A
munutes presentatior > minutes discussion)

<

1615-1730 Parallel small group discussions
CDC - operational prablems and tactics in diphtherna control
small groups presentations from ¢ oblasts
BASICS - communication interventions
SECOND DAY, Thursday, § June 1997
Internanonal collaborations in diphtheria epidemic - methodologies and results
830-1000 Special studies i outbreak mvestigations

Idenufication and investigation of high incidence groups (Nosovetz GV,

10 minutes presentation 5 munutes general discussion)

Case - control studies - basic elements (Brennan M 10 minutes
presentation 5 nunutes general discussion)
Vaccine efficacy studies - Moscow 1993 (Golaz A 10

nmunutes presentation S munutes general discussion)

Case control vaccine efficacy study - school entrnv booster dose (Brennan

M, 10 mnutes presentation, 5 minutes general discussion)

1000-1030 Break
1030-1230 Health communication and reaching the hard to reach
BASICS-MOH collaborative work

Rational for and summary of interventions aimed at mfluencing
mmmumnzation practice (Steinglass R , 10 mmutes, 5 minutes
discussion)

Findings from behavioral research on diphthena and immumzation
(Pervysheva E V 10 munutes presentation S minute
discussion)

Case study on diphtheria commumication mterventions
(Olkhovsky P et al, 20 minutes presentation)

Evaluation of commumcation tntervention in Novgorod,_

Ekatermberg and Voronezh (Porter R Dzhateoyeva F and
Fishman B B, 15 nunutes presentation, 5 munute discussion)

Using the mass media for public health communication (Ignatov
N G 10 mmnute presentation, 5 minute discussion)

1230-13 30 Lunch
1330-1500 Small group discussions on tactics and experience in reaching the hard to
2



reach groups during the diphtherta epidermic
1530-1930 SES sponsored reception for visitors (off site)

DAY. ¥ o June 1997
Diphtheria eprdemic controf - current issues
0900- 1030 Addittonal measures to take 1n tume of decliming incidence
Review of situation n the NIS (Dittmann S 10 munute
presentation 5 mnute discussion)
Orgamizauon of activities in diphtheria outbreaks (ParkovO V , 10
munute presentation, S minutes discussion)
Measures targeted aganst carnage and need for additional scienufic
and operational studies (Vitek C , 10 mmute
presentation, 5 minutes discussion)

1030-1100 Breakh
Prevennon of future diphtheria epidenucs
1100-1230 Round table discussion on prevention of future outbreaks
Prediction of future outbreahs by monttoning of molecular
epidemiology or population immumitv/coverage (Brisgalov
S P 10 munute presentation, 5 munutes discussion )
Immumization policy
- childhood schedule
- adult schedule
1230-1330 Lunch
The Russian diphtheria eprdenuc - lessons learned
1330-1530 Round table discussion - lessons learned
New features of diphthena epidemology
How to control diphthena epidemics
How to prevent future epidemucs
1530-16 00 Break
1000 - 1630 Concluding remarhs
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List of Novgorod Conference Participants

Uma/Name DonxHocTte/Title MecTo paborbi/Workplace | Ten /®akc
(Tel/fax)
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KoHcTaHTUHOBHA

Natalia Barsukova

Deputy Director

wucecnegoBartensckuin
UHCTUTYT MEQULUHCKUX
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300pOBbR MuHUCTEpCTBa
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Federal Research Institute
for Health Education and
Health Promotion Ministry of
Heaith

taxc 209 29 03

HAxatnoesa ®atuma McuxoTepanesT denepanbHbiv HAYYHO 304 78 12
ABykanbiposHa KoHcynbtanT BASICS no uccnegoBarenbekuin {(nomawnui)
KaYeCTBEHHLIM METOAAM UHCTUTYT MEANUMHCKUX
uccnepoBaHua npobnem GopMHPOBaHUA
KoopguHatop 300p0BbR MuHKUCTEPCTBA
3apasooxpavexsvn PO
Fatima Dzhatdoyeva Psycho therapist BASICS Federal Research Institute
Consuitant on Quaitative for Health Education and
Research/Oblast Coordinator | Health Promotion Ministry of
Health
PyukuHa Hatanes 3aMecTutens rnasHoro MockoBckun LieHTp 241-86 28
AnexcaHaoposHa spaya rMrMeHnYeckoro
obpa3osaHus
Natnis Pustni e Desan el Phvsicia s Morr nw Center for Heailth
| Z.ucaton Sanitation and
| Spicen ology Station
[}
®epnopos KOpuun PykosoguTens otaena OTpen caH OxpaHbl 927 27-54
Muxatinosuu Tepputopun u 4C
Yun Fedorov Head of Department Department of New and
Emergency Situations
MorunaHnckas JlioogMuna | [aasHbiv Bpad BopoHnexckui o6nacTHoi 785-800
HukonaesHa UEHTP MeanUMHCKOoN 785-793
npodyUunakTUKn
Lyudmiia Mogtlanskaia Chief Physician Voronezh Center for
Prophylaxis
BeneHwua fanuHa 3amecTrtenb rnasHoro BopoHexckuit o6nacTHou 785-795
AmuTpruesHa Bpaya UEHTP MEeRUUVHCKOR
NPOPUNAKTNKK
Galina Vedenina Deputy Chief Physician Voronezh Center for
Prophylaxis
Ba4vypuHa Onbra TepanesT BopoHexXcKkuih o6nacTHon 785-800
OpseBHa LEeHTP MEAUUMHCKOW 785 793
npogpunakTukK
Olga Batchurina Therapist Voronezh Center for
Prophylaxis
3aMecTuTenb rnasHoro Ceepanosckuit 06nacTHOM 513 863

HAonros Butanuu
Muxaiinosuu

Vital Dolgov

spaya

Deputy Chief Physician

UEHTP MEONLIMHCKON
npodunakTUKn

Sverdlovsk Oblast Center
for Prophylaxis
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Last of Novgorod Conference Participants

Nma/Name AonxxocTs/Title MecTo paboTbi/Workplace | Ten /®axc
{Tel/fax)
Pacosa Jlioamuna Couvonor Ceeppnnosckuu 06nacTHou 510 034
KoHcTaHTMHOBHA HawansHuk otaena UEHTP MeAWUUNHCKON
npodunakTukn
Lyudmila Rasova Sociologist Head of Sverdiovsk Oblast Center
Department for Prophylaxis
Duwman bopuc 1 # 3aMecTuTeNlb TNaBHOTO Hosropopckuu LeHTtp 26-172
Bopucosuy Bpa4a MeanuuHCKon npodunakTuky | pakc 72 434
v CrOPTUBHON MEAUUKHLI
Boris Fishman First Deputy Chief Physician Novgorod Center for
Prophylaxis and Athletic
Medicine
Yupckaa MapuHa 3amecTtuTens rNaBHOrro r Hosropon 27 843
BaneHTtuHoBHa Bpava
Marian Chirskaya Deputy Chtef Physician Novgorod
Mewrepany Muxaun 3asenyowmn C3H Opruesckoro panoHa 226-925
Nasnoguy 3ANUASMNONOrMMECKUM
oraenom
Mikhail Peshteryanu Head of Epidemiciogical Orgievski Regional SES
Department
gan 2 Rqyecnasg TA~AWK T AY o Canavne=vi v dnnacTuo A/_ 21=
AHaTONbEBUY UEHTP MEegMUMUHCKOU
npogUunakTuku
Vyacheslav Nazarov Chief Physician Saratov Oblast Center for
Prophylaxis
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Lyudmiia Mostovskaya
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rhysician

UEeHTP MeouUUHCKOM
npopUAaKTUKN

Volgograd Obilast Center for
Prophylaxis

dakc 397 485

Tanwesa Jinnua
AxaToBHa

Lika Taisheva

HauanbHuk oTgedna
rMrMEHNNEeCcKaro BOCNUTaHns
1 o6pazoBaHnA HaceNneHus

Head of Department

Ka3aHCKuK 0DNACTHOUN UEHTP
MEONUMHCKOU nNPOodhUNaKTUKu

Kazan Oblast Center for
Prophylaxis

386 197
dakc 389 150

EcbkuHa Onbra Bpay “MeauunHa ana Bac 336-66 88
BnagvumuposHa
Eskina Olga Doctor of Hygiene Medicine for You
Nepsbiwesa EneHa Hay4Hbin cOTpyaHUK teHTp counonornuecknx 203-32-69
ButransesHa ncenenosannin MY ¢dakc 203-63-
34

Elena Pervysheva Researcher Moscow State University

Center for Sociological

Research
Monecckunit Brapumup Bupektop HUW MepuumHCKMx npobnem | 209-24-49
AnexcaHapoBUY $HOPMUPOBAHMA 300DOBOIC

o6paza xu3Hn Mockea
Viadimir Polessky Director institute for Health Education

and Health Promotion
Moscow




List of Novgorod Conference Participants

Dxesaxawesunnn MomowHKrk Mpeanpenta Kopnopauus Menuwunda ana | 241 65 82
CeeTnaHa AHaTONLEBHA Bac Mocksa 241 53 20
Svetlana Jevakhashvilly | Assistant to President Corporation Medicine for
You Moscow
BoauaHosa Hatanos Cneuvanuct Otaena AreHcTBO MexayHapoaHoro 956 42 81
BacunbesHa 30PABOOXPAHEHNA Pazsutua CLUA 956 42 82
dakc 956 70-92
Project Officer Heaith Care USAID
Natalia Vozyanova Department
Mapk PacmycoH Crapwun COBETHUK N0 B3ANCUKC 703 312 6828
CBA3AM C 00WEeCTBEeHHOCTLIO dakc
703 312 6900
Mark Rasmuson Senior Communication BASICS
Advisor
Po6epT Creunrnac Crapwuin COBeTHUK no B3IUCUKC 703 312 6882
HMMYHNU3aLUN daxkc
703 3126900
Robert Steinglass Senior Immunization Advisor | BASICS
flon OnsxoBCKMIA Crapwuu cneuvannct B3INCUKC 703-920-6763
dakc
703-920-6763
Paul Olkhovsky Senior Program Officer BASICS
Bob Moptep Crapwuu crieumanunct B3NCHKC 202 884 8905
dakc
202 B84 8844
Rob Porter Sep or Program Nffcar BASICS
Makc PaHoT [porpamMMHbIM BCCUCTEHT B3IUCKKC 703 312 6897
daxe
703 312 6900
Max Ranft Program Assistant BASICS
Anpun Kenuep Panuo-penoprep Papunocrasums 202-401-5928

irene Kelner

tnternational Radio
Broadcaster

“fonoc AMepuku

Voice of America




List of Novgorod Conference Participants

Uma/Name AonxHocTb/Title MecTo paBioteli/Workplace | Ten /daxc
(Tel/fax)
Bawkosa Hapexna 3asegyowan LUFC3H B8 r EkaTepuHbypre 55-52 63
MuxaithosHa 3NUBeMUOSIOrMM4ecKuM 55 21 64
oTaenom ¢akc 55 21 64

Nadejda Bashkova

Chief of Epidemiology

Yekateninburg City SES

Department Center
Bparuna Bepa FnaBHbLIM BpaY ropoackoun UrC3H e r Hoseropoge 7 61-31
EroposHa CaH3aNUAEMCTaHUMY
Vera Bragina Chief Physician Novgorod City SES Center
Bpsiaranos Cepreu 3asenyrowmn LIrC3H o Bnagnmupckon 3-08 96
MeTpoaud INUAEMNONOrMNECKUM obnactu dakc 4 02 97

OTAENOM
Sergei Bryzgalov Chief of Epidemiology Viadimir oblast SES Center

Department
BepTues Bnagnmup Bpau anugemuonor Urc3H s r Bnanpumupe 4 02 32
BaapuMuposud

Viadimir City SES Center
Viadimir Vertiev Epidemiologist
F'oBopyxuHa Hapexna Bpay anvpemuonor LUrC3H 8 r Bnanumupe 4 02 32
BacunsesHa
Viadimir City SES Center

Nadejda Govorukhina Epidemioiogist
Cpuropsesa BanewtuHa | Spay anwaemuvonor | UrC2H =0 Braaumuockou 4-02 32
4, gvrgaouy SohaC v
Valentina Grigonieva Epidemiologist Viagumir ablast SES Center
Ayumna UpuHa 3asegywwan Kospoeckan pavwoHHas C3C 3-08 96
PenoposHa ANMAEMUOACTUHECKUM

oTREeNOM
Inna Dushina Head of Epidemiological Kovgov Regional SES Center

Department
ApyxuHnHa Tatbaxa 3amecTuTens rnaskoro LIrC3H 8 Apocnasckou 23 13-11

AnexcaHaposHa

Tatiana Druzninina

Bpa4a no 3nNuMLosenzocam

Deputy Chief Physiciarn

obnzacTy

R

slast € 7T~ =

dakc 23 69-43

KasopoHkos Baaum
Ferdagbesuy

Bpay sannpemuonor

LIFC3H B NeHudrpanckon
obnactu

227 60 73
222 81-28
dake 227 61 50

Vadim Zhavoronkov Epidemiologist Leningrad oblast SES Center
Kunakos AnekcaHap 1 # 3aMecTUTeNnL rNAaBHOro LIFC3H B Hosropoackoin 7-50-77
Muxatinosud gpaua obnactu
Alexandr Zhilyakov First Deputy Chief Physician Novgorod oblast SES Center
3emnarckuit Oner 3amecTuTenb rNaBHOro LIFC3H 8 Benropoackou 34-00-68
AnekceeBinyi Bpava obnacrtu
Oleg Zemlyansky Deputy Chief Physician Belgorod oblast SES Center
WMeaHos Cepreii 3amecTuTens HavanbHuka MuH1cTepcTao 973-26-74
MNeaHoBUY JenapraMeHTa 3apasooxpaHeHus Poccun
roccaHanuaHanlopa Mockea
Serger lvanov Deputy Chief of SES Ministry of Health of Russian
Department Federation Moscow
Hanauc Jiopmuna “Bpas-anupemnonor t ANexcannpos 3-50-18

Merposxa

Lyudmila Naidis

Epidemiologist

BnaguMupckaa obnacts

Alexandrov Viadimir oblast




List of Novgorod Conference Participants

Nma/Name AonxuocTte/Title MecTo paGoTsi/Workplace | Ten /®axc
(Tel/fax)
Komuccaposa MapuHa Bpay 2nugemuonor LUIC3H Pecnybanku 7 46 BY7
NeoxnposHa Kapenus
Marina Komissarova Epidemioiogist Karella Republic SES Center
Kpasuosa Onbra Bpau 3nngemuonor UrC3H 8 BopoHexckon 33-86 34

HuxonaesHa

Olga Kravtsova

Epidemiologist

obnactn

Voronezh oblast SES Center

daxkc 33 52 41

Kynpssues Opuun Bpay Snupemuonor LUIFC3H Pecnybnnku 9 51-87
Bnapumuposuny KabapauHo Bankapusa
Yury Kudryavtsev Epidemioiogist Kabardino Balkaria Republic
SES Center

NykuHa 3uHansa Bpay 3nuwpemuonor LUFrC3H B r MaranaHe 5-29-08
WBanoBHa
Zinaida Lukina Epidemiologist Magadan City SES Center
JNbiTkHa UpuHa 3asenyowasn Urc3H s r Mockse 287 31-41
HukonaesHa 3INUASMUONOMMYECKUM

oTaenoMm
Inna Lytkina Chier of Epidemiology Moscow City SES Center

Department
A n wa Li~4Ranaa Zaeaayowa- 1114 044 "2ss o.s Gto | 28 g e
KoHcTanTuHoBHa nadoparopuen auy =pua

lzabella Mazurova

Chief of Diphthena
Laboratory

Gabrichevsky Research
Institute

Makcumoea HuHa
MuxaitnosHa

Nina Maximova

3aBseayiowian oTASNOM
ANUZEMUONOrum
avdrepun

Chie* of Diphtheria

Ep demiology Ceosartment

HWN umeHun Mabpudesckoro

bk gk

Ine w2

Fesga rh

452 18 16

MensHukoe Bavecnas
MeHxaoseswd

Vyacheslav Meinikov

Beaywuu Hay4HbiW
coTpyaHuy

Leading Researcher

HWN nmery M~ ZouyeBcKors

Gabrichevsky Research
institute

T

)]
0
(]
[s))

Xakumosa duaspa
AHBEpOBHa

Dilyara Khakimova

3agenyiowas anuaemMmuo-
NOru4ecKuM oTAeNOM

Chief of Epidemiological
Department

UrC3H B YnbaHoBCckoM
obnactu

Ulyanovsk oblast SES Center

34-28 85
dakc 34 26-62

Hocuseu MNanuHa Bpau 3nugemuonor UrC3H ar Mockee 586-12 01
BaneHTuHOBHa
Galina Nossvets Epidemiologist Moscow City SES Center

3amecTuTens rnasHoro UIC3H 8 TiomeHckoin 22 23-17

Orypuos AHatonuit
AHaronbesuny

Anatoh Ogurtsov

gpaya no 3nupsonpocam

Deputy Head Physician

obnactu

Tyumen oblast SES Center




List of Novgorod Conference Participants

Uma/Name Bonxnocts/Title Mecrto patotsi/Workplace | Ten /daxc
(Tel/tax)
Napkoe Oner Bpay anuoemuonor UrC3H 8 r Camukr 310 71 44
Bnagumuposuy Metepbypre
Oleg Parkov Epidemiologist St Petersburg City SES
Center
MNononuros Cepreu Bpay-UHdeKumoHneT r BopoHex 56 15 25
Meanosuy
Serger Popolitov infectionust Voronezh
[bAHbIX Banepun [nasHbin Bpa4 UrC3H 8 Hosropoackou 7 30 42
Anekceesuy oBnactu
Valery Pyanykh Chief Physician Novgorod oblast SES Center
Mywkuna Fanuna Bpay anuaemuonor LIFC3H 8 Huxeropoackon 36 76-17
[eopruesHa obnacru
Galina Pushkina Epidemiologist Nizhni Novgorod SES Center
Casu+ AnekcaHap Bpay-uHGEKLNOHUCT r Hoeropon 3 60 68
Hukonaeauy
Alexandr Savin infectiorist Novgorod
CaBuHbix Angkcen 3amecTuTens aupextopa | ANO 218-11 09
WBaHoBMY MencousakoHOMUHDOPM
Algge Ta nvh Denutr Director “Medscsexs - ~funm
CapogHukosa HavansHuk oTaena Hdenap—avenT 973 16 28
BaneHTuHa HukonaesHa | anuaHanaopa roccaHanuagHagsopa
MuHzgpasa Poccum
Valentina Sadovnikova Chief of SES department | State SES Department
Ministry of Health of Russian
Federation
CTyKoNkMH KOHCTaHTUH | Bpa4-uHPeKumoHucT r Hosropopg 32235
Onerosuy
Konstantin Stukolkin Infactionist Novgorod
TaTouyeHko Bnagumup 3asegyroumn HNN neguarpumn PAH 134 03 61
Kupunnosuy KnuHudeckum otaenom
Viadimir Tatochenko Chief of Clinical Institute of Pediatrics
Department Russian Academy of
Sciences
Teimuyakosckas WMHHa CnaeHwi crieyuanmct YnpasnexHue MeQULUHCKON 292-58 24
MapTuiHoBHA CTaTUCTUKN Y MHPOPMATIUKI
Inna Tymchakovskasa Chief Specialist Department for Medical
Statistics and Information
Ministry of Health of Russian
Federation Moscow
Bpau-anugemMuonor UFC3H 8 r Camkr- 110-50 29

TuModeesa Enena
BaneHTuHOBHAa

Elena Timofeeva

Epidemiologist

Metepbypre
St Petersburg SES Center

)6



List of Novgorod Conference Participants

Umsa/Name AomxHocts/Title MecTo pa6Gotui/Workplace | Ten /®akc
(Tel/fax)

Ycavesa flugus Bpay 3nugemuonor UrC3H s r BopoHexe 33 05-26
fMetposHa
Lidia Usacheva Epidemiologist Voronezh City SES Center
deaynosa AnekcaHgpa | 3aMecTuTenb FNasHoro FKIF'C3H Pecnybnukn Caxa 517 58
[eopruesHa rocynapcTBeHHOro

CaHUTapHOro Bpava
Alexandra Fedulova Deputy Chief State Sakha Republic SES Center

Sanitation Physician
Yucraxkosa ManuHa Bpau snugemuonor LUrCoH 8 r Mockee 287-31-41
FeHHagLeBHa
Gahina Chistyakova Epidemiologist Moscow City SES Center
LliykuHa Wpuna Bpay anupemuonor UrC3H 8 r Jluneuxe 33 74 27
AHaTtoNnbesHa
Inna Schukina Epidemiologist Lipetsk City SES Center
Oposcrux Anppen Bpay anunpemuonor LirC3H & Ceepaonosckon 73 09-09

VisaHoBU4

Andre: Yurovskikh

Epidemiologist

o6nacTtu

Sverdlovsk oblast SES
Center

dakc 74 47-03

Akosnesa Banexntnna Bpau-snuaemuonor LIFC3H 8 lNckosckoi 16-42-79

CepreesHa obnactu

\ alentina Yakovicva Epidemiologist Pskovechas TIS -~ 2

['ycaxos Urops MNepesopuuk r Mockea 254 96 3§

VisanoBeunu

igor Gussakov Interpreter Moscow

DeoxTUCTOB ANEKcen Mepesoauux r Mocksa 187 26-20

EsrenbeBuy

Alexe! Feoktistov Interpreter Moscow

KagoukunHa Map 1Ha Mepesogunk r Hoeropog 29 602

Marina Kadochkina Interpreter Novgorod

3abotuHa Hapexna Nepesoaumnk r Mocksa 306-19-14

Nadejda Zabotina interpreter Moscow

ApTtyp Manaska 3xkenept BcemupHas Oprasvsaums
3apasooxpareHun

Artur Galazka Expert World Health Organization

Curapt QutmaH KoopauHatop BcemupHan Oprannaauns

Seighart Dittman

Coordinator

3apasooxpaHeHun

World Health Organization

Menunpa Baprou

HauyansHuk otaena

Melinda Wharton Branch Chief cDC
Yapnb3 Bantek 2SnuaemMuonor
Charles Witek Medical Epdemiologist cDC

)



List of Novgorod Conference Participants

Miopean BpaxHaH 3Snugemuonor

Muireann Brennan Medical Epidemiologist cDC

AHH3 [onas Snuaemunonor

Anne Golaz Medical Epidemiologist CDC

Lukcu CHaipep ACCUCTEHT agMpexTopa no
HayuHoli paboTte

Dixie Smider Assistant Director for CDC

Science

MNonnasko Axna
BnagumuposHa

Anna Poplavko

KoHeynbTakT no
norucTuke

Logistics Consultant

Axapnemus Pazantua
O6pasosaHusa

Academy for Educational
Development

956 7804
dakc 956-7814




APPENDIX C
Mark Rasmuson’s Presentation U S -Russia Collaboration 1n Public Health
Communication 1995-1997 Overview and Achievements



US - RUSSIA COLLABORATION IN PUBLIC HEALTH COMMUNICATION
1995-1997
OVERVIEW OF ACHIEVEMENTS

Mark Rasmuson
Senior Communication Officer
BASICS Project

Prepared for CDC / BASICS Conference on Diphtheria Control in the Russian Federation

June 4-6, 1997
Novgorod, Russia

It 1s with great pleasure that I address this conference 1n such a beautiful and historic Russian
city My assignment 1s to give you a brief summary of some very exciting work 1n public health
communication that has been conducted over the past two years by the BASICS Project 1n close
collaboration with a number of Russian partners And talking about partnership 1s certainly the
appropriate way to begin talking about public health communication 1n general and about our
experience in Russia in particular

Forming partnerships 1s one of the key principles of effective public health communication 1n any
soclety Partnerships of various kinds partnerships between doctors and social scientists,
between national and local health officials, between health facilities 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,
intensively, inexpensively, and 1n entertaining and culturally appropriate formats that will have a
real and lasting impact on our audiences

Strengthening partnerships 1n public health communication has also been one of the main
objectives and, I believe, accomplishments of BASICS® work 1n Russia We have been
privileged to work with an outstanding group of partners, most notably, diphtheria experts within
the Ministry of Health and the former State Commuttee for Sanitary-Epidemiological
Surveillance, health promotion experts at the Federal Research Institute for Health Education and
Health Promotion, and communication and information 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 objectives we set out to achieve

The BASICS Project has been working in Russia since the middle of 1995, under a memorandum
of understanding signed between the Mimstry of Health, the State Commuttee for Samtary and
Epidemiological Surveillance, and the United States Agency for International Development,
which 1s the funding agency for BASICS The U S Centers for Disease Control and Prevention
were also a signatory to this memorandum of understanding, and they have also been an
important partner, on the U S side, to our work



The objectives set forth 1n 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 diphthena control, polio control, and other immumnization efforts at both
the federal level an 1n selected oblasts

Novgorod, Voronezh, and Yekaterinburg were selected as the three oblasts with which BASICS
would work, 1n 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 1n October 1995 This 3-day conference was attended by more
than 160 physicians from nearly all oblasts i the Russian Federation Many examples of both

U S and Russian health promotion programs were presented at the conference, and the
methodology of modern public health communication was also presented The key points of this
methodology include (1) a strong emphasis on changing behavior, not just giving mformation,
(2) a commitment to understanding and differentiating various target audiences through social
and behavioral research, (3) use of multiple communication channels to reach these audiences,
including extensive use of television and radio

Directly following the Moscow conference, two similar conferences were held in Voronezh and
Novgorod, and BASICS also participated 1n joint diphtheria control assessments with CDC 1n
these two oblasts

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

This was followed 1n May 1996 by a 3-week training program 1n methods of qualitative research
in Moscow, Voronezh, and Novgorod During this program, which will be described 1n more
detail by our Russian colleague Dr Elena Pervysheva, qualitative research data on diphthera and
other immumzation practices were collected among both health workers and their patients 1n
Novgorod and Voronezh

During this same period of time, BASICS was 1nvited to work with the Ministry of Health and
Medicine for You to prepare media materials for Russia's national immumzation days for polio
I'm sure that many of you saw the TV spots which were produced to promote the national
mmmumnization 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 partnerships
between the health services and the media can be I believe the very high coverage rates
achieved by the polio immunization days owe much to the communication component, which
was truly a collaborative effort among the Ministry of Health, Medicine for You, and Russian
media organizations



Since July 1996, BASICS has been working 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 1n Moscow 1n 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-risk populations We worked
again with Medicine for You to develop TV spots to support these campaigns, and our colleagues
in Novgorod, Voronezh, and Yekaterinburg 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 1s monitoring and evaluation, we need
to know 1f our communication programs are working and having their intended 1mpact on the
audiences we have targeted There are a variety of methods of momitoring and evaluation In
Novgorod last November and December, BASICS worked with the Novgorod team to develop
and 1mplement one very innovative method, based on a review of immunization cards and a
survey of 2 samples of adults, one which had received a second dose of diphtheria vaccine and
another which had not recerved it Dr Robert Porter and Dr Boris Fishman will report on this
very interesting study

In addition to the activities I have described so far, which were focused on influencing
knowledge and utilization of services by patients, 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 1n public health, we must communicate with and
influence the behavior of both of these groups

Thus, last September BASICS worked with Dr Fishman and his team here 1n Novgorod and
other Russian experts to conduct a seminar on immumzation practices entitled "Balancing
Science and Practice for Child Immunization in Russia and the U S " My colleague Robert
Steinglass will describe that seminar to you

The last activity BASICS has supported 1s also one which we hope will eventually serve as an
important educational resource for Russian doctors and health specialists We have been
working with Dr Ignatov and his team at Medicine for You to strengthen therr computer
information system and establish a site on the World Wide Web Thus 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 1n this system will eventually link medical training institutes and practicing
doctors throughout Russia 1n a unified information and medical education system that can
quickly transmit the latest advances 1n medical theory and practice

My colleagues, both Russian and American, will describe 1n greater detail the activities I have
quickly summarized and the results that they have achieved But I would like to close my
remarks with my conclusions about what has been achieved through this very exciting
collaborative program on public health communication between BASICS and our Russian

partners



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

2) The value of new partnerships for public health communication has also been
demonstrated, particularly the partnership between medical nstitutions and mass media
institutions 1 have already spoken of the many excellent Russian partners with 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 1s going to give
his perspective on how such communication partnerships can be expanded, sustained, and
applied 1n other public health campaigns

I would like to express my gratitude to Dr Polessky and all of our other Russian colleagues for
their enthusiasm, hospitality, and genuine spirit of cooperation We have shared approaches and
learned a great deal together I very much hope that we will continue to have opportunities to
work together 1n the future and continue to advance the state of the art in public health
communication
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RATIONALE FOR AND SUMMARY OF ONE INTERVENTION
AIMED AT INFLUENCING IMMUNIZATION PRACTICE IN RUSSIA

by Robert Steinglass

Presented at the Conference on Diphtheria Control in the Russian Federation Lessons
Learned and Current Issues
Novgorod, Russian Federation
June 4-6, 1997

The USA and Russia face a similar challenge how to sustain high and timely immunization
coverage when the incidence of disease 1s low Once doctors and the public become complacent,
preventable diseases predictably return, as with measles 1n 1989-1991 1n the USA and diphtheria
since 1989 throughout Russia While negative mass media about immunization has contributed
to poor attitudes on the part of health care providers and the public, the diphtheria epidemic in
Russia -- with 100,000 cases 1n 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 children must be
completely well to withstand the imagined stress of vaccination and to avoid serious adverse
events, and believe that Russian chuldren 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 child 1s healthy enough to be
immunized These consultations often result 1n prescribed delays in immumzation until the
infant 1s 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 during their
first year of studies and are not exposed to thinking about immunization And yet in the Soviet
model of health care, narrow specialists are given an unusual role 1n screening each child for
immumzation For example, neurologists are routinely consulted to determine 1f 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
immunization with the result that providers excessively rely on decrees and brochures which
come with the vaccine

Although the official hist of contraindications was simplified, clarified and shortened 1n 1993, 1t
1s more conservative than 1n the USA and complhance 1s not considered to be high Some
pediatricians see their role as protecting children from the adverse effects of immumization' Each
year in Russia since 1986, annual immumzation coverage in children less than 12 months old
against diphtheria has been 8 to 22 percentage ponts less than coverage 1n the same year against
pertussis, because DT 1s widely used 1n place of DPT for the primary series of vaccination This
disparity 1llustrates continuing high levels of false contraindications 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 Child Survival) organized a Seminar on “Balancing
Science and Practice for Child Immunization 1n Russia and the USA” from 17-19 September
1996 m Novgorod Co-sponsored by CDC, the Russian Academy of Medical Sciences, World
Health Orgamzation (WHO), and with additional support in kind from the American Academy of
Pediatnics (AAP), the Seminar attracted top international and Russian experts in the field of
immumnization

The Seminar exposed medical faculty and operational staff to recent developments on the safety
and efficacy of immumization, encouraged an exchange of views and practical/operational
solutions to problems shared by both the USA and Russia, ntroduced practical tools and
materials (curricula, lists of true and false contraindications, recommendations from international
bodies, policies and standards 1n USA, etc ), reviewed options to ensure effective
implementation of shortened lists of contraindications, and forged links domestically and
internationally

The 40 seminar participants and 15 observers included medical faculty responsible for training
future cohorts of medical students and pediatricians at medical colleges and post-graduate
training 1nstitutes, operational people responsible for implementing and administering
immunization and disease control programs 1n three target oblasts (Novgorod, Voronezh, and
Ekaterinburg), and senior staff from the MOH 1n Moscow This mix of academic faculty and
operational staff resulted 1n a rich exchange of experience and diverse perspectives The medical
school faculty was typically the Chair of Pediatrics or Infectious Diseases, while the operational
staff generally included the Chuef Pediatrician, 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 Chief Pediatrician of four of these States

Principal topics included rates of post-vaccination complications, true and false medical
contraindications to immunization, mmmumnization of sick children, 1dentifying and reducing
missed immunization opportunities, and overcoming negative attitudes towards immumzation

Folders were given to each participant and contained several hundred pages of documents 1n
Russian, of which over half had been specially translated by BASICS for the Semunar The
folder mcluded each lecture as well as thirty key documents guidelines and policies in common
use 1n industrialized nations, practical tools, and supporting papers The matenals reflected the
scientific basis upon which immunization policies and practices are grounded and were primarily
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, contraindications, and screening tools

In a post-seminar evaluation, nearly all of the respondents declared their mtention to use these
matenials 1n their practical work and for traming Some specifically intend to disseminate them
1n their oblasts mn an effort to reduce contraindications 82% of the participants (including 89%
of the pediatric faculty) strongly agreed with the statement that “overall, the materials 1 the
folders are appropriate” and remaining 18% agreed 66% of the participants strongly agreed
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(including 89% of the pediatric faculty) with the statement that “I think that these materials are
relevant to the work that I do” and the remaining 34% agreed Nearly all of the respondents
stated their intention erther to use the materials themselves 1n their practical work or to use them
n traimng  Some specifically intend to disseminate them within their regions By far the most
frequent response to the question “do you intend to introduce any 1deas, materials or methods
from the seminar into your work?” was “to change the list of contraindications ”

Although this was not a policy-setting meeting and the Seminar was not asked to produce
recommendations, nevertheless there were some important conclusions, many of which are
equally relevant to the USA

- bringing together operational staff with professors from medical institutes was an
excellent 1dea, as academic faculty are not famihiar with public health approaches and
strategies being pursued by public health bodies A better partnership 1s needed between
pediatricians and epidemiologists

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

- there 1s a profound need for more training maternals, 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 immunization to be widely disseminated,
vaccine brochures are outdated and contradict new recommendations

- there 1s a need to base immunization policies on scientific evidence and not on
unfounded myths (In the USA, at-risk children are targeted for vaccination, while 1in
Russia healthy children are targeted )

- professional medical associations (e g , pediatric societies) and expert councils need to
participate with the MOH 1n setting immunization policies Participants were intrigued
by how pluralistic societies formulate policies through a continuous dialogue between
medical disciplines and between the public and private sectors, with inputs from
professional associations and other stakeholders

- the Government 1n Russia needs to put greater advocacy effort into pubhcizing the need
for and importance of immumzation, the public needs attractive advocacy materials

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

- the media has an important role and social responsibility in presenting the true facts
about immunization The media need to use more modern and persuasive methods to
inform, educate and communicate with the public and providers about the rmportance,
safety and effectiveness of immumzation and dangers of re-emerging infectious diseases



- providers need more positive incentives (“cookies™), as opposed to only negative ones
(“whips™) and people need to take greater responsibility for their own health (the
“absence of whips™ 1s now the only “cookie”) Some pediatricians want a vaccine mjury
compensation plan for their own protection

- better traming of nurses and narrow specialists 1s needed about immumzation For
example, neurologists, ENT specialists, and others have an important consulting role to
play 1n vaccinating children with chronic conditions

- a uniform curriculum for teaching about immunization 1s needed at the undergraduate
and post-graduate levels, as 1t 1s often taught differently by different departments within
same medical institute

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

- vaccination cards need to be given to parents

- surveillance of adverse events 1s poorly conducted because of fear to report, lack of
clinical criteria, insufficient contacts between climcians and epidemiologists, and lack of
enforcement

- the management information system for immunization and modern methods of
momitoring/recording/feedback promoted by BASICS elsewhere (in Kyrgyzstan where the
percent of children contraindicated for DPT fell from 35% to 5% within six months mn a
test district) should be tried 1n 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 technical documents to 50 key medical faculty responsible
for pre-service and 1n-service immunization traiming of medical students and pediatricians 1n
medical schools and post-graduate training institutes throughout Russia

The Semunar has already become a model for similar seminars 1n other countries of the former
Soviet Union, as well as 1n other more developed parts of the world At least two countries of
the former Soviet Umon -- Moldova and Kyrgyzstan -- have begun a revision of their medical
school curricula as a result  And BASICS and WHO conducted a simular 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, which BASICS has helped to create A full-
length article on the Seminar appeared 1n December 1996 1n the widely-read medical newsletter
Meditsinskaya Gazette

The Seminar was a modest mnvestment with a potentially large impact on future immumization
policies, teaching and practice in 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* PERTUSSIS**
1986 70.8 60.1
1987 79.9 57.8
1988 69.7 50.1
1989 82.7 60.3
1990 68.5 60.2
1991 68.8 58.8
1992 72.6 62.0
1993 79.2 65.0
1994 88.1 71.7
1995 92.7 81.0
1996 95.1 86.9

* DIPHTHERIA =3 DPT OR Td, OR 2 DT

** PERTUSSIS =3 DPT

Source: State Committee for Sanitary and Epidemiological Surveillance,
Russia
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US-Russian Cooperation With Health Communication Campaigns
1n Three Russian Oblasts
1995-1997

Summary

Paul Olkhovsky
Senior Program Officer
BASICS Project

Prepared for CDC / BASICS Conference on Diphtheria Control in the Russian Federation
June 4-6, 1997
Novgorod, Russia

It 1s 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 orgamize a joint
conference on public health communication held 1n October 1995 As a result of the conference,
BASICS assisted 1n establishing three pilot projects 1n Russian oblasts to begin public health
communication programs promoting diphtheria vaccination among adults and on-schedule
immunization against a variety of diseases for infants Briefly, I want to describe this jomnt
Russian-American work and highlight what did and did not work 1n the hope that this might
prove useful in future collaborative endeavors

One of the important findings that emerged from the conference was that Russia faced two
eprdemiological challenges First, diphtheria 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 1n the past

In November and December 1995, BASICS began planning the collaborative efforts with
Russian Federal Research Institute for Health Education and Health Promotion promoting
diphtheria and childhood immumzation 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 1n Atlanta) and the opimion that work there would prove successful 1n the view of the
USAID Mission in Moscow Because of the enthusiasm and independent communications effort
displayed by health officials in Yekaterinburg, BASICS included them as a third oblast to partner

with 1n the spring of 1996

Continuing seminar work begun in the US, BASICS conducted seminars in Moscow, Voronezh
and Novgorod on planning conducting, analyzing and presenting qualitative research focusing on
diphtheria and immunization in general during May and June The results of this work were later
used 1n 1implementing the communication programs 1n the fall

Some of the key findings of the qualitative research included

. The public destres correct information on diphthena and other diseases
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. People generally are willing to assume responsibility for their health

. People do not have strong faith 1n the competency of Russian medical personnel because
of negative publicity several years ago and because of the Russian medical community’s
decision to change the number of diphtheria vaccine doses recommended from one to
three

. Because of previously high rates of immunization, Russians have forgotten the look and
severity of many diseases including diphtheria

These findings meant that the media campaigns to be conducted 1n the fall would have several
elements n 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 diphtheria and the dire necessity of immumizing infants against childhood diseases
on schedule

Video Production 1n Moscow

After the qualitative research was completed, message development was underway
Epidemiological information from the Russian State Commuttee for Sanitary and
Epidemiological Surveillance (SES) in conjunction with the US CDC pointed to a lack of
diphtheria vaccination coverage of the 30-60 year old population in Russia In the oblasts the
particular population needing 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 epidemuological situation) BASICS staff, working with the Russian
Minstry of Health press operation known as Medicine for You (MFY) and other MOH staffs,
determined that the specific messages must be that

. Diphtheria 1s dangerous

. Diphtheria 1s preventable through vaccination

. The vaccine 1s safe and effective

. Adults need to be sufficiently vaccinated and that getting vaccinated 1s their
responsibility

. Adults should consult their doctor about their vaccination status

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

You can see the video spots for yourselves on the monitor 1n the conference hall and I would be
mnterested 1n 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 impression of the videos However, they
preferred that a syringe 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 accordingly This was also an
accomplishment given that the few videos had been produced and pretested by the public sector
in Russia
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By late summer 1996, diphtheria proved to be a greater prionty than the target of timely
childhood immumzation as determined by the Russian Federation Minustry of Health Because of
the cyclical nature of the disease, fall and winter were the seasons with the highest mcidence of
diphthenia Therefore, BASICS and their counterparts focused more of existing resources on the
challenge of diphtheria vaccination coverage 1n the oblasts

The next stage of the program then extended to work 1n 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 campaign, and to a lesser
extent, childhood vaccination communication campaigns

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

Conclusions
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 interventions using
modern communication methods Pretesting of material was rarely done 1n any of the oblasts
Sometimes, dull, thousand word leaflets were the primary tool of communication before this
collaboration During these communication campaigns, printed material was still used due to 1ts
low cost, but material 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 making 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

Planning and running communication programs was often met with a negative attitude and the
belief that the work would be too costly and that the local oblast authorities would never approve
such undertakings Our cooperative effort was able to encourage oblast health officials to seek
support from oblast administration authorities for financial and official sanction  While oblast
centers had always worked with local authorities, BASICS was able to help start health
communication programs by visiting with local digmitanies and bring positive attention to the

programs
Budget and Planning

Oblast health centers began planning communication campaigns and budgeting accordingly
Whereas before budgets were viewed on a year-by-year basis, health center staff began to look a



what a campaign needed to accomplish, what the time 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 i Novgorod By going through tens of thousands of
immunization 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 third diphtheria vaccinations It 1s clear that the communications intervention
supported one of the most important objectives of the campaign and that was to get adults to
check their diphtheria vaccination status In Voronezh and Yakaterinburg, evaluations indicated a
strong, positive correlation between vaccination status and exposure to the media campaigns |
will let Dr Dzhatdoyeva address those evaluations more at length

The Challenge of Broadcast

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

Results

The main objective of BASICS work was achieved -- capacity to use modern communication
methods at the oblast level was built The rate of diphtheria cases was on the decline 1n all three
oblasts before the communication nterventions began However, that decline can be attributed
1n part to the vestiges of a command system that enabled health authorities to use methods such
as coercion 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 effective model of what can be done at the oblast level Our joint effort
showed oblast health workers how to mount a sufficient public health commumcation campaign
using modest means It 1s now possible for MOH authonties n Moscow to take the expenence
and materials developed by BASICS to other oblasts m order to achieve similar results in other

Russian regions

I would like to thank Drs Polessky and Barsukova for their support in Moscow [ also like to
thank Dr Fishman and his colleagues here in Novgorod for their support and hospitality, as well
as Dr Khoryakov and his colleagues in Yekaterinburg, and Drs Mogilanskaya and Vedina 1n
Voronezh I am particularly indebted to Dr Fatima Dzhatdoyeva from the institute who traveled
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with me literally tens of thousands of kilometers to work with me 1n each of the oblasts I
couldn’t have asked for a better friend and colleague

Thank you
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Diphtheria Communications In Novgorod
Results of a Tracking Study

Robert Porter, Javaid Kaiser, Robert Steinglass,
Boris Fishman, Vera Bragina, Allison Richman

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

Novgorod, Russia

This report presents the results of a Tracking Study designed to assess factors influencing adult
immumnization 1n the city of Novgorod The study had three objectives The first was to assess
both the feasibility and utility of a research design which had never, to our knowledge, been
implemented 1n 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 third objective was to 1dentify and assess the relative importance of social
psychological factors (consumer behefs, attitudes, and percerved social norms) and aspects of
service delivery which either facilitated or stood in the way of increasing coverage for the full
senies of diphtheria 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 II) Intensified diphtheria communication activities
began 1n mid-September, 1996 and ended in mid-November (the “intervention period”) The
review of immunization records (Phase I) was carried out 1n the third week of November, and the
household survey (Phase II) was conducted 1n 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 immunization status prior to the implementation of
communication activities (in mid-September, 1996), we could estimate baseline coverage rates
for comparison with coverage rates after two months of intensified diphthena communications
In addition to providing estimates of dose-specific coverage, the systematic review of
immunization records generated the sampling frame for the follow-on household survey (Phase

10

The record review team was able to systematically review every 25th card within the
approximately 170,000-card immunization record system in four days The fairly minor
problems encountered by the record reviewers had more to do with information missing from
the record system than from the review process 1tself

Phase II The household survey followed a modified case/control design In order to draw the
matched sample for the household survey, the record review team classified individuals as erther
“cases” or “controls ” A “case” was defined as a 40-59 year old who received erther Td2 or Td3



(or both) during the two-month period of intensified communication activities A “control” was
defined as a 40-59 year old who was eligible for erither Td2 or Td3, but did not recerve either
dose during the intervention period Individuals who had not recerved any dose of diphtheria
vaccine prior to the intervention period, 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
characteristics, media habuts, relevant beliefs, attitudes, and norms, how respondents learned
about the need for second and third doses, and reasons why they received or failed to receive a
second or third dose during the two-month intervention period

The 1nterview 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 high Interviews with 12 out of the 87 controls 1n the original sample listing were not
completed, for a variety of reasons Respondents had moved away, were 1n jail, had birth dates
which excluded them from the study, or simply could not be located after repeated visits
Consequently, twelve replacement controls were selected, using random procedures, and
interviewed

Findings from the Immunization Record Review Diphthena vaccination coverage rates for
individuals 40-59 years of age at the beginning of the intervention were 74 1 percent for Td1,
21 3 percent for Td2, and 9 2 percent for Td3 (see Table 1)

Vaccination Coverage, City of Novgorod
(Adults, 40-59 Years of Age)

Tdl Td2 Td3
Before 9/14/96 74 1% 21 3% 92%
After 9/14, before 11/17 76 2% 22 7% 10 2%

Over the two-month intervention period, total coverage for Td1, Td2, and Td3 (combined)
increased 4 5 percent

However, Td1 coverage for this age band appears to be significantly lower than the Td1 coverage
rate for all adults (the oblast esimate was 85 6% coverage for Tdl 1in mid-1996) Thus suggests
that 40-59 year olds are more difficult to reach with immumization services than other population
segments Coverage for Td3 1s also increasing at a somewhat slower rate than for Td1 or Td2



Findings from the Household survey Survey findings suggest that communication activities
are providing significant support to Novgorod’s diphtheria immumization program After two
months, the various media (TV, radio, print) used for diphtheria communications are cited by 33
percent of Novgorod’s recently vaccinated (with Td2 and/or Td3) 40-59 year olds as the means
through which 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 1n Novgorod created greater consumer demand for
immunization? The answer to this question 1s not as simple

First of all, the generally favorable attitudes and norms regarding diphtheria immunization that
we found in our study do not appear to effect individual immunization status Why? The
immunization program 1n Novgorod continues to provide diphtheria immunization services in the
workplace and at people’s homes In this context, the majonty of people who have received a
second or third dose of diphtheria vaccine have not done so because they voluntarily seek out
vaccination services at polyclinics We estimate that only about one fifth of the respondents 1n
the survey who were vaccimated during 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 1n the
work place Most people simply have not needed to play an active role 1n 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 recetved the full diphtheria vaccination series may not have had
much choice 1n the matter

This 1s probably the best explanation for the lack of any clear differences in the beliefs, attitudes,
and percelved norms of people who were vaccinated during the two-month intervention period
and people who were not Receiving two or three doses of vaccine in Novgorod 1s not (yet)
associated primarily with active consumer choices

Conclusions Media-based diphtheria communications 1n Novgorod are supporting an
immunization program which has already proven quite successful in achieving very high
coverage rates for Tdl Access to immunization services 1n the city of Novgorod did not appear
to be a problem during the period 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 barriers to immumnization, although they may have been 1n the past
Most people will accept immumzation when it is provided, not only to protect themselves, but to
protect their children 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 diphtheria message strategy The media mix should be
reviewed, however, with greater weight given to print and radio Developing information
packages for commumty outreach and work place distribution 1s also a tactic worth exploring

In the short term, we can realistically expect that diphtheria communications will lead to greater
efficiencies 1n service delivery As long as government health services are able to sustamn an



aggressive immunization program 1n the work place and the community, completion rates for the
full senies of diphthena vaccinations will continue to rise  But 1f, over the longer term, the
community-based delivery of immunization services 1s reduced -- as a result of budgetary
constraints or for other reasons -- then individual choice and health-seeking behavior will
become much more significant determinants of immunization status and coverage
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Enghsh Language Version of the Draft Policy Vladimir Polessky Presented in Which
Modern Communication Techniques Are Now Incorporated as Policy 1n the Russian
Medical Health Care System
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CONCLEPT Ok AYGRHENL CBUCATION AN
FRAINING, DISEASE PREVENTION,
PRESERVATION AND PROMOTION OF HEALTH OF
THE POPULATION [N THE RUSSIAN FEDERATION

Introduction

Health should be viewed as wholesome multidimensional dynamic
state of an organism and human vital activities’ form which ensures the
indvidual s physiologically determined Iife expectancy, sufficient
satisfaction with the state of hus/her own organism and acceptable socal

capabihity

There are the lollowimg health indicators mtegrally 1eflecting 1ts
various aspects

— level and harmomous nature of physical development,
body’s functional status and presence of rcserve capacities
ol 1ts various systems,

—  body resistance to various adverse factors,

— presence of a disease, disturbed physical or mental
development

Health of the Russians may not be characterized as satisfactory
according to anv ol the histed parameters, and this 1s reflected
parsisting uitlavorable tendenaics m medical-and-demogiaphic
mmdicators ndicators of morbidity and mortality Thus, since 1986
through 1996, general mortality level in the country grew | 5 times
and the number of prematurc deaths has exceeded 3 min As before,
majo1 causes of mortality are circulatory diseases, malignant
neoplasms, traumas and poisonings, respiratory diseases Total
population number during 1995 went down by 330 thousand people
or by 0 2% During the samc period the number of ncwborns has
dropped by 44 7 thousand (0 3%), and the cumulative birth rate
lactor has become | 4 as agamnst 2 14 - 2 15 that 1s required for

simple reproduction of the population



Hero 1t should be taken into constaeration that degradea health
tatus of the population nas been causcd not only by the cifccts of
known socio-economic factors but also by a number of negative
tendencies 1n the public health system, mcluding reduced quality of
management in the branch, increased structuial disproportion and
lost positions of nrophvlaxis in medicinc

it should bc recognized that under these conditions the situation
can be changed only through really enhancing the priority of and
purposcfullv developing and improving preventive activities in public
health

I BACKGROUND

Conunued aggravation of negative tendencies in the heath status
of the population of Russia, evoiution of depopulation processes
today, make picscervation and promotion of human health, cxtension
of average life expectancy and life quality, prevention of premature
mortality the most urgent problems not only for the public health
sector but also for the socicty in general

Health promotion 1s a process enabling the population to
control their health status as well as the factors that affect it Health
promotion strategy 1s not only a pnnmary mterdisciplinary, but also a
major ntersectoral approach uniting 1n an integrated system the
humadn beings and their environment (physical environment - man-
made and natural <ocual and cconomic) and ensurnng the synthesis of
personal choice and social responsibility n achieving a healthic
future

Five kev areas of activity for health promotion have been
defined

— developing State social policies that shall {acilitate
increased health potential, and securing these policies
[cgislatively,

— creating the cnvironment supportive to human health,



— ecnhancing nealth promotng ¢ lfoits at community (focal)
ievel,

— developing and improving mdividual skills and habris of
heatthy hfestyle and disease prevention,

— reorienting health services towards active interventions
dimed at discase prevention and health promotion

At the samc time, hygiene education and tiamming (HET) as well
as prevention of interrelated and mutually dependent diseases should
he considered as two major components of health promotion system,
the instruments fo1 achieving the objectives of the above priority
dimensions Suffice 1t to say that HET functions as mformational and
cducational nucleus in most pircventive programs of various levels and
it can be viewed as the basis for pnmary prevention

Guided by factor theory, we can rather accurately identify such
targets for diseasc prevention as minimizing ncgative 11sk {actors
(smoking, alcohol and drugs use, hypodynama, irrational nutrition,
ctc } and also stimulation of positive factors mcreasing human health
potential

Here the HET ensures influence primanly upon the umversal
factor of disease nsk and premature death, such as lack of knowledge
(or mcorrect mcomplete knowledge) about the mechanisms methods
and specific ways to achicve the optimum level of health under
certam conditions of time and place, lack of skills and habits of
correct behavior in a real and often unfavorable environment (1 ¢
lack of skills and habits of healthy or safe hifestyle)

Thetefore, the HET 1s a planned activity that facilitates gaining
knowledge about health and diseases, 1 ¢ 1t ensures continuously
changing awareness of individuals as well as inculcates upon them
appropnate skills and habits, as such, 1t has the most immediate and
specific objective - through using iformational, educational and
traming strategies, to facilitate individual and collective activities
leading to health

&\



However e princpat objecuve oi the AET 15 much vroaacr
througn systematic and purposeful influence upon human
consciousness and behavior, through establishing hygienic messages,
aotions, primciples, valucs, to form « heaithv modce (or, m
nsychosoctal terms, style) of life, that s behavior contitbuting to
heatth preservation and promotion

With 1ts theory, models, methods and means, the HET turns
our 1o be a 1ather powerful mstrument for the formation of health
and this 15 clearly exemplified by « number of foreign countries The
International Umon of Health Promotion and Education has also
stated that today for health promotion and protection we can offer
nothing bctter that hvgene mstruction and education of the
population

Based on the HET purposes, its several strategic dimensions can
be specified Primartly, it 1s so-called information dimenston which
we habitually call advocacy ol healthy hifestvle (HLS) 1 1s targeted at
providing high quality accessible and casily understood health
imformation including that on its social and economic determinants,
to anyonc who might need this information, disseminating this
medical and hygicmiec knowledge via all means, pnimanly the mass
media In this dimension, the objectives also mclude explaining
purposes and goals of local, regional, national programs of HLS
formation and health promotion to the population as well as
promoting other similar commodities including that at the level of
soctal marketing

The sccond dimension defined as educational, s no less 1f not
more tmportant, and it comprises developing, implementing and
cvaluating the efficacy of HET progiams for vanious, population
groups Such programs are designed using comprehensive strategices
which mvolve the clements of cohort, factor and nosologic
dapproaches As a matter of fact, efficient HET as well as the disease
prevention 15 only feasible provided that all population 15 supphed
with well-designed programs that have been developed i cooperation
with the served population, implemented by tramed workers of health
and other sectors and supported by “healthy” State policies Special
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programe o1c bemg developed (o train “health teacncrs of varous
ievels

The third dimension of HET ensures, porformance coordination
¥f various State and non-governmental bodies and agencies, public
mstitutions and private stiuctures  mass media, e , whosce fforts ate
atmed at supportmg health promouon policics, it also cnsures
including these issues in the agenda of poiticians and other decision
makers, supporting these ssues in the process of developimmg decisions

contrtbuting 10 health pieservation

Fially the last HET dimension 1s related to dircct
parucipation of HET cxperts in the development and implementation
of multilevel programs oriented towaids prevention and health
mmprovemeont, tcennologies for evaluating and correcting the level of
mdmvidual health the mcthods of futurologic or prognostic screenmng,
clc

Having such broad scopes of performance, the HET together
with prevantion cnsuics achieving the mam objectives of hcalth
prescrvation and promotion

2 PRIMARY GOALS AND OBIECTIVES
OF HET DISEASE PREVENTION AND HEALTH
PROMOTION

Immediate coual of the HET, disease prevention and health
promotion consists of stabihzing adverse tendencics m health status of
the RF population in terms of its prmcipal mdicators

Long-term goal consists in achieving health levels that would be
acceptable for specific socio-economic conditions together with
ensuring for interventions aimed at reducing unfair differences 1n
health between various population groups as well as ehminating
mequalitics mm the access to health services




Inasmuch as main factors determunuig health status o1 the
population are related to hifestyle and cnvirzonment, 1educing thc
prevalence of negative 1isk factors and then influence upon humans
as woll as stimulating health-[riendly factors of inteinal and external
(nvitonments, it 18 nceessary to implement compiehensive poneies
and ¢ fforts aimed at health ptomotion and disease prevenuon with

the purpose o

b form and support in people striving for posifive ¢hanges in thew
Ifestyles through providing quality medical-and-hvgienic
knowledsge, creating respective motivations and attitudes 10
health, developing [ILS and disease prevention skils and

habuts,

2 create physical and social environment conducive of these
changes according ro the principle “making a healthier c hoice

an easier one”’

In this context, the mam objectives of health promotion and
chsease prevenuon policics in Russia aie

— teducing prevalence of smoking and tobacco use,
— 1mproving quality of nutrition,
— 1ncieasing physical activities,

— alleviauing the effects of adverse psychosocial factors and
cnhancing the quality of life,

- nsuring boad immunization ¢ overage of the population,
— preventing HIV infection and STDs,

— rcducing alcohol consumption,

— preventing drug use,

— 1mproving quality of the environment and mimimizing
adverse effects of man-made factors

Resolving these complicated objectives and establishing the line
of preventive activity primarily requires secure outstripping
development of a multi-component system for promoting health of
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the populatron his system would funcuonally mieract with
1LSPLLLIVE sbruciutes 1y other sectors (cducation, soctal wellaie,
(nviionmontd} services pubhic mstitutions «nd assoctations, mass
medid) [hereiore, among practical sieps aimed b implementing the
Jnoacr healthh promouon sirategy, the foremost problom consists m
c1edating the mirastructure of medical proevention and health yormation
at the rederal, 1cgional mumcipal and local (commumitv) levels The
nucleus ol this mfrastructure should he composcd of mnovative
mstitutions - Ceonters of Medical Prophylaxis as well as « onters of
Slate Santual y-and-kpidermiological Surverllance Centere of AFDS
Provenuon and Control, Family Planming Centers, iclovant divisions
of (reatment and-pievention facihities and primary health <civices
which wotld subscguently form o coalition based on broad
mterseclondd ¢ ooporation

Butlding sustamanle coalttion ensures the development of this
cystem mto a hroad mtersectoral health forming imfrastructure and
prospectively - mto 4 major soctal protection service cnsuring for
(ach human bcing, among other social guarantees, an mdispensable
right for hcalth and equal possibilitics for achieving ils optimal level

s BASTC PRINCIPLES OF HET, DISEASE PREVENTION AND
HEALT!H PROMOTION STRATEGY

31 DETERMINING REQUIREMENTS IN IMPLEMENTING
EFFICIENT HET, PREVENTION AND HEALTH
PROMOTION

I Pefinmg requirements should become a mandatnry nitial
step i creating prevention programs of any level Only alter
identifying and formulating the existing requirements and the
practices it 1s possible to make correct admimnstrative decisions,
planning and cvaluation of subsequent interventions

2 Methods of eprdemiological statistics, of epidemiological and
socto-hygienic 1escarch of target population groups are the chicf
mstruments for evaluating the needs of a terntory for health
promotion



ek Tactore monding the L chavioral once, among e
poptlation can b momtored by the Contery ol State Danitary-and-
iZprdemiological survetllance which have on their staff 1espective
‘pectalists who can organize selective studies of representative
nopulation proups mcludmg speciat arouns of spectal mterest
childrcn and «chool chuldien yvouths, {orule women (ic ) 10 assess
nealth aynamics,

Prevention rcguned for warget gioups that are homogenous
according Lo somc attiibutes (demographic, soctdl, hohavioral) shall
he defined through <ocial (qualitative) research which can be
undertaken bv Moaical Prevention Centers in cooperation with mass
nedia or othor partnets As the result of these studies  attitudes of the
nopulation to then heatth atedentified, priority health-related
probicms, the iovel ol population awdrencess about discasc 1isk factors,
the degice of HLES skills and habits mastery, satistaction with health
carc, s quality and accessibility, the level of medical activitics of the
population (tc are defined

3 Uang this mformation cnables public health bodies to
becomc leadcrs in orgamzng efficient HET, diseasce pievention and
health promotion This will 1equire reorgamzing the work and
functions of basic public health structures responsible for preventive
actrvities among the population, as well as creating new forms of
work

2 INTRA AT INTERSECTORAL C OOPLRATION IN
PLANNING AND IMPLEMENTATION OF HET
PROGRAMS, NDISEASE PREVENTION AND HEALTH
PROMOCTION

Unbike mtrascetoral cooperation which suggests search for
patners, mnside pubhc health sector (Ministry of Public Health,
regiondal Departments of Public Health, Centers of Medical
Prophviaxts Centers of State Samitary-and-Epidemiological
Survetllance, primary care public health institutions, medical
mstitutes and vocational schools, research nstitutes, professional
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ACAICA] JSSOCTAUONT (1 ), nteiccctoral cooperation i ensthed
througn 1otming coalition among various scctors of the socicy 1
thns case nubnce heasth nndies and msututions may have such partners
as legislative ana goverminental structures, rcgiondl caministianions
departments ot health, socal protecuon, cultuic ana sports boards ol
mieror, mdustrial crlerprises, clo

Goat scifmg cdung d coalitton and building 4 parincrship
cnoutd take prace at dll lovels federal regronal, mumcipal and local
Fhais ts achicved through setiing a common goal based on
idenufication of problems, establishing then prionty and definig
major wavs fo1 1csolving thereol

In Russia a< well @ i othor Zuropean countrics ¢ hironic non-
commumcablc discases primartly cardio-vascular, cancers, diabetes
mellifus and <omeo owner are causmg three of cvery joun deaths They
are causimg major losses mflicted upon the socicty and mncanmglul for
all 1ts scetors Fhercfore both at the national and the 1cgional levels
prevention of non-commumcable diseases 1s a priority m building
mlcreectonal cocoperation

Political and mstitutional support 14 essential for the
performance and implcmentation of long-term preventive progiams
Hete, obtaimming support at the national level 1s an important
objective In order that politicians and decision makers, be nterested
in supportimg such programs, they should be convinced that

—— majoi nioblome m public health can be 1esolved tinough
preve nlng disedses and imploementimg heaith promonion
strafegy,

— pnmadry prevention 1s a reahistic way to enhanced public
health system’s efficiency with Irmited resources,

— signtficant suceess can be achieved with modcidate additional
[inancing

Listed helow are possible major hines of activities

— developing approaches that would convince the polhiticians,
health woikers and other partners about the valuc and
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Fmpondnce or LT, preventton and Pealth promouon
frategy implomoentation,

srawing o preventive ctiort and obtaiming <upport from
decivton makers including both Houscs of the Foderdl
Agsembly  of the Russian Federation the Govornment,
supiects of the =cderation, local admuonstators, hodads ol
CneTPISGS, rosearch mstitates public otgamezations e,

conductmg, wide campaigns (o mect the needs of
prevenuon (o mimmize discase risk factors with broad
involvement of various levels mass media, health workets
and The campaigns should inform the poputation and key
pereons abou the possibrlitics m prevention and 1.8
formation 4« well as about their value for pubhc hicalth The
campaign <houtd be cleatly taigeted, 1t should have goals,
umce [ramces, decerniption of partners, mdateral and resource
support as wcll ds assessment system,

mcluding socidl marketing into the fist of clenments
nceeessary for developimg disease prevention and hicalth
promouon programs {inancced by the State

developing guidchines for mtroducing social maiketing
tcchnologies into preventive programs,

cooperating actively with medical and other mstitutions
promoting hedlth related products in central mass media
with the purpose to mchide HLS elemonts mto its
rdvertisernciits

Selecning strategy Together with approving tho goals and pnionty
problems 1( 15 ncecssary that strategy and specific ways (o achiove sct
gouls should be approved among the partners

Gencral strategy for working with the population can be of
populational group or mdividual type The most efficient and
economie way for HET, disease prevention and health promotion 1s
the populational strategy (work with all population) which can be
combined with a high risk strategy

11



crinciples or Pritdine Coquuiion 1 Onnang partne pomm and
Oclitton alwave <ficngihons any prevenuon progrdin a© 1oNg (very
DATLIICT POSSCSSLS VATIOUS tvpes ol resources miteliectaal material,
Halcidl

Whon bunainge o codbiton s ampotant (o conador and
OGO ucres s alld 1080 Of vanous pairtines

Courdination of mtersectoral cooperanion HET pohores, and
nateeies disease prevention and health promotion atc coordmated dat
the national and regional fovels

veptons snra nd mnterscetoral coordmation councls should be
Oreanis

bn oraa 1o comamate work i the whole counuy, s
necssdry Lo stablish the National Conter for developimg HET
policies and stratcgies, discase prevention and health promotion The
volc ol tns conter should consist of

- devotoping scientifically soung pohicice ana stiategies n the
arca of HET and health promotion,

— coordmating efforts of varous departments and structures at
various levels,

— conductng rescarch ammed at developing discase prevention
and health promotion strategies

coordmatimeg, collaboration with othor countriee,

— techmical assistance to the regions m developing HET
policies and strategics, discase prevention and health
promotion

For the development of HET, discase prevention and health
promotion stiategy dat the Federal level 1t 1s very important to
¢stablish the medical journal “Health promotion and discase
prevention” for public heaith workers

12



P A TGIIAL COL ABORATIOL!

bnthe "TET  Lscase prevention and health promotion activities

A pimeinaliy nnporting 1ole bolongs (o micrnational cotlaboration 1t
promnarty conccnte o antapation of the partics m porlormnmy large
ccale jomnt projccte m e sramework of prionty dononsion ) lea lh
cducation aud heantn promouon  of the Health C omimwtice m the
iomt Russtan-/American Commission on Economic and Technological
Cooperation (Gore - Chernomvidim Commuission), m prophylactic
and research programs ol the Centers for Disease Control and

s revenuon ad ac 8 Mavonar Institutcs of Haalth WHO projcets

Glovdal nlictive o scabth Fromouon 1 School  and ' “acation of
Wortd-Wide Moowork o1 Health Promotion in Mega-( ountries”,
WHO-EURQO programs on “European Network of Health Promoting
Schoots”, “Hicatthy ucs “Curope Freo of Tobacco’ and m o
number of othor mternational projects and imtiatives

Cooperation <hall be coordinated through creating national
centers for the support of jomt projects and WHGO collaborating
centers

Cardinal expansion 1s required 1n collaboration of the Russian
party with the International Union of Health Promotion and Health
Sducation - 4 imost authoritative non-governmental organization
whore Russta has tis representative i the Board of Directons

ND FUNCTIONS OFF M IDICAL

A4 STRUC /\
NP HEALTH PROMOTTON SYSTEM

IRL

PRODPITYI /\>\I‘:, A
At the lederal level, all actuivities related to HET, discase

prevention and hcalth promotion for the population of Russia 15
puiacd by the Mimsury of Pubhic Health of Russia and 11s Pepartment
of State Sanutary-and-Epirdemiological Survallance which exercises
its authonty powers regarding regional administrative structures of the
medical prophvlaxis and health promoting system At the 1cgional
level they atc 1epresented by divisions of prevention of Health
Departments and by the Departments’ deputy heads o1 prophylactic
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AT CTEICTVI TR 1C 2O | ITCLWOTK G dgienietes 1 the ncdne el
Nrophvidsds svstent © onters of Medical Propnviaxis respoctive
ecttons in the Conters o1 State samtarv-and-cnigemiologic al
urvenlance Contars of DS prevenuon and contiol, family
QTS Clers OTISUILTE 100108 dud untis of mcdical rophvlaxis
s Wl e ncalthy catld consutting 1nome at hearth racntice Jor adults
ana hilaen

I ederar Conter for medical prophyiaxis 1s the head practical
faciity m the svsient o1 medicat prophylaxis and hoalth promotion
Fins Conter ensuies organizationdl and methoaological gutaance for
putlic hcalth boaws and tacthitics, whnose actvities, are ammed at rasing
thie level o hveicnne canture advocacy of modical aspocts, m health
‘orniation smplanantaton ol proevention programs

Scientific and methodological support for the scrvice 1n its
nerformance 16 provided by the ederal Research Insutute of Medical
Problune in Frcalth Tormation State Rescarch Center for Preventive
vodiemc and other Foacral 1oscarch insututes as well asesearch
mstitutes of prophvlactic onentation m the territones

Regronal Centers of medical prophylaxis are organizing the
woik of health facilities and the coordimation of performance of other
agencies and mstitutions regarding disease prevention and the HLS
formation m the {ramcwork of regional comprehensive and targeted
health promotion programs through mtra- and mterscctoiadl
coordmation councils dt the Dopartments of Public [lealth

AL the tegional level there 1s a possibility to make locdl
decistons regardimg the structure, functions and rclationships bctween
the Centcrs of modical prophylaxts and other health scrvices and
prophylactic structures 1n accordance with 1cgional specificity

in order (o resolve practical 1ssues regarding organizational
improvement of micdical prophylaxis and health promotion system, at
thc Ministry of Public Health of Russia a Council on population
HET 15 bung <t up which, if nceessary, will bring the most
important problems m this area to the attention of Interdepartmental
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ommisston for The protcction o atizens health cstabtisnea vv the
Resolution ne 456 of the W E Government of 195 Aprib 1996

AL the roudl Tevel disease prevention and healih promo on
acltivities are (xercised by the unmns and consulung 1noms o1 inedicdl
prophvlaxis at district health facihitics and catchmene aicd <ovices m

lose mtciaction with local public organizations and comnmunity
cadets

41 CLMITRS OF MEDICAL PROPLYLAXIS

conters of medicdt prophylasts (CMP) i 1cforiing puohe
health can become a leadmg structuie in the HET, disease picvention
and health promotion activities bascd on population group and
mdividual approachcs s advisable to raise the status of ChEP as a
special health service tacthity supervised by Admunistration of the
Public Health Department of the icgion according to the same
prinuple as the € enters of State samitary-and-cpidemiological
curvetflance This s determined by the need for o closer cooperation
ol CMPs with the Conters of State sanitary-and-cpidemirological
surveilllance, with the catchment area (family) service as well as with
HET and hcalth promotion experts

CMP nced to take part m resolving HET stratcgy and
pmevention issues m thar tespective regions This can be achicved
thiough

-——  playimg a key role 1 organizing the activitics of
ntrascctoral coordmating council for the promotion of
population’s health,

— representing the mterests of pubfic health sector i the work
of intersectoral coordmating health promotion council at the
Department of Pubhce Health,

— subordination directly to the regional public health
admimstrator or his/her first deputy,

15



— oigantzing and coordinating the activities of regronal task
force 101 the development and implomontation of 1ET and
e T otion Progrdnie

Puna raismg 1o support CMPS™ wuvitics can be achieved
fhrough

— «1giing contracts with msurance companic

— developing now standards for logistics and stalfing schemes
for rcgional Centers 1o be financed from local budgcts,

- deductmg a certam perceentage of procccds f1om wobacco
and alcohol sales as well as from advertisement of these
products, for the HET and disease prevention at the regional
fevel

In order (o cvaluate the existing HET and picvention activities
it s 1wcommended to develop criteria for assessing Clficiency of CMP
work, 1in particular standards and documents for expert assessment of
proventive work

CMP due to specificity of therr structure may perform as
organizers of traming in principles and HET and prevention methods
for both health workers (pre- and postgraduate trainmg) and non-
medical people (tramners, educators, social workers law cnforcement
olficcs ele )

It 1 nocessary to consider mcludimg prevention rssucsy mto
tamng for pnysieians of various spectaltics

In conducting preventive work among school pupils and
tcachers 1t 1s necessary, together with educational mstitutions and
drawimg m hcalth promotion experts, to proceed with scicntifically
sound development of regulatory documents, creating tramming
programs as woll a5 methodological and tramming aids for them

In oider to obtamn methodological and consultancy assistance
regarding problems of prevention and health promotion the CMPs
are collaborating with Federal research institutes (Federal Research

16
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WSHLHC 0 0 carcat Probloms 1 e th Farmaton el Rescdrch
cnter ot ocvenuve Medicine  cstarcn Institute oF hanitallon
wvgiene  Tavhic 3oedindn eonomy and Admimisuaton e ) and with
CLCTITHTC s GdLions in the 1egions

A 1 CENTERS OQF STATE SANITARY AND-
EPIDEMIOLOGICAL SURVEILLANCE

Over v oamber of veare, Contere of state samitary-and
mdonnoiogreal curvaillance (CSSES) weie engaged m preventing

hietly commumicable discases and they have accutnulated a highly
valuable cxperienee m colleeung mformation, recotd keepmg, as well
as 111 the anddvers of cprdemiological stwuation One of the top prionty
functions of the CSSES 18 developing 4 package ol preventive
imterventions micluaing the development of policies and strategies (o1
the prevention o dhese discases drawing 1 various structuics 1o take
part m this work as well as organizational and cducational activities

Pubhic hicatth reform has broadened the functions of, and
interactions between the CSSESs and CMPs  In this connection

— m the work of CSSES which take part m discussing issues
iclated to the formation of public health policies 1 the
region, preventive activities can be substantially expanded 1n
the arca of non-commumcable diseases (NCD),

~— for «fTicent preventive work CSSES <hould have at thar
Jrenosal purdchines for this problem and thev should 1ecerve
aonthic and-meothodologiedl assistance,

—~— 1 1© necessary 1o bring tramed HET and prevention oxpcrts
mmto the Conters” respoective units as well as o conduct
frainung courses and workshops for existing specialists,

~— the Centers i therr work can collect eprdemiological data
on NCQO and then risk factors i conducting special studies,
and this wall ensurc obtaiming moie accurate mformation in
this ficld,

— sufficiently good interaction between CSSES and mass
mcdid can be used 1n order 1o widely mform the public
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ot (he 10 Ul obkdned M the alcd o1 110 ¢ 2 aemnojopy
AT CnInral

— 1 olaer 1y purstce these acuvities the € SSE rceas to be
appropridtelv caumpped m materal ard tcchmcal <ence
togcthor withh sapplementan {inancmg

43 CATCHMENT AREA (FAMILY) SLLVICL

Dovclopment of family medicine m Russia 1s a4 inost aceeptable
way 10 resolve the problom of cxpanding preventive oricntation in the
work of primary hcalth caie structures Therefore, 11 18 necessdary Lo
¢ ncoutagc and support ecucral practitioners and famly physicians, to
provide for therr appropriate use, tmely heensing and cnsurmg jobs
Phie dimension will ¢nable ggmficantly accclerated ootablishiment of
respecuve mirastructure ¢nsuring efficient realization of efforts m the
spheie of HET, discase prevention and health promoton at the
community level

Primary hcdlth care should occupy s place m changing the
Iifestyle of an individual family and commumity It 15 cssential here
that cfforts of the staff be armed not only at discussing and changing
mdividual human behavior but also onented towards rcducing the
cfiects of adverse vocial factors, towards improving living conditions
and ymproving environmental health Thereforc 1t 15 necessdiy to
devclop and implemoent sespective ttaming programs [or middle-level
nCalth staff and famoy physierans (general practitioncre) who have
broad contacts with thic population m then cveryday woik

From this viewpomnt(, major components of primary hcalth care
arc teaching patients the mam principles of health preservation and
promotion n the broad sense of this word mcluding primary
prevention of major diseases, teaching correct nutrition, supplymeg
with safe water and maintaming sanitary well-being, immunization
against communicable discases, appropriate treatment and sccondary
picvention of existing discascs imcluding medication carc

18

e



» eDUCATION OF THE POPULATION

Informung and traming dare pursucd along three anmensions
cducating broad strata of population through mass mcdid, group
traming sessions and usimg individual methods and means

Here a key position mn the HET, disease prevention and then
115k factors 1s given to the cential mass media

Organizational-and-methodological approaches should be
developed 1o carry out advocacy and geneilal education campaigns
acdicssing various aspects of HLS formation o1 all 1egrons of Russia
with active imvolvement of mass media and health workers and the
use of soctal markeung technologies

[ fcacratl mstituttons orented owatds proveniion i1y neecssary
(o create intormation conters where press-conferences shall be held
regularly m order to mform the population about active preventive
programs, methods of prevention and HLS formation

Methods of social mobihization and organization of population
<houid be used on a wider scale in carrying out preventive campaigns
or mterventions

It 15 necessary to develop social infrastructure simuitaneously m
order 1o ¢1cate conditions facilitating HLS choice for the population

Clearly conceptually venfied taiget Federal program “Health
promotion «f <« hool” should be devdloped  This program shall be
deploved modhe toermtories in the lorm of school public hoath regronal
PTORTAINS POLSESsINg quantitative goals and objectives as well as
concrete contents

It 15 necessary to develop disease programs for the prevention of
chiseases, thar risk factors as well as for hcalth promotion at
woikplaces,

Quality of hygienuc tramming and instruction of decreed cohorts
necds to be enhanced
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FEe a0 necessary (o ensure frammnge ol policemoen  11affic
potice officer, liremen, wotkers of the Mimistry of Lmergoncy
hituations and road traffic participants m the methods of providmg
st meatedl ad to victims of accidents powsonmgs «nd traumas

Medical-and-hygienic passportization ol the population should
he developed and mmplemented by legislauvely securing mtroduction
«na fillimg out of an mavidual “Passport of health”

6 EDUCATION OF HEALTH WORKERS

Cieaung a system ol continuous cducation m the [ramework of
¢ xisting system for tramnng health workeis of various levels should
become the main goal of this area of activities 1elated (o HET The
wolowing should bo recognized as major guiding principles for the
development of this cducation system using health promotion
concept which must be described also m terms of ecnviionmentatl
imodcl of medicine, and the unaty of prophylactic science and
practice i the process of teaching

Such system should cover the traming of students of higher and
secondary medical educational cstablishments, faculty, physicians
studying as mterns, residents, post-graduate students, physicians
studymg at physicians’ advanced traiming departments (PATD), m
State mstitutes for advanced traiming of physicians (SIATP), in
schools, semnars, low-grade health workers (doctor’s assistants,
autses) mcluding those m the primary health carce during
‘peeralization and re qualification, heads of public health bodies

For this purposc it 1s necessdry to

= c(nvisage cieating respective chairs or coursces 1 medical
mstitutes and cducational establishments for postgraduate
traming,

—= tramn cadres for teachmg i higher educational
cstablhishments and other health mstitutions,
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Vel canticutd 101 trumng, cxperts of all fovers Cpvisage

INC 1o wcachme <esstons on “HET  discase provemion and
Peatdn proamouon  together with cxam conhiot of traming
HLSSTOTS

Hore aleo nceessary to proviae for trammg of health workers
directly «v worknlaces (in-job trammimg) enabling cimuliancous
COVETAge o « latpe cohat of students of varous levels and specialtics

7 LEGISLATION

Despite the fact that priority of preventive interventions m
rnsuring health has been cecured by the Bases of fegislation of the
Russtan e deration on the protection of citizens’ health and regulated
oy the Aaticie 20 'V iveiene cducaton and trammung ol <itizens”, therc
15 a4 clear need for creaung a senes of regulations and statutory acts in
elaboration of these documents which would define the mechanisms
for implementation thereol and improvement of regiondl
mfrastruc ture for medical prophylaxis and hcalth promotion under
ncw cconomic conditions

Togcther with the above regulations aimed at improving
icgislation on the protecuon of population’s health, the urgent
necessity 1s ripe to develop the laws “On medical-and-hygiemce and
cnvironmental cducation of population” and “On economic
stumulation of health”

Also  trmgont control should be ensured over (vecution of
cxisung laws and regulations atmed at preserving «nd promoting
health of the populaton of Russia

RF legwlation on mass media and the RF Law “On
advertisement” should be supplemented with the provision on fine
sanctons for advertising 1n mass media products hazardous for health
of the populauon (tobacco, alcohol), the sums thus confiscated
should bo asvgned [or preventive activities Also, such advertising
should be {orbidden on ternitories adjacent to medical, cducational
and pre-school facilities

21



P01 cuecesaul portormance o TTET medicar ropnviaxis ana
nealth promouon work by health facniues of Russia « Mainstry o
PReabth i e nccessary 1o cxpand fcgal basts by havimg devcloped dand
appioved d series ol documents

— nn supplementing funcuonal 1cspornsibilities of phy<ictans n
ul nccrattics with tvpes of proventive activitics,

on ncuding 1o the basic mandatory heatth imsurance
prograin ot preventive mtervenuons ictudmg HET for all
adult and pediatric cohorts,

— ou remstatimg mdicators ol hygienc cducation activities
the 1eports of health facilitic

)t should be proposed Lo mclude mto the State Standard, the
proventve work auality standards for the “gencral pracutioner”
(famuy physician} specialty

Besides, 1t 1s necessary to ensure control over hicensing of
medical actvitics for the tvpe “Preventive work with the population”
(patagiaph | 14 “Mandatory medical activitics ™ of the Annex | Lo the
Order no 270 of thc RF MOHMI of 07 01 96) for the Centers of
medical prophylaxis, units and medical prophylaxis rooms i health
facilities

8 MONITORING AND ASSESSING EFFICIENCY OF HET,
DISEASE PREVENTION AND HEALTH PROMOTION
ACTIVITIES

For successtul planning, implementation and asscusment of
prevenuvce mterventions momtoring of epidemiological situation 18
required 1cgarding various diseases This monitoring should mclude
mothidity and mortality as well as behavioral, physical and social
factors from which theso diseases are rooting

There 15 a necessity to improve the State system for momtoring
popufation’s health indicators |t 1s also neccssary to create a system
for asscssing preventive activities of public health mstitutions and
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icalth momouon interventuions inctudimg tat 1or pramary health ¢ ¢
cvel

9 CONDUCTING RESEARCI1!

For successtul implementation of health promotion and distas
prevention programs it 1s necessary to conunue multiple aspect studice
of HET, epidemiology and disease picvention and health proinouon
having brought research closer to public health piactices This
facilitated by implementation of mternational, national and rcgronal
pilot projects which provide conditions for the formation of practical
habits and creation of modcls as well as the developments of new
methods and means for HET, diseasc provention and hedlth
promotion chgible for broad usc
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