MexayHapoaHble TeHAEeHUNU B
NONUTUKe 34paBoOOXpaHeHua. lNoyemy Tak
TPYyAHO BHeAPATb UHHOBAL WU B
34paBooOXpaHeHue?

Innac Moccuanoc

European [

Observatory [Mpodeccop nonnTmkM B obnactm
on Health Systems and Policies 34paBOOXpPaHeHUA

T | JIOHAOHCKaA WKo/1a SKOHOMUKU




[lpeabicTopunA

YBennyeHue pacxoaoB Ha 34paBooXpaHeHMe B abconoTHOM
Bblpa*KeHnn U no oTHolweHuto K BBI, npusogaulee K
3HaYnTEeNbHoOMy aepununty brogrKeta BCheacTeme:

* CTapeHusa HaceneHus
* pacnpocTpaHeHMs XPOHNYECKNX 3abosieBaHUN

e pparmeHTaLMA OKa3aHUA MeaNLIMHCKOM N COLMaNbHOM MOMOLLM

Jlnwb HebonblLaA A0NA PAacXOAOB MNOAJ/EXUT CTPOrOM OLEeHKe
(nekapcTBeHHble nNpenapaTbl, YCTPOMCTBA U APYyrue TeXHO/I0TUKN, OT
15 no 30% ot obwero obvema pacxoaos)

Heobxoanmo BbisBUTb U UCNPaBUTb HEIDDEKTUBHOCTM BO BCEX
acneKTax 3/1paBoOOXpaHeHUA U N30aBUTLCA OT U3NULLHUX TPAT

[epepacnpeneneHue pecypcos 1 BBeaeHme 6onee spdeKTUBHbIX
YC/IYT MOKET MPUBECTU K NOBbILIEHMNIO KaYeCTBa 1, BO3MOXKHO,
CTOMMOCTU



Mbl AONXKHbI cCAenaTb nyydue

[MporHo3smpyembin aepmumnTt: 18 MUANNOHOB
paboTHMKOB 34pPaBOOXpPaHEHUA

Moyt 40% BCeX pacxoa0B Ha 34PaBOOXPaHEHUE B
MUpPeEe TPATUTCA BNYCTYHO U3-3a HESIDDEKTUBHOCTH

B CesepHoun n HOXKHOM AMepuKe ToNIbKO 22%
NOCTaBLUNKOB HEOT/IOXKHOU MeaULMHCKOW MOMOLLLU
OLUEHMBAIOT NPeaocTaBAAeMble
CreLumasn3mpoBaHHbIE YCAYTU KaK XOpOoLLUUE NN
OYeHb XxopoLliune

N3 421 mMANNOHA eXXeroaHblX rocnnTaanusaumm no
scemy mupy 1 n3 10 chyyaeB HaHOCUT BpeA,
nauneHTy



PernoHanbHble pacxoabl Ha 34PaBOOXPaHEHUE B NPOLLEHTAX OT
06w mx pacxonoB Ha 34pPaBoOOXpPaHeHUe BO Bcem Mupe

H USA

HEU

H China

M Latin America
H JAP-SK

m MENA

M India

2014

m CAN-AUS-NZ

il Russia

B South-East Asia

H Other

il Sub-Saharan Africa

i South Eastern Europe




focyaapcTBeHHbIe U YacTHble (nYHbIe) pacxoabl HA MeAULMHCKYIO
NOMOLLb B NPOLEHTaX OT O6LLMX PacXoA0B Ha 34paBOOXPAHEHUE

100%

80%

60%
MpoueHT 06wmx pacxonos
Ha 34paBoOXpaHeHune

40% m 2014: Private

m 2014: Government
20% 1995: Private

1995: Government

Region/Country

NcTtouyHuk: BO3



MynbTmopbmuaHocTb Hanbonee pacnpocTpaHeHa cpeam

NoXKunbix Atogen (aaHHble no LWotnaHaunm)

Patients (%)

100

90+

80+

704

60+

50+

40-

30

204

104

1 o disorders

[ 1disorder

[ 2 disorders
[ 3 disorders
[ 4 disorders
[ 5 disorders
[ 6 disorders

[ 7 disorders
Bl =8 disorders

> R o
NN

Age group (years)

D> Ax D gk

§ &

&

-

Bl

McmoyHukK: Barnett et al. (2012)



... HO daKTMyeckoe 4yncno nraen ¢
MYbTUMOPOUAHOCTBIO BbllLe B 6oee Mo10oaoM
BO3pacTe

d It
As of April 1, 2003 As of April 1, 2009
225000 1 225000 -
5+ conditians W5+ conditions
200000 1 B4 conditions 200000 | 4 conditions
B3 conditions 3 mondibons
175000 | ) conditions 175000 4 ¥ 2 conitiens
) 1 condition L conition
® | O'Tots Ontario Population, 2009
ElSﬂUOO Ootal Ontario fopulation, 2003 o TN,
-]
£
EUSIH!
-
-]
& o000 ¢
z

T5000 |

50000 |

25000 |

16 912 15B2A M7 30333W BB TE0R 607278 METM 36 9 12151820124 27 30 33 36 39 42 45 48 51 54 57 60 53 66 69 72 75 78 81 84 &7 %0+

Age in years Age inyears
Figure 1 Distribution of the number of individuals with multimorbidity in Ontario across ages, by number of common chronic conditions and year.
(. o,

UcmouHuk: Koné Pefoyo et al. (2015)



Mpobnembl

e OcTpoHyXaatlowmuecs /BbiICOKO3aTpPaTHbIE
naLMeHTbl: B pa3BUTbIX CTpaHax 2/3 Bcex
PACX0A0B Ha 3/1paBOOXPAHEHNE NAET Ha
obcny*KmsanHue 5-10% naumeHToB, rpynnol
OCTPOHYKAAOLWMXCA N BbICOKO3aTPATHbIX
NaUMEHTOB, XapPaKTEPMU3YIOLLENCA BbICOKOU
PACNPOCTPAHEHHOCTbH XPOHNYECKMX
3aboneBaHMnN, My IbTUMOPONAHOCTbIO U
OCNOXKHEHUAMM.



Ona akoHOMUM waou TyAa, rae peHbru (FrepmaHunn)

100%

90%

80%

70%

60%

10

50%

40%

30%

50

20%

10%

4

2.5
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0%

% HaceneHus % pacxogoB


Выступающий
Заметки для презентации
Making the money go further
ensure that health care resources match health care need – in other words, that money is spent on those who need health care
German data show that HCE is highly concentrated
US survey data show that a significant % of high spenders report good health status and only half are 65+ – which suggests that some people may be using too much health care and others may not be getting enough
how to address over use by some? are UC the solution? no, because UC are a blunt instrument and reduce both necessary and unnecessary use, plus they are less likely to deter richer people, no evidence of long-term cost savings –thus, they fail to address the problem
how to address under use by some? strategic resource allocation to ensure that money is spent where it is needed – resource allocation formulae when allocating to geographical entities to break the cycle of unequal HCE across eg regions of a country (eg Italy); risk adjustment among competing insurance funds



OHTapuo, KaHaaa, 2012

OHTapu1o NprU3Han HeEO6XoAMMOCTb B /lyylleil KOOPAUHALMMU NPOLECCOB OKAa3aHUA
MeAULMHCKON NOMOLLM C/I0XKHbIM NALMEHTaM ANA ylydlleHUA noKasaTtenen 3goposba U
nosbiweHUAa 3pPeKTUBHOCTU CUCTEMDI 34PaBOOXPAHEHUA. e

o  «X31C JIMHKCY M3HAYA/bHO 1%\5& Ontario Patients Health Expenditures

Oy ——— A feda el expendituees:

OPHUEHTUPOBA/INCb HA C/IO0XKHDbIX, 10— ' $25.2 iton
BbICOKO3aTpPaTHbIX MNAaUMNEHTOB, KOTOpPbLIE:

% of total health

expenditures:

¢ TMOJIy4anu NeYeHue B pas/iMyHbIX o 33%
CEeKTOopax 34paBOOXpPaAHEHUN; U/mnm 1’

¢ HaxoAuaUCb B CTaLMOHape
NPOAOMXKUTENIbHOE BpeMms.

& 75% CNnoXHbIX NaumMeHTOB obpawatorca
K 6 n 6onee Bpauyam, nu 25% u3s Hux
6onee, yuem K 16.

CKoOOpAUHMNPOBAHHAA U UHTErPUPOBaHHAA MeAULUHCKaA NOMOLLb — OCHOBA
pearenbHoctTn «Xanc JIuHke». C pekabpa 2012 «Xanc JIMHKc» ob6beaguHaer
MeAULUHCKME OpraHU3aHLMKU Ha A06pPOBOIbLHOW OCHOBE A41A NPeaoCcTaB/eHnA
MeAULMHCKON NOMOLLM NaLueHTam

** Data from HSPRIWICES


Выступающий
Заметки для презентации
The government has set an agenda to bring unprecedented shifts in health care delivery, particularly around quality of services delivered, integration of services across the continuum of care, cost of services, and the long-term sustainability of the health care system as a whole. 



Donsa pacxoaoB Ha OCHOBHble 5 3aboneBaHun cpeau 5% HaceneHnA, NONAyYaOLWMUX Camble
Aoporocrofwme meguLMHCKUe ycayrm, oT Bcex pacxogos Ha 3Tu 3abonesaHus, 2012 rog,

Expenditures in billions of dollars

Population = Highest 5 percent based on expenditures

120 -

101.0
100 - 1o 92.1

i _. 87.5 o
80 - L TAd : 7.6 : 76.9
60 1 B ' 3.7 Tk AL, i
: 423
40 - == : 34.3
0 R _ S i _ B SR _ st .
Heart disease Trauma-related Cancer Mental disorders COPD, asthma

disorders

Source: Centerfor Financing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel Sunvey (HC-155), 2012



KTo OHM — OCTpOHY}KAalowmeca u BbiICOKO3aTpaTHble NALUEHTbI?

Hacenenue (uncneHHocTb; pacxoa/roa)

UTtoro
pacxopos B

Yto Heob6xogumo

3p0poBble (Y160 M/IH YeN0BEK)

300poBbe MaTepu 1 pebeHKa
(~10 mnH. yenosek)

Taen060/bHbIE, HO, B OCHOBHOM, U3/IeYNMblE
(~12 mnH. yenosek)

C XpoHMYEeCKMMM 3ab601eBaHMAMM 63 HapyLLueHnn
KU3HEHHbIX GYHKLUMIA (~“110 MAH. YenoBek)

rop,
$130 mnpa,

S60 mapg.

$300 mnpa,

S800 mnpa,

MpodunakTuka, nepsas med. Momolib, 06LecTBEHHOE 34PaBOOXPaHEHNE

Mpodurnaktnka, nepsas med. Momoupb, 0bLecTBEHHOE 34paBOOXPaHeHMe

yCﬂerI HEOTNOXHOM nomMmoutn, nepsndHaa mea. NnoOMoLlb,
cneunannsnpoBaHHaAa NOMOLLb

CaMOI'IOMOUJ,b, nepsnyHaa U cneyunaanampoBaHHaa med. NOMOLLb B
KANHUKE, HEOT/IOXKHAA NOMOLLb

«YmMmuparowme» ¢ nepuoaamm 3aTuxaHua 6onesHu
(~1 mnH yenosek)

$50 mnpa.

Meg. ycnyru Ha aomy; nanaimaTMBHas NOMoLLb/X0CNUC; NOMOLLb
M NopAaepKKa CUAenku

DnvTtenbHoe yxyalleHue COCTOAHUA U3-3a
AEeMEHLMU U HEMOLLU
(~6 mnH. yenoBek)

$270
MApA,

Mega. ycnyru Ha gomy; A0/IFOBPEMEHHDINM yX04 U NOAAEPIKKa;
nannnaTMBHaA NOMOLLb; MOMOLLb M NOAAEP}KKa CULENKHU

b



Выступающий
Заметки для презентации
Source: Lynn, J., Straube, B.M., Bell, K.M., Jencks, S.F., & Kambic, R. T. (2007). Using Population Segmentation to Provide Better Health Care for All: The “Bridges to Health” Model. Millbank Quarterly, 85, 185-208.

MJK:  I have revised the chart we originally used so that the pop size and costs are with the population named and then put in the priority concerns of patients from which one derives the needs.  Perhaps doing it this way will enable us to explain the “bridge” between this table and the next slide. That is we started by identifying exactly who the high cost populations are, what they want and then what we need to do to address their priority concerns.  When you do it this way it becomes clear why we chose the areas we did: common threads among the groups is primary care where the PCP has to engage/talk to the patient to find out what their concerns are, many will require LTSS and since there are going to be a lot of moving parts we need to be sure they’re coordinated.  Explained like this the logic our choices is pretty clear. We can also explain that some of the things we decided not to do as a first line focus will become a component of the areas we’re recommending. E.g. caregivers 


YBeninyeHne CTOMMOCTU SieveHunA XPOHNYECKOTIO
3aboneBaHua ¢ conytcrsByrolwnm NCNXNYEeCKNM

3aboneBaHuem
>20 000 »18 870 XpoHuyeckoe | % nosbllieHUA
$18 000 17200 3aboneBaHne | CTOMMOCTM NpHU
$16 000 CONyTCTBYIOWEM
NCUXUYECKOM
3abonesaHuun
14 000
’ $116 $12280  Apmopr 105%
S12 000 $10710 $10980 N —
$10 000 Pak 62%
$8 000 XCH 76%
] 14 XpOoHun4yeckoe 186%
S6 000 ‘ 0b6CcTpyKTUBHOE
S4000 - ‘ 3aboneBaHue
Nerkux
$2000 - T 124%
$_ _
B Cost/Patient w/Mental
&{'\c’ & & ng OQQ Q‘,@(o |IIne£s /
?S’& ?:;\@ & S &
Q

NcTouHmK: Wyatt Matas-A Healthcare Investment Banking Firm.



[lpaKTUYeCcKoe NnpumeHeHue
— ayauT n nccnegoBaHme anabera...

100 CMepTHOCTb Mnocre
« 90 | MHJOapKTa Mmnokapaa
O o
X 20 HeTt auabeTta OduabeTt
3
g )|_<‘7O
= 260
O =
O % 50
N o

40

0 1 2 3 4

fopa nocne uHgpapkTa
MUNOK
OKAPAQ ) ounuk: Diabet Med 2002; 19, 448-55



py6as u c nonpaBKOi HA HECKONIbKO nepemeHHbix * 30-aHeBHaA U
1-neTHAA NeTaNbHOCTb C YYETOM CONYTCTBYHIOLWMUX 3aboneBaHnin y
NaLMeHToB C OCTPbIM UHPAPKTOM MUOKapAa

30-AHeBHAA CMEepPTHOCTb 1-neTHAA CMEepPTHOCTb
conyTcTByowmue

3a601eBaHUA KoadpuumeHr KoaddpuumeHr
Ymepuuune OMacHOCTHU Ymepuuune OMacHoOCTHU
(kon-Bo)
(kon-Bo, %) (95% OWN) (kon-Bo, %) (95% OWN)
198 (9.01) 1.00 330 (15.02) 1.00

439 (13.03)  1.19(0.93-1.35)  760(22.56)  1.16(1.01-1.34)

422 (17.76) 1.49 (1.23-1.80) 816 (34.34) 1.62 (1.41-1.87)

252 (21.32) 1.64 (1.32-2.03) 532 (45.01) 1.94 (1.66-2.26)

97 (22.30) 1.68 (1.28-2.21)  233(53.56)  2.31(1.91-2.78)

MN3yyeHHble conyTcTBytowWwMe 3aboneBaHnA BKAOYaAN pubpunnaunio npeacepamn, anabet, cepaeyunyto
HeA0CTaTOMHOCTb, TMNEPTOHUIO U MHCYANLT. * Mogenb perpeccum NpPonopuUnoHasnbHbIX pUcCKoB Kokca ¢ yueTom
BO3pacTa, N0/a, pacbl, CEMEMHOr0 MNONOXEHMSA, roga 0by4eHMs U OCTPbIX OC/TIOXKHEHUA.

UcTouHmK: McManus DD, Nguyen HL, Saczynski JS, Tisminetzky M, Bourell P, Goldberg RJ. Clin Epidemiol. 2012;4:115-23.


Выступающий
Заметки для презентации
Source: McManus DD, Nguyen HL, Saczynski JS, Tisminetzky M, Bourell P, Goldberg RJ. Multiple cardiovascular comorbidities and acute myocardial infarction: temporal trends (1990-2007) and impact on death rates at 30 days and 1 year. Clin Epidemiol. 2012;4:115-23.
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«Pa3pbiBbl» (HECOOTBETCTBUA), NpUBOAALLME K
He3pPeKTUBHOCTU MeAULUHCKON NOMOLLMU

Mo3pgHee
obpaweHune

AKTUBUpPOBATDb

He3HaHue, 4TO
«paboraeT»

TeXHON0rmm

Pa3snuuma B KM

OpuHakoBoe
NeyvyeHne ana Bcex

nnnnnnnnnnnnn

NMoppeprkKa
pelieHui

beccmbicneHHble

be3onacHoCTb MUHTerpauma

Ae3uHTerpauuma

KoopauHauua

HekomnnaeHTHOCTb

BoBneuyeHue



9P PeKTUBHOCTb

Objective — improve overall health status

COST CONTAINMENT HIGHER COSTS
[ I o | o e | e smem e i
, Reducewaste | |,  Reduce | . Improve access | Pay for low- |

in the . necessary | . tonecessary | , valuecare |

: system i services . : services gLy |
. Efficiencygain |, | Efficiencyloss | | Efficiencygain | | Efficiencyloss |
| | I

Use savings from waste to improve access



Mamasa yacms pacxoooe Ha
30pasooxXpaHeHUe mepsaemcs

e HebnaronpuatHbin ncxoa B 1 n3 10 cnyyaeB rocnmuTanmnsauum,
pob6asbre o1 13 A0 17% K 60/1IbHUYHbIM pacxoaam U MOMKHO
n3bexatb Ao 70% pacxoaos

e [eorpaduyeckue pasnnuma B NOKasaTensAx 3aMmeL,eHNA KONEHHOTrOo
cyctaBa (x5) B ocHOBHOM HEOHOCHOBAHHbI

e J1o0 50% peuenTtoB Ha NPOTUBOMUKPOOHbIE NpenapaTtbl He HYXKHbI

e OT112% no 56% cny4yaeB noceweHUa OTAENIEHNIA HEOTNOXHOMN
NOMoOLLU HeuenecoobpasHbl

 [ona «a)xeHepukos» sapbupyetca ot 10% pgo 80%
* AAMMHUCTPATUBHbIE PAacXoabl O4eHb CUJIbHO BapbUpPYIOTCA

* Y6bITKM B pe3ynbTaTe MOLIEHHUYECTBA U OWMNOOK cocTaBaseT 6 %
OoT 06bema nnarexkem.

Nctounuk: OECD Tackling wasteful spending on Health. Jan 2017



[eorpaduueckume pasnnumsa B ypoBHe
KapAanoaoruyeckmx npoueayp
* YpoBeHb KapAMOoN0orm4eckux npoueayp

Bapbupyetca 6onee, yem B 3 pasa mexay
cTpaHamun O2CP 1 oo 7 pa3 BHYTPU 3TUX CTPaH

e CNoXHo npeactaBnTb, HTO 3TO 060CHOBaAHHO



WHHOBaLUKU B onaate meauLMHCKOU NOMOLLU:
MosbilleHne LeHHOCTU N A0CTYNMHOCTU

Crtapas moaenb HoBas moaenb

BosHarpaxgeHue 3a COCTosiHue
BosHarpaxaeHue 3a eaUHULYY
340pOBbA NaLMEHTa U HaceneHus
ToBapa

HepoctatoyHoe BHMMaHMe K Bonee HU3Kkas cTOMMOCTb Npwu
adpchekTMBHOCTU MOMOLLN U yny4lleHUn KayecTsa
OPMEHTUPOBaAHHOCTU Ha obcnyxMBaHUA nauneHTa
naumeHTa

lNnarta 3a HEO60CHOBaAHHbIE YnyuweHue KavyecTBa,

ycnyru; HenosiHoe cCooTBeTCcTtBue 6e30nacHOCTU U JOKa3aTeNbHOCTH

KayecTBy




YnpaBrieHMe 340pOBbLEM HacesreHus

3p0poBble, HU3KUMA B 30He pucka BbICOKMI PUCK PaHHMe KNMHUYecKue 3aboneBaHue B
puck CMMNTOMBI AKTUBHOWM cTagumn

NHdopmupoBaTb 0 Noaxoaax K yxoay € peasibHbiMu npumepamm

NMpodunaktmka PaHHee BMeLWaTeNbCTBO

O6yuaiite n BoBneKate, CopeiicTByiTe perynspHbiMmu 06cnegoBaHnAM U MpepocTaBaeHne COOTBETCTBYIOLUX

4yTO6bl U3MEHUTD 340pOBOMY 06pa3y XKU3HU CpeaU HaceneHus ¢ CKOOPANHUPOBAHHbIX YCAYT NO yXoAy ANA
noseAeHue C LeNnblto LLe/Ibl0 OT/IOXKUTb Hayano 3aboneBaHuA u noaAep>KaHUA KauecTsa }XU3HU U ONTUMU3AL UM
YMEHbLUEHUA PUCKOB ynpaBAATb PUCKamMuU pecypcos.

ANA 300POBbA

Examples

® OcyuwecrBnsiite apdekTuBHble © MpeackasbiBaiiTe Hayano 6onesHu ana 6onee ¢ COKpawaTb NpuemMbl U NOBTOPHbIE NPUEMbI NyTEM
nporpammbi no paHHel 60pbbbi € Helt aNbTepHaTUBHbIX cnocoboB yxoaa
obuectBeHHOMY e ObecneyeHne NPOAKTUBHOMN NOAAEPIKKUN ANA
3ApPaBOOXpPaHEHUI0 ® ArutupyiiTe 3a NpeKpalieHne KypeHus u peabunutauum

¢ MNosblwaiiTe MegULUHCKYIO ynotpebaeHus CNMPTHbIX HaMUTKOB, 33 NOBbILIEHWE ® O6ecneueHue 3¢pPeKTUBHOrO U ryMaHHOro
rPamMOTHOCTb U OCO3HaHUEe ¢$U3nYeCcKoii aKTMBHOCTU U co6a0AEHNA 340POBOTO NOXXM3HEHHOro yXo4a 3a NOXWIbIMU NI0A4bMMU,
BaXXHOCTU 34,0POBbA NUTaHUA CTpaAaloWmmMn AeMeHLe U HeMOoLLbIO

¢ MoowpsAiite ntoaei ynpaBnaTtb
MUCKaMu ANA 34,0POBbA




Mupamupa pakTopos BO3AEUCTBUA HA
340poBbe

CDC Health Impact Pyramid

Factors that Affect Health

Examples

Smallest BT

B ;.l

.fmpa ct phﬁ-l[‘.ﬂ“}r active
Rx for high blood
prossune, high
cholesterol, diabetes
Immunizations,
brief intervention,
cessation treatmant
colonoscop
Flunrl:latmn trans
fat, smoke-fres
Iaw:. tobacco tax

LHFQ‘EH
Poverty, education,
Impact huus:ﬁa. inequality

Check the Tarrant County Public Health Web site 1o lesrn more.
Patp:health tarranteaurty com



Pe3ynbtaT aHMMMUCKOW
nepepacnpeaenmtTenbHON CUCTEMbI

Noxoa (yObITOK) B NpoLEeHTax B COOTHOLUEHUU C
KOMMNEeHCaLMOHHbIM rpaHTomM B 183
aHrMMUCKUX OKpyrax

183
157
131
10

-30

-20 -10 0 10 20 30 40

50




Hackonbko 6onbwWnM O0mMKEH ObITb
0edonunT PUHAHCUPOBAHNA?

CMepTHOCTB 0 duHaHCHUPOBaHUE
75 ner Ha JIyIIy HACEICHUS
(% mo crpane)
Manuecrep 135.4 133.1
Yacr Cyppeit 79.5 81.7
AHITINA 100.0 100.0




3AapaBooxpaHeHue B Poccum



N3meHeHMe cMepTHOCTM OT BCEX MPUYMH NO roaam ¢ pa3buBKOW NO BO3pacTHLIM rpynnam v nony B
1980-90, 1990-2000, 2000-10 n 2010-16 ropax
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NcToyHuk: The Lancet, 2018



http://www.elsevier.com/termsandconditions
http://www.elsevier.com/termsandconditions
http://www.elsevier.com/termsandconditions
http://www.elsevier.com/termsandconditions

Hdonsa cmepTen, cBA3aHHbIX C KaXxAbIM cpakTopom pucka B Poccumn, 2016 r. [laHHbIe
BbIpaXkeHbl B NpoLeHTax oT obuen cmeptHocTu Ana (A) my>kumH Bcex BospacToB; (B)
XEeHLUMH Bcex Bo3pacToB; (B) myxunH B BozpacTte 15-49 neT; u (D) XXeHWMH B Bo3pacTe

15-49 neTt. Pucku, cBsizaHHble ¢ MeHee, 4YeM 1% cmepTen, He YYUTbLIBAKOTCA.
B
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Выступающий
Заметки для презентации
Proportion of deaths at level 3 of the Global Burden of Diseases Study hierarchy attributable to each risk factor in Russia, 2016

Data are expressed as percentage of total deaths for (A) males of all ages; (B) females of all ages; (C) males aged 15–49 years; and (D) females aged 15–49 years. Risks attributable to less than 1% of deaths are omitted.




http://www.elsevier.com/termsandconditions

OTHOCUTENbHbLIN PEUTUHT 20 OCHOBHbIX MPUYUH NoTepu net XxusHu B 1990 n 2016 rogax, UameHeHue KonumyecTBa
NoTepsiHHbIX NeT XU3HU U CTaHAAPTU3NPOBaHHbIE MO BO3pacTy U3MEeHEeHUsAA KonnyecTBa NOoTepPsAHHbLIX NeT XXU3HU B
nepuop ¢ 1990 no 2016 roa. XUpHbIM TEKCTOM BblAeNeHbl BaXHble CTaTUCTUYecKkMe AaHHble. [MpuinHbl CBSI3aHbl CTpernkamm
ApYr ¢ Opyrom cTpernkamu Mexay nepnogamn BpeMeHU; CNoLHbIe JIMHUN - MOBbILLEHNE PEUTUHIa, MYHKTUPHbIE JIUHUM -
ymeHbLeHne pentuHra. XOBJ1 = xpoHnyeckast 06CTpyKkTMBHAA 60Mne3Hb Nerkmx.

Leading causes 1990

Leading causes 2016

Mean % change

Mean % changes in

Mean % change in rate of

1 Ischaemic heart disease

2 Stroke

in number of YLLs rate of all-age YLLs age-standardised YLLs
1990-2016 1590-2016 1990-2016
1 Ischaemic heart disease 23-9% (-5-b to 63-7) 25:3% (76 to b5-5) -b-1% (-30-5 10 24-2)
2 Stroke 0-4% (-25-4 to 33-0) 15% (-24-6 1o 34-4) -24:1% (-43-4 to 0-8)

3 Self-harm

4 Road injuries

| 5 Lung cancer

b Stomach Gncer

7 Interpersonal violence

B Cardiomyopathy

9 Lower respiratory infections

10 Congenital defects ]

11 Alcohal use disarders

12D ru:uwn'ing

13 COPD

14 Colorectal cancer

15 Meonatal preterm birth

16 Environmental heat and cold

17 Drug use disorders

18 Neonatal encephalopathy

19 Breast cancer

20 Falls

21 Tuberculosis

23 Alzheimer's disease
46 HIV/AIDS
449 Cirrhosis from alcohol
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3 Self-harm

12:1% (-255 t0 621)

13:3% (-24:6 to 63-9)

9-6% (-27-4 t0 57-9)

4 Cardiamyopathy 65-7% (11-6 to 139-7) 67.5% (12.8t0142:3) | 47-2% (-2-5 to 116-3)
5 Road injuries -28-4% (-50-5 to-1-8) -27-6% (50-0t0-0-7) || -27-5% (-49-4 to-1:5)
& Lower respiratory infections 31-8% (-5-5to 75-4) 33-2% (-4-5 1o 77-3) 3.8% 5—23-5 to 36 -3!
7 Lunig cancer -22-4% (-46Qta 6.7} -21.5% {-46.3 to 7-9) -36.0% (-06-H to -13.2
8 Alcohol use disorders 35-8% -9/ to 96-2) 37.3% (8.7 to 98.3) 2:-EﬁmL
4 Interpersonal violence -11-1% (-46-2 ta 32-0) -10-1% {-45-6 to 33-4) -14-4% (—-47-1 to 26-9)

10 HIVIAIDS

11 Colorectal cancer

445-8% (3911t0510-3) |
223% (-11-6 to 62.9)

[_4518% (396-5t0517.0) |
236% (-10-6to 64-7) |

448-4% (395-3t0510.9)
-2-8% (-29-4to 30-1)

*112 Stomach cancer

-39-9% (-57-0 to-18-8)

—39-2% (-56-5 to-17-9)

-51-3% (-65-2to-34-0)

113 Drug use disorders

32-2% (-12-8 to 90-2)

14 COPD

-28.9% (-49-3t0-4.1)

15 Breast cancer

27:1% (-20.7 to 99-1)

[ 336% (11910 92:3)

285% (-19-8 10 101.2)

27-2% (-17-010 32-9!
-45-0% (-60-8 to-25-9)

16 Cirrhosis from alcohal 259-8% (1533 to 406.7) 263-7% (1560 to 412-2) 217-7% (1227 to 348-6)
17 Alzheimer’s disease 52.6% (13-7 to 100.2) 54-2% (14-9 to 102-4) -0:2% (-25-4 to 30-1)

18 Tuberculosis

37-7% (-8.0t0 953}

39.2% (-7-0to 97-4)

27-7% (-150to 2.2}

% 519 Environmental heat and cold

-25-0% (-58.2 to 21-6)

-24.7% (-57-7 to 22.9)

-335% (-62.5t0 8.5)

\, ‘n‘ "‘|20 Drowning

| -46-4% (-62-3t0-265) |

-45-8% (-61-9 to -25.7)

| -46-4% (-61-3t0-283) |

N RN 21 Falls
%, %25 Congenital defects
s, * 45 Meonatal preterm birth

*56 Neonatal encephalopathy

[ Communicable, maternal,
neonatal, and nutritional

1 Non-communicable

[ Injuries


http://www.elsevier.com/termsandconditions
http://www.elsevier.com/termsandconditions
http://www.elsevier.com/termsandconditions
http://www.elsevier.com/termsandconditions

Mponopuua HabnogaeMbIX K oXXKnaaeMbiM CTaHAAPTU3UPOBaHHbLIM MO BO3pacTy nokasaTtensm
NOTEePAHHbIX FIeT XXU3HU Ans o6oux nonos B 1990 n 2016 rogax B Poccum n B cpaBHMBaeMbIX CTpaHax
no 20 OCHOBHbIM NpuynHam cmeptu B Poccum

- 1990
Russia 5016 o7
. 1990 178 | 130
Ukeaine 0
1990 178 | 0-64
Kazakhstan 2016 1.80 ;
hicia 1990 JEPH 139 035 0-42 0-05 : 19 [190 R n39
2016 129 K5 024 70| 1. =l 0-24 RN 039
i 1950 [FEN 1.05 : . 015 0- 0-47 041 050
P 2016 JEFM 053 | 1. . Bitl 017 024 0-48 019 0-20 [} : : 01 EY 0.45 0:30
Einfand 1990 | 150 1.08 039
2016 | 059 | 064 | 1-11 | 098 0-67 IELEE Y]
1990 | 127 | 1-.00 | 099 1- : 0-45 [pE
USA 1990 | 125 | 0-65 | 0:95
2016 | 073 | 0-61 | 1.02
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MpoueHT cemeit, HecyLMX KaTacTpoduruecKkme pacxoabl Ha 34paBOOXPaHEHUE U
MMeIoLMX HeyaA0BeTBOPEHHbIE MegULUHCKUE noTpebHocTn

25.00%

20.00%

15.00%
10.00%
-0
000 M O] ] ] | -

2010 2011 2012 2013 2014 2015

m CHE 25% m®mCHE 10% m®mAny unmet need %

UctouHumk: The Russia Longitudinal Monitoring Survey (RLMS)



PasmobiwineHusa o Poccuu. Yacme |

Hona BBI1, pacxoayemasa Ha 34paBoOXpaHeHue,
3HAYUTE/IbHO HUXKE, YEeM B DONIbLUMHCTBE
Pa3BUTbIX CTPaH.

BblCOKMIM YpOBEHb IMYHbIX PAaCcXo40B.

[MpeHebperkeHne NnepBUYHOU Mea,. MOMOLLLbIO,
Heao0CTaTOYHOE BHMMaHUE NMPOPUNAKTUYECKUM
Mepam.

HeT oueHKK Toro, 4to paboTaeT, a YTO HeET.
OTcyTCTBME AAHHbIX MO U3JIULLHUM TPaTaM.
Hn3Kknmn ypoBeHb yxoaa.



PasmeiwneHus o Poccuu. Yacme Il

¢ OTCVTCTBVIE HadsnexXalero AoCtyna K 1ekapCrtBam U
cogpemeHHbIM MeANUNHCKUM TEXHONTOTNAM.

* BbICOKMI ypoBEHb HEYA0OBNETBOPEHHbIX MEANLMHCKMNX
notpebHocTEMN.

e HepaBHbI 4OCTYN K JIEYEHUIO.
e YcTapeBLINI NOAX0A K Me[,. NOoAroTOBKe.
e [lhaHWpoBaHME KaapOBbIX Pecypcos.

e MexaHn3Mbl pacnpenesieHns pecypcoB 1 PacCTaHOBKMU
NPMOPUTETOB.

e YcTapesLume cnocobbl onaatbl NOCTaBLLIMKAM me[.
MOMOLLM.



[Tpobenbl, KOTOpPblie Mbl A0XKHbI
YCTPAHUTb

PagukanbHoe ° ,D,eVICTBI/IFl rocygapcrtea B OTHOLLEHUN CePbe3HbIX PUCKOB AOJ14

O6LwecTBeHHOE obHOBIEHNE 300pOoBbA
300pOBbE  MPOGUNAKTUYECKUX ° Llenesble npodmnakTnyeckme nHMumMaTmBbI
mep
HoBble
KayecTtBo
y noaxonbl K
MeOULMHCKOW 5
nomMoLLm MeaNLMHCKON * HET npuHumnam: 1) oonH pa3mep noaxoaut Bcem» 1 2) «Ha
nomMoLuu ntoBoWi BKYC 1 LIBET».

Oeduunt AP PEeKTUBHOCTL U
cduHaHcupoBaHus ~ VHBECTMLIA « [loTpebHocTb B 3abrnaroBpeMeHHbIX MHBECTULIMSAX



bonee BbiICOKUe pacxoabl HA 34paBoOOXpaHeHUe

CKoopAUHMPOBaHHAA peaKuusa Ha BbI30Bbl CUCTEMDI
3paBOOXpPaHeHUs

ChoKycMpoBaHHOCTb Ha peLualoWwmX Ana 340P0BbA
daKTopax u Kauesbix Npobaemax 340p0BbA

PerMoHanbHaA NOAUTUKA 1 noaxoabl
YnpaBaeHune myabTUMOpPOMAHbIMM NaLMEeHTaMU

YnyulwieHUAa HacTynaroTt ¢ 6onbluen BepoATHOCTbIO
TOraa, Koraa Bce Aenaerca NpaBu/ibHO.
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