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Bnadumup LLlunkos
UcnonHumenoHebil dupekmop,
Accoyuayusa MexoyHApoOHbIX

hapmayesmuyecKux
npoussooumeneti (AIPM)

MpeacTtaBnaem Balwemy BHWMaHWIO pe3ynbTaTbl OYepPeaHOro YHWKaNbHOro McCieAoBaHWA MO Npo-
dunakTMKe HeuHdeKUMOoHHbIX 3abonesanuii (HU3) u noapepskke 3poposoro obpasa »usHu (30XK)
Ha NpeanpuATUAX, NpoBeAeHHOro Accouuaumein mexayHapoaHbIX hapmMaLeBTUHECKUX NPOM3BOAM-
Tenein (AIPM) n MexayHapoaHoi dpeaepaumeit papmaueBTUUECKMX NMPOU3BOAUTENEN U accoumaumii
(IFPMA) B napTHepcTBe ¢ MUHUCTePCTBOM 34paBoOXpaHeHus Poccuiickoi Pesepaumu.

[aHHOe uccnepoBaHue ABNAETCA NIOTMYHBIM Npoao/IXKeHnem nccnegosaHua AIPM u IFPMA no teme
BOCMPUATUA HaceneHnem Poccuiickoit Peaepaun BONPOCOB IMYHOTO 340p0BbA, NpoBeseHHoro B 2011
rogy. Pe3ynbTtatbl 3TOM MHULMATUBbI OKa3aMCh Ype3BblYaliHO CBOEBPEMEHHbBIMM U NONYYUIN BbICOKYIO
OLeHKy B pamkax [nobanbHoro ¢popyma v MepBoli BCEMUPHON MUHUCTEPCKOMN KOHbEpPEHL MU No 340p0-
BOMY 06pasy Ku3Hu 1 6opbbe ¢ HeMHDEKLMOHHbIMM 3aboneBaHUAMM.

BTtopoii atan uccnenosaHusa no npobnematnke HU3 6blN0 peleHo NocBATUTL BO3MOXKHOCTAM 60pb-
6bl ¢ 3aboneBaemocTbio, popmrpoBaHua 1 nogaepkanua 30X Ha ypoBHe KomnaHuii-paboTogaTenei.
B uensax 0606LeHns mexayHapoAHbIX U POCCUICKUX NPAKTUK B 0bnacTn 60pbbbl C OCHOBHbIMU GaKTo-
pamu pucka HU3 v BbipaboTKM pekoMeHAaLmii No GOPMUPOBAHUIO U MMNIEMEHTaLMU KOPMNOopPaTUBHbIX
nporpamm noAfepxaHusa 340p0BbA Kak Ha YPOBHe MpesnpuATUI, TaK U Ha MyHULMNANbHOM, pervo-
HanbHOM ¥ defepasbHOM YPOBHAX HaM yAanoCb cObpaTb MHOTOMPOGUIbHYIO KOMaHAY U3 BeayLiux
POCCUICKMX M 3apybekHbiX aKcnepToB. PaboTbl Hag, UCCIEA0BAaHWEM BE/UCH HA MPOTAXKEHWUU MOAy-
TOpa N1eT Npu OpraHM3aUMOHHO-METOANYECKOW NOAAEPKKE U NMPAKTUYECKOM y4acTUM CMeLmasncToB
BcemupHoi opraHvsauum 3gpaBooxpaHeHus (BO3), Bbicwuel WwKoibl 3koHoMUKK (BLU3), focypapcTeeH-
HOro Hay4YHO-MUCCNeA0BaTENbCKOTO LIeHTPa NPodUNAKTUHECKOM MeanLMHbI MUHUCTEPCTBA 34paBOOXpa-
HeHua Poccuiickoi ®eaepaumm, POCCUMIMCKOro coto3a NPoMbIWAEHHUKOB U npeanpuHumateneit (PCIM)
n Aston Consulting.

AKTVMBHOE y4yacTue B UCCNef0BaHUMN NPUHANN TaKKe NpeacTaBUTeNIM KOMMNaHU-4neHos Accoumaumm,
obbeanHeHHble ANA 3TUX Leneil B pamkax cneuuanbHo chopmupoBaHHOM pabouei rpynnbl AIPM
no HeuHPeKLMOHHbIM 3aboneBaHunam BO rnase ¢ MpuHoit [JopoxoBoi, [JMPEKTOPOM MO BHELHUM
M KOpnopaTUBHbIM CBA3AM B Poccum 1 cTpaHax LieHTpanbHol u BoctouHow EBponbl, Johnson & Johnson.

B pesy/nbTaTe COBMECTHbIX YCWU/WI NMOATOTOBAEH aHANIMTUYECKUIA MPOAYKT, B KOTOPOM MPEeACTaB/iEeHbI
MEXAYHAPOAHble U POCCUICKME MPAKTUKM Bopbbbl ¢ OCHOBHbIMUK daKkTopamu pucka passutua HU3,
[AaHHbIe MO KopnopaTuBHbIM NporpamMmam 30K M OLEHKaM 3TUX NPOrpamm COTPYAHUKaMU Npeanpu-
ATWI, peKomMeHAaUMKN Mo pa3paboTKe KOMMAEKCHOW CUCTeMbl OLEHKM 3GdeKTUBHOCTM KopnopaTus-
HbIX MPOrPamm, C OLHOI CTOPOHbI, U NOAAEPIKKE rocy[apCTBOM MPOrpamm 340p0BOro 06pasa MusHU
Ha NpeanpuUATUAX, — C APYroi.

Hapeemcs, 4To nonyyeHHble B paMKax MCCIeA0BaHWUA [aHHbIe MOCAYXKAT AeWCTBEHHbIM CTUMYJIOM ANA
AanbHelLWero passuTUA MapTHEPCTBA MEXAy rocyfapCTBOM, PErvoHasbHbIMU WM MYHULMMANbHBIMM
opraHamu BnacTu, NPeAnpUATUAMM U OpraHu3aLmuaMmn Bcex Gopm co6CTBEHHOCTM B BOMpocax paspabot-
KV ¥ BHEAPEHMA KOPMNOPATUBHbIX NPOTrPamm, HampaB/eHHbIX Ha GopmMpoBaHue npusepskeHHocTH 30K
cpeau paboTatollero HaceseHus. YBepeH, Y4To peannsaums v BHeApeHWe Nofo6HbLIX Nporpamm Mmeet
BaXKHOE 3HaYeHMne A/1A NOBbILEHWA NPOU3BOAUTENBHOCTU TpyAa U obecneyeHns IKOHOMUYECKOTO PoCTa,
6yseT cnocobCTBOBATH YNYULLEHUIO KAUEeCTBa U YBENUYEHUIO NPOAO/IKUTENBHOCTM KU3HU NtoAe.



30yapdo MucaHu

leHepanbHbIl Oupekmop,
MexcdyHapodHasA ¢pedepayus
hapmayesmuyecKux
npouseooumereli u accoyuayuli
(IFPMA)

B 2012 rogy no pesynsTatam BCEMUPHOWM MUHUCTEPCKOWM KOHdepeHLMK no Bonpocam 6opbbbl ¢ HeMHbEKLW-
OHHbIMM 3aboneBaHunammn (HU3) B Poccum 1 npuHATUA MOCKOBCKOM AeKnapaumu BcemvpHasa opraHusaums
3apaBooxpaHeHus (BO3) noctaBuia rnobanbHyto Liesib — CHUKEHWE NPeXaeBpeMeHHOM cmepTHocT oT HU3
Ha 25% po 2025 ropa. MNoctaBneHHasa uenb «25% k 2025 r.» npu3BaHa akTUBM3MPOBaTb MEXAyHapoaHoe
OBWXKeHMWe, Hanpas/eHHoe Ha 3amef/1eHre POcTa PacnpPoCTPaHeHHOCTU MHBAIMAHOCTM M CMEPTHOCTM OT 3a-
60oneBaHuii cepaLa v MHCYNbTOB, AnabeTa, OHKONOTMYECKUX 3a60N1eBaHNUIA U XPOHUYECKOI NeroYHol Heao-
craToyHocTu. Mo cratucTmke BO3, nonoBuHa HEMHPEKLIMOHHbIX 3aD601€BAHNIA, OT KOTOPbIX EXKEFOAHO YMU-
patoT 6onee 36 MIH YeNOBEK, MOXKET bbITb NpeaoTBpaLLeHa. Mo 3Toi NPUYMHE HECKONBKO Lienielt B pamKax
KoHUenuumn «25% K 2025 r.» OpMEHTUPOBAHbI Ha YeTblpe OCHOBHbIX acneKTa He340POoBOro 0bpasa KU3HM,
3HAQUMTE/IbHO MNOBbILIAKLLMX PUCK HEMHGEKLMOHHbIX 3ab0eBaHuiA: KypeHue, YpeamepHoe ynoTpebneHve
ANIKOTO/IbHbIX HAMUTKOB, HENPABUIbHOE NUTaHWE U HeJoCTaTOuHaA GpU3MYecKas aKTMBHOCTb. M3beras Bbl-
LUEOoNUCaHHOro NoBeAeHUs, II0AN MOTYT 3HAUYUTE/IbHO CHU3UTb PUCK PA3BUTUA Y HUX HEMHPEKLIMOHHDBIX 3a-
60neBaHUit. Ho M3MeHUTb NoBeaeHWe TPYAHO.

fBNAACL opraHusauumen, npeacTaBnsAllWwein obbeamHeHe dapmaLeBTUUYECKUX KOMMAHUI 1 accoumaumin
PasHbIX CTPaH, AeATeNbHOCTb KOTOPbIX OCHOBAHA Ha Hay4YHbIX UCCNEA0BaHMAX M paspaboTkax, MexayHa-
poaHas penepaumn dapmaLeBTUHECKUX NpousBoauTeneit n accoumnaumin (IFPMA) akTMBHO y4acTByeT B 06-
CY)KAEHUAX MEXKAYHAPOAHbIX Mep, HanNpPaB/AeHHbIX Ha pelueHue npobnem HU3, u NnpusHaeT BeAyLLyto posib
Poccuu B npuBneyeHnn BHUMaHWA K 3Tomy Bonpocy. Mo 3Toi npuymHe IFPMA v Accoupauma mexkayHa-
poaHbIx papmaLeBTUUeckmx npoussoauteneit (AIPM) y:ke Bo BTOpPOI pa3 BbICTYNWUAW C COBMECTHOM MHULU-
aTVBOW, HaNpaB/eHHOM Ha U3yyeHWe NpobaemaTnku 60pbbbl C POCTOM PAcNPOCTPAHEHHOCTU XPOHUYECKUX
3aboneBaHuit B POCCUM M MOUCK NOTEHLMANbHBIX PELIEHWUI.

Mepsoe nccnepoBaHve «BocnpuaTMe HaceneHnem BONPOCOB MYHOTO 340POBbA: OTHOLEHMNE K 34,0POBbIO,
oco3HaHue $aKTopoB pucKa, 3aboneBaeMocT U CcMepTHOCTM», nposeseHHoe AIPM u IFPMA B Poccumn
8 2011 roay, BbIABWIO MacluTabbl Npobaembl. OHO NOKa3asio, YTO BOBLUMHCTBY POCCUAH U3BECTHO O CyLUe-
CTBOBaHWM CBA3M MeXY TaKUMM GaKTOpamu PUCKa, Kak KypeHue, HenpasuibHOe NUTaHWe U HeJ0CTaTouHaA
du3nyeckan akTUBHOCTb, HO, HECMOTPA Ha 3T0, 82% HaceneHNA NPOAOIKAIOT NPUAEPIKMBATLCA ONACHBIX MO-
Aeneli noBeseHuA.

Bo BTOpOM WccneaoBaHUM OTMEYAETCs, YTO B COBPEMEHHOM MUpPE GOMBLUMHCTBO COTPYAHUKOB NPOBOAAT
6onee NonoBMHbI BpemMeHn 60APCTBOBaHUA Ha paboyem MecTe W YTO COTPYAHWKM ABAAIOTCA Haubonee
LieHHbIMM aKTMBaMu Nto6ol opraHusaumu. MporpaMmbl Mo CTUMY/IMPOBAHMIO 3[40POBOrO 06pasa MU3HU
(30*) Ha npeanpuATUAX 06134a10T OFPOMHBIM MOTEHLMATIOM C TOUKM 3PEHMUA [OCTUNKEHUSA MONOKUTENbHbIX
M3MEeHeHW B NoBeeHUM toaei. YUnTbiBas faHHbIM GaKT, KopropaTusHble nporpammbl 30K cTaHOBATCA Bce
60onee pacnpocTpaHeHHbIMM M CMOCOBHbBI YMEHBLUUTbL PACTyLUEe AaB/NeHWe Ha CUCTEMbI 34 paBOOXPaHEHNA
1 3KOHOMMYecKoe bpems yKa3aHHbIX 3a60n1eBaHWi1 415 06LLEeCTBa B LIENIOM.

Monaraem, 4To K/OYEBOM 3afauvelt NPOGUNAKTUKM HEeMHODEKLIMOHHbIX 3aboneBaHWin ABNAETCA aKTUBHOE
BOB/IEYUEHME COTPYAHMKOB, KOTOPbIE MUCMbITbIBaAM Bbl 3HTY3MA3M M OLLYLLANM MOALEPHKKY B BONPOCAX Npu-
HATUA PeLeHnin 0 COBCTBEHHOM 340POBbE M 340p0BOM 06pase Ku3Hu. Ucciegosanune AIPM nokasbisaer,
YTO COTPYLAHMKM POCCUICKMX KOMMaHWIA FOTOBbI y4acTBOBaTh B Nporpammax 30K no MecTy 3aHATOCTH, Npu-
yem 94-100% OnpoLUEHHbIX COTPYAHUKOB NMOAAEPKAIMN TaKUe MepbI, Kak 3aHATUE GUTHECOM, NpaBuUIbHOE
nuTaHne, a TakKe NpodunakTUIeckne MesocMmoTpbl. CoracHo MccaeaoBaHuio, ABoe 13 Tpex paboTtogare-
nei B Poccun cunTatoT cebs COOTBETCTBEHHLIMM 33 340P0BbE COTPYAHMKA, YTO HEABYCMbIC/IEHHO CBUAE-
TeNbCTBYET 06 OTHOLIEHUM K KOPMNOopaTuBHbIM nporpammam 30X Kak K B3aMMOBbIFOAHbIM MporpaMmam.
Bnarosapsa akTMBHOMY y4aCTUIO COTPYAHMKOB B 3TUX MNPOrpaMmax KOMNaHWAM yAAeTcA 406UTbCA CHUMKEHMUA
TEKy4ecTV KagpoB 1 pocTa NPOM3BOAUTENBHOCTM TPYAA BBUAY COKPALLEHMA YMCNa NPOMYCKOB Mo 6one3Hu.
B 37014 cBA3M B [N06aNbHOM niaHe AeNCTBUI NO oxpaHe Tpyaa BO3 yTBEpPIKAAET, UTO «340POBbe COTPYAHU-
KOB AB/IAETCA BaXKHOM NPEANOCHIIKON NPOU3BOAMTENIbHOCTM TPYAA M SKOHOMUYECKOTO Pa3BUTUAY.

Mporpammbl B noaaepskky 30X Ha paboyem mecTe He CyLLECTBYIOT U30/IMPOBAHHO, MM MOMKHO OKa3aTb 3Ha-
YUTE/bHYIO NOALEPKKY M3BHE, YTO, B CBOKO oYepesb, ByaeT cnocobCTBoBaTb MOBbILUEHWIO 3PdEKTUBHOCTU
roCyAapCTBEHHbIX MPOPUNAKTUUYECKMX KamnaHWiA. Tekyllee UccieaoBaHue NoaYepKMBaET NOTEHLMA IbHbIE
NperMyLLECTBA, KOTOPble BO3MOKHbI 61arogaps obLierocyfapCTBEHHOMY NMOAXOAY M BOB/IEYEHHOCTU Ae-
nosoro coobuectsa. Lienb «25% K 2025 r.» OTKPbIBAET HOBbIE NyTU A/ COTPYAHUYECTBA BCEX 3aMHTEPeCco-
BaHHbIX CTOPOH, B 0COBEHHOCTM 419 YCTAaHOB/IEHWA NAPTHEPCKMX OTHOLLEHUI MEXAY rocyAapCcTBOM M YacT-
HbIM CEKTOPOM B LIENSX JOCTUNKEHMA OLLYTUMbIX PE3Y/IbTAaTOB NyTEM BHEAPEHMA NMPOGUNAKTUYECKUX MEP.
CMoXKeT M Poccus NpeaioxKuTb HOBAaTOPCKMI Noaxo4, B 3Toi obnactn?
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KpaTKkuun ob630p.

PeKomeHaauum K pa3paboTtke
N BHEAPEHUIO KOPMOPATUBHbIX
nporpamm no noaaeprKe

30p0OBOro obpasa

HKU3HU

COTPYAHMKOB NMpeanpuUaTUi

B nocneaHue rogbl npobaembl 330p0BOro 06pasa HKU3HU
(30X) 1 npodrNaKTUKN HEMHPEKLMOHHbIX 3aboneBaHui
Haxo4ATCA B none 3peHnA mexXayHapo4HbIX N HauWOHaNb-
HbIX OpraHM3aLMii, OTBETCTBEHHbIX 3@ 340poBbe U bnaro-
nony4yve HaceneHusa. Kpome Toro, MHorne npeanpuaTus,
0co3HaBasA Bbirogpl nporpamm 30X, BHeapAwT y cebs
Mepbl, cogencTaytome GoOpMUPOBaAHUIO 340POBbIX NPU-
BblYEK Yy PabOTHUKOB (a MHOTAA M YNEHOB MX CEMEN). IDTU
Mepbl BO MHOTOM A0NONHAKT UHUUMATUBDbI, OCYLLLEeCTBNA-
eMble ToCyAapCTBOM, Y MPUHOCAT 3HAYUTE/IbHYIO MO/b3Y
paboTHUKam, paboTogatenam n obLecTsy B LENOM.

Ha cerogHAWwHWIA AeHb cywecTByeT Honblioe YMCao Uc-
cnefoBaHW, NOCBALLEHHbIX OLeHKe 3GGEKTUBHOCTM KaK
OTAEeNbHbIX Mep, Tak u nporpamm 30K, peannsyembix
B 3apybexHbix cTpaHax. MccnepoBaHwii, NpoBedeHHbIX
Ha POCCUIMCKUX AAHHbIX HE TaK MHOTO, XOTs MOTPebHOCTb
B HUX O4YeBMAHA - HECMOTPA Ha PafMKalibHO U3MEHMBLLE-
ecA B nocnefHve rogbl OTHOLWeEHMe rocyAapcTaa K npobne-
me 30K, noBeaeHne HaceneHna BeCbMa MHepTHO: Poccua
OCTaAEeTCA B YNC/IEe CaMbIX KYPALLMX CTPAH MMPa, «CeBepHas
MoZeNby ynoTpebaeHna ankorona no-npexxHemy AOMMU-
HUpYyeT, dU3nYecKana akTMBHOCTb POCCUAH KpaliHe HU3Ka,
a TMN NUTaHWA Janek OT PaLMOHabHOrO.

MpoekT «PekomeHAauuun K paspaboTke M BHeApeHUIO
KOPMOpaTMBHbIX MPOrpaMm MO NoAAEepKKe 340PpO0BOro
06pasa KM3HU COTPYAHUKOB NPeaAnpuaTUiA» Bbln Npu3BaH
MaKCMMaJIbHO BOCMNONHWUTb AaHHbIA npoben. Ons 3Toro
6bl1 NpoBeAeH MeTa-aHanu3 3apybeHon nuTepaTypbl
M AaHHbIX BcemupHol OpraHusaumm 34paBooxpaHeHun
(BO3), npoaHann3npoBaHbl AOCTYMHbIE HA MOMEHT UCCae-
[0BaHWA AaHHble U MaTepuanbl no Poccuu; npoBeaeHO

counonornyeckoe obcnefoaHme paboTHUKOB U PYKOBO-
auTenen npeanpuaTUi, OCYLWECTBASKOWMX MPOrpaMmbl
30)K. B pesynbtate 060CHOBaHbl PeKOMEHZAUUK Nno op-
raHusauum nporpamm 30X Ha npeanpuATUAX M MO MoA-
OepKe TakMX NPorpamm rocygapcrsom.

AHanu3 3apyberkHOM nTepaTypbl NO3BOMAET 3aK/IOUUTD,
4yTOo Hambonee LWMpPOKOe pacnpocTpaHeHMe B Mupe Mo-
NlYYnnnM Mepbl, HanpaB/ieHHble Ha 6opbby C OCHOBHbIMM
daKTOpaMn pUcKa HeMHPEKUMOHHbIX 3aboneBaHnn — Ky-
peHvem, BpedHbIM ynotpebiaeHMem anKkoronsd, HWU3KOM
dU3NYECKOM aKTUBHOCTbIO U HEMPaBUAbHbIM MUTAHUEM.
B camom obuwem Buae 3T Mepbl MOTYT NoApa3aenaTbea
Ha MHOOPMALMOHHbIE, aflMUHUCTPATUBHbIE U SKOHOMMU-
yeckune. C X MOMOLLbIO MOXKHO GOPMMPOBATL UK U3Me-
HATb NPeANoYTEHUA NtOAEN, @ TaKXKe BAUATb Ha OrpaHuye-
HWA, B pamMKax KOTOPbIX Jt0AM BbIGMpPaOT TUMN NoBeaeHmA
1 GOpPMUPYIOT NPUBBIYKM.

Mo Kaxkaomy 13 GaKTOpPOB PUCKA CEFOAHA MOXKHO Bblae-
NIUTb Mepbl, JOKA3aBLUME CBOK BbICOKY 3GPEKTUBHOCTb
BO MHOIMX CTpaHax: Tak, B 6opbbe c KypeHnem u Bpes-
HbIM ynoTpebneHnem ankorona Hambonee 3ddekTMB-
Hbl PUCKanbHble mepbl, B 6opbbe ¢ HU3KoW dur3nyecko
dKTMBHOCTbIO U HenpaBWU/IbHbIM NMUTaHUEM — KaMNaHUU
B8 CMW. B 10 Xe Bpems, Ana MakcMmasibHoro adpdeKTa He-
06X0AMMO MCNOb30BaTh BECb apPCEHAN BOSMOMXHbIX Mep
B KOMMNJIEKCe.

AHanM3 POCCUMCKOMN CUTYaLMM NMOKA3bIBAET, YTO MPUHA-
Tble B nocieaHue rogbl mepbl noanTtukm 30K B OCHOBHOM
HOCAT OrpaHUYUTENbHbIN (3aMpPeTUTENbHbIN) XapaKTep,
TOr4a Kak Mepbl, MOTUBMpYOWME NtoAel K 340p0BOMY
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noBeAeHMto, NoKa elle paspaboTaHbl 4OCTAaTOYHO cnabo
W MeZ/IEHHO BHEAPAIOTCA HA NpakTuke. VicknoueHnem as-
NATCA AMWb aHTUTabauHble mepbl. Mpu 3ToM ogHoBpeE-
MEHHO C Nporpammamu 1 MHULMATUBAMM, BHEAPAEMbIMU
denepanbHbIMU U PErMOHaNbHBIMW OpraHamu BAacTw,
MHorue npegnpuatma Poccmn peanunsyrot mepol 30X gna
CBOMX PabOTHMKOB.

AHanus otaenbHbIX Mep 1 nporpamm 30X Ha POCCUMCKNX
NpeAnpuUATUAX NOKA3bIBAET, YTO XOTA B LLE/IOM MO CTpaHe
noYTn TPW YeTBepTM paboTozatenein npegnaratoT Te Uan
WHble Mepbl NOAAEPMKKN 30,0P0BbA, PACNPOCTPAHEHHOCTb
MX BECbMa HepaBHOMeEpPHaA. B ny4ylem nonoxeHun Haxo-
AATCA KPYNHbIM BU3Hec, cTapble NpeanpuaTUA, COXPaHMB-
Wwre MHOPACTPYKTYPY C COBETCKUX BPEMEH, FOCYAapCTBEH-
Hble yypexaeHusa. CpeaHui U 0cobeHHO Manblii bU3Hec
4acTo He B COCTOAHUM BblAENUTb GUHAHCOBbIE PecypCbl HA
mepbl 30XK. Cepbe3sHbiM NPenATCTBMEM OKa3blBAETCA TaK-
K€ HefoCTaToK MHGOoPMaL MK 1 onbITa.

Coumonormyeckoe obcnegoBaHMe, OCHOBAHHOE Ha MH-
TEPBbIO C PYKOBOAUTENAMMU NPEANPUATUIA U pe3ynbTaTax
doKyc-rpynn ¢ paboTHMKaMM, NOKa3ano, YTo Ha Npeanpus-
TUAX LUMPOKO NPeaCcTaBAeHbl MPOrpamMmbl, Hanpas/aeHHbIe
Ha co3gaHue BO3MOXKHocTen ans BegeHus 30X - Bakuum-
HaLMs, opraHM3auma u obecneyeHne ropaunumM NUTAHUEM,
y4yacTue B CMOPTUBHbIX COPEBHOBAHUAX. PacnpocTpaHeHbl
nporpammbl AIMC 1 gucnaHcepusauma, onaata CnopTUB-
HbIX 3aHATWUW, NYTEBOK B CAHATOpPWW, Onnata MeaumuuH-
CKOM NMomMowM U HeKoTopble apyrne. OrpaHuyYUTeNnbHblE
Mepbl (Hanpumep, orpaHNYeHe BPeMEHN Ha nepekypbl)
BCTPEYAIOTCA PEXKEe M HENOMNYNSAPHbI cpeau PaboTHUKOB.

B xone nposeaeHUA GoKyc-rpynn U MHTEPBLIO BbIACHUIOCH,
yTo NpeanpuAaTMs, paboTatowme B PoccuM, 3HAUUTENBHO
OTCTAlOT OT 3apybekHbIX Kak Mo Habopy W copeprKaHuto
peanusyembix mep/nporpamm 30, Tak U B opraHusauum
npouecca. [laxke Ha KpynHbIX NPeanpuUATUAX, CEPbE3HO MH-
BECTUPYIOLWMX B 340pOBbe PabOTHMKOB, OTCYTCTBYET COb-
CTBEHHO MPOrPaMMHbIA MPUHLMM peanm3aLumn 3Tux mep,
He NpoBOAUTCA OLLeHKa 3OGDEKTUBHOCTM MEPONPUATUIA, pa-
GOTHMKM He BOBMEYEHbl B pa3paboTky nNporpamm, npeana-
raemble Mepbl YHUPULIMPOBAHbI, YTO MPUBOAUT K HU3KOMY
YPOBHIO 0OxBaTa. B TO e Bpems, cyaa no AaHHbIM GOKyc-
rpynn, CO CTOPOHbI PABOTHMKOB CYLLECTBYET 3anNpocC Ha Npo-
rpammbl 303K (B nepsyto ouepesb — coPMHAHCMpPOBAHME 3a-
HATMI CNOPTOM, A0TaLMM / CKUAKM Ha 340POBOE NUTaHUE U
CKPVHWHI OCHOBHbIX NOKa3aTene 340po.bs). Mpun aTom a5
PabOTHWMKOB BaXKHbl MHOMME MapaMeTpPbl, XapaKTepusyto-
LMe KayecTBo nporpamm (ygo6cTBo, MOHATHBIN MEXaHM3M
peanunsaumm nporpamm, KOHOUAEHLMANBHOCTb, KOTAA peyb
MAEeT 0 340poBbe U T.4.). Takum 06pasom, Ha POCCUICKMX
NpeanpuUATUAX CyLLECTBYET 3HAUUTE/IbHbIN NOTeHUMan anA
pa3sutnA nporpamm 30XK.

YUnTbIBaA CNOKMBLUYIOCA CUTYALMIO, MOXKHO PEKOMEHA0-
BaTb NPeAnpUATUAM, BHEAPAIOWMM UAN NAAHUPYIOWMM
nporpammsl 30X B Poccuu, cylecTBEHHO pacMpuTb Ha-
60p npeanaraemMbix Mep, afanTMpPoBaTh MX K cneunduke
NPOW3BOACTBA M KEeNaHWAM PabOTHMKOB, MNAHMPOBATL
Mepbl C y4yacTMemM camux paboTHWMKOB, BOB/MEKaTb B 3Ty
0eATeNbHOCTb PYKOBOACTBO KOMMAHWUIA, PerynspHo npo-
BOAUTb MOHUTOPUHT U OTCNIEXKMBATL Pe3y/bTaTbl.

YT106bI NpOrpammbl 6blM yCnewHbiMK, Heobxognuma mx
noasepKKa CO CTOPOHbI TOM-MEHEAKMEHTA KOMMAHWUMU,
MCMO/Ib30BaHWE MOTMBALLMOHHOIO MOAXOAa Ha WMHAMWBW-
AyanbHOM ypOBHE 3a CYeT BHEAPEHMUA AEHEeXHbIX U He-
OEHEXHbIX CTUMY/NIOB ANA YYaCTHUKOB nporpamm. Mpwu
pa3paboTke U BHEAPEHUM MANOMONYNAPHbLIX Mep Heob-
XOAMMO pasbsACHeHMWe uenen ux BHeapeHua, dopmupo-
BaHWE NO3UTUBHOIO OTHOLWEHMA K HUM pPaboTHMKOB. s
obecneyeHnsa 60/bLIOro OXBaTa YYaCTHUKOB MPOrpaMmbl
BaXXHO 3G GdEKTMBHO MCNO/b30BaATb BCE KaHa/ibl KOMMY-
HUKaLMK, NOAKAOYaTb PabOTHMKOB K paspaboTke npo-
rpamm, co3faBaTtb 6aaronpuATHYIO paboudyto 06CTaHOBKY.
YuntbiBaa NoTeHUManbHble BbIFOAbl, MOPOXKAAEMbIE KOP-
nopatmsHbiMu nporpammammn 303K, B Poccum, Kak un B Apy-
rMX CTpaHax, LenecoobpasHa UX NoAAepKKa CO CTOPOHbI
rocyapcrsa.

HanpaBneHus Takon MOALEPMKKM MOTYT BbiTb CambiMu
pasHoo6pasHbIMKM, OT NPAMOro codpUHAHCMPOBAHMA OT-
[AeNbHbIX MeponpuATUA A0 npeaocTaBneHus MHbopma-
LMOHHOW, OpraHM3aLMOHHON U METOAMYECKOM MOMOLLM.
Mpu 3TOM Ba¥KHO, YTOBbI 340P0BbIM 06Pa3 KU3HWU He AB-
NANCA NPeaMETOM BeAEeHMA UCKIYUTENbHO MUHUCTEp-
CTBa 34paBOOXPAHEHMUA; HaMPOTUB, K STON AeATeIbHOCTU
cnepyet aKTUBHO MOAK/OYATL U APYrvMe opraHbl BAacTyH, B
TOM YMC/ie — PerMoHasibHble U MyHULMMNA/bHbIE, @ TaKKe
HacesieHWe, opraHbl CamoynpaBAEHUs, HEKOMMEpPYECKMe
opraHusaumu.

Pe3synbraTbl rocy4apcTBEHHON NOAAEPKKMN MPUHECYT B3a-
MMHYIO BbIrogy Bcem: paboTHMKaM (xopoluee 340P0Bbe U
camouyBcTBMe), pabotogatenam (POCT NPOAYKTUBHOCTM U
BbIPYYKM, CHUMKEHME TEKYYECTU KaZpOoB, POCT 0ANBHOCTH
nepcoHana), obuecTsy M SKOHOMUKe B Lesom (pocT BB,
COKpaLLeHMne coumasbHbIX U MeAULMHCKUX PAacXoaoB).
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= eI/IHCIDGKLI,I/lOHHble H3 — ocHOBHaA NpUYMHA

CMepTHOCTU B mupe’

3a00/1eBaHNA —
[MMOJ1IOXKEeHN e I[Le J1 beKnone saGonesarn -
B MMpPE

, _ CeppaeyHo-
. = cocyamcTtble
— 3abonesaHuA
p 9%
Opyrne HU3
e 13%

OHKoIornyeckne
3abonesaHua

7%
3abonesaHus
O0paHOoB Abl3aHuA

HN3 aBnatoTca npuYnHOU

48 60%

BCEX CMEpPTEN B Mumpe

1. UctouHuK: Global Health Observatory Database, 2009 http://apps.who.int/ghodata
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4 OCHOBHbIX PAKTOPA PUCKaA
BAUAKOT Ha cMepTHOCTb oT HA3

CosokynHoe CMepTHOCTb OT
daKTopbl pUCKa BAUAHME 4-X HU3"
daKTOpOB pUCKa, %

CeppeyHo-
YnortpebneHue
cocyamucTble
Tabaka
3aboneBaHuA
BpeagHoe
ynotpebneHue HoBoobpa3oBaHus
ankorons
HenpasunbHoe bonesHu opraHos
nuTaHue AblXaHUA
Hus3kaa
dusnueckan Onabet

dKTUBHOCTb

10 1. UctouHmK: GLOBAL HEALTH RISKS report by World Health Organization, 2009 http://www.who.int/whosis/whostat/2010



MexayHapoaHaA
NPaKTUKa 6opbOLI
C OCHOBHbIMW
PaAKTOPaMM PUCK3
DA3BUTUA

HEMHOEKLUMOHHbIX

3200/1eBaHUN

Bopbba ¢ OCHOBHbIMU
daKTopamm puUCKa — OCHOBA
npodunnakTnkm HN3 B mmpe

bopbba
c ynotpebneHmem
Tabaka

Bopbba c BpegHbIim
ynotpebneHnem
ankorons

Bopbba
C HenpaBW/IbHbIM
NUTaHUEM
Bopb6a c HU3KOM
dusnueckon
AKTUBHOCTbIO

MpodunakTmnka
HU3
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Bopbba

c ynotpebneHmem tabaka

Mepbli
PaHXMUPOBaHbI
no a¢pPpeKkTuBHOCTHU

. ®UCKAJIbHbIE MEPbI
aKLM3bl Ha Tabak, HaNoru, BAN-
AloLMe Ha LeHy (NoBblweHHbIN
HAC, Hanor c npoaa), nowaum-
Hbl Ha Cbipbe

. 3AMPET PEKNAMDbI
1 CMNOHCOPCTBA TABAYHOM
nPOAYKLUU

. MPEAYNPEXAEHUA
HA NAYKAX CUTAPET
TeKCToBble U rpaduyeckune

. 3ANPET HA KYPEHUE
B OBLLLIECTBEHHbIX MECTAX
Ha paboTe, B pectopaHe v T.A4.

. OTPAHUMEHUA
HA NPOAAXY
B TOM YMC/Ie AETAM,
COKpaLLeHWe ToYEeK NPoaaxK

. KAMIMAHUA
B CMU

Pesynbrar

npeaoTepalleHve
Hayana KypeHus
COKpalleHue obbema
notpebneHua Tabaka
npeKpaLLeHme KypeHus
nonosiHeHue Grogxera

npeaoTepaLleHve Havyana
KYPEHUA Y MONIOAEKM
HW3KWe 3aTpaThbl Ha
peann3aumio M KOHTPOJIb
MCNOHEHUSA

BO34eicTBUe

Ha Lenesyto rpynny
HW3KKe 3aTpaTbl

Ha peanusaumio

1 KOHTPO/Ib UCNIONTHEHMSA

CHUYKEHWe YpOoBHs
NaccMBHOTO KypeHus
COKpalleHue obbema
notpebneHua Tabaka
CHU¥KEHWe pacnpoCcTpaHeH-
HOCTU KypeHus

COKpalleHe pusnyeckom
OOCTYMHOCTH
npegoTepalLeHne paHHero
Hayana KypeHus

POCT MHGOPMMPOBAHHOCTH
dbopmupoBaHmne NO3UTUBHOIO
OTHOLIEHMWSA K NOAUTUKE

daKrTophbl,
BAMAIOLWME HA pe3yabTaTt

Be/IMYMHA CTaBKM M cnocob
Han0roobn0KeHuA

YPOBEHb MHOAALNM U POCT
NMOKynaTesbHOM cnocobHOCTH
HaceseHus

BO3MOKHOCTb 3aMelLLLeHNA

MOJIHOTa OXBaTa: YaCTUYHble
3anpeTbl Ha peknamy
Mano3¢pHeKTUBHbDI

pasmep u cogeprkaHue,
YyacToTa 06HOBAEHUA

* T1n (rpaduyeckume bonee
3 bEKTUBHDI)

3aTpaTbl Ha MPUHYKAEHWE
YypOBEHb NOAAEPKKM
HaceneHnem
HeoTBPaTUMOCTb HaKa3aHuA
pa3smep wrpadpos

HeneranbHble

npoaaku

CTeneHb oxBaTa
BOCNpuATME HaceneHnem

Bopbba c BpeaHbim

ynoTtpebaeHnem ankorons

Mepbl
PaHXMPOBaHbI
no 3¢pPpeKTUBHOCTU

. ®UCKA/IbHbIE MEPbI
aKLM3bl Ha aIKOroNb,
BAVAIOLLME HA LEHY
(HAC, nanor c npoaak)

. OTPAHMYEHUA HA MPOAAXY
COKpalleHMe ToYeK Npoaax
1 BpemMeHW Npoaax

. PETY/IMPOBAHUE PEK/IAMbI
ATKOTO/IbHOM NPOAYKLMU

. OTPAHUYEHUE BOXXOEHUA
ON5 Pa3HbIX KaTeropui
BoauTenemn

. PETYINPOBAHUE
NPOAAX AIKOTONA
B BAPAX U PECTOPAHAX
Cnocobbl NPOABUNKEHUA, LiEHDI

. KAMNAHUA
B CMHU

Pe3synbrat

COKpalleHne obbema
notpebneHuns ankorons
M3MeHeHWe CTPYKTYpbl
noTpe6aeHns anKoroNbHou
NpoayKL MK

nono/siHeHWe 6rogKeTa

COKpaleHue pusmnyeckom
[OCTYMHOCTH
NNaHUPOBAHUE HAaceNeHnem
obbema notpebneHuna
ankorons

orpaHu4yeHue npoasunKeHuAa
aJIKOrosiAa cpegn moaogexu
HU3KMe 3aTpaTbl HA KOHTPOJ1b

COKpaluleHne HeTpe3Boro
BOXAEHUA

peryavpoBsaHue
MWHUMAIbHBIX LLEH ankorons
N3MeHeHWe CTPYKTYpbl
notpebneHns ankoronbHoOu

W HEaNKOroNbHOM NPOAYKLUM

poCT UHGOPMUPOBAHHOCTU
dopmunpoBaHME MO3UTUBHOIO
OTHOLUEHMSA K NOIUTHKE

daKrtopbl,

BAUAIOLLME Ha pe3ynbTaT

® pasmep CTaBKW Hasora
® ypoBeHb NHOAALMMN U POCT

MOKynaTesibHoM CnocobHOCTH
HaceneHun

3amelLeHne HeneranbHom
NpoAyKLMei 1 caMoroHom

HeneranbHble NpoaxXu
N CaMOTlOH, ocobeHHO
B CE/IbCKOM MECTHOCTHU

no/sHOTa 3anpeTa
(Bce BuAabl ankorons + CMW)
BO3MOYKHOCTHU
camoperyaMpoBaHua

HEeoTBPAaTUMOCTb HaKa3aHusA
1 pasmep WTpados
N34EPKKU KOHTPOAA

N3[EPKKM KOHTPONA
BO3MOYHOCTHU
camoperyMpoBaHua

CTeneHb OXBaTa
BOCnpuATne HaceneHmnem
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Bopbba ¢ HM3KOM
dU3NYECKON aKTUBHOCTbIO

Bopbba ¢ HeENPaBUIbHbIM
NMUTaHNEM

&
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Mepbi
PaH}XMUPOBaHbI
no 3¢ peKTUBHOCTU

. KAMIMNAHMWK B CMU

nnTaHue

. ®UCKAJ/IbHbIE MEPbI

Hanoru n cybcngmm
NPOAYKTOB NUTaHMA

. A(HOOPMALMA O 340POBOM

MUTAHUU B MECTAX
NOKYNKWU/NOTPEB/IEHMA

. LUKO/NIbHbIE YPOKU

MPABU/IbHOIO NUTAHUA

. MPOrPAMMbI

HA PABOYEM MECTE
3/10pOBOE NUTaHue

. MPOrPAMMbI

MO MECTY XWUTE/IbCTBA
KOHCyNbTaLMmn

Pe3synbrar

MaccOoBbIV OXBaT

MaccoBbIii 0XBaT
usmeHeHune obbema
notpebaexHun

® 00XOA4bl OT Hasoros

MOTyT 6bITb HaNpaB/eHbI
Ha nonnTtuky 30K

3aTpaThbl NepeKkNaAblBaroTCcA
Ha npoussogutena

oby4yeHue B paHHEM
BO3pacre (fonrocpoyHas
3 bEKTUBHOCTD)

CHOBHbI€ 3aTpaThbl
HeceT pa60To,a,aTe/1b
LWMPOTa OXBaTa

BOBJ/IEYEHME HEpPaboTatoLWMX —
NeHCUOHEePOB, MHOIOAETHbIX
cemer

daKTopbl,

BAMAIOLLME Ha pe3ynbTaT

addeKTNBHEE fOHECEHUE
OZHOTO MPOCTOro 03yHra

peakLma 3aBUCUT OT LLEeHOBOM
3M1aCTUYHOCTYM crnpoca
Ha NPOAYKT

HeobxoauMo napannenbHoe
obyyeHue noTpebutenei

Heobxogumo, YTobbI

PaLMOH LLKONbHbIX CTOMI0BbIX
COOTBETCTBOBA/ MPUHLMMNAM
NpPaBUbHOrO NUTAHMA

CpepHuin u ocobeHHo
Manbl BU3HEC HyKaaeTcs
B rOCYAapCTBEHHOM
noaaepiKKe

* nnddepeHLMaumns mep
B OTHOLUEHWUW /itoAel pasHoro

BO3PacTa M yPOBHA NOArOTOBKM

Mepbl
PaHXMUPOBaHbI
no 3¢pPpeKTUBHOCTU

. KAMMAHUU B CMH

¢M3M‘4€CKaﬂ dKTUBHOCTb

. PACLLULMPEHUE

BO3MOHOCTEMN

ANA PU3NYECKOMN
AKTUBHOCTU

B MECTAX NPOXMUBAHUA

. MUHOOPMALINA O NO/Ib3E

®U3NYECKON AKTUBHOCTH
B KW/bIX, aAMUHNCTPATUBHbIX
3[aHNAX

. LUKO/ZIbHbIE YPOKU

®U3KY/IbTYPbI

. NPOrPAMMDI

HA PABOYEM MECTE
BO3MOKHOCTb CMOPTUBHbIX
3aHATUM

. MPOTPAMMDI

no MECTY
MUTE/IbCTBA
KOHCY/IbTaLMn, COPeBHOBaHMA

. MOAUSUKALMA

PABOYEIO NPOCTPAHCTBA
ANA NOBbIWEHUA
®U3NYECKOI AKTUBHOCTU
MegNeHHbIN MNPT, NapKOBKa
Ha yaaneHum ot opuca

Pe3ynbrar

MacCOoBbIN
oxBar

MNOBbILIEHWE AOCTYMHOCTU
pelieHue npobaembl
HepaBeHCTBa

® HU3KKE 3aTpaThbl

6onbluoli oxBaT
3KOHOMMYECKM aKTUBHOTO
HaceneHus

obyyeHue B paHHEM
BO3pacTe (JonrocpoyHas
3bHEKTUBHOCTD)

OCHOBHbIe 3aTpaTbl
HeceT paboTtogatenb
LUMpOTa OXBaTa

BOB/IeYeHMe HepaboTatoLmx —
MEeHCMOHepOB,
MHOFOAETHbIX CEMEN

HecmoTpsA Ha pocT
NonynApHOCTU 3TUX Mep,
nx 3G PeKTUBHOCTb NOKa
ManonsyyeHa

daKrtopbl,
BAMAIOLWME HA pe3yabTaTt

abdeKTnBHEE fOHECEHME
OZHOr0 NPOCTOro 03YHra

® HauMoHasbHble TPaULUNU
KMMaTUYECKME YCA0BUA

Heobxo4MMOCTb
NepuoanNYECcKOn CMeHbI
NN1aKaToB U NO3YHrOB
(«addeKT npuBbIKaHUAY)

KaKkue BuAbl pU3nyeckom
aKTMBHOCTU UHTEPECHee ANA
OTAENbHbIX BO3PACTHbIX Fpymn

cpepHuit n ocobeHHo
Manbli BU3HEC HyKaaeTcs
B rOCYapCTBEHHOW
noaaepiKKe

o anddepeHumauma mep
B OTHOLUEHUM Ntoaen
pa3HOro Bo3pacra v ypoBHSA
NMOArOTOBKM
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MeXayHapoaHble Nporpammel
no 6opbbe ¢ OCHOBHbIMMU
daKToOpamMm pUCKa

Haunbonee 3HauMmbie mexKAyHapoaHble Nporpammbil

nobanbHasa cmpameaus BO3 «300posse 0515 acex 8 XX eeke» (1998)

OcHo8bI MoauMUKU 0ocmuxceHus 300po8bs 014 ecex 8 Esponelickom pezuoHe 8 XXI
cmonemuu (Pe3ontoyus EUR/RC48/R5,1998)

PamouHas KoHeeHUus BO3 no 6opbbe npomue mabakxa (2003)

nobanbHaa cmpameaus BO3 8 obaacmu numaxus,

¢husuyeckoli akmusHocmu u 300po8ss (2004)

BaHekoKckas Xapmus 1o yKkperisieHuo 300p0o8bs 8 ycro8usax enobanuzayuu (2005)
Esponelickaa cmpameaus npoguaakmuxku u 6opsbbi

C HeUHgeKUuoHHbIMU 3ab60nesaHuamuU (2006)

Eeponelickas Xapmus no 6opsbe ¢ oxcupeHuem (2006)

Esponelickuli nnaH delicmauli Mo cCoOKpauleHuro 8pedHo20 yrnompebneHus asiK02014,
2012-2020 e2. (Pe3ontoyua EUR/RC61/13, 2011)

MockoscKkas 0eknapauus lNepeoli [nobanbHoU MUuHUCMepcKol KOHGepeHUuU rno
300p0o8oMY 06pa3y HU3HU U HEUHpEeKUUOHHbIM 3abonesaHuam (2011)
Puo-de-*aHelipckas nonumuyeckas 0eKnapayus rno coyuasnbHbIM
demepmuHaHmam 30opossbsA (2011)

Hoeas esponelickas nonumuka 30pasooxpaHeHus — 30oposse-2020 (2012)
InobaneHeil naaH 0elicmesuli BO3 o npogunakmuxke HeuHgeKYUOHHbIX
3abonesaHuli u 6opsbe c Humu Ha 2013-2020 22. (WHA66.10, 2013)
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PoCccMMCKaA NPaKTMKa bopb6a ¢ pakTopamm pucka

HWN3 — 3aaa4a rocyaapcTBEHHOM

6opbbbl C OCHOBHbLIMM NONATHRY
d) a KTO p a M M p I/] C Ka CTpaterMuyeckmue fOoKymeHTbl no 6opbbe

C OCHOBHbIMMU paKkTOpamm pucka HA3

a 3 B M T VI H KoHuenyus 00120cpoYHO20 coyuanbHO-3KOHOMUYECKO20 pa3sumus PP do 2020 2o0a
p KoHuenuyus pazsumus cucmemol 30pasooxpaHeHus 8 Pocculickoli ®edepauyuu 6o 2020 2oda
o ®3 «06 ocHOBAX OXPAHbI 300p0BbLA epaX0aH 8 Pocculickoli ®edepayuu»
= [ocydapcmeeHHas npo2pamma pazsumus 30pasooxpaHeHus Poccutlickoli @edepayuu Ha
H e VI H CD e K Lll VI O H H b I X . 2013-2020 2., Modnpoepamma 1 «llpogpunakmuka 3a6onesaHuli u gpopmuposaHue 300p08020
e 06pa3a »#u3HU. Pazsumue nepsuyHoli MeduKo-caHUMapHoU nomouwju»
P KoHuenuus 2ocydapcmeeHHOU noaumuKu rno cHuxeHuro macwmabos 3noynompebrieHus
\J asnKoeosbHoU npodykyuel U npoguaakmuKe anKkoeonusma cpedu HaceneHus
3 a O j- e B a H l/] l/] KoHuenuyus ocywecmeneHus 2ocydapcmeeHHoU noaumuku npomusodelicmsus
rnompebneHuro mabakxa
® (OcHoBbl 20cydapcmeeHHoU noaumuKu 8 obsiacmu 300p08020 NUMAHUS Ha riepuod do 2020 2oda

® &L «Pazsumue gpusu4eckoli Kyabmypsi u criopma 8 Poccutickoli ®edepayuu 0o 2015 2o00a»
®edepanbHelili 3akoH om 23 ¢pespana 2013 200a Ne 15-@3 « 06 oxpaHe 300p08bA eparcoaH om
8030elicmesus oKpyxarowe20 mabavyHo2o ObiMa U rnocaedcmeuli nompebaeHus mabaka»

9KOHOMMYECKUE MEPDI

al PErYIUPOBAHME

MHOPOPMUPOBAHUE U KOHCY/IbTALUA
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Perynupytoime mepbl no 6opbbe
c ynoTpebneHmem Tabaka u BpeaHbim
ynoTtpebaeHnem ankoronsa

JKOHOMMYECKNE MEPDLI BHEAPEHDI
He NOJIHOCTbIO U NPEeACTaBJ/IEHbI
TOJIbKO LLleHOBbIMM OFPaHNYEeHUAMMU

depepanbHbIi YPOBEHD:
BHegpeHue B PP perynupyowmux mep

depepanbHbIi YPOBEHD:
BHegpeHue B PP saKOHOMMUUYECKUX mep

Do e-

. AKLUU3bl HA TABAYHYIO

NPOAYKLIMIO

. LEHbI HA AZIKOI'OJ1bHYIO

NPOAYKLMIO

. NOBbIWEHNE HAOC

HA OTAE/IbHbIE
NPOAYKTbI MMTAHUA

. HAZ1I0OTOBOE CTUMY/IUPO-

BAHWE PABOTOOATE/NEN

. HAIOrOBOE CTUMY/IUPO-

BAHMUE HACE/IEHUA

e AkuM3 B Poccum coctaBnset okono 15% LeHbl curaper,
(eBponenckux ctpaHax - go 70%)

e AKLM3bI NOCTENEHHO nosbiwatotca 8 2013-2015 rr. —
Ha 40-50% exerogHo

PocT MMHMManbHOM LieHbl BYTbINIKM BOAKM He BAUAET Ha
notpebaeHve ankoronsa. HeobxoamMm onepeskatoLmii PocT aKLm3a
Ha KpemnKue CNUpPTHbIE HAMUTKK AR OCTUMKEHWUA COOTHOLLEHUA
LIeH KPEernKoro a/Ikorons K Ierkomy Kak 8:1. B uensx - nostanHoe
CHW}KEHMSA 40NM BOAKM B CTPYKTYPE a/IKOr0/IbHbIX HAanuTKoB ¢ 50
00 30% K 2020 r. Poct akymzos B 2013-2014 rr. Ha 25-30%

MosbiweHne HAC Ha oTaenbHble NPOAYKTbI MUTaHKS,
HaHocALME HaMbObLLIMI Bpea, 340P0BbIO, C LeNbto
WU3MeHEeHUs CTPYKTYPbl MUTaHUSA

Hanorosoe ctumynuposaHue pabotogatenen, npeaocTaBAAOLLMX
pPaboTHMKaM BO3MOXKHOCTb FOPAYEro NUTaHMA No MecTy paboTbl
1 3aHATUI CNIOPTOM 32 CYET CHUMKEHMSA CTaBKM CTPAXOBbIX B3HOCOB
Ha 3-5%.CeroaHs pabotogaTtenu pakTMyecku «wTpadyroTca»

3a NpesocTaB/eHne CoLMabHOMO NaKeTa

¢ Hanorosble BblveTbl no HAP/1 npu ocyLecTBneHUN
pPacxoAoB Ha 3aHATUA GU3KYNLTYPOW M CMOPTOM

DRIt

. BBEAEHUE MOJIHOIO 3AMNPETA

HA PEKNIAMY TABAYHOW
NPOAYKLMU B COOTBETCTBUM
C TPEBOBAHMUAMM PKBT

. MO3TAMNMHOE BBEAEHUE

3AMNPETA HA KYPEHUE
B OBLLECTBEHHbIX MECTAX

. BBEAEHUE NEPUOAUYECKHU

OBHOBJ/IAEMbIX FPA®UYECKUX

NPEAYNPEXAEHUM HA MAYKAX
CUTAPET

. BBEAEHUE NEPUOANYECKU

OBHOBNAEMbIX NPEAYNPEX/E-
HWV HA YIIAKOBKE AJIKOTO/b-
HOWM NPOAYKLMU

. BBEAEHWE MEPMOAUNYECKU

OBHOBJIAEMBbIX NPEAYNPEX/E-
HWIA HA YIIAKOBKE AJIKOTO/b-
HOWM NPOAYKLMU

DRIt

. NOCTENEHHOE COKPALLEHUE

YUCNA MECT NPOAAXMN,
TOPIYIOLMX CMTUPTHbIM

. CHU}KEHUE BPEMEHHOWM

AOCTYNHOCTU ANNKOrona
3A CHET OrPAHMYEHUA YACOB
NPOAAXHN B HOYHOE BPEMA

. YXKECTOYEHUE HAKA3SAHUA

3A HECOB/IIOAEHUE NMPABUN
MNOTPEBJIEHNA CMTUPTHbIX
HAMUTKOB, BK/1IOYAA NNBO
W NP. CNABOA/IKOTOJ/1bHbIX
HAMUTKOB

. BBEAEHWE OFPAHUYEHWUIA
YUCEHHOCTU NPEANPUATUN
®ACT-OYAA U UX TEPPUTOPU-
A/IbHOW OOCTYMHOCTU

. 3ANPET NPOAAMM GACT-OYA,

LUOKONALA, CNAOKUX TASUPO-
BAHHbIX HAMUTKOB B LLIKOJ1IAX
N BY3AX
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[MoTeHunan MHOGOPMMPOBAHUA
M KOHCYNbTALLMMN NCNONb3YeTCH
He NONHOCTbIO, NPU UX
BHEAPEHUN OTCYTCTBYET
CUCTEMHbIN NOAXO0A,

depepanbHblii YPOBEHD:
BHepgpeHue B PP MHPOPMALMOHHDBIX U KOHCY/IbTALMOHHbIX Mep

HeEEE

. BK/TIOMEHUE YPOKOB 340PO-

BOro O6PA3A XXMN3HU B CTAH-
OAPT OBYYEHUA B M/1IAA-
LLUNX-CPEAHUX KNACCAX

. COUUANIbHAA PEKTAMA 30K

B MPECCE, HA TE/IEBUAEHUM,
B UHTEPHET, NPOBEAEHUE
AKLIMI NO NMPOMATAH/E
3/10POBOTO OBPA3A XU3HU

. NHPOPMUPOBAHUE

HACENNEHUA O BO3MOXKHO-
CTU NPOBEPUTb BA3OBbIE
XAPAKTEPUCTUKU 340POBbA

. KOHCYNIbTALMU BPAYEH,
B T. Y. ANA NOAPOCTKOB
W UX POAUTENEN, PA3bACHS-
IOLLME ONACHOCTW HE3A,0-
POBOTIO OBPA3A }U3HU

* Takne MHULLMATKBbI €CTb Ha PETMOHANbHOM U MYHULMMANIbHOM
YPOBHe, HO MX 3PEKTUBHOCTb HE OLeHUBaNACh

e CyLLeCTBYET COLManbHas PeKNama, MPOBOAATCA Pas/InyHble
aKLMK, HO HEOBXOAMMO MOBbILLEHUE UX KAYeCTBa, MOHUTOPUHT
adpdekTBHOCTM!

e MNoceLaemocTb LieHTpoB 340p0BbA
1 LLIKon 340p0BbA HELOCTaTOUHO BbICOKA

e CerogHs CUCTEMHOI paboTbl MO 3TOMY
HanpaB/ieHNo He MPOBOANTCA

1. Uctounuk: Kalinin A., Kolosnitsyna M., Zasimova L. Healthy Lifestyles in Russia: Old Issues and New Policies / Working papers by NRU Higher
School of Economics. Series PA "Public Administration". 2011. No. 02. P. 26

Bopbba
c pakTopamm pucka HN3
Ha permMoHasZibHOM ypOBHe

PernoHanbHbI YPOBEHD:
nopaepxka 30K

HEEE

. «<340POBbIE TOPOAA» EPB

BO3 10 FOPOA0B UMEIOT
OPULIMANBHbIN CTATYC
100 rOPO/OB BEAYT
AKTUBHOCTb

. KOHKYPC «3[10POBAA

POCCUA» (2010-2012)
MHuummposaH MuH3sapascou;-
pa3suTna B 2009 r.

. PETMOHA/1bHbIE UHULNATU-

Bbl: MEPbI MO OrPAHUYEHUIO

®U3UYECKOM AOCTYNMHOCTH
CMUPTHbIX HAMUTKOB

. METOAUYECKAA NOA-

AEPXXKA PETUOHAJIbHbIX
MPOrPAMM U NPOEKTOB
30K

. TOPOACKUE LIENEBBIE

NMPOrPAMMbBI
«Mpodunaktnka Tabakokype-
HuA B . Coum» Ha 2010-2012
rogbl

* MpodunakTnKa 3abonesaHnit ® 340pOBOE rOPOACKOE
e [ponaraHaa 30K nAaHUpoBaHue
* YKpensieHne 300p0oBbA AeTel © Agantauus MHBA/IMAOB
® 310poBbe Ha pabouem mecTe  TpyaocnocobHoro
® VAyylleHMe KauecTBa KU3HU BO3pacTa
NOXKMUbIX

® [onCK Hanbosee MHTEPECHbIX PErMOHa/bHbIX MHULMATUB,
Hanpas/ieHHbIX Ha NponaraHay 30X, ¢ nocieayoLwyM pacnpo
CTpaHeHMeMm onbiTa cy6beKkToB PP 1 MHULMMPOBAHUA HOBbIX
MEPONPUATUIA

e C 2010 r. peroHbl MOTYT CAMOCTOATE/IbHO YCTaHaBAUBATb
(pacLumpATb) rpaHMLbl BPEMEHHbIX OrPaHUYEHUI NPOAAXKM
ankorons. MPaHULbI CyLLECTBEHHO BapbMPOBAINCL NO PErMOHAM

e [0CYAapCTBEHHbIW HAyYHO-UCCEA0BATENbCKUI LIEHTP
NPodUNAKTUYECKON MeAULIMHbI: METOAMYECKME PEKOMEHAALMN
Mo opraHu3aLyu Nporpamm npodunakTmkm HA3 B permoHax
1 APYIMX a4MUHUCTPATUBHBIX eanHuuax Poccum. O6Lime
peKkoMeHAaLLMK Mo OpraHM3aLLMm TakMX NPOrPamm, KOHKPETHbIE
npYMepbl, coaepKaLLye oLeHKN 3GpdEKTMBHOCTM Nporpamm

e COKpalLieH1e pacnpocTpaHeHHOCTU KypeHus
cpeav yyalyxca U HaceneHus
® POCT 1011 @aKTUBHO 3aHVMAIOLLMXCA CMOPTOM
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Pecypc KOpnopaTUBHbIX NpOrpamm
no 6opbbe c bakTopamm pUCKa
HW3 ncnonblyetca He NONHOCTbIO

®ELEPA/IbHBIA YPOBEHD -
rOCYOAAPCTBEHHAA NMOJIUTUKA
& HAUNOHA/IbHbBIE MPOrPAMMBI

PETMOHA/IbHbINA YPOBEHb —
PETMOHA/IbHBIE MPOrPAMMbI
N UHULUUNATUBDI

MYHULUNANBbHbIA YPOBEHb —
MYHUUUNANDBHBLIE MPOTPAMMDbI
1N UHULNATUBDI

KOPMOPATUBHbIA YPOBEHb —
NMPOrPAMMbI U UHULLMATUBDI
HA NPEANPUATUAX PP

52% OT 06Lein YncneHHOCTH
HaceneHusa P®! - 3to

e 3KOHOMMUECKM aKTUBHOE HaceneHue
e NMOTEHUMaNbHbIe YYAaCTHUKU KOPMNOPATUBHbDIX
nporpamm

26 1. UcTouHuK: depepanbHan cny»Kba rocyaapcTBeHHOM cTaTucTMkK. 2013 rog,

Tunonormna 3apyberkHblX
KOPNOPaTUBHbIX
nporpamm 30

KopnopatusHbie nporpammbl 30X — 310

Op2aHU308aHHbIE U hUHAHCUpPYyeMble pabomodamensamu rpoepamMmel, HaNpPassaeHHbsle Ha Mo00epH(-
Ky 300p08ba pabomHUKo8 (U UHo20a 4YsieHo8 ux cemeli) Mocpedcmaom CMUMYUPOBAHUSA Mose-
0eHus, CHUXarouw,e2o pucku 300p08blo, yay4uwarowue Ka4ecmeo #U3Hu, nossiwarouwue pabomo-

crnocobHocMeb U NpuHocAujue 8bl200b1 camoli opeaHusauyuu (Berry et al, 2010)

KPUTEPUM

LUAPOTA OXBATA
YYACTHUKOB

COAEPXAHUE
NMPOrPAMM

TUMbl PEAJINSYEMbIX KOPMNOPATUBHbIX NMPOrPAMM

Mporpammel, HanpaBAEHHbIe
Ha onpeaeneHHble (y3Kkue)
rpynnbl paboOTHMKOB B 3aBUCU-
MOCTW OT HaKTOPOB PUCKa

Mporpammbl, HanpaBAeHHble
Ha BblfiBNIeHNE PpaKTopPOoB

pucka (MeanumnHCKme npo-
dUNAKTMYECKME OCMOTPbI U
NPOCTON CKPUHUHT COCTOSHUA
340p0BbA)

Obpa3oBaTe/ibHble Nporpam-
Mbl (4HW 340POBbA, Cneunasb-
Hble CEMWHapbl, NoaaepKaHme
OH/NalH pecypcos)

Mporpammbl, HanpaBAEHHbIe
Ha Bcex paboTHUKOB —
MaCCOBbI€ NPOrpaMmmbl

Mporpammbl, MeHsaoLWMe nose-
AeHue paboTHMKOB (NepcoHanb-
HO€ KOHCY/NIbTUPOBAHWE, Mepbl,
CTUMYNIVPYIOLLME K OTKa3y OT
KYpP€eHUs, NporpaMmsl yrnpasne-
HMA COBCTBEHHBIM BECOM,

Mo U3MEHEHWIO NUTAHUA)

Mporpammbl, MEHAOLLYIO
pabouyto cpesy (M3meHeHne
aCcCOPTMMEHTA 61104, UX LEH U
T.A., MepPbl, CTUMYAIMpPYIOLLME
paboTHUKOB Ha XoAbby NeLwKom
W 3aHATUA CnopTa Ha pabote)
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KO p MO paT[/] BHb|E OCHOBHbIle napameTpbl UccnegoBaHUA

KOPMOPATMBHbLIX NPOrpamm no
I pOFpaI\/\I\/\bI noaaepxke 30K, peannsyemblix

3/10P0BOrO Ha npeanpuaTnax PO

[Ana oueHKKU peannsyembix Ha npeanpuaTMAax PO KopnopaTUBHbIX

O 6 p a 3 a )‘{ I/I 3 H I/I nporpamm, Hanpas/ieHHbIX Ha noaaepKKy 30X, nposeaeHo

KOMNJ/IeKCHoe 3-X 3TanHoe uccaeaosaHue

e
OnMbIT OPTAHMU3ALIUK AHA/NIU3 OENCTBYIOLLUX AHANN3 NPEANOYTEHUM
7 KOPMOPATUBHbIX HA NPEANPUATUAX PP 1 OTHOLLUEHWUA COTPYAHU-
O |_| b I T |_| p e,ﬂ| I_I p M Fl T M M P CD MNPOrPAMM 30X MNPAKTUK BHEAPEHUA U KOB NPEONPUATUIA
PEAIU3ALUN MPOTPAMM K KOPMOPATUBHbIM
Mertoga;: MO NOAAEPXKKE 30K NPOrPAMMAM MO NOA-
KabuHeTtHoe OEPXKE 30X
nccnenoBaHue Mertog;:
OLI,GH Ka ﬂ pOFpal\/\l\/\ COpr,D,H M KaMM 3KCnepTHblE UHTEPBbIO Mertoga:
v doKyc-rpynnbl
|_| p elﬂl |_| p |/] ﬂ T |/] |/] P q) Lilenesas aygutopms:
PykoBoautenn HR genapra- LleneBas ayautopus:
MEHTOB Ha NpeanpuATUAX CrneumanucTbl U ynpasns-
PO lolMe cpesHero 3BeHa Ha
npeanpuatnax PO
PekomeHaaumm no pa3paboTke Buibopra:
' 10 npeanpuatuin P Bbi6opKa:
CO LUTAaTOM COTPYAHUKOB 52 coTpyaHuKa us 46 npea-
A BHe,ﬂ,IQEHV“'O KopnopaTMBHbD( nporpaN\M 6onee 1000 yenosek npuatuii P® co wratom
e coTpyaHuKkoB 6onee 1000

— yesioBekK

e
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ROMMNaHUN-YYaCTHUKMU RopnopaTuBHble Nporpammsl
nccnenoBaHUA B Poccuun peannsyroTcAa
Kputepuun otbopa KomnaHMMN-y4aCTHUKOB N pe U My L|.||e CTBEeHHO HAd prl'l HbIX

@ OcHOBHble CEKMOPA IKOHOMUKU € Haubonbuwell 0oneli 3aHAMo20o 8 HUX HacesneHus

locydapcmeeHHble u KoMmmepyeckue npednpuamus rl p ep. n p M ﬂ T VI ﬂ X C 6 On b LLI M M O 6 O p OTO M

LLImam compydHukos — b6onee 1000 4yenosek
Hanuyue npoepamm no nodoepicke 30X

BHeapeHMe KOPNopaTUBHbIX NPOrpaMmm B 3aBUCMMOCTH

) 3 OT NOoKa3aresiei AeATeNbHOCTU NPeaNpPUATUN
OTPAC/IM SKOHOMMKMN C HAMBO/IbLUEW IONEN 3AHATOrO B HUX HACE/IEHUA

®UHAHCOBBbIE

ONTOBO-PO3HUYHAA HEABUXUMOCTb KOMMYHUKALNN OBPA3OBAHUE PASMEP BO3PACT

TOProB/A N CTPOUTENBCTBO W TPAHCNOPT W1 34PABOOXPAHEHUE OUHAHCEI

NMPOMbBILWIEHHOCTb

NPEANPUATUA NPEAMNPUATUA

MOKA3ATE/IU

OAO Pyclugpo 3A0 Tangep ['K MoHapx 0AO Meradro 000 PocroccTpax Pocrocctpax .

OAO [a3npom A36yka Bkyca Komnatus ATH 0AO Poctenekom Ky6anckmii locypap- ‘ E c;n%e ggszBc'?r MHBHe : ;gg ytot ‘ :_('EIT:\pzlelgg gergcr(: )er>|> (: ol?l,u,aH : ﬁgrq_eszcv;?H: ;VL:::: zg nnumns

000 YK Ipynna A3 KomnaHus VIKEVA 0AO TK MUK “ ABvakomnaHusa CTBEHHbIii YHUBepcuTeT Kp\f‘n Hpble (bMpMEIyA ﬂmﬂpy.] OpI'aHVIBg"LI,MM ?.Ippép'% GOﬂbLUV?HCﬂBa nporpamm 30

0AO Mocanepro (00[0] MepKprM-ﬂpo- 000 Perl/lOH(TpOI/I Bum-Asua 60y BMO PHUMY CTaBAAKOT CBOUM pa60THMKaM CO CpeaHMM YpOBHEM 3apnaa

OAQ Bum bunb lan-IMK | gykT K PAMO-M 0AO TpatcKoHTeliHep um. H.W. Muporosa ® Bce 6e3 uckaoueHMa Gopmbl 3HaYUTENbHO 60/bLIE BO3MOXK Tbl Ha NPeanpPUATUN

3A0 Aswactap-Cl 000 METPO K3 3Hg 000 NpocnexT-Crpoit 3A0 Apmagunno 3a60Tbl 0 340POBbE COTPYAHM HOCTEeN AR COXpaHeHUA

KAB Tpynn Aukuko Keppu 000 CUK Buzec Mocbinka KOB 3HaYMMO Yallle npeacras W ynyqlWeHna 340p0oBbA, Yem e [porpammsbl 30K, Kak YacTb

3A0 EBpoLiemeHT rpyn MoaHbIi KOHTUHEHT [leBenonmenT-Ior K [le10Bbie MHK NeHbl Ha NPeAnPUATMAX CO «HOBble POCCUMICKME (co3aaH COLMaNbHOro NakeTa, 40Mnosn

0AO TMK Hopmbckiti 000 E8poceTs AreHTCTED HELBIKIL- 0M0 PXT] CpeAHeCcnMCOYHON YNCNEHHO Hble nocne 1991 roaa) HAIOT 3apaboTKM Ha Tex npes,
P P A CTbto nepcoHana ot 250 go 749 KOMMaHun NpUATUSAX, rae oHKM 1 6e3 Toro

HUKeNb (0[0[0] Cn(v)mea(Tep MocTi MockBa npu (0[0[0] P)Kﬂ-OXpaHa yesioBeK U — 0C06eHHO — BbICOKM

000 [a3npom TpaHcra3 K O'KEU TK MUK Mail.ru Group Ha KPYMHbIX NPeAnpUATUAX

Kpacnopap yncneHHocTblo bonee 750

JHepreTuyeckas Komna- 3aHATbIX

Hua (M03K)
000 06beanHeHHbIe
[TnBoBapHu XeilHekeH

0AO Jlykoit o
e OTHoleHue paboTogaTeneii K NoAAEPKAHUIO

3::‘2;;5@16)('% Komna- U YKpenaeHuio 3goposba COTPyAHUKOB

000 06beanHeHHbIe

[TuBoBapHu XeliHekeH 34(y Bbipasnaum mHeHue, 4TO «340POBbE COTPYAHMKA —
(0]

0AO JTykoiin €ro M4Hoe Aeno»
3A0 ATonpom

[K ButpuHa

3%%@’;;::312””"” 66(y YBepeHbl, YTO «3a NnoaaepsKaHue 340p0oBbsA PabOTHUKA A0NKEH
- O Hectu otBeTcTBEHHOCTD U paboToaaTenb»

KOMMNAHUN-YYACTHUKU UCCNEQOBAHUA

OAO Ky6aHbaHeprocbbi

PaboTogaTteneit B npuHLUMMNE He BKNa4blBalOT

24’4% HWKaKMX CPEACTB B OXPaHy 1 NoadeprKaHne 340p0BbA
paboTHUKOB

1. UcTouHumK: UccnepoBaHne «AHanM3 AeWCTBYIOLWMX Ha NpeanpuaTuax PO npakTmMk BHeAPEHUS U peannsaummn 1. UctouHuK: NccnepoBaHne «OnbIT OpraHmn3aumnm KopnopatusHbix nporpamm 30XK»: AIPM, 2013

30 nporpamm no nogaepxke 30X »: AIPM, 2013. ba3za 10 KomnaHwii. 31
2. UcTouHuk: UccnepoBaHue «AHanW3 NpeanoYvTeHNIA M OTHOLLEHWUA COTPYAHMKOB NPeAnpUATUA K
KOpnopaTUBHbIM Mporpammam rno noaaepskke 30X »: AIPM, 2013. Basza 52 pecnoHaeHTa u3 46 KOMNaHWM.
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[lporpammbl CTUMYINPOBAHUA
30 —0CHOBa KOPMOPaTUBHbIX
NPaKTUK Ha npeanpmnaTuax PO

o
T PykoBopgcTBo npegnpuaTtuii 8 PO npegnountaer BHegpATb Npo-
¢ rpammbl ctumynuposaHua 30X, a He orpaHU4YUTENIbHbIE Mepbl

Pa3ssuTHe 1 noaaepaHue GpuU3n4YecKo akTUBHOCTM pabOTHUKOB,
ﬂ OpraHM3auuaA ropAaYero NUTaHMA U MeAULUHCKUE MEPONPUATUA —
lr : | OCHOBHbl€ HanpaB/ieHMA peann3aLunm KOpnopaTUBHbIX NPorpamm

Bopbba c ynotpebneHnem tabaka u BpegHbiMm ynotpebneHmem
aNKorona meHee pacnpocTpaHeHbl B KOPNOPaTUBHbIX NPOrpam-

max. PyKkoBoAacTBO npeanpuATUiA OrpaHMuYMBaeTca co3gaHuem
ﬁ cneunanbHoO 060pPyA0BaHHbIX 30H ANA KypeHUsA

Mpoueaypa BHeApeHUA NPOrpaMmm YHUBEpPCabHa:

® UMHuyuayus — HR cayxwba/Pykosodcmeo komnaHuu/[Tpogcoro3Hbie opaaHu3ayuu
@ Paspabomka u eHedpeHue — HR caymwba/Cneyuanu3upo8aHHsie noopasodesneHus KOMnaHuu
@ /icmoyHUKU (huHaHcuposaHus — brodxcem KomnaHuu/lpusneyeHHble pecypcel

Llenu BHegpeHUA Nnporpamm eAuHbl ANA BCeX NpeanpUATUNA:

@ 3aboma o 300po8be COMPYOHUKOB
@ /IMuodx coyuanbHO omeemcmeeHHOU KOMIAHUU
@ C(Cnao4yeHHoOCMb Konnekmusa

1. UcTouHuK: UccnepoBaHne «AHann3 geicTByOWMX Ha npeanpuatnax PO npakTuk BHegpeHus
M peanusaumm nporpamm no nogaepke 30K »: AIPM, 2013. baza 10 KomnaHui.

CnopTUBHbIE MEPOMNPUATUSA, BAKLUMHALA
n obecrneyeHne CoTPYAHUKOB ropavmnm
MUTAHMEM — CaMbl€e PACMPOCTPAHEHHbIE

KOPNOpPaTMBHbIE MPOrpammbl

Peanusyemble KOpnopaTuBHbIE NPOrpammbl
no nogaep:xke 30X

Konnuectso KomnaHui,
BHEAPUBLLMX MPOrPaMmmbl

- YyacTtue B CNOPTUBHbIX COPEBHOBAHUAX

BakuunHauumsa

OpraHusauma u obecneueHne paboTHUKOB ropaAYUM NUTAHUEM

Mporpamma A06pPOBONLHONO MeAMUNHCKOrO CTPAaXoBaHUA
ExxerogHasa gucnaHcepusauma

 OnnaTa CNOPTUBHbIX 3aHATUI BHE NpeanpuaTua

OnnaTa NyTeBOK B CaHAaTOpUK, AOMA OTAbIXa, AETCKME nareps

ObecneyeHne NUTaHNA PabOTHMKOB, BKAOYAIOLLLETO GPYKThI,
OBOLLM, MO/IOYHbIE MPOAYKTbI

Monb3oBaHMe cOHBCTBEHHbIM MEAMYHKTOM

Opyrve popmbl onnatbl meanomoLm ana paboTHUKOB

MeauumnHCcKaa NoOMOLLb B COBCTBEHHOM MeayUpeXaeHNM
" 3aHATMA B COOBCTBEHHbIX CMOPTCOOPYKEHUAX

becnnaTtHoe NbroTHoe NuTaHue AnAa pa6OTHVIKOB npeanpuAaTuAa

1. UcTouHuK: UccnepoBanne «AHanus AencTBYIOLWMX Ha Npeanpuatnax PO npakTuk BHeApeHUA U peannsaumm 33
nporpamm no noaaeprkke 30X »: AIPM, 2013. basa 10 kKomnaHuWN.
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JIn4HaA 3anHTEepPeCcoBaHHOCTb
COTPYAHUKOB — Kt0UeBOe yCaoBMue
3P PEKTUBHOro BHeAPEHMUA
nporpamm no nogaepke 30K

[encTeylow,an NPakTUKa OLEHKN KOPNOPATUBHbIX
nporpamm no noaaepxke 30X

NnyHan BoBneuyeHHOCTb 3¢ PeKTUBHOCTb

COTPYAHWUKOB KOPNOpPaTUBHbIX
B NPpOrpammbl nporpamm

3aMHTEePecoBaHHOCTb
COTPYAHUKOB

Bapbepbl 3pPeKTUBHOMU peanmsaumm
nporpamm

OueHKa 3¢$pPeKTMBHOCTU NPpOrpamm
NpPOBOAUTCA C MOMOLLbIO ONPOCOB
COTPYAHUKOB

OTcyTcTBUE pa3paboTaHHOK cUCTEMbI OLLEHKM
3¢ PeKTUBHOCTU peanmnsyembix Nporpamm

4

KOoMnaHuun

HenonHasa BoBNeYEHHOCTb COTPYAHUKOB

6

KOoMnaHui

HepoctaTouHblii 06bem

$uHaHcMpoBaHMA Nnporpamm

. MposoauTca onpoc
COTPYLAHUKOB

. He npoBoguTcs onpoc
COTPYAHWKOB

ba3a - 10 KomnaHui

1. UcTouHumK: UccnepoBaHme «AHanU3 AeWCTBYIOWMX Ha NpeanpuaTuax PO npakTmk BHeapeHus
M peanusaumm nporpamm no nogaepke 30K »: AIPM, 2013. baza 10 KomnaHui.

[1na ycnewHown peannsaumm
KOpMNopaTUBHbIX MPOrpamm
HeobXxoAMMO Yy4MTbIBATb PaKTOPbI
MOTMBALM COTPYAHUKOB

daKTopbl, BAMAOWME Ha MOTUBALUIO COTPYAHUKOB

JInuHblii Nnpumep pyKosoautensa

Ob6ecneyeHune BbICOKOro Kauecraa
peanusauuu nporpamm 30K

MOTMBALUA

COTPYAHUKOB K YYaCTUIO
B Nporpammax

AKTMBHaA arMtTauma u npusneyeHue
COTPYAHUKOB K Y4aCTUIO B Nporpammax

MHopmauma o HeraTUBHbIX
nocneacTBUAX ANA 340POBbA
npu HecobaogeHun npuHumnos 30X

1. UcTouHuk: UccnepoBanne «AHann3 NpearnoYTeHni U OTHOLLEHWA COTPYAHUKOB NPEANPUATMIA K KOPNopaTUBHbIM 35
nporpammam no noaaep:xke 30X»: AIPM, 2013. ba3za 52 pecnoHaeHTa 13 46 KOMNAHWN.
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CoTpyaHUKKU Noaaep:KMUBatOT

codUHaAHCMPOBaHME 3aHATUIN CMIOPTOM,

OpraHM3aumio 310pOBOro NUTaHUA
N CKPUHMHI NOKa3aTenen 340poBbs

PeiATMHTr KopnopatusHbix nporpamm 30X

(2]
(-}

%

%

%

%

4%

46%

42%

40%

38%

36%

36%

ojJoloa
wgSuuw
III :

36%

II'@' [oTauuu u cKkugKku Ha 3a0posble 611083

ﬂ CKPUHUHT OCHOBHbIX NOKa3aTtenei 340p0oBbA™*

A|==]I- CopuHaHcuposaHue 3anaTHi1 cnoprom CTUMVYbI

K USMEHEHWUIO
NOBEAEHUA
B NOJ1b3Y 30X

KoHcynbTauumn ans skenatowmx copocuTb Bec

KoHcynbTaumum cnewmanmcTa, HanpasneHHble Ha CHUXKEHME YPOBHA CTpecca
MapKupoBsKa 6tof, B ctonosoii/bydere

Oba3aTenbHble KOPOTKME NepepbIBbl AN GU3UYECKUX YNIPAXKHEHUN
MpemnpoBaHMe 1 AenpeMmnpoBaHne COTPYAHUKOB

[oTaumm Ha NMTaHWe B yUpeXAeHMAX 0bLenmTa BHe opraHm3aumm
Moaundunkaumna odncHoOro NPoCTpaHCTBa

Mcnonb3oBaHWe 0GUCHOIO NPOCTPAHCTBA ANA pasmeleHuns nHibopmaumm o 30K
KoHcynbTauum, nomoratoLLme oTkasaTbCs OT KypeHus

CTporoe orpaHuyeHue BpeMeHMU, BblAENAEMOro Ha Nepekypbl

CoKpalLeHue paboyero AHA UK LOM.BbIXOLHbIE YYACTHUKAM CNIOPTUBHbIX COPEBHOBAHMIA
ExkerogHblit onpoc paboTHMKOB O COCTOSIHWUM MX 34,0P0BbA

O6yyeHMe NpUHUMNAM 340P0OBOrO NMUTAHUSA

MBKNI rpaduK ANa COTPYAHUKOB, 3aHMMAIOLLUXCA CNOPTOM

[lons cOTpyAHUKOB, MPUHABLLMX y4acTUe B UCCNEA0BaHUM U NMOALEPHKABLLIMX NPOrPaMmmy

* - Mog CKPUHUHIOM OCHOBHbIX

nokKasaresnemn 340p0BbA

NOHMMaETCA AUCNAHCepUu3auma,

BK/OYaoUWan:

* AHTPOMOMETPUIO, UIMEPEHME AABAEHNA, ® AHANN3 KPOBU, MOYM U Kana
pacyeT MHAeKca maccbl Tena (MMT) ¢ Y3/ 6ptoLwHOM N0N0CTH

e OcmoOTp cneuuanvcTamu (Tepanesr, © 3K, dntooporpadus nerkmx,
HeBpO/IOT, TMHEKO/IOT, OKY/IUCT) Mammorpadus

36 1. UcTouHumK: UccnepoBaHne «AHanM3 NpeanovTeHUI U OTHOLLEHWA COTPYAHUKOB NPeanpuUATUii K
KOPMOpaTUMBHbIM Nporpammam no nogaep:kke 30K »: AIPM, 2013. basa 52 pecnoHaeHTa n3 46 KOMNaHuUiA.

MHeHue coTpyaHUKOB

N pyKoBOAUTENEN KOMMNAHUM
coBnagaeT B BbIboOpe HanpaBAeHUM
nporpamm no nogaepke 30K

TON — 3 HanpaB/1eHNI KOPNOPATUBHbBIX NPOrpamm

PA3SBUTUE U NOAAEPHKAHUE
®U3NYECKON AKTUBHOCTU

PYKOBOACTBO

KOMMAHWIA T@'

OPTAHU3ALUMNA NUTAHUA

COTPYAHUKMU
KOMMAHUNA

MEAUUUHCKUE MEPOMNPUATUA

@ peanusyromca pykosodumenamu
@ noddepxcusaromca compyoHUKaMU

1. UcTouHuMK: UccneposaHne «AHann3 AelCTBYOLWMX Ha NPeanpuaTuax PP npakTuk BHeAPEHUA U peanvsaLmm

nporpamm no noagep:ke 30X »: AIPM, 2013. basa 10 KomnaHuiA. 37
2. UcTouHuK: UccnepoBaHne «AHaNW3 NpeanovTeHNIA U OTHOLLEHWUA COTPYAHUKOB NPeAnpUATUIA K KOPNopPaTUBHbIM

nporpammam no nogaepxke 30X»: AIPM, 2013. ba3a 52 pecnoHzeHTa 13 46 KOMNaHWA.
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CodpmnHaHCMpOBaHUE 3aHATUM CNOPTOM
N OpraHn3auma 30p0BOro NUTaHUA —
OCHOBHbIE€ MHCTPYMEHTbI B bopbbe

C N36bITOYHON MACCOM Tena

@ Pabomaruwee HaceneHue Poccuu He socrpuHumaem u3bbImoYHyo maccy mena
Kak ¢pakmop pucka HN3, c Komopbim Hado bopomescsa

@ BosneyeHHOCMb 8 KOPOPAMUBHbIE MPOo2PAMMbI 10380AUM M0BbICUMb (PUIUYECKYIO
aKmusHocmb pabomarouje2o HacesneHus, U3MeHUMb Nooxo0 K op2aHu3ayuu cobcmeeHHo20
MUMAHUA U CHU3UMb UHOeKc maccel mena (MUMT)

MuweHb
@ nporpamm

CoduHaHcupoBaHue ‘

3aHATUI cnopTom dusunueckasn
AKTUBHOCTb Cepaeuto-
cocyaucTble

3abonesaHua

\ 4

CaxapHbiit gnaber

\ 4

JoTaunm n cknaku ‘

Ha 3[,0pOBOe NUTaHUe MpasuncHoe
nuTaHue

% COTPYAHUKOB, NOAAEPKUBAOLLUX NPOrpammy

CTpyKTypa
HaceneHua PO
no UMT, 2011 r.t

13% NMT>30

32% 25<MMT<30

55% NMT<25

38 1. UcTouHuk: Uccneposarne «BocnpuaTe HaceneHnem BONPOCOB JIMMHOTO 340P0BbA: OTHOLIEHWE K 340PO0BbIO,
NoHUMaHWe GpaKToOpPOB PUCKa, 3abonesaemocTn n cmeptTHocTu»: AIPM, 2011, 2000 pecnoHAeHTOB
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CKPUHUHI OCHOBHbIX NOKa3aTeneun
310POBbA — KAHOYEBOUN MHCTPYMEHT
B $OPMMPOBAHNMN OCO3HAHHOM
3a60Tbl 0 CBOEM 310POBbE

@ VYuyacmue spayeli 8 KOPNOPAMUBHbIX NMPo2paMmmax rno noddepxcke 30 — ocHosa 04
GhopmuposaHuUs adeksamHoUl oueHKU cobcmeeHHO20 300p08bA pabomarouw,e2o HacesneHus,
KOmMopasa Moxem cmambs CMUMYsI0M K U3MeHEeHUIo rnosedeHus 8 cmopoHy 30K

MepcoHanbHanA

U3meHeHue
peKkomeHgauua Oco3HaHue

CKPWUHUHT

OCHOBHDbIX nosepeHuA

Bpaua no yrposbi
U3MEHEeHUIo 3A40pOBbIO B CTOPOHY
30X
nosegeHus

nokasarenewu
340p0BbA

% COTPYAHUKOB, NOAAEPKUBAIOLLMX

nporpamm
porp y @ MwuLeHb
( ) nporpamm

4 OCHOBHbIX ®AKTOPA PUCKA HU3:
YnotpebneHne Tabaka
BpeaHoe ynotpebneHune ankorons
HenpaBuabHOEe NUTaHue
Hu3Kkaa pusnyeckas akTMBHOCTb

\ 4

bonee 65% HaceneHua cuutaer
cebsa 3poposbiMmu’, npu sTom:

KypAat UmetoT Ynotpebnsator
M30bITOYHbINM BEC B cpegHem 4-5
(MMT>25) nopLuit ankorona

3a OAMH Npuem

1. UcTouHuk: Uccneposarne «BocnpmaTe HaceneHnem BONPOCOB JINMHOTO 340P0BbA: OTHOLIEHWNE K 340PO0BbIO, 39
NoHUMaHue GaKToOpPOB pUCKa, 3abonesaemoctn n cmepTHocTu»: AIPM, 2011, 2000 pecnoHAeHTOB
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Ecan y coTpyaHuKa chpopmmnpoBaHa
noTpebHoCcTb 3a60TUTLCA O CBOEM
3/10pOBbe, TO 3IOPEKT UHPOPMUPOBAHMUA
+ N KOHCYNbTaLMM - MaKCUMaNbHbIN

Tpn OCHOBHble KOpPNOpPaTUBHbIE
nporpammbl 30K

i ©

CKPUHUHI OCHOBHbIX
NMOKAS3ATE/IEU 310POBbA

CO®PUHAHCUPOBAHUE
3AHATUN CNTOPTOM

[OTALMU U CKUAKU
HA 3[0POBbIE B/IIOJA

@ KoHCcynbmayuoHHsIe U UHGPOPMAYUOHHbIE npozpammsl bonee s¢hhekmusHsbl

8 Kayecmeae 00rMoAHUMeEsbHbIX Mep K 3-M OCHOB8HbIM rnpozpammam 30K
CYTb MPOrPAMMDI
e [lpoBeaeHMeE peryaspHoro

CYTb MPOrPAMMDI
* MlpeanpuATHe oniaynsaeT

CYTb NMPOrPAMMBDI
e [IpeanpuATME OPraHNM30BbIBaET

40

3aHATNA CNOPTOM COTPYAHUKOB

YCNOBUA PEAIUSALUU

® 50% cKkuaKa (1 bonee) Ha
rofloBoit aboHeMeHT

* YnobHoe pacnosiokeHue
dUTHEC-LeHTPOB

 [OHATHbIM AN COTPYAHUKOB
MeXaHW3M peanunsaunm
nporpammbl

NUTaHWe COTPYAHWUKOB U
npegocTaBafeT goTauum uam
CKUAKW Ha 340poBble btoaa

YCNOBUA PEAIU3ALIUN

* YnobHoe pacrnonoxkeHve
MyHKTa NUTaHUA

e CopuHaHcHpoBaHue

¢ 3p0poBble 6043
AOMKHbI ObITb BKYCHbIMM

* Mapku1poBKa 6/1t04, oTHOCA
LLMXCS K 340P0OBOMY MUTAHMIO

MeAMLMHCKOro 0OCMOTpPa
COTPYAHWKOB A5 OLLEHKM
OCHOBHbIX MOKa3aTenemn
300p0BbA (AncnaHcepu3saums)

YCNOBUA PEANTUSALIMA

* PerynsipHoOCTb NpoBeaeHus
(1 pas B roa)

® BbICOKOE KayecTBo
KOHCyNbTaLMin

e [lpoBeaeHME CKPUHUHTA
B paboyee Bpems

e [pegocTaB/ieHVe COTPYAHNKAM
MHGOPMALMU O COCTOAHMM
340POBbA

e KoHduMAaeHLMaNnbHOCTb
pesynbTaToB

1. UcTouHuK: UccnepoBaHne «AHann3 NpesnoyYTeEHUn U OTHOWEHUA COTPYAHMKOB NPeanpuaTUiA K KOpnopaTUBHbLIM
nporpammam no noagep:ke 30X »: AIPM, 2013. basa 52 pecnoHaeHTa 13 46 KOMNAHWUN.

HET OCO3HAHHOM NOTPEEHOCTHU
B 3ABOTE O 310POBbE

ECTb OCO3HAHHAA NMOTPEBHOCTb
B 3ABOTE O 310POBbE

KOHCYNbTALUUOHHbLIE U UHOOPMALUMOHHbBIE NPOrPAMMbBI

KoHcynbTaumm, nomoraroLLme 0TKa3aTbCa OT KypeHua
KoHcynbTauum gns xenatowmx cbpocutb Bec
Mcnonb3oBaHne 0pUCHOIo NPOCTPAHCTBA A8 pa3sMeLLeHma MHpopmaumm o 30K
O6yyeHure NpUHLMNAM 340P0BOro NMTaHUA

OTCYTCTBUE B/INAHUA
HA UISMEHEHUE NOBEAEHUA
COTPYAHUKOB B CTOPOHY 30X

NONOXUTE/IbHOE BJIMAHUE
HA UISMEHEHUE NOBEAEHUA
COTPYAHUKOB B CTOPOHY 30X

MoTrBauma Ha AIMYHOCTHOM YPOBHE [encTByeT Kak pasgparkatowmii daktop

3DDPEKTUBHO

B HE 3®PEKTUBHO

1. UcTouHuk: UccnepoBaHne «AHann3 NpesnoyTeEHNA U OTHOLWEHUA COTPYAHUKOB NPeanpuaTuiA K KOpnopaTUBHbLIM 41
nporpammam no noagep:ke 30X»: AIPM, 2013. basza 52 pecnoHaeHTa 13 46 KOMMNAHWUN.
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PeKomeHaaumnmn
NO KOPNOPATUBHbLIM NPOrpaMmmam
30K Ha npeanpmnatTuax PO

Ana agppekmusHoli npoghunakmuku u 6opsbel ¢ HN3 Ha npednpusmusx pekomeHoyemcs
8HeOpPAMb KOPriopamuesHble npo2pammsi, hopMupyroujue 0CO3HAHHY nompebHocMb
y compydHuKos 8 3a6ome 0 cobcmeeHHOM 300po8be

OCHOBHbIMU Po2PAMMamu, MoBYHOaoUWUMU cOmpPyOHUKO8 K U3MeHeHUI npedcmassneHus
0 ceoeM 300posbe U ceoe2o nosedeHus 8 cmopoHy 30K, aendomcs:

— codMHaAHCMpPOBAHME 3aHATUI CNOPTOM

— [OOTaUMM U CKUAKM Ha 340POBOE NUTaHne

— CKPUHUHT OCHOBHbIX NOKa3aTtenen 340p0BbS

KoHcynemauyuoHHbIe u UHGhOPMayUOHHbIE MPOo2PaMMbl Mo2ym bbime 6osee shheKmusHbIMU
8 Kayecmee 00NoIHUMESNbHbLIX MepP K OCHOBHbIM npozpammam. OHU nomoz2ym mem
COMpyOHUKAM, KOmopble 20mo8bl K U3MeHeHUH ceoe2o nosedeHus 8 cmopoHy 30K

bopbba c ynompebneHuem mabaka Ha npednpuaAMuUAx o2paHu4u8aemcsa co30aHuem
30H 018 KypeHus. [pednpuamuam Heobxodumo yodename ocoboe 8HUMAHUE MPo2pamMmmam
no 6opebe c ynompebneHuem mabaka (02paHuU4eHUe 8pemMeHU NMepexkypos, KOHCYaAbMayuu
10 NMPeKPaweHU0 KypeHUs), 8KAYaA:
— pasbACHEHWE Lenen BHeAPEHUS MPOrpaMm, BbIrog, Ans PaboTHUKOB U A1A KOMNaHUK
— dopmmMpoBaHME NO3UTUBHOIO OTHOLLEHWS K TAKMM Mepam

lMpu paspabomke KOpPNOPAMUBHbIX MPO2PAMM PESNPUAMUAM HEO6X00UMO y4umbl8aMs
2ocyoapcmeeHHyto noaumuky 30, nposodumyto Ha ¢hedepanbHOM U pe2uoHa1bHOM
YPOBHAX

L1ns achpekmusHoOU peanuzayuu KOprnopamugHsIx npozpamm Heobxoouma pazpabomkxa
U BHeOpeHue cucmembl OUeHKU 3¢hghekmusHOCMU NPo2pamm

lMpednpusmuam Heobxo0uMo MpoeodUMb peaysAPHbIT MOHUMOPUHE U OUEHKY
aghgheKmuBHOCMU NMPO2PAMM MOCPEOCMBOM:

— MOHUTOPMHIA COCTOSAHWA 340PO0BbA

— aHaNun3a u3aeprKeK 1 BbIrod, Nporpamm

— OLLeHKM OxBaTa PabOTHMKOB U UX YA0BNETBOPEHHOCTN MPOrpammamm

Obs3amenbHble ycnosus ycrnewHol peanuzayuu A06ol KoprnopamueHoU npoepammel:
— NoAAEeP*KKa TON-MEHEAKMEHTOM KOMMNaHUM U y4acTue cammx
pyKoBOAUTENEN B NpOrpamme
— bonee WNPOKOe NCMO/b30BaHUE UHAMBUAYA/IbHbIX MOTUBALMIA: (AeHEXKHbIEe
N HeAeHEeXHble CTUMY/bI AN1A TeX, KTO y4acTByeT B Nporpammax n gobusaercs
pe3ynbTaToB)
— pacwupeHue Habopa npeanaraembix Mep U UX UHAMBUAYaNMU3aLMA

MakcumasibHoe Yucno0 y4acmHUKO8 KOPopamusHbIX npospamm obecnevusarom:
— 3QPEKTMBHbIE KOMMYHUKALMKN NOCPEACTBOM Pa3sHOOOPa3HbIX KaHANoB
(OT 3NEKTPOHHbBIX A0 INYHbIX)
— yyactne paboTHUKOB B pa3paboTke Nporpammbl
— co3zaHue bnaronpuATCTBYIOWEN Cpeabl B KOMMAHUM 3a CYET yydllueHusa paboyeit
06CTaHOBKM, NOAAEPHKKN POACTBEHHUKOB U T.A.

Ana pacnpocmpareHus cpedu npednpuamuli Poccuu kopnopamugHseix npozpamm 30K
Heobxo0uMo y4acmue 8cex 3auHmMepecosaHHbIX CMopoH: pabomodamerneli, Npogcor308,
HKO, cmpaxossix KomnaHull, eocydapcmesa

43
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Pe KOME HILLa LLM[/| DTanbl 1 BUAbl OLLEHOK

|_I O p a 3 p a 6 OT K e ® /Ina ebibopa onmumaneHol npozpammel 30K u ee 060cHO8AHUSA

Tekyuw,an oyeHKa —

Y
KO IV\ I_I j-I e K C H O l/] C l/] CTe N\ b I @ Ha cmaduu peanusayuu npo2pammel 018 C80EBPEMEHHbIX KOPPEKMUPOBOK

8 843U C U3MeHeHUem obcmosamesibcms

MUTorosan oueHKa —

OLLEHKN 3QPEKTUBHOCTM | o o

PR

KO p I I O p a M B I I b I X AHANU3NPYIOTCA TONIbKO AHaNU3nNpyTCA TONIbKO AHanU3npPyoTCA TO/IbKO
=~ pe3ynbratbl U3OEePXKKU pe3ynbTaTbl U U3L,EPHKKU
I I p O r p a M M LIaCTquHaﬂ ou'eHKa_
AHanusupyerca ToNbKo YacTnyHaa oueHKa — YacTnyHaAa oueHka —

aHaNu3 nsaepKeK

1 BapuaHT onuncaHue pesysnbTrata OonucaHue UsgepKeK
1 BbIr0A,

YactmnyHas
AHanusnpyertca HeCKOIbKO YacTnyHasa oueHka — MonHas oueHka
OLUEeHKa — aHanuns
anbTepHaTUB aHaNu3 nspepKek CMA, CEA, CUA, CBA
pe3ynbTaTUBHOCTMU
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Bbibop noKasateneu
NN151 OLUEHKU KOPNOPaTMBHbIX
nporpamm

MeToAabl MONHOM OLEHKMU
3P PEKTUBHOCTM KOPNOPATUBHbIX
nporpamm
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MuHuMmusauma
3arpar

AHanns «n3peprKu —
pe3ynbTaTUBHOCTbY»

AHanu3 «U3[EpPHKKU —
Nnones3HoCTb»

AHanns «n3peprKu —
BbIroabl»

METO/AbI, NICMONb3YEMbIE ANA NOMHOW OLEEHKN

AHa/IM3 NpeaycMaTpuBaeT CpaBHEHME U34EPKEK U UCMOJb3YETCA B TOM
CNlyyae, KOraa asibTePHATMBbI MPUBOAAT K MOXOXMM pesysibTaTam; Npeano-
yTeHWe OTAAETCA aNbTepHaTMBE C 60/1ee HU3KMMM U3EPMHKKaMM

Mo3BonseT onpeaenaTb Pacxos, PecypcoB Ha AOCTUKEHUE TON AU UHOM
cneumduryecKom Lenmn, Hanpumep, 3aTpaThbl Ha CHUXKEHME YPOBHA X0/NECTEPUHA,
NPONYLLEHHbIX N0 60/1€3HN AHEN U T.4,

MpeacTaBaseT cobolt moaMdUKaumio aHann3a U3LepPKeK 1 pe3ynbTaTUBHOCTY.
Paznnune mexKay HUMM COCTOUT B TOM, YTO MPU aHaIM3e U3LEPIKEK U MOE3HOCTH
CPaBHWUBAIOTCA U3AEPKKM MPOrPaMMmbl C €€ YCNOBHbIMU Pe3ybTaTaMMu.

Mo3BoAAET COMNOCTaBAATb MeXKAY COH0M NPUHLMMMANABHO pasHble No CBOeMy
XapaKTepy pesy/bTaTbl PasUYHbIX MPOrpamm/mep, NOCKONbKY U U3AEPKKN

1 BbIrogpbl OLEHMBAIOTCA B A€HEXKHOM dopme. Ecin BbIroAbl Nporpammbl
NPEeBbILWAOT U3AEPKKN, OHA cunTaeTcs addeKTnBHOM. MpegnoyteHne oTaaerca
nporpamme, y KOTOPOI COOTHOLLEHME BbIFOA K U3aepKKam Hanbosbluee

Ol'paHM‘-leHMil npumeHeHuUA NONHOM OUEeHKHU

Bbi6op nokasateneu
ONA OLeHKM BbIrog,
nporpammbil

Bbi6bop nokasateneu
ANA OLEHKM 3aTpar
Ha peanusauuio
nporpammbil

Bbi6op BpemeHHOro
MHTepBana u CTaBku %

* Yalle BCEro MCMosib3yHoT: SKOHOMMSA PACcXO40B Ha MeAMUMHCKOe CTpaxoBaHue /
CHUKEHME NoTepb OT NPOMYCKOB Mo 601e3HM / POCT MPOU3BOAMTEILHOCTU TPYAA

* Pejke UCMO/b3YHOT: TEKYYECTb KaApoB / yayylleHve Kanmata BHYTPM KomnaHum /
y/ydLIeHMEe MMUAXKA KOMNaHUK

¢ 3aTpaTbl HA CTUMY/Ibl: PUHAHCOBbIE NOOLLPEHNA -NPEMUN, IbFOTbI, LEHHbIE NPU3bI,
Harpaabl / wrpadbl 3a HapylleHusa / ceoboaHoe Bpems, BblAeNAEeMOe 3a CYET COKpa
LLeHMA paboyero AHA UK AOMNOHUTENbHbIX AHEN OTMYCKa

* 3aTpaTbl Ha AONONHUTE/IbHBIN NEPCOHAN: 3apaboTHanA NiaTa, CTPaxoBble OTYUC/IEHNUA,
obopyaoBaHue paboyero Mmecta, 3aTpaTbl BPEMEHW COTPYAHUKOB Ha Nporpammy

® 3aTpaTbl HAa U3MEHEHWNE OKPYKaIOLLEN Cpeabl: CTPOUTENLCTBO, PEMOHT, Nepeobopyao
BaHME NOMELLEHNNA U T.A,.

¢ Pacxoppbl, ocyLLecTBfAEeMbIE B PaMKaX KOHTPAKTOB CO CTOPOHHUMM OpraHU3auusamu,
a TaK)Ke pacxoabl MO CONPOBOXAEHMIO AAHHbIX KOHTPAKTOB

e Hanoru

* Mporpammbl 30X AatoT OLLYTUMbIN 3GDEKT HE cpasy, MOCKOJIbKY M3MEHEHUE
OTHoLLIeHUS, y6exkaeHunin n obpasa »KusHu Tpebyet BpemeHm (BO3/BI3d, 2008),
TOrZa KaK 3aTpaTbl HabAOAAOTCA C MOMEHTA NMOATOTOBKM M 3aMycKa Nporpammbl

¢ [1nA nony4YeHus BbIrod, CBA3aHHbIX CO CHUMKEHMEM NPOMYCKOB NO 60NE3HU, UK
TEKYYeCTU KaapoB TpebyeTca He MeHee NATU J1eT

* B pa3BUTbIX CTPaHax 3KCMEPTbl MO/IaratoT, YTO CTaBKa AUCKOHTMPOBAHUA ANA U3aep-
YKEK HaXxoamTCA B AManasoHe oT 3 A0 5%, AnA BbIrog, — Takas e UM HECKOIbKO
HuxKe (o1 1,5 no 5%) (Proper et Mechelen, 2007)

e CornacHo goknaay HaumoHanbHOro MHCTUTYTa YNpaBAEHWA 34PaBOOXPAaHEHNEM
(CLLIA) ROI B KOpriopaTHBHbIe nporpammbl 30K Konebnetca ot $1,49 1o S4,7 Ha S1.
* B cpegHem e, Kaxkaplil 4ONNAp, UHBECTMPYEMbI B mporpammbl 30X, no3sonset

8 CroxHo onpedenumb «4ucmoll 9¢)¢’8Km» fipoepammol D AL KOMMaHUAM C3KOHOMMUTb 3 Aonnapa B byaywem (NIHCM, 2011). ROl moxkeT

@ Camoombop y4acmHuUKo8 8 K°p"°pam?(')")': foctvrath 6 (Berry et al, 2010)

@  Crio3#HO ydecmb HedeHexHbIe U30epHKU U 86120061 MPO2PAMMSbI HHA e CyLUeCTBYIOT 3HaUMTE/IbHbIE HEAEHEXHbIE BbIrOAbl peasn3aLym KOpnopaTuBHbI
. nporpamm 30K, cBA3aHHbIE C yay4LleHUeM KMMaTa BHYTPM KOMMaHWK,

8 [lonHas oyeHKka mpebyem epemeHu, cpedcms, creyuanbHol ee NoNOKUTENbHBIM UMUKEM 1 T.4. (BO3/BI®, 2008; Proper, Mechelen, 2007)

KeanuguKkayuu auy, ee ocyuecmaensarouux

Ha npakTnke 601bWMHCTBO NPEANPUATUIA UCNONb3YIOT NPOCTbIe METOANKM OLLEHKH,
OCHOBaHHble Ha pacyeTe ROI
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I 1 I p @ OO0Hol u3 npuopumemHsbix 3a0a4 20cydapcmea A68a19emcs npogpuaaKmMuUKa
3a60nesaemocmu u 300po8be 8cex 2paXOaH — KOK HQ ypo8He CMpPaHsbl (mpasumenscmao,
C O C TO p O H b I I—O C ylﬂ1 a p C T B a MUHUCMepcmaea), maK u Ha pe2uoHaAbHOM U MyHUUUNAAbHOM YPOBHAX
Pabomoodamenu cnocobHbl BHECMU CyuecmeeHHbIl 8K1a0 8 yKkpersaeHue 300p08bs
pabomarowux epaic0aH, KOmopble COCMassISHoM OKOs10 0/108UHbI HACEAEHUS CMpPAHbI
> Bbiroabl ana
O0Pa3ad KNU3HW ST

* 3/10POBbE U XOPOLLIEe CaMOoYyBCTBUE
I I a I I f I I M 5 I I M 5 I X e POCT MPOU3BOAUTENBHOCTM TPYAa,
KapbepHbI POCT, POCT 3apaboTKa T

* CoKpalleHune 3aTpaT Ha iedeHne FOCYOAPCTBA

® JKOHOMMYECKMI pocT (BBIM)

o COKpalleHne 6oaKETHOM Harpy3Ku,
B TOM YMC/ie Ha 34paBOOXPAaHEHME

Bbirogbl ans
e [lepepacnpeaeneHne meanLMHCKUX

PABOTOAATE/IEU PACXOZ0B Ha COLMANbHO He3aLMLLEHHbIE
rPYNMbl rpaxaaH

- e 3p0poBad paboyana cuna
= ¢ CoKpalleHue nponycKkoB paboTbl No 6onesHu
o CHUXKEHME TEKYYECTU KagpoB
® POCT NPOU3BOAUTENBHOCTU TPYAA

e POCT NpuB/ieKaTeNIbHOCTM KOMMaHMM
Kak pabotonatens
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KoprnopaTmBHble Nporpamms|
NONKHbI PEeaNN30BbIBATLCA
Npuv NoaaepKKe rocyJapcTBa

@ MHeHue pykosodcmea npednpuamudi':

@ [ocyOoapcmeo 00aM#CHO NPedocmasaame Ab20Mbl KOMIAHUAM, PEAAU3yIOUUM

KopriopamusHsle ripocpammsl 30K

@ [ocyOoapcmeeHHyr nod0epHcKy nosaydyaem He3HaYuUMesnbHoe Yucs10 KomnaHud,

peanusyrouwux KopnopamusHsle rnpocpammel 30K

Mepbl nogaepK1 co CTOPOHDI
rocyAaapcTBa KOPNoOpPaTUBHbIX
nporpamm 30X

Pa3paboTka o6LeHauMoHaNnbHOM
nporpammbl yKpenaeHus 340poBbsa
Ha pabouem mecte

BoBneueHue pabotogareneu
B 06LeHauMOHaIbHble KaMNAaHUMU
no yKpenaeHuio 340p0BbA HaceneHus

U3yuyeHue n 0606LeHne nyymx
npakTuK nporpamm 30X Ha
npeanpuATUAX, o6MmeH onbiITom

Co3paHue 6naronpuaTHOM cpeabl
BNA Pa3BUTUA MHUMLMATUB
npeanpuATUn

UHPopmaLmoHHas,
OpraH13aLMnoHHanA
M MmeToauyYecKasa NoOMoLLb

50 1. UcTouHumK: UccnepoBaHme «AHanM3 AeWCTBYIOWMX Ha NpeanpuaTuax PO npakTMK BHeAPEHUA 1 peannsaumm

nporpamm no nogaeprkke 30X »: AIPM, 2013. basa 10 KomnaHui.

Yyer
cneundukn
M onbiTa
permoHos
Poccun

KOPIMOPATUBHbLIE
NMPOrPAMMbDI
30X

Co3aaHue bnraronpuUATHbIX
YCZI0BUW ANA Pa3BUTUA U
MHPOPMALMNOHHAA MOMOLLb —
OCHOBHbIE Mepbl NOAAEPHKKN
KOPNOPaTUBHbIX NPOrpamm

30X co CTOpPOHbI rocyaapcTea

CO34AHME BIATONPUATHON

CPEAbI ANA PASBUTUA
WHULIMATUB NPEANPUATUN

C YYETOM OCOBEHHOCTEW:

® manoro 6usHeca
® cpegHero busHeca
® KpynHoro b13Heca

MHOOPMALUUOHHAS,
OPTAHU3ALMOHHAA

N METOAUYECKAA MNOMOLLb
NPEAMNPUATUAM

9 9

Hanorosble broThbl (cnucaHne Ha cebecToMmocTb
pacxofoB paboToaaTens Ha 0340POBUTENbHbIE
MeponpuAaTUsa — 8o 12% ®OT); oTMeHa coLManbHbIX
CTPax0OBbIX B3HOCOB C PacX0A0B Ha /IbFlOTHOE NUTaHue

PacluiMpeHune NpakTUKM KOHKYPCOB 1 Harpag Hanbosnee
aKTMBHbIMNPEANPUATUAM, BBEAEHME CTATyca CoLManb-
HO-OTBETCTBEHHOM KOMMNaHWM

CHUMKeHWe aAMUHUCTPATMUBHbIX 6apbepoB Ans
NoAYyYEeHUA KOMMNAHUAMM rOCYAaPCTBEHHbIX Cybcuanii
ANnA peanunsaumm nporpamm 30!

KoHcynbTauum gna HR-meHeaKepoB No NOCTPOEHMUIO,
peannsalmm 1 oLeHKe NporpaMmm

MpoBeaeHne NeKLMi, CEMUHAPOB, MHAMBUAYAbHbIX
KOHCYNbTaLMIM ANA COTPYAHUKOB CUNAMMU CreLmManm-
CTOB MECTHbIX OPraHOB 3 PaBOOXPAHEHMs

PasmelyeHre nHGOPMaLMKN Ha MHTEPHET-pecypcax,
M34aHMe M pPacnpocTpaHeHne Ha NPeanpUATUAX
cneupanbHOM IMTEPATYPbI, M1aKaToB

1. UcTouHumk: UccnepoBarme «AHanU3 AeWCTBYIOWMX HA NpeanpuaTuax PO npakTMK BHeAPEHUA 1 peannsaumm 51
nporpamm no nogaeprkke 30X »: AIPM, 2013. basa 10 KomnaHui.
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[loaaepKa Co CTOPOHbI rocyAapcTBa
KopnopaTuBHbIX Nporpamm 30K
NOJ/IKHA HOCUTb MeXBEJOMCTBEHHbIN

XapaKTep

OpraHbl rocyaapcTBeHHOM B1aCTU, KOTOpPble MOryT y4acTBOBaTb
B pa3paboTKe U BHeAPEHUMU KOPNOpPaTUBHbIX Nporpamm 30X

MWHUCTEPCTBO MWHUCTEPCTBO
9KOHOMMYECKOIO PA3BUTUA PETMOHAJIbHOIO PA3BUTHUA

MWHUCTEPCTBO MWHUCTEPCTBO
®UHAHCOB TPYAA

MWHUCTEPCTBO AOPYITUE OPTAHbDI
OBPA3OBAHMA U HAYKU B/Z1IACTU

MWHUCTEPCTBO 34PABOOXPAHEHWUA
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Vladimir Shipkov

Executive Director

Association of International
Pharmaceutical Manufacturers
(AIPM)

We present you the findings of the latest unique research on prevention of noncommunicable diseases
(NCDs) and healthy lifestyle programs (HLPs) at enterprises, which was conducted by the Association of
International Pharmaceutical Manufacturers (AIPM) and the International Federation of Pharmaceutical
Manufacturers and Associations (IFPMA) in partnership with the Ministry of Health of the Russian
Federation.

This study may be regarded as the logical next step following the AIPM and IFPMA study on population
attitude to personal health, which was held in 2011. The findings of this initiative proved to be very
timely and were highly appreciated by the professional community at the Global Forum and the First
Global Ministerial Meeting on Healthy Lifestyles and NCD Control. As the second stage of the NCD study,
it was decided to consider the opportunities of disease control, forming and supporting of healthy
lifestyle at the employer’s level.

In order to summarize global and Russian practices in controlling the main NCD risk factors and
to elaborate recommendations on the development and implementation of corporate HLPs, both
at the corporate level and at the municipal, regional and federal levels, we managed to gather
a multidisciplinary team comprising the leading Russian and foreign experts. The research took one
and a half years and involved specialists from the World Health Organization (WHO), the Higher School
of Economics (HSE), the National Research and Development Center for Preventive Medicine of the
Ministry of Health of the Russian Federation, the Russian Union of Industrialists and Entrepreneurs
(RSPP) and Aston Consulting. AIPM specially created NCD Task Force comprised of representatives
from the Association’s member companies and headed by Irina Dorokhova, Director for External and
Corporate Relations in Russia and CEE, Johnson & Johnson, also took an active part in the research.

Our joint efforts resulted in an analytical review, which presents global and Russian practices of main
NCD risk factors control, data on corporate HLPs and employees’ perception of these programs,
recommendations on elaboration of the comprehensive system for evaluating the corporate programs’
efficiency, on the one hand, and on the governmental support to corporate HLPs initiatives on the other.

Hopefully, the data gathered during this research will act as a powerful tool to facilitate further
development of the partnership between the state, regional and municipal authorities, companies and
organizations of various types of ownership in elaboration and implementation of corporate programs
aimed at shaping healthy lifestyle habits among the working population. | am convinced that realization
and implementation of such programs is vital in terms of improving labor productivity and insuring
economic growth and will contribute to increasing the quality of life and life expectancy.

Eduardo Pisani

Director General,
International Federation

of Pharmaceutical
Manufacturers & Associations
(IFPMA)

In 2012, following a global ministerial conference on NCD control in Russia and the Moscow Declaration,
the World Health Organization (WHO) adopted a global voluntary target to reduce 25 per cent of
premature deaths from NCDs by 2025. The “25 by 25” goal aims to galvanise a global movement to slow
the growing trend of the disability and deaths that ensue from heart disease, strokes, diabetes, cancers
and chronic respiratory disease. According to WHO statistics, half of these non-communicable diseases
(NCDs), which kill more than 36 million people each year, are preventable. For this reason, a number
of “25 by 25” targets focus on the four main unhealthy lifestyle choices that significantly increase
the risk of NCDs: the use of tobacco, excessive alcohol intake, unhealthy diet and physical inactivity.
By avoiding these behaviours, individuals can radically reduce their risk of developing NCDs.
But changing behaviours is difficult.

As the global body representing the research-based pharmaceutical industry, the IFPMA has been
actively engaged in discussions relating to global measures to tackle NCDs and it has recognised the
leading role that Russia has played in putting this issue on the map. For this reason, IFPMA has joined
forces for the second time with AIPM in supporting research to better understand the challenges
associated with tackling the rise of chronic diseases in Russia and exploring potential solutions.

The first AIPM/IFPMA collaboration in relation to NCDs Population Attitude: Perception of Health,
Understanding of Risk Factors, Morbidity and Mortality, conducted in Russia in 2011 revealed the scale
of the challenge. It showed that most Russians knew the links between the risk factors associated with
smoking, unhealthy diet and low physical activity; despite this 82% still continue to engage in risky
behaviours.

This second study recognises that in today’s world, most employees spend more than half of their
waking time in the workplace and employees are the most valuable assets of any organization.
Wellness programs to encourage a healthy lifestyle in the workplace have a huge potential for achieving
a positive change in behaviour. Recognising this fact, workplace wellness programs are becoming more
widespread and have the potential to alleviate the mounting pressure on health care systems and the
economic burden of such diseases on society as a whole.

We believe that a key area for NCD prevention is through an engaged workforce, with employees
who feel energized and supported in making individual health and well-being decisions. The AIPM
study suggests that employees in Russian companies are eager to engage in wellness programs in the
workplace with fitness, nutrition and preventive health screening supported by between 94 and 100% of
surveyed employees. The study shows that two in three companies in Russia believe worker’s health is
their shared responsibility, reflecting clearly that workplace wellness programs act as a two-way street.
Through active employee participation, companies promote and maintain better employee retention
and reduce lost productivity at work due to sick leave. To this point, the WHO affirms in its Global Plan
of Action on Occupational Health, “the health of workers is an essential prerequisite for productivity and
economic development.”

Wellness in the workplace programs do not exist in isolation and can be hugely helped, in return
improving the effectiveness of government prevention campaigns. This current study underscores
the potential benefits that can be gained from whole-of-government approaches and involvement of
the business community. The “25 by 25” target opens new roads for concerted collaboration amongst
stakeholders, notably the creation of new public-private partnerships to achieve tangible results
by harnessing prevention practices. Could this be an area where Russia could pioneer a new approach?
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Executive summary.

Recommendations

for the Development
and Implementation of Corporate
Healthy Lifestyle Programs

Healthy lifestyle and prevention of noncommunicable dis-
eases have been in the focus of global and national organi-
zations in charge of human health and well-being in re-
cent years. Besides, many companies, being aware of the
healthy lifestyle program (HLP) advantages, support the
measures to promote healthy habits of their employees
(and their family members in some cases). These efforts
largely supplement the initiatives taken by the authorities
and have demonstrable benefits for employees, employ-
ers and the society as a whole.

Nowadays, there are a great number of studies on assess-
ing the efficiency of both separate measures and HLPs im-
plemented in foreign countries. Studies providing Russian
data are not so numerous, although the need for them is
obvious — despite the significant changes in the govern-
ment’s attitude to healthy lifestyle in recent years, behav-
iors among the population remains unchanged. Smoking
prevalence in Russia remains among the highest world-
wide; the “northern model” of alcohol consumption still
prevails; levels of physical activity among Russians is ex-
tremely low; and the nutrition habits are far from healthy.

The project Recommendations for Development and In-
troduction of Corporate Healthy Lifestyle Programs in-
tends to bridge this gap. For this purpose, a meta-analysis
of foreign literature and the data of World Health Organi-
zation (WHO) has been carried out; data and materials
on Russia available at the time of the study have been
reviewed; an opinion survey of employees and top man-
agers of the companies implementing HLPs has been car-
ried out. As a result, the recommendations contained in
the study on supporting HLPs in Russian companies and
on the governmental backing of such programs are clearly
substantiated.

Foreign literature analysis suggests that the measures to
control the main risk factors of noncommunicable dis-
eases — tobacco use, the harmful use of alcohol, physical
inactivity and unhealthy diets — have become widespread
around the world. The strategies adopted to support
these efforts can be subdivided into information-related,
administrative and economic. Using these strategies, it is
possible to shape or change people’s preferences and to
influence the limits, within which people choose their be-
havior and adopt certain habits.

For each of the risk factors, it is possible to single out the
measures that have proven to be the most efficient in
many countries: for instance, fiscal measures are the most
effective in fighting smoking and harmful use of alcohol;
and mass media campaigns — in fighting physical inactiv-
ity and unhealthy diets. At the same time, to achieve the
maximum effect, an entire range of possible interventions
should be deployed.

The analysis of the Russian situation suggests that the
healthy lifestyle policy measures adopted in recent years
have been rather restrictive (prohibitive) by nature, while
the measures that motivate people to choose healthy
behaviors have suffered from being poorly implemented
and introduced rather slowly. The only exception are the
anti-tobacco measures taken. At the same time, with the
programs and initiatives adopted by federal and regional
authorities, many Russian companies have implemented
healthy lifestyle measures for their employees.

Analysis of healthy lifestyle initiatives and HLPs imple-
mented in Russian companies suggests that, even though
almost three quarters of employers countrywide offer
some form or other of support to employees’ health, they
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are spread quite uneven. The large businesses, old enter-
prises that have preserved their Soviet-era infrastructure
and state-owned institutions are at an advantage. Me-
dium and especially small businesses are often unable to
allocate financial resources to healthy lifestyle initiatives.
Lack of information and experience is also a major barrier.

The sociological survey based on the interviews with top
managers at enterprises and the outcome of the employee
focus group has suggested that the enterprises offer a lot
of programs aimed at the creation of healthy lifestyle op-
portunities —vaccination, arrangement for and provision of
hot food, participation in sports events. Voluntary medical
insurance programs and standard medical examinations,
payment for sports classes, resort vouchers, payment for
healthcare and some other programs are also common.
Restricting measures (e.g. limited smoking breaks) are less
frequent and unpopular among employees.

The focus groups and interviews have revealed that Rus-
sian enterprises lag behind their foreign peers in terms of
the set and the content of implemented healthy lifestyle
initiatives/ HLPs and in terms of their management. Even
among large enterprises who invest in employee health
heavily, there is no consistent set of principles for imple-
mentation of such measures; measures’ efficiency is not
assessed; the employees are not involved in the develop-
ment of the programs; the proposed efforts are not cus-
tomized, which results in low coverage. However, judging
by the focus group data, there is a demand for HLPs from
employees’ side (firstly, co-financing of sports classes,
healthy nutrition subsidies/ discounts, general health
screening). Many characteristics describing the quality of
programs (such as convenience, intelligible program im-
plementation, confidentiality as to health, etc.) are impor-
tant for employees. Therefore, there is a great potential
for HLPs development among Russian companies.

Taking into account the situation, it can be recommend-
ed that the enterprises implementing or planning HLPs
in Russia significantly expand the range of the proposed
measures, customize them to specific features of produc-
tion and the employee desires, plan efforts with partici-
pation of employees, involve management team in these
activities, regularly monitor and track the results.

The program success depends on the company’s top man-
agement support, as well as individual motivation defined
by implementing monetary and non-monetary incentives
for the program participants. When unpopular measures
are developed and implemented, it is necessary to explain
why they are implemented and to shape the employees’
positive attitude to them. To ensure wide program cover-
age, it is important to make an efficient use of all commu-

nications channels, to involve employees in the program
development, to create a favorable work environment.

In view of the potential benefits offered by corporate
HLPs, both in Russia and in other countries, the govern-
mental support is desirable. The support may vary — from
direct co-financing of certain measures to the provision
of information, organizational and methodical assistance.
Healthy lifestyle should not be supervised by the Minis-
try of Health only. Other authorities, including regional
and municipal, as well as the population, public authori-
ties, nonprofit entities should be actively involved in these
activities. Governmental support will bring win-win out-
comes: for the employees (good health and wellness), for
the employers (increased productivity and revenues, re-
duced personnel turnover, greater personnel loyalty), for
the community and the entire economy (GDP growth, cuts
in social and medical expenses).
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Non-communicable

BDINEN e
global situation

Non-communicable Diseases
Are the Main Cause of Mortality
in the World*

Other NCDs

NCDs cause

60%

of all deaths in the world

1 Source: Global Health Observatory Database 2009 http://apps.who.int/ghodata
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Mortality from NCDs
iIs Mainly Due to 4 Risk Factors

. Overall Mortality
Risk Factors contribution f NCDs!
of 4 risk factors, % rom S

Cardiovascular

Tobacco use

diseases
Harmful alcohol
Cancer
use
Respiratory system
Unhealthy diet . . U
diseases
Low physical
p. Ysma Diabetes
activity

64 1 Source: GLOBAL HEALTH RISKS report by World Health Organization http://www.who.int/whosis/whostat/2010



International
experience in the
orevention and control
of major risk factors
for NCDs

Combating Major Risk Factors:
Key for Successful Prevention

of NCDs

NCDs
prevention

Anti-smoking
MEENTEN

Measures to reduce
harmful alcohol use
Measures to promote
healthy eating
Measures to promote
fitness activities
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Measures to Reduce
Harmful Alcohol Use

Anti-Smoking
Measures

Policy measures Important factors to take Policy measures Important factors to take
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. FISCAL MEASURES

. BAN ON ADVERTISING

. BAN ON SMOKING IN PUBLIC

. RESTRICTIONS ON SALES

Results

ranged by efficiency level

* Smoking prevention

¢ Reduction in smoking use
* Smoking cessation

¢ Budget funding

excise taxes, other taxes
(VAT, sales tax), export duties

* Smoking prevention
AND SPONSORSHIP among youth
¢ Low enforcement costs

. WARNINGS o Well targeted

textual and pictorial ¢ Low enforcement costs

places including working places,
bars and restaurants, etc.

¢ Reduction in smoking use
¢ Reduction in smoking
prevalence

® Reduction in physical
including underage, types and availability

number of sales points etc. ¢ Prevention of smoking

among youth

. PUBLIC ® Increase in awareness
CAMPAIGNS ¢ Formation of positive attitudes
toward antismoking measures

¢ Reduction in passive smoking

into account

¢ Tax rate and taxation scheme
¢ Inflation rate and increase
in population purchasing
power
o Substitution

e Coverage — partial bans
are ineffective

 Size, message, regular update
¢ Type of warning (pictorial
are more efficient)

¢ Enforcement costs

o Level of public support

¢ Unavoidability of penalties and
the size of penalties

o lllegal sales

¢ Population coverage
* Population perceptions

ranged by efficiency level

. FISCAL MEASURES
excise taxes, other taxes
(VAT, sales tax), export duties

. RESTRICTIONS ON SALES
including reduction of points
and time of alcohol sales

. RESTRICTIONS ON ALCOHOL
PROMOTION AND ADVERTISING

. BANS ON DRIVING
including differentiate norms
for young/Unexperienced/
professional drivers

. REGULATION OF ALCOHOL
SALES AND PROMOTION
IN BARS AND RESTAURANTS

. PUBLIC
CAMPAIGNS

Results

¢ Reduction in alcohol
consumption

e Changes in alcohol consump
tion structure

¢ Budget funding

¢ Reduction in physical
availability

¢ Rational planning of alcohol
consumption at individual level

* Bans on promoting alcohol
to underage
¢ Low enforcement costs

* Reduction in drunk driving

e Minimum prices

¢ Changes in consumption
structure of alcoholic and
non-alcoholic beverages

e Increase in awareness
¢ Formation of positive attitudes
toward antismoking measures

into account

e Size of tax rate

e Inflation rate and increase
in population purchasing power
Substitution by illegal
and home-distilled vodka

Increase in illegal sales
and home-distilled vodka
especially in rural areas

Coverage (all types of
alcoholic beverages + press)
Opportunities of Self
regulation

Unavoidability of penalties
and the size of penalties
Enforcement costs

Enforcement costs
Self-regulation

Population coverage
Population perception
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Measures to Promote
Fitness Activities

Measures to Promote
Healthy Eating

Policy measures Important factors to take
Y Results P

Policy measures Resul Important factors to take
esults ranged by efficiency level into account

ranged by efficiency level into account
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. MSM CAMPAIGNS
nutrition

. FISCAL MEASURES
taxes on and subsidies
for alimentary products

. INFORMATION
ON HEALTHY NUTRITION
at the places of sales/
consumption

. SCHOOL LESSONS
ON HEALTHY NUTRITION

. PROGRAMS
AT WORKING SITE
healthy nutrition

. PROGRAMS AT LOCAL
NEIGHBOURHOOD
consulting

* Mass participation

* Mass participation

e Consumption structure
alterations

¢ Tax revenues could be used
for healthy life policies

e Costs are shifting
on producers

* Young age
(long-term efficiency)

¢ Costs are borrowed
by employer
e Coverage (workers
are the half of population)

¢ Involvement of non-employed
— retired, large families, small
children

® One simple slogan
is the most efficient

Price elasticities of demand
for specific alimentary
products

It’s necessary to organise
education for consumers

Individual preferences

for various types of physical
activities among specific
age groups

Medium and especially small
enterprises need public
support

Different measures
for people of various ages
and background

. MSM CAMPAIGNS
physical activity

. EXTENDED POSSIBILITIES
FOR PHYSICAL ACTIVITIES
IN LOCAL NEIGHBOURHOOD

. INFORMATION
ON ADVANTAGES
OF PHYSICAL ACTIVITY
in apartment houses,
public buildings

. SCHOOL LESSONS
ON PHYSICAL ACTIVITY

. PROGRAMS
AT WORKING SITE
possibilities for sports

. PROGRAMS AT LOCAL
EIGHBOURHOOD
consulting, sport groups,
competitions

. MODIFICATION OF OFFICE
SPACE TO INCREASE PHYSICAL
ACTIVITY
slower elevator, parking lot
located at further distance
from the office building

e Mass
participation

* Increased accessibility
¢ Reduced inequality

® Low costs

¢ Involvement of large groups
of economically active
population

® Young age
(long-term efficiency)

e Costs are borrowed
by employer

e Coverage (workers are
the half of population)

¢ Involvement of non-employed
— retired, large families, small
children

e Impact
is underexplored

e One simple slogan
is the most efficient

National traditions
Climate conditions

Necessity to change ads and
slogans («habituation effect»)

It is necessary that the
meals served in school
cafeterias met the healthy
eating standards

Medium and especially small
enterprises need public
support

Different measures for
people of various ages
and background
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International Projects and Programs
for NCD Prevention Serve as a Model
to Introduce Local Initiatives for
Control of the Major Risk Factors

International projects and programs for control
of major NCD risk factors

WHO “Global Strategy for Health for All” (1998)

Health For All Policy Framework For The European Region For The Twenty-first Century
(resolution EUR/RC48/R5, 1998)

WHO Framework Convention on Tobacco Control (2003)

WHO Global Strategy on Diet, Physical Activity and Health (2004)

The Bangkok Charter for Health Promotion in a Globalized World (2005)

The European Strategy for the Prevention and Control of Non-communicable Disease (2006)
European Charter on Counteracting Obesity (2006)

European Action Plan To Reduce The Harmful Use Of Alcohol 2012-2020

(resolution EUR/RC61/13, 2011)

Moscow Declaration of the First Global Ministerial Conference on Healthy Lifestyles and
Non-communicable Disease Control (2011)

The Rio Political Declaration on Social Determinants of Health (2011)

Health 2020: the New European Policy for Health and Well-being (2012)

WHO Global NCD Action Plan 2013-2020 (WHA66.10, 2013)
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Prevention an d COﬂtI’O| Controlling NCD Risk Factors -
One of the Goals of the

of major risk factors Government Policy
fo r N C D S : R u S S i a n Policy guidelines to control major
perspective e e

- The state framework for healthcare system development (up to 2020)
/// The state program for healthcare development in Russian Federation in 2013-2020
Government program for Russian Federation “Public health services development” for 2013-
o 2020, Sub-program 1: "Diseases prevention and healthy lifestyle support. Primary health care

development"

The framework for state policy to reduce the consumption of alcoholic beverages and alcohol
abuse prevention among the population

The framework for state policy on combating tobacco consumption

The principles of public policy on healthy nutrition up to 2020

The Federal program “Promoting physical activity and sports in Russian Federation up to 2015”
The Federal Law “On population health protection from passive and active smoking” (2013)

ECONOMIC MEASURES

REGULATORY MEASURES

INFORMATIONAL AND CONSULTING RESOURCES
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Economic Measures Have Not Been
Implemented in Full and Are Currently
Limited to Price Control Policy

Federal level:
introduction of economic measures in Russia

¢ In Russia excise duty forms about 15% in total price of
. EXCISE DUTY RATE ON a pack, (in Europe — till 70%)

TOBACCO PRODUCTS ¢ In 2013-2015 the excise duty will be increased
by 50-40% annually

® Minimum price of vodka doesn’t have any impact on alcohol
consumption. The taxation system creates disparities in favour
of vodka and its substitutes: a gram of pure ethanol in vodka is 2.6
times cheaper than that in wine or beer. In order to reduce the
level of strong spirits in alcohol sales from 50 to 30% by year 2020
an excise duty will be increased by 30-25% in 2013-2014

. ALCOHOL PRICES

e Graded VAT rates on healthy an unhealthy products
in order to optimize nutrition preferences

. GRADED VAT RATES

¢ Could be applied for enterprises investing in hot meals and fitness
(sports) for their employees. The tax allowance could take the
form of a 3-5% lower rate for social insurance taxes. Nowadays
enterprises are “penalized” for offering social package to their
employees

. SOCIAL INSURANCE
TAX ALLOWANCES

¢ Income tax credits could be granted to individuals

o IERIAIGES 0N who invest in sports and physical activities

DO0O®E
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Regulatory Actions to
Control Smoking and Alcohol
Consumption

Federal level:
Introduction of regulatory actions in Russia

DRIt

. ADVERTISEMENT BAN

ON TOBACCO PRODUCTS

. STEP-BY-STEP LIMITATIONS

ON SMOKING IN PUBLIC PLACES

. WARNINGS ON CIGARETTES

PACKAGES

. WARNINGS ON ALCOHOL
PACKAGES

. HARMONIZATION OF TECHNICAL

REGULATIONS FOR FOOD
PRODUCTS WITH EU STANDARDS

DRIt

. ALCOHOL SALES LIMITATIONS

. LIMITS OF THE SALES TIME

. FINES FOR DRINKING ALCOHOL
IN PUBLIC PLACES

. LIMITATIONS ON FAST-FOOD
SELLERS (THEIR LOCATION)

. BANS ON SELLING FAST FOOD
PRODUCTS, SWEET SNACKS
AND SODAS IN SCHOOL AND
UNIVERCITY

77
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The Potential of Informational
and Consultation Resources
Has Not Been Fully Exploited
—the Implementation Lacks
Comprehensive Approach

Federal level:
enhancing informational and consultation resources in Russia

78 1. Source: Kalinin A., Kolosnitsyna M., Zasimova L. Healthy Lifestyles in Russia: Old Issues and New Policies / Working papers by NRU Higher School
of Economics. Series PA "Public Administration". 2011. No. 02. P. 26

1.

HEALTHY LIFESTYLE CLASSES
MUST BE INCLUDED INTO THE
STANDARD JUNIOR-MIDDLE
SCHOOL CURRICULUM

. PUBLIC CAMPAIGNS IN PRESS,
INTERNET, ON TV

. HEALTH CENTRES WERE

CREATED IN ORDER TO
HELP PEOPLE TAKE TESTS
TO ESTIMATE THEIR HEALTH
STATUS

. MEDICAL CONSULTATIONS

INCLUDING THOSE FOR
TEENAGERS AND THEIR
PARENTS, THAT EXPLAIN

THE DANGER OF UNHEALTHY
BEHAVIOR

e Currently healthy lifestyle classes are initiated by some regional
and municipal authorities, its impact have not been evaluated

e Some social advertising has been put in place and a number of
promotional events has been held, but their quality needs to be
improved and efficiency monitoring conducted*

e Attendance at Health centers
and Health schools is relatively low

¢ That initiative takes place in selected medical organizations,
but not systematically

Measures to Control NCD
Risk Factors Introduced
at the Regional Level

Regional Level:
introduction of healthy lifestyle initiatives

HEEE

. “HEALTHY CITIES” NETWORK,
WHO EUROPEAN BUREAU.

10 Russian cities have official
status as the network participants.
100 cities are preparing to
participate executing activities

. NATIONAL CONTEST “HEALTHY

RUSSIA” (2010-2012).
Initiated by Ministry of Health
and Social Development in 2009

. REGIONAL INITIATIVES:

TEMPORAL CONSTRAINTS
FOR ACCESS TO ALCOHOL

. METHODICAL SUPPORT

FOR REGIONAL HLPS
AND PROJECTS

. CITY PROGRAM

“TOBACCO SMOKING
PREVENTION IN SOCHI”
for years 2010-2012

® Preventive measures e Improvements in elderly

e Healthy lifestyle propaganda life quality

e Child and youth health ¢ Health-oriented city planning
promotion ¢ Adaptation for working-aged

¢ Health at the working site disabled

» Aimed to find out the most interesting regional initiatives
in health lifestyle promotion, to disseminate best practices
among other Russian regions, to initiate new measures and
programmes in the field

e Since 2010, regions could set temporal constraints for
alcohol sales. Time constraints could vary across regions

e State Research Centre for Preventive Medicine: Methodical
recommendations for regional programmes in NCD risk
prevention. Include general organizational issues, a number
of cases, efficiency estimates

e Reduction of smoking incidence among students and other
groups of population during the programme period
e Increasing share of population actively involved in sports

1. Source: Kalinin A., Kolosnitsyna M., Zasimova L. Healthy Lifestyles in Russia: Old Issues and New Policies / Working papers 79
by NRU Higher School of Economics. Series PA "Public Administration". 2011. No. 02. P. 26
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The Capacity of Corporate Wellness
Programs to Control NCD Risk Factors
Have Not Been Realized in Full

FEDERAL LEVEL-

GOVERNMENT POLICY
& NATIONAL PROGRAMS

REGIONAL LEVEL -
REGIONAL PROGRAMS
AND INITIATIVES

MUNICIPAL LEVEL —
MUNICIPAL PROGRAMS
AND INITIATIVES

CORPORATE LEVEL -
WELLNESS PROGRAMS AND INITIATIVES
IMPLEMENTED WITHIN RUSSIAN COMPANIES

52% of total population
of Russia® are

e economically active population
e potential participants of corporate programs

80 1. Source: Federal State Statistics Service,. 2013
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Types of
International
Corporate HLPs

Healthy lifestyle programs (HLPs)

An organized, employer-sponsored program that is designed to support employees (and,
sometimes, their families) as they adopt and sustain behaviors that reduce health risks, improve
quality of life, enhance personal effectiveness, and benefit the organization’s bottom line (Berry
etal, 2010)

CRITERIA TYPES OF IMPLEMENTED PROGRAMS

Programs aimed at specific
SCALE OF OUTREACH groups of workers, based on
particular risk factors

Programs covering
all employees

Behavior modification programs
(personal consultations -
coaching, smoking cessation,
weight management, nutrition
and diet, physical activity,
workplace competitions and
contests)

Risk identification programs

(biometric screening, health
risk assessment based
on self-reported data)

ELEMENTS

OF THE PROGRAM :
Programs changing work

environment (healthier food in
Educational programs (health workplace cafeterias and vending-
fairs and seminars, on-line machines, subsidized prices for
health resources) healthier food, building physical
activity opportunities - walking
paths and sports facilities)
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Corporate healthy
ifestyle programs
(HLPs)

Experience to date

Types of HLPs and their assessment from
the employees’ perspective

Recommendations for the development
and implementation of corporate HLPs

Key Parameters
Used to Evaluate Corporate
HLPs Implemented
In Russia

A comprehensive 3-step evaluation study has been

‘ . of Pharmaceut ical

\
IFPMA  Manufacturers & Associations

conducted in order to assess the effectiveness of corporate
HLPs implemented in Russia

STEP 1

CORPORATE EXPERIENCE
IN IMPLEMENTING HLPS

Method:
Desk research

STEP 2

EVALUATION

OF CORPORATE
PRACTICES REGARDING
INTRODUCTION

AND IMPLEMENTATION
OF HLPS

Method:
Expert interviews

Target audience:
Heads of HR from RF
enterprises

Sample:
10 Russian companies
(over 1,000 employees)

STEP 3

EVALUATION OF
EMPLOYEES' PERCEPTION
AND ATTITUDES TOWARD
CORPORATE HLPS

Method:
Focus groups

Target audience:
Experts and

middle managers from
Russian enterprises

Sample:

52 employees from

46 Russian companies
(over 1,000 employees)
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LEADING SECTORS OF ECONOMY WITH THE LARGEST SHARE

84

OF EMPLOYED POPULATION

Companies That Participated

in the Study

Selection criteria used:

@ Leading sectors of economy with the largest share of employed population

State and commercial (private ) companies
Staff — over 1,000 employees
Have ongoing corporate HLPs

PARTICIPATING COMPANIES

INDUSTRY WHOLESALE AND REAL ESTATE AND | COMMUNICATIONS
SECTOR RETAIL TRADE CONSTRUCTION AND TRANSPORT

Gazprom JSCTander GCMonArch Megafon

JSCRusHydro Azbuka Vkusa ATN Company Rostelecom

LLC GAZ Group IKEA PIK Group VIM Airlines

Mosenergo Mercury-Product Regionstroy JSCTransContainer
Wimm Bill Dann METRO Cash & Carry RAMO-M Group Armadillo Business Parcel
Aviastar-SP Fashion Continent Prospektstroy Deloviye Linii Group

KDV Group Yashkino Euroset Development-Yug Russian Railways
EUROCEMENT group Sportmaster Moskva Real Estate Private Security Company
MMC Norilsk Nickel O'KEY Group Agency within PIK RZHD-Okhrana

Gazprom Transgaz Group Mail.ru Group
Krasnodar

Moscow United Energy

Company (MOEK)

Heineken Brewery LLC

Lukoil

Avtoprom

Vitrina

Alexandria

SMU-Izolyaciya

KubanEnergoSbyt

EDUCATION AND

HEALTHCARE FINANCE

Kuban State University Rosgosstrakh
The Russian National

Research Medical

University n.a. N.I.

Pirogov

Source: Survey «Evaluation of corporate practices regarding introduction and implementation of HLPs»: AIPM,

2013 Database: 10 companies

Source: Survey «Evaluation of employees' perception and attitudes toward corporate HLPs»: AIPM, 2013 Data-

base: 52 respondents from 46 companies

Corporate HLPs are Mainly
mplemented in Large
Russian Companies with
Highest Revenues

Introduction of corporate HLPs is related to company
performance (financial indicators)

COMPANY SIZE COMPANY RECORD

FINANCIAL INDICATORS

e Large companies invest more ¢ «Old soviet» enterprises ® Regression analysis confirms
in their employees’ health (established before 1991) positive correlation between
provide their workers with healthy lifestyle programs and
o All different forms of much more possibilities to average wage level at the
investments are more typical improve their health than company
for companies with a number «new Russian» companies
of employees between 250 and (established after 1991) e Healthy lifestyle programs —
749 and especially with 750 as an element of social package
workers and more — complement earnings in

companies where workers are
already well paid

Employers’ attitudes
to healthy lifestyle programs

34(y Employers believe that «xemployee’s health
O s his/her own problem»

66(y Employers are sure that «worker’s health
0 s employer’s responsibility

24 4¢y Employers don’t invest
’ 0 in their workers’ health
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Programs Encouraging Healthy Sporting Events, Vaccination and Provision

Living: Basic Corporate Practices of Hot Meals to Employees Are the Most

Applied on RF Enterprises Popular HLPs Implemented at Company
Level in Russia

'i The management of most companies in Russia prefers various
incentives, motivating its employees to engage in health Ongoing corporate HLPs
¢ improvement rather than relies on restrictive measures
Number of companies

implemented the programs
"l_l" The key elements of corporate wellness programs are focused ENBagEMENt in SPOTting EVEnts
ﬂ on helping the workforce to adopt physically active lifestyle, Vaccination

establish and maintain good nutrition and participate

T@' in preventive health screenings Provision of hot meals to employees

Voluntary health insurance program
Initiatives to reduce smoking and unhealthy alcohol consumption
are less common at this point. As a rule, the senior management’s

& efforts don’t go beyond creating specially equipped smoking

Annual health screening

- Subsidized fitness activities outside the workplace

zones at the worksite
Subsidized vouchers for health resorts/children summer camps

Provision of meals that include fruits, vegetables,

Steps to implement workplace health strategies usually include: low-fat dairy products

@ Program initiation - HR Service / Top management / Union organization
@ Design and implementation - HR Service / Specially designated units/persons

Access to the onsite medical facility

@ Funding sources — Organizational budget / Outside resources Other forms of medical care subsidies provided for the employees

The stated goals of wellness programs are the same Medical care via departmental clinic

for majority of companies: " Workout in the onsite fitness facility

@ Concern and care for the health of employees

P . . . Free or subsidized meals for the employees
@ Positive image of socially responsible business

@ Team-building within the organization

86 1. Source: Survey «Evaluation of corporate practices regarding introduction 1. Source: Survey «Evaluation of corporate practices regarding introduction 87
and implementation of HLPs»: AIPM, 2013 Database: 10 companies and implementation of HLPs»: AIPM, 2013 Database: 10 companies
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Personal Motivation of Motivating Employees
Employees — Important s a Key To Successful
Prerequisite for Successful mplementation of
Introduction of HLPs HLPs

Current approach used to evaluate Factors motivating employees
corporate HLPs

Leadership role model

Involvement
Personal of employees Effectiveness
motivation in the health of corporate
of employees programs health programs

Ensuring high quality of
implementation

MOTIVATION

of employees to get
involved in the program

Barriers to effective . .
i i Effectiveness is assessed through
|mp|ementatlon the survey of the employees

Active program promotion and
maximum involvement of employees

Lack of approach to evaluate effectiveness
in the programs implemented

4

companies

Insufficient involvement of the employees

6

companies

Presenting negative
consequences of ignoring healthy
lifestyle principles

Insufficient funding for
the programs

. Employees
were surveyed

. Employees
were NOT surveyed

Database: 10 companies

1. Source: Survey «Evaluation of employees' perception and attitudes toward corporate HLPs»: 89

88 1. Source: Survey «Evaluation of corporate practices regarding introduction
AIPM, 2013 Database: 52 respondents from 46 companies

and implementation of HLPs»: AIPM, 2013 Database: 10 companies
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HLPs That Received the Most Support
from the Employees: Co-Funding

of Fitness Activities, Healthy Eating
Arrangements and Health Screenings

Rating of corporate HLPs

A]==]I- Co-funding of fitness activities INITIATIVES STIMULAT-
ING CHANGE OF BE-
HAVIOURS TO ADOPT
ﬂ Preventive health screenings * HEALTHY LIFESTYLE

T@' Subsidies and discounts for healthy nutrition

%

Weight reduction consultations
% Psychologist consultation for handling stress
% Labelling the dishes served in the cafeteria
% Mandatory stretching breaks
% Bonuses and bonus cancellation

Subsidies for meals in the public eating places outside the workplace
4% Modification of the office space
46% Information on healthy lifestyle in the office
42% Smoking cessation consultations
40% Strictly limited smoking breaks

38% Reduction of working hours or additional days off for the employees involved in sports competitions
36% Annual survey of employees regarding their health status

36% Training in healthy eating

ololao]o
wgSuu\o\O
III :

36% Flexible schedule for the employees engaged in sports activities

Proportion of employees that participated in the survey and endorsed the program

* - Preventive health e Anthropometric measurement, blood ¢ Medical examination by care provid
screening is a health check , pressure measurement, BMI calculation ers (therapist, neurologist, gynecologist,

that includes: ¢ Blood test, urine and feces test ophthalmologist)
e Abdominal ultrasound ¢ ECG, chest X-ray, mammography

90 1. Source: Survey «Evaluation of employees' perception and attitudes toward corporate HLPs»:
AIPM, 2013 Database: 52 respondents from 46 companies

Employees and Management Have
the Same Perspective on What Kind
of Corporate Wellness Initiatives
Need to Be Endorsed

TOP - 3 wellness initiatives

SUPPORT FOR PHYSICAL
ACTIVITY AND FITNESS

COMPANY

MANAGEMENT T@'

COMPANY HEALTHY NUTRITION
STAFF AT WORKPLACE

PREVENTIVE
MEDICAL SERVICES

@ implemented by corporate management
@ supported by employees
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Co-Funding of Fitness Activities
and Healthy Eating Arrangements -
the Key Initiatives Addressing
Excessive Weight Problem

@ Russia’s working population, for most part, does not consider excessive weight as an NCD
risk factor that needs to be tackled

@8 Engagement in corporate wellness programs shall enhance physically active lifestyle among
the working population as well as allow to change the dietary habits and to reduce average
body mass index (BMI)

Program
Co-funding ‘ @ Targets

of fitness activities Physical activity

Cardiovascular
diseases

\ 4

Diabetes mellitus

\ 4

Subsidies and
discounts ‘

for healthy nutrition Healthyeating

% of employees that endorsed the program

Structure of popula-
tion by BMI in Rus-
sia, 20111

13% BMI>30

32% 25<BMI<30

55% BMI<25

1. Source: Survey «Population attitude to personal health: perception of health, understanding
of risk factors, morbidity and mortality»: AIPM, 2011, 2000 respondents
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Preventive Health Screenings —
an Important Healthcare Tool
Motivating People to Take Charge
of Their Health

@ Physicians participating in corporate HLPs are the key for better assessment
of population health, that may motivate to change one’s change their behavior
towards a healthier life style

Doctor’s advice Change of
to the Awareness of behavior to
employee to personal health improve and
make behavior risks maintain healthy
changes living

Health

Screenings

% employees that

endorsed the program

@ Program

O Targets
More than 65% of Russian people 4 MAIJOR RISK FACTORS:
believe they are in good health?, Tobacco use
however Harmful alcohol use

Unhealthy diet
Low physical activity

\ 4

Smoking Are overweight or  Consume 4-5 drinks
obese (BMI> 25) of alcohol per one
occasion
1. Source: Survey «Population attitude to personal health: perception of health, understanding 93

of risk factors, morbidity and mortality»: AIPM, 2011, 2000 respondents
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Three Most Popular
Corporate HLPs

When Employee is Motivated
to Care of Own Health, Informational
and Consulting Initiatives will Have

CO-FUNDING
OF FITNESS ACTIVITIES

PROGRAM HIGHLIGHTS

e The company funds fitness
activities of its employees

IMPLEMENTATION
FRAMEWORK

® 50% discount (and more)
offered by the company for
annual membership
at health club

¢ Proximity of fitness facilities
e Clear and well-defined

implementation of this
corporate initiative

©

SUBSIDIES AND DISCOUNTS
FOR HEALTHY NUTRITION

PROGRAM HIGHLIGHTS

e The company undertakes to
arrange healthy workplace
eating and provide subsidies
and discounts on healthy
nutrition

IMPLEMENTATION
FRAMEWORK

e Conveniently located
eating facility

e Co-funding

¢ Healthy foods on the menu
should be nutritious and tasty

e Labeling healthy food choices
in the cafeteria

1. Source: Survey «Evaluation of employees' perception and attitudes toward corporate HLPs»:
AIPM, 2013 Database: 52 respondents from 46 companies

HEALTH
SCREENINGS

PROGRAM HIGHLIGHTS

® Regular health screenings for
staff to evaluate key health
indicators (health checks)

IMPLEMENTATION
FRAMEWORK

e Should be conducted on
a regular basis (once a year)

e High quality of health services

e Health checks to be held during
working hours

¢ Employees are able to learn
information on their health
status

e Confidentiality of health
Information provided to
the employees

Maximum Effect

These initiatives can be most effective when they go along with the three
major HLPs endorsed by the greatest number of employees

CONSCIOUS ATTITUDE
TO ONE'S HEALTH

NO PERSONAL INTEREST
IN IMPROVING ONE'S HEALTH

INFORMATIONAL AND CONSULTING INITIATIVES

Smoking cessation consultations
Weight reduction consultations
Information on healthy lifestyle in the office
Training in healthy eating

POSITIVE IMPACT ON
EMPLOYEES’ HEALTH CHOICES

WILL NOT HAVE ANY EFFECT
ON BEHAVIOUR CHANGE

Personal Motivation Perceived as an Annoying Pressure

B NO EFFECT

POSITIVE EFFECT

1. Source: Survey «Evaluation of employees' perception and attitudes toward corporate HLPs»:
AIPM, 2013 Database: 52 respondents from 46 companies
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Recommendations for Design
and Effective Management of
Corporate HLPs

To ensure effective prevention and control of NCDs at workplace it is recommended to adopt
corporate HLPs that encourage a conscious attitude toward health awareness among workers

The key initiatives that might enable employees to change their health perspective are:
— co-funding of fitness activities
— subsidies and discounts for healthy nutrition
— health screenings

Counseling services and communicating health messages (informational and consultation ini-
tiatives) are considered effective supplementary measures to go along with abovementioned
HLPs. They can inspire employees who are willing to improve their health behaviors

The anti-smoking measures imposed by the enterprises are limited to establishing smoking
areas. The enterprises should focus on the anti-smoking measures (limiting smoking breaks,
consultations to help quit smoking), including:

— Detailing program objectives, and benefits employees and company will get

— Fostering a positive attitude toward such measures

When designing corporate HLPs the enterprises should consider the governmental policy, im-
plemented on federal and regional levels, that encourage healthy lifestyle

An important step when implementing corporate health programs is a comprehensive evalua-
tion of the effectiveness of corporate HLPs

Companies should perform regular evaluation of effectiveness of their HLPs by:
— monitoring health status of employees
— conducting a cost-benefit analysis
— evaluating staff coverage and program satisfaction

The prerequisites for success of any corporate health program include:
— support of the program by the company's senior management
and their involvement in the program activities
— wider use of motivation at the individual level: monetary and non-monetary
incentives for those who participate in the programs and achieve their health goals
— expanding the range of health initiatives offered to staff and their customization

To maximize the number of employees involved in corporate health programs there needs to be:
— effective communication using a variety of channels (e.g. via electronic means,
through personal contact)
— employees’ involvement in the program development
— enabling health-oriented workplace environment by creating appropriate
corporate atmosphere

Every stakeholder should participate in order for corporate HLPs to be adopted in the Russian

enterprises: employers, labor unions, non-governmental organizations and government
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Stages and Types of Evaluation

Preliminary evaluation -

@ Toselect the best possible HLP option

Interim evaluation —

@ While the program is being implemented in order
to make adjustments if necessary

Final evaluation —

@ To assess program outcomes

Just the outcomes are Just the costs

‘a International Federation

\ of Pharmaceutical

IFPMA  Manufacturers & Associations

Just the outcomes

evaluated are evaluated and costs are evaluated

. Partial evaluation — : :
Just one option Partial evaluation —

. outline of the program :
is evaluated prog outline of the costs
results and outcomes

Partial evaluation —
outline of costs and
benefits

Partial evaluation —

Several options are overall performance Partial evaluation —
(AVEIE T and effectiveness are costs are analyzed
analyzed

Complete evaluation
CMA, CEA, CUA, CBA
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Methods for
Comprehensive Evaluation
of Corporate HLPs

Selecting Indicators
to Evaluate Corporate
HLPs

100

Cost
minimization

”

“Cost-Performance

“Cost-Benefit”

“Cost-Profit”

METHODS USED FOR THE COMPREHENSIVE EVALUATION

The analysis implies comparison of costs and can be applied when
the alternative options bring similar outcomes; the most cost-effective
option is selected as a result

Allows to identify the efficiency of resource allocation to achieve a particular
goal, e.g. lowering cholesterol costs, sick leave costs etc..

Represents modified “Cost-Performance” approach. The major difference
is that “Cost-Benefit” compares program costs with tentative outcomes

Since both cost and profit can be estimated in value terms, the method allows
comparing programs / means of completely different nature. If program benefits
outweigh the costs, the program shall be deemed effective. The program that has
the highest cost-profit rate shall be selected for implementation

Limitations when applying comprehensive evaluation

Selecting indicators
to evaluate program
benefits

Selecting indicators
to evaluate program
costs

Selecting time frame
and % range

* The indicators employed most frequently: cutting costs associated with health
insurance / lowering the number of sick days / increase of personal productivity

* The indicators used less frequently: staff turnover / improvement of the overall
work environment (atmosphere) / improvement of a company image

* Incentives’ costs: financial incentives — bonuses, fringe benefits, valuable prizes
and rewards / fines for various violations / extra time offered to employees due
to reduction of working hours

» Additional staff costs: wages, insurance costs, desk setup, time that employees
spend to take part in the program

» Environmental costs: construction, repair, remodeling office space, etc.

* Costs related to contractual obligations toward other organizations as well
as legal and accounting support

e Taxes

 HLPs will have significant positive effect, but not immediately, as it takes time to
develop proper attitudes, beliefs and eventually the lifestyle changes (WHO/WEF,
2008) At the same time, the health programs start consuming resources right from
the moment they are launched

e |t takes more than 5 years to reap the benefits associated with reduced sick leave
or reduced staff turnover

e Experts from the developed countries believe that the discount rate for costs
lies within the range 3% to 5%, the one for benéefits is similar or slightly lower
(from 1.5% to 5%) (Proper et Mechelen, 2007)

e According to USA National Institute for Healthcare ROI for HLPs vary between
$1,49 and $4,7 for $1 spent.

oL . ”, 7
@ Difficult to determine “pure” results Rate of Return (ROI) * On average, each $1 invested in WHPP generates $3 return over a multi-year
@ \Volunteer sampling for HLPs period (NIHCM, 2011).
® Difficult to appraise non-monetary costs and benefits * ROImay be equal to 6 (Berry et al, 2010)
. . . . ¢ HLPs produces many other benefits not captured by ROl — that are relevant
® Comprehensive evaluation consumes time, resources, and requires to corporate culture, reputation etc. (WHO/WEF, 2008; Proper, Mechelen, 2007)

employees who perform it to have special qualification

In actual practice most companies use their own ROI-based approach
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Recommendations Support of Healthy Lifestyle Programs
Can Yield Benefits
for the government ) -
One of the priority tasks of the state is disease prevention and maintaining the health
of its citizens both at the national level (government ministries) and at the regional

SUppo rt of co PO rate e

Employers can make a significant contribution to improving the health of the workforce
h ‘ t h | . f t | which collectively makes up about half of the country’s population
) Benefits for
p rog ra r T ] S EMPLOYEES

¢ Health and well-being

¢ Increased productivity, promotion
at work, wage increase .
Benefits for the
* Less money spent on treatment STATE

e Economic growth (GDP)

e Reduction of burden to
the budget-financed healthcare
Benefits for o .
e Redistribution of medical expenses toward
EMPLOYERS socially disadvantaged groups of citizens

¢ Healthy workforce

e Less absenteeism due to sick leaves

¢ Reduced staff turnover
e Improved productivity

¢ Enhanced business reputation and
staff loyalty
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Corporate HLPs
Should Be Endorsed by
the Government

@ The popular view shared by corporate management?:

@ The government should provide benefits and preferences to the companies

implementing HLPs at their worksite

@ At this point, just a small number of companies, introducing corporate health

programs receive government support for their implementation

Measures for support
of corporate HLPs
by government

Development of comprehensive
national worksite health
promotion program

Employers’ active involvement
in nationwide campaigns aimed at
improving health of the Russian
population With regard
to specifics and

Examining and summarizing the best experienc.e
examples of HLP integration into of the Russian

corporate culture and promoting regions
exchange of experience

Enabling health-oriented workplace
environment for health programs
to be initiated and sustained

Assistance in providing informational
resources and methodology
and administrative support

104 1. Source: Survey «Evaluation of corporate practices regarding introduction
and implementation of HLPs»: AIPM, 2013 Database: 10 companies

HEALTHY
LIFESTYLE
PROGRAMS

Assistance in Terms of
Informational Resources

and Administrative Support

from the Government Is Required
for the Successful Implementation
of Corporate HLPs

Tax benefits in corporate profit tax (wellness program costs being charged
in the business accounts to production costs - up to 12% of the salary
budget); revocation of social insurance premiums that are paid in
connection with healthy nutrition program subsidized by employer

ENABLING POSITIVE HEALTH-
ORIENTED ENVIRONMENT

TO CARRY FORWARD CORPORATE
HEALTH INITIATIVES

Awarding the companies that actively promote healthy living at their
worksite and uplifting the status of socially responsible company

TAKING INTO ACCOUNT
THE SPECIFICS OF:

e small business
e medium business
e |large business

Lowering administrative barriers to receive governmental
subsidies for HLP*

Consulting HR managers with regard to design, implementation
and evaluation of wellness programs

ASSISTANCE IN PROVIDING
INFORMATIONAL RESOURCES,

Worksite interventions, including lectures, seminars and individual
counseling for employees by local healthcare providers

METHODOLOGY AND
ADMINISTRATIVE SUPPORT

Placing information on the Internet, printing and distribution
of health-related materials, posters, etc..

1. Source: Survey «Evaluation of current practices of introduction and implementation 105
of health programs in Russian companies»: AIPM, 2013. 10 companies
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Governmental Support of
Corporate HLPs May be
Cross-Sectoral

Public bodies that may participate in designing
and implementing of corporate HLPs

MINISTRY OF MINISTRY
ECONOMIC DEVELOPMENT OF REGIONAL DEVELOPMENT

MINISTRY OF FINANCE MINISTRY OF LABOUR

MINISTRY

OF EDUCATION AND SCIENCE OTHER PUBLICBODIES

MINISTRY OF HEALTH




Lna 3amemock / For notes na3amemock / For notes

© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0



Lna 3amemock / For notes na3amemock / For notes

© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0
© © 0 6 6 000 6000 0 0000 600006000 0000600000000 0000000000000 000000000000000000060 o 0000000000000 00000000000000000000000000e0



Association of Accounaums
International MeXAYHapOAHbIX
Pharmaceutical dapmaueBTryeckmx
Manufacturers  npowvsBogutenei

Poccuiickas ®epepauns, 123001 Mocksa, TpexnpyaHbii nep., 4. 9, ctp. 2, opuc 313
Ten.: +7 (495) 933-70-40, dakc: +7 (495) 933-70-41
E-mail: secretariat@aimp.org
WWW.aimp.org

9 Trekhprudny per., bldg.2, office 313, Moscow 123001, Russian Federation,
Tel.: +7 (495) 933-70-40, fax: +7 (495) 933-70-41
E-mail: secretariat@aimp.org
WWW.aimp.org

“a International Federation

\ of Pharmaceutical
IFPMA  Manufacturers & Associations

15 Chemin Louis-Dunant, P.O. Box 195, CH - 1211 Geneva 20, Switzerland
Tel.: +41 (22) 338 32 00, fax: +41 (22) 338 32 99
www.ifpma.org

MockBa | Moscow
2013-2014



