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K CBEJEHHIO ABTOPOB!
[Tpu HampaBiIeHUH CTaThU B PEJAKIMIO HEOOXOAMMO COOIONATh CIIEAYIOIIUE MTPaBUIIa;

1. CraTbs 1omKkHa OBITH IPEJCTABICHA B IBYX SK3EMIUIPAX, HA PYCCKOM MJIM AHIIMHCKOM SI3bI-
Kax, HareyaTaHHas Yepe3 MoJITOpa HHTEPBasia Ha 0HOI CTOPOHE CTAHAAPTHOIO JIMCTA ¢ IMPUHOM
JIEBOTO MOJIsI B TP caHTHMeTpa. Mcrmonp3yemblil KOMITBIOTEPHBIH WPUQT I TEKCTa Ha PYCCKOM U
aHTmiickoM si3pikax - Times New Roman (Kupuiiauma), s TeKCTa Ha TPY3WHCKOM SI3BIKE CIIEAYET
ucrons3oBath AcadNusx. Pazmep mpudra - 12. K pykonucu, HarieyaraHHON Ha KOMIIBIOTEPE, TOJDKEH
ob1Th ipuitosker CD co craTbeit.

2. Pa3mep craTbu 107KEH OBITH HE MEHEE IeCATH U He OoJiee 1BaALATH CTPAHUI] MALIMHOIINCH,
BKJIIOYAs yKa3aTelb JINTepaTyphl H pe3ioMe Ha aHTIIMICKOM, PyCCKOM U TPY3MHCKOM SI3bIKaX.

3. B crarbe 10omKHBI OBITH OCBELICHBI aKTYaJIbHOCTh IAHHOTO MaTepraa, METOAbI U PE3YJIbTaThl
UCCIIEIOBAHUS U UX 00CYyKACHHE.

IIpu nmpencTaBneHny B re4aTh HAYIHBIX IKCIIEPUMEHTATLHBIX pab0T aBTOPHI IOJIKHBI YKa3bIBaTh
BUJ U KOJIUYECTBO SKCIIEPUMEHTAIBHBIX KUBOTHBIX, IPUMEHSIBIIMECS METOABI 00€30011BaHUs H
YCBIJICHHUS (B XOJ€ OCTPBIX OIIBITOB).

4. K crarpe IOMKHBI OBITH MPHIIOKEHBI KPATKOE (HA MOJICTPAHMUIIBI) PE3IOME Ha aHTIINHCKOM,
PYCCKOM U Ipy3UHCKOM $I3bIKaX (BKJIIOUAIOIIEe CIEAYIONINE Pa3ieibl: IeJb UCCIEIOBAHNS, MaTepral u
METOJIbI, PE3yJIBTAThl M 3aKIIFOYCHUE) U CITUCOK KITFoUeBbIX ciioB (key words).

5. Tabnmuip! HEOOXOIUMO MIPEACTABISTE B ITe4aTHOH popme. DoTokonnu He TpuHUMaroTcs. Bee
nu(ppoBbIe, UTOTOBbIE U MPOLEHTHBIE JAHHbIE B TA0JHIAX J0JKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaThbu. Tabnuibl U rpad)uKu TOJKHBI OBITH 03araBeHbI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300pakeHUH. PUCYHKH, 9epPTEXH 1 AUAarpaMMBbI CIIEAyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBeTCTBYMOIIEE MecTo TekcTa B tiff hopmare.

B noanucsx k MukpodoTtorpadusM ciienyeT yKasblBaTh CTEIICHb YBEIMUYESHUS YePEe3 OKYIISP HIIH
00BEKTHB U METOJI OKPACKH MIJIM UMIIPETHAIINN CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOMAATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHnn crareid B xypHanm MHI mpocum aBTOpOB cobmronars
HpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKONHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMUTETOM PEIAKTOPOB MEAMIMHCKUX JKYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X10l OpUTMHAIBHON CTaThy NpUBOAUTCS Onbimnorpaduueckuii cnucok. B cnimcok naurepa-
TYpPBI BKJIIFOUAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKM B TeKcTe. CIHCOK COCTaBIIsIeTCs B
andaBuTHOM MOpsAAKe U HymMepyeTcs. JlutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUruMHana. B
CIMCKE JINTEPATyPhl CHavYajIa IPUBOISTCS PaOOThI, HAIIMCAHHBIE 3HAKAMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupuuien u naruauneil. CChUIKM Ha IUTUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIAPaTHBIX
CKOOKax B BU/IC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padoThI B CITUCKE TUTEpaTypbl. bospmmn-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 MOCTCAHNUE S5-7 JIET.

9. ns momydeHHs MpaBa Ha MyONHMKALMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEKJICHUS BU3Y U COIPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAalledaTaHHbIC Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIyKeOHBIN M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBILIATH IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCIPaBIsTh cTarbi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTMO HampaBlieHHE B PEJAKIINIO paldOoT, MPEACTABICHHBIX K TeYaTH B WHBIX
M3aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3AHUSX.

Hpﬂ HApymI€HUH YKa3aHHbIX IMPaBUJI CTATbU HE PaCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Kokhreidze 1.
ONCOPLASTIC SURGERY OF MULTICENTRIC (MULTIFOCAL) BREAST CANCER
[N S 2 27 o 0 ) 330 ) TSRS 7

Koctiok K.P., Jlomanze B.J1., Bacuase H.C.
CTEPEOTAKCUYECKAA TAJJAMOTOMUSA 1 KOHTPAJIATEPAJIbHASI CYBTAJIAMOTOMU A
B JIEUEHUU BOJIESHU TTAPKITHCOHA .......ooooiiiieeeeeeeeeeee ettt ettt ettt ete et et e e e et e eneeeaeeeseeeseeaeeseeseennean 12
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WORLD AND NATIONAL EXPERIENCE IN ORGANIZATION
OF PREVENTION OF CARDIOVASCULAR DISEASES

Biduchak A., Chornenka Zh.

Higher State Educational Institution of Ukraine «Bukovinian State Medical University», Ukraine

When new challenges to public health arise, with the
global economic crisis and the limited resources, includ-
ing those in the health sector, and taking into account the
growing population’s expectations of raising the standards of
medical care and the quality of life in general, the issues of
prevention are becoming more relevant and important.

The history of development of the preventive direction in
medicine shows that the content of the concept of prevention
and specific forms of its implementation have been evolving
at different stages of human history, depending on the condi-
tions of the social system, the prevailing worldviews and the
level of development of science. The first attempts to prevent
the onset of diseases through the use of some elements of
prevention date back to antiquity. In the course of historical
development, the content of the concept of prevention has
evolved with the corresponding transformation into effec-
tive strategies and programs recognized by the international
community [3,7,23].

International, in particular, European and national expe-
rience in the implementation of preventive programs [4,26]
and the use of preventive technologies is indicative of their
high effectiveness. However, despite the undeniable evi-
dence of the huge role of prophylaxis in preventing the onset
of diseases, it has not yet become a real priority or an effec-
tive tool for strengthening and preserving the health of the
population in healthcare systems of many states.

According to the experts [1,17], there is a significant
lag in ensuring the effectiveness of the use of preventive
measures. The health care system focuses mainly on the
disease and the patient, and not on maintaining the health
of healthy citizens, that is, not on prevention; therefore, its
opportunities remain largely unrealized. On the one hand,
as we know there is insufficient funding for prevention, on
the other hand, there are certain difficulties in calculating
the cost of preventive measures, which is crucial for poli-
ticians and officials who plan financial resources.

A significant threat to public health is the inadequate
level of culture in certain segments of society, the viola-
tion of moral and ethical norms in the work of the media,
public and state structures, and sometimes even aggres-
sive popularization of negative ideals, especially among
children and youth.

This is evidenced by the widespread advertising of al-
coholic beverages, demonstration on television, in print
media, outdoor advertising of violence, examples of peo-
ple’s unhealthy behavior. All of this forms a false image
of youth’s successes and values, promotes the spread of
risk of poor health and the manifestation of their conse-
quences, not only now, but in the future as well.
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According to the conclusion of WHO experts [7,9,20],
the epidemic of chronic noncommunicable diseases, the
leading place of which is occupied by diseases of the
circulatory system (DCS), andin particular, the elevated
levels of arterial pressure (13% of all cases) is a serious
manifestation of new challenges for public health in the
world. DCS are responsible for almost 50% of deaths,
with higher rates in men than in women. In various coun-
tries, the proportion of these diseases in total mortality
ranges from 30% to 65% and higher [14,25].

These factors, like other shortcomings in the work of
many public services, create conditions for emergencies
of a negative nature that affect the health indicators of
the population and the economies of countries. Preven-
tion of such situations and minimizing the damage caused
by them are possible if a system of preventive and com-
prehensive social measures is used at the state level. The
costs of rescuing people, their treatment, rehabilitation,
payment for care, disability, compensation for damages,
etc. are many times higher than the costs of preventive
measures aimed at preventing accidents, destruction,
chronic non-communicable diseases, asocial manifesta-
tions that cause negative changes in public health. All this
confirms the urgent need for medical and social preven-
tion in public health.

The objective of the study is to highlight the priority
areas of prevention of cardiovascular diseases among the
adult population based on the world experience and modern
recommendations.

Materials and methods. A systematic historical anal-
ysis of national and worldwide scientific achievements
in the field of prevention of cardiovascular diseases with
the use of a set of adequate research methods: systematic
approach and system analysis - for the analysis of the or-
ganization of prophylaxis to the population in relation to
harmful habits and prevention of their progression; bib-
liosemantic — for the analysis of world and national expe-
rience in the organization of prevention of cardiovascular
diseases.

Results and their discussion. It has been established
that a series of scientific discoveries in the XVII-XVIII
centuries allowed to start studying and then to control
the spread of diseases. These historical changes broad-
ened the range of tasks and methods of health care, while
their applied and scientific base was developing. Classi-
cal health care emerged in the era of the prevalence of
infectious diseases, but in the second half of the twentieth
century, the “diseases of civilization” were brought to the
foreground. The potential of health care has increased im-
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measurably, the problems of rational resource allocation
and management became urgent [6,10].

Reducing of DCS associated mortality in all industrial-
ized countries over the past 25 years has been attempted to
explain by the influence of many factors [14,16], without
highlighting the prevalence of any of them. They include: re-
ducing morbidity by reducing the prevalence of risk factors,
such as improving living standards, increasing leisure op-
portunities and lifestyle changes, greater individual and pub-
lic awareness of risk factors, improved quality of care and
greater access to it. The role of these factors for health care
is very significant, although there is currently not enough
data to clearly determine the impact of each of them on the
mortality reduction. With a reasonable organization of health
care, we should continue paying attention to all of these fac-
tors, trying to promote the mortality reduction, especially in
areas where its level exceeds the average.

It is known that almost 60% of the risk factors that
form the global burden of DCS in the world are related
to behavior: smoking (12.3%), alcohol abuse (10.1%),
inadequate nutrition (4.4%), overweight (7.8%), high
blood cholesterol (8.7%), low physical activity (3.5%)
[7,9]. According to scientists, the existing mentality and
lifestyle of Ukrainians also have a disappointing forecast
in the direction of improving the nation: only 5.7 million
people do exercises regularly (11.9% of the total popula-
tion); Low rates of physical activity among young people
(18-29 years old) have been reported: 37% of men and
48% of women lead a sedentary lifestyle; One out of 8-9
persons suffers from obesity (body mass index exceeds
27-30 kg/ml); Hypercholesterolemia occurs in 37% of
men and 50% of women; each Ukrainian consumes an
average of 204.3 kg of fruit and vegetables a year, while a
resident of the European Union —243.2 kg [9,11].

In a report published in Canada (1974), it was pointed
out, that the individual style of behavior, heredity, the state of
the environment and medical care are factors that determine
the health status of an individual. This point of view led the
US to a broad understanding of the importance of health care
measures aimed at improving the health of the population.
In the 1980’s and 1990’s, this approach became the basis of
health programs worldwide [17,21].

The CINDI program (1982) coordinated by WHO for
the integrated prevention of noncommunicable diseases
nationwide was an important model for an integrated ap-
proach. The CINDI program was aimed at reducing the
burden of noncommunicable diseases on society by fight-
ing the main risk factors of their development. Thanks to
a long-term cooperation between the countries partici-
pating in this program (Canada, Israel, Lithuania, Fin-
land, Ireland, United Kingdom, etc...), a vast amount of
knowledge and experience has accumulated to prevent
noncommunicable diseases through the use of integrated
approaches at the communal level [1,6,15]. In Ukraine,
the CINDI program has not yielded tangible results.

The most impressive results were achieved in one of the
provinces of Finland, where during a period of 25 years it
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was possible to reduce the death rate from coronary heart
disease by 73%, which was achieved through broad public
and professional support for changing stereotypes related
to nutrition, alcohol consumption and fight against obesity
[5,15,23]. One of the most important causes of this success is
the change in diet. The Finnish nutrition policy recommends
increasing the consumption of low-saturated fatty foods and
vegetables (for example, serving free salads in public places
for main dishes, which has doubled the level of vegetable
consumption). This project contributed to the increase in the
information spread among the population about the impor-
tance of preventing DCS, and also contributed to the devel-
opment of preventive methods that have found wide applica-
tion in Europe.

WHO recommends that governments and health
ministries of countries take leading positions in the de-
velopment of strategies for the prevention of risk factors,
support scientific research, improve control systems and
increase access to global information [14,20]. Priority
should be given to the formation of effective preventive
strategies aimed at factors of high health risks (smoking,
unbalanced diet, alcohol abuse, obesity, sedentary life-
style). While determining the sequence of actions, a cost-
effectiveness analysis should be widely used to identify
priority and acceptable measures. It is advisable to use
cross-sectoral and international cooperation to overcome
external risks to health and deal with them, as well as
broad educational activities and public awareness of these
factors. It is necessary to maintain a balance between ac-
tivities at the level of governments, communities and indi-
viduals, to support the activities they carry out through the
efforts of non-governmental organizations and the media.

The problem of disease prevention and control was
reflected in a number of important European-level docu-
ments, including the Ottawa Charter for Health Promo-
tion (1986), the WHO programme Health for All in the
21st Century (1998), the Bangkok Charter for Health Pro-
motion (2005). The peculiarities of the Ottawa Charter are
in the fact that this document set the task to help people
fully realize their potential in terms of health; encourage
their health activities; provide the health sectors with me-
diation functions to coordinate efforts in society to sup-
port health care development [13,24].

It has been generally accepted that any strategy to pro-
mote public health should be based on a broad intersec-
toral approach and include activities in the health sector
itself, as indicated in the Health Systems Development
Framework Program, the Tallinn Charter «Health Sys-
tems for Health and Wealth» (2008) and others [12,20].

As the Tallinn Charter indicates, a modern approach to
promoting public health must combine measures taken at
different levels. Activities that are implemented at the top
level, that is, the state one, should include actions, which
along with other goals, will contribute to health promotion
(in particular, redistribution of tax revenues, improvement
of quality of life and application of incentives that encour-
age learning). The measures taken at the lower level, that
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is the local one, include direct actions to promote health
and primary prevention of diseases and are often aimed at
changing the behavior and lifestyle of individuals [16,22].

Numerous health programs targeting specific regions
were designed to promote behavioral changes to reduce the
risk of CVD. For example, the Five Cities project in Min-
nesota, or the Stanford Project (1995) did not produce the
expected results, since it covered a wide range of population,
but when programs were targeted at specific groups of the
population (e.g. the smoking prevention program for adoles-
cents), they proved to be more effective.

The IV International Conference held in Jakarta (In-
donesia) [7,18] was dedicated to further solving the prob-
lems of strengthening public health through active pre-
vention and maintenance of measures to improve it. It
was the Jakarta Declaration (1997) that defined the main
health priorities in the 21st century: the development of
public responsibility for health; an increase in invest-
ments aimed at the development of health care; consolida-
tion and expansion of partnership for health; development
of the power of society and the individual; provision of
health promotion infrastructure.

The experience of Poland is also remarkable. The
most famous regional program in Poland - «SSOPKARD»
(1999), was held in the cities of Sopot and Gdynia. The
program was based on conducting individual and popula-
tion interventions, assessing the risks of DCS, planning
preventive measures and economic analysis of the results
[11,12,19]. The purpose of SOPCARD was to improve
the detection, prevention and treatment of arterial hyper-
tension (AH), diabetes and hypercholesterolemia. The
achievement of this goal was assessed by screening the
population of the city aged 40 and 50 years. The program
was conducted in cooperation with local health authori-
ties, the municipality, the medical academy of Gdansk,
and medical insurance funds. The immediate executors of
the project were nurses and primary care physicians. The
program «SOPCARD» was of a research and practical na-
ture (residents of the city were offered services of measur-
ing blood pressure, determining the level of cholesterol,
sugar and, if necessary, the treatment).

The studies conducted in Denmark and the UK show
that participating in sports activities could increase the life
span of physically active people by 3 to 5 years compared
to sedentary individuals. Economic losses from diseases
and deaths caused by inadequate physical activity have
been estimated in Switzerland at 2.4 billion Swiss francs
annually [8,20].

In 1999 the «Program for the Prevention and Treatment
of Hypertension» was introduced in Ukraine [2,13]. The
initial stage of the Program was aimed at actively identify-
ing patients with hypertension and widely informing the
public about the disease and its consequences, stratifying
the risk groups for developing complications, implement-
ing new treatment technologies, training and upgrading
medical workers, etc...

According to the results of the Program, it was estab-
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lished [26] that the prevalence and incidence of cerebral
strokes decreased by 13,7% and 1,4%, respectively. Since
hypertension is the main factor in the development of
cerebral strokes, it can be assumed that it was the imple-
mentation of the Program to fight hypertension that led to a
reduction in the development of cerebrovascular complica-
tions, especially in patients with a previously established
diagnosis of cerebrovascular diseases.

When discussing and selecting strategies, it is im-
portant to have information on the efficacy and cost-ef-
fectiveness of the proposed activities, the most effective
organizational structures and financing mechanisms. The
funds allocated for health promotion and public health
needs tend to be very little compared to their potential
to reduce poor health. The amounts of funding for health
care expenditure range from 1% of the gross domestic
product in Italy and Denmark to almost 6% in Canada
[7,12]. It reflects the limited support for measures to pro-
tect and promote public health and the low priority level
of funding for these activities. Therefore, issues like how
to ensure that the funds allocated for protection and pro-
motion of health are not spent for other purposes, as well
as the problems of overcoming the limited scope of fi-
nancial activity, that is, departmental or other obstacles,
acquire particular urgency.

In this regard, it is extremely important to understand in
principle the need to move from narrowly informed medi-
cal prevention to global medical and social prevention in the
field of public health which covers the activities of society as
awhole and is carried out totally and constantly, according to
the principle «everywhere and always», and most important-
ly — from systemic state positions. This understanding has
already been demonstrated by WHO in many countries of
the world, including the United Kingdom, Germany, France,
the USA, Sweden [15,16,22].

The main reason for the ineffectiveness of preven-
tion is the insufficient funding for the preventive work.
Adequate financing is one of the necessary conditions for
the implementation of effective preventive measures for
DCS. It should be admitted that financing of prevention
and promotion of public health cannot be carried out only
by deductions from the health budget, which are mainly
represented by the items of expenditure for diagnosis
and treatment of diseases. To some extent, this problem
can be solved by transferring the health care to insurance
medicine, when increasing the finance for prevention will
reduce the cost of treatment. Sources of financing can be
public and private investment, investment of insurance
and commercial business companies, public and interna-
tional organizations. Along with this, as the experience of
the USA and Finland proves, one of the possible ways of
receiving funds for prevention is targeted deductions from
excise taxes on tobacco and alcohol products [17,23,25].

Predictive calculations show that unless many risk fac-
tors for the onset of DCS are counteracted, their negative
impact on health in the future will manifest itself even
greater. Therefore, the analysis of the role of specific risk
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factors in the formation of related pathology is the optimal
method for revealing the causes and current epidemiologi-
cal patterns of processes, their predictive trends and the
rationale for the ways of prevention.

Summing up, it is proved that the influence of the main
risk factors is preventable or it may be limited. A study of
hundreds of thousands of cases over 30 years has shown
that smoking, high blood pressure, high cholesterol and
diabetes invariably increase the risk of developing DCS.
These factors, in turn, are directly related to excess weight:
the use of fat-rich foods and insufficient physical activity.
For any preventive endeavor, the lifestyle of people and
their environment is the problem of paramount importance.

Conclusions.

1. The experience of implementing international pre-
ventive programs in a number of countries in the world
has shown their effectiveness at the population level, and
pointed to possible directions for its optimization, which
relate to technology of impact on behavioral risk factors,
in particular, diseases of the circulatory system.

2. The solution of the problem can be found as a result
of the joint work of theorists and practitioners, which will
be implemented not only through legislation and effective
propaganda, but also through organizational and manage-
rial activities.

3. It is necessary to increase the level of health education
among the population in order to reduce, often inefficient,
cost of treatment of diseases — the result of unhealthy
lifestyles — and thereby improve productivity and qual-
ity of work, create the necessary conditions for healthy
lifestyles and create an appropriate incentive system for
positive style of life.
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SUMMARY

WORLD AND NATIONAL EXPERIENCE IN ORGA-
NIZATION OF PREVENTION OF CARDIOVASCU-
LAR DISEASES

Biduchak A., Chornenka Zh.

Higher State Educational Institution of Ukraine «Bukov-
inian State Medical University», Ukraine

The aim of the study was to examine the global, Eu-
ropean and national experience in the implementation of
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preventive programs and to reveal their value in health,
economy and social health development.

The conducted research has found that the implementa-
tion of the national program, the correct methodological
approach of the physician to evaluate risk factors, and
implementing preventive measures of diseases of the
circulatory system bring positive results (reduction of
prevalence and incidence of cerebral stroke by 13,7% and
1,4%, respectively).

The results of the analysis of the health care industry
pointed out the possible directions of optimization of pre-
vention of behavioral risk factors in the practice of family
medicine as the first point of contact with the patient, where
preventive measures are essential and effective.

Summing up, it should be noted that at the level of
primary health care, particularly family medicine, with
effectively coordinated work and correctly set motivation,
the preventive measures against risk factors of diseases of
circulatory system can be quite effective.

Keywords: program’s prevention, risk factors, cardiovas-
cular disease.

PE3IOME

MHPOBOM 1 HAITUOHAJIBHBIN OIBIT OPTA-
HU3BALIUU MPOPUJIAKTHKHA CEPIEYHO-CO-
CYIUCTBIX 3ABOJIEBAHUI

Bunyuax A.C., YopHenbkas 7K.A.

Buvicwee eocyoapemeennoe yuebnoe 3asedenue Yipaunvl
«ByKoBUHCKULL 20CYOapPCMEEHHbLIL MEOUYUHCKUL YHUBED-
cumemy, Ykpauna

Lenbto nccnenoBanus SIBUICS aHAJIU3 MUPOBOTO, €B-
POIEHCKOro M HAalMOHAIILHOTO OIbITa BHEJAPEHMSI HPO-
(UITAKTHYECKUX MPOrpaMM, PACKPHITO WX 3HAYCHUE KaK
WHBECTHIIMI 3/10pOBbsi, SJKOHOMUKH M pa3BUTHS 0OILle-
CTBEHHOTO 3/IpaBOOXPaHEHUSI.

B pesynbrare mcciieoBaHus YCTaHOBJICHO, YTO TIPH
BHEJPEHUN HAIIMOHAIBHBIX MPOrPaMM, NPABUIEHOM Me-
TOIMYECKOM IIOJIXO/Ie Bpaua K OIIEHKE M BO3/ICHCTBUIO
Ha (aKTopbl pUCKa, MPOQHUIAKTUKA OOJIE3HEH CHCTEMBI
KpPOBOOOPAILEHHs] TPUHOCHUT MOJIOKHUTEIIBHBIE Pe3yJIbTa-
TBI - YMEHBIIICHUE MOKa3aTelel paclpoCTPaHEHHOCTH U
3200J1eBaEMOCTH MO3TOBBIX HHCYJIBTOB Ha 13,7% u 1,4%,
COOTBETCTBEHHO.

Pesynbrarhl aHann3a 0TEYECTBEHHOM OTPACIIH 3PaBO-

OXpaHEHHUs yKa3aju Ha BO3MO)KHBIE HANpaBICHUS ONTHU-
MU3AIUH TPOPHIAKTHYCCKOHN ICeSITEIPHOCTH Ha TTOBEACH-
YeCKHUE (PaKTOPhI PUCKA B MPAKTHKE CEMCHHON METUIITHBI
KaK ypOBHsI IEPBOT0 KOHTAKTA C MAIIMEHTOM, I7ie mpodu-
JIAKTHYCCKUE MEPOIIPHUSATHS SBJISIOTCS BOCTPCOOBAHHBI-
MU U pe3yJIbTaTUBHBIMU.

[lTonBoas wutor, cieayeT OTMETUTh, YTO HAa YPOBHE
MEPBUYHOIO 3BE€HA 3/IpaBOOXPAHEHUs, B YACTHOCTH, Ce-
MEWHOW MEIULMHBI, MPU HAJUYMU MOTHUBAIMU U COOT-
BETCTBYIOIIECH OpraHu3auu padoThl MOTYT JOCTAaTOYHO
YCIEUIHO MPOBOIUTHCS MPO(YUIAKTUICCKHE MEPOIPHSI-
THSI B OTHOUIEHUHU BPEAHBIX IPUBBIUEK.
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