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Policy to shape healthy lifestyles among youth in Ukraine: organizational aspects

Iryna Liashchuk, Tetyana Semigina

BACKGROUND. Poor state of young
people’s health in Ukraine questions the
adequacy of current national policy
aimed at shaping youth healthy lifestyles
(PYHL). Recent reorganization of state
institutions, in particular the abolition of
the Ministry of Family, Youth and Sport
Affairs, along with a number of other rel-
evant institutions, creates the need to re-
distribute the authority between the
participants of PYHL in Ukraine. The
objective of this study was to identify
main problem areas in the organization
of PYHL and find ways for its optimiza-
tion, taking into consideration the experi-
ence of European countries.

METHODS. 1)) Analysis of legal acts,
national reports and other official docu-
ments related to PYHL was carried out
for such countries as Sweden, Norway,
Lithuania and Ukraine. 2) Semi-struc-

tured interviews regarding the current
state of PYHL and potential ways for its
improvement were conducted with
Ukrainian specialists working in the field
of PYHL.

RESULTS. PYHL in European countries
is well-regulated and intersectoral. The
existence of national strategies and plans
for shaping youth healthy lifestyles,
which are based on the relevant evi-
dence, simplifies the process of effective-
ness evaluation. Ministries of health and
social affairs are the key participants of
PYHL, while departments of public
health are important advisory institu-
tions. Municipalities (Sweden, Norway)
and municipal bureaus of public health
(Lithuania) are the direct implementers
of PYHL that in its turn is focused on
local health needs. PYHL in Ukraine is
fragmentary and unsystematic. The key

player of PYHL is the Ministry of Edu-
cation, Science, Youth, and Sport Affairs,
but there is no united system that would
consolidate the efforts on different levels.
Uneven resource allocation among re-
gions and ignoring the local needs hin-
ders the effective implementation of
PYHL. Lack of common understanding
of the YHL concept, poor coordination
mechanisms, failure to use evidence-
based approach, and use of the residual
principle for financing the sector are the
main issues that need to be addressed.

CONCLUSIONS. Development of the
YHL strategy based on research results,
determining the national advisory institu-
tion that would coordinate actions of var-
ious PYHL participants and extending
self-regulatory opportunities for local
policy actors can improve the PYHL in
Ukraine.

[oniTuka ¢popmyBaHHS 310POBOI0 CIIOCOOY KUTTH MOJIOAL B YKpaiHi: opraHizauiiHi

ACIICKTH

JTawyk IpuHa MukonaieHa, CemuriHa TeTsiHa BanepiiBHa

AKTVYAJIBHICTDB. He3anosinbHi mokas-
HUKH CTaHy 340pOB’Sl MOJIOZI B YKpaiHi
CTaBIIATH IIiJl CYMHIB aJCKBAaTHICTh HU-
HIIIHBOT HAI[IOHAJIBHOT MOMITHKH (HOPMY-
BAHHS 3/10pPOBOTO CIIOCOOY JKUTTSI MOJIOJI
(P3CXKM). Peopranizarist qep>kaBHAX
CTPYKTYP, 30KpeMa JIikBimamist MiHi-
CTepcTBa y crpasax cim’i, Morozi Ta
CHOPTY SIK OKPEMOI CTPYKTYPH, & TaKOXK
HU3KH IHIINX OPraHiB, 3aJy4YeHUX /10
®3CXKM, 3ymoBiIIO€ TIOTPEOy B IIEpepo3-
ITO/T1Ti TOBHOBAYKCHD MK CY0’ €KTaMHU
monitakn @3CXKM. Tomy mMeToro H0-
CITi/pKeHHs OyJI0 BUSIBUTH OCHOBHI TTPO-
6nemu B opranizanii momitiukun G3CKM
B YKpaiHi Ta BU3HAYNTH IIISIXH ii ONTH-

2011, Vol.1, No.2| Tobacco control and public health in Eastern Europe

Mi3arii, 3 ypaXyBaHHSIM JJOCBiy €BpPO-
MEHChKUX KpaiH.

METO/IN. V Mexax JOCHTIIKEHHS 31#-
CHEeHO: 1) aHaji3 HOPMaTUBHO-TIPABOBUX
aKTIB, HAIlIOHAJIBHUX 3BITIB Ta 1HIIMX
odimiifHIX JOKyMEHTIB y cdepi
D3CXKM Illsenii, Hopgerii, JIutBu Ta
VYkpaiau; 2) iHTepB’ IOBaHHS YKPaTHCHKUX
(haxiBIIiB OO0 OIIHKU HUHIIITHEOTO
crany nomituku @3CXKM Ta migxomis 10
PO3B’sI3aHHS HasSBHUX MPOOIEM.

PE3VYJIBTATU. Ionituka ®3CXKM B €B-
PONEHCHKUX KpaiHax 100pe Bperysib-
OBaHa Ta MiKceKTopasibHa. HasiBHICTH
HAI[IOHAJIBHOT CTpATerii Ta IIaHy
®3CK, BHUpOOICHUX 3 ypaXyBaHHSIM pe-

3yJIBTaTiB JOCIIKEHb, CIPOIIYIOTh CH-
CTEMY OLIHKH JOCATHEHHS HOJITHYHHUMH
3axomamu cBoel MeTH. KittodoBumu
cy6’exramu nontitukn G3CK € mini-
CTEpPCTBA OXOPOHU 3[J0POB’sI Ta COLiab-
HUX CIIPaB, a IeNapTaAMEHTH OXOPOHH
IPOMAJICHKOTO 37I0POB’S € BAXKIIMBUMHU
KOHCYJIBTaTHBHUMH Opranamu. MyHilu-
namitety (IBeriss, Hopseris) Ta myHi-
LUIATBHI OI0PO OXOPOHH I'POMAJICHKOTO
3mopoB’s (JIuTBa), siki € OGe3mocepenHIiMI
peamnizaropamu noiituku @P3CXKM, Bu-
KOHYIOYH 3arajbHO/ICPKaBHI 3aBIaHHS,
OPIEHTYFOTHCS TepPeIyciM Ha MICIIeBI MO-
Tpebu. B Ykpaini nonitnka @3CKM Bu-
3HaHa (pParMEHTApHOIO Ta
6e3cucteMHOI0. KITFo4oBHM Cy0’ €KTOM
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nomituky @3CHKM Bucrynae Mini-
CTEPCTBO OCBITH, HAYKH, MOJIOJI Ta
cropty, aine eauHoi cuctemu O3CHKM,
sika O Mo€eHYBaJIa 3yCUILISI OPraHiB
BJIaJIM Ha Pi3HUX piBHsX, Hemae. Hepis-
HOMIPHHH PO3IOJII pECYpCiB MiXk perio-
HaMH Ta ITHOPYBaHHsI MICLIEBUX TOTPeO
MEPEIIKOHKAIOTh €PEKTUBHIN peatizarii
3acan ®3CYKM Ha JoKaJIbHOMY piBHI.
OcHoBHi nipoOiemu mosituku @3CKM
— HEBUKOPHCTAHHS JI0Ka30BOTO IT1IXO/1Y
i1 yac popMyBaHHS MOJTITHKH, Opak
enunoi koHuenuii @P3CKM rta mexaniz-
MIB KOOpAMHALT MK Cy0’€KTaMu 1oJii-
THKH, a TaKOK (DIHAHCYBaHHS Tajly3i 3a
3aJIMIIKOBUM MPHUHIIUIIOM.

BUCHOBKMU. HanarompkenHto opraniza-
mifiHux MexanismiB ronituka ®3CKM B
VYKpaiHi MOXKYTb CIPHATH TakKi Jii: BU-
pobnensnst crparerii ®3CXK, Bu3HaueHHs
€/IMHOTO KOHCYJIBTaTHBHOTO OpraHy Ha
HalliOHAJIBHOMY PiBHI, SIKUI OM KoOpau-
nysas noituky ®@3CXKM, Ta posmmn-
PEHHS aBTOHOMIi MiCLIEBHX CTPYKTYD.
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