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The WHO European Region has the highest (&) Yo veat
S Organization

alcohol consumption rate in the world e s

Total alcohol consumption per capita among persons aged 15 and older (in liters of pure alcohol) in the
WHO regions (recorded and unrecorded consumption), 2016
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The WHO European Region has the highest
alcohol consumption rate in the world

New 2019 data: 9 out of 10 countries with the highest consumption arein the
WHO European Region

Liters of pure

alcohol
Czech Republic
Latvia
Moldova

Germany
Lithuania

Ireland
Spain
Uganda

Bulgaria

Luxembourg

14.3
13.2
12.9

12.8
12.8
12.7

12.7
12.5

12.5
12.4

Liters of beer

286
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258

256
256

254
254
250

250
248

36
33
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32
32

32
32
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31
31

Liters of vodkaliters of wine
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104
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Wide range among the countries ... 8 organization

REGIONAL OFFICE FOR Europe

Average alcohol consumption (15+ y.0.) in liters of pure alcohol in the WHO European Region, by

countries (2019)

16
14

1

N

1

o

N I (o)) (e}

CA

% -
——

4

%
/’6_
’5'_

0&_
]
|
]
]
|
]
]
|
]
]
I
- ]
I

a @ NN & @ & IR R 4 PRI & ro o P o
¢°,Q$¢0¢00eg0$o©®@®o@«®s\'bq,'bqe%@ fb’b@’b*?‘,@g\’o Q \>$fo ® K P Q*@O@@{b %g\ &
& A K QL N & B < KL ¥ ¢ @R T QU K& & & o & ﬂ‘
&QX‘ Q@’b < & @@?‘ Q& v\Q«‘O \&g;b @'5{’ N Q\OQQ& N Q¥ .\_oQ Y \p\ K& & an&&\&s\ o (OS\ Q,@ Q <\ YQOQAO‘\ &Q ,b . Q\§ oﬁ\ “\o “\Q QQ’Q @O
N ?ge K <§ © e \xse sx:“\Q y & ‘?’\&9 &
Q,QQ‘ & R J\“o*‘ S
S o3 o N X
QQ’ <00 OQ\ 000 \ng
K Q &



Almost one million deaths every year caused (75 World Health

by alcohol (not alcoholism!) e
Mpusna cMepTy XeHwmHbI My>icauHbI Bcero
Yucno % Yucno % Yucno %
MiHbekymoHHas, akywepckas,
nepuHaTanbHas NaTonorMsa u 8992 2,5 28 785 0,0 37777 4,1
HapyLeHWa NMTaHus
HIN3® 316 739 88,7 412516 72,1 729 256
Sn0KaHECTEEHHbIE 35 635 10,0 9% 937 17,0 132 572 14,3
HoBoobpasosaHua [pak]
PaccTpoiicTBa, Bbi3BaHHbIE 11319 37 44 207 81 57 574
ynoTpebneHuem ankorons
CC3 240 783 67,5 180 002 31,5 4720 784 45,3
Livppo3 neyenu 34 837 9.8 74185 13,0 109 022 11,7
TpasMbl 31 242 8.8 130 567 22,8 161 808 17,4
HeyMbllWneHHble TP@aBMbI 19 729 0,9 73 113 13,1 94 847 10,2
[MpuunHeHne Bpena Apyrum moaam° o088 1,4 11297 2,0 16 385 1.8
YMblLWNeHHbIEe TPaBMbI 11513 3,2 99 453 Q.7 b6 7,2

Bce npuyvHbl 396 973 100,0 571868 100,0 928 841 100,0
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Almost every fourth death among young people is
due to alcohol-related causes
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Similarly, distinct regional differences in (73 World Health

&Y Organization

alcohol-related mortality o e
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Age-standardized alcohol-related mortality per 100 000 population in the WHO European Region (2016)



2016,

Crpana HeHwuHe  Mysunke Bcero

Eeponedckwii perwor BO3 7,8 12,3 10,1

ARCTDMS 2,3 3,6 5,3

Azepbailpxan 37 7.8 59

AnBaHua 37 85 &4

ApmeHwn 33 a7 6,0

Genapyck 24,2 238 2_.*5,0 . . . ) . .

S .« = Region - alcohol-related mortality in the East of the region is much higher than in the
E;:i:s?n [epueroeMHa ;2 1'}‘D,8 i: West!

EpMaHKA 27 7.9 5.2

Mpeuma 20 46,0 40

rpy3ns 4,2 12,0 8,1 . . . . . .

p 26 86 9 Example: alcohol consumption in Germany, France and Spain is several liters higher
e 2w« . thanin Belarus, Russia and Estonia, but the alcohol-related mortality rate of the latter
HMcnanma 18 6,7 4,3 . . . n . .

v = s js much higher. The main «trouble spot" of alcohol mortality is Eastern Europe
F;;lp - 1?5 5,;5 3.;5

KbIprui3cTaH 5.6 15,1 10,9

Narmaua 20,7 224 215

i e Alcohol-related share of
;ﬁ’j;;;w_ﬂ — S Liters of pure alcohol, 2019 mortality rate

S ™ BT Czech Republic 14.3 6.2%
Moptyranua ) . L) o
Pechn:En:k: Monaosa 225,23 29.‘:9 26,1 LatVIa 13 . 2 2 1 c 5%

Poccuiickan QOepepauus 19,9 231 21,6

Pywes ; ;‘.; ff i: Moldova 12.9 26.1%
CesepHan MakegoHua | i ;

S L & Germany 202 S
Croge! 35 12,7 80 . . 0
C ™" Lithuania 12.8 24.5%
'E,I'J'.;(.H;P;IZT::‘H 29 73 5,3 I reland 12 . 7 5. 1%

Ty PKMEHKCTAH 50 12,6 2.3

Ty pLma 05 21 14 Spa|n 12.7 4.3%
YafekucTaH 3.6 89 6,5 12 5 6 50/
YKpanHa 19,8 21,2 205

:erl::'l'{c::i;_n; 25 2.1 58 Uganda = ' 0
DpaHuma 2,7 8,9 58

XopBaTna 24 10,0 6,1 Bulgarla 12'5 5.9%
YepHOropus 38 8,6 6,2 0

I| i) s : .

ll.e:e:u,ap:q i; :; j; Luxembourg 12.4 5.8 /0
LUBeumus 15 5,8 36

ArTOHWUG 197 on7 M7



Why such a difference?
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Why such a difference? &) Yoo einn

REGIONAL OFFICE FOR Eu rope
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|zhevsk study: comparison of behavior and

characteristics of the working age men who died THE LANCET
with the men of the same age (case-control)
Nearly half of all deaths among men of working Hazardous alcohol drinking and premature mortality in

age in a typical Russian city can be attributed to Russia: a population based case-control study
th e haz ard O US al CO h Ol d r | N kl ng . Dr, Prof David A Leon, PhD 2 [ « Lyudmila Saburova, PhD » Susannah Tomkins, PhD « Evgueny Andreev, PhD -

Prof Nikolay Kiryanov, PhD « Prof Martin McKee, MD « etal. Show all authors

Published: June 16,2007 « DOI: https://doi.org/10.1016/S0140-6736(07)60941-6

Hazardous alcohol use: use of surrogates, history
of at least one episode of binge drinking, frequent
(i.e. 5 times a week or more) use of strong alcoholic
beverages, hangover, excessive use of alcohol
followed by going to bed in clothes due to
intoxication, inability to perform family or community
responsibilities due to drinking problems.

10
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Why such a difference? 2 orgaizato

In-depth interviews with close relativesof 19 men aged

Saburova et al. BMC Public Health 2011, 11:481 .

httpy/www biomedcentral.com/1471-2458/11/481 Qﬂ\c 25 to 54 who died between 2003 and 2005 whose close
Public Health re|atives said that alcohol had contributed to their death.

RESEARCH ARTICLE I -> hazardousconsumption contributed to the serious

Alcohol and fatal lif : iac in Russia- work, family and health problems. At the same time,
cohol and fatal lite trajectories In Russia: alcohol was used to cope with life crises (job loss, family

understanding narrative accounts of premature  problems).
male death in the family

Lyudmila Saburova', Katherine Keenan?', Natalia Bobrova®, David A Leon” and Diana Elbourne? Most Of the men d|d not go to the aIcohoI addiction
treatment service, did not receive appropriate help and
did not know where to get it, they had a passive attitude
towards their health and continued to use alcohol.

Registration at the alcohol addiction
treatment service: a major barrier to
seeking help

11
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Why such a difference? et

Dangerous consumption pattern + social determinants + many do not see alcohol
addiction treatment services as an opportunity to get help "before it's too late"

A few words about the consumption of A
mount and

surrogates and their contribution.... pattern
- ltis still a problem despite the measures taken
- stigmatized, yet it's the cheapest and most
affordable alcoholic beverage
- Itis often observed among patients with Cost
dependencies Availability
- high concentration of ethanol Social
- exacerbates harmful patterns (binge) environment
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| 0.00-0.25
| ] 0.25-0.50
.| 0.50-1.00
I 1.00-1.50
B 1.50-2.00
B 2.00-250
B 2.50-3.00
B i+

|| No data

Probst et al. J. Glob. Health 2019, 9, 010421, doi:10.7189/jogh.09.010421

The amount of unrecorded alcohol is generally higher in the eastern part of the Region + the share
of surrogates among unrecorded alcohol is also higher



Figure 4.10 Prevalence (in %) of alcohol use disorders (AUDs) among persons 15+ years, by WHO

region and the world, 2016 i‘;ﬂ.ﬁ.i‘&f‘.ﬁﬂ
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AFR: Africa Region; AMR: Americas Region; EMR: Eastern Mediterranean Region; EUR: European Region; SEAR:

Southeast Asia Region; WPR: Western Pacific Region
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Adaptation and validation of the AUDIT

(Alcohol Use Disorders Identification Test)
test to identify alcohol-related c

l ‘.\/— o

Isorders In the Russian Federation

16
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Alcohol Use Disorders Identification Test (AUDIT) o utope

The AUDIT (Alcohol Use Disorders Identification Test) is at the
core of the screening and rapid intervention/ counseling
program.

Screening and brief interventions are designed to identify
people whose alcohol use may have a negative impact on their
health and to motivate and support them to reduce or stop
drinking through counseling or other brief interventions.

The main idea: to prevent somatic diseases + consumption
disorders at the PHC level.

-> recoghized as effective in reducing consumption and harm. It
Is included in the SAFER initiative.

AUDIT was developed as the main tool of the WHO screening
program (10 questions), but until recently there was no single
version in Russian.

Thomas F. Babor
John C. Higgins-Biddle
John B. Saunders
Maristela G- Monteiro

The Alcohol Use Disorders
Identification Test

Guidelines for Use in Primary Care

Second Edition

World Health Organization

7
{
Department of Mental Health and Substance Dependence S

N

EBPONEACKMA
PETWOH B3,
CEOGOOHGIN

0T BPEAA, 3
OBYCNOBNERHOMD
ANKOINEM

https:/imwww.who.int/substance_abuse/activities/sbi/en/ 17
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AUDIT test: 10 questions for risk distribution + an B organization
° ° ° REGHONAL OFFICE FOR Europe
algorithm of actions for each risk area
Tabnuua 1. Tpu 6noka n 10 nyHkToe tecta AUDIT
bnok Homep Bonpoca CopepxaHue Bonf AUDIT Scores Types of Drinkers
1 YacroTa ynotpebneHus A;} Egigl?;ﬁ:(:laﬂ
OnacHoe yI'IOTp\'-Z'flﬂE'HMe Y 20+ : (={o) Probable Alcorol Dependznce
ankorons ? QOBFIHbIN OGBEM YTiaT A, 9% 3aBUCMMOCTb
3 YacroTa Taxenoro yno
4 HapyLieHne KOHTpons #=9 High Risk Drinkers BbICOKUM PUCK
CMMNTOMbI 3aBUCUMOCTH 5 [oBbILEHNE 3HAYMMO!
6 Ynorpe6bnexue B yTpet 1 Low Kisk Lriners — HUBKUM PUCK
7 UyBCTBO BUHbI NOCNE Y
Abstziners Tpe3BeHHV|KM
BpeHoe ynoTpebneHie 8 ANKOronbHas amHesus
anKorons 9 TpaBMbl, CBA3aHHbIE C

https:/imww.who.int/substance_abuse/activities/sbi/en/ 18
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Why was the adaptation and validation of the (@) Yord et
AUDIT test needed in Russia? e Eutope

A screening tool should consider specific consumption
patterns and context, “properly” assign patients to the B

risk level to: PUCK anKoronsHOM
33aBMCMMOCTU

1) avoid overburden the primary health care and not to Mary6Hbiia
offer help (especially addiction treatment) to those who 7%
do not need it at the moment;

OnacHsbIn

%%
2) not miss out on those who need help and further
monitoring.

Thelocal version of the test must consider
the local context!

HU3KWUIN

19



Pacnpeneﬂeﬂne I10 pPECriOHaM

N a) Vologda Oblast
1 Urban

Tomsk Oblast

?IE?;;'”W Oblast & ‘.* Republic of Bashkortostan
1) .
‘-'d'-‘-."' R 1 Urban

5Urban
Republic of Tatarstan = 3 - 1 Rural
2 Urban \
o 3 C o=

Moscow
1 Urban

Amur Oblast
1 Urban

1 Rural k

2 Rural

t?.r A Chelyabinsk
“ 1 Urban
- Astrakhan oblast | Rural
1 Urban

1Rural

[IpencraBiieHbl Bce pesepalibHble Okpyra Poccuu, kpoMme CeBepo-KaBkasckoro @0

S

2, World Health

a8

recons orrce ron EUFOE

% Organization
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XapakTepUuCTHUKA
BbIOOpKU RUS-AUDIT

= Bcero 2,173 4esioBeK B 9 pervoHax 6bLI1
[pUIJIallleHbl K UCCJIeJOBAHUIO.

» OKoHYaTeJibHas BbIOOPKA JIJIS L
BaJIlallMOHHOr0 uccaenoBanusg RUS-AUDIT
coctaBuia 2022 yes., 986 xeHuiuH (48.8%)
1 1,036 myxuuH (51.2%). .‘

= CpenHuu Bo3pact coctaBua 41,9 roaa, ot 18
10 96 J1eT.

= Pacnpejgenenue o peruoHaM ObLJI10
IIPUMEPHO paBHbBIM: 879 ceJIbCKUX
pecrioH1eHTOB (43,5%) 1 1143 ropojckux
pecnoHjieHTa (56,5%).

21



Obuwan cxema nccnenosaHua RUS-AUDIT

Mon v BO3pacT pecnoHaeHTa

CraHgapTM30BaHHbIN CUEHAPWMIA NPMBETCTBMA M NONYYEHUA YCTHOIO COMNACcKA Ha MHTEPBbLID

Bonpoc-bunetp: «Ynotpebnanu nu Bel anKOronsHsIe HaNUTHEK 33 nocnegHme 12 mecauee?s

I

Her

.

I

Jla

'

COLI,HEHbHO-,D.EMOFpati'ﬂHqECHHE BONPOCE! M BONPOCK! O KYPEHWK PECNOHAEHTA

'

Y

Kamxgei TpeTuin pecnorgenT: K10

Tect RUS-AUDIT

I

.

RUS-AUDIT 6ann <5

RUS-AUDIT Bannz 5

L S

Y

HamAaplit TDETUI pecnoHaeHT

}

Bonpockl 0 HEYYTEHHOM anKkorone
Bonpockl MoAgy/1a Mo ankorosk CTPYKTYPUPOBaHHOTO
MEXYHaPOAHOro gMarHocTuyeckoro onpocHmka (CIDI)

K10

.

CTaHAaPTH30BAHHbLIM CLUEHAPKUIA 33BEPLLEHWA MHTEPBLIO

Y

Y, World Health
/¢ Organization
reconaLoerce ron EUNO pe

The scores of the adapted AUDIT (additional
guestions considering consumption patterns,
tables explainingthe "standard portions" of
alcohol, etc.) were compared with the scores
of the structured international diagnostic
guestionnaire CIDI (Composite International
Diagnostic Interview).

-> The Factor analysiswas performed, and
the Receiver Operating Characteristics were
used for establishingthe RUS-AUDIT test
score and risk areas.

22



Tect RUS-AUDIT ansa BbiSiBNEHUA pAcCTPoiicTB, 06YcnoBneHHbIX ynoTpebnennem ankorona

Tecr RUS-AUDIT (The Russian Alcohol Use Disorders |dentification Test) aenmerca ajanTwposaskess W BANWGADOBAHHNM 4N POCCMINCKOW
DENEPALANA TECTOM, ROTOPBIR NPENHAIAAYEH ANA BHIRBNEHHA DHCKOE ANA 310P0S5A, CEASAHHHIX CyNoTPEGNEHMEM ankorons, Ha yPOEKE NePEHIHDR
MEJMKD-CEHWTApHOH nomow. Janonserwe Tecta RUS-AUDIT nposoguTcs MeguumHcsus paboTHUEDM B GOPME MHTEPBLH.

KpaTkas WHCTPyKuUWs no pabioTe ¢ TecTom RUS-AUDIT: ‘

1. MemMUMHCKMIA PABOTHHK 3a4ATEBIET BONDOC W BARHAHTE OTEETA. PECTOHAEHT B:0WPAET NOAX0ASWAN eMy BAPUAHT 0TBETA.

2. MeMUMHCRMA PABOTHHE OTMEYAET B OTASNSHOM OKHE BRAHK EHEETS Gann, COOTEETCTEYIOWMA BLHBPAH HOMY BAPHAHTY OTBETA.

3. MMocne 3a8EPWEHNA NPOXOKAEHRA TECTA MEJHYRHCKWA DABOTHUK NOACYMTHIZZET DANNK W 3ANMCHIBAET WX B BNEHL AHKETHL

4. B 3aBHCHMOCTH OT HTOTOEON CyMMEd BANN0E MERMLMHCKAA PROOTHAK OKAILIBIET HEOOKOMMMEIA DEBEM NOMOIL .
1 Humnuy'rmpeﬁnm AMKOMGALHLE HANATEAT EBann
Haxorpa o Fa3 B MECAI WK Pewe 1 2k pa3a B weCAl 2 1-3pasa B HERENKD 3 & paza B wegenio M uamE & [_j
N Buy Té B TANMAHbIE [EHb, KOTSE SMNBEETE?

Hrmepenioep! [RIRUME LEEmAy ofibeMne ] oy (0T u d

opHa munapmaa TOPSHA COAERRNT 10 T mmunm COHPTE. Ha PHCYHKAX NPEACTAENEH MPHRERH luumrlcn ECIH B THNKHER SEHD B yIOTPEGNAETE HECKONGKD Pa3nex
AMCONOABHEY HANWTRDE, 10 C o .

Maneusenit Howan suka Nonosmea KpywEn EBokan kpennéuorg Manespkas proMka
wni wamnanckora, 100 mn nuza, 250 mn BHHE, 60 mn Kpenkora ankorond, 30 mn
Kpenocte 12-13% Fpenocrs & 5-5% Kpenocts 16-22% Kpenocte &0%
=
vV T v s
ke A e &
! Ecou il pOC, Mo ez, karod sud u xaxod ofinem o ] peti u
COOMAEMIMEVITEE UM wmmnso n ummrs MTEnUGE FUKE.
Ecmy & muuurassd dexn pecoordesm v pazste HOMUMKL, MO 802 D BEMD PTIDmpe (IREMEDT OTADZDMERS RANHMADE, fyMmupyime

COOMABEMOMEVNIGEE UM VUL D O W amMembpme Sam.

Npmwep: Nayredm ynompetineem 200 wn sodiy (5-6 C1) u 500 M muea (1-2C71), & cywMe - 6-& CT1, umo fe ronadem & npednome RS WHMEPSy, NO3MoMy SNGUPIEN CPednee IHIUERUE
- FCIL Hmoe -3 .

BMHD ANK WAMNEHCKOE Mues Kpennekoe suko Kpenkwi ankoronk Bann
10250 KA 10 650 MR A0 170 MR 1050 un © 12 0
I51-450 MO B51-1200 un 71-300 un E1-140 Mn 0 3-4m 1
A51-650 MR TO-1750 MR 301-430 un 1410 M 0 56Cn : | O
661-970 mn 1751-2500 mn 31-640 w0 11300 wa © 790 3
Gonee 370 M0 fionee 2500 Mn fionee 640 w0 fiomee 300 wn © 0N« fonwwe &
3. K UECTO Bel yNOTPEGNSETE KK MHHMMYM 1,5 1 MHEE, WA 180 TS, ATH G THINKY BHER 0 {750 mn) B TEUSHHE 24 uacDE?
Haxorpa o | Pee DEHOTO Pa3a B MECAL 1 | EMBMECANRO 2 | [ 3 | EMEQBEEHD WIN DOUTH EXEAHERHD & | CI

£, KakwscTo 32 nocnedrne 11 MECAUSE Bl HE MOMMA OCTAHOBKTELS, K2waE yNOTPElNAT: ANKOrONEH.E HANWTNT

Haxorpz o | Pewe mgHOTD pa3a e Mechl 1 | EMEMECRYED 2 | EMeHEfEnsHD 3 | WIH TR & | D

5 KaEKMSCTO 32 NOCNEAKHE 12 MECAIIEE W3-33 ExINWEKH Bk KE CHENANK T0, NTD 0T Bac o6&k aRHEZN0CET

Hanora 0 | PENE DEHOND 1333 B MECAL 1 | EMEMECAUKD 2 | EMeHBIE D 3 | EWEQHEEHD WIN DOUTH EREAHEBHD & | 9]
6. KaKu=cTo 12 MECRUES B VTP, UTobe npHATE & C26A NOCNE ERINHERM (ONGXMERATCANT

Hakorpa 0 | PENE DEHOND 1333 B MECAL 1 | EMEMECAUKD 2 | EMeHBR D 3 | EWEQHESHD WIN OUTH EREAHEEHD & | O
7 KaKuscTosa 12 MECRIIES B HT UYBLTED SWHSE MIH COKENEHHA NDCNE BLMHEDHT

Haxorpz o | Pewe mgHOTD pa3a e Mechl 1 | EMEMECRYED 2 | EMeHEfEnsHD 3 | WIH OdTH & | D

B, KK SCTO 33 NOCNENFAE 12 MECAIEE Bl faand #8cnocofs BONDMEATE, UTD SN0 KILIHYHE, H3-33 TOTD, UTO Bul BRNHEANAT

Hakorpa ] | Pee DEHOTO Pa3a B MECAL 1 | ERBMECRURD 2 | Ewesinfenzsn 3 |Ememleum WA OUTH EREARERHD & | O

9. ABAANDCE MM BAIBE YNOTP=hNEHAE ANKOrONLHEE HANATEOE NPHEAHOH TRZEMA y B2C HAM y APYTHE NRASHT

Hakoma L] | 02, Gonee T MecAES Ha3an 2 | 113, B TEYESHHE ROCNEAHHY T2 HECALES & | Cl

10. CAYUER0CE W, UTO B3 ANHIKHA BEN0BEK KK DOACTEEHKAK, ROV WA BPaY GRCNOKDMNCS KACUST YNOTPEGAEHHA BaMA ANKOTONA AW COBETOBAN BaINMESTE MEHAIBET

Hakoipa ] | 0, fionee 7 MeCALES Ha3an 2 | 113, B TEUESINE DOCNEAHNY T2 MECRUES & | O

VHAMMTE KOAWYECTED Bannos.
MaKCHManeHoe konwdecTeo Bannos &0

Ollel-.pia Om-m

@) Yt
This is what the RUS-AUDIT ~"
looks like in its final design

« Divides patients into 4 risk groups

* Fast to use by the trained healthcare

professionals (up to 5 min)

* Includes a support card to assist a

nealth worker.

* Instructions remind of what to do at
each level (e.g. what interventions are
to be offered).

23



Tabnuua gna nepesopa 06eMOB anKoronbHbIX HANUTKOB B CTAHAAPTHbIE nopuun

CKONbKO aNKOroMbHbIX HAMUTKOB (CTaHAAPTHbIX NOpUKUIA) Bbl yNoTpe6naeTe B TUNWUHDIA 0eHb, KOTa BbinUBaeTe?
CraugaptHas nopuus (CM) cogepmut 10 r 3TUAOBOrO CIUPTa.
Ha pucyHkax npegcrasnensl npumepsi ogHon CI1.

Ecnu B TUNWUHBIK AeHb Bol ynoTpebnaeTe HECKONbKO Pa3HbIX aNKOrONbHbIX HANUTKOB, TO CyMMUpyuTe uucno CrI.

ManeHbkuid 6okan
BUHa UNK LWaMNaHCKoro,
100 mn
KpenocTe 12-13%

MonoBKHHa KPYMKM NUBA,
250 mn

KpenocTe 4,5-5%

bokan KpenneHoro BuHa,
60 mn

KpenocTe 16-22%

v

ManeHbKan
plOMKa KpenKoro ankorons,
30 mn
Kpenocte £0%

| 4 .F. |I' 1 H
— el - L‘ - i E ko
Bbl MOXeTe Ucnonb3oBaTh TA6NULY ANA Nepesojja 06beMoB anKoro/bHbIX HanuTKos B CI1.
BuHo unu Kpenkwii
Mueo KpenneHnoe BMHO
WamnaHCKoe dlMKOoronb
0o 250 mn 0o 650 mn 0o 170 mn no 80 mn 1-2CN
251-450 mn 651-1200 mn 171-300 mn 81-140 mn 3-4Cn
£51-660 mn 12011750 mn 301-430 mn 141-210 mn 5-6CN
661-970 mn 1751-2500 mn 431-640 mn 211-300 mn 7-9Cn

fionee 970 mn

fonee 2500 mn

Honee 640 mn

fonee 300 mn

10 CN w 6onblue




KpaTkuit TecT RUS-AUDIT-S 1nA BbIABNEHNA PACCTPOACTB, 06YCNOBNEHHbIX yNOTpe6neHnem ankorons

Tect RUS-AUDIT-5 (The Russian Alcohol Use Disorders Identification Test - short version) AEnAeTCA KpaTKoil BEPCHER ANANTHPOBAHHOTO K
BanWINPOBAHHOrO ANA POCCHACKON Defepauny TeCTa, KOTOP:I NPEIHA3HAYSH NG BHABNEHUA PUCKOB ANA 3N0POBLA, CBR3AHHBI
ynoTpefineHnem ankorona, Ha ypoBHe NepEWYHON MEMKD-CAHHTaPHONA NoMolWK. 3anonHerne Tecta RUS-AUDIT-5 NpOBOAWTCA MEIMLMHCKHM
pafoTHUKOM B DiOpME UHTEPBELID.

KpaTkas MHCTPYKLKA no paboTe ¢ TecTom RUS-AUDIT-5:

PafioTHHE 30PAB00KPAHEHHA 3AYMTHIBAET BONPOC W BAPHAHTEI OTBETA. PECNOHAEHT BLIGMPAST NOAXOAALWNA EMY BAPHAHT OTBETA.
PafoTHHE 30PAB0OKPAHEHNA OTMEUAET B OTACNLHOM OKHE DNaHKa aHKeThl Bann, COOTBETCTBYIOWNA BHBPaHHOMY BAPHAHTY OTBETA.
Mocne 3aeepWeHHA NPOXOKIEHHA TECTA MEJULMHCKHA pafoTHIK NOACUMTEIBAET BANNLI W 3ANKCHIBAET WX B GNAHK AHKETHI.

B 338WCAMOCTH OT HTOMOBOA CyMMbl BANN0B MEAWLMHCKMI PABOTHIK OKA3bIBAET HEOBXOOUMER 0B BEM NOMOLLK.

Bow o

Kak yacto Bel ynoTpefnAeTe KAaK MMHUMYM 1,5 N MABA, WIW KaK MAHUMYM 180 MN KPENKOro ankorond, MKW K3k MUHK- | bann
mym OYTBINKY BUHA WM WamMnanckoro (750 mn) B TeyeHue 24 yacos?

Hukorga O | Pewe oOHOMO pasa B MecAl 1 | ExemecAuHo 2 | ExeHenensHo 3 | EHEOHEBHD MNK NOUTH EXEJHEBHO & |_ |

Asnanock nu Bawe ynotpefinedne ankoronbHeIX HANMTKOB NPUYMHOI TPABMBI y Bac nn y Apyrux nioge?

Hukoma 0| fa, bonee 12 Mecaues Hazan 2 | [Ja, B TEUEHWE NOCNEQHMX 12 MECALER & | |

Cnyyanock nW, 4To Baul GNW3KKWIA YENOBEK UMK POICTBEHHWK, APYT WK Bpa4 GECNOKOWACA HacueT ynoTpebnerns
BaMmu ankoronA WM COBETOBAN BbIMMBATL MEHBLIE?

HuKorma 0 | 1a, fonee 12 mecAlUes Hasan 2 | [a, B TRUEHWE NOCNeaHuy 12 MecALEes 4 |_ |

VKaXuTe KonvyecTeo bannos
MakcumaneHoe KonwuecTeo bannos 12
) ¥eHwmHa ) MymuuHa

¢7Zx\, World Health
&%) Organization
PP Urg

REGIMNAL OFFICE FOR Europe

And this is the
short version

* Only three questions

 No need for additional
tutorial materials

* Requires a minimum of
training

« Takes less than 3 minutes

to identify risks
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Risk level

Intervention

Scores

Females
Brief advice 5-9
Harmful Brief 10
intervention
and monitoring
at PHC
Possible Further 11+

disorder

evaluation,
possible
referral to a
specialist

RUS-AUDIT

Males
0-8

9-13

14-16

17+

Total number (and
percentage) of sample

distribution

Females Males

523 542
(77.3%) (67.0%)

123 143
(17.9%) (17.7%)
6 (0.9%) 52 (6.4%)

27 (3.9%) 72 (8.9%)

RUS-AUDIT-S

Scores

Females
0-1

2-4

6+

Males
0-3

4-6

8+

Total number (and
percentage) of sample

distribution
Females Males
572 571
(83.1%) (70.6%)
80 (11.6%) 135
(16.7%)
12 (1.7%) 41 (5.1%)
24 (3.5%) 62 (7.7%)
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Percentage of disorders in the RUS-AUDIT .. ..c.co

(&Y Organization

sample

Dependence Dependence Disorders Disorders Disorders
(LCL) (UCL) (LCL) (UCL)

Dependence

Males 12.0% 9.8% 14.1% 18.9% 16.0% 21.5%
Females 2.8% 1.8% 3.7% 5.2% 3.9% 6.5%
Both

sexes 6.9% 5.8% 8.0% 11.4% 10.1% 12.8%




Dependence data roughly coincide with WHO estimates
(based on the dependence registration data)

Disorders Dependence

Males 18.9% 12.0%
Females 5.2% 2.8%
Both sexes 11.4% 6.9%
Prevalence of alcohol use disorders and alcohol dependence (%), 2016*
Alcohol use disorders** Alcohol dependence
Males 36.9 16.5
Females 14 3.3
Both sexes 20.9 9.3
WHO European Region 8.8 3.7

* 12-month prevalence estimates (15+); **including alcohol dependence and harmful use
of alcohol.

REGIONAL OFFICE FOR EU rope
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%

Percentage of SAD in the RUS-AUDIT
sample (age and gender groups)

18

16

14

12

10

& N
N

S

women (age in years)

men (age in years)

v@?} World Health
&% Organization

REGHONALOFFCE FoR Europe
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CpeaHebannbHas oueHka peanm3aunm normtukmn rno 10
Alcohol contributes greatly to mortality, especially HanpasneHuam aencteuii EMOA B EBponeiickom pervioHe BO3

in the Eastern part of the Region (2016r.)
Eastern Europe is the “trouble sport” of alcohol- MonutopuHr 1 ammgHagsop T .
related mortality despite decliningconsumption HeoduumansHo um Hesakorro .. T
Interaction:da ngerous consumption patterns, VMeHbLLEHne HeFaTI/IBHbIX...r
social determinants and seeking help
o _ LleHoobpasoBarve S
Addiction treatment services are contacted late
when there are no other options left Maprketvir
High proportion of "latent" people with disorders, OoctymHocTe:
especiallyamong men
People with alcohol-related disorders: life NeiicTeus Ha ypoere vecthoix.. .
expectancy is 24-28 years less than that of the
OtBeTHble Mepbl cny6 ..

general population (Denmark, Finland, Sweden)

Alcohol is not only the responsibility of naepcTBeo, ...

narcologists! Prevention is better than treatment! _ _ 0 20 40 60 80 100
screening and brief
" P ®EPEBO3

interventions 30
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Thank you for your
attention!

neufeldm@who.int



Narcological patients in the Russian

Federation (recording data)

Number of all registered patients per 100,000 population
1800
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=== Alcohol dependence (including AP) === AUDs

=== Alcoholic psychoses (AP) e Harmful use of alcohol
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Number of newly registered patients per 100,000 population
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=== Alcohol dependence (including AP) ===== AUDs
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=== Alcoholic psychoses (AP) = Harmful use of alcohol



Brief digression - why it's important to @
implement screening and interventions —p

Relationship between alcohol consumption and life expectancyin the Russian ' f«‘ﬁx?%vr‘;’a"i.'iiﬁ'éﬁ.
FEderatlon s EUrOpe
r 22
73 -
+
% =
S - 20 - ALCOHOL POLICY
e Y IMPACT CASE STUDY
o =
E (3]
[ E The effects of alcohol control measures on mortality
; - 18 g and life expectancy in the Russian Federation
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I ©
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3 16 S
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] ©
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https://www.euro.who.int/en/health-topics/disease-
prevention/alcohol-use/publications/2019/alcohol-
63 10 policy-impact-case-study-the-effects-of-alcohol-
control-measures-on-mortality-and-life-expectancy-
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Distribution of yearly deaths due to alcohol

deaths due methanol
to deaths
unrecorded 150,000
ethanol;
625,000

deaths due

to recorded
ethanol,
2,225,000

Estimations based on WHO data, worldwide
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Advisory Board of the project on adaptation and W8 organization

reconaLoerce ron EU rope

validation of the AUDIT test "RUS-AUDIT"

Ministry of Health of the Russian Federation

World Health Organization - Office in the Russian Federation and Regional Office for Europe

National Medical Research Center of Preventive Medicine of the Ministry of Health of the Russian Federation
Sechenov First Moscow State Medical University of the Ministry of Health of the Russian Federation

Serbsky Federal Medical Research Centre of Psychiatry and Narcology of the Ministry of Health of the Russian
Federation

Moscow Research and Practical Centre for Narcology of the Department of Public Health, Moscow

Central Research Institute for Organization and Informatization of Healthcare of the Ministry of Health of the Russian
Federation
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Measures exhausted? Wf"",-}g World Healt

u! %Y Organization

. : o = Europe
Average score for policy implementation across the 10 EAPA areas of activities in the WHO European

Region (2016r)
MoHUTOPUHI 1 anNMaHan3op

HeoduumansHO mnnm He3aKOHHO MPOU3BEAEHHLIN ..
YMeHbLUEHNE HEeraTuBHbIX MOCMEACTBUN
LleHooOpa3oBaHue

MapkeTuHr

[ocTynHoCTb

BoxaeHne B COCTOAHUM arnKorosisHOro OrbsiHEHUS

RUS-AUDIT
screening and brief
interventions

[encTens Ha ypoBHE MECTHbLIX COODLLECTB

OTBeTHblE Mepbl CIy>X0 3apaBoOOXpaHEHN

JlvgepctBO, MHPOPMNPOBAHHOCTbL, MPUBEPXKEHHOCTb

0 10 20 30 40 50 60 70 80 90 100
P mEPEBO3
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