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ADDRESSING THE GROWING BURDEN OF NCDS: RETURN
TO ALMA-ATA AND PRIMARY HEALTHCARE APPROACH

Abstract. Last year was the 40™ anniversary of the Declaration of Alma-Ata. The conference organized by
WHO and the United Nations Children’s Fund proclaimed the ambitious goal - Health for All by the Year of
2000 and introduced the Primary Health Care approach that was considered as the means to achieve the goal. At the
same time, some authors think that the main Alma-Ata deficiency was the fault to clearly define the difference
between primary medical care and PHC approach, which involves universal coverage, inter-sectoral collaboration,
community-based curative and preventive services. This short report discusses the excessive alcohol consumption
and its dynamics throughout years in Kazakhstan and other post USSR countries, linking it to high rates of non-
communicable diseases (NCDs) within these countries. It also emphasizes the importance of intersectoral approach
in tackling excessive alcohol consumption that may well lead to an improved management of NCDs.

Key words: Declaration of Alma-Ata, Primary Health Care approach, Excessive alcohol consumption,
Noncommunicable diseases, mortality.

Introduction. Population health and healthcare all over the world has changed drastically within the
last few decades. Since the world community has made a progress in tackling communicable diseases,
people overall are now living longer both in low/middle-income countries (LMIC) and high-income
countries (WHO, 2018). Along with such improved life expectancies, middle-income countries have also
been experiencing demographic transition that leads to a new public health and economic problem such as
ageing.(Abegunde et al., 2007) According to official statistics, by 2030, almost 71 percent of people over
60 are expected to live in low- and middle-income countries (WHO, 2018). Furthermore, more people are
suffering from NCD’s in LMIC. Consequently, an adequate focus on ageing populations and age
associated health conditions are needed in these countries.

NCDs in the world. Rapid ageing of population is a new challenge in the management of NCD’s.
According to WHO reports (2014) ,71 percent of premature death is attributed to NCDs. In addition, as
these data states further, 15 million people between 30 and 69 years die annually, and 85% of death from
NCD occurs in Low- and Middle income countries. This could be explained by socioeconomic differences
within these countries and the ways NCDs are addressed. As an example, a systematic review by Sommer
et al., (2015) shows that low socioeconomic status in low and middle income countries contributes to
some of the NCDs’ increase including cardiovascular diseases, lung and gastric cancer, type 2 diabetes,
and chronic obstructive pulmonary disease. Numbers of other risk factors such as tobacco use, physical
inactivity, a harmful use of alcohol and unhealthy diets are also well known causes of high NCD mortality
rates (WHO, 2018). Previous studies have demonstrated the importance of modifying such behavioral risk
factors of NCDs in controlling NCD’s mortality (WHO, 2013). In that sense, an inter-sectoral approach
earlier declared in Alma-Ata conference can be applied as one of the promising tools in NCDs’
management. Therefore, this discussion will focus on potential use of inter-sectoral approach in tackling
excessive alcohol consumption, as one of the major contributors of high NCD’s mortality in Kazakhstan.
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Alcohol consumption and NCDs. Alcohol consumption is one of the important sectors of NCDs’
management. According to the latest GDB reports, alcohol has elevated to the third highest risk factors of
NCDs development among men and to the seventh among both men and women worldwide (Kisa,2018).
Correspondingly, in the last WHO Global Action Plan for the prevention and control of NCDs 2013-2020,
the harmful use of alcohol, was for the first time included in a list of NCDs’ main risk factors and
suggested to be addressed through cross-sectoral government engagement (WHO, 2013). Another action
taken to tackle NCDs took place at the Alma-Ata conference; Primary Healthcare (PHC) approach was
emerged from a synthesis of ideas and experiences from various geographical regions in addressing
NCDs. Countries such as Sri Lanka, China, and Costa Rica have achieved substantial success in
implementing this PHC approach (Tarimo, Webster and Services, 2018). However, such results are
restricted to other developing countries including Kazakhstan.

Case study: alcohol use and NCDs’ mortality rates in Kazakhstan. High mortality rates from NCDs
have long been one of the major challenges to be addressed in Kazakhstan. For example, in 2016 NCDs
were responsible for almost 86% of overall death in the country and almost 27% of them were attributed
to premature NCD mortality (WHO Noncommunicable Diseases Country Profiles, 2018). However,
alcohol is not only a problem of Kazakhstan and other former Soviet Union countries. The countries of so
called historical vodka belt experienced similar problems and exposed high taxes on strong spirits
(Doria.fi, 2018), their health indicators are among the best in the world. For example, Sweden had 46
litres of alcohol (mostly strong spirits) per capita consumption in mid-19 centuries (Vinbudin.is, 2018) but
currently has only 10 litres per capita while the spirits’ intake is approximately 15% (Doria.fi, 2018).

Kazakhstan, similar to Russia and other former Soviet Union countries, has experienced a significant
increase in CVD and total mortality since the disintegration of USSR in 1991(WHO, 2018). This,
however, was not solely a result of the collapse of the healthcare system, but rather a combination of
many economic, social and behavioral factors. It has also been demonstrated that among the diverse risk
factors of NCDs identified in Russia and former USSR countries, alcohol consumption has been one of
the major contributors of high NCDs morbidity and mortality rates (Pomerleau et al., 2008). For example,
as it can be seen in figure 1, there is an increasing gap in NCD mortality between Kazakhstan and the
Czech Republic since 1990, when the health indicators were almost equal (WHO. 2018).
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Figure 1 — Age-standardized NCD death rates per 100,000, <65 age, males, (Kazakhstan and Czech Republic)

The diagram below shows the fluctuations of age-specific all-cause mortality among males in
Kazakhstan in 1985-2012. The first sharp decline happened in mid-80™ , mostly in younger age groups,
happened after Gorbachev’s measures on alcohol but mortality soared among all age groups after the
collapse of Soviet Union and following hard economic transition. Notably, that while mortality started to
decline among the oldest age group after passing the hardest time of economic transition in mid-90",
mortality among younger age groups remained highly stable and even have been increasing in the time of
economic growth in 2000
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Figure 2 — Age-specific all causes mortality trends, males, Kazakhstan,1985-2012

In Kazakhstan, major changes in mortality rates have occurred within the last few years. Age-
standardized all-cause and NCD/CVD mortality rates declined dramatically over the period 2008-2015
(by 29%), for both men and women (Who.int, 2018). The NCD/CVD mortality trend was mirrored by
changes in mortality from accidents, traumas and poisoning (figure 3), and was accompanied by more
than 20% decrease of homicides and suicides - rates which can be considered proxies for hazardous
alcohol consumption (WHO, 2018).
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Figure 3 — CVD mortality and accident mortality trends in Kazakhstan, 2008-2012
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These mortality trends also coincided with a decrease in strong spirits production and sales and an
alcohol tax increase (table) (Esc365.escardio.org, 2018). There seems to be a shift from vodka in all-cause
mortality was steepest among younger age groups, and much consumption towards beer and wine use,
while the government has also introduced successful tax policies on various alcohol beverages (Davletov
et al., 2015). The decline less pronounced or even barely detectable in older age groups. These findings
are consistent with the hypothesis that alcohol consumption was the main factor influencing the decline of
NCD and all-cause mortality (Davletov K. et al., 2016).

Mortality, vodka price and tobacco sales trends in Kazakhstan,

2006-2013

2006 2007 2008 2009 2010 2011 2012 2013
CVD mortality per 100,000 408 404 377 341 348 305 275 215
All-cause mortality per 100,000 980 970 918 845 856 819 787 723
Accidents mortality per 100,000 150 145 126 107 109 103 98 91
Retail vodka sales (million litres)* 56 53 65 48 23 27 27 34
Min. vodka price, KZT 160 258 357 500 600 640 640 640
Aver. vodka price, KZT 358 496 520 618 1365 1380 1462 1507
Retail tobacco sales (thousand boxes)* 177 136 126 99 64 51 55 33
Aver. sigarettes box price, KZT 47 63 73 82 131 139 157 1940

*Estimated by dividing total sales per year to average price.

These assumptions might indicate that excessive premature NCD/CVD mortality in Kazakhstan is
driven mostly by dangerous alcohol consumption. Therefore, consistent policy measures on reduced
alcohol consumption, such as sustained tax increases, should be continued to sustain mortality reduction.
Intersectoral collaboration that is a part of PHC approach, first time outlined in Alma Ata declaration,
may produce larger effect compared to other prevention programs.

Thus, NCDs should be seen as a challenge for all sectors and reflected in policy across sectors. In
line with the spirit of Alma-Ata, government health ministries has to create partnerships with other
sectors, agencies and communities to develop inter-sectoral policies which address the determinants of
inequities and ill-health ( Tarimo, 1997). Governments has to develop multi-sectoral national NCD plans
to reduce exposure to risk factors and consider the development of national targets and indicators (NCD
Action Plan)

In conclusion, by taking advantage of the 40th anniversary of the Alma-Ata declaration, it is time to
revitalize the real meaning of Alma-Ata Declaration in relation to NCDs to address the situation where the
most of risk factors lie outside of direct control of health sector.
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7KEA-JbIH OCIII KEJIEXKATKAH AYBIPTHAJIBIFBIMEH KYPECY:
AJIMA-ATA JEKJIAPAIIUSICBI MEH HET'I3I'T JEHCAYJIBIK CAKTAY TOCUITHE OPAJIY

AHHOTanMsA. BEUITHIPFBI XKBUT ATIMaTHI eknapanusichiHbH 40 xpurneirsl 60isl. JJJICY men bipikken ¥urrap
¥Yiieivel banamap KopsIMeH yilbIMAacTHIpFaH KOH(EPEHIUAIa OpIIii MaKcaT skaprsuiadasl - 2000 xeiFa Kapai 6ap-
neiFbIH JleHcaymeIKIieH KamTy skoHe Herisri [IeHcaynbsIK cakTay TOCiUi TaHBICTHIPBUIABL. ByJ Tocin MakcaTKa JKeTy
Kypaisl 0oibIm KapacTeIpsuIasl. COHBIMEH KaTap KelOip aBTOpiapIblH OHBIHINA, AnMa-ATa NEKIapanusChIHBIH
6acThl KEMIITIr anFamKbl METUIIMHAIBIK KOMEK MeH AJFamIkel JleHcaysblK cakTay TOCili apachIHIOAFel albIpMa-
HIBUTBIKTH @HBIK JKETKi3e anmaybl O0oJjbin Tabbutazbl. AuFaimikbl JleHcaylblK cakTay TociaiHe omOebam Kamry,
caylaapajblK BIHTBIMAKTACTHIK, KOFaMFa HETI3AENreH eMIK JKOHE NPOQHIAKTHKAIBIK KbI3METTEp >KaTaigsl. by
KbIcKama OasHmamana Kasakcranmarel xoHe Oacka aa Oypeiarbl KCPO enjepinieri ajJkoroyipfi IiaMaaaH ThIC
TYTBIHY YKOHE OHBIH JKbLIIap OOMFBI JMHAMHKACHI, OCBIFaH opaid ockl enjepaeri JXEA-IbIH )KoFapFbl KopceTKimTepi
TaskpiaHaapl. CoHbIMEH KaTap Oyl OasHmamajga IIaMaZiaH ThIC aJKOTOJBAI TYTHIHYIBI JKOKOJIa CEKTOPapasbIK
KO3KapacThIH MaHBI3IbUIBIFBIHA Oaca Ha3ap aynapsuianbl. byn e3 keseringe JKXEA-1b1 Oackapyabl *akcapTyFa oKelyi
MYMKIiH.

Tyiiin ce3nep: Amma-Ata nexmapanmsicel, Herisri JIeHcaynmslK cakray Tocili, AJKOTONBAI IIaMagaH THIC
TYTHIHY, JKYKIamer eMmec aypyrap, eJiM-KiTiM.

K. K. I[aBJIeTOB', Maptun MaKan, A. K. MblpxacmMonal,
P. A. Xoxkamkya', B. A. Hckakopa', %K. A. Ap3bIKy.10B°
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2 Hentp 3a0poBbst u Conmanbabix M3meHenunid, JIOHAOHCKAs IKOJIa TUTHEHBI U TPOITUYECKON MEMIIMHBI,
Jlonnon, BenukoOpuranus,

*Otnenenue Guonornu u veaunmabl, HAH PK, Kimanka «Almaty SEMA Hospital», Anmmatel, Kazaxcran

OTBEYASA HA PACTYIIEE BPEMS HU3:
BO3BPAT B AJIMA-ATUHCKOM JEKJIAPALIAU U IOIXOXY IMCIT

AnHoTanus. B mpomutom roxy mcmomHminocs 40 et Anma-ATtmHCKOHM meknaparnun. Kougepenmnws, opra-
nuzoBanHas BO3 u Jlerckum ¢onnom Opranmzanun O0benuHenHpix Hanuii, nmpoBo3riiacuia aMOUIMO3HYIO eI -
3nopoBbe it Bcex kK 2000 rogy W BIEpBbIC MpelCTaBWiIa MOAXOM MEPBUYHON MEIHWKO-CAaHUTAPHOW IMOMOIIH,
KOTOPBIN paccMaTpHUBAaJICS KaK CPEICTBO TOCTHXKEHUS ITOH 1esi. B TO jke BpeMsi HEKOTOPbIE aBTOPHI CUUTAIOT, Y4TO
OCHOBHBIM HezlocTaTKoM Jleknapanuu Anma-ATbl ObUIO YETKOE ONpe/esieHHe pa3indrii MeXIy HEepBHYHON Melu-
IUHCKOW IMOMONIBIO U TaK Ha3biBaeMbIM 1moaxo70M [IMCII, koTopslii BKIOYaeT B ce0s BCeOOIIHNA 0XBAT, MEKCEK-
TOPAIBHOE COTPYAHUYECTBO, JiedeOHBIE M MPO(QMIAKTUYCCKHAE YCIyTH HAa ypoBHE cooOmiectBa. B 3Tol craThe
00Cy)KmaeTcs Ype3MepHOe MOTPEOICHHE aTKOTOs Ha MPOTSDKSHWH MHOTHX JieT B KazaxcraHe W JAPYrHX CTpaHaX
MOCTCOBETCKOTO MPOCTPAHCTBA U OOCYKIAETCS CBA3b MOTPEOJICHHS ANKOTONS C BBICOKMM YPOBHEM HEHH(EK-
IUOHHBIX 3a0oneBanuii (HN3) B aTHX cTpaHax. B craThe 0cOOEHHO MOMIEpPKUBACTCS BAKHOCTh MEKCEKTOPAIEHOTO
moIxoaa B 60pb0e ¢ Upe3MepHBIM MOTPEOICHHEM aIKOT OIS, YTO JOJDKHO IIPUBECTH K YIyUIIeHUO cuTyarwm ¢ HI3.

KuaroueBbie ciioBa: Declaration of Alma-Ata, Primary Health Care approach, Excessive alcohol consumption,
Noncommunicable diseases, mortality.
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