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Pe3ume

Boeeg: Ceellickalia 3gpasciiseHa opzaHu3ayuja U yeHWpulie 3a KOHWpPONa u UpeseHyuja Ha
3abonysara og Atinariia, CAJ], cliposegoa mobanHo uclipaxysare 3a yloilipeba Ha WyyHOl Kaj
Mraguilie 80 yyunuwitialia co yen ga ce crequ kopuciiereio WyyH tomedy mnaguite (13-15 zoguHu)
U CO Hamepa ga ce 3ajakHe KadayulleoW Ha 3emjullie 3a Kpeuparbe Upozpamu 3a KOHWPONa Ha
{ytyHou. Bo Pellybnuka MakegoHuja ucilipaxysareltio bewe peanusuparo 8o 2002 u 2008 zoguHa.

U3eewinajoiu uma 3a yen ga ce Upellictuasall u Gotuspgall Gogaltioyuilie 3a UpesaneHyujalia Ha
{ywerettio Uomedy mnaguilie 8o Peliybnuka MakegoHuja. [magHallia yen Ha uclipaxysarsellio beue
ogpegysare Ha zomemuHatla Ha Upobnemol, UpuduHuilie u Kapakliepucliukulie Ha ywerello
tiomedy yyeHuyutlie 8o Pelybnuka MakegoHuja Ha HAUUOHAHO U PeEUOHATHO HUBO - YPOAaHO, PyPaHO
tiogpayje u Ckodje u ga ce {pegnoxaill MepKu 3a ogobpysarke Ha KOHWPOnaia Ha WywyHOU.

Maiuepujan u meitiogu: 8o [mobanHolio uctpaxysarbe 3a ylolipeballa Ha tWydyHol Kaj Maaguilie
8o 2008 zoguHa KopucilieHa e soobuyaeHa Meliogonoéuja. bea komineluparu 5824 UpawanHuyu 8o
/5 yqunuwitta. CeskyliHatua cttialka Ha ogzogop bewe 90.09%.

Pesyniiaiiu u guckycuja: togattioyullie tokaxaa geka 9.8% 0g yyeHuyullie 80 MOMeHIWOW HQ
uctpaxysarellio Uywea yuzapu. [lgaecelll u wectl UpoyeHu Hekozaw dywene yueapu 8o Wekol
Ha 2008 ZoguHa. HajsaxHo e geka Upesaneryujattia Ha Uyuwere UoMeéy xeHCKulle ce 320memuna
09 6.8 Ha 9.8%. lNpubnuwkHo 5% og Hus ce cekojgHesHU ywayu. ClualKkalia Ha cezawHu dywayu e
Hajeucoka 8o Ckolje (13.6%) u HajHuUCKa 80 pypanHute togpayja (6.8%). 16.3% og yyeHuyuilie 3atioyHane
ga dywat tog 10-zogutuHa so3pactl, ctiopegeHo co 20% eo 2002 zoguHa. [ToseKe 0g 2/3 0g y4eHuyuilie
Ce U3/IoxKeHU Ha Yag 0g yuzapu 80 HUBHUE gomoau U 66% Ha jagHU Meclla. 86.4% 0g yyeHuyu e 80
cuilie pe2UoHU cMeltane geka Uywerelto Wpeba ga ce 3abpaHu Ha cuilie jagHU mMeclua.

3aknyyok: gpxasallia (Wipeba ga 3a3eme (o3ulliuseH jasHO-3gpasciliseH cllas 3a 3gpas XugollieH
CUuuz U 3ajakHysare U UMUnemMeHayuja Ha 3aKoHCKalla pe2ynatiusa 8o Upakitiukalua.

Knyynu 360poeu: uciipaxysarbe, yyeHuyu, dpesaneHyuja Ha dywerbe, Peliybnuka MakegoHuja







1. BOBE[

Bo MHOry 3eMju BO CBETOT, KOPUCTEHETO Ha TYTYHOT, KAaKo M BUCOKaTa NpesaneHuuja Ha 3abonyBatba 1
MOPTA/IMTET NPean3B1KaHW Off TYTYHOT, Npean3B1KyBaaT CePUO3HM 30PaBCTBEHMU M EKOHOMCKM Npobniemu.
HeopaMHellHWUTe TpeHOO0BM MOKaXKyBaaT 3rofieMyBatbe Ha CTamkuTe Ha MpeBajeHuUMja Ha NyLlemheTo
noMery fAeuata W afonecLeHTMTe, KaKo M PaHO MOYHYyBatbe CO MyleweTo. Bo nocnegHuse rogmtm,
CBeTckaTa 3apaBcTBeHa opraHmsauuja, United Nations Children’s Organization (UNICEF), MuHucTpute
Ha '8 3a XWBOTHa CpeanHa, MUHUCTPUTE OArOBOPHM 3@ MIAAMHATA M MHOTY HALMOHA/HM 3[PaBCTBEHM
areHLUM1 NoBMKaa Ha 3ae[jHMUKa aKLMja NPOTMB KOPUCTEHETO TYTYH NOMerly MiaauTe.

Bo noBeKeTo 3eMju BO pa3Boj He ce [OCTAMHU OMCEXHU MHGOPMALIMM 3a MPeBEHLMja U KOHTPONa Ha
nywereTo nosp3aHu co Mnagute. Co Len aa ce HaM1He 0BOj NpobneM, BO KOHCYNTaLuja Co ronemM bpoj
3eMj1 KoM I'M NpeTcTaByBaaT WecTTe peronn Ha C30, Oppmenot 3a KoHTpona Ha TyTyHoT (Tobacco Free
Initiative) u KaHuenapujaTa 3a nywere 1 3apaBje Ha AMEPUKAHCKMOT LIeHTap 3a KOHTPONa M NpeBeHLuja
Ha 6onectute ro cosgane MmobanHoto McTpaxyBame 3a ynoTpeba Ha TyTyHOT Kaj mMnagute Y. Osa
MCTpaXKyBake Cera NpeTCcTaByBa BaXeH Aen of robanHu1oT cUCTeM 3a KOHTPONa Ha TyTyHoT. Penybnuka
Make[i0HM]ja ce NPUKTyuM KOH OBa MCTpaxkyBarbe Bo 2002 @ 1 o 2008 roguHa.

[mobanHoTo UCTpaxyBatbe 3a ynoTpeba Ha TYTYHOT Kaj MnaguTe obe3beayBa MexaHW3aM CO KOj 3eMjuTe
MOXX€e [ja FO MOHMTOPMPAAT KOPUCTEHETO TYTYH NOMery MnaguTe nyfe Ha Bo3pacTt og 13 go 15 roamhu,
M NpeTcTaByBa BOAMY 33 MMMIEMEHTALM]a U eBanyalmja Ha NporpaMuTe 3a NpeBeHLMja U KOHTPONA Ha
nyweeTo. Herosarta Lien e fia ce pa3bepaT v oLieHaT CTaBOBUTE, 3HAEHETO M OHECYBAHETO Ha YYEHULIUTE
MOBP3aHK CO KOPUCTEHETO TYTYH U HETOBOTO BNIMjaHMeE BP3 34 PaBjeTo, NPEKMHYBatbeTO CO NyLuetbe, YaaoT
OA4 TYTYH BO OKONMHATa, MEAMYMMUTE U PeKNaMUpareTo, NPUCTANOT A0 TYTYH Ha MaNoNeTHUTE NULA W
YUUULLHUOT KYPUKYNYM.

[mob6anHoto UCTPaXyBatbe 3a yr|0Tpe6a Ha TYTYHOT Kaj MNaguTe MMa 3a Len fia NoCOYN Ha.

*  OfipefyBatbe Ha HMBOTO Ha KOPUCTEHE TYTYH, BKNYUYBajK1 M LMrapuTe Kako efieH BUf NPOU3BOL 0f
TYTYH;

*  MpOLEeHKa Ha BO3pacTa Ha NOYHYBatbe Ha KOPUCTEHEe Lurapu;

*  MpoLeHKa Ha HUBOATa Ha NMOANOXHOCT Ha MNAAMTE Nyfe 3a MOYHYBatbe CO NyLUeHe Lurapu;

" U3NOXEHOCTA HA PEKNAMUPAHETO TYTYH;

*  upaeHTMdUKaLMja Ha KNYYHUTE MHTEPBEHTHM Bapujabnu, Kako CTaBOBM KOH M BepyBatba 3a
O1xeBMOpaNHUTE HOPMM CO MOT/EL KOH KOPUCTEHETO Ha TYTYHOT MoMery MnaguTe fyre, WTo 6u
MOXeNo Jja ce KOPUCTU BO NMPOrpaMm1Te 3a NpeBeHLyja;

* poLeHKa Ha OMCeroT BO KOj MOrojeMute MpPeBEHTMBHM Mporpamu ja ondpakaaT yYMMILHATA
nonynauuja 1 cornefyBate Ha Cy6jeKTUBHUTE MUCTIeHha Ha OBaa Momnynalmja KoM ce OfiHeCyBaaT Ha
TaKBUTE MHTEPBEHLMM.



1.1 Ynotpeba Ha TyTyH 1 3aKOHCKa perynaTtusa Bo Penybnuka MakepgoHuja

TyTyHoT Bo Penybnuka MakegoHuja ce oarneayBsa Bo ronemu pasmepu. Mpepabotkata Ha NpoayKTH of
TYTYHOT MPETCTaByBa CTapa W NOCTojHa Tpaamumja. OCBEH Toa, TYTYHOT € JOCTarneH BO FofIeMU pa3Mepy 1
KaKo pe3ynTaT o yBO30T Ha MPOAYKTOT. 3aKOHCKMUTE aKTW BO BPCKa CO OBaa npobneMaTuka ce:

= 3aKoH 3a TyTyH (Cnyx6eH BecHuK Ha Penybnuka Makegonuja 6p.15/1998) @)

*  3aKoH 3a 3awWTuTa oA nywetbe (CnyxbeH BecHMK Ha Penybnuka Makeponuja 6p.36/95, 70/2003,
20/04, 27/05) “;

= 3aKoH 3a paguoandysuja (CnyxbeH BecHuK Ha Penybnunka MakemoHuja 6p.20/1997) 1;

*  3aKoH 3a 6e3beJHOCT Ha XpaHa 1 NPOM3BOAIM M METPHMjanu KoM JoaraaT BO KOHTAKT co XxpaHa (Cnyx6eH
BECHMK Ha Penybnuka MakepgoHuja 6p.54/2002) .

MocTon I'IpO6l'I€M Ha HenoTnoJIHO NOYNUTYBake Ha 3aKOHUTE.

Bo MwuHucTepcTBOTO 3a 3ApaBcTBO Ha Penybnuka MakefoHuja noctou HaumoHanHo
KOOPAMHATUBHO TENO 3a KOHTpona Ha TyTyHoT. Cnopea HaumoHanHaTa ctpateruja 3a KoHTpona Ha
TYTYHOT 3apau obesbefyBatbe 1 yHanpeLyBatbe Ha 3alUTUTA Ha 34PaBjeTo Ha HaceneHueTo Bo Peny6bnmka
Makenonuja 2005-2010", 75% op cuTe yMupatba ce AOMKAT Ha KapauoBackynapHU 6onectu u
MaIMrH1 Heonna3Mu. 3aToa, BOAEUKMUTE MPUUMHM 32 CMPT BO 3eMjaTa Ce MOBP3aHM CO MyLIEHETO.
MylwereTo UMrapu NpeTcTaByBa efeH Of HajBaXHMTe (haKTOPM Ha PU3MK 3a HapyLlyBatbe Ha
3[paBjeTo Ha roneM 6poj of Hacenenneto. Toa NpPeTCTaByBa NMPUUMHA 33 HAPYLIEHO 3ApaBje U
npeaBpeMeHa CMPT 3a MHOTY nyre.

[mo6anHoTo UCTpaXyBatbe 3a ynoTpeba Ha TYTYH Kaj MnaauTe Bo PM Bo 2002 nokaxa aeka 1 oa 5(23,6%)
oA cuTe yyeHnum (13-15 rogmnHu) Hekoralu nywene uurapu. TepMuHKTe “Henyiwaun” v “HeKoralHuM nylwaumn”
Ce OflHeCyBaaT Ha YYEHMLMTE KOM HUKOTALl He MyLlene UaM Ha OHWE KoM Myliene BO HeKoj nepuop o
CBOjOT XMBOT. He noctoena curundmkaHTHa pasnmka noMery Matku (26.3%) v xxercku (21.0%). EneH op 5
(20%) o oBMe yueHWLM NPB NAT NyLwene Ha Bo3pacT noMana og 10 rogunu: 7.7% 6ea ceralHu nywaum Ha
umrapu (nywene 6apeM egHal Bo npetxoaHute 30 aeHa), 6e3 curHudMKaHTHa pa3nMKa no Non U PermoH,
1 89.1% nywene chabpuruku npounsseaenm umrapu. [leset oa 10 v of OHME KoM HUKOTALL He MyLUene, Kako
W CerawiHuTe nylaun bune eKCNoHMpaHM Ha Yaj Of LMrapu Bo HMBHUTE aoMoBu. 63.8% op ceralHuTe
nywauu 6une eKCroHUpPaHU Ha Yaf Of UMrapu off CTpaHa Ha HUBHWTE Hajaobpu NpujaTenn Bo HUBHUTE
[OMOBM, NOBEKe 0[] IBOjHO Of} OHWE KOM HUKOrall He nywene (14.7%). He noctoena 3HaunTenHa pasnmka
no non u pernoH. CnnMuHo Ha oBa, 77.9% op oHMe Kou HuKoral He nywene 1 85.2% of ceralHuTe NyLwaym
bune eKCNoHUpPaHM Ha Yaf o[ LMrapyu Ha jaBHU MecTa.

[TpoeKkTOoT rpafere Ha jaBHO-34PABCTBEHM KanaLMTeTW 3a 3ajakHyBatbe Ha KOHTpONaTa Ha TYTYHOT BO
3eMjuTe Ha JyrouctouHa EBpona 3anouHa Bo 2005 rogmnHa®.

Herosu rnasHu [OCTUTHYBaka Ce:

> JleranHu MepK1 CUHXPOHM3MPaHMU CO EBPONCKUTE 3aKOHM 3a TYTYH ¥, kako M PaMkoBHaTa KOHBEHLMja
Ha C30 3a KOHTPONA Ha TYTYHOT;

> [otnuwysatbe Ha PaMkoBHa KoHBeHUMja Ha C30 3a KoHTpona Ha TyTyHoT 10
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> 3abpaHa3aAMpeKTHO ¥ MHAMPEKTHO peKNaMmupatbe Ha NPOAYKTH Of TYTYHOT, 3abpaHa 3a AucTpubyumja
Ha NPOAYKTM Of TYTYHOT, 3abpaHa 3a Myluere BO 34PaBCTBEHU UHCTUTYLIMM, €LyKAaTUBHU YCTAHOBM,
BAJMHU YCTAHOBM, peCcTopaHu, KacheTepuu, KaHLeNapuu, TeaTpu U KMHa, Kako M 3abpaHa 3a nylletbe
BO jaBEH TPaAHCMOPT;

> 3ajakHyBatbe Ha eKOHOMCKUTE MEpPKM Ofi aCMeKT Ha NPoayKLMja U TPryBake CO NMPOAYKTU Ha TYTYH,
MoKauyBatbe Ha LeHUTE M TaKCUTe Ha NMPOLYKTUTE Ha TYTYHOT;

> [lpe3eMare NOWMPOKU U MOMHTEH3UBHM aKTUBHOCTM 38 MAEHTUMKYBAbE Ha NIerasHaTa M uneranHata
TProBuja Co TYTYH U HErOBU NPOAYKTY;

> [locunHa KOHTpONa Ha KOPUCTEHETO AAaHOUYHU TaKCK;

> 3ajakHyBatbe Ha bopbaTta NPOTMB LWBEPLOT HA TYTYH;

> HanoxyBatbe Ha OfileNIHM TaKCM 3a TYTYHOT HaMeHeT 3a jaBHO-3apaBcTBeHKoT cektop (0.08 EYP unu
5 [IEH no kyTuja umrapm);

> Co3paBatbe peructap 3a TYTyH, NPOAYKTU Of TYTYHOT, npepaboTyBaun, AucTpubytepu, 6peHaosm Ha
TYTYH ¥ NPOAYKTH 0, TYTYH;

> [loroneMa KOHTpONa Ha YBO3 U U3BO3 Ha TYTYH;

> WMnneMeHTauuja Ha aKTMBHOCTM 3a 34PABCTBEHA MPOMOLK]a.

MHTepceKTOpCcKMOT NpUCTan NpuAOHeCyBa 3a KOOPAMHATMBEH OLTOBOP 3a NPeBEHLMja Ha KOPUCTEHE Ha
TYTYHOT M 3rofnieMyBake Ha KOHTponaTa Ha TyTyHOT. HeBnaguHute opraHusaLmm ce MHOTY akTMBHU BO
KOHTpONaTa Ha TYTYHOT NpeKy MHTepPBEHLMM 3a MPOMOLMja Ha 3[paBje 1 NPeBeHLMja Ha 3anouyBame Co
nylere Kaj Aelata. 3eMjaTa yuecTsysa Bo Mpexata Ha C30 3a 3ppaBcTBeHa NpoOMoLMja BO YUMAMULITATA,
Eypo dapm chopyMoT 1 EBponckuoT chopyM 3a MeAULMHCKM acoumjaLiMu U T UMMIEMEHTUPA HUBHUTE
Lenu 1 npenopaku 1,

2. TNOBAJTHO UCTPAXKYBAIHE 3A YITOTPEBATA HA
TYTYHOT KAJ MNAOUTE - LENH

Llenta Ha M3BewwTajoT e Aa rv npeseHTMpa NogaToumTe 3a NpeBaneHLUyMjaTa Ha NyLWeHeTo TYTYH Kaj
Mnagute Bo Penybnuka MakeoHuja. Lienta Ha uctpaxyBareTo belue fa ce cobepaT nogatoLy Kou
Ke ja onuwaT roneMmuHaTa, NPMYMHUTE U KAPaKTEPUCTUKMUTE Ha NyLLIEHETOo Kaj MnaauTe Bo Penybimka
Make[0H1ja Ha HaLMOHAHO M PerMoHanHo HUBO - ypbaHo nofpauje, pypanHo nogpayje u Ckonje,
KopMCTejKu NpuToa cTaHaapaHa Metogonoruja Ha C30 u LleHTapoT 3a KoHTpona Ha bonecTu.

3a Ja ce NOCTUrHe OBaa rMaBHa Lien, NoTpebHo belle aa ce fedUHUPaAaT CeAHMBE CNeLMbUYHM Lenu:

* fa ce cobepaT nofaTouM 3a NpeBeneHUMjaTa Ha NyLWeHeTo M fa ce crnopefaTt co NoAaTouuTe o
npeTxonHoTo MobanHo McTpaxyBatbe 3a ynotpeba Ha TYTYH Kaj MnaauTte cnposeaeHo Bo 2002
roamHa;
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* [la Ce MAEHTMdMKYBaA YaoT of TYTYH BO OKOMMHATA Kako CMrHM(MKaHTeH (hakTop Ha PU3MK 3a
3[1paBjeTo Ha yUYeHULIUTE;
* 13 Ce OLIeHM MUCNIEHETO Ha YUeHULUMTE 3a 3abpaHaTa 3a nyllete Ha jaBHU MecTa;

" [a ce npeanoxat onpeneHn npeBeHTUBHN MEPKMN.

MHdbopMaLmmTe of 0Ba UCTPaXKyBakbe Ke Ce KOPUCTAT 3a OHeCYBatbe Ofl/yKH, MPBEHCTBEHO 0f] CTPaHa Ha
3[paBCTBEHMTE PabOTHULIM M HACTABHULMTE Off MUHMCTEPCTBATA M K& MOMOTHAT [1a Ce ONIeCHM KanauuTeToT
Ha 3eMjaTa 3a Kpeuparbe, UMMNEMEHTUPatbe U eBalyMpatbe Ha MPOrpaMmuTe 3a KOHTPONA M NPeBeHLMja Ha
TYTYHOT CO LieN fia Ce HaManu NpeBe/ieHLMjaTa Ha NyLeHe Kaj yYeHULMTe, KaKo M HUBHATA eKCno3uumja
Ha Yaf Of TYTYH BO OKO/MHaTa.

3. MATEPUJAN UMETOOMU

3.1. [luzajH Ha cTypujaTa

[mobanHoTo UCTpaXkyBatbe 3a ynoTpebaTa Ha TYTYH Kaj MNaauTe NpeTCTaByBa UCTPaXYBatbe Kaj yueHULM
BO CEAMO M OCMO Of,Ae/IeH1e W NpBa M BTOPA rofuHa BO cpeAHo yunnuwTe. Kopuctv cTaHpapamMsmpaHa
MeTOAOMOMMja 3a KOHCTpyMpate paMKM Ha MpUMepoLM, CefeKuuja Ha YYMIUWTa U OfAeneHuja,
MOArOTBYBatbe NpaLIaNHUALM M BOJEHE TEPEHCKO MCTPaXKyBatbe BO YUMNMLITATA, KAaKo U 06paboTyBare
Ha nogatouute. MpuMepoumTe ce fo6MBAAT CO MOMOLL Ha CTaHAAPAHM NPOTOKO/M U COhTBEPU KpeMpaH¥
Ofi CTpaHa Ha LleHTapoT 3a KoHTpona 1 npeBeHLMja Ha 3abonyBaraTa.

Cuwiaguym 1: Cenekyuja Ha yyunuwitiaitia

LlenHata nonynauuja Ha InobanHoTo UCTpaXyBatbe 3a ynoTpeba Ha TYTYH Kaj MnaauTe ce Mnaau nyre Bo
oagaenenuja Ha Bospact og 13 no 15 rognuu. Cekoja 3eMja NoAroTByBa IMCTA Ha YUMNMLLTA KOja BKYYyBa
ofnenenuja (chopMu, HMBOA, MM CTaHAAPAM) aCOLMPaAHU CO COOfBETHUTE BO3PAcTU. YuunulTaTa ce
CeneKTMpaHM Bp3 0CHOBA Ha NPOMOPLMOHanHK BennmunHu. OBa 3HauM AeKa NoBepojaTHO e Aeka Ke buaart
“3bpaHu roNeMm YUMIMLLTa BO OLHOC Ha Mau.

BpojoT Ha yunnuwTa Koj Ke buae u3bpaH 3aBUCH O CTATUCTMUKKM, HO U Of MPAKTUYHU Pa3MUCIyBatba.
CTaTMCTHUKK, Ha NpeLM3HOCTa MoXe f1a Bnujae BpojoT Ha yunnuLLTa Koj Ke bupe cenektmpaH. Co nomolu
Ha MOrosieMu NPUMEPOLM Ha YYEHULM, KaKo M CeneKTMpare noroneM 6poj Ha yuuiuwTa, reHepanHo
Ke ce pobue nonpeunsHa npoueHka. 3owro? Co noronem 6poj yunnuwTa NPOCEYHUOT 6poj yueHULH
ceneKTMpaHM Nno yunnuwte Ke buge HaManeH, co WTO Ke ce HaManu edpekToT Ha “Knactep”.

”paKTVI‘-IHMTe pa3MuciyBaka Ce:

1) BpeMe Ha UCTpaxyBatbeTO - OfipedyBatbe Ha “Hajaobpo” BpeMe 3a BoAeHe Ha UCTPaXYBateTO Koe
MoXe f1a buae pa3nMuHo oA 3eMja A0 3eMja. [NobanHOTO UCTPaXKyBakbe 3a YynoTpebaTa Ha TYTYH Kaj
MnaguTe Ce M3BeayBa BO MHOTY 3eMju Ha jy)KHaTa M ceBepHaTa xeMucdepa.



2) Pecypcy 3a TepeHCKo UCTpaXkyBatbe - MOpaau Toa WTo paboTaTa Ha TepeH Tpae noBeKe Of f1Ba Mecela,
6pojoT Ha AocTaneH NepcoHan Ke NOMOrHe 3a oapeayBate Ha 6pojoT Ha CenekTUpaHu yunnmLTa

3) [pyrv u3Bopw - KOMKY € MoroneM NpuMepoKoT, MOroNeMu ce TPOLIOLMTE 3a NevaTetbe Ha NpaLlanHULm
¥ 33 Apyru notpebm.

KonkaB npuMepok belle cenektmpaH 3a [MobanHoTo ucTpaxyBatbe 3a ynotpebaTta Ha TYTYH Kaj MnaauTe?
Hajuecto ce ogbupaat 25, 50 unu 100 yunnuiuTa, BO 3aBUCHOCT 0f NOTpebHATa CTAaTUCTMUKA NPELM3HOCT,
BpeMeHCKaTa paMKa 3a MU3BefyBakbe, Kako M AOCTANHUTE M3BOPM 3a BOLEHE HA UCTPAXKYBAHETO.

Hee [03BOJIEHA 3aMeHa UM HaAOMECTYBathe 3a YUMUITULLTATa KOU HE Ce CZTI0XKYBaaT [a y‘-IECTBYBaaT!

Ciaguym 2: Cenexyuja Ha oggesleHujaiia u y4yeHuyuile

OppeneHujata ce u3bpaHu of OApeseHU YUMIULWITA Mo cnydaeH m3bop. Cute ydeHuum Bo M3bpaHuTe
OALeNneHnja MOXeNHO e Aa yYyecTByBaaT BO MUCTPaXkyBareTo. bpojoT Ha MHTepBjyMpaHu ydYeHUUM, BO
HajroneM 6poj Ha MCTpaXKyBatba KOM Ce peanusupaaT BO yuunuwTa, ce awxu og 1,500 go 20,000+
ydeHuuM. 3owWTo roneM orncer u Ko chaktopu ro oppeayBaat b6pojoT Ha cenektupaHu? MMeHo,
CTaTUCTMUKK, NpuMepok of 1,500 yueHnum Ke gage npeumsHa penpe3eHTaTMBHA NPOLLEHKA Ha JOBOHO
NpPeuUmM3Ho HKBO (+ 5%) 3a Koja 6Guno ronemMmnHa Ha nonynaumja. MoneMmuHaTa Ha NpMMepoLMTE Ce 3rofieMyBa
BP3 OCHOBA Ha ofpefieHa cTpaTudMKaLMja MK noroneM NpuMepok notpebeH 3a AageHata cTyauja (Ha
np. aKo cTyaujaTa MMa noTpeba of ofaenHa NpoLeHKa 3a ypbaHu/pypanHu cpeamHu UaM NpoLeHKa rno
pernMoHm). 3roneMyBareTo Ha roneMmHaTa Ha MPUMMEPOKOT Ha YUYEHULM IECHO MOXe Aa Ce MOCTUTHe CO
3roneMyBake Ha 6pojoT Ha oafeneHuja CenekTMpaHK of cekoe yumnuwTe. Ha npuMmep, Bo NpuMepok
oA 100 yunnumuwra co 1,500 yyeHuum, Ke MMa notpeba op 3roneMyBarbe 3a 1 1o 2 oafeneHuja of cekoe
yuunuiTe (MpoceyHo).

LLIto HanpaBuBMe 3a MobanHOTO UCTpaXKyBatbe 3a ynotpebata Ha TYTYH Kaj Mnagute? OTKako Ke ce
KOMMneTupa NpuMepoKoT, cnean cnegHuoT npouec. 3a npuMepok of 3,000 koMnneTMpaHu MHTepBjya
Co yueHuuu co ondpateHocT of 80%, notpebeH e npumepok of 3,750 yyennumn. Ako ce oabpanu 100
yunnuuwta co 80% yyectso, Toraw 80 Ke ce cornacat fia naptuumMnupaar. 3Hauu, 3,750/80 = 47 yueHuum
(Bo npocek) ke bupaT cenekTMpaHu o4 efHo yunnuwTe. Toa 3HauM 2 unu 3 oaAeNeHuja o yumnuwiTe.

CeneKTMpareTo Ha yyeHWUMTE MO OffeNeHuja MpeTcTaByBa MoeAHOCTaBeH MpoLec 3a YYWMLITaTa
OTKOJIKY CeneKTMparbeTo No ciydaeH u3bop. 3a Aa ce MCTpaXxKyBa Mo ofaeneHuja, Tpeba aa ce oanyun
KoM oaieneHuja Ke bugat npudatimnem 3a MCTPaXyBatbeTo. Tue oaaeneHuja Mopa Aa buaaTt oHue BO Ko
COO/IBETHUTE yUeHMULIM 01 TOa yumnuiuTe Ke Guaat BKkNydeHu camo no egHall. Opaenequjara ce cenektupaart
o[} NocnefoBaTeNHa IMCTa Ha OfiAeNEHM]a 3a CEKOe YUMNULITE CENEKTUPAHO 3a UCTPaxyBarbeTo. CeKoj
yyeHuk Tpeba fia MMa eIHaKBa MOXHOCT 3a CenekLuja.

LleHTapoT 3a KOHTpona 1 NpeBeHuUMja Ha 3abonyBatba/Kalienapujata 3a nyluerbe 1 34pasje Npenopayysa
O/1BMBAHE Ha UCTPaXYBatbeTO BO TEK Ha CPeAMHATA Ha YTPOTO. PaHO HayTpo, Ha MOYETOK Ha YYUIULWIHMOT
A€H, Ke T’ eNIMMUHMPa OHME YUEeHULM KoM NMPUCTUIHYBAaT AOLHA Ha yunnuiuTe. BpeMeTo 3a pyuyek Tpeba
fAa ce u3berHysa. [1eprMoaoT NofoLHa BO TEK Ha IEHOT He e CoofBeTeH M360p Nopaam Toa WTO YUeHULUTe
MOXe fia ja HamyLwTaT 3rpagaTa NopaHo.
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LleHTapoT 3a KOHTpona M npeBeHUMja Ha 3abonysarba/Kalenapujata 3a nywere 1 3apasje obesbenysa
noJaToLM 3a clyyajHUoT 6poj oafeneHuja Ha nocebeH obpasel, Koj TMe ro LOCTaBYBaAT 1O KOOPAUHATOPUTE
Ha UCTPaXyBatbETO.

Belwe kopucTeH an3ajH Ha cTyAMja BO ABa CTaauyMa, CO Lien Aa ce 0be3benat penpeseHTaTMBHM NoJaTOLM
3a uenaTa 3eMja. Bo npBuoT cTaguym 6ea ofbpaHu yumnuiiTa CO BEpOjaTHOCT MPOMOPLMOHAHA Ha
nponuwaHata ronemuHa. CegyMaeceT 1 neT yumnuwTa 6ea ogbpaHu of TpU PervoHu: raBHUOT rpaj
(Ckonje) u ypbaHu u pypantu nogpauja. Bo BTopaTta thasa 6ea ogbpaHu ogneneHuja no cnyyaeH usbop
u cuTe ydeHuum (6465) Bo cute cenektMpaHu opfenenuja (258) bea npuchatnmeu fa yuecTByBaaT BO
UCTPaXyBaHETO.

3.2. Tpubupare Ha nopatouute

CopabotkaTa Mefy MUMHUCTEPCTBOTO 3@ 34paBCTBO M MUHUCTEPCTBOTO 3a obpa3oBaHMe M Hayka bele
CYLITECTBEHA 3@ YCMEXOT a UCTPaXyBakeTo. MUHUCTEPCTBOTO 3a 0bpasoBaHMe M Hayka 0be3beam nucta
Ha CUTe [PXaBHM YyuMnMLITa BO 3eMjaTa. MHCTUTYTOT 3a jaBHO 3apasje Ha Penybnuka MakegoHuja -
Ckonje belle 0AroBOpeH 3a CenekTUparbe, TPEHUHT U HaArNefyBatbe Ha MCTPAXKyBAUKMOT TUM: UNEHOBM
Ha HALMOHANHWMOT MHCTUTYT M PErMOHANHWUTE LIeHTPYM 3a jaBHO 3ApaBje (CcreuujanucTv Mo couujanHa
MeauLMHa).

Bo nekemspu 2008 roguHa belwe peanusmpaHa egHa paboTUIHMLA 3a TPEHUHT, MO Koja noneTo 3a paboTa
bewe cnpemHo. MpoueaypuTe Ha UCTpaxyBarbeTo Oea AM3ajHUPaHM CO LieNn Aa Ce 3alTUTH NPUBATHOCTA
npeky obesbeayBatbe aHOHUMHO M [LOOPOBOHO YUeCTBO.

MpawanHuKOT 3a MoMo/fHyBake Ha nNojatoumTe Oelle MoAeneH BO YUYWUIHMUMTE. YdueHMUMTE TH
3abenexaa CBOMTE OfIrOBOPM AMPEKTHO Ha obpasel| 3a OAArOBOPYM KOj MOXe f1a Ce CKeHWpa CO UYMTay Ha
ONTUYKM NogaToum. YneHoBuTE Ha CUTe TMMOBM NOAHECYBAA CEKOjAHEBHM W3BELUTaM [0 HALMOHANHMOT
koopauHatop npod. a-p Enera Kocescka, a 6apaa v noMoLu Bo clyuaj Ha HEOAroBOpake, TOMUCTUKA U
KoMnneTupatbe Ha pabotaTa.

McTpaxyBaukmoT TUM ja Npe3sefie 04roBOPHOCTA 3a KOHEUHOTO ypeayBake M NakyBare Ha obpacuuTte
(obpa3seLoT 3a oaroBopu, 06paseLioT 3a MOAATOLM 3a YUMIULLITETO CO CUTE OAIeNeHH]a o MPUMEPOKOT,
obpa3eLioT 3a NoAATOLM Ha HMBO Ha OAieNIeHHe CO BKYMeH 6poj Ha yUeHULM, U 0f HUB, BPOjOT Ha BKNyUYeHH
yUYeHULM BO UCTpaXxyBatbeTo). CnakyBaHWTe AOKyMeHTH bea ucnpaTenu Bo LleHTapoT 3a KOHTpona Ha
6onectute Bo AtnaHTa Bo dhespyapu 2009 roamHa, Kafie noaatoumute bea ckeHMpaHu M 06paboTeHm.

3.3. Axanu3a Ha nopaTtouuTe

MpuMeHeT bellie TEXMHCKM KoeUUMEHT 3a CEKOj 3anuC Ha YYEeHULIMTE CO Lien Ja ce Npucnocobu 3a oHune
KOM He OAroBOpM/E Ha MpaLIaNHMKOT M 3a MPOMEHNMBATA BepPOjaTHOCT 3a cenekuuja. Bo 75 yumnmwra
6ea koMnnetupanu 5824 npawannuum. Ondatot Ha yunnuwTa bewe 100%, a cTankaTa Ha 0A4roBop Ha
ydenuuute bewe 90.09%. CeskynHuot onchat usHecyBawe 90.09%. 3a Ckonje cTankaTa Ha OAroBop
usHecysalwe 89.02%, 89.68% 3a ypbaHoto 1 91.53% 3a pypanHoto nogpauje. BkynHo 4388 yueHuum bea
Ha Bo3pacTt of 13 no 15 roauHu.
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Op,pep,yBal-be Ha TéXXMHaTa Ha UCTPaAXYBakbeTo

TexxnHaTa Gelue oapeayBaHa 3a CeKoj NpallaNnHuK 3a fa pedekTupa penpe3eHTaTUBHOCT M 3a [a ce
HaMa/u ja30T CO KOMreH3aLuja Ha pa3fIMuHKUTE paMKK1 Ha Heogrosopatbe. PopMynaTta 3a Kaskynauuja Ha
TEXMHCKMOT KoedhuLmeHT belle:

W= W1 *W2*f1*f2*f3*

WI1= nHBep3uja Ha BEPOjaTHOCT 3a CeNneKLmja Ha YUMIMLTETO
W2= uHBep3uja Ha BepOjaTHOCT 3a CeneKuuja Ha napanenkaTa

f1 = dakTop 3a nprcnocobyBarbe 3a HEOArOBOPEHUTE HA HUBO Ha YUYM/IUILITE, MPECMETaHOo Cropeq
rofeMMHaTa Ha yuunuuwTeTo (Mano, cpeaHo, ronemo)

f2 = dakTop 3a npucnocobysate Ha Napanenka NpecMeTaHa Crnopeq yuunuwTe

f3 = dbakTop 33 NpucnocobyBatbe 3a HEOATOBOPEHUTE HA HMBO HA YYEHULM MPECMETAHO Criopef,
napanenka

f4 = dakTop Ha npucnocobysarbe No cTpaTUdMKaLMjaTa, NPECMETaHO Cropes Mo 1 CTEMeH Ha
0bpa3oBaHMeTo

Codpteepckute naket EPI INFO u SUDAAN 6ea KOpMUCTEHM 33 CTAaTUCTMUKA aHaNM3a Ha Kopenauuu,
rnoToa NPOLEHTUTE Ha NpeBaneHumja u 95% uHTepBan Ha poBep6a. CUrHUMKAHTHOCTa Ha pa3NMKMTE Ha
oarosopute bele oapeneHa 3a p<0.05.

3.4. MpawanHuk

MMpawanH1KoT ce cocToewe of 67 npalaka CO MOXHOCT 3a u3bop Ha moBeke oaroBopu. Toj bewwe
npeBefieH Off aHITIUCKM ja3MK Ha MaKe[OHCKM U anbaHckM jasuk. Knyunute npatwarba 6ea dokycupaHm
Ha 7 Temu:

= [IpeBaneHuuja Ha nyLete;

= [lpucTtan v 4OCTANHOCT Ha NPOAYKTMU Of, TYTYH;

* [nobanHo npeKknHyBarbe Ha KOPUCTEHE HA TYTYH Kaj MNafuTe;

*  3Haeha M CTaBOBMK;

*  YuunuiueH KypuKynyM MoBpP3aH CO TYTYHOT, CBECHOCTA Ha MAIafiuTe 3a LUTETHOCTA Ha TYTYHOT,;
»  MeanyMun 1 peknamupatbe, MHAUPEKTHO peKnaMmupatbe BO KOPUCT Ha TYTYHOT;

»  Excnosuumja Ha yaj OA TYTYH BO OKONIMHATA - MHAMPEKTHA eKCMOo3ULMja Ha TYTYH.



3.5. [eduHuumm 3a MHAMKaTOpPH

CeraluHu nywwauu YueHuum Kou nywwene umrapy bapem efHall Bo Tek
Ha npeTxofgHuTe 30 feHa

CeraluHo KopuCTetbe Ha MPOAYKTU O TYTYH, YueHULM KoU KopUCTene NpoayKTH of TYTYH,
Pa3NMYHKU Of LMrapu pa3nnuHKM o, uMrapu, bapem 1 aeH Bo MeceLoT Koj
MY MPETX0AeN Ha UCTPAXKYBAHETO

CekojaHeBHM NyLwaun YyeHuuM Kou nyLene Lurapu Bo TeK Ha cuTe
npetxoanu 20 unn 30 feHa BO MeceLoT Koj My
NPETXOAEN Ha UCTPaXKyBateTOo

HenyLua\m M HEKOralHU nyLayun YueHMLM KoM HUKOoraLl He nywene nam oHne Kou
nywene Hekoralll BO TeK Ha CBOjOT XKUBOT

CeKyHAapHa eKcnosuumja Ha Yaf of Lurapu u e YueHuUM KOM ce u3jacHuja feka bune
nofApLUKa 3a 3abpaHa Ha nyLuere Ha jaBHU MecTa. eKCMOHMPaHW Ha CeKYHAAPHa eKCno3unumja Ha
CeKyHAapeH Yap o Lurapy Unu Yag o Lmrapu yaf Of LMrapu Bo CBOMTE JOMOBM BO TeK Ha /
BO OKO/IMHATa NMpeTCcTaByBa KOMOMHALMja 0 Yaf, [eHa npep, UCTPaXyBareTo

Ofi 3anaeHa UMrapa 1 u3gyBaH Yap of nyLau. o YueHULM KoM Ce u3jacHuja deKa bune

OBaa cyncraHumja e HecakaHa MHXanMpaHa eKCMOHMPaHK Ha CeKyHAapHa eKcno3uuyja Ha
MellaBMHa 0 COCTOjKM KO Npean3BMKyBaaT Yaf Of LMrapy Ha jaBHM MecTa 7 eHa npen
MK NPULOHECYBAAT 3@ NOjaBa Ha LUMPOK MCTPaXKYBaHETO

CnekTap pasfnyHM echeKTH BP3 34paBjeTo,
BKNYUyBajKM paK, KapauoBacKynapHu bonectu,
pecnupaTopHu MHDEKLMM, HecaKaHU edeKTH Bp3

e YyeHuuM Kom ce u3jacHuja aeka ja
noAApXyBaaT 3abpaHaTa 3a nyluerbe Ha jaBHH

MecTa

penpoayKTMBHMOT CUCTEM, KaKo M acTMa. 1617

MoAnoXHM Ha 3anoYHyBatbe Ha YueHuUM KoM HMKOraLl He nyLene, a KoM Ha
ynotpeba Ha TyTyH CnefiH1Te JBe Npaluatba 04roBOpUNIe CEKAKO, CaMO

He co “nedUHUTUBHO He:

e Ako Bawwuort Hajgobap apyrap Bu noxyam
uurapa, fanu Ke ja ucnywmre?

e [lanu MucnuTe aeka Ke npobate Lurapa Bo
TEKOT Ha CnefiHaTa roguHa?

3.6 OrpaHunuyBama

PesyntatuTe of oBa MCTpaxKyBare ce CybjeKTMBHM BO OAHOC Ha HajManky 3 orpaHuuysama. [1pBo,
MCTPAXYBaHETO He r'1 ondpaka cuTe Mnaam Ha BospacT og 13-15 roguHu, nopaam Toa wTo Hea BKIyyeHH
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CaMO yueH LM KoM NoCeTyBaa peoBHM ApXKaBHM yumunuiiTa. BTopo, nogatouute ce ogHecyBaaT caMo Ha
MIaguTe ko 6ea Ha yUMIMLITe Ha AeHOT Ha MCTPaXKYBakETO M KOM MOMOJHM]ja npalantuk. Ho, ctankarta
Ha 0[1roBop belle BUCOKa, LUTO YKaXyBa feKa ja3oT nopa/u OTCYCTBO UM HEOAroBopatbe Hellle orpaHuUeH.
KoHeuHo, nopaTouuTe ce 6a3mpaa Ha OLrOBOPUTE Ha CaMUTE YUEHULIM KOM MOXKea Aa MM NpeHarnacat unm
NPUKpUjaT CBOMTE OHECYBatba MW CTABOBM.

4. PE3YNTATU

Bo pamkuTe Ha [nobanHoTo UcTpaXkyBatbe 3a ynoTpebaTta Ha TYTyH Kaj MnaauTe Ha Peny6nvka MakeioHuja
yyecTByBaa BKYnHo 5824 yuenuuu: 2984 unu 51,6% 6ea MoMumntba 1 2773 unu 48,4% op yyeHuumTe bea
AeBojumntba. Leecet u cefyM og MCnUTaHULMTE He ro feknapupaa cBojoT non. 1833 oa naptuumnaHtute
6ea op Ckonje, nopeka 2034 op ypbanute, a 1957 op pypanuute pernonn. 24,7% o yuenuumte 6ea Ha
Bo3pacTog 13 roamun, 24,8% Ha Bospact og 14 roamnu n 24,0% Ha Bospact og 15 rogunu. lNpeoctaHaTtute
6ea Ha Bo3pacT of 12 roauuu unm nomnaam u 16 roamum unn noctapu. Ucnutanuumute bea pacnopeaeHu
CKOPO e[JHaKBO HU3 YETUPUTE OAJeNeHH]ja U KNacOoBM.

4.1. MpesaneHuuja Ha ynotpebarta Ha TyTyHOT Bo 2002 1 2008 roguHa

EneH Ha 4 (26%) op cuTe ydeHuuM Hekoraw nywene uurapu (tabena 1). He noctou curHudmkaHTHa
pa3nuka noMery Malku (27.7%) v xxeHcku (24.2%) kou Hekoralu nyllene uMrapu. 3a xan, npesaneHumjata
Ha CerawHu nywayun Ha uurapu ce sronemuna og 7.7% so 2002 rognHa Ha 9.8% Bo 2008 roguHa, nako
OBaa pas/MKa He e CUrHUdMKaHTHA. Ho, HajBaXKHO e [leKa npeBaneHUMjaTa Ha Mylletbe ce 3rofeMuna
Kaj XeHckuTe, 1 Toa of 6.8% Bo 2002 rognHa Ha 9.8% Bo 2008 roguHa. Bo 2008 rognHa He nocToewe
CUrHMDMKAHTHA pa3nunka no non. 11.8% Bo MOMEHTOT KOpUCTeNe HeKoj o, MPOAYKTUTE Ha TYTYHOT. 16.3%
Of1 OBMeE Y4YeHMLM NpB NaT npobane uurapa Ha BospacT noMana og 10 roguum (19.6% so 2002 rogmHa).

Ta6ena 1: MpesaneHuuja Ha nywere uurapu o 2002 u 2008 (camo 13-15 rogunu)

. 2002 2008
MpeBanenyuja
BkynHo Mawku MeHckn BkynHo Mawku eHcku
Hekoraww nywene uurapu 23.6(18.5-29.5) | 26.3(21.2-32.1) | 21.0(15.4-28.0) | 26.0 (21.6-30.8) | 27.7 (23.3-32.5) | 24.2(19.2-29.9)

Hekoratunu nywauu, npe nat
nywene uurapa Ha Bopactnog 10 | 19.6(14.8-25.5) | 22.3 (15.9-30.5) | 16.7 (11.3-23.9) | 16.3 (12.8-20.5) | 19.7 (14.7-25.7) | 12.6(8.9-17.5)
TOANHY

CeraLuHy nyLwaum Ha uurapu 7.7(5.1-11.4) | 85(53-13.2) @ 6.8(4.2-10.6) | 9.8(7.4-12.7) | 9.7(7.3-12.9) | 9.8(7.2-3.1)

OHue Kou TEKOBHO KOpUCTaT Apyru

3.6(2.6-5.0) 43(3.2-5.7) 3.0(1.8-5.0) 4.9 (4.0-6.0) 5.2(4.0-6.7) 4.6(3.4-6.1)
MPOAYKTU Of TYTYHOT

Henywauu (noanoxHu) kon moxeou
6u nponywune Bo Tek Ha cnegHata | 16.3(13.2-19.9) | 14.4(11.2-18.3) | 17.7 (13.5-23.0) | 16.7 (15.0-18.5) | 15.4 (13.4-17.7) | 17.9(15.5-20.5)
roAuHa
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MPOLIEHTOT Ha CEerallHM MyLwayn MOMery YYeHULMTE He Ce Pa3/IMKyBalle Mo PervoHu, Ho CTankata belle
HajBucoka Bo Ckonje (13.6%), a HajHMCKa BO pypanHuTe noapadja (6.8%) (tabena 2).

Tabena 2. YueHuum Kou cera, Unu Hekoraiw, nywene yurapy Bo 2008 roguna (%) (camo 13-15 rogunm)

YyeHnuy Kou Hekoraw nywene YyeHuuy Kou HeKoral nywene
Cerawnu nywayu Ha yurapmn

Karteropuja uurapu, gypv u camo 1 unu 2 LMrapy Kov 3anoyHane Ha (Brymio)
BOBJIEKyBatba Bo3pact nomana op 10 ropuHm
Bkyno 26.0(21.6-30.8) 16.3(12.8-20.5) 9.8(7.4-12.7)
Mon
Mawwku 27.7(23.3-32.5) 19.7 (14.7-25.7) 9.7(7.3-12.9)
KeHckm 24.2(19.2-29.9) 12.6(8.9-17.5) 9.8(7.2-13.1)
Peruou
Yp6aH 23.8(16.6-33.0) 15.7(9.4-25.0) 9.4(5.5-15.6)
Pypane 22.4(16.3-30.1) 19.8(16.0-24.2) 6.8 (4.4-10.5)
Ckonje 34.5(28.9 - 40.6) 15.1(11.5-19.7) 13.6(10.4 - 17.5)

Ckopo 1 og 5 (16.5%) on cerawHuTe nywaum ce usjacHune Aeka NPBOTO HELITO LWITO O NOMUC/YBaaT U
npaBaT Kora Ke cTaHaT HayTpo 610 nywere Lurapa MM nak 61 cakane Aa 3ananat uurapa, 4ofeka
16.7% op oHMe KoM HUKOralll He nyliene 6une NoanoXHM fia 3aMoyYHaT CO NyLlere BO ClefHaTa roauHa.
He noctou 6uno KakBa BaxHa npoMeHa Bo ogHoc Ha 2002 roamHa (16.3%) (tabena 1).

He nocToeja pa3nuku no non. Yuenuumte o Ckonje u ypbaHuTte nogpavja 6ea uHOpMMpaHM 3a
3aBMCHOCTa 0f MyLIere MHOry noBeKke of ydeHuuuTe BO pypanHuTe noapadja. 18.8% op yuyenuumte
KoM Hukoraw He nywene of Ckonje ce NOANOXHM [ja 3aM0OYHAT CO NyLuewe BO TeK Ha CNefHaTa rofuHa
(rabena 3).

Ta6ena 3. YueHuum nognoXHU 1 oCeTNMBM Ha Nywetbe uurapu, 2008 (%) (camo 13-15 roguHm)

CerawHu nyLa4yu Ko ceKoralu HayTpo Henylua'-m (NOANOXKHM) KoM MONE6M 61

Kareropuja npBo NyLene Lurapa unu, nax, 6u cakane T S e
A 3ananar uurapa
BkynHo 16.5(12.7-21.1) 16.7 (15.0-18.5)
Mon
Matwuku 18.0(13.0-24.4) 15.4(13.4-17.7)
MKeHcku 15.0(9.1-23.7) 17.9(15.5-20.5)
Peruon
Yp6aH 19.0(12.4-28.0) 16.3(14.0-19.0)
PypaneH 10.2(3.5-26.3) 15.8(11.9-20.5)
(konje 15.2(11.1-20.6) 18.8(15.7-22.3)
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4.2. Yap op uurapu Bo OKoNMHaTa (CeKyHAapHa eKCno3uLMja Ha Yaj o Lurapm)

BkynHo 91.9% op yueHuumTe XMBeene BO AOMOBM Kafe LTO ApYry nywene Bo HUBHO npucycTtBo 1 80.2%
bune Bo 6M3MHa Ha [pYry Ko Nyliene Ha MecTa HafBop oA HuBHUTE aoMosM Bo 2002 roauHa (Tabena
4). Bo 2008 roauHa, ckopo 7 of 10 yueHuumn 6une M3N0XXeHM Ha Yad o LMrapu BO CBOUTE JOMOBH, LUITO
MpeTCcTaByBa CUrHUDMKAHTHO HaManyBake of noseke on 9 oa 10 ekcnonupanu Bo 2002 roamnHa. 66%
bune ekCrnoHMpaHu Ha Myluerbe Ha jaBHM MecTa. OBa NpeTCTaByBa A0OCTa CUTHUUMKAHTHO HaMalyBakbe
BO ofiHOC Ha 80.2% of yueHULMTe KO Ce fieKnapupane feka bune u3noXeHu Ha Yaf Ha jaBHM MecTa BO
2002 roanHa. HaManyBareTo Ha eKcrosuumjaTa Ha Yaj Ha jaBHM MecTa belle UCTO Taka CUrHUMKAHTHA
nomery Matukute (79.8% Ha 63.7%) u xeHckute (80.6% Ha 68.3%). EkcnosuumjaTta Ha ceKyHaapeH Yag of
LMrapu NpeTcTaByBa CUrHU(UKAHTEH PU3MK KAKO 3@ HEMyLauuTe, Taka M 3a MyllauuTe, na Nopagm Toa
pefyKuMjaTa Ha eKCMOHMPAreTo Ha CEeKYHAApeH Yaa of umrapu Tpeba fa buae npuMapHa KOMMOHEHTa
Ha CEBKYMHMTE HALMOHAHM NPOrpPaMm 33 KOHTPOJIA Ha TYTYHOT.

Tabena 4: ®akTopu KoM BinjaaT Ha KopucTereTo TyTyH Bo 2002 u 2008 roguHa
(camo 13-15 roguum)

2002 2008
OakTopu
BkynHo Matwukm MeHckn BkynHo Matwukm MKeHckn
VISTOKEHOCTHAAROR | 5 g 67 5 69.4) | 620 (58.4-65.5)  69.6 (64.8-74.0) | S8.8(55.7-61.9) | 584 (55.1-61.7) | 593 (55.4-63.0)
nyLuetbe Lurapm

Cue unn noBeKeTo Hajpobpu

. 13.1(10.0-16.9) | 12.8(9.2-17.6) | 13.3(9.9-17.6) | 14.6(11.9-17.8) | 14.4(11.6-17.8) | 14.8 (11.7-18.4)
npujateny mywar

EkcnoHnpanm Ha vag Bo

- 91.9(90.2-93.2) | 90.7 (88.1-92.7) | 92.9(90.7 - 94.6) | 67.5 (64.9-70.1) | 64.7 (61.6 - 67.6) | 70.5(67.1-73.6)

EkcnoHupaHm Ha yag Ha

fABHH MecTa 80.2(76.9-83.0) | 79.8(76.0-83.1) | 80.6 (76.9-83.8) | 66.0 (62.3-69.5) | 63.7 (59.5-67.7) | 68.3(63.9-72.4)

(aBopu3upaat 3abpaHa 3a

. 86.7(82.8-89.7) | 85.1(80.8-88.6) | 88.1(84.0-91.3) | 86.4(84.1-88.5) | 85.4(82.0-88.2) | 87.6(85.5-89.4)
nyLUetbe Ha jaBHU MecTa

BkynHo 71% o yueHuumte og Ckonje 6une eKCroHMpaHu Ha Yaf o CTPaHa Ha Apyru BO HUBHUTE JOMOBH
(tabena 5). Ckopo 9 on 10 yyeHuum Mucnene geka Tpeba fa ce 3abpaHu MyLEHETO Ha jaBHW MecCTa.
Op OHMe KoM XMBeaT BO pypanHu cpeamnHu , 91% cMeTaaT fieka NyluereTo Ha jaBHW MecTa Tpeba aa ce
3abpaHu, 3a pasNnKa off yYeHULUTE KoM XMBeaT BO rMaBHUOT rpaf (81.8%). He noctoena curimndmkaHTHa
pa3nuka no non. MpubanxHo 73.7%04 yuyeHnuuTe MUCIene feKa YaaoT of ApYruTe KoM nywaT Moxe Aa
WM HawTeTn. He noctoena cMrHucMKaHTHa pasnnKa no PeryoH.



Tabena 5. YueHuuurte u yagor op, uurapm op, okonuHata, 2008 (%) (camo 13-15 rogunm)

YueHuum Kou:

Kateropuja bune excnonnpanu Ha yaz o Apyru Mucnene feka nywerseto | lepuHUTUBHO MUCTENe fieka
Ha jaBHU MecTa Tpeba fjace | 4ajoT Of ApYruTe e LTeTeH
Joma Ha jaBHM MecTa 3abpanu 33 HUB
BkynHo 67.5(64.9-70.1) 66.0 (62.3 - 69.5) 86.4 (84.1-88.5) 73.7(72.0-75.3)
Pervion
YpbaH 66.8 (61.6-71.6) 66.1(59.0-72.5) 86.4(82.0-89.9) 74.2(71.4-76.9)
Pypanen 65.4(62.5-68.2) 60.7 (57.3 - 64.0) 90.9(89.1-92.4) 73.4(70.0-76.5)
Ckonje 71.4(68.9-73.8) 71.1(66.2-75.6) 81.8(77.3-85.7) 72.8(70.5-75.0)

4.3. [lpuctan u fOCTaNHOCT - CErawHM NyLaym

Hekoun nywaun (40.8%) nywat Ha couujanHu HacTaHu, moaeka apyru (20.8%) nywat Ha ynuua, BO
KacheTepuu, NapKoBM M TPTroBCKM LieHTpH (Tabena 6). 61.5% op cerawHuTe Nywauu KynyBaaT LMrapu Bo
npopasHuua. Opn Hue, 81.4% He 6une onbueHn nopaam BospacTa (tabena 7). He nocton npoMeHa Bo
CMMC/a Ha NoHyaa Ha becnnaTHM LuMrapy o CTPaHa Ha NPETCTaBHULMTE Ha KOMMaHUMUTE 33 LUrapy.

Tabena 6. OppeneHu ogHecyBara Ha cerawHu nywaun o 2008 (camMo 13-15 roguHm)

TpOLIEHT Ha CerawiHy myLuaun Kou
001YHO NYLLIAT Ha jaBHY MecTa
(Mp. napKoBM, TPTOBCKM LiEHTPH,

MpoLeHT Ha ceraLuHm nyLaun
KOW 001YHO MyLUAT Ha COLMjanHm

MpoweHT Ha ceraLlHm nyLaun
Kou 06114HO Y1 KynyBaaT cBoUTe

HacTaHu R umrapu (TyTyH) Bo NpoAaBHMLY
BikynHo 40.8(32.8-49.4) 20.8(15.4-27.4) 65.1(57.8-71.7)
Mattki 36.7(24.2-513) 25.1(18.1-33.7) 72.9(62.8-81.1)
KeHcki 447 (35.5-543) 16.6(10.9- 24.3) 57.5(47.1-67.2)

Tabena 7. NMpucran Ha yueHuuyute go uurapu Bo 2002 n 2008 roguta (camo 13-15 rogunm)

2002 2008

OakTopu

BkynHo Mawwku KeHckn BkynHo Matwukm MHeHckn
CeraLuHu nyLwaum Kou
00MYHO v KynyBaar (BouTe
unrap 8o NPOAGBHALM KaAE | 73 0 (59.8 - 83.0) | 67.0 (50.9 - 80.0) * 81.4(72.2-88.1) | 77.6 (66.5- 85.8) | 85.9(71.2-93.7)
He 6une onbueHn nopasy
B03pacTa

YueHuum Ha Kou um 6una

NOHYAEHA 6ecnnatHa
wirapaog mpercraphmkha | 97 (81-116) | 110(85-141) | 82(66-102) | 104(87-124) 122(100-150) 84(67-105)

KoMnaHuja 3a Lrapu
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4.4, YuunuweH KypuKynyM-HacTaBHa nporpama

MocTou cUrHUDMKAHTHO HaManyBatbe 3a ckopo 10% of MPOLEHTOT Ha YYeHULMTE KoM pa3MUCyBare 3a
OMaCHOCTUTE Of MyLUEHETO 3a BPeMe Ha WKONCKaTa roauHa, of 55.6% o 2002 rogmnHa Ha 44% so 2008
roguHa (tabena 8).

McTo Taka NocToM 3HauMTeNnHO HaManyBake Ha npoueHTuTe noMery 2002 rogmHa u 2008 roguHa u 3a
MaLkuTe (o 55.3% Ha 43.5%) 1 3a xxeHckuTe (0 55.8% Ha 44.6%).

Ta6ena 8. MywereTo M yuunuwHata HacTaBHa nporpaMa o 2002 u 2008 (camo 13-15 roauum)

2002 2008
OakTopu
BkynHo Mawwku MHeHckn BkynHo Mawwku HeHcku

YUUTULLTE

3a Bpeme Ha LLIKosncKaTta
TOZIHA, Ha Koj 6uno

yac UM 6uno Kaxawo 3a
OMACHOCTUTE Of] MYLLIEHETO

55.6(51.7-59.4) | 55.3(50.7-59.9) | 55.8(51.4-60.2) | 44.0(39.7-48.4) | 43.5(39.4-47.8) | 44.6 (39.5-49.9)

4.5. Mepuymu n peknammpare

Mpeky 9 oa 10 ucnuTaHMLM BUAENE NMOPAKM NPOTUB MYLLEHETO Ha TeneBu3uja, HO MOCTOM 3HAUYUTENTHO
HaManyBake Ha 6pojoT Ha yueHuun, of, 74.5% Bo 2002 rogmHa Ha 58.4% Bo 2008 roauHa, Kou Buaene
KakBa 6uno peknama 3a uurapu Ha bunbopam Bo Tek Ha NpeTxoAHKOT Mecel (Tabena 9). MpoueHTOT Ha
YUYeHULM KO BUAENe peKnaMa 3a uurapu Ha bunbopam ce Hamanun of 2002 roamHa go 2008 rogmHa 3a
MalLKkK (on 74.4% Ha 58.1%) v xxeHcku (on, 74.5% Ha 58.1%). [poLLeHTOT Ha yueHULM KoM BUAENe peKaMa
MAM NPOMOLIMjA HA LMrapu BO BECHULM M CMMCaHM]ja BO NMPeTXoaHMOT Mecel, ce HaManun of 2002 roguHa
po 2008 rognHa Mery Mawku (o 82.4% Ha 63.4%) u xeHcku (og 82.1% Ha 67.0%). BkynHo 24.1% op
ydeHuLMTE MMane npeaMeT (MauLa, NEeHKano, paHel, UTH.) Co Noro off oapeAeHa h1pMa Ha umMrapu Ha
Hero Bo 2008 rogmHa, WTO NpeTCcTaByBa 3HAUMTENHO HaManyBake BO oaHoc Ha 31.8% Bo 2002 roauHa.
MpOoLEHTOT Ha yueHULM KoM MMane NpeaMeT CO JIOro o oapeieHa dMpMa Ha LiUrapy Ha Hero ce HaManun
v Kaj MawkuTe o 32.3% Ha 26.5% v Kaj xeHckuTe (of 31.3% Ha 21.5%).



Ta6bena 9. Meguymmn u peknammpatse 8o 2002 n 2008 roguta (camo 13-15 rogunn)

2002 2008
Oaktopu
BkynHo Mawku eHcku BkynHo Mawwku KeHcku

Bo Tek Ha NPETXoAHUOT
meceL Buaene nopakn
NPOTMB NyLLEHE BO
meanymute

94.7(93.3-95.8) | 94.3(92.0-95.9) | 95.0(92.8-96.6) | 92.4(91.0-93.5) | 92.5(90.7-93.9) | 92.3(90.4-93.8)

Bo Tek Ha npeTxoaHuoT
MeceL| BUaene ouno kakea
peKnama 3a Lurapu Ha
6unbopan

745(72.1-76.7) | 744(71.2-77.3) | 74.5(71.0-77.7) | 58.4 (56.0-60.7) | 58.1(55.6 - 60.6) | 58.6 (54.8 - 62.3)

Bo Tek Ha npeTxoaHuMoT

meceL| Buaene 6uno Kakea

peknama uin npomoLmja 82.3(79.9-84.4) | 82.4(78.7-85.5) | 82.1(79.0-84.9) | 65.2(63.2-67.2) | 63.4(60.9-65.9) | 67.0(63.8-70.0)
Ha Lirapu BO BECHULM UK

cnucanuja

lImaat npeamer (Mauua,
MEHKaIo, PaHeL| UTH.) Koj 31.8(28.7-35.2) | 32.3(28.2-36.8) | 31.3(27.6-35.4) | 24.1(22.5-25.7) | 26.5(24.2-28.9) | 21.5(19.5 - 23.6)
1Ma 71070 Ha Lurapi

4.6. [lpekuHyBame - ceraluHu1 nyLaum

Bo 2008 roauHa fiBe TPETUHM Of CerallH1TE MyLiaym Ce U3jacHUNe [eKa cakaaT fia NPeKMHAT CO nylueke
u ckopo 8 oa 10 op cerawHuTe Nywauun ce obuaene na NpectaHaT Co Myluere BO TeK Ha NpeTXoAHaTa
roauHa (Tabena 9). He noctoena 3HauuTenHa pasnka noMery MallKK1 M XXeHCKM BO OIHOC Ha Xenbarta 3a
npecTaHyBatbe CO Mylere. MallkuTe NofecHo rv MeHyBaaT CBOMUTe CTaBOBM. [1POLIEHTOT Ha MaLLKM KO
cakarne fla NpecTaHart fa nyLar ce 3rofieMus, Mako 0Ba 3rofieMyBatbe He belle 3HauMTesHo.

Ta6ena 10. MpeknHyBate - cerawnu nywauu, 2002 u 2008 ropmHa (camo 13-15 roguHm)

2002 2008

Oaktopu
BkynHo Mawwku KeHcku BkynHo Mawwku KeHcku

MPEKNHYBAHE

CerawHi nyLuasin Kow cakaar 63.5(54.4-71.8) | 58.6 (48.3-68.1) | 71.1(52.9-84.3) | 66.2 (58.4-73.1) | 65.7 (57.0-73.4) | 66.7 (55.3 - 76.4)

[la NpecTaHart fa nyLuar cera

(eravuHy nywauu Kou
CeKOoralll HayTpo NpBo
nyLene Lurapa uim, nax, ou
Cakane fja 3ananar urapa

8.9(5.2-149) | 10.8(7.0-16.3) | 7.2(23-20.3) |16.5(12.7-21.1) | 18.0(13.0-24.4) | 15.0(9.1-23.7)



5. IUCKYCHJA

5.1. TpeBaneHuuja Ha ynotpe6arta Ha TyTyHOT

Pesyntatute of MobanHoto McTpaxyBatbe 3a yrnoTpebaTa Ha TYTYHOT Kaj MNaguTe MOKaxaa [eka
HauMHKUTE, POPMMTE HA PU3NYHO OAHECYBaHE MOMEFY MIaIMTE Ce C/IMYHMU BO CUTE TPU PErMOHM BO KOM Ce
BOZlelle UCTPpaXyBatbeTo. He nocToele cUrHMMKaHTHa CTaTUCTUUKA Pa3fivKa MoMery MaLlKu1 U XKeHCKM
BO NMpeBa/ieHLMjaTa Ha ceralHu nywaun. BkynHo 9.5% op yuyeHMumMTe BO CBETOT Ce CerallHu nyLayum Ha
uurapu. CTankata e HajBUCOKa BO €BPOMNCKMOT peruoH (19.2%), a HajHUCKa BO MCTOUHMOT MeAUTEPAHCKM
pernoH (4.9%). MpeTxoaHWTe NPOLIEHKM 3a IBOjHO 3rofieMyBatbe Ha BP0joT Ha yMUpatba of NyLete (of
5 MUNMOHM roamILHO Ha NprbamkHO 10 MunMoHu roamiuHo fo 2020 roamHa) MoXe aa buae noTueHeTo
MopajM BUCOKaTa NpeBaeHuMja Ha nyLeeTo NoMery MiafuTe 4eBojuntba BO cropeaba co Bo3pacHuTe
)XEHM, BUCOKATa MOAJIOXKHOCT 3a Nywwere Mefy HenywaunTe, Kako U BMCOKOTO HMBO Ha CeKyHAapHaTa
eKcnosuuuja Ha yag oa umrapu. 12

M3BelTajoT nokaxa fAeka nylwereTo Bo P. MakegoHuja e palwupeHo noMery agonecueHtute (13-15
roautm). MpubnmxHo egeH oa 10, M MaLLKKM M XKEHCKK, Ce CETalLLHM MyLIayuM, Na CEPMO3HOCTa Ha OBME HaoaM
€ 3ajaKHaTa co (haKTOT [ieKa HEeKOM Of CeraluHuUTE MyLIaum ce BeKe 3aBUCHULM of TYTYH. MMpeBaneHumjata
Ha NyLere urapy noMery ceraliHuTe nywaum ce sronemmna, co 9.8% so 2008 roamHa, WTO € NOBMCOKA
o 7.7% op 8o 2002 rognHa u 10.5% op yuenuumte Kou notepamne geka nywart uurapu Bo GSHS2007
(Global School-Based Students Health Survey). *3 9.9% oa yueHuumTe Ha Bo3pacT of 16 roguHu nywene
Bo noseKe op 40 cutyaumu, nokaxane pesyntatute og ESPAD Report 2008 (European Survey for Alco-
hol and Other Drugs Use). ™ Ha npumep, npeBaneHumjaTa Ha CeraiiHy Myllayu e CIMYHa Ha OHaa BO
Kocoso Bo 2004 roauHa (13%). * OcseH T0a, 16% 0 0HME KOM HUKOTaLL He Myluese UMrapy BepojaTHo ke
3aMoYyHaT BO HapegHaTa roamHa.

OBue HaoAM MOXe [ia NpuAoHecaT BO NMPOMEeHaTa Ha KynTypHUTE TPaaMLMM M COLMjaNnHM BiMjaHuja,
npM WTO peknaMuTe Ha MHAYCTpMjaTa 3a TYTYH MOKaXyBaaT JeKa MyllereTo noBeKke ro npudakaar
MNaguTe [EBOjUMtba M TOA Ce MOBP3yBa CO: HE3ABWUCHOCT, CTW/, KOHTPONA Ha TeNlecHa TeXuHa, MoK,
codmcTMumMpaHocT 1 nocebHoct. OBa e nocneunduuHo Bo Ckonje, Kaae yuyeHULMTe foaraaT of Apyr
perMoHu u ce 6e3 KOHTPONa Off POAUTENUTE UM HEKOj ApYT. MCTo Taka, TMe ce nof CTpec Nopajiu HOBOTO
MEeCTO M YCNOBM Ha XMBEEHE, KaKO M HOBMOT rpaj, co MHory npeaussuuu. Of fpyra CTpaHa, nak, noctojar
W Opyrv coumjanHu akTopu KakBM LITO Ce CMpOMalLTHjaTa, HeOCTATOKOT Of 34PaBCTBEHa efyKauMja
M MHOPMALIMK 33 PU3MLMTE Off AflONECLIEHTHO 3APAaBCTBEHO OfHECYBatbe 33 BpeMe Ha YacoBMTE BO
yunnmwTaTa.

OBa noBuKyBa Ha ofpefieHa aKuMja 3a NPeBeHLUMja Ha MyLIeHETO LMrapu Npeky UMNIeMeHTaumMja Ha
MepKM KOM Ce JoKaxane Kako edmKacHM (3roneMyBatbe Ha TAaKCUTE M LIeHUTE Ha NPOAYKTUTE Of TYTYH,
HaMeTHyBatbe CeBKYMHa 3abpaHa 3a Myllee Ha jaBHM MecTa, 3ajakHyBarbe Ha MOCTOjHUTE 3aKOHMU Kou
3abpaHyBaaT peknaMupare Ha TYTYH), Kako M MPOMOLMja Ha MPEKMHYBAHETO Ha MyLeHheTo noMery
CEerallH1Te NyLwaun.

[mo6anHoTo MCTpaXyBake 3a KOPUCTEeHETO Ha TYTYH Kaj MNnaguTe BO CBETOT U Kaj HacC, UCTO TaKa, M1
npuKaxa U HOBMUTE HaYMHU Ha KOPUCTEHE TYTYH n0Mer'y yyeHuuurte. OcseH nywemweTo uurapu, tue
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MOYHAa CO KOPUCTEHEe MYpH, LIBaKatbe TYTYH, LWUMPKatbe M Myllerwe Nynutba. 3eMajku ja Npeasua oBaa
HoBa MHOpMaLKja, cera e 4obap MOMEHT 3a JOHEeCYBauMTe Ha OANYKM Aa Mpe3eMaT COOABETHU MepKH
3a MpeBeHLUMja Ha WMpetbe Ha ApyruTe GopMU Ha KOPUCTEHE.

5.2. Yap op TYTYH of oKonMHaTa (CeKyHAapHa eKCrno3uLmja Ha yap)

OBoj TpyZa NoKaxxyBa AeKa noBeKe of fiBe TPETUHU Of, CUTE YUYEHWLM KOM YUeCTByBaa BO MCTPaXKyBateTO
bune u3noXeHn Ha Yaf. M3noxyBareTo Ha Yaf Of OKONMHATA € MHOrY 3acTaneHo BO [OMOBMTE Ha
YYEHWLMTE, Kako M Ha pasnndHK jaBHM MecTa. OBWe Haoau ja 3ronemMuja notpebaTa of AOMOJHYBaHbE HA
MNAHOT 33 KOHTPOMA Ha TYTYHOT CO KOHCTAHTEH M 3aflOMKMTENIEH MOHUTOPUHT Ha UMMeMeHTauuja Ha
3aKoHOT. KoMnneTHa MMnneMeHTaumMja Ha NpUHLMNUTE M 0OBPCKUTE KoM Ce coppxaHu Bo PaMKoBHaTa
KOHBEHLMja 3a KOHTpona Ha TyTyHoT Ha C30 BepojaTHO Ke ru orpaHuuM ynotpebaTa Ha TYTYHOT,
MOYHYBaHETO CO MyLUEeHE M eKCMO3ULMjaTa Ha CeKYHAAPEH Yaj Of LMrapu, a Ke NpoOMOBMpPa U MPeKUHyBatbe
Ha nywetbeto. Oppenbata 8 on KoHBeHUuMjaTa ro MAeHTUMKYBa NYLIEHETO TYTYH KaKO LTETHO 3a jaBHOTO
3[paBje 1 I'1 NMOBWKYBa JOrOBOPHUTE CTPaHM [ia ja 3alUTMTAT CBOjaTa NMomnynauuja o4 ekcrosuuuja.

MopaToumMTe NokKaxaa NO3MTMBHO BNMjaHWe Ha cpeaMHaTa 6e3 Yaf Bp3 MNnaauTe nyre, U NOAAPLIKA BO
Pa3BOjOT Ha NPOrpaMu 3a PoOAMUTENM U [ella KoM Ke ro HaManaT NacMBHOTO Myllere AoMa. McTo Taka
BO OBaa Hacoka Tpeba fa NoMorHe M peer efykalujaTa, 04HOCHO Mery BPCHUUMTE efiyKalMjaTa Kage
y4YeHMLM eayKaTopu 61 ja Bpluene obykaTa 3a NpeBeHLMja UM OTKAXKYBatbe Of MyLLEHEe LUrapu.

[MO3UTMBHMOT TpeHA Ha HaManyBatbe Ha OPOjoT Ha AeLa KoM UCKaXase AeKa ce NOANOXKHM Ha MacMBHO
nyLerbe BO LOMOT 1 Ha jaBHM MecTa Bo 2008 roamHa Bo ogHoc Ha 2002 roauHa, ce oMKM Ha Npe3eMeHuTe
MepKM Ofi CTPaHa Ha [p)XaBaTa Koja Co yKa3 JOHECe M3MeHM M OMONHYBakba Ha 3aKOHOT 3a 3allTuTa 04
nywweeTo, objaBeH Bo CnyxbeH BecHMK Ha P. MakegoHuja, 6p. 70 og oktomepu 2003 rogmHa, notoa, Cn.
BECHUK Ha PM 6p. 29/04 u Cn. BecHuk Ha PM 6p. 37 oa 2005 roguHa.

5.3. TpucTan 1 foCTaNHOCT - CeralwHu nyLaym

M3rnepna aeka MnaguTe MMaaT NleceH AOCTan L0 NPOAYKTU HA TYTYHOT, NPy LUTO NOBeKe of, NONOBMHA 04
ceralHuTe MnyLlauun u3jaBune feka bune BoO MOXKHOCT Aa KynaT Lurapu Bo NpoAaBHULMTE, a NoBeKe of
4 opn 5 of OHWe KoM KynyBane uurapu He bune ogbueHn nopagm Toa WTo He bune JOBONHO BO3PACHM.
Bo Ckomje goctanHOCTa e 3HauYMTENHO MOBMCOKA OTKONIKY BO APYruTe mojpavja Ha 3eMjaTta, U NOKpaj
(DaKTOT IeKa NPOaBatbeTo NPOAYKTM O TYTYH Ha ManonetHu (nog 16 rogmtu) e 3abpaHeTo CO 3aKOH,
WTO NpeTcTaByBa A0b6pa MOXHOCT 3a afoNecLeHTUTe Aa MylaT U Nokpaj Bo3pacTa. M Ke nosTopuMe,
noctou notpeba 3a COOABETHO 3ajakKHyBatbe HAa 3aKOHOT M Haofate MexaHW3MM 33 MOHUTOpUPaE Ha
npoaaxobata Ha TYTYH Ha ManoneTHU NnLa.



5.4. YuunuweH KypuKynyM - HacTaBHa nporpama

CeraliHOTO UCTpaXyBatbe MoKaxa Aeka Bo Penybnuka MakenoHuja Tpeba fa ce nogobpat compXuHaTa
Ha KYPUKYIyMOT M CTUNOBMTE Ha yuetbe. CaMo okony 40% of yyeHULmMTe MMane YacoBM Ha KOM UM Buno
KaXKaHo 3a eheKTUTe U PU3MLMTE Of NYLLEHETO U Ha KOM AUCKYTUPANe 3a MPUUMHUTE MOPaaM KoM NyFeTo
Ha HMBHA BO3PACT NyLLIAT, 4 MOKPaj (haKTOT [ieKa TaKBUTE YaCOBM Ce BKITyUEHM BO YUMNULLHMTE KyPUKYNYMM
W Ce 3a10/DKMTENIHM 3@ CUTE YUYeHULIM. 3aTOa HACTaBHMLMTE BO PaMKMUTe Ha eyKaTMBHMOT npouec Tpeba
Aa v oxpabpaT 1 noaapXKaT (CO MOMOL Ha TPEHUHT M CTUMynaumja) ydeHuumute Bo bopbata npoTMB
ynoTpebaTa Ha TyTyHOT.

5.5. Mepuymun u peknamMmnpate

IMpOLLEHTOT Ha YYEHMLIM KOM BUAENE PeKNaMM 3a LMrapy Ha 6unbopam, BECHULM M CMIMCaHK]a Ce HaManun
nomery 2002 1 2008 roamHa. Ho, 1 nokpaj ceBkynHaTa 3abpaHa 3a peknaMupatbe Ha TyTYHOT, CKopo 65%
Of YYEHUUUTE BUAENE PEKNAMM U MPOMOLMM HA TYTYH BO BECHWLM U CniucaHuja u 58% Buaene peknamm
3a uMrapu Ha bunbopaun. CnukuTe Co3pafeHn Co peknaMmpatbe M MO3HATH MLA-NyLLaum rv oxpabpysaaTt
peuata fa nywart. MctoBpeMeHo, 92% op, HUB BMAene peknamu npotus TyTyHoT. OBfe MUCTO Taka cMe
COOYEHM CO peKNaMUPatbeTo Ha IPXKABHO HMBO, KOE He MOXe Aa Ce KOHTPONMPa Ha HaLMOHANHO HUBO,
HO MOXe f1a Ce KOOPAMHMPA NpeKy MHTEePHALMOHANHKU crnoroabu Kakea WwTo e PaMKoBHaTa KOHBEHLM]a
33 KOHTpona Ha TyTyHoT Ha C30. LLTo ce ogHecyBa [0 peknaMHWTE KaMmatbu NPOTMB ynoTpebaTta
Ha TYTYHOT, nocTou notpeba 3a 3roneMyBarbe Ha KBAHTUTETOT, HO YWTe NMOBeKe Ha KBANWUTETOT Ha
peknaMupatbeTo. Pesyntatute og MMobanHoTo MCTpaxyBatbe 3a ynoTpebaTa Ha TYTYHOT Kaj MnaguTe ja
nokaxxyBaaT notpebaTta of nopnaboka aHanM3a Ha BAMjaHUETO Ha peknamuTe NpPoTMB ynoTpebaTa Ha
TYTYHOT NPOMOBMPAHM [0 Cera.

MnaguTe, UCTO TaKa, ce eKCMOHUPaAHW Ha MHAMPEKTHO peKnaMupatbe. 25% of yYeHWULMTe MMAAT 06jeKT Co
JIOTO 0f Urapy Ha Hero 1 uM bune 6ecnnaTHo NOHyAEHU LIMrapyu o4 NPeTCTaBHUK Ha KOMMaHKja 3a TYTyH
MaKo 3aKOHOT 3abpaHyBa CeKaksM POPMM Ha peknaMmupare.

5.6. [lpekuHyBatme - cerawHu Nywaun

Bo Penybnuka MakefoHuja roneM 6poj oA cerawHuTe NywWwauuM - yYyeHWUUM (OBe TPETMHM oA HWB)
nokaxkane xenba oa npectaHaT Co Myllete U TpU YeTBPTUHM ce obuaene Aa NpecTaHaT BO roAMHaTa
Koja My npeTxofelle Ha ucTpaxysareto. Ckopo 9 og 10 fobune noMoL UK COBET 3a NMPEKUHYBatbe
Ha MYyLIEeHETO, HO UCTO TaKa MCKYCUMEe HEMpMjaTHOCTHM, KaKOo LITO COMHAaBMe MPeTXO[HO, CKOPO CUTe
ce BeKe 3aBucHMUM. OBa MOXe Aa ce AOMKM Ha HenocToere NpodecMoHaneH CMCTeM 3a NOMOLLI MpK
npecTaHyBatbe CO Myllete Ha Mnagute Bo Penybnvka MakenoHuja, MCTO Taka M HeobyyeHOCT Ha
npodecMoHanuu Bo NporpaMu 3a NpekuHyBatbe CO Nyluerbe Kaj Mnagute. MocTou jacHa notpeba og
NpoLIMpYBatbe Ha pejoBHUTE MPOdeCcMoHaNHU MPOrpaMu 3a NPeKMHYBatbe 3a feLla M MiaauHa, MOKPUeHH
Of1 30PaBCTBEHOTO OCUTYpYBatbe, KoM Ke NpodUTUPaaT of NOAMTMUKATaA NOAAPLLIKA HA AOHEeCYBauMTe Ha
OLNYKM.
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6.

3AKJTYHOK U MNMPEMOPAKU

UcTparkyBarbeTO MOKaXKa AeKa NOCTOM 3roJIEMEHO KOPUCTEHE HA LUUTApM U APYrv NPOAYKTH
o/, TYTYHOT nomery miaante nyre Bo Penybnmka MakegoHuja, u NnoKpaj HanopuTe Ha Bnapgara
A3 HanpaBW Ba)XeH HanpeaoK BO MOAMTUKATA M 3aKOHMTE 3a 3abpaHa Ha nylwere Ha jaBHU
MmecTa, 0cobeHO HONHULM, yYMANLLTA, jaBEH TPAHCNOPT, PabOTHU MecTa, pecTopaHu 1 6aposu.
OBaa cocTtojba Mma notpeba of MHOry nMpenopaku, ocobeHo crneumduyHn nporpamu 3a
WMHTepBeHUMja. MNobanHOTO UcTparkyBare 33 ynotpebaTa Ha TYTYH Kaj mnagute Tpeba pa
CTaHe COCTaBeH Aen Of CUCTEMOT 33 HaArnenyBake U MOHUTOPUHI HA KOPUCTEHETO TYTYH
M eBanyaumja Ha epeKkTMBHOCTA Ha MNAEeMeHTauMja Ha PamKkoBHaTa KoHBeHuUMja Ha C30 3a
KOHTPO/1a Ha TYTYHOT BO 3emjaTa. ChegHuTe npenopaku Tpeba aa 6MaaT KOPUCHMU:

Enykaumja Ha jaBHOCTa 3@ ONACHOCTUTE Of MYLUEHETO M CEKYHAapHaTa eKCno3uLiMja Ha Yaf Of LMrapu
npeky ny6nukyBate 1 AUCTpUbYLMja Ha MaTepujany 3a 3apaBCTBEHa NPOMoOLMja;

LenoTo onwrecTso Tpeba aa buae BKAYYEHO BO HaLMOHANHATA KOANMLM]a NPOTHUB MYLLIEHETO NPEKY
AebaT1 M KaMnatby BO MeiMyMM KOM BK/yUyBaaT jaBHM IMYHOCTM O KYNTypaTa, CMopTOT, My3uKaTa,
30paBCTBOTO, 06Pa30BAHMETO KAKO M HEBMAAWMHW OpraHU3aLmy;

MMnneMeHTaLMjaTa Ha 3aKOHOT M PECTPHUKLMUTE 3a NyLUetbe Ha jaBHU MecTa Tpeba aa buaaT pefoBHO
CnefieHn oy OArOBOPHM BNAAMHU MHCTUTYLIMM - MUHUCTEPCTBA U MHCMEKLMM;

Tpeba pa ce nogobpu NpodecMoHanHMOT KBANUTET Ha COBETYBatbeTo 3a NMpeKuUHyBatbe MNpeky
pa3BMBatbe M IMCEMUHaALM]ja Ha COOBETHM, CEONATHU M MHTerpupaHu Boauum 6asnpaHu Ha HayuHa
eBuaeHLMja U HajLobpK NPaKTUKMK;

MnaguTe nywaum Tpeba Aa MMaaT NnoroneM JoCTan 4o NPOrPaMuUTe 3a NPEKMHYBatbe Ha KOPUCTEHE
Ha TYTYHOT MpeKy MPOMOLMja Ha MPEKMHYBateTo Ha KopuUCTere TYTYH M afeKBaTeH TpeTMaH
3a 3aBUCHOCT Of TYTYH. MIHCTUTYTOT 3a jaBHO 3apaBje Ha Penybnuka Makegonuja Tpeba na buge
OAroBOPHA MHCTUTYLMja 3a MOArOTBYBAkbE WM MMMNEMEHTAUMja Ha BaKBMTE NMPOrpaMu 3aefHO CO
LLeHTPMTE 3a jaBHO 3[paBje U LeHTPUTE 33 NPEeBeHLIMja Ha KOPUCTEHE APOTK;

3roneMyBatbe Ha Mpe)XaTa Ha yYMaMILTa 33 3APaBCTBEHa NPOMOLMja BO 3eMjaTa NpeKy pasBuBatbe
cneuuduueH KypuKynyM NpoTHB Nyluete BO OCHOBHUTE YUM/IUILTA; OpraHW3Mpatbe HaTnpeBapu BO
3HaeHe MU BO LPTabe CAIMKM CO COAPKMHM MPOTUB NMYLIEHETO 3a BpeMe Ha LIKOCKATa rofMHa,
KaKo M Apyr1 MepKM 3a 3apaBCcTBeHa NpoMoLMja M 34paBCTBEHa efyKaluja.
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Véshtrim i pérgjithshém

Hyrje: Organizata Botérore e Shéndetésisé dhe gendrat pér kontrollin dhe parandalimin e
sémundjeve, nga Atlanta, SHBA, realizuan Hulumtimin global pér pérdorimin e duhanit tek
té rinjté né shkolla pér té monitoruar pérdorimin e duhanit nga té rinjté (nga 13-15 vjet) dhe
pér té pérforcuar kapacitetin e vendeve pér krijimin e programeve pér kontrollin e duhanit.
Né Republikén e Magedonisé hulumtimi éshté realizuar né vitin 2002 dhe né vitin 2008.

Punimi ka pér qéllim té prezantojé dhe té konfirmojé té dhénat mbi prevalencén e pirjes
sé duhanit né mesin e té rinjve né Republikén e Magedonisé. Qéllimi kryesor i hulumtimit
ishte pércaktimi i madhésisé sé problemit, shkaget dhe karakteristikat e pirjes sé duhanit
tek nxénésit né Republikén e Magedonisé né nivel kombétar dhe rajonal - né zonat urbane,
rurale dhe né Shkup dhe té propozohen masa pér té pérmirésuar kontrollin e duhanit.

Materialet dhe metodat: gjaté Hulumtimit global pér pérdorimin e duhanit tek té rinjté né vitin 2008
éshté pérdorur njé metodologji e zakonshme. Jané plotésuar gjithsej 5824 pyetésoré né /5 shkolla.
Shkalla e pérgjithshme e pérgjigjeve ishte 90,09%.

Rezultate dhe diskutim: té dhénat trequan se pér momentin 9,8% e nxénésve pinin duhan. Njézet e
gjashté pér qind kané piré ndonjéheré duhan gjaté hulumtimit né vitit 2008. Gjéja mé e réndésishme
éshté se prevalenca e pirjes sé duhanit né mesin e femrave éshté rritur nga 6.8 né 9,8%. Pothuajse 5%
e tyre jané duhanpirés té rrequlltt.

Shkallé mé té larté e duhanpirésve aktual ka né Shkup (13,6%) dhe mé té ulét né zonat
rurale (6,8%). 163% e nxénésve kané filluar té piné duhan nén moshén 10 vjecare, krahasuar
me 20% né vitin 2002. Mé shumé se 2/3 e nxénésve jané té ekspozuar ndaj tymit té
duhanit né shtépité e tyre dhe 66% prej tyre né vendet publike. 864% e nxénésve né té
gjitha rajonet mendonin se pirja e duhanit duhet té ndalohet né té gjitha vendet publike.
Pérfundim: Shteti duhet té marré njé qéndrim pozitiv shéndetésor-publik pér njé stil
té shéndetshém té jetesés dhe pérforcimin dhe zbatimin e legjislacionit né praktiké.

Fjalét kyge: hulumtim, nxénés, prevalenca e pirjes sé duhanit, Republika e Magedonisé.







1. HYRIJE

Pérdorimi i duhanit dhe prevalenca e larté e sémundjeve dhe vdekshmérisé té shkaktuar nga duhani
shkaktojné probleme té rénda shéndetésore dhe ekonomike né shumé vende té botés. Tendencat e
fundit tregojné rritje té shkalléve té prevalencés sé pirjes té duhanit né mesin e fémijéve dhe adolesh-
entéve, si dhe fillim té pirjes sé duhanit né moshé shumé té re. Né vitet e fundit Organizata Botérore
e Shéndetésisé, United Nations Children’s Organization (UNICEF), ministrat e mjedisit jetésor té G8-és,
ministrat pérgjegjés pér té rinjté dhe shumé agjenci shéndetésore kombétare kané béré thirrje pér ve-
prim té pérbashkét kundér pérdorimit té duhanit nga té rinjté.

Né numrin mé té madh té vendeve né zhvillim njerézit nuk kané né dispozicion dhe qasje né informa-
cionet mé té gjéra mbi parandalimin dhe kontrollin e pirjes sé duhanit te té rinjté. Pér ta kapércyer kété
problem, né konsultim me njé numér té madh té vendeve qé pérfagésojné gjashté rajonet e OBSH-sg,
Departamenti pér kontrollin e duhanit (Tobacco Free Initiative) dhe Zyra pér pirjen e duhanit dhe shén-
detin e Qendrés Amerikane pér kontrollin dhe parandalimin e sémundjeve kané krijuar Hulumtimin
global pér pérdorimin e duhanit tek té rinjté (1). Ky hulumtim tani éshté njé pjesé e réndésishme e
sistemit global pér kontrollin e duhanit. Magedonia iu bashkéngjit kétij hulumtimi né vitin 2002(2) dhe
né vitin 2008.

Hulumtim global mbi pérdorimin e duhanit tek té rinjté siguron njé mekanizém me té cilin vendet mund
té monitorojné pérdorimin e duhanit nga té rinjté nga mosha 13 deri 15 vjet dhe paraqget njé udhézues
pér zbatimin dhe vlerésimin e programeve pér parandalimin dhe kontrollin e pirjes sé duhanit. Ai ka pér
qéllim té kuptohen dhe vlerésohen géndrimet, njohurité dhe sjelljet e nxénésve né lidhje me pérdorimin
e duhanit dhe ndikimi i tij mbi shéndetin, ndérprerjen e pirjes sé duhanit, tymi i duhanit né mjedis, me-
dia dhe reklamat, gasje e té miturve ndaj duhanit dhe programet mésimore shkollore.

Hulumtimi global pér pérdorimin e duhanit tek té rinjté ka pér qéllim té kthejé vémendjen né:

= pércaktimin e nivelit té pérdorimit té duhanit pérfshiré kétu cigaret si njé lloj i prodhimeve té
duhanit;

= pércaktimin e moshés sé fillimit té pérdorimit té cigareve,
= pércaktimin e niveleve té sensibilitetit tek té rinjté pér té fillimin e pirjes sé cigareve;
= ekspozimi ndaj reklamave pér duhanin;

* identifikimin e variablave kryesore té pérfshira, té tilla si géndrimet dhe besimet né lidhje me normat
e sjelljes sa i pérket pérdorimit té duhanit tek té rinjté té cilat mund té pérdoren né programet
preventive;

= vlerésimin e shtrirjes né té cilén programet e médha parandaluese pérfshijné popullatén shkollore
dhe krijimin e mendimeve subjektive pér kété popullaté né lidhje me intervenimet e tilla.



1.1  Pérdorimi i duhanit dhe legjislacioni né Republikén e Magedonisé

Né Republikén e Magedonisé duhani kultivohet né shkallé té gjeré. Pérpunimi i produkteve nga duhani
éshté njé nga traditat mé té vjetra. Pér mé tepér, duhani éshté né dispozicion né shkallé té gjeré dhe si
rezultat i importimit té produkteve té tij. Korniza ligjore i pérfshin ligjet né vijim:

= Ligji pér duhanin (Gazeta Zyrtare e Republikés sé Magedonisé nr.15/1998)©;

» Ligji pér mbrojtjen nga pirja e duhanit (Gazeta Zyrtare e Republikés s& Magedonisé nr.36/95,
70/2003, 29/04, 37/05) “;

= Ligji pér radiodifuzionin (Gazeta Zyrtare e Republikés sé Magedonisé nr.20/1997) ©

» Ligji pér siguriné e ushqimit dhe produkteve dhe materialeve gé vijné né kontakt me ushqgimin
(Gazeta Zyrtare e Republikés sé Magedonisé nr.54/2002) 9.

Ekziston problemi i mos respektimit té ploté té ligjit.

Né Ministriné e Shéndetésisé té Republikés sé Magedonisé ekziston njé Organ koordinues kombétar
pér kontrollin e duhanit. Sipas Strategjisé kombétare pér kontrollin e duhanit, pér sigurimin dhe
pérmirésimin e mbrojtjes sé shéndetit té popullatés né Republikén e Magedonisé 2005-2010 (7), 75%
té té gjitha vdekjeve jané si pasojé e sémundjeve kardiovaskulare dhe tumoreve malinj. Pér kété arsye,
shkaqet kryesore té vdekjes né vend lidhen me pirjen e duhanit. Pirja e duhanit éshté njé nga faktorét
mé té réndésishém té rrezikut pér ¢crregullimin e shéndetit té njé numri té madh té popullatés.

Ky éshté njé shkak i ¢rregullimit té shéndetit dhe vdekjes sé parakohshme té shumé njerézve. Hulumtimi
global pér pérdorimin e duhanit tek té rinjté né Republikén e Magedonisé né vitin 2002 tregoi se 1 né
5 (23,6%) nga té gjithé nxénésit (nga 13-15 vjet) ndonjéheré kané piré cigare. Termat “jo-duhanpirés”
dhe “duhanpirés té méparshém” u referohen nxénésve té cilét kurré nuk kané piré duhan ose atyre
té cilét kané piré duhan né njé periudhé té caktuar té jetés sé tyre. Nuk ka pasur ndonjé ndryshim té
réndésishém midis meshkujve (26,3%) dhe femrave (21,0%). Njé nga pesé (20%) e kétyre nxénésve pér
heré té paré kané piré duhan para moshés 10 vjet: 7,7% ishin duhanpirés aktual (kané piré duhan sé paku
njé heré né 30 ditét e fundit), pa ndonjé ndryshim té réndésishém sipas gjinisé dhe rajonit dhe 89,1%
kané piré cigare té prodhuara né fabriké. Nénté nga 10 nga ata qé kurré nuk kané piré duhan, si dhe du-
hanpirésit aktual kané qené té ekspozuar ndaj tymit té duhanit né shtépité e tyre. 63,8% e duhanpirésve
aktual kané gené té ekspozuar ndaj tymit té duhanit né shtépité e tyre nga miqté e tyre mé té ngushté,
mé shumé se dyfishi i atyre qé kurré nuk kané piré duhan (14,7%). Nuk ka pasur ndonjé ndryshim té
réndésishém sipas gjinisé dhe rajonit. Né ményré té ngjashme me kété, 77,9% e atyre qé kurré nuk kané
piré duhan dhe 85,2% e duhanpirésve aktual jané ekspozuar ndaj tymit té duhanit né vende publike.

Projekti pér ndértimin e kapaciteteve té shéndetit publik pér pérforcimin e kontrollit té duhanit né
vendet e Evropés Juglindore filloi né vitin 20056,

Arritjet e tij kryesore jané:

> Masat ligjore té sinkronizuara me ligjet evropiane pér duhanin ¥, si dhe Konventa kornizé e OBSH-sé
pér kontrollin e duhanit;

> Nénshkrimi i Konventés kornizé té OBSH-sé pér kontrollin e duhanit “9;
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> Ndalimiireklamave direkte dhe indirekte té produkteve té duhanit, ndalimi i distribuimit té produk-
teve té duhanit, ndalimi i pirjes sé duhanit né institucionet shéndetésore, institucionet arsimore,
objektet qeveritare, restorantet, kafeneté, zyrat, teatrot dhe kinematé, si dhe ndalimi i pirjes sé
duhanit né mjetet e transportit publik.

» Pérforcimi i masave ekonomike sa i pérket kushteve té prodhimit dhe tregtisé té produkteve té
duhanit, rritje e gmimeve dhe taksave pér produktet e duhanit.

> Ndérmarrja e aktiviteteve té gjera e mé intensive pér té identifikuar tregtiné legale dhe ilegale té
duhanit dhe produkteve té tij;

> Kontroll mé i rrepté i shfrytézimit té taksave tatimore;

> Pérforcim i luftés kundér kontrabandés sé duhanit;

> Vendosja e disa taksave pér duhanin e destinuar pér sektorin e shéndetit publik (0,08 euro ose 5 den)
pér njé paketé cigare;

> Krijimiinjé regjistri pér duhanin, produktet e duhanit, pérpunuesit, shpérndarésit, markat e duhanit
dhe produkteve té duhanit;

> Kontroll mé i miré i importeve dhe eksporteve té duhanit dhe

> Zbatimi i aktiviteteve pér promovimin e shéndetit.

Qasja Intersektoriale kontribuon pér njé reagim té koordinuar pér parandalimin e pirjes sé duhanit dhe
pér té rritur kontrollin e duhanit. OJQ-té jané shumé aktive né kontrollin e duhanit népérmjet aktiv-
iteteve pér promovimin e shéndetit dhe parandalimin fillimit té pirjes sé duhanit nga fémijét. Vendi yné
merr pjesé né rrjetin e OBSH-sé pér promovimin e shéndetit né shkolla, forumin Euro Farm dhe Forumin
Evropian té shoqatave mjekésore dhe zbaton géllimet dhe rekomandimet e tyre 2.

2. HULUMTIMI GLOBAL PER PERDORIMIN E DUHANIT
TEK TE RINJTE - QELLIMET

Qéllimi i kétij punimi éshté pércaktimi dhe paraqitja e té dhénave pér prevalencén e pirjes sé
duhanit tek té rinjté né Republikén e Magedonisé. Qéllimi kryesor i hulumtimit ishte pércaktimi i
madhésisé sé problemit, shtrirjes dhe karakteristikave té pirjes sé duhanit né mesin e nxénésve né
Republikén e Magedonisé né nivel kombétar dhe rajonal - zonat urbane, rurale dhe né Shkup, sipas
metodologjive standarde té Organizatés Botérore té Shéndetésisé dhe Qendrés pér kontrollin e
sémundjeve.

Pér té arritur kété qéllim kryesor, ishte e nevojshme té pércaktohen géllimet e veganta vijuese:

» té mblidhen té dhéna pér prevalencén e pirjes sé duhanit dhe té krahasohen me té dhénat nga
Hulumtimi global i méparshém pér pérdorimin e duhanit tek té rinjté té realizuar né vitin 2002.
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* tymi i duhanit né mjedis té identifikohet si njé faktor i réndésishém rreziku pér shéndetin e
nxénésve.

= té vlerésohet mendimi i nxénésve sa i pérket ndalimit té pirjes sé duhanit né vendet publike.

*  té sugjerohen masa té vecanta parandaluese.

Té dhénat nga ky studim do té pérdoren pér marrjen e vendimeve, kryesisht nga punonjésit e shénde-
tésisé dhe mésuesit nga ministrité dhe do té kontribuojné pér lehtésimin e kapaciteteve té vendit pér
krijimin, zbatimin dhe vlerésimin e programeve pér kontrollin dhe parandalimin e pirjes sé duhanit me
qéllim qé té zvogélojé prevalencén e pirjes sé duhanit né mesin e nxénésve, si dhe ekspozimin e tyre ndaj
tymit té duhanit né mjedis.

3. MATERIALET DHE METODAT
3.1. Projektimi i studimit

Hulumtimi global pér pérdorimin e duhanit tek té rinjté éshté njé hulumtim i realizuar te nxénésit e
klasés sé shtaté dhe té teté dhe té vitit té paré dhe té dyté né shkollén e mesme. Eshté pérdorur njé
metodologji e standardizuar pér ndértimin e kornizés sé mostrave, pérzgjedhjen e shkollave dhe kla-
save, pérgatitjen e pyetésoréve dhe realizimin e hulumtimeve né terren népér shkolla dhe pérpunimin
e té dhénave. Mostrat jané marré duke pérdorur protokollet standarde dhe software té zhvilluar nga
Qendra pér kontrollin dhe parandalimin e sémundjeve.

Faza 1: Pérzgjedhja e shkollave

Popullata e synuar pér Hulumtimin global pér pirjen e duhanit tek té rinjté jané té rinjté nga mosha 13
deri né 15 vjet. Cdo vend pérgatit njé listé té shkollave qé pérfshijné klasat (forma, nivelet, ose stan-
dardet) né lidhje me moshat pérkatése. Shkollat jané pérzgjedhur né bazé té madhésive proporcionale.
Kjo do té thoté qé ka mé shumé gjasa qé do té pérzgjidhen shkolla té médha se sa shkolla té vogla.

Numri i shkollave qé do té pérzgjidhen varet nga aspekti statistikor, por edhe nga ai praktik. Nga aspekti
statistikor saktésia e rezultateve mund té ndikohet nga numri i shkollave qé do té pérzgjidhen. Duke
pérdorur mostra mé té médha té nxénésve, si dhe me pérzgjedhjen e njé numri mé té madh té shkollave
do té fitohet njé vlerésim mé i sakté. Pérse? Me njé numér mé té madh té shkollave numri mesatar i nxé-
nésve té pérzgjedhur né njé shkollé do té reduktohet, duke reduktuar késhtu efektet e “akumulimit”.

Aspektet praktike:

1) kohézgjatja e hulumtimit - pércaktimi i “kohés mé té miré” pér realizimin e hulumtimit qé mund té
ndryshojé nga vendi né vend. Hulumtimi global pér pirjen e duhanit tek té rinjté éshté realizuar né
shumé vende té hemisferés jugore dhe veriore.



2) burimet pér hulumtimet né terren - pér shkak se puna né terren zgjat mé shumé se dy muaj, numri
i stafit né dispozicion do té ndihmojé pér pércaktimin e numrit té shkollave té pérzgjedhura

3) burime té tjera-sa mé e madhe té jeté mostra, aq mé té médha do té jené shpenzimet pér shtypjen
e pyetésoréve dhe nevojave té tjera.

Sa e madhe ishte mostra pér Hulumtimin global pér pirjen e duhanit tek té rinjté? Zakonisht pérzgjid-
hen 25, 50 apo 100 shkolla, varésisht nga saktésia statistikore e kérkuar, kohézgjatja e realizimit té
punéve, si dhe burimet né dispozicion pér kryerjen e hulumtimit.

Nuk lejohet zévendésimi apo rimbursimi pér shkollat gé nuk jané pajtuar té marrin pjesé!

Faza 2: Pérzgjedhja e klasave dhe nxénésve

Klasat jané pérzgjedhur nga shkolla té caktuara me pérzgjidhje té rastésishme. Eshté e déshirueshme
qé té gjithé nxénésit né klasat e pérzgjedhura té marrin pjesé né hulumtim. Né hulumtimet qé kryhen
né shkolla numri i nxénésve té intervistuar sillet nga 1,500-20,000+ nxénés. Pérse éshté e nevojshme
njé shtrirje kaq e madhe dhe cilét jané faktorét qé e pércaktojné numrin e nxénésve té pérzgjedhur?
Nga aspekti statistikor njé mostér prej 1,500 nxénésish do té japé njé vlerésim pérfagésues té sakté né
njé nivel té saktésisé prej (+ 5%) pér cdo madhési té popullatés. Madhésia e mostrave rritet né bazé té
njé stratifikimi mostér ose njé mostre mé té madhe pér nevojat e hulumtimit té caktuar (p.sh. nése hu-
lumtimi ka nevojé pér njé vlerésim té vecanté pér zonat urbane/rurale ose rajonale). Rritja e madhésisé
sé mostrés sé nxénésve mund té arrihet lehté me rritjen e numrit té klasave té pérzgjedhura nga ¢do
shkollé. Pér shembull, né njé mostér té pérbéré prej 100 shkollave me 1,500 nxénés do té keté nevojé
pér njé rritje prej 1-2 klasash nga ¢do shkollé (mesatarisht).

Cfaré bémé pér Hulumtimin global pér pirjen e duhanit tek té rinjté? Pasi té kompletohet mostra, va-
zhdohet me hapat vijuese. Pér njé mostér té pérbéré nga 3000 intervista té plotésuara nga nxénésit
me njé mbulimin prej 80% nevojitet njé mostér e pérbéré nga 3,750 nxénés. Nése jané pérzgjedhur 100
shkolla me njé pjesémarrje prej 80%, atéheré 80 nxénés do té pajtohen pér té marré pjesé. Pra, 3,750
/ 80 = 47 nxénés (mesatarisht) do té pérzgjidhen nga shkolla. Kjo do té thoté dy ose tre klasa nga njé
shkollé.

Pérzgjedhja e nxénésve nga klasat pér shkollat éshté njé proces mé i thjeshté se sa pérzgjedhja e rastit.
Qé té hulumtohet sipas klasave mé paré duhet té vendoset se cilat klasa do jené té pérshtatshme pér
hulumtim. Kéto klasa duhet té jené klasa né té cilét nxénésit pérkatés nga ajo shkollé do té pérfshi-
hen né hulumtim vetém nga njé heré. Klasat pérzgjidhen nga lista e klasave té cilat secila shkollé i ka
pérzgjedhur pér hulumtimin. Cdo nxénés duhet té keté té drejté té barabarté pér té marré pjesé né
hulumtim.

Qendra pér kontrollin dhe parandalimin e sémundjeve /Zyra pér duhanin dhe shéndetin rekomandojné
qé realizimi i hulumtimit té béhet nga orét e paradites. Nése realizohet né orét e méngjesit do té mund
té eliminohen ata nxénés qé arrijné me vonesé né shkollé. Koha e drekés duket té evitohet. Periudha
mé voné gjaté dités nuk éshté njé zgjedhje e pérshtatshme pér shkak se nxénésit mund té largohen nga
shkolla mé herét.
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Qendra pér kontrollin dhe parandalimin e sémundjeve / Zyra pér duhanin dhe shéndetin sigurojné té
dhéna pérnumrin erastésishém té klasave né njé formular té vecanté té cilin ua dorézojné koordinatoréve
té hulumtimit.

Eshté pérdorur dizajn i hulumtimit i ndértuar nga dy faza, pér té siguruar té dhéna pérfaqésuese pér
té gjithé vendin. Né fazén e parg, jané zgjedhur shkollat me probabilitet proporcional me madhésiné
e caktuar. Jané pérzgjedhur shtatédhjeté e pesé shkolla nga tre rajone: kryeqytet (Shkup) dhe zonat
urbane dhe rurale. Né fazén e dyté jané pérzgjedhur klasat me zgjidhje té rastésishme dhe té gjithé
nxénésit (6465) né té gjitha klasat e pérzgjedhura (258) kané gené té pérshtatshém pér té marré pjesé
né hulumtim. Pjesémarrja e nxénésve ishte vullnetare dhe anonime me pérdorimin e procedurave pér
grumbullimin e té dhénave.

3.2. Grumbullimiité dhénave

Bashképunimi mes Minisrtisé sé shéndetésisé dhe Ministrisé sé arsimit dhe shkencés ishte genésor
pér suksesin e hulumtimit. Ministria e arsimit dhe shkencés siguroi njé listé té té gjitha shkollave
shtetérore né vend. Instituti kombétar i shéndetit publik ishte pérgjegjés pér pérzgjedhjen, trajnimin
dhe mbikéqyrjen e ekipit hulumtues: anétaré té institutit kombétar dhe gendrat rajonale té shéndetit
publik - Shkup (specialisté té mjekésisé sociale). .

Né dhjetor té vitit 2008 u organizua njé punétori pér trajnim pas sé cilit fusha e punés ishte gati pér
puné. Procedurat e hulumtimit jané dizajnuar né até ményré qé mbrojné privatésiné, duke siguruar
késhtu pjesémarrjen anonime dhe vullnetare.

Pyetésori né té cilin duhej té plotésoheshin té dhénat éshté shpérndaré népér klasa. Nxénésit i
shénuan pérgjigjet e tyre direkt né formularin pér pérgjigje i cili mund té skanohej nga lexuesit optik
té té dhénave. Anétarét e té gjitha ekipeve dorézonin raportet ditore te koordinatori kombétar - Prof.
Dr. Elena Qosevska gé ofronte ndihmé né rast té mospérgjigjes, ndihmé logjistike dhe kompletim té
punés.

Ekipi hulumtues mori pérgjegjésiné pér redaktimin pérfundimtar dhe paketimin e pyetésoréve dhe
formularéve (formularét pér pérgjigjet, formularét pér té dhénat pér shkollén dhe té gjitha klasat e
mostrés, formularét pér té dhénat pér numrin e pérgjithshém té nxénésve né nivel té klasés dhe numrit té
nxénésve té pérfshiré né hulumtim). Dokumentet e kompletuara jané postuar né Qendrén pér kontrollin
e sémundjeve né Atlanta né shkurt té vitit 2009, ku kéto té dhéna jané skanuar dhe pérpunuar.

3.3. Analiza e té dhénave

Eshté aplikuar koeficient i véshtirésisé pér ¢do pyetésor té nxénésve me qéllim pér t'ju pérshtatur atyre
qé nuk jané pérgjigjur dhe pér probabilitetin e mundshém té pérzgjedhjes. Né 75 shkolla u plotésuan
5824 pyetésoré. Pérfshirja e shkollave ishte 100% ndérsa shkalla e pérgjigjeve nga nxénésit 90,09%.
Mbulimi i pérgjithshém ishte 90,09%. Pér qytetin e Shkupit shkalla e pérgjigjeve ishte 89,02%, 89,68%
pér zonat urbane dhe 91,53% pér zonat rurale. 4388 nxénés ishin té moshés nga 13-15 vjeg.
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Pércaktimi i véshtirésisé sé hulumtimit

Véshtirésia ishte e pércaktuar pér ¢do pyetésor me géllim qé té jeté sa mé pérfagésues dhe té zvogélojé
hendekun me kompensim té formave té ndryshme té mospérgjigjes. Formula pér llogaritjen e koefici-
entit té véshtirésisé éshté si vijon:

W= W1 *W2*f1*f2*f3*

W1= Inverzioni i probabilitetit pér pérzgjedhjen e shkollés
W2= Inverzioni i probabilitetit pér pérzgjedhjen e klasés

f1 =faktori pér pérshtatjen e pérgjigjeve té paplotésuara né nivel té shkollés, i llogaritur sipas madhé-
sisé sé shkollés (e vogél, e mesme, e madhe)

f2 =faktori pér pérshtatjen e klasés i llogaritur sipas madhésisé sé shkollés
f3 =faktori pér pérshtatjen pér pyetjet e pa pérgjigjura né nivel té nxénésve llogaritur sipas klasés

f4 =faktori pér pérshtatjen sipas stratifikimit, llogaritur sipas gjinisé dhe nivelit arsimor

Pakot softverike EPI INFO 2000 dhe SUDAAN jané pérdorur pé analizén statistikore té korelateve, pastaj
vlerésimet e prevalencés dhe 95% e intervalit té besueshmérisé. Réndésia e dallimeve né pérgjigjet e
dhéna ishte pércaktuar pér p(Znak) 0.05.

3.4. Pyetésor

Pyetésori ishte i pérbéré nga 67 pyetje me mundési pér pérzgjedhje té mé shumé pérgjigjeve. Ai ishte
pérkthyer nga anglishtja né gjuhén magedonase dhe né gjuhén shqipe. Pyetjet kryesore ishin pérgen-
druar né shtaté tema:

* Prevalenca e pirjes sé duhanit

* Qasja dhe disponueshméria e produkteve té duhanit

= Ndérprerja globale e pérdorimit té duhanit tek té rinjté

» Njohurité dhe géndrimet

*  Programi shkollor sa i pérket duhanit, ndérgjegjésimit té té rinjve pér démet qé shkakton duhani
» Mediat dhe reklamat, reklama indirekte né favor té pirjes sé duhanit dhe

* Ekspozimi ndaj tymit té duhanit né mjedis - ekspozimi sekondar ndaj duhanit.



3.5. Pérkufizimet e treguesve

Duhanpirés aktual

Pérdorimi aktual i prodhimeve té duhanit, qé
dallojné nga cigaret

Duhanpirés té pérditshém

Jo duhanpirés dhe duhanpirés té dikurshém

Ekspozimi sekondar ndaj tymit té cigareve dhe
mbéshtetje pér ndalimin e pirjes sé duhanit né
vendet publike. Tym sekondar nga cigaret ose
tym nga cigaret né mjedis éshté njé kombinim
i tymit nga djegia e cigareve dhe tymi i nxjerré
nga mushkérité e duhanpirésve gjaté pirjes sé
duhanit. Kjo substancé éshté njé pérzierje e
pérbérésve e thithur pa déshiré qé shkaktojné
ose kontribuojné pér shfagjen e njé game té
gjeré té efekteve té ndryshme shéndetésore,
duke pérfshiré kancerin, sémundjet
kardiovaskulare, infeksionet e rrugéve té
frymémarrjes, efektet negative ndaj sistemit
riprodhues dhe astmén, 11617

Té prirur pér té filluar pérdorimin e duhanit

3.6. Kufizimet

Nxénés té cilét kané piré cigare té paktén njé
heré gjaté 30 ditéve té fundit

Nxénés qé kané pérdorur produkte té duhanit,
ndryshe nga cigaret, té paktén njé dité gjaté
muajit para realizimit té& hulumtimit

Nxénés té cilét kané piré cigare gjaté gjithé
20 ose 30 ditéve té muajit para realizimit té
hulumtimit

Nxénés qé kurré nuk kané piré cigare ose ato qé
gjaté jetés sé tyre kané piré ndonjéheré cigare

e Nxénés té cilét kané deklaruar se kané qené
té ekspozuar ndaj ekspozimit sekondar ndaj
tymit té cigareve né shtépité e tyre gjaté 7
ditéve té fundit para realizimit té hulumtimit

o Nxénés té cilét kané deklaruar se kané qené
té ekspozuar ndaj ekspozimit sekondar ndaj
tymit té cigareve né vende publike gjaté 7
ditéve té fundit para realizimit té hulumtimit

e Nxénés té cilét kané deklaruar se mbéshtesin
ndalimin e pirjes sé duhanit né vendet publike

Nxénésit té cilét kurré nuk kané piré duhan e qé

né dy pyetjet né vijim jané pérgjigjur natyrisht,

por jo me “definitivisht jo” :

e Ado ta pinit njé cigare nése até Jua ofron
shoku juaj mé i ngushté?

e A mendoni se do té provoni cigare gjaté vitit
té ardhshém?

Rezultatet e kétij hulumtimi jané subjektive sa i pérket té paktén tre kufizimeve. Sé pari, anketa
nuk i pérfshin té gjithé té rinjté e moshés 13-15 vjet, por pérfshin vetém nxénésit gqé ndjekin
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shkollat e rregullta publike. Sé dyti, té dhénat u referohen vetém té rinjve gé ishin né shkollé
ditén e realizimit té anketimit dhe té cilét plotésuan pyetésorin. Shkalla e pérgjigjes ishte e
larté. Sé fundi, té dhénat jané bazuar né pérgjigjet e veté nxénésve té cilét mund t’i theksonin

apo t’i fshihnin sjelljet apo géndrimet e tyre.

4. REZULTATET

Né kuadér té Hulumtimit global pér pirjen e duhanit tek té rinjté né Republikén e Magedonisé morén
pjesé gjithsej 5824 studenté: 2984 ose 51,6% ishin djem dhe 2.773 ose 48,4% té nxénésve ishin vajza.
Gjashtédhjeté e shtaté nga té anketuarit nuk u deklaruan pér pérkatésiné gjinore té tyre. 1833 pjesé-
marrés ishin nga Shkupi, ndérsa 2034 nga zonat urbane dhe 1957 nga zonat rurale. 24,7% e nxénésve
ishin té moshés 13 vjeg, 24,8% té moshés 14 vje¢ dhe 24,0% té moshés 15 vjeg. Té tjerét ishin té moshés
12 vje¢ ose mé té rinj dhe 16 vjeg e sipér. Té anketuarit ishin shpérndaré pothuajse njéjté népér katér
klasa.

4.1. Prevalenca e pérdorimit té duhanit né vitin 2002 dhe vitin 2008

Njé né katér (26%) nga té gjithé nxénésit kurré nuk ka piré cigare (tabela 1). Nuk ka asnjé ndryshim té
réndésishém midis meshkujve (27,7%) dhe femrave (24,2%) qé ndonjéheré kané piré cigare. Pér fat té
keq, prevalenca e duhanpirésve aktual ka pésuar rritje nga 7,7% né vitin 2002 né 9.8% né vitin 2008,
edhe pse ky ndryshim nuk éshté ndonjé ndryshim i madh. Por, mé e réndésishme éshté se prevalenca e
pirjes sé duhanit éshteé rritur tek femrat, nga 6,8% né vitin 2002 né 9.8% né vitin 2008. Né vitin 2008 nuk
kishte ndonjé dallim té réndésishém sipas gjinisé. 11,8% prej tyre pér momentin kané pérdorur ndonjé
nga prodhimet e duhanit. 16,3% té kétyre nxénésve pér heré té paré kané provuar cigare para moshés
10 vjeg (19,6% né vitin 2002).

Tabela 1: Prevalenca e pirjes té duhanit né vitin 2002 dhe 2008 (nga 13-15 vjet)

2002 2008
Prevalenca
Gjithsej Meshkuj Femra Gjithsej Meshkuj Femra
Dikur kané piré duhan 23.6(18.5-29.5) | 26.3(21.2-32.1) | 21.0(15.4-28.0) | 26.0 (21.6-30.8) | 27.7 (23.3-32.5) | 24.2(19.2-29.9)

Duhanpirés té dikurshém, pér
heré té paré kané piré duhan né | 19.6 (14.8-25.5) | 22.3(15.9-30.5) | 16.7 (11.3-23.9) | 16.3(12.8-20.5) | 19.7 (14.7-25.7) | 12.6 (8.9-17.5)
moshén né 10 vjet

Duhanpirés aktual 7.7(5.1-11.4) | 85(53-13.2) @ 6.8(4.2-10.6) | 9.8(7.4-12.7) | 9.7(7.3-12.9) | 9.8(7.2-3.1)

Ata qé pérdorin prodhime té

tieraté duhanit 3.6(26-5.0) | 43(3.2-57) | 3.0(1.8-5.0) | 49(4.0-6.0) | 52(40-6.7) | 4.6(3.4-6.1)

Njeréz qé nuk piné duhan por qé

mund té fillojné té piné duhan | 16.3(13.2-19.9) | 14.4(11.2-18.3) | 17.7 (13.5-23.0) | 16.7 (15.0-18.5) | 15.4 (13.4-17.7) | 17.9 (15.5-20.5)
gjate vitit té ardhshém
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Pérgindja e duhanpirésve aktual mes nxénésve nuk dallonte sipas rajoneve, por shkalla mé e larté ishte
né Shkup (13.6%), ndérsa mé e ulét né rajonet rurale (6.8%) (tabela 2).

Tabela 2. Nxénés té cilét pér momentin, ose mé paré kané piré duhan gjaté vitit 2008 (%) (nga 13-15 vjet)

Nxénés té cilét dikur kané piré = Nxénés té cilét dikur kané piré

Kategoria duhan, qofté edhe vetém 10se  duhan e gé kané filluar né Duhanpirés aktual (gjithsej)
2 thithje moshé mé té vogél se 10 vjet

Gjithsej 26.0(21.6-30.8) 16.3(12.8 - 20.5) 9.8(7.4-12.7)

Gjinia
Meshkuj 27.7(23.3-32.5) 19.7 (14.7-25.7) 9.7(7.3-12.9)
Femra 24.2(19.2-29.9) 12.6(8.9-17.5) 9.8(7.2-13.1)

Rajoni
Urban 23.8(16.6 - 33.0) 15.7 (9.4 - 25.0) 9.4(5.5-15.6)
Rural 22.4(16.3-30.1) 19.8(16.0-24.2) 6.8 (4.4-10.5)
Shkup 34.5(28.9-40.6) 15.1(11.5-19.7) 13.6(10.4- 17.5)

Pothuajse 1 né 5(16,5%) nga duhanpirésit aktual kané deklaruar se gjéja e paré qé ata e mendojné dhe e
béjné kur zgjohen né méngjes éshté pirja e njé cigareje ose do kishin dashur té piné njé cigare, pérderisa
16,7% e atyre qé kurré nuk kishin piré duhan ishin té prirur pér té filluar pirjen e duhanit gjaté vitit té
ardhshém. Nuk ka ndonjé ndryshim té réndésishém né raport me vitin 2002 (16,3%) (tabela 1).

Nuk ka pasur dallime as sipas gjinisé. Nxénésit nga Shkupi dhe zonat urbane ishin mé té informuar pér
varésiné qé shkakton pirja e duhanit se sa nxénésit né zonat rurale. 18,8% e nxénésve nga Shkupi té cilét
kurré nuk kané piré duhan jané té prirur pér té filluar pirjen e duhanit gjaté vitit té ardhshém (tabela
3).

Tabela 3. Nxénés té prirur ndaj pirjes té cigareve, 2008 (%) (nga 13-15 vjet)

Duhanpirés aktual té cilét né méngjes gjithmoné Jo duhanpirés (té prirur) té cilét mbase do fillonin

Kategoria kané piré cigare os.e t-é c!lét do donin pérseéri té A T T e e
pinin cigare
Gjithsej 16.5(12.7-21.1) 16.7 (15.0- 18.5)
Gjinia
Meshkuj 18.0(13.0- 24.4) 15.4(13.4-17.7)
Femra 15.0(9.1-23.7) 17.9(15.5-20.5)
Rajoni
Urban 19.0(12.4 - 28.0) 16.3(14.0- 19.0)
Rural 10.2(3.5-26.3) 15.8(11.9-20.5)
Shkup 15.2(11.1-20.6) 18.8(15.7-22.3)
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4.2, Tymii duhanit né mjedis (Ekspozimi sekondar ndaj tymit té duhanit)

Né vitin 2002 gjithsej 91,9% e nxénésve jetojné né shtépi ku té tjerét piné duhan né prani té tyre dhe
80,2% kané qené né aférsi té tjeréve qé piné duhan né vende jashté shtépive té tyre (tabela 4). Né vitin
2008, pothuajse 7 nga 10 nxénés kané gené té ekspozuar ndaj tymit té duhanit né shtépité e tyre, qé
paraqet njé zvogélim té ndjeshém krahasuar me 9 nga 10 ekspozuar né vitin 2002. 66% jané ekspozuar
ndaj tymit té duhanit né vende publike. Zvogélimi i ekspozimit ndaj tymit té duhanit né vende publike
ishte i dukshém edhe sa i pérket gjinisé, mes meshkujve (nga 79,8% né 63,7%) dhe femrave ( nga 80,6%
né 68,3%). Ekspozimi sekondar ndaj tymit té duhanit paraget njé rrezik té réndésishém si pér ata qé nuk
piné duhan ashtu edhe pér duhanpirésit, prandaj zvogélimi i ekspozimit sekondar ndaj tymit té cigareve
duhet té jeté element kryesor i programeve té pérgjithshme kombétare pér kontrollin e duhanit.

Tabela 4: Faktoré qé ndikojné né pérdorimin e duhanit né vitin 2002 dhe vitin 2008 (nga 13-15 vjet)

2002 2008
Faktoré
Gjithsej Meshkuj Femra Gjithsej Meshkuj Femra

65.9(62.2-69.4) | 62.0(58.4-65.5) | 69.6 (64.8-74.0) | 58.8 (55.7-61.9) | 58.4(55.1-61.7) | 59.3 (55.4 - 63.0)

Té gjithé ose shumica e
shokéve/shogeve mé té | 13.1(10.0-16.9) | 12.8(9.2-17.6) | 13.3(9.9-17.6) | 14.6(11.9-17.8) | 14.4(11.6-17.8) | 14.8(11.7-18.4)
ngushté/a piné duhan

Té ekspozuar ndaj tymit té

duhanit né shtépi 91.9(90.2-93.2) | 90.7 (88.1-92.7) | 92.9(90.7 - 94.6) | 67.5 (64.9-70.1) | 64.7 (61.6 - 67.6) | 70.5 (67.1-73.6)

Té ekspozuar ndaj tymit té

duhanit né vende publike 80.2(76.9-83.0) | 79.8(76.0-83.1) | 80.6(76.9-83.8) | 66.0 (62.3-69.5) | 63.7 (59.5-67.7) | 68.3(63.9-72.4)

Favorizojné ndalimin e
pirjes sé duhanit né vende | 86.7 (82.8-89.7) | 85.1(80.8-88.6) | 88.1(84.0-91.3) | 86.4 (84.1-88.5) | 85.4(82.0-88.2) | 87.6(85.5-89.4)
publike

Gjithsej 71% e nxénésve nga Shkupi, jané ekspozuar ndaj tymit nga té tjerét né shtépité e tyre (tabela 5).
Pothuajse 9 nga 10 nxénés mendojné se duhet té ndalohet pirja e duhanit né vendet publike. Nga ata qé
jetojné né zonat rurale, 91% mendojné se pirja e duhanit né vende publike duhet té ndalohet, pér dallim
nga nxénésit té cilét jetojné né qytet (81,8%). Nuk ka pasur ndonjé ndryshim té réndésishém sa i pérket
gjinisé. Rreth 73,7% e nxénésve mendojné tymi i cigareve gé i piné té tjerét mund té shkaktojé dém. Nuk
ka pasur ndonjé ndryshim té réndésishém shikuar sipas rajoneve.



Tabela 5. Nxénésit dhe tymi i duhanit nga mjedisi, 2008 (%) (nga 13-15 vjet)

Nxénés té cilét:
Kané gené té ekspozuar ndaj tymit té . . Pérfundimisht kané
Kategoria duhanit nga té tjerét LED Tnerzduar s¢ p'"a, € menduarse tymi i duhanit
duhanit né vende publike e e el s
o . . .. té té tjeréve éshté i
né shtépi né vende publike duhet té ndalohet démshém pé
émshém pér ato
Gjithsej 67.5(64.9-70.1) 66.0 (62.3 - 69.5) 86.4 (84.1-88.5) 73.7(72.0-75.3)
Rajoni
Urban 66.8 (61.6-71.6) 66.1(59.0-72.5) 86.4(82.0-89.9) 74.2(71.4-76.9)
Rural 65.4(62.5-68.2) 60.7 (57.3 - 64.0) 90.9(89.1-92.4) 73.4(70.0-76.5)
Shkup 71.4(68.9-73.8) 71.1(66.2-75.6) 81.8(77.3-85.7) 72.8(70.5-75.0)

4.3. Qasja dhe disponueshmeéria - duhanpirésit aktual

Disa duhanpirés (40,8%) piné duhan né evenimentet shoqérore, ndérsa té tjerét (20,8%), piné duhan né
rrugé, né kafene, parge dhe gendra tregtare (tabela 6). 61,5% e duhanpirésve aktual cigaret i blejné né
dyqan. Nga kéto, 81,4% jané refuzuar pér shkak té moshés sé tyre (tabela 7). Nuk ka asnjé ndryshim né
lidhje me ofertén e cigareve falas nga pérfagésues té kompanive té duhanit.

Tabela 6. Sjellje té caktuara té duhanpirésve aktual né vitin 2008 (nga 13-15 vjet)

Pérqindja e duhanpirésve
aktual té cilét zakonisht piné
duhan né vende publike (pér

shembull. parqe, gendra

Pérqindja e duhanpirésve
aktual té cilét zakonisht
piné duhan né evenimente

Pérgindja e duhanpirésve
aktual té cilét zakonisht i
blejné cigaret (duhanin) e tyre

shogérore e ) né dyqan
Gjithsej 40.8 (32.8-49.4) 20.8(15.4-27.4) 65.1(57.8-71.7)
Meshkuj 36.7(24.2-51.3) 25.1(18.1-33.7) 72.9(62.8-81.1)
Femra 44.7 (35.5-54.3) 16.6(10.9-243) 57.5(47.1-67.2)

Tabela 7. Qasja e nxénésve ndaj cigareve né vitin 2002 dhe vitin 2008 (nga 13-15 vjet)

2002 2008

Faktoré

Gjithsej Meshkuj Femra Gjithsej Meshkuj Femra
Duhanpirés aktual té cilét
zakonisht i blejné cigaret
(duhanin) e tyre né dyqan | 73 (59.8-83.0) 67.0(50.9-80.0) * 81.4(72.2-88.1) | 77.6 (66.5-85.8) | 85.9(71.2-93.7)
ku nuk i kané refuzuar pér
shkak té moshés sé tyre

Nxénés té ciléve u éshté

ofruar cigare falas nga

pérfagésues i ndonjé| 9.7(8.1-11.6) | 11.0(8.5-14.1) | 8.2(6.6-10.2) | 10.4(8.7-12.4) | 12.2(10.0-15.0) | 8.4(6.7-10.5)
kompanie pér prodhimin

e cigareve
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4.4, Programi shkollor-programi mésimor

Eshté zvogéluar ndjeshém pér afér 10% pérgindja e nxénésve qé kané menduar pér rreziget qé sjell
pirjes e duhanit gjaté vitit shkollor dhe até nga 55,6% né vitin 2002 né 44% né vitin 2008 (tabela 8).

Gjithashtu, ekziston edhe né zvogélim i té ndjeshém né pérgindjet nga viti 2002 deri né vitin 2008 edhe
pér meshkujt (nga 55,3% né 43,5%) edhe pér femrat (nga 55,8% né 44,6%).

Tabela 8. Pirja e duhanit dhe programi mésimor né vitin 2002 dhe vitin 2008 (nga 13-15 vjet)

2002 2008
Faktoré
Gjithsej Meshkuj Femra Gjithsej Meshkuj Femra

SHKOLLE

Gjate vitit shkollor

né ndonjé nga orét e 55.6(51.7-59.4) | 55.3(50.7-59.9) | 55.8(51.4-60.2) | 44.0(39.7-48.4) | 43.5(39.4-47.8) | 44.6 (39.5-49.9)
mésimit u éshté ligjéruar

pér rreziget qé sjell pirja

e duhanit

4.5. Mediat dhe reklamimi

Mé shumé se 9 nga 10 té anketuar né televizion kané paré mesazhe kundér pirjes sé duhanit, por ka njé
rénie té dukshme né numrin e nxénésve, nga 74,5% né vitin 2002 né 58.4% né vitin 2008, té cilat kané
paré ¢farédo reklame pér cigare népér bilborde gjaté muajit té kaluar (tabela 9). Pérgindja e nxénésve
qé kané paré reklama pér cigare né bilborde ka pésuar njé ulje nga viti 2002 deri né vitin 2008, dhe até
pér meshkujt (nga 74,4% né 58,1%) ndérsa pér femrat (nga 74,5% né 58,1%). Pérqindja e nxénésve qé
kané paré reklama apo promovim té cigareve né gazeta dhe revista gjaté muajit té kaluar ka pésuar njé
ulje nga viti 2002 deri né vitin2008 dhe até te meshkujt (nga 82,4% né 63,4%) dhe te femrat (nga 82,1%
né 67,0%). Gjaté vitit 2008 gjithsej 24,1% e nxénésve kané pasur gjésend (bluze, stilolaps, canté, et;j.)
me logo té ndonjé kompanie té cigareve, qé tregon pér njé rénie té konsiderueshme né krahasim me
31,8% né vitin 2002. Pérqgindja e nxénésve qé kané pasur gjésend me logon e njé kompanie té cigareve
ka pésuar rénie edhe te meshkuijt (nga 32,3% né 26,5%) edhe te femrat (nga 31,3% né 21,5%).



Tabela 9. Mediat dhe reklamimi né vitin 2002 dhe vitin 2008 (nga 13-15 vjet)

2002 2008
Faktoré
Gjithsej Meshkuj Femra Gjithsej Meshkuj Femra

Gjaté muajit té kaluar né
media kané paré mesazh | 94.7(93.3-95.8) | 94.3(92.0-95.9) | 95.0(92.8-96.6) | 92.4(91.0-93.5) | 92.5(90.7-93.9) | 92.3(90.4- 93.8)
kundér pirjes sé duhanit

Gjaté muajit té kaluar
né bilborde kané paré
¢farédo reklame pér
cigare

745(72.1-76.7) | 744(71.2-77.3) | 74.5(71.0-77.7) | 58.4 (56.0- 60.7) | 58.1(55.6 - 60.6) | 58.6 (54.8 - 62.3)

Gjaté muajit té kaluar né
gazeta kané paré cfarédo
reklame apo promovimi
té cigareve

82.3(79.9-84.4) | 82.4(78.7-85.5) | 82.1(79.0-84.9) | 65.2(63.2-67.2) | 63.4(60.9-65.9) | 67.0 (63.8-70.0)

Kané gjésend (bluzé,
stilolaps, canté etj.) qé ka | 31.8(28.7-35.2) | 32.3(28.2-36.8) | 31.3(27.6-35.4) | 24.1(22.5-25.7) | 26.5(24.2-28.9) | 21.5(19.5-23.6)
logo lloji té cigareve

4.6. Ndérprerja - duhanpirésit aktual

Né vitin 2008, dy té tretat e duhanpirésve aktual kané deklaruar se duan té ndérpresin pirjen e duhanit
dhe pothuajse 8 nga 10 duhanpirés aktual kané tentuar té ndérpresin pirjen e duhanit gjaté vitit té
kaluar (tabela 9). Nuk ka pasur ndonjé ndryshim domethénés réndésishém midis femrave dhe meshkujve
sa i pérket déshirés pér ndérprerjen e pirjes sé duhanit. Meshkujt mé lehté i ndryshojé géndrimet e tyre.
Pérgindja e meshkujve té cilét kané dashur té ndérpresin me pirjen e duhanit ka shénuar rritje, edhe pse
kjo rritje nuk ishte e madhe.

Tabela 9. Ndérprerja - duhanpirés aktual, viti 2002 dhe 2008 (nga 13-15 vje)

2002 2008
Faktoré
Gjithsej Meshkuj Femra Gjithsej Meshkuj Femra

Ndérprerja

Duhanpirés aktual té cilét | 63.5 (54.4-71.8) | 58.6 (48.3-68.1) | 71.1(52.9-84.3) | 66.2(58.4-73.1) | 65.7 (57.0-73.4) | 66.7 (55.3-76.4)
duan té ndérpresin pirjen

e duhanit

Duhanpirés aktual té cilét

né méngjes gjithmoné

kané piré cigare ose té 8.9(5.2-149) | 10.8(7.0-16.3) | 7.2(23-20.3) |16.5(12.7-21.1) | 18.0(13.0-24.4) | 15.0(9.1-23.7)
cilét pérséri do donin té

pinin cigare



5. DISKUTIM

5.1. Prevalenca e pérdorimit té duhanit

Rezultatet e Hulumtimit global mbi pérdorimin e duhanit né mesin e té rinjve nxorén né pah se mény-
rat, format e sjelljes té rrezikshme tek té rinjté jané té ngjashme né té tri rajonet né té cilat u realizua
hulumtimi. Nuk ka pasur ndonjé ndryshim statistikor domethénés né mes meshkujve dhe femrave sa i
pérket prevalencés sé pirjes sé duhanit. Gjithsej, 9,5% e nxénésve né boté jané duhanpirés aktual té ci-
gareve. Shkalla éshté mé e larté né rajonin Evropian (19,2%) dhe mé e ulét né rajonin e Mesdheut lindor
(4,9%). Vlerésimet e méparshme pér dyfishimin e numrit té vdekjeve nga duhani (nga 5 milion né vit té
deri mé afér 10.000.000 né vit deri né vitin 2020) mund té jené nénvlerésuar pér shkak prevalencés sé
larté té pirjes sé duhanit né mesin e vajzave té reja né krahasim me graté e rritura, sensibilitetit té larté
ndaj pirjes sé duhanit mes personave gé nuk piné duhan, si dhe niveleve té larta ekspozimit sekondar
ndaj tymit té cigareve 12,

Raporti tregoi se pirja e duhanit né Republikén e Magedonisé éshté e pérhapur midis té rinjve (nga 13-15
vjet). Pothuajse njé né 10, edhe meshkuj edhe femra, jané duhanpirés aktual, késhtu qé pesha e kétyre
rezultateve pérforcohet edhe nga fakti se disa nga duhanpirésit aktual tashmé jané té varur nga duhani.
Prevalenca e pirjes té duhanit mes duhanpirésve aktual ka shénuar rritje dhe até me 9,8% né vitin 2008,
qé éshté mé e larté se 7,7% né vitin 2002 dhe 10,5% e nxénésve né GSHS2007 (Global School-Based
Students Health Survey) ®3 kané konfirmuar se piné cigare. 9,9% e nxénésve té moshés 16 vjeg kané piré
cigare né mé shumé se 40 raste - gjé qé e vértetojné rezultatet e ESPAD Raport 2008 European Survey
for Alcohol and Other Drugs Use) 4. Pér shembull, prevalenca e duhanpirésve aktual éshté e ngjashme
me até né Kosoveé né vitin 2004 (13%) *5). Pérveg késaj, 16% e atyre qé kurré nuk kané piré cigare ndoshta
do té fillojné té piné gjateé vitit té ardhshém..

Kéto rezultate mund té kontribuojé né ndryshimin e traditave kulturore dhe ndikimeve sociale, me
¢'rast reklamat e industrisé sé duhanit tregojné se pirja e duhanit éshté mé e pranueshme te vajzat e
reja dhe éshté e lidhur me pavarésing, stilin, kontrollin e peshés trupore, energjiné dhe sofistikimin, indi-
vidualitetin. Kjo gjé éshté mé specifike né Shkup ku nxénésit vijné nga rajone té tjera me ¢'rast nuk kané
kontroll nga prindérit, jané edhe nén stres pér shkak té vendit dhe kushteve té reja té jetesés, si dhe
qyteti i ri me shumé sfida. Nga ana tjetér, ka faktoré té tjeré shogéroré si varféria, mungesa e edukimit
shéndetésor dhe informatave gjaté oréve té mésimit pér rreziget e sjelljes sé adoleshentit.

Kjo kérkon njé veprim té vecanté pér parandalimin e pirjes sé cigareve pérmes zbatimit té masave qé
kané jané vértetuar si efikase (rritja e taksave dhe ¢mimeve té produkteve té duhanit, imponimi i ndal-
imit té ploté té pirjes sé duhanit né vende publike, pérforcimi i ligjeve ekzistuese gé ndalojné reklamat
e duhanit) dhe promovimin e ndalimit té pirjes sé duhanit mes duhanpirésve aktual.

Hulumtimit global pér pérdorimin e duhanit tek té rinjté né boté dhe tek ne gjithashtu tregoi edhe pér
format e reja té pérdorimit té duhanit né mesin e nxénésve. Pérveg pirjes sé cigareve, ata kané filluar té
pérdorin edhe puro, té pértypin duhan, dip dhe té piné duhan prej né llullé. Duke marré parasysh kéto
informata té reja, tani éshté rast i miré pér vendim-marrésit pér té marré masat e duhura pér parandal-
imin e zgjerimit té llojeve té tjera té produkteve té duhanit.
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5.2.  Tymi i duhanit nga mjedisi (Ekspozimi sekondar ndaj tymit té duhanit)

Ky punim nxjerr né pah se mé shumé se dy té tretat e té gjithé nxénésve qé morén pjesé né hulumtimin
né fjalé kané qené té ekspozuar ndaj tymit té duhanit. Niveli i ekspozimit ndaj tymit té duhanit né mje-
dis né shtépité e nxénésve éshté i larté, si edhe vende té ndryshme publike. Kéto rezultate kané rritur
nevojén pér ndryshimin e planit pér kontrollin e duhanit pérmes njé monitorimi té vazhdueshém té
zbatimit té ligjit. Zbatimi i ploté i parimeve dhe detyrimet e pérfshira né Konventén kornizé té OBSH-
sé pér kontrollin e duhanit mbase do té kufizojé pérdorimin e duhanit, fillimin e pirjes sé duhanit dhe
ekspozimin sekondar ndaj tymit té duhanit dhe njékohésisht do té promovojé edhe ndalimin e pirjes sé
duhanit. Dispozita 8 e Konventés identifikon pirjen e duhanit si té démshme pér shéndetin publik dhe u
bén thirrje paléve kontraktuese pér té mbrojtur popullsité e tyre nga ekspozimi.

Té dhénat treguan njé ndikim pozitiv te té rinjté té mjedisit pa tym duhani dhe njé mbéshtetje pér
zhvillimin e programeve pér prindérit dhe fémijét té cilét do té reduktojné pirjen pasive té duhanit né
shtépité e tyre. Gjithashtu né kété drejtim duhet té ndihmojé edhe edukimi nga moshatarét, ku veté
nxénésit trajnues do té realizonin trajnimin pér parandalimin ose ndérprerjen e pirjes sé duhanit.

Tendencat pozitive té zvogélimit té numrit té fémijéve té cilét jané treguar se jané ekspozuar ndaj pirjes
pasive té duhanit né shtépité e tyre dhe né vendet publike né vitin 2008 krahasuar me vitin 2002, jané
si rezultat i masave té marra nga shteti i cili mé dekret té miratuar béri ndryshime dhe plotésime té
Ligjit pér mbrojtjen nga pirja e duhanit, botuar né Gazetén Zyrtare té Republikés sé Maqgedonisé, nr. 70
té muajit tetor né vitin 2003, si dhe Gazetén zyrtare e Republikés sé Magedonisé nr. 20/04 dhe Gazetén
Zyrtare té Republikés sé Magedonisé nr. 37 té vitit 2005.

5.3. Qasja dhe disponueshméria - duhanpirésit aktual

Me sa duket té rinjté kané qasje té lehté te prodhimet e duhanit, me ¢'rast mé shumé se gjysma e du-
hanpirésve aktual kané deklaruar se kané mundur té blejné cigare népér dyqane dhe mé shumé se 4 nga
5 nga ata qé kané bleré cigare kané gené té refuzuar pér shkak té moshés. Pavarésisht faktit gé shitja e
produkteve té duhanit pér té miturit (nén 16 vjet) éshté e ndaluar me ligj, né Shkup qgasja éshté dukshém
mé e larté se né zonat e tjera té vendit, qé pérséri paraget njé mundési té miré qé té rinjté té piné duhan
pavarésisht moshés sé tyre. Pérséri ekziston nevoja pér pérforcimin e duhur té ligjit dhe pér gjetjen e
mekanizmave pér monitorimin e shitjes sé duhanit té miturve.

5.4. Programi shkollor - programi arsimor

Ky studim tregoi se né Republikén e Magedonisé duhet té pérmirésohet pérmbajtja e programit mési-
mor dhe stilet e té mésuarit. Edhe pse leksionet pér efektet dhe rreziget qé sjell pirja e duhanit jané
pjesé e programit shkollor té ¢do shkolle dhe té detyrueshme pér té gjithé nxénésit, vetém rreth 40% e
nxénésve kané marré pjesé né leksione ku u éshté folur pér efektet dhe rreziget qé sjell pirja e duhanit
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dhe né té cilat éshté diskutuar arsyet pse njerézit e moshés sé tyre piné duhan. Prandaj, né kuadér té
procesit arsimor mésuesit duhet t'i inkurajojné dhe mbéshtesin té rinjté (pérmes trajnimit dhe stimu-
limit) né luftén kundér konsumit té duhanit

5.5. Mediat dhe reklamimi

Pérgindja e nxénésve té cilét kané paré reklama pér cigare né bilborde, gazeta dhe revista nga viti 2002
deri né vitin 2008 ka shénuar rénie. Por, edhe krahas ndalimit té pérgjithshém pér reklamimin e duha-
nit, pothuajse 65% e nxénésve kané paré reklama dhe promovime té duhanit né gazeta dhe revista dhe
58% té nxénésve kané paré reklama pér cigare né bilborde. Imazhet gé krijojné reklamat pér duhanin
dhe personat e njohur gé piné duhan i inkurajojné fémijét qé té piné duhan. Né té njéjtén kohé, 92% e
tyre kané paré reklama kundeér pirjes sé duhanit. Gjithashtu, kétu po pérballemi edhe me reklamimin né
nivel shtetéror, i cili nuk mund té kontrollohet né nivel kombétar, por mund té koordinohet pérmes mar-
réveshjeve ndérkombétare si¢ éshté Konventa kornizé e OBSH-sé pér kontrollin e duhanit. Sa i pérket
reklamave kundér duhanit, ekziston nevoja pér té rritur sasiné, por mé shumé edhe cilésiné e reklamave.
Rezultatet e Hulumtimit global pér pérdorimin e duhanit tek té rinjté tregojné nevojén pér njé analizé
mé té thellé té ndikimit té reklamave kundér pirjes sé duhanit té promovuara deri mé tani.

Té rinjté gjithashtu jané té ekspozuar edhe ndaj reklamave indirekte. 25% e nxénésve kané gjésend me
logon e cigareve né té dhe u jané ofruar cigare falas nga ndonjé pérfagésues i kompanisé pér prodhimin
e cigareve, edhe pse ligji ndalon té gjitha format e reklamimit.

5.6. Ndérprerja - duhanpirésit aktual

Né Republikén e Magedonisé, njé pérgindje e madhe e nxénésve gé piné duhan (dy té tretat e tyre) kané
shprehur déshiré pér té ndérpreré pirjen e duhanit dhe tre té katértat jané pérpjekur pér té ndérpreré
pirjen e duhanit gjaté vitit para realizimit té hulumtimit. Pothuajse 9 nga 10 kané pranuar ndihmé apo
késhilla pér ndérprerjen e pirjes sé duhanit, por kané pérjetuar edhe pakénaqési pér shkak se, si¢ thamé
mé paré, ata qé té gjithé tashmé jané té varur nga duhani. Shpjegimi pér kété mund té jeté se né Re-
publikén e Magedonisé nuk ekziston asnjé sistem profesional pér ndihmesé gjaté ndérprerjes sé pirjes
sé duhanit nga té rinjté dhe se profesionistét shéndetésor nuk jané té trajnuar sipas programeve pér
ndérprerjen e pirjes sé duhanit tek té rinjté. Ekziston njé nevojé e garté pér zgjerimin e programeve té
rregullta profesionale pér ndérprerjen e pirjes sé duhanit, pér fémijét dhe té rinjté, programe té mbulu-
ara nga sigurimi shéndetésor té cilat do té pérfitojné mbéshtetje politike nga vendim-marrésit.



6.

PERFUNDIME DHE REKOMANDIME

Edhe krahas pérpjekjeve té geverisé pér té béré njé pérparim té réndésishém né politikén
dhe ligjet pér ndalimin e pirjes sé duhanit né vende publike, vecanérisht né spitale, shkolla,
mjetet e transportit publik, vendet e punés, restorantet dhe baret, hulumtimi nxori né pah se
né Republikén e Magedonisé ka njé rritje té pérdorimit té cigareve dhe produkteve té tjera té
duhanit né mesin e té rinjve. Kjo gjendje ka nevojé pér shumé rekomandime, e sidomos pér
programe specifike pér intervenim. Hulumtimi global pér pérdorimin e duhanit tek té rinjté
duhet té béhet njé pjesé integrale e sistemit pér mbikéqgyrjen dhe monitorimin e pérdorimit té
duhanit dhe vlerésimit té efektivitetit té zbatimit té Konventés kornizé té OBSH-sé pér kontrol-

lin e duhanit né vend. Rekomandimet e méposhtme duhet té jené té dobishme:

Edukim i popullatés pér rreziget gé sjell pirja e duhanit dhe ekspozimit sekondar ndaj tymit té
cigareve népérmjet publikimit dhe shpérndarjes sé materialeve pér promovimin e shéndetit;

E gjithé shoqgéria duhet té pérfshihet né koalicionin kombétar kundér pirjes sé duhanit, pérmes
debateve dhe fushatave né media qé pérfshijné figura publike nga kultura, sporti, muzika,
shéndetésia, arsimi dhe 0JQ-té;

Zbatimi i ligjit dhe kufizimet e pirjes sé duhanit né vende publike duhet té mbikéqyren rregullisht
nga institucionet pérgjegjése té Qeverisé - ministrité dhe inspektoratet;

Duhet té pérmirésohet cilésia profesionale e késhillimeve pér ndérprerjen e pirjes sé duhanit pérmes
zhvillimit dhe diseminimit té udhézuesve pérkatés, gjithépérfshirés dhe té integruar té bazuar né
dokumentime shkencore dhe praktika mé té mira;

Duhanpirésit e rinj duhet té kené gasje mé té madhe né programet pér ndérprerjen e pérdorimit té
duhanit, pérmes promovimit té ndérprerjes sé pirjes sé duhanit dhe trajtimit adekuat té varésisé
nga duhani. Instituti i Shéndetit Publik i Republikés sé Magedonisé bashké me Qendrat e Shéndetit
Publik dhe Qendrat pér parandalimin e pérdorimit té drogés duhet té jeté njé institucion pérgjegjés
pér pérgatitjen dhe zbatimin e programeve té tilla.

Rritja e rrjetit té shkollave pér promovimin e shéndetit né vend pérmes zhvillimit té njé programi
té vecanté kundér pirjes sé duhanit né shkollat fillore, organizimin e garave gjaté vitit shkollor pér
krijimin e vizatimeve kundér pirjes sé duhanit, si dhe masa té tjera pér promovimin e shéndetit dhe
edukim shéndetésor.
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Executive summary

Introduction: The WHO and CDC have developed school-based Global Youth Tobacco Survey (GYTS)
to track tobacco use among young people (13-15), intended to enhance the capacity of countries to

design tobacco control programmes. It was undertaken in the Republic of Macedonia in 2002 and
2008.

The purpose of this report is to present and to ascertain data on young people’s smoking prevalence
in the Republic of Macedonia. The principal goal of the survey was to collect data to determine the
magnitude, scope and characteristics of smoking among students in the Republic of Macedonia at
national level and regional-urban, rural and Skopje, and to propose measures for improvement of
tobacco control.

Material and methods: /1 common methodology was used in GYTS 2008. Some 5824 questionnaires
were completed in 75 schools. The overall response rate was 90.09%.

Results and discussion: Data indicate that 98% of students currently smoke cigarettes. Twenty six
percent had ever smoked cigarettes in 2008. The most important thing is that the smoking prevalence
increased among girls from 6.8 to 9.8%. Approximately 5% of them are daily smokers. Current smoking
is highest in Skopje (13,6%) and lowest in rural areas (6,8%). 16.3% of students started smoking under
the age of 10, compared to 20% in 2002. More than two thirds of students are exposed to ETS at home
and 66% in public places. 86,4% of students in all regions thought smoking should be banned in all
public places.

Conclusion: The Country should engage positive public health attitude, healthy life-style and
enforcement of law requlations in practice.

Key words: Survey, students, smoking prevalence, Republic of Macedonia.







1. INTRODUCTION

In many countries around the world, tobacco use and the high prevalence of diseases and mortality
caused by tobacco are posing serious health and economic problems. Recent trends indicate rising
smoking prevalence rates among children and adolescents and an earlier start of smoking. In recent
years, the World Health Organization (WHO), the United Nations Children’s Organization (UNICEF), the
G8 ministers of the environment, ministers responsible for youth and many national health agencies
have called for common action against tobacco use by young people.

Comprehensive information on tobacco prevention and control relating to young people is not, how-
ever, available for most developing countries. To address this data gap, the WHO Tobacco Free Initiative
and the Office on Smoking and Health of the US Centres for Disease Control and Prevention (OSH/CDC)
have developed the Global Youth Tobacco Survey(1), in consultation with a range of countries repre-
senting the six WHO regions. This investigation now is an important part of a global tobacco surveil-
lance system. The Republic of Macedonia joined the survey in 2002(2) and 2008.

The GYTS provides a mechanism by which countries can monitor tobacco use among young people
aged 13-15 years and guide the implementation and evaluation of tobacco use prevention and con-
trol programmes. It aims at understanding and assessing students’ attitudes, knowledge and behaviour
related to tobacco use and its health impact on cessation, environmental tobacco smoke, media and
advertising, access to tobacco for minors and school curriculum.

The GYTS aims to address the following issues:

= determination of the level of tobacco use;

= estimation of the age of initiation of cigarette use;

= estimation of levels of susceptibility for young people to start smoking cigarettes;
= exposure to tobacco advertising;

» identification of key intervening variables, such as attitudes to and beliefs about behavioural norms
with regard to tobacco use among young people, which can be used in prevention programmes;
= assessment of the extent to which major prevention programmes are reaching school-based

populations and establishment of the subjective opinions of those populations regarding such
interventions.



1.1 Tobacco use and legislation in the Republic of Macedonia

Tobacco is cultivated extensively in the Republic of Macedonia. The production of tobacco products is
an old and existing tradition. In addition, tobacco is highly available due to substantial import of the
product. Legislation includes the following laws:

* Law on tobacco (Official Gazette of the Republic of Macedonia No. 15/1998)

= Law on protection against smoking (Official Gazette of the Republic of Macedonia Nos. 36/95,
70/2004, 29/04, 37/05) “;

= Law on broadcasting (Official Gazette of the Republic of Macedonia No. 20/1997) ©

* Law on food safety and safety of products and materials that come into contact with food (Official
Gazette of the Republic of Macedonia No. 54/2002) .

The problem is that observance of the laws is not being enforced.

There is a National Coordinating Body for Tobacco Control in the Macedonian Ministry of Health. Ac-
cording to the National Tobacco Control Strategy for Provision and Promotion of Health Protection of
the Population in the Republic of Macedonia 2005-2010 ", 75% of all deaths are due to cardiovascular
diseases and malignant neoplasms. Thus, the leading cause of death in the country is associated with
smoking. Cigarette smoking is one of the most important risk factors for the health disturbancies of
a significant segment of the population. It is a cause of poor health and premature death for many
people.

GYTS RM 2002 showed that one in 5 (23.6%) of all students (13-15 years) had ever smoked cigarettes.
The terms “never smokers” and “ever smokers” refer, respectively, to students who have never smoked
or those who have smoked at some time in their lives. There were no significant differences between
boys (26.3%) and girls (21.0%). One in 5 (20%) of these students had first tried smoking at less than 10
years of age: 7.7% were current users of cigarettes (they had smoked at least once in the previous 30
days), without significant difference by gender and region, and 89.1% smoked manufactured cigarettes.
Nine in 10 of those who never smoked and current smokers were exposed to smoking in their homes.
Some 63.8% of current smokers were exposed to smoke from their best friends in their homes, more
than twice of those who never smoked (14.7%). There were no significant differences by gender and
region. Similarly, 77.9% of those who never smoked and 85.2% of the current smokers were exposed to
environmental tobacco smoke in public places.

The project Public Health Capacity Building for Strengthening Tobacco Control in South-Eastern Eu-
rope started in 2005 ©.

The main achievements are:

> Legal measures synchronized with the laws governing tobacco in Europe (? as well as the WHO
Framework Convention on Tobacco Control;

> Signing of the WHO Framework Convention on Tobacco Control 1
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A ban on direct and indirect advertising of tobacco products, a ban on distribution of tobacco
products, a ban on smoking in health institutions, educational facilities, government facilities,
restaurants, cafeterias, offices, theatres and cinemas, and a ban on smoking in the means of public
transportation;

Strengthening of economic measures in the aspects of production and trading of tobacco products,
raising prices and taxes on tobacco products;

Undertaking broader and more intensive activities towards identifying the legal and illegal trade of
tobacco and tobacco products;

Stricter control of the use of revenue stamps;
Strengthening the fight against tobacco smuggling;

Imposing separate taxes on tobacco intended for the public health sector (0.08 EUR or 5 DEN) per
pack of cigarettes;

Introducing a registry for tobacco, tobacco products, manufacturers, distributors, tobacco brands
and tobacco products;

More strict control of tobacco import and export and

Implementation of health promotion activities.

The intersectoral approach contributes to a coordinated response to prevent tobacco consumption
and to enhance tobacco control. Nongovernmental organizations are very active in tobacco control
through interventions to promote health and to prevent children from starting to smoke. The country
participates in the WHO Network of Health Promoting Schools, the Euro-Pharm Forum and the Euro-
pean Forum of Medical Associations and implements their aims and recommendations 2.

2. THE GLOBAL YOUTH TOBACCO SURVEY -

OBJECTIVES AND GOALS

The purpose of this paper is to present and to ascertain data on young people’s smoking preva-
lence in the Republic of Macedonia. The principal goal of the survey was to collect data that could
determine the magnitude, causes and characteristics of smoking among students in the Republic
of Macedonia at national level and regional-urban, rural and Skopje, applying the WHO and CDC
standard methodology.

To achieve this main objective, the following specific objectives have been defined:

to collect data on prevalence of smoking and to compare them with data from the previous GYTS
survey in 2002;




* toidentify the ETS as a significant risk factor for youth health;
= to assess students’ opinion about the ban on smoking in from public places;

* torecommend some preventive measures.

The information from this survey will be used for decision-making primarily by health and educational
workers from ministries and will help to enhance the capacity of the country to design, implement and
evaluate tobacco control and prevention programmes in order to decrease the prevalence of smoking
among students and their exposure to ETS.

3. MATERIAL AND METHODS

3.1. Sample Design

The GYTS is a school-based survey of students in grades 7 and 8 and the 1% and the 2" year of high
school. GYTS uses a standardized methodology for constructing sampling frames, selecting schools and
classes, preparing questionnaires, conducting field procedures and processing data. The samples are
drawn using a standard protocol and software developed by CDC.

Stage 1: Selection of Schools

The target population for the GYTS is the youth in grades associated with ages 13-15 years. Each co-
untry compiles a list of schools which includes grades (forms, levels or standards) associated with these
ages. The schools are selected with probability proportional to enrollment size (PPE). This means that
large schools are more likely to be selected than small schools.

The number of schools to select is dependent on both statistical and practical considerations. Statisti-
cally, the precision of the estimates can be affected by the number of schools selected. Given the same
sample size of students, selecting a large number of schools, generally, yields more precise estimates
than a sample of fewer schools. Why? With the larger number of schools the average number of stu-
dents selected per school is reduced; thus reducing the school “cluster” effect.

Practical considerations include:

1) timing of the survey - determining the “best” time for conducting the GYTS will vary by country.
The GYTS is now being conducted in countries in both the northern and southern hemispheres;

2) fieldwork resources - because fieldwork will last less than two months, the number of available field
staff will help determine how many schools can be selected;

3) otherresources-thelargerthe samplesize, the greater the cost in terms of printing of questionnaires
and other supplies.

What was the size of the sample selected for the GYTS? Most GYTS select 25, 50 or 100 schools, de-



pending on the statistical precision required, timeframe for the fieldwork, and resources available for
conducting the survey.

NO replacement or substitution is allowed for schools that do not agree to participate!

Stage 2: Selection of Classes (Sections) and Students

Classes (Sections) are randomly selected from the selected schools. All students in the selected clas-
ses (sections) are eligible for participation in the survey. The number of students interviewed in most
school-based surveys, ranges between 1,500 to 20,000+ students. Why the wide range in size and what
factors determine the number to select? Statistically a sample of 1,500 students will yield a representa-
tive estimate at a fairly precise level (+ 5%) for any population enrollment size. Sample sizes are incre-
ased based on any stratification or over-sampling required for a given study (for example, if the study
requires separate urban/rural or region estimates). Increasing the student sample size can be easily
accomplished by increasing the number of classes (sections) selected from each school. For example, a
sample of 100 schools with 1,500 students would require 1 or 2 classes (sections) from each school (on
average). A sample of 100 schools with 3,000 students would require 2 or 3 classes (sections) from each
school (on average).

What have we done for the GYTS? Once the sample size is set, the following process is followed. For a
student sample of 3,000 completed student interviews with an 80% student response rate, a sample
of 3,750 students is required. If 100 schools are selected with 80% participation, then 80 will agree to
participate. Thus, 3,750/80 = 47 students (on average) will be selected per school. This probably means
2 or 3 classes (sections) per school.

Selecting students by class (section) is generally less disruptive to the school than selecting students
randomly throughout the school. To survey classes (sections) of students, decide which classes (sec-
tions) will be eligible for the survey. These classes (sections) must be classes (sections) in which eligible
students in the school are enrolled one and only one time. Classes (sections) are selected from a seque-
ntially numbered list of all classes (sections) for each school selected for the survey. Each student must
have an equal opportunity of selection.

CDC/OSH recommends conducting the GYTS during the middle of the morning. Home room or the ear-
ly part of the school-day could eliminate those students who arrive at school late. Lunch time should
be avoided. Later times of the day become poorer choices as students may leave the building early.

CDC/OSH provide the random numbers for class selection on the School-Level Form.

A two-stage cluster sample design was used to produce representative data for the whole country.
At the first stage, schools were selected with probability proportional to enrolment size. Seventy-five
schools were selected from three regions: the capital city (Skopje) and urban and rural areas. At the
second stage, classes were randomly selected and all students (6465) in the selected classes (258) were
eligible to participate in the survey. Student participation is voluntary and anonymous using self-ad-
ministered data collection procedures. The GYTS sample design produces independent, cross-sectional
estimates that are representative of each site.
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3.2. Data Collection

The close collaboration between the Ministry of Health and the Ministry of Education and Science was
crucial to the success of the survey. The latter provided a list of all public schools in the country. The
National Institute for Public Health was responsible for selecting, training and supervising the research
team: members of national and regional institutes for public health (specialists in Social Medicine).

One training workshop was conducted in December 2008 and after that the fieldwork was done. Sur-
vey procedures were designed to protect the students’ privacy by allowing anonymous and voluntary
participation.

The self-administered questionnaire was distributed in the classrooms. Students recorded their re-
sponses directly on to an answer sheet that could be scanned by an optical data reader. All members of
the teams reported back to the national coordinator - Assoc. Prof. Elena Kosevska, MD, PHD, daily, an
asked for assistance in cases of non-response, logistics and job completion.

The research team undertook the responsibility for the final editing and packaging of the answer
sheets, header sheets, the classroom-level forms and the school-level forms. The packaged documents
were sent to the CDC in February 2009, where the data scanning and data-file compilation were carried
out.

3.3. Data Analysis

A weighting factor was applied to each student record to adjust for non-response and for the vary-
ing probabilities of selection. Some 5824 questionnaires were completed in 75 schools. The school
response rate was 100.00%, and the student response rate was 90.09%. The overall response rate was
90.09%. Overall response rate for Skopje was 89.02%, 89.68% for urban and 91.53% for rural site. A total
of 4388 students were aged 13 to 15 years.



Weighting

A weight has been associated with each questionnaire to reflect the likelihood of sampling each stu-
dent and to reduce bias by compensating for different patterns of non-response. The weight used for
estimation is given by:

W= W1 *W2*f1*f2*f3*

W1=the inverse of the probability of selecting the school
W2=the inverse of the probability of selecting the classroom within the school

f1 =a school-level non-response adjustment factor calculated by school size category (small,
medium,large)

f2 =a class adjustment factor calculated by school
f3 =astudent-level non-response adjustment factor calculated by class

f4 =a post-stratification adjustment factor calculated by gender and grade

EPI INFO 2000 and SUDAAN software packages for statistical analysis of correlated data were used to
calculate weighted prevalence estimates and standard errors (SE) of the estimates (95% confidence in-
tervals [Cl] were calculated from SEs). Differences in proportions are considered statistically significant
at the p<0.05 level.

3.4. Questionnaire

The questionnaire contains 67 multiple-choice questions. The questionnaire was translated from En-
glish into Macedonian and Albanian. The core questions focused on seven topics:

= Smoking prevalence

= Access and availability to tobacco products

» Global youth tobacco cessation

* Knowledge and attitudes

= Tobacco-related school curriculum, youth anti-tobacco awareness
* Media and advertising, indirect pro-tobacco advertising, and

= Environmental tobacco smoke - Second-hand Smoke Exposure.



3.5. Definitions of Indicators

Current cigarette smoking Students who smoked cigarettes at least once in
the previous 30 days

Current use of tobacco products other than Students who used tobacco products other than

cigarettes cigarettes at least 1 day during the month pre-

ceding the survey

Daily smokers Students who smoked cigarettes for 20 or 30 days
during the month preceding the survey

Never smokers and ever smokers Students who have never smoked or those who
have smoked at some time in their lives

Exposure to second-hand smoke (SHS) and Students who reported being exposed to SHS

support for ban on smoking in public places. at home in the period of 7 days preceding the
Second-hand smoke or environmental tobacco survey

smoke is a combination of smoke from a buming ¢ Students who reported being exposed to
cigarette and exhaled smoke from a smoker. SHS in public places in the period of 7 days
This substance is an involuntarily inhaled mix of preceding the survey

compounds that causes or contributes to a wide
range of adverse health effects, including cancer,
cardiovascular diseases, respiratory infections,
adverse reproductive effects, and asthma. 617

Students who reported that they support a
ban on smoking in public places

Susceptible to tobacco use initiation Students who have never smoked and whose
response was anything but “definitely no” to both
of the following questions:

e If your best friend offered you a cigarette,
would you smoke it?

e Do you think you will try smoking a cigarette
in the next year?

3.6. Limitations

The findings in this report are subject to at least three limitations. First, the survey is not representative
of all youths aged 13-15 years, because only students who attend regular public schools were involved.
Second, these data apply only to youths who were in school on the day of the survey and who comple-
ted the survey. However, students’ response rate was high, suggesting that bias attributable to absence
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or non-response was limited. Finally, data were based on the self-report of students, who might under-
report or overreport their behaviors or attitudes.

4. RESULTS

A total of 5824 students participated in the R. Macedonia GYTS: 2984 or 51.6% were boys and 2773 or
48.4% of students were girls. Sixty seven respondents did not declare their gender.1833 students were
participants from Skopje, 2034 from urban and 1957 from rural region. 24.7% of students were 13 years
old, 24.8% were 14 years old and 24.0% were 15 years old the others were 12 years or younger and 16
years old or older. Respondents were spread almost equally across the four grades and classes.

4.1. Tobacco use prevalence in 2002 and 2008

One in 4 (26%) of all students had ever smoked cigarettes (Table 1). There is no significant difference
between boys (27.7%) and girls (24.2%) who ever smoked cigarettes. Unfortunately, the prevalence of
current cigarette smokers since 2002 increased from 7.7% to 9.8% in 2008, although this difference
was not significant. The most important thing is that the smoking prevalence increased, although not
significantly, among girls from 6.8% in 2002 to 9.8% in 2008. In 2008 there was no significant difference
by gender. 11.8% currently used any tobacco product. 16.3% of these students had first tried smoking
at less than 10 years of age (19.6% in 2002).

Table 1: Prevalence - Macedonia 2003 and 2008 (13-15 years ONLY)

2002 2008
Prevalence
Total Boys Girls Total Boys Girls
Ever smoked cigarettes 23.6(18.5-29.5) | 26.3 (21.2-32.1) | 21.0(15.4-28.0) | 26.0 (21.6-30.8) | 27.7 (23.3-32.5) | 24.2(19.2-29.9)

Ever smokers, first smoked

garettes before age 10 19.6(14.8-25.5) | 22.3(15.9-30.5) | 16.7 (11.3-23.9) | 16.3 (12.8-20.5) | 19.7 (14.7-25.7) | 12.6(8.9-17.5)

Current cigarette smokers 7.7(5.1-11.4) | 85(53-13.2) @ 6.8(4.2-10.6) | 9.8(7.4-12.7) | 9.7(7.3-12.9) | 9.8(7.2-3.1)

Current users of other tobacco

products 3.6(2.6-5.0) 43(3.2-5.7) 3.0(1.8-5.0) 4.9 (4.0-6.0) 5.2(4.0-6.7) 4.6(3.4-6.1)

Never smokers, likely to initiate

smoking in the next year 16.3(13.2-19.9) | 14.4(11.2-18.3) | 17.7 (13.5-23.0) | 16.7 (15.0-18.5) | 15.4(13.4-17.7) | 17.9(15.5-20.5)



Current smoking among students did not differ by region, but was highest in Skopje (13.6%) and lowest
in rural areas (6.8%) (Table 2).

Table 2. Students who currently, or had ever, smoked cigarettes, 2008 (%)(13-15 years ONLY)

Category

Total

Sex
Boys
Girls

Region
Urban
Rural

Skopje

Students who had ever Students who had ever smoked .
. . Current cigarette-smokers
smoked cigarettes, even one or  cigarettes who started under (total)
two puffs the age of 10 years
26.0(21.6-30.8) 16.3(12.8-20.5) 9.8(7.4-12.7)
27.7(23.3-32.5) 19.7 (14.7-25.7) 9.7(7.3-12.9)
24.2(19.2-29.9) 12.6(8.9-17.5) 9.8(7.2-13.1)
23.8(16.6 - 33.0) 15.7 (9.4 - 25.0) 9.4(5.5-15.6)
22.4(16.3-30.1) 19.8(16.0- 24.2) 6.8 (4.4-10.5)

34.5(28.9-40.6)

15.1(11.5-19.7)

13.6(10.4-17.5)

Almost 1 in 5 (16.5%) of the current smokers said that always had or felt like having a cigarette first
thing in the morning, while 16.7% of those who never smoked were susceptible to start smoking during
the following year. There was no significant/substantial change from 2002 (16.3%) (Table 1).

There were no differences by gender. Students from Skopje and urban region were informed for smok-
ing dependency much more than students in rural region. 18,8% of students, never smokers from Sko-

pje, are susceptible to start smoking during the following year (Table 3).

Table 3. Students reporting smoking dependency and susceptibility, 2008 (%) (13-15 years ONLY)

Category

Total

Sex
Boys
Girls

Region
Urban
Rural

Skopje

Current smokers who always had or felt like having

a cigarette first thing in the morning

16.5(12.7-21.1)

18.0(13.0-24.4)

15.0(9.1-23.7)

19.0(12.4-28.0)
10.2(3.5-26.3)
15.2(11.1-20.6)

Never smokers likely to start
smoking during the following year

16.7 (15.0-18.5)

15.4(13.4-17.7)
17.9(15.5-20.5)

16.3(14.0-19.0)
15.8(11.9-20.5)
18.8(15.7-22.3)



4.2. Environmental tobacco smoke (Second-hand smoke - SHS)

A total of 91.9% of students lived in homes where others had smoked in their presence and 80.2% were
around others who had smoked in places outside their home in 2002 (Table 4). In 2008, almost seven in
10 were exposed to smoking in their homes, a significant decrease from more than nine in 10 exposed
in 2002. 66% were exposed to smoking in public places. This is a very significant decrease in relation
with the 80.2% of students declaring that were exposed to smoke in public place in 2002. The decline in
exposure to smoke in public places was also significant among boys (79.8% to 63.7%) and girls (80.6% to
68.3%). Exposure to SHS is a significant health risk for non-smokers and smokers; thus reduction of SHS
exposure should be a primary component of national comprehensive tobacco control programmes.

Table 4: Factors influencing tobacco use - MACEDONIA 2002 and 2008 (13-15 years ONLY)

2002 2008
Factors
Total Boy Girl Total Boy Girl
EXPOSURE TO SMOKE
One or more parents 65.9(62.2-69.4) | 62.0(58.4-65.5) | 69.6 (64.8-74.0) | 58.8 (55.7-61.9) | 58.4(55.1-61.7) | 59.3 (55.4-63.0)
smoke

All or most of the best

friends smoke 13.1(10.0-16.9) | 12.8(9.2-17.6) | 13.3(9.9-17.6) | 14.6(11.9-17.8) | 14.4(11.6-17.8) | 14.8(11.7-18.4)

Exposed to smoke at

home 91.9(90.2-93.2) | 90.7 (88.1-92.7) | 92.9(90.7 - 94.6) | 67.5 (64.9-70.1) | 64.7 (61.6 - 67.6) | 70.5 (67.1-73.6)

Exposed to smoke in

public places 80.2(76.9-83.0) | 79.8(76.0-83.1) | 80.6 (76.9-83.8) | 66.0 (62.3-69.5) | 63.7 (59.5-67.7) | 68.3(63.9-72.4)

In favor of ban on

smoking in public places 86.7(82.8-89.7) | 85.1(80.8-88.6) | 88.1(84.0-91.3) | 86.4(84.1-88.5) | 85.4(82.0-88.2) | 87.6(85.5-89.4)

Overall 71% of students from Skopje were exposed to smoke from others at home (Table 5). Almost nine
in 10 of students thought that smoking should be banned in public places. Of those living in rural places,
91% thought smoking should be banned in public places, which is different from the student’s opinion
living in the capital of the country (81.8%). There were no significant differences by gender. Approxima-
tely three quarters of the students (73.7%) thought that smoke from others was harmful to them. There
were no significant differences by region.



Table 5. Students and environmental tobacco smoke, 2008 (%)(13-15 years ONLY)

Students who:
Category were exposed to smoke from others thought smoking should | definitely thought smoke
be banned in public from others was harmful
at home In public places places to them
Total 67.5 (64.9-70.1) 66.0 (62.3 - 69.5) 86.4 (84.1-88.5) 73.7(72.0-75.3)
Region
Urban 66.8 (61.6-71.6) 66.1(59.0-72.5) 86.4(82.0-89.9) 74.2(71.4-76.9)
Rural 65.4(62.5-68.2) 60.7 (57.3 - 64.0) 90.9(89.1-92.4) 73.4(70.0-76.5)
Skopje 71.4(68.9-73.8) 71.1(66.2 - 75.6) 81.8(77.3-85.7) 72.8(70.5-75.0)

4.3. Access and Availability - Current Smokers

Some smokers (40.8%) smoke at social events, while other smokers (20.8%) smoke on the streets, in
cafes, parks, and shopping malls (Table 6). Of current smokers, 65.1% buy cigarettes in a store. Of those
who bought cigarettes in a store 81.4% were not refused purchase because of their age (Table 7). There
was no change in terms of offering free cigarettes by a cigarette company representative.

Table 6. Some selected behaviours of current smokers - MACEDONIA 2008 (13-15 years ONLY)

Percent of current smokers
who usually smoke at social
events

State

40.8 (32.8-49.4)
36.7(24.2-51.3)
44.7(35.5-54.3)

MACEDONIA - NATIONAL
Boys
Girls

Percent of current smokers
who usually smoke in public
places (e.g. parks, shopping

centers, street corners)

20.8(15.4-27.4)
25.1(18.1-33.7)
16.6(10.9-24.3)

Percent of current smok-
ers who usually buy their
cigarettes in a store

65.1(57.8-71.7)
72.9(62.8-81.1)
57.5(47.1-67.2)

Table 7. Student’s access to cigarettes - MACEDONIA 2002 and 2008 (13-15 years ONLY)

2002

Factors

Total Boys
Current smokers who usu-
ally buy their cigarettes in
a store were not refused | 73.0(59.8 - 83.0) | 67.0(50.9 - 80.0)
purchase because of their
age
Ever offered a “free”
cigarette by a cigarette 9.7(8.1-11.6) | 11.0(8.5-14.1) 8.2

company representative
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2008
Girls Total Boys Girls
* 81.4(72.2-88.1) | 77.6 (66.5-85.8) | 85.9(71.2-93.7)
(6.6-10.2) | 10.4(8.7-12.4) | 12.2(10.0-15.0) | 8.4(6.7-10.5)



4.4. School curriculum

There is a significant decrease of almost 10% from 55.6% in 2002 to 44% in 2008 in the percentage of
students that were taught about the dangers of smoking during the school year (Table 8).

There is a significant decrease between 2002 and 2008 for both boys (55.3% to 43.5%) and girls (55.8%
to 44.6%).

Table 8. Smoking and the school curriculum, MACEDONIA, 2002 and 2008 (13-15 years ONLY)

2002 2008
Factors
Total Boys Girls Total Boys Girls

SCHOOL

During the school year,
were taught at any
casses about the dangers
of smoking

55.6(51.7-59.4) | 55.3(50.7-59.9) | 55.8(51.4-60.2) | 44.0(39.7-48.4) | 43.5(39.4-47.8) | 44.6 (39.5-49.9)

4.5. Media and Advertising

Over 9 in 10 of the respondents had seen antismoking messages on television, but there is a significant
decrease in students that saw any advertisements for cigarettes on billboards during the past month
from 74.5% in 2002 to 58.4% in 2008 (Table 9). The percentage of students who saw advertisements for
cigarettes on billboards decreased between 2002 and 2008 for boys (74.4% to 58.1%) and girls (74.5%
to 58.6%). The percentage of students who saw advertisements or promotions for cigarettes in news-
papers and magazines in the past month decreased from 2002 to 2008 among boys (82.4% to 63.4%)
and girls (82.1% to 67.0%). Overall 24.1% of students had an object (t-shirt, pen, backpack, etc) with a
cigarette brand logo on it in 2008, which was a significant decrease from 31.8% in 2002. Percentage of
students having an object with the cigarette brand logo on it decreased among boys (32.3% to 26.5%)
and girls (31.3% to 21.5%).
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Table 9. Media and advertising, MACEDONIA, 2002 and 2008 (13-15 years ONLY)

2002 2008

Factors

Total Boy Girl Total Boy Girl
During the past month
saw any anti-smoking 94.7(93.3-95.8) | 94.3(92.0-95.9) | 95.0(92.8-96.6) | 92.4(91.0-93.5) | 92.5(90.7-93.9) | 92.3(90.4-93.8)
media messages
During the past month
saw any advertisements |, ;) 1_767) 744 (712-773) 745(71.0-777) 58.4(56.0-607) 58.1(5.6-60.6) 586 (548-623)
sfor cigarettes on
hillboards
During the past month
saw any advertisements
or promotions for 82.3(79.9-84.4) | 82.4(78.7-85.5)  82.1(79.0-84.9) | 65.2(63.2-67.2) | 63.4(60.9-65.9) | 67.0(63.8-70.0)

cigarettes in newspapers
or magazines

Have an object (t-shirt,
pen, backpack, etc) witha | 31.8 (28.7-35.2) | 32.3(28.2-36.8) | 31.3(27.6-35.4) | 24.1(22.5-25.7) | 26.5(24.2-28.9) | 21.5(19.5-23.6)
cigarette brand logo on it

4.6. Cessation - Current Smokers

In 2008, two thirds of the current smokers said that they wanted to stop smoking and almost 8 in 10 of
current cigarette smokers tried to stop smoking during the past year (Table 9). There was no significant
difference between boys and girls in their desire to stop smoking. The percentage of boys who wanted
to stop smoking increased, although this increase was not significant. 84.8% of students said that they
had received help to stop smoking.

Table 9. Cessation - Current Smokers, MACEDONIA, 2002 and 2008 (13-15 years ONLY)

2002 2008

Factors

Total Boys Girls Total Boys Girls
CESSATION
Current smokers who 63.5(54.4-71.8) | 58.6 (48.3-68.1) | 71.1(52.9-84.3) | 66.2 (58.4-73.1) | 65.7 (57.0-73.4) | 66.7 (55.3-76.4)
want to stop smoking
now
Current smokers who

always feel like having a
cigarette first thing in the
morning

8.9(5.2-149) | 10.8(7.0-16.3) | 7.2(23-20.3) |16.5(12.7-21.1) | 18.0(13.0-24.4) | 15.0(9.1-23.7)



5. DISCUSSION

5.1. Tobacco use prevalence

The results of the Global Youth Tobacco Survey have shown that patterns of risk behaviour among
young people are similar across the three regions surveyed. There is no statistical difference between
boys and girls in current smoking prevalence. Overall, 9.5% of students in the world currently smoke
cigarettes. The rate is highest in the European Region (19.2%) and lowest in the Eastern Mediterranean
Region (4.9%). Previous estimates of a doubling of deaths from smoking (from 5 million per year to
approximately 10 million per year by 2020) might be underestimated because of the high prevalence
of smoking among young girls compared with adult females, the high susceptibility of smoking among
never smokers, and high level of exposure to second-hand smoke."?

The report showed that smoking in R. Macedonia is widespread among adolescents (13-15-year-olds).
Nearly one in 10 of both boys and girls are current smokers, and the gravity of these findings is streng-
thened by the fact that some of the current smokers are already addicted to tobacco. Prevalence of
smoking cigarettes among current smokers has increased, with 9, 8% in 2008, which is higher than
7,7% in 2002 (Figure 2) and 10,5% of students who confirmed smoking cigarettes in GSHS2007 (Global
School-Based Students Health Survey).’® 9.9% of students at the age of 16 smoke on more than 40
occasions, showed the results from ESPAD Report 2008 (European Survey for Alcohol and Other Drugs
Use). ™ For example, the prevalence of current smokers is similar as in Kosovo in 2004 (13%) *%. Moreo-
ver, 16% of those who never smoked were likely to start smoking the following year.

These findings might contribute to a change in cultural traditions and social influences. Advertise-
ments from tobacco industry have shown that smoking among young girls is more acceptable and it
is associated with independence, stylishness, weight control, power and sophistication. This is more
specific for Skopje, where students come from other regions and they are without parent’s and other
control; they are also under stress regarding the new place and conditions of living as well as the pres-
sure of the big city with lot of challenges. On the other side, there are another social factors such as
poverty, low income, lack of health education and information about the risks of adolescents’ health
behavior, during the classes in the schools.

This calls for determined action to prevent cigarette-smoking through implementation of measures
that have been proved efficient (increased taxes and prices for tobacco products, imposition of a com-
prehensive ban on smoking in public places, enforcement of existing laws banning tobacco advertising)
as well as promotion of cessation among current smokers.

The GYTS also revealed a new pattern of tobacco use among students. Along with smoking cigarettes,
they have also started to use cigars, to chew tobacco, snuff, dip and pipes. Considering the novelty of
this information, it is a good moment for decision-makers to take appropriate measures to prevent the
spread of other types of tobacco products.

SN o



5.2. Environmental tobacco smoke (Second-hand smoke - SHS)

This paper has shown that more than two thirds of all students surveyed were exposed to smoke. Envi-
ronmental tobacco smoke exposure is high in the student’s homes and in different public places. These
findings reinforce the need to complement the tobacco control plan with constant and committed
monitoring of the implementation of the law. Full implementation of the principles and obligations
contained in the WHO-FCTC will likely limit tobacco use, initiation of smoking, and exposure to second-
hand smoke, and will promote cessation. Article 8 from the Convention (WHO-FCTC) identifies tobacco
smoke as harmful to public health and calls for parties to protect their population from exposure.

The data show the positive impact of smoke-free environments on young people, and support the need
to develop and expand programmes, targeting both parents and young people, that address the prob-
lem of passive smoking among youngsters in the home. In this sense, peer education could play an
important role.

The positive trend in reduction of the number of children who said that they were subjected to passive
smoking in their homes and public places in 2008 in relation with the number in 2002 was a result of
the measures taken by the Government in 2003, 2004 and 2005. There were three additions to the law
regarding smoking (Official Gazette of the Republic of Macedonia, No. 70/2003, 29/2004 and 37/2005).

5.3.  Access and Availability - Current Smokers

Youngsters seem to have easy access to tobacco products, more than half of the current smokers de-
clared they were able to purchase cigarettes in stores and more than four in five of the ones who bought
were not refused because they were underage. In Skopje the availability is significantly higher than in
other areas of the country, despite the fact that the selling of tobacco products to minors (under 16-
year old) is prohibited by law, offering thus to adolescents good possibilities to smoke despite their age.
Again, there is a need of appropriate enforce of the law to find mechanisms to monitor selling tobacco
to minors.

5.4. School curriculum

Current survey showed that the content of curriculum and teaching styles need to be improved in the
Republic of Macedonia. Only around 40% of students had classes where they were taught about the
effects and dangers of smoking and discussed reasons why people of their age smoke, despite the fact
that such classes are included in the school curricula and are compulsory for all students. Therefore,
teachers should be encouraged and supported (by trainings and incentives) to tackle more tobacco
consumption within the health education process.



5.5. Media and Advertising

The percentage of students who saw advertisement for cigarettes on billboards, newspapers and maga-
zines decreased between 2002 and 2008. But, despite the total ban on pro-tobacco advertising, almost
65% of students saw pro-tobacco advertising or promotions in newspapers and magazines and 58% saw
ads for cigarettes on billboards. Images created by advertising and role models encourage children to
smoke. At the same time, 92% of them saw anti-tobacco advertising. We are also confronted here, of
course, with cross country advertising, that cannot be controlled at national level, but that could be
coordinated through international treaties like the Framework Convention on Tobacco Control. Regar-
ding the anti-tobacco advertising, there is a need to increase the quantity but even more important
the quality of this advertising. The results of GYTS call for a deeper analysis of the impact of the anti-
tobacco advertising promoted until now.

Youngsters are also exposed to indirect advertising. 25% of students had an object with a cigarette logo
on it and were offered free cigarettes by a tobacco company representative. Law bans none of these
forms of advertising.

5.6. Cessation - Current Smokers

In the Republic of Macedonia a large proportion of current smokers-students (two thirds of them) ex-
pressed their desire to quit smoking and three-quarters tried to stop during the year preceeding the
survey. Almost nine in 10 received help or advice to stop smoking, but they are experiencing difficulties
because, as mentioned earlier, almost all of them are already addicted. The explanation could be that
in the Republic of Macedonia there is no professional quit-help system for youngsters and that health
professionals are not trained in cessation programs addressed to youngsters. There is a clear necessity
of expanding regular professional cessation programmes for children and youth covered by medical
insurance that should benefit from the political support of the decision makers.
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6.

CONCLUSION AND RECOMMENDATIONS

The survey has shown that there is an increased use of cigarettes and other tobacco products
by young people in the Republic of Macedonia, in spite of the Governmental efforts to make
important policy and legislative advancement to ban smoking in public places, especially in

hos
for

pitals, schools, public transportation, workplaces, restaurants and bars. This situation calls
many recommendations, especially specific intervention programmes. The GYTS should

become an integral part of the surveillance system for monitoring tobacco use and for evalu-
ating the effectiveness of the in-country implementation of the WHO Framework Convention
on Tobacco Control. The following recommendations could be found useful:

Educating the public about the dangers of smoking and the SHS through publishing and distribution
of health promotion materials;

The whole community should be involved in a nationwide antismoking coalition through debates
and media campaigns involving public figures from culture, sport, music, health, education and
non-governmental organizations;

Implementation of law and smoking restrictions in public places should be observed by the
responsible Governmental institutions - ministries and inspection services;

The professional quality of cessation counselling should be improved through developing and
dissemination of appropriate, comprehensive and integrated guidelines based on scientific evidence
and best practices;

Young smokers should have greater access to cessation programmes through promotion of cessation
of tobacco use and adequate treatment for tobacco dependence. The Institute for Public Health of
the Republic of Macedonia should be a responsible institution for preparing and implementation of
these kind of programmes together with the Centres for Public Health and Centres for Drug Abuse
Prevention.

Enhance the network of health promoting schools in the country through developing specific anti-
smoking curricculum in the elementary schools; organising competitions in knowledge or drowing
anti-smoking pictures during the school year and other measures of health promotion and health
education.
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