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PriekSvards

Veseliba nav vien iedzimtibas un citu biologisko faktoru rezultats. To liela
meéra ietekmé dzives un darba vide, ka arT paradumi, kuriem bieZi ir noteico$a loma.
Neveseligs uzturs, nepietickama fiziska aktivitate, smékesana un parmériga alkohola
lietoSana ir vieni no galvenajiem iemesliem augstajiem mirstibas un saslimstibas
raditajiem no sirds un asinsvadu slimibam, véza un citam hroniskam neinfekciju
slimibam.

“Veselibu visiem” politikas pamatnostadn€s Pasaules Veselibas Organizacijas
(PVO) Eiropas regionam, kuras tika piepemtas 1998. gada maija 51. Pasaules
Veselibas asambleja, ir izklastiti pamatprincipi un uzdevumi labakas veselibas
sasniegSanai visiem regiona iedzivotajiem. Tas TstenoSanai tika formuléts 21 mérkis,
kas veido pamatstruktiiru veselibas politiku izstradei Eiropas valstis, pamatojoties uz
kuru veidota ari 2001. gada 6. marta Ministru Kabineta apstiprinata Latvijas
Sabiedribas veselibas stratégija. Tas noliks ir panakt péc iespgjas drizaku Latvijas
iedzivotaju veselibas stavokla uzlaboSanos. Veseliba visa miiza garuma ir viens no
galvenajiem pamatpostulatiem veselibas politikas 1stenoSanai, ko nevar nodroSinat
bez paSu iedzivotaju lidzdarbibas savas veselibas uzlaboSana, aizsargasana un
veicinasana, ka arl bez citu atbildigu personu aktivas lidzdalibas un atbalsta. Tiesi
Eiropas regiona veselibas politikas intensivas attistibas rezultata veselibas veicinasana
no agrak nenoteiktas un neskaidras idejas 21. gadsimta ir kluvusi par galveno pieeju
sabiedribas veselibas stavokla uzlabosana. Neatpemams priekSnoteikums mérktiecigai
ricibai ir pareiza izpratne par veselibu un to noteicoSajiem faktoriem.

Kopgjas veselibas uzlabosanas politikas, ka arT konkrétu pasakumu planosanai
un veidoSanai ir nepiecieSama atbilstoSa zinasanu baze. Zinatniskas petniecibas darbs
ir nozimiga un neatpemama sastavdala veiksmigu stratégisku lémumu pienemsanas
procesa.

Ar veselibu saistitu ierazu petijumi ir veids, ka iegiit informaciju par veselibu
ietekmgjosajiem dzivesveida paradumiem. Sada informacija, kas ietver ari zinas par
iedzivotaju zinaSanam un attieksmi pret veselibu, dazadu uzvedibas riska faktoru
biezumu un paradumu mainiSanos sabiedriba, ir nozimiga sabiedribas veselibas
politikas veidoSanai, veselibas veicinasanas darba organiz€Sanai un novértésanai.

Ar veselibu saistito iedzivotdju paradumu dinamika dazadas valstis un
iedzivotaju grupas ir atSkiriga. Daziem paradumiem (pieméram, uztura) piemit
zinama inerce, un tie strauji mainities nemé&dz. Tacu nozimigas sociali ekonomiskas
parmainas valstt un efektivi profilaktiskie pasakumi §1s izmainas var biitiski veicinat.
Tade] veselibas paradumiem nepiecieSams sistematisks monitorings (noveroSanas,
analizes un prognozesanas sist€éma).

Ievads

Latvija 2002. gada tika veikta jau tre$a veselibu ietekmé&joso paradumu
aptauja, izmantojot FINBALT veselibas monitoringa metodiku.

FINBALT veselibas monitorings ir sadarbibas sistéma starp Somiju un
Baltijas valstim veselibu ietekm&joso paradumu un ar to saistito faktoru izplatibas
noteikSanai.



Somija §adi veselibu ietekm€joSo paradumu petijumi kop§ 1978. gada notiek
ik gadus. Igaunija veselibas monitoringa projektam pievienojas 1990. gada, Lietuva —
1994., bet Latvija — 1998. gada. Baltijas valstis aptauja tiek veikta katru otro gadu.

Petijuma meérkis ir iegut informaciju par ar veselibu saistitam individa
uzvedibas izpausmém, novertét eso$as sabiedribas veselibas problémas, paradit to
geografisko un demografisko izplatibu, ka arl iegit precizaku priekSstatu par
veselibas veicinasanas un izglitibas uzdevumiem nakotné.

Sakara ar Latvijas ieklauSanos Pasaules Veselibas Organizacijas CINDI
(Country Wide Integrated Non-communicable Disease Intervention — integréta valsts
méroga neinfekciozo slimibu ietekméSana) projekta 1999. gada, tika nolemts
FINBALT veselibas monitoringa aptaujas izmantot ari CINDI programmas
novertesanai. Tadeél gan 2000., gan 2002. gada FINBALT veselibas monitoringa
aptaujas anketas, ieklaujot papildus jautajumus, tika adaptétas ari CINDI projekta
vajadzibam.

Saja publikacija apkopoti 2002. gada aptaujas rezultati un to salidzinajums ar
1998. un 2000. gada rezultatiem, ka ar1 salidzinajums ar Somijas, Lietuvas un
Igaunijas datiem. Lasitajs var iepazities ar Latvijas pieauguso iedzivotaju (15-64 gadu
vecuma) veselibu ietekmgjoSiem paradumiem — smé&kéSanas, alkohola lietoSanas,
uztura, fiziskas aktivitates, mutes higi€nas, satiksmes dro§ibas jautajumiem, ka ari
uzzinat par iedzivotaju gatavibu mainit uzvedibu un iesaistities veselibas veicinaSanas
pasakumos. Ieklauti ar1 dati par Latvijas pieauguSo iedzivotaju veselibas
pasnovertejumu un veselibas apriipes izmantoSanu: arsta un zobarsta apmekl&jumiem,
vakcingSanos, asinsspiediena un holesterina noteikSanu.

Metodes

FINBALT veselibas monitorings tiek organizéts pasta aptauju veida. No
Valsts ledzivotaju registra vienkar$a randomizéta atlasé tiek izvéléta 3000
respondentu kopa (vecuma no 15 lidz 64 gadiem). Respondenti stratificéti péc
administrativas teritorijas un vecumgrupas, tadel iegtitos datus var analiz€t gan
kopuma, gan atseviski, iedalot Cetras teritorialajas grupas: Riga, lielas pilsétas
(Daugavpils, Liepaja, Ventspils, Reézekne, Jurmala, Jelgava), par€jas pilsétas un lauku
teritorijas. Datus iesp&ams analiz€t arT grupas (nemot véra respondentu dzimumu,
vecumu, tautibu, gimenes stavokli, izglitibas un ienakumu Iimeni, nodarbinatibas
veidu), tas savstarpé&ji salidzinot, ka art vajadzibas gadijuma apvienojot.

Anketas pamata ir FINBALT veselibas monitoringa uzraudzibas padomes
apstiprinatais variants anglu valoda. Tas, parbaudot jédzienu identitati, tulkots latvieSu
un krievu valoda. Anketa tika papildinata ar vairakiem Latvijai specifiskiem
jautajumiem. No 2000. gada to pieméroja CINDI projekta vajadzibam.

Anketa ietver sekojoSus jautajumus:

e visparigas zinas par respondentiem (dzimums, vecums, tautiba, dzivesvieta,
gimenes stavoklis, bérnu skaits gimeng, izglitibas Iimenis, profesija,
nodarbosanas, ienakumu Iimenis u.c.);

e ar veselibu saistitie paradumi (smekéSana, uzturs, fiziska aktivitate, alkohola
lietoSana, mutes higi€na, satiksmes droSibas prasibu ievéroSana);

e uzvedibas mainpa (appem$ands, meginajumi, ieteikumi), piemeram,
sme&kéSanas atmeSana, uztura paradumu maina, fiziska aktivitates
palielinasana u.c.;

e iesaistiSanas veselibu veicino$os pasakumos;



e ar veselibu un veselibas politiku saistitie jautajumi (arsta, zobarsta
apmekl&jumu biezums, vakcinacijas, asinsspiediena un holesterina limena
noteikSana u.c.);

e veselibas stavoklis (ped€ja gada laika diagnosticétas hroniskas neinfekcijas
slimibas, atseviski slimibu simptomi, medikamentu lietosana u.c.) un veselibas
paSnovertéjums;

e zinasanas par dazadiem veselibas aspektiem (uzturs, smékeSana, satiksmes
drosiba u.c.) un atticksme pret tiem.

Pirma anketu izstitiSana notiek aprila sakuma. Neatbildgjusiem respondentiem
tiek kod&tas, datus ievadot statistiskaja programma. Datu analizei izmantota SPSS
programma.

Rezultati

Atsauciba

2002. gada no trim tukstoSiem izlasé ieklauto respondentu pareizi aizpilditas
anketas atsiityja 2 029 cilveki jeb 67,6%. Salidzinot ar iepriek§€jam aptaujam (2000.
gada aizpilditas anketas atsiitfja 2 400 cilveki jeb 80%; 1998. gada — 2 322 cilveki jeb
77,3%), var secinat, ka atsaucibas limenis ir samazinajies, tacu tas ir pietickams datu
analizei un secindjumu izdariSanai.

Demogrifiskais portrets

No 2002. gada atbildgjusajiem 2 029 respondentiem 43,8% bija virieSu un
56,2% — sievieSu. Respondentu sadalijums péc tautibas kopuma atspogulo iedzivotaju
nacionalo struktiiru Latvija: 58,5% latviesu, 29,9% krievu un 11,5% citu tautibu
parstavju.

29,1% respondentu bija ridzinieki, 17,1% dzivoja citas lielajas pilsétas
(Daugavpili, Liepaja, Jelgava, Ventspili, R€zekné un Jurmala), 20,4% — mazajas
pilsetas un 33,5% — laukos.

Vislielaka respondentu atsauciba bija laukos (74,7%) un mazajas pilsétas
(73,7%), viszemaka ta bija Riga — 59,2%.

Respondentu sadalijums péc vecuma: 15-24 gadi — 21,7%; 25-34 gadi —
20,4%; 35-44 gadi — 20,5%; 45-54 gadi — 17,8%; 55-64 gadi — 19,6%.

Gimenes raksturojums

Sadalijums péc gimenes stavokla: precgjusies — 48,2%; dzivo civillauliba —
10,3%; neprecgjusies — 25,9%; skirusies — 11,8%; atraitni — 3,8%.

Jautajuma par gimenes lielumu 6,9% respondentu noradijusi, ka dzivo vieni,
21,1% — divu cilvéku gimeng, 26,2% — tris, 28,5% — Cetru, 11,5% — piecu, 3,7% —
seSu un vairak cilvéku gimengé.

2002. gada 45,9% aptaujas dalibnieku gimenés nav bérnu lidz 18 gadu
vecumam, 29,8% noradija, ka ir viens bérns, 17,5% bija divi bérni un tikai 6,9% — tr1s
un vairak bérni.



Izglitiba un ienakumi

Respondentu 1patsvars péc izglitibas: pamatizglitiba — 24,7%; vidgja izglitiba
— 53,4%; augstaka izglitiba — 21,9%.

Izglitotibas Iimena precizakai noteikSanai tika noskaidrots, kopuma cik gadus
sava muza respondenti ir macijusies. Vislielakais respondentu tpatsvars (46,4%) savai
izglitibai bija veltijusi 10-12 gadus. Savukart to respondentu 1patsvars, kuri noradija
kopgjo izglitibas ilgumu 13 un vairak gadi, bija 37,7%. Izglitibas ieguves laiks no 0
l1dz 9 gadiem kopuma bija 15,9% aptaujas dalibnieku.

ledzivotaju ienakumi ir viens no valsts socialas un ekonomiskas situacijas
raksturotajiem. FINBALT 2002. gada aptauja, nemot véra visus ienakumus ménesi uz
vienu gimenes locekli, 28,0% respondentu tie bija lidz 40 Ls; 29,2% — no 41 lidz 70
Ls; bet 71 Ls un vairak — 33,5% respondentu. Salidzinot ar ieprieks€jo 2000. gada
aptauju, par 6,3% ir pieaudzis to iedzivotaju ipatsvars, kuru ienakumi ir 71 Ls un
vairak.

Kads ir Latvijas iedzivotaju veselibas paSnoveértéjums

2002. gada aptauja kopuma 22,0% (2000.gada — 23,5%) virieSu un 17,0% (16,8%)
sievieSu uzskata savu veselibas stavokli par labu, 23,7% (22,4%) viriesu un 20,5%
(22,3%) sievieSu — par diezgan labu, bet 9,5% (10,4%) virieSu un 12,1% (13,6%) sievieSu
— par diezgan sliktu un sliktu. Salidzinajuma ar iepriek§€jam aptaujam (1.att.) veselibas
pasvértgjuma bitisku izmainu nav. Cilvéku attiecksmi pret savu veselibu un tas
paSnovertéjumu galvenokart ietekm& dzimums un vecums. Sievietes un vecaki cilveki

sliktak verté savu veselibas stavokli.

1. attels. Veselibas stavokla pasnovertéjums 1998., 2000. un 2002. gada (%).
Figure 1. Self-assessment of health: 1998; 2000; 2002 (%).
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Cik biezi apmeklé arstu

2002. gada 65,2% viriesu un 81,7% sievieSu pedeja gada laika ir apmeklgjusi
arstu. Salidzinajuma ar 2000. gada aptaujas datiem apmeklétibas raditajiem gan
viriesu (64,1%), gan sieviesu (79,9%) vida vérojama tendence palielinaties.

Darbu slimibas de] pédéja gada laika kavejusi 51,8% (2000. — 48,9%)
respondentu. Parsteidzosi, ka to respondentu Ipatsvars, kuri slimibas dél ir kav&jusi
darbu vai nav var€jusi veikt savus parastos pienakumus, jaunakajas vecuma grupas ir
gandriz divas reizes augstaks neka vecakajas. Starp 15-24 gadus veciem virieSiem
tadu bija 67,9% (70,8%), bet starp sievietem 74,3% (74,7%), attiecigi 55-65 gadu
vecuma grupa — 34,6% (37,5%) viriesu un 38,1% (32,0%) sieviesu.

Slimibas un atseviski simptomi

Tapat ka 2000. gada aptauja ar1 2002. gada ka biezak arstetas slimibas
respondenti mingjusi mugurkaula slimibas — 17,7%, hipertensiju — 10,0%, kunga un
divpadsmitpirkstu zarnas hroniskas slimibas vai ¢illas — 7,8%, nieru vai urincelu
slimibas — 5,7%.

Galvenie labsajiitu traucgjoSie simptomi ir dazadas vietas lokalizetas sapes,
depresija un bezmiegs. Sapes biezak uzrada sievietes, piem&ram, galvassapes —
56,0%, viriesi — 31,2%. Liels respondentu ipatsvars atzim&ja depresiju — 12,8%
virieSu un 19,6% sievieSu — un bezmiegu — 17,9% virieSu un 21,6% sieviesu (2000.
gada — 18,9% virieSu un 24,0% sievieSu).

Medikamentu lietoSana

Aptaujas dati liecina par biezu dazadu medikamentu lietoSanu pieauguso vidi:
55,7% (2000. — 57,6%) virieSu un 81,2% (80,2%) sievieSu pedejas nedelas laika bija
lietojusi medikamentus. Visbiezak tiek lietoti medikamenti pret galvassapem — 29,0%
(31,7%) un citam sapeém — 13,9% (14,0%), vitamini un mineralvielas 27,8% (26,1%),
nomierinosi Iidzekli 12,3% (14,4%) un preparati pret paaugstinatu asinsspiedienu —
8,9% (9,0%). Daudzu medikamentu lietoSana ir bitiskas dzimuma atSkiribas.
Sievietes medikamentus lieto biezak neka viriesi, ta, pieméram, regulari vitaminus
lietoja 35,1% (32,0%) no aptaujatajam sievieteém un tikai 18,6% (18,5%) no virieSiem,
lidzigi ar1 nomierinoSos lidzeklus lietojusi 15,7% (18,4%) sievieSu un 7,9% (9,2%)
viriesu.

Kada ir iedzivotaju profilaktiska aktivitate

Asinsspiediena un holesterina l[imena mériSana

Aptauja tiek noskaidrots, kad respondentiem p&d€jo reizi ir merits
asinsspiediens un noteikts holesterina Iimenis. Asinsspiedienu p&déja gada laika bija
kontrolgjusi procentuali vairak respondentu neka 2000. gada aptauja, attiecigi 2002.
gada — 71,9% (2000. — 66,8%) sieviesu un 57,5% (55,0%) viriesu.

Sliktaka ir situacija ar holesterina Itmena kontroli. Holesterina limeni pedgja
gada laika parbaudijusi kopuma tikai 17,0% respondentu (19,9% sievieSu un 13,2%



viriesu); nekad to nav noteikusi 43,3%, bet 22,9% respondentu nemaz nezin, vai
holesterina Itmenis ir parbaudits.

Vakcinacija

Salidzinajuma ar 2000. gada aptaujas rezultatiem 2002. gada Latvijas
iedzivotaju vakcinacijas aktivitate biitiski nav mainijusies. Péd€ja gada laika pret
gripu potgjusies 7,8% no virieSiem un 7,0% no aptaujatajam sievietem. Salidzinot ar
1998. gada aptauju, ir samazindjies to respondentu Ipatsvars, kuri nezin, vai ir
pot&jusies: 1998. gada — kopuma 17,8%, 2002. gada — 9,4% respondentu (2.att.).

2. attels. PotéSanas pret gripu 1998., 2000. un 2002. gada (%).
Figure 2. Immunization against influenza: 1998; 2000; 2002 (%).
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Vakcinésanas pret ercu encefalitu izraisijusi lielaku iedzivotaju ieinteresétibu,
kas izskaidrojams gan ar joprojam augsto saslimstibas ltmeni Latvija, gan ar reklamas
un vakcinacijas kampanu panakumiem. Pédgéja gada laika pret ercu encefalitu ir
vakcingjusies 12,0% (2000. — 10,1%) viriesu un 9,2% (7,9%) sievieSu. Vel aizvien
lielaka sabiedribas dala jeb 65,5% (70,6%) virieSu un 72,8% (77,8%) sievieSu nekad
nav potgjusies pret &r¢u encefalitu, bet 4,8% (4,6%) virieSu un 3,5% (3,6%) sievieSu
nezin, vai ir sanémusi $o poti.

Nepietickamais vakcinéto iedzivotaju 1patsvars joprojam ir galvenais Sk&rslis
saslimstibas ar difteriju mazinaSanai Latvija. Tomer, salidzinot 2002. gada aptaujas
rezultatus ar ieprieksgjo 2000. gada aptauju, vakcinacija noveéro pozitivu dinamiku.
Pedgjas aptaujas dati parada, ka pret difteriju ir pot&jusies 78,5% (2000. — 73,7%)
virieSu un 83,6% (2000. — 79,9%) sievieSu. PotéSanas kampanu efektivitati apliecina
dati par tiesi pedeja gada laika vakcin€to skaita palielinaSanos, sastadot 13,5% virieSu
(2000. — 8,2%) un 12,9% (8,1%) sievieSu vida.

Ka Latvijas iedzivotaji rupéjas par saviem zobiem
Mutes veseliba

Zobu tiriSanas biezums un zobarsta apmekl&Sana ped€ja gada laika lauj spriest
par iedzivotaju atticksmi pret mutes veselibu. Parsteidz fakts, ka ne reizi gada laika

zobarstu nebija apmekl&jusi 39,5% respondentu, attiecigi 49,8% virieSu un 31,6%
sievieSu. Turklat, salidzinot ar 2000. gada aptaujas datiem, zobarsta apmeklejumu



biezums ir nedaudz samazinajies. 2000. gada zobarstu nebija apmekl&jusi 38,0%
respondentu (47,4% viriesu un 30,8% sievieSu). [emesls tam var€tu biit ar1 iedzivotaju
ienakumu limenim neatbilstosi augstas pakalpojuma cenas. So pienémumu apliecina
dati, ka, palielinoties respondentu vecumam, zobarstu apmeklétibas radita;ji
pasliktinds. Nozime ir ari personas attieksmei. Sievietes vairak riipgjas par savu
veselibu un zobarstu apmeklé vid€ji 1,5 reizes biezak neka virieSi. Turklat — jo
jaunaka vecuma grupa, jo lielakas ir dzimuma atskiribas $aja joma.

Neliela pozitiva dinamika, salidzinot ar 1998.un 2000. gadu, v€rojama
ikdienas zobu higiéna (3. att.). Palielinajies to respondentu 1patsvars, kuri zobus tira
biezak neka vienu reizi diena, virieSiem no 27,0% 1998. gada Iidz 29,1% 2002. gada,
bet sievietém attiecigi no 44,7% lidz 49,8%. Savukart no 10,5% 1998. gada lidz 8,7%
2002. gada virieSu un attiecigi no 1998.g. - 2,7% lidz 2002.g - 2,1% sievieSu vidil
samazinajies to respondentu Tpatsvars, kuri zobus netira nemaz.

3. attéls. Zobu tiriSanas biezums 1998., 2000. un 2002. gada (%).
Figure 3. Frequency of teeth brushing: 1998; 2000; 2002 (%).
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Salidzinot Baltijas valstis un Somiju, visbiezak zobus tira Somija — kopuma
54,0% respondentu zobus tira biezak neka reizi diena. Igaunija ta dara 46,0%
respondentu, turpreti Latvija — 40,7%, bet Lietuva — 41,4% respondentu. 4. attéla
atspogulota zobu tiriSanas biezuma liela atSkiriba starp virieSiem un sievietém.
Sievietes zobus pietickami tira uz pusi biezak neka viriesi. Sis atSkiribas starp
dzimumiem saglabajas visas dalibvalstis.

10



4. attels. Biezak neka reizi diena zobus tiroSo respondentu ipatsvars Latvija,
Lietuva, Igaunija un Somija, 2002. gads (%).

Figure 4. Percents of persons brushing their teeth more than once a day in
Latvia, Lithuania, Estonia and Finland, 2002 (%).
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Neliela pozitiva tendence (5.att.) ka virieSiem, ta sievietém veérojama ar jautajuma par
iztriikstoSajiem zobiem. No 14,6% 1998. gada lidz 18,1% 2002. gada ir picaudzis to
respondentu Tpatsvars, kuriem ir visi zobi.

5. attéls. Respondentu atbildes par triikkstoSiem zobiem 1998., 2000. un 2002.
gada (%).
Figure 5. Percent of persons with teeth missing: 1998; 2000; 2002.
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permanent teeth

Vai edam veseligi
Taukvielas

Liels piesatinato tauku paterins ir saistits ar palielinatu risku saslimt ar sirds un
asinsvadu, ka arT onkologiskajam slimibam. Aptauja liela uzmaniba tika pievérsta
jautajumiem, kas parada dazadu taukvielu izmantoSanu uztura. Latvijas iedzivotaji
€dienu gatavoSana priekSroku dod augu ellam. Ikdiena tas lieto 87,7% (2000.gada
aptauja — 88,8%) sieviesu un 73,2% (74,1%) virieSu. Margarinu izmanto 5,4% (4,6%)
sievieSu un 10,6% (8,1%) virieSu. Tomér salidzinajuma ar 2000. gada aptaujas
rezultatiem atkal ir pieaudzis to respondentu ipatsvars, kuri €dienu gatavoSana
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izmanto dzivnieku izcelsmes taukvielas — sviestu vai sviestu saturoSus produktus:
3,4% (2,4%) sievieSu un 8,2% (5,3%) virieSu. Visvairak &dienu gatavosSanai sviestu
izmanto Riga — 6,5% (2000. — 6,1%), bet vismazak — 4,4% (5,9%) laukos. Dzivnieku
taukus edienu pagatavoSanai izmanto 2,6% (3,5%) sievieSu un 4,9% (8,7%) viriesu.
Salidzinot laukus un pilsétas, redzama ievérojama atskiriba to lietoSana — 1,7% (1,8%)
Riga, 2,3% (4,5%) lielajas pilsétas un 6,0% (11,3%) laukos. Tie$i laukos dzivnieku
izcelsmes tauku lietotaju skaits salidzinajuma ar 2000. gadu ir samazinajies uz pusi,
lai gan tradicionali laukos tas saglabajas visaugstakais. ST dinamika norada uz to, ka
arT lauku iedzivotaji sakusi ieklausities veseliga uztura ieteikumos.

Atskiribas saglabajas ar1 vecuma grupas. Gados vecakie respondenti €diena
gatavoSanai vairak izmanto sviestu un dzivnieku taukus, kam@r jaunakas grupas
aptaujas dalibnieki priekSroku dod augu ellam un margarinam. AtSkiriba taukvielu
izmantoSana €dienu gatavoSanai vérojama arl respondentu sadalijuma péc izglitibas.
Aizvien mazak dzivnieku izcelsmes taukus uztura lieto respondenti ar augstako
izglitibu (6.att.). Ka liecina rezultati, taukvielas &dienu gatavoSanai vispar neizmanto
tikai 0,7% (2000. — 0,4%) respondentu.

6. attels. Dazada tipa taukvielu izmantoSana &dienu pagatavoSanai sadalijjuma
pec izglitibas, 2002. gads (%).
Figure 6. Type of fat mostly used for cooking by education, 2002 (%).
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Ka tiek gatavotas sviestmaizes

Misu ikdienas uzturd vismaz viena &dienreiz€ lietojam dazadas sviestmaizes.
Pozitivi javeérté to respondentu Tpatsvara palielinasanas, kuri sviestmaizu gatavoSanai
neizmanto taukvielas. Tadi 2002. gada ir 12,1% (2000. - 9,2%) sieviesu un 7,0%
(6,7%) viriesu.

Visbiezak respondenti sviestmaizu gatavoS$anai izmanto margarinu ar zemu
tauku saturu (tauku saturs 40-60%). Lai gan, salidzinot ar 2000. gada aptaujas
rezultatiem, So respondentu Tpatsvars ir samazinajies no 48,3% 2000. gada uz 40,0%
2002.gada. Nav bitiskas atSkiribas starp dzimumiem: 41,2% (2000. — 47,0%) sievieSu
un 38,5% (50,1%) viriesu.

Palielinas to iedzivotaju ipatsvars, kuri sviestmaizu pagatavos$anai izmanto
sviestu. Ja 1998. gada aptauja tadi bija 22,9% virieSu un 20,3% sievieSu, tad 2000.
gada aptauja — 25,6% virieSu un 27,7% sievieSu, bet 2002. gada jau 34,8% virieSu un
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30,0% sievieSu. Tradicionali vecaki cilvéki sviestmaizu gatavoSanai biezak neka
jaunakajas vecuma grupas izmanto sviestu un dzivnieku taukus. Saméra liels
respondentu 1patsvars — 16,5% (16,0%) sieviesu un 19,3% (16,4%) virieSu —
sviestmaiZzu gatavoSanai izmanto margarinu ar augstu (80%) tauku saturu, turklat,
salidzinot ar 2000.gada rezultatiem, Sim raditajam ir tendence pieaugt.

Cik daudz darzenu un auglu lietojam uztura

Darzenu lietoSana uztura Latvijas pieauguSo iedzivotaju vidi kopuma ir
nepietickama. Bitiski atSkiras svaigu un termiski apstradatu darzenu Tipatsvars
ikdienas uztura. Respondenti biezak lieto tieSi svaigus darzenus. Ik dienas uztura
svaigus darzenus lieto tikai 17,4% (2000. — 17,5%) virieSu un 26,4% (24,8%)
sievieSu. Turpreti termiski apstradatus darzenus katru dienu uztura lieto 3,3% (2000. —
4,4%) virieSu un 5,1% (6,6%) sieviesu.

Aplikojot darzenu pat€rinu saistiba ar dzivesvietu, redzam, ka visretak ikdiena
svaigus darzenus lieto tieSi lauku rajonos dzivojosie — 17,2% (2000. — 17,6%), bet
visvairak ridzinieki — 29,0% (28,1%) (7.att.). So faktu varétu tiei saistit ar iedzivotaju
izglitotibu, nevis darzenu pieejamibu.

7. attéls. Svaigu darzenu lietoSana uztura pagajusas nedelas laika saistiba ar
dzives vietu, 2002. gads (%).

Figure 7. Consumption of fresh vegetables during the last week by rural/urban
distribution, 2002 (%).
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Svaigu darzenu ieklausana ikdienas uztura ir atkariga arm no respondenta
izglitibas limena. Pieaugot izglitibas [imenim, pieaug darzenu patérins (8.att.).
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8. attels. Svaigu darzenu lietoSana uztura pagajusas nedelas laika saistiba ar
izglitibas Iimeni, 2002. gads (%).

Figure 8. Consumption of fresh vegetables during the last week by education,
2002 (%).
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Kadu pienu izvelamies

No plasa piena un piena produktu klasta tikai dazus biitu nepiecieSams uztura
lietot regulari. Vajadz&tu attur€ties no salda, skaba kréjuma un trekno sieru lietosanas,
jo tie satur daudz piesatinato taukskabju, toties maz olbaltumvielu un nepiecieSamo
mineralvielu. Ka vertigu kalcija un olbaltumvielu avotu uztura vajadzetu lietot pienu
un piena produktus ar zemu tauku saturu (vajpienu vai zema tauku satura pienu un
piena produktus).

Pozitivi javerte tas, ka, salidzinot 2002. gada aptaujas datus ar 1998., 2000.
gada ieglitajiem, gan viriesu, gan sievieSu grupa samazindjies to Ipatsvars, kuri uztura
lieto pienu ar 4% un lielaku tauku saturu (9.att.).

14



9. attéls. Uztura lietotais piens ar 4% un lielaku tauku saturu 1998., 2000. un
2002. gada (%).
Figure 9. Respondents consuming milk with 4% and more fat content: 1998;
2000; 2002 (%).
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Ka mainas graudaugu produktu paterins

Pasaules Veselibas Organizacija iesaka vairak neka pusi no dienai
nepiecieSamas energijas uznemt ar §1s grupas produktiem, kas nodro$ina organismam
ne tikai energiju, bet arT olbaltumvielas, balastvielas, mineralvielas (kaliju, kalciju un
magniju) un vitaminus (C vitaminu, folskabi, B6 vitaminu un karotinoidus). Lidztekus
zemajam tauku saturam tie ir gan ar uzturvielam, gan balastvielam bagati. Seviski
daudz dazada veida balastvielu ir pilngraudu maiz€. Laika perioda kops FINBALT
1998. gada aptaujas ir palielindjies to respondentu Ipatsvars, kuri uzturad lieto
pilngraudu maizi (10.att.).

10. attéls. Graudu, kliju maizes patérins 1998., 2000. un 2002. gada (%).
Figure 10. Daily use of corn and bran bread: 1998; 2000; 2002(%).
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Kadu sali un cik daudz lietojam uztura

Ir zinatniski pieradita sakariba starp augstu sals pat€rinu un paaugstinatu
asinsspiedienu, saslimstibu un mirstibu no smadzenu asinsvadu un citam hroniskam
slimibam. PVO iesaka, ka ikdienas sals pat€rinam nevajadz€tu parsniegt sesus
gramus. Biezi pat neapzinoties cilvéks apéd daudz vairak sals, jo to satur arT vairums
tadu gatavo produktu ka maize, siers, desa, konservi un citi riipnieciski apstradati
produkti un pusfabrikati.

Vairakam Eiropas valstim kopiga ir joda nepietickamibas probléma. Ta
trikums 1pasSi bistams berniem, jo var izpausties ka garigas attistibas trauc&jumi.
Savukart pieauguSajiem joda deficits var veicinat kaksla attistibu. PVO un UNICEF
iesaka centralizétu joda pievienoSanu salij.

Lidz vispargjas sals jodizacijas ievieSanai, kas paredz jodét visu cilvéku
patérinam paredzeto sali, loti bitiski ir veicinat sabiedribas izpratni par So problému
un jodetas sals izveli tirdzniecibas vietas.

Ka rada triju gadu aptauju rezultati, ievérojami ir pieaudzis to respondentu
Ipatsvars, kuri partika lieto jodéto sali (11.att.). VE€rojama tendence pieaugt ari to
respondentu Tpatsvaram, kuri sali papildus uztura nelieto.

11. attels. Majas lietotais varamas sals veids (%).
Figure 11. Type of salt usually consumed at home (%).

Sals veids/Type of salt 1998 2000 2002
Parasto rupjo varamo sali/common churlish salt 65,5 65,9 56,4
Parasto smalko varamo sali/common selected salt 30,0 27,9 27,1
Jodeto sali/iodised salt 3,0 4,0 13,1
Fluorizeto sali/fluoridated salt 0,3 0,7 1,6
Sali ar pazeminatu Na saturu/salt with lower Na 0,2 0,3 0,3
Nelieto sali vispar/don’t use salt at all 1,0 1,1 1,4

Vai més mainam savus éSanas paradumus

Ar darzeniem, augliem, nerafin€tiem graudaugu produktiem, zivim un
kvalitativam augu el]lam neliela daudzuma bagatigs uzturs var€tu radit pozitivas
parmainas sabiedribas veseliba. Monitorings palidz noskaidrot, ka mainas Latvijas
pieauguso iedzivotaju uztura paradumi.

2002. gada aptaujas rezultatus salidzinot ar 2000. gada iegitajiem, €Sanas
paradumu maina veselibas apsvérumu dg] ir kluvusi inertaka. Tauku daudzumu uztura
samazinajusi 33,4% aptaujato (2000. — 39,6%), uztura vairak lietojusi darzenus —
49,6% (55,4%), samazinajusi cukura paterinu — 27,0% (37,5%); varamas sals
lietoSanu uztura samazinajusi — 17,6% (25,9%). Aptaujas dati liecina, ka veselibas
apsveérumu dg] sievietes biezak neka viriesi maina uztura un citus paradumus (12.att.).
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12. attéls. Veselibas paradumu izmainas pedéja gada laika péc dzimuma, 2002.
gads (%).
Figure 12. Reported changes in health habits in the last year by sex, 2002 (%).

L I I I I
- 43
samazinajis tauku daudzumu/ reduced use of fat —'—l | |
) 22
21 Osievietes/ females
mainijis tauku veidu/ changed the type of fat 12 M viriesi/ males
palielinajis darzenu lietoSanu/ increased use of l l 1 58
vegetables W 39
samazinajis cukura lietoSanu/ reduced use of sugar 35
n7
samazinajis sals daudzumu/ reduced use of salt 13 21
palielinajis fizisko aktivitati/ increased physical 31
activity 31
ieverojis diétu svara samazinasanai/ followed diet 23
to decrease weight 6

0 10 20 30 40 50 60 70
Vai liekais svars ir problema Latvija

No respondentiem iegiitas informacijas par auguma garumu un svaru tika
aprékinats kermena masas indekss (KMI). Ta noveérte€Sanai izmantoja Pasaules
Veselibas Organizacijas 1995. gada klasifikaciju, kura izmanto Cetras kategorijas:
KMI<18,5 — nepietiekams svars, 18,5-24,99 — normals svars, 25-29,99 — liekais svars,
virs 30 — aptaukoSanas.

No visiem respondentiem normals svars ir nedaudz vairak neka pusei jeb
58,6% (2000. — 57,4%) aptaujato virieSu un 56,5% (52,5%) sieviesu.

Savukart liekais svars ir 27,4% (31,1%) un aptaukoSanas 13,4% (11,9%)
respondentu. Aptaukosanas raksturigaka sievietem — attiecigi 16,5% (15,0%) un 9,5%
(8,0%) virieSiem (13.att.).

13. attels. Kermena masas indeksa grupas, 2002. gads (%).
Figure 13. Body mass index (BMI) grouped by sex, 2002 (%).
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Kermena masas indekss dazadas vecuma grupas ir atskirigs. Ja vecuma grupa
no 15 lidz 24 gadiem KMI ir normals 84,9% (2000. — 87,7%) virieSu un 81,5%
(83,8%) sieviesu, tad vecuma grupa no 55 lidz 64 gadiem tikai 42,5% (36,1%) viriesu
un 24,4% (24,1%) sievieSu. Savukart aptaukoSanas raksturigaka vecakiem
respondentiem. Vecuma grupa no 55 lidz 64 gadiem jau 18,3% (15,7%) virieSu un
40,4% (30,2%) sievieSu veérojama aptaukoSanas, kameér jaunakaja grupa no 15 Iidz 24
gadiem virieSiem tikai 0,5% (2000. — 0,0) gadijumu, bet sievieteém — 1,4% (0,9%).

Salidzinot iegiito kermena masas indeksu ar respondentu svara pasvertejumu
(14.att.), vérojama zinama atSkiriba. P&c respondentu viedokla, normals kermena
svars ir ieverojami lielakai dalai — 62,5% (62,9%) virieSu un 45,3% (44,6%) sievieSu,
tapat ka nepietickams svars — 13,3% (12,8%) virieSu un 4,4% (3,8%) sieviesu.
Savukart tikai 20,3% (20,6%) virieSu un 47,6% (47,9%) sievieSu uzskata, ka viniem ir
liekais svars, kas ir mazak neka aprékinos iegiitie rezultati.

14. attéls. Respondentu viedoklis par savu svaru, 2002. gads (%).
Figure 14. Respondent’s perception of his/her weight, 2002 (%).
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So datu salidzinajums parada, ka respondenti, Tpasi viriesi, vairuma gadijumu
uzskata savu svaru par normalu vai pat nepietickamu, lai gan aprékini liecina par
pretgjo.

Medicinas darbinieki pret lieko svaru un aptaukoSanos sabiedriba izturas
pasivi. Samazinat svaru arsti ir ieteikusi tikai 4,0% virieSu un 9,3% sieviesu. Vel
mazak to darfjusi vidgja mediciniska personala darbinieki, zobarsti un citi veselibas

______

(15.att.).
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15. attéls. Respondentu ipatsvars, kuriem pédeja gada laika kads ir ieteicis
samazinat svaru, 2002. gads (%).

Figure 15. Advice to reduce body weight given during the last year by profession
or other, 2002 (%).
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Kada ir fiziska aktivitate

Fiziska aktivitate nenoliedzami ir nozimiga veseliga dzivesveida sastavdala.
Diemzel nakas konstatét, ka vairumam respondentu ta ir nepietickama. Tikai 34,8%
respondentu (2000. — 34,2%), to vidi 40,0% virieSu (38,3%) un 30,8% (31,1%)
sievieSu, nodarbojas ar fiziskiem vingrojumiem vismaz 30 miniites vismaz divas tris
reizes ned€la un biezak, ko var uzskatit par daudzmaz pietickamu raditaju.

Ka liecina pedgjos pétijumos iegiito datu salidzinajums, fiziska aktivitate
virieSiem ir palielindjusies, bet sieviet€ém — samazinajusies.

Ar1 uz darbu respondenti nelabprat dodas kajam. Ta, pieméram, vairak neka
30 minttes diena, ejot ar kajam uz darbu un atpakal, téré tikai 37,3% (2000. — 33,6%)
respondentu, to vidi 39,4% virieSu (35,0%) un 35,8% (36,6%) sieviesu.

Nemot vera, ka kopuma iedzivotaju fiziskas aktivitates Itmenis ir loti zems,
parsteidz medicinas darbinieku attieksme. Loti mazs ir to respondentu Ipatsvars,
kuriem kads medicinas darbinieks ir ieteicis palielinat fizisko slodzi (16.att.). Tas
liecina par fiziskas aktivitates nozimes nenovertésanu veselibas saglabasana.

16. attels. Personas, kuras ieteikuSas palielinat fizisko aktivitati, 2002. gads (%).
Figure 16. Advice to increase physical activity given by profession or other, 2002
(%).
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Ar dzivesveidu saistitie kaitigie faktori
Vai smekeSana Latvija samazinas

Viens no biezakajiem sirds un asinsvadu, elposanas organu, onkologisko un
daudzu citu slimibu riska faktoriem ir smékeésana. FINBALT veselibas monitoringa
aptaujas 1998., 2000. un 2002. gada iegiita plasa informacija par Latvijas iedzivotaju
sméekeSanas paradumiem, attieksmi pret smékeSanu, zinaSanam par tas kaitigumu un
velmi atmest So paradumu.

Salidzinajuma ar 2000. gada situaciju, Latvija ir samazinajies sievieSu
nesméketaju patsvars. 2002. gada aptaujas rezultati parada, ka tikai 17,7% (18,0%)
virieSu un 53,2% (55,5%) sievieSu nekad nav smekejusi. Nesmeketaji parasti neiebilst
pret smekesanu sava klatbuitng. 17. attela redzams, ka pasivai smékeSanai darba vieta
vairak paklauti viriesi — 48,4% (2000. — 46,6%), sievietes — 22,5% (23,7%).

17.attels. Personu paklautiba tabakas diumu ietekmei darba vieta, 2002. gads
(%).
Figure 17. Persons, daily exposed to tobacco smoke at the work place, 2002 (%).
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Katrs otrais respondents ir paklauts pasivai smé&kéSanai majas, sievietes —
49,1% (2000. — 48,4%), bet viriesi — 57,1% (55,4%) gadijumu. Ar1 Sai zina biitiska
nozime ir izglitibas limenim. Ja gimen&s ar pamatizglitibu citu cilvéku klatbutné
nesméke tikai 35,0% (39,0%) gadijumu, tad gimengs ar augstako izglitibu jau 65,0%
(60,0%) gadijumu. 18. attela redzama pasivas sméekeSanas izplatibas majas atkariba
no respondentu izglitibas Iimena.
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18. attels. Personu paklautiba tabakas dimu ietekmei majas 2002. gada atkariba
no izglitibas Iimena (%).
Figure 18. Persons, daily exposed to tobacco smoke at home by education in 2002
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19. attela paradita smekeSanas izplatibas dinamika pieaugusajiem Latvija no
1998. lidz 2002. gadam. Rezultati rada, ka piecu gadu laika ikdienas sméké&taju
Ipatsvars biitiski nav mainijies. Pavisam nedaudz palielingjies to virieSu respondentu

patsvars, kuri uzskata sevi par nesmeké&tajiem.

19. attels. Smékesanas izplatiba 1998., 2000. un 2002. gada (%).
Figure 19. Smoking trends among males and females: 1998; 2000; 2002 (%).
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Oviriesi/ males 1998 51,3 6 2,4 10,4 23,8 6,1
Oviriesi/ males 2000 51,3 4,9 2,9 10,7 26,4 3,8
M virieSi/ males 2002 51,1 4,4 2,5 11,4 27,7 2,9
Osievietes/ females 1998 19,2 4,9 1,6 3,7 64,9 5,7
Osievietes/ females 2000 18,2 5,2 17 4,5 67,5 2,9
H sievietes/ females 2002 19,2 6,4 1,9 4 66,9 1,6

No ikdienas smeketajiem regulari vairak neka 20 gadus smeke 42,1% (2000. —
37,9%) viriesu un 11,7% (13,3%) sieviesu.
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Uztrauc ar lielais vidgji diena izsm&ke€to cigaresu skaits. Ta vid€ji smekejosie
virieSi diena izsméke 15,5 cigaretes, bet sievietes — 8,7 cigaretes (20. att.). Visvairak
cigaresu izsméke virieSi vecuma no 45 lidz 54 gadiem, savukart sievietes — no 35 Iidz
44 gadiem.

20. attels. Diena izsméekéeto riipnieciski raZoto cigareSu skaits dzimuma un
vecuma grupas, 2002. gads (%).

Figure 20. Number of factory — produced cigarettes smoked daily, by sex and
age, 2002 (%).
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Kaut nedaudz, tomér ievérojama tendence, ka respondentu bazas par
sméke&Sanas kaitigo ietekmi uz veselibu laika perioda no 1998. gada lidz 2002. gadam
ir pieaugusas (21. att.). Sievietes vairak neka virieSi uztraucas par smékesanas kaitigo
ietekmi uz veselibu.

21. attels. BaZzas par smékeéSanas ietekmi uz veselibu 1998., 2000. un 2002. gada
(%).

Figure 21. Respondents concerned about smoking impact to health: 1998; 2000;
2002 (%).
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Pozitivi javerte fakts, ka pieaudzis to sméketaju ipatsvars, kuri vélas
smekesanu atmest — no 53,2% 1998. gada lidz 57,2% 2000. gada un 57,4% 2002.
gada.
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Vairak neka puse no aktivajiem sméketajiem virieSiem (56,5%) un sievietém
(59,4%) velas no smékeSanas atteikties. Salidzino$i mazak neka ieprieksgjos
pétijumos respondenti atzim&jusi, ka vélas turpinat smeket. Sméeketaju virieSu vidi
tadi bija 13,9% (2000. — 14,2%), bet sievieSu vidi — 5,5% (8,9%). Par to, vai v€las
atmest smékeSanu, nav parliecinati 29,1% (27,9%) virieSu un 35,2% (34,4%) sieviesu.

22. attels. VeleSanas atmest smékeSanu dzimuma grupas, 2002. gads (%).
Figure 22. Willingness to give up smoking by sex and age, 2002 (%).
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SmekeSanas atmeSana svariga nozime ir kada konkréta cilveka
pamudinajumam. Diemz&l 2002. gada aptaujas rezultati liecina, ka arsts ieteicis
atmest smékéSanu tikai 14,3% ikdienas sméketaju. Daudz aktivak, t.i., 68,3%
smekétaju So paradumu mainit ir ieteikusi gimenes locekli, bet 33,8% — citas
personas, pieméram, draugi, darba kolégi. Tas norada, ka sabiedribu uztrauc
smékeSanas negativa ietekme uz veselibu, un cilveki aktivak sakusi iesaistities S$is
problémas mazinasana.

23. attels. Pedeja gada laika ieteikuSi atmest smekeSanu, 2002. gads (%).
Figure 23. Advice to give up smoking during the last year by profession or other,
2002 (%).
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zobu higiénists/ dental hygienists D 2
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Cik biezi lietojam alkoholiskos dzerienus

Lai gan pédgjos gados alkohola lietoSana v€rojamas izmainas, tomer savu
nozimibu sabiedribas veselibas problemu vidi Latvija ta nav zaud@usi. Pozitivi
javerté tendence samazinaties stipro alkoholisko dz€rienu lietotaju ipatsvaram. Ja
1998. gada 49% virieSu un 74% sievieSu atzim€ja, ka pédejas nedelas laika nav
lietojusi stipros alkoholiskos dzerienus, tad 2002. gada to 1patsvars jau sasniedza 60%
virieSu vidd un 81% sievieSu vida (24. att.). Savukart alkoholisko dz€rienu ar
pazeminatu spirta saturu lietoSana ir palielinajusies.

Aptaujas dati vesta, ka ieprieks€jas nedélas laika alu viriesi izdz€rusi videji —
2,5 (2000. — 2,0) pudeles, sievietes — 0,4 (0,4) pudeles; vinu viriesi — 0,5 (0,5) glazes
(100ml), sievietes — 0,7 (0,7) glazes; stipros alkoholiskos dz€rienus viriesi — 3,4 (3,9)
glazes (40ml), sievietes 0,6 (0,8) glazes; alkoholiskos kokteilus viriesi — 0,3 (0,2)
glazes (100ml), sievietes 0,3 (0,2) glazes.

24. attels. Nav lietojusi stipros alkoholiskos dzerienus ieprieksejas nedé]as laika
dzimuma grupas 1998., 2000. un 2002. gada (%).

Figure 24. Respondents who have not consumed strong alcoholic drinks (spirits)
in the previous week by sex: 1998; 2000; 2002 (%).
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legtitie dati lauj secinat, ka medicinas darbinieki joprojam pasivi izturas pret
alkohola lieto$anas mazinasanu sabiedriba. Arsti ieteikusi samazinat alkohola patérinu
tikai 8,8% (2000. — 9,3%) viriesu un 2,8% (1,8%) sieviesu, citu medicinas darbinieku
ieteikumi ir vél retaki. Daudz aktivak savu attiecksmi pauz gimenes locekli, kuri
ieteikusi samazinat alkohola patérinu — 40,9% (43,0%) virieSu un 10,4% (10,9%)
sievieSu. Kopuma mediku un iedzivotaju attieksmi pret So problému varam redzet 25.
attela.
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25. attels. Respondentu Tpatsvars, kuriem pédéja gada laika kads ir ieteicis
samazinat alkohola patérinu, 2002. gads (%).
Figure 25. Advice to reduce alcohol consumption during the last year by
profession or other, 2002 (%).
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FINBALT pétijuma iegiitas atbildes uz jautajumu, vai respondents pazist
kadu, kurs ped€ja gada laika ir vadijis automasinu alkohola reibuma. Vairak neka
puse no respondentiem uz $o jautajumu atbild&jusi pozitivi. Jaunakaja vecuma grupa
no 16 lidz 25 gadiem S§adus cilveékus pazist 65,1% no aptaujas dalibniekiem, bet
vecuma no 25 lidz 34 gadiem — 65,7%.

26. attels. Respondentu ipatsvars (vecuma grupas), kuri pazist kadu, kurs§ ir
vadijis automasinu alkohola reibuma, 2002. gads (%).

Figure 26. Knowing persons who have driven under the influence of alcohol by
age groups, 2002 (%).
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Vai narkotiku lietoSana ir problema

FINBALT monitoringa iegiitie dati apliecina arT narkomanijas ka problémas
paliclinaSanos Latvija. Uz jautagjumu, vai pazistat kadu, kur§ ir m&ginajis lietot
narkotikas ped€ja gada laika, 1998. gada aptauja pozitivi bija atbildgjusi 17% virieSu
respondentu vidd un 10% sievieSu. Turprett 2002. gada jau 23% virieSu un 17%
sievieSu sniegusi apstiprinosu atbildi uz So jautajumu (27. att.).
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27. attels. Pazist vienu vai vairakus cilvékus, kuri ir méginajusi lietot narkotikas
pedeja gada laika 1998., 2000. un 2002. gada (%).

Figure 27. Knowing persons who have used drugs in the previous year: 1998;
2000; 2002 (%).
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Kada ir attieksme pret celu satiksmes drosibu

Argjie celoni Latvija ienem treSo vietu starp iedzivotdju naves iemesliem. Ik
gadus celu satiksmes negadijumos boja gajuso un savainoto skaits ir Joti liels. P&c
Celu satiksmes drogibas direkcijas datiem' kopgjais celu satiksmes negadijumos boja
gajuso skaits 2002. gada ir 518 cilvéki, bet kopg€jais ievainoto skaits - 6300. Tade]
aptaujas analizg ar lielu interesi var&ja izvertet pieauguso iedzivotaju attieksmi pret
celu satiksmes droSibas jautajumiem.

Diemzel tikai 3,2% respondentu, tumsa ejot pa ielu vai celu, vienmér izmanto
atstarotajus. Turklat, salidzinot visu tris gadu aptauju rezultatus, Sis Tpatsvars gandriz
nav mainijies (28.att.).

28. attels. Atstarotaju lietoSana, tumsa ejot pa ielu vai celu 1998., 2000. un 2002.
gada (%).

Figure 28. Percentage of persons using reflectors when moving about in the dark
in areas with no lightning by sex and age: 1998; 2000; 2002 (%).
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'Celu satiksmes drogibas direkcija, 2003.gads “ Celu satiksmes negadijumu statistika Latvija”,
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Salidzinot Baltijas valstis un Somiju atstarotaju lietoSanas zina, tumsa ejot pa
ielu vai celu, vislielakais atstarotajus lietojoSo respondentu ipatsvars ir Somija —

.....

Latvija — 3,2%, Lietuva — 2,7% respondentu (29. att.).

29. attéls. Atstarotaju lietoSana, tumsa ejot pa ielu vai celu, Latvija, Lietuva,
Igaunija un Somija, 2002. gads (%).

Figure 29. Percentage of persons using reflectors when moving about in the dark
in Latvia, Lithuania, Estonia and Finland, 2002 (%).

70 66
62 M Igaunija/Estonia
60 | OlatvijalLatvia
OLietuvalLithuania
H Somija/Finland
50
40 40
33
30 30
30 “ 25 —
19 20 21
20 4
10 9
Nl X m
0 “ T T v
gandriz vienmér/  dazreiz/ sometimes nekad/ never es nestaigaju
almost always tumsa/ | don’t walk
in the dark

Negativi vert§jama ari situacija, ka salidzinajuma ar 2000. gada aptaujas
rezultatiem ir samazinajies to respondentu ipatsvars, kuri izmanto dro$ibas jostas,
braucot automasinu prieks€jos sédeklos. 2000. gada tadi kopuma bija 65,3% (66,8%
sievieSu un 63,5% virieSu), bet 2002. gada — kopuma 60,0% respondentu (64,4%
sievieSu un 54,4% viriesu).

Sis raditajs Latvija ir viszemakais Baltijas valstu vidi. Gan Igaunija, gan
Lietuva ir augstaks to respondentu Tpatsvars, kuri lieto drosibas jostas, s€zot priekseja
automasinas sédeklt. Igaunija — 80,0%, Lietuva — 79,4%.

Nepietickami tiek izmantotas droSibas jostas, arl braucot automasinu
aizmugurgjos s€deklos. Gandriz vienmer tas lieto kopuma tikai 4,9% (2000. — 6,1%)
respondentu. Salidzinot datus par dros§ibas jostu lietoSanu, braucot automasinu
aizmugurgjos sédeklos, starp Baltijas valstim, redzam, ka Igaunija ir iev€rojami
augstaks to respondentu patsvars, kuri ta rikojas gandriz vienmér — kopuma 19,1%,
turpret Latvija — 4,9% un Lietuva — 3,4%.

27



Galvenie secinajumi

Pozitivais

Respondentu atsaucibu petijuma var vertét ka pietieckami augstu.
Asinsspiedienu pedéja gada laika parbaudijusi procentuali vairak respondentu
neka konstatets 2000. gada aptauja.

Pedgja gada laika ir palielinajies pret €rcu encefalitu vakcinéto Ipatsvars.
Pedgja gada laika palielingjies pret difteriju vakcinéto ipatsvars.

Palielinajies to respondentu 1patsvars, kuri zobus tira biezak neka reizi diena.
Vairums smékétaju vai nu vélas atmest smekeéSanu, vai jau paslaik mégina to
dartt.

Respondentu bazas par smekésanas kaitigo ietekmi uz veselibu ir pieaugusas.
lezim&jas tendence samazinaties stipro alkoholisko dzerienu lietotaju
Ipatsvaram.

Latvijas iedzivotaji no taukvielam &dienu sagatavosanai priekSroku dod augu
ellam.

Palielinajies to respondentu Tpatsvars, kuri sviestmaizu gatavoSanai taukvielas
neizmanto.

Iezimgjas tendence palielinaties uztura lietoto darzenu biezumam un
daudzumam.

Lauku iedzivotaji salidzinajuma ar 2000. gadu uz pusi ir samazinajusi
dzivnieku izcelsmes tauku lietoSanu.

Samazinajies to virieSu un sieviesu Tpatsvars, kas uztura lieto pienu ar 4% un
lielaku tauku saturu.

Palielinajies to respondentu 1patsvars, kuri uztura lieto pilngraudu maizi.
Pieaudzis to respondentu 1patsvars, kuri sali nelieto nemaz vai lieto jod&to sali.

Negativais

Latvijas pieaugusajiem iedzivotdjiem ir zems veselibas pasnovertejums.

Liels ir to respondentu ipatsvars, kuri nezin, vai vini ir potéti pret dazadam
infekcijas slimibam.

Ar veselibu saistitie kaitigie paradumi visbiezak konstat&ti virieSiem.

Arsti un citi medicinas darbinieki nepietiekami biezi saviem pacientiem iesaka
atmest smeke&Sanu un mainit citus neveseligus paradumus.

Tikai vienai treSdalai pieauguso iedzivotaju ir pietiekama fiziska aktivitate.
40,8% Latvijas pieauguso iedzivotaju ir liekais svars vai aptaukoSanas.
Palielinas to respondentu ipatsvars, kuri pazist kadu, kur§ méginajis lietot
narkotikas p&dgja gada laika.

Ir liels vidgjais alkoholisko dz€rienu patérins.

Loti zems ir atstarotaju lietotaju patsvars, staigajot tumsa.

Samazinajies droSibas jostu lietoSanas biezums, braucot automasinas.
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English summary

Introduction

The FINBALT Health Monitor is a collaborative system for monitoring health
behaviour in Estonia, Finland, Latvia and Lithuania. Research into health behaviour is
a way to gain information about the public's attitudes toward health, about the
distribution of risk factors, and about the public's readiness to change.

This type of health behaviour survey has taken place annually in Finland,
since 1978. Estonia joined the FINBALT project in 1990, Lithuania in 1994 and
Latvia in 1998. In 2002 the third research project of this type, using the FINBALT
methodology, was carried out in Latvia.

The research purpose was to collect information about individual health
behaviours, evaluate actual and potential public health problems associated with
health behaviours, demonstrate their geographic and demographic distribution, and to
gain accurate information on which to base future health promotion and health
education programs.

In 1999, after Latvia joined World Health Organization CINDI (Country Wide
Integrated Noncommunicable Disease Intervention) programme, it was decided to use
the FINBALT monitoring survey as the base-line evaluation for CINDI programme in
Latvia. Therefore in 2000 and 2002 the FINBALT monitoring questionnaire was
adapted to the needs of CINDI, by including additional questions.

This publication summarizes the results of the 2002 survey in Latvia. The
reader can find detailed information about health-related behaviours: smoking,
alcohol consumption, nutrition, physical activity, oral hygiene, and traffic safety
among the Latvian adult population aged 15-64. In addition, the data shows the
public's readiness to change behaviours and to participate in health promotion
activities. Data also show self-assessed health status and the utilization of health
services: frequency of doctor and dentist visits; trends in vaccination, and assessment
of blood pressure and cholesterol levels.

The data will be useful to policy makers, government officials, personnel in
health and social service organizations at various levels, public health specialists, and
health promotion/health education professionals. The survey summary provides data
on the quality of life, for comparisons both nationally and with other countries. The
data also indirectly reflect national levels of economic and social development.

Methods

The FINBALT Health Monitoring Survey uses a mailed questionnaire to a
randomly selected, representative sample. The FINBALT survey takes place from
April until June. First, 3000 adults aged 15-64 are randomly selected from the State
population register. The sample is geographically stratified by administrative regions
and age groups, allowing the grouping of data into 4 geographic categories: Riga,
other large cities (Daugavpils, Liepaja, Ventspils, Rezekne, Jurmala, Jelgava),
remaining towns, and rural areas. Data were also analysed by demographic variables:
gender, age, nationality, marital status, education, income, and occupation.

The survey instrument contains more than 100 items in 10 subsections. Using
as a basis the English version of the instrument which was accepted by the project
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steering committee, survey tools were prepared in the Latvian and Russian languages,

examining translations for concept equivalence and adding some items specific to

Latvia.

The survey items include:

e respondents' demographic characteristics (gender, age, nationality, place of
residence, marital status, number of children, education, occupation, income);

e health-related behaviours (smoking, nutrition, physical activity, alcohol
consumption, oral hygiene, attitude to traffic safety regulations);

e behavioural change (resolution to change, attempts to change, advice to change) in
relation to such behaviours as smoking, nutritional patterns and physical activity);

e participation in health promotional activities;

e issues related to health services and health policy (frequency of doctor and dentist
visits, vaccination, blood pressure and blood cholesterol testing);

e health status and self-assessment of health (chronic conditions diagnosed in the
preceding year, symptoms experienced, use of medications);

e knowledge about various health aspects (nutrition, smoking, traffic safety) and
attitudes toward them.

The questionnaires were sent out in April, with follow-up mailing to non-
responders in May and June. The survey instruments were coded and data entered
into a computer data - base for analysis using SPSS Windows 7.5.

In the following tables, not existing number means no data in that category,
but the symbol "0" means less than 0.5 percent.

Characteristics of respondents

Of the 3000 respondents in the sample, 2029 (67.6%) completed surveys were
returned. This is a high response rate, and is the highest among the countries
participating in the 2002 survey.

Of the 2029 respondents 43.8% are men and 56.2% women; 58.5% are
Latvian, 29.9% Russian, and 11.5% other nationalities. This distribution of
demographic characteristics reflects the national demographic structure in Latvia.

29.1% of respondents live in Riga, 17.1% in the other large cities mentioned
earlier, 20.4% in smaller towns, and 33.5% in rural areas. The highest response rates
were from small towns and rural areas, the lowest response from Riga.

Distribution by age groups is 21.7% in 15-24 age group, 20.4% in 25-34 age
group, 20.5% in 35-44 age group, 17.8% in 45-54 age group, and 19.6% in 55-64 age
group.

The marital status of the respondents is 48.2% married, 10.3% cohabiting,
25.9% single, 11.8% divorced, and 3.8% widowed.

Household size is reported as: single-person household by 6.9%; two-person
household by 21.1%; three persons by 26.2%; four persons by 28.5%; five persons by
11.5%, and six or more persons by 3.7% respondents.

45.9% of respondents have no children under 18 in the family; 29.8% have
one child, 17.5% two children, and only 6.9% have three or more children.

In terms of education 24.7% have completed primary education, 53.4%
secondary education, and 21.9% higher education.
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Taking into consideration the total sum of all family income, income per
individual family member is: 40 Ls or less - 28.0 %; 41-70 Ls - 29.2%; 71 Ls or
higher — 33.5%, and 9.3% were unsure about their family income.

Health and health services

Self-assessment of health and attitudes toward one’s own health provides
important information. As expected, there are gender and age differences. 22.0%
(23.5% in 2000) of men and 17.0% (16.8% in 2000) of women regard their health
status as good; 23.7% (22.4%) of men and 20.5% (22.3%) of women as satisfactory,
but 9.5% (10.4%) of men and 12.1% (13.6%) of women as rather poor or poor (see
Figure 1). There is a slight increase of respondents who consider their health as good.

Compared to the 2000 survey results, the 2002 survey shows that the Latvian
population has not become any more active regarding vaccination. In 2002, 7.8% ma-
le and 7.0% female respondents are vaccinated against flu and compared to 1998
survey the percentage of respondents who did not know if they are vaccinated has
decreased (1998 —total of 17.8%; 2002 — total of 9.4%) (Figure 2).

A more favourable trend is seen among the population regarding vaccination
against tick-born encephalitis (TBE). This can be explained by the continuing high
morbidity with this disease in Latvia and also by the success of the advertising and
immunization campaigns. In the last year, 12.0% (10.1% in 2000) males and 9.2%
(7.9% in 2000) females were vaccinated against TBE.

Despite the positive trend (increase) observed in the 2002 survey, compared to
2000, the inadequate proportion of inhabitants vaccinated against diphtheria remains a
hurdle to the prevention of this disease in Latvia. The 2002 survey shows that 78.5%
(73.7% in 2000) males and 83.6% (79.9%) females are vaccinated against diphtheria.

A small positive trend is noticed (Figure 3) in daily dental hygiene when
compared to 1998 and 2000. The percentage of respondents who clean their teeth
more than once daily, has increased: for males from 27.0% in 1998 to 29.1% in 2002
and for females 44.7% in 1998 to 49.8% in 2002. At the same time the percentage of
respondents who do not clean their teeth at all has decreased from 8.7%, 2002 (10.5%
- 1998) for males and correspondingly for females 2.1% (2.7%).

Compared to the other Baltic countries and Finland, Finland has better results
regarding teeth cleaning, where a total of 54.0% of respondents clean their teeth more
than once daily. In Estonia - 46.0% of respondents where as in Latvia 40.7% and
41.1% in Lithuania. Figure 4 shows the large difference in frequency between males
and females. Twice more females adequately clean their teeth than males. This
difference between males and females is apparent in all participating countries.

Nutrition

The nutrition subsection of the survey included items about food habits, food
preparation methods, and knowledge about healthy nutrition. The data about
utilization of various types of fats are especially important.

Most respondents, 87.7% (2000 - 88.8%) of women and 73.2% (74.1%) of
men use vegetable oil in food preparation. Margarine is used by 10.6% (8.1%) of men
and 5.4% (4.6%) of women. Butter or products containing butter are used by 3.4%
(2.4%) of women and 8.2% (5.3%) of men. Animal fat or lard is used by 2.6% (3.5%)
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of women and 4.9% (8.7%) of men. Fat-free food preparation is practiced by only
0.7% (2000 - 0.4%) of respondents.

The data show that the most commonly used type of fat in both urban and
rural areas is vegetable oil. The urban-rural difference in the use of margarine and
butter is insignificant. The average consumption of animal fat is low, but there is a
marked difference between urban dwellers at 2.3% (4.5%) and rural at 6.0% (11.3%).

A difference in the type of fats used in food preparation is seen in groupings
according to education. Respondents with higher education use less and less animal
fats (Figure. 6).

In response to an item about the fat used to make sandwiches, low-fat (40-60%
fat) margarine is used most often by 41.2% (2000 - 47.0%) of women and by 38.5%
(50.1%) of men.

On items about the consumption of vegetables, we see a marked difference
between the proportion of fresh and boiled vegetables in daily meal patterns. Boiled
vegetables are used daily by 3.3% (2000 - 4.4%) of men and 5.1% (6.6%) of women,
but fresh vegetables are used daily by 17.4% (2000 - 17.5%) of men and 26.4%
(24.8%) of women.

Analysing vegetable consumption by place of residence, the data show that
fewer rural residents use fresh vegetables daily 17.2% (2000 - 17.6%), while the
highest use is reported in Riga 29.0% (28.1%) (Figure 7).

The inclusion of fresh vegetables in the daily meal pattern varied by
education. With increased level of education, the consumption of fresh vegetables
increases (Figure 8).

Body mass index

Respondents were asked for their height and weight. From this information,
body mass index (BMI) was calculated for each respondent. According to the World
Health Organization 1995 classification system, BMI <18.5 = underweight, 18.5-
24.99 = normal weight, 25-29.99 = overweight, and >30 = obesity.

Of all respondents only 56.5% (2000 - 54.7%) have normal body weight. On
the other hand 27.4% (31.1%) are overweight and 13.4% (11.9%) are obese. 58.6%
(57.4%) males and 56.5% (52.5%) females have normal body weight, obesity is
characteristic of females 16.5% (2000 - 15.0%), compared to 9.5% (8.0%) males
(Figure 13). There 1s a marked difference when comparing BMI and respondent’s
perception about his/her own weight (Figure 14).

The majority of respondents 62.5% (2000 - 62.9%) of males and 45.3%
(44.6%) females are of the opinion that they are of normal weight and 13.3% (12.8%)
of males and 4.4% (3.8%) women are of the opinion that they are underweight. The
percentage of respondents who indicated that they are overweight is much lower than
the actual BMI 20.3% (20.6%) of males and 47.6% (47.9%) females.

This comparison indicates that the respondents — the majority of males, are of
the opinion that they are of normal weight or even underweight, which is opposite to
the actual BMI data. It is possible that this non-critical attitude is due to a general lack
of knowledge and/or a lack of knowledge about weight as a means to evaluate health
status.

Health professionals are passive in their attitude towards overweight: both
their own and the public’s overweight. Only 4.0% of males and 9.3% of females have
received a recommendation from a doctor to decrease their weight. Nurses, dentists
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and other health professionals have given this recommendation even less. In this
respect, family members and others are more active (Figure 15).

Physical activity

Physical activity is an important part of a healthy lifestyle. Most respondents
engage in insufficient physical activity. Only 40.0% (2000 — 38.3%) of men and
30.8% (31.1%) of women have sufficient physical activity outside work hours,
indicated by their response to the question on whether they engage in at least 30
minutes of exercise sufficiently strenuous to cause mild breathlessness or sweating, at
least 2-3 times a week.

Respondents seem unwilling to go to and from work on foot. Only 37.3%
(2000 - 33.6%) of respondents, spend more than 30 minutes walking to work, daily.

Taking into account, the overall very low level of physical activity of the
population, the attitude of health professionals is surprising. A very low percentage of
respondents reported that, health personnel had suggested to them to increase physical
activity (Figure 16). This reflects the low value given to physical activity by health
personnel in the maintenance of health.

Smoking

Smoking is one of the most frequent etiological factors in the development of
cardiovascular, respiratory, oncology and other diseases.

The survey provides a wide range of information on the Latvian population,
regarding smoking habits, attitude toward smoking, knowledge about the harmful
effects of smoking and the intention to quit.

The 2002 survey results show that only 17.7% (2000 - 18.0%) of men and
53.2% (55.5%) of women have never smoked. Non-smokers do not usually defend
their right to breathe clean air and do not protest the presence of smokers. Figure 17
shows that a greater percentage of men 48.4% (46.6% in 2000), compared to women
22.5% (23.7%), are subject to passive smoking in the work place.

A much greater number of people (52.6%), compared to work places, are
subject to passive smoking in the home. The survey results show the fundamental
importance of the education level. Although only 35.0% (2000 — 39.0%) of family
members with a basic educational level do not smoke, the percentage of respondents
who family members do not smoke in the presence of other persons increases as the
educational level of the respondents increases (Figure 18).

Figure 19 shows the distribution of smoking among the adult population in
Latvia in 1998, 2000 and 2002.

The results show that in the last five years the percentage of adults, who
smoke daily, has not significantly changed: unchanged among males and slightly
decreased among females. The percentage of both males and females, who consider
themselves to be non-smokers, has increased.

A positive fact is the increase in the percentage of smokers who wish to quit:
53.2% - 1998; 57.2% - 2000 and 57.4 % - 2002. More than half of active male
smokers (56.5%) and 59.4% active female smokers wish to quit. In this survey,
comparatively less respondents recorded that they wish to continue smoking: males -
13.9% (14.2%, 2000) and 5.5% (8,9%) females. While 29.1% (27.9%) males and
35.2% (34.4%) females are not sure that they wish to quit (Figure 22).
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Alcohol and drugs consumption

Although in the last years we have observed changes in alcohol intake, it has
not lost its significance on the list of public health problems in Latvia. Where as there
is a positive trend to decrease the use of drinks with a strong alcoholic content, the
intake of alcoholic drinks with low alcohol content has increased. In 1998 49% male
and 74% females respondents noted that during the last week they had not used strong
alcoholic drinks. In 2002, this had increased to 60% males and 81% females
(Figure 24).

In answer to the question on alcohol intake during the last week, the 2002
survey results show that on the average: males drank 2.5 bottles of beer (2.0 bottles in
2000) and females - 0.4 bottles (0.4-2000); wine - males 0.5 (100ml) glasses (0.5-
2000) and females 0.7 glasses (0.7-2000); strong alcoholic drinks — males 3.4 (40mls)
glasses (3.9-2000) and females 0.6 glasses (0.8:2000); ready-mixed alcoholic drinks —
males 0.3glasses (100mls) (0.2-2000) and females 0.3 glasses (0.2-2000). From the
findings we can make the conclusion that, health professionals continue to react
passively regarding the reduction of alcohol intake in the society. In 2002, only 8.8%
of male respondents (9.3%-2000) and 2.8% female respondents (1.8%-2000) received
a recommendation from their doctor to cut down their alcohol intake. From other
health workers this recommendation is received even less. Family members are much
more active in expressing their attitudes toward the reduction of alcohol intake.
40.9% male respondents (43.0%-2000) and 10.4% females (10.9%-2000) received
such a recommendation. The attitudes of health professionals and the population can
be seen in Figure 25.

The findings from the FINBALT monitoring confirm that the problem of drug
abuse in Latvia has increased. In 1998, in response to the question “do you know
someone who has tried drugs during the past year?”, 17% male and 10% females
responded positively, where as in 2002, even more - 23% male and 17% females gave
a positive response.

Traffic safety

Deaths by external causes are third highest of all causes of deaths in Latvia. Of
particular concern are the number of injuries and deaths due to road accidents.
Therefore, the analysis regarding the attitudes of respondents was of great interest to
the research group.

Unfortunately, the percentage of respondents who use reflectors when walking
in the dark is negligible. Compared to 1998, 2000 and 2002 data, the situation has not
changed (Figure 28). Only 3% of respondents (1998, 2000 and 2002) use reflectors
almost all of the time.

Compared to the other Baltic countries and Finland, Finland has the greatest
number of respondents who use a reflector when out and about in the dark. 39.6% of
respondents in Finland almost always use reflectors; 29.7% in Estonia; 3.2% in Latvia
and 2.7% in Lithuania (Figure 29).

An unsatisfactory number of respondents only 4.9% (2000 - 6.1%) use safety
belts when sitting in the back seat of a car, and 60.0% (2000 - 65.3%) use safety belts
when in the front seat.
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Main conclusions

Positive aspects

High response rate at 67.6%.

A higher percentage of respondents had measured their blood pressure in the
last year.

The percentage of respondents vaccinated against tick-born encephalitis, in the
last year has increased.

The percentage of respondents vaccinated against diphtheria, in the last year
has increased.

Percentage of respondents who clean their teeth more than once daily, for
males has increased.

A majority of smokers are either in the process to quit smoking or at least wish
to quit smoking.

There is a tendency for the use of strong alcoholic drinks to decrease.

The number of respondents who have concerns over the harmful effects of
smoking, has increased from1998-2002.

Latvians inhabitants prefer plant oils.

More respondents choose not to use any fats when preparing sandwiches.
There is a tendency to use more vegetables.

Rural respondents, when compared to 2000, have halved the amount of animal
fats.

The use of plant oils and margarine with low fat content, for cooking, has
increased.

The number of males and females who use 4% or other high fat dairy products
has decreased.

More respondents use full grain breads.

The number of respondents who do not use salt or who use iodinated salt has
increased.

Negative aspects

Adults in Latvia have a low self-rated estimate of their health.

A high number of respondents do not know if they are vaccinated against
various infectious diseases.

High risk health behaviour is more often identified among males.

Almost three times more males compared to females, smoke daily.

Doctors and other health professionals insufficiently recommend their patients
to quit smoking or to suggest they change other unhealthy behaviour.

Only 1/3 of the population has enough physical activity.

40.8% of the adult Latvian population is overweight or obese.

The number of respondents who know someone who has tried narcotics in the
past year has risen.

The average consumption of alcoholic drinks is high.

The number of people, who use reflectors when walking in the dark, is low.
The use of seatbelts in cars has decreased.

35



Pielikums/ Appendix

PUBLIKACIJAS PAR LATVIJAS IEDZIVOTAJU VESELIBU
IETEKMEJOSO PARADUMU PETIJUMU/PUBLICATIONS ON HEALTH
BEHAVIOUR AMONG LATVIAN ADULT POPULATION

Pudule I, Grinberga D, Villerusa A, Dz&rve V, Zile S, Helasoja V, Vahasarja K,
Prattdla R. Latvijas iedzivotaju veselibu ietekmgjoso paradumu pétijums, 2002.
Publicéts Somijas Sabiedribas veselibas institiita B13/2001. Helsinki, 2003.

Villerusa A, Pudule I, Vahasarja K, Helasoja V, Klumbiene J, Kasmel A, Assesment
of advice to quit smoking for daily smokers in Estonia, Finland, Latvia, Lithuania,
Abstract, 12™ World Conference on Tobacco or Health: Global action for a tobacco
tree future, Helsinki, Finland, 2003:658

Pudule I, VilleruSsa A, Grinberga D, Grizane A, Latvijas iedzivotaju uzturs un ta
izmainas determingjoSie faktori, t€zes Medicinas nozares zinatniska konference, RSU,
Riga, 2003:91

Villerusa A., Pudule I. Mediki kiitri mudina cilvékus dzivot veseligak. Doctus 2002;
1: 36-38.

Villerusa A., Pudule I. ledzivotaju veselibas paradumi (pé€c FINBALT aptauju
datiem). Latvijas Arsts. 2001; 5: 22-24.

Villerusa A, Pudule I Fiziska aktivitate péc FINBALT veselibas monitoringa datiem,
Tezes, 11 Starptautiskais sporta medicinas kongress, Riga, 2001:30-31

Pudule I, Grinberga D, Rituma A, Villerusa A, Zile S, Prittild R, Helasoja V, Puska
P. Latvijas iedzivotaju veselibu ietekm&joso paradumu pétijums, 2000. Publicéts
Somijas Sabiedribas veselibas institiita B13/2001. Helsinki, 2001.

Kasmel A. Self Reported Health and Health Behaviors in Estonia, Finland, Latvia and
Lithuania. Abstract. 2" International Conference: Monitoring Health Behaviours —
Towards Global Surveillance, October 1-3, Tuusula, Finland, 2001.

Kasmel A et al. Self-rated Health and Health Behaviors in Baltic Countries and
Finland,. Abstract. MSD Health Targets Research Grants Program Seminar, March
20-21, Rome, Italy, 2001.

Prittdld R, Helasoja V. Monitoring food habits in Finland and the Baltic countries.
Oral presentation in annual meeting of the European Public Health Association.
Brussels, December 6-8, 2001.

D.Grinberga, [.Pudule, A.Rituma, A.Villerusa, Finbalt veselibas monitorings
Latvija,1.Latvijas masu un vecmasu kongress, t€zes, Riga,2001.19.

Pudule I. Villerusa A. Health behaviour and population education, 2th international

Conference Monitoring Health Behaviours- Towards Global surveillance, Tuusula,
Finland, 2001., Abstract,93.

36



Villerusa A. Pudule I. Health behaviour of adult Latvian population and attitudes of
health care personnel toward those behaviours. 2th international Conference
Monitoring Health Behaviours- Towards Global surveillance, Tuusula, Finland,
2001., Abstract, 113.

Villerusa A, Pudule 1. Izglitiba ka veseligas izturéSanas modific€josais faktors (pec
FINBALT pétijuma datiem). Latvijas Zinatnu Akadémijas Vestis. A. dala.
2000:5/6:37-43.

Pudule I, Grinberga D, Rituma A, Villerusa A, Zile S, Prittidld R, Helasoja V, Puska
P. Latvijas iedzivotaju veselibu ietekmé&joso paradumu pétijums, 1998. Publicéts
Somijas Sabiedribas veselibas institiita B1/2000. Helsinki, 2000.

Pudule I, Villerusa A, Grinberga D, Rituma A, The status of Health behaviour of
Latvian Adult population, Abstract, Second conference on Public health research in
the Baltic Countries, Kaunas, 2000:28.

Helasoja V, Prittdld R, Dregval L, Pudule I, Kasmel A. Late response and item-
nonresponse in the Finbalt Health Monitor-Survey. From molecules to public health.
IEA Europian regional meeting. Programme and abstracts;2000 August 24-26;
Kaunas, Lithuania. 2000:125.

Villerusa A, Pudule I, Grinberga D, Rituma A. Ar veselibu saistitie Latvijas
iedzivotaju paradumi. 1998.gada pétijums FINBALT veselibas monitoringa projekta
ietvaros. Latvijas Arsts 1999;4:198-204.

Prittdld R, Helasoja V and the Finbalt-group. Finbalt Health Monitor. Monitoring
health behaviour in Finland and the Baltic countries. In: McQueen D, Puska P editors.
Global Behaviour Risk Factor Surveillance. Kluwer, in press.

Prattdld R, Helasoja V, Kasmel A, Klumbiene J, Pudule I. FINBALT Health Monitor
- Feasibility of a collaborative system for monitoring health behaviour in Finland and
Baltic countries. Publications of the National Public Health Institute B21/1999,
Helsinki, 1999.

Pudule I, Villerusa A, Grinberga D, Rituma A. The First FINBALT Health Behaviour
Survey in Latvia. In abstract book of Effectiveness and Quality of Health Promotion
4th European IUHPE Conference - Best Practices; 1999 May 16-19; Finland,
Helsinki, Estonia, Tallinn. 1999:49.

Pudule I, Villerusa A, Grinberga D, Rituma A. The First FINBALT Health Behaviour
Survey in Latvia, 1998. In abstract book of Global Issues and Perspectives in

Monitoring Behaviors in Populations: Surveillance of Risk Factors in Health and
Illness; 1999 Sept 22-24; Atlanta, Georgia, USA. 1999:54.

Prattdla R, Helasoja, Kasmel A, Klumbiene J. Pudule 1. Health behaviour in Finland
and the Baltic countries - observations based on the Finbalt Health Monitor - system.
In abstract book of EUPHA, Annual Meeting; 1999 Dec 9-11; Prague, Czech
Republic. 1999:108.

37



	Anita Villeruða               Rîgas Stradiòa Un�
	ISBN  9984-19-532-5
	
	
	
	Figure 2. Immunization against influenza: 1998; 2000; 2002 (%).
	
	
	Mutes veselîba



	Figure 3. Frequency of teeth brushing: 1998; 2000; 2002 (%).
	Figure 4. Percents of persons brushing their teeth more than once a day in Latvia, Lithuania, Estonia and Finland, 2002 (%).
	
	
	Kâ tiek gatavotas sviestmaizes
	Cik daudz dârzeòu un augïu lietojam uzturâ





	Figure 7. Consumption of fresh vegetables during the last week by rural/urban distribution, 2002 (%).


	Sâls veids/Type of salt
	Vai liekais svars ir problçma Latvijâ
	
	
	
	
	
	
	Vai smçíçðana Latvijâ samazinâs



	Figure 29. Percentage of persons using reflectors when moving about in the dark in Latvia, Lithuania, Estonia and Finland, 2002 (%).




	Galvenie secinâjumi
	English summary
	Introduction
	
	
	
	
	
	
	
	Methods
	Characteristics of respondents
	Health and health services
	Nutrition






	The inclusion of fresh vegetables in the daily meal pattern varied by education. With increased level of education, the consumption of fresh vegetables increases (Figure 8).
	
	
	
	
	
	Body mass index
	Physical activity
	Smoking








	The 2002 survey results show that only 17.7% (2000 - 18.0%) of men and 53.2% (55.5%) of women have never smoked. Non-smokers do not usually defend their right to breathe clean air and do not protest the presence of smokers. Figure 17 shows that a gre
	
	
	Figure 19 shows the distribution of smoking among the adult population in Latvia in 1998, 2000 and 2002.
	The results show that in the last five years the percentage of adults, who smoke daily, has not significantly changed: unchanged among males and slightly decreased among females. The percentage of both males and females, who consider themselves to be non
	
	
	
	
	Alcohol and drugs consumption
	Traffic safety
	Main conclusions









