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Caxetak

Mywere je noBesaHo ca 25% cBUX cryyajeBa MarnurHmx
6onecTtun Ha rmobanHom HuBoY. Y EBponckoj yHuju 2,7 Mu-
NMOHa Jbyau je AnjarHoCTMKOBaHO, a 1,3 MunMoHa je npe-
MUHYRo og Manurdux 6onectun 'y 2020. rogunHu. MNMpouemnyje
ce fa 6w y EBponu 1,6 munuoHa cnyyajeBa KapuvHoma
nnyha morno ga ce cnpeun oarosapajyhom nmnnemeHTa-
LMjOM Hay4yHO JOKa3aHuX Mepa KoHTpore gyeaHa. Y Cp-
©ujn Brwe og 15.000 rbyam roguiikbe NpeEBPEMEHO yMpe
ycnen ynotpebe gyBaHa, a yKOMMKO ce Yy HapedHuM rogu-
Hama y MOTMYHOCTU He NMPUMEHE Mepe KOHTpore AyBaHa
npespemeHo he ympetn suwe og 800.000 cagalunsux
nywada. CTora je KOHTpona AyBaHa Of BENVKOr 3Hayaja
3a cMakbere ontepeherwa ApywiTBa ManurHum Gonectu-
Ma. Linre papa je carnegaBame Mepa KOHTpora AyBaHa Y
KIbyYHUM MeRyHapoaHUM M HaUMOHAaNHMM AOKYMEHTMMA
W WHMUMjaTMBama y obnactv npeBeHuuje manurHmx 6o-
nectun. Y uurby aHanmse ypaheH je nperneg nutepartype,
KIbYYHMX CTpaTeLLKNX AOKYMeHTa, npumepa gobpe npakce
1 MHUUMjaTMBa Ha MefyHapOAHOM Y HaUMOHaNHOM HUBOY
Koje MMajy 3a uuIb CMamwere ontepehera gpywTea Ma-
nurium 6onectuma. EBponckv nnaH akTMBHOCTWU NPOTUB
paka yKkIby4yje akTMBHOCTM Koje Ou Tpebano ga obesbene
na po 2040. roguHe mawe of 5% nonynauunje EBponcke
YHMje KOH3yMMpa AyBaH, WTo OM npeactaBrbano 3Hayaj-
HO CManere y nopeferwy ca TpeHyTHuX 25%. 3ajegHny-
Ka akuuja ,/HoBaTMBHO NapTHEPCTBO 3a akuujy MpoTuB
paka” namehyy octanor uma 3a Uuib jadare npesBeHuuje
paka n nogu3are CBecTu 0 EBpONCKOM Kogekcy MpoTvB
paka y kome je npeumsnpaHo 12 Krby4yHUX npenopyka 3a
npeBeHLMjy paka, Of KOjux ce ABe ogHoce Ha ynotpeby
AyBaHa 1 3alITUTy o4 AyBaHCKOr AMMa U3 oKpyxeka. Npo-
rpam yHanpehewa koHTpone paka y Peny6nuum Cpbuju
3a nepwuog 2020-2022. npegsufa yHanpehewe umnne-
MeHTaunje noctojehnx 3akoHa M HUXOBO YycknahuBare
ca npenopykama OkBupHe KoHBeHLMje C30 o KOHTponu
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Abstract

Smoking is related to 25% of all cases of malignant dis-
eases globally. In 2020, in EU, 2.7 million people were di-
agnosed and 1.3 million died from malignant diseases. It
is estimated that, in Europe, 1.6 million cases of lung can-
cer could be prevented with appropriate implementation
of evidence-based tobacco control measures. In Serbia,
more than 15.000 people die prematurely due to tobacco
use every year. In addition, more than 800.000 of current
smokers in Serbia will die prematurely if tobacco control
measures are not implemented. Thus, tobacco control is of
great importance for reducing the burden of malignant dis-
eases. The aim of the article is to gain insight into tobacco
control actions in key international and national documents
and initiatives aimed at malignant disease prevention.

Europe’s Beating Cancer Plan includes activities that
should decrease the share of the population in EU using
tobacco to below 5% by 2040, which would be a signifi-
cant reduction compared to current 25%. Joint Action “In-
novative Partnership for Action Against Cancer”, is aimed,
among other things, at strengthening cancer prevention
and raising awareness of the European Code Against
Cancer, which stipulates 12 key recommendations for
cancer risk reduction. Among these, two refer to tobacco
use and exposure to tobacco smoke. Program for the im-
provement of cancer control in the Republic of Serbia for
2020-2022 foresees enhanced implementation of the ex-
isting tobacco-related legislation and its alignment with the
WHO Framework Convention of Tobacco Control (FCTC)
and EU acquis, as well as strengthening the network of
smoking cessation services. Although many countries are
signatories of the WHO FCTC and thus committed to the
implementation of evidence-based tobacco control mea-
sures, tobacco use prevalence is still high, leading to high-
er cancer morbidity. Therefore, additional efforts and em-
phasis on tobacco control are needed within prevention of
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JyBaHa v npernopykama EY, kao 1 npowupere 1 javyare
Mpexe caBeToBanvLTa 3a OABMKaBake o nyLlena. Mlako
Cy ce MHore 3emrbe nortnmcmeawem OKBMPHE KOHBEHLUMje
C30 o koHTponu gyBaHa obaBesarne Ha cnpoBoheHe CBUX
Mepa KOHTpore AyBaHa Koje Cy 3acHOBaHe Ha [0Ka3nma,
1 farbe Benvky 6poj CTaHOBHUKA KOPUCTY AyBaH LUTO BOAM
ka nosehaHom oboneBawy og ManurHux 6onectn. Ctora
je noTpebHo ynarare JoAaTHUX Hanopa Yy OKBMPY NpeBeH-
uMje CBUX XPOHWYHMX He3apasHux oborbewa. AKTyenHa
cTpaTeluka JokyMmeHTa y EBponckoj yHuju n'y Cpbuju npe-
Mo3Hajy 3Hayaj KOHTpore AyBaHa LUTo npeacTaBiba Aobap
OKBUp 3a cMakene ynotpebe ayBaHa, anu je HeonxogHa
1 agekBaTHa nMnNneMeHTaumja.

Krby4He peum: KoOHTpona gyBaHa, ManurHe onectu, npe-
BEHUMja

YBopg

Ha rmobanHom HuBOY ManurHe 6onectn npeacrtasrbajy
apyrn Bogehu dpaktop cMpTHOCTU [1] 1 cTOra cy 3HavajaH
jaBHO34paBCTBEHM 13a30B. [1ocToje pasnuke y gpxasama,
anu y 134 opg 183 gpxaBe cBeTa Koje uMajy perneBaHTHe
nopartke, manurHe 6onectu cy npBu Unu Apyru Hajsehu
y3poK npeBpemMeHe cMpTHOCTW. lNogaum nokasyjy ga je
nameny 2012. n 2018. rognHe 6poj cnyyajeBa ManurHux
BGonecTn nopacTtao y roToBO CBaKoj Ap>KaBW 3a Kojy cy Ao-
CTYMHWM nogdaum M3 NonynaumoHux perucrapa 3a pak [2].
Oko 70% cmpTu of paka ce jaBrba y 3eMrbaMa ca HUCKUM
n cpeghwum npuxoguma [1]. Tokom 2020. roguHe camo y
EBpoONCcKoj yHWju 2,7 MUMOHa Ibyan je AnjarHoCTUKUBaHO,
a 1,3 MunmMoHa ymprio o Manurimnx 6onectu [3].

Besa nsmehy nywema unrapeta n paka nnyha je gokasaHa
npe BuULIE of Mona Beka, a gokasu cy 1964. roanHe o6ja-
BIbeHu y m3BelwTajy lNywerwe n 3gpasrbe (Smoking and
Health) pykoBoguoua jaBHor 3apaBrba (Surgeon General)
Cjeanmennx Amepudknx Opxasa (CAL) [4], a 6poj ooka-
3a 0 nocneguuamMa nywewa je on objaBrbuMBaka y KOH-
TUHYMpaHOM nopacTy. TPeHyTHO MOCTOoje YBPCTU HayyHU
JoKasu fia nywewe y3pokyje Hajmarbe 20 pasnnuumtux ma-
nurHmx GonecTtun, a 4oKasn UCTUYY MOBE3AHOCT KapLMHO-
Ma n ynotpebe OpyrMx gyBaHcKux npomu3soga [5]. Tokom
1986. roguHe y nsBelUTajy pykoBoamoLua jaBHOr 34paBiba
CA[ [6] HakoH TeMerbHe NpoLeHe 3ApaBCcTBEHUX edeka-
Ta u3narawa AyBaHCKOM AMMY Y OKOMMHMW YKa3aHo je Ha
NMOBE3aHOCT U3NMOXEHOCTU AyBaHCKOM AMMY W KapuMHoma
nnyha koA ogpacnux Henylwada, kao n ca sehom yyecrta-
nowhy pecnupaTtopHUX CUMMTOMa W aKyTHUX MHeKuuja
OOHUX [enoBa pecnupaTopHor TpakTa. Jeauwena Koja

non-communicable diseases. Current strategic documents
in the EU and in Serbia recognize the importance of tobac-
co control and provide a framework for reduction of tobac-
Co use, but appropriate implementation of these measures
is also necessary.

Key words: tobacco control, malignant diseases, preven-
tion

Introduction

At the global level, cancer is the second leading cause of
death [1] and thus a major public health challenge. There
are differences between countries, but in 134 of 183 coun-
tries in the world with relevant data, cancer is the first or
second leading cause of premature death. Data show that
between 2012 and 2018, the number of cancer cases in-
creased in nearly every country for which population-based
registry data are available. [2] Approximately 70% of deaths
from cancer occur in low- and middle-income countries. [1]
In 2020, only in EU, 2.7 million people were diagnosed and
1.3 million died from malignant diseases [3].

The link between cigarette smoking and lung cancer was
established more than half a century ago and published in
Surgeon General’s report, Smoking and Health in 1964 [4],
and the evidence has only accumulated since then. There
is currently solid evidence that cigarette smoking causes
at least 20 different types or subtypes of cancer. Evidence
also indicates that there is a correlation between cancer
and use of other forms of tobacco.[5] In 1986, the Report
of the Surgeon General of the U.S. Public Health Service
[6] proved the link between lung cancer and environmen-
tal tobacco smoke exposure in adult non-smokers after
a thorough assessment of the health effects of exposure
to ETS, as well as a correlation with increased frequency
of respiratory symptoms and acute infections of the low-
er respiratory tract. Cigarette smoke compounds and the
mechanisms of their impact on the human health have
been studied comprehensively for decades, leading to
conclusion that cigarette smoke contains more than 8000
compounds, including more than 70 carcinogens. These
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ce Hamnase y gumy uurapeta u MexaHu3Mu HUXOBOT YTu-
Laja Ha JbyACKO 3ApaBrbe Cy CBeODYXBATHO MCTPaKMBAHM
feueHunjama, gosodehn [0 3akrbyyka Aa AyBaHCKM AWM
cagpxu Buwe og 8000 jegumsetrba, ykibyyyjyhu Buwe og
70 kaHueporeHnx cynctaHun. OBM KaHLEPOreHn yKibyuyjy,
anu HUCY OrpaHNYeHn camo Ha: HUTpo3amuHe crneunduy-
He 3a yBaH, NONULMKITMYHE apoMaTUYHE XUOPOYITbEHUKE
1 apomatuyHe amuHe [7].

Ha rno6anHom HuBoy, cMpPT 2,4 MuUnuoHa Jeyan unm 25%
CBUX CMPTM Of, paka rogvilie Cy NnoBe3aHun ca MyLleHem
uurapeta u ynotpebom apyrux gyBaHCKMX npoussoa [8,
9], ook je y EBponckom pernoHy C30 27% CBUX CMPTHUX
cny4ajeBa o ManurHmx 6onecTy noBesaHo ca ynoTpebom
nysaHa [10]. Wnpom ceeTa y 2019. roonHn gyBaH je 6uo
OfroBOpaH 3a MpPeBpPeMEeHy CMPT rOTOBO OCaM MWUITMOHA
meyam [11], Aok roguwke y Cpbujn Buwe og 15.000 reyam
npeBpeMeHo ympe ycnes ynotpebe aysaHa [12].

Ycnen no6po notepheHe Bese namel)y gyBaHa u HacTaHka
mManurHnx 6onecrtu, 3a cmambere ontepeherwa ManurHim
fbonecTtnma of M3y3eTHe je BaXKHOCTW pefykuuja ynoTtpe-
0Oe AyBaHa U M3NOXEHOCTU AyBaHCKOM gumy. CManene
npesaneHuuje nywerwa y 3eMrbama BUCOKOr npuxoaa je
3Ha4ajHO CMaHUIo NHUMAEeHUMjy kapumHoma nnyha un kap-
LIMHOMa fapuHKca KoA MyLukapaua 1 mnahux xxena [7].

MpoueHe nokasyjy ga 6u y3 ogroBapajyhy nmnnemeHTa-
Lujy Mepa KOHTporie gyBaHa 3aCHOBaHUX Ha Joka3uma 1,6
MUMMOHa cry4ajeBa kapumHoma nnyha y Esponu morno
OvTK NpeBeHUpaHo. MimnnemeHTaumja oBMx Mmepa je gose-
na 0o cmakbeHa nyllewa uurapeta y MHOrMM 3eMibama,
anu 21% nonynauuje n garbe nyLn ca 3HadajHum pasnu-
kama Mefny pernoHnma n 3emrbama [8]. Y Cpbuju 31,9%
nonynauuje AyBaH KOPWUCTM OHEBHO WU MOBPEMEHO, a
27,1% oppacnux ctapoctu 15 1 BMLLe rogMHa CBakoAHEB-
HO nywwu uurapete, yurape vnm nyne [13]. Ocum Tpagu-
LMOHAaIHUX OyBaHCKUX Npou3Boda AOCTYMHU Cy HOBU Ay-
BaHCKM 1 HUKOTUHCKM NPOU3BOAN Kako y cBeTy [14] Tako n
y Cpbuijun [15].

Mopaum o npeBaneHumju kao n ontepeheHoct GonecTtu-
Ma MoBe3aHMM ca ynoTpebom fyBaHa, ykasdyjy Ha 3Hauyaj]
WHTEH3VBHWJEr M CTpaTEeLLKOr MPUCTyMna KOHTPONK AyBaHa
lwmpom ceeta. Y mnssewwTajy o paky us 2020. roguHe C30
HaBoau fa je onTepeheHOCT pakoM 3HayajHa WU pacTy-
ha, no3uBajyhn Ha JOKYMEHT YHuBep3arHa NoKpvBeHOCT
3gpascTBeHoM 3awTtutom (Universal Health Coverage
— UHC). Jayarbe koHTpone gyBaHa kako 61 ce mocTurio
CMamerwe CMpPTHUX cnydajeBa o 25% po 2030. roguHe
je Mehy npropuTeTMa Koju Cy NOCTaBIbEHN Y OBOM [OKY-
MeHTY [8].

carcinogens include, but are not limited to, tobacco-spe-
cific nitrosamines, polycyclic aromatic hydrocarbons, and
aromatic amines [7].

Globally speaking, 2.4 million deaths or 25% of all cancer
deaths per year are due to cigarettes and other tobacco
products [8,9]. In the WHO European Region, 27% of all
deaths from malignant diseases are related to tobacco use
[10]. Worldwide, in 2019, the deaths of almost 8 million
people were attributed to tobacco use [11], and in Serbia,
more than 15,000 people die prematurely due to tobacco
use every year [12].

Due to the well-established link between tobacco and can-
cer, to reduce the cancer burden, it is of utmost importance
to reduce tobacco use and exposure to tobacco smoke.
Reductions in smoking prevalence in high-income coun-
tries have substantially reduced the incidence rates of lung
cancer and laryngeal cancer in men and younger women

[71.

Estimates show that, with appropriate implementation of
evidence-based tobacco control measures, 1.6 million
cases of lung cancer in Europe could be prevented. Im-
plementation of these measures led to a decrease in ciga-
rette smoking in many countries, but 21% of population still
smoke, with significant differences between countries and
regions. [8] In Serbia, 31.9% of the population use tobacco
daily or occasionally, and 27,1% of adults 15+ are daily
cigarette, cigars or tobacco pipe smokers. [13] Apart from
traditional tobacco products, there are different emerging
tobacco and nicotine products available worldwide [14]
and in Serbia [15].

Prevalence data, as well as burden of tobacco related
diseases, call for a more intensive and strategic tobacco
control worldwide. In its report on cancer from 2020, WHO
states that the cancer burden is significant and increas-
ing and calls for Universal Health Coverage (UHC) and
cancer care for everyone. Strengthening tobacco control
to achieve a 25% reduction in cancer deaths by 2030 is
among the priorities set in this document [8].

Strategic approach and international initiatives

Working groups of the International Agency for Research
on Cancer (IARC) have identified more than 100 carcino-
gens, many of which can be controlled through regulation
or legislation. Tobacco is recognized as a cancer hazard
(with hazard meaning that exposure is carcinogenic) and
preventable risk factor. Due to the harm associated with
tobacco use and ETS, tobacco control should have priority
among risk factor reduction strategies [7].
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CtpaTellku npucTyn v uHuuuMjatuBe Ha meRQyHapopn-
HOM HUBOY

PagHe rpyne MehyHapogHe areHuuje 3a UCTpaxmnBame
paka (International Agency for Research on Cancer —
IARC) naeHTndukoBane cy BuLIE Of CTOTUHY KaHLepore-
Ha, 0f KOjUX MHOMM MOry BUTK KOHTPOMMCaHU 3aKOHCKOM
perynatusom. [lyBaH je npeno3HaTt kao xasapj 3a KaHuep
(Npw Yemy xasapg 3Hauu M3NOXEHOCT KapLMHOreHnma) u
npeseHTabunaH je pakTop puanka. Ycneg nocrneguua nsa-
3BaHWX ynotpebom ayBaHa u AyBaHCKOT AVMa M3 OKpyxe-
Ha, KOHTpona gyBaHa 6w TpebGano ga vma npuopuTeT y
cTpaTtervjama cMamvBara aktopa pmsmka 3a XpOHUYHE
He3apasHe 6onecTtu [7].

YjeanhweHe Haumje n CBeTcka 34paBCTBEHA OpraHuM3aumja
Cy CHaxHO nocBeheHe cMameny onTepeheHocTn manur-
HMM Gonectuma M ocTanum BogehUM XPOHWYHUM Hesa-
pa3Hum BornectMmMa u KOHTpoOra AyBaHa je mpenosHaTta u
WHTEerprcaHa y wuxoB ctparteluku ogroop. C30 je 2000.
roguHe ycBojuna mobanHy ctparternjy 3a npeseHuujy K
KOHTpOny HesapasHux 6onectu [16], a Buwe pesonyuuja
Koje moapxaBajy OBy cTpaTterujy cy ycBojeHe of CcTpaHe
CkynwTtuHe CseTcke 3gpascTBeHe opraHusaumje (World
Health Assebly — WHA), Tena ogroBopHor 3a AOHOLUEHE
ognyka y C30. Ha npBom cacTaHKy YjeauMhweHux Hauuja
BMCOKOI HMBOA O HesapasHum OGonectuma 2011. rogm-
He npunpemsbeHa je nonuMTuUYka Aeknapauuja u gpxase
ynaHuue cy ce obaBesarne Ha akuuje ycMepeHe ka cma-
toMBakby onTepeheHocTn HesapasHum bonectuma. MroguHe
2013. ycBojeH je MobanHn akumoHn nnaH 3a npeBeHunjy
N KOHTpOIMy HesapasHux 6onectu 3a nepuog 2013-2020.
rogviHe, y cknagy ca geknapaumnjomM YjeanieHux Hauuja o
MpeBeHUMjK 1 KOHTPONK He3apasHux Gonectn (Resolution
A/RES/66/2). TnobanHun akuMoHW nnaH 3a NpeBeHuujy 1
KOHTpony He3sapasHux 6onectn 2013-2020. noctaerea 3a
UnIb peaykumjy npeBpemMeHe CMPTHOCTM Of He3apasHuX
bonectn og 25% po 2025. roguHe ca uMrbeBMMa 3a pe-
AyKumjy daktopa pusmka 1 yHanpehewa 3apaBCTBEHMX
cuctema [17].

AkuMoHM nNnaH 3a NpeBeHuUmjy 1 KOHTpOny He3apa3Hux 6o-
nectn 2013-2020. npeasuha jadyy NpyMeHy MHOMMX pes3o-
nyumja C30, ykrbyyyjyhm n OkBupHy koHBeHuunjy C30 o
koHTponu gyeaHa (WHO FCTC) uuja je npumeHa nogpxa-
na n OCHaxuna umnnemMeHTauujy Mepa KoHTpone ayBaHa
wupom nnaHete. OBaj BaXHW a yje4Ho 1 NpBu jaBHO34paB-
CTBEHW crnopasym paTudurkosaH je of ctpaHe 182 3emrbe
cBeTa koje cy ce obaBe3ane Ha MMMIeMeHTauujy Hay4yHo
3acHoBaHux mepa onucanmx y FCTC. HakoHn FCTC, ycBo-
jeH je n MNpoTokon 0 enMMUHaLMju He3aKoHUTE TProBUHE
AyBaHCKMM Npov3BOAMMa, NPBM NPOTOKOM NPOMCTEKao mn3
WHO FCTC «koju je ycBojeH 2012. roguHe kako 6u ce cma-

United Nations and World Health Organization are strong-
ly committed to reducing the burden of cancer and other
leading NCDs, and tobacco control is recognized and inte-
grated in their strategic response. In 2000, WHO adopted
the Global strategy for the prevention and control of non-
communicable diseases [16] and, since then, several res-
olutions to support this strategy have been adopted by the
World Health Assembly (WHA), the decision-making body
of WHO. At the first United Nations high-level meeting on
NCDs in 2011, a political declaration was developed and
Member States committed to actions towards reduction of
burden of the NCDs. In 2013, the Global Action Plan for the
Prevention and Control of NCDs for the period 2013-2020
was adopted in line with United Nations Political Declara-
tion on the Prevention and Control of NCDs (resolution A/
RES/66/2). The Global Action Plan for the Prevention and
Control of NCDs 2013-2020, defined the goal of a 25%
reduction in premature mortality from NCDs by 2025, with
targets for reducing risk factors and changing health sys-
tems [17].

The Action Plan for the Prevention and Control of NCDs
2013-2020 calls for enhanced implementation of numer-
ous WHO resolutions, including the WHO Framework Con-
vention on Tobacco Control (WHO FCTC), which has sup-
ported and empowered implementation of tobacco control
measures around the globe. This important public health
treaty, first of this kind, was ratified by 182 parties that
committed to implementing the evidence-based measures
described in the FCTC. It was followed by the WHO FCTC
Protocol to Eliminate lllicit Trade in Tobacco Products, the
first protocol to the WHO FCTC, adopted in 2012, which
was approved to reduce smuggling and other forms of illicit
trade. The WHO FCTC is integrated into the SDG agen-
da as one of the “means of implementation” to reach the
overall health goal (SDG 3) and the target on NCDs. There
are other International agreements that do not specifically
address cancer, but have a strong impact on the reduc-
tion of tobacco use, such as the World Trade Organization
Agreement on Trade-related Aspects of Intellectual Prop-
erty Rights (TRIPS Agreement).

Governments have committed to preventing and con-
trolling cancer in the 2030 United Nations Agenda for Sus-
tainable Development [18]. This agenda comprises Sus-
tainable Development Goals (SDGs) that were adopted by
193 countries in 2015. However, despite member states’
commitment to preparing national plans and reducing risk
factors for NCDs, as well as to strengthening health system
responses to NCDs, progress in achieving the goals has
been slow. Prevention of NCDs relates to SDG targets on
poverty, education, pollution, land degradation, and more.
SDG 3.4 calls for a one-third reduction in premature mor-
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HUIO KpUjyMyaperwe 1 gpyrv obnvumn uneranHe Tprosu-
He OyBaHOM M gyBaHckum npoussoguma. WHO FCTC je
uHTerpucaHa y AreHgy 3a UurbeBe OOpXKMBOr pa3Boja Kao
jenHo of ,,cpeacTtaBa 3a MMMnIeMeHTauujy” y AoCTU3aky
CBEYKYMHOT 30PaBCTBEHON Lniba (UMb OOPXMBOT pasBoja
3) v peaykumju HesapasHux bonectu. MNMocToje u gpyrn me-
RyHapoaHu cnopasymu Koju ce He oHoce crneumduyHo Ha
ManurHe GonecTy n gyBaH, anuv MMajy CHaXaH yTuuaj Ha
ynotpeby ayeaHa, nonyT cnopasdymMa CBeTCKe TProBUHCKE
opraHu3aumje 0 TProBMHCKUM acnekTvMa npasa Ha MHTe-
nektyanHy ceojuHy (TRIPS crnopasym).

Brnage cy ce obaBesane Ha NpeBeHLUMjy U KOHTPOMY paka
y areHaun YjeanweHunx Hauuja 3a ogpxumeu pa3soj Ao 2030.
roaunHe [18]. Y oBoj areHam ce Hanase Lnrsesun ogpxxusor
pas3Boja (LIOP, eHr. SDGs) koje cy ycojune 193 3emrbe
2015. roguHe. Mehytum, ynpkoc obaBeavBawy OpKaBa
ynaHuua Ha npunpemMy HauuoHanHWX MnaHoBa 3a CMma-
HbVBawe akTopa pusnka 3a HesapasHe Gonectu, kao u
Ha jayarbe ogroBopa 3OpaBCTBEHUX CMCTEMA Ha Hesapa-
3He GonecTu, Hanpedak y AOCTU3aky LuIbeBa je crop.
MpeBeHumja He3apasHux Gonectn Tpetnpa LIOP y Besu
ca cupomaluTBoMm, obpasoBareM, 3araferem, nponaja-
Hbem 3emrbuita uta. Uurs ogpxusor passoja 3.4 nosu-
Ba Ha CMam-eH-e NpeBpeMeHe CMPTHOCTU Of He3apasHuX
bonectn 3a jegHy TpehuHy go 2030. roamHe. Haxanocr,
Hanpegak y npeBeHumjn paka je 6o cnopwju og reHeparn-
HOr HanpeTka y NpeBeHunju HelapasHux bonecTtn, ca 12
3emarba Koje 4oOpo Hanpeayjy ka cMakbehy NpeBpeEMeEHe
CMPTHOCTU 0 paka 3a jeaHy TpehuHy. MHore gpyre ares-
uuje YjeonrweHnx Haumja cy ce obaBesane Ha rnobanHo
cManere ontepeheHoCcTn ManurHum donectnma, ykiby-
qyjyhn n YH mehyareHuumjcky pagHy rpyny O HesapasHuUMm
bonectuma [7].

Banarawe C30 3a npeBeHLUM)y U KOHTPONY He3apasHUx
bonectn y gokymeHty ,Cracasare xugoma, mpolweHe
Mam-e: cmpamewku 002080p Ha He3apasHe 6onecmu’
[19] nokasyje ekoHoMcke nobuTke of Beher uHBecTUpara
Yy Hay4yHO [JoKa3aHe MHTepBeHLMje 3a npeBeHuMjy Hesa-
pa3Hux 6onecTu y 3emMmrbaMa HUCKOT U cpeaner npuxoaa.
OBe nHTepBeHUWje, NogpXaHe of cTpaHe 3emMarba YnaHu-
ua C30, nosHate cy kKao HajborbY N36OPW Tj. HA EHIMECKOM
Best Buys. WHTepBeHuuje Best Buys C30 3a cmamene
npesaneHuuje ynotpebe ayeaHa cy: ,noBehare akumsa
W LeHa oyBaHCKMX NpousBoa, MMmnieMeHTaumja 6esnuny-
HMX NakoBaka WM/MNW BENUKUX, rPaddnyKnX 3ApaBCTBEHMX
ynosopeka Ha CBMM MakoBakMMa AyBaHa; NpumMeHa cBe-
obyxBaTHe 3abpaHe peknamupara AyBaHa, npomoLuuje
M CMOH30pPCTBA; enuMMHaLMja U3MNOXEHOCTU OyBaHCKOM
OVMY Y CBVMM 3aTBOPEHWM pagHUM MPOCTOPMMA, jaBHUM
MeCTUMa, jaBHOM MPeBO3y U MMMNeMeHTaunja eqomKacHNX
Kamnawa y MacoBHUM MeamjumMa Koje efyKyjy jaBHOCT O

tality from NCDs by 2030. Unfortunately, progress in can-
cer prevention has been slower than general progress in
NCDs, with 12 countries globally progressing well towards
one third reduction in premature mortality from cancer.
Global commitments to reducing the cancer burden have
been made by many other United Nations agencies, in-
cluding the UN Interagency Task Force on NCDs [7].

The WHO’s advocacy for NCD prevention and control,
demonstrated in the document Saving lives, spending less:
a strategic response to noncommunicable diseases [19],
shows economic benefits of investments in evidence-based
interventions for prevention of NCDs in low- and middle-in-
come countries (LMIC). These interventions, endorsed by
WHO member states are known as “best buys. WHO “best
buys” for reducing the prevalence of tobacco are “Increase
in excise taxes and prices of tobacco products; Implemen-
tation of plain/standardized packaging and/or large graphic
health warnings on all tobacco packages,; Enactment and
enforcement of comprehensive bans on tobacco advertis-
ing, promotion and sponsorship; Elimination of exposure to
second-hand tobacco smoke in all indoor workplaces, pub-
lic places, public transport; and Implementation of effective
mass media campaigns that educate the public about the
harms of smoking/tobacco use and second hand smoke”
[20]. Following the recommendation of the Twenty-sev-
enth Standing Committee of the Regional Committee for
Europe, and a wide consultative process, all 53 countries
of the WHO European Region signed on to the European
Program of Work (2020-2025), a document aimed at re-
duction cancer morbidity and deaths [21].

Tobacco control is recognized in many cancer-related rec-
ommendations and other documents, such as the Council
Conclusions on Reducing the Burden of Cancer adopted
on 10 June 2008. With this declaration, The European Par-
liament and Council of the European Union have shown
their political commitment and provided a strategic direc-
tion to future European cancer activities [22, 23].

As the result of the political commitment to reducing grow-
ing cancer burden, as a part of Commission’s proposals
for a strong European Health Union in February 2020, the
Europe’s Beating Cancer Plan was introduced. Importance
of tackling tobacco epidemic is recognized in this plan, un-
der the prevention section. Europe’s Beating Cancer Plan
includes activities that should result in less than 5% of EU
population using tobacco by 2040, which would be a sig-
nificant reduction compared to current prevalence of use
[24].

As the result of the efforts aimed at raising awareness on
the actions people can take to reduce their risk of cancer,

45

SERBIAN JOURNAL OF PUBLIC HEALTH

VOLUME 95  NUMBER 1

DECEMBER 2021



MACHWK JABHOT 3[1PAB/bA

BburbaHa Kunnbapga, MuneHa Bacuh, Cornel Radu-Loghin, Coduja JoaHosuh

LUTETHOCTM NyLlena/ynoTpebe AyBaHa M NacvBHOr nyLue-
ta” [20]. MNMpaTtehu npenopyke XXVII ctanHor komuteTa 3a
EBpony v LWMpoKor KOHCYnTaTMBHOr npoLeca, cse 53 vna-
Huue EBponckor pervoHa C30 cy notnucane EBponcku
nporpam paga (2020-2025), LOKYMEHT yCMepeH ka cMa-
Hery MopbuanTeTa n cMpTu of paka [21].

KoHTpona ynotpebe pgyBaHa je npeno3HaTta y OpojHUM
npenopykama y Be3u ca ManurHum bonectuma v opyrum
OOKyMeHTUMa, nonyT 3akrbyyaka CaeeTta EY 3a cmame-
e onTepeheHocTn ManurHMm Gonectuma Koju je ycBojeH
10. jyHa 2008. roguHe. OBoM peknapauujom EBponcku
napnameHT n CaBeT EBponcke yHuje cy mokasanu cBojy
nonuTnYky nocseheHoCT M ganu CTpaTelko ycmepere
Oyayhum eBpOMnNCKMM akTMBHOCTUMA Y BE3M Ca CMakeHeM
ontepehemna pakom [22, 23].

Kao pesyntat nonutudke nocseheHoCcTU pegykumjn pa-
ctyher ontepehera pakom, geny npegrnora Komucuje 3a
cHaxxHy EBponcky 3gpaBcTBeHy yHujy, y debpyapy 2020.
roguHe ycBojeH je EBponcku nnaH npotus paka (Europe’s
Beating Cancer Plan) [24]. BaxHocT cy3bujawa envge-
Muje QyBaHa y OBOM MNfaHy mnpenosHaTta je y Aeny Koju
ce ofHocu Ha npeseHuyWjy. EBponcku nnaH nNpoTmB paka
YKIbyudyje akTUBHOCTM Koje bu Tpebano aa goseny Ao Tora
aa po 2040. rognHe mane of 5% nonynauuje y EY kopu-
CTW AyBaH, WTO 61 npeacTaBrbano 3HavyajHo CMakere Yy
nopehemwy ca cagawwrunm [24].

Kao pesyntaT Hanopa ycMepeHux noau3amy CBeCTU O ak-
TMBHOCTUMA KOje rbyan MOry Aa npegysMmy pagu cMake-
Ha COMCTBEHOr pu3MKa 3a oboneBare 0f paka, JOHET je
1 npomoBucaH EBponcku kogekc npotus paka (European
Code Against Cancer — ECAC), Ha nHuuujatmey Espon-
cke komucwuje. MNMpBo n3gamwe Kogekca je objaBrbeHo 1987.
rogvHe. YeTBpTo nsgake je npunpemroeHo Tokom 2012—
2013. roguHe of CTpaHe OHKOMora, HayyYHuWka u Apyrux
ekcneparta wupom EBporncke yHuje y npojekTma Koopau-
HucaHum o ctpaHe MefyHapogHe areHuumje 3a UcTpaxu-
Bake paka ca (PUHaHCWjCKOM NOApLUIKOM 3OpaBcTBEHON
nporpama EBponcke yHuje. Y yeTBpTOM msaawy Kogekca
ce Hanasu 12 npenopyka, Mefy kojuma cy u oHe Koje ce
OfHOCe Ha 3Hayaj NpecTaHka nyLeHa u 3alTuTe of U3no-
XEHOCTW AyBaHCKOM Aumy [25].

Ha HuBoy EBponcke yHwuje (EY) nocToju Hekonuko npe-
nopyka v OWpPEeKTUBa Koje perynuily pasnuyuTe acrnekre
ynotpebe AyBaHa. [upekTuBa o0 AyBaHCKMM Npou3BoaMma
(Tobacco Product Directive — TPD) npefgcraBrba KOMMNek-
cHu obaBe3yjyhun 3akoHO4aBHM JOKYMEHT EBponcke yHuje.
Linrs TPD-a je oyyBare BUCOKOr HMBOA jaBHOI 3[paBrba
y EY v nogpluka dyHKUMOHMCAKY TpXULLITE OYyBaHCKUX
npoussoga y EY. [lnpektuea je ctynuna Ha cHary 19. maja

the European Code Against Cancer (ECAC), an initiative
of the European Commission, was adopted and promot-
ed. The first edition of the Code was published in 1987.
The fourth edition was prepared in 2012-2013 by cancer
specialists, scientists, and other experts from across the
European Union in a project coordinated by the Interna-
tional Agency for Research on Cancer, with financial sup-
port from the EU Health Program. In the fourth edition of
ECAC, there are twelve recommendations, including those
that emphasize the importance of quitting smoking and
protection from exposure to tobacco smoke [25].

At EU level, there are several recommendations and direc-
tives regulating different aspects of tobacco use. The To-
bacco Products Directive (TPD) is a complex and binding
European Union (EU) legislative document. The aim of the
TPD is to preserve a high level of European public health
and support the functioning of the internal market of tobac-
co products in the EU. This Directive entered into force on
19 May 2014 and its implementation in the EU Member
States began on May 20th 2016. [26] There are other rel-
evant directives such as the Tobacco Advertising Directive
2003/33/EC, Tobacco Tax Directive 2011/64/EU and The
Single Use Plastics Directive (Directive (EU) 2019/904)
that require EU countries to provide the Commission with
data on collected waste, including waste related to tobacco
products. Council Recommendation 2009/C 296/02 of 30
November 2009 on smoke-free environment, acknowledg-
es ETS as a proven carcinogen and recommends that all
member states provide adequate instruments to implement
national strategies, tobacco control policies and programs
in order to ensure effective protection from exposure to to-
bacco smoke and ban smoking in workplaces, indoor and
public spaces, and public transport, as stipulated by Article
8 of the WHO FCTC.

In addition to preventing experimentation with tobacco use
and prolonged tobacco use, it is also important to imple-
ment a smoking cessation intervention after a cancer diag-
nosis, as it has a negative impact on treatment outcomes.
Research confirms the importance of receiving the oncolo-
gist’s advice for quitting tobacco; it also demonstrates that
there is insufficient focus on tobacco use among cancer
patients and survivors [27, 28]. Therefore, each country
should have developed and implemented Guidelines for
quitting smoking for cancer patients.

Partnership and examples of relevant projects and
awareness raising campaigns

Partnership with, and contribution of civil sector is of
great importance. Some examples of networks of tobac-
co control NGOs are European Network for Smoking and
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2014. roguHe, a HeHa NpuUMeHa je oTnodvena y 3emrba-
Ma unaHuuama EY 20. maja 2016. [26]. NocToje n gpyre
peneBaHTHe AuMpekTvBe nonyT [upektuBe O peknamupa-
by ayBaHa 2003/33/EC, [lyBaHCka nopecka AMpeKTMBa
2011/64/EU v OupekTvBa O jeQHOKpATHOj ynoTpebu nna-
ctuke 2019/904, koja 3axTeBa of unaHuua ga obesbene
Komucuju nogatke o npukynsbeHOM OTnagy, ykrbyuyjyhu
W oTnag y Be3u ca AyBaHCKMM npoussoguma. [Npenopyka
CaBeta 2009/C 296/02 og 30. HoBembpa 2009. rognHe o
oKpyXemny 6e3 gyBaHCKOr AviMa npenosHaje AyBaHCKU UM
y OKOMWHW Kao AoKasaHW KaHUeporeH v mpenopydyje Aa
CBe 3emrbe ynaHuue obes3bene agekBaTHe MHCTPYMEHTE
3a MMMNNemMeHTauujy HauMoHamnHux cTpaTervja, nonutuka
KOHTpOIe AyBaHa 1 nporpama kako 6u ce ocurypana ecu-
KacHa 3aluTuTa o AyBaHCKOr AvMa 1 3abpaHa nyLuexa Ha
pagHMM ¥ jaBHUM MECTMMa, y 3aTBOPEHUM NpocTopuma u
jaBHOM MpeBo3y, Kako je geduHncaHo YnaHom 8 OkBUpHe
KoHBeHLMje C30 o KoHTponu ayBaHa.

OcuM npeBeHUuje ekcnepMMeHTUcarwa ca AyBaHOM U Oy-
rotTpajHe ynotpebe gyBaHa, 04 BaXXHOCTM j€ UMMNIIEMEHTU-
pake MHTepBeHUMja 3a nNpecTaHak nylexa, YKbyyyjyhu
npecTaHak nyleka HaKoH AnjarHo3e manurHor oborbexa
jep nywewe HeraTMBHO yTUYE Ha UCXOA nedewa. VcTtpa-
XuBara NoTBphyjy BaXXHOCT CaBeTa OHKOfora O npecrtaH-
Ky nyllewa, ann UCTOBPEMEHO yKa3syjy W Ha HedoBOIbaH
dokyc Ha ynotpeby gyeBaHa Mehy nauumjeHTMa TOKOM M
HaKOH nevensa paka [27, 28]. CTtora cBaka gpxxaBa Tpeba
[a vMa pasBujeHe 1 UMNNeMeHTUpaHe CMepHULe 3a npe-
CTaHak nylewa ko nauujeHata obonenux of ManurHux
bonectn.

MapTHepcTBO M Npumepu perieBaHTHUX NpojekaTta u
Kamnawe nogmsaksa CBeCTU

MapTHEPCTBO M [OMNPUMHOC OpraHu3auuvja LMBWUIHOT ApY-
LITBA Cy OA BEMMKe BaXKHOCTMW, a HEKN O NMpumepa Mpexa
opraHusauuvja akTMBHMX Y KOHTponu gyBaHa cy EBpon-
Ccka Mpexa 3a nylwewe v npeseHuujy aysaHa (European
Network for Smoking and Tobacco Preventions — ENSP),
MapTHepcTBO 6e3 ayBaHckor anma (Smoke free Partnership
— SFP) v EBponcka koanuuuja nauumjeHata obonenux og
paka (European Cancer Patient Coalition — ECPC). Opra-
HM3aLMje YnaH1Le OBMX Mpexa 3anaxy ce 3a ycBajare U
UMMIEeMeHTauujy Hay4dHoO [oKasaHuUX Mepa KOHTpone ay-
BaHa M 3Ha4aja KOHTPOre AyBaHa y NPeBEHLN|U MaNUrHUX
bonectn. Tako je, Ha Npumep, cBakor meceua Tokom 2021.
roanHe ENSP penosHo nsgane cBor rnacHuka okycmpao
Ha ogpefneHn TN paka 1 KeroBy NOBE3aHOCT ca AyBaHOM.

Benvkn 6poj MHMUMjaTMBa 1 Npojekata yCMepeHMX Ka KOH-
Tponu AyBaHa U paka Cy UMMMAEMEHTUPaHN 1 NnaHupaHu
3a npegcTojehu nepuod, nonyT npojekata 3ajegHUYKnx

Tobacco Preventions (ENSP), Smoke free Partnership
(SFP) and European Cancer Patient Coalition (ECPC), all
strongly advocating for evidence-based tobacco measures
and their importance for cancer prevention. In 2021, every
month, ENSP issues The Network newsletter focused on
a certain type of cancer and its correlation with tobacco.

A number of initiatives and projects aimed at tobacco and
cancer control have been implemented and are planned
for the upcoming period, such as Joint Actions funded
through the European Commission’s 3rd Health program.

The Joint Action for Tobacco Control (JATC) is a project
implemented by the consortium of 30 partners from 23 Eu-
ropean countries, funded with the aim to support the imple-
mentation of the EU Tobacco Product Directive. [29] The
JATC2, that started in October 2021, builds upon JATC
and will contribute, inter alia, to strengthening cooperation
on tobacco control between interested Member States and
the European Commission.

The Innovative Partnership for Action Against Cancer (iP-
AAC) is a Joint Action funded through the same mecha-
nism and implemented by 24 associated partners (with af-
filiated entities, 44 partners) from 24 European countries.
Built upon deliverables of the CANCON Joint Action, this
JAis aimed at implementation and development of innova-
tive approaches to cancer control. The main deliverable of
iPAAC, which comes to completion in December 2021, is
a Roadmap on Implementation and Sustainability of Can-
cer Control Actions. Among other things, this Roadmap will
be aimed at strengthening cancer prevention and raising
awareness on the European Code Against Cancer.

Many awareness raising campaigns are being continuous-
ly implemented by WHO and partners. Examples of such
campaigns include World No Tobacco Day and October:
Breast Cancer Awareness Month. In 2021, on the occasion
of the World No Tobacco Day (WNTD), the WHO initiated
the ‘Commit to Quit’ campaign with its target defined as
100 million people worldwide quitting smoking in the com-
ing years.

Cancer and tobacco control in Serbia

Serbia, as a candidate country to the EU, has been work-
ing on the harmonization with EU acquis, including direc-
tives and recommendations relevant to cancer and tobac-
co control. The Program for cancer control in the Republic
of Serbia for 2020-2022 [30] foresees improvement of cur-
rent tobacco-related legislation and its implementation and
alignment with the WHO Framework Convention of Tobac-
co Control (FCTC) and EU acquis, as well as strengthen-
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akuuja (Joint Actions — JA) cmHaHcnpaHux kpo3 Tpehu
30paBCTBEHN nporpam Esponcke komucuje.

3ajegHunyka akumja 3a koHTpony aysaHa (Joint Action on
Tobacco Control — JATC) je npojekaT umMnnemMeHTUpaH og
cTpaHe koH3opuujyma og 30 napTHepa 13 23 eBporncke 3e-
MIbe, MOKPEHYT ca LUuIbeM Aa NOAPXW UMMNeMeHTauujy
Oupektuee EY o gyeaHckum npoussoguma [29]. HapegHu
JATC2 «koju je 3anoyeo y okTobpy 2021. roguMHe HacTa-
Brba ce Ha JATC un namehy ocranor he gonpuvHeT jadyamy
capafte y KOHTponu gyBaHa m3mehy 3anHTepecoBaHWMX
YKIby4yeHnx 3eMarba u EBponcke komucuje.

3ajegHuyka akuvja — ,MIHOBaTMBHO NapTHEPCTBO 3a ak-
unjy npotms paka” (The Innovative Partnership for Action
Against Cancer — iPAAC) obyxBaTta akTMBHOCTU (hrHaHCU-
paHe Kpo3 NCTU MexaHn3am 1 UMMAeMeHTUpaHe of cTpa-
He 24 yapyXeHuWxX napTHepa (Cca NpUAPYXEHUM eHTUTETU-
Ma, 44 napTHepa) 13 24 eBporcke 3eMrbe, Koju je KpenpaH
Ha ocHoBy pe3dyntata CANCON 3ajegHudke akumje. Oe
3ajegHunyke akumje Majy 3a UMb MMMneMeHTauunjy u pa-
3BOj MHOBATUBHUX NPUCTYMNa y KOHTPONMU ManurHux one-
ctu. MmaeHn ucxog iPAAC koju Tpaje oo geuembpa 2021.
roguHe je npunpema Mane 3a UMnIeMeHTaumjy 1 ogpxu-
BOCT aKTUBHOCTM Y KOHTPONW paka, yCMepeHa je Ka jada-
tby NpeBeHumje 1 nogmnsary cBecTn o EBponckom kogekcy
NpoTuB paka.

MHore kamnare Koje 3a Luuib MMajy nogu3ane CBECTU ce
KOHTMHYMpaHO uMnnemeHTupajy og ctpaHe C30 1 eHux
napTtHepa. lNMpumepn TakBMx Kamnawa ykrbydyjy CBeTcku
OaH 6e3 gyBaHa un Oktobap — MeceL 6opbe NpoTnB paka
nojke. Tokom 2021. rognHe, Ha CeeTckun gaH 6e3 gyeaHa,
C30 je nokpeHyna kamnawy: ,Obasexu ce O0a npecma-
Hew’” ca unreem ga 100 MunuoHa reyam LUIMPOM cBeTa rnpe-
CTaHe fa nyLwn y HapegHUM roguHama.

MpeBeHUMja M KOHTPONa ManNUrHMX 6ornecTu U AyBaHa
y Cp6uju

Cpbuja kao 3emrba KaHaMAaT 3a YnaHcTBo y EY pagn Ha
XapMOHM3aLmju ca npaBHUM TekoBMHama EBponcke yHuje,
YKIbYYyjyhn v gupektnee n npenopyke BakHe Yy KOHTPOmu
paka n ynotpebe gysaHa. [porpam yHanpehewa KoHTpone
paka y Penybnuum Cpbuju 3a nepuog 2020-2022. roguHe
[30] npegBuha noborblake TPEHYTHMX 3aKOHa y Be3n ca
ynoTpebom fyBaHa 1 HUXOBE UMMNeMeHTaumje, ycknahm-
Bata ca OkBMpHOM KoHBeHLMjoM C30 o KoHTponu AyBaHa
W npaBHMM TekoBMHama EY, kao 1 jayare Mpexe caBeTo-
BanuvLwITa 3a ofBMKaBake of nyllena. [lyBaH Kao paktop
pusmka je Takohe npenosHaT y HaumMoHanHuM cMepHuua-
Ma 3a NpeBeHLMjy ManurHnx 6onectn y npumMmapHoj 3gpas-
CTBEHO] 3allTWUTK, pa3BWjeHMM MNpe BULIEe Of AelLeHuje.

ing the network of quit smoking services. Tobacco is also
recognized in the National guidelines for prevention of ma-
lignant diseases for primary health care, developed more
than a decade ago. Important strategic documents for can-
cer prevention and tobacco control include the Tobacco
Control Strategy adopted in 2007, and Public Health Strat-
egy for 2018-2026. The Public Health Strategy considers
the national context, but it is also in line with Health 2020,
the European framework policy that support actions for
health and welfare at all levels, adopted based on Resolu-
tion EUR/RC62/Conf.Doc./8 of the Who Regional Office for
Europe. The Strategy is also based on the UN Resolution
Transforming our World: the 2030 Agenda for Sustainable
Development. The Public Health Strategy fully recogniz-
es the importance of tobacco control for public health and
foresees full alignment with FCTC and EU acquis, as well
as support to multi-sector bodies and cooperation.

Conclusion

Although many countries ratified the WHO FCTC and thus
committed to the implementation of evidence-based tobac-
co control measures, the tobacco use prevalence is still
high, contributing to higher cancer morbidity. Therefore,
additional efforts and emphasis on tobacco control are
needed within prevention of non-communicable diseases.
Current strategic documents in EU and Serbia recognize
the importance of tobacco control, providing a framework
for reduction of tobacco use. However, it is also necessary
to ensure appropriate implementation of these measures.

A coordinated approach is needed in order to reduce to-
bacco use and the burden of cancer. Population-level
measures aimed at reduction of tobacco use and cancer
prevention programs and policies should be integrated into
a broader national or regional NCD strategy for greater
efficiency and impact. Many interventions necessary for
reduction of tobacco use, such as ban on tobacco adver-
tising or taxation, can only be implemented through multi-
sectoral collaboration. To get additional support from other
sectors, it is important to align cancer prevention efforts
with the Sustainable Development Goal 3.4 from the UN
2030 Agenda for Sustainable Development.
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BaxHn cTpaTellkn OOKYMEHTU 3a MpPeBeHUM)y ManurHux
onectn n KoHTpony gyeaHa y Cpbwuju cy ,Ctpatervja 3a
KOHTpOny AyBaHa” Koja je yceojeHa 2007. roguHe un ,,CTpa-
Ternja jaBHor 3gpasrba y Penybnuum Cpbuju 3a nepuog
2018-2026. rognHa”. CTpatervja jaBHor 3apasriba y3uma
y 063up cneuunduryHocTn cutyaumje u notpede y Cpbuiju,
anu je ICTOBPEMEHO Y CKMady ca CTpaTeLLKUM eBPONCKUM
pokymeHTom 3gpasree 2020. (Health 2020) xoju nogpxa-
Ba akuwuje 3a 3gpaBrbe U bnaroctake Ha CBMM HMBOUMA,
a Koju je ycBojeH Ha ocHoBy Pesonyumje EUR/RC62/Conf.
Doc./8 C30 PernonanHe kaHuenapwuje 3a Espony. Ctpare-
rnja je Takohe 3acHoBaHa Ha Pesonyuuju YH ,TpaHcgop-
mMuwemMo Haw ceem: nnaH 3a o0pxue passoj 2030”. Ctpa-
Tervja jaBHor 3apasrba y NOTNYHOCTW NPENo3Haje BaXKHOCT
KOHTpOIe AyBaHa 3a jaBHO 34paBrbe W npeasuha noTnyHo
ycknahusarwe ca FCTC n heHum TekoBUHaAMa, Kao U No-
OPLUKY MYNTUCEKTOPCKMM TEMNMMa 1 capaghu.

3akrby4ak

Wako cy mHore 3emrbe patudukosane WHO FCTC u ca-
MUM TUM ce obaBesane Ha UMnIeMeHTauujy mMepa KOoH-
Tpone AyBaHa Koje Cy 3acHOBaHe Ha Jokasuma, ynotpeba
[AyBaHa je 1 Jarbe BUCOKa LUTO AonpuHocK Behem mopbu-
auTeTty og mManurHux 6onectn. Ctora cy HEONXogHW AOo0-
OaTHM Hamopu M Harnawasake 3Hayaja KOHTpone AyBa-
Ha y OKBMPY NpeBeHuuje He3apas3HUx bonectun. AKTyenHu
cTpaTelkn gokymeHTn y EBponckoj yHuju n Cpbujm npe-
Mo3Hajy BaXKHOCT KOHTpOne AyBaHa Koja je OKBMp 3a CMa-
tete ynotpebe ayBaHa, anu je HeonxoaHa WU afeKkBaTHa
UMnaeMeHTauvja oBnx mepa.

Kako 6u ce nocturno cmawewe ynotpebe dyBaHa u
CMatere ontepeheHoCT manurHum oborberwnma, He-
OMNXOAaH je KoopauMHMCaHW NpucTyn. Mepe Ha HMBOY Mo-
nynauvje, ycMepeHe ka pegykuuju ynotpebe pyeaHa u
nporpaMmnma npeseHunje paka 1 34paBCcTBEHE NOMUTUKE,
Tpebano 6u ga Gygy vHTerpucaHe y LuMpe HauuoHarnHe
N pervoHanHe ctparervje 6opbe npoTmMe HezapasHux 6o-
nectn 3apapg sehe edpmkacHoctn 1 ytuuaja. MHore aktune-
HOCTM HEOMxOOHe 3a CMakbene ynoTpebe AyBaHa, nonyT
3abpaHe peknamupara LyBaHCKUX Mpou3Boda Unm ono-
pesnBake Mory 6T MnneMeHTpaHe caMo Kpo3 MynTu-
CEKTOPCKY capagmy. 3a gobujare gogatHe noapLike of
OpYyrux CekTopa, BaXKHO je ypaBHOTEXWUTW Hanope y npe-
BEHUMju ManurHux 6onectn ca Liurbem ogpxusor passoja
3.4 n3 YH lNnana 3a ogpxwsu pa3soj 2030.
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