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A Statistical Assessment of Healthy Life Expectancy
in the Regions of the Republic of Belarus

The cumulative potential of the sustainable innovation-driven development of the regions of the
Republic of Belarus is proposed to be estimated by measuring individual sub-potentials (social, demographic,
environmental-economic, investment) and subsequent modeling of the aggregate characteristics for each of the
regions. It is argued that the health of the population is an important component of the social sub-potential and
the necessary condition for the development of all other sub-potentials. Statistical assessment of health within
the framework of the system of indicators of innovation-driven sustainable development of regions is proposed
to be carried out using core indicators such as life potential and healthy life expectancy of the population. The
article is devoted to a study of health in the regions of Belarus on the basis of healthy life expectancy (HLE),
which reflects the average number of years lived by the population, taking into account their health status (as
arule, measured on the basis of representative surveys). That is, it is life expectancy estimated with account to
the quality of the years lived. Tt allows to estimate the loss in life expectancy due to the deteriorating health.

The article provides a statistical assessment and analysis of HLE dynamics for the population of Belarus
at birth (and for specific ages) for 2005-2018. HLE in Belarusian regions are analyzed using Sallivan’s method.
The healthy life expectancy of Belarusians at birth in 2018 was 68.09 years and increased by more than 10%
(or 6.49 years) compared to 2005, with an increase occurred in each of the studied ages. It was revealed that
although Belarusian women lived longer, they tended to give a lower life quality assessment than men (due
to “poor” health). The gap between HLEs of men and women in 2018 was 6.78 years: women’s healthy life
expectancy was 71.38 years, men’s — 64.60 years. At the same time, the loss in life expectancy resulting from
poor health was 4.64 years for men and 7.98 years for women. Brest region and Minsk were the leaders in terms
of HLE (both in 2015 and in 2018), Vitebsk and Minsk regions were among the outsiders in 2015 and Mogilev
and Minsk regions — in 2018. At the next phase, the estimated indicators, together with the indicator of life
potential of the regions, will be used as the basis for assessing the population’s health as part of the social sub-
potential of the country regions.

Key words: social sub-potential, population health, regions, self-assessment of health, healthy life
expectancy, Sustainable Development Goals.

Introduction. In the era of economy digitalization,
the social sub-potential, with its qualitative and
quantitative characteristics, has a special significance
in the structure of cumulative capacities for the
sustainable innovation-driven development of a
country and its regions. The social sub-potential
(component) is one of the pillars for the sustainable
development concept, reflected in many goals and
objectives of the Sustainable Development Agenda —
2030. The social objectives that have to be achieved by
2030 are set out in the Sustainable Development Goals
(SDGs) 1-6, 8, 10-11, 13, 16.

An important role is assigned to health as part of
the social sub-potential for the sustainable innovation-
driven development of regions, which is clearly defined
in SDG 3 “Ensure healthy lives promote well-being
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for all at all ages”. Correlation between health and
sustainable economic-environmental development is a
research subject for many scientists. But health is not
addressed by them as end in itself, but rather as one of
the domestic economy growth imperatives. With the
top position in SDG 3 of the Sustainable Development
Agenda — 2030, health has direct or indirect effect for
the achievement of each of the goals. The improvement
of health due to the prolonged working capacity can
increase available workforce and labor productivity,
thus enhancing and stabilizing socio-economic
indicators of a country and its regions.

The indicator of life expectancy at birth (LEB)
is very often used as an integral indicator of the
population’s health. Its estimate reflects the lifespan
of a proxy generation, i. e. an average number of years
to be lived by members of a studied population cohort
in their later life given the stable levels of age-related
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mortality existing at the moment of LEB assessment.
In countries with developed economy LEB is equal
to 80—84 years (78—81 years for men, 82—85 years for
women). In Belarus, LEB made 74.5 years (69.3 years
for men, and 79.4 years for women), according to data
for 2019 [3]. With LEB for males 12—14 years lower,
and for females 5-6 lower than in developed countries,
Belarus lags behind almost all the countries of the world
by this indicator [11, c. 40]. The peculiarity of Belarus
(like neighboring Ukraine or Russian Federation) is
in rather wide gender gap in LEB: most often is makes
10—11 years compared with 5-6 years in developed
countries. The gap between LEB of Belorussian men
and women made 9.3 years in 1990, and 10.2 years in
2018. In city areas women lived 9.7 years longer than
men in 2018, and in rural areas they lived 11.4 years
longer [4].This difference is mostly attributed to high
mortality of men in the aged of 45 to 80 years; the
probability of death occurrence in these ages is much
higher with men than with women.

Both the Belorussian economy and society suffer
losses caused by not only rather high mortality rates,
but also by bad health condition that may result in full
or partial loss of the population’s working capacity [9].
Be believe that a more adequate idea of the real health
condition of the population in its qualitative dimension
can be provided by the indicators of healthy life
expectancy (HLE). In European countries, where the
mortality level decreases in the latest years along with
the increasing share of old people, HLE acquires special
significance. It allows for confronting the mortality
characteristics with the subjective self-assessment
of health by individuals, as it reflects the number of
years to be lived by the population without limitations
on the life activities due to deceases. Information
about this subjective self-assessment of health is most
commonly extracted from representative interviews of
the population (sample surveys, results or monitoring
etc.).

Global practices lead to the conclusion that health
studies based on self-rated health are not only quite
often used in analysis, but also allow to produce results
compatible with data obtained from more reliable
sources (medical surveys). A decreased self-assessment
of health is rather good sign of the increased risk of
death [2, p. 16].

There are two most common approaches to HLE
estimation. The first one is used by World Health
Organization (WHO) as part of Global Health
Observatory program. The indicator known as Health-
Adjusted Life Expectancy (HALE) is estimated for
all the countries, but the estimation method depends
on available data and represents a combination of
statistical models and expert assessments. According to
WHO definition, HLE is an average number of years
that a man or a woman expects to live in perfect health,
taking into account the years lived in less perfect health
due to illness and /or injury [13]. The second approach

is based on D. Sallivan’s method using the shares of
healthy persons, applied to the theoretical population
of mortality tables (computations are made depending
on age and gender). Such shares of healthy persons are
determined on the basis of the sample survey on health
status of the population or, much more often, on the
basis of sample interviews of the population [12].

Issues of statistical assessment and modelling,
comparative analysis of HLE have been in research
focus of A. Aganbegyan [1], E. Andreyev, V. Shkolnikov,
V. MakKi [2], E. Kiselyova [6], N. Levchuk [7],
A. Ramonov [9], N. Ryngach [10], D. Sallivan [12]
and others. However, scientific studies devoted to
statistical analysis of health indicators on the basis of
self-assessment by use of HLE cannot be easily found
in the Republic of Belarus. This article is devoted to
investigation of the population’s health in Belorussian
regions using the healthy life expectancy indicator.

Results of estimations and their analysis. The
Republic of Belarus isn’t among the countries where
integral indicators lay the ground for monitoring
of health. HLE is attractive due to its visibility,
availability of data for estimation and insensibility to
the population number or gender and age structure. Tt
is intensively used by WHO and the organization on
health studies in EU countries to monitor the situation
with health, elaborate practical recommendations on
improving its average status in a number of countries,
and reduce differentiation caused by it [9, ¢. 502]. HLE
allows to estimate the number of years to be expectedly
lived by persons of certain age (in the Republic of
Belarus estimations were made for 0, 16, 20, 30, 40,
50, 60 and 70 years) in a good health condition (i. e.
without any serious problems with health, limiting
the life activity of a person) given stable mortality and
morbidity levels. For the statistical assessment of HLE
in individual countries, Eurostat uses D. Sallivan’s
method created as early as in 1971 [12], allowing
to integrate standard tools for statistical analysis of
mortality tables and information on individuals’ self-
assessments of health. By Sallivan’s virtue of, the
term “disability free life expectancy” could gain a firm
foothold in the scientific literature. By reliance on the
Sallivan’s method, numerous studies of the population’s
health status could be conducted in U.S. and European
countries. By 2000s the notion of HLE had been well
established in the WHO lexicon, which included
this indicator in the European Health Expectancy
Monitoring Unit (EHEMU).

The framework of Sallivan’s methodology was used
in estimating HLE for the population of the Republic of
Belarus. As said earlier, there exist various approaches
to determining the health status on the basis of
respondent reports. For Belarus, the estimations were
made on the basis of subjective assessments of the health
status, obtained from the sample survey of households,
devoted to the standard of living (with respondents
attributing themselves to one of the health groups by
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assessing own health as bad, satisfactory or good; for
children aged 16, health assessments were given by
their parents).

Areview of the above survey conducted in 2015 and
2018 revealed that as the age increased people tended
to assess their health as bad and satisfactory. Thus, in
2018 the health was assessed as good by 27.6% of all the
respondents older than 16, as satisfactory by 63.1%, as
bad by 9.3% of the respondents (to compare, in 2015
these reports were a little bit different: 27.0%, 63.1%
and 9.9%, respectively). In older ages the picture was
as follows: in 2018 the health was assessed as good by
more than half of the respondents aged 20—29 (56.6%),
but in the age of 30 years and older the self-assessment
of health was significantly lower. As a result, the health
was reported as good by 46.4% of the respondents
aged 30-39, by 31.3% of the respondents aged 40—49,
by 15.9% of the respondents aged 50—59, and by only
1.7% of the respondents aged 70 or older. As regards
children and teenagers, most part of the parents tended
to admit that their children younger than 16 had good
health (this was reported by 60% of the respondents).

The respondents’ self-assessment of health has
notable gender-specific variations. Thus, men are
prone to assess their health more optimistically than
woman in an analogous age, and more than half of the
responses was accounted for by the so called average
category (satisfactory health). This pattern of response
can be attributed to the fact that men tend to seek
medical treatment less often than women and that due
to the established social roles men (as “strong gender”)
are less inclined to complain about feeling unwell or
inform about health problems [6, c. 96]. The health was
assessed as good in 2018 by 32.8% of the men aged 16
and older, and by only 24.0% of the women (with bad
assessments of health reported by 7.6% of the men and
10.5% of the women). In 2015, the health was reported
as good by 32.1% of the men and 23.4% of the women,
as bad — by 8.5% of the men and 11.0% of the women.

Because HLE indicators are constructed by
Sallivan’s method by use of dichotomous data on
the health status, at the initial phase all the living

population (the indicator of mortality and life
expectancy tables L in each studied age group: 0-15
years, 16—19 years, 20—29 years, 30—39 years, 40—49
years, 50—59 years, 60—69 years, 70 and more years)
was divided into two parts: healthy ones, with no
limitations specific to the health status (i. e. disability
free), and unhealthy ones, with the above mentioned
limitations. The share of people reporting about bad or
too bad health in each age group from n to x years (| ),
obtained from the sample survey of households on the
standard of living, was chosen as a proxy for unhealthy
ones in the subsequent estimations. This aspect, i. e.
search for sound criteria for delineating health and
illness, methods for their estimation and available
sources of information, is the most challenging one in
carrying out this kind of estimations and studies.

Subsequently, new tables were constructed for
each year of the studied period and for each category
of the population (the so called mortality and HLE
tables), and HLE (e ") of the persons reaching the age
of x years was estimated by the formula [8]:

exh :llzw:(l_ nﬂ.i). nLi,

x =X

where /_is the number of persons reaching the age of x
years from mortality and HLE tables; w is the oldest
age, assumed in estimations, years; , 7, is the share of
the population reporting about bad or too bad health in
the age interval from n to i years; (1— , 7, ) is the share
of the healthy population in the age interval from n to i
years; L is the table number of lived man-years in the
age interval from 7 to i years.

HLE can be estimated for not only the age of 0
years (at birth), but for any age, e. g. how long will
a person live healthy life when reaching 20, 40 or 60
years. Table 1 shows the results of HLE estimations
for the population of the Republic of Belarus by age
for 2005-2018. Here and below the estimations were
made using data from mortality tables, provided by
the National Statistical Committee of the Republic of
Belarus (Belstat).

Table 1
HLE for the population of main ages, Republic of Belarus,
2005, 2010, 2015 and 2018
(years)
Age, years Healthy life expectancy, exh

2005 2010 2015 2018
0 61.60 66.74 67.57 68.09
16 46.74 51.42 52.16 52.61
20 43.01 47.60 48.30 48.84
30 33.95 38.33 38.88 39.35
40 25.41 29.55 29.85 30.25
50 17.51 21.42 21.61 21.78
60 10.96 14.44 14.27 14.21
70 5.68 8.52 8.20 7.84
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The healthy life expectancy in the Republic of
Belarus at birth made 61.60 years in 2005 and grew
by 6.49 years till 2018 (to reach 68.09 years). The
most intensive growth in HLE (nearly 80% of the
total growth in 2005-2018) was recorded in the
earliest five years of the studied period (2005-2010),
with the increase making 5.14 years. As can be seen
in Table 1, HLE could be increased in this period in
nearly all the studied ages, and proved to be more
significant in older ages. While for the persons who
reached the age of 16 years HLE grew by 12.6%, or
5.87 years, in 2005—-2018, for ones aged 20 it increased
by more than 13.5%, and for ones aged 60 — by nearly
1/3 (29.7%). However, there was a decrease in HLE

in the age of 60 years in 2015 compared with 2010,
and in 2018 compared with 2015.

It is important to note that, according to the
estimations of European statisticians, HLE for the
Belarusian population at birth tends to exceed the
average figure for the Commonwealth of Independent
States, but it is 6 years less than the average figure for
EU and about 3 years less than the average figure for
the European region as a whole [5].

It is obvious that the life expectancy and the
healthy life expectancy feature a close correlation
over time: when the total lifespan significantly grows,
the healthy lifespan will grow, too. Table 2 shows
LEB, HLE, and their difference de/ caused by bad
health, for Belarusians of all ages (for 2005 and 2018).

Table 2
LEB (e, ), HLE (exh) and losses in the lifespan due to the deteriorating health (de”),
Republic of Belarus, 2005 and 2018
2005 2018
Age, years e,years | e’ years | e, years de!, % | e, years| e’ years | Jde’, years de!, %

0 68.83 61.60 7.23 10.51 74.46 68.09 6.37 8.56
16 53.58 46.74 6.84 12.76 58.79 52.61 6.18 10.52
20 49.73 43.01 6.72 13.51 54.87 48.84 6.03 10.98
30 40.54 33.95 6.59 16.25 45.19 39.35 5.84 12.92
40 31.90 25.41 6.49 20.36 35.92 30.25 5.67 15.77
50 23.91 17.51 6.40 26.76 27.30 21.78 5.52 20.22
60 17.05 10.96 6.09 35.71 19.51 14.21 5.30 27.14
70 11.29 5.68 5.61 49.72 12.88 7.84 5.04 39.12

The difference between LEB and HLE shows the
average number of years to be lived by the studied
generation with some kind of permanent life activity
limitations caused by health problems. Hence,
estimation of HLE allows to assess and compare not
only the lifespan, but also the quality of life in various
periods and various countries (regions). Besides that,
HLE reflects the losses in the lifespan due to the
deteriorating health.

As can be seen in Table 2, in spite of a close
correlation between LEB and HLE, the latter does
not grow proportionally to the former’s growth: it
is revealed that 8.2 percent growth (or 5.63 years
in absolute figures) in LEB over the studied period
(2005-2018) caused 10.54 percent growth in HLE
(making 6.49 years).

In 2018, HLE of the Belarusian population made
68.09 years, from which it follows that average 8.56%
of the lifespan was spent by the population in the
unhealthy condition (10.51% in 2005 given 61.60
years of HLE). A positive tendency to the reduction
of losses in the lifespan due to bad health is revealed.
According to the estimation results, these losses

reduced by more than 10 months in 2005-2018 (from
7.23 to 6.37 years). While in 2005 bad health took
from 10.5% to 50.0% of the expected lifespan of the
Belarusian population in various ages, in 2018 the
losses in the lifespan due to bad health ranged from
8.5% to 40.0%. It would be interesting to note that
as the age grows, the losses in the lifespan due to bad
health and the share of these losses in the total lifespan
grow as well. While in 2018 the lifespan reduction in
the age of 40 years due to bad health made 5.67 years,
or 5.77%, the losses in the age of 60 were higher than
27% (5.30 years in absolute figures).

Figure 1 shows LEB and HLE curves estimated
for men and women in specific ages, residents of the
Republic of Belarus in 2018. It is well known that
women live longer than men, but the health-related
losses in the expected lifespan for women prove to
be more significant than for men (this pattern was
revealed for all the estimated ages). While the total gap
between LEB of men and women made 10.12 years in
2018, the gap between HLE was 6.78 (this proportion
can also be noticed in Figure 1). The losses of LEB
made 4.64 years for men and 7.98 years for women.
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LEB, HLE, years

0,00

—e—LEB for women
— -HLE for women
—a—LEB for men
—a—HLE for men

0-15 16-19 20-29 30-39

Age, years
40-49 50-59 60-69 70 and
older

Figure 1. LEB and HLE for men and women, Republic of Belarus, 2018, years

In 2018, HLE made 64.60 years for men and 71.38
years for women. The difference between the span of
healthy life of men and women is gradually narrowed
by the age of 70 years, e. g. due to chronic deceases
taking a large part of women’s life as women are
known to suffer from them stronger and longer than
men [1, p. 145]. This can be partically attributed to a
longer lifespan of womwn and specificities of women-
related deceases. In the age of 70 years the difference
between HLE of women and men made 1.76 years

Brest region

Vitebsk region

70,00
69,00
Mogilev region A B
, 7

Minsk region Gomel region

the city of Minsk Grodno region

——HLE for regions

(i. e. the difference by gender practically disappears
in the oldest ages).

The health status varies across the regions of the
Republic of Belarus. The results of HLE estimation
at birth for seven country regions (six regions and the
city of Minsk) are given in Figure 2. HLE estimate
at country level lays the basis for the subsequent
normalization of HLEs for each region, in order to
compute, at the next phase, aggregated indicators of
the social sub-potential for 2015 and 2018.

Brest region
70,00

Mogilev region Vitebsk region

Minsk region Gomel region

the city of Minsk

Grodno region

= HLE for the Republic of Belarus (2015 - 67.57 years; 2018 - 68.09 years)

Figure 2. HLE of the population in the regions or the Kepublic or Belarus,
2015 and 2018, years

An analysis of the estimation results shown in
Figure 2 reveals the following peculiarities. First,
a growth in HLE in 2018 compared with 2015 is
recorded at country level and in all the regions. The
most successful regions are Vitebsk and Gomel ones,
with HLE increased by 1.3% and 1.1%, respectively
(given 1 percent growth at country level). The least
extent of growth is recorded in Mogilev (with 100.2%

growth rate), Grodno (100.5%) and Brest (100.6%)
regions, and in the city of Minsk (100.6%). Second,
the dispersion (the range of variation) of the highest
and lowest HLE estimates (the best and the worst
heath, respectively) made 2.57 to 2.59 years both in
2015 and 2018. Third, Brest region and the city of
Minsk led the studied regions by the health status
(estimated by HLE), with HLE exceeding the country
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level (68.09 years) by 0.15 and 1.72 years in 2018, and
by 0.28 and 1.79 years (compared with the country
estimate of 67.57 years) in 2015. Fourth, HLEs in the
other regions were lower than the country level. Of
the group of lagging regions, the bottom positions
were with Vitebsk region (with HLE lower than the
country level by 1.2% or 0.80 years) and Minsk region

(the difference in HLE is 1.1% or 0.77 years) in 2015,
and with Minsk region (0.79 years) and Mogilev
region (0.85 years) in 2018.

Table 3 shows the results of LEB and HLE
comparison in 2018 for selected ages and regions of
Belarus.

Table 3

LEB (¢€,) and HLE (exh) estimates, and the losses in the lifespan due to the deteriorating heath
(de!) in 0, 20, 40 and 60 years, regions of the Republic of Belarus, 2018

(years)
0 years 20 vears 40 years 60 vears

Region e exh Aex" e exh Aexh e exh A exh e eX” A exh
Brest region 7468 | 68.24 | 6.44 | 55.16 | 49.25 | 591 | 36.23 | 30.49 | 574 | 19.67 | 14.33 | 5.34
Vitebsk region | 73.80 | 67.62 | 6.18 | 54.23 | 48.60 | 5.63 | 35.33 | 29.85 | 5.48 | 18.98 | 13.87 | 5.11
Gomel region | 73.94 | 67.69 | 6.25 | 54.39 | 48.71 | 5.68 | 35.55 | 29.99 | 556 | 19.28 | 14.07 | 5.22
Grodno region | 74.00 | 67.74 | 6.26 | 54.49 | 48.76 | 5.73 | 35.61 | 30.04 | 5.57 | 19.25 | 14.05 | 5.20
chiencslliy‘)f 76.83 | 69.81 | 7.01 | 57.18 | 50.62 | 6.65 | 37.85 | 31.59 | 6.26 | 20.89 | 15.10 | 5.79
Minsk region | 73.47 | 67.30 | 6.17 | 53.89 | 48.37 | 5.53 | 35.28 | 29.77 | 551 | 19.16 | 13.98 | 5.18
Mogilev region | 73.32 | 67.24 | 6.08 | 53.72 | 48.25 | 5.48 | 34.99 | 29.60 | 5.39 | 18.86 | 13.79 | 5.07
Eg;ﬁlf‘)f 74.46 | 68.09 | 637 | 5487 | 4884 | 6.03 | 3592 | 30.25 | 5.67 | 19.51 | 1421 | 5.30

Traditionally, the city of Minsk (where the
newborns were to live 76.83 years given the stability
of gender and age mortality in the later life at the
moment of estimations) and Brest region (74.68 years,
respectively) were leaders by LEB. The significantly
lower LEB estimate than the country average was
recorded in Mogilev region and Minsk region in
2018 (73.2 and 73.47 years, respectively). The similar
differentiation was found for HLEs (at birth and for
specific ages). While a Minsk city resident aged 60
was to live in good health 15.10 years in 2018 (which
comprised 72.3% of LEB), for a Minsk region resident
aged 60 HLE was equal to 13.98 years (comprising
73.0% of LEB).

The estimate of losses e also varies across
regions. As can be seen in Table 3, while Belarusians
younger than 20 are to live healthy life in the later
48.25 to 50.52 years, or 88.5 to 90.0% of the later life
(depending on a region), this estimate will be 29.60
to 31.59 years (83.5 to 84.6% of LEB) for the ones
aged 40, and 13.79 to 15.10 years, or 72.3 to 73.1%, for
the ones aged 60. As should be expected, the losses in
the lifespan due to bad health have direct correlation
with the population’s age: while they were equal to
8.3-9.1% (being region-specific) for ones in the age
of 0 years, and 10.0-11.5% for ones in the age of 20
years, for ones in the age of 40 years they grew up to
15.4-16.5%, and for ones in the age of 60 years they
increased to 26.9-27.7%.

Conclusion. The modern society seeks for not
only the longevity, but the fulfilling and high quality
(healthy) life. Therefore, a health study, in addition

to conventional medical and demographic indicators
(mortality, life expectancy, morbidity ratios, disability
rates etc.), should cover the indictors allowing for
the lifespan analysis from the quality perspective.
We believe that the most effective indicators for the
assessment of social sub-potential of the sustainable
innovation-driven development of regions are ones
that are estimated through analysis and interpretation
of mortality tables and used in potential demography
(healthy life expectancy and life potential indicators).

By HLEs constructed and published by WHO,
the Republic of Belarus is traditionally placed in
the second hundred among more than 190 member
countries. Belarusian HLEs for men tend to be lower
than the global average, and for women they are
slightly higher than the global average. Increasing
the estimates to the level of developed countries,
being a core objective of the national policy on health
protection, requires long time and heavy effort aimed
at the development of health protection and social
services along with enhancing the standard of living
and overcoming the social inequality. Prolongation
of HLE is supposed to become a genuine efficiency
criterion for social policy and health protection.

The statistical assessment and analysis of HLE for
the population of the Republic of Belarus allowed to
reveal the emerging tendencies in the HLE dynamics
in 2005-2018, and to make a comparative analysis of
its estimates in the Belarusian regions. Also, along
with the estimates of life potential, the derived
regional estimates of HLE lay the background for
constructing aggregated indicators at the next phase
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of the study for each of the four sub-potentials of
the sustainable innovation-driven development
(demographic, social, ecological-environmental,
and investment), for each of the country regions.
This will enable to derive the summary indicator
for a multidimensional assessment of the cumulative
potential for the sustainable innovation-driven

The article is published as part of the research
project “Develop statistical methods for the
assessment and geo-spatial visualization of the
potential for the sustainable innovation-driven
development of the region”, performed by the contract
between the Belarus State Economic University and
the Belarusian Republican Foundation for Basic

development of Belarusian regions for 2015 and 2018.  Research No T'19-105 from 02.05.2019.
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CtaTncTNYHa OLUiHKA O4iKyBaHOI TPUBAJIOCTI 340POBOIr0 XUTTSH
B perioHax Pecnyo6niku Binopycb

OI1iHeHO CYKYITHUH MTOTEHI[A CTAJIOr0 IHHOBAIIITHOTO PO3BUTKY perioHis Pecy6umiku Biopych Ha 0cHO-
Bi BUMIPIOBaHHST OKpeMUX CyOToTeH ianiB (ComiaibHOTo, 1eMorpahiuHOro, eKOJI0T0-eKOHOMIYHOTO, IHBECTH-
[IITHOTO) Ta MOJIAJIBIIIOTO MOJIEJIOBAHHS arPErOBaHOI XaPAKTEPUCTUKY 33 KOKHUM i3 perioHiB. OOrpyHTOBAHO,
I1[0 BaJKJIMBUM KOMIIOHEHTOM COIIA/IbHOTO CyOIIOTEHIIIaY, a TAKOK OCHOBOIO 1 HEOOXITHOI YMOBOIO PO3BUTKY
BCiX iHIMX CyOmOTeHITiaNiB € 3710poB’st HacejeHHs1. CTaTUCTUYHY OIHKY 3/I0POB’SI B PAMKAX CUCTEMHU [TOKa3-
HUKIB IHHOBAIITHOTO CTAJIOTO PO3BUTKY PETIOHIB 3aITPOIIOHOBAHO 3/[iHCHIOBATH 3a JIOTIOMOTOI0 TaKUX 06a30BUX
IHJIMKATOPIB, K JKUTTEBUIA MMOTEHITIAT i OUiKyBaHa TPUBATICTD 310pOBOro KUTTS (s — OT37K) HaceseHHA.
CrarTs npucBsYeHA JOCTIKEHHIO 3I0POB’S HAaceJeHHS B perioHax Binopyci 3 BUKOpUCTaHHAM iHIUKATOPA
OT3K, skuil Bijobpaskae cepelHE YUCJIO POKIB, 10 MPOKUBAE 0c00Q, 3 ypaXyBaHHIM CTaHY 370POB’sT (SIK
[IPABUJIO, BUMIPSTHOTO 34 IAHUMU PEIPE3eHTATUBHIX OIUTYBaHb ). TOOTO 11e 04iKyBaHa TPUBAIICTD KUTTSI, OITi-
HEHa 3 OTJISILY Ha SIKiCTh TPoKuTHX PokiB. Otixke, Besmumaa OT3K 103B0oJIs1€ 00UMCTUTH BTPATH B TPUBAJIOCTI
JKUTTS, TOB'43aHi 3 TIOTiPIIEHHSAM 3/0POB .

Y craTTi IpoOBeIeHO CTATUCTUYHE OIiHIOBaHHSA 11 aHani3 nuHamikn OT3JK nacenenns binopyci npu Ha-
POIKeHHI Ta [7is1 OKpemMux BikoBux rpyi 3a 2005—-2018 pp. 3 Bukopucranusm merony /. CasniBana BuBueHi
piBHI TIOKa3HWKa 3a perionamu Pecrybiku Bisopycs y 2015 1 2018 pokax. OuikyBaHa TpUBaJicTh 3[0pPOBOTO
&uUTTS Gistopycis pu HapopkerHi B 2018 p ckiana 68,09 poky i 36inbmiacs nopisasiao 3 2005 p. Ha TTOHA
10%, abo Ha 6,49 PoKy; Ipu IbOMY 3POCTAHHS XapaKTepHe JIJIsT KOKHOI 3 BUBYEHUX BIKOBUX IPyIL. BusiBjieHo,
1110 GLIOPYCHKI JKIHKH KUBYTH JOBIIE, TIPOTE MOPIBHSHO 3 YOJOBIKAMU BBAKAIOTH CBOE JKUTTSI MEHII SIKICHUM
(MatoTb Torane 3710poB’st). Po3pus Mixk nokaznukamu y 2018 p. ckiuas 6,78 poxy: OT37K xiHok mopiBHIOBaIA
71,38 poky, 4osoBikiB — 64,60 poky. IIpu 1boMy BTpaTh B TPUBAJIOCTI JKUTTS Yepe3 MOTiPIICHHS 3/10POB’S CKJla-
s 4,64 poxy (msis 4osoBikiB) i 7,98 poky (st xinoxk). Jligepamu 3a mokazuukom OT3K (sax y 2015 p., Tak i
B 2018 p.) € Bpecrebka obmacth Ta M. MiHCHK, cepel perioHiB-ayTcaiifiepiB — BiteGcebka it Mincbka obacTi y
2015 p. i Morunescoka ta Mincbka obsacti B 2018 p. Ha HacTymHOMY eTalri [0CTiIZKEHD PO3paXx0BaHi IIOKa3HK-
KU Pa30M i3 IIOKa3HUKOM JKUTTEBOTO MTOTEHITIATy PETiOHIB CTAaHYTh OCHOBOTO /IJISI OIliIHKY 3/[0POB’S HACEJICHHS B
paMKax COIaIbHOTO CyOIOTEHITialy KOKHOTO 3 PETiOHIB KpalHu.

KouoBi ciioBa: coyianvruil cyonomenyia, 300poe’st HaceieHns, Pe2ioni, CAMoOyiHKa 300P0o8’s, OUiKyeana
mpusaiicmo 300po6oeo ywcummsi, L[ini cmanozo possumxy.
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CtaTucTtnyeckas oueHKa oXxupaemMomn npoao/HKUTESNIbHOCTU 34,0POBOMN XXU3HN B
peruoHax Pecnyonukmn Benapycb

COBOKYIHBIN MOTEHIMAT YCTOWYMBOTO WHHOBAIIMOHHOTO Pa3BUTHsI PErHOHOB Pecmybimku Bemapych
[IPEJIJIAraeTcst OIEHUBATh HA OCHOBE U3MEPEHUS OT/AEIbHBIX CYOIMOTEHITHAIOB (COIMATBHOTO, eMoTpaduiec-
KOT'0, 9KO0JIOTO-9KOHOMUYECKOTO, MHBECTUITMOHHOTO) U TIOCJEAYIONEro MOIETMPOBAHUS arperupoOBaHHON Xa-
PAKTEPUCTUKU 10 KAKAOMY 13 pernoHOB. OOOCHOBAHO, YTO Ba)KHBIM KOMIIOHEHTOM COIUATILHOTO CyOIIOTEH-
[[UaJia, a TaKKe OCHOBOU M HEOOXOAUMBIM YCJIOBHEM PA3BUTUSI BCEX OCTAJIBHBIX CYOIOTEHI[HAJIOB SIBJISIETCS
3110poBbe HaceseHusA. CTaTUCTUIECKYIO OTIEHKY 3/I0POBbS B PAMKaX CHUCTEMbI MTOKa3aTeseil MHHOBAIIMOHHOTO
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YCTOWYUBOTO Pa3BUTHUSI PETHOHOB MPEJIOKEHO OCYIIECTBIISITD € MOMOIIIBIO TAKUX Oa30BBIX MHIAUKATOPOB, KaK
JKU3HEHHBIN TTOTEHITAT W OKUIaeMasi TPOJ0JKUTENbHOCTD 310poBoii sku3uu (nanee — OI137K) nacenenms.
CraTtbs NOCBAIIEHA NCCTEIOBAHUIO 3/I0POBbS HAceJieHUS B pernonax bemapycu ¢ Mcrob3oBaHUEM UHAUKATO-
pa OII37K, KOTOpBIit OTpaXkKaeT cpeiHee YUCIIO JIeT, TPOKIMBAECMBIX YEJIOBEKOM, C YUETOM COCTOSIHUS 3/10POBbS
(Kax 1mpaBuUJIO, OIEHEHHOTO T10 IAHHBIM PEIIPE3eHTATUBHBIX OTIPOCOB). To €CTh 9TO OKUaeMast IPOAOJIKUTEb-
HOCTD JKM3HMU, OI[EHEHHAS C YI€TOM KaueCcTBa MPosKuBaeMbix JieT. Takum o6pasom, Besmunna OTI37K mosBoJis-
€T BBIYUCJUTD MTOTEPHU B MIPOJOKUTEIbHOCTH KU3HU, CBA3aHHBIE C YXY/IIIEHUEM 3/[0POBBSL.

B craTtbe mpoBezieHo cTatucTnyeckoe ornenuBanue u aHaimn3 quHamukn OII37K nacenenus bemapycu nmpn
POKIEHNUN U J7IsT OTAEIbHBIX Bo3pacToB 3a 20052018 rr. C ucnop3oBaruem Metosa /. CannnBana nu3ydeHn
YPOBHHU TIOKazaTesst B pernoHax Pecrybsmku Berapycns B 2015 u 2018 rr. OsxumaemMast poI0JKUTENBHOCT
3/10pOBOii skU3HM Gestopycos npu poxkaernn B 2018 1. cocrasuia 68,09 roja, yBeIMUUBIINACH 110 CPABHEHKIO C
2005 1. 6ostee uem Ha 10%, wiin Ha 6,49 To1a, IPU HTOM POCT XAPAKTEPEH JIJIsT KAJK/IOTO U3 U3YUYEHHDBIX BO3PACTOB.
BoisiBsieHO, 4TO GETOPYCCKIE KEHIIIUHBI JKUBYT JIOJIBIIE, OJIHAKO 110 CPABHEHUIO ¢ MYKUUHAMU CUUTAIOT CBOIO
JKU3HB MEHee Ka9eCTBEHHOM (MMEIOT I10X0e 3/10poBbe). Pa3pbiB Mexky mokazatesagmu B 2018 1. coctasun 6,78
rozga: OII37K sxenmun paBuanach 71,38 set, myskunn — 64,60 set. [lpu aTOM TIOTEpU B MTPOJAOKUTEILHOCTI
JKU3HU U3-32 YXYIICHUS 3/[0POBbs COCTaBUIN 4,64 Tona (g myskuun) u 7,98 roga (a7t skenmmH ). Jluzgepa-
mu 1o riokazateso OTI3K (kak B 2015 t., ak u B 2018 1.) siBasitorest Bpectckast ob6sacthb u 1. MUHCK, cpe/u
peruoHoB-ayTcaiiziepoB — Burebckast 1 MuHckast obsactu B 2015 . u MoruneBckast 1 MuHckast 06Jactu B
2018 . Ha caieqryioriem ararie uccieloBaHUHN pacCuMTaHHBIE TIOKA3aTeJId HAPSLY ¢ OKa3aTeaeM JKU3HEHHOTO
MOTEHI[MAIA PETMOHOB CTAHYT OCHOBOM JIJIs OIIEHKU 3/[0POBbsI HACEJIEHNUS B PAMKaX COIMAIbHOTO CyOIOTEHIN-
aJia KayKJI0TO U3 PETHOHOB CTPAHDIL.

KimoueBbie cioBa: coyuanviviii cyonomenyual, 300p06vbe HACENEHUS, PeZUOHbL, CAMOOUEHKA 300pP06bs,
oscudaemast npoooIHCUMENLHOCIb 300P06OU HeusHu, Lleau ycmoiuueozo paseumust.
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