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Truth is vital in public health.
Without evidence we simply
cannot know where we are
or where we should go next.
Evidence must come first.

When we talk about evidence, we usually think of
something that provides direct proof of the truth.

In public health, we aim to use the data and
information that tell us about the health situation

in a particular country as our truth and our starting
point. And with that the hard work begins as, like
detectives, we search for evidence — the reasons that
underlie trends, anomalies and inequalities, the signs
that a policy or intervention is working or not.

Truth is vital in public health; truth and evidence

go hand in hand. Without knowing what is true in
terms of the health situation in a country, we cannot
possibly decide what action to take or where to allocate
precious resources. Without evidence we simply
cannot know where we are or where we should go
next. Evidence must come first.

Evidence is abundant. A range of health information
and research is spread across our Region. Some of this
is properly collated, synthesized and disseminated, but

QakTnyeckue OaHHblIe —
ABuraTtesib nepemMer

XKyxaHHa ka6
PervoHanbHbBIN OUPEKTOP
['nmaBHBIV pelakTop

LocmosepHocmb umMeem
Ba)kHeliluee 3HaueHuUe B 00-
wecmgeHHOM 30paBooOXpa-

HeHuu. be3 pakmuueckux
O0QHHbIX NPOCMO HEBO3MOXXHO
NOHAMb, 20€e Mbl HAXO0UMCA

U KyO0a HaOM HY>XHO 08U2ambCA
danbue. [TosmomMy pakmuuecKue
OaHHble uu doKasamesbcmsd OOJIXK-
Hbl ObIMb NOCMABJIEHbL BO 2/1AaBY yaid.

Korpa Mbl roBOpUM 0 GaKTUUECKMX NaHHBIX, Mbl OObIY-
HO IyMaeM O YeM-TO, UTO [IaeT MpsIMOe JOKa3aTelbCTBO
IIOCTOBEPHOCTU. B 31paBOOXpaHeHUM MBI CTPEMUM-

Cs1 UCTI0JIb30BATh laHHbIE U MHOPMALINIO, KOTOPhIE
paccKasblBalOT HAM O CUTyaluy B 06J1aCTU 3[paBO0OX-
paHeHNA B OTIpeJie/IeHHON cTpaHe. I 3To — Haa pe-
anbHOCTB M Hallla OTIIpaBHas TOuKa. MBI, KaK CHIIUKH,
MileM JIoKa3aTelbCTBa U MOATBEPXIEHUS, TO eCTh IIPU-
YUHEI, JIeXXalll/ie B OCHOBE TeH/IeHLIMI, aHOMaIum

1 HEPABEHCTB, U IPU3HAKU TOT0, HACKOJIbKO MEpHI I10-
IUTUKY U BMENIATEeNIbCTBA ABIAITCA UK He ABJISA-
I0TCS IeICTBEHHBIMMU.

I oCTOBEPHOCTH MMEET Ba)XHellllee 3HaUeHIe B 0b1Ie-
CTBEHHOM 31paBOOXPaHEHUM; a [IJIsT 0becIieueHn st
IOCTOBEPHOCTY He0H6X0AVMEl GaKTUUeCKIe JTaHHBbIE.
Kak MbI MOXXeM, He MMest IOCTOBepHO nHbopMalumn
0 cuTyauuu B chepe 3apaBoOOXpaHEHNA B CTPaHe,
pemunThb, Kakue AeNCTBUS MPeaNpUHUMATD MU Kyla
HaIlpaBUTb OTPaHUYEHHbIe pecypchl? Be3 dakTuue-
CKMX JaHHBIX ITPOCTO HEBO3MOXXHO MOHSATE, TJI€ MBI
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much more is scattered and hard to find. Sometimes
it is difficult to analyse and the process of making
meaningful comparisons is fraught with difficulties
and pitfalls. No wonder then that health policy is not
always optimally informed by the available evidence!

This edition of Panorama examines good practices

in using evidence and health information in light

of the Action plan to strengthen the use of evidence
information and research for policy-making in the WHO
European Region, presented at this year’s Regional
Committee for Europe. The Action Plan has a vital
objective to reduce inequities in health and improve
the health status and well-being of people

in our Region. Evidence is the key to doing this.

Evidence is all around those of us working in health
but it means nothing until it is used in the right way.
In order to be reliable and useful in reaching the
United Nations Sustainable Development Goals and
the Health 2020 policy framework, evidence needs to
be derived from many disciplines and sectors, analysed
and then consolidated. Much has been written,

in this journal and elsewhere, about the need for an
intersectoral approach to health. Bolstered by the call
of the European Health Report of 2015 to embrace new
forms of evidence, this approach has gained much
momentum. The connections forged between sectors
enable an exchange of meaningful evidence that can
flow both ways.

At the World Health Organization Regional Office
for Europe, we examine and analyse the big picture
in health, looking at the whole of our diverse Region.
However, for this supranational evidence to be
relevant, it must be complemented by local knowledge
for local decision-making. Our success in generating
evidence for policy-making here at the Regional
Office for Europe is largely thanks to our colleagues
in Member States. We need to invest in innovation,
and strengthen national and institutional capacity
in research and health information in order to drive
change and see measurable improvement.

Initiatives such as the European Health Information
Initiative (EHII) play a vital role in bringing together
decision-makers and their primary influencers to ask
tough questions and help each other find answers.

It is most gratifying to see EHII growing steadily;

it now has 25 members. Under the EHII umbrella,

HaXOOMMCA U KyZia HaM HY>XHO JIBUTaThCA [AaJiblie.
[TosToMy dakTnuecke faHHbIE UK O0Ka3aTelbCTBA
IO/XHBI OBITH TOCTABJIEHEI BO TJIaBY yIia.

Iloxa3aTenbCTBA MMEIOTCA Y HAC B U36BITKe. B HaleM
PervoHe nMeeTcs 3HaUMTENbHBI 00beM MHGOPMaLIUK
30 paBOOXPaHEeHVA U JaHHBIX KCCIeJOBAHMI 10 BOMIPO-
caM 3[J0poBbA. HexoTopas yacTh 3TOro o6bemMa MHPop-
MallM ¥ JaHHBIX HaAjlexaluM o6pasoM yropsagodeHa,
CUHTe3MpOoBaHa U JOBOLUTCA 10 CBeeHMA I10J1b30Ba-
TeJielt, HO 60JIblIas 4acTh 3TOro 06'beMa becropsafouHa
U TpynHonocTtymnHa. [loguac aTy mHbopMaLuio TPYyLHO
NpoaHaIN3MpPoBaTh, a POLlecC IPOBeAeHN A 3HAYMMBIX
CPpaBHEHUI COMPSXEH C TPYAHOCTSAMM U [IOJIOH MTO/IBO-
IHBIX KaMHell. [I03TOMy HeT HU4ero yAUBUTEbHOTO

B TOM, UTO NIPU pas3paboTKe U peanusanny Mep NOIUTU-
KU 3[]paBOOXPaHEeHNA He BCer/ia ornTuMalbHbIM 06pa-
30M YUYUTHIBAIOTCA UMelounecs GakTuuecKe JaHHbIe
" [OKa3aTenbCTRa.

B sToM BrIlyCKe «[JaHOpaMBl» pacCMaTpUBaOTCA IPU-
Mepbl Haujyullleli MPakKTUKY B UCIIONb30BaHUY QaKTU-
YeCKMX DaHHBIX U MHbOpMalLUM 30PaBOOXPaHEHUS

B CBeTe nojioxXeHun I1naHa delicmsutl 8 N000epKKYy
ucnoJsib3os8aHuA pakmuueckux 0aHHbIX, UHpopMayuu

U Hayu4HbIX UCCnedo8aHuUll npu B8blpabomke NOAUMUKU
8 EBponetickom peeuoHe BO3, peCcTaBIeHHOTO B 3TOM
rofgy Ha paccMoTpeHMe EBpOeickoro permoHaabHOr0O
KoMuTeTa. BaxxHelniasa 1 BceobbeMitouias 1iejib 3TOT0
[InaHa [encTBUM — COKPATUTh HEPABEHCTBA B 3JJOPOBbE
M yIYYLINUTE NTIOKa3aTel 310POBbA U 611arononyuns
XUTenen Halero PervoHa. B foCTXeHUM 3TOM Lenu
KJII0YeBYIO POJIb OYAYT UTPaTh PaKTUUYECKMe JaHHbBIe.

Tex 13 Hac, KTo paboTaeT B cdhepe 0XpaHbl 3[J0POBbS
daKTUUeCKle JaHHble U OKA3aTeIbCTBA OKPYXKAIOT
MIOBCIOZY, HO €CJIY He MCIONIb30BaTh X HaJJIeXalluM
06pasoM, 3T faHHbIE He 6YIYT MUMETb HUKAKOT O CMBIC-
na. YTo6bl 06ecrednTh HAIEXXHOCTh QaKTUYeCKUX
IaHHBIX M UX IPMMEHMMOCTD A1 fOoCTKeHuA Lenen
OOH B 0o651acT yCTONYMBOTO Pa3BUTUA U peann3alun
MONIUTUKY 300POBHE-2020, OHU [OJIXHBI IOCTYaTh U3
Pa3HBIX JUCLUIIMH K CEKTOPOB, a 3aTeM MOJIBepraThCAa
aHanu3y 1 ob6o6ieHnto. Kak B 3ToM XXypHaie, Tak 1 B
IPYTUX U30aHUAX MHOTO M1CaIOCh 0 HEOH6XOAMMOCTY
NpUMeHeHM A MeXCeKTOPabHOrO 0/IX0ja B BOIIPOCax
3 paBOOXPaHEHUA. ITOT MMOAXOZ MOy YN MOIIHBIN
MMIyJbC 6rarofaps comepxanleMycs B Jloknazne

0 COCTOSIHMMU 3[]paBooXpaHeHn B EBporie 2015 I. 1pK-
3BIBY MAaKCMMaJlbHO UCII0Ib30BaTh HOBBIE BBl GaKTU-
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other networks such as the Small Countries Health
Information Network (SCHIN) and the Central Asian
Republics Information Network (CARINFONET) are
flourishing. Of particular note is Evidence-Informed
Policy Network (EVIPNet) Europe, which is steadily
promoting the systematic use of health research
evidence in policy-making by building capacity for
developing policy briefs in countries, and facilitating
policy development and implementation.

As we upgrade our expectations, as well as our
approach to data, we need mechanisms to improve
collection, integration and analysis of data for
population health monitoring and research. This is
why EHII supports the development of a single health
information system for the whole Region. Yet national
and international legislation must not neglect
protection of the privacy of the individual. When

data are governed with strength and integrity, they
safeguard the quality and reliability of policy.

The Action Plan is more than a beautiful dream: it is
very concrete, and with our collective commitment,

it will make a real difference to health and well-being
in the Region, reducing inequalities and improving the
overall health status of the people. It is essential to the
future health of the Region and will bring us one step
closer to the advancements embodied in the United
Nation's Sustainable Development Goals.

YeCKMX NaHHBIX U JoKa3aTenbCTB. CBA3Y, yCTAHOBJIEH-
Hble MeXJly CEeKTOpaMi, CTUMYIUPYIOT IBYCTOPOHHUN
06MeH M0JIe3HBIMY AaHHBIMU U MTHPOpMaLMe.

B EBporneiickoM permoHaibHOM 610po BceMupHoii opra-
HM3alL UM 31PaBOOXPaHeH) s Mbl aHaIM3UpyeM 0611y I0
KapTVHY 3J0pOBbs, paccMaTpyMBas Halll pa3Hoobpas-
Hb11 Pernos B enoM. OfHaKO AJis TOTO, YTOOBL 3TU
HaJHalMOHabHble QaKTUUECKYEe aHHBIe OBIIY IpUMe-
HVMBI, OHV LOJDXHBI IOAKPEIIATHCA MECTHBIMY 3HAHU-
AMY U IPUHATMEM pelleHNiI Ha MeCTHOM ypoBHe. Hamu
yCIlexy B reHepUpoBaHUY QaKTUUECKUX OAHHBIX 0718
MICIIONIb30BaHU A IPY GOPMIMPOBaHUY TONTUTUKHY 3€Ch,
B EBporelickoM permoHajabHOM 610PO, B 3HAYUTEIbHOM
CTeleHU JOCTUTHYTHL 6y1arogapsi HalllM KOJljleraM B
rocyzapcrBax-4jeHax. YTOOB CTUMYNIMPOBATH 3MeHe-
HUA U JOOUTHCA Oy TUMBIX YCIIEXOB, HAM HE0H6X0IMMO
VIHBECTVPOBATh B MHHOBALVU U YKPENJIATH HAllIOHAJIb-
HBIJ VI MHCTUTYLVOHAJIBHBIN [IOTeHLMal B 0671acTu
MCCIIeIOBaHM 1 MHGOPMaL Y 30 paBOOXPaHeHUA.

Takne MexaHM3MEL, KaK EBporierickad nHuLMaTuBa B 00-
nactu nHdopManmu 3gpasooxpaHenusa (EVIN3), urpaimoT
Ba)XHENIIYIO DOJIb B HAJIAXXVBAHUM CBA3EM MEX Y JIU-
LaMy, OTBETCTBEHHBIMY 3a [IPMHATHIE PelLIeHN, U TeMY,
KTO BIMSIET Ha 3TU PellIeHN s, IPeJoCTaBNAaAsa UM GopyM
LISl IOCTAaHOBKY TPYLOHBIX BOMIPOCOB U B3aVMHOM I10-
MOILY B [TIOVICKe OTBETOB Ha HUX. OTpaJHO BUIETH, UTO
EVIV3 HeyKJIOHHO pacIIMpseTCs — CerOAHSA B Hee BXOAAT
25 uneHoB. [Ton arupgoit EVV3 ycneniHo paboTaloT U
Ipyrue ceTy, Takue Kak ViHbopMalMoHHaA ceTh 3[jpa-
BOOXpaHeHMs s Manbix ctpal (SCHIN) u Mudop-
MalMOHHAA CeTh s pecnybnuk LleHTpanbHO! A3un
(CARINFONET). Cnenyet 0co60 OTMeTUTE PaboTy eB-
pornerickon CeTy [0 BONPOCAM MCIIOIb30BaHMA JaHHbBIX
Hay4HBIX MCCNIeOBaHUN ITpU GOPMIUPOBAHNU TONIUTUKA
(EVIPNet), koTOpad oKa3blBaeT IOCTOAHHYIO MOLIEPXKY
CUCTEeMAaTVYeCKOMY MCII0JIb30BAHUIO JaHHBIX UCCTIe0-
BaHUI B 06/1aCT 31paBOOXPaHeHUs IpY pa3paboTke
MIOJIUTUKY ITyTeM CO3[aHMA NNOTeHIana fJjis CocTaBie-
HUS KPaTKMX aHaIUTUYeCKMX 0030POB B CTpaHax

M COIeMCTBUSA pa3paboTKe U peany3aluyl IONUTUKA.

Hamu oxxupgaHmusa pacTyT, 1 06HOBISAETCS Halll IIOAXOJ
K JaHHBIM, [IO3TOMY HaM HEOH6XOAVMEBI MeXaHMU3MBI 10
COBEpIIeHCTBOBAHMIO COOpa, MHTEerpauy U aHanmsa
IIaHHBIX [1/1 MOHMUTOPMHTIa [TOKa3aTeseil 340POBbs
HaCeJleHNA U [J1d IPOBeIeHN A UccienoBaHmun. Vimen-
Ho nostoMy EVVI3 nopgnep)xuBaeTt co3faHue eINHON
cucTeMbl MHGOPMALIUY 3[[paBOOXPAHEHMA 111 BCETO
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PeryvoHa. B To )xe BpeMs HallMOHAJIbHOE U MeXAyHapo/-
HOe 3aKOHOJIaTeIbCTBO He JOJDKHO NTpeHebperaTh 3ali-
TOM YacTHOM MHbOpMalUMu rpaxaaH. Ecnu ynpaBnaTh
IaHHBIMMU C yCepAMeM U IPUHLUINATIBHOCTBIO, OHY CTa-
HYT rapaHT/el KayeCTBa M HaJleXXHOCTY MONMUTUKMA.

[Tnan pencTBUM — 3TO 60OJIbLIE YeM KpacBas MeUTa,

OH COJIEPXUT abCOIOTHO KOHKPETHBIE MTOJIOXEHM A,

1 6rarofiaps Halei obiier MPUBEPXXEHHOCTY ero pe-
anu3alyy, OH IPUHeCeT peasibHbIe TOJ0XUTEJIbHBIE
M3MeHeHU [1/1 30POBbs U 6narononyuus B Permose,
CIIOCO6CTBYS COKpallleHUI0 HePaBeHCTB U yIydllas
ob61Me TTOKa3aTesy 300POBbs HaceleHs. OTOT IJIaH
IeViICTBUIL UMeeT Ba)kHellllee 3HaUeHe 14 6yayIiero
3JI0POBbS B PermoHe 1 ABJSETCS IAaroM K JOCTUXXEHUIO
nporpecca, KoTopsii onuueTBopsioT Llenn OOH B o6na-
CTV YCTOMYUBOTO Pa3BUTUS.
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