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EDITORIAL

Health information —
backbone of public health

Zsuzsanna Jakab
WHO Regional Director for Europe

High-quality health information is the “backbone” of public
health and the basis for strong decision-making on health-
related matters. In the Regional Office for Europe and among
our partners there is a widespread understanding that
evidence, information and innovation should underpin all
health policies, and that such policies should be monitored
for their effectiveness. At the core of this commitment is the
Action Plan to Strengthen the Use of Evidence, Information
and Research for Policy-making in the WHO European
Region (1), which was adopted by all 53 Member States of the
European Region at the 66th session of the WHO Regional
Committee for Europe in 2016. It is the first action plan of its
kind in any WHO region. The endorsement of the Action Plan
by all Member States of the Region established broad political
commitment to the implementation of a range of concrete
actions at international and country level and assists Member
States in taking forward the four areas of national health policy
development outlined by the Action Plan:

1. strengthening national health information systems,
including digital and e-health systems, harmonizing
health indicators and improving health information in
the European Region;

2. establishing and promoting national health research
systems to support the setting of public health priorities;

3. increasing country capacities for the development of
evidence-informed policies (knowledge translation); and

4. mainstreaming the use of evidence, information and

research in the implementation of health policies.

All actions in this regard are being guided by the WHO
European Health Information Initiative (EHII). EHII is
a WHO network committed to improving the information
that underpins health policies in the European Region (2).
While most countries in the Region have a strong tradition
of health reporting, health information across the Region is
still fragmented and health information activities are not
coordinated. For the last six years, EHII has therefore been
playing a vital role in bringing together decision-makers
to support the integration, harmonization and sharing of
existing knowledge, expertise and good practices in health
information, research and innovation. It has been growing
steadily, recently reaching a membership of 41, most of
them WHO Member States but also including international
organizations such as the European Commission and the
Organisation for Economic Co-operation and Development.
EHII is the coordinating force for health information in the
Region. Its outputs are visible on our new Health Information
Gateway, the Regional Office’s one-stop-shop for all matters
pertaining to data, including the Health for All database and
policy information, country information, and increasingly,
qualitative and analytical content. The network also supports
countries in the implementation of new and disruptive digital
solutions in health information, such as big data, artificial
intelligence and blockchain technologies.

The Action Plan has been developed to be aligned with the
United Nations Sustainable Development Goals (SDGs) and the
Regional Office’s Health 2020 policy framework, which derived

PUBLIC HEALTH PANORAMA

VOLUME 5 | ISSUE 1 | MARCH 2019 | 1-121



EDITORIAL

evidence from many disciplines and sectors in order to provide
a comprehensive framework for health policy development.
Given the plethora of indicators and the increasing burden of
reporting to international organizations placed on countries,
the Member States of the Region have recently adopted a core
set of indicators which combines the indicators for the SDGs,
Health 2020 and the Global Action Plan for the Prevention and
Control of Noncommunicable Diseases 2013-2020; this joint
monitoring framework will substantially reduce the reporting
burden for our Member States.

The Regional Office has embarked on implementation of its
commitment to strengthening the generation of relevant and
culturally appropriate evidence for health and well-being,
including qualitative evidence. A recent Health Evidence
Network (HEN) synthesis report on the use of narrative
research in the health sector (nominated for a British Medical
Association medical book award in 2016) describes how
narrative research can convey the individual experience of
illness and well-being (3). When established techniques from
the social sciences and humanities, such as narrative methods,
are rigorously applied to ensure proper sampling and data
analysis, qualitative health information can complement and
sometimes challenge quantitative epidemiological evidence.
We have documented our journey from the use of purely
quantitative health information to the use of both quantitative
and qualitative evidence in health and well-being in successive
European health reports; the European health report 2018 (4)
describes how we plan to use qualitative evidence in policy-
making in order to better monitor and report on challenging
public health concepts such as well-being, empowerment
and resilience. The report calls for “new evidence for the 21st
century”.

The Action Plan to Strengthen the Use of Evidence, Information
and Research for Policy-making in the WHO European Region
proposes practical steps for implementing all the activities
outlined above. It aims to ensure access to relevant health
information and its analysis to support decision-making at the
right time. Such information and analysis are already being
provided in various forms, including the European health
reports, WHO country profiles and highlights on health and
well-being, the Evidence-informed Policy Network evidence
for policy briefs, the HEN synthesis reports, the journal
Public Health Panorama, and electronic platforms such as
the European Health Information Gateway and the European
Health Statistics mobile application (4-6).

Strengthening Member States’ systems capacity is core to
the Action Plan and EHIIL This includes putting in place
institutional mechanisms that allow Member States to
strategically interlink and reinforce the interface between
the generation of high-quality evidence and its systematic
and transparent use in policy-making. This is particularly
important for the implementation of WHO’s Thirteenth
General Programme of Work, 2019-2023, and its impact
framework (7). With a view to contributing to and catalysing
the implementation of the Action Plan, the Regional Office
offers a range of flagship capacity-building opportunities,
most prominently the Autumn School on Health Information
and Evidence for Policy-making and the associated
Advanced Course, as well as the Evidence-informed Policy
Network workshops.

Health information and evidence, along with innovation, are
the most cross-cutting areas of public health and are needed by
all public health professionals. Investing in the strengthening
of health information and e-health systems brings many
dividends, including greater transparency and accountability.
Health information from trusted sources is the ultimate
enabler for the democratization of health and is particularly
important at times when fake information and poor statistics
are highjacked for political agendas.

We at the Regional Office are looking forward to working
with our Member States to continue the implementation of
the Action Plan and encourage all stakeholders to develop
evidence-informed policies for better health.
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OT PEOAKL NN

NHdpopmauums
3,paBOOXPaHEHUs —
LleHTpasibHbI/ 3/1EMEHT
CUCTEeMbl 06LLLeCTBEHHOIo
31paBOOXpPaHeHus

Zsuzsanna Jakab
[dunpexkTop EBponenckoro pernoHanbHoro 6topo BO3

BricokokadyecTBeHHass WMHGOpPMaLMsA 3HPaBOOXPAHEHMS —
IIeHTPa/IbHbBI 37IEMEHT CHUCTeMbI OOILIECTBEHHOTO 37pPaBO-
OXpaHEHUs U Ta OCHOBA, Ha KOTOPYIO OIMpaeTcs aoboe
pellleHre, Kacamleecsa BOIPOCOB 3[J0pOBbA. EBpomeiickoe
pernoHanbHOe 610po BO3 1 ero mapTHepsl Imy6oko ybexse-
HBI B TOM, YTO MMEHHO (haKTHUeCKue TaHHbIe, MHPOPMALIV
Y IHHOBALIMM JIOJIKHBI JIEXKAaTh B OCHOBE BCEX Mep IOMUTUKI
B cepe 37paBOOXpaHeHNA 1 4TO 3P (HeKTUBHOCTD STUX Mep
HeOoOXOIMMO OTCIEXXMBATh. B OCHOBE 3TOIT IPUBEPKEHHOCTH
HaxogutcA IlmaH peiicTBUII B MOATEP)KKY MCIIONb30BAHMSA
(bakTUYeCKNX DaHHBIX, MTHQOPMAIIMN U HAYYHBIX MCCIENO-
BaHUII IpM BbIpabOTKe MOMUTUKM B EBpoOIeiickoM permoHe
BO3 (1), npunAThIi Bcemu 53 rocypapcrBaMu-4wieHamu EBpo-
MeJICKOTO perroHa Ha 66-11 ceccuu EBpomneiickoro pernoHanb-
Horo KomuteTa BO3 B 2016 T. 1 cTaBIINII IePBBIM JOKYMEH-
TOM TaKOTO pofa cpeiy Bcex pernoHos BO3. YreepxxyeHue
[Tnana peiicTBuit BceMu TocypapcTBaMu-4ieHaMu Permona
[aI0 CTUMY/I IPUHATHIO IOTUTUYECKNX 00513aTe/IbCTB, OPH-
€HTUPOBAaHHbBIX Ha OCYIIECTBIEHME I€IOT0 PAfAa KOHKpPET-
HBIX JeliCTBUII Ha MEXJYHapOLHOM U CTPAaHOBOM YPOBHE,
U TIO3BOJIMJIO TOCYJapCTBaM-YleHaM MPUCTYNUTh K peajnn-
3aI[MU HAI[MOHAJIBHBIX CTPATETNil B 00/IaCTHU 3paBOOXpaHe-
HIIA, OXBATBHIBAIOIIMX YeThIPe KTI0ueBble 00/IacTy JieiiCTBUIL,
npepycMoTpeHHble IIaHoM, a MMeHHO: 1) YKpenaATh Halu-
OHa/IbHbIe MHGOPMALVOHHbIE CUCTEMbI 34PaBOOXpaHEHN,
BKJTIOYAsl CHUCTEMBI LU(PPOBOTO M 3NEKTPOHHOTO 3[IPaBOOX-
paHeHMs, TApPMOHM3MPOBATDH ITOKA3aTe/lN 3/paBOOXPAaHEHN
¥ IIOBBIIIATH Ka4eCcTBO NHGOPMaLNM 34 paBooXpaHeHuA B EB-
POIIEIICKOM PETHOHe; 2) CO3[aBaTh I PasBUBATh HAIL[MOHAIIb-

HbI€ CUCTEMbI HayIHDBIX V[CCHeI[OBaHVII?[ B 3[JpaBOOXpaHEHUN

B IOfIAEPXKKY BBIPAOOTKY IPYOPUTETOB IJIA OOL[eCTBEHHOTO
3IpaBOOXpaHeHMs; 3) HapallMBaTh MOTEHIVAT CTPaH Mg
dbopMupoBaHUs MOMUTUKM, 0OOCHOBAHHON (haKTMIeCKMMM
HaHHBIMHU (IPAaKTUIECKOTO IPUMEHEHNs 3HaHWI); 4) MHTe-
TPUPOBATh MCIOIb30BaHNE (PAKTUUECKNX JAHHBIX, MH)Op-
MalMy U HayYHBIX UCCIIETOBAHNUII IPY peannsaluu Mep mo-

JTUTYUKA B 00/1aCTY 3[JpaBOOXPaHEHNSI.

Bce pmeiicTBuA, IpefIpMHMMaeMble B 9TUX HaIPaBIeHUAX,
oIpesiensiroTCs EBpOIeiickoil MHMIIMAaTUBOM B 00/1acTu MH-
¢dopmanuu sppaBooxpanenus (ENMI3). EMU3 - ato cerb
BO3, obecneunBaroias moBblieHne KadecTBa TOil nHPOpMa-
LUy, KOTOpas JIOKUTCA B OCHOBY Mep IOJIUTUKM B 00/1acTn
3IpaBooxpaHeHMs B EBpomeiickoM peruone (2). Bompurma-
CTBO CTpaH C/efjyeT JaBHO YKOPEHMUBIUEVCA Tpajuliui Co-
CTaBJICHVA OTYETHOCTU B cepe 3ApaBOOXpAHEHNA, OTHAKO
B MacuITabax Bcero Pernoxa mHpopManms 3apaBooXpaHeHNA
HO-TIPeKHEMY HOCUT (pparMeHTHPOBAHHBII XapaKTep, a fes-
TETIBHOCTD 110 ee c60py 1 06paboTKe MPAKTIUIECKN He KOOP-
puHUpyetcs. B redenne nocnegnux mectu net EVIVI3 urpaet
BeflylIyI0 POJIb B COINIACOBAHMUM [EeATENIbHOCTY /NI, MpU-
HUMAIOIINX PELIeHNs, CTPEMSICh 00eCIednTh MHTErPALNIo,
TapMOHM3ALMIO ¥ OPTaHM3AINI0 COBMECTHOTO IPYMEHEHNs
3HAHUIL, OIIBITA VI HaJIeXKalllell MPaKTUKY, KacaKIXcs c6o-
pa ¥ UCIIONIb30BaHMA MH(POPMALVIV, HAYYHBIX MCCIeIOBAHMII
¥ THHOBAINIT B 06/1acTy 3fpaBooxpaHenns. K ceru mocrosn-
HO NPYICOEANHAIOTCSA HOBbIE YIEHBI, YJC/I0 KOTOPBIX HeflaBHO
TOCTUTTIO 41; 6OMBIIMHCTBO COCTABIAIOT TOCYFAPCTBA-YIEHBI
BO3, ogHaKo B cOCTaB ceTy BXOAAT TAKKe PasInIHble MeX/y-

HapoJjHble OpTaHM3aL MY, TaKue Kak EBporieiickas KoMuccus,
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Oprannsanysa 5KOHOMIYECKOTO COTPYIHMYECTBA U PA3BUTUA
u np. EMV3 3annmaetcs koopauHanyert nubopmannn 3apa-
BOOXpaHeHNA B MacmTabax Bcero Pernona. C pesynpraramn
TeATeNIbHOCTH CeTU MOXXHO O3HAaKOMUTbCA Ha EBpomeiickoM
nopraze MHGOPMALNN 3[PABOOXPAHEHNsI — HOBOM MHOIO-
(GYHKIMOHAIBHOM pecypce PernonanbHOro 610po, KOTOPBII
06beiUHACT JaHHbIE TI0 BCEM BOIIPOCAM 3[PaBOOXpPaHEHM
VI COJIEPIKIT, B YaCTHOCTH, 6a3y JAaHHBIX «30POBbeE J/IA BCEX»,
MHPOPMAINIO TI0 MepaM IOMUTUKN B cdepe 3 paBoOOXpaHe-
HIIA, CTPAHOBYI0 MH(OPMAINIO U MOCTOSHHO MOIOTHAEMBINT
KayeCTBEHHDII U aHAMUTUIeCKNit KOHTeHT. KpoMe TorO, CeTh
OKas3bIBaeT MOAJIEP)KKY CTpaHaM B peanms3aluy HOBEMIINMX
U TIOAPBIBHBIX I[M(PPOBLIX pelleHnil B chepe MHPOpMaLnu
30 PaBOOXPAHEHNs: TEXHOIOTMIT 00paboTKM OOMPIINX HaH-

HBIX, ICKYCCTBEHHOTO MHTE/IEKTA VM TeXHOJIOT I O/IOKJeTTH.

B mporecce paspaborku Ilman feitcTBuit 6bI COTTacoOBaH
¢ Hensamu B obmactu ycroirausoro passurus (LIYP) Opranu-
sanuu O6benyHenHbIX Hanuit 1 ocHoBamu nonutnku Espo-
HEJICKOTO PernoHaNbHOro 610po 30poBre-2020, 06beaHNB-
myMu paKTIYecKye JaHHble MHOTVIX Hay YHbIX HaIlpaB/IeHUI
¥ CeKTOPOB B I[e/IAX CO3[JaHM A KOMIITIEKCHOV T/IaTGOPMBI 7151
paspaboTky monuTuku B cdepe 3ppaBoOXpaHeHMs. Beumy
MHOroo6pasus IoOKa3aTeJell U pacTylero OpeMeHM OTYerT-
HOCTM, KOTOPYIO CTpaHaM HAJJIEKUT HPENCTABAATb pasnny-
HBIM MEX/[yHapOHbIM OpTaHM3aILUAM, TOCYHAPCTBA-YWICHDI
EBporeiickoro pernoHa HeJjlaBHO IIPUHSA/IY KOMIIIEKC OCHOB-
HBbIX IIOKasareseil, BKAWYAIUIl B cebs mokasarenu LIYP,
nporpamMmbl 350poBbe-2020 u [mobanbHOrO mIaHa feitcTBUA
110 IpopUIAKTIKe HeMH(DEKIIOHHBIX 3a60/IeBaHMiT 1 60pbbe
¢ Humu Ha 2013-2020 rT.; 3TOT COBMECTHDBIN MEXaHM3M MOHMU-
TOPUHTA [TO3BOJIUT 3HAYNUTETBHO OOIErYnTh 6peMs OTIETHO-

CTI, BO3/Iara€MoO€ Ha roCyiapCTBa-4/1€HbI.

EBporeiickoe permoHanbHOe OHOPO MPUCTYNWUIO K peaniu-
3alMM CBOMX IIJTAHOB IO CO3JAHMIO CUCTEMBI aKTyaJIbHBIX
Y YYUTBIBAIOLIVX KYIBTYPHBI KOHTEKCT PaKTUUeCKNUX aH-
HBIX, B TOM 4YJC/Ie JAaHHBIX KadyeCTBEHHOTrO XapaKTepa, Kaca-
IOIIVXCS 3/J0OPOBbA 1 OIarolonyyus HaceleHus. B HemaBHO
ony6/MMKOBaHHOM CBOZHOM pokiage Ceru ¢aKTUIecKux
TaHHBIX 1O BompocaM 370poBbs (CDII3), mocBsIeHHOM HC-
110/Ib30BaHMI0 HApPAaTUBHBIX METOMIOB MCCIEJOBAHUA B CEK-
Tope 3;paBooxpaHeHus (B 2016 r. fokimaz ObI HOMUHUPO-
BaH Ha IIpeMMI0 BpuTaHCKON MeUIIMHCKON accouyManum 3a
JIYYIIYI0 MeJUIMHCKYI0 KHUTY), OIMCAHO, KaK MCCIefjoBa-
HIle, BBIIIOJTHEHHOE C IIPMMeHEHJeM HappaTUBHBIX METOMIOB,
MOXeT OTpakaTb MHAMBUAYAIbHBIN ONBIT 6o/e3Hn u Oma-
rononyuns (3). Korga ycrosiBuimecss MeTORVMKM OOIeCTBEH-
HBIX U TYMaHMTApHBIX HayK, — HaIpuMep HappaTUBHbIE —

HaJIeXalmyuM 06pa3oM MPUMEHSIOTCS A1 GOpMUPOBAHUS

IpaBUIbHON BBIOOPKYM ¥ KOPPEKTHOTO aHalusa JJaHHBIX,
KaueCTBeHHass MHGOPMAIVSA 3IPaBOOXPAHEHUs ONOTHS-
eT o060l KOIMYeCTBEHHbIE SINEMUOIOTNYIECKIe AHHBIE,
a TIopoIt U JjaeT OCHOBAHMA JI/IA UX HepecMorpa. Ham mepe-
XOJ OT HPAKTUKM MCIIOTb30BAHNS UCK/ITIOYUTEIBHO KOMMYe-
CTBEHHBIX IIOKa3arejell K KOMOMHMPOBAHNUIO KOIIYECTBEH-
HBIX ¥ KaueCTBEHHBIX (AKTMYECKUX HAaHHBIX O 3JOPOBbE
1 67IaTOIONTYYNM HAacCe/IeHNUs 3aJOKYMEHTUPOBAH B JOK/Iafax
0 COCTOSIHUM 3[paBOOXpaHeHMsI B EBpore 3a HECKOIBKO I10-
crefoBaTeNbHbIX neT; European health report 2018 [[Joxnag o
cocTosiHuM 3paBooxpanens B EBporre 2018 1.] (4) comepxut
oIycaHNe IIAHOB PernoHaaIpHOro 60O 10 UCIOIB30BAHUIO
KaueCTBEHHBIX (PAaKTUYECKMX JaHHBIX IpU (HOPMUPOBAHNMA
HOMUTHUKY, YTO MO3BOJIUT YCOBEPIIEHCTBOBATb MOHMTOPUHT
Y OTYETHOCTb O C/IOXKHBIX ACIIEKTaX OOIeCTBEHHOrO 37pa-
BOOXpPaHeHN, TaKUX KaK 0/1arononyyne, pacimpeHye npas
! BO3MOXXHOCTEJ UM >XM3HECTOMKOCTb. JlOKaj IpusbpiBaer

K GOopMMPOBaHMIO HOBBIX (haKTUYecKuX faHHbIX XXI Beka.

[I1aH meiicTBMIT B MOAAEPIKKY MCHONb30BaHMs GaKTUIECKUX
HTAHHBIX, NHOPMALIMM U HAYYHBIX VICC/ICHOBAHUII IIPU BBI-
paborke monutuky B EBpomerickom permone BO3 mpepna-
raeT IMpakKTUYeCKMe IIaTy 110 peaau3aluy BCeX OMMCAHHBIX
BbIIlle HAIIPABJIEHNII AeATenbHOCTH. [Iman opreHTNpOBaH Ha
obecredeHne JOCTyNa K 3HAYMMOI MHPOPMAIMU 3IpaBO-
OXpaHeHMs U Ha aHa/IU3 9TON MHPOPMALNM, ITO IO3BOIUT
CBOEBPEMEHHO NPUHMMATh pelleHns. Takoro popa mHdop-
Malus M aHaau3 y)ke 00ecrednBaioTcsA B PasHbIX GOpMax:
B BIJie JOK/IAZOB O COCTOAHMM 3[paBooXpaHeHus B EBpore;
npodueit rocygapcrs-aieHoB BO3; 0030pHBIX CBemeHMIT
0 COCTOSTHMM 3[I0POBbs U 0/1aTONONTY YUY HaceTIeHNI; KPaTKUX
aHAMUTUYeCKNX 0630poB CeTH 10 BOIIPOCAM MCIIOIb30BAHIS
JTAHHBIX HayYHBIX UCC/IeLOBAHUII IIpy GOPMUPOBAHUY HO/IN-
TUKHU; CBORHBIX foknafos CDI3; matepuanos xypHana «Ila-
HOpaMa OOIIeCTBEHHOTO 3[PaBOOXPaHEHMsI»; SIEKTPOHHBIX
mwiardopm Haropobme EBpornerickoro moprana nHbopmanmun
3IpaBOOXpaHeHM U MOOVMIbHOrO mpunoxeHus CTaTUCTMKA
3npaBooxpaHeHus Espomneiickoro pernona BO3 (4-6).

LenTpanbubiM anemenToM Ilmana peiictsuit m EMM3 aB-
NfeTcA HapallMBaHMe IIOTEHI[Maza CUCTeM 3IpaBOOXpaHe-
HISA TOCYHApCTB-4IeHOB. [lox 3TUM MOHMMaeTCA BHefIpeHMe
($hopManu30BaHHBIX MEXaHM3MOB, IMO3BOJAIOMINX TOCYHap-
CTBaM-4eHaM o0becrednBaTh CTPATETMYeCcKOe COMpPsDKeHNUe
U YKPeIIATb B3aMOCBA3b MEXJy IpoleccamMn cbopa un 06-
PabOTKM BBICOKOKaYeCTBEHHBIX (DaKTUUECKUX JAHHBIX U UX
CHCTEMATIYeCKOTO U IIPO3PATHOTO UCIIOIb30BAHN IIPU POP-
MUPOBAHIY MOMUTUKN. DTOT HMOAXOR Hpuobperaer 0cobyio
BaXHOCTb B KOHTEKCTe peanmsanuyu TpuHapator obmeit
mporpammbl pabotsr BO3 Ha 2019-2023 rT. 1 ee MexaHU3Ma
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OlleHKM Bo3fieiicTBuA (7). YTo KacaeTcs obecedeHns U YCKO-
peHns BbinonHeHus Ilmana meiictBuii, PernonanbHoe 610po
IpeparaeT LeJblil pAx ¢rarMaHCKMX VHUIVATUB IO Ha-
pallMBaHNUIO IOTEHIMANa, B MEPBYI0 OYepefib MHULMATUBY
«QceHHs1s1 mIKoma Mo MHGOPMALNM 3PaBOOXPaHEHN s U paK-
TUYECKVM JAHHBIM JI/LS1 BBIPAOOTKI IOTIUTUKI» 1 COIIYTCTBY-
fomuit Kypc mo yriay6neHHOMY M3y4eHMIO aCIIeKTOB MHPOP-
MalMM 3/]paBOOXPaHEeHMs 1 JaHHBIX HAyYHDIX UCCTIEOBAHNII
I GopMUpPOBaHNA IOMUTUKY, A TaK)Ke ceMMHapbl CeTy 1o
BOIIPOCAM NCIIONIb30BAHMA JAHHBIX HAYYHBIX MCCIEOBAHNUI

npu GOPMUPOBAHNH TOMUTUKIL.

Nubopmanus u ¢dakTUIecKue JaHHbIE 3[PaBOOXPAHEHUS
BKYyIl€ C MHHOBALMIOHHBIMMI ITpoLeccaMI MpeACTaB/IAIOT CO-
6011 HanboIee MMPOKIE U B3aMMOTIEPECEKAOIINeCs 06acTu
00I[eCTBEHHOTO 3[]PaBOOXPAHEHNS], aKTyasbHble A BCEX
pabOTHMKOB 3[paBOOXpaHeHUs. VIHBECTUPOBaHUE B yCO-
BEpLICHCTBOBAHME CUCTeM MHPOPMALNN 3[PaBOOXPaHEHNUA
U 9/MIEKTPOHHOTO 3IPABOOXPAHEHUsI MPUHOCUT 3HAYUTEND-
HbI€ OUBUIOCHODBI, B TOM 4YICIIE O6eCHe‘II/IBaeT IIOBBIIIICHME
IIPO3PavyHOCTI U YKPeIUIeHNe TofoTYeTHOCTI. VHpopManus
3IpaBOOXPAHEHNs, TIONyYaeMas U3 Haf|eXKHbIX ICTOYHUKOB,
ABNAETCS 9PPEKTUBHBIM MHCTPYMEHTOM J[eMOKpPATU3ALNN
3paBOOXpaHeHNs U IpuobpeTaeT 0cob6y BaXKHOCTD B Iie-
PUOJBI, KOTZIa B OCHOBY MOUTUYECKUX IIPOTPAMM BCE valle
JIOKMUTCST HEZOCTOBepHasi MHPOpPMAIusl 1 HeKadyeCTBEHHAs

CTAaTUCTUKA.

EBporeiickoe pernoHaabHOe OI0PO HafeeTCsl Ha IIOJOTBOP-
HO€ COTPYJIHMYECTBO C TOCY[apCTBaMM-YI€HAMM B PaMKaxX
nanbHeiilel peanusanuyy I1nana feficTBuit M NpusbIBaeT BCe
3aM{HTepeCOBAaHHbIE CTOPOHBI ONMPATHCA UCKITIOYNTENbHO Ha
KauecTBeHHble (paKkTMyecKye JaHHble Npu (HOPMUPOBAHUU
HONMUTYUKM 110 YKPETJIEHNIO 3[[0POBbs HaCe/IEHN .
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Thisissue of Public Health Panoramahighlights the importance
of sound health information and evidence for policy-making.
There are no two ways about it: without valid information and
data, as well as strong electronic information systems for health
at the country level that support the collection, analysis and
interpretation of such information and data, policy-makers
are “driving blind” and have no way of assessing whether their
policies are effective. At a time when an increasing volume
of fake news and other false information is available to every
individual at the push of a button or tap of a screen, solid
evidence and the ability to interpret information correctly are
needed more than ever.

The Member States of the WHO European Region have
recognized this and in 2016 adopted the Action Plan to
Strengthen the Use of Evidence, Information and Research
for Policy-making in the WHO European Region (1). The
Action Plan is the only one of its kind among WHO regions,
and is a testament to the commitment of European countries
to provide the best evidence for the most effective health
policies. Moreover, given the increasing burden on countries
of reporting through multiple frameworks to different
international organizations, Member States in the European
Region have recently adopted a core set of indicators, which
combines the indicators for the United Nations Sustainable
Development Goals, Health 2020 and the Global Action Plan
for the Prevention and Control of Noncommunicable Diseases

2013-2020. This joint monitoring framework will substantially
reduce the reporting burden for our Member States.

All activities in the Action Plan are directed through the
WHO European Health Information Initiative (EHII). EHII
is a WHO network committed to improving the information
that underpins health policies in the European Region (2).
While many European countries have strong information
systems for health, there are significant inequalities between
and within countries in terms of reporting on health and well-
being. As Sir Michael Marmot so poignantly observed, “where
health is poorest, health information tends to be poorest” (2);
this means that we effectively underestimate inequalities in
health as measured by health information systems. As long
as this situation continues and health information systems
in the Region remain fragmented, we are not serving our
people sufficiently.

For the last six years, EHII has therefore sought to rectify this
situation by bringing together decision-makers from more
than 40 countries and international organizations to support
the integration, harmonization and sharing of existing
knowledge, expertise and good practices in health information,
research and innovation. EHII is the coordinating force for
health information in the Region. Its outputs, including data,
policy information, country information and, increasingly,
qualitative and analytical content, are easily located on the
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Regional Office’s new Health Information Gateway. The
network also supports countries in the implementation of new
and disruptive digital solutions in health information, such as
big data, artificial intelligence and blockchain technologies,
all of which are the responsibility of health information
professionals.

This issue of Panorama covers a wide range of subjects
pertaining to health information, ranging from the
establishment of electronic health systems (e-Health, also
called digital health), to the enhancement of information
content through different modes of collection (electronic
health cards, registries and surveillance systems), all the way
to the interpretation and understanding of health information
through health literacy. The papers in this issue outline the
ways in which developments in health information have been
received by - and have had an impact on - policy in a variety
of European countries with different health information
traditions and practices. They describe the journey these
countries have taken to establish information systems and
enhance their content while being frank about the difficulties
and challenges entailed.

Panorama People presents the voices of four very different
actors in health information. Two ministers from different
parts of the Region describe their challenges and success
stories, while two high-level academics discuss topics such as
the use of health information to improve health equity and
the measures that can be taken to increase the use of sound
evidence and information for policy-making.

This special issue emphasizes the importance of health
information in efforts to monitor and improve the health
and well-being of the population. In the case of the European
Region, several initiatives led by the WHO Regional Office
for Europe are in place to ensure that progress and challenges
in relation to health can be analysed and monitored. In
order to improve national capacity for the generation and
use of relevant health information and evidence to address
country-specific questions and issues, the Regional Office
organizes two flagship courses each year: the Autumn School
on Health Information and Evidence for Policy-making and
the associated Advanced Course. These courses bring together
data experts and policy-makers from the same country, thus
fostering the link between data and policy. The Health for All
family of databases is the Regional Office’s most important
information source for monitoring and assessing key health
policy areas through indicators that cover basic demographics,
health status, health determinants and risk factors, as well
as health-care resources and expenditures, among others (3).

The information is easily accessible through the Health
Information Gateway, the Regional Office’s one-stop-shop for
health and policy information. In addition, the Regional Office
publishes Core Health Indicators in the WHO European Region
annually, thus providing a good barometer for monitoring
progress towards the achievement of Health 2020 targets in
the Region (4). Another flagship publication is the European
health report, which the Regional Office publishes every three
years. It reports on the progress made towards implementing
Health 2020 and highlights the key achievements as well as the
challenges faced by the Region in achieving the agreed goals (5).
This is complemented by the production of country profiles on
health and well-being, which provide a comparative situation
and trends analysis, describing recent data on mortality,
morbidity and exposure to key risk factors, and place a special
emphasis on Health 2020 indicators, including well-being.

Data and information are needed to inform policy-making,
programme interventions, and monitoring and evaluation.
But even if available, they may not be fit-for-purpose (6), or
the knowledge of how to enter evidence into the policy-making
process may be lacking, hindering effective integration of that
evidence into policy (7). Countries with limited resources
cannot afford to be without sound, integrated information
for health and should therefore aim to strengthen their local
capacities to generate, analyse, disseminate and translate
health information (8). In this issue, a range of articles
emphasize the fact that generating health information is but
one side of the coin. Whether it is a case of health information
generated in outpatient and inpatient health-care facilities in
Armenia (see the contribution of Davtyan and colleagues),
the health information system related to HIV infections in
Ukraine (see the contribution of Kovtun et al.), or the work
conducted by the Action Network on Measuring Population
and Organizational Health Literacy (M-POHL Network) (see
the contribution of Dietscher et al.), these efforts all ultimately
aim at making a difference to health outcomes.

One key conclusion is that national and regional efforts need to
be strengthened in the implementation of context- and target-
specific knowledge translation mechanisms which ensure
that sound and reliable health information is systematically
and transparently applied in policy and practice. EHII is
supporting its member countries in this field through the work
of the WHO Evidence-informed Policy Network (EVIPNet)
Europe (9), which aims to increase and institutionalize country
capacity in knowledge translation.

To enhance their use, health information systems need
to be dynamically interlinked with the policy sphere (10).
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Knowledge brokers, such as EVIPNet Europe, support
evidence-to-policy processes by moving across organizations
and disciplines to build multipartner networks and bring
health information, research and policy closer together (I11).
Countries committed to strengthening the use of health
information in policy and practice should further invest in
fostering knowledge-brokering skills, and establish structures,
mechanisms and country teams — the EVIPNet knowledge
translation platforms - that sustain capacities and increase the
application of evidence in specific situations (12). At the same
time, the platforms ensure that a wider environmental shift
occurs wherein a move towards evidence becomes normalized
whenever strategic policy decisions are made (13).

The Health Evidence Network (HEN) (14) also plays
an important role both in fostering the use of evidence
and in supporting countries with its evidence synthesis
reports, including by covering the work of networks such
as M-POHL (15), as reported on in the second article of this
issue. HEN synthesis reports have long been recognized as
a core source of evidence for public health decision-making
in the European Region. They summarize what is known
about a particular policy issue, the gaps in the evidence and
areas under debate. Based on the synthesized evidence,
HEN proposes options for policy-makers to consider when
developing their own policies and interventions. So far, more
than 80 HEN synthesis reports have been published, on
a diversity of health topics ranging from migration and health
to governance, cultural contexts of health, health information
and evidence-informed policy-making. To support the work
of M-POHL, an evidence synthesis of health literacy policy
in the WHO European Region (distribution, organizational
levels, antecedents, actors, activities and outcomes, along with
the factors influencing effectiveness) was conducted. To the
reader of this issue of Public Health Panorama, the reports
on mechanisms and tools for use of health information for
decision-making (16) and on best practices and challenges in
promoting better integration of health information systems
(17) will be of particular interest. Another notable example
is the HEN synthesis report on the use of narrative research
in the health sector, which received recognition as “highly
commended” in the public health category at the 2017 British
Medical Association medical book awards (18).

M-POHL, which operates under the umbrella of EHII,
illustrates the importance of populations and organizations
being able to understand and interpret health information and
evidence. While the network has a very strong measurement
aspect, it also highlights the need to obtain qualitative
information, in order to enable people and organizations to use

evidence effectively and to the best advantage of their health.
In this context, qualitative approaches from the humanities
and social sciences are uniquely positioned to reveal truths
beyond hard numbers and can provide valuable insights into
less tangible drivers of health and well-being. Statistical data
can be enriched by qualitative evidence that:

« explores the ways in which cultural factors might be used to
enhance health literacy across the Region;

o facilitates multidimensional, cross-sectoral, and culturally-
specific approaches to enhancing health literacy; and

o informs research priorities by enabling the identification
of gaps in knowledge, including perhaps the selection of
further indicators in the future.

One of the main conclusions of this issue is that the future of
health and health information is digital. Some examples of
changes in this direction include the establishment of health
information and e-health/digital health systems for different
settings and literally all health issues. The modernization of
health information systems and the introduction of digital
health solutions, such as big data, artificial intelligence,
and blockchain technologies, are changing the ways that
health care is delivered and that health information is
captured, analysed and transformed into policy. New digital
technologies and innovative, user-centred systems will also
have an impact on the quality and timeliness of public health
data. There are opportunities and risks as former “health
information systems” evolve into “information systems for
health”, integrating diverse functions from various sectors.
The four interviews in Panorama People shed light on the
quickly developing situation from different angles.

The European Region has a unique opportunity to catalyse
and maximize the use of health information, innovation,
and digital tools and systems to improve the health and well-
being of its population, by making the right policy decisions,
including the introduction of digital health literacy and
knowledge translation skills. The Regional Office, through
EHII, has embraced the challenges and is working with its
Member States to support them in the implementation of
the Action Plan and the joint monitoring framework. After
all, where health information is poor, health is poor and
inequalities persist. It is a core mission of the Regional Office to
play its part in using health information, evidence and digital
health to reduce those inequalities.
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EBponenckasa nHuymnaTuea B oonactn nHpopmauum
34paBOOXPaHeHUs: «ornepaLMoOHHbIN LLeHTP» OKa3aHus
noanepXKu cTpaHam B BbIpaboTKe Mep NOJIMTUKU C YY4ETOM

d)aKTW-IeCKVIX AaHHbIX

Claudia Stein
[OupekTop

Tanja Kuchenmdller

PykoBoauTeNb noapasaeneHuns

David Novillo Ortiz
PykoBoauTeNb NOAPa3AeneHns 1
PYyKOBOAMTENb MPOrpaMmbl

Nils Fietje
Hayu4HbI cOTpYyAHMK

OTnen nHdopmMaumm, GakTMYecKnx AaHHbIX, Hay4YHbIX NCCAeA0BaHU U MHHOBALMIA,
EBponeickoe pernoHanbHoe 6topo BO3

Hacrostmuit Bermyck «ITaHOpaMbl 06IeCTBEHHOTO 3[PaBOOX-
paHeHMA» MOCBAIIEH PONIN HOCTOBEpHON MHpopManuy u Qak-
TUYECKUX IaHHBIX 3[[PABOOXPAHEHN B PaspaboTKe IOMUTUKIL.
JIByX MHEHMII I10 9TOMY IIOBOLY OBITH He MOXKeET: 6e3 IPOBepeH-
HOIT MH(OPMALINY ¥ JAHHBIX, a TaKxKe 6e3 HamMuMsA Ha CTpa-
HOBOM YpOBHE 9/IEKTPOHHBIX cucTeM MH(OpPMALUM 3IPaBO-
OXpaHeHN:, 06ecreunBaIoOUX BO3MOKHOCTD cOOpa, aHammM3a
¥ MHTEpIpeTalyy TaKoil MHGOPMALUY ¥ JAHHBIX, pa3paboT-
IUKU HOTIUTUKM «[[BYOKYTCS BCIENYI0» M HE MOTYT OLEHUTD
addexTuBHOCTD paspabaTbiBaeMblx UMK Mep. Cerogus, B yc-
JIOBYAX 3aCN/IbsA (ajbIIMBBIX HOBOCTEI U PYTUX BUIOB JIOXK-
HOIT MHPOPMAL MK, HOTPeOHOCTD B JOCTOBEPHBIX (aKTUIECKIX
JAHHBIX ¥ CIOCOOHOCTU KOPPEKTHOI MHTepIIpeTaluy MHPOp-
MaIJ KaK HIKOTJa BeluKa.

Oco3HaB TaKyl NOTPeOHOCTb, TOCyHapcTBa-4IeHbl EBpo-
neiickoro pernona BO3 B 2016 r. npunanu Ilnan fgeicteuit B
HOIEPXKKY MCIONb30BaHMs (PAKTUYECKUX FAHHBIX, MHDOP-
Maluy ¥ HayYHBIX MCCIeLOBAHUII IPU BBIPAaOOTKE IONMUTUKY
B EBpomnerickom pernone BO3 (1). 910 efuHCTBEHHDII B CBOEM
pojie IIaH [eliCTBUIL, IPUHATDIN TOIBKO B OGHOM 13 PETMOHOB
BO3, cBusieTenbCTBYOIMIT O IPUBEPKEHHOCTI €BPOIENCKIX
CTpaH IpefoCTaBIeHII0 MAKCYMATbHO JOCTOBEPHBIX (haKTUde-

CKUX aHHBIX /151 obecredeHns: Hanbonpiueit 3¢ GeKTUBHOCTH

HONMUTUKN B 00/1acTH 34paBooXpaHeHusa. Kpome Toro, yuursr-
Bas yBenudeHye obbeMa pabOThl, IIPOfEIbIBAEMONl CTpaHAMMU
I MpefOoCTaBAeHU PasIMYHBIM MEXAYHAPOTHBIM OpraHM-
3alMAM OTYETHOCTHM IIOCPEACTBOM psAfja MEXaHM3MOB, IOCY-
JapcTBa-useHbl EBpomeiickoro peruoHa HefaBHO YTBEPAMIN
OCHOBHOIT HabOp TOKa3aTerielt, BKIIOYAOLINIT B ce6st ToKasaTe-
nu Herneit ycroitansoro passurus Opranmsanuy O6begHeH-
Hbix Haumit, monutuxu 3poposbe-2020 u I'mobanpHOro miana
[eicTBuUII TI0 podMIaKTiKe HeMH(EKIIVIOHHBIX 3a00TeBa NIl
u 60pb6e ¢ Humu Ha 2013-2020 rr. Takoit 06'beIMHEHHBIIT MeXa-
HJ3M MOHJMTOPUHTA ITO3BOJIMT 3HAUMTENIDHO 00/IerduTh OpeMs

OTYETHOCTY, BO3/TaTra€éMO€ Ha rocyjapCcTBa-1JI€Hbl.

Bca pearenpHOCTb B paMKax IInmana meificTBuil ocylecTBisAeT-
Cs1 TIOF, PYKOBOACTBOM EBpOITeiicKoil MHUIIMATUBEL B 00/IacTH
nndopmanuu sgpaBooxpanenns (ENN3). EMN3 - cospanHoe
BO3 cereBoe 00bepuHeHMe, 3aHUMAIOIIEECS YIYYLIeHeM Ka-
decTBa MHQOPMALNY, KOTOPAs TOKUTCSA B OCHOBY MOMUTUKY
3apaBooxpaHeHus B EBpormeiickom pernone (2). Xorsi cucre-
MBI 3[[paBOOXPaHEHMsI MHOIMX €BPOIECKMX CTpaH 00/maaioT
[e/iCTBeHHBIMY MHGOPMAIMOHHBIMI CUCTEMaMH, B cepe OT-
YeTHOCTH, OTPakalolliell 30poBbe 1 OIarononyyue mopel, Ha-
6m0faeTCs 3HAUUTE/IbHOE HePaBEHCTBO KaK MEXAY CTpaHaMIL,

TakK M BHYTPM OTJeENbHBIX CTpaH. Kak ¢ ropeubio saMeTun cap
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Maiikn MapMoT, KauecTBO MH(OpPMaINU 3[paBOOXPAHEHUA
HIDKe BCETO TaM, Ifie NMOKasaTely 3J0POBbs TAKXKe HalMeHee
YIOBJIETBOPUTEIbHDL (2); 3TO O3HaYaeT, YTO MH(OPMALVOH-
HbIe CHICTEMBI 3[pAaBOOXPAaHEHN A HefJOOIIEHNBAIOT HEPAaBEHCTBA
B OTHOLIEHNU 370pOBbs. [l TeX Hop, moKa O6yfeT COXpaHAThCA
TaKoe IOMOKEeHe JIeTT M CUCTeMBI MHPOPMAIIVN 3/ipaBOOXpaHe-
H1A B Pernone 6yyT ocTaBaTbCA pa3spO3HEHHBIMM, MBI He CMO-

JKeM JJO/DKHBIM 00pasoM paboTaTh Ha 6/1aro HaIINX TPaXK/jaH.

[TosToMy Ha mpoTskeHUM nocnegHux mectu net EVIM3 crpe-
MUIACh UCTIPABUTD CIOKMBUIYIOCSA CUTYAL[MIO ITyTeM Ha/laXKy-
BaHIs B3AUMOJEICTBIS MKy pa3paboTankami u3 6omee 4em
40 cTpaH ¥ MeXXIYHAaPOJHBIX OPTaHM3ALMIA C LJe/IbI0 COJEeNICTBIA
MHTETPALUM U YHUPUKALNY MMEIOMUXCS 3HaHWIL, (akTude-
CKUX JAaHHBIX I IepefjOBbIX HapaboTOK B chepe MHGOPMALINIL,
HayYHbIX MCCIeNoBaHMI U nHGopManuu B cdepe 3paBooxpa-
HeHst 1 06meny uMu. EVIV3 BicTymaeT B pony KOOpAMHATOPa
B TOM, 4TO KacaeTcs MHPOpMauuu 3apaBooxpaHenus B Peruo-
He. C pesynbpratamu paborer EVIVI3, B ToM unmcie ¢ coOpaHHBI-
MU JaHHBIMM, MHPOpPMAIMEil O TIONUTUKE, CTPAHOBOIT NHPOP-
Malyer, Ka4eCTBeHHBIMM U aHA/IMTUYECKMMI MaTepyanaMu,
06beM KOTOPBIX IMOCTOSHHO PAcTeT, MOKHO 03HAaKOMMTBCA Ha
EBpomerickom mopTtane nHboOpManuu 3gpaBooxpaHeHus Pe-
ruoHanpHOro 610po. Kpome TOro, cerp OKasbIBaeT MOALEPKKY
CTpaHaM B peany3aliiyi HOBBIX U MOAPBIBHBIX LIU(PPOBHIX pe-
meHnit B chepe mHPOpMALMY 3LPABOOXPAHEHNMS, TAKUX KaK
Oosplune JaHHbIE, UCKYCCTBEHHBII MHTE/UIEKT U TeXHOJIOTUY
6J10K4eiTH — BCEro, YTO BXOAMUT B KOMIIETEHIINIO MEIUIIMHCKUX

CIIenMaancToB B 06mactu nHdopMarnim.

Hacrosamuit Beimyck «[TaHOpambl» BK/IIOYaeT B cebs Marepu-
bl MO IIMPOKOMY KPYTY TeM, Kacamoljuxcs MHpOpMAIyn
3[IpaBOOXPAaHEHN, — OT CO3[aHMA MEKTPOHHDBIX CHCTEM 3]Ipa-
BOOXpaHeHNs (TaK Ha3bIBaeMoOe IeKTPOHHOE, WM Lu(poBoe,
34paBOOXpaHeHNe) IO COBEPIIEHCTBOBAHMS NH(OPMALIVIOHHO-
IO HAIIO/THEHNS 32 CYET PAa3/INIHBIX CIIOCO60B cOopa MHPOpMa-
1y (97eKTPOHHBIE MELUIIMHCKIE KAPTHI, PEECTPBI I CUCTEMBI
HaOMIONeHNs ¥ HAJ30pa) U HOBDILIEHNs KauecTBAa MHTEpIpe-
TAL[UM U TTOHVMAHIS MHPOPMALINY 34PABOOXPAHEHIIS 3a CIET
IIOBBILIEHI TPAMOTHOCTH B BOIIPOCAX 30POBbA. B npusesen-
HBIX B 9TOM BBIITYCKE CTAThSIX KPATKO IIPECTABIEHBI CIOCOOBI,
C TOMOIIBI0O KOTOPBIX OBIIN JOCTUIHYTHI M3MEHEHNsI B 0071a-
cryt nHGOpPMALIUM 3PaBOOXPAHEHN, a TAKXKe UX BIMsAHNE Ha
IOIUTHUKY PsIfia eBPOIIENICKUX CTPAH C PA3HBIMU TPALULIUAMNU
U IPaKTUYeCKUMI TOAXOfaMu B cdepe mHOpMALUM 3[pa-
BOOXpaHEHMsA. B HUX ONUCAaH IyTb, MPOIJICHHBI CTpaHAMMU
B IpolLjecce Co3ianusi MHGOPMALMOHHBIX CUCTEM U HOBBILIE-
HIISI KA9eCTBA UX COIEPXKIMOTO, @ TAK)Ke IIPUBEIEHBI CBEeHM s
0 CBA3aHHBIX € ITVMI IPOLECCAMU TPYFHOCTAX U MpobreMax.

B paspene «JIropu ,,IlaHOpamMbl™» IpeCTABIEHbl B3IIALbI TPEX
Ie/I0BEK, UTPAOIIIX OYeHb pasHble ponu B chepe nHGpopMaLum
3[paBOOXpaHeHysA. MMHKCTD 3/jpaBoOXpaHeHnA ManbThl pac-
CKa3bIBaeT O TPYAHOCTAX M YCIeXaX, XapaKTePHBIX /I MajIbIX
CTpaH; 1BOE YIEHBIX BHICOKOTO YPOBHS 00CY>K/JAI0T TaKle BO-
IIPOCHI, KaK MCIIO/Ib30BaHMe MHPOPMALUN 3PABOOXPAHEHMS
nns obecredeHyss OONMbIIe CIIPaBeIMBOCTY B BONPOCAX OX-
paHbI 3J0POBbS, & TAK)Ke BO3MOXKHBIE MEPBI 110 PACIINPEHNIO
UCIIOIb30BAHMSI JOCTOBEPHBIX (PAKTIIECKUX [JAHHBIX U WH-

dopmanym mpu paspaboTKe IOMUTUKIL.

B HacToslIeM CIienua bHOM BBIITYCKe 0c0060€ BHUMAHUE yiie-
nAeTcs pomyt MHGOPMAIMHM 3[[paBOOXPaHEHN B MOHUTOPVHTE
U YIy4IIeHUN 3[0pOBbs 1 Oraromonyunst HaceneHus. B Es-
POTIENICKOM peruoHe IoJ, PyKOBOACTBOM EBpomeiickoro peru-
oHaynbHOro 610po BO3 peammsyercss HECKOTbKO MHMIVATUB,
HAIIPaB/IeHHBIX Ha obecIiedeHre TO/KHOTO aHA/MN3a ¥ MOHU-
TOPMHTA JOCTIDKEHWIT ¥ TPYAHOCTEI B 0O/IACTI OXPAHBI 370-
poBbs. [/ NOBBINIEHNA TOTEHIIMATa CTpaH B cdepe cbopa
U YICTIONIb30BAHMA 3HAYMMOIL B 9TOM OTHOIIEHNMN NHGOPMALII
U (QaKTUYeCKMX NaHHBIX, HeOOXONVMBIX IJIA PelIeHMS KOH-
KPETHBIX 3a/ja4 U Ipo6/eM pasHBIX CTpaH, PernonansHoe 610po
@XKETOffHO OpraHusyer jBa (rarMaHCKuX Kypca: «OCeHHIOI
KONy 1O MHpOpMALMYU 3LpaBOOXpaHeHUA U (PaKTHUeCKUM
JAaHHBIM [ BBIPAOOTKM HONMMUTUKNI» U COIMPOBOXKTAIOIINI
ee cIelnyaau3supoBaHHbI Kypc. B aTMx Kypcax NpMHUMAKOT
ydacTie 9KCIepThl MO0 c6opy m 006paboTKe JAHHBIX M paspa-
6OTYMKI MOMUTUYECKVX MEp U3 OIHOI CTPAHbI, YTO IIOMOTAeT
yKpennTh cBA3b MeXAy nHpopManueit u nonutukoit. Cemert-
CTBO 6a3 HaHHBIX «3JOPOBbe [Is BCEX» SIBJISIETCS KIIIOUEBBIM
UCTOYHMKOM MHGOpMaIuy PerroHaabHOro 610po Ipy MOHU-
TOPMHTE 1 OIIeHKe K/TI0YeBBIX HAaIlPAB/ICHNIT IOTUTUKY B 06/1a-
CTV 3IPaBOOXPAHEHNUA C UCIONb30BAHNEM COOTBETCTBYIOIIMX
THoKa3aTeJIell B TaKuX cepax, Kak, Cpefiu Ipodero, feMorpadu-
YecKas CTaTUCTUKA, COCTOSHME 3[J0POBb, leTePMIHAHTHI 3/10-
poBbsA U GaKTOPBI PUCKA, @ TAKXKE PECYPCHI U PaCXOIbI CEKTOpa
3gpaBooxpaHeHus (3). Vinbopmauys HaXoguTCsA B CBOOOLHOM
[OCTyIIe Ha TopTasie MHPOPMAIINY 3[PABOOXPAHEHN — MHO-
ro(pyHKIMOHATBHOM pecypce PernoHanbHOro 610po, egmHOM
IIeHTpe JaHHBIX B 00/7acTM 3[paBOOXPAHEHMA U ITIOMUTUKIL.
Kpowme Toro, PernonanbpHoe 610po exerogHo nybmukyet OcHos-
Hole nokasamenu 300po6vs 6 Esponeiickom pezuone BO3, — xade-
CTBEHHBIl MHCTPYMEHT MOHUTOPVHIA BHIIOMTHEHNA HONMUTUKA
3moposbe-2020 B Pernone (4). Emje ongna drarmanckas my6mmn-
Kanusa - JloKmMag o coCcTOAHMM 3ApaBooxpaHeHns B Espore,
BBIITyCKaeMbIli PernoHambHBIM 610PO OfVMH pas B TPM TOfA.
Tloxman comep>KUT MHPOPMALNIO O XOfe OCYILIeCTBIEHN II0-
KU 310opoBbe-2020 11 CBeeHNA O KITI0YEBBIX TOCTVKEHM-
Ax Pernona, a Taxxe o mpob6reMax, 3aTpyIHAOINX JOCTIKE-

HIle M3HAYa/IbHO COTIACOBAHHBIX Iiefielt (5). Dta nHbOpMans
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IIOTONTHACTCSA TyTeM CO3aHMA Mpoduiell OTHeNTbHBIX CTPaH,
OTPa’KAMIINX CUTYAaLMI0 C OXPAHOII 3[0POBbs 1 0becIedeHN-
eM 0/1arOIoNTy M UX IPaKAaH: PO CIy>KaT UCTOYHUKOM
MHGOPMAIVIN [/ CPAaBHUTETBHOTO aHa/M3a CUTYAIVIl U TeH-
IEHIINI, a TAK)Ke CofiepyKaT IOC/IefiHIe JAaHHbIe O CMEPTHOCTH,
3a00/1eBaeMOCTI U IIOABEPXKEHHOCTN Pa3IM4YHbIM (PaKTOpaM
PUCKa; LIeHTPATbHOE MECTO B MPOPUIAX CTPaH OTBEIEHO MH-
AMKATOpaM IporpaMMsl 310poBbe-2020, BKTI0YA A TAKOI MHAM-

KaTop, KaK 61aronoydne.

[anuble n nHPOpPMAIUA HEOOXOTUMBI 7151 POPMUPOBAHIIS MH-
(bOpMaLMOHHOI OCHOBBI IIPY BBIPAOOTKE MOMUTHUKIY, IIPOBefie-
HMJ IPOTPaMMHBIX MEPOIPUATHIL, TPOBEEHNI MOHUTOPUHIA
1 oreHky. OIHAKO JjaXke IIPYU HAIMIUHU TAKOTO POfia MHPOpMa-
LY OHA IIOPOII He COOTBETCTBYET CBOEMY Lie/IeBOMY Ha3Haue-
HMIO (6), 160 MOJKET OTCYTCTBOBATH IIPEICTABIECHIE O TOM, KaK
HCIIO/Nb30BaTh MMemoIuecs GpaKkTIIecKye JaHHbIE B IpoIecce
bOpMUPOBaHNA IOMUTUKY, YTO IPENATCTBYeT 9 (HeKTUBHOM
VHTETPAMM 3TUX CBefieHNil B MonuTuKy (7). CTpaHsbl ¢ orpa-
HIMYEHHBIMIU PeCypcaMil He MOTYT IO3BOIUTh cebe OTCYTCTBIUE
IIPOZyMAHHOI 1 KOMIIIEKCHOI 6asbl MHPOPMALNI 3[PABOOX-
paHeHUA, ¥ TOTOMY MM CJIeAyeT IpHUIaraTb MaKCUMyM YCHU-
NI K YKPEIJIEHNI0 MeCTHOrO TIOTeHI[nana B obmactu cbopa,
aHa/lIM3a, PacHpOCTpaHeHN U UCIONb30BaHMUA MHPOpMALUN
3IpaBooxpaHeHns:A (8). B HacTosIeM BBITyCKe OIy6IMKOBaHO
HECKOJIBKO CTaTell, 00palaiiiuX BHUMaHME Ha TO 06CTOSITENb-
CTBO, 4TO cOOp MHGOPMALNN 3[PABOOXPAHEHNUST — ITO JIUIID
offHa cropoHa Mefanu. Vet mu peub 06 nHPpopManuu, cobpaH-
HOIT B aMOY/TaATOPHBIX U CTAI[MOHAPHBIX MEAMUIIMHCKNX YIPEK-
meHuAx Apmenun (cm. Matepuan Karapet Davtyan n xoier),
o cucreMe nHGOpPMALUY 3TPaBOOXPAHEHNS, OTPaXKAIOMIEil CH-
ryaruio ¢ BYY-undekiueit B Ykpanne (cm. MaTepuan OKcaHbI
KosTyH 1 xoner) i o paboTe, BbIIIOTHEHHOI B paMkax CeTn
JIeiCTBMII TI0 OIleHKe TPAMOTHOCTH B BOIIPOCAX 3J0POBbA Cpea
HaceseHus 1 Ha ypoBHe opranusanuit (M-POHL) (cm. matepu-
an Christina Dietscher u xojer), - Bce 3T MaTepuaibl OpuU-
€HTUPOBAHbI Ha ITOBBILIEHNE Pe3yIbTATIBHOCTY MEPOIPUATIII

II0 OXpaHe 30POBbA.

OnuH 13 KTI0YEBbIX BBIBOJIOB 3aK/II0YAETCA B HEOOXONUMOCTI
aKTUBM3ALMY HAIMOHA/IBHBIX U PETMOHAIBHBIX YCUINIL B 06-
JaCTM BHEJPEHNSA MEXaHM3MOB IIPMMEHEHNSA KOHTEKCTyaib-
HO OOYC/TOBNIEHHBIX U Ie/IeBBIX CBEJCHMI, 0becrednBaomnux
IpUMeHeHMe KadeCTBEHHON 1 HaJeXXHOI nHbopManun sgpa-
BOOXPAHEHM A B NIONNTUKE 11 HA IPAKTMKe. B 3TOM OTHOImeHNN
EVMMW3 okasbiBaeT rocyfapcTBaM-4eHaM HOAJEP>KKY MOCpen-
CTBOM fesATenbHoCcTy CeTu 1o BOIPOCaM MCIIONb30BAHNA JaH-
HBIX HayYHBIX MCCIOBAaHMII IpY POPMMUPOBAHNU ITONTUTUKY
(EVIPNet) B EBpomeiickoM peruose (9), HapaBjIeHHOI Ha I10-
BBILIIEHME U MHCTUTYLMOHATN3AL[MIO IOTEHIIMaIa CTPaH B cde-

pe nIpuMeHeHN A 3HaHMIA.

[l pacmmpeHns UCTIONb30BAHNUA CUCTeM MHGOPMALIUM 3[pa-
BOOXPaHEHMsI HEeOOXOAMMO 00eCHeunTh UHAMUYHYIO B3au-
MOCBSI3b MEX/Y CHCTeMaMu MHPOPMALUN 3PABOOXPAHEHMS
u chepoit nomutuky (10). B paMkax MORZEpXKY MPOLECCOB
UCIIONB30BaHN (PAaKTUUeCKUX CBefeHMUil mpu HopMupoBa-
HUI TIONUTYKY TIOCPEIHUKY B 00OMeHe 3HAHVSIMIU — HAIIPUMED
ceTb EVIPNet-EBpona — B3anMopielfiCTByIOT C OpraHM3alUAMU
U TpPefCTaBUTESIMU PAa3INIHBIX OTPAC/Iell 3HAHWUIl B Ie/AX
(bOpMIPOBAHIST MHOTOCTOPOHHIX CETeil U CBEEHIsI BOEIHO
MHGOPMAINM, Pe3yTbTaTOB UCCIeSOBAHNII U TIPOIieccoB (Hop-
muposanus monutuku (11). Crpansl, paboTaroiine Hax pac-
HIMPeHVeM VCIIONb30BaHMsl MHGOPMALNN 3[PAaBOOXPAHEHNMS
Ipy paspaboTKe MOMUTUKY 1 Ha MPAKTUKe, JOIKHBI BK/Ia/Ibl-
BaTb elile 6OMble CPefCTB M YCUINIT B ITOATOTOBKY MHpOpMa-
IIVIOHHBIX IIOCPEHIKOB, A TaK)Xe B (OPMIPOBAHIE CTPYKTYP,
MEeXaHI3MOB J HAaI[OHAabHBIX TPYIII — IIATGOPM MHTEpPIpe-
tauuu napopmanuu EVIPNet, obecreunBaommx nOBbIIIEHNE
3 PexTUBHOCTI PabOThl U paclIMpeHue UCIONb30BaHNA (ak-
TUYECKUX CBENeHNIT B KOHKPETHBIX cuTyanmax (12). B to ke
BpeMsi Grmarofapst StuM maaTdopmaM IPOFOIKAET MEHSATHCS
061Nt TOZXOf — [0 Mepe BHEPEHNS B PETYIAPHYIO IPAKTUKY
MCIOTb30BaHMA PAKTIYECKMX NaHHBIX IPY IPUHATHUU CTpaTe-

rudecKnx peruenni (13).

Certb hakTHUeCKUX JaHHBIX 110 BonpocaM 310poBbs (CPII3) (14)
TOXe UTPAeT BAKHYIO POJIb KaK B COZIENICTBUY MCIIONb30BAHNIO
(aKTMYeCKNX JNAaHHBIX, TAK M B OKAa3aHUM CTPaHAM IIOHJEPXK-
KU B COCTaBJICHUU CBOJGHBIX 0030pOB (aKTHYECKMX NaHHBIX,
B TOM YMCJIe ¥ B paMKax Takux ceteii, kak M-POHL (15), - 06
3TOM COOOI[AeTCSI BO BTOPOIl CTaThe HACTOSIIIETO BBINYCKA.
Csopuble 0630ppr COJI3 faBHO NpU3HAHBI B Ka4ecTBe KII0Ue-
BOTO MCTOYHVKA (PAKTMIECKUX HAHHBIX, MCIIONb3YEeMbIX IIPK
IpUHATUN PelIeHNIT 10 BOIIPOCaM 3[jpaBooxpaHeHns B EBpo-
HeficKoM pernoHe. B HuxX mpezcrasien 0630p Beell ZOCTYMHO
nHGOPMAINM, KaCAIOIeliCsl KOHKPETHBIX BOIIPOCOB TIOMUTUKI,
npo6enoB B (PaKTUIECKUX HAHHBIX U OOCYXK/aeMBIX BOIPO-
cax. Ha ocHoBaHuu storo 06061eHnoro Habopa paxTidecKux
mauubix cetb CO/I3 mpenmaraer paspaboTUMKaM MOMUTUKY
BapUaHTBI, KOTOPble MO>KHO B3ATb 3a OCHOBY IIpU pa3pabor-
Ke COOCTBEHHOU NOMUTUKM ¥ MepompuATnit. Ha HacrosAmmit
MOMeHT ony6/1KoBaHO cBbiie 80 cBogHbIX Bokmazos COLI3,
HOCBAIIEHHBIX PA3JIMYHBIM TeMaM — OT MUTPALIUV U OXPaHbI
3[I0POBBS JI0 BOIIPOCOB YIIPABIEHM, KYTbTYPHBIX KOHTEKCTOB
3[paBOOXpaHeHMs, NHYOPMALUN 3[[PABOOXPAHEHUS U paspa-
6OTKIM IOMUTUYECKUX Mep Ha OCHOBe (PaKTMYEeCKUX JaHHBIX.
B pamkax mopmep>xku pabotel cett M-POHL 6511 nposenen
0030p GaKTMIeCKNX TAHHBIX O MOMUTUKE B OTHOIIEHWUN Tpa-
MOTHOCTH B BOIIPOCax 3710poBbs B EBpomeiickom pernone BO3
(pacpocTpaHeHMe, OpraHN3aLMOHHBIE Y POBHM, IPe/IIeCTBEH-
HUKY, YIACTHUKIY, BIAMsOIe Ha 9)(eKTUBHOCTD (aKTOpDI).

Oco6blit MHTEpeC [AJIA YUTaTeNell 3TOro Bhlmycka «I[laHOpaMbl
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0011eCTBEHHOTO 3[[pPaBOOXPaHEHMs» IPENCTABIAIT FOK/IaIbl
0 MeXaHM3MaX U MHCTPYMEHTaX UCIIOTb30BAHI MHPOPMALIII
3IpaBOOXpaHEHNA B IIpolLiecce MPUHATHUA pemeHuii (16), a Tax-
Ke 0 MepefoBoil MpaKTUKe U MpobneMax B COAEIICTBUM MHTe-
rpaunn MHPOPMALMOHHBIX CHUCTeM 3ApaBooxpaHeHus (17).
Eie ofHMM HAaILSIAHBIM IPYMEPOM SIB/ISIETCS CBOJAHBIN 0630p
C®DJI3, mocBAILeHHDII HAPPaTUBHBIM METOlAaM MCCIeJOBAHMA
B CeKTOpe 34paBooxpaHeHus — B 2017 I. OH ObIT YOCTOEH «BbI-
COKOJI OLIEHKM» B KOHKypce bpuTaHcKol MeIUIIMHCKONM acco-
VAl Ha TYYIIyIo MeAUIIHCKYI0 KHUTY (18).

Cerp M-POHL, ¢pynkuuonnpytomas nog srupoit EMNU3, mpu-
BOJLUT JOBOJIBL, TOATBEPKAAI0LINe BaXKHOCTD YMEHMS IPaXkKaH
¥ OpraHM3aLMii IOHNMATb M HHTEPIPETUPOBATH MHPOPMAIINIO
n pakTHYeCKe JaHHbIe B 00/1aCT 3paBOOXpaHeH sl XOTS OC-
HOBHBIM HAaIIpaB/ICHVEM JIeATeIbBHOCTI CETHU SB/IACTCS OLICHKA,
B OIYO/IMKOBAHHOM MaTepuaze MOZYePKMBAETCsI HeOOXOmMu-
MOCTh cbopa MHPOPMALMU KAIECTBEHHOTO XapaKTepa: TaKast
uH(OpMAaIVA MO3BOJIAET TIOAAM U OpTaHM3ALMAM MUCIIONb30-
BaTh (akTudeckue faHHble 3)(HEKTUBHO U C MaKCHMATbHOM
MO/Ib30J1 JI7IA 3/J0POBbA. B 9TOM KOHTEKCTE MCIONb3yeMBbIII Iy-
MAaHUTAPHBIMYU ¥ OOLIECTBEHHBIMM HayKaMJl KadeCTBEHHBIN
noaxon obagaeT YHUKATbHBIMM BO3MOXKHOCTSIMU J/ISI TOTO,
9TOOBI IPOJIEMOHCTPUPOBATD TSDKEAYIO MPABAY, CTOSALIYIO 3a
cyxumn 1ydpamy, a TakKe IPefoCTaBUTb LieHHYI0 nH(popMa-
U0 00 acIeKTax 340pOBbs U OMArOmOMydnsi, II0X0 HOAHAI0-
muxcst 0uppoBoMy BbIpakeHn0. CTaTUCTUYECKMe RaHHBIE
MOTYT OBbITD JOIOTHEHD! MHGOpMaIlMell Ka4eCTBeHHOIO Xapak-
Tepa, KOTopast:

* I03BOJAET PACCMATPUBATh BO3MOXKHBIE CIIOCOODI MICTIONb30-
BaHNUSA KY/IbTYPHBIX (PAKTOPOB B NMOBBIIIEHNN TPAMOTHOCTH

B BOIIPOCAX 3/J0POBbs B paMKax Pernona;

° COHeﬁCTByeT IIPMMEHEHNIO MHOTOACIIEKTHDBIX, MEXKCEKTO-
Pa/IbHBIX, YIUTHIBAIOIMX KY/IbTYPHBIE 0COOEHHOCTU II0gX0-
0B K IIOBBILIEHNIO TPAMOTHOCTI B BOIIPOCAX 3[J0POBbA;

e JICIIONB3YETCA AJIA OIIPENEeNIE€HNA NPUNOPUTETHDBIX HaIlpaB-
JIEHUL I/ICCHCI[OBaHI/IIZ, CHOCO6CTBYH BBIABJICHUIO HpO6eHOB
B 3HAHUAX U, BO3MOYXHO, TIOTIOTHEHN IO CIICKA TTOKa3aTemne

B Oyfyiem.

OpuH 13 T1aBHBIX BbIBOZIOB, KOTOPBIl MOXKHO CfIe/IaTh Ha OC-
HOBAHMM MaTepMaNOB HACTOAIIETO BBINYCKa, 3aK/I04YaeT-
¢ B TOM, 4TO OyAyllee CeKTopa 3[ApaBOOXPAHEHNA B IIeTIOM
1 MHGOPMALUM 3[PABOOXPAHEHUs B YACTHOCTU COIPSDKEHO
¢ yudpoBBIMI TeXHOMOTMAMNU. IIpeobpasoBaHMst B 9TOM Ha-
IpaBIeHNM BKTIOYAIOT B cebs BHeApeHVe MHPOPMAIMOHHBIX

CUCTeM 3[]PaBOOXPAHEHIIS U CUCTEM 3IeKTPOHHOTO/IINPPOBOTO

37,paBOOXPAHEHN, PACCYNTAHHBIX HA Pa3Hble YCIOBM A UCTIONb-
30BaHIs U 3aTPArNBaOIINX a6COMIOTHO BCe ACIIEKTHI 3[[PABOOX-
paHeHuA. MogepHusauus MHGOPMALMOHHBIX CUCTEM 31PaBo-
OXpaHEHUsA U BHEIPEHNEe B paMKaX CEKTOpPa TaKMX LUPPOBBIX
peleHnii, KakK 6o/blINE JAaHHDIE, JICKYCCTBEHHBIJ MHTEJIEKT,
TeXHONOrnsl OIOK4elH, MeHsieT (DOpPMAThl IPENOCTABIEHMS
YCIYT 37 paBOOXPAaHEHN A, PaBHO KaK M IOMCKA ¥ aHA/IN3a VH-
dbopmanyn 3paBOOXpaHEHNs U ee MCIIONb30BAHNS IPY BBIpa-
6otke momuTyky. CoBpeMeHHbIe IVI(PPOBbIe TEXHOTOI MU 1 VH-
HOBaIlMIOHHbIE OPMEHTVMPOBAHHbIE HA IIONb30BATENA CHCTEMBbI
TaK>K€ OKa’XXyT B/INMAHNME HAa Ka9€CTBO JaHHDBIX O6I.I.L€CTB€HHOI‘O
30PAaBOOXPAaHEHNA U CBOEBPEMEHHOCTb MX IIPe/iCTAaB/ICHMA.
[Tporecc mepexosa OT BUEPAITHNX «MHPOPMAIVOHHBIX CHCTEM
3IpaBOOXPaHEHNUI» K «MHPOPMALMOHHBIM CHCTEMaM B IIOX-
JIEPXKKY 3[J0POBbsI», 00'bE[UHSIIOMNM Pa3HbIe GyHKIVI PA3HBIX
CEKTOPOB, CONMPsXKEH KaK C MHOTOOOIIAIONIIMI TIepCIIeKTHBa-
ML, TaK U CO CJIOKHOCTSIMU. YeThIpe MHTEPBBIO, ONYO/IMKOBAH-
Hble B paszene «/Iropn «ITaHOpaMbI»», TO3BONAIOT B3IIAHYTh HA
AMHAMIYHO MEHAIONMYIOCA CUTYALMIO C PA3HBIX TOUEK 3PeHMA.

EBpormnerickuii pernoH pacnonaraeT yHUKaaAbHBIMU BO3MOYKHO-
CTAMMU, TIO3BONIAIOMIMMY EMY CTUMYIUPOBATH ¥ MAKCUMU3UPO-
BaTh UCIOb30BaHMe NHGOPMALINN 3[PaBOOXPAHEHNS, IHHO-
BalVit, DV(POBBIX UHCTPYMEHTOB U CUCTeM JIA IOBbILIICHNA
YPOBHA 3[J0POBbA U O/1aTONONY YN HaCceNeH A BXONAMMUX B Pe-
TUOH CTpPaH 3a CYeT NPUHATHS 3P PEKTUBHBIX CTPATETNISCKIUX
pelIeHNIT, B TOM 4YuC/Ie BHefpeHMs HU(POBOI IPpaMOTHOCTY
B BOIIPOCaX 3[0POBbs ¥ HaBBIKOB MHTEPIPETAUMM JAHHBIX.
PernonanbHoe 610po, mpepcTaBieHHOe MHuIMaTnBoit EVIN3,
[OpUIaraeT yCuiamsl K peLIeHNI0 CYIIeCTBYIOIUX NpobieM
U paboTaeT ¢ TOCyapcTBAMU-YIEHAMMY, COIENICTBYA MM B BBI-
nonHenuu Ilmana meiicTBUil U ONpefeNneHnN CXeM COBMECTHO-
rO MOHMUTOpMHIA. B KOHIle KOHIIOB, KayecTBO MH(OpMALUM
3[paBOOXPAaHEHNs HIDKE BCErO TaM, Ijie MOKas3aTenu 3[10pOBbA
TaK)Ke HallMeHee yJOBIeTBOPUTEIbHDI, a HEPABEHCTBO COXpPa-
Hsiercs. OcHOBHas 3ajiaua EBporieiickoro peruoHaabHOro 610po
3aK/II09aeTCsA B COAEVICTBUM MCIIONMb30BAHUIO WHMOPMAIUN
34paBOOXpaHeHNs, GAKTUIECKNX JAHHBIX U CUCTEM [dpPOBO-

TO 34paBOOXPAHEHNA /I MUHVMMN3AOVIN TAKOTO HEPABEHCTBA.

ENBENNOTPAGUA’

1. TnaH oeicTBMIA B NOAAEPXKKY MCMOb30BaHMSA (haKTUYECKIMX
[aHHbIX, MHOOPMaUMM M HayYHbIX WCCNefOBaHWI Mpu
BblpaboTke MOAUTUKM B EBponeiickoMm pervoHe BO3.
KoneHrareH: EBponelickoe pervioHanbHoe 6ropo BO3; 2016
(EUR/RC66/12; http://www.euro.who.int/__data/assets/
pdf_file/0005/315482/66wd12r_EIPActionPlan_160528.
pdf?ua=1).
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Interview with

Professor Sir Michael G. Marmot,
Director of the Institute of Health
Equity (UCL Department of
Epidemiology and Public Health)
and Chair WHO Commission

on Social Determinants and Health
(CSDH)

Sir Michael Marmot MBBS, MPH, PhD, FRCP, FFPHM, FMedSci, FBA is Professor of Epidemiology at University
College London. He is the author of The Health Gap: the challenge of an unequal world and Status Syndrome: how
your place on the social gradient directly affects your health. Professor Marmot held the Harvard Lown Professorship
between 2014-2017 and was the recipient of the Prince Mahidol Award for Public Health 2015. He has been awarded
honorary doctorates from 18 universities. Marmot has led research groups on health inequalities for over 40 years. He
chairs the Commission on Equity and Health Inequalities in the Americas, set up in 2015 by PAHO/WHO and was
Chair of the Commission on Social Determinants of Health (CSDH), which was set up by WHO in 2005, and produced
the report entitled: ‘Closing the Gap in a Generation’ in August 2008. He was a member of the Royal Commission
on Environmental Pollution for six years and in 2000 he was knighted by Her Majesty The Queen, for services to
epidemiology and the understanding of health inequalities.

Throughout your work you have stressed the importance
of having high-quality health information and evidence
as a prerequisite for addressing health inequalities.
Unfortunately, the use of evidence and sound data are
increasingly in need of defence: data and evidence seem
to have dwindling significance in societies in times of
“alternative facts” and alarmingly low measles vaccination
rates even in developed countries and well-educated
societies. What are the policy measures and health
information strategies available for improving the use of
health information to achieve health equity in this context?

Let me answer that on two levels. First, whether you are a doctor
talking to a patient, or someone like me offering independent
advice on policy, or you are working for a government or
WHO... If you didn’t know the answer to a question how on
earth would you in all conscience make a recommendation?
The question gives the example of measles vaccination rates

going down; are you going to recommend that every child
get vaccinated or not? If you thought “I've read in the news
that there may be a link with autism, so, no, I am not going to
recommend it”, is that the way forward? No, not for one moment.
None of us would feel responsible doing that. We would want
to know how good the evidence is on, first, the efficacy of
measles immunization, and secondly, on the link with autism.
The answer is clearly that there is overwhelming evidence
of the benefits to both the individual and the population of
measles immunization; and the evidence for harm is close
to non-existent. The paper on the link with autism had to be
withdrawn from the Lancet - it was of low scientific quality in
the first place but then had to be withdrawn because of fraud.
Hence, the evidence for benefit is strong, and it’s on that basis
that we feel comfortable making strong recommendations. As
individuals, doctors, policy advisers or the like, we would feel
impossibly compromised if we were making recommendations
for which we did not have the evidence.
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The second level of response is that it is important that we be
advocates for the importance of evidence. I did a public event
recently around my book, The Health Gap, in which I was
questioned by a philosopher, and then the audience. At the
end, the philosopher said: “I hope you've noticed that Professor
Marmot at times said ‘T do not know’, or ‘T do not have the
evidence’. That gives us confidence in the fact that his answers
are based on his understanding of the evidence”.

We need to act on the evidence and we need to be seen to
be acting on the evidence. It needs to be clear when we are
giving the best advice we can, on the basis of the available
information; and when we do not know the answer. That should
be obvious but, as the question implies, with regard to politics
and alternative facts, somehow, we have to make the case all
over again. I poured out my frustration with ‘post-truth’ in
a Lancet commentary: if a politician says that homicide rates
in the US are at an all-time high, and on the basis of that lie
he is going to try to make policies, should we listen? What’s
the point of those of us who are wedded to health information
making our voices heard when a senior politician dominates
the airwaves? But what other basis do we have for our argument
other than the facts? If a politician says that the homicide
rate is at an all-time high, and that is a lie, then we have the
responsibility, based on the evidence, to point that out. In the
face of alternative facts, the role of health information is even
more important than it was in the past. Now, you might say that
that’s not enough. But speaking personally, I do not know how
to get into the back rooms, what we used to call “smoke-filled
rooms”, where political deals are made. That’s not what I do.
That’s not what most of us in public health do. What I do is put
forward evidence-based policies presented in a spirit of social
justice. We need the evidence and we need to argue the strong
social and moral case for those policies, based on that evidence.

Our voices need to be heard, if you say, yes, but the politicians,
who do not look at the evidence, are heard even more, well,
perhaps. But on all of the things that matter, whether it is
inequality, trends in health, or climate change, the evidence is
absolutely crucial. Take climate change. The reason why we are
worried is because of the evidence. And the reason the people
on the wrong side of this argument are going to lose is because
the evidence will win out. In Britain recently, you have some
antiquated politicians denying the reality of climate change,
and then you've got schoolchildren out in the street saying
“this is our future”. These children have the evidence and they
want social justice: action on climate change now.

What else can we do against this trend of people who are well-
informed using or falling victim to non-evidence-informed

reasoning, other than just taking the traditional WHO
approach and providing information.

The whole principle of what I have been doing on the social
determinants of health - the WHO Commission on the
Social Determinants of Health, European Review of Social
Determinants and the Health Divide, and now our PAHO
Commission on Equity and Health Inequalities in the
Americas - is that informing individuals is important, but
it’s not enough. One has to inform government - at different
levels — policy-makers, and civil society. My daughter, when
still at school, was in a discussion on climate change and the
future. She was asked “will people take the actions necessary
to avert impossibly damaging global warming by 2050?” She
said, “Society needs to take social action to make it easier for
people to make the right choices”. That could be economic
instruments, taxation, building the externalities into the price,
to send the right signals and guide people to make the right
choices. It is not simply up to individuals alone to make the
right choices. As a concrete example, maybe a third of carbon
emissions come from transport, although it varies by country.
We can reduce that. Make walking and cycling safer, provide
good public transport, introduce congestion charging, green
taxes on fuel and the like, and in this way encourage people
to make the right choices. I would say, in a democracy, if your
government is against the Paris Accord - vote them out.

A few years ago you described the vital relationship between
health information and health as follows: “To address
inequalities in health in Europe, our first step must be to
address the inequalities in health information.... Health
information is absent or incomplete just where we need it
most. Health information is crucial in all countries, rich or
poor”. Has the health information situation improved since
then? What are the main issues today?

I want to give you an evidence-based answer to the question,
and the evidence-based answer is - it’s patchy, so I can’t give
you a blanket yes or no. One of the big problems is obtaining
routine data on health inequalities in adults. In Europe,
generally, the problem is more serious the further east you go.
Most countries have reasonable data on health, but don’t have
data on health inequalities. That’s still a major, urgent problem
globally. Throughout Latin America and the Caribbean,
for example, it is very difficult to get data on adult health
inequalities.

The data we have on health inequalities from most countries
tend to be on infant and childhood and maybe maternal
health, from Demographic and Health Surveys. But there
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aren’t routine data from most countries on adult health
inequalities and that’s a significant lack. On the other hand,
there are examples where we do have such data: in England
we have a public health information system on which you
can look up any area of England and find data not only on
health inequalities, but also on the key determinants of health
inequalities. And you can get that information in real time.
The more we see that kind of thing the better.

Health information systems are evolving into “information
systems for health”. They are increasingly using data from
other sectors and interfacing with a growing number of
digital and mobile health applications, including patient
records. What would be the key innovations in digital and
mobile health relevant to health equity and the requirements
for health equity surveillance?

I was on a Lancet commission on global governance for
health, led by the University of Oslo. Initially the subject was
global health governance, but very quickly we changed the
title of the commission to global governance for health. It’s
analogous to the issue in your question -recognizing that
we need global governance in order to get better health, not
just health governance. That has to be underpinned by better
information systems on the key determinants of health, not
just on health, and of course, as I argued a moment ago, on
health inequalities. We need disaggregated measures of health.
If we are going to address the social determinants of health, we
need information on those social determinants, disaggregated
to reflect inequalities.

I am currently completing my work with the PAHO
Commission on Equity and Health Inequalities in the
Americas, and have been struck by the lack of information and
particularly disaggregated information on many of the key
determinants. My hope is that the situation will improve as
countries turn their attention to the Sustainable Development
Goals (SDGs), because several of the SDGs could be described
as social determinants of health. If countries are serious
about having measurements on the SDGs, they will need
measurements on the social determinants of health. What’s
needed is a conceptual measurement framework. I realise this
is, at best, an indirect answer to your question. But first we
need a proper measurement framework. Then having a digital
system can indeed be helpful, especially if available remotely.
An app could be useful, but the first thing is to develop the data
monitoring systems.

Let me say something more here, which in a way relates to the
answer to your first question.

Angus Deaton (winner of the Nobel Prize for economic
sciences) said that the press were quite interested when he won
the Nobel Prize, but when Ann Case and he published a paper
in the Proceedings of the National Academy of Sciences on
deaths of despair in the US, the press interest was about 10
times greater. The paper described how in the United States
of America, for white men and women aged 45 to 54 years,
mortality was going up from “deaths of despair” - poisonings
mainly from opioids, suicide, and alcohol-related causes. It
was the data, the evidence, that got the press excited. Similarly,
when the US Centers for Disease Control in November 2018
released a report saying that life expectancy in the USA had
declined for a third year in a row, the press was concerned.
In other words, the health of the population and health
inequalities are vitally important and of great interest to
policy-makers and to the population at large.

Whether we need an app to have readily available digital
information systems.... Maybe. But I don’t think that’s the
most important thing.

The public has become very aware of such developments
as “artificial intelligence”, “machine learning”, and
“augmented reality”. As scientific professions, public health
and medical research are both driving and driven by these
new technologies. Do you believe that these developments
are having significant impact on health equity?

I think it unlikely that these developments are having
a significant impact on health equity yet. Most innovations
tend to increase inequities in the early stages, because initially
they are available only to richer people. Think about mobile
phones: I was told a while ago that some 80% of the population
in India has a mobile phone, and the figure may be even higher
by now. If we had been having this conversation when mobile
phones first appeared, and you had asked if they were having an
impact on health equity, my speculation would have been “well
they could be having an adverse impact”. Now, my speculation
would be that they could be having a positive impact because
people get access where they couldn’t get access before.

In the modern world, being connected should be seen as
a basic human need, just as we think that shelter, nutrition and
health care are basic human needs. Being connected needs to
be generally available. That’s a slightly different topic to the
one you've asked me about but similarly, we need to make sure
that artificial intelligence and machine learning are generally
available, not only to the most privileged people.
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One other thing that many people have said, but I may as
well add my voice to it, is that machines will be very good at
doing routine tasks - they already are and they will get better
and better at them. But it’s highly likely that there will still
be an important need for human judgement. It may be that
machines will be making moral judgements that we flawed
human beings cannot make. But I think human judgement is
going to continue to be necessary.

This is really an open debate we have at the moment: How
far can we go with machine learning? We are at a very early
stage here.

At the moment we are thinking about the benefits and how
can those benefits be spread, but the disbenefits could come
when intelligent machines start making intelligent machines,
and get out of control. We know with nuclear technology, for
example, that we need to be proactive in making sure that an
innovation doesn’t cause more damage than it has benefit.

Is there anything else you would like to add?

I've said quite a bit that was not in your questions, but let me
just reinforce what I've said in relation to the first question.
I am often asked: “Look, people and politicians make decisions
without regard to the evidence”. Well, OK. But we don’t have
to go down that route. The evidence is crucial. Our mission
is to improve the health of the population and that includes
the reduction of avoidable health inequalities. We want the
best evidence to support us, because we don’t want to spend
all our time doing things that are ineffective or harmful. If we
see politicians taking decisions that are likely to be ineffective
or harmful, we feel we have a responsibility to speak out and
that’s where good information systems come into place.

Disclaimer: The interviewee alone is responsible for
the views expressed in this publication and they do not
necessarily represent the decisions or policies of the World
Health Organization. B
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MOAN «[MTAHOPAMbI»

NHTepBbIO ¢ capoM Maiknom
MapMOTOM, AUPEKTOPOM
NHCTUTYTa n3y4dyeHus

couunanbHOM cripaBeA/IMBOCTH

B OTHowweHuu 3goposbs (UCL IHE),
npeacepartenem Komuccum BO3
Nno couunanbHbIM feTepMUHaAHTaM
3popoBbs (CSDH)

Cap Maiikn Mapmom — npogeccop snudemuonoeuu 6 Yuusepcumemckom konneoxce /lonoona, asmop kuue "The
Health Gap: the challenge of an unequal world” [«Pa3pvié 6 noxazamensx 300posvs: npobnema HepaseHcms
6 obwecmee»] u "Status Syndrome: how your place on the social gradient directly affects your health” [«Cundpom
cmamyca: Kax coyuanvroe nooxeHue NPsmMo ompaixaemcs Ha Hauem 300posbe U NPOOOTHUMENTbHOCTU HUSHUY].
C 2014 no 2017 ee. - npogpeccop no npoepamme um. Jloyna e Iapseapockom ynusepcumeme. B 2015 2. yoocmoen
Hazpaodvl um. npurya Maxudona 3a docmudceHusi 8 obujecmeerHom 30pasooxpareruu. Obnadamens nouemHoix
dokmopckux crmeneeil 18 ynusepcumemos. Ha npomsancenuu ceviuie 40 1em 60327167157 2pynnvl ucciedosarmerneti 1o
meme HepaBeHCE 6 OMHOUEHUU 300p06bA. Bozenasnaem Komuccuto no sonpocam cnpasednusocmu u HepaseHcms
6 omHoueHuu 300posevs 8 Ceseproii u KOxcroti Amepuxke, yupexcoennyio 8 2015 e. [lanamepuxanckoii opeanusayueti
3opasooxpanenus BO3 (IIAXO), a maxe senancss npedcedamenem Komuccuu no couuanviuim 0emepmunanmam
300posvs, komopas 6vina yupemdena BO3 e 2005 2. u 6 aseycme 2008 e. onybnuxosana 00knao noo HA36aHuem
«/Iuxeuduposamv paspvié 6 meueHue HU3Hu 00H020 noKoseHus». Ha npomsxenuu wecmu nem 6xo0usn 6 cocmas
Koponesckoti komuccuu no npobneme 3azpsasHenus okpyxaroueti cpeovl, a 6 2000 2. 6vin 6036eder Ee Benuuecmeom
K0po7nesoil 6 puiyapckoe 0OCMOUHCIE0 3a OOCMUNEHUS 6 INUOeMUONIOZUU U 8KNAO 6 U3yHeHue HepaseHcns
8 0MHOUEeHUU 300POBYA.

B cBoeit pa60Te Bbl HEU3MEHHO IOAYEPKMBAETE, UYTO I/IH(i)OPMaI.U/IIO 30paBOOXpaHEHU A s YCTpaHEHUA

1A YCTPAHEHMA HEPABEHCTB B OTHOILICHWM 30POBbA HeCIpaBeaINBbIX paS}IM‘lMﬁBHOKasaTeHﬂX SJIOPOB})FI?

HeO0OXO MBI BBICOKOKaYeCTBEHHbIE nHopManus

30paBOOXpaHEHUA N (l)aKTI/[‘{CCKI/[e JAaHHBbIEC. K COXKa/I€eHN10,
HeO6X0,T.[I/lMOCTh NCIONb30BAHUA HANCKHBIX (l)aKTI/l‘leCKI/lX
JAaHHBIX BC€ Yale NPUXOAUTCA OTCTaAaMBaTb: PpOIb

JMOKa3aTelbHOTO TMOAXOfa BCe MeHbIle NPU3HAETCA
B COBPEMEHHOM MUPe€, IJie IAPAT «aIbTepHATUBHbIe (PaKThI»
¥ OTMEYAIOTCA MyTalole HI3KMe MOKa3aTen BaKIMHAIII
NPOTUB KOPH Ja’kKe B Pa3BUTHIX CTPAHAX C BBICOKVMIM yPOBHEM
o6pasoBanusA. Kakye B 3TUX yCIOBUAX BO3MOXXHO IIPUHATD
Mepbl MOMUTUKN ¥ CTparermu B obmactu mHpoOpManum

30paBOOXpaHEHN A, YTOOBI ONTUMAAbHO MCIONb30BATH

ITosBonbTe MHe [jaTh OTBET HA JABYX YPOBHAX. Bo-mepBhIx,
6yzb BBI Bpady, Pa3roBaprBAIOLINII C ITAL[MEHTOM, VU HE3aBU-
CUIMBII KOHCY/IBTAHT 110 BOIPOCaM ITOJIMTUKMY, KaK S, VIV CO-
TPYAHMK rOCYHapcTBeHHOro BegoMcTBa muny BO3... Ecnin Bb
He 3HaeTe OTBETa Ha BOIIPOC, Pa3Be Y BAC IOBEPHETCS A3BIK
[aTh KaKyIo Obl TO HU ObIIO peKoMeHAa1Mio? B cBoeM Bompo-
ce BBl B Ka4ecTBe IIpuMepa YIIOMAHY/IN CHYDKeHMe IToKasaTe-
7eil BaKIMHALMM TIPOTUB KOpU. ByzieTe My BBl peKOMEHJ0-
BaTh JlelaTh IPUBUBKY BceM fAeTAM? Ecnu Bbl mogymanu: «51
YMTaa B HOBOCTAX, UTO 3TO MOXKET IIPMBOIUTD K Ay TU3MY, TaK
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YTO HET, 51 He OYAY 9TO PeKOMEHJ0BaTb», — 3HAUUT, Tak 1 Oy-
meMm meiictBoBath? Her, Hit B KoeM cnydae. Mbl 06a moHMMaeM,
4TO 910 6e30TBeTcTBeHHO. Hy)XHO 3HATH, HACKOIBKO yOemu-
TEeJIbHO JOKa3aHa, BO-IIePBbIX, 9¢(HeKTUBHOCTD BaKI[MHALUN
IPOTUB KOPH, A BO-BTOPHIX, e CBA3b ¢ ayTusMoM. OTBeT oue-
BUJIEH: II0/Ib3a BaKLMHALUM IIPOTUB KOPU KaK JIS1 OTAENb-
HOTO 4eJIOBeKa, TaK M IJIA HaceleHMs B LIeJIOM YOe[uTeNb-
HO [OKa3aHa, a MHOpManus O Bpefe He MOATBEPKIAAETCs
MpPaKTUYeCKM HUKAKUMU QakTudecKuMu gaHHbiMu. CraThbs
0 CBA3M BaKIVHALIMY C Ay TM3MOM OblIa OTO3BaHa U3 XXypHasIa
«JlaHIIeT» — OHa M3HAYATbHO MMeJIa Cepbe3Hble MeTO/O/IOTU-
YecKye HeJOCTaTKY, HO 3aTeM M BOBCe Oblla M3bATa B CBA3U
¢ mogyoroM. TakuM 06pasoM, IpeuMyllecTBa BaKIMHALUN
y6enuTenbHO JOKa3aHbl, II03TOMY MBI YBEPEHHO faeM HaCTO-
SITeJIbHbIe peKOMeHAanuy. Mbpl KaK 4acTHbIEe /IM1Ia, Bpadl, CO-
BeTHMKIY 110 BOIPOCaM IMOMUTUKY U TaK Jajee He CMOIIN Obl
CMOTpeTb JII0ASM B I71a3a, ecu ObI JaBany peKOMeHAAL[UN, He

TIOAKPEIIIEHHbIE q)aKTI/I‘-IeCKI/IMI/I TaHHBIMU.

OTBeT Ha BTOPOM ypOBHe OyZeT 3By4aTh TaK: BaXXHO, YTOObI
MBI OTCTAMBA/IN 3HAYNMOCTD (PaKTUIECKNX NAaHHbIX. HemaBs-
HO 51 IPOBEJI MepPOIpUATIIe, IOCBAIIeHHOe CcBoeil KHure The
Health Gap [PaspbIB B OKa3aTesax 340POBbs], B X0fe KOTO-
poro MHe CHauaja 3ajaBajl BOIpOChl ¢punocod, a 3aTeM Iry-
6nnka. B xonne ¢pumocod cxasan: «Hapmerocn, BBl 3aMeTUNN,
41O podeccop MapMOT MHOTA TOBOPUI ,,51 HE 3HAIO MM ,,y
MeHsI HeT JaHHBIX . TO 3HAYNT, OybTe YBEPEHDI, YTO, OTBE-
Yas Ha HAIIM BOIPOCHI, OH [I0/IATAeTCs Ha CBOKO MHTEpIIpeTa-

1110 GaKTUIECKUX JAHHDBIX».

MBI [OMKHBI B CBOeil paboTe ommpaTbcsA Ha (paKTUUeCKue
[aHHbIE, ! HYXHO, YTOODI TI0fu 3HamM 06 aToM. OHY JO/DKHBI
3HATh, KOIZJA MBI JjaeM HAWTydIllie BO3MOXXHbIE PEKOMEH/Ia-
IV C YIETOM HOCTYITHOI MHPOPMAIUY ¥ KOTJ]a MBI He 3Ha-
eM O0TBeTa. ITO JOMKHO ObITh OYEBI/IHO, HO, KAK OTMEYaI0Ch
B BallleM BOIIPOCE, Ceil4ac HaCTYIINIIO 3aCH/Ibe oM TUKAHCTBA
¥ aIbTePHATUBHBIX (PAKTOB, IOSTOMY HaM B HEKOTOPOM CMBbIC-
Jie IPUXORUTCS 0OBACHSITH BCe 3aHOBO. 51 y>Ke 0603HAYNMII CBOE
HEJIOBOJIBCTBO «IIOCTIPAB/Oi» Ha cTpaHuuax «JlaHuerar:
eCII TONMUTYUK ToBOpuT, 4To B CIITA oTMeuaeTcs peKopfHOe 3a
BCIO MICTOPHIO KOTIMYECTBO yOUIICTB, 1 Ha OCHOBE 3TOI /KU OH
OyzeT mBITaTbCsT GOPMUPOBATD IOTUTHKY, HOKHBI JIN MBI €T0
cnymraTb? Kakoit CMBICT [/IA TeX U3 Hac, KTO MOCBATUII CBOIO
KVM3Hb MH(OPMALUY 3[PaBOOXPAHEHNUS, MBITATHCA TOHECTI
CBOIO TIO3MIIMIO B TOT MOMEHT, KOI/ja CO BCEX 9KPaHOB BelllaeT
BBICOKOIIOCTaB/IeHHbIN monmuTK? Ho ueM ke elle MbI MOXKeM
PYKOBOJICTBOBAThCs, ec/it He ¢akTaMu? Ecim MOMUTUK TOBO-
PUT, 9TO KOJIMIECTBO YOUIICTB HAXOAUTCS HA PEKOPHHO BBICO-
KOM YPOBHE, U 3TO HeIIPaBJa, TO Mbl 00s3aHBI, ONMPAsACh Ha
(baxTndIecKe JaHHDIE, OPOBEPIHYTD 3TO. B a1oxy anbrepHa-

TUBHBIX PaKTOB MHPOPMALVA 3[[paBOOXPaHEHNA UI'PaeT ele

6oree BaXKHYIO pONIb, 4eM paHbIle. Bol MOXKeTe ckasaTb, 4TO
aToro HepocraToyHo. Ho nMu4HO s He 3Hal0, KaK Ipo6paThes
3a Ky/INCBI, B Ky/JIyapbl, Ty[a, [fie 3aK/II0YAI0TCS IIOINTHYe-
CKMe CHeNKN. 5l 9TVM He 3aHMMAICh. VI 60TbIINHCTBO TeX, KTO
paboTaeT B chepe 06IIECTBEHHOTO 34PaBOOXPAHEHNsI, TOXE
9TUM He 3aHUMAIOTCA. S| 3aHMMAIOCh TeM, YTO IIPOJBUTAI0
OCHOBAHHYIO Ha (PaKTMYECKMX NaHHBIX MOMUTHKY, HIPECTaB-
JIEHHYIO B JIyXe COLMa/JIbHOM cnpaBefnubBocTu. Ham Hy>XHa
(baxronornyeckas 6asa, Ha OCHOBE KOTOPOJT MBI CMOXeM IIPH-
BOIUTH yOeUTeNbHbIE COLMAaTbHbIC M MOPA/TbHbIE apTYMEHTBI

B I10J1b3y TAKOJ IOJTUTUKMA.

Hamm romoca mo/mxHbI ObITH yCblIIAaHBL Bpl ckakeTe: fia,
HO TOJI0Ca MOMUTUKOB, KOTOPbIE Mpe3NparoT GakThl, 3BydaT
rpomue! Yto 5x, MOKeT 6bIThb. HO 110 BceM Ba>kKHBIM BOIIPOCAM,
6ynb TO HEPaBEeHCTBO, TEHACHINM B 00/1aCTI 3ApaBOOXpaHe-
HUS WM M3MeHeHNue Kammara, QaKkTudecKre JaHHble abco-
JIIOTHO HeOoOXOonMMBbl. Bo3bMeM M3MeHeHMe Kiammara. Harre
6eCIIOKOJICTBO CBSI3aHO C TeM, 4TO Yy HAac MMEIOTCA OIIpe-
memeHHbIe (paKTMUeCKMe TaHHBIE. A Te, KTO HE IIPaB B 3TOM
CIIOpe, MPONUTPAIOT, IIOTOMY YTO (aKThl Ha HAIIEl CTOPOHE.
B Bennko6putaHuu B mociegHee BpeMsa MOXXHO BUJIETb, KaK
HEKOTOPbIe 3aMIIIe/Ible HOMUTUKN OTPULIAIOT M3MEHeH e K-
MarTa, a IIKO/IBHNKI Ha YIIUIIe TOBOPST «3TO Hallle Oyayiee».
Y oTux fereil ecTb (aKTbl, X OHU XOTAT COLMAIbHON CIpa-
BE[IIMBOCTIL: HENCTBMIT MO 6OpbOe ¢ M3MEeHeHMeM Kaumara

IIPAMO ceifyac.

Yacro ObiBaeTr TaK, 4YTO O0Opa3oBaHHbIE, 3HAMOIIUE
MO NpuéeraldT K aprymMeHTaM, He 00OCHOBaHHBIM
daxkTHyeckuMy JAHHBIMMU, UIU )K€ CAMM BEPAT MOFKOOHBIM
aprymeHTraM. YTto eme MbI MO)KeM HIPOTUBOIOCTABUTH
3TOM TeHAEHINMMU, KpoMe KaK IIPOCTO IPefOCTaBIATH
TI0AsIM MHPOPMANI0 B COOTBETCTBUM C TPAJUI[MOHHBIM
nogxomom BO3?

Bcs Most paboTa 1o TeMe COILMAIbHBIX JIeTePMIHAHTOB 3/10-
posba — B Komuccun BO3 o coumanbHBIM eTepMUHAHTAM
370pOBBsI, B IpyIIle 0 moAroroske O630pa COLMambHBIX fie-
TepMMHAHT ¥ Pa3pbIBOB IO IOKa3aTelAM 3[40poBbA B EBpo-
netickoM pernone BO3, a Teneps u B Hameit Komuccuu ITAO3
II0 BONIPOCAM COLMA/IbHON CIIPaBEIMBOCTU 1 HEPABEHCTBA
B oTHolIeHun 300poBbA B CesepHoit u IOxHOI AMepuxe —
OCHOBaHa Ha OHMMaHWIM TOTO, YTO MHYOPMUPOBAHIIE JTIOfieil
Ba)KHO, HO caMo 110 ceOe HerocTaTogHo. Hy>xHO nHdOpMuUpo-
BaTb ellle ¥ IPABUTENIbLCTBO — HAa PA3HBIX YPOBHAX, — a TAKXKe
PaspaboTYMKOB IOMUTUKM U TPakJaHCKoe obijectBo. Mos
104D €llie B IIKOJIe y4aCcTBOBa/Ia B 0OCYK/ICHNAX, IIOCBAICH-
HBIX M3MEHEHNIO KIuMaTa u 6yaymemy miaHetsl. Ee cipocu-
mn: «[IpuMyT 11U TI0AY MepPbl, HEOOXOAMMBIE [/ TOTO, YTOOBI

IpeIOTBPATUTD KaTacTpoduuecKoe r1mobarbHoOe MOTeIeH e
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K 2050 r.?» Ona orBermna: «OOIIeCTBO NO/DKHO HPUHATH
COILMaZIbHble MepPBI, YTOOBI MOAAM ObLIO Jerde [enaTh Ipa-
BIJIBHBII BBIOOP». ITO MOTYT OBITH paslIMIHbIE SKOHOMIIUeE-
CKJe HCTPYMEHTDI, Ha/IOT}, OTPa’keHyie BHEUIHNX (PaKTOPOB
B IIeHe — TO, YTO MOIIIeT TPaBUIbHBIN CUTHAJI U TOMOXET JTI0-
ISIM JeNaTh MPaBUIBHBIN BBIOOP. OTBETCTBEHHOCTD 3a Mpa-
BUJIBHBIV BBIOOP He MO>XKET JIeXKaTh TOJIbKO HA OTHE/IbHBIX JIU-
1ax. KoHkpeTHbII MpuMep: Ha TPAHCIIOPT MPUXOAUTCA OKOIO
TPETU BCeX BBIOPOCOB YITIEPOJa, XOTsI B Pa3HBIX CTPAHAX ITa
IO/ OTIMYAeTCsA. MBI MOXKeM YMEHBIIUTD 3TU BEIOPOCHL. Mbl
MOKeM CHie/IaTh 0ojee 6€30IacHBIM IIEIEeXONHOE U BEIOCH-
[Ie[IHO€ JABVDKEHNE, OPTaHN30BATh yAOOHBI 00IeCTBEHHBDII
TPaHCIOPT, BBECTU NJIATY 3a [TO/Ib30BaHIe NTePeTrPy>KeHHbIMU
TOpOTraMi, «3eleHble HAlOT» Ha TOI/IMBO I TOMY HO00HOE —
U TaKMM 00pa3oM HOOYIUTD JIIOfeil ie/laTh IPaBYIJILHBII BbI-
60p. 5 6bI cKasas, ecu BbI )KMBETE B TeMOKPAaTUIeCKOI CTpa-
He 1 Ballle IPaBUTENbCTBO BBHICTYMaeT MpoTus Ilapmkckoro
COIVIALIIEHMISI, TO OT 9TOTO PABUTENBCTBA HYXKHO M30aBUTHCS
y>Ke Ha O/mpKaimmx Bpioopax.

Heckonbko 7mer Hasaj BBl ONNCAIM  BaKHENIIYI0
B3aMMOCBA3b MeXAY MHQoOpMauyeil 3apaBOOXpaHeHNsA
 3M0poBbeM clemyomuM obpasom: «Hammm mepBpIM
LIATOM K pellleHNI0 IPo6r1eMbl HepaBeHCTBA B OTHOLIEHU Y
3M0poBbsi B EBpome [ODKHO CTaTh pelieHue NpoOIeMbl
HepaBeHCTBa B cdepe mHPopManuy 3EpaBOOXPAHEHUL...
Mpb1 cTalKuBaeMcs C HENONHOTOW WIM OTCYTCTBUEM
nHpopManuM 3EpaBOOXPaHEHUs] UMEHHO B TeX 001aCTiX,
e oHa Hy)XHa HaMm Oombuie Bcero. ViHdopmanus
34paBOOXpAaHEHN:A JMIMeeT pellalolliee 3HAUeHMe /I BceX
CTpaH, KaK 00rarThIX, Tak M O6efHbIX». C TeX IOp CUTyauus
¢ nHdopMauei 3ipaBooxpaHeHus yryqmniaacs?! Kakosbl
OCHOBHBIE IIPOGIEMbI CETOHA?

Sl xo4y maTh BaM OTBeET, OCHOBAaHHBII Ha (PAKTUIECKUX HaH-
HBIX, M B 9TOM CUTYyallUM TaKOW OTBET 6yneT IpefmoiaraTh
HEMAJIO HIDAHCOB, II03TOMY IIPOCTO CKa3aTh «/la MM HET» He
nonyuntca. OfHa 13 caMbIX GOIbLINX TIPOOTEM — HaMAAUTh
peryiApHbIl cOOp DaHHBIX O HEpaBEHCTBAX B OTHOLICHVN
370pOBbA cpefu B3pocnbix. B EBpome, kak mpasuio, feno
06CTONT TaK: 4eM Jajblie MJellb Ha BOCTOK, TeM CepbesHee
9Ta mpobreMa. B 6ONMBIIMHCTBE CTPAH MMEETCs JOCTATOUHBII
06beM JaHHBIX 10 BONPOCAM 3IpPaBOOXPaHEHM, HO JaHHbIE
O HEPAaBEHCTBAaX B OTHOIIEHMM 3/I0POBbA OTCYTCTBYIOT. DTO
[O-IIPe>XXHeMY KpaliiHe cepbe3Has I HeOTI0>KHasA MpobiemMa Bo
BceM Mmupe. Hampumep, faHHbBIe 0 HepaBeHCTBaX B OTHOLIE-
HIUM 3[J0POBbS CPEAY B3POCHBIX OY€Hb TPYJHO IIONYYUTH BO

Bcex cTpaHax JlarmHckoit Amepuku u Kapubckoro 6acceiina.

JJaHHbIE O HEPAaBEHCTBAaX B OTHOIIEHUM 3[OPOBbsA, KOTODbIE

y Hac ecTb 10 GOJIBIINHCTBY CTPaH, KaK MPABIUJIO, OTHOCITCS

K 3/]0POBbIO MIafIeHIIeB, JieTeil 1, BO3MOXKHO, MaTepell u 1o-
4epHIHYTH U3 00CIegoBaHMII IO TOKasarensaM ageMorpaduu
" 310poBbs. Ho B 60/IBIIMHCTBE CTPaH He Ha/laXKeH peryudp-
HBIIT cOOp NaHHBIX O HEPABEHCTBAX B OTHOIICHWM 3[JOPOBbA
Cpeny B3pOC/IbIX, U 9TO CYILeCTBEHHBIN HefocTaToK. C pyroit
CTOPOHBI, €CTb IIPMMEPBI, KOTa TaKJie JaHHbIe IMEIOTCA: B AH-
iy paboraer MHPOPMALMOHHAA CUCTeMa OOI[eCTBEHHOTO
34paBOOXpaHEeHN A, B KOTOPOI MO>KHO IIOCMOTPETh JaHHbIE He
TO/BKO O HEPABEHCTBAX B OTHOIIEHUN 3HOPOBbS, HO U O KITIO-
4eBBIX JeTePMMHAHTAX 3[0POBbA B NIOOOM palioHe AHIINIUL.
U oty undopMannio MOKHO HOTYIUTh B PEKUME PeaTbHOTO
Bpemenu. Yem 6orbiire 6yeT TAKNX IPUMEPOB, TEM /Ty UIIIe.
VudopmannonHbie CHCTEeMBbI 37 paBOOXpaHEHN A
NpeBPaLAIOTCA B «<MH(POPMaLVIOHHbIE CHCTEMbI B IIOAJEPXKKY
370poBbsA». B HMX Bce yalle ICIONB3YIOTCA JaHHBIE U3
APYIUX CEKTOPOB M OHY B3aMMOJEIICTBYIOT CO BCe 6OMbIINM
9YCIOM IM(POBBIX M MOOYUIBHBIX NPYJIOKEHNI, BKIIOYAs
3NeKTPOHHBIe cTopuy 6onesun. Kakue nnHoBanum B cdepe
udpoBOro M MOOMIBHOTO 3APABOOXPAHEHNUsS CIIOCOOHBI
CBITPATh 3HAYMMYIO POIIb B COKpAIleHNM HeCIpaBeIiMBbIX
pasnIuymii B IOKa3aTelAX 3[IOPOBb: Y KAKOBBI TPe6GOBaHMA K
MOHHUTOPUHTY CUTYaI[iN B 9TOII chepe?

ST BXOZWII B KOMUCCHIO JKypHaja «JIaHIeT» 1o r7106aJ1bHOMY
CTpaTernyecKOMy PYKOBOLCTBY B MHTEpeCaX 3[0OPOBbs, KO-
TOpy0 BO3I/MaBnAn YHusepcureT Ocno. VI3HauanpHO Hamra
TeMa 6bUTa 0603HaUeHa KaK «I[I00aIbHOE CTPATErNIECKOe Py-
KOBOJICTBO B Cpepe 3IpaBOOXPAHEHMsI», HO MbI OU€Hb OBICTPO
V3MEHV/IN Ha3BaHNUe Ha «I7I00a/IbHOE CTpAaTerndecKoe pyKo-
BOJCTBO B MHTepecax 340poBbsi». C T€M, O 4eM Bbl TOBOPUTE,
noxoxkas curyanusa. Ham HY)XHO 106anbHOE CTpaTermye-
CKO€ PYKOBOJCTBO KaK MHCTPYMEHT JIJIS YTy 4IIEHVISI PE3yIb-
TATOB B OTHOLIEHNUY 3[{OPOBbsS, & HE IIPOCTO CTPATErNIECKOe
PYKOBOJICTBO B CEKTOpE 3[paBoOXpaHeHus. [Ijist TOro 4To6s!
ITOOUTHCSI 9TOI 1[e/TN, HeOOXOMMMBI 60/lee COBEPIIEHHBIE VH-
(dhopManOHHbIE CUCTEMBI, COAep)Kallyie NaHHblE O KIiode-
BBIX [leTePMUHAHTAX 3[0POBbs 1, KOHEYHO, KaK 5 TOTIBKO 4TO
TOBOPNJI, O HEPABEHCTBAX B 910l cepe. Ham HeoO6x0mMMEI
le3arpernpoBaHHbIe TI0Ka3aTenn 340poBbsi. Eciu Mbl X0TUM
paboTaTh C COLMAIBHBIMU IeTEPMUHAHTAMMU 3[00POBbs, HAM
oTpelyeTcs e3arpernpoBaHHasi MH(GOPMAIUS O HUX, KOTO-
past IIO3BO/IUT IIPOAHAIM3MPOBATD MMEIOLINECs] HePaBEHCTBA.

B HacrosAmee Bpemsa A 3akaHuuBalo pabory B Kommccunm
ITAO3 mo BompocaM cCOLMANbHON CIpaBeIMBOCTU U He-
paBeHCTBa B OTHoIIeHUu 3moposbsa B CesepHolt n IOxHOI
AMepuKe JOJDKEH CKas3arb, YTO HopakeH geduunrom nHpop-
Maluu, oco6eHHO Jie3arpernpoBaHHOI, 0 MHOIMM U3 KIIIO-
4eBbIX AeTepMuHaHTOB. Hajetoch, uTo curyanus 6ymer Me-

HATDHCA I10 MEPE TOr'0, KaK CTPaHbl HAYHYT 601bIlle BHUMAHS
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ymenats peanusauyu llemeit B 06acTy yCTOMYMBOTO pas-
sButusa (LIYP), notomy uto Heckonbko LIYP BrmomHe MOXXHO
OINCaTh KaK COLMA/IbHBIE [ETePMUHAHTHI 3[0pOBbs. Ecin
CTpaHBI 3alIMyTCA U3MepeHMeM IMOKasaTeell peanysalun
IIYP co Bcelt cepbe3HOCTHIO, UM MOTPEOYIOTCS [aHHbIE IO
COLMA/NbHBIM JA€TePMUHAHTAM 340poBbs. HyHa pamouHas
cHcTeMa NI M3MepeHNUs STUX ITapaMeTpoB. S mMoHnMal, 4To
3TO B JIy4YlleM CIy4dae KOCBEHHBIN OTBeT Ha Bam onpoc. Ho
IIpeXk/ie BCero HaM HY>KHBI HaJIJIe)XXallyie PAMKI JJIs 3Mepe-
HIA. 3aTeM yke OyeT IOe3HO MMeTb IM(POBYIO CUCTEMY,
0COOEHHO ec/ C Hell MOXKHO paboTaTh yganeHHo. BeposTHO,
OBIIO OBI HETIJIOXO TaK)Ke MIMETb 11 COOTBETCTBYIOIIee IPIUIIO-
JKeHIe, HO CHavyasa HY>KHO PasBUTb CUCTEMBI MOHUTOPMHIA

TMaHHBIX.

ITosBonpre emle Koe-4TO CKas3aTbh, BO3BpalllasCh K BalleMy
nepBomy Bompocy. Auryc [JutoH (maypeatr HobeneBckoii mpe-
MUY 10 9KOHOMUKe) OTMETIJI, YTO IIpecca, KOHEeYHO, IIPOsB-
A K HeMy MHTepec, Korfia oH nony4nn HobeneBckylo mpe-
MU0, HO Korpa oH 1 OuH Keiic ony6nukosanu B Proceedings
of the National Academy of Sciences pa6ory, OCBAIEHHYIO
«cMepTaM ot oTyasHus» B CIIIA, MHTepec >KypHaIuCTOB OB
BhIlIe puMepHO B 10 pas. B Toit paboTe roBOpUIOCH 0 TOM,
4yT0o B CoepguHeHHBbIX IllTaTax cpeny Oe/bIX MY)XXYMH U JKeH-
LIVH B BO3pacTe OT 45 10 54 JIeT pacTeT I0Ka3aTe/lb «CMePTe
OT OTYASTHMsI» — OTPABJIeHMIT (KaK MPaBUJIO, OMMOMAAMN), Ca-
MOYOMIICTB ¥ CMepTeil, CBA3aHHBIX C yIIOTpeOIeH1eM aJIKoro-
na. Kak pas sTu maHHbIe, aTa paKkTomOTMYecKas 6asa, KOTO-
PYI0 YAAIOCh COOPATh MCCIe0BATEN M, B3BOTHOBAIN IIPECCY
o-HacTosAmeMy. TOYHO TaK Ke >KyPHaIMCThl 3a6eCIoKou-
nMch, Korga LleHTpsl o KoHTpoIo 3a 3aboneBanmsamu CIIA
B HOs106pe 2018 T. BBITYCTU/IN JOK/IA[, B KOTOPOM FOBOPUIIOCH,
YTO OXKMJaeMas IPOFO/KUTeIbHOCTD ku3HN B CIITA cHmKa-
eTcsA yXe TpeTuii Tof noppAx. JpyruMu cnosamu, 3gopoBbe
Hace/leHNs U HEPABEHCTBA B OTHOUIEHUM 3/I0POBbsl MMEIOT
JKM3HEHHO Ba)KHOE 3HA4YeHMe U IIPEe/ICTABIAIT OTPOMHBIN
MHTepec JJIA JIULI, pa3pabaThIBAIOMINX HOMUTHKY, U IS Ha-

CEJICHNA B II€JIOM.

HyxHO 11 HaM HpuioXeHue, Haroljee OBICTPBIA JOCTYII
K 1udpoBbM nHpopMannoHHbIM crucTremam? Haseproe. Ho
A JyMalo, 4TO 9TO He caMoe IJTaBHOe.

OO611eCTBEHHOCTD  BHMMATEIbHO

CaeguT 3a TaKUMU

HOBIIECTBAMM, KaK  «VMCKYCCTBEHHBINI  WHTE/JIEKT»,
«MalIMHHOe OOy4eHMe» U «IOIOTHEHHAs PeanbHOCTb».
Takneo6macT HayKy, KaK 001eCTBEHHOE 3 paBOOXpPaHeH e
¥ METUIIMHCKNE VICCTeJOBAHU A, CTAHOBATCA OFHOBPEMEHHO

ABIDKyIeil cuaoit u cdepoil MPUMEHEHMS ITUX HOBBIX

texHonmoruii. Cuymraere 1AM BBI, YTO 3TU TEXHOIOTUU
OKa3bIBAKOT 3HAYMTEIDbHOE BIINAHNE HA CIIPaBEIINBOCTD

B OTHOIICHUM 3[JOPOBb?

[Toka 4TO 9TU TEXHOIOTMIECKME JOCTVIXKEHVS €Ba I MO-
TyT OKa3bIBaTh CKO/Ib OBI TO HI OBIIO CEpbe3HOe BIMSHIE Ha
CIIPaBeIIMBOCTD B OTHOLIEHV 3/{0POBbsL. BOIBIIMHCTBO MH-
HOBAalWil Ha PAaHHUX CTAVAX JIMIIb YBEIUIMBAIOT HECIIpa-
Be[/INBOCTD PacIpefie/ieH st O/1ar, HOTOMY YTO OHAYaTy OHI
JOCTYIHBI TOIBKO 60rarsiM. BcrioMunM Mo6unbHbIe Tenedo-
Hbl. Kak-T0 MHe cKa3au, 4T0 MOOMIBbHBII TenedOH ecThb mpu-
MepHO y 80% sxuterneit ViHpuy, a ceitdac ara nudppa MOKeT
6p1Th erre Bointe. Ecy 661 MBI ¢ Bamu GeceoBai B TOT MO-
MEHT, KOTjja MOOM/IbHBIE Te/le)OHBI €llje TONbKO IOSIBUIINCH,
M BBl CIPOCKUIN OBI, BAUSAIOT Y OHU Ha CIIPaBENINBOCTD
B OTHOLIECHWM 3[0POBbS, 51 OBl OTBETHI: «BO3MOXKHO, BIIVUAIOT
HeraTuBHO». Terepb ke sl MOT'Y IIPeIONIOXKUTD, YTO OHM OKa-
3BIBAIOT TIOJIOKUTEIbHOE BIUSHIE, IIOCKOIbKY O/1arofapst uM
JTIOAY TIONYYAI0T JOCTYII K yCIyraM U MHQOpPMAaLUy TaM, Ije

PaHblI€ 3TOr0 AOCTYIIa HE UMEIN.

B coBpeMeHHOM Mupe CBs3b JOMKHA PacCMAaTPUBATHCS KaK
6a3oBas yenmoBedecKas MOTPeOHOCTD, HAPSIAY C SKUIbEM, M-
TaHMEM I 3JPAaBOOXpaHeHNeM. [IOCTYII K CBSI3U O/DKEH ObITH
BCeoOI M. ITO He COBCEM TO, O YeM BbI MEHS CIPAlINBaIN,
HO CUTYaVsl 3[1eCb B YeM-TO ITOXOXKa: MbI JJO/DKHbI IPUHSATD
MepbI K TOMY, YTOObI ICKYCCTBEHHBII MHTE/UIEKT VI MAIINH-
Hoe obydeHe cTaan OOLIefOCTYIHbIM 6/1aroM, a He IPUBU-

JIeTueN 3JIUTHI.

Emre opHa Bewip, 0 KOTOPOIi, BIIPOYEM, TOBOPU/IM MHOTHE, —
MAIIHBI NIPEYCIel0T B BBIIOTHEHNUN PYTMHHBIX 3afad; 60-
Jiee TOTO, OHM y)Ke IIPEYCIeBAT B 3TOM, a B Jaj/IbHeIIeM
6ymyT CTaHOBUTbCA nuiub nayvmie. Ho BecbMa BeposATHO,
9TO 3HAYMTEeJbHASA MOTPEOHOCTD B TOM, YTOOBI pelIeHus
IpPMHJMAJ 4e/IOBEK, BCe JKe COXpaHMTCA. MoxkeT ObITb, Ma-
LIVHBI CMOTYT BBIHOCUTH MOpajibHble CYXXJEHUsd, Ha KOTO-
pble MbI, HeCOBepIIEeHHbIE CYIeCTBa, HeCIIocoOHbl. Ho MHe
KaXkeTcsA, YTO HaM IIO-TIpeKHeMy OyIyT HY)KHBI pelleHus,
NIPUHMMAaeMble YETIOBEKOM.

Ha maHHbBIIT MOMEHT 3TO BeliICTBUTEIBHO OTKPBITBIN BOIIPOC:
KaK JIaJIeKO MOXKHO 3aiTV B 00/1aCTU MaIIMHHOTO 00y YeH?
MpbI 1OKa ellfe HAXOAMMCA Ha OYeHb PaHHEM JTalle.

Celiyac MbI fyMaeM O IPEUMYIECTBAX M O TOM, KaK VX MOX-
HO pacIpefeNnTh, HO MOTYT BOSHUKHYTb 1 IPOOIEMBI — KOT-
Jla pasyMHbIe MalIMHbI HAYHYT CO3/JaBaTh JJPyTue PasyMHbIe
MAaIIVHBI ¥ BBIMYT U3-1107, KOHTPOJLA. Tak, B cIydae sAfepHBIX
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TEeXHOJIOTMII Mbl 3HaeM, YTO JO/KHBI JEJICTBOBATh Ha yIIpe-
JKIIEHIIE, CTIefisl 38 TeM, YTOObI MHHOBAIMY He TIPUHeCIn 60/b-

1re yuiep6a, He>keJIu MO/Ib3blL.
XoTenu 661 BBl B00aBUTDH YTO-HUOYAD elrfe?

S yXe [OBONIBHO MHOTO paccKasal O TOM, O YeM Bbl U He
CIpALIMBajN, HO NTO3BOJIbTE €llle pPa3 O3BYYUTh MOEe MHEHME
B OTHONIEHNUN IIepBOTO Bompoca. MHe yacTo roBopAT: «CMo-
TpuUTe, My6IMKa M MOMUTUKY IIPUHMMAIOT PelIeHN, He TTI-
I Ha dakTMIecKme gaHHbIe». YTO X, myckait. Ho Ham BoBce
He 00s3aTe/bHO AeMaTh TO Xe camoe. akTuyecKue faHHbIE
Ype3BbIYaliHO BaKHBL. Halna 1en1p — y/Iyq4mmTh 3,0pOBbe Ha-
CeJIeHU s, ¥ J/IS1 9TOTO HY>KHO YMEHbUINTDH HEPABEHCTBA B OT-

HOIIEHNY 30POBbsI, KOTOPBIX MOXKHO 136exxars. Ham Hy>KHO,

94TOOBI B HallleM pacIOpsKeHUM ObIIM caMble HaJieXKHble
(dakTHUeCcKMe JaHHBIE, IOTOMY YTO MBI He XOTUM TPAaTUTb
BpeMs Ha JeVICTBUA, KOTOPble OKaXYTCHA HedaPPeKTMBHBIMU
nnu BpegHbIMM. Korma MBI BUUM, YTO IIONUTUKY TIPUHMMA-
10T peIleHIs, KOTOpble MOTYT ObITh HedPPEeKTUBHBIMU MK
BPEHBIMI, TO CYNTA€M HeOOXOAVMBIM BBICKA3aThCsI MO 9TO-
MY IOBOJY — ¥ UMEHHO Ty T HaM Ha IIOMOIIb IIPUAYT XOPOIIe

MHPOPMALIVOHHBIE CUCTEMBI.

Orpanuyenne OTBETCTBEHHOCTN: TOCTb PYyOpMKM HeceT
CaMOCTOATE/NDbHYIO OTBETCTBEHHOCTD 32 MHEHW A, BbIPA’KE€H-
HBIE B JAHHOI ITyO/IMKaL N, KOTOPbIe He00s13aTe/IbHO MPef-
CTABIIAIOT PelIeHVs WU MONUTUKY BceMupHOIiT oprannsa-

uumn 3gpaBooxpaHenus. M
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Interview with

Professor Christopher J.L. Murray,

Director and co-founder

of the Institute for Health Metrics
and Evaluation (IHME) and the Chair

of the Health Metrics Sciences
Department at the University
of Washington.

Professor Christopher J.L. Murray holds Bachelor of Arts and Science degrees from Harvard University, a DPhil in
International Health Economics from Oxford University, and a medical degree from Harvard Medical School. Dr.
Murray is a founder of the Global Burden of Disease (GBD) Study, a systematic effort to quantify the comparative
magnitude of health loss due to diseases, injuries, and risk factors by age, sex, and geography over time. His career has
focused on improving health worldwide by providing the best information on population health.

The memorandum of understanding between IHME and
WHO is the foundation for the collaboration between the
two organizations. In the words of Dr Tedros Adhanom
Ghebreyesus, WHO Director-General: “This new agreement
highlights our shared commitment to ensure that health
policy is based on the most accurate and up-to-date data
available.” For public health experts, evidence based on
sound data is key to health policy-making. But data and
evidence seem to have dwindling significance in this time of
“alternative facts”. How can the collaboration between
WHO and IHME contribute to reversing the trend of
alternative facts being used in a very broad setting?

I think that the rise of “alternative facts” is about trust and
credibility. People - the general public, parliamentarians,
and decision-makers - are struggling to know whom to trust
for information. It’s not that people do not want evidence.
Rather, it’s that they do not know whom to believe, and
they may discount evidence that disagrees with their views
because they think the source has a political agenda. I think
that WHO, together with IHME, can help by marshalling
evidence, trying hard to be transparent about its basis, and
collectively establishing our work as a trusted source. Even

in the public health sphere we have had some major reversals
on recommendations, not because of any agenda, but just
because the evidence was not as strong as people thought. For
example, in the 1980s and 1990s, saturated fats were identified
as a risk for heart disease, but evidence accumulated since
has not clearly shown this risk. This type of reversal is also
contributing to this lack of confidence in some evidence.

So I think it becomes important as we go forward to think
about how we score evidence. There are some things that
we can be definitive about, such as the number of people in
Denmark dying from one type of cancer or the association
between smoking and lung cancer. But there are other things
about which we can be much less definitive. If we can become
better at communicating the strength of evidence, we can,
I hope, avoid these huge changes, which are inevitable in
science, but which undermine public confidence in what
we do. In my mind this is something on which, by working
together, we could make a lot of progress in, across a whole
spectrum of issues.

There is trust, there is also communication. Would you
say that there is also health literacy - people being unable
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to interpret the information that they see? This is also
something that has become more prominent recently. Do
you feel that there is also a role for WHO and THME in
health literacy?

I think we should never blame the public for not understanding;
the responsibility should always be on the technical, scientific
and expert community. If we are not getting our message
across, then we need to try other ways to do so. This is an
important issue in the digital era. There is a large segment of
the more-educated population who spend a lot of time on the
Internet looking for information about health. As a result, we
also need to think about how we get our joint, well-curated
evidence high up on search engines, for example. Simple
things like that. I think that the onus is on us to figure out
how to communicate, how to make sure that when someone is
looking for evidence, they will be directed toward well-curated
and well-graded evidence.

The GBD approach takes a holistic view of health,
considering interdependencies between diseases and
determinants of health. What is the potential of the GBD
approach and findings, and its use in policy-making in
contributing to WHO reaching its targets of the Thirteenth
General Programme of Work (GPW 13)?

I think of the GBD as a holistic, comprehensive view of disease,
injuries and risks, with a highly standardized approach. There
is a lot of good work by experts in various subfields, and GBD
brings focus on comparability across conditions, diseases and
communities. It tries to address all the biases in different types
of data in a very systematic way. If you think about the triple
billion targets in the GPW 13, that comparability is really
important. If WHO is really going to contribute to a billion
more people receiving UHC, then we need to make sure that
the measurements across communities, across countries, and
over time are meaningful. Recently, there has been a strong
emphasis on transparency, especially with the advent of
WHO-led GATHER (Guidelines on Accurate and Transparent
Health Estimates Reporting). It will be important to ensure that
all measurements under GPW 13 are GATHER-compliant, that
they result from consultations with countries, and that they are
clearly attributable to reference years, in order to be useful in
monitoring Member States’ progress and WHO’s contributions
to that progress on the triple billion goals.

We fully agree with you on that. And this is also why in the
European context we’ve started the European Burden of
Disease Network, co-hosted with IHME, in which people
can exchange technical expertise and views, but which is

also producing a national burden of disease (NBD) manual.
How strongly do you feel such a network contributes to the
harmonization of information, in the Region or maybe even
globally, and what would you expect from a standardized
NBD manual, which may be helpful to countries having to
report on GPW 13?

With the explosion of the scientific collaboration running the
GBD study based at IHME-now exceeding 4000 individuals in
150 countries, and the impressive rise of country-led subnational
burden of disease studies using the same GBD-standardized
case definitions, methods and approaches, the GBD has
become a movement rather than just one study. I think it is
really helpful having the European Burden of Disease Network
as a vehicle for further accelerating that natural growth in
subnational burden of disease studies, and a GBD manual,
would be an important step in making it easier for countries
to pursue these studies. As the GBD approach evolves so does
the growth of related analyses, using, for example, the curated
data from the GBD exercise for understanding health systems.
We are seeing more of that sort of work. For example, Martin
McKee in Europe has been guiding and leading the work on
using the GBD approach to understand health-care access and
quality. We are seeing many of these GBD extensions and as we
make progress on the transparent grading of evidence on risk
factors, so will there follow more local applications, for people
interested in risks or outcomes relevant to specific settings. The
network and the manual will help to accelerate more of what
has become a worldwide movement towards these analyses
under the broad rubric of the GBD.

The GBD is a leading movement and we should make sure
that we have a platform for such a movement. Do you feel
that the European network is achieving this aim? Is this the
kind of initiative that can perhaps be globally established?
What is your view on that?

The GBD approach and study is appealing to many, but with
its large number and diverse set of collaborators one of the
big advances and evolutions has been how to govern a group
of scientists with different opinions on many different topics
in a way that still leads to standardization and a highly
protocolled approach to measurement. There are many tools
that try to make sure that all the different scientific viewpoints
are heard and yet common core standards are retained. And
that is why we have this elaborate governance for the GBD.
The Scientific Council studies all decisions across the 4000
collaborators, whenever there is a disagreement. The council
takes those decisions. We have a mechanism involving
a completely independent oversight group, chaired by Peter
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Piot at the London School of Hygiene and Tropical Medicine,
with a diverse global membership. The members meet every six
months to review and make suggestions on methods and new
directions. Moreover, we have other mechanisms that are also
helpful for soliciting and channeling technical feedback and
ideas to strengthen the GBD, for example, the European Burden
of Disease Network. Given the whole process of scientific peer-
review and exchange, these mechanisms are important for
maintaining what is vital: a transparent collaboration that any
legitimate analyst or scientist can join.

These mechanisms together comprise a healthy environment
for the GBD and I think that a recent and very important
factor is the collaboration with WHO: WHO is able to convene
on regular basis, the world’s expertise, or a region’s expertise,
on a disease or a risk, or a topic. So making the GBD a joint
effort with WHO is yet another way to obtain the best scientific
critique. That’s what we want; to make sure that every scientific
critique, new direction or new request is heard, and that there
is a robust scientific discussion across the collaboration.

At WHO we frequently get the question: how are we applying
new technologies? The GBD approach is rooted in complex
models and has evolved significantly over the years. Complex
modelling and the use of various algorithms have not only
become the backbone of computing in the 21st century,
but are also something that the general public has become
aware of through such things as “artificial intelligence” or
“machine learning”. As scientific professions, public health
and medical research are both driving and driven by these
new technologies, how do you see the future evolution of the
GBD in this context and which developments might have the
most significant impact?

We are already seeing a lot of testing and even the application
of machine learning in the GBD. Given the thousands of
people involved who have a quantitative background or focus,
it is not surprising that innovative ways have been put forward.
One of those already being deployed, and which will only get
better over time, is machine vision. The most advanced aspect
of machines may be learning where you can replicate, or do
better than a human or a panel of humans can in identifying
problems in models and data. For example, there are thousands
of outcomes measured as a part of the GBD research each year -
over time, by country, for national and subnational estimates —
and people need to look at those graphs to identify where the
model and the data do not align well. And research shows that
machine vision, as long as we create a decent training data set,
can do that extremely well.

The second area that everyone is rushing to apply is, of course,
substituting classical statistical models, whether Bayesian or
not, with machine learning algorithms. And often machine
learning algorithms are better at out-of-sample predictions.
The challenge - and this is what everybody is grappling with —
is that we have a machine learning algorithm that may predict
out-of-samples better, but we are not 100% sure why. Many
people are not convinced about the picking up of associations
that are likely not causal or related. We have examples where
a machine learning algorithm might say that the association
between tobacco and an outcome is the opposite of what it
should be. Statistically you can demonstrate that this is a better
prediction because, say, in this case, smoking is a confounding
factor or a predictor associated with something else that is
causal. But this leads us into a very uncomfortable area of simply
using predictive accuracy as the basis for adopting machine
learning. We are in that phase right now; the whole machine
learning-causality debate is under rapid evolution. There are
various hybrid approaches people are considering, and other
types of applications for machine learning, in which it may not
be essential to get the causality right. But this is a highly active
area in which we are going to see constant evolution.

If we go back to the first question that we were talking about -
trust and credibility - we will need to be sure of ourselves
to move from machine learning to help us detect errors, to
machine learning as a substitute for statistical models. There
is a large risk of getting the causal connections wrong and,
therefore, potentially undermining confidence in the results.
But 10 years from now, I am sure we are going to have many
more applications of machine learning, within the huge space
of the GBD analyses. I think the tools are getting better and
better and we are starting to use hybrid approaches that rule
out certain types of predictors that are essentially the wrong
cause in the relationships. There is a lot of energy right now in
the whole machine learning area and at the same time quite
a lot of skepticism about adaptive causality.

Is there anything else you would like to add?

I'think there is huge potential for furthering evidence and filling
that niche where people want a trusted source, through WHO
and IHME collaboration, which goes beyond the traditional
remit of the GBD study. We were asked a couple of years ago by
the independent advisory committee, chaired by Peter Piot, to
progressively introduce star rating systems for different types
of evidence. We have introduced it, for example, to grade the
strength of cause of death data based on objective criteria and
we’ve been trying to foster a system on grading the strength
of evidence for different risk-outcome pairs, for example,
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vegetables and ischaemic heart disease, or smoking and lung
cancer. The amount and strength of evidence for smoking and
lung cancer is much higher than for other risk-outcome pairs
and we are developing a highly standardized and objective
grading system for strength of evidence, which we hope to start
rolling out this year. Once you go down that path of grading
evidence and see the diversity of the strength of the evidence,
you can imagine that this standardized approach could, or
should, also be applied to health and policy interventions.
That to me is one of the most exciting agendas for the future:
taking the tools that we can develop, focus on standardization,
and expanding that into the space of evaluating policies and
interventions. This is relevant to WHO and IHME collaboration
because one of the components of the MOU, one I think Dr
Tedros is the most excited about, is the collaboration on country
policy dialogue. That is, using the work IHME has been doing

on forecasting future health scenarios and twinning it with
a good sense of evidence on different interventions, which you
can trace out for countries. This raises questions, such as what
are the scenarios that can be pursued for which the evidence
is strong or for which the evidence is perhaps not as strong
but the benefits could be quite large? There is great potential
there. We have already seen in the early versions of this work,
in showing it to various governments, a lot of enthusiasm for
that mixture of evidence and forecasting, twinned with the
evidence on the interventions for tackling the health problems
faced by countries.

Disclaimer: The interviewee alone is responsible for
the views expressed in this publication and they do not
necessarily represent the decisions or policies of the World
Health Organization. ®
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NHTepBblO ¢ Npodeccopom
Christopher J.L. Murray,
AUPEKTOPOM U coyupepuTenem
NHCcTUTYyTa namepeHumsa
nokasaTesnien u OLLeHKU 340pPOBbS
(IHME) v 3aBeaytowmm Kadenpom
HayK O NoKasaTensx 340poBbs

B BalLMHITOHCKOM yHuBepcuTeTe

Ipogeccop Christopher J.L. Murray — obnadamenv cmeneneii BA u BSc (Iapsapockuii ynusepcumem), DPhil no
MeH0yHapooHoii axoHomuxe 30pasooxparenus (Oxcopockuii ynusepcumem) u dokmopa meouyunvl (fapsapockas
wxona meouyunvt). OcHosononoxruk InobanvHozo uccnedosanus 6pemeru 6onesreti (GBD), macuimabrozo
npoexma no KOMUYECMBEHHOMY ONpedesieHUl0 CPABHUMENLHLIX MACUmMAab08 ympamvl 300p08bs BCre0CmBuUe
bonesHeil, mpasm u axmopos pucka, ¢ pasdusKoil no 603pacmy u Nony, HA ONpedesieHHbIX MePPUMOPUIX U 6
yKa3axHvle MOMeHmMbl pemeHu. I0c6AMus c6010 HAyuHy0 Kapvepy uHPopmayuu 0 300posve HAceleHUS — 8AHCHOL
cocmasnsiouseti yyuueHus 300p0o8vs n1ooeti 80 Bcem Mupe.

MemopaHAyM 0 B3aMMONOHMMaHuu Mexpay VIHcTuryTom
u3MepeHUsi MOKa3ateneii u oueHku 3gopoBbs (VIIIO3)
u BO3 - ocHOBa J/Id COTPyZHMYECTBA MEXJY ABYM:
opranmsanusamn. Kak ormerun I'eHepanbHbINI JMpeKTOp
BO3 n-p Tegpoc Axxanom I'e6peiiecyc, <HOBOe coraneHue
nmogyepKuBaeT Haule obmiee 00513aTeIbCTBO: 00eCIEeYNTD,
4yro6bl HONUTMKA B  00IacTM  3[PaBOOXPAHEHMA
OCHOBBIBAJaCh Ha CaMbIX TOYHBIX M AaKTYyaJIbHBIX
BaHHBIX». [[nd 9KcmepToB B 0071acTH 001eCTBEHHOTO
3npaBooxpaHeHus ¢akronoruyeckas 6asa, OCHOBaHHas
Ha Haie>KHbIX IAaHHBIX, ABNAETCA KIIOYEBBIM 3T1€MEHTOM
npu paspaboTKe MOMUTUKY B 007acTV 3TpaBOOXPaHEHNS.
Ho B Hamie BpeMs:, KOrjga Mbl BCe 4alle CTAIKIBaeMCHd
C «aIbTepHATUBHBIMU (PaKTaMM», 3HAYUMOCTH FAHHBIX
u dakTonornmueckoir 6aspl oueBUAHO CHIDKaeTca. Kakum
o6pasom corpysHmuectBo Mexay BO3 u UMIIO3 moxer
cnoco06cTBOBaTh  O0OpalieHUI0

BCOATh  TEHAEHI[MN

K IIMPOKOMY MICIO/Tb30BAHMIO ATbTEPHATUBHBIX (baKTOB?

S mymalo, 4TO MMPOKOEe pacIHpOCTpaHEeHUe «albTepHATUB-

HBIX ()aKTOB» — 3TO BOIPOC JOBepMsi U aBTOpUTeTa. Bce

nopu, 6y/ib TO 001IIeCTBEHHOCTD, IIAPTAMEHTAPUN VTN JINLIA,
IPMHMMAIONLINE PelleHNs, CTPEeMATCA HOHATD, KaKoil UCTOY-
HUK MHPOpPMALMM 3acC/Ty>KuBaeT fosepus. Jleso He B TOM,
YTO JIOfAM He Hy>KHBbI ¢akTbl. CKOpee, OHM IPOCTO He 3Ha-
10T, KOMY BEPUTD, ¥ MOTYT He IpKUaBaTh 3HAYEHNA NAHHBIM,
KOTOPpBbIe He COITACYIOTCA € UX B3ITIALAMM, IOCKOIBKY, II0 UX
MHEHMNIO, ICTOYHNK IIpecIefiyeT NonmnTiIeckue nemn. I can-
taio, uTo Kak BO3, tak u MIIO3 B corpypunyectse ¢ BO3
MOTYT BHECTU CBOIl BK/Iafl, 06001uB paKkTUuecKne JaHHbIE,
CllellaB BCe BO3MOXKHOE [JIsI TOTO, YTOOBI 00€CTIEYUTH IIPO-
3PavHOCTD VICTOYHMKOB STUX JAHHBIX, M CO001IIa paboTast Haf
TeM, 4TOOBI Pe3yIbTaThl HALIMX COBMECTHBIX YCHIMIL ObUIN
IIpM3HAHBI B Ka4eCTBe HaJe)XHOTO UCTOYHMKa. [laxke B cdhepe
00IIIeCTBEHHOTO 3[IPaBOOXPAHEHNA MBI CTA/NKMBAEMCH C CH-
TyaluAMM, KOIJla PeKOMEeHJalluy KapAVHAIbHO MEHAITCA:
He BO MMA KAaKMX-TO KOHKPETHBIX IfeJIeif, a HPOCTO IOTO-
MY, 4TO JaHHBIE OKa3a/lMCh He TaK yOeAUTeIbHbI, KaK TIOU
cunranu. PaccMoTpum, HanpyMep, JUETHl ¥ POIb KMpa Kak
¢dakrTopa pucka BOSHMKHOBeHUs OojesHeil ceppna. Hampu-
Mep, B 1980-e 1 1990-e IT. HachIIleHHbIE XVMPDI ObIIN IIPU-

3HaHBI B Ka4eCTBe AeTepMMHaHTa 6onesHelt cepaa. ORHAKO
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CO6paHHbIe 3a npomengmne rogbl JaHHbIE ITOKa3bIBAIOT, ITO
OITACHOCTDb HACBIIMIEHHBIX JXMPOB HE CTOJIb OYE€BUAHA. Takue
M3MEHCHUA ABIAITCA O}IHOI‘/‘I "3 IIpNYNH HENOBEPUA K HEKO-

TOPBIM (1)aKTI/I‘{eCKI/IM OJAaHHBIM.

[ToaToMy s cuMTal0, 4TO I10 Mepe Iporpecca Bce 6oee Hacy 1 -
HOJI CTAHOBUTCS HEOOXOAMMOCTD OIPENe/IUTh METOJ, OLIeHKI
dakTnyecknx faHHBIX. ECTh HEKOTOpbIe (QaKThl, B OTHOIIIE-
HUY KOTOPBIX MBI MOXXeM OBbITb yBEpPEHBI: HAIIPUMep, KO-
4yecTBO Mofiell B [laHUY, yMUpPAOIINX OT OFHOTO BUJA paka,
WIN CBSI3b MEXJY KypeHueM 1 pakoMm nerkux. Ho ects u gpy-
I'Vie JaHHbIe, B OTHOIICHM) KOTOPBIX Hallla YBePEHHOCTb He
cTonb HermoKonebuma. Eciy Mpl Hayunmcs 6onee yoenuTenb-
HO JIeMOHCTPUPOBATh JJOCTOBEPHOCTD JAHHBIX, MBI CMOXKEM,
SI HaJIEI0Ch, MPENOTBPATUTD CTOIb MACIITAOHBIE 3MEHEHIS,
Hemsbe)XHble B HayKe, HO IOApBIBalolyue foBepue ooie-
CTBEHHOCTH K Halleli fesitenbHoCTH. Ha Moit B3T/1siyy, paborast
€000111a, MBI MOT/IN GBI JOOUTHCS B 9TOM BOIIPOCE 3HAUMTETb-
HOTO IIPOTpecca, YTO HOMOXKET PEIINTD LIe/Iblil PAL IPoOIeM.
3HayeHMe WMeT KaK [ioBepue, TaK ¥ CIOCOObI
pacnpocrpanenns napopmanun. Moxete 11 BbI CKa3aTh,
410 emje OAHUM (AKTOPOM SABIASIETCI TI'PAMOTHOCTH
B BOIIPOCAX 3[JOPOBB, TO €CTh IIOAM He BCerga CoCOOHbI
VHTepIPeTUPOBATDh NOTyYaeMyIo MM MHPopManuo? ITo
enle OffHa TEHAEHL M, KOTOpas yCUINIACh B MOCIEeTHME
roppl. Cuuraere mu BbI, 4T0 BO3 1 VITIO3 Tak ke npu3BaHbI
CBITPAaTh CBOI pPONb B MOBBIIIEHNNM T'PAMOTHOCTH
B BOIIPOCAX 3TOPOBbsI?

S mymalo, MBI HM B KOeif Mepe He JOKHbBI BUHUTDb 00IIecTBO
B OTCYTCTBMM NOHMMAHMs; OTBETCTBEHHOCTb BCETHA JIEKUT
Ha TEXHNYIECKOM, HAy THOM ¥ 9KCIIePTHOM coobjecTBax. Ecn
HaM He yJjaeTcs JOHeCT! HeoOX0IMMYI0 MH(POPMAIINIO IO Ha-
CeJIeHN s, MbI JO/DKHBI MICKATh IPYTHUe CIIOCOOBI. DTOT BOIPOC
aKTyaJIeH B 9IOXY LU(pPOBBIX TEXHOIOIUIL. B 061ecTBe MOX-
HO BBIJICIUTD GOJIBIIOI CETMEHT: 3TO IO C 60/ee BHICOKNM
ypOBHeM 00pasoBaHUs, KOTOPbIE IIPOBOASAT MHOTO BpeMeH!
B VIHTepHeTe B momckax mHpopmauum o spoposbe. IToaTo-
MY, HallpyMep, HeoOXOMMO TyMaTb O TOM, KaKIM 06pasoM
BBIBECTM TIIATE/IbHO BbIBEPEHHbIE JaHHbIE, IIOJTOTOBJIEH-
Hble COBMECTHO, Ha IIepBble CTPOKM B IIOVCKOBBIX CHCTEMAX.
W o gpyrux mpocTeix Bompocax. S gymaro, 4To MMEHHO MbI
TOJDKHBI ONPeNe/INTb ONTUMAJIbHBII CII0C00 pacIpocTpaHe-
HuA MTHPOPMaLUy U FapaHTUPOBATb, YTO Y€JIOBEKY, KOTOPDII
uiet GakTUYeCcKue JaHHBIe, OyIeT IpelokKeHa TIaTeNTbHO

BBIBEPEHHAs U OTCOPTUPOBAHHAS NHPOPMAIIVL.

ITopxox ¢ mosunuit I'bb mnogpasymeBaer IeTOCTHBIN
B3IVISA]] Ha 3[OPOBbE M PACCMOTPEHIEe B3aIMO3aBUCHMOCTI

MeXJy 3a00/eBaHMAMU U JeTePMUHAHTAMU 3EOPOBBA.
KakoB morennuan moagxoga I'Bb m BHIBOmOB, CeTaHHbBIX
Ha OCHOBE 3TOr0 MOIX0Ja, a TaK)Ke B 4YeM I€HHOCTH
€ro JMCHONb30BaHMA NPHU pa3padOTKe MOMUTHKU U IPU
comericteuun BO3 B gocTMKeHUM Iielieii, MOCTaBIE€HHBIX
B Tpunapguaroii o6uieit nporpamme pa6orsr (OIIP-13)?

S paccmarpuBaro I'BB kak mopxop, moppasymeBamInii 1e-
JIOCTHOE ¥ BCeoObeMiIIollee MOHMMAHME 3a060/IeBaeMOCTH,
TpaBMaTusMa U (akTopoB pucka. Eme BajkHee, ¢ ydeToM
neneit OIIP B ob6mactu MoHmropuura, 4yro I'BB sBisercs
CTaH/IAPTU3MPOBAHHBIM MOAXONOM. DKCIIEPTHI B Pas3TMIHbBIX
HOfI06/1acTAX JIeNaloT OTPOMHYIO PaboTy, U B LIeHTPE BHMMa-
Hus I'BB - BO3MOXHOCTb CONMOCTaBUTH YCIOBMs, 3ab0/eBa-
HUA U XapaKTepUCTUKM MeCTHBIX coobmecTs. Ha ocHoBe cn-
creMHoro nopxofa I'Bb cTpemuTca momHOCTbIO IpeofoneTh
NIpeiB3sTOCTDb, XaPAKTEPHYIO I/ Pa3IMYHBIX BUJIOB JTAHHBIX.
B KOHTeKCTe 1jefeit «TpexX MIJUIAPHO0B», 3aflanHbIX B OITP-13,
TaKas CONOCTaBUMOCTDb IIPEACTAB/IAET OCOOYI0 Ba)XKHOCTD.
Ecnmn BO3 peiicTBUTENBHO cOOMPAETCss BHECTU CBOIL BKIIA
B JJOCTIVKEHME, K IIPUMeEPY, Lie/IN [0 OXBATYy ellie OffHOTO MUJI-
nMappa JIofeil yCayraMyu 37paBOOXPaHEHNsA, MBI JO/DKHBI
OBbITH YBEPEHBI B TOM, YTO [JAHHBIE, TIOJTyY€HHbIE B Pa3/TNYHBIX
coobmiecTBax U CTpaHAX 3a ONpefie/IeHHbIE EePIOJbI BpeMe-
HI, JOCTOBEPHBI. B mocnegnme nATh-MIeCTh €T MOBbILIEHHOE
BHUMAaHUE V/elseTCs MPO3PavHOCTH, OCOOEHHO C MOsBIIe-
HyeM PyKoBOZAIIMX NPVHINIIOB AJIA IIPe/ICTaB/IeHN A TOYHO
U TPaHCIAPEHTHOI OTYETHOCTY 06 OIlEHKe COCTOAHUA 37Ipa-
BooxpaHeHus (GATHER), cocraBieHHbBIX O], pyKOBOJICTBOM
BO3. Ba>xHO OOUTHCA TOTO, YTOOBI BCe KOMMYECTBEHHBIE ITO-
KasaTeJ, MCIIONIb3yeMble TPV OCYIeCTBIEHNY MOHUTOPIHTA
B pamkax OIIP-13, coorBetcTBoBanu Tpe6oBanusm GATHER
1 ObUIM IOy YeHBI B XOJje KOHCY/IbTAllMil CO CTPaHaMI, a TaK-
K€ 4eTKO COOTHOCH/INCH ¢ 6asucHBIMM TofaMiu. [lymalo, Bce
3TO OyZeT BecbMa IO/IE3HO B paMKaX MOHMTOPIHTIA IIPOTpec-
ca TOCyZlapCTB-4wIeHOB 1 BKaajsa BO3 B mporpecc mo gocTn-
JKEHMIO IIeJIeNl «TpexX MVJIINAPLOBY.

B »3roM MBI NOTHOCTPIO ¢ BamMu cormacHel. Ecmn
paccmarpuBarh EBpomeiickuii permoH, To ¢ 3THUMU Ke
nensAMu OblIa yupexkaeHa EBponelickas ceTp mo Bonpocam
O6peMeHN 60NIe3HEI, AeATENPHOCTHIO KOTOPOII MBI Py KOBOJIMM
copMecTHO ¢ JIIIO3. B paMKax 3TOif ceTM CHELMaNNMCThI
He TOIbKO OOMEHMBAIOTCS TEeXHUYECKMMM 3HAHUAMU
M MHEHUAMM, HO M Pa3pabaTbIBalOT HAIMOHAIbHbIE
pykoBoacTBa mo OpemeHu GonesHeii. Hackompko Takas
ceTb MO BompocaM OpeMmeHu Oome3Heil CIIOCOGCTBYeT
TapMOHM3ALVM  COOTBETCTBYIOIIell MHpoOpManuyu Ha
PEerMOHATBPHOM MM, BO3MOXXHO, Ja)ie Ha II00aIbHOM
YPOBHe U Kakye Yy Bac OKHMJAaHUA B OTHOLIEHMU TaKUX
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PYKOBOJCTB 1O 6peMeHM 60/Ie3Hell B CBeTe TOI0, YTO CTPAHBI
JO/DKHBI OyAyT NpexcTaBIATh goknagst mo OITP-13 u moryT
CYeCTh TaAKOe PYKOBOJCTBO MOIe3HBIM?

OpHMM U3 caMbIX HEBEPOATHBIX JOCTMIKEHMII B PaMKax pa-
601s! Hay BB B mocenHmMe ceMb-BOCEMB JIET CTAJT B3PbIBHOI
POCT HayYHOTO COTPYJHMUYECTBA, HA OCHOBE KOTOPOTO BEJET-
cs eATeNnbHOCTb I'Bb 11 B KOTOpOE B HacTOALIEE BpeMs BOBJIE-
4yeHbl 4 ThIC. 4enoBek B 150 crpanax. Eme 6osbliiee BIIeYatie-
HI€ IPOM3BET POCT YNUC/IA IPOBOLUMBIX IIOJ], PYKOBOJCTBOM
CTpaH CyOHAIVOHAIbHBIX MCCIEJOBAHNUII 10 U3YIeHNI0 Ope-
menu 6onesneit. Terrepp BB - 9T0 He mpocTO OTHENBHOE
UCCIeloBaHue, a 1enoe ABkeHne. S nymaro, uro Eppomeii-
CKasl CeThb IO BOIIPOCaM OpeMeHNM 6ojIe3Hel HeiCTBUTENbHO
1ojie3Ha B KadeCcTBe MHCTPYMEHTA, KOTOPBI NpUTAET elre
6orbliee yCKOpeHMe eCTeCTBEHHOMY POCTY YMC/Ia VICCTIefloBa-
HUII CyOHAIMOHAIBHOTO OpeMeHy 60e3Helt 1 aKTUBIU3AL NN
ycunuit B ctpaHax. Kpome Toro, Hanm4me pyKOBOACTBA IO
I'Bb ynpomaeT #1 cTpaH mpolecc IpoBefieHNs TaKoro poja
uccefoBaHmii. Mbl TakXe BUIUM, YTO IO Me€pe pasBUTUA
I'Bb pacTeT 1 91C/I0 COOTBETCTBYIOIMX aHAIM30B, UCIOIb3Y-
IOLIMX, HAIIPUMep, CIIelIMaNbHO OTOOpaHHBIE JaHHBIE U3 Me-
Topmdeckoit mporpammsl [' BB 1o yriny6reHHOMY TOHMMAaHUIO
CrcTeM 3[paBoOXpaHeHus. Mbl Hab/IIOfaeM U pyTue IpuMe-
pBbl nopobHoI pesTenbHocT. Hanmpumep, B EBpone Martin
McKee xoopnuuupyeT paboTy IO M3y4EHUIO JOCTYIHOCTU
1 Ka4eCcTBa MeJ[MKO-CaHNTAPHOI IIOMOIIM C MCIO/Tb30BaAHNEM
I'Bb. CyujecTByeT MHOXKECTBO IMOLOOHBIX METOJOB IIPUMeEHe-
Hust I'BB. VI mo Mepe Toro kax Mbl fo6uBaeMcst 60/blielt mpo-
3pavyHOCTM B KJaccudUKaluy JaHHBIX IO (GaKTopaM pUCKa,
I'Bb Bce yaie 6ygeT MpUMeHATHCSA Ha MECTHOM ypoBHe. CeTb
U PYKOBOJICTBO IIOMOTYT IOATONKHYTb 3TO y>Ke CTaBllIee I710-
Oa/IbHBIM [IBIDKEHIIE K IPOBEIEHII0 TAKOTO POJjA AHAINTIIYe-
CKUX UccnenoBaHuit moy arupoii I'bb.

I'Bb - ¢prrarmaHcKoe ABM>KEHNeE, M MBI JO/KHBI 00eCIIeYUTh
pias Hero mnardopmy. Cuuraere nu Bbl, 4T0 EBpomeiickas
ceTh HAaXOAUTCA HAa NYTH K JOCTVDKEHMIO STOW Iemnm?
SBnAercsa MM OHAa MHUIMATUBON, KOTOpas, BO3MOJKHO,
CMOXKeT pasBUBAaTbCA Ha Imo6anbHOM ypoBHe? Kakopo

Ballle MHEHME Ha 3TOT CYeT?

ITopxon u uccnenosanue I'bb mpusnekaroT MHOXeCTBO TI0-
meit. Ho BBy 60/1pI1oro KommyecTsa 1 pasHOOOpasus mpu-
BJIEYEHHBIX COTPYJHMKOB OJHUM M3 IJIABHBIX HOCTVDKEHMII
U IpeoOpasoBaHMil CTaJo0 BHEPEHME METOfA PYKOBOLCTBA
I'PYIIION yYeHBIX, HPU/IePXKMBAIOIIVXCSA Pa3HbIX MHEHNII 10
PARY pasIMYHBIX Te€M, KOTOPBI II03BOJIAET CAEeNOBATh CTAH-
JapTaM ¥ IIPUMEHATb CTPOTO permaMeHTHPOBAHHBIN IOAXOf

K msMmepeHusaM. CylecTByeT MHOXECTBO MHCTPYMEHTOB,

obecreunBaNX OZHOBPEMEHHO YUeT pas/INIHbIX HAyYHBIX
TOYEK 3peHMs ¥ COXPaHeHMe OOIUX OCHOBHBIX CTAH[APTOB.
M nmenno noaromy y I'bb Takasa mpogymanHas cTpyKTypa
ynpasnenus. [Ipy BosHukHOBeHUu pasHornacuii Hayuwnbii
COBET M3Yy4YaeT pelIeHMs KaK/IoTo U3 4 ThIC. COTPYLHMUKOB.
CoBeT NIpMHMMAET 3TN PelIeHNnA. Y Hac TaKXXe eCTb IIO/THO-
CTDIO HE3aBUCHMMas IPyIIa Hal3opa MOJ, IpeceaTeIbCTBOM
Peter Piot n3 JIOHJOHCKOI ILKOJIBI TUTMEHDI ¥ TPOIMYECKOI
MeLUIUHBL, OOBEANHSONAsI MHOXKECTBO CaMbIX PAa3HBIX
YYaCTHMKOB CO BCero Mupa. Ipymma cobupaeTcss Kaxcjble
IIeCTh MECSIEB /IS PACCMOTPEHMsI U BBIPAOOTKY IpefIo-
JKEHIII B OTHOIIEHUM METOJOB ¥ HOBBIX HaIlpaBJIeHUI fied-
TeIbHOCTU. MBI MCIIONIb3yeM U ApPyTHE MeXaHM3MBI, II03BO-
JSAIOLYE TONTYYaTh U HAINPAB/IATh TEXHUYECKYI0 0OpaTHYIO
CBA3b 1 0OMEHVBATbCA UIesAMY 110 YKperieHuo I’ bb; onyx n3
TaKMX MEXaHU3MOB — EBporeiickas ceTb 1o BoIpocaM 6peMe-
Hu 6omesHeit. Ecmu paccMaTpuBaTh BeCh MpOLeCC HAYIHOTO
perieH3npoBaHus 1 0OMeHa MHEHUSIMU, BCE 9TU MEXaHM3MBI
Ba)KHBI [J1S1 TIO[eP>KaHNA KpaliHe 3HAYMMOJ MHULIMATUBDL:
TPaHCIIAPEHTHOI'O COTPYAHMYECTBA, B KOTOPOM MOXKET yda-

CTBOBATD JII000I1 KOMIIETEHTHBIN aHAJIMTUK VI YYEHBII.

Bce aTi MexaHM3MBI BMeCTe B3sIThle 00Pa3yOT 6/Iaronpust-
HyIo cpenly s passutusa ['Bb. Ha moit B3tian, cpeny Hemas-
HUX (aKTOPOB TaKOrO PasBUTMs OYE€Hb BaXKHBIM SBIACTCA
corpyaandectBo ¢ BO3: BO3 MoXeT perynasapHO CO3bIBaTh
COBEMIAHMA SKCIIEPTOB 13 Pa3HBIX CTPAH M PErVOHOB MUPA,
IIOCBsALIeHHBIe 3a00/IeBaHNIO, PUCKY /1M KaKO-11b0 Jpyroii
teme. Takum obpasom, obpeguueHne ycuauit ¢ BO3 B Towm,
4T0 Kacaercs I'BbB, — 210 eme ofuH crtocob ob6ecrnednTsd Aisd
I'Bb Hauny4iyio Hay4yHYI0 KPUTUKY. ITO TO, YTO HAM HYX-
HO. MBI XOTMM OBITH YBepeHbI B TOM, YTO KaXKfasi Hay4Has
peleHsns, KaKJoe HOBOe HAIlpaBjIeHNe MM HOBOE IIPefiyio-
JKeHue Oy yT IPUHATH BO BHYUMAaHUeE I 9YTO B PAMKaX COTPYA-
HUYeCTBa OyZieT pasBepHYTA aKTUBHAS HayIHAS JUCKYCCHUS.

Corpyaaukos BO3 w4yacro cmpammBamT, KaK MBI
npuMeHseM Hobble TexHonoruu. Ilopxox I'bb onmpaerca
Ha CTI0)KHbIe MOJENN ¥ 3a NpOoULIeflIne oAbl IMpeTepmen
3HAYNTeNbHbIE N3MeHeHNA. KoMIIekcHOe MofienipoBaHuie
M JCHONb30BaHNMe pPa3INYHBIX AATOPUTMOB He TONBKO
cTalmu OCHOBON BbrumciaeHuii B XXI Beke, HO 1 BOWIIN
B Hally >KM3Hb B ¢opMaTe MCKYCCTBEHHOTO MHTEIEKTa
¥ MAmNHHOTO 00y4eHus. ITockonpKy U oOiecTBeHHOE
3[[paBOOXpPaHeHNe, M MeJUIIMHCKNE MICCIeJOBAaHNA — 3TO
Hay4YHbIe 00/IaCTH, OHY CTAHOBATCA KaK ABIDKYIIel CHIION,
Tak M cdepoil NMpUMEHEHUs 3THUX HOBBIX TEXHOOTMIL.
Kaxkum BB Buaure Oymymee passurue I'Bb B srom
KOHTEKCTe M KaKyie COOBITHA MOTYT B HaM0OIbLIeli CTeTlIeH N

MOBIMATH Ha HETO?
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Mbl yxe HabmogaeM ClIyday MHOTOYMCICHHBIX MCIIBITaHMI
U Jake IPVMMEHEHNS MAIIMHHOrO o0ydeHus B pamkax I'Bb.
YaursiBasi, 4TO B 9TOI paboTe yUaCTBYIOT THICSYM CIIel{ya-
JIMICTOB, KOTOPbIE 3aHMMAIOTCS KONMYECTBEHHBIMU MCCIEN0-
BaHMAMM, HEY[UBUTEIBHO, YTO ObLIN IIPEIOKeHbI IHHOBA-
LMOHHBIE CIIOCOOBI UCIONTb30BAHNA MALIVHHOIO O0y4YeHUA.
OpHoli M3 TaKMX TE€XHONOIMIL, KOTOpas HAaXOLUTCA B IIPO-
Ijecce BHEJPEHUs U CO BpeMeHeM OyeT TOMbKO YIydIIaThb-
cs, ABNAETCA KoMIbloTepHoe 3peHue. CaMoe BaKHOE B IIPO-
1ecce NMPUMEHEHNUs MAUIVHHBIX TeXHONOTWUII — OIpPeNleNNTbD,
B KaKJIX C/Ty4asiX MalllHbI MOTYT paboTaTh Ha OLHOM YPOBHE
C Ye/IOBEKOM MM ITOKa3bIBaTh 6OJee BBHICOKME Pe3y/NbTaThl,
yeM Ye/IOBeK VIV TPYIIA JIOofel, IpU BbIABIEHUN OIINOOK
B MofienAX u JaHHbIX. Hampumep, exxerogno I'bb nsmepser
THICAYY UTOTOBBIX IIOKa3aTeNell — B paMKaxX OIpeJie/IeHHbIX
IPOMEXYTKOB BPeMEeHM, B pasOMBKe MO CTpaHaM, ITO HAIIVO-
HaJIbHBIM 1 CyOHAIIVIOHATBHBIM OL[eHKAM, — U CHeIMa/IICTaM
HeoOXOIMMO IIPOCMATPUBATDh 9T I'PadUKN JI/IA BBIABICHUA
HECOOTBETCTBUII MEX/y MOJE/IbIO ¥ JaHHBIMMU. VI OKaspIBaerT-
Cs1, YTO NPY HAJIMYUY afIeKBATHOTO TPEHMPOBOYHOrO Habopa

JaHHbIX KOMIIPIOTEPHOE 3pEHME JAE€T OT/INIHDbIE PE3Y/IbTAThI.

Bropas obmactb, B KOTOpOIl BCe CIeIIAT IPUMEHUTH Ma-
LIVHHBIE TEXHOJIOTUY — 9TO, KOHEYHO, 3aMeHa KIaCCHYeCKIX
CTAaTUCTUYECKNX MOJerNeil — 6alleCOBKUX U APYTUX — Ha aJIro-
PUTMBI MAIIMHHOTO 06y4eHns. V 3a4acTyI0 anrOpUTMBI Ma-
MNHHOTO 00y4ueHust 6omee 3pPEeKTUBHBI TP BBIIIOTHEHNI
BHEBBIOOPOYHBIX MTPOTHO30B. [Ipo6ieMa, ¢ KOTOPOIT CTAIKM-
BaeTCA KaXKAbI, 3aK/II0YaeTCA B TOM, 4TO y HAaC €CTb ajro-
PUTM MAIMIMHHOTO 06ydYeHNs, KOTOPBIII MOXET fjaBath Oojee
TOYHBIE BHEBBIOOPOYHbBIE IPOTHO3BI, HO MBI He MOYKeM OBbITb
Ha CTO IIPOLICHTOB YBEPEHBI B MIPUUIMHAX HOJOOHBIX Pe3yb-
TaToOB. MHOIMe JTIONU CKeNTMYeCKM OTHOCATCHA K 3TUM pe-
3y/IbTaTaM, TaK KaK HEKOTOpPbIe YyCTAHOB/IEHHbIE B3aIMO3aBH-
CMIMOCTH, CKOpee BCEro, He UMEIOT NIPMYMHHO-C/Ie[ICTBEHHO
WIN MHOU CBA3K. Tak, CyIecTBYIOT IIpUMepbI, KOIfa ajro-
PUTM MaIlTHHOTO OOy4eHMs yCTaHaBIMBaeT OOPaTHYIO Aeli-
CTBUTE/IPHOCTHM CBSI3b MEXAY yIoTpeOneHneM Tabaka u ero
BO3JIelICTBYEM Ha 3J0poBbe. Takoil IPOrHO3 MOXKHO Ha3BaTb
6071ee TOUHBIM CO CTATUCTUYECKOIT TOUKM 3PEHNA, TOCKOMBKY,
CKa)keM, KypeHHe B 3TOM C/Iydae SAB/IAeTCA BMEIIVMBAIOIIM-
cst GaKTOpOM, WK MPEJUKTOPHOI ITepeMEeHHO, CBsI3aHHOMI
C KaKJIM-TO IPYTUM (aKTOPOM — YaCTbIO IIPUYUHHOI CBA3N.
Ho sT0 nmpmBoguT Hac K BeCbMa COMHUTE/IbHOI IPAKTUKE:
[PV BHEAPEHMN MALIVHHOTO OOYYeHMsI Mbl MOXXEM HadaTb
OIMPATLCA Ha OFJHY NMIIb TOYHOCTH IporHosuposannus. Ce-
TOJIHsI Mbl HaXONMMCsI Ha 9TOM 3Talle; TeMa MALIHHOTO 06-
YYeHMS M IPUYMHHO-CIe[ICTBEHHBIX CBA3ell CTPEMMUTEe/IbHO
pasBmBaeTcs. PaccMarpuBaloTca pasnMyHble THOpPHUHBIE

nogxoppl. CyliecTBYIOT U Apyrue oOMacTV HpPUMEHEHUs

MAaIIMHHOTO 06y‘{eHI/IH, B KOTOPBIX HE 00g3aTeIbHO IIpaBNIb-
HO OnpenenATb NPpUIMHHYIO0 CBA3b. Ho aT0 BbhICOKOaKTUMBHASA

0071acTh, KOTOpast OyfieT HelPepPbIBHO PAa3BUBATHCSL.

Yro KacaeTcs MepBOTO BOIPOCA, O KOTOPOM MBI TOBOPUTIN —
[IOBepue 1 aBTOPUTET, — MBI JJO/DKHBI OBITh YBEPEHBI B TOM,
YTO MOXKEM IIepeiTi OT UCIOIb30BaHMS MALIVHHOTO 00y de-
Hus Jist OOHapy>KeHMsT OmMOOK K 3aMeHe CTaTUCTUYECKMUX
MOfie/ielt aIrOpUTMaMy MauIMHHOrO obydenus. CyIgecTsy-
eT OOJIBLION PUCK HENPaBUIBHOIO TONKOBaHMA NPUYMH-
HO-CIe[ICTBEHHBIX CBsA3€N I, CTIeOBATE/IbHO, IIOTEHIIMATbHO-
TO MOJpbIBa JJOBEpUA K pesynbraTaM. Ho depes necATs e,
s yBepeH, y Hac Oyner ropasfgo 0ojblie BO3MOXXHOCTEN [is
[IpYMEHEHNST MALIMHHOTO 00yYeHNUsI B YCTIOBUAX OTPOMHOIL
motpebroctn I'Bb B aHanutryeckom moreHumane. Ha moii
B3I/IAJl, UHCTPYMEHTApUil MOCTOAHHO Y/IyYIIaeTcsA, U Mbl
y’Ke HauMHaeM JMCIO/Mb30BaTh TMOPUIHbIE TTOAXOMbI, UCKITIO-
Yalolye HeEKOTOPbIe TUIIBI IPEAUKTOPOB, KOTOPbIE, 110 CYTH,
U SABJIAIOTCA NPUYMHON YCTAHOBICHU S OLIVOOYHON IPUYMH-
HO-C/IeICTBEHHOIT CBsA3M. B HacTos1ee BpeMs B 06/1acTu Ma-
IIMHHOTO O6GyYeHNs B [[e/IOM HaOMTI0faeTCsl KaK BBICOKAS aK-
TUBHOCTD, TaK 1 JOBOJIbHO 3aME@THBIN CKeIITULV3M IO TIOBOZLY

aHaHTVIBHOI?[ IIPpUYMHHOCTN.

Ha sTtom 06CY)KJICHI/IC BOIIPOCOB IIOAXOANUT K KOHIY, I BbI
MO>KeTe BHECTHU TI00bIe 3aMedaHU A VI OOIIOTHEHMU A.

A pymarto, yto y corpyspHudectsa Mexay BO3 u MIIO3 ectpb
OTPOMHBIII MTOTEeHNIMAT B 0067acTy pacinpenns GakTomorn-
4ecKOll 6a3bl U 3aII0JIHEHM A HUIIY, BOSHMUKIIEN B CBA3M C IIO-
TPeOHOCTDbIO NTIoflell B Hale>KHOM MCTOYHMKE TaHHBIX. JTa
IeATebHOCTb BBIXOIUT 332 PAMKM TPafIMIIYIOHHO} KOMIIETEH-
nuu nopxopa I'Bb. ITapy net Hasas, HE3aBUCUMBIN KOHCY/Ib-
TaTUBHbII KOMUTET, BO3ITaBsAeMblil Peter Piot, o6paTnica
K HaM C IPOChOOII 0 TTOCTEIIeHHOM BHEJPEHUN CUCTEM «3BE3]I-
HOTO» PeMTVUHIA Pa3INYHbIX BUNOB (PAKTUYECKUX JaHHBIX.
B xauecTBe mpumepa MOXXHO NIPUBECTY «3BE3HDIN» PETUHT
NIPUYMH CMEPTHU, KOTOPBIil Mbl BBE/IM ITapy JIET Ha3aj U B KO-
TOPOM MBI OIIEHVBAaeM BEPOATHOCTDb MPUYNH CMEPTH IO He-
KOTOPBIM OOBEKTUBHBIM KPUTEPUAM. MBI ITbITAEMCS Pa3BUTh
CUCTEMY OLIeHKM JOCTOBEPHOCTY JAHHBIX II0 Pa3INYHBIM I1a-
paM pUCKOB M IOCIENCTBUI A 310poBba. Hanmpumep, oBo-
M U MIeMudeckas 60e3Hb Ceplla MM paK JNerkKux U Ky-
perne. O6beM 1 HaJe)KHOCTb HAHHBIX 110 KYPEHMIO U PaKy
JIETKMX HAaMHOTO BBIIIIE, YeM Y HEKOTOPBIX JPYTHX IIap PUCKOB
U ocnencTBMit. MBI paboTaeM HaJj CO3JJaHUEM BBICOKO CTaH-
HapTU3MPOBAHHON ¥ MaKCUMaNbHO OODBEKTUBHON CUCTEMBI
OIIEHKM ¥ HaJleeMcs HayaTh ee BHeIpeHMe B 3ToM roay. Ilpn
3HAKOMCTBE C MEXaHM3MOM OLEHKM [AaHHBIX ¥ pasHUIIEN

B YPOBHE JOCTOBEPHOCTU JAaHHBIX CTAHOBUTCA IIOHATHO, YTO
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TaKoOl CTaHZAPTU3UMPOBAHHBIN IONXON MOXET, VWIM JHaxKe
IOJDKeH, IPUMEHATHCA TAK)Ke B PAMKaX MeAMIIMHCKIX U 110-
JIUTUYECKNX MepOIpusATuil. [y MeHsl 9TO OAVH U3 CAMBIX
MHTEPeCHBIX ITYHKTOB IOBECTKM [IHA Ha Oyjyliee: MCIIOb-
30BaHIEe UHCTPYMEHTOB, KOTOPbIe MbI MOXXeM pa3paboTars,
yheneHne 0cob0ro BHMMAHIS CTAHAAPTU3ALMUN 1 IIPUMEHe-
HII€ 9TUX 37IeMEHTOB /IS OLICHKM CTPATETUII M BMEIIaTeTbCTB.
Bce 3T0 uMeeT OTHOIIEHME K MEMOPAHAYMY O B3aMMOIIOHN-
maHun Mexpy BO3 n MIIO3, mockonbKy OFHNMM 13 KOMIIO-
HEHTOB 3TOTO MEMOpPaH[yMa, IPeJCTaBIAIINM, II0 MOEMY
MHEHIIO0, HanboIbIINit MHTEpec /s A-pa Tegpoca, sABsgeTCA
COTPYAHIYECTBO B paMKaX JVAajIora 110 BOIPOCAM CTPAHOBOIL
nonuTukM. To ecTh MBI MO>KeM UCIIONIb30BATh Pe3y/IbTaThI pa-
6ots1 MIIIO3 Hap mporHo3upoBaHMeM OYAYIIUX CIjeHapueB
B 00/1aCTY 3[[paBOOXPAHEHN, 4 3aTeM yBSI3BIBATD MX C NIMEIO-
I[MMMCS JAHHBIMU O Pas3TMYHBIX BMEIIATeTbCTBAX, KOTOPbIE

MOJXHO OTCIEAUTD IIO CTpaHaM. B cBs3M ¢ 3TMM BO3HUKAKOT

BOIIPOCHI, HAaIlpMMep: KaKye ClleHapUU MOTYT OBITh peasnu-
30BaHBI TPV HAIMYUY JOCTOBEPHBIX (PaKTUUECKNUX JAHHDIX,
UM B OTHOIIEHNM KaKMX CIleHapueB IaHHbIe, BO3SMOXXHO, He
CTONb yOeNNTENbHBI, HO BBITOABI MOT'YT OBITH BeCbMa 3HAUM-
Te/bHBIMK? 37ieCh 3a/I0KeH OTPOMHBIN moTeHnman. Ha paH-
HUX 3TaIlax paboThl, KOIfja MbI JeMOHCTPUPOBAIU Pe3y/IbTa-
TBI IMPaBUTENIbCTBAM PA3HBIX CTPaH, HabOMIOfancsa 6ombLIoi
MHTEpeC K COYeTaHMo (PaKTUIeCKUX JAHHBIX U IIPOTHO30B,
JIOTIO/THIeMBIX JAHHBIMU O MePaX pelleHns mpobieM 34paBo-
OXPpaHEHNs, C KOTOPBIMIU CTA/IKMBAIOTCA CTPaHBI.

Orpannyenne OTBETCTBEHHOCTI: TOCTb PyOpMKM HeceT
CaMOCTOATEIBHYI0 OTBETCTBEHHOCTD 32 MHEHILS, BhIParkeH-
HbI€ B JAHHOI Ty6IMKaIN, KOTOpble He06s3aTeNbHO Mpef-
CTABIISIOT PELIeHVs VN MONUTHUKY BceMupHOIT oprannsa-

umn 3gpaBooxpaHenus. W
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Interview with

the Honourable Christopher Fearne,
Deputy Prime Minister

and Minister for Health Malta

In July 2017, Christopher Fearne was elected as the Deputy Leader for Parliamentary Affairs of the Labour Party, and
became the Deputy Prime Minister of Malta. In April 2016 he had been appointed Minister for Health after holding
the position of Parliamentary Secretary for Health since April 2014. Prior to this, he worked as a Consultant Paediatric
Surgeon and Clinical Chairman at Mater Dei Hospital. He is a Member of Parliament for the ruling Labour Party
and was the Chairman of the Foreign and European Affairs Committee of the Maltese House of Representatives.
He received his formal education at St. Aloysius College and the University of Malta, graduating in Medicine and

Surgery in 1987, and became a Fellow of The Royal College of Surgeons of Edinburgh.

Malta endorses the use of evidence and electronic health
information for policy-making. The establishment of the
Small Countries Health Information Network (SCHIN)
under the leadership of Malta is a shining example in this
area. Unfortunately, the use of evidence and sound data
are increasingly in need of defence: data and evidence
seem to have dwindling significance in societies in this
time of “alternative facts” and alarmingly low measles
vaccination rates, even in developed countries and well-
educated societies. What are the policy measures and health
information strategies used by Malta in this context?

Evidence and health information is like a spice or a herb that
you have to add to every project to make sure it is addressing
areal need and that it is effective and it achieves its objectives.
Health information, in effect, is even more than that, as it helps
one prioritize and choose one’s investments wisely, especially
in the real world, where resources are finite, be they monetary,
human or even time.

I am personally a firm believer in having such intelligence
available at hand at all stages of planning, implementation and
follow-up of any policy initiative.

Malta has had a health information set-up since the early 80s.
It started off as a hospital information system attached to the
main hospital at the time, but gradually expanded its remit to
anationallevel clearinghouse foravariety ofhealth information
and a statistical authority in its own right. Nonetheless, I do
not consider that as being enough. Health information is to
be generated and used at all levels of management. For this
purpose, I have pushed for substantial investment in electronic
systems that facilitate the collection of good quality data, which
not only enhance quality of care and patient empowerment,
but also generate priceless information for managing various
parts of the health system and guide investment and political
direction.

Through SCHIN, European Member States with populations
of less than a million exchange experiences and discuss
common health information challenges. What do you see as
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the primary challenges for small countries and what is the
value for Malta of being a member of SCHIN in addressing
these challenges?

This question seems to imply that, being a small country of less
than a million people, presents only challenges, but the reality
is that it also presents a number of opportunities.

If we have to focus on challenges, there are obviously several
challenges which all sectors, not just health, not just health
information, are likely to face, such as the lack of resources
and personnel, this possibly also translating to a lack of
highly specialized skills, as the few personnel available in
a small State are likely to have to cover a wide breadth of areas
and have difficulty in coping with the extensive burden of
reporting, which actually varies very little between a small and
a large State. Benchmarking anything can become a challenge
too, when there is only, for example, one main acute hospital
in a country. Small States always seek partnerships with
institutions abroad, or rely heavily on indicator frameworks
maintained by international organizations such as WHO in
order to be able to carry out such benchmarking.

Specificto health information, one could add the issue of limited
statistical power to evaluate some specific relationships in one’s
data. Another challenge would be the running of surveys,
which, in small countries would have to involve a much higher
proportion of the population in order to achieve a meaningful
sample. The suggested European Health Interview Survey
sample size for Malta is around 4000 completed responses,
(1% of the adult population of Malta) whilst for the whole of
Germany, it is just over 10 000 (0.01% of the adult population of
Germany). Another statistical challenge that researchers from
larger countries sometimes fail to appreciate is the problem of
erratic time trends.

On this last matter, I must thank the WHO Regional Office
for Europe for mainstreaming the small States agenda. I am
informed that, since SCHIN was set up and started its work,
researchers from larger countries are now much more receptive
to the concept of moving averages for small countries, and
WHO staff have become much more sensitive to the survey
burden experienced by small countries.

On the other hand, being small typically implies a centralized
health system, therefore presenting endless opportunities
to link such national level data at individual level, obviously
always safeguarding personal data. Such a pool of data becomes
a gold mine that can generate infinitely rich and very specific
health information and intelligence. A small country like

Malta can also be more adaptable to changes. Small countries
can be centres of innovation; they are perfect laboratories, ideal
for piloting, not only new health information initiatives, but
also other health-policy actions that necessitate surveillance
before, during and after implementation. It is also definitely
much easier to rapidly get stakeholders around a table to
discuss logistics and the practicalities of how to implement
innovative solutions. As discussed earlier, our technical staff
are few and they typically have to cover a number of areas
each, rather than specialize in one, like their counterparts
in larger countries. This is definitely a challenge but also an
opportunity. It enriches them greatly as they have to keep up
to date with a number of areas at the same time, permitting the
pollination of ideas across sectors, facilitating the resilience
small States are renowned for.

SoThope I managed to convince you that being a small country
does not only present challenges but presents advantages too.
For this reason, I have always felt that a number of existing
ratings of health systems do not do justice to this special reality
that defines small countries, as they are typically designed to
perform well in larger countries. I have indeed encouraged
SCHIN to work on developing a small indicator set that focuses
more on the specificities of small countries, which can help
small countries to benchmark against each other. I understand
this work is currently under way.

Health information systems are evolving into “information
systems for health”. They are interfacing with an increasing
number of digital and mobile health applications, including
patient records. What is the current situation in your
country and what are likely to be the key developments in
digital and mobile health in Malta?

Indeed, with the growing need for health to define itself in
other policy arenas, such as economic or social policy, the
demand for supporting evidence and information in the
health sector necessitates health information producers to be
innovative and seek data from outside their comfort zone,
beyond epidemiological registers or dedicated surveys, to
generate the intelligence required for the job at hand.

As discussed earlier, as a small State we treasure the
opportunities that our centralized administrative systems
provide and, during my tenure, we have invested in a major
reform of the local e-health landscape to take our patient record
systems into the 21st century with a unifying infrastructure
that makes use of novel technologies to be able to make
better use of big data approaches. I am very much aware of
the value of such information systems, not only for our own
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policy-making, but also for wider global applications as well.
As IT is becoming an extension of our very own existence, it
is obvious that this applies also to health - with an explosion
of digital and mobile health applications all around us, all of
which are generating data that can multiply even further the
value that can be generated from our information systems.

My government has always envisioned Malta as a bold
innovation hub and this has indeed materialized in a variety of
sectors. Health is no exception. As discussed earlier, as a small
State, Malta presents a number of opportunities in the health
sector, not only for novel big data approaches, but also for
innovative applications of health information in other sectors,
including the procurement of medicines, for example.

Complex modelling and the use of various algorithms
have not only become the backbone of computing in the
21st century but are also something that the general public
has become aware of through such things as “artificial
intelligence”, “machine learning”, or “augmented reality”.
As scientific professions, public health and medical research
are both driving and driven by these new technologies.
Which innovations might have the most significant public

health impacts in small countries?

In a small State with limited specialized human resources,
what can be achieved is somewhat limited to the number of
hands on deck, even if financial resources were infinite. These
technologieswould presentimmense opportunitiesto overcome
such limitations, not only to support decision-making, but
also to reach out and deliver personalized health according
to individual needs at population level. To do so, and do it
effectively, these technologies would have to use our existing
data and information in their decision-making algorithms.

During our Presidency of the EU Council, we have also worked
tirelessly to develop the use of European Reference Networks
within the European Union, being ourselves living proof

of how such arrangements with larger centres can provide
highly specialized treatment for rare disorders. We started off
the Valletta Technical Committee, which seeks collaboration
on access to innovative medicines; a Committee that is still
very active. We chose to focus on cross-country collaboration
on the health workforce. As small countries, we typically
seek collaboration with other countries for the further
specialization of our health workforce as the demand for more
specialized health-care services grows. This collaboration
may not only be limited to the training itself but also include
assisting health-care professionals to keep an accredited skill
up to scratch in a country where only a few cases per year
occur. Being an island can limit the mobility of very morbid
patients, necessitating the local provision of highly specialized
care, even if the number of cases per year may be low. Such
technologies can only facilitate such collaborations, especially
in the case of highly specialized health professionals and the
provision of highly specialized care.

That said, the fear that these terms may instil in the general
public must be acknowledged - that their unbridled growth
may threaten the very existence of humankind. While such
a potential threat does exist, supporting calls for governance in
this sector, if we look back over the past century in particular,
a number of technologies and research developments have
indeed improved population health and well-being - vaccines,
medicines, surgical technology, even telecommunications.
Public health needs to remain abreast of these technologies -
harnessing them for the improvement of population well-being
and mitigating any health risks that new technologies may be
exposing the population to.

Disclaimer: The interviewee alone is responsible for
the views expressed in this publication and they do not
necessarily represent the decisions or policies of the World
Health Organization. ®
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NHTepBbIO C AOCTOMOYTEHHbIM
r-HoMm Christopher Fearne,
3aMecTUTeNeM npemMbep-MUHUCTPA
N MMHUCTPOM 3 paBOOXPaHEHMUS
ManbTbl

B utone 2017 2. docmonoumennviii Christopher Fearne 6vin usbpan samecmumenem pyko8ooumesns no oenam
napnamenma Jleiibopucmckoti napmuu u npusede K npucsee 6 Kauecrmee 3amectnumens npemvep-MuHuCmpa
Maneomol. Hasnauen munucmpom 30pasooxpanerusi 6 anpene 2016 2., a 00 amoeo, 6 nepuod ¢ anpens 2014 e.,
UCNONHAN 00A3AHHOCMU NAP/IAMEHIMCKO20 CeKpemapsi no éonpocam 30pasooxpaneHus. Panee maxice paboman
0emcKUM XUPYP2OM-KOHCYIbMAHMOM U 3AHUMAT 00NIHHOCMb 271a6H020 6paua bonvHuupl Mater Dei Hospital.
Aensemcs uneHom napnamenma om npassuweti Jletibopucmckoi napmuu u npedcedamenem Komumema no
uHocmpanHoim u esponetickum denam Ianamot npedcmasumeneti Manvmot. B 1987 e. oxonuun Konneow Cs. Anousa
u Manvmuiickuii yHusepcumem ((paxynvmem meouyuHvl U XUpypeuu), cmas Hay4Hvim compyoHuxom Koponesckozo

Konnedxa xupypeos ounbypea.

Manpra mnogaep)KMBaeT WCIONb30BaHUE (PaKTHMIECKUX
FaHHBIX M 3NIeKTPOHHOI MHpOpMaNMN 3PaBOOXPAHEHNA
npu paspaborke monutuku. HarnsagHpIM CBUeTETHCTBOM
3TOro0 sABIsAETCA co3gaHue JVIHGopManMOHHOI ceTu
(SCHIN),
Bo3rnaBiageMoil Manproii. K cokanenmio, Heo0XomuMoCTh

34paBOOXpaHeHMA A  MaIbIX CTPaH
HaJIe)KHBIX (paKTHYeCKUX JaHHBIX BCe Yallle NPUXOTUTCS

OTCTamMBaTh: POIb  [OKAa3aTeAbHOr0 IOAXOJAa  BCe
MeHbIlle NPM3HAETCA B COBPEMEHHOM MUpeE, Ifie LapAT
«aIbTepHATUBHbIE (GAKThI» M OTMEYAIOTCA Iyralie
HU3KMe IOKa3aTenu BaKIWHAIMI NPOTHUB KOPM Jake
B Pa3sBUTHIX CTPAHAX C BBICOKMM YPOBHEM OOpa3OBaHMA.
Kakme nommTmyeckue Meppl U CTpaTermu B O06macTu
MHPOpMALH 3TPaBOOXPAHEHNS MICIIONb3YIOTCA ManbToit

B 3THUX YCIOBUAX?

dakrnyeckue paHHble M MHOPMAUMA 3[4paBOOXPaHEHUA
MOfIOOHBI HPAHOCTAM M TpaBaM: UX HeoO6Xommmo fo6aB-

JIATb B KKADII POEKT, YTOOBI OH Y/JOBIETBOPSI/ peanbHble

notpebHOCTH, 3)PEKTUBHO OCYIIECTBISIICSA U HOCTUTAT TI0-
CTaB/IeHHBIX Ilepe HUM weseit. Pakrudeckn nMHPOPMAL
3[lpaBOOXPAaHEHNs UIPaeT ellje O0/ee Ba)KHYI0 pOJIb: OHA I10-
MOTaeT IPaBUIbHO PACCTAB/IATH IPUOPUTETHI U MOROUPATDH
VHBECTUI[MOHHBIE CTPATETHI, YTO OCOOEHHO BaXKHO B peajib-
HOM MIPpe, Tfie pecypchl, OyAb TO jeHe)XHbIe, KaJpOBble MIN

[la>ke BpeMeHHBIe, OrPaHIYeHBI.

s TBEPO BEPIO B HCOGXOIU/IMOCTI) HaIN4YMA TAaKUX TaHHBIX Ha
BCeX dTallaX IVIAHMPOBaHMA, OCYIECTB/ICHN S I MOHUTOPUH-

ra mo00i HOMUTUYECKON MHUIMATUBDL.

Ha Marnbre cructema nH(poOpManuu 3fpaBoOXpaHeHNs CyIIe-
cTByeT ¢ Havyana 1980-x rr. [leppoHavaibHO OHA peiCTaBANIA
coboit cucreMy nHGOpMaLMK B paMKax OTHENbHOI OONbHU-
IIbI, IPUBA3aHHYI0 K ITaBHOM 60]IbHI/IL[e, HO 3aTE€M IIOCTEIICH-
HO pacimupuiaa chepy LeATe/IbHOCTM U IIpeBpaTUIach B Ha-
LIMOHA/IbHBI MHOPMALVIOHHBI LEeHTpP, 0becriednBaoLIii

cbop nHbOpMALVM 3APABOOXPAHEHNS, I CAMOCTOSTEIHDII
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CTaTHCTUYeCKMIT OpraH. TeM He MeHee s CYMUTAIO, YTO ITOTO
HemoctaTouHo. CO60p 1 ucmonbp3oBaHme nHOpMALNK 3Hpa-
BOOXpPAHEHNs JO/DKHBI OCYIIECTBASATHCS HA BCEX YPOBHAX
ynpasnenus. C 9TOil Ljefbi0 A ZOOMBAICH OCYIIECTBICHUA
3HAYMTENTbHBIX MHBECTULNII B 37IEKTPOHHBIE CUCTEMBI, 007Ier-
Jaromire c60p BBICOKOKAYECTBEHHBIX JAHHBIX. DT CUCTEMBI
He TO/IBKO HOBBILIAIT Ka4eCTBO 0OCTY)XMBAHIS U PacLInps-
0T BO3MOXXHOCTY TTALIVIEHTOB, HO U ITO3BO/IAIOT HAKATIINBATD
[[eHHYI0 NH(OPMAL[NIO0, HEOOXOAUMYIO [IsI YIIPABIEH Pas-
JINYHBIMM CETMEHTAMU CHCTEMBI 3[[paBOOXPAHEHN, @ TAKKe
CTy>KaT B KavyeCcTBe OPUEHTHUPA IIPJ PELIeHN! BOIPOCOB, Ka-

CarImmnxca I/[HBeCTI/IIU/H/uI U IIOITUTUKNU.

B pamkax SCHIN rocymapcrBa-unensl EBpomeiickoro
permona ¢ HaceleHMeM MeHee MNIINMOHA 4YelIOBeK
00MEHMBAIOTCA ONBITOM M OOCYKAAIOT 001Ie IPpoOIeMBbl
B o6mactu nHpopmManuu 3gpaBooxpaHeHus. Kakossl, mo
BalleMy MHEHNIO, OCHOBHBbIC BBI3OBBI, CTOAIINME Tepen,
MaabIMU CTpaHaMM, U Kak 4iaeHcTBO B SCHIN momoraer
ManpTe B IpeOfOIeHNN 3TUX BBI3OBOB?

/I3 Takoil IOCTAaHOBKM BOINpOCA CIEAYeT, YTO, OYAydun He-
OOJIBIIION CTPAHOI C HaceleHNeM MeHee MM/ITMOHA HUeno-
BEK, Mbl CTaJKMBaeMCA JUIIb C TPYLHOCTAMM, OFHAKO Ha
CaMoM Jiefie TaKasd CUTyallusa TAaK>Ke OTKPBIBAeT LIENbII pAf

BO3MO>XXHOCTEN.

Ecnu roBopuTh 0 BBI30BAX, TO OYEBMJHO, YTO CYIIECTBYeT
HECKOJIBKO TPYAHOCTEI, C KOTOPBIMM CTAJIKMBAIOTCA BCE CEK-
TOPBI, He TOJIbKO CEKTOP 3[paBOOXpaHeHusA U MHYOpMaLyM
3/IpaBOOXpaHEHNA: HAIIpUMep, HeXBAaTKa PeCypCcoB 1 KafipoB.
Ito BreveT 3a co60M AedUUNUT BBHICOKOKBanuQpuUIMpOBaH-
HBIX CIIEIMa/NNCTOB, IIOCKOIbKY Te HEMHOTME CHelVauCThl,
KOTOpbIe pabOTAIOT B MaJIbIX FOCYJAPCTBAX, BBIHYK/IEHBI OX-
BaTbIBaTh B CBOEIl paboTe MIMPOKMUII CIIEKTP 0bIacTeil u mc-
IIBITBIBAIOT TPYAHOCTY, CBSI3aHHBIC C BBICOKMM OpeMeHeM
OTYETHOCTY, 06beM KOTOPOJL MOYTU UJEHTUYEH /I KPYI-
HBIX J Ma/IbIX TocyaapcTB. IIpoBeneHye cOnOCTaBUTEIbHOTO
aHa/MM3a TaK)XXe MOXKeT BBI3BIBATh TPYAHOCTH, €CTIU B CTPaHe,
HaIlpJIMep, eCTb TONbKO OfIHA LIeHTPa/IbHasA 60NTbHIIIA CKOPOIT
MEUILIMHCKOM ToMomu. g TOTO 4TOOBI MMETh BO3MOX-
HOCTb ITIPOBOAMTD TAKOI COIIOCTABUTE/NIbHBIN aHAJIN3, MasIble
TOCYapCTBa BCETNIa CTPEMATCA K ITAPTHEPCTBY C 3apy6exHbI-
MU YYPEXAEeHVAMU UM B 3HAUYUTETBHOI CTeNIeHM II0/IaraloT-
Cs1 Ha CHCTEMBI [TOKa3aTesieil, pa3paboTaHHbIe MEXIYHAPOJ-
HBIMI OpTaHM3auuAMy, Hanpumep BO3.

B ToMm, 4TO KacaeTcs HemocpefcTBeHHO MHbOpManun 3apa-
BOOXPaHEeHN:, MOKHO TaK)Ke YIOMAHYTb OTrPaHMYEHHOCTb

BO3MOXXHOCTEJl  CTAaTUCTUYECKON OLIEHKM KOHKPETHBIX

B3aMMOCBsA3€ll B JJAHHBIX Majoro rocyfsapcrsa. Eme opna
mpobema CBsi3aHa C MpOBefjeHNeM O6CIeTOBaHMIL: /ISl TIO-
JIy4eHM S 3HA4MMOI BBIOOPKM B MajIbIX CTPaHaX MOJOOHBIE
VICCTIeIOBAHNA JOMKHBI OXBAThIBATh FOPa3io 6OMBITYIO acTh
HacenmeHus. IlpenymaraeMplit pasmep BBIOOPKM [JIsl IIPOBe-
menust EBporieiickoro 00cCIefjoBaHMsI COCTOSIHUS 3T0POBbsI
HaceleHMsA B popMe oIpoca Ha MajbTe COCTaB/IAET OKOMO 4
TBHIC. 3aIIOJTHEHHBIX 0TBeTOB (1% B3pocyIoro HaceneHus Majb-
ThI), a Jy1s [lepmanuu — HemHorum 6oree 10 toic. (0,01% B3poc-
noro Hacenenys [epmanyn). Eme ogHa cratucTuyeckas mpo-
61ema, KOTOpast He BCErfia OCO3HAETCS MCCIEOBATE/IAMU U3

60/1ee KPYIHBIX CTPAH, — 9TO XaOTUIECKIIE BPEMEHHBIE PSIbL.

OTHOCKTENIPHO IIOC/IEHETO BOIpOCa 51 HO/DKeH mobmaropa-
putb EBpomnerickoe pernonansHoe 610po BO3 3a akryanusa-
I[UI0 IpO6IeMaTHKM MaJbIX TOCyapcTB. Kak MHe nsBecTHo,
¢ MOMeHTa co3faHus u Hadana paborsi SCHIN nccnemosa-
Tenu u3 6o/lee KPYyIHBIX CTPAH CTaM ropaspo 6omee 6raro-
CKJIOHHO OTHOCKUTBCS K MJjee JICIONb30BAaHUA CKOMb3AMMNX
CpeAHUX IIpM COCTAB/JI€HUNM CTATUCTUKM B MaJIbIX CTpaHaXx,
a corpymHukn BO3 rnybke oco3Hamm o6beM CBA3aHHOI
C IpoBeJieHneM 00CIeJloBaHNIT HaTPY3KH, C KOTOPOI CTA/IKM-

BaIOTCA Majibl€ CTpaHbI.

C npyroii CTOPOHBI, B Ma/IbIX CTpaHaX, KaK IPaBuUIO, Cylle-
CTBYeT LIEHTPa/lM30BaHHAA CHCTEMA 3[IpPaBOOXPaHEHN, YTO
OTKpbIBaeT 6€CKOHEYHbIe BO3MOXXHOCTY IJIA COOCTAaB/ICHNUA
00IIeHAIMOHATIBHBIX NAaHHBIX HA VHAVMBUAYATbHOM YpPOB-
He, TAapaHTUPYA IPU 3TOM 3aLIUTY MEPCOHATbHBIX TAHHBIX.
LleHHOCTD TAKOTO Iy/Ia JAHHBIX HEBO3MOXXHO IIEPEOI[eHNTb:
OH TI03BOJIAET MONyYaTh KpaiiHe OOMIMPHYIO M TOYHYIO UH-
dbopmanuo 1 aHATUTUKY B 067acTy 34paBooXpaHeHus. Ta-
Kast HeGO/IbIIIast CTpaHa, Kak MasbTa, MOXeT TaKXe ObIcTpee
alaliTUPOBATbCA K M3MEHEHNUAM, YTO PAaCKpbIBAeT MOTEHIN-
a7l Ma/IbIX CTPAH B KadecTBe LEHTPOB MHHOBaLUil. Majble
CTpaHbl — IPEBOCXOHbIE Ta00PATOPUY, U/EATBHO MOXOM -
mye [ SKCIIePMMEHTaNIbHOTO OCYIIECTB/IEHNS He TONBbKO
VMHUINMATUB B 00/1acTu MHPOpMALNK 3PaBOOXPAHEHNU S, HO
U IPYTUX CTPATETNIT CEKTOPA 34 PaBOOXPAHEHN I, MOHUTOPMHT
KOTOPBIX HEOOXOIMMO IPOBOAUTH [0, B Ipoliecce U MOCie
ocyuiecTsneHns. Kpome Toro, MapiM CTpaHaM ropasio erde
3a KOpPOTKO€ BPeMS NpPUBJIEYb 3aMHT€PECOBAHHbIE CTOPOHDI
K 06CY>X/IEHUIO0 BOTIPOCOB JIOTUCTUKY Y TPAKTUIECKIX aCTIeK-
TOB BHEJ|peHIIsl MTHHOBALIMOHHBIX peleHnit. Kak oTmMedanoch
paHee, B HAIINX CTPaHAX Ma/lo0 TEXHMYECKNX CHENVAINCTOB
1, KaK IPaBUJIO, KaXKIBIN 13 HUX [JOJDKEH 3aHMMATbCA Ie/IbIM
psimoM obracTeil, a He CIIEIaaN3MpPOBATbCs Ha OFHOI, KaK
9TO He/NAloT KOJIeru n3 6ojee KPyHmHBIX cTpaH. OfHAKO 9TO
He TOJIBKO CIOXKHas 3ajjadya, HO ¥ OGIarolnpuATHas BO3MOXK-

HOCTh. CIOKMBIIASACS CUTyallMA IIOMOTaeT CIIENMaINCTaM
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PacUIMpATh CBOM 3HaHMA, TOCKONBKY OHM JIOJDKHBI BlafieTh
aKTyanbHOI MHOPMAINeIl 10 1[eJIOMY pARY obmacTteit OfHO-
BPEMEHHO, YTO CIIOCOOCTBYET B3aMMHOMY OOMEHY HUesAMM
MeX][y CEeKTOPaMU ¥ ITIOBBINIEHNIO YCTOYUBOCTH, KOTOPOII

CIIaBATCA Majible TOCyIapCTBa.

Hapetoch, MHe yanoch y6eauTh Bac B TOM, YTO MaJbIil pas-
Mep CTpaHbl He TOIbKO CO3/jaeT TPYAHOCTH, HO U MeeT CBOI
npenmyinecTsa. [losToMy MHe Bcerfa Kasanoch, 4TO B pAfie
CYLIECTBYIOIIUX PEITUHIOB CHUCTEM 3[PaBOOXPaHEHNA He
YUUTBIBAETCS 0C000€ TOTIOXKEHNE MAJIbIX CTPaH, IIOCKONbKY
TaKye PEeITUHIM, KaK IIPaBU/IO, PACCYMTAHDI Ha 3¢ (deKTuB-
HOe IIpUMeHeHMe B Ooree KPYNHBIX TocymapcTeax. S meii-
creurtenpHo npussan SCHIN paspaborars He6omb1I0N HA6OP
oKasareseii, B 60/iee 3SHaYMTeIbHOI CTeNeHN Y YU ThIBaIOLIVI
criennpuKy Manbix cTpaH. C ero MOMOIIbI0 Majble CTPaHBI
CMOTYT CpaBHMBATb Pe3yabTaThl PYT C Apyrom. ITo mmero-
MUMCA y MEHA CBeJICHNAM, B HAaCTOsAIee BpeMsA B 3TOM Ha-
IpaB/IeHny paboTa BefeTCA.

Mndopmannonnsie

CUCTEMBbI 3[paBOOXPaHEeHN

NpeBpalalOTcA B «MHPOPMaIMIOHHbIE  CHCTEMBI
B HONJEPKKY 340poBbs» OHNM B3aMMOJENCTBYIOT CO BCe
60/mpIIMM 4¥CI0M DM POBBIX M MOOVIBHBIX I PIUIOKCHMII,
BK/TIOYAs 3TeKTPOHHBIE McTopun 6onesHn. Kakosa B aTom
OTHOIIEHNY HBIHEHMIHAA CHUTyallus B Balleil CTpaHe
¥ KaKye KII04YeBble I3MEeHEH A MOTYT IIPON30IiTH B chepe

11¢ppoBOro M1 MOOGMIBHOTO 3paBoOXpaHeH I Ha Manbre?

JlelicTBUTENBHO, B YCIOBUSX PACTyIIell MOTPeOHOCTIL B yda-
CTUM CEKTOPA 3[paBOOXPAaHEHMA B JPYTUX CTPATETUYECKUX
00671aCTAX, TAKUX KaK 9KOHOMMKA WM/IVM COLIMANbHAs MOMUTH-
Ka, /I yIOBIIETBOPEHMs CIIPOCa Ha MOAKPENIAIOIINE JaH-
Hble U MHQOPMAIUIO B CEKTOPE 3[PaBOOXPAHEHM IOCTAB-
muKM MHGOPMAILMN 3LPAaBOOXPAHEHNS [O/KHBI BHEAPATDH
MHHOBALIMM U MICKaTh MaTePUAJIbl 3a IIpe/le/laMI CBOEN 30HbI
KOMQOPpTa, He OTPAaHNYNBAACH SINeMIOIOTMYECKUMU Pery-
CTpaMI MM CIIeMaTbHBIMM 00C/IeTOBAHUAMY, YTOOBI TIOTY-
YaTh aHAJIMTUYECKMe TaHHbIe, HeOOXOIMMbIE JI/IA JOCTIDKe-

HJS1 KOHKPETHOM 3a/JaHHO LIe/IN.

Kak oTmedanoch panee, Mbl, Kak HebGO/IbIIOE TOCYAAPCTBO,
LIeHMM BO3MO>XHOCTM, KOTOpbIE JAIOT HAllM LIeHTPaNN30BaH-
Hble CHCTeMbI YIIPABJIECHI, U 3a [IEPIOJ, MOCTO IMPeObIBaHIs
B JO/DKHOCTY Ha Majbre OBUIN OCYIeCTB/ICHbI HBECTUIIVIN
B peOpMY MECTHOII CUCTEMBI 9IEKTPOHHOTO 3/]paBOOXPaHe-
HILS, C TeM YTOOBI HAIM CHCTEMbI PErMCTpalliy U ydeTa Ia-
[[MeHTOB OTBeday TpeboBanmsim X XI Beka 11 nMenn efuHy0
MHQPACTPYKTYPY, UCIONb3YIONIYI0 HOBbIE TEXHOJIOTUY /IS

6omnee ahpeKTMBHOI peann3anny MOFXOOB C IPUMEHEHIEM

60/BIINX JAHHBIX. S IpeKpacHO MOHMMAIO [I0/Ib3Y TAKMUX UH-
hopManOHHBIX CHCTEM He TOTBKO AJIsL PaspaboTKy TONMUTH-
KI1 B IIP€Jie/IaX CTPAHBL, HO 1 JI/Ls1 60/Iee MU POKOTO BHELPEH s
BO BceM Mupe. ITockonbky VT cTaHOBUTCA HEOTBEMIIEMOI
YaCTHIO BCEX ACIIEKTOB HAILEN XKIM3HU, OYEBUIHO, YTO 3TO OT-
HOCHTCSI 11 K 3[[paBOOXPAHEHNIO: MBI HAO/II0/faeM [IOCTOSTHHBII
pocT 4ncaa 1ydpPOBBIX ¥ MOOVIBHBIX MEAMIMHCKUX IIPUTIO-
JKEHNII, TeHEPUPYIOINX JaHHbIe, KOTOPble MOTYT JOIIOTHU-

TE€TbHO NPNYMHOXXUTD IIO/Ib3Y MHq)OpMaHMOHHbIX CHUCTEM.

Hame npaBuTenbcTBo Beerjga paccMarpubano Manbry Kak
LIEHTP CMeJIbIX MHHOBAIUIL, U 9TO BUJIeHUE AEVICTBUTETHHO
peannsoBanoch B pane obmacreit. CeKTOp 35paBOOXpaHEeHNs
He ABNAeTCA UCKIoueHneM. Kak ykas3biBasoch paHee, Mamb-
Ta, OyAydr HeOGOIBLINM TOCY[APCTBOM, PACIIONATAET PSAOM
BO3MOYKHOCTEI B CEKTOPe 3[JpaBOOXPaHeHN , M 9TO KacaeTcs
He TOTbKO HOBAaTOPCKMX ITOAXO/0B K COOPY OOJBIINX JAHHBIX,
HO I MHHOBAIMOHHBIX CIIOCOO0B IpuMeHeHMs1 MHbopManun
3[]paBOOXpaHEeHNUA B [PYTUX CEKTOpaX, B TOM 4YMCTIe, HAllpU-
Mep, A1 3aKyIKU MeIKaMeHTOB.

KoMnnexkcHoe  MopenmpoBaHMe ¥ JMCNOTb30BaHUe
pa3sIMYHBIX aATOPUTMOB He TONBKO CTalM OCHOBOII
Bbruuciennii B XXI Beke, HO I BOWIIM B HAllly >KU3Hb
B ¢opMaTe MCKYCCTBEHHOIO VHTEIEKTa, MAaIIMHHOTO
o0ydeHUsT ¥ [JONMOMHEHHON peanbHOCTH. IIOCKOMBKY
M OoOIecCTBEHHOEe 3[IpaBOOXPAaHEHME, M MeJUIITHCKNe
MCCTIeNOBAaHUA — 9TO Hay4dHbIe 00/1acTV, OHM CTAaHOBATCSA
KaK JBVOKYIIeil cCUION, TaK M cepoil IpUMMeHeHUA 3THX
HOBBIX TexHonormii. Kakme MHHOBamMM MOIYT OKa3arhb
Hanbonbllee BAMAHNE Ha CUCTEeMY OOIeCTBEHHOTO
3 paBOOXpaHeHNA B MAJIbIX CTpaHax?

B MasmoM rocymapcTBe, Ifie KOMMYECTBO CIIELMAINCTOB He-
BEJINMKO, MAcIITab MOTEHINMANbHBIX JOCTVKEHWIT OrpaHNIeH
Y30CTBIO KPyra yYacTHMKOB IIPOEKTA [a’ke IIPU HaIMIUN
6eckOHeYHBIX (PUHAHCOBBIX pecypcoB. Takye TeXHOMOTUM
OTKPBIBAIOT LIMPOKME BOSMOXXHOCTY /IS IIPEOIOTIEHNS YKa-
3aHHBIX OTPAHIYEHNII, 0OeCIIeYrBasi He TOIBKO MOAJEPIKKY
Ipolecca IPUHATHUSA PELIeHN ], HO 1 OKa3aHue HepCOHaTN3NU-
POBAHHBIX MeMKO-CAHNTAPHBIX YC/IYT HA YPOBHE HACeTeHN s
B COOTBETCTBMMU C MHAVMBUAYATbHBIMU IIOTPEOHOCTSMIL ITa-
1yeHTOB. [l TOro 4To0B! 9Ta Lje/b OblIa JOCTUTHYTA, IPU-
4eM 3 PeKTIBHO, TeXHOMTOT MM JOMKHBL OYAYT CIONTb30BATh
B CBOMX Q/ITOPUTMAX IIPUHSITHsI PEIIEHNIT MMEIOILINecs: Y Hac

[aHHbIE U NHPOPMALINIO.

Bo Bpemsa mpepcenarenscTBa ManbTsl B CoBete EC MBI Tak-
XKe MOCTOAHHO paboTany HaJ TeM, YTOOBI MOMOXKUThH Hada-

70 KoHUenuuy EBpoIeiicKuX CIpaBOYHBIX CeTell B paMKax
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EBpomeiickoro coosa, BBICTYNas HaIJIAGHBIM IPUMEPOM
TOTO, KaK TaKle MeXaHM3MBI C ydacTueM Oojiee KPyIHBIX
LIEHTPOB MOTYT 00€CIeYnTdb Clelnajn3upoOBaHHOE JIedeHNe
penkux sabomeBaHuit. Mpl cosgany TeXHMYeCKUIT KOMMUTET
BaneTTpl, HalpaB/leHHbINI Ha YCTAaHOBJEHME COTPyHHMYE-
CTBa B 06/IaCTY JOCTYTIA K IHHOBAIVIOHHBIM JIEKAPCTBEHHBIM
cpenctBaM. KoMuTeT mpomomkaeT akTUBHO paboTaTh B 9TOM
HalpaB/leHuu. Mbl pemnIu CoCpeloTOYUTh BHMMAHME Ha
MEXTOCYAPCTBEHHOM COTPYAHMYECTBE B 00/IACTI KaAPOBBIX
pecypcoB snpaBooxpaHeHMsa. Kak u Bce Masble CTpaHbl, Mbl
OOBIYHO CTPEMMUMCS K COTPYAHUYECTBY C JPYTUMMI TOCYAAp-
CTBaMIU B LIe/IAX 00eCIedeHyIsI JaIbHelIIel! CIIera3alnn
HAIIMX MeIVMLMHCKMX KaJpoB II0 Mepe pocTa CIpoca Ha 60-
7ee crelManu3MpoBaHHble MeJUIIMHCKME ycnyTu. Takoe co-
TPYSHUYECTBO MOXKET KacaThCsA He TONbKO HEMOCPENACTBEHHO
HOATOTOBKM, HO M OKa3aHMsA MOMOINY pabOTHUKAM 3[paBO-
OXpaHEeHUs B IOfJep>KaHUM HPOQeCcCHOHATbHBIX HAaBBIKOB
B CTpaHe, ITie eXKErOfHO OTMeYaeTCs IUIIb HECKOIBKO C/Ty4da-
€B COOTBETCTBYIOIIEro 3abonepanusA. OCTpOBHOE ITONOXKEHNE
MOXKeT IpPEeMsATCTBOBATb IEePEeABIDKEHUIO TSKeT0OOTbHBIX
[IAIIEHTOB, 4TO TpebyeT OKasaHWUA CIeLMaTM3VPOBaHHON
IOMOIIY Ha MeCTaX, Jake eC/IM 4UC/IO CIydyaes 3ab0/eBaHNsA
B TOJ] He3HAUUTENbHO. TeXHOIOTMM MOTYT CIIOCOOCTBOBATD
TAKOMY COTPYSHIYECTBY, OCOOEHHO B TOM, UTO KACAETCS Y3-
KOIPOQUIbHBIX pabOTHNMKOB 3[IpaBOOXPAaHEHNA U OKa3aHMA

CHelMaNIN3/POBaHHONM IIOMOLINL.

ITpn sTOM CrefyeT Tak)Ke y4MTBIBATh ONACEHMS, KOTOpbIE
3TV TEXHOJOTMY MOTYT BHYIINUTH HIMPOKON OOIIEeCTBEHHO-
CTHU, B€JJb MHOTMM MOXKET ITOKa3aTbCs, YTO MX CTPEMUTEND-
HOe pasBUTHE CIIOCOOHO CO3[aTh Yrpo3y CyILIeCTBOBAHUIO
yenoBeyecTBa. Pasymeercs, Takas BEpPOATHOCTD CyIIeCTBYET,
9TO yKa3bIBaeT Ha HEOOXOAMMOCTb KOHTPO/ISI B 9TOM CEKTO-
pe. OgHako, ecny BCIIOMHUTD, B 9aCTHOCTY, IIPOLIIbIN BEK,
TO PsIfi TEXHOMOTUII M HAYYHBIX PaspabOTOK [eilCTBUTE/b-
HO TIO3BOJIMJI YAYYIINTD 3/J0POBbe U Oarormonydne Hacenme-
HIA — BaKI[MHBI, MeJMKaMEHTbI, XUPYPIrUdecKie TeXHONIOT U
U JaXke TelIeKOMMYHuUKanuu. IIpefcraBuTesiM ceKTopa 06-
M[eCTBEHHOTO 37[paBOOXPaHeHMA HeOOXOAMMO He OTCTaBaTh
OT TEMIIOB PA3BUTHUA 3TUX TEXHOJOTMI, MICIONb3YS UX [/
HOBBIIIEHNU s 6/TATOIIOTY 45T HACENICHNS U CHIKas TI00bIe py-
CKMU JIJIA 3J0POBbs, KOTOPBIM MOTYT ITOJBEPTraThCs TIO[Y B pe-
3y/IbTaTe BHE/IPEHN s HOBBIX T€XHOJIOTHIA.

Orpannyenne OTBETCTBEHHOCTI: TOCTb PyOpMKM HeceT
CaMOCTOATEBHYI0 OTBETCTBEHHOCTD 33 MHEHILS, BhIParkeH-
HbI€ B JAHHOI Ty6IMKaIuu, KOTOpble He06s13aTeNbHO Mpef-
CTaBIISIOT PELIeHs MU MONUTHUKY BceMupHOIT oprannsa-

umu 3apaBooxpaHenus. W
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ABSTRACT

Introduction: During the implementation of electronic health information
management systems (e-HIMS) in the form of electronic medical records

(EMR), medical institutions face a variety of constraints.

Objective: This study aimed to investigate both the barriers and enabling
factors encountered by the staff responsible for the implementation of

national e-HIMS in health-care facilities in Armenia.

Methods: The study utilized a mixed-method design including 20 qualitative
key-informant interviews and 164 cross-sectional surveys of personnel
responsible for e-HIMS implementation in different outpatient and inpatient

health-care facilities.

Results: Enabling factors associated with the implementation of e-HIMS in

Armenia included strategic planning, resource availability, future orientation

and vision. The barriers identified were the inability to be prepared for
change; uncertainty, which included concerns for the future and fear that
changes would lead to extra work; financial considerations; and the attitude/
motivation of health workers towards change. In addition, staff working in
health-care facilities where the e-HIMS had already been implemented had
a more positive attitude towards e-HIMS implementation, vision and future
benefits, personal innovativeness, related knowledge, perceived usefulness,

and perceived ease of use.

Conclusion: The barriers and enabling factors in the implementation of
e-HIMS identified in this study both support and supplement previously
published recommendations and can contribute towards a successful

e-HIMS implementation, both in Armenia and beyond.

Keywords: HEALTH INFORMATION MANAGEMENT, EMR, ELECTRONIC HEALTH INFORMATION MANAGEMENT SYSTEM,
ORGANIZATIONAL BEHAVIOUR, ELECTRONIC HEALTH RECORD, SOCIOTECHNICAL FACTORS

INTRODUCTION

The Electronic Health Information Management System
(e-HIMS) is designed to manage health-care related data that
are accessed by many; from health-care providers and patients
to public policy-makers at governmental management levels.
The e-HIMS is a comprehensive system that not only includes
medical information but information related to health-care
staff, infrastructure, finance, and health insurance, for
example (I, 2). During recent years, many countries have been

working on implementing e-HIMS, particularly in the form
of electronic medical records (EMR) (3-7). In Armenia, the
introduction of e-health is an essential element of health-care
improvement and reform, but there are multiple constraints
for medical institutions in the shift from paper to electronic
records, and, as with any project, proper resource allocation
and planning at all stages of implementation are necessary for
a smooth transition (8, 9). Although e-HIMS implementation
has been shown to improve overall efficiency of a health-care
system, those behind a new implementation tend to vastly
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underestimate the needs and requirements necessary for its
success and become frustrated when the anticipated benefits
are not received (3, 5, 6, 10), with an estimated 50% of e-HIMS
implementation projects failing due to mismanagement (6, 11).
It is therefore important to have support from all stakeholders
in overcoming the barriers behind an e-HIMS implementation,
which can include IT-based system defects, data security
concerns, resistance from users, lack of basic computer sKkills,
inappropriate training, and a lack of finances to meet high
costs (8, 12).

In 2010, the government of Armenia stressed the importance
of e-HIMS and made the development and implementation
of a national integrated e-HIMS a priority (13, 14), with the
Ministry of Economy and the Ministry of Health (MOH)
of the Republic of Armenia signing a memorandum of
understanding with the closed joint stock company, and
coordinator of e-national government projects, Ekeng, to
coordinate the implementation of Armenia’s e-HIMS. In 2012
the Government approved its implementation and schedule,
and in 2013 selected a company to supply and implement
the project (14, 15). Yet, while some pilot programmes were
introduced in several hospitals, to date, no health-care
facilities have successfully shifted from paper records to using
the national integrated e-HIMS. During recent years, however,
in Armenia, the Arabkir Medical Centre and the National
Tuberculosis Control Programme have implemented their own
e-HIMS and now primarily use EMR systems for outpatient
care and diagnostic services (16, 17).

One study aiming to understand the barriers behind the
implementation of EMR from the perspective of physicians
working in Yerevan, the capital city of Armenia, identified
resistance from the medical community including group level
clinical concerns; impact on physicians’ job performance;
required effort to utilize the system; the innovativeness
personality  trait; interference with patient-provider
relationships and resistance to change, as barriers. The study
recommended further research to examine the validity,
reliability and generalizability of their findings as well as
identifying any additional barriers behind national e-HIMS
implementation (13). The present study therefore aimed at
further understanding these barriers as well as identifying
the enabling factors of a successful implementation from
the perspective of the involved health-care staff, including
physicians, in all regions of Armenia. Such information may
be useful in guiding the National e-HIMS implementation

program strategy, which has yet to receive any assessment.

METHODS

DESIGN:

This mixed-method study consisted of qualitative key-

informant interviews and quantitative cross-sectional
surveys carried out with the staff responsible for e-HIMS
implementation in different outpatient and inpatient

health-care facilities in Armenia.

STUDY SETTING:

Armenia is divided into 11 different areas that cover both rural
and urban populations including the capital region, Yerevan.
Health-care system regulation and planning is executed by the
MOH (18, 19). Health-care facilities belong either to the public
or private sectors and include hospitals, outpatient clinics,
dental clinics, pharmacies, non-traditional therapy centres,
and regional or rural health-care facilities. Following the
initial action plan in 2010-2012, the Armenian Government
introduced a new road map in 2017 for the implementation of
the national integrated e-HIMS, which is currently at the stage
of implementation (14, 15, 20).

STUDY POPULATION:

The study population included health-care facility staft
responsible for e-HIMS implementation, namely physicians,
paramedics, management staff, as well as IT service providers
responsible for coordinating e-HIMS. To be included in the
study, managerial staff had to be familiar with the issues of
health care data management within the health-care facility and
aware of the national e-HIMS implementation requirements,
while health care workers from the health-care facilities with
implemented e-HIMS had to be actually working with and have
a full understanding of the e-HIMS. In health-care facilities
without implemented e-HIMS, one interview per facility was
conducted. This type of selected sampling was chosen based on
the aim of comparing facilities that had implemented e-HIMS
to those with paper-based data management.

DATA COLLECTION:

Data collection was conducted during the first half of 2018. For
the qualitative part of the study, a total of 20 key-informant
interviews in different health-care centres throughout the
country were conducted, which was a sufficient number to
achieve information saturation. Participants were randomly
selected from the study population list. Interviews were
conducted with the study participants using the qualitative
survey questions presented in Appendix 1.

Forthe quantitative part of the study, 164 survey interviews were
conductedindifferent Armenian hospitalsand policlinicsbased
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on a previously published and validated questionnaire (13).
This questionnaire was adapted by incorporating the results
of the qualitative survey and then pretested. Information was
collected on both demographic characteristics and personal
perceptions around a number of factors that could act as
potential barriers for e-HIMS implementation using a five-
point Likert scale (higher scores representing a more positive
attitude). An electronic data questionnaire was developed
using the web based platform SurveyToGo, and used during
data collection in order to reduce bias (21). The main outcome
variable of the study was considered to be the positive attitude
towards e-HIMS implementation.

ANALYSIS AND STATISTICS:

For the qualitative data, a thematic content analysis approach
was employed and reported in line with Consolidated criteria
for reporting qualitative research (COREQ) (22). Interview
notes were read and coded independently by the first three
authors and discussed with a further person for consensus
(the last author). Clusters of linked codes were grouped into
categories, emergent themes and verbatim quotes. Data coding
and analysis were done manually.

For the quantitative part, descriptive analysis (mean + standard
deviation (SD) for continuous variables and frequencies and
proportions for categorical variables) was conducted for the
variables of interest. The differences between the with positive
attitude group and the without positive attitude group, as
well as those between the implemented and not implemented
groups were evaluated using student’s t-tests. Analyses were
conducted using STATA 12 software and the EasySTAT online
application (23, 24). The level of confidence was set at 5%.

ETHICS APPROVAL:

Ethics approval was received from the Institutional Review
Board on Human Research within the Centre of Medical
Genetics and Primary Health Care, in Yerevan Armenia (25).

RESULTS
QUALITATIVE RESULTS

BARRIERS FOR E-HIMS IMPLEMENTATION

The barriers preventing e-HIMS implementation are
summarized in Table 1. These barriers could be categorized
into four groups comprising: The inability to be prepared
for changes, generally observed at all levels of e-HIMS
implementation, from key-informant computer anxiety to lack
of political will; uncertainty, which included concerns for the

future and fear that changes would lead to extra work; financial
considerations and constraints; and attitude/ motivation,
including unfavourable attitudes of health workers towards
change and a lack of advocacy and trust.

ENABLING FACTORS ALLOWING PROGRESS IN
E-HIMS IMPLEMENTATION

Opverall, 20 interviews were conducted for the qualitative part
of the study, as planned. The enabling factors for e-HIMS
implementation in Armenia as determined from answers
to interview questions (Appendix 1) from key-informants
are summarized in Table 1. The determined enabling
factors could be categorized into those related to strategic
planning, resources, future orientation and vision. The
decisions of hospital management in line with governmental
enforcement, forward planning (including selection of the
suppliers), continuous monitoring and evaluation of e-HIMS
implementation were highlighted as important enablers. Time
and financial resource allocation, including the use of savings
expected from resource optimization due to effective e-HIMS
implementation were also among important enabling factors.
However, despite the progress made so far, interviewees
expressed the need to ensure the sustainability of the current
impetus. Areas requiring attention included monitoring and
evaluation, training, strengthening of the IT network and
other IT infrastructure, data flow optimization, and further
integration of the e-HIMS into the health-care system of
Armenia.

SUGGESTIONS FOR PROGRESS IN E-HIMS
IMPLEMENTATION

Suggestions made by the key-informants on making progress
towards e-HIMS implementation had a wide scope and
included the need for enhancing political will, improving
its monitoring and evaluation, insuring availability of IT
infrastructure for implementation, the optimization of data
flow, adequate allocation of financial resources, and the
involvement of health-care data flow experts to present the
long-term benefits as well as reduce uncertainty (Box 1).

QUANTITATIVE RESULTS

One survey per health-care facility was completed, by a relevant
staff member, in a total of 106 facilities across all regions of
Armenia that had not yet implemented e-HIMS. In the health-
care facilities where e-HIMS was already implemented, 58
members of staft involved in its implementation completed
the survey, taking the total to 164. The profiles of the key-
informants shown in Table 2 were as follows: 111 physicians,
18 paramedics, 7 IT specialists and 28 managers. The health-
care facility type where the key-informants were located were:
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129 (78.6%) hospitals, 16 (9.8%) policlinics and 19 (11.6%) rural
outpatient clinics.

There were a number of factors found to be significantly
associated with a positive attitude towards e-HIMS
implementation (defined as having a higher than average
score for the study population) including related knowledge,
perceived usefulness, perceived ease of use, patient-provider
relationship, professional relationships, organizational
support, group usefulness, organizational change, and vision
and future benefits, with computer anxiety found to be

negatively associated (Table 3/Fig. 1.)

We also compared the scores of each factor between those that
had been working with the implemented e-HIMS and those
that continued to use the paper-based system. Table 4/Fig. 2
summarizes the factors and their association with the e-HIMS
implementation status of the health-care facilities. According
to the data, the study participants from medical centres
using e-HIMS have a statistically significantly more positive
attitude towards e-HIMS implementation in general, as well
as more positive attitude for the following factors: Vision and
future benefits, personal innovativeness, related knowledge,
perceived usefulness, perceived ease of use. They also had
significantly lower levels of computer anxiety, fewer concerns
about physician autonomy, patient-provider relationship and
professional relationships.

DISCUSSION

This is the first study in Armenia to identify not only the
barriers, but also the enabling factors in transitioning from
paper-based data management to e-HIMS. The mixed-method
approach employed involving different specialists, but with
a focus on the primary users of the e-HIMS (physicians), from
a range of health-care facilities allowed for a broader overview
of factors effecting e-HIMS implementation (26).

Overall, the identified enablers, allowing positive progress in
e-HIMS implementation, were primarily related to strategic
planning, future-based orientation of hospital management
and sufficient resources, with the main barriers relating to
the inability to prepare for changes, feelings of uncertainty
and a rejecting attitude of medical staff, which were generally
consistent with previous studies (3, 13, 27). The identification
of these enablers and barriers can have a number of policy-
related and practical implications, notably, allowing for issues
to be prioritized and addressed by policy-makers in a more
systematic way, contributing to a more efficient e-HIMS

implementation. It also appears that hospitals themselves and
not only the government, should make e-HIMS a strategic
plan, as was the case in the hospitals that have successfully
implemented the systems, and the plan should be linked
to time-bound milestones and targets for a successful and
efficient implementation. This would also reduce the influence
of staff-turnover within the service providers, which had been
mentioned as another barrier. Interviewees also expressed
concern on sustaining gains made, which could be supported
by making priorities in this area, for example, by providing
clear guidance, documentation and training at a national
level. Further important practical suggestions made by various
decision-makers indicate the need for greater country-level
technical assistance, the ability to exchange experiences and
the need for continuous monitoring and evaluation of the
e-HIMS implementation activities.

In addition to identifying barriers and enablers, we compared
the opinions of staff in health-care facilities with and without
e-HIMS implementation. This allowed for more clear
understanding of the underlying mechanisms of e-HIMS
implementation and the critical factors driving the change.
The data obtained showed that staff working in health-care
facilities where the e-HIMS had already been implemented
had a significantly more positive attitude towards e-HIMS
implementation in general, perceived it as more useful and
easier to use, and had a greater related knowledge than those
not using it. So, if potential users are aware of the benefits
of e-HIMS they might have more positive attitude towards
its implementation and thereby support and ensure its
success. Therefore, on a practical level, experience sharing,
training workshops and collaboration, particularly between
those actively using e-HIMS and potential users, to improve
knowledge and spread encouragement could be highly useful.

Finally, we assessed which factors were associated with having
an overall positive attitude towards e-HIMS implementation,
based on positive attitude being a primary determinant.
The data indicate that related knowledge, perceptions
on usefulness, ease of use and future benefits, as well as
professional relationships determine the positive attitude
towards change. These factors should therefore be in focus
during experience sharing and training programmes in order
to improve their impact and efficacy. However, current negative
attitudes and a lack of motivation could be also explained by
the failure to provide proper strategic planning and directions
for the future, meaning that even with experience sharing and
training, the most optimistic and future-oriented staft could
lose enthusiasm, especially if it is resulting in an increased
workload. We therefore hope that policy-makers will pay
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attention to well plan, and to well prepare potential users
for, upcoming changes, so that the new requirements for the
e-HIMS implementation will be expected and welcomed.

In order to provide additional support to those involved
in e-HIMS and to complement our current results, future
research would aim at determining both the perspectives of
patients and relevant governmental policy-makers towards
e-HIMS.

CONCLUSION

The current study identified important enabling factors,
barriers and ways forward in e-HIMS implementation from
the perspective of the health-care staff involved. The data
highlight existing gaps in financial and human resources but
propose solutions, including better collaboration and exchange
of experience within the field and improved training, as well
as better strategic planning, to motivate the implementation
of e-HIMS. These findings support and supplement previous
recommendations and are not only relevant to Armenian
policy-makers and health-care workers but to other countries
considering e-HIMS implementation. Further research is
recommended to understand the details behind the successful
planning of e-HIMS implementation.
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TABLE 1. SUMMARY OF THE ENABLING FACTORS AND BARRIERS BEHIND E-HIMS IMPLEMENTATION

T

Strategic planning Decision made by hospital management
Proper selection of experienced suppliers

Discussions on the “pros” and “cons” of various implementation strategies and needs for the e-HIMS implementation with staff
and suppliers

Continuous monitoring and evaluation
Governmental enforcement
Resources Savings that could be made on resource optimization were reinvested within other areas of e-HIMS implantation, e.g. training
Grant opportunities received and utilized for training of Tuberculosis doctors and nurses to implement the e-HIMS
Allocation of enough funds to reach to the targeted milestones
Motivational incentives for users upon the successful implementation and utilization of the e-HIMS
User friendly e-HIMS

Allocation of enough time

Future orientation and Long-term planning and the seeking of future benefits not only for improved administration but health-care services in general

vision ) L ) ) . : ) ) . . ) ' . ' '
Business opportunities by improving efficiency in patient search and identification, which can also increasing effectiveness in
clinical research

Research opportunities for doctors if they have electronic data

Inability to prepare for Lack of proper documentation and understanding by hospital management of the current data flow procedures required for the
changes e-HIMS

No capacity-building/training of policy and decision-makers on e-HIMS management
No competent health-care data flow specialist available
Lack of collaborative partnerships to catalyse positive change
Specialists do not feel mandated, or lack political will
Computer anxiety
Frequent turn-over among the service providers
Uncertainty Requirements are not clear
Fear of not being capable
Not being able to identify future expectations concerning e-HIMS
Apathy in changing the current situation since future benefits are not understood
Financial considerations  There are no financial resources for procurement, supply and maintenance of IT infrastructure
Insufficient knowledge of cost-benefit ratio evaluation
Resistance in changing existing budgeting and management structure
Attitude /motivation Doctors do not get any incentives while having to spend extra time to learn and adapt to changes and thus are less motivated.
Lack of advocacy and lack of colleague advocacy

Lack of trust
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TABLE 2. KEY-INFORMANT CHARACTERISTICS BOX 1. SUGGESTIONS BY KEY-INFORMANTS FOR

PROGRESS IN E-HIMS IMPLEMENTATION

+ Regular training is needed to implement the e-HIMS

Profiles
Doctors 111 (68) * There should be continuous monitoring and evaluation of
the activities to reduce the inefficiency of the project
Paramedics 18(11) activities
IT Specialists 7¢4) - ITinfrastructure including Internet, networks and computers,
Management 28 (17) needs to be put in place prior to e-HIMS implementation
Regions + Data flow needs to be optimized and the e-HIMS adjusted
Aragatsotn 10 (6) according to the actual data flow requirements
Ararat 5(3) « Allocation of financial resources need to be ensured before
each phase of implementation
Armavir 6 (4)
. * Involving health-care data flow experts will reduce
Gegharkunik 74 uncertainty and will be useful for clear need evaluation
Kotayq 9(5)
Lori 9(5)
Shirak 9(5)
Syunik 7 (4)
Tavush 5(3)
Vayots Dzor 3(2)
Yerevan (Capital City) 94 (57)
Health-care facility type
Hospital 129 (79)
Polyclinic 16 (10)
Rural outpatient clinic 19 (11)

TABLE 3. FACTORS ASSOCIATED WITH A POSITIVE ATTITUDE TOWARDS E-HIMS IMPLEMENTATION

Factors for e-HIMS implementation Overall, mean (+/-SD) Positive Attitude towards e-HIMS |mplementat|on p value*

Personal innovativeness 3.18(0.7) 3.09 (0.69) 3.28(0.69) 0.11
Related knowledge 3.73(0.77) 3.62(0.72) 3.85(0.69) 0.05
Computer anxiety 2.64(0.83) 2.86(0.89) 2.4(0.68) <0.01
Perceived usefulness 3(0.94) 2.54(0.89) 3.53(0.69) <0.01
Perceived ease of use 3.45(0.78) 3.2(0.81) 3.71(0.66) <0.01
Physician autonomy 3.35(0.51) 3.36 (0.55) 3.33(0.45) 0.72
Resistance to change 2.99(0.7) 3.04(0.7) 2.93(0.77) 0.34
Patient-provider relationship 2.77 (0.84) 3.04(0.9) 2.48 (0.65) <0.01
Professional relationships 2.85(0.72) 3.13(0.59) 2.53(0.72) <0.01
Organizational support 3.67 (0.55) 3.46 (O 57) 9(0.42) <0.01
Group usefulness 3.21(0.86) .8(0.87) 3.66 (0.67) <0.01
Organizational change 3.18(0.73) 3.01(0.77) 3.36(0.71) <0.01
Physical access 3.32(0.66) 3.36 (0.71) 3.27 (0.6) 0.36
Vision and future benefits 2.59(0.94) 2.11(0.87) 3.12(0.69) <0.01

* Student’s t-test. The p value is for the comparison between the mean score of positive and negative attitude groups for each factor. Positive attitude is defined as
having a higher than average score overall.
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TABLE 4. FACTORS ASSOCIATED WITH THE IMPLEMENTATION STATUS OF THE HEALTH-CARE FACILITY

e-HIMS implementation status

Factors for e-HIMS implementation Overall, mean (+/-SD)

Not Implemented Implemented

N=106 N=58

Personal innovativeness 317(0.7) 3.03(0.64) 3.51(0.77) <0.01
Related knowledge 3.74(0.71) 3.63(0.72) 3.97(0.64) <0.01
Computer anxiety 2.62(0.83) 2.76(0.87) 2.34(0.69) <0.01
Perceived usefulness 3(0.94) 2.86 (1.01) .3(0.68) <0.01
Perceived ease of use 3.46(0.78) 3.35(0.76) 3.67(0.78) 0.01
Physician autonomy 3.35(0.52) 3.43(0.51) 3.17(0.5) <0.01
Resistance to change 2.98(0.7) 3.03(0.7) 2.87(0.71) 0.22
Patient-provider relationship 2.76 (0.82) 2.97(0.88) 2.36 (0.5) <0.01
Professional relationships 2.85(0.71) 3(0.68) 2.55(0.66) <0.01
Organizational support 3.66 (0.56) 3.68(0.55) 3.61(0.57) 0.43
Group usefulness 3.18(0.87) 3.13(0.93) 3.3(0.74) 0.21
Organizational change 316 (0.73) 3.13(0.79) 3.25(0.6) 0.29
Physical access 3.31(0.66) 3.35(0.72) 3.24(0.47) 0.29
Positive attitude towards e-HIMS 3.49(0.87) 3.33(0.88) 3.84(0.5) <0.01
implementation

Vision and future benefits 2.58(0.93) 2.36(0.99) 3.06 (z0.53) <0.01

* Student’s t-test. The p value is for the comparison between the mean score of not implemented and implemented groups for each factor.

FIG. 1. FACTORS ASSOCIATED WITH A POSITIVE ATTITUDE TOWARDS E-HIMS IMPLEMENTATION

Factors for e-HIMS

implementation

Positive Attitude

Positive Attitude towards e-HIMS implementation

Negative Attitude

Personal innovativeness

Computer anxiety s

Perceived usefulness

Perceived ease of use

Physician autonomy

Resistance to change

Patient—provider relationship

Professional relationships

Organizational support

Group usefulness

Organizational change

Physical access

Vision and future benefits

0.11
0.05
<G.61
<0.01
<0.01
0.72
0.34
<0.01
<0.01
<0.01
<0.01
<0.01

0.36
e
<0.01

* Student’s t-test. The p value is for the comparison between the mean score of positive and negative attitude groups for each factor. Positive attitude is defined as

having a higher than average score overall.

PUBLIC HEALTH PANORAMA

VOLUME 5 | ISSUE 1 | MARCH 2019 | 1-121



ELECTRONIC HEALTH INFORMATION SYSTEM IMPLEMENTATION IN HEALTH-CARE FACILITIES IN ARMENIA 53

FIG. 2. FACTORS ASSOCIATED WITH THE IMPLEMENTATION STATUS OF THE HEALTH-CARE FACILITY

Factors for e-HIMS e-HIMS implementation status

: : value*
implementation Implemented Nat Implemented P
Personal innovativeness ‘ ) . o ';*—-v*wr——‘-_i»mw-v—vﬂﬁ*—? == . ; <0.01
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* Student’s t-test. The p value is for the comparison between the mean score of not implemented and implemented groups for each factor.

APPENDIX 1. QUALITATIVE SURVEY INTERVIEW QUESTIONS

General questions to describe the study population: _

1. Position:

2. Profession:

3. Health-care Facility:

In-depth interview questions

4. Are you familiar with e-HIMS?

5. Has your health-care facility decided to implement e-HIMS before the government introduce it nationally?
6. How satisfied are you with the current data management system?

7. What is the most preferable data management for your health-care facility?

8. How do the current data management system affect the quality of the provided services?

9. Do you think that e-HIMS can contribute to a “patient centred” treatment?

10. What is your opinion about the current e-HIMS presented by the government?

11. What are your suggestions for further improvement of data management in health care in general?

12. What are the factors preventing the shift from paper-based to e-HIMS for data management?

13. What could be done to improve the implementation process of e-HIMS in your centre?

14. Is there enough capacity/knowledge/experts that can implement the e-HIMS in your health-care facility?
15. Is there enough willingness to implement the e-HIMS?

16. Did your centre have additional requirements from the e-HIMS system to address local needs?
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OPUTMHAJIBHOE NCCNELOBAHWE

BHeapeHne aNeKTPOHHOW CUCTEMbI MHbOPMaLIUK 3[,paBOOXPaHEHNS
B YUpEXAEHUAX 3[1paBOOXPaHEHUSs ApMeHUH

Karapet Davtyan'?, Hayk Davtyan'#, Neelan Patel', Vahagn Sargsyan??, Anna Martirosyan?, Artashes Tadevosyan 4, Seda

Aghabekyan'“, Gayane, Khachatryan', Mher Beglaryan®
'FMD K&L Europe, EpeBaH, ApmeHus

“Hay4Ho-uccnefoBaTenbckan nhMUMaTMBa ApMeH B 061acTi 3ApaBoOXpareHns
*MeanumHcknit komnnekc «Apabkup», EpeaH, ApMeHus

“EpeBaHCKNii rocyapCTBEHHbIA MeANLMHCKIIA yHuBepcuTeT, EpeBaH, ApmeHus

°NoyMed, EpeBaH, ApmeHus

ABTop, 0TBeYaloWKii 3a nepenucky: Karapet Davtyan (aapec a1eKTpoHHoM noyTbl: davkaro@gmail.com)

AHHOTAL A

BBepenue. B npouecce BHefpeHWs 3MEKTPOHHbLIX CUCTEM YnpaBieHus
NHbopMalMelt 3apaBooxpaHerus (e-HIMS) B BUAE 9NMEKTPOHHbIX Mean-
UMHCKMX KapT (AMK) MeanUMHCKMe yuYpex eHus CTankuBatTCs ¢ psgoM

CNOXHOCTEN.

Lenb. HacTosllee uccnefoBaHue UMeNo Lenblo U3yyYeHne Kak npenat-
CTBUIA, KOTOPbIE NPUXOAUTCS NPEOA0NEBATH COTPYAHUKAM, OTBETCTBEHHbBIM
3a BHeApeHue HauuoHanbHbix e-HIMS B yupexaeHnsix 3ApaBoOXpaHeHus

ApMeHuU, TaK 1 CTUMYAUPYIOLLUX GaKTOPOB.

MeToabl. B xode npoBedeHus uccnesoBaHus npuMeHsnacb KOM6UHaLMA
pasnyHblIX METOAOB c60pa MHMOPMALIMK, B TOM YnCie Gbii NPOBEAEH Kaye-
CTBEHHbI onpoc 20 KKYeBbIX MHPOPMaHTOB U MEXCEKTOpPanbHbIi 0Npoc
164 CcOTpyAHMKOB, OTBETCTBEHHbIX 3a BHeApeHue e-HIMS B pasnuuHblx

amMbynaToOPHbIX U CTALMOHAPHbIX YYPEXAEHNAX 3pAaBOOXPAHEHNS.

Pesynbratbl. CTumynupytowme daktopbl BHeapeHus e-HIMS B Apwme-

HUW BKJOYAKOT Ha/M4yne CTpaTernvyeckoro naaHnMpoBaHusa, PECYpPCOosB,

OpueHTauny Ha 6yayluee v nepcnekTuB. Cpeam BbISBNEHHbIX NPENATCTBN —
OTCYTCTBWE FOTOBHOCTW K N3MEHEHWAM; HEOMPEAENEeHHOCTb, B TOM Ynche
onaceHus no NoBOAy 6yAyLIero U CTpax TOro, YTO M3MEHEHUS NpuUBEAyT
K yBennyeHuto 06bemMa paboThl; GUHAHCOBbLIE COOBPAXEHNS; @ TaKXKe He-
NpUATHE COTPYAHUKAMU U3MEHEHUIA M OTCYTCTBME MOTHUBaL UK. Kpome Toro,
PabOTHUKM YYpex AeHWii 3paBoOXpaHeHNs, B KOTOPbIX yXe NCMonb3ytoTes
e-HIMS, npoaeMoHcTprpoBanu 6onee NONOXMUTENbHOE OTHOLIEHUE K BHe-
apeHnio e-HIMS, nepcnekTBam 1 6yaywUm Bbirofam, nokasanu 6onee
BbICOKMI YPOBEHb IMYHON MHHOBATUBHOCTU W COOTBETCTBYHLLNX 3HAHWIA,
Aanu 6onee BbICOKYIO OLEHKY MpeAnonaraemoii nonesHocTi u yao6eTea

MCNob30BaHuA.

BbiBoabl. CBfizaHHble C BHefpeHnem e-HIMS npenaTcTeua v ctumynupy-
fole GakTopbl, BbISBNEHHbIE B pamMKkax HaCTOSLWEro 1CCNefoBaHus, co-
rAacylTCs C 0NyHANKOBAHHBIMU paHee peKoMeHAaUUAMYU U AONONHAOT UX
1 MOTYT CNOCOBCTBOBATD YCrewHoMy BHeapeHuto e-HIMS kak B ApmeHny,

TakK 1 3a ee npegenamMmu.

Knoyesble cnosa: YNPABNEHWE MHOOPMALMEN 3APABOOXPAHEHNA, SMK, 9/TEKTPOHHASA CUCTEMA YTMPAB/IEHNA
NHO®OPMALIVMEN 3APABOOXPAHEHNA, OPTAHU3ALIMOHHOE MOBEAEHWE, SNEKTPOHHAA MEAVUMHCKAA KAPTA,

COUMANBHO-TEXHNYECKWE GAKTOPDI

BBEAEHWE

OJIeKTPOHHASA CUCTeMa yIpaBleHNA MHpOpMaIeil 3paBOOX-
panenns (e-HIMS) npepnasHauena s ylpaBaeHs JaHHBIMU
3[IpaBOOXPAaHEHNA, JOCTYII K KOTOPBIM IIP€/JOCTaBlIeH MHOTUM
II0/1b30BATE/IAM: OT MOCTABUIVKOB MEJMKO-CAHUTAPHBIX YCIYT

U TALMEHTOB [O Pa3pabOTIMKOB OOI[ECTBEHHOI MOMUTUKY

Ha FOCYJapCTBEHHOM ypoBHe yrpasyenus. e-HIMS - Bceo6s-
eMIIoIIasg CUCTeMa, BK/IIOYAIOI[as He TOJIbKO MENMUIIHCKYIO
MHGOPMAINIO, HO U JAHHBIE, CPEIU TIPOYETO, O MEUIIMHCKOM
HepcoHasue, MHPPACTPYKType, GMHAHCUPOBAHUU U MEJUIINH-
ckoM crpaxoBanun (I, 2). B tedeHune mocnegHUX €T Haj BHe-
npennem e-HIMS, npexxzue Bcero B GopMe 9/MeKTPOHHBIX Me-
puiuHcKux Kapt (OMK), paborano mHOXecTBO cTpaH (3-7).
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B Apmennu BHefipeHMe 3TIEKTPOHHOTO 3/]paBOOXPaHEeHN A ABIA-
eTCs BaYKHBIM 37IeMEHTOM JIeATeTbHOCTH 110 YIyYIIeHNIO 1 pe-
(GOpPMUPOBAHUIO CUCTEMBI 3paBOOXPAHEHM, HO CYIIeCTBYeT
¥ MHOYKeCTBO TPYJHOCTe}, C KOTOPBIMU YUPEXJEHNA 3]IpaBo-
OXpPaHeHNUs CTA/IKUBAIOTCS IIPK Tepexofie 0T GYMaXKHBIX KapT
K 971eKTpOHHBIM. Kak u B cry4ae ¢ m06bIM FPYTUM IPOEKTOM,
11 obeciedeHNs ITaBHOTO TlepeXxofia HeoOXOAMMbI HaJiIe)xa-
1jee pacIpefe/ieHNe PecypcoB I INIAHMPOBaHNe Ha BCeX dTalax
BHepipeHu (8, 9). Xora BHeppenue e-HIMS, kak ycraHOB/IeHO,
obecreyrBaeT MOBBIIIeHUE 00MIell 3P PeKTUBHOCTI CHCTEMDI
30paBOOXPAHEHNA, JIMIIA, OTBETCTBEHHBIE 32 ee BHEAPEHIUe,
3a4acTyI0 B 3HAUUTE/IBHON CTEIEHM HEeJOOLIEHNMBAIOT HYX-
OBl U TIOTPeOHOCTH, YJOBIETBOPEHME KOTOPBIX HEOOXOLUMO
IS YCIIELIHOTO MCIIOIb30BAHNMS NH(OPMAIMOHHO CUCTEMBI,
U VICHBITBIBAIOT Pa3oyapoBaHNUe, KOIJa OXMJaeMble BBITOIbI
He peamusyiorca (3, 5, 6, 10): mo omenkam, 50% IIPOEKTOB IO
BHezpenno e-HIMS tepmaT Heymauy mo mpuunHe Hedddek-
TUBHOTO ynpasieHus (6, 11). IloaroMmy Ba)xHO HONy4aTb IOA-
IIeP>KKY CO CTOPOHBI BCEX 3aMHTEPECOBAHHBIX JINIT IIPY IIPEOJi0-
JIEHUM TAKUX IPEIATCTBUI, KaK AeeKThl CHCTeMbl, CBA3aHHbIE
¢ ucnonb3oBaHHbIM M T-penrenneM, BOIpoch 6e30macHOCTH
JAaHHBIX, CONPOTMBJIEHME II0/Nb30BaTeNell BHELPEHMIO CHUCTe-
MBI, OTCYTCTBJE OCHOBHBIX HAaBBIKOB PabOTBI C KOMIIBIOTEPOM
U HaJyIe)Xalnell OATOTOBKIL, a TAK)Ke 00'beM puHAHCHPOBAHNS,
He JI0OCTAaTOYHDIIT 1151 MOKPBITUS BLICOKUX PAcXonoB (8, 12).

B 2010 r. npaBUTENbCTBO APMEHUM TIOFYEPKHYIO BaXKHOCTh
e-HIMS u mpusHaso pa3paboTKy U BHefpeHUe KOMIITIEKCHOI
HanyoHanpHO e-HIMS nmproputerHoit 3agadeit (13, 14). Pe-
3Y/IbTATOM CTaJIO NOANMcaHne MUHNCTEPCTBOM 9KOHOMMYE-
CKOTO pa3BUTUA U MUHNUCTEPCTBOM 3[jpaBooxpaHenHus (M3)
Pecniy6nuku ApMeHMst MEMOpPAHAyMa O B3aMMOIIOHUMAaHUN
C 3aKpBITBIM aKuMoHepHbIM obmiectBoMm Ekeng - kooppu-
HATOPOM IPOEKTOB 10 BHEIPEHUIO MHPPACTPYKTYPHI SJIEK-
TPOHHOTO IIPaBUTE/NbCTBA, KOTOPBIN OBUI, TAaKMM 0OpasoM,
NpuBIedeH K KoopayHanuy BHexgpenns e-HIMS B Apmennn.
B 2012 r. mpaBUTENbCTBO YTBEPAUIO OCYILIECTBIEHNE MpPO-
eKTa, B TOM 4ucrie rpaduk, u Boidpano (B 2013 r.) KOMIAHUIO
JUISL OKa3aHMsI YOIYT 110 TEXHUYECKOMY O0eCIIeIeHNIo I pe-
anmmsauyy npoekrta (14, 15). OgHaKo, HECMOTPS Ha TO, 4TO
psJf, MMIOTHBIX IIPOrpaMM y>Ke ObLI BHEJPEH B HECKONbKUX
OO/IbHUIIAX, HA CETORHALIHMII [eHb HM OJZHO YUYpeX[eHNe
3/JpaBOOXPaHEHMA He OCYLIECTBUJIO YCIEUIHBIN Iepexof OT
OyMa)>KHBIX KapT K KOMIUIEKCHOI HauyoHaabHON e-HIMS.
Tem He MeHee B ITOC/TEIHIE TOIbI MEAMIMHCKII KOMIIJIEKC
«Apabkup» n HanumonanbHas mporpamma mo 6opnbe ¢ Ty-
6epkynesoM BHexpunu cobcrBeHHble e-HIMS 1 B HacTOsIEE
BpeMsi IpU OKa3aHUM aMOy/IaTOPHON MeJUKO-CAHUTAPHOI
IOMOILIYM M JMATHOCTUYECKMUX YCAYT OTHAIOT NpefIodYTeHMe
9MK (16, 17).

VccnepoBanne, HalpaBeHHOE Ha M3ydeHNe (aKTOPOB, KOTO-
pble, C TOUKY 3peHs1 Bpadeit, paboTawomux B EpeBane, satpyxn-
HAI0T BHexpeHne OMK, BBIABUIO CONPOTUBIEHNE TIPOLECCY
CO CTOpPOHBI IMpEeACTaBUTENeNl MeIMIMHCKOIO coobIiecTsa,
B TOM 4YJCJIe CBA3AHHOE C KIIMHUYECKUMU COOOparkeHUIMMN
Ha ypOBHe TPYIINbI, BIVSIHIEM Ha KaueCTBO PabOTHI Bpada,
YCUIUAMY, KOTOPble HEOOXOAMMO MPUTOKUTD I/ VCIO/b-
30BaHMSA CUCTEMbl; OTCYTCTBUEM JIMYHON MHHOBATUBHOCTM,
BMeIIATe/IbCTBOM B OTHOILIEHN I MEX/y MAIVIEHTaMU U MefIN-

OVHCKVM IIEPCOHAIOM M COTPOTUBICHMEM NU3MEHEHNAM.

B mccrmemoBaHMM OTMeYaeTcss HEOOXONMMOCTD MPOBENEHMS
OATbHENIINX M3bICKAHUIT B IeIAX aHaIM3a COCTOSATENbHO-
CTV ¥ HAJIe)KHOCTY IIONTYYEHHBIX JAHHBIX, a TaKXe B Ie/AX
paccMOTpeHMsI BO3MOXKHOCTY PAacHpPOCTPAHEHUs pe3y/lbTa-
TOB JCC/IEJIOBAaHUA Ha BCE CXOXKVeE CUTYal[MU ¥ BbIABIEHUA
[OMOMHUTENbHBIX (HAKTOPOB, MPEISATCTBYIOIINX BHEAPEHUIO
HauyoHanpHoit e-HIMS (13). IloaTOMY Lie/blo HaCTOSAILErO UC-
C/IeloBaHMA CTano obecreverne 6GAbIIEro MOHUMAHMA TAKUX
MPENSATCTBUIL U OINpefeieHlie CTUMYIOB, CIOCOOCTBYIONINX
YCIIETHOMY BHEIPEHUIO, C TOYKY 3PeHM A paOOTHIKOB 31paBo-
OXpaHEeHMUs — B TOM YIC/Ie Bpadeil, — MPVHMMAIONINX y4YacTue
B Ipoliecce BHeApeHMs 1o Bceil Apmennn. Takas mudopma-
L5 MOXKET OBITD MCIIO/Ib30BaHA B KAYeCTBE OPUEHTUPA B paM-
KaX COCTaBJIeHUA IPOTPaMMHOI CTpaTerny BHEePEHM s HalU-
onanbHoOIT e-HIMS, xoTopas ellje He TOfiBepraaach OIeHKe.

METO/b
AN3AWNH

B paMKax HacTOsIIEro MCCIeOBaHMA CO CMEIIAHHbIMM Me-
TOofaMy OBLI IIPOBEfileH OIIPOC K/IIOYEBBIX MH(GOPMAHTOB
U KONMMYECTBEHHDIN MEXCEKTOPaIbHbIN ONPOC IPK yIaCTUN
COTPY/IHMKOB, OTBETCTBEHHBIX 3a BHefipeHne e-HIMS B pas-
JINYHBIX aMOYIAQTOPHBIX ¥ CTALMOHAPHBIX YUPEXJEHUIX

37IpaBOOXpaHeHNsA APMEHUN.

CPEOA UCCNIEAOBAHUA

ApMmeHMsa paspeneHa Ha 11 pernmoHoB, OXBaTBIBAIOIIMX KaK
CeNbCKOE, TaK U TOPOJCKOE HaceIeHNe, B TOM YNCTIe XKUTeIeit
cronu4yHoro pernona EpepaH. PerynumposaHue u naaHUpO-
BaHME B PaMKaX CHUCTEMBI 3/[paBOOXPAHEHMSA OCYIeCTBIA-
10TCs1 MUHMCTepCTBOM 3ipaBooxpanenus (18, 19). Yapexpe-
HMA 3[]paBOOXpPaHEHN:A IPEJCTaBIeHbl B TOCYNapCTBEHHOM
U YaCTHOM CEKTOPaX UM BK/IIOYAIOT GONBHMIBI, aMOyTaTop-
Hble KJIMHUKY, CTOMATO/IOTMYeCKMe KAVMHUKY, allTeKN, IjeH-
TPbl HETPA/IMIIOHHOM MENMIMHBI, a TaK)Xe perroHajbHbIe
U CelbCKUe YYpexXaeHns sfpaBooxpaHenusa. CormacHo pas-
paboranHomy B 2010-2012 rr. mepBOHAYATbHOMY IIJIAHY
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neiictBuii, B 2017 T. MpaBUTENbCTBO APMEHUM MOATOTOBUIO
HOBYI0 JOPOKHYI0 KapTy 110 BHEJIPEHNI0 KOMIIIEKCHOI HaIu-
onanbHON e-HIMS, koTOpas B HacTosIIee BpeMs HaXOAUTCS
Ha otane BHefipeHus (14, 15, 20).

WCCNEAYEMAA IPYTIMNA

B cocraB uccnenyemoii rpynnsl BOUIM COTPYSHUKU YIPEK-
TOeHMIT 3[paBOOXpPAaHEHUS, OTBETCTBEHHbIE 3a BHENpPEHIe
e-HIMS, a uMeHHO: Bpa4y, CpegHUI METUIMHCKUIT Iepco-
HaJl, aJMYHUCTPATUBHbIE COTPYAHUKMN, a TAKKE MTOCTABIINKI
WT-ycnyt, oTBeTCTBEHHBIE 32 KoopAnHauio e-HIMS.

Bxmodenuio B ucciefjoBaHye IOAIEXaNy agMUHUCTPaTUB-
Hble COTPYHZHMKM, 3HAKOMbBble C BOIIPOCAaMM YIIPaBIeHU
TAaHHBIMIU 30PABOOXPAHEHNMA B paMKaX yUpeX/eHNU:A 3[pa-
BOOXPaHEHMA U OCBEJOMJIECHHBIE O MOTPEOHOCTAX, CBA-
3aHHBIX C BHeApeHMeM HamuoHanbHol e-HIMS, a Takke
COTPYZHMKM YYPEXIEHMII 34PaBOOXpPAHEHNUs, B KOTOPBIX
ucnonbsyercs e-HIMS, obnafaroine MOMHBIM HOHMMaHMEM
CHMCTEMBI U OIIBITOM aKTMBHOI paboThI ¢ Heil. B He BHepuB-
mux e-HIMS yupexxeHnax 3qpaBoOXpaHeHNs IIPOBOAVIICS
OfIMH OIIPOC Ha OffHO yupexxaeHme. Takoil Tum orbopa ¢ mo-
MOIIIBIO METOJA COCTAB/IEHSI BBIOOPKY GBI BHIOPAH C yUETOM
LeMM 1O COIOCTAB/IEHNIO YUPEXKJEHMI 34paBOOXpaHEHNs,
BHezipuBIIKX e-HIMS, ¢ yupexxnennamu, B KOTOPbIX cUCTeMa
yIIpaB/IeHNs JaHHBIMU OCHOBBIBAETCS Ha UCTIONb30BaHNM Oy-

Ma>XHbIX TOKYMEHTOB.

CbOP JAHHbIX

C60p [JaHHBIX NPOBOAWICA B Te4eHNE II€PBOJ IOTOBMHBI
2018 r. AHanu3 KayeCTBEHHBIX ITOKa3aTesell MCCIeTOBaHS
OCYILECTB/IACA Ha OCHOBE Pe3y/lbTaToB omnpoca 20 Kiroye-
BBIX MH(OPMAHTOB, pabOTAIOMINX B Pa3IMYHBIX yYpexKie-
HUAX 3[JpaBOOXPaHEHM, PACIONOKEHHBIX IO BCeil CTpaHe:
KO/IMYECTBO, HOCTATOYHOR /IS HOCTYDKeHMe MH(OPMAI[MOH-
HOJI HACBIIIEHHOCTI. YYaCTHUKY ObIIV OTOOpAHbI M3 CIIMCKA
4JIEHOB MCCTIE[[yeMON TPYTIIIbI CTy4YaiiHbIM 06pasoM. Ompock!
Y4aCTHUKOB MCC/IefI0OBaHNsA IIPOBOJVINCH HA OCHOBE BOIIPO-
COB JI/1 KAYeCTBEHHOTO MCCNEN0OBAHNA, IPUBEJIEHHBIX B IPU-

no>xeHumn 1.

AHanM3 KOIMMYeCTBEHHBIX MAHHBIX NPOBOAMICA Ha OCHOBE
pe3ynbTaToB 164 OIPOCOB, TPOBEICHHDBIX B PasIMYHBIX O0/Tb-
HUILAX ¥ TOMUKIVHUKAX APMEHNN C MCIOIb30BaHMEM OIY-
O/IMKOBAHHOTO U YTBEpP)KJAEHHOTO paHee BompocHuka (13).
OTOT BONPOCHUK OBIT alalTUPOBAH ITyTeM BK/IIOYECHMS pe-
3y/IbTATOB KaYeCTBEHHOTO MCCAEOBAHMA, @ 3aTeM IIPOIIeN
IIpefIBapUTEeIbHYI0 NPOBepKy. bblta cobpaHa mHpopManus
KaK O JeMorpaduyeckyx XapaKTepuCTUKaX, TaK U O TUIHOM

BOCHPUATUM Psifia (PaKTOPOB, KOTOpble MOLYT BBICTYIIAThb

B KaueCTBe ITOTEHI[MATbHBIX HPEIATCTBUI J/IA BHEIPEHU:A
e-HIMS ¢ ncnonp3oBanmeM msTubaaibHOI mKaasl JInkepra
(6oree BbICOKMIT 6T OTpaskaeT GoyIee MONOKMUTETBHOE OTHO-
mwenne). C momoisio Be6-mnatrdopmer SurveyloGo 6bi1 pas-
paboTaH 9MeKTPOHHBIN BOIIPOCHMK, KOTOPBIIT MICIIOTb30BAJICS
1pu c60pe aHHBIX C L[e/IbI0 CHVDKEeHMsI OTK/IoHeHmit (21). B xa-
JecTBe BBIXOJHOI IIepeMEHHOI NCCTIe[OBaHNA OBIIO IPUHATO

MIOJIOXKUTEe/IbHOE OTHOIIEHNE K BHefipeHnIo cucTembl e-HIMS.

AHANTN3 U CTATUCTUKA

B oTHOLIEHNY KaueCTBEHHBIX JaHHBIX IPUMEHATICA TeMaTnde-
CKIII aHAa/IN3 COJEep>KaHM A, KOTOPBIN IPOBOAMIICA B COOTBET-
crBun ¢ kputepuamu COREQ (22). Ot4eTs! 0 IpOBefeHHBIX
MCCIIeROBAHMAX OBUIM M3YYeHbl M 3aKOAMPOBAHDBI MEPBBHIMU
TpeMs aBTOPaMU CaMOCTOATENIBHO U 00CYKIaINUCh C IOCTIef-
HUM U3 TIepe4Hs aBTOPOB B Le/IAX JOCTMKeHNMs KOHCEHCYyCa.
Kracteps! B3aMMOCBSI3aHHBIX KOJOB OBUIM CTPYIIMPOBAHBI
10 KaTeTOPUAM, 3aTPOHYTBIM TeMaM U HOCTOBHBIM LIMTATAM.

KOIH/IPOBaHI/IC VM aHa/IN3 JaHHBIX OCYILIECTB/ISATINCHD BPYyIHYIO.

B paMKax KOMMYeCTBEHHO YacTI NCCIETOBAHUA IIPOBOJIII-
Csl OIMCATeNbHbIN aHamu3 (CpefjHee NMHENHOE OTK/IOHEHUe
+ CpegHEKBaJpaTUYecKoe OTKJIOHEHNUe MA HelpepbIBHBIX
IIePEMEHHBIX U YaCTOTHI M IIPOIOPUNM — I KaTeropuasib-
HBIX IIEPEMEHHBIX) A IpPEe/CTABIAIINX MHTEepec Iepe-
MEHHBIX. Pasnmunsa Mexxpy TpyImoi ¢ HONMoKUTeTbHBIM OT-
HOIIEHMEM ¥ T'PYIIOi ¢ OTCYTCTBYIOIMM IOTIOXKUTETbHBIM
OTHOIIEHNMEM, a TAK)Ke MeXJy TPyNIaMy BHEPEHHON 1 He
BHEJPEHHOII CHCTeMbI OLIeHMBA/INCh C IOMOIIBIO t-KpUTepus
CrolofieHTa. AHAIN3 MPOBOAMIICA C VCIIONb30BAaHMEM IpO-
rpammuoro obecnedennss STATA 12 u OHTaH-TIPUTOKEHN S
EasySTAT (23, 24). YpoBeHb goBepust cocTaBsin 5%.

NOATBEPXAEHUE 3TUYHOCTHU

[TopTBepXK/ieHe STUIHOCTHU ObII0 monydeHo oT Crienyas-
HOJI KOMMCCHM IIO HCCIe[OBaHMIO 4ermoBeKa mpu ILleHTpe
MEe[MIVHCKON TeHeTUKM M IIePBUYHON OXpPaHbI 3[OPOBbA
B EpeBane, Apmenns (25).

PE3YJIBTATbI
KAYECTBEHHbIE PE3Y/IbTATbI

ITPEIIATCTBUA 0/14 BHEOPEHM A E-HIMS

[IpensitcTBUSA, 3aTpyAHABIINe BHegpeHue e-HIMS, o06061e-
HBI B Tabnuie 1. VX MOXXHO pasfenTb HA YeThIPe IPYIIIIbL:
HETOTOBHOCTD K M3MEHEHNsIM, HabmogaeMast, Kak IIPaBuIo,
Ha BceX YpoBHAX BHefpeHus:A e-HIMS, naunnas c HefoBepus

K KOMIIBIOTEPAM Y OCHOBHBIX MH(OPMAHTOB U 3aKaHYMBas
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OTCYTCTBMEM IOJIMTUYECKON BO/N; HEYBEPEHHOCTb, B TOM
qicie 03a60I€HHOCTD [0 TIOBOAY OyAYILero u CTpax, 4To U3-
MEHEHNSI MOTYT BBUINTBHCS B yBenmdeHre o6beMa paboThI;
¢buHaHCOBbIE COOOpaXkKEHMSA ¥ OTPAaHMYEHNs:A; OTHOLICHMe/
MOTVBUPOBAaHHOCTb PAGOTHIMKOB 3pPaBOOXPAHEHNS K U3Me-
HEHUIM, BKJII0Yasl OTPULIATEIbHOE OTHOIIEHE K HUM, OTCYT-

CTBUE IIOAAEPKKN 1 TOBEPUA.

OAKTOPbBIL, CTUMYINPYIOHINE ITPOTPECC BO
BHEJPEHVIV E-HIMS

B menom, Kak M IJIaHMPOBAIOCh, B paMKaX KauyeCTBEHHOII
qacTy mccrnefoBanms Obto mposemeHo 20 omnpocos. Pak-
TOpBI, CTUMyNuUpyomue BHefpeHnue e-HIMS B Apmennun,
Ollpefie/leHHbIe Ha OCHOBE OTBETOB KIIIOYEBBIX MH(OpPMaH-
TOB Ha BOIIPOCH! (IpUIOXKeHMe 1), KpaTKO IpefCcTaBJIeHbI
B Tabmuue 1. YcTaHOBIEHHBIE CTUMYIMpYOIUe (HaKTOPBI
MOXXHO pasfienuTh Ha (PaKTOpBI, CBSI3aHHBIE CO CTpATeru-
YeCKUM IUTAHMPOBAHUEM, pecypcaMil, OpMeHTanel Ha 0y-
Oyllee M IepCHeKTMBaMM. B kadecTBe Ba)KHBIX (aKTOPOB
ObIIM Ha3BaHBI PEIICHUs PYKOBOACTBA OONBHMI], NPUHU-
MaeMble B COOTBETCTBUM C TPeGOBAHUAMI IIPABUTENIbCTBA,
HepCIeKTUBHOe ITaHMpOBaHMe (BKIOYas BBIOOpP IOCTaB-
IIJMKOB), @ TAK)Ke TIOCTOAHHBINI MOHUTOPUHT 1 OLleHKA BHe-
npenns e-HIMS. Tlepepacupepenenue Bpemenn u prHaHCO-
BBIX PeCypPCOB, B TOM YJC/I€ BO3MOXXHOCTD MCIIONIb30BAHMA
CPeJiCTB, KOTOPbIE TIPEJII0IaraeTcsi CAOKOHOMUTD Oarogapst
OITMMM3ALU PEeCYPCOB 3a c4eT 9(PPeKTUBHOIO BHEAPEHUA
e-HIMS, Take ABAAITCA BaXXHBIMUM CTUMYIUPYOLUIUMU
¢dakropamu. OnHAKO, HECMOTPsI Ha JOCTUTHYTBIN K HACTO-
SIIeMy BpPeMeHM IpOTpecc, ONpPOILIeHHbIE 3asABWIN O He-
06X0AMMOCTY ObecredyeHNs YCTONIMBOCTY JOCTUTHYTOTO
pesynbprata. O6mactyu, Tpebyolire BHUMAHNUsI, BKIOYAIOT
MOHUTOPVHT U OLIEHKY, 00ydeHne, ykpertenne VT-cetu n
Oapyrux sneMeHToB VT-mHPPacTpyKTypbl, ONTUMM3AINIO
IIOTOKA JAHHBIX U JlanbHeyo nHTerpanuio e-HIMS B cu-

CTeMY 3/lpaBOOXpaHeHN:A APMEHNIL.

HNPEO/TOKEHHBIE CITIOCOBbI JOCTVXXEHU A
ITPOTPECCA BO BHEJIPEHUU E-HIMS
IIpepmo)keHHbIe KIIOYEBBIMM MH(POPMAHTaMM CIOCOOBI [O-
CTVDKeHMsI TIporpecca B Bompoce BHexgpeHus e-HIMS 6pimn
PasHOOOpPA3HBI U BKIIOYAIM HEOOXOAMMOCTD YKpPeIIeHNs
MONIUTUYECKO BOMMU, YIYUYLIEHNUA MPOLECCOB MOHUTOPMHTA
U OLIEHKM, 0OecIedeHns JOCTYMHOCTU BHexgpsiemoit M T-uH-
GpacTpyKTYpbl, OITUMU3ALNN IOTOKA JAHHBIX, HaJJIeXKallle-
ro pacupepeneHus (UHAHCOBBIX PECYPCOB M NPUBICYECHNUs
9KCIIEPTOB 110 MOTOKAM JAHHBIX 3[[pABOOXPAHEHN; TO €CTh
BBICKAa3aHHBIE NIPeMIJIOKEHN I HallpaBJIeHBI KaK Ha JOCTIDKe-
HII€e JOITOCPOYHBIX BBITOJ], TAK ¥ Ha CHU KEHNE Heollpefie/ieH-

HocTu (BCTaBKa 1).

KOJIMYECTBEHHbIE PE3YJ1bTATbI

B pamkax mccnepoaHusa B 106 yupexjeHUAX 3[]paBoOOXpa-
HEeHMs BO BCeX permoHax ApMeHumu, KOTOpble elle He BHe-
opunu cuctemy e-HIMS, cooTBeTcTByOmuil COTPyAHUK
IIpOBE/T OfHO MCCIefloBaHNME B KaXKJOM MEAUIMHCKOM yd-
peXaeHNn. B yupesx/ieHnAX 34paBOOXpaHEHNs C y>Ke BHe-
npenHoit e-HIMS aHkeTy samomHuau 58 COTPYAHMKOB, 3a-
[eliCTBOBAHHBIX B ee BHEIPEHNUH, B pe3yibTaTe 4ero obiiee
9JCJI0 YIACTHUKOB HOCTUITIO 164 denoBek. B tabnmie 2 mpen-
CTaBJIeHbI XapaKTePUCTUKMN KTIOUEBBIX MHOOPMAHTOB, CPEIN
KoTopeIx: 111 Bpaueii, 18 mpejcraBuTeneil CpefHEro Menu-
LITHCKOTO IepcoHana, 7 VI T-crenuanucTos 1 28 MeHe>KepoB.
Buppl yupexaeHuit 3paBoOXpaHeHNUsA, B KOTOPHIX pabora-
NN KiIIoueBble MH(OPMAHTBI, ObIIN IIPEeACTABICHDbI CIEAYI0-
muM obpasom: 129 (78,6%) 6onbHuIy, 16 (9,8%) MOMMKIMHAUK
n 19 (11,6%) cenbckux aMObyIaToOpumii.

Boin BbIABIEH pAn (akTOpOB, B 3HAYMTE/IBHON CTEIeHU
CBAI3aHHBIX C IOJMIOXKUTENbHBIM OTHOIIEHMEM K BHEJPEHUIO
e-HIMS (1. e. orjeHKa Bblllle CpefHel IO UCCIEAYEeMOIt TPyII-
Ile), BKJIIOYasl Ha/lM4ye COOTBETCTBYIOLINX 3HAHUI, IPEeAIIO-
JlaraeMylo IO/b3Yy, NPeAIoNaraeMyio IIPOCTOTY MCIIOIb30-
BaHNA, B3aMMOOTHOILIEHNA MallVieHTa U MOCTABIINKA YCIIYT,
npodeccuoHa/NbHbIe OTHOIICHMS, OPTaHU3ALMOHHYIO HOf-
IepKKY, TI0JIE3HOCTh Ha YPOBHE I'PYIIIbI, OpraHM3aI[MIOHHbIE
M3MEHEH, a TaK)XXe MePCIeKTUBBI U OyAyIye BBITOJbL; He-
IoBepye K KOMIIbIoTepaM ObIIO IIPM3HAHO HEeTaTUBHBIM (pak-
TopoM (tabmuua 3/puc. 1.)

Mpl Tak)Xe CpaBHMIM IOKasaTelIM IO KaXZOMY (aKTopy
MEXIY TeMU YUPeXKJAeHUAMM, KOTOpble paboTamm ¢ BHe-
npeHHoI cuctemoir e-HIMS, n TemMn, KkoTopble IIpoOJOIKa-
JU VCIIONIb30BaTh CUCTEMY, OCHOBAHHYIO Ha IPVMMEHEHUU
6yMa>KHBIX JTOKYMEHTOB. B Tabmmie 4/puc. 2 mnpusefeHs
axTOpBI 1 TOKAa3aHa UX CBA3D C XOKOM BHefpeHns e-HIMS
B YYpeXOeHMAX 37paBooxpaHeHNus. COITACHO IOMTydeH-
HBIM JAHHBIM, YYaCTHUKM MCCIEJOBAaHUA U3 YIPEXKJeHUI
3lpaBOOXpaHeHNs, ucnonb3dywoumux e-HIMS, memoncTpnu-
PYIOT CTaTUCTUYECKNU 3HAYUTENTBHO 6OJIee MONOXKUTETbHOE
oTHOIIeHVe K BHepgpeHnio e-HIMS B 1ienom, a Takxe 6ornee
[IO/IOKUTETbHOE OTHOIIEHNE K CTIeAYIoMNM paKTopam: mmep-
CHEeKTVBBI ¥ OyAyliue BBITOABI, JIMYHAsA MHHOBATUBHOCTD,
COOTBETCTBYIOIME 3HAHMUA, IpefIosaraeMas IOJe3HOCTD,
npejnosaraeMasi IpoCTOTa MUCNonb3oBaHMA. OHM TaKKe
VIMe/M 3HAUYNTETIbHO OO/lee HUSKWIT YPOBEHb TPEBOTH, BbI-
3BaHHOJI HEOOXONUMOCTDBIO MCIIONIb30BAHMA KOMIIBIOTEPA,
U VICIIBITBIBA/IY MEHbIIle 6ECIIOKOICTBA B OTHOLICHUY TaAKUX
(akTOpOB, KaK HEe3aBUCHMOCTb Bpada, OTHOLICHU MEXAY
HMaIyieHTaMM M MeIMIMHCKUM IepCOHAIoM M mpodeccuo-

HaJIbHbIC OTHOILICHU A.
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OBCYXIOEHNE

ITO mepBoe MpOBefeHHOE B ApPMEHNM MNCCIefOBaHUE IO
BBIABJIEHMIO HEe TONBKO IIPENATCTBUIL, HO 1 (haKTOPOB, CTH-
MYIUPYOIUX Hepexon oT 6yMa>KHOro JOKYMEHTO0O0poTa
K e-HIMS. CMemIaHHBIN ITOfIXOf, C IPVBJIEYEHNEM Pa3TMIHbBIX
CIIeLIMaINCTOB, HO C YIOPOM Ha IEePBUYHBIX ITOTb30BaTesNell
97IEKTPOHHOI CUCTeMbl 3[paBOOXpaHeHMs (Bpaderi) u3 pas-
JIMYHBIX YYPEXJEHUI 3APAaBOOXPAHEHNS MTO3BOMNU/I IIOIY-
yuTh Oojee MMPOKOe IpefcTaBlaeHre 0 HaKTOpax, BIMUAI-
mux Ha BHexgpeHne e-HIMS (26).

B nenom BbIABIEHHDBIE PAaKTOPDI, CHOCOOCTBYIOIINE TPOTPec-
cy Bo BHexpeHuu e-HIMS, 6b1/1u CBsI3aHbI B IEPBYIO OYepenb
CO CTpaTern4ecKuM IIaHMPOBAHMEM, OPMEHTNPOBAHHOCTDIO
PYKOBOZICTBa OONBHUIL Ha Oyfyllee M HaTMIUEM JOCTATOY-
HOTO KOJIMYECTBA PECYPCOB, a OCHOBHbIE IIPENATCTBMUA Kaca-
JIICh OTCYTCTBMSA TOTOBHOCTM K U3MEHEHMAM, IyBCTBA HEO-
IpeJeNIeHHOCTU U HEIPUATUA CO CTOPOHBI MENMIIVIHCKOTO
IIepCOHa/a; B OCHOBHOM OHM COIIOCTABMMBI C pe3yabTaTaMu
IIPebIYLMX UCCIEeNOBAHNIL (3, 13, 27). BoisiBIeH i€ TUX CTU-
MynMupyoIux GpakTopoB U MPEMATCTBUI MOXKET MIMeTb Psfl
HONMUTUYECKUX U IMPAKTUIECKUX MTOCTENCTBUI, B YACTHOCTH
B IUIaHEe IIPUOPUTH3ALNI BBIABIEHHBIX IIPO6IeM U UX Ooyee
CHCTEeMaTUYeCKOTO peIIeHUsA pas3paboTYMKaMU MOMUTHUKI,
4TO0 6yfeT cmoco6cTBOBaTh O6omee 3 peKTNBHOMY BHeApe-
Huio e-HIMS. [IpefcraBisieTcss TakXKe, YTO camMyt OONTBHUIBL,
a He TOTTbKO NPaBUTENbCTBO, JOMKHBI 3aHMMAThCS BBIPAbOT-
KOl cTpaTermdeckoro mnaHa BHepeHusa e-HIMS, kak ato
ObIIO B Cy4ae GONBHIIL, YCIIENIHO BHEAPUBIINX CUCTEMBI,
¥ TAKOJI I/IaH IOJKEH OBITH YBA3aH C YCTAHOBIEHHBIMU CPO-
KaMI U LesAMU /s obecriede st ero ycmenrHoro n addex-
TUBHOTO BHEJPEHMsI. DTO TaK)Ke CHUSMIO OBl BO3JENCTBIE,
CBA3aHHOE C TeKYYeCTbI0 KaJpOB ITIOCTABIINKOB YCIYT, — (hak-
TOp, NPU3HAHHBI/ B KayeCcTBe €lle OJHOTO IPEeIATCTBUA.
OmporeHHble TaK)Ke BBIPA3UIN O0ECIIOKOEHHOCTH II0 II0-
BOJY 3aKpeIJIEHNs NOCTUTHYTHIX YCIIEXOB, KOTOPOTO MOXXHO
Ob1710 OBI TOCTUYD IIyTEM YCTAHOBJIEHS IPUOPUTETOB B 9TOI
06yacTy, HaIpUMep MOCPEACTBOM IIPEJOCTAB/ICHNs YeTKUX
yKasaHMil, JOKyMEHTaIluX U obecHedeHMs HaJIexKallero
06yueHNs Ha HAIMIOHA/TILHOM YpOBHe. [[pyrue Ba>KHble TIpakK-
TUYECKME TPEJTIOKEHN A, BHECEHHbIE Pa3IMYHBIMU JTUILIAMMU,
OTBETCTBEHHBIMM 32 IPUHATHE PEIleHNI], YKasbIBaIOT Ha He-
06XOIMMOCTD PacUIMPEeHNUsI TEXHIYECKOI TOMOIIY Ha CTpa-
HOBOM ypOBHe, 06eCIedeH sI BO3MOXXHOCTY 0OMEeHa OIIBITOM
1 HeoOXOMMOCTD IIOCTOAHHOTO IPOBEleHNsA MOHMTOPIHIA

U OLIeHKM JeATeTbHOCTY o BHe#peHnio e-HIMS.

B OOITIOTHEHME K BBIABJICHUIO HPCHHTCTBI/IIZ n (baKTOpOB,

CTUMYIUPYIOIMX BHEIPEHME IIEKTPOHHON CUCTEMBI, HAMU

6bITTIO TIPOBEJIEHO CpaBHEHVE MHEHMIl MepCOHama yupexye-
HIIT 3/]paBOOXPaHEeHMs, VICIIONb3YIOUIUX M HE MCIO/Nb3YI0-
mux e-HIMS. 310 mo3Bonno nony4nts 6ojee 4eTKoe Ipef-
CTaB/IeHNE O MEXaHM3MaX, NeXaIMX B OCHOBE BHEJPEHMS
e-HIMS, u o BakHeumx ¢pakTopax, CIOCOOCTBYIOUINX OCY-
LIeCTB/IEHNIO 3TOro mponecca. Iloryyennple fanHbIE TOKa3a-
7Y, YTO IEPCOHAJI TeX YUYPEXK/EHMII 3[paBOOXPAaHEHNS, B KO-
topbix e-HIMS y>xe BHempeHa, OTHOCUTCA K €€ BHE[[PEHUIO
B I1e/IOM 3HAUUTENbHO 60ee TONMOKUTENbHO, BOCHIPUHIMAET
CHCTEeMY Kak 0Ooriee MONE3HYI0 U JIETKYIO B MCIIONb30BaHNMN
u obrmamaer 6ojee MUPOKUMU COOTBETCTBYIOLUIMY 3HAHWA-
M1, HeXXeJIM Te, KTO ee He UCIoIb3yeT. Takum oOpasom, ecn
MIOTEeHIMaIbHble IIONb30BaTeN) 3HAT O IpeMMyIllecTBax
e-HIMS, oHM MOT'YT OTHOCUTBCS K ee BHEPEHUIO Horiee To-
JIOKUTENIbHO M TeM CaMbIM IOAJEP>KMBATh U 00ecleynBaTh
yCHEemHOCTh nponecca. IlosaTomy ana pacmmpeHns sHaHMIA
u obecriedeHNs MOAMEP>KKY HA IIPAKTUYECKOM YPOBHE BeCh-
Ma IIOJIe3HBIMY MOTYT OKa3aTbCs OOMEH OIBITOM, y4eOHbIe
CeMMHAPBl U COTPYAHUYECTBO, OCOOEHHO MEXJy TeMU, KTO
akTuBHO paboraet ¢ e-HIMS, 1 moTeHIaIbHBIMY IIO/Tb30BA-

TEIAMU CUCTEMBI.

HakoHel1, MbI OLleHM/IN, Kakye paKTopb! OBIIN CBSI3aHBI € 00-
IIVIM TOJOXXUTETbHBIM OTHOIIEHNeM K BHefipeHuio e-HIMS,
IIOCKOJIBKY OHO UTPAeT OIpefle/IAI0IlyI0 PO/Ib B YCIIEIIHOM pe-
anmsanumy npoekta. IloyueHHbIe JaHHBIE CBUIETE/IbCTBYIOT
0 TOM, 4TO IIOJIOXKVTE/IbHOE OTHOLIEHVIE K MI3MEeHEHUAM OIIpe-
feNIAeTCA COOTBETCTBYIOUIMMY 3HAHMAMMY, IIpeJIonaraeMoii
I0J/1b3011, TIPOCTOTOI UCIOIb30BAHNS U OYAYIMMM BBITOfA-
MU, a TaKXe IpoQecCHOoHaTbHbBIMM OTHOIeHnAMM. [ToaTo-
MY B XOfie 0OMeHa OIIBITOM ¥ OCYILIECTB/ICHNUA YIeOHBIX TIPO-
rpamMm 3TuM (aKTOpaM CIefyeT YAeAATb 0cob60e BHIMAHIUE,
C TeM 4TOOBI MMOBBICUTD UX BO3[ENCTBYE U 3P PeKTUBHOCTD.
OpHako cloXKMBIIeeCss HeTaTMBHOE OTHOIIEHMe ¥ HeJocTa-
TOYHYI0 MOTUBMPOBAHHOCTb MOYXHO TaKXKe OOBSCHUTH OT-
CYTCTBMEM HaJi/IeXalllero CTPaTerMueckKoro IUTAHUPOBAHUA
U HaIPaB/IeHHOCTHU JIeATeTbHOCTY Ha Oyfyllee, a 9TO O3Ha-
JaeT, YTO JaXke B YCTIOBUsIX OOMEHA OIBITOM U IIPOXOXK/CHNS
y4e6HBIX IporpaMm Hanbojiee OINTUMUCTUYHBIE I OPUEHTH-
poBaHHbIE Ha Oyaylee COTPYJHMKY MOTYT IIOTEPATDH SHTY-
31asM, 0COOEHHO eC/IM TaKue MPOLeCChl MPUBEAYT K YBeIN-
4YeHUIo pabodeit Harpy3ki. Mbl HafieeMcs, 4TO pa3paboTINKu
MONMUTUKY YHENAT IOJDKHOE BHUMAHMeE HaJjIexalleMy Ia-
HUPOBAHUIO U HOATOTOBKE IIOTEHIMAIbHBIX IO/Ib30BaTeIel
K IIPEfICTOSAIINM U3MEHEHSIM, C TeM YTOOBI HOBbIEe TPebOBa-
HusA K BHexpeuuio e-HIMS 6pin oxyjaeMpl TOIb30BaTeNA-

MU 1 BOCIIPMHVIMA/INCD MU ITIO/TOKUTENDBHO.

B nensax oxasaHMA JOOTHUTE/ILHOI MOAIePXKKY JINI[AM, BOB-

JIeYeHHBIM B IPOLIeCCHl, CBA3aHHbIe ¢ e-HIMS, u fononnennsa
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HalIMX TeKYIIUX Pe3ynbTaToB, JajbHeNINe UCCIeJOBaHUA
OyZyT HampaB/eHBI Ha OIpeJe/ieHne MepPCIeKTUB PAa3BUTIS
e-HIMS kak [/ manueHToB, TaK M [JIs1 COOTBETCTBYIOMINX
PaspaboTUYMKOB MOMUTUKIY U3 TOCYAPCTBEHHDBIX OPTaHOB.

BbIBO/b

B xo71e HacTOs1IIETO MCC/IEZOBAHNMS HA OCHOBE MHEHMIT paboT-
HVKOB 3[]pPaBOOXPaHEHNs OBUIM BBIABIEHDBI Ba)kKHbIE (PaKTO-
Pbl, CTUMYUPYIOLMeE U 3aTpyAHsAI e BHegpeHue e-HIMS,
a Tak)Xe BO3MOXKHbIE HAIIPAaBJIEHU COOTBETCTBYIOIIEN es-
TebHOCTH. IlonydyeHHble JaHHbIe CBUETEIbCTBYIOT O Ha/IN-
yyy Ipo6enoB B 06macTy GUMHAHCOBBIX U KaJPOBBIX pPecyp-
COB M CTy>KaT OCHOBOJ JJIs IpeIaraeMblX peIleHNI, cpean
KOTOPBIX YKPeIl/IeHNe B3aYIMOJIe/ICTBIUA 11 0OMeHa OIIBITOM Ha
MeCTax U COBEpIIEHCTBOBaHNe Ipoliecca 06yueHNs, a TaKxKe
noBbineHNe 9(PQPEeKTUBHOCTU CTPATErMYeCKOro IDIAaHUPO-
BaHNA B LeNAX CTUMYNMpoBaHuA BHefpeHusA e-HIMS. Otu
BBIBOZIbI TIOATBEP)K/JAIOT M JOIOMHAIT HpembIfylie peKo-
MEHJALMM ¥ aKTyaJIbHbl He TOJIBKO IS pa3pabOTYMKOB IIO-
JTUTUKU ¥ paGOTHNKOB 37paBOOXPaHEHN A APMEHNH, HO ¥ JJIA
IPYTUX CTPaH, PACCMaTPUBAIOMIVX BO3SMO>KHOCTD BHE[[PEHISA
e-HIMS. PexomenpyeTcs nposefeHe faTbHEIINX UCCTIENO0-
BaHMIT [ JOCTIDKEHMA 6oJIee ITIOTHOTO MOHMMaHMA 0CO6eH-

HOCTeI! YCIIeNIHOTO T/IaHNpoBaHus BHegpeHns e-HIMS.

BripaskeHue IpusHaTeIbHOCTN: MBI O/IarOfAapHBI 3a IOJ-
mepxky IJRGP, a Tax)xe BceM, KTO y4acTBOBaJI B cobeceo-
BaHMsIX MBI TakKe X0Tenn 651 BEIPa3uTh 0co6yIo Omarogap-
HocTb Katie Chapman 3a peakIIMOHHYIO IOJLEPKKY.

Victounyuky QuHaHCHMPOBAHNMA: NaHHOE MCCIefOBaHNUe
ObIZI0 TpoBefileHO Mpy pUHAaHCOBOI Mopmepkke CoBMecT-
HOJl MCCIeoBaTeNnbCKol rpanToBoit mporpammsl (IJRGP)
IlenTpa MHHOBAMOHHBIX peutennit u rexHonoruit (MHTLI).
MHTTI], saBnserca coMmectHol nporpammoii IBM, USAID,
npaBuTenbcTBa ApMenun u QPoHja KOPIOPATUBHBIX MHKY-
6atopos (EIF). OcnoBHas nens I[JRGP sakaroyaercs B 1mo-
OLIPEeHNY COTPYZHMYECTBA MEXMIY Y4eOHBIMM 3aBeJeHMUs-
MU U HPOMBIIIIEHHOCTDIO, IIPOJBIKEHUN UCCIE[OBAHMIT

" pa3paboTOK M KOMMEpPIVATU3aI .
KoH}nukT nHTEpecoB: He 3asABIIeH.

OrpaHuyeHne OTBETCTBEHHOCTN: aBTOPBl HECYT CaMo-
CTOSATENIbHYI0 OTBETCTBEHHOCTb 32 MHEHNsI, BbIPa)KC€HHbIE
B JAHHOII ITyO/IMKA LN, KOTOPble HeOOsI3aTe/TbHO IPEeCTAB-
JIAIOT pelleHus MM HOMUTUKY BceMMpHON opraHmsanun

3/]paBOOXPAaHEHNA.
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TABJIMLLA 1. KPATKOE ONMUMCAHUE ®AKTOPOB, CTUMYJIUPYIOLWLUX BHEOPEHWE E-HIMS, U MPENATCTBYIOLWNX EMY

CTpaTEI'VI“IeCKOQ PeleHne, npuHATOE PyKOBOACTBOM 60bHULbI
nnaHnpoBaHune .
Hapgnexaliuii npouecc 0T6opa OMbITHbIX NOCTaBLUNKOB yCcnyr

06cyxaeHVe ¢ COTPYAHMKAMM 1 NOCTaBLUMKaMU MPENMYLLECTB U HeJOCTaTKOB Pa3IMyHbIX CTpaTernii BHeApeHus
nnoTpebHocTel B 06nacTu BHeapeHns e-HIMS

MOCTOAHHbI MOHUTOPUHT 1 OLiEHKa
KOHTPO/Ib CO CTOPOHbI FocyaAapcTea

Pecypchl CpencTBa, KOTOPbIE MOXHO 6bI710 6bl CIKOHOMWTb Ha ONTUMMU3aLIUK PECYPCOB, ByAyT NepepacnpeaeneHbl B Apyrie
o6nacTv BHegpeHus e-HIMS, Hanpumep B chepy 06yyeHus

BO3MOXHOCTb MOAYYEHUS TPAHTOB U X UCNONb30BaHUS A5 06yYEHNUs Bpayeil  MececTep, 3aHUMatoLLMXCs
neyeHnem Tybepkynesa, BHepeHuto cuctemMsl e-HIMS

BbifieneHue 40CTaTouHOro 06bema CpecTB ANs AOCTUXKEHNS HAMEYEHHbIX KOHTPOJIbHbIX MoKasaTenei
MoTuBMpytoLLMe CTUMYAbI A1 NONb30BATENEN B ClyYae yCNEeLHOro BHeAPEHNS 1 UCNoNb30BaHNa e-HIMS
Ypo6Hasa fns nonbsosatens cucrema e-HIMS

BbigeneHue Heo6xo0MMOro KONNYecTBa BPEMEHN

ODMEHTaLl,VIFI Ha 6yuyLu,ee [lonrocpo4Hoe nnaHMpoBaHue 1 nouck 6y;1yumx BbIroa 414 NOBbIWEHNA YPDOBHA KaK ynpaB/ieHNs, TakK U Me KO-
M NepcneKkTunBbl CaHVITapHOVI MOMOLLK B LieNIOM

PacwupeHne KoOMMep4ecKnx BOSMOXHOCTENR MyTem NOBbIWEHUS 3¢¢)EKTMBHOCTM nonckau VI,EI,eHTVI(DMKaLI,VIVI
NaLneHToB, YTO TaKXXe MOXET NOBbICUTb Sd)dJEKTI/IBHOCTb KIIMHUYeCKNX uccnefoBaHui

MiccnenoBatenbckie BOBMOXHOCTM 118 Bpayeit, pacnonararouix a1eKTpoHHO MHGopmaLmeit

Kateropus MpenatcTByiowmne (akTopbl
OTCYTCTBME FOTOBHOCTH OTCYTCTBUE HAANEeXalLEN JOKYMEHTaLAN U NOHUMAHUSA PYKOBOACTBOM 60/bHNL NPOLIEAYD 06paboTKN AaHHbIX,
K U3MEHEHNAM HEeOB6XONMbIX Ha 1aHHbIA MOMEHT ANs BHeapeHua e-HIMS

OTcyTCcTBME NPOrpaMM Mo HapallMBaHuio noTeHUMana/o6yyeHnto B 06nactu e-HIMS nuu, 0TBETCTBEHHBbIX 3a
paspaboTKy NOAUTUKN U MPUHATHE PeLLIEHWH

OTCyTCTBVIe KOMMETEHTHbIX CNELMan1CToB N0 NOTOKAM AaHHbIX B 061acTK 3paB0O0OXpaHeHnqa
OTcyTCTBME NAPTHEPCKMX CBA3EN, CTUMYAMNPYIOLLMX MOMOXUTENbHbIE USMEHEHUS

CneuranucTbl He OLLYLLAKOT, YTO OHM 0683aHbl MPUHMMATL yYacTHe B MPOLECCe, MW He 06nafatoT 4OCTaTOYHOM
NoNMTNYECKON BONe

HepnoBepue Kk kKOMMbloTEpam
YacTas cMeHa NOCTaBLLMKOB YCAYT
HeonpeneneHHoCTb OTCyTCTBYME YETKOrO NOHMMAaHNA TpeOOBaHMN
CTpax He CnpaBUTbCA C 3agaveit
OTCcyTCTBME NOHUMAHWUA TOTO, Yero cnefyeT oxuaats ot e-HIMS
HexxenaHne MeHATb TEKYLLYIO CUTYaUMIO U3-3a HEMOHMMaHMS 6YAYLLNX BbITOA
®rHaHCcoBble CO0OPaXKEHMS OTCyTCTBME UHAHCOBbIX PECYPCOB Ha 3aKyMKY, NOCTaBKY M 06CayxuBaHue UT-MHOPacTpyKTypbl
HexBaTKa 3HaHWi4 06 OLieHKe COOTHOLLEHNS 3aTpaT W BbIFO/
ConpoTuBREHNE N3MEHEHWIO CYLLECTBYIOWEN CTPYKTYPbI YyNPaBIeHUs u COCTaBNeHNS BloaxeTa

OTHoweHne/ Bpauu He nmony4aroT HUKakux CTUMY/I0B, TpaTs AOMNOSHUTENIbHOE BPEMA HA 06yqu|/|e nagantauunto K MISMEHEHNAM,
MOTMBMPOBAHHOCTb YTO CHMXAET NX MOTUBMPOBAHHOCTb

OTcyTCcTBME NOAAEPXKKM, B TOM YUCIIE CO CTOPOHbI KOMINer

HegocTaTok gosepus
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TABJINLA 2. XAPAKTEPUCTUKA KJTIOYEBbBIX BCTABKA 1. MPEAMNOXEHUA KJTIOYEBbBIX
MWHO®OPMAHTOB MHO®OPMAHTOB B OTHOLUEHMWN MPOIPECCA

B BONPOCE BHEOPEHUA E-HIMS

+ [ns BHeapeHusi cucteMbl e-HIMS HeobxoamMmo
HanpaBnenune gesTenbHOCTH
perynsipHoe oby4yeHue

Bpaun 111 (68)
+ [lomKeH OCyLLEeCTBAATLCS MOCTOSAHHbI MOHUTOPUHE
Cpeanuii men. nepcoan 18 (1) 1 OLIEHKA L,esTeNIbHOCTY, YTO MO3BOUT CHU3UTb
UT-cneymnanucTei 7 (4) HeahHeKTUBHOCTb MPOEKTHbLIX MEPOMNPUATUIA
PyKoBOACTBO 28 (17) * UT-uHdpacTpykTypa, BKNtovatowas MIHTepHeT, ceTn
1 KOMMbIOTEPBI, OMKHA 6bITb CO3AaHa 0 BHELPEHUS
Perunonbi
cuctembl e-HIMS
AparaloTHckas 0671 10 (6)
+ T1OTOK AaHHbIX JOMKEH ObITb ONTUMU3UPOBaH, a e-HIMS —
Apaparckas 061. 5(3) CKOPPEKTNPOBaHa B COOTBETCTBUN C haKTUHECKNMM
Apmasupckast 0671, 6 (4) Tpe6oBaHUSAMM K MOTOKY AaHHbIX
exapkyHUKcKas 061, 7 (4) + BbigeneHve hMHaHCOBbBIX PECYPCOB AOKHO
. obecneunBaTbCs O Hayana KaXxaoro arana
KoTalikckas 061 9(5)
OCYLLECTB/IEHWS MPOrPaMMbl.
Jlopuiickas 0671 9(5)
+ [puBeYeHne 9KCNepToB MO NOTOKaM JaHHbIX
Wupaxkckasd 061. 9(5 3/1paBOOXPaHeHNs NO3BOIUT YMEHbLUNTb
CloHMKCKas 06/, 7(4) HeornpeaeneHHoCTb M 6yAeT NoMe3HbIM A8 OLEHKU
KOHKPETHbIX NOTpe6HOoCTe
TaByLickas 067. 5(3)
Baiiousopckas 061. 3(2)
EpeBaH (cTonmnua) 94 (57)
Bupabl yupexpeHunii 3apaBooxpaHeHus
BonbHMLbI 129 (79)
MONNKMHNKN 16 (10)
Cenbckne ambynatopuu 19.(11)

TABJINLIA 3. DAKTOPbI, CBA3AHHbIE C MOJTOXXUTE/IbHbIM OTHOWEHWEM K BHEOPEHUIO E-HIMS

®dakTopbl, CBA3aHHble C BHeAPEHUEM CpeaHee nuHeiiHoe MonoxuTtenbHoe oTHoweHHe K BHeapeHuto e-HIMS | p-3Have-

e-HIMS OTK/IOHEeHne Hue*

(+/- cpepHeKkBagpa-
THYECKOe OTKJIOHEeHHe)

JINYHas NHHOBATUBHOCTb 318(0,7) 3,09 (0,69) 3,28 (0,69) 0,11
CoO0TBETCTBYIOLLME 3HAHMS 3,73 (0,71) 3,62(0,72) 3,85(0,69) 0,05
HepoBepue K KoMnblOTEPaM 2,64 (0,83) 2,86 (0,89) 2,4(0,68) <0,01
BocnpuHiumaeMas nonesHocTb 3(0,94) 2, 54 (0,89) 3,53(0,69) <0,01
BocnpuHimaemas npocToTa Ncnonb3oBaHus 3,45(0,78) ,2(0,81) 3,71 (0,66) <0,01
HesaBUCUMOCTb Bpaya 3,35(0,51) 3,36 (0,55) 3,33 (0,45) 0,72
HenpuaTtie nsmeHeHnii 2,99 (0,7) 3,04(0,7) 2,93 (0,71) 0,34
OTHOLWEHNS MEX Y MeAULIMHCKIM 2,77 (0,84) 3,04(09) 2,48 (0,65) <0,01
nepcoHanom 1 naumeHTamu

MpodeccroHanbHble OTHOLEHNS 2,85(0,72) 3,13 (0,59) 2, 53 0,72) <0,01
OpraHn3aunoHHas noaaepxka 3,67 (0,55) 8, 46 (0,57) 9 (0,42) <0,01
MonesHoCTb Ha YPOBHE rpynmbl 3,21 (0,86) ,8(0,81) 3, 66 (0,67) <0,01
OpraHn3aunoHHble U3MeHEeHNs! 3,18 (0,73) 301 (0,71) 3,36 (0,71) <0,01
dunsnyeckan JOCTYNHOCTb 3,32 (0,66) 3,36 (0,71) 3,27 (0,6) 0,36
MepcnexkTusbl M 6yAyLME BbITOAbI 2,59 (0,94) 2,11 (0,87) 312 (0,69) <0,01

* T-kpuTepuii CTblofieHTa. P-3HaueHue CNYXNT A% CPaBHEHNS CPEAHErO IMHEHOTO OTKIOHEHUS TPY N, MMEIOLUX NONOXUTENbHOE MW OTPULATENbHOE
OTHOLLEHME, N0 Kax oMy hakTopy. MonoXUTeNbHOE OTHOLIEHWE ONPEAENAeTCA Kak NoNy4YnBLLIEE OLIEHKY BbILLIE CPeAHEN.
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TABJINLLA 4. DAKTOPbI, CBA3AHHbIE CO CTATYCOM BHEOAPEHWUA CUCTEMbI B YYPEXOEHNAX 30PABOOXPAHEHUA

d)aKTOpr, CBfi3aHHble C BHepeHunem

e-HIMS

JIn4Hasi UHHOBATUBHOCTb
COOTBeTCTByI'OLLlVIe 3HaHuA

He,qosepme K KOMMbtOTEPAM

BocnpuHumaemas nonesHocTb

BocnpuHumaemas npocToTa Ucnonb3oBaHns

HesaBucumocTb Bpaya

HenpuaTne n3meHeHwn

OTHOWeEHNSA MeXay MeANLNHCKUM

NnepcoHanom n nalumeHTamMu

MpodeccnoHanbHble 0THOLWEHMS

OpraHu3aunoHHas NoAaepxKa
MonesHOCTb Ha YPOBHE rpynmbl

OpraHusaunoHHble N3MeHeHNs

dusnyeckas OOCTYMHOCTb

MONOXNTENbHOE OTHOLLEHME K BHEAPEHUIO

e-HIMS

MepcnexkTusbl U 6yayLLAE BbIFOAbI

CpepHee nuHeifiHoe
OTKJ/IOHeHne

(+/- cpepHekBappa-
THYeCcKoe OTKJ/IOHEHHe)

317 (07)
3,74 (0,71)
2,62 (0,83)

3(094)
3,46 (0,78)
3,35(0,52)
2,98 (0,7)
2,76 (0,82)
2,85(0,71)
3,66 (0,56)
3,18(0,87)
3,16 (0,73)
3,31 (0,66)
3,49 (0,81)

2,58 (0,93)

He BHepgpeHa

106 yen.

Cratyc BHeppeHus e-HIMS

3,03 (0,64)
3,63 (0,72)
2,76 (0,87)
2,86 (1,01)
3,35 (0,76)
3,43 (0,51)
3,03(07)
2,97 (0,88)

3(0,69)
3,68 (0,55)
313(0,93)
3,13(0,79)
3,35(0,72)
3,33(0,88)

2,36 (0,99)

BHeppeHa

58 yen.

3,51(0,71)
3,97 (0,64)
2,34 (0,69)
3,3(0,68)
3,67 (0,78)
3,17 (0,5)
2,87 (0,71)
2,36 (0,5)
2,55 (0,66)
3,61(0,57)
3,3 (0,74)
3,25 (0,6)
3,24 (0,47)
3,84 (0,5)

3,06 (20,53)

p-3Have-
HUue*

<0,01
<0,01
<0,01
<0,01

0,01
<0,01

0,22
<0,01

<0,01
0,43
0,21
0,29
0,29
<0,01

<0,01

* T-KpMTepMIZ CTblogeHTa. P-3HayeHne CNYXWUT ANA CpaBHeHUsA cpeiHero NIMHENHOTO OTKOHEHNS rpynn p86OTHlAKOB yqpexaeHMH 3[1paBOOXPaHeHNaA
c BHeﬂ,peHHOVI CUCTEMOI 1 6e3 Hee, MMEKLWNX NONOXNTENNIbHOE UK 0TPULIaTe/IbHOE OTHOLWEHKNE, MO KaXaoMy (DaKTOpyA

PUC. 1. DAKTOPbI, CBA3SAHHbIE C MOJI0OXXWUTEJIbHbIM OTHOLWEHWUEM K BHEAPEHWIO E-HIMS

maﬂTUprCBﬂ'ﬁaHHblE‘

C NONOMMTENbHBIM OTHOLLIEHUEM

MonoxuTensHoe OTHOWEHME K BHeApeHuio e-HIMS

MonoMUTENLHOE OTH,

OtpuuyarensHoe oTH.

p-3HaveHne*

K BHegpeHmio e-HIMS

JIM4HaA MHHOBATUBHOCTb

CooTBETCTBYIOLME 3HAHUA

HepoBepye K KomnbioTepam

BocnpuHumaemas nonesHocTs

BocnpuHMMaeman npocToTa
MCMONb30BaHNA

HezasucumocTs Bpava

HenpwAatue nameHeHui

OTHOLEHNA MeXAY Mef,.
NEepCoHaNoM U NaLueHTaMun

MpodeccuoHanbHbie OTHOWEHNA

OpraHu3aunoHHas NopAepKKa

MoNe3HoCTL Ha YPOBHE rpynmbl

Opﬂ‘aHMSRI.I,ﬂOHHHE H3MeHeHnA

Duznyeckan JOCTYNHOCTb

lMepcnekTuesl U Gyayuive BLIroAb!

J-

i ] 4
~ — — ~ R ——— &
] 3 H

<0,01
<0,01
<0,01
<0,01
<0,01

0,36
| ———]

<0,01

* T-KpMTepMﬂ CTblogeHTa. P-3HaveHne CNYXWUT ANA CpaBHeHNUsA cpeiHero JIMHENHOT O OTKJIOHEHNS rpynn, MMerLWwmx N0ONOXNTENbHOE TN OTPULATENIbHOE

OTHOLLEHNE, NO Kaxaomy anKTopy. [ToNoXuUTENbHOE OTHOLWEHNE onpenendercsa Kak nonyvmnsllee OLUEHKY Bbille cpenHePL
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PUC. 2. PAKTOPbI, CBA3AHHbIE CO CTATYCOM BHEAPEHUA CUCTEMbI B Y4YPEXXAEHUAX 3APABOOXPAHEHUA

¢ 3 Cratyc sHeppeHua cuctemsl e-HIMS
(akTopbl, CBA3aHHbIE yC BHEAP p-3Havene*

¢ sHepetuiem e-HIMS BHegpena He sHegpena

JlnyHaA MHHOBATUBHOCTL | - i 'w‘ =] % ; <0,01
1 3 a 5

CoorsetcTByiowve 3HaHWA : S e v — <0,01
1 2 3 4 &

Heposepue K komnbioTepam | e R A )t . : <0,01
t 2 3 4 s

Bocnputumaeman nonesHocTs 2 s P W By 7 LW [T P! P, 5 <0,01

BocnpuHimaeman npoctota - - R — " it

WCNONb30BaHWA ; - —‘—“—?"'—"—‘—‘N—‘*—"—- e ; G

Heszaeucumoctb Bpaua TS e vttt S o o —— 4o <0,01
i H H i :

HenpwAwe v : s sk | o2
i 3 i f H

OTHOLIEHIA MEXLY MEAVLMHCKIM | - i ———" -

NEepCcoHanom W naLvueHTamm i by -~’_-_‘ — - ; <0,01

MpodeccuoHansHbie OTHOWEHNA A D ey ————— =R CR . <0,01

Opraku3almMoHHan noaaepxka fe e e e e = 043

= | i £ 3 H &

MonesHocTs Ha ypoBHe rpyminti S e Aua— 0.21

i 3 B H 3
. o F = I R = " &

OpratmsaiotHble MsMeHeHA . == R B - 0,29
i 3 3 i :

e i = e ———————— 0,29

MonoxuTensHoe oTHoWeHe — e E—

K BHegpeHuio e-HIMS e 2 : v e A <0,01

* T-kpuTepuit CTblofieHTa. P-3HaueHNe CNYXIUT N9 CPaBHEHNS CPEHEr0 NIMHERHOTO OTKNOHEHUS TPYNN PA60THUKOB YUPEX AeHIIT 34paBOOXpaHEHNS
C BHEIPEHHOW CUCTEMOI 1 6€3 Hee, UMEIOLLNX MONOXUTEIbHOE UK OTPULLATENIbHOE OTHOLLEHNE, MO Kax AoMY hakTopy.

MPUNOXEHUE 1. BOMPOCbI KAHECTBEHHOIO UCCJTEQOBAHUA

T ———————— e

1. JJOMKHOCTb:
2. Mpodeccus:

3. MegmumnHcKoe yupexaerne:

Yrny6neHHbiii onpoc

4. 3HakoMbl 1 Bbl ¢ e-HIMS?

5. Pewwuno nu Balue yypexaeHue 3apaBooxpaHeHns BHeapuTb e-HIMS o Toro, kak cuctema 6yaeT BHeipeHa no BCeli CTpaHe No peLleHuto
npasuTenbeTBa?

6. Hackonbko Bbl yaoBNeTBOpeHbI CYLLEeCTBYOLWEN CUCTEMON YNpaBNeHUs AaHHbIMU?

7. Kakoii BuA ynpaBneHus nHGopmaumeii Hanbonee npefnoyTuTeneH And Balwero yupexaeHns 34paBooxpaHerns?

8. Kakum 06pa3om cyliecTByoLlas cucTeMa ynpasneHus UHhopMaLmeil BAMSET Ha Ka4ecTBO NpeocTaBAseMblX yenyr?

9. Kak Bbl aymaete, MoxeT nu e-HIMS nocnoco6cTBOBaTL paCNPOCTPAHEHUIO MOAEMN IeYEHUS, OPUEHTUPOBAHHOI Ha nauneHTa?
10. KakoBo Balue MHeHwe o feiicTBytollei cucteme e-HIMS, npeactaBneHHoN NpaBuTeNbCTBOM?

11. KakoBbl Balwiy npeanoxexns no ganbHeiilemMy CoBepLIEHCTBOBAHMIO yNpaBAeHNs NHQOPMaLIel 3paBOOXPaHeHNS B LIeSIOM?
12. Kakue GakTopbl NpensaTcTBYIOT Nepexofy 0T 6yMaxHOro oKyMeHToo60poTa K e-HIMS?

13. YT0 MOXHO 6b110 6bI CAENATH AN YAYYLWEHNS NpoLecca BHeApeHus e-HIMS B BalueM yypexaeHun 34paBooxpaHeHmns?

14. [ocTatouHo nvy Bawero yypexaeHus 34paBooxpaHeHnst BO3MOXHOCTE/3HaHin/aKenepToB AN BHepeHns e-HIMS?

15. ECTb N rOTOBHOCTb K BHepeHuto e-HIMS?

16. Bbian 11y Bawwero yupexaeHns AoNoNHUTENbHbIe TpeGoBaHus K cucTeMe e-HIMS Ans ya0BNeTBOPEHNUSt MECTHBIX MOTPE6HOCTENR?
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ABSTRACT

Health literacy (HL) comprises a set of personal competences but depends
also on characteristics of health-care systems and services that enable or
hinder the usage of adequate health information for health-related decisions.
With increasing evidence for its importance in health, there is also a growing
interest in measuring HL. The Action Network on Measuring Population
and Organizational Health Literacy (M-POHL) was started in February

2018, with the main aim of adding value to individual countries’ efforts in

measuring and improving HL. This aim is being pursued by conducting
cross-national comparative surveys on population HL, by measuring the
HL responsiveness of health-care systems and organizations, and by
suggesting recommendations for evidence-informed policy and practice.
This current article provides an overview of the developments around HL
and its measurement in the WHO European Region, and introduces the aims,

structure and activities of the M-POHL network.

Keywords: HEALTH LITERACY, ORGANIZATIONAL HEALTH LITERACY, M-POHL, EHIl, WHO EUROPEAN REGION

BACKGROUND
M-POHL IN A NUTSHELL

Health literacy (HL) is increasingly on the political agendas of
the WHO European Region Member States. The Action Network
on Measuring Population and Organizational Health Literacy
(M-POHL) was founded under the umbrella of the European
Health Information Initiative (EHII) in February 2018 in order
to add value to national efforts in improving HL.

As described in its Concept Note (1) and the Vienna Statement
on the measurement of population and organizational HL in the
WHO European Region (2), M-POHL aims to enhance HL in the
Region by facilitating the exchange of experiences, ensuring the
availability of high-quality and internationally comparative data
for benchmarking on population HL, and the HL responsiveness
of health-care systems and organizations (3), as well as by
developing and suggesting recommendations for evidence-
informed policy and targeted practice interventions. M-POHL

is unique in linking policy and research as countries typically
participate with one research and one policy representative.

As of March 2019, the following countries had been involved
in M-POHL: Austria, Belgium, Bulgaria, Czech Republic,
Denmark, Germany (North Rhine-Westphalia region only),
Greece, Ireland, Israel, Italy, Kazakhstan, Luxembourg,
Moldova, Netherlands, Norway, Portugal, Poland, Russian
Federation, Slovak Republic, Slovenia, Spain, Sweden,
Switzerland, Turkey, and the United Kingdom.

HEALTH LITERACY - IMPORTANT FOR
HEALTH

HL has long been a topic for academic, practice, and policy
discourse and is increasingly recognized as a critical
determinant, mediator and moderator of health. While early
American publications on HL go back to the 1970s (4), the topic
was barely reflected on in Europe until 2006 when Switzerland
pioneered a national HL survey (5). This initial effort triggered
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the first European comparative HL survey, the so-called
HLS-EU survey (European Health Literacy Project (HLS-EU)
2009-2012; cofinanced by the European Commission’s Health
Programme (Grant 2007-2013)) (6), which accelerated the HL
agenda of the participating countries and beyond.

The HLS-EU survey indicated that limited HL concerns large
proportions of the study population, with measurements
in the eight participating countries (Austria, Bulgaria,
Germany (North Rhine-Westphalia region), Greece, Ireland,
Netherlands, Poland, Spain) suggesting that between one and
two thirds of the adult population are affected by limited, that
is a problematic or an inadequate, HL. More measurement
efforts in countries in Europe (7-17) and Asia (18-20) followed
suit, with results indicating the same trend. Therefore,
according to the HLS-EU Consortium’s definition of HL,
“the knowledge, motivation and competences to access,
understand, appraise and apply health information in order to
make judgments and take decisions in everyday life concerning
health care, disease prevention and health promotion to
maintain or improve quality of life throughout the course
of life” (21), a substantial number of adults have problems in
accessing, understanding, appraising and applying health-
related information in managing their health, which evidently
has multiple implications. As indicated by a range of studies,
people with better HL take better health-conducive everyday
decisions, for example in relation to exercise choices (22); they
use more preventive and less acute healt-care services (23); as
patients, they are better able to communicate their health issues
to health professionals and to understand explanations and
treatment options. They can take a more active and competent
role in the self-management of their conditions and have better
clinical outcomes (23, 24). Health economists estimate that
limited HL accounts for 3-5% of health-care expenditure (25).

It is of specific concern that some groups of chronically ill and
older people — population groups that typically need frequent
and continuous health-care interventions — have an even lower
HL than the general population average (22, 26) and are therefore
more vulnerable to reduced health-care outcomes (23). This
reduced opportunity for optimal health outcomes and greater
difficulties in getting the maximum benefit from the health
care received, represents an important issue for all concerned.
Furthermore, HL is clearly related to social gradient, so that
those with higher levels of education and income typically show
better HL, and those with lower levels are more strongly affected
by the consequences of low HL (6, 22, 23, 27).

Originally, the focus of HL in the US was on screening
and measuring the HL of patients to identify those who

needed specific attention. However, a more comprehensive
understanding of HL has evolved over time. HLis now perceived
as the interplay between personal abilities and the demands of
systems and organizations upon the individual (28). In other
words, being able to access, understand, appraise and apply
health information not only depends on individual skills but
equally, according to researchers such as Rima Rudd (29) or
Ruth Parker (28), on the quality of health information and
services, especially in the areas of supporting navigation and
providing information. The providers of health-care services
have to make sure that both the services and information
provided are accessible, understandable, appraisable and
applicable (30), thus ensuring a robust basis for sound decision-
making by the patient or client.

In addition to measuring personal HL, developments
have been made in the measuring of the responsibility of
health-care systems or organizations for HL, which some
call HL responsiveness (3) or organizational health literacy
(31) (see section 2.3). Combining both population HL and HL
responsiveness data allows not only the identification of which
population groups need most support in enhancing their
HL, but also the assessment of which barriers in health-care
systems and organizations need to be overcome in order to
enhance the navigation of, access to, and the understanding
and usage of the services and information provided.

HEALTH LITERACY - IMPORTANT IN
GLOBAL AND EUROPEAN STRATEGIES
Global leaders in public health are paying increasing attention
to the potential of HL. In 2009, the United Nations Economic
and Social Council (ECOSOC) recognized the concept of
HL as an “important factor for ensuring significant health
outcomes” (32) and called for action plans for its promotion.
Within the European Region, WHO’s publication Health
Literacy: The solid facts (33) summarizes important evidence
around the topic and highlights HL as a key dimension for
implementing the WHO European strategy Health 2020, not
least in relation to its potential for promoting empowerment
and participation in communities and in health care (34).

At WHO’s 9" Global Health Promotion conference in
Shanghai, China (November 2016), HL was prominently
featured, resulting in the Shanghai Declaration on promoting
health in the 2030 Agenda for Sustainable Development (35).
The Declaration establishes the link between HL and the
United Nation’s Sustainable Development Goals (SDGs) (36)
and calls for the development, implementation and monitoring
of intersectoral strategies at national and local levels for
strengthening HL in all populations. Within the European
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Region, Regional Director Zsuzanna Jakab defined HL as one
of the enablers of implementing the Sustainable Development
Goals during the 67" WHO Regional Committee for Europe
meeting in Budapest in September 2017.

The Organisation for Economic Co-operation and Development
(OECD) has also started to work on HL, drafting a fast track
paper on how HL is currently addressed by OECD Member
States (37), which was published in December 2018. Also
in 2018, the executive board of the International Union of
Health Promotion and Education ratified a position statement
supporting HL policy, practice and research at a globallevel (38).

Specific attention has also been given to the potential of HL
in reducing the prevalence and impact of non communicable
diseases (NCDs), as is reflected in the Montevideo Roadmap
2018-2030 on NCDsasa Sustainable Development Priority (39).

HEALTH LITERACY - IMPORTANT
FOR NATIONAL HEALTH POLICY IN
A GROWING NUMBER OF COUNTRIES

The availability of internationally comparable data on HL -
enabling benchmarking with other countries - considerably
contributed to the triggering of national responses in terms of
public health policy throughout the European Region. After
the HLS-EU survey, additional countries initiated population
specific HL surveys including Albania (7), Belgium (8), Czech
Republic (9), Germany (whole country) (10), Hungary (11),
Israel (12), Italy (13), Malta (14), Norway (15), Portugal (16),
and Switzerland (17). Also, numerous countries began to take
action on improving HL, for example, with specific national
strategies, policies or action plans (for example, Germany),
or by establishing HL alliances or platforms (for example,
Austria, Denmark, Germany, Netherlands, Switzerland).
A recent Health Evidence Network (HEN) report (published
in September 2018) specifically investigating HL policies,
identified 46 existing and/or developing HL policies at
international, national and local levels in 19 Member States
of the WHO European Region (representing 36% of all 53
Member States) (40).

Because of the relevance and impact of the data, following
the example of the Health Behavior in School-Aged Children
(HBSC) study (41), where multiple countries joined forces
for international monitoring and benchmarking, researchers
involved in the HLS-EU project started to lobby for the
implementation of regular and internationally coordinated
European HL surveys, which lead to the development of the
M-POHL.

HISTORY AND CURRENT
ACTIVITIES OF M-POHL

A SHORT HISTORY OF M-POHL

Followingthe HLS-EU project, the European Region’s publication
Health Literacy: The solid facts (33) both summarized suggestions
for improving HL across sectors and policy areas and called for
regular comparative HL surveys in Europe in as many countries
as possible. Inspired by a letter from HLS-EU scientists to the
ministers of health of Austria, Germany and Switzerland in 2016,
the ministers of these countries, together with their colleagues
from Luxemburg and Liechtenstein (Quintet countries) jointly
committed themselves to support the establishment of regular
HL surveys in Europe. They implemented a working group to
further explore the best way forward and came up with the
idea of an action network under the umbrella of the WHO
European Region, which received strong support from the EHII.
The inaugural meeting of the resulting M-POHL network took
place in Vienna, Austria, in February 2018, followed by a second
network meeting in Berne, Switzerland, in August 2018. The
68" meeting of the WHO Regional Committee for Europe, that
took place in September 2018 in Rome, Italy, hosted a technical
briefing on HL measurement in the Region. Throughout the
meeting, Member States repeatedly stated the need for HL
measurements, such as the inclusion of HL as a progress indicator
for Health 2020, and reinforced the importance of HL in almost
all sessions of the Regional Committee.

HLS,,— M-POHLS FIRST PROJECT

M-POHL has been launching specific projects to reach its
targets. Its first project, the HL Population Survey 2019/20
(abbreviated as HLS,), will be the second comparative
European HL survey and will pave the grounds towards
regular European HL surveys. National samples of HL data
will be collected based on a joint study protocol to ensure
reliability and comparability for the cross-national analysis
and benchmarking between participating Member States. The
underlying model, definition and instrument of measuring
and analysing HL builds on the integrated, comprehensive,
multidimensional HLS-EU model (22, 26, 42).

While the focus of the study will be on population HL, the
structure and type of questions, which follow the pattern
developed for the HLS-EU survey (“how easy / difficult is it for
you to ...”) (42), will also enable the identification of specific
areas where improvements in systems or organizational HL
responsiveness are needed.

By addressing specific research questions on determinants and
consequences of different HL levels, domains and aspects that
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will be captured in the survey tool, the study will contribute to
further developing the HL knowledge base.

To ensure international comparability while also allowing for
some leeway to cover specific interests of some participating
countries, the HLS , survey instrument will be structured into
three components:

1. HLS,, core: mandatory questions that each participating
country must include.

2. HLS, optional packages: questions on specific topic
areas (such as digital HL, HL for communication
and navigation in health-care services) from which
participating countries can choose.

3. National add-ons: country-specific questions on topics of
importance for national policy, research and practice.

At the time of submitting this article, the preparation of the
survey instrument is ongoing. It will be made available in
spring 2019. The data collection period for HLS ,is envisaged
to occur between the end of 2019 and spring 2020, and
a comparative report will be available in 2021. Based on the
results, suggestions for evidence-informed policy and practice
will be developed and disseminated to relevant stakeholders
within the European Region.

M-POHL'S SECOND FOCUS:
HEALTH-CARE SYSTEMS AND
ORGANIZATIONS’ HL RESPONSIVENESS

Interventions of an educational nature that specifically address
either individuals or groups of individuals are certainly
important for some groups of the population and crucial
for people living with NCDs/chronic diseases. However, due
to the shear number of those affected by low levels of HL
and the limited capacities of health-care systems, it is often
unrealistic to reach all those in need of support by personal
interventions alone. So, in order to address larger groups of the
population, interventions to improve the HL responsiveness
of health-care systems and organizations are vital. To enable
people to take good everyday health-related decisions and to
determine the adequate usage of preventive care and treatment
options, information in relation to health promotion, disease
prevention and treatment needs to be:

« easily accessible, for example, via public health portals that
provide trustworthy information;

o easily understandable. Information that is provided in
leaflets, videos, apps or other sources needs to be provided

in easy-to-understand language, in the languages of the
relevant target groups, and in culturally adequate forms. In
personal communication, health promoters and health-care
providers should use everyday language, offer interpretation
services if needed, and encourage patients or clients to ask
questions;

o easily appraisable. The source of information and conflicts
of interest, if any, must be provided, so that individuals can
assess the origins and trustworthiness of the information.
In addition information should cover both the potential
benefits and risks of treatment options or of specific services;

o actionable. It is important to provide support to patients
or clients in transferring the information into personal
decisions and actions - for example, if a person is advised
to eat healthily, concrete options on how to do so should be
provided.

To achieve all of this, health-care systems and organizations
have to adapt the way that they provide orientation and
information, and in order to support them in becoming more
HL responsive, M-POHL aims to collect data and enable
benchmarking at the health system and organization level.
M-POHL has taken the Ten Attributes of Health Literate
Organizations (23) and subsequent operationalizations of
the concept, such as the Vienna Concept of Health Literate
Health Care Organization (30), and the Organizational HL
Responsiveness (Org-HLR) Framework (3), as starting points.

AN INVITATION FOR PARTICIPATION
M-POHL is open to all Member States of the WHO European
Region. Countries typically participate with one policy and
one research representative so that both perspectives can work
together in improving HL. The M-POHL assembly convenes
twice annually to discuss progress and to jointly decide on
next steps. Participation in M-POHL is voluntary and without
payment.

M-POHL: first project, HLS,, is open for all countries from
the WHO European Region that can meet the requirements of
national participation, notably having sufficient funding and
being able to meet the timeline of the survey, that is, to collect
national data between November 2019 and March 2020.

Further information about M-POHL and HLS , is available on
M-POHL’s website (http://m-pohl.net).
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CONCLUSIONS

HL has been increasingly recognized as relevant for health and
health-care outcomes. Data from HL surveys provide evidence
that huge proportions of populations in many countries are
affected by limited HL. In order to improve chances for better
health in their respective populations, more and more countries
are becoming active in addressing HL. Since HL is not only
determined by the ability of individuals within a population
but also by the responsiveness of health-care systems and
services, policy interventions and practice are more likely to
be effective if they are not limited to personal interventions but
seek to improve the quality of navigation support, information
and communication within health-care systems and services.

M-POHL will continue to provide support to countries in the
European Region in improving HL by providing high quality,
internationally comparative data on population HL as well
as data on health-care responsiveness, and by developing
suggestions for policy and practice.
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KPATKOE COOBLEHWNE

CeTb AENCTBUM MO OLIEHKE rPaMOTHOCTU B BOMNPOCcax 3,0P0OBbS
CpeAu HaceneHus 1 Ha ypoBHe opraHusauuin (M-POHL)

CeTb, paboTatollas nog armaon EBponenckon nHMumatmebl BO3
B 06nacTu nHdopmauun 3gpaBooxpaHeHus (ENNG)

Christina Dietscher', Jurgen Pelikan?, Julia Bobek? n Peter Nowak? 0T nmeHun yneHos cetn M-POHL

'ABcTpuiickoe hedepanbHOe MUHUCTEPCTBO MO TPYAY, COLManbHOMy 06ecnedeHnio u 3aluTe npas noTpebuTteneit, Bena, Asctpus

2ABCTPUIACKMIA UHCTUTYT 06LLeCTBEHHOrO 3apaBooxpaHenns (Gesundheit Osterreich GmBH; GOG), Bena, AscTpus

ABTOp, 0TBevatolwmit 3a nepenucky: Christina Dietscher (agpec anekTpoHHOI NoyThl: christina.dietscher@sozialministerium.at)

AHHOTALMA

TpaMOTHOCTb B BoMpocax 340poBbst (TB3) 06beAnHAET B cebe psaf NUYHbIX
KOMMETEHLMIA, HO TakXXe 3aBUCUT OT XapakTePUCTUK CUCTEM W YCYT 3Apa-
BOOXPAHeHUS, KOTOPble COAENCTBYIOT MW NPENATCTBYIOT UCMONb30BAHMNIO
Haanexalyei nHbopMaLnn 34paBoOXpaHeHUs C LeNbio NPUHATUSA CBA3aH-
HbIX CO 340POBbeM pelleHnid. Ha doHe nosiBneHus Bce 601ee MHOroYUCeH-
HbIX CBUAETENbCTB BaXHOCT B3 And 340p0BbA pacTeT TakXe MHTepec
K ee oLieHke. CeTb [eCTBUIA NO OLEHKE PaMOTHOCTY B BONPOCAX 340P0BbA
CpeAV HaceneHus 1 Ha ypoBHe opraHuaaunii (M-POHL) 6bina co3naHa B hes-

pane 2018 T. ¢ rNaBHOM LUenbio NOBbIWEHNS 9QOEKTUBHOCTM AATENBHOCTY

OTAENbHbIX CTPaH B 0611aCTL OLIEHKW W MOBbIWEHNS ypoBHA MB3. Ans fo-
CTWXKEHUS 3TOI ey NPOBOAATCS MEXCTPaHOBblE CPaBHIUTEbHbIE 06Ce-
[O0BaHWA No onpefenexnio ypoBHa B3 cpeaun Hacenexns, BbiNoHAeTCA
OLleHKa OPUEHTUPOBAHHOCTY CUCTEM W OpraHu3aunii 34paBooXxpaHeHuns Ha
B3, paspabaTbiBatoTCs peKOMeH/al M B OTHOLIEH M BbIPa6OTKM MOANTUKY
1 NMPaKTUKM Ha OCHOBE MaKTUYeCKMX AaHHbIX. B HacTosAWeN cTaTbe npes-
cTaBNeH 0630p W3MeHEeHNH, Nnpousoweawnx B o6nactn B3 u ee oLeHKH
B EBponeiickoM pernoHe BO3, a TakxXe coepxutcs HbopmaLms o Lensx,

CTPYKTYpe v festensHocTn cetn M-POHL.

Kntovesble cnosa: TPAMOTHOCTbL B BOMPOCAX 3J0POBbA, FTPAMOTHOCTbL B BOMPOCAX 3J0POBbA HA YPOBHE

OPTAHU3ALMW, M-POHL, EMI3, EBPOMENCKWI PETMOH BO3

KOHTEKCT
KOPOTKO O CETU M-POHL

I'pamoTHOCTD B Bompocax 350poBbst (I'B3) Bce yamie cTaHOBUT-
C YaCTBIO IIOJIUTUYECKON IIOBECTKU HHA TOCYAApCTB-4ICHOB
B EBpomneiickom pernone BO3. CeTb fieficTBuUI O OLlEHKe Tpa-
MOTHOCTY B BOIIPOCAX 3[J0POBbsI CPe/IIi HACE/ICHsI M Ha YPOBHE
oprauusaunit (M-POHL) 6s11a ocHOBaHa oyt arupoit Eporeit-
CKOJl MHUIIMATUBBI B 06/1acTy NHGOPMALUY 3paBOOXPaHEHN A
(EMI3) B deBpane 2018 1. B /X OKa3aHUS COREIMCTBUS YCU-

JINAM OTHE/IBHBIX CTPaH IT10 IIOBBIIIEHNIO YPOBHA I'B3.

CornacHo KonrnenryanbHoit sanucke (1) u Benckomy sasBie-
HUIO 110 BOIIPOCAM OL|EHKH YPOBHS IPAMOTHOCTI B BOIIPOCAX
3IOpPOBBSI Cpely Hace/leHVs U opranmsanuii B EBpomeiickom
pernone BO3 (2), nesitenprocTh cett M-POHL HanmpasneHa Ha

nosbileHre yposHs B3 B Pernone 3a cuer comeiicTsust 06-
MEHY OIIBITOM, O0eclledyeHUs BBICOKOKAYeCTBEHHBIX, HOCTYII-
HBIX JI/I CpaBHEHNA Ha MeX/[YHapOJHOM YPOBHE NaHHBIX,
MTO3BOIAIMX aHANMU3UpPpoBaTh [ B3 HaceneHns pasHbIX CTpaH
U OLIEHMBATb OPMEHTHPOBAHHOCTb CHCTEM ¥ OpraHM3aIuii
3npaBooxpaHeHus Ha I'B3 (3), a Takyke paspaboTku u mpenyo-
JKEHMsI PeKOMEHIALNIL 110 pa3paboTKe MOMUTUYECKUX U Iieie-
BBIX IIPaKTUYECKMX MEPOIPUATUI Ha OCHOBe (aKTUYeCKIX
manHpiX. Cerb M-POHL ABnsieTcA YyHUKaNbHBIM CBA3YIOLUIUM
3BEHOM MEX[Y cepoil BBIpabOTKM MOMUTUKN U Cepoit Ha-
YYHBIX MICCTIETIOBAHUI, TIOCKONBKY CTPAaHBI yYaCTBYIOT B pabo-
Te CeTU Yepe3 BYX CBOUX IIPeICTaBUTeNIeNl — OTHOTO UCCIeiO-

BaTeJ/Is U OHOTO paspaboTuMKa IOTUTUKIL.

ITo cocrosanuio Ha MapT 2019 I. 1efICTBUTEIbHBIMY Y/IeHAMU
M-POHL saBnanuch cnepytomue cTpanbl: ABCTpus, benbrus,
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Bonrapus, I'epmanus (Tonbko pepepanbHas seminsa CeBepHBIt
Peitn - Bectdanus), penus, Hauus, Vispauns, Vipnaugus,
Vcnanns, Vranus, Kasaxcran, JTlrokcem6ypr, Hupepranast,
Hopserns, Ilonpma, Ilopryrammsa, Pecnmy6nmka Monjosa,
Poccniickaa ®epepanus, Crnosakusda, Crosenns, CoefuHeH-

Hoe Koponescrso, Typnous, Yexus, llIserimapus n lIsenys.

TPAMOTHOCTb B BOINPOCAX
3A0POBbA - 3HAYEHUE OJ14
30POBbA

I'B3 pmonroe Bpems 6blTa TeMOIt aKafeMUIeCKNX, TPaKTUYIe-
CKUX U IOMUTUYECKUX NUCKYCCUI, a Celidac BCe Hupe Ipu-
3HaeTCsA B KayeCTBe BaXKHEIIIero onpefensomero ¢pakropa,
HaIpsAMYIO 1 KOCBEHHO B/IMAIOIIETO Ha 3/[0pOBbe HaceleHNs,
aTaKKe B KadecTBe (haKTOpa-IOCPeIHNKA B 9TOM OTHOILICHUN.
B Amepuke mepsble nybnuKaiuy, nocssamenusie ['B3, mos-
BUKCH elre B 1970-e TT. (4), ogHako B EBpore 3Ta Tema mod-
T He obcyxjanach o 2006 r., xorga IlIBeiinapus BrepBble
IpOBejIa HallMOHaIbHOE 00cIefoBanue ypoBHa I'B3 (5). OToT
IEPBBIN 1Iar ITOJIOXKM/I Havajio nepsomy B EBpore kommnapa-
TUBHOMY COLMOIOTMYeCKOMY 06cmegoBanmio I'B3 - tak Ha-
3piBaeMoMy ob6cenoBannio HLS-EU (EBpormeiicknmit mpoexT
10 TPaMOTHOCTH B Borpocax 350poBbs (HLS-EU), 2009-2012
IT., COQMHAHCUPYeMblll B paMKax IIporpaMMbl EBpomerickoir
KOoMuccuu B 0671acTyt 3EopoBbs (rpant 2007-2013 rr.)) (6), KO-
TOpO€, B CBOIO OYepefib, COMEICTBOBANIO aKTUBMU3ALUN CBsA-
3aHHOIt ¢ I'B3 pmesATenbHOCTM B roCyAapCTBaX-y4aCTHMUKAX
U OPYTUX CTPaHax.

O6cnenosanre HLS-EU BbLaBMIO mpo6reMy, akTyalbHYIO
IJIA BCeX BOCBMM CTpaH, YYaCTBOBABIINX B €TO NMPOBEICHNIN
(ABctpus, bomrapms, lepmanns (bemepanpras 3emns Ce-
BepHblil Peitn — Becrdanus), [penust, Vipnanpns, Vicanns,
Hupepnangsr, ITonpira): sHAUMTENbHASA 9aCTh UCCIETYEMOTO
Hace/lleHUsl NPOJIEeMOHCTPUPOBAia OTPAHMYEHHBIN YPOBEHb
I'B3 - TouHee roBops, BBIACHUIOCH, 9YTO OT OFHON TPETH O
IBYX TpeTeil B3POCTIOTO HaceleHusA OOTafaloT OrpaHMYeH-
HBIM, T. €. He[[OCTATOYHBIM WV NPOOTeMAaTUIHBIM, yPOBHEM
I'B3. Bener sa HLS-EU 6bL1u mpoBefieHs! 11 pyTie IPOEKTHI
no ouenke I'B3 B EBpone (7-17) u Asun (18-20), pesynbra-
TBI KOTOPBIX BBISABW/IN AHAJIOTMYHYIO TeHAeHIMo. Vcxops
us omnpegenennsa I'B3, ganHoro xoncopumymom HLS-EU:
«3HaHMSA, MOTMBALMS M KOMIIETEHIUY, HeOOXOmVMMbIe IJis
IOJCKA, MOHMMAHUsA, OLIEHKM U VCIOIb30BaHUA MHPOPMa-
UM 3PaBOOXPAaHEHNUs, HEOOXOHMMOI JI COCTaBJICHUA
CY>KI€HWIT ¥ IPUHATHUA PellleHnil Ha TOBCeHEBHOM OCHOBE
B TaKux cdepax, Kak OXpaHa 3[OPOBbs, MPOPUIAKTUKA 3a-
6o7eBaHMIT U 3MOPOBBIIT 06pa3 KM3HM, B [ENIAX COXPAHEHNS
¥ TIOBBINIIEHV A Ka4eCTBa XM3HM Ha BCEX ee aTamax» (21), MOX-

HO YTBEPXXaTb, YTO 3HAYNTEIDbHOE UNCIIO B3POCIIbIX }'[IOJICI?[

UCIBITBIBAIOT IIPOO/IEMBI € IIOMCKOM, TOHMMaHeM, OLLeHKO
M UCIIONb30BaHMeM MHGOpPMALNM 34PaBOOXpaHEHNsI, HE0O-
XOAVMMON MM /ISl TOAAEPXKAHUSI COOCTBEHHOTO 370POBBS;
OYeBUIHO, YTO 3TO OOCTOSATENBCTBO ByIeYeT 3a COO0IT MHOXe-
CTBO mocyeacTBuil. Kak CBUAETeIbCTBYET Lie/bIil Psifi UCCIe-
IOBaHUIL, TOAY, obmasaoue 60mee BBICOKMM ypoBHeM I'B3,
B IIOBCEJHEBHOI JKM3HY MPUHMMAIOT (ojlee paliOHaIbHBbIE
perrenus B chepe 300pOBbsI, HAIPUMEP HPY HEOOXOAUMOCTH
cienars BbI6Op (22); OHUM dale OOpaIaroTCcst K MpoguIak-
TUYECKIMM MepaM I peXke — K MeJULMHCKOMY /ledeHuo (23);
B KadyeCTBe MAIlMEHTOB OHM 0o0jlee 4eTKO M SICHO M3/IATaoT
CIIeNMAINCTaM CBOV IIPOOIEMBI I JIydllle TIOHNMAIOT 00BsIC-
HeHIIs Bpadell 11 pefjiaraeMble BapuaHuTsl nedenns. Ouu 6o-
Jlee aKTVMBHO ¥ KOMIIETEHTHO MOfIXOAAT K CAMOCTOSTENIBHOMY
BeJJeHII0 NMEIOIIUXCS Y HIX 3a00/IeBaHNIT 1 AEMOHCTPUPYIOT
6ormee 6maronpuATHBIE KIMHUYECKUE pe3ynbTaTbl (23, 24).
CormacHO OIleHKaM 35KOHOMICTOB CEKTOpa 3[jpaBOOXpaHe-
Hus, 3-5% o61iero o6beMa pacxooB Ha 3[PaBOOXPAHEHIE
00YyCIOB/IEHDI OTpaHNYeHHBIM ypoBHeM ['B3 (25).

Ycyrybmsier mpobiemy TO 06CTOSITENBCTBO, YTO HEKOTOPBIE
TPYIIIBL JIIOfe)l C XPOHMYECKUMY 3a00/IeBaHUAMM 1 JTIOfel
cTapuiero Bospacra (T. e. KaK pas3 Te KaTeropuy HaceaeHus,
KOTOpble HYXXJAIOTCsI B GO/ee JacThIX MEQVIIMHCKUX BMe-
IIaTe/NbCTBAX ¥ MOCTOSHHOM BpadeOHOM HaOTIOfeHNM) Ie-
MOHCTPUPYIOT ypoBeHb I'B3, He mocTuraromuit ja’ke cpefiHe-
CTAaTUCTUYECKUX TOKasarenei (22, 26); 310 menaer ux 6onee
IIpeApacIoNIOKeHHBIMY K 607Iee HUSKMM pe3y/IbTaTaM OKasa-
HUS MeJUIIMHCKOI oMoy (23). Takoe CHIKeHVIE BepOSITHO-
CTY JOCTVDKEHMA OITVMMA/IbHBIX MEJUIMHCKUX Pe3y/IbTaToB
U 3HAUNTE/IbHbIE CTIOXKHOCTY, C KOTOPBIMI COIPSIKEHO TIO0NY-
YyeHle MaKCUMa/IbHOW I0JIb3bl OT OKa3aHHOM MeNUIIMHCKON
TIOMOIIN, ABISITCSI BaKHOMN Hpo6neM0171 IJIs BCeX 3aMMHTe-
pecoBaHHBIX cTOpoH. Kpome Toro, I'B3 HemocpencTtBeHHO
CBsI3aHA C COLMAIBHBIM TPafIMEeHTOM: T1Ia C 60JIee BHICOKUM
ypOBHeM 006pa3oBaHNUs ¥ [OXOA OOBIYHO [JEMOHCTPUPYIOT
u 6071ee BBICOKMIT ypoBeHb I'B3, a muuia ¢ 60mee HUBKUM yPOB-
HeM 06pa30BaHNs 1 JOXOfA B OOMIbIIIeNl CTETIEHN CTPAJAIOT OT

HeraTUBHBIX II0C/IeCTBIUII HU3Koro ypoBH:A B3 (6, 22, 23, 27).

VI3Haya/mpHO epBOOYEPeHBIM IPUOPUTETOM B obmactu I'B3
B CIIIA 65110 ompenenenne un oneHka B3 marnueHToB ¢ 1e-
JIBIO MAEHTUPUKALIVN I ¥ TPYTII, HY>KIAIOMNUXCA B 0CO60M
BHnMaHuy. OgHaKo co BpeMeHeM KoHuenmus ['B3 mprobpe-
na 6omee Bceobbemmomuit xapakrep. Cerraac mox I'B3 mo-
HUMaeTCsl COOTHOIIEHME MEX/Y NTUYHBIMU CIIOCOOHOCTAMM
UH[UBYUJA ¥ TPeOOBAHUAMU, NPENbABAEMBIMU K WHIV-
BUY CUCTeMaMU 1 opraHusanuamu (28). ViHpIMu cnoBaMmi,
CIIOCOOHOCTY 4YeIoBeKa, Kacaloluecs MOVCKa, MOHVMMAaHMA,

OLIEHKM 11 JICIIOTIb30BAHVA NMHPOPMALNU 3[PAaBOOXPAHEHIIS,
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3aBIUCAT HE TONBKO OT €r0 MO3HAHMII M HABBIKOB, HO U B PaB-
HOJI CTeTIeHN, COT/IACHO MH(OPMAI[UN UCCIe[0BATeNel, B TOM
gucne Rima Rudd (29) n Ruth Parker (28), oT xauecTBa Me-
IMIMHCKOI MHPOPMALIMU U YCIYT, OCOOGHHO B TaKMX 06a-
CTAX, KaK HOAAEP)KKa MHGOPMALMOHHOTO MTOVCKa U MHPOP-
ManroHHoe obecriedene. [I0CTaBIUKY MEAUIMHCKNX YCIYT
TOJDKHBI TaK)XKe YOeAUTbCA B TOM, YTO OKa3bIBaeMble YCITYTH
U mocTaBysieMas nHGopManysa 0671afal0T BCEMU XapaKTepu-
CTUKaMV, HEOOXOJUMBIMM JI/ISI TOrO, 4TOOBI MO/IB30BATENN
MOIJIV UX HAaiiTH, IOHATD, OLEHUTDb ¥ HpUMeHUTDb (30), obe-
CrieyyBasi TeM CaMbIM HaIeKHYI0 OCHOBY [/Isl IPUHATH ITa-

OVEeHTAMU VN KJINECHTaMU’ 0060CHOBaHHBIX peHIeHI/IIZ.

Pap nsmeneHuit npousouesn He TONbKO B TOM, YTO KacaeTcs
OLIEHKM YPOBH: IlepcoHanbHON I'B3, HO 1 B OIjeHKe cTeneHNn
OTBETCTBEHHOCTM CHICTeM W/IM OpraHM3aluil 3paBooXpa-
HeHUA 3a I'B3; HeKOTOpBIe 3KCIEepThI HA3bIBAIOT 3TO OpPMEH-
TUpoBaHHOCTBIO Ha I'B3 (3) mu rpaMOTHOCTBIO B BOIIpOCAX
3[0pOBbS Ha ypoBHe opranmsauniit (31) (cM. pasgen 2.3). O6p-
enuHeHNe faHHBIX 0 B3 cpenu HacenmeHus u 06 OpueHTUPO-
BaHHOCTM opraHm3annii Ha 'B3 mo3BonsAeT He TONBKO BbIA-
BUTDb I'PYIIIBI HaceNIeHN A, Hy>K/lalollyecs B IepBOOYepeIHOI
noafep>kke B TMoBblleHuu I'B3, HO m ompefennTtb, Kakue
MIMEHHO HefIOCTAaTK! CUCTEM UM OpTraHM3alMil 3[paBOOXpaHe-
HIS HeOOXOIVIMO IIPEOROTIETD, YTOODI CAe/IaTh IOCTaB/IsIeMble
UMY YCIYTH ¥ MHPOPMAI[MIO JOCTYIHBIMMA [ TOMCKA, T10-

HVMaHNMA, OUCHKN U MCIIO/Ib30OBAHNA.

FPAMOTHOCTb B BONPOCAX
3[0POBbSl - BAXHAS
COCTABJISIIOLLAS EBPOMNENCKOW
M MUPOBOW CTPATEMM

PykoBogurenn B 006acTM 3[paBOOXPAHEHNUsT U3 Pa3HBIX
CTpaH Mupa YAeNIAIT Bce OOblle BHUMAHMA IOTEHIMANTy
I'B3. B 2009 r. 9koHOoMM4YecKuit u couuanbubiin coser (KO-
COC) Opraumsanuu O6bennHeHHbIX Hanuit mpusHa, 4to
I'B3 siBnsieTcst «BaXKHBIM (PaKTOPOM JOCTVKEHMS 3HAUUTETIb-
HBIX Pe3yJIbTAaTOB B Cdepe 3ApaBoOXpaHeHMs» (32) M mpu-
3Ba/l K pa3paboTKe IIAHOB JEMCTBMIT 1O pasButuio ['B3.
Yro xacaetcs EBpomeiickoro permoHa, mogoopka 3Ha4MMBIX
CBUJETENbCTB B MOMB3Yy BaXKHOCTY 3TOTO ACIEKTa MPeICTaB-
nena B nyonukanuu BO3 «CaHuTapHast rpaMOTHOCTB. Yo6e-
murtenpHble GakThl» (33), roe I'B3 paccMaTpuBaercs Kak ogyuH
13 K/II0YEBbIX aCIIEKTOB peann3al iyl €BpOIENICKON MOMUTUKI
snpaBooxpaneHus BO3 3noposre-2020 - mpex/ie Bcero B 06-
7ACTM pacIIMpPeHMs MpaB ¥ BO3MOXKHOCTEN M aKTUBU3ALUU
yYacTHsI TIOfei B )KM3HM CBOMX COOOIIECTB U B OKa3bIBaeMOII

MM MeIMKO-CaHUTAPHO oMo (34).

I'paMOTHOCTD B BOITPOCAX 3[I0POBbA CTAJIa OJIHUM 13 ACIIEKTOB,
obcyxmaBiunxcs Ha 9-it [mobanpHoit koHpeperunn BO3 mo
YKpeIUIeHNIO 310poBbs, npomennreir B Illanxae, Kurait (Ho-
s26pp 2016 T.); B pe3ynbrate Obina npuHsaTa llanxaiickas ge-
K/IapalusA 10 yKpeIJIeHNIO 30poBbsA B paMKax [loBecTku nHA
B 00/TaCTM YCTOMYMBOrO pa3BUTHA Ha Itepuop go 2030 ropa (35).
Jexmapanus yTBepxaeT IpsAMYyIo cBA3b Mexxay B3 u nenamn
B obmactu ycroitunBoro passutust passurus (IIYP) Opranu-
sanun O6beguHenHpix Harnuit (36) u npussiBaeT K pa3BUTHIO,
OCYIIeCTB/IEHNIO ¥ OTCIEXUBAHNIO MEXXCEKTOPaIbHbIX HAIlM-
OHAJIbHBIX U MeCTHBIX CTpaTeruii nossimenus B3 cpenu Bcex
rpynn Hacenenus. Ha 67-if ceccun EBporeiickoro pernoHanb-
Horo xommurera BO3, mpomenuteit B bypameuite B ceHTsA6pe
2017 r., aupextop EBpormeiickoro permonanbHoro 61po BO3
Zsuzsanna Jakab onpegnennia 'B3 xak og1H 13 MHCTPYMEHTOB
JOCTVKEHMUA Lefell B 06/1aCTU YCTOYMBOTO Pa3BUTHUA.

OpraHusanysa 5KOHOMIYECKOTO COTPYIHMYECTBA U Pa3BUTUA
(O9CP) Tax>xe MpUCTYNNIA K AEATEIBHOCTH 110 IOBBILICHIIO
I'B3, cospaB KpaTKuMit JOKYMEHT C U3/T0XKeHeM NHOpMay
0 Mepax, IpMHIMaeMbIX rocyfapcTsamu-wieHamu O9CP ga
noBbineHusA ypoBHA I'B3 (37); moxyMeHT 6bl1 onyOnnKoBaH
B iekabpe 2018 r. Kpome Toro, B 2018 I. HCTTOTHUTETBHBII KO-
MuTeT MeXIyHapOJHOTO COI03a IO YKPEIJIEeHNIO 3/[0pPOBbs
M IPOCBELIEHNIO IO BOIIPOCaM 3HOPOBbs paTuduiupoBa
3asBJICHME C M3/I0’KEHVIEM TI0O3ULIMY B MOAEPXKKY IOIUTUIe-
CKOI1, TPaKTUYECKONM U HAYYHO-UCC/IEIOBATEIbCKOI NeATe/Ib-

HOCTY 10 oBbIleHNnIo 'B3 Ha rmob6anbHOM ypoBHe (38).

Oco6blit akileHT ObIT clienaH Ha nmoTeHnnane B3 B cokpaiie-
HUY MaclITaboB PacIpOCTPaHEHUs U BO3/EICTBIUA HeMHpeK-
uoHHbIX 3aboneBannit (HV3), uto oTpakeHo B JJopoxxHOI
kapte MonTeBupeo Ha 2018-2030 rr. B 06mactu 60pr6s1 ¢ HN3
KaK IPUOPUTETHOI 3aa4M YCTONYMBOTO pasBUTHA (39).

FPAMOTHOCTb B BOMNMPOCAX
340POBbA — BAXXHbIN ACMEKT
HALMOHAJIbHOU NMOJINTUKH

B OBJIACTU 3APABOOXPAHEHWUA BO
BCE BOJIbLLUEM YNCJIE CTPAH

JoCTYIHOCTDb COMOCTaBUMBIX Ha MEXJYHApPOZHOM YpPOBHe
HaHHBIX 110 I'B3, IIO3BOJIOINX TPOBOANUTD CPABHEHIE MEXK-
Iy CTpaHaMU, 3HAUUTEJIbHO CTMMYIMPOBANa AeATENTbHOCTD
II0 TOBBIIIeHMI0 YpoBHA I'B3 B paMkax MOTUTUKM CeKTOpa
3[[paBOOXPAHEHNs 1IEJIOT0 psifid CTpaH EBpomeiickoro peru-
oHa. Ilocme mposepenus obcnegoBanns HLS-EU mpakTmky
mpoBefieHns geMorpadudecknx obcnemoBanuit mo teme I'B3
B3sUIM HA BOOPY’)KEHUE ellle HeCKOTIbKO CTPAaH, B TOM YHCIIe
Anb6aumns (7), benvrus (8), Beurpus (11), l'epmannus (Bcs ctpa-
Ha) (10), Vispauns (12), Vtanus (13), Mansra (14), Hopserus
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(15), lopryranus (16), Yeruckas Peciy6nuxa (9) u Il Berinapus
(17). Kpome TOro, MHOTME CTPaHbI IPUCTYIIN/IN K Peannsann
Mep IO HOBbIIIEHNI0 YpoBHA I'B3, Hampumep ¢ mcmonb3osa-
HJIeM KOHKPETHBIX HAI[MOHAIbHBIX CTPATET NI, TIOMUTUKY U/IN
I/IaHOB HelicTBuit (Hampumep, [epMaHus) UM MyTeM CO3Ma-
HUA Q/IbAHCOB U IaTopM 110 nosbimenyio ['B3 (manpumep,
Ascrpus, Tepmanus, Jauns, Hunepnauper, Beitnapus). He-
IaBHO BBIYIeHHBI (0y611KoBaH B ceHTsI0pe 2018 I.) oKIan
Ceru dakTu4ecKux JaHHBIX 110 Bompocam 31oposbs (CPII3),
HOCBAIIEHHBII aHAIM3y CTPATErMil 10 MOBBIIIEHNIO YPOBHSA
I'B3, BBIABWI 46 CyIIeCTBYOIINMX M/MIU pasdpabaTblBaeMbIX
CTpaTeruil O MOBBIIIEHNIO YPOoBH:A B3 Ha MeXXayHapOTHOM,
r106a7bHOM 1 MECTHOM YPOBHAX B 19 rocymapcrBax-uleHax
B EBporerickom pernone BO3 (mpepcrapsoniux 36% oT Bcex
53 rocypapcrs-4eHoB BO3 B Pernone) (40).

B cBs13M ¢ BBICOKMM YPOBHEM aKTYalTbHOCTHU ¥ 3HAYUMOCTH
TaKMX JaHHBIX, II0 00pasiy uccnegoBanus «Ilosenenne gereir
IIKOJIPHOTO BO3pacTa B OTHOIIeHMN 350poBbsi» (HBSC) (41),
B paMKaX KOTOPOTO MHOXXECTBO CTPaH OODbeUHIUIN YCUTUS
B Ie/IIX OCYIIECTBIEHNS MEX[YHApPOZHOIO MOHUTOPMHIA
Yl CPAaBHUTEIBHOTO aHA/IN3a, UCC/IeJOBATEN, Y4aCTBOBABILIE
B mpoekTe HLS-EU, Hauanm BbICTyIaTh 3a peryasapHoe mpo-
BejleHIe KOOPAMHUPYEMBIX Ha MEXIYHAPOSHOM YPOBHE €B-
poreiickux o6cmefoBaHuii, mocBseHHbIX ['B3, uTo nmpuseno
K co3maunio cetu M-POHL.

MCTOPUA N TEKYLLAA
HNEATEJIBHOCTBE CETW
M-POHL

KPATKAA UCTOPUA CETU M-POHL

[Tocne peanmsanuu mpoekta HLS-EU 6bi1 omy6nmkoBan
moxkymeHT EBpomerickoro permona BO3 «CaHwurapHas rpa-
MOTHOCTbB. YOepnutenbHble GakTh» (33), comep>KaBILINiL Ipef-
JIOKeHNA IO MepaM, HaIpaB/lIeHHbIM Ha moBblmeHue 'B3
¥ OXBATBIBAIOIMM BCe CEKTOPBI U 00/1aCTU IIOJIUTHUKY, U IIPU-
3BIBAIOIMIT K PErylspHOMY IIPOBEEHNMI0O B MaKCHMaJIbHO
OOJIbIIOM YJCTIe eBPOIECKIX CTPAH CPaBHUTEIBHBIX OIIPO-
CcOB, mocBAmeHHbIX ['B3. BmoxHOBMBIINCH IIMCHBMOM, Ha-
npaBieHHbIM B 2016 I. y4eHBIMY, peann30BaBIIVMIU IIPOEKT
HLS-EU, munuctpam 3gpaBooxpaHeHus ABcTpui, [lepMmannm
u lIBeriapuy, MMHICTPBL 9TUX CTPaH, a TAK)Ke UX KOJJIETN
u3 JlrokceMbypra u JINXTeHIITeTHA B3AIU Ha ceb6s COBMECT-
HOoe 00513aTe/bCTBO 0 COMENCTBUIO NMpOoBefeHN0 B EBpore
PEryIAPHBIX OIIPOCOB, NOocBAMeHHbIX ['B3. Onu chopmupo-
Ba/MM pabouyio TPYIIY [/I BLIABICHNUA OINTUMAIbHBIX CIIO-

C000B TOCTVIKEHNUS ITOI 1IN ¥ BBICTYIIVIIU C MHUI[MATUBOI

0 CO3[aHUV CeTM HeNCTBMIL, paboTaroleli mox arunoi Espo-
IIeJICKOTO pernoHanbHoro 6ropo BO3. dta nunnmatusa nony-
YyJIa pelINTENbHYIO OATepKKy co croponsl EVIN3. Ilepsoe
saceganue cetu M-POHL, chopmupoBaHHOl B pesynbrare
9TON MHMUIIMATKBBI, COCTOS/IOCH B BeHe, ABcTpus, B deBpa-
ne 2018 r.; B aBrycre 2018 r. B bepne, llIBeiinapus, npomno
BTOpoe 3acefaHue cetu. B pamxax 68-it ceccum Eppomeii-
CKOTO pernoHanbHoro xkommutera BO3, cocrosaBIIerics B CeH-
Ts16pe 2018 r. B Pume, VTamus, 6bUT IpOBefjeH TEXHMYIECKIIT
6pudunr no onenke I'B3 B EBponeiickom pernone. Ha aTom
3acefJaHNI IPeJCTAaBUTENN FOCYAAPCTB-YI€HOB HEOHOKpaT-
HO BBICKa3bIBa/INCh O HEOOXOAVMMOCT!U IPOBEJEHUs OLCHOK
ypoBHaA I'B3 - B ToM 4ncie o 11eecoo6pasHOCTY BKIIOUEHUS
I'B3 B umcio MHAMKATOPOB M OTCIEXKUBAHUA IIporpec-
ca B peanusanuy monutuky 3poposbe-2020; BaskHOCTh B3
MOATBEPKAamach TaK)Ke IPAKTUIeCKM Ha BCeX ceccusax Pern-

OHAaJIbHOI'O KOMUTETA.

HLS - MEPBbIA MPOEKT CETU M-POHL

M-POHL mnpopomkaeT OCyIIeCTBIATb KOHKpeTHBIE IIPO-
€KTBI, HallpaB/ieHHbIe Ha peIIeHVe CTOAINX IIepef, CEeThIo
3aga4y. Ee IepBBINl MPOEKT, AeMOrpaduyecKuii OIpoc Io
I'B3 2019/20 (HLS), cTam BTOpBIM IO CYETy CPaBHUTENb-
HBIM ColLmonornyeckum obcnenosanrem no I'B3 B Espore,
KOTOpO€ TOJIOKUT Hadajo PeryisApHOMY INPOBENEHUIO €B-
pomeiickux obcmegoBanuit mo teme I'B3. HarmonampHbie
BeIOOpKY raHHBIX 110 I'B3 6ynyT popmmpoBarbcst Ha OCHOBe
obieit GpopMbl [y MpoBeReHNA 0OCIeTOBaHUIL, 4TO Obe-
CIIEYNT JOCTOBEPHOCTD ¥ COMOCTaBMMOCTD MHGOPMALUN I,
COOTBETCTBEHHO, IPEOCTaBUT BO3MOXXHOCTb IPOBEIEHIA
CPaBHUTEBHOTO MEXCTPAaHOBOTO aHa/NNM3a U YCTAaHOBIEHUA
KOHTPOJIbHBIX ITIOKa3aTeslell B rocyJapcTBax-ujaeHax. basosasa
MOJIeNb, OIpeeNeHNsA 1 MHCTPYMEHTap!il OLeHKN 1 aHaIn3a
I'B3 ocHOBaHbI Ha KOMIIIEKCHOI, BCEOO'BEMITIONIEN, MHOTOA-
criekTHoM Mmopmenu HLS-EU (22, 26, 42).

OCHOBHBIM 00BEKTOM UCCIeJOBAHNA ABACTCA YpoBeHb ['B3
Cpefy HaceleHMs, OJHAKO CTPYKTypa ¥ TUIIBI BOIPOCOB,
cOpMyIMpPOBAHHBIX IT0 MOJENN, KOTOpast Obl1a paspaboTaHa
msonpoca HLS-EU («Hackonbko BaM 1erko/cioxHo. ..») (42),
II03BOJISIT TAK>Ke ONpele/INTh KOHKPeTHbIe 00/1acTH, HyX/ja-
IOLIIVeCsT B TIOBBILIEHNI X OPMEHTNpOBaHHOCTY Ha [ B3 B cu-

CTEMHOM U OpraHM3alVIOHHOM N3MEPEHNAX.

ITyTeM pelIeHMs] OTAEMBHBIX MCCIE[OBATEICKIX BOIIPOCOB,
KacaloXCs OIpeenaomux GakTopoB U MOCTeACTBUI pas-
MYHBIX YPOBHeIt, obmacTeit 1 acrekToB I'B3, koTopsie 6ynyT
OTpa’keHBbl B MHCTPYMEHTE IIPOBefieHNs] 00C/IeOBAHNS, VIC-
CleloBaHNe BHeCET CBOI BK/IaJ, B Ja/bHelillee paclinpeHue

nHbOpMaLMOHHOIT 6a3bl ZaHHBIX 0o I'B3.
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IInsa obecreyeHMs MeX/YHapOIHOI COIIOCTaBMMOCTI pe-
3y/IBTATOB ¥ B TO )K€ BPeMSI OIIpee/IeHHOIT CBOOO/BI 1efICTBUIA
B 3aBMICMMOCTH OT MHTEPECOB CTPAH-y4YaCTHMUILL, MHCTPYMEHT
obcnenopanns HLS | 6yneT Bk/iodath B cebs Tpy COCTaBHbIE

JacTu.

1. OcnosHas yacTb HLS : 06s13aTenbHble BOMPOCHI, KOTO-
pble JO/DKHBI HPUCYTCTBOBATh B MHCTPYMeHTax obcite-
TOBAaHUA BCEX CTPAH-YYACTHNII.

2. ®@axynbratupHas 4actb HLS: Bompocel, kacawouiue-
Cs1 KOHKPETHBIX TeM (TaKux, Hampumep, Kak nudposas
I'B3, TB3 B KOHTEKCTe B3aMMOJEICTBUS CO CIyXbamu
3/[paBOOXPAaHEHNUsA ¥ YMEHMSA OPUEHTUPOBATHCA B CO-
OTBETCTBYIOLIUX YCAYraX) — CTPAHBI-YIaCTHUIIBI MOTYT
BBIOMPATH BOIIPOCHI U3 IIPEIATAEMOT0 CIIUCKA.

3. JomomHuTenbHasA (Hal[MOHANTbHAA) YaCTh: BOIIPOCHL, 00-
yCIOB/IeHHBIE CHEen(pUKOT KOHKPETHOI CTPaHBI U 3a-
TparmBaoliye TeMbl, aKTya/ibHbIe [ HAIlMOHA/IbHO

IMOINTUKN, HAYKN N IPAKTUKIN.

Ha MoMmeHT npeficTaBIeHNsA HaCTOAILIEN CTaThby MHCTPYMEHT
ob6ceoBaHMA HAXOOUTCA B CTafuu moprotosku. OH 6yger
omy6nukoBan BecHoi 2019 1. [lna c6opa manubpix mo HLS
npegycMoTper nepuoy ¢ Konna 2019 r. mo Becumr 2020 r,
COIIOCTAaBUTEIbHBII 0oT4YeT OyzeT BoimyuieH B 2021 r. Ha oc-
HOBaHNMU IIONyYeHHBIX Pe3yabTaToB OyAyT cHopMMIpOBaHBI
VI TIPEJCTaB/IeHbl BCEM 3aMHTEPECOBAHHBIM CTOpOHaM EBpo-
HeJICKOTO PernoHa NpeNIoKeHNs 10 pa3paboTKe OCHOBaH-
HBIX Ha (aKTUIECKUX AAHHBIX MOTUTUIECKUX U IPAKTHUe-

CKMX Mep.

BTOPAA NMPUOPUTETHAA

3A0AYA M-POHL: OLLEHKA
OPUEHTUPOBAHHOCTWU CUCTEM

N OPTAHU3ALUN 3[PABOOXPAHEHUA
HA B3

Mepbl 06pa3oBaTeIbHOTO XapaKTepa, OpPUEHTMPOBAHHBIE
Ha OTAEIbHBIX UL MO0 TPYIIIBI 1L, 6e3YCIOBHO, UTPAIOT
OOJIBIIYIO PONIB AJIsI HEKOTOPBIX T'PYIIIT HACETIEHST U K U3HEH-
HO HeOOXORVMBI NMI0fAM, >kuByiuM ¢ HU3 / xpoHndecku-
mu 3aboneBanuaMu. OQHAKO M3-32 TOTO, YTO YUCIIO JIOHEN
¢ HM3KUM ypoBHeM I'B3 u cabpiMu HaBBIKAMM B3aMMOJEN-
CTBUA C CHCTEMaMM 3[[paBOOXPAHEHMS YPe3BbIYAHO BeJN-
KO, 2 BO3MO>KHOCTY CHCTEM 3/paBOOXPAHEHNsI OTPaHUYEHBI,
OXBaTUThb BCEX HYXXIAIOMIVXCS MEPCOHATBHON MOAIEPKKON
3a4aCTYIO IONPOCTY HEBO3MOXHO. JI7I TOro 4TOoOBI pacHpo-
CTpaHUTb HEOOXORMMYI TOAMEPXKy Ha Oormee UIMPOKIeE
IPYIIIBI HaCeJIeHN A, )KU3HEHHO HeOOXONMMO MPUHATIE Mep
IO TOBBIIIEHVIO OPUEHTHPOBAHHOCTU CHUCTEM U OpraHu3a-

uumit 3gpaBooxpaHeHust Ha ['B3. YUrobbl nropm Haydmmnch

[IPUHNMATh PallMOHA/IbHbIE IIOBCEHEBHbIE PElIeHNs, Kacalo-
I{Mecst 3T0POBbsI, U aleKBATHO UCIIOIb30BATH IIPe/laraeMble
CHUCTEMOIT 3APAaBOOXPAHEHSI BOSMOXXHOCTY IPOQIUIAKTIIe-
CKOTO JI TEPAaIeBTUYECKOro OOCTy)XMBaHMs, MHPOPMALL,
OTHOCAIIASCS K 340POBOMY 00pasy >KM3HIU, MPOPUIaAKTUKE
U JIedeHMIO 3a00/MeBaHMI, JO/DKHA 00/1afiaTh CIefyIOLMMM
XapaKTepUCTUKAMIL.

o JocrynHoctb. Ee MOXHO y6/IMKOBaTh, HAIIpUMep, Ha 00-
IeJOCTYIIHBIX MOPTaJIaX 3 PaBOOXPAHEHN A, TApaHTUPYIO-

[UX OCTOBEPHOCTD NH(OPMALIUIL.

o Scuoctn. MHbopmanus, paciupocTpaHseMas ¢ IOMOLIbIO
OpoIIop, BMIEOMATEPUATOB, MOOWUIBHBIX IIPUTOKEHMNIL,
a TaKXe C MCIIOJIb30BAHNEM APYIMX HOCHUTENIEN, HO/DKHA
M3/IaraTbCs SICHBIM SA3BIKOM, Ha A3bIKaX COOTBETCTBYIOIIIX
[le/IleBBIX TPYII, C y4eTOM KY/IbTYPHBIX OCOOEHHOCTeNt
9TuX rpynir. IIpu nMYHOM B3aMMOAENCTBUM PAOOTHUKN
MeJ[IKO-CaHUTAPHOTO MPOCBELIeHNs U MOCTABIIMKA Me-
AMIVHCKUX YCTYT ZO/DKHBI TOIb30BATHCSI SI3BIKOM [OBCE-
HEBHOTO OOIIeHus , B C/Iydae HeOOXORMMOCTH Hmpuberarsb
K yC/IyraM IepeBOYMKOB, MOOIIPATh BOIPOCHI CO CTOPO-

HbI ITAIMIEHTOB UM KJINMEHTOB.

« Bo03MOXHOCTb oIleHKNM KadecTBa MHpopManuy. Heobxo-
IMMO BCET/ja CChITATHCA HA MCTOYHUK MHPOPMALNU 1 CO-
061maTh 0 KOHQIMKTE NHTEPECOB, eC/IY TAKOBOJ MMeeTCs:
Hony4aTenb MHGOPMAIUY JOMKEH MMETh BO3MOXKHOCTD
OLICHUTb €e MPONCXOXKJIEHMEe U CTelleHb JOCTOBEPHOCTH.
Kpome Toro, Heob6xomumo mHGOPMUPOBATH HAalVIEHTOB/
K/IMEHTOB O MOTEHIMANbHBIX IIPeMMYIIeCTBaX BapMaH-
TOB JIEUEHNUs WM MEJUIIMHCKUX YCIyT U COIPSKEHHBIX

C HMMM pUCKaX.

o BosMmoxHOCTD Mcnonb3osaHus. OueHb Ba)KHO OKa3bIBaTh
MalMeHTaM WM KIMEHTaM HOANEP)KKY B IPETBOPEHUU
nH(pOpMaLMU B KOHKPETHBIe pelleHMs U HeVCTBUA; Ha-
NpUMED, €C/IM YeTOBEKY PEKOMEHIYIOT NPULEPKUBATHCSA
37I0POBOTO MNTAHNA, HEOOXOMMO paccKasaTh eMy O KOH-
KPETHbBIX BapMaHTaX OPraHM3al Ui TAKOTO MUTAHMA.

JI/is1 COOTBETCTBUS BCEM TUM TPeGOBAHNUSIM CUCTEMBI U OP-
TaHM3ALMM 37PAaBOOXPAHEHMA JOJDKHBI CKOPPEKTHMPOBATb
dbopmaTel mpefoCTaBIeHNsI peKOMEHAALMIT 1 MHGOPMALINIL,
a 1A TOTo, YTOOBI OKa3aTb MM IOAJEP>KKY B IIOBBILICHUN
opueHTupoBanHocty Ha I'B3, cerp M-POHL nnanupyer npo-
BOANUTD COOP HEOOXO[MMBIX AHHBIX ¥ OCYIECTB/SATDH COIO-
CTaBUTEbHBIN aHAIN3 HA YPOBHE CUCTEM 3[[paBOOXPaHEHNA
1 opranusanuii. B kauecTBe oTpaBHbIX To4ek ceTb M-POHL

JICIIONIb3YET JeCATh IPM3HAKOB TIPaMOTHON B BOIPOCax
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3[0pOBbS Opranusanuu (23), a Takxe nocuefyoliee IpaKkTH-
YeCKOe pasBUTHE 9TOI KOHLEN MY, OTPa)K€HHOE, K IIPUMEPY,
B BeHCKOII KOHLIeNIIMM IPAMOTHOI B BOIIpPOCAaX 310pPOBbs Op-
raHmMs3anuy sgpaBooxpanenns (30) unu B PAMO4HOIT KOHIjen-

LM OPMEHTUPOBAHHOCTY Ooprannsanuit Ha I'B3 (3).

NMPUMMALLEHUE K YHACTHUIO

Cerp M-POHL oTkpbITa 14 BCeX roCcyjapcTB-4eHOB B EB-
pormetickom perrone BO3. Kaxpgyo cTpaHy, Kak HpaBuMiIo,
IpeJCTaB/AeT ONVH SKCIIEPT 110 NONUTHKE ¥ OfMH Be YL
MCCIIeZloBaTeNb, C TeM YTOObI paboTa MO MOBBIIIEHNIO YPOB-
H:a I'B3 Bemach ¢ yuetom 06enx mepCreKTuB. 3aceTanne ceTn
M-POHL cosbiBaeTcs fiBa pasa B rof — Ajisi 00Cy>KeHUsI X0z
paboT M COBMECTHOTO NMPUHSATHUS PEUIeHUII OTHOCUTETBHO
Ta7bHENIINX IAaroB. Y4yacTue B fesarenbHocTy cett M-POHL
IPOMCXOOUT Ha HOOPOBOTBHOM OCHOBE M HE OIIa4MBAETCs

CEThIO.

K yuactuio B nepsom nmpoekre M-POHL - HLS | - npurna-
HIal0TCA Bce cTpaHbl EBpormeiickoro pernona BO3, ymosner-
BOpSIIOII/ie COOTBETCTBYIOIUM TPeOOBAHMUSM, IIPEX/iE BCETO
pacronaraolye CpeacTBaMu, HeOOXOUMBIMY A (QIHAH-
CUPOBAaHMSA TAKOTO y4YacTMs, M BO3MOXKHOCTBIO YIOXKUTbCA
B OTBEJIeHHBIE Ha OIPOC CPOK, T. €. IIPOBECTY cOOp HAIMO-
HaJIbHBIX JaHHBIX B IIepMOZ ¢ HOsA6ps 2019 1. mo MapT 2020 T.

Bonee moppobHuas umudopmanus o ceru M-POHL u mpo-
exte HLS  npexncraBnena Ha Be6-caiite cetm M-POHL
(http://m-pohl.net).

BbIBO/b

['paMOTHOCTb B BOIpOCax 3HOpOBbs IOAy4YaeT Bce Ooee
IIMPOKOe Tpu3HaHMe B KauecTBe (paKTOpa, BAMSIIONIETO Ha
37I0pOBbe HACETIEHNsI U Pe3y/IbTAaThl PA0OTHI CEKTOPA 3[PaBO-
oxpaHeHus. JanHble o6cnenoBanmit mo teMe I'B3 cBupmerens-
CTBYIOT O TOM, YTO OI'POMHA I YaCcTh HaCENeHM A MHOTUX CTpaH
o67afaeT OrpaHMYEHHO IPAMOTHOCTBIO B BOIIPOCAX 370PO-
BbA. [/ yNydIIeHNA COCTOSHMA 3[0POBbsA CBOUX I'pakHaH
Bce GOJIblilee YMCI0 CTPaH MPUCTYNAET K HAesATeTbHOCTH, Ha-
mpasieHHol Ha nosbienne I'B3. ITocKonbKy rpaMOTHOCTD
B BOIIPOCAaX 3[0pPOBbsA OMNpefieNIsIeTCsA He TONbKO YPOBHEM
OCBEJJOMJIEHHOCTM) 1 HaBBIKaMI OTAENTbHBIX NI, HO ¥ OpMEH-
THPOBAaHHOCTLIO Ha B3 crctem u opraHmsamuit 3gpaBooxpa-
HEHNs, IOMUTUYeCKIe U IPaKTIYecKyie Mephl B 3TON 06/1acTu
6onee 3¢ deKTUBHBI, €CM OHYM He OTPAHMYMBAIOTCA MHU-
BUJYaTbHBIMU MEPONPUATUAMM, @ HAIIPABIEHBI HA ONTUMMI-

3allMi0 IMOANEP KK, OKas3bIBaeMoil CUCTEMaMU U C)'IY>K6aMI/I

30PpaBOOXPaHEHNA B TaKUX aCIIEKTaX, KaK IIOMICK I/IHCbOpMa-

LMY Y KOMMYHUKALUA.

Cerp M-POHL 6yzeT u panee OKa3bIBaTh COHEIICTBUE CTpa-
HaM EBpomerickoro pernoHa B MoBbIlIeHNN ypoBHA I'B3 my-
TeM IPeFOCTABIeHIA BBICOKOKaueCTBEHHBIX, JOCTYIIHBIX /I
CpaBHEHM A Ha MEXXJYHAapPOIHOM yPOBHe laHHbIX 0 B3 cpegn
Hace/leHNMsI U JaHHBIX 06 opueHTHpoBaHHOCTK Ha ['B3 opra-
HM3aLMI 3[JpaBOOXPaHEHN s, a TAKXKe COCTAB/IAA MPEMIOXKe-
HIUA 110 pa3paboTKe IMOTUTUIECKNX Y IIPAaKTUYeCKUX Mep.

BripaskeHie NpusHATENBHOCTI: MBI CEPIEYHO OIarofapum
Komer o cetu M-POHL, oTKnMKM 1 COBETHI KOTOPBIX IIO-
MOI/IM HaM HalucaTb 9Ty crarbio: Eva-Maria Berens (I'ep-
maHus), Hanne Finbraten (Hopserus), Simona Giampaoli
(Mranus), Diane Levin Zamir (M3paunp), Christos Lionis
(Tpeunsi) Georgios Koulierakis (Ipenms), Elena Petelos
(Tpeuus), Gillian Rowlands (Coennnennoe Koponescrso),
Doris Schaefter (l'epmanns), Kristine Serensen (Janmus).

VicTouyHMK GMHAHCUPOBAHUA: OTCYTCTBYET.
KoH}nukT nHTEpecoB: He 3asABIIEH.

OrpaHuvyeHne OTBETCTBEHHOCTI: aBTOPBI HECYT CaMo-
CTOSITE/IPHYI0 OTBETCTBEHHOCTDb 32 MHEHMS, BbIpakeHHbIe
B JaHHOII IyO/IMKA LN, KOTOPbIe HeOOsI3aTe/TbHO MPe/CTAB-
JAIOT pelleHys MIM IOMUTUKY BceMMpHON opraHmsanun

3[IpaBOOXPAaHEHNA.
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ABSTRACT

Easy access to medical data on people living with HIV can improve the
level of their medical care and allow for better planning in the procurement
of antiretroviral medicine. Taking into account current situation regarding
HIV in the country, decisive steps in the development of health-care
related information systems are needed. However, the development and
implementation of a national medical information system is a complex

and lengthy process that not only requires the involvement of technical

specialists but medical personnel, who understand the need for a functional

system and can describe in detail the processes that need to be automated.

This article evaluates the experience gained from the development and
implementation of the medical information system “HIV-infection in Ukraine”
in healthcare facilities at local, regional, and national levels including its
preparatory measures, design and preliminary tests, pilot introduction and
trial operation stages, and the difficulties encountered at each stage and
ways they were minimized.

Keywords: HIV/AIDS, HIV IN UKRAINE, MEDICAL INFORMATION SYSTEM, PEOPLE LIVING WITH HIV, ANTIRETROVIRAL

THERAPY

INTRODUCTION

The fight against HIV/AIDS remains a priority in Ukraine,
particularly in reducing infection and mortality rates, as well as
providing adequate care for people living with HIV (PLHIV).
As of 1 January 2019, there were an estimated 242 000 PLHIV
in Ukraine, with 40.3% receiving antiretroviral therapy (ART)
in total, and 35.9% having been receiving ART for more than
six months and achieved an undetectable viral load. At the
beginning of 2018, there were 141 371 PLHIV registered at
medical institutions, and an increase was seen in comparison
with 2017 in the number of PLHIV (18 194 people) registered
for the first time. The rate of PLHIV aware of their HIV status,
following a medical diagnosis, has reached 79%, but almost
half of newly diagnosed patients had only presented at medical
institutions when they are already at stages III-IV (1).

One of the key problems in combating HIV/AIDS in Ukraine is
that management decisions are not sufficiently comprehensive,
timely, or substantiated. One reason behind this was the lack of

a unified approach in the mechanisms used to collect and
process information at State medical institutions between the
national (Public Health Centre of the Ukrainian Ministry of
Health (PHC of the MOH of Ukraine)), regional (regional and
city AIDS Prevention and Control centres), and local (private
consulting offices and antiretroviral medicine distribution
points in local clinics and hospitals) levels.

The development and introduction of the medical information
system “HIV-infection in Ukraine” (MIS HIV) aimed to
solve this problem with the creation of a unified repository
for routine HIV/AIDS epidemiological surveillance data and
medical results of PLHIV, to help to optimize monitoring and
evaluation, drug procurement planning and the registration
and control of medical drugs and devices. As of the end of
2018, MIS HIV was routinely used at 748 medical institutions,
with the number of users reaching 2 863. The system stores
information on more than 150 000 patients diagnosed with
HIV, and the results of 370 000 laboratory tests and 350 000
consultations with infectious disease physicians.
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THE NEED BEHIND THE
DEVELOPMENT OF MIS HIV

It is worth mentioning that Ukraine had previously introduced
a system to record and keep track of PLHIV, called Epid AIDS.
However, this system failed to meet the requirements of HIV/
AIDS specialists for a number of reasons. First, it only allowed
for local data management without any centralized control.
Secondly, for data to be analysed at the national level it had
to be manually downloaded and transmitted. EpidAIDS was
viewed as a registry; recording individual HIV cases, but
without the availability of a patient’s electronic medical record
(EMR), thus, no other medical data, such as other diagnoses,
results of laboratory tests and physical examinations, were
accessible from the system. Moreover, the programme had
limited analytic capabilities and failed to take into account
the management system behind antiretroviral medicine
supply and its various sources of funding. Thus, the need
arose to create a system that would optimize the health-related
monitoring and control of PLHIV.

Prior to the development of MIS HIV, medical institutions
faced a number of problems with information management,
such as the lack of a unified approach to the design of
standard documents; a low level of efficiency in information
exchanges between medical institutions; the multiple entry
and duplication of medical information; the inability to get an
overview of the HIV situation in Ukraine, or on the number
of drugs and medical devices; labour-intensive reporting;
and the need to generate data manually for it to be entered
into international information systems. Developing the new
system allowed for the elimination of these problems as well as
improving the quality of care for PLHIV. The development of
MIS HIV involved achieving the following goals:

o enhancing the reliability of medical information about
patients by minimizing possible errors;

o ensuring the collection and storage of information
concerning the health status of PLHIV and the medical
services provided to them;

o optimizing budget management, and monitoring the
logistics of providing antiretroviral medicine;

o efficiently providing doctors with relevant data on the
health status of PLHIV;

o providing supporting information for epidemiological
surveillance and clinical monitoring systems.

DEVELOPMENT OF THE
TERMS OF REFERENCE AND
THE DESIGN OF MIS HIV

The work to create MIS HIV started with a discussion with
national and international HIV/AIDS organizations about the
need for a medical information system in Ukraine. In early
2015, an invitation for bids was help to develop the terms of
reference for MIS HIV as part of a programme implemented
for the tenth round of a grant from the Global Fund to Fight
AIDS, Tuberculosis, and Malaria entitled ‘Development of
a long-term system to provide comprehensive services for the
prevention of HIV/AIDS, treatment, care, and support among
most-at-risk groups and PLHIV in Ukraine’.

A team of selected developers based the system on a number
of guidelines, which highlighted the need for: the ability to
adapt functional modules, to other medical conditions for
example; a unique identifier for each patient in the system;
the one-time input and multiple use of primary information
at medical institutions; legal responsibility for tracking an
HIV-infected patient requiring authentication via a digital
signature; openness to integration with external and related
information systems; compliance with the requirements of
building an integrated information security system; support of
the main formats used for exchanging information with other
information systems; the depersonalization of data in the
system to allow for secondary use; and the need for minimal
changes in the organizational structure.

In order to optimize the development of MIS HIV during
the design stage, meetings were held among various working
groups, which included primary health-care experts from the
MOH of Ukraine, members of the charitable organization All-
Ukrainian Network of People Living with HIV, and regional
health-care facilities. In addition, joint work by the potential
users of MIS HIV at national and regional levels made it
possible to develop a convenient interface for the system and
to eliminate many potential issues already at this stage.

The decision was made to place the MIS HIV software on
servers using cloud technologies. This makes it possible to
rapidly change the server configuration, which is essential
given the potential growth dynamics. This approach is also
cost-effective compared to buying servers.

During the development of MIS HIV, special attention was paid
to protecting the data of PLHIV in accordance with Ukrainian
law. A comprehensive system that protects the information on
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MIS HIV was developed to prevent the unauthorized access,
deletion, or distortion of data and the loss of access to such
data. MIS HIV was the first medical system in Ukraine to have
been tested by, and to have received an expert testimony from,
the Ukrainian State Service of Special Communications and
Information Protection, which guarantees the safeguarding of
data and its storage in an encrypted form on secure servers.

IMPLEMENTATION AND
PILOTING OF THE SYSTEM

The following pilot regions were selected during the initial
stage of the introduction of the MIS HIV: Kyiv city, and the
Poltava and Vinnytsia Regions.

The main difficulties encountered during this stage were
providing computers to medical institutions and the low level
of computer literacy among medical personnel. All medical
institutions in the pilot regions were provided with Internet
access, computer technical maintenance and of course,
computers.

In fact, since the pilot introduction of MIS HIV, more than 700
computers have been purchased for PEPFAR regions (the U.S.
President’s Emergency Plan For AIDS Relief), which include
12 regions of Ukraine, in which 70% of the HIV epidemic is
concentrated, and another 400 computers were purchased for
all other regions.

With the medical personnel not having the proper skills to
work with the information systems, the pilot process was
slower than anticipated. Progress was further slowed by the
underestimation of the capabilities of an automated system;
medical personnel were simply not ready to switch over
to keeping EMRs, as they did not understand its benefits.
A further problem was that highly-educated specialists had
to study a new field entirely from scratch and spend a large
amount of time doing so. To this end, specialized training
sessions were held to help users, and a test platform was created
for interactive training on the use of MIS HIV. Given the
growing number of requests from health professionals to work
with the information system, user support was introduced
on a remote basis, which helped create a more loyal attitude
to the programme that was being introduced. Feedback was
collected from users in the pilot regions (using a purposely
developed electronic questionnaire) in order to improve and
modify MIS HIV.

REFINEMENT STAGE

Another eight strategically important regions with high
HIV rates joined the programme from mid-2016 (2), and an
additional 13 regions began introducing MIS HIV in 2018.
Extending the system to all regions of Ukraine made it
possible to expand its capabilities, including the ability to track
duplicates within the system and the analysis of antiretroviral
medicine distribution.

Additional challenges have been identified with the increase
in number of medical institutions and users involved in the
system. The large-scale transition from paper to electronic
registration of PLHIV meant that retrospective data from
medical records and other tools had to be input, which required
additional time by health professionals and developers.
However, doing this made it possible to encompass both new
and previously detected cases of HIV into the system. To date,
HIV cases detected prior to the implementation of the pilot
system account for 75% of data entered into MIS HIV.

Despite the fact that MIS HIV is now nationwide, medical
documents are currently kept in two forms - paper and
electronic. As stated above, duplicating information requires
time and effort from health professionals, which can affect the
quality of the data recorded (for example, not all information
from a paper medical record is entered into MIS HIV). The
ability to print out a complete patient record was introduced
for the convenience of working with the system and to reduce
the time spent on such work.

As the number of regions and medical institutions using
MIS HIV expanded, so did the number of users, referrals,
and consultations. At the end of 2018, the PHC of the MOH
of Ukraine created a separate division to provide support to
MIS HIV users; employing five specialists to provide remote
support to existing users and to train new users by conducting
both training sessions and by using remote training tools.
Furthermore, appropriate guidance materials were prepared
to provide a sufficient understanding of the basics of MIS HIV.
Work was also initiated to create webinars on the main aspects
of the information system aimed at infectious disease doctors,
tuberculosis doctors, drug warehouse workers, and laboratory
specialists. This made it possible to increase the level of
confidence in using MIS HIV among the users of regional
health-care facilities and improve the quality of the medical
data entered into the system.
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STRUCTURE OF MIS HIV

As per the terms of reference, seven HIV MIS modules were
developed in an effort to meet all the needs of health-care
professionals in the management of HIV information,
(Table 1). The access rights of health-care personnel to each
particular module depend upon their competences and
professional duties. This was achieved due to improvements in
the information system and its phased introduction into the
daily activities of medical institutions (2).

A role assignment system was developed within MIS HIV
in order to optimize its use by medical personnel. Thus, the
interface and the programme modules available for viewing or
editing were dependant on this assigned role, which made the
use of MIS HIV more convenient and simplified the process of
training users to the system.

When creating the system, the development team spent a lot of
time at medical institutions in order to understand and be able
to modify the system at each stage of the patient’s pathway (for
example, the duration of each stage, the algorithm for entering
data about a patient by a health professional, etc.) (Fig.1).

REPORTING TO TESSY' AND
PEPFAR’

The data of MIS HIV are also used to generate national (3, 4)
and international reporting on the monitoring of the HIV/
AIDS epidemic as part of the Global AIDS Monitoring and
reporting to PEPFAR. In 2017, Ukraine managed to collect data
on new HIV cases in the format of the European Surveillance
System (TESSy) for the first time as a result of MIS HIV
implementation.

TABLE 1. PURPOSE AND CAPABILITIES OF MIS HIV MODULES

Introduction to the information in the medical records of PLHIV registered with medical institutions (results
of primary and follow-up examinations, diagnosis, prescribed ART regimen, confirmation that medicines

Search electronic medical records using specified parameters (for example, ART regimen); view patients’

medical indicators in summary form; generate analytical reports using standardized state forms. The
module allows epidemiological studies to be conducted and the subsequent development of methods and

Search electronic medical records, monitoring the registration and management of PLHIV patients

(examination, diagnosis, prescribed treatment plan and ART regimen, and treatment monitoring). The
module simplifies the treatment process by storing dosage regimen data, and has the capability to remind
the patient about it through messaging or notifications via a mobile app.

Recording of referrals for laboratory tests, the registration of samples and the results of laboratory analysis,

as well as the subsequent generation of reports taking into account the laboratory logbook used.

Storage of information about directives from the MOH concerning the distribution of drugs and medical

devices. The module can record warehouse acceptance of inventory items, track movement between
warehouses, conduct inventories, generate write-off certificates, and monitor the balance of drugs and

Generating statistical reports for internal use at medical institutions and for submission to the State

Statistics Service. The module simplifies the generation and collection of national reports and minimizes the
possibility of errors in aggregating data by using standards described in directives from the MOH of Ukraine.

1 Information about patients
with HIV
were received, etc.)
2 Epidemiology
procedures for effectively combatting HIV.
3 Clinical monitoring
4 Laboratory
5 Logistics
devices.
6 Reports
7 Administration

Granting users their appropriate rights within the system, delimiting access rights to information, and

configuring user authentication. The module allows an administrator to configure user rights and mode
access according to professional duties.

' The European Surveillance System.
2 The U.S. President's Emergency Plan for AlDs Relief.
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FIG. 1 APATIENT'S PATHWAY AND ITS LINK TO HIV MIS MODULES
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ACHIEVEMENTS OF MIS HIV
AND FUTURE PROSPECTS

The introduction of MIS HIV has had a number of positive
outcomes in the field of HIV/AIDS at the various administrative
levels. At the local level, for example, the system guarantees
a reduction in the number of errors in completing medical
documentation and the efficiency of information exchange.
At the regional level, it allows for the maintaining of records
and the auditing of drugs and medical devices at health-care
facilities. The most significant benefits however, have been at the
national level, since the system establishes a unified approach
to coding PLHIV, avoiding repeat registration, and allows for
the monitoring of the need for drugs and medical devices, and

enhances the accessibility and accuracy of information on the
HIV epidemic in Ukraine.

The data obtained from MIS HIV can also help to enhance
the effectiveness of management decisions as they can more
easily be based on factual evidence (5), and because of the
availability of data, the system not only meets the demands of
health professionals, but also those of specialists working in
epidemiological surveillance, monitoring, and the evaluation
of programmes aiming to reduce the incidence of HIV/AIDS.
At present, one of the most important focus areas relating to
MIS HIV is to conduct research using the acquired data, and
to prepare reports on the response to HIV/AIDS.
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The medical records on MIS HIV have already been used to
conduct operational research in Ukraine. As an example,
Figure 2 shows the dynamics of quantitative indicators from
MIS HIV and the forecast for 2019:

o number of newly created patient EMRs

o number of antiretroviral medicines provided and

o number of consultations with specialists.

FIG. 2. QUANTITATIVE INDICATORS IN MIS HIV

500 475
450
400
350 229 350
300
250 232.5
200
150 150
109

100
0 o 2 % 29 E
(— |

2016 2017 2018 2019 - Projection

from data at
. . the start of th
[ Creation of new patient EMR (thousands) € startorthe year
W Provision of antiretroviral medicines (thousands)

New consultations (thousands)

Such data allow for the analysing of the indicators of quality of
life and adherence to treatment by age, sex, region of residence,
treatment regimen and other indicators. It is now becoming
possible to analyse the indicators of quality of life and
compliance with treatment, and to breakdown this information
by age, sex, region of residence, treatment regimen, and other
factors. The use of MIS HIV saves money and human resources
on research since the required data can be downloaded from the
system without health professionals having to manually collect
information from the patients’ medical records. In addition,
data from the system can be used as a basis for calculating the
sampling population in a number of other studies based on age
and gender characteristics or region of residence.

One example of the use of data obtained from MIS HIV
is a study on the national assessment of the introduction of
optimized ART regimens. The study was launched by the PHC
of the MOH of Ukraine in 2018 in order to build an evidence
base for the effective transition of ART treatment regimens
from an enhanced Lopinavir to a Dolutegravir regimen. In
addition to its primary results, the study has had secondary
benefits for MIS HIV. Specifically, it helped evaluate the

completeness and accuracy of the data in the system so that
they can be fully utilized in future assessments, and it also
analysed the capabilities of MIS HIV to be regularly used in
the context of national level policy assessments.

Patients are identified in MIS HIV both by internal coding and
by the coding of nongovernmental organizations that provide
social and medical support for HIV-positive patients. Such
organizations include the aforementioned All-Ukrainian
Network of People Living with HIV (Case ++ database)
and the Alliance of Public Health International Charitable
Foundation (Syrex database), which are the main organizations
in Ukraine that provide these services for PLHIV. This will
make it possible to not only track the treatment of PLHIV, but
also study their patient pathway, their compliance, and the
quality of services provided.

Currently, all the conditions have been created for the effective
tracking of patients using only the electronic system. During
the pilot and trial operations, the case management procedure
was greatly simplified due to drop-down lists; templates
for standard consultations by infectious disease physicians,
diagnoses and medicine prescription; and the availability of
various medical reference guides. This meant that the duration
of a single consultation with an infectious diseases specialist
decreased from 20 to 15 minutes, provided that the information
collected electronically was printed out (and not rewritten by
hand) and included in the paper records.

BOX 1.

An analysis of MIS HIV users showed that the average
consultation time with an infectious disease physician over the
years was:

2016 -21 min

2017 - 22 min

2018 -17 min

2019 - 15 min

CONCLUSIONS

The introduction of MIS HIV in Ukraine is an illustrative
example of how to create a unified medical information system
at a national level, streamline work to aid the fight against
HIV/AIDS, and improve the quality of medical care provided
to PLHIV. Over the last four years MIS HIV has demonstrated
its effectiveness compared to traditional information
management approaches and systems that have been created in
the past. Since 2014, it has become possible to develop, test, and
introduce an information system in all regions of Ukraine, and
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in 2019 the capabilities of MIS HIV are to be further expanded
to fully support the prevention and treatment of PLHIV.
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KPATKOE COOBLEHWNE

MeauumnHckas nHPopmMaLmoHHasa cuctema «BUY-nHpekuus
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"TocynapcTBeHHoe yupex aerne «LleHTp 06LiecTBeHHOr0 34paBooxpaHeHis MuHucTepcTea 3ApaBooXpaHeHns YkpanHbl», Knes, Ykpanta

ABTOp, 0TBEYaloLLMit 3a nepenncky: KopoTuy AnekcaHap Hiukonaesny (aapec anekTpoHHOI NoyTsl: 0.korotych@phc.org.ua)

AHHOTAL A

CBOEBPEMEHHbIA JOCTYN K MeAUUMHCKMM AaHHbix 0 JDKB nossonser
YAYYWHUTb YPOBEHb OKasaHUs MEeAWLMHCKOW MOMOLM U MPOBOAWUTb
Ka4yecTBEHHOE MNaHWpoBaHWe 3akynku APB-mpenapatoB. YuuTbiBas
CEerofHALWHIO CUTyauuto B YkpauHe no 9TOMYy BOMPOCY HEOH6XOAMMO
penatb  pelluTenbHble warn B MHQopmaTulaumm B chepe
3[paBooxpaHeHns. Ho paspaboTka W BHEApEHMEe MeAMULMHCKUX
MHOOPMALMOHHbBIX CUCTEM HAa YPOBHE CTPaHbl ABASETCA CHOXHbIM
N AANTENbHBIM NPOLECCOM, KOTOPbI TpebyeT NpMBNEYEHNS He TOMbKO
TEXHUYECKNX CMEeLManncToB, HO W MeAWUMHCKOro nepcoHana. Beab

MMEHHO  cneynanncTbl ﬂeqeﬁHO-ﬂpOCDI/IJ'IaKTM“IECKI/IX yqpem,quMM

MNOHMMAKT HYXHOCTb d)yHKLlMOHaﬂbHOI;I CUCTeMbl U MOryT I'IO,D,DO6HO

onuncatb NpoLecchl, KOTOpbIe Heob6Xx0ANMO aBTOMaTM3NPOBaTh.

B craTbe npoaHanuaupoBaH MNPaKTWYECKWi A  OMbIT  paspaboTku
11 BHEPEHUS MeAULMHCKON UHDOPMaLNOHHON cucTembl «BUY-uHdexumns
B YkpanHe» (MAC BWY) B rocynapCTBEHHbIX NeYebHO-NpohunakTnyeckux
yupexaeHuax (JIMY) Ha noKanbHOM, PErMOHaNbHOM U HalMOHaTbHOM
YPOBHAX (noaroToBUTENbHbIE MEpPOnpUATHS, NpOeKTUpOBaHMe
1 NpeABapuTeNibHble UCMbITAHWA, MWUNOTHOE BHEAPEHWE, OmnbiTHas
9KCMNyaTaUus), CAOXKHOCTH, BO3HUKLLME Ha KaX [LOM W3 8TarnoB, X CMocoobl

MX MUHUMKU3aL UK.

Kntovesble cnosa: BUY/Cnn, MEONMUMHCKAA MHOOPMALUWMOHHAA CUCTEMA «BUY-MHOEKLINA B YKPAWHE», JTIOON,

KNBYLIME C BUY, AHTUPETPOBNPYCHAA TEPATINA

BBEAEHWE

Bopsba ¢ BY-undexuueit/CIIM oM, BKIOYass CHIDKEHIE
YPOBHA 3a00/IeBaeMOCTH ¥ CMEPTHOCTH 1 obecIiedeHue Hafi-
7Ie)Kalllero YpOBHSA IIOMOILM, OKa3bIBaeMOIl JIIOAAM, KUBY-
M ¢ BIY (JDKB), octaeTcss DpropuTeTHBIM HallpaB/IeHeM
i Ykpayuubpl. COracHO MOCHAEIHMUM OLIEHOYHBIM JaHHBIM,
Ha 1 auBapa 2019 r. B Ykpaune npoxusaer 242 Toic. KB,
40,3% n3 xoropeix nonyyaoT APT, a 35,9% nomyuyanu APT
Oosee LIECTV MeCALEB M JOCTUIIN HEONpeLensieMOro ypoB-
HA BUPYCHOI Harpysku. B mawane 2018 1. Ha y4ere B Menu-
[MHCKNX YIpexxaeHnsx coctost 141 371 JIXKB u 6110 3ape-
TUCTPUPOBAHO yBeNMUYeHNe BIepBble B3ATHIX Ha yueT JIDKB
(18 194 yenoseka) mo cpaBHeHnto ¢ 2017 r. [TokasaTenb oxBaTa
MenuIuHCKUM HabmomenneM JIDKB, sHarommx o cBoeM mo3u-
TUBHOM CTaTyce, BOCTUT 79%, OJHAKO MOYTH IOTOBUHA JII0-
ZIeit Co BIIEpBbIe yCTAaHOBIEHHDBIM fuarHo3oM BMYU-nubexumn
00paIanTcs B MeIUIMHCKIE yupexjenusa yxe Ha III-IV
KIMHUYEeCKNX cTagnuax (1).

OpHolt 13 KITIOUEBBIX IpobneM B cdepe MPOTUBOLENCTBIA
BY-unpexunn/CIIN]ly B YxpamHe sBIAETCS HeJOCTa-
TOYHAsA IOJIHOTA, OIEPATMBHOCTb UM apIryMEHTMPOBAHHOCTD
yIpaB/leHYecKux pemieHnit. IIpyunHa clo)XuBIIeicsa cuUTy-
alyMu — OTCYTCTBME eMHOTO IOfXOfla K MeXaHusMy cbopa
u 06paboTKy MHPOPMALUU B TOCYJAPCTBEHHBIX MEANMI[UH-
CKUX YYpeXJeHNAX HaumoHanabHoro (LleHTp obujecTBeHHO-
IO 3[0poBbsA MMHMUCTEPCTBA 3[PaBOOXpPaHEHUA YKpPaWHbI
(IO3 M3 Ykpausbl)), permOHaIbHOTO (067TACTHBIE ¥ TOPOI-
CKMe LeHTphl npoduaakTukyu u 60pnosl co CIIVIom) u no-
Ka/IbHOTO (KaOMHETbI TOBEpus U IIYHKTHI Bbifaun APB-mpemna-

PaTOB IIpM PaliOHHBIX IOJIMK/IMHUKAX U OOTIBHULIAX) YPOBHEIL.

Paspabotka u BHegpenne MVIC BUY nanpasieHbl Ha pelile-
HUe 9TUX NMpobieM ¥ MPefyCMAaTPUBAIOT CO3[AHME eVHO-
IO XpaHMINILA JAaHHBIX IVIAHOBOTO SMNJEMMOIOTMYECKOTO
Hajsopa 3a BMY-undexuneit/CIIN[Jom u pe3ynbraToB Me-
IUUMHCKOro Habmogenus 3a JIDKB, 4To 1mos3BoisgeT OmTH-
MIU3MPOBATh MPOLIECC MOHMTOPMHTIA ¥ MPOBENEHNM OLIEHKM,

IIJTaHNpOBaHME 3aKYIIOK, y4Y€T M KOHTPOJ/Ib MEOMIIMHCKUX
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IpenaparoB U U3NeNnnii MeguuuHcKoro HasHadenns. Ilo co-
CTOSIHMIO Ha KoHel 2018 . 748 MeOMLMHCKUX YYpeXJeHUI
ncnonp3yioT MVC BUY B cBoell exxeqHEeBHOM pabore, a Ko-
JINYECTBO IO/Ib30BaTenel JocTuraeT 2863 yenoBek. B cucre-
Me XpaHUTCSA nHpopManus o 6oee yeM 150 THIC. MAL[MEHTOB
¢ puarHocTrposaHHol BYIYU-nH}ekuert, BHeCeHbI pe3ybTa-
TbI 370 ThIC. TaOOPAaTOPHBIX aHATN30B U 350 THIC. KOHCY/IbTa-

1Mt Bpadeit-nHQEKI[MOHUCTOB.

HEOBXOAVMMOCTb
PASPABOTKI MNC BNY

HeobxonuMo yIOMAHYTb, 4TO B YKpauHe yXKe BHELpPs-
mach cucrema ydera u BegeHns JIDKB, xotopas HasbIBamach
EpidAIDS. OpHako 1o psfy IpMYMH 9Ta CUCTEMa IepecTana
YAOBIETBOPATb TPeOOBAHUAM CIIELMANNCTOB B Cepe Mpo-
tuBogeiictBusg B/ Y-undexnuu/CIIV][ly. Bo-nepsbix, oHa
IO3BOJIANIA OCYLIECTB/IATh TONBKO JIOKaAbHOE BeJEeHMe JIaH-
HBIX, 0e3 IeHTPa/M30BAHHOTO KOHTPO/sA. BO-BTOPBIX, CH-
CTeMa IIpefilo/IaTaga PyYHYI0 BBITPY3KY U Iepefady JaHHbIX
I aHajIy3a Ha HalyoHaabHOM ypoBHe. EpidAIDS paccma-
TPUBANACh CO CTOPOHBI BEJIEHN PEeCTPa, TO €CTb OT/Ie/IbHOTO
cny4dast BUY-undeknu 6es 0THOI 9/IEKTPOHHOI MEINIMH-
ckoit kaptel (OMK), Bkmouaroiieli JaHHbIE OCMOTPOB, [U-
arHO3BI, Pe3y/IbTaThl TAOOPATOPHBIX U MHCTPYMEHTATbHBIX
uccnefoBaHmit. TakXe IporpaMmMa JMe/na OTpaHMYEHHbIE
BO3MOYKHOCTM aHAJIMTUKY M HE YYUTBbIBa/la CUCTEMY yIpaB-
neHnA noctaBkamu APB-npemnapaToB 13 pa3HBIX ICTOYHIKOB
¢unaHCHpoBaHMs. TakuM 06pa3oM BO3HUK/IA HEOOXOAM-
MOCTb CO3[JaHIA TaKOil CHCTeMBI, KOTOPas ONTUMU3MPOBAa

ObI MOHMTOPHHT 1 KOHTPOJIb 32 COCTOsIHMEM 3750poBbst JDKB.

Kpome Toro, fo paspaborkn MUC BUY mepuuuHckue yu-
PEXIEHNS CTATKUBANKCH C PALOM TpobiieM B chepe ypasiie-
HusA nHpOpMaLMel: OTCYTCTBUE eUHOrO NoAXofa K popMu-
POBaHNIO CTAHIAPTHBIX JOKYMEHTOB; HM3Ka sl ONEPaTVBHOCTD
obMeHa mHpoOpMalMeit MeXy MEAUIIMHCKIMIU yIPeXJeHN-
SIMII; MHOTOPA30BO€ BefleHNe 11 AYOMnpoBaHye MeAUIITHCKOI
uHoOpMaLy; HU3Kasl OePaTUBHOCTD IOy4YeHUs 1 0OMeHa
MEX/[y MeIUIMHCKUMU YUPEeXKIEHUAMIU aKTyaIbHO NHPOP-
Mmaruert o cocrosinnu BVY-nndexunm, Konndectse npenapa-
TOB ¥ U3JeNVI MeOVIIIMHCKOTO Ha3HAUYeHNUA B YKpauHe; Tpy-
TO0eMKOCTDb (POPMUPOBAHN I OTYETOB; Py4HOE POPMUPOBAHNE
TAaHHBIX I 9KCIIOPTa B MeXXIYHapOHbIe MTH(POPMaI[IOHHBIE
cucTeMbl. PazpaboTka HOBOJT CYCTEMBI IIOipa3yMeBaa ycTpa-
HeHIe 3TUX NPOo6IeM 1 CO3JaHue BO3MOXKHOCTEN I YIyd-
[IEHS Ka4eCcTBa KOHTposst 3a BUYU-undekiueit. Paspaborka
MMNC B/Y npepnonarana JOCTY>KeHME CIENYIOUIUX Iieel:

e IIOBBIIIEHNE JOCTOBEPHOCTN MeJII/II.U/IHCKOI?I I/IHq)OpMaI_II/II/I

O MallM€HTaX IIyTeM MUHMMMI3allM1 BO3MOKHBIX OH_II/I6OK;

« obecreueHne c6opa U xpaHeHUs MHPOPMALUU O COCTOSA-
Hun 3poposbs JIDKB 1 mpemocTaBieHHBIX MM MeIUIIMH-

CKUX yClIyrax;

e ONTMMM3ALNA YIIpaB/I€HUA 6IO,EL)KeTaMI/I I MOHUTOPUHT

noructuku APB-nipemapaTos;

e IIpeOCTaB/IeHNE Bpady aKTyalIbHbIX JAHHBIX O COCTOSHUN
3nopoBbsa JIDKB B MUHMMaNbHBIE CPOKY;

o obecreveHre UHPOPMAIL[MOHHON IOAAEPKKM  CUCTe-

MBI SIUIEMUOIOTNYECKOTO HAf30pa M K/IMHUYECKOrOo

MOHIUTOPMHTA.

PASPABOTKA
TEXHWHECKOTO SAAAHNA
N TTPOEKTVPOBAHWE
MINC BNY

Pabora no cospanuio MVIC BMY nHauanach ¢ 06CyxpeHus
OTPeOHOCTM B MEAUIIMHCKOM MH(POPMALMOHHON CHUCTEME,
00BEANHSAIONIEN HALMOHANBHBIE 1 MEXAYHAPOLHBIE Op-
raHusanyy B cdepe mnporusopeiicTBua BUY-undexiun/
CIIVOy. B Hagasme 2015 1. 6611 IpOBe/ieH TeHep Ha pa3paboT-
Ky TexHmueckoro 3aganua MVC BMY B paMkax peannsanun
nporpaMmbl 10-ro payHja rpanTta I'mo6ampHoro donpga mis
60pn6bI co CITVTom, Tybepkynesom u Manspueit «Passurue
TONITOCPOYHON CHCTEMBI OKa3aHUsA KOMIUIEKCHBIX YCIYT IO
npodunaxkrruke BUUY/CIIN]Ia, nedennto, yXony u mopuepx ke
cpenu rpynn Hanbosnbirero pucka u JIKB B Ykpanne».

Komanpa paspaborunkos MVIC BUY, pykoBopcTBOBanach
CIefyONMY NPUHIMIAMN: afanTanns (yHKIMOHATbHBIX
MOZYyJIeN, HalpuMep K IPYTMM HO30/IOTUAM; yHUKATbHBIN
UIEHTUPUKATOP AJIA Ka’K[OTO NMaIllieHTa B CUCTEME; eJHO-
Pa30BbIIl BBOJ ¥ MHOTOPa30BO€ MICIIO/Ib30BAHME IIEPBUYHON
nHGOpPMALNM B MEAVIVHCKIX YIPEKICHUAX; I0pUANIecKasd
OTBETCTBEHHOCTD 3a BefeHue BMY-uHpnuuposanHoro ma-
[[MeHTa IIPY AaBTOPU3ALUY C IIOMOIIBIO [I1(PPOBOIL MOMIICH;
OTKPBITOCTb K MHTETPAL[MI C BHEUTHVMU ¥ COIYTCTBYIOIIN-
MU VHQOPMAI[MOHHBIMU CHCTEMaMU; COOTBETCTBME Tpe-
60BaHMAM K HMOCTPOEHUIO KOMIIIEKCHO CHUCTEMBI 3alMTBI
nHbopMauNy; HOALEPKKAa OCHOBHBIX (OpMaToB oOMeHa
uHpoOpManMeil ¢ APyTMMM MHPOPMAIVOHHBIMY CUCTEMa-

MU; AenepcoHanm3anysa JaHHBIX CUCTEMbI O BTOPUYIHOIO
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VICIIO/Ib3OBAaHU A; HOTp€6HOCTb B MUHUMAJIbHBIX USMEHCHUAX

B OPTaHM3aLMIOHHOM CTPYKTYype.

C nenblo ontumusanyu paspaborku MVIC BMY Ha atane mpo-
eKTUPOBAHI IPOBOAMINCH 3acefaHNs pabOUNX IPYIIII, B CO-
cTaB KOTOPbIX Bxoauu crienyaancts: 1103 M3 Ykpanusi, 671a-
TOTBOPUTENIBHOI opranyusaunu «BceykpanHckas ceTb JIOfelt,
x)uBymux ¢ BUY/CIIN]I» u pernonanbubix JIITY. CoBMecTHaA
pabora 6YI[YIHI/IX MMOTEHI[MaIbHBIX Tonb3oBareneir MIC BIMY
Ha HALlMOHAJIbHOM ¥ PETMOHA/IbHOM YPOBHAX II03BOJIM/IA Pas3-
paboTaTb yoOHBIIT MHTEPdEIIC CUCTEMBI M YCTPAHUTD MHOTTIE

CIIOPHBIE BOIIPOCHI €1I1€ Ha 3TAII€ IPOEKTNPOBAHNA.

BbI10 IPUHATO pellleHre pasMecTUTD IPOrpaMMHO-TeXHIYe-
ckuit xomrrekc MVIC BUY Ha cepBepax ¢ MCIOnb30BaHUEM
00/1aYHBIX TeXHOMOIWI. JTO IO3BOJIAET BeCbMa OLEPaTHBHO
MEHSTb KOHQUIYpauuio cepBepa, 4TO HEOOXOZMMO [enaTb
C Y4eTOM OVHAMMKM POCTa KOMMYECTBA HOBBIX IONTb30BaTe-
neit MVIC BMY. DtoT mopxon Takke 6omee 3KOHOMUYECKN

BBITOJI€H, YeM 3aKyIIKa COOCTBEHHBIX CEPBEPOB.

ITpu paspaborke MVIC B/ IY oco6oe BHMMaHMe ObIIO YAEIEHO
samuTe gaHHbIX 0 JDKB cormacHo Tpe6oBaHMSIM YKPAMHCKO-
IO 3aKOHOJATENbCTBA. [I/Is1 3aIU Tl OT HECAaHKI[MOHVPOBAH-
HOTO JIOCTYNA, Y[aJleHNUs, VCKa>KeHUsA NaHHBIX WU IOTepU
JZocTyma K HuM ObUTa paspaboTaHa KOMIUIEKCHAsl CUCTeMa

3amuTsl nHGopmanuu MIVC BIY.

Kpome Toro, MVC BIY aBnseTcsa nepBoit MeAULIHCKON CHU-
cTeMoil B YKpanHe, KOTOpas IIPOIIA IPOBEPKY U MOy dNIa
9KCIIEpTHOE 3aKmodeHye [0CyJapCTBEHHOI CITY>KOBI CIeIu-
aJIbHOT CBA3M 1 3a1MUTHI MHGOPMALM YKPAUHBI, YTO TapaH-
TUPYeT COXPAaHHOCTD IaHHBIX I VX XpaHeHMe B 3alIM(pPOBaH-
HOM BHJIe Ha 3aIMIIeHHbIX CepBepax.

BHEAPEHWE N TTMJTOTHAA
OKCTITYATALWVA CCTEMBI

Ha nayanmpHoM sTame BHegpeHus MJVIC O6biinm BbIOpaHBI
clepylome MUIOTHBIe pernoHsl: ropoy Kues, IlonraBckas

u BuaHnIKaa obnacTu.

OCHOBHbIE CTOXHOCTY, BOSHMKINNE Ha JaHHOM 3Tare, ObIin
CBA3aHBl CO CHAOXKEHMEM MeUIMHCKUX YYPeXKHEHUI KOM-
IBIOTEPHOIT TEXHMKO 11 obecIeyeHreM Ha/Ie)Kalllero ypoBHs
KOMIIPIOTEPHOJI I'PAMOTHOCTY MEIMIMHCKOTO IepcoHana. Bee
MEJVIMHCKIE YIPEXAEHNUs [UIOTHBIX PETrMOHOB ObUTH 00e-
CIIeYeHBI IOCTYTIOM B VIHTEPHET ¥ TeXHUYECKUM OOCTyXKMBa-

HUEM KOMHbIOTepHOI?[ TEXHUKMN.

B nenom ¢ MoMeHTa nunoTHoro BHenpenus MVIC BUY 6siro
3akyIieHo 6omee 700 KOMIIBIOTEPOB /IS PETVMOHOB IO IIPO-
rpamMe [TEIIDAP (Upessbruaiiubiii miaH Ilpesnpenta CIIA
o 6opnbe co CIIV]lom), oxBaTbiBatoeil 12 pernoHoB Ykpa-
JHBI, B KOTOPBIX CKOHLeHTpupoBaHo 70% snupemun BIY-nn-
dexny; emte 400 KOMIIIEKTOB ObIIO 3aKYIUICHO IJIA OCTalb-
HBIX PErvOHOB Ha 3Talle ONBITHONM 3KCITyaTallMM 3a CYeT
I'mo6anbHOrO QoHpAA.

Kpome Toro, mpolecc nMnI0THOrO BHEAPEHNA 3aMEeIINICA IO
TOJI MPUYNHE, YTO MEUINHCKIIT IEPCOHAT HE MMe HaBbIKOB
paborsl B MHGOPMALMOHHBIX CrcTeMaXx. Hapsay ¢ HM3KuM
yPOBHEM KOMIIBIOTEPHOI I'PaMOTHOCTH PaboTy 3aMellyIsAaa He-
[OOLIEHKA BO3MOXKHOCTEIl, MPeOCTaB/IsIeMBbIX COBPEMEHHBIMI
CpeAcTBaMM aBTOMATU3aLuy. MeNVLMHCKUI IepcOoHan Obll
IPOCTO He TOTOB HepexoauTh Ha BefeHne SMK, mockonbky He
HOHUMAJI ee NMPeUMYIecTB. TakKe OfHOI M3 IPUINH MOXKHO
Ha3BaTh IPOOIEMy, KOTOpas 3aK/II09a/Iach B TOM, 4TO 06paso-
BaHHbIE CIIEIMAMVCTBl JODKHBI OBUIM M3y4YaTb HOBYIO cepy
abCOMIOTHO C HYJ/ISI M TPATUTD Ha 9TO OO/IbIIOE KOIYECTBO Bpe-
MeHM. B ¢BA3M ¢ 9TUM [14 IIOMOIIY IIOTTb30BaTeIAM ObIIN IIPO-
BeJIeHBI CIIeIVaN3MPOBaHHble TPEHUHIM M CO3JJaHa TECTOBasA
IJIOWIA/iKa /I MHTEPAKTUBHOTO OOydYeHUs MCIIOIb30BAHNIO
MIC BUY. B cBA3K ¢ BO3pacTalOMNM KOTMIECTBOM 3aIIPOCOB
CO CTOPOHBI MEIMIVMHCKUX PabOTHUKOB 10 paboTe ¢ MHPOpPMa-
IIIIOHHOIT CHCTEMOIT ObITa BHEIpeHa MO/ fepKKa TT0Nb30BaTeIeln
B YQJICHHOM PEXIUMe, YTO CIOCOOCTBOBAIO 60JIee JIOS/IbHOMY
OTHOIIEHNIO K BHEJPsAeMolt porpaMme. [l ycoBepIIeHCTBO-
Bauys 1 mMopudukanuun MVIC BUY 6pina HamaxkeHa obpatHast
CBS3b C IIOJIb30BATE/AMY B IIVJIOTHBIX PEIMOHAX C IIOMOLIBIO

CIIEIMaIbHO Pa3paboTaHHOI STeKTPOHHOI (POPMBIL.

OTAIT JOPABOTKMW

C cepepunbl 2016 T. K 3KCITyaTal[uM CUCTEMBI IPUCOEAHN-
NNCDH ellje 8 cTpaTernyecky Ba>KHBIX PEIMOHOB C BBICOKMMM
SMUIEMUONOTNYeCKUMY TToKasatenssmMu BIIY-undexiun (2),
a B 2018 r. emje 13 obnacreit Havanu BHegpenne MVC BUY.
Pacmmpenne cucreMbl Ha BCe PeTMOHBI YKPaMHBI TIO3BOINIIO
YBEIMYUTD €€ BO3MOXKHOCTU: KOHTPOJIb [JBOIHOTO BefleHM
IalyieHTa Ha YPOBHe CTpaHbl (OTCIeXMBaHMe Ay6ieli), aHa-
nu3 pacnpepenennsa APB-npenaparos.

C yBemmueHmeM KOMMYECTBA BOBIEYEHHBIX MEJUIIMHCKIX
YUPeXJIeHUT ¥ TI0Nb30BaTesnell OBUIM BBIABICHBI JIOMOTHMU-
TeNbHBIE CTOXHOCTM. MaccoBblil mepexof ¢ OyMa>kHOI Ha
aneKkTpoHHy dopmy yuera JIXKB moppasymesan BHeceHnme
PEeTPOCHEKTUBHBIX JAHHBIX U3 MEUIIMHCKIX KapTOYeK I Jpy-

TUX MHCTPYMEHTOB, /I 4€TO Tpe60BaHI/ICb OOIIO/THUTEIbHBIC
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BpeMeHHbIe 3aTPaTbl CO CTOPOHBI MEJUIHCKIX PabOTHIKOB
u paspaborunkoB. OZHAKO 3TO MIO3BOINMIO OXBATUTH HOBBIE
U paHee 3aperuCTpUpOBaHHbIE Clyday BbliABIeHUA BIY-mH-
¢dexuym. Ha cerogusmumit fenp 75% u3 BHeceHHbIX B MVIC
BUY panHBIX - 9TO Cay4an BeisaBneHus BUY-nnbexuun mo

Ha4vaja NMJI0THOTO 3aIlyCKa CUCTEMBI.

Hecmotps na oxsat MVIC BMY Bcex pernoHoB, Ha JaHHBII MO-
MEHT BefleHle MeAMIMHCKON [OKyMEeHTallVJ IIPOJOIIKAETCS
B IBYX BapMaHTaX — OyMa>kKHOM 11 37eKTpoHHOM. ly6mpoBaHme
nHpopManuy TpedyeT GONDBIINX 3aTPAT BPEMEHM U YCUIUIL CO
CTOPOHBI MEAMIMTHCKOTO PaOOTHIUKA, YTO MOXKET OTPa’KaThCs Ha
KadyecTBe BBeJeHHBIX JaHHBIX (Harmpumep, B MVIC BUY BHOCKT-
cs1 He BCs mHGpOpMAList ¢ 6yMaXKHOI MEIMUIIHCKOI KaPTOUKIA).
Ilnst ynobcrBa paboThl 10/Ib30BATENel C CHCTEMON U AJIA CO-
KpalljeH) s BpeMeHHbIX 3aTpar B MVIC BIY 6s1a peannszoBaHa

byHKIVs TedaTy aMOyIaTOPHOI KapTOUKM MAI[MeHTa.

C yBenuyeHMeM KONMYECTBA PETVIOHOB M MEJMIMHCKUX yd-
pexpenuit — nonbsosateneit MVIC B/Y yBennmunBanoch umc-
JI0 OT/Ie/IbHBIX IIO/Ib30BaTeIelt, obpaleHnii 1 morpebHOCTE
B KoHCynbranuaAx. K konny 2018 r. B O3 M3 Ykpanssl 661710
CO3/IaHO OT/Ie/IbHOE HAIpaBJIeHMe — obecIedeH e MOfieP>KKI

MVC BMY, B KOTOpOM 3aJieliCTBOBAHBI IIATh CHENNATNCTOB

10 OKA3aHMIO Ya/IeHHON MOJIeP>KKI; B PaMKaX HallpaBIeHNs
obecriedeHo TakKe 0OydeHMe HOBBIX I10/Ib30BATeNIeil IyTeM
IIPOBeJIeHN I TPEHNHTOB ! JICTIO/Ib30BAHN A YIaIeHHBIX CPEJICTB
o6yuenns. [ focTibkeHNA 6oee ITy00KOro MOHMMAHNUA 0C-
HoB BefeHyss MVIC BIY 6b11n IOATOTOB/IEHBI COOTBETCTBY-
Iolye MeTofyudecKue Marepuanbl. Hauara Takske pabora 1o
CO3[JaHNUI0 BEOVHAPOB 110 OCHOBHBIM HAIPaBICHNAM BeleHUA
MH(OPMAIIMOHHOI CUCTEMBI, Le/IeBYI0 ayAUTOPUIO KOTOPBIX
COCTaB/IAIT BpayM-MHQEKIVIOHUCTDI, Bpayn-(TU3UATPHI, pa-
6OTHVKY CK/IaJlOB Me[JIIPeNapaToB U CIEIMaNUCThl TabopaTo-
puit. 3TO IO3BOJNIIO OBLICUTD yPOBeHD foBepusa kK MVC BIY
cpenu nonb3osatesell pernoHanbHbIX JIITY 1 noBbicuTh Kave-
CTBO MEJMIMHCKMX JaHHBIX, BHOCUMBIX B CHCTEMY.

CTPYKTYPA MIC BIY

Jl/ist ymOBIETBOpEHMsI BCeX IMOTPEOHOCTEeNl MERMIIMHCKUX
paboTHUKOB B ympaBneHuu nHeopmauueir o BYU-undek-
LM COIJIACHO TeXHMYECKOMY 3aJaHNi0 OBUIO paspaboTaHO
cemb mogyeit MVIC BUY (cm. Tabm. 1), K KaXXJOMY 13 KOTO-
PBIX MIMEeT JOCTYII TONbKO MPOMUIbHBIN CIEI[UATNCT B COOT-
BETCTBIN C €r0 KOMIIeTeHIIMel 1 TPOodeCcCHOHaTbHBIMY 0051-

3aHHOCTAMIU. [JOCTIYD 3TOTO YAAIOCH 61arofaps Iy dieHIIo

TABJIMLA 1. NTPEOHA3SHAYEHUE M BO3SMOXHOCTU MOLYJTIEM MUC BUY

e T et

BBeaeHne MeuUMHCKOM MHDOpMaLuy ¢ kapT JIXKB, cocToswmx Ha yyeTe B MeANLMHCKUX YUPEX AEHUSAX
(pesynbTaTbl NEPBUYHOIO U MOBTOPHbIX OCMOTPOB, NOCTABMEHHbIN ANArHO3, HadHayeHHas cxema APT; dakT

MoMCK 3N1eKTPOHHbIX MEIMLIMHCKUX KapT M0 3afaHHbIM napameTpam (Hanpumep, cxema APT); IpOCMOTP MeULMHCKIX

nokasaTesei naumeHToB B 06061eHHOM BUAE; GOPMUPOBAHME aHATUTUYECKUX OTYETOB N0 CTaHAAPTU3MPOBAHHbIM
rocynapcTBeHHbIM hopmam. Moaysb No3B0oASET NPOBOAUTL MUAEMUOIOTMYECKIE UCCAEA0BaHIS C NoCTeytoLleN
pa3pabdoTKoi METOA0B M NpoLeayp 3GOEKTUBHOTO NPOTUBOAEHCTBUA BUY-nHdeKLMM.

[ToncK 3neKTPOHHbIX MeAULMHCKUX KapT, KOHTPOb PErUCTPaLMu U BeEHWS NauneHToB u3 yncna JHKB
(npose,ueHme 0CMOTpa, MOCTAaHOBKA ANAarHo3a, HadHayeHne niaHa neyenuns u cxembl APT, KOHTPONb 3a

BbIMOTHEHNEM KYypCa ﬂequVIﬂ). MO,D,yJ'Ib ynpoulaeT npouecc nevYeHns 3a CHET XpaHEHNS AaHHbIX O I'pad)MKE
npuema npenapata, BOSMOXHOCTH HanOMWHaHUI 0 HEM nayneHTy 4yepes COO6LL|,€HVI€ Unn yBeoMneHne

YUeT HanpaseHnit Ha N1a6opaTopHble UCCEA0BaHUS, PEFUCTPaLMA 06pasLioB, PE3yIbTaToB 1a60paTOPHOro

aHanusa u nocneaytoliee GoPMUPOBaHIE OTYETOB C y4eTOM GOPM 1a60PaTOPHbIX XYPHATOB.

XpaHeHne nHhopmauuu o pacnopsxernsx MO3 Ha pacnpefenerne MeAMLMHCKUX NpenapaTos v 13aenni

MeNLUUHCKOro HagdHayeHuns. Moaynb Nno3Bonset (DMKCMDOBaTb (baKT NPUHATUA CKNaaoM TOBapHO-MaTepuanbHbIX
LIEHHOCTEMN, OTCIEXMNBATb UX NEPEMELLEHME MEeX Y CKafaMu U NPOBeLeHNe UHBEHTapK3aL iy, (DOpMVIpOBaTb

(DOpMMpOBaHI/Ie CTaTUCTUYECKNX OTHETOB ANF BHYTPEHHETO UCNO/Tb30BaHNA B MEINLIMHCKOM YYpeX JeHNN

W ANf npefocTaBnenns B focyAapCTBEHHYIO CyX6Y CTaTUCTUKK. Mody/b ynpouiaeT c6op U GopMUpoBaHme
HallMOHANbHbBIX OTYETOB, CBOANT K MAHUMYMY BEPOATHOCTb OLWOKM MK pacyeTax arperupoBaHHbIX AaHHbIX Mo

1 MHbopmaums
0 nauneHTax ¢ BY-
NHbeKumen BblAauy MEAMKAMEHTOB U T. A1.).
2 ANMAEMUONOrns
8 KnnHnyeckmii
MOHUTOPUHT
B MOOUALHOM NPUAOXKEHNN.
4 Jlabopatopus
5 TNlornctuka
aKTbl CMCaHUA W BECTW y4eT 0CTATKOB NPenapaTtoB W N3aeuni.
6 OTyetsbl
ycTaHoB/eHHbIM MO3 YkpanHbl hopmam.
7 ALMWHUCTPUPOBaHUe

[TpepocTaBrieHye NoNb30BaTENAM COOTBETCTBYHOLLMX NPaB B paMKax CUCTEMbI, pa3rpaHuyeHne npas

A0CTyNa K MHhopMaL v, HacTPONKY ayTeHTUdUKaL U nonb3osatenei. Moaynb N03BONSET aAMUHUCTPATOPY
HacTpanBaTb NpaBa W PeXMMbl JOCTYNA N0b30BATENEN COMNACHO X PABOYMM 0BA3AHHOCTAM.
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MHPOPMALMIOHHOI CUCTEMBI M €€ MOITAIHOMY BHE[PEHNIO
B ©KeJHEBHYIO [IeATeIbBHOCTb MEANIMHCKIX YUPEXKICHNIT (2).

Jlns Toro 4To6bl ONTMMM3MPOBATH PabOTY METMIIMHCKMX
coTpysHukos, B MVIC BIY 6p11a paspaboraHa cucrema mpe-
mocTasneHnsa poneit. OT ponm IOTb30BaTeNA 3aBUCAT BUJ
uHTepderica M JOCTYIHBIE M IPOCMOTPa WU PefaKTUpo-
BaHIS MOZLY/IM IIPOrpaMMBbL. IT0 obecredno 6onee yaobHoe
ncnonb3osanne MVIC B/IY n BiocnencTBny yonpoCTuIo mpo-
1LIeCC aflallTalliy [T0JIb30BaTeNel K Hell.

IIpu cosmaHmMM CUCTEMBI KOMaH[Aa Pa3pabOTIMKOB MPOBO-
IOUMa JNOCTaTOYHOE KONMMYEeCTBO BPEeMEHUM B MeJUIMHCKMX
yUpeXIeHUAX [NA JOCTVIKEHMS IMOHMMAHMSA M OCYIIeCT-
BJICHVA NOJTHOM MOZU(MKALVY CUCTEMBL C YYeTOM KaXKJo-
ro sTala MapuIpyTa manueHrta (HampyMep, JIUTEIbHOCTD

[IPOXOXKAEHNSI KKLOTO 9TAIa, a/ITOPUTM BHECEHN I JAHHBIX
0 IalMeHTe MeAVIVHCKYM pabOTHIUKOM I T. i.) (cM. puc. 1.).

PEAJIN3ALNA OTHETHOCTU
TESSY U TEMNOAP

Iannsie MVIC BUY Taxoke McHonb3yoTcs ast GopMupoBa-
HUA HallVIOHAJIBHOI (3, 4) M Me>XXIYHApOILHON OTYETHOCTH I10
MoHuTopuHry smupemun BUY-mndexnym/CIIN]da B pam-
kax [mo6anpHoro Monnropunra snugemun CIIM[Ja, a Takxe
ordyerHoctu st nporpammsr ITETIOAP. B 2017 r. 6maropapst
MVIC BMY YkpanHe BIIepBbIe yIaI0oCh COOPATh JaHHBIE O HO-
BBIX ciay4asx BMY-nndexkunn B ¢popmare MexxpyHapOTHOI
cuctemsr TESSy.

PUC. 1. MAPWPYT NALUUEHTA 1 CBA3b C MOAYNIAMU MUC BUY

O

~
|_ N /[, N\
Jlorucruka
Knuuu-
yeckuu
MoAaynb -
Ay Nevawmn Co3paHue 3MK
—1 PeructpaTtypa BHoCUT Bpay nauyueHTa
;:O OCHOBHYI0 MHbOPMaLMIO
~ 0 nauuneHTe
Yka3 o
pacnpepeneHuun
'=l| APB-npenapatos
ATOPUA
[ocTaBka
- npenapaTos
° ’ -J B obnacTtHble
Banupaums " Que0) CNNA-ueHTpbl
N BHeCceHue
pesynsTaTtos — ]
8 MUC BWY
Mposenexune nabopaTppHbIX PacnpegeneHue cornacHo
nccnepoBaHnn HeobxogumocTu B JIMY
MNauuneHTt J l
MocTaHoBka
ouarHosa k '¢¢<’\ o
Bobipaua npenapata
Mnan nevenusn . penap
nauuneHTa I
HasHaueHve
[ata nosTopHO cnegytouen Cknap s JINY
KOHCYynbTaLumm Bblaayn APB-
npenapaTos
\ \ ) MHBEHTBPMBBLLVIF!
cknaga
O PacwupeHue Cospanne
’\ cnosapeit 0TYeToB
HacTtpovika ponew \_ )
nonb3oBaTtenen, poctynos, JINY
3I‘|MA8MMOHOI’MHECK3H aHannTUKa )

Aamuuunctpuposanne O
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NOCTUXKEHMA MIC BUY
1 MEPCMEKTVBbLI HA
BYNYLLIEE

Ha ceroguamunii gess BHegperue MVIC B/Y cnoco6CTBy—
eT aBTOMAaTM3aLVM IIPOLEccoB B cdepe MPOTUBOLEINCTBIUSA
BUY-undexun/CIIV ]y Ha pasHbIx ypoBHsX. TakuM obpa-
06pa3oM Ha JIOKAJIbHOM YPOBHE UCIIONb30BAHIE CYCTEMBI Ta-
PaHTMPYET yMeHblIeH)e KOIMYeCTBa OUIMOOK Py 3aloHe-
HUY MEIVMIMHCKOI TOKYMEHTAI[MI I OLIePaTUBHOCTH 0OMeHa
nHpopmanyeir. Ha pernonaabHOM ypoBHe 9TO IIO3BOJLACT
BECTU y4eT ¥ ayguUT MefMIIMHCKUX IpernapaToB U U3JeNNI
MequIMHCKOro HasHadenus B JIIIY. Haubonee sHaummble
npenmymectsa MVC B/Y HaOII0AI0TCA Ha HAl[MIOHAIbHOM
YPOBHe, IOCKO/IbKY CUCTeMa M03BO/AET YCTAHOBUTD eUHBbII
noxxon K koguposanuio JIDKB, uzbexarb MHOropasoBoii pe-
TUCTPAL[NM, KOHTPOIMPOBATH IOTPEOHOCTU B IperapaTax
U U3JEeNNAX MEIUIIMHCKOTO Ha3HAYeHU s, a TaK)Ke MOBBICUTh
OIIepaTMBHOCTD U JOCTOBEPHOCTDb MHPOPMALINI O COCTOSIHUN

smupemun BYIY-nadexunn Ha TeppuTopun YKpanHBL

Vcnonp3oBaHue AaHHBIX, TOMYYeHHBIX npu momouu MIC
BIY, cnocobcrByeT mOBBIIeHNI0 9(()EKTUBHOCTY YIIpaB-
JIeHYeCKUX pelIeHNIl, TIPUHATHIX Ha OCHOBe (DaKTHUYECKMX
maHHBIX (5), ¥ YAOBIETBOPsET MOTPEGHOCTI HE TONBKO pa-
OOTHMKOB MEeJUIMHCKUX YIPEXEHNUII, HO U CIIeI[UaTNCTOB
CHUCTEMBI 3MMTHAL30pa, MOHUTOPUHTA U OIIEHKM IPOrpaMM
[0 CHIDKEHWI0 YpoBHs 3aboneBaemoctu BUY-uudeximeii/
CIIIom. Ha cerogHsmumMii JeHb OMHMMU U3 Ba>KHBIX Ha-
npaBieHull ucnonb3oBaHuA gaHHbIX MVC BUY asnaroTca

PUC. 2. KOJINHECTBEHHbIE MOKA3ATEJIN PABOTbI B
MWUC BUY

500 475
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350 329
300

250 232.5

200

350

109

50 o 22 26
(—— |
2016 2017 2018 2019 - npor+o3

Nno AaHHbIM Ha4ana roga
[l Co3paHo HoBbix IMK nauueHToB, Thic.
H Boipaya APB-npenapatos, Tbic.

HoBble KOHCynbTauuu, Tbic.

IpOBefieHMe MCCIeOBAHMII Y TIOATOTOBKA OTUYETHOCTH B Ce-
pe npotuBopeiicTBusa BUY-nndexunn/CIIN y.

Hannpie MVC BMY ncnonbsyorcsa B YKpauHe [jisl IpoBe-
[leHUsI OTIEPAIIVIOHHBIX UCC/IETOBAHNUIL, 06BEKTOM B KOTOPBIX
BBICTyHAIOT MeanuyHcKue KapTol JIDKB. B xauecTBe mpumepa
Ha PUCYHKe 2 II0OKa3aHa JMHAMMKa POCTa KONMMYECTBEHHDIX
mokasareseit paboter B MVIC BMY un mporxos Ha 2019 r.:

e KOJINYECTBO CO3aHHBIX HOBbIX DMK manueHToB;
e KOMMYeCTBO Bbilad APB-npenaparos;
o KOMMYECTBO KOHCY/IbTALMII IPODUIBHBIX Bpadel.

VicrionbsoBaHMe TaKMX JAHHBIX MO3BOJIAET NPOBOJUTH aHa-
M3 TOKa3aTesnell KayecTBa JKU3HMU, IIPUBEPKEHHOCTH JIede-
HUIO B pa3pes3e BO3PacTa, 10J1a, PErMoHa IPOXKMBAHMA, CXEMBbI
neYeHuA U APyTruX nokasarenei. Vicnonbsosanue MVIC BITY
[I03BOJIsIET 9KOHOMUTD (PUHAHCHI 1 Ue/IOBEYeCKIUe Pecypchl,
Tpebyemble /IS IPOBEfEHNUs VCCIeAOBAHMIL: HEOOXO[UMBIE
[laHHbIe MOXXHO BBITPY3UTb U3 CUCTeMBI 6e3 IpUBIeYeHUs
MEVIVHCKNAX PabOTHUKOB K PYYHOMY cOopy MHOpManum
13 MeAUIMHCKNX KapT HanyueHToB. Kpome Toro, faHHbIE U3
CHCTEMBI SAB/IAIOTCA OCHOBOJI pacyeTa BEIOOPOYHOI COBOKYII-
HOCTY [l pAfja JPYTUX MUCCIEOBAHUII COIIACHO IIOJIOBO3-

PaCTHBIM XapaKTEPUCTUKAM VIV PETVIOHY IPOXXNBAHNA.

OpHUM U3 NPUMepOB UCIONb30BAHNA JAHHBIX, ITOTYYeHHBIX
n3 MIC BUY, aBnsgercsa mcciemoBaHle IO HAIIMOHAIbHON
OlleHKe BHeIpeHU s onTuMu3npoBaHHbIX cxeM APT. Vccneno-
BaHMe 6b110 3amyiieno [IO3 M3 Ykpanusl B 2018 T. ¢ 11e/1b10
CO3IaHMS JTOKAa3aTeNbHON 06as3bl 9 PeKTUBHOCTU Mepexona
cxeM nedennst APT c ycunenHoro nonmHaByupa Ha CXeMy C J0-
nayTerpaBupoM. IloMMMO HemoCpeACTBEHHBIX pPe3yIbTaToB,
UCCTIefloBaHNe MeeT BTOPUYHbIe IpenMyiecTBa aist MUC
BMY, a MMeHHO: MO3BONMUT OLIEHUTDb MOTHOTY U TOYHOCTH
IDaHHBIX B CUCTeMe, YTOObI mpy OYAYLIMX OLlEHKAaX MOXKHO
6bLIO B TIOTHOI Mepe MCIIOb30BATD TAHHBIE STOIM MEINI[VH-
CKOJl MHGOPMALMOHHOI CUCTEMbl, M IpOaHaIN3UpPOBATh
Bo3MoxxHOCTU MVIC BUY p1a perynsipHOro UCIIONb30BaHMA

B KOHTEKCTE OLICHKU CTpaTeI‘VIf;I HaMIOHA/IbPHOTO YPOBHA.

Vpentndukanns nanuertos B MVIC B/Y mpoucxogut Kak
110 BHYTPEHHEN KOAMPOBKE, TaK U IO KOJMPOBKE HEIpaBI-
Te/IbCTBEHHBIX OpPTaHM3aLMI, MPeJOCTABAAIINX COIMATb-
HO€ U MeIMLIMHCKOe conpoBoXjeHne B/IY-nonoxxurenbHbIM
nanuerTaM. Cpely TakmMX OPraHM3aLMIl y>Ke YIIOMSAHyTas
paHee O/1arOTBOPMUTE/IbHAS

opranusanusa «Bceykpaus-

cKas ceTh miofeit, skuByux ¢ BMY» (6asa manusix Case++)
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u Me>XyHapOgHBLiT 671arOTBOPUTENbHBIN POHT «AJIbSHC 06-
I[eCTBEHHOTO 3/J0POBbs» (6a3a JaHHBIX Syrex), T. €. OCHOBHBIE
OpraHm3anuy B YKpauHe, KOTOpbIe IIPefOCTABIAIT YCIYTU
o nedenuto JIDKB u yxony 3a HUMM. 9TO MO3BOIUT He TOTBKO
OTCNIEAUTD caM Ipolecc nedeHus B/Y-uHOUIMPOBaHHBIX,
HO U M3Y4YUTb MapUIPYT HaIlMeHTOB, X IPUBEP>KEHHOCTD JIe-

YEHUIO VI KA9YE€CTBO IIPEJOCTABIAEMbIX YCIYT.

K HacTosAImeMy MOMEHTY y>Ke CO3aHBI BCe YCIOBUA A 3¢-
(beKTMBHOTO BeleHMs MallMeHTa TOTbKO B 9JIEKTPOHHOM pe-
JKMMe. 3a Iepyof] NUIOTUPOBAHMA U ONIBITHOM 3KCITyaTaluu
3HAYUTENIBHO YHPOCTUIACH IIPOLEAypa BelNeHUs CaydaeB
67maroiapsl BBIMAJAIOIMM CHMCKAaM JMAarHO30B U Ha3HadYeH-
HBIX Me[[UKaMEHTOB, IIIa6/IOHAM Be[IeHNs CTAH/JAPTHBIX KOH-
Cy/IbTalMii Bpadyei-MHQEKIMOHUCTOB, HAIUYMIO Pa3HO-
06pasHbIX MEIUIIMHCKNX CITPaBOYHIKOB. Kak mpumep MoxxHO
NPUBECTU COKpalleHMe IIUTETbHOCTU OJHOV KOHCY/IbTallUM
Bpava-MHPeKuMoHnucTa ¢ 20 o 15 MMHYT 3a CYeT IevaTn 3a-
THIICell Bpada U BKIEVBaHUA B aMOYTaTOPHYIO KapTy.

BCTABKA 1.

AHanus pa6oTbl Nonb3oBaTenen nokasarn, YTo cpegHee Bpe-
MS KOHCYynbTaummn Bpaya-uHdekumnoHucta 8 MUC BUY no
rogam cocTaBuIO:

2016 . — 21 MUH.

2017 r. = 22 MUH.

2018 r. = 17 MUH.

2019 r. = 15 MUH.

BbIBO/Lb

Buepgpenne MVIC B/Y B YKkpanHe ABNA€TCA NOKa3aTeNbHBIM
NPUMEPOM CO3JaHMA €IVHON MEeNVLIMHCKON MH(bopMauM—
OHHOII CHCTEMbI Ha YPOBHE CTPaHBI, ONTUMM3ALNU PabOTHI
B cdepe mportusopeiictBust BUY-nundexnuu/CIIV Iy n no-
BBIIIEHN A KayeCTBa MeAVMIVHCKON IIOMOIIN, IPefoCTaBse-
moit JIXKB. 3a geTpIpe rofa oHa rmokasasna 6ojee BBICOKYIO 3¢-
(eKTUBHOCTD 110 CPaBHEHMIO C TPALUIMOHHBIMHU ITOAXOAAMNU
K yIpaBjeHUI0 nHGOpMaLyell U paHee CO3LaHHBIMU CUCTe-
mamu. C 2014 1. yranoch paspaboTarh, allpoOupoBaTh U BHe-
IpUTb MHGOPMAIVIOHHYIO CUCTEMY BO BCE PETMOHBI YKpau-
HbI, a Ha 2019 r. 3an1aHMPOBAHO pacIIMPEeHNE BO3SMOXXHOCTEN
MIIC BUY p1s1 MOMTHOLIEHHOTO COIIPOBOXGHMS MpoduIak-

Tuku u negenns JIDKB.

BoIpajkeHne TpU3HATETLHOCTU: Olarogapum CIIelua-
JMCTOB OaroTBOPUTENIbHON opraHmsanuu «Bceykpamn-

ckag ceTb miofell, xuBymux ¢ BMY», a taxxe Tarbsany

KpacHomonbckyto, 3aBefiylOIIyI0 OTHEIOM KOODHMHALIMMI
nporpamm nedenus BVY, BUPYCHBIX remaTMTOB U 3aMe-
CTUTENBbHON NOjJepKuBaouiell Tepanuu locymapcTBeH-
Horo yupexpeHus «LleHTp o61iecTBeHHOTO 310poBbsA M-
HUCTEPCTBA 3[4 paBOOXpaHeHMsA YKpauHbl», u Exarepuny
Psi64enKko, HavabHMKA OT/JEa MOHUTOPMHIA U OL[EHKN
TocypapctBenHOTO yupexgennus «LleHTp o6uiecTBeHHOTO
3M0poBbA MIMHUCTEPCTBA 3[,paBOOXPaHEHNs YKPaUHbI», 3a

IIOMOIIb B HAIIMMCAHUU CTATbU.

Vicrounukyu (GuHaHCHpOBaHM:A: pecypchl ocypmapcTBeH-
HOro yupexpaenus «LleHTp 061ecTBeHHOTO 310pOBbs M-
HIUCTEPCTBA 3PaBOOXPaHeHNs YKpauHbI» ObIIN HaIlpaBiie-
HbI Ha IIOKPBITIE PACXO/IOB, CBA3aHHBIX C MICIIONIb30BaHNEM
KaHIEeNAPCKUX MPUHAJIEKHOCTEN M KOMIBIOTEPHON TeX-
HUKU. BHeIIHUX pecypcoB ¢pUHAHCHPOBAHMS HOTYYEHO He

6b1710.
Koubnukr nHTepecos: He 3asBIEH.

Orpannyenne OTBETCTBEHHOCTI: ABTOPBI HECYT CaMO-
CTOSITE/IBHYI0 OTBETCTBEHHOCTb 32 MHEHNs, BBIPaKeHHBIE
B JaHHOI NyOIMKauuyu, KOTOpble He 00s3aTenbHO Ipef-
CTABIISIOT PELIeHVs MU MONUTUKY BceMupHOIT oprannsa-

Onn 31paBOOXpaHEHNA.

ENBENNOTPAGUA’

1. BT iHdekuisa B YkpaiHi. IHDopmaLinHmin 6roneTeHb N2 49,
Kuig, 2018 (https://phc.org.ua/uploads/documents/c21991
/40fc8f955d5286e602e5ce1e8fac0fe2.pdf).

2. Hakaz MO3 VYkpann Big 04.07.2018 N2 1251 «[lpo
NpoBedeHHs AOCNIAHOI eKcryaTauil EANHOI eNeKTPOHHO!
cuUCTEMM ENnifeMIoNOriYHOro Ta KIIHIYHOTO MOHITOPUHTY
nowmpeHocTi  BIJT-iHdekuii»  (http://moz.gov.ua/article/
ministry-mandates/nakaz-moz-ukraini-vid-04072018-1251-
pro-provedennja-doslidnoi-ekspluatacii-edinoi-elektronnoi-
sistemi-epidemiologichnogo-ta-klinichnogo-monitoringu-
poshirenosti-vil-infekcii).

3. Hakasz MO3 Ykpaitu Big 05 6epesHa 2013 p. N2 180 «[po
3aTBepKeHHsA (HOPM NEPBMHHOI 06MIKOBOI AOKYMeEHTaUl
i 3BITHOCTI 3 MWUTaHb MOHITOPUHIY €enigeMivHol cuTyauil
3 BIJT-iHdeKuil Ta iHCTPYKLiK Wwono X 3anoBHeHH:A» (http:/
zakon.rada.gov.ua/laws/show/z0495-13).

T Bce CCbIIKM NPUBOAATCS MO COCTOAHMIO Ha 20 MapTa 2019 1.
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94 MEOVNUUHCKAA MHOOPMALIMOHHAA CUCTEMA «BUY-MHOEKLNA B YKPAUHE»: OMbIT PABPABOTKU M BHEAPEHUA
4. Hakas MO3 Ykpaitu Big 21 6epesns 2012 p. N2 182 «[po 5 [lnaH  genctsuin B MOAAEPXKKY  MCMOMb30BaHMSA
3aTBEPKEHHA (DOPM MEPBMHHOI 06NIKOBOI AOKYMEHTaLil (aKkTUYeckmx  AaHHbIX,  MHOOpPMaUMM U HayYHbIX

i 3BITHOCTI 3 MNWUTaHb MOHITOPUHIY nikyBaHHA BIJI-
iHDiIKOBaHMX OCI6 Ta IHCTPYKUiA LWOAO 1X 3anOBHEHHS»
(http://zakon.rada.gov.ua/laws/show/z0794-12).

nccneaoBaHnii Npu BblpaboTKe NOANTMKK B EBpONEcKoMm
pervoHe BO3. EBponelickoe pervoHansHoe 6topo BO3:
KonetrareH, 2016 (http://www.euro.who.int/__data/assets/
pdf_file/0005/315482/66wd12r_EIPActionPlan_160528.
pdf?ua=1). m
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ABSTRACT

The article describes the work of the population cancer registry of the Russian
Federation. It outlines developments in the registration of oncological
diseases in the country and the main principles that guided the formation
of the current system. The registry operates in all constituent entities of
the Russian Federation and is implemented as a multi-level system; it is
maintained in the information-analytical system that was developed by the
P. Hertsen Moscow Oncology Research Institute — branch of the National
Medical Research Radiological Centre of the Ministry of Health of the Russian
Federation. The registry allows the comparison of statistical indicators and

other data from the various regions across time. The system also allows

the monitoring of the status of each patient, cohort and professional group.
As a demonstration of the capabilities of the register, indicators of 5-year
adjusted survival of women diagnosed with breast cancer C 50 established
in 2013 are presented, depending on the stage of the tumour. This article was
partially published in Russian in Kaprin A, Chissov V, Starinsky V, Gretsova
0, Petrova G, Prostov Y. Information and analytical accounting system
for cancer patients in the Russian Federation. Oncology. Journal of P.A.
Herzen. 2015;4(5):40-3. doi:10.17116/onkolog20154540-43. The material is
published for the first time in English.

Keywords: CANCER REGISTRATION, DATA QUALITY, CANCER STATISTICS, POPULATION-BASED CANCER REGISTRY.

Monitoring oncological diseases among a population is one of
the tasks that must be carried out as part of the fight against
noncommunicable diseases. Incidence of cancer can only be
properly recorded by maintaining population-based cancer
registries.

The International Agency for Research on Cancer (IARC)
regularly publishes information about the incidence of cancer
in the Cancer Incidence in Five Continents series. Volume XI
contains information about new cases that were diagnosed
from 2008 to 2012 in 343 cancer registries from 65 countries.
The Russian Federation is represented in this publication by
four regional cancer registries (1).

Regional cancer registries have been created in all the regions
of the Russian Federation and together provide information
on the registration of cancer for the entire population of the
country, including populations residing in remote and sparsely
populated territories.

The regulations of the Russian Ministry of Health define
uniform rules for the registration of cancer patients and new
incidents: medical organizations of all agencies and forms of
ownership at which new cases of cancer have been detected,
diagnoses have been recorded, cancer patients have received
medical care including symptomatic, palliative or other
treatment, or are undergoing follow-up monitoring, mustreport
this information to the cancer registry covering the place where
each patient is permanently registered. Information on the
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detection of cancer incidents must be provided to the registry
by pathoanatomical and medicolegal offices. Cancer patients
undergo follow-up monitoring at cancer facilities for life.

Considerable attention has been paid to the registration of
oncological diseases as far back as 1945, when Decree No. 935
of the USSR Council of People’s Commissars “On measures to
improve oncological assistance to the population” gave orders
“to organize in 1945-1946:... a complete record of cancer
incidence and the study of cancer mortality” (2). Starting in
1953, a system for registering and recording cancer patients
was introduced throughout the Soviet Union.

Automation of the registration of cancer incidents started
more than 20 years ago (1996). The P. Hertsen Moscow
Oncology Research Institute — branch of the National Medical
Research Radiological Centre of the Ministry of Health of the
Russian Federation (P. Hertsen MORI) has been entrusted
with the main functions of coordinating work on cancer-
related problems (3).

The P. Hertsen MORI has developed a package of documents
that includes guidelines concerning the registration, recording
and follow-up monitoring of cancer patients, the format of
official registration forms and how they should be completed,
and the Comprehensive Classifier of Data on Cancer Patients
for the Establishment of the State Cancer Registry (4-6). These
documents were approved by Order No. 135 of the Russian
Ministry of Health, dated 19 April 1999, “On Improvement of
the National Cancer Registry System” (7).

Patients with a diagnosis code C00-D09 of the 10th revision
of the International Statistical Classification of Diseases and
Related Health Problems are subject to mandatory registration
in the population-based cancer registry regardless of the
genesis of the tumour, or the sex or age of the patient.

At present, the cancer registry of the Russian Federation is
structured as a multilevel system that includes regional and
national segments, and is maintained in the Cancer Register
Information and Analytical System (Cancer Register IAS)
being developed by the P. Hertsen MORIL.

The regional segment is intended for the registration of
cancer patients at regional medical institutions of the Russian
Federation that keep records of cancer patients and monitor
cancer cases among the population.

The regional registry is constantly updated not only as
information is entered about new patients, but also as additional

information is added about previously registered cases. The
data can come from primary oncology offices/departments
of the general network of medical and preventive treatment
facilities and hospital registries of medical institutions that
provide assistance to cancer patients.

The national segment accumulates data from regional cancer
registries (8). While the regional segment of the registry
contains the personal data of cancer patients, the national
segment contains depersonalized information.

The Cancer Register IAS can accumulate and analyse
information concerning the entire spectrum of oncological
care, both within a single territory (region or district of the
Russian Federation) or several territories together. The registry
data allows for a comparative analysis of the morbidity and
mortality rates of cancer patients and other diseases and for
conducting an assessment of the quality of the treatment
that has been given. The registry can also monitor the status
of each patient, cohort, and occupational group, and in cases
involving multifocal lesions conduct a study of the clinical
characteristics of each tumour process separately and as
a whole with parallel current tumours and comorbidities.
The Cancer Register IAS offers the ability to obtain data for
a certain period and for different periods of time, ensuring
the possibility of comparison over time. The survival rate of
cancer patients can be calculated using various characteristics
in different combinations.

When working in the cancer registry system, data quality
control procedures are carried out at all stages of information
compilation, including verification of the completeness,
consistency and reliability of that information. The automated
identity data verification procedure prevents the accidental re-
entry of patient information (9-11).

The national segment of the Cancer Registry of the Russian
Federation (CRRF) was launched in 2010, and as of
1 January 2018 the combined database contains information
on 6 816 230 cancer patients (7 237 358 cases of cancer),
including 54 947 children aged 0-14 years and 71 337 children
aged 0-17 years. Information has been obtained from 64
regional population-based cancer registries of the regions of
the Russian Federation (covering 78% of the population of the
Russian Federation).

To illustrate the analytical capabilities of the cancer registry,
Table 1 presents the 5-year adjusted survival rate of women
diagnosed with C 50 breast cancer established in 2013 in several
regions of the Russian Federation. The registries of regions of
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the Russian Federation that comply with IARC requirements
for data quality were selected for the calculation.

TABLE 1. 5-YEAR ADJUSTED SURVIVAL RATE OF
WOMEN DIAGNOSED WITH C 50 MAMMARY GLAND MT
IN 2013, DEPENDING ON STAGE (%)

Region Stage For all
stages

Lipetsk
Region
Moscow 92.6 81.6 62.8 36.9 74.5
Omsk Region 88.1 82.4 60.7 26.6 711
Penza Region 90.9 80.8 571 20.0 721

State statistical observation forms contained in the regional
cancer registries make it possible to quickly obtain information
on the levels and trends of various indicators with a breakdown
by individual territories, federal districts, and the Russian
Federation as a whole (Figure 1) (12, 13).

FIG. 1. DYNAMICS OF STANDARDIZED (ACCORDING TO
THE WORLD STANDARD AGE DISTRIBUTION OF THE

POPULATION) INCIDENCE RATE OF CANCER CASES IN
MEN AND WOMEN OF THE RUSSIAN FEDERATION, PER
100,000 OF THE RELEVANT POPULATION, 1981-2016.

Mu/\u "

200

300

Female

150

MmM+——r—r—rr—rrr+rr T T T T T T T T T T T

The software used for the Cancer Register IAS enables it to
be integrated with other medical information and analytical
systems, both at the regional and national levels.

Opverall, the model for recording new cases in the cancer registry
system that has been implemented in the Russian Federation
meets the requirements of the TARC for collecting and analysing
data on the population and enables the health authorities of

the Russian Federation to obtain reliable information. The
goals for the development of the CRRF system are to achieve
100% inclusion of territorial databases in the unified national
database, improve information quality control procedures, and
further expand its analytical capabilities.
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AHHOTALMA

CTaTba MOCBfilleHa opraHuaumn padoTbl MOMYNSLMOHHOIO PaKOBOro
peructpa Poccuiickoit degepaunn (PPP®). M3noxeHbl aTanbl passutus
yyeTa OHKoMoruyeckux 3abonesaHuii B Poccun. [lpeacTaBneHbl
NpUHLMAbI GOPMUPOBaHNS cucTeMbl PPPO. B HacTodlwee Bpems PPPO
(hyHKLUMOHMPYET BO BCeX CybbekTax Poccuiickoit epepalny peanusoBaH
KaK MHOroypoBHeBas CUCTeMa, BK/OYaloWas TeppuTopManbHbIi
1 heaepanbHblil CErMeHTbl, M BefieTca B paspaboTaHHoii B MHUOW nm. 1.
A. lepueHa MHOOPMaLMOHHO-aHaNNTUYECKOI cucTeme «KaHuep-perucTp.
PPP® nossonser npoBOAUTb CpPaBHEHWE CTATUCTUYECKWX MokasaTenen
W LPYrUX AAHHbIX MO OHKONOT MW Pa3NNYHbIX PETVOHOB B t06ble BDEMEHHbIE

nepunoabl. PPP® nossonser OCyLlecTBNATb MOHUTOPUHI COCTOAHUA

Kaxaoro 60MbHOro, KOropT, MpodeccuoHanbHbiX rpynn. B Kkayectse
AEMOHCTPaLM BO3MOXHOCTEN pernctpa NpeacTaBieHbl Nokasateny
5-neTHelt CKOPPEKTMPOBAHHOM BbIXXMBAEMOCTW XXEHLWMWH C AWAarHo3om
€50 3HO M00Y4HOI xenesbl, ycTaHOBAEHHbIM B 2013 T., B 3aBUCUMOCTU
0T CTaAun 0nyxoneBoro npouecca. [laHHblii MaTepuan nyénukosancs
yactnyHo B Kanpuu A.[., Yuccos B.W., CtapuHckuit B.B., Mpeuosa 0.1,
Metposa I.B., MpocToB l0.W. NHGOpMaunoHHO-aHanUTUYeckas cucTema
yyeta OHKOMOrMyeckux 6onbHbIXx P®. Onkonorua. XypHan wm. [LA.
lepueHa. 2015;4(5):40-43. doi:10.17116/0onkolog20154540-43 Ha pycckom

A3bIKe, Ha aHrMIACKOM f3blKe MaTepuan |'|y6J'IVIKyETCFI BNepBble.

Kniouesble cnosa: YYET 3/TOKAYECTBEHHbBIX HOBOOBPA3OBAHUW, KAYECTBO JAHHbLIX, OHKONOM MYECKAS

CTATUCTUKA, MOMYAAUMOHHbBIV PAKOBbLIV PEFCTP

MOHUTOPUHT OHKOTOIMYECKUX 3a00/I€BAHMII B MOy
ABJIAETCSA OHON U3 3ajiad, KOTOPbIE JOJKHBI ObITh peannso-
BaHBI B X07ie 60pbObI ¢ HeMHDEKIMOHHBIMI 3a00/IeBaHNSIMU
(HI3). KauecTBeHHBII y4eT 3/10Ka4eCTBEHHBIX OIYXOJIeil
BO3MOXXEH JIVIIb NPV BEJJEHUN IIONMY/IAIVOHHBIX PaKOBBIX

PErucTpoB.

MexxpyHapofHOe areHTCTBO IO u3ydeHuio paxa (MAVIP)
PEery/IsApHO IyOMMKYeT CBeleHUs: O 3a001eBaeMOCTU 37I0-
Ka4eCTBEHHBIMM HOBOOOpas3oBaHmsMu B m3fanmu «Pak Ha
natu KoHTuHeHTax» [Cancer Incidence in Five Continents].

OpMHafUaTelil TOM WU3JAAHUA CONEPKUT CBefleHMA u3 343

PAKOBBIX PETUCTPOB B 65 CTPaHAX MUPA O 37I0KaUeCTBEHHDIX HO-
Boob6pasoBanysax (3HO), auarHoctuposaHHbIx ¢ 2008 o 2012
rT. Poccuiickasa @efepanusa mpeacTaBieHa B 9TOM U3JaHNUN de-

TBIPbMS TEPPUTOPUAIBHBIMU PAKOBLIMU peructpamu (1).

TepputopuanbHble pakoBble PETUCTPbl OPraHM3OBAHBI BO
Bcex cybpexrax Poccurickoit Pepepariy n 0XBaTbIBAIOT pe-
TUCTpalyeil paka Bce HaceleHMe CTPaHbl, B TOM YICIIe NIPO-

JKUBarolee B yjaJT€HHbBIX I Ma/IOHACEJIEHHbIX 30HaX.

HOpMaTI/IBHbIMI/I aKTaMu MI/IHI/ICTCPCTBa 3 paBOOXpaHeE-

HuA Poccuiickoit @efepaniun onpefesieHbl efuHble MIpaBuIa
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perucTpanuu OHKOIorndeckux 6onbpHbIX u ydera 3HO (3710-
KaueCTBEHHBIX HOBOOOPA30BaHUI) — MEIUIIHCKIE OpTaHN-
3alMM BCEX BEIOMCTB U (HOPM COOCTBEHHOCTHM, B KOTOPBIX
6p110 BpisiBeHO 3HO, ycTaHOB/IEH fUarHo3, OHKOJIOTMYeCcKue
HalVeHTbl IOJy4Yany MERVIIMHCKYI0 IIOMOIlb, HaXOMATCS
IO/} JVICIIAHCEPHBIM HAO/TIOEeHeM, Ha MEUIIMHCKOM 00CITy-
JKMBAaHWY, IIPOBEIEHO CIIeIMajbHOe, CUMIITOMAaTH4YecKoe,
Ha/UTMATUBHOE MK APYTOe edeHre — JOMKHBI coo01ath 06
3TOM B PAKOBOJI PETUCTP 10 MECTY IIOCTOSHHOI PErUCTPaLuu
nanyeHTa. Vindpopmanus o sorasnenuy 3HO gomkHa mpepo-
CTaBJISATHCSI B PETUCTP IIATOMOTOAHATOMUUIECKUMHU U Cyfe6-
HO-MeIUUMHCKUMU 610po. OHKonormveckme 6GOMbHBIE Ha-
XOJATCS IOJ IOXKM3HEHHBIM AMCIIAHCEPHBIM HabII0eHNeM

B OHKOJIOTMYECKUX YIPEKAECHUAX.

3HayNTe/IbHOE BHUMaHUeE y4eTy OHKOJOTMYEeCKUX 3aboreBa-
Huit 651710 yeneHo eige B 1945 r.: B [Tocranosnenuu Coseta
Hapopnbpix Komnccapos CCCP Ne 935 «O MmeponpuATHAX 110
YIy4LIEHNI0 OHKOIOTMYeCKOII IIOMOII M HaceNIeHNI0» IIPENIIN-
CBIBAJIOCh «OPTaHM30BaTb B 1945-1946 rIT. ... HONHBIN y4eT
3a00/I€BA€MOCTY PAKOM I M3ydeHNe CMEPTHOCTU OT pakxa
U JPYTUX 3/I0KaueCTBEHHBIX HOBOOOpasoBaHuUi» (2). Haum-
Has ¢ 1953 r. Ha Bceit repputopun Coserckoro Corsa Opia
BHEJIPEHA CUCTEMa PETMCTPAIMM U y4eTa OHKOJTOTMYECKMX

6OIbHBIX.

Apromarusanusa yyera 3SHO 6bima HagaTa 60mmee 20 et Hasaf,
B 1996 1. ['onoBHBIe GYHKINM [T0 KOOPAVHALINMM PabOT II0 JaH-
HOJI IIpo6reMe BO3TI0KeHbI Ha MOCKOBCKUIT Hay THO-MCCTIEO-
BaTe/IbCKMII OHKONIOrMYecKmit MHCTUTYT uM. I1. A. Teprena
(MHMOM nm. I1. A. I'epuena) (3).

B MHVOU um. I1. A. Tepuena 6bi1 paspaboTaH MakeT JI0-
KYMEHTOB, BK/IIOYAIONINIT OOIIy0 MHCTPYKIMIO IO peru-
CTpauuy, y4eTy 1 JUCIIAHCEPHOMY HaOMIOfeHNI0 OONbHBIX
¢ 3HO, popmanusoBaHHble yueTHbIE (OPMBI, NHCTPYKIIMM 110
UX 3anonHeHnio u «KoMImekcHbI KiaccuduKaTop JaHHBIX
0 OO/NBHBIX 3/I0KAYeCTBEHHBIMI HOBOOOPA3OBAHUAMU IPU
¢dopmupoBannn ToCymapCTBEHHOTO PaKOBOTO PETUCTPar,
COOTBETCTBYIOIINIT ~ peKOMEHAaIMAM  MeXIyHapogHOro
aTeHTCTBA I10 M3YYeHMIO paka (4-6). DTu JOKYMEHTHI OBbIIN
yTBepXaeHbl mprukasoM M3 PO Ne 135 ot 19.04.1999 1. «O co-
BEpIICHCTBOBAHUM CHUCTeMbl [OCyIapcTBEHHOTO pPaKOBOTO

perucrtpar (7).

O6s13aTeIbHOMY y4eTy B HONYIALMOHHOM PaKOBOM peru-
ctpe Poccun nopexar 6ompHbIe ¢ KogoM guarHosa C00-D09
MexpyHapopHoit knaccuukanuu 6omesHeit 10-ro nepecmo-
tpa (MKDB-10), BHe 3aBMCHMMOCTY OT TeHe3a OIYXOMM, IO

M BO3pacTa 3a60/eBIINX.

B nacrosamee Bpema PPP® peanusoBaH Kak MHOTOypPOBHe-
Bas CUCTEMa, BK/IIOYAIOIIAs TePPUTOPUAIBHbIN 1 defepab-
HBIIl CETMEHTHI 11 BefleTCs B paspaborannoit B MHVON nm.
I1. A. Tepuena nH(OPMAIMOHHO-aHATUTUYECKON CHUCTEMe
«Kannep-peructp» (MAC «Kaniep-perucrp»).

TeppuTopuanbHbIi CETMEHT TIpeJJHa3HAYEH J/I PeTUCTPallM
6ompHbIX ¢ 3HO B TeppuTOpManbHbIX MEULMHCKUX YIPEXK-
mnennax Poccuiickoit Pefepanun, BefyUX y4eT OHKONIOTM-
9ecKMX 60NMbHBIX, U A1 MoHnTOoprHra 3HO cpenu HaceneHus
maHHOTO cy6bekTa PO (TepprTopmanbHbIil MOMY/IALIOHHBII

PaKOBBIIl PETUCTP).

TeppuropuanbHbIl perncTp IMOCTOSHHO IIONONHACTCS He
TOJIBKO 3a CYeT BBE[EeHM A CBeIeHNIT 0 HOBBIX 60/1bHBIX ¢ 3HO,
HO U 3a CYeT BHECEHMsI JOIOTHUTEIbHO NHPOPMaLIN O pa-
Hee 3aperucTPUpPOBAHHBIX ClMy4asx. JJaHHbIE MOTYT IIOCTY-
[1aTh 13 MEPBUYHBIX OHKOIOTMYECKNX KaOMHETOB/OT/e/IeH I
Ne4eOHO-TIPOGUIAKTUIECKUX YIPEXKAeHNIT 0011Ielt CeTI 11 Io-
CHUTA/TbHBIX PETUCTPOB MEAUIMHCKNX YUPEXKICHNUI, OKa3bl-

BAaKINX IIOMOIIIb OHKOJIOTMYECKNM 6O/IbHBIM.

B ¢denepanbHOM cerMeHTe aKKYMYIUPYIOTCA TaHHBIE TEPPU-
TOPMAJIbHBIX PaKOBBIX PerucTpos (8). B reppuropmanbHoM
CerMEHTE PErNCTPa COAEpIKATCsA MepPCOHANbHbIE TaHHBIE OH-
KOJIOTMYeCKUX MAllVeHTOB, B (efepasbHOM CerMEHTe — Jie-

HepcoOHN(UUNPOBaHHAA MHPOPMaL AL

MAC «Kanmep-pernctp» 1mo3ponseT HaKaIIMBAaTb U aHAJIU-
3MpoBaTh MHPOPMAINIO, KACAIOUIYIOCA BCETO CIEKTpa CO-
CTOSIHMA OHKOJIOTMYECKOII IOMOIM, KaK B Ipefiefiax OFHOM
Tepputopui (cyobexra PO B 11e/1om, parioHa), Tak 1 HECKOJb-
KIX TEPPUTOPUIT B COBOKYITHOCTH. [laHHBIE pETUCTPa II03BO-
NS0T NPOBOAUTDL CPAaBHUTENbHbIN aHAIN3 3a607IeBaeMOCTH,
CMEPTHOCTU OHKomorndeckux 6ompHpix o 3HO n gpyrmx
3ab0/meBaHMIl, TaK)XKe OLIEHKY KauyeCTBa IPOBEJEHHOrO Jiede-
HuA. Pernctp nosposnsAeT TakXe OCyLIeCTBAATD MOHUTOPUHT
COCTOSIHMSA KaXX0T0 6OMBHOT0, KOTOPT, MPOdeCccrmoHaNbHBIX
TPyNII, IIpU IEePBMYHO-MHOXXECTBEHHBIX MOPaKEeHMAX IIPO-
BOJAUTD M3ydeHMe KAMHMYECKMX XapaKTepUCTUK KaKJOro
OIIyXOJIEBOTO Ipoljecca B OT[EIbHOCTU ¥ B COBOKYIHOCTU
C IapajieIbHO TeKYIUMMY OIYyXOJeBbIMU MPOLECCAMMU U CO-
nyrcTBytomelt matonorueit. MMAC «Kanuep-peructp» mo-
3BOJIAET IONY4YaTh JJAHHBIE 32 OINpeeleHHbIN Mepyuoy U 3a
pa3nMYHbIe HepUONBI BpeMeHN) B IMHaMMKe. Ilokasarenb Bbl-
JKMBAEMOCTY OHKOJTOIMYECKUX OOMbHBIX MOXKET PacCUUThI-

BaTbhCA B 3aBUCUMOCTY OT TI0OBIX TIpM3HAKOB 1 X COYeTaHMUIA.

[Ipn paboTe B cucTeMe PaKOBOTO PEryucTpa Ha BCeX dTanax

dbopmupoBaHus MaccuBa MHPOPMAIUM OCYILIECTBASIOTCS
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[IPOLIE/ Y PBI KOHTPOJISI KAY€CTBA JAHHBIX, BK/IIOYasI IIPOBEPKI
HOJIHOTBI, COI/IACOBAHHOCTU U IOCTOBEPHOCTY MH(OPMALMIL.
ABroMmarmyeckast IpOLeAypa IPOBEPKU UAEHTU(PUKAI[NOH-
HBIX JJAHHBIX MCK/TIOYaeT CIydYaiiHOe IIOBTOPHOE BBeJeHIE
cBefieHuit o manuenre (9-11).

QepmepanpHblll cerMeHT Pakosoro perucrpa Poccuiickoit
Depepanyu (PPP®) Havan ¢yHKimonuposars B 2010 1. ITo
cocrostHuio Ha 1 ssuBapst 2018 1. B 06 benHEHHOT 6a3e JaHHBIX
(BI) naxopmaTcsa cBefenns o 6 816 230 OHKOIOTMYECKUX A/~
entax (7 237 358 3HO), us Hux 54 947 yenosex — getu 0-14 ner,
71 337 - 0-17 ner. Vindopmaumnst momydeHa us 64 Teppuro-
PUATbHBIX HONY/IALMOHHBIX PAKOBBIX PETMCTPOB CYOBEKTOB
PO (78% nacenenus PO).

B menAx peMOHCTpauuy aHAaMUTUYECKUX BO3MOXKHOCTEN
PaKoOBOro permcrpa B Tabmmije 1 mpencTaBIeHb IOKasare-
NN 5-7IeTHEN CKOPPEKTUMPOBAHHON BBDKMBAEMOCTU JKEHIIVH
¢ gpuarHozoM C50 3HO MonouHOI1 >Kenesbl, yCTaHOBIEHHBIM
B 2013 r. B HecKObKuUX pernonax PO. [Ins pacyeTa 0TOOpaHbI
perucTpol cyobekToB PO, kauecTBO HaHHBIX KOTOPBIX COOT-
BeTCTByeT TpeboBaumsam MAVIP.

TABJIMLA 1. MOKA3ATEJIb 5-IETHEN
CKOPPEKTUPOBAHHOW BbI)XMBAEMOCTW XEHLLNH
C OUWATHO30M 3HO MOJIOYHOW XEJE3bI,
YCTAHOBJIEHHbIM B 2013 r., B SBABUCUMOCTU OT
CTALOUU (%)

Mo Bcem
cTagua | cragus cTaguam

Jluneukas
o6nacTb

MockBa 92,6 81,6 62,8 36,9 74,5

Omckas 88,1 82,4 60,7 26,6 71,
o6nacTb

MeH3eH- 90,9 80,8 571 20,0 72,1
ckas
o6nacTb

CdopmupoBaHHble B TepPUTOPUATIBHBIX PAKOBBIX PETMCTPAX
(GOpMBI TOCYAPCTBEHHOTO CTATUCTUYECKOTO HAOTIONEH s
[I03BOJISIFOT OLIEPATIBHO IOy 4YaTh MHGOPMALIIO 00 YPOBHSX
U TEH/IEHL[MSX M3MEHEHMsI Pa3/IMYHbIX IOKa3aTeNeil B paspe-
3€ OT/Ie/IbHBIX TEPPUTOPHUIL, pefjepaTbHBIX OKPYTOB 1 B L{eJIOM
o PO (puc. 1) (12, 13).

PUC. 1. AMUHAMUKA CTAHOAPTU30BAHHOI O

(MO MNPOBOMY CTAHOAPTY BO3PACTHOIO
PACMPEOENEHUA HACEJIEHUSA) MOKA3ATENA
3ABOJIEBAEMOCTWU 3HO MYXXYUH U XXEHLLWH PO,
HA 100 TbIC. COOTBETCTBYIOLWEI0O HACEJIEHUA,
1981-2016rT.

300

200

150

m+—r—r———rrr—r T T T T T T T T T T T T

MNAC «Kannep-perncrp» umeeT NporpaMMHbIE BO3MOXHO-
CTY MHTETPalNU C APYTUMY MEUILHCKUMY MHOPMAI[MOH-
HO-aHAJIUTUIECKMMM CUCTEMAMN KaK Ha PEeTMOHATbHOM, TaK

U Ha QefiepaIbHOM yPOBHe.

B uenom peanusosannasa B Poccuiickoit @egepanum Mopiennb
yuera 3HO B cucreme pakoBOro perucrpa orsedaer Tpebo-
BaHMAM MAVIP k c6opy m aHanM3y JAHHBIX B MOMY/ISALNK
U JJaeT opraHaM 3fpaBooxpaHennsa Poccuiickoit Pefepann
BO3MOXXHOCTD IOJYYaTh JOCTOBEpHYIO MHpopManmio. Ilep-
CcHeKTuBaMu B pa3BuTuy cucreMbl PPP® sapnserca nocTixe-
Hue 100% Bxtodenns Teppuropransabix BIl B Genepanpayio
o6bennHeHHYI0 BJI, coBepleHCTBOBaHME IPOLEAYP KOHTPO-
JIs KadeCTBa MHGOpPMALNY, JajIbHelllllee paclIpeHe aHa -

TUYECKUX BO3SMOXXHOCTEIL.

BrlpaskeHMe NPU3HATETbHOCTU: OTCYTCTBYET.

VicTouyHuMKY PpUHAHCUPOBAHUA: OTCYTCTBYIOT.

KoH(IuKT NHTEpecoB: He 3asBIICH.

Orpanmuenne OTBETCTBEHHOCTN: aBTOPBl HECYT CaMo-
CTOATEIbHYI0 OTBETCTBEHHOCTDb 3a MHEHMS, BBIPa)KCHHBIC
B JaHHON NyOMMKanuy, KOTOpble He 00s3aTebHO Mpen-

CTaB/IAT pelleHNA MU IMONMUTUKY BceMupHoOI opranmusa-
VY 3 paBOOXPAHEHIA.
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ABSTRACT

All around the world, the health sector is currently transitioning from e-health
to digital health, which offers improved quality of medical care, including
support for medical decision-making. Both e-health and digital health are
structured around using the Internet as a way of communicating, exchanging

data and obtaining essential medical information.

The health sector in the Russian Federation has entered into a new stage of
development and is consistent with the technological and economic levels
seen globally. A key factor in this was a technological breakthrough, both
in the use of high technologies as well as the applied functions of health
monitoring devices. The national health-care system is actively utilizing this
potential and integrating it into practice. Despite the scale of the Russian
Federation’s territory and the disparity in the financial and economic state
of the regions, high technologies are already available equally throughout
the country (7). Internet users in the Russian Federation aged 16 years or

older make up 72.8% of the population or about 87 million people. This has

a significant impact on the integration of Internet technologies in all areas of

public life, including health care.

The most promising areas for the further development of Internet
technologies in health care in the Russian Federation are: online navigation of
the health-care system for ordinary citizens, disease prevention and engaging
in a healthy lifestyle, clinical telemedicine, intelligent support systems,
medical information systems, mHealth and the Internet of medical things,
medical care quality assessment and monitoring, distance education,
support for scientific clinical solutions and the distance selling of medicines
and medical equipment. These technologies could potentially become
crucial in changing the architecture of health promotion and medical care in

the next few years.

This article provides a detailed analysis of how these areas are developing
and specifies the actions that need to be taken to introduce them into

practical health care.

Keywords: HEALTH INFORMATION TECHNOLOGIES, E-HEALTH, DIGITAL MEDICINE, TELEMEDICINE

INTRODUCTION

In the WHO Regional Office for Europe, the implementation
of the Health 2020 policy has created an understanding of the
key role played by a nationwide approach to health care and
involves the whole-of-society approach in an effort to make
substantial improvements to the public’s health and well-
being, reduce health inequalities and strengthen public health.
The main factor behind this success is the development of
“universal, socially just, sustainable, and high-quality human-
centred health systems” (2). The outcome statement of the
high-level regional meeting, Health Systems for Prosperity
and Solidarity: Leaving No One Behind (Tallinn, Estonia,
13-14 June 2018), notes that it is essential to “support policy

action and the strengthening of applied research to ensure
that our health systems are modern with up-to-date health
information systems, fit-for-purpose, and able to harness
new technologies in a manner that seeks to minimize current
inequities in access to and quality of services”(3).

The current trend in the global health-care industry is the
transition from e-health to digital health. E-health ensured
electronic document workflow between the patient, doctor
and medical organization, the introduction of telemedicine
technologies into the practice of health-care provision and
the creation and maintenance of medical databases with
information about every time a patient seeks medical care,
including information from mobile medical devices and other
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information that can be collected remotely. The transition to
digital health means complementing e-health capabilities with
analytical and mathematical methods to process medical data
and smart modules; this offers improved quality of medical
care, including support for medical decision-making.

Digital health is closely intertwined with the development of
Internet technologies. The emergence of the Internet was the
most striking phenomenon of the 20th century in terms of the
development of information technologies and has significantly
changed people’s lives. According to the analytical agency We
Are Social and the major social media marketing platform
Hootsuite, more than 4 000 million people worldwide use the
Internet today (4). Internet users in the Russian Federation aged
16 years or older make up 72.8% of the population or about
87 million people. The emergence of mobile phones followed
by smartphones as well as the availability of mobile Internet
in the Russian Federation led to an increase in the number of
Internet users predominately due to mobile traffic. According
to experts, as of early 2018, “more than half of adult residents
of the Russian Federation (51.5%)” accessed the Internet from
portable mobile devices (5).

All these phenomena are manifested in health care as well.
Information technologies in the operations of medical
organizations encompass almost all aspects of their activities,
including the management of resources, the medical process
and the provision of medical care (6-7). The broadest sphere
for the use of information systems is the medical information
system (MIS) of health-care institutions, which combines the
medical decision-making support system, electronic medical
records of patients, digital medical research data, patient
monitoring data obtained directly from medical devices,
means of communication between employees as well as
financial and administrative information (8).

As the Internet develops in health care, telemedicine
technologies have gained a fresh impetus and entered
a new stage of development. Telemedicine is a remote
way of implementing diagnostic, treatment, preventive,
organizational and managerial processes in health care
through computer and telecommunication technologies (9).
The ever-growing use of smartphones, tablet computers
and mobile broadband Internet around the world including
in the Russian Federation has resulted in previously
inaccessible telemedicine technologies becoming part of an
ordinary person’s life. Doctors and medical organizations
have begun creating personal and corporate websites, where
patients can easily obtain information about the scope of
specialists’ activities and contact details to get in touch with

representatives of the health-care system. Thanks to the
Internet, doctors have become visible to ordinary citizens.

For its part, digitized medical data have become easily
accessible to patients and doctors: the results of a computer
or magnetic resonance tomography (CT or MRT) can be
transmitted using digital media, including by email, without
distorting the data or diminishing its quality.

Thanks to such communication channels, doctors and patients
have begun interacting more and can easily transfer digitized
medical data, which medical experts can then use to take more
objective clinical decisions (10). Social media is also facilitating
patients’ interaction with doctors and starting to play a greater
role in obtaining medical information that had been previously
inaccessible to many non-professionals (11).

In the Russian Federation, just like in many other countries,
anew focus in health care has been gaining momentum; this
emerged at the point where Internet technologies, mobile
devices, new ways of communication and the need to expand
the availability of medical services all overlapped - mHealth
(or mobile health) - along with an important component of
this phenomenon: the Internet of medical things (12-13).
In the next few years, these technologies could become
crucial in changing the architecture of health protection and
medical care, and the Internet will play an important role in
this as well.

Having supported the adoption of global and regional
resolutions to strengthen the information component of
health-care systems, the Russian Federation is making it
a priority to develop Internet technology in medicine. The
purpose of this publication is to provide a detailed analysis
of the most promising areas for the development of Internet
technologies in the Russian health-care sector (14):

« online navigation of the health-care system for ordinary
citizens

« disease prevention and engaging in a healthy lifestyle
« clinical telemedicine

« distance education

o support for scientific clinical solutions.

The article also presents the actions that need to be taken to
introduce these technologies into practical health care. In our
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opinion, these are the specific areas that require the primary
attention and efforts of the professional community from the
practical health-care industry, IT industry, medical equipment
manufacturers, insurance companies, the pharmaceutical
industry, patient communities and government regulators.

ONLINE NAVIGATION OF THE
HEALTH-CARE SYSTEM FOR ORDINARY
CITIZENS

By integrating medical institutions, first within a region and
then into a single national information system, the Russian
Federation has created the prerequisites for the transition to
electronic document workflow throughout the country by
2020 (15). This has provided the public with online navigation
capabilities for choosing an institution for medical care,
obtaining advice on healthy lifestyles and disease prevention
as well as communication with medical organizations and
other organizations working in the health-care sector
(insurance companies, pharmacies, etc.), which include:

« searching for medical organizations should the need arise
for emergency (including specialized) and urgent medical

care;

o searching for the best medical organization to receive
primary, specialized, or high-tech medical care, including
making an appointment with an online primary care doctor
using e-government services;

o selecting and registering with a medical organization as
part of a programme for medical insurance or the provision
of paid medical services;

o searching for resources that present telemedicine services
by specialization, level or type of medical care;

o searching for the most suitable way to obtain various
documents and examinations;

o selecting health centres and fitness centres.

In order to successfully develop this area of focus, uniform
requirements have been created for medical resources (above
all for the websites of medical organizations under various
forms of ownership); these enable the available resources to
be categorized and the most valid resources to be elevated
in search engines. Specifically, a national rating is used to
assess how informative the interactive services of medical
organizations’ websites are.

DISEASE PREVENTION AND ENGAGING
IN AHEALTHY LIFESTYLE

According to WHO experts, medical care and hereditary
factors jointly contribute to 30% of a person’s health, while
their lifestyle accounts for 50% (16). As the Internet develops,
people use specialized websites, media aggregators and social
media to search for information about health. Over the course
of a month, 84% of Internet users use more than one device
to go online - for example, work and home computers or
a computer and mobile device. More than half of them use
mobile devices along with computers and a fifth of them only
access the Internet using the former. People who use both
a computer and a mobile device will go online an average of
19 times per week and spend more than seven hours there (17).

Thus, the Internet plays an important role in forming a healthy
lifestyle (HLS) by providing information and motivating
people to maintain a HLS while also offering interactive tools
for assessing disease risk factors. One example of this is the
effective work conducted by the So Healthy official resource of
the “Healthy Russia” programme of the Russian Ministry of
Health (http://www.takzdorovo.ru/). The website’s materials
are being tested by leading Russian health-care specialists and
HLS experts. The information that has been published has
been confirmed by studies and contains reliable information.
The website enables users to download and widely disseminate
videos, take part in online conferences, pose questions to an
expert, log into social media and take part in online research.

Another promising concept that is being implemented in the
Russian Federation is the creation of specialized resources for
the preventive monitoring of the health of working-age citizens;
these push them to focus on taking care of their health, which
ultimately reduces the risk of developing chronic diseases.
Smart devices are used to process the data that are collected
and create an individual health programme for each person
as well as predict trends in the health of an entire specific
population group; this helps to organize the redistribution of
the health-care system’s resources.

The following measures need to be taken to develop this
concept in the Russian Federation:

« thedevelopment ofa monitoring methodology, including the
structure of health data, data exchange and storage formats,
data collection procedures as well as data processing and
decision-making algorithms;

o the establishment of a registry of mobile devices that allows
for the effective monitoring of one’s health;
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o the development of insurance programmes in the
compulsory and voluntary medical insurance system that
allow for conducting monitoring;

o the development of software for mobile and remote devices
to organize the collection of monitoring data and for the
monitoring centre to store and process big data;

o the formation of a medical monitoring group and trial
operation;

o the development of recommendations on the selection
of organizational and legal principles for the preventive
monitoring of public health;

o the analysis of information risks and the drafting of
proposals to minimize them (protection of personal data,
identification and authentication of medical workers and
patients, etc.).

CLINICAL TELEMEDICINE

Telemedicine involves the use of telecommunications and
electronic information (computer) technologies to provide
medical care where needed (in cases where geographical
distance is a critical factor). Clinical telemedicine includes the
following areas of focus:

o remote doctor-patient and doctor-doctor consultations,
both in synchronous mode via video and audio
communication and the exchange of text information and
medical data, and in asynchronous mode via information
exchanges through various communication channels;

o remote health monitoring with mobile diagnostic devices
using specialized medical and robotic consoles;

o the provision of personalized medical data storage and the
maintenance of a personalized electronic medical record;

o the ability to purchase drugs in e-pharmacies, including the
use of e-prescriptions.

As the Russian Minister of Health, Veronika Skvortsova,
noted, both doctor-doctor and doctor-patient formats are
being developed in the Russian Federation. When the national
programme on vascular disorders was launched, it set the
goal of providing round-the-clock electronic communication
between regional and primary vascular offices so that
images from CT scanners could be transmitted promptly

for interpretation and diagnoses established. The doctor-
doctor format is already being used in all regions and in all
areas of medicine. Since 2016, all 20 Russian national medical
research centres have had the ability to receive and transmit
the necessary medical information, including in visual form,
around the clock. Top specialists help their colleagues from
the regions to analyse complex cases and work on errors
during conference calls, organize video training seminars and
broadcast the most interesting, and often unique, operations.
The transition to round-the-clock communication for all
85 regions will be completed this year (18).

The technologies that form the basis of telemedicine are rapidly
evolving and this requires systematization and scientific
assessment in terms of their clinical/economic efficiency and
safety of use. This requires regular reviews of international
scientific literature and examples of the introduction of
telemedicine, the organization and support of scientific and
clinical research in various health-care industries, the creation
of specialized scientific periodicals that publish the results of
basic and clinical research, and the publication of the results
in specialized and industry-specific medical and biological
journals. To this end, the Russian Federation has initiated the
creation of a network of institutes that are subordinate to the
Ministries of Health of the Commonwealth of Independent
States in order to exchange experience in this and other fields.

In our opinion, clinical telemedicine within the three-tier
system of medical care organization could be developed more
effectively if the emphasis were placed on the development of
primary care and the provision of diagnostic express systems
to doctors, general practitioners, and paediatricians with the
ability to record, archive and transmit data in digital form.
In addition, the workplaces of highly specialized doctors
working at major multidisciplinary clinics should be equipped
with telemedicine channels for communication with their
colleagues in other regional and federal centres.

The creation of portable (mobile) diagnostic systems using
telemedicine technologies for the collection, transmission
and processing of data could be a great help in ensuring
the availability of medical care. In our opinion, equipping
ambulance crews with telemedicine diagnostic equipment,
MISs and communication channels with instant access
to resource centres via a telemedicine channel to aid
decision-making would significantly improve the quality of
emergency services.
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Similarly, equipment should be provided for midwifery
stations, where fixed telemedicine stations could be established.

Legislative regulation of the use of telemedicine technologies
is constantly progressing in order to successfully develop
this area of focus in the Russian Federation. In 2017, the
Federal Law On the Fundamentals of the Health Protection of
Citizens in the Russian Federation (No. 323-FZ, 21 November
2011) (19) was amended to modify the regulatory framework
for e-health in the Russian Federation: regulations allowing for
electronic document workflow were introduced, a definition
was provided for the ability to provide medical care using
telemedicine technologies and the layout of the Unified State
Healthcare Information System was supplemented.

These amendments specify procedure and allow for the
provision of medical care using telemedicine technologies
through consultations and multidisciplinary team meetings
as well as the remote medical monitoring of a patient’s health.
Consultations using telemedicine technologies are the right
of both the doctor and the patient and patients should not
be restricted to receiving medical care in person. From
1 January 2019, the amendments also allow for e-prescriptions
to be issued for drugs, and medicines containing narcotic
drugs or psychotropic substances. The e-prescriptions will
be sent directly to pharmacies. Electronic medical records
may be processed electronically. In particular, a person can
consent to or reject medical intervention as well as obtain
medical reports, certificates, and extracts from medical
records all in electronic form.

Improvementshave been made to the procedure forinformation
support in the health-care industry and the Unified State
Healthcare Information System continues to develop. It will
contain comprehensive data on personal health-care records
and federal registers, information on medical organizations
and medical documentation and data on the organization
of high-tech medical care and the provision of preferential
medicines to citizens, among other things. The unified system
will ensure e-health services are available to citizens via the
Unified Public Services Portal.

Thus, we could say that e-health has already been introduced
legislatively in the Russian Federation and continues to
develop. A number of regulatory documents that specify the
procedure and rules for applying the provisions of the Federal
Law have been issued. At this stage, digital health is being
actively developed and e-health will fully transition to digital
health in the foreseeable future.

DISTANCE EDUCATION

Distance learning involves remote interaction between
a teacher and students with all the components that are
inherent in the educational process (goals, content, methods,
organizational forms and teaching aids) and is conducted
using specific Internet technologies or other interactive means.
It is one of the youngest forms of education in the medical
environment. The term “distance education” has increasingly
become part of the everyday life of the teaching staff at Russian
educational institutions and medical workers. It is needed to
constantly replenish and update the knowledge gained during
university studies and also due to organizational difficulties in
obtaining continuing education (20).

The government devotes special attention to ensuring
that the Russian health-care industry has highly qualified
specialists with up-to-date skills. In 2012, the government
adopted Federal Law No. 273 On Education in the Russian
Federation in which Article 16 makes “the implementation
of educational programmes using e-learning and distance
learning technologies” legally valid. This Federal Law was
later supplemented by Order No. 2 of the Russian Ministry
of Education and Science, 9 January 2014, On the Approval
of the Procedure for Organizations Engaged in Educational
Activities and E-Learning Activities to Use Distance
Education Technologies in Educational Programmes (21). The
order devotes considerable attention to the technical side of the
issue and creates the conditions for the electronic information
environment to function: reference and educational
resources, reference and telecommunication technologies
and the appropriate technological equipment. In addition,
when educational programmes are created, the educational
organization is given the ability to independently determine
the scope of the teaching load and the correlation of the scope

of classes without interrupting the workflow (22).

Distance medical education in the Russian Federation is being
developed with the following areas of focus:

o the creation of electronic educational courses, distance
learning and advanced training programmes on medicine
and pharmaceuticals as well as distance examination
systems, including the use of models and mannequins;

o the creation of systems for group-based professional
collaboration among medical and pharmaceutical personnel
and students at medical and pharmaceutical secondary
special and higher educational institutions;
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o the provision of access to the State electronic medical
library;

o ensuring real-time viewing of surgical procedures, both
at medical institutions in the Russian Federation and at
leading medical centres around the world;

« remote lectures by leading medical specialists from the
Russian Federation and around the world;

o the creation of a library of expert medical systems that
automates the process of supporting medical decision-making
based on formalized knowledge databases and case law.

We believe that the successful development of this area of focus
will require developing mechanisms to manage resources
online in order to elevate the ratings of the most useful
resources on distance education in search programmes. In our
view, an important aspect of distance learning using online
technologies is the education of patients and healthy citizens
based on the concept of P4 Medicine (predictive, preventive,
personalized, and participatory, i.e. medicine that requires
that patients are actively involved in taking care of their
health) (23). The author of this strategy, Leroy Hood, argues,
“the strategy of P4 Medicine is a thing of the near future,
approximately 10-15 years, and its successful implementation
not only requires scientific and technical achievements, but
also a change in public opinion as regards to taking care of
one’s health”.

An example of such training in the Russian Federation is the
Health and Active Social Longevity School that is conducted
at certain medical institutions, for example the Lopatkin
Research Institute of Urology and Interventional Radiology -
a branch of the National Medical Radiological Research
Center of the Russian Ministry of Health - uses distant forms
of thematic training. Such schools have demonstrated their
clinical effectiveness and marketing profitability, as evidenced
by their target audience’s growing interest in their health,
heightened awareness of health matters among patients,
increased vigilance and, consequently, their timely recourse to
medical care with a focus on prevention and early diagnosis of
diseases (24).

In order to continuously improve the professionalism of
doctors, a unified educational portal was created for distance
medical and pharmaceutical training and the selection of full-
time educational and training programmes of the Russian
Ministry of Health (http://edu.rosminzdrav.ru/). Today,
it features more than a thousand interactive educational

modules on various specializations. Users already include
236 000 Russian doctors or 43% of the total number of doctors
in the Russian Federation (25).

SUPPORT FOR SCIENTIFIC CLINICAL
SOLUTIONS

Developing support for medical research involves conducting
multicentre studies in a distributed manner, monitoring
their implementation, publishing results and exchanging
information between researchers in the process of researching
and analysing the results.

In the Russian Federation, support for medical research is
being developed with the following areas of focus:

o the provision of technology to search for, integrate and
process medical information about a patient from various
information sources using modern intelligent systems
(Semantic Web);

o the integration into a common network of distributed
semantic repositories created by various organizations
(health authorities, medical organizations, research
centres, professional communities, universities, etc.) based
on common open standards (Linked Open Data);

« theimplementation of joint projects to organize an interstate
electronic medical data space;

o the systematization, cataloguing and classification of all
types of medical knowledge, and the provision of access to
this data;

o support for electronic scientific journals and other online
resources that support the publication of scientific results;

o the monitoring and management of the publication
activities of researchers and increasing citation indices;

o the monitoring of results from scientific research in
medicine;

o the management of applications for research work,
conducting expert examinations of applications and
informational collaboration with organizations and funds
that provide financial support for research;

o informational collaboration with organizations that
support scientific research in medicine (the Medicine of the
Future technology platform, Medical Science portal, etc.);
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o the creation of expert systems that automate the process of
supporting medical decision-making based on formalized
knowledge databases and case law;

o the creation of professional portals for researchers to
interact on matters concerning medical science and the
provision of access to depersonalized storage warehouses of
electronic medical records.

DEVELOPMENT OF ONLINE
TECHNOLOGY INFRASTRUCTURE
IN HEALTH CARE

The issues related to developing online technologies cited in
thisarticle cannot be solved without developing the appropriate
infrastructure. We include project financing, staffing as well as
software, hardware and technical support in this area of focus.
Organizational support also plays an important role.

The Russian Deputy Minister of Health, who was appointed
on issues concerning the digitalization of health care, and
the Department of Digital Development and Information
Technologies play a leading role organizationally in the
development of digital health. The Central Research Institute
for the Organization and Informatization of Health Care under
the Russian Ministry of Health has established a research
department for the development of online technologies in
health care, and the Institute of Digital Medicine has been
established at Sechenov University.

In order to solve issues related to the unification of information
exchanges in digital health care, information security,
personal data protection, and the semantic compatibility of
medical data, including interaction with foreign information
systems in the Russian Federation, the Health Informatization
Technical Committee (TC-468) (26), which is a representative
of the international technical committee ISO TC215 in the
Russian Federation and which has already approved five new
and 79 international ISO standards, was established on the
core of the Central Research Institute for the Organization and
Informatization of Health Care under the Russian Ministry
of Health.

Financial support for health-care informatization consists
of funds from the federal budget and the budgets of the
regions of the Russian Federation. A resolution of the Russian
Government has earmarked RUB 2 000 million for the
implementation of the e-health priority project (27).

CONCLUSIONS

Online technologies have taken on a strong presence in health
care in the Russian Federation and encompass all aspects: from
maintaining a HLS to the remote monitoring of the body’s
physiological functions.

Each of the areas of focus we looked at for the development
of online technologies requires a serious scientific and
methodological study and substantiation of their impact on the
health-care sector. This will make it possible to most effectively
develop and introduce the projects that are most useful
and essential from the standpoint of practical health care.
Developing them requires uniting the efforts of experts from
various health-care sectors, the IT industry, manufacturers of
medical equipment, insurance companies, the pharmaceutical
industry, patient communities and State regulators, and,
of course, their legislative regulation, in particular the use
of telemedicine technologies, distance education, and the
distance selling of medicines.

These technologies could be crucial in changing the
architecture of health promotion and medical care in the next

few years.
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[MPUMEP 13 TTPAKTUKN

Pa3BuUTNE MHTEPHET-TEXHONOTWIA B 3ApaBOOXpaHeHn POCCUIACKOM

depepaunmu

Ne6epes . C'?, 3umuna E. 1.2, KopoTkosa A. B.?, lagepkuH M. A2 KupcaHosa E. B.?

TMHCTUTYT undpoBoil MeanumnHbl ®TAQY BO Mepsblit MTMY um. U. M. CeyeHoBa Munaapasa Poccuu (CeueHoBCKuit yHuBepeuTeT), MockBa, Poccuiickan depepayms

2®rBY «LleHTpanbHbIii HayYHO-UCCNeA0BATENbCKUIA MHCTUTYT OpraHu3alny u tHGopMaTU3aunm 34paBooxpaHeHns» MuHucTepcTBa 3paBooxpaHerns Poccuiickoit Geepauum,

Mockga, Poccuiickas Gefepauus

ABTOp, 0TBEYalOLWNiA 3a nepenucky: 3uMmuHa ExaTepnHa MropesHa (aipec anekTPOHHOM NoyThl: zimina@mednet.ru)

AHHOTALMA

CoBpeMeHHble TEHAEHUNM B 0671aCTY 3paBo0XPaHEHS BO BCEM MUPE Xa-
paKTepusyeTcs Nepexoom OT 9NeKTPOHHOrO 3ApaBOOXPaHEHHs K LMdpo-
BOMY 3[paBOOXPaHeHNI0, YTO 06ecneynBaeT HOBOE KaYecTBO MeANLIMHCKOI
NoMOLLYW, BKIKOYaA MOAAEPXKKY MPUHATUS BpayeGHbIX pelieHnit. U anek-
TPOHHOE, M UNDPOBOE 3/PaBOOXPAHEHME OCHOBAHbI HA MCMOAb30BaAHNUM
CETU WHTEPHET Kak cnocoba KOMMYyHMUKaLMKM, 06MeHa JaHHbIMW 1 nosyye-

HUs HEOGXOAMMON Me IULIMHCKOM MHDOpMALIUN.

3ApaBo0XpaHeHye B POCCUM BbILINO HA HOBbIA 9Tan pasBUTUA U COOTBET-
CTBYET 06LIEMUPOBOMY TEXHONOTUYECKOMY U 3KOHOMUYECKOMY YPOBHIO.
KntoueBbIM (hakToOpoM CTaN TEXHONOTMYECKNIA NPOPbIB KaK B NPUMEHEHNN
BbICOKMX TEXHOMOTWIA, TaK U B UCMONb30BAHNN NPUKAAAHBIX BYHKLNMA rag-
ETOB AN MOHWUTOPMHra COCTOAHUA 3[0POBbs. HaluoHanbHas cuctema
3[1paBOOXPAHEHNS aKTUBHO MCMOMb3YET 3TOT MOTEHLMAN U UHTErpupyeT
ero B MPaKTUKY. YXKe CerofHs AOCTYMHOCTb BbICOKNX TEXHOMOTUIA OfNHE-
KOBa MO BCEli CTpaHe, HECMOTPS Ha MacluTabbl TEPPUTOPUM W Pa3AUYUA
B QMHAHCOBO-9KOHOMMUYECKOM COCTOSHNM PETUOHOB (7). AyAnTOpHS MHTED-
HeT-monb3oBaTeNelt B BO3pacTe 0T 16 NeT v cTaplue B Poccum coctaBnget

72,8%, v 0Kono 87 MIH YenoBeK. 3TO 0Ka3blBAET CYLIECTBEHHOE BANUSAHME

Ha WHTerpauunto VIHTEpHeT-TeXHOJ'IOI'VIﬁ BO BCE 06M1aCTH 06LLECTBEHHON X 13-

HW, BKtOYaa 31paBoOOXPaHeHne.

Cpean Hanbonee NepcneKkTUBHbIX HaNPaBAEHU PA3BUTUS UHTEPHET-TEXHO-
JIOTWIA B chepe 3ApaBooOXpaHeHUs B POCCUM MOXKHO BbIAEANTD CeaYIOLINE:
MHTEPHET-HABUraLWs rpaxaaH B CUCTEME 3[paBOOXPaHEHNS, MPODUNAKTI-
Ka 3a60eBaHuii 1 HOPMUPOBaHME 30POBOT0 06pa3a XU3HU, KIUHIYecKas
TeneMeauUMHa, UHTENNEKTYabHble CUCTEMbI, MeAULMHCKIME WHDOPMa-
LMOHHble cucTeMbl, mHealth n «MegMUNHCKUIE MHTEPHET Belleii», OLeHKa
) KOHTPOJIb KayecTBa OKasaHWa MeAMLMHCKOM MOMOLLM, ANCTaHLNOHHOE
06pa3oBaHiie, NOAAEPXKKA HAaYYHbIX KMHUYECKUX PELIEHMN, ANCTAHLMOH-
Has TOProBAA MEANLMHCKUMU mpenapatamu 1 3fennsmMmu MeanLnHCKoro
Ha3HaueHUA. 3TN TEXHONOrMM MOTYT CbIrPaTh K/HOYEBYH PO/b B USMEHEH N
apXMUTEKTYPbI 3[PABOOXPAHEHNS 1 OKA3aHNs MEINLIMHCKOI MOMOLLM B TeYe-

HWe cneayrlnx HeCKOJIbKMUX NeT.

B cTaTbe npoBejeH MOAPOGHbIA aHanu3 pasBUTMA 3TUX HanpaBmeHui
1 onpesieneHbl AeiCTBUA, HEOBX0AUMbIE NS UX BHEPEHUS B NPaKTUYeCcKoe

31paBoOXpaHeHme.

Kntovesble cnosa: MHOOPMAUMOHHBIE TEXHOTOT N 3APABOOXPAHEHNA, SJTEKTPOHHOE 3PABOOXPAHEHNE,

UMOPOBAA MEAVMUWHA, TENTEMEAOVMUNHA

BBEAEHWE

B EBpomnerickom pernone BcemupHoit opraHusanum 3jgpaso-
oxpaHeHus: (BO3) ocymecrBnenne nonuruky 3poposbe-2020
CIIoco6CTBOBANIO OCO3HAHMIO K/TIOYEBOIT POJIM 06IIerocynap-
CTBEHHOTO MOJIXOJla C Y4acTUeM BCero 00IiecTBa B JOCTIDKe-
HIUM CYIECTBEHHOTO Y/IYYIIeHNA 3[JOpPOBbS U IOBBIIIEHNSA
YPOBH: 0/1aTONOTY Y1 HACeTIEH A, COKPAIIleHV s HepaBeHCTBA

B 0071aCTH 34 paBOOXPaHEHNs U YKPEIUIeH S 00IIeCTBEHHOTO

3gpaBooxpaHeHuA. OCHOBHBIM (PaKTOPOM ycIexa CTaHOBUT-
Cs1 pa3BUTHE «YHVMBEPCAIbHBIX, COLMAAbHO CIpPaBeNINBBIX,
YCTOMYMBBIX U BBICOKOKAYEeCTBEHHBIX CUCTEM 3] paBOOXpa-
HEeHMs, OPMEHTUPOBAaHHBIX Ha 4YeloBeKa» (2). B mrorosom
3aspneHny CoBelaHMsA BBICOKOrO ypoBH:A «CuCTeMBI 37pa-
BOOXpaHEHNA B HOANEP)KKY IPOLBETAHNA U COMMAAPHOCTI:
HMKOTO He OCTaBMUTb 6e3 BHuMaHusA» (Tamnuun, dcroHMA,
13-14 uronsa 2018 1.) 6pl1a OTMeYEeHa HEOOXOMMMOCTD TOTO,

94TOOBI «...HAIIN CUCTEMBI 3[JPaBOOXpPAHEHNMs BCerfa ObIIN
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COBpEMEHHDBIMU, MEIN HOBeNIIIMe I/IHQ)OpMaHVIOHHI}IC CUCTE-
MbI 3IpaBOOXpaHE€HVIs, IIOTHOCTbIO COOTBETCTBOBAJIN CBOEMY

npejjHa3HavYeHNI0. ..» (3).

CoBpeMeHHas TEHEHIMS TT00ATPHOTO 3APaBOOXPAHEHNS — IIe-
PEXOJ1 OT 9JIEKTPOHHOTO 3PaBOOXPAHEHNS K LIN(PPOBOMY 37pa-
BOOXPaHEHNI0. ODJIEKTPOHHOE 3paBOOXpaHeHue 00ecrednso
97IEKTPOHHBIIT TOKYMEHTOOOOPOT MEX/Y MAalMeHTOM, BPauoM
U MEIMIIVHCKOI OpraHusalueil, BHEJPEHNE B IMPAKTUKY OKa-
3aHMA MEIVIIMHCKOI TOMOIIY TeleMeIUIIMHCKIX TEXHOMOT I,
cosfaHue 1 BefleHue 6a3 MEIMIIMHCKUX TaHHBIX CO CBEJEHMA-
M1t 060 BCexX CIyd4asix OOpalieHus MAIeHTa 33 MeIULTHCKOI
MIOMOII[bIO, BK/IIOYasl CBENEHMsA OT MOOMIBHBIX METUI[MHCKUX
YCTPOJCTB 1 APYTYI0 MHPOPMALIMIO, KOTOPasi MOXKET cOOMpaTh-
s AUCTaHIMOHHO. Ilepexon k 11ppoOBOMY 34paBOOXPAHEHNUIO
O3HaYaeT JOIOJHEHNe BO3MOXKHOCTEJ 9/EKTPOHHOIO 3IpaBo-
OXpaHEHMsI aHATUTUYECKVMIU ¥ MAaTEMATUIeCKUMI METOLaMU
00paboTKM MEUIINHCKIX JAHHBIX U NHTE/IEKTYaIbHBIMI MO-
Ly/IsAMM, 9TO oOecrednBaeT HOBOe KayeCTBO MeAVILIMHCKOI I1o-

MOII Y, BK/TI0Yas TIOfIePXKKY IIPUHATUSA BpadeOHBIX PelleHMil.

IIncdposoe 3apaBoOXpaHEHNE TECHO CBA3AHO C PasBUTUEM
MHTepHeT-TexHoymoruii. IlosiBleHNne MHTEpHETAa CTal0 Hau-
6ornee spkuM (EHOMEHOM B PasBUTHUM MH(POPMALVOHHBIX
TexHonornit XX BeKa, 4TO 3HAYMTE/IbHO M3MEHMUIO JKU3HD
nopeit. ITo maHHBIM aHAIUTUYECKOTO areHTcTBa WeAreSocial
u kpynHeimeir SMM-mnardopmsl Hootsuite, cerogus nnrep-
HeTOM IONb3yeTcs 6osee 4 MIIpJ, YelOBeK 10 BCeMy MUPY (4).
AyauTopusa MHTEpHeT-NO0/Ib30BaTeell B BO3pacTe OT 16 ner
u crapue B Poccuu cocrasnser 72,8%, nnm okono 87 MIH ye-
noek. [TosgBeHe MOOUTBHBIX Tele()OHOB, @ 3aTeM J CMapT-
¢$boHOB, a TaK)Ke JOCTYIMHOCTh MOOMIBHOTO NHTepHeTa B Poc-
CUM NIPUBENY K POCTY KONMYECTBA MHTEPHET-TI0NIb30BaTeNeN
3a CUeT, B IIEPBYIO Ouepelb, MOOMIbHOTO Tpaduka. Ha Hauamo
2018 r. [OCTYIIOM B MHTEPHET C MOPTATMBHBIX MOOVIBHBIX
YCTPOJICTB, 110 OLICHKAM 9KCIEPTOB, «II0JIb30BAINCh OO/IbIIe
HIOJIOBMHBI B3pOCBIX sxuTeneit Poccuu (51,5%)» (5).

Bce oty ABIE€HNA NPOABIATCA U B 3ApaBoOXpaHeHnu. Vn-
¢dbopMaLMOHHbIE TEXHOJOTUMM OXBaTBIBAIOT HMPAaKTUYECKU
BCE CTOPOHBI [EATENbHOCTY MERUIMHCKUX OpraHM3alinii,
BKJIIOYAsl VIIPaB/IeHUE pecypcaMy, Je4eOHBIM IIPOLeCCOM
U OKasaHye MeJVIVHCKoI momouu (6, 7). Hanbonee mmpo-
Kas chepa mprMeHeHNS MHPOPMAIMOHHBIX CUCTEM — 9TO
MenuIHCKass nHpopmannonHas cucrema (MVIC) meue6-
HO-IIPOGIIAKTUIECKUX YIPEXKIeHNIT, B KOTOPOI 00 befNHe-
HBI CCTEMA MOATEPXKKY IPUHATUS MEAUIMHCKUX PEIIeHNIT,
97IEKTPOHHbIE MEIUIIMHCKME KAPThI MAI[MEHTOB, TaHHBIE Me-
IMIVMHCKUX UCCTefoBaHuil B unudposoit popme, faHHDBIE MO-

HUTOPMHIA COCTOAHMA IALMEHTa, IIONTYYE€HHbIE HAIIPAMYIO

OT MEMIMHCKUX AIIAPaTOB, CPENCTBA OOLIEHISI MEXY CO-
TpynsHMKaMy, GUHAHCOBAS U a[MUHNUCTPATUBHAsL NHPOPMA-
s (8).

C pasBUTHEM MHTEPHETA B 3[;paBOOXPAHEHNN HOBBII BUTOK
PasBUTHS U «HOBOE JIbIXaHME» IIONYIVIN TeleMeUI[IHCKIE
TexHomorny. TeeMequIHA — 9TO JUCTAaHIIMOHHAA GOpMa pe-
a/M3anny ae4eOHO-AMarHOCTUYEeCKIX, TPEBEHTUBHbBIX U Op-
raHM3aLMOHHO-YIIPaB/IeHYeCKMX MPOL[eCCOB B 3[paBOOXpaHe-
HIJ II0OCPEeICTBOM KOMIIDIOTEPHBIX U Te/IEKOMMY HMKAIIOHHBIX
texnomornit (9). lllupokoe pacmpocrpanenne B Poccun 1 Bo
BCEM MIUpe CMapT(OHOB, IUIAHIIETHBIX KOMIIBIOTEPOB U MO-
OUMIBHOTO LIVMPOKOIIOJIOCHOTO MHTEPHETA IIPUBEJIO K TOMY, YTO
paHee MaTOfOCTYIIHBIE TeJIEMELUIINHCKIIE TEXHOIOT I BOLLJIN
B )KIM3HDb OOBIYHOTO YeJI0BEKA. Bpadun 1 MeAMIMHCKIe OpraHu-
3aIIMU CTa/IM CO3IABATH INYHBIE I KOPIIOPATHBHBIE CAIITBI, ITje
[aIMeHThl MOr'yT 6e3 0c060ro TpyAa mOMyduTb NHPOPMALIMIO
0 cepe AeATENBHOCT CIIEI[MA/INICTOB ¥ KOHTAKTHBIE JAHHBIE
[pefCcTaBUTeNIel CUCTeMbI 3[;paBOOXpaHeHNsA. brarogapsa nH-

TEPHETY BPadM CTA/IN «BUIHBI» I OOBIYHBIX TPAXK/IAH.

B cBoto ouepenb onudpoBaHHbIE MEAMI[MHCKIE JaHHbIE CTa-
MM JIETKO MOCTYIIHBI /I TAIIIEHTOB M Bpayell: pe3ynbTaThl
KOMIIBIOTEPHOII VI MarHUTOPe30HAHCHOI TOMOrpaduy Mo-
TYT IepefiaBaTbCs Ha IUPPOBBIX HOCUTENAX, B TOM YNUCIIE 110
97IEKTPOHHOI MouYTe, 0e3 MCKaXKeHUs [JAHHBIX U MOTEPU MX

LIEHHOCTH.

Brarogapst TakMM KaHajaM KOMMYHUKAIMM Bpadyu U Ia-
LUEHTBI cTamu Ooyble 00IAThCS APYT C APyToM, 6e3 Tpyaa
nepefaBarhb onndpoBaHHbIE MEAVMI[MHCKIIE JAHHBIE, HA OCHO-
BaHUY KOTOPBIX MEAMULUHCKIE SKCIIEPTHl MOTYT IPUHUMATh
60mee 06 beKTUBHBIE KaMHNYecKre pemrenus (10). Coruans-
Hble CeTV TaK)Ke HAYMHAIOT UTPATh GOJBIIYI0 POJIb B IIOIY-
YeHMM paHee 3aKPbITOI [Is IMPOKOrO Kpyra Hempodeccu-
OHAJIOB MeJMIMHCKOI MHbOopManuu 1 o61eryaroT oobljeHme
IaIMeHToB ¢ Bpayamu (11).

B Poccum, Kak M BO MHOTMX CTpaHaX MMpa, IOMTY4UIO pas-
BUTVE HOBO€ HAaIlpaB/ieHMe B 3[PaBOOXPAHEHUM, KOTOpOe
BO3HMK/IO Ha CTbIKE MHTEPHET-TEXHOJIOTUI, MOOMIBHBIX
YCTPOJICTB, HOBBIX CIOCO0O0B KOMMYHMKALWII U IOTpeOHO-
CTell B pacIIMpeHNUM LOCTYHHOCTM MEOMLIMHCKUX YCIYIL, —
Mo6unbHOe 3mpaBooxpaHeHme [mHealth, mobile health],
M BaXKHAsl COCTAB/ISIONIAsI 9TOTO SIBJIEHNUS — «MHTEPHET MefIn-
IMHCKKX Bemei» (12, 13). B 6nmxaiiiiye HECKONBKO JIET ST
TEXHOJIOTMY MOTYT CTaTh K/IFOUEBBIMY B I3MEHEHNN apXUTEK-
TYPbI OXPAHBI 3JI0POBBSI VI OKA3AHISI MEAVIINHCKOI IIOMOIIH,
Y MHTEPHET B 3TOM CBII'PaeT CBOIO HEMaIOBa)XKHYIO POJIb.
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Poccus, mopmepyxap NpUHATHE ITTOOANTBbHBIX ¥ PETrYOHATbHBIX
PE3OMINI 10 YKpeIrIeHno MHPOPMAIMIOHHO COCTABIsA-
IOLIIel CUCTEM 3[PaBOOXPAHEHNsI, B IIPHOPUTETHOM HOPSIIKeE
pasBMBaeT MHTEPHET-TeXHOMOINN B MepuiHe. enpio maH-
HOJM TyONMMKAauuy sIBIsEeTCS MOAPOOHBIN aHamu3 Hamboree
[IepPCIIEKTUBHBIX HANIPABIEHNIT PA3BUTISI MHTEPHET-TEXHO-

JIOTHII B pOCCUIICKOM 3[paBooxpaHenuu (14):

e VHTEPHET-HaBUTAIVA I'PAKJAAaH B CICTEME

30 paBOOXpPaHEHMA;

o npodumakTrka 3abonesanuit u GopMUpOBaHNE 3T0POBO-
ro obpasa >KMU3HI;

o KJIVHMYECKAS TeIeMENUIHA;
o [UCTAHIMOHHOE 06pa3oBaHIe;
o IOfjieP)KKA HAYIHBIX KIMHUYECKNX peLIeHMNIT.

B craTpe Tax)ke OmpefeneHbl AENCTBIS, HEOOXOAUMBIE /s
BHEJPEHMS TaKUX HAIlpaBIE€HMII B IPAKTUIECKOE 3PaBOOX-
panenue. Ilo HallleMy MHEHMIO, MMEHHO Ha 3TUX HaIlpaBJie-
HIUAX HEeOOXONMMO CKOHIICHTPMPOBATh OCHOBHOE BHUMAaHIE
U ycunusA TpodecCHOHaNbHOTO COOOIIeCTBa CO CTOPOHBI
IpaKTUYeCKOTO 3fpaBooxpaHenus, M T-unpycrpun, npons-
BOJUTENEN MEJVIIVIHCKOTO 000PyOBaHNUA, CTPAXOBBIX KOM-
HaHUi, GapMUHIYCTPUM, COOOIIECTB MAIVIEHTOB 1 TOCYHap-

CTBEHHBIX PErylIATOPOB.

WHTEPHET-HABUTALIUA TPAXXOAH
B CUCTEME 3[1PABOOXPAHEHWUA

[Tyrem oObenMHEHNA MeJVLMHCKMX YYPeXJEHUII CHaydasa
B ITpeJie/IaX PeroHa, a 3aTeM 1 B eAMHYI0 pefiepanbHyo HHGOp-
MallYIOHHYI0 c1cTeMy B Poccuy cospaHbl IpeAIoChUIKY A/ Ie-
pexofa Ha 37IeKTPOHHBIN JOKYMEHTOO00POT B MacIITabax Beel
crpansl K 2020 1. (15). B pesynbprare HaceneHye IOTY4UIO JO-
CTYH K MHTEPHET-HABUTALMM IO BOIIPOCAM BBIOOpA yUpexXe-
HUA IJ1A IOy 9eHN A MeIUIIMHCKOI TOMOIIM, KOHCY/IBbTAIINIA IO
3II0pOBOMY 06pasy XXM3HY 1 MPpoUIaKTUKe 3a00eBaHUIL, 1A
KOMMYHUKALMIT C MEAVIIMHCKMMY OPTaHU3ALUAMA U IPYTUMU
opraHmsauysaMy, paboraomymu B chepe 35paBOOXPAHEHNS
(cTpaxoBble KOMIITAaHMY, ATITEKNU U JIP.), YTO BK/TIOYAET B CeO:

e IIOVICK MEAMI[MHCKOI OPTraHM3ALIY B C/Ty4ae HeOOXOUMO-
CTM IIONTyYeHM I 9KCTPEHHOI (B TOM 4MCIIe CTIelau3upo-

BAHHOI) U HEOT/IOXKHOM MEAUIIMHCKOI TOMOLII;

o TIOMCK HaybosIee MOgXOM el MeAMIIMHCKOI OpraHM3aliuu

JJIA TIONTyYEeHMA NMEPBUYHONM, CIEeNUaNIN3MPOBAHHON WU

BBICOKOTEXHOIOTMYHOI MEAUIMHCKOI IIOMOLIY, BK/II0Yas
3aIMCh Ha IIPMEM K Bpady IIEpBMYHOIO 3B€Ha OHJIAlH C KC-

IIOTb30BAaHVIEM CEPBMCOB 3JIEKTPOHHOTO IIPABUTENDBCTBA;

o BBIOOp MEAMIIMHCKOM OpraHM3aLUM U IPUKpeIIeHIe
K Hell IO NMporpaMMe MeJMUIIMHCKOTO CTPaXOBaHUA WIIN

OKa3aHMA IVTAaTHBIX MEAVMIIMHCKHUX YCIYT;

e IIONMCK PeCcypcoB, Ha KOTOPBIX HpPE/ICTaBJIEHbI TeeMeIN-
LUVHCKME YCIYTU 110 CIIELMabHOCTAM, YPOBHAM U BUAM

OKa3aHUS MeIUIIVHCKON ITOMOIIII;

e TIOMCK Hambosee TNOAXOAAIIErO pelIeHNA /1A IOMTYyIEeHUA

Pa3/IMYIHbIX CITPABOK I OCBVI,E[eTeHbCTBOBaHVII?[;

° BI)I6OP LOEHTPOB 3[40POBbA U CIIOPTUBHO-O3JOPOBUTEND-

HBIX EHTPOB.

JI7151 ycIemHoro pasBUTHUsA 9TOTO HallpaBieHNs GOpMUPYIOT-
cs1 envHbIe TPeOOBAHMSA K MEAMLIMHCKUM pecypcam (B mep-
BYIO OY€pefib K CaiiTaM MeIMUMHCKMX OPTaHU3ALMI PA3INY-
HOJI GOpMBI COOCTBEHHOCTH), HA OCHOBAHMM KOTOPBIX MOXKHO
CUCTEMATU3UPOBATh MMEIINNMECS PECypchl U IOLHMMATb
B IIOJMCKOBBIX CHCTeMaxX Hambosee BanupHble pecypcsl. Tak,
olLleHKa VMH(POPMATMBHOCTU MHTEPAKTUBHBIX CEPBIUCOB Calil-
TOB MEJUIIMHCKNUX OPraHM3alMil MCIIONb3yeTCsA IIPU COCTAB-

JIEHMM BCEPOCCUIICKOTO PENTUHTA.

MPO®UITAKTUKA 3ABOJIEBAHUA
N ®OPMWUPOBAHUE 30POBOI0
OBPA3A XXU3HU

ITo mHeHUIO axcnepToB BO3, cOBMeCTHBIN BKIaf MeUIIH-
CKOJI IOMOIIM ¥ HAC/Ie[CTBEHHBIX (aKTOPOB B 3[0POBbE
cocTaBiseT He 6onee 30%, Torma Kak 50% — aT0 06pas Xus-
Hu (16). C pasBUTIMEM MHTEPHETA [/ IMOMUCKA MHDOpMALUN
O 3/I0pOBb€ JIIONYM Ha4aay MCIONAb30BaTh CHEIMaTU3NPO-
BaHHBIe caiiTbl, CMM-arperaropsl u couyuanbHble ceTu. 84%
II07Ib30BaTeNell MHTEPHETAa B TeYeHMe MeCAla MCIONb3yIT
JULSL BBIXOAA B CeThb OOJIbIIE OJHOTO YCTPOICTBA — HAIIPH-
Mep, paboumil M JOMAITHWUIT KOMIIBIOTEPHI VIM KOMIIBIOTEp
U MOOUIbHOE YCTPOMCTBO. Bosbllle MOMOBMHBI MCHONb3yeT
MOOV/IbHBIE YCTPOIICTBA HAPAMY C KOMIIbIOTEpaMMU, a IATasd
9acThb BBIXOUT B MHTEPHET TOJBKO C MX IoMombo. Ecin ge-
JIOBEK IIOIb3YeTCsI ¥ KOMIIBIOTEPOM, 11 TeneOHOM, TO 3a Hefje-
JII0 OH B CpefiHeM 19 pa3 BBIXOAUT B CETb, TJje IPOBOAUT Oortee
ceMu yacos (17).

TaxuMm 06pasoM MHTepHET-Cpefia UIPaeT HeMa/loBaXKHYIO
ponb B dopMupoBaHUM 340poBoro obpasa xmsHu (30K),
mpenocTaBisisa nHGOpManNoo, MOTUBUPYS K BegeHno 300K
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U Tpejyaras MHTEPAKTUBHBIE MHCTPYMEHTBI [JIA OIlEH-
Kk axkTopoB pucka 3sabomeBanmit. IIpumepoM MOXKeT
cnyxutb sddextuBHas pabora 0QUINATBHOIO pecyp-
ca mporpaMmbl «3popoBas Poccusa» MuHucrepcrsa 3upa-
BooxpaHeHusa Poccuiickoir ®egepanun «Tak 3m0poBO»
(http://www.takzdorovo.ru/). Marepuanbl caiiTa IpOBeps-
I0TCA BERYIIUMM CHEIMaTiCTaMU POCCUIICKOTO 3[IpaBOOX-
paHeHNs M 9KCIepTaMM B 06/1aCTH 3[0pOBOr0O 06pasa >KM3HIL.
Ony6/1uKOBaHHbIE CBeEHS TOATBEPIK/JEHBI MCCTeOBAHIISI-
MU U COfiepKaT NOCTOBepHYI0 nHPopmamio. C cariTa MO>KHO
CKa4aTb I LIMPOKO VCIOIb30BaTh BUEOMATePUaIbl, PeCypc
[I03BOJISIET TIPUHSTH yIacTVe B OHJIATH-KOH(EPEHUNSIX, 3a-
IaTb BOIIPOC CIICIIMAIUCTY, BBIITU B COI[MATbHbIE CETH, TIPH-

HATDb y4JacTue B OHHaﬁH-MCCHeﬂOBaHVIHX.

Eije oZHMM IIepCIIEKTHBHBIM HAIlpaB/IeHVeM, peann3yeMbIM
B Poccum, sBiseTcst cosfaHue CIenyanu3MpOBAHHBIX pe-
CYpPCOB [Is1 IPOQUIAKTUIECKOTO MOHUTOPUHTA COCTOSIHIIS
30POBbs I'PaKAAH TPYLOCIOCOOHOTO BO3PACTa, KOTOPLIE I1e-
PEOPUEHTHPYIOT UX Ha GepeXKHOe OTHOIIEHE K CBOEMY 3710-
POBBIO, YTO B KOHEYHOM WTOT€ [I03BOJISIET YMEHBIINTD PUCK
pasBUTHA XPOHMYECKUX 3aboreBaHuit. VIHTenTeKTyanpHas
06paboTKa cobmpaeMbIX JAHHBIX IO3BOJSAET CHOPMUPOBATH
VHAVBUAYAIBHYI0 NPOTPAMMY COXPAHEHUsS 3[JOPOBbS /IS
Ka)KJO0r0 KOHKPETHOTO 4Ye/IOBeKa I, KpOMe TOr0, PacCYMTaTh
TEH/IeHIINI PAa3BUTHUS 3[0POBbs /IS BCEX YWIEHOB BHIOPAHHOI
TPYIIIIBI HAaCe/IeHM A, @ 3a CYeT HTOr0 OPraHM30BaTh Iepepac-
IIpefie/ieHyie PeCyPCOB CUCTEMBI 3[[pPaBOOXPAHEHI.

Jnsa pasButuA aToro HampasieHus B Poccuym HeoOxomyumo
HOPUHATD CIENYIOI/E MEPBI.

o Paspaborarb MeTOHOMOTMIO IPOBENEHNSI MOHUTOPUH-
ra, BKJIKOYas CTPYKTYPY AaHHBIX O COCTOSHUU 3I0POBbA,
¢dbopmatel 0OMeHa ¥ XpaHEHNs [JaHHBIX, MOPSKOK cOopa
HDAQHHBIX, AITOPUTMBI OOPabOTKM [JAHHBIX U IIPUHSITU

peLeHmit.

o Cdopmnpoarb peecTp MOOMIBHBIX YCTPOVICTB, O3BOJIA-
IOLIVIX ITPOBOANUTD 3¢ (HeKTUBHBI MOHUTOPUHT COCTOSHNUSA
300POBBSI.

« PaspaboraTb mIporpaMMBbl CTPaXOBaHNUsA B CUCTeMe 00:3a-
TEIBHOTO U JOOPOBOILHOTO MEUIITHCKOTO CTPaXOBaHM S,

IIO3BOIAIOIINE IIPMEHATD HpeﬂHO)KeHHbIﬁ[ MOHVITOPVHTI.

o PaspaboraTp mporpamMmHOe obecredeHye sl MOOUIb-
HBIX U Y/Ja/IEHHBIX YCTPOJICTB C LIe/IbI0 Opranmsanuu cbopa
IaHHBIX MOHUTOPVHTA; /IS LIEHTPa MOHUTOPUHIA — C Lie-

JIBIOXPAaHEHMS 1 00pabOTKM OOMBIINX JAaHHBIX.

o CcdopMmmpoBaTbh MeJUINMHCKYI0 TPYIIy MOHWUTOPVHIA,

06eCIeunTd IIPOBeJjeHNEe ONbITHOI 9KCIITyaTaI L.

» PaspaboraTb peKOMeHfAIMM 110 BHIOOPY OPraHU3aIlVOH-
HBIX U IPABOBBIX OCHOB IPOQUIAKTIYECKOTO MOHUTO-

PpUHTA COCTOSAHNA 30POBbA HACEJIEHNA.

o IlpoBectn aHanus MHGOPMALVOHHBIX PUCKOB 1 BBIPabO-
TAaTh IIPEAIOKEHNsI 10 X MUHUMM3ALNY (3ALUTA IIePCo-
Ha/IbHBIX JaHHBIX, UACHTUGNUKALVA U ayTeHTUPUKALVA

MEIVIIVTHCKOTO pabOTHNMKA I MAL[MEHTA U T. [I.).

KJIIMHWYECKASA TEJIEMEOULIMHA

TenemeguuyHa - 9TO MCHONb30BaHME TENEKOMMYHMKA-
LMIOHHBIX U 9/IEKTPOHHBIX MHQPOPMALMOHHBIX (KOMIIBIO-
TepHBIX) TEXHOJNOIMIT AJIA IPefOCTaBICHMS MeJUIMHCKO
[IOMOIIM B TOYKe HEOOXOZMMOCTH (B TeX CIydYasX, KOTfa re-
orpaduyueckoe pacCTOsIHME SBISETCS KPUTHYECKUM (HaKTO-
pom). Knmumdeckas TeneMemmijyHa BKJIIOYaeT CIefylolyue

HaIllpaB/IEHUA.

o JlucTaHLMOHHOE KOHCY/IbTHMPOBaHMe KaK B HallPaBIEHNUN
«Bpa4 — IAIMEHT», TaK M B HAIIPaBIEHUM «Bpad — Bpay»
(T. H. IUCTAaHI[MOHHBIe KOHCW/INYMBI), B CUHXPOHHOM pe-
XKMMe — TIOCPE[ICTBOM BUJI€0-, ayAMOCBA3M, 0OMeHa Tek-
cTOBOIT MHpOPMAIMell ¥ MeAMIMHCKMMU [AaHHBIMMU, U B
ACMHXPOHHOM peXUMe — HOCPeICTBOM MH(OPMaIVIOHHO-
ro oOMeHa 1o pa3IMYHbIM KaHalaM KOMMYHMKAIUIL.

o JIMCTAaHUMOHHBII MOHUTOPUHT COCTOAHUSA  3[0POBbA
CIIpUMeHeHVeM MOOVTbHBIX IMaTHOCTIYECKUX YCTPOJICTB,
C UCIIONb30BaHMEM CIIEl[MaTU3UPOBAHHBIX BpaueOHBIX

n pO6OTI/ISI/IpOBaHHbIX IIy/IbTOB.

o CosgaHMe MEPCOHATBPHOTO XpaHWININA MEAUIIMHCKUX
IAHHBIX, BefleHle IIePCOHAJIbHOI 9/IeKTPOHHO MeUIIVH-

CKOJ KapThl.

¢ BosmoxxHOCTH IIOKYIKM JIEKAPCTBEHHBIX IIp€IIapaToB
B 9/IEKTPOHHBIX alITEKAX, B T. 4. C IPMMEHEHNEM STIEKTPOH-

HBIX PELEIITOB.

Kak ormermna MmuHUCTp 3fpaBooxpaHeHua B. V. Cksop-
1joBa, B Poccun passmBaroTcs oba gopmara: «Bpad — Bpau»
U «Bpay - manueHT». IIpm 3amycke HalMOHA/NbHON IPO-
rpaMMBI, CBA3aHHOI C COCY[UCTBIMYM HapyIIeHUAMM, Oblna
[IOCTaB/IeHa 3ajjada O0OecleueHus: KPYITOCYTOYHON 9JIeK-
TPOHHOII CBAI3M MEX/y PeTMOHAbHBIMMI VM TIEPBUYHBIMU CO-
CYAMUCTBIMY OTHENEHNAMM B IIeAX CO3[aHMA BO3MOXXHOCTH

OIlepaTUBHO Mepefadu M300pakeHUsI C KOMIIBIOTEPHBIX
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ToMOrpadoB HaA pacuMdpoBKM U MOCTAHOBKHU JMAarHO3a.
Ceronus popmar «Bpay — Bpau» UCIIONb3YeTCS BO BCEX PEry-
OHax 1 BO Bcex obmactax meguuuusl. C 2016 1. Bo Bcex 20 poc-
CMIICKVMX HAallMOHAJIbHBIX MEJUIIHCKUX MCCIeTOBATENbCKUX
L[EHTPaX eCTb BO3MOXXHOCTb KPYIJIOCYTOYHO IIOTY4aTh I Iie-
penaBaTh HeOOXONMMYIO MeJUIVHCKYI0 MHPOPMALUIO, B TOM
qyciie BU3yanbHyo. CHelaaicTbl CAaMOTO BBICOKOTO YPOBHA
IOMOTAIOT KOJIJIETaM 13 PEruoOHOB IIpK pasbope CIOXKHBIX
ClIy4aeB, B IIpOBefeHNY paboThl Haj ombkaMu B opmare
KOH(EepEeHII-CBA3M, OPraHu3ys oOydJalollye BULeOCEeMIHAPBI
U TPAHC/IALVM CAMBIX MHTEPECHBIX, 3a4aCTYI0 YHUKATbHBIX
onepanuii. Ilepexos Ha KpyT/IIOCYTOUYHYIO CBA3b CO BceMn 85
pernoHamu 6yfeT 3aBeplleH B TekylueM rogny (18).

TexHonorny, nexxamue B OCHOBE TeJIeMEAWIINHBI, CTPEeMMI-
TeJIPHO Pa3BUBAIOTCH, YTO TpebyeT MX CUCTeMaTH3alyy
U Hay4YHON OLIEHKM C TOYKM 3PeHUS KIMHUIECKOI/5KOHO-
MUYeCKOI 3(PPEeKTUBHOCTU U 6e30MaCHOCTU IPUMEHEHIIS.
L7151 9TOro HeOOXORMMBI PEryispHOe MpOoBefieHNe 0030pOB
MMPOBOJ HAy4YHON JIMTEPATypbl M NPUMEPOB peanmsalyu
TelleMeVLIVIHbI, OPTaHM3al M U IOAIep>KKa IIPOBeleH N Ha-
YYHO-KIMHUYECKUX MCCTeTOBAHNII [T0 Pa3NMIHBIM OTPACIAM
3[[paBOOXpaHEHN, CO3/laHMe CHelaNnM3MpPOBAHHBIX Hayd-
HBIX HEPUOANIECKIX XYPHAIOB, Ife OyAyT myOImnKoBaThCs
pesynbratel (yHAAMEHTANbHBIX U KIMHUYECKUX HUCCIENO-
BaHMIT, NyOIMKAIUsl Pe3yabTaTOB B CIEL[MaNN3MPOBAHHBIX
M OTPACIIEBBIX MEVKO-O1OTIOTMIECKUX JKypHanax. JIna saToi
uenu Poccma mHunmmposana cosfaHme ceT MHCTUTYTOB,
MOAYMHEHHbIX MMHUCTEPCTBAM 3[paBOOXpaHEHMA TOCY-
mapcrB-y4acTHrkoB CHI, o 0OMeHy OIIBITOM, B TOM YMCIIe
u B cepe TeleMeANLIHEL

ITo HauIeMy MHEHWIO, Pa3BUTIIE KJIVHITIECKOT TeTeMeI NI HBI
B paMKax TPeXypPOBHEBOII CHCTeMbI OPTaHM3ALNI MeANIIH-
CKOJI moMo1I L MOXeT 65ITh 3 peKTnBHee, ecu epBoOYepes-
HOe BHUMaHNe OyfieT y/e/IeHO PasBUTUIO [IEPBIIHOTO 3BEHa,
obecIieyeHUI0 Y9aCTKOBBIX Bpadeit, Bpadelt 001Iet IpaKTHKH,
IIefiaTPOB AMATHOCTIYECKVMY SKCIIPECC-CUCTeMaMN C BO3-
MOXKHOCTBIO 3AINCH, aPXUBMPOBAHNS U IIE€Pefady JAHHBIX
B nudposom Buze. IIpn aTOM padoure MecTa Bpadeil Y3KuUX
CIIeIaIbHOCTel, PabOTAIINX B KPYITHBIX MHOTOTIPO(UIH-
HBIX KJIMHUKAX, HEOOXOAMMO OCHACTUTD TeIeMeJIIMHCK ML
KaHa/lIaMI CBSI3M C KOJUIETaMIt B APYTUX PervOHaIbHBIX U de-

TiepajibHbIX IIEHTPaX.

Bonpummmy mopcnopbeM B oOecCliedeHMM JOCTYIIHOCTY Me-
AMIMHCKOI MOMOIIM MOXXET OBITh CO3JaHMe IePefBIIKHBIX
(MOOMITBHBIX) AMAaTHOCTUYECKUX KOMIIIEKCOB C MCITO/Tb30Ba-
HIEM Te/IeMeJUIIMHCKIX TeXHOMOI Ui cOopa, nepegadn 1 06-

paboTtky ganHbIx. OcHalleH1e 6puras CKOpOil MeAUIIMHCKOI

MOMOIIY TeJIeMeUIITHCKUM JUAarHOCTUYECKUM 060pyHo-
BaHMEM, MEJUIMHCKUMM MHPOPMAIVOHHBIMYU CUCTEMAMMU
U KaHa/laMM CBA3M C MTHOBEHHBIM JOCTYIOM K II€HTpaM
KOMIIETEHI[MU T10 TeIeMeJUUMHCKIAM KaHalaM JI/i IIOMOLIU
B IPUHATUM PEIIeHMII, [0 HAlleMy MHEHUIO, CYILIeCTBEHHO

YLy 4ILINIO OBl Ka4eCTBO pabOThI 9KCTPEHHBIX CITYXKO.

AHanornIHBIM 06pa3oM JOIKHBI 6BITH 060PyOBaHBEI (eby-
IIePCKO-aKyIIepPCKIe TyHKTHI, Ha 6a3e KOTOPBIX MOTYT ObITH
CO3[JaHBI CTAIVIOHAPHDIE TeJleMeANIIMHCKIE ITYHKTBL.

B memsix obecriedeHMs! YCIEMIHOTO Pa3BUTHUSI YKA3aHHOTO
HanpasleHus B Poccuu BefeTcs HeNpPEpLIBHBIN IIPOLece
3aKOHO/JaTe/IbHOTO YPEeryIMpOBaHMs NPUMEHEHUs TeeMe-
OULMHCKUX TexHonoruit. B 2017 r. B @enepanbHblll 3aKOH
«O6 ocHOBax OXpaHbI 3[0pOBbsA rpakaan Poccuiickoit Depe-
pauyy» (Ne 323-@3 ot 21.11.2011 r.) (19) 66111 BHECEHBI TIO-
MIPAaBKM, KaCAI[MeCs HOPMATIBHO-TIPAaBOBOTO 06ecIiedeH st
37IEKTPOHHOT0 3[paBooxpaHeHus B Poccuiickoit Penepanmm:
BBefIeHbl HOPMBI, [JOITYCKAIOIIJie 37IEKTPOHHBIN JOKYMEHTO-
060poT, ompe/iesieHa BO3MOXXHOCTh OKAa3aHMU MEJUIIMHCKO
IIOMOIIY C IPUMEHEHMeM TelleMeAULIMHCKUX TeXHOIOTMIA, 0~
monHeH 06K EnuHoit rocyapcTBeHHOI MHGOPMAIVIOHHOT!

crcTeMbl B cdepe 3 paBOOXpaHEHM .

STU TONPABKM OIpPeAeNAT MOPAOK U IPefycMaTpUBAIOT
BO3MOKHOCTb OKa3aHMA MEJUIMHCKON IOMOIIM C IpUMe-
HEHMEM TeJleMEeJUIMHCKMX TeXHOIOTUI IIyTeM IPOBEeJEeHMA
KOHCY/IbTallMil ¥ KOHCUIMYMOB, a TaKXXe JMCTAHIIVIOHHOTO
Me[MIIMHCKOTO HaO/MIOleHNsA 32 COCTOSHMEM 3[0pOBbS IIa-
nueHTa. Heo6XoaMMo OTMETUTD, YTO WMCHONb30BaHUE KOH-
CynIbTalMil C MpUMEHEHNEM TeNleMeJMLMHCKIX TeXHOMIOT Ui
ABNAETCA MPaBOM KaK Bpaya, TaK U MallMeHTa U He JIO/DKHO
OTPAaHMYMBATD IALIMEHTOB B IONYYEHUM MEJULMHCKON II0-
Mol B 0OYHOM TopsAzke. IIpegycMoTpeHa BO3SMOXXHOCTD BbI-
Ja4y 97IEKTPOHHBIX PELleNITOB Ha IeKapCTBEHHbIE ITPEIapaThl,
B ToM unucne ¢ 1 aupapa 2019 r. — u Ha copiepKallyie HapKO-
TUYeCKMe CPeNCTBAa MM IICMXOTPOIIHBbIE BelecTBa. IJeK-
TPOHHBIE PELENThl OYAYT HAMPABIATHCS HEMOCPESCTBEHHO
B anTeku. JJomyckaercs odopmieHNe B 37EKTPOHHOM BIHfe
pAfa MEIUIIMHCKUX JIOKYMeHTOB. TaK, B 3/1eKTPOHHOM BuUJIe
MO>XHO JIaTh COI/IacMe Ha MEJUIMHCKOE BMEIIATeNbCTBO U/
OTKAa3aTbCsl OT HEro, MOAYYMUTh MEJUIMHCKME 3aKTI09eHNs,

CIIPaBKU U BBIIIUCKM 113 ICTOPUIL OO/Ie3HIL.

[Topsamok uHpOpPMaLMOHHOTO 0becredeHNs B chepe 3ApaBo-
OXpaHeHMsI ObLI YCOBEPIIEHCTBOBAH, IPONO/KAETCS PasBy-
tue EXMHOI rocymapcTBeHHO MHGOPMALMOHHON CYCTEMBI
B cdepe 3paBoOXpaHeHNUA. B Heit 6yayT comepKaTbCA ION-

Hble JaHHbIe IIEPCOHNPUINPOBAHHOTO yueTa It (heflepaTbHBIX
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peructpoB B cdepe 3[paBOOXpPAHEHNS, CBEIEHNS O Mefu-
LVHCKMX OPraHM3aLMsAX ¥ MEeJUINHCKON [OKYMEHTAaLuu,
HaHHBIe 00 OpPraHM3AIUY OKA3aHMsI BBICOKOTEXHOIOTMIHO
Me[JUIVMHCKOI HOMOIY, obecriedeHnn rpaXk/jaH TbIOTHBIMI
nexapcTBamMu ¥ Ap. Enuuas cuctema 6ymeT obecredmBaTh
BO3MOXKHOCTD IIPeJOCTaBIeHNA I'PaKiaHaM ycIyr B cdepe
3IpaBOOXpaHeHNsA B IMEKTPOHHOI (opme depes Epmubiit

MOPTaJI TOCY/IapCTBEHHBIX YCIYT.

TakuMm 06pasoM MOXKHO CKa3aTh, YTO 37IEKTPOHHOE 3[PaBO-
oxpaHeHme B Poccuiickoit Depeparun yxe BHEJPEHO 3aKO-
HOJJaTeNIbHO U MPOJIOJIKAeT pa3BMBAThCA. BpIyleH pAap HOp-
MaTVBHO-IIPABOBBIX JIOKYMEHTOB, OIpPEeNeNAIUX HOPATOK
U IIpaByJIa IPYMEHEHUs ITOTI0XKEeHNTT (efieparbHOTO 3aKOHa.
Ha pganHOM 9Tame aKTHBHO BeAYTCs pabOTHI IO PA3BUTUIO
1QpoOBOro 3ApaBOOXpaHeHMs, M B 0003puMOM OynyIeMm
IIpOM30JfIeT IIOIHbIII IIEPEXO OT 3IEKTPOHHOTO 3[]paBOOXpa-

HeHMA K H1(ppoBOMY.

ONCTAHLUMNOHHOE OBPA30OBAHUE

JucraHnuoHHOe OOydYeHMe — B3aMIMOJEVICTBUE IIperofiaBa-
TeA U YYAIIMXCA Ha PACCTOSHUM, MMeolee BCe MPUCYIue
y4e6HOMY ITPOLIeCCY KOMIIOHEHTSI (L€, Cofiep>KaHIe, MeTo-
JIbI, OpraHM3alMOHHbIe (GOPMBI, CpefcTBa OOyUeHNsT) U pea-
nM3yeMoe 0COOBIMU CPENCTBAMU MHTEPHET-TeXHOIOTUIT NN
IPYTUMU CPefCTBAMIM, IPEyCMaTPUBAIOIIMIMU MHTEPAKTIB-
HOCTb. JTO OffHa U3 CaMBIX MOJIOABIX (opMm 0b6pazoBaHuUs
B MEJUIIVHCKON cpefie. TepMUH «JUCTAHIMOHHOE 00paso-
BaHue» BCe OOJbIle BXOAUT B OOMXOJ MPerofaBaTeIbCKOro
COCTaBa POCCUIICKIUX YIEOHBIX YUPEXEHUI U MEUIITHCKUX
paboTHMKOB. IIpn4nHoI 9TOTrO ABNAETCA HEOOXOAMMOCTD IT0-
CTOSTHHOTO ITOIIO/THEH U1 1 OOHOBJICHN 1 3HAHMIA, IOy YeHHBIX
BO BpeM: 00y4eHys B BY 3e, 1 opraHu3aioHHbIE CI0OKHOCTH
B [TOJTyY€HNY HeIIpepBhIBHOTO 06pazoBanu (20).

B Poccun rocymapcrBo ypenser ocoboe BHMMaHMe obecrie-
YEeHMI0 CEeKTOpa 3[PaBOOXPaHEHMSA BBICOKOKBAMMMUIMPO-
BaHHBIMI CIIEI[MaINCTaMy, 00MTafalolNMI COBPEMEHHBIMNU
kommereHnuAMu. B 2012 r. Bermen DefepanbHbI 3aKOH
(®3) Ne 273 «O6 obpaszoBanuy B Poccutickoit Pegepanym»,
COI/IaCHO CTaTbe 16 KOTOPOro «peanmsaius ob6pa3oBaTesb-
HBIX NPOTPAMM C IIPMMEHEHVEM 3/IeKTPOHHOrO O00ydeHus
U JVCTAaHIMOHHBIX OOpa3soBaTeNbHBIX TEXHONOTMI» CTaja
fopugndeckn mnpaBomepHa (21). Ilosguee manubit O3 6bin
IOIIOJIHEH IpUKa3oM MMHMCTepCTBa 00pa3soBaHUA U HAYKU
Poccnmitckoit @epeparuu Ne 2 ot 09.01.2014 r. «O6 yTBepxze-
Huu IlopAapgka IpuMeHeHN A OpPraHMU3aALNAMMY, OCYIIeCTBIAO-
MU 06pa30BATENIBHYIO [IeSITe/IbBHOCTD, JEATEIBHOCTD ITIEK-
TPOHHOTO OOy4YeHMs, NMUCTAHIMOHHBIX 0O6pasoBaTEeTbHBIX

TEXHOJIOIMIL ITPU peanusaruy 06pasoBaTeIbHBIX IPOTPAMMY.

B IIpuxase 6onbloe BHUMaHMeE YeNATCA TeXHIYECKON CTO-
pOHe BONPOCA, CO3MAHNIO YCTOBMIl ANA (PYHKIMOHMPOBA-
HUA IeKTPOHHON MH(OPMALVIOHHON Cpembl: CIPAaBOYHBIX
1 06pa3soBaTe/IbHbIX PeCypCcoB, CIIPABOYHBIX M TETEKOMMY-
HMKALMOHHBIX TEXHONOTUI M COOTBETCTBYIOUIMX TEXHOJO-
TUYECKUX CpefcTB. TakKe Ipu CO3JaHMUM 00pPa30BaTEIbHBIX
mporpaMM obydaloleil OpraHM3alMM IIPefoCTaBIAeTCA
BO3MOXXHOCTb CAMOCTOSITE/IbHOTO OIpefieNieHns obbeMa ay-
AUTOPHOI HATPY3KM ¥ COOTHOILIEHNST 0ObeMa 3aHITIIL, Oe3
OTpbIBA OT IIPOU3BOACTBEHHOTO Iporiecca (22).

PasBuTHe IMCTAHIMOHHOTO MEAUIIMHCKOTO 0OPa3oBaHMsI Be-
merca B Poccun B cnepyomux HampaBaeHNUAX:

 CO3[IaHINe 3TEKTPOHHBIX 06Pa30BaTENbHBIX KYypPCOB, IIPO-
rpaMM JUCTAHLMOHHOTO OOydYeHWsl M IIOBBILIEHNS KBa-
mudukauuy B obmactM MeAMUMHBL ¥ (hapMaljeBTUKIL,
BKJIIOYAas CUCTEMBI JUCTAHIMOHHOTO 35K3aMeHa, B T. 4.

C IPMEHEHIIEM Cl)aHTOMOB I MAHECKECHOB;

* CO3[IaHIE CYCTEM IPYIIIOBOrO NPOdecCHOHANTBHOTO 001I1e-
HUA /1 MeJVILIVHCKOTO U papMalieBTIYeCcKOTo IlepcoHana
U CTY/IEHTOB MEMUMHCKUX U (PapMaleBTUIECKUX CpPef-

HUX CII€IIMAZIbHBIX U BBICIINX y‘{e6HbIX 33Beﬂ€HVH7[;

o olecredeHne [OCTyNa K TOCYLAPCTBEHHON 37IEKTPOHHOI

MeIUIMHCKO 61bImoTeKe;

o olecredeHne MPOCMOTPa B peaIbHOM BPeMEHN X0fa Befie-
HISA XUPYPIMYECKUX BMENIATe/TbCTB KaK B MEAVMIVHCKIX
yupexpenuax PO, Tak u B BeAyIIMX MEeIVIIMHCKUX LIEH-

Tpax MUPa;

o oOlecriedeHye NMCTAHLUMOHHBIX JIEKLMII BeAYLIMX MeN-

IMHCKUX cenyanuctoB PO u mupa;

o cosgaHue 6MOMMOTEKN IKCIIEPTHBIX MEAMIMHCKIX CUCTEM,
o6ecreunBaoIIMX aBTOMATU3ALMIO IIPOLIECCa OALEPKKI
IPUHATUS BpadeOHBIX pelreHnii Ha 6ase GopmannsoBan-
HbIX 0a3 3HAHWIT 1 [IpeliefleHTHO NHPOpMALIN.

MpI cymTaem, 4TO [/ YCIEIIHOTO Pa3BUTHA YKa3aHHOTO Ha-
IpaBieHus IOTpebyeTcsa pa3paboTaTb MeXaHMU3MBI yIIpaB-
JIeHUs pecypcaMU B CETU MHTEPHET, HallpaBJI€HHbIE Ha IIO-
BBIIIEHNE PeITUHTA HaubosIee [MOIE3HBIX PeCypcoB B cdepe
AMCTAaHLMOHHOTO 00pa3oBaHNA B IOMCKOBBIX IIPOTrpPaMMax.
IIo HamemMy MHEHMIO, Ba)KHBIM acCIe€KTOM [AMCTaHLIMOHHO-
ro oOydYeHMHA C MCHO/Nb30BAaHMEM VHTEPHET-TeXHOIOIUI
ABNsgeTcs o0ydeHue IALMEHTOB M 3JOPOBBIX IpaaH Ha
ocHOBe KoHlenuuyu «Megununsl 411» (mpepckaspiBaloas,
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NepCOHaNM3MPOBAaHHAA, TpeRyNpexjallas ¥ IMapTUCHU-
MaTUBHAA, T. €. MeUIIMHA, IpeJycMaTpUBaIoIasa aKTUBHOE
ydJacTye manmenTa B 3ab0Te 0 cBoeM 370poBbe) (23). ABTOp
aroil crparernu Jlepoit XyJ yTBEp>KJaeT, 4TO «...CTpaTerus
menuuyHbl 411 - 9T0 memo Hemanmekoro OyAyIero, MPUMEPHO
10-15 jiet, u AJIs ee yCIIELIHON peanmsanuy TpebyoTCs He
TONIbKO Hay4HBbIe M TeXHMYECKMe JOCTVDKeHM:A, HO U U3Me-
HeHme OOI[eCTBEHHOTO MHEHNUsI B BOIPOcCe 3a60THl O CBOEM

3/JOPOBBE. . .».

[Tpumepom Takoro obyuenns B Poccun spnsorcs «IIkonb
3J0POBbS M AKTUBHOIO COLMAJbHOIO MONTONETUA», IIPO-
BOIMMBble B HEKOTOPBIX JI€UeOHBIX YUYPEXKJECHNAX, HaIpy-
mep B HVIWM yponormm m MHTEPBEHLMOHHON PpagMOIOIUN
um. H. A. Jlonarkuna - ¢umman HMMPI] M3 PO ¢ npume-
HeHJEM NMCTAHIVIOHHBIX (OPM TEeMAaTUYECKOro OOydeHMA.
[Tono6HbIE MKOJIBI TOKA3a/IM CBOIO KITMHUIECKYI0 3P PeKTUB-
HOCTb VI MAPKETUHTOBYI0 PEHTA0IBHOCTD, IO/ TBEP>KACHIIEM
yeMy ABJIAIOTCSA MOBbIIIEHNE MHTEPeca ayIuTOPUA K CBOEMY
3/J0POBDIO, YKpeIl/IeH}e 'PAMOTHOCTY ITallIEHTOB B BOIIpOCax
3[0pOBbS, IIOBBIIICHNE UX OOVTENIBHOCTY U, COOTBETCTBEH-
HO, CBOEBPEMEHHOe 0bpallieHIe 3a MeIMIMHCKOI ITOMOIIbBIO,
a TaK)Ke OPMEHTMPOBAHHOCTD Ha MPODUIAKTUKY ¥ PAaHHIOW

AMArHOCTUKY 3ab60/meBaHmit (24).

B 1ensx HempepbIBHOTO MOBbIIIEHMs TpodeccroHann3ma
Bpaueil CO3[jaH e[{MHbIII 00pa3oBaTe/IbHbIN MOPTA [/ JUC-
TaHIVIOHHOTO MeIVIVHCKOro 1 dapmareBTudeckoro oby-
YeHNUsI U BBIOOpA OYHBIX 0OPa30BaTENbHBIX M TPEHIHIOBBIX
nporpamM Munsapasa Poccun (http://edu.rosminzdrav.ru/).
CeropHs Ha HeM IIpeICTaB/IeHO 0ojiee THICAYM VMHTEPAKTUB-
HBIX 00pa30BaTe/bHBIX MOAY/IEN 110 Pa3NMYHBIM CIIelNajb-
HOCTAM. Ero monbsoBarensamu yxe ABIAOTCA 236 ThIC. pOC-
CUIICKMX Bpaueit, unn 43% ot ux ob1ero Konudecrsa (25).

MNOAAOEPXKA HAYYHbIX
KJIMHWYECKUX PELLEHUU

Pacmmpenne nmopnep>XKKu Hay4YHbBIX MCCIEJOBAaHUI B Meu-
LHe TpeAIoaraeT IIPOBefeHNe pacHpe/ie/IeHHbBIX MHOTO-
LEHTPOBBIX HAyYHBIX MCCIELOBAaHUI, MOHUTOPVHI UX BBI-
HO/THEeHN s, TYONMKALMIO Pe3yIbTaToB, 00MeH nHbopMale
MEX/Iy JMICC/IeOBATeAMM B IIPOLIecCce BefleHN A HayYHBIX MC-
C/IeJOBAHMIT ¥ AHA/IN3 ITOJTyYeHHBIX Pe3y/IbTaToB.

B Poccum passutme mojmep>KKu Hay4YHbBIX MCCIEOBaHUI
B MeJUI[MHE OCYI[eCTBAETCSA 0 CAEe YOI M HallpaB/IeH U AM:

o obecredenne (GYHKIMOHMPOBAHNS TEXHOTIOIUM IIOVCKA,
MHTerpanyuy, o6paboTKM MeRMLMHCKON MHpOpManuy

O ManMeHTe M3 pa3HbIX I/IH(l)OpMaI.U/IOHHbIX JVICTOYHMKOB

C UCIIO/Ib30BAHMEM COBPEMEHHBIX MHTE/IEKTYAIbHBIX CH-
creM (SemanticWeb);

obbenyHeHe B OOILIyI0 CeTh pacIpefje/ieHHBIX CeMaH-
TUYECKMX XPAHWININ, CO3JAHHBIX PA3IMIHBIMU Opra-
HusanysiMu (OpraHbl 37PaBOOXPAHEHMs], MEeVIIMHCKIE
OpraHM3aluy,  Hay4HO-MCCIE[OBATENbCKIE  LEHTPEL,
npodeccuoHaabHble coobmiectsa, BY3el u ap.) Ha oc-
HOBE eAWHBIX OTKPBITBIX CTAHAAPTOB (TE€XHOIOTUNU
LinkedOpenData - LOD);

peanndanya COBMECTHBIX IIPOEKTOB IIO OpraHM3annm
MEXTOCYIapCTBEHHOI'O 3/IEKTPOHHOIO IIPOCTPAaHCTBA Me€-

IUIIMHCKUX TaHHBIX;

CHUCTeMaTM3alMs, KaTaJoru3auusa u Knaccudukaumus Me-
OMUMHCKMX 3HAHMIT BCEX BMAOB, obOecriedeHMe AOCTyIa

K 3TUM JAaHHBIM;

NOJIeP>KKa 9MIEKTPOHHBIX HAyYHBIX JKYPHAJIOB M JPYTUX
MHTEPHET-PECYPCOB, MOAAEPKMBAOIINX ITyOIMKALNIO Ha-
YYHBIX P€3y/IbTaTOB;

MOHUTOPMHT U yIpaBjleHre yOIMKALMOHHON —aK-
TUBHOCTBIO  MCC/IEIOBATENEN, TIOBBIIIEHME MHJEKCOB

OUTUPOBAHNA;

MOHUTOPMHI pPe3yIbTaTOB BbINIOTHEHNA HAYIHO-NCCIIEN0-

BaTeNbCKIUX PabOT B MEUIIIHE;

yOpaB/ieHMe 3asBKaMlM Ha BBIIONTHEHNME Hay4HO-MCCIIe-
IOBaTE/NbCKUX PaboT, MpOBeleHNEe IKCIePTU3SbI 3asIBOK,
MHGOPMALVOHHOE B3aVIMOJEICTBME C OpPraHM3aAUMAMU
u oHmamMu, obecreynBaoINX (UHAHCOBYIO HOAEPKKY

Hay4YHDbIX I/[CC/'Ie,E[OBaHI/II?’I;

MHPOPMALMIOHHOE B3aMMOJEVICTBIME C OpraHM3aLMsIMIL,
MO AEPXKMBAIOIIMMY HAyYHbIE UCCIETOBAHNS B MEUI[/HE
(rexHONOrMYecKkasa Iratdopma «MepgunyHa OynyLIero»,
noptan «MegMUMHCKasA HayKa» U Op.);

CO3JjaHIIe SKCIIEPTHBIX CICTEM, 00eCIIednBaOI[IX aBTOMA-
TU3ALUIO IPOLjecca IOAAEP>KKIL IPUHATI BpadeOHbIX pe-
IIEeHNIT Ha OCHOBe (popMann30BaHHBIX 06a3 3HAHMIT U Ipe-

Lie/IeHTHON nHpOpMaLI N

cosmaHme NpodeccnoHaTbHBIX IOPTAIOB OOIIEeH S 1CCTIe-
JOBaTesIeN 110 HAIIPABAEHMAM MEIMLMHCKON HayKMU, obe-
CIIeYeHMe HOCTyNa K HelnepcOHU(UUNPOBAHHBIM XPaHMU-

ANIaM 3NMEKTPOHHBIX MEAMIMHCKNX KapT.

PUBLIC HEALTH PANORAMA

VOLUME 5 | ISSUE 1 | MARCH 2019 | 1-121


http://edu.rosminzdrav.ru/

PA3BUTUE UHTEPHET-TEXHOJTIOM MW B 3,PABOOXPAHEHUM POCCUNCKOM GELEPALINU 119

PA3BUTUE NHOPACTPYKTYPbI
TEXHOJIOTMN MHTEPHETA
B 31PABOOXPAHEHUA

Pemenne BonpocoB pasBUTUSA T€XHONOTUII MHTEPHETA, TOf-
HATBIX B CTaTbe, HEBO3MOXKHO 6€3 PasBUTUsI COOTBETCTBYIO-
et nHGPacTPyKTypbl. K 9TOMY HanrpaBIeHNI0 MBI OTHOCUM
¢buHaHCMpOBaHME IPOEKTOB, KaJpoBoe obeclieyeHMe, IIPo-
rpaMMHOe, allllapaTHOe M TeXHM4eckoe obecredeHue. Hema-

JIOBAKHYI0 PO/Ib UTPAET OPTaHN3aJIOHHOE obecrieuenue,

OpraHusanoOHHO-PYKOBOAAIIYI0 PONIb B PasBUTUU Iu-
POBOTO 3/IpaBOOXPAaHEHNA UIPAIOT 3aMECTUTENb MUHMCTpa
sgpaBooxpaHennsa Poccuiickoit ®emepanuy 1o BOIpocaM
nupoBUsaLNY 34PAaBOOXPAHEHNUs U HeIapTaMeHT Iudpo-
BOTO pasBUTHUA U MHGOPMALVOHHBIX TexHOnoruii. B ®I'BY
«lleHTpa/nbHbII HAay4YHO-MCCIENOBATENbCKMIT MHCTUTYT Op-
raHusanuu 1 MHGOpPMATU3ALUN 34PaBOOXpaHeHs» MuHI-
CTepcTBa 3paBooxpanenns Poccniickoit @emepaunm cosfan
Hay4HBII OT/e/l PasBUTUA TEXHONOT I MHTEPHETA B 3/IpaBO-
oxpaHeHuy, B Ce4eHOBCKOM YHMBepPCUTETE CO3/jaH VIHCTUTYT

1ndpoBoIt MEANIIVIHBIL.

s pemenus BompocoB yHupukauuym obmeHa mHpopma-
ureil B UuQpoBOM 37paBOOXpaHeHUY, MHPOPMAIVIOHHOI
0€30IaCHOCTM ¥ 3aIMMUTBHI II€PCOHATBHBIX NAHHDIX, CEMaH-
TUYECKOI COBMECTUMOCTI MEIUIVHCKMX NAHHBIX, BK/IKOYAs
B3aJMIMOJEIICTBME C 3apyOe)KHBIMU MHGOPMALMOHHBIMY CH-
cremaMy, B Poccuiickoit @enepaunn Ha 6ase PIBY «llen-
TPasIbHbII HAYYHO-UCCIIESOBATEIbCKUIT MHCTUTYT OPTaHM3a-
nyu u nHGOpMaTU3aLNL 34paBoOXpaHeHMsi» MIUHUCTEpPCTBA
3ppaBooxpaHeHns Poccuiickoit @emepanium co3fjaH TeXHUYe-
ckuit komurtet «VHpopmarnsauns sgoposbs» (TK-468) (26),
KOTOPBIIl ABJIACTCA HPEACTaBUTE/IeM MEXIYHAPOLHOIO TeX-
Huveckoro komurera TK-215 VICO B Poccniickoit @epepanyn
U KOTOPBINl YTBEPAMUII y>K€ 5 HOBBIX U 79 MeXIYHapOJHbIX

crangapros VICO.

DunancoBoe obecmeveHne nHGOPMATU3ALUU 3LPABOOXpaA-
HEHUs OCYIEeCTB/IsIeTCS u3 (efepanbHoOro 6ropxera u 6107-
xeToB cybbekToB Poccuiickoit @epepannn. Ha peannsaruio
IPUOPUTETHOTO MpOeKTa «JJIEKTPOHHOE 3[PaBOOXPaHe-
HMe» pacropsyKeHueM IpaBuTenbcTBa Poccuiickoi Penepa-
1y (27) BBIAENIEHO 2 MIIPE, pyOreii.

BbIBO/bI

B Poccum mMHTEpHET-TEXHONIOIMM 3aHANNM IIPOYHbIE IIO3U-

oM B 34paBOOXPAaHEHMMN M OXBAThIBAIOT BCE€ aCIIEKTBI — OT

BE€OECHNA 3J0pPOBOIro 06pa3a JKM3HU [0 YAAJIEHHOTO MOHUTO-

puHra GUsnomorndecknx GyHKIU OpraHnsma.

Kaxxgmoe 13 paccMOTpeHHBIX HAIIpaBIeHUII PasBUTUA WUH-
TE€PHET-TEXHONOIMII HYXX/IaeTC B CEPbe3HON Hay4HO-Me-
TOJJMYECKOIT IPOopaboTKe 1 0OOCHOBAHUY IOCIENCTBUII UX
BO3JIEIICTBUA Ha CEKTOP 3JpaBOOXpPaHEHMA. DTO IMO3BOIUT
¢ HambornpIeil 3QpPeKTNBHOCTBIO pa3paboTaTbh U BHELPUTD
Te MPOEKTHI, KOTOpble Hambojee IOTe3HBl U HeOOXOAVMBI
C TOYKM 3PeHMA MPAKTUIECKOro 3apaBooxpaHeHus. Jna nx
pasBuTusa Tpebyercss oObefMHEHME YCUIUI 9KCIIEPTOB M3
pasIMYHBIX OTpaciert sppaBooxpaHeHus, VT-unpgycrpun,
IPOM3BOUTENEI MEUIITHCKOTO 060pyIOBaHMUA, CTPAXOBBIX
KOMITaHuUii, GapMUHAYCTPUN, COOOIIECTB MAI[MEHTOB I TOCY-
[lapCTBEHHDIX PEryIATOPOB 11, 6€3yCIOBHO, 3aKOHOMIATeIbHOE
yperynupoBaHue STUX HAaIPaB/IeHUII PasBUTUA, B YACTHOCTU
IpUMEHEHNUsT TeJIeMe[ULHCKUX TeXHOJOTHIL, «MHTepHeTa
Belleil», JUCTAHIVOHHOTO 00pasoBaHMsA, [UCTAHLMOHHOM
TOPTOB/IY MEAUIIVTHCKUMI TIperapaTaMIL.

B Onmoxarinie HeCKONBKO JIET 3TU TEXHOIOTUI MOTYT CTaTb
KJIIOY€BbIMI B M3MEHEHUN aAPpXUTEKTYPbl OXpPaHbl 3TOPOBbA

1 OKa3aHUA MeIUIMHCKON OMOIIN.
BripakeH1e NpU3HATETbHOCTHU: He 3aAB/IEHO.
VicrouHyKky pMHAHCUPOBAHUA: He 3aAB/ICHBL.
KoHdnukT nHTEepecos: He 3asBIIEeH.

OrpaHuvyeHne OTBETCTBEHHOCTN: aBTOPBl HECYT CaMo-
CTOSITEe/IPHYI0 OTBETCTBEHHOCTDb 3a MHEHMS, BbIpakeHHbIe
B JaHHOII IyO/IMKA LY, KOTOPbIe HeOOsI3aTe/TbHO MPe/ICTAB-
JIAIOT pelleHys MIM IOMUTUKY BceMMpHON opraHmsanun

3[]paBOOXPAaHEHNA.

EVNBTNOTPADNA’

1. MetpoBa C. BepoHuka CkBOpLOBa: HOBas cuUcCTeMa
30paBoOXpaHeHns B Poccun HacTpoeHa. MeaBecTHUMK —
Moptan poccuiickoro Bpada: 24.05.2018  (https//
medvestnik.ru/content/news/Veronika-Skvorcova-novaya-
sistema-zdravoohraneniya-v-Rossii-nastroena.html).

2. 3p0poBbe-2020 — OCHOBbl EBPOMENCKON  MOSUTUKMK
n ctpaternsa ong XXI Beka. KoneHrareH: EBponeickoe
pervoHanbHoe 6topo BO3; 2013 (http://www.euro.who.int/
ru/publications/abstracts/health-2020-a-european-policy-
framework-and-strategy-for-the-21st-century).
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NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA

TOM 5 | BbIMYCK 1 | MAPT 2019 T. | 1-121


https://medvestnik.ru/content/news/Veronika-Skvorcova-novaya-sistema-zdravoohraneniya-v-Rossii-nastroena.html
https://medvestnik.ru/content/news/Veronika-Skvorcova-novaya-sistema-zdravoohraneniya-v-Rossii-nastroena.html
https://medvestnik.ru/content/news/Veronika-Skvorcova-novaya-sistema-zdravoohraneniya-v-Rossii-nastroena.html
http://www.euro.who.int/ru/publications/abstracts/health-2020-a-european-policy-framework-and-strategy-for-the-21st-century
http://www.euro.who.int/ru/publications/abstracts/health-2020-a-european-policy-framework-and-strategy-for-the-21st-century
http://www.euro.who.int/ru/publications/abstracts/health-2020-a-european-policy-framework-and-strategy-for-the-21st-century

120

PA3BUTUE UHTEPHET-TEXHOJTOT MW B 34PABOOXPAHEHUU POCCUNCKON GELEPALIUMU

10.

11.

12.

NToroBoe 3aaBneHve CoBeLlaHUs BbICOKOrO YPOBHS
«CuCTeMbl 3paBOOXPaHEHNS B MOAAEPXKKY MPOLBETAHMS
M CONVMAAPHOCTU: HUKOTrO He OCTaBUTb 6€3 BHUMaHMUS»,
TannunHH, 3ctoHns, 13=14 noHsa 2018 r. (qokymeHT EUR/
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documentation/information-documents/eurrc68inf.doc2.6-
outcome-statement-of-the-high-level-regional-meeting,-
health-systems-for-prosperity-and-solidarity-leaving-no-
one-behind,-1314-june-2018-tallinn,-estonia).

OdnumanbHbli cant aHanMTUYecKoro
WeAreSocial (https://wearesocial.com/).

areHTCTBa

Manaperko E., bBanawosa A. WHTepHeT-ayantopua
B Poccun 3a rof BbIpoc/a 3a CYET CTapLIero NoKoMeHus.
PBY: Mockea, 17 aHBapsa 2018 r. (https://www.rbc.ru/societ
y/17/01/2018/5a5e8e149a79476a7c4133a1),

Kaprnoe 0. 3., Knumerko T C., lebenes I. C. [NpumMeHeHne
WHTENNEKTyaNlbHbIX ~ CUCTEM B 34PaBOOXPaHEHWN.
CoBpeMeHHble HaykoeMkue TexHonorun — 2076. — N°
7. — ¢ 38-43 (http//top-technologies.ru/ru/article/
view?id=36058).

Knumerko I. C., Nebepes I. C. [NepBooyepeaHble NPOEKTbI
PasBUTUA POCCUMIACKOrO WMHTEpHETa B 3APaBOOXPaHEHUM.
CoumanbHble acnekTbl 340poBbsa HaceneHua. — 2016, NO
5(51); doi: 10.21045/2071-5021-2016-51-5-9.

Ceepanos @.10. Mpobnema nHbopmMaTUsaumm nevebHo-
npodunakTuieckrx yupexxaenunii PO (Ha npumepe JINY T
MockBbl). Bpay 1 nHbopMaLmMoHHble TexHonorun. — 2014-
01-01. - Bbin. 4 (https://cyberleninka.ru/article/v/problema-
informatizatsii-lechebno-profilakticheskih-uchrezhdeniy-rf-
na-primere-lpu-g-moskvy).

Bnansvmepckuin A. B., Nebenes I” C. TenemeaumumHa. Cepus
«brnbnnoteka Bpa4a-creumanmcrar. F90TAP-Meaua:
MockBa, 2018.

Bnagsumupckuin - A B, CucTemaTuyeckuini - 0630p
npuMeHeHna MecceHakepoB  «WhatsApp®» 1 «Viber
®» B KIMHWYECKON MeauuunHe. XXypHan TenemeanumHbl
N 9NeKTPOHHOrO 3apaBooxpaHeHuda, N 1, 2017 (https:/
cyberleninka.ru/article/v/sistematicheskiy-obzor-
primeneniya-messendzherov-whatsapp-i-viber-v-
klinicheskoy-meditsine).

Tononb 3. byayulee meanunHel: Balle 340poBbe B BalLWX
pyKkax. AnbnvHa HOH-OUKLLH: Mockga, 2016.

Nebepes I C., WanepkuH W. A, domuHa W. B., JlncHeHKo
A A, PatkoB WM. B., Kaukosckuin C. B, Menaes [. B.
MHTepHeT MeaWUMHCKMX — Bellei: nepBble Warn no
cuctemaTnsaumnu. XXypHan teneMeanumnHbl U 9NeKTPOHHOMO
3apaBooxpaHeruns. — 2017, N2 3 (5) (http://jtelemed.ru/
article/internet-medicinskih-veshhej-pervye-shagi-po-
sistematizacii).

13.

14.

15.

16.

17.

18.

19.

20.

Wapepkun . A, Llon A. A, Cnuekos A. B., LLlagepkunHa B.
A. ¢ coaBT. mHealth — HOBble BO3MOXHOCTX Pa3BUTUS
TeNEKOMMYHUKALMOHHbIX TEXHONOINN B 34paBOOXPaHEHNN.
JKenepuMeHTanbHaa U KnnHudeckas yposnorua. — 2015,
N2 2 (https://ecuro.ru/article/mhealth-novye-vozmozhnosti-
razvitiya-telekommunikatsionnykh-tekhnologii-v-
zdravookhranenii).

Nebepes I. C., domuHa N. B., WaaepknH W. A., JTTCHEHKO
A. A, Pabkos WM. B., Kaukosckuin C. B., Menaes [. B.
OCHOBHble HampaBieHWs pPa3BUTUSA UHTEPHET-TEXHOMOMMNA
B 30paBOOXpaHeHUN (cuctemaTmnyeckmin 0630p).
CoumanbHble acnekTbl 340poBbA HaceneHua. — 2017,

Ne 5(56) (http://vestnik. mednet.ru/content/view/923/30/
lang,ru/).

BpuduHr  MuHMCTpa  BepoHukyn  CKBOPLIOBOM MO
3aBeplUeHnn  3acefaHva  npesuavyma  CoBeTa  npu

MpesnaeHTe Poccuickon Gefepalinm No CTpaTermyecKomy
pPasBUTUIO " NPUOPUTETHBIM npoekTam noa
npeacenatensctsoM Omutpua Measegesa. 13.12.2017
r., Fopkn, MockoBckast obnacTb (https://www.rosminzdrav.
ru/news/2017/12/13/6603-brifing-ministra-veroniki-
skvortsovoy-po-zavershenii-zasedaniya-prezidiuma-soveta-
pri-prezidente-rossiyskoy-federatsii-po-strategicheskomu-
razvitiyu-i-prioritetnym-proektam-pod-predsedatelstvom-
dmitriya-medvedeva).

HoBas  eBponeiickas  nonuTvka — 34paBOOXPaHEHMUS.
EBponeiickoe pernoHanbHoe 6topo BO3: KoneHraren,
2011 (pokymeHT EUR/RC61/Inf.Doc./4: http://www.euro.
who.int/ru/about-us/governance/regional-committee-for-
europe/past-sessions/sixty-first-session/documentation/
information-documents/inf-doc-4-the-new-european-policy-
for-health-health-2020).

PasBuTVE MHTepHeTa B pernoHax Poccum, 2016 r. (https:/
yandex.ru/company/researches/2016/ya_internet_
regions_2016).

VIHTepBbO MUHUCTPa BepoHuki CKBOPLIOBOW «POCCHINCKOM
razete» 15.03.2018 r. OdnumanbHbIi canT MUHUCTEPCTBA
3[ipaBoOXpaHeHus PO (https://www.rosminzdrav.ru/
news/2018/03/13/7339-intervyu-ministra-veroniki-
skvortsovoy-rossiyskoy-gazete).

®epnepanbHblii 3akoH «06 OCHOBax OXpaHbl 3/10POBbS
rpaxkgaH B Poccuiickon  ®epepaumnmn»  Ne323-O3 ot
21.11.2011 r. (http://www.consultant.ru/document/cons_
doc_LAW_121895/).

AnonuxuH O. ., CuekoB A. B., KazayeHko A. B., LlagepkuH
. A, WapepknHa B. A, 3onotyxuH O. B, Boitko . A,
MpocsaHHMkoe M. 0., Lon A. A, lpuropbeBa M. B,
3eneHcknin M. M. Ponb AMCTaHUMOHHOrO 06pa30BaHMs
B MOBbILLEHNW YPOBHS 3HAHWI CMELManicToB NepBUYHOIO
3BeHa 3/1paBOOXpaHeHus. JKcnepnuMeHTanbHas
1 KnnHndeckas yponorus, 2015 (1) (https://ecuro.ru/article/
rol-distantsionnogo-obrazovaniya-v-povyshenii-urovnya-
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PUBLIC HEALTH PANORAMA

VOLUME 5 | ISSUE 1 | MARCH 2019 | 1-121


http://www.euro.who.int/ru/about-us/governance/regional-committee-for-europe/68th-session/documentation/information-documents/eurrc68inf.doc2.6-outcome-statement-of-the-high-level-regional-meeting,-health-systems-for-prosperity-and-solidarity-leaving-no-one-behind,-1314-june-2018,-tallinn,-estonia
http://www.euro.who.int/ru/about-us/governance/regional-committee-for-europe/68th-session/documentation/information-documents/eurrc68inf.doc2.6-outcome-statement-of-the-high-level-regional-meeting,-health-systems-for-prosperity-and-solidarity-leaving-no-one-behind,-1314-june-2018,-tallinn,-estonia
http://www.euro.who.int/ru/about-us/governance/regional-committee-for-europe/68th-session/documentation/information-documents/eurrc68inf.doc2.6-outcome-statement-of-the-high-level-regional-meeting,-health-systems-for-prosperity-and-solidarity-leaving-no-one-behind,-1314-june-2018,-tallinn,-estonia
http://www.euro.who.int/ru/about-us/governance/regional-committee-for-europe/68th-session/documentation/information-documents/eurrc68inf.doc2.6-outcome-statement-of-the-high-level-regional-meeting,-health-systems-for-prosperity-and-solidarity-leaving-no-one-behind,-1314-june-2018,-tallinn,-estonia
http://www.euro.who.int/ru/about-us/governance/regional-committee-for-europe/68th-session/documentation/information-documents/eurrc68inf.doc2.6-outcome-statement-of-the-high-level-regional-meeting,-health-systems-for-prosperity-and-solidarity-leaving-no-one-behind,-1314-june-2018,-tallinn,-estonia
http://www.euro.who.int/ru/about-us/governance/regional-committee-for-europe/68th-session/documentation/information-documents/eurrc68inf.doc2.6-outcome-statement-of-the-high-level-regional-meeting,-health-systems-for-prosperity-and-solidarity-leaving-no-one-behind,-1314-june-2018,-tallinn,-estonia
https://wearesocial.com/
https://www.rbc.ru/society/17/01/2018/5a5e8e149a79476a7c4133a1
https://www.rbc.ru/society/17/01/2018/5a5e8e149a79476a7c4133a1
http://top-technologies.ru/ru/article/view?id=36058
http://top-technologies.ru/ru/article/view?id=36058
https://cyberleninka.ru/article/v/problema-informatizatsii-lechebno-profilakticheskih-uchrezhdeniy-rf-na-primere-lpu-g-moskvy
https://cyberleninka.ru/article/v/problema-informatizatsii-lechebno-profilakticheskih-uchrezhdeniy-rf-na-primere-lpu-g-moskvy
https://cyberleninka.ru/article/v/problema-informatizatsii-lechebno-profilakticheskih-uchrezhdeniy-rf-na-primere-lpu-g-moskvy
https://cyberleninka.ru/article/v/sistematicheskiy-obzor-primeneniya-messendzherov-whatsapp-i-viber-v-klinicheskoy-meditsine
https://cyberleninka.ru/article/v/sistematicheskiy-obzor-primeneniya-messendzherov-whatsapp-i-viber-v-klinicheskoy-meditsine
https://cyberleninka.ru/article/v/sistematicheskiy-obzor-primeneniya-messendzherov-whatsapp-i-viber-v-klinicheskoy-meditsine
https://cyberleninka.ru/article/v/sistematicheskiy-obzor-primeneniya-messendzherov-whatsapp-i-viber-v-klinicheskoy-meditsine
http://jtelemed.ru/article/internet-medicinskih-veshhej-pervye-shagi-po-sistematizacii
http://jtelemed.ru/article/internet-medicinskih-veshhej-pervye-shagi-po-sistematizacii
http://jtelemed.ru/article/internet-medicinskih-veshhej-pervye-shagi-po-sistematizacii
https://ecuro.ru/article/mhealth-novye-vozmozhnosti-razvitiya-telekommunikatsionnykh-tekhnologii-v-zdravookhranenii
https://ecuro.ru/article/mhealth-novye-vozmozhnosti-razvitiya-telekommunikatsionnykh-tekhnologii-v-zdravookhranenii
https://ecuro.ru/article/mhealth-novye-vozmozhnosti-razvitiya-telekommunikatsionnykh-tekhnologii-v-zdravookhranenii
http://vestnik.mednet.ru/content/view/923/30/lang,ru/
http://vestnik.mednet.ru/content/view/923/30/lang,ru/
https://www.rosminzdrav.ru/news/2017/12/13/6603-brifing-ministra-veroniki-skvortsovoy-po-zavershenii-zasedaniya-prezidiuma-soveta-pri-prezidente-rossiyskoy-federatsii-po-strategicheskomu-razvitiyu-i-prioritetnym-proektam-pod-predsedatelstvom-dmitriya-medvedeva
https://www.rosminzdrav.ru/news/2017/12/13/6603-brifing-ministra-veroniki-skvortsovoy-po-zavershenii-zasedaniya-prezidiuma-soveta-pri-prezidente-rossiyskoy-federatsii-po-strategicheskomu-razvitiyu-i-prioritetnym-proektam-pod-predsedatelstvom-dmitriya-medvedeva
https://www.rosminzdrav.ru/news/2017/12/13/6603-brifing-ministra-veroniki-skvortsovoy-po-zavershenii-zasedaniya-prezidiuma-soveta-pri-prezidente-rossiyskoy-federatsii-po-strategicheskomu-razvitiyu-i-prioritetnym-proektam-pod-predsedatelstvom-dmitriya-medvedeva
https://www.rosminzdrav.ru/news/2017/12/13/6603-brifing-ministra-veroniki-skvortsovoy-po-zavershenii-zasedaniya-prezidiuma-soveta-pri-prezidente-rossiyskoy-federatsii-po-strategicheskomu-razvitiyu-i-prioritetnym-proektam-pod-predsedatelstvom-dmitriya-medvedeva
https://www.rosminzdrav.ru/news/2017/12/13/6603-brifing-ministra-veroniki-skvortsovoy-po-zavershenii-zasedaniya-prezidiuma-soveta-pri-prezidente-rossiyskoy-federatsii-po-strategicheskomu-razvitiyu-i-prioritetnym-proektam-pod-predsedatelstvom-dmitriya-medvedeva
https://www.rosminzdrav.ru/news/2017/12/13/6603-brifing-ministra-veroniki-skvortsovoy-po-zavershenii-zasedaniya-prezidiuma-soveta-pri-prezidente-rossiyskoy-federatsii-po-strategicheskomu-razvitiyu-i-prioritetnym-proektam-pod-predsedatelstvom-dmitriya-medvedeva
http://www.euro.who.int/ru/about-us/governance/regional-committee-for-europe/past-sessions/sixty-first-session/documentation/information-documents/inf-doc-4-the-new-european-policy-for-health-health-2020
http://www.euro.who.int/ru/about-us/governance/regional-committee-for-europe/past-sessions/sixty-first-session/documentation/information-documents/inf-doc-4-the-new-european-policy-for-health-health-2020
http://www.euro.who.int/ru/about-us/governance/regional-committee-for-europe/past-sessions/sixty-first-session/documentation/information-documents/inf-doc-4-the-new-european-policy-for-health-health-2020
http://www.euro.who.int/ru/about-us/governance/regional-committee-for-europe/past-sessions/sixty-first-session/documentation/information-documents/inf-doc-4-the-new-european-policy-for-health-health-2020
http://www.euro.who.int/ru/about-us/governance/regional-committee-for-europe/past-sessions/sixty-first-session/documentation/information-documents/inf-doc-4-the-new-european-policy-for-health-health-2020
https://yandex.ru/company/researches/2016/ya_internet_regions_2016
https://yandex.ru/company/researches/2016/ya_internet_regions_2016
https://yandex.ru/company/researches/2016/ya_internet_regions_2016
https://www.rosminzdrav.ru/news/2018/03/13/7339-intervyu-ministra-veroniki-skvortsovoy-rossiyskoy-gazete
https://www.rosminzdrav.ru/news/2018/03/13/7339-intervyu-ministra-veroniki-skvortsovoy-rossiyskoy-gazete
https://www.rosminzdrav.ru/news/2018/03/13/7339-intervyu-ministra-veroniki-skvortsovoy-rossiyskoy-gazete
http://www.consultant.ru/document/cons_doc_LAW_121895/
http://www.consultant.ru/document/cons_doc_LAW_121895/
https://ecuro.ru/article/rol-distantsionnogo-obrazovaniya-v-povyshenii-urovnya-znanii-spetsialistov-pervichnogo-zvena
https://ecuro.ru/article/rol-distantsionnogo-obrazovaniya-v-povyshenii-urovnya-znanii-spetsialistov-pervichnogo-zvena
https://ecuro.ru/article/rol-distantsionnogo-obrazovaniya-v-povyshenii-urovnya-znanii-spetsialistov-pervichnogo-zvena

PA3BUTUE UHTEPHET-TEXHOJTIOM MW B 3,PABOOXPAHEHUM POCCUNCKOM GELEPALINU 121

21.

22.

23.

24.

depepanbHblit 3akoH PO N2 273-03 o1 29.12.2012 . «06
o6pasoBaHun B Poccuitickoin depepaunm»  (http://www.
consultant.ru/document/cons_doc_LAW_140174/).

06 yTBEPXKAEHUN MOPsSiAKa MPUMEHEHUST OpraHn3aumnsamy,

OCYLLECTBAAOLMMY  06Pa30BaTe/IbHYO  [eATeNIbHOCTb,
SNEKTPOHHOMO 06y4eHus, JMNCTaHLMOHHbIX
06pasoBaTesibHbIX  TeXHOMOM i npu  peanuaayum

o6pasoBatesibHbIX nporpamMm: [Mpukaz M3 PO N2 or
09.01.2014 r. (http://www.usperm.ru/library/law/1479-2).

Xyn 1. Kak cosgaTb ycnoBust Afs TOro, YTobbl CTPaHON
MOXHO 6blI0  ropanTLCA?  MHHOBauMn B MeauunHe
PEBOMOLMOHNSNPYIOT — MeAULUMHCKOE  0OCNyXVBaHWe
1 obecrnedeHne. IKONOrus 1 xnsHb, 2011 (6), cTp. 80-83.

AnonuxuH O. U, Cnuekos A. B., LlagepknH U. A., KasayeHKko
A. B., CkopuoBa [. A., lpocsaHHukoB M. 0., BonTtko
. A, Uon A A, 3eneHckuint M. M. «lllkona 340poBbA
M aKTUBHOIO COLMAanbHOrO AOATONETUSA» Kak UHCTPYMEHT
BOB/eYeHVs MauMeHTOB B 3ab0Ty O CBOEM 3A0POBbE.
«OKCMepuMeHTanbHas W KAMHWYECKast  YpPOnorus»,
Ne 3, 2016 r. (https://ecuro.ru/article/shkola-zdorovya-
i-aktivnogo-sotsialnogo-dolgoletiya-kak-instrument-
vovlecheniya-patsientov-v).

26.

26.

27.

BbicTynnenve MuHucTpa BepoHukn CKBOPLOBOWM Ha
utorogon konnernn MwuH3gpaBa Poccun.  Matepuan
ony6nukosaH 30 mapTa 2018 r. (https://www.rosminzdrav.
ru/news/2018/03/30/7544-vystuplenie-ministra-veroniki-
skvortsovoy-na-itogovoy-kollegii-minzdrava-rossii)

OduumanbHbIi - caT  PoccTaHdapTa.  TeXHUYecKui
KOMUTET no cTaHdapTu3aumm N2 468  (https:/www.
gost.ru/portal/gost/home/activity/standardization/
techcom?portal:componentld=12284deT1-cc29-
4eaf-9342-9dabdd531503&portal:isSecure=false&p
ortal:portletMode=view&navigationalstate=JBPNS_
rOOABXdFAAZhY3Rpbh24AAAABABBjb25jcmV0ZURVY3VtZ
WS50AARMCMItAAAAAQABMAAGZGIjX2IkAAAAAQADMZI
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(http://government.ru/docs/32300/). &
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