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Over the course of three decades,
the paradigm of evidence-based
medicine (EBM) has been ever

more widely endorsed (1). Today its
acceptance is pretty much universal.
Its proven effectiveness is a “given”
in medicine: interventions must provide
evidence that they change relevant
clinical outcomes for the better.
Following in the footsteps of EBM,

a second paradigm has emerged

in the form of evidence-informed
health policy-making. This is the
natural expression of the spirit of
EBM but at the health policy and
health systems level. Both health
practitioners and policy-makers
share a need for evidence that can be
used in decision-making. However, what
constitutes evidence in both paradigms is
perceived as being fundamentally different in

the eyes of the actors involved. David Hunter describes
this in his perspective article “Evidence-informed
policy: in praise of politics and political science”, in
which he explores the complex, non-linear relationship
between evidence and policy. Hunter argues that

the fundamentally political nature of policy-making
contrasts with the often limited scope accorded to
scientific evidence. The world of policy and the world
of research are indeed different, but the gap between
the two can be bridged.

The World Health Organization Regional Office for
Europe, through the work of the Evidence-informed

OOPMVIPOBAHWE MOJIMTNKI
C YHETOM QAKTUYECKWX
OAHHbBIX: COKPATUTb PA3PbBIB

Tum HryeHn, Knaynua UltanH

Otnen nudopMauuy, akTUUECKNX NaHHBIX,
Hay4HBIX UCCII€JOBAHUN U MHHOBALIU,
EBpomnerickoe pernoHansHoe 610po BO3,
Konenraren, lanus

Ha npoTsxeHun nocnegHmnx Tpex
IecATUNEeTU napaaurMma Meam-
LIMHBI, OCHOBAHHOI Ha JJOKa3aTeJb-
ctBax (MO/I), ctana rojab30BaThCA
BCe H60Jiee MMUPOKON MO IePXKKOM
(1). CeroiHA 3Ta MOAAepPXKa sIBISETCSA
NpakTuyecky Bceobuien. [TonTBep)xieHHaA
sbdexkTtuBHOCTE MO/] iIBNAETCS Cero-
Hs JaHHOCTBIO B MeIMIIMHE: BMella-
TeJIbCTBA IOJXHBI COTIPOBOXAThCA
JIOKa3aTeNIbCTBaMM TOTO, YTO OHU
MEHSAT COOTBETCTBYROINE KITU-
HMUYEeCKMe pe3yibTaThl K TyYIlIeMy.
Cnenys npumepy MO/, mosiBuiach
Ipyras napaaurma — GopMmpoBa-
HIle TTIOJIUTUKY C UCIIOJIb30BaHUEM
daKTMUeCKMX NaHHBIX. DTO — ecTe-
CTBEHHOE BOIUJIOIIEHME CYLHOCTH
MO/, ToNbKO Ha YPOBHE MONIUTUKA U
CcUCTeM 3[ipaBooxpaHeHMs. Kak y mpakTu-
KOB, paboTaruux B chepe oxXpaHbl 3I0POBBS, TaK
"y nuil, QOPpMUPYIOMUX TTOIUTUKY 3MPaBOOXpPaHEeHU,
nMeeTcs 0b11as MTOTPebHOCTD B IOKa3aTeNbCTBAX U
daKTMUeCKMX JaHHBIX, KOTOPbIE MOTYT CIIONIb30BaTh-
CA NpY NPUHATUM pelieHn. ONHAKO TO, YTO ABNAETCA
JIoKa3aTeNbCTBaMM MM QaKTUUECKUMY JaHHBIMU B
paMKax obeux rnapaaurM, NpeacTaBsgeTCs B KOPHE
pa3MMYHBIM C TOYKM 3pEHMA STUX ABYX rpym. David
Hunter onuceiBaeT 3TO B CBOeM cTaTbe «[[onumuka
C UCnonb308aHUeM pakmuuecKux OdHHbIX: 0omoasds
00JKHOe noJiumuke U NoJiumu4uecKuM HAyKAM»,
B KOTOPOII OH UCCTIeAyeT KOMIIJIEKCHBIE, HEIMHEMHbIE
B3aMMOOTHOLIEHMS MeX 1y PaKTUUeCKUMU TaHHBIMU
" MONUTUKONM. Hunter yTBepXAaeT, 4TO Cyry6o
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Policy Network (EVIPNet) and other initiatives,
acknowledges that complex systems demand new and
different approaches to bring about change (2). Evidence
is one of the many elements in that process. How
EVIPNet works to bridge the gap between research and
policy is examined by Mircha Poldrugovac et al. in “The
evidence-informed policy-making context in Slovenia:
groundwork for a knowledge translation platform”. He
analyses the key characteristics of evidence-informed
policy-making in Slovenia and presents the main
findings from an analysis of how to institutionalize it
at the country level.

Both Hunter and Poldrugovac show us that, despite the
many factors at play, decisions should be based first
and foremost on the best available evidence. What's
more, the use of a structured process and agreed tools
for identifying, generating and using new evidence is

a strong indicator of transparency and accountability
in decision-making. This increases public trust.

A wealth of knowledge and experience exists at the
global and regional levels, and this “big picture” gives
invaluable insights. However, when countries draw

on this, the end results do not necessarily fit the
purpose in the local context. Decision-makers should
be encouraged to derive local knowledge from national
health information and research systems, and use this
local knowledge to explore national health problems.
Focusing on local knowledge is essential to ensure
that local context and equity are at the centre of the
decision-making process.

National health information systems and public
health research systems form the essential basis
from which evidence is generated to inform health
policy development. Health information systems
are essential for policy-makers to gain a reliable
picture of the health situation in their country and
to understand the determinants that influence

the health and well-being of the population. In

our Panorama People interview for this issue, we
hear straight from a policy-maker. The Honourable
Adalberto Campos Fernandes, Minister of Health
of Portugal, talks frankly about the relationship
between public health and policy, and how Portugal is
putting health information at the centre of policy.

In “Health Information Systems in Small Countries
of the WHO European Region” Natasha Azzopardi-

MONUTHYECKas MpUPoJia Ipoliecca pa3paboTKy Io-
JIMTUKY He COTJIaCYeTCs C TEM BHUMAHMEM, 3a4aCTYIO
OTrpaHMYEeHHbIM, KOTOPOE yeseTCs HayYHbIM JJoKa3a-
TeNnbCTBAM. MUp MONMMTUKY 1 MUP Hay4YHBIX UCCIIeLOBa-
HU, 6€3yCIIOBHO, Pa3/IMYHEL, HO Pa3phiB MEXIY HUMU
MOXXHO MPEOLOTIETE.

EBporelickoe permoHasnbHoOe 610po BceMupHoli opra-
HMY3alUuy 30PpaBOOXPaHeHUs, IOALePXBasa paboTy
CeTu o GopMMUPOBAHUIO MTOMUTUKY C YUeTOM Pak-
Tdeckux naHHbIX (EVIPNet) n apyrue mHULUMATUBEI,
MIPY3HAET, UTO KOMIIJIEKCHBIe CUCTEMEBI TPeOYI0T HOBBIX
VI IHBIX TIOAXOZIOB AJ1f1 OCYLeCTBIIEHMA U3MEeHEHU (2).
A dbaxTMueckue naHHbBIE ABIAIOTCSA OOHUM 3 MHOXEe-
CTBa 3JIeEMEHTOB B paMKaXx 3TOro npoiecca. MeTonbl
paboTel EVIPNet B ienfax coxpalleHMA pa3pbliBa MEXIY
MCCeIOBaHUAMY U MTONIUTUKON 0b6CcyxaaioT Mircha
Poldrugovac c coaBTOpaMu B cTaThe «KoHmexkcm
¢opMupoBaAHUA NONUMUKU C yuemomM pakmuueckux
O0aHHbIX 8 CioBeHUU: nodeomosumesibHaa paboma 0
€030aHUA NJ1IaM@OpMbl NPAKMUUECKO20 NPUMEHEHU S
3HaHul». B cTaThbe aHaNM3MPYOTCA KJIFOUeBble XapaKTe-
pucTuky GopMUpPOBaHUS MTOMUTUKY C yueTOM GaKTu-
yeCKUX OaHHbIX B CJIOBEeHUM U TPeACTaBJIEHb Ba)XKHel-
lIVie pe3yJIbTaThl aHaln3a TOro, Kak OpraHu3alioHHO
3aKpenuTh 3TY MPOLECCH Ha CTPAaHOBOM YPOBHE.

Kak Hunter, Tak 1 Poldrugovac neMoHCTpUPYIOT HaM,
YTO, HECMOTPSA Ha MHOXECTBO UMEIUINX 3HaYeHe
$aKTOPOB, pellleHN s AOJIXXHBI OCHOBBIBATHCA B [IEPBYIO
ouepeJib Ha HAUJyUYIIUX UMeInXca GaKTUdecKnx
IaHHBIX. TaK)Ke BaXXHO OTMETUTD, YTO HaIM4le CTPYK-
TYPUPOBAHHOIO [IPOLlecca ¥ COrJlaCOBaHHBIX UHCTPY-
MEHTOB [J11 [IOMCKA, BBIPabOTKY U UCIIONB30BaHMA
HOBBIX GaKTMUECKUX JaHHBIX ABJIAETCSA HAJIEXXHBIM
roKa3saTesieM IIPO3PavyHOCTY U ITOAOTUYETHOCTY B MPU-
HATUU pellleHM, YTO NOBLIIIaeT YPOBEHb JOBepUA

CO CTOPOHBI O61IIECTBEHHOCTH.

Ha rio6anpHOM U PErMOHaIbHOM YPOBHSAX IMEETCS
OTPOMHBIN MacCVB 3HAHMIA 1 OTBITA. DTa 0611ast KAPTH-
Ha JjlaeT HaM b6ecileHHYI0 MHQopManmio. OfHaKo Korjaa
CTPaHBI MCIOJb3YIOT 3TY TNI00ABHYIO MJIN PETVOHATb-
HYI0 MHGOPMAaINMI0, OKOHYATE IbHBIE Pe3YJIbTAThl HEO-
653aTeNIbHO COOTBETCTBYIOT LIeJIsIM B paMKaX MeCTHOTO
KoHTeKcTa. ClefyeT CTUMYJIMPOBATH JINI], OTBETCTBEH-
HBIX 3a IPUHSTNE PelleHNA, K UCTI0Ih30BaHMI0 MECT-
HBIX 3HAHUN U HOAaHHBIX, ITOJIYYEHHBIX 13 HALlMOHAJIb-
HBIX CMCTeM MHPOPMalUM Y HAayUHBIX MCCIIeqOBaHMIA

B 06J1aCTU 3[]paBOOXPaHEHNS, a TaAKXXe K X MCIO0JIb30-
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Muscat et al. report on aspects of health information
systems in eight small states and reflect on the
potential effects of the newly established Small
Countries Health Information Network (SCHIN). She
demonstrates that small states maintain relatively
well-developed health information systems based
on registers, surveys and routine data sources.

Good linkage between health information and
policy, national coverage, and a high level of data
completeness are common strengths.

Also written from a small country perspective, Neville
Calleja and Paul Garthwaite’s article “‘Running an
international survey in a small country: challenges and
opportunities” looks at health surveys as major sources
of information on health conditions for national
authorities. Smaller states may prefer health surveys
to registries because they are cheaper to maintain.
The article examines problems such as lack of health
survey infrastructure and resources and survey
fatigue but concludes that, despite these challenges,
surveys are important tools for evidence-informed
policy-making in small states.

Larger countries may consider strengthening health
information systems at the subnational level. Nicole
Rosenkoétter et al. exemplify this approach in their
article “Regional population health monitoring at the
North Rhine-Westphalia Centre for Health, Germany”.
They describe the development and organization of
the subnational health information system in one of
Germany's Lander (or states) to augment the exchange
of good practices at the subnational level.

Health information systems (HIS) in the European
Region face difficulties with standardization,
interoperability and integration. A recent joint World
Health Organization Health Evidence Network/
European Commission report identifies these challenges
and calls for mutual learning and knowledge exchange
for better integration of HIS (3). To support this, Marieke
Verschuuren et al. in “First experiences with a WHO

tool for assessing health information systems” piloted a
World Health Organization support tool for assessing
HIS and generating health information strategies. The
results show that the tool is extremely useful at the
national level but also revealed that there is a great
need for capacity-building activities to support strategic
development and assessment of HIS.

Continuous monitoring using established indicators
within and across countries allows for comparison and

BAHUIO /1 U3yUeHUs TpobJieM B CEKTOpe 3[paBooxXpa-
HeHUs Ha HallMOHAJIbHOM yPOBHe. AKIIEHT Ha MeCTHbIe
3HAHUS HEOOXOOMM [IJIsl TOTO, YTOOBI HEOTBEMJIEMOM
YaCTbhIO IPUHATUS PelIeH CTajl yueT MeCTHOTO KOH-
TEeKCTa ¥ MHTEePEeCOB COLMAaIbHOM CITpaBeIIMBOCTM.

HanmonanbHele nHGOPMaLIMIOHHBIE CUCTEMEI 3[]PABO-
OXpaHEeHN, a TaK)XXe CUCTEeMBI UCCllefloBaHul B chepe
06111eCTBEHHOT0 34 PaBOOXPaHEHUS ABIAITCA Ba)XXHel-
ey OCHOBOM 151 BRIPabOoTKM GaKTUUECKUX JaHHBIX

B MOAAEPXKY GOPMIUPOBAHUSA TONUTUKY 3]paBOOXPa-
HeHUA. VIHQOpPMaLMOHHbIE CCTEMBI 3]paBOOXPaHEeHU A
OKa3BIBaloT 11laM, QOpMUPYIOUIMM [IOIUTUKY, He3a-
MEHMMYI0 IIOMOIIIb: OHU Jal0T JOCTOBEPHOE NpeJiCTaB-
JIeHe O 30POBbe HacejleHNA B CTPaHe U II03BOJIAIOT
MIOHATH JeTePMUHAHTHI, KOTOPBIE BIMAKT Ha 30POBbe
1 6narormnonyune noAei. B MHTepBbio B pybpuke «Jltoan
[TaHopaMbl» IpeACTaBeHa TOYKA 3peHM s YeJIOBeKa, OT-
BeTCTBEHHOTO 32 POpPMUPOBaHME MONUTUKN. MUHUCTD
3npaBooxpaHeHus [lopTyranumy, [OCTONOYTEHHBIN
Apnanb6epty Kamnym ®epHaHaell OTKPOBEHHO TOBOPUT
O B3aMMOOTHOIIEHUAX MeX Iy O61eCTBEHHEIM 3[IPaBO-
OXpaHeHMeM U IIOJIMTUKOM 1 pacCKas3blBaeT O TOM, KakK
[TopTyranuu ynaetcs obecrneduTs uHGoOpMaLum 3apa-
BOOXPaHeHMA LeHTpaJIbHOe MeCTO B [TpoLjecce paspa-
H6OTKM Mep NONUTUKMN.

B craTbe «MIHpopMayuoHHble cucmembl 30paBOOXpPa-
HeHUA 8 MaJiblXx cmpaHax Esponetickozo peecuoHa BO3»
Natasha Azzopardi-Muscat c coaBTOpaMu paccKassl-
BalT 06 acrekTax MHPOPMALMOHHBIX CUCTEM 3[1paBO-
OXpaHeHUA B BOCbMM MaJlblX CTpaHaXx Peruone

Y pacCyXXJaloT O IOTeHLMaIbHOM BO3AeNCTBUM HeLaB-
HO yupexJeHHo CeTu mHbGOpMaL UM 31paBoOxXpaHe-
HuA Maneix cTpald (SCHIN). OHa 1eMOHCTpPUpPYET, UTO

B MaJIbIX CTPaHaX UMEIOTCSA CPABHUTEIBHO XOPOIIO
pa3BuUThle NHGOPMALMOHHEIE CUCTEMEI 3[[DABOOX-
paHeHMs, OCHOBY KOTOPBIX COCTABJIAIOT PETUCTPEHL,
OINPOCHBIE UCCTIEAOBAHMA I UCTOYHUKY JAHHBIX, COOU-
paeMBIX B [JIaHOBOM NopsfKe. CUIBHEIMY CTOPOHAMU
MHOOPMALMOHHBIX CUCTEM 3]PaBOOXPAHEHU S B MAJIbIX
CTpaHax ABAAITCA: XOpollas CBA3b MeX 1y nHPopMa-
Lyeil 30paBOOXPaHeHN U IO TVKOM, HallMOHAJIbHBIN
OXBaT U BBICOKMI yPOBEHB I1OJIHOTHI JaHHBIX.

B npyrou cratke «[IpogedeHue mexx0yHapoOHO20 Ucce-
0oBaHuUA B8 Manol cmpaHe: NpobyieMbl U BOZMOXHOCMU»,
MOCBALIEHHON ManbelM cTpaHaM, Neville Calleja n Paul
Garthwaite paccMaTpMBalOT Ba)XKHENIIYIO POJIb OMIPO-
CHBIX UCCJIeJOBAHM B 06J1aCTV 3MPaBOOXPAHEHUS B
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change over time. Sarah Thomson et al. demonstrate
the use of a monitoring tool in their article “Monitoring
financial protection to assess progress towards
universal health coverage in Europe”. The article
describes how monitoring and analysis of financial
protection across a wide range of countries improves
understanding of the magnitude of financial hardship.
Countries can use this insight to identify concrete
ways of improving financial protection, particularly
for vulnerable groups of people.

Evidence from the health sector needs to be
proactively offered for use in other sectors and, in
return, the health sector should also source evidence
from different disciplines and sectors. Such an
example is shown by Gulnara Abdukhalilova et

al.in “Occurrence and antimicrobial resistance of
Salmonella and Campylobacter in humans and broiler
chicken in Uzbekistan”. The authors demonstrate the
collaborative work of the public health and veterinary
sectors to investigate the presence of Salmonella

and Campylobacter isolated from humans and

broiler chicken, as well as the levels of antimicrobial
resistance (AMR) of these organisms in Uzbekistan.
Such evidence can help inform national policy-making
on food safety and AMR across sectors and foster
intersectoral collaboration.

Knowledge translation is the dynamic interface that
links health information and research with policy and
practice. Creating a culture of knowledge translation
has an immense impact, as can be seen in the article by
Megan Ward et al. “Lessons learnt from implementing
an organizational strategy for evidence-informed
decision-making”. Ward describes the components and
processes of and lessons learnt from an organization-
wide initiative implemented by a local public health
department to build capacity for evidence-informed
decision-making to create a culture of research use.
The initiative resulted in more confidence in applying
research findings to practice decisions, which in turn
led to better and more deliberate decision-making.

Strengthening the national and institutional capacity
of HIS and the use of evidence is an investment that
pays both immediate and long-term dividends. The
return on this investment is the power to drive change,
innovate, and improve health systems and the health
of populations on the basis of knowledge. This is at the
heart of the "Resolution and action plan to strengthen

KayecTBe MCTOUHMKA MHGOPMaLMK O COCTOSHUM 3[J0PO-
BbfA HacCeJIeHU A [J1 HallMOHAJIbHBIX BJIACTEeI.
He6onbuine cTpaHbl MOTYT OTAABATh IIPEeLIIOUTEHNE
OTIPOCHBIM MCCTIe[JOBAaHMAM B 06/1aCTV 3[paBOOXpaHe-
HUSA [Tepe]l perncTpaMmy, Tak Kak OHU TPebyIoT MeHb-
XX 3aTpaT. ABTOPBI CTaTby UCCNIEAYIOT TaKue npobiie-
MBI, KaK HeJJOCTAaTOK MHOPACTPYKTYPHL U PeCYPCOB A
MPOBeJIeHM A OMPOCHBIX UCCIeJOBAHM, HO TPUXOAAT

K 3aKJIIOUEHMIO0, YTO, HECMOTPSA Ha 3TU TPYLAHOCTH,
OTIPOCHBIE MCCIIefOBaHMA ABIAKTCA Ba)XXHBIM UHCTPY-
MeHTOM 11 GOPMUPOBAHUA ONUTUKY C y4eToM dak-
TUYECKMX NAaHHBIX B MaJIbIX CTpaHaXx.

Bornee KkpyIHble CTpaHbl MOT'YT pacCMaTpUBaTh BO3-
MOXXHOCTbB YKpeIjleHMA MHQOPMALMIOHHBIX CUCTEM

30 paBOOXPaHeHNs Ha CyOHALMIOHAJIBHOM YPOBHE.
Nicole Rosenkdtter c coaBTOpaMu [IeMOHCTPUPYIOT
NIpMIMep TaKoro IIOAXO01a B CBOEN CTaThe «PecuoHasib-
HbIU MOHUMOpUHa 300p0BbA HaceneHus 8 [leHmpe 30pa-
gooxpaHeHus 3emiiu CegepHbll PetiH-Becmganus, [ep-
MaHus». OHY ONMCHIBAIOT pa3paboTKy U OpraHu3aluio
cybHaUMOHaNbHOM MHGOPMALIMOHHOM CUCTEMBI 3[pa-
BOOXPaHeHMA B OOHOM U3 3eMesib [epMaHuy C LjeNIbI0
pacupeHusa o6MeHa MeTOAAMU [1epefOBON NPaKTUKN
Ha CyOHalMOHAIbHOM YPOBHE.

lludopMaumnoHHble cucTeMBl 3npaBooxpaHenus (MIC3)
B EBponelickoM pernoHe CTaJK/BAKTCA C TPYAHOCTA-
MU B OTHOIIEHUM CTaHJapTU3alu, COBMECTUMOCTHU

M MHTerpauumn. TU TPyLHOCTU IPeLNCTaB/IeHE B OMy-
61MKOBAaHHOM HeJlaBHO AOKJale, IOATOTOBJIEHHOM
coBMecTHO CeTbio PaKTUYECKMX JaHHBIX [10 BOITPOCAM
3I0pPOBBbA BceMupHOM opraHm3alnuu 3ipaBooxpaHe-
HUsA 1 EBpomnenickoi koMuccueii. B moknane noguepku-
BAeTCs BAXHOCTb O6MeHa 3HaHUAMM 1 nHGOpMalnein
onda ynydmeHus nuterpauuu VIC3. B nognepxky pas-
BuTus VIC3 Marieke Verschuuren c coaBToOpamMu B CBO-
e craTbe «[lepBblli onblm UCNOJIb30BAHUA MEMOOUKU
BO3 ona aHanusa uHGOpMaUuUuOHHbIX cucmem 30paso-
OXpOHeHUA» ONMCBIBAKT Pe3yJIbTaThl MUJIOTUPOBAHMA
paspaboTaHHOV BceMupHOV opraHu3alinen 3gpaso-
OXpaHeHUs MeTOOUKM s oueHKM VIC3 u pa3zpaboTku
CcTpaTerui B obnactu mubopMaumny 3ipaBooxpaHe-
HUA. OTU pe3yabTaThl TOKa3bIBAKOT KaK TO, UTO JaHHAA
MeTOJIMKa fAABNAeTCSA UCKIIOUMTEIBHO [10JIe3HOM Ha Ha-
LMIOHAJIbHOM YPOBHE, TaK 1 TO, YTO CYLIeCTBYeT 3Haul-
TeNibHasA MOTPeOHOCTH B MEPOTIPUATHUAX 10 CO3AaHNIO
MoTeHLMaNa B MOLIePXKY CTpaTermieckon paspabor-
ku 1 oueHku VC3.
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the use of evidence, information and research for policy-
making" to be discussed at the sixty-sixth session of the
Regional Committee for Europe (4). As the World Health
Organization Regional Director for Europe Zsuzsanna
Jakab rightly points out in her editorial “Evidence as

a driver for change”, the action plan combined with

our collective commitment will make a real difference
to health in the Region. The papers presented in this
special Panorama issue demonstrate that much good
work is already under way in our Region.

By strengthening the way in which evidence is
gathered, analysed and used in formulating health
policies and interventions, the plan promises to have
a direct impact on all action plans that Member States
endorse, building on the Health 2020 policy framework
and other existing initiatives in the Region. Within
the action plan, the European Health Information
Initiative (EHII) is the platform for implementing

the actions described (5). EHII addresses the need

to support the integration and sharing of existing
knowledge, expertise and good practices in the area
of health information, and is the vehicle for
development of a single integrated health information
system for the European Region.

Lastly, the action plan, which calls on all stakeholders,
including World Health Organization, to take concrete
actions, strengthens governance and brings together
our two evidence paradigms so that the gap from
evidence to policy can finally be bridged.
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[TOoCTOAHHBI MOHUTOPUHT C CIIONIb30BAHMEM yCTa-
HOBJIEHHBIX [TOKa3aTesiell BHYTPU U MEXIY CTpaHaMu
M03BOJISIET IPOBOAUTL CPABHEHUSA U CO BpEMEHEM
OCYIIeCcTBIATh n3MeHeHMsA. Sarah Thomson c coas-
TOpaMy OeMOHCTPUPYIOT MPUMeHeHe UHCTPYMeHTa
MOHUTOPMHTA B CBOE cTaTbe «MoHUMOpuHa GUHAH-
cosol 3aujumel 014 OUEHKU npozpecca Ha nymu obe-
cneueHUsA BCeo6UWe20 0XBAMA MeOUKO-CAHUMAPHbIMU
ycnyeaamu 8 Espone». B cTaTbe ONUCBIBAETCA TO, KaK
MpoBeJleHVe MOHMUTOPUHTIA 1 aHanu3a GuHAHCOBOM!
3aMMUThI B HOJIBIIOM YMCIIe PA3IMUHBIX CTPAH YIy4-
laeT MOHMMaHMe MacuITaboB U Cepbe3HOCTU PUHAH-
COBBIX TPpyAHOCTeN. CTpaHbl MOTYT UCIIONIb30BATh 3TY
nHPoOpMaLMIO 1 ONlpeieIeHsI KOHKPETHBIX My Te
ynyuiieHnus GMHAHCOBOM 3aI[UThI, B 0OCOGEHHOCTU JJ15
VSI3BUMBIX TPYIII HACENIeHU .

daxTuuecke JaHHbIE, TOJTyYeHHbIe CEKTOPOM 3.1pa-
BOOXPaHeHMs, JO/KHBI TPOAKTUBHO MIpeAjaraTbCs
IPYTMM CEKTOpPaM [IJIs UCIIONIb30BaHMSA B X paboTe,
TOrZla KaK CeKTOp 3[paBOOXpPaHeHN, B CBOIO OUepeb,
IOJDKEH TaKXXe UCIIONIb30BAaTh B KAUeCTBE MCTOUHMKOB
daKTMUeCKMX JaHHBIX U OKA3aTeNbCTB APYTUe ANCIN-
TJIMHBL ¥ ceKTopa. [Tomo6HEI MpUMep AEMOHCTPUPYIOT
['ynpHapa A6nyxanmioBa C COABTOPaMy B CTaThe
«Cnyuau canbMoHese3d u KamnuiobakmepHoU UH-
dekuuu y nooell u 6poliepHblX Kyp, U ycmoluusocmb
6akmeputl Salmonella u Campylobacter Kk npomusomu-
Kpo6HbIM npenapamam 8 YzbekucmaHe». ABTOPEI pac-
CKa3bIBAlOT O COBMECTHOM paboTe CeKTOPOB 3 PaBO0X-
paHeHUs U BeTepUHAaPUM 10 UCCIIeJOBAHUIO
BBIJIEJIEHHBIX Y JIIOZIeN 1 6poiiiepHBIX Kyp Salmonella
n Campylobacter, a Tak)e YPOBHEN UX YCTONYNBOCTU

K IPOTMBOMUKPOOHEIM NpenapartaM (YIIII) B V36eku-
ctaHe. [Togo6HbIe DaKTMUECKIe JaHHbIe MOT'Y T UCIIOJb-
30BaThCA Npy GOPMUPOBAHUY TOIUTUKYM B 0671aCTU
6e3omacHOCTM NuIeBeIX NpoAayKToB 1 YIIII B pasnnu-
HBIX CEKTOPaX U COMIeliICTBOBATh YKPETIIEHNIO MeXXCeK-
TOPaJIbHOTO COTPYLOHMUYECTBA.

[TpakTmyeckoe NpyMeHeHVe 3HAaHUN — 3TO JHaAMMUe-
CKas CBA3b MeXy MHPopMalmel 31paBOOXpPaHEHUSA

VI HAQyYHBIMU UCCJIeJ0BAHMAMY, C OLHOM CTOPOHBI, U
MONIMTUKON U TPaKTUKOM — ¢ Apyroii. PopMupoBaHme
KyJIBTYPBI TPAKTMUECKOr O IPMMEHEHV A 3HAHUN MOXET
IlaTh pe3yJbTaThl, BAXXHOCTb KOTOPBIX TPYLHO [Iepeolie-
HUTb. DTO IEMOHCTPUPYyeETCA B cTaThe Megan Ward

C coaBTOpaMu «YpoKu, U3BneveHHble 8 X00e peanu3ayuu
OpP20HU3AUUOHHOU cmpame2uu NPpUHAMUA peuleHull

C yuemom pakmuueckux 0aHHbIx». Ward onuceiBaeT
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4. Action plan to strengthen the use of evidence, information
and research for policy-making in the WHO European
Region. World Health Organization Regional Office for
Europe; 2016 (http://www.euro.who.int/__data/assets/
pdf_file/0006/314727/66wd12e_EIPActionPlan_160528.
pdf?ua=1, accessed 9 August 2016).

5. European Health Information Initiative. Copenhagen:
World Health Organization Regional Office for Europe;
2016 (http:// www.euro.who.int/en/data-and-evidence/
european-health-information-initiative-ehii, accessed
9 August 2016).

KOMITOHEHTB! 1 [TPOLIeCCH OPraHn3aloOHHON MHULIN-
aTUBBI, peajM30BaHHON MECTHBIM JIeNTapTaMEHTOM
06IIeCTBEHHOrO 34PABOOXPAHEeHN s, B MHTEPeCax co3-
IaHVsA IOTeHUYaNa I IPUHATHUSA pellleHUN

C yyeToM GaKTUYECKUX NaHHBIX C LIeJIbI0 CO3JaHUA
KYJBTYPbI MCITOTb30BAHMA Pe3yIbTaTOB UCCIIeJOBAHMIA.
B cTaThe Tak)Xe NpefCTaBJIeHE] M3BJIEUEHHBIE B DAMKAX
peanu3anuy MHUIMATUBEL YPOKU. Pe3ynbTaToM oCy-
IeCTBJIEHNA STOM MHMLMATUBEL CTaJIO H0oJIee oceno-
BaTeJNIbHOE MpMMeHeHYe Pe3yIbTaTOB UCC/IeIOBAHMI
MpY IPUHSATUY TPAKTUYECKNX PEIIEHUI, 4TO, B CBOIO
ouepe[ib, TPUBEJIO K TOMY, UTO TIPMHMMaeMBble pelleHns
crany 60yee TPOAYMaHHBIMM U B3BELUIEHHBIMIL.

VKperjeHe HallMOHaJIbHOTO ¥ MHCTUTYI[MOHAbHO-
ro noteHuunarna VIC3 u ucrnonb3oBaHUs GaKTUIECKUX
JIaHHBIX — 3TO MHBECTUIIMS, KOTOPas MPUHOCUT Kak ObI-
CTpbIe, TaK U JIOJITOCPOYHbIE NUBUAEH B «[J0XOIOM» OT
TaKMX MHBECTULUN ABSAETCS OTEeHI[MAJI, CTIOCOOHBIN
CTUMYJIMPOBATh [IEPEMEHBI U yIy4dlllaTh, 6yarogaps
3HAHUAM, CUCTEMBI 3[IpaBOOXPaHEHU S U TTOKa3aTeNln
3JI0POBbs HACEIEeHMA. TO MOJI0XKEHME JIEXXUT B OCHOBE
pesonouun u [1naHa AencTBUN B TOAAEPXKY MCIIONb30-
BaHVA QaKTUUECKUX NaHHBIX, MHQOPMALU U HaYyYHBIX
MCCefOBaHUI NIPY BEIPpabOTKe MOMUTUKM, KOTOPhIE
6ynyT 00CYXAaTbCsA Ha MeCThAECAT LIECTOW CECCUN
EBpoOImenickoro permoHajabHOIO KOMUTETA B 2016 T. (4).
Kak coBepilieHHO CcripaBeAIMBO OTMeYaeT AMPEKTOP
EBporelickoro pernoHaabHoro 61opo BceMupHo opra-
HU3aUuuy 3paBooxpaHenus JKyxaHHa ka6 B cBoelt
penakUMoOHHON cTaThe «Pakmuueckue 0aHHble — 0BU2d-
meJib nepemeH», TIJIaH NeNCTBUI B COUeTaHUY C Halllen
06111ei MPUBEPXXEHHOCTbIO TPUHECET peaibHbIe TT0J0-
XUTeNbHbIE U3MeHEeHUs ANA 300poBhs B Pernone. Cra-
ThbU, IPeJICTAaBJIEHHbIE B 3TOM CMELaIbHOM BBITTYCKe
[TaHOpaMel, [EMOHCTPUPYIOT TO, UTO B HalieM Pervone
paboTa B 3TOM HaNpaBJIeHUM yXXe BeJleTCH.

[InaH pencTBUII OCHOBBIBAETCA Ha ITOJIOXEHVAX MONIN-
TUKM 3OPOBbe-2020 U pPa3BMBaeT APyrue NeNCTBYIO-
mue B PernoHe nHMLIMAaTVBEL. brarogaps cofeicTBUIO
B YKpeIlJIeH!M MeTOLOB cbopa U aHanu3a GakTude-
CKMX OaHHBIX, a TAKXXe X UCIIONb30BaHMIO TP dop-
MYJIMPOBaHUM [IOIUTUKY ¥ BMELIATeIbCTB B 06/1aCTU
3 paBOOXpPaHeHNs, IIJlaH MOXeT OKa3blBaTh HEOCPe[I-
CTBEHHOe BO3[JIeJICTBME Ha pean3alyio BCeX IPYyTrux
On06pPEeHHBIX TOCyJapCTBaMM-4JleHaMy IJIaHOB Lieli-
ctBuil. [InaTdopMont Ana peanmsalnyt MepoONnpUATUIL,
OMMCAHHBIX B [JIaHe [eMCTBUM, OyIeT CIyXUTb EBpo-
neyckasg MHULMATUBA B 0671acTU MHGOPMALMU 3[]paBO-
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oxpaHeHus (EMU3) (5). EMVI3 mpu3BaHa NoaaepxaTh
VHTEerpauuio ¥ pacnpocTpaHeHue UMeINXCA 3Ha-
HUM, OTIBITA U [TIEPENOBBIX MONXOA0B B chepe nndopma-
Uy 3npaBooxpaHeHud. OHa ABIAETCA MeXaHU3MOM
IJIS CO3MaHUS eIMHON MHTEr pUPOBaHHON NHDOPMaA-
LIVIOHHOV CUCTeMBI 3[paBOOXpaHeHMd nnd EBpormnen-
CKOTrO permoHa.

W/ HaKOHell, 3TOT MJiaH OeliCTBUM, B KOTOPOM COZEP-
XUTCS MPU3BIB KO BCEM 3aMHTEPECOBAaHHBIM CTOPOHAM,
BKJIIOYaA BceMMpHYy0 OpraHusalmnio 3paBooxXpaHe-
HUS, IpeANPUHUMATh KOHKPETHBIe NeCTBUA, YKpe-
TJISIeT CTPaTernyeckoe pyKOBOJICTBO U CONMKAET JIBE
napagurMbl GakTUYECKMX JaHHBIX TaKUM 06pa3oM, 4To
paspbiB MeXx1y GaKTUUYeCKUMU NaHHBIMU U TTONIUTUKOMN
MOJXeT ObITh HaKOHEeIl COKpallleH.
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