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ABOUT US

Public Health Panorama is a peer-reviewed, bilingual (English-
Russian), open-access journal published by the WHO Regional Office
for Europe. It aims to disseminate good practices and new insights

in public health from the 53 Member States in the Region. The mission
of Public Health Panorama is to contribute to improving health in

the Region by publishing timely and reliable research, and providing
evidence, information and data for public health decision-making.
One of the key innovations is its publication in both the English

and Russian languages, allowing different parts of the Region

to come together and share their knowledge.

0 HAC

«[TaHOpaMa 06111eCTBEHHOT0 3paBOOXPaHeHMsI» - 9TO pPelleH3UPyeMEli
Hay4HBI, IBYSA3BIUHBIN (BBIXOAMUT HA aHIJIMIICKOM U PyCCKOM fI3BIKax) U
061 JOCTYIHBIN XY PHaJl, BbIIIyCKaeMblli EBpONEeiCKMM perMoHalbHbIM
610po BO3. Ero 11enbto0 siBJISETCA pacpocTpaHeHne nHbopMaunm

0 MprMepax Nydller MTpakTUKM 1 HOBBIX Uesax B cdhepe 06IeCTBEHHOTO
3 paBOOXpPaHeHMA U3 53 rocyapcTB-yjeHOB Pernona. Muccus

)XY PpHasIa - CoCO6CTBOBATh YKPEIJIEHUIO 3[I0POBhs B PernoHe, ny6nmkys
CBOEBpPEMEHHEIE U HaJIeXKHbIe Pe3yJIbTAThl UCCIIeJOBaHMUIA, TPeCTaBIAA
daxThl, MHGOPMALMIO U JaHHBIE 1)1 TPUHATUSA pelleHnii B chepe
061IeCTBEHHOr0 31paBooXpaHeHs. OJIHOM M3 KJTI0UEeBbIX MHHOBaL[ UM
cTaja ny6nuKanns cTaTelt OIHOBPeMEeHHO Ha aHTJIMICKOM U PYCCKOM
A3BIKAX, YTO OOBEAMHAET Pa3Hble yacTy PernoHa u faet uM BO3MOXXHOCTh
0O6MEHMBATHCSA 3HAHUAMMU.
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The designations employed and the presentation of the material in this
publication do not imply the expression of any opinion whatsoever on
the part of the World Health Organization concerning the legal status
of any country, territory, city or area or its authorities, or concerning
the delimitation of its frontiers or boundaries. Dotted lines on maps
represent approximate border lines for which there may not yet

be full agreement. The mention of specific companies or of certain
manufacturers’ products does not imply that they are endorsed

or recommended by the World Health Organization in preference

to others of a similar nature that are not mentioned. All reasonable
precautions have been taken by the World Health Organization to verify
the information contained in this publication. However, the published
material is being distributed without warranty of any kind, either
expressed or implied. The responsibility for the interpretation and use
of the material lies with the reader. In no event shall the World Health
Organization be liable for the damages arising from its use. The named
authors alone are responsible for the views expressed in this
publication.

OTKA3 OT OTBETCTBEHHOCTU

O603HaYeHU s, UCTIOIb3yeMble B HACTOSALIEN Ty 6IMKaL Y, U TPUBOAVIMbIE
B Hell MaTepuassl He OTpaXXalT KaKoro-nubo MHeHUA BceMupHomi
OpraHMU3aluy 35paBOOXPaHeHN A OTHOCUTENIBHO I0OPUAMYECKOro cTaTyca
KaKOoW-n1ub0 CTPaHbl, TEPPUTOPUM, TOPOJIa UM PAiOHa UJIY UX OPTraHOB
BJIACTMU, TMOO OTHOCUTEJIBHO JeNIMMUTALNY UX TPaHUL. [IyHKTUPHELE
JIMHUY Ha reorpadmnyecknx KapTax 0603HavaT NPUGIN3UTENTbHbIE
TPaHMUIIBL, B OTHOIEHU M KOTOPHIX MTOKA ellle MOXET 6bITh He AOCTUTHYTO
MOJIHOE coryacye. YIoMMHaHe KOHKPEeTHBIX KOMITAHUM VI POy KUK
HeKOTOPBIX M3TOTOBUTENIEN He 03HaUYaeT, YTOo BceMupHasa opranmsanms
3[paBOOXpPaHeHUs MOJJIeP)XXMBaeT U PeKOMeH/1yeT UX, OTAaBas

VM MPeIoYTEeHNE 10 CDABHEHMIO C [PYT VMU KOMITAHUAMU U

PO yKTaMy aHAJIOTMYHOr O XapaKTepa, He YIIOMAHYTEIMM B TEKCTe.
BceMupHas opraHu3anms 3ipaBoOXpaHeHs IIPUHAJa BCe pa3yMHble
MepBbI IPeIOCTOPOXXHOCTY AJI MPOBePKY MHGOPMALINY, COTEPIKallencs
B HacTosulel nybnukauun. TeM He MeHee, OITybaMKOBaHHBIe MaTepuasbl
pacrnpocTpaHAwTCcA 6e3 KAKON-NUH0 YeTKO BEIPAXEHHON 1IN
rnopgpasymMeBaeMoy rapaHTuy. OTBETCTBEHHOCTE 33 MHTePIIPeTaALNIo

Y UCTIONIb30BaHME MaTep1asoB JIOXKUTCSA Ha [10Ib30BaTesel.

BceMupHas opraHu3anmsa 34paBoOXPaHeHA HU B KOeM cilydae

He HeCeT OTBETCTBEHHOCTM 3a yllep6, BOSHUKILINI B pe3yibTaTe
JICIIOIb30BAHMA 3TUX MaTEePUAJIOB. YIIOMSAHYThIE aBTOPBl HECY T JIMUHY IO
OTBETCTBEHHOCTH 33 MHEHMU S, BRIPa)XeHHbIE B JAHHON My 6IMKALUN.
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In this issue

B 3TOM BEITTyCKE

In thisinaugural issue, the Regional Director of the WHO Regional
Office for Europe explains the aims, mission and scope
of Panorama.

During 2008-2012, the WHO Regional Office for Europe coordinated
the largest pilot project to date to strengthen health systems to
cope with climate change in seven countries. Bettina Menne and
colleagues (page 11) discuss two of the wide range of activities
undertaken. M. Hegermann-Lindencrone and co-workers (page 79)
describe the European Region influenza surveillance network in 50
countries, which provides timely information on the timing, spread
and severity of seasonal influenza, and acts as an early warning
system for emerging viruses. The “Better Labs for Better Health”
initiative was launched in 2012. Caroline Brown and colleagues
(page 41) discuss the changes brought about by this new policy-
formulation methodology.

Italy

Utanus Belarus
Promoting intersec- Beﬂa pbe
toral public health
responses to large- A multisectoral approach
scale migration 56 to the prevention and

control of noncommuni-
CoJieliCTBIE MeXCeK- cable diseases 69
TOpaJIbHBIM MepaM
0611eCTBEHHOT 0 3ipa- MeiXceKTOopalbHBIN
BOOXPAaHEHUs B OTBET MOA X0 K TPodUIaKTUKe
Ha WY poKoMacuTas- ¥ KOHTPOJIIO HemHbeKum-
HYIo Murpanuio 62 OHHBIX 3a601eBaHuit T4

B 3TOM cTapTOBOM BHIITYCKe PeroHanbHbI AUPEKTOD
EBpomneiickoro pernoHanbsHoOro 610po BO3 06bACHAET Lenu, MUCCUIO
¥ MacuiTabsl xxypHana «[laHopaMa».

B 2008-2012 rr. EBpomnerickoe pernoHansHoe 610opo BO3
KOOPAMHMPOBAJIO KPYMHeNIINI Ha CeTONHAMHUN eHb IIPOeKT

10 YCUJIEHNIO CUCTEeM 31DABOOXPaHEeHNA C L1eJIbl0 pearupoBaHus
Ha M3MEeHEeHUsd KJIMMaTa B ceMU CTpaHax. Bettina Menne u konern
(cTp. 25) 06CYXXIAIOT [[Ba U3 LIMPOKOTO CIIEKTPa OCYLIeCTBIEHHBIX
MeponpusaTuii. M. Hegermann-Lindencrone u coTpyaHuKu (CTp. 89)
paccKa3sbplBalT O CeTy 3MMAHaA30pa 3a rpumnoM B EBponeiickoM
permoHe, OXBaThIBaIel 50 CTPaH, KOTOpas IpefoCTaBsaeT
CBOeBpPeMeHHY0 MHPOPMalMIo O BpeMeH! BO3HUKHOBeHN,
pacnpocTpaHeHNM U TSAXXeCT) Ce30HHOrO TPUIIA, U IeCTBYeT

KaK CUCTeMa paHHero npenynpexieHus o OsABIeHUN HOBBIX
Pa3HOBUOHOCTEN BUPYCOB. MHMIMaTnBa «CoBeplIeHCTBOBaHME
paboTel nabopaTopuit Ha 671aro 3J0POBbA» CTAPTOBAJA B 2012 TOAY.
Caroline Brown u Konjeru (CTp. 48) IpefCcTaBiAT MHGOpMaluio
06 M3MeHeHMAX, LOCTUTHY ThIX 61arofiaps 3TOM HOBOV METOL0JIOI Y
BBIPA6GOTKY MONIUTUKHA.

Russian Federation

Poccuitckan Oepepauus

The High-level Working Group on
Tuberculosis in the Russian
Federation 101

Pa6oyas rpymnna BEICOKOTO
YPOBHSA 110 Ty6epKynesy
B Poccniickoit enepanuu 106

Countries mentioned
. in this issue

CTpaHBl, yIIOMsHYThIE
B OTOM BBIITYCKE
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EDITORIAL

OT PEOAKLINU

Public Health Panorama
takes off at the WHO Regional
Office for Europe

Zsuzsanna Jakab
Regional Director, Editor-in-chief

"Sharing and providing
access to knowledge,
particularly with regard to
translating research and
evidence into policy, is an
important function of WHO."

[ am proud to introduce this new, peer-reviewed,
bilingual (English—Russian), open-access journal
that aims to disseminate good practices and insights
in public health from the 53 Member States in our
Region. The mission of the journal is to contribute

to improving health in the Region by publishing
timely and reliable research, and providing evidence,
information and data for public health decision-
making.

One of the key innovations is its publication in both
the English and Russian languages, allowing different
parts of the Region to come together and share
knowledge. Almost 222 million people speak Russian
as either their native language or on a regular basis
in 16 out of 53 countries of the WHO European
Region. Most of the scientific research findings and
opinions originating from these countries are, as a
rule, published in the Russian language in national

or regional information products, which are often
difficult to access and understand for the rest of the
world. We at the Regional Office believe that we can
go a long way towards addressing the persistent lack
of access to such resources between different parts

of our Region by launching this bilingual journal

that will serve as a bridge between Russian-speaking
researchers and their counterparts in other countries
of Europe. The journal will also contribute to building
publishing capacity in all parts of the Region.

EBponewnckoe pernoHanbHoe 6topo BO3
Ha4YMHaeT HOBbIN NPOEKT — n3gaHue
XypHana «llaHopaMa obwecTBeHHOr0
3, paBOOXpaHEHU»

XyxaHHa fIkab
PervoHanbHBIN OUPEKTOP
[aBHBI pegaKkTop

«PacnpocmpaHeHue 3HaHuUl

U npedocmasneHue oocmyna

K HUM, OCO6eHHO 8 CBA3U

C UCNonb30B8AHUEM pe3yJibma-
moB Hay4HblX UCCJie0oBaHUU

U HOY4HbLX 00OKa3amenbCms

8 NOJIUMUKe, ABJISIeMCA 8AXXHOU
¢yHkuyueli BO3».

A c ynoBONBCTBMEM NPELCTABIISAK BaM HOBBIV peljeH-
3MPYEMBIN XXy PHal, KOTOPbIN 6yieT BEIXOAUTD Ha ABYX
A3BIKaX (QHTNIMICKOM U PYCCKOM) VI HAXOLUTBCA

B OTKPBITOM JI0CTyIIe. Ero 1esnp — pacrnpocTpaHeHue
repesioBOV MPaKTUKU U 3HAHUI, HAKOIJIEHHBIX B 53 TO-
cynapcTBax-ujeHax EBporeiickoro pernoda BO3. Muc-
CUS XYPHAaJa — COAeICTBOBATh MTOBBILIEHIO YDOBHA

VM KauecTBa 3[]paBOOXpaHeHM A B CTpaHaX EBpornen-
CKOTO peruoHa, ny6inKys akTyasbHble ¥ JOCTOBEPHEIE
pe3yJbTaThl UCCIIeAOBAHMM U IIPeOCTaBIIAA JOKa3a-
TeJbHYI0 6a3y, PaKTU4YecKue JaHHbIe U OPYTyio MHOOP-
Maluio, He06XOAMMble 1715 IPUHATUSA pelleHuit B obna-
CTV ODOLEeCTBEHHOTIO 3/ipaBOOXPAaHEH V.

V3paHue xXypHaia OGHOBPEMEHHO Ha [IByX A3bIKaX —
QHIJIMIICKOM U PYCCKOM — Ba)XKHOe HOBATOPCKOe pellle-
HUe, 6r1aroiapss KOTOPOMY MBI ITOTyYaeM BO3MOXXHOCTD
pPacIMPUTh UUTATENBCKYIO ayUTOPHIO, PACTIPOCTPaHASA
OTIBIT ¥ 3HAHU S B pa3HbIX YacTsaxX PervoHa. [Toutu 222
MUJIJIMIOHA YeJIOBEK B 16 13 53 cTpaH EBporielickoro pe-
ruoHa BO3 roBopAT no-pyccku. 115 HUX PyCCKUM A3BIK
ABJIsSeTCS MO0 POAHBIM, MO0 SI3bIKOM MOCTOSHHOTO 06-
meHusA. Kak mpaBuiio, HalMoHaIbHbIE U PETMOHAJIbHEIE
MHbOpPMallMOHHBIE aTeHTCTBA TYOIUKYIOT Pe3yIbTaThl
Hay4HBIX MCCJIeIOBAHUM U aHAIUTUYECKME CTAThb Ha
PYCCKOM sI3bIKe, UYTO KpaliHe 3aTPYIHAET X TIOHUMaHMe
LISl TeX, KTO PYCCKUM SI3BIKOM He BriajieeT. MEl, COTPY -
HMKM EBpoOIeicKkoro permoHasnbpHOro 61opo BO3, moxeM
3HAUYUTEIbHO O6JIErYUTD 3TY NMPOobHIIeMy, M3naBas

NAHOPAMA OBLLECTBEHHOIO 3PABOOXPAHEHNA
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4 EDITORIAL

OT PEOAKLIAN

Sharing and providing access to knowledge,
particularly with regard to translating research and
evidence into policy, is an important function of
WHO. Public Health Panorama will provide regular
updates on the current public health situation, publish
evaluations of national health programmes, and share
insights from local researchers and public health
professionals with an international audience. While
the WHO Regional Office for Europe publishes regular
updates of the public health situation through the
annual publication on core health indicators and the
European health reports, it now offers a forum to make
visible the health policy success stories that otherwise
would not be told. This is particularly relevant in the
roll-out of Health 2020 policies at the national level.

Public Health Panorama will feature, in particular,
country insights that exemplify the implementation
of Health 2020, the European policy framework for
health and well-being. Health 2020 makes the case
for investment in health and creating societies where
health is valued. It details the ways in which good
health benefits all of society. Good health is vital

for economic and social development and supports
economic recovery.

The scope of the journal is therefore broad in order

to capture the vast kaleidoscope of intersectorial work
on health. We welcome research articles that have
the potential to promote evidence-informed public
health actions in all Member States of the Region.
These include articles on public health, primary health
care, epidemiology, health administration, health
systems, health economics, health promotion, public
health nutrition, communicable and noncommunicable
diseases, maternal and child health, occupational

and environmental health, social and preventive
medicine, and health information and statistics.

Public Health Panorama will also include state-of-the-
art reviews and sections on policy and practice, and
reports from the field. It will be available in electronic
format in keeping with the strategic objectives

of WHO to make health knowledge accessible to all.

As Public Health Panorama takes off, I invite all
communities from research, policy and civil societies
to fuel the journal and submit articles for future
issues.

XKy PHaJI Ha IBYX S3bIKaX. TaKo XXy pPHAJI TOCTYXUT
CBOEr0 PoJia MOCTOM MEX]1y PYCCKOS3bIUHBIMU UCCIIE-
IOBATEAMU U UX KOJUJIETaMI M3 IPYTUX CTPaH EBPOITHL.
XKypuan Takxe 6yeT CllocCO6CTBOBATh POCTY U3LIaTeNlb-
CKOTO MOTEHLIXAJA B CTpaHax Haluero Pervosna.

PacnpocTpaHeHMe 3HAHUN U IpelOCTaBIeHNe
IOCTYIIa K HUM, 0CO6EHHO B CBAA3U C UCIIOJIb30BaHMEM
pe3ynbTaTOB HAyUHBIX MCCIIEJOBAHUN U HAYUHBIX
IIOKa3aTesIbCTB B MTONUTHUKE, ABNAETCSA Ba)XXHON QYHK-
uuent BO3. «[JaHopaMa 06111eCTBEHHOTO 3[l[paBOOXpaHe-
HUsI» CTAHET PEryJITPHLIM MCTOUHMKOM HOBOCTEN

O TeKyllleM MOJIOXEHUM [iel B 0671acTy 0611[eCTBEHHOTO
30paBooxpaHeHus. [I1d MeXAyHapoJHON ayAUTOpUNn
B KypHaJse 6yayT ny6IMKOBaTbCS OLIeHKU HallOHAa b-
HBIX [IPOTPaMM B 0671aCTy 30 paBOOXPAaHEHN, a TaKXe
3aKJIIOUEHM A VCCIleloBaTeNeN U CIIelinaluCcTOoB, pabo-
Tawuux Ha MecTax. EBponerickoe 610po BO3 perynsp-
HO 0OHOBAET MHOPMALIMIO O CUTYallK B 0671aCTH
0611eCTBEHHOr 0 3[]paBOOXPaHEHN A, MYONUKYS exe-
rofiHble OTUETHl EBPOIECKOTO permoHanbHOro 610po
BO3 110 0CHOBHBIM TOKa3aTeNAM 340POBbA U JOKJIA 4B
0 COCTOSIHMU 3[IpaBooxXxpaHeHnus B EBpore. B fanHOM
KOHTEKCTe HOBBIN XXy pHaJl — 3TO ellle OHa IJIolaKa
L7 OCBellleHV A IPMMEePOB YCIeIIHOM MONNUTUKN

B 0671aCTU O6IECTBEHHOTO 31paBOOXPaHeHI A, KOTOPhIe
MHaye OCTaNNCh ObI «B TEHM». ITO OCOOEHHO aKTyalbHO
B CBeTe MONUTHUKM 3A0POBbe-2020, BHeIPAEMOl Ha Ha-
L[IOHAJIBHOM YPOBHE.

B xypHarne «[laHopaMa 0011eCTBEHHOI O 34paBO0OXpa-
HeHUA» OYOYT, B UaCTHOCTU, Ty6IMKOBAThCA MTPeCTaB-
JIeHHBle CTPaHaMy aHaIUTUUeCK/e MaTepuarsl O pea-
NM3alyUM MY eBPOIIeiCKON ONUTUKY 3[0POBbe-2020,
OCYIIeCTBSAEMON B UHTEpecax 340POBbs U 61aroro-
nyuns. OCHOBOV NOMUTUKY 300POBEE-2020 ABNAETCA
VMHBeCTMPOBaHMe B 300POBbe 1 CO3/iaHNe TaKoro ob1e-
CTBa, B KOTOPOM 3[I0POBbe ABJIAETCSA OOIIeNpr3HaHHON
LIeHHOCTbI0. B Hell mopo6HO onMcaHo, Kakue MIpeu-
MylleCTBa MMeeT XOpollee 3/I0POBbe A1 06IeCTBa B
1esioM. Xopolilee 3[J0pOBbe XXM3HEHHO He0H6XOUMO IS
SKOHOMMUECKOTO 1 COLMAaIbHOTO Pa3BUTHUSA, U ABJSAETCA
Ba)XHBEIM yCJIOBMEM BOCCTAHOBJIEHU A SKOHOMUKM.

Vcxons 3 BeIlleCKa3aHHOT O, TeMATMKa XYy pHaa
6yeT IOCTATOYHO WKXPOKOI, YTOOB OXBATUTH BCE MHO-
roobpasue MeXxoTpacJjieBol paboTkl Ha 651aro 3[10po-
Bbsl. MBI IPUBETCTBYEM NMyHNIMKALUIO HAYYHBIX CTATEN,
B KOTOPBIX 3aJI0XKeH ITOTeHMaJl, CIOCOOCTBYIOUINA
MPOBENIeHMIO MOAKPEIIeHHBIX GaKTUUeCKUMU TaHHbI-
MU MepONPUATUI 0OIIeCTBEHHOTO 3]paBOOXPaHeHU A
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EDITORIAL ~ OT PEOAKUWMW 5

BO BCex rocyJapcTBax-4jeHaX EBpOMecKoro permoHa
BO3. 3To MOr'yT 6BITh CTAThY 110 TAKMM BOITPOCAM, Kak
NepBUYHASA MeJMKO-CaHUTapHasA IOMOIb, SIUAEMU-
0JIOrM 4, yIIpaBJieHMe 3[paBOOXpaHeHeM, CUCTEMBI
3[paBOOXPaHEHM s, SKOHOMMKA 3[IpaBOOXPaHEH N,
nporaraHja 3J0poBoro oépasa XXM13HU, 3[[0POBOE K-
TaHUe, MHOEeKUMOHHBIE U HeHDeKIMOHHbIe 60JIe3HH,
3[0POBbe MaTepu 1 pebeHKa, MpodeccroHanbHas 1aTo-
JIOTUS1 I DKOJIOTU A, COLMabHasA U NpoduIaKTUUecKas
MeaULMHa, MeJUIMHCKaA MHGOopMauua U CTAaTUCTUKA.

Xypnan «[laHopaMa 06111eCTBEHHOrO 3JpaBOOXpaHe-
HMA» TaKXe OyneT nyb6anKoBaTb COBpeMeHHEBIe 0630-
DBI, ¥ BKJIIOUATH pa3fesibl, MOCBSIIEeHHbBIE BOITPOCaM
MONIUTUKY U TTPAKTUKHU, & TAKXXe OTUETHI C MecT. B cooT-
BETCTBUM CO CTpaTernueckou 3agaven BO3 —coenaTh
MeAVIMHCKME 3HAHU S AOCTYITHBIMU [IJI BCEX, XXy PHa
6yneT n34aBaThCA B 3IeKTPOHHOM dopMarte.

O6BABNASA O HAYAJIe U3[IaTeIbCKOTO MpoeKTa «[laHopa-
Ma 00IeCTBEHHOI0 3[IpaBO0OXpaHeHMI», 1 06palamch
K COOBIIeCTBY MCCIIeIoBATeNEN, K TONTUKAM U K IpaX-
IlaHCKOMY 06IIeCTBY C TPOChOO MOIePXKaTh pa3Bu-
THe Halllen VMHNLOMATUBEI U ITPNCBIJIATE CBOU CTATbU
1715 Ty OnMKauyy B 6yOyInMX BEIITYCKaX XypHaa.
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Panorama People

JIrogu «[TaHOpaMBbI»

"EQUITY IS NOT
SOMETHING YOU
PAY LIP SERVICE
TO." AN INTERVIEW
WITH PROFESSOR
TOMRIS TURMEN

By Stephanie Brickman

«CNMPABELJIMBOCTb -
3TOHE TO, YTO
OEJTAETCA TOJIbKO
HA CJIOBAX».
NHTEPBbBHO

C [MPOPECCOPOM
TOMPVC THOPMEH

Credanu bprukMaH

Public Health Panorama meets Professor Tomris
Tlrmen, Chair of the World Health Organization
(WHOQO) European Advisory Committee on Health
Research (EAHCR), and long-time champion

of maternal and child health.

Q: What first made you interested in public health?

I'm a neonatologist, so after many years of study

I became a specialist in a newborn intensive care unit.
It was great; I had these small premature babies —
“preemies” — that I could take care of with groups

of students, junior associates and senior mentors.

It was a great pleasure to make sure a 500 g baby
survived and grew up to become a normal child.

This was the height of technological achievement,
and I took great pleasure in it. It was labour intensive,
and emotionally draining, but it gave you an
opportunity to learn about the thin line between

life and death, and what you have to do in the realm
of positive science to make sure this small baby
survives with a good quality of life.

But then one day, when dealing with a difficult case,

I looked at the preemie baby, and I looked at the highly
trained medical staff around me, and I thought: what
are we doing? Yes, we were all trying to help this nice,
much-wanted baby but then I started calculating

the human and financial resources that go into

saving this one small individual.

On the same day, we had a measles outbreak. People
think of measles as an innocent childhood disease -

«[JaHOpaMa 0611eCTBEHHOI0 3[paBOOXPaHeHA» BCTpe-
Tunack ¢ npodeccopom Tomris Tlirmen, npezacenaTenem
EBpoOmnencKkoro KOHCybTaTUBHOIO KOMUTETa BceMupHOMT
opranmsauuny 3gpaBooxpaHennd (BO3) no HayuyHBEIM
mccnenoBaHmsaM B chepe 3gpaBooxpaHenns (EAHCR),
KOTOpasi [0Jre rojibl paboTaeT B 06/1aCT 3aIIUTEI
3[10pOBbA MaTepy U pebeHKa.

B: UTto BriepBEIe BrI3BaJIO Baul nHTepec
K 0611[eCTBEHHOMY 3ZIpaBOOXPaHeHNI0?

§1 HeoHaTOIOT, ¥ TIOCJIe MHOTUX JIeT y4ebkl A cTana
CreLyarCTOM B OTLeJIeHUY peaHMalyy HOBOPOX/IeH-
HBIX. DTO OBIJIO IPEKPACHO; Y MeHS OBIIV 3TY KPOILIeYHbIe
MpeXxIeBpeMeHHO POXIeHHbIe MaJIbIIlY — «HeJJOHOIIEH-
Hble» - 33 KOTOPBIMM f1 MOTJIa YXa)XXMBaTbk BMeCTe C IPYII-
NaMy CTY[IeHTOB, MJIaILVIMI KOJJIeTaMy U CTapIiyMy
HaCTaBHMUKAMU. TO ObLJIO OTPOMHOE YIOBOIBCTBUE —
IOOBUTBCA TOrO, YTOOBI MJTaZleHell BeCOM 500 I. BEDKIIL,
BBIPOC U CTajl HOPMaJIbHbIM pebeHKOM. ITO OBUIO BpeMs
BBICOKMX TEXHOJIOTMUECKUX OOCTVDKEHUI, I MHE 3TO OUeHb
HpaBwIock. PaboTa 6pl1a TpyLoeMKas ¥ SMOLMOHAIBHO
M3MaThIBalas, HO 5 [OIy4Ysia BO3MOXHOCTh TOHATh
3Ty TOHKYIO 'PaHb MeXIY XXU3HbIO ¥ CMePThIO, [IOHATS,
YTO HYXXHO CJIeJIaTh, [I0JIb3YACh 3HAHMAMY DeaJIbHOM
HayKV, YTOOBI 3TOT MaJIbILI BEDKWII U XKWJI [TIOJTHOLIEHHO,
Ka4eCTBEHHOM XXV3HBIO.

Ho B onuH 13 nHeit, Korga s paboTajna co CI0XHBIM
ciy4yaeM, 51 TOCMOTpesia Ha HeJJOHOIIeHHOro pebeHKa,
MOCMOTpesia Ha OTINMYHO MOATOTOBIEHHBIX MeIULIVH-
CKMX COTPYIHMKOB, OKPY)XaBIIMX MeHS, 1 roAyMara:
4TO MBI fiefiaeM? J]a, MBI BCe TIBITaeMCS TIOMOYb 3TOMY
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a little rash, a little fever, and then it's all over.

But measles is a horrible disease. It kills and maims
young children - children who are otherwise well

but die because they do not have access to a cheap,
simple vaccine. I saw the death of a 7-year-old girl
and I'll never forget her. It would have cost pennies
to protect her from measles, whereas I was in another
ward and spending millions to save one little baby.

At that moment, even though my background and
training was all about neonatal intensive care and
helping little babies, I decided that the right thing
for me was to continue my career in public health.
This was such a big paradigm shift in the way

[ practised medicine! I started putting this perspective
in examination questions and talking about it with
my students in the medical school of the University
of Ankara. I tried to get people to think differently
and move from an individualized, single outlook
and high-tech medicine to a public health mindset,
which I thought was more important.

Professionally, I made this shift by joining WHO
as Director of Maternal and Child Health, all because
of a little girl who didn’t survive measles.

Q: You have always had a strong professional interest
in maternal and child health; what motivates you?

I have had these moments of enlightenment, like

the 500 g baby and the child with measles. Another was
the death of a mother in childbirth. Because

I was a paediatrician, I always focused on children;

as you know, the whole world focuses on children.
Nobody focuses on the mother, but maternal mortality
is the most tragic thing on earth. Here you have

a young woman in her most productive years, going
through childbirth, which is a physiological process.
She dies — bleeds to death — because transfusion is not
available, or from infection, because antibiotics are not
available. These are such simple things, and to have
somebody die due to the lack of these is so terrible.

So I started the first safe motherhood programme

at WHO. If the mother dies, the children are ten times
more likely to die compared to children with mothers.
Dying during childbirth is very closely associated
with women's status and gender equality in society,
and is an indicator of development, and whether or
not women are treated fairly. So I tried to focus much
more on the mother.

CJTaBHOMY, TaKOMY )XeJTaHHOMY pebeHKY, HO TYT s Hada-
J1a TOZICYMTEIBATE CYMMY 4eJIOBeYECKUX U GMHAHCOBBIX

pecypcoB, KOTOPBIE UOYT Ha CIIaCeHMe BOT STOrO OMHOTO
MaJIeHbKOTO YeIOBeyKa.

B TOT e IeHb Y HacC MpoM301iijia BCIbIKa Kopu. JIronm
IyMaloT, YTO KOPb — 9TO HEBMHHAA AeTcKas 60j1e3Hb.
Tax, HEMHOTO CBITY, Yy Th-UyTh [TOBBICUTCS TEMIIEPATYPA,
1 Bce npoiuio. OgHAKO KOPb — yXKacHoe 3abojieBaHMe.
Ona ybuBaeT " KaJieunT MaJIeHbKUX AeTell, KOTOpPhIe
MOTLJIN 6B XXUTb, HO YMUPAIOT ITOTOMY, YTO Y HUX HET J0-
CTyIla K [IellIeBOM 1 IPOCTOM BaKlMHe. I Buzena cMepTh
7-NIeTHEM JeBOYKY, U 1 HUKOIZia 3TO He 3a6yny. YTo6BI
3aIUTUTD €e OT KOPU, HYXXHO OBIJIO 3aIJIaTUTh Cyliye
rpoly, a 51 B 3TO BpeMs paboTaio B [pyroOM OTIe/IeHUA
1 Tpadyy MWUIMOHBIL, YTO6HI CIIACTM OAHOTO MJIafleH1ia.

B TOT MOMEHT, XOTA BeCh MOV IPEXHUM ONBIT U BCA
MOLTOTOBKA OBUIN CBA3aHEL C pabOTOM B OT[IeJIEHUN
peaHVMaluy HOBOPOXAEHHBIX U C OKa3aHMEeM MeANLIVH-
CKOM ITOMOIIY MJIafieHLlaM, A pellnsia, 4To [IpaBUJIbHee
6y[eT NpOLOJDKUTh Kapbepy B 061eCTBEHHOM 3] paBO-
OoXpaHeHMM. DTO 6bljia KapAVHalbHas CMeHa MOUX
NpeACTaBIeHNM O MeULIMHCKOM npakTuke! {1 Havana
BKJIIOYATh 3TU UJIEV B SK3aMeHaLIOHHEIe OUJIETEI U IO-
BOPUTH 06 3TOM C MOMMMU CTyLeHTaM MeAVLIVHCKOIO
dakynbTeTa yHUBepCcUTeTa AHKApHL. f MblTanack Hay-
4YUTB JIIOLEN AyMaTh [I0-LPYroMy, OTOWTY OT MUHOAUBULY-
anu3upoOBaHHOrO, OJTHOOOKOrO NpeACcTaBIeH)s 1 BBICO-
KOTeXHOJIOTMYHO MeJUL/HE, M HaYaTb pacCMaTpyuBaTh
5TY BOIPOCHI C [TO3ULMI OOIIeCTBEHHOIO 3[paBOOXPaHe-
HUS, YTO £ cunTasa 6osee BaXXHBIM.

C npodeccnoHanbHOM TOUKM 3pEHMS 51 TTOMeHs1a pabo-
Ty u ctana aupektopoM OThesna 3M0pOBbs MaTepeit
1 IeTen, BCe 3-3a MaJlIeHbKOM IeBOYKY, KOTOpas

He Mepexmuiia KOpb.

B: Brl Bcerga MCHBITHIBANIM CUJIBHEIN TPOodeCccuoHaIb-
HBIJ MHTEepecC K OXpaHe 3J0POBbA MaTepu U pebeHKa;
a uyto Bac MoTuBUpOBano?

YV MeHs1 6BIBaI MOMEHTHI 03apeHU, Hy, HAlIpuMep,
Korjia 1 yBuesa MyiajieHiia BeCoM 500 T 11 pebeHKa,
60/IbHOTO KOPBI0. VI KOTIa XEeHIMHA YMep/ia B pofiax.
[TocKONBKY 5 TleAnatp, st Bceraa yaessisia OCHOBHOE BHU-
MaHMe IeTsM; KaK Bbl 3HaeTe, BO BCEM MIpe YIeJISoT
BHVMaHNE OETAM. HukTto He OyMaeT O MaTepu, HO Ma-
TePMUHCKasi CMEPTHOCTH — 3TO caMas TparuyHas Belllb
Ha 3eMJie. BOoT nepeji BaMy MOJIOZast KeHIIHA B CAMOM
MPOAYKTMBHOM BO3PaCTe, OHA pOXKaeT pebeHKa —
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Q: As Chair of EACHR, what do you think is the
Committee's greatest achievement and what
are the greatest challenges facing health research
and EACHR today?

EACHR has gone through a transformation. This
Committee has an influential position in the work
of the Regional Office for Europe. It reports directly
to the Regional Director, and is also one of the
committees that has the advantage of the Regional
Director attending all through. The Committee’s
membership is multidisciplinary, multicultural and
from highly respected institutions. It is not always
easy to work in across multiple disciplines and cultures
but all of us have something in common - we know
the importance of research and have been involved
in research in our special fields.

Research in public health is a very big domain and

to put it all together and make sense of it was not easy
in the beginning. Public policies should always

be formulated based on evidence, but the evidence

is collected based on national priorities, which then
influence the development of health research in the
Region - this is a challenge!

You have to coordinate research. Europe is no longer
the old Europe - it is quite diverse now. There are older
institutions, universities all over Europe from East
to West, and many European bodies that are engaged
in research, such as the European Union (EU) and
European Commission. You have to bring them all
together, consolidate and figure out what the main
issues are and where the priorities should be.

You can then take it to the next level and try to focus
governments and researchers on the research that
the Region needs.

This Committee is all the more important as it has
members from other European institutions, especially
funding institutions that invest in research, who join
us all through these meetings and debates. They fund
research and everything that this Committee points
out catches their attention.

The greatest achievement, in my opinion, is to have
such a senior body looking at the importance

of evidence in public health. This is moving ahead very
well. We have just finished our sixth meeting, and all
six committee reports show big leaps forward.

3T0 dusMonorndeckmnii npouecc. OHa yMUpaeT —
MICTEKAeT KPOBBIO — IOTOMY UTO HET BO3MOXXHOCTE
IUIS TIePeJIIBAaHNS KPOBY, VTV OT MHOEKIINY, TN 13-32
TOTrO, UTO HET aHTMOMOTUKOB. Bce 3TO Takme IMpoCThie
Bellly, 1 3TO MPOCTO YXKACHO, YTO JIIOAY yMupdom
13-32 X OTCYTCTBUS.

Tak g Hauaa nepByio NporpaMmy no 6e30macHoOMy
MaTepurHCTBY B BO3. Ecniut ymupaeT MaTh, BEpPOATHOCTD
cMepTy pebeHKa B JIeCATh pa3 BhIlle 110 CPaBHEHUIO

C TeMU JIeTbMI, Y KOTOPBIX MaTh X1Ba. CMepTh B pofiax
OuUeHb TeCHO B3aMMOCBsA3aHa C IIOJI0XXeHUEeM XXeHIU[VHEI
1 obecrieyeHreM reH/IePHOTO PaBEHCTBA B 06111eCTBe,

" 3TO AABJIAETCA UHAUKATOPOM YPOBHSA Pa3BUTUA
 CTIpaBeIMBOrO MU HeCIIPaBeAIMIBOTO OTHOIIEHU S

K )XeHIMHe. [lo3TOMYy 4 cTana ynenATsb 60Jblile BHUMA-
HIS MaTepsaM.

B: Beit ipencenatens EACHR. Uto, mo Bamemy MHe-
HUIO, ABJIAETCSA CaMbIM 3HAYUTENIbHEIM JIOCTVXXEHVEM
KOMUTETA, ¥ KaK/e caMble Cepbe3HbIe BEI30OBBI CTOAT
CerofHA nepep UCCIefOBaHUAMY B 06J1aCTU 34 paBo-
oxpaHeHusa u EACHR?

EACHR npomien npouecc Tpanchopmanmu. Komuter
MT'paeT BIUATENbHYIO POJIb B paboTe EBpormenckoro
peruoHanbHOro 6:0po BO3. OH nofumHeH Henocpen-
CTBeHHO PernoHajbHOMY OUPEKTOPY, @ TaKXKe obyafaeT
TeM MPEeUMYIINeCTBOM, UTO PermoHanbHbIN IUPEKTOP I10-
CTOSIHHO MHTEPECYeTCs ero NesTelbHOCThI0. YIeHCTBO
B KOMMTETE OCHOBAHO Ha MEeXAUCLUIIIMHAPHBIX U MYJIb-
TUKYNbTYPHBIX TPUHIMIIAX, & YIEHB KOMUTETA Mpef-
CTaBJIAIOT B BBICLIEN CTENIEHN YBa)XKaeMble yUpeXxaeHus.
He Bcerpa nmpocto 65iBaeT paboTaTh C IpeCTaBUTENAMU
Pa3HBIX OVCUUIUIMH U KYJIbTYP, HO HAC BCEX OOBeIUHSET
OIHO — MBI TIOHMMaeM BaXXHOCTb MCCJIeJOBaHUN U 3aHU-
MaJIMCh UCCIeJOBAHMAMM 10 CBOMM CIEeLNabHOCTSM.

NccnenoBanus B chepe 0bI1eCTBEHHOTO 3[IpaBo-
OXpaHeHNs — 5TO OUEHb MMPOKasi 0671aCThb, ¥ B CAMOM
HauaJsie 6bIJI0 HeJIETKO CO6PaTh 3TO BCe BOEIMHO, YTOOBI
3TO MMeJio CMBICH. ['OCyapCcTBeHHAS MTOIUTYKA BCErIa
IIOJDKHA pa3pabaThIBaThCSA Ha OCHOBE GAaKTUUECKUX
IAHHBIX, HO 3TM JIaHHbIE COOMPAIOT, UCXOJIS U3
HalVMOHAJIBHBIX ITPUOPUTETOB, YTO BITIOCJIEACTBUU BIINAET
Ha MOJITOTOBKY MeIULIMHCKMX MCCIIeI0BaHMIA

B Permone — 1 3T0 HempocTas 3ajayal

VccnemoBanms HY>KHO KOOPAMHMPOBaTh. EBpora yxe
6oJbllle He Ta cTapasi EBpora — celfuac oHa 04eHb
MHOTroo6pa3Ha. CyIlecTBYIOT CTapble MHCTUTYThI

PUBLIC HEALTH PANORAMA

VOLUME 1 [ISSUE 1 | JUNE 2015 | 1-110

TOM 1 | BbIMYCK 1 | MOHB2015T. | 1-110



PANORAMA PEOPLE

JOAN «MAHOPAMbI» 9

The other big challenge relates to equity. Equity

in public health is all about the social determinants
of health and how to overcome the obstacles to these.
How to turn the research done by Sir Michael Marmot
and his team into policy is the biggest challenge, in my
opinion. This research was commissioned by our
Regional Director and is probably one of the biggest
contributions of our time to global public health.
Equity is not something that you pay lip service to;
you have to distribute equity. How to do it from

a policy and programmatic point of view is a big
challenge, but we have to push for it and must make
sure that the social determinants of health are
addressed and not forgotten.

These health equity issues are at the forefront because
the composition of populations in Europe has changed
because of migration. The whole population dynamics
are changing and we have to reflect this in policies,
and change our systems and the way we look at and
serve people.

Q: What's next for EACHR?

What's next is looking at the cultural contexts

of health. We have been taking a people-centred
approach to public health for a long time now, but
when you take this approach, the cultural context
becomes even more important. You have to define
and measure what these cultural contexts are and
assess whether or not they have an impact on health
and well-being. What is the impact of culture

on health? This is a tough question, and is an ongoing
debate in the Committee. If we are able to come

to a clearer understanding of the interplay between
culture and health, I think we will understand a lot
of things in a better way. We all agree that the
cultural context plays a role in public health, but
what isit? Itisanimportant question especially

for Health 2020, which is now the overarching public
health policy of the European Region.

Q: Would it be correct to say that fairness and justice
in health has been a theme throughout your career?
How would this relate to the principle of basing
policy on evidence?

Of course, fairness and justice in health is the ultimate
goal of my career. You can say something is fair or just
only if you have evidence and if it is measurable. That
is why research is so important; it provides

VI YHUBEPCUTETEI 110 Bcell EBporie € BOCTOKA Ha 3amnaj

VI MHOXXECTBO eBPOTENCKMX YUPeXXAeHU N, 3aHUMaIOIINXCA
McciieoBaHUAMY, TaKux Kak EBporerickuii coios (EC)

u EBpornerickasa koMuccud. Bcex nx Hy)XHO 06be AVIHUTS,
KOHCOJIMAMPOBATh U IOHATb OCHOBHBIE MTPO6JIEMBI U TTPU-
OPUTETEHL. 3aTEM MOXXHO BBIBECTH 3TO Ha C/IeIyIOUINii ypo-
BeHb 1 [IONPOOOBAaTh YOeOUTh MPaBUTEIbCTBA U YYEHBIX
MIPOBECTU UCCIIeJOBaHME, KOTOPOe HeOOXOAMMO Permony.

3HaueHMe Hallero KOMUTeTA ellle HOJblIe pacTeT,
MIOCKOJIbKY erO UJIeHbl IPeJICTaBIAIT JPYTrye eBpoIiel-
CKMe yupexaeHus, ocobeHHO GMHAHCOBBIE, KOTOPbIE
VHBECTUPYIOT B MCCNIeJOBAaHUSA Y BMECTe CO BCEMM HaMI
Y4aCTBYIOT BO BCeX HalllIX BCTPeuax 1 06CyKIeHUAX.
OHu GMHAHCUPYIOT UCCNIeJOBaHUSA, U BCE, HA YTO
YKa3bIBaeT Halll KOMUTET, IPUBJIEKAET X BHUMAaHME.

A mymato, Hatre caMoe 60JIbIIoe HOCTVDKEHME — 3TO TO,
YTO TaKOV BHICOKMII OpTaH yIIpaBaeHNUs TOHUMaeT
Ba)XHOCTh PAKTMUYECKMX JaHHBIX IJIs1 O6IIeCTBEHHOrO
3[PAaBOOXPAHEHMS. JTO XOPOIIO TOMOTaeT IBUTATh-

cs1 Briepe. MBI TOJTBKO YTO 3aKOHUYMJIM HAIy IIECTYIO
BCTPeUy, ¥ OTYETHI BCEX IIECTY KOMUTETOB [TOKA3bIBAIOT,
YTO OHY COBEPIUINJIV OTPOMHBIN PBIBOK.

Hpyras 6onbinasa npobneMa KacaeTcs obecriedyeHns
cripaBefnuBocTU. ClipaBedIMBOCTb B 0611[eCTBEHHOM
3[PaBOOXPaHEHN! — 3TO COLMAJIbHbIE IeTepPMUHAHTEI
3[I0POBbSA 1 MePEI 110 MTPE0I0JIeHNI0 TPENATCTBUN

K Ux obecrieueHn10. [1o MoeMy MHeHMIO, CaMas CJI0XHas
3aJlaua 3aK/IuaeTca B TOM, KaK Ha NMPaKTUKe MCII0Nb30-
BaThb Pe3yJbTaTkl MCCIEJOBAHUSA, TPOBEJEHHOIO COPOM
Michael Marmot u ero koMaHzIoM, A1 pa3paboTKu
MOJIUTUKY. ITO MCCIIeIOBaHME ITPOBOAMIIOCE 110 3aKa3y
Halero PermoHanbHOTO IUPEKTOPA U CTaJlo, BEPOSATHO,
OOHUM U3 KPYIHENIINX B Hallle BpeMs BKJIaZI0B B 00lile-
CTBEHHOE 3[]paBOOXpaHeHMe Ha I106abHOM yPOBHe.
CripaBeiIMBOCTb — 3TO He TO, YTO AeJIaeTCA TOJIBKO

Ha CJIOBaX; CIIPaBeAJIMBOCTD HYXXHO pacnpenensrh.
Kax 3To MOXHO cliefiaTh C TOUYKY 3peHM s TTONUTUKY

M IIporpaMM — BOT B YeM 60siblas npobiema, OJHAKO
MBI JOJDKHBI K 3TOMY CTPEMUTHCA U JOOUBATHCA TOTO,
4yTOOBI BOIPOCAMMU COLMAbHBIX AeTEPMUHAHTOB
3[I0POBbA 3aHMMaJIUCh U He 3a6BIBAJIN O HUX.

OTU BOMPOCH CIIPaBeAIMBOCTY B JieJie OXPaHbl 340POBbA
CTOSIT Ha MIePBOM IJIaHe, TOCKOJIbKY U3-3a MUTPaLIUU
COCTaB HacesneHVA EBpombl M3aMeHUncA. MeHseTcsa
IVHaMMKa HaceJleHVA B LIeJIOM, U MBI JOJDKHBL OTPaXXaTh
3TO B MTOJIUTUKE U M3MEHUTDH HAIllX CUCTEMBI 1 Hallle
OTHOILIeHNEe K TIOAM, I IX O6CJ‘Iy)KI/IBaHI/Ie.
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measurements with which to confront policy-makers,
which leads to policy changes and acts as a wake-up call.
Research also provides evidence as to whether

a policy is fair or just, not just in health but in
everything we do.

B: YeMm O6yznet manbiue 3aHuMatbca EACHR?

Hanbine Mbl 6yIeM M3y4YaTb KyJIbTYPHBI KOHTEKCT OX-
paHbI 310POBbs. MBI IPUHMMAaEM OPUEeHTVPOBAHHEI

Ha JTI0J1el MoAXO0M 06IIEeCTBEHHOTO 34 PABOOXPAHEHUS
y)Xe IOJIro, HO KOT/1a Tl TPUHMMAeIllb TaKOM MOX0],
KyJIBTYPHBI/ KOHTEKCT IpuobpeTaeT emle 60blIee 3Ha-
yeHne. Heob6xoAuMo onpefieInTh M U3MEPUTH KYJIbTYP-
HBIf KOHTEKCT, U OILIEHUTb, BIUSET JIM OH Ha 3[[0POBbLE

u 6narornonyune nofeii. Kaxk KynpTypa MOXeT IOBINATh
Ha 3J0pOBBE? DTO CJIOXKHBIN BOMIPOC, U 110 STOMY MTOBOJLY
He TTpeKpalanTcsa ne6aTsl B HallleM KoMuTeTe. ECm Mbl
CMOXEM IIONTy4UTh HOJiee UeTKOe IIPefCTaBNIEHNE O B3au-
MOCBSI3AX MEX]IY KYJIbTYPOIA U 3[J0POBBEM, S [yMalo, MbI
CTaHeM Jyullle TOHMMAaTh MHOTO IPYTUX Beleit. Ml Bce
COTJIACHBI C TEM, UTO KYJIbTYPHBIV KOHTEKCT UTPAET POJIb
IUIS1 3M0POBBs 06IIECTBA, HO KaK MMEHHO? DTO BaXXHBIA
BOIPOC, 0COGEHHO B paMKaXx MONUTUKM 30POBhe-2020,
KOTOpasi CeroJjHs CTajsla OCHOBHO TIONUTUKON 06111eCT-
BEHHOTO 3/IpaBOOXpaHeHMs B EBPOMENiCKOM pernoHe.

B: ITpaBuibHO 1M 6yZIeT CKa3aTh, YTO BOIIPOCHI Y4ECTHO-
CTY ¥ CIIpaBeJINBOCTH B flejie OXpaHbl 3A0POBbs Bcerna
3aHMMaJIM BaXXKHOe MecTo B Ballel pa6ore? Kak 3To
COOTHOCUTCA C NPUHIUIIAaMM HayYHO 060CHOBaHHOM
TIOJIUTUKIA?

KoHeuHO e, YeCTHOCTh U CIIpaBenJIMBOCTD B jeJie OX-
PaHBI 30POBhA — 3TO I'JIaBHAA LEJIb Moe pa60'r51. Bo1
CMOXXeTe CKa3aThb «3TO YeCTHO U CIIpaBeJINBO» TOJIBKO
B TOM CJ1y4ae, eCJI1 Yy BaC eCTb IOKa3aTeJIbCTBa 3TOMY
" eCin 3TO MOXXHO U3MEPUTH. Bot ro4yeMy TaK BaXXHBbI
MCCiIe[IOBaHMS; OHY Nal0T HaM CIIOCO6HBI N3MepeHud,

C ITOMOIIIBIO KOTOPBIX MBI MOXXEM IMTPOTUBOCTOATDH JIIOOAM,
Bpra6aTbIBaI-OI.LU/IM TMOJINTUKY, YTO MMPUBOAONT K USMEHE-
HIAM B I[IOJINTUKE N HGVICTBYGT, KaK 3BOHOK 6y,[[]/IJ'IbHI/IKa.
VccnemoBaHMs TakXXe MO3BOJISAIOT [MOJIY4YUTDb OaHHBIE

O CITPaBeOIMBOCTY MJIN HECITPaBEOJIMBOCTU ITOJINTUKIN —
1 3TO KaCaeTCd He TOJIBKO 34PaBOOXPaHeHNd, HO 1 BCErO,
4YTO MEI JeJIaeM.
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PROTECTING HEALTH FROM CLIMATE CHANGE:
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ABSTRACT

During 2008-2012, the WHO Regional Office
for Europe coordinated the largest pilot project
to date to strengthen health systems to cope
with climate change. Of the wide range of
activities in this seven-country initiative, this
article reports on two: (i) the results of the
national or subnational health vulnerability,
impact and adaptation assessments of climate
change and [ii) development of national or
subnational health adaptation plans. For the
assessments, a variety of qualitative and
quantitative methods were used including:
literature reviews; focus group interviews;

time-series and regression analyses; risk-

mapping exercises; damage and adaptation cost
estimations; and scenario-based assessments.
The process of developing each adaptation

plan was done through the activities of a
national multisectoral government committee,
stakeholder engagement and dialogue, capacity
development, policy impact assessment and
monitoring. Correlations between weather
factors and human health were detected in all
countries. The evidence for near-term adverse
health effects was strongest for extreme
weather events and changes in infectious-
disease patterns. Based on these findings, and

guided by the European regional framework

for action, a range of adaptation measures to
strengthen health systems were analysed. The
assessments showed that a number of current
measures, policies and strategies needed

to be revised or strengthened to respond to
current and projected levels of risks from
climate change. The analyses also identified
measures that needed to be newly developed,
such as weather early warning and integrated
information systems, or where cooperation
with other sectors needed strengthening.

The methods, tools and experiences developed
during this seven-country initiative can be

shared across countries in Europe and beyond.

Keywords: ADAPTATION, CLIMATE CHANGE, HEALTH, PUBLIC HEALTH, ASSESSMENT

BACKGROUND

Climate change has complex and wide-ranging impacts
on human health, both directly through increased
frequency and intensity of extreme weather events and
indirectly via changes in major environmental, social and
economic determinants of health (1). Recent estimates
suggest that climate change will cause approximately
250 000 additional deaths per year globally between

2030 and 2050 (2). The most recent report of the
Intergovernmental Panel on Climate Change highlighted
the evidence for greater risk of injury, disease, and death
owing to more intense heatwaves and fires; increased
risks of diseases transmitted by food, water and vector-
borne diseases; and consequences for health of lost work
capacity and reduced labour productivity in vulnerable
populations (3). Climate change is likely to widen existing
health inequalities between and within populations.

In the near term, many of these health impacts can be
reduced by strengthened health systems that have public
health measures in place and the capacity to manage and
adapt to climatic risks (3, 4).

The necessity to mitigate and adapt to climate change
has been recognized through resolutions of the World
Health Assembly (5) and World Health Organization
(WHO) regional committees (6). At the regional level,
the Parma declaration on environment and health
was adopted in 2010, whereby the 53 WHO European
Member States pledged to integrate health issues into
climate change mitigation and adaptation measures
in all sectors, and to implement the European
regional framework for action (7). Creation of resilient
communities was identified as a priority area in the
WHO Regional Office for Europe’s Health 2020 policy
framework and strategy (8).
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Observations of climate change and associated |_ O C A |_ C O N T E X T

health effects across Europe have highlighted that The seven-country initiative covered four different
implementation of adaptation strategies to protect geographical and climatic zones: arid and semi-arid
human health should be accelerated and strengthened. water-stressed areas (Kazakhstan and Uzbekistan);
This paper reports components of a pilot initiative high mountainous areas (Kyrgyzstan and Tajikistan);
for protecting health from climate change in seven Mediterranean countries (Albania and the former
countries from 2008 to 2012. Described below are (i) Yugoslav Republic of Macedonia); and a sub-

the findings of the national or subnational health Arctic region in the northern Russian Federation
vulnerability, impact and adaptation assessments of (Arkhangelsk Oblast and Nenets Autonomous Okrug).
climate change and (ii) the results of the development Each country had already experienced climate-related
of national, or subnational, health adaptation plans exposures, such as extreme events, water scarcity,

of action carried out in seven countries: Albania, glacier melting and permafrost thawing. This initiative,
Kazakhstan, Kyrgyzstan, the Russian Federation, by drawing upon the experiences of countries already
Tajikistan, the former Yugoslav Republic of Macedonia affected by climate change, gave a firm foundation
and Uzbekistan. The work reported here was part for future action by providing examples of the

of alarger initiative, which had the aim of protecting priorities, challenges and emerging solutions utilized
health from climate change through strengthening by the seven countries in the project (9).

of health systems (Fig. 1) (9).

FIG. 1. ACTIVITIES OF THE SEVEN-COUNTRY INITIATIVE

.

N

3

Kazakhstan:

- strengthening of communicable disease surveillance

- vulnerability risk assessment and mapping of disasters
(VRAM]

- application of International Health Regulations (IHR)

Russian Federation (Arkhan-
gelsk Region and Nenets
Autonomous District]:

- strengthening health sys-
tems in remote areas

]

Kyrgyzstan:

- assessment of energy efficiency

- installation of renewable energy
in five hospitals,

- development of curricula for
health professionals

Tajikistan:

- implementation of small-
scale water safety plans

- development of early
warning for extremes

Uzbekistan (Republic of Karakalpakstan]:

- development of dust storm early-warning system

- implementation of practical approach to lung
health (PAL)

- assessment of nutrition

- development of air quality monitoring (Tashkent

pe and Nukus)

Albania:

- implementation of air
quality monitoring

- strengthening com-
municable disease
surveillance

- development of
emergency medical

The former Yugoslav Republic of Macedonia:

services - implementation of Heat-Health Action Plan o
- disaster prepared- - strengthening communicf’ak?le dislease Sgrveillance - WHO/BMU seven-country initiative
ness - assessment of energy efficiency in hospitals
- installation of renewable energy in two hospitals - WHO European Region
The boundaries and names shown and the designations used on this map do not imply Data Source and map production:
the expression of any opinion whatsoever on the part of the World Health Organization Climate change, green health services and sustainable development (CGS)
concerning the legal status of any country, territory, city or area or of its authorities, or ©WHO Regional Office for Europe 2013. All rights reserved

concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on
maps represent approximate border lines for which there may not yet be full agreement.

WHO: World Health Organization; BMU: Federal Ministry for the Environment, Nature Conservation, Building and Nuclear Safety, Germany.
Source: Protecting health from climate change: a seven-country initiative. Copenhagen: WHO Regional Office for Europe; 2014 (9).
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APPROACH

The overall aim of the seven-country initiative was
to protect health from climate change through
strengthening health systems through building
capacity in assessing vulnerability, impacts and
adaptive capacity in each country. This process formed
the basis for the development of national health
adaptation strategies or action plans; promotion

of awareness raising activities; and facilitation

of sharing of knowledge and experiences. A range
of parallel activities, such as health worker training
and specific interventions, also took place (Fig. 1).

MANAGEMENT AND
COORDINATION

This initiative involved several hundred people
within the seven countries and at the intercountry
coordination level. Governments of each of the seven
pilot countries appointed a national multisectoral
steering committee to guide political and technical
implementation. Each national steering committee
appointed a technical working group of scientists

and professionals from national research institutions,
public health organizations, universities and
nongovernmental organizations, to carry out the
assessment. Each steering committee also identified
possible stakeholders, based on interest and influence,
and developed a stakeholder engagement plan. Several
dialogue workshops were organized in each country
to develop the national health adaptation strategies
or action plans.

The WHO Regional Office for Europe (Rome/Bonn
office) coordinated the implementation of the project
by sharing a common logical framework; setting up

a project implementation facility; coordinating with
WHO country offices; providing technical expertise;
coordinating with an international scientific advisory
committee; building capacity across disciplines

and providing methods and tools; and developing a
mechanism of sharing experiences between countries.
Seven WHO national project officers were appointed
to serve within the country offices and work directly
with the chairs of the steering committees and
working groups. These officers were a constant driving
force in the project: seeking out technical expertise
where needed and liaising between all the partners
involved at the national level. Each national steering
committee identified major climate change exposures
and risks by means of a stakeholders’ dialogue
workshop. Their technical working groups identified
readily available data and sources for assessing health
risks and impacts.

HEALTH VULNERABILITY,
IMPACT AND ADAPTATION
ASSESSMENTS

A step-wise health vulnerability and impact assessment
was done in each country using a range of qualitative
and quantitative methodologies based on guidance
developed by the WHO Regional Office for Europe

in 2003 (Fig. 2) (10). Assessments were tailored to national
data availability and the nature of the challenges under

FIG. 2. STEPS IN THE HEALTH VULNERABILITY, IMPACT AND ADAPTATION ASSESSMENT

Define scope of assessment

e geographical, policy context, project team and stakeholders

Undertake vulnerability assessment of human health risks of current climate variability
e current exposure, observed health effects, vulnerable populations and regions

Undertake impact assessment of projected future health risks and impacts under climate change
e climate-sensitive health outcomes as well as changes to vulnerable populations and regions

Undertake adaptation assessment of policies and programmes to address current and projected health risks

Define iterative process for monitoring and managing health risks of climate change

Source: Protecting health from climate change: a seven-country initiative. Copenhagen: WHO Regional Office for Europe; 2014 (9).
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review (10, 11). Several additional tools were developed
and tested to support national implementation.
Examples include: a statistical tool for climate-related
exposure effects analysis; the economic damage and
adaptation cost tool (12); and a disaster mapping tool,
which was used to determine vulnerability to flooding
in 99 health facilities in Kazakhstan. In addition,
existing tools were adapted for climate change purposes.
For example, the hospital safety index (13) was applied

in the former Yugoslav Republic of Macedonia in order
to identify climate-vulnerable health services.
Additional data were collected through specific research,
case studies, stakeholder interviews and focus group
discussions. Where specific vulnerabilities had been
identified, in-depth analyses were performed to improve
understanding of the scope and scale of the exposures
and risks (9). A risk-criteria approach was used to
identify near-term outcomes of the highest burden

of disease which could be mitigated through efficient
interventions. Where future projections were developed,

FIG. 3. ADAPTATION FRAMEWORK AND APPROACH

Vision

7

Monitoring

™~

Size

and

. of problem
evaluation

Stakeholder engagement
Governance

Priority
needs and
interventions

Mode
of implemen-
tation

Strategies,
measures and
policies

Note: Public health adaptation framework (left); stepwise approach for
developing a health adaptation strategy/action plan [right).

Source: Protecting health from climate change: a seven-country
initiative. Copenhagen: WHO Regional Office for Europe; 2014 (9).

the Intergovernmental Panel on Climate Change
special report on emissions scenarios were used
(mainly A2). The data collected contributed to WHO
information platforms through the sharing of tools,
results and lessons learned.

DEVELOPMENT OF HEALTH
ADAPTATION PLANS OF ACTION

The WHO Regional Office for Europe developed

a public health framework and a step-wise approach
to develop national health adaptation plans (Fig. 3) (9).
Several other frameworks were also considered,

in particular to align with the United Nations
Framework Convention on Climate Change national
adaptation plans for action guidance (14). For each step,
guiding questions were debated within the national
steering committee and among stakeholders. Key factors
considered included: (i) the size and the nature of the
problem related to each of the priorities; (ii) effective

Define vision

Analyse size of problem

e evaluate national, institutional and policy pro-
cesses and available regulatory frameworks

e understand current and future size and direction
of climate change, health vulnerability and impacts,
as well as health systems’ adaptive capacity

Identify adaptation needs and priorities

e consider highest health burden, affected regions
or groups, security, inequality, poverty, available
measures, capacity and delivery mechanisms, work-
force development needs and impact costs

Appraise adaptation options identified and priori-
tize in measures, policies and strategies

e social, economic and environmental impact as-
sessment of options identified

e implementation potential and adaptation costs

Identify mode of implementation
e target, responsible authorities, resources, delivery
mode, communication plan, monitoring trends, etc.

Define monitoring and evaluation

e indicators, use or enlarge current information
system, effectiveness and efficacy, health burden
over time, process, etc.

°
¥
o
S
¥
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interventions; (iii) the goal and objectives of the strategy
for each of the priorities; (iv) involvement of institutions
and roles and responsibilities; (v) indicators; and (vi)
financial implications of each proposed intervention.

As guiding document for the development of the

action plan, the five pillars of the European regional

framework for action were used, namely:

 integrate health into all climate change related
policies;

« strengthen health systems to prevent, prepare for
and respond to health effects of climate change;

» raise awareness and build capacity;

« encourage greening of the health sector;

« share best practices, research, data, information,
technology and tools at all levels (7).

CAPACITY DEVELOPMENT
AND AWARENESS RISING

Capacity development and outreach activities
within the project were targeted at a broad range
of society: from training of medical professionals

to awareness raising among the general public.

As far as was possible, a whole-of-society approach
was used. Training programmes and curricula
development within the education systems were
developed. The World Health Youth Environment
and Health Communication Network was involved
in producing and delivering education materials,
including a video (15). Policy-makers, civil society and
the private sector were also involved in the outreach
programme, often as project stakeholders.

RELEVANT CHANGES

This project generated a range of important

results. The evidence collected through the health
vulnerability, impact and adaptation assessments clearly
demonstrated that climate change exposures are likely
to have both direct and indirect impacts on population
health in all seven countries, with the highest near-
term health effects resulting from extreme weather
events (Table 1). The quantitative results of observed
and projected health effects in the seven countries are
summarized in Table 2. This evidence highlighted that
these impacts are happening now and exist alongside

TABLE 1. COMPONENTS OF THE VULNERABILITY ASSESSMENT BY COUNTRY

‘ Climate change exposures assessed

Country Temperature
change

expected

Precipitation
expected

Types of frequent and intense extreme
weather events expected

Other social and environmental
determinants of health to be affected

Albania (9, 17) T

Kazakhstan (9, 18]

Kyrgyzstan (9, 19)

Russian Federation
(northern pilot
region) (9, 20)

Tajikistan (9, 21)
The former
Yugoslav Republic

of Macedonia (9, 22)

Uzbekistan (9, 23)

t —increase; | —decrease; t /| —depends on region

b

tr

Fires, drought, heatwaves, floods
Floods, heatwaves, fires, droughts, extreme
cold, wind storms, mudflows, landslides

Floods (also mudflows, landslides, storms,
heatwaves, extreme cold)

Floods, fire, windstorms, heatwaves, ex-
treme cold

Drought, floods, heatwaves, extreme cold

Drought, fires, heatwaves, floods

Drought, floods, dust storms, heatwaves,
extreme cold

Air quality, water safety/security, sea-
level rise, coastal erosion

Food security, water safety/security, air
quality, waste management

Availability of arable land, food and water
safety/security

Air quality, food safety/security, water
safety, coastal zones, ice thickness, per-
mafrost retreat

Food and water safety/security

Ultraviolet exposure, water security,
food/water safety, air pollution

Air quality, waste management, pollution,
food and water safety/security
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reach 45-49°C, with significant risk of

e Temperature in central desert areas may
dehydration and heat stroke

e Temperature increases expected to be

Heat-related illnesses

Uzbekistan

Country
(9, 23]

dietary content and seasonal

infections

associated with increased rates of cardio-

micronutrient deficiencies

e Vector-borne diseases such as

vascular, neurological, genitourinary and

were identified

malaria expected to spread

gastrointestinal diseases

e Drought periods may cause

e Cardiovascular diseases expected to in-

increase in infectious and

crease due to air pollution, dust storms

respiratory diseases

and extreme heat

e Noncommunicable diseases expected to

account for 73% of overall disease burden

by 2020

2 Projections were developed by use of the Intergovernmental Panel on Climate Change special report on emissions scenarios (mainly A2). See: IPCC Special report. Emissions scenarios.

Geneva: Intergovernmental Panel on Climate Change; 2000 (https://www.ipcc.ch/pdf/special-reports/spm/sres-en.pdf, accessed 24 May 2015).

and potentially exacerbate prevailing challenges to
health, social, environmental and economic systems.

The findings also underscored the gaps and difficulties
in assessing health risks; for example, quantitative
attribution to climate change in most cases is difficult
if not impossible. Where data are available, detection
of health effects or correlation with weather patterns
over time is possible. However, many results are based
on qualitative or even anecdotal evidence, which are
not reported here. The assessments cover mainly what
is known today based on past exposures and do not
reflect the full scale of the observed or potential health
effects. For example, potential conflicts associated
with resource scarcity and population movements,
retardation of economic growth and poverty
exacerbation, were not assessed or not assessed

in detail. Furthermore, a scenario-based assessment
was possible for only a few countries, thus only

a limited assessment of health futures was possible.

Nevertheless, epidemiological evidence based on local
and national data was sufficiently important and strong
to form a decision-making resource for policy-makers.
The evidence provided a robust knowledge base for

the selection and implementation of policy options;
support of monitoring to improve health systems;

and enhancement of a preventive approach to climate
change risks for population health in the near term.

This initiative has created a foundation of climate
change impact research upon which national and
regional academic communities in each of the seven
countries may build. A number of doctoral theses
have been written, thereby achieving another
project objective-improving learning. In many
cases, the vulnerability assessments and some of the
methodologies used were the first of their type to be
conducted nationally, regionally and globally. Thus,
they also provided important contributions to global
guidance development (16).

The resulting wide range of information on the
epidemiological, demographic, health, social and
environmental situations; rules and regulations

in place; and levels of health system preparedness
served as a solid evidence base on which to develop

an adaptation policy. The assessment process identified
a number of specific climate-sensitive conditions and
diseases where adaptation is required in all countries.
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It showed that a number of current measures, policies
and strategies needed to be revised or strengthened to
respond to current and projected levels of risks from
climate change, e.g. strengthening the surveillance and
monitoring of infectious diseases or capacity building
among health professionals. The assessment also
identified measures that needed to be newly developed,
such as weather early warning and integrated
information systems, or where cooperation with other
sectors needed strengthening (Table 3).

The processes and methods developed, such as
performance of vulnerability assessments and strategy
development, were regularly shared between the seven
countries. In five of the seven countries the national or
subnational action plans were approved and endorsed
by the government, creating the foundation or stimulus
for further multisectoral national adaptation plans.

In two countries the action plans became part of the
multisectoral adaptation plan development but were
not separately approved or endorsed.

LESSONS LEARNED

A range of lessons have been learned during the
process of implementation. At the managerial level,
the level of implementation depended strongly on the
level of engagement, power and continuous efforts

of the national steering committee. While all
countries experienced specific project benefits,

such as increasing the awareness among health
professionals of the health impacts of climate change,
the broader benefit was the increased engagement of
key stakeholders and policy-makers with the agenda.
Before the process was initiated, health was largely
marginalized in policy developments in climate
change and environment; at the same time, climate
change was largely marginalized in health policy
development.

In many cases, the vulnerability assessments were
the first of their type to be conducted in the country
or region. The seven-country initiative therefore
provided case studies of practical on-the-ground
action, built on robust assessments, delineating the
areas where human health vulnerability to climate
change were likely to occur. By defining areas of
increased risk and exposure, the teams from the seven
countries were able to provide a firm foundation for

health officials, planners and decision-makers to
develop and focus adaptation strategies, highlighting
the relationships between climate change, specific
environmental, cultural, social and geographical factors
and human health outcomes.

While the specific priorities for each of the countries
were different, based on their analysis and
interpretation of their vulnerability and exposures
to the effects of climate change (17-23), and the
capacity and capability of their health systems
to respond to these threats, the process identified
a number of common areas of concern. These included:
« limited understanding of assessment processes
and scientific project planning within this field
of practice to support the identification and analysis
of impact and vulnerability adequately to inform
adaptation planning;
« paucity of existing data sources;
« limited knowledge of environment and health
epidemiological and statistical methods;
« limited experience of implementing national
or local impact, vulnerability and adaptation
assessments across different stakeholder groups.

In addition, the adaptation strategies aim to increase
society resilience; they are frameworks for managing
future climate risk and offer the potential to reduce
future economic, environmental and social costs,
particularly in the health sector. To reach this goal,
more new knowledge is required on climate impacts,
particularly on regional impacts as well as on the
economic costs of action or inaction.

By illustrating how climate change adaptation and
mitigation measures can be applied to the health

sector, this seven-country initiative served as a true
pilot for further development and investment in the
field. The project has not only contributed to policy
changes, but has also heralded the start of a new era in
terms of thinking about inter-relationships between
climate change and health. The pilot activities specific
to each country aimed to address current climate
change vulnerability. These included strengthening
preparedness and response for extreme weather events;
increasing surveillance and response for climate-
sensitive infectious diseases; developing water safety
plans; reducing the risk for respiratory diseases; fostering
innovation in energy efficiency and use of renewable
energy for health services; and air quality monitoring.
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The initiative also illustrated that public health
institutions at all operational levels will need consciously
to modify their approaches to both science and practice
in anticipation of climate change health impacts (24).

It also highlighted a series of difficulties, namely:

« lack of enabling mechanisms for gaps of inter-
institutional cooperation;

« poor communication of the evidence base
to decision-makers to inform adaptation planning
to improve health;

« the need to build capacity and increase public
awareness of the health effects and adaptation
actions;

« limited practical experience of developing health
adaptation plans with cross-sectoral stakeholder
engagement;

« limited availability of integrated information
systems and capability;

« limited experience in systematic monitoring
of implementation.

A number of further mechanisms needed to be put
into place within countries or at the subnational
level to ensure implementation of the action plans.
Countries will need to monitor the implementation
of their national strategies and evaluate their actions
to feed back into policy development, thereby
completing the adaptation cycle. The lessons learned
from this project will be applicable to both small

and larger countries considering how best to improve
adaptive capacity and the resilience of health systems
to climate change and its associated impacts.

This initiative has underscored the need for systems
to recognize, monitor, anticipate, communicate,

and prepare for changing climate-related health
risks, drawing upon and using the full spectrum

of available knowledge and resources. More work

is needed to develop these systems further, to ensure
that the opportunities provided by recognition

of the convergence of objectives between health

and other sectors’ activities is neither restricted

by infrastructural inadequacies nor derailed by lack
of ongoing funding.
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[TonuTuMKa U NpakTuKa

SBALLUNTA 300P0OBbA OT USMEHEHWN KJIMMATA:

NOAX0d CEMM CTPAH

Bettina Menne!, Vladimir Kendrovski', James Creswick®

1 . . .
EBpomnerickuit 1eHTp BO3 1o okpyxatoleit cpefie 1 oxpaHe 300poBbs, BoHH, [epManusa

KoppecnonpeHuui npockba oTrpaBnAaTh beTrTuHe MeHHe (Bettina Menne)

(email: menneb@ecehbonn.euro.who.int)

AHHOTAL WA

B tevenne 2008-2012 rr. EBponeiickoe
pervoHanbHoe biopo BO3 koopanHuposano
KpyMHeiLWwmnin O HaCTOALLEro BpeMEHU NUA0T-
HbI NPOEKT MO YyCUNEHWIO CUCTEM 34paBOOXpa-
HEHWS C LieNbio pearnpoBaHns Ha U3MeHeHUs
knumata. B paHHOW cTaTbe paccMaTpuBaeT-
CHA ABa U3 WNPOKOro CNeKkTpa MeponpuaTui,
KOTOpble OCYLLEeCTBAANNCL B paMKax 3TON
WHWLMATUBLl ceMn cTpaH: (i) pesynbTaTsl
OLEHKN HauMoHanbHOM 1 cybHaLMoHanbHON
ySi3BMMOCTU, BO3AENCTBMA W aganTaumm

K M3MeHeHuAM knumaTta v (i) paspaboTtka
HalUWOHaNbHbIX 1 CybHaLWOHANbHbIX MaHOB
afanTauun 34paBOOXpPaHeHNS K 9TUM YCNOBU-
aMm. [1na npoBefeHna oLueHkM NCNonb30Bancs
LeNbli pAg KaYeCTBEHHbIX U KOMYECTBEHHbIX
MEeTOA0B, BK/toYas 0630pbl NMTepaTypbl, Npo-
BefeHVe NHTepPBbIo B GOKyC-rpynnax, aHanus
BPEMEHHbIX PALOB U PErpecCUBHBIN aHanns,

KapTnpoBaHWe puUCKOB, OLLeHKW 3aTpaT

Ha ycTpaHeHue yuepba v agantaymnio, v oLeH-
Kv LeicTBUIA Npu pasHblx cleHapuax. Mpouecc
pa3paboTky KaxAoro aganTayMoHHOro nnaHa
OCYLLECTBAANCA B paMKax MEPONPUATUIA Ha-
UMOHANbHOI0 MEXCeKTOPanbHOro NpaBuTesb-
CTBEHHOT0 KOMWUTETA C NPUBIEYEHNEM 3aUHTE-
peCcoBaHHbLIX CTOPOH, OpraHun3aLumnen gnanora,
nposefeHneM paboTsl No HapaLwnBaHuio
noTeHuMana, OueHKe U MOHUTOPUHIY NONW-
Tuyeckoro BAnsHUA. Bo Bcex cTpaHax bbina
obHapyxeHa Koppenauna Mexay norogHsMun
dbakTopamu 1 3p0poBbeM Yenoseka. Hanbonee
ybenuTenbHble [okasaTenbCTBa BO3HUKHO-
BeHWA HebNaronpuUATHBLIX MOCNEACTBUIA ANs
340poBbA B banxanwee BpeMa bbinv cBA3aHbI
C 9KCTPeMabHbIMU NOFrOAHBIMU ABAEHUAMMU

Y M3MEHEHUSMU B MOAENAX Pa3BUTUA UHDeK-
LWOHHbIX 3aboneBaHnin. Ha ocHoBe nonyyeH-
HblIX Pe3yNbTaToB, PYKOBOACTBYACH NONOXEHW-

AMun EBponenckon pernoHanbHoM paMoyHom

nporpamMMbl LencTBuUit, bbin NpoaHanu3nposaH
pPAL aganTauMOHHbIX Mep N0 yKPenaeHuto cu-
cTeM 3apaBooxpaHeHuns. PesynbTaThl oLeHok
nokasanwu, 4TO HeKoTOpble AencTByoLmne
Mepbl, NONUTUYECKUE PeLleHUs U cTpaTerum
Heobxo4MMO NepecMoTpeTb MU YCUAUTL

C Lenblo pearnpoBaHua Ha CerojHaLIHne

Y MPOrHO3MpyeMble pucku, obycnosneHHble
n3mMeHeHvem knumata. KpoMe T0ro, B Xo4e
aHanu3a bbinn onpefeneHbl BUAbI eATeNb-
HOCTW, KOoTOpble Heobxoanmo pa3paboTats

C HyNA, Takhe Kak Co3JaHne CUCTeM paHHEero
npeaynpexaeHns 0 NorofHbIX aHoMannuax

Y VHTErpupoOBaHHbLIX MUHPOPMALMOHHBIX CU-
CTeM, a TakXe NocTaBJ/leHbl 3af,a4u No ycune-
HWIO COTPYAHMYECTBa C APYrMU CekTopamu.
PaspaboTaHHble MeTOAbI Y MIHCTPYMEHTHI U
OMbIT, NOAYYEHHbIV B paMKax 3TON MHULMATUBLI
CEMU CTPaH, MOryT 0Ka3aTbCA NOSe3HbIMU

ANA ApYyrux ctpaH EBpOI'IbI v 3aeenpenenamun.

Kntoueble cnosa: ADANTALNWA, NBMEHEHWE KTMMATA, 310POBbLE, OBLLIECTBEHHOE 3JPABOOXPAHEHWE, OLLEHKA

MCTOPWA BOTPOCA

MTPOUCXOANTD IPUMEPHO 250 000 IOTIOTHNUTENbHbBIX
CMepTel e)XXeroJHO B MMepuoj € 2030 IO 2050 IT. (2).

Vi3MeHeHMS KJIMMaTa OKa3bIBAIOT KOMITJIEKCHOE U 1IN~
pOKOMacuITabHOEe BO3/IEMICTBYE Ha 3[JOPOBhE YeIOBEKA
KaK HalpsIMYIO — 32 CUeT yBeNNYeHNs YaCTOTHl U VH-
TEHCVMBHOCTY SKCTPEMAaJIbHBIX TIOTOAHBIX SABJIEHNIA, TaK
" KOCBEHHO — 113-32 M3MEeHEHUY B OCHOBHEIX SKOJIOTU-
YeCKMX, COLMAabHBIX ¥ SKOHOMMYECKMX NeTepMIUHAH-
Tax 37M0poBk4 (1). [To pe3ynpTaTaM He[JaBHO NMPOBEJIEH-
HBIX OILIEHOK, 13-32 U3MEHEHNN KJIMMaTa B Mupe OyneT

B caMoM nocnesiHeM oT4yeTe MeXXITpaBUTENbCTBEHHON
TPYIIIIBL SKCIIEPTOB 10 U3MEeHeHUI0 KiuMaTa IIpuBo-
IATCA JoKa3aHHble aHHEe 0 60Jiee BEICOKOM PUCKe
TpaBM, 60JIe3Hel 1 CMepTU 13-3a BCe 6ojiee MHTEHCUB-
HBIX [1IePUOJO0B AJIUTEIbHON Xaphl 1 [10XXAPOB; O TIOBHI-
IIeHMY PUCKa pa3BUTHUA 3ab0eBaHusd, lepefaloxCca
C IPOAYKTaMU U BOJIOM, M TPAHCMIUCCUBHBIX 3a6071e-
BaHUI; 1 O TOCNIeACTBUAX AJIs 30POBbSA 13-3a IOTEPU
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TPYAOCIIOCOOHOCTY U CHMXEHM A TPOU3BOLUTENBHOCTY
TPyZa B YSA3BMMBIX TPYIIIaxX HaceneHus (3). V3-3a nsme-
HeHUI KJMaTa MOXeT pacllMpPUThLCA CYIIeCTBYIOIee
HepaBeHCTBO MeX[y TPyIlaMy HaceJleHUA U BHYTPU
3TUX IPYIIN. B 6nmxariiinee BpeMs MHOTYE U3 3TUX
MOCJIeICTBUI 17151 30POBbS MOXHO OyZeT COKPATUTh
3a CYeT YCUJIeHUA CUCTEM, B KOTOPBIX TPUMEHATCA
Mepsbl 0611]eCTBEHHOTO 3/1paBOOXPaHeHUs, U MTOBHIIIe-
HUSA NIOTeHLMaNa OJid yIIpaBleHUsa CUTyaluuen 1 afan-
TallUM K KIMMaTUUeCKUM PUCKaM (3, 4).

[ToTpebHOCTH B CMATUEHUM TTIOCTIEICTBUM M3MEHEHN A
KJyMaTa ¥ aflanTalyuy K HUM 6bljla IpU3HaHa B pes3o-
nmouunsax BceMupHoi accambrent 3apaBooxpaHeHu (5)

VI PervOHaIbHBIX KOMUTETOB BceMMpHOM OpraHnsaumnmn
3npaBooxpaHenud (BO3) (6). Ha permoHanpHOM ypOBHE
B 2010 rony 6v1y1a mpuHATa [lapMcKas geknapauus o
OKpYy’Kalollleil cpefie U OXpaHe 3[0POBbS, B KOTOPOIL 53
rocynapcTBa-uiieHa EBponerickoro pervoHa BO3 064-
3aJIMCh MHTErPUPOBATh BOMIPOCKHI OXPaHbI 3[[OPOBHA B
MepBI 110 CMATYEHMIO MTOC/IEICTBUM M3MEHEeHM I KJIMMaTa
M afjanTaluy K HUM BO BCe CEKTOPBI, ¥ peajin30BbEIBaTh
EBponeiickyo perMoHajabHy paMOUYHYIO IPOrpamMMy
nencTBUM (7). [lIoBBIIIEHNE «[TPOYHOCTU» MECTHBIX CO06-
IIeCTB OBIJIO ONpeie/IeHO B KaUueCTBe OJJHOTO 13 TPUOPU-
TeTHBIX HallpaBJIeHM B CTPAaTern4eckoM AoKyMeHTe EB-
POIEeNCKOro permoHanbHoro 6wpo BO3 «310poBre-2020:
OCHOBBI EBpOTIeNiCKOM TTIONTUTUKM» (8).

HabnioneHns 3a M3MeHEHUAMU KJIMMaTa U CBA3aHHBI-
MU C 3TUM MOCJIeACTBUAMM AJ1d 300POBbS 110 BCEN
EBporie noguyepKHy M HEOHXOOUMOCTE YCKOPEHMA

U YCUJIeHUSA peann3ally CTpaTerumt agantaumum ais
OXpaHbl 300POBbA NIOAEN. B TaHHOM fOKYMeHTe Npej-
naraeTcs 0630p KOMIIOHEHTOB MUJIOTHOM MHULMATUBBI
IO 3alIMTe 300POBbS OT UBMEHEeHU KjIMMaTa B CeMU
CTpaHax € 2008 o 2012 rT. Huxe 6ynyT npefcrasie-
HEI (1) pe3yNibTaThl OLIeHOK YSA3BMMOCTHU, BO3AENCTBIUA

M ajanTaluy B CBA3M C M3MeHeHMeM KMaTa Ha
HalMOHAJILHOM 1 CyOHaLMOHAaIbHOM YPOBHAX U (1)
pe3ynbTaThl pa3paboTKy HallMOHaTbHBIX UK CybOHa-
LIMOHAJIbHBIX IIJIaHOB eMICTBUM A alalTaluy 34pa-
BOOXPaHeHNA B ceMU cTpaHax: Anbanuu, KazaxcraHne,
Keipreizctane, Poccuiickoit Pegepanunut, TagxmkucTa-
He, OBIBIIeN I0TOC/IaBCKOM Pecniybnuke MakenoHuu

u Y36ekucTtaHe. J[esiTeTbHOCTD, O KOTOPOU TIONAET Peub
HIXe, ABJIAETCS YaCThIo 60Jiee MMPOKON MHULIMATUBHI,
OCYILIeCTBJISAEMON C LIeNIbI0 3alUThl 340POBbA

OT MMOCJIeACTBUY MU3MEeHeHM A KJIMMaTa 3a CYeT
yCUJeHUA CUCTeM 3ipaBooxpaHeHud (Puc. 1) (9).

MECTHbIV KOHTEKCT

/HnnmaTuBa B CeMU CTpaHaX OXBaThkIBaJia UeThpe
pa3HbIX reorpadnyecKmx 1 KNIUMaTUUeCKUX 30HBL:
3aCyIIJIMBBIE U [1OJTy3aCyLUIIMBEIe 0671aCTY C neduLin-
ToM BoZbl (KazaxcTaH u Y36eKkucTaH); BEICOKOTOPHEBIE
obnacty (Keipreiscran n TaIXXMKUCTAH), CPeAVI3EeMHO-
MOpcKMe cTpaHbl (AnbaHus 1 OpIBLIAs IOTOCTIAaBCKAS
Pecniybnuka MakenoHUs); U Cy6apKTUUYeCKUI PervoH
Ha ceBepe Poccurickon @epepannmu (ApxaHrenbckas
obnacTb 1 HeHellKMI aBTOHOMHBIN OKpYyT). Kaxkmas
CTpaHa yXXe UCIbITana NocaeACTBUSA U3MEeHeHU I K-
MarTa, BKJIIoUas SKCTpeMaJibHble IIOrOHble ABJIEHU,
HexBaTKy BOJIbI, TasiHVE JIeJH/KOB M BEUHON Mep3J10-
THL. DTa UHULMATVBA, B KOTOPOW UCIIOb30BAJICA OMBIT
CTPaH, yXXe [I0CTpafaBlIMX OT KIMMaTUYeCKUX
VI3MEHEeHU, 3aJ10)X1Jia IPOYHY0 OCHOBY LA OYAYLINX
LIeVICTBMIA, IIpeniaras INpyMepsl IPUOPUTETHBIX Mepo-
NPUATUNA, TPYLHOCTEeN 1 pa3pabaTeiBaeMbIX pelleHUN
B CeMI CTPaHaXx, 0XBaueHHBIX [IPOEKTOM (9).

[MoL4X0L

OCHOBHOIZ LIeNIbI0 MHMLMATMBEL B CEMY CTpaHaXx 6bl1a
3alMTa 30POBbA HACeJIeHUA OT MOCJIeICTBUI N3MeHe-
HUI KJIMMaTa 3a CYET YCUJIeHU S CUCTEM 3[]paBO0XPa-
HeHls, pa3BUTUA [IOTeHIMasa [10 OlleHKe YA3BMMOCTH,
TOCJIeICTBUI 1 BO3MOXHOCTE IS alalTally B Ka-
XXJIOM CTpaHe. DTOT IPOLlecc JieT B OCHOBY Pa3paboTKu
HallMOHAbHBIX CTPATEeTr UM UM MJIaHOB JeCTBUI 110
azanTaluum 3IpaBoOOXpaHeH! s, COLeICTBOBAJ MepPO-
MIPUATUSAM TI0 MTOBBIIIIEHUIO YPOBHSA OCBEJIOMJIEHHOCTH
1 06MeHy 3HaHUAMMU U ONBITOM. KpoMe TOro, oCcy11ecT-
BIISIJICA LEJIBI DAL [TapasjiefibHbIX MEPOTIPUATIN,
TaKUX Kak 0byueHMre MeAVNLIMHCKX PAaOOTHUKOB

M IpOBeJieHNe CllellMaNibHBIX BMelaTenbCcTB (Puc. 1).

VIPABJIEHUE
/I KOOPOMHALINS

B ocyumecTBieHMe 3TOM MHMLMATUBEL OBIJIX BOBJIeUe-
HBI COTHM JIIOZIEN B CEMU CTPaHax M Ha YPOBHE MEX-
CTPaHOBOM KOOpAMHAaL UK. [I[paBUTeNbCTBA BCEX CEMU
MMMJIOTHBIX CTPAH Ha3HAUMJIM HallMOHAIbHbIE MeXXCeK-
TOpasibHble PYKOBOAAILME KOMUTETEI J1JIf PyKOBOJCTBa
MONINTUYECKMMU U TEXHUYECKMMU BOTIPOCAMI peasnu-
3auuu. Ka)xaelli HAMOHAIBHBIV PYKOBOA AL KOMU-
TeT Co3Aall TeXHUYECKYI0 pabouyo rpyImy,
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PNUCYHOK 1. MEPONMPUATNA B PAMKAX NHNUWNATWUBbI CEMW CTPAH

- €

Poccuiickan @epepayusn

.

- yCUNeHWe cucTeM
3/1paBoOOXpaHEeHNs B
oTAaNneHHbIX paﬁOHaX.

Anbanuns:

- nposepeHne
MOHUTOPUHTa
Ka4yecTBa BO3A4yxa;

- ycuneHue Hapsopa
3a UHGEKLUMOHHBIMK

~ -

3abonesannamu; 3[40pOBbS B MEPUO aHOMaNbHO Xapbl;
- passutune } - ycuneHue Haf30pa 3a UHGEKLUOHHBIMK
MeaUUNHCKON CNyxbbl 3a60neBaHNAMN:
KatacTpod; - oueHka aHeproadpPpekTUBHOCTK B BonbHULAX;
- MNOArOTOBNEHHOCTb K - ycTaHoBKa BO30OGHOBNAEMbBIX UCTOYHUKOB
kaTacTpodam.

Heprnun B ABYX 60}'Ile/|LLaXA

rpaHI/ILJ,bI, Ha3BaHua 1 obosHaveHuUq, ncnonb3yemble B HacTosuwen KapTe, He

0TpaxaloT Kakoro Okl To HY BbIN0 MHeHWs BceMnpHoi opraHn3an i 34paBooxpaHeHns

OTHOCUTENbHO NPaBOBOro CTaTyca TOM UAW VHOW CTPaHbl, TEPPUTOPUM, Froposa

VAV paiioHa WAV UX OPraHoB BNACTU AN OTHOCUTENBHO AeNUMUTALUN UX FPaHNLL,.
[TyHKTUPHbBIE NMHUK Ha reorpaduyeckux kapTax obo3HayalT NpUbAN3NTENbHbIE
rPaHuLbl, 0THOCUTEIbHO KOTOPbIX MOJIHOE Cornacue MOXeT ObiTh ellie He JOCTUTHYTO.

(ApxaHrensbckas obnactb v
HeHeukuin aBTOHOMHBbIN OkpyT):

BeiBwas torocnasckan Pecnybnnka MakegoHus: -
peanusauuns nnaHa 4eNcTBUIN N0 OXpaHe

o

KazaxcTaH:
- ycuneHue Hap30pa 3a UHGEKLUMOHHLIMK 3aboneBaHnAMY;

- OUEeHKa pucKa yAa3BMMOCTU 1 kapTupoBaHue kaTactpod (OPYKK];
- npuMeHeHne MexAayHapoAHbIX MeNKO-CaHUTapHbIX Npasun
(MMCH).

KblpreizcTan:

oLeHKa aHeproapPpeKkTUBHOCTH;
ycTaHoBKa B0O306HOBNAEMbIX NCTOYHNKOB
3Hepruu B NaTu bonbHuLax;
paspaboTkay4yebHol nporpamMmel Ana
MeAMUNHCKMX paboTHNKOB.

TapxnkucrtaH:

- peanusauua Manbix N1aHoB no
obecneyeHnio besonacHocTyn
BOAbI;

- paspaboTka cucTeMbl paHHero
npefynpexaeHns o Ype3sblyaiHbix
cUTyaumax.

Y3bekuctaH [Pecnybnuka Kapakannakcta):

- pa3paboTka cUCTeMbl paHHEro NpeAynpexAeHus o Nbinessix bypax;
- peanu3auua NpakTMYecKoro noAxoaa k 340posbio nerkux (MM);

- OlLEeHKa HYTpUTNUBHOIO CcTaTyca;

pasBuTHe MOHMTOPUHTa kauecTea Bo3ayxa (TawkeHT n Hykyc).

MHULMATMBA CEMM CTPAH B paMKax
npoekta BO3/BMU

- EBpomerickuit peruod BO3

MCcTOYHUK BaHHBIX M MHPOPMaLVMK N5 KapThl:
Climate change, green health services and sustainable development (CGS)

© EBponeiickoe pernoHansHoe biopo BO3, 2015. Bece npasa 3awuieHs!

BO3: BcemupHas opranusaumns 3gpaBooxpaHenns; BMU: ®epfepanbHoe MUHNCTEPCTBO OKpYKatoLLelt cpefibl, 0XpaHbl NPUPOAbI, CTPOUTENBCTBA U 6e3onacHocTu AepHbIX peakTopoB, lepManus.

Ucroyrnuk: Protecting health from climate change: a seven-country initiative. Copenhagen: WHO Regional Office for Europe; 2014 (9)

B COCTaB KOTOPOW BXOAUJIM YUEHbIe U CIIel1aINCThI

113 HallMOHAJIbHBIX ICCIIEJOBATENbCKUX MHCTUTYTOB,
opraHmu3aluit 06IeCTBEHHOTO 3]paBOOXPaHEeHU ],
YVHUBEPCUTETOB U HEIPABUTEbCTBEHHBIX OpPraHU-
3aluii, A9 BEIIIOJHEHU A OLeHKU. KaXX bl pyKOBO-
OAIMMY KOMUTET TaK)XXe ONpeAenii MoTeHIMalbHbIe
3aMHTEPEeCOBaHHbIE CTOPOHHBI HA OCHOBE X MHTEPECOB
U BIUSHUS, M pa3paboTarl [jaH BOBJIeUeHI S 3aMHTepe-
COBAHHBIX CTOPOH. B Ka)X[10¥ cTpaHe 6B/ TPOBEIeHBI
CeMMHapkI C LIeJIbI0 Pa3BUTUS AMajora 1 pa3paboTKu
HalMOHAJbHBIX CTPATETUN U TTJIAHOB I€NCTBUM

o afanTalny 31paBOOXPaHeHN .

EBporelickoe permoHasbHOe 610po BO3 (oTaeneHme
B PuMe/BoOHHE) KOOPAMHUPOBAJIO OCYIECTBIIEHE
3TOrO MPOEKTa: 6blJia MpeAoXeHa obl1as Tornuyeckas

CTPYKTYDa; CO3[aH MeXaHM3M OCYILIeCTBJIeHA IPOEKTa;
NPOBOAMJIACh KOOPAVHALMA PAbOTHI CO CTPAHOBEIMMU
npencraBurenbcTBaMy BO3; oka3biBaniach TexHMUeCKas
MOJLIEPXKKA; OCYIIeCTBIIANACh KOOPANHALMA PabOTEL C
Me)XXAYHapOAHBIM HayUHbIM KOHCYJIBTATVBHBIM KOMUTe-
TOM; 6B1JI0 OKa3aHO COLeNCTBIE B pa3sBUTUM [IOTeHLIKANA
B pa3HbIx chepax U MpefjoCTaBeHbl MeTOLMUeCKe
PeKOMeHIalluy M MHCTPYMEHTEL, a TaKxxe OblJI CO3/laH
MexaHU3M AJisg 06MeHa OIlbiTa MeXxly cTpaHaMu. CeMb
HalVIOHaIbHBIX MEHE/IXEPOB IPOEKTa OBl Ha3HAUYeHEI
BO3 pns paboTe! B CTPAHOBBIX IPEICTaBUTENIBCTBAX U
paboTany HanpsMYyIo C IpefceiaTe/l MY PYKOBOLAMIMX
KOMMTETOB U pabouMx rPy . TV COTPYLHUKU ABNA-
JIVICh ABVDKYILEN CUJIOVN ITPOeKTa: IPY HeO6XOAUMOCTHU
OHM HaXOAWJIVM TeXHUYeCKMX CIeLalucToB 1 obecie-
4YlMBasM CBA3b MEX/Iy BCEMY NTapTHePaMy, BOBJIEYEHHBEI-
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MU B paboTy Ha HAL[MOHAJILHOM ypOBHe. HanmoHane-
HbIE€ PYKOBOZSAIIVE KOMUTETHI OITPeIENNIIN OCHOBHBIE
mpo6IeMBbl ¥ PUCKY, BbI3BAHHBIE U3MEHEHMEM KJTMMaTa,
B XOJIe IMajiora 3aMHTepeCcOBAHHBIMI CTOPOHAMY Ha
ceMrHapax. TexHu4eckme paboumne rpyIrel ONMpeeavin
MMEIONINEeCs TaHHBIe Y UCTOYHMKY 151 OLIeHKY PUCKOB 1
MIOCJIeICTBUI AJIs1 3L0POBBS.

OLIEHKW YA3BMMOCTMN,
BO3JENCTBMA

1 BOBMOXHOCTEM
ADANTALNN

B kax ot cTpaHe 6bl1a TPOBe/ieHa [103TanHad olleHKa
yA3BUMOCTY U BO3EMCTBUSA U3MEHEHU N KJIuMaTa

Ha 3[J0POBbE C MCIIOJIb30BAHME KAUeCTBEHHBIX U KOJIU-
YeCTBEHHBIX MeTOJIOB HAa OCHOBE PYKOBOZCTBA,
MOATrOTOBJIEHHOTO PernonaneHeIM 610po BO3 B 2003
rony. (Puc. 2) (10). OLeHKV NPOBOOUIIACEH C YUYETOM
Hanuuud HallMOHANbHBIX JaHHBIX U IPUPOJEI U3yUae-
MBIX TIpO6JieM (10, 11). Tak)xe 661710 pa3paboTaHo U MPo-
BepEeHO HEeCKOJIBKO AOTIONTHUTEIbHBIX MHCTPYMEHTOB

B MIOANEPXXKY TPOBeleHNs pabOoThl Ha Hal[IOHAJIbHOM
YPOBHE, B TOM UMCJIe: CTATUCTUYECKUN UHCTPYMEHT
[lJ1A aHa3a BO3LENMCTBYA 3MEeHEeHN I KJIMMaTa; VH-
CTPYMEHT /1 pacyeTa SKOHOMMYECKOro yiiepba 1 3a-
TpaT Ha afjanTaluio (12); U MHCTPYMEHT KapTUPOBaHUA
KaTacTpod, KOTOPBIN UCIONB30BAJICSA 1715 ONpeesieH s
CTeleHM YA3BMMOCTMY K HaBOJITHEHUAM B 99 MeJULMH-
CKUX yupexaeHusax B Kazaxcrtane. Kpome Toro, cyie-
CTBYIOIIVE MHCTPYMEHTHI OBl aJallTUPOBaHEBL

B LleJIAAX OLleHKY M3MeHeHu KinuMarta. Hanpumep,

B OBbIBILIE} IOTOCTIABCKOM Pecniy6irke MakenoHus npu-
MEHSJICS MHIeKC 6e30macHOCTY 60IbHNII (13) /15 BBISB-
JIeHVA MeNULVHCKUX CIYX0, YA3BUMBIX K I3SMEHEHMUAM
KnuMaTa. JJoroNHNUTeIbHble JaHHblEe COOMPAaCh

B XOJle CIlel[aJIbHbIX UCCIeJOBAHNN, U3y YeHU A IIPakK-
TUYECKMX [IPVIMEPOB, MHTEPBbIO C 3aMIHTePECOBaHHEIMY
CTOpOHaMM 1 06CyXIeHU B QoKyc-rpymnax. Tam, rae
OBINIY BBISABJIEHB! KOHKPETHBIE TUIIBL Y3BMMOCTH, IIPO-
BOAMIICA TNyOOKMI aHaNM3 Ajid 6ojee MOIHOTO TTOHY-
MaHMsA MaciTaboB 1 pa3MepoB MMPoOJIeM U PUCKOB (9).
[Tonxo[ c UCIONb30BaHUEM KPUTEPMEB PUCKA UCTIONb-
30BaJICA AJIS ONpefieNieH s 6IyKaiuyX NocyieCTBUNA
CaMOro BBICOKOro 6peMeHM 3ab601eBaHUI, KOTOPbIE MOX-
HO CMATYUTD C TOMOIBI0 3G PEKTUBHBIX BMeIIaTebCTB.
[Tpu pa3spaboTKe NPOrHO30B Ha 6yAyllee UCIIONb30BaJl-
CA crielMabHbBIN JOKJIA[l O CLieHapyuAX BhIOpoca apHu-
KOBBIX ra30B MeXIpaBUTeIbCTBEHHOV IPYIIIEI SKCIIep-
TOB I10 M3MEHEHMIO KJIMMaTa (B OCHOBHOM CLieHapuii A2).
CobpaHHbIe faHHbIe HAMIPaBNIANNUCH Ha MHGOPMaIMOH-
Hble nnaTdopMel BO3 myTeM o6MeHa MHCTPYMEHTaMH,
pesyJbTaTaMy U V3BJIeYeHHBIMY YPOKaMI.

PA3PABOTKA MJIAHOB
NEVCTBUIA NG ADANTALMY
3[1PABOOXPAHEHNS

EBporelickoe permoHasbHoe 610po BO3 paspaboTrano
OCHOBBI TIOJIMTUKY OBIeCTBEHHOTO 3/paBOOXPaHEHN S
Y TIO3TATHBIN TTOAXO/I K pa3paboTKe HallMOHAIbHBIX
MJIaHOB aJlanTaluy 3gpaBooxpaHenus (Puc. 3) (9).

PUCYHOK 2. LUATM M0 OLEHKE YA3BMMOCTM 340P0BbSA, BO3AENCTBUA 1 ALANTALNN

v
v
\S

Onpepenntb MacwTabbl oueHkn

CBA3aHHbIX C UBMEHEHNEM KJTUMATa

OGyCﬂOBﬂeHHbIX M3MEeHeHneM KanmaTa.

° reorpacbm, KOHTEKCT NONUTNKN, KOMaHAa NpoeKTa N 3anHTepecoBaHHbIe CTOPOHbI

I'Ipen,npumn'b OUEHKY yA3BUMOCTU 3,0P0BbA Ye/0OBEKA MO OTHOWEHWIO K TEKYLUM U3SMEHEHNAM KAMMaTa
e MNOLBEpPXeHHOCTb BO3JII,€I;ICTBVHO, Ha6J'HOJII,GEMbIe nocnencTena Ana 300p0BbA, YyA3BUMbIE Tpynnbl U PernoHbl

MpeanpuHATL oueHKy He6NaroNnpUATHOro BoO3AeNCTBUA NPOrHo31pyeMbix ByAyLWNX pUCKOB AN 340P0BbLA,

. HOCJ’Ieﬂ,CTBV]H ANnd 340p0OBbA, O6yCJ'IOBJ'IeHHbIe KNNMaToOM, @ TaKXe N3MeHeHNA ANA YA3BUMbIX Tpynn N pernoHoB

I'Ipennpm-m‘rb OUueHKy apanTauuum noJNTUKN U NporpamMMm ONA NPeofoIeHNA TEKYLWNX N NPOrHO3NPYyeMblX PUCKOB 14 300P0BbA

OnpenennTs NOBTOPAOLWMACA NPOLECC A1 MOHUTOPUHTA M NPEOLONeHUs PUCKOB AR 340P0BbS,

Ucrounuk: Protecting health from climate change: a seven-country initiative. Copenhagen: WHO Regional Office for Europe; 2014 (9]
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PUCYHOK 3. PAMKW AOANTALWW U NOAXO0L

Bupenne

g ™~

MOHUTOPUHT MacuTtabsl
¥ OlleHKa po6IeMel
BoBneueHune
3anHTEPECOBaAHHbIX
CTOPOH
CTPATETMYECKOE
PYKOBOCTBO

Pexum ocy- [IpropuTETHEIE

eCTBIEHNS MOTPEe6HOCTU U
BMellaTeJlbCTBa

Crpareruy,
MepEI
Y IOJINTUKA

Mpumeyanne: Pamkn agantauum obuiecTBEHHOro 3,paBoox-
paHerusa (cnesal; nowarosblil NOAXOA K paspaboTke cTpaTernu
afantauun/nnana 4encTsuin 3apasooxpaHenus (cnpasal.
WcToyHuk: Protecting health from climate change:

a seven-country initiative. Copenhagen: WHO Regional Office
for Europe; 2014 (9]

Taxxe npu paspaboTKe MEPONIPUATUN MPUHUMAJINCH
BO BHMMAaHUE U IPyTVe paMOYHbIe JOKYMEHTHI,

B YaCTHOCTY, C LIeJIbIO COTJIaCOBAaHMA C HalMOHAJIbHEI-
MU IJIaHaMU ailaliTaluy B COOTBETCTBUY C PaMOUYHOM
koHBeHIMen Opranuzauuy O6beaquHeHHBIX Haumin

06 13MeHeHMU KnuMarTa (14). Ha KaxJJoM a3Tare OCHOB-
Hble BOMPOCHI 06CYX1a/IMCh B HALlMOHAJIBHOM PYKOBO-
NIAIIeM KOMUTETE U Cpei 3aMHTePeCOBAaHHBIX CTOPOH.
PaccMaTpuBanuch ciaenyomme KiodeBele GaKTOPBI: (i)
MacuTabbl 1 Ipupoaa NpobieMbl, CBA3aHHOM C KaX-
IBIM NIPMOPUTETHBIM HallpaBrieHueM; (ii) apdexTus-
Hble BMelllaTeNnbCTBA; (iil) Llenb 1 3aja4u CTpaTernn
0 Ka)XI0MY 13 IPUOPUTETOB; (iV) BOBJIeUeHIe Pa3HbIX
yupeXxaeHum, ux ponu 1 cheprl OTBETCTBEHHOCTH; (V)
rokasatTenu, 1 (vi) PrHaHCOBbIE TTOC/IeACTBUS KaXAOTO
13 [IPeJIOXXeHHBIX BMellaTelbCTR.

SCEEXEXQC

OnpeaennTb BUAEHUE

NpoaHanusupoBaTb MacwTabbl Nnpob6nembl

e OUEHUTb HAaLUMOHAaNbHbIE, UHCTUTYLMOHAbHbIE
cTpaTernyeckre NpoLeccsl, a Takxxe AeNCTBYIOLLYI0 HOp-
MaTUBHO-NpasoByto basy

e MOHATHL COBpPeMeHHble 1 byayuive MaclwTabbl 1 Ha-
npaBneHnda N3MeHeHna KnmMaTa, ya3BMMOCTb U nocnen-
CTBMA N5 3A0P0BbA, @ Takxke afanTUBHbLIN NOTeHUMan
cucTeM 34paBooxpaHeHus

OnpepenuTb NOTPE6HOCTM M NpUOPUTETLI agaNTaUun

e NpoaHanM3nWpoBaTb AaHHbIE O CaMOM TAXeN0M bpeMeHu
L0017 34paBOOXPaHEHNS, 3aTPOHYThIX PErMOHAX UK Fpynnax,
0 besonacHocTu, HepaBeHCTBe, DeAHOCTH, MPUHSATBLIX Mepax,
noTeHUMane u MexaHn3Max peannsaumm, noTpebHoCTAX B
pa3BUTUM KaLPOBLIX PECYPCOB M 3aTpaTax A5 yCTpaHeHus
nocnencTBum

OueHunTb BblﬁpaHHble BapuaHTbl afanTauuM uonpepenuTb
npuopuTeTHbIe Mepbl, NONTUTUKU U CTPpaTeruu

® OUEeHKa counmanbHbIX, 3KOHOMNYECKNX N 3KOTOTNYECKUNX
nocnencTBui npuMeHeHnsa Bbl6paHHbIX BapnaHTOB

e [noTeHunan ona ocywecTBNeHNAa N 3aTpaThl Ha adanTaumntio

OnpeaennTb peXxuM ocylwecTBNeHns
e LieneBble OPUEHTUPLI, OTBETCTBEHHbIE OPraHbl, PeXiM pea-
AN3aunK, NNaH KOMMYHVUKaLWK, TEHAEHLWN MOHUTOPUHIA W T. 4.

OnpenennTb MexaHN3Mbl MOHUTOPUHIA U OLEHKN

e UWHAWMKATOPbI, NCMNOABL30BaHWE UNW paclupeHmne gei-
CTBYIOWMX UHPOPMALMOHHbIX CUCTEM, MOTEHLMaNbHasA U
peanbHaa apdekTUBHOCTL, bpems Ans 34paBooOXpaHeHns
C Te4eHMeM BpeMeHU, NPOoLLeCChl, U T.M.

B kauecTBe pyKOBOJALIEro JOKYMeHTa IPU paspa-
60TKe MJaHa JeMCTBUI UCIIONb30Baachk EBponenckas
perroHanbHaa paMoyHad NporpaMma AgeiicTBU

C yUETOM ee ATU CTPaTernuyecKux 1eseit, a UMeHHO:

e YUMTBIBATH MHTEPECEI OXPAaHBI 3J0POBBA BO BCeEX
HallpaBJIeHMAX MTONUTUKI B CBA3U C M3MeHEeHMEM
KJIMMaTa;

e YKPENUThb CUCTEMBEI 30 PaBOOXPAaHEHMA C LIEJIBIO
npenynpeXxaeHns, IOATOTOBKY 1 pearnpoBaHMA Ha
MOCJIeICTBUA U3MEHEHU A KJIUMaTa IJid 3J0POBb;

e TIOBBIIIATH OCBEOOMJIEHHOCTE M Pa3BMBATh [IOTEHIMATT,

e CIIOCO6CTBOBATH «3KOJIOTM3aLMM» CEKTOPA
3[IpaBOOXPaHEHNS;

e 0O0MeHMBATHCA pUMepaMy Ty dlleil MPakTUK,
pesynbTaTaMy UCCIeOBaHMM, JaHHBIMY, MHDOP-
Maluelt, TeXHONMOTUAMU U MHCTPYMEHTaMU Ha BCeX
YPOBHAX (7).
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PASBUTWE NMOTEHLUWATIA
N TTOBbILLWEHWE YPOBHHA
OCBELOMJIEHHOCTW

PasBuTue noteHnmana u mubopMalMoOHHO-TIponaraH-
IUCTCKas paboTa 6b1IM HalpaB/ieHbl Ha LIMPOKYe CIIOU
ob611ecTBa: OT 06YYEHM A MEIUIIMHCKUX CITel[1aINCTOB
IO TIOBBIIIIEHVIST Y POBHS OCBEJIOMJIEHHOCTY Cpeu
HacejeHN B 11eJI0M. [10 BO3MOXHOCTY MCII0/Ib30Bal-
Cs TIOAXOJI, HAallpaBJIEHHBIN Ha BCe HaceseHe. Beinu
TOJITOTOBJIEHHI TPOrPaMMbI TPEHUHTOB U pa3paboTa-
HBI y4eOHbBIe MPOrpaMMBbl /11 CUCTEMBI 06pa30BaHMA.
MornomexHas KOMMYHMKAIMOHHASA CETh 10 OKPYXKa-
tomleli cpegie u 3gopoBbio (The World Health Youth
Environment and Health Communication Network)
6bIJ1a BOBJIeUEeHA B ITOATOTOBKY U PACIIpPOCTPaHeH e
obpa3oBaTeibHBIX MaTepuasoB, BKJIIoYas BUeo (15).
JInuia, OTBETCTBEHHBIE 32 Pa3paboTKy MONIUTUKHA,
MpeJICTaBUTENM IPAXIAHCKOT O 061IeCTBa U YaCTHOTO

CeKTOopa TaKxe OblIM BOBJIeUeHE! B MHGOPMallIOH-
HO-TIpOMaraHAUCTCKYy0 MPOrpaMMy, 3a4acTyIo Kak
YUaCTHUKM TPOEKTA.

AKTYAJIBHBIE NSMEHEHWA

B pesynbTaTe peanu3alyy 3TOro NePBOTO KOMIIJIEKCHO-
ro aflanTallMIOHHOTO MIPOeKTa C yYyaCTUeM HECKOIbKUX
CTpaH OBIJI TTONTYYeH LieJIbll PN BaXXHBIX Pe3yIbTATOB.
dakTuyecke faHHble, COOpaHHBIE B XOLe OLIEHKU y53-
BMMOCTH, BO3[IeMICTBIUSA M BO3MOXHOCTEN ajanTalnn
31paBOOXPaHeHM s, Y4eTKO MMPOAEMOHCTPUPOBAN, YTO
npo6ieMbl C M3MEHEHMEM KJIMMaTa MOTYT OKa3aTh KaK
MpsMOe, TaK M KOCBEHHOE BO3/IelICTBME Ha 3[]0POBhE
HacejleHMs BO BCEX CEMM CTPaHax, a CaMble TsXKeJlble
6vpKanire nocjaeICTBUA AJiA 3[0POBbA OYAyT 06Y-
CJIOBJIEHBI SKCTPEMaJIbHBIMU MOTOAHBIMY SIBIEHUSIMMU.
(Tabnuua 1). KonuuecTBeHHBIe Pe3yNbTaThl Habnae-
MBIX ¥ IPOTHO3MPYEMBIX MTOCJIEACTBUIN 115 340POBbA

TABJIMUA 1. OUEHKA KOMIOHEHTOB YA3BUMOCTW B CTPAHAX

‘ OueHka BO3AEeNCTBUA USMEHEHUA KNuMaTa

Oxupaemoe
n3MeHeHue
TemnepaTypbl

Oxupae-
Mas cyMMa
0cankos

OxupaeMble TUNbI HacTbIX U
WHTEHCUBHbBIX 3KCTPEMaNbHbIX
NOroAHbLIX ABNEHUN

Lpyruve counanbHbie U 3KoNoruyeckue petep-
MWHAHTbI 3A0POBbLA, KOTOPbLIE NOABEPTHYTCA
BO3AENCTBUI0

Anb6anusa (9, 17)

KasaxctaH (9, 18]

KbiproisctaH (9, 19)

Poccuiickans ®epepauusn
(ceBepHbIA NUAOTHLIN T
peruon) (9, 20)

TapxukuctaH (9, 21) T

BbiBWwan torocnaeckan
Pecny6nuka MakepoHun T
(9, 22)

Y36ekucraH (9, 23]

trd

trd

[Moxapebl, 3acyxa, nepuoabl Cub-
HOW Xapbl, HABOAHEHNA

HaBogHeHwWs, nepnoabl cabHOM
apbl, NOXapbl, 3aCyxu, CUAbHbIA
MOPO3, yparaHbl, CENn, 0No3HN

HaBogHeHus [Takxe cenu,
onon3Hu, bypu, nepuoasl Cunb-
HOM Xapbl, CUNbHbLIA MOPO3)

HaBoaHeHwus, noxapsl, yparaHsi,
nepuoabl CUNBHOW Xapbl, CUb-
HbI MOPO3

3acyxa, HaBOAHEHUS, Neproabl
CUNBbHOW Xapbl, CUAbHbI MOPO3

3acy><a, noxapsbl, Nnepnoabl CNib-
HoM Kapbl, HABOAHEHUA

3acyxa, HaBOAHEHUS, NblNbHbIE
Bypw, Nnepuoabl CUNLHOM Xapsbl,
CUAbHbBIA MOPO3

MpuMeyarue: P - pocT; |, - cHuxeHune; P/, - B 3aBUCUMOCTU OT perunoHa.

KayecTtso Bo3ayxa, 6e3onacHoCTb BOoAbl/BOAO-
CHabxeHwue, nogbeM ypoBHA Mops, beperosas
apo3us

[MpopoBonbcTBEHHasA besonacHocTb, be3onac-
HOCTb BOAbI/BOAOCHABXEHME, KaUECTBO BO3 Y-
Xa, yTUAn3aumns oTxon08

Hanuune naxoTHo 3eMnn, NpoLOBOLCTBEHHAS
fe3onacHocTb U He3onacHoOCTb BOALI/BOAO-
cHabxeHune

KauecTBo BO3Ayxa, NpooBONbLCTBEHHANA De3-
onacHocTb M besonacHocTb BoAbl, beperosele
30HbI, TONWMHA NbAa, TafgHWe BEYHON MeP30Thl

[MpopoBonbcTBeHHas be3sonacHocTh 1 be3onac-
HOCTb BOAbI/BOgOCHabXeHUe

BozpencTteue yanpacbmoneTosoro n3nyyeHna,
BO,EI,OCHa6>KeHV|e, npoaOBONIbBCTBEHHAA 6e30-
nacHocTb 1 BesonacHoCTb BOAbI, 3arpAasHeHune
BoO34yxa

KauecTso BOo3AyXa, yTMNM3aLUA OTXO40B, 3a-
rPsI3HEHUE OKPYXatoLWen cpefbl, NPOLOBONb-
cTBeHHas besonacHoCcTb 1 6e30nacHoCTb Boabl/
BOAOCHabxeHue
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B CEMM CTpaHaX B 060011eHHOM BU/Jie TPeCTaB/IeHb

B Tabnuiie 2. OTU faHHbBIE YKA3BIBAIOT Ha TO, UYTO 3TO
BO3[eliCTBMe HAONIOAAeTCA YXKe ceiiuac M MPOUCXOAUT
OJJTHOBPEMEHHO C OCHOBHBIMMU [TpO6IeMaMit 418 CUCTEM
3[paBOOXPaHEHM, COLIMAIbHOrO 0beceyeH s, 3aiu-
THI OKPY)Xalollel Cpefibl ¥ SKOHOMUYECKOTr0 Pa3BUTUS,
M TIOTEHL[MAJIBHO MOXEeT 060CTPUTH 3TU NMPOOIEMBL.

GULNT MUKPO3-

N Ce30HHbIN ae

MeHeHNA B paunoHe NnnTaHnsg
JIEMEHTOB.

e Bospencrseue 3acCyXxu Ha He-
poefaHne oueHnMBaanChb B
KapaKaJ‘IﬂaKCKOM pernoHe.
Bbinu BbiIABNEHb MECTHbIE U3-

Opyroe

B nony4eHHBIX pe3ynibTaTax TakXXe IOAYepPKMBAIOTCA
YIyILeHUs U CJIOXXHOCTY B OLIeHKe PUCKOB [J1f 3/[0PO-

= ,
o gF v BbA; HAIIPMMeED, UX KOJIMYeCTBEHHOE COOTHOIIIEHME
¥ ® = oo
9 s S s C U3MEHEeHUSIMU KJIMMaTa B OOJbIIMHCTBE CNTy4YaeB
T © ™
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= o . KJ/MaTa Ha 3[I0POBbEe U KOPPEALNIO MEXAY 3710-

pPOBbEM U M3MeHeHUAMY norojsl. OfHAKO MHOTYE
pe3yJbTaThl OCHOBBIBAIOTCS HA KAYECTBEHHBIX MU
HeoGUIIMaTbHBIX JAHHBIX, KOTOPBIE 3[IeCh He Mpe]-
craBneHbl. OLeHKY OXBATBIBAIOT TOJIBKO TO, UTO
M3BECTHO CETOHA, HA OCHOBE U3y4YeHUs pobiieM

B ITPOIIJIOM ¥ HE OTPAXA0T IIOJTHOr0 MaciTaba
HabJI04aeMBIX MY MTOTEHIMAJIbHEIX [TOCTIeNCTBUI A1
3[0pOBbs. HamprMep, BO3MOXHOCTb KOHOIMKTOB 13-3a
HEXBATKU PECYPCOB U MepeMeleHnlt HaceleHns, 3a-
MeJjJIeH/e 5KOHOMMYECKOro pocTa 1 obocTpeHme 6ef-
HOCTM HE OLIEHMBAJIUCh, UJIX OLIEHUBAJINCh HEJJOCTATOY-

1-2°C

ManbHOM TeMMNepaTypbl Ha
accouumpyetca c pocTtoM 3abosne-
POCTY UHDEKLMOHHBIX M pecnupa-

TpaHcMUCcCUBHbIX 3abonesanui,
TOpPHbIX 3ab0NeBaHNN.

BAaeMOCTN OCTPbIMM KMLLIEYHBIMN
TaKWUX KaKk Manapuna.
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STow G © O
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OKa3aiiCh JOCTATOYHO CEPbe3HBIMU U IOCTOBEPHBIM,
" 6BINTY UCITONIb30BAHBI B KAUECTBE pecypca IJisi Ipu-
HATUSA pellieHUN 1o BonpocaM nonutuky. CobpaHHble
daKTHI MO3BOIMIIM CO31ATh CONMUAHYI0 623y 3HAHUM A8
BBIOOpA U peanyn3aluui MOAUTUIECKUX PeIleHn; Os
MOAIEPXXKY MOHUTOPMHTA C 11eJIbI0 YKPENJIeHUA CUCTEM
30 paBOOXpPaHEeHUS; U A1 pacUiMpeH s TPeBeHTUBHOTO
MOAXO0Ja K PUCKaM JIJI 3M0POBhs HACeIeH s, CBsA3aH-
HBIM C M3MeHEeHleM KJiuMarTa B 6nvxaliliiee BpeMs.

45-49°C, uto

NnpMBOANT K BBICOKOMY PUCKY obes3BoxuBa-
HUA U TenaoBbIX yOapoB.
e OxmpoaeTcsa, 4To NoBbILLEHNE TeMmnepa-

3KCTPEManbHOM xapbl.
o Oxwnpaaetcs, YTo Ha HenHPeKkUMoHHbIe 3a60-

JTa MHMLMATMBA 3aJI0K/Ja OCHOBBI 718 UCCIIeJOBa-

HUJ BO3LENCTBUA U3MEHEHUN KIIMMaTa, KOTOpble MOTY T
OBITB VICIIOJIb30BAHBI HALIMIOHAJIBHEIMY ¥ PErVIOHaJIBHEI-
MM Hay4YHBIMM KDyTaMU B KaXXIOM U3 ceMy CTpaH. beiio

pal710Hax MOXEeT A0CTUraTb

3aboneBaHus, obycnoBneHHble Xapon
Typbl NpUBEAET K POCTY Yncna ciyyaes
CepAeYHO-COCYANCTLIX, HEBPOMOTNYECKMX,
MOYEMNO0NOBbIX U XKENYA0YHO-KMULLEYHbIX
3aboneBaHum.

o OxxupaeTcs, YTO YMCNO CepAeYHO-Ccocy-
OUCTbIX 3aboneBaHnint Bo3pacTeT U3-3a
3arpasHeHns Bo3ayxa, NblibHbIX bypb 1
nesaHus bynet npuxoanTtbea 73% oT obuiero
bpemeHn 3abonesanuii k 2020 r.

o TeMnepaTypa B LeHTpPabHbIX MYCThIHHbBIX
OCHOBHOM, paccMaTpuBacs ciieHapuit A2). Cm.: IPCC Special report. Emissions scenarios. Geneva: Intergovernmental Panel on Climate Change; 2000 (https://www.ipcc.ch/pdf/special-

2[IpMMeuaHme: MPOrHO3bl pa3pabaThiBaIMCh C MCIIONIb30BaHMEM JJOKaa MeXITpaBUTeIbCTBEHHOM I'PYIINEL 9KCIIEPTOB 10 M3MEHEHMIO KJIMMAaTa O CLIeHapMAX BEIOPOCOB B aTMocdhepy (B
reports/spm/sres-en.pdf, accessed 24 May 2015).

5 HaMUCaHO HEeCKOBKO JOKTOPCKMX AUCCEPTAIAA, YUTO

S _ yKa3bIBaeT Ha AOCTVKEHMe ellle OJTHOM 3a/1auM TPOeK-
™ o

e N Ta — MOBBICUTH Y POBEHb 3HAHUI. BO MHOTUX Cllydyasax
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MEeTO/IbI BITEPBLIE TPUMEHSANCH Ha HAllMOHATIbHOM,
permoHaybHOM U I106abHOM ypoBHe. TaKUM 06pa3oM,
3TO CTaJIo ellle OAHMNM CePbe3HBIM BKJIaZIOM B pa3paboT-
Ky I7106aJIbHBIX PYKOBOJICTB (16).

[TonyuyeHHas B pe3ynbTaTe obumMpHasa MHGOPMaLus
006 3nMIeMUONIOTMYeCKON, feMorpadrieckoit, 3qpaBo-
OXPaHUTEIBHON’, COLIMAabHOM U 3KOJIOTUYECKON CUTYa-
LUK, O AeMCTBYIOUIMX HOPMaXx 1 paBuiax 1 o6 ypoBHe
MOATOTOBJIEHHOCTY CUCTEM 3[paBOOXPaHeHUd CcTana
Cepbe3HOl JoKas3aTeNbHOM 6a301i 1711 pa3paboTKu
MONMUTUKY afanTauum. B xolle npolecca olleHKY O6BIIN
BBISIBJIEHEI CTlellPUUeCKIe, UYBCTBUTEIbHBIE K 3Me-
HeHMAM KJIMMaTa COCTOAHUSA U 60JIe3HU, B OTHOLIEHUN
KOTOPBIX aJlalTallus He0H6X0AMMa BO BCeX CTPaHax.
BrIACHMIIOCK, UTO Lie/IBlN PAL NeICTBYIOUIMX Mep, I10-
JIUTUYECKUX PelleHUN 1 CTPaTeruini Heo6x0oUMO Iepe-
CMOTPEeTh U YCUTIUTE B OTBET Ha CETOJHSANIIHNE WU
NMPOrHO3MPyeMble YPOBHM PUCKA B CBA3Y C M3MEHEHU-
eM KJIMMaTa, HalpuMep, YCUIUTh SNUAHAA30p Y MOHU-
TOPUHT MHPEKIIMOHHBIX 3a00/1eBAHU UJU TTIOBBICUTD
MOTeHUMal MeAULMHCKUX CIIelanmncToB. B pe3ynbra-
Te OLIeHKM OBIJIV TaKXXe OmNpejiesieHbl BUIbI NeATeIbHO-
CTU, KOTOPbIe He06XOAMMO pa3pabaTeiBaTh C HYJIS,
Takle KaK Co3[aHye CUCTeM paHHEero rpefynpex/ie-
HMSA O TIOTOJIHBIX ABJIEHUAX U UHTETrPUPOBAHHBIX UH-
GOpMalLVOHHBIX CUCTEM, UMK YCUTIEHNE COTPYAHMYE-
CTBa C IpyruMu cektopamu. (Tabnmua 3).

Bce ceMb cTpaH perynsapHo o6MeHMBanUCh pa3pabo-
TaHHBIMI NTPOL[ECCAMU U METOLAMMY, TAKMMH, KaK MPO-
BeJleHle OIIeHOK YA3BMMOCTY U pa3paboTKa CTpaTeruii.
B nsATM 13 ceMu CTpaH NPaBUTEIHCTBA OOOPUIN

M YTBEPAMUIV HalMOHAJIbBHEIE UNIU CYHOHAMOHAIBHELE
TJIaHbL, CO3/]aB TEM CAMBIM OCHOBY MJIM CTUMYJT AJI
Pa3pabOoTKM NAJIbHENIINX MEXCEKTOPAJIbHBIX HALIMO-
HaJIbHBIX [JIAHOB afanTanuu. B IByX cTpaHax IIaHel
IelicTBUIA pa3pabaThiBaINCh B pAMKAX MEXCEKTO-
PaJIBHBIX ITJIAHOB adallTalli, HO He OB OTHOeJIbHO
OZIOGPEHEI NN Y TBEPXKAEHEL.

MN3BJIEHEHHBIE YPOKW

B npouecce peanusauny npoekTa 6bI1 M3BJIEUEH LIeTbIN
pAn ypokoB. Ha ynipaBneH4YeCKOM ypOBHe peajnsa-
L[5 Cepbe3HO 3aBUCeia OT YPOBHS BOBJI€YEHHOCTH,
MOJIHOMOUYMI U IOCTOSIHHON paboThl HAllMOHAIBHBIX
DPYKOBOAAMIVX KOMUTETOB. XOTS BCe CTPAHBI [TONTy4M-
T KOHKPETHYIO0 MOJIb3Yy OT 3TOr0 [IPOeKTa, HalpuMep,
obecreunB MIOBLIIIEHNE YPOBHSA OCBEAOMIEHHOCTY

cpeny MeIULMHCKUX CIIeLUaaCTOB O MOC/IeNCTBUAX
M3MEHEeHUA KMaTa [iJ1s 3[J0POBbsI, OCHOBHA S BHITO/A
3aKJiloyajach B paclMpeHnn y4acTr s KJII0UeBhIX 3a-
MHTEepPeCcOBaHHBIX CTOPOH U N1, pa3pabaThBaoUX
MONIUTUKY B 3TOM paboTe. Jo Hauaa 3TOro rnpoiecca
VHTEepeCH 3/IpaBOOXPaHEeH S HaXOAUUCD, Yallle BCETO,
Ha MocJjieHeM MeCTe IpU pa3paboTKe MONUTUKY 110
BOIIPOCaM M3MEHEHMS KJIMMaTa U OXPaHbl OKpyXa-
IOIEeN CpeJibl; B TO e BpeMs, TpobieMaM U3MeHeHU s
KJIMMaTa IpakTU4eCcKy He YAeNsaI0Ch BHUMAHUSA ITPU
pas3paboTKe MONMUTUKY 3MPaBOOXPaAHEHUS.

Bo MHOrMX Ciiy4asx OLeHKM YSI3BMMOCTY ITPOBOMIINCE
B CTpaHe UM pernoHe Briepsele. TakuM 06pa3oM, faH-
Has MHUIMATUBA B CEMU CTPaHaXx M03BOJNIIA TPOBECTY
TeMaTuJyecKye UCCIIeJOBaHMA MPaKTUUeCKON 1eATeb-
HOCTY Ha MeCTaX Ha OCHOBE TIaTeJIbHO OLIeHKI 1
onpefenuThb 061acTu, B KOTOPHIX, BEPOSATHEE BCETO, HY-
IeT HabJI0aTbCs YSI3BMMOCTD 3[0POBBS JIIOJIEN K M3Me-
HeHMAM KivMaTa. Onpenennus 0671acTy ITOBBIIIEHHOTO
PUCKa 1 BO3LEVICTBUSA, TPYIIIIBL M3 CEMU CTPaH CMOTTIN
MOATOTOBUTE MPOUHYI0 623y [/ pYKOBOIAUTENEN 3 pa-
BOOXpaHeHus, Mnll, pa3pabaTeIBalON X MTJIaHbI U TPU-
HMMAaIOIMX PelleHns, C 11e/1bl0 pa3paboTKy 1 BeI6opa
HalpaBJeHUI CTPaTernii afanTalum, IoJuepKBast
B3aMMOCBSI3b MEX Y M3MeHeHeM KIuMaTa, crenudu-
YeCKMMMN SKOJIOTMYECKMMMU, KYJIbTYPHBIMU, COLIMAJIbHBI-
M1 1 TeorpaduieckuMy GpaKkTopaMu, M UX MOCJIeICTBU-
SIMU 7151 30POBBS JIIOJIEIA.

XOTs KOHKPeTHBIE TPUOPUTETHI B CTPaHaXx pasjnya-
JINCh, UCXOs1 3 X aHaJIN3a Y MHTEePIpeTaly JaHHbIX
06 UX ySI3BUMOCTH U TTOABEPKEHHOCTY MOCTeNCTBUAM
VM3MEeHeHMA KIuMarTa (17-23), oTeHasa ¥ BOSMOXHO-
CTel CUCTeM 31 paBOOXpPaHeHsI pearmpoBaTh Ha 3TU
YT'PO3HI, B XOZe 3TOrO MpoLecca O6bIIN ONpeieeHbl
ob1Ie MpobieMHbIe 061aCTY, B TOM YMCJIE:

o OrpaHMYeHHOE MOHMMAaHMe MTPOIeCCOB OLEHKN U
MIaHMPOBaHM HAYUHbBIX TPOEKTOB B JaHHO 0611a-
CTY IeATENIbHOCTM C LeJIbI0 TTOANEPXKKY BhISBIIEHU A
1 a[IeKBaTHOTO aHaJin3a BO3IeCTBUSA
" YSI3BUMOCTY /1S TIIAaHMPOBAHUSA afanTalnm;

e CKYIHOCTB CYIIeCTBYOIINX MCTOUYHNKOB JaHHBIX;

e OrpaHMYeHHBIe 3HAHUS O CTATUCTUYECKMX METOaX
B 06J1aCTY OKPYXKAION[EN CPeibl, 34 PaBOOXPAHEHN S
U 3MIUEMUOJIOT UM,

e OrpaHUYEHHBIN OMBIT IPOBEJIEHNS OLIeHOK BO3/Ie-
CTBUS, Y3BUMOCTH U afialiTallMy Ha HAl[IOHAJIbEHOM
MJIM MECTHOM YPOBHE CpeJiy pa3HbIX 3aMHTEePeco-
BaHHBIX TPYIIIL.
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Kpome Toro, cTpaTerun afganTtaluy HalipaBJieHbl Ha
yCUJIeHVe CTOMKOCTU 0611eCTBa; 10 CY T, 3TO MJIaHEI
10 CMSATYEHMIO Oy Ay IIUX KIMMaTUUECKUX PUCKOB,
KOTOpPBIE MMPeAsiaraloT BO3MOXHOCTY AJIS CHVDKEHUS
OyIyIIMX SKOHOMUYECKMX, SKOJIOTUYECKUX U COLMATIb-
HBIX 3aTpaT, 0CO6EHHO B CEKTOPE 3/IpaBOOXPaHEHUS.
I5na 0oCTVXeHUA 3TON Lely He0H6XO0AMMO MONy4YUTh
IIOTIONTHUTEIbHbIE 3HAHMS O BO3/IEMICTBUY U3MEHEHU S
KMMaTa, 0C0O6eHHO O permoHaibHOM BO3JI€ICTBUH,
a TaKXXe 00 S3KOHOMMUYECKMX 3aTpaTax B CBA3U

C IeMiCTBMEM UK 6e31eICTBUEM.

[TpounnoCcTpupoBaB, KakKMM 06pasoM afanTanyus

K I3MEHEeHMAM KJIMMaTa 1 MepBl [10 CMATYEeHUIO M0~
CNeACTBUI MOT'YT IPUMEHATHCA B CEKTOPE 3 paBO-
OXpaHeHNd, 3Ta MHMULMATVBA B CEMY CTPaHax cTaa
JIeVICTBUTEJIBHO UCIIBITATENIbHON IO afKOM A1 Oy Iy-
I11ero Pa3BUTUA U MUHBECTULINI B 3TOM obnmacTul. [IpoekT
CII0CO6CTBOBAJI HE TOJIBKO MOJIUTUYECKUM VI3MEHEHU-
AM, HO V1 O3HaMeHOBaJ CoH60M Hauaslo HOBOV 5PHI

B IOHMMaHUY B3aMMOAENCTBUSA MeXAY U3MeHEeHUAMU
KJMMaTa ¥ 300poBeeM. [IMI0THEIE MEPOTIPUATUA C yUe-
TOM OCOOEHHOCTEeN KaXXA0M CTPaHbl ObIIM HAallpaBJIEHEI
Ha [Ipeoi0JIeHNe CYIIeCTBYIOIEeN YA3BMMOCTH K M3Me-
HeHMAM KJIMaTa. DTO BKJIYaJIO U yCUJIeHe TOTOBHO-
CTV M Mep B OTBET Ha SKCTpeMaJibHble IIOTO/IHbIE ABJIe-
HUSA, U pacllMpeHye 3NugHan30pa U IPOTUBOLENCTBIUA
MHbEeKUMOHHEIM 3a60J1eBaHMAM, UYBCTBUTEBHBIM

K I3MEHEeHMAM KJIMMaTa, 1 pa3paboTKy [JIaHOB 110
obecreueHMI0 6€30MaCHOCTY BOJIBI, U CHVXXEHME PUCKa
pecnyupaTopHbIX 3a60eBaHM, COAENCTBIE MHHOBALU-
AM B cdepe 3Hepro3dbeKTUBHOCTY U UCIIONH30BaHUE
BO30OHOBJISIEMBIX UICTOYHVKOB SHEPTUY B MeJULIUH-
CKMX YUPEeXIEeHMAX, U MOHUTOPMHI KaueCcTBa BO3AyXa.

IlaHHaa MHMLMATUBA TaKXe IPOJIEMOHCTPMPOBana,
YTO yupeXxJIeHUs 0b1eCTBEHHOr 0 3/ipaBOOXPaHEeHN A
Ha BCeX ONEepPaTVBHBIX YPOBHAX AOJXHBI OCO3HAHHO
MEHATH CBOY [IOAXOB! K TEOPUM U ITPaKTUKE B IIpe-
BUJIEHUV BO3JeVICTBUM Ha 3[J0POBbE 13-3a MISMEHEHUA
KnmMarta (24). Takxxe 6b171 OTMeUeH pAJl TPYLHOCTEN,

a UMEHHO:

e OTCYTCTBME MeXaHM3MOB, CIIOCOOCTBYIOMIMUX yCTPa-
HEHMIO He[JOCTATKOB B MeXY4YpPeXXJeHUYeCKOM CO-
TPYLHUYECTBE;

e HeJoCTaTO4YHOe MHGOPMUPOBAHME NN, IPUHMMA-
IOMUX pelleHus, 06 MMEeLMXCA AoKa3aTelbHBIX
IaHHBIX C LIeJIbI0 IIJIAHUPOBAHMA afjallTalluy [J1d
yIIy4lleHNs 3[0POBbA HACETIEHN;

e Heob6XOIVMOCTh Pa3BUTUA IOTEHLIMAJA U TIOBbILIe-
HJe OCBeJJOMJIEHHOCTU HaceJIeHUd O MOCJIeJCTBUAX

OJIA 300POBbA M MePax ITO aAallTallum,

e HeXBATKa ITPaKTMYEeCKOr'O OIIbITa OJIA pa3pa60T}<M
AOalTalVMOHHBIX ITJIAHOB C y4aCTUeM 3aHTepecCo-
BaHHBIX CTOPOH 3 Pa3HBIX CEKTOPOB,

e HeXBATKa MHTErprMpoOBaHHBIX I/IH(l)OpMaI_U/IOHHBIX
CUCTEM U X HEJIOCTATOYHBIV MTOTEHI KA,

e HEXBATKaA OIIBITa B ITPOBENEHNNM CMCTEMATUYECKOT O
MOHUTOPMHIA OCYHECTBJIEHNA [TPOEKTOB.

B cTpaHax mnm Ha Cy6HaLUVOHAaIbBHOM YPOBHE HEOOXO-
IVIMO BHEJIPUTD LIEJIbIN PSJI AOMIOTHUTEIbHBIX MeXaHM3-
MOB [1J11 06ecIieueH s peaansaliy IaHOB JeNCTBUNA.
CrpaHaM rnoTpebyeTcs MPOBOAUTH MOHUTOPMHT peau-
3alMU X HALMOHAJIBHBIX CTPATErUI U OLIeHMBATh CBOIO
IIeATeIbHOCTD, YTOOBI MCIIOIb30BATh 3TU TaHHbBIE A8
pa3pabOoTKU MMOIUTUKY, TAKMM 00pa30M, 3aBepilasi HUKJI
aganTtauuy. Ypoku, u3BaedeHHbIe 3 JaHHOTO MPOEKTa,
MTPVMMEHVMBI B HEOOJBIINX U KPYTTHBIX CTpaHaX, KOTOPbIe
TMIBITAIOTCS TIOHATD, KaK YIYYIIUTb CBOV aAanTallIOHHBIN
MOTeHLMAJ I YCTONYMBOCTD CUCTEM 3[[PABOOXPAHEHMS K
I3MEHEHM M KJIMMaTa U X BO3[AENCTBUIO.

Pe3ynbTaThl 3TOV MHMUMATVBEL YKA3bIBAIOT HA TO, YTO
cucreMaM HEO6XO,E[]/IMO [MPM3HaBaTh, IPDOBOAUTH MOHMU-
TOPUHT U MPEeJBUIETb PUCKY AJIs1 3M0POBbs, 00YCJIOB-
JIEHHBIEe 3MEHeHMeM KuMaTa, "HGOPMMPOBATh O HUX
M TOTOBUTBCA K OTBETHBEIM MepaM, ONMnpadACh Ha BeCb
CIIEeKTP UMEKIINXCS 3HAHUN U PeCypCoB, M UCIIONb3Ys
uXx. 1715 nanbHeiero pasBuTus 3TUX CUCTEM Heob6x0-
IIMa IOTIONIHMTeIbHas paboTa, 61arogaps KOTOPOK
BO3MOXXHOCTM, BO3HMKIINE BCJIeICTBYE TTPU3HAHUS
OBIIHOCTY 3a/1a4 MEX/y CEKTOPOM 3 paBOOXPaHEHN s
U 0esATeIbHOCTBIO B IPYTMX CeKTOpax, He 6ynyT yTpa-
YeHBI 13-32 HECOBEPIIEHHOV MHPACTPYKTY Pl MIJIN
OTCYTCTBMUS IOCTOSTHHOTO PMHAHCUPOBAHMS.

bnaropnaprocTu: EBponenckoe pernoHansHoe biopo BO3
BblpaxkaeT bnarofapHoCTb BCEM PYKOBOASALWMM KOMUTE-
TaM no BONpocaM M3MEHeHUa KauMaTa U MUHUCTePCTBaM
3[paBOOXpPaHeHVs CeMn CTPaH, y4acTBOBaBLWUX B 3TOM
nHuumnaTuse. Cnepyowme cneunanncTel NpeacTaBAanm
COOTBETCTBYOLUME HALMOHANbHbIE PYKOBOAALLIME KO-
MUTETHl B TedeHue npoekTa: Gazmend Bejtja (Albanial;
Hypkan Capsakacos (KasaxcTan); A. Abankapumos, C.
Kaceimos O, AiiHaw Wapuwenrosa (KelpreizcTan); HaTanba
KocTerko, Onbra [lopoHuHa (Poccuiickan Qegepauyms);
r-H A. Mup3soes, r-H Anues, (Tagxuknctan); Kapamataun
Abawmxanves (YabekucTtan). Takxe Mbl xoTenu bel nobna-
rOAapuTb BCEX HALMOHANbHbIX MEHEeAXXepOoB NpoekTa v
pykoBoauTenew cTpaHoBbix npeacTasutenscts BO3, ko-
TOpble BO BpeMs MPOeKTa Cbirpain 3HaYMUTeNbHY0 poib
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B KOOpAMHAUMW 1 peann3aunm npoekTa Ha HaLMOHaNb-
HoM yposHe: Vasil Miho [ymep 4 mapta 2014 r.], Anshu
Banerjee [Albania); Anna Kocbaesa, Masen Ypcy, Maris
Kisman, Melita Vujnovic (KasaxcTaH); ApTyp BytoknsaHos,
OckoH MoHobaes (Kbipreizctan); Enena HOpacosa, Hata-
nea Muwennynas, Luigi Migliorini ([Poccuiickas ®epepa-
uns); Cado Kanangapos, Santino Severoni, Masen Ypcy
(TapxukncTtan); Margarita Spasenovska, Maria Kismann
(6uiBwan orocnasckaa Pecnybnunka MakenoHus); Hap-
rusa Xogxxaesa, HnHa HnusamatguHosa, Michel Tailhades
(YzbekucTan). Takxe BbipaxaeM Npu3HaTeNbHOCTb BCEMY
aAMUHUCTPATUBHOMY NepcoHany.

VicTouHyKn GUHAHCUPOBaHWA: AaHHbIK NPOEKT 0CYy-
WeCcTBAANCA B paMKkax MexayHapoaHON MHULMATUBEI

B obnacTu knuMaTa v KoopaAMHMpoBanca EBponenickum
pernoHanbHbiM blopo BO3. PenepansHoe MUHUCTEPCTBO
OKpy>KaloWwen cpefbl, OXpaHbl MPUPOLbLI, CTPONTENLCTBA
v besonacHoCTW agepHbix peakTopos, lepmaHus (BMUB
[BMU Ha MOMeHT duHaHcuMpoBaHus npoekTal nogaepxa-
710 3TY UHULMATMBY Ha OCHOBE pelleHns, yTBEPXAEHHOIr0
ByHgoecTtarom lepmanuu.

KOHGNMKT nHTepecoB: He yka3aH.

OTKas oT OTBETCTBEHHOCTM: aBTOPbLI HECYT CAMOCTOA-
TENbHYI0 OTBETCTBEHHOCTb 3@ MHEHUS, BbIPaXeHHbIe

B AaHHOM Nybamnkauum, kotTopele He 0bA3aTenbHO Npea-
CTaBASIOT peleHna nnu nonnTuky BceMmpHom opranu-
3aluuv 34paBooXpaHeHus.
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ABSTRACT

A newly developed policy-formulation
methodology carried out under the aegis of
the World Health Organization Regional Office
for Europe “Better Labs for Better Health”
initiative was launched in 2012. The aim was
to drive long-term planning and sustainability
and ensure quality laboratory services. The
methodology has already resulted in national
laboratory policies in Republic of Moldova
and Tajikistan and similar work is in progress
in two other countries. National laboratory
policy documents are developed over one

year in three phases. Preparatory activities of

phase 1 include the establishment and formal
endorsement of an intersectoral national
laboratory working group (NLWG) which
reflects the One Health concept and performs
a laboratory system assessment. Development
of the policy in phase 2 occurs over three
workshops during which a vision for laboratory
services is developed, policy topics are
identified, policy statements are formulated
and an inventory of documents pertaining

to the laboratory system is established.

Policy endorsement is sought during phase 3

through consultation with stakeholders

and submission of the draft policy to the
government. Throughout all phases, the
NLWG is mentored and trained in the
evidence-informed, consensus-based policy
development. The policies developed are
nationally owned and consistent with other
national policies in related fields. The NLWGs
have become a critical platform of change-
making senior laboratory experts and the
information generated forms an essential
resource for all those interested in supporting

the improvement of laboratory services.

Keywords: NATIONAL LABORATORY POLICY, METHODOLOGY, SUSTAINABILITY, EUROPE

BACKGROUND

Laboratories are an essential and fundamental part
of all health systems and their goal to improve health.
Reliable and timely laboratory-investigation results
are fundamental elements in decision-making in
almost all aspects of health services and so directly
affect the health and well-being of individuals and

60-70% of medical decisions are based on laboratory
results (1). The ongoing outbreak of Ebola virus disease

countries. Reliable and timely laboratory services

are also crucial to a nation’s health security and
economy and its ability to meet obligations such as
the International Health Regulations. Approximately

in west Africa has highlighted not only the crucial
role of a strong health system in responding to public
health emergencies but also the immense cost of
ignoring this need (2). Within such a strong health
system, effective high-quality (accredited) laboratories
and response networks must be on the front line (3).

The 2008 global vision of the World Health
Organization (WHO) and technical partners is that
laboratory strengthening must be based
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on the implementation of national laboratory-quality
standards (4). Implementation of these standards
requires trained staff, appropriate infrastructure,
equipment, reagents and consumables. All these
components should be provided and coordinated

by the national authority and informed and driven
by national policies and strategies for health
laboratory services (5). Experience from resource-
limited settings in several countries shows that
sustainable laboratory system strengthening is
driven by coordinated efforts of country governments
and their external funding partners around a host
country’s own national laboratory plan (6).

LOCAL CONTEXT

In recent years, investments in laboratory services

in countries of eastern Europe have been in so-called
vertical programmes targeting single diseases, such
as polio eradication or measles elimination, rather
than benefiting the laboratory system as a whole (7).
Even within well-funded targeted programmes,

such as HIV, tuberculosis and vaccine-preventable
diseases, sustainability becomes a challenge once

a country’s economy improves and it is no longer
eligible for funding from the Global Fund to Fight AIDS,
Tuberculosis and Malaria or the GAVI Alliance. There
has been relatively little attention paid to national
coordination and oversight and often neither laboratory
policies nor strategies have been developed at the
national level (8). For these reasons, and in view of the
WHO global vision, in 2012 the WHO Regional Office
for Europe initiated the Better Labs for Better Health
(BLBH) initiative — a sustainable, horizontal approach
to improve the quality of all laboratories that deal with
health. For each country, the first BLBH step is the
development of a national laboratory policy (NLP),

the methodology for which is described in this paper
and the development of which started in the Republic
of Moldova and Tajikistan in 2013.

APPROACH

A national policy is a deliberate system of principles
that guides future activities in a particular field,
signals political commitment and puts the country
in the driving seat. Such a policy is essential for
developing sustainable services (9); providing criteria
for accepting or refusing activities; and ensuring

optimal use of scarce resources. The policy should be
consistent with other national policies in related fields;
aligned to ongoing country laboratory initiatives

and wider health system reforms; and based on broad
consensus. NLP development described here pertains
to all laboratories dealing with health as in the One
Health approach, which is “the collaborative effort

of multiple disciplines—working locally, nationally and
globally—to attain optimal health for people, animals
and the environment” (10). Laboratories for prevention
and management of acute and chronic diseases; control
of outbreaks; antimicrobial resistance; adverse events
associated with pharmaceutical or vaccine use; food,
water and biological product safety; control of animal
health; and monitoring the environment should all

be included, as should the private sector. The NLP

is developed in line with Health 2020, the European
policy for health and well-being (11).

The NLP is developed over a period of about 1 year

(Fig. 1) through a facilitated, country-tailored, step-
by-step approach under the umbrella of a formally
recognized national laboratory working group (NLWG).
The methodology is based on examples from other
countries (12, 13) and WHO regions (14), and uses
analyses such as: strengths, weaknesses, opportunities
and threats (SWOT); political, economic, social and
technological (PEST); root-cause; and rumour-opinion-
fact (ROF) to collect and evaluate the evidence. The
NLWG members are trained in the use of these
techniques during the policy development workshops.
There are nine steps in the NLP development and each
of these involves three steps divided over three phases:
phase 1 (steps 1-3) covers preparatory activities; phase 2
(steps 4—6) covers policy development; and phase 3
(steps 7-9). These components of NLP development

are summarized in Fig. 1 and described below.

PHASE 1. PREPARATORY
ACTIVITIES

In step 1, the NLWG is formally established, consisting
of a core group of 15-20 persons, a chairperson and

an executive secretary and including representatives
as shown in Fig. 1. In step 2, the NLWG performs

a laboratory system assessment using the WHO
laboratory assessment tool, which enables calculation
of a score for each of the key components of a
laboratory system (15). [deally, laboratories at different
tiers of the health-care system are also assessed to
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FIG. 1. NATIONAL LABORATORY POLICY DEVELOPMENT PROCESS

Phase 1

Preparatory activities

Months 1-3

Step 1 Establish national
laboratory working group

Step 2 Perform laboratory
system assessment

Step 3 Collect relevant
documentation

NLWG members

e The ministry of health and
other relevant ministries, such
as agriculture, education and
environment

e Laboratory managers (public
and private)

 Universities/training institutes

e Research groups

e Practitioners/hospital clinical
heads

e Laboratory accreditation or
licensing bodies

e Quality assessment programmes

e National health insurance

e Private sector

e World Health Organization

e Donors and nongovernmental
organizations

Phase 2 process

Phase 2

Policy development

Months 3-10

Step 4 Policy workshop 1:
Identifying the issues
4a Develop vision
4b Perform overall SWOT
analysis
4c |dentify policy topics
4d Conduct SWOT per policy
topic

Step 5 Policy workshop 2:

Providing the evidence
5a Finalize all SWOT statements
5b Identify key elements by
grouping SWOT statements
5c Start SWOT statement
verification and validation by
rumour-opinion-fact analysis
5d Establish inventory of
documents pertaining to the
laboratory system

Step 6 Policy workshop 3:
Formulating policy statements
6a Finalize verification of SWOT
statements
6b Formulate outcomes
6c Define policy statements
per key element to reach
a particular outcome

Overall SWOT '\
Analysis <— | LAT system assessment
1 -
1 1 1 1 o
2
Policy Policy Policy Policy )
topic 1 topic 2 topic 3 topic 4, etc %‘
I 2
1
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l_I_I &
o
2
Key = Key elements > ]
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Vision > <& | Detailed SWOT analysis
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2
Key: D Information inputs from previous analyses

Phase 3

Policy endorsement
Months 11-12

Step 7 Draft policy preparation

Step 8 Consultation meetings and
consensus building with a wider
audience of stakeholders

Step 9 Submission of the final
draft to the government

Suggested sections of national

laboratory policy

e Aim of the document

e Process followed

e Main outcomes of the laboratory
system assessment

e Vision

e SWOT analyses for the system
as a whole and for the individual
topics

e OQutcomes and policy statements

Phase 2 example

Policy topic T: Legal and regulatory framework

SWOT statements (verified): Weakness identified:
No regular review of policies and regulations to

developments
Rumour-opinion-fact analysis: Fact

determine whether they are still in line with the latest

J

Key element 1: Policy and regulation review

_/

=

( Outcome: Political, regulatory and legal frame-
works, regulating the activities of laboratory
services, are updated, complete and adapted to

\ international standards

J

( Policy statement 1: The existing legislative frame-
work shall be regularly and systematically evalu-
ated and adapted to ensure full compliance with
national and international standards and harmoni-
\_ zation with other relevant national policies

~

J

NLWG: national laboratory working group; SWOT: strengths, weaknesses, opportunities and threats; LAT: World Health Organization laboratory assessment tool.
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obtain a more complete overview. The results (Fig. 2),
together with documents relevant to the laboratory
sector identified through the laboratory assessment
tool (step 3), are made available to the full NLWG

and facilitators before the first workshop. Relevant
documents include national health policies and other
relevant policies, laws, ministerial orders and decrees,
strategic plans and data on laboratories such as
numbers, locations, staffing, uses and finances.

PHASE 2: POLICY
DEVELOPMENT

In phase 2, three 3-day workshops comprising

of exercises and group-work are conducted by
international, experienced facilitators with laboratory-
quality backgrounds. The outputs from the workshops
are based on consensus leading to nationally owned
policies. In between workshops, the NLWG convenes
to collect the information required for the next
workshop.

Policy workshop 1 (step 4) identifies the issues by
developing a long-term vision for laboratory services
(Box 1), performing a stakeholder analysis and
situational SWOT analysis of the overall laboratory
system. This identifies major themes for the NLP
which are categorized under 10-14 policy topics (Table
1). All policy topics are subjected to detailed SWOT
analyses, some are conducted during the workshop
and the rest are conducted in between the first and
second workshop by the NLWG. To support the SWOT
analyses, the NLWG members are taught the principles

of root-cause analysis to help identify the factors that
result in a particular problem.

Policy workshop 2 (step 5) provides the evidence by
reviewing and improving the detailed SWOT analyses
for all policy topics and by making a final list of all
SWOT statements for each policy topic. To provide
structure where necessary, SWOT statements may be
grouped to form subgroups per topic called key elements.
The complete list of SWOT statements is subjected

to verification and validation ROF analysis in which
rumours are discarded, facts retained and opinions
retained if there is consensus. The NLWG may also add,
remove or combine topics, key elements or statements
or revise the vision.

BOX 1. EXAMPLE OF A VISION

“By 2020, the country shall have affordable, well-governed and
well-managed quality laboratory services with strong leadership
from the government and a rationally designed laboratory
network structure with certified laboratories that are well funded
and financially independent of donors. A comprehensive quality
management system ensures that laboratories conform to
standards and comply with biosafety and security regulations.
Valid results are produced by a specialized, well-trained, highly
qualified, well-paid and stable workforce that effectively performs
procedures using good equipment and making use of a centralized

procurement unit.”

By policy workshop 3 (step 6), the NLWG has verified
all the SWOT statements and determined which parts

FIG. 2. EXAMPLE OF INDICATOR RESULTS FROM A LAB LABORATORY SYSTEM ASSESSMENT

0% 20%

40% 60% 80% 100%

Coordination and management
Structure and organization
Regulations

Quality of laboratory system
Laboratory information management
Infrastructure

Human resources

Biorisk management
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to keep and which parts to remove. The verification
process results in an inventory of documents
pertaining to the laboratory system. Using one or two
topics from system inputs (e.g. legal framework and
organization of the networks) plus two or three from
structural inputs (e.g. infrastructure, procurement or
human resources) (Table 1), the NLWG starts to define
policy statements for the SWOT statements and/or
key elements. One outcome is formulated per SWOT
statement or key element and the policy statement

is formulated to reach that outcome. The typical
structure of a policy statement is:

TABLE 1. EXAMPLES OF NATIONAL LABORATORY
POLICY TOPICS

Category Policy topics

System inputs e Legal and regulatory framework

e Organization and management of services

o Accessibility of services including community
perspective

Partnerships, coordination and scientific col-

laboration

Human resources

Finance

Infrastructure

Procurement, equipment and logistics

Structural inputs

Support inputs o Biosafety and waste management
Communication and information system
Quality management

“There shall be ... to ensure ..."” Normally, two to five
policy statements per key element are formulated.
Fig.1shows an example for one policy topic of how
SWOT statements lead to the identification of a key
element, outcome and policy statement.

PHASE 3: POLICY
ENDORSEMENT

Subsequent to the third workshop, the NLWG develops
all remaining policy statements. The Executive
Secretary of the NLWG consolidates all outcomes into

a draft NLP (step 7). The proposal follows local rules

for content, structure and endorsement of a policy paper
and could include sections as shown in Fig. 1, phase 3.

It is submitted by the Chair of the NLWG to the Ministry
of Health and once there is agreement it is submitted

to a wider range of stakeholders, including other
ministries, for consultation and review to ensure that
all elements are captured and that the policy statements
are supported by as wide an audience as possible (step 8).

Based on the comments from the reviewers a final
document is prepared by the NLWG and submitted

to the government for endorsement (step 9). Once
endorsed, the NLP will have to be implemented, through
the development of strategic and operational plans
describing responsibilities, budgets and timelines.

This step is already ongoing in Republic of Moldova

and Tajikistan.

RELEVANT CHANGES

NLP are being developed in four WHO European

Region countries (Kyrgyzstan, Republic of Moldova,
Tajikistan and Uzbekistan). In the Republic of Moldova
and Tajikistan, policies have been finalized and are
undergoing formal endorsement. A national coordinated
approach to laboratory system strengthening is
legitimate in low- and middle-income countries in the
European Region, as it is in such countries in other
regions where health is still chiefly the responsibility

of the public rather than the private sector. Particularly
in this setting, NLP provides direction for strategic
planning and implementation of improvements, with
ultimately better-informed use of scarce government
and donor resources. Improvements implemented in
laboratory-quality systems following NLP development
in Uganda are encouraging (16). Integrating laboratory
functions in a more horizontal system will result in cost-
savings: for example, molecular detection or serological
assays can be run for multiple pathogens in the same
laboratory rather than certain diseases having separate,
designated laboratories. In parallel with policy and
strategy development, the BLBH initiative is helping
countries to improve the quality of their laboratories by
providing training in laboratory-quality implementation
to the NLWG and other senior laboratory staff in

the four countries, as well as to staff from national
laboratories in more than 20 eastern and south-eastern
European countries.

The approach described here resulted in the
establishment of NLWG's that are led by persons
responsible for laboratory services at national level
and that have gone through a process of consensus
building during laboratory policy development. The
NLWG are thus a critical platform and resource for
change in the four countries since they provide advice
to the governments on laboratory issues; enhance
collaboration and sharing of expertise and resources
among laboratories, sectors and international
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partners; and are trained in evidence-informed policy
development. The inventory of documents pertaining
to the laboratory system in a country is a critical
resource, consisting of laws, rules and regulations,
government decisions and strategies and forms the
evidence base for the policy and plan.

By including laboratories for all sectors dealing with
health, the NLWG is poised to enhance One Health
strategies, such as: integrated programmes for
surveillance and laboratory systems spanning human
and animal health; public health programmes run

by veterinary colleges; biomedical research involving
animal models of disease; and integrated diagnostics
across human and animal health laboratory networks.

LESSONS LEARNED

The key actors for change in the four countries have
been the ministries of health, which have recognized
the need for better coordination and oversight of
laboratory services as drivers for sustainability and
change. WHO has an important role in advocating

for the establishment of NLWG that are intersectoral,
and for providing mentoring and training, leading

to consensus building and evidence-based policies.
NLP's are nationally owned, since their development

is based on consensus. Inclusion of laboratories from
sectors other than health as well as the private sector
in the policy development was readily agreed to by the
relevant ministries in Tajikistan. However, during the
policy development workshops, it was necessary to
explain to all NLWG members the relevance of including
sectors other than human health in order to build
consensus. In the Republic of Moldova, the inclusion

of other sectors and stakeholders will occur during
strategic plan development. Inclusion of other external
partners in policy development provides additional
support and will enhance coordination within, between
and among governments and donor organizations in the
implementation phase of national laboratory strategies,
as it hasin other countries (6).

NLPs must be constructed such that their format and
content are aligned with other national documentation.
Inclusion of all relevant stakeholders to endorse the NLP
is critical; activities may include a public event to collect
final feedback, improve transparency and advocate

for inclusion of other sectors. Government endorsement
of the NLP may require inclusion of budgeted action

plans, since changes to the system will have significant
resource implications. High-level national laboratory
coordination committees established in Tajikistan

and Kyrgyzstan are facilitators of NLP endorsement.

WHO encourages countries to publish their NLPs,

to inform all stakeholders and to be an example

for other countries (17). The BLBH initiative is gaining
momentum in the WHO European Region (7) and

the methodology described here to develop NLP can
be applied in any country, as is already occurring in
several countries of the WHO Eastern Mediterranean
Region (17). All materials developed to facilitate NLP
development (NLP facilitators’ guide and training
materials) are available in English and Russian.
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AHHOTALWA

B 2012 r. bbina 3anyuieHa MeTofon0rmsa GpopmMn-
pOBaHWA NONWUTUKYM, pa3paboTaHHasa HeflaBHO
noA arnpov numumnatuesl EBponeiickoro pe-
rmoHanbHoro 6iopo BcemupHoi opraHusaymm
3apaBooxpaHeHns «CoBeplieHCTBOBaHME
paboTbl nabopaTopuii Ha Bnaro 340poBbLA».

Ee uenb 3akntoyaetcs B NoAAEPXKKe AONTO-
CPOYHOro NAAHNMPOBAHUA N YCTONYNBOCTH,

a TakXe B NOBbIWeHWKN kavyecTBa nabopaTtop-
Horo obcnyxuBaHua. MeTogonorua yxe fana
BO3MOXHOCTb pa3paboTaTb HaUWOHaNbHYO
NONUTKKY NO OpraHu3auunn nabopaTopHoro
obcnyxunsaHua 8 Pecnybnnke Mongosa u Tag-
XUKMCTaHe, U aHanornyHasa pabota Begercs

B ABYX Apyrux cTpaHax. [okyMeHTbl No Hauuo-
HanbHOW NoNWTUKe B 0bnacTv opraHusayum
nabopatopHoro obcnyxusaHvs paspabaTbiBa-

IOTCA B TPW 3Tana Ha NPOTAXEHNM 04HOro roga.

MogroToBuTENbHAN AEATENBHOCTL Ha NEPBOM
3Tane BkloYaeT co3paHune 1 oduumanbHoe 040-
BpeHne yupexaeHns MexXanCcUUNANHAPHOR
HauMoHanbHoM paboyen rpynnbl No BONpo-
caMm nabopaTtopHoro obcnyxusanus (HPIJ10),
KOTOpas NpuUaepXMBaeTca NPUHLUNOB KOH-
uenunn One Health («OgHo 3n0poBbe

Ha Bcex») v ocywecTBnseT oueHky nabopa-
TopHOM cucTembl. PazpaboTka noanTtuku

Ha BTOPOM 3Tane NpOMCXOAUT B XO4E Tpex
CeMWHapoB, Ha KoTopbix GopMynupyeTcs HoBas
KOHUENUMa no opraHmsauum nabopaTopHoro
obcnyxunBaHus, onpefensaoTca cTpaTermye-
ckue BONpochl, GOpMyNnNpYIOTCS NPOrpaMMHble
3aABNEHNA U COCTABNAETCH CNUCOK AOKYMEH-
TOB, perynupyioumx paboTy nabopaTtopHoin
cucTeMbl. Ha TpeTbeM aTane NonnuTUKa AONXKHA

nonyynte ogobperwue. [Ins atoro nposoaAaTcs

KOHCYNbTalL MW C 3aVHTEpPeCcoBaHHbIMU CTOPO-
HaMW, 1 NPOeKT NOAUTUKM NOJAETCA HAa pacCMo-
TpeHue npasuTenbCcTBa. Ha npoTaxeHun Bcex
stanos HPIJ10 obecneuynBaeTca HacTaBHUYe-
CTBO M NpepocTaBnaeTcs obyyeHne MeTog0n0-
rMn pa3paboTkn 0CHOBAHHOM Ha KOHCEeHcyce
NONNTUKU C y4eTOM GakTUYeckux JaHHbIX.
Pa3paboTaHHas noanTunka yymTbiBaeT cneun-
bUKY KOHKPETHOW CTPaHbl, ABAAETCS ee Npu-
HaANEeXHOCTbIO ¥ COOTBETCTBYET APYIrUM
HaLMOHaNbHBIM CTpaTerunaM, ocyLecTBAA-
eMbIM B cMexHbIx obnactax. HPIJ10 ctanu
BaxKHelwWen nnathopMoi 4NA PaCCMOTPEHNS
M3MEHEeHW, NpefnaraeMblX ONbITHEIMU CRELM-
anuctamu no nabopaTopHoMy aeny, a cobpaH-
Has MHGOPMaLMA CTAHOBUTCS BaXKHeNLIUM
pecypcom As BCex CTOPOH, 3aMHTepeCcoBaHHbIX

B noffepxke ynyylweHns nabopaTopHbIX ycnyr.

Knouesble ciosa: HAUMOHATTBHAA MNONIUMTUKA MO OPTAHU3ALMW TABOPATOPHOIO OBCTYXXBAHNS,
METOL0J10r A, YCTOMYMBOCTh, EBPOMA
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[MPELMOCBIJIKA

JTabopaTopuu ABNAIOTCS BaXXHENIIUM OCHOBOIIO/A-
raloiMM KOMIIOHEHTOM BCeX CUCTEM 3lpaBOOXpaHe-
HUS, HEOOXOOMMBIM [IJI51 OCTVIXEeHMA CTOsIel repen
STUMU CUCTEMAaMU 1IeIX — yNIyulllaTh 3J0POBbe Ha-
ceneHus. HazmexxHble 1 CBOeBpeMEHHbIE Pe3yIbTaThl
MabopaTOPHBIX UCCIIeJOBAHUI ABJISIOTCS OCHOBOM
IUJISl IPUHATUSA PEIIeHUN, KacalouMXCcsa MoYTH BCex
aCIIeKTOB MeANIMHCKOTO 06CNYXXUBAHUSA U, TAKUM
06pa3oM, HETTIOCPeICTBEHHO BIUSIOT Ha 3[JOPOBhE

1 61arononyune OTAeNIbHBIX TPaXXJJaH U CTPaHBI

B 11eJIoM. KpoMe TOoro, cBoeBpeMeHHOe MpeiocTaBiie-
HJe HaJleXXHbIX Tab0opaTOPHBIX YCIYT KpaliHe BaXXHO
Ijisi obecrieyeHn s HallMOHAbHOV 6€30TTaCHOCTU B
chepe oxXpaHbl 3J0POBbS U SKOHOMUKHY, a TaKXe /15
CIIOCOHHOCTY CTPAH BBITIONHATD CBOM 00513aTE/IbCTBA
B COOTBETCTBUM C MeXIyHapOOHBIMU MeIMKO-Ca-
HUTapHBIMU NpaBuiaMu. [IpyMepHO 60—-70% Meu-
LUMHCKUX PeIleHnU i OCHOBBIBAETCS Ha pe3yyibTaTax
nabopaToOpHBIX MccnenoBaHuii (1). [Tpomomxkaiiniascs
BCIIBIIIKA NMUXOpaaky J6oma B 3anagHon Abprke
BBICBETMJIA HE TOJIbKO Ba)XKHENIYIo posib 3bdek-
TUBHOW CUCTEMBI 3[]paBOOXPaHEHMS B pa3pelieHnn
Yype3BBIYAMHEIX CUTyaluli B 0651aCcTy 06I11eCTBEHHOTO
3[1paBOOXPAaHEHUS], HO I OTPOMHYIO IIeHY UTHOPU-
poBaHusA 3TOV NoTpebHOCTH (2). B paMKax cuUIbHOM!
CUCTEeMBI 3ipaBooXpaHeHsa 3P PeKTUBHBIE (AKKpeau-
TOBAHHBIE) TabopaTopunu, MpeaoCTaBIIAIOIINE YCIYTU
BBICOKOTO KaueCTBa, I CETU 10 OTBETHLIM JeNCTBUAM
IOJDKHBI HAXOIUTLCS Ha IlepelHeM Kpae (3).

[TpenoXXeHHBI B 2008 T. IT00aIbHEIN TOAXO[
BcemupHol opranusaumuu 3gpaBooxpaHenus (BO3)

1l ee TEXHNUECKMX MapTHEPOB 3aKJ/II0YaETCS B TOM,

4YTO yKpelljieHe 1abopaTopuit JOIXHO OCHOBBIBATHCA
Ha peanM3aluy HallOHAJIbHEIX CTAHJAPTOB KaueCcTBa
nabopaTOpPHBIX YCAYT (4). Peanusauus 3TUX CTaH-
IapTOB TpebyeT Hannuusa 0O0yUueHHOro IepcoHana,
Hapanexauen MHGpacTPyKTypbl, 060pyIOBaHMA, pea-
TeHTOB M PaCXOJHBIX MaTepuasoB. Bce 3TV KOMIIOHEH-
THI JIOJIXXHBI IPeJIOCTaBAATHCSA I KOOPAMHMUPOBATHLCS
YIIOJIHOMOYEHHBIM [OCyIapCTBEHHBIM OPraHOM U OBITH
npenycMOTPEHH! U MOAIepXXaHbl HAllMOHAJIbHOMN T10-
JIUTUKON U CTPaTerUsAMU B 06JIaCTY MTpeJOCTaBIeH A
KJIMHNYECKMX 1ab0OpaTOPHEIX yCIYT (5). OMBIT, ONY-
YEeHHBIN B HECKOJIBKMX CTPaHaXx B YCJIOBUAX OTPaHU-
YeHHBIX PECYPCOB, IEMOHCTPUPYET, UTO YCTONUYMBOE
yKpeInJieHue 1abopaTOPHON CUCTEMBI JOCTUTAeTCA
CKOOPAOMHMPOBAHHBIMU YCUINAMM HAaLlMOHATBHBIX
MPaBUTENBCTB U X BHEIIHUX [TapTHEPOB 110 PUHAHCHU-

POBaHUIO, HallPaBJIEHHBIMY Ha peann3alnio CO6CTBEH-
HOT'O HallMOHAaJIbHOTO MJIaHa [0 opraHusauuy nabopa-
TOPHOT'0 O6CNY)XXMBAHUA IPUHMMAIOIIel CTPaHEI (6).

MECTHbI/ KOHTEKCT

B nocnenHue rofel B cTpaHax BocTouHOM EBPOMBI MH-
BeCTULMY B 1abopaToOpHbBIE CNTYXOBI OCYLIeCTBAANNUCE
yepes TaK Ha3blBaeMble BePTUKaJIbHbIE IPOrPaMMBI,
HalpaBJIeHHbIe HAa MICKOPeHeHMe OIlpefieIeHHOro 3a60-
JeBaHMs, HATIPUMeD, IIOIMOMUENUTA UIU KOPY, a He Ha
yNyudlleHNe Bcel 1abopaTOPHON CUCTEMEI B LIeJIOM (7).
Ilaxxe B paMKax XOpOIlo GMHAHCUPYEMBIX ITPOrpaMM,
Kacammuxcs, HarnpuMep, BUY-uunbexumnu, Tybepkynesa
v 3a60JIeBaHM, IpeyIIpeXAaeMbIX C [IOMOIbIO BaK-
LMH, obecrieyeHye yCTOMYMBOCTY CTAHOBUTCS Ipobrie-
MO [10 JOCTVXXeHU M CTPaHOM 60Jiee BEICOKOTO YPOBHSA
SKOHOMMUYECKOTO Pa3BUTHA U [IOTePe €10 [IpaBa Ha
nonydyenve GuHaHCUpPOBaHMA OT [mobanbHOro GoHxaa
n1si 60ps6bl co CITV[IoM, Ty6epKyne3oM 1 Manspueit
unu AnbsHca ABVI. CpaBHUTENIBHO Majio BHUMAHUA
yIenseTcsa KOOpAVHALUYM M Ha[130pY Ha HalllOHAIbHOM
YPOBHE, 11 3a4aCTyI0 B CTpaHaXx He ObIJI0 pa3paboTaHo
HU IIOJIUTVIKY, HY CTpaTeruy 1o opraHusauuy jpabopa-
TOpHOTO ob6cnyxuBaHmu (8). [lo 3TUM npruuMHaM

1 Cc yueToM rinobansHoro noaxona BO3 Epomnerickoe
permnoHanbpHoe 610po BO3 BeICTYNMIIO B 2012 T. C UHULIU-
aTuBoy «CoBepIlIeHCTBOBaHMEe paboThl 1abopaTopuit
Ha 6naro 310poBbs» (CPJIB3). VIHuLuaTuBa npencTas-
ndaeT co60M YyCTOMUMBEIN, TOPM30HTAJIBHBIN TTOLXO]

K [TOBBILIEHNIO KaueCcTBa paboThl BCex 1abopaTopuii,
CBA3AHHBIX CO 30 paBOOXpaHeHyeM. []nd KaX o cTpa-
HbI epBeIli ar B CPJIB3 3aknoyaeTcs B pa3paboTke
HallMOHaJIBHOM MOJIMTUKM [10 OpraHu3auuu 1abopaTop-
Horo obcnyxuBanusa (HITIOJIO). Metomonorus npo-
Liecca pa3paboTKy OnucaHa B HACTOsIIEN CTaTkbe,

1 B 2013 . pa3paboTrka HIIOJIO Hauanace B Pecniy6nmke
MonpoBa u TagxukucTaHse.

noaxon

HaumnoHanbHasa NONUTUKa IpeACcTaBiseT coOol Mpo-
IYMaHHYIO CUCTEeMY IIPUHIIMIIOB, KOTOPAs HallpaBisieT
OynyLyI0 0eaATeNbHOCTD B OIIpefie/ieHHON 061acTy, CBU-
JIeTe/IbCTBYET O MOJUTUYECKON TIOANEPXKKE U AaeT CTpa-
He BO3MOXHOCTb LeliCTBOBaTh. TaKkad MONUTIUKA KpaliHe
HeobxoAMMa A7 pa3paboTKM YCTOMYMBOM CUCTEMBL
npenocTaBneHna ycnyr (9). OHa yCcTaHaBIMBAET KpUTe-
pUM, COrIaCHO KOTOPBIM OIpefie/ieHHas NesaATeIbHOCTh
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MOXXeT ObITh OJO6PEHA UM OTBEPTHYTA, U [T03BOJISET
06eCreunThb ONTUMAaIbHOE VCIIONb30BaHMeE OrpaHM-
YeHHBIX pecypcoB. Pa3paboTaHHas MONIUTKKA JOMKHA
COTJIaCOBBIBATBHCSA C APYTUMM BUAAMY HallMOHAIbHOM
TIOJINTUKY B CMEXXHBIX 00/1aCTAX, YYUTEIBATE CYIIECTBY-
I0IIVe B CTpaHe MHUIIMATUBEL B 06/1aCTV OpraHmu3alnmu
nabopaToOPHEIX YCIYT U O0Jiee MUPOKUI KOHTEKCT
pedopM 31paBOOXpPaHEHMS M OCHOBBIBATHCS Ha MUPO-
KoM cornacun. OnucaHHas B HACTOSIIIEN CTaTbe paspa-
6otka HITOJIO oTHOCKTCSA KO BCeM n1abopaTopusaM, padbo-
TaMUMU I 30 PaBOOXPaHeHUs], C TO3ULNY ITOAX0Aa
One Health. 3ToT noaxo rnpecTaBiseT COOO0M «KOJJIeK-
TUBHBIE YCUJINS PA3IMUHBIX AUCLUITIVH — paboTanmux
Ha MEeCTHOM, HallMOHAIbHOM U PerMoHaIbHOM YPOBHSX —
C 11eJIbI0 JOCTVXEHU S ONITUMAaJIbHOTO 3[J0POBbSA IJI5 JTI0-
LIe), )XVMBOTHBIX M OKPYyXXallen cpelbl» (10). B ux umcio
BXOJIAIT 1abopaTopum, 3aHMMalmuecs mpoduIakTUKoMl
U IeYeHEeM OCTPBIX M XPOHMUECKIUX 3ab0jIeBaHMIL;
KOHTPOJIEM HaJl BCIIBIILIKAMY 3200IeBAHNA; YCTOMUMBO-
CTBIO K TPOTVBOMUKPOOHEIM ITpernapaTaM; Mo60YHbIMMI
3ddexTaMu UCIONb30BaHMA IeKAPCTBEHHBIX CPeNCTB

1 BaKLMH; 6€30I1aCHOCTHIO IPOAYKTOB MUTAHM S, BOLEI

1 6MOJTOTMYECKON MTPOAYKIIMM; KOHTPOJIEM Hal 3M0PO-
BbEM XUBOTHBIX; HAGIOIEHUEM 32 OKPYKalollel Cpefon;
a TakxXe yacTHbI cekTop. HITOJIO paspabaTeiBaoTCs

B COOTBETCTBUM C MPUHLUIIAMU TTIOIUTUKYM 300POBHE-2020
(EBpormeiickas MOMUTHKA B MHTepecax 3J0POBbs 1 61aro-
nonyuus) (11).

Pazpabotka HIIOJIO 3aHuMaeT oKoso rofa (puc. 1).
Vcrione3yeTca MOAEPVPOBaHHEIN, aAallTUPOBAHHBIN

K IOTPeOHOCTAM CTPaHBbI [10MIAr0BbIN TOIXO] [10]] 3TU-
IOV opMLMaIbHO IPY3HAHHONM HallMOHAJIbHO paboueil
IPYIIIIBL [10 BOIIPOCaM 1abopaTOPHOIO 06CITYXXVBaHUA
(HPTJIO). MeTomonorus oCHOBaHa Ha MpuMepax, Mony-
YeHHBIX 13 OMbITa IPYTUX CTPaH (12, 13) 1 peruoHoB BO3
(14). st cobopa u oLleHKM GaKTUUYECKMX JaHHBIX B Hell
VICTIONIb3YIOTCS pa3Hble BUJIBI aHaN3a, HallpuMep, aHa-
JIN3 CUJIBHBIX U CNTabbIX CTOPOH, BO3MOXHOCTEN 1 Hebna-
ronpusaTHBIX GakTopoB (SWOT); aHanu3 MOMUTUYECKUX,
SKOHOMMUYECKUX, COLMAaIbHBIX I TEXHOJIOIMYECKUX
daxTopos (PEST); aHanmn3 K0ueBbIX MPUYMH; aHaN3
cnyxoB, MHeHult 1 pakToB (ROF). YUnenst HPI'JIO oBnafe-
BAIOT HaBBIKaMU MCIIONb30BaHMA BCEX STUX UHCTPYMEH-
TOB B XOJle CEMMHAPOB 10 pa3paboTKe NONUTUKU. Paspa-
6oTtka HITOJIO Bkito4yaeT B cebs 9 aros, pa3buTeIX Ha 3
5Talna Mo 3 1ara B Ka)XXJIOM: 3Tall 1 (1aru 1-3) — oAroTo-
BUTeJIbHAA [eATeIbHOCTD; 3Tall 2 (aru 4—6) — pa3pabort-
Ka MOJIUTUKY; 3Tall 3 (laru 7—9) — 3aKJII0UNTENIbHEII.
ST KoMNoHeHTHI pa3paboTky HITOJIO BkpaTiie
MpefCcTaB/IeHbl Ha PUC. 1 ¥ OTIMCAaHBI HUXE.

STAM 1: TOATOTOBUTEJIBHAH
OEATEJIBHOCTb

[lar 1 - odunuumansvHoe yupexaeune HPI'JIO, cocTos-
el 13 OCHOBHOW IPYIIINbL, HACUMUTHIBAIOIIEN 15-20 ye-
JIOBEK, TIpe[iceiaTesis U UCIIOJIHUTEIbHOTO CeKpeTaps,
Y BKJIIOUAIOLIeN peACcTaBUTeNeN IPYTrUX BeAOMCTB U
OopraHmM3aluii, nepeuyncieHHbIX Ha pucyHkKe 1. HPTJIO
MIPOBOAMT OLIeHKY (uIar 2) 1abopaTOPHO CUCTEMEL,
1CIonb3yd pa3dpaboTaHHbil BO3 MHCTPYMEHT OLleHKM
nabopaTopuii, MO3BOIAIIMIA pacCUMTATh Hasibl

O KaXXJIOMY 13 OCHOBHBIX KOMIIOHEHTOB J1abopaTop-
HOW cUCTeMElI (15). B unearne, anda nonydeHusd 6omnee
TOJIHOM KapTMHBI CUTyalliM OLIeHMBAIOTCA TaKXe
nabopaTopuy, HaxOOALMEeCS Ha Pa3HbIX YPOBHAX
CUCTEeMBI 3[pPaBOOXPaHEHN A, TaKXe MPOXOLAT OLEeHKH
C LIeJIbIO NONyyeHud. Pe3ynbTaTel (PUC. 2) U JOKYMEH-
THI, BEISIBJIEHHBIE C TTIOMOIIbI0 UHCTPYMEHTA OLIEHKU
nabopaTopuli (wwar 3), nepenarmTcda BceM dneHaMm HPTJIO
1 MOoJlepaTopaM 10 Hayajia TepBOro ceMMuHapa.

B umciio Takux perynmpyoimnx paboTy nabopaTop-
HOTO CEKTOpa NOKYMEHTOB BXOJAT HAaL[MOHAJIbHEBIE
CTpaTermy 3IpaBOOXPaHEHUA U IPYTMe aKTyajbHbIe
CTpaTeruu, 3aKOHbl, MUHUCTEPCKME TPUKA3LI U YKa3HI,
CTpaTermnyeckye IaHbl M JaHHEIE 110 TabopaTopuAM
(HampuMep, X KONTMUEeCTBO, PaCIlOJIOXXeHUe, ITaT,
MCIIOJNIb30BaHMe U GUHAHCUPOBAHUE).

ATAI 2: PASPABOTKA
[MOJTNTNKI

Ha BTOpOM 3Tane NpoBOAUTCA 3 TPeXAHEBHBIX CeMUHA-
Pa, BKJIIOYAI X BEITIOJIHEHME YIIPAXHEHUN U paboTy
B rpymnmnax. CeMyuHapbl MIPOBOASAT OMBITHBIE MEXIyHa-
POIHBIe MOZIePaTOPEHl, Bllalelollie HaBbIKaMI PaboTh

B 06/1aCTU OLIeHKM KaueCcTBa jabopaTopuii. B ocHoBe
pe3yJibTaTOB, TONTYyYeHHBIX HAa CEMUHAapax, JIEXXUT
KOHCEHCYC, TTIO3BOMIAIIMI pa3paboTaTb COOCTBEHHYIO
HalMOHAJIBHYIO IONUTUKY. MeXy ceMyHapaMy 4jIeHbL
HPTJIO BcTpevatoTcs ais c6opa nHGopmanmu,
Heo6XoAMMON A CleAyIollero ceMuHapa.

Ha nepBoM ceMuHape 1o pa3paboTKe HONUTUKY (LIar 4)
OmnpeenATcsa NpobieMsl nyTeM GOPMUPOBAHUA OOJI-
TOCPOYHON KOHLIeNLNY 10 OpraHu3anum 1abopaTOPHEIX
YCIYT (BCTaBKa 1), aHaIM3a 3aMHTEPEeCOBaHHBIX CTOPOH
1 GYHKLUMOHMPOBAHUSA Tab0pPaTOPHON CUCTEMEI B lie-
noM (cutyaunoHHs aHanmns SWOT). Takum o6pasom,
oyepumBaeTcs KpyT BaxHenmux teM HITOJIO, koTopsie
pacnpenensoTCs 10 KATeropraM B COOTBETCTBUY
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K OPMAHW3ALIVM YCTOMYMBBIX JTABOPATOPHbBIX CMCTEM B EBPOTE o

PUCYHOK 1. HAUMOHANIbHbBIV MPOLLECC PA3PABOTKM NOJINTUKN
B OBJIACTW JIABOPATOPHOIO OBCNY>XXNUBAHWA

dran 1 dtan 2 dtan 3
MoarotosuTenbHan Pa3spaboTka YTeepxaeHue
OEATEeNbHOCTb NONTUTUKN NONUTUKHN
Mecaubl 1-3 Mecaubl 3-10 Mecaubl 11-12
War 1 OpraHunsauuns HaunoHanbHo pabo- War 4 CemuHap no paspaboTke NoANTUKM War 7 MoarotoBka npoekTa NOAUTUKN
Yel rpynnel no Bonpocam nabopatopHoro 1: Onpepenexvie npobnem
obcnyxusaruna (HPT0) 4a Pa3paboTka KoHUenuun War 8 KoHcynbTalMoHHbIe COBELLAHUSA U
4b O0bwunn SWOT-aHanuns LOCTUXEHME KOHCeHcyca ¢ bonee WKpoKown
War 2 OueHka cnuctembl nabopaTtopHoro 4c OnpefeneHne TeM NONUTUKK ayauTopuei 3anHTepecoBaHHbIX CTOPOH
obcnyxuBaHus 4d SWOT-aHann3 no kaxxaon reme
NONUTUKN War 9 HanpaBneHne oKOH4YaTENBHOMO NPO-
War 3 Cbop akTyanbHON AOKYyMEHTaL MM eKTa Ha yTBepXAeHWe NnpaBuTenbCcTBa
War 5 CeMuHap no paspaboTke nonnTunkm
Yneuol HPFNO 2: MpepocTaBneHne GakTUHECKUX faHHbIX MNpepnaraemble pa3aensbl HALUOHANBHON
e MUHMCTEPCTBO 34PaBOOXPaAHEHNS 5a OkoHuyaTenbHan fopaboTka BCex NONUTUKYW NO opraHn3sauuu nabopatopHoro
1 Apyrvie COOTBETCTBYIOWME MUHW- sbiBogos SWOT-aHanunsa obcnyxxnsanua
cTepcTsa (HanpuMep, MUHUCTEPCTBa 5b Onpepenexue kNOYEBbLIX dNEMEH- o Llenun cosganus gokymeHTa
CenbCckoro xo3AncTea, obpasoBaHua u TOB MyTeM KOMMOHOBKU BbIBOAOB e [IpuMeHeHHbIN Npouecc
oKpy>atowen cpeabl) SWOT- aHann3a e OCHOBHbIe KOHEYHbIE pe3ynbTaThl
e Pykosogutenu nabopatopuit (rocygap- 5c¢ Hayano npoBepku BLIBOAOB oueHkn nabopaTopHO cUCTEMBI
CTBEHHbIX 1 4aCTHbIX) SWOT-aHanmsa nyteM aHanusa cny- e KoHuenuua
e YHuBepcuteTsl/obpasosaTenbHble X0B/MHeHU/GakTos o SWOT-aHanns onga sceil cucTeMsl 8
yupexaeHuns 5d CocTaBneHune NonHoro cnucka LesioM 1 Mo OTAENIbHbIM TeMaM
e ViccnepoBaTenbckue rpynmsl LOKYMEHTOB, perynupytouinx nabopa- o KoHeYHble pe3ynbTaThl U MONOXKeHNA
e MpakTukytoWwMe cneynanmcTbl/3ase- TopHOoe obcnyxknBaHune NOANTUKN
ayloumne KIMHUYeCKUMU 0TAEeNEeHNAMN
BonbHML, War 6 CemuHap no paspaboTke NoAnTUKM
e OpraHbl, 3aHMMatLMecs akkpeanTa- 3: opMynvpoBaHMe NONOXKEHUA MOAU-
uven/nuueHsuposaHviem nabopatopui TUKK
o [lporpaMmbl oLeHKM KayecTBa 6a 3aBepluieHne NPOBEPKYN BbIBOJOB
e HaunoHanbHasa cucteMa MeaAnUMHCKO- SWOT-aHanun3za
ro cTpaxoBaHusa 6b DopMynnMpoBaHe KOHEYHbIX
e HacTHbIN cekTop pe3ynbTaToB
e BcemupHas opraHusaumns 3apaBoox- 6c OnpepeneHne NooXKeHUA NOAU-
paHeHuns TWUKW N0 KIOYEBOMY 31EMEHTY ANA
o [loHOpbI 1 HEMPABUTENbCTBEHHbIE LOCTUXEHUSI KOHKPETHOT0 KOHEYHOro
opraHusauum pe3ynbTaTta
Mpouecc stana 2 Mpumep 3Ttana 2
MonHbIN

ananus R g
1

SWO

Tema Tema Tema Tema

nonuTukmn 1 nonutukn2 f noantuku 3 “ZﬂMTMKM
NT.A.

[ Tema nonnTukiw1: HopMaTMBHO-NpaBoBbIE aCNEKTbI ]

CemuHap 1

(" Bbisoabl SWOT-aHanu3a (noaTsep>kaeHHbIe): )
BbifgBneHHas cnabas cTopoHa: oTcyTcTBUE

_/ perynspHoro nepecMoTpa NoANTUKYU U HOPMATUBHOM
6a3bl ¢ Liesiblo onpefeneHns nx NpoAosixatoLerocs
COOTBETCTBUA HOBbLIM U3MEHEHWUAM

\_ Ananus cnyxos/MHeHun/pakToB: PakT )
o~
]
KniouyeBoit KnioueBble § p - ;
3NeMeHThI N0YeBON INeMeHT 1:
aneMeRT 1 = = -
2,3,4wnT.p. [ [epecMoTp NOAUTUKM U HOPMATUBHOWM ba3bl
| ° ‘
s ™)
~ Pesynbrat: [Nonntnyeckasn, HopMaTuBHan u
> PesynbTat npasoBas 6asa, perynvpytowas nabopatopHoe
< obcnyxuBaHue, obHoBNEHa, 3aBepLUeHa 1
| COOTBETCTBYeT MeX/lyHapO/iHbIM CTaHAapTaM )
1 ™
o
Coobuienne CoobueHue Coobuienne Coobuierine i / Coobuwenue nonutukm 1: Cywiecteyiowas Hop- )
noauTUKM 1 noANTUKY 2 nonuTUKK 3 HOSTHIKH = MaTuBHO-NpaBosas basa TpebyeT perynsapHomn u
4nta. 5 CUCTeMaTUYeCKOM OLEHKM M afganTauum C uenbto
o obecneyeHunn ee NONHOIro COOTBETCTBUA HALLMO-
HaflbHbIM U MeXAYHAapPOAHbIM CTaHAapTaM 1 co-
rNacoBaHHOCTU C APYFrMMU aKTyasbHbIMU BUAAMU
Kot MH(')OpMaLLVIOHHbIe BBOAHbIE NAHHbIe, kHaLl,MOHaﬂbHOl‘;I MONUTUKN )

nosly4eHHble C MOMOLLbIO ApYrnX BUAOB aHannsa —/

SWOT-ananus (Strengths, Weaknesses, Opportunities and Threats): cunbHble u cnabble CTOPOHBI, BO3MOXHOCTY W HebnaronpuatHole GakTopsl.
LAT: HcTpyMeHT Ans oueHky kayecTBa nabopatopuin, pa3paboTaHHbIl BceMrpHOM opraHn3anny 34paBooxpaHeHms.
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PUCYHOK 2. NPMMEP NMOKA3ATEJIEN/PE3YJIBTATOB, MOJIYYEHHbIX MPW MOMOLLM MHCTPYMEHTA

019 OLLEHKM KAYECTBA JIAGOPATOPUI (LAT)
0% 20%

40% 60% 80% 100%

KoopanHauuna v ynpasneHune

CTpykTypa v opraHusauus
PerynuposaHnue

KauecTtBo nabopatopHoii cnuctemsl
YnpaBneHue nabopatopHoi uHGopMaLnei
NHdpacTpykTypa

Kapposble pecypchl

YnpasneHune buopuckamu

BCTABKA 1. MPUMEP KOHLEML NN

K'2020 r. cTpaHa foNXKHa MMETb 3KOHOMUYHYI0, XOPOLIO Hanpas-
NSeMyto M ynpaBaseMylo cCUCTeMy BblCOKOKa4YecTBeHHOro nabo-
paTopHOro obcaykunBaHWA NOA CUNbHLIM PYKOBOACTBOM NpaBy-
TeNbCTBA, a TakXXe Pa3yMHO OpPraHW30BaHHYto ceTb nabopaTopui,
cocTofALY0 N3 cepTUdULUPOBaHHbIX NabopaTopuii, NoayYatLWwmnx
J40CTaToOYHOe, He3aBMCUMOe OT JOHOPOB GpUHaHCHpOBaHMe.
KomnnekcHas cucTema ynpasneHus kayecTsom obecneunsaet
cobniopeHve nabopaTopusaMu COOTBETCTBYIOLWLMX CTaHAapPTOB

1 3aKoHofaTeNbHbIx TpeboBaHuit k brionoruyeckon besonac-
HocTu. [onyyeHne focToBepHbIX pe3ynbTaTos obecneynsaeTcs
Hannynem xopolwo 0byYeHHOro, BbICOKONMPOpeCCUOHaNbHOTO

1 XOPOLWO ONNa4YnBaeMoro nepcoHana, 3GekTUBHO BbINMONHAI-
ero HeobxoguMble NpoLeypbl, UCNONb3YS Ka4eCTBEHHOE,

3aKynaeMoe B LeHTPaJM30BaHHOM nopAanke oﬁopy,qosaHme.

C 10-14 IONMUTUYECKUMU TeMaMu (Tabi. 1). Bce monu-
TUYeCcKMe TeMBI TofBeprawTcda nogpobnomMmy SWOT-
aHanusy, kotopslt HPTJIO npoBOANT 4aCTUYHO B XOZ€
ceMMHapa, a YaCTUYHO — MeX/1y IIePBBIM U BTOPBIM
ceMuHapaMu. [Insa noagepxku npoeneHus SWOT-
aHanu3a 4yyieHoB HPTJIO 3HaKOMAT ¢ MpUHLMUIIAMU
MpOBeJIeHM S aHaIM3a KI04YeBbIX IPUUMH, IOMOralolle-
ro onpenenuTb GaKTOPbl, KOTOPbIe TPUBEIU K BO3HUK-
HOBEHMIO COOTBETCTBYOIEN MTPO6IEMBEL.

3ajaya BTOPOro CeMMHapa 1o pas3paboTKe MONUTUKN
(mar 5) — obecrieyeHre GakKTUIECKUMY TaHHBIMU, KOTO-
pble COGMPAKOTCS Iy TEM KPUTUUECKOI OLEHKM U KOp-
PEKTUPOBKM MTOJPOOHBIX PE3yIbTaTOB H0see JeTaln-
3MpoBaHHOro SWOT-aHanm3a 1o BceM MOMUTUYECKUM
TeMaM U COCTaBJIeHsT OKOHYATEIbHOTO CIIICKA BCEX

BBIBOZOB aHanu3a SWOT no Kaxaom NonnuTndeckon
TeMe. Ecnyt Heo6XoAMMO cO3aTh pabouyo CTPYKTY DY,
BeIBOZbI SWOT-aHanu3a MOryT 6bITh CTPYIINMPOBaHbL
[0 TeMaTUYeCKMM MOATPYIIaM (KJII0UEBBIM 3JIeMEH-
TtaM). [TonHbIN crincok BeiBogoB SWOT-aHanmusa npoxo-
IuT npoBepky Ha npeameT ROF (cnyXoB, MHEHUN

1 GaKTOB), B XOJle KOTOPOU CIyXY UTHOPUPYIOTCH,

a GaKThl ¥ MHEHUA IIPY HalMuUM KOHCeHCyCca COXpaHA-
toTrcsa. HPTJIO tak)xe MoXeT 06aBUTE, YOANIUTH

VI CKOMITIOHOBATbh TEMBI, KJIIOYEBBIE 3JIeMEHTEL U
BBIBOJIbI IV BHECTY M3MEHEHM A B KOHLETILMIO.

K Hauany TpeThero ceMimHapa 1o paspaboTke MOAUTU-
ku (war 6) HPI'JIO 3aBepiuiaeT NpOBEPKY BCEX BEIBOAOB
SWOT-aHanu3a u onpenensaeT, KaKyie KOMITOHEHTEI
COXPaHUTh, a Kakye yaaauTb. [Ipollecc IpoBepKy Ipu-
BOLUT K ITIOATOTOBKE [TOJTHOTO CIICKA JOKYMEHTOB,
perynupymommnx GyHKIMOHMPOBaHME 1abopaTopHO
cucTeMbl. VICTionb3ys OAHY U [IBE TEMBI 13 CUCTEM-
HBIX MCXOAHBIX (BBOJIHBIX) JaHHBIX (HallpuMep, HOpMa-
TMBHO-TIpaBoOBas 6a3a 1 opraHmu3alysa CeTe) C IByMA
VIV TPeMS BUZlaMU CTPYKTYPHBIX UCXOAHBIX TaHHBIX
(HammpuMep, MHOPACTPYKTYpPa, 3aKyIKIM UJIY KapOBble
pecypchl) (Tabin. 1), HPTJIO npucTynaeT K ornpeneneHnIo
TIOJIOXXEHUM TTONMUTUKY 110 BeiBoflaM SWOT-aHanm3a
/WY KTI0YEBBIM 371eMeHTaM. [1o KaXX oMy BEIBOLY
SWOT-aHanmsa nam KJIro4eBoOMy 371eMEHTY GOpMUpy-
eTCS OIVIH KOHEUHBIN pe3ynbTaT U GOpMyIupyeTCs
TIOJIOXXEHMeE O MONUTUKE A HOCTVIXXEHVA 3TOTO
KOHeuHOTo pe3ynbTaTa. O6BIUHEIN GOpPMAT ITOJI0Xe-
HMSA O TIONIUTHMKE 3BYUUT KakK: «<Heo6XoAMMO ... C LIeJbI0
obecriedyeHu ... » OBBIYHO 110 KaXXJIOMY KJIIOUEBOMY
371eMEHTY QOPMYIMPYETCS OT ABYX [I0 MATYU MTPO-
rpaMMHBIX 3asBJIeHUN. PucC. 1 Ha IpuMepe OAHOW MOu-
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TUYECKON TeMBbl IeMOHCTPUPYET, KaK BEIBOLBL aHAN3a
SWOT-aHanu3a NprMBOAAT K ONPeIeNIeHIO0 KITIOUEBOTO
3JIEMEHTA, KOHEYHOTO Pe3yJIbTaTa U MOJIOXEHUS O T10-
JINTUKE.

3TAMN 3: OLOBPEHWE
TOJTNT UKW

[To okoHyaHuu TpeTbero ceMnuapa HPI'JIO paspaba-
THIBAET BCE OCTAJIbHBIE MTOJIOXKEHMA O TIONNTHUKe. Vcrorn-
HUTenbHEIN cekpeTapb HPTJIO 06bennHseT BCe KOHeu-
Hble pe3ynbTaThl B mpoekTe HITOJIO (war 7). 3adBKa
COCTaBJISIETCS B COOTBETCTBUY C MECTHBIMM TTpaBUjIa-
MU B OTHOUIEHUM COAEPXKaHMA, CTPYKTYPBI U TPOleay-
Dbl OIOOPEeHM S CTPATErNYECKUX JOKYMEHTOB U MOXET
BKJIIOUATH pa3fiesibl, YKa3aHHbIe HA PUC. 1 (3TATl 3).

[Ipencematens HPI'JIO HampaBnseT MpPoOeKT B Mu-
HMCTEPCTBO 3[1paBOOXPaHEHNS, U CPa3y Xe IMociie
onobpeHNs TIPOEKT MPeJICTaBsIeTCs 6oee MUPOKOMA
aynuropuy (BKJIIOYas APYTVie MUHMCTEPCTBA) AN
KOHCYJIbTAlVM U TTPOBeieHN A 0630pa, YTOOBI YIOCTOBE-
PUTBLCS B TOM, UTO BCE 3JIEMEHTHI ObIJIY OXBAUEHBI

1 TIOJIOXKEeH M, Kacalomuecs MONIUTUKY, O0OPSI0TCA
MaKCUMaJlbHO IIMPOKMM KPYTOM 3aHTEPECOBAHHBIX
CTOPOH (war 8). Ha ocHOBaHMM KOMMEHTapMEB pelleH-
3eHTOB HPI'JIO rOoTOBUT 1 HallpaBnfAeT Ha YTBEPXAe-
HJe NTPaBUTEbCTBA OKOHYATEIbHY0 penaKiuio [OKY-
MeHTa (mar 9). [Tocrne ytBepxaeHus HITOJIO nmonnexur
peanmsauuu. 175 3TOro pa3pabaThliBalOTCSA CTpaTe-
TMYeCKle U OllepaTUBHBIE TTJTaHbl, B KOTOPBIX YKA3aHBI
cdeprl OTBETCTBEHHOCTH, OI0JXXETHI U CPOKM UCIIOJ-
HeHUs. DTOT 1Al yXXe OCYllecTBiseTcs B Pecniybnuke
Monposa u TamXuKUCTaHe.

AKTYAJIbBHBIE N3MEHEHWA

B HacTtosmee BpeMs HITOJIO paspabaTeiBaeTcs B

4 cTpaHax EBponerickoro permoHa BO3 (Keipreiscrase,
Pecniybnuke MonpoBa, TaIxMKKUCTaHe U Y36eKUCTaHe).
B Pecnny6nuke MongoBa 1 TaXXuKucTaHe pa3paboTka
MOJIMTVKYM HAaXOIOUTCA B 3aBepllalolleli CTagun U mpo-
XOIOUT Mpollecc opuiimanbHOro yreepxaeHus. Koop-
IVHVPOBAHHBI HALMOHAJIBHBI TOAXON K YKpeIie-
HIIO TabopaTOPHOM CUCTEMBI OCOOEHHO aKTyaJieH

B CTpaHaX EBpONeicKoro permoHa C HU3KUM U Cpef-
HVM YPOBHEM JIOXOJIOB, KaK 11 B aHAJIOTMYHBIX CTPa-
HaXx IPYrUX PErMOHOB, B KOTOPBIX 3I[paBOOXpaHeHMe
B OCHOBHOM BXOJIUT B chepy OTBETCTBEHHOCTU

TABJIMUA 1. MPUMEPBLI TEM 019 PACCMOTPEHUA
NP PA3PABOTKE HALIMOHATBHOW NONUTNKN B
OBJIACTV JTABOPATOPHOI'O OBCJ1Y>XXNBAHNA

Kateropusa TeMbl NONUTUKHK

CucTeMHble e HopMaTuBHO-NpaBoBble acnekThl
BBOAHble faHHble o OpraHuW3auus vuynpasieHne obcnyxnBaHnem
e JlocTynHocTb 06CNYXMBaAHNMSA, B TOM Yucie
c nosnumu coobulecTsa
e [lapTHepcTBa, KOOPAMHALMA 1 HayyYHOe
COTPYAHMYECTBO

CTpyKTypHble e Kagposble pecypcel
BBOAHbLIE AaHHble o PUHaHCHI

o /IHdpacTpykTypa
e 3akynku, obopyaoBaHve 1 NOrMcTrKa

Bcnomoratens- e buonornvyeckasn 6630I‘|aCHOCTbVIyTV]J’IM3aLLVIFI
Hble BBOAHblEe 0TX040B
OaHHblE ° KOMMyHMKaLI,l/ll/l n I/IHq)OpMaLLl/IOHHaﬂ cncrtema

. VnpaBnet—ime Ka4yeCcTBOM

roCyIapCTBEHHOrO, a He YacTHOro cekTopa. OcobeHHO
B 3Tux ycnoBusax nmenHo HIIOJIO onpenensier Ha-
NpaBjIeHUA CTPATEerN4YeCKOoro MJ1aHMPOBaHUA U BHe-
IPeHUA yNy4dlleHN, YTO B UTOre MPUBOAUT K HoJiee
060CHOBAHHOMY VCIIO/Ib30BAHUIO OTPAHMYEHHBIX
rOCyIapCTBEHHBIX PECYPCOB U JOHOPCKOTro GUMHAHCK-
pOBaHUA. YyullleH/e KaueCTBa 1abopaTOPHBIX YCIIYT,
KOTOpBIe ObIIM OCYIIeCTBIIEHE! II0CTIe 3aBeplIeHNA
paspabotku HIIOJIO B YraHze, BCeNAT HAOeXAy (16).
MuTerpauns nabopaTopHbIX GYHKIMUI B paMKax
TOPM30HTAJIBHBIX CCTEM IIPUBELET K COKPalleHUI0
3aTpar: HallpuMep, MeTOAbl MOJIEKYIAPHOM JUAarHOCTU-
KU UJI CEPOJIOTUYECKMEe UCCTIeIOBaHU A MOXHO OyieT
MCII0/Ib30BATH /151 BBIABJIEHNSA 11€JIOT0 PsAAa MaToreH-
HBIX MMKPOOPraHM3MOB B OJTHOM 1 TOM Xe naboparo-
puUM BMECTO TOTO, YTOOBI UMETH CliellnalibHble 1abopa-
TOPUM IJI IMAarHOCTUKY KOHKPETHBIX 3a60/1eBaHIA.
[TapannenbHO C pa3paboTKOM MONUTUKY U CTPATETUY
nHuumatmuea CPJIB3 nmoMoraeT cTpaHaM MMOBBICUTH
KauecTBO QYHKLUMOHUPOBAHUA X TabopaTopuii. Jna
storo yneHsl HPTJIO u gpyrue npencTaBUTeNN PyKO-
BOZAIIETO TabOpaTOPHOTO 3BEHA 4 BBILIEYTTOMAHY THIX
CTpaH, a TaKXXe IIepcoHas HallMOHAJIbHBIX 1aboparo-
puit 6oree 20 cTpaH BocTouHolt n FOro-BocTouHom
EBpornbl NpoxoaaT o6yuyeHre MeTOlaM peann3aluuin
TMJIAHOB MOBBILIEH S KaueCTBa 1ab0paTOPHBIX YCYT.

Pe3ynbTaToM UCIIONIb30BaHMS OMMCAHHOTO B HACTOSAIIEN
cTaTbe noxxona crano cosganme HPI'JIO, Bo3rnasise-
MBIX JIIOIbMY, OTBETCTBEHHBIMM 32 PAOOTY J1abopaTop-
HBIX CJTY>X6 Ha HALMOHAJIBHOM YPOBHE U MPUHMMABIIUX
ydacTye B ITpollecce NOCTMXEHM S KOHCEHCYCa TPU
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pa3paboTKe MONMUTUKY B 3TOM 0b6racTu. TakmMM 0b6pa3oM,
B 4 cTrpaHax HPI'JIO aBnAtoTCA KpaliHe Ba)XXHBIMU IJ1aT-
dopMaMu 1 pecypcoM IJis OCYLIeCTBIEH M3MEeHEeHU,
MOCKOJIbKY OHM MPeJOCTaBIISAIOT CBOMM ITPaBUTEIHCTBAM
peKoMeHaalML MO pellleHN o ITPo6JieM, CBSI3aHHBIX

C opraHM3aluen n1abopaTopHbIX yCiayTr. OHU TaKXe Co-
IENCTBYIOT COTPYOHUYECTBY U 0OMEHY OIBITOM U Pecyp-
caMy Mex 1y n1abopaTopusMu, CEKTOPaMU 1 MeX 1y Ha-
POOHBIMU NMapTHEPaMH, a X UJIeHBI IIPOIIIX TOATOTOBKY,
KaK MCIOJIb30BaTh GaKTUUeCKye JaHHbIX Tpu GOopMUpO-
BAHUM TONUTUKIA. [TONTHBIN CIIMCOK JOKYMEHTOB, Pery-
MUPYIOMUX paboTy 1ab0paTOPHON CUCTEMEL B CTPAHE,
SIBISIETCS BaXXHENIIUM PeCcypcoM, BKII0YAIOIUM 3aKO-
HBI, TIpaBMJia ¥ HOPMaTUBHBIE aKThI, TOCYAAPCTBEHHbBIE
yKasbl I CTpaTeruy,  mpeAcTaBiseT coboi 6a3y pakTu-
YeCKMX OAHHBIX /151 pa3paboTKy TOMUTUKY U TIJIaHOB.

BxiitoueHue mabopaTopuil BO BCe CEKTOpa, MMeIue
OTHOIIIEHME K 3J0POBBI0, fAacT BO3MOXXHoCTh HPTJIO
MOBBICUTE 3P deKTuBHOCTL cTpaTeruu "One Health",

B paMKaX KOTOPOI IPOBOAATCS, HAIpUMEp, UHTET PU-
pOBaHHBIE TPOTrPaMMEI 10 AMUAHAL30PY U 1abopaTop-
HBIM CUCTEMAaM, OXBAThIBAIOIINE 3JOPOBbLE U YEJIOBEKA,
U XXMBOTHBIX; IPOrpaMMBbI O611eCTBEHHOT O 3I0POBbS,
peanynsyeMble BeTePUMHAPHBIMU KOJJIe)KaMu; broMe-
IULMHCKYE VCCIeIOBaHM S, BKJIIOYAIOIIME XXMBOTHBIE
MoJieny 60ye3Hel; U UHTerpUpoOBaHHAaA AMATHOCTHKA,
OxXBaTbIBalOUIAs 1abOpaTOPHbIE CETH, CIIeLUaTN3UPYIO-
mecs Ha 3J0POBbE U YEJIOBEKA, M XKMBOTHBIX.

MN3BJIEHEHHBIE YPOKN

OCHOBHBIMM yYaCTHMKaMM MTPoLiecca M3MeHeHU N

B 4 CTpaHax CTajii MMHUCTEPCTBA 34paBOOXPaHeH N,
KOTOpBIe IPM3HaM He06XOAMMOCTh COBEPIIEHCTBO-
BaHMA KOOPAMHALMM 1 HaJ130pa 3a 1abopaTOpPHEIM 06-
CNyXXMBaHMeM, ABNAIIMMCSA 3aJI0TOM YCTONYMBOCTHU

1 u3MeHeHuit. BO3 urpaet BaXXHYIO pOJib, COLENCTBYA
opranmsaiuu MexaucunrimHapHeix HPTJIO n o6ecrne-
YyMBas HACTaBHMUYECTBO U 0OyUYeHMe /I HOCTVKEHU A
KOHCEeHcyca 1 pa3paboTKy HayYHO 060CHOBAHHOM
nonutuku. HITOJIO «mpuHapnexar» cTpaHaM, IOCKOJIbKY
paspabaThIBalOTCA Ha OCHOBE HallMOHAJIbHOTO KOHCEH-
cyca. COOTBeTCTBYOIIVE MUHUCTEPCTBA TalXXUKMCTaHa
C TOTOBHOCTBIO COTJIaCUIIUCH TIPUBJIEYD JTabOpaTOpUH,
paboTalolie B CeKTOpax, He CBA3aHHBIX CO 3[[paBOOXpa-
HeHleM, ! TpeACTaBUTeJIel YaCTHOrO CeKTOpa K paspa-
60TKe MoNUTUKMN. [Ipy 3TOM, OTHAKO, B XOJle CEMIHAPOB
1o pa3paboTke nonutuku BceM yjieHaM HPTJIO npu-

IIJIOCh Pa3bACHUTD, UTO C LIeJIbI0 JOCTMXEeHM A KOHCeH-
Cyca BKJIIOYEHMe CEKTOPOB, He CBA3aHHBIX CO 3l0POBbEM
yesnoBeKa, Heobxonumo. B Pecniybnuke MonnoBa npyrue
CeKTOopa 1 3aMHTepeCOBaHHble CTOPOHBI TOAKJII0UATCA K
paboTe Ha cTaiuM pa3paboTKU CTPATErNYECKUX TTJTaHOB.
BxJTroueHMe IPyTrMX BHEIIHYVX [TAPTHEPOB B pa3paboTKy
MONIUTUKY T103BOJIAET MONYUUTD JOTIOTHUTENBHYIO MO~
TIEPXXKY U 6Y[IeT COLIe/ICTBOBATh KOOPAVHALIUY BHY TPU
rOCyJlapCTBEHHBIX OPTaHOB U JIOHOPCKUX OPTaHM3alni,
a TaKXXe MeXJly HMMMU Ha 3Talle peaiu3aliuy HallOHAJIb-
HOI 1ab0OpaTOPHOM CTPATEr MM, KaK 3TO yXKe MPOM30LIJIO
B IPYTUX CTpaHax (6).

HIIOJIO cnenyeT cOCTaBAATh TaK, YTO6B UX dopMaT

U COLepXXaHUe COOTBETCTBOBAIY APYTUM Ba)XXHBIM Ha-
L[/OHaIbHEIM JIOKYMeHTaM. BKiIloueH1e BceX COOTBET-
CTBYIOUIMX 32/ HTEPECOBAHHBIX CTOPOH B ITPOLECC 0J10-
6penus HITOJIO - onpenensaoumnii ¢akTop; BO3MOXHO
NpoBeJieH)e MepPONPUATUSA C YUaCTUEM MM POKOI ay-
IUTOPUU [11s1 cHopa MOCIeJHMX 3aMedaH U MTpeJiyio-
JXeHUM, TOBBILIEHS YPOBHSA IPO3PavyHOCTY U TPOABU-
JXEHMA BKIIIOUeHU A [PYTUX CEeKTOPOB. YTBepXaeHue
HIIOJIO npaBuTENBCTBOM MOXET TOTPeObOBaTh MOJ-
TOTOBKY M OJHOBPEMEHHOIO IIPeICTaBIeHU IIJIaHOB
DIeMCTBUM, TOJKPENJIeHHBIX 6I0/I)XeTOM, TOCKONIBKY A1
M3MeHEeHNA CUCTEeMBl HEOOXOAVMEBI CYIleCTBEHHBIE pe-
cypchl. KOMUTETE BBICOKOTO YPOBHS 10 HAlIMOHAIBHOMN
KOOpAMHAaL UM 1abopaTOPHEIX YCIIYT, OPraHM30BaAHHbIE
B TamxukucrtaHe 1 KblprelacTaHe, COAeNCTBYIOT I1ONTY-
yeHunio onobpenus HITOJIO.

BO3 npu3ssiBaeT CTpaHbl ONy6/IMKOBaTh pa3paboTaH-
Heie HITOJIO ¢ TeM, 4yT0O6bI TPOMHPOPMUPOBATE BCE
3aMHTepeCcOBaHHbIe CTOPOHBI X CTATh IPUMEePOM [114
Ipyrux crpat (17). Unuunatmsa CPJIB3 HabupaeT o6o-
poThl B EBporeiickoM peruoHe BO3 (7), 1 onicaHHas

B HaCTOsIIeN cTaThe MeTononorus paspabotkyu HITOJIO
MOXXeT OBITh IPMMeHeHa B JII060I CTpaHe, KaK 3TO yxe
Y IPOUCXOOUT B HECKOJIBbKMX CTpaHaxX BocTouHo-Cpe-
I13eMHOMOPCKOro pervoHa BO3 (17). Bce maTepuansi,
MOJITOTOBJIEHHEIE [1J1 oMol B paspaboTke HITOJIO
(pyxoBogncTBo MomepaTtopoB HITOJIO u yuebHble MaTe-
prarnsel) JOCTYIIHEL Ha aHIIMIICKOM U PyCCKOM A3BIKAaX.

BrIpa)xeHne MpuU3HATENBHOCTU

ABTOPBHI BEIpaXaloT MPU3HATENbHOCTD 3a Bk1ag HPT'O-
JIO KeipreisctaHa, Pecniy6nuky MongoBa, TalXUKu-
CTaHa 1 Y36eKMCTaHa; a TaKxe 61arofapat IMutpus
[TepesicnoBa, Sebastien Cognat, Onbry Cno6oacKyto

n Marta Galinska.
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ABSTRACT

Migration is attracting growing attention
from public health professionals in the
European Region. The increase in the number
of migrants arriving in European countries
during the past few years poses a series of
questions that need public health answers.
The provision of adequate migrant-sensitive
health services, and the overall protection

of the health of migrants and the resident

population require the commitment and

leadership of the health sector, as well

as the establishment of a cross-sectoral
dialogue on health and migration. The arrival
of migrants in large numbers to the Sicily
region of Italy since 2011 is evidence of the
need for strategic approaches beyond an
emergency response, including enhancement
of health system capacity and establishment
of response mechanisms involving health and

non-health actors. The Ministry of Health of

Italy, the Regional Health Authority of Sicily
and the World Health Qrganization (WHO)
Regional Office for Europe have conducted
several assessment missions to identify and
address the challenges posed by migration.
The establishment of an intersectoral working
group led to the preparation and adoption by
the Regional Health Authority of Sicily of a
regional health contingency plan on migration
in September 2014.

Keywords: SICILY, LARGE-SCALE MIGRATION, HEALTH SERVICES, MIGRANTS, INTERSECTORAL APPROACH

BACKGROUND

Migration is rapidly emerging as a new public health
challenge. The 53 countries of the World Health
Organization (WHO) European Region are home

to an estimated 73 million migrants, who account

for nearly 8% of the total population. There has

been an increase of 5 million migrants in the Region
since 2005 (1). Economic and political crises, and
natural and human-induced disasters are causing the
displacement of large population groups. Since 2011,
war, political instability, human rights violations and
poverty in sub-Saharan and Middle Eastern countries
have resulted in a growing exodus heading mainly

to countries in the European Union. Furthermore,
migrants’ desire to seek opportunities for living

a better life for themselves and their families has

led to an increase in labour migration, affecting all
countries across the WHO European Region.

In this scenario, increasing attention has been paid
to the health of migrants, which served to highlight
the multiple public health challenges in this field
and the need to seek adequate solutions. These entail
the development and strengthening of surveillance
systems and response capacities across countries

to protect all people from public health risks and
emergencies. Given the multifaceted nature of the
field of health and migration, an adequate response
should include a well-organized multisectoral and
multicountry approach.

Despite efforts to strengthen surveillance systems,
there is a shortage of information in many countries
about the state of health of migrants, more
specifically, those who are undocumented. This
affects the development of evidence-informed policy
recommendations (2). Besides the difficulties in
monitoring the health of undocumented migrants,
the absence of strong governance on health and
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migration adds a layer of complexity to this

issue. Health is frequently disregarded due to the
predominant role of the non-heath sectors over the
health services in migration centres in the majority
of countries in the European Region. As a consequence,
the health sector frequently has poor awareness and
ownership of the health of migrants. The approach
to migration and health needs to be revisited,

and the health sector’s role in providing health care
to this vulnerable group defined. At the same time,
there is a need to recognize that health is a whole-of-
government responsibility, in accordance with

the European policy framework Health 2020 (3).

LOCAL CONTEXT

Italy is the Member State of the European Region

most affected by the arrival of large numbers of
undocumented migrants during the past few years.
This is particularly imminent in Sicily, which acts

as a southern doorway to Europe. Migrants have
different legal statuses, which determine their access

to health services in the host country. According to
Eurostat, there has been a 44% increase in the number
of applications for asylum in the European Union in 2014
compared with 2013. Italy, with a 143% increase (from 26
620 asylum applications registered in 2013 to 64 625

in 2014), ranks third, after Germany and Sweden.

It should be noted that these figures do not include the
large numbers of newly arrived migrants who do not ask
for asylum in Italy (4).

Migration poses a broad range of health risks which
vary according to the stage of migration, as well as the
age and legal status of the migrant (refugee, trafficked
person or economic migrant). Heath risks are also
experienced by people during the journey from their
country of origin to the new country (5). Conditions
and factors that determine migrants’ health status
may include: physical and psychological illnesses
associated with exposure to sociopolitical conflict
and/or violence; communicable and noncommunicable
diseases associated with weak or disrupted health
systems in their country of origin; trauma and
hypothermia due to conditions of the journey from the
country of origin, among others. According to Italian
legislation (6), any migrant needing urgent or essential
care has the right to access public health-care services,
such as inpatient and emergency care, regardless of
legal status. Moreover, access to certain health services

is available at migration centres (6). There are

several types of migration centres in Italy, including
identification and expulsion centres (closed facilities),
and centres for asylum seekers (open facilities). Given
the sharp increase in the number of arrivals in the
past few years, a growing number of temporary
centres have also been made available in the country
(7). The management of health services provided in
these centres does not fall within the purview of the
National Health System and, therefore, it is not the
responsibility of the Ministry of Health. Services
within the migration centres, including shelter, food
and health, fall under the jurisdiction of the Ministry
of Interior and are managed by nongovernmental
organizations and the Red Cross (8).

APPROACH

In view of the tremendous increase in the number

of migrants, it became important to address the public
health aspects of migration. To do this, in March 2011,
the Ministry of Health of Italy and WHO Regional
Office for Europe conducted a first assessment

mission in Lampedusa (the southernmost island

of Italy and a part of the Sicilian province of Agrigento)
to jointly assess the capacity of the island, given

the reported conditions of overcrowding in migration
centres. This exercise laid the foundation for a high-
level meeting held in Rome on 13 April 2011, entitled
“Increasing movement of displaced populations in
the Mediterranean countries of the EU: future
challenges for the health systems” (9). It was convened
by the Ministry of Health of Italy, WHO Regional
Office for Europe and European Commission.

As aresult of this meeting, technical coordination
groups were established at the national level and

in Sicily to ensure adequate preparedness and
capacity of the health system.

The Rome high-level meeting also led to the creation
of the project “Public Health Aspects of Migration

in Europe” (PHAME) of the WHO Regional Office

for Europe, with the support of the Italian Ministry
of Health (10). The project was designed following
the principles and values of the European policy
framework, Health 2020. The PHAME project aims

at reducing health inequalities by addressing the
public health aspects of migration and, consequently,
improving the health of both the migrant and resident
populations. Furthermore, the multidisciplinary
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nature of migration demands a redefinition of the
role of the health sector and its coordination with
non-health actors in this area, which would improve
health governance by advocating for a whole-of-
government responsibility for health. The Regional
Health Authority of Sicily and the PHAME project
conducted two additional assessments. The first one
covered

the islands of Lampedusa and Linosa in May 2012
(11).

The second mission was conducted in October

2013 throughout Sicily, as migrants began arriving
in large numbers. The report published after

the 2013 mission recommended several urgent
actions, regional intersectoral contingency plan to
adequately respond to the public health needs of

a large number of arriving migrants. Such a plan
should include a detailed definition of the regional
and municipal actors involved, their roles and
responsibilities, and the chain of command (8).

The methodology used for the assessments evolved
throughout the assessment missions conducted

in Italy and other countries. During the first
assessment in Lampedusa, the existing “WHO

BOX 1. STRUCTURE OF THE DRAFT “WHO TOOLKIT
FOR ASSESSING LOCAL HEALTH SYSTEM CAPACITY
TO MANAGE LARGE INFLUXES OF MIGRANTS"

Part 1: Context, challenges and health risks

Understanding the causes: the social determinants of migrant health
The emerging challenge of sudden large movements of refugees

and migrants

Health risks related to large influxes of migrants

Health system functions in managing large influxes of migrants

Part 2: Guide to carrying out the assessment
Preparation for the assessment

Desk review

Carrying out the assessment

Setting up and carrying out interviews
Writing the report

After the assessment

Part 3: Interview guides

Section 1. Stakeholder meeting

Section 2. Meetings with relevant technical divisions, departments
and units in the Ministry of Health

Section 3. Meetings with other institutions, including Civil Protection,
Search and Rescue institutions, United Nations High Commissioner
for Refugees (UNHCR), International Organization for Migration (IOM],
Red Cross and nongovernmental organizations

Section 4. Site assessments

Toolkit for assessing health-system capacity for

crisis management” (12) was used to interview

the main actors involved in the management of
migration, and assess the health impact of their policies
and interventions. However, the assessment team
concluded that the large number and sudden arrival

of migrants required a tool tailored to these complex,
resource-intensive and politically sensitive situations.
Consequently, this WHO Toolkit was revised and
adapted with the support of a group of international
experts, and piloted during the subsequent assessments
in Sicily, as well as during similar missions in Portugal,
Malta, Spain, Greece, Cyprus and Bulgaria. The outcome
of this revision was the draft “WHO Toolkit for assessing
local health system capacity to manage large influxes of
migrants” (13). This draft was developed around the six
key functions of the WHO health systems framework:
leadership and governance; health workforce; medical
products, vaccines and technology; health information;
health financing; and health delivery (Box 1). Questions
related to each function have been slightly modified

to adapt them to the context of large-scale migration.
During the assessment missions, different questions are
posed to the different stakeholders interviewed from
the health and non-health sectors in order to assess and
analyse the country’s level of preparedness, and capacity

to deal with potential large influxes of migrants.

After the assessment, the report and recommendations
are developed using both the information gathered
during the interviews and during the desk review. The
toolkit has now been finalized with the help of technical
experts from within and outside the WHO Regional
Office for Europe (13).

RELEVANT CHANGES

As a result of several public health assessment
missions conducted in Sicily, the Italian Ministry

of Health published in June 2012 a series of
recommendations on the management of health issues
related to migration influxes in small islands (14)

(Box 2). This document stated the need for regional
and local authorities to embark on the development

of contingency plans to improve the coordination

of and public health response to large-scale migration.

In October 2013, after the Lampedusa tragedy, in which
nearly 360 migrants lost their lives when a boat sank
off the coast of the island, the Italian Government
scaled up its response with the establishment

of Operation Mare Nostrum (15). After the completion
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of Operation Mare Nostrum, the Triton operation

was established by the European Agency for the
Management of Operational Cooperation at the
External Borders of Member States of the European
Union (Frontex) (16). These naval operations have
affected not only the management of arrivals at

sea, but also the public health response. In this
context, the health authorities of Sicily and the WHO
Regional Office for Europe joined forces for one
month to develop a public health contingency plan

for migration. The establishment of an intersectoral
working group for the preparation of the contingency
plan was of paramount importance due to the fact that
non-health sectors such as the Ministry of Interior
have full control over the provision of services at

the migration centres, including health. The current
setting and division of responsibilities at these centres
have public health implications, from food safety

to the provision of emergency care. Therefore, having
a basic notion of the impact of non-health policies

on public health was a crucial element in drafting the
contingency plan, and ensuring ownership of this tool
across the regional government.

BOX 2. AREAS WHERE THE MINISTRY OF HEALTH
OF ITALY PUBLISHED RECOMMENDATIONS FOR
IMPROVING THE MANAGEMENT OF PUBLIC HEALTH
AND MIGRATION

. Coordination

. Crisis communication

. Infrastructure

. First aid and reception centres

. Transfer of migrants needing medical care

. Drinking water

. Sanitary and hygiene services and management

o N o0 O A W N -

. Sanitation

9. Food safety

10. Prevention and control measures - epidemiological surveillance
11. Centralized collection of data

12. Age assessment for children

This contingency plan, the first of its kind in the
European Region, has been implemented and was
adopted as a law by the Regional Parliament of Sicily
on 23 September 2014 (17). The final document identifies
all the key actors involved in the public health
response to migration, and defines homogeneous
procedures aimed at increasing the efficiency of
logistical, financial and human resources. It includes
an overview of the key legislation in place, a brief

analysis of the public health risks associated with
large influxes of migrants, and a detailed graphic
representation of the agreed coordination and
information flows among the key actors in the region
of Sicily (17). On 3 October 2014, the day of the first
anniversary of the Lampedusa tragedy, the Regional
Health Authority of Sicily made public the Regional
Health Contingency Plan for Migration (18).

LESSONS LEARNED

The region of Sicily successfully addressed a major
public health challenge by developing the first
intersectoral contingency plan of its kind. This
transformed the focus from an emergency response
to a comprehensive and systematic one. Nevertheless,
large population movements pose significant medium-
and long-term challenges that require capacity-
building mechanisms to improve the resilience

of health systems and countries to this growing
influx of people.

Adequate management of the public health
implications of large-scale migration demands

the ownership and leadership of the health sector.

As the non-health sectors have traditionally been
responsible for the overall management of migration,
including the provision of health services, the health
sector has been kept aside, and has usually been
involved exclusively in the case of public health
emergencies.

The emergency context provides a useful scenario

to define the specific roles and responsibilities of all
sectors with regard to migration and public health,
and the coordination mechanisms among them.
However, there is an equal need to redefine roles and
responsibilities beyond the emergency scenario.

On the one hand, the health sector should be
accountable for the provision of health services in
migration centres, defining common health standards
and procedures, and advocating for the achievement
of health equity and reduction in vulnerabilities
among migrant populations through culturally
sensitive support that takes into account the different
needs, values and perceptions of migrant patients

in an increasingly diverse society. On the other hand,
a whole-of-government approach to health is needed
to bring policy coherence among all relevant sectors
involved in the management and coordination of
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large-scale migration, both during the acute phase
and afterwards. These structural changes would have

www.euro.who.int/__data/assets/pdf_file/0006/199536/
Health2020-Short.pdf, accessed 24 March 2015).

e . 4. Eurostat news release 53/2015, 20 March 2015 (http://
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6b086b23ef2b, accessed 25 March 2015).
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COOEVNCTBWE MEXCEKTOPAJIbHBIM MEPAM OBLLIECTBEHHOTO
SLAPABOOXPAHEHNA B OTBET HA LLUNPOKOMACLUTABHYHO
MUT PALNIO HA TPUMEPE CULLWITN, UTAJTNA
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AHHOTALWA

[Mpobnema Murpaunn npusnekaet Bce bonee

npuctanbHOE BHMMaHWe cneunannctoB 0b-

HWA, @ TakXXe NpoBefeHNA MeXCeKTopallbHOro

Ananora Ha TeMbl 340pOBbA U MUTFpaLnN.

pervioHa Cuuunuv n EBponeiickoe permo-
HanbHoe 6lopo BceMupHoi opraHmsaunm

3apasooxpaHeHna (BO3) nposenn Heckonb-

LeCTBEHHOr0 3paBooxpaHeHns B Esponeil-
CKOM pervoHe. B cBA3M ¢ pacTyWwmM Yyncnom
MUTPaHTOB, NpMbbIBalLLNX B eBpONeiickue
CTPaHbl B NOCNefHMeE roAbl, BO3HUKAET psif,
BOMPOCOB, Ha KOTOpble 0bLiecTBEHHOMY 34pa-
BOOXPaHEHWIO He0bXOANMO HalTU OTBETHI.
Oka3aHue afjleKBaTHbIX MEAULMHCKUX YCAYT
cyyeToM noTpebHOCTeN MUTPaHTOB U 06U Me
BOMPOCHI OXpaHbl 340P0BLA MUFPaHTOB

M MECTHOro HaceneHns TpebyloT NpuBepXKeH-

HOCTU N nuaoepcTBa B CEKTOPe 34paBOOXpPaHe-

[MpnbbiTHe Bonblworo KoNMYecTBa MUrpaHToB
B pernoH Cuunnus B Mtanun, HauuHas c 2011
rofa, CBUAETENbCTBYET 0 HEOOXOAUMOCTM
NPUMEHEHNSA CTPATErM4Yecknx NOAX0L0B, Bbl-
XOAAUMX 38 PAMKM Ype3BbIYaNHbIX OTBETHbIX
Mep, BKJtoYas ycuneHue noteHuuana cucte-
Mbl 3lp@BOOXPAHEHNA N CO3AaHNe MeXaHN3-
MOB pearmpoBaHusa c BOBAEYEHNEM MeANLNH-
CKWX pabOTHWMKOB U MpeACcTaBUTENEN OpYrux
CeKkTopoB. MUHUCTEPCTBO 34paBOOXPaHEHNS

MTanuu, YnpasneHvie 34paBooxpaHeHus

KO OLLEHOYHbIX MUCCUIA LNA ONPefeneHns 1
pelweHnsa npobnem, BbI3BaHHbLIX MUFpaLei.
CospaHHas MexcekTopanbHasa paboyasn
rpynna paspaboTana naaH HeOTNOXHbIX Me-
ponpuaTUi B 0bnacTu 34paBooxpaHeHus B
cBA3K ¢ NpobneMon Murpaumnn, KoTopelin bbin
yTBEpPXAeH YnpaBneHuWeM 34paBoOXpaHeHns

pernora Cuuymnuu B ceHTsibpe 2014 1.

KJTHOYEBBIE CJTOBA: CULUNAVA, MACLUTABHAA MUATPALIA, MEOVNUMHCKUE YCIYTW, MUATPAHTbI, MEXXCEKTOPATbHbBIN MOAX0N

MCTOPWA BOTIPOCA

BrIicTpBIV poCcT MUrpanuy 6pocaeT HOBBIV BEI30OB 06-
eCTBEHHOMY 3[IpaBOOXpaHeHM0. B 53 cTpaHax EB-
POIeNnCcKoro permoHa BceMupHOM opraHmsanmm 3apa-
BooxpaHeHMsA (BO3) mpo)XXMBaOT OKOJIO 73 MUJIIMOHOB
MUTPaHTOB — 3TO IPUMEPHO 8% BCETO HACEJIEHUS pe-
ruoHa. C 2005 rojia UMcjio MUTPAHTOB B PETMOHE BO3-
POCJIO Ha 5 MUJIJIVMOHOB YeJIOBeK (1). DKOHOMMYEeCKUN

U IOJIUTUYECKUI KPU3UC, TPUPOAHBIE M @aHTPOIIOTeH-
Hble KaTaCTPOQbl NPUBOLAT K lepeMelleHNI0 O0IbLUINX
rpynn HaceneHus. C 2011 rojia BOVHEL, IONUTHYECKAS
HeCcTabuUbHOCTD, HAPYIIEHMA [IpaB YyejoBeKa 1 6efi-
HOCTb B cTpaHaxX Adpuku K 1ory oT Caxapsl IpUBENN
K pacTyleMy UCXOAY HaceJeHNs, B OCHOBHOM, B CTpa-
Hbl EBpomnelickoro cotsa. bonee Toro, cTpeMieHre
MUTPAHTOB HAMTU BO3MOXHOCTU JIyUllIel XXU3HU

IJis ce6s1 ¥ CBOMX CeMell TPUBEJIO K POCTY TPYAOBOM
MUTpallMy, KOTopas 3aTparuBaeT Bce CTpaHbl EBpo-
nerckoro pervoHa BO3.

[Tpu TakoM pa3BUTUM COOBITHI BCe OOJiee Cepbe3Hoe
BHMMaHIe yJleNIfeTCA 3[[0POBbI0 MUTPAHTOB, 611arofa-
psi 4eMy 6B BBISIBJIEHBI MHOTOUMCJIEHHBIE TTPO6IIEMBI
00111eCTBEHHOr0 34 paBOOXPaHEeHNA B 3TOM 0671aCTH, U
BO3HMKJIA TIOTPEOHOCTH B TOMCKE aJJeKBaTHBIX PelleHMIA.
OHM BKJIIOUAIOT Pa3BUTHE U YCUJIEHYE CUCTEM STUHA -
30pa ¥ [IoTeHLMana Ajis OTBETHLIX Mep BO BCeX CTPaHax
C LIeJIBI0 331U THI BCeX JII0JIel OT PUCKOB U Ype3Bhluall-
HBIX CUTyaluuit B chepe 3n1paBooxpaHeHns. C yueToM
MHOroo6pasusi BOIpOCOB B chepe 300pOBbS U MUTPALINY,
aJleKBaTHbIe OTBETHBIE Mephl AOJDKHEI TPelyCMaTpMBaTh
MIpMMeHEHYe XOPOIIO OPraHU30BAHHOTO MEXCEKTOPATIb-
HOT'O 1 MeXT0CyIapCTBEHHOrO oA xo/1a.
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B OTBET HA LUMPOKOMACLUTABHYHO MUATPALMIO HA MPUMEPE CULUWIINN, UTATTNA

HecMoTps Ha npoBefieHHYI0 PabOTY 110 YCUIEHUIO CH-
CTeM 3NMAHAaA30pa, BO MHOTUX CTpaHax HabnofaeTcs
HexXBaTKa MHOPMaLUM O COCTOSHUM 3J0POBbS MUTPAH-
TOB, 0CO6EHHO TeX, KTO He OblJT oduliManbHEIX 3aperu-
CTPUPOBaH. DTO OTPULIATENIBHO BKSAET Ha pa3paboTKy
pexoMeHAauuit B 0671aCTy MOMUTUKY HA OCHOBe QaKTU-
YeCKMX NaHHBIX (2). Hapaay ¢ TpyAHOCTAMY B MOHUTO-
PUHTe COCTOSIHMA 3[[0POBbS He3aPErnCTPUPOBaHHBIX
MUTPAHTOB OTCYTCTBUE 3 PEeKTUBHOIO PyKOBOACTBA

B chepe 3J0pOBBA M MUTPALIY ellle HOTIbILE YCIIOXHAET
3Ty 1pobiieMy. Boripocke! 310p0oBbA 3a4aCTy0 UTHOPU-
PYIOTCSA B CBSI3U NTpeobiaiaioileli pojibio BeIOMCTB, He
CBSI3aHHBIX C OXPAHOM 3[J0POBbS, HaJl MEAULIVHCKVMU
cnyx6amMy B MUTPALIMOHHBIX LIeHTPaX B 60OJIBIIVHCTBE
crpaH EBponelickoro permoHa. Beiencreue 3Toro ceKTop
37IpaBOOXPaHEHMA 3a4aCTyI0 HeJOCTaTOYHO MHDOD-
MMPOBAH U MaJlo 3aHVMaeTCs 340POBbEM MUTPAHTOB.
[Tonxon x BorpocaM MUTpaly ¥ MOTPeH6HOCTAM OXPaHBbl
3[I0POBBSA CJIelyeT [IepeCMOTPEeTh, UTOOBI ONIPefieINThb
POJBb CEeKTOpa 3 PaBOOXPaHEHM S B OKa3aHUY MeU1LIVH-
CKOM IIOMOIIIY 3TOM yA3BMMOM rpyIIie. B TO e Bpem4,
Heob6XO[MMO NPU3HATE, YTO OXPaHa 3[0POBbSA — 3TO 06-
lerocylapCTBeHHAs OTBETCTBEHHOCTh B COOTBETCTBUHU
c OcHOBaMM eBPOTIENCKOM MONUTUKY 3H0POBbE-2020 (3).

MECTHbI/ KOHTEKCT

Wtanusa aBnseTcda rocygapcTBoOM-4jieHOM EBporient-
ckoro pervoHa BO3 u Haubosnee CMJIBHO 3aTPOHY TA
Mpob6eMon 13-3a IPUOBITUS OOJIBIIOTO KOMMYECTBA
He3aperucTpPMPOBAaHHBIX MUTPAHTOB 33 NTOC/IeJHME
HeCcKoJbKO fieT. OCobeHHO yrpoxXartolias CUTyalus cijo-
Xumnack Ha CHULMINY, KOTOPas BEICTYIIaeT B KAUeCTBe
«I0XXHBIX BOpPOT» B EBpony. MUrpaHTHl UMEIOT pa3HbIl
NIPaBOBOI CTAaTyC, KOTOPBIN ONpeeaoT UX BO3MOX-
HOCTM [OCTyIa K MEAULIMHCKMM yCJIyraM B IPUHMMA0-
mwen cTrpaHe. [To naHHBIM EBpoCTaT, B 2014 rOy MOCTY-
MIUJIO Ha 44% OOJblile 3aABJIEHUI O IPefOCTaBIeHUN
ybexuia B EBpOmneickoM cOw3e [0 CpaBHEHUIO € 2013
ropoM. Mtanus, rae pocT cOCTaBuU 143% (C 26 620 3a-
SIBJIEHUM O PEeOCTaBIeHNY YHexuila, 3aperucTpmupo-
BaHHBIX B 2013 TOAY 0 64 625 B 2014 TOA1Y), HAXOAUTCA
Ha TpeTbeM MecTe nocie ['epmanun u llsenun. Cneny-
€T OTMETUTh, YTO STU UUDPHI He BKII0YAIOT OTPOMHOTO
4yiCJla BHOBB IPUOBIBIIMX MUTPAHTOB, KOTOPhIE He I1PO-
CAT NPeAOCTaBUTh UM yoexuile B Vitanuu (4).

Mmrpauvm CBfi3aHa C IIMPOKMM CIIEKTPOM PMCKOB IJIA
300POBbA, KOTOPBIE PA3JIMYATCA B 3aBUCMMOCTHN OT 3Ta-
Ima MUT'palum, BO3pacTa M IIPAaBOBOr'0O CTAaTyCa MUT'PAHTaA

(6exxeHel, )XepTBa TOPrOBJIN JIFOIBMU MJIVI SKOHOMMYE-
CKMI MUTPAHT). PVCKM [17151 30POBbA TaKXXe UCIBITHI-
BAIOT JIIO[IY BO BpeMs Iy TelleCTBUSA U3 CTPaHbl TPOUC-
XOXJAEHMSA B HOBYIO CTpaHy (5). CocToAHME 300POBbA
MUTPAHTOB MOT'YT ONPeJieNiATh CeIyIolNe YCIOBUSA

1 bakTopsl: u3nUecKme UK ICUXONOrMYeckye 3abore-
BaHN, CBA3aHHBIE C [TIePEXUTBIM COLMABHO-TIONUTNYe-
CKMM KOHOIMKTOM U/UIN HacuineM; MHOEeKIIMOHHbIE

1 HenHpeKIMOHHEIe 3a60/1eBaHKsA, 00yCIIOBIeHHEIE Clla-
6BIMM MY PA3PYIIEHHBIMY CUCTeMaMy 3 paBoOOXpaHe-
HJA B CTPaHaXx IPOUCXOXAEHMA; TPABMBI Y TUIIOTEPMU A
113-32 YCJIOBUI My TELIeCTBYA 113 CTPAHBI IPOUCXOXIe-
HuA, ¥ T.I1. COorylacHo 3aKOHoAaTenbCTBY MTanum (6), nwo-
601i MUTPaHT, HYXAAKIINICA B CKOPOW UM HEOOXOIU-
MOV MeAVLIVHCKOM [IOMOILIY, UMEeeT IIPaBo 0OPaTUThCS

B rOCYLlapCTBEHHBIe MeULMHCKE YUDEeXAeHN, Ha-
npuMep, MeAULMHCK/E CTallIOHaPHBl UK CNTY)XObI HEOT-
JIOXKHO OMO1IY, He3aBUCMMO OT ITPaBOBOTO CTaTyCa.
Boree TOro, AOCTYI K HEKOTOPBIM MEAVLIMHCKUM YCITy-
raM MOXHO [IOJIy4UTh B MUTPALIVIOHHBIX LIeHTpax (6).

B Vtanuu cyuiecTByeT HECKOIBKO TUIIOB MUTPALIVIOHHBIX
LIeHTPOB, BKJItoUas LeHTPH! UAEHTUDMKALUY U BBICBIIKA
(3aKpBITBIE YUPEXIeH)S) U LIeHTPHI 115 IUL, UK
y6exuina (OTKpeIThIe yupexaeHus). C yueTOM pPes3Koro
poCTa uuciia NpMOBIBaIINX B [TOCJIeIHME HECKOJIBKO JIeT
B CTpaHe TaK)Xe OTKPBIBAeTCA BCe OOJIblle BDEMEHHBIX
LIEHTPOB (7). PYKOBOACTBO MEULIMHCKUX CTYXO 3TUX
LIEHTPOB He HaXOAUTCSA B NOAYVHeHNY HallvoHaneHoM
CITy>X6BI 3]paBOOXPaHEeHMA U TI03TOMY MIMHUCTEPCTBO
30paBOOXPaHeHUs 3a 3TU C/IYXXObI He OTBeYaeT. YCIYTH,
NpefioCTaBJIseMble B MUTPALIMOHHBIX LIEHTPAaX, BKJII0Yad
pasMelleHre, MUTaHKe U MeJULVHCKY0 [TIOMOIllb, HaXO0-
OATCA B IOPUCAUKIMY MUHUCTEPCTBA BHY TPEHHUX JIeT,
a VX OKa3aHMeM 3aHMMAalTCA HelIPaBUTEJIbCTBEHHbIE
opranmsaunu u KpacHsiii Kpecr (8).

MoLX0L

[TpyHMMasa BO BHMMaHMe OTPOMHBIN POCT 4KCiia
MUTPAHTOB, BO3HUKJIA Cepbe3HaaA HeOOXOAMMOCTh
NIPUMHATUSA Mep B CBA3Y MOCIEACTBUAMY MUTPALIUU
I 31paBooxpaHeHud. C 3TOV LeJiblo B MapTe 2011
roga MuHuMcTepcTBO 3npaBooxpaHeHusa Viranuu u
EBpomnerickoe peruoHanbHoe 6i10po BO3 ocyuecTBUIN
MepBY0 MMCCUIO AJIF OLeHKM CUTyauuu Ha JlamMmneny-
3€e (3TO CaMBbIN I0XHBIM OCTPOB VTanuu, ABNAIIIUNACA
YaCTbhIO CULIMIUIICKOV IPOBMHLUY ATDPUIKEHTO) AJ1A
[IpOBeJIeHM A COBMECTHOIO aHaJlM3a BO3MOXHOCTeN
OCTPOBA C YYE€TOM COOBIIEHMI O [IepeHaceIeHHOCTY
B MUTPALVOHHBIX LleHTpax. VIToru 3Toi paboThl ObIIN
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B OTBET HA LWVMPOKOMACLLTABHYHO MUTPALIVIO HA MPUMEPE CUUNIININ, UTATA

TI0JIOXXEHBL B OCHOBY OpPraHM3aly COBelllaHUA Ha BbI-
COKOM YpOBHe B PuMe 13 anpens 2011 rofa noJj HasBa-
HYeM «PacTymnil IpUTOK NTepeMelleHHOTO HaCceJleH A
B CpeA3eMHOMOPCKIe CTpaHbl EBpOIIelicKoro cowsa:
6ynyne npobieMsl Ijis CUCTEM 3[[pABOOXPaHEH U A»
(9). CoBeliaHMe 661710 OpraH130BaHO MUHUCTEPCTBOM
3npaBooxpaHenunsa Vtanuu, EBporeickuM permoHanb-
HeIM 610po BO3 1 EBponerickoit komuccuein. ITo uto-
raM coBelllaHMA OBLIM CO3L0aHBl TEXHUYECKME paboune
TPYIIE Ha HAllMOHAIbHOM yPOBHe 1 Ha CULIMINY 0714
obecrieyeHU s aJleKBATHOM TOTOBHOCTY U ITOTEHIMANa
CUCTEeMBI 31paBOOXPaHeHNA.

[To pesynbTaTaM PYMCKOTO COBeIllaHU A BBICOKOTO Y POB-
Hs1 6BIJT TAKXKe COo3JlaH MPOeKT EBpormelickoro permo-
HasnbpHOTro 610po BO3 npu noamepxke MuHucTepCcTBa
3paBooxpaHeHusa Vtanuu «Murpaums u CBA3aHHbIE

C Hell aCreKTHl O6IeCTBEHHOI O 3[paBOOXPaHeHN A B
EBpone» (PHAME) (10). 3TOT npoeKT 65171 pa3paboTaH
Ha OCHOBE MIPUHIMIIOB U LIEHHOCTEN, M3JIOXKEHHBIX B OC-
HOBaX eBPOIIENCKOM MONUTUKY 3[0POBhe-2020. [IpoeKT
PHAME HamnpaBieH Ha CHM)XeHMe HEPAaBEHCTBA B 06-
JTaCTV OXPaHBI 3J0POBbS MY TEM pelleHN s CBA3aHHBIX
CO 3lpaBOOXpaHeHMeM IpobyeM MUTPALUN U, TAKUM
obpasoM, NyTeM yIydllleHUA 3J0POBbs KaK MUTPAHTOB,
TaK M HaceJleHMA IPUHMMaRIMX CTpaH. bornee Toro,
MeXAVNCUUIIIMHAPHASA IPUpoa MUTpaly Tpebyer me-
pecMOTpeTh ONpefiefieHNe POy CeKTopa 31paBooxpa-
HeHMSA ¥ KOOPAMHALIUY eT0 IeATENIbHOCTY C yUpexe-
HUAMU HEMeAULIMHCKOro Npoduifa B 3TOM 0671acTH, 4YTO
YIIY4YLUTh yIIpaBjeH)e 34paBOOXPaHEHMEM 32 CUET
MOJAEPXXKY OBIIerocy1apCTBEHHOM OTBETCTBEHHOCTH
33 OXpaHy 340POBbA.

PervoHanbsHOe ynpaBiieHNe 3paBooxXpaHenna Cunu-
nuu u npoekT PHAME nposenu fBe fONONHUTENBHEIE
oLeHKM cuTyauuu. [lepas oxeaTeiBajia ocTpoBa Jlam-
nenysa u JInHosa B Mae 2012 roja (11). Bropasa Mmuccusa
6bl1a MpOBeJieHa B OKTsA6pe 2013 rojia o Bcert Cuiu-
JIVY, TIOCKOJIBKY MUTPAHThI Hauany NpubsiBaTh TyAa

B OHONBUIMX KOJIMYECTBaX. B oTueTe, Ony611MKOBAHHOM
10 UTOraM MUCCUM 2013 ToZia, PEKOMEHI0BAJIOCH OCY-
[IeCTBUTb HECKOJIBKO CPOYHBIX MEPOINPUATHUN, BKIIIOUAA
MOJrOTOBKY PETMOHAJIBHOIO MEeXCEeKTOpasbHOrO IylaHa
IeVICTBMI B UPE3BBIUAVHBIX CUTyaUMAX AN afleKBaT-
HOI'O pearupoBaHMA Ha MeIULMHCKME TOTPebHOCTH
60IBILIOTO UMCIia NPUOEIBAOLIMX MUTPAHTOB. Takon
TJIaH JIOJIXXeH OBIJI BKJIIOUAThH JIeTaJIbHOe ONpeiesieHle
PervoHabHBIX M MYHULUIIATIBHBIX YUPEXIeHU, BOB-
JIeYeHHBIX B 3Ty paboTy, X poreit u cdep OTBETCTBEH-
HOCTU U [IOPALKA NOJUYMHEHHOCTH (8).

MeTognonorus, UCIONIb30BaHHAA )1 OLleHKY, pa3paba-
TBIBaJIaCh B XOJle OCYLIeCTBIEHU A OLleHOUHBIX MVCCUA
B VMTanuu n Ipyrux cTpaHax. Bo BpeMd r1epBo OLleHKN
Ha Jlamnefyse 11 NpoBeleHVA MHTEPBBIO C KJIIOYEBBI-
MM IeMICTBYOWVMY IMLIaM}, 3aHUMAOIMUCS BOIIPO-
caMy MUTpaLUMY, ¥ aHaNlM3a BO3LENCTBUA UX NTOJIUTVKN
VI MEPONPUATUIN Ha 3 paBOOXPaHEeH e UCIIOIb30BaJICA
CYLeCTBYOWUN «/IHCTpyMeHTapui OLleHKY [IOTEeHL -
aja CUCTeMBI 30 PaBOOXPaHEeHN A NI yIIPaBJIeHNA KpU-
3MICHBIMU CUTyaUuuaMm» (12). OqHaKo IPyIIna 10 OLeHKe
Mpuila K BeIBOJY, YTO, IPUHMMas BO BHMMaHMe 605ib-
II10€e Y)CJI0O MUTPAHTOB U X BHE3aIHEI IPUTOK, HE06-

BCTABKA 1. CTPYKTYPA MPEABAPUTEJIBHOIO
JOKYMEHTA «IHCTPYMEHTAPUI BO3 419 OLIEHK M
MECTHOI0 MOTEHUWAIA CUCTEM 3PABOOXPAHEHWA
O3 OKASAHUA YCIYT B YCJ1I0BUAX BOJIbLLOI0
MPUTOKA MUTPAHTOB»

Yactb 1. KOHTEKCT, BbI30BbI U PUCKN ANA 3A0POBbLA

[MoHuMaHue NPpUYNH: COLNanbHble neTEPMUHAHTbBI 300P0BbA
MWUFpaHTOB

YcuneHve npobnem B cBA3M C BHE3AMHBIM NPUTOKOM bonbluoro
yncna bexeHUeB ¥ MUrpaHTOB

Puckn ana 340poBbs, cBA3aHHbIE C HONbLWWM NPUTOKOM MUFPAHTOB
®yHKYUMKM cUCTEM 34paBooXpaHeHusa npu paboTte c bonbwnm

HannblIBOM MUTPAaHTOB

YacTb 2. PykoBOACTBO NO NPOBEAEHUIO OLEHKMN
MoaroToska K oLeHKe

KabuHeTHbI aHanmns

MpoBefeHve oueHKN

OpraHvsauuns n npoBefeHne NHTEPBbLIO
Moarotoeka oTyeTa

[encTeus nocse oueHku

YacTb 3. PykoBOACTBO N0 NPOBEAEHUIO MHTEPBbLIO

Paspen 1. BcTpeya c npeacTaBuUTENAMY 3aWHTEPECOBAHHbIX CTOPOH
Paspen 2. Bctpeun c npeacTaBuTeNsiMu COOTBETCTBYIOLLUX
TeXHUYEeCKUX NOApPa3feNeHni, 0TAeN0B 1 oTAeNeHnin MuHncTepcTBa
3ApaBoOXpaHeHus

Paspen 3. BcTpeun c npeacTaBuTenaMu Apyrvx opraHnsaunm,
BKJIl0YAsA yUPEXAEHUA rPpax4aHCKoN 060POHbI, MOMCKOBO-
cnacaTenbHble cnyxbel, Ynpasnernue BepxosHoro komuccapa
Opranusauunn 0bvegnHerHbix Haunn no genam bexexues

(YBKB OOH), MexayHapoaHyto opraHmsaumio no Murpayuv (MOM),
KpacHbit KpecT n HenpaBuUTeNbCTBEHHbIE OpraHu3aLuy.

Paspen 4. [lpoBefeHne oueHkn Ha MecTax
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B OTBET HA LWVMPOKOMACLLTABHYHO MUTPALIVIO HA MPUMEPE CUUNIININ, UTATA

XOJAVM HOBBIV MHCTPYMEHT, B KOTOPOM OB1j1a OB yYTeHa
3Ta CJIOXKHasf, peCypcoeMKas U MONIUTUYECKN NeInKaT-
Hasa cutyauua. CooTBETCTBEHHO, VIHCTpyMeHTapui
BO3 65171 TepecMOTPEH U afaliTUPOBAH MPY MOAIEPK-
Ke TPYMITBEl MeXX1YHapPOJHBIX 3KCIIEPTOB, M MPOIIeN K-
JIOTHYIO IPOBEPKY B XOJIe NOC/IeAYIOMUX MUCCUN

B CHMLUMIUM U aHAJIOTUYHBIX Muccuii B [lopTyranuu, Ha
Marnste, B [peunn, Ha Kunpe u B bonrapun. B pesynbra-
Te TOro nepecMoTpa OBl IOATOTOBNEH «/IHCTpyMeH-
Tapuit BO3 14 oLleHKM MeCTHOTrO [MOTeHLasa CUCTeM
3JIpaBOOXPaHeHM AJis1 OKa3aHUsA YCIYT B YCIOBUAX
60JIBIIOrO TPUTOKA MUTPAHTOB» (13). DTOT IIPOEKT OB
pa3paboTaH C y4eTOM LIeCTU KJTI0YEBBIX CTPYKTY PHBIX
3JIEMEHTOB CUCTEMBI 3ipaBooxXpaHennsa BO3: nuaepcTBo
1 yIIpaBJieHME; KaJpOBble peCcypChl 31[paBOOXPaHeHNS;
MeOULMHCKaA NPOAYKLUMSA, BAKLMHEL I TEXHOJIOTUY;
nHbopManms Mo 3apaBooxXpaHeHo; DMHAHCUPOBaHME
3[IpaBOOXPaHEeHU; MPeOCTaBIeHMe YCyT (BCTaBKa 1).
Bompocsl, oTHOCAMIMECS K KaXA0 QYHKLUY, OB He-
MHOTO M3MEHEHHI C 1[eJIbI0 X afanTalum K yCJIOBUAM
MacmTabHon Murpayum. [1py npoBeJeHUY UHTEPBBIO

B XOJle OLIeHOYHBIX MUCCU pPa3Hble BOIIPOCH 3aJlaBajiCh
pas3HbBIM [TPEICTaBUTENISAAM 3aMMHTEPECOBAHHBIX CTOPOH
13 CEKTOpA 3[IpaBOOXPaHEeHUSA U HEMEeIUIIMHCKUX yU-
PeXIeHUM A1 OLeHKM) 1 aHan3a YPOBHSA FTOTOBHOCTH
CTPaHbI U ee CTTIOCOOHOCTU CIIPaBUTHCSA C BO3MOXXHBIM
6O0JIBIIVM TPUTOKOM MUTPAHTOB. [10 OKOHUAHMU OLIeHKU
OBLJI TOATOTOBJIEH OTUET C PeKOMeHAALAMY Ha OCHOBE
nHbopMaLuy, OJTyYeHHO BO BpeMsI MHTEPBbIO, a TaK-
JKe JaHHBIX KabyHeTHOro aHanmu3a. Ceriyac roTOBUTCS
OKOHYATeJIbHEIV BAPMAHT 3TOr0 MHCTPYMEHTApPUSA C y4a-
CTVEeM TEXHUYECKMX SKCIIEPTOB 13 EBpOIeickoro permo-
HasnbHOro 610po BO3 11 BHEIIHMX 3KCIIePTOB (13).

AKTYAJIbHBIE N3MEHEHINA

[To pesynbTaTaM HECKOJbKMX MUCCUI 110 OLIeHKe 06-
MeCTBEHHOr0 3/I[paBOOXPaHeHN s, TPOBEIeHHbIX B
Cununuu, MMHUCTEPCTBO 34paBooXpaHeHus VTanumu
B MIOHE 2012 rofia Ony6JIMKOBaJO pAl peKOMeHaalnmn
1o BoripocaM 3peKTUBHOrO pelleHy s BOIIPOCOB
3lpaBOOXPaHeHNA B CBA3U C IPUTOKOM MUTPAHTOB Ha
HeOOnbIIVEe OCTPOBa (14) (BCTaBKa 2). B 3TOM JOKyMeHTe
MOJIYePKMBAJIOCh, YTO PETUOHAIBHBIM 11 MECTHBIM Opra-
HaM HeoOXOIMMO HauyaTh paspaboTKy Ype3BbIYaMHBIX
TJIAHOB AJ151 yCUJIEHU A KOOPAMHALMY U Mep 3 paBO0X-
paHeHUs B OTBET Ha MacCUITabHY0 MUTPAIUIO.

B okTabpe 2013 roj ocie Tpareaun y JlaMmneayss,
YHECIIe XXMN3HY TOYTY 360 MUTPAHTOB, KOT/Ia UX JIOIKA

3aTOHY1a y 6eperoB oCTPOBA, IPaBUTENBCTBO VTanum
pacImpunIio MaciiTabsl OTBETHBIX Mep, Ppa3BepPHYB
onepauutio «Mape Hoctpym» (15). [locne cBepTEIBAHU A
onepauuu «Mape HoctpymM» EBpornerickoe areHTCTBO
IO YIIPaBJIEHUIO OMIEPATUBHBIM COTPYIHUYECTBOM Ha
BHEIIHMX IPaHUIIaX TOCYIapCTB-uJIeHOB EBpoOIeiickoro
coro3a (PpoHTeKC) paspaboTasio onepaumnio «I puUToH»
(16). DTV MOpPCKMe orepalum MOBAMSIN He TOJIbKO Ha
MIPUTOK MUTPAHTOB 10 MOPIO, HO 1 Ha OTBETHBIE MEPEI
0611]eCTBEHHOTO 3 PaBOOXPaHEHU.

BCTABKA 2. COEPbI AEATEJIBHOCTW, B OTHOLUEHWNA
KOTOPbIX MUHVUCTEPCTBO 3APABOOXPAHEHWA
NTANTNW ONMYBJINKOBAJ1I0 PEKOMEHOAL NN
ONAYCUNEHNA YIIPABJTEHNA BOMPOCAMMU
3OPABOOXPAHEHUA N MUT PALLUN

1. Koopantauus

2. KpusncHasa KOMMyHMKaLmsa

3. MHdpacTpykTypa

4. LleHTpbl NepBUYHON MeJNKO-CaHUTapHON NOMOLLM U LEEHTPbI
npuema

5. TpaHCcMopTMPOBKa MUTPAHTOB, HYXAAIOLLMXCH B MeANLMHCKON
noMoLLY

6. MuTbeBada Boaa

7. CaHWUTapHO-rUrneHnyeckme cnyxbbl 1 pykoBoACTBO

8. KaHanusauua

9. MpoposonbcTBeHHas besonacHocTb

10. Mepbl NnpoduNakTUKN U KOHTPOS — 3NUAEMUONOTNYECKUN
Hap3op

11. LleHTpanu3oBaHHbIN cHOp faHHbIX

12. OueHka Bo3pacTa feTen

NCTOYHVIK: Migration influx to small islands, recommendations for the

management of health problems. Rome: Ministry of Health of Italy; 2013.

B 3Tux ycnoBusAx opraHel 3jpaBooxpaHenns Cuumunnmn
1 EBporerickoe pernoHasnbHoe 610po BO3 o6beagnHmunm
YCUJIMA Ha OIVIH MeCHI] C LIeJiblo pa3paboTKu rocynap-
CTBEHHOTO YPe3BbIUAMHOTO MJIaHa JIeVICTBUN B CBA3U

c murpanuen. CosgaHne MeXXceKTopasibHOM paboue
TPYIIIEL 1715 Pa3paboTKM 3TOro Ype3BhIUAHOTO MJlaHa
CTajio OUeHb BaXXHBIM COBBITMEM, TOCKOJIBKY yUpeXxae-
HMA HEMEeAMIMHCKOTO CeKTOpa, Takue Kak MuHucTep-
CTBO BHYTPEHHUX AeJl, o6nafany MojHbIM KOHTPOJIEM
HaJ OKa3aHMeM YCyT, BKIoUas MeIUIMHCKYE YCIYTH,
B MUTPaLVOHHBIX [IeHTpaX. TeKyllee yCTPOMCTBO

U pacripefiefieHye M0JTHOMOYMI B 3TUX LIeHTpax nMe-
eT 3HauyeHNe [1715 OOIIeCTBEHHOr0 3[paBOOXPaHeHN ],
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HauyyHas ¢ obecrieyeHn A MPOOOBOJILCTBEHHOM 6e30-
[MaCHOCTY U 3aKaHYMBas OKa3aHMEeM HeOTI0XHOM I10-
MoIu. TakuM 06pa3oM, caMo OIyCaHe BO3IeNCTBUS
MONIUTUKY HEMEeAVNIIMHCKUX YUPEXIeHUM Ha ob1ie-
CTBEHHOE 3JJ0POBhE CTAJIO BAXXHENIINM KOMIIOHEHTOM
TPy MMOATOTOBKE UPEe3BbIUAHOTO MI1aHa U 06ecredmnsio
COIMPMYACTHOCTh BCEX PErMOHAIbHBIX OPraHOB BIACTy
K UCIIOJIb30BaHMIO 3TOr0 MHCTPYMEHTA.

OTOT Ype3BbIYAMHBIN [1JIaH — MTEPBBIV IOKYMEHT TaKo-
ro pojsia B EBporenickoM permoHe — 66171 peann3oBaH
Y YTBEPX/IEH B KaueCTBe 3aKOHa [1apJlaMeHTOM permo-
Ha Cuumnms 23 ceHTA6pPA 2014 rofa (17). B okoH4YaTesnb-
HOM JJOKYMEHTe yKa3aHbl BCe KJII0YeBble [IeVICTBYIOMYE
LA, BOBJIeYEHHbBIE B MEPONIPUATUSA 31PaBOOXPaHeHA
B OTBET Ha MUTPALMIO, U Ol peJieJIeHEl eAMHOOOpa3Hble
NpoLeaypEl, HallpaBieHHbIe Ha MOBHIIeHNE 3ddek-
TUBHOCTY JIOTUCTUYECKMX, QMHAHCOBBIX I KA POBBIX
pecypcosB. [InaH BKIouaeT 0630p OCHOBHBIX JIeJICTBY-
IOIIVX 3aKOHOB, KPATKMI aHaU3 PUCKOB L1715 ob1le-
CTBEHHOTO 3/I0POBbA B CBA3U C HOJIBIIUM ITPUTOKOM
MUTPAHTOB, U fieTaNibHble rpadUKM C JaHHBIMU O KOOP-
IVHALUWY AeNCTBUI U TTOTOKOB MHGOPMaLINU, COTIaco-
BaHHBIe MeXy KJIII0OYEeBBIMY YYaCTHUKAMU B PETMOHE
Cuumnus (17). B feHb 1epBOV rOJOBIIVHEL Tparegnmn

y 6eperoB JlaMneaysbl, 3 OKTAOpPS 2014 rofa, Peruo-
HaJIbHOeE yIIpaBJieHle 31paBooXpaHeHa Cuumunmmu
onyO6nMKoBasio PervoHanbHbI Ype3BblUalHbI [171aH
LIEeVICTBUV 3[paBOOXPaHEeHNA B CBA3Y C MUTpaLyen (18).

M3BJIEHEHHBIE YPOKW

Pernon Cuumams ycrieliHo pelinj OCHOBHEIe TpobJe-
MBI 0611eCTBEHHOTO 3[paBOOXpaHeH s, pa3paboTas
TIepBBIV B CBOEM POJIe TJIaH Upe3BbIYalHbIX I€MCTBUIA.
OTO MO3BOJIMJIO IOMEHATH aKIIEHTHI U IEPENTH OT
4Ype3BblYaVHBIX OTBETHBIX MeP K KOMITJIEKCHOM U CUCTe-
MaTuueckou paborte. TeM He MeHee, OOJIBIION TPUTOK
MUTPaHTOB ABJISETCS CEPbe3HBIM BEI3OBOM B CpeJiHe-
CPOYHOI U OONITOCPOYHON IIePCIIeKTUBe, UTO TpebyeT
CO3aHMA MeXaHM3MOB [J1f HapallBaHA IOTeH1a-
71a, YTOOBI YCUNIUTD YCTOMUYMBOCTE CUCTEM 3[IpaBOOXpa-
HeHUSA U CTPaH K TaKOMY H0JIbIIOMY HallJIBIBY JTIOAEI.

AJIleKBaTHOE Mpeo/j0JieHNe TTOC/IeACTBUN MaCIITaOHO
MUTpaLUL [ 30 paBooXpaHeHns TpebyeT cepbesHo-
rO y4acTUA M NUAEePCTBa CeKTOpa 30 PaBOOXPAaHEHUA
B 3TOI paboTe. [TOCKONBbKY paHbllle HEMeANLNHCKIE
y4YpeXAeHNs TPaguLMOHHO OTBeYany 3a obiiee pyKo-

BOJICTBO JIeSITeIbHOCTBIO B CBSI3M C MUTpallel, B TOM
4uCJie 3a OKa3aHue MeAULVHCKUX YCAYT, MEAULVHCKUN
CEKTOp OCTaBaJICS B CTOPOHE 1 06BIYHO BOBJIEKAJICS
VICKJTIOYMTEJIbHO MPY BO3SHMKHOBEHMY YPe3BblUafHbIX
CUTyaluy B chepe 0bIIeCTBEHHOTO 3/]paBOOXPaHeH .

Upe3BblyaliHaA CUTYaALUA CO3aeT BO3MOXHOCTH IS
pa3paboTky 3 PeKTUBHOTO ClieHapus C 11e/Ibl0 ompe-
IlefleHN A KOHKPeTHBIX poneii 1 cdep OTBETCTBEHHOCTHU
BCEX CEKTOPOB B OTHOIIEHUY MUT DALMY U OBIeCTBEH-
HOT'O 3[paBOOXPaHeHM 1 CO3IaHUA MeEXaHV3MOB
KoopaMHauuy Mexzny HuMu. OfHaKO CylLleCTByeT He
MeHbll1asA NoTPebHOCTh B [IepecMOoTpe poiielt 1 chep
OTBETCTBEHHOCTM 3a PaMKaMM Ype3BbIYaHOM CUTY-
auuu. C 0JHOM CTOPOHBI, CEKTOP 34PaBOOXPaHeHN A
IIOJDKEH OTBeYaTh 33 OKaszaHMe MeAVNLVHCKUX YCIyT

B MUTPALIVMIOHHBIX LIeHTPaXx, ONpefenATh 0biiye CTaH-
IapThl ¥ IPOLley Pbl OKa3aHUA MeJUIMHCKO TOMOIIH,
M BBICTYTATh 32 0b6ecredyeHue ClipaBejinBOro JOCTyIa
K yC/IyraM 3paBOOXPaHeHU A U CHUXeHMe YA3BUMOCTHU
CpeAy MUTPAHTOB 3a CYeT OKa3aHUA MOLLEePKKN

C YUETOM UX KYJIbTYPHBIX OCOOEHHOCTEN, MPUHUMA A
BO BHMMaHUe pa3iMuHble IOTPeOHOCTY, IeHHOCTHU

M IIpefiCTaB/IeH) s NaleHTOB-MUTPAaHTOB BO Bce 6ojee
pasHoobpa3HoM obiecTBe. C IPyrov CTOPOHEL, HEOO-
XOIUM 0611eTOoCyapCTBEHHBIN IOAX0M K OXpaHe 310-
POBbBA 1719 GOPMUPOBAHMA eJHON IIONIUTUKY BO BCEX
CEeKTOpax, 3aJIeJiICTBOBAHHbBIX B PabOTe 110 KOHTPOJIIO

Y KOOpAVHALUM MaclUITabHON MUTpPaLiY, KaK Ha
oCTpol dase, TaK 1 MOCJIe ee 3aBeplIeHUA. ITU CTPYK-
TYPHBIE U3MEHEHU A OKaXXy T [TO3UTUBHOE BO3MeCTBUE
Ha 3[J0pOBbe MUTPAHTOB 1 00IIeCTBA B LI€JIOM.

BhipakeHue npu3HaTeNbHOCTY: aBTOPbI BbIpa)xatoT Uc-
KpeHHiotlo bnarogapHocTb MUHWCTEPCTBY 34paBooXpaHe-
HWA MITanuun 3a ero NnpMBEPXEHHOCTb U NOAAEPXKKY

B iefle yayylleHNs HaLMoHanbHOW CUCTeMbl 34paBO0OX-
paHeHusa B 061acTu 340p0BbA MUTPaHTOB. ABTOPbI Takxe
bnarogapHel MuHucTepcTBY BHYTpeHHUX Aen MTanuu,
HaunoHanbHOMY MHCTUTYTY N0 BONpOCaM 340p0OBbS,
MuUrpauum n begHocTu, npedekType ArpuaxenTo, Pe-
rMoHanbHOMY ynpasieHuio 3apasooxparHerna Cuunnuu,
MyHnumnanutety Jlamnenyssl, KomanposaHuio beperogoi
oxpaHsbl, Kopnycy rocynapcTseHHoi nonvymun n Kopnycy
kapabvHepoB 3a WX NOMOLLb B MPOBEAEHUN MUCCHIN MO
oueHke. OTaenbHO xoueTca ckasaTb cnacubo a-py Lucia
Borsellino, coBeTHUKYy PernoHansHoro ynpasneHus 3apa-
BooxpaHeHus Cuumnnun, a-py Ignazio Tozzo n o-py Mario
Palermo, a Takxe Bcem coTpygHukam PervoHansHoro
ynpasneHus 3npasooxpaHeHna Cuumnnumn n ynpasneHusm
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8. Sicily, Italy: assessing health-system capacity to manage
3apasooxparexns lManepmo, Tpananu, ArpuaxenTo, Cn- sudden large influxes of migrants. Joint report on a mission of
pakys, Pary3bl n KantaHucceTTbl 3@ UX COTPYLHUYECTBO U the Ministry of Health of Italy, the Regional Health Authority of
TeXHWYECKYI0 NOAAEPKKY, @ TakKe 3@ UX akTUBHOE yYacTue Sicily and the WHO Regional Office for Europe. Copenhagen:

WHO Regional Office for Europe; 2014 (http://www.euro.who.

B pabote no Bonpocam murpauun 1 3ﬂ°p°B‘°”gOC°6y*° int/__data/assets/pdf_file/0007/262519/Sicily-ltaly-Assessing-

bnarogapHocTe xoTenock bbl BeIpasuTs A-py Giuseppe health-system-capacity-manage-sudden-large-influxes-

Annunziata n3 leHnTpa coTpyaHuuecTsa ¢ BO3, MexayHa- migrantsEng.pdf?ua=1, accessed 24 March 2015].

POLHOrO LeHTpa no Murpaunn, 34paBooxpaHeHunio 9. EBponenckoe pervoHansHoe 6iopo BO3. PacTywmin nputok

v pazsuTuio, U a-py Ayesha Kadir, koTopbie y4acTBoBanu & nepeMelLeHHOro HaceneHs 8 cpean3eMHoMopekie CTpaHsl

Esponeiickoro coto3a: byayuie npobnembl ansa cuctem
paboTe B TedeHne Bcero aToro npoyecca. 3apasooxparerna [se6-canTl. (http://www.euro.who.int/en/

VicTournkn druHaHcuposarusa: MMHUCTEPCTBO media-centre/sections/press-releases/2011/04/increasing-

3apaBooxpaHeHus Mtanuu. movement—of—displaced—popul_ations—in—the—mediterranean—

KOHGANKT MHTEPECOs: OTCyTCTBYET countries-of-the-european-union-future-challenges-for-

) ' health-systems, no coctosHuio Ha 24 mapTa 2015 r.).

OTKaz 0T OTBETCTBEHHOCTM: @aBTOPbl HECYT CaM0OCTOs 10. Esponeiickoe perutoransHoe 6iopo BO3. Murpauya u

TeNIbHYI0 OTBETCTBEHHOCTb 3@ MHEHWSA, BblpaXKeHHble 3goposbe & Esponeiickom peruone [se6-caittl. (http:/

B AaHHOW nybnukauum, koTopble He obsizaTenbHo Npea- www.euro.who.int/en/health-topics/health-determinants/

CTaBNAT PEWeHUS UK NONUTUKY BCeMUpHON opraHm- migration—and—health/migrant—health—in—the—european—

region, no coctosaHwio Ha 20 maa 2015 ).

3auUuu 3apaBoOXpaHeHuns.

11. Second assessment of migrant health needs: Lampedusa

and Linosa, Italy. Copenhagen: WHO Regional Office for
Europe; 2012 (http://www.euro.who.int/__data/assets/pdf_

BUBJTNOI PAO A file/0010/184465/e96796.pdf, accessed 24 March 2015).

1. Loknag o coctoAaHun 3apasooxparHerns s Espone 2012: 12. VincTpymeHTapuii oueHkn noTerunana cuctemsl
Kypc Ha bnarononyuuve. Pesiome. KoneHrareH: EBponernickoe SAPaBOOXpaHEHNA ANIA YNIPABNCHNA KPUSNCHBIMIA CUTYaUNAMUL.
pernonanshoe biopo BO3; 2013 r. (http://www.euro. YacTb 1;PyKOBOﬂ,CTBO nonb3oBatend. KoneHrarex;
who.int/__data/assets/pdf_file/0011/196985/EHR2012- Esponeiickoe pervioransHoe 6iopo BOS; 2012 1. (http://www.
EXECUTIVE-SUMMARY-RUS.pdf?ua=1), no cocTosiHmio Ha 24 euro.vvho.|nt/ru/pubL|cat|ons/abstracts/s‘trengthemng'—health—
mapTa 2015 ). system—emergency—preparedn_e;s.—toolk|t—for—asse55|ng—

) ) . ) ) health-system-capacity-for-crisis-management.-part-1.-
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ABSTRACT

Noncommunicable diseases (NCDs) account
for 75% of the total mortality in Belarus, and
pose a threat to the social and economic
development of the country. This calls for
swift policy actions that are aligned with
regional and global mandates. Internationally
agreed upon approaches to tackling the NCD
burden call for multisectoral action. Through
coordinated country support by WHO and

the conduct of two assessment missions by

international agencies in 2014, the attention

of the Government of Belarus and non-health
sectors was drawn to the existing burden of
NCDs. The activities undertaken by these
organizations created a momentum for change
in Belarus, and helped in developing

the multisectoral National Programme

on the Prevention and Control of NCDs. These
activities and processes also influenced the

introduction of NCDs in the United Nations

(UN) Development Assistance Framework
[UNDAF), in which NCDs were defined as one
of the priority areas for the work of the entire
UN team in Belarus. A retrospective exercise
of the processes and outputs of coordinated,
intensified support for Belarus in 2014

uses a modification of the Kingdon model

of policy formulation. It also conceptualizes
the possible pathways of translating this

approach to other countries.

KEYWORDS: MULTISECTORAL ACTION, NONCOMMUNICABLE DISEASES, BELARUS, EASTERN EUROPE

BACKGROUND

Belarus, like other countries of the Commonwealth
of Independent States (CIS), has a high burden of
noncomunicable diseases (NCDs). These account for
75% of the total mortality, with a disproportionately
high burden of premature mortality among men of
working age (1). In 2012, the probability of dying from

one of the four main NCDs (cardiovascular diseases,
cancers, diabetes and chronic respiratory diseases)
between the ages of 30 and 70 years was estimated

! Latest available data in WHO “Global status report on alcohol and health 2014"

by the World Health Organization (WHO) to be 26%

in Belarus, compared to an average of 18% in the WHO
European Region (2). The prevalence of NCD risk
factors is high in Belarus, especially alcohol use, with
an estimated annual consumption of 17.5 L of pure
alcohol per capitat, as well as high levels of tobacco use:
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46.8% of the male population are active smokers (1).
Aside from the ethical imperative of addressing NCDs,
there is the economic case for investing

in better prevention and control, as working-age
adults account for a large proportion of those who fall
ill, which poses a threat to the social and economic
development of the country. The existing burden of
NCDs and high prevalence of their major risk factors
call for prompt policy action.

In accordance with the September 2011 Political
Declaration on NCDs (3) and the July 2014 United
Nations (UN) General Assembly (4), globally, countries
have committed to developing national multisectoral
action plans for NCDs by 2015 in order to achieve the
goals and targets of the “Global Action Plan for the
Prevention and Control of Noncommunicable Diseases
2013-2020" (5). Commonly agreed priority actions

for the prevention and control of NCDs suggest that
multisectoral policies provide an effective framework
for addressing NCDs and their risk factors at the
country level. At the regional level, the need for
multisectoral action is also echoed by Health 2020
strategic objectives on participatory governance (6).

LOCAL CONTEXT

Historically, Belarus has adopted and implemented
health policies as a “one sector business”, as in other
countries of Eastern Europe and Central Asia. However,
in line with recent international recommendations

on participatory governance and a multisectoral
approach to NCDs (5, 6), Belarus has shown an interest
in applying these principles to the development

of a multisectoral Belarusian National Programme

on the Prevention and Control of NCDs 2015-2020.
This is an example of multisectoral country work

in the area of NCDs in the WHO European Region.

APPROACH

During 2014, WHO provided coordinated country
support to Belarus in the area of NCDs. In May 2014,
experts from the Belarusian Ministry of Health (MoH)
and the Republican Scientific and Practical Centre

for Medical Technologies, Informatization,
Administration and Management of Health visited
the WHO Regional Office for Europe (WHO Europe)

to discuss programmatic issues and receive technical
advice on work in the area of NCDs. The objectives of
the visit were to introduce the national experts to the
key documents and tools of WHO in the area of NCDs,
and for the national experts to present and discuss
the current draft NCD strategy and action plan,

as well as next steps for finalization of the plan.

In order to assess the health system capacity

of Belarus for the prevention and control of NCDs,

a first country mission was conducted in May 2014.
This was a joint mission between the Division of
Noncommunicable Diseases and Promoting Health
through the Life-course and the Division of Health
Systems and Public Health of the WHO Regional
Office for Europe. The mission evaluated country
capacity in the area of NCDs (with a focus

on cardiovascular diseases and diabetes), including
both core individual services and population-based
interventions, through an assessment of the degree
of implementation of the WHO-recommended set

of cost—effective interventions for the prevention
and control of NCDs. As collaboration with other
sectors is essential for the successful implementation
of these interventions, the capacity of the health
sector to work across sectors was also scrutinized
during the assessment. This collaboration between
the Government of Belarus and WHO created an
opportunity for national decision-makers to openly
discuss the barriers to achieving better outcomes

in NCD prevention and control. The preliminary
results of this mission informed the subsequent
mission of the UN Interagency Task Force (UNIATF)
on the Prevention and Control of Noncommunicable
Diseases to Belarus in July 2014. This mission had
representatives from various UN organizations — the
United Nations Development Fund (UNDP), United
Nations Population Fund (UNEPA), United Nations
Children’s Fund (UNICEF), World Bank and WHO -
and was the first of its kind, not only in the European
Region, but globally.

The aim of this mission was to support the UN
Country Team and the Government of Belarus in their
efforts to address NCDs, including identification

of entry points for engaging with government
agencies and other partners. The outcome of the
UNIATF mission and its recommendations were
communicated to the Government of Belarus.

The mission team held meetings with the MoH,

PUBLIC HEALTH PANORAMA

VOLUME 1 [ISSUE 1 | JUNE 2015 | 1-110

TOM 1 | BbIMYCK 1 | MOHB2015T. | 1-110



AMULTISECTORAL APPROACH TO THE PREVENTION AND CONTROL

71

OF NONCOMMUNICABLE DISEASES: BUILDING THE MOMENTUM IN BELARUS

Ministry of Economy, Ministry for Taxes and Levies,
Ministry of Education, Ministry of Labour and Social
Protection, and with civil society and donors, such

as the European Union (EU) delegation. The mission
found that different sectors varied in their readiness
to address NCD issues. There was acute awareness

of the boundaries created by differing mandates
between the ministries in Belarus. Opportunities

for creating synergies could be identified and used,
while higher efficiency could be achieved through
strengthening interministerial cooperation in service
referral, screening, risk monitoring and health
promotion. The alignment of various UN agencies was
a great advantage, as different governmental bodies
were receptive to advice from specific UN agencies
that related to their area of work. For example, for
the Ministry of Economy, involvement of the World
Bank was important.

At the same time, integrated with these missions,
WHO Europe also provided support to the MoH

for developing the integrated multisectoral Belarusian
National Programme on the Prevention and Control
of NCDs, 2015-2020.

There are several theoretical frameworks that

can assist in analyzing the factors responsible

for the success of the policy processes that led

to the development of the National Programme

on the Prevention and Control of NCDs, 2015-2020.
The framework chosen for backward analysis

of the processes in Belarus is the theory proposed

by Kingdon: the Policy Stream Approach. Kingdon's
model suggests that policy formation is influenced
by the flow of three parallel streams: a so-called
problem stream, a policy stream and a politics stream
(7). The problem stream regards public matters
requiring attention, i.e. the high prevalence of NCDs
in our analysis. The policy stream regards proposals
for change, i.e. multisectoral work as one of the options
for better prevention and control of NCDs. Finally, the
politics stream is composed of political issues, such
as political commitment to the problem, and the
general political environment. In the classical
Kingdon theory, when all three streams come
together, a momentum for policy change is created.
Further modifications of the model by the Population
Reference Bureau and other authors (8,9) suggest that
policy action can also be catalysed by three types

of activities: coalition-building, agenda-setting

and policy-learning (Table 1).

TABLE 1. OVERVIEW OF ACTIVITIES THAT CATALYSE
POLICY FORMULATION (9)

CATALYSING ACTIVITIES DESCRIPTION

Creating or strengthening coalitions that

Coalition-building sustain attention around the problem issue

The process of focusing attention on the

Agenda-setting problem to get it on the policy agenda

Increasing the knowledge of policy-makers

Policy-learning about the problem

Fig.1visualizes the activities for intensified support

in each of the above-mentioned categories, although
all activities and output products are interconnected
and their categorization is diagrammatic and artificial.
Nevertheless, this retrospective exercise gives a good
overview of the categories and types of processes

and outputs required to work across sectors for the
prevention and control of NCDs.

FIG. 1. CATEGORIES OF SUPPORT ACTIVITIES
FOR NCDs IN BELARUS DURING 2014

Coalition-buidling

« Between three levels of WHO: Country Office, Regional
Office and headquaters

« Between different divisions of WHO Europe

« Between UN agencies

« Between health sector and non-health ministries

« Between UNIATF and partner organizations

\ y

" o, ¥

Agenda-setting Policy-learning

« Health system assessment mission
« Joint UNIATF mission

« Intensive support for national NCD
programme development

« United Nations Development Assis-
tance Framework (UNDAF) develop-
ment process

« Health system assessment report
« UNIATF report

« National NCD Programme

« Inclusion of NCDs as one of the
priority areas for UNDAF

in Belarus

\ng

\ W \ v

RELEVANT CHANGES

It is evident that the two country missions created
the momentum for key policy changes in Belarus
through increasing the visibility and understanding
of the NCD burden among policy-makers in the
country. These missions were also a key stimulus for
setting the agenda for NCD prevention and control.
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The coalition among UN agencies at the country level
resulted in the recognition and inclusion of NCDs in
the UN Development Assistance Framework (UNDAF)
of Belarus, in which the efforts of all UN agencies were
combined to control and prevent NCDs in a single
country. Active involvement of the Government

of Belarus and non-health sectors in the policy-
learning process served as the basis for the inception
and development of the National Programme on the
Prevention and Control of NCDs, 2015-2020, which

is currently in the process of adoption. For strong
support and better coordination of intersectoral NCD
policy activities, the recommended establishment

of an interministerial group is currently under
development.

The findings and outcomes of these activities have
led to the development of programmes in the area
of NCDs, such as the EU-funded project “Preventing
noncommunicable diseases, promoting healthy
lifestyle and support to modernization of the health
system in Belarus”. Along with policy work

and engagement of local communities in the area
of risk factors for NCDs, this project also envisions
conducting a WHO STEPS survey for NCD risk
factor surveillance (10), which was one of the
recommendations of the UNIATF mission.

Following the UNIATF recommendations, the
Government of Belarus made a request for a country
needs assessment of the WHO Framework Convention
on Tobacco Control (WHO ECTC) from the Convention
Secretariat in Geneva to accelerate implementation

of the WHO FCTC.

LESSONS LEARNED

The coordinated support in the area of NCDs

in Belarus during 2014 showcases effective ways

of translating evidence and international frameworks
into policy action at the country level. It also provides
a practical example of merging the efforts of the
entire UN country team to achieve a common vision
for NCDs, as each UN agency is influential within
certain sectors of a given country. This example
therefore presents a possible model for multisectoral
work that could be implemented in other countries
and in other areas of health policies. Engaging the
government and non-health sectors in the early

stages of work creates a greater sense of government
ownership for the developed strategy and

a clearer vision of the implementation stage. Finally,
interventions for the prevention and management
of NCDs at different life stages will be in the focus
of the upcoming WHO European Ministerial
Conference on Life-course Approach in the Context
of Health 2020, which will take place in Minsk

in October 2015 (11).
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AHHOTALWA

Ha HenHdekuroHHble 3abonesanns (HI3)
npuxoautcs 75% Bcex cnyvaes cMepTH

B benapycu, 4to HeceT yrpo3y coynanbHo-
3KOHOMUYECKOMY Pa3BUTMIO CTpaHbl. 3Ta
npobnema TpebyeT NPUHATUS He3aMeANUTENb-
HbIX MEep, COrNIacOBaHHbIX C PernoHanbHbIMU
v rnobanbHbiMyU MaHfaTaMu. CornacoBaHHble
Ha MeX[AyHapoAHOM ypOBHe MOAXOAbI

K cCHUXxeHwuto bpemeHn HA3 npepycmaTpuBa-
10T MexcekTopabHble gencTena. bnarogaps
CKOOPAMHMPOBAHHOW CTPAHOBOW NOAAEPKKe

BO3 1 npoBefeHUio 4BYX OLLEHOUYHbBIX MUCCUN

MeXAyHapoaHbiMu yypexaeHuamu B 2014 rogy
yanock NpuBaeYb BHMMaHWe NpaBuTenbCTBa
Benapycu n HeMegUUWHCKUX CEKTOPOB K CY-
wecTByowemy bpemern HN3. Meponpusatusa,
OCYLLECTBAEHHbIE 3TUMW OpraHn3aynuamMu,
NO3BONUAW CO3AAaTb UMNYNbC ANSA UBMEHEHU
B benapycu v cnocobctBoBanyu paspaboTke
MexcekTopanbHoON HaunoHanbHoM nporpam-
Mbl Mo npodunaktuke n koHtTponto HN3. 3Tun
MeponpuUATUA U NPOLLECCHI TaKXXe NOBANANY Ha
BkJIto4eHe npobnembl HN3 B PamouHyto npo-

rpammy OpranHmsaummn ObbegnHeHHbIX Hauun

Mo OKa3aHMi MoMoLLW B Lienax pa3suTua (HOH-
OA®), B koTopoit HN3 Bbinn onpepeneHs kak
04Ha M3 NPUOPUTETHbLIX 0bnacTe paboTsl Bcei
ctparoson rpynnel OOH B Benapycu. B petpo-
CNeKTUBHOM aHanu3e NpoLeccoB u NpeaBa-
PUTENbHbLIX PE3YNbTAaTOB KOOPAUHVPOBAHHOMN,
MHTEHCUBHON Nogaepxku benapycu

B 2014 rogy ncnonb3syercs MOANPULMPOBAH-
Haa Mmopens KnnrgoHa (Kingdon) ans seipabot-
KN NOANTUKN. 30eChb TakXe KOHLEenTyann3n-
pYlOTCS BO3MOXHbIE MYyTU NPUMEHEHUSA 3TOrO

nogxona B Aopyrux crpaHax.

KJTHOYEBBIE CJTOBA: MEXXCEKTOPANIBHBIE AEVCTBNA, HEMH®EKLMOHHBIE 3ABOTEBAHUSA, BEJTIAPYCh, BOCTOYHASA EBPOMA

VICXOOHbIE OAHHbBIE/
ONMMCAHWE NMPOBJTIEMBb

B Benapycu, kak 1 B ipyrux ctpaHax CoapyxecTBa
HesaBucumeix ['ocynapcts (CHT), oTMeuaeTcs BrICOKOE
6peMs HenHPeKIMOHHEIX 3a6oneBaHuit (HM3). Ha Hux
MIPUXOOUTCA 75% BCEX CNTy4YaeB CMEPTH, a IpeXaeBpe-
MeHHasl CMEPTHOCTD CPeJIX MYXXUMH TPYAOCIIOCOOHOTO
BO3pacTa HeMpOIOpPLMOHaIbHO BEICOKA (1). [To olleHKaM
BceMupHoOIi opraHmsalum 3apaBooXpaHeH s, B 2012

rofly BEPOSITHOCTh YMEPETh OT OJJHOTO U3 yeThipex HI3
(cepeuHO-COCYIUCTHIE 3a00IeBaHM A, OHKOJIOTMUECKYe
3aboneBaHMs, AnabeT U XpOHMUeCKe 3a60/1IeBaHMs Op-
raHOB IBIXaHM) B BO3pacTe OT 30 10 70 jieT B benapycu
COCTaBnsANa 26% 10 CPABHEHUIO CO CPeIHMM I10Ka3a-
TeJsieM 18% B EBpomnerickoM pernoHe BO3 (2). Pacnpo-
CTpaHeHHOCTh GaKTOpoB pucka HI3 B Benapycu oueHb
BBICOKA, 0CO6EHHO MOTpPebIeH e aJIKOT oS (10 OlleH-
KaM, TO0BOe NOTpebieHe YMCTOrO CIUPTa Ha YTy
HacCeJIeHUs COCTaBJIAJIO 17,5 TUTPAY), a TAKXXe BBICOKUM

! Cornacuo TI0C/Ie[H/M MMEeRIMCA AaHHbBIM B 0ITy651KoBaHHOM BO3 «['1o6anbHOM JIOKIa[ie O MOJIOXEHM B 0671aCT aIKOr O 1 3[J0POBbA B 2014 I.»
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YPOBEHb TabaKOKypPeHUA: 46,8% MYXKCKOrO HaCeleHA
ABJIAIOTCA aKTUBHBIMU Ky puibliukaMu (1). [ToMumo
3TUYECKOTO UMIIEPATMBA, TPEOYIOIIEro 3aHATbCS MPO-
6nemont HI3, cymecTByeT 1 3KOHOMMUYEeCKasd He0H6XOA M-
MOCTBb MHBECTMPOBAHMS B MEPHI 110 YIYULIEHNIO TPOobu-
JaKTUKU ¥ KOHTPOJIS, IOCKOJIbKY Ha TPYZLOCIIOCOOHOe
B3pOCJIOEe HaceJleHNe MPUXOANTCA OONbILON IPOLIeHT
3abo0ieBaHI, a 3TO CTABUT 0] yTPO3y COLMaTIbHO-3K0-
HOMMYECKOe pa3BuUTHe CTpaHbl. CylllecTBylollee bpeMs
HV3 n BEICOKasa pacnpoCTpaHeHHOCTh X OCHOBHBIX
$aKTOpPOB pUCKa TPEOYIOT MPUHATUSA HEOTIOXHBIX T10-
TUTUYECKIX MEep.

B cooTBeTcTBUYU C ONOXeHUAMU [onuUTUYECKON fe-
Knapauuu o HU3, mpuHaTOM B ceHTA6pe 2011 roza (3)

u pemieHusMu ['eHepanbHoi Accambnen OOH, npuH#-
TBIMU B MI0JIe 2014 rofa (4), BO BCeM MUpe CTPaHbl 064-
3a11Ch pa3paboTaTh HAllMOHAIbHbIE MeXXCeKTopasb-
HBIe MJIaHBI felicTBuU o 6opsbe ¢ HM3 Kk 2015 rogy
LIS JOCTVDXEHUA Liesiel U 3afad [71o6aibHoro riaHa
IeMICTBUI 110 MpOdUTaKTUKe U KOHTPOJIIO0 HeMHDEeKLIU-
OHHBIX 3a001eBaHMM Ha 2013-2020 IT. (5). COBMECTHO
CoryjacoBaHHbIE TPUOPUTETHBRIE IeMCTBUA 10 Tpodu-
nMaKTUKe 1 KoHTponio HI3 npegycMaTpuBaloT paspa-
6OTKY MEXCeKTOpaJbHOW MONUTUKY, KOTOPadA cCO34acT
3bbeKTUBHBIN MexaHU3M A npeononenns HM3

1 nx GaKTOPOB pUCKa Ha CTPaHOBOM ypoBHe. [1oTpeb-
HOCTB B MEeXCEeKTOPaJIbHbIX Ie/ICTBUAX Ha PErVMOHaJb-
HOM YpPOBHE TaK)Xe OTpa)XeHa B CTpaTernyecKux 3aja-
Yyax, KacamwlMXCs MUPOKOT0 yUaCTUs B yIIpaBleHUH,
onpefeieHHBIX B TOJIUTYKE 3N0pPOBBe-2020 (6).

MECTHbIV KOHTEKCT

B cBoe BpeMs B Benapycu 6bi71a NpuHATA U peain3oBaHa
MOJINTYIKA 3[IPAaBOOXPaHEH M, KaK «eqVHOJIMYHOIO XO-
3AJICTBA», TaKas Xe, KaK 1 B IPYTUX CTpaHax BocTouHoM
EBponel 1 LlenTpanbHoit A3un. OfHaKO B COOTBETCTBUU
C HelaBHVMM MeXIyHapOLHBIMY PeKOMeHalAMM

06 yInpaBjieH!! Ha OCHOBE LIVPOKOr0 yYaCTUs U O MeX-
CEeKTOpaIbHOM IOJIXO[Ie K pellieHIo mpobneMsl HV3

(5, 6) Benapyce posBMIIa MHTEPEC K IPVMEHEHMIO 3TUX
MIPUHLIMIIOB B XOJle Pa3paboTKy MeXXBeJJOMCTBEHHOM
CocynmapcTBeHHOI TporpaMMbl TpoUIaKTUKY, 60PBOBI
n kouTponda HIM3 B Pecnnybnuke Benapych Ha 2015-
2020 I'T. DTO IMILIb ONMH M3 IPUMEDPOB MeXCeKTopasib-
HOM paboThl cTpaHbl B obnacty HI3 B EBpomnelickoM
peruoHe BO3.

[MOLAX0/

B TeueHue 2014 rona BO3 oka3biBaia KOOPAMHUPO-
BaHHYIO CTPAaHOBYI0 NOALEPXKY Benapycu B obnactu
HW3. B mae 2014 roga cneumanuctel 13 MuHMUCTEpPCTBA
3ipaBooxpaHeHus (M3) Benapycu u Pecriyb6nmukaHCKO-
ro LIeHTpa MeAVNLMHCKMX TeXHOJIOT UM, UHQOPMATUKH,
yIpaB/IeH)s M SKOHOMUKHU 31paBOOXPaHeHU s TOCeTH-
nu EBponerickoe pernoHanbHoe 61opo BO3 (EPB BO3)
L1715 0O6CY XX IeHM A IPOrpaMMHEIX BOIIPOCOB U MOy ye-
HMA TEXHUYECKMX KOHCYJbTaluil 0 paboTe B 06yacTu
HW3. B 3apaun BU3uTa BXOAUJIO O3HAKOMJIEHe Hal[ /-
OHAaJIbHBIX SKCIIEPTOB C JOKYMEHTAMU U MHCTPYMEH-
TamMy BO3 B o6nmactu HI3, a caMu 3KCriepThl AOJKHEI
OBLIV TIPeICTaBUTE U OOCYOUTD TEKYIIUIL TPOEKT
CTpaTeruu ¥ rjaHa AenCcTBUM B cBA3U ¢ HV 3, a Takxe
rocseAyollye maru jis NoATOTOBKM OKOHUYATEIbHOTO
BapuaHTa 3TOrO IJaHa.

C uenblo OLIeHKM MMOTeHIIMala CUCTEMBI 3l[paBooxXpa-
HeHUsA Benapycu B nene npodUIaKTUKU U KOHTPOA
HV3 B Mae 2014 6pl51a OCyllleCTBJIeHa [IepBas CTpa-
HOBas MUCCUA. DTa MUCCUSA OblJla OpraHu30BaHa Co-
BMecTHO OTaenoM HeMHDEKIIMOHHBIX 3a60/1eBaHUN

U YKPeIJIeH A 3J0POBbA Ha BCeX dTalax XU3HU U
OTnenoM cuUCcTeM 3JpaBOOXPaHeHM s 1 OXPaHbl 06111e-
CTBEHHOTO 3J0POBbA EBPOMENICKOro pernoHanbHOro
6opo BO3. B xozie MuccuM OlleHMBAJICA MOTeHIMA
cTpaHbl B obact HM3 (c aklleHTOM Ha ceplieyHO-Co-
cynucThle 3a601eBaHuA 1 [uabeT), BKII0Uaa KJII0UeBble
VHAVBUAYAJbHBIE YCIIYTY M BMeIlaTelbCTBA /1A BCEro
HacejieHUs, 1J15 4ero ObIJI TPOBeJIeH aHaJ/In3 CTeNeHNU
peanusainuy pekoMeHA0BaHHBIX BO3 3KOHOMUYECKM
3)DEeKTUBHBIX BMEIIATENIbCTB /IS TPOPUNAKTUKI U
koHTponsa HNM3. [TocKoNbKY COTPYIHUYECTBO C IPYTU-
MU CEKTOpaMU KpaliHe He06XOAMMO A8 YCIIeIHOr O
OCYLeCTBJIEHUA 3TUX BMEIIaTeIbCTB, B XOJle OLIeHKM
TaK)Xe TIlaTeJbHO M3y4Yajiach CIOCOOHOCTh CeKTOpa
3[paBOOXpaHeHUs paboTaTh COBMECTHO C APYTUMU
CeKTopaMi. OTO COTPYAHUYECTBO MeX Ay IIpaBU-
TenbcTBOM Pecniybnuku Benapycs u BO3 cosparno
BO3MOXXHOCTM [IJ1fl IUL, IPUHMMAIOUINX pelleHs Ha
HalLVOHAJIPHOM yPOBHE, OTKPBITO 00CYIUTH 6apbepsl
K IOCTVXeHUI0 6oee 3P DEKTUBHBIX PE3YIbTATOB
paboTsl 1o npodunakTuke u KoHTponio HM3. TIpeara-
pPUTENbHBIE PE3YIbTAThl 3TOM MUCCUM OBIJIN MUCIIOJb-
30BaHBbI B XOJIe CNle[IyI0Llell MUCCUM, OCYIeCTBIEHHOMN
B Benapycu MexyupeXAeHUeCKON LiesIeBOM IPYIINON
OOH (MIT OOH) o nmpodunakTKe 1 KOHTPOJIIO He-
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MHOeKIMOHHbBIX 3a607eBaHMI B Mi0Jie 2014 rojia.

B cocTar 3TOl MUCCUM BXOUIY MTPEICTaBUTENN pas3-
HbIX yupexaeHuit OOH - I[Iporpammel pa3sutus Op-
ranmsauum O6wvennHeHHblx Hanunm (ITPOOH), ®oupa
Opranmsauunu O6beanHeHHBIX Halnii B o6nactu
HapopoHaceneHus (FOH®IIA), letckoro doHza
Opranuszauum O6beanHeHHsix Hauuit (KOHVCE®),
BcemupHoro 6anka u BO3, — 1 oHa cTana rnepBoy Muc-
CMeN TAKOTO poJia He TOJIBKO B EBPONENiICKOM permnoHe,
HO ¥ BO BCEM MMpe.

Llenbio 3TOM MUccuM 6bIJIO OKa3aHMe MOAJIEPXKM CTpa-
HoBolM rpynmne OOH u npaBuTenscTBYy benapycu B ux
paboTte B ob6nactu HM3, BKItoUas onpefiesieHe TOYEK
CONPMKOCHOBEHUSA C TOCYapCTBEHHBIMU yUpexe-
HUAMU U IPYTUMU TapTHepaMu. Pe3ynbTaThl MUCCUN
MIT OOH u ee pekoMeHAaLMY OBIIY TPEIOCTaBIEHBI
npaBuTenbCcTBy Pecnyb6nuku Benapyce. Cneumanu-
CTBI MMCCUM IPOBeNU BCTpeuu B M3, MUHMCTEPCTBe
SKOHOMUKM, MUHUCTEPCTBE 110 HajoraM u cbopam,
MuHuUCcTepCcTBe 06pasoBaHmsa, MUHUCTEPCTBE TPyda
M COLIMAJIbHOM 3aIIMThL, @ TaKXe C TpeiICTaBUTe -
MU T'PaXXIaHCKOTO O6IecTBa U JOHOPOB, TaKMX KaK
neneranus EBponerickoro cot3a (EC). Muccus obHa-
DPYXIJIa, UTO B Pa3HBIX CEKTOPaX CYIIeCTBYeT pasHas
CTerneHb TOTOBHOCTM 3aHUMAThCA mpobnemamuy HI 3.
CrnoXumnock 4eTKOe NpeACcTaBieHNe O pa3rpaHNue N
TOJTHOMOY MM MeXy MUHIUCTepCcTBaMu benapycu.
MOXXHO onpesieINThb U UCIIONIb30BATH BO3MOXHOCTHU
g obecrieyeHusI B3aMMOEMCTBYSA, [OCTUrasa boee
BBICOKOV 9O GEKTUBHOCTU 32 CUET YCUIIEHU S MEeXMU-
HUCTEPCKOTO COTPYAHMUYECTBA B TAKUX 06J1aCTAX, KaK
repeHalipaBjeHNe A8 IONyUYeHA YCyT, CKDUHUHT,
MOHUTOPUHT pUCKa U IponaraHaa 340poBoro obpasa
xu3Hu. OueHb MOJIe3HOM OKa3aiach COTJIaCOBaHHAA
paboTa pasHbix yupexaeHuit OOH, Tak Kak pa3nuu-
HbIe NTPaBUTEIbCTBEHHBIE OPTaHbl MPUCTYLUIXBANINCH
K peKoOMeH1allMAM KOHKpeTHhIX yupexaenuin OOH,
paboTawmux B ux chbepe neAarenbHocTU. Hanpumep,
U1t MUHUCTEPCTBA SKOHOMMKY OUeHb BaXXHBIM OBIJIO
yuacTue BceMupHOTo 6aHKa B 3TOW MUCCUMN.

B TO e BpeM#, B paMKaxX MHTerpaluy CBOel feATeNb-
HoCTU € 3TuMu Muccusamu, EPb BO3 Tak)xe oka3bsIBajio
nonnepxky M3 c nenbio paspaboTKM MHTerpUpOBaH-
HOM Me)XXBeLOMCTBeHHON [ocylapCTBeHHOM TporpaM-
MBI TpodMIakTUKL, 60ps6E! M KOHTPOIsS HM3 B Pecniy-
6nuke Benapych Ha 2015—-2020 TT.

CyiecTByeT HECKOJIBKO TEOPEeTUUECKMX KOHLeNI U,
KOTOpBIe MOTYT IIOMOYb MMPOaHaan3npoBaTh GaKTOPE!
ycriexa MOMUTUYECKUX TTPOI[eCCOB, KOTOPhIE MTPU-
BeNl K paspaboTke [ocyJapcTBeHHOV NPOTrpaMMEl
npodunakTuky, 60psbsl M KOHTponsa HM3 B Pecny-
6nuke Benapyck Ha 2015—-2020 IT. []/15 TpoBeieH s
PeTpOCIeKTMBHOIO aHalu3a rnpoueccos B benapycu
6bl71a BeIOpaHa Teopus, peaioxeHHasa KuHrqjoHoM
(Kingdon): Mofienib «IONUTUYECKUX IOTOKOB». B 3TOM
Monenu KuHTIoHa npeanonaraeTcs, 4yTo Ha GopMupo-
BaHUe MOJIUTUKY BIAUAIT TPU MapajieNIbHbIX TOTOKa:
TaK Ha3bIBaeMbIll «IIPO6IEeMHBIN TTOTOK», «[TIOIUTHUE-
CKI TIOTOK» U «IIOTOK TTOJIUTUYECKUX NedaTenen» (7).
[Tpo6eMHBIN TOTOK OTHOCUTCS K TOCYZlapCTBEHHBIM
BOIlpocaM, TpeOyIolM BHUMAHNA, T.€., K BEICOKO
pacnpocTtpaHeHHocTy HV3 B HameM aHanuse. [1o-
JIUTUYECKUIL TTIOTOK KacaeTCs peAsioXeHUt 06 13-
MeHEeHUAX, HallpuMep, MeXCeKTopaibHOM paboTel
KaK OJHOTO 13 BAPMAHTOB yCUJIeHUA TPOPUITAKTUKA
u KoHTpona HU3. U, HakoHell, MOTOK MOMUTUYECKUX
IesiTesnelt CBA3aH C pa3HBIMU MONUTUYECKMMU BOTIPO-
caMM, TAaKMMM KaK ONUTMNYECKasa IPUBEPXXEHHOCTh
Jleny pelieHus npobieMsl 1 0b1as MoaUuTUYecKas
cutyauus. B knaccuueckon Teopun KunrgoHa o6s-
e[ /IHeHJe BCeX TPeX IOTOKOB CO3[aeT UMIYJIbC LI
MONIUTUYECKUX U3MEeHeHNN. B nanpHemmnx Moandum-
KaluaxX 3TOM Mozeny, pa3paboTaHHbX CIIpaBOUYHBIM
610pO MO HapOJOHACEIEHUIO U APYTUMMU aBTOpaMu
(8,9), mpenrmnonaraeTcs, YTO OJIUTUUYECKUM eNCTBUAM
MOTyT COLEeCTBOBATh TPU BULA MEPONIPUATUN: CO31a-
HMe Koanuuum, pa3paboTKa niaHa JeiCTBUM U U3yde-
HMe nonutTukuy (Tabnuna 1).

TABJINLA 1. 0630P MEPOMPUATUN,
COOENCTBYIOLWMNX BEIPABOTKE MOJINTUKMN (9)

COOEWNCTBYIOLLME
MEPOMNPUATUA OIUEARKE

CospaHue unm ycuneHue Koanuumni,
KOTOpbIE MOAAEPXKMBAIOT NOCTOAHHOE
BHMMaHKe K NpobaeMHoMy Bonpocy

Co3pgaHue koanuumum

ﬂpouecc cocpefoTo4eHna BHNMaHNA
Ha npo6neMe ON5 ee BKIKYeHNdA B
NONNTUHECKYD NOBECTKY AHA

PaspaboTka nnaHa
nencTesum

[MoBbilweHMe ypoBHS 3HaHWI 0 Npobneme

l/layqume NOANTUKN
cpeawn nuu, BblpaBaTblBa}OLLLMX NONNTNKY
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Ha pucyHKe 1 HarfisaJHO MpeJCTaBJIeHbl MEPOTIPUATHS,
HaIlpaBJIEHHEIE HA YCUJIEHUE TIOAIEPXKY B KAX A0

13 BBIIIEYIIOMAHYTBIX KATETOPUM, XOTS BCE MEPOIPU-
ATUA U HAPabOTKY B3aMMOCBA3aHbI U UX pacripernese-
HJE Ha KaTeropmy HeCKOJIbKO UCKYCCTBEHHO U CITYXUT
TOJIBKO IJIs OTO6parkeHUs Ha fuarpaMme. TeM He Me-
Hee, TAKOE PETPOCIEKTUBHOE YIIPaXKHEHME TO3BOJISIET
MOJIYUUTH XOPOIIee MPeICTABIEHNE O KATEropnax

M TUIIAX MPOLIeCCOB 1 HapabOTOK, HEOOXOAVMEIX

17151 pabOTHI BCEX CEKTOPOB /s TPODUITAKTUKM

1 KoHTponsa HU 3.

PUCYHOK 1. KATEFOPWW COAEMNCTBYHOLLMX
MEPOMPUATUIM B OBJTACTM HI3
B BEJIAPYCW B 2014 T.

é N
Co3paHue Koanuuum

« Ha Tpex ypoHnsx BO3: Mex iy CTpaHOBBIMYM OdrcaMy,
PeryonanbHeIM 610p0 1 TA6-KBAPTUPOIL

« Mexy pasHbIMK NofipasfieNieHusAMy EBporneiickoro
pernoHansHoro 6:po BO3

« Mexny yupexaennsamun OOH

« Mexny CeKTOpOM 3paBOOXPaHeHMs I MYHUCTEPCTBaMM,
He CBA3aHHBIMM CO 3[IPAaBOOXPaHEHIEM

« Mexxny MIT OOH u napTHepCKMMyM OpraHaMu

\ J

" o, *

Pa3paboTka nnaHa U3yueHue nonuTUKMN
AencTenn

« OTYeT 1o OlleHKe CUCTEMBI
31PaBOOXPaHEHNA

« Oruer MIIT OOH

« HaumoHaneHas nporpamma rno H/3
« Brrouenne HVI3 B kauecTse 0lHOTO
113 TPMOPUTETHBIX HAalPaBJIeHW B
IOHIIA® B Benapycu

« Myccust OLIeHKM CYCTEMBI
31paBOOXPaHEHNs

« CoBmecTHas muccust MIIT OOH

« /lHTeHCMBHasA MOAIEPXXKA Pa3BUTUS
HalMOHaIBHO mporpaMMel o H/3
« [Ipouecc pa3paboTku PaMoyHO
nporpaMmel OOH 110 okasaHuio

moMoly B 1efisix paseutus (FOHIAD)

\ J \ S

AKTYAJIbBHBIE N3MEHEHWA

OueBUIHO, YTO 3TU LBE CTPAHOBBIE MUCCUM CO3LaNN
VIMITYJIbC AJIS KJIIOUEBBIX M3MEHEHU B 06/1aCTy OU-
TUKM B benapycu 3a cYeT MOBBIIIEHN A HATNIAHOCTY
u moHMaHus 6peMenu HV3 cpenu null, BeipabaTkiBa-
IOMIMX TIOUTUKY B CTPaHe. OTU MUCCUM TaKXXe TTOCTy-
XUJIM OCHOBHBIM CTUMYJIOM [1JI5l pa3paboTKM IyiaHa
IelicTBMiL 1o npodunakTke u KoHTposnwo HIM3. Koann-
uusa Mexay yupexaeHuamu OOH Ha ypoBHe CTpaHBl
NpyBesa K NPU3HAHUIO U BKJIIOUeHMI0 Tpobnemer HV3
B paboTy PamouHom nporpamMmmel OOH no okasaHuo
nomouu B uenax pasputusa (FOHJAD) B Benapycu,

KoTopad obbeMHNTIA NeATeIbHOCTE BCeX yUpexje-
Hut OOH nns koHTponsa u npodunakTuky HI3

B OHOW CTpaHe. AKTMBHOE BOBJIEUEHVE TPaBUTEIb-
cTBa benapycu 1 HeMeAMLUMHCKMX CEKTOPOB B IIPO-
L[eCC M3yUYeHM s TONUTUKU TTIOCTTYXXUJIO OCHOBOM AJA
VHULUUPOBAHUSA U pa3paboTku [ocyjapcTBeHHOM
nporpaMMel NpodMIakTUKM, 60pb6El U KOHTpOs HN3
B Pecniy6nuke Benapyck Ha 2015—-2020 IT., KOTOpasd

B HaCToOfAlllee BpeMs HAXONUTCA B IPOLiecce YTBepxXe-
HUA. BeeTca pekoMeHOBaHHasA paboTa Mo CO3L4aHUI0
MEXMUHUCTEPCKON TPYIIIIEI A5 YCUIEHUA TONIePX-
KV ¥ KOOPAMHAIIUY TTONIUTUYECKUX MEPOTIPUSATUN

B obnactu HU3.

BBIBOMIBI 1 pE3YIBTATH 3TUX MEPOTIIPUATUI TPUBENN
K pa3paboTKe nmporpaMm B obnactu HIM3, Taknx Kak
npoekT «[IpodunakTrka HemHPEKIMOHHBIX 3a60J1e-
BaHUI, MpomnaraHaa 340pOBOTo 06pa3a XMU3HU U [O/-
IepXXKa MOJIepHM3aL M CUCTEMBI 3]paBOOXPaHeHNA
B benapycu», dunancupyemsint EC. Hapsany ¢ pab6o-
TOM B 0671aCTU MOIUTUKIM U BOBJIeUEHIEM MECTHBIX
COOOI1IeCTB B MEPOIPUATHIE 10 yCTPaHeHM0 GaKTOpPOB
pucka B cBs3u ¢ HU3, 3TOT MPOEKT TakXe MaHnpyeT
MIPOBECTY OMPOC C UCIIONb30BAHMEM UHCTPYMEHTA
«[Tostanum nogxoxn BO3 (STEPS)» k snupgHansopy
3a akTopamu pucka HM3 (10), 4To 61710 OHOM

13 pekoMeHaaumun mo utoram mmccum MIT OOH.

B cooTBetcTBUM C pekoMeHpauuamMm MUT OOH npa-
BUTEeNbCTBO Benapycu obpatunock B CekpeTapuat
Pamounoit kouBeHuy BO3 npoTtus Tabaka (PKET BO3)
B JKeHeBe c mpocb60i MPOBECTY OLIEHKY MOTPEHOHOCTEN
CTPaHEHI C Lenblo yckopeHus peanusanuum PKBET BO3.

N3BJIEHEHHBIE YPOKW/

CKoopAMHMpPOBaHHasA noamepxka B obnactu HI3

B Benapycu B 2014 roy mpofeMOHCTpupoBana spdex-
TVBHBIE ITYTY PaKTU4YECKOTr0 NPUMeHeHUA 3HAHUN U
MeXAyHapOAHBIX PAMOYHBIX JOKYMEHTOB I/ IPUHA-
TUSA NONUTUYECKUX MEP HA YPOBHE CTPaHbL. JTO TaKXe
CTajio IpaKTUYeCKMM NNPUMepPOM OO0 beAMHEHVA YCUTUN
Bceli cTpaHoBoyi rpynnel OOH nnsa peanmsauum 06-
ero BUJeH B oTHoIeHMY HVI3, TOCKONBbKY KaXxoe
yupexgeHne OOH aABndeTca BNUATENBHBIM UTPOKOM

B OIlpeJie/IeHHBIX CEKTOPaX B IaHHOM cTpaHe. TakuM
06pa3oM, 3TOT pUMep NMpeLCTaBsgeT BO3MOXHYIO
MOJIe/Ib MEXCEeKTOPasibHOM pabOoTHl, KOTOPYI0 MOXHO
MIPUMEHATH U B IPYTUX CTPaHax U JPyrux obmacTax
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ABSTRACT

Challenges in assessing and monitoring
the influenza A(HIN1)pdm09 in 2009
highlighted shortcomings in global
influenza surveillance, including the

lack of a standardized approach to data
collection. The 2013 Global Epidemiological
Surveillance Standards for Influenza
defined seven principal objectives of
influenza surveillance, each of which is key
to decision-making. This study assessed
quantitative and qualitative information
against these seven principal objectives to
determine the performance of the European

Region influenza surveillance network.

The analysis showed that this network of
national influenza experts in 50 countries

of the World Health Organization (WHO)
European Region, including the 28 European
Union countries, contributes substantially
to global influenza surveillance and health
security. Through close collaboration among
experts and standardization of surveillance
across countries, the network provides
timely information on the timing, spread
and severity of seasonal influenza and acts
as an early warning system for emerging
respiratory viruses. Although substantial

achievements have been made since 2008,

some areas of influenza surveillance

in Europe need to be further improved.
Continued support of the network by
participating countries, WHO, the European
Centre for Disease Prevention and Control
and other partners is an efficient way to build
defence against the unpredictable nature

of influenza viruses and other emerging
respiratory pathogens such as Middle East
respiratory syndrome coronavirus (MERS-
CoVJ. Such continued support will also
ensure implementation of the core capacities
required for surveillance and response under

the International Health Regulations.

KEYWORDS: INFLUENZA, SURVEILLANCE STANDARDS, NETWORK, FLU NEWS EUROPE

BACKGROUND

The overarching goal of influenza surveillance, as
defined by the World Health Organization (WHO),

is to minimize the impact of the disease by providing
useful information to public health authorities so they
may better plan appropriate control and intervention
measures, allocate health resources and make case-
management recommendations. Minimization of the

, PREPAREDNESS

globally each year. In Europe, approximately 20%
of the population is affected yearly, with mortality

occurring particularly in elderly people (1). Influenza
viruses are constantly changing due to antigenic
drift which may influence the timing and severity
of seasonal influenza epidemics and necessitates
frequent updates of the vaccine to ensure the best
possible match with circulating influenza viruses.
Continuous influenza surveillance is fundamental

impact of influenza is critical, since seasonal influenza
causes an estimated 3 to 5 million cases of severe
disease and between 250 000 and 500 000 deaths

to determining the composition of seasonal influenza
vaccine, monitoring the characteristics and severity
of circulating viruses and detecting new influenza
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viruses with pandemic potential. Influenza pandemics
are caused by new influenza A viruses, against

which humans have little to no immunity, and they
usually result in more severe disease than seasonal
influenza and occur at irregular intervals. The
influenza pandemic of 1918-1919 caused an estimated
20-40 million deaths worldwide. An estimated 1-4
million deaths have been attributed to each of the
pandemics in 1957-1958 and 1968. The first pandemic
of the 21st century resulted from the emergence of
influenza A(HiN1)pdmo9 in 2009, caused an estimated
100 000-400 000 deaths (2). Challenges in assessing
and monitoring the 2009 pandemic highlighted
shortcomings in global

influenza surveillance, including the lack of a
standardized approach to data collection. A robust
surveillance infrastructure is therefore essential

to ensure compliance with international instruments
including the International Health Regulations (3),
the Pandemic Influenza Preparedness (PIP)
Framework (4) and the European Union (EU)

decision on serious cross-border threats to health (5).

The WHO Global Epidemiological Surveillance
Standards for Influenza were published in 2013 and
resulted from 3 years of worldwide consultation.
This guidance proposes surveillance objectives

and describes global standards for a minimal basic
respiratory disease surveillance system for the
monitoring of influenza. The document defines seven
principal objectives of influenza surveillance, each
of which is key to decision-making (Table 1). The
guidance notes that, “not all of these objectives will
be accomplished by every system, particularly when
resources are limited”(6). The aim of this analysis
was to use seven principal objectives of influenza
surveillance as a framework to assess the current
(i.e. 2014) performance of the European region
influenza surveillance network in order to identify
gaps and shape future work within the network.

LOCAL CONTEXT

The current European Region influenza surveillance
network has evolved over more than two decades.
The first step in the development of this network was
a pioneering information-sharing collaboration
between five countries performing virological
influenza surveillance in the early 1990's (7). The
European Influenza Surveillance Scheme (EISS),
comprising EU and European Economic Area (EEA)
countries, was subsequently established in 1996. In
2008, EISS formally became the European Influenza

TABLE 1. PRINCIPAL OBJECTIVES OF THE WHO GLOBAL EPIDEMIOLOGICAL SURVEILLANCE STANDARDS FOR INFLUENZA

PRINCIPAL OBJECTIVE USE OF SURVEILLANCE DATA IN DECISION-MAKING

1. Determine when and where influenza activity is occurring, e Alert providers to anticipate influenza disease in clinics and hospitals
and who is affected o Inform and target national prevention and treatment policies such as vaccination timing
and the use of pharmaceutical and nonpharmaceutical interventions to control spread

eInform local clinician use of antiviral therapies
o Inform choice of vaccine locally and selection of appropriate viruses globally

2. Detect changes in the antigenic and genetic
characteristics and antiviral sensitivity of influenza viruses

3. Determine and monitor underlying risk conditions that
are associated with severe disease and use of healthcare
resources. Describe the clinical patterns of disease

e Improve clinical management and prevention of disease in high-risk patients
o Inform national policies such as priority groups for vaccination and treatment

4. Assess and monitor relative severity of annual epidemics
or an outbreak of a novel virus

e Assist policy-makers in making decisions about public interventions
o Inform cost-benefit type decisions related to public interventions

5. Estimate contribution of influenza to severe respiratory
illness or overall disease burden

o Allow appropriate allocation of limited health resources among competing disease-
related priorities

o Establish epidemic thresholds for comparison of disease severity between years and
localities

« Contribute to global knowledge base regarding burden of disease attributable to
influenza disease

6. Detection of unusual events « Rapid detection to alert the International Health Regulation focal points about potential

public health events of international concern

7. Measure impact of interventions o Inform choice of intervention strategies

Source: WHO Global Epidemiological Surveillance Standards for Influenza, 2013 (6).
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Surveillance Network, which was coordinated by

the European Centre for Disease Prevention and
Control (ECDC), consisting of the then 29 EU and EEA
countries. In 2009, the network expanded to include 50
of the 53 countries in the WHO European Region that
routinely conduct influenza surveillance (i.e. excluding
Andorra, Monaco and San Marino) (8).

These 50 countries have designated national influenza
laboratories, the majority of which are recognized

by WHO as national influenza centres (NICs) (9). These
laboratories participate in the WHO Global Influenza
Surveillance and Response System (GISRS) and those
of EU/EEA countries form the ECDC-coordinated
European Reference Laboratories for Influenza
(ERLI-Net) (10). The network also includes one of the
six global WHO collaborating centres for reference
and research on influenza at the National Institute
for Medical Research, London, United Kingdom

of Great Britain and Northern Ireland.

Influenza surveillance in countries of the WHO
European Region is conducted routinely in primary
care for cases of mild disease and hospitals for cases
of severe disease. Some countries also have systems
to detect outbreaks of seasonal influenza in
institutions such as nursing homes and schools.
Outbreaks in humans of avian influenza or other
emerging respiratory pathogens are detected as part
of early warning systems. During the 2009 pandemic,
many countries established national notification

of all influenza cases.

Primary-care surveillance is based on nationally
organized sentinel networks of primary-care
physicians, covering 1-5% of the population

in their countries. Each week, these physicians
report the number of patients meeting established
case definitions of influenza-like illness (ILI), acute
respiratory infection (ARI) or both to their national
focal point for influenza surveillance. Respiratory
samples from a subset of patients are tested for the
presence of influenza virus. In this way, countries
collect epidemiological and virological data on

a weekly basis to inform national surveillance and
control policies. Some countries also conduct sentinel
surveillance of severe acute respiratory infections
(SARI), while others report cases of laboratory-
confirmed influenza in hospitals and/or intensive
care units. In some countries there are also universal

systems whereby cases of ILI, ARI or laboratory-
confirmed influenza in hospitals are reported from all
health care facilities. Epidemiological and virological
data collected weekly between week 40 of one year
and week 20 of the following year (i.e. the winter
season) are used to inform national influenza
prevention and control programmes.

APPROACH

The performance of the network was aligned

against the principal objectives of the WHO Global
Epidemiological Surveillance Standards for Influenza
(Table 1). Information gathered for the assessment
included: data reported to WHO and ECDC; data from
aregion-wide survey on influenza surveillance systems
conducted in 2014; reports from activities conducted
by the network, such as annual surveillance meetings,
European projects and relevant activities conducted
by individual countries. For each principal objective,
quantitative (e.g. number of countries performing
influenza surveillance in primary care) and qualitative
(e.g. examples of projects carried out within the
network) data and information were evaluated.
Indicators and data from the Flu News Europe (11)
platform and the 2014 survey were allocated to each of
the principal objective; some indicators

were allocated to more than one principal objective.

In addition, to demonstrate the recent evolution

of influenza surveillance in the WHO European Region,
the five indicators whose data best illustrated the
expansion of the network through the years 2008,

2011 and 2014 were selected.

RELEVANT CHANGES

Surveillance activities within the network are guided
by global and regional (12) standards to enhance
comparability of data between countries. Surveillance in
the 50 countries is supported by both the WHO Regional
Office for Europe and ECDC, which jointly collect and
analyse influenza surveillance data from the region

and publish a regional influenza bulletin based on these
data. Flu News Europe publishes weekly influenza
surveillance data reported by 48 European countries in
English and Russian throughout the influenza season
(11). To inform global surveillance, regional surveillance
data are transferred to WHO global virological and
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epidemiological platforms, FluNet (13) and FlulD (14), projects related to influenza disease burden, severity

which provide the basis for the WHO global biweekly assessment (seasonal and pandemic influenza) and

influenza update (15). vaccine effectiveness. Countries share data and best
practices during activities conducted within the

In addition to reporting influenza surveillance network. Network performance by principal objectives

data, the network participates in initiatives and is described below and quantitative results are shown
in Table 2.

TABLE 2. QUANTITATIVE MEASURES OF INFLUENZA SURVEILLANCE BY PRINCIPAL OBJECTIVES AND INDICATORS

PRINCIPAL OBJECTIVE AND INDICATORS NUMBER OF COUNTRIES (%)

Principal objective 1 indicators

Performs primary care influenza surveillance 48/50 (96%)
Collects data on qualitative indicators on geographical spread, intensity and trend 46/50 (92%)
Reports having a threshold for influenza surveillance to WHO and ECDC 33/50 (66%)
Performs influenza surveillance in primary care by age group 42/50 (84%)

Principal objective 2 indicators

Performs virological surveillance of influenza 48/50 (96%)*
Shares influenza viruses with GISRS 44/50 (88%)
National influenza centre is recognized by WHO 41/50 (82%)
Conducts genetic or antigenic virus characterization 24/50 (48%)
Conducts antiviral susceptibility testing 16/50 (32%)

Principal objective 3 indicators

Performs influenza surveillance in primary care by age group 42/50 (84%)
Collected data on impact on health services during the 2009 pandemic 35/50 (70%)
Performs sentinel SARI or other hospital-based surveillance 22/50 (44%)

Principal objective 4 indicators

Collected data on impact on health services during the 2009 pandemic 35/50 (70%)
Performs sentinel SARI or other hospital-based surveillance 22/50 (44 %)
Participates in European monitoring of excess mortality for public health action (EuroMoMo) project 16/50 (32%)

Principal objective 5 indicators
Performs sentinel SARI or other hospital-based surveillance 22/50 (44%)

Principal objective 6 indicators

Performs influenza surveillance in primary care by age group 42/50 (84%)
Performs sentinel SARI or other hospital-based surveillance 22/50 (44%)
Participates in WHO external quality assessment project for the detection of influenza virus type A by PCR 48/50 (96%)
Shares influenza viruses with GISRS 44/50 (88%)

Principal objective 7 indicators

Participates in the joint VENICE-ECDC-WHO survey on seasonal influenza vaccination policies and coverage 47/53 (89%)
in the European Region

Participates in Influenza - Monitoring of Vaccine Effectiveness (I-MOVE) project 19/50 (38%)

WHO: World Health Organization; ECDC: European Centre for Disease Prevention and Control; GISRS: WHO Global Influenza
Surveillance and Response System; SARI: severe acute respiratory infections; PCR: polymerase chain reaction; VENICE:
Vaccine European New Integrated Collaboration Effort.

* Corrigendum: in an earlier web version this number was reported as 46/50 (92%)
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PRINCIPAL OBJECTIVE 1

Principal objective 1is to determine when and where
influenza activity is occurring, and who is affected.
Epidemiological and virological data reported by
countries from both primary-care and hospital
surveillance provide information on when and where
influenza activity is occurring as well as who is
affected. ILI and ARI surveillance provides incidences
by age group (0-4, 5-14,15-64 and 265 years of age)
and case-based data from laboratory-confirmed
hospitalized cases allows age to be correlated with
influenza virus type and subtype. Thirty-three
countries have established epidemic thresholds for ILI
and/or ARI, which indicate the start and end of the
countries’ influenza seasons. In 24 of of these countries,
a standard approach using historical epidemiological
data—the moving epidemic method—is used (16).

At the regional level, the start of the influenza season

is signalled when 10% of all sentinel specimens test
positive. Information on the timing and spread of
seasonal influenza is also provided by country reports
on qualitative indicators of intensity, geographical
spread, trends in influenza activity and dominant virus.

PRINCIPAL OBJECTIVE 2

Principal objective 2 is to detect changes in the
antigenic and genetic characteristics and antiviral
sensitivity of influenza viruses. NICs conduct influenza
surveillance by determining the type and subtype of
influenza viruses in clinical specimens using molecular
detection techniques and by sharing viruses with the
WHO collaborating centre. During the four influenza
seasons following the 2009 pandemic, an average of

69 332 influenza virus detections per season were
reported from European countries. In addition, NICs
in 15 countries routinely perform antigenic strain
characterization of influenza viruses through use

of post-infection ferret antisera and 18 countries
routinely characterize viruses genetically, thereby
increasing the representativeness of viruses provided
for the annual vaccine strain selection process. For
example, during the 2014-2015 influenza season, NICs
in Europe helped track the emergence of antigenically
drifted A(H3N?2) viruses by characterizing 734 viruses
genetically and 723 antigenically. NICs in 27 countries
shared more than 800 influenza viruses with the WHO
collaborating centre prior to the WHO consultation

on the composition of influenza virus vaccines for the

northern hemisphere 2015-2016, thus contributing

to the WHO recommendations (17). Furthermore,

16 countries monitor antiviral susceptibility (18).

This activity enabled signalling of the community
emergence of oseltamivir-resistant influenza A(H1N1)
during the 2007-2008 influenza season (19).

PRINCIPAL OBJECTIVE 3

Principal objective 3is to (i) determine and monitor
underlying risk conditions that are associated with
severe disease and use of health care resources, and (ii)
describe the clinical patterns of disease. Countries report
the number of hospitalized laboratory-confirmed cases
and provide information on ages, intensive care unit
admissions, outcomes and influenza (sub)types (20). Such
data can help inform policies such as priority groups

for vaccination. For example, routine collection of these
data enabled an exploratory analysis of pooled data
from influenza-positive SARI cases in three countries,
which showed that being older than 15 years; having
lung, heart, kidney or liver disease; and being pregnant
were independently associated with a fatal outcome

(21). During the 2009 pandemic and then in subsequent
influenza seasons, European countries collected and
shared data on the impact on health services. Sharing
of such information is valuable for clinicians treating
influenza patients as well as for policy-makers targeting
and prioritizing vulnerable populations for vaccination
or antiviral treatment.

PRINCIPAL OBJECTIVE 4

Principal objective 4 is to assess and monitor relative
severity of annual epidemics or an outbreak of a novel
virus. This principal objective is addressed through
some of the same essential mechanisms described
under principal objectives 1 and 3;i.e surveillance

in primary care by age group; an epidemic threshold;
and SARI or hospital-based surveillance. Data
describing the intensity or level of influenza activity
in outpatients based on ILI and ARI cases allows
comparison of severity across seasons. In addition,
ECDC conducts an early-season risk assessment each
year describing the severity and other characteristics
of the season Flu News Europe data and a survey

of first-affected countries (22).

The European monitoring of excess mortality for
public health action (EuroMoMo) project,
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a collaboration on mortality monitoring between 16
countries, publishes weekly data on all-cause mortality
(23). These data enable the identification of excess all-
cause mortality correlated with the influenza season
and are included in Flu News Europe. During the 2014-
2015 influenza season, higher excess all-cause mortality
among elderly people compared with the previous four
seasons was identified. This excess mortality coincided
with the circulation of influenza A(H3N2) viruses, the
majority of which exhibited antigenic drift compared
with the vaccine virus strain, and with medium-to-
high influenza intensity in most European countries
compared with the previous two seasons.

PRINCIPAL OBJECTIVE 5

Principal objective 5 is to estimate contribution

of influenza to severe respiratory illness or overall
disease burden. The calculation of the burden

of disease attributable to influenza is an important
component to assist in resource allocation and policy
decisions. More than 45 papers have been published
in the past 10 years that include information on the
burden of influenza in countries of the European
Region. For example, comparison of influenza
surveillance data reported by 28 European countries
during the 2009 pandemic with previous influenza
seasons showed the 2009 pandemic started earlier
and was associated with a significant increase

in paediatric outpatient consultations in most
countries (24). However, the majority of the studies
conducted in the region target only specific groups
and many do not represent country-level data.

Little information is also available on the burden

of influenza or the cost-effectiveness of influenza
vaccination in eastern Europe.

PRINCIPAL OBJECTIVE 6

Principal objective 6 is the detection of unusual events.
The close contact between members of the network
that has developed over the past 10 years facilitates
rapid communication and sharing of information.
Country networks of clinicians and microbiologists
conducting surveillance in primary-care and hospital
settings ensure communication to and from the

local level, essential for early warning systems.

A mechanism is also in place to facilitate the rapid
shipment of viruses in the event of the detection

of an unusual virus as well as the rapid dissemination
of protocols for molecular detection of a human
infection with a novel influenza virus. Any influenza
A virus that cannot be subtyped by national influenza
laboratories and all influenza viruses with pandemic
potential are immediately shipped to a WHO
collaborating centre.

In the event of an outbreak of a novel virus, early
detection is essential. During the 2009 pandemic,
NICs were rapidly provided with kits to detect the
A(H1N1)pdmog9 virus and within 4 months of the start
of the pandemic, 40 out of 50 countries had reported
laboratory-confirmed cases. Countries of the WHO
European Region have demonstrated their ability

to detect novel viruses on several occasions. For
example, in the case of Middle East respiratory
syndrome coronavirus (MERS-CoV), most countries
in the WHO European Region (29/50) had developed
laboratory capabilities to detect and confirm
MERS-CoV cases within 10 months after sequence
information for the first reported MERS-CoV case
was made available (25). Furthermore, in a 2013 survey
of EU and EEA countries, 28 of 31 laboratories in 27
countries reported an ability to subtype influenza
A(H7) viruses (26).

PRINCIPAL OBJECTIVE 7

Principal objective 7 is the measurement of the impact
of interventions. Although not a focus of the network,
a number of activites are conducted in this area. With
regard to vaccination programmes, a regular survey
by the WHO European Region, the Vaccine European
New Integrated Collaboration Effort (VENICE) and
ECDC evaluates the seasonal influenza vaccination
policies and outcomes in the WHO European Region
(27). Findings from this survey indicate that uptake

is low in most high-risk groups except elderly people
in the majority of network countries (28). The WHO
European Region guide to tailoring immunization
programmes (29) and the yearly influenza awareness
campaign provide support to countries to improve
this situation. Another initiative is the Influenza -
Monitoring of Vaccine Effectiveness (I-MOVE) project
which currently involves sentinel surveillance in 19
European countries and provides mid-season and
annual estimates of seasonal vaccine effectiveness (30).
During the 2009 pandemic, the impact of mitigation
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interventions was evaluated by some countries but
this information was not collected by WHO and most
initiatives to measure impact of interventions were
discontinued after the pandemic (31).

EVOLUTION OF THE EUROPEAN REGION INFLUENZA
SURVEILLANCE NETWORK

The number of countries in the region performing
influenza surveillance and sharing viruses with
GISRS increased between 2008 and 2014 for each

of the five indicators (Table 3). The evolution observed
between 2008 and 2014 reflects both the expansion

of the network as well as improvements across
national influenza surveillance systems.

TABLE 3. EVOLUTION OF INFLUENZA SURVEILLANCE
INTHE WHO EUROPEAN REGION

NUMBER OF
COUNTRIES BY YEAR

INDICATOR

Performs influenza surveillance in primary 26 39 42
care by age group

Reports having a threshold for influenza 0 15 &
surveillance to WHO and ECDC

Performs virological surveillance of influenza* 29 45 48
National influenza centre is recognized by WHO 38 40 41

Shares influenza viruses with GISRS 36 39 JA

WHO: World Health Organization; ECDC: European Centre for Disease
Prevention and Control; GISRS: WHO Global Influenza Surveillance and
Response System.

LESSONS LEARNED

The networks’ compliance with the seven global
principal objectives for influenza surveillance
defined by WHO is substantial, considering not

all national surveillance systems are expected

to accomplish all principal obejctives. Thus, the
performance of the network makes it a unique
public health resource. The network has been

a frontrunner in establishing sentinel systems;
combining epidemiological and virological data; and
applying agreed standards (i.e. case definitions) and
indicators resulting in better interpretation

of influenza surveillance data betweencountries.

The network is the main contributor of
epidemiological and virological data to WHO's global
influenza surveillance: data from 49 European
countries are transferred weekly to the global

WHO platforms FluNet and FlulD.

Performance on the indicators for principal objective
1is very good, with more than 90% of European
countries collecting data on the spread and timing

of influenza through qualitative and quantitative
indicators. In addition to this, and going beyond the
fundamental purpose of this objective, more than
60% of countries have established thresholds for
influenza surveillance that signal the start and end
of the influenza season. To enhance the performance
of the network in this area, efforts are being made by
WHO and ECDC to standardize further and automate
reporting on intensity and other qualitative indicators.

The network is also performing well on principal
objective 2 indicators, with 88% of countries sharing
influenza viruses with GISRS, 82% of countries having
a WHO-recognized NIC and 48% conducting genetic
or antigenic characterization data on a weekly basis.
These characterization data generated by NICs

in almost half of the countries in the region are
performed in addition to the terms of reference for
WHO-recognized NICs and complement and inform
analyses performed by the WHO collaborating centres.
The WHO European Region is the only WHO region
that collects and presents virus characterization data
on a weekly basis. A gap related to principal objective 2
is that national influenza laboratories in nine
countries are not yet formally recognized by WHO

as NICs. WHO is working closely with these countries
to enhance laboratory capacities to enable them to
meet the requirements of the terms of reference for

a WHO-recognized NIC. In addition, efforts are made,
in particular through the implementation of the PIP
Framework partnership contribution, to increase

the number of countries that share influenza

viruses through GISRS.

Through routine surveillance activities conducted

in the European Region, principal objective 3 is
addressed and well achieved: 84% of countries perform
influenza surveillance in primary care by age group.
Furthermore, 44% of countries (22/50) perform SARI

or hospital-based surveillance and thereby contribute

* Corrigendum: in an earlier web version these numbers were reported as 34, 46, 46 for 2008, 2011 and 2014 respectively.
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to determining and monitoring underlying risk
conditions that are associated with severe disease.
WHO and ECDC are supporting countries to improve
the quality of hospital-based data in order to repeat
and expand the study on underlying risk factors

for severe disease.

Various initiatives in Europe are ongoing to assess and
monitor the relative severity of seasonal influenza,
thereby contributing to principal objective 4.

In addition, European countries are participating in the
global piloting by WHO of a tool to measure the severity
of a future pandemic (32). Future work in this area

will be to establish epidemic thresholds for countries
reporting SARI and to standardize and automate

the calculations of intensity levels for ARI/ILI.

Activities that relate to principal objective 5,

i.e. understanding the burden of disease caused

by influenza, are important to inform national
influenza surveillance and response programmes.
SARI or other hospital-based surveillance is performed
in 44% of countries in Europe but more work is needed
to understand better the national burden of influenza
disease. Work is ongoing through intercountry
activities and bilaterally with countries in the region
to enable national surveillance experts to better
estimate national disease burden associated with
seasonal influenza and thereby inform decision-
making on issues, such as influenza vaccination.

Principal objective 6 is well achieved, with good
national capacities to detect unusual events or adapt
quickly to detect emerging influenza viruses. Influenza
surveillance by age group in primary-care settings
(84% of countries) and performing SARI or other
hospital-based surveillance (44% of countries) increase
the likelihood of detecting unusual events. WHO

and ECDC are working to enhance SARI and other
hospital-based surveillance in those countries where
these activities currently do not occur. The high
numbers of European countries participating in the
WHO external quality assessment project (96%) and
sharing influenza viruses with GISRS (88%) further
strengthens the ability to detect novel viruses.

Activities relating to principal objective 7 are mainly
oriented at evaluating influenza vaccination uptake
and estimating vaccine effectiveness. Nearly 90%

of countries within the network participated in the

VENICE survey on seasonal influenza vaccination
policies and coverage. Close to 40% of countries
participate in the I-MOVE project and thereby contribute
to determining the effectiveness of the seasonal
influenza vaccine. While these are essential areas

of work, a need remains to expand initiatives to measure
impact of other interventions against seasonal

and pandemic influenza.

Although much has been achieved and the evolution
of the network is evident, there are still gaps to

be addressed as described above. To address these
shortcomings, the WHO European Region—supported
by the Centers for Disease Control and Prevention

of the United States of America (33) and the PIP
Framework partnership contribution (34)—and ECDC
are continuing to support activities at country

and regional level to strengthen further laboratory
and surveillance capacities in the region, in particular
in the areas of SARI, burden of disease and WHO-
recognition of NICs. Estimating the economic burden
of influenza in Europe and measuring the impact

of interventions related to influenza are also necessary
to inform and drive efficient and cost-effective public
health measures, such as adequate vaccination
programmes and antiviral use policies.

Since infectious diseases such as influenza do not
respect borders, international collaboration

on influenza surveillance is essential. Strong and well-
established national surveillance systems are essential
and a regional surveillance network is valuable not
only to inform influenza policies but also to enhance
preparedness and response to other respiratory
pathogens such as MERS-CoV. Such a network thereby
provides an important foundation for implementation
of the International Health Regulations (3), the PIP
Framework (4) and the EU decision on serious cross-
border threats to health (5).
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AHHOTALWA

[pobneMsl ¢ OLEHKON 1 MOHUTOPUHIOM BY-
pyca rpunna A[HIN1)pdm09, sosHukwwe B
2009 rogy, BbICBETWAM HELOCTATKA B rN0-
BanbHOM 3aNMAHaA30pe 3a FPUNNOM, BKAOYas
OTCYTCTBME CTaHAAPTU30BAHHOr0 NOAX0AA K
cbopy garHbix. B Ctangaptax rnobanbHoro
3NUAEMMONOrMYECcKOro Haa3opa 3a rpunmnom
2013 ropa bbinm onpefeneHbl CEMb 0CHOBHbIX
3a/a4y anuaHaA30pa 3a rpuMnmnom, kaxaas u3
KOTOPbIX ABNSETCA KIOYEBOW ANA NPUHATUS
peweHni. B aToM uccnenoBaHumn aHanusm-
pyeTcs KONMYeCTBEHHAN U KaYeCTBEHHAR
nHbOpMaL A 0 CEMN OCHOBHbIX 3aa4ax C
uenblo onpegenernns abdekTnBHOCTN paboThbl
ceTu anuaHaA3opa 3a rpunnom B EBponen-

CKOM perumoHe. Ananns nokKasalJ, 4To 3Ta CeTb

B COCTaBe HaUWOHaNbHbIX CNeLMannucToB no
rpunny B 50 cTpaHax EBponelickoro pervoHa
BcemyvpHon opraHunsaumnm 34paBooxpaHeruns
(BO3), sBkntoyan 28 ctpaH Esponeiickoro coto-
33, BHOCUT 3HaYUTeNbHbIV BKNag B rnobans-
HbI 3NMAHaAA30p 33 rpunnoM u obecnedveHue
Be3sonacHocTn 3n0poBbs. bnarogapa tecHomy
COTPYAHMYECTBY MEXAY Cneunanuctamu n
cTaHAapTU3aUuM anuaHaa30pa B CTpaHax ceTb
npefocTaBnAeT CBOEBPEMEHHYo nHGopmMa-
LVI0 0 BPEMEHW, PaCnpoCTPaHEHUN 1 TAXKECTH
CE30HHOr0 rpunna, u 4eNCTBYeT Kak cucTema
paHHero npeaynpexaeHnsa o NosBAeHNN Ho-
BbIX pecnupaTopHbix Bupycos. M xota ¢ 2008
roga bbiau AOCTUTHYTHl 3HAYMUTENbHbBIE YCnexH,

HekoTopble chepbl aNMAHaAA30pa 3@ FPUNMNOM B

EBpone HyxaaloTcs B faNbHellWeM COBEPLUEH-
cTBOBaHWW. [IpofokeHne NOgAEPXKM 3TON
CeTV co CTOPOHbI CTpaH-yvacTHuUu, BO3, EBpo-
nencKoro LeHTpa NpodUNaKTUKN M KOHTPOAS
3aboneBaHuit, 1 4pyrux napTHepoB ABAAETCA
3 deKTUBHbBIM CNOCOOOM MOCTPOEHUS 3aLLUTHI
OT HenpeACcKa3yeMoi Npupoabl BUPYCOB Fpum-
na v pyrux HOBLIX PECAVPATOPHbLIX NAaTOreHOB,
TakKuxX Kak KOpOHaBUPYC BANXKHEBOCTOYHOIO
pecnupaTtopHoro cuiapoma (BBPC-KoB]. Ta-
Kas NoCToAHHasA NoJaepxKka Takxe obecneynt
npakTUyeckylo peann3alnio 0CHOBHbIX BO3-
MOXHOCTeN, He0bX0AUMBIX A5 aNNAHaA30pa

Y NPUHATWA OTBETHbLIX MEP B COOTBETCTBUM

c MexayHapoaHbIMW MEANKO-CaHUTapPHbIMK

npasunnamn.

KJIHOYEBBIE CJTOBA: TPUMN, CTAHAAPTHI SNMAHAL30PA, CETb, NOCNEOHWE HOBOCTW O FPUMME B EBPOTIE, TOTOBHOCTb

MCTOPUA BOTIPOCA

[To onpeneneHuio BceMnpHOM opraHmsalui 31paBoOX-
paHeHus (BO3), BceobbeMiolel Liebio 3MAHAA30pa
3a TPUIITIOM ABJISIETCS MUHUMM3a1Ms BO3AENCTBUA
3a6071eBaHM s 3a CUET [IPeJ0CTaBIeHN [T0JIe3HOM MH-
dopMalny pyKOBOIALIMM OpraHaM 3paBoOOXpaHeHN,
YTOOBI OHM MOTTIM JTyullle [IJITaHMPOBATh HaJlJIeXxalue
MepHhI TI0 KOHTPOJII0 U TPOTUBOIEMICTBUIO, BRI AN
pecypchl 31paBOOXpaHeHMs 1 pa3pabaThiBalM PEKO-

MeHaluy 110 BeJeHNIO Cc/iy4yaeB 3a6oneBaHusA. MuUHM-
MM3angmsa BO3J:[€I7[CTBI/IH T'pUIIlia O4eHb BaXHa, ITIOCKOJIb-
Ky, IO OlleHKaM, Ce30HHbBIN TPUIII €)XerOHO BhI3bIBAET
OT 3 10 5 MUJIJIMOHOB TAXEJbIX CJIy4yaeB 3ab0ieBaHUA U
CTAHOBUTCA NPUYMHON OT 250 000 10 500 000 CMepTen
BO BceM Mupe. B EBporie TpuUIln eXXerofHO ropakaeT
TIPUMEPHO 20% HacejleHU s, a CMEPTHOCTb OTMeYaeTcH,
B OCHOBHOM, CpeAu JIUI] TTIOXMJIOro Bo3pacrTa (1). Bupy-
CBbI TPUIIIA TOCTOSIHHO MYTUPYIOT M3-3a aHTUTE€HHOM
M3MEHYMBOCTU, UTO MOXET IMOBIMATH HA BpEMSI BO3-

NAHOPAMA OBLLECTBEHHOIO 3PABOOXPAHEHNA

VOLUME 1 [ISSUE 1 | JUNE 2015 | 1-110

TOM 1 | BbIMYCK 1 | MOHB2015T. | 1-110


mailto:Mhl@euro.who.int

90 NEATENBHOCTb CETU 3NMAHAL30PA 3A FPMMMNOM B EBPOMENCKOM PEMVOHE: COMTACOBAHUE C M10BA/IbHBIMU CTAHOAPTAMM

HMUKHOBEHUS U TSXKECTh TeUeHU SMUIEeMIUN Ce30HHO-
rO CPUIINA U 3aCTaBJISIET YaCTO OOHOBJIATL BAKLIVHEL,
4TOOBI 00ECIIeYyTh MaKCUMaJsbHO BO3MOXHOE COOT-
BETCTBME IMPKYIMPYIOUIMM BUpycaM rpurnra. [Tocto-
SIHHBIN 3MUOHAA30p 32 TPUIIIIOM UTPaeT BaXXHENIIYIo
pOJIb B OTIpefiefieHMY COCTaBa BaKIMHBI TPOTUB Ce30H-
HOTO IPUIITA, B MOHUTOPUHIE XapaKTEePUCTUK U TsKe-
CTU UUPKYIUPYIOUIX BUPYCOB U BBISABIEHNY HOBBIX
BMUPYCOB I'puUIllia, UMEKINMX ITIOTEHLMAJI OJIA PA3BUTNUA
MaHIeMIn.

HaH,E[eMI/[I/[ T’ PUIIIIBI OBLJIM BBI3BAHBI HOBBIMU BUPpyCaMu
rpurma tuma A, MpoTUB KOTOPBIX Y JTIOJIEN MTPaKTU-
YeCK! HeT UMMYHUTETA, ¥ O6BIYHO 3TO MPUBOANUIIO K
6osee TAXeNOMY TeueHIIo 3a60JieBaHMA 110 CpaBHEHIIO
C CEe30HHBIM T'PUIITIOM U TPOUCXOANIIO Uepe3 Hepery-
NspHBIE MHTepBajbl. [laHAeMus rpuimna B 1918—1919 IT.

BeK BO BceM Mupe. CornacHo OLieHKaM, OT 1 10 4 MUJIJIU-
OHOB CMepTel MPOUCXOANIIO B Pe3yJibTaTe KaXXA0M 13
naHAeMuM B 1957-1958 11 1968 rofax. [lepBas naHngeMus
B XXI cToneTun BO3HMKIIA B pe3yJIbTaTe MOABJIEHNA
HoBoro Bupyca rpurnmna A(H1N1)pdmo9 B 2009 roay u
NIpMBeJia IPMMEPHO K 100 000—-400 000 CMepTel (2).
[Tpo6neMEsl ¢ OLIeHKOM ¥ MOHMTOPUHIOM BMPYyCa FpUIINa
A(H1N1)pdmo9, Bo3HUKIINE B 2009 FOJY, BEICBETUIIA
HeJIOCTATKM B rNT006aIbHOM 3MMAHAI30Pe 3a TPUIITIOM,
BKJIIOYaf OTCYTCTBME CTAHAAPTM30BAHHOIO MOAX0AA K
cbopy naHHBIX. TakM 06pa30M, He0O6XOMMO CO3AaTh
MOUIHYI0 MHOPACTPYKTYPY 3MUHAaI30pa A5 obecrie-
YeHMA COOTBETCTBUA MeXIYHAPOAHBIM JOKYMEHTAaM,
BKJIIOUas MexIyHapoaHble MeAKO-CaHMTapHBbIe Mpa-
BUIA (3), MexaHu3M obecrieueHs TOTOBHOCTY K MTaHe-
MuyeckoMy rpunny ([TIT) (4) n pemenusa EBponenickoro
coto3a (EC) o cepbe3HBIX TPaHCTPaHMUHBIX yTPO3ax

YHeCJIa XUM3HM, I10 OLleHKaM, 20—40 MUJIJINOHOB 4YeJI0-

37I0POBBIO (5).

TABJNIMUA 1. OCHOBHbIE 3A0AYN PASPABOTAHHbLIX BO3 CTAHAAPTOB N10BAJIBHOI0 3NMMAEMWONIOTMYECKOT O

HAL30PA 3ATPUMTMOM

OCHOBHBbIE 3AAYA NCNONL30BAHME OAHHBIX 3NUAHAL30PA A9 NPUHATUA PELLEHWI

1. Onpe,ﬂ,enmb, Korga v roe NnponcxoaunT akTnBmnsaumna rpunna e [MoBbICUTb HACTOPOXEHHOCTb MeANLIMHCKINX paGOTHV]KOB OTHOCWUTENBHO BO3MOXHOIO

W KOro 370 3aTparmBaet

2. BbIaBNATb MU3MEHEHUS B @HTUMEHHbIX Y FeHETUYEeCKIMX
XapaKkTepucTmnkax BMpycoB rpunmna n nx 4yBCcTtBUTEIbHOCTN K
NPpOTUBOBUPYCHbBIM NpenapatamM

3. OnpenensiTe 1 NPOBOANTL MOHWUTOPUHT UMEIOLLMXCA
bakTopoB pucka, KoTopble CBA3aHbI C TAXKENbIM
TeyeHueM 3aboneBaHNsA 1 MCNONL30BEHNEM PECYPCOB
3apasooxpaHeHns. Onucatb KNMHUYecKue Mogenm
3abonesBaHus.

4. AHaJ'IVI3I/IpOBaTb M nNpoBoANTb MOHUTOPUHI OTHOCUTENbHON

TAXKECTW eXEroAHbIX 3NUAEMUN UK BCMbILEK HOBOMO BUpyca.

5. OueHNTb [0 TPUNMNa CPeAmn TAXeNbIX PECMUPATOPHbBIX
3abonesaHnin unu B obuiemM bpemeHn 3abonesaHui

6. BbiaBnaTb HeobblyHble cObbITUSA.

7. V]3MepHTb BO3,EI,eI;ICTBl/Ie BMeLlaTes1bCTB.

noABNEHVN BONbHbBIX FPUMMNOM B KAMHMKaX U 6OAbHULLAX.

o /IHdopMypoBaTh M HANPaBNATb HALMOHANbHYIO NOANTUKY B 061aCTW NPOPUNaKTUKK
1 NleqeHns, HanprMep, 0 BpeMeHW NpoBeeHns BakLMHaLWM W UCMOb30BaHWUK
bapMaLeBTUYECKUX U HepapMaLLeBTUHECKMX BMELWaTeNbCTB ANS KOHTPONA
pacnpocTpaHeHust HpekLun.

o [0TOBUTH MHq)OpMaLI,VHO 06 ncnonb3oBaHUn ['IpOTl/]BOBl/lpyCHOlZ Tepannn ona MecTHbIX
KINHNLUNCTOB.

o [0TOBUTbL I/IHCIJOpMaLI,VII-O ongd Bbl60pa BaKUWHbI Ha MeCTax u Bbl60pa Hagnexauunx
BMPYyCOB Ha MMPOBOM ypOBHe.

o YnyylwinTb KNUHMYeckoe BefeHne 1 npodunakTuky 3abonesaHus cpegmn nauveHTos u3
rpynn BbICOKOrO pucka.

o /IHdopmupoBaTh NKL, BbipabaTbiBaloLLIMX HAaLLMOHANbHYK MONUTUKY, O MPUOPUTETHbIX
rpynnax ana BakuMHauuy U neyYeHus.

o [omoraTb Muam, BbipabaTsiBaloLMM NOANTHKY, B MPUHATUN peLieHmnii 0b
obLierocyaapcTBEHHbIX BMELATENbCTBAX.

o [0TOBWTb MHPOPMALMIO ANA NPUHATUA PeLleHunit 06 obLerocyfapcTBEHHbIX
BMELLaTeNbCTBax C y4eTOM 3aTpaT U BbIroAbl.

o ObecneynTs Haanexallye accUrHoBaHUs oOrpaHuYeHHbIX CPeACTB 34PaBoOXPaHEHMUS C
Y4ETOM KOHKYPHPYIOLLMX MPUOPUTETOB B CBSA3W C pasHbiMU 3aboneBaHnAMN.

o YCTAaHOBWTL 3MMAEMUYECKME NOPOTY ANA CPAaBHEHUSA TAXECTH 3abonesaHna 3a pasHble
rofbl 1 Ha pasHbIX TEPPUTOPUAX.

e BHocuTb Bknag B rnobansHyto 6a3y aaHHbIX 0 bpemern 3aboneBaHunin, 0bycnoBaeHHbIX
rpUNMnoMm.

o BbicTpo BLISBNATL NOTEHUMaNbHbIEe CODLITHA B chepe 0bLLeCTBEHHOIO 3[0pPOBbS,
KOTOPbIe MOFYT BbI3BaTb 00ECNOKOEHHOCTb Ha MEXAYHapOAHOM ypoBHe, 1 MHPOPMMPOBaTh
0 HUX KOOPAWUHATOPOB BbINONHEHNA MexayHapoaHbIX MeANKO-CaHUTapHbLIX NpaBwisl.

e [0TOBUTL MHdOPMaLWIO ANA BbiDOpa CcTpaTernini BMeLLaTenbCTs.

Victournk: BO3: CTaHaapThl robanbHoro anmaemMmonornyeckoro Hagaopa 3a rpunnom, 2013 . (6).
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CraHzapTe I7106aJIbBHOr0 AMULEeMMOJIOIMYECKOTO Haj-
30pa 3a rpunmoM, onyonukoBaHHbele BO3 B 2013 roay,
6b11M pa3paboTaHbl HA OCHOBE TPEXJIETHUX KOHCYJIb-
TallM, IPOBe/IeHHBIX B Pa3HbIX CTPaHaxX Mupa. B aToM
PYKOBOACTBe [IpeAlaraloTcd 3afjauyl slMaHa 30pa 1
OMMCAHBI TNI06ajbHble CTaHAAPTH MUHUMAJbHO CU-
CTeMBI 3MMIHA[30pa 38 OCHOBHBIMY PeCMPaTOPHBIMU
3ab01eBaHUAMY C LieJIbI0 MOHUTOPMHTa rpunna. Joxy-
MEHT OIlpefieNigeT CeMb OCHOBHBIX 3a/1a4 SN HAI30pa
3a [PUIIIIOM, KaXX[as U3 KOTOPBIX ABJIAETCH KJII0UEBON
LIS IpUHATKUA pelieHun (Tabnuua 1). B pyKoBOACTBe
OTMEUEHO, UTO «He BCe 3T 3a4a4y MOTYT OBITh BbI-
TIOJIHEHEI B KaXXIIOV CCTeMe, OCOOeHHO IIpY OrpaHu-
YeHHBIX pecypcax» (6). llenpio JaHHOTO aHau3a 6b1J10
VICIIOJIb30BaHMe CeMV OCHOBHBIX 3aad SNMAHAA30pa 3a
TPUIIIOM B Ka4eCTBe CTPYKTYPBI I OLleHKM TeKyllel
(B 2014 rony) 3ddeKTMBHOCTY PabOTH CeTU IMUAHAT-
30pa 3a rpurnrmnoM B EBporeifickoM permoHe, 4TOObI BbISI-
BUTH YIIYIEHUS U ONIPeeNIUNTh JaJIbHENIIYIO feATellb-
HOCTb 3TOM CETMU.

MECTHbI/ KOHTEKCT

HencTByolada ceTh SNMAHAL30pa 3a TpummnoM B Espo-
TeliCKOM pervoHe pa3BuBasach 60ojee yeM ABallaTh
neT. [lepBbIM 1IIAarOM B CO3ZIaHUM 3TON CETU CTAJIO
COTPYIOHMYECTBO 10 06MeHy MHOPMaLen MeXAY
MATHI0 CTPaHaMU, IPOBOAMBLIMMY BUPYCONIOTUYE-
CKMIA AMTUAHAA30p 3a TPUIIIIOM B Hauajle 1990-X TO/I0B
(7). B1996 rony 6n1n1a co3naHa EBpomnelickas cucrteMa
SMUEMUOJIOrMYECKOTO HaZj30pa 3a rpurnnoM (EISS), B
KoTopy1o BxonAaT cTpanel EC 1 EBponenickoit 3KOHO-
Muyeckoi 30HbI (ES3). B 2008 rogy EISS 6v11a oduiu-
aNbHO NepeMeHOBaHa B EBpOIeicKy0 CeTh 3NUIeMU-
OJIOTMYECKOTO Haji30pa 3a PUINoM, paboTy KOTOpPOit
KOOPIVMHUPOBA EBpONencKuii HeHTp NpoPuiIaKkTUKU
1 KoHTpos 3aboneBanut (ELJK3), B cocTaB KoTOporo
Torga Bxoaunu 29 ctpad EC 1 ES3. B 2009 rony aTa
ceTb ObIJIa pacllMpeHa, M B ee COCTaB BOWJIY 50 13 53
CcTpaH-4eHOB EBponerickoro permoHa BO3, koTopsie B
TJIaHOBOM TOPSIIKe TIPOBOASAT 3MUAHAA30p 3a TPUTITIOM
(He Bknrouasa Auoppy, MoHako 1 CaH-MapuHo) (8).

B 3Tux 50 cTpaHax paboTalT Ha3HAUeHHbIE
HalllOHaJIbHBIe TabopaToOpUY IPUIIIIA, OONIBUIMHCTBO 13
KOTOPHBIX NTpU3HaHbl BO3 Kak HallMOHAJIbHbIE LIEHTPBI
rpunna (HUT) (9). 3Tu nabopaTopuut yuacTBYIOT B
['nobanpHoM cucTteMe BO3 1o anuaHan30py 3a FPUIIIIOM
U IpUHATKUI0 OTBeTHBIX Mep ([COTOM), a nabopaTopum

13 crpaH EC/ES3 BxomAT B cocTaB EBporielickoit ceTun
pedepeHc-nabopaTopuii 1o BUPyCaM 4eJI0BEUECKOTO
rpumnna (ERLI-Net), paboTy KOTOpPOI KOOPAVHUPYET
EIIK3 (10). 5Ta ceTb TaKXXe BKJIIOUAET OJVH U3 IIeCTU
MMPOBBIX COTPYIHMYAIMX LIeHTpoB BO3 ansa
TONTyUYeHU s CTIPAaBOYHOM MHQOPMalMU U ITPOBeIeHA
yccneoBaHMY rpumna npyu HauyoHanpHOM UHCTUTYTE
MeIUUMHCKUX nccinegoBaHmii (JlongoH, CoeiMHEHHOE
KoponescTro).

SNMAHa[30p 3a TPUIIIIOM B CTpaHax EBpormerickoro
pervoHa BO3 npoBonouTCSA B [1JIaHOBOM MOPSIKE B yu-
pPeXAeHUAX MePBUYHON MeJUKO-CaHUTAPHON TOMOLIU
IUJISI BBISIBJIEHU S JIeTKUX GopM 3ab0nmeBaHMii U B 60Jb-
HU1IaX, IJle HAaXOIATCA MallMeHTHl C TsXXenon GopMon
3abo0neBaHMA. B HEKOTOPBIX CTPaHax TaKXe UMeITCA
CUCTEMBI 1715 BBIABJIEHMS BCIIBIIIIEK CE30HHOIO TPUTITa
B yUpeXJeHMAX, HallpuMep, B JoMaXxX NIpecTapebixX

Y WIKOJIaX. BCOBIKY ITUYBETO TPUIITIA Y NIOLEN U
TOsIBJIEHVE IPYTUX HOBBIX PECMIMPATOPHBIX [TATOTEHOB
BBIAIBJIAAIOTCS B paMKax paboThl CUCTEM pPaHHEro npej-
ynpexzneHud. Bo BpeMda naHgeMum 2009 rojia BO MHO-
T'X CTpaHax OblIM BHEJPEHBI HallMOHAJIbHbIE CMCTEMBI
yBenoMJIeHUs 060 BCexX CNydasax TpUImna.

SONUIHAaL30p B CNyXXb6ax IepBMUUHON MeAMKO-CaHNUTap-
HOI IOMOI[/ OCHOBAH Ha HallMOHAJIbHBIX JO30PHBIX
CeTsAX, B COCTAaB KOTOPBIX BXOAAT Bpauy STUX CITYXO,

Y OXBaTBIBAET 1-5% HaceyleHA 3TuUx cTpaH. Kaxaymo
HeJleNio 3TU Bpaul HAMlpaB/sOT OTYETHl O YMCIIe Ta-
LMIEHTOB, COOTBETCTBYOLIMX YCTAHOBJIEHHBIM OIpe-
JleJIeHUAM TPUNNONono6HbIX 3aboneBanuii (I'T13),
OCTpPBIX pecnupaTopHbelx nHGekuum (OPU) nnm o6ounx
3ab60y1eBaHMI CBOVM HaLMOHAJIbHBIM KOOPAMHATOPaM
SNMAHAa[30pa 3a BUpycoM rpumnmna. O6pasisl 13 AbiXa-
TeJIbHBIX Iy Tel MOATPYIINEI TalleHTOB TeCTUPYIOTCSA
Ha HaJnuye Bupyca rpumnmna. Takum o6pa3oM, CTpaHbl
eXeHeZleJIbHO COOMPAaoT 3NUIeMUOIOTNYeCKMe U BUPY-
COJIOTMYEeCKMe JaHHbIe OJ15 BEIPabOTKY HallMOHAIbHOM
MOJIUTUKY 10 SNULHAL30PY M KOHTPOJI. B HEKOTOPBIX
CTpaHaXx TaKXe IPOBOAUTCA SMMUAHAI30D 3a TAXeJIbl-
MU OCTPBIMU pecniupaTopHbiMyU nHQekusamu (TOPU),
a pyryve coobualrT O CIy4YasaX IPUILIA, TOLTBEPX-
JIEHHBIX B TabopaTopuAax 60NbHUL /MUK peaHUMalu-
OHHBIX OTZEJIEHUN. B HEKOTOPBIX CTpaHax TaKxXe Jei-
CTBYIOT YHMBeDPCaJIbHbIE CUCTEMEIL, B pAMKaX KOTOPBIX
BCe MeMIMHCKIE YUPEeXIeHs Coob1aloT 0 C1ydanx
[T13, OPU nnu nabopaTopHO NOATBEPXXAE€HHOTO I PUII-
a B CTallMOHapaXx. JNULeMUOJIOrn4eCcKye 1 BUPyCoJIo-
rMUYecKye JaHHble, KOTOPbIe CO6MPAIOT eXXeHeleIbHO B
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MIPOMEXYTKe MeX Iy 40-1 HeJlesieli OGHOTrO rojia 1 20-1
HeJlesien cleyolero (T.e., B 3MMHUM Ce€30H), UCIIOJIb-
3YIOTCSA MTPY pa3paboTKe HalMOHAJIbHBIX TPOTPaMM I10
npodumakTUKe ¥ KOHTPOJTIO TPUTITIA.

[MOLAX0/

LesTenbHOCTH CeTU ObIjia COrIacoBaHa C OCHOBHBIMU 3a-
navamu paspabotaHHeix BO3 CTaHoapTOB r1ob6aabHOro
SMNMAEMUOJIOTUYECKOTO Ha/l30pa 3a TPUIIIIOM (Tabrl. 1).
[ns nmpoBeneHMs aHanu3a 6biy1a cobpaHa crefyomias
nHbOpMaLus: OTYETHI C JaHHBIMU, HallpaBJIeHHBIMY B
BO3 u ELIK3; naHHBIe permoHaibHOro 006cyiejoBaHA
CUCTEM 3MUIHAJI30pa 3a IPUIITIOM, IPOBEJIEHHOTO B 2014
TOZYy; OTYETHl O MEPONPUATHAX, IPOBEIEHHBIX CETHIO,
TaKMX KaK eXXeroJIHble COBELIaHMA 10 AMUAHAA30PY, €B-
porielicKye TTPOEKThI I COOTBETCTBYIOIIVE MEPOTIPUATHS,
MPOBeJIeHHbIE B OTAENIbHBIX CTpaHax. [1o KaXXIo/l OCHOB-
HO 3aJ1aue OLIeHMBaJIMCh KOJIMYeCTBEHHbIE (Halp., YUCTI0
CTpaH, OCYIEeCTBSAIUMX SMUAHAL30D 3a IPUITITIOM B yU-
pPeXIeHUAX epPBUYHON MeAVKO-CAaHUTAPHON IIOMOIIN) U
KauyeCTBeHHbIe (HaIlp., TPUMepPhI TPOEKTOB, OCYIIeCTBIIEH-
HBIX B paMKax CeTy) faHHble 1 nHQopMalus. [TokasaTe-
7V ¥ JaHHBIe naTdopMbl «[loc/iefHMe HOBOCTY O TPUIIIe
B EBporme» (Flu News Europe) (11) 1 pe3ynbTaTsl 06cieso-
BaHMsA 2014 TOJla pacCMaTPMBaJUCh B KOHTEKCTE KaXK 10
/13 OCHOBHBIX 3a/1a4; HEKOTOPBIE TTIOKa3aTeu ObIIN OTHe-
CEeHBI K boJjiee 4eM O HOM OCHOBHOM 3aziadye. Kpome Toro,
C 11eJIbI0 IEMOHCT ALY HeJIJaBHETO PA3BUTUS CUCTEM
SMUHAaA30pa 3a rpunromM B EBponerickoM pernoHe BO3
OBV BEIOPAHBI [IATh [TOKa3aTesel, JaHHbIe [0 KOTOPBIM
Jyulile BCEro MJUIIOCTPUPOBaAIM pacIlipeHye CeTH B 2008,
2011 1 2014 rofjax.

AKTYAJIBHBIE NSMEHEHWA

MeponpuaTusa anuaHag30pa B CeTU IPOBOAMIINUCE Ha
OCHOBe I7106aIbHBIX U PEeTUMOHAIBHBIX (12) CTAaHIaPTOB

C LIeJIBIO Yy YIlleHMe COTIOCTaBUMOCTY JaHHBIX MEXTY
CTpaHaMu. SIULAHA30P B 50 CTpaHaX MOAIepPXMBaIu
EBpormertickoe pernoHansHoe 610po BO3 1 EIIK3, koTo-
pble COBMECTHO COOMpanu 1 aHaIM3MPOBaIM JaHHEIE
SMUIHAI30pa 3a TPUIIIOM B PErMOHE U Ty 6IMKOBaIN
pernoHabHbINM 610/IeTeHDb O TPUIITIE HA OCHOBE 3TUX
IIaHHBIX. B 61onneTeHe «[loceHMe HOBOCTM O TPUIIIIE B
EBpomne» exxeHeleNbHO My OMMKYIOTCSA (Ha aHTTIUIICKOM
1 PYCCKOM fI3bIKaX) TIOCTYIMBILNE U3 48 CTPaH JaHHbIe
SMUIHAI30pa 3a TPUIITIOM B TeYEHME BCEr0 Ce30Ha IPUTI-

na (11). B nenax nognep)xku rnob6anbHOTO SNMAHAL30pa
pervoHabHble JaHHbIe [TIepeCchIaloTCA B T1obaibHble
BUPYCOJIOTMUECKME U SIIUEMMOJIOTMYECKMe T1aTGOPMEL
BO3 - FluNet (13) n FIulD (14). Ha ocHOBe 3TNX JaHHBIX
BO3 rotoBuT nHbOpMaLMOHHEIE OI0JIJIETEHN O TPUIITIE B
MIUPe, KOTOpBle MyOIMKYIOTCS KaXAble IBe Hellenu (15).

[ToMMMO MOATOTOBKY OTYETOB I10 JaHHBIM 3MUHA30pa
3a TPUIIIOM CETh yYaCTBYeT B MHULMATMBAX U TPOeK-
TaXx, CBA3aHHBIX C ObpeMeHeM 3a60/1eBaHM A [PUIIIIOM,
OLIeHKOI ero Ts)XXeCTU (Ce30HHOr0 U MaHIeMUYeCKOro
rpumnna) 1 3¢deKTUBHOCTY BaKMH. CTpaHbl OOMeHMBa-
I0TCA [JaHHBIMI U IpUMepaMy JIyulllel MPaKTUKY B XOZe
MEpONPUATUN, TPOBOAUMBIX B CETU. IeATEeNbHOCTh CETU
OTHOCUTEJIbHO OCHOBHBIX 3a/1a4 OMMCaHa HUXe, a KOJu-
YeCTBeHHbIE pe3yJIbTaThl IPe/ICTaBIeHE! B TAOIMLE 2.

OCHOBHAA 3AJAYA 1

OcHoOBHa# 3aava 1: onpefenuTh, Korga U rie Npouc-
XOOUT aKTMBU3ALMA IPUIIIA U KOTO 3TO 3aTparuBaer.
JNUAeMMOJIOTNYeCKle Y BUPYCOJIOTMYeCKYe IaHHEIe,
NIpMCIaHHble CTPaHaMU 10 pe3yJibTaTaM 3NUIHAaA30pa
B YYPEXJEeHMAX [1ePBMYHON MeIMKO-CaHUTAPHO 110~
MOIIM U CTaljMOoHapax, CofepXxaT MHPOpMalio O TOM,
re ¥ KOorja pou3ollia akTUBM3aLusa TPUINa U KTO OT
3TOro nocrpaznan dnugHansop 3a [113 u OPU obecne-
yyBaeT MHPOPMAlIMIO O YKUCJTIe CNTydyaeB 3ab0eBaHMA C
pa3bMBKOM MO BO3PACTHRIM rpynnaMm (0—4, 5-14, 15—64
" 265 JIeT), a JaHHble O KOHKPETHHIX 1abopaToOpPHO MOJ-
TBEPXJEHHBIX CIy4asax FoCnMTaNn3aluy o3BONIAKT
YCTaHOBUTb KOPPEJALMIO MeXy BO3PACTOM U TUIIOM
Y MIOATUIIOM BUpyca. B TpuauaTu Tpex cTpaHax ycTa-
HOBJIEH anuaeMudeckuit mopor ansa [T13 u/unu OPI,
KOTOPBIN YKa3blBAE€T HA HAYaJIO 1 OKOHYaHMe Ce30Ha
TpUIMIA B 3TUX CTPaHax. B 24 13 HUX IPUMeEHSAeTCA
CTaHAapPTHBIN NOAXO[ C MCIIONIb30BaHMEM MICTOpUUe-
CKUX 3NUAEMUONIOTUYECKUX AaHHBIX — IOCTPOEHME
IBVDKYLIENCA SNIUIeMUYeCKON KpuBoii (16). Ha peruvo-
HaJIbHOM YPOBHE HauaJIOM Ce30Ha IPUIIA CYMTAETCA
MOMEHT, KOT'[la TeCTUPOBaHMe 10% BCeX NO30PHBIX
06pasloB MMOKa3bIBaeT IOJIOXUTEbHEIN pe3yibTar.
udopmaunio o BpeMeHM Havajla M paclpocTpaHeHU
CEe30HHOI0 I'PUINa TaKXe colepXXaT CTPaHOBBIE OT-
YeThl O KAUeCTBEHHBIX NTOKa3aTesaX UHTEeHCUBHOCTH,
reorpaduyeckoro pacinpocTpaHeHus, TeHIeHL U akK-
TUBHOCTM CPUIINA M TUIIE JOMUHMPYIOIIEro BUpyca.
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TABJIMUA 2. KOJIMYECTBEHHbLIE UBMEPEHWA 3MUOHAL30PA 3A TPUMNMOM C PASEMBKOM MO OCHOBHLIM SALAYAM U
MOKA3ATENIAM

OCHOBHbIE 3AAAYN N NMOKASATENIN YUCNO CTPAH (%)

MNoka3aTenu aNA 0OCHOBHOMW 3agaun 1

[poBoanTCA aNMAHaA30P 3@ FPUMNMNOM B YHPEXAEHWUAX NEPBUYHON MeANKO-CAHNTAPHON NOMOLLM 48/50 (96%)
[MpoBoaunTCca cbop faHHbIX MO KaYeCTBEHHbIM Noka3aTensmM reorpaduyeckoro pacnpocTpaHeHus, 46/50 (92%)
MHTEHCUBHOCTU U TEHAEHU NI

B BO3 1 ELIK3 oTnpaBneHbl coobuieHuns ob yctaHoBAEHMM 3nuaeMUyeckoro nopora ans snuaHag3opa 3a 33/50 (66%)
rpUnnoM

[poBoanTCA aNVMAHaA30p 3@ FPUMNOM B YYPEXAEHNAX NEPBUYHON MeJUKO-CaHWTapHOW NoMoLLKn ¢ pa3brekon 42/50 (84%)

Mo BO3PACTHbIM rpynmnam

MNoka3aTenu 4NA OCHOBHOMW 3af8auu 2

MpoBOANTCA BUPYCONOrUMYECKUI 3NUAHAA30p 3a FPUMNOM 48/50 (96%)*
[poBoaunTca obmeH obpasuamu Brpyca ¢ [C3IOM 44/50 (88%)
HaunoHanbHbIM LeHTp rpunna npusHaH BO3 41/50 (82%)
[poBoAMTCA reHeTnYeckas v aHTUreHHana XxapakTepusalums Bupyca 24/50 (48%)
[poBoAMTCA TeCTUpPOBaHVE HYyBCTBUTENBHOCTI K MPOTUBOBMPYCHBLIM NpenapaTam 16/50 (32%)

MNoka3aTenn oNA 0CHOBHOM 3apauun 3

[poBoAMTCA 3NMAHAA30P 3@ FPUMNOM B YYPEXAEHNAX NEPBUYHON Me[UKO-CaHUTapHON NoMoLLK ¢ pa3brBkon 42/50 (84%)
No BO3PaCTHbLIM rpynnam

Bbinn cobpaHbl faHHbIe 0 BO3AENCTBUM MeLMKO-CaHUTapHbIx cyxb Bo Bpemsa naHaemun 2009 ropa 35/50 (70%)
[poBoaunTCa fo30pHbIN anuaHaa3op 3a TOPU nan apyrumm nudekumnammu B cTaumoHapax 22/50 [44%)

Moka3aTenu ANA OCHOBHOW 3apauun 4

Beinn cobpaHbl faHHbIe 0 BO3AENCTBUN MeAVKOo-CaHNUTapHbIX cnyxb Bo Bpemsa naHaemun 2009 ropa 35/50 (70%)
[poBoaunTCA fo30pHbIV snuaHaasop 3a TOPW nan apyrumm nidekumnaMmu B cTaumoHapax 22/50 (44%)
YyacTve B NnpoekTe no obLieeBponenckoMy MOHUTOPUHIY U3BBITOYHON CMEPTHOCTU AN NPUHATUA Mep B chepe 16/50 (32%)

obulecTeeHHoro 3a0posba (EuroMoMo)
Moka3aTenu AnA OCHOBHOW 3aAauun 5
[poBoaunTCH fo30pHbIV snnaHaa3op 3a TOPW nnn apyrumm nHdekunaMmu B cTaumoHapax 22/50 (44%)

Moka3aTenn oNA 0OCHOBHOM 3apauun b

[poBoamMTCA aNVMAHaA30p 3@ FPUMNOM B YYPEXAEHNAX NEPBUYHON MeJUKO-CaHWTapHOW NoMoLLun ¢ pa3brsekon 42/50 (84%)
No BO3PaCTHbIM rpynnam

[poBoanTCA fo30pHbIV snuaHaa3op 3a TOPU nnn apyrumm nudekumnaMmu B cTaumoHapax 22/50 (44%)
YyacTtue B npoekte BO3 no BHellHew oLeHke Ka4yecTBa Ans BbisBAEHWS Bypyca rpunna tuna A ¢ nomouysto MLIP 48/50 (96%)
[poBoaunTca obmeH obpasuamu Brpyca ¢ [C3IOM 44/50 (88%)

MokasaTenu AN oCHOBHOW 3aAaun 7

YyacTtre B coBmecTHoM obcneposarun VENICE-ELIK3-BO3 o nonutuke BakuMHaLMM NPOTUB CE30HHOIO rpunna 47/53 (89%)
1 06 oxsaTe BakuMHauuen 8 EBponeiickomM permore

YyacTue B npoekTte «punn — MoHUTOpHHT 3ddekTnBHOCTYU BakumH» (I-MOVE] 19/50 (38%)

BO3 - BcemupHas opranunsaumsa 3gpaBooxpaHenua; ELIK3 - EBponenicknin LeHTp npodunakTvkm 1 KoOHTpons 3aboneBaHuii;
C3IOM - ThobansHana cuctema BO3 no anuaHaa3opy 3a rpunnoM n NpUHATKI0 oTBeTHbIX Mep; TOPW - Taxensle ocTpble
pecnupaTopHble nHdekumu; MUP - nonumepasHas uennas peakuus; VENICE - EBponeiickan nporpaMmma KOMMNEKCHOTO
COTpyAHW4YecTBa B 001aCTh BakLMH.

* VicipaBnieHue: B 60Jiee paHHel Be6-Bepcum 6bIM TPUBEIeHb! 3HaYeHM A 46/50 (92%)
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OCHOBHAA 3AJAYA 2

OcHoBHasd 3a/1aya 2: BEIAABNATH 3MEHEHNS B aHTU-
TeHHBIX M TeHeTUYECKMX XapaKTepPUCTNKaX BUPYCOB
TpUIIIA U X YYyBCTBUTEJIBHOCTY K IPOTVBOBUPYCHBIM
npenaparaM. HIIT npoBogAT snMaHan30p 3a TPUIIIOM,
onpefenss TUI U IIOATUII BUPYCOB IPUIIIIA B KJIIMHMYe-
CKMx 0bpaslax C MCI0Ib30BaHUEM METOLI0B MOJIEKY-
JIIPHOTO OMpefiesieHrA 1 0OMeHUBasACh 06pa3laMu BU-
PyCOB C coTpynHMYawmyM eHTpoM BO3. B TeueHue
YeTBIpEX CE30HOB IPUIIIIA [TOCJIe TaHAeMuy 2009 rojia
13 cTpaH EBpOMEI IOCTyNanu coobuieHs B CpegHEM

0 69 332 C/ly4asAx BhISABJIEHMA BUPyCa [PUIIIIA 38 CE30H.
Kpowme Toro, HIIT B 15 cTpaHax 1j1aHOBO IPOBOAAT
omnpe[ejieHle aHTUTeHHbBIX XapaKTePUCTUK IITAMMOB
BUpYyCa rPUIIIA, UCIIONB3Y A NOCTUHDEKIMOHHY0 aH-
TUCBIBOPOTKY XOPBKOB, a 18 CTpaH MJIaHOBO POBOAAT
reHeTMUeCKYI0 XapaKTepyr3alyio BUPYCOB, TAaKMUM 06-
pas30oM MMOBHILIASA PElPe3eHTaTUBHOCTb BUPYCOB, ITpe-
JIOCTaBJISIeMBbIX B paMKaX eXerogHoro npotecc orbopa
MTaMMOB 415 BaKLUH. HanpuMep, B ce30He rpunmna B
2014—-2015 rr. HIIT B EBpoOIie moMOrnu oTcieanTh BO3-
HUKHOBeHMe BupycoB A(H3N2) c aHTUTeHHBIM [Ipeii-
doM, TpoBefs TeHeTUYeCKYI0 XapaKTepu3alnio 734 Bu-
DPYCOB 1 ONlpefieNINB aHTUTEeHHble XapaKTePUCTUKY 723
BupycoB. HIT B 27 cTpaHax nepecnanu 6osee 800 BU-
PYCOB rpuIiNa B COTpyAHMYamui nentp BO3 nepen
npoBefeHueM KOHcynbTauuy BO3 o cocTaBe BaKLMH
NpoTUB BUpyca rpumina aisg CeBepHOro Nnojaylapus

B 2015—2016 IT., 4eM COZe/ICTBOBAIM BBIIIOIHEHUIO pe-
koMeHpauun BO3 (17). Bonee TOro, 16 CTpaH NPOBOAAT
MOHUTOPVHT UYBCTBUTEBHOCTY K IPOTYBOBUPYCHBIM
npernaparam (18). 5Ta feATelbHOCTh 103BOJIMIIA TPey-
MpeluTh HaceJleHVe O BO3HUKHOBEHUY YCTONYMBOrO

K ocenbTaMuBupy Bupyca rpunna A(H1N1) B snugemMu-
YeCKMIi Ce30H 2007-2008 IT. (19).

OCHOBHAA 3A0AYA 3

OcHoBHasd 3ajfaua 3: (i) onpenensaTs ¥ MPOBOAUTDL MO-
HUTOPMHT UMemuxcs GakKTOPOB PUCKA, KOTOPbIE
CBSI3aHBI C TSXXEJIbIM TeueHueM 3ab0JieBaHMA U UCTIONb-
30BaHleM peCypCOB 34 paBOOXpaHeHud, 1 (11) onucaTth
KJIMHMYeCcKMe Mofenu 3aboneBanus. CTpaHbl cO00-
MIAi0T O UMCJie TOCIUTANIM3MPOBAHHEIX TabopaTOPHO
TIOATBEPXAEHHBIX CIyYaeB U IIPeJOCTaBIAIT MHDOP-
Mall/i0 O BO3paCTe, UYMCJIe MOCTYNIMBUINX B OTAENIEHUA
VHTEeHCMBHOM Tepanuu, 06 ncxomax jedyeHus 1 TUnax
(moaTumnax) BUPycOB rpumia (20). Takue faHHbBIe MOTYT
TMOMOYb NP BEIPaOOTKe MOJIUTUKY, HATIPMMED, O MPUO-

PUTETHBIX TPYyNINax Aid BakuuHauuu. Hanpumep, nna-
HOBBIN COOP 3TUX NaHHBIX MTO3BOJIMJI IPOBECTU MTOMUCKO-
BRIV aHAJIM3 HAKOTIJIEHHBIX JJaHHBIX 0 ciydasax TOPU

C IO3UTVBHBIMY pe3yJibTaTaMy aHaiu3a Ha TPUIII B
Tpex CTpaHax, YTO IT0Ka3aJso, YTO BO3PaCT CTaplie 15
neT, Hanuuue 3aboneBaHuUl TeTKUX, TTOYEK UIIU TTIeUeH U,
a Tak)xe 6epeMeHHOCTh He3aBUCYMO aCCOLMUPOBAINCH
C JIeTaJIbHBIM UCXOA0M (21). Bo BpeMs nmaHzaemMun 2009
rofia U B MOCJIeAyIOllie Ce30HbI TPUIITA eBPOTeliCKMe
CTpaHbl cobupanyu nHGopMalmio 1 06MeHBaAINCh JaH-
HBIMMU O BO3JIeMICTBUY Ha CJIYXOBI 3ApaBOOXPaHEHM .
O6MeH Takol nHGopMallelt OueHb lleHeH A5 KJIUHU-
LIMICTOB, KOTOPBIE JledyaT OOJIbHBIX [PUIIIIOM, a TaKXe AJA
nuL, BeIpabaThIBAWIIMX MOJIUTUKY, TaK 3TO TIOMOTaET
UM OTIpeneNATh YA3BMMbIe TPYIIHI AJ1 BAKLUVHALUU
VIV IPOTUBOBUPYCHOLO JIeYeHVA U yCTaHaBIMBATh
MIPUOPUTETHI B 3TOM CBA3MU.

OCHOBHAA 3ANAYA 4

OcHoBHasd 3afaya 4: aHa/I13MPOBaTh ¥ TPOBOAUTH MOHU-
TOPVHT OTHOCUTEJIBHOM TSXXECTY eXerOfHbIX SNULeMUN
VIJIM BCIIBIILIEK HOBOTO BMpYyCa. JTa 3a/laua BBIIIOJIHAETCA
C IIOMOILBIO TEX XK€ NEeNCTBEHHBIX MeXaHV3MOB, OIIMCaH-
HBIX B OCHOBHBIX 3a/ia4aXx 11 3: SNIMHAA30D B YUPeX-
JIeHVAX TIePBUYHO MeIMKO-CAaHUTAPHON [TIOMOIIU C
Pa3bMBKOM 110 BO3PACTHIM pyIINaM; ollpefiefieHle 3I11-
JIIeMMUeCKOro rnopora; anuaHan3op 3a TOPY unu anua-
HaJl30p B yCJIOBMAX CTALlMOHAPOB. JlaHHEIe, ONMCHIBAIO-
Ye MHTEHCUBHOCTD UJIM YPOBEHb aKTUBHOCTHU CPUIINA
B aMOyJIaTOPHBIX YUpPeXAeHAX, OCHOBAHHbIe Ha YMCIIe
cnyyaes ['TI3 unu OPV, 103BOIAT IPOBOAUTH CPaB-
HEeHUS TSHKECTU MeXx [y cesoHaMu. Kpome toro, ELIK3
€XEerofHO IPOBOAUT OLIeHKY PUCKA B Hayalle Ce30Ha,
ONMCHIBAfA TSXXECTh U APYTYe XapaKTepUCTUKY Ce30Ha,
NIPUBOJA NaHHEIe 3 610/eTeHs «[locnefHe HOBOCTHU O
rpuriie B EBpore» 1 pesynbraTel 06CIe0BaHNUN B CTPa-
Hax, 3aTPOHYTHIX STIUIEMUEN B IIEPBYI0 OUepelib (22).

[TpoekTa no ob1eeBPOINeiCKOMY MOHUTOPVHTIY M30bI-
TOYHOV CMEPTHOCTU [JIsl IPUHATHUS Mep B chepe obire-
CTBEHHOrO 300poBbsA (EuroMoMo), B paMKax KOTOPOTO
16 CTpaH COTPYOHMUYAIOT C LeJIbI0 MOHUTOPVHIA CMepT-
HOCTHU, eXXeHeleJIbHO MyOMUKyeT JaHHbIe O CMEPTHOCTH
OT BCEX MPUUMH (23). DTU IaHHbBIE [TO3BOJAIOT BEISBIATH
30BITOYHYI0 CMEPTHOCTD OT BCEX CJIy4aeB M COMOCTaB-
JIATH UX C JaHHBIMY 38 CE30H T'PUIINA; X MYOINKYIOT B
6ronneteHe «[locnenHe HOBOCTHY O rpullne B EBpore».
B TeueHMe ce30Ha rpumnmna 2014-2015 IT. OTMeYasach
6oJee BBICOKasA CMEPTHOCTh OT BCEX NTPUUMH CPEAY JINI]
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MIPEKJIOHHOT'O BO3PACTa I10 CPAaBHEHMIO C UeTBIPbMHA Ipe-
IBIOYLIVMY Ce30HaMU. OTa N30bITOYHAaA CMEPTHOCTD
cOBIasia ¢ uMpkKynanuei supycos rpunna A(H3N2),
GOJIBIIMHCTBO 13 KOTOPBIX OT/IMYAJICh aHTUT€HHBIM
IpeidoM 110 CpaBHEHMIO CO LITAMMOM BMpYyCa B BaKIIN-
He. Eciv cpaBHMBATE C IPebIAYIIVMY IBYMA CE30HaAMY,
VIHTE@HCUBHOCTb I'PUIIIA B OOJIBIIMHCTBE CTPaH EBPOIE
6b1J1a OT CpefiHel 1O BEICOKOA.

OCHOBHAA 3AAYA 5

OcHoBHa#d 3a/1aya 5: OLleHUTH [OJII0 TPUIIIA CPe U TH-
XXeJbIX PecMpaTOPHBIX 3a60/IeBaHUI UM B 0OIEM
6peMeHM 3aboneBaHuit. PacyeT 6peMeHM 3a00NIeBaHNIA,
00yCJIOBJIEHHBIX TPUTITIOM, ABJISIETCS BaXXHBIM KOMIIO-
HEHTOM IPY BbIZIeJIEHUM PEeCYPCOB U ITPUHATUY TTOTU-
TUUYECKMX peleHnit. 3a rnocaeaHue 10 JIeT 6bIJI0 Omy-
6/1MKOBaHO 6oJiee 45 JOKYMEHTOB, KOTOPBIe COlepXanu
nHpopMaluio o b6peMeHl rpurina B cTpaHax EBpornen-
CKOTO permoHa. Hampumep, cpaBHeHMe OaHHBIX STU]I-
Haj30pa 1328 cTpaH EBpomnbl BO BpeMs NaHgeMuu 2009
rofia C MpeIbloyIIMMU Ce30HaAMM TPUIITIa ITOKa3ao, YTo
B 2009 rojia naHAeMus Hadyajaach paHbllle U aCCOLU-
poBasach CO 3HAYUTEbHBIM POCTOM O6pallleHU B AeT-
CKVe MONMUKIVHMKYM B OONBIIMHCTBE CTPaH (24). OnHAKO
GOJIBIIMHCTBO MCCTIEIOBAHNINA, TPOBEIEHHBIX B PETMIOHE,
HalpaBJieHbl TONIBKO Ha OTAeJIbHbIe TPYIIIEI HACeIeH N,
1 MHOTME 113 HUX He MTPeCTaBAI0T JaHHBIX HA YPOBHE
ctpanbl. OueHb MaJio MHGOPMALIY UMEETCsI O bpeMeH!
TpUIIa UIY SKOHOMUYECKON 3P GEeKTUBHOCTY BaK1-
HaluM MPOTUB rpumnmna B BoctouHoi EBporie.

OCHOBHAA 3AAYA 6

OcHoBHasd 3afaya 6: BEIABNIATE HEOOBIYHBIE COOBITHA.
TecHEBIe KOHTAKTBI MeX/Y YJIeHaMM CETH, CJIOXMBIINECH
3a nocjefHye 10 JIeT, CIIOCOOCTBYIOT OBICTPOV KOMMYHU-
Kauuy 1 obMeny nHdopmaument. CeTu KIMHULVCTOB U
MUKPOOMOJIOTOB B CTPaHaX, MPOBOAAMINX SNMIHAA30D B
YUpeXIeHVAX [IePBUYHOM MeJ/IKO-CaHUTAaPHON TOMOIIN
Y CTalOHapax, obecneuyrBaioT B3aMMHY 0 KOMMYHIKa-
LI/IO Ha MECTHOM YPOBHE, YTO OUYEHb BaXXHO AJIA CUCTEM
paHHero npepynpexaeHns. Takxe feliCTByeT MexXaHI3M
nnis obecrniedeHy s OBICTPON AOCTaBKM 06pa3l0B BMPYCOB
B CJTy4Yae BBIAIBJIeHU S HEOOBIYHEIX BUPYCOB, & TaKXXe Obl-
CTPOTO PaclpOCTPaHeHN s IPOTOKOJIOB [JIs MOJIEKYJIAD-
HOV AVIarHOCTMKY 3apa’keH1 sl 4eJl0BeKa HOBBIM BIPYCOM
rpunna. JIto60o1 BUpyc rpuriia A, KOTOPIi HEBO3MOXHO
CyOTUNMPOBATh B HALIMOHAJIBHBIX 1ab0paTOPUAX TPUII-
Ta, ¥ 06pasLbl BCeX BMPYCOB IPUIIIA C IaHLEeMUYECKMM

MOTEHLMAJIOM ClleflyeT HeMeJIJIeHHO OTIIPaBJIATh B CO-
TpyaoHuuamui neHTp BO3.

B ciyuyae BCIIBILIKY HOBOTO BMJla BUpYyCa PaHHee
npeAynpexaeHue NpruobpeTaeT BaXKHelllllee 3HaUeHNe.
Bo BpeMs maHzeMuu 2009 rofa B HUT 6b1111 cpoYHO
OTIIpaBJIEHBl TECT-CUCTEMEI [J1 BEISABJIEHUA BUPyCa
A(H1N1)pdmo9, 1 B TeueHMe 4 MecCsleB MTOCJie Havasia
MaHIeM1u 40 UM 50 CTPaH COObIMUIIN O TabopaTOPHO
MOATBEPXAeHHBIX cinydasax. CTpaHel EBpornernickoro pe-
rnoHa BO3 y)xe He pa3 AeMOHCTPUPOBAJIM CIIOCOOHOCTD
BBISIBJISAITH HOBBIE BU/IBI BUpyca. Hampumep, B ciydae C
KOPOHaBUPYCYM OJIMXHEBOCTOYHOTO PeCIMPaTOPHOr0
cuagpoMa (BEBPC-KoB) 6onbiuimHCTBO cTpaH EBporneli-
ckoro peruoHa BO3 (29/50) co3nany BOSMOXHOCTH B
CBOUX 1abopaTopuAX O]9 BEIABIEHUN U IO TBEPXIe-
HudA cnydaeB BBPC-KoB B TeueHMe 10 MecsILEB MTOCTIE
nonyuyeHus MHGOpMalMy O pe3yibTaTax CEKBEeHMPOBa-
HM{ [1epBOro 3aperucrtpmupoBaHHoro cinydad BBPC-KoB
(25). KpoMme Toro, B xone o6cefoBaHMA, MPOXOAMUBILETO
B 2013 rony B cTpaHax EC 1 ES3, 28 13 31 nabopatopuu
B 27 CTpaHaX COOBIINIIM O BOSMOXHOCTY CyOTUIIMPOBA-
HISA BUPYCOB rpurnra nogtumna A(H7) (26).

OCHOBHAA 3A0AYA 7

OcHoBHasf 3aJlaua 7: U3MEPATH BO3AeliCTBM/E BMellla-
TeJIbCTB. XOTA 3Ta paboTa 1 He HAXOOUTCA B LIeHTpe
BHMMaHUSA CETU, B 3TON chepe MPOBOAUTCSA LIETIbIN P,
MeponpuATuii. YTo KacaeTca nporpaMM BaKLMHALUY,
To EBponerickoe permoHasnbpHoe 610po BO3, EBpomnent-
CKaf nporpaMMa KOMITJIEKCHOIO COTPYLHMYEeCTBa B 06-
nacty BakuuH (VENICE) n ELIK3 perynspHoe npoBOOAT
ob6CcneJOBaHMA A1 OLEeHKY [IONIUTUKY U pe3yJbTaToB
BaKLMHaLWM IPOTUB CE30HHOr0 rpuimna B EBponeiickoM
pervioHe BO3 (27). Pe3ynbTaThl 3TOT0 06CIeJOBaAHUA
YKa3blBalOT Ha HU3KMI yPOBeHBb 06palllaeMoCTy B 60J1b-
IIMHCTBE IPYIII PUCKA 33 UCKJII0YeHMEM JIML] [TOXXMJIOTO
BO3pacTa B OONBIIVHCTBE CTPaH ceTu (28). PyKOBOACTBO
EPE BO3 o aganTauuy nporpaMM MMMYHM3aUnA (29) 1
e)XXeroJiHble KaMITaHUY I10 MOBBIIIEHNI0 YPOBHA MHPOP-
MUPOBAHHOCTY O TPUIIIE TOMOTAaI0T CTPaHaM yIy4IlUTh
3Ty CUTyaluu. B paboTe ellle OfHOro NpoeKTa Mox Ha-
3BaHMeM «['punm — MoHUTOPUHT 3DEKTUBHOCTY Bak-
uuH (I-MOVE)» B HacTos1ee BpeMs y4aCTBYIOT CUCTEMBI
LIO30PHOrO 3MMAHAA30pa B 19 eBPOINeiCKMX CTPaHax;
STOT IPOEKT IIPOBOAUT IIPOMEXYTOUHBIE (TIOCPean
Ce30Ha) ¥ TOA0BBIE OLIEHKY Ce30HHOM 3G PEeKTUBHOCTY
BaKLMH (30). Bo BpeMsa naHgemMun 2009 rofa HECKOJIBKO
CTpaH [IPOBeJM OLleHKY BO3/e/ICTBYA BMellaTeNIbCTB 10
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CMATYEeHUIO NTocsieACTBM, HO BO3 He cobuparna 3Ty MH-
dopManuio, 1 60BUIMHCTBO MHULIMATHUB 10 U3MEPEHUIO
BO3[IeMICTBMS BMeIIATeIbCTB OBIIM TPeKpallleHbl TIoCe

OKOHYaHMA NaHOeMUM (31).

aBosioUMNA CETU INUAHAN30PA 3ATPUNMNOM B EBPONE

Y10 cTpaH pernoHa, NpoBOASAIIMX SMUAHAA30P 3a
TPUIITIOM ¥ O6MeHMBaIUXCs 0bpas3iiaMu BUpyca C
[C2T'OM, yBennumuaock B IepPUOZA C 2008 IO 2014 FOLBL
0 Ka)XXI0OMY U3 ATY [ToKa3aTeseit (Tab. 3). DBOIOLNA,
HabJI0MaBIIasCsa B 3TY FOJbI, OTPaXXaeT He TONbKO pac-
MM peHNe CEeTU, HO U COBEPIIeHCTBOBaHME HAlLIMIOHAIb-
HBIX CeTeN anMAHaz30pa 3a FPUIIIOM.

TABJIMUA 3. 3BOJTOUMNA SNNMOHALA3OPA 3A TPUTMTMOM
B EBPOMENCKOM PETMOHE BO3

4YUC0 CTPAH NO
rogam

MOKASATEJIb
2011

Coobulaetca o nposeaeHWn annaHaga3opa 26 39 42
3a FPUMNNOM B YYPEXAEHUAX NEPBUYHON

MeAVKO-CaHUTapHOM NoMoLLK ¢ pa3buskoi no

BO3pacTHLIM rpynnam

B BO3 n ELIK3 oTnpasneHbl coobuieHuns ob 0 15 88
YCTAHOBEHMM 3MUAEMUYECKOro nopora ang
3NuAHaA30pa 3a rpunmom

[MpoBoaWTCA BMpYyCcONOrnyecknin annaHaa3op 3a 29 45 48
rpunnom*

HaunoHanbHbIV LeHTp rpunna npusHaH BO3 38 40 41
MpoBognTca obmeH obpasuamu Brpyca ¢ 36 & 4l
FC3rom

BO3 - BcemupHas opraHm3aumsa 34paBooXpaHeHus;
ELIK3 - EBponeickuin LeHTp NpOpUAaKTUKL 1 KOHTPONS
3abonesaruin; [C3IMOM - MobanbHasa cuctema BO3 no
3NMAHaA30PY 3@ FPUMNOM U MPUHATUIO OTBETHBIX Mep.

MN3BJIEHEHHBIE YPOKW

CeTb ObecrieunBaeT peanbHY0 IPUBEPKEHHOCTD K
BBITIOJTHEHUIO CeMU T106aTbHBIX OCHOBHBIX 3a/1a4
SMNMUAHAaA30pa 3a TPUIIIOM, onpeneneHHb X BO3, ¢
Y4eTOM TOTO, YTO He OT BCeX HAL[MOHAJIbHBIX CUCTEM
SMMIHAN30pa MOXHO OXUIATh MMOJTHOTO BEITTOTHEHU S
3TUX OCHOBHBIX 3aAay4. TakuM ob6pa3oM, paboTa ceTu
IleflaeT ee YHUKAbHBIM PECYPCOM OOIEeCTBEHHOTO

3apaBooxpaHeHusa. CeTb 6blJ1a B MEPBBIX PAAAX IpU
CO3MaHUM CUCTEM IO30PHOTO HaA30pa; Npu o6benn-
HeHUU SNULeMUOTIOTUYeCKUX U BUPYCOIOTMYECKUX
IAHHBIX; OJJHOM 113 MePBLIX IPMMEeHMIIa COr/lacOBaH-
Hble CTaHIapThI (HAMp., ONpeieNIeHNA C/Iy4Yyaen) 1
roKa3aTesy, YTO IIPUBEJIO K yIyUlleHUIO MHTepIpe-
TalUM JaHHBIX 3MMAHAA30pa 3@ TPUIITIOM MeXAY
cTpaHaMu. CeTb sIBISIETCS OCHOBHBIM MMOCTABI[VKOM
SMUIEeMUOTOTUYECKUX U BUPYCOJIOTUYECKUX JaHHBIX
ons npoBoammoro BO3 rnobanbHOro anuaHazsopa
3a TPUIIIOM: TaHHBIE U3 49 eBPOMNENCKUX CTPaH exe-
HeJleJIbHO MepealnTCs B robaibHble 1aTGOPMEL
BO3 FluNet u FlulD.

OdbeKTMBHOCTEL pabOTHI MO MOKa3aTeNsAM AJg OC-
HOBHOI 3a/1aul 0Ka3ajiachb OUeHb BBICOKOM — 6ojiee
90% eBPOTENCKMX CTPaH cOOMpaloT JaHHBIE O pac-
MPOCTPaHEHUM U BpeMeH BO3SHMKHOBEHU S TPUTITIA,
MCII0/Ib3Yy Sl KaYeCTBEHHBIE U KOJIMUeCTBEHHBIE 110~
Kazarenu. Kpome Toro, BEIXO A 3@ paMKJ OCHOBHBIX
HarpaBlieHUN 3TOM 3agaun, 60iee 60% CTpaH pa3pa-
60Tany MOporoBhle 3HAUEHU S INMMUAHAI30pa 32 [ PUIT-
oM, KOTOPBIe YKa3bIBAIOT HA HAYaJI0 M OKOHYaHUE
ce3oHa rpunmna. C nenbio ycuneHusa 3oPeKTUBHOCTHU
IesaTenbHOCTM ceTu B 3Ton obnact BO3 n EIJK3
MPOBOAAT paboTy IO JanbHeIen cCTaHapTu3aunumn
1 aBTOMaTM3allUy OTUETHOCTU 06 MHTEHCUBHOCTHU U
Mo IPYTr¥“M KaueCTBEHHBIM [10Ka3aTesaM.

CeTb Takxe 3ddeKTUBHO BHIIIONHAELT ITOKa3aTeNu oc-
HOBHOM 3aj1auM 2: 88% CTpaH OTNPaBJIANT 06pas3Lkl
BupycoB rpunmna B [C3TOM, B 82% cTpaH AeNCTBY-
toT HUT, npu3HaHHbie BO3, 11 48% CcTpaH NPOBOAAT
reHeTMYEeCKYI0 1 aHTUTeHHYI0 XapaKTepyr3aLuunio
BMPYCOB eXeHeJleJIbHO. JDTa paboTa 1o onpenesne-
HUI XapaKTepUCTUK BUpyca, ocyuecTBasgeMas HIT
B [IOYTY IIOJIOBMHE CTPAaH PeruoHa, IPOBOLUTCA B
IOTOJIHEHME K TeXHUYeCKuM 3anaHuam HIT, npu-
3HaHHBIX BO3, 1 3T MaHHBIE TAKXE UCIIONb3YIOTCHA
LISl aHaNu3a, IPOBOAVMOTIO COTPYNHUYAK MU
ueHTpamu BO3. EBponerickuit pervoH BO3 ABns-
eTCcs eAMHCTBEeHHBIM peruoHoM BO3, B KOTOpoM
eXXeHeJleJIbHO COOMPAIOT M IPEeACTaBIAKT AaHHbIE

0 XapaKTepUCTUKax BMUpyca. B BEIIOTHEHMY OCHOB-
HOW 3a/aul 2 CylleCTByeT OOHO yIyIleHKe: Hal[uO-
HaJlbHBle 1abopaTopuy rpulina U3 JeBATY CTPaH O
cux rnop obuumnanbHo He nNpu3HaHsl BO3 B KayecTBe
HIT. BO3 TecHO COTpyIHMYAET C 3TUMU CTPaHaAMMU C
Lle/IbI0 YCUJIeHM A NIOTeHLIMaa 1abopaTopuit, 4TO6H!
OHM COOTBETCTBOBAIM TpeHOBAaHUAM TEXHNYECKUX

* icipaBnieHne: B 60yiee paHHeN Be6-Bepcuy OBV TPUBEIeHbI 3HAYEHA 34, 46, 46, COOTBETCTBEHHO, 32 2008, 2011 1 2014 IT.
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sagauun ana HIT, npusHauHeix BO3. KpoMme ToroO,
MPOBOAUTCS paboTa, B YaCTHOCTY 3a CUET BKIajia
napTHepoB MexaHn3Ma obecreyeHss TOTOBHOCTU K
naHgeMudeckoMy rpunmny (PIP Framework) c 1enbio
yBeJIMYEHU S YMCyIa CTpaH, 06MeHMBAIOIMMXC 06pas-
LyaMy BUPYCOB rpumnmna B paMkax [C3TOM.

Brnaropaps niaHOBBIM MEPONPUATUAM 3MUIHAL30-
pa, IpOBOAMMBEIM B EBPOIENICKOM pervoHe, yCIeuHO
VLEeT BBIIIOJIHEHVE OCHOBHOM 3aziauM 3: 84% CTpaH
OCYILIeCTBJIAIT 3NUAHAL30D 3a TPUINIIOM B yUpeX-
JEeHMAX IePBUYHON MeAUKO-CAaHUTAPHON TOMOLNA

C pa3bMBKOI IO BO3paCcTHEIM rpynmnam. bosnee toro,
44% CTpaH (22/50) npoBOAAT anuaHaznsop 3a TOPU
VAW SNUIHAL30p B CTallMOHApax, 4TO [IOMOraeT
OINpeneNuTb ¥ NPOBOAUTE MOHUTODPVHI UMEMINXCSA
daKTOpPOB pUCKA, CBA3AHHBIX C TAXKEJbIM TeYeHUEM
3aboneBaHua. BO3 1 EIIK3 oxa3reBalOT MOAOEPXKKY
CTpaHaM [1714 [IOBBIIIEH) A KayeCTBa faHHBIX, [TOJTy-
YaeMbIX B CTalllOHapaX, YTO6B! MONY4YUTh BO3MOX-
HOCTb IIOBTOPUTH U PACIIMPUTH UCCefOBaHMe dak-
TOPOB PMCKa Pa3BUTUA TAXEJIOTo 3ab0ieBaHA.

B EBporme nponomxamTcd pa3iMdHble IPOrpaMMEl
IJIsl OLeHKM VI MOHUTOPUHIA OTHOCUTEJIBHOM TAXe-
CTU Ce30HHOIO IPUIINa, YTO COLENCTBYEeT BhIIIOHEe-
HUIO OCHOBHOI 3a/iauM 4. KpoMe Toro, eBponenickme
CTpaHBl YYaCTBYIOT B INI06aJIbHOM UCIIBITAHUY Pa3-
paboraHHoro BO3 MexaHMU3Ma /1 U3MepeHUs TsxXe-
ctu 6ynyuieit mangeMun (32). JanevHelimasa paboTa B
5TOM obnacTy nNpefycMaTrpuBaeT yCTaHOBJIEHME SIIN-
IleMMYeCKMUX [IOPOroB B CTpaHaX, IPUCHIaIUX OT-
yeTsl 0 TOPU, 1 cTaHZapTU3aL MU0 U aBTOMATU3aL IO
pacueToB ypoBHeit mHTeHcuBHOCTU OPW/TTI3.

[lesiTeNIbHOCTB IO BHITIOJTHEHUIO OCHOBHO 3a/1aul 5, T.€.,
MOHMMaHKe 6peMeH) 3ab60eBaHM, 00y CIIOBIEHHBIX
TPUIITIOM, OYeHb Ba)KHAa AJIsI UHPOPMUPOBAHMS HaL[U-
OHAaJIbHBIX TPOTPaMM M0 3MUIHAI30PY 3a TPUTITIOM U
OCYILIeCTBJIEHNIO OTBETHBIX Mep. dnugHan3op 3a TOPU
VIV SMIMIHAA30P B CTallMOHapax 3a IPpyTUMy MHO K-
SAIMY TIPOBOAUTCA B 44% CTpaH EBpoIbl, 0fHAKO He06X0-
IMa [IOTIONHUTENbHAsA paboTa AJis Ny4dllero IoHuMa-
HUS HalMOHAaIbHOTO 6peMeHM rpurna. [IpomomkaeTcs
paboTa B paMKax MeXCTPaHOBBIX MEPOIIPUATUM 1 Ha
IIBYCTOPOHHEM YPOBHE CO CTpaHaMU permoHa Io cosa-
HMIO0 BO3MOXXHOCTEN AJIs1 HallMOHAJIbHBIX CIIELaIICTOR
SMUHA30pa I/ MpoBeieHNs 60Jiee TOYHBIX OIIeHOK
HalMIOHAJIPHOTO 6bpeMeHM 3ab0eBaHUM, 00y CIOBIIEH-
HBIX CE30HHBIM T'PUIITIOM, KOTOPBIE OYAYT YUTEHBI B IPO-

[jecce IPUHATUS PeILIeHNT, HAIIpMMep, O BAaKLMHALUN
MPOTUB I'PUIIIIA.

OcHoOBHaf 3aZjaua 6 BBIIIOJIHAETCS XOPOIIO: CO3LaH
HeIlJIOXOV HallMOHaJIbHBIN [IOTEeHL XAl [1J11 BEIABIIE-
HIS HeOOBIYHBIX COOBITUI MM BBICTPON afganTalumu
IlJ1s BEISIBJIEHVISI HOBBIX PA3HOBUHOCTEN BUPYCOB
rpunmna. SnuaHan30p 3a CPUNIOM C pa3buBKOM MO
BO3PACTHBIM IPyIaM B yUpPeXIeHUAX IePBUYHOMI
MeAMKO-CaHMUTAapPHON oMol (84% CTpaH) U MpoBe-
IeHue aniuaHazas3opa 3a TOPY unu snmuagHaznsopa B
CTalMOHapax (44%) MOBBIIIAIT BEPOATHOCTH BEIAB-
neHudA HeoObIuHBIX ciiydaeB. BO3 n ELIK3 npoBogAar
paboTy Aana ycuneHus snupaHansopa 3a TOPU u npy-
ruMy MHQEKUMAMU B CTAllMOHApPax B TeX CTPaHax,
rZle 3TV MEePONPUATHUSA B HACTOsALLIee BpeMs He 0Cy-
I[eCTBIAKTCA. BRICOKOE 4MCJI0 eBPOMNeCKUX CTPaH,
yyacTBylouux B mpoekTe BO3 1o BHeIIHEN OlleHKe
KadecTBa (96%) 1 obMeHMBawmMuxcsa obpasnaMy BI-
pyca rpunma c [COT'OM (88%) emie 60ee paciiupser
BO3MOXXHOCTMU [1/151 BBISIBJIEHM 1 HOBBIX BUPYCOB.

MeponpusaTHUA MO BEITIOJTHEHIO OCHOBHOM 3a1a4yn
7 B OCHOBHOM OPMEHTMPOBAHBEI Ha OlleHKY obpaiia-
eMOCTM 33 yC/IyraMy BaKIMHAL UM IPOTUB CPUIITA
" OlleHKY 30 beKTUBHOCTY BaKLMH. [TouTu 90%
CTpaH-y4aCTHUL CeTU yU4acTBOBauM B 06CejOoBa-
Huu VENICE no BonpocaM MOAUTUKY BaKIIMHALIUN
1 OXBaTa BaKlLMHalLMEN MPOTUB CE30HHOTO TpuUIIIa.
OKOJ0 40% CTpaH yuyacTBYyOT B npoekTe I-MOVE n,
TakuM 06pas3oM, BHOCAT BKJIaJl B OllpefiesieHue 3P-
GEeKTUBHOCTY CE30HHON BaKLMHBI IPOTUB IPUTITIA.
Il xoTa 3Ty 06nacTy paboOTH OUeHb BAXXHEI, BCe ellje
COXpaHAeTCA NOTPeOHOCTE B pacllMPeHNY MHULMATUB
IlJIA '3MEepPeHMA BO3IeNCTBUSA APYTUX BMEIIaTelbCTB
B OTBET Ha CE30HHBIN U MaHeMUYEeCKUN T PUTITI.

HecMoTps Ha 3HAauUMUTEeNbHBIE JOCTVM)XEHUSA U OUEBU -
HYI0 3BOJIIOLUIO 3TOV CeTY, 1O CUX NTOP OCTAITCA He-
pelleHHBIMM HEKOTOPBIE BOMIPOCH!, OIIMCAHHBIE BHIIIE.
IOns ycrpaHeHus aTux HepgoctatkoB EPB BO3 npu
noanepxke LleHTPOB MO KOHTPOJIIO U MPOGUNTAKTUKE
3aboneBaHui CIIA (33) u 3a cyeT BKJ1aZa TapTHEPOB
MexaHM3Ma obecreyeHs TOTOBHOCTY K NaHAeMuye-
ckoMmy rpurnny (PIP Framework) (34), a Takxe EIJK3
NponoJKaeT MOLAEPXMBATbh MEPONIPUATUA Ha CTpa-
HOBOM U PerMoHaibHOM YPOBHSAX C LI€JIbI0 YCUJIEHU A
BO3MOXHOCTel n1abopaTopuil 1 anuagHaz30pa B pe-
TMOHe, B YacTHOCTH, B obmactu TOPU, onteHku 6pe-
MeHU 3aboneBaHuA 1 npusHauua HUT BceMupHon
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opraHmusaunuen 3ipaBooXpaHeHns. TakXe He0H6XO0-
IVIMO NMNPOBOAMUTE OLIEHKY 3KOHOMMYECKOr o 6peMeHM
rpunmna B EBpone 1 n3sMepATh BO3AENCTBME BMella-
TEeNIbCTB B OTBET Ha TPUIII C Lje/lbl0 0becleueHNns
nHdopMalment 1 IPOABUIXKEHNA Pe3YIbTATUBHBIX U
SKOHOMUYeCKU 3 PeKTUBHBIX Mep 061[eCTBEHHOr O
3lpaBOOXPaHeHM, TAKMX KaK [IpOrpaMMBl aJleKBaT-
HOJ BaKUMHALUMM U MTOJITUKA UCIIONIb30BAHUA IIPOTU-
BOBMPYCHBIX IpenapaToB.

[TockonbKky MHbEKLUMOHHBIe 3a60/1eBaHMsA, TAKMe KaK
TPUIII, He IPU3HAIOT rPaHull, 60bIIOe 3HaAUEHe
nprobpeTaeT MeXIyHapOLHOe COTPYLHUYECTBO.
CunbHble ¥ 3 PeKTUBHBIE HALlMOHAJIBHBIE CUCTEMBbI
SNMIHAL30pa UTPAT BAXHYIO POJIb, & PErMOHAaNb-
Has CeThb 3MMAHAA30pa LleHHAa He TOJIbKO TeM, 4TO
obecreunBaeT MHGOPMALUIO /1A BEIPAOOTKY IO K-
TUKU B CBA3M C TPUIIIIOM, HO I TEM, UTO OHa COLEe-
CTBYeT YCUJIEH)IO TOTOBHOCTM U Mep 10 IPOTUBO-
Ie/ICTBMIO peCIIMPATOPHBIM TATOreHaM, TaKMM KakK
BEBPC-KoB. Takum 06pa3oM, Takas CeTb 3aKjablBaeT
NpOYHEIV QyHIOaMeHT 14 peanu3auuu MexyHa-
POIHBIX MeVKO-CAHUTAPHBIX IIpaBui (3), MexaHus-
Ma obecrieueH s TOTOBHOCTY K MaHAEMUUECKOMY
rpunny (4) u pemeHusa EC o cepbe3HBIX TpaHCIpPa-
HUUYHBIX YTPO3aX 3JJO0POBLIO (5).

BolpaxeHne nprzHaTensHoCcT: Ta cTaTba HanucaHa ot
MMeHW ceTu A5 ocBellleHns paboTbl M AOCTUXEHUI B 00-
nacTu aNuAHaA30pa 3a rpunnoM B TeYeHre HelaBHUX NeT.
Mui bnarogapum CoTpyaHudatowmin ueHtp BO3 ons nony-
YeHWa cnpaBoYyHOM MHGOPMALMKN U NPOBEAEHUS UCCneno-
BaHW rpunna npu HaunMoHanbHOM MHCTUTYTE MeAULNH-
ckmx nccnegosanuin (JlongoH, Coegurerroe KoponescTeo
Bennkobputanun n CesepHon Mpnananu) 3a ero sknag

B 3NWAHaA30p 3a rpunnoM. Mel Takxe bnarogapum npoekT
no obuieeBponenckoMy MOHUTOPUHIY M3DBITOYHOW CMepT-
HOCTW ANA NPUHATUS Mep B chepe 0bLWeCTBEHHOM0 340p0-
BbsA (EuroMoMo), EBponeiickyto nporpamMmy KOMMiekcHoOro
coTpyaHuuecTsa B obnactu sakumn (VENICE) v npoekt
«punn = MoHWUTOpUHT 3bdekTnBHoCcTH BakumH (I-MOVE]»
3a vx Bknag B paboTty ceTu. [ToNHbIN NepeyeHb YNEHOB CeTu
He AOCTYMNeH B OTKPbITbIX MCTOYHMKAX, OfHAKO YNeHbl CeTH
BKJIIOYEHbI B Cieyloline AOKYMEHTbI:

[epeyeHb HaunoHanbHbIX LeHTpoOB rpunna 8 EBponei-
ckom perunore BO3: http://www.who.int/influenza/gisrs_
laboratory/national_influenza_centres/list/en/index3.html
Cnucok y4acTHUKOB HYeTBEpTOro COBMECTHOM0 CcoBellla-
Hus EBponeiickoro pernoHanbHoro 6iopo BO3/EKL3 no
3nuAaHasopy 3a rpunnom: http://www.euro.who.int/__data/
assets/pdf_file/0009/266247/Report-of-the-Fourth-Joint-
WHO-Regional-Office-for-Europe_ECDC-Meeting-on-
Influenza-Surveillance.pdf?ua=1

VicTouHnKkK GrHaHcpoBaHna: nporpamMMy no rpunny Espo-
newnckoro pervoHansHoro 6iopo BO3 B ocHOBHOM PUHaHCH-
pytoT LleHTpbl no KOHTposnto u NpodunakTuke 3abonesanuin
CLWA 1 napTHepbl MexaHn3Ma obecnedyeHnsa roOTOBHOCTY

k nangemuyeckomy rpunny. JestensHocTs ELIK3 duHaHcn-
pyeT EBponeiickas komuccus.

KoHdnnkt nutepecos: paboTa, onncaHHan B laHHOWM
pyKonwucK, NpoBoAunacs ctpaHamun-4neHamun EBponeiicko-
ro pernoHa BO3 n B aTux cTpaHax, a Takxe EBponenckum
pervoHanbHbiM btopo BO3 n ELIK3 B TeueHne npepbiayLle-
ro fecaTuneTus.

OrpaHnyeHvie OTBETCTBEHHOCTI: aBTOPbI HECYT CaMo-
CTOATENbHYIO OTBETCTBEHHOCTb 3@ MHEHWA, BbIpaXEeHHbIe

B LlaHHOM Nybnvkaumu, koTopble He 0bsi3aTeNbHO Npes-
CTaBNAT pelweHna v nonutuky BcemnpHoi opraHmaa-
LMW 34paBoOOXPaHeHNS.
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ABSTRACT

The Global strategy and targets for
tuberculosis prevention, care and control
after 2015, adopted by the World Health
Assembly at its Sixty-seventh session,
provides for coordination and cooperation
between specialists at the national and
international levels. International cooperation
contributes significantly to efforts to address
tuberculosis (TB] in the Russian Federation,
and has facilitated the exchange of knowledge
and experiences between international and

Russian TB specialists.

The High-level Working Group on Tuberculosis
(HLWG] was set up in August 1999 through

a joint initiative of the Ministry of Health of

the Russian Federation and the World Health
Organization (WHO). It was established

with the intention of creating a platform

for constructive dialogue between Russian
and international specialists, and drafting
recommendations on strategies and tactics for
TB control in the Russian Federation. Over the
years, more than 30 Russian and international

nongovernmental organizations (INGOs) have

worked in partnership with the HLWG.

Over the past 15 years, the HLWG has proven
to be both effective and sustainable. It has
brought together a wide range of international
and Russian organizations and departments
working on TB control in Russia. It has
provided a platform for evaluating new
evidence, and assessing and consolidating
Russia’s experience in the fight against TB.
This model could be successfully replicated in

other countries of the Region.

Keywords: COLLABORATION, INTERNATIONAL COOPERATION, RUSSIAN FEDERATION, TUBERCULOSIS

INTRODUCTION

The Global strategy and targets for tuberculosis
prevention, care and control after 2015 (1) was adopted
by the World Health Assembly at its Sixty-seventh
session, to enable the global epidemiological picture
of tuberculosis (TB) to be brought under control.

It also provides for a coordinated approach

to cooperation between specialists at the national
and international levels.

International cooperation contributes significantly
to efforts to address TB in the Russian Federation,
enabling the provision of forward-looking international

strategies to be introduced at the national level. In 2002,
international support enabled extra funding to be found
for anti-TB activities that would have been difficult

to undertake owing to limited budgetary resources.
Since then, two targeted national programmes (2,3)
have played a significant part in the fight against

TB, enhancing patient care through investment
projects, renovating and equipping new laboratory

and diagnostics facilities, and purchasing expendable
supplies, second-line antibiotics and TB drugs.

These measures have enabled TB-targeted funds to be
increased throughout the country, which has improved
the epidemiological situation (3).
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International cooperation has also facilitated
exchanges of knowledge and experience between
international and Russian TB specialists. It

has provided access to information on modern
international standards, scientific literature and
reviews, and afforded an opportunity for Russian TB
specialists to take part in international conferences
and seminars, and receive the support of international
experts at the local and federal levels.

HIGH-LEVEL WORKING GROUP
ON TUBERCULOSIS (HLWG)

ESTABLISHMENT OF THE HLWG

The High-level Working Group on Tuberculosis (HLWG)
was set up in August 1999 through a joint initiative

of the Ministry of Health of the Russian Federation
and the World Health Organization (WHO) (4). It was
established as an international joint coordination

and advisory body, with the intention of creating

a platform for constructive dialogue between

Russian and international specialists, and drafting
recommendations on strategies and tactics for TB
control in the Russian Federation.

FUNCTIONS OF THE HLWG

Through all its activities, the HLWG facilitates
effective consultations between Russian and
international experts on the organization of TB
treatment for the population, and coordinates the
activities of Russian and international organizations
involved in the fight against TB in the Russian
Federation. It also helps to set priorities in line with
the “Stop TB" strategy and develop recommendations
on strategies and tactics for addressing TB, including
multidrug-resistant (MDR)-TB and HIV-associated TB,
and other relevant aspects of TB care, including social
support. Cooperation with partners enables Russia

to share its experiences in TB control on a global scale.

The HLWG also serves as an advisory body, selecting
priority issues for consideration and taking decisions
on the involvement of technical experts from Russia
and international organizations to, among others,
share experiences, develop new anti-TB strategies,
and conduct monitoring activities.

ORGANIZATION OF THE HLWG

Pursuant to its rules of procedure, plenary meetings
of the HLWG take place once or twice a year. A total
of 25 meetings were held from 1999 to December 2014.
Intersessional work is done by the HLWG secretariat,
which represents all of the HLWG's member
organizations.

Over the years, more than 30 Russian and
international nongovernmental organizations

have worked in partnership with the HLWG. These
include the Central Tuberculosis Research Institute,
Central Research Institute for Phthisiopulmonology
of the I.M. Sechenov First Moscow State Medical
University, Russian Academy of Medical Science,
Royal Netherlands Association for the Prevention

of Tuberculosis, International Federation of Red
Cross and Red Crescent Societies, Russian Red Cross,
International Union against Tuberculosis and Lung
Disease, Partners in Health, Médecins Sans Frontieres,
Joint United Nations Programme on HIV/AIDS
(UNAIDS) and the International Organization

for Migration.

Membership of the HLWG currently comprises
representatives of the Ministry of Health of

the Russian Federation, Federal Penitentiary

Service, Federal Service for Health Care and Social
Development, Federal Service for Consumer Rights
and Welfare, Central Tuberculosis Research Institute,
Federal Research Institutes for Phthisiopulmonology
and Tuberculosis, Central Research Institute for the
Organization and Computerization of Health Care, and
WHO (WHO headquarters, WHO Regional Office for
Europe and the WHO Country Office in the Russian
Federation). The HLWG's plenary sittings are chaired
on a rotating basis by representatives of the Ministry
of Health of the Russian Federation and WHO.

The Interagency Coordinating Committee

(later Council) was established in 2003 under the aegis
of the HLWG to coordinate the activities of the HLWG's
international partners working on TB control

in the Russian Federation. It is an open and voluntary
forum, which facilitates the equal participation

of Russian and international organizations, and
promotes information-sharing and the coordination

of joint efforts.
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ACTIVITIES OF THE HLWG

As part of the HLWG's activities, thematic working
groups have been set up, comprising leading Russian
and international experts on specicific issues related
to TB care requiring international cooperation. The
working groups’ activities cover priority issues,

such as drafting legislation and codes of practice

on hygiene and preventing the spread of infection

in TB treatment centres, laboratory diagnostics,
epidemiological surveillance and monitoring of TB,
professional training for specialists, and awareness-
raising measures. The thematic working groups also
draft recommendations and suggestions on activities
to address multidrug- and extensively drug-resistant
TB (M/XDR-TB) and HIV-associated TB.

Experts working with the HLWG through the
thematic working groups were involved in preparing
materials on key aspects of TB control in projects
run by the International Bank for Reconstruction
and Development and the Global Fund to Fight
AIDS, Tuberculosis and Malaria. These included the
development of a five-year plan on guaranteeing
diagnosis and treatment, and building Russia’s public
TB treatment system, for the period 2003-2007.
HLWG experts also provide essential technical support
for drafting the annual analytical review
“Tuberculosis in the Russian Federation” (5).

Discussions have been held on recommendations

for the main axes of efforts to counter TB, including
how to enhance the reporting forms for medical
documentation on TB monitoring and laboratory
diagnostics (6). Order No. 109 of the Ministry of
Health on enhancing anti-T'B activities in the Russian
Federation (2003) (7) was discussed by the HLWG

at the drafting stage. The Order brought into practice
arange of internationally recognized principles for
the organization of TB control measures (standardized
short-course treatment, standardized principles of
laboratory diagnostics, drug sensitivity studies and

a reference laboratory system). The provisions of Order
No. 50 of the Ministry of Health on the introduction
of a system for data collection using quarterly cohort
analysis (2004) (8) and Order No.951 of the Ministry
of Health the Russian Federation on approving
practical recommendations for the diagnosis and
treatment of pulmonary tuberculosis (9) were also
discussed. The HLWG supported the preparation of

a recommendation on TB treatment in children,

and for the detection and treatment
of extrapulmonary TB.

A large number of terms and definitions have been
harmonized in order to standardize approaches

to solving clinical, epidemiological and organizational
issues. In recent years, due to the joint efforts of
specialists, including through participation in the
HLWG, important scientific guidance materials have
been drafted and published on anti-TB measures

in the Russian Federation, including an English—
Russian glossary of TB-related terms (10), manuals

for physicians on pulmonary TB - diagnosis and
chemotherapy (11), and organizing TB care for people
living with HIV (12), recommendations on lowering TB
incidence among populations with high rates of HIV
infection (13), and infection control in TB treatment
centres (14).

At its plenary meetings, the HLWG also discussed the
following recommendations of the Russian Society

of Phthisiologists: federal clinical recommendations
on diagnosis and care for pulmonary TB (15), federal
clinical recommendations on diagnosis and care for TB
in HIV patients (16), federal clinical recommendations
on diagnosis and care for M/XDR pulmonary TB (17),
and federal clinical recommendations on diagnosis
and care for pulmonary tuberculosis in children (18).

Owing to coordinated international cooperation and
the issuing of new federal standards, it has been
possible to disseminate the new national TB strategy
swiftly to all regions of the country.

ACHIEVEMENTS OF THE HLWG

The HLWG is one element of the Russian Federation’s
cooperation with WHO that enables Russian
experiences of TB control to be shared with other
countries.

Successful joint projects have been possible as a

result of effective partnership between Russian and
international organizations through the HLWG. These
include the establishment of centres of excellence

for TB care in the Vladimir, Ivanovo and Oryol regions,
development and introduction of a monitoring system
with the participation of international experts,
provision of support for best practices in TB care

in the civil and penitentiary sectors, and provision

of psychosocial support to enhance treatment
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adherence. Pursuant to a recommendation adopted

at the twenty-fourth meeting of the HLWG , measures
will be taken, with WHQO's participation, to enhance
the mechanisms in place for providing psychosocial
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C O N C |_U S | O N [Decision on the establishment of a High-level Working
Group (HLWG) on Tuberculosis in the
Over the past 15 years, the HLWG has proven to be Russian Federation (hyperlink Russian onlyl]
effective. It has maintained its relevance as a forum 5. Tybepkynes e Poccuiickoit Beaepaunn 2011 1. 3
for bringing together a wide range of international AHannTnyecknin 063op cTaTMCTMYecKyX nokasaTenei,
) .. . ncnonbayemeix B Poccuiickon enepaunv v B Mupe. -
and Russian organizations and departments working M., 2013. - 280 cTp.
on TB control in Russia. The HLWG facilitated the [Tuberculosis in the Russian Federation, 2011. Analytical
drafting and implementation of a new TB strategy, overview of statistical indicators used in the Russian
based on WHO recommendations and international Federation and around the world. - Moscow, 2013. - 280
best practices, and supporting implementation of the pages]
strategy in the Russian Federation. During that time, 6. YHUOUUMPOBAHHBIV METOL, MUKPOCKOMNYECKOro
a wealth of experience in teamwork, cooperation and BEIBAGHNS KNCNOTOYCTONYMBbIX MUKobakTepuit/
problem-solving has been gathered. PIrBY, PyKOB?,ELCTBO 019 KNUHUKO-AMarHoCTMYeCcKmx )
nabopatopuin nedebHo-NpodUNaKTUUECKNX YUPEXAEHNN.
o o o - PI'BY - Mockga, 2008. - 131 cTp.
The distinguishing feature of the HLWG s its [Comprehensive method for microscopic identification
sustainability, which has stood the test of time. It has of acid-fast mycobacteria. HLWG, guidance for clinical
assumed the role of a health-care leader in the Russian diagnostic laboratories in prevention and treatment
Federation, providing a platform for evaluating new facilities, HLWG, Moscow, 2008. 131 pages]
evidence, and assessing and consolidating Russia's 7. Tlpunkasz MuHucTepcTBa 3apaBooxpaHernsa Poccuickon
experience in the fight against TB. This model could be ®epepaumn ot 21 mapra 2003 roga N°109 “O
successfully replicated in other countries of the Region. COBEPLIEHCTBOBAHWN ”vaTMVBOTytsepKyﬂe%H bIX
MeponpusaTuin B Poccuiickon Pegepaumnn’. - Mocksa,
2003. - 348 cTp.
Acknowledgements: None [Order No.109 of the Ministry of Health of the Russian
Sources of funding: None declared Federation, of 21 March 2003, on enhancing anti-
Competing interests: None declared tuberculosis activities in the Russian Federation,
Disclaimer: The authors alone are responsible for the Moscow 2003. 348 pages.]
views expressed in this publication and they do not 8. [lpuka3 MuHucTepcTsa 3npaBooxpaHeHns Poccuickon
necessarily represent the decisions or policies of the q)eﬂ‘fpa'—w”" ot 13 q{eBpa”ﬂ 200{‘ ropa N°50 "0 BBepeHny
World Health Organization. B ENCTBME YUETHON 1 OTUETHOW [OKYMEHTALMUN
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MOHUTOPUHra Tybepkynesa“. - Mocksa, 2004 . - 48 cTp.
[Order No. 50 of the Ministry of Health of the Russian
Federation, of 13 February 2004, on the introduction
of records and reports for monitoring tuberculosis,
Moscow, 2004. 48 pages]

ons spayent. — Mocksa, 2004. 104 c.

[Recommendation on lowering tuberculosis incidence
among populations with high rates of HIV infection.
HLWG manual for physicians, Moscow, 2004, 104 pages.]

14. CnuctemMa MHGEKUMOHHOIO KOHTPONS B

9. Tpwkas MunuctepcTea 3apaBooxpaHeHna PO ot npoTnBoTYbepKyne3Hblx yupexaerusx, nog pea. J1.C.
29.12.2014 N2 951 "06 yTBEpPXAEHWUN METOAUYECKMNX ®epoposoi. -PI'BY. - Teeps, 2013. - 192 c.
pekoMeHAaLmi No COBEPLUEHCTBOBAHMIO ANArHOCTUKMN 1 [Infection control in tuberculosis treatment centres, Ed.
neveHunn Tybepkynesa opraHoB AbixaHna" [31eKTPOHHbIN L.S.Fedorova. HLWG, Tver, 2013. 192 pages]
pecypcl//no cocTosnmio Ha 3 mapta 2015. _ 15. QenepanbHble KNUHWYeECKMe pekoMeHAaLNN No
[Order No, 951 of the Ministry of Health of the Russian AMArHOCTUKE U Nederio Ty6epkyaesa opraos AbixaHus.
Federation, of 29 December 2014, on approving ~ PO®. - Teep, 2014. - 56 cTp.
practical recommendations for the .d|agnosus arjd [Federal Clinical Recommendations on diagnosis and
treatment of pulmonary tuberculosis. (Electronic care for pulmonary tuberculosis. Russian Society of
version, as at 3 March 2015]] Phthisiologists, Tver, 2014. 56 pages]

10. C.E. bopucos, E.M. Benunosckuir, M.P. Jopoxkosa 16. DenepanbHble KAMHUUECKHE peKOMEHAALMM N0
HpOTMBOT¥6epKy“e3Haﬂ nomolwb Haceneuio.— PIBY, ONarHocTnke n nevyeHunio Tybepkynesay bonbHbix BY-
I’noccapm. - Pxesck, 2003’ - 151 ctp. nuoekymnen. - POD. - Teepb, 2014. - 56 cTp.

[S.E. Bomsqv, E. M. Belilovskiy, I'R,’ Dorozhkova, [Federal Clinical Recommendations on diagnosis and
Tuberculosis Care for the Population. HLWG glossary, care for tuberculosis in HIV patients. Russian Society of
Rzhevsk, 2003. 151 pages] Phthisiologists, Tver, 2014. 56 pages]

11. QuarHoctuka n xummnoTepanus Tybepkynesa opraHos 17. Denepanbhble KAMHUYECKHE peKOMEHAALMM MO
abixarusa/ Mocobue ans spaven. — PIBY, konnekTns AMArHOCTHKE U Nledeniio TyBepkynesa opraHos
asTopos, Mockea, 2003,’ 48 C_Tp‘ ) LbIXaHWSA C MHOXECTBEHHOW W LUMPOKOW NEeKapCTBEHHOW
[Pulmonary Tuberculosis - Diagnosis and YCTOMUNBOCTBIO BO3ByaMTEns. — POD. - Taeps,
Chemotherapy. HLWG manual for physicians, collective 2014. - 72 cTp.
authorship. - Moscow, 2003. - 48 pages] [Federal Clinical Recommendations on diagnosis

12. O.1. ®ponosa, A.B. Kpasuetko, A.A. MapTbiHos, Q.A. and care for multidrug- and extensively drug resistant
BaTtbipos OpraHusauns npoTuBoTybepkyne3How pulmonary tuberculosis. Russian Society
nomoLm bonbHeiM BUY-nHdekumnen. MNMocobre ans of Phthisiologists, Tver, 2014. 72 pages]
spaveit. - PTBY, Teeps, 2006. — 120 crp. 18. ®enepanbHble KNUHWYECKMEe peKOMeHAALMN Mo
[O.P.Fr‘*o‘lova, AV. Krav;henko, A.A.Martyn.oy, F.A.. Batyrov, AMArHOCTUKE U Nederio TyBepkyaesa opraHos AbIXaHUA
Organizing tubercul05|s_ care for people living with HIV. y peTeit. - PO® [3nekTporHbii pecypc] (www.tubdisp.ru/
HLWG manual for physicians, Tver, 2006. 120 pages] docs/new_ftiz/2.pdf, no coctosnuio Ha 10 uioHa 2015 1)

13. PekoMeHgauunmn no cHUxeHWo 3abonesaemMoctn [Federal Clinical Recommendations on diagnosis and
Tybepkynesom cpean HaceneHns ¢ BbICOKOM care for pulmonary tuberculosis in children. Russian
pacnpocTpaHeHHocTsio BUY-undekunin/ PIBY, Mocobue Society of Phthisiologists [hyperlink, Russian only]

NAHOPAMA OBLLECTBEHHOTO 3[IPABOOXPAHEHMSA ~ VOLUME 1 | ISSUE 1 | JUNE 2015 | 1-110 TOM 1 | BBINYCK 1 | MIOHL 2015T. | 1-110


O.P.Frolova
A.A.Martynov
L.S.Fedorova
www.tubdisp.ru/docs/new_ftiz/2.pdf
www.tubdisp.ru/docs/new_ftiz/2.pdf

106

[IprMep 13 IpakKTUKN

MATHALOUATE JIET YCHELWHOIO COTPYAHMYECTBA
MUHWNCTEPCTBA 3[PABOOXPAHEHWNA POCCUIMNCKOW
OEOEPALNN M BCEMUPHOW OPTAHMU3ALLM M
3PABOOXPAHEHMNA B PAMKAX PABOYEW FPYMMbl BbICOKOTO
YPOBHA MO TYBEPKYIE3Y POCCUMNCKOWM OEOEPALINM

JI.A.Tabbacosal, [I.1. ITamkeBmuy?

1 N
MuHMCTepCTBO 3 paBooxpaHenus, Poccuiickas ®enepauns

2 o o o .
CrpaHoBoli oduc BceMupHoit opraHn3anum sfpaBooxpaHeHns B Poccuiickoit enepaunn

Koppecnonpenunio HanpapnAaTe: [.[. [TamkeBuay (afpec anekTpoHHoM nouTkl: d.pashkevich@whorussia.org).

AHHOTAL WA

[nobansbHas ctpaterns BO3 Ha nepuog nocne
2015 ., npuHATan Ha 67-11 ceccun BecemmnpHom
Accambnen 34paBooxpaHeHns, HanpasaeHa

Ha gansHenwyto 6opbby ¢ Tybepkynesom (TH)

M LOCTUXEHME Pe3yNbTaToBs, MO3BONAIOLLNX
B3ATb MOA KOHTPOb INUAEMUYECKYIO CUTYaL IO
no TE B Mupe (7). OHa paeT BO3MOXHOCTb CKO-
OpPAVMHMPOBATL COTPYLHMYECTBO CNeLnanucToB
Kak Ha HaLWMOHaNbHOM, Tak U MeXAYyHapoAHOM
ypoBHe. MexayHapoaHoe cCoTpyAHNYECTBO
BHOCUT CyLLECTBEHHbIN BKNaj B Aeno bopbbbl

¢ TB B Poccuiickoinnt @epepauun, cnocobeTays
BHEAPEHWIO MONOXKEHWI NepefoBbIX MeXAyHa-
POAHbIX CTPAaTernit Ha HauMoHaNbHOM YPOBHE.
B 2002 r. MexayHapoaHasa noaaepxkka no3so-

nuna obecneynTb JONONHUTENBHOE GUHAHCK-

poBaHuWe NpoTUBOTYHEepKyNE3HbIX MEPONPHA-
TUIN, NpoBefeHNe KOTOpPbIX bblno 3aTpyaHEHO
13-3a OrpaHUYEHHbIX BIoAXEeTHbIX CPEACTB.

B nanbHenwemM 3HauynTenbHyto ponb B bopsbe
c TB cbirpanu aBe HauuoHanbHbIe Lenesble
nporpammsil (2,3). B pamkax aTux cTpaterun
NPOBOAMANCE MEPOMPUSATUSA, HANPaBNEHHbIE
Ha coBepleHCTBOBaHMe noMoLwn bonbHbIM TH
(ocyulecTBneHe MHBECTULMOHHBIX MPOEKTOB,
peMoHT nabopaTopHOro 1 AnarHOCTUYECKOro
obopynoBaHua 1 obecnedeHre MegULUHCKMX
opraHusauuin HoBow nabopaTopHoW 1 AuarHo-
CTUYEeCKOW TEXHWNKOWN, 3aKynKa pacXofHbIX Ma-
TepuanoB, aHTNbakTepranbHbIX U MPOTUBOTY-
BepkynesHbix npenapatos 8Toporo pagal. 3tu

Mepbl cnocobcTBOBaNM HapaLLWBaHWio CTpaHo

LeneBoro uHaHcMpoBaHus B obnactu bopbbbl
¢ TB, 4To 0Ka3ano NO3UTUBHOE BAUSHNE

Ha 3NNAEMUONOrUYeCcKyto CUTyaLuio (3).
MexayHapoaHoe COTpyAHNYECTBO Takxe
cnocobcTBOBaNO 0OMEHY 3HAHMAMMU U ONbLITOM
cpeav MexyHapOoHbIX U POCCUICKNX CReL -
anucTtos obnactu bopebel c TE. 3710 obecne-
4nno AocTyn cneynanucTos U3 Poccuu

K MHGOpPMaL MK 0 COBPEMEHHbIX MEXJyHa-
POAHBIX CTAHAapTax, Hay4YHON NuTepaType

¥ peLeH3OHHbIM CTaTbsiM, MPeA0CTaBNIO0
BO3MOXHOCTb MPUHUMaTL y4acTue B MexXayHa-
POAHBIX KOHPEPEeHLMAX N ceMUHapax, nofyyaTb
noAAepKKy MexAyHapOAHbIX 3KCNepToB

Ha permoHanbHoM 1 GefepanbHOM YPOBHSX.

Kntoyesble cnosa: COTPYAHMYECTBO, MEXAYHAPOAHOE COTPYAHMYECTBO, POCCUMCKAA ®EAEPALMA, TYBEPKYNES
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PABOYAA TPYTITTA
BbICOKOIO YPOBHA
[0 TYBEPKYJIE3Y (PI'BY]

CO3AAHUE PIrBY

PI'BY chopMupoBaHa B aBrycre 1999 T. 6y1aromapsi co-
BMeCTHOU MHUIMaTuBe MMHUCTEPCTBA 3I[paBOOXPaHe-
Hus Poccuiickon @epepanumm u BceMpHOM opraHusa-
uuy 3npaBooxpaHeHus (BO3) (4).

OHa co3faBanack KaK KOJIJIEKTUBHBI KOOPAVHALVIOH-
HBI U COBellaTeIbHBI MEeXIYHAPOOHBIN OpraH

C LefNbI0 CO3IaHMA 11aTQOPMEI 1711 KOHCTPYKTUBHOTO
IManora MeXxny POCCUMCKMMU U MeXIYHAPOIHBIMU
crieManucTaMy U pa3paboTKy peKoMeHJaluii

O CTpaTerum 1 TakTuke 60pubel ¢ Th B Poccurickoi
depepanun.

OYHKUWN PIBY

Ha npotaxennn Bceli cBoelt neatensuocty PI'BY crio-
cobCTByeT MpoBeeHUI0 3PPEKTUBHBIX KOHCYIbTALINNA
MeXAy POCCUNCKUMU U MeXAYHapOAHBIMY SKCIlepTa-
MU B 0671aCTM OpTraHMU3aly TPOTUBOTYHEPKYIE3HOM
MOMOIIY HaCeJIeHVIO U COAENCTBYeT KOOPAUHALUNU
MepONpPUATUIA, TPOBOAMMBIX POCCUNCKUMU U MEXAY-
HApOJHBIMU OpPTaHM3aAUMAMY, YUACTBYIOUIMMYU B 60Pb-
6e c Tb Ha Tepputopun Poccuiickon @epepaunu. OHa
TaK)Xe ITOMOTaeT B ONpeJie/IeHUY IPUOPUTETOB B COOT-
BeTCTBUM co cTpateruen «OctaHoBuTh Th» 1 B pa3pa-
60TKe peKOMeHOal M 10 CTPaTEr U U TaKTUKe 60PHOBI
¢ Th (Bkitouasa Th ¢ MHOXeCTBEHHOW JIeKapCTBEHHON
ycronunbocTsio — MJIV-TB u B/IY-accounnpoBaHHBEIN
TE), oxBaTrIBaeT Apyrye aKTyaJibHbIe ACTIEKTH OPraHu-
3alMy IPOTUBOTYHEPKYJI€3HOM [TOMOIIIN, B TOM YUCJTIE
U coLUManbHYy0 NoaaepxkKy. COTpyIHUYECTBO C nap-
THepaMy [IOMOraeT B PaCIpOCTPaHEHUM POCCUNCKOTO
onbiTa 60psbbl ¢ TH B MupoBOoM MaciiTabe.

Kpowme Toro, PTBY o6nagaeT yHKUMUAMM COBELIATENb-
HOTO OpraHa, BeI6Mpas MpMOpPUTETHBIE BOMTPOCH 15
06CYXJIeHUA U IPUHMMaA pellleHNe O IPUBJIeYeHUN
TeXHUYECKMX IKCIIePTOB 13 Poccun 1 MexayHapom-
HBIX OpraHM3alny A o6MeHa OMBITOM, Pa3paboTKM
HOBBIX CTpaTeruii o 6oprbe ¢ TH, mpoBefeHM A MOHU-
TOPMHTA U T.1.

OPTAHU3ALUWOHHAA CTPYKTYPA PIBY

Cornacxo [lonoxeHuto, jeHapHble coBemmanusa PIBY
NPOBOJATCA 1-2 pa3a B roh. Bcero c 1999 r. o gexabpsb
2014 T. 6BIJIO OPraHM30BAHO 25 3acefaHuil. B mpome-
XYTKax MeXAy 3acefaHusaAMIU paboTy OCYIIeCTBIsAET
Cekpetapuat PT'BY, KOTOpEIN IpeCcTaBsIeT BCe Opra-
HU3auuu — uneHsl PI'BY.

3a ronel COTPyAHMUECTBA B KaueCcTBe napTHepoB PT'BY
BBICTYIany 60Jee 30 POCCUNCKUX U MeXIYHAPOIHBIX
rOCyIapCTBEHHBIX I HETOCYIAPCTBEHHBIX OpraHusa-
LM, Cpey KOTOPBIX LleHTpanbHEI HayYHO-UCCTIEe0-
BaTeJIbCKUNM MHCTUTYT Tybepkynesa, HayuHo-uccneno-
BATeNbCKUNM UHCTUTYT GTUsmonynbMononoruu [BOY
BITO ITepBeii MOCKOBCKUI MeAULIMHCKUI YHUBEPCU-
TeT uM. V.M. CeueHoBa MuH3apaBa Poccuu, Poccuii-
CKas akajeMus MeJULMHCKUX HayK, KoponeBckas
NPOTMBOTY6OepKyne3Hada accounauna HunepnaHnos,
MexnyHaponHas enepauns obuiectB Kpacuoro Kpe-
cta u KpachHoro I[MTonymecsia, Poccuiickast o61iecTBeH-
Has opraHusauusa «Poccurickum KpacHsin Kpect»,
MeXXayHapoaHBIN CO03 10 60pbbe C TyHepKyIe3oM u
3a601eBaHUAMY JIeTKUX, «[IlapTHephl BO UMSA 300POBBSI»,
«Bpaum 6e3 rpaHui», O6bveamHeHHas nporpamma OOH
o BUY/CITN Oy (FOH2MIC), MexayHapoaHas opraHu-
3alMs 10 MUTPALUY U ID.

B HacTosmee BpeMs B cocTaB PI'BY BxonAT npencra-
BUTenu MuHsapasa Poccuu, PefepaibHOM CITyXObI
VICTIONIHEHU A HaKa3aHu, PelepaibHOM CIIY)XXOBI 110
HaJ130py B chepe 3 paBOOXPaHEHMA U COLMAIbHOTO
pasButus, PemepanbHOM CyX6BI 110 HAZ30pY B chepe
3alMTEL IpaB OTpebuTenen 1 61arononydyns 4emno-
Beka, LleHTpanbHOro Hay4HO-MCCIe10BaTelbCKOr0
MHCTUTYTa Tybepkynesa, PerepanbHbIX HAYYHO-UCCIIE-
IOBATeIbCKMX MHCTUTYTOB GTU3MONYIBMOHOIOI Y U
TybepKyesa, lleHTpaibHOro Hay4HO-MCCI1eJOBaTENb-
CKOTO MHCTUTYTa OpraHu3auuu 1 nHGopMaTusauuu
3npaBooxpaHeHus, BO3 (mtab-kBapTupa BO3, EBpo-
rerickoe permoHanbHoe 6i0po BO3, ctpaHoBom oduc
BO3 B Poccurickont ®epgepanuun). [IpencenatenscTBo
Ha IJleHapHBIX 3acepanuax PI'BY ocymecTBnsaeTcs noo-
yepenHO npeAcTaBuUTensaMu Munsnpasa Poccun 1 BO3.

C2003r. B paMKax PI'BY ocymectBnsan paboty Mexny-
HapOOHBIM KOOPAMHALMOHHEI KOMUTET, o3aHee — Co-
BeT, CO30aHHBIN C 11e1blI0 KOOPAMHALUUY [eATeIbHOCTY
MeXAyHapoaHbIX TapTHepoB PI'BY, conmericTByommnx
ycrnemHon 6opsbe ¢ Th B Poccuiickont @enepanmn.
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OTOT MeXaHU3M fABJIAETCA OTKPBITHIM U OOPOBOJIBHBIM
dopymMoM, obecreunBaOIMM paBHOIIPABHOE yUacTue
POCCUMCKUX U MEXAYHAPOAHBIX OpraHu3aluii, Cnocob-
CTByA 06MeHy MHQOpMal el ¥ KOOpAMHALMY COBMECT-
HBIX YCUJIUN.

MEPOMPUATUA PIBY

Tematunueckue paboune rpymsl (TPL), dopMupyeMele

U KOOPAMHMPYEMBIe B paMKax feATenbHOCTU PT'BY,
BKJIIOUAIOT BEAYIIVX POCCUNCKUX U MEXYHAPOLHBIX
CIIeLMaIMCTOB IO Cllelaln3MPOBaHHBIM BOIIPOCaM
MMPOTUBOTYHEPKYIe3HOM TOMOIY, TPEOYIOUUM MEX-
IYHapOIHOro COTpyaHMUYecTBa. HleaTenbHocTh TPT
OXBaThIBAET TaKle IPMOPUTETHEIE HAllpaBIeHU A KaK
pa3paboTKa MPOeKTOB HOPMATVBHO-TIPABOBBIX aKTOB 1
MeTOLMYEeCKUX NJOKYMEHTOB I10 OpraHM3aly CaHuTap-
HO-TIPOTUBO3MUIEMUYECKOTO PeX1Ma B TPOTUBOTYbOep-
KYJIe3HBIX YUpPeXXIeHUsX, 1abopaTopHOM AMAarHOCTUKM
TBH, sanuaeMnonorn4eckoro Haj30pa U MOHUTOPUHTA
TB, npodeccroHanbHOM TOATOTOBKY CIIeLMaINCTOB,
CaHUTapPHO-TIPOCBeTUTeNbCKOM paboTe. TPI Takxe pas-
pabaThIBAIOT PeKOMEeHAALUNY U IPEIJIOXKEeHUS 10 Opra-
HM3aLUUM OeATeNIbHOCTY, HallpaBjieHHO Ha 60peby ¢ Th
C MHOXXECTBEHHOM U LINPOKOW JIeKapCTBEHHON YCTONYK-
BocThio (MJIY/IIJIV-TB) u BlY-accounnpoBaHHbeIM Th.

JKcnepTHl, coTpynuudatoimme ¢ PIBY B coctae TPT,
NpVHMMaJK y4yacTye B IOJATOTOBKeE MaTepyrasioB I10
OCHOBHBIM HalpaBieHUsaM 60ps6sl ¢ TH B paMKax npo-
exTOB Mex1yHaponHOro banka PeKOHCTpyKUnu

1 Pazsutus u I'nobanbHoro ®oHma n1sg 60pbObI CO
CIIOowMm, TybepKyne3oM 1 Mandgpuen, B pa3paboTke
nATuIeTHero njaaHa «Ob6ecnedyeHre rapaHTMPOBaH-
HBIX OMATHOCTUUECKUX U JIeueHOHBIX MEPOTIPUATUN U
PasBUTUM CUCTEMBI IPOTUBOTYOEPKYJIe3HON MTOMOIL Y
HaceneHuo Poccun» Ha 2003-2007 rT. KpoMe Toro, aKc-
nepTel PTBY oka3piBaloT HEO6XOAMMY 0 TEXHUYECKY IO
MOJEPXKY B IIOATOTOBKE €XerofHOro aHalIUTN4eCKo-
ro o63opa «Tybepkynes B Poccuiickont @enepanumm» (5).

B pamMkax geatensHocTy PI'BY 06CcyXIanmuce pexo-
MeHIallVy [0 OCHOBHBIM HarpagieHuAM 60pbosl ¢ T,
BKJII0Yasl COBEPIIEHCTBOBAHYE YUETHO-OTYETHEIX GOPM
MeAVLIVHCKON JOKYMeHTaluy 10 MOHUTOPUHTY Th n

T0 JTabopaTOPHOM AMarHOCTUKe (6); Ha STarle MPoeKTa
obcyxanuch nonoxeHus [Tpukasa Ne109 MuH3gpasa
Poccum (2003 1.) «O cOBepLIeHCTBOBAHUY TPOTUBOTY-
6epKyesHbIX MeponpuaTuii B Poccurickon epepaunm»
(7), KOTOPBIV BBeJI B IPAKTUKY PAL MeXAYHaAPOOHO-TIPU-

3HAHHBIX TTPVHIINIIOB OpraHu3auuy Mep 60psbel ¢ Th
(CTaHapTU3VPOBAHHBIN KOPOTKUN Ky PC JIeYeHU S,
CTaHJapTU3MPOBaHHbBIE TTPUHIINIIEL Tab0paTOPHON N1a-
THOCTVIKM, CCTIeIOBAaHMSA Ha JIEKapPCTBEHHYIO YYBCTBU-
TeJIbHOCTB U cucTeMa pedepeHc-naboparopuit). Takxe
obcyxanuch nonoxeHus [Tpukasa Ne 50 MuH3IpaBa
Poccum (2004 1.) (8), BBOLAILLETO B IEVICTBME CUCTEMY
cbopa JaHHBIX TOCPEeACTBOM MPOBEIeHN A KBapTaJlbHO-
ro KOTOPTHOrO aHanu3a, u [lprkasa Ne 951 MuH3gpasa
Poccum 06 yTBepxAeHnM MeTOOMYECKMX PEKOMeHIal i
10 COBEPILEHCTBOBAHUIO IMATHOCTUKHA U JledeHU s Tybep-
KyJie3a OpraHoOB [IbIXaHuA (9). Belya OKa3aHa noaaepxka
B CO3[aHUM PeKOMeHauuii 1o nedyeHuto Th y netent, BEI-
SIBJIEHM A U JIeueHU s BHejlerouHoro Th.

B nenax craHfapTM3aluy IOAXOLOB B PeIeHUN K-
HUYECKUX, SNMUEeMUOJNIOI NYeCKUX Y OPTaHM3alMIOHHBIX
BOTIPOCOB 6BIIM YHUDULMPOBAHB MHOTVIE TEPMUHEL

V1 onpefiesieHVA. Briarogaps COBMEeCTHBIM YCUTIUAM
ClelMaluCTOoB, B TOM uucie npu yuactuu PI'BY, 3a
rocyiefiHe TOMIbl ObIIM pa3paboTaHbl U Oy 6IUMKOBAHBI
Ba)XHble HAy4YHO-TIPAKTMUYeCKVe MaTepualkel o 6opebe
¢ Thb B Poccurickoit Pepgepaunn. Cpeirt HUX aHTJI0-PyC-
CKUM TTIoCCcapuil TepMuUHOB 1o 60prbe ¢ TE (10), Takue
rnocobus And Bpadei, Kak «JuarHocTmka 1 XuMmnoTe-
panusa TybepKyJsiesa OpraHoB AblxaHu» (11), u «Opra-
HM3alUs TPOTUBOTYHEPKYIE3HOM TOMOIIM OOTBbHBIM
BUY-undexunmeii» (12), «<PekoMeHaI UM 10 CHUXEHNIO
3ab6071eBaeMOCT TyHEpKyJIe30M Cpef HaceleHs C
BBICOKOM pacnpocTpaHeHHOCTbI0 BUU-nndexunm» (13),
«CucreMa MHPEKLUMOHHOTO KOHTPOJIA B IPOTUROTYOep-
KYJIe3HBIX YUPEXIeHUAX» (14).

Ha nnenapusix 3acefanusax PIBY Taxkxe o6CyXAanuch
denepanbHble pekoMeHIauuy Poccuiickoro obilecTBa
dTrsnatpoB «PenepanbHble KIVHNYECKME PeKOMEHa-
L[V [10 AVIaTHOCTUKE U JIEUeHUIO TyOepKyJie3a OpraHoB
IbIxaHus» (15), «PepepanbHble KIVHNYECK/E PEKOMEH-
IalUY 110 AMAarHOCTUKE U JIeUeHUIO TyOepKye3a y 601ib-
HbIX B/Y-mHbeKI e (16), «PenepanbHble KMTUHUIECKUE
PeKoMeHAalUy Mo JUArHOCTMKe U JIeYeHUIO TyHepKyie-
33 OPraHOB [bIXaHVA C MHOXXECTBEHHOM U MVIPOKO Jie-
KapCTBEHHOM YCTOMUMBOCTEIO BO3OynuTend» (17), «befe-
panbHble KJIMHMYEeCKY/e PeKOMeHal /Y [10 IMarHOCTUKE
" ledyeHNnIo TybOepKyJie3a OpraHOB ObIXaHUA Y AeTel» (18).

Brnaronaps cKOOpAMHMPOBAaHHOMY MeXIYHAPOJIHOMY
COTPYIHMUYECTBY U BBIXOAY B CBET HOBBIX peflepasib-
HBIX HOPMaT/BOB CTaJI0 BO3MOXHO OBICTPOE paclpo-
CTpaHeHMe HOBOM cTpaTterun 6opsbsl ¢ TE Ha Bce peru-
OHBI CTPaHBL.
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OOCTUXEHWNA PIBY

PI'BY aBnseTcsa oqHUM 13 KOMIIOHEHTOB COTPYAHUYE-
cTtBa Poccuiickon ®enepanum n BO3, cnocobcTByo-
MM paclpOCTPaHEHNIO POCCUIICKOTO OMBITa OpPraHu-
3auuu 60ps6bsl ¢ T B Ipyrux cCTpaHax.

Brnaromaps 3ddeKTMBHOMY MapTHEPCTBY POCCUMCKUX
VI MeXJAyHapOLHBIX OpraHmusaumnm B paMkax PI'BY
CTajla BO3MOXXHa yCIlelllHadA peanyu3ans COBMECTHBIX
MIPOEKTOB (TaKX, KaK CO3laHMe LIeHTPOB IepeJOBOTO
ombITa Ha 6a3e MPOTUBOTYOEPKYIe3HbIX CNyX6 Brnaau-
Mupckom, MisanoBckoi, OpnoBCcKoM obacTen, pa3pa-
60TKa 1 BHEJIpeHMe CMCTeMbl MOHUTOPYMHIA C y4acTueM
MeXYHapOIHBIX SKCIIEPTOB, IIOALEPXXKA MTepeIOBBIX
MeTOZOB OKa3aHusA noMouu 6onsHeIM TH B rpaxkgan-
CKOM U MMEHUTEHIMapHOM CeKTOpax, ICMxXocoluaabHas
MO IePXXKa B LieJIfAX MOBBILIEHN A IPUBEPXXEHHOCTH Jie-
YeHMI0). B cCOOTBeTCTBUM C peKOMeHAaLUUAMHU 24-TO 3a-
cenanus PTBY, npu yuactun BO3 peannsynoTcsa Mepsl
10 COBEPIIeHCTBOBAHUIO MEXAHU3MOB OKa3aHUA IICU-
XOCOLVAaJIbHOV NOAAEPX KM O00NbHEIM TB C LIe/bi0 TOBBI-
MIeHMA UX TPUBEPXKEHHOCTY JIEUEHUIO C MJIaHUPYEMO
olLleHKOM 3 PEeKTUBHOCTY 3TOV PabOTH U Ja/IbHEN-
el pa3paboTKOM YCTOMYMBEIX MOZeJeli MOBBIIEH U A
MIPMBEPXEHHOCTU jleueHMo B Poccuiickoit Pepepaunm.

B cooTBeTCcTBUM C pe3onioluel 1o 6opbde ¢ Th, MpuHATON
Ha 67-11 ceccuy BceMupHom Accambren 31paBooxpaHe-
HUS U C pa3pabaTeiBaeMbIM B HacTosAllee BpeMs [11aHoM
nericTBu 110 60pwbe ¢ T B EBpormerickoM pernone BO3
Ha 2016—-2020 IT., cpeau 6mmxanimmx sagad PI'BY npen-
yCMaTpMBaeTCs pa3paboTKa KoHILenuuu gedeHns MJTV/
[IJIV-TE, TB, accounmpoBaHHoro ¢ BUY-uHdek1men, or-
TUMM3aLMs POPM OTYETHOCTH, pa3paboTKa yHUDULIUPO-
BAHHOJ Y [IePCOHAIN3VPOBAHHO CUCTEMBI PErVICTPaLN
60onbHBIX TH, BOPOCH MPOdMIaKTUKY PacIpOCTpaHeH S
TB n BUUY-nnbekunm cpeay MUTPaHTOB.

SAKJTHOHEHWE

3a npomepine 15 neT PI'BY nokasana cBoio 3deKTuB-
HOCTb. OHa COXPaHsAET CBOI aKTyalbHOCTh B KAUECTBE
dopyMa, 06beANHAIONIETO N POKUN CIIEKTP MeX Y-
HapOOHBIX ¥ POCCUICKUX OpraHmu3aluii 1 BeAOMCTB,
paboTtatumux B Poccurickon @efepaumnu B 061acTu
60pr6sl ¢ Th. PTBY cnnocobcTBOBana paspaboTke u
BHeJpEHMI0 HOBOM cTpaTeruu rno 6opebe ¢ Th c yueToM
pexoMeHpauuyt BO3 u nyuiiero MexayHapoJHOTO OIlbI-
Ta, a TaKXe MOoJJep)XX1Bajla peannsalio cTpaTerun 1o

6opbbe c Tb B Poccuiickon Pemepannn. 3a 3TOT repu-
on 6617 HAKOTIJIEHB! YHUKAbHBIM OIBIT COBMECTHOM
paboThl, HABBIKM B3aMMOIEMCTBIUSA U pellleHN A 3a/1au.

OtnuuntensHOM ocobeHHOCThIO PI'BY aABnseTcsa ee
YCTOMUMBOCTD, BEIJIep)XaBlllas UCIIBITAH/E BpEMEHEeM,
VI TIOJIHOE [IPMHATYE PYKOBOLCTBOM 3/1paBOOXPaHEeHMA
ctpaunsl. PIBY aBnseTcs nnatdopMont, Ha KOTOPOM
anpobupyeTcs HOBafA JOKa3aTenbHas 6a3a, 06o6ia-
eTCA Y BHeIPAETCA HAKOIJIEHHBI DPOCCUMCKMI OIIBIT
60pb6Bl ¢ Th. 3Ty MOJieIb MOXXHO CMEJIO UCII0/Ib30BaTh
B IpyIUX CTpaHax Pervosa.

BbipaxeHve npu3HaTebHOCTU: HEe yKa3aHo.

NcTouHnKM dUMHAHCUPOBAHUA: HEe yKa3aHbl.

KOHOAMKT MHTepecos: He yka3aH.

OTka3 oT oTBeTCTBEHHOCTU: OTBETCTBEHHOCTL 3a
MHEHWS, BblpaxeHHble B JaHHoW nybavkauunu, HecyT
MCKNYNTENbHO aBTopbl. VIX MHEHUS Heobs3aTenbHO
coBMafatoT C peweHnaMn nnv odunumanbHoN NOANTUKON
BceMupHol opranmn3saummn 3apaBooxpaHeHums.
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EBponeiicKoe perioransHoe 610po

EBPONENCKOE PEFTMOHAJIbHOE EIOPO BO3

BceMmupHas opraHusanud 3gpaBooxpaHeHus (BO3)
— crieuManyu3upoBaHHoOe yupexaeHue Opranmsanumu
O61bepuHeHHBIX Hanuii, co3gaHHoe B 1948 T,
OCHOBHafA QYHKIINA KOTOPOr0 COCTOUT B PeLIeHUNK
MeXAyHapOoAHbIX MPO6JeM 3IpaBOOXpPaHeHU

V1 OXpaHBbI 3J0POBbA HaceneHus. EBpomnerickoe
pernoHanbpHoe 610po BO3 ABnsAeTCA OOHUM U3 MIECTU
pernoHanbHBIX 60PO B pa3IMYHBIX YaCTAX 3€MHOTO
mapa, KaXxJoe 13 KOTOPHIX MMeeT CBOI0 COOCTBEHHYIO
NporpaMMy esATeIbHOCTY, HallpaBIeHHYI0 Ha
pelleHVe KOHKPETHBIX TPO6JIeM 3IpaBOOXpaHeH U
06CNy)XXMBaeMBbIX MU CTPaH.
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