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Panorama People

JIrogu «[ITaHOpaMBbI»

"ACROSS THE
WELFARE AND
HEALTH SECTOR
THERE IS OFTEN

A FEELING THAT IF
YOU CAN'T COUNT
[T, IT DOESN'T MEAN
ANYTHING. THAT'S
NOT TRUE: IT JUST
MEANS YOU CAN'T
COUNT IT."

By Stephanie Brickman

Panorama People meets Professor Mark Jackson,
Professor of the History of Medicine and co-Director of
the WHO Collaborating Centre on Culture and Health at
the University of Exeter.

You started your career as a medical doctor; what
made you want to study medicine?

As a child, I was fascinated by how people got ill
and how people were made to feel better. My other
interest was the nature of evidence, so I originally
wanted to work as a coroner in forensic pathology.

[ was interested in how we use evidence to identify
disease and how that contrasts with our personal
understanding and experience of illness; following
on from that, how do we begin to construct ways of
coping with, managing and curing illness?

«B CEKTOPAX COLIN-
AJTbHOMO OBECHE-
YEHWNA U 3[1PABOOX-
PAHEHWSA 3AYACTYIO
BLITYET MHEHME,
UTO TO, YTO HEb-
39 UBMEPUTbH NP
MOMOLLM LINDP, HE
UMEET HUKAKOMO
CMbIC/IA. HO 3TO HE
TAK: 3TO O3HAYAET
TOJIbKO TO, YTO Bbl
HE MOXETE NU3ME-
PTL 3TO NPU NO-
MO LINDP.»

Credanu Bpuxkman

B py6puke «JItoou» Mbl 6ecedyem ¢ MapKom IXK3KCOHOM,
npogeccopoM ucmopuu MedUUUHbL U COOUPEKIMOPOM
CompyoHuuatrouieeo yeHmpa BO3 no sonpocam
KyJibmypbl U 300p08bA 8 YHUBepcumeme JKcemepa.

Brl HauMHaNM CBOK Kapbepy KaK Bpay; YTO MO TOJI-
KHYJIO BaC K M3y4YeHUI0 MeAULVHBI?

B netcTBe MeHsA mopaxarjo TO, KaK JIInAN 3ab01eBaloOT

M KaK MM ITOMOTalT BbI3OOPABJIMBATE. [ToMmuMo 3TOTO,
MeHA MHTepeCOoBajia IpMpoga AOKa3aTeJIbCTB, [IO3TOMY
M3Ha4aJIbHO A XOTeJI CTaThb Cy'JIe6HbIM [MTaToJIOTOaHa-
TOMOM. A MHTEepPeCOoBaJiCA TeM, KaK IMarHoCTNpPOBAThb
3ab0JIeBaHMEe Ha OCHOBE TMMOJTY4YE€HHBIX JOKa3aTeJIbHbIX
IAaHHBIX M KaK TAKOM MOAXO[ OT/IMYaeTCS OT Halllero
COHCTBEHHOTO IMTOHMMAaHUS U OTIbITa rnepexmnBaHMA
60se3HN, a TaKXe, OTTAJIKMBASACh OT BhIIIECKA3aHHOTO,
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[ took a year out before studying medicine and worked
as a nurse. This experience taught me that we needed
to look at other ways of understanding illness and
coping with it. There was a tension in me — [ was
concerned about the emotional side of medicine, but at
the same time there was a part of me that just wanted
to understand the processes from a scientific and
clinical perspective.

As a junior doctor, I worked on a general medical ward,
so most people had heart and lung conditions. Most
of the problems they faced were not solvable through
medicine alone. A patient would arrive, I'd give them
appropriate treatment and hopefully they recovered.
But then they'd have to go back home or back to their
workplace and, actually what thwarted most of our
efforts was not the technical but the social factors,
especially finding the right place for someone to

go to and the right kind of support at home and in
the community. The tricky questions were: How do
you provide community support? and Where do the
resources come from? [ was drawn to exploring the
link between the scientific aspects of medicine on the
one hand and the social aspects of medicine on the
other, because [ was seeing a significant mismatch
between health-care services and patient welfare.

Policy-makers traditionally turn to data and statistics
to inform their decision-making. How would you

sum up the contribution that humanities and social
sciences can make to this very pragmatic sector?

I think we haven't really worked out yet how
qualitative evidence from the humanities and social
sciences could be integrated into quantitative data
and statistics to produce more meaningful and
effective policies. I think there are indications of

how it could be done with narrative evidence, for
example. We have a whole body of evidence taken from
anthropological studies, oral histories and patient
participatory research that suggests that the way we
live, behave and become ill is shaped by culture. But,
at the moment we still don't have a mechanism for
translating that knowledge into policy and practice.
We all like stories because they grab our attention, but
I think we are still struggling to find out whether that
kind of evidence can then be translated into policy.
So, that is the big challenge for people working in the
medical humanities and social sciences.

TeM, KaK MbI MOXEM pa3pa60TaTb MEeTOIOMKM ITpeonoJie-
HUS, BeIeHUA U n3j1edeHns1 00JIe3HM!.

B TeueHMe rofa [o NOoCTyIJIeHUA B MegULUUHCKUM BY 3

A paboTas MeOpaToM. DTOT OIBIT HAY4YMJI MEHS TOMY,
YTO HaM HY)XHO MCKaTh APYTUe NOAXOAB! K TIOHUMaHUIO
601e3HM 1 ee peooJIeHU!0. f oLy Ila HEKOTOPOe BHY-
TpeHHee IPOTUBOpeUNe: MEHA MHTepecoBas 3MOLIMO-
HaJIbHBINM aCleKT MeIULMHEL, HO B TO )Xe BpeMs KaKas-To
4acTh MeHA CTpeMM1ach K MOHUMaHUIO MeIULIMHCKUX
MIPOLIECCOB C HAYYHON U KIMHUYECKOV TOYKM 3pEeHU .

3aTeM s paboTan MIaAIM BpauyoOM B OTHeJIeHUM 00-
e MeJUIMHBL, KyJla B OCHOBHOM ITOTIaZiajiv MalMeHThI
c 6oy1e3HAMM cep/illa U IerkxX. BonbUIMHCTBO BCTpPeYaB-
IIMUXCSA Y HUX TTPo6JIeM Hesb3s 6BIJI0 PEIUTh CUIaMU
OIHOV MU MEAUUMHEL [lal[MeHT MOCTyIas B OTAe-
NIeHUe, s Ha3HayaJl eMy COOTBETCTBYIOIIEe JleueHe

" HaflesiJics, YTO OH BhI3fopoBeeT. OMHAKO MTOCe 3TOro
MM HY>XHO 6BIJIO BO3BPANaThCsA JOMOV MJIM Ha paboTy,
1 B IeMICTBUTEIbHOCTY Halllelt paboTe 60JibIlle BCErO
Melllai He MeIULVHCKUE, a CollMaibHble GaKTOpPHI,

B OCOOEHHOCTM MOUCK MTOAXOASAIIEro MecTa, KyJia MOXHO
6b1J10 OBl HATIPABUTH UeJIOBEKA MOCJIE BBITTUCKM, PABHO
KaK ¥ BO3MOXXHOCTEMN II0JTyYeHU I UM COOTBETCTBYIOIIEN
MOAIEPXKKY IoMa U B colimyMe. Haubosee COXHBIMU
BOTIPOCaMM OBIIV — KaK ITPeIoCTaBAATh MOIAEPXKKY CU-
7TaMy MeCTHOTO COOOBIecTBa U Ilie B3sITh HeOOXOIUMBbIe
IlJIsT 9TOTO pecypcel. MeHs yBJIEKJIO U3y UeHe CBA3U
MeXXly HayYHBIMU aCcleKTaMy MeIULIVMHEI C OJHOM CTO-
POHBI ¥ COLIMANIbHBIMM aCTIeKTaMy MeAVNLIVHEL C IPYTOH,
MMOTOMY UTO s HabJ01a1 3HAUUTEIbHOEe HECOOTBET-
CTBME MeX]y MpejijlaraeMbIMU yCyTaMy 37]paBooxXpa-
HEeHMUS U COLMabHBIM 61aronony4ymeM naneHToB.

JTrogu, dopMupyomye NOMIUTUKY, TPAZULIOHHO 06-
palmarTcA K JaHHBIM U CTaTUCTMKe B KadeCTBE OCHO-
BBI [J1A NPUHATUA pemeHuii. Kak 651 BEI BKpaTlie oxXa-
pakKTepu30Bay BKJIaZl, KOTOPBIJ MOT'YT BHECTU B 3TOT
BechbMa IparMaTMUYHBIN IpoLiecCc ryMaHUTapHEbIE U CO-
LManbHBIe HAYKU?

Ha Moii B3rnisizi, MBI ellje He BRISICHUIIN, KaK Kade-
CTBEHHBIE IaHHBIE, DOPMIUPYEMBIE I'YMAaHUTaPHBIMU

M COLMaNbHBIMU HAayKaM, MOTYT OBITh 06'be I HEHBI

C KOJIMYECTBEHHBIMM JJAHHBIMU U CTATUCTUKON B LIENIAX
BEIPAOOTKM 60JIee OCMBICIEHHBIX U 3P EKTUBHBIX Mep
MONUTUKY. [0 MOeMy MHEHMUIO, Y)Ke UMeI0TCs CBUIe-
TeJIbCTBA TOT'O, KAK 3TO MOXHO CZeJIaTh [Py IIOMOIIH,

K TIPMMEpY, OTIMCATEIbHBIX AHHBIX. Y HAC €CTh LBl
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How does the work of the World Health Organization
(WHO) Collaborating Centre on Culture and Health at
the University of Exeter fit in?

People usually think of evidence as statistics and
numbers. However, those numbers don't mean
anything until you understand how they are put
together and that there are social and cultural
considerations. Also, numbers and statistics are not
the only forms of evidence we have: we also have
our own stories and stories of communities. To make
policy applicable, we need to come up with ways of
harnessing this evidence. You can have national and
international policies based on statistics, but when
you try to apply those to a local region, because of
social and cultural factors, it doesn't always work.
Of course, understanding those social, political

and cultural factors requires more than biomedical
science — it also requires a humanities and social
science perspective, and this is the contribution that
scholars in the WHO Collaborating Centre are able
to make.

There's a great deal of talk about well-being and how
we measure it — what are your thoughts on this?

Across the welfare and health sector there is often

a feeling that if you can't count it, it doesn't mean
anything. That's not true: it just means you can't count
it. We live in a society in which we count things: we
measure gross domestic product (GDP) and salaries
and have metric scales for everything. I don't believe
that we will ever be able to measure well-being in
that way. Despite that, I think well-being is a really
important concept. It brings quantitative evidence
about objective indicators, such as income and GDP,
education, and environment together with subjective
accounts of health and illness: How do you feel? and
How satisfied are you with your life?

In a theoretical sense, well-being operates as a tool

for articulating the relationship between objective
indicators, around the social determinants of health,
and the cultural. As a tool for understanding how
society impacts people’s perception, I think well-being
isreally important. I don't know whether you can then
use that to say anything meaningful about the state
of nations, but it does encourage us to think beyond
science and take into account the personal, subjective
and emotional dimensions of life.

MaccuB GaKTONOTMYECKUX JaHHBIX, [IOJTYYeHHBIX

B paMKaX aHTPOIOJIOTMYeCKUX UCCIeIoBaHu, cbopa
aHaMHesa U UCCJIeIOBaAHU, IPOBOAVMBIX [TPU YUYACTUN
MalVeHTOB, KOTOPBIE IPEAIoarakT, 4YTO TO, KaK MbI
XMBeM, BefleM cebs 1 3aboneBaeM, olpefieNigeTcs Ha-
et KynbTypoii. ONHaKO B HACTOsIIee BpeMsI MBI BCe
ellle He o6ailaeM MeXaHM3MOM [Jif [IepeHoca 3TUX
3HAHUM B IONUTUKY U IPAKTUUECKYIO [eATEIbHOCTD.
Hawm BceM HpaBATCA MCTOPUY, TIOCKOJIBKY OHM OBJIafe-
BAlOT HAalllVIM BHMMaHMeEM, OJHAKO MHe KaXeTCH, 4To
HaM BCe ellle CJIOXXHO MOHATH, MOXHO 11 OyZeT BOIIJIO-
TUTb TAKOI'O POJla flaHHBIE B KOHKPETHON MOJIUTUKE.
COOTBETCTBEHHO, 3TO OCTAETCA OOMNBUINM BEI30BOM [JIA
CIleLMannCTOB B 0671aCcTV MeAVLIMHCKMX ['yMaHUTap-
HBIX HAayK M COLMAaJIbHBIX HayK.

Kakyto ponb B 3TOM paboTe urpaetr CoTpyaHMYaOMUA
ueHTp BO3 o BonpocaM KynbTYpPHI ¥ 300POBbs B YHU-
BepcuTeTe JKceTepa?

B npencraBnenuu niogeit akTuieckue JaHHBE — 3TO,
KaK [IpaBUJIO, CTaTuCTMKa U Uudpsl. OfHAKO 3TU LUnd-
PBI HMUEro He 3HauaT 10 TeX 10D, [10Ka Bbl He IIOVIMeTe,
KaK OHM COOTHOCATCS APYT C IPYTOM U UTO [IPU UX
aHaJM3e HY)XXHO YUYUTBIBATh COLMAJIbHBIE U KYJIBTYP-
Hble acreKThl. KpoMe Toro, Undpsl 1 CTaTUCTUKA — 3TO
He eVHCTBEHHBI NOCTYIHBI HaM B GaKTUIeCKUX
IaHHBIX: Y HAC TaKXXe eCTb Hallll COOCTBEHHBIE CTO-
pUM M UCTOPUM HallMX coobuiecTB. [[1d TOro 4To6sl
MONUTUKA OblJIa MPAKTUUECKM TPUMEHMMON, HaM
HeOo6XOAMMO Hal TV CIIOCO6OBI MCIIOIb30BaHMUSA TAKOr O
pola naHHBIX. Mephl HALlMOHAIBHON U MeXAyHapoa-
HO IONIUTUKY MOTYT OBITh OCHOBAHBI Ha CTAaTUCTUKE,
HO, KOTZ1a BB [TOMNBITAeTECh IPVMEHMUTD VX K MECTHBIM
YCJIOBMSM, OHM He Bcerfia OynyT paboTaTh 13-3a Olpe-
IleJIeHHBIX COLIMAIbHBIX U KYJIbTYPHBIX PAaKTOPOB.
KoHeuHO, 1711 NOHMMaHMA TaKUX COLMAJIbHBIX, [10JIN-
TUYECKUX U KYNIBTYPHBIX GaKTOPOB TpebyeTCs HEUTO
6osblilee, Y4eM aHHbIe OMOMEANIMHCKIX HAYK: 1J1 3TO-
ro TaKXXe HeoOXOon MM B3IJIAL Ha IIPpobJieMy C TOUKM 3pe-
HUA TYMaHUTapPHBIX U COLMANbHBIX HAYK, U 3TO MEH-
HO TOT BKJIaJ, KOTOPHBIN CIIOCOOHBI BHECTU B IAHHYIO
paboTty yueHsle n3 CorpyaHmnuanero neHtpa BO3.

Ceriuyac BeeTcs MHOTO Pa3roBOPOB O 6JIaronony4un
1 O TOM, KaK OLIEH/BATh €ro ypoBeHb. UTO BBl iyMaeTe
10 3TOMY [TOBOAY?

B CeKTOpaXx CouMajibHOTO obecrieyeHUs u 31paBooXpa-
HEeHINA 3a4aCTYI0 6bITYET MHEHNe, 4YTO TO, YTO HeJIb3A
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Well-being shows clinicians and policy-makers that
health is not just about numbers: it's also about people
with emotions. We need to take emotions seriously if
behaviour, lifestyle and health are going to change.

Having said that, I don't believe subjective well-being
figures can be seen as an end-point in analysis or that
they can be used in a simple way to develop policies.
Well-being indicators are a starting point for analysis,
leading us to ask why certain groups of people rate
themselves as less happy than others. For example,
why do schoolchildren in one country report high
levels of pressure at school but also relatively high
levels of well-being, when children in another country
seem to experience lower levels of well-being even
though they report lower levels of pressure?

Well-being indicators are not necessarily something
that can feed directly into policy because they are
rather blunt. But they can encourage policy-makers

to ask questions. What is it about the social and the
cultural that shapes our appreciation of welfare
services or health? How can we relate social factors
such as education or income to subjective well-being?
Are there any lessons that we can learn that might
lead to new ways of coping with ill health? Can we
mobilize communities to be more resilient? Measuring
well-being is not an end in itself. It's a tool for opening
up debate.

What are your hopes for where this goes next?

The key hope for me is that policy-makers and national
and international health organizations invite scholars
from the humanities into debates about achieving the
goals of Health 2020 or the Sustainable Development
Goals. I hope that we can identify a place in those broad
global aspirations for scholars from the humanities

and social sciences who can contribute to a shared
aspiration to improve human health. My feeling is that
if we only use technical and scientific expertise then we
are not playing with a full deck of cards.

Do you believe that fully embracing medical
humanities will have clinical benefits for people
down the line?

I hope so. One example of this is research on recovery
from mental illness. In 2007, a WHO report on
schizophrenia showed that where cultures encouraged

M3MepUThb NpU oMou udp, He MMeeT HMKAaKOr O
cMeicia. Ho 3To He Tak: 3TO 03Ha4YaeT TOJIBKO TO, 4YTO
BBl He MOXeTe M3MepUTh 3TO Npu oMoy qudp. Mul
XXMBEM B 06IL[eCTBe, TLle BCe IOACYMNTHIBAETCA: MBI 13-
MepsieM BaJIOBOM BHYTpeHHUM nponykT (BBIIT) u ypo-
BEeHb 3apIJIaT, U Y HAC AJid BCEro eCTh CBOA CUCTEMA
Mep. He nymato, 4TO MBI KOrzia-nnb0o CMOXEM TaKUM Xe
06pa3oM 13MepATh YPOBeHb Onarononyuusd. Hecmo-
TP Ha 3TO, 6/1arononyydue, Ha MOV B3TJIAL, ABISAETCSA
LIeVICTBUTEJIBHO Ba)XXHBIM NTOHATMEM. OHO 06beIVHAET
KOJIMYeCTBEHHBbIE JaHHbIE [10 0O BbeKTUBHBIM [10Ka3a-
TenAaM (TaKMM KaK ypoBeHb foxoza u BBII, ypoBeHb
06pa30BaHMA 1 COCTOSAHME OKPYXKALel Cpeibl)

C CyObeKTVBHOM OLIeHKOV 30POBbA U HOJIe3HM: KaK
yeJioBeK ce6s YyBCTBYET M HACKOJIBKO OH JOBOJIEH CBO-
el XXV3HBIO.

B TeopeTnyeckoM cMeiciie 6narononyume QyHKUVOHU-
PyeT KaK CpeLCTBO BEIpa)XeHU A B3aIMOCBA3Y MEXAY
00BEeKTUBHBIMY TOKA3aTeNsIMU, KaCaIOIMMICS CO-
L[MaNIbHBIX IETEPMUHAHT 3[I0POBbS, U KYJIbTYPHBIMU
acriektamu. Ha Mo B3rnag, 61arononydue MMeeT ypes-
BbIUAMHOE 3HaueHNe KaK CpeJICTBO MOHUMaHUA TOTO,
Kak OOIIeCTBO BIMSET Ha UeJIOBeUeCKOe BOCIIPUSATHIE.
He 3Hat0, MOXHO JIM UCMOIb30BATh 3TO MOHATHE /15
TOr'0, YTOOBI CKA3aTh UTO-TMO0 3HAYMMOE O COCTOSTHUM
HalMi, HO OHO IeMICTBUTENBHO MOATAKMBAET HAaC K BbI-
X0y 32 paMKJ aHasM3a Hay4YHBIX JaHHBIX U K IPUHA-
TUIO BO BHMMAaHMe IMYHBIX, CYOBEKTUBHBIX U 3MOLIMO-
HaJIbHBIX aCIIEKTOB XXU3HU.

Brarononyune nokaselBaeT KJIMHUYECKUM CIIel/au-
CcTaM U nuiuaMm, OpMUPYIOUINUM IIONTUTUKY, YTO 340PO-
Bbe — 3TO He TONBKO LUUPEL, 3TO ellle U MI0U C UX IMO-
uuAMu. HaMm cnenyeT cepbe3HO OTHOCUTBCS K SMOLUAM,
eCJIM MBI XOTVM U3MEeHUTH NOBeieHe, 06pa3 XU3HU

M COCTOSAHYE 3[J0POBBSA NIIOTEN.

[Tpy 3TOM 51 He CUMTAal0, YTO KONMYECTBEHHBIE [TOKa3a-
Tenu CyH6beKTUBHOTO 6J1aronony4msa MoryT paccMaTpu-
BAThCA B KAUeCTBe KOHEYHOM TOUKM B paMKax aHanmsa
VJIV YTO X MOXHO C JIETKOCTbBIO UCIIONIb30BaTh /1S
1enert GopMrpoBaHUA MONUTUKN. [lokaszaTenu 6mna-
TOTIONY UM KaK UCXOHAS TOUKA aHaaM3a MOogBOST
Hac K BOIIPOCY O TOM, TOYeMY OTpe/ieJIeHHbIe I PYIIIbI
JI0[lelt CYUTAIOT cebs1 MeHee CYACTAUBBIMY, YeM IPYTHeE.
Hamnpumep, moyeMy B OJJHOM M3 CTPaH IKOIbHMUKA [O-
BOPSAT O BHICOKOM YPOBHE HATpPy3KU B IIKOJIe, cO0bIas
MpY 3TOM 06 OTHOCUTENIBHO BBICOKOM YPOBHE 61ar0-
MONyuMsi, TOTAA KaK OeTy B IPYTOM CTpaHe, o BCe
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community and family support, recovery from
schizophrenia was much improved. This is a clinical
benefit and, of course, there could be an economic
benefit too. There is increasing evidence that taking
care of social and cultural factors benefits patients
and their families and increases economic efficiency.
This reduces the burden on health-care systems.

What's the next step?

In addition to good news last year about the University
of Exeter’s Centre for Medical History being designated
a WHO Collaborating Centre on Culture and Health,
the Wellcome Trust has awarded £4.1 million for a new
Wellcome Centre for Cultures and Environments

of Health at Exeter. The Centre will bring together
scholars in the humanities, social sciences and
biosciences with clinicians to identify ways in which
gualitative evidence can enable health across the
life-course. We want to demonstrate to policy-makers
that this is feasible and can improve people’s lives.

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

BUIIMMOCTHU, UYBCTBYIOT cebs1 MeHee 671aronoayyuHo,
IlaXKe HeCMOTPS Ha TO, UTO OHM COOOBINAIOT O MeHbIlIen
yuyebHOI Harpy3kKe.

[TokasaTenu 61aromnonyumnsa He 0653aTe/IbHO MOTY T
CIY)XXUTb HEIIOCPeICTBEHHBIM UCTOUYHMKOM NHPOPMa-
uum onsi GopMMUpOBaHUSA MIOIUTUKY, TIOTOMY UTO OHU
JIOBOJIBHO MPSAMOJIMHENHB. HO OHM MOTYT MOATONKHYTh
MOJIUTUKOB K TOMY, YTODOHBI 3a/1aBaTh JaJibHENIINe BO-
npockl. YTO MMEHHO 3acTaBAeT Hac LIeHUTh 340POBbe
VIV YCIIYTU B 06/1aCTy COLlMabHOrO obecriedyeHUsA

C COLIMANIbHON U KyJIbTY PHOM TOYeK 3peHus? Kakum
06pa30M MbI MOXeM COOTHECTU coliaibHble GaKTo-
PBI, TaKMe Kak 0O0pa3oBaHMe MM YPOBEHb 10X0Aa,

c 6naromnonyuymueM? MoxxeM i Mbl CIeNIaTh U3 3TOTO
KaKyMe-HMOyIb BEIBOJBI, KOTOPBIE MOTIY OBl MPUBe-

CTU K TTOSABJIEHMIO HOBBIX MOJIXO OB, TIOMOTAINX
JIIOSIM CIIPaBAATLCSA C 60/1e3HBI0? MOXXEM IV MBI MO-
6111M30BaTh MECTHBIE COODIIIECTBA, CAeNIaB UX Hojee
XM3HecToMKuMu? OlleHKa YPOBHSA 6/1arononyynus He
AIBJISIETCA CaMOLleJIbl0. OTO MHCTPYMEHT, OTKPBIBAIOUINI
BO3MOXHOCTY AJI JUCKYCCUN.

B xakomM HaIlpaBJIEHMHA, COrJIaCHO BalllUM OXXUOAHUAM,
5Ta paboTa OyzeT pa3BUBaTHCA B lajIbHel1IeM?

B nepBy0 ouepens, 1 HAECh, UTO NULa, POPMUPYIO-
Iye TIOJINTYUKY, a TaK)Xe Hal[MOHAaJIbHbIe U MeXAyHa-
POIHBIE OpraHyM3alyy 3[paBOOXPaHeH A IIPULTIACAT
YYEeHBIX-TYMaHUTAPVEB K y4aCTUIO B AUCKYCCUAX,
MOCBALEHHBIX NOCTVXEHUIO Ljesieli MOUTUKY «3I0PO0-
Bbe-2020» 1 llenelt B 0671aCTM yCTOMYMBOTrO Pa3BUTUS.
fl HaelCh, UTO B paMKax 3TUX MUPOKUX TNT0OaNbHBIX
yCTpeMJIeHUI HalileTCca MeCTO U [iif YUeHbIX U3 chepsl
ryMaHUTaAPHBIX U COLMAJIbHBIX HayK, KOTOPBIE CMOTYT
BHECTU CBOM BKJIaJ B JOCTVXeHMe 0b1lell e yayu-
IIeHN A 3[I0POBbA 0L el. MHe Ka)eTcs, 4To, [0JIb3YACh
TOJIBKO CIIel|aJIbHBIMM M HayYHBIMY 3HAHUAMMY, MBI
UrpaeM KOJOAOM, B KOTOPOW He XBaTaeT KapT.

CuuTaeTe 51y BBI, YTO UCIIOJNIb30BaHMeE B IIOJIHOM Mepe
MeAVLMHCKUX TYMaHUTAapPHbBIX HayK B flaJIbHelIeM
MpUBEJET K YIYYLIeHMIO KIIMHNYECKNX II0OKa3aTesnen
naleHTOoB?

Hanpetock, uTo ga. [IpyMepoM 3TOTO MOTYT CIYXUTh
MCCIeIOBaHMA MPoIlecca BEI3JOPOBJIEHU S JINII, CTPa-
JIaUMX TICUXUNYECKMU 3a60eBaHAMU. B 2007 T.

B nokynane BO3 o mu3odpeHny 661U ITPeICTaBIeHb
CBUJIETEILCTBA TOTO, YTO B CTPAHAX, Ille KyJIbTypHAas
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TpanuLMA CIOCOHOCTBYET NONyUeHMIO TallieHTaM M MoJ-
IIePXXKU CO CTOPOHBI 061IIeCTBa 1 CEMbMY, IOKA3aTENN BbI-
300POBJIEHUS ALIMEeHTOB ObIIM 3HAUUTEJIbHO BhIIIe. OTO
FIBHOe yJyullleHle KIMHUYEeCKMX Pe3yIbTaToB, I, KOHeu-
HO Xe, OHO MOXET COMPOBOX/AATHCSA 1 SKOHOMUYECKOM
BBITOZIOM. VIMeeTcs BCce 6Oblle [OKA3aTeNbCTB TOTO, UTO
pabora c colManbHBIMU U KyJIBTYPHEIMY GaKTopaMu
MIPUHOCUT TOJIb3Y Mal/eHTaM U UX CEMbAM U ITOBHIIIAET
SKOHOMMYEeCKY10 3O PeKTMBHOCTD, CHMXAA HAarpysKy Ha
CUCTEeMBI OKa3aHuA MeJULIMHCKON TTOMOLIN.

KakumM 6yzeTt cnepyrommii mar?

[ToMyMO paZIOCTHOV HOBOCTY O Ha3HaYeHUY YHUBep-
cuteTa JKceTepa CoTpyaHMYamuM HeHTpoM BO3 o
BOIIPOCaM KYJIbTYPHI U 3J0POBbS B IPOLIJIOM FOLY, TaK-
e He0OXOIMMO YIIOMAHYTh O TOM, 4TO GoH Wellcome
Trust BeIgenu 4,1 MIH GYHTOB CTEPJIMHIOB Ha co37ia-
Hue HoBoro lleHTpa Wellcome Trust ro nsyueHuio
KYJbTyP U CPeJIOBBIX YCJIOBUIA, 6/1arONPUATCTBYIOMNX
3JI0POBGIO, B DKceTepe. lleHTp OyieT 0O beINHSATD yCU-
JINA YYEeHBIX ([YMaHUTapYeB, COLMOJIOTOB U OMOJIOTOB)
U KJIMHMYECKUX CIIelIMaIUCTOB JIJI [IOMCKa Iy Ten
MCIIOJIb30BaHM A KAYECTBEHHBIX IAHHBIX B 1IEJIIX CO3-
IaHMA BO3MOXHOCTEN A5 NOoAAep)XaHUs 3[I0POBbs Ha
BCeX 3Tarax XM3HU. Mbl XOTUM MTPOJIEMOHCTPUPOBATH
nuiaM, QOpMUPYIOMUM IOTUTHUKY, YTO TAKOM MOIXO0]
OCyIIeCTBMM Ha IIPaKTUKe U MOXXET IIPUBECTU K YIIyU-
IIEeHUI0 XU3HU JII0eN.

OTKa3 0T OTBETCTBEHHOCTU: [OCTb PyOPUKM HeCeT
CaMOCTOSITEIbHYI0O OTBETCTBEHHOCTD 32 MHEH IS, BhIpa-
JKEHHBIE B TAHHOI My 6K, KOTOPhe Heo6s3aTeb-
HO MPEeJICTaBJIAIT PelleHNs UK MOINTUKY BceMupHO
OpraHM3aluM 3]paBOOXPaHeHMS.

MAHOPAMA OBLLECTBEHHOIO 3[JPABOOXPAHEHIA
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