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OrPAHNMYEHWE OTBETCTBEHHOCTHU

O603HavyeHN, NCIIONIb3YeMble B HACTOALIEN My 6IMKALNY, M TPUBOLVIMBIE
B Hel MaTepuaibl He OTpa)kaloT KaKoro-nub6o MHeHM s BceMupHo
OopraHMu3aluy 30paBOOXPaHeHMsI OTHOCUTEIBHO IOPUANYECKOro cTaTyca
KaKOM-1160 CTpaHbl, TEPPUTOPMH, TOPOAA VM PailoHa VI UX OPraHOB
BJIaCTY 160 OTHOCUTENIBHO AeNMMUTALNUY UX TPaHKLL. [[yHKTUPHBIe
JIMHUM Ha Teorpadrueckmx KapTax 0603HayaloT NpnUOIM3MTeIbHEe
IPAHUIIBL, B OTHOIIEHMY KOTOPBIX MOKA ellle MOXeT OBITh He AOCTUTHYTO
TOJIHOE coTracue. YIIoMMHaHMe KOHKPeTHBIX KOMITaHMIA I POy KIUN
HEeKOTOPBIX U3TOTOBUTENIEN He 03HayaeT, YTo BceMupHas opraHmsanms
3[IpaBOOXPaHEeHA IOAAEePXMBAET NIV PeKOMEH/IyeT X, OT/iaBasd

VM IIpefiNoYTeHNe 110 CPaBHEHMIO C APYTMMY KOMITAaHUAMY U
NpoJyKTaMy aHAJIOTMYHOrO XxapaKTepa, He YIIOMSAHY TBIMM B TEKCTe.
BceMupHas opraHmsauus 34 paBoOXpaHeHNs IPUHATIA BCe Pa3yMHEIe
MepBl TPe/JOCTOPOXXHOCTY AJ1A TPOBEPKM MHGOPMaLMY, COflepXalencs
B HacTosllel nybnukauun. TeM He MeHee ony6IMKOBaHHbBIe MaTepuaibl
pacrnpocTpaHAwTCcA 6e3 KaKOoM-T1ub0 YeTKO BEIPAXEHHON U
nosipasyMeBaeMolt rapaHTun. OTBETCTBEHHOCTD 3a MHTEPIpeTaluio

1 UCTIO/Ib30BaHMe MaTep1asoB JIOXKUTCA Ha I10JIb30BaTese.

BceMupHas opraHmsanus 35paBoOXpaHeHNA HY B KOeM cilyyae

He HeceT OTBETCTBEHHOCTH 3a yIIlep6, BO3HMKIINI B pe3yJbpTaTe
JCIOJIb30BaHMSA 3TUX MaTepuasoB. YIOMSAHYThIe aBTOPEl HECYT INYHY IO
OTBETCTBEHHOCTb 3a MHEHMH, BBIPa)X€HHbIe B JaHHO Ty bIMKaL .
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B 3TOM BRINTyCKe

This issue of Panorama examines good practices in
using evidence and health information for decision-
making. Despite the wealth of information, data and
research evidence spread across the European Region,
health policy is not always optimally informed by this.

Policy-making is essentially political in nature and
scientific evidence often has a limited role in its
outcome. Professor David Hunter (page 268) shows how
and why complex systems demand new and different
approachesin bringing about change, and why
evidence is just one among many tools in the process
of policy-making.

Small countries encounter many specific challenges
and opportunities in the governance of their health
systems. Azzopardi-Muscat and colleagues (page 279)
report on the health information features and issues
of eight small state health information systems, and
highlight the value of networking among them.

Although surveys are an important tool for evidence-
based policy-making in small states, they face a
number of unique difficulties in implementing

these. Calleja and Garthwaite (page 292) describe the
experience in Malta, which could help other small
states to minimize the resources required.

Slovenia

CnoBeHua

Analysis of the key characteristicsof
evidence-informed policy-making 313

AHanu3 KJII0YeBbIX XapaKTepPUCTUK
BBIPA6OTKY MONUTUKY C YIETOM
daxTnyeckux gaHusx 319

Oco6eHHOCTV NPOBeeHA NCCTIeOBAHUNA
B cdepe 3ApaBOOXPaHEHNA B MaJIO

crpane 302

Malta

ManbTa

Peculiarities of conducting health surveys
in a small country 292

B sToM BrIlTyCKe «[laHOpaMbl» paccMaTprUBaOTCA ITpUMe-
DB NTyullleli MPaKTUKY B fefle TpMMeHeHU A GaKTUYeCcKnx
IAHHBIX M MHGOPMaL 3[paBOOXPAHEH A AJIs TPUHS-
TVA yIIpaBlIeHYeCKX pelleHM. HecMOTpsA Ha mupokoe
pacrnpocTpaHeHMe 60NbIINX 06beMOB MHOOPMALIUY,
IaHHBIX ¥ pe3yJIbTaTOB HayYHBIX /CCIIefOBaHUN B CTpa-
Hax EBponenckoro permoHa, OH He BCerga OnTVMalbHO
VCIIONB3YITCA NPY GOPMYPOBAHUY TONUTUKY 3[[paBO-
OXpaHeHM .

dopMrpoBaHMe MOIUTUKY 10 CYTU CBOEIL IBJISIETCS I10-
MUTUYECKUM [IeJIOM, M HayuHble GaKThl 3a4aCTyI0 UTpa-
IOT OTPAaHNYEHHYIO POJIb B ITOJTYYEHHBIX PE3y/IbTaTax.
[Tpodeccop David Hunter (cTp. 273) pacckas3biBaeT, Kak
1 IOYEMY CJIOXXHBIE CUCTEMEI TPe6YIOT HOBBIX U PA3HBIX
MOAXOMO0B Ha MMy TU K MU3MEeHEHMAM, U TToueMy haKTuye-
CKJe JaHHBIe — TO JIVIIb OJIVH 13 MHOXXECTBa MHCTPY-
MEHTOB BhIPabOTKM ITOINTUKIA.

Marible CTpaHbl CTAKMBAIOTCS CO MHOTMMMY Crielndu-
YeCKMMM MpobiieMaMi M BO3MOXHOCTSIMU B ITpoliecce
yIIpaBfeHM s CBOMMY CCTeMaMy 30PaBOOXPaHeHU .
Azzopardi-Muscat u konneru (cTp. 285) nensarcsa nHdop-
Maluel 0 XapaKTepPUCTUKaxX U pobneMax nHdopMa-
LIMOHHBIX CUCTEM 3]paBOOXPaHEHM S B BOCbMMU MaJlbIX
CTpaHax 1 MOAUYePKMBAIOT 1IeHHOCTh COTPYIHMNYECTBA
MEeXAy HUMIUA.

Germany

epMaHusa

Challenges of population health monitoring in
North Rhine-Westphalia 388

CJI0XXHOCTY MOHUTOPUHIA COCTOAHUSA
30pPOBbA HaceeHNs B 3eMyie CeBepHBbIit
Periu-Bectdannsa 394

Uzbekistan

Y3b6ekucraH

Salmonella and Campylobacter as
important causes of diarrhoeal disease
among humans? 340

Bakrepuu Salmonella u Campylobacter
KaK Cepbe3Hble TPUYMHEI JMapeiHBIX
3a6oneBanuii y moneit 348
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The best available evidence should form the basis

for policy-making. Slovenia becomes a member

of EVIPNet with this in mind. Poldrugovac and
colleagues (page 313) report on an analysis undertaken
to identify the key characteristics of evidence-
informed policy-making in the country.

How can capacity be built for evidence-informed
decision-making by a public health department? Ward
and colleagues describe the components, processes and
lessons learned from a 10-year initiative by Peel Public
Health, Canada (page 327).

Through a survey conducted in 2015 among

humans and broiler chicken, Abdukhalilova and
colleagues (page 340) found that both Salmonella and
Campylobacter spp. seem to be important causes of
diarrhoeal disease among humans in Uzbekistan. This
can help inform national policy-making on food safety
and antimicrobial resistance.

To what extent are people shielded from financial
hardship when they use health services? Why
does it matter? Thomson and colleagues (page 357)
examine these issues and show how systematic
monitoring of financial protection is critical to
assessing country-level and regional progress
towards universal health coverage.

Verschuuren and colleagues (page 379) describe

the common strengths and challenges in using a
shortened version of the World Health Organization
support tool for the assessment of health information
systems (HIS) at a national level. They highlight the
importance of intercountry exchange of experiences
for overcoming problems.

Population health monitoring has a long history

in North Rhine-Westphalia, one of the 16 states in
Germany. Rosenkotter and colleagues (page 388)
describe the challenges it still faces as a subnational-
level entity and how these could be overcome by
knowledge exchange with and experiences from other
regions.

XOTS OMTPOCH ABJSAIOTCS [TOJI€3HBIM MHCTPYMEHTOM J1J151
BEIPAOOTKY MOIUTUKY C yUeTOM GaKTUUYECKUX AaHHBIX B
MaJIbIX CTPaHaXx, 3TU CTPaHBl CTAJIKMBAIOTCSA C LIEJTBIM PSsi-
IIOM CTIeUUPUYECKUX TPYIHOCTEN MPY UX MTPOBEAEHUMN.
Calleja n Garthwaite (cTp. 302) ONUCBEIBAIOT OMBIT Majib-
ThI, KOTOPBIV MOXXET I[IOMOYb APYTUM MaJIbIM CTpaHaM
MUHVMU3UPOBATH PECYPCHI, HEOH6XOAMMEIE JIs1 STOTO.

B ocHoBe hopMIMPOBaHMS MOMUTUKY OOKHBI JIEXKATh
nyuie uMerouecs Gaktudyeckme nanHole. CIIOBeHU S
ctaHoBuTCA yyieHoM ceTut EVIPNet ncxons MUMeHHO 13
storo. Poldrugovac u xonneru (CTp. 319) TpeICTaBASIOT
pe3yibTaThl aHaNu3a, TPOBEeJIEHHOTO C 11eJ1bI0 O pesene-
HU S KJIIOUEBBIX XapPaKTEPUCTUK BHIPAOOTKY MOJIUTUKY C
yueToM QaKTUYeCKMX JaHHBIX B CTPaHe.

KaK HapacTUTb OTEeHLMAJ [AJif IPUHATUA PeIleHni
yueToM haKTUYECKMX JaHHbIX B [lellapTaMeHTe oblle-
CTBEHHOTO 37ipaBooxXpaHeHusa? Ward 1 KoJjjieru onmchl-
BaOT KOMIIOHEHTAHI, [IPOLIECCHI U Y POKU, U3BJI€YEHHEIE

B XOJle peanu3salnuy 10-1eTHeM MHUIUATUBEL, KOTOPYIO
ocymectsiget OT/es 31 paBooXpaHeHus pernoxa I,
Kanapa (cTp. 333).

B xoJie uccnenoBaHMA COCTOSAHYSA 3J0POBbS JIIOLIel U
6POIJIEPHBIX KY P, TPOBEIEHHOTO B 2015 T., AGAyXanu-
JIOBa U KOJIJIETU (CTP. 348) OOHAPYXKUJIY, UTO HaKTepuu
Salmonella n Campylobacter spp. ABASIOTCSA CEPbe3HbIMU
NpUYVHaAMU IMapeiHbIX 3a60/1eBaHU Y JTIoflel B Y36e-
KIUCTaHe. DTU NaHHbIe MOXHO OyAeT UCIIOMb30BaTh TP
dbopMUpoOBaHMY HAIIMOHAJIBHOM TIOIUTUKY 110 BOITPOCAM
6e30I1acHOCTH MINIIEBBIX TPOJIYKTOB U YCTOWYMBOCTY K
MPOTUBOMUKPOOHBIM ITpernapaTam.

B KaKoi CTerneHy JII0IY 3alMIIEHB OT GMHAHCOBBIX
JIMLIEHWI TPY UCTIONIb30BAHMHU YCIIYT 34PpaBOOXpaHe-
HuA? Kakoe 3To nMeet 3HaueHune? Thomson u Konnern
(cTp. 367) paccMaTpUBAIOT 3TU BOTIPOCHI U e MOHCTPUPY-
I0T 3HaYeHMe CUCTeMATUUYeCKOTO MOHUTOPUHTA QUHAH-
COBOJ 3alUTHI HACEJIeH) A NTPY aHaM3e CTPAHOBOIO U
permoHaJibHOro Mporpecca Ha My Ty obecrieueHns BCeob-
11[ero OxXBaTa ycJlyraMy 34paBOOXPaHeHU .

Verschuuren u xonmneru (cTp. 383) paccka3slBaT 06 06-
X CUJIPHBIX CTOPOHAX M CJIOXKHOCTSIX IPY UCII0JIb30Ba-
HUM COKpallleHHO BepCuy MeTOANYECKOTO rocobus Bee-
MUPHOI OpraHu3aluy 31paBoOOXpaHeHs A1 OLIeHKU
MHDOPMaLIMOHHBIX cUCTeM 3apaBooxpaHeHus (MIC3) Ha
MeCTHOM ypoBHe. OHU TTOAUEPKMUBAIOT BAXXHOCTDb MeX-
CTPAHOBOT0 0O6MeHa OIbITOM [1J51 PEIIeHU S UMEIOMUXCS
npobmnem.

MOHUTOPMHT COCTOSTHUS 3[I0POBbSI HACEJIEHUS YKe
IlaBHO OCyllecTBseTcs B 3eMJie CeBepHbll PeriH-BecT-
danus, ogHOM U3 16 penepanbHBIX 3eMejlb [epMaHUN.
Rosenkotter u komieru (CTp. 394) ONUCBIBAIOT IPOOTIEME,
C KOTOPBIMU OHU JIO CUX TI0P CTAJIKMBAKOTCA HA CyOHa-
[[MIOHaJIPHOM YPOBHE, M PaCCKa3bIBAIOT, KAK X MOXHO
MPEOJIONIETH 32 CYUET OOMEHA 3HAHUAMMU C IPYTUMU PETU-
OHaMI U NCIIOJIb3OBAaHMA X OIIbITA.
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Evidence as a driver for change

Zsuzsanna Jakab
Regional Director
Editor-in-chief

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

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

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

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

Truth is vital in public health; truth and evidence

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

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

DakTnyeckue OaHHblIe —
ABuraTtesib nepemMer

XKyxaHHa ka6
PervoHanbHbBIN OUPEKTOP
['nmaBHBIV pelakTop

JlocmosepHocmb umMeem
BaXKHellllee 3HaUeHUe B 06-
wecmseHHOM 30paBoOOXpPa-

HeHuu. be3 pakmuueckux
O0QHHbIX NPOCMO HEBO3MOXXHO
NnoHAMb, 20€ Mbl HAXOOUMCHA

U KyOoda HaOM HY>XHO 08U2ambCA
danbue. [TosmomMy pakmuuecKue
OaHHble Usu 0oKasamenbcmad O0JIXK-
Hbl ObIMb NOCMABJIEHbL BO 2/1aBY yaid.

Korga Mbl roBOpUM 0 GaKTUUECKMX NaHHBIX, Mbl OObIY-
HO IyMaeM O YeM-TO, UTO [JaeT NpsIMOe JOKa3aTelbCTBO
IIOCTOBEPHOCTU. B 31paBOOXpaHeHUN MBI CTPEMUM-

Cs1 UCTI0/Ib30BATh laHHbIE U MHOPMALINIO, KOTOPhIe
paccKasblBalOT HAM O CUTyaluy B 06J1aCTU 3[paBO0X-
paHeHNA B OTIpeJieIeHHON cTpaHe. I 3To — Haa pe-
anbHOCTB M Hallla OTIIpaBHAas TOUuKa. MBI, KaK CHIIUKH,
MileM JIoKa3aTelbCTBa U MOATBEPXIEeHUS, TO eCTh [IPU-
YMHEI, JIeXXalll/ie B OCHOBE TeHIeHLIMI, aHOMaIum

1 HEPABEHCTB, U IPU3HAKU TOT0, HACKOJIbKO MEpHI I10-
IUTUKY U BMENIATeNIbCTBA ABAAITCSA UK He ABJISA-
I0TCS IeVICTBEHHBIMMU.

I oCTOBEPHOCTH MMEET Ba)kHelilllee 3HaUeHe B 0b11e-
CTBEHHOM 31paBOOXPaHEHUM; a [IJIs1 0becIieueHn s
IOCTOBEPHOCTY He0H6X0AVMEl GaKTUUeCKIe JTaHHBbIE.
Kak MbI MOXXeM, He MMest IOCTOBepHOo nHbopMalumn
0 cuTyauuu B chepe 3paBoOXpaHEeHNA B CTPaHe,
pemunThb, Kakue AeNCTBUS NPeANPUHUMATD NN Kyia
HalpaBUTh OTPaHUYEHHbIe pecypchl? Be3 dakTuue-
CKMX JaHHBIX ITPOCTO HEBO3MOXXHO MOHSATE, TII€ MBI

MNAHOPAMA OBLLECTBEHHOIO 3JPABOOXPAHEHNA
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much more is scattered and hard to find. Sometimes
it is difficult to analyse and the process of making
meaningful comparisons is fraught with difficulties
and pitfalls. No wonder then that health policy is not
always optimally informed by the available evidence!

This edition of Panorama examines good practices

in using evidence and health information in light

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

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

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

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

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

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

It is most gratifying to see EHII growing steadily;

it now has 25 members. Under the EHII umbrella,

HaXOOMMCA U KyZia HaM HY>XHO JIBUTaThCA [AaJiblie.
[TosToMy dakTnuecke faHHbIE UM N0Ka3aTelbCTBA
IO/XHBI OBITH TOCTABJIEHE! BO TJIaBY yIia.

JIloxa3aTenbCTBA MMEIOTCA Y HAC B U36BITKe. B HaleM
PervoHe uMeeTCcs 3HaUMTENbHBI 00beM MHGOPMaLIUK
34 paBOOXPaHEeHVA U JaHHBIX XCCIeJOBAHMI 10 BOMPO-
caM 3[J0poBbA. HekoTopas yacTh 3TOro o6bemMa MHPop-
MaluM ¥ JaHHBIX HaAjlexaluM o6pasoM yropsagodeHa,
CMHTe3MpOoBaHa U JOBOLMUTCA 10 CBeeHMA I10JIb30Ba-
TeJielt, HO 60JIblIas YacTh 3TOro 06'beMa becropsafouHa
1 TpynHonocTtymnHa. [loguac aTy nubopMaLuio TPyLHO
NpOaHaIN3MpPOBaTh, a POLlecC IPOBeAeHN A 3HAYMMBIX
CpaBHEHUI COMPSXEH C TPYAHOCTSAMM U [IOJIOH TTOIBO-
IHBIX KaMHell. [I03TOMy HeT HU4ero yAUBUTEIbHOTO

B TOM, UTO IIPU pa3paboTKe U peanus3anny Mep HOIUTU-
KU 3[]paBOOXPaHEeHN A He BCer/ia ornTuMalbHbIM 06pa-
30M YUYUTHIBAIOTCA UMelounecs GakTuuecKe JaHHbIe
" [OKa3aTenbCTRa.

B sToM BrIlyCKe «[JaHOpaMBbl» pacCMaTpUBaOTCA IPU-
Mephl HAaUJyullleli MPaKTUKY B UCIIONb30BaHUY QaKTU-
YeCKMX OaHHBIX ¥ MHbOpMaU UM 30PpaBOOXPaHEHUS

B CBeTe nojioxeHun I1naHa delicmsutl 8 N000epKYy
ucnoJsib3osaHuA pakmuyeckux 0aHHbIX, UHpopMayuu

U Hayu4HbIX UCCNed08aHUU nNpu BblpabOMKe NOAUMUKU
8 EBponetickom peeuoHe BO3, mpeCcTaBIeHHOTO B 3TOM
rofy Ha paccMoTpeHMe EBpOIeicKoro permMoHaabHOroO
KoMuTeTa. BaxxHeliasa 1 BceobbeMJoLlas 1iejib 3TOT0
[InaHa [encTBUM — COKPAaTUTh HEPABEHCTBA B 3[JOPOBbE
M yNIYYLINUTE NTIOKa3aTeln 3L0POBbA U 611arononyuns
XUTesnen Halero PervoHa. B foCTOXeHUM 3TOM Lenu
KJII0YEBYIO PO/Ib OyAyT UTPaTh QaKTUUYeCKMe JaHHbBIe.

Tex 13 Hac, KTo paboTaeT B cdhepe 0XpaHbl 3[I0POBbS
daxTHUeCcKle JaHHbIe U OKA3aTeIbCTBA OKPYXAIOT
MIOBCIOZY, HO €CJIY He MCIONIb30BaTh X HaJJIeXalluM
06pasoM, 3TU faHHbIE He 6YIYT MUMETb HUKAKOT O CMBIC-
na. YTo6bI 06ecriednTh HAIEXXHOCTh PaKTUYeCKUX
IaHHBIX M UX TIPMMEHUMOCTBD 714 fOCTIKeHUA Lenen
OOH B 0o61acT yCTONYMBOTO Pa3BUTUA U peannsalun
MONIUTUKY 300POBEE-2020, OHU [JOJIXHBI [IOCTYaTh U3
Pa3HBIX JUCLUIIMH 1/ CEKTOPOB, a 3aTeM MO BepraThCa
aHanu3y 1 ob6o6ieHnto. Kak B 3ToM XXypHaje, Tak 1 B
IPYTUX U30aHUAX MHOTO NUCaOCh 0 HEOH6XOAMMOCTY
NpUMeHeHM A MeXCeKTOPabHOrO I0/IX0ja B BOIIPOCax
3 paBOOXPaHEHUA. ITOT MOAXOZ MOy YT MOIIHBIN
VMMIyJbC 6rarofaps comepxaniieMycs B Jloknazne

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

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

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

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

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

YeCKMX NaHHBIX U JoKa3aTenbCTB. CBA3Y, YCTAHOBJIEH-
Hble MeXJ1y CEeKTOpaMi, CTUMYIUPYIOT IBYCTOPOHHUN
06MeH T0JIe3HBIMY AaHHBIMU U MHPOPMaLMe.

B EBporneiickoM permoHaibHOM 610po BceMupHoit opra-
HM3al UM 31PaBOOXPaHeH) s Mbl aHaIM3upyeM 0611y I0
KapTVHY 3J0POBbA, paccMaTpyBas Halll pa3Hoobpas-
Hb11 PernoH B tenoM. OfHaKO A5 TOTO, YTOOBL 3TU
HaJlHalMOHabHble QaKTUUECKYEe JaHHBIe OBIIY IpUMe-
HVMBI, OHV LOJDXHBI [IOAKPEIIATHCA MECTHBIMY 3HAHU-
AMU U IPUHATMEM pelleHui Ha MeCTHOM ypoBHe. Hamu
yCIlexy B reHepupoBaHUY QaKTUUECKUX OAHHBIX 0718
VICIIONIb30BaHM A IPY GOPMIMPOBAHUY TIONTUTUKY 3[4€Ch,
B EBporelickoM permoHajabHOM 610PO, B 3HAYUTEIBHOM
CTeleHU JOCTUTHYTH 6arogaps HalllMM KOJljleraM B
rocyzapcTrBax-4jeHax. YTOOB CTUMYNIMPOBATH 3MeHe-
HUA U JOOUTHCA OLYTUMBIX YCIIEXOB, HAM HE0H6X0IMMO
VHBECTVPOBATh B MHHOBALVMN U YKPEIJIATb HAllIOHAJIb-
HBIJ VI MHCTUTYLMOHAJIBHBIV [IOTeHLMal B 0671acTu
MCCIIeIOBaHM 1 MHPOPMaLY 30 paBOOXPaHEeHUA.

Takne mexaHM3MEl, KaK EBporierickad nHuLaTuBa B 00-
nactu nHopManmu 3gpasooxpaHenusa (EVIN3), urpaimoT
Ba)XHEeNIIYIO DOJIb B HAJIAXXVBAHUM CBA3EN MeX Y JIU-
LaMy, OTBETCTBEHHBIMY 3a [IPMHATNE PelLIeHN, U TeEMY,
KTO BIMSIET Ha 3TU PellIeHN s, IPeJOCTaBNAaAsa UM GopyM
LISl IOCTaHOBKY TPYLOHBIX BOMIPOCOB U B3aVMHOM I10-
MOILY B [TIOVICKe OTBETOB Ha HUX. OTpaZHO BUIETH, 4TO
EVIV3 HeyKJIOHHO pacIlIMpsAeTCs — CerOAHSA B Hee BXOAAT
25 uneHoB. [Ton arugoit EVV3 ycneniHo paboTalT U
Ipyrue ceTy, Takue Kak ViHbopMalMoHHaA ceTh 3[jpa-
BOOXpaHeHMs s Masnbix cTpal (SCHIN) u Mudop-
MalMOHHAsA CeTh s pecnybnuk LleHTpanbHOM A3un
(CARINFONET). Cnenyet 0co60 OTMeTUTE PaboTy eB-
pornerickon CeTy [0 BONPOCAM UCII0/Ib30BaHMA JaHHbBIX
Hay4HBIX MICCNIeOBaHUN ITpU GOPMIUPOBAHNU TOTIUTUKA
(EVIPNet), koTOpad oKa3blBaeT IOCTOAHHYIO MONIEPXKY
CUCTEMAaTVYeCKOMY MCII0JIb30BAHUIO JaHHBIX UCCTIe0-
BaHUI B 06/1aCT 3IpaBOOXPaHeHUs [1pK pa3paboTke
MIOJIUTUKY ITyTeM CO3AaHMA NTOTeHUana [Jjis cCocTaBie-
HUS KPaTKMX aHaIUTUUeCKMX 00630POB B CTpaHax

VL COeMCTBUSA pa3paboTKe U peanyu3aluyl IONUTUKA.

Hamu oxxnpgaHusa pacTyT, 1 06HOBIAETCS Halll IIOAXOJ
K JaHHBIM, [IO3TOMY HaM HEOH6XOAV MBI MeXaHU3MBI 10
COBEpIIeHCTBOBAHMIO cOOpa, MHTEerpauy U aHanmsa
IaHHBIX J1/1 MOHMUTOPMHTIA [TOKa3aTeseil 340POBbs
HaCeJleHNA U 714 IPOBeIeHN A UccienosaHun. Vimen-
Ho nostoMy EVVI3 nonnep)xuBaeTt cosfaHue eINHON
cucTeMbl MHGOPMALIUY 3[[paBOOXPAHEHMA 111 BCETO

MAHOPAMA OBLECTBEHHOIO 3[JPABOOXPAHEHIA
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PeryvoHa. B To )xe BpeMsa HallMOHAJIbHOE U MeXAyHapo/-
HOe 3aKOHOJIaTeIbCTBO He JOJDKHO NTpeHebperaTh 3ali-
TOM YacTHOM MHbOpMaluuu rpaxaaH. Ecnm ynpaBnaTh
IaHHBIMMU C yCepAMeM U IPUHLUIINATIBHOCTBIO, OHY CTa-
HYT rapaHT/el KayeCTBa M HaJIeXXHOCTY MONMUTUKMA.

[Tnan pencTBUM — 3TO 6OJIbLIE YeM KpacBasd MeUTa,

OH COJIEPXUT abCONIOTHO KOHKPETHBIE MTOJIOXEHM A,

1 6rarofiaps Hailiei obiiel MPUBEPXXEHHOCTY ero pe-
anu3alyy, OH IPUHECeT peasibHbIe TOJ0XUTEJIbHBIE
M3MeHeHUA [1J1 30POBbs U 6narononyuns B Permose,
CIIOCO6CTBYS COKpallleHNI0 HePaBeHCTB U y1ydllas
ob61Me TTOKa3aTeny 300POBbs HaceleHs. OTOT IJIaH
IeViCTBUI UMeeT Ba)kHellllee 3HaUeHe 14 6yayIiero
3JI0POBbS B PernoHe 1 ABSETCS MAaroM K JOCTUXEHUIO
nporpecca, KoTopsin onuueTBopsoT Lenn OOH B o6na-
CTV YCTOMYUBOTO Pa3BUTUS.
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EVIDENCE-INFORMED POLICY-
MAKING: BRIDGING THE GAP

Tim Nguyen, Claudia Stein

Division of Information, Evidence, Research
and Innovation, World Health Organization
Regional Office for Europe, Copenhagen,
Denmark

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

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

a second paradigm has emerged

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

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

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

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

OOPMVIPOBAHWE MOJINTNKI
C YHETOM QAKTUYECKWX
OAHHbBIX: COKPATUTb PA3PbBIB

Tum HryeHn, Knaynua Ultanx

Otnen nudopMaumy, akTUUECKNX JaHHBIX,
Hay4HBIX UCCJIeJOBAHUI U MHHOBALIUN,
EBponerickoe pernoHansHoe 610po BO3,
Konenraren, lanus

Ha npoTsxeHun nocnegHmx Tpex
IecATUNEeTU napaanurMma Meam-
LIMHBI, OCHOBAHHOW Ha JOKa3aTeJb-
ctBax (MO/I), ctana rojab30BaThbCA
BCe H60Jiee MMUPOKON MOJIePXKKOM
(1). CerofiHA 3Ta OAAepPXKa sIBISETCA
NpakTuyecky Bceobuient. [TonTBep)xieHHaA
sbdexTtuBHOCTE MO/] iBNAETCS Cero-
Hs JaHHOCTBIO B MeIMIIHE: BMellla-
TeJNIbCTBA IOJXHBI COTIPOBOXAThCA
JIOKa3aTeNIbCTBaMM TOTO, YTO OHU
MEHSAT COOTBETCTBYROINE KITU-
HMUYECKMe pe3yJibTaThl K Ty YIlIeMy.
Cnenys npumepy MO/, mosiBuIach
Ipyras napaaurma — GopMmupoBa-
HIle TTIOIUTUKY C UCIIOJIb30BaHUEM
daKTMUeCKMX JaHHBIX. DTO — ecTe-
CTBEHHOE BOIUJIOIIEHMEe CYLHOCTH
MO/, ToNbKO Ha YPOBHE MONUTUKA U
CUCTeM 3[ipaBooxpaHeHMs. Kak y mpakTu-
KOB, paboTaruux B chepe oxXpaHbl 3[I0POBBS, TaK
"y nuil, QOPpMUPYIOMUX TTONUTUKY 3MPaBOOXPaHEeHU,
nMeeTcs 0bias MoTpebHOCTD B IOKa3aTeNbCTBAX U
daKTMUeCKMX JaHHBIX, KOTOPbIE MOTYT MCIIONIb30BaTh-
Cs NpY NPpUHATUM pemieHnyt. ONHAKO TO, YTO ABNAETCA
JIOKa3aTeNbCTBaMM MM QaKTUUECKUMY JaHHBIMU B
paMKax obeux rnapaamnurM, NpeacTaBseTCs B KOPHE
pPa3IMYHBIM C TOYKM 3pEHUA STUX ABYX rpym. David
Hunter onuceiBaeT 3TO B CBOeM cTaTbe «[[onumuka
C UCnonb308aHUeM pakmuuecKux OaHHbIX: 0omoasds
00JKHOe noJiumuke U NoJiumuuecKuM HAyKAM»,
B KOTOPOI OH UCCTIeyeT KOMIIJIEKCHBIE, HETMHEMHbIE
B3aMMOOTHOILIEHS MeX 1Y PaKTUUeCKUMU TaHHBIMU
" MONUTUKON. Hunter yTBepXAaeT, 4To Cyry6o
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Policy Network (EVIPNet) and other initiatives,
acknowledges that complex systems demand new and
different approaches to bring about change (2). Evidence
is one of the many elements in that process. How
EVIPNet works to bridge the gap between research and
policy is examined by Mircha Poldrugovac et al. in “The
evidence-informed policy-making context in Slovenia:
groundwork for a knowledge translation platform”. He
analyses the key characteristics of evidence-informed
policy-making in Slovenia and presents the main
findings from an analysis of how to institutionalize it
at the country level.

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

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

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

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

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

the health and well-being of the population. In

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

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

MONUTHYEeCKas MpUpoJia poliecca pa3paboTKy Mo-
JIMTUKY He COTJTIaCYeTCs C TEM BHUMAHMEM, 3a4aCTYIO
OrpaHMYeHHbIM, KOTOPOE yeseTCs HayYHbIM JJoKa3a-
TeNbCTBAM. MUp MONMMTUKY I MUP HayYHBIX UICCIIeLOBa-
HU, 6€3yCIOBHO, Pa3IMYHEL, HO Pa3phiB MEXY HUMU
MOXXHO MPEOLOTIETE.

EBporelickoe permoHasibHoOe 610po BceMupHoli opra-
HU3aLUUM 30paBOOXPaHeHUs, IOALePXBasa paboTy
CeTu o GopMMUpPOBaAHUIO MTOMUTUKY C YUeTOM Pak-
Tudyeckux fnaHHbIX (EVIPNet) n npyrue mHULMATUBEI,
MIpY3HAEeT, YTO KOMIIJIEKCHBIe CUCTEMBI TPeOYI0T HOBBIX
VI IHBIX TTIOAXOZIOB AJ1f1 OCYLIeCTBIIEHMA U3MEHEHU (2).
A dbaxTmueckue naHHbBIE ABIAIOTCSA OOHUM 3 MHOXEe-
CTBa 3JIEMEHTOB B paMKaXx 3TOro npouecca. MeTonbl
paboTel EVIPNet B ilenfax coKpallleHMA pa3pbiBa MEXY
MCCNeIOBaHUAMY U MTONIUTUKON 0b6CcyxaaioT Mircha
Poldrugovac c coaBTOpaMu B cTaThe «KoHmekcm
opMupoBAHUA NOUMUKU C yuemom pakmuueckux
O0aHHbIX 8 CioBeHUU: nodeomosumesibHaa paboma 0
€030aHUA NJ1IaM@OpMbl NPAKMUUECKO20 NPUMEHEHU S
3HaHul». B cTaThbe aHaNM3MPYOTCA KJIFOUEBBIe XapaKTe-
pucTuky GopMUPOBaAHUS TTOMUTUKY C yueTOM QaKTu-
yeCKUX OaHHbIX B CJIOBeHUM U TPeACTaBJIEHb Ba)XKHel-
lIVie pe3yJIbTaThl aHaln3a TOro, Kak OpraHn3alioHHO
3aKpenuTh 3TU MPOLECCH Ha CTPAaHOBOM YPOBHE.

Kak Hunter, Tak 1 Poldrugovac 1eMoOHCTpUPYIOT HaM,
YTO, HECMOTPSA Ha MHOXECTBO UMEIINX 3HaYeHe
$aKTOPOB, pellleHN s AOJIXXHBI OCHOBBIBATHCA B NIEPBYIO
ouepe]ib Ha HAUJIyUIIUX UMeonXcad GakTUdecKknx
IaHHBIX. TaK)Ke BaXXHO OTMETUTD, YTO HAJIUYME CTPYK-
TYPUPOBAHHOIO [IPOLlecca ¥ COrJlaCOBaHHBIX UHCTPY-
MEHTOB JJ11 [IOUCKA, BBIPabOTKY U UCIIONIb30BaHMA
HOBBIX GaKTNUECKUX JaHHBIX ABJIAETCA HAJIEXXHBIM
roKa3saTesieM IPO3PavyHOCTY U IIOAOTUYETHOCTY B MIPU-
HATUU pellleHM, YTO NOBLIIIaeT YPOBEHb JOBepUA

CO CTOPOHBI O6LIIECTBEHHOCTH.

Ha ryio6anpHOM U PErMOHaIbHOM YPOBHAX IMEETCS
OTPOMHBIN MacCVB 3HAHMIA 1 OTBITA. DTa 061ast KAPTH-
Ha JjlaeT HaM b6eciieHHYI0 MHQopManmio. OfHaKo Korja
CTPaHBI MCIOJb3YIOT 3TY TNI00ABHYIO MJIM PErVOHAa b-
HYI0 MHGOPMAaINMI0, OKOHYATE IbHBIE PEe3YJIbTAThl HEO-
653aTeNIbHO COOTBETCTBYIOT LIeJIsIM B paMKaX MeCTHOTrO
KoHTeKcTa. CleyeT CTUMYJIMPOBATh JIUI], OTBETCTBEH-
HBIX 3a IPUHSATNE PelleHN, K UCII0Ih30BaHMI0 MECT-
HBIX 3HAHUN U HOAaHHBIX, ITOJIYYEHHBIX 13 HALIlMOHAJIb-
HBIX CMCTeM MHPOPMaIUM Y HaYyUHBIX MCCIIeqOBaHMIA

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

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

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

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

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

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

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

BAHUIO /11 U3yUeHUs TpobJieM B CEKTOpe 3[paBooxXpa-
HEeHUs Ha HallMOHAJIbHOM ypPOBHe. AKIIEHT Ha MeCTHbIE
3HAHUS HEOOXOOMM [IJIsl TOTO, YTOOBI HEOTBEMJIEMOM
YaCTbhIO IPUHATUS PelIeHN CTajl yUeT MeCTHOTO KOH-
TEeKCTa ¥ MHTEePEeCOB COLMAaIbHOM CITpaBeIIMBOCTM.

HanmonanbHele nHGOPMAaLMIOHHBIE CUCTEMEI 3[]PABO-
OXpaHEeHN, a TaK)XXe CUCTeMBI UCCllefloBaHul B chepe
06111eCTBEHHOT0 34 PaBOOXPAHEHUSA ABIAITCA Ba)XKHel-
Iey OCHOBOM 151 BRIPabOoTKM GaKTUUECKUX JaHHBIX

B MOAAEePXKY GOpMIUPOBaHUSA TONUTUKY 3]paBOOXPa-
HeHUA. VIHQOpPMaLVOHHbIE CCTEMBEI 3]paBOOXPaHEeHU A
OKa3bIBaloT 11laM, QOpMUPYIOUIMM [IOIUTUKY, He3a-
MEHMMYI0 [IOMOIIb: OHU [Jal0T JOCTOBEpPHOE NpeJiCTaB-
JIeHe O 30POBbe HacejleHNA B CTPaHe U II03BOJIAIOT
MIOHATH JeTePMUHAHTHI, KOTOPBIE BIMAKT Ha 340POBbe
1 6narormnonyune noei. B MHTepBbio B pybpuke «Jltoan
[TaHopaMbl» IpeACTaBIeHa TOUKA 3peHM s YeJIOBeKa, OT-
BeTCTBEHHOTO 32 OpPMUPOBaHME MONUTUKN. MUHUCTD
3npaBooxpaHeHus [lopTyranuu, [OCTONOYTEHHBIN
Ananb6epty Kamnym ®epHaHael 0OTKPOBEHHO TOBOPUT
O B3aMMOOTHOIIEHUAX MeX [y 061eCTBEHHEIM 3[IpaBO-
OXpaHeHMeM U IOJIMTUKON 1 pacCKas3blBaeT O TOM, KakK
[TopTyranuu ynaetcs obecneduTs uHGoOpMaLum 3gpa-
BOOXPaHeHMA LeHTpaJIbHOe MeCTO B [TpoLjecce paspa-
6OTKM Mep NONUTUKMN.

B craTbe «MIHpopMayuoHHble cucmembl 30paBOOXpPa-
HeHUA 8 MaJiblXx cmpaHax Esponetickozo peecuoHa BO3»
Natasha Azzopardi-Muscat c coaBTOpaMu paccKassbl-
BalT 06 acnekTax MHPOPMALMOHHBIX CUCTEM 3[]paBO-
OXpaHeHMA B BOCbMM MaJlblX CTpaHaXx Permone

Y pacCyXXJaloT O IOTeHLMaIbHOM BO3AeNCTBUM HelaB-
HO yupexJeHHo CeTu MHbGOpMaLuM 31paBoOxXpaHe-
HUA Maneix cTpald (SCHIN). OHa 1eMOHCTpPUPYET, UTO

B MaJIbIX CTPaHaX UMEIOTCSA CPABHUTEIBHO XOPOIIO
pa3BuUThle NHGOPMALMOHHEIE CUCTEMEI 3[[DABOOX-
paHeHMs, OCHOBY KOTOPBIX COCTABJIAIOT PETUCTPEHL,
OINPOCHBIE CCTIEAOBAHMA I UCTOYHUKY JaHHBIX, COOU-
paeMBIX B [JIaHOBOM NopsgKe. CUIBHEIMY CTOPOHAMU
MHOOPMALMOHHBIX CUCTEM 31PaBOOXPAHEHU S B MaAJIbIX
CTpaHax ABAITCA: XOpollas CBA3b MeX 1y nHPopMa-
Lyell 30 paBOOXPaHeHN U IOV TVKOM, HallIOHAJIbHBIN
OXBaT U BBICOKMI YPOBEHD I1IOJIHOTHI JaHHBIX.

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

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

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

and Campylobacter isolated from humans and

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

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

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

KayecTBe MCTOUHMKA MHGOPMaLMM O COCTOSAHUY 3J0PO-
BbfA HaceJleHUA [ HallMOHAJIbHBIX BJIACTEeI.
He6onbuine cTpaHbl MOTYT OTAABATh IIPEeAIIOUTEHNE
OTIPOCHBIM MCCTIe[JOBAHMAM B 06/1aCTV 3[paBOOXpaHe-
HUSA [1epe]l perncTpaMmy, Tak Kak OHU TPebyIoT MeHb-
KX 3aTpaT. ABTOPHI CTaTby UCCIIEAYIOT TaKye Npobiie-
MBI, KaK He[JOCTAaTOK MHOPACTPYKTYPHL U PECYDPCOB A
MPOBeJIeHM A OMPOCHBIX UCCIeJOBAHM, HO TPUXOAAT

K 3aKJIIOUEHMIO, YTO, HECMOTPSA Ha 3TU TPYLAHOCTH,
OTIPOCHBIE MCCIIeJOBaHMA ABNAITCA BaXXHBIM MHCTPY-
MeHTOM A1 GOPMUPOBAHMA ONUTUKY C y4eToM dak-
TUYECKUX NaHHBIX B MaJIbIX CTpaHaX.

Bornee kpyIHble CTpaHbl MOT'YT pacCMaTpUBaTh BO3-
MOXXHOCTbB YKpeIleHMA MHOOPMAaLMIOHHBIX CUCTEM

3 paBOOXPaHeH)s Ha CyOHALMIOHAJIBHOM YPOBHE.
Nicole Rosenkdtter c coaBTOpaMu IeMOHCTPUPYIOT
NIpMIMep TaKoro IIOAX01a B CBOEN CTaThe «PecuoHasib-
HbIU MOHUMOpUHa 300p0BbA HaceneHus 8 [leHmpe 30pa-
gooxpaHeHus 3emiiu CegepHbll PeliH-Becmganus, [ep-
MaHus». OHY ONUCHIBAIOT paspaboTKy 1 OpraHu3alunio
cybHaUMOHaNbHOM MHGOPMALIMOHHOM! CUCTEMBI 3pa-
BOOXPaHeHMA B OOHON U3 3eMesib ['epMaHuy C LjeNIbI0
pacupeHnsa o6MeHa MeTOLAMU [1epefOBON NPaKTUKN
Ha CyOHalMOHAIbHOM YPOBHE.

lludopmaumoHHble cuCTeMBI 3npaBooxpaHenus (MIC3)
B EBpomnelickoM pernoHe CTaJlKUBAKTCA C TPYAHOCTA-
MU B OTHOIIEHVM CTaHJapTU3alu, COBMECTUMOCTHU

M MHTerpauumn. TU TPyLHOCTU IPeLNCTaB/IeHE B OMy-
61MKOBAaHHOM HeJlaBHO AOKJiaJe, TOATOTOBJIEHHOM
coBMecTHO CeTbio PaKTUYECKMX JaHHBIX [10 BOITPOCAM
310pOBBbA BceMupHOM opraHm3aluu 3ipaBooxpaHe-
HUsA 1 EBpomnenickoit koMuccueii. B moknane noguepku-
BAeTCs BAXHOCTb OOMeHa 3HAHUAMM U nHGOpMalnein
onda ynydmeHus nuterpauum VIC3. B nognepxky pas-
BuTus VIC3 Marieke Verschuuren c coaBToOpamMu B CBO-
e craTbe «[lepBblli onblm UCNOJ/Ib30BAHUA MEMOOUKU
BO3 ona aHanusa uHGOpMaUUuOHHbIX cucmem 30paso-
OXpOHeHUA» ONIMCBIBAKT Pe3yJbTaThl MUJIOTUPOBAHMA
paspaboTaHHOV BceMupHO opraHusalinen sgpaso-
OXpaHeHUs MeTOOUKM s oleHKM VIC3 u pa3zpaboTku
CcTpaTeruit B obnactu mubopMaluy 3ipaBooxpaHe-
HUA. OTU pe3yabTaThl TOKa3bIBAKOT KakK TO, UTO JaHHAA
MeTOJIMKa fAABNIAETCA UCKIIOUMTEIBHO [10JIe3HOM Ha Ha-
LIMIOHAJIbHOM YPOBHE, TaK 1 TO, YTO CYLIeCTBYeT 3Haul-
TeJNibHasA MOTPeOHOCTh B MEPOTIPUATHUAX 10 CO3AaHUIO
MoTeHLMasa B MOLIePXKY CTpaTermueckon paspabor-
ku 1 oueHku VC3.
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the use of evidence, information and research for policy-
making" to be discussed at the sixty-sixth session of the
Regional Committee for Europe (4). As the World Health
Organization Regional Director for Europe Zsuzsanna
Jakab rightly points out in her editorial “Evidence as

a driver for change”, the action plan combined with

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

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

the actions described (5). EHII addresses the need

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

Lastly, the action plan, which calls on all stakeholders,
including World Health Organization, to take concrete
actions, strengthens governance and brings together
our two evidence paradigms so that the gap from
evidence to policy can finally be bridged.
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[ToCTOAHHBIN MOHUTOPUHT C CIIONIb30BAHMEM yCTa-
HOBJIEHHBIX [TOKa3aTesiell BHYTPU U MEXIY CTpaHaMu
M03BOJISIeT IPOBOAUTL CPABHEHUSA U CO BpEMEHEM
OCYIIeCTBIATh n3MeHeHMsA. Sarah Thomson c coas-
TOpaMy OEMOHCTPUPYIOT MPUMeHeHe UHCTPYMEeHTa
MOHUTOPMHTA B CBOE cTaTbe «MoHUMOpUHa GUHAH-
cosol 3aujumel 014 OUEHKU npozpecca Ha nymu obe-
cneueHUsA BCeo6We20 0XBAMA MeOUKO-CAHUMAPHbIMU
ycnyeamu 8 Espone». B cTaTbe ONUCBIBAETCA TO, KaK
MpoBeJleHVe MOHMUTOPUHTA 1 aHanu3a GuHAHCOBOM!
3aMMUThI B HOJIBIIOM YMCJIe PA3IMUHBIX CTPAH YIyu-
laeT MOHMMaHMe MacuITaboB 1 Cepbe3HOCTU PUHAH-
COBBIX TPpyAHOCTeN. CTpaHbl MOTYT UCIIONIB30BATh 3TY
nHPOpMaLMIO I ONlpeieIeHsI KOHKPETHBIX My Ten
ynyudiieHnus GMHAaHCOBOM 3aI[UThI, B 0COGEHHOCTU JJ5
YSI3BUMBIX TPYIII HACENIeHU .

daxTuUecKe JaHHbIE, TOJTyYeHHbIe CEKTOPOM 3.1pa-
BOOXPaHeHMs, JO/KHEI TPOAKTUBHO MIpeAjaraTbCs
IPYTMM CEKTOpPaM [IJis UCIIONIb30BaHMSA B X paboTe,
TOrZla KaK CeKTOp 3lpaBOOXpPaHeHNs, B CBOIO OUepeb,
IOJKEH TaKXXe UCIIO/Ib30BaTh B KAUeCTBe MCTOUHMKOB
daKTMUeCKMX JaHHBIX M OKA3aTeNbCTB APYTUe ANCI-
TJIVHBL ¥ ceKTopa. [Tomo6HEI MpUMep AEMOHCTPUPYIOT
['ynpHapa A6nyxannioBa C COABTOPaMy B CTaThe
«Cnyuau canbMoHese3d u KamnuiobakmepHoU UH-
dekuuu y nodell u 6poliiepHblX Kyp, U ycmoluusocmb
6akmeputl Salmonella u Campylobacter Kk npomugomu-
KpOOHbIM npenapamam 8 YzbekucmaHe». ABTOPEI pac-
CKa3bIBalOT O COBMECTHOM paboTe CeKTOPOB 3 PaBO0X-
paHeHUs U BeTepUHAapPUM 10 UCCIIeJOBAHUIO
BBIJIEJIEHHBIX Y JIIOZIeN 1 6poiinepHBIX Kyp Salmonella
n Campylobacter, a Tak)Xe YPOBHEN UX YCTONYNBOCTU

K IPOTMBOMUKPOOHEIM npenapartaM (YIIII) B V36eku-
ctaHe. [Togo6HbIe DaKTMUECKIe JaHHbIe MOT'YT UCIIOJb-
30BaThCA Npy GOPMUPOBAHUY TIOIUTUKY B 0671aCTU
6e3omacHOCTY NuIeBeIX NpoAayKToB 1 YIIII B pasnnu-
HBIX CEKTOPaX U COMIeliICTBOBATH YKPETIJIEHNIO MeXXCeK-
TOPaJIbHOTO COTPYOHMUYECTBA.

[TpakTmueckoe NpyMeHeHVe 3HaHUN — 3TO JHaAMMUe-
CKas CBA3b MeXy MHPOopMalel 31paBOOXpPaHeHSA

VI HAQyYHBIMU UCCIIe0OBAHMAMY, C OLHOM CTOPOHBI, U
MONIUTUKON U TPaKTUKOM — ¢ Apyroii. PopMupoBaHme
KyJIbTYPBI TPAKTMUECKOrO IPMMEHEHV A 3HAHUN MOXET
IlaTh pe3yJbTaThl, BAXXHOCTb KOTOPBIX TPYLHO [Iepeolie-
HUTb. DTO IEMOHCTPUPYyeETCA B cTaThe Megan Ward

C coaBTOpaMu «YpoKU, U3BnevueHHble 8 X00e peanu3ayuu
OpP20HU3AUUOHHOU cmpame2uu NPpUHAMUA peuleHull

C yuemom pakmuueckux 0aHHbIx». Ward onuceiBaeT
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KOMITOHEHTBI U [TPOLIeCCH OPraHn3aloOHHON MHUIN-
aTUBBI, peasM30BaHHON MECTHBIM JIeNTapTaMEHTOM
06IIeCTBEHHOTrO 34PABOOXPAaHEeHN s, B MHTEPeCcax co3-
IaHVsA IOTeHUYaNa s IPUHATHUSA pellleHUN

C y4yeToM GaKTUYECKUX NaHHBIX C LIeJIbI0 CO3JaHUA
KYJbTYPbI MCITOTb30BaHM A Pe3yIbTaTOB UCCIIeJOBAHUIA.
B cTaThe Tak)Xe NpeACTaBJIEHE] M3BJIEUEHHBIE B DAMKAX
peanu3anuy MHUILMATUBEL YPOKU. Pe3ynbraToM ocy-
IeCTBJIEHNA 3TOM MHMLMATUBEL CTAJIO H0OJIee ocesno-
BaTeNbHOE MTPVMeHeHVe Pe3yIbTaTOB CCIIeIOBAHMI
MpY IPUHSATUY TPAKTUYECKNX PEIIEHUI, 4TO, B CBOIO
ouepe[ib, MPUBEJIO K TOMY, UTO TIPMHMMaeMBble pelieHns
cranu 60yee TPOAYMaHHBIMM U B3BELUIEHHBIMI.

VKperjeHe HallMOHAJIbHOTO ¥ MHCTUTYIMOHATbHO-
ro noteHuunarna VIC3 u ucrnonb3oBaHUs GaKTUIECKUX
JaHHBIX — 3TO MHBECTUIIMS, KOTOPas MPUHOCUT Kak ObI-
CTpbIe, TaK U JIOJITOCPOYHbIE NUBUAEH B «[J0XOIOM» OT
TaKMX MHBECTULUN ABSAETCS OTEHI[MAJI, CTIOCOOHBIN
CTUMYJIMPOBATh MIePEMEHBI U yIy4llaTh, 6yarogaps
3HAHUAM, CUCTEMBI 3[IPaBOOXPaHEHU S U TTOKa3aTeNn
3JI0POBbs HACeIeHMA. TO MOJI0XKEHME JIEXXUT B OCHOBE
pe3omnouun u [1naHa AencTBUN B MTOAAEPXKY MCITOJNb30-
BaHVA QaKTUUECKUX NAaHHBIX, MHPOPMALM U HAYyYHBIX
MCCeAOBaHM IPY BEIPabOTKe MOMUTUKY, KOTOPhIE
6ynyT 00CYXAaThCA Ha MeCThAECAT LIECTOW CEeCCUM
EBpormenickoro permoHajabHOIO KOMUTETA B 2016 T. (4).
Kak coBepieHHO CcripaBeAIMBO OTMeYaeT AMPEKTOP
EBporelickoro pernoHaabHoro 61opo BceMupHo opra-
HU3aUuuy 3paBooxpaHenus JXKyxaHHa fkab B cBoelt
penakUMoHHON cTaThe «Pakmuueckue 0aHHble — 0BU2d-
meJib nepemeH», TiJIaH NeNCTBUI B COUeTaHUY C Halllen
00111ei TPUBEPXXEHHOCTbIO IPUHECET peaibHbIe TTOJ0-
XUTeNbHbIE U3MeHEeHUs ANA 300poBhs B Pernone. Cra-
ThbU, IPeJICTAaB/IEHHbIE B 3TOM CHELMaIbHOM BBITTYCKe
[TaHopaMel, [EMOHCTPUPYIOT TO, UTO B HaleM Pervone
paboTa B 3TOM HaNpaBJIeHUN yXXe BeJleTCA.

[TnaH pencTBUII OCHOBBIBAETCA Ha ITOJIOXEHVAX MONN-
TUKM 3L0POBbe-2020 U pPa3BMBaeT APyrue NelCTBYIO-
mue B PernoHe nHMLIMAaTVBEL. brarogaps cofeicTBUIO
B YKpeIlJIeH!M MeTOLOB cbopa 1 aHanu3a GpakTude-
CKMX OAaHHBIX, a TAKXXe X UCIONb30BaHMIO P dop-
MYJIMPOBaHUM [IONIUTUKY ¥ BMeLaTeIbCTB B 06/1aCTU
3 paBOOXpPaHeHNs, IIJlaH MOXeT OKa3blBaTh HEOCPe[I-
CTBEHHOe BO3[eJCTBMEe Ha pealn3alyio BCeX IPYyIrux
Of06PEeHHBIX TOCyapCTBaMM-4leHaMy I1JIaHOB Lieli-
ctBuil. [InaTdopmMont Ana peanmsalnyt MepoONnpUATUIL,
OMMCAHHBIX B [JIaHe [eMCTBUM, OyIeT CIyXUTb EBpo-
neyckasg MHULMATUBA B 0671acTU MHGOPMALMY 3[]paABO-
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oxpaHeHus (EMIU3) (5). EMVI3 mpu3BaHa nogaepxaThb
VHTEerpaluuio ¥ paclpocTpaHeHe UMEeIMXCA 3Ha-
HIM, OTIBITA U [TIEPENOBBIX MOAXOA0B B chepe nundopma-
Uy 3npaBooxpaHeHud. OHa ABIAETCA MEXaHU3MOM
IJIS CO3MaHUS eIMHOM MHTEr pUPOBaHHON NHDOPMaA-
LIVIOHHOV CUCTeMBI 3[paBOOXpaHeHMd nnd EBpomnen-
CKOTrO peruoHa.

W/ HaKOHell, 3TOT MJiaH AeiCTBUM, B KOTOPOM COZEP-
XUTCS MPU3BIB KO BCEM 3aMHTEPECOBAaHHBIM CTOPOHAM,
BKJIIOYaA BceMMpHYy0 OpraHmn3alumio spaBooxpaHe-
HUS, IpeANPUHUMATh KOHKPETHEBIe NeCTBUSA, YKpe-
TJISIET CTpaTern4eckoe pyKOBOJICTBO U CONMKAET JIBE
napaaurMbl GakTUYECKMX JaHHBIX TaKUM 06pa3oM, UTo
paspbiB MeXxy GaKTUUeCKUMU NaHHBIMU U TTOIUTUKOMN
MOJXeT ObITh HaKOHEeIl COKpallleH.
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Panorama People

JIrogu «[TaHOpaMBbI»

"POLITICS IS A
MEANS OF MAKING
IDEAS A REALITY,

OF TRANSFORMING
AND IMPROVING THE
WHOLE SYSTEM. IT'S
DIFFICULT TO RESIST
SUCH A CHALLENGE."

By Stepahnie Brickman

Panorama meets Dr Adalberto Campos
Fernandes, medical doctor, public health
specialist and, since November 2015,
Minister of Health of Portugal.

Why did you want to be a doctor; where did it all start?

[ wanted to go into medicine from a very young age
because I realized that medicine presented a unique
opportunity to contribute to the common good and
also help individuals, because caring for people brings
you close to them when they need help. It's typical

of the kind of motivation you have when you are
young. Everyone is an idealist at 17 or 18 years of age;
the young have a spirit of generosity towards the
world and that was my main motivation also.

What made you want to go into politics?

The transition into politics came later. I am a public
health physician and I was also Professor of Public
Health at the principal school of public health in
Portugal — Escola Nacional de Satide Publica da
Universidade Nova de Lisboa. I had been interested

in social questions and general politics for a long time,
so I would say it was inevitable that [ would be drawn

<MOJINTUNKA = 3TO
CPEACTBO BOMJIOLLE-
HA MOEV B PEATTb-
HOCTb, CPELCTBO J14
TPAHCOOPMALWIN A
YNYYLLIEHWA BCEW CUI-
CTEMbI. CJ10>)KHO YCTO-
ATb MNEPEL BO3SMOX-
HOCTBH YHACTBOBATb
B 3TOM CJ10>KHOM
[MTPOLLECCE>.

Credanu BpukmaH

Ha sonpocbkl «[IaHopaMmbl» omsevaem

0-p Aoanbepmy Kamnyw depHaHOew, 8pay,
cneyuasiucm g o6nacmu obuiecmseHHO20
30paBoOXpPAaHeHUA, d C HOAbpA 2015 2. —
MuHuUcmp 30pagooxpaHeHus [lopmyeanuu.

[Touemy BaM 3ax0Tesniochk cTaTh BpauoM? C yero Bce
HayaJocs?

XKenaHue 3aHUMATHCA MeAUIIMHOM MOSIBMUJIOCH Y MeHS
OYeHb paHo. Sl cuMTasm, 4YTo MeAULMHA JaeT YHMUKAJb-
HYI0 BO3MOXHOCTB CITOCOOCTBOBATH JOCTVXEHUIO BCe-
obiero 6y1ara 1 OJHOBPeMeHHO MTOMOraTh OTAEeJIbHBIM
oM. 3ab0TSCh O II0ASAX Bbl CONMMXAeTeCh C HUMU

B TOT MOMEHT, KOT[la UM HYy>XHa MTOMOIIlb. ITO 0H6BIUHAA
MOTMBALMA, KOTIa ThI MOJIOZ. B 17-18 IeT Ka)X OBl Yesio-
BEK — MJIealCT, B MOJIOJIOCTU JIFOAV BeTMKO Y I HEI

I IIeJIPBI 10 OTHOIIEHMIO K OKPYXKaIoIIEMY UX MUDY.
Bce 3To 1 651710 MOEV OCHOBHOWM MOTUBaILUEN.

A uyTO 3aCcTaBUIJIO BAC IOMNTHU B ITOJIUTUKY ?

[Tepexo K MOMMUTMKE POM30IIIe Mo3Xe. S Bpay, crienu-
anu3npyrommnicsa B 061acTy 06111eCTBEHHOI 0 3[]paBO0X-
paHeHus, s TaKXKe 6B TPpodeccopoM 0b61IeCTBEHHOTO
3[paBOOXPaHEHV ST B OCHOBHOIA IIIKOJIe 0OIeCTBEHHOTO
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to the possibility of real political experience and being
able to take concrete measures towards achieving
change. Politics is a means of making ideas a reality,
of transforming and improving the whole system.

It's difficult to resist such a challenge.

Your Ministry has been highly proactive in
establishing and investing in a strong national health
information system. What were your motives? How
are you using it in decision-making and health policy
development?

We believe that modern health systems must be
transparent; the system and the citizen must be
friends and the individual should be considered an
ally in transforming the system. So what we need

are fewer laws, rulings and administrative/political
visions, and more alliances with society, stakeholders
and individuals. It's a problem with health systems all
over Europe, that they are more to do with sickness
than well-being and health. People need to be won
over to the cause of investing in their own individual
health through lifestyle, physical activity, nutrition
and also participating in designing health programmes
and defining priorities. For politicians, it is quite
simply obligatory that they involve communities and
individuals in health strategy.

We've launched a very interesting website called Portal
SNS, which stands for Servigo Nacional de Saude
(National Health Service). It gives access to all kinds

of information, both qualitative and quantitative.

We are in the process of completing an electronic
medical prescription service that is 100% paperless.

Between now and the end of the year we are
implementing individual health registration. This is

a kind of individual electronic health record that makes
it possible for individuals to access their medical
records, make appointments and communicate with
their doctors. The idea is to pull back bureaucracy,
bring down administrative charges within the system
and bring people closer to health care professionals,
and facilitate better and easier communication.

At the same time, we are working intensively on
integrating different forms of health care such
as hospitals, primary care and long-term care.

3npaBooxpaHeHus [TopTyranum — Escola Nacional

de Saude Publica da Universidade Nova de Lisboa
(HamoHanbHas 1MmKosa 06111eCTBEHHOr0 3/I[paBooXpa-
HeHus HoBoro yHuBepcuTeTa JInccaboHa). Ha npoTs-
YXEHUU NOJITOTO BPEMEHY MEHSI MHTEePeCoBaIy COLU-
asnbHbIe BOMTPOCH U MTOIMTUKA B 11€JIOM, TaK UTO 5 OBl
CKa3zajl, UYTO paHO UK MMO3THO MeHsI HEU3OEXHO AOJIK-
Ha 6blJ1a TPUBJIEYb BO3MOXHOCTD MTOMYUUTE peasbHbIN
MONTUTUYECKU OTIBIT U IPUHMMATH KOHKPETHbBIE MepPhI
IJIs1 DOCTVIXKEHU S MO3UTUBHBIX U3MeHeHU . [TonuTtu-
Ka — 3TO CPEeJICTBO BOTUIONUIEHMS UIeN B PeasibHOCTD,
CPenCTBO M1 TpaHCchopMallUy 1 Yy UIlleH s BCEN
cucteMbl. CJI0OXKHO YCTOSITh Mepesi BO3MOXXHOCTbBIO yua-
CTBOBATb B 3TOM CJIOXXHOM ITpoliecce.

Baiure MMHMCTEPCTBO BeZIET OYEHD aKTUBHYI0 paboTy
10 OpraHM3al Uy ¥ MHBECTUPOBAHUIO B MOIHYI0 UH-
dopmanmoHHyI0 cucTeMy 3ipaBooxpaHeHua. Kakon
6b1s1a Bama MoTuBauua? Kak Bel ucnionb3yeTe 3Ty
CUCTeMY NpU NPUHATUY PelIeHUN U IpU pa3paboTke
IIOJINTUKHA 3ﬂpaBOOXpaHEHI/IH?

MBI cuMTaeM, 4TO COBpEMEHHBIE CUCTEMBI 3[PaBOOX-
paHeHM OOJDXHBL OBITh TPO3PAYHBIMY; CUCTEMA U
rpaxiaHe LOJDKHBI OBITE APY3bAMY, a OTAEJIbHBIN Ye-
JIOBEK JJOJDKEH pacCMaTpMBaThCA KaK COI3HUK B [lefle
TpaHcPopMaly 3TOM CUCTEMBL. [I03TOMY UTO HaM
LeJICTBUTEJIBHO HeO6XOAMMO, TaK 3TO MeHblIe 3aKOHOB,
MOCTAHOBJIEHUI U aAMUHUCTPATUBHBIX/TIONTUTUYECKUX
KOHLIeMNLNII 1 60Jblile aIbSIHCOB C 0611eCTBOM, 3aMH-
TepeCOBAaHHBIMY CTOPOHAMM U OTLEJIBHBIMY IPaXia-
HaMu. [IpobieMort cucTeM 3apaBOOXpaHeHM M0 BCel
EBportie AiBNsieTCA TO, YTO OHU OOJIbllIe 3aHUMAKOTCA 60-
JIeSHAMM U He3J0POBbEM, UeM BOIIPOCAMM 611arorony-
4y U 300POBbA. JII0[er Hy)XHO y6eIUTh B He06X0AU-
MOCTY MHBECTUPOBATh B CBOe COOCTBEHHOE 3[J0POBbE
6naromaps ob6pasy Xu3Hu, Gu3nueckont akTMBHOCTH,
NnpaBUAbHOMY NUTaHMI0. OHU TaKXe JOJKHBI 0CO3-
HaBaTbh Ba)XXHOCTh /X JIMYHOTO y4acTUsA B pa3paboTke
NporpaMm 31paBOOXPaHeHN U B OIIpeJieJIeHUH [1PUO-
puteToB. [TonuTuKy npocTo 06s3aHEl BOBJIEKATh CO06-
IlecTBa ¥ TpakJiaH B pa3paboTKy CcTpaTerut B 061acTu
3 paBOOXPaHEHUS.

MBI 3al1yCTUNIY OUYeHb MHTEPEeCHBIN Be6-CallT, KOTOPLIN
Ha3biBaeTcs [TopTan SNS (SNS pacmndpoBEIBaeTCs Kak
Servico Nacional de Satde — HanmonansHas cinyxb6a

30 paBOOXpaHeHUs). ITOT [IopTaj IpefoCTaBIsAeT [o-
CTYI K NII00BIM BMJIaM MHbOPMaLUY, KaK KaueCTBEHHO,
TaK 1 KONMUYeCTBEeHHOM. MBIl HaXOAMMCHA B ITpollecce 3a-
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Why do we need to share health information?

We actually believe that if there is one domain or area
where European integration is weak, it’s in health
policy and social care policy. Countries have their own
national policies and strategies, and there is a lot to

be gained, notwithstanding considerations of political
and financial sustainability, by sharing models and
policies that have enjoyed considerable success in
other countries. We believe that the principal tool that
we have, in order to make a success of this, is the tool
of information.

We are also already members of the European
Reference Network, so one of our objectives is to make
knowledge and know-how circulate and be accessible,
not only for clinical and scientific training but also
with ordinary citizens in mind.

Portugal recently joined the European Health
Information Initiative (EHII). Can you tell us
how you see Portugal benefiting from this?

We live in an age of information and that affects

every sector, not only the health sector. We also live

in a global society and, because of this, we have an
obligation to establish networks in order to share
information and dynamic know-how. Networks
facilitate exchanges between different countries and
scientific and professional communities, so there can
be a meaningful transfer of knowledge and experience.

As a member, Portugal will be sharing the good
experience we have gained in these past years with
regard to the tools I mentioned earlier, for example,
genuinely individualized electronic health records
and processes.

Active participation in the EHII will be a good
challenge for us and fits in with the plans and
objectives of the Portuguese system.

BepIUeHNA CO34aHMA 3NIeKTPOHHO MeIMKO-pellenTy p-
HOM CNTy)X6BI, KOTOpPas OyJIeT MOTHOCThIO0 6e36yMa kK HOM.

B nepuog 10 KOHLIA 3TOro rofia Mbl BBOAVIM B [IEMICTBYE
CUCTeMY MHAMBUAYAbHOM MEIULIMHCKO perucTpa-
UM, DTO CUCTeMa UHAVBUAYalbHON! 3J1eKTPOHHON Me-
IUUVHCKOM MHQOpMalMK, KOTOpad JaeT NI0AAM JOCTYII
K VX MeAVLIVHCKV/M KapTaM, BO3MOXHOCTbB 3aIMUChI-
BaThCA Ha IIPMEM U IIOLEPXXMBATh CBA3b C X BpadaMU.
Vlnes cocToUT B TOM, YTOOBI CBECTY K MUHUMYMY 610-
POKpaTuIo, COKPaTUTh aAMUHUCTPATUBHBIE U3LEPXKN
BHYTDPM CUCTEMBI I COKPATUTh OUCTAHLMIO MEXY Me-
OULVHCKMMY pabOTHMKAMM U aljleHTaMy, COLIeICTBO-
BaTh YJIYULIEHNIO 11 06J1er4eHI 0 KOMMYHUKAL N,

B To )Xe BpeMs MBI MHTEHCUBHO paboTaeM B 061acTu
VMHTerpauunm pasnmuaeix GopM MeaUIIMHCKONM ITOMOIIIH,
TaKMX KaK CTallMOHaphI, TepBMUHAA MeIMKO-CaHUTap-
Hasi TOMOIIb Y AOJITOCPOYHBIN YXOI.

3ayeM HYXXHO 0OMeHMBaThCcsA MHPOpMaLMel 3ipaBo-
OXpaHeHUA?

Ha camowm pene, MBI cumTaeM, 4TO €C/IU U €CThb OJHA
obnacTs nnu chepa, rae eBporneiickas MHTerpaluus cia-
6a, TaK 3TO NONIUTUKA 3L PaBOOXPaHEHU U NONIUTMKA
COLMAaJIbHON NoMoiu. B cTpaHax nMenTCca CBOM HaLU-
OHaJIbHBIE MepBI [IOJIUTUKY U CTpaTeruy, u faxe 6es-
OTHOCUTEJILHO COOOPaXKeHUM MONUTUYECKON U GUHAH-
COBOM YCTOMYMBOCTU, MOXHO M3BJIeUb OYeHb HOJIBIIYIO
Mosb3y 61aronaps ob6MeHy MHGOpMaLMen 0 MOJeNax
¥ Mepax MONUTUKY, KOTOPBIe OBV YCIIeIHO BHeL PEHBI
B TeX VJIV MHBIX CTpaHax. MBI yBepeHBl, UTO Ba)XXHelN-
[N MTHCTPYMEHT, KOTOPBINM Y HAC MMEeeTCA 1A JOCTU-
YKEHUA ycIexa B 3TOM 06/1aCTU — 3TO MHPOpMaL KA.

Mel TaKkXe ABIsieMcs dyyieHaMu EBporelickoit pede-
pEeHCHO ceTu, U OJlHA U3 HAIIUX 1IeJiell — CAenaTh Tak,
4TOOBI 3HAHUSA U HOY-Xay PaclpoCTPaHANNCE U ObIIN
IOCTYIHBIMM He TOJIBKO AJIS UCIIONIb30BAHMS TIPU KJIU-
HUYECKON U Hay4YHOM ITOATOTOBKE CIIeLauCTOB,

HO AJ151 HY>XJ CaMbIX OOBIYHBIX TPaXXIaH.

IMopTyranusa HegaBHO NpucoeauHUIack K EBponeii-
CKOJi MHMLIMaTUBe B 06j1acTy MHPOpMaL Uy 3gpaBo-
oxpaHeHusda (EMU3). Pacckaxkute, Kakylo IOJIb3y 3TO
npuHocut Ilopryranun?

MBI XXIMBEM B BEK MH(bOpMaLU/II/I, " 3TO 3aTparmBaeT
KaXX bl CEeKTOp, He TOJIbKO CEKTOD 3APaBOOXPaHEHUA.
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MBI TaKXXe XXMBEM B IJI0o6a/IbHOM OOIIIECTBE, U [IO3TO-
My Hallla 06513aHHOCTb — CO37IaBaTh CETU IJIs1 06MeHa
nHdopMalmen U IMHAaMUYHBIMY HOy-xay. CeTu cIo-
COOCTBYIOT CBSA3SIM MeXy pa3HbIMU CTpaHaMU U HayU-
HBIMU U TTpOodeCcCMOoHaIbHBIMM COO0OIeCcTBaAMM, YTO I10-
3BOJIsIeT o6ecneunTsh 3PPeKTUBHYIO lepejady 3HAHUN
1 0OMEH OTBITOM.

Kak yuyacTHUK nHuuunaTtuBsl, [lopTyranusa 6ynet ne-
JINTBCA MOJIOXUTENBHBIM OIIBITOM, KOTOPHIY MBI 1PNO6-
penu 3a rnocyiieiHUe rofbl, BHEPASA MHCTPYMEHTHI,

0 KOTOPBIX 1 TOBOPMJI PaHee, HalpuMep, abCONI0THO
VHOVBUAYaNIU3MPOBaHHbIE 3JIeKTPOHHBIE MeIUL/H-
CKJe KapThl U ITPOLeCCHI.

AxTtuBHOe yuacTue B EVIV3 6yzeT Anda Hac XOpommnM
VCIIBITAHMEM U [TOJTHOCTBIO COOTBETCTBYET IJlaHaM
M 3aladyaM B paMKaXx CUCTeMBI 3paBOOXPaHEeHNA
[TopTtyranum.
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ABSTRACT

The shift from evidence-based to evidence-
informed policy is a welcome recognition
that evidence is neither value-free nor
uncontested. The relationship between
evidence and policy is complex and not a
rational, linear one. The hunger for better
knowledge to inform policy and practice has

tended to overlook, or deny, the fundamentally

political nature of policy-making and the
often limited role of scientific evidence in

its outcome. Much can be learnt from the
experience of getting evidence into policy and
practice in the face of competing notions of
what constitutes evidence and where there

is scepticism as to its value. Interpreting and

and change policy is recognized by WHO
through the work of the Evidence Informed
Policy Network and other initiatives. These
acknowledge that complex systems demand
new and different approaches in bringing
about change, and that evidence is one among

many tools in that process.

using different types of evidence to inform

Keywords: EVIDENCE-INFORMED POLICY, POLITICAL SCIENCE, PUBLIC HEALTH

INTRODUCTION

Perhaps lurking in the mind of every applied
researcher is a deep-seated belief in the power of
science, with its promise that greater knowledge will
reduce uncertainty and release us from what is often
perceived to be the dirty business of political decision-
making. It is a forlorn hope when the reality is that
politics invariably triumphs over evidence (1). And

in a democracy that is surely as it should be.

The shift from evidence-based to evidence-informed
policy is a welcome and long overdue recognition that
evidence is neither value-free nor uncontested. It also
acknowledges that policy is shaped by many other
factors besides academic evidence. Even so, the hunger
for better knowledge to inform policy and practice

has tended to overlook, or even seek to deny, the
fundamentally political nature of policy-making and the

often limited role of scientific evidence in its outcome (2).
As Marmot shrewdly observed, “Scientific findings do
not fall on blank minds that get made up as a result.
Science engages with busy minds that have strong views
about how things are and ought to be” (3). Hence, the
term “policy-informed evidence” may more accurately
reflect reality than “evidence-informed policy” (4).

PARADIGM WARS AND THE RISE
OF EVIDENCE-INFORMED POLICY

The replacement of a narrow, reductionist and

largely instrumental view of the relationship

between evidence and policy, which underpinned the
evangelical evidence-based medicine (EBM) movement,
with a more nuanced view of the relationship between
evidence and policy is to be welcomed (5). Nevertheless,
scepticism about the impact of evidence on policy and
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practice remains, and many barriers
toits use arising from the nature of the policy process
itself have been identified, including (6):

« the complexity of the evidence and arcane disputes
over its methodological basis and rigour;

« the intricacies of the policy process, and attempting
to balance competing interests and perhaps
reconcile the irreconcilable;

« the influence of political priorities when
a government asserts it has a mandate from
the electorate to drive through certain changes;

« ideological acceptability even to a government
that proclaims it is ideology-free;

« the multiple, and possibly contradictory, goals
of policy-makers and managers;

« tacit knowledge valued over and above research
evidence perceived as irrelevant, out-of-date or
inapplicable to local circumstances — a case of she
who does, knows;

« lack of consensus about the evidence: whose
opinions count — the expert’s or the public’s?

« the curse of the temporal challenge, whereby the
time required to generate evidence exceeds the time
policy-makers and managers are willing to wait
before taking action; and

« the reality of pressure group politics, whereby some
issues rise up the political agenda and others slip
down, or off it altogether.

Of particular importance in this list of factorsis an
awareness that evidence embraces much more than
“research evidence” and that other types of evidence,
including the tacit knowledge and experience acquired
over time by policy-makers and practitioners, are
valued (7). Political cultures and evidence cultures
go hand in hand and need to be better understood

in the pursuit of evidence-informed policy (8). Data-
driven health services research has tended to eclipse
gualitative research and provide spurious “evidence-
based” solutions to complex challenges that ignore
context and local contingencies (9).

APPRECIATING COMPLEXITY

To appreciate complexity, an important distinction
must be made between the complicated and the
complex (10). A complicated problem, such as building
arocket, is difficult and may take time to solve but it
can be solved and is predictable. In contrast, a complex

problem, such as raising a child, cannot be solved.
There are unpredictable and emergent properties

as each child is different and solutions are adaptive.
Complex systems are based on relationships and
their properties of self-organization, interconnections
and evolution. Research into complex systems
demonstrates that they cannot be understood solely
by simple or complicated approaches to evidence,
policy, planning and management. A number

of interventions can be expected to fail as a matter
of course. Uncertainty of the outcome remains

a factor in complex systems.

Although research scientists and policy-makers are
now more ready to acknowledge the existence of
complexity and complex adaptive systems, especially
in respect of tackling “wicked problems” of the type

to be found in public health, many continue to lack

a true appreciation of them. In the case of researchers,
this may be because they need the systems to fit into
“the traditional mainstream of evaluation approaches”.
The United Kingdom Medical Research Council (MRC)
guidance on developing and evaluating complex
interventions, which appeared initially in 2000

and was modified in 2008, is one such example (11).

Although the guidance includes a range of social
science methods, one authority is critical of the
remaining shortcomings in the MRC's limited
understanding of complexity. Essentially, because

it is still wedded to a spurious “scientism’, the attempt
to provide an overlay of uniformity and stability on
what are in reality unstable and endlessly evolving
social systems is unhelpful and, not to put too fine

a point on it, “stunted” (12).

Complexity is not simply a case of there being many
moving parts but about what happens when these
parts interact in ways that cannot be predicted

but will nonetheless heavily influence or shape the
probabilities of later events (13).

IN PRAISE OF POLITICS
AND POLITICAL SCIENCE

The political nature of the policy process is central

to any understanding of a complex system (2). Perhaps
a distaste of politics underlies our failure to appreciate
the political dimension (14). Yet, although “politics may
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be a messy, mundane, inconclusive, tangled business,
far removed from the passion for certainty”, politics

is at the heart of all that happens in public policy and
in complex systems, such as health, with their multiple
levels of decision-making and myriad groups of
practitioners conducting power plays to achieve their
goals (15, 16). In such settings, evidence is often used
tactically to justify prior decisions or make the case
for political and financial support, or invoked as an
excuse for inaction.

Political science deals with who gets what, when,

and how (17). It is all too easy to oversimplify social
complexity by ignoring or understating the interplay
of politics and power. In the multiple streams theory
of public policy developed by Kingdon, an attempt

is made to tease out the process’s messiness,
disjointedness, power asymmetry and sheer luck (18).

It does so through three streams that flow largely
independently of one another: the problem stream,
which focuses on a particular problem (such as
controlling smoking); the political stream, which is the
governmental agenda of problems to be resolved; and
the policy stream, which is the decision agenda from
which a public policy may be selected (such as a ban on
smoking in public places). When these three streams
converge, they create so-called windows through which
a public policy can result. But political science offers
many other theories of the policy process, including the
punctuated equilibrium framework, advocacy coalition
framework, social movement theory and structural
interests framework (19). Many of the core cleavages in
health policy reflect political and ethical tensions over
the balance to be struck and negotiated across personal
and collective responsibility, across public and private
interests, and between the rights of the community
and personal freedoms. These are intensely political
choices. To make sense of health policy, analysts need
to understand the frameworks underlying policy-
makers’ choices, the institutions within (and through)
which governments operate, and the interests of the
different political actors involved. Political ideologies
and institutions, the power of interest groups, media
coverage of issues such as imposing a tax on sugar

to reduce the consumption of fizzy drinks and help
tackle obesity, public opinion, and so on all contribute
to the definition and evolution of health policy.
Problems of implementation are often problems

in developing the political will to get things done and
framing the problem in terms that the relevant

policy-makers can understand (20). Arguably, we need
to re-politicize public policy in order to bring about
change and improvement (21).

EVIDENCE-BASED POLICY OR
POLICY-BASED EVIDENCE?

Although the relationship between evidence and
policy is a complex and often fuzzy one, policy-makers
continue to proclaim their commitment to “what
works” and governments continue to be major funders
of research. Yet, despite the pressure to attach greater
priority to evidence-informed policy, the reality is still
too often opinion-based policy (22). In a highly critical
report following an enquiry into the use (and non-use)
of research in the health inequalities policy, the United
Kingdom Parliamentary Health Committee cited
several initiatives that had been introduced without
any prior evaluation. The reasons are both complex
and not well understood. Given that the United
Kingdom Government, like many other governments,
funds most of the research that is conducted in respect
of health policy, it may appear odd that research
should fail to inform policy because of an inability

to align it with the needs of those who may be
expected to use and implement it. The expectations

of policy-makers may also be unrealistic. As one
witness told the Committee, “too many users of policy
research still expect clear answers about impact

when a more realistic product of evaluation is that [it]
contributes to a process of enlightenment about highly
complex processes that are interpreted by different
actors in multiple ways” (23).

THE EVIDENTIAL PARADOX:
WHERE NEXT?

What can we learn from the experience so far of trying
to get evidence into policy and practice in the face

of competing notions of what constitutes evidence
and where there is scepticism as to its value? Greater
humility on the part of evidence purveyors would

be a good start, given that the relationship between
evidence and policy is complex and not a rational,
linear one. As noted, where evidence does already
exist, often it is either not used or ignored or types
of evidence other than academic research are
privileged. It is certainly rarely applied consistently,
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continuously or proportionately. Marmot states

that “[pleople’'s willingness to take action influenced
their view of the evidence, rather than the evidence
influencing their willingness to take action” (3).
Another study concludes its review of evidence-based
policy by noting that government programmes are
largely driven by informed guesswork, expert hunches,
and political and other imperatives (24).

The research community must also accept its share
of responsibility for the failure to produce research
of the type wanted and on time. As the WHO
Commission on Social Determinants of Health put it,
“Research is needed to generate new understanding
in practical accessible ways” (25). However, academics
sometimes struggle with producing research findings
that are either practical or accessible. Collusion
between those academics who may prefer to refrain
from muddying their hands in the real and messy
world of policy and the premium that universities
continue to place on academic peer-reviewed
publications rather than on evidence of impact on
policy may be contributing factors.

While public health is both an art and a science, it
should not be an act of faith. For reasons touched on
earlier, policy will rarely, if ever, be wholly, or possibly
even largely, evidence based. Nor should it be, as
research findings are rarely so definitive or uncontested
that they rule out alternative interpretations. Trade-
offs and judgements need to be made, which should
ultimately remain the responsibility of elected
politicians who will on occasion privilege local expertise
and experience over other forms of evidence. This is

not to deny the important role evidence can and should
have in posing questions that give pause for thought.
Nor is to deny the important political or advocacy role
that public health practitioners play alongside their
evidentiary one. Indeed, political activism and advocacy
are vital ingredients in the attempt to secure evidence-
informed policy (26).

To take an example, regardless of how sound the
evidence may be in tackling equity in health, if policy-
makers do not view this to be a public policy problem
requiring a policy response, then no action will
follow. Policy-makers’ priorities may lie elsewhere, for
example, in reforming social welfare to reduce what
they perceive to be unnecessary dependence on the
state or in reducing budget deficits, which risks

a deterioration of public services. If there is a desire
to shift the policy discourse in a different direction
then it will be necessary for policy-makers and their
advisers to use evidence in ways that frame issues
and set agendas so that health equity rises up the
policy agenda. For this, they need to be equipped
with the requisite soft skills to create and exploit
Kingdon's “windows of opportunity”. They also need
to accept and work with the essentially political
nature of complex systems in order to bring about
sustainable improvements in health and well-
being. The skills required for such work include
those involved in framing the problem to engage
policy-makers, setting the agenda, identifying and
nurturing change agents or policy entrepreneurs,
building alliances and partnerships, negotiating for
better outcomes, and communicating key messages.

But all is not lost and encouraging developments

are under way, which both endorse and build on

the analysis presented here. Interpreting and using
different types of evidence to inform and change
policy is recognized by WHO through the work of the
Evidence-informed Policy Network (27), the Health in
all policies training manual (28), and through related
initiatives such the WHO Nordic Baltic Flagship
course in equity in Health in all policies held from

8 to 10 June 2016. These all start from the premise
that complex systems demand new and different
approaches in bringing about change and that
evidence, in its various forms, is one among many
tools in that process but that it needs to appreciate
the political context influencing its uptake.
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AHHOTALWA

[epexop oT dakToNOrMyecky 06oCHOBaHHOM
NONUTMKW K BbIpaboTKe MOANTUKM C MCMNONb30-
BaHMeM GaKkTUYeCcKnX faHHbIX LEMOHCTPUPYeT
3acnyxusatollee o4obpeHns NprU3HaHWe Toro,
4TO hakTMYeckme aaHHble He CBOHOAHbI OT oLe-
HOUHBIX CY>XKAEHWI 1 He siBnsAtoTCA beccnopHbi-
MW. B3avMooTHOWeHNA MexXay GakTu4ecKumm
LaHHBIMU U NONNTUKON ABNAIOTCA KOMMIEKCHbI-
MW, U B TO € BPeMSs He MMEIoT paLnoHanbHOro
WAN NUHeRHOoro xapakTepa. B cTpemnenun

nony4nTb bonee kayeCTBEHHbIE 3HAHNSA ona

1CNoNb30BaHWA B MOAUTYIKE U NPaKTUKE Mbl
4acTo ynyckanu Uan oTpuLani B 0CHoBe CBOEW
NoANTUYECKYO NPUPOAY BbIPaboTKM NOANTUKM
113a4aCTyio OrpaHNyeHHoe BO3AeCTBME Hayy-
HbIX aHHbIX Ha ee pe3ynbTaTtsl. MoXHO MHOroe
noYepnHyTb 13 ONbITa UCNONb30BaHNA dak-
TUYECKNX AaHHbBIX B MONUTHKE U Ha NpakTuke B
YCNOBUAX KOHKYPUPYIOLLUX NONOXEHW O TOM,
4TO NpeAcTaBnsAT coboi dakTnyeckme gaH-
Hble, ¥ MPU HAANYWUK CKENTULW3MA B OTHOLLE-

HUWN X LEHHOCTMN. BaxHocTb nHTEepnpetTaunu

Y UICNONb30BaHMA Pa3NYHbIX TUNOB GaKTUye-
CKWX JaHHBIX AN8 000CHOBaHUA 1 N3MEHEHNS
nonuntukun npusHaetca BO3 bnaronaps pabote
CeTu no Bonpocam NCMoib30BaHUSA LaHHbIX
HayYHbIX MCCNef0BaHNI NpY GOPMUPOBAHNY
NONUTUKWN U ApYrUM uHnumnaTeam. Cyuiectsyet
NOHMMaHWe TOro, YTO A1F KOMMNAEKCHbLIX CUCTEM
TpebyloTcA HOBbIE U UHbIE MOAXOAbLI A5 AOCTU-
XEHWUSA nepeMeH, 1 4To GakTnyeckme faHHble
SABASIOTCA ANLb OAHUM U3 MHOTUX UHCTPYMeEH-

TOB B 3TOM Mnpouecce.

Kntouesble ciosa: BBIPABOTKA MOJIUTUKWM C MCMNOJIb3OBAHNEM OAKTUYECKUX AAHHBIX, MOJTUTUHECKWE HAYKMW,

OBLWECTBEHHOE 3[JPABOOXPAHEHNE

BBENEHWE

BeposATHO, B CO3HaHUM KaXX[JOTO MCCIeJoBaTeNa B che-
pe MpUKIaJHbIX HAYK TaUTCs [IyOOKas Bepa B CUITY Ha-
yKU, 6arofaps KOTOpolt 607ee KaueCTBEHHbIE 3HAHIA
MO3BOJISAAT CHM3UTD YPOBEHB HEOTIPeIeJIeHHOCT U 13-
6aBsT HAC OT TOTO, YTO 3aYaCTyI0 IPEICTABIISAETCS KaK
«IPA3HOE [IeJI0» NPUHATUSA ONUTNYECKMX PelleHU.
Takast Hage1a HeCOBITOYHA B YCIIOBMAX 3aBEIOMOM
«[106eIbI» MONUTUKY Hal GaKTUUEeCKUMIU AaHHBIMU (1).
A B yCNOBUAX OeMOKPATUM MMEHHO TaK U IOJXHO OBITh.

[Tepexop oT dakToMOrNYeCK 060CHOBAHHO MOJN-
TUKY K BBIPAOOTKE TIONIUTUKY C UCIIOJIb30BaH/EM dak-
TUYECKMX OaHHBIX EMOHCTPUPYET 3aCTy)XXMBAIlee
0I06pEeHMS TPU3HAHME TOTO, YTO GAKTUUECKME NaHHbIE

He CBOOOJIHEI OT OLIeHOYHBIX CYXXJI€HW U He ABNAKT-
cs1 beccriopHbIMM. TaKoM Mepexo]] TaKXe ABNIAeTCA
MpU3HAHMEM TOrO, YTO Ha GOPMIUpPOBaAHME TIONUTUKY
BIMSIOT MHOTME ApyTyue GaKTOPhl TOMUMO HayUHBIX
IaHHBIX. TeM He MeHee, B CTPEMJIEHUY TTONTYUYUTE Hojiee
KauyeCTBEHHBIE 3HAHMSA ISl UCII0Ib30BaHMS B ITIOIUTU-
Ke M TpPaKTMKe MBI 4aCTO YyIYCKaayu UK Aa)Xe HAaMepeH-
HO OTpULIaJM B OCHOBE CBOEN MONMUTUYECKYI0 TPUPOAY
BBIPAOOTKM MONIUTUKY 1 324aCTyI0 OTPaHUUYEHHOE BO3-
IeliCTBME HAY4YHBIX JaHHBIX, Ha ee pe3yJbTaTH (2). Kak
MpOHMIIATeNIbHO OTMeTuU1 Marmot: «HeBepHO AyMaTh,
YTO pe3ybTaThl HAYYHBIX UCCIIeIOBAHUN JIOXATCA Ha
JIeBCTBEHHO YMCThIEe HEMIOATOTOBJIEHHEBIE YMBI U TAKUM
o6pa3oM pasBMUBalOT UX. HayuHble 3HAHUSA BOCIIPU-
HUMAIOT T€, KTO aKTUBHO MBIC/IUT, KTO UMEET TBEP/Ible
CY)XX[IeHMS O CYIIeCTBYIOIIEM MOJIOXEHUY el U O TOM,
KaKMM OHO JIOJDXHO 6BITh» (3). IMEHHO TO3TOMY TEPMUH
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MOJINTVKA C MCMOJTIB30BAHVEM QGAKTUHECKMX OJAHHbBIX:

OTOABAA JOJIXXHOE NMOJNTUKE W TONTMTUHECKMM HAYKAM

«[TONIUTUYECKM 0OYCTIOBNIEHHbBIE QaKTUUeCKMe JaHHbIe»
MHOTa 60JIee TOUHO OTPAXaeT PeasibHOCTh, YEM «ITOJIU-
THKa C UCII0/Ib30BaHNEM QaKTUUYECKUX JAHHBIX» (4).

BOVIHA MAPALONTM

N AKTUBU3ALNA
BbIPABOTKWN TTOJTATKW
C MCMNOJIb3OBAHWMEM
DOAKTNHECKMX JAHHbBIX

CrnenyeT NpMBETCTBOBATh 3aMEHY Y3KUX, YITPOIIEHHBIX
1 B 3HQUMTEJIBHON Mepe MexXaHUCTUYECKINX B3TTISAI0B
Ha B3aMMOOTHOIIEHU A MeXAy GaKTUIECKUMIU OaHHbBI-
MU U TIOJIMTUKOM, KOTOPBIE JIeXKaT B OCHOBE «I[1POTIO-
BEJIHMYECKOTO» ABVKEHUS 33 HayYHO 060CHOBAHHYIO
MenuuuHy (HOM), Ha 6omnee nuddepeHUMPOBAHHBIE
B3IJISIIBI HAa B3aMIMOOTHOIIEHNM ST MEXTY GaKTUYeCKNMU
IaHHBIMU U IONUTUKOM (5). TeM He MeHee, BCe ellje Cy-
I[ECTBYET CKEeITHUL3M I10 TTIOBOY BAUSAHUSA PaKTuUe-
CKMX HAHHBIX Ha MOJNTUKY U TPAKTUKY, U OBIJIA OIpe-
IleJIeHbl MHOTYE TIPEIATCTBUA /151 X UCIIONIb30BaHMS,
MIPUYMHON KOTOPBIX ABJISIETCS cCaMa Mpupoza MoanTu-
YeCKMX MPOLIeCCOB, B TOM YMCIe TaKue (6):

e CJIOXHas npupona GakTUUeCKnX JaHHBIX U
HeIpOCThIe CIIOPBL 06 X METOAOJIOTUYECKOV OCHOBE
" TOYHOCTY;

e TOHKOCTY IOJIMTUYECKOTO MPOLIECCA U TIOTIBITKY
obecrneunTh HamaHC KOHKYPUPYIOIIVX UHTEPECOB,
", BO3MOXXHO, COBMECTUTb HECOBMECTUMOE;

e BIMSAHME MOIUTUYECKUX TTIPMOPUTETOB, KOT1a
MIPaBUTEJILCTBO YTBEPXIAET, YTO /IeKTOPaT
HaJesui ero MoJTHOMOUMAMY [J11 OCYIIeCTBIeHU S
orpefieIeHHBIX U3MEHEHU;

e MpeoJyiorTm4ecCKad rIpmemMiieMOCTDb OaxXXe OJid
MMpaBUTEJIBCTBA, KOTOPOE 3aABJIAET O TOM, YTO OHO
CBOOOJIHO OT UAE0IOT UY;

e MHOTOYMCJIEHHBIE 11, BO3MOXHO, IPOTUBOPEYBHIE
L[eJIV JIN1I, BbIpabaThIBAOUI X [TIOIUTUKY,
1 yIIpaBJIeHIEB;

e HeABHOE€ 3HAaHMe, KOTOpOe LeEHUTCA ropasgo
BbIIIE OJAaHHBIX HAYYHBIX UCCIIeOBaHUMN, KOTOpEkIe,
B CBOIO o4Uepenb, CHUTAKTCA HEAKTYaJIbHBIMU,
YCTapeBIIMMU NJIN HEIIPMMEHMMBIMU B MECTHBIX
YCIIOBNAX — 3TO TOT caMbli cnyanZ, Korga «TOT, KTO
JeJjiaeT — 3HAeT»,

e OTCYTCTBME KOHCEHCYCa B OTHOIIEHUY GaKTUUECKNK
OAHHBIX: K YbMM MHEHUAM IIPUCITYIINBATECA —
9KCIIePTOB UK 061[eCTBEHHOCTU?

e TJIPOKJIATbE BPEMEHHBIX npo6neM, B pe3yJibTaTe 4ero
BpeMd, HeobxoamMoe 1Jis [oJjiy4yeHumd (l)aKTI/I‘-IeCKI/IX
OAHHBIX [TPEBERINIAET BpeM#, B TeYEeHNEe KOTOpOoe
TMOJINTUKNM M MeHEeXXePhbI TOTOBEI ITOJOXOATh,
npexzje 4eM IIpeAInpMHMMaTb MEpPEI,;

e CyIeCTBOBaHME MOMMUTUKY IPYIIIIOBOTO NaBIeHU,
B pe3yJibTaTe KOTOPOii MPUOPUTETHOCTD
HEKOTOPBIX BOITPOCOB MOJIUTUUYECKON TOBECTKY THS
TIOBBINIAETCS, HEKOTOPHIX — CHIMKAETCS, 8 HEKOTOphIe
BOITPOCHI 1 BOBCE CHMMAIOTCS C TOBECTKY JTHS.

Upe3BbIualiHO BaXXHOM B 3TOM CITMICKe GaKTOPOB sB-
N51IeTCS1 OCBEJOMJIEHHOCTE O TOM, YTO QaKTUUECKIe
JlaHHBlEe — [IOHATNE TOopas3o bojee MUPOKOe, YeM «[AaH-
Hble HAYUHBIX MICCIeJOBAHU», X YTO LPYTYEe TUIIHI
daKTMUeCKMX JaHHBIX, TAKMe KaK HesIBHbIe 3HAHUSA U
OIBIT MONMTHUKOB U IPAKTUKOB, [TOJIyYeHHBIN 3a OIpe-
JIeJIeHHBIV IepUoL BpeMeH!, UMEIOT CBOIO LIEHHOCTH (7).
[TonuTnuyeckaa KynpTypa U KyJIbTypa MCIIOIb30BaHA
daKTUYeCKMX AaHHBIX ULYT pyKa 006 PYKY U TPebyIoT
6oee riny60KOTO MOHMMAaHUS IIPU CTPEMIIEHUU POp-
MUPOBATh MOMUTUKY C UCIIONB30BAHMEM QPAKTUUECKUX
JIlaHHBIX (8). Hay4Hble nccnenoBaHMA YCIYT 34PaBOOX-
paHeHNA, HallpaBJieHHbBIe Ha MTOMUCK NaHHBIX, FpelaT
YKJIOHOM B KaUyeCTBEHHBIe VICCTIeOBaHMA U [IpeJyiara-
I0T COMHUTeJbHEIE «DaKTONOrn4ecKyt 060CHOBAHHEIE»
pelleHUs CI0XHBIX TPo6/1eM, UTHOPUPY S KOHTEKCT

11 MeCTHbIe 06CTOATENBCTRA (9).

NMPVU3HABAA KOMMJIEKCHbIV
XAPAKTEP

[Ins mpM3HaHUsA KOMITJIEKCHOTO XapaKTepa Heo6xo-
IVIMO TIOHVMATh Ba)XXHOE pa3Indye MeXIy CJI0XHBIM

" KOMITIEKCHBIM (10). CJioXKHas 3a1a4a, HallpruMep Io-
CTpOeHNe PaKeThl, ABJISETCS HEIIPOCTOM, U ee pellieHue
MOJXET 3aHSATh BpeMs, HO OHA MOXET OBITH PelleHa,

" TO MPeJiCKa3yeMo. B MpOTMBOTIONOXHOCTE 3TOMY
KOMITJIEKCHas 3a/laua, HalpuMep BOCIuTaHue pebeHka,
He MOXeT 6BITh pelleHa. B 3ToM nporecce BO3HUKAIOT
HerpeJBUIEHHBIE U HOBbIE OOCTOATENBCTBA, TOCKOJIBKY
BCe JIeTU pa3Hble, U pellieHns ABNAITCSA aJallTUBHBIMIA.
B ocHOBe KOMIJIEKCHBIX CMCTEM JIeXXAT B3aMMOOTHOIIIEe-
HUSA M UX NTapaMeTphbl CAMOOPTraHM3ali, B3aMOCBA3U
" 3BOJION MK, VIcce[oBaHe KOMITIEKCHBIX CUCTEM
MOKAa3aJio, YTO X HEBO3MOXXHO MOHSATH, UCIIONb3Y S UC-
KJIIOYMTEJIBHO MPOCTHIE VJTU CJIOXKHBIE MTOAXO b

K GaKTUYeCKUM JaHHBIM, TIONUTUKE, TTaHUPOBAHUIO

" yIIpaBeHU0. MOXXHO MPeATIoNOXUTb, 4YTO PAJ Mepo-
MPUATWI TOTEPIIUT HEYIauy B IIPOLECCE UX OCYIIeCT-
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BJIEHWNA. HGYBepeHHOCTB B pe3yJibTaTaX ABJIAETCA O~
HUM U3 cba}('ropos BHYTPIM KOMITJIEKCHBIX CUCTEM.

XOTs B AaHHBI MOMEHT YUeHble-MCClIeJOBATeNN U
nuia, BelpabaThIBaoNMe MONTUTUKY, B 60NbLIEN Mepe
TOTOBBI MIPU3HATD CYI[eCTBOBAHME KOMITJIEKCHOW MTPU-
POJIBI I KOMITJIEKCHBIX afallTUBHBIX CUCTEM, OCOOEHHO

B OTHOIIEHUY PEIIeHNS «<KaBeP3HbIX TPO6IeM», KOTOPEIE
BCTpeYaroTCs B 06/1acTy 0611[eCTBEHHOTO 3/IpaBooXpa-
HeHMs, MHOTME JIO CMX 10 He TTOHMMAaIOT UX pPeanbHOro
3HaYeHMs. B ciyuae c MccienoBaTensiMm 3TO MOXHO
OOBSACHUTD TEM, UTO UM HEOOXOIMMO, YTOOBI CICTEMEI
COOTBETCTBOBAJIU «TPALULIMOHHOMY HallpaBIeHIO Olje-
HOYHBIX TTOAX040B». [Tocobue CoBeTa 1o MegUIMHCKUM
uccnepgoaHusaM CoenmueHHoro Koponesctea (MRC)

o pa3paboTKe U Ol[eHKe KOMITIEKCHBIX MEPOTIPUATUM,
KOTOpOE BIEPBEIE OBIJIO BHIMYINEHO B 2000 T., a 3aTEM
V3MEHEHO B 2008 I. — OAVH U3 TaKUX TPUMEPOB (11).

XoTs 3T0 mocobue BKITIOUAET 1Bl PAJ METOJIOB, IPU-
MeHSEeMBIX B COIMAIbHBIX HAayKaX, OIUH OQUIMATbHbBIN
OpraH BBEICTYTIAeT C KPUTUKON B aJjpec BCe ellle OCTa-
foumxcs HegocTaTkoB MRC B CBSI3UM C OTpaHUYEHHBIM
MOHMMAaHMEM KOMITJIEKCHOTO XxapakTepa npobiem.
['maBHBIM 06pa30M 3TO CBA3AHO C TEM, YTO 3TOT OPraH
MO-TIPe)XXHEMY MTPUBEPXKEH COMHUTEIBHOMY «HAayKO-
06pa3uio», a MOMBITKY HAJTOXUTD CJI0 eiMHO06pasnus
" CTABMJIBHOCTY Ha TO, UTO B PEANIbHOCTY ABJISETCS
HeCTabMJIbHBIMU U 6ECKOHEYHO Pa3BUBAIOIIMIMUCS CO-
[[MabHBIMY CUCTeMaMU, 6eCTIONEe3HbI 1, eC/iM Ha3bIBaTh
BelllV CBOMMMU MMeHaMU, «<HEYKITIOXI» (12).

KoMreKkcHBI xapaKTep — 3TO He MPOCTO MHOXECTBO
IBVDKYIIVXCA 4aCTeN, HO 3TO TO, YTO IPOUCXOLUT,
KOT[la 3TY 4aCTy B3aMMOJIeMICTBYIOT TaKUM 06pa3oM,
KOTOPBIV HEBO3MOXHO Npefyrazarh, HO KOTOPBIN B 3Ha-
YUTEJIbHOM Mepe OKa)keT BAMSAHMUE U chopMUpyeT
BO3MOXHbIE€ BapMaHThI TOCIeAYRIMUX COOBITUM (13).

[TOXBAJIA MOJINTUKE
N NOJINTNHECKNM HAYKAM

[Tonutuyecknt xapakrep npouecca GopMuUpoBaHms
TIOJINTUKY MMEEeT pellialolilee 3HaYeHMe 71 TI060ro
TTOHMMAaHW ST KOMIIJIEKCHOM CUCTeMEI (14). HaBepHoe,
HeIpus3Hb M0 OTHOLIEHMIO K ITOJIUTUKE JIEXXUT B OC-
HOBe Halllelt HeCIOCOOHOCTY OLIEHUTH TTONIUTUUECKUA
MOATEKCT (15). BnpoueM, XOTs «[TIOINTUKA MOXET OBITh
TPA3HBIM, CKYYHBIM, HEYHeIUTEeTbHBIM, 32Ty TAHHBIM

LleJIoM, IaJIeKMM OT CTPeMJIeHU A K HeKOV OoIpeJiesieH-
HOCTW», IIONIMTMUECKNe IPOLIeCCh HaXOOATCA B LIEHTpe
BCErO0, YTO IIPOMCXOAUT B TOCYLAPCTBEHHON MTONIUTUKE
VI B KOMITJIEKCHBIX CMICTeMaX, TaK/X KaK 3 paBOOXpaHe-
HJe, C ero MHOXEeCTBEHHBIMY YPOBHAMM IPUHATUA pe-
IIEHVV M MHOXECTBOM IPYIII NPaKTUKYIOMVX Bpadel,
KOTOPBIE UCIIOJNB3YIOT «CUJIOBBIE METOLBI» 171 JOCTVXKE-
HUS CBOUX LeJielt (16, 17). B Takux ycnoBusx dakTuue-
CKJe IJaHHBIe 3a4acCTyI0 VICIIONb3YIOTCA B TAKTUUECKUX
LiesIAX AJIs OllpaBaHuA NPeablIyIUX DelleHU UK
yb6enuTenbHOro 060CHOBaHMA HEOOXONUMOCTH M1OJIU-
TUUYECKON uny GUHAHCOBO MOAAEPXKY, UK XKe Ha HUX
CCBIJIAIOTCA AJIA ONIpaBLaHVA 6e31eliICTBUA.

[TonuTnuyecKne HayKy 3aHMMAIOTCA U3y4YeHUEeM Clie-
IYIOIMX BOIIPOCOB: KTO IOJIy4YaeT YTO, KOTra U KaKuM
06pa3oM (18). OueHb JIETKO U3JNIIHE YIIPOCTUTD KOM-
TIJIEKCHBIV XapaKTep COLMaIbHOM CUCTEMBI, UTHOPUPYA
VIJIVI HeIOOLIeHVBAA B3aIMOCBA3Y MeX Y MONUTUKON

Y BIIACThI0. B TeOpMM MHOXECTBEHHBIX [IOTOKOB I1y-
61MYHON MONUTUKY, pa3dpaboTaHHoM Kingdon, 6r11a
CIleslaHa IOMNBITKA PacyTaTh 3ally TAHHOCTb, HECBA3-
HOCTb, aCMMMETPUIO BJIaCTY U UMCTHIE CIY4allHOCTH
3TOro mpotecca (19). PaccMaTpuBaioTCA TPY MOTOKA,
KOTOpPBIe TEKYT BO MHOI'OM He3aBMCYMO OPYT OT ApyTra:
MIOTOK NPO6JIeMbl, HallpaB/IeHHbIN Ha pellleHle KOH-
KpPeTHOU npobeMsl (HallpuMep, KOHTPOJIb B OTHOLIe-
HUVY KyPEeHU); MONUTUYECKUI [IOTOK — [TOBECTKa JHA
NIpaBUTEJIbCTBA C [TlepeuHeM [1pobyeM, Tpebyommnx
pelleHus; M CTpaTerndeCcKnii NOTOK — [IOCJIeI0BATeIb-
HOCTb NIPVHATHUA PelleHNli, Ha OCHOBE KOTOPOJ MOXHO
BBIOpATh HEKMe rOCYyAapCTBEHHbIE MePHI TTONUTUKY
(HampuMep, 3alpeT Ha KypeHMe B 06IIeCTBEeHHBIX Me-
crax). [Ipy cnuaHUM 3TUX IIOTOKOB CO3[aK0TCA TaK Ha-
3BIBaEMBIe «OKHa BO3MOXHOCTEN», UCIIONIb30BaHMeE KO-
TOPBIX NPUBOAUT K GOPMUPOBAHUIO TOCYNapPCTBEHHOM
nonuTuky. OOHAKO NMONUTUYECKME HAYKY [TPeiaraoT
MHOXECTBO IPYI'MX TeOPUI MONMUTUYECKOro IIpoliecca,
BKJIIOYaA CTPYKTYPY «[IPEPEIBUCTOrO PABHOBECY A», KO-
anMLMY B IOLLEPXKY KaKMX-TMO0 BOMIPOCOB, TEOPUIO
COLIMAJIbHOTO [IBVM)XEHY A M KOHLENLMUIO CTPYKTYPHBIX
VHTEPECOB (20). MHOT e 13 KJTI0UeBBIX PA3HOTIaCun B
MOJINTUKE 3PaBOOXPaHEHN OTPAXAIT IOJIUTUUECKNE
Y STHMUYECK/e NPOTUBOPeUNs, Kacawliecs 6anaHca,
KOTOPBIN AOJXEeH OBITh HANZIEH UK OlIpefieieH Iy TeM
[eperoBOPOB B OTHOLIEHVN JIMYHON U KOJIJIEKTVBHOM
OTBETCTBEHHOCTMU, TOCYJapPCTBEHHBIX 11 YACTHBIX MHTe-
pecoB, MpaB 0b61[ecTBa U IMUHBIX CBO6O rpaXkiaH. Bce
5TV BOIIPOCH] MMEIOT B BBICIIEN CTEIIEHY NTONUTNYeCKUN
xapakTep. 1515 Toro 4Tobsl pa3o6paThCs B IONUTHMKE
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31paBOOXPaHeHMs, aHaMUTUKU OOMKHEI [TOHMMATh
of11e NpUHLNIIEL, 06YCIOBIMBAIOLIN/E TOT UIU MHOM
MONIUTUYECKUIL BEI6OD, 3aeICTBOBAHHbBIE B 3TOM IPO-
Llecce MHCTUTYTHL, B paMKax KOTOPBIX eMICTBYeT Ipa-
BUTEJIbCTBO, I UHTEPECH! PA3/IMUHBIX MTOIUTUYECKUX
UTPOKOB. [TonuTuYeCcKmne NAEOIOTUN U UHCTUTY TH,
BJIACTh TPYIIII MHTEPeCOB, ocBelleHre B CMI Takux
BOIIPOCOB, KaK, HallpuMep, BBeJIeHIe HaJiora Ha caxap
C 11eJIbI0 CHM)XEeHU S MTOTPebieH A ra3MPOBAHHEIX Ha-
MMMTKOB 1 6OPBOEI C OXMPeHMEM, 001[eCTBEHHOE MHe-
HMe U TaK Jlajiee — BCe 3TO BHOCUT CBOM BKJIal B OIpe-
JlefIeHMe U SBOJIIOLNIO TOIUTUKY 3IpaBOOXPaHEHUS.
[TpobneMel OCylleCTBIEHNA — 3TO 3a4acTy0 NpobieMsl
dbopMUpoBaHMS MTOMUTUYECKO BOIY A TPaKTuye-
CKOJi peany3aliuy MocTaBleHHBIX 3a/la4 U OTlpeie-
TeHUs TPO6JIeMBbl TaKMM 06pa30oM, YTOHBI ee CMOTIN
TOHATH COOTBETCTBYIOIINE JIMIIa, BRipabaTheIBalollie
MOJIUTUKY (21). BnONHE BO3MOXHO, HAM [IOHAaZ0OUTCA
3aHOBO MOJIUTU3UPOBATE TOCYAAPCTBEHHYIO MTOJIUTUKY,
YTOOBI JOOUTHCSA IEPEMEH U YYUIIEHUN (22).

DOAKTOJIOT MHECKN
OBOCHOBAHHAHA MNMOJTNTUNKA
NI TTOJTNTUNYHECKI
OBYCJIOBJIEHHbIE
DOAKTUHECKME OAHHbBLIE?

XO0Ts B3aMMOOTHOIIEHU A MEXAY GaKTUIeCKUMU AaH-
HBIMU U TIOJIMTUKOM ABASIIOTCS KOMITJIEKCHBIMM U 3a4a-
CTYI0 3allyTaHHBIMU, JIM1]a, BhipabaThiBalol e TTOUTH-
Ky, IPOLOJIXAIOT 3aABNIATE O CBOEV IPUBEPXXEHHOCTH
«paboTauuM MOAX0IaM», a IPaBUTENIbCTBA OCTAIOTCA
OCHOBHBIMM CIIOHCOpaMU MCCiefoBaHuM. V Bce xe,
HeCMOTpA Ha JaBJIeHMe C LeJbl0 yaeNeHuda 6osee npuo-
PUTETHOTO BHUMAaHUA PaKTOMOTMUECKM 060CHOBAHHON
TOJIUTUKE, B peaJIbHOM XXV3HU MBI [0 CUX TIOP CIIUIIKOM
4acTo HabmnohaeM NOIUTUKY, OCHOBAaHHYI Ha MHEHMAX
(23). B onHOM 0O4eHb Ba)XXHOM JIOKJIafie 10 pe3yibTaTaM
M3BICKAHNY 06 MCIIONB30BAHMUM (M HEMCIIONb30BaAHUMN)
IAHHBIX HAYYHBIX UCCJIeJOBAHUI IpU BEIpabOTKe I10-
JIUTUKU OJ15 YCTPaHeHU S HEPAaBEHCTB B OTHOIEHUM
310POBB4, [lapmaMeHTCKUI KOMUTET T10 BOIIPOCaM
3npaBooxpaHeHus CoenmHeHHoro KoponeBcTBa oTMe-
TWJI HECKOJIBKO MHULIMATUB, KOTOPbIe OBl BHEIPEHBI
6e3 KaKom-n1mbo peiBapuUTeNbHON OlleHKU. [IpUUMHEI
3TOr0 OKa3a/MCh KOMITJIEKCHBIMM U HE COBCEM T10-
HATHBIMU. YUUTBEIBAA TO, UTO NTpaBUTeNbCTBO Coenu-

HeHHOTro KoposneBCTBa, Tak Xe, KaK U MHOTYe IpyTye
MpaBUTENbCTBA, PMHAHCUPYET OCHOBHYIO 4aCThb UC-
cyieJloBaHUM B 0671aCTU MOMUTUKY 3[]paBOOXPaHEeHU S,
MOJXeT [I0Ka3aTbCA CTPAaHHBIM, YTO PE3YJIbTATEHL CCIIe-
IIOBaHMIL He BbIIY UCIIONb30BAaHBI TPY GOPMIUPOBAHUN
TIONMIUTUKY 13-32 HEBO3MOXXHOCTY UX COTJIaCOBaHUSA

C MTOTPEOHOCTSAMM AL, KOTOPBIE, KaK OXXMOAeTCsl, MOT-
7y OBl X UCIIONIb30BaTh U IIPUMEHATH Ha TPaKTUKe.
Kpowme Toro, nuiia, BeipabaTeiBaioIiye oANTUKY, MOTY T
MIMeTb HepeaNUCTUUHbIe OXUaaHms. Kak coobmmn
KOMUTETY OOUH U3 YYaCTHUKOB CJIYILIAHUMA, «CIINIIKOM
MHOTO TTOJIb30BaTEJIEV Pe3yIbTaTOB HAayUHBIX MCCIIeI0-
BaHUI 00 CUX TTOP OXXUAKT YeTKUX OTBETOB O CTEIEHU
BO3JIeMICTBUSA, KOT[la 60Jiee pealuCTUYHBIM TPOAYKTOM
OLIeHKMU fAABJIIETCS TO, YTO OHA COAEMCTBYET MPOoLleccy
TMOHMMaHMA B BBICIIEN CTEIeHM KOMIIJIEKCHBIX [TPOoLiec-
COB, ITI0-Pa3HOMY MHTEPIIPETUPYEMBIX PA3HBIMU fAEN-
CTBYIOUUMU MULAMU» (24).

DAKTOSIOMMNYECKIM
NAPALOKC: FAE 3TO CJYHUTCH
B CJIEAYIOLLNIN PA3?

Kakue ypoku MOTyT OBIThH M3BJIEYEHHI 113 UMEKIETOCHA
Ha CeroIHAIIHNN AeHb OMNbITA MOIBITOK UCTOIb30Ba-
HUA GaKTUYEeCKUX NaHHBIX B TOJIUTUKE U TPAKTUKeE

C YYeTOM KOHKYPUPYIOIINX MHEHUN O TOM, UTO TaKOe
dbakTuueckue faHHbIe, ¥ TIPU HAIMYUY CKENITUIM3MA

B OTHOLIEHUM X LIeHHOCTU? Hernoxo 0661710 6B HAUaTh
CO CHVDXEHU S YPOBHA CAaMOHaIeAHHOCTY 1 BBICOKOMe-
pUSi CO CTOPOHBI MPOTIOBEJHMKOB UCIIONb30BaHUSA dak-
TUYECKMX JaHHBIX, yUMTEIBas KOMITJIEKCHBIN 1 Hepalu-
OHAJIbHBIN, HEJIMHEHBIV XapaKTep B3aMMOOTHOIIEHU N
Mexy GaKTUYecKMMU NaHHBIMU U TONUTUKOM. Kak
yI)Xe 0TMeuaJioch, TaM, Ilie yxXe uMeloTcsa pakTuieckme
IIaHHBIE, OHM 3a4aCTYI0 He VCIIOJb3YITCSA UIU UTHOPU-
PYIOTCS, UMK TIPETIOYTEHME OTIAeTCA APYTUM TUTIAM
IAHHBIX, He MMEIOIIVM OTHOIIeHM A K HayYHBIM MCCIe-
noBaHuAM. COBepIlleHHO OYEeBUIHO, YTO OHU PeJIKO
JICTIOJNB3YIOTCSA MOCeOBATEIbHO, TOCTOAHHO UK Hall-
nexamuM obpasom. Marmot yTBepXIaeT, 4TO «TOTOB-
HOCTB JIIOJIel K IPUHATUIO Mep BIUAET Ha UX MHEHUE

0 QaKTUYeCKUX AaHHBIX C 6OJIblIell BepOATHOCTDIO, UeM
dakTuueckne faHHbIe BIUSIOT HA UX TOTOBHOCTD

K IPUHATHUIO Mep» (3). B BEIBOOax 0JHOTO UCCIeOBaHMA
1o aHanu3y GakTomornyeckt 060CHOBAHHOM TONNTU-
KIM OTMeYaeTCsl, YTO NTPaBUTEIbCTBEHHBIE TPOrPaMMBbI
3a4acCTyi0 OCHOBBIBAIOTCS Ha «MHGOPMUPOBAHHBIX
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JIoraziKkax», SKCIIePTHBIX IPeLIONIOXEeHNAX, TONUTNYe-
CKUX U OPYTUX UMIIepaTUBax (25).

HayuHoe coob111ecTBO AOJIXXHO TaKXe MPUHATH Ha cebs
CBOIO JIOJTI0 OTBETCTBEHHOCTH 32 HEyIauu B [IPOBeJie-
HUU UCCIeJOBaHUI He0OXOAMMOr0 TUIIA U B HYXXHOE
BpeMs. Kak oTMeuaeTcs B noknaze Komuccunu BO3 o
couMabHBIM IeTePMMHAHTaM 3[I0POBbS: «/IccienoBa-
HUSA ABMAITCA HEOOXOAUMBIMY 1711 TeHEePMPOBAHNUA HO-
BOTO ITIOHUMAaHM S C TOMOIIBI0 MTPAKTUYECKY IOCTYITHBIX
crtoco60B» (26). OmHAKO yUEHBIM MHOTA CJIOXHO JIal0T-
CSl UCCJIefOBaHM A, pe3yIbTaThl KOTOPBIX OBININ OBl TPaK-
TUYECKU TTOJIE3HBIMU VJIM AOCTYTIHBIMU. HernacHas no-
TOBOPEHHOCTH MEX/Y STUMMU YUEHBIMU, HE XeTaiolu MU
«MapaTb PyKM» B peajbHOM U IPSA3HOM MYpe ONUTUKY,
1 TO, UTO YHMBEPCUTETEI TPOAOJIXKAIOT [IeJIaTh CTABKY
Ha akaJleMMyecKye pelleH3pyeMble CTaThy, a He Ha
CBUIETeIbCTBA PeasibHOrO BO3AECTBIA Ha TONIUTUKY,
MOXXHO Ha3BaTh AOMONHUTENbHBIM GaKTOpaMMU.

XOoTs 0611eCTBEeHHOE 34 paBOOXPaHeH e ABNAETCA Ol
HOBPEMEHHO JICKYCCTBOM M HAay KO, OHO He [OJDXHO
6BITH aKTOM Bepbl. [10o IpruMHaM, yIIOMAHYTBIM BBIIIE,
MOJIUTUKA KpaliHe penKo LeJIMKOM MUY B HOJIBILION CTe-
neHu dopMupyeTca Ha OCHOBe GaKTMUeCKMX JAHHBIX —
ecnu Takoe Boobuie npoucxoaut. OHa 1 He JOMXHa
6BITH TaKOM, IOCKOJIBKY Pe3yIbTaThl HAyUHBIX UCCIIe-
IIOBaHUI pefiKO OBIBAIOT HACTOJIBKO OIpeieJIeHHBIMU
v 6eCCropHBIMY, YTOOBI M36€XaTh albTepPHATUBHBIX
TONIKOBaHMI. HeoOX0On MBI YCTYIIKY U B3BellleHHBIe CY-
XXIIeHM, 32 KOTOPBIe, B KOHEYHOM CUeTe, IOJIKHBI OTBe-
4aTh BEIOOPHBIE TOJIUTUKY, KOTOPbIe BpEMSA OT BpeMeH!
6ynoyT OTAaBaTh IPeAINOYTeHE MeCTHOM SKCIepTr3e

Y MECTHOMY OIBITY Nepef npyrumMmu GopMaMu AaH-
HBIX. DTO He OTPULaeT BaXXHOW POy, KOTOPYI MOL'YT

U OOJDXHBL UTPATh GaKTU4YeCcKye JaHHbIe 115 [10CTa-
HOBKJ BOIIPOCOB, KOTOPBIE [I03BOJIAT OCTAHOBUTHCA U
nofyMarsk. V 3To HMKoMM 06pasoM He yMasisieT BaXXHOM
MOJIMTUYECKON VIV TPONaraHANCTCKON POJY, KOTOPYIO
UTPaoT CllelMalCTh-TPaKTVKY OBIeCTBEHHOrO 3/1pa-
BOOXpPaHeHMA HApAAY C paboTol 110 NPeJoCTaBIeHNIO
dbakTuueckux faHHBIX. M 1eMiICTBUTENBHO, TOINUTU-
YeCKMI aKTUBU3M U aiBOKALVA ABJIAITCA BAXHBIMU
COCTaBJIAKIMIVMY B ITONBITKAX 06€CMeUnTh BEIPabOTKY
MOJIUTUKY C YUeTOM QPaKTUUYeCKUX AAHHBIX (27).

HaanMep, He3aBMCUMMO OT TOI'O, HAaCKOJIBKO y6em/[—
TeJIbBHBIMU ABJIAKTCA CbaKTI/I‘{eCKI/Ie IOaHHBIE O ITpeo-
OOJIEHVV HEPABEHCTBA B OTHOIEHNUM 3N0POBEA, €CJIU
nnia, BBIpa6aTI>IBaI-OH_II/Ie IMOJINTUKY, HE CHUTAKT 3TO

npo6ieMo TOCyAapCTBEHHON IONUTUKY, TPeOyoIel
MTONIUTUYECKUX OTBETHBIX Mep, HUKAKMEe MEPbI TPUHSATHI
He Oy[yT. Y MOMUTUKOB MOTYT OBITh APYyTUeE IPUOPU-
TeTHl, HarpuMep pePopMUpoBaHIe COLMAIBHOIO 0be-
CTIeYeHMs IJIs1 CHVDKEHU S, KaK OHY CUMTAIOT, U3JINII-
Hell 3aBUCUMOCTY OT TOCYyapCTBa UM COKpalleHue
6I0IKEeTHOTO AePUUNTA, UTO HECET PUCK YXYAIIEHU S
KauecTBa rOCyIapCTBEHHBIX YCYT. ECM MOMUTUKN

U X COBETHMKM [10XeNaloT U3MEHUTD ONUTUUYeCKUN
IUCKYPC B IPYTOM HanpaBjeHUY, UM MOTYT ITIOHAI0-
6UTbCA PaKTUYeCKMe faHHbIe, KOTOPBIe OHY 6YIYT 1C-
MOJIb30BaTh AJ1s1 0QOPMJIeHN S BOIIPOCOB U pa3paboTKu
TIOBECTKM JHSA TaKUM 06pa3oM, 4Tobbsl mpobeMa crpa-
BEJIJIMBOCTY B OTHOIIEHUY 3M0POBhS 3aHsAa 6oree
BBICOKOE MEeCTO B [TOJIMTUYECKON IIOBECTKe NHA. [Ina
3TOr0 OHM AOJXHBI 06/1a1aTh HEO6XOAUMBIMU COLIU-
aNbHBIMY HABBIKAMMU, UTOOBI CO371aBATh M MCIIOIH30BATh
«OKHa BO3MOXHOCTel», onucaHHele Kingdon. /M Takxe
TIPUIIETCS COTIACUTHCSA C MOIUTUYECKON 110 CBOEM CyTH
MIPVPOAOY KOMITJIEKCHBIX CMCTEM U paboTaTh C He,
YTO6BI 06ECeUNTD YCTONYMBEIE YTy UlleHUS B chepe
3[I0POBbA U 6y1arononyyusa HaceneHus. HaBeiku, Heo6-
XOIMMBIE AJIsl TAKOM pabOoThl, BKJIIOYAIOT YMeHMe oTpe-
IleINThb IPO6IeMy, UTOOB! BOBJIeUb B pabOTy U1, BEIpa-
6aThIBAIOLIMX ITOIUTUKY, pa3paboTaTh MNOBECTKY JHS,
OTpeneNnTb aKTUBUCTOB IIEPEMEH U MTOIUTUYECKUX
CIIeLMaCTOB, U COAENCTBOBATE UM, POPMUPOBATH
aNbSHCH U IAPTHEPCTBA, JOTOBAPMBATHCSA AJIS JOCTU-
KEeHUS NYYIIUX Pe3yIbTaTOB U MepelaBaTh KJII0UeBbIe
Ueu U Te3UCHIL.

OpnHakKo He BCe [IOTEPSAHO, M IPOUCXOAT BHyIIAKIIeE
ONTVMM3M COOBITHUS, KOTOPbIe IOATBEPXAAI0T U pas-
BUBAIOT IIPeCTaBJIEHHBI} 3[1eCh aHaNIu3. BaXXHOCTh
VHTEepIpeTauun 1 NprMMeHeH PA3HbIX TUIIOB GaKTU-
YeCKUX NAaHHBIX AJ15 UHPOPMUPOBAHUSA U U3MEHEHUS
nonuTuky npmusHaHa BO3 B mpoliecce paboTel ee CeTun
10 BOIIPOCaM MCIO/Ib30BaHMA JaHHBIX HAYYHbIX UCCIIe-
IOBaHUM IpU GOPMUPOBAHUY NTONUTUKM (28), B YuebHOM
roco6un «Y4eT BOIIPOCOB 3[J0POBBS BO BCEX CTPATEruAX»
(29), a TaK)Xe B paMKax COOTBETCTBYIOMNUX NHULVATHUB,
Takux Kak ®narmanckuit kypc BO3 o BonpocaM couu-
aJIbHOM CIIpaBeIMBOCTY [PV yUeTe MHTEPECOB 3[J0PO-
BbSl BO BCeX CTpaTerusax Ana crpad CeBepHoi EBponsl 1
cTpaH bantuuy, KOTOPBIV ITPOXOANII C 8 110 10 MIOHA 2016 T.
OTU MHMLMATYBEL OTTAJIKVIBAOTCA OT NTPEeATIOCHIIKY O
TOM, 4YTO KOMIIJIEKCHBIE CUCTEMBI TPEOYIOT HOBBIX, MHBIX
MOAXOMO0B /15l [OCTMXEHM A IIepeMeH, U 4TO GaKTuue-
CKJle JaHHbIe — B CAMBIX pa3HBIX GOopMax — ABIAIOTCA
JIVLIb OOHUM U3 MHOTMX MHCTPYMEHTOB B 3TOM ITpOLiec-
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MOJINTVKA C MCMOJTIB30BAHVEM QGAKTUHECKMX OJAHHbBIX:

OTOABAA JOJIXXHOE NMOJNTUKE W TONTMTUHECKMM HAYKAM

Ce, HO ITpn 3TOM HeobxXoaMMO YUYUTBIBATDH TTOJIUTUYECKUN
KOHTEKCT, BIUAKLUNNA Ha UX [IprMMeHeHNe.

Bblpa>xkeHne NpM3HaTENbHOCTU: He yKa3aHo.
MNcTouHUK PUHAHCMPOBAHUA: He yKa3aH.
KoHGANKT MHTepecoB: He yka3aH.

0OTKa3 OT OTBETCTBEHHOCTHU: aBTOp HeceT CaMOoCTOATENb-
HYHO OTBETCTBEHHOCTb 3@ MHEHWA, Bblpa>XeHHble B laH-
HOM I'Iy6J'II/IKaLI,I/II/l, KOTOpble He 0b6a3aTenbHO npencras-
NIAKT peweHna nan NnoanTnky BCEMVIpHOVI opraHmsaunmn
34paBoOXpaHeHNA.

BUBJTOT PAOINHA

1. Klein R. The NHS and the new scientism: solution or
delusion? QJM 1996:89:85-7.

2. Hunter DJ. Role of politics in understanding complex,
messy health systems: an essay. BMJ 2015;350:h1214.
doi: 10.1136/bmj.h1214.

3. Marmot M. Evidence based policy or policy based
evidence? BMJ. 2004;328:906-7. doi: 10.1136/
bmj.328.7445.906.

4. Ovretveit J. Research-informed public health. In: Hunter
DJ, editor. Managing for health. London: Routledge; 2007.

5. Greenhalgh T, Howick J, Maskrey N. Evidence based
medicine: a movement in crisis? BMJ 2014;348:93725.
doi: http://dx.doi.org/10.1136/bmj.g3725.

6. Hunter DJ. Evidence-based policy and practice: riding
for a fall? J R Soc Med. 2003;96:194-6.

7. Oliver K, Innvar S, Lorenc T, Woodman J, Thomas J. A
systematic review of barriers to and facilitators of the
use of evidence by policymakers. BMC Health Serv Res.
2014;14:2. doi:10.1186/1472-6963-14-2.

8. Lorenc T, Tyner EF, Petticrew M, Duffy S, Martineau FP,
Phillips G et al. Cultures of evidence across policy sectors:

systematic review of qualitative evidence. Eur J Public
Health. 2014;24:1041-7. doi: 10.1093/eurpub/cku038.

9. Greenhalgh T, Annandale E, Ashcroft R, Barlow J, Black
N, Bleakley A et al. An open letter to the BMJ editors on
qualitative research. BMJ 2016;352:i563. doi: 10.1136/
bmj.i563.

10. Glouberman S, Zimmerman B. Complicated and complex
systems: what would successful reform of Medicare look
like? Discussion Paper No.8. Saskatoon. Commission on
the Future of Health Care in Canada; 2002.

11. Craig P, Dieppe P, Macintyre S, Michie S, Nazareth
|, Petticrew M. Developing and evaluating complex
interventions: the new Medical Research Council
guidance. BMJ. 2008:337;a1655. doi: 10.1136/bmj.
al655.

12. Pawson R. The science of evaluation: a realist
manifesto. London: Sage; 2013.

13

14.

15.

16.

17.

18.

19.

20.

21.

22.

283.

24.

29.

26.

27.

28.

29.

. Plsek PE, Greenhalgh T. The challenge of complexity
in health care. BMJ. 2001;323:625-8.

Hunter DJ. Role of politics in understanding complex,
messy health systems: an essay by David J Hunter.
BMJ. 2015;350:h1214. doi: 10.1136/bmj.h1214.

Crick B. In defence of politics. Harmondsworth:
Penguin; 1962.

Hawkins B, Parkhurst J. The “"good governance” of
evidence in health policy. Evid Policy. 2015. doi: 10.1332/
174426415X14430058455412.

Marmor TR, Klein R. Politics, health, health care:
selected essays. New Haven: Yale University Press; 2012.

Lasswell HD. Politics: who gets what, when, how. New
York: Whittlesey House; 1936.

Kingdon JW. Agendas, alternatives and public policies.
New York: Little Brown; 1986.

De Leeuw E, Clavier C, Breton E. Health policy - why
research it and how: health political science. Health Res
Policy Syst. 2014;12:55. doi: 10.1186/1478-4505-12-55.

World health report 2002: reducing risks, promoting
healthy life. Geneva: World Health Organization; 2002.

Pfeffer J. Managing with power: politics and influence
in organisations. Boston: Harvard Business School
Press; 1992.

Hunter DJ. Relationship between evidence and policy:
a case of evidence-based policy or policy-based
evidence? Public Health. 2009;123 (9):583-6. doi:
10.1016/j.puhe.2009.07.011.

House of Commons Health Committee. Health
inequalities. Third report of session 2008-9. Volume
1. HC 286-1. London: The Stationery Office; 2009.

Coote A, Allen J, Woodhead D. Finding out what works:
building knowledge about complex, community-based
initiatives. London: King's Fund; 2004.

Komuccusa no coumanbHbiM ieTepMUHAHTaM 340POBbs —
3aKkMoUnTeNbHbIN Aoknag. JIMKBUAMPOBaTL pa3phlB B Te-
YEeHWe XKM3HW OQHOr0 NMoKoNeHUs: cobnogeHe NpuHYMNa
CNpaBefVBOCTY B 3[1paBOOXpaHeHUN NyTeM BO3AeN-
CTBUS Ha colManbHble JeTepMUHaHTLI 340poBbs. XKeHe-
Ba: BceMupHan opraHmsauma 3apasooxpaHeHns; 2008.

Phillips G, Green J. Working for the public health:
politics, localism and epistemologies of practice. Sociol
Health Ill. 2015;37(4):491-505. doi: 10.1111/1467-9566.

CeTb Mo BONpocaM MCnonb30BaHUsS faHHbIX HayYHbIX
vcenenosaHni npu dopmuposarun nonntukm (EVIPNet).
Ha Beb-cante EBponenickoro pernoHansHoro biopo BO3:
(http://www.euro.who.int/ru/data-and-evidence/evidence-
informed-policy-making/evidence-informed-policy-
network-evipnet, no coctoaHmio Ha 8 uionga 2016 r.).

Health in all policies training manual. Geneva: World
Health Organization; 2015 (http://apps.who.int/iris/
bitstream/10665/151788/1/9789241507981_eng.pdf,
accessed 8 July 2016).

PUBLIC HEALTH PANORAMA

VOLUME 2 | ISSUE 3 | SEPTEMBER 2016 | 249-400


10.1136/bmj
10.1136/bmj
10.1136/bmj
http://dx.doi.org/10.1136/bmj.g3725
10.1093/eurpub/cku
10.1136/bmj
10.1136/bmj
10.1136/bmj
10.1136/bmj
10.1016/j.puhe
http://www.euro.who.int/ru/data-and-evidence/evidence-informed-policy-making/evidence
http://www.euro.who.int/ru/data-and-evidence/evidence-informed-policy-making/evidence
http://apps.who.int/iris/bitstream/10665/151788/1/9789241507981_eng.pdf
http://apps.who.int/iris/bitstream/10665/151788/1/9789241507981_eng.pdf

279

Report

HEALTH INFORMATION SYSTEMS IN SMALL COUNTRIES
OF THE WHO EUROPEAN REGION: REPORT FROM THE SMALL
COUNTRIES HEALTH INFORMATION NETWORK

Natasha Azzopardi-Muscat'?, Pauline Vassallo!, Neville Calleja?, Alena Usava?, Francesco Zambon?,
Claudia Stein3, on behalf of the Small Countries Health Information Network (SCHIN)?

! Directorate for Health Information and Research, Ministry for Health, Malta

2 Islands and Small States Institute, University of Malta, Malta

3 World Health Organization Regional Office for Europe, Copenhagen, Denmark

Corresponding author: Natasha Azzopardi-Muscat (email: natasha.azzopardi-muscat@um.edu.mt)

ABSTRACT

Introduction: The WHO European Region has
established a Small Countries Health Infor-
mation Network (SCHIN) in recognition of the
many specific challenges and opportunities
that small countries encounter in the gover-
nance of their health systems. This is particu-
larly important, as the need to sustain high-
quality health information systems is a key
prerequisite for the effective implementation
of Health 2020. SCHIN held its first meeting in
Malta during March 2015. This paper reports
on the health information features and is-
sues of eight small-state health information

systems.

Methods: Participants of SCHIN answered a
questionnaire before the meeting. The find-
ings from this survey were analysed and are
reported in this paper, together with additional
information provided by the participants dur-
ing the meeting.

Results: Most small states maintain relatively
well-developed health information systems
based on registers, surveys and routine data
sources. Good linkage between health infor-
mation and policy, national coverage and a

high level of data completeness are common
strengths. Lack of expertise and administrative
capacity for data collection and health informa-

tion analysis, as well as reporting, is a common

overarching challenge. There are also impor-
tant technical issues in ensuring robust data
associated with the small population size.
Conclusions: There is added value in network-
ing between small states to increase opportu-
nities for comparable benchmarking activity,
to advocate for a reduction in reporting burden
as well as to provide innovative technical solu-
tions to deal with the problems of small num-
bers. The World Health Organization Regional
Office for Europe has an important role to play
in facilitating and supporting the sustainable
development of quality health information

systems in small states.

Keywords: HEALTH INFORMATION SYSTEM, SMALL STATES, NETWORKING, WHO EUROPEAN REGION

INTRODUCTION

Health information is the foundation for the
development of health systems. Health information
systems (HIS) have been described as “infrastructures

for the monitoring of health activities, population
health outcomes, and policies with a significant impact
on health. They encompass the people, institutions,

legislation, interinstitutional relationships, values,
technologies, content and standards that contribute
to the different stages of data processing” (1).
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The implementation of Health 2020, including the
assessment of health systems performance, is among
the key priorities for health policy-makers in Europe.
The development of robust, high-quality HIS is a vital
mechanism to assist policy-makers in achieving their
objectives and delivering information that forms the
basis of robust policy.

There is no global definition of “a small country” or,

as better described in the relevant literature, a “small
state”. It is noteworthy that the size of a country can
be measured in various ways. These can include gross
domestic product, political power and surface area (2).
For the purposes of this paper, small states shall refer
to the countries included in the WHO Small Countries
Initiative, which incorporates countries with

a population under 1.5 million (in line with the
definitions of the United Nations, World Bank and
Commonwealth), namely, Andorra, Cyprus, Iceland,
Luxembourg, Malta, Monaco, Montenegro and San
Marino. The WHO's 2014 first high-level meeting of
small countries of the WHO European Region on the
implementation of the Health 2020 vision (in San
Marino) concluded that despite the rapid development
of HIS in Europe, not all HIS are progressing equally
and small countries appear to be lagging behind (3).
Small countries may have a closer cooperation between
HIS stakeholders as well as a higher coordination of
their HIS. Additionally, implementing change in their
national HIS is argued to be easier for small countries
(4). On the other hand, fewer health researchers appear
to be present in small countries. Small size creates
challenges associated with public administration, the
most important of which is probably a small human
resource base from which to draw experienced and
efficient administrators. Very often, specialists can only
be trained overseas in larger countries without

a guarantee that their services will be needed on their
return. Therefore, many specialists originating from
small countries decide to emigrate to larger countries
where their services are better utilized and where
remuneration for their services is better (5). Small
countries, not only because of emigration but also
because the HIS staff is very limited and requests for
reporting are numerous, appear to lack the resources
for data management and therefore do not always
provide the same level of health information as larger
countries. This lack of resources is of particular concern
to small countries because of the effects of economies
of scale where, for instance, adding or removing a

health information expert can have a large influence

on the whole data analysis process in the HIS (4). For
small countries, the availability of valid, comparable
health status and health system indicators is essential,
as progress must continuously be monitored against
external benchmarks. The use of health information for
the purposes of external benchmarking appears to be
greater in small Member States than in larger Member
States (6). Small countries regularly compare their health
information with neighbouring countries using data
from international organizations.

Although all countries face issues in ensuring the
sustainable development of accurate and valid
health information, there is evidence to suggest that
small countries face specific challenges. A study
that investigated factors likely to be associated with
missing data in the WHO Health for All database
found that an inverse relation between population
size and data availability of statistical significance
for only 27 indicators, or 5.36% of the total indicators
studied. In other words, small states are more likely
to have missing data in these 27 indicators (7). Such
indicators include those concerning less common
diseases (e.g. congenital anomalies, Down Syndrome,
poliomyelitis) or events that are relatively rare

(e.g. early neonatal deaths, maternal deaths) from

a European health perspective. This difference was
not observed for indicators pertaining to common
occurrences and highly prevalent diseases. There
are several implications for missing data. Most
important, missing data have a negative impact

on evaluation of performance and ability to

forecast and plan future services. It can also limit
the possibility of applying for grants and research
funding. It may also limit countries in the reporting
of Health 2020 indicators, which were agreed by all
Member States of the WHO European Region in 2013
through a Regional Committee resolution. HIS may
suffer loss of reputation due to a negative public
perception. In some scoring systems, missing data
may lead to penalization in rankings and,

for European Union Member States, inability

to provide data may even lead to legal sanctions.

Small states therefore have come together under the
auspices of the WHO European Region to establish a
Small Countries Health Information Network (SCHIN).
The overall objective of this network is to enable the
smaller states within the WHO European Region to
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work together to strengthen and improve their HIS
by sharing experiences and good practices. This paper
reports on the health information features and issues
that have been identified through an analysis of HIS
of eight small states.

METHODS

The first meeting of the focal points of the SCHIN took
place in Valletta, Malta on 3-4 March 2016. It was jointly
convened by WHO Europe’s Division of Information,
Evidence, Research and Innovation, and the Division

of Policy and Governance for Health and Well-being

of the WHO European Office for Investment for Health
and Development. It was hosted and chaired by the
Ministry for Energy and Health, Malta.

The focal points of SCHIN were provided with a
template containing instructions for data collection
before the meeting (Annex A). The template contained
a series of questions to enable comparable presentations
to be made during the meeting. This facilitated the
analysis of the HIS of the members of SCHIN. The focal
points of SCHIN were required to provide an overview
of their HIS, including its legal and institutional
governance, data availability, data sources and flows,
and its impact on knowledge translation. They were
also asked to describe the strengths and weaknesses

of their HIS as well as their expectations from SCHIN.

RESULTS

Most small countries have relatively well-developed
HIS (Table 1). They base their data collection on a
mixture of routine data sources, registers and surveys.
While a number of health information databases

are common to all countries, there are some unique
databases that are present only in one or two countries.
This may be due to specific contextual epidemiological
factors or political priorities. It may also be a result

of differences in the organization and management

of their health systems. The differences between
countries provide an opportunity for knowledge
sharing if other small countries wish to develop such
databases. Bilateral twinning arrangements between
small countries may be more feasible and offer a higher
degree of system transferability than those between
larger and smaller countries.

A specific health information strategy exists only

in Andorra and Cyprus. Other countries such as
Montenegro are in the process of preparing a national
health information strategy. In several countries, the
health information strategy forms part of the overall
national health strategy. This is not surprising, as the
elaboration of a specific strategy is resource-intensive
and may be too costly for small administrations to
pursue. Nearly all countries describe the existence

of a legal framework for the operation of their HIS.
For European Union (EU) Member States, this is based
on EU legislation. A number of common strengths
emerge from the assessment of the respective HIS.

National coverage and a high level of data
completeness characterize HIS in small countries.

A potential opportunity is timely availability of

data so that trends may be picked up earlier. Close
collaboration with national statistical offices and other
sectors was also described. Assets included personal
contacts and easy access to health information brokers
or data owners, including clinical service leaders. These
assets lead to the key opportunity that arises from

the close relationship and short distance between
health information offices and policy-makers. Most
SCHIN health information focal points therefore
perceive that there is a strong link between health
information and health policy development in their
country. It should, however, be stated that sometimes
there may be conflicting interests for people who work
in both sectors — health research as well as health
policy. Additionally, most small countries do not have
an autonomous public health institute and this is
perceived as a challenge in some instances.

The main challenges may be broadly divided into two
groups — challenges linked to the lack of technical
and administrative capacity, and lack of a legal and
strategic framework; and those that arise as a direct
consequence of specific population characteristics,
including the small population size. These have

an effect on the data collection process and data
interpretation, analysis and dissemination. These
features are summarized in Table 2.

The lack of technical and administrative capacity is
both a quantitative and a qualitative one. Specialized
expertise for complex analyses or modelling may not
be present and this often leads to dependence

on larger institutions in other countries, particularly
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for some of the very small states. As a result of this although small, have tenfold larger populations. These
lack of capacity, there may be underreporting and difficulties are often compounded by the fact that some
underutilization of the data collected. Small countries  small countries tend to be multilingual and face the
experience a disproportionate reporting burden, administrative burden of producing questionnaires
especially when it comes to reporting to international  and reports in more than one language. The World
organizations. Often multiple requests differ slightly Health Organization Regional Office for Europe has
and require a different data submission. Moreover, therefore recently established an important internal
certain questionnaires repeat similar requests or are gatekeeper function to reduce the number of data

not specifically tailored for small administrations. requests going from the Regional Office to Member

States and affecting small states disproportionally.
The small population size leads to some specific
problems for small states. Oversurveying and resultant ~Many small countries exhibit particular population

survey fatigue can lead to difficulties in achieving the denominator effects. These could be due to a smaller
required numbers for surveys, particularly when one resident population compared with the population
considers that for countries such as Luxembourg and actually consuming certain goods, resulting in higher
Malta, the minimum survey population may be the per capita consumptions. This situation can arise due
same as that required for Lithuania or Ireland, which to a relatively high day-commuting workforce as well

TABLE 1. OVERVIEW OF AVAILABILITY OF HEALTH INFORMATION SYSTEMS IN MEMBERS OF THE SMALL COUNTRIES
HEALTH INFORMATION NETWORK

Tawo o e |k | owr | wc owe sw |

Cardiovascular
(coronary events)

Causes of deatn [N NN M

Cerebrovascular disease

Congenital anomalies

Dementia

Financial and administrative
data, including human resources
Health behaviour in School
Children survey

Health examination survey -

Injuries/accidents

waternity and birt | N I R R IR

Medicines

]
Rare diseases -

AND: Andorra; CYP: Cyprus; ICE: Iceland; LUX: Luxembourg; MLT: Malta; MNC: Monaco; MNT: Montenegro; SNM: San Marino
Shaded boxes represent availability of data.
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TABLE 2. STRENGTHS AND CHALLENGES IDENTIFIED IN SUSTAINING QUALITY HEALTH INFORMATION SYSTEMS BY MEMBERS
OF THE SMALL COUNTRIES HEALTH INFORMATION NETWORK

IR T T T
Strengths
National health information strategy --

Close collaboration with statistical
offices and other sectors

European Union or national legal
framework for health information
Good link between health
information and policy

National coverage with high level
of data completeness

Small but dedicated group of health
information practitioners

Challenges

Absence of long tradition in HIS - -

Weak culture of integrating
and using health information

Bureaucratic procedures -
I [
Lack of economies of scale - --
Disproportionate burden - -
of reporting to international bodies
Small numbers, large fluctuations -- -

Difficulties with data collection

and wide confidence intervals

Lack of legislation for use
of health information

Underutilization of registers
for reporting and policy
Safeguarding data protection -

HIS: health information system
AND: Andorra; CYP: Cyprus; ICE: Iceland; LUX: Luxembourg; MLT: Malta; MNC: Monaco; MNT: Montenegro; SNM: San Marino
Shaded boxes represent availability of data.

as a high tourist population that can result in data working with small states to establish such rolling
distortions and merits further in-depth analysis averages for selected indicators. Capacity-building
by the SCHIN members. initiatives to address specific issues encountered by

small countries can also be of value.
The small numbers also lead to sharp data fluctuations
and wide confidence intervals. This tends to undermine The small population size also provides specific

confidence in the quality of the data submitted. challenges in ensuring data protection, as identification
The health information focal points called for specific of persons is easier than in larger countries. This
solutions such as moving averages (e.g. mid-year calls for additional measures to be taken to safeguard
populations) and aggregate data (e.g. pooling years) anonymity and poses yet another burden on the

to minimize precision problems. The World Health limited human resources.

Organization Regional Office for Europe is now
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CONCLUSIONS

Small countries recognize the added value of
networking at the international level. It is expected
that the SCHIN would help in dealing with the
numerous common data challenges, focusing on ways
to reduce multiple, uncoordinated data requests by
international bodies to Member States, harmonization
of valid comparable data and potential joint reporting
of indicators. The establishment of a minimum
dataset for small countries as well as the development
of a mini health system performance assessment
were described as potential benefits. While it is
acknowledged that small countries have different HIS
and each country exhibits certain unique strengths
and challenges, nonetheless there are several common
elements and issues that can be better addressed in

a joint manner. There is added value in networking
small states to increase opportunities for comparable
benchmarking activity, to advocate for reduction of
reporting burden as well as to provide innovative
technical solutions to deal with the problems of

small numbers. The World Health Organization
Regional Office for Europe has an important role to
play in facilitating and supporting the sustainable
development of quality HIS in small states. Results
from the activity from SCHIN could be of relevance
to regions of comparative size in larger states, and
there is an opportunity for joint initiatives, including
comparative analysis, to be undertaken between
regions and small states.

LIMITATION

The results reported in this paper are based on the
individual country presentations as well as the
deliberations that took place during the meeting.

The conclusions drawn are dependent on the individual
perspectives of the respondent, which may or may not
accurately reflect the position in that country.
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AHHOTAL N

Beepenue: Esponenicknin perviod BO3 co-
3pan CeTb MHGOPMaLUK 3ApaBOOXPaHEHNS
Manbix ctpaH (SCHIN), ocozHaBas MHOXeCTBO
cneunduyecknx npobnem n BO3IMoXHOCTEN,

C KOTOPbLIMY CTaNKMBAIOTCA Masible CTpaHsbl

npu ynpasneHu CBOUMU CUCTEMaMU 3paBo-
oxpaHeHUsa. 3To 0CoODEeHHO BaXHO, MOCKOIbKY
HeobXoANMOCTb NoAAepXKaHNsA BblCOKOKa-
YeCTBEHHbIX UHGOPMALIMOHHbBIX CUCTEM B
34,paBOOXPaHEHNM ABNAETCA KNOYEBON NPes-
NoCbINKON 3G PEeKTUBHOrO BHEAPEHUS OCHOB
nonutukn 3goposbe-2020. MNepsasn BcTpeya
SCHIN cocToanack Ha ManbTe B MapTe 2015 1.
B 3Tol cTaTbe npefcTaBneH otyeT 06 ocobeH-
HoCTAX U NpobneMax BOCbMU MHOOPMALMOH-
HbIX CMCTEM B 34paBOOXPaHEHNN MaNblX CTPaH.
MeTopbl: mepes aTon BCTPEYEN yYaCTHUKM
SCHIN oTBETUAN Ha BONPOCHI aHKETHI.

Pesynetathl 3T0ro onpoca bbiv NnpoaHany-
31POBaHbI 1 M3N0XEHbI B AaHHOM JOKYMEHTE,
HapsAy C AOMNONHUTENbHON MHPOPMaLLMen, Npe-
L0CTaBJIeHHON Y4aCTHUKaMM B X0fe BCTPeUU.
Pe3ynbTathbl: D0NbWINHCTBO Manbix CTPaH
MCNONb3YT A0BOIbHO Ka4eCTBEHHO pa3-
paboTaHHble MHGOPMALMOHHbBIE CUCTEMBI
34paBOOXpPaHEeHNs, 0CHOBaHHbIE Ha peecTpax
yYeTHbIX AaHHbIX, 0NpOCax 1 cTaHAapTHbIX
McToYHMKax gaHHblx. OBwrmMy 4na Bcex cTpaH
CUNbHBIMW CTOPOHAMU ABAAIOTCA XOpoLUas
cBA3b MeX Ay MHdopMaL e No Bonpocam
34PaBOOXPAHEHNSA U FOCYAAPCTBEHHON NOMN-
TUKOW, HALMOHAbHbIN OXBAT W BbICOKASA CTe-
NeHb NOAHOTHI AaHHbIX. OBLUMN TUNNYHBIMY
npobnemMamu ABASIOTCA OTCYTCTBME ONbITa U
alMWHUCTPaTUBHOro NoTeHunana Ana cbopa
v aHanu3a vHpopMaLnmn 34paBooxpaHeHuns,

a Takxe N4 NOAFOTOBKW 0TYeTOB. Takxe
VIMeITCH Cepbe3Hble TexHnyeckmne npobnemel
c obecneyeHreM HafeXHOCTU AaHHbIX, CBS-
3aHHble C MaNoi YUCNEHHOCTbIO HaceNeHus.
BbiBOAbI: JONOAHUTENbHEIE MPEUMYLLLECTBA OT
COBMECTHOM paboTbl Manbix CTpaH 3akoya-
f0TCH B pacCLUMPEHNN BOZMOXHOCTEN MO Bblpa-
BoTKe CpaBHUMbIX KOHTPOJIbHbIX MOKa3aTene,
B COeNCTBUM YMeHbLIEHNI0 06bEMOB OTHET-
HOCTW, @ Takxe B obecneyeHnn nepefoBbIx
TeXHUYECKUX pelleHnii AN peleHns npobnem
Manbix 06bemMoB AaHHbIX. EBponeiickoe pe-
rmoHansHoe 6opo BeceMupHoit opraHu3sayuu
3/,paBOOXPaHEHUA UrpaeT BaXHYI0 POSb B OKa-
3aHWWU COAENCTBUA U NOAJEPXKKE YCTONYNBOTO
pa3BUTUS KaYeCTBEHHbIX MUHGOPMAELIMOHHbIX
CUCTeM 34paBOOXPaHEHMSA B MasblX CTpaHax.

Kniouesbie cnosa: UHOOPMALIMOHHAA CUCTEMA 3[PABOOXPAHEHWA, MANBIE CTPAHbLI, CETEBOE B3AUMOAEVCTBMWE,

EBPOMENCKMIA PETMOH BO3
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M IIOJINTNYECKUX pemeHI/HZ, 3HAUYNMTEJIbHO BIIMAINX
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Ha 3710poBhe HaceneHuss. OHY BKJTIOUAIOT JJaHHEIE

O CIlelManucTax, OpraHn3almnax, 3aKOHOIaTeIbCTBE,
MEe)XBEeJIOMCTBEHHBIX OTHOIIEHMAX, IIEHHOCTSAX, TeXHO-
JIOTUSX, COIEPXXaHNU U CTaHAAPTaX, KOTOPbIe YYMUTHI-
BAIOTCSA HA Pa3/IMYHBIX dTalax 06paboTKM JaHHBIX» (1).
BHenpeHMe 0CHOB MONMUTUKY 30POBbe-2020, BKJII0Yas
OLIeHKY 3P DEKTUBHOCTU CUCTEM 3 PaBOOXPaAHEHUS,
SIBJISIETCS OMHUM U3 KJTIOUEBBIX TPUOPUTETOB IJIs1 JINII,
bOopMUPYIOMUX MOINTUKY B 061aCTU 3[paBOOXpaHe-
H1sA B EBporie. Pa3paboTka HaZleXXHBIX, KAUeCTBEHHBIX
MC3 aABnsieTCs BAXXHENIINM MeXaHU3MOM JJ1s1 OKasa-
HUS COOENCTBUSA NMuaM, OPMUPYIOUINM TONUTHUKY,

B IOCTVI)XKEHUM UX LieJiell U MpeloCcTaBlieHny nHpopMa-
LMY, KOTOPAs JIOXKUTCS B OCHOBY HaJIeXXHOM MONMUTUKMA.

He cywmecTByeT enmHOro rino6anabHOrO onpefeneHns
LIS «MaJIoy CTPaHbl», UJIN, KaK 3TO Jyullle Ol peJie/IeHO
B IXTepaType Mo JaHHOM TeMe, «<MaJIoro TOCylapCTBar.
[TpyMeuaTenbHO, YTO pa3Mep CTPaHbl MOXET OBITh U3-
MepeH HeCKONbKUMU criocobamu. OHM MOTYT BKJIIOUATh
B ce6s1 BajIOBbIV BHYTPEHHU IPONYKT, MOMUTUYECKYIO
BJIACTb VM IJIOWaAb TeppuTOpUM (2). IIna uenem HacTos-
el CTaThby, ONpeiesieHye «Majlble CTPaHbl» OTHOCUTCA
K CTpaHaM, BKJIIOUeHHBIM B CIIMCOK VIHUMLIMATUBEl Ma-
nbiX cTpaH BO3, B KOTOPBIN BXOAAT CTPAHKI C Hacese-
HMEM 10 1,5 MJIH (UTO COOTBETCTBYET ONpelle/IeHNAM
Opranmsauuu O6bennHeHHbIx Hannit, BceMupHoro
6anka u CoppyxecTra), a MMeHHO: AHoppa, Kunp,
Wcnaupus, JltokceMbypr, ManbTa, MoHako, YepHoro-
pus u Can-MapuHo.

[To ntoram nmepBO¥ BCTpeYM MajiblX CTpaH EBporen-
ckoro pernoHa BO3 Ha BEICOKOM yYPOBHe 10 peanusa-
UMY IONUTUKU 300POBbe-2020 (CaH-MapuHo, 2014 T.)
OBV CLleNlaHbl BBIBOJBI O TOM, UTO HECMOTPSA Ha
6eicTpoe passuTue VIC3 B EBpore, He Bce VIC3 pa3Bu-
BalOTCA PABHOMEPHO, M UTO MaJible CTPaHbl O4eBUHO
OTCTalOT B 3TOM chepe (3). ManbiM cTpaHaM clenyeT
60osee TECHO COTPYIHMYATE C yuacTHUKamu VIC3, a
TaKXXe KOOPAVHMPOBATH feATeNbHOCThb cBoMX VIC3 Ha
H6ornee BEICOKOM ypoOBHe. KpoMe TOro, BHeApeHME 3Me-
HeHUI B HauMoHanbHeIx VIC3 Masblx CTpaH CUUTAETCA
6oree TEeTKUM (4).

C Ipyroi CTOPOHEIL, B MaJIbIX CTPaHaX rOpa3ao MeHbIIe
MccreoBaTeneli B 061acTy 30paBooOXpaHeH . Marnble
pa3Mepsl MPUBOJIAT K TPYIHOCTSAM, CBI3aHHBIM C [OCY-
IapCTBEHHBIM YIIPaBJIeHNEM, HAUO0JIee CePbe3HON U3
KOTOPBIX SIBJISIETCS HEXBATKA KaJJPOBBIX PECYPCOB, 13
KOTOPBIX MOXXHO BBIOPATH OTIBITHEIX U 3G PEKTUBHEIX

ynpasieHieB. OueHb YaCTO CIIeLXaNCTOB MOXHO MOJ-
TOTOBUTB TOJIBKO 3a PyOEX0oM, B KPYITHBIX CTPaHax, 6e3
rapaHTUM TOTO, YTO UX YCAYTY 6YAYT BOCTPeHOBAHEI
0 X BO3BpalleHnu. [I03TOMy MHOTMeE CIIeLauCThI,
BBIXOJIIIBI 113 MAJIBIX CTPaH, MPMHUMAIOT PelleHyne 3Mu-
TPUPOBATH B KPYIIHBIE CTPAHBI, TIe X YCIYTY OYAYT
BOCTpebOOBaHEI 1 JIyullle OlljlauMBaioTcA (5). Mansle
CTpaHBbI, He TOJIBKO M3-3a SMUTPALUM, HO TaKXXe I10 Ipu-
Yy He OTPaHMYEeHHON YMC/IeHHOCTY tepcoHana VC3

Y 3HAUUTEJIBHOTO KONMMYEeCTBa 3allpOCOB Ha MOATo-
TOBKY OTYETOB, UCITBITHIBAIOT HEXBATKY PECYPCOB /s
yIpaBlieHs JaHHBIMU U IO3TOMY He BCcerga obecrie-
YMBAIOT TOT XXe YPOBeHb MHPOpMal M 34 paBooOXpa-
HEeHMs, YTO M KPYITHbIE CTPaHbl. HexBaTKa pecypcoB
BBI3BIBAET 0COOYI0 06€CIIOKOEHHOCTD B MaJIblX CTPaHax
0 NMpUYMHEe BAUSHUS 5KOHOMMM 332 CUEeT MacliTabos,
KOT[la, HarpuMep, preM Ha paboTy MU YBOJIbHEHME
OIIHOTO 3KCIlepTa 1o MHGOopMaluy 31paBOOXPaHEH U
MOXXET CYIIeCTBEeHHO MOBIMATL Ha BeCh MPOIlecc aHa-
nu3a naHHbIX B VIC3 (4). I51d Manblx CTpaH Hajluuue
IIOCTOBEPHBIX TTIOKa3aTesell COCTOSAHMA 3JJ0POBbs Ha-
CeNeHUs I CUCTEMBI 3[IpaBOOXPaHEeHU s KpaliHe BaXXHO,
MOCKOJIbKY AMHAaMMKa pPe3ybTaTOB AOJIXXKHA ITOCTOSHHO
OTCJIe)XXMBATHCS B COTIOCTABIEHUU C BHEIITHMMU 11eJie-
BBIMU TTOKa3aTensiMu. Vcronb3oBaHme nHbopMaum
3[IPaBOOXPAHEHUS OIS COTIOCTABIIEHUS C BHEIIHUMU
KOHTPOJIbHBIMU TTIOKa3aTensaMu 60jiee pacrnpocTpaHe-
HO B MaJIbIX, YeM B KPYIIHBIX TOCYAapCTBaX-ujieHax (6).
Marible CTpaHbl PErynIsgpHO CPAaBHMBAIOT CBOU MeIU-
KO-CaHMTAapHBIEe TTOKa3aTeNy C COCeHUMU CTpaHaMU,
MCIIONb3Y S AaHHble MeXAYHapPOAHBIX OpraHu3auii.

XOTs BCe CTPaHBI UCIIBITHIBAIOT ITPO6IeMEbl C 0becreye-
HMEM yCTOMYMBOTO [MOJIy4YeHM A TOYHON U OCTOBEPHOM
nHGopMaluMy 3[paBOOXPaHeHY ], ECTb OCHOBAHMUS
rnojaraTh, YTO Majible CTPAHbI UCMIBITEIBAIOT OCOObBIE
CJIOXXHOCTU. Pe3ynbTaThl MCCIeLOBaHUA 10 N3y UYEHUIO
$aKTOpPOB, BEPOSAITHO CBSA3AHHBIX C OTCYTCTBYIOIIMU
IIaHHBIMU B 6a3e naHHbIX BO3 «310pOBbe AJs BCEX»,
MOKas3aM Hanudye o6paTHOM CBA3YM MeXAy YMCIIeH-
HOCTBIO HAaCeJIeHUA U AOCTYITHOCTHIO JaHHBIX CTATU-
CTMUYECKOM 3HAaUMMOCTHU TOJIBKO IO 27 [ToKa3aTesaM,
YTO COCTaBIIAET 5,36% OT 0611ero 4yciia oKasaTesen.
VIHBIMM CJIOBaMU, CKOPEee BCETO, y MaJIblX CTPaH OTCYT-
CTBYIOT JaHHBIE [10 3TUM 27 IIOKa3aTtenaM (7). B uucno
STUX UHAMKATOPOB BXOLAT OTHOCAIIMECH K MeHee pac-
MpPOCTPaHeHHBIM 60JIE3HAM (HallpUMEp, BPOXIEeHHbIE
MaToNIoTUY, CMHAPOM JlayHa, MOIMOMUENIUT) UIU

K COOBITUAM, KOTOPble OTHOCUTEJIBHO PeLIKU (Hallpu-
Mep, paHHASA CMEPTHOCTh CPpeliyi HOBOPOXIEHHBIX,
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MaTepMHCKasa CMePTHOCTD) C TOUKM 3pEHMA eBpOIIeli-
CKOTO 34 paBoOxXpaHeHus. Takoe pasnnune He HABIIO-
IasioCh [1715 TOKa3aTesiell, KacauxCsa OObIUHbIX U LIU-
DPOKO paclpoCTpaHeHHBIX 3ab6oneBaHuii. OTCYTCTBUE
IIaHHBIX BJIeYyeT 3a coboM pan nocnencteuit. Hanbonee
Ba)XHOe — 3TO TO, UTO OTCYTCTBME NaHHLIX MMeeT Hera-
TUBHOE BJIMSIHVE HA OLIEHKY 1eATeJIbHOCTY Y BO3MOX-
HOCTb IPOTHO3MPOBAaTh U MJIaHMPOBATE OynylIye yCiy-
T 34 paBOOXpPaHEeHNA. DTO TaKXXe MOXeT OTPaHUUUTh
BO3MOXXHOCTbB 10124l 3aIBOK Ha IPaHThl U GMHaHCK-
pOBaHMe MccneioBaHMi. Bojee TOro, 3T0 MOXeT orpa-
HUYUTH BO3MOXXHOCTY CTPaH I10 IIOJTOTOBKE OTUETOB
I10 TIOKa3aTesfAM [OJNIUTUKY 3L0POBbe-2020, KOTOpbIe
OBIIVM COTJIaCOBaHBI BCEMY FOCylapCTBaMU-4JieHaMy
EBpormeiickoro pernoHa BO3 B 2013 . B pe3ontouuu Pe-
TVMOHaJIBHOTO KoMUTeTa. HebnaronpuatHoe BnuaHue
Ha penyTauuio VIC3 MoXeT Tak)Xe OKa3aTh HeraTUBHOE
BocnpuaATtue VIC3 obiecTBEHHOCTbHI0. B HEKOTOPBIX
CUCTeMax IMoJcueTa OTCYTCTBYE NaHHBIX MOXET IIpMBe-
CTV K CHV)KEHMIO PEMITVHIOB, a [1JI1 FOCY1apCTB-UJIeHOB
EC Hecrioco6HOCTD MpeloCTaBIeHU S TaHHBIX MOXET
JlaXKe IPMBECTY K IIPUMEHEHMI0 CAaHKLIIA.

TaxuM o6pa3oM, Masible CTPaHbl 06beIUHUIUCH [TO]]
srunon EBponerickoro pernoda BO3 nisa cosganus
CeTu nHGOpPMALUMY 31PaBOOXPAHEHM S MAJIBIX CTPaH
(SCHIN). O6111eii 11e71b10 3TOM CETU SABJISAETCSA OpraHu3a-
LMl COBMECTHOM paboThl MajibiX CTpaH EBpoIencKoro
pervona BO3 o yKperieH!Io 1 COBEPIIEHCTBOBAHUIO
ceoux VMIC3 myTeM o6MeHa OIbITOM U TEPEIOBOM MTpak-
TUKOM. B JaHHOM JOKYMEHTe NpeACcTaBieH OTYEeT O
XapaKTepUCTUKaxX 1 mpobrieMax cucteM MubopMauumn
3JIpaBOOXPaHeHNs], KOTOPbIe ObII BEISIBJIEHBI [Ty TEM
uccnenosanua VIC3 B BOCEMY MaJiblX CTpaHaXx.

METOLbl

[TepBoe coBeraHue koopauHatopoB SCHIN cocTosinochk
B BanerTte, Manbra, 3—-4 MapTa 2016 r. OHO 6BIJIO CO3BaHO
coBMecTHO OTnenoM nHdopMaumy, akTMIeCcKnx gaH-
HBIM, ccniefoBaHult 1 nHHoBauit EPB BO3 1 OTtaenom
TIONIUTUKY U CTPATErUYeCKOro pyKOBOACTBA B HTe-
pecax 3[J0pOBbs U 6rarononyums npu EBpormnerickomMm
oduce BO3 110 MHBeCTULMAM B 3JOPOBBE U PA3BUTHUE.
CoBellaHue MPOBOAUIIOCH MOJ TpeAceiaTeIbCTBOM Mu-
HUCTEPCTBA SHEPTEeTUKY U 3]paBOOXPaHeHyss MasbThL.

[lepen coBemanneM KoopanHaTtopaM SCHIN 6rina npe-
IloCTaBJieHa TUroBas GopMa, comepxaiias MHCTPY KA

1o cbopy maHHBIX (Mpuioxenue A). lanHas dopMa
BKJII0Uasa B cebs psAJ BOMPOCOB, TO3BOJIAMINX MOJITO-
TOBUTH CPAaBHUTEJIbHBIE ITPe3eHTalluyl BO BpeMs COBe-
maHuA. DTO ClIOCOOCTBOBAJIO aHanm3y coctoaHusa VIC3
B cTpaHax-yuyacTHuLax SCHIN. KoopanHaTopoB Takxe
MIOMPOCUIY TOATOTOBUTE 0630phl X VIC3, BKITIOYNMB B
HIX BOIIPOCHI IIPaBOBOT'O ¥ OPraHM3aliIOHHOIO YIIPaB-
JIeHU, IOCTYTIHOCTY AaHHBIX, UCTOUHMKY U TTIOTOKU JlaH-
HBIX, Y X BIMSAHME Ha IIPaKTUUECKOe IIPMMeHeH e 3Ha-
HUM. Tak)xe X IONPOCUIIY ONIUCATD CJ1abble 1 CUJIBHEIE
cTopoHbl cBoux VIC3 1 oxxmnpaHus ot pabotsl SCHIN.

PESYJIBTATb

B 60n1bIIMHCTBE MaJlblX CTPaH IeMICTBYIOT OTHOCUTENb-
HO xopoiuo paspaboraHHbie VIC3 (Tab. 1). Cobupae-
MBble VMU NaHHbIe TIPeICTaBIAIT COO0 KOMOMHALUIO
JIlaHHBIX 113 06I1e[OCTYIHBIX MICTOYHMKOB, YUETHBIX
PerucTpoB 1 OnpocoB. HapsAxay ¢ TeM, YTO BCe CTpa-

HBI UIMEIOT OAHOTUIIHBIE 6A3bI JaHHBIX MHGOPMALINU

3 paBOOXPaHEeHM, CYyLIeCTBYIOT I YHUKAJIbHEIE 6a3bl
JIaHHBIX, KOTOPBIE MTPeJiCTaBJIeHbl TOJIBKO B ONHOM UK
IByX CTpaHaX. ITO MOXeT ObITh CBA3AHO CO criequdu-
YeCKMMMU JIOKaJIbHBIMUY 3NMieMuonorndeckumm GakTo-
paMu MY MONUTUYECKMMU TPUOPUTETAMU. DTO TAKXKe
MOXET ObITh BBI3BAHO PA3NUUYUAMU B OpraHM3aL NN

M yIIpaBJeHUM CUCTeMaMy 3[paBooXpaHeHud. Takue
pa3nnuusg Mexay cTpaHaMy JaloT BO3MOXHOCTB 00-
MeHa 3HaHUAMMU, eCjii IPyTye CTPaHbl TOXeNaT pas-
paboTaTh aHANOTMYHblE 6A3bl JaHHBIX. [IByCTOpPOHHEE
MapTHEPCTBO MEX/Yy MaJlbIMy CTpaHaMy MOXET OKa-
3aThCA faxe 60Jee 1enecoobpasHbIM, TOCKONIBKY OHO
obecredunT H60Jiee BEICOKYIO CTelleHb 0OMeHa OIBITOM,
yeM MeX1y KPYIHBIMY U MaJIbIMU CTPaHaMMU.

KonkpeTHas cTpaTerus nHdopMauuu sgpaBooxpa-
HEHUSA CYIIeCTBYeT TONbKO B AHIoppe 1 Ha Kurpe.
Ilpyrue cTpaHsbl, HanpuMep YepHOropud, HaX0LATCA
B [Ipoliecce IOATOTOBKY HallMOHAJIBHOW CTpaTerum uH-
dopMaumm o 3npaBoOXpaHeHNU. B HEKOTOPHIX CTpaHaXxX
cTpaterus nHGopMaly 3qpaBoOOXpaHeH N ABIAETCSA
COCTaBHOV 4acCThi0 06LIeN HallMOHAJIBHOW CTpaTernun
3[lpaBOOXPaHeHUs. DTO He YAMBUTEJNIBHO, TaK KakK
BEIPabOTKA KOHKPETHOM CTPaTernu IBISETCS pecyp-
COeMKOJ paboToll 1 MOXeT OKa3aThCs OUeHb AOPOro-
CTOSAIIEN A1 HEOONBIINX CUCTEM TOCYAAPCTBEHHOI O
ynipaBieHus. [IouTy Bce CTpaHbl COOBIUIIY O HANTUYUN
HOpPMaTMBHOM 6a3bl, HA OCHOBE KOTOPO GYHKIMOHN-
pytoT ux VIC3. B rocynapcTBax-4jieHaxX EBponenckoro
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TABJINLUA 1. 0630P HAJTIMYNA NHOOPMALLIMOHHbLIX CUCTEM 30PABOOXPAHEHNA CPEAUN YHACTHUKOB CETU

MHO®OPMALIMN 3APABOOXPAHEHNA MAJIbIX CTPAH

YyeT oHKONOrn4yeckunx
3aboneBaHun

CepaeyHo-cocyamncTble
(kopoHapHble npucTynbl)

MpuUymnHBI cMEpTH

LlepebpoBackynsipHble
3abonesaHusa

NHdekunoHHble 3aboneBaHna
BpoxpeHHble naTonorun
OeMeHuunsa

Ouabet

®uHaHCcoBbIe U aAMUHUCTpPa-
TUBHbIE faHHble, BKOYanA
KaApoBble pecypchbl

Pe3ynbTaTbl 06cnepoBaHun
«3p0poBbe U NOBepeHUe aeTen
WKONbHOrro BO3pacTa»

Pe3ynbtaTbl npodunaktu-
Yeckux MegoCcMoTPOB

OTtueT 0 nepcoHanbHbIX
onpocax COCToOAHUA 3A0poBbA

Bbinucka 13 6onbHUL,
TpaBMbl U HECHACTHbIe cy4au
BepeMeHHOCTb U poabl

HEKapCTBeHHbIe cpencTea

MNepBuyHaa meguko-
CaHUTapHaa NoMolb

Pepkue 3aboneBaHua

TpaHcnnaHTauua

BakuwnHauyusa

cepuw | N N N ]

AH[L - Axpoppa; KU - Kunp; UCJT - Micnanaus; JIKC - Jliokcembypr; MJIT - Manbta; MHK - MoHako; YPH - Yeproropus; CHM - Can MapuHo

3aTeMHeHHble kneTky 0603HavalT Hanuyue AaHHbIX.

coto3a (EC) HopMaTuBHBIe 6a3bl OCHOBAHBI HA 3aKOHO-
natenbcTBe EC. P o61ux IpenMyLleCTB BEITEKAET
13 OlleHKM cooTBeTCcTBymux MC3.

[ns VIC3 B MaJibIX CTpaHax XapaKTepeH obIieHalno-
HaJIbHBIV OXBAT U BEICOKUI YPOBEHb IMOJTHOTHI JaHHBIX.
[ToTeHUMANTBHON BO3SMOXHOCTBIO ABJIAETCA NOCTYII

K JaHHBIM BO BpEMEHHBIX Pa3pes3aXx, TaK 4TO TeH[eH-
LMY MOTYT OBITh BEIIBJIEHBI HA PAHHUX 3Tanax. Takxe
Cco06111a10Ch O TECHOM COTPYAHMYECTBE C HallMOHAJIb-
HBIMM CTAaTUCTUUECKMMU OI0PO U OIPYTUMU CEKTOPaMMU.
B umcIio LIeHHBIX peCyPCOB BXOAUIU IMUHBIE KOHTAK-

THI Y JIETKMI JOCTYII K IIOCTABIIMKAaM U BlagenbliaM
nHbopMauuy 3apaBoOXpaHeHN s, BKI0Uaa PyKOBO-
IUTEeNeN KIMHUYECKUX CyXK6. DT LIeHHbIe pecypChl
MpeOCTaBISAIT KII0UeBble BO3MOXHOCTH, KOTOPbIe
BO3HMKAIOT U3 TECHOTO B3aUMOJZENCTBUA U KOPOTKOM
OUCTaHUUY MeXY LleHTpaMu nHbopMalum 31paBoOX-
paHeHMA U MuULlaMy, pa3pabaTeiBAIOUIMMU TIOTUTUKY

B 06J1aCTY 3]paBOOXPaHeHMA B CTpaHaX. BONbUIMHCTBO
koopauHaTopoB SCHIN, TakuM 06pasoM, 0TMeualor,
4YTO B X CTPaHaXx CyLleCTBYeT CUJIbHAA CBA3b MEXAY
nubopMauue 34paBoOXpaHeHa U pa3paboTKoIi 10-
JUTUKU B 0671aCTU 31 paBooxpaHennsa. OqHAKO cleiyeT
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OTMETUTD, YTO B HEKOTOPHBIX CIydasax MOXeT IPOU-
30T KOHQNUKT MHTEPECOB MeXIy JII0IbMI, paboTa-
IOMMYMY B 060MX CeKTopax — B chepe nccaeloBaHMN
B 0651aCTy 3paBoOXpaHeHa 1 B cbepe BEIPabOTKHU
nonutuku. Kpome Toro, B 60/IbIIMHCTBE MaJbIX CTPaH
He MeeTCA HeE3aBNCUMMBIX MHCTUTYTOB I10 BOITPpOCaM
06111eCTBEHHOTO 3[]paBOOXPaHeH)s, I B HEKOTOPBIX
CIy4dasx 3TO MOXeT BOCIIPMHMMATHCSA KaK Npobema.

MOXXHO BBIAENUTH [IBE MMPOKME TPYIINBI OCHOBHBIX
Mpo6JyieM — 3TO MPO6JIEMEI, CBSI3aHHBIE C OTCYTCTBMEM
TEXHUUYECKUX U aIMUHUCTPATUBHBIX BOSMOXXHOCTE,
a TaKXXe OTCYTCTBMEM I1PaBOBOM 6a3bl U CTpaTermye-
CKUX TTPUHLIMIIOB, U TPOHIIEMBI, KOTOPBIE BO3HUKAIOT
BCJIE[ICTBMeE CllelMPrUeCcKX 0COOeHHOCTEeN Hacele-
HUS, B TOM UMCJIe, er0 HeOOMbIION YMCIEHHOCTH. ITU
Mpo6JIeMBI BIUSIOT Ha Mpolecc cbopa U MHTepIIpeTa-
MM NaHHBIX, aHANIM3 U paclpocTpaHeHMe nHbopMa-
UMM, ITU IPobeMbl B 0606111eHHOM BIUJIe IpeACTaBlie-
HBI B Tabnuie 2.

OTCcyTCTBME TEXHMYECKOTO U aJMMHUCTPATUBHOIO
TOTeHIMajia MOXET ObITh KaK KOJIMUeCTBEHHBIM, TaK

U KaueCTBEHHBIM. MOXEeT OTCYyTCTBOBATh TEXHUYECKUM
OITBIT MPOBEIEHNSI CJIOXKHOTO aHalIM3a U MOLelnpoBa-
HUS, I 3TO 3a4aCTYI0 IPUBOAUT K 3aBUCUMOCTH OT 6ojiee
KPYTMHBIX OpraHu3alnii B Ipyrux CTpaHax, 0CO6eHHO
[lJI HEKOTOPBIX M3 CAMBIX MaJlbIX CTpPaH. Pe3ynpTaToM
TaKOro OTCYTCTBUSA MTOTEHI[MajIa MOXET CTaTh HEeIloJI-
Hasl OTYETHOCTH M HEMIOJIHOE MCII0/Ib30BaHMe TaHHBIX.
Marnble CTpaHbI MCIIBITBIBAIOT HEMTPOIIOPLMOHAIBHO
6ONBIIYI0 HATPY3KY IPU COCTABIEHUY OTUETHOCTH,
0CO6eHHO MpU MPeoCTaBIEHUY OTYETHOCTU B MEXY-
HapOJHbIe OpraHM3alui. 3a4acTY0 MHOXeCTBeHHbIE
3aIpPOCHl OT Pa3HbIX OPTaHOB OTIMYAIOTCA IMIIb HE3Ha-
YTEIbHO, HO TPeOYIOT Pa3IMUHOrO MpeiCcTaBIeH s
IaHHBIX. KpoMe Toro, B HEKOTOPHBIX OMIPOCHMKAX ITIOBTO-
PAIOTCSA MOXO0XME BOMPOCHL, MO0 OHM pa3paboTaHsbl 6e3
yueTa crielinduKyM MasblX aAMUHNCTPATUBHBIX OPraHOB.

Marnas 4MC/IeHHOCTb HaCeIeHU s TaKXXe IPUBOIUT K
crienudnyeckum npobreMam B Masbix cTpaHax. OueHb
60JIbI1I0e KOIMYECTBO OMPOCOB U, B UTOTE, «yCTAIOCThb»
OT OMPOCOB MOTYT MPUBECTY K CJIOXHOCTSM B ITPOBE-
IeHY Heo6XOMMOro KOIMYeCTBa ONPOCOB, 0COOEHHO
€CJIV CYMTATh, UTO [JIs1 TAKMX CTPaH, Kak JIlokceMbypr
1 ManbTa, MMHMMAaJTbHAS YMCJIEHHOCTD BBIOOPKY 1151
ornpoca AoJXHa ObITh TAKOM Xe, KaK [jis JIMTBBI UK
Vpnauanu, YuCIeHHOCTDb HaceleHU s KOTOPBIX B IeCST-
KU pa3 6oJIbllle, XOTS OHY TaK)XXe CYMTAIOTCSA MaJIbIMU

CTpaHaMU. OTU TPYLHOCTU 4acTO YCYTYOIAKTCA TEM,
YTO HEKOTOPBIE Majible CTPaHbl MHOTOSA3BIYHEL, 1 3TO
CO3JMlaeT AOTONHNUTENIbHYI0 HAaTPYy3Ky Ha alMMHUCTpa-
TUBHBIE OPTraHbl MPU MIOATOTOBKE OMIPOCHUKOB U OTYe-
TOB Ha HECKOJIbKUX fA3bIKaX. [losToMy EBporneickoe
pervoHanbHOe 6i10po BceMupHOM opraHusanmm sapa-
BOOXPaHeHUs HeJlaBHO BHEJIPUJIO BaXKHYI0 QYHKLINUIO
BHYTPEHHEr0 KOHTPOJIA [IJ1f COKpallleHU A KOJIMYeCcTBa
3anpocoB EPE BO3 Ha npefiocTaBieHMe NaHHbBIX, KOTO-
poe HeMmpoIopLMOHabHO BEJIMKO AJIs1 MaJlbiX CTPaH.

Bo MHOrmx Manelx cTpaHax HabnoaanTcsa ocobble
3ddeKTH, CBI3aHHbBIE C [TOKA3aTeNIAMY YMCIIeHHOCTHU
HaceseHMs, KOTOPHIe UCITONb3YIOTCA B KaueCcTBe 3HaMe-
HaTess. OTO MOXET 6BITh BbI3BAHO MEHbIIEN YMCIeHHO-
CTBIO MECTHOI'O HaCeJIeHUsI 110 CpaBHEeHMIO ¢ paKTuue-
CKMIM UMCJIOM JIIOJIeN, TOTPEeBNIAI0MUX OTpeneyieHHbIe
TOBapPHI, UTO PUBOMUT K 60JIee BEICOKMM 3HAYEHUSAM
noTpebsieHNA Ha OyLly HaceeHUA. JTa npobneMa
BBbI3BaHA KaK OTHOCUTEJIbHO BEICOKMM UMCJIOM JIIOJIEN,
MpMe3XalMnX KaXX Akl IeHb Ha paboTy, TaK 1 60Jb-
IO YMCTIEHHOCTBIO TYPUCTOB, YTO MOXKET IIPUBECTU

K MICKQ)XeHUIO TaHHbBIX, TO3TOMY OHA IOJJIEXUT aslb-
HelllleMy yriy6ieHHOMY aHanm3y yyactHukaMmu SCHIN.

Manele 06beMBI JaHHBIX TAK)XXe TPUBOJAT K Pe3KUM KO-
nebaHusaIM OAaHHBIX M IIMPOKKUM CTAaTUCTNYECKNM NJOBeE-
PUTENbHEIM MHTEepBaaM. OTO IPUBOLUT K YMEHbBIIEHUIO
JIOBepUS K KaUueCTBY NPeJOCTaBNAeMbIX JaHHBIX. Ko-
OPAMHATOPOB cucTeM MHOPMaALVK 30PaBOOXPaHEHNA
MPU3BaIM K MCIIONb30BaHMIO CIeLIaNIbHBIX METOAMK,
TaKUX, KaK CKONb3AIIMe CpeJHME 3HaYeHUA (HallpuMeD,
CpeHerofioBas YMCJIEHHOCTDb HaceJleH)A) M HaKOIlJIeHe
IaHHBIX (HallpuMep, 06beJHeHYe JaHHBIX 38 HECKOJIb-
KO JIET) 17151 YMEHbILIeHU A TPO6JIeM C TOYHOCTHIO BEIUUC-
neHuit. EBponeiickoe pernoHanbHOe 610po BceMupHoO
opraHM3aluy 3T paBOOXPaHeHNA B HAaCTOsAILee BpeMs
paboTaeT c MajIbIMU CTPaHAMMU C 11eJ1bI0 BHEPEHU A Me-
TOLVIKM CKOJIB3A1Ier0 CPeNHEro [Jid pAfla ToKa3aTesen.
VIHu1MaTMBEL 10 HapallMBaHUIO TIOTeHL A a [ pelie-
HIS KOHKPETHBIX BOMIPOCOB, C KOTOPBIMM CTAJIKMBAIOTCS
MaJlble CTPAaHBI, TAKXe MOIr'YT OKa3aTbCA ITOJIE3HBIMUA.

Maras 4MCIeHHOCTb HaceeHs TaKXXe MTPUBOIUT

K cieniuduyeckuM rnmpobieMaM B 06ecreuyeHny 3alUThI
IaHHBIX, TAK KaK UOeHTUOUKALMA KOHKPETHBIX JINI]
371ech H60Jiee MPOCTa, YeM B KPYIHBIX CTpaHax. ITO
TpebyeT NPUHATUS AOTIONTHUTENBHBIX Mep 1151 obecrie-
YeHMS aHOHMMHOCTY Y ITPUBOAMUT K IOTIONTHUTEIbHON!
Harpy3Ke Ha OrpaHMUYeHHBIe KaJJPOBbIE PECY PCHL.

MAHOPAMA OBLECTBEHHOIO 3[JPABOOXPAHEHIA

TOM 2 | BbINYCK 3 | CEHTABPb 2016 1. | 249-400



NHOOPMAUNOHHBIE CUCTEMbI B 3[JPABOOXPAHEHUW B MAJTbIX CTPAHAX EBPOMEVCKOIO PEMOHA BOS:

290 LOKJIAL CETU MHOOPMALIMM 3[PABOOXPAHEHWNA MAJBIX CTPAH

TABJIUUA 2. CUJIbHBIE CTOPOHbI M NPOBJIEMbI NPU NOAAEPXXAHUWN KAYECTBEHHbLIX UHO®OPMALMOHHbLIX CUCTEM
31PABOOXPAHEHWUA, BbIABNEHHbLIE CPEAN YYHACTHUKOB CETU UHOOPMALIMU 3APABOOXPAHEHUA MAJIbIX CTPAH

CunbHble CTOPOHDI

HauuoHanbHas cTpaterua B obnacTu
MHPOpMaL MM 34paBoOXpaHEHNUN

TecHoe coTpyAHUYECTBO
€O CTAaTUCTUYECKUMMU OpraHamMm
W APYrUMU cekTopamu

HopmaTuBHan 6a3a B obnactu
MHboOpMaL UK 30paBOOXPAHEHUS
Ha ocHoBe nNpaBoBoW cuctemMsl EC
MU MECTHOro 3aKoHOAaTeNbCTBA

Xopowas cBA3b UHPOPMaLLUK
34paBOOXPaHEHUA U NOAUTUKM

HaunoHanbHbIN 0XBAT C BbICOKOW
cTeneHblo NONIHOTbI AaHHbIX

Hebonbwasn, Ho cneunannsanpoBaHHas
rpynna cneynanucToB-npakTUKOB
no uHbopMaLumnmn 3apaBooxpaHeHns

TpypHoOCTH

OTcyTcTBME YCTOABLINUXCA
Tpaguuun B8 UC3

Cnabana kynbTypa UHTerpauum
M UCNoNb3oBaHUA MHopMaLnun
3paBoOXpaHeHuns

HexBaTka nepcoHana
N TEXHUYECKNUX BO3MOXHOCTEN

BlopokpaTuyeckue npoueaypsbl
TpyaHocTn co c60poM paHHbIX

OTcyTcTBMe apPpekTa MacwTaba

HenponopunoHanbHo 6onblwasn
Harpyska npu npepocTaBneHnm
OTHETHOCTU B MeXAYHapPOAHbIe OpraHbl

Manble 06beMbl flaHHbIX, bonblwune
PacXoXAEeHWUS U LWWUpOKUe
[OBepUTeNbHble UHTEpPBabl

OTcyTcTBMe 3aKOHOAATENbCTBA
no Mcnonb30BaHU0 MHbopMauuu
34paBooOxXpaHeHus

HepocTtatoyHoe ucnonb3oBaHue
perncTpos Nnpu coctaBieHUN oT4HeTOoOB
N NPUHATUN NONUTUNYECKNUX pemeHMﬁ

ObecneyeHne 6€30NaCHOCTMU fAHHbIX -

NC3: nHpopMaunoHHaa cucTema 34paBooxpaHeHuns
AHL - Axpoppa; KUM - Kunp; UCIT - Micnanaus; JIKC - Jliokcembypr; MJIT - Manbta; MHK - MoHako; YPH - YepHoropus; CHM - Can MapuHo
3aTeMHeHHble kneTkn 0603HaYaloT HaNuyMe AaHHbIX.
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BbIBObI

Marible CTpaHBl OCO3HAKT LIeHHOCTb COBMECTHOM
paboThl Ha MeXAyHapoAHOM ypoBHe. OxuaaeTcH,

yto SCHIN noMoxxeT B pellleHMM MHOXeCTBa 061X
nnpo6ieM, CBA3aHHBIX C JaHHBIMY, ¥ COCPeLOTOYNTh
BHM/MaHVe Ha yMeHBIIeHV Y MHOX€eCTBEHHBIX HECKOOP-
IVHVPOBAHHBIX 3alIPOCOB, UCXOAALINX OT MeXyHa-
POIHBIX OPraHOB K TOCylapCTBaM-uJIeHaM, a TaKXxe Ha
COrJIaCOBaHMM IPOBEPEHHBIX COMOCTaBMMBIX JAHHBIX
VI BO3MOXXHOM ITOATOTOBKE COBMECTHOV OTYETHOCTH I10
roKasaTenaM. B kauecTBe OTeHUMAaBHBIX BEITOJ] OBITIO
yKas3aHo Ha ompeJiejieHVe MYUHMMalbHOTO Habopa aH-
HBIX OJ151 MaJIbIX CTPaH HapsALy C pa3paboTKOol OLleHOK
3bdeKTUBHOCTHY A4 MalbIX CUCTEM 3[[paBOOXpaHe-
HUA. XOTA 6BIJIO IPU3HAHO, UTO Majible CTPAaHbl MMEIOT
pasnuuHble VIC3, 1 Kaxaasa cTpaHa IeMOHCTPUpyeT
HEKOTOpble YHMKAJIbHBIE CUJIBHBIE CTOPOHEL U CIIeLu-
duyeckue npobIeMbl, TEM He MeHee, TPUCYTCTBYIOT
o611e 4epThl U IPO6IeMBl, KOTOPBIe Ty ullle peliaTh
coobma. JlonojHuTeNIbHAA LIEHHOCTb COBMECTHOM pa-
6OTEI MaJIbIX CTPaH 3aKJII0UYaeTCA B YBeJIMYEHUY BO3-
MOXHOCTEN A5 BBIpabOTKM COBMECTHBIX KOHTPOJIb-
HBIX [TOKa3aTeJsiel, B COLeMICTBUMU [10 YMEHBIIEHUIO
Harpy3Ky, CBA3aHHON C OTYETHOCTBIO, a TaKXXe B IIpe-
IOCTaBJIeHUMU [IepeJOBbIX TEXHNUECKUX pelleHut I1d
pelieHus NpobJieM CTaTUCTUUECKM MaJIbIX 06 bEMOB
IlaHHBIX. EBpomeNickoe permoHanbHoe 61opo BceMup-
HOM OpraHM3aluy 3paBOOXPaHeHU A UTPAET BaXHYIO
DPOJIb B OKa3aHUM COLNENCTBUA U NIOLEPXXKe yCTONYU-
BOT'O Pa3BUTUSA KaUeCTBEHHBIX MHPOPMAIL[MOHHBIX CU-
CTeM 30 paBOOXPaHEHUS B MajlblX CTPaHax. Pe3ynbTaTel
neatenpHocTy SCHIN MOryT 6BITE aKTyanbHBIMU [J1A
PervoHOB aHaJIOTMYHOIO pasMepa B 60Jiee KPYIIHBIX
CTpaHax, I03TOMY CYIeCTBYeT BO3MOXHOCTD A1 06b-
eIVIHEeHV A YCUJIY, BKJII04as CPDaBHUTEJIBHBIN aHaJN3,
KOTOpPBIe MOTYT OBITh IPeIIPUHATE COBMECTHO MaJlbl-
MU CTpaHaMU U pernoHaMu H60ojiee KPYIIHBIX CTPaH.

O PAHNYEHWA

Pe3ynbTaThl, M3/I0XKEHHbBIE B HACTOSAIEM NOKYMEHTE,
OCHOBaHBI Ha MMpe3eHTaluAX, TPeJOCTaBIeHHbIX Ka-
X0V CTPaHOM, a TaKXe Ha 06CYyXAeHUAX, COCTOSAB-
MUXCSA B XOJIe BCTPeUM. BEIBOJIBI 3aBUCAT OT TUYHBIX
TOUEK 3peHUs JOKIaJUMKOB, KOTOPbIE He BCerjja MOTyT
TOYHO OTpPa’XaTh MOJIOXeHMe JIefT B UX CTpaHax.

Bbipa>keHne npu3HaTeNbHOCTU: He yka3aHo.
NCcTOYHNKN PUHAHCUPOBAHUA: HE YKA3aHHbI.

Kondbnukt nutepecos: faHHan pabota nposoannacs bes
Kakoro-nnbo BHewWHero GUHaHCMPOBaHMA; HET HMKaKUX

LaHHbIX 0 HaNUUYUM Kakux-n1mbo KOHGIMKTOB MHTEPECOB,

KoTopble cnefoBano bbl ykasaTb.

0TKa3 0T 0OTBETCTBEHHOCTMU: aBTOPblI HECYT CaMOCTOATENIbHYO
OTBETCTBEHHOCTb 3@ MHEHWA, Bblpa>keHHble B ,EI,aHHOI;I I'Iy6J'II/I-
Kauumun, KoTopble He obazaTensHoO npeacTaBnAatoT peleHna
NI NONNTUKY BCGMI/IpHOl;I OopraHn3aunm 3npaBoOOXpaHeHNA.
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ABSTRACT

Background: National and international
authorities recognize that health surveys

are major sources of information on health
conditions. Smaller states may prefer using
health surveys to registries because they are
cheaper to maintain. Nevertheless, smaller
states carry out far fewer national health
surveys than larger states. One reason could be
that the value of surveys depends on the number
of people interviewed rather than the proportion
of the population. Therefore, survey costs per

capita are substantially higher in smaller states.

Methods: Malta is a small state with a

population of under half a million. It forms

part of the European Union, which has
provided financial assistance and external
expertise in performing international health
surveys. We present the European Health
Interview Survey in Malta as a case study

to review the challenges for small states
and the typical adaptations necessary

for implementing national health surveys
and meeting international health data

obligations.

Results: We identified the lack of health
survey infrastructure, difficulties in

recruiting the large samples recommended

by international organizations, survey fatigue,

and a lack of resources for marketing,
incentivization, analysis and dissemination.
Low-cost solutions have been devised to
address some issues, such as marketing
and incentives, which exploit specific

characteristics of small states.

Conclusion: In the absence of administrative
data or epidemiological registers, surveys
are important tools for evidence-based
policy-making in small states. The experience
of Malta could help other small states to
minimize the resources required to run

national health surveys.

Keywords: INTERNATIONAL HEALTH SURVEYS, SMALL COUNTRIES, SMALL STATES, CHALLENGES,

OPPORTUNITIES, BEST PRACTICE

INTRODUCTION

Health surveys have tangible benefits: they identify
needs for targeted actions and enable resources to be
efficiently utilized where they will do most good. Many
countries prefer to perform health surveys instead

of active disease or lifestyle surveillance because

the latter is costlier and may be too expensive to
implement. In Europe, most national health surveys
tend to be based on health examinations or health

run because they require trained interviewers and
specialist clinical investigations. For these reasons,

health interview surveys are more widespread (3).
However, the accuracy of survey results depends

on the actual number of responders rather than

the proportion of the population. Hence, in smaller
countries a greater proportion of the population
needs to be included for a survey to be useful. The per
capita cost of a useful survey is therefore greater in
smaller than in larger countries. Limited resources

interviews because the response rate is highest with
face-to-face contact than with other modalities (1,2).
Those based on health examinations are costlier to

in smaller countries are more likely to be invested in
the health service infrastructure than health surveys.
For these reasons, health surveys are less common
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in smaller countries. For example, Fig. 1 shows the
proportion of countries that have implemented the
World Health Organization STEPwise approach to
surveillance (4). This survey was implemented in all
World Health Organization regions, except for the
World Health Organization European Region. Of the
eligible countries, just under half of the 110 countries
with a population above 1 million implemented the
survey. In contrast, only 28% of the 68 countries with
a population under 1 million people have implemented
it. However, given the benefits that accrue from
knowledge of a population’s health profile, it seems
likely that smaller nations will need to make greater
use of health surveys.

FIG. 1. PROPORTION OF COUNTRIES IMPLEMENTING THE
WORLD HEALTH SURVEY 2002, BY POPULATION SIZE

60

50
40
30
20
10
0 p

1-10 10-100 >100
Population size (in millions)

Proportion of countries (%)

Source: World Health Organization (4.

Malta is the smallest Member State of the European
Union, with a population of around 400 000. It has
developed an effective survey system over a number of
health surveys. Indeed, the European Health Interview
Survey (EHIS) is the only health survey to be carried
out more than once in Malta. All health surveysin
Malta have been conducted by the Directorate for
Health Information and Research (DHIR), under the
portfolio of the Ministry for Health. DHIR is registered
with Eurostat as a national statistical institute,
thereby extending the remit of the Malta Statistics
Authority Act to cover the DHIR as a separate body
with a complementary function to the National
Statistics Office (NSO) (5). Thus, the DHIR is bound

to enact the provisions of European Union (EU)
Regulations 1338/2008 and 141/2013, which specify

the requirement for Member States to conduct a
harmonized EHIS (6,7). EHIS datasets are anonymous

(as explained to respondents). Potential ethical issues
are resolved by the DHIR liaising with the Health
Ethics Committee — a semi-independent body within
the Ministry for Health that advises on data privacy
and ethical principles, especially for research and
clinical trial purposes (8).

We review the challenges of health surveys that

have been conducted in Malta, together with the
workarounds, solutions and opportunities that Malta
has identified to deal with these challenges. These
issues are likely to be relevant to other smaller states.

METHODS

The EHIS was not the first epidemiological study
carried out in Malta. Three previous surveys were
conducted in the 1980s: a diabetes prevalence survey
(1981), the Monitoring Trends and Determinants in
Cardiovascular Disease (MONICA) survey (1984) and
the International Study of Sodium, Potassium, and
Blood Pressure (INTERSALT) study (1986) (9-11). The
EHIS has been held thrice in Malta: in 2002, 2008 and
2015 (9-11). One of the authors (NC) has been involved
in the DHIR survey unit since 2002.

We focus on the three editions of the EHIS as these are
the more recent surveys (with similarities among all
three editions), to identify the main challenges to their
implementation and how these were overcome in the
Maltese context.

RESULTS
RESOURCING

The major challenges for health surveys in Malta are
funding and human resources or expertise. In the first
two editions of EHIS, these were provided by World
Health Organization (in 2002) and Eurostat (in 2008).
Without this assistance, Malta would have found it
difficult to implement the survey. Current legislation
now obliges all Member States to carry out this survey
using national funding as, according to European
funding policy, funding can only be made available
for the first edition of an EU-level survey — which
presents a proportionately bigger challenge to Malta
than to larger countries in view of the higher costs
per capita of a national survey, as described earlier.
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While European legislation was originally thought to
facilitate the funding of such initiatives by national
public financial authorities, dedicated funding for the
2015 edition was not forthcoming and resources had
to be identified internally and with great difficulty.

As with several other western European countries,
health surveys in Malta are the responsibility of

the Ministry for Health rather than the NSO (12).

The costs of running a free health care system are
substantial, particularly for a small island nation.
Logistical difficulties and the lack of economies of
scale limit the purchasing power of the Maltese
health care system and drive up per capita overhead
costs. Understandably, delivering health care services
takes priority over research into gathering health
information. Follow-up has been a challenge for most
health surveys conducted in Malta. While a number
of other European states have managed to establish
a sustained health survey infrastructure to repeat a
survey with a set frequency for establishing trends,
the high per capita costs have been prohibitive in
Malta. In contrast, the NSO, established in 1948, has
regular data collection in place for other non-health
sectors. For example, the Household Budgetary Survey
has been held every five years in Malta since 1969 (13).

Currently, the Directorate is seeking external
funding to build a digital survey platform. Along
with recruiting a dedicated information technology
business support officer, this would enable computer-
assisted personal interviewing (CAPI) to replace
paper-and-pencil interviewing (PAPI), the technique
currently employed. This is certainly overdue, but the
capital cost involved has been prohibitive for DHIR.
Nevertheless, the recurrent costs, in terms of funding
and human resources, of finalizing a dataset from a
CAPI-based survey (if separate funding were obtained
for the fixed cost of hardware and for developing the
survey tool) are expected to be substantially lower
than the current PAPI-based model. The remaining
material costs are those of the interviewers' time

and training, but the costs associated with printing
guestionnaires and validating and processing PAPI
data are virtually eliminated (14).

SURVEY ORGANIZATION

The EHIS is run by the DHIR, an entity with 25 staff
members which is tasked with compiling all strands
of national health statistics for the NSO. Another

challenge, also related to cost, is its lack of expertise and
trained human resources. In the limited Maltese labour
market, training for health care service delivery takes
priority over training for research into gathering health
information. Full-time employment opportunities in
such highly specialized areas are few; when available,
maintaining competence is difficult due to limited
demand. For this reason, most health care professionals
tend to remain generalists to preserve mobility across
the health care labour market, and those who do
specialize are more likely to do so in clinical areas. DHIR
has a dedicated survey unit that includes a full-time
statistician and a part-time public health specialist

with statistical expertise. Providentially, DHIR is a key
placement in the local public health medicines specialist
training programme. Therefore, while the EHIS were
being conducted, a number of public health trainees
were attached to the DHIR to help with the logistics

of the survey, together with most of the permanent
staff. While this is clearly convenient for the operations
required within the DHIR, it also provides the trainees
with surveying skills.

SAMPLING

As the number of respondents is what really matters
in surveys, a higher proportion of citizens in smaller
states need to be sampled, and this drives up the per
capita cost. For the EHIS in 2014, EU Task Force III
made recommendations on the number of completed
guestionnaires that each Member State should obtain
to obtain coefficients of variation of about 5%. The
initial recommendation was that Malta should obtain
at least 5635 completed questionnaires, although this
was later revised to 3975. The target level of accuracy
would be achieved in more focused strata in Germany,
the largest member of the EU, as the total sample size
recommended for Germany was 15 260 (15). Therefore,
the proportion of the population to be sampled is far
smaller in Germany than in Malta.

Nevertheless, a small state such as Malta has one
advantage for sampling. In larger countries, two-stage
sampling is commonly employed for logistical reasons:
stage one samples localities and stage two samples
individuals within chosen localities. In contrast, its
smaller size means that single-stage sampling is viable
in Malta. Interviewers can cover the entirety of the
Maltese territory without major logistical difficulties.
An advantage of single-stage sampling over two-stage
sampling is that the sample size can be smaller; two-
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stage sampling is subject to a design effect of 1.5, which
implies that the final sample size should be inflated

by an additional 50% to compensate for the sampling
technique (15).

In Malta, the person identification number system
allocates a unique number to each person at birth that
remains valid for their entire life and beyond. These
identification numbers are stored in an identity card
number register that is used as the sampling frame for
health surveys. In the case of administrative barriers
preventing access to the identity card register, an
alternative would be to use Malta’s electoral register.

RESPONSE RATE

EHIS response rates in Malta have been dropping: they
were 78% in 2002, 72% in 2008 and 60% in 2015 (16,17).
The flowchart in Fig. 2 shows how the 2008 survey

the original sample size of 5500 was reduced to a final
dataset based on 3680 completed questionnaires.

FIG. 2. FLOWCHART DEPICTING ATTRITION OF THE
ORIGINAL SAMPLE SIZE IN MALTA IN EHIS 2008

Original
Sample Size
5500

Deceased - 44

Emigrated - 82

Untraceable - 290

Eligible
Sample Size
5124

Non-respondents
1444

Respondents

3680

The DHIR, which carries out the EHIS, is home to
the National Death Register, so the selected sample
population is linked to the death records, permitting
a better estimation of the response rate in addition
to avoiding unnecessary distress for relatives of any
recently deceased persons in the sample.

Contact with study subjects is first made by mail via
an official letter. It is followed up with a phone call
(when a phone number is available) to check that the
addressee received the letter and confirm her/his
willingness to participate. The Maltese community

is fairly tight knit and people tend to be concerned
about confidentiality, so both the initial letter and
follow-up phone call emphasize that all responses are
anonymous and that the identity of participants will
be known to only the interviewer. They also stress the
importance of the data for health service planning

by the government and the fact that replacement

of nonresponders is not permitted (as per Eurostat
guidelines) (15). Respondents are also given the
number of a mobile phone (manned by DHIR staff)
that they can call throughout the survey period. If the
respondent agrees to participate, he/she is informed
that an interviewer will be in contact to arrange an
appointment and that his/her details will be passed
to the subcontractor performing the fieldwork.

A problem in organizing surveys in Malta, not faced
in some other countries, is that telephone contact
numbers for the sampling dataset are not usually
readily available. In some countries, linkage to
telephone company registers is also possible, but
this linkage service has been discontinued in Malta
as the service was running at a loss because of the
limited market. Hence, for health surveys in Malta
a substantial number of person-hours used to be spent
searching online through various directories for the
telephone contact details of respondents. In 2011, the
national population register maintained by NSO was
updated to include telephone numbers. While these
may not always be up to date, the burden of actively
looking for individual numbers in telephone company
websites is now reduced to include only those who
cannot be contacted on the number provided.

MARKETING

Marketing of the survey usually involves a
multipronged approach. Cost limitations mean that
advertising is typically restricted to billboards along
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the two main traffic routes that traverse the island
of Malta and adverts in the three main Sunday
newspapers. Otherwise, the survey team engages
with the media using free-of-charge methods.

To date, most ministers of health have been willing
to launch a survey themselves, achieving substantial
media coverage for the survey. The Ministry's
communications office also provides the survey team
with various talk-show slots on television and radio,
which further promote the survey and effectively
increase the response rate.

In some talk-show slots, participants who had been
contacted by letter but not by phone were encouraged
to telephone the survey team. This was reinforced

by a second mailshot making the same request,

with the survey contact number placed prominently
on the letter. This approach prompted a quarter of
respondents whose telephone details had not been
found to contact the survey team, and questionnaires
were duly administered.

INCENTIVES

In a bid to promote participation, small incentives are
given to respondents who complete the survey. Neither
national nor European funds are available for such
incentives, so their provision depends on the private
sector. Sponsors provide discount vouchers for goods

or services or small items (such as dried fruit portions
or toiletries) in sufficient numbers to provide each
respondent with a pack upon completing the survey.
Larger items, such as gym equipment or flights, are used
as prizes in a lottery of all successful respondents. Malta
has had a positive experience with these incentives.
While the pack is clearly too small to represent payment
for participation, the token is appreciated by most
respondents and helps health surveys maintain

a positive profile in the Maltese population. Providing
such incentives may require clearance from other
ministerial bodies, such as fiscal authorities or, as in
Malta's case, with the Lotteries and Gaming Authority.

FIELDWORK

Fieldwork requires a network of about 40 interviewers
assigned to specific localities covering the whole
country. Four attempts by phone and two attempts at
the doorstep are required before a selected individual
isreported to the department as a nonrespondent,

for follow-up by departmental staff. Validation (back-
checking) is carried out on 15% of the study sample

to verify that the survey questionnaire was properly
administered and to assess respondent satisfaction
with the process.

European guidelines recommend spreading the
fieldwork for a health survey across a full 12-month
period to minimize seasonal biases. However, this
option tends to be more expensive in terms of human
resources compared with a shorter, more intense
survey. When a 12-month survey is impractical, the
guidelines recommend conducting the survey in
autumn. This was the practice in Malta until 2015,
when the survey was actually staggered over a 12
month period for operational reasons (15). Fieldwork is
always suspended from mid-December to mid-January
because the Christmas period would introduce bias
and probably reduce the response rate. Summer also
tends to decrease the availability of respondents.

THE QUESTIONNAIRE

The questionnaire used in Malta is based on the

one adopted by Eurostat (18), supplemented by extra
questions defined through consultation with policy-
makers within the Ministry. Conceptual translation
of the tool into Maltese was carried out following
European guidelines (19). The option of using a
translation made by another EU state is not available,
as Maltese is only spoken in Malta. Given a choice
between a questionnaire in English or Maltese, 80—
85% of the population opted for the Maltese version
(Neville Calleja, Directorate for Health Information &
Research, Malta, unpublished observations, 2002, 2008).

INPUT AND ANALYSIS

The questionnaires are returned to DHIR by the
interviewers throughout the period of fieldwork.
After matching the two parts, responses are coded
and data scanned into a dedicated computer with a
built-in backup system that is run at the end of every
working day. Data input takes place concurrently with
the fieldwork, thus shortening the timescale of the
project. As data input is potentially time-consuming,
an optical mark reader is used to enhance efficiency,
requiring specific formatting of the questionnaire.
Simple validation procedures are implemented

in the software, such as verifying that the pages
being scanned have consecutive page numbers and
prompting operator intervention in cases of multiple
responses. This system enables one person to input up
to 100 questionnaires of 60 pages daily.
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Data are validated according to the validation routines
specified in the Communication and Information
Resource Centre for Administrations, Businesses and
Citizens (CIRCABC) online portal before transmitting
the survey microdata to Eurostat. Once data input is
complete, data are exported into SPSS format (IBM
SPSS Statistics software, Chicago, IL, USA) for further
analysis.

For the 2008 survey, in-house testing established that
the respondent dataset did not vary significantly from
the original survey sample in terms of demographic
variables, so weighting was not necessary. Missing
data were not imputed, so the body mass index was not
estimated for the 20% of participants who had missing
values for height. This resulted in a disclaimer by
Eurostat that Maltese data on obesity was unreliable
(20). This was unfortunate because obesity is a problem
in Malta. Fig. 3 shows the prevalence of obesity in

the 17 countries that participated in the 2008 EHIS:

of these, Malta had the highest prevalence. For most
other diseases, the prevalence estimates in Malta were

reasonably similar to those of the other countries that
participated in the EHIS, as for hypertension (shown
in Fig. 4). Diabetes was another exception (see Fig. 5),
partly due to the link between diabetes and obesity.

DISSEMINATION

When only one report presenting summary statistics
was published following the 2002 EHIS, much criticism
was levelled at the Ministry for making too little use
of an expensive resource. Consequently, five reports
were published over 24 months after the 2008 EHIS.
The first contained summary statistics and the other
four were separate thematic reports focusing on the
use of health care services, the elderly, mental health
and lifestyle. Each was launched by the responsible
minister or parliamentary secretary, leading to good
media coverage. Improved dissemination of the 2008
survey results led to a larger demand for customized
data queries from this dataset, suggesting that the
Maltese scientific community had become more aware
of the resource.

FIG. 3. PREVALENCE OF SELF-REPORTED OBESITY IN MALTA AND OTHER EU MEMBER STATES, EHIS 2008
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Source: Eurostat (http://ec.europa.eu/eurostat).
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FIG. 4. PREVALENCE OF SELF-REPORTED HYPERTENSION IN MALTA AND OTHER EU MEMBER STATES, EHIS 2008
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Source: Eurostat (http://ec.europa.eu/eurostat].

FIG. 5. PREVALENCE OF SELF-REPORTED DIABETES MELLITUS IN MALTA AND OTHER EU MEMBER STATES, EHIS 2008
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Source: Eurostat (http://ec.europa.eu/eurostat).
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Following the recent validation of the 2015 dataset,
data analysis is due to commence. Although better
public awareness was achieved following the 2008
dissemination, generating the thematic reports was

a laborious task (particularly the textual part, as
opposed to the contingency tables). For this reason,
although more thematic outputs are planned for the
third edition, it is being proposed that these could take
any form from simple factsheets up to full reports,
depending on data availability and the target audience.
Stakeholders are being invited to propose themes

and, if successful, will be invited to contribute to the
content and coauthor the respective report. Metadata
will be kept concise and reports will concentrate more
on contingency tables which, according to feedback,
seem to be the most sought after parts of the EHIS
2008 reports.

DISCUSSION

The challenges we have described are considered those
most likely to affect small states (or small regions
within larger countries) attempting to implement
similar national scale surveys. As documented for
other sectors, the Maltese experience is an example of
vulnerability leading to resilience through generating
innovative solutions (21).

As expected, funding and resourcing were the
limitations behind most challenges. However, better
infrastructure now appears to be in place for other
surveys within the NSO. It is possible that surveys are
made a higher priority, and the need for and benefits
of an economic or social survey are better understood,
when sponsored by a central statistical office rather
than when funded from a health budget. There is
limited discussion of this in the literature; however,
in most European countries health surveys tend to be
within the portfolio of the ministries of health rather
than with the national statistical authorities.

In the face of such scarce resources, maximizing the
response rate becomes paramount. The observed
drop in response rates may be due to survey fatigue
as a consequence of the increasing annual number
of surveys carried out in Malta by the NSO, market
research companies, European bodies and other
entities. Survey fatigue has also been reported in
other limited populations, the classic case being the

Aboriginal population of Western Australia. This
population is heavily surveyed and most studies
report a low response rate (22). Survey fatigue is also
evident in larger populations such as the United
Kingdom (23) where, for example, lifestyle surveys
have regularly reported survey fatigue since the 1990s
(24,25). However, the decline in survey response rates
is an international phenomenon. The use of incentives
in Malta appears to have been more successful than in
other countries, where cash incentives as large as €50
have not substantially improved response rates (26,27).

In terms of selective nonresponses, the problem of

low awareness of body height in self-reported data is
not limited to Malta. In 2010, Marston et al. reported
a high degree of missing height data in primary care
databases that tend to rely on self-reported data (28).

CONCLUSION

The Maltese EHIS dataset is intensively used for
policy setting and service planning, generating

many background papers for the government. The
co-occurrence of a wide range of sociodemographic,
lifestyle and morbidity variables in this resource helps
to overcome the lack of specialized epidemiological
registries, which, as a small country, we are limited

in the number we can afford. The current pressure

to expedite validation of the latest 2014/2015 dataset
testifies to its wide-ranging use from a resource for
answering parliamentary questions to preparing
hospital design briefs to collaborative exercises for
planning health programmes. We hope that the ever-
increasing demand for evidence-based policy-making
will make resourcing of health surveys easier for small
states.
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ABTOp, oTBeuarmmii 3a nepenucky: Neville Calleja (anpec anexkTpoHHOM nouTsl: neville.calleja@um.edu.mt)

AHHOTALWA

McxoaHble faHHbIe: HaLMOHabHbIE U MeX-
[yHapOoAHble OpraHbl BacTu NpMU3HatoT, 4To
nccnefoBaHna B chepe 34paBooxpaHeHmns
ABNAOTCA OCHOBHLIMU UCTOYHMKAMMW UHDOP-
Mauum 0 COCTOAHMM 340P0BbLS. Manbie cTpaHbl
MOryT 0TAaBaTb NpeanoYTeHe NpoBeaeHuto
nccnefoBaHnin B chepe 3apaBooxpaHeHus, a
He BeAeHMNI0 PeecTpoB, B CBA3M C TEM, Y4TO OHU
Bonee gelwessl B 0bcnyxnBaHuu. Tem He MeHee,
Masble CTpaHbl NPOBOASAT ropa3fo MeHblue
nccnefoBaHuin B chepe 34paBooxpaHeHns, 4em
KpynHbie cTpaHbl. OAHOM U3 NPUYUH MOXET
BbIThb TO, YTO CTOMMOCTb 3TUX UCCIIeA0BaHNUN
3a@BMCUT OT YMCa ONPOLIEHHbIX JIIOAEN, @ He OT

A0 HaceneHna. Takum 06pa30M, pacxobl Ha

nposefeHne nccaefoBaHnda Ha gylly HaceneHunsa

B MaJiblX CTPaHax 3Ha4nNTenbHO BbILUE.

MeTopabl: ManbTa - Manas cTpaHa ¢ HaceneHvem
MeHee noayMunanoHa yenosek. OHa BXoanT

B EBponenckuit cotos, KOTopbI NpefoCTaBuA
brHaHCOBYI0 NOAAEPKKY N MOMOLLb BHELLIHMX
3KCMepTOB A8 NPOBEAEHNA MEXAYHAPOLHbIX
nccnefoBaHuii B chepe 34paBooxpaHeHns. Mol
npeacTaBnsemM EBponeiickoe onpocHoe nccne-
[0BaHe Nno BONpocam 34paBooxpaHeHus Kak
npakTUYecKni NpuMep ¢ Lenbto 063opa npo-
B1eM Manbix CTPaH v pacCMOTPEHUS TUMMYHbIX
nopaboTok, HeobXoAMMBIX ANA peann3aunm Ha-
LMOHaNbHbIX UCCNeA0BaHW B chepe 34paBoox-
paHeH1s 1 BbINONHEHNA MeXAYHaPOAHbIX 0653a-

TEeNbCTB N0 AAaHHbIM B cc])epe 340PpaBoOOXpaHeHnA.

Pe3ynbTaThbl: Mbl BbISBUAN OTCYTCTBME WH-
bpacTpyKTypbl ccnepoBaHuii B chepe 3gpa-

BOOXpaHeHus, npobnembl Habopa bonbLnx

BbI6OPOK, pEKOMEHA0BAHHbBIX MEXAYHAPOAHbLIMU
OpraHu3aumnsamMu, ycTanocTb 0T YacTbIX OMPOCOB,
a TakXe HexBaTKy pecypcoB ANA MapkeTuHra,
CTUMYNUPOBaHWA, aHanusa 1 pacnpocTpaHe-
HMA gaHHbIX. Bbinu paspaboTaHbl brogxeTHbIE
BapuaHThl 415 PelleHns HeKOTOPbIX BONPOCOB,
KacatwWmnxca MapkeT1Hra u CTUMY0B, C y4eToM

KOHKPETHbIX XapakTepncTuK MaibliX CTPaH.

BbiBOA: NpU OTCYTCTBUM aAMUHUCTPATUBHbIX
[aHHbIX AV 3NUAEMUOA0TMYECKMX PeeCTPoB
1CCNefoBaHNA ABNAIOTCA BaXHbIM UHCTPYMeH-
TOM 415 GOPMUPOBAHUA MONUTUKM C yHETOM
bakTNUeCKUX AaHHbIX B MasblX roCyaapcTBax.
OnblT ManbTel MOXET NOMOYb APYFUM MabIM
CTpaHaM MUHUMU3MPOBATb pecypchl, Heobxoamn-
Mble 418 NPOBEAEeHNA HaLMOHaNbHbIX NCCNen0-

BaHWI B chepe 34paBOOXPaHEHNS.

Kntoyesble ciosa: MEXAYHAPOLHBIE MCCNELOBAHMA B COEPE 3PABOOXPAHEHIA, MAJIBIE CTPAHbI, MANBIE
FOCYOAPCTBA, MPOBJIEMbI, BOSMOXHOCTW, JTYYLAA TTPAKTUKA

BBENEHWE

VccnenoBaHus B chepe 3mpaBoOXpaHeHns obnaga-
IOT peasyibHbIMY [TPEVMYIIeCTBAMU: OHU OITPeeIaioT
MOTPEBHOCTH B 11€JIEBBIX JIEICTBUAX U TTO3BOJSIOT

3G beKTNBHO MCIIONB30BATh PECyPChl UMEHHO TaM, Ie
OHM MPUHECYT MaKCMMaJIbHYIO0 T0Jb3y. MHOTMeE CTpa-
HBI TIPEIMTOYNTAIOT MTPOBOAUTD UCCIeoBaHMs B chepe
34pPaBOOXPAaHEHVSI BMECTO MMAHAA30POB 32 aKTUB-
HbIMU popMaMy 3ab60eBaHU 1 06pa30M XU3HMU,

TTIOCKOJIBKY TIOC/IeIHIE ABSIOTCS 60Jee 3aTPaTHBIMY,

U X peanu3ainns MOXeT ObITh CIUIIKOM JOPOTOCTOS-
men. B cTpaHax EBporiel B OCHOBe OOJBIIMHCTBA HAll-
OHAaJIbHBIX UCCTIeIOBaHU B chepe 3]paBOOXpaHEHNS
3a4acTylo ieXxaT MeJULMHCKMe 06CcleJOBaHMSA U UH-
TEPBbBIO O COCTOSTHUY 3[I0POBbBS, TOCKOJIBKY MPY IMYHOM
KOHTAaKTe II0JIs OTBETUBIUIMX BBIIIE, UeM ITPU MUCITIOIB30-
BaHUM APYTUX MeTOHOB (1, 2). CTOMMOCTh UCCNIefOBa-
HUL, OCHOBAHHBIX Ha MeULMHCKIX 06C/IefOBaHNAX,
ropaszo BhIIIe, TOCKOJbKY AJIs UX TPOBEeIeHN s HeE0OXO-
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IVMMO IPUBJIeKATh 00y YEHHBIX MHTEPBbIOEPOB U CIIeLIU-
aJICTOB IO KJIMHUYECKMM UCCIIeIOBaHMAM. B cBA3M

C 3TVM OTIPOCHBIE MCCJIEIOBAH NS 10 BOITPOCaM 3]paBo-
oxpaHeHUs 6oJiee WIMPOKO paclpocTpaHeHsl (3). OnHa-
KO TOUHOCTb Pe3ybTaTOB CC/IeJOBaHMA 3aBUCUT OT
dbakTMYeCcKoro ymciia peclioHAEHTOB, a He OT JOJIM Hace-
nenus. TakuM 06pa3oM, B MaJibIX CTpaHax He0OXOoouMo
BKJIIOYATh B UCCJIeJJOBaHMe OONbIIYI0 YaCTh HACeJIeH U,
YTO6OBI pe3yNbTaThl UCCIIeIOBAHMS OBIIN NENCTBUTEb-
HO MoJie3HBIMU. [I03TOMY CTOMMOCTB TaKOTO IIOJIe3HOT0
MICCNIeJIOBAHMA Ha AYIY HACeNIeHU B MaJlblX CTpaHax
BBIIIIE, YEM B KPYMHBIX. OrpaHMYeHHBIE peCyPChI B Ma-
JIBIX CTPaHaX ropasfo yalle MHBEeCTUPYIOT B pa3BUTHE
MHOPACTPYKTYPB MEAULMHCKUX YCIIYT, & He B UCCTIENIO-
BaHUsA B chepe 371paBooxXpaHeHus. [Io 3TUM puunHam
MccnenoBaHus B chepe 31paBOOXpaHeHs B MaJIbIX
CTpaHax MeHee paclpocTpaHeHbl. Hanpumep, Ha pu-
CYHKe 1 TIOKa3aHO MIPOIIeHTHOE COOTHOIIIeHVEe CTPaH,
KoTopble npuMeHunu [loatanuein nogxon BO3 (STEPS)
K 3TIUMJHAI30PY (4). DTO UCCIieJoBaHMe MPOBOAUIIOCH

BO BCeX perroHax BceMupHoOM opraHnsanmm 3gpaBoox-
paHeHus 3a UCKJIIoYeHVeM EBpomelickoro permoHa BO3.
3 BCcex 110 cTpaH, COOTBETCTBYIOIUX KPUTEPUAM I/
MPOBEeIeHN A UCCIIe[IOBAHMS, C HaceneHueM bosee 1 MUJI-
JI/IOHA YeJIOBEeK, JIMIIb MeHee MMOJIOBMHEI IIPOBEJIN 3TO
uccrnenoBaHue. 15 cpaBHEHM A — BCEr0 28% 13 68 CTpaH
C HaceJneHMeM MeHee 1 MUJIJIMOHA YeJIOBEK TTPOBENHU

3TO uccnenoBaHue. ONHAKO, yUMUTHIBasA IpenMyIllecTBa
HaJIM4MA JaHHBIX O COCTOSAHUM 30POBbA HACeNIeH U,
€CTh BEPOATHOCTD, UTO ¥ MaJIblX FOCYapCTB BO3HUKHET
NnoTpeOHOCTE B HoJiee MIMPOKOM MCIIONIB30BAHUY MCCTIe-
IoBaHUM B chepe 3MpaBOOXpaHeHN .

ManbTa — caMoe MaJleHbKOe roCylapcTBO EBpomnenicko-
rO COl03a, ee HacejleHMe COCTaBIIAET IPUMEPHO 400 000
yenioBeK. [locre npoBeneHVA pAna UCCIeLOBAHUN

B cdepe 3paBoOXpaHeHsa Ha ManbTe pa3zpaboTanu
3bdeKTUBHYI0 CUCTEMY UCCIeNOBAHMNA. B 3TOM CBSA3M
EBponerickoe onpoCHOe UCCIeA0BaHME 10 BOMIPO-

caM 3npaBooxpaHeHusa (EHIS) — 3To equMHCTBEHHOE
nccnenoBaHye B chepe 3ApaBoOXpaHeH s, KOTOPOe
NIpPOBOAMIIOCE HA ManbTe 60see ofHOTO pasa. Bce uc-
crnenoBaHusA B chepe 34paBoOOXpaHeHNs TPOBOAMIIO
YnpaBneHue nubopMalum 1 NCCIeIOBaHN B 061acT
3npaBooxpaHeHus (DHIR), HaxonAmeecs B BefeHUN
MuHuctepcTBa 31paBooxpaHeHua. DHIR 3aperu-
CTPUPOBAH B areHTCTBe EBpOCTAaT KaK HallMIOHAJIbHbBIN
CTAaTUCTUYECKUN UHCTUTYT, YTO pacuinpsieT chepy nen-
CTBUA 3aKOHa 0 bropo cTtaTtucTmky ManbTel B TOM 4acTH,
uyto DHIR ABnseTca oTaenbHBIM OPraHOM, BBITIOIHAI0-

PUCYHOK 1. MPOLUEHT CTPAH, KOTOPbIE MPOBOAUIIN
BCEMWPHOE NCCNEJOBAHUE B COEPE 3[1PABOOXPAHEHNA
B 2002 r., MO YACNEHHOCTU HACENEHUA

60
50
T 40
v 30
e
g8 20
c
10
0
<1 1-10 10-100 >100

YucneHHoCTb HaceneHus [B MVIHHVIOHBX]

Mcrournk: BcemnpHasn opranvsaumns 3gpasooxpaHenns (4).

UM IOTONMHMTENbHbIe GYHKUMM HallMoHaIbHOTO CTa-
Tuctudeckoro ynpasneHus (HCY) (5). Takum o6pasom,
DHIR 06s13aH BHIIOJHATE IIOJIOXEHNA [IOCTAHOBJIEHU M
1338/2008 1 141/2013 EBpomnerickoro comw3sa (EC), B Ko-
TOPBIX YKa3aHbl TPeb0OBaHMA K TOCyJapCTBaM-4JieHaM
o IpoBefeHMIo cornacoBaHHoro EHIS (6,7). Pan naH-
HbIX EHIS aABnsieTca aHOHMMHBIM (M 3TO OO BACHSAIOT
pecrnioHneHTaM). Bo3MOXHbIe 3TUYeCKMe MPoOIeMbl
pematorcs nyteM B3aumopercteusa DHIR 1 Komurera
1o 3TuKe B chepe 3/paBOOXPaHEeHU I — YaCTUUHO He3a-
BMCMMOIO OpraHa B cocTaBe MMHUCTEPCTBA 3[[PaBOOX-
paHeHUs, KOTOPBIV MPeIoCTaBIAeT KOHCYJIbTAlUU 110
BOITpOCaM KOHPUAEHIMATBHOCTY TaHHBIX U STUUECKUX
MIPUHIMUIIOB, B YaCTHOCTY JJ1f TPOBeJIEHM A Hay YHBIX
MCCIeIOBaHUM U KIIMHNYECKUX UCTIBITaHU (8).

Mgl paccMaTpyuBaeM Npob6iieMsl UcciefoBaHmii B che-
pe 3IpaBOOXpaHeHU s, KOTOPhle OblIM TPOBEeEeHEl Ha
ManbTe, a TakXXe CrI0cO6BI BEIXOAA U3 CIIOXUBIIENCA
CUTYyaL UK, PELUIeHUs ¥ BO3MOXHOCTHU, KOTOPBIE OBIN
omnpefesneHbl Ha ManbTe A1 IPeonoieHUs 3TUX [IPOo-
6neM. 3Ty 1pobieMel BeposTHee BCero 6yAyT aKTyallb-
HBIMU U IJI5 IPYTUX MaJjblX TOCYAapCTB.

METO/ bl

EHIS - He nepBoe anuaeMuoIorndeckoe ucciaegoBaHue,
npoBeneHHOe Ha MarnbTe. Tpy npeasAyIINX UCCIe0-
BaHUs OBUIV ITPOBEMIEHEI B 1980-X roflaX: MCCIeJOBaH/e
O pacnpoCTpaHeHHOCTU AuabeTa (1981 T.), MOHUTOPUHT
TeHAEHIMN U [eTePMUHAHT CePIIeUHO-COCYIUCTHIX 3a-
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6oneBanum (MONICA) (1984 r.), a Takxe MexyHapoz-
HOe MCCeIOBaHe 10 BOIIpOCaM HaTpus, Kaimns

1 KpoesiHoro nasneHust (INTERSALT) (1986 r.) (9-11).
UccnemoBanue EHIS nmpoBoaunm Ha ManbTe TPUOKIBL:
B 2002, 2008 1 2015 rT. (9—11). OnuH 13 aBTopoB (NC)
BXOJIUIT B UCCJIefoBaTenbCKyto rpynny DHIR c 2002 T.

Mzl paccMoTpuM Tpu oTdyeTa EHIS, mockonbky 3Tu
MCCreIoBaHMA OBIIY IPOBeeHbl HelaBHO (M BO BCeX
Tpex MCCieoBaHMAX HabIIAATCA CXOACTBA), 1A
omnpe[eneH A OCHOBHBIX IPO6JeM IpK X IPOBEIEHUN
1 CIIOCO6OB pellieHUs 3TUX NPo6jieM B MalbTUNCKUX
YCJIOBUAX.

PE3YJIBTATbI
OBECMEYEHWE PECYPCOB

OcHOBHBIE MTPO6JIEMBI TPOBEIEHN A UCCIIeNOBAHMIL B
chepe 3apaBooxpaHeHss Ha ManbTe — 3TO PMHAHCU-
pOBaHUe U YejloBedYeCKMe PeCypChl UM SKCIIEPTHBIN
noteHuuar. [Ipu npoeeneHun OByx nepseix EHIS
pecypchl 6BIIM MTPeIoCTaBIeHbl BceMMpHOM opraHu-
3alnuelnt 3apaBooXpaHeHud (B 2002 T.) u EBpocTaTtoM (B
2008 r.). bes aToM noamep XKy ManbTe ObIJIO OB CIIOX-
HO MPOBECTU TaKMe UCCIefOBaHUsA. B COOTBETCTBUMU

C IeMCTBYIOMMM 3aKoHOAaTeNnbcTBOM EC, Bce rocy-
IlapCTBa-uJieHbl 0653aHbI TPOBOAUTDL 3TU UCCIIeJOBa-
HUS 32 CUET FOCYNapCTBEHHBIX CPEJICTB, TOCKOJIBKY
COrJIaCHO €BPOTENCKON MONUTVKe QUHAHCMPOBAHMS,
npenocTaBieHne GUHAHCMPOBAHMU S BO3MOXHO TOJIBKO
Ha MpOoBeJIeHye MTepPBOro UCC/IeJOBAHNS, YTO MTpes-
CTaBJIsIeT 3HAUNTENIbHO O0Jiee Cephe3HyI0 IpobiemMy
It ManbThl, 4eM [1J1s KPYTIHBIX CTPaH, B CUy 60Jee
BBICOKMX 3aTpaT Ha AyLIY HAaCeNeHUs P POBeIeHUN
MCCeOBaHMA Ha HallMOHAIbHOM YPOBHE, KaK OIHU-
CcaHo BeIle. XOTSA M3HAUAJIBHO MTPEAToaraaoch, UYTo
eBpOTEeNCcKoe 3aKOHOAATENbCTBO 6yIeT CrtocobCTBO-
BaTh GMHAHCUPOBAHUIO TAKMX MHUILIMATUB CO CTOPOHEI
roCy[apCTBeHHBIX GMHAHCOBBIX OPraHoOB, lieJieBoe
duHaHCMPOBAHME HA NTPOBEIeHME CCTIeNOBAHUSA B
2015 T. He OBLJIO BBIAEJIEHO, TIO3TOMY NPULIJIOCH UCKATh
BHYTPEHHME PecypcChl, UTO 6BIJIO CBA3aHO CO 3HAYU-
TEeJIbHBIMU TPYAHOCTSMMU.

Kax 1 B HeCKONBKUX APYTMX CTpaHaX 3alaJgHON
EBpormnel, Ha ManbTe nccnenoBaHus B chepe 31paBo-
OXpaHeHUs HAaXONATCSA B BefleHUU MIUHUCTepCTBA
3npaBooxpaHeHusd, a He HCV (12). 3aTpaTsl Ha obecrie-
YyeHUe IeATeNIbHOCTY CUCTEeMBI 6eCIIaTHOTO 3[1paBo-

OXpaHeHUs ABJAKTCA CyLleCTBEHHBIMY, 0COOEHHO AJ1d
HebOJBLUIOr0 OCTPOBHOIO rocyjapcTBa. MaTepuarib-
HO-TEeXHUYECKMe CJI0OXXHOCTY U OTCYTCTBYE SKOHOMUU
Ha MacuTabe OrpaHUYMBAIOT [TOKyNATeIbHYIO CIIO-
COOHOCTB MaJIbTUIICKOV CUCTEMBI 31pPaBOOXPaHeHN
VI IPMBOJAT K POCTY HaKJIagHBIX PACXOLOB Ha AYIIY
HacesleHUs. BriojiHe MOHATHO, YTO NpPefoCTaBJIeHNe
MeIOULUHCKUX YCIYT ABNAeTCA Hojee IpUOpUTET-
HBIM, UeM c60p MHPOpPMaLUM O COCTOSHUY 3[JOPOBbA.
[Tocnenyouiee HabOgeHUE OBIIO TPOOIEMON OIS
6ONBIIMHCTBRA UCCIIeJOBaHUM B chepe 3ipaBooxXpaHe-
HUA, IPOBeAeHHbIX Ha ManbkTe. B TO BpeMd Kak pany
IPYIMX eBPOIeiCKMX FOCYAapCTB yaaJIoCh CO3LaTh
YCTOMYMBYI0 MHOPACTPYKTYPY MCCIeNoBaHuU B che-
pe 3IpaBOOXpaHeHUs], KOTOpas MO3BOAET IIOBTOPATH
VICCJIeJOBAHMA C 3allJIaHMPOBAHHON 4aCTOTON [J1d
YCTaHOBJIEHU A TeHAEHL U, BEICOKME 3aTpaThl Ha AYIIY
HaceneHUs Ha ManbTe fenany 3TO HEBO3MOXXHBIM.
Ina cpaBHeHud, HCY, cospaHHOe B 1948 I., B yCTaHOB-
JIEHHOM IIOPsAJIKe peryifipHO NPOBOAUT COOP AaHHBIX
B IPYTUX CEKTOPax, He CBA3aHHAIX CO 3l[paBOOXpaHe-
HueM. Hanpumep, ViccnenoBaHue 610)XeTOB LOMO-
XO3AMCTB NPOBOAUTCA Ha ManbTe KaXXable IATH JIeT,
HauVHadA C 1969 T. (13).

B HacTosmee BpeMs YipaBieHMe UIIeT BHellHee bu-
HaHCUPOBaHUe O/ co3naHusa UudpoBo nn1aTrGopMel
1A UCCIeOBAHMN. DTO MO3BOJIUT HAHATH YIIOJIHO-
MOUYEeHHOTO CIlel[MaiucTa 1o BompocaM nHdopMalm-
OHHBIX TEXHOJIOTUM 1 6M3HEC-TIONAEPXKY, @ TAKXe
MepenTy OT UCIIOJIb3YEMON B HACTOALee BpeMsA Me-
TOOVIKU «[IMCBMEHHOTO UHTepBbio» (PAPI) K KOMIIBIO-
TepusupoBaHHOMY nMu4YHOMY UHTepBbio (CAPI). 3T0
OIpefesIeHHO MPOMCXOAUT C 3all034aHMeEM, HO CO-
OTBETCTBYIOIIME KalUTajbHble 3aTPaThl OBIIX HEIl0-
MepHO BblcOKMMM 1 DHIR. Tem He MeHee, Tekyue
pacxofbl, C TOUKY 3peHMsA GMHAHCUPOBAHMSA U YeJio-
BEUECKMX PECypPCoOB, Ha GuHaANbHY0 00paboTKy pAna
IIAHHBIX MCCIeAOBaHMA, TPOBEJIEHHOTO C UCI0JIb30Ba-
HyeM CAPI (nna KoToporo 6BIJI0 MOJYy4YeHO OTHAENIBHOE
dMHaHCUMpOBaHMe Ha amnnapatypy ¢ GuKCUpoBaHHOM
CTOMMOCTBIO ¥ pa3paboTKy MHCTPYMEHTOB UCCTIe]I0-
BaHUA) BepOsATHee BCero OyAyT 3HAYUTEBHO HUXE,
yeM [IPU UCIONb30BaHUY NEeMICTBYIOUIEN MOLenu Ha
ocHoBe PAPI. OcTanbHble MaTepuabHble 3aTPAThl —
3TO omJiaTa paboThl M 06yYeHU A UHTEPBBIOEPOB, HO
pacxopbl, CBA3aHHbBIE C paclieyaTKOM OMPOCHUKOB,
MTpoBepKOM 1 06paboTKoM faHHBIX PAPI mpakTuueckun
UCKJIIOYaIoTCA (14).
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OPFAHU3ALUNA NCCNEANOBAHUA

EHIS npoBonutcs nox pykosoactsoMm DHIR, opranu-
3aLMy, B KOTOPOV paboTarT 25 COTPYLHMUKOB, 3a/a-

yell KOTOPBIX ABNsAETCA cOop nHGOPMALMU IO BCEM
HallpaBJIeHMAM HallIOHAIbHOM CTaTUCTUKY B chepe
3npaBooxpaHeHus ans HCY. [Ipyroii mpo6neMon, Takxe
CBSI3aHHOI C pacxXoJlaM, ABJISETCS OTCYTCTBUE OIIbITa

1 06yUeHHBIX KaZAPOBLIX PeCypCoB. B ycioBuaX orpaHu-
YeHHOrO pPBIHKA TPya Ha ManbTe NpMOpUTEeTOM ABJIA-
eTcs obydeHMe TpeJOCTaBNIeHNIO MEeULMHCKUX YCIIYT,

a He TIPOBeJIeHMIO MCCNIeJOBaHM 11a cbopa nHdopMa-
uuy B chepe 3npaBooxpaHenus. CyIlecTByeT KpaiiHe
MaJio BO3MOXXHOCTE IJi5 TIOJIHOM 3aHATOCTY B TAKUX
Y3KOCMeL a3 poOBaHHbIX 001aCTAX; €CJIV TAKOBBIE
VMIMeIOTCS — CJIOXKHO TOIIePXUBATh Y POBEHb Mpodeccu-
OHaJiM3Ma B CBA3U C HU3KUM CIIPOCOM. 10 3TOM npudmHe
6ONBLUIMHCTBO CIIeLMaCTOB B chepe 30paBOOXPaHeHU
MPEenNoYNTAT OCTaBaThCA CIIelalCTaMy MY POKOTo
npoduiisa Aisa coxpaHeHnss MOGUIBHOCTY Ha PEIHKE TPY-
Ia B chepe MeUIIMHCKUX YCIIYT, a Te, KTO uMeeT 6oee
Y3KYIO Cleljain3aluio, IpefIodyuTaT paboTaTh B
chepe knuHMYecKoit gesatenbHOCTU. B DHIR ecTh crienu-
aJIbHBIN OT[eJ CCIIeOBaHU, B KOTOPOM paboTaioT
IITATHBIN CIIeUVaNCT 10 CTATUCTUKE U CIIeLMaJIVCT B
chepe 3mpaBoOXpaHeHN S, Mo TpodeccoHasb-
Hble 3HaHMSA B 06J1aCTV CTATUCTUKY, paboTalomuii Ha
nonctaBky. Tak cnoxunock, yTo DHIR aBnsaercd kntove-
BBIM yUpeXJeHMeM I10 paclipeie/ieHN0 yuyebHOM Harpys-
KJ IIpOrpaMM npodeccroHaNbHONM IOATOTOBKY MECTHBIX
MeAVLVHCKMX CIIela/ICTOB Ha FOCyJapCTBEHHOM
ypoBHe. TakuM obpasoM, koraa nposoaunocs EHIS, psan
CTaXxepoB B chepe 3paBOOXpPaHeHMs OblIM HAallpaBIeHE
B DHIR, uTO6BI MOMOTaTh C MaTeEPUAJIbHO-TEXHNUECKUM
obecrieyeHeM MCCiIeJoBaHMs, paboTas COBMECTHO C
MOCTOSIHHBIMY COTPYIHMKaMU. [IoMMMO TOrO, UTO 3TO
O4eBUIIHO yLOOHO Aja obecriedeHda pabouero npouecca
DHIR, 3T0 Tak)Xe OMOTaeT CTa)XepaM IM0JIyUYUTh HaBbIKU
10 NTPOBEIeHUIO UCCIIeIOBAHUN.

®OPMUPOBAHWE BbIBOPKU

[TOCKONBKY YMCIIO PECTIOHIEHTOB ABNIAETCA NeICTBU-
TeJIbHO Ba)XHBIM JJI1 [IPOBEeJIeHV A UCCIIeJIOBaHUI,

B MaJIbIX TOCYIapCTBaXx B BBIOOPKY AOJIXXEH BXOAUTH
60Jiee BEICOKII MPOLIEHT TPaXk[iaH, a 3TO IPUBOAUT

K POCTy 3aTpaT Ha Aylly HaceJleHUd. [1ig NpoBefeHN
EHIS B 2014 1. lleneBas rpynna 111 EC npenocrasuna
PEKOMEeHJ AUV I10 YMCITY 3aIlI0JIHEHHBIX ONTPOCHUKOB,
KOTOPBIE KaXJl0e 13 rOCYyLapCTB-4JIEHOB LOJDXHO OBIJIO
MOJYYUTh, YTO6BI KO3DULMEHTH Bapualiit COCTaB-

JIANV IPUMEPHO 5%. B cOOTBeTCTBUM C IpeiBapu-
TeJIbHBIMU PEKOMeHIalluAMM Ha ManbTe He06X0AMMO
OBIJIO IOy YN TD, 10 MEHBIIIEN Mepe, 5635 3aI0THEHHbBIX
OMPOCHMKOB, OLHAKO IOCJIe IepecMoTpa 3TO YMCJI0
CHM3UJIOCH [10 3975. LlenieBoM ypOBEHBb TOYHOCTHU OBII
OBl IOCTUTHYT B 60Jiee KOHIIEHTPUPOBAHHBIX TPYIINIax
B 'epMaHmy, caMoM KpynHoM rocynapcrse EC, no-
CKOJIbKY 06111 pa3Mep BEIOOPKY, pPEKOMEHJOBAHHBIN
nnsa lepMaHuy, COCTABAN 15260 4yenoBek (15). Takum
06pasoM, NPOLIeHT HaceNleH, BKJIIDYEHHOT 0 B BEIOOP-
Ky, ropaszio Hixe B [epMaHum, yueM Ha Marnbre.

TeM He MeHee, y MaJIbIX CTPaH, TaKUX Kak Marnbra, ecTh
OLHO MNPeUMYyIIeCcTBO [IPY COCTaBieHUM BeI6OpKU. B 60-
7lee KPYIIHBIX CTPaHax 3auacTylo UCIMOJb3yeTCs IBYX3-
TalHbI OTHOP BEIOOPOK IO JIOTUCTUYECKMM [IPUYMHAM:!
Ha [epBOM 3Talle BbIOMPAIOT HaceleHHbIe IIyHKTHI,

a Ha BTOPOM — JIIOJIell B BEIOPaHHBIX HACeJIeHHBIX MY H-
KTax. Il71 cpaBHEHMA: B CBA3Y C HEOOBLIMM Pa3MepoM
MarnpeTe! LenecoobpasHee NPOBOAUTH OGHO3TAIIHYIO
BBIOOPKY. VIHTEpBbIOEPHI MOTYT OXBATUTh BCIO TEPPU-
Topuio MasbThl 6€3 Cepbe3HBIX JIOTUCTUYECKUX TPYA-
HocTel. [IpeuMyIiecTBOM OJHO3TATHON BEIOOPKM 110
CPaBHEHUIO C ABYX3TAIIHOM ABJIAETCA TO, YTO Pa3Mep
BBIOOPKM MOXeT ObITh MeHBIIIE; IBYX3TallHasA BEIOOPKA
JonycKaeT An3anH-3GdeKT 1,5, 4TO 03HAYAET, YTO OKOH-
YyaTeNbHBI pasMep BEIOOPKYM NOXEH ObITH BhIIE HA
50%, YTOOBI KOMIIEHCUPOBATH METO/ BEIOOPKH (15).

Ha MarnbTe B paMKax CUCTeMbl UIeHTUUKALMOHHBIX
HOMepOB GU3MUECKUX JIUL KAXA0MY UeJIOBEKY IIPU po-
XJIeHVM IPUCBAMBAIOTCS YHUKAIbHBIE HOMepa, U 3TU
HOMepa LeVICTBUTENIbHEL B TeYEHME BCEV UX XU3HU

M IocJie CMepTu. OTU ULeHTUUKALMOHHBIe HOMepa
XPaHATCA B peecTpe HOMEPOB YAOCTOBEPEHUI TN Y-
HOCTMU, KOTOPBIN VCIIONIB3YIOT B KAYEeCTBE OCHOBBI 1714
dopMupoBaHUA BEIOOPKY IIPU IPOBEIeHUM UCCTIeI0-
BaHUM B chepe 3lpaBoOXpaHeHUs. B crnydyae BO3HUK-
HOBEHMA aIMUHUCTPATUBHBIX OapbepoB, IPEeNATCTBY-
IOIVX JOCTYIY K PeeCTPy YOOCTOBEPEHU JIMUHOCTH,
anbTepHATUBOM OyeT peecTp usbupareneit MaibThl.

A0NA OTBETUBLLUUX

Ionsa oTBeTUBIINX B xofe uccienosanus EHIS Ha
MarnbTe CO BpeMeHeM CHMXaeTCs: B 2002 I. OHa COCTaB-
nsna 78%, B 2008 I. — 72% U B 2015 T. — 60% (16, 17). Ha
6710K-CXeMe Ha PUCYHKe 2 MT0Ka3aHo, YTO B UCCJIEJOBA-
HMM 2008 T. UCXOJIHBI pa3Mep BEIOOPKY, COCTABIISAIO-
MM 5500 YeJIOBeK COKpaTmiICcs no uHanpHOro Habopa
IAaHHBIX HA OCHOBE 3680 3alOTHEHHBIX aHKEeT.
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PUCYHOK 2. BJIOK-CXEMA: COKPALWLEHWE UCXOOHOIO
PA3MEPA BbIBOPKN BO BPEMA NPOBEAEHUNA EHIS HA
MAJIbTE B 2008 .

UcxopHbin pa3mep
BblbopKU
5500

YMepnu - 44

3Mmurpuposanu - 82

HeBo3MOXHO
otcneantb - 290

Pa3mMep Bbibopky,
yAOBNETBOPSAIOLLEN
KpUTEpPUAM
5124

He otBeTtunun - 1444

PecnoHpeHThI
3680

DHIR, xoTopsiit npooauT EHIS, oTBeuaeT 3a Befie-
HMe HauyoHanbHOrO perucrpa CMepTHOCTY, [IO3TOMY
BBIOpaHHBIE TPYIIIIE HACeIeH A 1719 BBIOOPKY CBA3EI-
BAIOT C YUETHBIMU JaHHBIMM O 3aPETrUCTPUPOBAHHBIX
CMepTAX, YTO MNO3BOJIAET JIy4lle OLEHUTH LOJI0 OTBe-
TUBIINX, a TAKXXe He IIPUYMHATD HEHY)XHBIX [TepeXVBa-
HU pPOACTBEHHMKAM HeJJaBHO YMepLIVX J0JeN, KOTo-
pble OBV BKJTIOUEHBI B BEIOOPKY.

CHauaJsia cy6'beKTaM MCCIIe[IOBaHM s OTIIPABIISIOT 0DU-
L[aJIbHBIE MMChMa 10 rouTe. [Tocie 3TOTO UM 3BOHAT

1o TesieOHY (ecnu HoMep TenedoHa NOCTYIIEH), UTOORI
MIPOBEPUTH, IOy UMIIM JI aipecaThl IUChMa, U TIOITBEp-
IUTH UX XeaHue IPUHATDL YYacTUe B UCCIeNOBaHUM.
ManbTuiickoe Coob11eCcTBO SIBISAETCS JOCTATOYHO CIIJIO-
YEHHBIM, U JIIOAY 3a4acTyI0 [TIEPEeXXMBAOT 10 TIOBOAY

KOHOQUIeHIMaNTbHOCTY, TOSTOMY U B IIEPBOM MUCHME,

Y BO BpeM NOCJIeyIOLero 3BOHKa UCCIeIoBaTeNN [10/1-
YEepKUBAIOT, YTO BCe OTBETH ABMAIOTCA aHOHUMHBIMY,

M UTO IMYHOCTH PeCIOH/IeHTa Oy[eT M3BeCTHA TOIBKO
VHTepBBIOepY. TakXXe IOJUepPKBAIOT 3HAUMMOCTh AaH-
HBIX A1 [IJIaHUPOBAHUSA IPefoCTaBIeH A MeAVNLIVIH-
CKVX yCJIYT Ha TOCYAapCTBEHHOM YPOBHE M OTMEYaloT,
4YTO He JJONyCKaeTCs 3aMeHa JINLI, He [10XeIaBIINX OTBe-
TUTH (B COOTBETCTBUU C PYKOBOLAUMMY MPUHLUITAMU
areHTcTBa EBpocrTar) (15). PecrioHAeHTaM TakxXe AT
HOMep MO6UJILHOrO TenedoHa (TpUHAINIeXallunit Co-
TpynHukaM DHIR), Ha KOTOPEIN OHY MOT'YT [IO3BOHUTD

B [1epMOJl NIpOBeJleHuA uccnenosanuda. Ecnu pecron-
JIEHT coTjlalllaeTCA MPUHATD YU4acTue, eMy/elt coob-
IAI0T, YTO MHTEPBbIOEP CBSKETCS C HUM/Hel, YTOHB
OpraHmu30BaTh BCTPeYy, I UYTO ero/ee faHHble OyOYT
repefaHbl CybnonpsaAuMKY, BEIIONHADLEMY COOD aH-
HBIX Ha MeCTaxX.

[TpobneMa npu opraHu3alm UcciefoBaHumi Ha Marb-
Te, C KOTOPOJI He CTaJIKMBAKTCSA HEKOTOPbIE IPYTue
CTPaHBL, 3aKJII0YAETCA B TOM, YTO KOHTaKTHEIE TeJle-
doHHbBIEe HOMepa BEIOOPKY MacCUBa IaHHBIX He Bceraa
IOCTYIHBL. B HEKOTOPBEIX CTpaHaxX BO3MOXXHO II0JTY-
YNTh JaHHBIE peeCTPOB TelePOHHONM KOMIIaHUY, HO
Takas ycnyra Ha MarnbTe 60jiee He IpefjOCTaBAETCH,
TTOCKOJIBbKY CIy)X6a paboTaeT B yOBITOK 13-3a Orpa-
HMUYEHHOrO pblHKa. ClieJloBaTeNIbHO, A1 IPOBEeHU A
nccieoBaHu B chepe 31paBooxpaHeHnsa Ha MarnbTe
TPaTUTCS 3HAUUTENIbHOE KOJIMYECTBO UeJIOBEKO-4aCOB
Ha VHTEPHEeT-TIOMCK KOHTAKTHBIX [JaHHBIX PECIIOH-
JIIeHTOB B pa3/JIMUHbIX ClIpaBOYHMKax. B 2011 r. Haumo-
HaJlbHaf CUCTeMa y4eTa HacesleHUs, paboTy KOTOPOi
obecrneunBaeT HCY, 6bi71a 06HOBJIEHA U CTajla BKJIIO-
yaTh TenedOHHbIe HOMepa. XOTs 3TU HOMepa MOT'yT He
Bcerza 6bITh aKTyaJlbHBIMY, OpeMs aKTUBHOTO MOKCKA
VHIMBUIYyaNbHEIX HOMEPOB Ha Beb-caliTe TenedoH-
HOJ KOMIIaHMY CHU3UJIOCh, U TENepb BCe CBOAUTCA
VICKJIIOYMTEbHO K IOMCKY TeX JII0JIeN, C KOTOPBIMU He
yIaJIOCh CBA3aThCA 10 IPeIOCTaBJIEHHOMY HOMEDPY
TenedoHa.

MAPKETWNHI

Ons MapKeTMHTIa NCCyieaoBaHNMA, KaK IIpaBUIJIO, NC-
IMOJIB3YIOT KOMIIJIEKCHBIV TTOAXO. OFpaHI/I‘-IEHI/Ie pac-
XOOOB O3HAYAET, YTO peKJIaMHad 0eATeJIbHOCTb, KaK
MMpaBNJiO, OrPaHMUYMBAETCA PEKJIAMHBIMU MINTAMU
BIOOJIb IBYX OCHOBHBIX TPAHCIIOPTHBIX MarmucTpa-
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7eli, KOTOPBIe TlepeceKaloT OCTPOB MarnkbTa, a Takxe
peKJaMHBIMU OOBABIEHUAMMU B TPEX OCHOBHBIX BOC-
KpecHBIX raseTax. B IpyTrux ciaydasix MCCleoBaTeNlb-
CKasf rpyIina B3aMOJeMCTBYEeT CO CpeACcTBaMU Mac-
coBo MHGOPMALINY, UCITONB3YSA 6eCIyiaTHbIE METO/IEL.
Ha cerogHamHMM eHb 60NBUIMHCTBO MUHUCTPOB
3[paBOOXpaHeHs ObIJIYM TOTOBBI CAMOCTOSITENIBHO
HayaTh MCCIeJOBaHMe U TaKMM 06pa3oM JOOMINUCE
IMIMPOKOTO OCBellleH A nccienoBanus B CMU. Mu-
HIUCTepCKad cyxx0ba Mo CBA3AM C 06eCTBEHHOCTbHIO
TaK)Xe BBIAEJISAET TPYIINe UccienoBarenein abupHoe
BpeMs JI/Isl BRICTYIIJIEHUM A Ha TOK-IIOY Ha TeJeBue-
HUM U Pafuo, YTO CIOCOOCTBYeT LabHeNlleN [0Mny-
nspu3auuu uccaenoBaumsa u 3 GeKTUBHO MOBRIIIAET
IIOJII0 OTBETUBIINX.

Bo BpeMA HEKOTOPBIX TOK-IOY YYAaCTHMKAM, KOTOPbIM
OTIIPpaBUJIN IIMNCbMa, HO C KOTOPBIMM He CBA3aJIMCh I10
TeJ'IECbOHy, OBIIO npeaioXeHo ITO3BOHUTDE MCCJIegOBa-
TeJNbCKOM rpyirire. [Tocne aToro Y4aCTHUKaM OTIIpaB-
JIAJIN BTOPOE IIMCbMO C TEM Xe 3aIllIpOCOM 1 YKa3aHNeEM
TeJ'IECbOHa MCCiefoBaTeNIbCKOM TPYIIIBI Ha BUOAHOM
MecTe B nucbMe. TaKom Moaxon HO6YJZ[I/IJ'[ 4YEeTBEPTH
PecCIiIOHeHTOB, Ybl TEJ'[eq)OHHbIe IaHHBIE He ObIIM Hal-
IIeHBbI, CBSI3aThCS C MCCIIeJOBATEbCKOM rpynnoﬁ, rocijie
4ero OIpoCHUKN OB OOMXHBIM o6pa30M 3aIlOJIHEHHI.

MOOWPUTENBbHOE BO3SHAT PAXAEHWE

C 1enbio Monyasipru3alyy y4acTus peclioHIeHTaM, KO-
TOPBIE MPOILJIY OIIPOC, TPEeAOCTABIAETCA HEOOMBIIOe
MOOIIPUTENIbHOE BO3HATpaXkJeHne. Hu rocynapcTBeH-
HBIe, HM eBPOIIeliCK1e CPpeICTBA He BBIAENSAIOTCS /1S
TaKMX MO0 PUTENbHBIX BO3HATPaXXAEHU, TO3TOMY
X MTpefoCTaBJIeHe 3aBMUCUT OT YaCTHOTO CeKTopa.
CIIOHCOPEI TPeAOCTaBIAIT CePTUPUKATH CO CKUIKA-
MU Ha TOBapbl UJIN YCIIYTU, UJIV MeJIKIie TOBapHI (TaKie
KaK CyXOPYKTEI MJIM TyaJieTHbIe TPUHAIIEXXHOCTH)

B IOCTATOYHOM KOJIMYECTBE, YTOOBI KaXK OBl PECITOH-
IIEeHT, TIPOIe I ONPOC, CMOT TIONY4YUTh NakeT. Bornee
KPYIIHBlE TOBapHl, TaK/e Kak 000pyIOoBaHMe /s TpeHa-
YKePHOTO 3aj1a Uy OMJIeTH Ha CaMOJIeT, Pa3bITPHIBAIOT
B JIOTepelo CPey BCeX PeCIOHeHTOB, KOTOPhIe yCIlell-
HO MPOIIJK ONpoc. Y MasnbThl OB ITOJIOXUTENbHBIN
OIIBIT C TAKUMMU OO PUTENIBHBIMY CpeaCcTBaMu. B To
BpeMs KaK MMakKeT OYeBUIHO CIUIIIKOM MalJl, YTOOkI pac-
CMaTpUBATHCA KakK IJiaTa 3a y4acTue, 60IbIMUHCTBO
DEeCIIOHIEHTOB C YIOBOJbCTBMEM YUYaCTBYIOT B JIOTEpEE,
YTO [IOMOTaeT MOAIEPXUBATE MOMOXUTENbHBIN UMUK
MccnenoBaHmi B chepe 30paBOOXpaHeH s Cpen Ha-
ceneHysi ManbTel. [ mpefocTaBaeH A TAKUX OO~

PUTEeNbHBIX BO3HATPAXAEHNN MOXeT MOTpeboBaThCs
paspeleHye OT APYTUX MUHUCTEPCKUX OPTaHOB, TAKUX
Kak GucKanbHble OPraHbl, UK, KakK 3TO 661710 HA Manb-
Te, YIIpaBleHUs JIOTEPEN U UTOPHOTO OM3Heca.

PABOTA HA MECTAX

g paboTsl Ha MecTax HeO0OXOAVMMO MMEeTh B HAJIMYUU
CeTh U3 IPMMEPHO 40 UHTEPBbIOEPOB, pacipeneeHHbIX
B pa3Hble HacejleHHbIe TIYHKTEI 110 BCeit cTpaHe. Tpeby-
eTCsl YeThIpe pa3a MO3BOHUTE 110 TeledOHY U IBAXKABI
HaBeCTUTh PECOHAEHTOB 10 MECTY MPOXMBaHUA,
YTOOBI MOXHO OBIJIO COOBUIUTE AerapTaMeHTy, YTO TOT
VIJIVI MHOM PEeCIIOHZEHT «He y4acTBOBAJI B UCCJIELOBA-
HUW», IJI5 TIOCJIe Y I0lero HabnoaeHsa COTPYAHMKAMU
ynpasneHus. IIpoBepka (MOBTOPHBIV KOHTPOJIb) IIPOBO-
IUTCA 01 15% BBEIOOPKY MCCIeOBaHMA C LeJIbI0 MOJ-
TBEPXIEHUS TOTO, YTO aHKETHBIN OMPOC ObIJI TPOBEIEH
IIOJDXHBIM 06pa30M, a TaKXXe C 11eJIbl0 OLleHK) CTeleHu
YIOBJIETBOPEHHOCTM PECIIOHAEHTA TPOLIEeCCOM.

B cooTBeTcTBUYM ¢ EBpONENCKMMY PYKOBOLAILIMMU
NPUHLMIIaMM PeKOMEHIYeTCA paclpefensaTs paboTy
Ha MeCTax B TeUeHMe [IOJIHOTO 12-MeCAYHOTO Mepuopa
LI MMHYMM3alUY Ce30HHBIX ITorpeuHocTet. OgHaKo
3TOT BapMaHT, KaK [IpaBuiio, 6ojiee JOPOrO C TOYKHU
3peHM A YeJIOBeUYeCKMX PeCypCoB [0 CPaBHEHUIO C
607ee KOPOTKUM 1 60Jiee MHTEHCMBHBIM MCCTIe0Ba-
HueM. Ecnu npoBefieHMe 12-MeCAYHOT 0 UCCIIeIOBaHNA
HellesilecooOpasHo, B COOTBETCTBUM C PYKOBOAAILIUMU
NPUHIUIIaMU PEKOMEHAYIOT IPOBOAUTE UCCTIeJOBaHME
oceHbio. Takom 6blJ1a MpakTUKa Ha MaJsbTe [0 2015 T.

— UcclieJoBaHMe ObIJIO AeICTBUTENIBHO paclpeieieHo
Ha BpeMeHHbIe NHTepPBalbl B TeUeHe 12-MeCAYHOr0 I1e-
puoza B CBA3M C IIPOV3BOLCTBEHHON HEOOXOIVMMOCTEIO
(15). PaboTa Ha MecTax BCerjga BpeMeHHO MpeKpallaeTcs
C cepenVHBbl feKabps 0O CepeVHEBl SHBaPS B CBA3M C
TeM, YTO B POXXJIEeCTBEHCKUI TePUOA BCerAa BO3MOXHEI
TOTPELIHOCTY, a TAK)XXe BO3MOXHO CHM)XeHME A0/ OT-
BeTUBIIMX. JIeTOM TOXe, KaK IIPaBUJIO, PECIIOHIeHTEI
MeHee JOCTYIIHEIL.

OMPOCHUK

OmnpoCHUK, KOTOPBIV MCIIONb3yeTcd Ha MarneTe,
OCHOBAaH Ha OMPOCHUKE, NIPUHATOM EBpocTaToM (18),

1 B Hero fo6aBjieHbl NOMNOHUTEbHbBIE BOIPOCH,
onpeJiejleHHble B XOZe KOHCYJIbTallWiA C MM aMy, OT-
BeTCTBEHHBIMU 32 GOPMUPOBAHIME MONUTUKY B MUHU-
cTepcTBe. KoHlLleNnTyanbHbIN NTepeBO MHCTPYMeHTa Ha
MaJIbTUMCKMM A3BIK OBIJI IPOU3BEIeH B COOTBETCTBUU
c EBponielickuMy pyKoOBOAAIIVMMU NTPUHLUTIAMHA (19).
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BapuaHT ucronb30BaHMs MepeBofia, CAeTaHHOr 0

B npyrom rocynapctBe EC, UCKJIIOUEH, TOCKOJIBKY

Ha ManbTUNCKOM SI3bIKE PAa3TOBAPUBAIOT TOJIBKO

Ha ManbTre. HaceneHue MoOrno BelOMpaTk, Ha Ka-

KOM sI3BIKE OTBEYATh HA BOIIPOCHl — HA aHTJIMICKOM
UMY MalbTUICKOM, U 80—-85% HaceleHUsA BeIOpanu
ManbTuiickyto sepcuio (Neville Calleja, YnpaBneHune
nHbopMaUnM 1 UCCIIeJOBAHMI B 06/1aCTY 31paBOOX-
paHeHUs, ManbTa, HeONyb6AMKOBaHHBIE HAOMIOEeHU,
2002, 2008 rT.).

BBOA N AHANTNU3 OAHHbIX

/HTepBbIOEPHI OTMIPABAAIOT onpocHUKY B DHIR B
TeyeHMe BCero rnepmoja paboTel Ha MecTax. [Tocye
COTIOCTaBJIEHUS ABYX YaCTEN OTBETH KOAMPYIOT, AaH-
HBle CKAaHMPYIOT 1 BBOIAT B CIlelMaIbHBIN KOMIIBIOTEP
CO BCTPOEHHOM CUCTEMOV PEe3ePBHOI0 KOMIMPOBAHMS,
KOTOPYI0 3aMyCKAaIOT B KOHLIe Ka)XXJJoro pabouyero gHA.
BBOJI maHHBIX MPOUCXOOUT OAHOBPEMEHHO C PaboToi
Ha MecTax, ¥ TaKUM 06pa30M COKpallamTCsa BpeMeH-
Hble paMKU rpoekTa. [I0CKOIbKY BBOJ JaHHBIX TTIOTEH-
LMabHO OTHUMAET MHOT'O BpeMeHU, AJ1s Iy 4IleHU s
5bPEKTVMBHOCTY UCIIONB3YIOT OMTUYECKOE YCTPOCTBO
CUMTBIBAHMS METOK, J1JIs1 KOTOPOTO TpebyeTcs Ccrielu-
duyeckoe popMaTMpoBaHe ornpocHMUKa. C MOMOUIbI0
MPOrpaMMHOTO 06ecreueH s MPOBOASATCS ITPOCTHIE
MpOlLIely pbl TPOBEPKY, TaKMe KaK CBepKa IocjieloBa-
TeJbHOCTY HOMEPOB OTCKaHUPOBAHHBIX CTPAHULI, a B
Cry4asx MHOXeCTBEHHBIX OTBETOB TpebyeTcs BMellla-
TeJbCTBO onepaTtopa. CucTeMma Mo3BOIsAeT OJHOMY de-
JIOBEKY €)XXeJJTHEBHO BBOJAUTH 10 100 aHKET, COCTOALINX
13 60 CTpaHMII.

IlaHHBIe TPOBEPAIOT B COOTBETCTBUMU C [IpOLlefypaMu
MPOBEPKY, YKa3aHHBIMI Ha 1opTajie PeCcypcHOro 1ieH-
Tpa 10 KOMMYHUKaLUAM U MHQOpMaUuny A5 afMUHU-
CTpauuy, NpeAnpusaTUN U TpaXXaaH, epen nepegaven
MMKPOAaHHBIX UcciefnoBaHusa B EBpocTar. Ilocre 3a-
BepIleHV I BBOJA JaHHBIX X SKCIIOPTUPYIOT B popMaT
SPSS (mporpaMMHoe obecrnieueHme IBM SPSS Statistics,
Yukaro, innuuonc, CIIA) nng ganbHeRIIero aHaamsa.

B xone nccnenoBaHms 2008 I. B TPOIeCcCe BHYTPEHHEro
TeCTUPOBAHMS OBIJIO YCTAHOBJIEHO, YTO HAbOp TaHHBIX

PEeCIIOHIEHTOB He OT/IMYAEeTCs B 3HAUUTEJIBHOM Mepe OT
MCXOOHOM BEIGOPKY MCCIeJOBAHMS C TOUKM 3PpeHUs fe-

Morpadprueckux nepeMeHHbIX, I0O3TOMY B3BelIMBaH/e

He OBIJI0 He0OXOoAMMBIM. HepgocTarole qaHHbIe

He OBIJIY YUYTEHBI, [I0O3TOMY IJIsi 20% PECIIOHIEHTOB,

Yy KOTOPBIX He OBIJIO TaHHBIX O POCTeE, He Oblia IpoBe-

JleHa OlleHKa MHIeKca MacChl Teja. B pe3ynbTaTe 3TOro
EBpocTaT oTMeTHJ, YTO AaHHbIe ManbThl 06 OXXUPEHUN
6BV HEJOCTOBEPHBIMY (20). ITO H6BIJIO OUEHb JOCALHO,
BeJlb OXMpPeHUe ABJISETCS OONBIION MPo6IeMol Ha
ManpTe. Ha pucyHKe 3 moKa3aH ypOBeHb paclpocTpa-
HEHHOCT! OXXMPEeHUS B 17 CTpaHaXx, KOTOpble IIPUHU-
Manu yuyactue B EHIS B 2008 r.: 3 BceX 3TUX CTpaH Ha
MarnbTe oTMeYascs caMblii BBICOKUI YPOBEHb Pacrpo-
cTpaHeHHOCTU. [1719 6ONBIIMHCTBA APYTUX 3ab0seBa-
HU, HANIpUMep TUTIePTOHUY, OLIeHK) paclpoCTpaHeH-
HOCTM Ha MarnbTe ObUIM B JOCTATOYHOM Mepe MOX0XMU
Ha OLIeHKM paclpOCTPaHeHHOCTU B IPYTUX CTPaHaX,
npuHuMaBmuX yyactue B EHIS (cMm. puc. 4). Eme ogHuM
VICKJIIOUeHMeM ObIT AnabeT (CM. PUC.5), YaCTUYHO M3-3a
cBsA3M fuabeTa U OXVPEHNS.

PACMNPOCTPAHEHWE PE3YJIbTATOB

Korpa nocne nposenenusa EHIS B 2002 1. 65111 ony651u-
KOBaH BCETO OJMH OTYET, B KOTOPOM OBIJIN MTPEACTaB-
JIEHBI CBOAHBIE CTATUCTUYECKIME NaHHbIe, MUHUCTEP-
CTBO IIOLBEPTJIOCH MHOXECTBEHHOM KPUTUKE B CBA3M
C TeM, YTO JIOPOrolt pecypc 6511 Tak HeaddeKTUBHO
MCIoNb30BaH. [Tocse 3Toro 661710 ONY6IMKOBAHO MSATh
OTYETOB B TeueHMe 24 MecsleB rocne EHIS, npoBeneH-
HOTO B 2008 I. B mepBOM OblNla peACTaB/ieHa CBOAHASA
CTaATUCTMKA, a OCTAJIbHBIE YeThIPe OBl OTAENIBHBIMU
TeMaTU4YeCKMMU OTYeTaMy, IOCBALIeHHBIMU BOMIPO-
caM I0JIb30BaHUA MEAULIMHCKMUMU YCIYTaMU, TIOOSAM
TTOXMJIOTO BO3pacTa, ICUXMNUeCKOMY 30POBbIO 1 06-
pa3y xu3Hu. Kaxxaelil oTuyeT GBI IpeCcTaBIeH OTBET-
CTBEHHBIM MUHUCTPOM UM CeKpeTapeM [lapiaMeHTa,
YTO CITOCOHCTBOBAJIO MIMPOKOMY OCBelneHn0 B CMIL.
Bornee mnpoxoe pacnpocTpaHeHMe pe3ynbTaToB UC-
CrieOBaHMA 2008 I. IPUBEJIO K MOBBILIEHUIO CITPOCa Ha
crienManmM3upoBaHHbIe JaHHBIE U3 3TOr0 Habopa AaH-
HBIX, UYTO JaeT OCHOBAHME CUUTATh, UTO MaJIbTUCKOE
Hay4Hoe co0b11eCcTBO cTajno 60jiee OCBeJIOMJIEHHBIM
06 3TOM pecypce.

[Tocne HepaBHeN IPOBepKY Habopa JaHHBIX 3a 2015 T.
JIOJDKEH HauyaThCA aHANIN3 JaHHBIX. XOTA [IOCJIe pac-
NPOCTPaHeH A Pe3yNbTaTOB UCCIeJOBAHMUA 2008 T.
yIaJIoCh NOCTUYB TIOBBILIEHV A YPOBHS OCBEJOMIJIEH-
HOCTU HaceJleHUs, CO34aHye TeMaTU4eCKUX OTUYETOB
OBIJIO TPYAOEMKOM 3a/1auelt (0co6eHHO TEKCTOBAS YaCTh
10 CPaBHEHMIO C TabnuLaMy CTaTUCTUUYECKON CTPYKTY-
PbI M3y4aeMoli BeIOOpKM). [To 3TOM NMpuuMHe, HECMOTPA
Ha TO, UTO B TPEThEeM BBINYyCKe MJIAHUPYETCSA pa3Me-
CTUTB HOJIbIIIe TEMATUUECKMX JaHHBIX, X [IPeAjaraioT
MpeJiCTaBIATh B 110601 GopMe, HauMHasA OT IPOCTHIX
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PUCYHOK 3. PACNPOCTPAHEHHOCTb O)KUPEHWA MO CAMOCTOATEJIbHO NPEAOCTABNIEHHBIM AAHHBIM

HA MANBTE U B APYTUX TOCYOAPCTBAX-YJIEHAX EC, EHIS 2008 r.
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PUCYHOK 4. PACNPOCTPAHEHHOCTb FTMMEPTOHWW NO CAMOCTOATEJIbHO NPEAOCTABJIEHHBIM JAHHbIM
HA MANBTE N B APYITUX TOCYQAPCTBAX-YJIEHAX EC, EHIS 2008 r.
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Uetodnuk [puc. 3 m 4): Espoctart (http://ec.europa.eu/eurostat).
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PUCYHOK 5. PACNPOCTPAHEHHOCTb CAXAPHOI0 AUABETA N0 CAMOCTOATEJIbHO MPEAOCTABJIEHHBIM JAHHbIM
HAMANBTE N B APYTUXTOCYOAPCTBAX-YJIEHAX EC, EHIS 2008 r.
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Ucrounnk: EspocTar (http://ec.europa.eu/eurostat).

MHOOPMALMOHHBIX JIMCTKOB U 10 MOJIHBIX OTYETOB,

B 3aBUCUMOCTY OT Ha/IM4Ms JaHHBIX U LIeJIeBOM ayau-
Topun. [IpeacTaBuTeNe 3aMHTEPECOBAHHBIX CTOPOH
MPOCAT ITpeAaaraTh TEMEI, U, B CJIydyae IPUHATHUS TTpe-
JIOXXeHHOV TEMBI, UX TIOMPOCAT BHECTY CBOM BKJIa[

B COJIep)XaHMe M CTAaTh COABTOPaMi COOTBETCTBYIOIUX
oTueTOB. MeTaJlaHHBIEe OYIYT COIEPXXaThCs B KPATKOM
BUJIE, a B OTUeTax OyeT yIensaTbCs 60sbllle BHUMaHUSA
TabnuiiaM CTaTUCTUUECKOM CTPYKTYPhI U3yUaeMon
BBIOOPKM, KOTOPHIE, ICXOM S U3 MOy YeHHBIX OT3BIBOB,
Cy[s TI0 BCeMY, AIBNIAOTCSA Hanbojiee BOCTpeboBaHHBI-
MM yacTsaMu otyeToB EHIS 32 2008 T.

OBCYXLOEHWE

OnuncaHHble HAMU TPYIHOCTU IPUHATO CUUTATD MTPO-
671eMaMy, OKa3bIBAOMIMMY Hanbosblilee BAUAHNE Ha
MaJible TOCYAapCTBa (MM MaJible PErMOHBI KPYITHBIX
CTpaH), KOTOPbIE MBITAIOTCSA TPOBOAUTE MOAOOHBIE
MCCeJOBaHMS HallMOHAIbHOrO MaciiTaba. B cooTBeT-
CTBUM C [IOKYMEHTaJIbHBIM OTMMCAHUEM VCCIIeJOBAHUMN

B IPYTUX CEKTOPAaX, MaJIbTUNCKNI OTIBIT ABJISETCA
MpUMEpPOM YSA3BUMOCTY, KOTOPasA NPUBOAUT K MTPUCIIO-
cabnMBaeMOCTH 3a CUET CO3AaHMsa MHHOBALIMOHHBIX
peLIeHunn (21).

Kax 1 oxxupganock, 60NbIIMHCTBO MMpobyeM 651710 CBA3a-
HO C OTPaHMUYeHHBIM GUHAHCUPOBAHMEM U HEXBATKOM
pecypcoB. OfHako, moxoxe, uto ceronHsa B HCY yxe
MOsIBMJIACh HOBasl MHOPACTPYKTypa O OPYTUX UC-
cremoBaHMiL. BeposiTHO, Takye MCCIefOBaHMUSA CTANIN
6oree MPUOPUTETHBIMY, ¥ TOTPEOHOCTD B IIPOBEIEHUN
SKOHOMMUYECKUX VIV COLIMANTbHBIX UCCTIeNOBAHUN U

X IpernMylecTBa CTaam 6oee MOHATHBIMHU, KOrIa
OHU ITPOBOAATCSA 32 CUET LIEHTPaJIbHOTO YITpaBieH
CTAaTUCTUKY, a He MHAHCUPYIOTCSA 3a CUeT OI0J)KeTa
CUCTEMBI 3MpaBOOXpaHeHMs. B Hay4YHOM nTuTepatype
3Ta TeMa 06CyXIaeTCs peliko; OIHAKO, B 6O/IbIINHCTBRE
cTpaH EBpormnbl nccnenoBaHus B chepe 3apaBooxpa-
HeHUs, KaK [IPaBuJIo, HAXONOSATCS B BeAeHUY MUHU-
CTEePCTB 37paBOOXPaHEHU S, a He HallMOHAIbHbIX
OpPraHOB CTATUCTUKMA.
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B yCcnoBuAX TaKMX OTpaHMUYEHHBIX PeCYPCOB MaKCu-
MaJIbHOE YBeJIMUeHMe O OTBETUBLINX IPUOOpeTaeT
TepBOCTEeNeHHOe 3HaueHe. HabmoaeMoe CHMXeHYE
IOV OTBETUBIINX MOXET OBITh CBSI3AHO C «yCTaJIOCThIO
OT MCCNIeJOBaHMi», KOTOPas BOSHUKAET B pe3yJibTaTe
POCTa eXeroJJHOTrO Y1CJia OMPOCOB, KOTOPhIe HA MarsnbTe
npoBoaAaT HCY, MapKkeTHTOBEBIE MICCTIeIOBATENIBECKIE
KoMIlaHuU, EBpomnenickme opraHbl 1 ApyTye OpraHnsa-
UK. «YCTaJIOCTh OT UCCIeIOBaHU» ObIla TAK)Xe OTMe-
YeHa B IPYTUX OTPaHMYEHHBIX [PYIINax HaCceleHn
KJTaCCUYeCKUM MPUMEPOM SABJISETCSA KOPEHHOE HaceJle-
Hue 3anagHoi ABCcTpanuu. B 3Tol rpyne HaceneHus
MMPOBOAUTCS OYeHb OOJIBIIOE KOJIMUECTBO MCC/IeloBa-
HUI, U B GONBUIVHCTBE 13 HMX OTMeYaloT HM3KYIO 0JII0
OTBETUBIIUX (22). «<YCTANIOCTb OT UCCIeOBAaHU» TAKXe
HabrnopaeTcd B 6ojee KPYMHBIX TPYTINaxX HaceleHund,
HanpuMep B CoenmHeHHOM KoposeBCTBe (23), TZie pery-
JITPHO OTMeYaeTCs «yCTaJIOCTh OT UCCIIeAOBaHUN» B UC-
ClIeJoBaHMAX 0Opa3a XM3HMU ellle C 1990-X TOMI0B (24, 25).
BripoueM, CHM)XeHMe IO OTBETUBILINX Ha BOIIPOCHI UC-
CJIeZIOBaHU ABNIAETCS MeXTYHAapPOAHEIM GeHOMEHOM.
Vcronbe30BaHMe MOOMIPUTENBHOIO BO3HATPAXIeHU A Ha
MasnbTe 651710 60JI€€ YCHEUIHBIM, YEM B IPYTUX CTPaHaXx,
rae MaTepuasbHOEe BO3HArpaXXeHue, CyMMa KOTOPOTO
CcoCTaBJisijia BIIJIOTh IO 50 €BPO, He ClIocO6CTBOBATIO
3HAYUTEJIbHOMY TTOBBILIEHUIO A0V OTBETUBIINX (26, 27).

YTo KacaeTcs BBIOOPOYHOIO NTPeOCTaBJIEHA OTBETOB
B XOJle MCCIeJoBaHU A, NpobieMa HU3KOW OCBeJIOMJIEeH-
HOCTM O COGCTBEHHOM pPOCTE B CAMOCTOSATENIBFHO IIpe-
IIOCTaBJIEHHBIX JaHHBIX, CYLIECTBYeT He TOJIBKO

Ha MarnbTe. B 2010 1. Marston 1 gp. COOOIIMIIN O BbI-
COKOM YPOBHEe OTCYTCTBUSA JaHHBIX O POCTe B 6Ha3ax
JIIaHHBIX [TIEPBUYHON MeIMKO-CaHUTAPHOM [TOMOIIY,
KOTOPBIE Yallle BCero OCHOBaHbI Ha CAMOCTOATEIBHO
MpeIoCTaBIeHHBIX JaHHBIX (28).

BbIBO/ bl

ManbsTuUiickuit Habop nauHeix EHIS akTuBHO MCIONb-
3yeTcs 7151 BRIPpabOTKY MOMUTUKY U TIJTaHMPOBAHUSA
YCIIYT, ero UCIOJIb3YIOT I CO3aHMA MHOXeCTBa
CIIPaBOYHBIX JOKYMEHTOB A1 IpaBuTenbcTBa. OfHO-
BpPEMEHHOe [I0ABJIeH)e IPOKOIO CIIeKTPa CoLMab-
HO-IleMorpaduuecKux IepeMeHHBIX, a TakKXe IepeMeH-
HBIX 06pa3a XMU3HU U 3a601eBaeMOCTI B 3TOM pecypce
[OMOraeT [IPeoIoJIeTh HeJOCTATOK Cllel a3 poOBaH-
HBIX 3NMAEMMOJIOTMYECKMX PEeCTPOB, KOTOPBIE MBI,
ABJIASACH MaJleHbKOM CTPaHOM, MOXeM cebe T03BONIUTh

JMUIb B OrpaHUYeHHOM KonudecTBe. HabnopgaemMoe

B HaCToslllee BpeMs JIaBjieHMe 110 [TOBOJIY YCKOPeHUA
MIPOBEPKM MociefHero Habopa AaHHbBIX 3a 2014/2015 IT.
CBUJIETENIBCTBYET O €ro UIMPOKOM UCIIONB30BaHUN —

He TOJIbKO KaK pecypca Ojis [IoJlyueH s OTBETOB

Ha MapiaMeHTCKMe 3aMpOoCk], HO U KaK UICTOYHUKA [AaH-
HBIX [1/11 TOATOTOBKM MIPOEKTOB IM3aliHa 60NbHULL U
IUISl IPOBEJIEHN A COBMECTHBIX JIEMCTBUIA 110 TIJIAaHUPO-
BaHUIO IPOrpaMM 34 paBoOXpaHeHya. Mel HajeeMcH,
YTO INOCTOAHHO PacTyluii cnpoc Ha GopMupoBaHue
MOJIUTUKY Ha OCHOBe GaKTUUYeCKMX NaHHBIX OYyIeT CII0-
cobcTBOBATH O6NIETUEHUIO MTONTyUeH S PeCYPCOB [J1f
MIpOBeJIeHU A CCIeoBaHMil B cdhepe 3ApaBoOxXpaHe-
HUSA B MaJIbIX TOCYIapCTBaX.

BbipaXkeHne npnM3HaTeNbHOCTU: Mbl BblpaxkaeM npu3Ha-
TENbHOCTb 3@ BKA[ B UCCNlef0BaHNe BCEM COTPYAHMKaM
DHIR, koTopble paboTanu Hag BCeMU TpeMs Bbinycka-

MW O0TYeTOB 00 MccnepgoBaHMAx, B YacTHocTU: Amanda
Cassar, Dorothy Gauci, Audrey Galea, Kathleen England

n Renzo Pace Asciak, koTopble OblsiM OCHOBHbIMU aBTOpa-
MW Ha MPOTAXEHWUN MHOTUX NeT.

MNcTouHNK pUHaAHCUMpPOBAHUA: He yKa3aH.
KoHGANKT MHTepecoB: He yka3aH.

0OTKa3 OT OTBETCTBEHHOCTHU: adBTOpPbI HECYT CaMOCTOA~
TENbHY OTBETCTBEHHOCTb 3a MHEeHWA, Bblpa>XeHHble

B A@HHOW ny6nvn<au,w/1, KOTOpble He obAzaTenbHo npen-
CTaBAKT peweHna nan noanTunky BCEMl/IpHOl;I opraHu-
3aunn 3npaBooxpaHeHna.
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ABSTRACT

Background: In order to strengthen its efforts
to use the best available evidence in health pol-
icy-making, Slovenia engaged in the regional

Evidence-informed Policy Network (EVIPNet].

Methods: Our analysis was based on a set of
EVIPNet recommendations that provided a
structured approach to identifying issues rel-

evant to EIP. The investigation consisted of a

researchers and policy-makers, they are not
sufficiently formalized. Despite these issues,
there are several examples of good practice,

where evidence is routinely synthesized and

The first task undertaken as a member of the
network was to analyse the key characteristics
of evidence-informed policy-making (EIP) in
the country, as this will allow better tailoring of
future activities to strengthen EIP. We present

the main findings of this analysis.

document review and stakeholder consultations.

Results: We found that regulations supporting
policy-making are not always fully respected.
In the health sector, the responsibilities of vari-
ous stakeholders involved in policy-making are
not always clear. In public health research, al-

though there are frequent interactions between

research presented for decision-making.

Conclusion: Institutionalizing successful ap-
proaches to EIP through a knowledge trans-
lation platform could foster systematic and
transparent evidence use and stakeholder

engagement in policy-making.

Keywords: DECISION-MAKING, EVIDENCE-INFORMED POLICY-MAKING, HEALTH POLICY, POLICY-MAKING,

SITUATION ANALYSIS, SLOVENIA

BACKGROUND

Linking health research to ethical, evidence-informed
policy-making (EIP) to improve health systems

is enshrined as a core function of World Health
Organization (1). The need to bridge the research-
policy divide has gained international attention

since mid-2000s. Three high-level international
resolutions have called upon researchers, policy-
makers and other research users to join efforts to
close the research—practice gap (2). In response,

World Health Organization launched the Evidence-
informed Policy Network (EVIPNet) in 2005 as “an
innovative initiative to promote the systematic use of

health research evidence in policy-making. Focusing
on low- and middle-income countries, EVIPNet
promotes partnerships at the country level between
policy-makers, researchers and civil society in order
to facilitate both policy development and policy
implementation through the use of the best scientific
evidence available” (3).

EVIPNet operates on three levels. At country level, the
formation of knowledge translation platforms (KTPs)
as network nodes is bringing together key national
stakeholders (i.e. researchers, policy-makers and
representatives of civil society) to plan and implement
national activities, thus catalysing the systematic and
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transparent use of evidence in policy-making. KTPs
mainly develop evidence briefs for policies and policy
dialogues. At the regional level, EVIPNet clusters
together country teams with similar geographies to
encourage networking, exchange experiences and
provide peer support. At the global level, EVIPNet
brings together experts and institutions from around
the world to design new approaches to knowledge
translation (KT) and determine best practice (2).

The World Health Organization Regional Office for
Europe established its regional EVIPNet in October
2012 (2), operating under the umbrella of the European
Health Information Initiative (4). Slovenia applied and
was selected to be one of the four first-round pilot
countries.

We present the main findings of the situation analysis
performed in Slovenia. Our aim is to provide a
snapshot of the EIP context in Slovenia and “identify
the organizational and operational niche of the future
EVIPNet knowledge translation platform” (5). This is
one of the first attempts to analyse the EIP country
context with EVIPNet Europe guidance. As EVIPNet
Europe’s country membership expands, this case
study might become a starting-point upon which to
build other countries’ experiences to achieve a better
understanding of the complexities of EIP in the World
Health Organization European Region.

METHODS

We undertook a situation analysis based on the
recommendations of the EVIPNet Europe situation
analysis manual (5). The manual guided the analysis
by providing a series of questions structured around
four areas (the national context, the health system,
the public health research system and EIP) to help
outline a clear picture of the national context for
EIP. The manual suggested activities for gathering
the information necessary to answer the proposed
questions, such as reviewing documents and
consulting stakeholders.

The situation analysis manual required the answer
to each question to be supported by a document. For
this purpose, we reviewed publicly available policy
documents and regulatory documents, papers and
reports, including unpublished documents. One

or more guiding tables, containing questions to be
answered and a table cell for the reference (included
in the manual), were filled out for each of the four
areas. Each of the four areas was then summarized
according to guidelines provided in the manual, with
emphasis on the relevance of the findings to EIP in
the country, and incorporated into the final situation
analysis report. We also incorporated the conclusions
of three workshops organized for EVIPNet Europe

in Slovenia. The first workshop took place at the
launch of the initiative in March 2014 and included
an in-depth discussion about stakeholders. A list of
stakeholders obtained from this workshop was used
to prepare the situation analysis and construct a list
of people to be invited to the third workshop. The
second workshop in December 2014 included a more
specific series of questions about the research—policy
gap and provided an opportunity for professionals

at the National Institute of Public Health to discuss
EIP. The third workshop in February 2015 was a broad
stakeholder consultation, and also presented the draft
situation analysis. Additional input from participants
was integrated into the final situation analysis.

RESULTS AND DISCUSSION

We present the key findings of the situation analysis,
structured according to the following four major
themes: (i) the formal policy-making context in
Slovenia; (ii) the health system and its stakeholders;
(iii) research into public health; and (iv) a synthesis
of findings on the interactions between stakeholders
in policy-making. We conclude by exploring ways

to improve the national EIP situation through
establishing a KTP supported by EVIPNet Europe.

FORMAL POLICY-MAKING CONTEXT
IN SLOVENIA

An understanding of the policy context and policy-
making processes is important to improve EIP
activities.

In Slovenia, a number of documents adopted by
parliament and government prescribe national policy
processes. A prominent example is the Resolution

on legislative regulation, which indicates the need

to perform a proper assessment of all policies and
regulatory proposals before they are submitted

for adoption (6). The Resolution also stresses the
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importance of stakeholder involvement in new policy
or regulatory initiatives.

These and other documents support EIP, although
their application is often limited. In 2010, a policy mix
peer review of Slovenia found that although national
programmes are formally binding, they are treated
as non-binding and do not include an assessment of
the implementation costs or indicators of success (7).
This finding was echoed in the 2012 Organization

for Economic Cooperation and Development public
governance review of Slovenia (8). Frequent political
turnover was likely to be one of the reasons that
long-term strategies are often not considered in daily
decision-making.

Similarly, although formally required (6), stakeholder
participation in policy-making was perceived as

ad hoc and having limited impact, partly because -
as indicated in the 2011 CIVICUS civil society index —
“the government refuses to recognize civil society

as a relevant actor and partner” (9).

The most surprising finding was the large amount of
documents produced by important stakeholders that
openly and directly indicate weaknesses in the policy-
making process.

THE HEALTH SYSTEM
AND ITS STAKEHOLDERS

Stakeholders may be more or less relevant to decision-
making processes in the health system, depending on the
extent to which they interact with each other and work
together to develop common goals and achieve them.
Their relevance also depends on the role that the various
stakeholders are given in policy-making, which might

be formally determined in rules and regulations or the
consequence of established practices in the country.

As the central policy-maker, the Ministry of
Health is responsible for developing health policies
and establishing related processes. It regularly
commissions and cofinances research projects to
support policy formulation and implementation,
and is advised by a range of expert bodies such

as the General Expert Collegiums and the Health
Council'. The National Institute for Public Health,
responsible for the health information infrastructure,
is an additional institution mandated to provide
independent scientific advice to the Ministry of Health.
Despite frequent interactions between the Ministry of
Health and these scientific institutions, evidence is not
used systematically in health policy-making. A notable
example is the proposed Act Amending the Health
Services Act, which includes only short explanations
for the changes to each article, with no reference to
scientific papers (10). In sharp contrast, the proposed
Pharmacies Act includes extensive analysis of the
broader context and the reasons for changing the Act,
including several references to scientific literature (11).

The central policy role and processes of the Ministry
of Health are compounded by blurred lines of
responsibility and accountability among the Slovene
policy actors. The Medical Chamber of Slovenia (and
other professional organizations) considers itself
responsible for contributing to health policy-making;
in 2014, it published a new strategic vision of a national
health policy in the Strategic framework for Slovene
health care’s way out of the crisis (12). On the other
hand, the Health Insurance Institute of Slovenia
published the Strategic development programme for the
period 2014/2019 (13), from which it can be inferred that
health financing is a core component of health policy.

RESEARCH IN PUBLIC HEALTH

High quality, relevant research findings are

essential to foster EIP. In general, the autonomy of
the research community in Slovenia is valued by
society and the research it generates is perceived

as credible and methodologically sound. (The
autonomy of public higher education institutions, for
instance, is determined in Article 58 of the Slovene
Constitution.) However, possibly due to their high
level of independence, health science researchers often
respond to public calls for proposals with applications
that fail to adhere fully to the specific purpose of

the call. In such cases, proposals that best match the
objectives of the call are prioritized in the selection
process (14).

! General Expert Collegiums are advisory bodies to the Ministry of Health composed of esteemed professionals. Separate General Expert

Collegiums have been established for different areas of medicine and health sciences. The Health Council is another advisory body to the Ministry of

Health, also composed of respected professionals. It differs from General Expert Collegiums in that there is only one Health Council, which includes

physicians from different specialty areas and experts in other health sciences. Its area of interest is the entire health system of the country.
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Although no specific research strategy for health or
health systems exists in Slovenia, research priorities
are set through three key mechanisms related to the
issuing of public research grants:

1. ageneral resolution of the National Research and
Development Programme 2011/2020 (15), which
among other things aims to establish an effective
system for governing the research and innovation
area by including all stakeholders;

2. consultative processes between the Slovene
Research Agency and the Ministry of Health on
specific themes and questions in relation to applied
research grants (16); and

3. informal enquiries by the Ministry of Health
on the research objectives and capacities of key
research institutions to explore how policy needs
can best be met (14).

A recent example of the third mechanism is the
establishment of a public health grant based on a
consultative process between the Ministry of Health,
the funder and researchers — the Norway grants
support programme (2009/2014) — in the area of “civil
society, human and social development”, including the
subarea of public health (17).

Nonetheless, interactions between research and policy
require further strengthening, particularly with
regard to health policy and health research priority-
setting. To achieve this, stakeholders have expressed
the need for more transparent, open and regular
discussions in Slovenia (18).

HOW STAKEHOLDERS INTERACT
IN POLICY-MAKING

In Slovenia, well-synthesized evidence is routinely
presented for decision-making in many areas. For
instance, the National Institute of Public Health
published policy briefs in the area of health-related youth
behaviour (19), alcohol consumption (20) and tobacco
control (21). These publications seem to fulfil most of

the so-called BRIDGE criteria (the acronym refers to the
European Union cofunded project, Brokering knowledge
and Research Information to support the Development
and Governance of health systems in Europe) to assess
KT mechanisms (22). High quality, locally generated
evidence can also influence regulations and policies, as
exemplified by the development of a national strategy
on food and nutrition (14) and policies for treating drug
addiction (23). Although no routine mechanisms for EIP
are yet in place, these individual cases provide insight

on the ways to influence policy and an opportunity for
learning.

Despite the existing KT mechanisms, we identified
arange of barriers to EIP. For example, participants

at the second EVIPNet Europe workshop felt that the
unpredictability of policy-making reduces the level

of trust between stakeholders and policy-makers.

For example, the introduction in 2002 of the National
Programme for the Prevention of Cardiovascular
Diseases required general practitioners to make
additional patient visits; however, no additional funds
were provided to compensate them for the extra
activities (24), contrary to the expectations of general
practitioners. This lack of consideration negatively
affected the relationship between general practitioners
and policy-makers.

Experts invited to participate in policy-making
processes often have a dual role as independent
scientists as well as representatives of their
institutions or professions, leading to potential
conflicts of interests. They may also be exposed to
pressure from interest groups, which conflicts with
the ethical principles of objectivity. To increase their
credibility, it is essential that these experts provide
the best available scientific evidence in a systematic
and transparent manner instead of simply providing
informed opinions (18).

Policy-makers may have similar challenges of
withstanding partial interests. To ensure that the
interests of all stakeholders are considered and to
minimize the possibility of interest groups influencing
decision-making behind closed doors, transparent

and public deliberations of stakeholders’ needs and
interests seems to be the best approach (18).

HOW CAN A KTP HELP?

While Slovenia has examples of good practice,
institutional efforts and KT capacity, the situation
analysis highlighted a need to strengthen procedures
to ensure coherent, inclusive and comprehensive
policy-making. Numerous stakeholders who
participated in consultations for preparing the
situation analysis considered establishing a KTP
with a specific mandate to promote national efforts
in EIP and foster systematic, transparent approaches
to health policy-making a promising strategy for
addressing this issue (Table 1) (18).
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TABLE 1: BENEFITS AND CHALLENGES OF A KTP
IN SLOVENIA

Benefits of a KTP

Supports the process of preparing policy proposals in line
with the Resolution on legislative regulation, ensuring that
proposed policies and regulations are properly assessed
before adoption

Provides a forum for a direct and open exchange of views
among all stakeholders

Improves cooperation between researchers, policy-makers
and other stakeholders

Increases support for a reform agenda by using the tools
and abiding by the core values of the KTP (use of evidence,
inclusion of stakeholders)

Challenges for a future KTP

Assuring enforcement of adopted regulatory and strategic
documents

Clarifying accountability of stakeholders in the health
system to support EIP

CONCLUSIONS

The situation analysis identified several publicly
available documents criticizing Slovene policy-making
practices, although many examples of good practice

of EIP were also found. These findings indicate a

high level of awareness of EIP within Slovenia. This
was confirmed by high-level policy documents that
explicitly prescribe evidence use in policy formulation
and the need for participatory approaches.
Establishing an EVIPNet KTP within this favourable
environment would be a timely action to further
coordinate, catalyse and sustain efforts to promote the
systematic use of evidence in health policy-making.
Such approaches are needed to improve health
governance and support national reform and strategy
development processes.

Other countries in the World Health Organization
European Region may face different challenges
because they are governed by different laws and
regulations, and have different health care system
and different traditions. The Slovene example

may nonetheless provide insight into where to

find documentary evidence on the strengths and
weaknesses of policy-making processes, what types
of concrete experiences can provide examples of this

process and, in some cases, the types of issues that
need to be tackled for strengthening EIP.

As EIP rises in the health policy agenda of the World
Health Organization European Region, it is becoming
increasingly important to envisage the state of EIP in
the whole region. In this context, the situation analysis
of Slovenia contributes one of the first pieces of the
picture.
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AHHOTAL WA

McxoaHble paHHbIe: C LEenbio ycuneHus pa-
60Tl N0 MCNONB30BAHWIO HAWAYYLLINX UMELD-
wmxcs pakTUYecknx LaHHblx Npv BblpaboTke
nonuTUKK 3apasBooxparHerHna CnoseHus
BCTynuna B permoHanbHyo CeTb no Bonpocam
MCNONb30BaHNA AAHHbLIX HAYYHbIX MCCNeaoBa-
HUI npu dopMuposarun nonutukm (EVIPNet).
[lepBoii 3afnaven, BoinonHeHHon CnoBeHune
B Ka4ecTBe YleHa ceTw, CTano nposefeHue
aHann3a ktoYeBbiX XapakTepucTuK Gopmu-
POBaHWA NONUTUKM C y4eTOM GaKTUYeCKnx
paHHbix (MYOPL) B cTpaHe, nockonbky 310 no-
3B0NUT bonee apdekTnBHO paspabaTeiBaTh
Byaywne meponpuaTva ana ycunenus NYOI.
Mbl NpeAcTaBAAeM OCHOBHbIE pe3ynbTaTbl

3TOro0 aHanmnsa.

MeTopabl: Halw aHanua basnposanca Ha psge
pekomeHpauuin EVIPNet, koTopblie obecneun-
BaloT CTPYKTYPHbIN NOAXOA K ONpefeneHuio
npobnem, oTHocawmxes k MYO. B pamkax
nccnenoBaHna bein ocyllecTBNeH aHanus
LOKYMEHTOB 1 BbINV NpoBeEeHbl KOHCYNbTaLKK

C 3anHTEpeCcoBaHHbIMW CTOPOHAMMN.

Pe3synbtaTbl: Mbl 06HapyXunam, 4To 3aKoHO-
AaTesibHble aKThl, pernaMmeHTupytouine Bblpa-
60TKY NOANTUKK, He BCeraa BuinonHaoTcA. B
CekTope 34paBooOXpaHeHNAa OTBETCTBEHHOCTb
pa3NUYHbIX 3aMHTEPECOBaHHbIX CTOPOH, y4a-
CTBYHOUWNX B BblpaBOTKe nonnNTUKK, He BCerga
yeTko onpegenera. B Tom, 4To kacaetcs
nccnenoBaHuin B 0bnacTu 0bLecTBEHHOIO

34ApaBoOXpaHeHNd, XoTa 1 HabnopaeTca pe-

ryAsipHOe B3auModeicTBre Mexay uccne-
[LoBaTeNs MK U NnuLamu, BeipabaTbiBaloLMMu
NOAUTUKY, 3TV OTHOLWEHNSA HEA0CTaTOYHO
dbopmMannsoBaHbl. HecMoTps Ha 3T npobnemsl,
CyllecTBYyeT HECKONbKO NPYMepPOoB NepejoBoi
NpakTWKK, Koraa foKasaTenbeTBa U pakTnye-
ckve faHHble obobllatoTcA B N1aHoBOM NOpAa-
Ke, a pe3ynbTaTbl UCCNEf0BaHWA NpeanaraoT-

CA oA NPUHATUA yNnpaBaeH4YeCKuxX peLLleHl/ll;l.

BbIBOA: MHCTUTYLMOHANM3ALNS YCNELWHbIX
noaxonos MY®[ c nomowbio nnatdopMel
npaKkTUYeckoro NPMMeHEeHUS 3HAHUI MOXeT
COAEeNCcTBOBATbL CUCTEMATUYECKOMY 1 MPO-
3payHOMYy MCMNOMb30BaHNO GakTUYECKMX
[aHHbIX 1 BOBIEYEHWIO 3aMHTEPECOBaHHbIX

CTOPOH B Mpouecc GopMUpPOBaHUS MNOAUTUKN.

Kniouesbie cnosa: MPUHATUE PELIEHWNI, PASPABOTKA NOINTUKY C YYETOM DAKTUYECKNX AAHHbBIX, NOAUTUKA
30PABOOXPAHEHVA, BbIPABOTKA MOJTNTUKN, AHATTNG CUTYALWN, CITOBEHWA

MCXOLHbIE JAHHBIE

YBA3Ka UCCe[OBaHUN B 06J1aCTU 31paBOOXPaHeHM A

C KOHLeNLMe STUYeCKOo pa3paboTKy MOMUTUKY C
yueToM pakTuueckux naHHBIX ([IVD[I) c uenbio coBep-
[IeHCTBOBAHMA CUCTEM 3[]paBOOXPaHeHM A 3aKpelljleHa
B KQueCTBe OJHOM M3 OCHOBHBIX GYHKIIMI BceMupHO

opraHmsauuu 3ipaBooxpaHeHus (1). [IoTpebHOCTD

B [IPEOJIOJIEHM Pa3pbliBa MEX Y UCCIIeIOBAHUAMU

VI IONIUTUKOM IIPUBJIEKaeT MeXAYHapPOLHOe BHMMaHNe
C Cepel/HBI 2000-X FO0B. B Tpex MeXyHapOAHbIX
Pe30JILMAX BEICOKOTO YPOBHSA COLEPXUTCA NTPU3BIB

K Y4eHBIM, 1M11aM, BeIpabaThiBaO M ITONIUTUKY,

Y OPYTUM [10J1b30BaTe/AM pe3yJbTaTOB Hay YHBIX
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KOHTEKCT ®OPMUPOBAHMA NOJINTUKW C YHETOM QAKTUHECKUX JAHHBIX B C/TIOBEHWI: ]
MoAroToBUTENTBHAA PABOTA /14 COSOAHNA MIATOGOPMbI MPAKTUYECKOI0 MPUMEHEHWA 3HAHNN

VICCTIeIOBaHMM OO beJMHUTD YCUJINSA, YTOOBI 3aMOJIHUTE
npobesn MeXxy UCCIeJOBaHUAMM U IPaKTUUeCKON fie-
ATEJNBHOCTBIO (2). B oTBeT Ha 3T0 B 2005 I. BceMupHasa
opraHmM3alus 3IpaBOOXPaHeHVA 3allyCTuIa B IeN-
ctBMe CeThb IO BOIIPOCAM UCIIONIb30BaHMA JaHHBIX Ha-
YUHBIX UCCJIefOBaHUM TpY GOPMUPOBAHUY TONTUTUKY
(EVIPNet), Kak «<HOBAaTOPCKY0 MHULIMATUBY 10 COLEN-
CTBMIO CICTeMaTU4YeCKOMY UCIIONIb30BaHMIO JaHHbBIX
HayUHBIX UCC/IeJOBaHUI B 06/1aCTU 3[paBOOXPaHeHU
npu GopMMPOBaAHUY MONUTUKI. Yienasd ocoboe BHMMaA-
HJe CTpaHaM C HM3KMM U CPeiHUM YPOBHEM [J0XOJOB,
EVIPNet coneiicTByeT GpOPMUPOBAHMIO TAPTHEPCTB
Ha CTPaHOBOM YPOBHE MeX/y JIMLaMy, BelpabaTeiBa-
IOMVIMY TTONUTUKY, YUEHBIMY U TPaXXIaHCKMM ob11e-
CTBOM C LleJIbI0 0becreyeH) s Kak OPMUPOBaAHMA, TaK
VI peanysaluuy NOJIUTUKY TOCPeACTBOM UCIIOIb30Ba-
HUA NYy4YLUINX UMEeIOIMXCA HAYUHBIX TaHHBIX» (3).

EVIPNet paboTaeT Ha Tpex ypoBHAX. Ha cTpaHoBOM
ypoBHe GopMMpoBaHMe MIaTGOPM MPAKTNUECKOTO
npuMeHeHus sHaHuM ([1I1113) B KauecTBe y3JI0B CETU
00BbeIMHSAET KJII0UEeBBIe 3aMHTePEeCOBAHHbBIE CTOPOHEI

B CTpaHax (Hallp., Y4eHbIX, 1], BEIpabaTeIBaOINX MTOJN-
TUKY, U TIPeICTaBUTENEN IPaXXJaHCKOr0 061eCTBa) C Lie-
JIBIO TIJIAHVMPOBAHMA U OCYIeCTBJIEHM A HALlVIOHAJIBHBIX
MEepONpUATUN, KaTanu3npys, TakuM 06pasoM, CUCTeMa-
TUYeCKOe 1 ITPO3payvHoe CIONb30BaHMEe HayYHbIX IaH-
HBIX TTpY GOopMUpPOoBaHUY MONUTUKN. IITITI3 B OCHOBHOM
pas3pabaThIBAOT aHAIUTMYECKE 0630Pbl AaHHBIX /14
dopMMpoBaHUA MONUTUKY U TONUTUYECKOTO IUAJIOra.
Ha permonansHoM ypoBHe EVIPNet o6beiuHAeT cTpa-
HOBBIE TPYTIIIEI C IOXOXMMY reorpadmuieckuMu yCio-
BUSMU C LIeJIbI0 Pa3BUTUS CETEBOr0 COTPYAHNYECTBA,
obMeHa OIBITOM U OKa3aHUsA B3aMMHOM noagepXku. Ha
rinob6anbHOM ypoBHe EVIPNet 06beaHAET 3KCIIEPTOB

Y OpraHu3aluy co BCero Mupa ajis pa3paboTKy HOBBIX
MOJXOZIOB K MPaKTMUEeCKOMY NpuMeHeHno 3HaHu (I1113)
U OripefiefieHV s [IPUMEPOB IepeJOBON MIPAKTUKY (2).

EBpomnelickoe permoHanbHOe 610po BceMupHoM opra-
HM3aLNM 3[[paBOOXPaHEeHU B OKTA6pe 2012 I. CO3/1aJI0
CBOI pernoHanbHyo ceTb EVIPNet (2), pericTByo0myo
oA aTUAoV EBpomnencKor MHMIMATUBEL B 0671aCTY MH-
dopMauunu 3gpaBooxpaHeHns (4). CloBeHus rogana
3aBKY Ha BCTYIJIeHMe U 6bIJia BEIOpaHa B KAUeCTBe
OLHOM U3 YeThlpeX MMJIOTHBIX CTPaH B paMKaXx I1epBOro
payHIla pa3BUTUS CETU.

Mpe1 MMpencTtaBjideM OCHOBHEBIE Pe3YyJIbTAThl aHaJIM3a
CUTyalumn, IpoBeJeHHOr'0 B CnoBeHun. Mui rnpoBoouIn

€ro C LeJIbI0 NTOJIyYeHU A NIPeICTaBIeHVA O KOHTEKCTe
[TY®[I B CioBeHUM 1714 «ONpeie/IieHU s OpraHmu3alu-
OHHOM U OTIepaTUBHOM HUIIU AJIS1 CO3IaHUSA 6y IyIei
n1aTGOPMEL TPaKTUUECKOTr 0 IPMMeHeH A 3HaHUM
EVIPNet» (5). 3To oHa 13 MTepPBbIX MOMBITOK aHalIM3a
CTPaHOBOI'O KOHTEKCTa B oTHowmeHuu [1YD]] nox py-
koBozcTBOM EVIPNet-EBpomna. [To Mepe pacuinpeHuns
ynieHcTBa cTpaH B ceTu EVIPNet-EBpona nanHoe Tema-
TUYECKOe MCCIIeJOBaHYE MOXET CTaTh OTIIPaBHON TOY-
KO 1711 HapaboTKM OPYTVMY CTpaHaMy COBCTBEHHOTO
ONBITA A1 JOCTVIKEHMS JIYYIlIero NOHMMaHU A CJI0XHO-
creit [IY®[I B EBpomnerickoM peruoHe BceMupHoIt opra-
HM3aluM 3[paBOOXPaHEeHN .

METOLbl

Mpl npoBeny aHanu3 CUTyalun B COOTBETCTBUN

C peKoMeHAauuAaMU, IpeaoXeHHbIMU B [Tocobuu
EVIPNet-Espona o npogedeHUU aHanu3sa cumyauyuu (5).
B 3TOM oco6uu coepXUTCA pAL BOIIPOCOB, CTPYKTYP-
HO OpTaHM30BaHHBIX 10 YeThIpeM 06/1acTAM AJid [IPO-
BeJleHV A aHaM3a (HallMOHaJIbHBIM KOHTEKCT, CCTeMa
3[]paBOOXPaHeHUs, CUCTeMa UCCIIefOBAHUM B 06/1aCTU
0b611eCcTBeHHOTO 3ipaBooxpaHeHus u [1YD]I), KoTopslie
MOMOTal0T MOJIYyUYNTh YETKYI0 KAPTUHY HallMOHATbHBIX
ycnoBuit ans [IY®[. B mocobum Takxe onmucaHbl Mepo-
MpUATUSA 1715 cbopa MHPopMalny, HeO6XOAMMOM JIJIs
TOJIyYeHM s OTBeTa Ha MpeJIJI0XXeHHbIe BOMPOCHI, Ha-
nprMep, 0630p JOKyMeHTalul 1 IPOBeJieHe KOHCYJIb-
Taluii C 3aMHTePEeCOBaHHBIMU CTOPOHAMM.

B noco6uu o aHanu3y CUTyal COIEPXUTCSA Tpebo-
BaHMe JOKYMEeHTAaJIbHOTO IOATBEPXAEeHUA OTBETOB Ha
Ka)X byt Bomipoc. C 3TOM Le/IbI0 MBI U3YUMIIM HAXO A-
myecs: B OTKPBITOM JIOCTYTIE IOKYMEHTHI, Kacalolnecs
Mep MONMUTUKHU, 3aKOHOaTeIbHbIE aKThl, CTAThU U OT-
YeThl, BKJIF0Yas HeOMyO6IMKOBaHHbBIE JOKYMEHTHI. MEbI
3arl0JIHUJIN T10 OJHOM 1in 60Jiee peKOMeH0BaHHbIX
Tabnul, cogep)xallx BOIPOCH], Tpebyolle OTBETA],

U AYeiKY TabauLbl CO CTPaBOYHBIMY MaTepuaaaMiu
(BKJIIOUEHHBIE B ITOCOOME) TIO KaXK[IOM 13 YeThIpex 06-
nmacTeit aHanu3a. [Tocjie 3TOro faHHBIE 110 KaXX 101 U3
STUX YeThIpex obyacTei 66171 0600I1eHEBl B COOTBET-
CTBUM C peKOMEHIAlIUAMY [T0CObus, C aKI[eHTOM Ha
aKTyaJIbHOCTb MOJIy4YeHHBIX Pe3YyJIbTATOB /11 obecIie-
yeHusd [1YD]I B cTpaHe, 1 BKJIIOUEHBI B OKOHYATEJIbHEIN
OTYeT O pe3yJibTaTax aHaau3a CUTyaluu. Mel Takxe
BKJIIOUMJIM CIOAa BBIBOABI IO 'TOTaM TPexX CeEMUHa-
poB, opranu3oBaHHbX EVIPNet-EBporna B CioBeHUM.
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[TepBEIN cCeMMHap IPOXOAMII BO BpeMA 3aIycKa 3TOM
VHUIMATUBLL B MapTe 2014 T. U BKJII0OUaJl feTajabHoe 06-
CYy>XIeHle PONIY 3aMHTePeCOBAHHBIX CTOPOH. CIIMCOK
9TUX 3aMHTEPECOBAHHBIX CTOPOH, MTOJTYYeHHBI B paM-
Kax ceMMHapa, OBl UCIIONb30BaH MPY MOATOTOBKE aHa-
nu3a CUTyaluy U COCTAaBIEHUM CIIMCKA JINIT, KOTOPbIX
C/iefloBaJIO MPUTJIACUTE Ha TpeTult ceMmuHap. B xone
BTOPOT'O CEMMHAapa, MPOBEIeHHOrO B lekabpe 2014 T.,
paccMaTpuBanuch 60ee KOHKPEeTHBIE BOIIPOCHL O pas-
DPbIBe MEXAY UCCIeNOBAHUAMU U TIONUTUKOM’, a CIIel -
anucraM HaluMoHanbHOTO MHCTUTYTA OOIECTBEHHOTO
3[]paBOOXpaHeHus Oblja IpefoCTaBieHa BO3MOXHOCTh
obcynuts [IYD]I. Ha TpeTheM ceMMHape, TPOXOUB-
meM B deBpare 2015 T., 6bl/1a TpoBeieHa MUpPoKas KOH-
CyJbTallMsl C yUaCTMEM 3aMHTEPECOBAHHBIX CTOPOH,

a Takxxe OBV TTpeJICTaB/IeH MTPOEKT CUTYALMOHHOTO
aHanu3a. JJomomHUTeIbHbIe KOMMEHTAPUM YYaCTHUKOB
OBIIM YUTEHBI ITPY [TOATOTOBKE OKOHYATEIbHOTO JOKY-
MeHTa 00 aHanu3e CUTyalun.

PE3YJIBTATBHI 1 OBCYXAEHNE

Mprl npefcTaBisieM OCHOBHBIE Pe3yIbTaThl aHanu3a
CUTYyalUUM, CTPYKTYPUPOBAHHEIE I10 C/IeAYIOMUM YeThI-
peM TeMaM: i) obuLIMaNbHBI KOHTEKCT [IJ1S BEIPabOTKM
nonutuky B C1oBeHUY; ii) cucTeMa 3paBOOXpPaHeHN A
1 ee 3aMHTepeCOBaHHbIE CTOPOHE; iii) MccenoBaHMA

B 06J1aCT¥ OOIIECTBEHHOTO 3/]PaBOOXPaHEHUS;

iv) 060611eHHbIE pe3yNbTaThl aHaJM3a B3anuMOiel-
CTBUSA MeXOy Cy6beKTaMy Ipoliecca BEIpaboTKY MON-
TUKU. B pasnene «BrIBOIbI» MBI pacCMaTpPUBAEM MY TU
yAy4llleHNs HallMOHAIbHOM CUTYalIM B OTHOILIEHUY
[1Y®]] 6narogaps co3panuio [1I1I13 npu moagepxxke
cetu EVIPNet-Espona.

ODULUMATIbHBIN KOHTEKCT N4
BbIPABOTKW NOJIMTUKWU B CJIOBEHUN

[ToHVMMaHVe NONUTNYECKOrO KOHTEKCTa U IIPOLECCOB
dopMMpOBaHKA MONUTUKY BaXXHBI 4715 COBEPIIEHCTBO-
BaHUA MeponpuATuii [TYD]I.

B CnoBeHuM HalMOHAJIbHEIE TPOLeCCH OPMUPOBAHMA
MOJIUTUKY PErflaMeHTUPYIOTCA LeIbIM PALOM JAOKY-
MEHTOB, IPMHATHIX [1apJIaMeHTOM M IPaBUTENbCTBOM.
OpHMM 13 [TI0Ka3aTeJIbHBIX TPVIMEPOB 3TOTO ABJIAETCA
Pesontouusa o 3akoHoOamenbHOM pe2ynuposaHuu, B KO-
TOpOJ OTMeYeHa HeEOOXOAMMOCTE IPOBeleHNA Hajle-
XXallel OLeHKY BCeX BUJIOB IIOJIUTUKU U PEryJIATOPHEIX
MpelIOKeHU repel UX MoJlaueil Ha yTBepxXaeHue (6).

B aTon PE3ONIOINN TaKXE ITOAYEPKMBAETCA BAXHOCTD
BOBJIEUEHN A 3aMHTEPECOBAHHLBIX CTOPOH B pa3pa60T}<y
HOBBIX TITOJIMTUYECKUX UJIN PETYIATOPHBIX MHNINATUB.

ITU U IpyTUe JOKYMEHTHI ITOJIePXUBAIOT KOHLEII IO
[TYD]I, X0Ts X IpUMEHEeHME 3a4acTy0 OTPaHUUYEHO.

B 2010 T. B Xx0fle MpoBejeHNMA SKCIIePTHON OLIeHKY KOM-
Trjiekca Mep B 006/1aCcTy MONUTUKY ObIJIO O6GHAPYXKEHO,
YTO XOTS HallMOHAJIbHbIE TPOrpaMMbl GOpMabHO
ABJANTCA 063aTeIbHBIMI K MCIIOJIHEHUIO, OHY pac-
CMaTpPUBAIOTCA KaK Heobs3aTeNIbHbIe 1 He BKJIIOUAIOT
aHaJM3 pacxoA0B Ha UX peanynsalyio UM UHIUKATOPHI
ycrexa (7). 9TV pe3ybTaThl OBIIN ellle pas MOATBEePX-
JIeHBI B 2012 T. 10 UTOTaM aHajn3a rocylapCTBEHHOTO
ynpasyneHus B CrioBeHUN, npoefeHHoro Opranmsanm-
el 5KOHOMMYECKOT0 COTPYyLHUYECTBA U Pa3BUTUA (8).
YacTas cMeHa MONUTUYECKON BJIACTY, BEPOATHO, ABJA-
eTCs OOHOM U3 IPUUMH TOTO, YTO AOJITOCPOYHEIe CTpa-
Teruy 3a4acTylo He YYMTHIBAIOTCA B XOJle TIOBCEIHEB-
HOTO NMPUHATUA PeLIeHNI.

AHanorn4yHeIM 06pa3oM, XOTs 3TO U TpebyeTcs obuiu-
anbHO (6), y4acTye 3aMHTepPeCOBAHHBIX CTOPOH B IIPO-
1leccax BrIPpabOTKM MOMUTUKY TPOUCKOANUIIO IUIITH

B OCOOBIX Cy4YasiX U MeJIO OTpaHMYeHHOe BO3el-
CTBUE, OTUACTU M3-3a TOTO — KaK ObIJIO OTMEUEHO B
MCCeJOBaHUM ITpoeKTa «/IHIeKC TpaxJaHCKOro obie-
ctBa CIVICUS» B 2011 T.,— YTO «[TPaBUTENBCTBO OTKAa3bI-
BaeTCs MPU3HABATh I'PaXkIaHCKOe OOIeCTBO B KaUeCTBe
3HAUMMOTO CYHBeKTa ¥ paBHOIIPABHOTO ITapTHepa» (9).

Hamnbonee HeOXMUOAaHHBIM PE3YJIBTATOM CTaJIo OOJIbIIOE
KOJIN4YeCTBO NOKYMEHTOB, OHy6HI/IKOBaHHbIX 3Ha4u-
MBIMM 3aVMHTEPECOBAHHBIMIY CTOPOHAMU, B KOTOPBIX
OTKPBITO U MPSIMO OTMEYaTCsl CJlabble CTOPOHBI ITPO-
1lecca GopMMUpPOBaHUS TTONTUTUKA.

CUCTEMA 3]PABOOXPAHEHUA
N EE SAUHTEPECOBAHHbIE CTOPOHDI

3aMHTepecoBaHHBIE CTOPOHEI MOTYT UT'PATh OOJIee
VIV MeHee 3HAYMMYI0 POJIb B IIPOLleccax MpUHATUS
pelleHnlt B CUCTeMe 3[IpaBOOXPaHEHU S, YTO 3aBUCUT
OT CTeIeHU UX B3aUMOJEeNCTBUA OPYT C APYTOM U X
COBMECTHOI NesITeIbHOCTU 110 pa3paboTKe U [OCTUXKE-
HUI0 061IMX 11e1ei. CTerneHb X 3HAUMMOCTY TaKXe 3a-
BUCUT OT TOM POJK, KOTOPYIO Pa3MyHbIe 3aMHTEePeCo-
BaHHBIE CTOPOHBI UTPAIOT B Mpoiiecce GopMUpPOBaHMS
MONIUTUKY. DTa POJIb MOXET 6BITh 0PUIIMaTbHO OTpe-
JleJfleHa B HOPMaTMUBHO-TIPABOBOM H6a3e U ABIATHCA
CNIeICTBMEM YCTAHOBUBINENCS MPAKTUKY B CTPaHe.
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SBNsASICH OCHOBHBIM OpraHoM, GOPMUPYIOUINM [1OJIU-
TUKY, MUHICTEPCTBO 30PaBOOXPaHEHMsI OTBeYaeT 3a
paspaboTKy CTpaTerui 3gpaBooXpaHeHus u obecre-
YyeHle COOTBETCTBYIOMUX MpolieccoB. OHO perynsipHo
3aKa3blBaeT 1 COPMHAHCUPYET UCCTIefOBATeNbCKIE
MIPOEKTHI B OAZEPXKY GOPMUPOBAHNSA U peannsalnm
MOJIUTUKY, U TIOJTyYaeT KOHCYIbTATMBHYIO TOMOIIE CO
CTOPOHEBI LIEJIOTO PsAfia SKCIIEPTHBIX OPraHOB, TAKMNX
Kak [eHepanbHbIe SKCIepTHEIe Koyeruy 1 CoBeT Mo
3apaBooxpaHenmno’. HalmoHaneHbI UHCTUTYT 06-
I[eCTBEHHOTO 3[IpaBOOXPaHeHM s, OTBEYAIOIINY 38 NH-
dbopMallMOHHYI0 UHPPACTPYKTYPY 34PaBOOXPaHeHU ],
SIBJISIETCS ellle OJHOM opraHyusalelt, yroJHOMOUeH-
HOJ OKa3bIBATh He3aBUCHYMble HayYHbIe KOHCYIbTALNY
MUHKUCTePCTBY 34paBooxpaHeHus. HecMoTps Ha pe-
TyJsipHOEe B3aMOJeMCTBIE MeX Ay MUHUCTepCTBOM

3 PaBOOXPAHEHNA U STUMIM HAYYHBIMU YUPEXAEHUS-
MM, CUCTEMATNUECKOTO UCIIONIb30BaHUA HAYUHbIX AaH-
HBIX B [TPOlleCccax BeIPpabOTKY MOMUTUKY 30paBoOOXpa-
HeHUs He HabnogaeTcs. B kauecTBe mpuMedaTeIbHOTO
nprMepa MOXHO IPUBECTU 3aKOH O IOTIOJTHEeHUAX

K 3aKOHY 00 ycnyrax 3[paBoOXpaHeH s, KOTOPBIN CO-
IEPXXUT TONMBKO KpaTKIe pa3bsCHEHUS U3MEHEHN

K Ka)XXJI0¥ cTaThe 6e3 CChIJIOK Ha Hay4Hble paboTHI (10).
C 3TUM pe3Ko KOHTPaCTUPYeT NpejaraeMelit Ajs pac-
CMOTpeHM 3aKOH 06 arnTekax, B KOTOPOM COMIEPXXUTCS
ry6OoKMI aHaIM3 UPOKOTO KOHTEKCTA Y IPUYMH A8
M3MeHeHMs 3TOr0 3aKOHa, BKJlouas PsJ CChIJIOK Ha Ha-
YUYHVIO TUTEPaTypy (11).

LleHTpanbHasA MOMUTUYECKAS POJIb U MTPOLECCHl BHYTPU
MuHIMCTePCTBA 3APaBOOXPAaHEHS YCIIOXHEHBI BCIIe-
CTBMEe PacIlJIbLIBYaTOro onpefienieHnsa cbep OTBETCTBEH-
HOCTMU U TTOJIOTYETHOCTU CPEAY CJIOBEHCKMX CYHHEKTOB
MoMUTUKN. MenuuuHckas rnanara CIroBeHUM (M Ipy-
rve npodeccroHalbHble OPraHn3alui) CUMTaeT, YTO
MMEHHO OHa OTBedaeT 3a GopMMpOBaHMe ONUTUKA

3 paBOOXPaHEHUs; B 2014 I. OHA OMYy6IMKOBaIa NOKY-
MEHT C U3JI0XXEHVEM HOBOTO CTPATETMUECKOTrO BUNIEHNA
HaIlMOHAJIbHOM MONNTUKY 3[]paBooxXpaHeHns — «Cmpa-
meauyeckas ocHosa 0714 8b1xo0a 30pasooxpaHeHuA Crio-

! leHepanbHble 3KCNEPTHbIE KOANErNI — 3TO PAA KOHCYALTATUBHBIX
opraHoB Npu MuUHUCTepCTBe 34paBOOXPaHEHUS, B COCTAB KOTOPbIX
BXOAAT n3BecTHble cneynanncTel. OTaensbHble leHepanbHble aKe-
nepTHble Konnerny DbiNK cos3faHbl 4Na pasHbix 0bnacTen MegUUMHbI
M HayKkun o 34paBooxpaHeHnn. CoBeT nNo 3,paBooxpaHeHnio agnaeTca
elle 04HUM KOHCYNbTAaTUBHbLIM OpraHoM nNpu MuHucTepcTee 34paso-
OXpaHeHWs, B €ro CocTaB Takxke BXOAAT U3BECTHbIE CNeynanmncTsl.
OH oTnnuaeTcs oT [eHepanbHbIX 3KCNEPTHbBIX KONNEr I TEM, YTO AB-
naeTca efAMHbIM OPraHoM, B COCTaB KOTOPOro BXOAAT BPayu pasHbixX
cneunanbHocTel 1 akcnepTol, paboTatowme B Apyrux obnacTax Haykm
0 34paBooxpaHeHnn. B ero coepy MHTepecoB BXOAUT BCS cucTeMa
34paBoOXpaHeHusa B cTpaHe.

geHUU us3 Kpusuca» (12). C Apyrou CTOPOHEL, VIHCTUTYT
MeUIMHCKOrO cTpaxoBauus CIoBeHUM Oy HIMKOBa
«[IpoepaMMy cmpameauveckoz2o pa3gumus Ha Nepuod
2014-2019 22.» (13), U3 KOTOPOTO BhITEKAET, YTO GUHAHCHU-
poBaHMe 34PaBOOXPAHEHNS ABIAETCA KITI0YeBbIM KOM-
MTOHEHTOM TONIUTUKY 3[[paBOOXPaHEHN .

NCCNEONOBAHUA B OBJIACTU
OBWECTBEHHOINO 34PABOOXPAHEHUA

BrICOKOKaueCTBEeHHBIE, aKTyaJIbHbIe Pe3yJIbTaThl UCCIie-
JIIOBaHUM UTPAIOT BaXXHENIIYIO POJib O/ 0becrieyeHn
[TY®]I. B 11e710M, He3aBMUCUMOCTb UCCIIEIOBATENIECKOTO
coobmectBa C/TIOBEeHMYM BBICOKO LIEHUTCSA B OOIIECTBeE,

a IPOBOJVMEIE MCCNIeJOBaHMA CUNTAOTCSA JOCTOBEPHBI-
MU U METOAOJIOrMYecKy o6ocHOBaHHBIMU. (He3aBucu-
MOCTB TOCYIapCTBEHHBIX BBRICIIMX YUeOHBIX 3aBeleHUI,
Hanpumep, npenycMmorpeHa Ctateelt 58 KOHCTUTYy LUK
Crnoenun). OnHaKO, BEpOSITHO BCJIEICTBYE BBICOKOTO
YPOBHS 3TOM HE3aBUCUMOCTH, UCCIIefoBaTeN B chepe
3J]paBOOXPaHeHNA 3a4acTylo NoAaT Ha Tocyaap-
CTBEHHBIE TIPOEKTHBIE KOHKY PCHI 3aABKY, KOTOPBIE He
MOJTHOCTHIO COOTBETCTBYIOT CrIeUDUUECKUM LIeIsIM
3TUX 00BABIIEHNN O KOHKypcax. B Takux cinydasax B
x0oJle OT6OPOYHOTO Mpollecca MPeANoYTEHNE OTIAETCS
NpeAJIoXeHAM, KOTOPBIe Jydllle BCero OTBeYaloT 3aza-
YyaM, IOCTaBJIEHHBIM B 00bABIEHUM O KOHKYPCE (14).

XoTs B CloBeHUU He CymecTBYeT KOHerTHOVI CTpare-
TUU VICCTIeIOBAHUM B ccl)epe 31PaBOOXpPaHEHNA N ero
cucrTeM, uccjiegoBaTeJIbCKMe IIprMoOpUTEeThl YCTaHAaBIIN-
BaIOTCA B paMKaX TpeX KJIIDYEBBIX MEXAHNM3MOB, CBA-
3AaHHBIX K BbII€JIEHVEM I'OCYJaPCTBEHHBIX TDAHTOB Ha
MCCieJOBaHUA:

1. obiee nojoxeHue HalmoHaabHOM MPOTPaMMBI 10
MCCIeJOBAaHUAM U pa3paboTKaM Ha 2011-2020 IT. (15),
KOTOpasd, Cpeiu MpoYero, HalpaBjieHa Ha
co3naHue 3GeKTUBHON CUCTEMBI YIIPABIEHUS
VCCIIeJOBAaHUAMM U MHHOBALMSAMY C TIPUBJIEUEHMEM
BCEX 3a/HTEPEeCOBaHHBIX CTOPOH;

2. KOHCYJIbTaTUBHBIE MTPOLIECCEl MeX Y YIIpaBjeHeM
uccnenosanuy CnoBeHUM ¥ MMHUCTEPCTBOM
3JIpaBOOXPaHeHNS MO KOHKPETHBIM TeMaM
1 BOIIpocaM, OTHOCANMMCS K TpaHTaM Ha
MpUKIaAHble UCCTIeNOBaHMA (16);

3. HeodbulManbHbIe 3aMTPOCH MUHMCTEPCTBA
3IpaBOOXPaHEeHMA O 3aja4axX ¥ BO3MOXHOCTAX
MpOBeIeHUA UCCIeAOBAHNUN B OCHOBHbBIE
UCCIIeN0BaTeNIbCKME MHCTUTYTHI C LeJIbI0
M3yUYeHMs BOIIpOCca O TOM, KakM 06pa30M MOXHO
YOOBJIETBOPUTH NOTPEOHOCTY MTONUTUKM (14).

PUBLIC HEALTH PANORAMA

VOLUME 2 | ISSUE 3 | SEPTEMBER 2016 | 249-400



KOHTEKCT ®OPMUPOBAHUA MOJTNTUKIN C YHETOM GAKTUHECKINX JAHHBIX B CNTOBEHNW: }
MOAroTOBUTEBHAA PABOTA 1A CO3OAHWNA NMIATOOPMbI MPAKTUHECKOIO MPUMEHEHWA SHAHNI

323

HepaeHuM npruMep npuMeHeHM A TPeTbero MeXaHM3Ma —
yupexaeHye rpaHTa B 06/1acTy 06IIeCTBEHHOI O 3[Jpa-
BOOXPaHeHMA Ha OCHOBE KOHCYJIBTAaTMBHOIO ITpoLecca
Mex [y MMHICTepPCTBOM 3IDaBOOXPaHEeHM A, YUEHBIMU
1 duHaHCUpPYIOIel opraHu3alel — HopBexckon
IPaHTOBOI MMporpaMmoit (2009—2014 I'T.) — B 06/1aCTu
«rPaXXJaHCKOro 0b1ecTBa, [yMaHUTAPHOIO 1 COLMalib-
HOT'O Pa3BUTU A», BKJIIOUASA IO pa3zes 1o 00eCTBEHHO-
MYy 3/IpaBOOXpaHeHnIo (17).

TeM He MeHee, B3aMMOJIeICTBME MeX 1y UCCIIeOBaHM-
AMU U IONUTUKON TpebyeT fanbHellero ycuaeHms,
0cobeHHO B chepe MONUTUKM 34PaBOOXPaAHEHUA U
[IOCTaHOBKM NIPUOPUTETOB UCCJIeAOBAHUN B 0671aCTH

30 paBOOXpaHeHMA. 3alHTepeCOBaHHbIE CTOPOHBI OT-
MeTUJIY, UTO IJIAl LOCTVIKEHUA 3TUX Liejiell He06X0AMMO
NpoBOAUTE 60Jiee IpO3payHble, OTKPBITEIE U PEryfap-
HBle 06CYXIIeHMS 3TUX BOIIPOCOB B CrioBeHNM (18).

B3AUMOLENCTBUE
SAUHTEPECOBAHHbLIX CTOPOH
B NPOLECCE NPUHATUA PELLEHUN

B CnoBeHun KkauecTBEeHHO 060061IeHHBIE aHHbIE Ha-
YYHBIX UCCIEAOBAHUSA PETYNAPHO MPeIOCTaBIANTCSA
IlJISI IPUHSATUSA PellleHn B pasHbIx chepax. Hanpumep,
HaumoHanbeHBI MHCTUTYT OOIIECTBEHHOTO 3[1paBo-
OxXpaHeHUs Ny6IMKYeT aHaIUTMUeCcKe 0630pH I/1d
dopMIMpoBaHS TTOMUTUKY 10 BOIPOCaM ITOBeIeHN A
MOJIOJIEX Y B OTHOILIEHUMU 3I0POBBA (19), TOTPebIeHUs
ankKorojs (20) v 60pb6B TPOTUB Tabaka (21). [Ipeacras-
JIAeTCA, YTO ITU NyONMKaLUM OTBEYAIOT OONBIINHCTBY
Tak Ha3biBaeMbix KpuTepueB BRIDGE (cokpalieHHOe
Ha3BaHMe MMPOEKTa, B PMHAHCUMPOBAHMY KOTOPOTO
y4acTByeT EBpomnenickuii corws, «[locpefHNYeCcTBO B
pacrpoCcTpaHeHUY 3HaHN 1 HaYYHO MHPOpMaLy
IS TIOAJIEPXXKU PA3BUTHUSA U CTPATETUUECKOTO PYKO-
BOJICTBA CCTEMaMMU 3[]paBOOXpaHeHus B EBporie») And
oueHku [1I13 (22). BeicokOKaueCcTBeHHBIE, 10Ty UeHHbBIE
Ha MeCTHOM yPOBHe JaHHbIe MOTYT TaK)Xe MOBIUATH Ha
HOPMaTMBHO-IIPABOBLIE aKThI ¥ CTPATErUM, KaK MOoKa-
3bIBAET IPUMepP pPas3paboTKM HallMOHAJIbHOWM CTPaTernumn
10 BONIPOCaM NPOLOBONBCTBUA U IUTAHUA (14) U IONU-
TUKM T10 JIEUeHI0 HAPKOTUYECKON 3aBUCUMOCTHU (23).
XOTs MJIaHOBBIX MexXaHM3MOB obecrieueHus [1YP]] moka
He CYIIeCTBYET, 3TU OTAe/bHbIe TPUMePHI IeMOHCTPU-
PYIOT Iy TU BO3[EVICTBUA Ha IONIUTUKY U TPEeACTaBIIA-
10T COH60VI BO3MOXHOCTB AJIS JaJIbHENIIero o6yyeHus.

HecMmoTps Ha cymecTByomye MexaHn3Mel [1113, Mbl
onpepenunu pan npenAatctBuit ana [IVYOL. HanpuMmep,

y4acTHUKM BTOporo cemuHapa EVIPNet-EBpona cunTa-
IOT, UTO HEeIpeICcKa3yeMoCTh rpoiecca GopMupoBaHus
MONIUTUKY CHV)KAeT YPOBEHD JOBEPUA MEXAY 3aHTe-
peCcoBaHHBIMM CTOPOHAMU U IMILIaMU, BbIpabaThIBAION M-
MU ToNnUTuUKy. Hanpumep, HanmoHanpHas mporpaMma
MpOoPUIaKTUKY CEPAEUHO-COCYIUCTRIX 3a60IeBaHIN,
KOTopas Hauaja JeliCTBOBaTh B 2002 I, IpeAycMa-
TpMBaJa, YTO Bpauu-TepareBThl AOJIXKHBI OBV Yallle
rocemaTb 60JIBHBIX Ha IOMY, OJHAKO, HECMOTPS Ha OXMU-
IlaHVs Bpayei, [OMOMHNUTENbHBIX CPEICTB /151 KOMIIeH-
cauuy OOTIOJTHUTEIbHON HATPY3KY B CBSI3U C STUM BBI-
IleJIeHO He 65BN (24). Takoe HEBHMMaHUe K UHTepecaM
Bpauel HeraTMBHO MOBIMSAJIO Ha OTHOIIEHU S MeX Iy
HYMM U TULaMU, BEIPabaThIBAIOM MY TOJIUTUKY.

OKCIEePTH!, MPUTIalleHHbIE K y4aCcTHIO B IIpOLieccax
dopMUpoBaHMS TTOMUTUKY, 324aCTYI0 BEIHY X IE€HBI
UTpaTh IBOVHYIO POJIb: KAK HE3aBMCMMEBIE YUeHBIe U KaK
NpeAcTaBUTENM CBOMX MHCTUTYTOB MY CIIeLlVaIbHO-
CTel, UTO MPUBOAUT K MOTEHI[MATBHBIM KOHQIMKTAM
nHTepecoB. OHU TaK)Xe MOTYT MOJIBEPraThCA NaBIeHNIO
CO CTOPOHBI 3aVMHTEPEeCOBAHHBIX IPYIII, UYTO BCTyIIaeT

B KOHOJIMKT C 3STUYECKMMU MTPUHIUTTAMYN OO BEKTYUB-
HOCTU. []J15 TOBBIIIEHM S YPOBHSA JOBEPYA K 9TUM 3KC-
repTaM HeEOHXOAMMO, YTOOBI OHY CUCTEMATUYECKU U
MPO3payvHo Npeajaraiy nyyiire MMerlnecs HayyHble
IIaHHBIE, a HE TTPOCTO BhICKA3bIBAIU «MHMOPMIUPOBaH-
HbIe MHEeHUS» (18).

JIuiia, BeipabaThiBaloLle TTIOUTUKY, MOTYT CTaJIKM-
BaTbhCs C TTIOXOXMMU MPpobIeMaM, IMoiBeprasach naB-
JIEHUIO MHTEPECOB OTAEbHBIX TPYIII. 7151 TOTO YTOOHI
00ecrneuynThb yYeT MHTEPECOB BCEX 3aMMHTEPECOBAHHBIX
CTOPOH U CBECTU K MMHUMYMY BO3MOXHOCTb BIMSIHUS
3aMHTEPEeCOBAHHBIX TPYIII Ha MTPOLIeCC MPUHATHUS pe-
IMIeHNM «32 3aKPBITHIMU IBEPbMU», TYUIINM MO XO0M,
MO-BUMMOMY, AABJISETCS IIPO3payHoe 0 MybHIMUHOe
obCyXIeHMe MOTPebHOCTel 1 MHTEPEeCOB BCEX yUaCT-
HUKOB (18).

KAK MOXXET NMOMOYb NNM3?

Xots B CIOBEHUM MMEIOTCSA PUMePHI Ty4dllel pak-
TUKY, IPOBOAUTCA MHCTUTYLMOHAIbHAA paboTa 1 Ccy-
mectByeT noteHuuan 1113, B xoge aHanusa cutyayumn
6bl/1a BBISIBJIEHA [IOTPEOHOCTD B yCUJIEHUY TIPOLIEY P,
4yTOOBI 06eCIIeYMTh COrJIaCOBAHHOE, MHKJIIO3MBHOE I
KoMIIJIeKcHOe GopMUpoBaHUe MONUTUKYU. MHOrouuc-
JIEHHBIEe 3aMlHTepEeCOBaHHbIE CTOPOHE!, y4aCTBOBABIIVE
B KOHCYJIBTALAX IIPU IOATOTOBKE aHalN3a CUTyaluny,
paccMaTpuBany BO3MOXHOCTh co3ganus [I1I13 ¢ koH-
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KPEeTHBIMY [TOJIHOMOUMAMU [JI CONEeNCTBUA HallMO-
HaJIbHBIM MeponipuATuaM 1o [1YD]] un obecriedeHns
CUCTeMaTUUYeCKIX, IPO3PavYHbIX NTOX0I0B K POPMUPO-
BaHMUIO IIOJNIUTUKM 3paBOOXPaHeHN A KaK OJHY U3 Ilep-
CIIeKTUBHBIX CTpaTeruy A pelleHns 3TOro Bopoca
(Tabin. 1) (18).

TABJIMUA 1. NTPEUMYLLLECTBA U NMPOBJIEMbI NMNN3
B CJIOBEHNU

MNpeumywectea MMNMN3

MoppepkMBaeT NPOLLECC MOLFOTOBKM MOAUTUYECKUX
npeLnoXeHUN B cooTBeTCTBUY C [locTaHoBNEHMEM

0 3aKOHOJaTEeNbHOM perynmpoBaHuu, obecneynsas
HaZnexallyto OLeHKY NpeLnNoXeHHbIX CTpaTerun v npasun
nepeg Ux NPUHATUEM.

Co3paeT dopyM ANA NPAMOro U 0TKPbITOro obmeHa
MHEHVAMU MeX/y BCEMU 3aUHTEPECOBAHHLIMU CTOPOHAMMU.

CopencTByeT yNyylWweHno COTpYAHUYECTBA MeXay
yYeHbIMM, MONUTUKAMW 1 APYTUMW 3aWHTEPECOBaHHbLIMK
CTOpoHaMMU.

CopencTByeT ycuneHuo NoAAEPXKKU NporpamMmel pedopm
nyTeM Mcnofib30BaHUA MHCTPYMeHTOB 1 obecneyeHuns
NPUBEPXKEHHOCTW OCHOBHbBIM LleHHocTaM 11113
(Mcnonb3oBaHue GakTUYECKUX AaHHbIX, BOBIEYeH e
3aWHTEPECcOBaHHbLIX CTOPOH).

MNpobnembl, cToawme nepepn 6ypywen NMNN3

ObecneyeHne NCNOAHEHWSA NONOXKEHWUI MPUHATbIX
PEryASTOPHbIX W CTPATErn4yecknx 4OKYMeHTOB.

YTouHeHue cd)ep MOAOTHETHOCTWN 3aNHTEpPEeCOBaHHbIX
CTOPOH B CMUCTEME 3A4PaBOOXPaHEHUA A4 Mo40ep>XKN

nyom.

BbIBO/bI

B xone aHanu3a cuTyauuu 6bi1 HalifleH psa Haxois-
I[XXCA B OTKPBITOM OCTYIIE IOKYMEHTOB C KDUTUKOM
MPaKTUKY GOPMUPOBAHUA MONUTUKY B CIIOBEHUY,
XOTS TaKXe OblIM OOHAPYXXeHbl MHOTO4YMCIIEHHbBIE [TPU-
Mepsl Xxopouen npakTuku [IYD]I. 3Tu pesynbpTaTh yKa-
3BIBAIOT Ha BBICOKUI YPOBEHB OCBEIOMJIEHHOCTHU

o [IV®[1 B CnoBeHUN. 3TO HalllJIO MOATBEPXAeHME

B pALe MONUTUYECKMX JOKYMEHTOB BEICOKOTO YPOBHH,
KOTOpbIe OJJHO3HAYHO IIpelyCMaTpUBAIOT UCIOJIb30-
BaHMe GaKTUUeCKUX OaHHBIX IPpY GOPMUPOBAHUY
TIONIUTUKM Y TOBOPAT O HEOOXOAMMOCTU IIPMMEHeHU A

MOAXONOB C MIMPOKUM yuyacTtueM. Cospanme I1I1T13

B cooTBeTCTBUM Cc npuHuunamu EVIPNet B Takux 6na-
TONPUATHBIX YCJIOBUAX CTAHET CBOEBPEMEHHON Mepon
IS fasibHelNell KOOpAVHALUY, yCKOPeHU A U TOALep-
XaHUA YyCUTIAN 110 COLEMCTBUIO CUCTEMATNUECKOMY
MCIONb30BaHMI0 GaKTUUECKUX NaHHBIX A1 BEIPaboTKU
MONIUTUKY 3ipaBOOXpaHeHUA. TaKue IogX0 bl He06X0-
IVUMBI 17151 YNy 4IIeHUA CTpaTern4eCckoro pyKoBOJCTBa
3[]paBOOXPaHeHMUeM U MOAAePXKY HallIOHAJIbHEIX pe-
dopM 1 npolieccoB pa3paboTKy cTpaTerni.

Ipyrue cTpaHsl EBpomnerickoro pernona BO3 moryT
CTaJIKMBAThCA C MHBIMY NTPO6IeMaMy, TOCKOJIBKY PYKO-
BOJICTBYIOTCA IPYTUMMU 3aKOHAMU 1 HODMATVBHBIMU
aKTaMy, MMEIOT APYyTMe CUCTEMBI 3[DaBOOXPaHEeHN A

v apyruve Tpaguuun. TeMm He MeHee, ipuMep CioBeHUM
MO3BOJISAET [IOJIYUUTh [IPeiCTaBIeHNE O TOM, Tie HY)XXHO
VICKaTh JOKYMEHTA/IbHO IIOATBEPX AeHHble GaKThl

O CMJIBHBIX U CJIabbIX CTOPOHAX MPOLIECCOB IPUHATUA [10-
JIUTUYECKVX pelleHN i, KaKyie TUIIBI KOHKPEeTHOT'O IIPaK-
TMYECKOrO OIBITa MOI'y T NPOJEMOHCT PUPOBATE [TPVIMEPEI
3TOTO ITpolLlecca ¥, B HEKOTOPBIX CIIy4dasx, KaKye TUIIBI
BOIIPOCOB HEOOXOAMMO PEMINTE 11 ycuneHus [TYD]].

[To Mepe pocTa 3HaueHus [1YD]I] B MONUTUUECKOMN TT0-
BECTKe IHA 3lpaBoOxXpaHeHs B EBporeickoM permo-
He BceMupHOM opraHusanum 3paBoOOXpaHeHd, BCe
Ba)XHee CTAHOBUTCA MOJIy4YeHMe NpeACcTaBIeHNs O Co-
ctossHum [IY®]] B PerroHe B 11eJI0M. B 5TOM KOHTEKCTe
aHanu3 cutyaluu B CTOBEHUM CTasl OOHUM U3 MTEePBLIX
3J1eMEHTOB 3TOM MO3aUKIL.

BbipaXkeHne npu3HaTeNbHOCTU: aBTOPbI XOTenun bbl no-
6naronaputs r-xy Vesna Kerstin Petri¢ (MuHncTepcTtso
3apasooxpaHeHus Cnosernun) u r-va Tim Nguyen u r-xy
Olivia Biermann (Esponerickoe pernoHansHoe 6iopo Bee-
MUPHOW OpraHu3auumn 34paBooxpaHeruns) 3a nx KOMMeH-
Tapuv U NpefnoXeHns No yayyWweHWto 4aHHON CTaTbu.
ABTOpEI Takxxe o4eHb bnarofapHbl NpeCcTaBUTENAM BCeX
3aMHTEPeCoOBAHHbIX CTOPOH W peleH3eHTaM, NPUHUMAB-
WKUM y4acTre B NOArOTOBKe oT4eTa 0b aHanunse cuTya-
UMK, Ha pe3ynbTaTax KOTOPOro OCHOBaHa AaHHasa cTaTbA.

NcToYHNK PUHAHCMPOBAHUA: He yKa3aH.
KoHGANKT MHTepecoB: He yka3aH.

0OTKa3 0T OTBETCTBEHHOCTHU: aBTOpPbI HECYT CaMOCTOA-
TENbHYO OTBETCTBEHHOCTb 3@ MHEHWA, Bbipa>XeHHble

B ,EI,aHHOI7I ny6nv1|<a|_|,v1v1, KOTOpble He 0b6A3aTenbHO npen-
CTaB/IAKT peweHna nan noanTunky BCGMI/IpHOI;l opraHu-
3aunn 3ApaBoOXpaHeHna.
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ABSTRACT

Introduction: Peel Public Health is one of
Canada’s largest public health departments,

with 650 staff serving 1.4 million residents.

and providing consistent funding, a supportive

infrastructure and highly visible leadership.

and identifying practice decisions arising from
nearly 50 research reviews. The experience

demonstrated that an organization can create

We describe the components, processes and
lessons learnt from an organization-wide
initiative being implemented by a local public
health department to build capacity for evi-

dence-informed decision-making (EIDM].

Methods: In 2008, the department began a
10-year strategy for EIDM, partly as a way to ad-
dress the difficult choices that had to be made
because of constrained funding. The strategy
involved creating an evidence review process,

performing extensive workforce development,

Results: Since the initiative launched, assess-
ment and monitoring activities have been con-
ducted to identify the needs of and progress

in capacity-building for EIDM and to gauge the
use and impact of research in programme deci-
sions. These activities included periodic surveys
of senior leaders on the impact of research

in their divisions; their participation in research
grants as coinvestigators or knowledge us-

ers; changes in staff skills to find, appraise

and apply research; a case study to assess

the penetration of EIDM into the organization;

a culture of and capacity for research use.

Conclusion: Our lessons learnt are that this
type of change requires strong and persistent
senior leadership, investment in the necessary
infrastructure and consistent funding, inten-
sive staff training and mentorship, a long time-
line, and an intentional change management
strategy. Rewards include the workforce hav-
ing more confidence to apply research findings
to practice decisions, and more deliberate and

better decisions being made.

Keywords: ASSESSMENT, EVIDENCE-BASED PRACTICE, KNOWLEDGE MANAGEMENT, PUBLIC HEALTH, STRATEGY

BACKGROUND

challenged his senior team of divisional leaders and
associate medical officers of health to demonstrate
that they had found, appraised and applied the

In this case study of organizational transformation,
we describe how a local public health department in
Ontario, Canada, set a 10-year organizational strategy
to bring research into everyday public health decisions
in a systematic, robust and feasible way. Our intention
is to report the ongoing assessment and changes in an
organization, not a structured research project.

The story began in 2008 when the medical officer
of health/chief executive officer of the department

best available research to their decisions and

then implemented the findings into public health
programming. Further, he committed one of two senior
physicians to lead and develop the strategy, thus
signalling to the entire organization that this was

a top priority for all 50 teams within the department.

Peel Public Health is one of 36 local public health
departments in Ontario, Canada. It has a broad
mandate covering communicable disease control,
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environmental health, chronic disease and injury
prevention, family health, and health status and
surveillance reporting. With a staff of 650, it is the
second largest department in the province, serving
1.4 million people. Despite its size, it was consistently
the lowest funded health department in the province,
largely because funding had not kept pace with rapid
local population growth. The lack of funding for
delivering all the requirements of its mandate was

a key driver for initiating the evidence-informed
decision-making (EIDM) strategy. Key choices were
going to have to be made. Within the organizational
framework, there was a need to stop some well-
established practices in order to start programming
likely to have a better impact on health.

Canada has a history of supporting decision-makers
and practitioners in applying research findings

to practice. For example, it initiated a national
fellowship programme to train mid-career health
professionals, known as the Executive Training in
Research Application (EXTRA) programme (1). It also
began funding calls with specific criteria for including
decision-makers or practitioners as knowledge users,
co-primary investigators or coinvestigators (2). The
department has participated in both programmes as
part of the EIDM strategy.

It soon became clear that undertaking an EIDM
strategy required technical support and a new
approach to workforce development (3,4). The
departmental leadership team chose to develop
these in tandem, and used research findings to help
build them. An explicit change management theory
developed by Kotter and Cohen supported the strategy
(4,5). At the five-year mark, the department paused
to assess progress and correct course if necessary.
We describe the components and processes of the
change initiative and how the findings of various
assessment and monitoring activities were used to
identify lessons learnt.

RESULTS
IS RESEARCH WORKING FOR YOU?

The Canadian Foundation for Healthcare
Improvement developed an assessment tool for use by
leadership teams to assess their readiness for and level
of using research in practice (6). The tool poses key

questions on the capacity of the organization to find,
appraise, adapt and apply research to practice, which
are addressed through a straightforward, facilitated
conversation. It has been widely used in Canadian
health care organizations.

We used the tool to help identify areas that needed
attention, investment and capacity-building and to
provide insight into what we should focus on first,
what we should start building and who we should
involve. It also identified weak links that became a
core focus of the initial stages of the strategy. The tool
was used three times over the first five years of the
initiative with the same leadership group.

The initial assessment with the divisional directors
and medical officers in 2008 found that critical barriers
to research use were the lack of access to a library
system, inconsistent skills among staff to critically
appraise and interpret research, and insufficient time
for a research review because of the high volume of
service delivery.

Assessment in 2010 found that the organization had
engaged a consultant librarian to develop a library
and had transferred a vacancy to enable a full-time
librarian to be hired. Because the department could
not afford a journal collection and did not have access
to a university library system, it was decided to join

a consortium of health sciences libraries.

The lack of staff skills and time to appraise and
apply research was addressed in a small way at
first. A local university offered a one week course in
EIDM with a focus on critical appraisal. Although
expensive (Can$2500 per person), the five directors
each committed to sending a team of two staff,
making a total of 10 courses attended, per year. Each
team, consisting of a specialist and a manager, had
a particular practice question to answer through an
evidence review. Thus, training was immediately
followed by an application of the new skills. The
training was so popular among staff that by the end
of 2010, 38 staff had attended the courses and

8 evidence reviews had been completed.

When the assessment was conducted for a third time
in 2013, the department had two full-time librarians,
107 staff had attended critical appraisal training and
37 evidence reviews had been completed. Still lacking,
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however, were support and training for front-line staff
to use the research findings and reviews.

ACTIVE PARTNERSHIPS WITH
ACADEMICS AND OTHER RESEARCHERS

At an early stage in the EIDM strategy, the department
realized that active, ongoing partnerships with
academics and other researchers could help address
complex public health issues. As a service delivery
organization, there was neither the funding nor
mandate to conduct primary research and few staff
had the expertise to do so. Academics could therefore
provide the much needed theory, research design and
interpretation, and other knowledge and skills needed
to support complex interventions. The department
chose to engage as actively as possible with the
research community: over the first five years, the
organization participated in 54 research grants as
either coinvestigators or knowledge users.

For example, an advisory council of researchers was
created to help develop a strategy for improving
health outcomes for children in the first two years

of life. Over the first five years of this initiative, a
theoretical model was chosen, a Can$100 000 research
grant was awarded to conduct a realist synthesis to
inform a conceptual framework (7), community needs
were assessed, and four key strategy directions were
identified and implemented.

The active partnerships with academics and
researchers helped move the initiative forward.
Partnering on grants and projects created practical
opportunities for EIDM and, rather than costing the
department money it did not have, added significant
value at little to no additional cost.

IMPACT OF A KNOWLEDGE BROKER

One of the research grants we chose to partner on
evaluated the impact of a knowledge broker on the
development of skills and use of research across

the department (8). A knowledge broker worked in

the department for 2 days per week for 22 months.
She was very knowledgeable about research design
and interpretation, and skilled at teaching staff in a
supportive, non-threatening way. As evidence reviews
were undertaken to answer practice questions, she
mentored manager—specialist pairs through the
process. Staff skills were evaluated before, during and
at the end of the project.

Regarding the specialist-manager pairs, there was a
significant increase in EIDM behaviours from baseline
to follow up in those staff who had worked intensively
with the knowledge broker versus those who

attended a large group teaching session or received no
intervention. Perhaps more telling was the response
of the senior management team: when offered the
opportunity to continue with the knowledge broker
on a contractual basis after the study’s completion,
resources were found and eventually a staff vacancy
was transferred to make the role permanent. By year
five, no one could imagine EIDM without the support
of a knowledge broker who bridged the practice and
research worlds so effectively.

ORGANIZATIONAL CASE STUDY

A fourth approach to understanding the changes
happening as a result of the strategy was an
organizational case study conducted by an external
researcher. In 2008, and again in 2010, in-depth
information was gathered from interviews and focus
groups with department staff, as well as from relevant
documents (9). In these early years of the initiative,
the critical factors and dynamics for building EIDM
capacity at an organizational level were identified as:

o clear vision and strong leadership

« workforce and skills development

« ability to access research findings (library services)
« fiscal investments

e acquiring and developing technological resources

« aknowledge management strategy

« effective communication

e areceptive culture

« afocuson change management.

In 2013, the study was repeated. Analysis of the data
collected at the midpoint of the 10-year initiative
showed that:

« the strategy had focused on supporting high
guality evidence reviews

« most investments were directed to a critical mass of
100 staff

« skills and confidence were increasing.

However, more work was still needed to:

« develop skills in particular areas such as synthesis
and report writing;
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e build capacity and rigour in other domains of
decision-making such as data use;

« reduce competing demands on managers and build
their capacity to independently lead reviews and
change;

« share common research findings across divisions;
and

« clarify the roles and expectations of all staff
and develop the training, tools, processes and
expectations for front-line workers.

IMPACT OF EVIDENCE REVIEWS ON
PROGRAMMING

Perhaps the most important change arising from the
strategy is how the department altered the way it uses
research to inform and influence decisions. In 2008,
the department created an evidence review process
that aimed to be robust, systematic and transparent,
and was always tied to a practice question (3). Evidence
reviews are now undertaken by a specialist with the
technical skills to review research and a manager

who will implement changes arising from the review.
Although designed to be a rapid process, it still takes
several months. As a result, only questions arising
from decisions that teams actually need to make are
investigated. At the five-year mark, 49 reviews had
been completed that informed decisions to start

17 programmes, stop 6 programmes, change

20 programmes and keep 6 programmes the same.

For example, one evidence review directly informed

a decision to stop a provincially mandated programme
that was much beloved by departmental staff. It
enrolled participants who committed to stop smoking
in a contest to win a car. The evidence review
demonstrated that in the department’s setting this
type of contest would motivate one person to quit for
every 500 treated (10). Thus, with 1500 signing up a
year, only three people could be expected to quit per
annual contest. The team concluded the programme
was having little impact on the cessation success of
167 000 smokers in the department’s jurisdiction.
Instead, they elected to use the Can$40,000 direct
costs and four months of staff time on different
smoking control activities.

A second example involved an evidence review on the
impact of mandatory food handler training on critical
infractions in restaurant food preparation (11). The

Environmental Health Division offered a voluntary
training programme. However, there was pressure
from colleagues in other jurisdictions to change the
provincial regulation to require mandatory training.
The evidence review revealed that while mandatory
education improved food handler knowledge, there
was no evidence of improved food safety. The action
that did reduce critical infractions in the restaurant
setting was regular inspection, which was already
routine practice. Therefore, no change in practice was
warranted.

As part of the transparency effort, all evidence reviews
are available on the department’s externally facing
website (12). These reviews are widely accessed: since
2012, the first 49 reviews have been accessed more than
150 000 times.

ADAPTING THE LESSONS
LEARNT TO OTHER
JURISDICTIONS

Although we may seem to be stating the obvious,
beginning the EIDM strategy with an organizational
assessment by the most senior leaders was important
for emphasizing the priority of the initiative and
accessing their experience and knowledge of the
organization. Because the department had no spare
resources, using a free, validated assessment tool (6)
was both efficient and effective and helped with early
change management. This approach is supported by
Peirson and colleagues, who reported that clear vision
and strong leadership were critical factors for building
EIDM capacity at the organizational level (9).

Assigning most of the time of a senior, influential
leader to develop and implement the strategy,
supported by the medical officer of health, sent a
clear message to every director and established their
accountability for the results. The early directorial
support freed up enough resources and staff time for
10 people to be trained in the first year. These 10 staff
members went on to produce evidence reviews, make
programme decisions and lead the change within
their teams. They were held up as examples in the
organization by senior leaders and served as catalysts
for change within their divisions (4).
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The departmental changes would not have been

as successful nor moved along as quickly without
the ongoing support of academics and others in

the research community. Through actively seeking
their assistance with complex decision-making,
many new skills were introduced into the teams and
ongoing, positive relationships were fostered. The
establishment of more than 50 joint research grants
indicates the mutual benefits of these relationships.

The department made hard decisions to move
vacancies from direct service to infrastructure support
positions for two librarians, a manager of education
and research, and a knowledge broker. It also invested
in a library system to facilitate access to the research
literature. These changes would not have been possible
without the early and constant support of the senior
leaders who had to give up staff to create these new
skilled positions. On the other hand, completing nearly
50 reviews has enabled the department to make many
better decisions in critical areas where it was forced

to choose which programmes to continue and which

to let go. The senior leadership have clearly determined
that committing to workforce development and
support for EIDM was worth the investment. The
study by Dobbins et al. confirmed the value of a
knowledge broker in helping to develop skills

in EIDM processes (8).

The department elected to be as transparent as
possible regarding the methods used in the evidence
reviews and the decisions taken as a result of them.
Although it has been challenged many times, the
department found that making the reviews publically
available through its website (12) fostered discussions
that helped with the decision-making processes

and programmes. Every one of the evidence reviews
is tied to a decision that a team needed to make.

This sanctioned busy teams in setting aside time

to complete them. Unlike in other organizations, the
department committed to the development of the
entire workforce rather than creating a specialized
unit. This approach promotes devolved decision-
making and accountability for putting evidence into
practice, thus contributing to sustainability. Peirson
et al. also noted that workforce development was a
critical factor in the success for EIDM (9).

The department used a well-established change
management strategy from the very beginning (4,5).

The model predicted that at least 100 of the 650 staff
would need to be skilled in the new EIDM processes
to begin to see cultural change in the organization.
Asking an entire workforce of 650 health professionals
to work in a new way requiring new skills, to give up
much-loved programmes and adopt new ones, and

to feel their way into new roles and responsibilities
meant considering individual skills and needs. The
mantra for the EIDM strategy became: “We have to
start from where we are, not from where we wish

we were”, Setting a 10-year time frame allowed the
department to resource the strategy realistically and
build sustainability.

Many public health organizations have similar
constraints to those our department experienced
during 2008: high-volume service demands coupled
with tight resources. Diverting from the work at hand
to develop the infrastructure and workforce to use
research in practice may seem an excessive burden.
However, this mid-strategy review found that senior
leaders perceive that the investments are already
paying dividends: the workforce is growing more
confident and there has been a visible impact of the
application of research to practice.
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AHHOTALWA

Beepenue: Otnen 34paBooxpaHeHns permoxa
Mnn ABnseTcs o4HUM U3 KPYNHENLWNX OTAEN0B
obulecTBeHHOro 3gpasooxpaHeHus B KaHage.
3peck pabotatoT 650 coTpyaHMKOB, 06CayXM-
BatoUmnx 1,4 MunanoHa xutenen. Mol onucanu
KOMMOHEHTbI, MPOLLECChI U YPOKW, N3BNEYEHHbIE
B Xxofe 06lieopraHn3aLnoHHOR MHULNATUBSI,
peanu3oBaHHON MECTHLIM OTAEN0M 3paB0O0X-
paHeHWs C Lesbio HapalwmBaHua noTeHyMana
LA NPUHATUA yNpaBAEHYECKNX PelleHni

c yyeToM bakTuyecknx gaHHbix (MPYDM).

MeTtopbi: B 2008 . oTnen Hayan peanusauuto
10-neTHen cTpaterun BHegperua MPYO,
0TYacTK B KayecTBe 04HOro 13 cnocobos
NPUHATUA TPYLHbLIX PELIEHN, KOTOpPbIE He-
0bx0aMnMo BbINO cAenaTh B CBA3U C OrpaHu-
UeHHbIM GUHaHCKpoBaHWeM. ITa cTpaTerus
npegycmaTpusana pa3paboTky npouecca
aHann3sa pakTUYecKknx aHHbIX, ocylecTene-
HWe MaclWTabHbiX Mep Mo PasBUTMIO TPYAOBbIX

pecypcoB un obecneyeHune nocnenoBaTesibHOro

bUHaHCcKHpoBaHUS, NogaepxuBatoLen nHdpa-

CTPYKTYpbl N O4eHb 4eTKOoro nnaepcrea.

Pe3ynbTaTthl: c caMmoro Havana peanvsauun
3TON MHULMATUBLI NPOBOJNANCE MEPOMPUS-
TUSA MO aHanM3y U MOHUTOPUHTY AN onpeae-
neHns notTpebHocTel 1 oLeHKN nporpecca

B HapalwmBaHuu noteHumnana gns MPYOL

N U3MEpeHUs CTEMEHN NCNONb30BaHNA

N BANSHUA Aa@HHbIX HAYYHbIX MCCNef0BaHM

B NPOrpaMMHbIX peLleHnax. 3Tn MeponpusaTus
BK/IlOYaNM nepuoguyeckme 0630psl, NpoBo-
LVIMble BbICLWIVMM PYKOBOACTBOM, AN15 OLEHKM
BAVAHUSA LAHHbIX HAaYYHbIX NCCNEL0BAHMAX

B X NOApPa3AeNeHnsx; ux yyactue B uccnepo-
BaTeNbCKUX FPaHTax B Ka4eCcTBEe y4aCTHMNKOB
MccnefoBaHns Uu Noab3oBaTenei noayyeH-
HbIX aHHbIX; U3MEHEHUA HaBbIKOB MepcoHana
no MOWCKY, aHann3y n NpUMEHEHWIO NCCNEA0-
BATeNbCKWX laHHbIX; TEMAaTUYecKoe nccne-
[0BaHWe N0 OLeHKe CTeNeHU NPOHNKHOBEHMUSA

KoHuenuun MPYO[ B opraHnsauuto; n onpe-

LeneHve NPakTUYeCcKNX peleHnit, MPUHATBLIX
Ha ocHoBe no4Tn 50 aHann3oB NccnepoBa-
TeNbCKUX AaHHbIX. 3TOT OMbIT Mokasa, YTo
opraHusaumna MoxeT cGopMUpPoBaTL KYNbTypy
M noTeHUMan Ans MCNONb30BAHUA faHHbIX

Hay4YHbIX nccnenoBaHun.

BbiBOA: N3BEYEHHbIE HAMU YPOKYW LEMOH-
CTPUPYIOT, 4TO TAKOW TUN U3MeHeHW TpebyeT
HaNUYNa CUABHOW M HACTONYNBOWN NO3ULUN
BbICLUEr0 PYKOBOACTBA, UHBECTULUI B He-
0bx0a1Myt0 MHGPACTPYKTYpy 1 NocnenoBa-
TENbHOro GUHAHCUPOBAHMS, UHTEHCUBHOIO
HacTaBHMYyecTBa M 00yYeHUA NepcoHana, Npo-
[OMKMTENbHOr0 BpDEMEHW U LieNeHanpaBieH-
HOWN cTpaTerun ynpaBneHns N3MeHeHUaMu.
Bbinn nonyyeHsl cnepyoume NonoXnTeNbHbIE
pe3ynbTaTbl: NepcoHan ctan bonee yBepeHHo
NPUMEHATb faHHble HayYHbIX UCCef0BaHNM
NPV NPUHATUN NPaKTUHECKUX PELUEeHU; 3TH
peweHua cTanu bonee obayMaHHbIMU 1 3d-

beKkTUBHBLIMU.

Kntouesble ciosa: OLLEHKA, MPAKTUKA HA OCHOBE ®AKTUYECKWX OAHHbBIX, YITPABNEHWE SHAHUAM, CTPATEI NS

OBLECTBEHHOI0 3PABOOXPAHEHNA
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YPOKU, N3BJTIEYEHHBIE B XOLE PEAJIU3ALIN OPTAHW3ALMOHHOW CTPATET M
MPUHATUA PELLEHWW C YHETOM QAKTUYHECKX JAHHbBIX

MCXOLHbIE JAHHBIE

B maHHOM TeMaTM4eCKOM UCCIIeJOBAHMY MTPOLIECCOB
OpraHM3alMOHHOrO0 Npeobpa3oBaHKA MPeICTaBIeHA
nupopManmsa 0 TOM, KaK MeCTHBI OT/ieN 061eCcTBeHHO-
ro 3jpaBooxpaHenus nposmunmy OHTapro, KaHaza,
paspaboTa 10-eTHIO OpPraHM3alMOHHYI0 CTPATET IO
C 1IeJIbI0 CUCTEeMATNYEeCKOTO, 060CHOBAHHOTO U TUHKO-
ro BHeIPEHMU S Pe3yIbTATOB HAaYUHBIX MCCIIeLOBaHMIA

B TIOBCE/IHEBHYIO MPAKTUKY NMPUHATUSA pelieHnit. Mul
mpejiaraeM OTYeT O TEeKYIleM aHasM3e U U3MeHEeHUAX
B OpraHM3anuny, v He CTaBUJIN Ccebe LeNbio IPeCTaBUTh
CTPYKTYPHOE OMMCaHNe UCCIIeIOBATENbCKOTO TPOEKTa.

ITOT MPOeKT HayascA B 2008 T., KOr[ia rlaBHBIN CaHU-
TapHBI Bpa4, pyKOBOJIUTEIb OT[le1a 3[[paBO0XpaHe-
HUSA 06paTMIICA K PYKOBOAUTENAM NOApPa3e/leHu

M X 3aMeCTUTeJIAM C TpeboBaHMEM NOJIOXUTE O TOM,
YTO OHU HaUJIY, TPOAHAIN3UPOBANN U TPUMEHUIIN
Aydlie UMelolecs JaHHble HAyUHBIX UCC/IeJOBAHUM
B CBOMX pelleHMAX, a 3aTeM peann30Baiy 3TY JaHHbIE
B IIporpaMmax 0611eCTBEHHOTO 3[[paBOOXPaHeHUA.
KpomMe Toro, oH Ha3HauuI OAHOrO 13 ABYX 3aBelyI0-
X OTJeNIeH/ieM DYKOBOAUTe IeM IPYIIIIEI 10 pa3pa-
60TKe CTpaTernu, TakuM o6pa3oM JlaB IIOHATH BCel
opraHmu3aluy, YTO 3TO CTAHOBUTCS [1epPBOOYEpeIHOMN
3azaveit g BCeX 50 TPYIII OTAeNa.

OTpen 3apaBooXpaHeHs peruoHa [1un aBnsgeTcs
OLHMM M3 36 MECTHBIX OTZAEJIOB 0O1[eCTBEHHOI O 3pa-
BOoOxpaHeHUA B npoBuHUMM OHTapuo, Kanazga. OH
IMeeT MM POKYe MOJTHOMOUM A, BKJTI0Uaol[/ie KOHTPOJb
3a MHGEKLVMOHHBIMY 3a60/IeBaHMAMU, CAHUTAPHBIM
COCTOSIHMEM OKPY)Kalollel Cpefibl, XpOHMYECKUMM 3a60-
JeBaHUAMU U TPOPUIAKTUKON TPaBM, CEMeHON Meu-
LIMHOM, OTYETHOCTh O COCTOSIHUY 3[I0POBbS HAaCeIeHM A
u anugHan3ope. B otoene paboTaeT 650 YEIOBEK — 3TO
BTOPO IO UMCJIEHHOCTY MepCOHajia OTAeN B TPOBUH-
Uy, o6CyXMBaINIA 1,4 MUJIIMOHA YesioBeK. HecMo-
TPps Ha ero pa3Mep, 3TOT OTHeJI IOCTOSAHHO MoJiy4yaeT
caMoe Hu3Koe GrHaHCUPOBaHMe B IPOBMUHIINY, B OCHOB-
HOM B CB$I31 C T€M, UYTO 06'beMbl GMHAHCUPOBAHUS He
MOCIeBalOT 3a OBICTPEIM POCTOM MECTHOTO HaceJIeHU .
HexBaTka QuHaHCUPOBAHUSA IS MCIIOTHEHN S BCEX
VIMEIONMXCS TTOJTHOMOUM CTajla OCHOBHOM MPUYNHON
IlJ1 pa3paboTKM CTpaTeruy NpUHATUA PelleHN C yde-
ToM pakTuueckux gaHHbIX ([IPYD]). Bo3zHuk1a Heob-
XOAMMOCTD B IPUHATUM KJIIOUEBBIX pellleHnl. B paMkax
OopraHmMsalyu olllyllajack MIOTPeH6HOCTH B IpeKpallie-

HUM HEKOTOPBIX YCTOABIIMXCA IPaKTUK, YTOOBI HauaTh
peanusanmno IporpaMm, ClrIoCO6HEIX 0Ka3aThb 6osee 3¢-
deKTMBHOe BO3[IeMICTBME Ha 3[0POBEE.

B KaHage cyiiecTBYIOT TpaANLM OKa3aHMA OO IePXK-
KU TU1aM, IPUHUMAIOIUM PelleHd U Crieluanm-
CTaM-TIpaKTMKaM B JleJie IpUMMeHeHNd pe3ybTaToOB Ha-
YUHBIX UCCJIe[IOBAHUI Ha TpaKTuKe. Hanpumep, 31ech
6bl1a MHMIIMMPOBaHA HallMOHAJIbHASA CTUTIeH A bHAA
nporpaMma g o6ydyeHna MeINLVHCKMX Crleuasin-
CTOB B cepelinHe ux MpodecCMoHalIbHOM Kapbepsl Mo
Ha3BaHMeM «[IporpamMMa TOATOTOBKU PYKOBOAAMIMNX
KaJpOB I10 UCIIOJIb30BaHMIO JAaHHBIX HAYYHBIX MCCJIe-
noauuii» (EXTRA) (1). 3mech Tak)xe Hayanoch GMHaH-
CUPOBaHMEe KOHKYPCHBIX 3aIBOK, COOTBETCTBYIOIUX
crielMaIbHBIM KPUTEPUSM, AJ1S BKIOUEHUS AL, TTPU-
HMUMaIUUX PelleHNns, UM CIIelalnCTOB-TTPaKTUKOB

B [PYIIIEI [I01Ib30BAaTEJIeN 3HAHW, [JIaBHBIX CCIIeJOBa-
TeJell UM y4aCTHUKOB COBMECTHBIX UCCJIeIOBaHUI (2).
OTpen TakXXe ydyacTBOBaJ B 06erx nmporpaMMax

B paMKax cTpaTteruu [IPYD]I.

Bckope BO3HUMKJIO TOHMMAaHME TOTO, YTO peannsanms
crpateruu [IPY®D]] TpebyeT TeXHUYECKON OAAEPKKU
1 HOBBIX TIOJIXOZ0B K MTOATOTOBKE TPYIOBBIX PECYPCOB
(3,4). PyKOBOACTBO OTIEJa MPUHSJIO PelleHe rOTOBUTD
VX B TaHJIEME U B TIOMOIIb 3TOMY UCIIONb30BATh Pe3yib-
TaTHl HAyYHBIX UCCIeAOBaAHMNA. [I715 TOANEPXKKY DTOMN
CTpaTeruu UCIoab30Baaach 4eTKO chopMyIMpoBaHHAaA
Teopus yIpaBiieHUs M3MeHEHUAMHU, pa3paboTaHHas
Kotter n Cohen (4,5). Yepes nATh JIeT OTHEJ CAenarn mna-
y3y OJIs1 OLIEHKM MpoTrpecca U U3MeHeHUs Kypca, eclin
6B BO3HMKJIA TaKasg HEOHXOAMMOCTE. MBI ONChIBAEM
KOMITOHEHTHI U ITPOLIeCCh MHMULMATUBEL [0 BHEIPEHUIO
M3MEHEHUN, a TaK)XXe MEeTOJIbI UCIIONIb30BAaHMS Pe3yJib-
TaTOB Pa3M4YHBIX OIIEHOK I MOHUTOPUHTOBBIX MEPO-
MIPUATUN 715 IOHUMAaHMS U3BJIeUeHHBIX YPOKOB.

PE3YJILTATbI

MOMOTAKOT 1IN BAM PE3YJIbTATbI
UCCJIEAOBAHNN?

KaHapackuit GoHZ COBepIIeHCTBOBAHMA 3[paBOOXpa-
HeHUA pa3paboTai MHCTPYMEHT OLIEHKU AJISI UCTIOJb-
30BaHMSA PYKOBOLAMMMM IPYIIIIAMY, YTOOB! OLEHUTD
CTereHb X TOTOBHOCTU K MCIIOIb30BAHMIO IAHHBIX Ha-
YUHBIX UCCJIEIOBAHUN Ha MTPAKTUKE U YPOBEHB UCTIONb-
30BaHMA 3TUX JAHHBIX (6). DTOT MHCTPYMEHT COLEPXKUT
KJIIOYEBBIE BOMIPOCH! O TIOTEHIIMAJIe OPraHM3alA M0
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MOMCKY, aHa/IN3Yy, afalTaluy U TPUMEeHEeHIIO Pe3yJib-
TaTOB MCCJIefOBaHMIt Ha MpakTuke. OTBETH Ha 3T
BOIPOCH MOJIYYaIoT B XOJie MPSIMOro pasroBopa C yda-
CTMEM Beyllero. 3TOT MUHCTPYMEHT IMPOKO UCTIONb3Y-
eTCsI B KaHaJCKMX OpTraHM3alsaxX 30paBoOXpaHeHus.

MEI 1CroNb30Bany 3TOT MHCTPYMEHT, YTOOBI Ollpefe-
UTH 06/1aCTH, Tpebyolle BHUMAHWA, UHBECTULINNA

M HapallMBaHUA IOTeHLMANa, @ TaKXe A [olyJe-
HUA [IpeLCTaBJIeHNA O TOM, Ha UTO cJiefyeT 0OpaTUTh
ocoboe BHMMaHIe B NIEPBY0 0Yepesb, YTO HEOHXO-
IMMO CO30aBaTh C HYJIS M KOTO MOXXHO BOBJIEUDb B 3TY
paboTty. KpoMe Toro, 661711 onipeiesieHE! c/iabble CBA3Y,
Ha KOTOpkIe 6b1JI0 0OpallleHO OCHOBHOE BHMMAaHMe Ha
MepBBIX 3TallaX peannsauuy cTpateruu. IHCTpyMeHT
VICTIONIB30Ba/IM TPVKABL B TeUEHVEe [IEPBBIX [IATY JIeT
OCYIIeCTBJIEHMA 3TOM MHULIMATUBEL, paboTas C TOM Xe
PYKOBOZALLEN IPYIIIION.

B xoze nepBoOW OLeHKY, IIPOBEIeHHOM B 2008 I. C y4Ya-
CTVeM OIVPEKTOPOB NOLpa3eleHNI 1 [JIaBHBIX Bpadel,
6B1710 0OHAPY)XEHO, YTO OCHOBHBIMY HapbepaMul K UC-
M0JIb30BaHMIO Pe3yIbTaTOB HayYHBIX MCCIIeIOBaHUN
OBV OTCYTCTBMeE JOCTYyIa K OMO6IMOTEYHON CUCTEME,
HeJJ0CTaTOYHbIe HaBBIKM [1epCOHAaIa 1JIs KPUTUUYECKOr O
aHasu3a ¥ TOJIKOBaHUA HayYHBIX JaHHBIX, I HEXBaTKa
BpeMeHM Aj1d 0630pa pe3ynbTaTOB UCCIeNOBAHUM 13-3a
BBICOKOM Harpy3KM B CBA3Y C OKa3aHMUEM yCIIYT.

OuleHKa, TpoBeJieHHAas B 2010 T., TOKa3aJia, YTO OpraHu-
3aUus Ipuriacuna 6ubanoTekapsa-KOHCYIbTaHTa A1
MOJTOTOBKY OMOIMOTEKM U BEIZIeMIa BAKAHCUIO IJIsT
HaliMa 61bMMoTeKapsa Ha MOMHYI0 CTaBKY. [lIOCKONBKY
B OT/eJie He OBbIJIO CPeJICTB Ha COoJlepXXaHue MOATIUCKA
XXYPHAJIOB U He 6BIJIO [OCTYIIa K YHUBEPCUTETCKOM 61-
6/1MO0TEYHON CUCTeME, OBIJIO PELIEHO IPUCOEIUHUTHCSA
K 06beIMHEeHUIO OMOIMOTEK [0 MeIULIMHCKMM HayKaM.

PemeHne npo6i1eMbl OTCYTCTBYS HABLIKOB Y [TIePCOHA-
7a M HeXBaTKM BpeMeHU A1 aHaNlu3a U IpUMeHeHU
pe3ynbpTaToOB UCC/IeN0BaHUI HAa4aioch ¢ Maoro. Mect-
HBIJ YHUBEPCUTET MPEJIOXMII IPOBECTY HeeNIbHbIN
yuebHbIl Kypc 1o [IPY®]] c akLieHTOM Ha IpOBeIeHUN
KPUTUYECKOTO aHann3a. XO0TA 3TOT TPEHUHT U 6B
IIOBOJILHO NOPOTUM (2500 KaHaLCKMX AOJJIapOB Ha ue-
JIOBEKA), KaXABIN 13 AT IUPEKTOPOB 10 pa3fe/ieH N
06513asCs OTNIPABUTh Ha 06y4YeHMe TPYIINY U3 IBYX CO-
TPYAHMKOB; BCETrO 3a roji 10 4eJI0BEK IIPOCyLIany 3TU
Kypchl. Kaxxpad rpymnna B cocTaBe clielianncTa

1 MeHeJKepa u3ydaa KOHKPeTHBI MTPaKTU4YeCKUM BO-

MpOC, Ha KOTOPBIY HEOOXOAMMO OBIJIO MIONTYUYUTh OTBET
BO BpeMs aHanu3a GakTUUeCKUX JaHHbIX. TakuM 06-
pa30oM, HOBbIe HaBLIKY OBIIM TPUMEHEHbl HeMeJIeHHO
nocie 06y4eHNs. DTOT TPDEHVHT 0Ka3aJiCs HACTONbKO
MOTYJIAPHBIM CPEIX COTPYIHUKOB, UTO K KOHI[Y 2010 T.
38 COTPYAHMKOB MTPOIIIN 06yUeHre, U OBIJI0 MTPOBEIEHO
8 aHAUTUYECKUX 0630pOB GaKTUIECKUX JaHHBIX.

B 2013 1., KOor[la OlleHKa MPOBOIMIIACh B TPETUIL pas,

B OTHeJie paboTaiu IBa MITATHBIX 6M6IMOTEeKapH, 107
COTPYIHUKOB IIPOIIN TPEHMHT 10 KPUTUYECKOMY aHa-
N3y, 1 ObIJIO TIPOBEMIEHO 37 aHANUTMUYECKMX 0630pOB
daxTryecknx faHHbX. ONHAKO COTPYIHUKY, HETIO-
CpeICTBEHHO 06CTYy)XMBaUIMe KIMEHTOB, 10 CUX

TIOp He MMEIOT MOAJIEPXKKU U He TPOLIIM 06y UYeH A

IO MICIIOJIb30BAHMIO JaHHBIX HAYUYHBIX MCCIIeJOBaHU

" aHAJIUTUYECKMX 0630pOB.

AKTUBHOE NAPTHEPCTBO C YHEHbIMU
n APYr’MMn UCCNEOOBATENAMMU

Ha panHeM 3Tarne ocyuiecTBieHus ctpaterun [1PYD]]
PYKOBOJZCTBO OTAeJa MOHAJIO, UTO aKTUBHOE, TeKyIlee
MapTHEPCTBO C YYEHBIMU U IPYTUMU MCCIefoBaTe-
JAMY MOXXET ITIOMOUb B PelleHU CJIOXHBIX ITpobieM
0011eCTBEHHOr O 31 paBO0OXPaHeH N . fIBnAACh OpraHu-
3allMel, MpeoCTaBNAKIIEN YCYTHY, OTAEN He UMl HA
dbUHAHCUPOBAHMSA, HY NTOJIHOMOUMI 1711 IPOBeIeHU A
MepPBMUYHBIX UCCIEAOBAHM, ¥ IMIIb HEMHOTYE ero Co-
TPYAHMKU MMEJIY OTBIT TAKOM paboTel. TakuM 06pasomM,
y4eHble MOTJIY ObI 06eCIieunTh TaKy0 HeEOOXOAMM Y10
TeopeTUdecKy 6asy, AM3aliH U TOJIKOBaHMe pe3yJsbTa-
TOB UCCJIeJIOBaHU, a TaKXe IPyTye 3HaHWA 1 HaBBIKY,
Heo6XOoAMMble 15 IOALEPXKY CIIOXHBIX MEPOTIPU -
TUM. B oTnesne 65110 pelieHo yCTaHOBUTH MaKCUMaJlbHO
aKTUBHBIE CBA3M C HAYYHBIM COOOIIECTBOM; B TEUEHME
TEePBBIX NTATU JIET OpraHMu3alua yyacTBOBasa B 54 1C-
CJIeJOBaTeNIbCKUX IPaHTax 11bo B POy COMCCIIefoBa-
Tesel, 1nbo B poJiy MOJIb30BaTesel 3HaHUIA.

Hamnpumep, 6611 cO30aH KOHCYIbTAaTUBHEBIN COBET UC-
cremoBaTesiel C 1eN1bio pa3paboTKy CTpaTernum yuayu-
IIeHs pe3yibTaTOB Mep 10 OXpPaHe 3[I0POBbS JIeTeN
B IIepBbIe IBA FOJla XXU3HU. 3a NIepBhIe NATH JIET peain-
3alUM TOV MHMNLIMATUBE OblIa BEIOpaHa TeopeTuye-
CKas MOJieJib, BBIENIEH TPAHT B CyMMe 100 000 KaHa[-
CKIMX JIOJIJIapOB Ha IIPOBeJieHe UCCIeJOBAHM S METOLOM
peanmcTMYHOTO CUHTe3a JJs1 pa3paboTKM KOHIIEITY-
anbHOM CTPYKTYPHI (7), 6bl/1a TPOBeieHa OlleHKa I10-
TpebHOCTeN HaceeHUs, pa3paboTaHbl 1 peai30BaHbI
YeThIpe KJTI0OUEBBIX HATIPABJIEHM S CTPATET V.
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AKTUBHOE MAapTHEPCTBO C YYEHBIMU U UCCTIeAOBATESA-
MM TIOMOTJIO Pa3BUTh 3Ty MHULUMATURY. [lapTHEPCKOE
ydacTye B rpaHTax U MPOeKTax Cco3/asio MpaKTUuecKkue
BO3MOXHOCTU Ans peanu3auuu [IPY®]] 1 He TONBKO He
OTHMMAJIO IeHeT y OTAesa, KOTOPBIX ¥ HETrO He ObIJI0, HO
1 TTO3BOJINJIO MOy YUTh AOTIOTHUTEIbHBIE BBITOBI TIPU
MMHMUMaJIbHEIX 3aTpaTax My BoobIre 6e3 MornoiHu-
TeJIbHBIX PACXOM0B.

BO3JENCTBUE NOCPEOHUKA
B COEPE NEPEAAYUN 3HAHUN

OnuH 13 UCCIeJOBaTENbCKMX TPAHTOB, KOTOPBIN MBI
peanu3oBeIBajlM B TapTHEPCTBeE, GBI OCBAILEH OLleHKe
BO3JIeMICTBUA NTOCpeHUKA B cdepe nepenauy 3HaHUMN
Ha Pa3BUTNME HABBIKOB 1 MCITIOJIb30BaHME NAaHHBIX Ha-
YUYHBIX MICCIIeJlOBAHUM BO BCceM oTjiele (8). [locpefHMK

B chepe nepenauy 3HaHU paboTa B OTAeNE 110 2 JHA

B HeJleJII0 B TeueHMe 22 MecAneB. OHa XOpoulo 3Hana
I3aMiH MCCIIeJIOBaHUA U METOAMKY ero TOJIKOBaHNUA, U
NpoBoAMIia 0OyuyeHMe NepcoHana B MoAAepXXMBaloIen
1 61aroxenaTenbHO MaHepe. B xolle mpoBeleHUs aHa-
IUTUYECKUX 0630POB GaKTUUECKUX JAHHBIX C LIeNIbl0
MOJIy4YeHY sl OTBETOB Ha IIPaKTMUeCKMe BOIIPOCH OHA
IlaBajia COBETEHI [IapaM MeHe/I)Xep-CIIellalCT B Teue-
HMe 3TOro nnpolecca. HaBbIKM IlepcoHana olleHUBaluCh
110, BO BpEMA U B KOHIIe [TPOEKTa.

YTo KacaeTcA rap MeHe[)Xep-ClelallucT, OTMedanoch
3HAUYMTEJIbHOE YCUJIEHVE TOTOBHOCTU K peasnn3alui KOH-
yenuyuy [TPY®]] c 6a30BOro ypoBHSA K IPOJIBMHY TOMY,
0COOEeHHO Cpeiy TeX UCCNIeJoBaTelel, KOTOpble paboTa-
JIV C TIOCPEJHUKOM B cdepe nepefiauyt JTaHHBIX, [0 CPaB-
HeHUIO C yYaCTHMKaMM y4ebHOro Kypca Ajisi 6010
TPYIIIBL UK TEMY, KTO He y4aCTBOBaJ B TOM MePONPUs-
TuU. BeposATHO, Hanboree KpacHOPeUMBO HblIa peaklys
TPYTITBL BRICIIETO PYKOBOJICTBA: KOTAA UM ObIIa Mpejiio-
YXeHa BO3MOXXHOCTB MPOAOJDKUTH PAbOTY C IOCPeAHMKOM
B cdepe nepefiauy 3SHAaHUYM Ha KOHTPAKTHOV OCHOBE 10
OKOHYaHUM yUebHOTO Kypca, OblIV HaliIeHbl CPeJICTBA U
CO BpeMeHeM cOo3[jaHa IOCTOAHHAA OODKHOCTD [JIf 3TOr0
crietuanucta. K Hauany naToro rofia y»xe HUKTO He MOT
cebe npenctaBsutTh [IPYD]] 6e3 nopgnep xku MocpefHMUKA B
chepe repeauy 3HaHUM, KOTOPLIV Tak 3G EKTUBHO TTOo-
Moraj 06beIMHUTE cHephl MPaKTUUECKO AeATeIbHOCTY
VI HayYHBIX VICCJIELOBaHUIL.

TEMATUYECKOE NCCNEONOBAHUE
B OPTAHU3ALIUU

HpOBeﬂeHI/Ie TEMATMYECKOTO NCCJIeJOBaHUA HE3aBMCHU-
MBIM MCCJIEOOBATEJIEM CTAJIO HETBEPTHIM IMMOAXOOOM K

MMOHVMMaHMIO VI3MEHEHU, IPOUCXONALMX B Pe3yJibTaTe
peanusauuy ctpareruu. B 2008 u B 2010 rofax 6slia co-
6paHa geTanbHasg MHPOPMallMA HA OCHOBE MHTEPBbIO U
doKyC-TpyII, NPOBeJeHHbIX C COTPYAHUKAMU OTLIeNa,
a TaK)Xe Ha OCHOBEe U3yUYeHUs COOTBETCTBYOUIMX JOKY-
MEHTOB (9). B 3Ty rnepBble rofbl OCYIIECTBIEHUA NHU-
LMaTVBLI OBV ONIpeiesIeHE! ClIeAyOLIVe KpUTUYeCKue
daKTOpe! 1 AMHAMMKA HapallMBaHUA TOTeHLIKaNa A
[TPV®]I Ha ypoBHE OpraHuU3aluu:

e YETKOe BUJAeHMe U CUJIbHOE JINJEPCTBO;,
. o6yqur/Ie TIepcoHalia ” pa3BUTHME HABLIKOB;

e CIIOCOOHOCTB K aHa/IN3y Pe3yIbTaToOB HayYHBIX
uccaeoBaHuUM (BUONMOTeYHEBIE YCYTN);

o (OUHAHCOBbLIE UHBECTULINH;

e IpUoOGpeTeHMe U pa3paboTKa TEXHOIOTUYECKMX
pecypcos;

e CTpaTerus yrnpaBjieHNs 3HAHUAMUY,

o 3dpdeKTUBHASA KOMMYHUKAIUS,

e TOTOBHOCTB K BOCIIPUSITUIO HOBBIX UIEH;

e QAKLEHT Ha YIIpaBJIEHUU USMEHEeHMAMU.

B 2013 r. 3TO MccnenoBaHMe 6bIJI0 TPOBEAEHO ITIOBTOPHO.
AHanu3 NaHHBIX, COOPaHHBIX B CEpe/IHE CPOKa 3TOM
10-7IeTHEN MHUNLOUNATUBEI, TTOKa3alJl, 4TO.

e CTpaTerus 6bljla COCPeJOTOYEHA Ha MTOIePXKKe
BBICOKOKAYECTBEHHBIX aHAUTUUYECKMX 0630pOB
daKTMUeCcKx NaHHBIX;

e GOJIBIIMHCTBO MEPONPUATHUI OB HATIPABJIEHEI
Ha KPUTUYECKYI0 MACCy 13 100 COTPYAHUKOB;

e OTMedaJICAd POCT YPOBHA HAaBBIKOB V1 YBEPEHHOCTI.

OnHako, HeMaJio paboThI ellle TPEACTOUT CleaTh
T0 CJIeAYIOM MM HalpaBIeHUAM:

e pas3BMBaATb HABBIKM B OTMIENIbHBIX 06/1aCTAX 3HAHWIA,
TaKUX KaK 06006IIeHNe JaHHBIX M HallcaHue
OTYETOB;

e HapallMBaTh IOTEHUUAJ U YCUJIUBATE HAYYHYIO
CTPOrOCTb B IPYTUX 06J1aCTAX MPUHATUS PEIIEHMI,
TaKMX KaK UCIOJIb30BaHMe aHHBIX;

e COKpaTUThb KOHKYpPHMpYyOIne Tpe6OBaHI/IH
K DYKOBOANMTEIAM M HapalllBaTh X ITOTeEHMAJT
OJId HE3aBUCHMOI'O PYKOBOACTBA O630paMI/I
" 3MEeHeHUAMU,

e 0OMEHMBATbLCS OBIUMU pe3yyibTaTaMu
VICCIIe[IOBaHUM C APYTUMU TIOZpa3ieIeHUAMU; U

e YTOYHUTH POJIU U OXUTAHUS BCEX COTPYIHUKOB,
1 pa3paboTaTh yueOHbIe TPOTPaMMBbl, METOI UK
M TIPOLIeCCH, 1 CGOPMUPOBATDH OXUIAHUSA
COTPYIHUKOB, HEIIOCPEACTBEHHO PAabOTAIINX
C KJIMEeHTaMMU.
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BIUAHUE AHAJTIUTUYHECKUX
0630P0OB ®AKTUYECKNX OAHHbIX
HA PEAJIU3AUNIO NMPOIrPAMMHbBIX
MEPONPUATUN

B03MOXHO, CaMbIM Ba)>XHBIM U3MEHEHUEM B Pe3yJIbTaTe
peanyrsaluyy 3TON CTpaTernu CTasao To, Kak B OTHesie
M3MEHUJINCH ITOAXOABI K MCIIONIb30BAHUIO PE3YJIbTaTOB
HAYYHBIX UCCIIeIOBAHUM IJIsI TPUHATUS PelIeHUN NN
BIUSHIS Ha HUX. B 2008 I. B oTee 6511 pa3paboTaH
TIIATeIbHBIN, CUCTEMATUYECKUI U TPO3PAYUHBIN MTPO-
1[eCC aHaMUTUYECKOro o63opa GaKTUYECKMX NaHHBIX,
KOTOPBIN Bcerna ObljI HAMpaBJieH Ha pelleHre KOHKPeT-
HOTO IMpaKTM4eCcKoro Bomnpoca (3). CeronHsa 0630pEl
daKTMUeCKMX JaHHBIX TPOBOMAT CIIeMaINCTEI, 06a-
Jaolive TeXHUYeCKMMY HaBBIKaMU 15 aHaIM3a Hayu-
HBIX MCCJIEIOBAHMN, M PYKOBOIUTENb, KOTOPLI 6YAEeT
BHEAPATH U3MEHEeHUs 110 UTOraM 3TUX 0630poB. XOTs
Mpennonaraiock, YTO 3TOT polecc 6yaeT ObICTPHIM,
OH BCe PaBHO 3aHMMaeT HECKOJIbKO MecslleB. B pe3yb-
TaTe 3TOT0 PacCMaTPUBAIOTCS TOJIBKO BOIIPOCEH, BO3-
HUKAIOIIVe B CBA3M C PeIIeHUAMY, KOTOPBIe TPyIIIaM
IeMICTBUTENIBHO HEOH6XOAMMO MPMUHMUMATh. 32 MIATH JIeT
OBIJIO TPOBENIEHO 49 aHANMUTUYECKMX 0630POB, Pe3yJib-
TaThl KOTOPBIX OBIIV YUTEHBI B XOJIe IPUHATHUSA pelie-
HUI, HAYaTH 17 TpOorpaMM, IpeKpallleHsl 6 MporpaMm,
M3MEHEHBI 20 MPOrpaMM, a 6 MporpaMM oCTalucCh 6e3
V3MEHEeHUN.

Hamnpumep, pe3ynbTaThl OJHOTO 0630pa GaKTUIeCKUX
IIaHHBIX OBIIV HEIIOCPEACTBEHHO UCIIONTb30BaHBI [I/15
TIPUHATHSA PellieHNs O TpeKpalleHny permaMeHT-
POBaHHOV PYKOBOACTBOM IIPOBMHLIUM ITPOTPAMMEBI,
KOoTOpas 6blJ1a OYeHb MONYJIsipHAa Cpeivi COTPYAHMKOB
oThena. Y4aCTHUKY 3TOM ITPOrpaMMbl pelinin 6poCUTh
KYPUTH B paMKax KOHKypca, mobenmuTenb KOTOPOTO MOT
BRIUTPATh aBTOMOOU L. O630p GaKTUUECKMX JaHHbBIX
ToKa3ajl, YTo B YCJIOBUSAX OTHeJia TaKOM TUI KOHKypCca
MOTMBUPOBaI OPOCUTb KYPUTH OJJHOTO YeJIOBEKA U3
500 (10). TakuM 06pa3oM, 13 1500 YeJIOBEK, 3aTCaB-
MUXCSA IJI y4aCcTUsA B KOHKYPCe B TeUeHMe rofa, TOJb-
KO TPU UejioBeKa, MPeAIoNoXNTEeNIbHO, 6pocanyt KypuTh
10 TOraM KOHKYypca B KOHIIe rofia. [pyrimna npuiina

K BBIBOJY, YTO 3Ta [IporpaMMa He OKasblBaja Cylie-
CTBEHHOTO BIIMSHYSA Ha YCIIEIIHBI OTKA3 OT Ky peHus
167 000 Ky PUJIBIIVKOB, TIPOXXMUBAIOIINX Ha TEPPUTOPUN
00CIyXMBaHUA OTAesNa. BMecTo 3TOro 65110 peleHo
JICTIOJNIBb30BaTh 40 000 KaHAACKMX [0JIJIapOB B KAUeCTBe
MPsAMBIX 3aTPaT U YeThIpe Mecsila paboyero BpeMeH!
repcoHasia Ha OCYILeCTBIIeH)E APYTUX MEPOTIPUATUN
10 KOHTPOJTIO HaJ Ky PEHMEM.

BTopoi npuMep: 66171 TPOBEIeH aHATUTUYECKU 0630p
daKTMUeCKMX JaHHBIX 06 0653aTeIbHOM 0OyUYeHU N
PabOTHMKOB MPEANPUATUN 06111eCTBEHHOTO TUTAHUSA
0 Cepbe3HbIX HapyIlIeHMAX B [IPOllecce MPUroTORIIe-
HUSA MY B pecTopaHax (11). [lonpasneneHne rUrueHbl
OKpYyXalolleil cpeasl IpeioXUI0 IPOBeCcTU fobpo-
BOJIbHY0 06yualomyto nporpaMMy. OfHaKo BO3HUKIIO
JlaBJIeHJe CO CTOPOHBI KOJIJIET U3 IPYTUX Moipa3sierie-
HUI C []eJIbI0 M3MeHeHU s 3aKOHOJaTe/IbCTBa IPOBUH-
uuuy, Tpebyromero ob6s3aTenpHOro ooyuenus. O63op
daKTNYeCcKMX AaHHBIX TI0Ka3all, YTO, XOTA 0653aTelb-
HOe 0OyueHMe NTOMOrajio NOBLICUTh YPOBEHb 3HAHUM
PabOTHUKOB NIPEeANPUATUN 06I[eCTBEHHOTO MUTaHUS,
He IMeJIOCh IaHHBIX O TIOBBIIIEHNY 6€30MacHOCTY M-
IeBBIX TPOAYKTOB. [leliCTBUTENIBHO CII0OCO6CTBOBANA
COKpalleHMI0 KONMYeCTBa HapylIeH B peCTOpaHax
06BIYHBIE PEryJIspHBIe TPOBEPKI, KOTOPHIE YXXe OCY-
IeCTBIISANNCE B IIJIAaHOBOM Mopsake TakuM o6pa3omM,
HUKAKMX 3MEeHeHUN B IpaKTUKe HeJb3s ObIJIO rapaHt-
TUPOBATE.

B paMKax MeponpusATuli o obecrneyeHunI0 Npo3pavyHo-
CTY BCe TIPOBeIeHHbIe 0630Pbl GAKTUUECKMX TAHHBIX
pasMellleHbl Ha Beb-caliTe oTAeNa, IOCTYTHOM A
BHEIIHMIX I10JIb30BaTeien (12). 9TV 0630PbI IONB3YITCA
6OJIBIION MOMYJIAPHOCTBIO: HAUMHAs C 2012 T. TIEPBBIE 49
0630pOB 6BIIM TPOCMOTPEHEI 60JIee 150 000 pas.

AOATNTAUNA N3BJTEHEHHDBIX
YPOKOB K TMOTPEBHOCTHAM
OPYTVIX OPTAHVSALWIN

XOTs MOXET MOKa3aThCs, YTO Mbl TOBOPUM OYEBUJIHEIE
BelIU, IPOBeJIeHe OPTraHM3alMIOHHOM OlleHK! B Haya-
ne peanusauuu ctpaterum [IPY®]I c yuactueM camoro
BBICOKOTO PYKOBOJCTBA ObIJIO BaXXHBIM AJISI TOTO, YTOOBI
MOJYEPKHYTh IPMOPUTETHEIN XapaKTep 3TOM MHULIMA-
TUBBI ¥ OLIeHUTH MX OIIBIT M 3HaHMe PabOThl OpraHu3a-
uun. [TIoCKONBKY B OTHese He 6BIJI0 MUILIHMNX PECYPCOB,
MCIIONb30BaHMe 6eCIIaTHOTO, IPOBEPEHHOr0 NHCTPY-
MeHTa (6) 0Ka3aJioCch OHOBPeMEHHO 3G OeKTUBHEIM U
pe3yibTaTUBHBIM M [TOMOTJIO Ha paHHEel CTaJguu yIrpas-
TIeHUS U3MEeHEeHUAMU. DTOT MOAXOI MOAAEPXalu T-Xa
Peirson u ee Kojjery, KOTOpele OTMETUJIY, UTO YeTKOe
BUJEHME U CUJIBHOE INAEPCTBO OBI/IN KPUTUYECKHU
Ba)XHBIMM DaKTOpaMu A5l HapallBaHUs MTOTeHIIMaNa
[TPY®]] Ha opraHM3allMIOHHOM yPOBHE (9).

MNAHOPAMA OBLLECTBEHHOIO 3JPABOOXPAHEHNA

TOM 2 | BbINYCK 3 | CEHTABPb 2016 1. | 249-400



338

YPOKU, N3BJTIEYEHHBIE B XOLE PEAJIU3ALIN OPTAHW3ALMOHHOW CTPATET M
MPUHATUA PELLEHWW C YHETOM QAKTUYHECKX JAHHbBIX

ToT GaxT, YTO BIUATENBHEIN PyKOBOJUTEND BEICLIETO
3BeHa Mpu MOJIIePXKe [JIaBHOTO CAaHUTAPHOTr0 Bpada
yIensany 60MblIYI0 YacTh CBOEr0 BpeMeHU pa3paboTke
Y peanusaluy 3TON CTpaTerum, CTaa YeTKM CUTHAJIOM
IIJIS KQXXJIOTO M peKTopa Mojipa3feieHNs U OTlpeiesin
CTeleHb X MOAOTYETHOCTY 33 JOCTMIXEHME Pe3ybTa-
TOB. [Tofnep)xKa OVMpPeKTOPOB Ha paHHeM 3Talle T03BO-
nnsa BEICBOOGOAUTD JOCTATOUHO PeCypCcoB U paboyero
BpeMeH!, UTO6bI 06YYNTH 10 COTPYAHMKOB B TeUeHNe
MepBOro rofa. T 10 COTPYLHUKOB ITPOJOJIXay FOTo-
BUTB aHaAMUTUUECKMe 0630pbl GaKTUYECKUX NAHHBIX,
MIPUHMMAJIV TPOTPaMMHBIE PEellIeHN A Y BO3T/IaBUJIN
MpOLIeCChl BHeIPeHM A M3MeHeHU B CBOUX Ipynnax. Py-
KOBOJZICTBO IIPUBOJMIIO X PA6OTY B IIpMMep APYTUM CO-
TPYOHMUKaM OpraHu3alyiy 1 UCIIONIb30Bajio ee B KaueCTBe
KaTa/l1u3aTopa U3MeHeHUN B X OJpa3/iefIeHUAX (4).

V3MeHeHMs B OTele He ObI/IM 651 HACTONBKO YCIeIIHbI-
MU U He IPOMU30LIIM Obl TaK OBICTPO 6€3 MOCTOSTHHON
MOJIIEPXXKM CO CTOPOHBI YUEHBIX U APYTUX MTpeCTa-
BUTeEJIEN MCCIeOBATEIbCKOTO coobiecTBa. K HUM ak-
TMBHO 06palllasuch 3a MOMOILIbI0 B MPUHATUY CIIOXHBIX
pemieHuit, u 6marofgaps TOMY COTPYAHUKY MTprobpenn
MHOXECTBO HOBBIX HAaBBIKOB, UTO CIIOCOOCTBOBAJIO
bOopMUPOBAHMIO TOCTOSHHBIX, TO3UTUBHBIX OTHOLIE-
HUM. PaspaboTka 6ojee 50 TPaHTOB A/ IPOBeeHUA
COBMECTHBIX MCCJIeJIOBaHIM YKa3bIBaeT Ha B3aMMHY 10
BBITOZIY OTUX OTHOIIEHMIA.

OTpen NpuHAN TPYLHBIE pelleHs — BBIBECTY BaKaH-
cum 13 cheprl OKa3aHU S HEIMOCPeACTBEHHBIX YCIIYT

VI OTKPBITh HOBBIE AOJDKHOCTU B MTOJIpa3ie/IeHUM UH-
dpacTpyKTYypPHON NOAOEPXKY 715 IBYX OMOIMOTEeKa-
peli, MeHe)Xepa 10 BOIIpocaM 06pa30BaHusA U 1CCie-
IIOBaHMIA, U TOCpenHMKa B chepe repefaun JaHHBIX.
Taxoxe 611V CAeNTaHbl MHBECTUIINY B OMOIMOTEUHY O
cucTteMy g obecriedeHus LOCTyIa K HAYYHOU IUTe-
paTtype. OTU M3MeHeHUs Obl1Y ObI HEBO3MOXXHEI 6e3
MMOCTOSTHHOM MOAIEPXKU CO CTOPOHBI pyKOBOAUTEIEN
BBICIIETO 3BeHa Ha CaMOM paHHEeM 3Tarle, KOTOPBIM
MPUILIOCH COKPATUTh KOJIMYECTBO MITATHBIX IOJIXXHO-
CTel mepcoHaria, YTOObl OTKPHITh HOBbIE AOXHOCTY
1A Apyrux crenyuanuctoB. C Apyroy CTOPOHEL, TpOBe-
JIeHVe MTo4YTY 50 0630POB MO3BOJIUJIO OTHAENY MPUHATH
MHOXeCTBO 607ee 3P PeKTUBHBIX pPellleHUI [0 KPUTU-
YeCKM Ba)XXHBIM BOIIPOCaM, KOra PyKOBOJLCTBO OBIJIO
BBIHY)XJIEHO BEIOMPATh, KaKye MporpaMMbl OCTaBUTH,
a KakKye — 3aKpbITh. PYKOBOJICTBO TOTIa UETKO IOHAJIO,
YTO MHBECTULIMY B Pa3BUTHeE [IepCOHasa U MOALEPXKY
koHUenuuu [TPY®]] cebsa onpaBariBaloT. Viccnenoa-

HMe, KoTopoe rpoBenu Dobbins 1 Ap., MoATBepaAUIIO
LIeHHOCTH MoCpeIHMKa B chepe repefaun JaHHBIX 115
Pa3BUTHSA HABBIKOB peanu3anmu npoijeccoB [TPYD] (8).

B oTnene 661710 IPUHATO pellieHre 06eCIeuynTb MakCu-
MaJIbHY1I0 IPO3PayHOCTh METOA0B, IPUMEH AEMbIX

B aHaJIMTUUECKMX 0030pax, 1 pelleHU, IPUHATEIX 10
X pe3ynbTaTaM. XOTS MHOTMe M3 HMX He pas MojiBep-
rajnch COMHEHUAM, B OTAesie IOHANHN, UTO obecriede-
HMe Ny6NIVMYHON NJOCTYIIHOCTY 3TUX 0630pOB Ha CBOEM
Beb-caliTe (12) CTUMYNIMPOBaJio 0OCYXAeHNe, KOTOPOoe
TOMOrajio B IIpolleccaxX NPUHATHUSA pellleHnil 1 peanu-
3anuuy nporpaMm. Kaxk it n3 0630poB GaKTMUeCKUX
IaHHBIX TIPMBA3aH K TOMY UJIM UHOMY peLIeHUI0, KO-
Topoe 6561710 HEO6XOAMMO MTPUHATH. ITO 1aBajio IpaBo
rpymmaM BeIeNATh BpeMA [Jid IPOBeJleHNA 3TUX 0630-
POB. B oTnuume oT Ipyrux opraHm3anuii otTaen obsa3ani-
CSl 3aHATHCSA PA3BUTUEM BCETO NTepPCOHANa, BMECTO TOTO,
YTOORI CO34aBaTh Celaan3npoOBaHHOe Noapa3aere-
Hue. Takoli MoAXO0[l COIeiICTBYeT aBTOHOMHOMY MPUHS-
TUIO pPellleHUN U MONOTUeTHOCTH 3a paKTUUeCcKoe Mpu-
MeHeHMe GaKTUYEeCKMX DaHHBIX, YTO, TAaKMM 06pasoM,
obecrneuynBaeT YCTOMUMBOCTh paboThl. Peirson u aip.
TaKXe OTMeualoT, YTO Pa3BUTHe [IepcoHasa ABsAeTCsA
BaXkHeluuM daxktopoM ycrexa [T1PYD]I (9).

OTgnen c caMOro HavaJsla UCI0Ib30BaJjl XOPOIIO M3BECT-
HYIO CTPaTeruio yrnpasieHUs U3MEeHeHUAMMU (4, 5).

B cooTBeTCTBUM C 3TON MOJeIbIO IIPeLIIoiaraaoch, YTO
KaK MMHUMYM 100 U3 650 COTPYOHVKOB OOJDXHEBL OYAY T
OBJIaJleTh HaBBbIKaMy peain3aluy HOBBIX [IPOLIECCOB
[TPY®]], npex e 4eM MOXXHO 6yAeT YBUAETH N3MEHe-
HUSA B KYJIbType paboTh opraHmu3anum. YTo6sl y6eauTh
BeCh [1epCOHaJl — BCex 650 MeAVLIVHCKIX Cllelan-
CTOB — paboTaTh NO-HOBOMY, OBJlaZieBas HOBBIMM Ha-
BBIKaMU, OTKa3aThCs OT MIOOMMBIX TPOTPaMM U HadaTh
opyTue, IPMHATH HOBBIE PO U CHEepPbl OTBETCTBEH-
HOCTMU, HeOH6XOAVMO OBLJIO U3YUUTh MHAUBUIYaJbHEIE
HaBBIKM U TOTPEOHOCTY COTPYLHMKOB. B cTpaTerun
[TPY®]] cymecTByeT onpeneneHHas «<MaHTpar: «<Ham
NpUeTCsA HadyaTh C TOrO MeCTa, Ile Mbl HaxXOLMMCH,

a He C TOTO, Kya MBI XOTUM NOMACTh». [I1aHMpoOBaHKe
paboTsl Ha 10 JIeT ITO3BOJINJIO OTAENY BBIIENNUTb peau-
CTMUHBIE DECYPCHl Ha peanyns3alyio 3TO CTpaTerun

1 06eCIeunTh ee YCTOMYMBOCTb.

MHorue opranusanuy ob6IecTBEHHOTO 3IpaBOOXpaHe-
HIS MEeIOT aHaJIOTMYHbIe OTPAaHUYeHM A, C KOTOPbIMM
CTOJNIKHYJICS Halll OTLeN B 2008 I.: Tpe6OBaHMA K OKa-
3aHMI0 60IBIINX 06'BEMOB YCIIYT HAPSAy C OUEHB OTrpa-
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HYYEHHBIMM pecypcaMu. HeobXoIMMOCTb OTBIIEYbCS
OT TeKylel paboTsl, YTOOBI TIOCTPOUTH HOBYIO MHDpa-
CTPYKTYPY " MOATOTOBUTH MTePCOHAJ /IS UCTIONIb30-
BaHUS NJaHHBIX HAYYHBIX MCCIIeJOBAHU HA IPAKTUKE,
MOJXET MOKa3aThCs Ype3MepHON Harpy3koi. OnHaKo
CpelHeCpOYHBI aHaIM3 CTPATEernu MoKasall, 4To PyKo-
BOJICTBO BEICIIErO 3B€HA CUUTAET, YTO MHBECTULIUN YIKe
MPUHOCAT IMBUIEHIB: PACTET YBEPEHHOCTh COTPYOHMU-
KOB U OTMeUYaeTCsl 3aMeTHOe BO3/IeiiCTBIe MPUMEHEHN S
IaHHBIX HAYYHBIX MCCTIeJOBAHU HA IPAKTUKE.

Bebipa>keHne npu3HaTensHOCTU: He yKa3aHo.

NcToYHUKN dUHaHCUpoBaHUA: Mbl bnarogapum Ynpas-
NeHune obuiecTBEHHOTO 3gpaBooxpaHeHnsa KaHaabl 3a
buHaHCcoBYl0 NogAepXKKY, NpefocTaBneHHYy0 Maureen
Dobbins, KaHagckuin doHp nccneposanmin cnyxb 3gpa-
BOOXpaHeHWA 3a PUHaHCOBY Nnoafaepxky Leslea Peirson
n KaHaackme MHCTUTYThI MCCnefoBaHWIA B obnacTun 3gpa-
BOOXpaHeHWA 3a PUHaAHCMPOBaHMNE, MpeaoCTaBNeHHoe
Maureen Dobbins u Leslea Peirson.

KoH®AMKT MHTepecoB: He yka3aH.

OTKa3 OT OTBETCTBEHHOCTHU: aBTOpPbI HECYT CaMOCTOA-
TeNbHY OTBETCTBEHHOCTb 3a MHEeHWA, BblpaXeHHble

B AAHHOM ny6m/n<aumv1, KOTOpble He obAzaTenbHo npen-
CTaBAKT peweHna nan noanTunky BCGMl/IpHOl;I opraHu-
3aunm 3npaBooxpaHeHna.
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ABSTRACT

Background: Foodborne infections represent
a significant public health burden. Moreover,
antimicrobial resistance (AMR] in Salmonella
and Campylobacteris a growing problem,
which is linked to antimicrobial use in food
animals. We aimed to get insight on the
occurrence and AMR of Salmonella and
Campylobacterisolated from humans with
diarrhoea and broiler chicken in Uzbekistan,
as such data can help inform national policy-

making on food safety and AMR.

Methods: We conducted a survey during
January-May 2015. We included a total of

84 intestinal samples from healthy broiler

chicken and 81 samples from human patients

with acute diarrhoea.

Results: Salmonella and Campylobacter
were isolated from the diarrhoeal disease
cases, and were the etiological agents in
27% and 9% of the cases, respectively. Of the
broiler chicken samples, 30% were positive
for Salmonella and 30% for Campylobacter.
We observed a high level of multiresistance
among the Salmonellaisolates: 80% and
50% of isolates from broiler chicken and
humans, respectively, were resistant to

five or six antimicrobial classes. A large

proportion of Campylobacterisolates from

both humans and broiler chicken (71%
and 92%, respectively) were resistant to
fluoroquinolones. Antibiograms for the
Campylobacterisolates from humans and

broiler chicken showed comparable patterns.

Conclusion: Both Salmonellaand Campylobacter
seem to be important causes of diarrhoeal
disease among humans in Uzbekistan, and
broiler chicken seems to be a contributing
source of infection. The level of AMR seems
high among Campylobacterand Salmonella
from both broiler chicken and humans, which
may partly reflect the use of antimicrobial

agents in the poultry industry in Uzbekistan.

Keywords: SALMONELLA, CAMPYLOBACTER, EPIDEMIOLOGY, UZBEKISTAN, ANTIMICROBIAL RESISTANCE

INTRODUCTION

Throughout the world, foodborne diseases,
particularly zoonotic ones (i.e. diseases transmissible

from animals to humans), represent a considerable
public health burden and challenge. It is estimated

that every year, more than 23 million people in
the WHO European Region fall ill from eating
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contaminated food, resulting in about 5000 deaths per
year (1). Diarrhoeal diseases account for the majority
of these foodborne illnesses, the most common being
norovirus infections, followed by campylobacteriosis,
which causes close to 5 million cases annually. Non-
typhoid salmonellosis causes the most deaths — almost
2000 annually. In 2014, in the European Union (EU)/
European Economic Area alone, there were 236 851
reported confirmed cases of campylobacteriosis and
88 715 reported confirmed cases of salmonellosis (2).
The cost of campylobacteriosis to public health
systems and to lost productivity in the EU is estimated
by the European Food Safety Authority (EFSA) to

be around €2.4 billion a year (3). EESA has estimated
that the overall economic annual burden of human
salmonellosis could be as high as €3 billion (4).

Antimicrobial resistance (AMR) is a considerable public
health problem resulting from the use and misuse of
antimicrobial agents. Use of any kind of antimicrobial
in people, animals or plants can promote the selection
and spread of AMR. In addition, AMR does not respect
geographical nor biological borders. Thus, the use of
antimicrobial agents in one sector, setting or country
affects the spread of AMR in others. AMR is also a

food safety issue, as antimicrobials are used in food
animals for treatment, disease prevention or, in some
places, even growth promotion, thus allowing resistant
bacteria and resistance genes to pass through the food
chain from food animals to humans (5,6). Resistance

in the foodborne zoonotic bacteria Salmonella and
Campylobacter is linked to antimicrobial use in

food animals, and foodborne diseases caused by

such resistant bacteria are well documented in
humans. EU data show that resistance to widely used
antimicrobials is commonly detected in Salmonella
and Campylobacter from humans and poultry (7).

Salmonellosis is considered an important cause of
diarrhoeal disease among humans in Uzbekistan
(Gulnara Abdukhalilova, unpublished observations).
However, limited information is available on the
occurrence of Salmonella in the food chain in
Uzbekistan. No information is available on the
occurrence of Campylobacter infection in Uzbekistan,
either from humans or from poultry. Generally, data
are scarce regarding antimicrobial usage and AMR
in Uzbekistan, both in food animals and in humans
(8,9). Antimicrobials for both human and veterinary
use are sold over the counter without prescription.

Thus, there is reason to believe that there is misuse of
antimicrobial agents in Uzbekistan, both in humans
and in animals, as is the case in many other countries.

We conducted a survey to obtain a preliminary
understanding of the occurrence and AMR of
Salmonella and Campylobacter among human
patients with diarrhoea and healthy broiler chicken
in Uzbekistan, with the overall objective of informing
policy-making on food safety and AMR in Uzbekistan.

MATERIALS AND METHODS

We conducted a survey on the occurrence and AMR
of Salmonella and Campylobacter among humans
and broiler chicken in Uzbekistan during January-
May 2015 within the framework of the biennial
collaborative agreement for 2014/15 between the
Ministry of Health of Uzbekistan and the WHO
Regional Office for Europe.

From 13 January to 27 April 2015, we collected faecal
samples from 81 human patients with acute diarrhoea
admitted to the clinic of the Research Institute of
Epidemiology and Microbiology of Communicable
Diseases (RIEMCD) in Tashkent, which is under the
Ministry of Health, Uzbekistan. These samples were
collected before any antimicrobial treatment was
given. The patients were Uzbek citizens from the
broader Tashkent area.

In collaboration with the Food and Agriculture
Organization Country Office in Uzbekistan and the
Ministry of Agriculture, we selected a large poultry
farm in the Tashkent region of Uzbekistan for the
collection of broiler chicken samples. This typical Uzbek
broiler chicken-producing farm can be considered
representative of broiler chicken production in
Uzbekistan. Fresh broiler meat in the Uzbek market is of
domestic origin. Linked to the farm is a slaughterhouse,
which we visited four times during the study period

to collect samples from four different broiler flocks at
the point of slaughter. We randomly collected 84 broiler
carcasses from healthy animals weighing 1000+100 g,
and analysed intestinal (caecal) contents from each
sampled carcass on the day of collection.

We analyzed the 81 faecal samples from human
patients and 84 caecal samples from broiler chicken
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to isolate and identify Salmonella and Campylobacter
according to ISO protocols (10-15) in the laboratory
of RIEMCD in Tashkent.

For identification of Salmonella at the serogroup level,
we used agglutination testing according to WHO
protocols (16). We agglutinated all isolates of Salmonella
with polyvalent antiserum (including groups 2 (A),
4(B),7(C),8(C),9(D)and 3,10 (E)) and they all tested
positive. We also agglutinated the isolates with
monovalent antisera O1, O4, 05,09, O12, Hi, H a, H d,
H 1.2, with negative results. We observed that the
isolates did not belong to groups A, B and D; thus, the
isolates must belong to serogroup C or E. We did not
conduct further identification due to unavailability
of the specific monoagglutinating sera.

To identify Campylobacter spp., we tested suspected
colonies with a combination of available laboratory
tests: Gram-staining, testing for mobility using

the “hanging drop” method, potassium hydroxide
tests, cytochrome oxidase tests, catalase tests

and aerotolerance tests. We could not identify

the organisms at the species level due to a lack

of necessary reagents.

We tested the antimicrobial susceptibility of
Salmonella isolates according to the protocols of
the Clinical and Laboratory Standards Institute by
the disc-diffusion method (17-19) using commercial
standard discs (HiMedia, Mumbai, India) with

the following antimicrobial agents: ampicillin,
cefotaxime, ciprofloxacin, gentamicin, doxycycline,
chloramphenicol and trimethoprim/sulfamethoxazole.
Gentamicin was included only for the isolates from
broiler chicken. Escherichia coli 25922 was used for
guality control.

We tested the antimicrobial susceptibility of
Campylobacter isolates using the disc-diffusion
method with commercial discs (HiMedia) containing
erythromycin (15 pg disc load), tetracycline (30 ug
disc load), and ciprofloxacin (5 pug disc load), as per the
protocol of the European Committee on Antimicrobial
Susceptibility Testing (EUCAST) (20). We used
Campylobacter jejuni ATCC 33560 for quality control.

RESULTS

ISOLATION OF SALMONELLA AND
CAMPYLOBACTER FROM HUMAN
PATIENTS AND HEALTHY BROILER
CHICKENS

Of the 81 human samples, 22 (27.2%) were positive for
Salmonella spp. and seven (8.6%) for Campylobacter
spp. One sample (1.2%) was positive for both Salmonella
spp. and Campylobacter spp.

Of the 84 samples from poultry, 25 (29.8%) were
positive for Salmonella spp. and 25 (29.8%) for
Campylobacter spp. Seven samples (8.6%) were positive
for both Salmonella spp. and Campylobacter spp. The
results are presented in Table 1.

ANTIMICROBIAL SUSCEPTIBILITY
TESTING OF SALMONELLAISOLATES

Table 2 presents the summary results of antimicrobial
susceptibility testing of the 25 Salmonella isolates
from broiler chicken. In total, 88% of the isolates

were resistant to doxycycline, 80% to ampicillin, 80%
to ciprofloxacin, 80% to chloramphenicol and 80%

to trimethoprim/sulfamethoxazole. With regard to
cephalosporins, 8% were resistant to cefotaxime and
produced extended-spectrum beta-lactamase enzymes
(ESBLs) according to the double-disc synergy test.
Allisolates were susceptible to gentamicin.

TABLE 1. TYPE AND NUMBER OF SAMPLES AND THE
FREQUENCY OF ISOLATION OF SALMONELLA AND

CAMPYLOBACTER
Sample type Samples Salmonella Campylobacter
tested posmve positive

Poultry,

ntestinal 84 25 298 25 298
content

(caecum)

Human,

faeces from 81 22 272 7 8.6

patients with
diarrhoea
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Table 2 also provides the summary results of
antimicrobial susceptibility testing of the 22
Salmonella isolates from human patients. In total,
82% of isolates from humans were resistant to
tetracyclines, 77% to chloramphenicol, 55% to
ampicillin and 55% to trimethoprim/sulfamethoxazole.
Of these isolates, 55% were susceptible to ciprofloxacin
and none was resistant; however, 45% were
intermediate susceptible. Half of the isolates were
resistant to cefotaxime and produced ESBLs.

Table 3 provides an overview of the AMR profiles and
the frequencies observed for the Salmonella isolates
from broiler chicken and humans, respectively. Only
12% and 14% of the Salmonella isolates from broiler
chicken and humans, respectively, were susceptible
to all antimicrobials included in the susceptibility
testing. More than half of the Salmonella isolates
from both broiler chicken and humans were resistant
to four or more antimicrobial classes concomitantly,
and would thus be considered multiresistant. Of the
Salmonella isolates from broiler chicken, 80% were
resistant to five or six antimicrobial classes. Of the
Salmonella isolates from humans, 50% were resistant

to five antimicrobial classes. Overall, three and five
AMR profiles were observed among the Salmonella
isolates from broiler chicken and humans, respectively.

ANTIMICROBIAL SUSCEPTIBILITY
TESTING OF CAMPYLOBACTER I|SOLATES

Summary results of the antimicrobial susceptibility
testing of the Campylobacter isolates are presented in
Table 4. Of the 26 Campylobacter isolates from broiler
chicken, 8% were resistant to erythromycin, 58% to
tetracycline and 92% to ciprofloxacin. Of the seven
Campylobacter isolates from human patients, 14% were
resistant to erythromycin, 43% to tetracycline and 71%
to ciprofloxacin.

Table 5 provides an overview of the AMR profiles

and the frequencies observed for the Campylobacter
isolates from broiler chicken and humans, respectively.
All isolates from humans and 96% of isolates

from broiler chicken were resistant to at least one
antimicrobial class. In total, 4% of isolates from broiler
chicken and none from humans were resistant to all
three antimicrobial classes, i.e. multiresistant.

TABLE 2. ANTIMICROBIAL SUSCEPTIBILITY OF SALMONELLA SPP. ISOLATES FROM BROILER CHICKEN AND HUMANS

Antimicrobial

Isolates from broiler chicken (N=25)

Isolates from humans (N=22)

Beta-lactams:

- 80 (20) 4(1)
ampicillin
Cephalosporins:
pretose 8 (2) 8 (2)
cefotaxime
Quinolones:
' ' 80 (20) 12 (3)
ciprofloxacin
Aminoglycosides:
Q'Y' 0 0
gentamicin
Tetracyclines:
} 88 (22) 0
doxycycline
Amphenicols:
) 80 (20] 0
chloramphenicol
trimethoprim/
80 (20] 0

sulfamethoxazole

16 (4) 55 (12] 5 (1) 41(9)
84 (21) 50 (11) 0 50 (11)
8 (2) 0 45(10) 55 (12)
100 (25) - - -
12 (3) 82 (18) 9 (2) 9 (2)
20 (5) 77 (17) 0 23 (5)
20 (5) 55 (12] 0 45 (10)

I: intermediate susceptible; R: resistant; S: susceptible
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TABLE 3. RESISTANCE PROFILES OF SALMONELLA TABLE 4. ANTIMICROBIAL SUSCEPTIBILITY
ISOLATES FROM BROILER CHICKEN AND HUMANS OF CAMPYLOBACTER SPP. ISOLATES FROM BROILER

CHICKEN AND HUMANS®

AMR profile Salmonella Salmonella

Antimicrobial Isolates from broiler Isolates from

isolates from isolates from .
agent chicken humans

broiler chicken humans

' Macrolides: 8(2) 401 88(23 14(1) 14(1) 71(5)
Susceptible to 3 12.0 3 13.6 erythromycin
all antimicrobial
agents Tetracyclines: 58 (15) 15(4) 27(7) 43 (3) 0 57 (4)
tetracycline
Resistant to 22 88.0 19 86.4

Quinolones: 92(24) 4(1) 401 71(8) 14(1) 14(1)

at least one . -
ciprofloxacin

antimicrobial agent

Resistant to ) 8.0 3 13.6 I: intermediate susceptible; R: resistant; S: susceptible
one class of @ Disc-diffusion test method
antimicrobial
agents TABLE 5. RESISTANCE PROFILES FOR CAMPYLOBACTER
Dox 2 8.0 2 9.0 SPP. ISOLATES FROM BROILER CHICKEN AND HUMANS
¢ v 0 1 49 AMR profile Campylobacter Campylobacter
Resistant to 0 0 4 18.3 isolates from isolates from
two classes of broiler chicken humans

(N=26) (N=7)

1 3.9 0 0

antimicrobial
agents

DOYC v v 4 6.9 Susceptible to all
Resistant to 0 0 1 4.5 antimicrobial agents
four classes of

_ : Resistant to at least 25 96.1 7 100
antimicrobial

one antimicrobial agent

agents
DOX/C/AM/CO 0 0 / 45 Resu;tgnf to one class 10 38.5 9 1.4
of antimicrobial agents
Resnstant to 18 72.0 " 50.0 clp 9 346 4 571
five classes of
antimicrobial TET 1 39 1 14.3
agents Resistant to 14 539 2 286
DOX/C/AM/CO/ 18 72.0 0 0 two classes of
CliP antimicrobial agents
DOX/C/AM/CO/ 0 0 11 50.0 TET/CIP 13 50.0 1 14.3
crx ERY/CIP 1 3.9 0 0
R'e5|stant to 2 8.0 0 0 ERY/TET 0 0 1 143
six classes of
antimicrobial Resistant to 1 3.9 0 0
agents three classes of
DOX/C/AM/CO/ 2 8.0 0 0 antimicrobial agents
CIP/CTX ERY/TET/CIP 1 3.9 0 0
AM: ampicillin; AMR: antimicrobial resistance; C: chloramphenicol; AMR: antimicrobial resistance, CIP: ciprofloxacin, ERY: erythromycin,
CIP: ciprofloxacin; CO: trimethoprim/sulfamethoxazole; TET: tetracycline

CTX: cefotaxime, DOX: doxycycline
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DISCUSSION

Foodborne diseases caused by resistant bacteria

are well documented in humans, and are linked to
antimicrobial use in food animals. Tackling AMR
requires a multifaceted holistic approach, which
includes collaboration, cooperation and information-
sharing between the public health and veterinary
sectors. To combat AMR, we need to address the use
of antimicrobial agents in food animals, and the
occurrence and spread of AMR in the food chain.
This is also emphasized in the global action plan on
antimicrobial resistance (21), which was endorsed by
the World Health Assembly in May 2015. The World
Health Assembly urged all Member States to develop
and have in place, by 2017, national action plans on
AMR that are aligned with the objectives of the global
action plan. One of these objectives is “to strengthen
knowledge through surveillance and research”.

Despite the limited number of patients (i.e. only 81),
the results of our survey confirm that Salmonella

and Campylobacter are etiological agents of clinical
diarrhoeal disease among humans in Tashkent, which

is probably also the case in other parts of Uzbekistan.
This is consistent with data from the EU and other
countries (1,22). Although the survey only included
one large broiler chicken farm in the Tashkent
region, the results also suggest that Salmonella and
Campylobacter might be present in the broiler chicken
population in other places in Uzbekistan because

of the similarity in environmental conditions and
production structures. The results indicate that
broiler chicken may contribute to human infections
with Salmonella and Campylobacter in the Tashkent
region, which might also be the case in other parts of
Uzbekistan, as in many other countries (1,23).

Most Salmonella isolates from both humans and
broiler chicken were multiresistant, with resistance
to five or six antimicrobial classes. Such a high level
of multiresistance can severely limit therapeutic
options in invasive cases of salmonellosis. Resistance
frequencies and AMR profiles for the Salmonella
isolates from humans and broiler chicken varied,
probably reflecting the complex epidemiology of
Salmonella and patterns of antimicrobial use in both

humans and poultry. It should also be noted that

the serotypes of Salmonella spp. in the survey are
missing and that a comparison should preferably

be done according to serotype. Fluoroquinolone
resistance was frequently observed in the Salmonella
isolates from broiler chicken, whereas no such
resistance was observed in isolates from humans.
Notably, resistance to cephalosporins was observed
in 50% of isolates from humans, but in only 8% of
isolates from poultry.

The similarity in resistance frequencies and AMR
profiles for Campylobacter from humans and broiler
chicken suggests that broiler chicken may be a source
of human infection with Campylobacter. However,
the limited number of isolates from humans makes

it difficult to draw conclusions from this comparison.
Nevertheless, the high level of fluoroquinolone
resistance and relatively low level of erythromycin
resistance observed in both bacterial populations is
consistent with data from the EU (7).

The high level of fluoroquinolone resistance in
Campylobacter isolates from both humans and

broiler chicken and in Salmonella from broiler

chicken is worrying, as fluoroquinolones are critically
important antimicrobials in human medicine (24).

The veterinary authorities in Uzbekistan confirmed
that antimicrobials are routinely used in poultry
production and are also available without a veterinary
prescription. The antimicrobial classes most commonly
used are tetracyclines, aminoglycosides (in particular,
streptomycin), chloramphenicol, fluoroquinolones

and penicillins. These classes are considered either
critically important or highly important antimicrobials
in human medicine (24). The results obtained, combined
with information on the use of antimicrobial agents

in poultry production, suggest that AMR observed

in Campylobacter and Salmonella from broiler

chicken may reflect the use of antimicrobial agents

in the poultry industry in Uzbekistan. Moreover,
fluoroquinolone resistance in Campylobacter from
humans in Uzbekistan may reflect the use of
fluoroquinolones in the poultry industry.

LIMITATIONS

The survey included only patients who were admitted
to a hospital clinic; however, many patients with
salmonellosis and campylobacteriosis do not seek
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medical consultation and doctors often do not take
samples. It should also be noted that the sampling
period for the survey was January-April (which is
not the main season of acute bacterial intestinal
infections among humans in Uzbekistan), and not
the summer when most cases of salmonellosis and
campylobacteriosis are usually reported. It can
thus be reasonably assumed that the real burden of
salmonellosis and campylobacteriosis in the human
population is higher.

Another limitation of the survey, which was a pilot
study, is that it included only one broiler chicken farm
in the Tashkent region, and four flocks. Therefore,

the results of this demonstration project cannot be
reliably extrapolated to all of Uzbekistan.

CONCLUSION

The survey sheds light on the epidemiology of
Salmonella and Campylobacter and their AMR in

the Tashkent area, which may be representative

of Uzbekistan. The data advocate surveillance of
salmonellosis and campylobacteriosis among humans
and monitoring of Salmonella and Campylobacter in
the food chain, including testing for antimicrobial
susceptibility. The results highlight the importance
of intersectoral collaboration, coordination and
information-sharing, in particular between the health
and the agriculture sectors, in the area of foodborne
disease as well as AMR, to guide policy-making and
risk management at the national level by adopting

a “One health” approach (25).
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OpI/IFI/IHaHBHOG ycciiegoBaHMe

CIIYYAM CATbMOHENJIESA VI KAMMUNOBAKTEPHOW
NMHOEKUWW Y THOOEV M BPOMNEPHBIX KYP 1 YCTOMYMBOCTb
BAKTEPUWN SALMONELLAW CAMPYLOBACTER

K TTPOTVBOMWKPOBHBIM MNMPEMNAPATAM B Y3BEKNCTAHE

[ynbHapa A6nyxanmnosal, JIuausa KadTeipeBa?, Jaap A. Wagenaar?”8, Baxpunant TaHT1apbeiKOB®,
Amup Bektumupos?, nbnap AxMenos?, Zakir Khodjaevs, Hilde Kruse®

1 9 o
HaquO-V[CCHEHOBaTeHBCKV[V[ VHCTUTYT NI AeMUOJIOT NN, M]/[KpO6I/IOJ'lO[‘I/H/I u V[HCl)el(L[]/lOHHBIX 3aboeBaHu, MI/IHI/ICTEpCTBO 30PpaBOOXpPaHeHNd, Y36ekucrtaH

2 . .
CankT-Iletepbyprckuit HUV snuaemMuonoruu u Mukpobuonoruy nMenu Ilactepa, Poccuiickan ®epepanus

3 OtrneneHre MHGEKLMOHHBIX 3a60/1IeBaHUI 1 UMMYyHONOrMY, PaKkynbTeT BeTepUHAPHO MeAULMHEL, YTPeXTCKUt yHUBepcuTeT, YTpexT, Hunepnauast

4 9
MV[HV[CTepCTBO CeJIbCKOT0 X035MCTBA Y36eKucTaHa

5 CrpaHoBOI 0duc BceMupHoOi opraHm3auum 3apaBooxpaHenus, TallkeHT, Y36ekucTaH

6 o .
EBporelickoe pernoHanbHoe 610po BceMypHot opraHu3anuy 3ipaBooxpaHeHns, KonenrareH, [laHus

7 LleHTpanbHBIV BEeTEPUHAPHBI MHCTUTYT BareHMHreHCKOro yHuBepcuTeTa, Jlenucran, Hugepnauast

8 CotpynHuyatomuii neHTp BO3 o xamMmnunobakrepHoii nudexumn / MOB-Pedepenc-naboparopus rno kamnunobakrepuosy, Vrpext/Jlenucran, Hupepnasgsr

ABTOp, oTBeuatommii 3a nepenucky: Hilde Kruse (agpec anexkTpoHHOM mouTk: kruseh@who.int)

AHHOTALWA

NcxoaHble gaHHble: MHPeKL MM NULLEBOTO
NPOMCXOXAEHNA ABNAOTCA TAXeNbIM bpeme-
HeM 4N 00WecTBEHHOr0 34paBoOXpaHeHs.
Bonee Toro, yctonunsoctb Salmonella v
Campylobacter k n(poTMBOMUKPOOHBIM Npena-
patam (YMNMN) npeactasnset cobon sce bonee
cepbe3Hyto NpobaemMy B CBA3M C UCMONb30-
BaHWeM NPOTUBOMUKPODHBIX NpenapaToB
NpU BbIpalLMBaHUM CENbCKOXO3ANCTBEHHbIX
XMBOTHbIX. Hawew uenbio bbino nonyyexwve
npeacTaBNeHWs 0 4acToTe CyYaeB yCTONYM-
BocTu Salmonellan Campylobacter, Bbige-
NIEHHbIX OT Nloen v bponnepHbix Kyp B Y3be-
KMCTaHe, MOCKONbKY Takune AaHHble MOXHO
ByneT yuuTbiBaTh NPY BEIPAabOTKE NONUTUKM
no Bonpocam 6e30MacHoOCTW NULLEBLIX NPO-

ayktos 1 Y.

MeTtoauka: Mbl nposenv obcnepgoBaHmne B AH-
Bape-mMae 2015 . Mbl npoaHanuauposanu 84
0bpa3sua K1WevHon MUKPOPAOPhI 3L0POBbIX
BponnepHbix kKyp 1 81 obpasel KULWEYHON MU-

Kpodnopbl boNbHbIX TOAEN C OCTPON ANapeet.

Pe3ynbtatel: Salmonellan Campylobacter

Obinun BeIAENEHbl OT NtoAen, boneswmnx Arapeen,

1 ABARANCH 3TUONOTMYeCKUMU GaKkTopaMu B
27% v 9% cny4yaeB, COOTBETCTBEHHO. M3 ymnc-
na obpasuos, B3aTbiX y bponnepHbix kyp, 30%
0Ka3anucb NO3UTKBHLIMU Ha Salmonella n 30%
Ha Campylobacter. Mbl Habnopanu Bbicokni
YPOBEHb MHOXECTBEHHOM NIeKapCTBEHHON
ycTonumBocTH cpean nsonatos Salmonella:
80% v 50% n3onsaToB OT HponepHbIX Kyp

1 NOAEN, COOTBETCTBEHHO, BbIN YCTONYNBBIMY

KNATWU Uan WecTn Knaccam I'IpOTI/IBOMVIKpOﬁ-

Hblx NpenapaTtoB. BonblWwoi NpoLEeHT N30nATOB
Campylobacter, BblfeNneHHbIX OT Nt0AeN 1 bpoii-
nepHbix Kyp (71% u 92%, cooTBeTCTBEHHO) Bbin
yCTONYMBBLIM K TOPXUHONOHAM. AHTUBMOrpam-
Mbl g nsonatos Campylobacter, B3ATbIX y Nto-
Lev v bpoinepHbIX Kyp, NPOAEMOHCTPUpPOBanu

CpaBHWMbIe XapakKTepuCcTukn.

BbiBoa: kak Salmonella, Tak n Campylobacter
ABNAOTCA CEPbe3HbIMU MPUYNHAMM AUapenHbIX
3aboneBaHun B YabeknctaHe, a bpoinepHsle
KYpbl, 04€BUAHO, ABNAIOTCA LONONHUTENb-

HbIM UCTOYHUKOM UHbekL K. YposeHrb YIM1
ABnseTcsa BblcokuM cpean Campylobacter v
Salmonella, BbigeneHHbIx y bponnepHbIx Kyp

W I0AeN, 4T, BEPOATHO, 0THACTN 0bbACHAETCA
NpUMEHEHMeM NPOTUBOMUKPODHbLIX Npenapa-

TOB B NTMLEBOACTBE B Y3bekncraHe.

Kniouesble cnosa: SALMONELLA, CAMPYLOBACTER, 3NVOEMWNONOI NS, Y3BEKNCTAH, YCTOMYNBOCTb
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BBENEHWE

Bo BceM Mupe MHQEKIUY MTUIIEBOTO IMTPOUCXOXIEHUS,
0Ccob6eHHO 300HO3HEIE (T. €., UHG KUY, Tlepeiaouecs
OT )XMBOTHBIX JIIOASIM), IBJISIIOTCS CEPbe3HBIM OpeMeHeM
1 Ipo6bsieMo 1715 00IeCTBEHHOTO 3[JpaBOOXPaHeH N .
[To oLleHKaM, eXXerofHo 6ojee 23 MUJIIVOHOB YeJIOBEK
B EBpomnerickoM pernoHe BO3 3a60eBaioT B pe3ybTa-
Te yrnoTpebyieHMA 3apa’XeHHON MUY, UYTO IPUBOAUT
MIPMIMEPHO K 5000 cMepTeil B Iof (1). BONbIIMHCTBO
6ose3Hel MUIEBOTO MPOUCXOXKIEHUS COCTABNAIOT IU-
apeliHble 3a60eBaHM s, CAMBIMM PACIPOCTPaHEeHHBIMU
113 KOTOPBIX SIBJISTIOTCS HOPOBUPYCHBIE MHOEKIIN,

U Cllelyioule 3a HUMU KaMIIMI06aKTepuo3el, KOTOPbIE
BBI3BIBAIOT OKOJIO 5 MUJIJIMOHOB CJly4aeB 3a60yieBaHA
exeronHo. He6prouHOTUGO3HEI CaJIbMOHEJIE3 BI3bI-
BaeT CaMyl0 BBICOKYI0 CMEPTHOCTD — ITOUTU 2000 CITy-
yaeB CMepPTU B rofl. B 2014 I. B TONbKO B EBpoOIeickoM
coro3e (EC) / EBpomenckom 3KOHOMMUYECKOW 30He 6bIN
3aperMCcTPUpPOBAHEI 236 851 TOATBEPXAEHHBIN CNlydan
KaMnuaobakTeprosa 1 88 715 MOATBEPXAEHHBIX CITY-
YyaeB cajbMOHesesa (2). [lo oneHkaM EBpormeiickoro
areHTCTBAa 10 6e30MacHOCTY MPOAYKTOB MUTAHMA
(EESA), cToMOCTb nfedeHM A KaMIuaobaKkTeprosa ais
CUCTEM 06IIeCTBEHHOTO 3/I[pPaBOOXPaHEHU S U [TIOTEPU
B CBfA3MU C OTepey TpynocnocobHocTu B EC cocTaBns-
I0T OKOJIO 2,4 MUJINIMapAa eBpo B rof (3). [To pacuetam
EFSA, ob1iee s3KOHOMMUYECKOe 6peMs B CBA3M C Callb-
MOHEJIJIE30M Y JII0JIe/t MOXEeT JOCTUTATh 3 MUJIIMAPIOB
€BPO B TOf (4).

YCTOMYMBOCTD K TPOTUBOMUKPOOHBIM MTpernapaTram
(VIIII) sBnsieTCsA 3HAYUTENBHON NTPOOIEMON A7 0b1Ie-
CTBEHHOTO 3/1paBOOXpPaHeHN s, BO3HUKIIEN BCIIe[ICTBYE
MIpYMeHeHN S U HelPaBUIbHOTO MPUMEHEHU S TTIPOTUBO-
MVKPOOHBIX TpernapaToB. VIcrone30BaHMe NI0OBIX BU-
JIOB TIPOTVMBOMMKPOOHBIX NTpenapaToB /g 3allThl JII0-
Ilelt, )XMBOTHBIX UJIM PACTEHUI MOXET CITOCOOCTBOBATH
cenekumu u pacnpoctpaHenunio YIIII. Kpome toro, VIIII
He MTpM3HaeT reorpadmuecKkmux Uy 6MoI0rnuyecKmnx
rpaHuil. TakM o6pasoM, IpMMeHeHe TPOTUBOMU-
KPOOHBIX MTPerapaToB B OAHOM CEKTOPe, YUpeXAeHNN
VIV B OHOM CTpaHe HeraTUBHO BIMSAET Ha paclpo-
crpaHeHye YIIII B Apyrux ceKTopax, yYpexaeHnuax
unu ctpaHax. YIIIT Takxe cos3paeT npobieMsl A 6es-
OIMaCHOCTY MUIIEBLIX TPOJYKTOB, TOCKOJIBKY MTPOTUBO-
MUKPOOHBIE MperapaThl MCIIONb3YIOTCA IPU pa3Beje-
HUY CEeJIbCKOX03A/ICTBEHHBIX XXVMBOTHBIX AJIA JIeUeHMA
nny npodunakTuky 60ye3HeN, a B HEKOTOPBIX MeCTax

IlJIsT COeMICTBUS POCTY, B pe3y/bTaTe Yero yCTOnun-
BBIEe OAKTEPUU U FeHbI YCTOMUMBOCTY MTepeiatoTCs 1o
MIUIEBON LIeTIM OT XXMBOTHBIX NI0IAM (5, 6). YCTONYU-
BOCTb MMUIIEBBIX OAKTEePUA, BEI3bIBAION X 300HO3HEIE
nHbexkuuny, Takux Kak Salmonella u Campylobacter,
06yCIJIOBIEHA TTPUMEHEHVEM aHTUOMOTUKOB ITPY BBI-
pallMBaHNU CeNIbCKOX03SMCTBEHHBIX XXMBOTHBIX, U 60-
JIe3HY TIUIIEBOTO MTPOUCXOXAEHN S, BEI3bIBAEMBIE STUMU
YCTOMUMBBEIMY OaKTepUAMU y NIoAel, ybe IUTeNbHO
MOATBePXAaloTcsA fokyMeHTaMu. [laHHele EC yka3sbiBa-
10T Ha TO, UYTO YCTOMYMBOCTD K IUPOKO UCIIONb3YEMBIM
MPOTMBOMUKPOGHBIM MTperapaTaM 4acTo HabmogaeTcs
B o6pa3suax 6akTepuit Salmonella u Campylobacter

y Jofen U JoMallHen ITULLEL (7).

CanpMoHese3 CUMTaeTCA OJHOM U3 CEPbe3HBIX I1PU-
YIH IMapeiHbIX 3a601eBaHU y TI0Jiell B Y36eKMCTaHe
(CynbpHapa A6IyxanuiaoBa, U3 Heony6IMKOBAHHBIX
HabmogeHunn). OogHAKO LJaHHBIE O PaCIIPOCTPaHEeHHO-
ctu Salmonella B nuieBo 1jeny B Y36eKucTaHe HOCAT
OorpaHMUYeHHBIN XapakTep. OTCYTCTBYeT MHPOPMaLs
0 pacnpocTpaHeHHocTu nHbekuum Campylobacter

y 0Lell U IoMalllHell ITULEL B Y36eKucTaHe. B 1jeowM,
MeeTcs KpalHe HeJIOCTaTOYHO JaHHBIX O IpMMeHe-
HUY IPOTVMBOMMKPOOHBIX NTpenapaToB 1 ypoBHe YIIII
B Y36eKUCTaHe, Kak Cpeay CelbCKOX03SMCTBEHHBIX XU-
BOTHBIX, TaK U Cpenu Jitofien (8, 9) . [IpOTMBOMUKPOOHBIE
npernaparel i IpUMeHeHUA B MeIMLIIHe U BeTepu-
Hapuu npogawTcs 6e3 pelenTta. TakuM o6pa3oM, eCcThb
MIPUUYMHEBL CYUTATh, YTO B Y3OEKUCTAHE, TaK Xe KaK U BO
MHOTUX OPYTUX CTPaHax, UMeITCA HeJOCTaTKN

B /CII0JIb30BaHUM MPOTUBOMUKPOOHBIX ITpernapaTos,
KaK A1 Jiofeil, TaK U 151 XXUBOTHBIX.

Me1 mpoBenu 06CienoBaHme A1 MONyUYeHUs Ipe/-
BApUTENIBHOTO MPEeACTABJIEHNS O YaCTOTe CJIy4YaeB
ycTtontuuBocTu Salmonella u Campylobacter K TpOTUBO-
MUKPOOHBIM MpernapaTaM Cpeiu MaleHTOB C quapeeit
1 300POBBIX OHPOIiIePHBIX Ky P B Y36eKMCTaHe, C LIe/IbI0
MHPOPMALVOHHOTO obecliedeHNsI A5l BEIPAOOTKU I10-
JIVTUKU TI0 BOTPOCaM 6e30MaCHOCTY MUIEBBIX TPOIYK-
toB 1 YIIII B Y36ekucTaHe.

MATEPVATIBlI W METOLbI

Ml mpoBenyu o6cefoBaHMe C L[e/IbI0 OTIpeieNieH N s
yacTtoTel nHGekuuu Salmonella u Campylobacter n ux
VIIII cpenu nofen n OpOMIepPHBIX Kyp B Y30eKucTaHe
B iHBape—Mae 2015 I. B paMKaX [IBYXJIETHEr 0 coralie-
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HISI O COTPYOHUYECTBE Ha IIeprojl 2014/15 I'T. MeXy
MuHMCTEPCTBOM 3paBoOXpaHeHKsa Y36eKucTaHa
1 EBponenckuM pernoHanbHeIM 610po BO3.

C 13 AHBap4 10 27 arnpess 2015 . MbI CO6paivt 06pasiiel
Kasnay 81 maluyueHTa C OCTPON Auapeeit, TOCTIUTaNIN3U-
POBAHHBIX B KNMHUKY HayuHo-1CCeJoBaTenbCKOTO
VHCTUTYTA 3NUIEMUOTIOT UM, MUKPOOUOTIOT U U UH-
dexunoHHBIX 3ab6oneBaHuit (HUMOMMU3) B TauikeHTe,
HaXOJAllerocd B NogYMHeHUr MUHMUCTePCTBa 31 paBo-
oxpaHeHMA Y3bekucTaHa. ITM 0Opas31ibl ObIJIM COOPaHBI
[0 Ha3HAuYeHUs IPOTUBOMUKPOOHOTrO eueHus. Bee
MalMeHTHl ObIIM TpaXXAaHaMy Y36eKncTaHa, IPoXBa-
oI yMH B T. TalllKeHTe U 061acTu.

B coTpyIHMYEeCTBe CO CTPAHOBEIM OTHenieHreM [Ipozo-
BOJILCTBEHHO 1 CEJIbCKOXO3AMCTBEHHOV OpraHu3aluin
OOH B V36ekucTtaHe 1 MMHIUCTEPCTBOM CEJTBCKOTO XO-
3A1ACTBa MBI BEIOpaIy KPyIHYIO NTULeBOUeCKY0 dbep-
My B TamkeHTCKOM obnactu Y3bekucTaHa i cbopa
00pasioB y 6poniepHBIX Kyp. ITY Y36eKCKYI0 MITulle-
BOJjUeCKYyI0 GepMy MOXHO CUUTATh TUMTNYHBIM [TpeJCTa-
BUTeNeM GepM 1o BhIpalMBaHUIO Ky P-6poiiiepoB

B Y30ekucTaHe. Bce cBexee MsCcO Kyp-6poliyiepoB Ha y3-
6eKCKOM PBIHKe — MeCTHOr'O IIPOM3BOICTBA. PAnioM ¢ dep-
MO HaXOAUTCSA pa3zeloYHbIN [[eX, KOTOPbI MbI TOCETU-
TV UeThIpe pa3a B TeueHMe Ieproa UCCIeJOBaHUA A1
cbopa 06pasloB OT YeThIPEX Pa3HBIX BEIBOAKOB Opolie-
OB Ha MecTe pa3fenku. MeToIOM ClTy4altHOM BEIOOPKI
MBI COOPaNy 84 TYLIKY 3OPOBLIX MITHUL BECOM 1000+100 T.
Y IPOAHaNM3MPOBAJY COEPKMMOE KMITeUHYKA (CTIeMNBIX
OTPOCTKOB) KaXXJI0M OTOOpaHHOM TYILKM B IeHb cbopa.

M&I mpoBenu aHanus o6pa3ioB Kaja 81 naileHTa u

84 06pa310B ITOMeTa OPOMJIEPHBIX KYP /IS BBII€IeHUS
n onipenenenus Salmonella n Campylobacter B COOTBeT-
cTBUM c mpotokonamu ISO (10-15) B nabopaTopun
HUNMSMI3 B TauikeHTe.

C nenbio BeIsABNIeHUS Salmonella Ha ypOBHe CeporpyIi-
Tl MBI TPVIMEHMIIYN arrI0TMHALMOHHBIE TPOOEI B
COOTBETCTBUMU C MpoTokonaMy BO3 (16). Mel arrioTu-
HUPOBAJIM BCe U30JIATH Salmonella ¢ TOMOIIBIO TOJIN-
BaJIEHTHOW aHTUCBIBOPOTKM (BKJI0UAs IPYIIIEL 2 (A),
4(B),7(C),8(C),9 (D) u 3,10 (E)), u Bce OHM NTOKa3aN
TIOJIOXKMUTEIbHBIN Pe3ynbTaT. Mbl TakXKe arrioTUHUPO-
BaJIM M30JISATEL C TIOMOIIBI0 MOHOBAIEHTHBIX aHTUCHI-
BopoTok O1, O4, 05,09, 012, Hi,H a, H d, H 1.2, u mony-
YMJIM OTPULIATEJIbHbIE PEe3YIbTAThl. Mbl OTMETUJIN, YTO
STU U30JIATEL He IpUHaAnexanu K rpynmnaM A, B u D;

TaK/M 06pa3oM, 3TV U30JIATHL, BEPOATHO, IPMHALJIeXaT
K ceporpynmnaM C unu E. Mbl He TpoBOAUN ajIbHEN-
MY UIeHTUPUKALMIO U3-3a OTCYTCTBUA crieljudude-
CKOM arTJIOTVHUPYIOLEeN MOHOBAJIEHTHOV CBIBOPOTKM.

C uenbio BeisiBNneHUs Campylobacter Spp. Mbl IPOBENY
aHaNu3 MoJ03PeBAEMEIX KOJIOHM C IOMOIIbI0 KOMOU-
HalMU UMeIIMXCs 1abopaTOPHBIX TECTOB: OKpallBa-
HMe 10 FpaMy, adHaNlINM3 NOABUMXHOCTU C MCIIOJIbB30BAHU-
€M MeTOZa «BUCSYEN KAIlIN», aHaJIU3 C TUIPOKCULIOM
KaJus, IMTOXPOMOKCUIA3HbINM TECT, TECT Ha KaTanasy
U TECT Ha a3POTOJIEPAaHTHOCTb. MBI HE CMOT/IU ULIEHTU-
dnIMpoBaTh MMKPOOPraHM3MbI Ha YPOBHE BMUJIOB 13-3a
OTCYTCTBUS HEOOXOIMMBIX PEAKTUBOB.

MBI TPOTEeCTUPOBANIN YyBCTBUTENBHOCTD U30JIATOB
Salmonella xk aHTUOGMOTMKAM B COOTBETCTBUM C ITPOTO-
KonmamMy VIHCTUTYTa KIMHNYECKUX U TabOpaTOPHBIX
CTaHAApPTOB C TOMOIIbI0 AUCKO-AUDPY3MOHHOT O Me-
ToJa (17-19), UCTIOJNb3Y s CTAaHIAPTHbBIE KOMMEepUeCcKye
nucku (HiMedia, Mym6au, IHAMSA) CO CleayoOIUM IIpo-
TUBOMMKPOOHBIMY areHTaMu: aMINLWIIINH, ledoTakK-
cuM, UMITPodIOKCaALUH, TeHTaMULIVH, JOKCULMKIINH,
xJIopaMeHKOI ¥ TPUMETONPUM/CynbPaMeTOKCa30Il.
FeHTaMULMH IPUMEHSAJCA TONBKO A U30JIATOB OT
6poMNepHBIX Ky P. 711 KOHTPOJIA KaueCcTBa UCII0JIb30-
Bajscs obpasern Escherichia coli 25922.

MBI IpOTECTMPOBAY UYBCTBUTENIBHOCTD U30JISATOB
Campylobacter k aHTUH6MOTUKAM C TTOMOIIBIO AMC-
Ko-nudPy3MOHHOro MeToia C UCIIONb30BaHUEM KOM-
Mepueckux nuckoB (HiMedia), comepxaumux spuTpoMu-
LIVH (15 MKT Ha AUCKe), TeTPALMKIIVH (30 MKT Ha [VCKe)
y nunpodoKcalH (5 MKT Ha IUCKE), B COOTBETCTBUN

C IPOTOKONIOM EBpOMeNicKkoro KoMuTeTa 1o onpefese-
HUIO UYBCTBUTEIBHOCTY K IPOTUBOMMUKPOOHBIM IIpemna-
patam (EUCAST) (20). 17151 KOHTPOJISI KAUeCTBa MBI UC-
nonb3oBanyu obpaser; Campylobacter jejuni ATCC 33560.

PE3YJIBTATbI

BbIAEJIEHWUE SALMONELLA
N CAMPYLOBACTER OT NALUMWEHTOB
N 3A0POBbIX KYP-BPOUJIEPOB

22 (27.2%) 13 81 06pas3ia, B3ATEIX Y JII0Jel, OKa3aluCh
MOo3UTUBHEIMU Ha Salmonella spp. 1 7 06pa31oB (8,6%)
6111 T03UTUBHBIMY Ha Campylobacter spp. OnyH 06-
paser (1,2%) OKa3aJcs MO3UTUBHEIM Ha 06e 6aKkTepun —
Salmonella spp. u Campylobacter spp.
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/13 84 06pa31oB OT HPOIIEPHBIX Ky P 25 (29,8%) OKa3a-
JICh TO3UTUBHBIMY Ha Salmonella spp. 1 25 (29,8%) —
Ha Campylobacter spp. CeMb 06pa3s110B (8,6%) 6111
MO3UTUBHBIMY Kak Ha Salmonella spp., Tak 1 Ha
Campylobacter spp. Ty pe3yibTaThl TPeICTaBIeHbI
B Tabnuile 1.

TECTUPOBAHWE U30JIATOB
SALMONELLAHA YYBCTBUTEJIbBHOCTb
KNPOTUBOMUKPOBHbLIM NPEMAPATAM

B Tabnuiie 2 npefcTaBieHbl 0600IeHHbBIE PE3YIbTATEI
TEeCTUPOBAHVA HA YYBCTBUTEIIBHOCTD K IPOTUBOMMU-
KPOOHBIM ITperapaTaM 25 U30naToB Salmonella oT
Kyp-6porinepos. B nenoM, 88% 13014TOB ObIIN yCTOM-
UYMBBIMU K IOKCULIMKIINHY, 80% — K aMIINLUUIININHY, 80% —
K IUMnpodroKcaunHy, 80% — K xjopaMeHUKony 1 80% —
K TPMMeTONpuMYy/cynbdamMeToKcasony. YTo KacaeTcs
11edanioCOpMHOB, 8% M30J1ATOB ObIIM YCTOMUUBBIMU

K HeboTakCMMy ¥ TPOAYLMpPOBay beTa-makTaMassl
pacimmupenHoro crektpa (BJIPC) mo pe3ynbraTaM aHa-
nM3a CMHepru3Ma MeToLOM IBOVIHBIX IVICKOB. Bce m3o0-
JIATHL ORIV UYBCTBUTEIBHBIMY K TEHTAMULIMHY.

TABJIMLUA 1. TUM N YNACII0 O6PA3LI0B N HACTOTA
BbIAEJIEHUA U30NATOB SALMONELLA
N CAMPYLOBACTER

MpoTecTu- Monoxw- [MonoxutenbHble

Tun obpasua

poBaHHble TeNbHble Ha Ha Campylobacter

obpa3subl Salmonella

MTnya,

cogepxnmoe

KULWeYHNKa 84 25
(cnenbix

0TPOCTKOB])

29,8 25 29,8

Jloan,
bekanuu
nayueHTOB
C gnapeen

81 22 27,2 7 8,6

B Tabnuie 2 TakXXe MpecTaBiIeHbl 06061eHHBIE pe-

3yJIbTATHl TECTUPOBAHMS Ha YYBCTBUTEIBHOCTE K ITPO-
TUBOMMKPOOHBIM ITpenapaTam 22 1n3011aToB Salmonella
OT MaleHTOB. B 11e510M, 82% M30/ATOB OT JIIOAEN OB

TABNUUA 2. YYBCTBUTENIbHOCTb U3019TOB SALMONELLA SPP., BbIAEJIEHHbLIX OT BPONNEPHbIX KYP U NTIOAEN,

K MPOTUBOMUKPOBHbIM NPEMAPATAM

MpoTMBOMUKPODOHEIN
npenapaTt -

beTta-nakTaMbl:

80 (20] 4 (1)
aMOnLUUANNH
edanocnopuHbl:
~F P 8(2) 8(2)
uedpoTakcum
XWHONOHbI:
80 (20] 12 (3
umnpodnokcaLmnH
AMUHOrNUKO3UAbI:
0 0
reHTaMULNH
TeTpauUKNUHBI:
. 88 (22] 0
LOKCULMKANH
AmbeHunkonbl:
80 (20) 0
xnopaMbeHnKkon
TpumeTonpum/
2 P 80 (20]) 0
cynbbameTokcason

M3onaTel oT bponnepHbix kyp (N=25)

N3onaTel oT nogen (N=22)

16 (4) 55 (12) 5 (1) 41 (9)
84 (21) 50 (11) 0 50 (11)
8(2) 0 45 (10) 55 (12)
100 (25) - - -
12 (3) 82 (18) 9 (2) 9 (2)
20 (5) 77 (17) 0 23 (5)
20 (5) 55 (12) 0 45 (10)

[1- npoMexyTo4yHaa YyBCTBUTENbHOCTb; Y — YCTOWYMBbLINA; Y — 4yBCTBUTENbHbIN
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YCTOMUYMBBEIMU K TeTPaLMKIVHAM, 77% — K XJlopaMpeHu-
KOJY, 55% — K aMIMLWIINHY U 55% — K TPUMETOIpUMYy/
cynbdaMeToKCa3ony. 55% 13 3TUX U30/IATOB ObLIN Uy B-
CTBUTENIBHBIMY K UIMITPODIOKCALIMHY U HY OMH U3 HUX
He OBIJT Pe3UICTEeHTHBIM; OGHAKO 45% MMeJV IIPOMEeXY-
TOYHYI0 YyBCTBUTEJIBHOCTE. [10/I0BMHA M30/ATOB OBLIN
YCTOMYMBBEIMU K LlepoTakcuMy u nnpoayuupoanu BJIPC.

B Tabnuie 3 mpeactaBneH o63op npoduneit YIIII u ya-
CTOTa C/Iy4aeB cpenu n30iATOB Salmonella oT Kyp-6po-
V171IepoB U JIF0JIel, COOTBETCTBEHHO. Bcero 12% 1 14%
n30nAToB Salmonella oT Kyp-6poitzepoB u nofneit, COOT-
BETCTBEHHO, 6bIJIM UYBCTBUTENIBHBIMM KO BCEM ITPOTUBO-
MUKPOOGHBIM ITperapaTaM, BKIIOUeHHBIM B aHaJIN3 Yy B-
CTBUTENbHOCTU. Bonee monoBuHBI 1301TOB Salmonella
OT KypP-6pOIiIepOB U JII0LeN ObIM YCTOMYMBBIMU K
yeThIpeM MiIn 6osee KjtaccaM MPOTUBOMUKPOOHBIX TTpe-
rapaToB OJJHOBPEMEHHO, 1 TIO3TOMY UX CJIeyeT CUUTATh
MYJIBTUPE3UCTEHTHBIMU. 80% 130/1ATOB Salmonella oT
Kyp-6poiiepoB 6bIIM YCTOMUYMBEIMU K IIATU MJTA IIECTU
KJlaccaM IPOTUBOMMKPOOHBIX MTpenapaToB. 50% 13071-
ToB Salmonella oT ntomelt 6bIIM YCTONUMBBIMU K [IATHU
KJlaccaM IMPOTUBOMMKPOOHBIX MTperaparos. B 11e1oM,
Habnonany Tpu 1 naTh npoduneit YIIII cpeny n301aTOB
Salmonella oT Ky p-6poIiIePOB U NI0[IeN, COOTBETCTBEHHO.

TECTUPOBAHWE U30JIATOB
CAMPYLOBACTER HA
YYBCTBUTEJIBHOCTb K
MPOTUBOMUKPOBHbLIM NPEMNAPATAM

O6006111eHHbIe PE3YIBTATEl TECTUPOBAHMS U30JISATOB
Campylobacter Ha YyBCTBUTENBHOCTE K ITPOTUBOMM-
KPOOHBIM ITpenapaTaM IpefCTaB/eHbl B TAONULIE 4.
3 26 nsonsatoB Campylobacter oT Kyp-6poitiiepoB 8%
OBLIM YCTOMYMBBIMU K 3PUTPOMULINHY, 58% — K TeTpa-
LUKINHY U 92% — K [unpodnokcauuHny. /3 ceMu 130-
natoB Campylobacter, TONy4YeHHBIX Y TALIMEHTOB, 14%
OBLIM YCTOMYMUBBIMU K 3PUTPOMULIVHY, 43% — K TeTpa-
UUKIIVHY U 71% — K UM podIoKCallHY.

B Tabnuiie 5 mpencTtasneH 063o0p npodunent VIIII

V1 4aCTOTHI C/Iy4aeB, HAONII0AaeMblX Cpeix U30JIATOB
Campylobacter oT Kyp-6poiiiepoB U JI0[Iel, COOTBET-
CTBEHHO. Bce M30/IATH OT N0JIeN U 96% M30JIATOB OT
Kyp-6poiinepoB ObIIM YCTOMYMBBIMY KaK MUHMMYM K OfI-
HOMY KJIacCy NPOTUBOMMKPOOHEIX ITpenapaToB. B nesnowm,
4% V30JIATOB OT Ky p-6poiiyiepoB ObIM YCTOMYMBBIMU KO
BCEM TPeM KJjlaccaM IIPOTUBOMUKPOOHBIX MTpenapaTos,
T.e., OB MYNIBTUPE3UCTEHTHBIMY (HU B OLHOM U30JISITE
OT JII0fiel TaKas yCTOMUMBOCTE He HabI0Aanach).

TABJINUA 3. TPODUNN YCTONYNUBOCTU M3ONATOB
SALMONELLA, BbIOENEHHbIX OT BPONNEPHbIX KYP
W NOOEN

[Mpodunb YT

N3onaThl N30naThl
Salmonella
BponnepHbIx Kyp oT Ntoaen

(N=25) (N=22)

3 12,0 3 13,6

YcTonumnBbl KO BCEM ' .

Salmonella ot

[TMI
YcTonymBbl Kak 22 88,0 19 86,4
MUHUMYM K OQHOMY
MM
YcTonyussl 2 8,0 3 13,6
K 0HOMY Knaccy
MM
DOX 2 80 2 20
© 0 0 1 4,5
YcToNnYnBLl K 4BYM 0 0 4 18,3
knaccam M
Dox/c 0 0 4 18,3
YcTonymssl 0 0 1 4,5
K yeTbipeM
knaccam MM
DOX/C/AM/CO 0 0 1 4,5
YcTonynBbl K NATH 18 72,0 " 50,0
knaccam M
DOX/C/AM/CO/ 18 72,0 0 0
CIP
DOX/C/AM/CO/ 0 0 11 50,0
CTX
YcTonymBbl K LWECTn 2 8,0 0 0
knaccam MM
DOX/C/AM/CO/ 2 80 0 0
CIP/CTX

[TMI - npoTvBoMuKKpOBHbIe NpenapaTtel; AM — aMnuunnnnH;

YN - ycToN4nBOCTL K NPOTUBOMUKPODOHBIM NpenapaTam;

C - xnopamdenuxon; CIP - yunpodnokcauun; CO - Tpumetonpum/
cynbdametokcason; CTX - yepotakcum; DOX - gokcnumnknmH

PUBLIC HEALTH PANORAMA

VOLUME 2 | ISSUE 3 | SEPTEMBER 2016 | 249-400



CNYYAM CANBMOHENNESA VI KAMMIOBAKTEPHOW MHOEKLUMI Y JIIOAEN N BEPOVMNEPHBLIX KYP 1 YCTOMYBOCTb
BAKTEPMIA SALMONELLA M CAMPYLOBACTER K MPOTUBOMUKPOBHbLIM MPEMAPATAM B Y3BEKCTAHE

353

TABJINUA 4. YYBCTBUTEJIbHOCTb N30J1ATOB
CAMPYLOBACTER SPP., BbILAENEHHbIX OT EPOMNEPHbIX
KYP W NIOAEN, K NPOTUBOMUKPOBHbBIM MPENAPATAM:?

N3onaTbl oT
BponnepHbIxX Kyp

[poTuso- N30naTel oT ntosen
MWKPOBHbBIN

npenapat

Makponugbi:

8(2) 4(1) 88(23) 14(1) 1401) 711(5)
3PUTPOMULIMH
TeTPAUMKNMHLL: oo o) 15 4) 27(7) 43(3) O 57 (4
TeTpaLI,MKﬂMH
XMHONOHbI: 92(24) 4(1) 4(1) 71(5) 1401) 1401
umMnpodokcaLmH

1: NpoMeXyTOYHaA YyBCTBUTENbHOCTb; Y: YyCTONUMBbLIN;
Y: 4yBCTBUTENBHbBIN

2 ducko-gnddy3noHHbIN METOA,

TABAUUA 5. NPO®UIN YCTONYUBOCTU N30NATOB
CAMPYLOBACTER SPP. OT BPOWJIEPHbIX KYP U NOJEWN

N3onaThl
Campylobacter
oT Ntoaen

Mpodune YT

N30naThbI
Campylobacter
oT bponnepHbIx

YcTonunBbl KO BCEM 1 3,9 0 0
MM
YcTonunsbl kak 25 96,1 7 100
MUHUMYM K OIHOMY
MM
YCTONYMBEI K 0O4HOMY 10 38,5 5 71,4
knaccy MM
CIP 9 34,6 4 571
TET 1 3.9 1 14,3
YcTonunBbl K ABYM 14 53,9 2 28,6
knaccam [MI
TET/CIP 13 50,0 1 14,3
ERY/CIP 1 39 0 0
ERY/TET 0 0 1 14,3
YcTon4mBbl K TpEM 1 3,9 0 0

knaccam M1

ERY/TET/CIP 1 3,9 0 0

YMIM - ycTon4ynBOCTb K NPOTUBOMUKPOBHBIM NpenapaTam;
CIP - uunpodnokcaunn; ERY - sputpomnuun; TET - TeTpaunknuu

OBCYXILEHWE

3aboneBaHM A NUIIEBOr0 IPOUCXOXAEHUA Y NI0JIEN,
BBI3BIBaeMble YCTOMUMBBIMY OaKTEPUAMY, MIVPOKO 3a-
JIIOKYMEHTMPOBAHEI 1 06YCJIOBJIEHEI UCIIONIb30BAHNE
MIPOTYBOMUKPOOHBIX [TPeNapaToB ¥ CeNbCKOX03AM-
CTBEHHBIX XXVBOTHBIX. PereHne nnpo6yiem YIIII TpebyeT
MHOTOCTOPOHHEr0, BCeOHBEMIIIONIETO TOIX0/1a, KOTOPBIN
BKJIIOYAEeT COTPYAHMUECTRO, B3aMMOJIeMICTBIE U 06MeH
nHbopManmen Mex 1y MeIULHCKIM U BeTePUHAPHBIM
cextopaMu. 115 60pw6e ¢ YIIIT HaM Heobx0oAMMO 3a-
HATHCA BOIIPOCAMM UCIIONIB30BAHMA TPOTUBOMUKDPOO-
HBIX IIPeNapaToB y CeIbCKOX03ANCTBEHHBIX XXUBOTHBIX
1 OCTaHOBUTH BO3HUKHOBEHNE U PaclipoCTpaHeHMe
VIIII B nuieBOM 1L[eN. DTO TaKXXe MOAYEePKMBAETCS

B [7106aJIbHOM I1JIaHe JIeMICTBU 110 60pbbe C yCTOMUUBO-
CTBIO K TPOTMBOMUKPOOHEIM IpenapaTtaM (21), KOTOPBIA
6BIJT yTBEPXKIeH BceMupHo accaMbiieeit 34paBooxpa-
HeHUs B Mae 2015 I. BceMupHas accambiiesi 31paBooxpa-
HeHUs [IpM3Bajia BCe roCcyapCcTBa-uieHsl pa3paboTaTh
VI BHEJIPUTD K 2017 . HALIMIOHAJIbHBIE [TJIAHEL elICTBUN
rio YIIII, cornacoBaHHBbIe C 3ajlayaMy I1106a1bHOrO Ijia-
Ha nericTBuit. OgHa U3 3TUX 3a4a4 — «yTIyOUTh 3HAHUA
C IIOMOLIBI0 SMMUAHAN30Pa U UCCIIeOBAHM».

HecMoTps Ha OrpaHMUYEHHOE YMCIIO TAI[MEHTOB

(T.e., BCero 81 YeJIOBeK), pe3yJbTaThl Halllero o6ciejoBa-
HUS TOATBepXaoT, uTo Salmonella u Campylobacter
SIBJISIOTCSA 3TUONOTUYECKMMU GaKTOpaMu ANaPENHOTO
3aboneBaHuA y nwofent B TalllkeHTe, 1, BEPOATHO, 3TO
TaK)XXe MMeeT MeCTO U B APYTUX PernoHax Y3beKucTa-
Ha. JTo cornacyercs ¢ faHHbeIMU 13 EC u npyrux cTpaH
(1, 22). XoTs B JaHHOE 0OCJieoBaHMe ObIJT BKJIIOUEH
TOJIbKO OAVH KPYITHBIN ITULEBOUECKI KOMITJIEKC

IO BEIpAllMBaHNIO OPOIePHBIX Ky B TallIKEHTCKOM
0651aCcTy, IONTy4eHHBle Pe3yIbTaThl TaK)Ke [I03BONIAI0T
MIPEeNIoNIOXNTE, 4TO Salmonella u Campylobacter MoryT
MPUCYTCTBOBATH B MOMYJNALNAX 6POMIEPHBIX KD B
IPYTUX pervoHax Y3beKucTaHa BC/Ie[CTBME CXOACTBA
SKOJIOTMYECKUX YCIIOBUN U CTPYKTY P IIPOM3BOACTBA.
Pe3ynbTaThl YKa3bIBAIOT Ha TO, KYPbI-6POiiIepsl MO-
T'yT CIIOCOOGCTBOBATH 3apaXXeHUIo Iofiell 6aKTepnamMu
Salmonella n Campylobacter B TalikeHTCKO 0671aCTH,
YTO MOXET TaK)XXe UMETb MECTO B IPYTUX PErMoHax Y3-
6ekucTaHa, Kak ¥ BO MHOTUX IPYTUX CTPaHax (1, 23).

BonbumnHCcTBO 30n5TOB Salmonella oT niofeit u 6po-
MJIEPHBIX KYP OBV MYJIBTUPE3UCTEHTHBIMY — HA6JTI0-
Ianach yCTOMYMBOCTE K MTATY MJIK [MIECTU KjlaccaM
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MPOTVMBOMUKPOOHBIX MpernapaToB. TaKoi BEICOKUM
YPOBEHB YCTOMYMBOCTY MOXET PE3KO OTPaHUUUTD Te-
pareBTUYECKME BAPUAHTEI B CJIy4asix cajlbMOHese3a
MHBA3MBHOTO TuUMa. YacToTa pa3BUTHUA YCTOMUMBOCTY
n nnpodunu YIITI cpeau uzonatos Salmonella oT nionein
1 6POVIJIEPHBIX KYP pasindaiuch, 4YTO, BEPOSTHO,
OTpa)kaeT CJIOXXHOCTh anugeMuonorum Salmonella

1 MOJIe/IV TIPUMEHEeHU ST TPOTUBOMUKPOOHBIX TTpera-
paToB y MOV U loMallHe NTUilbl. ClelyeT TaKxXe
OTMETUTH, UTO CepOoTuIIel Salmonella spp. B TaHHOM
o6celoBaHUM OTCYTCTBOBAJIN, U YTO CPpaBHEHE
MpearnouTuTe bHee 6BIJI0 Ol Ie1aTh B COOTBETCTBUM
C cepoTumnaMy. YCTOMYMBOCTD K PTOPXMHOIOHAM 130-
naToB Salmonella, BeIeTEHHBIM OT OPOMIEPHBIX Ky,
HabJ1I0/1a/1ach 4acTo, B TO BPEMA KaK B U30JIATAX OT
NoLell Takasd YCTOMUMBOCTE He Obljia BEIABJeHa. [Ipu-
MeuaTesibHO, UTO YCTOMUMBOCTB K IledasocrnopmnHam
Habmwganach B 50% M30JIATOB OT JIIOJEeN U TOIBKO B 8%
M30JIATOB OT OPONMJIEPHBIX KYP.

CXOLCTBO YaCTOThI Pa3BUTUSA YCTONUYMBOCTH U MTPO-
duneir VIIII B usonarax Campylobacter oT mwonei

" Kyp-6poiiiepoB MO3BOJIAET MPEATIONOXUTE, UTO

MSCO STUX KYP MOXET ObITh UICTOYHVKOM MHDEKUNU
Campylobactery nwoneit. OnHaK0O OrpaHUYEeHHOE YUCTIO
M30JIITOB OT JTIIOJIeN YCJIOXHSET BHIBOABI HA OCHOBE 3TO-
ro cpaBHeHUA. TeM He MeHee, BEICOKUV YPOBEHb YCTOMN-
YYBOCTU K GTOPXMHOJIOHAM ¥ OTHOCUTENIBHO HU3KU
YPOBEHB YCTOMYMBOCTHU K SPUTPOMULINHY, Habofae-
Mble B 06eux MonynAumnsax 6aKTepuit, COrnacynoTCs

c nauubiMu u3 EC (7).

BricOKMIT ypOBEHB YCTOMUUBOCTY K PTOPXMHOIOHAM
nsonsaToB Campylobacter oT nwonen 1 6poiepHbIX
Kyp U U3071ATOB Salmonella oT 6pOoMepHBIX Ky P BBI-
3bIBAE€T 06ECIIOKOEHHOCTH, TOCKONBKY PTOPXMHOIOHEI
ABJIAITCA KPUTUYECKM BaXXHBIMU aHTUOMOTUKAMU

B MeIMLMHE (24). BeTepuHapHble OpraHbl Y36ekncTaHa
MOATBEPAUIIY, YTO IPOTUBOMIUKPOOHEIE TTpenapaTh
DPYTVHHO UCIONB3YIOTCA IPY Pa3BeleHUM AoMallHel
MITULIBL, @ KPOMe TOro, CBOHOAHO IIpoAaioTcs H6e3 BeTe-
puHapHOro penienTta. Hanborsnee mMupoKo NCIONb3YIOTCA
crelyIoMe KJI1acChl MPOTUBOMUKPOOHEIX MTpenapaTos:
TeTPaUVKJIMHBL, aMUHOITIMKO3M B! (B YaCTHOCTU CTPEII-
TOMMLNH), XJJo0paMpeHMKOo, PTOPXMHOIOHEL U TIeHU-
LMJUIVHBL DTY KJIACChl CYUTAIOTCA IMO0 KPUTUYECKY
BaXXHBIMY, 1160 B BBICILEN CTEIIEeH) Ba)XXHBIMU B MeIU-
LVHCKUX LeNAX (24). [lonydyeHHble pe3yIbTaThl, HAPALY
c nudopmMaumen 06 UCIIONb30BAHUY ITPOTUBOMUKPOH-
HBIX [IpeapaToB [1pY pa3BeleHNY AOMallHel ITULLEL,

MMO3BOJISAIOT MPEAIONOXNUTE, uTo YIIII, HabnogaeMas
B u3onsaTax Campylobacterv Salmonella ot 6poiinep-
HBIX Ky P, MOXET OTpa)aTh IPMMeHeHMe TPOTUBOMU-
KPOOHBIX TTPEIapaToB B MTUIEBOUYECKON TPOMBIIII-
JIeHHOCTU Y36ekucraHa. boee TOro, yCToM4mMBOCTb

kK dTopxMHONOHaM 130naToB Campylobacter oT nionen
B Y36eKkMCTaHe MOXEeT OTpaXkaThb NpuMeHeHre GToOpXu-
HOJIOHOB B IITULEBOIYECKON ITPOMBIIIIIEHHOCTHA.

OrPAHUYEHWNA

B manHoe obcejoBaHMe H6BIIM BKTIOYEHBI TOMTBKO Ta-
LIMEeHTBI, TOCIIUTaNN3UPOBaHHEIE B OONBHUITY, OIHAKO
MHOTVe MallMeHThl C CaJIbMOHENJIE30M U KaMIUIo6ak-
Tepuo30oM He 06pallalTCs 338 MeANIIMHCKONM ITOMOIIIBIO,
1 Bpauy 3a4acTyo He 6epyT y HUX obpa3sibl. CrnenyeT
TaKXe OTMEeTUTD, YTO Mepuroj cbopa 06pasuoB Ajs
IIaHHOTO 06CJIeIOBaHM S NTPUIIEJICS Ha STHBapb—aIlpeb
(3TO He OCHOBHOI Ce30H 3a601eBaHMA OCTPBIMY HaKTe-
pPUaNbHBIMU KUIIEYHBIMY MHPEKIMAMU Cpeay Hacese-
HUs Y36eKncTaHa), a He Ha JIeTO, KOrAa OObIYHO perm-
CTPUPYyeTCs BONMBIIMHCTBO C/IyYaeB cajllbMOHe e3a

U KamnunobakTepmosa. TakmM o6pa3oM, MOXXHO BITOJI-
He 060CHOBAHHO MPEAIONOXUTb, YTO peaybHOe bpeMs
caJibMOHejIie3a 1 KaMIuiobakTepnosa cpean Hacee-
HUs TOpa3zo BHILIE.

Eule opHUM orpaHuuYeHeM NaHHOro 06cieJoBaHUS,
KOTOpOe IIPOBOJMUIIOCE B paMKaX NMUJIOTHOM da3kl, AB-
JISIeTCS TO, UTO B HETO OBIIM BKJIIOYEHBI TOJIBKO OffHA
nTunesonyeckas Gpepma B TalllKeHTCKOM 0671aCTH

M 4eThIpe BEIBOJIKA OPONIEpPHEIX Ky p. TakuM 06pasoM,
pe3ynbTaThl 3TOr0 JeMOHCTPALMOHHOIO TPOEKTa
HEBO3MOXXHO C OCTaTOYHOM AOCTOBEPHOCTHIO
SKCTPaNONMPOBATh HAa BeCh Y36eKUCTaH.

BbiBOAbl

IlaHHOe 06CreJoBaHNMe MTPONIUBAET CBET HA SMULEMU-
onoruio Salmonella u Campylobacter, u YIIII aTux 6ak-
Tepul B TalllKeHTCKOM 06/1aCTU, KOTOPas MOXeT OBITh
pernpes3eHTAaTUBHON 171 Bcero YsbekucTtaHa. [lonyuen-
Hble IaHHbIE TIOATBEPX AT HeEOOXOOUMOCTD SNMAHA-
30pa 3a CaJbMOHEe/Ie30M 1 KaMInI00aKTepUo3oM y
monen, 1 MoHuTopmHra 3a Salmonella u Campylobacter
B [IMIE€BOY LieN}, BKJII0Yada TeCTUPOBAHME HA YCTONYNU-
BOCTb K IPOTMBOMMKPOOHEBIM NTpenapaTaM. Pe3ynbraTsl
MONYEePKMBAIOT BaXXHOCTDb MEXBEJIOMCTBEHHOTO CO-
TPYIOHMNUECTBA, KOOpAMHALUUY 1 06MeHa nHbopMaLuei,
B YAaCTHOCTY MeX]ly CEKTOpaMU 34 paBOOXPaHEHMA U
CeNbCKOT0 X03AMCTBA, B OTHOIIEHNY 3a60/1IeBaHUM TN~
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meBoro npoucxoxaenus u YIIII, c nenpio cogencTBus
bOpMUPOBAHMIO MTOMUTUKY U YITPABIIEHUIO PUCKAMM Ha
HallMOHAJIbHOM yPOBHE 3a CUeT NMpUHATUSA «EauHOro
MoJIX0J1a K OXpaHe 3[I0POBBSI» (25).

BbipaxkeHue npusHaTenbHocTu: bnarogapvm Mapuio
MakapoBy n CBeTnaHy EropoBy 3a nx oTanyHyto paboTty
Hag aTUM npoekToM. bnarogapum a-pa Koen Verstappen
3a NoAAEPXKKY NpOrpaMMbl Mo HapalnBaHuio noTeHumana.

NcToUYHNKN dUHaHCUpoBaHUA: Mbl bnarofapum 3a ¢pu-
HaHcoByto nogfepxky AreHtctso CLUA no mexayHa-
poaHomy passuTuio n KoncynstatueHyto rpynny BO3 no
KOMMIEKCHOMY 3NMAHaL30pY 3@ YCTOMYUBOCTbLIO K MPOTU-
BOMWKPODOHbLIM NpenapaTam.

KoHGAUKT MHTEepecoB: He yKka3aH.

OTKa3 0T OTBETCTBEHHOCTU: aBTOPbl HECYT CaMOCTOs -
TENbHYI0 OTBETCTBEHHOCTb 3@ MHEH WS, BbIpaXKeHHble

B AaHHOM nybamnkaumm, KoTopele He obA3aTenbHo Npea-
CcTaBnqAwT pewerHnsa nnm nonntuky BOS.
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ABSTRACT

European countries led the way in moving
towards universal health coverage in the 20th
century. The economic crisis and other factors
have challenged this achievement in some
countries, highlighting the need for vigilance

to sustain progress. Assessments of universal
health coverage commonly measure health
system performance in two areas: (i) the extent
to which people are prevented from using

services because of access barriers ([unmet

need for health care); and (i) the extent to which
people are shielded from financial hardship
when they use health services (financial
protection]. The European Union regularly
monitors unmet need, but Europe lacks a
comprehensive set of estimates for financial
protection, even though the necessary data

are routinely available in most countries.

To address this gap, the World Health

Organization Regional Office for Europe has

initiated a project to produce up-to-date
estimates of financial protection using a new
approach better suited to high- and middle-
income countries in the region. We explain why
financial protection matters, briefly review
conventional ways of measuring it, show how
the World Health Organization European
Region’s adapted metrics add value and
describe how context-specific monitoring can

generate actionable evidence for policy-making.

Keywords: FINANCIAL PROTECTION, HEALTH SYSTEM PERFORMANCE, UNIVERSAL HEALTH COVERAGE, UNMET NEED

STATUS OF UNIVERSAL
HEALTH COVERAGE IN
EUROPE

Universal health coverage (UHC) means that everyone
can use effective health services when they need
them without experiencing financial hardship (1).
Moving towards UHC involves meeting three distinct
goals: (i) providing access to needed health services;
(ii) ensuring services are of sufficient quality to be
effective; (iii) and securing financial protection (the
focus of this paper). Universality and equity are
central to each goal.

During the 20th century, European countries led the
way in moving towards UHC, providing a model for

others to follow. Yet, few European policy-makers
would claim to be fully satisfied with their country’s
progress in meeting all three goals. Moreover, in the
wake of the economic crisis, few would argue that
UHC achievements are irrevocable.

Efforts to monitor progress towards UHC focus on
health system performance in two areas: access to
health services and financial protection. Access is
commonly assessed by looking at the extent to which
people are prevented from using health services (i.e.
foregoing care and having unmet need) due to barriers
relating to cost, distance to facilities or long waiting
times. Countries in the European Union (EU) have
some idea of how well they are doing in terms of access
to health care because unmet need has been monitored
since 2005 through the annual EU Survey on Income
and Living Conditions (EU-SILC; carried out in the 28
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Member States plus Iceland, Norway and Switzerland).

These data suggest that unmet need for health care is
generally low — on average, experienced by less than
4% of the EU population, although there are notable
exceptions across and within countries (2). Cost is the
most important reason for unmet need.

EU data on unmet need also suggest that there
have been important changes in performance over
time. Between 2005 and 2009, unmet need remained
stable or fell in the vast majority of countries, but
this positive trend was reversed following the onset
of the economic crisis (2). To illustrate, Fig. 1 shows
that unmet need was higher among the poorest fifth
of the population in 2014 than in 2009 in 21 of the 28
EU countries. The fact that so many high-income
countries failed to protect access to health services
during and after the crisis, especially for the most
vulnerable people, should be a matter of concern

to national and international policy-makers (3,4). It
highlights the importance of constant vigilance to
ensure sustained progress towards UHC.

In contrast, most European countries do not have
up-to-date information on how well they are doing in
terms of financial protection. This is surprising given
the importance of financial protection to UHC, the
presence of well-established indicators for measuring
financial protection and the routine availability of the
data needed to prepare estimates.

To address this gap, the World Health Organization
Regional Office for Europe has developed a new
approach to monitoring financial protection. We have
adapted conventional measures so that they are more
relevant to high- and middle-income countries across
the region and are working closely with national
experts to provide context-specific assessments.

In this article, we will show that systematic
monitoring of financial protection is critical for
assessing country-level and regional progress towards
UHC and can provide actionable evidence for policy.
We will explain why analysis of financial protection
matters, review different ways of measuring it and

FIG. 1. UNMET NEED FOR HEALTH CARE DUE TO COST, DISTANCE AND WAITING TIME AMONG POOR PEOPLE

IN EUROPE BEFORE AND AFTER THE ECONOMIC CRISIS
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EU28: mean value for the 28 Member states; data are for the poorest fifth of the population.

Source: Eurostat (2).
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describe how our new approach adds value.

By combining up-to-date estimates of financial
protection with detailed national analysis, it is
possible to generate new evidence, raise awareness

of an important dimension of health system
performance and identify concrete policies to alleviate
financial hardship.

FINANCIAL PROTECTION
ANALYSIS

Financial hardship is an outcome of using health
services and having to pay for them at the point of
use. Out-of-pocket payments — formal or informal
payments made by people at the time of using any
health care good or service — are unlikely to cause

BOX 1. FIVE REASONS WHY FINANCIAL PROTECTION
IS AN IMPORTANT ISSUE IN HIGH-INCOME COUNTRIES

1. Financial protection is a core health system objective
(i.e. a central component of health system performance
assessment) in rich and poor countries alike. Its global
relevance is reflected in the inclusion of UHC as one of
the sustainable development goals. All countries have
committed to meeting the sustainable development goals.

2. Not all high-income countries provide universal
population entitlement to a wide range of publicly
financed health services. Almost all require copayments
at the point of use. Publicly financed coverage of
outpatient medicines is often weak.

3. Many high-income countries still rely heavily on out-
of-pocket payments. In the World Health Organization
European Region, for example, out-of-pocket payments
accounted for over a fifth of total spending on health in
15 out of 34 high-income countries in 2014 (8).

4. Policy choices matter. Even high-income countries
face fiscal constraints and must make trade-offs when
allocating resources. They also have people who are poor
or vulnerable in other ways. Failure to spend limited
resources efficiently and to provide effective protection
for vulnerable groups (e.g. through exemptions from
copayments) is likely to exacerbate financial hardship.

5. Policy achievements can be undone. Many people have
been disadvantaged by an erosion of health coverage
due to changes introduced during the recent economic
crisis, with adverse consequences for access (3,4). Health
coverage was also eroded in many countries following
the collapse of the Soviet Union in the early 1990s (9).

Source: adapted from Thomson et al. (10).

problems if they are small and paid by people who

are well off. However, even small payments can cause
financial hardship for poor people and those who need
to pay for some or all of the costs of ongoing treatment —
for example, for medicines for chronic conditions.
Financial hardship caused by out-of-pocket payments
for health may prevent households from spending
enough on other basic needs such as food, housing and
heating. In the long term, this could lead to further
deprivation and ill-health.

Health systems that provide strong financial
protection keep out-of-pocket payments to a minimum
using a combination of strategies (1). These include
ensuring adequate and stable public funding;
providing universal population entitlement to a wide
range of publicly financed health services, with limited
use of copayments (user charges); securing equitable
and timely access to good quality care delivered at

the lowest cost; and implementing policies to protect
vulnerable groups of people. As outpatient medicines
account for a large share of out-of-pocket payments

(5), policies to expand publicly financed coverage of
medicines, reduce medicine prices, and ensure cost-
effective prescribing, dispensing and use of medicines
play a vital role in strengthening financial protection.

The incidence of financial hardship tends to be higher
in poorer than in richer countries (6,7), partly because
public spending on health is generally much lower as
a share of national wealth (i.e. gross domestic product)
in poorer countries. However, financial protection is
also an issue in high-income countries, for the reasons
set out in Box 1.

Analysis at national or subnational levels can provide
policy-makers with information on the magnitude,
distribution and causes of financial hardship.

« Magnitude — the number of people who experience
financial hardship as a result of out-of-pocket
payments.

« Distribution — who these people are and whether
some groups are systematically disadvantaged.
Datasets always allow disaggregation by household
income (consumption) status and often by other
household characteristics such as size, composition
and place of residence and the age, gender and
occupational status of the head of the household.

« Causes - the role of different types of health service
in driving financial hardship. Most datasets allow
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disaggregation by inpatient care, outpatient care,
medicines, medical products, diagnostic tests and
dental care.

Analysing temporal trends within a country can

make it easier to identify correlations among the
socioeconomic environment, the health system, and
the incidence, distribution and drivers of financial
hardship. For example, it may be possible to link a
change (or the absence of change) in financial hardship
to changes (or the absence of change) in the health
system and in policies beyond the health system.

To prepare estimates, analysts need access to survey
data on household spending levels and patterns,
including spending on health care goods and services.
EU Member States are required to conduct household
budget surveys at least once every five years,
although some do this annually. Many other countries
in the region also carry out regular household

budget surveys. These collect data on the level and
composition of out-of-pocket payments for health
care goods and services, including both formal and
informal payments (although it is not usually possible
to distinguish formal from informal payments).

MEASURES OF FINANCIAL
PROTECTION

Financial protection is traditionally measured using
two indicators associated with the use of health
services: impoverishing and catastrophic out-of-
pocket payments (6,11-13). Both indicators estimate
the number of households in which out-of-pocket
payments for health care exceed a predefined
threshold. In both cases, it is not the absolute amount
of out-of-pocket spending that is important, but rather
the impact that it has on household living standards.

The threshold used to estimate the incidence of
impoverishing out-of-pocket payments is a poverty
line, which can be defined in different ways. To
measure the extent of impoverishment involves
identifying households initially above the poverty line
(non-poor households) who find themselves below the
poverty line after paying out of pocket for health care
(now poor households).

For catastrophic out-of-pocket payments, the threshold
is a share of a household’s budget or a household’s

capacity to pay. A simple approach is to consider
out-of-pocket payments to be catastrophic if they
exceed a share - for example, 25% — of a household’s
budget, with budget defined as the household’s total
income or total consumption (i.e. actual spending)
(12,14). Consumption is often regarded as a more stable
indicator of living standards than income, especially
in contexts where incomes are irregular or partially
in kind. The obvious disadvantage of the budget share
approach, however, is that it underestimates financial
hardship among poorer households: after spending
25% of its budget on health care, a poor household
will have much less money to spend on other things
compared with a rich household, and will need to
spend most of it on meeting basic needs such as food,
housing and heating (15).

More refined approaches define out-of-pocket
payments as catastrophic if they exceed a share of
the household’s capacity to pay (the household’s
budget remaining after deducting an amount to
cover spending on basic needs). This amount could be
normative (the same for all households of equivalent
size) (6) or reflect a household’s actual spending on
basic needs (12). Studies that account for capacity to
pay have traditionally used normative or actual food
spending as a proxy for spending on basic needs.
The main disadvantage with this is that food is not
necessarily a good proxy for basic needs in high- and
middle-income countries because households (and
countries) tend to spend proportionately less on food
as they get richer; nor is it a good proxy for basic
needs in countries with cold climates, where heating
is a necessity. As a result, conventional capacity-to-
pay approaches are likely to underestimate financial
hardship in richer countries and, as with the budget
share approach, in poorer households.

In response to these limitations and in the absence

of an up-to-date assessment of financial protection

in European health systems (13,14), the World Health
Organization Regional Office for Europe has initiated

a new approach to monitoring financial protection that
makes three important contributions to knowledge
and evidence. First, it has adapted conventional
measures of financial protection to make them more
relevant to high- and middle-income countries. Second,
it will provide up-to-date estimates for a wide range

of countries in the region, including countries where
estimates have never been available before. This will
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help raise awareness of financial protection at national
and regional levels. Third, by working closely with
national experts to produce detailed and context-specific
assessments, it will generate evidence that is actionable.

ADAPTING MEASURES FOR
HIGH- AND MIDDLE-INCOME
COUNTRIES

We will briefly describe the main changes we have
made to conventional measures in our approach

to financial protection analysis and note some
implications for policy. First, our approach uses a
country-specific poverty line based on household
spending to meet basic needs. It extends the concept of
basic needs to include the cost of housing and utilities
(water, gas, electricity and heating), in addition to the
cost of food. We begin by calculating a normative
amount that reflects spending on food, housing and
utilities among relatively poor households (those
between the 25th and 35th percentiles of the household
consumption distribution) in a given country.
Preliminary results show that our basic needs line

is consistently higher than the food-based line used

in conventional approaches but lower than poverty
lines widely used in the World Health Organization

European Region. For example, it is substantially lower
than the EU poverty line of 60% of median income.

We then divide the population into five mutually
exclusive groups according to where households stand
in relation to the basic needs line, drawing on the work
of Wagstaff and Eozenou (16), as shown in Fig. 2:

« households that do not incur any out-of-pocket
payments at all — that is, non-spenders;

« households that are not at risk of impoverishment
because they do not come close to the basic needs
line after paying out of pocket;

« households at risk of impoverishment because they
come close to the basic needs line after paying out
of pocket;

« households that are impoverished after paying out
of pocket — that is, they do not have enough left
over to meet their basic needs; and

« households that are further impoverished because
they are already below the basic needs line before
paying out of pocket.

This change draws attention to people who are rarely
visible in conventional approaches: those in households that
are further impoverished, are at risk of impoverishment

or do not spend on health care. Highlighting out-of-pocket
spending in people already living below the basic needs

FIG. 2. BREAKDOWN OF THE POPULATION BY RISK OF IMPOVERISHMENT AFTER PAYING OUT

OF POCKET FOR HEALTH SERVICES
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who come within 120% of the basic needs line after paying out of pocket.

Source: authors’ estimates using data from three countries.
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line is useful, given the emphasis that many health
systems place on protecting poor people — for example,
by exempting them from copayments. Policy-makers
will also find it useful to understand how out-of-pocket
payments affect a household’s risk of not having
enough to spend on basic needs.

Similarly, it is useful to highlight non-spenders,

some of whom may face financial barriers to access.
Unfortunately, most datasets do not tell us whether
non-spenders forego health care, but making

them visible allows us to raise questions about the
possibility of unmet need, particularly for health
systems that do not exempt people from copayments.

To estimate the incidence of catastrophic out-of-
pocket payments, we count all households in which
out-of-pocket payments account for more than a given
share of capacity to pay. As in conventional budget
share and capacity-to-pay approaches, the choice of
threshold is arbitrary, but we usually present results
using a threshold of 40%. Our approach differs in

our treatment of households living below the basic
needs line before paying out of pocket. Because these
households do not have any capacity to pay — their
capacity to pay is negative — we count all of them with
out-of-pocket payments when calculating the incidence
of catastrophic spending. In contrast, conventional
approaches do not allow households to have a negative

capacity to pay and therefore apply a different threshold
to people below and above the poverty or basic needs
line before paying out of pocket, which underestimates
financial hardship among poorer households.

This departure from convention has two important
outcomes. First, in treating already very poor
households in the same way as non-poor households,
it corrects for underestimation and makes financial
hardship among poorer households more visible in
relation to richer households. Second, it implicitly
requires the out-of-pocket health spending of richer
households to represent a higher share of their budget
compared with poorer households before it can be
classified as catastrophic.

The first outcome can be seen in Fig. 3. In conventional
approaches (Fig. 3a), the distribution of households
with catastrophic out-of-pocket payments is either
proportionate (country A; that is, all households are
equally likely to face financial hardship) or progressive
(country C; that is, that richer households are most
likely to face financial hardship). In some cases, there
is no clear pattern (country B). In our new approach
(Fig. 3b), the distribution is consistently regressive,
meaning that poorer households are consistently most
likely to face financial hardship. This makes intuitive
sense and immediately signals where policy needs to
focus in order to improve financial protection.

FIG. 3. HOUSEHOLDS WITH CATASTROPHIC SPENDING BY CONSUMPTION QUINTILE: ACOMPARISON OF RESULTS USING

DIFFERENT APPROACHES
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Fig. 4 illustrates the second outcome. With conventional
approaches (Fig. 4a), the amount of catastrophic
spending on health care, as a share of the household
budget, is similar across all households or may even

be slightly regressive, meaning that the poor have to
spend a larger share of their budget out of pocket than
the rich for their health spending to be classified as
catastrophic (country B). In our new approach (Fig. 4b),
the distribution is consistently progressive, in line with
normative equity goals and policy concerns in practice.
As we have noted, many health systems exempt poor
people from copayments to ensure they have less out-
of-pocket spending compared with richer people.

Some will argue that this change in measurement
artificially inflates the incidence of catastrophic
out-of-pocket payments because it classifies all out-
of-pocket payments by any household living below

the basic needs line as catastrophic, even if such
payments are very small. In our view, however, the
change is consistent with normative and empirical
policy objectives. Preliminary results also show that
the average amount spent on health care by this

group ranges from around 3% to around 10% of the
household budget. So, while the absolute amount spent
may seem small in some cases, it is not an insignificant
share of an already very poor household’s budget.

Finally, we are able to summarize the population
breakdown by risk of impoverishment and the
incidence of catastrophic out-of-pocket paymentsin a
single chart (Fig. 5).

GENERATING ACTIONABLE
EVIDENCE FOR POLICY

In the past, international studies of financial
protection have focused on producing numbers on the
incidence of impoverishing or catastrophic spending
across multiple countries. They have not presented
results on the distribution of financial hardship —
perhaps because there was no clear pattern across
countries — or on the drivers of financial hardship;
nor have they offered country-level analysis (6,7,14,17).
Focusing on numbers serves advocacy purposes by
drawing attention to the magnitude of the problem
facing countries or regions. However, it does not
provide actionable guidance for policy-makers.

Our approach aims to provide policy-makers with
evidence they can act upon. To produce this evidence,
the World Health Organization Regional Office for
Europe is working closely with one or more experts in
each country of the study to prepare a comprehensive

FIG. 4. 0OOPS AS A SHARE OF THE HOUSEHOLD BUDGET AMONG CATASTROPHIC HOUSEHOLDS: A COMPARISON

OF RESULTS USING DIFFERENT APPROACHES
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FIG.5. HOUSEHOLDS AT RISK OF IMPOVERISHMENT AFTER PAYING OUT OF POCKET
AND THE INCIDENCE OF CATASTROPHIC OUT-OF-POCKET PAYMENTS
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who come within 120% of the basic needs line after paying out of pocket.
Source: authors’ estimates using data from three countries.

national assessment of the incidence, distribution and
drivers of financial hardship, while using data from at
least two discrete years to allow analysis over time or
before and after reform.

The national assessment analyses financial protection
in the context of health system factors such as
changes in spending on health, changes in health
coverage and evidence of unmet need. It also considers
the role of factors beyond the health system that
affect people’s capacity to pay out of pocket, including
changes in employment rates and social protection
policies. This type of analysis makes it possible to
identify the policies and health services associated
with financial hardship for different groups of people,
which in turn gives policy-makers a good idea of where
to focus their attention.

National assessments will feed into a regional overview.
Although a comparative analysis is challenging due

to differences in the quality of household survey data,
it is possible to establish patterns across countries.
Preliminary results from our study show that financial
hardship is consistently concentrated among the two
poorest quintiles (Fig. 3) and consistently driven mainly

by out-of-pocket spending on outpatient medicines,
particularly for poorer households (Fig. 6). For richer
households, financial hardship is more likely to be driven
by spending on dental care and inpatient care (as well as
medicines), probably reflecting enhanced access to dental
care or treatment in private facilities for this group.

Preliminary results also show that the incidence

of catastrophic out-of-pocket payments varies
considerably across countries, affecting between 1%
and 18% of the population in the countries in our study.
In line with earlier studies, we find financial hardship
to be associated with out-of-pocket payments as a
share of total spending on health (6,7,13), but it is also
influenced by policies. For example, countries can learn
from cross-national differences in health coverage,
including the ways in which copayments are used

and the mechanisms used to protect people against
copayments, especially for medicines.

FROM EVIDENCE TO POLICY

Equitable access to effective health services and
financial protection are key goals for UHC and for
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FIG. 6. DRIVERS OF IMPOVERISHING AND CATASTROPHIC
OUT-OF-POCKET PAYMENTS BY CONSUMPTION QUINTILE
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health systems. Many countries in the World Health
Organization European Region already monitor
unmet need for health care, but the Region lacks

a comprehensive set of comparable estimates for
financial protection, even though the necessary data
are routinely available.

Systematic monitoring of financial protection across
a wide range of countries, accompanied by in-depth

national analysis, will help raise awareness about the
magnitude of financial hardship in Europe. It will lead
to a better understanding of the factors and policies that
cause financial hardship and allow countries to identify
concrete ways of improving financial protection,
particularly for vulnerable groups of people. A further
advantage is that policies introduced to alleviate
financial hardship are also likely to reduce unmet need.

The World Health Organization Regional Office for
Europe is ready to work with Member States to ensure
that the evidence generated by our study results in
policy changes to strengthen financial protection and
promote equitable access to health services. To this
end, we seek to facilitate national and international
policy dialogue to share results, foster cross-country
learning and support evidence-informed policy
development.
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AHHOTALWA

EBponelickve cTpaHbl BO3rNaBuau ABUXeHWe Ha
nyTu K BCeobLieMy 0XBaTy MEAVKO-CaHUTapHbLIMY
ycnyramu B XX Beke. IKOHOMUYECKUNIA KPU3NC 1
Apyrvie dakTopbl BpocKnn BEI30B 3TOMY AOCTUXE-
HUIO B HEKOTOPbIX CTpaHax, noa4epkreas Heobxo-
AVIMOCTb MPUNOXKEHNSA MOCTOAHHBIX yCUAUI 414
nopfepxanus nporpecca. [1ns ouyeHku Bceob-
LLlero oxBaTa Mefiuko-CcaHUTapHbIMU yCayramu
06bI4HO MCMONb3YTCA KPUTEPUN SO EKTUBHO-
CTW CUCTEMbI 34PAaBOOXPAHEHUA N0 ABYM Hamnpas-
neHuam: 1) B Kakoi CTENEHN NN He MOTYT NoJlb-
30BaTbCA ycAyramu U3-3a bapbepos s focTyna

[Hey,ﬂ,OBﬂeTBopeHHbll;l CnpocC Ha MegnunHcKne

ycnyrul; 2) B kakon cTeneHu IloAmn 3aluiLeHs
OT GUHAHCOBBIX TPYAHOCTEN NPU MOL30BAHNN
MeMKO-CaHUTapHbIMK yciyramu (brHaHcosas
3awmTal. EBponenckunii cotos perynsapHo oT-
CnexunBaeT NMokasaTenn HeyL0BNETBOPEHHOTO
cnpoca, Ho B EBpone He nMeeTcsa [ocTaTouHo
nosHoro Habopa nokasateseil GUHaAHCOBOM 3a-
LNTBI, XOTSA MPU 3TOM HeobXxoAnMble faHHblIe 415
3TOr0 BMOJIHE AOCTYMHbI B BONBLUINHCTBE CTPaH.
[inayctpaHeHwns sToro npobena Esponerickoe
pervioHansbHoe biopo BeemupHoit opranusaumum
3[,paBOOXPaAHEHNA MHULMWPOBANO NPOEKT ANSA

nonyyeHnda akTyalbHbIX OLEHOK q)VIHaHCOBOl;I

3alUWThI C MCMONb30BaHNEM HOBOIO MOAX0AA,
fonee npuemMneMoro Ans CTpaH pernoHa ¢ Bbi-
COKMM 1 CPefiHVM YpOBHeM f0x0aa. Mbl 0bbsic-
HAEeM, NoYeMy BaXHbl Mepbl GUHAHCOBON 3alLu-
Thl, BKpaTLLe paccMaTpuBaeM obblYHble NyTu ee
M3MEpeHNs, 1eMOHCTPUPYeM, kakiuM obpa3om
afanTypoBaHHble MeToAbl 3MepeHus EBpo-
nenckoro pervoHanbHoro bopo BecemupHoin
OpraHu3aLuun 34,paBooxpaHeHns cnocobcTayoT
NoBbIWEHWNIO 3PHEKTUBHOCTI, U ONUCHIBAEM,
KaK MOHUTOPUHT C y4eTOM KOHKPETHbIX yCA0BUN
no3BO/AET NOAyYaTh AaHHbIe, NPUMEHUMbIE A5

Bblpa6OTKl/I NONUTUKN.

Kntouesbie cnosa: ®UHAHCOBASA 3ALLNMTA, 3OOEKTUBHOCTL CUCTEMbI 3[PABOOXPAHEHVIA, BCEOBLLMIA OXBAT
ME[VKO-CAHUTAPHBIMI YCYTAMU, HEYAOBETBOPEHHbLIV CMPOC

COCTOAHME BCEOBLLIEIO OXBATA

MEVKO-CAHVTAPHBIMI
YCJIYITAMI B EBPOTIE

Bceobuinit 0XBaT MeKO-CaHUTAPHBIMU YCyTaMu
(BOMCY) o03HayaeT, YTO KaXX[IblJ YeJIOBEK MOXXET I10Jb-
30BaThCA 3OGEKTUBHBIMU MEAULIMHCKMMY YCTyTaMu
10 Mepe HeoOXOIMMOCTH, He UCITBIThIBas GUMHAHCOBBIX
3aTpynHeHu (1). [IBMxeHue B HanpaBneHun BOMCY
BKJIIOUAET B Ce6s1 JOCTVDKEHME TPeX Pa3IMUHbIX LeJen:

i) obecrieueHMe JOCTYyIa K HEOOXOAMMBIM MeIMIIVIHCKMM
yciyraw; ii) obecrieueHne JOCTATOYHOTO KaueCcTBa yCyT
LISl TOTO, UTO6BI OHM ObLIY 3D deKTUBHBIMY; iii) obecTie-
yeHMe GMHAHCOBOM 3alIMTH (TeMa 3TOM CTaTbu). Bceob-
U XapaKTep 1 obeclieueHne CrIpaBeIMBOCTY 3aHU-
MaloT LIeHTPaJIbHOE MeCTO B KaXXJJOM U3 3TUX LieJIe.

B TeueHue XX BeKa eBpoOIeliCKMe CTPaHbl BO3I/IaBIsA-
nu paboTy o obecrieyeH0 BCeObHIlero oxpaTa Me-
IVIKO-CAaHMUTapPHBIMU YCIIYyTaMy, IPeAJIOXUB APy UM
CTpaHaM NpuMep A1 nogpaxauua. OgHaKo NUILIb He-
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MHOTe eBpOIeliCKye MONUTUKYM MOTTIY OBl 3aAABUTE, UTO
OHU TOJTHOCTBIO YJIOBJIETBOPEHBI IPOTPECCOM B IOCTU-
XEHUM BCeX Tpex Lieneil. Bonee Toro, B yC/IOBMUAX 5KO-
HOMMYeCKOTO KpK3yca HeEMHOT /e MOT'yT YTBEPX/AATh,
uyTo foctxeHnss BOMCY 6e30roBOpOYHEL.

IesiTeNnbHOCTD IO OTCJIEXMBAHMIO ITPOrpecca B fefe
BOMCY HampaBieHa Ha obecreueHne 3GGeKTUBHO-
CTY CUCTeMBI 3[paBOOXPaHeHM B ABYX 06/1acTAX:
IOCTYIIHOCTb MeJJMKO-CAHUTAPHBIX YCNIYT 1 GMHAHCO-
Bas 3amuTa. JJOCTYMHOCTh O6BIYHO OL[EHUBAETCS ITY-
TeM U3Y4YeHUs TOTO, B KAKOW CTENeH! JIIOAN HE MOTYT
BOCITIO/Ib30BAThCS MeAMKO-CAHUTAPHBIMU YCIyTraMu
(HammpuMep, OTKA3bIBAIOTCS OT YCIIYT U UMEIOT HeYIOB-
JIETBOPEHHYI0 TOTPEHHOCTH) BCIEICTBUE HAaPbepOB,
CBsI3aHHBIX C LIEHOM, PaCCTOSAHMEM [0 MEeAULIMHCKNX
YUPEXAeHUN UMK JONTUM BpeMeHeM oxupaHus. CTpa-
HBI EBPOMENCKOTo co3a UMEIOT ONpefie/IeHHOe TTpe-
CTaBJIeHMe O TOM, HACKOJIbKO XOPOILO OHY JEMCTBYIOT
C TOYKM 3peHMs JOCTyTa K yCJIyraM 31paBOOXpaHeHN ],
MOCKOJIbKY MTOKA3aTeNy HeyIOBJIETBOPEHHBIX [TOTPe6-

HOCTEN OTCJIEXMBAITCA C 2005 I. B paMKax eXerogHo-
ro EBpormnerickoro onpoca 06 ypoBHe JOXOA0B

1 XM3HeHHBIX ycnoBusax (EU-SILC), KOTOpHI TPOBOANT-
cq B 28 rocynapcTBax-uneHax EC, nntoc B Vicnanany,
Hopeerun u llIBeliiapum). 3Tu JaHHBIE IOKA3bIBAIOT,
YTO HEYJIOBJIETBOPEeHHAas MOTPeOHOCTh B MeIMKO-CAHU-
TapHBIX yC/Iyrax B 001[eM HeBBICOKa — B CPeJHEM,

€e UCIMBITHIBAIOT MeHee 4% HaceneHus EC, XOTsA UMeIoT-
Cs1 VI 3aMeTHbIe OTNINYMSA KaK MEXJy CTpaHaMU, Tak

1 BHYTPU CTpaH (2). Hambosnee Ba)XXHOM MPUUNHOMN
HeyJIOBJIETBOPEHHOM NOTPeOHOCTU ABNAETCA LIeHa.

Hannsle EC no HeyJOBNIeTBOPeHHO NOTPpebHOCTH
TaK)Xe MTO3BOJIAIOT MPEATONOXUTE, YTO B TEUEHME
OIpefeNieHHOr0 BpeMeHU IIPOM30LIIY CylleCTBEHHEBIe
n3MeHeHUs B 9P PeKTUBHOCTU. Mexay 2005 1 2009 TT.
HeyIOBJIeTBOPEHHAs MMOTPeHbHOCTh OCTaBasach Ha
OOHOM YPOBHE MJIV COKpalllasnach B IOABJAILIEM
GOJIBIIMHCTBE CTPaH, HO 3TOT IMO3UTUBHBIN TPEHI I0-
MeHSJICS Ha OOpaTHBIN C HauaJIOM S5KOHOMUYECKOTO
Kpu3suca (2). Ha pucyHKe 1 TOKa3aHO, 4TO [TOKa3aTenmn

PUCYHOK 1. HEYOOBNETBOPEHHbIE NOTPEEHOCTN B MEAWLIMHCKOW NOMOLLIM BCNEACTBUE
CTOMMOCTHKN, BONIbLUIOIr0 PACCTOAHNA W BPEMEHU OXKUOAHUA CPEAN MANTOUMYLLINX CJTOEB
HACEJNNEHWA B EBPONE A0 U NOCNNE SKOHOMUYECKOI0 KPU3UCA
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BCEOBLLEIO OXBATA MEMKO-CAHUTAPHbBIMI YCIIYTAMIW B EBPOTE

HeyJIOBJIETBOPEHHOM NOTPebHOCTU cpeau befHeN-
el NATONM 4acTy HaCeJleHUA OBl BBILLIE B 2014 T.,
yeM B 2009 T. B 21 n3 28 cTpaH EC. ToT dpakT, uTo Takoe
6OMBILIOe YMCIIO CTPAH C BBICOKMM YPOBHEM [JOXOLla He
CMOTNIM 06€eCeYNTh JOCTYN K MeAMKO-CaAHUTapHBIM
yciyraM BO BpeMs U [10CJie Kpusuca, 0Co6eHHO id
HauboJee yA3BMMBIX [PYIII HaCeleHU s, [JOJIKEH BEI-
3BaTh 03a00YEHHOCTb CPeAy JIUL, BblpabaTeBaOL X
HalLVOHAJIBHYIO I MEXIYHAPOAHYIO TONIUTUKY (3,4).
OTO NOAYEPKMBAET BaXXHOCTD yIieJIeH A [IOCTOAHHOTO
BHMMaHUA i obeclieueHd yCTOMYMBOrO IIporpecca
Ha nyTtu kK BOMCY.

B To xe BpeMs OONBbUIMHCTBO €BPOMNENCKMX CTPaH He
MIMEIOT aKTyasbHOM MHDOPMAIUK O TOM, HACKOJIBKO
YCIEIIHO OHU IeMCTBYIOT B chepe GMHAHCOBOM 3aL-
THL. DTO YAUBUTEJIBHO, YYMTHIBASA BAXXHOCTH PMHAHCO-
BoM 3amunTHl 111 BOMCY, Hanmums Hage)XXHBIX [TOKa3a-
Tesel i OlleHKM QUHAHCOBOW 3allUTHI U I1JTAaHOBOTO
IOCTYyTIa K JTaHHBIM, HEO6XOIMMBIM [1J15 TOITOTOBKMU
OlLIeHOK.

[ns ycTpaHeHus 3Toro npobena EBpormerickoe peru-
OHaJIbHOe 610po BceMUpHOM opraHmM3alny 31paBo0X-
paHeHUA pa3paboTasio HOBBI MOAXOM K MOHUTOPUHTY
roKasaTesielt GMHAHCOBOM 3a1UThL. MBI aIallTUPOBAU
O6BIUHBIEe METOABI U3MEPEeHM A TaKMM 06pa3oM, UTO OHU
cTany 6oJiee NPUTOLHEL A/ CTPAH PErMOHA C BEICOKUM
Yl CpeJHMM YPOBHEM I0XOZI0B, VI MBI TeCHO paboTaeM

C HalMOHAJIBHBIMMY CIIeLVaINCTaMy )18 [IPOBEIeHA
OLIEHOK C y4eTOM crien MUK KaXXJOM CTPAHEL.

B sTOlI cTaThe MBI XOTMM I1OKa3aTh, UYTO CUCTEMATHUYE-
CKMII MOHUTOPUHT QMHAHCOBOM 3aljTEl OUeHb Ba)XKeH
IlJ1 OLleHKM npoABMXeHUs Ha myTy BOMCY Ha ypoBHe
CTpaHBl M PeTMOHA B 1IeJIOM U MOXeT 06eCleunTh Jeli-
CTBeHHBle GaKTMuecKye JaHHble 119 GOpMUPOBAHUA
MONMUTUKU. MBI 06BACHUM, TIOYEMY TaK BaXXeH aHaJIn3
$UHAHCOBOI 3alUTHL, CeaeM 0630p HECKOIBKIUX CIIO-
CcOOOB M3MepeHNA 3TOrO IIoKasaTesid M ONUILEM JIOTI0JI-
HUTeJIbHBIE IIPeMMYyleCTBa Halllero HOBOr'O [IOJIX0Aa.
[TyTeM coyeTaHUA aKTyalIbHBIX OLeHOK GMHAHCOBOM
3aIIMUTHL C IOAPOOHBIM HalL[OHAJIBHEIM aHaJIM30M
BO3MOXXHO TOTY4YMUTh HOBble GaKTUYECKIEe TaHHBIE,
MOBBICUTH OCBELOMJIEHHOCTD O Ba)XXHOM ITOKa3areJie
3bGeKTUBHOCTY CUCTEMEI 3[DABOOXPaHEeHU S U NTpesy-
CMOTPETh KOHKPETHbIE MepPH! A1 06jeryeHns GuHaH-
COBBIX 3aTPYLHEHUI.

AHAN3 OVHAHCOBOW
SALLNTHI

dUHaHCOBBIE TPYAHOCTY BO3HUKAIOT BCJIEAICTBUE He-
06X0NMMOCTY UCITONH30BaAHMUA MEAUIIMHCKUX YCYTU
Y TIJIATUTH 33 HMX Ha MeCTe X OKa3aHus. PacyeTsl
HaJIMYHBIMU — ODULIMATbHbIE UIIX HeODULIVaIbHEIE
MIaTeX, KOTOphIe IeNatoT IO B MOMEHT MOJIh30Ba-
HIUS KAKMM-TNO0 MeIULMHCKYM TOBAPOM MU YCITYT O
— BPSA[I X BBI3BIBAIOT MPOGJIEMBI, €CJIM OHU HEBEJIMKI

Y TJIATATCA JIIOJbMU, UMEIOUMMY NOCTATOK. TeM He Me-
Hee, 1a)xe HeOOJIBIINE TITIATEXY MOTY T BEI3BATh GMHAH-
COBBIE 3aTPYIHEHN S Y MAJIOUMYIIUX JIIOJIEN U Y TEX,
KTO JIOJDKEH OIMJIauMBaTh YaCTUYHO UJIY TTOJTHOCTHIO
MOCTOSTHHOE JIeUeHVe — HallpuMeD, NMOKYIIaTh JIeKap-
CTBa MpU XPOHMYECKMX 3aboneBaHuAx. PUHAHCOBLIE
TPYIHOCTY, BEI3BAaHHEIE HEOOXOIMMOCTHIO MIATUTh
HaJMYHBIMU 32 MEIULMHCKYE YCITYTY MOTY T IUIINTE
IIOMOX0351/ICTBA BO3MOXXHOCTU TPATUTH JOCTATOYHO
CpeNCTB Ha APYTYe OCHOBHEIE TOTPEBHOCTH, TaKMe KaK
ella, )KMJIbe M OTOIJIeHNe. B oIrocpoyHoii mepCcreKTu-
BE 3TO MOXET MPUBECTY K el1le GOJbIIUM TUIIEHUAM

" YXYIUIeHNIO 3[[0POBbS.

CucTeMbl 3l[paBOOXPaHEHM S, KOTOPBIe obecrednBa-

I0T BBICOKYIO CTereHb GMHAHCOBOM 3alMThI, CBOIAT
HaJIMUHBIE TIATEXY K MUHUMYMY, UCIIONb3Y s KOMOU-
HalMI0 pasHbIX cTpaTerui (1). OHM BKJIIOUAIOT B CeOs
obecrieyeHye aJIeKBaTHOTO U CTabUIBHOTO rocymap-
CTBEeHHOro GMHAHCMPOBAHMS; 0becriedeHe BCeobIero
npaBa rpa/iaH Ha JJOCTYII K LIMPOKOMY CIIEKTPY YCNIyT
3[IpaBoOxXpaHeHsi, DMHAHCUPYEMBIX TOCYIapCTBOM,

C OTPaHMYEHHBIM KOJTMYECTBOM AOTIAT (IIJIaThI 3a MOJb-
30BaHMe); obecrieunBasi paBHBIM I CBOEBPEMEHHBIN A0-
CTYTI K yCJIyraM BBICOKOTO KaueCTBa, ITPeJI0CTaBISEMBIX
10 CaMOV HM3KOM 1leHe; U pean3alyio MOINTUKA 115
3alIUTHI YA3BUMMBIX [PYIIN HaceneHuUs. [I0CKONIBKY Ha
TOKYTIKY JIEKAPCTB MpU aMby1aTOPHOM JIeUeHU U MTPU-
XOOWTCS 3HaUMTeNbHAasA N0/ HaTMYHBIX TTJIaTeXei (5),
TOJINTMKA, HallpaBJieHHas Ha pacliMpeHye MepeyuHs jie-
KapCTBEHHBIX CPeJICTB, PMHAHCUPYEMBIX TOCYAapCTBOM,
CHM)XEHVE CTOMMOCTY JIeKapCTBEHHBIX CPEACTB 1 0be-
CrieyeHye Majio3aTpaTHOTO Ha3HaueHM s, OTIIyCKa U UC-
MOJIb30BaHMS IEKAPCTBEHHBIX CPE/ICTB UTPAOT XM3HEH-
HO Ba)XXHYIO POJIb B yKperjeHn GUHAHCOBOM 3aLINTHL.

YacToTa BO3HMKHOBEeHY I GMHAHCOBBIX TPYLHOCTEI,
KaK IIpaBUJIO, BhIIIE B 60jiee HeqHBIX, YeM B O0Jiee 6ora-
TBIX CTpPaHax (6,7), 0TYACTY MTIOTOMY, YTO JIOJIA FOCyap-

MAHOPAMA OBLECTBEHHOIO 3[JPABOOXPAHEHIA

TOM 2 | BbINYCK 3 | CEHTABPb 2016 1. | 249-400



370

MOHWTOPWUHT ®UHAHCOBOW 3ALLMTHI 415 OLLEHKW MPOTPECCA HA NYTY OBECMEYEHNA
BCEOBLLEIO OXBATA ME[JVKO-CAHUTAPHBIMW YCIIYTAMUW B EBPOME

CTBEHHBIX 3aTpaT Ha 34PaBOOXPaHeHNe B HAIMOHATb-
HOM 6oraTcTBe (T.€., BAJIOBOM BHYTPEHHEM MTPOAYKTE)
ropaszno Hixe B 6oriee 6eJHBIX CTPaHax. TeM He MeHee,
drHaHCOBas 3a1UTa TAKXe ABJISAETCA IPO6IIEMO

B CTpaHax C BBICOKMM JIOXOJIOM, 10 TIPUYMHAM,
I[IpencTaBJIEHHBIM BO BCTaBKe 1.

AHanu3 Ha HallMOHAJILHOM VMM CY6HALMOHAIBHOM
YPOBHE MO3BOJIAET MOATOTOBUTH MHPOPMAIINIO I
VL, BRIPA6ATHIBAIOIMMX MTOIUTUKY, O KONIMYECTBe, pac-
npejieNieHNM 1 TpUYMHaX GMHAHCOBBIX 3aTPyLHEHMUIA.

Macwuma6bl — 4MCI0 N0AeN, KOTOPBIE VICIIBITEIBAIOT
duHAHCOBBIE TPYIHOCTY B pe3yJIbTaTe MIaTexen
HaJIMYHBIMIUA.

PacnpedeneHue — KeM SBJISIOTCS STU JIIOAU, U ABIIS-
IOTCS JIM HEKOTOPBIE IPYIIIEI TOCTOSIHHO HEGIaro-
MoNny4HbeIMU. Habophl ZaHHBIX BCETLa AOMYCKAOT
pa3buBKy MO CTATyCy CEMEMHOro A0xo/1a (MoTpe-
6JIeHMS) U 324aCTYI0 0 IPYTUM XapPaKTePUCTUKAM
IOMOX035I/ICTBA, TAKMM KaK pa3Mep, COCTaB, MECTO
MPOXXMBAHMS, @ TAK)XXe BO3PacCT, MOJT U Mpodeccuo-
HaJIbHBIN CTATYC [JIaBbl JOMOXO035CTRA.

ITpuyuHbI — POJIb PA3NINYHBIX TUTOB MEIUKO-CaHU-

TAPHBIX YCJIYT B BOSHMKHOBEHUY GUHAHCOBBIX TPY/I-
HOCTel. BOnmpmMHCTBO HA6OPOB TaHHBIX JIOMYCKAIOT
pa3buBKy 10 CTalMOHAPHOMY 1 aMbyIaTOPHOMY Jie-
YeHUIO, IEKAPCTBEHHBIM CPEICTBAM, TOBapaM Meu-
[[MHCKOTO Ha3HAYeHN s, AMarHOCTUYECKMM TeCTaM

M 3aTpaTaM Ha CTOMaTOJIOTMYeCKOe 06CIyXBaHME.

AHanns BpeMeHHBIX TPEHIOB B KaXX[I0M CTpaHe I1o-
3BOJISIET OOJIETUUTDH HAXOXAEHVe KOPPEeIalni Mexay
COLIMAJIbHO-3KOHOMMUECKMMU YCIIOBUAMMU, CUCTEMON
3IpaBOOXPaHeHMs M paclpoCTPaHeHHOCThIO, pacrpe-
IleJIeHVEeM U OBVDKYIIMMU CUlaMy GMHAHCOBBIX TPYA-
HocTell. HanpuMep, MOXHO CB3aTh U3MEHEHe

(MM OTCYTCTBME U3MeHeHU M) GYHAHCOBBIX TPYAHO-
CcTell C USMEeHEHUAMU (U1 OTCYTCTBUEM U3MEHEHU)
B CCTEME 3[IPaBOOXPAaHEHUS UIU B TOIUTUYECKUX
Mepax 3a ImpefenaMy CUCTEMBI 3[PaBOOXPaHEHNA.

L7151 TOTO YTOOBI TOATOTOBUTE OLIEHKY, aHATUTUKAM
Heo6XO0AMM AOCTYII K AAaHHBIM OIIPOCOB 06 YPOBHAX
1 XapaKTepe pacxoJI0B JOMOXO3SACTB, BKJIIoUas 3a-
TpaThl Ha MeJIUILIMHCKMEe TOBapHI 1 ycnyru. OT rocy-
napcti-usieHOB EC 06p14HO TpebyeTca NpoBefeHNue
OTPOCOB O 6I0/IXKEeTaxX IOMOXO03ACTB KaK MUHUMYM

BCTABKA 1. NATb NPUYUH TOrr0, NOYEMY ®UHAHCOBAA
SALLNTA BAXHA AN1A CTPAH C BbICOKWUM A0X00M

1. ObecnieyeHye GMHAHCOBOI 3aINTHI ABJISAETCS KIIIOYEBO

3a7iaueit CUCTeMbl 3[paBOOXPaHeHN A (T.e. LIeHTPaIbHbIM
KOMIIOHEHTOM B OlieHKe 3bdEeKTUBHOCTY CUCTEMEI 3/1pa-
BOOXpaHeHMs) PaBHBIM 06pa30M B 60TaThIX 1 6eIHBIX
cTpaHax. Ee rnobanbHas 3HauMMOCTb ITPOABIIAETCSA BO
BrItoueH BOMCY B KauecTBe OHOM U3 Liefiell yCTONY M-
BOTO pa3BUTUA. Bce cTpaHs! B3AnM Ha cebs 06513aTenbCTBa
IO NOCTVDKEHUIO Liefiell YCTOMUMBOIO PA3BUTHA.

. He Bce CTPaHBbI C BEICOKMM OOXOOOM 0b6ecrieunBaioT BCeOO-

MM JOCTYII Hace/leHNA K MUPOKOMY pAny GMHaHCUDY-
€MBIX TOCYJapCTBOM MeIUKO-CAHUTAPHBIX yCyT. [TouTn
BCe 113 HUX NTPeNyCMaTPUBAIOT JONOIHUTENbHYIO OIIATY
Ha MecTax. PUHaHCKMpyeMOe TOCyAapCTBOM CTPaxOBaHMe
CTaLMOHAPHOTrO JIeYeHN A 3a4acTyI0 He[JOCTaTOYHO.

. Bo MHOTMX CTPaHaX C BEICOKMM YPOBHEM OOXOOOB OO CUX

MOp IIMPOKO UCIIOIb3YyeTCA Ha/lMYHasA OrlaTa yCIyT.
B EBporerickoM peruoHe BceMypHOM opraHmusanmm 3apa-
BOOXpPaHeH!s, HallpuMep, Ha OIlJiaTy HaJlMYHBIMU IIPUXO-
JINJIOCh 60Jiee OOHOV MATOM YaCTY BCEX PACXOAOB Ha Me-
OULVHCKME YCIIYTY B 15 U3 34 CTPaH C BEICOKMM YPOBHEM
noxopa B 2014 T. (8).

. [Tonutuueckne penieHnd MMEIOT 3HAYEHNE. Z[ax(e CTPaHBI

C BBICOKVIM YPOBHEM [J0XOJla MCIIBITEIBAIOT OI0MXETHEIE
OTpaHMYEeHMS U JO/DKHBI UATY Ha KOMIIPOMUCC [IPU pac-
NpefieJIeHMy PeCYpPCoB. B HUX TakKe CylleCcTBYIOT Majioo-
6ecriedeHHEbIe JIIONY MUV TPYIIEL, CTABLIVE YA3BMMBIMU 10
IPyTUM NpuuuHaM. Hecrmoco6HOCTE pacnpenennTs orpa-
HUUEHHBIe pecypchl U obecnednTs 3GQeKTUBHYIO 3aUTY
YSI3BMMBIX [PYII (HAaNIpMMeD, TyTeM OCBOOOXIEHUSA OT
JIOIJIAaT), CKOpee BCero, ycyrybut GuHaHCOBbIE TPYLHOCTH.

. [Tonutuyeckme JOCTVOXEHUS MOTYT OKa3aTbCA HEOOJITOBEY-

HBIMI. MHOTMe€ JIFOIV OKA3aJICh B HEBGIAaropUATHBIX YC-
JIOBUSX MOCJIE OCIA6/IeHMSI CUCTEMbI MEAVKO-CAHUTAPHBIX
YCJIyT BCJIENCTBYE HeJaBHEro SKOHOMUYECKOTO KpM3Uca,
HapsAny C HeGIArOIPUATHRIMY MOCTENCTBUSAMM IS [O-
CTyTIa K 3TUM yCJIyTaM (3, 4). Mennko-caHuTapHoe 06City-
)KMBAHME TaKXXe YXYOUINIOCh BO MHOTMX CTpaHax BCIlefl-
crBue pacrnazna Coserckoro Coo3a B Havyase 1990-X (9).

VIcToyHMK: COCTAaBNEHO Ha OCHOBE CTaTby, HanucaHHoi Thomson u ap. (10).

pas B IIATH JIET, XOTs HEKOTOPbIE CTPaHBI TPOBOIAT UX
KaXXIbIli ro. MHOTMeE IpyTrye CTPaHbl B peTMOHe TaKXe
MIPOBOJIAT PEryJsipHbIe OIIPOCHI O OI0/IXXeTax JOMOXO-
34a1cTB. OHM COOMPAIOT NaHHBIE 00 YPOBHE U COCTaBe
HaJIMYHBIX [JIATEXeN 3a MeANIMHCKME TOBAPHI U YCITY-
r'v1, BKJitouasi obuiianbHele M HeopuiinasabHbIe II1aTe-
XU (XOTSI He BCerga BO3MOXXHO OTNUYUTE 0QULIMabHbIe
TJIaTeXU OT HeOPUUMAJIbHBIX).
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N3MEPEHWA YPOBHH
ONHAHCOBOW SALLNTBI

®urHaHCOBas 3allMTa TPAANIMOHHO OLleHVBAETCA

C MICTIONIb30BaHMEM JIBYX [T0Ka3aTejleil, CBA3aHHBIX

C VICTIOJIb30BaHVEM MeJMKO-CaHUTAPHBIX YCIIYT: pa3o-
pUTenbHBIE K KaTaCTPODUUECKNE HAIMUHBIE TT1aTeXN
(6, 11-13). Oba rokasaTess OlleHMBAIOT YMCJIO JOMOXO-
3AJCTB, B KOTOPBIX YPOBEHb HAJIMYHBIX IJIATEXEN Ha
MeJIMLIMHCKOe 06CNy)XMBaHe MPeBLIIIAeT ONpeesieH-
HBI TOPOT. B 060Mx ciydasax BaXxHa He abCONMIOTHAA
BeMYMHA MTOTPaYeHHbIX HAJIMYHBIX CPEACTB, HO, CKO-
pee, TO BIUSAHME, KOTOPas OHA OKa3blBAeT Ha YPOBEHbD
XU3HU JOMOXO3SNCTB.

[Toporosoe 3HaueHMe, UCIIONb3yEMOE JIJIsl OLIeHK! Ya-
CTOTBI BOSHUKHOBEHIS PA30PUTEBHEIX HATUYHBIX
BBITIJIAT — 9TO UepTa 6eJHOCTH, KOTOpasi MOXET OBITh
ompefieneHa pasnuyHbIMy criocob6amu. OmnpeneneHmne
MaciiTaboB pa30peHus BKI0YAET B Ce6s1 BhISABIEHE
IIOMOXO03SCTB, KOTOPhIe M3HaYaAbHO HaXOOUINCh
BhIIIe YepThl 6eAHOCTY (HebGeIHbIe JTOMOX03SICTBA),
HO TI0CJIe OIJIAThl MeAMUMHCKUX YCIYT HaTUMUHBIMUI
OKa3aJIMCh HIMXe YePThl 6eqHOCTY (M Terephb Mepeuin
B pa3psig MaJioobeceYyeHHbIX JOMOX03SICTB).

[ToporoM KaTacTpodMueCKX HaJIMUHBIX IIJIaTeXei
SIBJISIETCS YaCTh OI0OJ)KeTa IOMOX03sIICTBA MM TIJ1aTe-
KecrnocobHOCTh IoMOx03s1cTBa. [IpocTolt nmoaxo/ 3a-
KJII0YaeTCs B TOM, HAJIMYHYIO BBHIIIIATY MOXHO CUUTATh
KaTacTpoduyeckuM pacxoioM, eCcyiy OHa MPEBLIIIAET,
HampumMep, 25% 610J)KeTa JoMalllHero Xo3AMcTBa, pn
3TOM GIOKET OoIpeaensaeTCcs KaK obuuii JoXon UM 06-
mas cyMMa rnorpebieHus (T. e., baKTUUECKMe pacXoIbl)
(12, 14). YpOBeHb NOTPebIeHN s 4aCTO pacCMaTpuBaeTCs
Kak 6ojiee CTabUIBHBIN MHAMKATOP YPOBHS XU3HMY,
YyeM JI0XO[l, 0COBEHHO B C/IydyasX, KOraa JI0X0Ibl He-
peryisipHbBI MY YaCTUUYHO MOCTYMal0T B HEJIEHEXHOM
dopMe. Mexiy TeM, OUeBUHBIN HEJJOCTATOK I1OAX0a
K OLleHKe Ha OCHOBaHUMU [IONU BI0[IKeTa 3aKII04aeTCs
B TOM, UYTO OH HeJloolleHBaeT GMHAHCOBbIE TPYIHOCTHU
borsee 6eJHBIX JOMOXO35CTB: [TOCJIe BBITJIATH 25%
CBOETo b10/)KeTa Ha MeANIIMHCKME YCIYTU, Y 6€THOTO
IIOMOXO035I/ICTBa OCTAHeTCs ropa3/i0 MeHbIIe eHeT Ha
Ipyrye IoTpebHOCTU B CPaBHEHUM C 60TaThIM OMOXO-
3[ICTBOM, U eMy OyAeT HeO6XOMMO TPATUTh OOJBIIY 0
YacThb H6I0J)KeTa Ha JIPyTrue OCHOBHBIE TOTPEHHOCTH,
TaKue, KaK efia, XX1Jbe ¥ OTOoIJieHue (15).

Bonee TouHble MOLXOABI ONIPEAENAT BBIIIIATEH HAaTNY-
HBIMM KaK KaTacTpoduruecKue, eCjiv OHY MPEBBIIIAIOT
HEKOTOPYIO OO OT MJIaTeXeCIIOoCOOHOCTY JOMOXO-
351CTBa (6I0)XKEeT JOMOX035ACTBA, OCTAIINICS [T0CTe
BbIYETA CYMM Ha MOKPBITUE OCHOBHBIX IOTPEOHOCTEN).
JTa cyMMa MOXeT ObITb HOPMAaTUBHOM (OIHO U TOM
e 1714 BCexX AOMOX03AMCTB aHaJIOTMYHBIX Pa3MepOB)
(6) NOO yUUTHIBATh PeajibHble 3aTPaThl JOMallIHEero
X0351iICTBA Ha OCHOBHbIe MOTpPebHOCTH (12). Miccneno-
BaHNS, KOTOPBIE YUYUTEIBAIOT [1J1aTEXECIIOCOOHOCTB,
TPaAMLMOHHO UCIOb30Ba I HOPMAaTVBHEIE UJTU
dakTMuecKkye pacxo/bl Ha MUTAHME KaK KOCBEHHYI0
OLIeHKY 3aTpaT Ha OCHOBHBIe NOTpebHOCTU. OCHOBHBIM
HeJIOCTaTKOM TaKOT0 MOAX0Aa ABJISAETCA TO, UTO 3aTpa-
THI Ha MUTaHMe He 00513aTeIbHO ABJSAIOTCS XOPOIlei
KOCBEHHO OLIeHKOM 3aTpaT Ha OCHOBHEIE TOTPeHHO-
CTU B CTpPaHaX C BBICOKUM U CPeIHUM AOXO0JI0M, ITIOTO-
MY 4TO JJOMOXO3AMCTBA (1 CTPaHBbl) TPATAT MEHBbIIE Ha
ey [0 Mepe TOTO0, KaK CTaHOBATCA H6oraue. Takxe 3TO
He ABJISIeTCS XOPOIlleil KOCBEHHOM OLIEHKOM B CTpaHax
C XOJIOJIHBIM KJIMMAaTOM, I'Jle He06XO0IMMO OTOTIJIEHIE.
B pesynbTaTe, 061eNnpUHATEIE MOAXOB OLIEHKY Ha
OCHOBE M3MEPEeHUA «CIIOCOOHOCTY MIaTUTh», BEPOSAT-
HO, HeJIOOlleHBaT GMHAHCOBEIE TPYIHOCTY B 60Jee
6oraTelX CTpaHax, U, HapA4y C MOAXOLOM «IOJid B O101-
XXeTe» — 1 B 6oJiee 6eJHBIX JOMOXO03AMCTBaX.

B oTBeT Ha 3Ty OrpaHMYeHUA U BBUAY OTCYTCTBUA
aKTyaJIbHBIX OLIeHOK GMHAHCOBO 3aIIUTEl B €BPOTIe-
CKMX CUCTeMax 34paBooxpaHeHus (13, 14), EBponen-
CKOe permoHanbHoe 610po BceMupHOM opraHu3alun
3[IpaBOOXpPaHeHMA MPUHAJIO HOBBI MOAXOMA K MOHU-
TOPUHTY GVMHAHCOBOM 3aIMUThI, KOTOPBIVI BHOCUT TPU
Ba)XKHBIX BKJIaJla B 3HAHUSA U YCTAaHOBJIEHHbIE QAKTEL.
Bo-miepBhIX, B HEM aJallTUPOBAHBI OOIIENTPUHATHIE
eIVIHULIBI U3MepeHUs YPOBHA GMHAHCOBOM 3aIIUTE
TakuM 06pas3oM, UTO OHU CTanu 60Jiee MPUTONHEL 15
CTpaH C BBICOKMM U CPeJJHUM YPOBHEM foxona. Bo-BTo-
PBIX, OH [TO3BOJISIET MOJIyYaTh aKTyaJibHbIe OLIeHKU 1715
IMIMPOKOIO Kpyra CTpaH PeruoHa, BKJIoYasd CTPaHBI,

B KOTOPBIX paHee OLleHKU Ob1/IM BOOOIIe HEAOCTYITHBI.
STO [IOMOXXET IOBBICUTH YPOBEHb UHPOPMIUPOBAHHO-
CcTV 0 MHAHCOBOM 3alUTe Ha HallMOHAJIbHOM U Permo-
HaJbHOM YPOBHAX. B-TpeTbnX, COBMeCTHasA paboTa

C HallMOHAbHBIMU 3KCIIePTaMU HaJl IPOBeleHueM
MOAPOOHBIX OLIEHOK C YY4eTOM MECTHBIX YCJIOBUN [IPU-
BeJleT K MONy4YeHMIo GaKTUYEeCKMX NaHHBIX IS IPUHSA-
TS KOHKPETHBIX Mep.
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AOATTTAUNA METOLOB
N3MEPEHWA OJTA CTPAH
C BbICOKMM VI CPELAHWM
YPOBHEM LOXOLA

Huxe MBI KpaTKO ONMIIEM OCHOBHBIE M3MEHEHU ST, KOTO-
pble MBI TPUMEHMIIN K OOBIYHBIM METOZlaM U3MepPEeHA
B HallleM MIOAXO0Me K aHanu3y GMHaHCOBOM 3aIIUTH,

a TaKXXe OTMEeTUM HEeKOTOPbIEe MOCIeCTBUS 15 MTON-
TUKU. Bo-TIepBBIX, IPU TAKOM MIOAXOJIe MBI CITOJIb3YeM
crieundUUHBIN 0715 KQ)XXI0M CTPaHbl YPOBEHb Oef-
HOCTU, OCHOBAHHBIN HAa M3MEPEHUM 3aTPaT JOMOX0-
351JICTB Ha yJIOBJIETBOPEHME OCHOBHBIX TTIOTPeOHOCTE.
OH pacuupsieT IOHATUE OCHOBHBIX ITOTPEOHOCTEN

My TeM BKJIIOYEHS CTOMMOCTM XWJIbsSI M KOMMYHAaJIb-
HBIX YCNYT (BOMA, Ta3, 3/IEKTPUYECTBO U OTOTIJIEHNE)

B JIOTIOJIHEHME K pacxXojaM Ha NuTaHue. Mbl HAaUHaeM
C pacyeTa HOPMATMBHOTO [TOKa3aTeJsi, KOTOPHI OTpa-
)XaeT 3aTpaThl Ha IMTaHUE, XXUJIbe U KOMMYyHalbHbIE
YCIYTU CPeAU OTHOCUTENIBHO OeAHBIX IOMOX035ICTB
(TaKOBBIE HAXOAATCS MEXY 25-M U 35-M IPOLEHTU-
NSIMU pacrpeniefieHns JOMOX035MCTB M0 YPOBHIO
noTpebsieHns) B JaHHOM CTpaHe. [IpeqBapuTenbHbIE

pes3yJIbTaThl [I0OKA3bIBAIOT, YTO HAllla JIMHMA OCHOBHBIX
noTpebHOCTEN MPOXOAUT BCeraa BhIlIe, YeM JIMHUSA, OC-
HOBaHHas Ha OlleHKe 3aTpaT Ha MMMTaHe U UCIIONb3y-
eMas B OOBIUHBIX MEeTOAMKAaX, HO HUXe, 4eM yepTa bef-
HOCTU, LIMPOKO UCIIOJIb3yeMas B EBpPONeNiCKOM permoHe
BcemupHOM opranusanum 3gpaBooxpaHenud. Hanpu-
Mep, OHa CYIIeCTBEHHO HIXe, yeM uepTa benHocTu EC,
HaxOoJAIllasCcsa Ha YPOBHe 60% OT CpeAHero oxofa.

3aTeM MBI fieIMM HaceJleHVe Ha [IATh B3aMMOMCKJII04a-
IOIIVX TPYII B COOTBETCTBUM C TEM, KaK JOMOX035 -
CTBa PacCIIOJIOXeHbl OTHOCUTENIBHO IMHUY OCHOBHBIX
noTpebHOCTeN, onupasck Ha paboTy Wagstaff

u Eozenou (16), Kak MoKa3aHO Ha PUCYHKe. 2:

e JOMOXO3SMCTBA, KOTOpkIe BOOOIIE He BeOyT pacC4yeThl
HaJIMYHBIMU — 6e33ampame1e;

e JIOMOXO3fMCTBAa, KOTOPBIM He 2p03UIm onacHoCmb
06HUWAHUA, IOCKONIBKY OHY He MOAXONAT BIVIOTHYIO
K YepTe OCHOBHBIX [TOTPEHGHOCTEN [T0CTIe BEITIIAT
HaJIMYHBIMY;

e JIOMOXO3AMCTBAa, KOTOPBIM 2p03UImn onacHoOCIMb
obHUWaHuA, IMOCKOJIBKY OHM IMOAXOOAT BITJIOTHYIO
K4yepTe OCHOBHBIX HOTpe6HOCTeIZ I1ocCJie BhBIIJIAT
HaJIMYHBIMMU,

PUCYHOK 2. PASBVUBKA HACEJIEHUA NO CTENEHWN PUCKA OBHULLAHWA NOCJIE

ONJNIATbl MEAWKO-CAHUTAPHbBIX YCNYI HATUYHBIMU

100%

80%

60% -

40% -

[poUeHT BCex [OMOX035NCTB

20% -

CtpaHa A

0%

CtpaHa B Ctpana C

HIM: HanuyHble NnaTexu.

Het HIM

He rpo3uT prck obHuLWaHua

[po3nT puck obHULaHWs

ObHuuwaBLwwe

[pogonxatoT HMWaTb

HIM BkntovatoT odpuLmansHble U HeoduLManbHble Nnatexu. Prck obHuWaHWa rpo3nT AOMOX03ANCTBaM,
OTHOCALLMXCS K rpynne, B KOTOPOM CTOMMOCTb Da30BbIx NOTpebHOCTEN Noce onnatel MeANLMHCKMX

ycnyr HanuuHbiMmn cocTasnsaeT 120% ux goxopaa.

WcToYHMK: OUEHKM ABTOPOB C NCNONb30BaHMEM OaHHbIX U3 TpexX CTpaH.
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e JIOMOXO3SIICTBA, KOTOPbIe OOHUW AU ITOCTIE BBITIIAT
HaJIMYHBIMY, CJIeZIOBATENIBHO, Y HUX OCTAJIOCh
HeIOCTATOYHO CPeNCTB AJIsl OIIaThl OCHOBHBIX
MOTPeOHOCTEN;

e JIOMOXO3fMCTBAa, KOTOPhIe O6HUWaOM euje 60yblle,
IMOCKOJIBKY OHI YXX€ HaXOOUJIMCh HUXXE YePTHI
OCHOBHBIX HOTpQ6HOCT€I7[ 0O BEBEIIJIATHI HAJIMYHBIMU.

JTO M3MeHeHIe (ToKa3aTesel) IpMBJeKaeT BHUMaHMeE

K JIIOSIM, KOTOPBIE PeLIKO 3aMeTHBI [TPU CII0JIb30BaAHUN
OOBIUHBIX METOIMK: IOMOXO0351ICTBA, KOTOPble OOHMIIA-
eT ellle OOJIbIIIE, PUCKYIOT PA30PUTHCA MO0 He TPaTAT
HMYero Ha 3ab0Ty 0 CBOEM 3[I0pOBbe. BrilesieHNe 3aTpaT
Ha OIIaTy HaJIMYHBIMU [JI1 KaTeTOPUY JIIOLIEN, YIKe XKI-
BYIMX HVXE YPOBHS OCHOBHBIX TOTPEOHOCTEN, [1071e3-
HO, YUUTBIBAA TO BHMMaHVe, KOTOPOe MHOI'Ve CUCTEMBI
3[paBOOXPaHeH YOeNAT 3aluTe 6eJHBIX JII0JeN,
HallpMMep, 0CBOOOXOas UX OT AoruiaT. JIuiaM, Beipaba-
TBIBAIOW MM [IONIUTUKY, 3TO TaK)Xe Oy[eT MONe3HO 114
MIOHMMaHMA TOTO, KaK oIljlaTa HaJIMYHbIMU BIVAET Ha
PUCK IOMOXO03AMCTB OCTaThCsA 6€3 JOCTATOUHBIX CPeCTB
IUJIA OTJIATBl PACXOJIOB HA OCHOBHBIE TOTPEOHOCTH.

AHanormyHeIM 06pa30M clieflyeT OTMeTUTh 6e33a-
TPATHYIO KATErOPUIO JOMOXO035AMCTB, HEKOTOPEIE U3
KOTOPBIX CTAJIKUBAIOTCS C GMHAHCOBBIMU HapbepaMu
Npy JOCTyIIe K ycnyraM. K coxaneHuto, 6onpliias 4acThb
HabOpOB JAaHHBEIX He OTpaXaeT MHGOPMaL L O TOM,
OTKa3bIBaeTCs v 6e33aTpaTHas KATErOpUs OT Meu-
LUMHCKMX YCJIYT, HO obecreyeHne UX 3aMeTHOCTM yXxXe
MO3BOJIsIET HAM MIOJLHATH BOIIPOC O BO3MOXXHOM HaJlu-
Y HEYIOBJIETBOPEHHON OTPEOHOCTH, B YaCTHOCTH,
B CMCTeMax 3/]paBOOXPaHEeHN s, KOTOPEIe He 0CBO6O-
XKIAIOT JIOJIeN OT IOMJaT.

Il onpeneneHnsa 4aCTOTHI CIydaeB KaTaCTPOQUIeCKINX
naTeXxel HalM4YHBIMY, MBI IOJJCYMTHIBAEM UMCIIO BCEX
JIOMOXO035MCTB, B KOTOPBIX OIJIaTa HaJIMYHBIMU [TPEBHI-
I1aeT onpeziefIeHHYIO IO MlaTexecrnocobHocTu. Kak
Y 1PV OOBIUHBIX [TIOLXO0/aX C YUeTOM «JIONY B OIOJIKETE»
U «I1JIaTeXeCMoCO6HOCT», BEIOOP MOPOTOBOr0 3HAYEHU A
TIPOM3BOJIEH, HO MBI OOBIYHO MPEeACTABIISAEM PE3YIbTATE
C UCIIOJIb30BaHMeEM I10pora B 40%. Haw nogxon pasnu-
YyaeTcsd B Halllell TPaKTOBKE JIOMOXO3ANCTB, XXUBYIMINX
HIVXe YPOBHS OCHOBHBIX TIOTPEOHOCTEN IO BHIIJIAT Ha-
nV4YHBIMU. [1o TpMUYKHE TOTrO, YTO 3TU JOMOXO035AMCTBA
BOOOGIIIEe He 0671aZ1at0T MJIaTeXeCIIOCOOHOCTDIO — A1 HUX
OHa OTPULIATENIBHA, — MBI UCXOAVM U3 MPEeATIONIOXeHN,
4TO BCe OHM MJIATAT HaJIMYHBIMY, TIPY PacyeTe MacllTa-
6a KaTacTpodruecKnx 3aTpaT. B MpOTUBOIIOIOXHOCTD

3TOMY, @ paMKax OOBIUHBIX METOAMK He IOMYyCKaeTCs,
YTO IOMOX03AMCTBA MOTYT UMEThb OTPULIATEIbHYIO TTj1a-
TEeXEeCIOCOHbHOCTb, 1, CJIeIOBATENBHO, UCIIONIb3YI0TCS
pas3iMuHble TOPOrOBble 3HAUEHUS /151 JIIOAEN, XXUBYIIUX
HMKE U BBIIIIE YUePThl 6€THOCTU UJIV YPOBHS 6a30BbIX
MOTPe6HOCTEN, 10 TOTO KaK OHY MJIATAT HaTMUHBIMY,
YTO IPUBOIUT K HeLoOlleHKe GMHAHCOBBIX TPYAHOCTEN
cpenu 6osee 6eHBIX JOMOXO35AMCTB.

Takolt oTXom OT OOLeNNPUHATHX METOAMK MEET [BaA
BA)XHBIX pe3ybTaTa. Bo-mepBbIX, MBI OTHOCUMMCS K
OuYeHb OeHBIM JOMOXO03AMCTBAM TaK Xe, KaK I K obe-
CIIeYeHHBIM JJOMOXO35CTBAM, U TO MO3BOJISET YUECTh
TOMpaBKy Ha HeOOILEHKY U JieflaeT 6ojee 3aMeTHBIMU
bMHaHCOBBIE TPYIHOCTU, KOTOPHIE UCIIBITHIBAIOT 60Jee
OelHBIe JOMOX0351CTBA 10 CpaBHEHUIO C 6oJiee H6ora-
TBIMU. BO-BTOPBIX, 3TO KOCBEHHBIM 06pa30M MO3BOJISAET
MPEeAIoNIOXUTh, UTO HaJIMUHbBIE 3aTPaThl Ha OTJIaTy
pacxo[oB Ha MeOULUHY Y 60Jjiee 60TaTHIX JOMOXO0-
3[JICTB IPeCTaBIAIOT HONBIIYIO IOJTI0 NX OI0IKeTa

10 CpaBHEHMIO C boJee 6eAHEIMU JOMOXO35MCTBAMU,
Tpexje ueM oHM OyOyT KylacCuPULUMPOBAHBI KaK KaTa-
cTpoduueckue.

[TepBEIN pe3ynbTaT IpefCTaBjieH Ha pUCYHKe. 3. [Ipu
VICTIONIb30BaHMY OOBIYHBEIX METOJIOB (PUC. 3a) pacrpe-
IleJleHVe IOMOXO03SICTB C KaTaCTPOPUUEeCKMMIU HANTN Y-
HBIMU IJIaTeXXaMy n1bo ABIAeTCA NPONIOPLMOHAb-
HBIM (CTpaHa A; TO eCThb BCe JOMOXO0341CTBA B PABHOM
CTeIleHU UCIBITBIBAIOT GMHAHCOBBIE TPYAHOCTHU), TNHO
nporpeccuBHBIM (cTpaHa C; To ecTh, 6osee 6oraTele f0-
MOXO035/ICTBa CKOpPee BCEro CTONKHYTCS C PMHAHCOBBI-
MM TPYLHOCTAMM). B HEKOTOPEBIX Cliydaax 4eTKas Mo-
IleNlb He TIpocyieXXrBaeTcs (cTpaHa B). B Haen HoBoM
MeTonuKe (puc. 3b) pacrpeneneHne rocaeoBaTeIbHO
perpeccuBHO (HEYKJIOHHO yYOBIBalOIlee), YTO O3HAYAET,
4yTO 60Jiee befHBIE JOMOXO03AMCTBA CKOPEee BCEro UCIBI-
TaT GMHAHCOBBIE TPYAHOCTU. DTO CO3MaeT UHTYUTUB-
HOe IIOHMMaHNe 1 HeMeJJIeHHO CUTHAIU3UPYEeT O TOM,
Ha 4TO CjiefyeT 06paTUTh BHUMAaHYE B IIONUTUKE [J1A
yny4dieHnss GYHaHCOBOM 3aIIMTEL.

PUCYHOK 4 UnNnCTpUpyeT BTOPON pe3ynbrart. [lpn
O0OBIUHOM MeTOZIMKe (PUC. 4a), pa3Mep KaTacTpoduue-
CKIMX PacxXo[0B Ha MeIULVHCKOe 06CTyXXBaHME KaK
Lo 6rKeTa JOMalIHero X034MCTBa, aHaloTuuyeH
[lJ1f1 BCeX JOMOXO3ANCTB, MJIV MOXET OBITh fa)Xe CJIerKa
HUCXOSAIMMUM, YTO 3HAUMT, YTO GeJHbIE LOJIXKHEI I10-
TPaTUTh OOJIBIIYIO AOJII0 CBOEro OI0J)KeTa Ha OIlIaTy
MeaMLVHCKUX PACXOLOB HAIMUHBIMY, yeM BoraTsle,
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PUCYHOK 3. IOMOX03SUCTBA C KATACTPO®UYECKMMWN PACXOLAAMU NO KBUHTUNIO NOTPEBJIEHNA:
CPABHEHWE PE3YJIbTATOB, MOJIYHEHHbIX C NCMNOJIb3OBAHWEM PA3HbIX METO10B

A Homoxo3ssancTea ¢ HIM > 25% obbemoB

notpebneruns noMoxo3ancTe (0bbiuHoe
pacnpegeneHnuve no crateaM biogxera)

M GegHenwne M2-n W 3-n 4-11 CaMble boraTble

o AHEY mlan -l

Ctpana A Ctpana B Ctpana C

HOMOXOBFH;ICTBB B KBUHTUE

HIM: HanuuHble NnaTexu.
HI BknovatoT OdJI/ILJ,I/IaJ'Ibele 4 HeO(I)VILI,VIaJ'IbeIe nnaTexwu.
WcTouHumk: oueHKn ABTOPOB C NCNONb30BaHMEM OaHHbIX U3 TPeX CTPpaH.

B. .
HomoxossncTea ¢ HIM > 40% nnaTexecnocobHocTK
(HoBbI Nnogxon BO3)
M bepgHenwne M2-n W 3-n 4-1 Camble boraTble
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PUCYHOK 4. HN KAK 00/19 BIOAXKETA 1OMOX03ANCTBA CPEAM AOMOX039NCTB, OCYLLECTBAAOLLMX
KATACTPO®UYECKWUE NNATEXW: CPABHEHWE PE3YJIbTATOB, NONYYEHHbIX C UCMNOJIb3OBAHUEM PA3HbIX METO0B

A. [omoxo3zsnctsa ¢ HIM > 25% noTpebneHns
AoMoxo3naicTea (obslyHoe pacnpefenexue
no ctatbam blogxeta)

M begHenwne WM2-n W 3-n 4-11 Camble boraTble

30%
20%

10%

Oonsa HM B 6rogxete (%)

0%

Ctpana A Ctpana B

Ctpana C

HIM: HanuyHble nnaTexu.
HIM BratouatoT ocbmumaanme n Heod)mu.maanue nnaTexmu.
HcTouHuk: OLeHKWM aBTOPOB C NCMOJIb30BaHWEM AAaHHbIX N3 Tpex CTpaH.

rpexJe ueM 3T0 OyeT KytacCudUUMPOBAHO KaK KaTa-
cTpoduueckme pacxonsl (cTpaHa B). B HallleM HOBOM
nonxope (puc. 4b) pacrpeneneHe siBAseTCSA HEYKIIOH-
HO BOCXOJAIIMM B COOTBETCTBIUM C 32aKOHOJJATENIEHO

B. HomoxosancTtea ¢ HIM > 40% nnaTtexecnocobHocTy
(HoBbI nogxon EPB BO3)

W bepgHenwve M2-n M 3-n CaMble boraTble

Nona HIM B 6loaxeTe (%)

Ctpana A

Ctpana B Ctpana C

3aKpeIlJIEHHbIMU LeJIAMU obecrieueHus CITpaBeOINBO-
CTU U TIPAKTUYECKNMMU 3a1a4aMU ITOJINTUKNA. Kak yXe
OBIJI0O OTMEUEHO, MHOTVE CUCTEMBI 3JPaBOOXPaHEHUA
0CBOOOX[1al0T 6eHBIX JIOAEN OT [OIIaT, YTOORI rapaH-
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TUPOBATDb MEHbIINE 3aTPAThEI Ha OITJIaTy HaJIMYHBIMN
B CPaBHEHUM C borsee 6oraTeIMu rpynrnaMu HaCeJjleHUA.

HekoTopsle MOI'y T BO3Pa3nTh, YTO ITO MN3MEHEHE

B METOZVKE OLIEHK! ICKYCCTBEHHO YBEIMUMBAET Ya-
CTOTY KaTacTpOopUUECKUX TNTaTeXell HaTuYHbIMY,
MTOCKOJIBKY TPV 3TOM BCE IJIATEXY HAJIMUHBIMU JTII0OBIX
IIOMOXO035ICTB, XXMBYIIMX HVXE YPOBHS OCHOBHBIX IT0-
TpebHOCTel, KTaccuPUUUPYIOTCA KaK KaTacTpoduue-
CKJe, Ja)Ke eCcJIM TaKye IyiaTexy oueHb Majel. OHAKO
C Halllell TOUKM 3peHUA 3TO NU3MEHEHYE COTIaCyeTCs

C 3aKOHOZATEJIBHO OMPe/IeIEHHBIMIU U MTPAKTUYECKUMU
MONUTUYEeCKUMU LensaMu. [[penBapuTebHEIE Pe3YIlb-
TaThl TAKIXKE MTOKA3BIBAIOT, YTO CPeAHME 3aTPATHl Ha
31paBOOXPaHEeHVe 171 3TOM IPYIIIB BAPBUPYIOTCA

B IIpefiesiax MPMUMepPHO OT 3% L0 10% Oro[KeTa foMall-
Hero xo3siicTBa. TakuM 06pasoM, naxe ecyiy abCcomoT-
Has BeJIMUYMHA PACXOIOB MOXXET IT0KA3aThCH B HEKOTO-
PEBIX CITy4asix Majioll, OHA He sIBJISIeTCS HeCYIeCTBEHHOMN
norei GI0/IXeTa I YXKe 04eHb GeIHBIX JIOMOXO03SCTB.

B 3akJroueHne, Mbl MOXXeM B 0606111eHHOM BUJIe TTpe]-
CTaBUTh HA eIMHOM rpaduKe pa3buBKy HaceleH 10
PUCKY OOHMIUIAHUSA U [I0 YaCTOTe KaTaCTPOPUUECKUX
TJIaTeXeu HaludYHBIMU (PUC. 5).

[MOJTYHEHNE OAKTNYHECKINX
OAHHBIX, MTPUMERMbBIX OJ1H
OOPMNPOBAHWA MOJTNTUNKW

B npouinom MeXxayHapoLHble UCCIeNoBaHA GMHaAH-
COBOI1 3a1MTHL OBV COCPeNOTOUYEHbI Ha MOy YeHUN
UMGPOBLIX AJAHHBIX O YACTOTe OOHMIUIAHWA NN KaTa-
cTpoduyecKMX pacxo/ioB [10 MHOIMM cTpaHaM. OHU

He MpeJCTaBIIANM Pe3yJbTaThl HU 110 PacClpe/leIeHUI0
GUHAHCOBBIX TPYLHOCTEN — BO3MOXXHO [TIOTOMY, YTO He
6BINIO YETKOV MOZIeNM B Pa3HBIX CTPaHax — MJIM JaHHBIX
O KOPeHHBIX MpU4YMHax GUHAHCOBLIX TPYAHOCTE.
Taxxe He mpexnarajicsa aHalu3 Ha YPOBHe CTpPaH

(6, 7,14, 17). AKLIeHT Ha LIMPPOBBIX JAHHBIX CIIYXUT Lje-
1AM MHOOPMaLlMOHHO-Pa3bACHUTENBHOM PabOTHI 1Ty-
TeM NpUBJIeYeHN A BHMMAHUA K MacliTabaM pobieMsl,
C KOTOPOJ CTaJIKMBATCA CTPAHBI MU peruoHsl. OfHa-
KO 3TO He [aeT IeICTBeHHBIX PEKOMEeHAAlNIL TnU1laM,
BEIpabaThIBAIOMIUM MTONTIUTUKY.

[lenblo HALIETO MTOAXOA ABIAETCA 0becreyeHue NI,
NPVHMUMAIOMNX NONUTUYeCKMe pellleH) s, GaKTUdecKu-
MU JJaHHBIMM, Ha OCHOBaHU KOTOPBIX OHY MOTYT [Ieli-

PUCYHOK 5. [OMOX03ANCTBA, KOTOPbIM FPO3NT PUCK OBHULLAHWUSA NOCIE ONJIATBI YCNYT
HAJIMYHBIMU, U YACTOTA KATACTPODUYECKUX HAJTMYHbIX NNATEXEN
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0% -

CtpaHa A CTtpaHa B CtpaHa C

HIM: HanuyHble NnaTexu.

Het HIM

He rpo3uT puick obHMWaHnA
[po3nT puck obHUWaAHNA
ObHuwaBWwme

MpofgonxatoT HUWATH

KaTtactpodpuueckue HI1

HI BkntoyatoT oduumansHble v HeoduumanbHele NaaTexXn. PUck 0bHMLLEaHNA rpo3nT LOMOX03SCTBAM,
OTHOCALLMXCS K Fpynne, B KOTOPOK CTOMMOCTb Da30BbIx NOTpebHOCTeN Nocne onnatel MeANLMHCKMX

ycnyr HanuuHbiMmn coctasnsaeT 120% ux goxopa.

WcToYHMK: OLUEHKM ABTOPOB C NCNONb30BaHMEM OaHHbIX N3 TPeX CTpaH.
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CTBOBATh. JI11s1 BEIPabOTKM TaKUX NaHHBIX EBpomnerickoe
610p0 BceMupHOI opraHM3almny 3]paBOOXPaHeH NS
paboTaeT B TECHOM KOHTAKTe C OJTHUM UJIU HECKOJIb-
KMMU SKCIIepTaMU B KaXXJI0M CTpaHe U3y4YeHUs OJis
MOJITOTOBKM BCEOHBEMITIOINIEN HAlIMOHAIbHON OLIeHKU
YaCTOTHI, pacrpefeeHs  ABVXKY X CUI GUHAHCO-
BBIX TPYAHOCTEMN, CIIONb3Y s AaHHbIe KaK MUHUMYM 3a
IIBa OTAEJbHBIX FOJ1a, YTO MTO3BOJISIET ITPOBECTY aHAN3
3a OTIpejieNIeHHbIN MePMOJl BpeMeH!, b0 A0 U ITocjie

pedopm.

B xone HallMOHaNbHOM OLIeHKY MPOBOAUTCA aHAIU3
bMHAHCOBO 3aLIUTHl B KOHTEKCTE GaKTOPOB CUCTEMEI
3[lpaBOOXPaHeHs, TaKUX KaK U3MeHeHNA B pacxo-
IlaxX Ha 3lpaBOOXpPaHEeHUE, U3MEHEHNS B OXBaTe Me-
IVKO-CAHUTAPHBIMM YCIyTaMU U TaHHBIE O HANTMUUU
HeyJIOBJIETBOPEHHBIX NTOTpebHOCTe. [Ipy 3TOM Takxe
yUMTBIBAeTCS pojib GaKTOPOB 3a MpejieiaMy CUCTEMEI
3IpaBOOXPaHeHMs, KOTOpPble HeTaTUBHO BAUSIOT Ha
MJ1aTeXXeCroCOOHOCTD JI0/Iel MTPOU3BOANTE OIJIATY
HaJIMYHBIMU, BKJII0YA S M3MEHEHM A B YPOBHE 3aHATOCTU
Y IONMUTUKE COLMAJIbHOM 3aIIMTHL. DTOT TUIT aHaIM3a
TO3BOJIAET ONPeJIeIUTh MOJIUTUYECKME aCTIeKThI

Y BUABI MEAVIIMHCKUX YCIYT, CBSI3aHHbIE C GMHAHCOBBI-
MU TPYOHOCTAMM [JIA Pa3/IMYHBIX TPYIII JIIOAEN, UTo,

B CBOIO Ouepeb, IaeT JuliaM, BeipabaThIBaOIIM TOIU-
THUKY, XOpOIllee MpeJiCTaBIeHNe O TOM, Ha UTO C/ieflyeT
0b6paTuTh 0cob60e BHUMAHUE.

HaumoHanpHEBIE OLIEHKM UCIIONIB3YIOTCA IPY COCTaBIIe-
HUY pervoHabHEIX 0630pOB. HecMOTpA Ha TO, 4TO Ipo-
BeJleHJe CPaBHUTEJIBHOIO aHall3a 3aTPyLHUTENIbHO
BCJIE[ICTBME Pa3IMN4duiil B KAUeCTBe NaHHBIX OIIPOCOB
IIOMOXO35JCTB, BIIOJIHE BO3MOXXHO BEIABUTDb XapaKTep-
Hble 0COOEHHOCTHU B Pa3HbIX CTpaHax. [IpegBapuTens-
HBIe Pe3yJIbTaThl HAUMX UCCIIeOBAHUI ITIOKA3bIBAIOT,
4yTO GMHAHCOBBIE TPYLHOCTY IIOCTOAHHO COCPEAOTO-
YeHBl BOKPYT IBYX OeqHENIINX KBUHTUIIEN (pUC. 3),

VI HeM3MEHHO BBI3BAaHBI HAJIMUYHBIMY PACXOLaMy Ha aM-
6ynaTopHoOe neyeHMe, 0CO6eHHO 1714 6osiee 6eIHBIX JO-
MOXO03AMCTB (puc. 6). B 6oyee 6oraTreiX JOMOX035CTBaX
dUHaHCOBBIe TPYLHOCTH Yallle BCETO BEI3BAHEI PaCXo0-
IlaMJ Ha CTOMAaTOJIOTMYeCKMe YCIIYTY U CTallMOHapHOoe
neyeHue (HapsA4y C JIeKapCTBEHHBIMY [TpernapaTaMi),
4TO, BEPOATHO, OTpaXXaeT PacllVPeHHBIN AOCTYII 3TON
TPYIIB K CTOMATOJIOTMYECKOV [IOMOIY UV JIeYeH M0

B YACTHBIX YUPEXIEeHUAX.

Hpe,HBapI/ITE‘HBHBIe pe3yJIbTaThbl TAKXXe ITIOKAa3bIBAIOT,
4YTO 4aCTOTa KaTaCTpO(l)I/I‘-IECKI/IX ryaTeXxXem Haluy-

PUCYHOK 6. ABUXYLWWUE CIbl OBHULLAHUA
N KATACTPO®UYECKUX HANTUYHbBIX NNATEXEN
C PA3BMBKOW MO KBUHTWUJIO NOTPEBNEHUA

Ctpana A
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o I v
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|
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40% |
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ToBaphbl
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CtpanaC

CraumnoHapHasn
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100%

CtomaTonoruyec-
Kas noMoLlb
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40% - ]
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bepn- 2-1 3-n 4-n
Henwune
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HIT: HanuuHble nnaTexu.
HI BratovatoT odurmaneHble 1 HeoduuManbHble NnaTexu.

MICTOYHMK: OUEHKI aBTOPOB C MCMONb30BAHNEM LAHHbIX
13 Tpex CTpaH.

HBIMM 3HAUUTENIbHO BapbUPYeTCs MeX Ay CTpaHaMy,
3aTparuBad oT 1% 10 18% HaceneHUs B 06C/IeJIOBAHHBIX
cTpaHax. CornacHoO TaHHEIM 60Jlee paHHUX UCCIIeo-
BaHUI, MBl OOHAPYXUIN, YTO QMHAHCOBBIE TPYAHOCTHU
CBS3aHBI C HAIMYHBIMU [1JIaTeXaMM KaK JJoJd 061X
pacxo/loB Ha 3ipaBoOxXpaHeHMe (6, 7, 13), HO 3TO TaKXe
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MOJIBEPraeTCs BIUSHUIO AeCTBYIOMEl IIONTUTUKN.
CTpaHbI MOTYT M3BJIeUb YPOKM M3 pa3InNdnii B Meau-
KO-CaHUTAPHBIX YCJIYTaxX B APYTUX CTPaHaX, BKI0Yas
CrIOCO6EI NCITONMB30BAHNM S COBMECTHOM OIJIATHI (B COOT-
BETCTBUMU C YCIIOBUSAMU CTPAXOBAHUSA) I MEXAHU3MBI,
VCTIOJIb3yeMBIe JJIS 3aMIUTHI JIIOJIEN OT AOTIOTHUTEb-
HBIX BBHITIJIAT, OCOGEHHO 32 JIEKAPCTBEHHEIE MTperapaTsl.

OT GAKTUHECKWX JAHHbBIX
K ®OPMVIPOBAHWIO TMOJTNTINKIA

PaBHBIN HOCTYI K 3O PEKTUBHOMY MEANKO-CAHUTAP-
HOMY O06CTyXMBaHMIO 1 GMHAHCOBASA 3alNUTa ABJIS-
I0TCS KJII04eBeIMU 1enaMu gyt BOMCY u nng cucteMm
3IpaBoOxXpaHeHMs1. MHOTMe CTpaHbl B EBpoOrenckomM
pervoHe BceMMpHOV opraHu3anuy 3paBoOXpaHeHUs
V)Ke OTCJIEXIMBAIOT HEYIOBJIETBOPEHHEIE TOTPEOHOCTHI
B MeIMKO-CaHMTapHOM OOCTYXXMBAHUY, HO PETYOH HY-
XXJIaeTcs B [TOJIHOLIEHHOM Habope CpaBHMMBIX OLIEHOK
GMHaAHCOBO 3aLUTHI, JaXe IIPY TOM, YTO HEOOXOIU-
Mble faHHbIe OOBIYHO NOCTYIIHBI.

PerynsapHbIli MOHUTOPUHT GMHAHCOBO 3aIIMTEL B IN-
POKOM KpyTe CTpaH, COBMeIIeHHbI! ¢ ITy60KUM HallKo-
HaJIbHBIM aHa/M30M, [I03BOJIUT OBBICUTH OCBEOMJIEH-
HOCTb 00 YpOBHe PMHAHCOBLIX TPYIHOCTEN B EBporie.
JTO NpMBefeT K TydllleMy MOHUMaHM0 GaKTOPOB U
MOJIUTUYECKUX aCIIEKTOB, KOTOPBIE ABJIAIOTCA NPUUL-
HOV QMHAHCOBBIX TPYAHOCTEN, ¥ TIO3BOJIUT CTPaHaM
OInpeneNNTb KOHKPeTHBIe HAallpaBJIeH) S YIIYYIleH A
dUHaHCOBOI 3aMUTHI, 0CO6EHHO IJIF YA3BUMBIX TPYIII
HaceneHud. CleAy0MMUM IPeVMYyI[eCTBOM ABIAETCA
TO, UTO MPOTPaMMBI, HallpaB/ieHHbIe Ha cMATrYeHre Gu-
HAHCOBBIX TPYLHOCTEN, TaKXe, BePOATHO, yMEHBIIAT
HeyIOBJIeTBOPEeHHbIe TOTPEOHOCTH.

EBpormnelickoe pernoHasbHOe 610po BceMumpHoM opra-
HM3allMM 30 paBOOXPaHEHMA TOTOBO paboTaTh CO rocy-
JlapCTBaMu-uJieHaMy Ajid obecriedyeHys rapaHTUY TOro,
yTo daKTUUeCcKue JaHHble, HapaboTaHHble HAIIMMU
MccaenoBaHMAMY, OyOYT IOJIOXEeHbl B OCHOBY II0JIN-
TUYECKMX I3MEeHEeHW, HallpaBJIeHHBIX Ha YCUJIeHNe
dUHaHCOBOI 3alUTHI U CONENCTBUA ObeclieueH o paB-
HOT'0 JOCTYIa K MEAVLIVHCKO-CAHUTAPHOMY 06CTYXU-
BaHM0. C 3TOM L[eNIbI0 MBI CTPEMMMCS CIIOCOOCTBOBATH
HallMOHAJIBHOMY Y MEXAYHapOLHOMY AMAJIOTY B LeNAX
obMeHa IOCTUTHYTHIMM pe3yibTaTaMy, COOeNCTBUS U3-
YUYEHMIO OTIBITa APYTUX CTPaH U MO IepXXKe pa3paboT-
KU MONIUTUKY, OCHOBAHHOM Ha GaKTUYECKMX JaHHBIX.

BblpaskeHne npu3HaTenbHOCTU: Mbl BnarofapHbl 4BYM
aHOHWMHBIM peLeH3eHTaM 3a X KOMMeHTapuu K npe-
AbloylleMy HePHOBOMY BapuaHTy 3TOW cTaTbM 1 25 3KC-
neptamM, NPUHABLUMM y4acTuUe B TEXHWYECKOM CeMUHape
«/I3MepeHmne ypoBHe GMHAHCOBOM 3aWLNTLI B CUCTEMAX
3flpaBooxpaHeHus: HOBbIK noaxon ansa EBponenckoro
pervoHa BceMunpHOM opraHv3aumnm 34paBooXpaHeHNs»,
npoxoauslwem B bapcenoHe 21-22 oktabps 2015 1.

Mbl nprHMMaeM Ha cebq 0OTBETCTBEHHOCTb 3a kakue Dbl
TO HK BbINo owKnbKy.

NecTounnkn puHaHcupoBaHma: NpaBuTeNbCTBO ABTOHOM-
Hon obnactm KaTanoHus, Vicnanus, n lenaptamMeHT Mex-
OyHapoaHoro pa3sutua CoeanHernHoro KoponescTBaa.

KoH}pNUKT nHTepecos: He yka3laH.

0OTKa3 OT OTBETCTBEHHOCTHU: aBTOpPbI HECYT CaMOCTOA-
TeNbHY OTBETCTBEHHOCTb 3a MHEeHWA, BblpaXeHHble

B J@HHOMN ny6n|/n<aumv1, KOTOpble He obAazaTenbHo npen-
CTaBAKT peweHna nnn NnoanTunKy BCGMl/IpHOI;I opraHu-
3aunm 3npaBooxpaHeHna.
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ABSTRACT

At the request of Member States, the World
Health Organization Regional Office for
Europe developed a support tool for the
assessment of health information systems
(HIS) and generation of health information
strategies. Recently, a shortened version of
the HIS assessment component of this tool
was applied in four countries of the European

Region. This paper presents preliminary

experiences of using the support tool, and the
common strengths and challenges across
Albania, Bulgaria and Ukraine in particular.
Key challenges faced by countries in the Region
include the poorly functioning intersectoral
coordination mechanisms for HIS and limited
use of existing health information for policy-
making. Furthermore, there are concerns

regarding data quality and access to these

non-integrated systems. Overall, there is a
great need for capacity-building activities to
support strategic development and assessment
of HIS. It has also been suggested that a
condensed version of the support tool be
created to facilitate self-assessment. This pilot
exercise highlights the benefit of creating a
mechanism to facilitate the exchange of country

experiences.

Keywords: ASSESSMENT, E-HEALTH, HEALTH INFORMATION MANAGEMENT, HEALTH INFORMATION SYSTEM,

TOOLKIT, WHO EUROPE

BACKGROUND

Demographic, epidemiological and technological
developments are putting considerable pressure

on health systems in European countries. Robust
health information systems (HIS) are more important
than ever and necessary to inform decision-making
processes. However, improving complex and
multistakeholder HIS is no easy task.

Existing HIS assessment tools are fragmented and
require significant contextualization to meet the
needs of European Region countries. To address this
void, in 2013, the Standing Committee of the Regional
Committee tasked the World Health Organization
Regional Office for Europe to create a practical

support tool to assist Member States in assessing and
developing their national HIS, thereby supporting the
implementation of the Health 2020 Policy Framework (1).

A working group consisting of representatives from
17 Member States, co-chaired by the Netherlands
and Russian Federation, led the development of the
Support tool to assess health information systems and
develop and strengthen health information strategies
(henceforth referred to as “support tool”) (2). The
European Health Information Initiative framework
was used to contextualize the support tool for the
European Region and health information activities
that were under way as well as those in the planning
stages (3).
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After publication of the support tool in 2015,
several Member States requested the World Health
Organization Regional Office for Europe to support
HIS assessments in their countries using the new
tool. Between October 2015 and April 2016, HIS
assessment missions were conducted in the above
mentioned countries using the support tool. This
paper presents the support tool and some lessons
learnt from its application in these four countries.
It also describes some of the key successes and
challenges of HIS in the Region.

KEY FEATURES OF THE
SUPPORT TOOL AND METHODS
OF APPLICATION

The support tool is largely based on existing
frameworks and materials developed by World Health
Organization’'s former Health Metrics Network (HMN)
(4, 5), and comprises two modules — HIS assessment
and strategy development — that require extensive
stakeholder involvement through a series of
workshops, checklist assessments and interviews.

The support tool covers the following domains of HIS:

e resources

« indicators

« data sources

e data management

« national HIS data quality/information products

« dissemination and use.

These four assessment missions were modest in
nature, and were carried out by one or two consultants
over the course of a country visit over three to five
days. Logistical support was provided by World Health
Organization country offices, with technical assistance
from counterparts within the country and the World
Health Organization Regional Office for Europe.

The scope of these missions was limited to HIS
assessment, and therefore did not include the module
of HIS strategy development. A condensed version

of the score sheet was developed for this purpose by
shortening the original itemized list from 200 to about
50 criteria. Semi-structured interviews were held

with representatives of the main health information

stakeholders in the countries. The number of experts
interviewed per institution ranged from one to eight,
and included representatives from the ministries of
health, public health institutes, national insurance
companies and national statistics offices.

On the last day of the mission, a joint stakeholder
meeting was held where a summary of assessment
outcomes, including a consolidation of interview
responses and recommendations, were presented by
the consultants.

FINDINGS ACROSS
THE ASSESSMENTS

While each of the four countries possesses unique HIS -
resulting from their historical, cultural and governance
contexts — common strengths and challenges emerged
from across these assessments (Table 1).

An important observation in all countries is the
promising development under way in the area of
e-health (e.g. electronic health records, e-prescription
and cloud solutions for data storage). While there is a
clear desire from countries to shift towards the use of
e-health technologies, the main sources of funding for
this are ad hoc initiatives or are mostly donor based;
thus, the sustainability of these types of investments
and projects is of concern.

TABLE 1. COMMON STRENGTHS AND CHALLENGES
ACROSS FOUR COUNTRY HIS ASSESSMENTS

Common strengths Common challenges

Promising developments in Lack of a clear HIS strategy

e @i O G-iseli Central multi-sectoral

coordination mechanisms
missing or functioning
poorly

Functioning data collection
systems

Dedicated HIS personnel
Limited prospect for
sustainability of e-health
(predominantly donor
funded)

Understanding of policy-
makers on the need for
sound evidence for decision-
making

Limited analytical capacity

Data quality issues

Unclear roles and
responsibilities for data
exchange

Limited use of health
information for decision-
making
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While there are long-standing processes for data
collection within the respective countries, there

is a striking absence of a central multisectoral
coordination mechanism to bring together health
data and information to users. As a consequence,
alignment between the various HIS-related projects
and activities is suboptimal, leading to inefficiencies
in the use of existing financial and human resources,
as well asin the uptake of the generated evidence for
decision-making in health. Furthermore, the lack of a
long-term HIS strategy can be seen as a threat to the
coherence and sustainability of health information
products, policies and activities in the countries.
Moreover, there are common problems related to data
quality and lack of clearly identified data flows, as well
as limited access to data for secondary monitoring
and research purposes. In some instances, this is the
result of restrictive legal frameworks for data privacy.
To overcome this, the current lack of dialogue between
key stakeholders (in particular, technical and legal
authorities) would need to be tackled. There are also
issues related to data availability for key indicators.
For example, often data cannot be disaggregated
according to key stratifiers such as socioeconomic
status or at the subnational levels.

Progress is also hindered by limited analytical
capacity, in terms of both analysis of the data collected
and its translation into meaningful evidence for
decision-making. As a consequence, the missions
highlighted a disconnect between the development

of evidence derived from health information and
policy-/decision-making processes. Indeed, while most
policy-makers are open to using evidence for decision-
making, this is not yet commonplace or has not yet
matured.

CONCLUSIONS ON THE
USABILITY OF THE TOOL

The aforementioned assessments proved to be an
informative exercise to identify the strengths and
challenges of HIS within and across countries in the
European Region. The initial assessment examined
all relevant HIS domains, and resulted in concrete
recommendations for improvement and subsequent
strategy development. Extending the time by one or
two days to allow for a week-long mission would have
permitted a broader scope of assessment that could

have also included other stakeholders and users of
health information, such as medical associations,
patient organizations, parliamentarians and
nongovernmental organizations.

Another conclusion of the missions is that the

broad definition of a HIS is not widely known

and/or implemented by country staff. The HMN
framework and support tool go beyond simple

data collection mechanisms to include analysis,
translation, dissemination, and use of health data and
information. Within countries, HIS was often defined
as a health data system, which focuses primarily on
infrastructure and data collection, rather than on a
health information system.

Most items in the assessment score sheet focus

on data and indicators; less emphasis is placed on
analysis, reporting and knowledge translation.

This is largely a conceptual legacy of the HMN
framework that primarily focused on developing
countries. Therefore, the support tool can be improved
to reflect the context of HIS capacity across the
European Region. Furthermore, these missions
highlighted the proliferation of e-health activities

and their importance within HIS. The itemized list of
assessment criteria should reflect these advancements
and include a component on e-health.

FURTHER IMPROVEMENTS
TO THE SUPPORT TOOL

Based on these initial assessment experiences, several
modifications to the support tool are suggested.

« Adapt the itemized list of criteria to better align
to the context of the middle- and high-income
European Region countries. An emphasis on the
actual use of health data and information could
be explored, similar to the data—-information-
knowledge-wisdom pyramid (6).

« Include criteria that address developments within
the domain of e-health.

o Provide clear and comprehensive definitions of HIS
and HIS governance.

« Provide a shortened version of the checklist for
rapid assessment and self-assessment.

« Explore the development of a condensed version
of the entire assessment methodology to facilitate
a less resource-intensive exercise, thus allowing
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flexibility for local adaptation and engagement
of relevant stakeholders.

« Furthermore, the second component of the support
tool — strategy development — can be made leaner
to ensure its uptake in the assessment exercises.

Last, it should be understood that a country HIS
assessment is not simply an evaluation but also an
opportunity to engage with policy-makers and other
stakeholders to trigger a reflection on the role of health
information in the overall health strategy. This ensures
that such a strategy becomes a dynamic and cyclical
process, guiding itself through the monitoring of its
own progress. Ultimately, facilitating intercountry
exchange of experiences and solutions for overcoming
problems and improving HIS performance is also

an important next step in increasing its utility and
supplementing the support tool itself.
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AHHOTAL WA

Mo npocbbe rocygapcTB-yneHos EBponerickoe
pervoHanbHoe biopo BceMupHoi opraHnsaumm
34paBooxpaHeHns paspaboTano MeToanyeckoe
nocobve fns oUeHKN MHPOPMALMOHHBIX CUCTEM
3npasooxpaHeHus (MC3) n paspaboTtku cTpate-
rui nHbopmMaLmmn 3gpasooxpaHeruns. HegasHo
COKPALLEHHbI BAPUAHT KOMMOHEHTa OLEHKH
C3 atoro nocobua bbin NprMeHeH B YeTbipex
cTpaHax EBponeiickoro pervoHa. B gaHHoi

CTaTbe NpefcTaBieHbl NpeaBapuUTebHble pe-

3yNbTaThl MCNONb30BaHUA 3TOM0 UHCTPYMEHTA
1 0bLLMe CUbHbIE CTOPOHbI 1 Npobnemsbl, 0bHa-
py>xeHHble B AnbaHwuu, bonrapum v ocobeHHo

B YkpanHe. OcHOBHble MpobaeMsl, C KOTOpPbIM
cTanknBaloTCA cTpaHbl PernoHa, BkioyatoT
HeappekTVBHY paboTy MEXaHM3MOB MEXCeK-
TopanbHow koopanHaumn MC3 v orpaHnyeHHoe
1cnonb3oBaHuWe CyLLecTByoLLen MHbopMaLMm
3[,paBOOXPaHEHNSA ANA BEIPADOTKM NOAUTUKN.

Bonee Toro, cywecTtsyet 0becnokoeHHOCTb B

OTHOLUEHWMN KayecTBa AaHHbIX 1 OCTYNa K 3TUM
HEeWHTerpupoBaHHbIM cucTeMaM. B uenom, ume-
eTcs bosbluan NnoTpebHOCTL B MePONpUATUAX
No HapallVBaHWio NoTeHLMana Ans noaLepxKKu
cTpaTernyeckoro pa3sutus n oteHku VIC3.
Tak>xe BbIN0 NpefokeHO NOArOTOBUTL CXATYIO
BEpCWI0 3TOr0 METOAMYECKOro nocobus ang
nposefeH1s caMmoolieHku. [laHHoe nuaoTHoe
MeponpuATHe NogYepkUBaET BbITOAbLI CO34aHMUA

MexaHn3Ma anqd obMeHa onbiTa Mexnay ctpaHaMu.

Kntouessle ciosa: OUEHKA, 9TEKTPOHHOE 3PABOOXPAHEHWE, YMPABTIEHWE MHOOPMALIMEN 3PABOOXPAHEHMS,
NH®OPMAUWMOHHAA CUCTEMA 3APABOOXPAHEHWNA, METOOAMYECKOE MOCOBKME, EPE BO3

MCXOOAHbIE OAHHBIE

Iemorpadunueckue, sUAEMUOTIOTNYECKE U TEXHOJIOT Y-
YeCKMe U3MeHeHM s OKa3blBalOT Cepbe3HOe JaBjleHNe Ha
CUCTeMBI 3[[paBOOXpaHeHMA B cTpaHax EBponel. Hanu-
yye HaZle)XXHbIX MHPOPMalMOHHBIX CUCTEM 3[]paBOOXPa-
HeHus (MIC3) CTAaHOBUTCS BaXXHbBIM, KaK HUKOT/Ia paHee,
1 Heo6XonMMo 1715 obecriedeH A IPOLeCCOB IPUHATNA
pemeHuit. OnHAKO COBEPIIEHCTBOBaHME CIIOXHBIX VIC3,
B paboTe KOTOPBIX yUYaCTByeT MHOXeCTBO 3aHTepeco-
BaHHBIX CTOPOH, — 3aflaya He U3 JTerKUX.

CyulecTByolLie UHCTPYMeHTEI olleHKM VIC3 dparmen-
TapHBI ¥ TPeOYIOT Cepbe3HOro M3yueH A KOHTEKCTa,
YTOOBI COOTBETCTBOBATH MOTPEOHOCTAM CTpaH EBpo-

MeNCKOTO permoHa. B 2013 I. And yCTpaHeHUs JaHHOTO
npobena [ToCTOAHHBI KOMUTET PerMoHaIbHOTO KOMU-
TeTa Nopy4mn EBponencKkoMy permoHanabHOMY O0PO
BceMupHO opraHusalinm 3jpaBooxpaHeHns pa3pabo
TaThb ITPaKTMUECKOe MeTOMUYeCKoe Imocobue B IOMOIIb
rocynapcTBaM-ujieHaM [JJid OLleHKU U pa3paboTKy ux
HalmoHanbHEIX VIC3, 4TO, TAaKMM 06pa30M, AOIKHO
OBIJIO COAENICTBOBATE Peany3aliyi OCHOB €BPOIEeNiCKOM
MOJIUTUKYM 30POBBHE-2020 (1).

Pabouas rpyrma, B COCTaB KOTOPOM BXOAMIIY ITPenCcTa-
BUTEJI 17 TOCYIapCTB-YJIEHOB, [10J] COBMECTHBIM Mpei-
cenaTenbcTBOM HupepnannoB u Poccutickont @efnepa-
LM, BO3TNIaBuia pa3paboTky Memoduueckozo nocobus
0714 OUeHKU UHGOPMAUUOHHbIX CUCIMEM U pa3pabomKu
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U yKpenneHus cmpameautl uHpopmayuu 30pasooxpa-
HeHUSA (B JaJibHeNIIeM Ha3bIBAeMOTO «MEeTOIMUEeCKOe
noco6ue») (2). C LieIbl0 KOHTEKCTyanu3aluy 3TOro
rocobus Ansi cTpaH EBporelickoro pernoHa oelim
MCIIONIb30BaHbl paMKy EBPONEiCKO MHULIMATUBEL

B 06nacTu uHGOpMaL UM 30PaBOOXPAHEHNS, U U3y UEHBI
MeponpuaTus B obnacty muopMaLuy 34paBooxpaHe-
HM S, KOTOPBIE Y)XXe IPOBOAMIIVCE IV HAXOOUJTUCH

Ha CTaguU NMJIaHUPOBAHUA (3).

[Tocne my6nmKauuy JaHHOTO METOAMYECKOrO ITOCObM S
B 2015 I. HECKOJIBKO FOCYyAapCTB-4JIeHOB 06paTUINCh

B EBpomnerickoe permoHansHoe 6:0po BO3 c mpock6oit
OKa3aThb UM IOJIEPXKKY C ITpoBeneHmeM oleHky VIC3

B 3TUX CTPaHax C MCI0JIb30BaHMEeM HOBOT'O TOCOOM .

B nepurof c okTA6PsA 2015 I. 110 anpenb 2016 T. OblIM OCY-
IeCTBIEHBI MUCCHMU 110 oLleHKe /IC3 B BHIIIEYTIOMSHY ThIX
CTpaHax C UCIO0JIb30BaHMeM 3TOr0 METOANYECKOTO I10-
cobus. B maHHO cTaThe MpeACTaBIeHO OIMCAHME STOr0
MHCTPYMEHTA U YPOKU, U3BJIEYeHHbBIE B XOJIe ero IMpuMe-
HEHMS B 3TUX YeThIpex CTPaHax. 3eCh TaKXXe ONMCaHbI
OCHOBHBIE OCTVXeHMA U TpobneMsl VIC3 B PernoHe.

OCHOBHblIE KOMIMOHEHTb
METOOMYECKOT O NMOCOBUHA
N METOLbl NX TTPUMEHEHINA

IlaHHOe MeTOAMUeCKoe 11ocobye BO MHOTOM OCHOBaHO
Ha CyLIeCTBYWOIIMX PaMKaX U MaTepuanax, pa3paboTaH-
HbIX 6b1BIIel CeThIo 110 MTOKa3aTesnsaM 300poBbsa (Health
Metrics Network (HMN)) BceMupHoit opranmsanuumn

3L paBOOXPaHEHN (4, 5), U COCTOUT U3 IBYX MOJYJIeN —
oueHka VIC3 u paspaboTka cTpaTermu, — npeaycMaTpu-
BAOUIMX MIXPOKOe NTPMBJIeYeHYEe 3aNHTEPECOBAHHBIX
CTOPOH K y4acTMIO B CEMMHapax, OLleHKaM I10 CIUCKY
KOHTPOJIbHBEIX BOITPOCOB ¥ MHTEPBBIO. MeToIMYeCcKoe
rocobue oxBaThIBAET cienyomine chepr VC3:

e pecypchl
« TIOKa3aTenu

e VCTOYHUKM JAaHHBIX

e yIpaBJieHMe JaHHBIMU

e KaueCTBO HallMOHAJbHBIX HaHHBIX VIC3/
MHGOPMAaLMOHHBIX TPOAYKTOB

e pacrnpocTpaHEeHMe U UCIOJb30BaHe MHOOPMAIINN.

BbILLIeyrIOMHHYTbIe 4yeThIpe OeHOYHbIE MUNCCUU OBl
IOOBOJIBHO CKPOMHBIMM T10 XaPaKTepPYy; X BBITIOJTHAJIN

OIVIH-IIBA KOHCYJIPTAHTA BO BPEMS IIOCELIeHN A CTPAHEI,
KOTOpOE IJINJIOCh OT TPeX IO MATU nHeil. Jloructuue-
CKYIO TIOJIIEPXXKY OKa3bIBajiv CTPaHOBLIe 0uCkH Bee-
MUPHOW OpraHM3aLNUM 34 paBOOXPaHEHN S TP TeEXHU-
YeCKOW TOJIIEPXKKE CO CTOPOHBI KOJIJIET B CTPaHe

u EBpomnernickoro pervoHanbHoro 61opo BO3.

MacmTabbl 3TUX MUCCUN OTPAHNUYMBAJINCH TOMBKO
npoBeneHreM olleHky VIC3, ¥ MOSTOMY He BKJIIOUATU
MOZyJb O pa3paboTke ctpateruu VMC3. C aTon Le-
NbI0 6BIJIa TOATOTOBIIEHA CXXaTass GopMa OLleHOYHOTO
MPOTOKOJIa — OPUTUHAJIBHBIN CIIMCOK OBIJT COKpalleH

€ 200 IO IPUMEPHO 50 KpuTepues. [loNyCTPYKTY pU-
pPOBaHHBIE MHTEPBBIO TPOBOAMINCE C TPEeACTaBUTES-
MU OCHOBHBIX 3aMIHTEPECOBAHHBIX CTOPOH, YUYaCTBYIO-
MMX B IIOATOTOBKEe MHOpPMaLlM 3paBOOXPaHEeHU A

B CTpaHax. B KaX 101 opraHm3anmy Obly OMpPOIIeHb
OT OJHOTO 10 BOCBMMU CIIeL[MaMCTOB, B UUCJIO KOTOPBIX
BXOAMIV IIPeCTaBUTEM MUHMCTEPCTB 3paBOOXpaHe-
HUS, yUPEeXIeHMI 06IeCcTBEHHOrO 3[paBOOXPaHeHM ],
HallMOHAIbHBIX CTPAXOBBIX KOMIIAHUI U CTATUCTUYe-
CKUX yIIpaBeHUN.

B mocnenHUM feHb MUCCUY TIPOBOAMIACh COBMECTHAA
BCTpeyYa C y4acTyeM 3aMHTepPeCOBaHHBIX CTOPOH, BO
BpeM#A KOTOPO KOHCYJIbTaHTHI AOKIalbiBasivt 06 06-
MUX pe3yibTaTax OlleHKU, B TOM 4uciie 06 06061eH-
HBIX OTBETaX Ha BOMNPOCHI MHTEPBEIO, a TaKXXe Mpe[-
CTaBJIAJIV CBOY PEKOMeH AL,

PE3YJIBTATbl OLLEHOK

XOTs B KQXXJI0M 13 YeThlpeXxX CTPaH CYIleCTBYIOT YHU-
KanbHble VIC3, — CJIOXUBIIMECS B UX COOCTBEHHOM UCTO-
pUYecKoM, KyJIbTYPHOM U yIIPaBIeHYECKOM KOHTEKCTE,
— B IIpollecce IIPOBeJIEHHBIX OLIEHOK OBIIM O peieieHbl
X 0bIMe CUIbHBIE CTOPOHEI U MPO6JIeMEI (Tabl. 1).

Bo Bcex cTpaHax 6bl/la OTMeueHa OJIHa Ba)kHas 061as
yepTa: HabI0galoTCca obHaAeXBawIe COObITUSA

B chepe pa3BUTUS 3JIEKTPOHHOTO 37]paBOOXPaHEHNA
(HampuMep, Be[leHUe MeAVNLIMHCKMX YUETHBIX 3aIMcelt
B 2JIEKTPOHHOM GOpMe, 37IeKTPOHHOE Ha3HaueHMe jjeye-
HMSA U 06J1auHbIe PelleHs A5l XpPaHeH A TaHHBIX).

/ XOTs CylIecTBYeT YeTKOe XejlaHUe 3TUX CTPaH Iie-
penTy K UCITONMb30BaHMIO TEXHOJIOT UM 3JTIEKTPOHHOTO
3/IpaBOOXPaHeHs], OCHOBHBIMU UCTOYHMKAMU QUHAH-
CUPOBAHUSA JIJI TOTO ABNISIOTCSA pa30Bble MUHUI[UATU-
BBI, B OCHOBHOM 3a CYET [JOHOPCKMX CPEMICTB; TAaKMM
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06pa3oM, yCTOMYMBOCTb TAKUX MHBECTULIVIN U TIPOEK-
TOB BBI3BIBAeT 0O6ECIIOKOEHHOCTb.

XOTA B [TIepeuMCIIeHHBIX CTPaHaXx yXXe JaBHO OCYIIecT-
BJISIIOTCA IIPOLIeCCH cHbopa JaHHBIX, BhI3bIBaeT obec-
MMOKOEHHOCTb OTCYTCTBME LIeHTPabHOTO, MEXXCEKTO-
paJIbHOIO KOOPAMHALMIOHHOIO MeXaHu3Ma, KOTOPBIN
651 00BbeAMHSAN BCe AaHHbIE M MHPOPMaLUIO 3[1paBoO-
OXpaHeHud 1714 [I0NIb30BaTeseil. Bcinencreue sToro
coryjacoBaHye NeVICTBUN MeXy Pas3IMUHBIMY TPOEK-
TaMu u MeponpuaTtuamu B chepe VIC3 kpariHe fanexo
OT ONTMMAaJbHOTO, YTO IPUBOAUT K He3PDEKTUBHOMY
VICIIONIb30BaHMIO CYLIeCTBYIOUMX GUHAHCOBBIX U UeJio-
BeUYECKMX PeCypPCOB; TO XXe caMOe MOXHO CKa3aTh

O IPMMEHEHUY NTONyUYeHHBIX QaKTUYeCKUX AaHHBIX

B [IpOLiecce NMPUHATUA yIIpaBJIeHYeCKUX PelleHNN

B cdepe 31paBooxpaHeHus. Bonee Toro, oTCy TCTBUE
IONroCpouHolt cTpaTerun VIC3 MOXHO paccMaTpyrBaTh
KaK yrposy A [I0CJIe;0BATeIbBHOCTY U YCTONYMBO-
Ty UHGOPMALMOHHBIX TPOAYKTOB, TOIUTUNYECKUX
pelleHUlt 1 MepONpUATUM B cTpaHaX. Kpome Toro,
CYILeCTBYIOT 0b1Liye IpobsieMel, CBA3aHHBIE C Kaye-
CTBOM [IaHHBIX 11 OTCYTCTBMEM YETKO OINpeieIeHHbIX
MHQOPMAalLMOHHBIX TTIOTOKOB, a TAKXXe C OTPaHNYEeHHBIM

TABJIMUA 1. OBLLLIUE CUJIbHBIE CTOPOHbI U MPOBJIEMBbI,
BbIABJIEHHbIE B XOE OLLEHKW UC3 B YETbIPEX CTPAHAX

06wmne cunbHble CTOPOHbI O6wue npobneMbl

MHoroobewatoLime cobuiTna
B chepe pasBuUTUA CUCTEMBI
371E€KTPOHHOI0 34paBoOXpa-
HeHud

DyHKUMOHUPYOLWME cuCTe-
Mbl cbopa AaHHbIX

Hanuune WwTraTHbIX cneyna-
nuctos no NC3

[MoHWMaHWe noTpebHoOCTU B
HaNU4YMM NPOBEPEHHbIX AaH-
HEIX B8 MPUHATUSA peLleHu
CO CTOPOHbI UL, BoIpabatbl-
BaOWMX MONUTUKY

OTcyTcTBME YeTKOM
ctpaterun NC3

LleHTpanbHble MHOrOCEKTO-
pasibHble MEXaHU3Mbl KOOP-
OUHAUWMW OTCYTCTBYIOT AW

HesbPeKTUBHbI

OrpaHnyeHHble NepcnekTussl
obecneyeHns ycTONYMBOCTH
31eKTPOHHOr0 34PaB0OOX-
paHeHus (buHaHcMpoBaHue
OCYL|EeCTBISAETCA B OCHOBHOM
3a cyeT foHopos)

OrpaHWYyeHHbIN aHanUTHUYe-
CKWN noTeHUMnan

[MTpobnemsbl c kKayecTBOM
LaHHbIX

HeueTko onpepneneHHsle
ponun n chepbl OTBETCTBEH-
HOCTM 3@ 0OMeH faHHbIMY

OrpaHu4yeHHOE NCNONB30-
BaHWe MHdopMauum 3gpa-
BOOXPaHEHUS ANS NPUHATUA
peweHnn

JIOCTYIIOM K JaHHBIM B LIeJIAX BTOPUYHOTO MOHUTOPUH-
ra ¥ ucciefoBaHmil. B HEKOTOPBIX Clydasax 3TO CTAJIO
pe3yypTaToOM ):[EIZCTBI/IH OTr'PaHUMYUTEJIBHBIX HOPMATUB-
HO-TIPAaBOBBIX aKTOB, PEryIUPYOUUX 3aUTY JTNIHBIX
IaHHBIX. []/1 pellleH A 3TOM Mpo6eMbl HEO6XOUMO
IIPUHATH MEPBHI [10 CTUMYJIMPOBAHNIO HBIHE OTCYTCTBY-
I0IIero guajora Mexy 3alHTepecOBaHHBIMU CTOPOHA-
MU (0COB6EHHO MeXAY TEXHUYECKMU U 3aKOHOJaTeNb-
HBIMM OpraHaMm). TaKxe CyIleCTBYeT pPsAl BOITPOCOB

B OTHOILUEHVM HaJlMuMA JaHHBIX 10 KJII0YEeBBIM I10Ka-
3aTensaM. HanpuMep, 3a4acTyio JaHHbIe HEBO3MOXXHO
ne3arpernpoBaThb B COOTBETCTBIUM C KJIOYEBBIMU KaTe-
ropusaMu cTpaTudukanum, TakKMMu Kak colaabHO-
SKOHOMMYECKOe [10JIOXKEeH e, MJIM MTPeACTaBUTh pa3bmB-
Ky JaHHBIX Ha CyOHallMOHATbHOM YPOBHE.

[Tporpecc B 3TOM 06/1aCTM TaKXe 3aMefJIsieTCs 13-3a
OTPaHUYEHHOIr0 aHAIMTUYECKOTO MMOTEeHI[MAaJa — KakK

C TOUKM 3pEHUS aHalIM3a CObpaHHBIX IaHHBIX, TaK

1 C TOUKY 3pEHMS UX [Tpeobpa3oBaHms B yOeIUTENb-
Hble GaKTHI 1A TPUHATUSA pelieHN. COOTBETCTBEHHO,
YUYaCTHUKM MUCCUI TOJAUYEPKHYIIM CNTabyIo CBSA3b MEX-
Iy TonydyeHneM GaKTUYeCKUX JaHHBIX HA OCHOBE MH-
dopmanum 31paBoOOXpaHeHUS U ITpolleccaMy BrIpaboT-
KU IONIUTUKU U IPUHATUSA pelieHnN. VM 1elicTBUTENBHO,
B TO BpeMsI KaK OOJBIIMHCTBO N1, BEIPabaThIBAIOIUX
TOJINTUKY, TOTOBBI MCITONIb30BATh GaKTUUYECKME JaHHbIE
IJIS1 TPUHATKUSA pellleHn !, 3TO MMoKa He CTaJIo OObIYHON
MIPaKTUKOM MM He TPMobpesio 3pesyioro xapakrepa.

BblBOLbl O MTPUMERHINMOCTN
METOLWNYECKOI O MNOCOBINA

YIOMAHYTHIE BhILIE OL[EHKM yCITeLIHO 3apeKOMEH 10~
Banu ce6s Kak UHQOPMATUBHOE MepONIpUATHEe A
omnpeneneHNs CUIbHBIX CTOPOH U clioXHocTen VIC3
BHYTPU CTpaH EBpOMencKoro permoHa " B permoHe
B LIeJIOM. B Xoze nepBMUYHOM OLIeHKY OBIIN U3yYeHbI
BCe akTyanbHble obnacTu VIC3 n paspaboTaHbl KOH-
KpeTHble peKOMeHOaluy g yydlleHa paboTel

U TIoCTieyolnel paspaboTKy cTpaTerui. JlononHu-
TeJIbHBble OIVMH-IBa MO3BOJIMUIY OBl MPOAJIUTE MUC-
CH1IO IO OIHOV HeJleNiM U TIPOBecTU H6oJiee T1yHOoKyIo
OlLIEHKY C BO3MOXHBIM BOBJIeUEHMEM JIPYTUX 3aUHTE-
pPeCcoBaHHBIX CTOPOH U MOJIb30BaTesNelt uHGopMalnm
31paBOOXpPaHeHMs, HallpuMep, peACTaBUTENEN
MeIUIMNHCKUX acCcolMaluii, o6 beIMHEeH MTalj/ieH-
TOB, [IapJlaMeHTapMeB U COTPYAHMKOB HEIIPaBUTEb-
CTBEHHBIX OpraHmM3aluii.
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Y4aCcTHUKY MUCCUM TTPUILIIL K ellle ONHOMY BEIBOAY:
CITelMaJNCThl B CTPaHaX HEJOCTATOYHO XOPOIIO 3HAIOT
u/unu npuMeHsioT obiiee onpenenerue VIC3. CTpyKTy-
pa Cetu o noka3saresnsaM 310poBbsa (HMN) u meToanye-
CKMe rocobus npeaycMaTpuBay He TOJIbKO ITPOCThIe
MexaHM3Mbl cbopa JaHHbIX, HO U aHaJu3, TOJIKOBaHHeE,
pacrpocTpaHeHMe U UCIONb30BaHMe JaHHBIX 1 MHOOP-
Maluy 3gpaBooxpaHeHus. B ctpanax VIC3 3avyacTyio
OMpenenAioT KaK CUCTeMY OaHHbIX 31PaBOOXPaHEeHNUS,
KOTopas B [IePBYI0 ouepe b HallpaBjieHa Ha U3y4yeHle
MHOPACTPYKTYPHI U cOOp MaHHBIX, a HE KaK UHPopmMa-
UUOHHYH CUCTEMY 30 PaBOOXPaHeHUS.

BONbUIMHCTBO BOIIPOCOB B TIPOTOKOJIE OLIeHKM CchO-
KyC/POBaHBI Ha JaHHBIX 1 [TOKA3aTeNAX; MeHblle
BHMMaHUA yIeNAeTcs aHalnu3y, OTYeTHOCTU U IPaKTU-
YeCKOMY IIPUMEeHeHUIO 3HaHU . Bo MHOroM 3TO ABA-
eTCA KOHLEeNTYyallbHBIM HacneaneM cTpyKTypel HMN,
KoTopas 6blyla B [IEPBYI0 OUepelb Ipe/iHa3HaueHa 1714
pasBMBawIMUXCA CTpaH. TakuM o6pasoM, JaHHOe Me-
TOLMYECKOe NOCOoOe MOXHO yCOBEPIIEHCTBOBATh

c yuetoM cutyauuu ¢ VIC3 B ctpaHnax EBponelickoro
peruoHa. Bornee Toro, pe3ynbTaTsl MUCCUN YKa3bIBa-
I0T Ha pacnpoCTpaHeHye MePONIPUATHI [0 CO3LaHMI0
3JIEKTPOHHOIO 3/l[PaBOOXPaHEHMA U Ha VX Ba)XXHOCTh

B VIC3. B nepedyHe BONPOCOB C KPUTEPUAMY OLIEHKU CJle-
IyeT OTPa3uUTh 3TU COOBITUSA U BKJIIOYUTH KOMIIOHEHT,
MOCBALEHHBIN 3JIeKTPOHHOMY 3, paBOOXPaHEHNIO.

OATBHEMLLEE
COBEPLWEHCTBOBAHWE
METOLNYECKOT O NMOCOBINA

Vcxons 13 nepBBIX Pe3ybTaTOB OLIEHKY, MOXHO Mpe-
JIOXUTD PAJL U3MEHEeHUI 718 COBEPIIeHCTBOBAaHMSA NaH-
HOTr'0 METOAMYECKOT0 N0CObuA.

e AQanTupoOBaTh MepeueHb KPUTEPHER C LIEJIBIO
JIy4IlIero COTJIaCOBaHUSA C CUTyallMell B CTpaHax
EBporienickoro permoHa co CpeflHUM U BEICOKUM
YPOBHEM A0XOA0B. MOXHO [OTIOTHUTENBHO
M3Y4YUTh BOMPOCH GaKTMUECKOr0 UCIIONIb30BaHNA
IaHHBIX U MHOOPMALMY 3]PaBOOXPAHEHUS — I10
TOMY XXe IPUHLUITY, KaK 3TO [eflaeTCs C MUpaMumon
«JJaHHble — MUHPOPMAaL U — 3HAHUSA — MYAPOCTh» (6).

e BKJIIOUNTB KPUTEPUM [J14 OLIeHKYM Pa3BUTUA
cob6bITUM B chepe 371eKTPOHHOI0 3/[paBOOXPaHEeHN .

o [logroToBUTH YeTKMe U MONHEIE onpeAenenus VIC3
u ynpasnenus VC3.

e JloaroTOBUTH COKpaLLIEHHBIIZ BapMaHT
KOHTPOJIBHOT'O CITMCKa BOIIPOCOB OJId 6bICTpOI7[
OLIEHKM M CaMOOILIEHKIN.

e V3yunTb BO3MOXHOCTBb Pa3pabOTKM CXKATOTO
BapMaHTa METONUKY OLEHKY /1 06eCriedeHns
MeHee pPecypco3aTpPaTHOTO MEPONPUATHS 110
OILIEHKE, YTO ITO3BOJIUT TUOKO MOJJONTH K alalTaluu
3TOTO MHCTPYMEHTA C YUeTOM MECTHBIX YCJIOBUN
V1 BOBJIEYb [TPEJICTABUTENIEN COOTBETCTBYIOUINX
3aMHTEPECOBAHHBIX CTOPOH.

« Kpome Toro, MOXXHO COKPaTUTb 065€M BTOPOTO
KOMIIOHEHTa 3TOr0 MeTOAMNYECKOro ocobus
(paspaboTka cTpaTeruu), YTOOBI MOXHO OBIJIO €T0
MIPUMEHATH [1PU IPOBeIeHN OLIeHKU.

U, HakoHel], He06XOoAMMO MOHUMATh, UTO aHanu3 MIC3

B CTpaHax [I03BOJIAET He MPOCTO IPOBECTU OLIEHKY

X COCTOSIHUS, HO U IaeT BO3MOXHOCTD ITI006IIAThCS

C UIlaMi, BeIpabaTeIBAIOIMMY ONUTUKY, U IPYTUMU
3aHTEPEeCOBaHHBIMY CTOPOHAMY, YTOOBI ITIOATONIKHYTh
X K Pa3MBIIIIEHVSIM O POy MHGOPMaLMM 3 paBooxXpa-
HeHUs B 0611Iel ero cTpaTteruu. binarogaps 3ToMy Takas
CTpaTerus CTaHOBUTCA IMHAMMUYHBIM U [UKIVNUHBIM
MPOLIECCOM, KOTOPBIM MOXHO YIIPaBJATH C TIOMOIIBI0
MOHUTOPUHTA XO/la ero peanusauun. V nocnegHee: obe-
CrieuyeHye MeXCTPaHOBOrO 06MeHa OIMBITOM U pellleHu-
SIMY 111 TIPeOA0JIeH M MPobJieM 1 MoBHIIeHUs 3 dek-
TuBHOCTU VIC3 TakXXe sIBNSIETCS Ba)XXHBIM CJIeyIOUIM
IaroM JJid yAy4dlleHU A IPUMEHVMOCTY U COAepXXaTesib-
HOTro ob6orallleH s CaMOro MeTOAMYECKOTO ITOCOOM .

BbipaskeHne Npu3HaTeNbHOCTU: aBTOPbI XOTeNw bbl
nobnarogapuTb BCeX CNELManncToB, y4acTBOBaBLINX
B oueHke VIC3, npeacTagieHHON B AaHHON CTaTbe.

NcToyHnK dnMHaHCMpPOBaHUA: He yKa3aH.
KOHGANKT MHTepecoB: He yka3aH.

OTKas3 0T OTBETCTBEHHOCTU: @aBTOPbLl HECYT CaMOCTONA-
TENbHYI0 OTBETCTBEHHOCTb 338 MHEH WS, BbIPAXEHHbIE

B AaHHOW nybnvkauum, koTopble He obsA3aTenbHO Npea-
CTaBNAT peweHns nin nonnTuky BecemmnpHon opramm-
3aUMmn 34paBoOOXpPaHEHNS.

BUBJTNOT PAOINHA

1. 3popoBbe-2020 - ocHOBbLI €BPOMNENCKOM MOAUTUKM
n ctpaTerna ans XX| seka. KoneHrarex: EBponerickoe
pervioHansHoe biopo BcemnpHoil opranmsaumm
3npasooxparenus; 2013 (http://www.euro.who.int/en/
health-topics/health-policy/health-2020-the-european-
policy-for-health-and-well-being/publications/2013/
health-2020.-a-european-policy-framework-and-
strategy-for-the-21st-century-2013, no coctosHuto
Ha 20 anpensa 2016 1.).
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opraHusaumum sgpasooxpaHenns; 2015 (http://www.
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to-assess-health-information-systems-and-develop-
and-strengthen-health-information-strategies, no
coctosHwio Ha 20 anpena 2016 ).

EBponewckan nHnumatuea B obnactn nHdopmaumnu
3apasooxpareHuns [6powtopal. Konenrarew:
EBponeickoe pervoHanbHoe biopo BcemupHon
opraHvsauuw sgpasooxpaHenns (http://www.euro.who.
int/__data/assets/pdf_file/0004/287275/EHII_Booklet_
EN_rev1.pdf?ua=1, no coctoanuio Ha 20 anpens 2016 r.).

4. Assessing the national health information system: an

assessment tool. Geneva: World Health Organization;
2008 (http://apps.who.int/iris/handle/10665/43932,
accessed 21 April 2016).

Guidance for the health information systems (HIS)
strategic planning process: steps, tools and templates
for HIS systems design and strategic planning. Geneva:
World Health Organization; 2009.

Ackoff RL. From data to wisdom. Journal of Applied
Systems Analysis. 1989;16:3-9.
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ABSTRACT

A federal country such as Germany requires
capacity for population health monitoring, not
only at the national level but also at the regional
and local levels. North Rhine-Westphalia (NRW],
one of the 16 states in Germany, has a long
history of regional monitoring of population
health. We describe the development and

organization of the regional health information

system in NRW to augment the exchange of good

practices at the subnational level.

Since 1997, population health monitoring in NRW

has been regulated by law. Its comprehensive

maintained and updated for regular monitoring
and reporting activities, as well as for supporting

local actors in population health monitoring.

Despite the introduction of well-established
tools for population health monitoring, NRW
still faces several challenges in regional

population health monitoring. Regular

data and information base is continuously

knowledge exchange in European networks
with a regional public health focus is required

to overcome these challenges.

Keywords: REGIONAL POPULATION HEALTH MONITORING, HEALTH INFORMATION SYSTEM, HEALTH INDICATORS,

HEALTH REPORTS, KNOWLEDGE EXCHANGE

BACKGROUND

Political and administrative decisions on health

are made at the national level in many countries.

A subdivision of responsibilities in decision-making

on health care, social care or health promotion between
the national and subnational levels is common in
Europe — not just for federally organized countries (1).
This division of responsibilities requires capacity for
routine regional population health monitoring

to enable evidence-informed decision-making.

Unfortunately, knowledge exchange and capacity-
building activities in population health monitoring
are scarce and rarely focus on the subnational

level. Moreover, information on subnational health
information systems in European countries is often
not available in English, which restricts the exchange
of good practices. To overcome this lack of knowledge
exchange, we describe the development of regional

capacity in population health monitoring in North
Rhine-Westphalia (NRW), Germany, followed by a
description of the building blocks of the NRW system.

LOCAL CONTEXT AND INITIAL
MILESTONES

NRW is one of the 16 states (NUTS-1 level (NUTS:
Nomenclature of Territorial Units for Statistics))
in Germany and has about 17 million people. The
population size of its 53 municipalities (NUTS-3
level) ranges from about 100 000 to about 1 million
inhabitants.

The development of capacity for population health
monitoring in NRW started in the 1980s when demands
for regional health-related policy advice were increasing
(2). In 1990, for the first time in Germany, a regional
health report was published by a predecessor of
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today's NRW Centre for Health. In 1991, a set of health
indicators was defined, which still forms the basis of
regional population health monitoring in all states of
Germany. In addition to activities at the regional level,
the promotion of local population health monitoring
started in 1992. In 1997, population health monitoring
activities in NRW and its municipalities were
formalized in the Public Health Service Act (OGDG) (3).
This law stipulates population health monitoring and
regular reporting as the basis for health-related policy
planning.

Since then, the regional public health institute (now
the NRW Centre for Health, www.lzg.nrw.de), which is
a subordinate agency of the health ministry in NRW,
is responsible for population health monitoring in the
region as well as for preparing the state health report.
Population health monitoring is based on systematic
and continuous data collection, maintenance of a
comprehensive indicator set, and regular monitoring
of the population’s health status, health determinants,
and health care system capacities. The target groups
are policy-makers, stakeholders, local public health
authorities and the public at large.

THE INFORMATION BASE
HEALTH INDICATORS

In 2003, NRW coordinated the task of revising
and updating the set of common indicators for the
German states (4). The latest version of this set
has 350 indicators. The metadata of each indicator
include the option to assess comparability to other
European indicator sets (as examples, the World
Health Organization European Health for All
database, European Core Health Indicators). The
NRW Centre for Health regularly updates these
indicators with NRW data from about 30 data
providers. Around 80 of these indicators are also

available at the local level (NUTS-3) and can be used
for local monitoring and health reporting. Since 2007,

all of these health indicators have been available

online (5). They are provided as downloadable tables

and graphs, and are accompanied by metadata to
facilitate their use and interpretation (Fig. 1).

FIG. 1. ONLINE REPOSITORY OF REGIONAL HEALTH INDICATORS IN NORTH RHINE-WESTPHALIA,
GERMANY, USING THE INDICATOR LIFE EXPECTANCY AS AN EXAMPLE

| Themenfeld 3: Gesundheitszustand der Bevélkerung |

| Allgemeine Ubersicht zur Mortalitat und Morbiditat

Linde

Themenfeld 03: Gesundheitszustand der Bevélkerung
I. Aligemeine Ubersicht zur Mortalitét und Morbiditét

Seand: Nowamber 1015

Main health indicator topics of the

regional German health indicator set

Topic 1: general information about health

indicators
Topic 2: demographic information

Topic 3: health status

_-|£'-"“ Life expectancy per sex and local community, 2011/2013
Topic 4: health behaviour
Jahr HTML Tabelle Excel-Tabelle Grafik Kommentar
an e & th B Topic 5: environmental health risks
012 € = th
201 e = ih [ Topic 6: health care facilities
2010 € ] th . e
S & = ik & Topic 7: health care utilization
2008 e = ih 7] .
Topic 8: health workforce
2007 e = ih i P
2006 e = ih = Topic 9: training of the health workforce
2005 e = i
2004 @& = th Topic 10: health-care financing
2003 € = th [ .
o P = s Topic 11: health-care costs
year  data (html) data (xls) figure/map metadata
indicator

Source: NRW Centre for Health (https://www.lzg.nrw.de/themen/gesundheit_berichte_daten/
gesundheitsindikatoren/indikatoren_laender/themen3_1/index.html)
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TOOLS FOR ANALYSIS

The NRW Centre for Health supports local population
health monitoring and reporting by providing an
annually updated software data tool called GBE-

Stat. This contains hospital discharge statistics,
mortality statistics, rehabilitation and retirement
statistics, disability statistics, data on long-term care,
statistics on incapacity to work, and data from the
epidemiological cancer registry in NRW. The software
enables individual selection of ICD-10 codes and
retrieval of mortality and prevalence rates (and also
incidence rates for data from the cancer registry) by
year, local entity, sex and 5-year age groups. It provides
age-standardized rates, time trends and maps.

HEALTH INTERVIEW SURVEYS

Since 2003, annual telephone health interview surveys
(computer-assisted telephone interviews (CATI)) have
been conducted in NRW. About 2000 participants —

a representative sample of German-speaking

adults living in NRW - are interviewed each year.
Information on self-assessed health, existing chronic
diseases, impairments, and utilization of health

care and preventive services is collected along with
sociodemographic characteristics, which facilitates the
analysis of inequalities in terms of social determinants
of health. Moreover, flexible modules are added
depending on topics of current interest in public
health and policy.

CHILD AND ADOLESCENT HEALTH

Information on child and adolescent health is provided
by yearly local school health examinations that aim to
assess whether or not a child is sufficiently healthy to
attend school. In addition to visual and hearing acuity,
the kinetic and cognitive development as well as the
health status of each child is examined by physicians
and specially trained nurses. Data from standardized
school entrance examinations cover the total
population aged 5-6 years in the year before school
entry. From a population health monitoring perspective,
the data are extremely valuable for assessing the health
and developmental status of children in NRW and

for allocating public health resources related to child
health at the local level. Documentation and analysis
of these data are some of the most long-standing tasks
of the NRW Centre for Health, with the first computer-
supported analysis dating back to 1966 (6). To assure
quality, the local data undergo plausibility checks at
the NRW Centre for Health.

After the data are checked and analysed, the results
are shared with the municipalities as interactive
reports. Extracts from these reports are also published
on the NRW Centre for Health website (7). The
interactive reports contain more than 800 tables for
each municipality. They are the information base

for local health-reporting activities on child health.
The data are also used for calculating 11 regional
health indicators and, as required by Section 34 of the
Infectious Disease Control Act (IfSG) (8), for reporting
the vaccination status of pupils via the NRW Centre
for Health to the national level.

MONITORING AND REPORTING
ACTIVITIES

Updates of the health indicators are closely linked to
the regular assessment of changes over time, space or
population groups. To support the monitoring of time
trends and health inequalities in NRW, interactive
maps and visualization tools are provided online (9).
The tools enable comparison of data between different
municipalities as well as comparison of data from a
municipality with the NRW average (Fig. 2). Moreover,
selected NRW data can be compared with those of
other German states.

The NRW Centre for Health supports the state

health ministry on an ad hoc basis with up-to-date
information on the health status and existing health
inequalities, and publishes general as well as specific
health reports. The NRW state health reports address
challenges to the health status of the population such
as health inequalities between the municipalities

in NRW or increases in chronic diseases such as
diabetes or depression. These reports are prepared

by the NRW Centre for Health on behalf of the state
ministry of health. They comprise a core part that
provides general health information and a flexible part
on selected topics such as multimorbidity, migrant
health or regional variations in health. Special health
reports address topics that are particularly relevant
for population health with respect to their potential
for prevention and quality of care. In the near future,
reporting activities of the NRW Centre for Health will
include short topic-specific online health reports that
will be regularly updated, attractively displayed and
linked to various NRW health indicators.
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FIG. 2. INTERACTIVE MAP AND VISUALIZATION TOOL IN NORTH RHINE-WESTPHALIA, TOOL: INSTANTATLAS™
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Source: NRW Centre for Health (https://www.lzg.nrw.de/nocms/gesundheitberichterstattung/

nrw-kreisprofile/SM/atlas.html?select=05111000)

SUPPORT FOR LOCAL
ACTORS

The support for local public health authorities
demands more than the provision of local data

and information. To support knowledge exchange
among the 53 NRW municipalities, a common online
database was established that enables sharing of
local public health reports. Moreover, the NRW
Centre for Health organizes working group meetings
for experts who are active in local population health
monitoring. These meetings provide the opportunity
to exchange experiences and information between
local actors. An annual population health monitoring
conference for local-level actors is conducted for
sharing and discussing current trends in population
health monitoring. Topics covered during the past
conference were, for example, population health
monitoring at the sublocal level and intersectoral
public (health) reporting.

ACTIVITIES AT THE
EUROPEAN LEVEL

The NRW Centre for Health — as well as its predecessor
institutes — has been involved in past regional

health information projects that were cofunded by
the European Commission, especially during the
2000s. These projects offered ample opportunities to
discuss regional population health monitoring issues,
which was of added value for regional activities (for
example, selection of indicators, presentation of health
information) and for international comparisons. The
ISARE and [2SARE projects, to give but one example,
focused on selecting and assembling relevant health
inequality indicators in the regions of Europe (1).
Among others, ISARE/I2SARE defined NUTS levels
relevant for regional comparisons at the international
level. In Germany, in the context of NRW, the first
regional level of interest is NUTS-1 followed by
NUTS-3. Unfortunately, regional health data provided
by Eurostat are routinely provided at the NUTS-2
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level, which is irrelevant for regional population
health monitoring in Germany. This example shows
the relevance of representing the regional level in

an international setting and the constant need for
exchange. However, possibilities for regional exchange
are diminishing. According to our knowledge, the
Public Health Monitoring and Reporting section of
the European Public Health Association, the World
Health Organization European Health Information
Initiative, the World Health Organization Regions for
Health Network (of which the NRW Centre for Health
is a member), and the World Health Organization
European Healthy Cities Network are currently the
only European public health networks that support
knowledge exchange on population health monitoring.
Only the last two of these networks focus on regional
and local issues.

ADDED VALUE OF REGIONAL
POPULATION HEALTH
MONITORING

Inequalities in population health often have an impact
at the local level, which underlines the necessity of
having health indicators for regional/local population
health monitoring. The indicator shown in Fig. 2 offers
a practical example: the highlighted community had
the highest infant mortality rates in NRW at the
beginning of this century. This observation led to the
formation of a multidisciplinary working group in the
respective municipality in 2006, and the initiation of
various actions that aimed to reduce infant mortality
and sudden infant deaths (10). During 2012—2014, the
community documented the lowest infant mortality
rate in 10 years, even though it remained higher than
that at the NRW level (Fig. 2).

THE CHALLENGES AHEAD

The NRW health information system has a long history
of, and various tools and resources for, population
health monitoring but it also faces several challenges.
These include acquiring data for small-scale health
monitoring, and supporting the development of
suitable monitoring and reporting routines at the local
level, establishing routine monitoring approaches for
health inequalities based on the social determinants

of health, and developing information and tools for
intersectoral decision-making as well as the capacity
to keep the pace with new trends in knowledge
translation and data visualization.

CONCLUSION

Regional population health monitoring in NRW
comprises a comprehensive information base, tools to
facilitate health monitoring, and health reports that
explain current trends and differences in population
health. It also serves as a platform for capacity-
building and knowledge exchange. However, the list
of challenges shows that much still needs to be done
and that regional population health monitoring in
NRW could benefit from experiences in other regions.
To strengthen regional capacities in population health
monitoring, the support of international networks on
regional public health matters and a strong focus on
subnational activities in population health monitoring
are highly important.
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AHHOTALWA

Jliobomy defepanbHoMy rocyaapcTy, TakoMy
kak lepMaHus, TpebyeTca noteHuman ns
MOHUTOPVHTA 340POBbA HACENEHUA He TONBKO Ha
HaLWOHaNbHOM YPOBHE, HO U Ha PErvoHanbHoM

1 MecTHoM yposHsx. PesepansHasn 3emas
CesepHbiit Penn-Bectdanua (CPBJ, ogHa

13 16 afMUHNCTPATUBHO-TEPPUTOPUATBHbIX
efnHNY TepMaHum, UMeeT AaBHIoIo UCTOPUIO
NPOBeAeHUs PErMOHaNbHOrO MOHUTOPHHI
300p0BbA HaceneHns. Mbl onvcbiBaeM passnTue

11 OpraHun3aLMoHHYt0 CTPYKTYPY PervoHanbsHoM

NHPOPMALIMOHHON CUCTEMbI 3,paBOOXPAHEHUSA

8 CPB nnqa cogenctaus obmMeHy npuMepamu

Jy4llei MpaKTUKK Ha CybHALMOHaNbHOM YPOBHE.

HaunHas ¢ 1997 r., MOHUTOPUHF 340POBbA
HaceneHus 8 CPB perynvpyetcs 3akoHoOM.
BcecTopoHHsAs 6a3a gaHHbIX U MHopMaLum
NOCTOSIHHO NOAAepXunBaeTcsa U obHoBNAeTCA C
Llefblo NPOBEfEeHNs PEryNSPHOr0 MOHUTOPUHTA
1 obecneyeHNs 0THETHOCTK, @ TaKXe OKa3aHKs
NoAAEPXKKM MECTHBIM CMeLManucTam no

MOHWTOPUHIY 300P0OBbA HACeNEeHNA.

HecMoTpsa Ha BHepeHwe xopolwo oTpaboTaHHbIX
WHCTPYMEHTOB 4151 MOHUTOPUHIa 340POBbSA
HaceneHwus, B CPB go cux nop oTMeyatoTca
HeKoTopble NpPobneMsl B pernoHanbHoM
MOHUTOPWHIE 3TOro nokasarens. Ana

peleHuns aTux npobnem TpebyeTca HanaguTs
perynapHbii 06MeH 3HaHUAMU C eBPONENCKUMY
ceTaAMK, yaenas ocoboe BHUMaHue

BONpPOCaM permoHanbHoro obuecTBEHHOMo

3[1paBoOXpaHeHUs.

Kniouessle ciosa: PETMOHANBHbBIM MOHUTOPUHI 3A0POBbA HACENEHMSA, MHOOPMALIMIOHHAA CUCTEMA
3OPABOOXPAHEHWA, MOKASATEJIM 300P0OBbA, OTHETHI O 30POBbLE, OBMEH SHAHNAMK

MCXOOAHbIE OAHHBIE

[Tonutuyecke u aJMMHUCTPATVNBHEIE PEIIEHMS IO
BOITPOCAM 3/IpaBOOXPAaHEHM I BO MHOTMX CTpaHax IIpu-
HMMAIOTCS Ha HallMOHAbHOM YpPOBHe. PacnpeneneHue
OTBETCTBEHHOCTMU 32 MPUHATUE PEUIEHUN O 3MPaBOOX-
paHeHMHU, COLMAIbHOM ObecliedyeHMY UK O Mepax Io
YKPeIJIeHUIO 3M0POBbs MeX 1y HallIOHAIbHBIM U Cy6-
HallMOHAIbHBIM YPOBHAMU MIMPOKO PACIIPOCTPAHEHO
B EBporie, mpuyeM He TONIBKO B CTpaHax ¢ defepa-
TUBHBIM YCTPOMCTBOM (1). Takoe paspmeneHue chep
OTBETCTBEHHOCTU TpebyeT HaNIMUMS IOTeHIMana s
MpOBeAeHU S TIJIAHOBOTO PErMOHAaIbHOTO MOHUTOPUHTA
3[J0POBbS HaceJleHMs C 11ef1bio MHPOPMAalMOHHOTO 0be-
CIrIeYeHM s MPOLEeCCOB MPUHATUS PeIIeHNA.

K coxaneHnuto, o6MeH 3HAHUAMU U AEATENBHOCTD 10
HapallBaHMIO ToTeHLana B cbepe MOHUTOPUHTA
3[I0POBBS HAaCeJIeHU S TPONCXOAAT HeLOCTATOUHO

MM POKO, MpUUeM BHMMaHMe BOIIpocaM Ha CyOHaIno-
HaJIbHOM yPOBHE yaesnsieTcs peko. bonee Toro, nuHGop-
Malusa o CyOHalMOHATBHBIX MHPOPMAIMOHHEIX CUCTe-
Max 3/IpaBoOxXpaHeHs B cCTpaHax EBPOIIE 3a4acTyio
He repeBefieHa Ha aHTNIUMCKUN SA3BIK, YTO OTPaHUYU-
BaeT OOMeH NpuMepaMu Ny dlinei MpakTUku. s Toro
YTOOBI YCTPAHUTH 3TOT AebULINUT B 0OMeHe 3HAHU, MBI
npepjaraeM onucaHye pa3BUTHUS PerMoHaabHOrO Mo-
TeHI[Mana Jis MOHUTOPMHIA 3[[0POBbs HaCeJIeHU

B 3eMjie CeBepHblii PeiiH-Bectdanusa (CPB), [epMaHus,
C IOCTIeAYIOUIMM ONMCAaHMEM CTPYKTYPHBIX 3JIEMEHTOB
sToM cucteMmel B CPB.

PUBLIC HEALTH PANORAMA

VOLUME 2 | ISSUE 3 | SEPTEMBER 2016 | 249-400


LZG.NRW

PErMOHANBHbBI MOHUTOPUHI 3A0POBbA HACEJIEHNA
B UEHTPE 3PABOOXPAHEHWA 3EMJIN CEBEPHbIV PEMH-BECTOANNA, FTEPMAHNA

395

MECTHbIV KOHTEKCT WV NEP-
BblE 3TAlNbBI AEATEJIBHOCTW

CPB - onHa 13 16 aIMUHUCTPATUBHO-TEPPUTOPUATIL-
Hbx enuuul (ypoBHsa NUTS-1 (NUTS: HomeHknaTypa
TepPUTOPUANIbHBIX e IUHULL AJI5 LieJielh CTaTUCTUKN))
[epMaHMM C HaceJeHUEM OKOJIO 17 MUJIJIOHOB YeJIOBEK.
U1CIeHHOCTDb HACeIeHNS B ee 53 MyHUIIUITaJIbHBEIX 06-
pasoBaHuax (ypoBeHb NUTS-3) konebneTca 0T 100 000
JIO TIPUMEPHO 1 MUJIJIMOHA XUTEJen.

PasBuTue noTeHuMana 4 MOHUTOPYHTIA 3[Jl0POBbA Ha-
cenenus B CPB Hauanock B 1980-X rofax, Koraa Hadanu
BO3pacTaTh TPeHOBaHMA K ITOJITOTOBKE METOINYECKUX
PeKoMeHAaluM A1 BEIpabOoTKY PernoHaabHON M0JIN-
TUKU 3[]paBOOXpaHeHu (2). B 1990 r. opraHmu3auus,
MpeJleCTBOBABINASA CETOIHAIIIHeMY LIeHTPY 34 paBo-
oxpaHeHusa CPB, Bnepsele B [epManuy onybnmkoBana
pEervoHabHbI OTUET O COCTOSAHUM 3[IpaBOOXPaHeHU .
B 1991 . 6b11 OTIpeiesieH HAbOp MoKa3aTesiel 340POBbH,
KOTOPBIN 10 CMX COCTaBJIAET OCHOBY PerMoHaIbHOrO MO-
HUTOPMHTA 3[J0POBbA HACEJIEHM Sl BO BCex 3eMJisiX [epMa-
HUU. B fOoTIONTHEeHME K MEPOTIPUATISAM Ha permoHajibHOM
YPOBHE B 1992 I. HAYaJIOCh COZEICTBYE TPOBeeHUIO MO-
HUTOPMHTA 3[J0POBbA HAaCeJIeHV A Ha MECTHOM YPOBHE.

B 1997 I. eATenbHOCTH [10 MOHUTOPUHTY 3[I0POBbS Ha-
cenenya B CPB 1 ero MyHuMUMnanpHbeIX 06pa30BaHMAX
651712 0bUIMAIBHO 3aKperieHa B 3aKOHe O Tocyaap-
CTBEHHBIX MeAnLMHCKKX yonyrax (OGDG) (3). 3toT
3aKOH [IpeycMaTpMBaeT MOHUTOPUHT 3JOPOBbA Hacesle-
HMA U IOATOTOBKY PEryJIAPHBIX OTUETOB B KAYECTBE OC-
HOBBI 1711 TIJTAaHMPOBAHM A TTONIUTUKY 3[[paBOOXPaHEeHUS.

C Toro BpeMeHU permoHaibHbI MHCTUTYT OOLIeCTBEH-
HOTO 3[l[paBOOXpaHeHus (Tenepd 3TO LleHTp 34paBoOX-
paneHusa CPB, www.lzg.nrw.de), KOTOPBI HAXOAUTCSA
B NOJUMHEHM MUHUCTEPCTBA 3l[paBOOXPaHEHUA
CPB, oTBeuaeT 3a MOHUTOPUHT COCTOSHMSA 3[0POBbB4,
a Tak)Xe 3a MIOATOTOBKY OTYeTa O COCTOAHUY 300POBbA
B IaHHOM peruoHe. MOHUTOPUHT COCTOSAHMA 3[[0POBbA
HacejleHM OCHOBBIBAETCS Ha CUCTEMATUUECKOM U T10-
CTOAHHOM COOpe AaHHBIX, TOAEPXKM B aKTyaJIbHOM
COCTOSIHMM BCeobBbeMIIIOIIEro Habopa rnokasaTesnei

U IPOBeJIeHUY PETyISPHOTO MOHUTOPMHIA COCTOSAHNUSA
3[I0POBbA HACeJIeHV A, [eTePMUHAHT 3[J0POBbA U I10-
TeHLMaJla CUCTeM 3 paBooXpaHeHu. lleleBeIMU FPYII-
NaMu ABISAIOTCA NULA, BelpabaThiBalolle OTUTUKY,
3a/HTepeCcOBaHHBIe CTOPOHBI, MECTHEBIE OPTaHEI 3[1pa-
BOOXPaHEeHUSA U HaceJieHMe B 1IeJIOM.

VHOOPMALUMOHHAA BASA
MNOKASATEJIN 3[10POBbS

B 2003 1. CPB koopauHupoBasa paboTy o nepecMoTpy
1 06HOBIEHMIO Habopa obuMX TTIOKa3aTesnel i BCex
denepanbHbIX 3eMenb ['epMaHuu (4). [locnenHss Bep-
C1s 3TOr0 Habopa cofepXUT 350 nokasarenen. Me-
Ta-faHHBIE [10 KaXXAOMY [10Ka3aTe 0 BKIIIYaT BO3-
MOXXHOCTB OLIeHKV CPaBHUMOCTMU C PyTMMM HabopaMu
rokasarersneii B EBporne (HanpuMep, ¢ 62307 JaHHBIX
BcemupHoOI opraHmsaumny 3paBooXpaHeHus «30-
DPOBBe [1J11 BCeX», EBPOMENCKMMM KJIFOUEeBBIMY T10Ka3a-
TensaMu). leHTp 3n1paBooxpaHennsa CPB perynsapHo
OGHOBJIAET 3TY MIOKA3aTeNU Ha OCHOBe NaHHBIX 110 CPB,
cobypaeMBbIX NPMMeEPHO 30 opraHu3ayuaMu. OKoo 80
STUX [I0Ka3aTeseil Takxe cobupaT Ha MeCTHOM ypPOB-
He (NUTS-3), 1 X MOXXHO MCIIO/Ib30BAaTh AJI51 MECTHOTO
MOHMTOPMHIA ¥ OTYETHOCTH 10 BOIIPOCaM 3paBOOX-
paHeHus. C 2007 I. BCce 3TU [10Ka3aTely pa3MellanTcsa
oHalH (5). OHU pa3MellleHbl Ha Beb-caliTe B popMe
3arpy)XaeMslxX Tabnui ¥ rpaduKoB, I COMPOBOXAAIOTCA
MeTa-IlaHHBIMY, KOTOPBIe 06JIeryaloT X UCIIONIb30Ba-
Hle U TONKOBaHMe (puc. 1).

WHCTPYMEHTbI ANA AHAJTU3A

LlenTp 3npaBooxpaHeHus CPB okasbiBaeT comeiicTBIE
MIPOBeJIeHM0 MOHUTOPYHTIA 3J0POBbs MECTHOT'O Ha-
CeJleHM s NIPeIOCTaBIIsAA eXXeroJHO 0OHOBIIAEMOe [1POo-
rpaMMHOe obecrnieueHue 1718 06pabOTKY JaHHBIX —
GBE-Stat. OHO BKJIIOYaEeT CTaTUCTUKY BBIITUCKU U3
60BHNL, CTAaTUCTUKY 10 CMEPTHOCTY, CTATUCTUKY

M0 peabunInTal Uy U BEIXOQY Ha TIEHCUIO, CTaTUCTUKY
10 VIHBAJIMIHOCTY, JaHHBIE O JOJITOCPOYHOM Mefy-
LIMHCKOM yXO[ie, CTaTUCTUKY [0 yTpaTe TPyLOCIO-
COBOHOCTH, a TaK)XXe AaHHble CAHUTAPHO-3MUIEMIOTIO-
TrM4YecKoro KaHuep-peructpa B CPB. [IporpaMMHoe
obecrieueHye MO3BOJIAET OCYIECTBIATh MHAUBUY-
anpHBIN Tog6op KogoB MKB-10 1 nonyuaTs faHHBIE

10 YPOBHAM CMEePTHOCTY U PaCllpOCTPaHEHHOCTY

(a TaK)Xe JaHHBIe [10 YPOBHIO 326071eBaeMOCTY U3
KaHIlep-permcTpa) c pa3bumBKOI 10 roflaM, MECTHBIM
OopraHmM3alusaM, 101y ¥ BO3PACTHBIM IPYIIIaM C 5-Jie-
TUMM MHTepBanaMu. B HeM peAcTaBjeHbl CTaHIap-
TU30BaHHBEIE 10 BO3PacTy KO3 PUILIMEeHThl, BpeMeHHbIe
TeHJEeHL MY U KapTHL.

ONPOCbI 0 COCTOAHNKN 3A0POBbLA

C 2003 . B CPB poBOANNINUCE eXXerofHble TeeOHHbIE
OTPOCHI O COCTOSTHUY 3[0POBbS (ABTOMATM3MPOBAHHEIE

MAHOPAMA OBLECTBEHHOIO 3[JPABOOXPAHEHIA
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PUCYHOK 1. OHJTANHOBbIA PEFTUCTP PEFTMOHAIbHbIX MOKA3ATEJIEN 340P0BbA B 3EMJIE CEBEPHbIN
PENH-BECT®ANUA, TEPMAHUA: NPUMEP NOKASATENA 0XKUAAEMOW NPOAO/KUTENBHOCTU XXU3HN

| Themenfeld 3: Gesundheitszustand der Bevélkerung |

| Allgemeine Ubersicht zur Mortalitat und Morbiditat

Linde

Themenfeld 03: Gesundheitszustand der Bevélkerung
I. Aligemeine Ubersicht zur Mortalitét und Morbiditét

Seand: Nowamber 1015

MpoAONXNTENBEHOCTL XMN3HW C pa3brUBKON N0 MOy B MECTHBIX

OcHOBHBIe TeMBI [TOKa3aTesieil 37 paBOOXpPaHeHN A
13 Habopa permoHabHBIX [TOKa3aTesel 3J10POBbs
B [epmaHum

TemMa 1: ob61mas nHGOpMaL K O TTOKA3aTeNAX 3JJ0POBbs
Tema 2: neMorpaduueckas nHopManna

TeMa 3: cocTOsIHME 3[0POBbA

TeMa 4: ToBefleHMe B OTHOLIEHUY 3[J0POBbS

TeMa 5: 3KONIOrMYeCKMe PUCKY 115 3[I0POBbS

TeMa 6: neue6HO-IPOGMITAKTUYECKIE YUPEXTEHUS
Tema 7: monb3oBaHMe MeIVLIMHCKUMY YCIyTaMy
TeMa 8: pabOTHMKM 30PAaBOOXPAHEHN A

TeMma 9: o6yueHre pabOTHUKOB 3paBOOXPAHEHN S
TeMa 10: duHaHCUpPOBaHME 3]paBOOXPaHEHN S

Tema 11: pacxorl 3APaBOOXPaHEHUA

_-|E.1D obuwmnax, 2011-2013 rr.

Jahr HTML Tabelle Excel-Tabelle Grafik Kommentar
2013 & = ih [}
012 € = ih
201 & = i [}
2010 [ = ih
2009 e = th =
2008 e = th =
2007 e th [
2006 e = th =
2005 e = th
2004 [ = = th
2003 e = th 75}
2002 [ = ih
rog paduble (html)  ganubie (xls)  pucyHok/kapTa MeTa-paHHble

nokasaTtenb

Ucrourmk: LlenTp 3apasooxparernna semnn CPB (https://www.lzg.nrw.de/themen/gesundheit_
berichte_daten/gesundheitsindikatoren/indikatoren_laender/themen3_1/index.html]

TenedonHsle onpockl (CATI)). [IpuMepHO 2000 yyacT-
HMKOB — perpe3eHTaTMBHasA BeI6OpPKa HEMEIIKOTOBOPS-
MMX B3POCTBIX, TpoXxXuBawumux B CPB, — kaxasii rog
y4acTBYIOT B onpoce. CobupaeTcsa nHopMaums

0 CaMOOlLleHKe CO6CTBEHHOTO 3[J0POBbA, CYIIeCTBYIOIUX
XPOHUYECKUX 3ab0/IeBaHUAX, HApYUIeHUAX, a TaKXe
MOb30BAHUM MEANLIVHCKMMU U TPOPUITAKTUYECKUMU
yCIyraMu, Hapsily ¢ coliMalibHO-IeMorpaduieckumMm
XapaKTepUCTMKaMy, 4To objierdyaeT aHalu3 HePaBeHCTB
C TOYKV 3peHM A COUMAJIbHBIX IeTEPMVHAHT 3[J0POBbA.
Kpowme Toro, B 3aBUCUMMOCTH OT aKTyaJIbHBIX TEM B 06-
nacTy O6IIeCTBEHHOTO 31paBOOXPaHEeHUSA U TOTIUTUKY,
I06aBNATCA LONIOJIHNUTEIbHEIE TUOKE MOAYIIN.

3[0POBbE AETEN U NOAQPOCTKOB

IHpopMalnio 0 COCTOSHUM 3[[OPOBbS NeTel 1 MOJ-
POCTKOB 00€CIe4YMBaiOT €XXEeroIHbIe IKOIbHBIE MeIN-
L[MHCKIe OCMOTPBI, 3a/1a4a KOTOPHIX — OTIPeenTh 10-
CTATOYHO JIX 37I0POB PeB6EHOK 115 MOCENeHM S IIKOJIbI.
B momonHeHMe K TPOBEPKe OCTPOTHI 3peHUS U CITyXa,
BpauM U CIelnagbHO 06yUYeHHBIE MeICeCTPhI TPOBe-
PSIOT TaKXXe IBUTraTeIbHOe I KOTHUTUBHOE pas3BUTHE
Ka)xjoro pebeHka. JlTaHHbIE CTaHIaPTU30BaAHHEIX OC-

MOTPOB I1epeJ MOCTYIIJIEHMEM B IIKOJTY OXBATBIBAIOT
BCIO TPYIINy HaceJleHs B BO3pacTe 5-6 JIeT 3a rojl 10
MOCTyMeHU B WKONy. C TOUKU 3peHY ST MOHUTOPUHTA
COCTOSHMA 3[JOPOBbA HACeJIeHVA 3TV AaHHbBIe ABNIAKT-
Cs1 Ype3BbIYaHO Ba)XXHBIMU [JIf IPOBEeJIEHNA OLIeHKM
COCTOSIHVSA 300POBbA U pa3BUTuUs fetelt B CPB, a Takxe
LlJ1 paclpefeseH)s PeCcypCcoB, CBA3aHHBIX CO 3J0PO-
BbEM JIeTell, Ha MECTHOM YpPOBHe. JJOKyMeHTUpOBaHUe
Y aHaNIU3 3TUX OAHHBIX ABNAITCA OOHUMU U3 TPaAu-
LIMOHHBIX 3a7a4 lleHTpa 3apaBooxpaHenus CPB,

a repBble KOMIIbIOTEPU3MPOBAHHEIE aHAIN 3Bl OBIIN
TIpOBeJIeHEI ellle B 1966 T. (6). 15151 obecrieueHUs Kade-
ctBa lleHTp 3apaBooxpaHeHus CPB npoBogut
MMPOBEPKY AOCTOBEPHOCTY NaHHBIX.

[Tocne mpoBepKy M aHaNIN3a ObIHHBIX [IOJIyYeHHEBIE pe-
3yJIbTAThl HAlPaBIAKT B MYHULIMIIAIbHEIE 06pa30Ba-
HJS B KAUECTBE NHTEPAKTUBHBIX OTUETOB. BrIIepKu
VI3 3TUX OTYETOB TaKXe NybNIUKYITCA Ha Beb-calTe
LlenTpa 3apaBooxpaHeHusa CPB (7). 9Ty nHTepakTuB-
HBIE OTUeTHI colepaT 6osee 800 TabNUL MO KAXAOMY
MyHuuunanutety. OHM COCTaBNAT UHGOPMALMOH-
HY0 6a3y [1/11 MeCTHOM OTUETHOCTY 34PaBOOXPaHEHNS
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0 3[I0POBbe AeTeN. DTU JaHHbIe TaKXe UCIOJb3YITCA
JlJIsl PaCYeTOB 11 perMOoHaIbHAEIX TTIOKa3aTeseli 3J0pOBbs
1, B COOTBETCTBUM C TpeboBaHusAMU Pasnena 34 3ako-
Ha 0 KOHTpoOJIe HaJl MHPEKIMOHHBIMY 3a00IeBaHUSIMU
(IfSG) (8), nnsa oTyeTHOCTM LleHTpa 3]paBOOXPaHEHU
CPB o cTaTyce BakUVHALUYM YYEHMKOB LUIKOJI, KOTOpas
HalpaB/fAeTCsA Ha HallMIOHAJIBHBIM Y POBEHB.

OEATEJIbBHOCTb
10 MOHWTOPWHTY
N OTHETHOCTW

O6HOBNEHUA [TI0Ka3aTeell 30POBbA TECHO CBA3AHBEI C
pPerynsapHEIMI OlleHKaMy U3MeHeHU M BO BpeMeH, IIPOo-
CTPAHCTBE U 110 IpyIinaM HaceneHus. /IHTepaKTUBHEIE
KapTHl M MHCTPYMEHTHI BU3YaIU3alUY TPEIJIaratoTcs
B PeXMMe OHJIaliH /14 NOALEePXKM MOHUTOPMHTIA Bpe-
MEHHBIX TEHJIeHIINII 1 HEPABEHCTB B OTHOWIEHNH 3110-
poBbs B CPB (9). 3TV MHCTPYMEHTHI IO3BOJIAIOT CPaB-
HMBATh JJaHHBIe MeXY Pa3HBIMY MYHULUTIATUTETAMY,

a TaKXXe JaHHble OTJEeJIbHBIX MYHULIIAJINTETOB CO
cpenHUMU nokasaTensamu B 3eMiie CPB (puc. 2). bonee
TOTO, BEIOpaHHbIe faHHble 10 CPB MoXXHO cpaBHMBATH
C aHAJIOTMYHBIMY JAHHBIMU [PYTUX QeflepabHbIX 3e-
Menb [epMaHUM.

LlenTp 3npaBooxpaHeHuss CPB BpeMs oT BpeMeHM OKa-
3bIBAET MOJEPXKY MUHUCTEPCTBY 34paBOOXPaHeHA
3TOM QefiepaibHONM 3eMJIH, IPEeIOCTaBSASA CaMyo CBe-
Xy MHGOPMaLMIO O COCTOSIHUY 3[J0POBbS HaceNleHUs
Y CYIIEeCTBYIOUIX HEPaBEeHCTBAX B OTHOILIEHUM 3[]0PO-
BbS, U TYOIMKYET OTUETHl O 3[paBOOXPaHeHUY 0b11ero
MJIaHa ¥ 10 ClelMajibHBIM BOIIPOCaM 3[IpaBoOXpaHe-
HuA. B oTtuetax CPB 0 3a4paBooXpaHeHM pacCcMaTpu-
BalOTCA NMPOHJIeMbI C COCTOSIHMEM 3I0POBbS Hace/leHU ,
TaKye KaK HepaBeHCTBa B OTHOIIEHVM 3J0POBbS MEXY
MyHuumnanureraMmu CPB iy pocT XpoHUYECKUX 3a-
6oneBaHUM, HATIPUMep, InabeTa MM Ielnpeccumn. OTu
OTYeTHhl TOTOBUT LleHTp 3npaBooxpaHeHsa CPB oT ume-
HU 3eMeJIbHOIO MUHMCTEPCTBA 3[]paBooxpaHeHns. OHu
COCTOSIT U3 OCHOBHOM YaCT!, B KOTOPOW COOEPXUTCSA
obuas nHdopManmMs 1o BOIpocaM 3ApaBoOXpPaHeH!,

PUCYHOK 2. UHTEPAKTUBHASA KAPTA U UHCTPYMEHT BU3YANU3ALMN B CEBEPHOM PEMHE-BECTOANUA.

MHCTPYMEHT: INSTANTATLAS™

BbIOpaHHbI NokasaTenb: MaageHvyeckas cMepTHocTb Ha 1000

E Y in Bromille, mittel 5> 201714 €&——— p i e eyt
XWBOPOXAEHWNN, CPEAHME CKONb3ALWMe BENYNHbI 38 3 roaa, 2012-2014 rr. Nordrhein-Westision
Bo3MoxHOCTb BbIOpaTh NokazaTens v 0Tobpas3nTs onpegenexue
—>| Ty Definition ] ot | Grafik drucken

Herirk - Daten [ Legende ] [ Hilfe ]
Aachen, Kreig 297 - K C P B =
Bachen, Stadt 201 apta Auswabl Rilckginghy
i Tabnuua c gaHHbiMU - ( J
Bochum 00 YypOBHAX AeTCKOM 4#
Bann 3,30
Borken CMEepTHOCTN B 505 Gustorbune Jo 1 090 Lsbendgeb., Gisttendar 3-ehres:
Buttrop 545 il
et MeCTHbIX O6LLLVIHaX by
Drertmundd 5.1 (g
Dussburg 451 -
Ddren 3,52 @ 1.40- 3,08
DassadHT 456 B ast NereHpa ans kapTsl
Some Bibe-kirni ::i [ REEE R u cTonbyatoin

ssan ¥ ¢
Fushirchin 140 : :':: _:‘: AvarpaMMbl
Gebaenkirchen o0 L
Gegorslah 31318
Hagan 63
Hamm Lo
Huingkarg LM
Harard aa8
Harnas a8
Hocr ausrlandkreid 38
Hixter in
Klova [# )
Kreleld E
Kaln 31z Vlithen fir MW Zeibiihe
Leverkuien [ AR
Leoe 352 - Wert
by g & Nordrhen-Westislen 385
Mintan.i nhhasba P
Aupwahl aufteben X Filter

LX)

- o—-o——w—o—___o__o___o___u___

¥ BpeMeHHble PAALI: YPOBEHb MAAAEHYECKON CMEPTHOCTH B BbIBPaHHOI

MecTHON obwuHe (BepxHas nuHna) u CPB (HuxHaa nnHa)

o8

200002 0103 0204 0305 0408 0507 0408 0708 00 0941 10-12 1143 201244

cTonbuyatan guarpamma, yposHu 3a 2012-2014 rr. gns kaxaown
5% MECTHOW 0B UMNHBI

B o< >

w000 0103 0204 030E 04-06  OR0T G408 0708 080 OPA1 1042 EER 01214

Ucrtourumk: LeHnTp 3apasooxparernda semnun CPB (https://www.lzg.nrw.de/nocms/
gesundheitberichterstattung/nrw-kreisprofile/SM/atlas.html?select=05111000)

MAHOPAMA OBLECTBEHHOIO 3[JPABOOXPAHEHIA

TOM 2 | BbINYCK 3 | CEHTABPb 2016 1. | 249-400


https://www.lzg.nrw.de/nocms/gesundheitberichterstattung/nrw-kreisprofile/SM/atlas.html?select=05111000
https://www.lzg.nrw.de/nocms/gesundheitberichterstattung/nrw-kreisprofile/SM/atlas.html?select=05111000

398

PEMMOHANBHBIA MOHWUTOPWUHT 3A0POBbA HACEJIEHNA
B UEHTPE 3PABOOXPAHEHWA 3EMJIN CEBEPHbIV PEMH-BECTOANNA, FTEPMAHNA

1 GaKynbTaTMBHBIX PA3]eiOB 10 BEIOPAHHEIM TeMaM,
TaK/M KaK CONMyTCTBYIOMMe 3a60eBaHN s, 3J0POBbE
MUTPaHTOB MY PeroHabHbIe Pa3/IMUMA B COCTOSAHUY
3[0POBBA. B crienjuanpHbIX OTYETaX O 3paBOOXPaHe-
HUM pacCMaTpyBalOTCA TeMBl, OCOOEHHO aKTyajlbHbIe
IlJ1s1 300POBbA HaCeJleHU A C TOYKM 3peHN s NoTeHlana
714 TPoGUIAKTUKY U KaueCcTBa MeJULMHCKO TOMOLIN.
B 6nmxariiemM OyayiieM B OTYeTHOCTE LleHTpa 31pa-
BooxpaHeHUs1 CPB 6ynyT BKkIl04eHEl KpaTKuUe TeMaTu-
YyeCKye OHJIaVH-[OKJIaIbl, KOTOPble OYAYT PEryisgpHO
O0OHOBIATHCA, OYAYT NPUBJIEKATEIHEHO ODOPMIIEHEI U
MIPUBs3aHbI K PA3IMYHBIM [TIOKa3aTensaM 300poBbs CPB.

OKASAHWE MOLOEPXKW
MECTHbBIM CIMELUNATTNCTAM

[Topgnep)XKa MECTHBIX OPTaHOB 061IeCTBEHHOI 0 3/1pa-
BOOXpaHeHUA TpebyeT He TOJIBKO IpefOCTaBIeHN A
MEeCTHBIX JaHHBIX ¥ MHOOpMaumu. {15 Moanepxkm ob-
MeHa JaHHBIMM MEeXy 53 MYHULUIaJIbHEIMU 06pa30-
BaHusAMu CPB 6bl1a co3naHa eguHas oHnalitHoBasa 6asa
JIIaHHBIX, KOTOpPas MO3BOJIAeT 0OMEHUBATHCA MECTHBIMU
OTYeTaMM 10 BOMpPOCaM 3/ipaBooxpaHeHMs. bonee Toro,
LlenTp 3npaBooxpaHeHusa CPB opranusyeT BCcTpeun
pabouux rpynr Ass CrelnajCcTOB, IPUHMMAIOUINX aK-
TUBHOE yuyacTlie B MOHUTOPUHTE COCTOSHIA 3[[0POBbA
MeCTHOTO HaceJleHUA. OTY BCTpedy AT BO3MOXHOCTh
obMeHa OMbITOM U MHDOPMaLMEN MeXTY MECTHBIMU
crienvanucraMu. s crenmaacTOB MECTHOTO YPOBHSA
TIPOBOJIUTCS €XerofHas KoHPepeHU M 110 MOHUTOPUH-
I'y COCTOSIHMSA 3[JOPOBbSA HACeJIeHUA C 11e/IbI0 06CyXIe-
HUS COBPEeMEeHHBIX TeHIeHLUit B 3Toi cdhepe. Hanpu-
Mep, B X0fe nocjeaHen KoHdepeHUMM 06CYXIanuCh
BOITPOCHl MOHUTOPUHTA COCTOAHMS 3[I0POBbS Haceje-
HMS Ha HU3IIEM MECTHOM YPOBHE U MEXBEJJOMCTBEH-
HOJ OTYETHOCTY OOI1eCTBEHHOIO 3[paBOOXPaHEHU .

HEATEJIBHOCTD HA
EBPOINMEVMCKOM YPOBHE

LlenTp 3apaBooxpaHeHuss CPB — Tak xe, Kak 1 pefi-
IIeCTBYIOIIME eMy OpraHM3alyy — IPMHKUMaJN y4acTue
B IIPEeABIIYIIVX PerMOHAIbHBIX TPOeKTax Mo uHbopMa-
LIMOHHBIM CMCTeMaM 3paBoOxXpaHeHus, PMHaAHCUDPYe-
MBIX IIpU y4acTuy EBporneickort KoMuUccum, oco6eHHO
B HauaJle 2000-X rofoB.. brarogapa sTuM npoexkTam
OBIIV CO3aHBI LIVPOKYME BO3MOXHOCTY A1 06Cy X e-
HJA BOIIPOCOB PETMOHAJIbHOIO MOHUTOPUHIA COCTOSA-

HJA 3[J0POBbS HAaCeJIeHN 1, KOTOPBIe OKa3aJyCh [10J1e3-
HBIMU U [J151 PETMOHAJIbHBIX MEPOTNIPUATHUIN (HallpuMep,
IlJIsl BIOOpa MoKasaTesei, mpeicTaBieHnsa nHbopMa-
LUV 30PaBOOXPaHEHNs) U )1 MeXIYHapOAHbIX CPaB-
HeHu. [TpoekTsl ISARE u [2SARE, HanpuMep, 65111
HaIllpaBJIeHbl HA TOAOOP U OTpeJie/ieHNe aKTyalbHbIX
NOKa3aTesiell HepaBeHCTBa B OTHOLIEHMY 3[J0POBbA

B pernoHax EBporsl (1). Cpeay npoyero, B paMKax Mpo-
exToB ISARE/I2SARE 6bi11 onipenenieHbl aIMUHUCTPa-
TuBHEIe ypoBHY NUTS And pernoHanbHOrO CpaBHEHU A
Ha MeXJyHapoJHOM ypoBHe. B [epmManuy, ecnu pac-
cMaTtpuBatrh cuTyauuio B CPB, TakuMu akTyanbHBIMU
ypoBHAMM 66111 NUTS-1 1 NUTS-3. K coxaneHuio,
pervoHabHble aHHbIE O 34 PaBOOXPaHEeHU Y, TPeio-
CTaBJjisieMble areHTCTBOM EBpOCTAaT, OOBIYHO COOMPAIOT
Ha ypoBHe NUTS-2, KOTOPBIN He ABNIAETCA aKTyaJlbHBIM
IJ1s1 PeTMIOHAJIPHOIO MOHUTOPYHTIA 340POBbS Hacesle-
HUA B [epMaHuM. DTOT IpUMep AeMOHCTPUPYET BaX-
HOCTb [TPe/ICTaBJIeHV A JaHHBIX PETMOHAJIBHOIO YPOBHA
IJ1S1 MeXJYHapOJHOTO CPaBHEHMA 1 TOCTOAHHYIO T10-
TpebHOCThL B 06MeHe faHHBIMU. OJJHAKO BO3MOXHOCTU
LIl peTMOHAaJIbHOr0 o6MeHa coKpamaTca. Hackonbpko
HaM U3BECTHO, OT[eJIeHV e MOHUTOPUHTIa U OTYETHOCTHU
0 BOIIpocaM 0o611eCTBEHHOT O 3I0pOBbs EBpomneii-

CKOM accouuanmy ob1eCTBEHHOIO 3l paBOOXPaHEH N,
EBpormerickas MHMLMATMBA B 0671aCTV MHOOPMaL U

3 paBOOXpaHeHusa BceMypHON opraHusanmum 35paBo-
OXpaHeHNs, CeThb «PernmoHsl — 3a 310pOBbe» BceMupHOM
opraHmu3aluy 34paBoOOXpPaHeHs (YJIEHOM KOTOPOI S1B-
nsaetcsa LlenTp 3npaBooxpaHeHus CPB) 1 EBponeiickas
ceTb BO3 «300poBEIe TOpOAa» B HACTOsIIee BPeEMS SIB-
NAITCA eIMHCTBEHHBIMY B EBpoIie ceTaAMM 0611jeCTBEH-
HOT'0 3lpaBOOXpPaHeHM A, KOTOpble IIOAEPXMBAIOT 00~
MeH 3HaHMAMY O MOHUTOPMHIE 3[J0POBbA HACEJIEH V.
Tonbko nocnenHME ABe U3 3TUX CeTel 3aHUMaloTCA
pervoHabHBIMU Y MECTHBIMU BOITPOCAMMU.

OOMOJTHUTEJIbHBIE TTPENMY-
LLECTBA PEI'MOHAJIBHOTI O
MOHWNTOPWHIA 300POBbH
HACEJIEHWA

HepaBEHCTBa HacCeJlIeHAd B OTHOWEHNUNM 3I0POBLA 3a-
4YaCTYIO OKa3bIBAIOT BO3/IeICTBM/E HAa MECTHOM YPOBHE,
4YTO IMOOg4YepKMUBaeT HeobXOoIMMOCTb HaNTMuMs MoKasaTe-
nien gns MOHUTOPMHIA 3J0POBbA HACEJIEHUA Ha PeErmo-
HaJIbHOM/MEeCTHOM YPOBHAX. [TokasaTenu, repedynciieH-
Hble Ha PUCYHKe 2, MOXXHO pacCMaTpuBaTh B Ka4eCTBe
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NpuMepa: B rpyIinax, BelIeJIeHHBIX [[BETOM, Habmoaa-
7achk caMasi BLICOKasl MylaJieHuecKasi cMepTHOCTh B CPB
B Hauajie 3TOro0 CToNeTus. brnarogaps 3TUM JaHHBIM

B 2006 I. B COOTBETCTBYIOIEM MYHUIUIIAIbHOM 06pa-
30BaHMNM ObI/1a CHOPMUPOBAHA MEXANCLUUITIMHAPHAS
pabouas rpyrna, 1 HayasaoCh OCYIIeCTBIeHEe pa3iny-
HBIX MEePOIPUATUN, HallpaBJIeHHBIX Ha CHVDKeHMe MJla-
IIeHYeCKOM CMEPTHOCTY U YlCJIa ClydYaeB BHE3AIHOM
CMepTU MJIafieHLeB (10). B 2012—2014 IT. B 3TOM palioHe
OBIJT 3aJOKYMEHTUPOBAH CaMbIli HU3KUI YPOBEHb MJla-
IIeHYeCKO CMEPTHOCTM 3a 10 JIET, JaXXe MTPY TOM, UYTO
OH BCe ellle 6bIJT BhIIIIE, UeM B 11esioM B CPB (puc. 2).

NMPEACTOAUIME SAOAUM

MudbopmaunoHHas cucteMa B CPB uMeeT naBHIOO
VICTOPMIO ¥ Pa3/IMYHbIE MHCTPYMEHTHI, M PECYPCEHL J14
NpOBeJleHsI MOHUTOPMHIA 3[Jl0POBbS HaCceJIeHU 1, O Ha-
KO TaK)Xe MMEIOTCA U ONpeJieJIeHHble TPyAHOCTU. K HuM
OTHOCUTCS MIONIy4YeHNe JaHHbBIX OJI15 MaJioMaclITabHOr 0
MOHMTOPVHIA 3[OPOBbA M OKa3aHVe [IOMOIY 1)1 pas-
paboTKM NOAXOAALIMX [TJIAHOB MOHUTOPMHTA U OTYET-
HOCTU Ha MeCTHOM yPOBHe; POPMUPOBaHME MIAHOBBIX
MOJXOJI0B K MOHUTOPUHIY HEPABEHCTB B OTHOLIEHUHA
3[J0POBbSA Ha OCHOBE COLMAJIbHBIX IeTePMUHAHT 3[J0PO-
BbS, ¥ IOATOTOBKA MHGOPMALVU U UHCTPYMEHTOB I/
MIPVHATYA PelleHN) Ha MeXCeKTOpPaJIbHOM YPOBHE,

a TaKXXe HapalllBaHMe IoTeHLMasia A1 OTCIIeXBa-
HJA HOBBIX TEHJIEHL[UII B IIPAKTUYECKOM [TIPUMEHEHUN
3HAHUM Y BU3yaNu3alum JaHHBIX.

BbIBO/

PernoHanbHBII MOHUTOPUHT 3J0POBbA HACEJIEHVA

B CPB BK/I0UaeT BCECTOPOHHIO MHGOPMALIMOHHY O
6a3y, MHCTPYMEHTEI [1J15 TPOBeeHM A MOHUTOPUHTa
3[JOPOBbS 1 OTYETHI [10 BOIIPOCaM 31paBOOXPaHeHN,
pPasbACHAKLIE COBPeMEHHEIE TEHIeHIUN U Pa3InNumA
B COCTOSHUM 310POBbA HaceneHA. OH TaKXe CIYXUT
B KauecTBe Mmu1aTdOpPMEI 1718 HapallBaHUA IOTeHL -
ana u obMeHa 3HaHUAMU. OJHAKO CIIMCOK TPYIHOCTEN
MOKa3bIBAET, YTO MHOTOE€ ellle TPeACTOUT CAeNaTh U
YTO perroHasbHbIi MOHUTOPUHT 3JOPOBbS HACENIeHUA
MOXeT cTaTh 60jiee 3GPEKTUBHBIM 3a CUET M3y UYeHU
OIbITa APYTUX PETMOHOB. []/18 yCUIeHsA perMoHalb-
HOTO MOTeHLMaja B efie MOHUTOPUHTa 3J0POBbA
HacejleHUA He0bXoAuMa MOAePXKa CO CTOPOHBI MeX-
IYHapOJOHBIX CeTel, 3aHUMAalOIIMXCSA BOIIPOCaMU pe-

TMOHAJIBHOTO 3[PaBOOXPaHEeHUs, IO3TOMY Cepbe3HOoe
n3ydyeHue cybHaMOHAIBHBIX MEPOIPUATIN B chepe
MOHUTOPUHTIA 3[J0POBbS HaceleH A MpruobpeTaeT 0Co-
0eHHO H6OJbIIOe 3HAUEHUE.

BripaxeHune npusHatenbHoCcTU: Mbl BnarogapHsl 3a
NpefnnoXeHns U KOMMEHTapUK, NONyUYeHHble 0T pefakTo-
POB M ABYX peueH3eHToB. Mbl xoTenu bel nobnarogapnTs
CreumnanucToB, NpeaoCTaBUBLINX aHHble, 338 TO, YTO OHM
noMornun Ham B 06paboTke permoHanbHbIX NokasaTenen
340pOBbA, Y MECTHbIX COTPYAHUKOB LeHTpa CPB 3a TecHoe
COTPYAHMYECTBO.

NcTouYHNK PUHAHCUMPOBAHUA: He yKa3aH.
KoHbANKT MHTEepecoB: He yka3aH.

OTKas3 oT OTBETCTBEHHOCTMN: aBTOPbI HECYT CaMOCTOATEb-
HYl0 OTBETCTBEHHOCTb 3@ MHEHUA, BblpaXKeHHble

B AaHHOM nybavkaumm, koTopble He 0bsi3aTenbHO Npea-
CTaBAAT peleHns Unm nonnTuky BcemmnpHomn opraHusa-
LUWM 34paBoOOXpaHeHNs.

BUBJTNOT PAOINHA

1. Health indicators in the European regions. ISARE
project. Final report. Paris: Fédération Nationale des
Observatoires Régionaux de Santé; 2001 (http://www.
isare.org/fichiers_isare/pdf/ISAREEN.pdf, accessed
22 June 2016).

2. Fostering public health. Trends of development from
state laboratories for hygiene to the NRW Centre for
Health. Bielefeld: NRW Centre for Health; 2012 (https://
www.lzg.nrw.de/_media/pdf/service/Publikationen/2012_
druckfrisch/entwicklungslinien_lzg-nrw_2012.pdf,
accessed 18 April 2016).

3. Gesetz Gber den offentlichen Gesundheitsdienst des
Landes Nordrhein-Westfalen (0GDG NRW). Diisseldorf:
Ministerium fir Inneres und Kommunales Nordrhein-
Westfalen; 2013 (https://recht.nrw.de/lmi/owa/br_text_
anzeigen?v_id=10000000000000000042, no cocToaHMIO
Ha 18 anpena 2016 r.).

4. Indikatorensatz fur die Gesundheitsberichterstattung
in Nordrhein-Westfalen. Adaptierte Fassung fur NRW.
Band 1-3. Bielefeld: Landesinstitut fiir den Offentlichen
Gesundheitsdienst des Landes NRW; 2005 (https://www.
lzg.nrw.de/service/download/pub-indi/index.html,
no coctosHuio Ha 18 anpenda 2016 r.).

5. Gesundheitsindikatoren. Bielefeld: NRW Centre
for Health; 2016 (https://www.lzg.nrw.de/themen/
gesundheit_berichte_daten/gesundheitsindikatoren/
index.html, no coctosAHwutio Ha 18 anpens 2016 r.).

6. Nacke 0. Dokumentation der schularztlichen
Untersuchung. Arbeitstagung der Arbeitsgemeinschaft
fur jugend- und schularztliche Untersuchung und
Dokumentation, Berlin. Bielefeld: Dokumentationsstelle
fir Versorgungsmedizin; 1965.

MAHOPAMA OBLECTBEHHOIO 3[JPABOOXPAHEHIA

TOM 2 | BbINYCK 3 | CEHTABPb 2016 1. | 249-400


http://www.isare.org/fichiers_isare/pdf/ISAREEn.pdf
http://www.isare.org/fichiers_isare/pdf/ISAREEn.pdf
https://www.lzg.nrw.de/_media/pdf/service/Publikationen/2012_druckfrisch/entwicklungslinien_lzg-nrw_2012.pdf
https://www.lzg.nrw.de/_media/pdf/service/Publikationen/2012_druckfrisch/entwicklungslinien_lzg-nrw_2012.pdf
https://www.lzg.nrw.de/_media/pdf/service/Publikationen/2012_druckfrisch/entwicklungslinien_lzg-nrw_2012.pdf
https://recht.nrw.de/lmi/owa/br_text_anzeigen?v_id=10000000000000000042
https://recht.nrw.de/lmi/owa/br_text_anzeigen?v_id=10000000000000000042
https://www.lzg.nrw.de/service/download/pub-indi/index.html
https://www.lzg.nrw.de/service/download/pub-indi/index.html
https://www.lzg.nrw.de/themen/gesundheit_berichte_daten/gesundheitsindikatoren/index.html
https://www.lzg.nrw.de/themen/gesundheit_berichte_daten/gesundheitsindikatoren/index.html
https://www.lzg.nrw.de/themen/gesundheit_berichte_daten/gesundheitsindikatoren/index.html

PEMMOHANBHbBI MOHUTOPWHT 310POBbA HACEIEHMA

400 B LIEHTPE 3[1PABOOXPAHEHS S3EMJIV CEBEPHbIN PEMH-BECTOANMNS, FEPMAHUS

7. Schulgesundheit. Report 2014. Bielefeld: NRW 9. NRW Centre for Health. Profile fur kreise und kreisfreie
Centre for Health; 2016 (https://www.lzg.nrw.de/ Stadte in NRW (https://www.lzg.nrw.de/themen/
themen/gesundheit_berichte_daten/schulgesundheit/ gesundheit_berichte_daten/gesundheitsindikatoren/
Report_2014/index.html, no coctosHuio nrw-kreisprofile/index.html, no coctoaHuio
Ha 27 anpensa 2016 ). Ha 27 anpensa 2016 r.).

8. Gesetz zur Verhiitung und Bekampfung 10. Stadt Gelsenkirchen. GEsunder Start ins Leben (https://
von Infektionskrankheiten beim Menschen www.gelsenkirchen.de/de/soziales/gesundheit/
(Infektionsschutzgesetz - IfSG). Boxn: PenepansHoe projekte_und_netzwerke/gesunder_start_ins_leben.
MWHUCTEPCTBO HOCTULMN 1 3alWMUTbI NpaB noTpebute- aspx, No CoCToAHMIO Ha 22 nioHa 2016 1.).

nen (https://www.gesetze-im-internet.de/ifsg/inhalts_
bersicht.html no coctoanuio Ha 27 anpens 2016 r.).

PUBLIC HEALTH PANORAMA  VOLUME 2 | ISSUE 3 | SEPTEMBER 2016 | 249-400


https://www.lzg.nrw.de/themen/gesundheit_berichte_daten/schulgesundheit/Report_2014/index.html
https://www.lzg.nrw.de/themen/gesundheit_berichte_daten/schulgesundheit/Report_2014/index.html
https://www.lzg.nrw.de/themen/gesundheit_berichte_daten/schulgesundheit/Report_2014/index.html
https://www.lzg.nrw.de/themen/gesundheit_berichte_daten/gesundheitsindikatoren/nrw-kreisprofile/index.html
https://www.lzg.nrw.de/themen/gesundheit_berichte_daten/gesundheitsindikatoren/nrw-kreisprofile/index.html
https://www.lzg.nrw.de/themen/gesundheit_berichte_daten/gesundheitsindikatoren/nrw-kreisprofile/index.html
https://www.gelsenkirchen.de/de/soziales/gesundheit/projekte_und_netzwerke/gesunder_start_ins_leben.aspx
https://www.gelsenkirchen.de/de/soziales/gesundheit/projekte_und_netzwerke/gesunder_start_ins_leben.aspx
https://www.gelsenkirchen.de/de/soziales/gesundheit/projekte_und_netzwerke/gesunder_start_ins_leben.aspx
https://www.gelsenkirchen.de/de/soziales/gesundheit/projekte_und_netzwerke/gesunder_start_ins_leben.aspx

INFORMATION FOR AUTHORS

There are no page charges for submissions. Please check www.euro.who.
int/en/panorama for details.

Manuscripts should be submitted to eupanorama@who.int

EDITORIAL PROCESS

All manuscripts are initially screened by editorial panel for scope,
relevance and scientific quality. Suitable manuscripts are sent for peer
review anonymously. Recommendations of at least two reviewers are
considered by the editorial panel for making a decision on a manuscript.
Accepted manuscripts are edited for language, style, length etc. before
publication. Authors must seek permission from the copyright holders for
use of copyright material in their manuscripts.

MHO®OPMALMA ANA ABTOPOB

[TocTpaHMuHbIM Tapu® K IPUCTAHHBIM AOKYMeHTaM He IPMMEeHseTCA.
[Tonpo6Hyio nHGOPMaLMI0 MOXHO HATY Ha Be6-calTe: www.euro.who.
int/ru/panorama.

Pyxonucy npocbba NpuUckUIaTh Mo afpecy: eupanorama@who.int

NPOLIECC PEQAKTUPOBAHUA

Bce pyxomnucy cHavasna n3y4aeT peflaklIMOHHAA KOJIJIETUSA C IIeJIbI0 OlleH-
K1 06beMa, aKTyaJIbHOCTM 11 HayYHOT0 KayecTBa. BelbpaHHbIe pyKonucK
OTNPABIATCA SKCIIEPTAM IS pelleH3MpoBaHMs 6e3 YKa3aHMsa aBTOPOB.
3aTeM peflaKLMOHHAaA KOJIJIETMS pacCMaTpPUBaeT PeKOMEeHJalluy Kak
MUHUMYM ABYX PElLieH3eHTOB, YTO6bI IPUHATH pellleHye 0 ybauKaumum
pykonucu. [lepen ny6nmKaLme IpUHSATEIE PYKOMMCHU TPOXOISAT JIUTE-
paTypHOe PelaKTUPOBAHMe C TOYKY 3peHMA A3BIKA U CTUJIA U3TIOXKEeHN,
IJIVHBL TEKCTA U T.I1. ABTOPEI JOJDKHBI ITOJIYyYMThb pa3pellleHNe y Basiesb-
1LleB aBTOPCKOrO [paBa Ha UCIOIb30BaHMe aBTOPCKMX MaTepuasoB B
CBOMX PYKOIMMUCHAX.



\\,/ \{i BcemupHas opranuaums
W % Vsnpanooxpaneuua

EBponeiickoe peroHansHoe 610po

EBPONENCKOE PEFTMOHAJIbHOE EIOPO BO3

BceMupHas opraHusauus 3gpaBooxpaHeHus (BO3) —
crieManM3upoBaHHoe yupexgeHne OpraHmusaumun
O6benuHeHHBIX Hanuit, co3gaHHoe B 1948 I., OCHOBHASA
QYHKLMA KOTOPOTO COCTOUT B pelIeHUM MeXAyHapo-
HBIX IIpo6JieM 3]paBOOXPaHEHMA Y OXPaHEI 3[[0POBbA
HaceyieHus. EBponeiickoe permoHanbHoe 61opo BO3
ABJIA€TCA OAHMM U3 IIEeCTY PeTMOHANbHEIX 6I0PO B pas-
JIMYHBIX YaCTAX 3€MHOT0 LIapa, Ka)XXZ0e 13 KOTOPBIX
VIMEET CBOI0 COOCTBEHHYI0 POrpaMMy eATEeNbLHOCTH,

HalpaBJIEHHYIO Ha pellleH)e KOHKPEeTHBIX TpobieM
30paBOOXpPaHeHM 0OCIyXXVBaeMBIX MMM CTPaH.

FOCYAAPCTBA-YJIEHbI

ABcTpusa Wcnaupus Cepbus
AsepbanmxaH Ucnavus CnoBakus
Anbanus Utanus CrnoBeHusa
AHpoppa Kasaxcran CoenuHeHHOe
ApmMmeHuAa Kunp KoponeBcTBO
Benapycsh Ksipreisctan TapXuKucTaH
Benbrusa JlaTBUA TypKkMeHUCTaH
Bonrapusa JIutBa Typuus
BocHusa un JIrokceMbypr YV36ekucraH
TepueroBuHa MarnsTa YkpaunHa
BriBmIa A MoHako duHNaHoUA
IorocjiaBcKas Hunepnaupgs! dpaHuNa
Pecny6nmka Hopserus XopBaTus
MaxkepoHusa [Tonpma YepHoropusa
Benrpusa [TopTtyranusa Uemnickas
FepMaHusa Pecniy6nuka Pecniy6nuka
['peuns MonpgoBa [MIBenuapus
I'py3usa Poccurickas IBeunsa
HaHusa denepauusa SCTOHUA
Vspauns PyMbIHUA
Wpnaupusa Can-MapuHo

BceMupHas opraHMsaumns 3gpaBooxpaHeHus

EBponenckoe pernoHansbHoe 6iopo

UN City, Marmorvej 51

DK-2100 Copenhagen @, Denmark

Ten.: +4545337000; @akc: +454533 7001

9n. appec: contact@euro.who.int

Beb-cant: www.euro.who.int
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