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ABOUT US

Public Health Panorama is a peer-reviewed, bilingual (English-Russian), open-
access journal published by the WHO Regional Office for Europe. It aims to
disseminate good practices and new insights in public health from the 53 Member
States in the Region. The mission of Public Health Panorama is to contribute to
improving health in the Region by publishing timely and reliable research, and
providing evidence, information and data for public health decision-making. One
of the key innovations is its publication in both the English and Russian languages,
allowing different parts of the Region to come together and share their knowledge.
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OrPAHMYEHUE OTBETCTBEHHOCTH

O6o03HavyeHns, MCHONAb3yeMble B HACTOALlel NyOnMKaIuy, ¥ IIPUBOAMMBIE B
HelT MaTepuanbl He OTPAaXKaloT KaKoro-mmb6o MHeHms BceMmpHoi opraHmsanuu
3[paBOOXPAHEHNSI OTHOCUTENBHO IOPUAMYECKOTO CTAaTyca KaKoi-1mbo CTpaHBI,
TepPUTOPUM, TOPOfA MIM pPaifoHa MIM MX OPraHOB BIACTY MO0 OTHOCUTENIBHO
DeMMMUTALMY UX TpaHuy. I[IyHKTMpHBIe AMHMM Ha Teorpaguueckyux KapTax
0603Ha"laIOT HpV[éHl/l?,I/[TeHbeIe FPaHI/ILU)I, B OTHOLIEHUU KOTOprX IIOKa elle MOXXeT
6bITH He JJOCTUTHYTO MOJMHOE COracye. YIIOMIHAHME KOHKPETHBIX KOMIIAHUIT MK
MPOAIYKIINY HEKOTOPBIX M3TOTOBNUTENEl He O3HAYAeT, YTO BceMupHas opranmnsanms
3leaBOOXPaHeHI/[H HOJ:UICP)K]/IB&CT nnn peKOMeH}lyeT X, OTHaBasd UM Hpe}lHO‘{TeHl/le
10 CPAaBHEHNIO C APYTMMIU KOMIIAHMAMM M/IM IPOAYKTaMI aHA/IOTMYHOTO XapaKTepa,
HeyTIOMAHYTBHIMY B TeKCTe. BceMnpHas opranusaius 3ipaBoOXpaHeH s IPUHsA/Ia BCe
pasyMHbIe Mepbl IIPeJOCTOPOKHOCTH I IPOBEPKM MHGOPMALINH, COfepIKALLeNCs
B Hacrosmeil ny6mukanuu. TeM He MeHee ONyO/NIMKOBaHHbBIE MaTepyajlbl
pacrmpocTpaHsA0TCs 6e3 KaKoi-Tnbo YeTKO BBIPaKEHHON WM IIOfpasyMeBaeMoit
rapantun. OTBETCTBEHHOCTb 3a MHTEPIPETALNIO ¥ JMCIONb30BaHME MaTepHUanIoB
JIO)KUTCSA Ha TIOb3oBaTenell. BceMmpHas opraHmsanusa 37paBOOXPaHEHNUs HIU
B KOeM C/Iydyae He HeCeT OTBETCTBEHHOCTH 3a yuiep0, BOSHNKINNII B Pe3yIbTaTe
UCIIONIb30BAHMA 9TUX MaTepI/[a}'[OB. yHOMHHyTbIe aBTOpr
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EDITORIAL

WHO Health Emergencies
Programme: How far have we got
in Europe?

Zsuzsanna Jakab

WHO Regional Director for Europe

One and a half years after the establishment of the WHO
Health Emergencies Programme, it is time to reflect on what
it is already changing in our Organization and in countries of
the European Region in the way we prepare for and respond to
health emergencies.

Emergencies of all kinds - disease outbreaks, conflicts and
natural disasters — are having increasingly devastating effects not
only on people’s health but also on their societies and economies,
and these effects often last for decades. Recent striking examples
are the Syrian humanitarian crisis, and outbreaks of Ebola,
Zika virus disease and Middle East respiratory syndrome in,
respectively, Africa, the Americas, and the Arabian peninsula,
all with repercussions for Europe. Increasingly, severe conflicts
have domino effects as millions of people are affected and many
move within and across countries. New challenges emerge as
climate change makes disasters more frequent and destructive.

The Health Emergencies Programme is WHO’s response to
more complex and demanding emergencies. It equips the
Organization with a structure across its three levels that enables
it to help countries prepare for, prevent, detect, respond to and
recover from emergencies quickly, and in a more predictable,
dependable and accountable way. Over the last 10 years the
International Health Regulations (IHR) (2005) have made
a difference to the way the world prepares for and responds to
emergencies; the Regulations continue to be a central mechanism
within the Health Emergencies Programme to guide countries
towards achieving common approaches and capacity standards.

However, today, more efforts are needed to accelerate IHR (2005)

implementation through improved and innovative mechanisms.

In the WHO Regional Office for Europe, we have established
a programme consistent with the requirement to better tailor
our work to country needs and to become more operational
in health emergencies. WHO’s new vision under the draft
thirteenth general programme of work 2019-2023 puts countries
at the centre and makes health emergencies one of three strategic
priorities. The global goal is to ensure that 1 billion more people
are better protected from health emergencies by 2023; during
the past 18 months we have made some progress towards
contributing to that billion. But how are we concretely making
the transition to a more predictable, dependable and accountable
response to health emergencies?

We have been watching 24 hours a day, seven days a week, for any
outbreak or emergency that puts people’s lives or health at risk.
In 2017, about 20 000 outbreak and health emergency threats
were detected, 2 000 were assessed and 50 were verified in the
European Region, or one every week. There might be a serious
event somewhere, but the flow of information, the ability to
verify and assess it, and eventually to respond within hours are
increasingly efficient and rapid.

The Health Emergencies Programme in the Regional Office
has initiated a unique exercise of mapping hazards and
vulnerabilities across the Region. This hasled to the identification
of 15 countries for action at different levels of priority. Zooming
in on priority countries has enabled focused interventions for
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EDITORIAL 5

emergency preparedness. These include assessing 225 hospitals
for safety and resilience in 15 European countries; establishing
a network of laboratories operating according to international
principles of quality and safety; and scaling up emergency risk
communication capacity-building that is tailored to country
contexts and needs.

Our enhanced operational role means we can be there when
countries need assistance in emergency response. We set
the standards of care, offer technical guidance and mobilize
funds. We also coordinate the work of health partners on the
ground who are delivering medical supplies, providing health
care, vaccinating communities and training medical staft. This
is what we are doing in Ukraine in response to the continued
humanitarian crisis that affects its eastern part in particular.
This is what we are doing in and from Turkey to address the
growing needs of Syrians affected by what is now an eight-year
conflict.

Our experience tells us that no single organization can protect
people in health emergencies, but jointly we can. Therefore, we
are working with countries and partners to pre-position health
professionals and other experts for rapid deployment. During
the past year, five emergency medical teams in the European
Region have successfully completed the WHO verification
process to respond to health emergencies. In addition, European
Global Outbreak Alert and Response Network partners have
contributed to major response operations, which involved
the deployment of experts to protect affected populations and
European citizens alike.

Most importantly, we link operations with recovery and
development, working with countries to make sure that their
health systems become fully capable of coping with health
emergencies. While responsive health systems are an integral
part of THR (2005) implementation, efforts to strengthen core
capacities in line with the Regulations greatly contribute to
improving health systems’ resilience, in a virtuous circle.

To ensure that countries have an adequate level of health
emergency preparedness, the Health Emergencies Programme
provides enhanced technical support, guidance and tools to
European countries to monitor and evaluate their national
IHR (2005) capacities. Ten European countries have undergone
a Joint External Evaluation, a voluntary assessment of country
capacities across 19 technical areas that helps them to identify
priority areas for intervention. National IHR (2005) action plans
result from this exercise as an operational platform to boost each
country’s ability to respond to the next emergency.

In February 2018, a high-level meeting gathered all European
countries to accelerate the use of existing mechanisms and
identify successful initiatives to address the common challenges
ahead. In particular, the meeting provided a unique platform
to gather input for the development of a five-year IHR (2005)
action plan tailored to regional needs, to be presented at the
68th session of the WHO Regional Committee for Europe in
September 2018.

This is an ongoing process with and for countries. We share
a common vulnerability and we need to join forces to address
it. We have an extraordinary tool to make the world safer, the
IHR (2005); let’s make the best use of this tool and increase all-
hazard risk detection and management capacities across the
entire health emergency cycle. Increased preparedness of the
entire health sector and better coordination with other sectors
are essential if we are to attain the best possible health outcomes
for all our people, in Europe and in the rest of the world. B
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OT PEOAKLINN

[Mporpamma BO3 no
ypesBblYyanHbIM CUTYaLUAM

B 06/1aCTH 34paBOOXPAHEHUS:
Haluu JoCTMXeHus B EBporne Ha
CerogHsILLHUN feHb

XKy>xaHHa Akab
[dunpexkTop EBponenckoro pernoHanbHoro 6topo BO3

[Iporpamma BO3 mo dupesBbIYailHBIM CHUTyALUsIM B 001acTu
snpaBooxpaHenna (WHE) 6b1ma yupexgeHa monropa roga Hasap,
¥ TeTlepb IPUIIIO BpeM:A IPOaHaIN3MPOBATh U3MEHEHM A, 3aTPO-
Hysue Hamy OpraHn3anyio ¥ CTpaHbl EBpomeiickoro pernona
B BOIIPOCAX IOAITOTOBKY K YPE3BBIYAIHBIM CUTYallMAM B 007Ia-

CTM 3[IpaBOOXPAHEHNA U PeaTMpPOBAHKA Ha HUX.

JTxo6ble Upe3BbpIYaiiHble CUTYALVIL: BCIIBILIKY 3a00/IeBaHI, KOH-
GuKTDL, cTUXMITHDIE Oe[CTBIS, — OKa3bIBAIOT BCe Homee paspy-
LM TE/IbHOE BO3JIe/ICTBIE He TONBbKO Ha 3[0POBbe /II0flel, HO 1 Ha
COLIMANIbHO-9KOHOMUYECKYI0 cepy UX >KU3HY, IpUYeM BO3zel-
CTBME 3TO 3a4acTyio AAuTCA AecATunetuAmu. Cpeay HeJaBHUX
BIIEYAT/IAOIMX IPUMEPOB MOXXHO OTMETUTb T'yMaHMUTaPHBIN
Kkpusuc B Cupuiy, a Take BCIBILIKY 3a00/neBaHNIl, BbI3bIBae-
MBIX Bupycamu 960ma 1 31Ka, ¥ BCIOBIIKY GIVKHEBOCTOYHOTO
pecmMpaTopHOro CHHIPOMA, 3aTpoHyBIINe APpUKY, aMepUKaH-
CKIIT KOHTMHEHT ¥ APaBUIICKMII TTOTyOCTPOB COOTBETCTBEHHO.
[TocnepcTBrA BCeX 3TUX YPE3BbIYANHBIX CUTYALMI OLYILAINCh
n B EBpore. Bce waie Tskenble KOHQIMKTH PasBUBAIOTCA 110
«IIPUHLUITY JOMUHO»: OT HUX CTPaJJaloT MUJIIMOHBI TIOflel, MHO-
TMe 13 KOTOPBIX BBIHYK/IEHBI MTepecenAThbCA KaK B APyTHUe peru-
OHBI BHYTPM CBOMX CTPaH, TaK M 3a rpaHuny. KmmMarmdyeckne
U3MEeHEHNA CTAaHOBATCA NPUYMHON YYaCTUBIIMXCA CTUXUITHBIX

OeICTBIII, TOCTIeACTBIUS KOTOPBIX BCe 60JIee paspyLUINTe/IbHBIL.

[IporpaMma 1o 4pe3BBIYANIHBIM CUTYallUAM B 06/1acCTM 37paBoO-
oxpaHeHMsA — 3To oTBeT BO3 Ha upesBbIualiHble CUTyaluN, Xa-
PaKTepu3yIOIIecs 3HAYMTENLHO OONMBIIeN CTOXKHOCTBIO M TA-
XecTblo TocnenicTBuit. IIporpamma obecrednBaeT CKBO3HYIO
CTPYKTYPY Ha Bcex Tpex ypoBHAX BO3, uTo mMo3BoAeT cO3AaTh

OINTMMAa/bHbIE BO3MOXXHOCTH JI/ISl IOMOIY CTPAaHAM B IIOITOTOB-
Ke K 4pe3BbIYailHbIM CUTyalUAM, UX IPeJOTBPALleHNN U pac-
NIO3HaBaHMM, PearupoBaHNI Ha HUX U OIIepaTMBHOM yCTpaHEHUN
HOC/IeCTBIIL, IIpIMYeM B 3HAUUTENIbHO 0Oo/lee IpefcKa3yeMoM,
HaJIeXXHOM U Ipo3pauHoM dopmare. [IpuHATHIE TecATH NeT Ha-
3a1 MexXayHapopiHble MefMKo-caHuTapHble npasuia (MMCII)
(2005 1.) M3MEeHM/IN MMPOBYIO IIPAKTUKY HOATOTOBKYU K YPe3BbI-
YaiiHBIM CUTyal[MAM M PearMpoBaHMA Ha HUX; B paMkax IIpo-
TPAMMBI 110 YPe3BbIYAIHBIM CUTYaLMsAM B 0OIaCTH 3[paBOOXpa-
Henyss MMCII (2005 r.) mo-npexxHeMy OCTAlOTCSH LeHTPaIbHBIM
MeXaHVM3MOM COJEJICTBMA CTPaHaM B BBIpabOTKe OOWIMX TIOf-
XOfl0B M HapaluBaHuy moreHunaaa. OZHAKO CerofgHs Tpeby-
eTcs emle Ooyblue ycumuii s yckopenus peanusauyy MMCIT
(2005 r.) 6maropaps BHEAPEHNIO YCOBEPIIEHCTBOBAHHDIX 1 IHHO-

BallMMOHHBIX MEXaHU3MOB.

EBpomeiickoe pernonanpaoe 610po BO3 yupepnuno nporpammy,
OTBEYAIUIYI0 TOTPeOHOCTAM B OOTIbIIeil ajaliTally Hallell pa-
0OTBI K HYX/JaM CTPAH U B MOBBILIEHNI ONEPATUBHOCTH HALINX
IeiiCTBUIL B Upe3BbIYAIHBIX CUTYALMAX. B cOOTBeTCTBUM C HOBOIT
KOHIIETII{Me, OTPa>keHHOIT B mpoekTe TpuHazaToit obuelt mpo-
rpammer paborst (OITP-13) Ha 2019-2023 rr., 0coboe BHUMaHME
OyZeT ypenaTbcs HYXJaM CTpaH, a Ype3BbIYaiiHble CUTYaLUU
B 0071aCTM 3[PaBOOXPAHEHVSI CTAaHYT OLHMM U3 TPeX IPUOPHU-
TETHBIX CTPATErMYeCKUX HallpaBIeHNUI JiesaTeIbHOCTH. [106anb-
Has 1enb — K 2023 1. obecreunTdb, 4T0Ob Ha 1 MyjIMapy 60sblie
mofelt OBUIN NTydllle 3aIfUIeHBl Tepef MUIIOM Ype3BbIYaiiHbIX
curyaunn B cepe 3paBoOXpaHeHMs. VI B TedeHUe IOCIETHUX
MONyTOpa JIeT Mbl HOCTUITIM HEKOTOPOTO Iporpecca Ha MyTH

K JIOCTIDKeHMIO 3Toil meny. Kakme ske KOHKpeTHbIe Mepbl MBI
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IpeANpUHIIMAEM /I TOTO, YTOOBI 06eCIednTh OOMBIIYIO TIpef-
CKa3yeMOCTb, HafIe)KHOCTb U IPO3PAYHOCTb OTBETHBIX /IeJICTBUIA

B YPe3BBIUAITHBIX CUTYAL[MAX B 00/IACTIL 3 PaBOOXPAHEHUA?

MpbI BefieM HeNpepbIBHBIA ¥ KPYIJIOCYTOYHBII MOHUTOPUHT IJIS
BBISIB/ICHIIST JIIOOBIX BCIIBIIIEK 3a00/I€BAHMII VTN MHBIX IPE3BBI-
YaiHbIX CUTYaLMil, CTABALIUX IIOJ yTPO3Y XXU3HU U 3[00POBbE
mognert. B 2017 r. 6p1710 BbLAB/IEHO HOPsifiKa 20 THICSY YTPO3 BCIIbI-
meK 3aboneBaHuil u Ype3BbIYAHbIX CUTYALUI B obmacTu 3/1pa-
BOOXPaHEHN, 3 HUX B OTHOLICHNM IBYX THICAY Obl/Ia IPOBeeHa
oLeHKa, a 50 6pUTM OATBepXAeHbI B EBpomerickom pernone. To
eCTb pedb UIeT IPUMEPHO 00 OfHOI YPe3BBIYAIHON CUTYAL[UN
B Hepento. CepbesHble MPOMCIIECTBIA MOTYT C/Ty4aThCA I7ie YTOfI-
HO, OffHAaKO MH(OPMAI[MOHHbIE IIOTOKM U HAIIM BO3MOXKHOCTU
B 00/1aCTU TOATBEP)KAEHNUSI 1 OLIEHKM TAKOTO POfa COOBITHIL,
a 3HQYMT U OIEPATUBHOI — B T€YEHME HECKONIBKMX YACOB — peakK-

I Ha HUX, 3HAYNTEIBHO BO3POC/IN.

[IporpaMMa IO Ype3BBIYAIHBIM CUTyalMsAM B 00/macTu 3ppa-
BOOXpaHeH)sI B EBpOMENICKOM pernoHaibHOM OHOPO MHUIIUU-
poBaja GeclpeliefleHTHYIO NPAKTUKY CUCTEMAaTMYeCKOro ydeTa
Y COCTaBJ/IEHM A TIO/THOJ KapTHHBI HOTEHIMA/IbHBIX PUCKOB I ys3-
BIUMBIX CTOPOH Haltlero PernoHa. B pesybraTe 0111 ompefiesieHbl
15 cTpaH, B KOTOPBIX TpebyeTcs IPUHATUE MeP PA3HON CTeIeHN
IIPMOPUTETHOCTH. [leTalbHOE pacCMOTPEHMe CUTyaluil B 3TUX
IPUOPUTETHBIX CTPaHAX IO3BONN/IO OCYLIECTBUTD le/IeHaNpaB-
TIEHHBIE JIEVICTBIUA /1A TIOBBIIEHN S YPOBHA UIX TOTOBHOCTH. Peub
UJeT, B YaCTHOCTH, 06 oljeHKe 225 6ompHuy B 15 crpanax Espo-
TIEJICKOTO perroHa Ha IpegMeT UX 6e30IMacHOCTU U YCTONYUBO-
CTH K BHELITHIM BO3eIICTBUSIM; CO3aHNN CeTH 1abopaTopuit, pa-
00TaomMX B COOTBETCTBUU C MEXIYHAPOSHBIMY CTaHAAPTAMU
KadecTBa 1 6€30I1aCHOCTY; HapaIMBaHNM IIOTEHI[Maja B 06/1acTu
OINOBENIEHNA O PUCKAX YPe3BbIYAMHBIX CUTYalluli B COOTBET-

CTBUM C KOHTEKCTOM " HOTpe6HOCTFIMI/I Ka>1<110171 CTpaHbI.

ToBOpst 0 GONIbIIIElT OTIEPATUBHOCTI HAIINX JIEHICTBUIL, MBI IMEEM
B BUJIY HAaIly CIOCOOHOCTh 06eCHeYnTh CBOE MPUCYTCTBUE B Te
MOMEHTBI, KOTZja CTPaHaM HeoOXOiuMa CPOYHast IIOMOIIb B CBSA-
31 C Ype3BbIYaiiHON cuTyanueir. Mpl onmpeaensdeM CTaHJAapThI
OKasaHMs MOMOLIY, OCYLIECTBIAEM TEXHUYECKOE PYKOBOJACTBO
u Mobunm3yeM (GUHAHCOBBIE CpeAcTBa. Kpome TOro, Mbl KOOp-
AMHUPYeM Ha MeCTaX paboTy HapTHEpPOB, IOCTABJIAIIIUX Me-
JOMKaMEHThl ¥ MEIMLMHCKME NMPUHAIEKHOCTY, OKa3bIBAIOIINX
MEJUIMHCKYIO TIOMOIIb, IPOBOAAIMX BaKIIMHALIMIO HaCeIeHNU
U 3aHUMAIOMNXCA 00yYeHNeM MeIIepCcoHaa. VIMEeHHO 9TUM MBI
3aHMMaeMcsA B YKpauHe B YCIOBMAX 3aTAXKHOTO I'yMaHUTapHO-
ro KpU3JCa, MOPa3MBLIErO B IIEPBYI0 OY€Pelb BOCTOYHbIE YACTH
CTpaHbl. AHAJIOTUYHYIO IeATeTbHOCTD MBI OCYLIeCTBIsAeM B Typ-
iy u u3 Typiuy — B paMKax yJIOBIeTBOPeHUA PACTYIUX HYX]]

CI/IpI/If/lL{eB, OKa3aBIIMXCA B 30HE KOH(i))'II/IKTa, KOTOprI?.I OIUTCA

BOT Y>X€ BOCEMD JIET.

OmnBpIT y4MT HAC, YTO HY OfjHA OPraHM3alNsA B OAMHOYKY HE MO-
JKET 3alIUTUTD IOfiell B YPe3BbIYANHBIX CUTYalUAX, IPeCTaB-
NAIMX OHNACHOCTb JISL 3[J0POBbA: MBI MOXEM CHPaBUTbCA
¢ aTOIT 3a/jaueit, MMIIb 00 befMHMB ycunus. [foaTomy MbI Bce pa-
6oTaeM B TECHOM COTPYZHUYECTBE C TOCYAAPCTBAMU-UICHAMM
u maptHepamy BO3, obecrieunBast BOSMOXXHOCTh HEME/JIEHHOTO
HaIpaBIeHNA MEAMIMHCKUX PAaOOTHUKOB M JPYIMX SKCIIEPTOB
B 30HY YPe3BBIYAITHOI CUTYaL M. 32 TIOC/IETHNMIL TOJ IIATD Opuraj
9KCTPEHHOI NoMOIY EBpONeicKoro pernoHa yCreurHo npoIin
BepuMKaIMOHHBI mponecc BO3 1 roToBbl K HeMeITeHHBIM
IeICTBUAM B YCIOBUAX YPE€3BbIYAIHBIX CUTYaLMIL, IPe/ICTaBIA-
IOI[MX OMACHOCTD JIA 3[0pOBbs /Miofeil. Kpome Toro, mapTHepht
EBpomnerickoro pernona mo I'mo6anbHoit ceTn mpegynpexaeHns
0 BCITBIIIKAX OOJIe3HeIT i OTBETHBIX AEIICTBUIT IPUHS/IN YIACTIE
B MacCIITaOHBIX OLlepal[UAX pearupoBaHILA, BKIIOYaBIINX B ce0s
HaIpaB/ieHNe SKCIIEPTOB JI/IA 3alMThl IIOCTPajlaBLIEro Hacese-

HMA U TPAXK/IaH eBPOIICKIX CTPaH.

OdeHb Ba)KHO, YTO HAIllM ONepaluy HAIPAMYIO CBA3AHBI C Jied-
Te/IbHOCTBIO 110 TMKBUAIINY TTOCTeACTBUI 1 Pa3BUTHEM — B Tec-
HOM COTPYHIYIECTBE CO CTPAHAMI MBI paboTaeM HaJl TeM, YTOOBI
UX CUCTEMBI 3[JpaBOOXpaHEHMs pacIojaraayu BCeM HeoOXOmMu-
MBIM [I aJleKBAaTHBIX [E/CTBUII B YPE3BbIYAHBIX CUTYaLMUAX
B 00/aCTV 3[[paBOOXPaHEHNUsI. A MOCKO/IBKY BBICOKAs CTEIEHb
aJIalITUBHOCTY CUCTEM 3[PaBOOXPAHEHMsA IPefCTaBAAeT COO0I
ogHo m3 tpebosanuit MMCII (2005 r.), ycunusi, HampaByeH-
Hble Ha YKpeI/IeH/eé OCHOBHBIX BO3MOXKHOCTEI B COOTBETCTBUM
¢ MMCII (2005 1.), BHOCAT BecbMa 3HAYMTEAbHBIN BKIAf B II0-
BbILIIEHNE YPOBHA YCTOMYMBOCTYM CHUCTEM 3[paBOOXpaHEHNA
K BHEIIHUM BO3JIEICTBUSIM, TO €CTh MBI IM€EM JIe/I0 C CUCTEMOIT

YCUITUBAOMUX [PYT APyTa GaKTOPOB.

B nensix obecrieueHst aleKBaTHOTO YPOBHsI TOTOBHOCTY K Upes-
BBIYAJHBIM CUTyaluAM B cTpaHax IIporpaMma mo 4pesBbIyaii-
HBIM CUTYaIl[usiM B 007acTy 3[paBOOXPaHEHMsI IIPEJOCTABISIET
PACIIMPEHHYI0 TEeXHUYECKYI0 HOAMEP>KKY, KOOPAMHALVMOHHYIO
HOMOIIb Y BeChb MHCTPYMEHTApIIi, HeOOXOMMBIIT eBPOIIEIICKIM
CTpaHaM JyIsi OCYIeCTB/IEHMsI MOHUTOPMHIA M OLIEHKM Halu-
OHA/IBHOTO IOTeHIMana B coorBercTBuu ¢ MMCII (2005 r.).
JlecATb eBpOIeNiCKMX CTpaH IIPOLUIN IPOLEAYPY COBMECTHON
BHEIIIHeJ OLleHKM (IIpolLiefiypa OLEHKM IOTEHIIMala CTPAHbl 110
19 TeXHUYECKUM KPUTEPUAM, peanusyemMas KaXKjoil CTPaHOM 10-
OpOBOJIBHO J TOMOTAOLIAS eif MACHTU(UIPOBATD IPOOIEMHbIE
obmacty, KOTOpble TPeOYIOT MPUHATUS MEPBOOYEPETHBIX Mep).
Ha ocHOBe pe3y/IbTaToOB 9TOI OLHKY ObIIM COCTAaBJIEHbI HAL[VIO-
HaJIbHBIE TITAHBI AefICTBMII N0 ocyiecTBnennio MMCII (2005 r.),

CTaBIINe OIePALMOHHOI I1aTPOPMOIL /IS IOBBIIIEHNS YPOBHS

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUNSA

TOM 4 | BbIMYCK 1 | MAPT 2018 T. | 1-146



8 0T PELAKLMY

TOTOBHOCTU Ka)KJIOﬁI "3 CTpaH K pearmpoBaHNIO Ha ‘1p€3BbI‘laI7[-

HbIe CUTYaLNH, KOTOPbIe MOT'YT BOSHUKHYTD B Oy IIeM.

B ¢espane 2018 r. mpemcTaBuTENM BCEX €BPOIENCKMX CTpaH
BCTPETU/INCDH Ha COBEIAHNUN BBICOKOTO YPOBHsI, YTOOBI JOTOBO-
PUTBCA 0 Mepax IO MHTEHCU(PUKANY UCIONb30BAHNA JIeIICTBY-
IOIMX MEXaHM3MOB J OIpEAeNUTh Hambosee NMepCIeKTUBHbIE
VMHNUIMATYBBL [0 PEUIeHNI0 OOIMX mpobmeM. DTO cOBeliaHVe
IIPeOCTABIIO OeCIpellefleHTHYI0 BO3MOXXHOCTD /st cO0pa upelt
¥ peKOMEHJAIINI, KOTOpble 6yIyT UCIIONTb30BAHbI IIPK pa3pador-
Ke ILATIUIeTHero miaHa gerictsuit mo MMCII (2005 r.), yunTbiBa-
IOI[ETO PerMOHAIbHBIE HY)X AL [ITaH JO/KEeH OBITD IIPeCTaBIeH
Ha yTBep)KfieHue Ha 68-71 ceccun EBpomneiickoro permoHanbHOTO
komurera BO3, kotopast coctontcs B ceHTsi6pe 2018 1.

OTa paboTa SABIAETCS HENPEPBIBHBIM IPOLECCOM, OCYILIeCTBIIA-
eMbIM C y4acTueM 1 BO 671aro cTpaH. Y HAac OFHM U Te e (ak-
TOPBI YSI3BIMOCTY, U HAM HEOOXOMMO OO BefUHNTD YCUINST JiIsI
UX yCTpaHeHV:. B HallleM pacropsyKeHMM VIMeeTCsl YHMKAIbHBI
MHCTPYMEHT, IO3BOJSIOLINIT HaM CHelaTb MUp OesomacHee, —
MMCII (2005 r.). JaBaiiTe >ke B IIOIHOJ Mepe BOCIONIb3yeMcs
BO3MOXKHOCTSIMM, KOTOpBIE IIPENOCTAaBIAET TOT MHCTPYMEHT,
MaKCHMa/TbHO YBEIMMYMM HAII TIOTEHI[Mal B cepe BBLABICHNUS
PUCKOB, a TAK)Ke ONTUMUSMPYEM MEXaHI3MBI YIIPAB/ICHIS BCEMU
3BEHbAMN LJK/IA pearupoBaHMA Ha Ype3BbIYAlIHbIe CUTYALMIL.
BrIcOKMiT ypOBEHb TOTOBHOCTH BCETO CEKTOPA 3PaBOOXPAHEHIS
u 6oree a¢dexTIBHASL KOOPAMHALNS €ro JIeICTBUIL C TeCTBIA-
M IPYTUX CeKTOPOB ABMIAIOTCA KTIOUEBBIMY YCTIOBUAMU yCIlexa
Hallel JeATe/IbHOCTY II0 OXPaHe 3/J0pOBbsA BCeX NI0Jell Kak B EB-

pore, Tak 1 Bo BceM mupe. B
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EDITORIAL

From prevention to preparedness
and response — The Way W(H)E
Work

Nedret Emiroglu
Director, Programme Management and Director of Health
Emergencies and Communicable Diseases

Dorit Nitzan
Coordinator, Health Emergencies and Programme Area
Manager, Emergency Operations

WHO Member States face an increasing number of emergencies
with health consequences from many hazards including
infectious disease outbreaks, conflicts, natural disasters,
chemical or radionuclear spills, and food and environmental
contamination. Many emergencies can be complex, with more
than one cause, and can have significant public health, social,
economic and political impacts. Updated information on
countries with health concerns, crises and emergencies can be
found at http://www.who.int/hac/crises/en/.

Article 2(d) of the Constitution of the WHO states that the
Organization will “furnish appropriate technical assistance and,
in emergencies, necessary aid upon the request or acceptance
of Governments”. In Article 28(i), WHO is mandated “to take
emergency measures within the functionsand financial resources
of the Organization to deal with events requiring immediate
action. In particular it may authorize the Director-General to
take the necessary steps to combat epidemics, to participate in
the organization of health relief to victims of a calamity and to
undertake studies and research the urgency of which has been
drawn to the attention of the Board by any Member or by the
Director-General”. Moreover, it states in Article 58: “A special
fund to be used at the discretion of the Board shall be established
to meet emergencies and unforeseen contingencies” (I). In

addition, WHO has specific responsibilities and accountabilities

for emergency operations under the International Health
Regulations (IHR) (2005) (2), the Sendai Framework (3), and
within the global humanitarian system as the lead agency for
the Global Health Cluster, a part of the Inter-Agency Standing
Committee (IASC) (4).

These instruments underscore the need to focus on the
full emergency cycle, including prevention, preparedness,
response and recovery. Prevention and good planning can stop
outbreaks from becoming epidemics, conflicts from becoming
humanitarian crises, and natural disasters from generating
chaos. Preparing for action when needed changes the course of
emergencies, preventing them from becoming complex crises.

For this reason, Member States agreed to create the new WHO
Health Emergencies Programme (WHE) at the Sixty-ninth
World Health Assembly - designed for speed, flexibility, and
effective impact to meet the health needs of affected people (5).
The programme includes one workforce, one budget, one set of
rules and processes, and one clear line of authority. The reports
on its performance are presented to the WHO governing bodies
(6). As aresult, WHO has become more systematic in its response
to different crises, better combining its technical and normative
comparative advantages with renewed operational capacities.
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WHO has also become a more predictable partner among the
humanitarian response players. The WHE, at the heart of health
partnerships, has a strong convening and coordinating role and
is a provider of last resort. A set of procedures was developed
together with the United Nations Office for the Coordination
of Humanitarian Affairs (OCHA), as part of the work of the
IASC. These procedures provide criteria for when OCHA should
activate the humanitarian system in response to infectious
disease outbreaks, in consultation with WHO and the countries
and humanitarian agencies concerned. The procedures bridge
the two worlds of humanitarian assistance and infectious disease
outbreaks. Under the new system, the roles of the health cluster
and other IASC clusters are clear from the outset, as is whether
they should be activated.

The WHE is comprised of five pillars:

1. infectious hazards management (IHM)

2. country health emergency preparedness and International
Health Regulations (2005) (CPI)

3. health emergency information and risk assessment (HIM)

4. emergency operations (EMO)

5. management and administration (MGA).

Itsfocusis on achieving results at the country level, strengthening
partnerships, and accountability and impact. By strengthening
the THR (2005) core capacities and health systems, countries will
be able to attain the Sustainable Development Goals (SDGs),
Health 2020; the European policy for health and well-being,
and the political commitments made by Member States, such as
through the G7 and G20. Indeed, SDG target 3.d, “Strengthen
the capacity of all countries, in particular developing countries,
for early warning, risk reduction and management of national
and global health risks”, streamlines the needed actions and
links universal health coverage with health security.

PREPAREDNESS —
STRENGTHENING IHR (2005)
CAPACITIES AND HEALTH
SYSTEMS

The WHE is designed to address the immediate health needs of
populations affected by health emergencies while tackling the
root causes of their vulnerabilities. Everything the WHE does
must contribute to the delivery of better results at the country
level. This notion is embedded in the THR (2005) which require
all WHO Member States to “have in place capacities to "respond

promptly and effectively to public health risks and public health
emergencies of international concern (PHEIC)” (Article 13).

In 2016, the Review Committee on the Role of the IHR (2005) in
the Ebola Outbreak and Response continued to report that most
Member States, across all regions, had achieved only minimum
requirements to prepare for emergencies and struggle to fully
implement the THR (2005). It recommended that: “The WHO
Secretariat should lead the development of a Global Strategic Plan
to improve public health preparedness, in conjunction with States
Parties and other key stakeholders, to ensure implementation of
the THR (2005), especially the establishment and monitoring
of core capacities. The Global Strategic Plan should inform the
development of regional office and national plans”. Furthermore it
stated that “National Action Plans ... should be updated by States
Parties within one year of the JEET [Joint External Evaluation
Tool], with support from WHO regional and country offices as
appropriate. This plan should address identified gaps in capacity in
accordance with their national and IHR public health priorities. To
fill capacity gaps that cannot be addressed using national resources,
States Parties should develop active partnerships with partner
countries or other international development partners...” (7).

As a follow-up, WHO developed the IHR (2005) Monitoring and
Evaluation Framework, drawing on qualitative and quantitative
assessments as well as desk reviews and functional assessments
of capacities for prevention, detection and response. One
component of the framework, the annual reporting to the World
Health Assembly by States Parties, is mandatory, while the
others are voluntary and include the joint external evaluation
(JEE), after action reviews (AAR) and simulation exercises,,
and Simulation Exercises (SIMEX) (Table 1). All countries are
encouraged to participate and develop concrete action plans to
ensure that their gaps in health security are addressed (8) (9) (10).

TABLE 1. GLOBAL STATUS OF THE IMPLEMENTATION OF
VOLUNTARY IHR (2005) MONITORING AND EVALUATION
FRAMEWORKS, UP TO DECEMBER 2017

Tool Number of Number of
countries countries in the
completed pipeline

JEE 62 29

Pilot assessments completed 6

by the Global Health Security

Agenda (GHSA)

AAR 1 1

SIMEX 48 12

The IHR (2005) capacities are especially important during
emergencies, when access to and the quality of essential health
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services can be severely compromised. WHO continues life-
saving operations for two long-standing humanitarian crises
in the European Region; in Ukraine and in and from Turkey,
under the whole of Syria response (11). Staft from the WHO
European Region supported the establishment of the Incident
Management System in Ethiopia, and in Iraq and Bangladesh.
WHO also delivered standardized health kits of medicines and
medical supplies from Italy to Albania to meet different health
needs of flood victims in December 2017.

The gaps that are identified by the monitoring and evaluation
framework tools provide a comprehensive, multisectoral
understanding of the countries’ capacities to detect, notify
and respond to health emergencies. Each of the components
contributes, in a different way, to the recognition of strengths,
gaps and priorities that are then addressed in multisectoral
National Action Plans for Health Security (NAPHS).

Improving IHR (2005) capacities cannot be done in silos,
since each country has its own set of values and norms; social,
political and financial context; and health system functions and
health challenges. Each is also likely to have its own priorities
for developing capacities for national and global health security.
As a result, each NAPHS must be tailor-made and intersectoral.
Indeed, health systems and emergency preparedness synergize,
complement and reinforce one another, and contribute to the
resilience of communities and countries. For this, the WHE,
together with the WHO Division of Health Systems and Public
Health (DSP), link and align the support provided to Member
States. The focus on universal health coverage (UHC), health
system and public health functions, as well as intersectoral
involvement, is key to emergency preparedness, since the specific
actors and activities, and their required relationships, should be
in place and operate synchronistically. Strong human, animal
and environmental health and other societal systems are the
foundations of emergency preparedness. Equally, strengthening
emergency preparedness builds the resilience of these systems
globally, nationally and locally.

The WHE and DSP teams use different assessment tools to
identify strengths and gaps, and to develop comprehensive
NAPHS. The findings, plans and actions are portrayed in the
WHE Strategic Partnership Portal and the new WHO Regional
Office for Europe open access tool, the SHIELDS. In this way,
the IHR (2005) Monitoring and Evaluation Framework is used
to assess, steer, enhance, monitor and scale up Member State
capacities through synergized work across the health sector
and beyond. Intersectoral partners in government, as well as
international partners, such as the Performance of Veterinary
Services Pathway under the World Organization for Animal

Health, have key roles in supporting the success in addressing
gaps in the THR (2005) core capacities. The full process, from
assessment to strategic plan and actions, is also aligned with
World Bank initiatives, such as for financing preparedness.
Globally, and up to December 2017, 14 countries had completed
their NAPHS, 11 were under development and 18 were expecting
to start.

Countries that do not need WHE support for the development
of their NAPHS are still requested to follow the WHE validation
process, aimed at ensuring interoperability with other country
NAPHS. The most at-risk priority countries — for example, those
confronted with health emergencies and faced with hazards and/
or gaps in their resilience capacities — are offered a full package
of mentoring and support.

SUMMARY

The new WHE is strongly linked with actions aimed at
strengthening health systems towards universal health coverage.
To attain the SDGs, the following are key: preparedness; the
provision of health services to refugees, migrants and vulnerable
persons during crises; preventing health system collapse in
fragile, conflict-affected and vulnerable States; and using
recovery opportunities to build back better health systems.

The IHR (2005) and the global and regional targets are at the
centre of the WHE in the European Region, supporting Member
States in reducing their gaps in implementing the IHR (2005),
and ensuring quality health services and health security for all,
while leaving no one behind.
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OT PEOAKLINN

OT npepynpexaeHus

K FOTOBHOCTU U pearupoBaHuIo —
paboTa Nporpammbl BO3 no
ype3BblYaiHbIM CUTYyaUUAM

B 06/1aCTK 34paBOOXPaHEHUs
(WHE)

Henpet Smuporny,

OMPEKTOP MO yNpaBieHWo NporpamMMamu, ANpexkTop
OTnena no YpesBblyaiiHbIM CUTyalMsaM B 061acTK
34PaBOOXpPaHeHNSA 1 MHPEKLNOHHBIM HONE3HAM

JopuT HuTuaH,

KOOPAMHATOP MO BOMPOCAaM Ype3BblyalHbIX CUTYyaLMIA
B 061aCTUW 3paBOOXpaHeHNs, pyKOBOAMTENb
NpPOrpaMMHOro Hanpas/ieHUdA Mo NPOBEAEHUIO
SKCTPEHHbIX MEPONPUATIN

TocymapcrBa-usensl BO3 cTankmMBawTCA ¢ PacTYIUM YICIOM
4pe3BbIYANHBIX CUTYALMil B 001acTU 35paBOOXpPAHEHNA, BBI-
3BaHHBIX MHO)XECTBOM yTIPO3, TAKMX KaK BCIIBIIIKI MHPEKI[IOH-
HBIX 3a00/1eBaHMII, KOHQIVKTBI, CTUXUITHbIE OE[CTBIS, YTEIKI
XUMWUYECKNUX, PagMOIOINIeCKUX U SfIePHBIX BEIeCTB, a TaK-
Ke 3arpsi3HeHIe MMIEBBIX IPOAYKTOB VM OKPY>KAIOLieil CPefibl.
MHorue 4pesBbIYaiiHble CUTYAL[UI MOTYT UMETb KOMIIIEKCHBII
Xapakrep, ObITh BbI3BaHbI HECKOTBKIMU IIPUYMHAMI OLHOBpe-
MEHHO ¥ OKa3bIBaTh 3HAYMTEIbHOE BO3JENICTBUE HA 3J0pPOBbE
JIOfiell, COIMAaTbHO-9KOHOMUYECKYIO M MOMUTHYECKYI0 CUTYya-
y1t0. OGHOB/IEHHYI0 NH(OPMALIMIO O CTPAHAX, I/ie MIMEIOTCS BbI-
3bIBaOIIEe 00ECIIOKOEHHOCTh MPOOIEMBl B 00/IaCTH 3HOPOBbS
HACe/leHNs], O KPUSNUCAX ¥ YPE3BBIUANHBIX CUTYAIMIX MOXHO

HaiiTy Ha catite BO3: http://www.who.int/hac/crises/ru/.

Crarps 2 (d) YcraBa BecemnpHOI opranmsannm 3fpaBooxpaHe-
HyA (BO3) roBOpuT 0 TOM, YTO OpPraHM3aLNA «OKaXKeT HY>KHOE
TEXHMYIECKOe CONEIICTBIE U B SKCTPEHHBIX CIy4Yasx HeOOXOmu-
MYIO IIOMOIIIb 10 IIPOChOE MM C COIIACUST COOTBETCTBYIOIETO
npasutenpctsar. B Cratbe 28 (i) BO3 Hapensercs MaHZAaTOM «B
mpefenax Kpyra BefeHus u (QUHAHCOBBIX BO3MOXKHOCTEN MpH-
HIIMATh Ype3BBIYAIIHbIE MePhl B CIy4asiX, TPeOYIOIINX HeMef-
JIEHHOTO JeNcTBMA. B 4acTHOCTM, OHa MOXET YIOTHOMOYUTD

TeHepa/IbHOTO AMpPEKTOpPA HMPUHNMMATh HEOOXOAMMBIE MepHI 110

Oopbbe ¢ smyUAeMMUAMY, IPUHMMATh y4acTye B OpraHU3ALUN
MEIMIMHCKOJ IIOMOLIY JKepTBaM HapOLHBIX OeCcTBUIL 1 Ipek-
IPUHIMATD U3y4eHIe I UCCIIeOBaHNe BOIPOCOB, Ha KPalHIOW
CPOYHOCTh KOTOPBIX OOpaiieHo BHuUMaHue Kommrera mo6pIM
yieHoM Opranmsanuy uim [eHepanbHBIM fupeKTopoM». bonee
Toro, B CTaThe 58 rOBOPUTCS O TOM, YTO «[I/I51 SKCTPEHHBIX CITy-
YJaeB ¥ HEIPe[IBUJICHHBIX ITOJIOXKEHNII YIPEeXKAAeTC CIIelMalb-
HBLII GOHJ], KOTOPBII MOXKET OBITh MICIIO/Ib30BAH 10 YCMOTPEHMIO
Komnrera» (1). Kpome Toro, BO3 Hapenena ocobpimu 06s13aTenn-
CTBAaMIU U HeceT OTBETCTBEHHOCTD 3a OCYLIECTBJ/ICHNE OIepaLiiT
B YPe3BBIYAHBIX CUTYALMAX B COOTBETCTBUM C MexyHapox-
HBIMJ MeRVKO-caHuTapHeiMu npasmaamu (MMCII) (2005 r.)
(2), Cenpaickoil paMOYHOII IPOrpaMMOoIi (3), a TaKk>ke B paMKax
171006a/IbHOI TYMAaHUTAPHOI CUCTEMBI B KauecTBe BeAyIeil op-
raHusannn [7106a1pHOro KacTepa 3paBOOXpaHeH sl B COCTaBe

MesxyupexxeHdeckoro nocrogaHoro komurera (MIIK) (4).

OTM MHCTPYMEHTBI IIONYEPKUBAIOT HEOOXOLMMOCTb COCpe-
HOTOYNTb BHUMAaHNe Ha IIOJIHOM LUKJIe paboTbl IpUMeHMU-
TeIbBHO K YpPEe3BbIYANHBIM CUTYalMAM, BK/IOYAA Mpemny-
npexjeHne, obecliedeHye TOTOBHOCTM, OTBETHBIE Mepbl
u BoccTaHOBIeHNe. [Ipenynpexxnenne n spQekTuBHOE IIaHN-
pOBaHNeE MOTYT IIPENATCTBOBATD IPEBPAIeHII0 BCIIBIIIEK B SN~

feMuy, KOHQINKTOB — B I'YMaHUTAPHbIe KPM3UCHI, CTUXMITHBIX
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OenCcTBUIT — B MCTOYHUK Xaoca. IIoAroToBKa K NPUHATHIO Mep
B C/Tydae HEOOXOAMMOCTY MEHsIET XOf] PasBUTHA UPe3BbIUaTHOM
CUTyallNy, He II03BOJIAA eil IIPeBPATUTHCS B IOTHOMACIITAOHBIN

KpU3MC.

ITo sroit npnunne Ha IllecTbpecaT geBATON ceccum BecemupHOI
accaMOren 35paBoOXpaHeHN s rocygapcrsa-utensl BO3 foroso-
punuch o cosganuy Hosoit IIporpammbr BO3 mo ympasneHuo
IPE3BBIYANHBIMU CUTYAUMsIMU B OOACTH 34paBOOXPAHEHNS
(WHE), npennasHadeHHOI 11 obecriedeHns ObICTPOro, rubKo-
r0 1 9P PEeKTUBHOTO BO3LEICTBIUSA C L1e/IbI0 YIOBIETBOPEHMS IO~
TpeGHOCTElT TOCTPA/IABIIETO HACETEHNUS B 00/IACTH 3[OPOBBA (5).
OTa mporpaMMa BK/IIOYAeT efVHbII IITaT KaflpOBBIX PeCypCOB,
eIVHBIIT OIOJIKET, eAVMHBII CBOJ MPABII ¥ MPUHIINIIOB, a TAKXE
eIVNHYIO YeTKYIO CUCTeMY IIO0TIeTHOCTH. OTYEeTHI O ee AesITeNb-
HOCTM JJO/DKHBI OBITb IIPENCTAB/ICHbl PYKOBOAALIVIM OpraHaM
BO3 (6). 3to mosBonsier BO3 6onee cucTeMHO pearnpoBaTb Ha
pasaMYHbBle KPU3UCHBIE CUTYAINH, JHy9dile COYeTas CBOM TeX-
HJYeCKJe U HOPMOTBOPYECKIie CPaBHUTE/IbHbIE IIPeMMYLIeCTBa

C OOHOBJIEHHBIMU OII€paTMBHBIMM BO3MOXXHOCTAMMU.

BO3 raxxe cTama 6omee mpefickasyeMbIM MapTHEPOM B YNCIIe
Y4aCTHMKOB I'yMaHuTapHoro pearnposanus. Ilporpamma WHE,
Oymy4n B IieHTpe IApPTHEPCKUX OTHOLIEHUIT B cepe 3IpaBo-
OXpaHEHNA, UTPAET CUIbHYI0 00BE[UHAIONIYI0 M KOOPAVHUPY-
IOI[YI0 POJIb, @ TAKXe CIY)XNUT OIIOTOM B Hambosee CIOXHBIX
curyannax. CopmectHo ¢ Yunpasnernem OOH no xoopauHanym
rymaHuTapHbIx Borpocos (YKI'B OOH) B pamkax pa6otsr Mex-
yupexeHdeckoro mocrosigaoro komnrtera (MIIK) 6s11 paspa-
6oran Habop mporenyp. OH COLeP>KUT KPUTEPUN Ji/IsI OTIPefieIe-
Hu Toro, korfga YKI'B OOH (mo mroram koHcynpranuii ¢ BO3,
3aMHTEPEeCOBAHHBIMYU CTPAaHAMM ¥ aT€HTCTBAMI, IPeJOCTaB/IA-
IOJMY TYMaHWTapHYIO HOJMIEP>KKY) CIefyeT aKTMBMUPOBATDb
CHUCTeMYy T'yMaHMTapHOTO PearMpoBaHMA B OTBET Ha BCIIBILIKY
MHQEKIMOHHBIX 3ab0/eBaHMil. DTU HPOLEAypbl MO3BOMAIOT
00beMHUTD [BA MMpa — [YMaHNUTAPHOI MOAEPXKKIU U pearn-
POBaHNA Ha BCIIBIIIKM MHQEKIVOHHBIX 3aboneBaHuit. B pam-
KaxX HOBOI CHCTeMBI POIM KJIacTepa 3[ApaBOOXPaHEHUA U [py-
rux KmactepoB MIIK mpomnmcansl ¢ caMoro Havasia, M ¢ CaMOTo
Hayasia HOHATHO, CIeflyeT 1 MX IPUBOJIUTD B flefiCTBHeE.

[Tporpamma WHE BK/I109aeT IATH OCHOBHBIX 3/IEMEHTOB:

yIpaBiieHNe B Cy4ae MHQEKIMOHHBIX OMIACHOCTEIT;

2. TOTOBHOCTb K YPEe3BBIYAHBIM CUTYyaUMsM B 00IacTu
3[JpaBOOXPAaHEHNA Ha YpOBHE CTpaH M MeXayHapogHble
MeIVKO-caHuTapHble mpasuna (2005 r.);

3. wHQOpMaLuA M OLlEHKA PUCKOB B C/lydae Ype3BBIYANIHBIX
CHUTyaIuil B 06/1acTH 34 PaBOOXPaHEHN;

4. omepauuu B C/ly4ae Ype3BbIYAHBIX CUTYaALINIL;

5. YIIpaBna€HMe N AfMIHNCTPATUBHOE COIIPOBOXEHNIE.

OcHOBHOE BHUMaHIE yJensAeTCsl JOCTVIKEHUIO Pe3y/IbTaToB Ha
YPOBHE CTpaH, YKpeI/IeHMI0O MapTHEPCKOTO B3aMMOJEiCTBUA,
a TaKXe IOJOTYETHOCTM I BO3MENCTBUA. YKPEIIAS OCHOB-
Hble BO3MOXKHOCTU B cooTBercTBUM MMCII (2005 1.) U cucreMm
3IpaBOOXpaHeHMs, CTPaHbl CMOIYT moctuub Lleneit B obmactu
ycroitansoro passurus (IJYP), 1jeneBbIX OpMEHTUPOB IIONUTH-
K1 3p0poBbe-2020, a TaK)Ke peannsoBaTh MOMUTHIECKNE 00s13a-
TeNIbCTBA, NPUHATBIE TOCYyJapCTBaMU-YI€eHaM!, HallpuMmep, Ha
cammurax G7 n G20. [leiictBurenbHo, 3amava 3.d IIYP - «Ha-
palMBaTh MOTEHIIMAA BCeX CTPaH, 0COOEHHO pa3BMBAIOLINXCS
CTpaH, B 00/aCTM paHHEro NpeRyIPeKAeHNs, CHIDKeHN pU-
CKOB M PeryIupoBaHMs HAI[MOHAIBHBIX U [TI0OABHBIX PUCKOB
17151 3]0POBbsI» — TI03BOJISIET PAL[MOHATN3MPOBATH HEOOXO MMbIe
IeJICTBM U CBA3ATHh BCEOOLNIT OXBAT YCIyTraMM 3[;paBOOXpaHe-

HILSA ¢ 0becriedeHneM 6€30IaCHOCTH B 3[J0POBbSL.

OBECTTEHEHWNE

[OTOBHOCTW = YKPEINJTEHWE
BOSMOXXHOCTEW
BCOOTBETCTBUM

C MMCTT W CUCTEM
SAPABOOXPAHEHWA

IIporpamma WHE npepnasHadeHa [ijid y/JOBI€TBOPEHM HEOT-
JIOXKHBIX HOTPeGHOCTEIT B 00/IACTI 3OPOBbs TPYIIIT HACETIEHN,
HOCTpaJaBLINX OT YPE3BBIYANHBIX CUTYaLUI1 B 06/1aCTH 31 paBo-
OXpaHEeHNsI, HapsAAY C yCTPaHeHMeM ICXOLHBIX IIPUYIH UX YA3BU-
mocTu. Bee, uTo fenaercs B pamkax WHE, omkHo crioco6¢TBo-
BaTb JOCTIDKEHNIO 60Jiee BBICOKMX Pe3y/IbTaTOB Ha CTPAHOBOM
yposHe. I1a nzes 3anoxxena B MMCII (2005 r.), koTopbie Tpeby-
10T, 9T06BI BCe rocypapcrsa-wieHsl BO3 «obmagai BO3MOXKXHO-
CTAMU /151 6BICTPOro ¥ 9P PeKTIBHOrO pearnpoBaHms Ha PUCKI
I/151 3IOPOBDSI HACETIEHISI ¥ YPe3BbIYaiiHble CUTYaluU B 0071acTH
001IIeCTBEHHOTO 3[JpaBOOXPAaHEHN A, UMEIOII/e MEeX/[YHApPOJTHOEe
sHagenye (YC3M3)» (Crarbs 13, mpunoxxenue 1).

B 2016 1. Komurer BO3 1o 0630py ponu MMCII (2005 r.) mo-1pex-
HeMy cOoOLal O TOM, 4TO OOJBIIMHCTBO TOCYAApPCTB-YICHOB
BO BCEX PErMOHAX YOBIETBOPSIOT UMb MMHMMATbHBIM Tpe-
OOBAHNSM 10 TOTOBHOCTI K YPE3BBIYANHBIM CUTYALMSIM U €fjBa
71 MOT'YT B IonHOM 06beMe ocyiecTBuTb MMCII (2005 r.). Ko-
mutet pekomengosan «Cekperapuary BO3 BosrmaButh pabory
0 TIOATOTOBKe [7106aIbHOTO CTPATETMYECKOTO IIAHA TIOBBIIIe-
HJSI YPOBHs TOTOBHOCTM CUCTEM OOIIECTBEHHOTO 3[;paBOOXpa-

HEHIMsA COBMECTHO C TOCYJapCTBaMU-yYaCTHUKAMU U APYTUMU
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OCHOBHBIMM 3aMHT€PECOBAHHBIMY CTOPOHAMM B LIe/IAX OCYILECT-
Biaenras MMCII (2005 1.), B 0COOEHHOCTM CO3IaHMUA U MOHUTO-
pUHIra OCHOBHBIX BO3MOXXHOCTeIL. [7100a/IbHBII CTPAaTerMIecKuit
IUIaH JIOJDKEH MOCTYXXIUTh OCHOBOII /A pa3paboTKM IITAHOB pe-
THOHAJIBHBIX 6I0PO I HAIIMOHAIBHBIX IITTaHOB». Kpome Tor0, 6b17T0
3a4BJICHO, YTO «TOCY/JaPCTBA-yYaCTHYKY JO/DKHBI OOHOBUTD CBOU
Hal[MOHA/IbHbIe TIJIAHbI JIeJICTBUI B TedeHMe OffHOTO rofia Iocie
OLIEHKM C JMICIIO/Ib30BaHMeM VIHCTpyMeHTa COBMECTHOJN BHEIHEN
onenky (VMCBO) npu mopmep>kke pervoOHaabHBIX M CTPAHOBBIX
610po BO3 B cryuae HeobxogumocTu. Tako ITaH JOMKeH Ipeyc-
MATpPHUBATb YCTPaHEHNE BbIABICHHBIX HEJOCTATKOB B OTHOIIEHNUMN
BO3MOXKHOCTeII B COOTBETCTBIY C HAIIVIOHA/IbHBIMY IIPYOPUTETA-
ML U TIPUOPUTETHBIMM 3a/jadaMy 00IIeCTBEHHOTO 3[paBOOXpaHe-
Hus B coorBerctByuu ¢ MMCII (2005 r.). [Ins ycTpaHeHus Hepo-
CTATKOB B OTHOIIEHNV BO3MOXXHOCTeI, KOTOPbIE HE MOTYT OBITH
yCTpaHeHbI C MCIONb30BAHMEM HAIVIOHAIbHBIX PeCcypcoB, Iocy-
[apCTBa-YYaCTHUKYU JIO/DKHBI YCTAaHOBUTH AKTUBHbBIE IAapTHEp-
CKJe OTHOLIEHNA C TOCYyapCTBaMM-IIAPTHEPAMY VIIN C IPYTUMU
ME>K/IyHapOJHBIMY TTapTHEPAMMU B 06/1aCTU PasBUTHA...» (7).

B pamxax nocmepyromux peiicteuit BO3 paspaborama Mexa-
Hu3M MOHurTopuHra u ouenkyu MMCII (2005 r.), oOCHOBBIBaIO-
LMIICS HA KaYeCTBEHHBIX M KOJAMYECTBEHHBIX OLIEHKAaX, a TaK-
XKe aHamuse MOKYMeHTalVuy ¥ (YHKLMOHAJIbHBIX OLEHKaX
BO3MOXXHOCTEII JI/IA TIpeyNpesKIeHN s, BbIABICHNS U pearupo-
BanusA. OQMH 13 KOMIIOHEHTOB MeXaHI3Ma, XKETOJHbI€ OTYETHI
rOCYJapCTB-yYaCTHMKOB Ha ceccuAX BcemmpHoit accambien
3gpaBooxpanenus (BA3), saBnseTcsa o0s3aTe/lbHBIM, B TO Bpe-
Ms1 KaK OCTanbHble — JOOPOBOMBHBIMIL, B TOM 4ucie CoBMecT-
Has BHemHss onenka (CBO), Ananms npunsateix mep (AAR)
n Vimutanuonnsle yuenus (SIMEX) (ta6m. 1). Bcem ctpanaMm pe-
KOMEHJYeTCsl Y9aCTBOBATb 1M pa3pabaTbiBaTh KOHKPETHBIE II/Ia-
HBI JICJICTBUIL C L[e/IbI0 YCTPAHEHVS IPOOEIOB MPUMEHNTENTBHO
K 6e3omacHoCTH B 067macty 350poBbA (8) (9) (10).

Bosmoxnoctu B coorsercTuy MMCII (2005 1.) 0co6eHHO BaX-
HBl B YPE3BbIYAJIHBIX CUTYaIMAX, KOTA HOCTYI K OCHOBHBIM
yCIyraM 3[;paBOOXPAaHEHNA U X Ka4eCTBO MOT'YT Cepbe3HO I10-
crpagatb. BO3 mpopomkaeT omepanuy MO CIIACEHNIO >KM3HEN
B paMKaX [IBYX JOJTOCPOYHBIX I'yMaHMTapHBIX KPU3MCOB B EB-
POIIEiiCKOM PernoHe; B YKpanHe, a Takxe B Typuuu u ¢ Teppu-
topuu Typrun B paMKax «00Iiecrpuiickoro» moaxoaa (4pes3Bol-
JalfHble cuTyanuu 3 yposHs, ¥3) (11). Ilepconan EBpomneiickoro
pernoHanpHOro 610po BO3 comeiicTBOBaM CO3TAHUIO CHUCTEMBI
yIIpaB/eHNA B Ype3BBIYAiHBIX cuTyauusax B d¢uonnn, Vpake
u banrnagem. Kpome tToro, BO3 o6ecnieuna focTaBKy cTaHAap-
TU3MPOBAHHBIX HAOOPOB JIEKAPCTBEHHDIX CPEACTB U IIPEIMETOB
MEAMIMHCKOrO HasHaueHuA u3 Jramuy B AJIOGAHUIO C LIe/IbI0
YHOBIETBOPUTD IIOTPEOHOCT B 0O/IACTU 3[OPOBbA JINI], ITOCTPa-

IaBIINX OT HABOJHEHNUs B lekabpe 2017 1.

TABJIMLLA 1. COCTOAHUE PEAJTU3ALIUN
NOBPOBOJIbHbIX MEXAHWU3MOB MOHUTOPUHTA
U OLEHKWU MMCI (2005 ) B MUPE 3A MEPMOL 00
OEKABPA 2017 .

WHCTpymMeHT Yucno
3aBepLUMBLLNX

Yucno cTpaH,
OXMAAKLLNX

CTpaH 3aBepueHusa

CBO

[IMNOTHas OLeHKa 6
ocyllecTBeHa

VIHnunaTnBoi

B 06nactu

rno6anbHou

6€30MacHOCTH

061LEeCTBEHHOTO

300poBbs (GHSA)

AAR 1 11
SIMEX 48 12

Hpo6em>1, BbIABJIECHHDBIC C IIOMOI BIO I/IHCprMeHTOB MOHI/ITOpI/IH-
ra U OLEHKY, II03BOIAIOT HONMYYUTh KOMIIJIEKCHOE, MHOTOCEKTO-
paZbHOE IOHMMAaHME BO3MOXXHOCTEJI CTPaH IPUMEHUTEIbHO
K BBIABJICHUIO, yBEHOM}IeHI/IIO n peaI‘I/IPOBaHI/IIO Ha qpestIqaﬁ—
Hble CUTyaluy B 06macty 3fpaBooxpaHenus. Kaxaplit n3 KoM-
IIOHEHTOB HO-CBOCMY CHOCO6CTBY€T paCHOSHaBaHI/IIO CUJIbHBIX
CTOpOH, TPOGEIOB U TPUOPUTETHBIX HAIPABNIEHUI, KOTOPbIE
3aTeM y4YUTBIBAIOTCSA IIpU paspaboTke MHOTOCeKTOpaabHbIX Ha-
LMIOHAJIbHBIX IIJIAHOB [elICTBUIL 110 06ecIedeH 0 6e30IIacCHOCTI
3poposbs (HITJIB3).

Yxpennenue nmoreHuana B coorserctsun ¢ MMCII (2005 r.) He
MOJKET OCYIIECTBIATHCA CTPAaHAMY B O MIHOYKY, TOCKONIBbKY Y Ka-
XKJIOVI CTPaHbI IMeeTCsI COOCTBEHHBI HAbOP LIEHHOCTEN 1 HOPM;
colMasbHble, MOMUTUYECKUE ¥ (MHAHCOBbIE YCIOBNUS; CIIEl]-
udnyeckue QYHKLUM CUCTEMbI 3[[pABOOXPAHEHNUA M BBI3OBBI
B 0071aCTI OXpaHBbI 300poBbA. Kaxkaas us cTpaH, Kak IIpaBuio,
II0-CBOEMY BUJIUT IPUOPUTETHDIE HAIIPAB/IEHU IPUMEHUTEb-
HO K COBEpIIEHCTBOBAHUIO BO3MOXXHOCTEN IS 0GecriedeHst
HallMOHAJIBHOI U IM06aNbHON 6e30macHoCTy 350poBbsi. CooT-
BETCTBEHHO, K KJbIMl M3 MX HAlIMOHA/JIbHBIX IJIAHOB HEVICTBUIL
TO/KEH HOCUTD KaK VHJAMBUYaTM3MPOBAaHHBIN TaK M MEXKCEK-
TOpa/bHBIN XapakTep. JlelicTBUTETbHO, CUCTEMBI 3[paBOOXpa-
HEeHMA 1 TPOTPAMMBbI TOTOBHOCTH K YPe3BbIYallHBIM CUTYalVAM
00BbeIMHAIOT, JOIOITHAIOT U YCWIMBAIOT APYT APYyTra, a TaKxke
CIIOCOOCTBYIOT YCTOMYMBOCTY co001IecTB U cTpaH. C 9T0I Ie-
npio ITporpamma WHE coBmecTHO ¢ OTHenoM crcTeM 3/[paBOOX-
PaHEeHMsI M OXPaHBI 061IeCTBEHHOTO 370poBbsi BO3 06beuHsioT
U IPUBOAAT B COOTBETCTBME MEPbI MOJAIEPKKY, afipeCOBAaHHOI

rocyfapcrpam-4ieHaM. IIpmopureTrHoe BHMMaHME BONPOCAM
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BCeoOILero oxBaTa yCIyraMy 3ApaBOOXpaHeHNs, (QYHKIMAM
CHCTeM 3[PaBOOXPAHEHNUsS M CIY>XO OXpaHbl OOILIECTBEHHOTO
3/I0pPOBb#, a TAKKe 00eCIeYeHII0 MeKCEKTOPAIbHOIO y4acTusA
CITyXIT K/TI090OM K 06eCIie4eHII0 TOTOBHOCTH K YPe3BbIYaiiHbIM
CUTyauMsM, MOCKOIbKY KOHKpPETHbIE YYaCTHMKU U MEpOIpU-
STUS, @ TAKXKe UX HEOOXOAMMbIE B3aMMOCBS3N JJOKHBI OBITH
9eTKO OIIpee/leHbl I CUHXPOHM3MPOBAHBL. B OCHOBE TOTOBHO-
CTV K Ype3BbIYAilHbIM CUTYaLMsM JIeXaT OTIaXKEeHHble CHCTe-
MBI 37]paBOOXPAHEHNsI, OXPAHbI 3[[0POBbs KMBOTHBIX, 3AI[UTHI
OKpY’KaIOLIIelT CPeibl U VMHbIe 001eCTBEHHbIE CUCTEMBL. B TO ke
BpeMsi, NOBbIIIEHIIe TOTOBHOCTI K YPE3BBIYAITHBIM CUTYALIISAM
YKpeIUIseT XXM3HECTONKOCTh STUX CUCTEM Ha OOIIeMIPOBOM,
HAIJIOHA/IbHOM JI MECTHOM yPOBHE.

JlJ1s1 BBIAB/IEHNUA CIIBHBIX CTOPOH UM IIPO0OEJIOB, a TakKe A
paspaborku xomitekcHeix HIIIB3 cnenmanucramu IIporpam-
mel WHE u Otgmena cucteM 35paBOOXpaHeHUs M OXPaHbl 00-
LIECTBEHHOTO 3/J0POBbSA MCHONb3YIOTCA Pa3NINdHble OLLEHOYHbIE
MHCTPYMEHTHI. PesynbTarhl, IIaHBI M MEPOIPUATUA HAXOLAT
orpakeHue Ha Iloprase mo cTpaTermyeckuM IapTHEPCTBAM
B pamkax WHE, a Tak)Xe B HOBOM OTKPBITOM MHCTPYMEHTE
onenku WHE/EPB BO3 - SHIELDS. Takum o6pasom, Mexa-
HIU3M MoHMTopuHra 1 oreHkyr MMCII (2005 r.) ucnonbpsyercs
B IIe/IAX OLIEHKY, HallpaB/IeHN A, YKPEIUIeHN I MacIITabupoBa-
HI1s1 BO3MOXKHOCTEN TOCYJapCTB-4/IEHOB IIOCPEICTBOM CHHEpTe-
TUYECKOil pabOThI B pAMKaX CEKTOPA 3/[paBOOXPAHEHIIS I 3a €T0
npepnenamMu. MeXceKTopaabHble MAapTHEPDl B IIPaBUTENbCTBAX,
a Tak)Ke MeX/yHapofiHble IIApTHEpPhbI, Takue Kak IIporpamma
OLIEHKM JIeATeNbHOCTI BeTePUHAPHBIX CIYXO 107 arupoit Bee-
MUPHOJI OpraHmu3anuu 370poBbs KnBoTHBIX (BO3JXK), urpamor
K/TIOYEBYIO POJIb B 0becIiedeHn N ycIexa MeponpuATHil, HalpaB-
JICHHBIX Ha yCTpaHeHue pobesioB B cepe OCHOBHBIX BO3MOX-
Hocreit B pamkax MMCII (2005 r.). Becb mpoiiecc, OT OLjeHK! 10
Pa3pabOTKM ¥ OCYIeCTBIEHNA CTPaTerM4ecKuX IVIAHOB M Me-
pOIpUATHIL, COITACyeTCsA TaK)XXe ¢ MHMIMaTuBaMu BcemupHo-
ro 6aHKa, TAKUMI KaK obecredeHne pUHAHCHPOBAHNS B L{e/IsIX
HIOBBIIIEHNA FOTOBHOCTH. 1o cocTosHMIO Ha Hekabpp 2017 r. 14
cTpaH B Mupe 3aBepunn nogrorosxy HITIB3, 11 Haxogummuch
B IIponecce pa3paboTKM U 18 TOTOBU/INCH ee HaYaTb.

Crpanam, He HyXfgaoomumca B nogaepxkke [Iporpammer WHE
ms paspaborknm HIIJIB3, Tem He MeHee HEOOGXOAMMO TIPOITH
npoiecc Banupanuy B pamkax I[Tporpammbl WHE c nenbio o6e-
cneyenns cosmectumoctu ¢ HITJIB3 gpyrux crpan. CrpaHawm,
TPeOYIOLIMM IPUOPUTETHOTO BHUMAHMUS B CBSI3U C HOBBIIIEH-
HBIM PMCKOM, HAIlp¥Mep, CTOTKHYBIIMMCA C YPe3BbIYaiiHBIMU
CUTyalsIMU B 006/IacTy 3EPaBOOXpaHeHNus, M1b0 ¢ yrposamu
u/unu npobenaMy B UX YCTONYMBOCTHU Ilepef; BHELUIHUMIU BO3-
HeCTBUAMM, IpeJIaraeTcsA IOMHBIN IaKeT HACTaBHMYECTBA
¥ IO /Ie P>KKIL.

SAKJTIOHEHWE

Hosas IIporpamma WHE TecHO cBA3aHa C MepONpHUATUAMUY,
HalpaB/IeHHbIMM Ha YKpeIlIeHMe CHUCTeM 37 paBOOXpaHeHM
C 1enbio obecredeH s BCeOOI[Ero 0XBaTa yCIyraMu 34 paBOOX-
panenns. KimouoM k goctipkennio IIY P cryxar: obecriedene ro-
TOBHOCTY; IIPeIOCTAB/ICHNE YCIYT 3[paBOOXPAHEHA OeXKeHI[aM,
MUTPAHTaM J YS3BMMbIM I'PYTIIIaM HaceleHNs B KPUSUCHBIX CH-
TyaluAX; IpefoTBpalleHye Kpaxa CUCTeMbI 3/]paBOOXPAHEHN
B HECTAOM/IbHBIX, TTOCTPAJABIINX OT KOHQIMKTOB U YA3BUMBIX
TOCYapCTBAX; UCIONb30BAHME BOSMOYKHOCTEN BOCCTAHOBJICHII S

[J1s1 BO3POXACHNA M YIIYIIIEHN S CUCTEM 3[JpaBOOXPaHEHNA.

MMCII (2005 1.), a Tak>Xe I7106aNbHBIE U PerOHANTbHBIE [jeleBble
OPUEHTUPHI HAXO[ATCA B IleHTpe BHMMaHuA [Iporpammbr WHE
B EBpomeiickoM pernose, ComeiiCTByIOIIeil TOCyapCcTBaM-dIe-
HaM B IPeOfOTeHMN HpobenoB Ha HYTH K OCYIIECTBICHUIO
MMCIT (2005 r.), a Taxxe obecTiedeHNI0 KaYeCTBEHHDBIX YCTyT
3IpaBOOXpaHEeHNUA ¥ 6e30MaCHOCTU B OONMACTU 3[OPOBBA A

BCE€X, HE OCTaB/IAA HUKOTO 6e3 BHUMaHMA.
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PANORAMA PEOPLE

by Cristiana Salvi

Dr Nedret Emiroglu is a medical doctor with a PhD in public
health and 30 years of national and international experience.
As the Director of Programme Management, she is the
principal adviser to the WHO Regional Office for Europe on
health policies, strategies and technical priorities. She ensures
strategic and technical coherence in the implementation
of cross-cutting policy areas, in line with the European
Health Policy Framework Health2020 and the Sustainable
Development Goals. As the Director of the Division of Health
Emergencies and Communicable Diseases, Dr Emiroglu leads
divisional efforts to support Member States prepare for, rapidly
detect and respond to health emergencies and outbreaks in
the WHO European Region, as well as prevent and control

communicable diseases including immunization.

What is your experience with the establishment of the WHO
Health Emergencies Programme in the European Region?

The WHO Health Emergencies Programme is one of the boldest
interventions that WHO has undertaken in my memory. It is
greatly stimulating to be part of an organization that pushes its
limits beyond itself and that broadens its role from the traditional
normative to the operational. The term operational is more than
simply a word: it comprises a set of structures, skills and people.
It means putting countries at the core and being there on the
ground where most needed: when disease outbreaks occur, when
disasters and conflicts strike, and when people fall sick and die.

Together, we are learning day by day how to make this happen by
mobilizing and repurposing existing structures and mechanisms.

It feels more and more like the three levels of WHO (global,
regional and country levels) are working together as a single
harmonious whole. As part of WHO’s transformative agenda, the
Health Emergencies Programme is propelling us forward into
a new dimension of working with and for countries to save lives.

How do you think it addresses the challenges that the

international community encountered with previous

emergency responses?

Every organization learns from the lessons of the past,and we are
no exception. Our experience in responding to emergencies has
taught us the important lesson that no one is safe until everyone
is safe, and that we need to work collectively to meet common
standards and levels of capacity. We at WHO take this very
seriously and have developed the Programme to glue together
every step in the emergency cycle. No step is more important
than any other: we invest in prevention and preparedness as well
as in response and recovery, with strong links to rehabilitation.
We work at global and regional levels to benefit all countries.
This creates a virtuous circle that builds back better, eventually

making health systems more resilient to emergencies.

Another important lesson from the past is that no single actor
can ensure health security. The Health Emergencies Programme
puts strong partnerships at the core of its work. We work with
partners to address all needs including, but not limited to,
health: other challenges are logistics, food security, shelter,
water and sanitation. This is true for large disease outbreaks,
where WHO leads the response, as well as for disasters, where
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we coordinate the efforts of our health partners. We also work
closely with countries and other organizations to pre-position
health personnel and experts for rapid deployment.

Do you think that today WHO is better equipped to support
affected countries on the ground?

The new WHO vision for the next five years — the draft thirteenth
general programme of work — has countries firmly at its centre.
This means that we are better equipping our country offices
(staff, funding and training) to ensure they have the capacity and
capability to respond to health emergencies, thus engendering
a sense of empowerment and ownership. Our country staff are
there when an outbreak starts and when disaster hits. They are
the first to intervene and gauge each country's needs.

We have built a structure covering all WHO levels to help
country staff to respond as needed. This is already operational
in the two protracted emergencies to which the Health
Emergencies Programme is responding in the European Region,
the humanitarian crises in eastern Ukraine and northern Syria,
with the latter being addressed in and from Turkey.

We have also built resources through a Contingency Fund for
Emergencies to fill critical funding gaps: it allows us to release
as much as US$ 0.5 million with only 24 hours needed for
approval. In this way, the entire WHO network is responsible for
providing financial support for the emergency response in all
countries, in addition to equipment and supplies. However, we
need to bear in mind that the Health Emergencies Programme
is only effective if it has funding. Only with the full political,
moral and financial support of the international community can
epidemics be prevented or rapidly controlled.

How do you see the future of the Programme and the way it
protects people’s lives in emergencies?

The the draft thirteenth general programme of work has a clear
target for 2023: to protect 1 billion more people from health
emergencies. The Health Emergencies Programme is equipping
us to achieve this: we are reshaping our existing structures and
the way we work so that we can support countries to reach this
target. However, all countries must equip themselves with the
necessary tools to get there.

We are increasing our efforts to work with European countries
to achieve, measure and enhance their ability to collectively
address emergencies as a common threat. The International
Health Regulations (IHR) (2005) - a legally binding instrument
for 196 countries worldwide - form the foundation of this work;

through this mechanism, countries have managed to scale up
their preparedness for all-hazard health emergencies over the
last 10 years.

Our next step is to bring all European countries together within
a new action plan to ensure that they have comparable levels
of capacity and capability to avert or respond to emergencies.
A new evaluation tool is already available for countries to map
their own capacities and identify specific areas of intervention.
This exercise entails the whole of government, steered by health,
working together across sectors and levels.

How do you see the linkages between health security, public
health functions and universal health coverage?

In the words of the WHO Director-General, “Universal health
coverage and health emergencies are two faces of the same coin”.
This could not have been better expressed: when we strengthen
our health systems, we effectively implement the IHR (2005); and
when we implement the THR (2005), we develop greater health
system resilience to emergencies. It is therefore crucial to adopt
a combined approach in which universal health coverage and
strengthened global health security are two mutually reinforcing
agendas.

The strong link with the concept of health for all is also
instrumental in ensuring that people affected by emergencies
have rapid access to essential life-saving health services,
including medicines and vaccines. At the same time, health
protection through essential life-saving health services helps to
prevent outbreaks.

In the WHO Regional Office for Europe, a great deal of our
work focuses on the interlinkage between health security and
health systems. This paradigm shift in our approach to working
in health emergencies is inspired by the WHO European health
policy framework, Health 2020, which prioritizes action to
strengthen people-centred health systems and public health
capacity, including emergency preparedness and response.

Ultimately, we want to prevent health systems, particularly those
in more vulnerable countries, from becoming overstretched
during emergencies so that they can cope with surging needs.
We have identified 15 vulnerable countries within the European
Region in which to invest our human and financial resources
over the next few years as a priority. I trust that our structure,
new capacities and capabilities, revised procedures and strong
motivation will make us strong enough by 2023 to contribute
to protecting 1 billion more people worldwide from health
emergencies. H
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CTeneHb crenanabHOCTI
YeM TPHUALATVIETHUM ONBITOM PabOThI HA HAIIVIOHAIBHOM
M MEXAYHapoJHOM yPOBHAX. byayum gupexropom mo
yHOpaBIeHNI0 IpOrpaMMaMyl, OHa ABIAETCA ITaBHBIM
COBeTHMKOM  EBpONEiCKOro  permoHanbHOro

610po
BO3 1o HanmpaBlIeHMAM NONUTUKHU, CTpaTerusAM U
NPOrpaMMHBIM IPUOPUTETAM B cdepe 3paBOOXPaHEHM .
Ona o0ecmeymBaeT CTPAaTerMYeCKyl I MPOrpPaMMHYIO
CTa)KeHHOCTh MpoLecca peanusanyuyl BCEOXBAThIBAIOIINX
CTpaTerm4yecKMx HamNpaBleHUil, cPoOpMyIMPOBaHHBIX B
€BPOINeNICKOI NOMUTIKE 3TPaBoOXpaHeHN s 370poBbe-2020
u Ilenax B ob6mactu ycroiiuymsoro passurua. B xavectse
pupekTopa OTpgena 1o Ype3BBIYAHBIM CUTYALMAM
B 001acTM  3IpaBOOXpaHeHMA ¥  MHQPEKIVOHHBIM
3a00/MeBaHNAM J-p IMUPOITY PyKoBoguT padoroit Otxena,
HalpaBlIeHHOJl Ha OKa3aHMe NOANEPKKM TOCYyZapCTBaM-
yleHaM B o0ecledyeHUN TOTOBHOCTM, OIEPATMBHOM
BBISIBIEHNM M 9KCTPEHHOM pearrupoOBaHIN Ha YPe3BbIYATHbIE
CUTyalMu B 0061acTM 3[paBOOXPaHEHUSA ¥ BCHBIIIKA
nHPeKINOHHBIX Oone3Heil B EBpomneiickom permone BO3,
a TaxkKe B HNpodmIakTuKe M KOHTpPone WHEPEKIMOHHBIX

6071631-[6]7[, B TOM 4MC/I€ TPV NOMOIIY MMMYHMN3aNN.

Pacckaxure, moxkanyiicra, 0 BallleM OIbITeé OPraHM3aINUN
ITporpammsr BO3 o 4pe3BbIYaifHBIM CUTYaIAM B 061acTH
3xpaBooxpaHeHnns:A B EBponeiickoM permosne.

Cospganne IIporpaMmsl 110 Ipe3BBIYATHBIM CUTYALVsIM B 06-
JIaCTM 3[JpaBOOXPAHEHNsI — OJHO M3 CaMbIX MAacIITaOHBIX
BMeEIIIATENbCTB, NpeAnpuHnmMabumxcsa BO3 Ha Moeil mamATH.
Pab6ora OpraHusanum, IMOCTOSHHO PACIIVPSIOI[El TOPU3OH-
TBI CBOEI [IesATe/IbHOCTY, 60lee He OrpaHMYIMBAIOLIENCS KOH-
TPO/IBbHO-HOPMATVBHOIL PONIBIO I IPMHMMAIOLIEN Ha cebs ore-
paTuBHbIe (YHKIUY, BIOXHOB/ISIET ¥ HACTPAaMBaeT HA YCIIEX.
OmneparnBHble QYHKLVM — He [POCTO TEPMUH, OH O3HAYaeT
LIeTIBIII PSS CTPYKTYP, HAOOp HABBIKOB U JIIOLEN, pabOTAIOMINX
B gaHHOI o6macTu. OH Tak)Ke 0O3HAYAET, YTO BO [JIABY YIJIA CTa-
BSITCSI CTPAHbL: MblI JIO/DKHBI OBITH HA MeCT€ COOBITIII TOITIa, KOT-
Ia B HaC 6OJIbIIIe BCETO HYX/AIOTCA, TOT/A, KOT/ja IPOUCXOMAT
BCIBILIKY OO/e3Hell, KOTa CIydaroTcss CTUXUITHBIE GefCTBIUs

M Pa3roparoTcs KOHQIMKTDI, KOTZA TI0AY 60/IEI0T M yMUPAIOT.

BMmecTe MBI KaXK[bIll IeHb y4MMCS peanu30oBbIBaTh 3Ty 3ajiady
Ha IIpaKTMKe IyTeM MOOMIM3aLuy U IepenpoduinpoBaHus
y>Ke CYIIeCTBYIOIMX CTPYKTYp M MeXaHusMoB. C KaXXIbIM
IHeM BCe OTYeT/IVBee BUIHO, YTO Bce Tpu yposHA BO3 (ryo-
Oa/IbHBII, PETMOHANBHBIN 1 CTPAHOBOJN) PaboTaIOT KaK OFHO
rapMOHMYHOE Ijeioe. Byy4un yacTpio mpeo6pasoBaTenbHOI HO-
BecTky gHA BO3, IIporpaMMa 1o upe3BbIYaiiHBIM CUTYalUAM
HepPEeHOCUT Hac B pyroe GyHKIMOHATbHOE M3MepeHue: paboTy
BMeCTe CO CTPaHaMI I Ha 671aro CTpaH pajiu CIIaceHIs Ye/oBe-

YeCKUX KM3HEeI.

Hackonbko, mo Bamemy MHeHuro, IIporpamma 1o
Ype3BhIYAIHBIM CUTYAIIVAM B 00/1aCTH 3ZPaBOOXPaHEHNA
pemaer Te

l'[p06}IeMbI, C KOTOpPbBIMM CTOJIKHY/IOCH
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MeXAYHapOJHOe COOOIeCTBO NpM pearMpoBaHMM Ha
IpeabIAyLNe Ype3BbIYaiiHble CUTYalMu?

JIrob6as opraHMsauys fenaeT BBIBOABI M3 IPOIUIOTO OIIBITA,
U Mbl He MCK/IIoYeHMe. Haml onbIT pearnpoBaHys Ha 4pe3Bbl-
YyalfHple CUTYalM¥ HAy4M/ HAC TJIABHOMY: HMKTO HE MOXKET
CYnTaTh CebsA B 630IIACHOCTM JIO TeX IOp, OKA He HAXOHAT-
cs1 B 6€30I1aCHOCTH BCe, M MBI JO/DKHBI c0001Ia paboTaTh Haf
obecriedeHneM COOTBETCTBUS OOLIMM CTaHAAPTAM M HAf JO-
CTVDKEHMEM CPaBHUMOIO YPOBHSA IOTeHIMana. Mbl, coTpyp-
Huky BO3, oTHecIuch Kk 9TON 3afade Ipe3BbIYATHO Cepbe3HO
U B3SAJIVCD 32 Pa3pabOTKy IpOrpaMMBbl, CBOAALIEN BOCINHO BCe
COCTaBHbBIE YaCTY IIMK/IAa SKCTPEHHOr0 pearnposanus. Hu ogna
13 YacTell 3TOTO [{MKJIa He AB/IsIeTCs 60/mee BaXKHOIL, YeM ipyTue:
MBI BKJIaJIbIBaeM CPeICTBA I YCMIMA KaK B IPO(UIAKTHUKY Y TO-
TOBHOCTD, TaK ¥ B PearpoBaHe U TMKBUJALNIO IOC/IENCTBIIA
¢ obecreveHreM IPOYHBIX CBs3€l C HEMICTBUAMM 11O TIOCTIERY-
roiert peabuninranynu. V Ha 17106a/IbHOM, 1 HA PErMOHATBHOM
ypOBHe MBI paboTaeM Ha 671aro BceX cTpaH. TakuM o6pasom,
dbopMupyeTcsi IMKII MOTOXUTENbHBIX AENCTBUI, CIIOCOOCTBY-
ot 6oee 9¢pHeKTMBHOMY BOCCTAHOB/ICHUIO I B KOHEYHOM
UTOTE YKPENIAKIINI yCTOMYMBOCTD HALIMOHANDHBIX CHCTEM

3/IpaBOOXPAHEHNUA B YC/IOBUAX YPE3BbIYAMHBIX CUTYaLIUIA.

Elje OfMH MCK/TIOYUTENIBHO BaXKHBII YPOK, KOTOPBII HEOOXO-
AMMO M3BJI€Yb U3 IIPOLIJIOTO OIbITA, 3aAK/I0YAETCA B TOM, 4TO
HUKTO He MOXKeT 06ecrednTb 6e30IacHOCTD 3MOPOBbS B OfIM-
HOYKY. TeCHOe COTPYIHMYIECTBO — OfVH 13 K/IIOYEBbIX d/IEMeH-
TOB IIpOrpaMMbl 110 Ype3BBIYANHBIM CUTyalUsAM B 00IACTH
3apaBoOXpaHeHMs. Mbl paboraeM B COTPY[HIYECTBE C HAIIN-
MU I[apTHepamm 10 ofecliedeHNIo BCeX MOTpeOHOCTell Hace-
JIeHNsI, KPYT KOTOPBIX BKJ/IOYaeT BOIPOCHI 3OPOBbS U 3[pa-
BOOXpPAHEHNs, HO He OTrPAaHNYMBAETCSI MMM: B cepy Hamreir
IeATENTbHOCTI BXOJIAT TaKye BayKHbI€ aCIIEKThI, KaK JTOTUCTUKA,
IPO/IOBO/IBCTBEHHAS 6€30MaCHOCTD, TPEeLOCTABIEHNE YOEKII
7 BPEMEHHOTO XWUIIbsI, obecriedeHe BOTOCHAOKEHNS 1 CaHM-
TApPHBIX YC/IOBUIL. Bee ckazaHHOe IIPUMEHIMO He TOIBKO K Mac-
mTabHBIM BCIBIIIKAM OO/mesHelt, T. e. cutyanusm, korga BO3
Oepet Ha ce6s1 OCHOBHOE PYKOBOACTBO MepaMIL pearupOBaHIL,
HO I K PasHOro poya 6e[iCTBUAM, IIPY KOTOPBIX MBI KOOPAMHU-
pyeM yCuIMs HallMX [APTHEPOB B cdepe 3[paBOOXpaHEHUsI.
Kpome T0ro, MbI TECHO COTPYAHUYAEM CO CTPAHAMI U [PYTUMI
OpraHM3aLUsAMU 110 00eCIeYeHNI0 HaTNYVsI TIEPCOHAIa U 9KC-
[ePTOB B 00/1aCTH 3[{paBOOXPaHEHNsI, TOTOBBIX K OIlePATUBHOI
OTIIPaBKE Ha MeCTa B C/1y4ae BOSHUKHOBEHMUS YPE3BbIYAITHON

CUTyal .

Ilomaraere mum BbI, 4TO0 cerogHsa BO3 nyuyme rorosa
K OKa3saHMIO IOMOIIM Ha MeCTaX CTpPaHaM, OKa3aBIIMMCA
B Ype3BbIYAIHBIX CUTYalINAX?

B pamkax HoBoi1 KoHIenyuy BO3 Ha Ommkaiimne nATh JIeT —
B mpoekTe TpuHazgnaTos obuieit mporpammsl pad6ots (OIIP-13)
Ha 2019-2023 IT. - B LleHTpe BHMMAHNA — CTPAHBbL. JTO O3Ha-
YaeT, 4TO MBI oOpaljaeM 0onbllle BHUMAHUA Ha MOTEHIMA
HAIIMX CTPAHOBBIX 0¢ucoB (Kafpbl, puHAHCKPOBaHME U 00y-
YyeHNe) ¥ UX TOTOBHOCTb K pearMpoBaHUIO Ha Ype3BblYaliHbIe
CUTYaLIMM ¥, TeM CAMbIM, pacliypsieM UX IIOTHOMOYNA U YKpe-
IJIsieM MX YyBCTBO conpudacTHocTyu. Korma rpe-to mpoucxo-
ANT BCIIBIIIKA 3260/IeBAHIISI VU CTUXUITHOE OEICTBIE, COTPY/-
HVKU CTPAHOBBIX OMCOB C CAMOTO Havyajla HaXOAATCA B IyIIe
cobprtuit. OHM HEPBBIMYU IPUXOAAT HA ITOMOIIb Vi OLIEHNBAIOT

aKTya/bHble IOTPeOHOCTH CTPaH.

Mpbl co3fanu oxBaTbIBaWOIIyI0 Bce ypoBHU BO3 cTpykTypy,
KOTOpasi OKasbplBaeT COENCTBME IepPCOHalTy, paboTaiolieMy
B CTpaHax, B 06ecIeueHn N He0OXOIVMBIX OTBETHBIX HeIICTBMIL.
9Ta CTPYKTypa y>Ke aKTMBHO MCIIONb3yeTCA B CBA3U C JIByMs
3aTSHKHBIMU KpHU3ucaMu B EBpoIelICKOM permose, pearmpo-
BaH)e Ha KOTOpble OCYIeCTBIAeTCA B paMKax IIporpammbl
[0 YPe3BBIYANHBIM CUTYAIMAM B 00IaCTU 3[PaBOOXPAHEHI:
KpU3JcaMl Ha BOCTOKe YKpauHBI 1 Ha ceBepe Cupun — B IIo-
CleflHeM Cilydae Mepbl IpMHUMalTca B Typium u ¢ Tepputo-
pun Typuumn.

Kpome TorO, /11 MOKPBITHSA SKCTPEHHBIX (PMHAHCOBBIX HYXK]L
MBI OpranusoBany PesepBHBI GOHM [/ Upe3BBIYAIHBIX CH-
Tyanuit. 9ToT GOHJ MO03BOJISIET IIPY HEOOXOANMOCTH BHICBOOO-
IWUTD IOIMIJIIMOHA JO/IIAPOB C TIOTTyYeHMeM BCeX paspelleHNi
Bcero B TedeHne 24 yacoB. Takum ob6pasom, Bcs cetb BO3 Hecet
OTBETCTBEHHOCTD 3a IPeOCTaB/IeHne (HIHAHCOBOI HO//fePIK-
KM 1A obecliedeHMs OTBETHBIX JIeVICTBUII BO BCeX CTpaHaXx,
B JOIIOJIHEHNE K MPELOCTaBIEeHNI0 HeOOXORANMOro 0bopymoBa-
HysT 1 MarepuaoB. OfHAKO He CIefyeT 3abbIBaTh O TOM, YTO
IIporpaMMa 1o 4pesBBIYATHBIM CUTyalsAM B 00/MacTy 3Apa-
BOOXPaHEHNS MOXKeT ObITh 3¢ deKTUBHOI NIIb IPU HATNINN
¢unancupoBanus. IlpeforBpalienne sNUAeMNit 1 OMEPATUB-
HOe pearupoBaHNe Ha HUX BO3MOXXHBI TOJBKO IIPU YCTOBMMN
[IOTHOMACUITAOHOI TOMUTIYECKOIT, MOPAIBbHOI 11 (PrHAHCOBOI

HOAITEP>KKY CO CTOPOHBI MEXXIYHAPOILHOIO COO0IIeCTBa.

Kaknum Bam nipefcraBnserca 6ygyiee Ilporpammsi u popmat

TIOMOIIIYI TIO/[IM B YPe3BbIYATHBIX CUTYAIIVIAX?

B OIIP-13 nmocTtaBneHa 4yeTKas 1ie1b Ha 2023 I.: 3alIUTUTH Ha
OIVIH MUJITAAPT, 6o0s1blile TI0ell, MONaBIINX B Ype3BbIYallHbIE
CUTyauuu B ob6acTy 3gpaBooxpaHenus. IIporpamma o upes-
BBIYAITHBIM CUTYALMSM B 007IaCTH 3[paBOOXPAHEHNSI IOMOTA€eT
HaM JOCTUYb ITY LIe/Ib: B HACTOSII I MOMEHT MBI 3aHATHI [TPe00-
pasoBaHMEM COOTBETCTBYIOIIMX CTPYKTYP M IIEpECMOTPOM Ha-

X OAXOA0B K paboTe, YTOOBI 0Ka3ath 6ojee 3¢ HeKTUBHYO
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IO NEPKKY CTpaHaM. O,[[HaKO BC€ CTpaHbl JO/DKHBI CaMU obe-

crieunBaTh ce6s1 HeOOXORMMBIM MHCTPYMEHTAPUEM.

Mpl crapaeMca KaK MOXXHO MHTEHCUBHEE COTPYJHUYATH CO
cTpaHaMy EBpoOIeiicKoro permoHa B paMmKax obecredeHus,
OLIEHK! I TOBBIIIEHNA YPOBHA MX FOTOBHOCTM K KOJIJIEKTUB-
HBIM JIeJICTBUAM B CIy4yae NM000I M3 BO3MOXHBIX Upe3BbI-
YaHBIX CUTYaI[Mil, KOTOPble CETOAHS TPAKTYIOTCS KaK 00mrasn
yrposa. B ocHoBe aT011 paboTeI TeKaT MexxyHapogHble Meu-
Ko-caHuTapuble npasuaa (MMCII) (2005 r.) — ropuAMYecKui
HOKYMEHT, INPM3HAHHbBII 00s3aTe/IbHBIM /IS BBIIOTHEHUs
196 crpanamu. Ionb3yAch 5TMM Me€XaHU3MOM, CTPaHbI B Teye-
Hue nocnegHux 10 1eT cyMennu CylecTBEHHO IOBBICUTDH YpoO-
BEHb CBOEJ TOTOBHOCTM KO BCEM YPE3BbIYAIHBIM CUTYaIMAM

B 00/1aCTM 3paBOOXPAaHEH M.

CrienymouuM HallMM IIarOM JOJDKHO CTaTb 00'befjuHEHEe BCeX
€BpOIEIICKUX CTPaH B paMKax efuHoro Ilnana pgeiicTBuii, 4To
06ecIIeunT COnocTaByMble YPOBHU VX MOTEHIMATA Y BO3MOJXK-
HOCTell B chepe MpemoTBpaIeHNs] YPE3BBIYANHBIX CUTYALNI
VI pearnpoBaHy A Ha HUX. B paciops>KeHnM CTpaH CETOHA MIMe-
€TCA OLIEHOYHbIN MHCTPYMEHTAPUIL, O3BOIAIOIINI MM aHa/IN-
3MpOBAaTh COOCTBEHHbIE BO3MOXKHOCTM U UACHTU(QUIPOBATD
KOHKpeTHbIe cepbl, Tpebyole BMelaTenbCcTsa. IIpoBenenne
TaKOl OIEHKM IOfipasyMeBaeT OOIIerocyJapCTBEHHBIN IOf-
XOJ — paboTy BO BCeX CEKTOPAX U Ha BCEX YPOBHSAX, HAIIPABJIs-

€MY1I0 CEKTOPOM 30PpaBOOXpPaHEHNA.

Kak, o BalreMy MHEHUIO, JO/DKHBI OBITH CBA3aHBI MEXY
€00011 6e30I1aCHOCTD 3T0POBb:, PYHKIMY 001eCTBEHHOTO
BCEOOIIMIT  OXBaT

3ApaBOOXpPAaHEHNA n ycoyrammn

3XPaBOOXpPaHEHUA?

ITo cnoBam l'enepanbHoro pupexrtopa BO3, «BceoOmmit ox-
BaT yCAyraMM 3[[paBOOXPAHEHM M Ype3BblYaliHble CUTyaI[n
B 00/IaCTM 37paBOOXPAHEHNS — JIBe CTOPOHBI ONHON Mefja/ii».
TpynHo HaiiTy 6oee TOYHOE OIpeJeNeHNe: YKPEeIIAs CUCTe-
MBI 34paBOOXpaHeHNs, Mbl obecreunBaeM 3P PeKTUBHYIO pe-
ammsanuio MMCII (2005 r.), a cobmonas npuHymnsl MMCII
(2005 r.), MBI IIOBBIIIAEM YPOBEHDb YCTOMYMBOCTH CUCTEM 37 pa-
BOOXpaHEHN:A K YPEe3BBIYANHBIM CUTYalMAM. DTOT KOMILIEKC-
HBIIl [TOJIXOJ SIB/ISIETCSI HEOOXOAMMBIM YC/IOBIMEM COOIIIOIeHNsT
IpMHINIIA BCeOOIero oxpara YCAyraMy 37paBOOXPaHEHNUsA
U YKpeIieHMs 6e30IacHOCTH 3[J0POBbS Ha IT0OATIbHOM YPOB-

He — B€Ib p€4b NAET O ABYX B3aIMOJOIIO/THAINMX 3aadax.

B merne mo obecredeHno 151 BCeX TIOfEN, TOCTPaaBIINX MIPH
Ype3BbIYAMIHBIX CUTyalluAX, He3aMeJIMTEIbHOTO JOCTyIa
K )KM3HEHHO Ba>KHBIM yC/IyraM 35paBOOXpaHeHus (B TOM 4uC-

e K HeOOXOMMBIM JIEKaPCTBEHHBIM CPE[ICTBAM I BaKI[MHAM)

VICK/IIOYMTE/IPHO Ba>KHYI0 POJIb UIPAET TaKXXe HepaspblBHas
CBA3b 9TOTO MOJX0Ja C KOHLENLMEN «3M0pOBbe /11 Bcex». B To
JKe BpeMs OXPaHa 3J0pOBbsA HaCeNIeHN A IOCPEACTBOM OKa3aHUA
€My >KM3HEHHO Ba>KHbBIX YCIyT 3[,paBOOXPaHEHNs IIpefoTBpa-

IjaeT BCIBIIIKI 3a00/1eBaHMIL.

Pa6ora EBpomneiickoro perronanbHoro 6ropo BO3 B sHaunTesnp-
HOJl CTEIIeHM COCPEeIOTOYEHA Ha YKPEIUIEHMM B3aMMOCBA3EN
MeX]Ty 6€30T1aCHOCTBIO 3/J0POBbA M CHCTEMAaMH 3[[paBOOXpaHe-
HUA: B 9TOM 3aK/II09a€TCA OJHO M3 KaYeCTBEHHbIX M3MEHEHMIA
HAIIIeTO MOfXO0fia K PaboTe B YPe3BBIYAHBIX CUTYAlsAX B 00-
JIaCTM 37 paBOOXpaHeHMA. EBporeiickas MOoMNTUKa 3paBOOX-
paneHus 3noposbe-2020, cTaBAlaA BO IaBY yITIa YKpeIIeHne
OPMEHTMPOBAHHBIX Ha HYXX/Ibl JIIOfIEll CICTEM 3[jpaBOOXpaHe-
HUA ¥ IOBBINIEHNe IIOTeHIana OOLIeCTBEHHOIO 3[paBOOX-
paHEeHMs, B TOM YNC/Ie TOTOBHOCTM U PEarMpOBaHNA B CBASU
C YpEe3BbIYANIHBIMM CUTYaLMAMMU, SABAETCA OCHOBOMN Ji/Is IO-

TOOHOTO CHIBUTA ITApa/INTMBl.

B kOHeYHOM cueTe, MBI CTPEMUMCS K TOMY, YTOOBI TPeIOTBpa-
TUTb CUTYALNN, KOTJa CUCTEMBI 3IPaBOOXPAHEHNsI, 0COOEHHO
B TeX CTpaHaX, KOTOpble OIIpefie/ieHbl KaK ysA3BMMbIe, YTOOBI
CIIPAB/ISATBCS € PACTYLMMHU HOTPEOHOCTAMM, BBIHYKAEHBI
HECTV HENOCUIbHYI0O Harpysky. B EBpomnelickoM permone Mel
onpenenuay 15 TaKMX yA3BMMBIX CTPaH, U B O/y>Kaliiue rogbL
MIMEHHO OHM CTaHYT IPUOPUTETHBIMU OOBEKTaMM BIIO>KEHMSI
HallX KaJpOBBIX U (PUMHAHCOBBIX pecypcoB. S yBepeHa, 4TO
UMeEIOIAACA CTPYKTYpa, HOBble BO3MOXKHOCTH, IT€PECMOTpPEH-
Hble NPOLEAYPHl U CUAbHAS MOTUBALNA — BCE 3TO MO3BOMNUT
HaM YCI/INTH HAII IOTEHIIMA/T HACTOIBKO, YTOOBI BHECTI Be-
COMBII1 BK/IaJ, B BBIIIOJIHEH e [7I06a/bHOI 3amaun: K 2023 T. 3a-
IUTUTh Ha MIUJUTMApy OOJblie JII0el BO BCeM MIpe OT YyIpo3
JKUSHU U 30POBBI0, 0OYC/IOBIEHHBIX YPE3BBIYAITHBIMIL CUTYa-

nussvy. i
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ABSTRACT

The International Health Regulations (IHR) (2005) require countries to However, in the clinical diagnostic laboratories the sample referral rates are the
strengthen national laboratory core capacities for surveillance and the lowest across both countries.

detection of emerging pathogens and outbreaks, requiring sample referral : :
In order to improve these sample referral mechanisms, clear roles and

between laboratories at different levels of tiered systems. o )
y responsibilities and the tests/methods at the different levels of the laboratory

An overview of the existing laboratory systems in both Kyrgyzstan and Tajikistan systems must be clearly defined. Once the systems are well defined,
was prepared and laboratory sample referrals were assessed. Key gaps and comprehensive sample referralmechanisms can be designed and implemented.

opportunities for improvement in existing sample referral mechanisms are o ) o
PP P g P Through the Better Labs for Better Health initiative, national guidelines for the

addressed here, thus identifying measures to strengthen laboratory systems. ) )
ying g ysy transport of all types of laboratory samples are being finalized and standard

In both countries, three laboratory systems (the State Sanitary and operating procedures and training material for all staff involved will soon be
Epidemiology Surveillance, HIV and tuberculosis laboratories) have three-tiered developed.
laboratory systems, while the clinical diagnostic laboratories have two-tiered

Countries can benefit from the pilot studies that are being carried out by the HIV

systems. The tuberculosis and HIV laboratory networks have well established ) ) , )
and tuberculosis laboratory systems and from private systems’ experiences.

testing and referral algorithms, in line with the levels of the laboratories. Private : ) ) -
Ideally, national laboratory working groups should reinforce coordination of all

laboratories have also set up well established mechanisms for sample referral. o ) : )
P P laboratory activities and advocate for integration of sample collections and

transport from all laboratory systems, where possible.

Keywords: LABORATORY, SAMPLE REFERRAL, LABORATORY SYSTEMS, CENTRAL ASIA, INTERNATIONAL HEALTH
REGULATIONS (IHR) (2005)
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24 LABORATORY CORE CAPACITIES TO BE IMPROVED IN TWO COUNTRIES OF CENTRAL ASIA THROUGH ADDRESSING
NATIONAL SAMPLE REFERRAL MECHANISMS

BACKGROUND

The International Health Regulations (IHR) (2005) (1) require
countries to strengthen national core capacities to detect, assess,
notify and report events, and to respond to acute public health
events, including public health emergencies of international
concern. Laboratoriesarean essential component ofany country’s
early warning capacity, by supporting both surveillance and
detection of emerging pathogens and outbreaks. This front-line
role has been emphasized in the detection and control of recent
epidemics and pandemics, including severe acute respiratory
syndrome (SARS) (2), the 2009 HINI influenza pandemic (3),
Ebola (4), and Zika virus (5).

In 2008, the Maputo Declaration called for the strengthening of
laboratory systems in order to create one unified integrated tiered
national laboratory network with defined tests at each level (6).
In the same year the joint World Health Organization (WHO)
and Centers for Disease Control (CDC), Atlanta conference
on laboratory quality systems recommended the development
of a national organization within the national health plan that
should be responsive to the needs of patients and all users of the
service. Emphasis was also placed on the need for laboratory
quality management systems (7).

A laboratory system is a set of laboratories united by laboratory
disciplines and organized through tiered levels, operating in
a connected and dependent way according to their level. One
of the main uses of a national laboratory system is to obtain
more precise laboratory tests, which implies that district (rayon)
laboratories refer samples to regional (oblast) or national
reference laboratories for confirmatory and/or specialized
testing. Consequently, a key indicator of a functional laboratory
system is whether both sample referral within the system and
sample transport are effective. This capacity to refer samples to
perform correct testing is also essential to evaluate a country’s
capacity to detect and respond to emergencies.

CONTEXT

In several countries in the WHO European Region, laboratory
services lack national coordination, oversight and standards. As
a result, services are often fragmented, functions are duplicated,
many laboratories operate under insufficient quality and safety
levels, and staff are often trained using outdated curricula
(8). For these reasons, in 2012 the WHO Regional Office for
Europe launched the Better Labs for Better Health initiative
in four countries to help them strengthen their national
laboratory systems. The first step was to support countries in the

development of their national laboratory policies and strategic
plans by establishing formally recognized national laboratory
working groups (NLWG) (9).

The ministries of health in Kyrgyzstan and Tajikistan have
endorsed a national policy and/or strategic plan for their
countries, which has allowed the Better Labs for Better
Health initiative to address the core cross-cutting elements of
laboratory health addressed in these plans, amongst which are
the organization of national laboratory systems and specimen
referral mechanisms (9).

The subject of this paper addresses key gaps and opportunities
for improvement in existing sample referral mechanisms, thus
identifying measures to strengthen laboratory systems in order
for countries to better detect, assess, notify and report events,
and to respond to emergencies.

METHODOLOGY

In order to have an overview of the existing laboratory systems
in each country, qualitative analyses of the laboratory system
structures under the respective ministries of health were
performed in 2017 through interviews with relevant staff of the
Ministry and the NLWG, assisted by an international laboratory
expert in Kyrgyzstan and Tajikistan. The analyses led to the
drafting of the Ministry of Health’s laboratory component’s
organigrams, which were presented in both country reports.

From April to August 2017, members of the NLWGs, supported
by an international laboratory expert, developed a checklist to
obtain a detailed situational analysis of existing sample referrals
in tiered laboratory systems in Tajikistan and Kyrgyzstan. The
heads of various laboratory networks (the HI'V and tuberculosis
(TB) laboratories; the Republic Center of Quarantine and
Especially Dangerous Infections (RCQEDI); the State Sanitary
and Epidemiology Surveillance (SSES) laboratories within SSES
Stations; SSES parasitology laboratories; virology laboratories;
bacteriology and hygiene laboratories; clinical diagnostic
laboratories and laboratories from the private sector were
interviewed by the NLWG members. RCQEDI and the SSES
hygiene laboratories were only assessed in Kyrgyzstan.

Reports describing the evaluation outcomes and gaps were
prepared for both countries and discussed by the NLWGs from
both Tajikistan and Kyrgyzstan during a workshop. Discussions
covered the need to develop national guidelines for sample
referral and transport, as well as future national action plans on
the subject.
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So-called grey literature on national laboratory capacity
assessments was also reviewed (for example reports from
international conferences, WHO and other organizations’
reports, national laboratory policies and strategic plans).

RESULTS

OVERVIEW OF NATIONAL LABORATORY
SYSTEMS

Kyrgyzstan and Tajikistan have similar laboratory systems, as
illustrated in Fig. 1.

In both countries, there are three three-tiered laboratory
systems: the SSES, HIV and TB laboratories. At the national
level, one or several national laboratories function as reference
laboratories, at each oblast level there is a regional laboratory;
and at the rayon level there are district laboratories that fall
under the oblast laboratory authority.

The SSES laboratory system, including all laboratory disciplines,
effectively represents a network of around 200 institutions in
Tajikistan and 300 in Kyrgyzstan (republican, oblast and rayon)
contributing to public health management, and performing tests
on human and environmental samples. The HIV laboratory

system represents approximately 40 laboratories in Tajikistan
and 50 in Kyrgyzstan. HIV diagnostic laboratories also perform
hepatitis diagnosis in these countries. The TB laboratory system
represents approximately 90 TB diagnostic laboratories in
Tajikistan and 130 in Kyrgyzstan.

For the HIV and SSES laboratories, samples are regularly referred
from rayon laboratories to the oblast and national laboratories for
specialized analysis and confirmatory testing. Oblast laboratories
send samples to national reference laboratories when testing
is not available at their level and, more rarely, for confirmatory
purposes. For both networks, there are no specific guidelines or
schedules for referral, and referral is based on the judgement of the
laboratory. For the TB network, testing and referral algorithms
are well established according to the levels of the laboratories.

The clinical diagnostic laboratories’ systems, represented in Fig. 1
as hospital system and primary health care system, are two-tiered
laboratory systems, not three-tiered systems as described above.
Clinical diagnostic laboratories are public laboratories mostly
based in hospitals, clinics or primary health care centres at oblast
and rayon level. Their number is estimated at approximately
565 in Tajikistan and 300 in Kyrgyzstan. This number includes
very small laboratories associated with a polyclinic or family
health care centre up to large polyvalent laboratories associated

FIG. 1. SCHEMATIC REPRESENTATION OF THE LABORATORY SYSTEMS IN KYRGYZSTAN AND TAJIKISTAN

Reference
CcDL?

Primary
Healthcare
centers

@  CDL: Clinical Diagnostic Laboratory

Ref: Reference laboratory

HIV: Human Immunodeficiency Virus laboratories

TB: Tuberculosis laboratories

SSES: State Sanitary and Epidemiology Surveillance Laboratories

9 APS: Anti-Plague Station

B & A
'y §

RCQEDI: Republic Center of Quarantine and Especially Dangerous Infection laboratories
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with large hospitals in the main cities. Laboratories without
a bacteriology unit at the oblast and big city levels send their
samples to the oblast SSES bacteriology laboratories for analysis.
There are clinical diagnostic reference laboratories at national
level that perform specialized analyses and confirmatory testing.

The RCQEDI is a two-tiered system with a reference laboratory
and anti-plague stations referring samples.

In both countries, private laboratories have set up collection
points throughout the country and the analyses are performed
in a central laboratory in the capital city.

SAMPLE REFERRAL MECHANISMS

Table 1 shows the results of the responses to the checklist that
were provided by the heads of the clinical diagnostic, HIV, TB,
RCQEDI, SSES parasitology, virology, bacteriology and hygiene
laboratory systems, and by those private laboratories that agreed
to participate.

For the two countries together, six systems out of nine monitor the
quality of samples upon receipt, two systems check acceptance
criteria and note the temperature upon receipt of the samples,
and one system does not check any criteria. Transport systems
between the different laboratories in the networks exist; however,
it was reported that many patients nonetheless transport samples
to the laboratories by their own means. The clinical diagnostic
laboratory system shows few transport mechanisms in place
in both countries; consequently, many patients are reported as
having to send samples through personal channels, following no
biosafety precautions, or by having to travel to the laboratory.

All laboratory systems provide training for laboratory staft in
charge of packaging. Three laboratory systems (TB and SSES
virology laboratories, and RCQEDI in Kyrgyzstan) provide
training to their drivers to raise their awareness of what they
are transporting so that they can act appropriately in the event
of accidents. Three (the HIV, private and clinical diagnostic
laboratories) have not provided training to all drivers across their
network, and three (the SSES bacteriology, SSES parasitology and
Kyrgyz SSES hygiene laboratories) have not provided any training
and have no documents supporting training. It should be noted
that the pre-analytical phase for environmental samples does not
fall under the responsibility of the SSES hygiene laboratory.

Safe and secure transport, including the use of triple packaging
and the traceability of samples, are ensured for HIV and TB
sample referrals, especially in pilot regions. Triple packaging is
of poorer quality in the cases of RCQEDI and the SSES hygiene
laboratory, because of a lack of funding.

None of the laboratory systems provide computerized tracking
of samples throughout the referral process, and only some
private laboratory systems return the results through electronic
reporting platforms such as a laboratory information system or
by SMS. In all public laboratory systems, paper-based reports
are given to the drivers when new samples are delivered to the
reference laboratory. In general, all the laboratories have paper
forms that document referred samples, except for the SSES
parasitology laboratories, which have no forms or electronic
information. Only three laboratory systems (HIV, TB and
private) have standard operating procedures (SOPs) in place for
sample packaging and transport.

For both countries, guidelines are being prepared and
progressively implemented for the referral and transport of
samples within the HIV and TB laboratory systems, in which
pilot studies are also being carried out. Neither country has
national guidelines for the transport of all samples throughout
the entire laboratory systems.

For emergency responses, the SSES laboratories and RCQEDI in
Kyrgyzstan have plans to refer samples to reference laboratories
within the country, but no system has been through any practical
emergency exercise.

DISCUSSION

The Better Labs for Better Health initiative has been working
to improve laboratory systems by addressing sample referral
mechanisms. In both countries, assessments of the existing
sample referral mechanisms have shown that patients still either
have to find the means of transporting their samples or go to
the laboratory by themselves. The referral mechanisms exist, but
show many weaknesses in that they are not routine, biosafety
measures are not always in place and the quality of the samples
is not always monitored.

Inorder to improve sample referral, organization of the laboratory
systems needs to be improved. Clear roles and responsibilities
and the tests/methods at the different levels of the laboratory
systems for public health and clinical diagnostics must be clearly
defined (10). Once the systems are well defined, comprehensive
sample referral mechanisms can be designed to cover transport
companies, equipment, logistics, results reporting, trained
personnel, data management, monitoring and evaluation, budget
lines with sufficient financing, and proper governance.

In both countries, the HIV and TB sample referral processes
are stronger, because these benefit from global funding against
AIDS, TB and malaria. Private laboratories have also shown
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TABLE 1. SUMMARY OF RESULTS OF SAMPLE REFERRAL SYSTEMS ASSESSMENTS IN TAJIKISTAN AND KYRGYZSTAN

Activity State | Private® | SSES® SSES® SSES® RCQEDI¢ SSES° Hygiene | HIVf
cbLe | cbLe Virology lab | Parasitology lab | Bacteriology lab | (KGZ¢) lab (KGZ°)

Quality of samples is
monitored

Coverage of -/+ ++ ++ +t +t
dependent primary

health care units

Transport system -/+ s + + +
exists

Patients reportedto ~ ++ + + + +
transport samples/

go to lab from

remote area

Trained laboratory i + + i +
personnel

Trained drivers -/+ s +

Safe and secure -/+ -/+ -/+ -/+
transport packaging

Documents (SOPs", -+ ++ + -+
sample referral form,

etc..)

Result sent by LIS'/ -/+ -

SMS

On-line tracking of - =

samples

Pilot studies - -

Sample referral

guideline

Preparedness to > >

emergency

Source of financing State  Private State State State
++ in place and functional

+ existing/in place, but not used in regular standard practice

= in place in reference laboratories only or in a few laboratories

= not existing/not in place

aCDL: Clinical diagnostic laboratories

O Private: Private laboratory system

®SSES labs:  State Sanitary and Epidemiology Surveillance Laboratories

dRCQEDI: Republic Center of Quarantine and Especially Dangerous Infection laboratories
EHIV: Human Immunodeficiency Virus laboratories

fkez: Evaluated only in Kyrgyzstan

9TB: Tuberculosis laboratories

hSOP: Standard operating procedure

'LIS: Laboratory Information System

JGF: Global Fund against AIDS, tuberculosis and malaria

++ ++ ++
+ + ++
+ + +

+ + +

+ -/+
+ + ++
+ + ++
= +

. _/+
State State GFI

++

++

++

++

++

_/+

GF
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that it is possible to establish functional country-wide sample
referral. Countries can benefit from the pilot studies that are
being carried out by the HIV and TB laboratory systems and
from private systems’ experiences. Ideally, countries should try
and integrate sample collections from all systems and centralize
transport to improve cost effectiveness. This comes back to
implementing better coordination within and between the
laboratory systems within the Ministry of Health.

Developing a national guideline for sample referral of all regular
samples was identified as a key improvement. The Better Labs
for Better Health initiative therefore organized a joint workshop
for Kyrgyzstan and Tajikistan in August 2017 to draft both
action plans and guidelines. Nonetheless, numerous documents
are still needed including SOPs and work instructions
(including policies and procedures for specimen collection,
packaging, sample transport, temperature control or cold chain
maintenance in transit, specimen and shipment tracking, spill
containment and clean-up) as suggested in the best practice
for sample management (11). Forms such as referral forms and
registers, tracking slips and chain of custody forms, transport
logs, and data collection forms for monitoring and evaluation
purposes also need to be available.

Plans of action were drafted by both countries to take into
account training to reinforce the skills of laboratory staff and
drivers, for further work on defining laboratory systems’
activities (with tests/methods to be defined for each level of the
system), and for implementing a pilot test with full transport
logistics for all samples.

The Better Labs for Better Health initiative also plans to develop
and implement programmes for the regular training of staff
involved in the preparation, transportation and reception of
laboratory samples, in order to understand and implement
best practices. These programmes should be incorporated into
the curriculum and into service training, and certification for
sample transport should be introduced.

To prepare their systems for an emergency, countries should
perform actual test exercises that involve all relevant staff,
including those involved in sample referral.

CONCLUSION

For countries to be able to detect and respond to any potential
emergency, they need to have a well-designed and well-managed
comprehensive public health specimen referral process in place
for any type of specimen at any level of the health system. Such

systems can be substantially strengthened through clarifying
the roles, responsibilities and activities of the laboratory systems,
elaborating national guidelines, preparing SOPs and providing
training for sample referrals.

Since 2012, the WHO Regional Office for Europe has worked
with its Member States through the Better Labs for Better
Health initiative to establish intersectoral NLWGs, in order
to develop national laboratory policies and strategies. The
endorsed national strategic plans set the basis for focusing on
identified critical components in an intersectoral manner across
all laboratory systems, for example the organization of tiered
national laboratory systems and sample referral.

National guidelines for the transport of all types of laboratory
samples are being finalized and SOPs and training material
for all staff involved in sample referral will be developed in
the coming year. The two countries have recognized that
strengthening laboratory sample referral also requires work to
optimize laboratory systems.

Disease-specific programs and private laboratory systems have
shown that, with funding, sample referral can be implemented
and coordinated. Their inclusion in the further development of
national sample referral mechanisms will be beneficial, because
it will make their experience and expertize available.

NLWGs have been approved by the respective ministries of
health and have a coordinating role. These entities should
reinforce coordination of all laboratory activities, as called for
by the Maputo declaration (6). The NLWGs should encourage
the health ministries to discuss the possibilities of integration of
the different laboratory systems.
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AHHOTALMA

B pamkax MexayHapoaHblx MeanKo-caHuTapHbix npasun (MMC) (2005 r.) NabopaTopUAX TakXKe AeCTBYIOT YCTONYMBbIE MEXaH3Mbl NepeHanpaBaeHus

nepepf CtpaHamMmu CTaBUTCA 3adava yKpenjaeHns OCHOBHOIo noTeHunana Ha- I'IDO6. OpHako B K J1 nokasatenu nepeHanpasieHna I'Ip06 HaxodATcqa Ha Ca-

LUMOHaNbHbIX naéopaTopvn?l ans o6ecneyeHns Haf30pa 1 BblABNEHUA NMOAB- MOM HU3KOM YpOBHE.

NAOWMXCA NaTOrEHOB 1 BCMbILWEK. 19 JOCTXEHUS 9TOM Lienu Heo6X0AUMbI
[Ins TOro, 4To6bl YCOBEPLIEHCTBOBATL MeXaH3Mbl NepeHanpaseHns Npob

HKLMOHUPYIOLME HA PasinNYHbIX CTYNEHAX MHOrOYpPOBHEBbLIX NabopaTop-
oy Py P y yP patop HE06X0AMMO YETKO OMPEeAeNNTb PONN U 063aHHOCTH, TECTbI/METO/bI Ha pPas-

HbIX CUCTEM MeXaHU3Mbl NepeHanpaB/ieHnA I'Ip06 Mexnay naéopaTopMﬂMw -
JINYHbBIX YPOBHAX na6opaTopHom cucTeMbl. Kak Tonbko COOTBETCTBYHOLLME

Bbin cenaH 0630p CYLIECTBYHOWNX NAa6OPaTOPHbIX CUCTEM B KbiprbiacTaHe NPOLECChl BYAYT HaNaXeHbl, MOXHO 6YET Ha4aTb PaspaboTKy U BHeAPEH!E

n Tal)XMKUCTaHe 1 MPOBE/IEHa OLEHKa npoLiecca nepeHanpaBeHus naéopa- KOMMEKCHBIX MEXAHU3MOB NepeHanpaBneHns npoo.

TOPHbIX NP06. B JaHHOI paboTe pacCMaTpUBAOTCA OCHOBHbIE CYLLECTBYHOWMNE
P P P P P y y B pamkax MHMUMATMBbI «Xopoline nabopaTopun — KPenkoe 3[0pOBbe» 3a-

r|p06enb|, a TakXXe BOSMOXHOCTK ANnd yCOBEPLUIEeHCTBOBAHMA UMEIOLLNXCA Me- .
BepllaeTca pa60Ta Nno CO3[aHMI0 HalMOHallbHbIX PYKOBOAALINX YKa3aHUK

XaHW3MOB NepeHanpaBieHns Npod 1, TakM 06pasoM, ONpeaenstoTcs Mepbl,
B OTHOLIEHNW TPAHCMOPTUPOBKM BCEX TUMOB NAabOPATOPHbIX NPO6 U MaaHu-

HalleNeHHbIe Ha YKPeneHne NabopaTopHbIX CUCTEM.
pyeTcs pa3paboTKa CTaHAAPTHbIX ONEepaLMoHHbIX MPOLUEAYP U 06ydarolnx

B cTpaHax hYHKLMOHMPYIOT MO TPU TPEXYPOBHEBbIE 1a60PaTOPHbIE CUCTEMBI:
roCyAapCTBEHHbI CaHWTapHO-3NMAEMUONOrMYECKI A Haa30p, nabopaTopum
no AnarHocTuke BUY-uHdekuymn n Ty6epkynesa. KnuHuko-amarHocTnyeckne
nabopatopun (KAJ1) uMetoT ABa ypoBHA. B nabopaTopusix Mo AUArHOCTUKE
Ty6epkynesa u BUY-uHbeKumm cyLlecTByOT CTaHAAPTHbIE anropuTMbl NPo-
BeJeHWs UCCNef0BaHWiA 1 NepeHanpaBaeHnit Npo6 Ha aHannabl, B COOTBET-

CTBUWN C YPOBHEM, K KOTOPOMY NPpUHAANEXUT AaHHAA na6opaTopMﬂ. B yacTHbIX

MaTepuanoB AN BCEX COTPYAHUKOB. CTPaHbl CMOryT U3BAEYb N0Mb3Y 13 Nu-
NOTHbIX UCCNEA0BaHNiA, NPOBEAEHHbIX B paMKax CUCTEMbI 1abopaToOpHON Ana-
rHOCTUKM BAY-uHbeKLMM 1 Ty6epKynesa, a Takke 13 oMbiTa YaCTHbIX CUCTEM
AVarHoCTUKKW. Besge, rae 9T0 BO3MOXHO, HaLMOHaNbHble 1abopaTopHble pa-
604ne rpynnbl SOMKHbI YCUAUTL KOOPAMHALMIO N1aBOPaTOPHbIX MEPONPUATHN
W cofeiicTBOBATb MHTErpaLyMmy NPoLEeccoB c60pa 1 TPAHCMOPTUPOBKM NPO6 BO

BCeX na6opaToprlx cucremax.

Kntovesble cnoga: JIABOPATOPNA, MEPEHATIPABITEHVE OBPA3LIOB, IABOPATOPHBIE CUCTEMBI, LLEHTPATIBHAA A3,
MEXOYHAPOLAHBLIE MEAVKO-CAHUTAPHbBIE MPABUITIA (MMCIT) (2005T.)
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MCXOLAHbIE JAHHBIE

B pamkxax MeXIyHapOJHBIX MEMKO-CAHUTAPHBIX IPaBUII
(MMCII) (2005 r.) (1) mepep, cTpaHaMu CTaBUTCA 3afada — yKpe-
[T OCHOBHOJI ITOTEHIMA HAI[MOHATbHBIX TabopaToOpuit st
BBISIB/IEHUS], OLIEHKI, YBEJOM/IEHUs U COOOIIEHVSI O COOBITH-
AX, a TaKXKe JyIs pearupoBaHMs Ha OCTpble CUTYalMu B cepe
OXpaHBbI 3[J0POBbS, B TOM UMC/Ie Ha Upe3BBIYAIIHBIE CUTYaIL[UN
B 06/macTu 06IeCTBEHHOTO 3[[PAaBOOXPAHEHIS, IMEIOIIIIE MeX-
LyHapogHoe 3Ha4YeHMe. B 0601t cTpaHe 1abopaTopuiy BIAOTCA
Ba)KHBIM KOMIIOHEHTOM MOTeHIIMana CUCTeMbl paHHEro Mmpexy-
IpeXX/ieHus 00 yrpo3ax, OKas3blBask MOAAEPIKKY /LS BBISBIIEHIS
U HafI30pa 3a NOABJIAIOMIMMUCA TATOT€HaMU U BCIIBIIIKaMU. OTa
HepBOCTENIeHHAsA POJIb MOAYepPKMBANach B KOHTEKCTe BBIABIIE-
HIUA ¥ OCYIIeCTBICHUA Mep KOHTPO/IA B OTHOIIEHUN HeJaBHMX
SMMJAEMUN U MAHJEeMUI, TAKMX KaK TsAXKEJbIl OCTPbIN pecnupa-
topHblit curgpoM (SARS) (2), mangemns rpumnma HINI B 2009 r.
(3), Bupyc S6oma (4) u Bupyc 3uka (5).

Manyrckas fexnapauus, npuaaras B 2008 1., IpusbIBaeT K ycu-
JIeHNI0 1TA60PATOPHBIX CUCTEM B Le/ISIX CO3AHNSI efHOI WMH-
TErPMPOBAHHOI MHOTOYPOBHEBOII CETM HAI[MOHAIbHBIX 1a60-
paTopuMil ¢ 3aKpeIyIeHNeM 3a Ka>KIbIM YPOBHEM OIpefie/IeHHBIX
BIJIOB MCCIefoBaHMil (6). B ToM >ke rogy Ha COBMECTHON KOH-
¢depenunn BecemupHoit oprannsannnu sgpasooxpasenus (BO3)
u lentpos mo xouTponw 3abomeBannit (CDC) mo cucremam
obecriedenyst KauecTBa 1a60PATOPHBIX MCC/IEOBAHIIT ObITA BBI-
HeceHa PeKOMEH/Ials O CO3JaHUN — B paMKaX HallYIOHATbHOTO
IJIaHA Pa3BUTHUA 3]paBOOXPAHEHNA — HAIL[MOHAJIbHOJ OpraHMu-
3aIu, KOTOpasi MOITIa Obl 00eCHevnTh pearnpoBaHue Ha MO-
TPeOHOCTY MALMEHTOB U BCEX MOMTb30BaTeNell MOOOHBIX YCITYT.
Ocoboe BHUMaHNIE TaK)Ke OBIIO y/eNeHO Ba)KHOCTU OpraHm3a-

LUV CUCTEM YIIPaB/IeHIS KaYeCTBOM B TabopaTopusix (7).

JlaboparopHast cructeMa — 3TO Tpymma n1abopaTopuii, 06benu-
HEHHBIX JTAOOPATOPHBIMU JUCLUIIINHAMYU ¥ OPTaHM30BAHHBIX
B BUJle MHOTOYPOBHEBOI CTPYKTY DI, IeMICTBYIOIel [10 IPUHIIN-
Iy B3aMMOCBA3aHHOCTM 11 B3a¥IMO3aBJICYIMOCTIL B COOTBETCTBUN
¢ ux ypoBHeM. OffHa 13 OCHOBHBIX LieJIell Hal[OHAIbHOII 1a60-
PaTOPHOII CHCTEMBI — ITOTyYeHMe GojIee TOYHBIX Pe3y/IbTaToB UC-
CTIe{OBAHIIT, YTO MOAPA3yMeBAET IEPECIIKY MPO6 13 pailOHHBIX
mabopatopuii B 0671aCTHBIE MV HAIIMOHATbHBIE pedeperc-mabo-
paTopum I HOATBEpPKIAIOLIell M/WIN CIIelMannu3yupoBaHHON
puarHocTukn. CiefjoBaTeIbHO, K/II0YeBOIl II0Ka3aTelb XOPOIIO
GyHKIMOHMpPYIOLIelT Tab0paTOPHOIL CUCTeMBI — 9TO 3G PeKTUB-
HOCTb MEXaHM3MOB IIepeHaIpaBlIeHnil P06 BHYTPU CUCTEMBI
U UX TPaHCHOPTUPOBKM. /I TOrO, YTOOBI OLICHUTH BO3MOXK-
HOCTHU CTPaHBI B OO/IACTV BBISABIEHNs YPE3BBIYANHBIX CUTYa-

I_U/[ﬁ " NIPpUHATNA OTBETHBIX MEP, BA)XKHO YUIMTBIBATD ITOTEHII AT

nabopaTopuil B OTHONIEHNY TTepeHATIPAB/IEHNA IPOO [/ IpoBe-

TeHM A KOPPEKTHOTO TeCTUPOBAHNUA.

KOHTEKCT

B Heckonbkux crpanax EBpomeiickoro permona BO3 mabopa-
TOPHBIE C/TY>KOBI XapaKTePU3YIOTCsI OTCYTCTBIMEM MEXaHI3MOB
KOOpAMHALMY, KOHTPOIS Y CTaH[AAPTOB Ha HAI[MOHAaJIbHOM
ypoBHe. B pesynbraTe aTOrO0 yCIyru B 9TON 00/1aCTH 3a4aCTyI0
HOCAT (parMeHTapHBIT xapakTep, QYHKUUM OyOMMPYOTCS,
MHOXeCTBO /1abopaTopuii GyHKIMOHUPYIOT Oe3 HaJjIexalux
Mep obecrieyeHNns KadecTBa M 6E30IIACHOCTY, a COTPYHNHUKMN
IPOXOJSAT MOATOTOBKY IO YCTapeBIIMM IpOrpaMmaM obyde-
HuA (8). B xayecTBe pearnpoBaHns Ha 3Ty cuTyanuio B 2012 1.
cunamu EBpormesickoro pernonanpHoro 61opo BO3 6bi1a Hava-
Ta MHUIMATIBA «XO0polinue 1ab0paTopun — KperKoe 350poBbey,
IpM3BaHHAA IIPEJOCTABUTb YeTbIpeM CTPaHaM IONJEPIKKY
B YCUJIEHUY HAIVOHATbHBIX ab0paTOPHBIX cucTeM. IlepBbIM
IIATOM MHUIVATUBbI CTATO CO3aHNe OpUIINANbHO IIPUSHAH-
HBIX HallMOHA/JIBbHBIX Ta00paTopHBIX pabouux rpymnn (HJIPT)
B Ile/AX pa3pabOTKM B CTpaHaX HALMOHATBHON IIOTUTUKA

U CTPATeTMIeCKUX II/TAHOB Pa3BUTHsI TabOPaTOPHBIX CTy>K6 (9).

Munncrepcrsa 3gpaBooxpanenns Keiproiscrana n TamKuku-
CTaHa YTBEPAMIN HALVOHAIBHYIO IIONNTUKY W/V/IV CTPATeru-
JYecKIe IJIAHbl B CBOMX CTPAHAX, YTO MO3BOJIM/IO MHNUI[NATUBE
«Xopomne mabopaTopuy — Kperkoe 3[0pOBbe» HAIPABUTDb
BHUMaHI€e Ha CKBO3HbIE 3/IEMEHTBbI IPo6/IeMbl 1abopaTopHoO-
ro 06CTy>XKMBaHM, pacCMaTprBaeMble B 9TuX IutaHax. Cpenn
9TUX 357IEMEHTOB — OpraHMU3al[us Hal[MOHA/IbHBIX TabopaTop-

HBIX CMCTEM U MEXaHM3MOB IlepeHaIpaBIeHus 00pasLos (9).

ITpesMeTOM ZAHHOTO VMCCIEZOBAHIA SB/IACTCS aHANIN3 OCHOB-
HBIX IIPOGE/IOB U CYIeCTBYIOMINX BO3MOKHOCTEI IJIs1 YTy dilie-
HIISI MEXaHI3MOB IlepeHapaBIeHns Ipob 1, TaKuM o6pasom,
OIIpefie/ieH s Mep pearnpoBaHILs, Halle/IeHHBIX Ha YKpeIlleHne
71abOPATOPHBIX CHUCTEM, B Lemsax Oonee 3pGeKTMBHOTO OCY-
IECTB/IEHNS] CTPAHAMM IIPOLIECCOB BBIAB/IEHNS, OLIEHKI, YBe-
HOMJIEHVSI M COOOIEeHNs O COOBITUAX U HPUHATUA OTBETHBIX

Mep B YpEe3BbIYAMHBIX CUTYALIUAX.

METOLOJIOT N

B Ksipreiscrane n TajpkmkucTane ObIT MpOBeleH KaueCTBEH-
HBIIl aHaIM3 CYLeCTBYOIINX TabOpaTOPHBIX CUCTEM Ha-
XOAIMXCA B BEJEHMM COOTBETCTBYIOIIMX MUHUCTEPCTB
3IpaBOOXPAaHEHMs, UTO IIO3BOJIMIO COCTAaBUTH OOIee mHpef-

CTaBJIeHMe O KaXX/I01 13 cucTteM. AHanu3 nposoauncs B 2017 .
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IIOCPEJICTBOM MHTEPBDIO C COOTBETCTBYIOIIMMI CIIEI/alCTa-
My MuHucrepcts u HJIPT mpu mopgep)xke MeXXyHapoOgHOTO
aKcIepTa B obmacTi maboparopHoro obcmyxusanus. ITo pe-
3y/IbTaTaM aHann3a ObUIM COCTAB/IEHBI OPTaHM3AIMIOHHBIE CXe-
MBI 1a00PAaTOPHBIX CHCTeM MMHNCTEPCTB 3[;paBOOXpPAHEHNS,
KOTOpbIe ObUIN IIPeICTaBIEHBI B TOK/IA/IAX IO 00enM CTpaHaAM.

C ampensa no asryct 2017 r. yrenst HJIPI, npu moppmepskxe
MEeX/[YHapOIHOTO 3KCIepTa B 06macTu 1abopaTopHOro ferna,
paspaboTany KOHTPOJIBHBII CIINMCOK, HA OCHOBE KOTOPOTO OBIT
IpOBefieH MOAPOOHDIIT aHAINS TeKYIIell CUTYalluN B OTHOLIE-
HUY [epeHaNpaB/IeHys Mpob B MHOTOYPOBHEBBIX Taboparop-
HbIX cucremMax Tamxukucrana u Keiproiscrana. Ynenst HJIIPT
IIPOBE/IN MHTEPBbIO C PYKOBOAUTEIAMY PA3INMYHBIX CeTeil 1a-
6oparopmit (maboparopuit mo puarHoctuke BUY-mHbexun
n tybepkynesa; Pecrmy6nMKaHCKOTO ILeHTpa KapaHTMHHBIX
u ocobo omacueix nHpexuuit (PIIKuOON); maboparopuit To-
CYHApCTBEHHOTO CaHUTAPHO-3MIEMIOIOTTYECKOr0 Hajj30pa
(TC9H) na cranumsax COH; mapasutonornyeckux mabopa-
topuit [COH; Bupyconorndecknx maboparopuit; 6aKrepromno-
IMYeCKUX U CaHUTAPHO-TUTMeHmIecKux naboparopmit; KIIJI
n naboparopuit yactHoro cexropa). PLIKuOOM u canurap-
Ho-TurneHndeckue maboparoprun I'CIOH oljeHnBanuCh TONBKO
B KbIproiscrane.

bbinu mOATOTOBNEHBI MOKIAfbl C ONMCAaHMEM pe3yIbTaTOB
OLIEHKM I BBIABJICHHBIX IPOOETOB, KOTOpble O0OCYXHamuch
B x0fie ceMmHapa ¢ npeacrasutenamu HJIPT us Tamxukucrana
u Kpipreiscrana. B xopme puckyccun paccMaTpuBanach Heo6-
XOAMMOCTb Pa3pabOTKV HALMOHATbHBIX PYKOBOJAIINX IIPUH-
[[MITOB TIePEHATIPABIEHNS U TPAHCIIOPTUPOBKM MPOO, & TAKXKe
Hal[MIOHA/IbHBIX IIJIAHOB JeMICTBUI B 3TOI 06/IacTI.

Taxoxe B aHa/mu3 Obllla BK/IIOYeHa TaK HasblBaeMas cepas /-
TepaTypa ¢ pe3y/IbTaTaMM OLIeHKI HaI[OHATbHOTO Taboparop-
HOTO MOTeHI[uaaa (HampuMmep, JOKIaAbl Ha MEX/[yHapOIHBIX
KoH(pepeHIUAX, oT4eTsl BO3 1 pyrux opraHmn3aumii, a Tak>xe
HallYIOHAJIbHAA TIOJIMTUKA ¥ CTpAaTernyecKye IIaHbl PasBUTHA
7TabOPaTOPHBIX CITYXKO).

PE3YJIBTATbI

OB30P HALIMOHAJIbHbIX
JIABOPATOPHbBIX CUCTEM

Jlaboparopuble cuctembl B Kpipreiscrane u TamKuMKuctaHe
UMEIOT CXOJHYIO CTPYKTYPY, KaK 3TO IIOKa3aHO Ha pUCYHKe 1.

B obenx crpaHax CyIjecTBYIOT TPU TpeXypOBHeBble nabopa-
TopHble cucteMbl: naboparopun 'CIOH, mabopatopun mo nu-
arHoctuky B/YU-unexnun u mabopaTopun Mo JUarHOCTUKeE

PUCYHOK 1. CXEMATUYECKWNI OB30P JIABOPATOPHbIX CUCTEM B KbIPTbI3CTAHE U TAOXKUKUCTAHE

PecdepeHc-
KA

LleHTpbI
nepBUYHON
Me/MKOo-
caHuUTapHoMn
NoMOLLM

KOJT: KnuHnko-gruarHoctnyeckasn naéopatopus
[T4C: MpoTnBOYYMHas CTaHLMA

Ped.: PedepeHc-nabopatopus

TB: JlTabopaTopwn No AnarHoCcTuKe TyGepkynesa

Hau Has Hau bHas Hau Hble
p s / naéop, CoH?

BIY: JlaBopaTopuu Nno AnarHocTviKe BMpyca MMMyHoAeduLmMTa YenoBeka

[C3H: Mabopatopwn locyAapCTBEHHOMO CaHUTapPHO-3NMAEMMONOMMYECKOro HaA30pa

PLUKnOOW: JlabopaTtopum PecnybnmkaHCKoro LieHTpa KapaHTUHHBIX 1 0CO60 onacHbIX MHMEKLMIA
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Ty6Gepkynesa. Ha Hal[OHa/IbHOM ypOBHE OfiHA MM HECKOTIBKO
HAIIVIOHAJIbHBIX Tab0paToOpuil UMET cTaTtyc pedepeHc-mabo-
patopuit. Ha 06/1acTHOM ypOBHE eCTb peruoHajbHas mabopa-
TOpUS, @ Ha PAlOHHOM MMEIOTCS PailoHHbIe 1ab0paTopui, Ko-

TOpBbIE OFYNHAIOTCS 06/IACTHBIM TA00PATOPHBIM CTPYKTYPaM.

Jlaboparopuas cucrema I'COH, oxBaThIBaromas Bce nabopa-
TOpHbIE AUCUUIUINHBI, 00befuHseT okomo 200 yupesxaeHmit
B Tamxukucrane u 300 — B Keiproiscrane (pecrry61mKkaHCKo-
ro, 06JIaCTHOTO U PaliOHHOTO YPOBHeI), yYacCTBYA B yIpaBIIe-
HUM CUCTeMOIl 3[paBOOXpaHeHMs U obecredyBasi HMpoBefie-
HUe UCCIeOBAHNIT TPOO, B3SATHIX Y JIIOfEIl U U3 OKPYIKAIOLIel
cpenpl. B maboparopHoii cucreme auarHoctukyu BUY-uHdpex-
un HacuuThiBaetcst 40 maboparopmit B Tamxukucrane u 50
B Keipreiscrane. B obenx crpaHax maboparopuy AMarHOCTH-
kn BMY-mHpexknym Takke OCyLIeCTBIAIT AMATHOCTUKY Te-
natutoB. JlabopaTopHas cucTeMa [UATHOCTUKU TybepKy-
ne3a oxBaTbIBaeT OKomo 90 jmaboparopmit B TamkmxucraHe
u 130 — B Kpiproiscrane.

B maboparopubix cucremax 'CIOH n guarHoctuxku BUY-uH-
ey Ipo6sI PeryaspHO HePeHAIPaBIAITCA U3 PAIOHHBIX
B 00/1aCTHBIE U HALIMOHA/IbHBIE TaGOPATOPUN 15 IIPOBEAEHM S
CrlenMaNN3NPOBAHHBIX U MOATBEPXKAAIINX VCCIeTOBAHMIL
O6nactHble TabOpaTOpyUM OTCHUIAIOT HPOOLI B HAIMOHATIb-
Hble pedepeHc-1abopaTopun B TeX CIy4asix, KOrEa OTCYTCTBY-
eT BO3MO)XXHOCTb IIPOBEJEHNSI TECTUPOBAHMS Ha O6IACTHOM
YPOBHe, a TaK)Xe, YTO IPOUCXOJUT Pexe, M MOATBEPKAAI0-
el AarHocTukim. st o6eux cucreM mabopaTtopuii He Cyle-
CTByeT KaKMX-1160 PyKOBOASAIINX HPUHINIIOB MK rpadukos
[epeHaIpaBIeHNil; IIepeHaNpaBlIeHNsl OCYLIeCTB/ISAITCA 110
perrennio maboparopuit. B mabopatopHoii cricTeMe FUarHOCTH-
K11 TyOepKyJie3a CyIIeCTBYIOT YeTKIe aITOPUTMbI IPOBELEHNs
VICCTIeOBAHMII U TIepeHaIpaB/IeHNT, B 3aBUCHMOCTI OT YPOBH
mabopaTopuit.

Cucremsl KJIJI (puc. 1) — 970 AByXypOBHeBBbIe CUCTEMBI, (PYHK-
[MOHMPYIOLIVe HA OCHOBe 1abopaTopnit B OOIbHNLIAX 1 B CH-
CTeMe INEpPBUYHBIX MEUKO-CAHUTAPHBIX YCIYI. B ocHOBHOM
B TaKyIO CHCTEMY BXONAT TOCyHapCTBEHHBIe TabOpaTOpUM Ha
0071aCTHOM 1 PallOHHOM YPOBHSIX, PaCIIONIO>KEeHHbIE B OOTIbHM-
IjaX, KIMHUKAX WV HeHTPaX MepBIUYHON MEINKO-CAHUTAPHO
nomon. [To cBeeHmsAM, Takux maboparopuit 565 B Tagxukmu-
crane 1 300 B KnIproiscrane. B ux uncmo takxe BXogsAT He6O/Mb-
e 1a60paTOPUIL IIPY TIOTMKIMHIKAX VTN LEHTPAX CEMEITHOI
MeIMIMHBI ¥ KPYITHbIE MHOTO(YHKIIMOHATbHbIE 1ab0paTOpyM
npu 60mpInx 60TbHUIIAX B OCHOBHBIX TOpOax cTpaH. Jlabopa-
TOpUN, He UMeIue 6aKTePUOTOTNIECKIX OT/eIeHIIT Ha 06-
JTACTHOM YPOBHe V/IV B KPYTIHBIX TOPOJIaX, OTChITAIOT CBOY ITPO-

ObI B 06/macTHBIE GAKTEPUONIOTMYECKIe TabOpaTOpnIL LIEHTPOB

I'COH. Takske CyIIeCTBYIOT KIMHUKO-AMAarHOCTHYeCKue pede-
peHc-mabopaTopuy HAI[MOHATBHOTO YPOBHS, BBIIOIHSIONINE

CIIENMA/IN3NPOBAHHDBIE VIV TIOATBEPIXKAAIOIVIE NICCTIE[OBAHMA.

Jlaboparopuast cuctema PIIKnOOWM mupepcraBiser coboit
IBYXyPOBHEBYIO CHCTeMy ¢ pedepeHc-1abopaTopueii u mpoTu-
BouyMHbIMK cTaHnyusaMu (ITYC), B koTopoil GpyHKLMOHMpPYeT

MeXaHM3M MepeHaIpaBIeHus npoob.

B o6enx cTpaHax y 4acTHBIX /1abOPaTOpPUIT MMEIOTCA L[EHTPBI
3abopa 6110/I0rMYeCKOro MaTepyaa, OXBaTbiBaolIlee BCIO CTpa-
HY, B TO BpeM: KaK MCC/Ie[JOBaHNA IPOBOJATCA B IIeHTPalbHOM
7abopaTopuu B CTONNIIE.

MEXAHWU3MbI NMEPEHATPABJIEHUA
NMPOB

B Tabnuie 1 mpencTaBieHbl Pe3yNbTAaThl 3aIOTHEHUs KOH-
TPOJIBHBIX CHUCKOB pyKoBopmrensimu KJIJI, mabopartopuit mo
mmarHocTuke BUMY-umHpeknuu, AMArHOCTUKM Ty6epKyresa,
PIIKuOOV, mapasmTonorndecKux, BUPYCOMOTMYECKUX, Oak-
TepUOIOIMYeCKIX ¥ CAaHUTAPHO-TUTUEHNYeCKUX TabopaTopuit
I'C9H, a Tax)xe 4acTHBIX 1abOpaTOPMIl, COIACUBIINXCS IPU-

HATD y4acTHe B OIIpoce.

B 1enoMm B 1BYX CTpaHaX IIeCTb U3 JAEBATHU TaOOPaTOPHBIX CHU-
CTeM OTC/IeXXMBAIOT Ka4eCTBO P06 NP UX ITONTYUEHU, [IBE CU-
CTeMBI IIPOBEPSIOT IPOOBI HA COOTBETCTBUE KPUTEPUSIM IPU-
eMJIEMOCTY ¥ TIPOBEPAIOT TeMIIepaTypy B MOMEHT IONTyYeHUs
npo6. B ofHOI cucTeMe HOMHOCTBIO OTCYTCTBYIOT KPUTEPUN
mpoBepky mpob. Mexxay pasmudHbIMuU 1abopaTopusiMu PyHK-
IVIOHVPYET CETh TPAaHCIOPTUPOBKI, OJHAKO OTMEYaIoCh, 4TO
HeCMOTPsI Ha 9TO, MHOTHe MAI[eHTbI CAMOCTOSATEIBHO OTBO3AT
npo6s B maboparopun. B cucremax KIIJI obenx crpan mexa-
HY3MBbI TPAHCIIOPTUPOBKM HEMHOTOUYVC/IEHHBI; B CBA3M C 9TUM
HalMeHTaM IIPUXOAUTCA MO0 OTCBIIATh IPOOBI CAMOCTOS-
TeNbHO, 6e3 cobmoeHnst IpaBmI 6mobe3omacHoCTH, Mnbo ca-
MVM IIPUBO3UTH IIPOODI B Ta6OPaTOPUIO.

Bce maboparopHble cuCTeMBl OPraHU3YIOT 0OyUeHNe IepCoHa-
Jla, OTBEYAIOIEro 3a YIaKoBKy mpob. Tpy mabopaTopHble cu-
cTeMBlI (TabopaTopuu o AUATHOCTIIKE TyOepKyiesa, BUPYCOIo-
rnveckne naboparopuy 'COH n PLIKuOOMN B Ksiproiscrane)
HIpOBOAAT OOyUeHUe BOAWTENEN, MOBBIMIAA MX OCBEOMIICH-
HOCTb O XapaKTepe TPAHCIOPTUPYEMbIX MAaTepPUANOB U UH-
CTPYKTUPYS O AEMCTBMUSIX B CIydae HOPOKHO-TPAHCIIOPTHBIX
npoucurectsuii. Tpu mabopaTopHble cucTeMBI (Ta6OpaTOPUN IO
nuarsoctuke BUY-undexunn, yactaere mabopatopun u KJIJI)
He OXBaTbIBAIOT OOydYeHMeM BCeX BOJUTEJIENl CBOEW CeTl,
u Tpu cucteMmbl (6akrepmonornmyeckue naboparopun I'COH,

napasuronorundeckue maboparopun I'COH u  KbIpreI3cKie
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TABJINLA 1. OB30P PE3YJIbTATOB OLLEHKN MEXAHWU3MOB NMEPEHATPABJIEHUA NMPOB B TAAXWUKUCTAHE

N KbIPTbISCTAHE

KoMnoHeHT YacTH." | Bupycono- Mapasuto- bakTepuo-
Kon® rnyeckas normyeckas noruyeckas

na6o- na6opatopus | naboparto-
paTopus rC3H? pus FCIH?
FCaH?

Ocyujectanaercs -/+ +t ++ = -/+

MOHWUTOPUHT Ka4ecTBa I'Ip06

OxBaT NOAYMHEHHbIX Sa ++ ++ ++ ++

LIEHTPOB NEPBUYHOM
Me[UKO-CaHUTapHOM

noMoLK
CyliecTByeT cucTeMa S ++ + + +
TPAHCMOPTMPOBKHM

MauneHTbl coobLlanT ++ + + + +

0 CaMOCTOATENbHOM

nepeBo3Ke npo6 /

0 Heo6X04MMOCTH

npuesxatb B nabopaTopuio

13 yfaneHHblx panoHoB

[10ArOTOBNEHHbI 1 1 + + +
Na6opaTopHbIii NepcoHan

MoAroToBNEHHbIE BOAUTENN — -/+ -/+ + S -
besonacHas n HafexHas =/ =/ -/+ - S
ynaKkoBKa Npu nepeBo3ke

JlokymeHTbl (COM®, dopma /+ ++ + - /+
nepeHanpaBneHus npoo

nap.)

Mepecbinka pesynbTaToB - r - - -
nocpeacTeom JIMC/SMS®

OTCnexuBaHue Npob - - - - -
OHNainH

M1NoTHblE cCNefoBaHNs = = = = -
PykoBOASLME NPUHUMABI N0 - - - - -
nepeHanpasieHnto Npod

[0TOBHOCTb = = S - -
K YpesBblYaiHbIM

cUTyaUmaMm

McTouHuk GuHaHcupoBanus  focya.  YacTH. locya. locya. locya.

B HaNMUUKM 1 DYHKLVOHWpYET

* CylLecTBYeT / B HaNMYUK, HO HE CMOSb3YETCH B PAMKaX PErYIAPHON CTaHAapTHOM MPaKTUKM

*~ B HanMUMN TONBKO B pehepeHc-N1abopaTopusax Uk B HECKOMbKUX NaBopaTopusx

He CYLLEeCTBYET / HET B HaNN4u1m

BWY: JlaBopaTopuu No AvarHocTrKe BUpyca MMMyHOAeDMLMTa YenoBeka

C3H: JTabopaTtopuu [ocyaapCTBEHHOrO CaHUTapHO-2MMAEMMUONOMMYECKOrO Haa3opa
['®: MobanbHbli GoHA AN 60pbObl co CIom, Tybepkyne3om 1 Manapuen

KI3: OueHka npoBoamnach TonbKo B Kbiprbi3cTaHe

KJ1: KnMHWKO-AMarHocTnyeckmne nabopatopum

JIMC: ITabopaTtopHas HdOopMaLMoHHasa cuctema

PLIKnOOW: NabopaTopumn PecnybnmkaHCKOro LeHTpa KapaHTUHHBIX 1 0CO60 OnacHbIX MHMeKLNiA
COr: CtanZapTHas onepaumoHHas npoLeaypa

TB: JlabopaTopuu No AMarHocT1Ke TybepKynesa

YacTH.: YacTHaa nabopaTtopHas cucteMa

CaHuTapHo-ru-

rMeHnyeckas
na6opatopus
FC3H? (KI3)*
+ + ++
++ ++ ++
+ + ++
+ + +
+ + +
. _/+
+ ++
+ + ++
- - +
- - _/+
locya. locya. ros

++

++

++

++
++

++

_/+

ros
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CaHMTapHO-TUrMeHndeckue aaboparopun I'COH) ne mpepo-
CTaBJIAIOT MOLOOHOTO 0Oy UeHS U He MMEIOT KaKOi-T1ubo JOKY-
MEHTAL[MY, KOTOpast I03BO/IIIA OBl IIPOBOANTD IOZ06HOE 006y-
yeHre. Heo6XouMo OTMETUTD, YTO MpeaHaTUTUIECKNIT STAIl
paboTsI ¢ TpobaMy OKpYIKaIoIelt Cpebl He BXOANUT B GYHKIIN-
OHaJIbHBIE O0S3aHHOCTU CAaHUTAPHO-TUTMEHNIECKUX Tabopa-
topuit TCOH.

BesomacHas 1 Hajie>)kKHasA TPAHCIIOPTUPOBKA, IpefycMaTpyBa-
I0Las MICIIO/Ib30BaHNMe TPOJHON YIIaKOBKM M CHCTEMBI OTCTIe-
JKMBaHNUA, obecriedynBaeTcsi B OTHOLIEHNUY IIepeHAIPaBIeHMIT
po6 s guarnoctuky BUY-nupexnnn u tybepxynesa, oco-
0eHHO B NMMIOTHBIX pernoHax. KayecTBo TPOIHOI yIIaKOBKM
xyxe B cay4dae o6pasuos 13 PLIKuOOV n caHutapHO-TUrHe-
Hudeckoit maboparopun 'CIOH, 4TO CBSI3aHO C HEJOCTATKOM
¢$buHaHCHPOBaHUA.

Bo Bcex mabopaTOpHBIX CHCTEMax OTCYTCTBYIOT KOMIIBIOTe-
pPM3MpOBaHHOE OTCIEXMBaHUE NPOO Ha HMPOTAKEHUU BCETO
Ipolecca IMepeHalpaBIeHNs A, U JUIIb B HEKOTOPBIX YaCTHBIX
TabOpaTOPHBIX CHUCTEMaX pe3yabTaThl aHATM30B HAINlpaByIA-
I0TCA 4epe3 3/MeKTPOHHbIe MIATGOPMBI — NTabOpaTOpHBIE VH-
dbopmaunonusle cuctems! nian SMS-omoserenne. Bo Bcex ro-
CYJApCTBEHHBIX /TabOPATOPHBIX CHCTEMaxX IPU OTIPABIECHNN
HOBBIX IIP06 B pedepeHc-1abopaToOpuIo BOAUTEIAM BbIJAI0TCA
OyMarkHbIe aKTHI. B 11e/10M, Bce mabopaTopuu NMET CUCTEMY
OyMa>kKHOI perncTpanuu HepeHanpasjsieMblx o6pasios. Ila-
pasutonornyeckye naboparopuyu I'COH He ocHaensl Hu 6y-
Ma>KHBIMU, HU 9JIEKTPOHHBIMU crcTeMaM. JINIb B Tpex 1abo-
patopubix cuctemax (BVY-mndekunus, TybepKynes u 4acTHble
nmabopaTopuu) AeiCTBYIOT CTaHJAPTHbIE ONlepallIOHHbIE MPO-
menyps! (COII) B OTHOLIEHNY YIIAKOBKYM M TPAHCIIOPTUPOBKMI
pob.

B obenx crpanax paspabaTbIBalOTCs ¥ aKTUBHO BHEIPSIOTCS
PYKOBOJSIIIIVIE IMPUHIUIIBI [IEPEHANPABIEHISI U TPAHCIIOPTHU-
POBKM IIp06 B 1a6OPaTOPHBIX CHCTEeMaX AarHocTuky BUY-nH-
dexiuu u TyOepKymesa, B paMKax KOTOPBIX TaK)Ke IPOBOMSATCS
[IMIOTHBIE UCCIefoBaHyst. Hi B OFHOI U3 CTpaH He CyIIeCTBy-
eT HallMOHA/IbHBIX JUPEKTUB B OTHOILIEHUY TPAHCIIOPTUPOBKI

BCeX P06 BO BceX 1abOpaTOPHBIX CUCTEMAX.

Jlns obecriedeHNs YpesBBHIYAITHOTO pearnpoBaHus B 1ab0paTo-
puax 'COH u PHKuOOO B Ksiproisctane [efiCTBYIOT IIaHBI
mepeHanpasieHnst Tpob B pedepeHc-mabopaTopun B CTpaHe,
OfIHAKO KaKMX-TNOO IPaKTUYECKUX YUEHMIl A OTPabOTKM
IEeJICTBUIL B CITy4Yae Ype3BbIYailHON CUTYaLlMM He IIPOBOAU/IOCH

HU B OTHOM CUCTEMe.

OBCYXIOEHNE

Mununarusa «Xopoine 1a60paTopuy — Kpemkoe 370pOBbe»
IPOBOAUT paboOTy C IIe/lbl0 YKpenjeHus aabopaTOpHBIX CHU-
creM, obpaias ocoboe BHUMaHNUe Ha MPOLECC ONTUMU3ALNN
MEXaHNI3MOB IlepeHanpasirenns 1po6. OLeHKN CyIecTBYIO-
XX MEXaHM3MOB IepeHampapiaeHus npo6 B KsIprsiscrane
u TafKMKICTaHe OKA3a/Iy, YTO HalMieHTaM IPUXOFUTCS MO0
CaMOCTOSITENIBHO WCKATh CIIOCOOBI TPAHCIIOPTUPOBKM MPOO,
b0 caMuM OTBO3KUTDb MX B jaboparopuio. MexaHM3MBI Iie-
peHANpaBIeHNII CYIeCTBYIOT, HO MMEIT MHOXeCTBO C/TabbIxX
CTOPOH, ITOCKO/IBKY He HOCST IVIAHOBOTO XapaKTepa, He Besfe
coOmopaoTcsA Mepbl 61106€30I1aCHOCTY M He BCerfja OTCIeKN-

BaeTCs KauecTBo mpob.

[l ycoBepIIEHCTBOBAaHNMSA MeEXaHNU3MOB IIepeHAIpaBIeHUs
npo6 HeoOXOAMMO YIYYIINTb OPraHM3aLNI0 TabOPAaTOPHBIX
cucreM. Tpebyercst deTkoe pacnpeneneHye QyHKuuit u o6s-
3aHHOCTeJl ¥ aHa/lN30B/METONOB Ha Pa3JIMYHBIX YPOBHAX JIa-
60paTOPHBIX CUCTeM, paboTaLINX B 0671acT OOIeCTBEHHO-
rO 37[paBOOXpaHeHMsI U KAMHUYecKoit nuarHoctuku (10). Kak
TOJILKO COOTBETCTBYIOIIVE IIPOL[eCCh 6y Iy T Ha/la>keHbl, MOYKHO
OyzmeT HauaTh PaspabOTKy KOMIUIEKCHBIX MEXaHI3MOB IlepeHa-
IpaBjleHns P06, OXBATHIBAIOIINX TaKye cepsl, KaK TpaHC-
HOPTHBIE KOMIIaHNUM, 060PyHOBaHNUe, JTOTUCTUKA, COOOIIeHNe
pesyIbpTaToB, 00yueHme IepCcoHaIa, yIpaBieHue JAHHbIMU, MO-
HUTOPVHT I OL[EHKa, OI0/[)KEeTHbIE CTATHU C JOCTATOYHBIM 00'be-
MOM (MHAHCUPOBAHUA, a TAK)Ke HaJjIeXKalljee YIpaBIeHNe.

B obeux cTpaHax HpoLeAypsl IepeHallpaBleHUs Hpod I
myarHocTuky BUY-mHbexum u TybepKynesa OTIakeHbl Tyd-
IIe, MTOCKOZIbKY MX paspaboTKa MOAfmep>KmBanach n3 GHOHZOB
r1o6anbHOrO (pUHAHCKPOBaHMS Mep 1o 6opsbe co CIIV]om,
TybepkynesoM u Mansgpueil. YacTHble mabopaTopuy CBOUM
HIPUMEPOM MPOJAEMOHCTPUPOBANIN BO3MOXXHOCTb CO3JAHUsA
(YHKI[MOHATIBHOI CHUCTEMBl IepeHaNpaBaeHus: Ipob, oxBa-
TBIBalolIell BCIo cTpaHy. CTpaHbl MOITIM ObI M3BIEYb IIOTb3Y
U3 NMUIOTHBIX MCCIeOBAHMIL, TIPOBOAVMMBIX 1abOPATOPHBIMMI
crucreMami 1o guarHoctuke B/IYU-nudexuun u tybepkyesa,
a TaK)XXe 13 OIIbITA YACTHBIX CUCTeM. B mpeanbHoil curyanym
CTpaHaM CjIefyeT MHTEeTPUpPOBaTh cOOp Mpob BO BCeX CUCTEMAX
U LIEHTPA/IN30BaTh [IPOLECCHI TPAHCIIOPTUPOBKY, ITO TIOBBICUT
9KOHOMMYECKYI0 3((EeKTMBHOCTb STUX CUCTeM. B aToM KoOH-
TEKCTe CHOBA BO3HMKAET BOIPOC 00 yIydIIeHN ! KOOPAMHALUY
BHYTPU U MEXJAY MabOpAaTOPHBIMM CUCTEMAMM, IIOJBELOM-
CTBEHHBIMIU MMHUCTEPCTBY 34 paBOOXPaHEHNA.

PaspaboTka HAUVOHAIBHBIX PYKOBOAAIIMX  IIPUHIINIIOB
B 00/1acT! TIepeHaIllpaBlIeHMsA Ha aHaIU3bl IPob BCeX CTaH-

DapTHBIX 00pasijoB Obla Ompefe/ieHa KaK KIo4YeBas Mepa
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YCOBEpIIEHCTBOBaHNUA CUTyaluu. [I/1 BBIIIO/THEHA 3TOM 3a/ia-
4y B aBrycre 2017 r. B paMKax MHUIMATUBBL «Xopomne 1a6o-
paTopuM — KpeIlKoe 340poBbe» ObUI OPraHM30BaH COBMECTHBI
ceMuHap A mpepcrasuTeneit u3 Keipreiscrana u Tamxu-
KICTaHa, HA KOTOPOM Hadyaaach paboTa [0 CO3[aHMUIO TIAHOB
TeNCTBUI ¥ PyKOBOAAIMINX IPMHINIIOB. TeM He MeHee, B HACTO-
Alllee BpeMs COXpaHAETCA NMOTPeOHOCTb B pa3paboTKe 3HAUM-
Te/IbHON 9acTy JoKyMeHTauunu, B T. 4. COII u mHCTpyK1mit mo
[IpOBeeHNIO paboT (perIaMeHT 1 IpoLeAypbl chopa 06pasIos,
YIIaKOBKM, TPAHCIIOPTUPOBKM NMPOO, KOHTPONIA TeMIIepaTyphl
u obecriedeHNs1 HEeIIPEPLIBHOI XOMOAM/IBHON LielN BO BpeMs
TPAHCIOPTUPOBKY, OTCIAEKUBAHUA OOPA3LOB M IBVDKEHNA
rpysa, JTOKaAU3aUMM U YCTPAHEHNUA MOCIECTBUI PasInUTHA),
KaK 9TO YKa3aHO B PEKOMEHJAaUMIX B OTHOImEHN 3¢ deKTuB-
HOII mpakTuky paborsl ¢ mpobamu (I11). Taxxe HeoOXOAUMO
paspaborarb GOPMBI ¥ peecTphbl NepeHaNpaBIeHNil, 6TaHKM
OTCIeXMBaHUA U (POPMBI yUeTa OTBETCTBEHHBIX 3a obecrede-
HUe COXPAaHHOCTHU P06, TPAHCIIOPTHBIE XXYPHAIBL U (HOPMBI
c6opa JTaHHbIX JI/II MOHUTOPVHTA U OL[eHKIL.

J1s cTpaH 6BUIN COCTaB/IeHbI IUTAHBI JIeVICTBIIL, IpeRycMaTp-
Batolye obydeHMe MepCcoHana AJiA PasBUTUA HABBIKOB /1abo-
PATOPHBIX COTPYLHMKOB U BOJUTENIEN, JATbHENUIYI0 paboTy
110 Pa3BUTHIO TaOOPATOPHBIX CUCTEM (OTIpefie/ieHIie aHaIn30B/
METOJIOB /I KaXKIOTO YPOBHSA CUCTEMBI) M OPTaHM3ALNIO TN~
JIOTHOTO TE€CTUPOBAHMA C IIOJIHOV TPAaHCIIOPTHON JIOTUCTUKOM

IJIsI BCeX mpoo.

B pamkax mHunmatussl «Xopolure 1abopaTopun — KpemKoe
37I0pOBbe» TaKKe IJIAHMPYeTCs pa3paboTKa 1 BHEJpeHe mpo-
I'PaMM PETyNAPHOI IOATOTOBKM COTPYSHMKOB, Y4aCTBYIOIINX
B IOATOTOBKE, TPAHCIIOPTMPOBKE U IIpUeMKe TabOpaTOPHBIX
11po6, OCHOBAaHHBIX Ha M3Y4YeHVV J BHEJPEHUN IIPUMepOB 3¢-
(beKTUBHOI IPaKTUKY B 9TOI 06/1acTU. DTY IIPOTPAMMBI IOTIK-
HBI CTaTh YaCThIO YIeOHBIX IJIAHOB U CIIY>KeOHOI TIOATOTOBKY;
TaK>Ke JO/DKHa ObITh pa3paboTaHa cucTeMa cepTudUKaLUU /1A
TPAHCIIOPTUPOBKY IPOO.

B OEeNAX IOATOTOBKU K ITOTCHIIMIAJIbBHBIM ‘Ipe3BI>I‘-IaI7[HI)IM CUTY-
aluAM CTpaHaM HeO6XO)II/IMO IIPOBECTU NPAKTUYECKNE YICHU A
C yJacTneM BCeX SaﬂeﬁCTBOBaHHbIX COTPYAHMKOB, B TOM 49MC/I€

TeX, KTO YYaCTBYeT B IIPOL[eCCaX IIepeHaIpaBIeH s IPob.

BbIBO/bI

BolaB/IeHMEe IOTEHMA/IBHBIX YPE3BbIYailHbIX CUTyal Uil U pe-
arMpoBaHNUe Ha HUX TpebyeT OT CTpaH Ha/JIM4MA XOPOIIO Op-
TAaHM30BAHHOM ¥ TPaMOTHO YIPABIAEMOl KOMIIJIEKCHOM

CUCTeMbl IepeHanpaBeHNsi 0Opasl[oB B paMKaX CHUCTEMBI

3[lpaBOOXpaHeHNs, 00eclednBaollell HalIeKalIyIo KOOPHAU-
HaIVio 00pasioB 11060ro TUMa 1 Ha TIO0M YPOBHE CUCTEMbBI
3IpaBOOXpaHeHMsI. DTU CUCTEMBI MOLYT OBITH CyIIECTBEHHO
YIy4IIeHbl HOCPESCTBOM TAKMUX MEPOIPUATUIL, KaK deTKoe
ompenenenre QyHKIMiT, 00s3aHHOCTEN U [eiicTBUIl mabopa-
TOPHBIX CHCTeM, pa3paboTKa HALMOHAIBHBIX PYKOBOZSIIIIX
npuHLunos, nogroroska COIl u opranmsaryst o6ydeHNs 1o

BOIIPOCAM IIepeHaIpaB/IeHIs Ipoo.

C2012r. EBpomneiickoe pernonanbHoe 610po BO3 corpynunyaer
C ToCyJapcTBaMMU-YIeHaMI B PaMKaX MHULMATUBLI «XOpolne
JTab0OPaTOPUN — KPEIIKOe 3[0POBbE» B IIe/IAX CO3TAHMA MEXKCEK-
topanbHbix HJIPT s paspaboTKy HalVIOHaAbHO IOMUTUKA
U CTpaTeruil pasBUTHs TaOOPATOPHOI CTPYKTYPbL YTBEPIK-
TeHHbIe HallMOHATbHbIE CTpaTernyecKle ITAHbI IPeNCTaB/IAI0T
co00if OCHOBY A/ 0becIiedeH1 s CKOOPAVHUPOBAHHOTO pearn-
pOBaHMA Pa3INYHBIX CEKTOPOB Ha BbIAB/IEHHbIE KPUTUYECKME
9JIEMEHTBI 110 BCeM JIa0OpaTOPHBIM CHCTeMaM — HaIlpuMep, Ta-
KJie KaK paspaboTKa MHOTOYPOBHEBBIX HaIlVIOHA/IbHBIX J1abopa-

TOPHBIX CHCTEM U MEXaHI3MOB IIepeHaIpaBIeHNs IPob.

B HacTosiIee BpeMs 3aBepiuaeTcs paspaboTKa HaLMOHATbHBIX
PYKOBOASIIVX HIPUHIJUIIOB TPAHCIIOPTUPOBKM /ISl BCEX BUIOB
nmaboparopueix 1mpo6, a COII u yue6HbIe MaTepUasIb [j/IsI BCEX
COTPYHLHUKOB, YYaCTBYIOLIMX B IPOILleCCax IepeHalpaBIeHns
npo6, 6yAyT HOAroTOBIeHbI B Ompkanmmii rog. Obe cTpanbt
IPU3HAIOT, YTO YKpeIUIeHNe MeXaHNU3MOB IepeHaIpaBIeHus
7abopaTOpHBIX IPO6 TaKKe TpebyeT YCUIINIL IO OITUMM3ALIIN

71abOPATOPHBIX CUCTEM.

OmnbIT MporpaMm, Hale/IeHHbIX Ha 60pb0OY ¢ KOHKPETHBIMIU 3a-
607eBaHMSIMM, U YACTHBIX TA0OPATOPHBIX CUCTEM IIPOZEMOH-
CTPMPOBAJI, YTO HpM Hamu4ny (GUHAHCUPOBAHMS YCUIUS II0
CO3[AHNUI0 U 00eCIIedeH 0 KOOPMHALINY MeXaHU3Ma [IepeHa-
npasiaeHus npob MoryTt 6siTh BecbMma 3¢ dextuBHbIMuU. [Ipn-
B/IeYeHIe 9TUX CUCTEM B [JA/IIbHENIIYI0 paboTy 10 PasBUTUIO
HAI[MOHA/IbHBIX MEXaHJM3MOB IIepeHaNpaBlIeHus Ipob MOXeT
IPUHECTY GOJBIIYIO MO/Ib3Y, IOCKOIBKY IIO3BOIUT BOCIIONB30-

BaTbhbCA CYLIECTBYIOMMM OIIBITOM I 9KCIIEPTHBIMM 3HAHUAMII.

HesitenpHocts HJIPT 6blma yTBep)X/jeHa COOTBETCTBYOIINMMU
MVHUCTEPCTBAMU 3[[PAaBOOXPAHEHNUS; OHM BBINOTHAIOT KOOP-
IUHMPYIOLLYIO PO/Ib B JaHHOM IIpoliecce. DTU TPYNIIbI JOKHbI
MPUHATb MEPHI IO YKPeIJIeHNI0 KOOPAMHALINY BCeX MepOIpu -
TII B 1a00OPaTOPHBIX CTPYKTYPaX, KaK 9TO IIpefjyCMaTpUBaeTCs
B Mamytckoit fexnapanuu (6). HJIPI' Ro/oxHbl MHUIMKMPOBATDH
IUajor Ha YpOBHE MUHICTEPCTB 3[IpaBOOXPaHEHNA O BO3MOXK-

HOCTAX MHTETpanuM pa3INnIHbIX na6opaToprlx CHUCTEM.
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BroipaskeHie npusHaTeIbHOCTIL: aBTOPDI 6/1arOfapsT YI€HOB
HJIPT Koipreisctana u TafkukucTana 3a UX BKIaJ] B TIOATO-

TOBKY JaHHOTO aHa/IM3a.

Vicrounnku ¢uuancupopanus: [eHepalbHbINl AUpeKTOpaT
EBpomnerickoit KOMMCCUM IO BONIPOCAM MEXYHapPOJLHOTO CO-
TPYAHUYECTBA U pa3BUTHA; LleHTpsI poduaakTuky u 60pb-
651 ¢ 3abomeBanmssmu CoenuuenHpix llltatoB Amepuky; He-

MelKoe 001IeCTBO 110 MeXYHAPOLHOMY COTPYLHIYECTBY
KoH}nukT nHTEpecoB: He 3asBIIEH.

OrpaHnyeHne OTBETCTBEHHOCTI: aBTOPbI HECYT CaMOCTOs-
TeJIbHYI0 OTBETCTBEHHOCTDb 32 MHEHNA, BbIPa>KeHHbIE B JlaH-
HOIl IyO6IMKALMu, KOTOpble HeOOsI3aTeNbHO MPECTABIISIIOT
pelleHns MaM HONUTUKY BceMUpHON opraHM3anyuy 3/ipaBo-

OXpaHEeHUH.
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ABSTRACT

Background: Romania is systematically working to improve its emergency
response capabilities.

Methods: One area identified as a key response measure for improvement is
emergency risk communication. In November 2017, Romania initiated the five-
step package on capacity-building for emergency risk communication, with
guidance from the World Health Organization Regional Office for Europe in

conjunction with the WHO Country Office for Romania.

Research: Multisectoral response partners from Romania’s health and

emergency agencies at the national and subnational levels conducted a capacity

mapping exercise for emergency risk communication and wrote a response
plan using draft templates from the Regional Office. This activity highlighted
the strengths and challenges of national emergency risk communication and
provided lessons learned for national and subnational capacity-building for
emergency risk communication.

Conclusion: Outcomes can be adapted for use by other countries and aid

agencies with similar goals.

Keywords: RISK COMMUNICATION, EMERGENCIES, CAPACITY-BUILDING

INTRODUCTION

In July 2017, the Health Emergency Programme of the World
Health Organization Regional Office for Europe undertook
a mission to review the Romanian emergency public health
response system, in collaboration with the Ministry of Health
(MoH) and the Ministry of Internal Affairs (MoIA). The mission
focused on collaboration between the Regional Office and the
ministries to support emergency preparedness, readiness and
response. A specific objective was to improve emergency risk
communication (ERC) principles and practice in Romania.

The leading authority for emergency management in Romania
is the MolIA through its Department for Emergency Situations
(DSU) and Inspectorate for Emergency Situations. A number
of ministries support the management of specific emergency
situations according to their ministerial mandates: the MoH; the
Ministry of Regional Development and Public Administration;

the Ministry of the Environment and Climate Change; the
Ministry of Agriculture and Rural Development; and the
Ministry of Economy. National legislation defines the ministries
responsible for specified emergencies.

The initial mission recommended that the Regional Office, with
support from the World Health Organization Country Office
for Romania, the MoH and the MoIA DSU, should organize
a workshop to map ERC capacities and develop a draft response
plan tailored to Romania’s circumstances and needs. These
activities form part of the Regional Office’s five-step ERC draft
capacity-building package that was introduced in the World
Health Organization European Region in 2017. Romania became
one of 13 countries plus Kosovo' within the Region to initiate
and test the five-step package on ERC capacity-building between

T Inaccordance with Security Council resolution 1244 (1999)
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March 2017 and February 2018. The five steps are: (i) training; (ii)
capacity mapping; (iii) plan development; (iv) plan testing; and
(v) plan adoption. The package incorporates the recognized need
for capacity-building programmes to address structures and
systems, staff and infrastructure, individual skills, and tools (1);
multisectoral and national and subnational coordination (2); and
country-driven processes to be measured according to results on
the ground (3). Countries participate in the steps according to
the existing ERC capacity. Upon completion of the pilot phase
of the package, which includes refining its tools and templates,
final versions of all documents and guidance will be available on
the Regional Office website.

The Romanian ERC workshop on capacity mapping and plan
development took place between 30 October and 2 November
2017. Communication, public health and emergency response
professionals from institutions responsible for managing all-
hazard emergencies, including health, gathered to identify
Romania’s strengths and challenges, and to address the latter.
Participants represented the national and prefecture levels of the
health (including hospitals), agriculture, emergency response
and environment sectors and of civil society. Participants used
the Regional Office’s draft ERC capacity mapping tool to assess
national ERC capacities across stakeholders and used the Regional
Office’s draft national health ERC plan template (4) to construct
a multisectoral, all-hazards ERC plan tailored to the specific
context and needs of Romania. Specific objectives were to:

« map ERC capacities and critical gaps across all response
sectors and levels using the Regional Office’s ERC capacity
mapping tool;

o strengthen ERC collaboration between the MoH and MolA;

o develop an ERC plan relevant for Romania which utilizes and
strengthens identified capacities and channels;

« propose solutions to address gaps using the Regional Office’s
national health ERC plan template; and

o secure political commitment to develop, adopt and implement
an ERC plan tailored to Romania’s needs.

BACKGROUND

The ERC workshop proved a timely and poignant reminder of
the need for an appropriate ERC response. The workshop dates
coincided with the two-year anniversary of the tragic Colectiv
nightclub fire, in which 64 people lost their lives and perceived
shortcomings in the response led to reduced trust in Romania’s
political leaders (5). Workshop participants recalled the crucial

role of ERC in the response effort. During any emergency, the
public needs to receive accurate information about what is
happening (even if there is uncertainty) (6), what responders
are doing to address the situation and what people can do to
protect themselves. Conversely, although the media will cover
developments in the emergency, their stories may lean towards
assigning blame, resulting in sensational reporting (7). Thus, the
correct balance must be found.

The MoIA DSU highlighted that ERC is an important part of its
portfolio. In responding to emergencies and crises, the DSU will
have to provide transparent, accurate and timely communication
to position itself as the authoritative source of information and
provide citizens with trustworthy recommendations. Today’s
news travels very fast on media and social media, and the advent
of citizen reporters means that anyone can now report the news
(9). Therefore, lack of transparency and timeliness can damage
public trust in the emergency response system because unofficial
sources can fill the news gap with potentially inaccurate
information or baseless rumours (8). Response personnel then
have to expend great effort in correcting rumours and re-
establishing trust that will, in turn, lead to a higher uptake of
guidance (10). This was recognized as a weakness within the
Romanian public health emergency response system. Thus,
strengthening actions among the various response sectors and
between central and local levels to ensure consistent messaging
through effective channels became a focus of the workshop.

METHODS

The World Health Organization Regional Office for Europe’s
risk communication experts, supported by the World Health
Organization Country Office for Romania, worked with
Romanian multisectoral and multilevel response personnel
during the workshop on ERC capacity mapping and plan
development in Bucharest. ERC capacity mapping was conducted
on 30-31 October, and the resulting information was used for
plan development on 1-2 November.

The workshop was attended by 45 participants comprising
communication and technical experts working at national
and prefecture levels in different sectors (including health, and
hospitals, agriculture, emergency response, environment) and
within civil society.

The Regional Office’s capacity mapping tool was used to guide
discussion and identify strengths and challenges. The tool is
developed around four ERC capacities that need to be in place
and implemented before, during and after an emergency: (i)

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUNSA

TOM 4 | BbIMYCK 1 | MAPT 2018 T. | 1-146



40 FROM CAPACITY MAPPING TO DEVELOPMENT OF A NATIONAL RESPONSE PLAN: INCREASING EMERGENCY
RISK COMMUNICATION CAPACITY IN ROMANIA

transparency and early announcement of a real or potential
risk; (i) coordinating public communication; (iii) listening
through two-way communication; and (iv) selecting effective
channels and trusted key influencers. The tool is synchronized
with the International Health Regulations (IHR) (2005) Joint
External Evaluation (JEE) (11) risk communication national
assessment, but evaluates more capacities in greater detail
using a scaled approach. It was developed to determine the
four ERC capacities of national partners along the emergency
response timeline on a five-point scale (from 1 “not prepared” to
5 “prepared and operational”). This approach enables countries
and organizations to determine not only which capacities may
need to be strengthened but also which phase of a public health
emergency may be most challenging and how much capacity
a system has to address it. The tool was devised by considering
more detailed communication response requirements and
potential contributions from multisectoral actors.

Part one of the capacity mapping exercise included the following
open-ended questions to all participants.

o Describe mechanisms within the communication response
system to ensure transparency and early announcement.
Please provide examples.

o Describe ways in which communication to the public is
coordinated and meets the information needs of affected
populations. Please provide examples.

« Describe how your agency engages with different populations
prior to and during an emergency. Please provide examples.

o+ Describe the communication channels and key influencers
that your agency uses to communicate with different
populations and their effectiveness. Please provide examples.

In part two of the capacity mapping exercise, participants
were assigned to separate focus groups according to affiliation
(the MoH, the MolA, other response ministries, civil society
and United Nations partners) and then asked more detailed
questions. Combining the open plenary session with the
focus group design facilitated the sharing of resources and
lessons learned through open interactions, with more specific
discussions in smaller groups.

The findings of the capacity mapping exercise contributed
to the development of the ERC plan. Participants used the
Regional Office’s national health ERC plan template, which also
incorporates the four ERC capacities throughout the emergency
life-cycle from prevention to recovery and evaluation. In this

exercise, participants were randomized into several working
groups and each group discussed one of the capacities at
each phase of the emergency. This approach promoted cross-
sectoral discussion about individual skills and organizational
resources. At the end of each session, the groups shared their
recommendations for improving ERC capacity within each
emergency phase, and all participants were allowed to edit, add
or subtract elements of the ERC plan. The outcome of the plan
development workshop was a draft master plan for Romania,
which can be further tailored to the country’s situation and
needs.

RESULTS

The ERC workshop identified a number of ERC strengths and
challenges.

The following strengths were identified.

« ERC systems have been established and improved based on
lessons learned (e.g. risk perception gathering mechanisms,
channels, influencers, trainings, drills).

o ERC resources (e.g. spokespeople, trained staff at national to
subnational level, survey instruments) are in place for non-
public health emergencies.

o The MoH public health department has initiated threat-
specific messages and protocol sharing via its website.

e The MoH has communication and medical assistance
departments.

o There is existing health promotion capacity (National Health
Institute and Red Cross).

« Civil society is coordinated, active and involved in emergency
preparedness and response (e.g. Romanian Red Cross, Mobile
Service for Emergencies, Rescue and Extrication).

o A social worker network is available to assist in community
engagement and audience research, as needed in ERC - this
can serve as a model for other countries.

o United Nations organizations with communication capacity
are present in the country.
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The following challenges were identified.

o Although personnel and communication functions are in
place for non-public health emergencies, specially trained
personnel and dedicated financial resources for ERC are
needed, particularly for public health emergencies - this
requires updating the existing legislation.

« Coordination between response agencies for health and other
emergencies must be improved.

o There is no mechanism to ensure that strategies and guidance
reach local levels and health care settings to ensure that
consistent messages are given.

o Health spokespersons and communication staff at the local
level and in health care settings should be officially appointed
and trained in ERC.

WORKSHOP EVALUATION RESULTS

All participants felt that the capacity mapping was an effective
way to determine ERC capacity within the health sector, and
94% felt it was an effective way to map non-health ERC capacity.
Participants stated that the most useful elements of the capacity
mapping were the opportunities to learn about the systems and
experiences of multisectoral partners and to determine the surge
capacity of these partners during health emergencies.

Participants reported that the workshop on ERC plan
development and the national health ERC plan template were
effective in developing an all-hazard, multisector ERC plan.

Participants provided the following feedback.

“I think that drafting a communications plan is a must. I'm glad
to see that it happened here at this workshop.”

“I would describe this workshop in one word - Unity!”

“Our emergency response can be incredible, but if we don’t
communicate well with our public, it will all be in vain.
Everything that our emergency responders have done will have
been for nothing if we don’t include communication as part of
our response efforts.”

LESSONS LEARNED

The primary lesson learned from this workshop was the need
for new facilitation methods. Capacity mapping exercises
were more effective when conducted by groups of participants
from individual agencies rather than a single multisectoral

group: an early attempt at capacity mapping in a large plenary
session provided less useful information. Participating agencies
reassessed their capacities in response to detailed questions
because they realized their protocols had not been practiced
sufficiently, had not been applied in a genuine health emergency
or were not fully developed. Sessions with individual government
response agencies and small groups of United Nations and
nongovernmental partners gave a more accurate picture of the
ERC capacity of Romania.

Likewise, attempts at writing ERC plans were less fruitful in
large plenary sessions. Facilitators again revised their approach
and established small multisectoral working groups to separately
address each of the four key capacity areas in each emergency
phase. The evaluation showed that participants considered the
capacity mapping and plan writing activities valuable and that
smaller multisectoral working groups improved the sharing of
information and ideas.

DISCUSSION

Participants agreed with the World Health Organization
Regional Office for Europe’s recommendation to establish an
Emergency Joint Communication Committee (EJCC) to ensure
the effective coordination of ERC. The EJCC should comprise
communication specialists from different sectors and levels, and
relevant partners. EJCC members should meet regularly during
peace time and the Committee should function for 24 hours per
day, seven days per week during emergencies. Standard operating
procedures should be defined to clearly identify communication
roles and responsibilities, including designation of a lead agency
for the response based on the type of hazard. As every crisis
starts at the local level, local authorities must be involved in
the communication process and trained in ERC principles and
practice. Within the health sector, communication coordination
and guidance from the MoH to local public health departments
and hospitals/health care workers should be strengthened by:

o assigning a focal point within the MoH to communicate to
local and hospital levels;

o providing health care workers with guidance on protecting
themselves and public health advice to be given to affected or
at-risk populations; and

« appointing, recognizing, remunerating, training and guiding
local and hospital spokespersons.
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Both ministries acknowledge the role of the World Health
Organization in supporting Romania to establish an effective
EJCC. They also recommend regular training for spokespersons
and communications specialists, including simulation exercises
on the emergency response to test communication coordination
and other capacities. This can be effectively done using existing
MolA communication tools and mechanisms.

CONCLUSION

Based on the capacity mapping, there were a number of
recommendations.

« Existing laws could be updated (including all hazards
under the ITHR (2005) and other emergencies) to assist with
coordination between agencies.

o Although a crisis communication structure is in place, the
health sector needs to be more active and visible in crisis
communication to the public.

« Response partners should recognize the need for a stronger
health-focused crisis communication response.

o Health promotion personnel should be trained in ERC so that
they can be redeployed as needed.

o Civil society (i.e. Red Cross, social workers) should support
community engagement.

« United Nations organizations could provide communication
surge capacity.

World Health Organization regional and country offices offered
their full support to the MoH and Mol A to strengthen Romania’s
ERC response in health emergencies. The Government of
Romania will further coordinate the ERC process with the
support of the World Health Organization. The next steps
agreed by participants at the conclusion of the workshop were
as follows.

o Relevant laws should be updated and the EJCC established as
soon as possible, before the Romanian ERC plan is adopted.

o The draft plan should be shared with relevant partners for
comments before finalization.

o A future mission of the Regional Office should test the plan.

o After testing, the plan should be updated and included in the
national emergency response system.

o Romania should apply for a joint external evaluation within
the THR (2005) framework to assess its ERC status and
progress, along with other public health emergency response

measures.

o The ERC capacity-building activities undertaken by the
World Health Organization Regional Office for Europe’s
team in Romania should be made available for adaptation by
other countries or aid agencies.
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AHHOTALMA

WcxoaHble cBeeHNs: PYMbIHUA NPOBOAMT CUCTEMATUYECKYI0 PaGoTy Mo yKpe-

NNEeHNto NoTeHUnana B obnactu pearnpoBaHus Ha l-IDe:’:Bl:I‘-Ial7IHI:I€ CuTyaunn.

MeToabl: KOMMYHMKALMS PUCKOB NPY Ype3BblyaiHbix CUTYaLUSX — OAHO U3
HanpaBNeH A, NPY3HAHHbIX KNOYEBbIM B CUCTEME 06ECNEYeHIs Mep 3KCTPEH-
HOro pearnpoBaHus. B Hos6pe 2017 r. PyMblHWS MHULMMPOBana ocyLlecTBe-
HWe NATUATANHOro KOMMAEKca Mep No YKPEensjeHnto noTeHuynana B 06nacTu
KOMMYHMKaLM PUCKOB — NpU pyKOBOASLLE Nnoaaepxke EBponeiickoro peru-
OHanbHoro 6topo BO3 cOBMECTHO CO CTPAHOBbIM 0MCOM BCeMUpHON opraHu-

3alnn 34paBoOXpaHeHna B PyMbIHVII/I.

WUccnepoBaHue: HapTHepr, npeacraBnaroLMe MHOXECTBO CEKTOPOB 1 opra-

HOB 3[1paBOOXpPaHeEHNS, ob6ecneynBaroLmx pearMpoBaHue Ha YpesBblyaiHble

CUTYaLMK Ha HaLMOHabHOM U CYBHaLIMOHAIbHOM YPOBHSAX, MPOBENN KapTH-
POBaHNe KOMMYHUKALIMYA PUCKOB NP Ype3BblYaiHbIX CUTYaLMAX U — Ha OCHOBE
1abMoHOB PermoHanbHoro 61o0po — COCTaBUAM NNaH pearnpoBaxua. 3Ta pa6o-
Ta NO3BOMNNA BbIABUTH CUIbHbIE CTOPOHbI U HACYLLHbIE MPOGIEMbI B 0671aCTH
HaLWOHabHON KOMMYHWKALIMIA PUCKOB 11 N3BNIEYD MOME3HbIE YPOKM NS YKpe-
nneHns noTeHUnana B 061acTM KOMMYHUKALAN PUCKOB Ha HALMOHANbHOM

W CyBHALNOHATbHOM YPOBHSX.

BbiBOAbI: Pe3ynbTaTbl MOTYT GbiTh aanTUPOBaHbl ANS UCMOb30BaAHMUS ApY-
TUMM CTPAHaMU U YYPEX AEHNAMM MO OKA3aHNI0 MOMOLLM, UIMEROLLMMIA CXOXKHME

3ajjayn.

Knoyesble cnosa: KOMMYHUKALNA PUCKOB, YPE3BLIYANHBIE CUTYALMK, YKPEMIEHWE MOTEHLWANA

BBEAEHWE

B urone 2017 r. B pamkax IIporpammbel EBponelickoro peruo-
HajIbHOTO OI0pO BcemmpHOIt opranmsanum 3apaBoOOXpaHeHM s
10 Ype3BbIYAIHBIM CUTyaLMsAM B 00/IaCTM 3ApaBOOXPAaHEHIA
Obl/1a IIpOBeJieHa MUCCHS B PYMBIHMIO C 1I€/IbI0 OLIEHKMU CUCTe-
MBI peaTMpOBaHNA Ha Ype3BbIYaliHble CUTYallVM B 3[[paBOOX-
paHeHuM - B COTPyJHMYECTBE ¢ MMHUCTEPCTBOM 3/IpaBOOX-
panenus (M3) n Munucrepcrsom BHyTpeHHUX gen (MBI).
OcHOBHOE BHMMAaHIE MUCCHUM Y/I€/IATOCh BOIIPOCAM COTPYSHU-
4ecTBa MeXAY PerroHanbHBIM OI0pO M MMHMUCTEPCTBAMU B 00-
JIACTM TIOfITOTOBKY, TOTOBHOCTM M pearvpoBaHNUs Ha YPe3BbI-

variHble cuTyanun. OfHa 13 CrelaabHbIX 3a/a4 3aK/I04anach

B yay4YlI€HNN NPVHINUIIOB M IIPAKTUKM KOMMYHMKaOUN pU-

cKOB 11py ypesBpryaiiubix cutyanyax (KPUYC) B Pymbianm.

BenymuyM opraHoM IO yIpaB/I€HMIO YPe3BbIYAHBIMM CUTY-
auuaMu B Pymbinun asnserca MB]I u ero JlemapTaMeHT IO
upessbruaiinbiM curyauusam (JUC) u TenepanbHbIl MHCIEK-
TOPAT 110 YPEe3BbIYalHBIM CUTYalMAM. B COOTBETCTBMM CO CBO-
UM MUHUCTEPCKMMI HNOTHOMOYMAMM, TIOANEPXKKY eVICTBUIA
B ONpeJIe/IEHHbIX 4YPEe3BbIYAHBIX CUTYallMAX TaKXKe OKa3bl-
BAIOT pas3IMyHble MMHHUCTEPCTBA: M3, MUHUCTEPCTBO peru-
OHAJIbHOTO PasBUTUA U TOCYJAapPCTBEHHON aJMMHMICTpaluy;
MuHKUCTEPCTBO OXpaHbl OKPY>KaIOLIeil Cpefbl M M3MEHEHN:A

KJIMIMarTa; MI/IHI/ICTepCTBO CebCKOTO XO3SICTBA U TOpOACKOTO
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pasBuUTHA M MUHMUCTEPCTBO 9KOHOMUKI. B HanmoHabHOM 3a-
KOHOJJaTe/IbCTBE ONpefe/ieHbl QYHKIMU MUHUCTEPCTB B 00Ia-

CTHU pearnpoBaHMA HA KOHKPETHDIE ‘IpeSBbI‘laf;[HbIe CUTYyalINN.

PexomeHpalys 9TOM HavaJIbHOM MMUCCUM 3aKJ/II0OYA/Iach B TOM,
4T0 PernmonanpHoe 610poO, IIpY HOAfEP>KKE CTPAHOBOTO odica
BcemupHoit opranusanum 3paBooxpaHenus B Pymbinnm, M3
n JUC MB]I, omKxHO OpraHM30BaTh CeMMUHAp JIA KapTUpo-
BaHus noteHnuana B obmactu KPUC n paspaboTku mpoekta
IVIaHa pearMpoBaHNUA, ANANTUPOBAHHOTO K IIOTPEGHOCTAM
U KOHTEKCTY PyMbIHMM. DTU MepONPUATUA ABIAIOTCA 4aCTbIO
MMJIOTHOTO TIATMATAITHOTO KoMmIiekca mep mo KPYC, mpen-
CTaBJIeHHOTo PermoHanbHbIM 610po B 2017 T. /1S UCIIONb30Ba-
HuA B EBponerickoM pernone BcemupHoit opranmsanun sppa-
BooXpaHeHUA. PymbiHuA crana opHoi us 13 crpan Permona
¢ Kocoso!, rae B meprop ¢ mapta 2017 1. 1o peBpanp 2018 T.
ObL/I BHE[IPEH ¥ allpOOMPOBAH MATUITAIIHDII KOMIIIEKC Mep I10
pasBuTHio norenuuana B obmactu KPUC. B yncino atux msatu
9TanoB BXonAT: (i) oOydenue; (ii) KapTupoBaHue MOTEHIIVAIA;
(iii) paspaboTka mraHa; (iv) TecTupoBaHMe I1aHa u (V) yTBEPK-
IeHMe ITaHA. B KOMIIIeKce Mep OTMedaeTcsi HeOOXOAMMOCTD
pelleHNs 3afad, CBA3AHHBIX CO CTPYKTypaMIM U CHUCTEMaMI,
IEePCOHAIOM 1 er0 (PYHKIMAMY, UHAUBUAYaIbHBIMI HaBbIKA-
MI U MHCTPYMEHTAaMH, B paMKaX IIPOTPaMM II0 YKPeI/IeHNIO
noTeHIyana (1); Me>XXBeOMCTBEHHOIT, HallMIOHA/ILHOI U CyOHa-
[[MIOHA/IbHOI KOOPAMHALMY (2); U OLIeHKI MPOL[eCCOB, HNUIIN-
MPOBAHHBIX BHYTPH CTPaH, B COOTBETCTBUN C «Pe3y/IbTaTaMI,
[IONTY4eHHBIMY Ha MecTax» (3). CTpaHbl IPMHMMAIOT y4acTye
B BBIIIOJTHEHM! 3TAIIOB B COOTBETCTBUM C MMEIOMIMMUCA Y HUX
BosMoxxHOCTAMM B o6rmactu KPYUC. Ilo 3aBeplieHNy IMIOTHOM
CTafiuy BHEIPEHNUs KOMIIIEKCA Mep, BK/IIOYAlolleil JopaboTKy
MHCTPYMEHTOB 1 IIA6/IOHOB, 3aK/TIOYNTE/IbHbIE BEPCUU BCEX J10-
KYMEHTOB I PYKOBOJSIIUX YKa3aHUIL OYAyT OIyOIMKOBAaHBI HA
BeO-caliTe PernonaabHOro 6:10po.

CeMmHap Mo KapTUpOBaHUI0 moreHnuana B obmactn KPYC
U pa3paboTKe IIaHa MpoBOAMACA B PymbrHMM ¢ 30 oKTAOpA
10 2 HOs16ps1 2017 1. CrienancThl B 00/1aCTII KOMMYHUKAIINIL,
00111eCTBEHHOTO 3/]paBOOXPAHEHNS 1 9KCTPEHHOTO pearnpoBa-
HILA, NIPEACTABNAIINE YIPEKICHNA, OTBEYalollNe 3a TIPUHA-
THe Mep B OTBET Ha JI00bIe BUMIbI yIPO3, BK/II0Yas Ype3BbIvail-
HBIE CUTyanuy B 06aCTM 3[paBOOXPAaHEHNUsI, COOPAIIICh AJIs
06CY>X/IeHUs CUIBHBIX CTOPOH, HAaCYIIHBIX IIPO6IeM U IyTei
UX pelleHus B PyMbIHUM. YYaCTHUKM HPeJCTaBIIAIN OPraHbI
HAIMOHA/IPHOTO 1 TIPe(eKTypPHOro ypOBHEIl CEKTOPOB 3[pa-
BOOXpaHeHNA (B T. 4. OONBHUYHBIN CEKTOP), CETBCKOTO XO-

3AJICTBA, KCTPEHHOIO pearMpOBaHNA, OKPY>KAIOUIeil Cpebl

B cooTBetcTBMM C pesdontoumnein CoBeTa besonacHocTy OpraHmsaumnm
O6beanHeHHbIX Haumin 1244 (1999 ).

U rpakjjaHCKoro obmectsa. Ha ocHOBe mpoekTa MHCTPYMEHTa
KapTrpoBaHus noteHnuana 8 oomactu KPYC fis orjeHku Ha-
I[MIOHAJIbHBIX BO3MOYKHOCTE Pa3/IMYHBIX 3aM[HT€PECOBAHHBIX
CTOPOH, a TaKXKe pa3paboTaHHOTo PernoHaIbHBIM 610PO IIPOEK-
Ta mrabnona HanmoHanbHoro miana o KPUC B coepe s3ppaso-
OXpaHeHNA (4) y4aCTHUKM COCTaBM/IY MHOIOOTPAC/IeBOI I/IaH
KPYC c BkroyeHneM MI00BIX YIPO3, afallTUPOBAHHDIN K KOH-
KPeTHOII CUTyaluu 1 ToTpeOHOCTsIM B PyMmbiann. PaboTa 6b11a

Halle€/I€Ha Ha BBIIIO/IHEHME CTIENYIOIMX KOHKPETHDBIX 3aad:

o C TIOMOIIBI0 MHCTPYMEHTa PernoHanbHOro 610po mMpoBecTH
KapTupoBaHue norteHnnana B obmactu KPUC u xputmde-
CKMUX IIPOOE/IOB BO BCEX CEKTOPAX ¥ Ha Pas/IMYHbIX YPOBHAX

9KCTPEHHOTO pearnpoBaHus;

o yKpemutb corpypuudectso B obmactu KPUC mexny M3
n MBJI;

o paspaboraTb akTyanbHblil gnsg Pymbiauy mnaH mo KPUC,
IpefHAa3HAYEHHDBII I VICHONIb30BAHNUA M YKPEIJIeHN A BbI-

SIBJIEHHOTO IIOTE€HIIMAa/Ia 1 CPENCTB KOMMYHMKaLI I,

o TPE[JIOKNUTh BapMAHTBI pelleHus IpobreM Ha OCHO-
Be mabmoHa HanumoHanabHOro miana mo KPUC B cdepe
30 paBOOXpaHEHN;

o 00eCIeYnTh IOMUTUYECKYI0 IPUBEPKEHHOCTb BOIPOCAM
paspaboTKy, yTBep>KAeHUA U BHefpeHus maana no KPUC,

aZlanTUPOBAHHOIO K CUTyaluy B PyMbIHUM.

NCXOOHbIE CBEAEHUA

CemuHap o KPYC cTan cBoeBpeMeHHBIM I aKTyaTbHbIM HATIO-
MUHAHVEM O TOM, 9TO PyMbIHIN HEOOXOAMMO HALIPABUTH YCHU-
nus Ha passutne cuctempl KPYC. o jaTam cemuHap coBman
C ABYXJIETHEI TOFOBLIMHON TPArN4ecKOro COOBITIS — ImoXKapa
B HouHOM Kiy6e Colectiv, B koTOpoM moru6/u 64 denosexa u B
pesynbraTe KOTOPOTO, 13-3a IIpeJIIo/araeMbIX He/OCTaTKOB
CHUCTeMbI 9KCTPEHHOTO pearnpoBaHNs, CHU3WICA YPOBEHb HO-
Bepysl K PYMBIHCKUM ITOJIUTIYECKUM jIyfiepaM (5). Y9acTHUKYU
ceMHUHapa INOfUePKHY/IN pemaminyo ponb npoueayp KPUYC
B OpraHM3aIMy OTBETHBIX Mep. B m1060i1 upe3BbIyaiiHOiM Ci-
TyaIluy Hace/leHue JIOMKHO TONMydaTh JOCTOBEPHYI0 MHOOP-
MaIMIo O IPOMCXOAAIIeM (laXke B CITydae HEOIPele/IeHHOCTH)
(6) 1 0 TOM, UTO MPEAIPUHUMAIOT CITYXOBI SKCTPEHHOTO pea-
TUPOBAHIS, @ TAK)KE O HEOOXOAMMBIX MepPax CaMO3aI[UTHI IJIsI
HaceneHus. C Ipyroi CTOPOHDI, CpeJicTBA MacCOBOI MHPOpMa-
LMY XOTA M OCBEIAIOT COOBITVS B UPE3BBIYANHBIX CUTyaI[U-
X, B X COOOLIEHVSIX HEPEJKO COMEPIKATCS HMOIBITKY HANTH
BUHOBATBIX, UTO IIPUJjAeT UM V3IUIIHIO0 CEHCAIIIOHHOCTS (7).
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Takum obpasoM, B 9T0il chepe HEOOXOANMO HAITH NPaBUIb-

HbII1 6aIaHC.

Ipencrasurenu JYC MB]I nogyepkuynu, uto KPUC aBnsaerca
Ba)KHOII YacThi0 X cepsl momHoMounit. [IpoBofst Mepsr pe-
arMpOBaHNUA BO BpeMsA YPEe3BbIYAITHON CUTyallMM VLU KPU3K-
ca, JUC nomKeH OCyIeCTBIATh MPO3PAYHYIO, JOCTOBEPHYIO
U CBOEBPEMEHHYI0 KOMMYHMKALIMIO, YTOOBI O3UIIOHNPOBATD
cebs1 B KadeCTBe ABTOPUTETHOTO MCTOYHMKA MHPOpMALINK
U TIPeJlOCTAB/IATh HACeNeHMIO 3acy)KMBalollye JToBepus pe-
KoMeHpauuu. brarogaps cpescTBaM MaccoBoil MH(OpMaIun
1 COIIMA/IbHBIM CETSIM, HOBOCTH B Hallle BpeMs pacIIpOCTpaHsI-
I0TCSl UPe3BBIUAITHO OBICTPO, @ PasBUTHUE «TPAXKTAHCKOI XKyp-
HAIMCTVUKI» IPUBOJUT K TOMY, UTO OCBEIATh COOBITIS MOXKET
mpakTidecky Kaxjplit (9). IToaToMy oTcyTcTBUE IIPO3pavHO-
CTU MJIM CBOEBPEMEHHOJ peaKIjuy MOXKeT II0fJOpBaTh JIoBepue
ob1iecTBa K TOCY/JapCTBEHHOI CUCTeMe 9KCTPEHHOTO Pearupo-
BaHNA, IIOCKOJIbKY Heo(uIMaabHble NCTOYHNKM MHPOPMaLUN
MOTYT BOCIIO/THUTD BOSHUKIINI HOBOCTHOJ BaKyyM IOTEHIIM-
a/IbHO HE[OCTOBEPHOIT MHPOpMaIeil Iy He0HOCHOBAHHBIMU
cnryxamn (8). B TakmMxX cUTyanMAX OT IepCOHaIa S9KCTPEHHBIX
CIy>X6 TOTpebYIOTCA OTPOMHBIE YCUIMA ISl ONPOBEP>KEHUA
CITYXOB VI BOCCTAaHOBJICHMA I0BEPI, YTO, B CBOIO OYepenb, IpM-
BefieT K 60stee MMPOKOMY COOTIOeHNIO UX peKoMerganmit (10).
9T0 6BUIO IMPUSHAHO CTA60I CTOPOHOI PYMBIHCKOJ CHMCTEMBI
pearnpoBaHNs Ha YpesBbIUAlIHbIE CUTyAINM B cdepe 3paBo-
oxpaHeHus1. TakyM 06pa3oM, OCHOBHOII TeMOII CeMMHapa CTasl
BOINIPOC TIOBbINIEHNA 3PPEKTUBHOCTY JENCTBUII PasIMIHBIX
CEKTOPOB, 06ecIeunBaOI[IX PearnpoBaHNe, a TAKXKe YKpeIle-
HIUA COTPYLHUYECTBA MEXAY YYPEXKAEHNUAMH LIeHTPaTbHOIO
Y MECTHOTO YPOBHeI! C IIe/IbI0 06ecIiedeH sl OCIejOBaTe/IbHO-
ro MHPOPMUPOBAHMsI HACETIEHNUsI C MCIOAb30BaHMEM dPdek-

TUBHBIX KaHa/IOB KOMMYHMKa M.

METO/bI

B xopme cemmHapa 1o KapTMPOBAaHMIO NOTEHIMana M paspa-
6orke mrana mo KPYUC, cocrosBurerocst B Byxapecre, axcrep-
TBI B 00/IACTV KOMMYHUKAIIUY PUCKOB EBpormeiickoro peruo-
Ha/IbHOTO 6I0po BcemupHOIT opraHmsanum 3apaBooXpaHeHus,
IIpM MOJJiep>KKe CTpaHoBOro oduca BceMupHoit opraHusanuu
3IpaBOOXpaHEHMA B PyMBIHUM, IIPOBEIN COBMECTHYIO paboTy
C COTPYAHUKAMM CITy>X0O 3KCTPEHHOTO pearvpoBaHI, Ipef-
CTaBJIAIOLINX MHOXKECTBO CEKTOPOB U ypoBHeit. KapTuposaHue
[IOTeHIMaIa IPOBOAVIOCh 30-31 oKTAOp:, a paspaboTKa I1aHa

Ha OCHOBE IIOJTyYeHHBIX Pe3y/IbTaToOB — 1-2 HOAOPSL.

B CeMMHape IIPpUHANU y4dacTue 45 CIIEMAINCTOB, BK/IKOYaA

IKCIIEPTOB II0 KOMMYHMKAIMM ¥ TEXHUYECKVM BOIIpOCaM,

paboTaMLINX B PA3TNIHBIX CEKTOPAX Ha HAL[MOHATILHOM I IIpe-
(bexTypHOM YpOBHSIX (3EpaBOOXpaHeHMEe ¥ OOMBHUYHBIN CEK-
TOp, CEIbCKOe XO3SIICTBO, SKCTPEHHOE pearnpoBaHue, OKPY-
JKalomas Ccpefa), a TakXe IIPEACTaBIARIUX OpraHM3aLUN
Tpa’k[JaHCKOTO 00111ecTBa.

Ha ocHoBe mHcTpyMeHTa PermonanbHoro 61opo mo KapTupo-
BaHMIO ITOTeHI[Mama Obl/Ia OPraHM30BaAHA AMCKYCCUS C IIE/NbI0
OIlpefie/IeHN sl CH/IbHBIX CTOPOH U HAaCYILIHBIX Ipo0iIeM B CTpa-
He. VIHCTpyMeHT pa3pabOTaH C y4eTOM 4YeTbIpeX OCHOBHBIX
BosmokHOCTeit KPYC, KoTOpble JOMKHBI OBITH B HAMMIUU
U JOJDKHBI MCIIONb30BAThCA 1O, BO BpeMs I IOC/Ie YPEe3BBI-
qaifHON curyanyu: (i) IPO3pavHOCTh M paHHee OINOBelleHMe
0 peasbHOM WIM MOTEHLVAAbHOM pucke; (ii) KoopmmHanms
B3aJIMOJEIICTBUA ¢ HaceneHmeM; (iii) BBICTyLIMBaHME B paMKaxX
IBYCTOPOHHEN KOMMyHMKauuu 1 (iv) BBI60p 9 peKTMBHBIX Ka-
HAJIOB ¥ K/TIOUEeBBIX aBTOPUTETHBIX JINIY, IIOIb3YIOMINXCS 0611ie-

CTBEHHDBIM JJOBEPUEM.

VHCTPpYyMEHT cormacyeTcsi C IPUHLIMIIAMM HAallMOHAIbHOI
OLIEHK!) KOMMYHMKALIMI PUCKOB, IPOBOAUMOIL B pamkax Co-
BMECTHOJ BHEIIHell OLIEHKM OCYIeCTBIeHNSA MeXIyHapoy-
HBIX MefiuKO-caHuTapHbix npasua (MMCII) (11), ogHako B HeM
6oree mOEPOOHO, Ha OCHOBE CIIEI[MAIBHOI MIKAJIBI, N3MeEPSIeT-
cs 6orblllee YNMCTIO OCHOBHBIX BO3MOXKHOCTell. OH OBl paspa-
6oTaH [/Is1 OLpeJie/IeHNs YeThIpeX OCHOBHBIX BO3MOXHOCTeI!
HAI[MOHA/IBHBIX HapTHepoB B obmacTu KPUC B coorBeTcTBUNM
C BPeMEHHBIMU paMKaMU SKCTPEHHOTO PeariMpoBaHNUsA IO IIA-
TubanabHON mKane (rae 1 03HavyaeT «He TOTOBbI», a 5 — «TOTOBbI
1 GYHKUVMOHMPYIOT»). DTOT IOAXOH [IO3BO/IAET CTPaHAM I Op-
TaHM3AIMAM OIPeNeNUTh, KaKlie OCHOBHbIE BO3MOXXHOCTH He-
00X0IMMO YCUIIUTD, @ TAK)Ke Ha KaKMX 3Talax Ipe3BbIYaiiHON
curyanuu B cdepe 3[paBOOXPAHEHNSI MOT'YT BOSHUKHYTh HAl-
6onblINe TPYFHOCTH M KaKVM IOTEHIIMAIOM 00/IafiaeT CucTeMa
/IS peanusalyy OTBETHBIX Mep B 9TOM HampasieHun. VHcTpy-
MEHT pa3pabaThIBa/ICs C yIeTOM TPeOOBaHMII B OTHOLIEHNN 60-
Jlee JleTa/lIbHBIX Mep 9KCTPEHHOJ KOMMYHMKAIIMU C TTOTeHI[U-

a7IbHBIM yYaCTUEM Ipe/ICTaBATENEI PA3IMIHBIX CEKTOPOB.

B paMKax II€EPBOro dTala KapTUpoOBaHNA NOTEHIMAJIa YIaCTHH -

KaM 3ajaBany Cleyomye OTKpbITbI€ BOIIPOCHI.

o Onmmmure MeXaHMSMBI CUCTEMBl 3KCTPEHHON KOMMYHMU-
Kal[uy, IpU3BaHHbIe 00eCIednTb MPO3PAYHOCTDb M PAHHEE

omnosemenre. [Ipocb6ba IpUBECTI IPUMEPHIL.

o Onummnure METORBI, C HOMOLIBI KOTOPBIX KOOPAVHIPYETCs
KOMMYHUKAIVSI C HACE/IEHUEM U Y/{OB/IETBOPSIIOTCS HOTpPe6-
HOCTM 3aTPOHYTBIX I'PYII B HEOOXOHVMMOI MH(MOPMAIIVIL.

[Tpocbba mpuBecTy MPUMEPBL.
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e Omnwumnre, KaKk Ballle BEIOMCTBO BSaVIMOHeﬁICTBYCT C pas-
JVYHBIMU T'PyHNIIaMI HACE/I€HMEM O " BO BpeM:A YpPE3BbI-

valfHol curyanuu. IIpocbba mpuBecTy IpUMepHL.

o Omnuumre, Kakue KaHaJIbl KOMMYHUKAL[UM ¥ KaKUX KIIIO-
94eBbIX ABTOPUTETHBIX JIMI[ JICIIONb3YeT Balle BEJOMCTBO
IpY KOMMYHMKALVU C PasIMYHbIMY TPYIIIAMM HaCeleHMs,
a Takke 3pQPEeKTMBHOCTH NCIONb30BAHMSA 3TUX KaHAIOB

u . [Ipocsba mprBecTy IpuMepsl.

B pamkax BTOporo sTama KapTUpOBaHMs ITOTEHLIMAJIA, YIacT-
HIUKOB pacIpefie/lVI Ha pasHble (POKYC-TPYIIBL B COOTBET-
CTBUM C IIPefCTaBIsAeMbIM UMM BefoMcTBoM (M3, MBJI, npy-
ryie MUHUCTePCTBA ¢ QYHKI[ME 3KCTPEHHOTO pearnpoBaHus,
IpaXk/laHCKOe 00IIeCTBO U IapTHepCKye yupexaennsa Opraun-
sauyy O6benuuHennbix Hanuir). CodeTaHue OTKPBITOTO Ije-
HapHOro 3acefaHus ¢ GopmMaToM (GOKYC-TPYIIIBI MO3BOIUIO
yYaCTHMKAM OOMEHSITBCS PECypCaMi U IOy IeHHBIM OIIBITOM
B XOfie OTKPBITOrO OOIIeHMs, IIOCIe 4ero B ¢opmare MajbIX

TPYIII OBV TPOBEfIEHBI JUCKYCCUU TI0 60JIee Y3KIM BOIIPOCAM.

Ha ocHoBe pe3ynbpTaToB KapTHPOBAaHMUA MOTEHIMAA OB pas-
paboran mwran mo KPUC. YyacTHMKY MCIIOIb30BaNU IIA6I0H
HanuoHanpHoro mwraHa no KPYC B cdepe 3gpaBooxpaHeHns,
paspaboTaHHBI PernoHanbHBIM 6I0pPO, B KOTODBIN TakKKe
BKJ/IIOUEHBI YeTbIpe ocHOBHBIE Bo3MoxxkHOCTY KPUC Ha mpoTs-
JKEHMY BCETO JKM3HEHHOTO LMK/IA YPE3BbIYAMHOM CUTYALUU —
OT IIpe/IOTBpAllleH ) IO BOCCTAHOB/IEHNA 1 OLleHKM. B pamkax
9TOTO YIpPaXKHEHNS YYACTHUKM OBUIM B CIYYaliHOM IMOPs/Ke
pasfie/ieHbl Ha HECKOJIBKO pabo4MX TPyNI, M Kaxjas IPyl-
ma 06CynIa OfHY U3 OCHOBHBIX BO3MOXKHOCTEN B KOHTEKCTe
KaXXIOI CTafiuM Ype3BBIYANHON CUTyanuu. DTOT MOAXOM Hajl
VIMITYZIbC ISl TIPOBEJEHMS MEXKCeKTOPaTIbHON AMCKYCCUU TIO
BOIIPOCAM DPa3BUTHSA MH/MBUIYANbHBIX HaBBIKOB ¥ OpraHM-
3aLMOHHBIX PeCypcoB. B KOHIle Ka)KIOro 3acefaHMsA TPYIIIbI
MIPEeACTAB/IANIN CBOM PEKOMEHIALNM TI0 YKPEeIUIEHNIO NOTEeH-
nuana B obnactu KPUC mis xaXxpoit cTafgyuy 4pe3BbIYaiiHoN
CUTyaLNM, ¥ BC€ YYACTHUKY HOIYYM/IN BO3MOKHOCTb BHECTH
CBOI1 BK/Iaf| B paspaborky mrana no KPUC, nsmensis, nobassis
WIN yHaJAA pasIMyHble KOMIOHEHTHI. B pesynbraTe mposese-
HUSI CeMMHapa 1o pas3paboTke IaHa ObII COCTaB/IEH MPOEKT
reHepanbHoro 1maana no KPUC pns Pymbiaum, KOTOPbIit MOXKeT
OBITD TOIIOTHUTENBHO aJAlITYPOBAH C yYETOM CUTYAIL[UU U T10-

TpebHOCTelT B CTpaHe.

PESYJIBTATI

Ha cemuHape ObIIN ONpefie/ieHbl CHIbHbIE CTOPOHbI 11 HACYIII-
Hble Ipobrempl B o6mactn KPUC.

bein OIIpene/IeHbl CIENYIOLIM€ CYIIPHBIE CTOPOHBI.

o Cospannl u ykpemens! cucreMbl KPYC ¢ yueTom ycBoen-
HBIX YPOKOB (MeXaHM3MBbI OLIEHK! BOCIIPMHJMAEMOT0 PUCKa,
KaHaJbl KOMMYHMKAIMM, aBTOPUTETHBIE JIMLA, TPEHVHTH,

YYCHMUA U T. [I.).

o ObecmevyeHa roTOBHOCTD pecypcoB B chepe KPCY (mpecc-ce-
KpeTtapu, 00y 4eHHBIIT IepPCOHA/T HA HAI[MOHAIBHOM U CyOHa-
IYIOHa/IBHOM YPOBHAX, NHCTPYMEHTHI OIIPOCHBIX UCCIIEI0BA-
HWIL U T. [i.) [I/IS1 pearnpoBaHus Ha Ype3BbIYaliHble CUTYaINI

BHe c(epbl 3TpaBOOXPaHEHIIA.

o JlemapTaMeHT OOIeCTBEHHOTO 3[paBooxpaHeHmss M3 obe-
CIle4yyBaeT PaclpoCTpaHeHMe COOTBETCTBYIOLIMX COOOIe-
HUIT U IPOTOKO/IOB PearvpoBaHMs Ha KOHKPETHBIE YTPO3BL

yepes CBOI BeO-CaiiT.

o B M3 ¢yHKUMOHMPYIOT [emapTaMeHThl KOMMYHMKalVUN

Y MEAUIIVTHCKO IIOMOII M.

o CymecTByeT IOTEHIMAN B 00/IaCTU YKPEIUIEHUA 3T0POBbs

(HamonanpHbIit MHCTUTYT 350poBbs u Kpacubiit Kpecr).

o Ob6ecneynBaeTcss KOOPAMHALMA U aKTVBHOE yYacTHe TPaxK-
[QHCKOTO 00IIeCTBa B MEPONPUATUIX MO 06eCIIeYeH N0 T0-
TOBHOCT) ¥ PearMpOBAaHMIO HA YPe3BbIYANHbIE CUTyaLNN
(Pymbrackmit Kpacubiit Kpect, Mo6M/IbHBIE CEPBUCHI OIIO-
BeIleHMsI O UPEe3BBIUANHBIX CUTYAL[UAX, CIYXKOBI CIIaCeHNs

U 9BaKyallUM 1 T. [1.).

o CymiecTByeT CeTb COLMANbHBIX PAOOTHUKOB, TOTOBAs OKa-
3BIBATh IIOMOIIb B 00€CIEYeHNN YIACTUsI OOI[eCTBEHHOCTI
U TIPOBENEHUM MCCIeJOBAHMII CPeiy Pas3NMYHBIX ay[UTO-
puii, kak Toro Tpebdyer cuctema KPYUC; ata Momens MoxkeT

IIOCITY’KUTD IIPUMEPOM /I OPYTUX CTPaH.

o B crpane mpucytcTBytoT yupexxaenns Oprannsaunn O6b-
emyHeHHBIX Hanmii, o6mafaronye IOTEHIMAIOM B 001acT
KOMMYHMKaIUMN.

Beint onpesiesieHsl CIefyOLIVIe HACYI[HbIE TIPOOIEMBL.

o HecMmoTpsa Ha Hajmm4ue NepcoHasa U NpPoLeAyp KOMMYHMU-
Kanoum fasg pearnpoBaHMA Ha ‘IpeSBbI‘laﬂHbIe CUTyanumn,
He CBsA3aHHbIE CO 3[PaBOOXPAHEHNUEM, CYLIeCTBYeT IIOTPeD-
HOCTb B CII€LIMIAJIbBHO O6y‘IeHHbIX COTpPYAHMKAX U LE€JIEBBIX
¢uHanCcOBHIX pecypcax B obnmactu KPUC, ocobeHHO B KOH-
TEKCTe YPe3BBIYaiIHbIX CUTYALIT B 00/1aCTU OOILI[eCTBEHHOTO
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30 paBOOXpaHEHNA — /I 3TOTO HeO6XOJII/IM IIEpeCcMoTp Cy-

IIECTBYIOIEr0 3aKOHO/IATeIbCTBA.

o Crefyer yTy4mINTh KOOPAVHALMIO MEXAY CIy)xb6aMu pea-
TUPOBAHN HA YPe3BbIUAITHbIE CUTYALUN B 00/1aCTH 37;paBoO-

OXpaHeHUA U [pyrux cepax.

o OTCyTCTByeT MeXaHW3M, [O3BOMAIOMINIT yOELUTHCS B TOM,
YTO CTPATErUM U PYKOBOZSIIVE IIPUHIINIIBL eICTBUTENBHO
HONa/jal0T Ha MECTHDII YPOBEHb U B MECTHBIE YIPEXKCHIA
34paBOOXPAaHEHNs, YTOOBI 00eCIednTh pPacIpOCTpaHeHNe

COIVIACOBaHHOI MH(pOpMaL L.

o Heobxomumo odunmaapHO HAa3HAYUTD IIpecc-ceKpeTape
U CIIENMAIVCTOB II0 KOMMYHUKALWM B cepe 3paBooxpa-
HEHVs Ha MECTHOM yPOBHE I B YIPeX/IeHIAX 3[[paBOOXpa-

HeHMs ¥ 00eCIeYNTDb UX MOATOTOBKY 10 Bompocam KPCY.

PE3YJIbTATbl OLLEHK CEMUHAPA

Bce yyacTHMKM COITIACUINCH C Te€M, YTO KapTUPOBaHNe IOTEeH-
ruana — 93¢GGeKTUBHBIN METOJ OL[eHKN ITOTEHIMAA B 06/1acTn
KPYC B cexTope 3fgpaBooxpaHeHns; 94% OTMETHU/IN, YTO 3TO
3¢ deKTUBHBIN METOR KapTUPOBAHNS MIOTEHLMaTa B 06/1actu
KOMMYHVKAIIMY PYCKOB NPV YpPe3BbIYalIHBIX CUTyalUAX, He
CBA3aHHBIX CO 37ipaBooxpaHeHyeM. Cpeny Hauboee IOIe3HBIX
KOMIIOHEHTOB KapTUPOBaHMA IOTEHIMala yYaCTHUKY Ha3Ba/IN
BO3MOXXHOCTb U3Y4YeHUs CUCTEM U OIIbITa IIAPTHEPOB M3 pas-
HBIX CEKTOPOB U OIIpeJle/IeH N «Pe3ePBHOTO IIOTeHIIMAIa» ITUX
IapTHEPOB B KOHTEKCTe pearnpoBaHNUA Ha Ype3BbIYalIHbIE CI-

Tyaluu B 00/IaCTI 3[[paBOOXPAaHEHM L.

Y4acTHMKM OTMETW/IM, YTO CeMUHAp IO pa3paboTKe IIaHa
o KPYC u mrabnon HarmonansHoro mwiana mo KPUC B chepe
31 paBOOXPaHEHM ABAOTCA 3PPEKTUBHBIMY VMHCTPYMEHTa-
Mmu paspaboTku MHOroorpaciesoro miatna no KPYC ¢ Bkiroge-

HIIeM BCeX yTPO3.
HeckombKo y4acTHUKOB IOJeMMINCh CBOMMM BIIeYATICHUAMIL.

«f cumraro, 4TO pa3paboTKa IIaHa KOMMYHUKAI[UY SABIAETCA
HACYIIHOM HeOOXOAMMOCTEIO. V 5 paf, 9TO 3TO MPOM3O0IIIO Ha

IAHHOM CEMJHApe».
«$1 6B OmICAT ATOT CeMMHAP OFHUM CJIOBOM — €MHCTBO!»

«Y Hac MOXeT OBITh HeBEepOATHAasA CUCTEMa pearMpoBaHU:A Ha
Ype3BbIYaliHble CUTYALUN, HO eC/IU NPV 3TOM MbI He B3aMMO-
[IeJiCTBYeM C Hace/leHMeM, BCe Halu ycunusA OyAyT Hampac-
HBL. Bce Mepbl, IpUHATBIE SKCTPEHHBIMU CTy>K6aMmu, He OyAyT

MMETDb CMbIC/IA, €C/IN MbI HE CHi€Ta€M KOMMYHMKAIINIO 9aCThIO

HalllMX MEXaHM3MOB 9KCTPEHHOI'0 pearnupoBaHM».

YCBOEHHbIE YPOKH

OCHOBHOI1 YpOK, U3BJIeYeHHBIII B XOfie JAHHOTO CEMIHApa, — 3TO
He06XOIMMOCTD UCIIO/Ib30BAHIISI HOBBIX METOJJ0OB OPTaHU3ALII
yue6HOrO Impoliecca. YIpakHeHUA M0 KapTUPOBAHUIO IOTEH-
nuana 6sutn 60omee 3 HeKTUBHBIMIY, KOTAA OHM IPOBOAMIICH
B IPYIIIaX, COCTOAIINX U3 IPefiCTaBUTENIell OFHOIO BELOMCTBA,
a He B 00'beJITHEHHOI MeXXCEeKTOPa/IbHOII TPyIIIie: mepBasd II0-
IBITKA KapTMPOBAHNUA IOTEHIMATa B XOfie IICHAPHOTO 3ace-
IDaHUA IIpUHeCTa MeHblle IIoje3Hoil nmHpopManuu. OTBeyas
Ha JIeTaJbHble BOIIPOCHI, YYaCTBOBABINNE B CEMUHApe CITY>KObI
IPOBE/IM IePEeOlleHKY CBOMX BO3MOXKHOCTEN, OCO3HAB, YTO UX
MPOTOKOMBI 60 HEJOCTATOYHO OTPAOOTAHBI HA IPAKTUKE,
m60 He MPUMEHSINCh B peanbHOJ Ype3BBbIYalTHOI CUTYaIIV,
760 He GBI BCECTOPOHHE NMPOAYMAHBI. 3aHATHA C MHANBIU-
IyaJIbHBIMM TOCYLapCTBEHHBIMU BeJOMCTBAMM, OTBEYAIOLIMIMHU
32 BOIIPOCHI 9KCTPEHHOTO PearnpoBaHyA, ¥ MAJIbIMI TPyTIIIaMu
¢ y4actueM mnpepctaButeneit yupexpennit OOH u Hempasu-
TETIbCTBEHHBIX [TAPTHEPOB MO3BOIIIN HOTYINTH OOIee YeTKoe

npezcrapiene o notenunane B obmactu KPUC B Pymbinum.

AHaZOrMYHBIM 00pa3oM, MONBITKY COCTaB/ICHMS IUIAHOB IO
KPYC Bo BpemsA mIeHapHBIX 3ace[laHMUil IPUHECTN HOCTATOY-
HOE€ KOJIMYECTBO KEeaeMbIX pe3ynbraToB. OpraHusaTophl ce-
MUHapa IepPeCMOTPeNN CBOII MOAXOR M PasdUIM yIacTHUKOB
Ha HeOOJIbIINe MeXXCEeKTOpalbHble paboune IPYIIIBI, KOTOPbIe
OTJIe/IbHO OLIEHMBA/IV KaXK/IYI0 U3 YeThIPeX K/TI0YeBbIX BO3MOXK-
HOCTEN J/Is KaXX/I0r0 STalla YPe3BbIYailHON CUTYALIIL. Onen-
Ka TI0Ka3aJa, 4YTO YYaCTHMKM BBICOKO OLIEHM/IN MEPONPUATHUA
[0 KapTMPOBAHUIO NMOTEHI[MaMa 1 paspaboTKe IIAHOB, M YTO
paboTa B MajbIX MeXCEKTOPAJIbHBIX IPYIIAX [TO3BOJINIA OII-
TUMM3MPOBATb 06MeH MHQOpPMaIueil 1 UfesAMI B OTHOIIEHUY

IJIAaHNPOBaHMA.

OBCYXXAEHWNE

Y4YacTHUMKM COITIacUINCh ¢ pekoMeHpanmell Espomerickoro
peruoHaabHOro 610po BceMupHOiT oprannsanyy 3gpaBooxpa-
HeHMA 0 co3flaHny KoMuTera 0 COBMECTHOM KOMMYHMKALIVN
B upesBbryaiHpix curyanuax (KCK-UC), kotoperit 6ypeT obe-
creurBath 3¢ GeKTUBHYI0 KooparHanuio mpoueccos KPUC.
B coctas KCK-YC no/mKHbI BONTH CIIENMANNCThI 10 KOMMYHM-
Kal[uu, TIpefiCTaB/IAIoNIMe PAa3IMYHble CEKTOPBI 1 YPOBHU 3KC-
TPEHHOTO pearnpoBaHNs, a TAKXKe COOTBETCTBYIOINe TapTHe-
pot. Ynenst KCK gomKHBI TPOBOAUTD PETyIAPHbIE COBEIAHMA
B YCTIOBUAX OTCYTCTBUA YPE3BBIYANMHBIX CUTYAIL[MIl U JOTIKHBI

paborarp 24 Waca B CYTKM M CeMb [jHeil B HENeM0 B Clydae
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BO3HMKHOBEHNA 4YpPe3BbIYAMHBIX cuTyauuit. Taxxke cmemyer
paspaborars CraHapTHbIE OIEPALMOHHbIE IIPOLEAYPbL, B KO-
TOPBIX OyHyT 4YeTKO HpOIMCaHBl (PYyHKLUM ¥ 00A3aHHOCTH
B 00/1aCTV KOMMYHMKAILIMY, BKIII0Yas IPOLeNyPy HasHauUeHUsA
BefylIeil CIy>KObl, OTBevaleil 3a KCTPEHHOE pearupoBa-
HIe B 3aBJMCUMOCTH OT Bufia yTpo3bl. ITocKoIbKy m1060i1 Kpu-
3JIC HAYMHAETCSA HA MECTHOM yPOBHE, MECTHbBIE OPIaHbI BIACTH
TOJKHBI Y4acTBOBaTh B IIpolieccaX KOMMYHMKALMM ¥ IPOXO-
JAMUTD IOATOTOBKY C M3y4YeHMeM NpUHLKUIOB 1 npakTuku KPYC,
B cexTope 3npaBOOXpaHeHN A HEOOXOAMMO YIYUIINTD KOOPHU-
HaIMIO ¥ yIIpaBjIeHNe IIpolieccaMy KOMMYHUKaluy Mexxay M3
U MECTHBIMH JleTlapTaMeHTaMM OOIIeCTBEHHOTO 3/[paBoOXpa-
HEHMA U PYKOBOACTBOM OO/NBHUIL / pabOTHMKAMH 3[IpaBOOXpa-

HeHS1. DTO MOXKET OBITh OCYILECTBIEHO My TEM:

e CO3JaHMsA KOHTAKTHOTO LIEHTpa B M3 A1 KOMMYHMKaUum

Ha MECTHOM 11 60JIPHIYHOM yPOBHX;

o IIPefOCTaB/IeHNsI PabOTHNMKAM 3[[PaBOOXPAHEHNUsT PYKOBO-
IALUX YKA3aHMIT O METOHZAaX CaMO3allUThl M PEKOMEH/a-
LUl B 06/IaCTV OXPaHBI OOIIECTBEHHOTO 3[I0POBbSI, KOTOPbIe
IOJDKHBL PACHPOCTPAHATHCS CPeV 3aTPOHYTOIO HACE/IEH IS

VJIW TPYIIIL, ITOJ{BEPTralOINXCs PUCKY;

o Ha3HAa4YeHMs IIpecc-ceKpeTapeil HA MECTHOM YpPOBHe M Ha
YPOBHE CTalMOHAPHBIX MEAMIMHCKUX YIPEXAEHMI ¢ odu-
IMaIbHBIM [IPM3HAHMEM X POJIN, OIUIATON TPY/A, IPOBefie-
HIfeM HeOOXOfMMOIil HMOATOTOBKM 1M OKa3aHMeM MeTOfude-
CKOJI TIOfZIEP>KKY B pabore.

Ob6a MMHuUCTepCTBa IPU3HAIT POIb BceMMpHON OpraHusa-
L[N 3[[pPAaBOOXPAHEHNUs B IOAAEP)KKe ycunanit PyMblHUM 11O
cosgannio sap¢exrusHoro KCK-YC. OHM Taxxe pexoMeHAy-
10T NIPOBEJECHNEe PETYIAPHOT0 00ydYeHMs /A Ipecc-ceKpeTa-
peit U CIenManucToB 0 KOMMYHMKALNN, B T. 4. MUMUTAIIMOH-
HBIX YIPAXXHEHWIT /Is1 OTPAbOTKM KOOPAMHALNN MEXaHI3MOB
KOMMYHMKAIIMM U IPYTUX BO3MOYKHOCTEN pearnpoBaHusA NpK
Ype3BBIYAHBIX CUTYALUAX. DTO MOXeT ObITh 3¢ (eKTUBHO
OCYILIeCTBJICHO Ha OCHOBE CYLIECTBYIOIVX WHCTPYMEHTOB
U MeXaHM3MOB KOMMYyHuKanuu MB]I.

BbIBO/Z b

ITo mroram KapTUpOBaHMUs IOTeHIMana ObI/1 BBIHECEH Psifi
PEeKOMEeHJaL .

o [lo BO3MOXHOCTHU — IEPECMOTPETD CYILIECTBYIOM M€ 3aKOHDL
(B T. 9. B OTHOILLIEHNM pe€arpoBaHyA Ha BCE YIPO3bI B paMKax

MMCII u gpyrue 4pesBbIYaiiHble CUTYALUN) B LIe/AX YIy4-

HIeHV s KOOPAMHALIUI MEXY BEIOMCTBAMIL.

o CTpyKTypa KOMMYHUKALUM B TIePUOJ] KPU3JCa CYLIeCTBYeT,
OJIHAKO CEKTOP 3[PaBOOXPAHEHNs HO/DKeH IPUHMMATh 60-
7ee aKTMBHOE U 3aMeTHOE y4YacTie B OCYI[eCTBJIEHUN KPH-
3MICHOJ KOMMYHMKAIIMM C HACE/IeHMEM.

o IlapTHepam B 06/1aCTH SKCTPEHHOTO PearvpOBaHNUA CIIey-
eT IPU3HATD ITOTPEOHOCTD B YKPEIICHNM MeXaHM3MOB 9KC-
TPEHHOJ KOMMYHUKAIIMM B KPU3VMCHBIX CUTYalMAX C aK1[eH-

TOM Ha BOIIPOCHI 3TPaBOOXPaHEHN A.

o CoTpy[gHUKM, OTBEYAIOIIVe 33 BOIPOCH YKpPeIUIeHNS 370-
POBBsI, BO/DKHBL poiit obydenne B obmactu KPUC, ¢ tem
YTOOBI IIPY HEOOXOAMMOCTU UX TaK>Ke MOXHO OBIIO 3aferi-

CTBOBATb B 3TOII pabore.

o TI'paxxganckoe o6bmectBo (Kpacusiit Kpecrt, connanpuble pa-
OOTHUKM U T. [.) JOMKHBI COAEICTBOBATD YIACTUIO MECTHOTO

HacCe/leHNs B 9TUX IIpoLeccax.

o Yupexpgennss OOH Take MOTryT HpeJOCTaBUTDH CIIEIN-
QINCTOB B chepe KOMMYHUKAILUY, ABJIAIONINXCSA YacTbIO
UX Pe3epBHOTO IIOTEHIMana B OOTaCTM SKCTPEHHOTO

pearupoBaHmA.

PernonanpHbIe 610pO 1 CTpaHOBBIE 0uCh BceMupHoit opranu-
3alMM 37PAaBOOXPAHEHN MPEJIOKNUIN CBOI0 BCECTOPOHHIOI
nopjepXKy M3 1 MBI B uX ycunnsax mo yKpenaeHnio CUCTeM
KPYC B KOHTeKCTe pearmpoBaHMsA Ha Ype3BblYyaliHble CUTYya-
uuu B chepe 3ppaBooxpanennsi B Pymprauu. [Ipu nopmepxke
BceMupHOI OpraHMsanuu 3JpaBOOXPAaHEHNA HPaBUTEIbCTBO
PymbiHum Gyzmer obecrmeumBarh JjalbHENIIYI0 KOOPAVHAIUIO
nporneccos KPUC. B 3aBepiienne ceMrnHapa y4acCTHUKH OTIpe-

TDEeNVIN PAJL NaTbHENIINX NeVICTBUIA.

o B kparvaiimne cpoku ZO/KHBI OBITH [IEPECMOTPEHDI COOT-
BeTCcTBYMOIMe 3akoHbI 11 co3fiaH KCK-YP - mepep yrBepsxpe-
HMeM IpoeKTa mna"a Pympinun no KPYC.

o HPOCKT PYMBIHCKOTI'O II/TaHa H€06XOI[I/IMO HaIrpaBUTb COOT-
BETCTBYIOIIVM ITapTHEPaM [I/IA IOTy4Y€HIA X KOMMEHTApU-

€B 1O ITOATOTOBKM OKOHYAaTeIbHOM BEpCUM ITPOEKTA.

o B OynymeM nmraH HO/KeH ObITh MPOTECTMPOBAH B XOfIe MIIC-

cuu PernonanbHoro 6:1opo.
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« Ilocre sToro mnan 6ymeT CKOPPEKTUPOBAH 1 BK/IIOYEH B Ha-
LMOHA/IBHYI0 CUCTEMY pearupoBaHMUs Ha 4Ype3BbIYaliHbIe

CUTYaI UL

o PyMbIHUMA JOMKHA NOJATh 3asBKY Ha IIPOBE/leHE COBMECT-
HOII BHeIIHell onfeHky B pamkax MMCII B mensax mposene-
HI aHA/IM3a CBOETO TEKYLIETO MOMOKEHUA U JOCTUTHYTBIX
pesynbraTos B pamMkax KPUC, mapannenbHo ¢ OL[eHKOI Apy-
TMX Mep pearMpoBaHNA Ha Ype3BbIYaliHble CUTyalnu B cde-
pe 001IeCTBEHHOTO 3paBOOXPAHEHNIA.

o llHpopmanyua o MepoIpMATUAX IO IOBBINIEHWIO IIOTEH-
nuana B obmactu KPYC, nposepennbix EBpomneiickum pe-
ruoHaabHBIM 610po BO3 B PymbiHuu, Bo/mKHaA OBITH OIy-
O/1MKOBaHa, C TeM YTOOBI B IIEPCIIEKTIBE OHA MOIJIA OBITH
alalTMpOBaHA JPYTMMM CTPaHAMMU U YUPEXIEHMAMU IO

OKa3aHMIO IIOMOLIIIL.
BripakeHMe IpM3HATETbHOCTU: OTCYTCTBYET.

Victounyuku punaHcuposanusa: PyMbiHNA DpUHUMaa yda-
CTue B IEPBOI CTafuyM BHEJPEHUS NPOEKTa MATUITAIIHOTO
KOMIL/IEKCa Mep 110 pa3sBuTHIO moTeHnana B obnactu KPUC,
ampobaius KOTOporo mposopamnack B 12 crpanax Permona
u KocoBo? B nepuop ¢ mapra 2017 r. no ¢peBpans 2018 r., mpu
menpoit nopjepxxke efepanbHOrO0 MUHUCTEPCTBA 3/IpaBo-
oxpaneHus ['epmannn (BMG).

KoH}nukT nHTEpecoB: He 3asiBJIeH.

Orpannyenne OTBETCTBEHHOCTI: ABTOPBI HECYT CAMOCTOSI-
TeHbHyIO OTBETCTBEHHOCTDb 3a MHEHU, Bpra)KeHHbIe B JaH-
HOIT my6IMKALMM, KOTOpPBle He 00sI3aTeNbHO MPeCTABIISIOT
peLIeHys VN TIOJIMTUKY BceMupHOI opraHmsanuim 3ipaBo-

OXpaHEeHUH.
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ABSTRACT

Background: Emergency risk communication (ERC) is one of the eight core
public health capacities that WHO Member States must fulfil as as States
Parties to the International Health Regulations (IHR) (2005). A pilot five-step
ERC capacity-building package was launched by the Health Emergencies
Programme of the WHO Regional Office for Europe in February 2017 under
the IHR (2005) as a unique, sustained and country-tailored capacity-building

project.

Approach: The five-step package engages Member States in an iterative

process to develop, test, adopt and implement national health ERC plans

and integrate them into new or existing national action plans for emergency
preparedness and response under the IHR (2005). Thirteen countries of the
European Region and Kosovo' started implementation between March 2017
and February 2018.

Observations: Challenges to improving ERC have been identified in the pilot
countries, including: coordination among response agencies; sustained
human and financial resources; and stronger engagement with communities.
Opportunities for improved ERC lie in developing or updating regulations and in

better use of existing systems and capacities.

Keywords: RISK COMMUNICATION, EMERGENCY PREPAREDNESS AND RESPONSE, INTERNATIONAL HEALTH REGULATIONS

(IHR) (2005), PUBLIC HEALTH, CAPACITY-BUILDING

BACKGROUND

Emergency risk communication (ERC) is one of the eight core
capacities that all WHO Member States made a commitment
to develop and implement as States Parties to the International
Health Regulations (IHR) (2005) (1), and is a component of
preparedness within the Pandemic Influenza Preparedness (PIP)
Framework (2). The overarching goal of ERC is to mitigate the
adverse effects of public health emergencies by ensuring informed
decision-making and encouraging protective behaviours among
affected people. ERC is a public health intervention required
throughout the prevention, preparedness, response and recovery
phases of a serious public health event (3, 4).

In times of crisis, people’s perceptions require special attention,
communication channels are filled with information, and the
media is thirsty for news (5, 6). Recent global health emergencies
serve as a reminder that effective ERC is instrumental in
shortening the time required for emergency control and ensuring
that affected communities receive the information that they
need. During the Ebola epidemic in West Africa, surveillance

and contact tracing were hampered because affected people were
not responsive to communication efforts (7). In responding to
Zika virus disease, about which little is known but which has
huge emotional implications, affected communities require
accurate information and public health advice that takes their
concerns into account (8).!

To meet the needs for effective ERC, capacity-building was
prioritized in the WHO European Region in the biennium
2014-2015 and further boosted in 2016-2017 (9). In late 2014,
the WHO Regional Office for Europe established a project
to scale up ERC capacity-building in the Region under the
IHR (2005) and the PIP Framework. From 2014 to 2016, around
150 representatives of 30 countries were trained across the
European Region. Recognizing how important it is for public
health emergency responders from a broad range of disciplines
both to know and to utilize ERC principles (10), participants
in ERC activities organized by the Regional Office included

T Inaccordance with Security Council resolution 1244 (1999).
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emergency authorities, epidemiologists, communicable disease
and animal health experts, communications and health
promotion specialists, influenza and immunization managers,
civil society and international stakeholders.

Following this phase, and absorbing the lessons learned from the
Ebola and Zika outbreaks (7 8), European countries increased
their demands for ERC capacity-building. ERC response
personnel recognized a need to improve their skills and embed
ERC in emergency preparedness and response at both the
national and local levels.

In February 2017, the Regional Office shifted its approach to
targeted in-country support and began to pilot a five-step ERC
capacity-building package to guide countries in the Region.
The five-step package builds upon past ERC capacity-building
projects undertaken by the Regional Office while addressing
common gaps in ERC capacity-building as a whole. The
pilot project aimed to help countries develop, test, adopt and
implement national health ERC plans as part of new or existing
overall national action plans for emergency preparedness
and response under the IHR (2005). Thirteen countries of the
European Region and Kosovo® embarked on the pilot package
between March 2017 and February 2018, and more are in the
pipeline for 2018-2019. The Regional Office is supporting
countries with tools, missions and technical assistance.

OVERVIEW OF THE FIVE-STEP
ERC CAPACITY-BUILDING
PACKAGE

The draft capacity-building package (Fig. 1) systematically
identifies and addresses ERC needs at country level. It consists
of the following steps: (1) training, (2) capacity mapping, (3) plan
development, (4) plan testing and (5) plan adoption. Countries
can access the package at any stage according to their level of
ERC capacity. Support missions are conducted; these enable
countries to complete two or three steps within a week. The aim
is to ensure continuity of national and local level contributions
to capacity mapping and plan writing as well as a final consensus
and “buy in” among stakeholders regarding the approach taken
and the next steps, which are typically plan testing and adoption.

Support by the Regional Office has so far included undertaking
multiple missions to countries in the various phases of the

2 In accordance with Security Council resolution 1244 (1999).

five-step ERC package, as well as providing countries with
the tools to implement the package. The role of WHO country
offices is critical in engaging the relevant stakeholders and
steering the process.

The five-step package begins with training to provide a country’s
multisectoral representatives with a “common language” of
ERC. The capacity mapping step often occurs next, consisting
of a review of the capacity mapping tool completed in advance
by national health response agencies. Following the capacity
mapping step, an ERC plan template is adapted to country needs
and response mechanisms. Typically, countries further refine
the plan following the mission and use it to ensure that a more
coordinated ERC response is in place with partners. The plan
is then tested through a simulation exercise. Refinements to
the plan will be made and ultimately the plan will go through
an adoption step according to a country’s policy approval or
ratification process.

THE FIVE-STEP ERC
CAPACITY-BUILDING
PACKAGE: ANEW APPROACH

INCLUSION OF MULTISECTORAL AND
LOCAL PARTNERS

An important aspect of the five-step package is multisectoral and
multilevel engagement (11). While past ERC training workshops
run by the Regional Office have mostly involved public health
response personnel (epidemiologists, influenza and vaccine-
preventable disease managers, etc.), the 2017 revision includes
awider array of partners and stakeholders. In the framework of the
IHR (2005), the five-step package takes a multi-hazard approach,
aiming at engaging the whole of society while addressing real or
potential risks. Application of these constructs in the five-step
ERC package ensures that all response partners are brought to the
same table to work together through training, capacity mapping
and plan development processes. It ensures a more effective
implementation of ERC principles and practice (10). This expanded
list of partners, and the reasons for involving them, includes:

o technical and communication experts, to have a common
understanding of needs and to work together in times of
peace and crisis;

o relevant sectors for emergency preparedness and response,
including emergency, agriculture and environment, to ensure
coordinated intersectoral action;
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o different levels of government, to ensure a unified and
consistent approach; and

o other relevant partners and stakeholders, including health
care workers, hospital administrators, civil society, United
Nations and other international organizations, to ensure
a whole-of-society approach.

ERC TRAINING STARTS AND ENDS WITH
COORDINATION

Recognizing the need to move capacity-building beyond simple,
one-off training workshops, the ERC package addresses country-
centric needs by using inputs and adaptations from local
response agencies, such as practising responses to nationally
determined top public health threats, while measuring impact
on the ground (12). The five-step package was also designed
to address needs beyond merely the communicator’s media
response skills. One of the key aspects of effective ERC is
coordination, which is part of the delivered package. During
a public health emergency, communication does not occur solely
through a public health agency. Partners and other responders
will present their messages, which might be in contradiction
with public health recommendations. Ensuring that all response
“voices” are in sync and provide consistent recommendations
helps avoid confusion and mistrust among the population (13).
ERC principles and practice are more easily and effectively
absorbed into the national response fabric through training that
involves multisectoral partners (10). In addition, effective ERC
training, such as the course designed for the five-step package,
includes methods for working closely with affected communities
and designing messages for at-risk populations (10).

ERC CAPACITY MAPPING THROUGH ALL
PHASES OF AN EMERGENCY

The five-step package emphasizes systematic capacity-building
by addressing ERC structures and systems, staff and roles, skills
and tools (14). This is reflected in the draft ERC capacity mapping
tool. The capacity mapping tool supports national counterparts
to reach consensus on assessing the four ERC capacities across the
emergency lifecycle. The tool gauges the level of capacity through
a five-point scale ranging from “not prepared” to “prepared and
operational” on each of 78 indicators. It is complementary to
Joint External Evaluations (JEEs) that assess a country’s capacity
to prevent, detect and rapidly respond to public health risks in
compliance with the THR (2005) (15). In the WHO European
Region, Albania, Armenia, Kyrgyzstan and Turkmenistan
conducted JEEs in 2016 and Belgium, Finland, Slovenia and
Switzerland did so in 2017. The five-step ERC capacity mapping
tool differs from the JEE tool in that it provides countries with

FIGURE 1. THE WHO REGIONAL OFFICE FOR EUROPE
FIVE-STEP ERC CAPACITY-BUILDING PACKAGE

Step 1. ERC training

ERC training sessions are tailored to meet identified

needs and gaps, based on existing national ERC plans

and documents. Through a mix of lectures, skill drills

and media tips, participants learn and practise effective
communication in public health emergencies. The

training targets epidemiologists, experts on pandemic
preparedness and immunization, and emergency response
and communications specialists.

Step 2. ERC capacity mapping tool and mission

The ERC capacity mapping tool is the starting point in
identifying needs and gaps with a view to strengthening
G‘ in-country ERC.
The ERC capacity mapping mission aims to review ERC
priority areas for intervention to be addressed in the ERC
plan and in a national ERC capacity-building roadmap.

Step 3. ERC plan: development

The ERC plan template aims to support and facilitate the
development of a tailored national multi-hazard ERC plan. The
Regional Office also assists countries to adapt and integrate
the ERC plan into national preparedness and emergency
response plans, in line with governance structures.

Step 4. ERC plan: testing

®

The Regional Office supports testing of the ERC plan through
multisectoral simulation and table-top exercises, focusing on:

- health emergencies: disease outbreaks (including
pandemic influenza), natural disasters, humanitarian and
environmental crises;

e

- ERC principles: early and transparent communications,
communication coordination, listening and community
engagement, effective channels and key influencers.

Step 5. ERC plan: adoption

Based on the results of the simulation exercise, the
Regional Office provides recommendations for updating the
national ERC plan and facilitates its integration into national
preparedness and response plans.

As part of this process, the Regional Office supports the
development and implementation of a capacity-building
roadmap based on identified priorities. The roadmap can
include ERC training courses and workshops that engage
different audiences and support integration of ERC into
technical capacity-building activities and field simulation
exercises.

&

a detailed view of their strengths and challenges at each phase of
an emergency response.

THE EMERGENCY LIFECYCLE

Allfive-step tools were developed around the following approach:
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FIG. 2. ERC CAPACITIES AND THE EMERGENCY RESPONSE LIFECYCLE
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BOX 1: WHO REGIONAL OFFICE FOR EUROPE ERC CAPACITY DEFINITIONS
Transparency and early announcement of a real or potential risk

Maintaining the public’s trust throughout an emergency requires transparency, including timely and complete information on a real or potential
risk and its management. The first announcement frames the risk and addresses concerns. As new developments occur over the course of
an outbreak they should be communicated proactively. What is known and what is not yet known must be communicated transparently. When
transparency is high, people are more likely to trust the responders and follow recommendations.

Public communication coordination

Proactive public communication and internal communication and coordination with partners before, during and after an emergency are crucial
to ensuring effective, consistent and trustworthy risk communication that addresses both internal and public concerns. If this is done, public
communication resources are used effectively, confusion is reduced, and outreach and influence are strengthened.

Listening through two-way communication

Community engagement is essential. Communities must be at the heart of any health emergency response. Responders must understand who
the target communities are, how they perceive a given risk, and what their existing beliefs and practices are. Without this knowledge, they may
fail to influence decisions and behaviour changes that protect health, resulting in more severe social and economic disruption than necessary.

Selecting effective channels and trusted key influencers

Following audience analysis, it is essential to select the right channels to reach the relevant audience. There is no universal recipe for which
channels work best; it all depends on the local context and the specific audience to be reached. As a general rule, the most effective channels
are those that the target audience already uses. These can include traditional media, web-based social media, hotlines, SMS and others.
Influencers play a critical role in delivering messages, as they are trusted opinion makers, often belonging to the community.

The emergency lifecycle, which includes (i) preparation, (ii) channels and trusted key influencers (Fig. 2 and Box 1). This
initial response, (iii) crisis response and control, (iv) recovery, matrix provides countries with defined goals and actions in each
and (v) evaluation is interlinked with the four ERC capacities of of the emergency phases according to the four ERC capacities.

(i) transparency and early announcement of a real or potential
risk, (i) public communication coordination, (iii) listening
through two-way communication, and (iv) selecting effective
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WRITING AN ERC PLAN THAT
WILL NOT SIT ON A SHELF

The draft ERC plan template constitutes the main application
of this method and is the central piece of the five-step package.
In response to countries’ requests, the Regional Office has
developed, peer reviewed and piloted this template, which
facilitates nationally tailored plan writing (5). The plan uses the
information obtained from the training and capacity mapping
components, which provide a baseline to guide the development
of procedures to sustain national ERC capacities.

The plan is developed to address the unique threats and specific
emergency response structures of each country involved
in the ERC capacity-building package; it uses a multilevel
and multisectoral approach and engages with the whole
of government and whole of society to include all relevant
government sectors and stakeholders.

TESTING AND REFINING A USABLE ERC
PLAN

The next step is plan testing through simulation exercises
that either focus solely on the ERC response or include ERC
as a response activity of equal importance and in step with
epidemiological, laboratory, clinical management and other key
emergency response components. The type of simulation is based

on country specificities and ranges from table-top exercises to
a more comprehensive series of drills or functional exercises.
While only one country at the time of publication has gone
through the testing process, it is anticipated that the exercise will
provide insights into any necessary refinements to the plan.

ADOPTING THE FINAL PLAN TO MAKE IT
A LIVING DOCUMENT

Plan adoption entails the country defining a roadmap to
strengthen the weaker areas identified in the simulation exercises
and reviewing political processes for adoption of the plan as part
of new or existing national preparedness and response plans.

THIRTEEN COUNTRIES
ENROLLED IN ONE YEAR:
CHALLENGES AND
OPPORTUNITIES

The European Region is the first of the six WHO regions to scale
up ERC capacity-building for plan development, testing and
adoption. This unique, sustained and country-tailored project
aims to increase the effectiveness of the ERC response, in concert
with multisectoral partners.

TABLE 1. THE FIVE-STEP ERC PACKAGE IN THE WHO EUROPEAN REGION

x@ X

Armenia X

Bosnia and Herzegovina X X
Estonia X
Kosovo® X
Kyrgyzstan X X2
Romania X
Serbia X
Slovakia

Slovenia X xa
Sweden X

Tajikistan X X
Turkey X

Turkmenistan X X2
Ukraine X X

X

Notes: @ mapping through JEE; ° In accordance with United Nations Security Council resolution 1244 (1999).
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Thirteen countries in the Region (Armenia, Bosnia and
Herzegovina, Estonia, Kyrgyzstan, Romania, Serbia, Slovakia,
Slovenia, Sweden, Tajikistan, Turkey, Turkmenistan and
Ukraine) out of 53, plus Kosovo® (16) embarked in the process
between March 2017 and February 2018 and are at various stages
of progress (Table 1). Turkmenistan is the first among these
countries to have completed the process with the adoption of an
ERC plan.

The following are the main common challenges facing countries
that were identified in the pilot process:

1. dedicated human and financial resources for ERC are
lacking within health ministries;

2. protocols for transparency are not in place or need
strengthening;

3. coordination among response agencies for health
emergencies is in general unstructured and not routinely
tested;

4. expertise for listening to and engaging with communities,
and message testing, is underdeveloped;

5. channels other than the media are not systematically used;
key influencers, such as health care workers, are unprepared
and underequipped with effective ERC tools and resources.

The following are the main opportunities in countries for
establishing strong, integrated ERC systems:

updating or developing laws for plan adoption;

2. training and repurposing health promotion staff for ERC;

3. linking the emergency and health sectors for coordination
purposes;

4. ensuring that the ERC plan connects to existing or
developing emergency structures;

5. using existing expertise in community engagement from
civil society and international partners;

6. engaging with trusted opinion leaders and influencers.

LESSONS LEARNED

The five-step ERC capacity-building package has raised high
interest in the European Region, and 13 countries plus Kosovo*
requested the support of the Regional Office in beginning the
process of plan development and adoption. Many countries

In accordance with United Nations Security Council resolution 1244
(1999).

In accordance with United Nations Security Council resolution 1244
(1999).

acknowledge that they need to increase their capacity and
capability in the field of emergency preparedness.

In the year between March 2017 and February 2018, many lessons
were learned from missions to implement the five-step package
in the countries. Consolidation of these lessons indicated that the
following are the central issues for consideration and follow up.

o The health sector usually has the lead in disease outbreak
response, but is part of a broader intersectoral response in case
of other hazards (including natural or environmental disasters):
this needs to be taken into account in development and adoption
of the plan as well as in defining roles and responsibilities,
utilizing the comparative advantages of response agencies and
referring to national structures and systems.

« Coordination among sectors needs to be strengthened. While
the process might be steered by health, particularly for disease
outbreaks, it is likely that the health sector will not be able to
manage an entire emergency response alone and will need
partners’ channels and resources to conduct a more effective
communication response.

« Many countries are in the process of instituting an incident
management system (IMS) - a formal and standardized
mechanism to manage an emergency response — operated
out of another ministry (e.g. the interior, emergency or civil
protection ministry). Emergency communication focal points
in other sectors may or may not have ERC experience and
therefore the operationalization of the ERC plan needs to be
integrated into this IMS structure.

o Activities under the five-step ERC package must be adjusted
constantly to meet the needs and unique situations of different
countries. This requires a certain amount of expertise from
ERC facilitators and the package will need to be further
refined to make it applicable and useful to other countries and
organizations that are considering embarking on this process.

CONCLUSION

The five-step ERC capacity-building package is unique in
its country-tailored approach that maps multisectoral and
multilevel communication capacities, develops ERC plans
using these capacities, and results in the testing and adoption
of plans. The Health Emergency Programme in the Regional
Office will continue to explore the most effective methods to
improve national ERC capacity and capability across European
countries. This includes identifying and engaging partners and
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raising the interest, commitment and resources of policy-makers
and donors. As other countries in the Region implement the
five-step package, additional findings and lessons learned will
be documented and shared. A more comprehensive assessment
of the five-step process will follow and a full study report will
highlight changes in package development, resulting in a final
product for use in other countries and by other capacity-building
agencies. Other countries and organizations will then be able to
use the final five-step package to improve ERC interventions
at the local and national levels before, during and after public
health emergencies.

Sources of funding: The first phase of of implementation of the
five-step ERC draft capacity-building package was piloted in
13 countries plus Kosovo® between March 2017 and February
2018, thanks to the generous contribution of the Federal
Ministry of Health of Germany (BMG).

Conflicts of interest: None declared.

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

WcxoaHbie AaHHbIe: KOMMYHUKALNA PUCKOB MPY YPE3BbIYAHbIX CUTYaLNAX
(KPYC) - oaHa M3 BOCbM) OCHOBHbIX BO3MOXHOCTEN B Chepe 06LIeCTBEH-
HOro 3ApaBOOXPaHEHMs, KOTOPYH A0/KHbI 06€CneYnTb rocyAapcTBa-UieHsb!
BO3 cornacHo MexayHapoAHbIM MeauKo-CaHUTapHbIM npasuaam (MMCIT)
(2005 1.). MUNOTHbIV NATUSTAMHbI KOMIEKC Mep MO YKPENIEHNI0 NoTeHLna-
na B obnactu KPYC 6bin BBeAeH B AeiicTaue B Gespane 2017 r. MporpaMmoii
Mo YpesBblyaiiHbiM cUTYaLuaM B chepe 3apaBooxpaHenus (WHE) B EBponei-
CKOM perioHanbHoM 6topo BO3 B cooTBeTcTBMM ¢ MMCI (2005 1), B KayecTse
YHWK@NbHOr0 W yCTOYMBOr0 NPOEKTA NO YKPenneHuto noTeHumana, paspabo-

TaHHOro C y4eToM CTPaHOBOro KOHTEKCTa.

MopxoA: NATMSTANHbIA KOMMNEKC Mep npeaycMatpuBaeT ydacTtue rocy-

[apCTB-4Y1EHOB B UMKINYHbBIX NpoLeccax p83pa6OTKM, anpo6aumv|, NPUHATUA

1 peanusauuu HauuoHanbHbix nnaHoB KPYC B chepe 34paBoOXpaHeEHMs 1 UX
WHTErpauuu B HOBbIE UM CYLLECTBYIOLLME NAaHbl AeACTBUIA B 06MacTu ro-
TOBHOCTM W pearnpoBaHus Npu YpessblyaliHbix cuTyaunax B pamkax MMCI
(2005 1.). B nepuopa ¢ mapTa 2017 r. no despanb 2018 I. NpoLecc peanusatmum

Havanu 13 cTpaH EBponeiickoro pernoHa u Kocoso'.

Ha6niogeHuns: B n1NOTHbIX CTpaHax onpeAeneHbl Caefytolime Bbl30Bbl, Kaca-
towmecsa ynyywenns KPYC: koopanHaumns Mexay yupexaeHnsaMu, MpuHuMato-
LWWMI OTBETHbIE MEPbI; YCTOMYNBbIE KaAPOBbLIE 1 DUHAHCOBLIE pecypcbl; 60-
nee aKTUBHOE BOBMeYEHE COOBLIECTB. BO3MOXHOCTN Ans yayylweHus KPYC
3aK/KYaTCA B pa3paboTke 1 06HOBNEHWW NpaBua W 6onee ahheKTUBHOM

MCNOIb30BaHMM CYLECTBYOLUMX CUCTEM U NOTEHLMana.

Kniouesble criosa: KOMMYHUKALIMA PUCKOB, TOTOBHOCTb M PEATMPOBAHWE B YPE3BbLIYAMHbBLIX CUTYALINAX,
MEXOYHAPOLAHBLIE MEAVKO-CAHUTAPHbBIE MPABUITA (MMCIT) (2005 1), OBUECTBEHHOE 3[JPABOOXPAHEHWE,

YKPEMMEHWE MOTEHUWMATIA

KNCTOPUI BOTTPOCA

KoMMyHMKaI[usi pPUCKOB IIPM YPE3BBIYANHBIX CUTYALUAX
(KPYC) - opHa 13 BOCbMY OCHOBHBIX BO3MOXKHOCTeN B cdepe
00IIIeCTBEHHOTO 3[IPaBOOXPAHEHMS, KOTOPYK HO/DKHBI 0be-
CIeYNTh rocymapcTBa-awieHsl BO3 cormacno MexxiyHapogHbIM
MenVKo-cauuTapHelM npasuiam (MMCII) (2005 r.) (1), a Tak-
JKe Off/H 13 KOMIIOHEHTOB FOTOBHOCTY B paMKax MexaHnusma
obecriedeHnsI TOTOBHOCTM K maHpgemudeckomy rpumnmy (I'TIT)
(2). Bceobmias sagaya KPUC sakiodaeTcss B MUHUMU3AL U He-
raTUBHBIX OCIE/ICTBIUII YPe3BbIYAITHBIX CUTYaLMil B cepe 06-
[IECTBEHHOTO 3[PaBOOXPAHEHNS Yepe3 COTENCTBIE TPUHSIITIIO
MHGOPMMPOBAHHBIX PEIIEHMIT U CTUMY/IMPOBaHYe 3l THBIX
¢dopm nosenenms y sarporyroro Hacenenns. KPUC - ato mepsr
0061IIeCTBEHHOTO 3[[PABOOXPAHEHN s, IPUHIMAaeMble Ha 9TAmax

npodumakTuky, obecledeHnss TOTOBHOCTHM, pPearvpoBaHMUsA
M BOCCTAHOBJICHMsI B KOHTEKCTE Cepbe3HBIX COOBITUIL B chepe

006111eCTBEHHOTO 3[IpaBooxpanenus (3, 4)".

Bo BpemeHa kpmsnca Heo6x0mZMMO obpauiatb 0coboe BHUMA-
HIIe Ha YyBCTBA JIIOfIell: KaHa/Ibl KOMMYHUKALVIL ITePeIIOTHEHbI
uH}pOpMalMeil, a CpeficTBa MacCOBOI MHMOPMAIIUY SKaXKAYT
HoBoCTell (5, 6). HemaBHue upesBbluaiiHble CUTYalnn B cepe
3[paBOOXpAHEHVSI HA IJIOOA/IBHOM YPOBHE C/Iy>KaT HAIIOMIHA-
HueM 0 ToM, 4To 3¢ ¢extuBHble npoueccsl KPUC nosponsor
COKPATUTDh BpeMsi, HeOOXOAMMOe [/IsI YCTAaHOBJIEHUsI KOHTPO-
ST HAJ CUTYyaluel, U 00eclednTh 3aTPOHYTHIE COOOIIeCTBA

1 B cooTBeTcTBUM C pesostoumnen Coseta besonacHocTy OpraHusaumm

O6beanHeHHbIX Haumii 1244 (1999).
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HeobxomyMolt nHpopMarnyert. Bo BpeMsa Bcmbimky 3abosnesa-
HUSI, BBI3BAHHOTO BUpycoM D6oma B 3amagHoit Adpuke, mpo-
Leyphl SMUAHAJA30pa M OTCIEXMBAHUS KOHTAKTOB OC/IOX-
HANNCH TeM, YTO 3aTPOHYTOE Hace/leHNe He pearupoBasao Ha
KOMMYHMKAaIio ¢ Humu (7). B KoHTekcTe pearmpoBaHms Ha
Bupyc 3uka - 3aboieBaHIe, 0 KOTOPOM HEMHOTO€ U3BECTHO, HO
KOTOpOe B/IeyeT 3a co00il OrpOMHbIE SMOIIVIOHATbHBIE TIOCTIefI-
CTBMSI, — 3aTPOHYTbIE COOOIECTBA JOMKHBI OBITH 0OeCIIeUeHbI
IDOCTOBepHON MHOpMaIMell M peKOMeH/alMsIMI B OTHOIIIe-
HUM 3[JOPOBbS, B KOTOPBIX OYAYT YUUTHIBATbCA BOTHYIOIUE UX
BOIIPOCHI (8).

Ins Toro, utobnl obecreunts sddextusuyo KPUC, B 2014—
2015 rr. mpuopuTeTHOE 3HaYeHMe B EBpoIeiickoM permo-
He BO3 momyumnm 3ajjauyM IO YKpPeIUIGHMIO IOTEHIIMAasIa,
a B 2016-2017 rr. 9Ta paboTa aKTUBMU3MPOBaIAch gajuee (9).

B xonue 2014 r. EBpomneiickoe pernonanpaoe 61opo BO3 uHu-
LMMPOBAJIO TPOEKT PaCHIMpPEeHMA YCUNUIL IO YKPeIIEHUIO T10-
ternnana B obmactu KPUYC B Pernone BO3 B pamxax MMCII
(2005 r.) m Mexannama I'TIT. B nepuop ¢ 2014 r. mo 2016 1. 0Kos10
150 mpepncrasuteneit u3 30 cTpan Perrona mpouim cooTseT-
cTBywoliee obyueHne. [IpnsHaBast Ba)XHOCTb 3HAHMIT U HpPaK-
TUYEeCKMX HAaBBIKOB B oTHomeHyy npuHuumnos KPUYC cpemn
NpefcTaBUTeNell pasIUYHbIX JUCHUIIINH, OTBETCTBEHHBIX 3a
pearupoBaHe TPy IPe3BbIYANHBIX CUTYALNAX (10), K yIacTIIO
B Mepomnpusatusax B obmactu KPYC, opranusoBanubix Peruo-
HaJIbHBIM OI0pO, ObIIM MPUIJIAIIEHD IPEACTaBUTENN OPIaHOB
IO Ype3BBIYallHBIM CUTYALUVAM, SIMUAEMMUONIOTH, CIIeI[MATUCTDI
BO obmacTu MH(QEKIMOHHBIX 3a00/IeBaHUIl U BeTepUHApPUN,
CHelyanliCThl MO BOIPOCAM KOMMYHMKAIMM U YKpeIeHNs
3[0POBBSI, PYKOBOZUTENN MPOrPpaMM HPOGUIAKTUKY TPUIIIA
U MMMYHM3ALUU ¥ TPEACTABUTENN TPAXKAAHCKOro 0bIjecTsa
U MEXXJyHapOJHbIX OpraHM3aLINIi.

ITo 3aBepIIeHNN 3TOTO JTAIA, A TAK)KE MPUHUMAS BO BHIMA-
HII€ OIIBIT, OMYYEeHHDINI IIPU pearupoOBaHMUNU Ha BCIBIMIKY 3a-
6o7eBaHmMIl, BbI3SBaHHBIX Bupycamu D6oma u 3uka (7 8), cTpaHsl
Pernona ocosHanu moTpeOHOCTh B 60/Iee MHTEHCUBHOM yKpe-
mwienun norennyuana B oomactu KPUC. Cnenmanuctsl mo KPUC
OpU3HAIM HEOOXOAMMOCTb IOBBIMIEHMs CBOell KBannduka-
tuu v naTerpaguu KPYC B mporesyps! TOTOBHOCTH U peari-
pOBaHMA IPU YPE3BBIUAHBIX CUTYAlMAX HAa HAIVIOHATBbHOM

1 MECTHOM YPOBHAX.

B ¢despase 2017 r. PernonanpHoe 610p0 M3MEHNUIO CBOTI TOAXO,
aKIIEHTMPOBAaB BHMMAaHMe Ha IjeJieHallpaBlIeHHYI0 IOALEePXKKY
B CTpaHaX, I HAYAJI0 OCYIECTB/ATD IATUITAIHBIN NNUIOTHBIN
KOMIIIEKC Mep 10 YKpeIIeHMIo IoTeHuana B obmactu KPUYC

nnsa crpaH Permona. Kommekc OCHOBbIBaeTCS Ha PaHHMX

npoekTax PernoHambHOro 610po MO YKpEIUIEHUIO NMOTeHI[uaa
B o6macTy KPUC, 11 pit 9TOM O3BOJIACT YCTPAHATD TUIIMYHBIE
npobensl B notennyane KPUYC xak TakoBoM. IInnoTHbII Ipo-
eKT OBUI MHUIIMMPOBAH C I[e/IbI0 OKa3aHNUsA IIOMOIIM CTPaHaM
B pa3paboTKke, ampobarnu, yTBep>KAeHNN U peann3any Halu-
oHabHBIX I1aHOB KPYUC B 35ipaBOOXpaHeHNM B paMKaX HOBBIX
WIU CYHIEeCTBYIOMIMX I/IAHOB NeJICTBMIT B 06/1aCTII TOTOBHOCTH
U pearuMpoBaHMA IIPU YPe3BbIYANHBIX CUTYaLNAX, IPefyCcMO-
tperHpix MMCII (2005 r.). Tpunapuars crpan EBpomerickoro
pernoHa n KocoBo® Haya/y MMIOTHBII HPOEKT B IIEPHOT, C Map-
ta 2017 r. mo ¢peBpanp 2018 1., a B 2018-2019 rT. K HUM IpuUCOe-
AMHUTCA emie 6omble cTpaH. PernoHanmbHOE 6I0pO TIpeoOCTaB-
JfeT JUIA CTpaH CBOM MHCTPYMEHTApUii, HPOBOJAUT MUCCUU

" OKa3bIBAET TEXHMYIECKYIO IIOMOIIIb.

OB30P MATUITATIHOIO
KOMITJIEKCA MEP T10
YKPETJTEHWIO TTOTEHUWATIA
B OBJIACTV KPHC

[TpoekT KOMIIIEKCA Mep IO YKpeIIeHNIo moTeHnnana (puc. 1)
obecreunBaeT CHUCTEMATUYECKOE BBISBICHIE 1 PearnpoBaHue
Ha norpebHocTy B obnact KPUC Ha ypoBHe ctpan. OH cocTo-
UT U3 CTIeAYIOIMX 9TanoB: (1) 06yueHne, (2) KOMITTIEKCHBIN aHa-
U3 oTeHInana, (3) paspaboTka mraHa, (4) anmpobanns miaHa
u (5) yrBepxzienne mnaHa. CTpaHbl MOTYT JICIIOTb30BaTh KOM-
I/IEKC Ha4MHasA C M1000T0 9Tama — B 3aBUCUMOCTY OT UX IIOTEH-
nuana B o6mactu KPUC. OpraHmusyioTcs MUCCHUI TI0 OKa3aHUIO
HOJIIeP>KKY, KOTOpPBIE TO3BOJIAIOT CTPAHAM 3aBEPIINTD BA NN
TPM 3Tama IIaHa B TedeHue Hepmenn. Llenb aToit paboTsr — 0be-
CIIeYUTH HEMPEPBIBHBIN BK/IAJ, HA HAIVOHATBHOM U MECTHOM
YPOBHAX B KOMIUIEKCHBIII aHa/IN3 IOTEHIMana U pa3paboTKy
I/IAaHOB, @ TaKXe CII0COOCTBOBATH JOCTIDKEHNIO KOHCEHCYyCa
U OmOoOpeHNusA 3aMHTEePECOBAaHHBIMU CTOPOHAMM IPUHATOIO
HOJXOfla U TTOC/IERYIOIUX IIIAT0B, KOTOPble 0OBIYHO BKIIIOYAIOT

ampobannio 1 yTBepXKIeHMe II/TaHa.

Jlo HacTosIero MOMeHTa INOAJep)Ka PermoHanbHOro 61po
3aKJII0Yasach B IIPOBEJIEHNN LeJIOTO PsAfia MUCCUIL B CTPAHBI,
HaXOJAILIMeCH Ha PA3INYHBIX CTAfAMAX MOATOTOBKY IIATUITAII-
Horo Komtekca Mep B obnmactu KPUC, a Takke B IIpefocTas-
JIEHUY CTpaHaM MHCTPYMEHTOB [l peaq3aluy 9TUX IIJTAHOB.
Ponb crpanoBbix oducos BO3 3akmovaercss B IpUBIEYEHNN
COOTBETCTBYIOIMX IIPeJICTaBUTE/IeNl 3aMHTEPeCOBAHHBIX CTO-
POH I B PyKOBOZCTBE IIPOLIECCOM.

2 B COOTBETCTBUM C pesosntoumen Coeta besonacHocTy OpraHmsaumn

O6beanHeHHbIX Hauwin 1244 (1999).
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[IATUAITAIHBI KOMIIIEKC HauMHAeTCs ¢ 00ydeHUs, Ha OCHO- PUCYHOK 1. NIATUITAMHbIN KOMMJIEKC MEP MO

Be KOTOPOTO TIPEJICTABUTENN CTPAHBI OT IIEJIOTO PANA CEKTO- YKPEMJIEHWUIO NOTEHLMAJIA, PA3PABOTAHHbIN

poB cMoryT Haiity 06mwit s13bIk 1o Bompocam KPYC. 3a atum EBPOMENCKUM PETMOHAJIbHbBIM BIOPO BO3

OOBIYHO C/IEAYeT STAll KOMIUIEKCHOTO aHA/IN3a, ¢ U3yYeHUeM 9tan 1. 06yyenne no Bonpocam KPYC

pesy/IbTaTOB OLEHKM TIOTEHINANA, IPENBAPUTENLHO TIPOBE- O6yyatolme 3aHaTIsA Mo Bonpocam KPYHC paspabaTbisatoTcs
JIEHHOI HAIMOHA/IBHBIMU YYPEXKEHNAMY, OTBEYAIOUMMY 32 C y4ETOM BbISIB/IEHHBIX TOTPEBHOCTEN U NPOGENIOB Ha 0CHOBE

CYLLECTBYHOLMX HALMOHANbHbBIX NAHOB W JOKYMEHTOB B cdepe
KPYC. CouyeTaHwe nekLmid, ynpaxHeHWiA no 0TpaboTke HaBbIKOB
1 pekoMeHzaaLniA no paéote co CMW no3sonseT cnywatensim
MY A1 IJIaHa 110 KPYC k cBouM HOTPe6H0CTHM " ME€XaHM3MaM 13yYuTb 1 0TPa6oTaTb MeTOAbI 3QHEKTUBHON KOMMYHUKALUY

pearupoBaHMe NPy Ype3BbIYANHBIX CUTYAlMAX B 3paBOOXpa-

HeHy. Tocie 3TOro CTpaHbl AJAITUPYIOT CTAHAAPTHYIO POp-

pearupoBaHus. 3aTeM OOBIYHO NPOUCXOJUT KOPPEKTUPOBKA NP 4YpesBbIYaliHbIX CUTYaLNAX B 3paBOOXpaHeHy. 06yyeHne
NpejHasHayeHo AN 3aN1AEMUOIO0roB, CneLynanicTos no

MMMYHN3ALMA 1 0BECTIEYEHINIO FOTOBHOCTY K NaHAEMUAM,
a Takxe crewnanicTos B 061aCT/ pearupoBaHns Ha
mevictBuit B obrmactu KPUYC coBmecTHO ¢ mapTHepamu. [Tocre YpesBblyaliHbli CUTYaLUM N KOMMYHUKALUY.

IIJIaHa I10 pe3ybTaTaM MUCCUN 1 €TI0 ITOCJIEAYIOIE€E BHENPEHIIE

C Lie/IbI0 00eCIeYeH N Ty IIINM 00pa3oM CKOOPAMHIIPOBAHHBIX

9TOro IIaH ampobupyercs B ¢opmaTe ydeHumit. B mmaH BHO- 9Tan 2. MHCTPYMeHT ANA KOMANEKCHOTO aHanu3a

noteHyuana B o6nactu KPYC n nposepeHue muccuu
CATCs KOPPEKTUBEL, a 3aTEM OH IPOXOAUT 3TAIl YTBEPXKIAEHU

B COOTBETCTBUM C HAIYIOHAJIbHOII IIPOLIefypOit 0f0OpeHM s YN VHCTPYMEHT AN1A KOMMNIEKCHOTO 8HaNM3a NoTerunana
B o6nacti KPYC cnyuTt 0TnpaBHOi TOYKOM ANS npolecca
BbIfIB/IEHNS NOTPEGHOCTEN M MPOBENOB BHYTPY CTPaHbI,
O KOHEeYHas Lenib KoToporo — ykpennexune mexannamo KPYC.

- ‘ Llenb MAccUmM Mo KOMMEKCHOMY aHanuay noTeHunana
|_| S:I T |/| 9TA |_| H bl |/| KO I\/I |_| ﬂ E KC B 06nactu KPYC cocTonT B TOM, YTO6bI CAeNaTh 0630p
M E P |—| O y |_< P E l—l ﬂ E H |/| |_O NPUOPUTETHBIX 06NAcTeN ANs pearupoBaHus, KOTopble GyayT

BKJItOYeHbI B niaH no KPYC v B HaLMOHANbHYO AOPOXHYHO

|_| OT E H |—|| |/| Aﬂ A B O Bﬂ ACT |/| KapTy MEPONPUATUIA MO YKPENEHUIO NOTEHLMANE B 0611aCTH

KPYC.

|.< P L‘l C H O B bl |7| |_| O‘B‘XO'ZL 3tan 3. Paspa6oTka nnana no KPYC

Ha ocHoBe cTaHgapTHON Gopmbl nnaHa no KPYC cTpatbl

patnduKanuu MOMUTUKIL.

nPM Bn ELI EHME I'IPEJJ,CTABVITEJ'I EM pa3pabaTbiBatoT COGCTBEHHbIE HAallMOHaNbHbIE NaHbl,
PA3ﬂV|L|Hb|X CEKTOPOB n MECTH bIX NO3BONSIOLLME PEArnpoBaTh Ha LUMPOKUIA CNEeKTp Yrpos.
nAPTH EPOB PernoHanbHoe 610po TakXe 0Ka3blBaeT CTpaHam Nomollb

B afjantauuu n uiTerpauuu nnada no KPYC B HauMoHanbHble
nnaHbl FOTOBHOCTY U pearnpoBaHis Npy YpesaBblyaiiHbix
Mep 3aKJII0YaeTCs B IPUBJICYEHUN ITaPTHEPOB, IMPENCTABIIAIO- CUTYyaLusX B paMKax CyLEeCTBYHOLWMX CTPYKTYP

BayxHoe ycnoBue IOiA peanm3anuy IMATUITAITHOTO KOMIIJIEKCA

IMX IIVPOKMIT KPYT CeKTOPOB Ha pasHBIX ypoBH:AX (11). B To rOCYAAapCTBEHHOrO ynpaBeHunA.

BpeMsi KaK MpefbIAylue yueOHble ceMIHAPhbl PernoHanbHOro NS LA DL

610po 10 KPUC npoBOoRnIich ¢ y9acTneM CreuanucTos B ce- PeruoHanbHoe 610po okasblBaeT NoAAEPXKY B anpobaum
nnaHa no KPYC nocpeCTBOM MEXCEKTOPanbHbIX UMUTALIMA

pe pearupoBaHUA Ha YTPO3BI A 3TOPOBbA HaceNeHUsA (3MN- y
1 KaBMHETHBIX YYeHWiA N0 CeAYOLUM HanpaBeHNsM:

TEeMMOJIOTOB, PYKOBOJUTENIEN NPOrpaMM IO IPUIIIY M IIO 3a-
* 4pesBblyaliHble CUTYaLuK B 34PaBOOXPaHeHMNA: BCTIbILIKNA

00/IeBaHSIM, IPEAYIPEKAAEMBIM C IIOMOIIBIO BAKIUH, 1 AP.), N
3a60neBaHnii (B T. Y. NaHAEMMUYECKOTO FpUnna), NpUpoaHble

Mogenb 06y4enus ot 2017 r. mpegycMaTpyuBaeT BoBiedeHue 60- KaTaCTPOGbI, FYMaHUTapHbIE U 3KONOFMYECKHE KpUINCHI:
7iee IMPOKOTro KpyTa NapTHEPOB I 3aMIHTEPECOBAHHbIX CTOPOH. + npuHLMnbl KPYC: MeTo/Abl PaHHel 1 0TKPbITON
B xontexkcte MMCII (2005 r.) HATMITAIIHBI KOMIUIEKC Mep KOMMYHWKaLuK, KOOPANHALMA KOMMYHUKaLUK, yMERNE

cnywarth ntofei 1 06WaTbCsa ¢ HUMK, SDOEKTUBHbIE KaHabl

KOMMYHUKALIMK W KtOYEBbIE UCTOYHNKN BANSHUS.
CTaBsI CBOEII 1Ie/IbI0 BOB/IEUEHNE BCEro 0OIIecTBa Jisl MpOTH- 97an 5. YTeepxpaeHue nnana no KPYC

OCHOBBIBAC€TCA Ha IIPMHINIIEC y9€Ta BCEX BO3MOXXHBIX PUCKOB,

BOJIEVICTBU S Ppe€aIbHbIM NN ITIOTEHIINAJIBHBIM PUCKaM. BHere- o
Mo nToram y4yeHuit PernoHanbHoe 6}0[)0 npepocraBnder

HIle 9TUX 97IEMEHTOB IISTUATAIIHOTO KOMIIJIEKCa Mep B 00/1acTu PeKoMeHAaLWy Mo 4OPaBOTKe HaLMOHaNbHOT0 Naaka no KPYC
KPYC no3BosnseT cfenath TaK, YTOOBI BCe MAPTHEPHI IO OTBET- 1 COAIEICTBYET €ro MHTErpaLnun B HaLUMOHabHbIE MaHbl

HBIM MepPaM MOITM BMECTe NMPUHATH YYACTUE B COBMECTHOM FOTOBHOCTW 1 pearnpoBaHna npu 4pe3sbl4anHbiX CUTYyaLNAX.

00y4YeHnM, KOMIUIEKCHOM aHa/lu3e TIoTeHIMana U paspaboTke Mpu 3ToM PervoHanbHoe 61opo NoadepkiBaeT paspasoTky

1 BHePEHVE OPOXHOI KapTbl MEPONpUATIN N0 yKpenneHnio

MOTEHLMANa Ha OCHOBE BbIIBEHHbIX PUOPUTETOB. [J0POXKHAS
KapTa MOXeT BKAYATb y4ebHble KypChl 1 ceMuHapbl no KPYC
KPYC na npakTuke (10). B pacummpeHHbIli CIIMCOK MAPTHEPOB (C [N9 PA3ANYHOI aYAUTOPUN, TPOBOAUMBIE C LIeNIbI0 COAHCTBIA

000CHOBAHUAMU /I UX BOBJIEYEHWsI) BXOJAT: nHterpaumn KPHC B MeponpusTis no ykpennexuio
TEXHWYECKOro NOTeHLMANa 1 B N0NEBbIe YYEHNS.

IUIaHa, a TaK)Xe B janbHeltrelt pabore. brarogaps atomy obe-

criednBaeTcs 6oree 9hheKTMBHOE OCYIeCTBIEHNE IPUHIINIIOB
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o TEeXHMYECKMe SKCIEepPThl M CHEeIManyUCThl 110 KOMMYHMKa-
LMY — /151 BBIPAOOTKY €AMHOT0 MOHMMAHM IIOTPeOHOCTEN
U OCYIIeCTBICHU COBMECTHOI pabOThI KaK BO BpeMsA KpM-
3JICOB, TaK I B X OTCYTCTBHE;

e CEKTOPbI, OTB€YAIOUIME 3a TOTOBHOCTh K Ype3BBbIYaNHBIM
CUTYalMAM ¥ peaTpoBaHye IPY HUX, BKII0Yas OPraHbl IO
YpEe3BbIYAMIHBIM CUTYaLMAM, CEIbCKOE XO3AMCTBO U OKPY-
JKAIOIYI0 Cpefly — [JIA IPOBEJEHNA CKOOPAMHMPOBAaHHBIX
ME>XCEKTOPAIbHBIX MEPOIPUATIIL;

e DPa3/IN4YHbI€ YPOBHU TOCYAapCTBEHHOTO YIIpABIEHUA — [JIA
OCYyIIE€CTB/IEHNIA €AMTHOI0O M IMOC/IEAOBATE/IbHOTO ITOAX0Aa;

e JApyrue IapTHEPHl U 3aMHTEPECOBAHHbBIE CTOPOHBI, B TOM
4yciie PabOTHUKM 3LPaBOOXPAHEHNs, aLMIHUCTPATOPHI
60/pHIL, TPpaXkaHCKoe ob1iectBo, Opranusanus O6benn-
HeHHbIX Haruiil n fpyrue MeXXAyHapOHble OPraHM3ALUY —
I OCYLIECTBIEHMs IIPUHIMIIA BOBJIeYeHUs: Bcex cdep
obecTBa.

OBYYEHME MO BOMPOCAM KPYC
HAYUHAETCA U SBAKAHYUBAETCA
KOOPOAMHALMEN

Bupy Heob6xomMMocTy B 60JIee IIMPOKNUX MepaX MO YKpere-
HII0 IIOTEHIINAIA, HeXXe/TN IIPOBejeHNe eAMHUIHBIX M IPOCTBIX
CeMMHApOB, KoMIUIeKC Mep B obmactu KPUC npussan peruarsb
KOHKPETHBIe 3a/jaylf CTPaH, YTO JOCTUTaercs Onaromaps 1c-
0/Ib30BAHNIO AJAIITYPOBAHHOTO K KOHTEKCTY OIbITA MECTHBIX
CIyXKO0 110 pearupoBaHUIO — HAIIPUMeEp, Yepes3 MPaKTUIeCKYIo
0TpaboTKy Ha LIeHTPaTbHOM YPOBHE MEp pearupoBaHus Ha OC-
HOBHBIE YTPO3bI B 00/1aCTH 3[paBOOXPaHEHNs I OLeHKY 3 dek-
Ta OT HUX Ha MecTax (12). IIaTuaTanHplil KOMIIIEKC Mep TaK>Ke
oTpaxkaeT 6oJiee MMPOKMIT KPYT MOTPeOHOCTEN!, He OTrpaHNYN-
BaloOLMiicA HaBbIKaMM KoMMyHukanuu co CMI. OgaHum us
KJIIOYeBBIX acleKToB 3¢ ¢dexTuBHbIX Mep o KPUC aBnserca
KOOPAVHAINA, U B Pa3pabOTaHHOM KOMIIIEKCE el yjensgercs
3HauYMTE/IbHOE BHUMaHMe. Bo BpemsA 4ypes3sBbIYallHOM CUTYa-
Uy B O0/MACTY 3[PAaBOOXPAHEHMs KOMMYHMKALNs BeETCs
He TOJIbKO Yepes CIIY»OBI 00IeCTBEHHOTO 3[IpaBOOXPaHEHIA:
HapTHEPHI U APYTVe CTOPOHBI, YUaCTBYIOIIME B pearnpoBaHny,
TaKXe OYYT PacIpOCTPAHSITH CBOU COOOIIEHISI, KOTOPbIE MO-
TYT VATV Bpa3pes ¢ peKOMeHJALUAMU B 00/IaCTY 3 paBOOXpa-
HeHMs. JIs1 TOro, 4To6bl 136€XaTh MYTAHUIBI U HELOBEPUs
CO CTOPOHBI HACeIeHNsI, CTIEAYeT CAeNaTh TaK, YTOOBI BCe «TO-
70ca 3By4asy B YHMCOH», a PEKOMEHJAINM OBbUIM MOCIIeoBa-
tenbHBIMU (13). Bonee apdexTnBHas MHTerpalys IPUHINIIOB
n Metopuk KPUYC B HaluoHa/IbHBIE CHCTEMBI pearupoBaHIA
MOXKeT ObITb obecIeueHa 3a c4eT 00ydYeHMs C yJacTyeM Ipef-

CTaBMTesIel IApTHEPOB 13 Bcex cekTopos (10). Ilomumo atoro

a¢pdextuBHOe 00yyenne no Bonpocam KPUC, B wacTHOCTH —
Y4eOHBII KYpC [0 MATUITAITHOMY KOMIIIEKCY Mep, BKIIOYaeT
METOAMKN IO TECHOMY B3aMMOJEICTBUIO C 3aTPOHYTHIM Ha-
Ce/leHMeM U COCTaB/IeHMe MHYOPMALMOHHDIX COObLIeHme s
JIIOfielt, OiBeprarInnxcs pucky (10).

KOMIMJIEKCHbIA AHANN3 NOTEHLMANA
B OBJIACTU KPHC HA BCEX CTAOUAX
YPE3BbIHAUHOU CUTYALIUA

[TATMSTANIHBIN KOMIIZIEKC Mep IpefycMaTpuBaeT CUCTEMaTH-
YyecKoe YKperleHue IOTeHIaa Yepes3 BhIIIOJTHEH e 3a/jay, Ka-
caromuxcsa crpykryp u cucreM KPUC, kagpos u ux QyHKnui
Y HaBBIKOB, a TAaK>Xe MHCTPYMEHTOB (14). Bce aTo orpaskeHO
B IIPOEKTe MHCTPYMEHTA /I KOMIIJIEKCHOTO aHA/IN3a MOTEeH-
nuana B o6mact KPUC. VIHCTpyMeHT [i/Is1 KOMIIIEKCHOTO aHa-
JM3a TOTEeHIMaaa IIOMOTaeT IMapTHepaM B IIpefe/nax CTPaHbI
DOCTVYb KOHCEHCYC B OTHOIIEHNY OLIEHKU YeThIpeX KaTeropui
noteHnuana ansa KPYC Ha mpoTsKeHuU BCETO IUK/IA IPE3BhI-
vajtHolt cutyauuu. [loTeHImMan usmepsieTcs 1o NATHOAIIbHON
IIKaJjIe B A1alla30He OT «He TOTOBBI» IO «TOTOBBI ¥ GYHKI[MOHN-
pyIoT» A KaXK#oro us 78 mokasarenei. VIHCTpyMeHT nomon-
HseT coBMecTHbIe BHelHMe oleHky (CBO) morenumana cTpasn
B 00/1aCTH IIPEJOTBPALL|eHNS Vi BBLBIEHNS YIPO3 /7151 3T0POBbsI
HacesleHus U OBICTPOTO pearnpoBaHMs Ha HUX B COOTBETCTBUM
¢ MMCII (2005 r.) (15). B EBpomesickom pernone BO3 B 2016 .
CBO mposenn Anbanus, Apmenus, Koiproiscran n TypkmeHn-
craH, a B 2017 1. — Benbrus, CnoBeuns, Ouunsagnus u IIBei-
napus. VIHCTpyMeHT [Isi KOMIUIEKCHOTO aHanns3a B paMKax
IATUITAITHOTO KoMiiekca Mep B obmactu KPUC ornmuaercs
oT nacTpyMeHTa CBO TeM, 4TO OH MO3BOJIAET CTPAHAM HOATO-
TOBUTD J€Ta/IbHBIN 0030p CHIBHBIX VI CTTAOBIX CTOPOH I KaX-

TOTO 9Tala IpoIlecca pearupoBaHMA.

LIMK YPE3BbIYAUHOWU CUTYALIMN

Bce nATMATaNIHBIE MTHCTPYMEHTBI ObIIN pa3paboTaHbI HA OCHO-

Be C/Ief[yI0IIero MoAXopa:

LIuk1 Ype3BbIYAIHON CUTYALVY, BKITIOYAOIINIT 3Tanbl (i) MOx-
TOTOBKY, (ii) nepBoHaYanbHOrO pearnposannus, (iii) kpusncuo-
TO pearMpoBaHNUsA U YCTAHOBNIEHMs KOHTPOI, (iv) BOCCTAaHOB-
neHust u (V) OLIEHKM, TECHO CBSI3aH C YEThIPbMsA OCHOBHBIMU
HanpasieHusIMu fesatenbHocTy B pamkax KPUC: (i) rmacHoCcTb
U paHHee OIIOBeIlleHle O pea/IbHOM MJIV IIOTeHIIIa/IbHOM PICKe,
(ii) KoopmMHALVIS B3aMMOZENCTBUS C HaceneHueM, (iii) ymeHnme
CIIyLIaTh 1 BeCTU JBYCTOPOHHIOI KOMMYHUKauuio 1 (iv) BbI-
60p 9 PeKTUBHBIX KaHA/IOB ¥ K/IIOYEBBIX aleHTOB BJIVSAHNA,
HONB3YIOMXCsI foBepueM (puc. 2 1 BctasKa 1). Ha ocHoBe 31011
MaTpUILBI CTPAHBI IONYYaloT 0030p 4eTKO OIpefle/IeHHBIX Iie-
JIel U NeICTBUIL Ha Ka>K[OM 3Talle YPe3BbIYaliHOM CUTyal Uy

B COOTBETCTBUU C 4YeTHIPbMA BO3MOXKHOCTAMMU B paMmkax KPYC.

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUNSA
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Cranpgapraas ¢opma pns mwiana no KPUC - ato ocHOBHOe
NpUMeHEeHNe JAHHOTO METO/a 1 IIeHTPabHbIN 37IEMEHT NATH-
9TAITHOTO KOMILJIEKCa Mep. BoImonuAA 3anpockl cTpaH, Perno-
HaJIbHOE 610po paspaboTaso, KOJIErnanbHO OLEHNIIO U alpo-
OupoBao CTAaHAAPTHYIO (OPMY, HA OCHOBE KOTOPOIl CTPAHBI
MOTYT COCTaBJIATb CBOM HAllMOHaJIbHBIe IUIaHBL (5). B mmanax
YUUTBIBAaETCA MHPOPMALN, IIOTYIEHHAA BO BpeMs 00ydeHM
U aHA/IM3a IOTEHIMAIA, T. €. Ha 3Tanax, IPefoCTaB/IALIINX HC-
XOJHbIe JaHHBIE /IS pa3pabOTKY IPOLeAYP YKPeIIeHU A Hally-
OHaJIbHOTO moTeHana B oonactu KPUC.

[Tnan pomxeH obecrednBaTh pearnpoBaHMe HA YHUKA/IbHBIE
YTPO3bI ¥ 3a/Ie/ICTBOBATh CTPYKTYPbI pearupoBaHUA IIPU Ype3-
BBIYAITHBIX CUTYAIMAX B KaXK/[OV CTpaHe, y4acTBYIOIell B pas-
paboTKe KOMIUIEKCA Mep II0 YKpeIUIEHMIO HMOTeHIMana B 06-
nmactu KPUYC; nM mpegycMoTpeHO IpuBIedeHNe NapTHEpOB,
IIpeACTaBIAIIUX MNPOKUI KPYT CEKTOPOB, Ha PasHBIX YPOB-
HJIX, U IPUMeHeHNe 00IeroCyAapCTBEHHOTO MIOfIXO0/Ia U BOBJIE-
JeHMe Bcex cdep oOIecTBa I 3aTHTEPECOBAHHBIX CTOPOH.

AMNPOBALINA N OOPABOTKA
NMPUroAHOI o0 Ana NPAKTUYECKOIo
NMPUMEHEHWUA NMJTAHA 0 KP4YC

Crepyromuii mar — 910 anpobanys IIaHa ¢ IPOBeJeHIEM y4ue-
HII, OPMEHTUPOBAHHBIX JIMOO MCKIIOYUTENBHO Ha OTPAOOTKY
pearuposanns B obnactu KPUC, mnbo mpemycMaTprBalommx
KPYC B kauecTBe OJJHOTO 113 OIMHAKOBO Ba>KHBIX KOMIIOHEHTOB,

BKJII0Yasi SIN/IEMIOJIOTMYeCK e, Tab0paTOpHBbIe, KIMHIYeCKe
U IpyT¥ie Mepbl PearnpoBaHUs IPY YPe3BbIYATHON CUTYALINNL.
Bei6op Tuia yueHmit 3aBUCUT OT CIEUM(UKI CTPAHBL: 9TO MO-
JKeT OBITh KaK KaOMHEeTHOe MOJeNMpoBaHMe, Tak 1 Oojee 00-
IIVpHAs Cepysi YYEHUIT WIM OIEPATUBHBIX MEPOIPUSITHIL.
K momeHTy my6nmkanuu ZaHHOTO MaTepmaza 3Tall anpoba-
LMY TIPOIIA JIMIIb OffHA CTPAHa, OHAKO OXKMIAETCS, ITO ITO
yIpaKHeHMe CTaHeT BaXXHBIM MHCTPYMEHTOM /IS JOPabOTKM
COCTaBJ/IEHHOTO II/TaHAa.

OKOHYATEJIbHOE YTBEPXAEHUE
NMIAHA KAK ©QKUBOIr0» IOKYMEHTA

YTBepsk/ieHue IJIaHa Ha YPOBHE CTPAHBI IPeyCMaTpUBAET CO-
CTaBJIeHNe JOPOSKHOI KapThl, C IOMOIIbIO KOTOPOI Oy AT yKpe-
IUIATHCST CTa0ble MeCTa, BBISBJIEHHbIE B XOfj¢ YUEHMUIT, a TaKXKe
HOMUTUYECKUI aHA/IN3 IJIaHa J/IS eI0 BK/II0YeHN A B COCTaB HO-
BBIX JM/IM CYILIeCTBYIOMIMX HAL[MOHA/IbHBIX IIJTAHOB TOTOBHOCTH
U pearnpoBaHus.

PUCYHOK 2. MOTEHLIMAJ KPYC U 3TANMbI PEATUPOBAHUA HA YPE3BbIYANHYIO CUTYALUIO

NNAHUPOBAHUE

1.nacHocTb 1 paHHee

onoBeLlleHune o peanb-

HOM WUNW NoTeHUMaNb-
HOM pucke

2. KoopaunHauwms
B3auMoaencTBuUA
C HacefeHueM
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ANHVE0dNHVLU
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o
=
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4. Bolbop apdekTnB-

HbIX KaHaNoB Kntoye-

BblX areHTOB BAUAHWS,

NoNb3YOLWMNXCA fOBE-
puem

3. YMeHue
CNywaTb ¥ BECTU
LBYCTOPOHHI00
KOMMYHUKaLUIO

NNAHWPOBAHUE

YPE3BbI-
YAHAR (HBOCETa=
CUTYALNSA HOB/€eHUe

PearupoBaHue
Y KOHTPOJIb

Bo3sMoxHOCTb
L5 YCTaHOB-
NEHNA KOH-
Tpons

ApantupoBaTb
nnaH K
ype3BblYaHOM

MpoBecTn
CoxpaHsTb OLEHKY
L[oBepue v no- KOMMYHMUKaLNK
cUTyauuun u BblWATb XN3He- "W UCNONB30BaTH
aKkTMBMpoBaTb CTOMKOCTb NoAYyYeHHbIN
ero onbIT
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BCTABKA 1: ONPEAEJIEHUA EBPOMENCKOIr0 PETMOHAJIbBHOIO 5IOPO BO3 B OTHOLWEHWUW BO3MOXXHOCTEN B
PAMKAX KP4C

nacHocTb 1 paHHee onoeeljeHne o peasibHOM Win NoTeHUuuasibHOM pUCKe

CoxpaHeHme AoBepua HaceneHuna npu ‘-IpeBBbI‘-laIZHOVI CuUtyauuun Tpe6yeT rMacHOCTU AENCTBUI, B TOM Yncne CBOEBPEMEHHOr0 nNpenocTas-
JIeHUs NOHOW VIHd)OpMaLl,I/IVI O peasibHbIX M NOTEHUMAsbHbIX PUCKax U Mepax pearupoBaHus. [lepBoe 06bsIBNIEHNE O CUTyauum OOJDKHO
coepXaTb onucaHue pucka u oTBETbl Ha BO3MOXHble BOMPOCbl HacesneHus. Ecnu B xoge BCrbIWKN NOABNSAETCA HOBas I/IHCbOpMaLWIH,
ee HeobXxoaMMo Cpa3y OOHOCUTb OO HaceneHusa. Cnep,yeT obecneynTb MaKCUMaJlbHYHO OTKPbITOCTb KOMMYHUKaUUU U pacnpoCTpaHATb
VIHCbOpMaLWIIO 060 BCEX U3BECTHbIX U HEU3BECTHbIX d)aKTaX, CBSA3aHHbIX C UHUMAEHTOM. YeM Bbllle YPOBEHb IMacHOCTH, TEM BblLLE 6y,D,ET
AoBepue HaceneHna K Cﬂy)K6aM no pearnpoBaHuio, n 60/blUe YPOBEHb rOTOBHOCTU C/ie40BaTb peKoMeHa4aunaMm.

KoopauHauua B3auMopfeiicTBuUS C HaceneHneM

MHTeHCMBHas KOMMYHUKaLnA C HaceleHneM U BHYTPEeHHAA KOMMYHUKaUuuAa 1 KoopamHauua ¢ naptHepamMu 40, BO BpeMsd U nocre 4ypes-
BblYalHOM cuTtyauum — Ba)XHeNLLne WHCTPYMEHTbI Ans obecneyeHuns Gd)d)eKTMBHOIZ, nocrnefoBaTeNibHOM U BbI3blBalOLLEN JOBEPUE KOM-
MYHUKaLUun pUCKOB B OTHOLLUEHUN BHYTPEHHUX U 06LIJ,eCTBeHHbIX np06neM. Ecnwn atoro yaanocb ,D,O6V|TbCF|, TO 3TO O3HA4aeT, 4TO cpeacTBa
VIHCbOpMI/IpOBaHMH HaceneHna UCnoJib3yrTcA 3¢¢)eKTMBHO, C MUHMUMaNbHbIM 06 bEMOM NPOTUBOPEYMBOM VIHCI)OpMaLI,I/IVI, a oXxBaT Mepamu
pearmpoBaHusa U okasblBaemMoe UMU BITIUAHUE — MOBbILLAKOTCA.

YMeHue cnywiatb U BECTU ABYCTOPOHHIO KOMMYHUKALMIO

Ype3BblyaiiHO BaXHO 06eCneYnTb BOB/IEYEHNE MECTHbIX Cco06LLecTB. Coo6LLEeCTBa AOMKHbI HAXOAUTLCA B LIEHTPE J0ObIX Mep pearupo-
BaHUWs NMPU Ype3BblYalHbIX CUTYaLMsX B 34paBoOXpaHeHUn. Cnyx6bl pearupoBaHus SOJIXXHbI XOPOLLIO 3HaTb CBOK LiENIEBYHO ayAUTOPUIO
1 TO, Kak OHa BOCMPVHMMAET YrpoXKatoLLMii € PUCK W KaKUMK ByLyT ee y6exxaeHus U fencTeus. bes aTux 3HaHWi criy>K6bl HE CMOTYT Mo-
B/IATb Ha PeLLEHUsi U UBMEHWUTb MOBELEHNE JOAEN B LIENAX 3aLUMTbI X 340POBbS, YTO TOSIbKO YCYry6UT COLManbHYH U 9KOHOMUYECKYHO
[ecTabunnsaumio.

Bbl60p 3¢¢eKTMBHbIX KaHaJIoB U KJTl04Y€eBbIX areHTOB BJ/IUAHUA, NOJIb3YOLWUXCA AoBepuemM

Mocne aHanW3a LieneBoi ayauTopun BaXkHO BblGpaTh HaZnexallye KaHanbl KOMMYHUKaLMU AN ee MHbopMupoBaHus. [ Bbibopa Hau-
60see ahheKTUBHbIX KaHANIOB YHUBEPCAIbHOrO MeXaHW3ma HeT: BCe 3aBUCUT OT MECTHOIO KOHTEKCTa U CrieLubUKmu LieNieBoii ayAMTOpUM.
Kak npaBuio, Han6onee ahbeKTMBHbIMK ByAyT Te KaHalbl, KOTOPbIMMU YXKe MoNb3yeTcs LiefieBas ayauTopus. 3To MOryT 6bITb TpaguLm-
OHHble CMW, coupanbHble CEeTU B UHTEPHETE, ropsYne NNHUKU, CMC-OTOBELLEHME U Ap. BaxHyo posib B pacnpocTpaHeHun MHbopMaLmm
UrpatoT areHTbl BAUSIHUSA — T. €. MOMNb3YHoLLMECs JOBEPUEM NUAEPbI OBLLECTBEHHOO MHEHUS, KOTOPbIE 3a4acTyto CaMu IBMIKOTCS YacTbio
MECTHOrO COOBLLEeCTBA.

B TEYEHWE FOAA
3APEMVICTPVPOBAINCH
TPUHALIATE

CTPAH: TPYAHOCTW

1 BO3MOXHOCTM

Espomnericknit pernon BO3 cran nepBbIM M3 IECTY PETMOHOB
Opranmnsanuu, KOTOPLIN Haval pacuIMpenne MeponpuATUil o
yKpeIvteHuio noteHnuana B oomacty KPUC B nenax paspabot-
KI, TECTMPOBAHMA ¥ YTBEPX/IeHN A IIaHa. DTOT YHUKAJIbHbIN
M YCTOWMYMBBIN MPOEKT, pa3pabOTaHHBIN C yIeTOM INOTped-
HOCTell KOHKPETHBIX CTpaH, Halle/leH Ha IOBbIIIeHNe 3 dek-
TUBHOCTY pearupoBanus B obmactu KPUC B corpynHudecTse

C TApTHEPAMU 13 PA3IMYHbBIX CEKTOPOB.

Tpunapguars (n3 53) crpan Pervona (Apmenus, bocuns u Tep-

reroBuHa, Ksipreiscran, PywmsiHus, Cepbus, CroBakms,

Cnosenus, Tapxukucran, Typkmenucran, Typuns, Ykpanna,
IBenns u dcronusi) u Kocoso® (16) mpucrynmmm K peannsa-
LMY yKa3aHHBIX 3ajad B Iepuox ¢ mapra 2017 r. mo ¢espanp
2018 1. n ceityac HAXOAATCSA HA Pa3HbIX CTA[IMAX 3TOTO IIpoLecca
(Tabm. 1). TypkMeHUCTaH CTaJI IIePBOIL CTPAHOIL, 3aBEPIINBILIe
nponecc u npuHABLIeit w1ad mo KPYC.

B xopie MMIOTHBIX MEPONPUATHUI CTPAHBI Ha3BaIy CIAEYIOLIE

OCHOBHbIE€ TPYITHOCTIL:

1) B MUHMCTepCTBaX 3PaBOOXpPaHEHMA HEJOCTATOYHO Ka-
IpOBBIX 1 ¢pMHAHCOBBIX pecypcos g KPUC;

2) NPOTOKONBI IO OOeCledyeHNI0 ITTACHOCTU OTCYTCTBYIOT
WU HY>K[JAI0TCA B YCOBEPUIEHCTBOBAHN;

3) KOoOpAMHAINA MeXJy OpraHaMIU pearMpoBaHUA Ha Ypes-

BBIYAITHBIE CUTYAlUM B 006/1aCTU 3[paBOOXpAHEHNUs Haf-

B cooTBetcTBMM ¢ pesdontoumen CoBeTa besonacHocTy OpraHmsaumm
06beanHeHHbIX Haumin 1244 (1999 ).
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TABJIMLA 1. NATUITAMHbLIA KOMMEKC MEP B OBJIACTU KPYC B EBPOMENCKOM PETMOHE BO3

_ 06yyeHune Ananus noteHyuana Paspa6oTka nnaHa Anpo6auus nnaHa YTBEpXA€eHWe NnaHa
X? X

Apmenus X

bocHua u lfepuerosuHa X X
Kocoso® X
KblprbisctaH X X2
PyMbIHNS X
Cepbus X
Cnosakus X

CnoBeHus X X2
TapgxXunkncTaH X X
TypKMeHucTaH X X2
Typuns X

YkpaunHa X X
[IBeyuns X

3CTOHMA X

X

MpuMeyaHue: @ KOMNIEKCHbIN aHanua 8 pamkax CBO; bB cooTeeTCTRBUM C pesontouyneit Copeta besonacHocTn OpraHnsaumn O6beanHeHHbIx Hauuii 1244

(1999 7).

NeXauuM 06pa3oM He CTPYKTYpPUPOBaHA 1 HE IPOXOANUT
PeryaApHbIX IPOBEPOK;

4) OTCYTCTBYET HOCTATOYHBII SKCIIEPTHBI OIBIT B TOM, YTO
KacaeTcsd yMeHHUs BBICIYLIMBAaTb MHEHME MECTHBIX CO-
001eCTB 1 B3aMMOJEICTBOBATb C HUMM, a TaK)Xe OIIBIT
B anpobanuu MHGOPMALMIOHHBIX TE3UCOB;

5) He MCIONb3YIOTCs Ha CUCTEMATHYeCKOl OCHOBE MHbIE Ka-
HaJIbl KOMMYHMKanuu, kpome CMI;

6) areHTHl BIMAHNA — HampyuMep, pabOTHUKY 3[paBoOOXpa-
HEHUA — He UMEIT HajIeXxallell MOATOTOBKY U He 0be-
credeHbl 9QPEeKTUBHBIMY MHCTPYMEHTAMU U pecypcaMu
KPYC.

boeinmu BRISBIIEHBI clenymoumye OCHOBHBIE BO3MOXXHOCTU I
CO3aHMA B CTpaHax YCTOI‘/'I‘II/IBIJIX " KPpEIIKUX VIHTEIpMpOBaH-

HBIX cucteM B o6nmactu KPUC:

1) pomonHeHMe MWIM BbIPabOTKa 3aKOHOMATENbCTBA [
YTBep)K/IeHN s ITaHa;

2) obydeHne wan mepenpopuUINpOBaHMe CIELNATICTOB II0
YKpeIlIeHUIO 3J0pOBbA [ pabotsl B chepe KPUC;

3) obecredeHye KOOPAUHALNYN MEXAY CEKTOPAMU UPE3BbI-

YafHBIX CUTYalUil U 3JpaBOOXPaHEeHN;

4) csasp mwraHa 1o KPYC ¢ mesATebHOCTHIO CYIIECTBYIOMINX
VIV CO3[laBaeMBbIX CTPYKTYP IIO Ype3BBIYANHBIM CUTYya-
LHUAM;

5) MCIONb30BaHNME ONbITA IPAXKJAHCKOTO OOI[eCTBA M MEX-
ILYHapORHBIX OpraHM3allMII B TOM, YTO KacaeTcsA paboThl
C MECTHBIMM COODIIeCTBAMU;

6) COTPYAHMYECTBO C MOIb3YOIMMICA JOBEpUEM TUIepaMu

O6HICCTBCHHOI‘O MHEHNA M aT€HTaMU BIAMAHNA.

MONYYEHHBIV OMbIT

Crpanbl EBponerickoro pernona mpoABUIN HeMablil MHTepecC
K IATMITAIHOMY KOMIUIEKCY MepP MO YKPeIUIEHNIO MOTeHIIMa-
na B obomactu KPYUC, u 13 crpan n Kocoo* nonpocunnu Perno-
HaJIbHOE OI0PO OKas3aTh MOJIEP>KKY B OPraHM3al[ My Ipolecca
paspaboTKy U yTBEepXKAeHUs TaHa. MHOTMe CTpaHbl IPU3HA-
10T HeOOXOIMMOCTD TIOBBILIEHN A TOTEHIINAIA M HapaLIVBaHUA

TOTOBHOCTI K ‘Ipe3BbI‘IaI7[HbIM CUTYyallNAM.

3a mpomepmmit rox (¢ mapra 2017 r. mo ¢espanp 2018 1)
6b11 IO/Ty4eH HEeMaJblii IPAaKTUYEeCKUI OIIBIT, CBA3AHHbIN

4 B cooTBeTCTBUM C pesosntoumen Coeta besonacHocTy OpraHmsaumn

O6beanHeHHbIX Haumin 1244 (1999 r.).
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C IIpoBeeHNeM MYCCHIL JI/IS peanu3aliy MATUSTAITHOTO KOM-
mrekca Mep B ctpaHax. O600IieHne 9TOro OmbiTa MO3BOMSET
BBIJIE/IUTD C/IEAYIOLYe K/TIOUeBbIe BOIIPOCHI [/IsI PACCMOTPEHNs
Y TIOCTIE[ Y IOIIVX IeVICTBUIL.

o CekTop 3/;paBOOXpaHeHNA OOBIYHO UT'PaeT BeAYLIYI0 PO/Ib
B pearvpoBaHNM Ha BCIBIIIKY 3a00/IeBaHMIL, HO IIPU 9TOM
OH y4YacTByeT U B 6oJjiee IIMPOKOM MEXCEKTOPaIbHOM pe-
arMpOBAaHUY Ha APyr¥e yIrpo3bl (B T. 4. IPUPOIHBIE U 9KO-
JIorMyYecKue KaTacTpodbl); 3TO HY>KHO YYMTBHIBATb IPYU pas-
paboTKe 1 yTBep>KAEHNN TIIAHA, @ TAK)KE IIPK OIpPeJe/leHNN
GyHKIUIT U 00s3aHHOCTEI, MCIIOIb3YsI CPAaBHUTEIbHbIE
NPENMYIIEeCTBA OPraHOB 10 pearupOBAHUIO U IPUHUMAS BO

BHMMaHM€ HallMOHAJIbHbIE CTPYKTYPbI I CYICTEMBI.

o Heo6x0pMMO YKpemIsATh MeXaHM3MbI KOOPAVHALINU MeX-
ny cextopamu. OCHOBHYI0 PYKOBOZSIIYIO PO/Ib, 0OCOGEHHO
IpY BCIBIIIKAX 3a00/IeBaHUIL, 3[jeCh OOBIYHO MIPAeT CeK-
TOP 37,paBOOXPAHEHN, OfHAKO CYILIECTBYET U BEPOATHOCTD
TOrO, YTO YCHJIVSIMM JIUIIb OZHOTO 3TOTO CEKTOpa OCylije-
CTBUTBH HOTHBII KOMIUIEKC MEp pearnpoBaHIIsI IIPU YPE3BBI-
JaifHoil cuTyaunu OyfieT HeBO3MOXKHO, II09TOMY JiIs Opra-
Husanuu 6omee 3QpGeKTUBHON KOMMYHUKAIIUN 11 OTBETHBIX
Mep mOTpeOyIoTCsi MHPOPMALMOHHBIE KaHAIBI U PEeCypPCh
[apTHEPOB.

o MHorne cTpaHBI B HACTOAIEE BpeMsA CO3IAI0T CYCTEeMbI KOH-
TPOJIA UHIMUJEHTOB — (OpPMaNbHbIe CTaH/JAPTU3MPOBAHHbBIE
MEXaHM3MBI [JI YIpPaBJAeHUA pearupoBaHMeM IIpU dpes-
BBIYAI[HBIX CUTyalMAX — HAXOMAIINECA B BeJeHUU JPYTUX
MMHUCTEPCTB (HalpyMep, BHYTPEHHIX fIe]T, YPe3BhIYailHbIX
CUTyaUMil WIM TPaKAaHCKoi o6oponsl). KoopamHatopst
10 KOMMYHUKAI[UV IIPY YPe3BBIYANHBIX CUTYalNAX B JpY-
TUX CEKTOpax He Bcerjja 06/1alaloT ONBITOM B IPYMEHEHUN
KPYC, 1 noToMy Mephl IO BBefIEHUIO B JIeIICTBUE IITaHA TI0
KPYC f0/1KHBI OBITH NHTETPUPOBAHBL B CTPYKTYPY CUCTEMBI
KOHTPOJIA MHIIUJIEHTOB.

« Pabora, mpefycMOTpeHHasI MATUITAIIHBIM KOMIIIEKCOM Mep
B obnmactu KPUC, momxHa cucreMaTnyecKu KOPPEKTUPO-
BaTbCs /11 aleKBaTHOTO OTPa)kKeHMsI MOTPeGHOCTEl! 11 KOH-
KPETHOI CUTyal[ NN B pasHBIX CTpaHax. JIyist aToro Tpedyercst
9KcIepTHBHIN onbIT KoopauHatopoB KPUC, a taxske mocre-
meHHasl JopaboTKa KOMIUIEKca Mep, YTOOBI OH MOT COXpa-
HATD CBOIO IPAKTUYECKYI0 aKTyaAbHOCTD ¥ IIO/I€3HOCTD JI/IA
APYTUX CTPaH M OpraHM3alMii, PACCMATPUBAIOIMX BO3MOXK-

HOCTDb Y4acCTVA B 3TOM IIpoOLiecce.

BbIBO/bI

[Tsruaranust Komivieke Mep B obmactr KPUC yHukameH rem,
YTO B €r0 OCHOBE JIOKUT yYeT MHJUBUYaTbHOTO KOHTEKCTA
CTpaH U OCYIECTB/IAITCA KOMIUIEKCHBII aHA/IN3 MMEIOIerocs
Y PasIMYHBIX CEKTOPOB IOTEHLMAsA [JIs1 BefleHNs KOMMYHM-
Kal[/) Ha PasHbIX YPOBHAX, paspabdorka mraHoB no KPUC nHa
OCHOBe 9TOTO IOTEHIIMANA, @ TAKXKe alpobalus U yTBepKie-
Hue. [Iporpamma PerronanbHOro 610po 1o 4pesBbIYaiiHbIM CU-
TyanuaM B cdepe 3 paBooxpaHeHus 6yeT IpoJo/KaTh ITOUCK
Hanbonee 3pPeKTMBHBIX METOROB [/ YKpPEIUIeHNs Hallyo-
HaJIBHOTO NoTeHnMana u ¢pyHkiuit B obmactu KPUC B cTpanax
EBponbl. 9TH 3a/ja4y BKIIOYAIOT B3aMMOJIeJICTBIE C TapTHEpa-
MM 1 obecIiedeHe MHTepeca ¥ IPUBEP)KEHHOCTY I TIPUBIIede-
HUe PecypcoB pa3pabOTUYNKOB OINTUKY 1 TOHOPOB. ITo Mepe
BHEJIPeHMA IATUITAIIHOTO KOMIIEKCA Mepa B IPYTUX CTpaHaX
PernoHna, 6yzieT BeCTUCh YUeT i paCIPOCTPaHEeHNe Pe3y/IbTaToB
U OIIBITA IpOBefieHHOI paborsl. Ha crenyromeit craguu Gyzer
npoBefieHa 6oJiee INMONHasA OIEHKA IATUATAIIHOTO Ipolecca
U OIy6/IMKOBAH MOMHBI OTYeT 00 MCCIeOBAHNUY C ONMCAHNU-
eM M3MeHeHUII B Ipolecce pa3paboTky Komiviekca mep. VTo-
roM paboThl CTaHET IIOSABJIECHNE OKOHYATENIbHOTO MPOAYKTa,
TOTOBOTO K JICIO/Ib30BAaHUIO APYTUMMU CTpaHAMM M JPYTUMU
CTPYKTypaMI, OTBEYAIOLIMMU 3a YKpeIIeHne noTeHnuana. Ta-
KMM 006pasoM, ApyTye CTPaHbl M OPTaHM3ALNU CMOTYT VICIIO/b-
30BaTh OKOHYATEe/IbHBINI BApMAHT IIATUAITAIIHOIO KOMILIEKCa
Mep InA ycoBeplieHCTBOBaHMA paborel B obnmactu KPUC na
MECTHOM M HallMOHA/JIbHOM YPOBHAX — 710, BO BpeMsA U II0CTIe
PasBUTUA YPE3BBIYANHBIX CUTYaLuUIl B cpepe 061eCTBEHHOTO

3IpaBOOXPAHEHNSL.

Vicrounnku GpuHaHcupoBanusa: B nepBoii craguy BHeAPpeHU A
MPOEKTa IATUITAIHOTO KOMIIZIEKCa Mep IO Pa3BUTHUIO TOTEH-
nuana B obmactu KPUYC, anpobannsa KOToporo npoBoAuIach
B 13 cTpanax Pernona n Kocoso’ B mepuop ¢ mapra 2017 r. o
despanp 2018 r., mpu 1expoit mopsepxke OeepanbHOrO M-
HUCTepCTBa 3fpaBooxpanenns I'epmanuu (BMG).

KoHpmuKT MHTEepecoB: He 3aABJIeH.

Orpannyenne OTBETCTBEHHOCTI: aBTOPbI HECYT CaMOCTOs-
TebHYI0 OTBETCTBEHHOCTb 3a MHEHU A, BbIpa)KEHHbIE B JlaH-
HOJ TyOnMMKanuu, KOTopble HeoO0A3aTeNbHO MPeACTaBIAT
pelleHysa Uan MONUTUKY BceMupHON opranmsanum 3fpaBo-

OXpaHEeHMUA.

5 B cooTBeTcTBUM C pesosntoumen Coeta besonacHocTy OpraHmsaumm

O6beanHeHHbIX Haumin 1244 (1999 r.).
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ABSTRACT

Mass gatherings like sporting events or religious pilgrimages are highly
visible events attended by a sufficient number of people to potentially strain
the public health resources of the hosting community, city or country.
Potential public health risks created by mass gathering events thus require
considerable preparedness and response capabilities on the part of the
hosting community and may even represent significant challenges for the
health care system as a whole. The high visibility of mass gatherings and the
political commitment required to host them can be leveraged to strengthen
the emergency preparedness of the health system, including core capacities
under the International Health Regulations (IHR) (2005). The enhancement of

the public health system for a specific event may leave a positive legacy for

the health system as a whole, especially if this enhancement includes capacity
development and appropriate health technology investment. At the request
of a Member State, the WHO Regional Office for Europe, in collaboration with
WHO headquarters and the network of WHO collaborating centres on mass
gatherings, has provided advice and technical support for mass gatherings,
including in Poland (2016 World Youth Day), Spain (2017 World Pride Festival)
and Turkmenistan (2017 Asian Indoor and Martial Arts Games), to ensure that
such large international events are as safe as possible from public health
risks and to encourage a positive public health legacy. No major public health
incident was reported in the three countries during and in the aftermath of the

above-mentioned events.

Keywords: MASS GATHERINGS, INTERNATIONAL HEALTH REGULATIONS (IHR) (2005), EMERGENCY PREPAREDNESS, EUROPE

INTRODUCTION

World Health Organization (WHO) defines mass gatherings
as “events attended by a sufficient number of people to strain
the planning and response resources of a community, state or
nation” (I). Mass gatherings present complex planning and
preparedness challenges for public health infrastructure.
With mass gatherings becoming increasingly international
in attendance, natural, accidental and deliberate risks to
health security, including but not limited to those posed by
communicable diseases, must be addressed during the planning
of public health measures (2). Under the pressure imposed by
these challenges, public health preparedness measures must also
be taken to counteract any serious issues arising in the evolving
international health context, such as a terrorist threat/attack
or environmental hazard; the public health response to mass
gatherings is analogous to that for public health emergencies
in which the existing infrastructure may be inadequate for
the surge in demand (3). While resources must be in place to
respond to infectious disease risks, public health preparedness
must be undertaken for all-hazard threats.

Nevertheless, mass gatherings may offer an opportunity for
the host country to improve the health of the local community,
and constitute a platform on which to raise awareness of health
issues and leave a positive legacy. The hosting of an event has the
potential to boost intersectoral coordination and communication
as well as investment in capacity development at various levels
and for various areas of expertise. Mass gatherings, therefore,
provide the opportunity to bring about lasting benefits to health
systems and health security (4-7).

WHO supports Member States hosting mass gatherings with
public health preparedness, implementation and legacy capture.
The benefit of WHO’s work in mass gatherings was recognized
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by the Executive Board in 2012." Globally, WHO collaborates
with its Member States, collaborating centres and scientific and
public health partners to improve planning for mass gatherings.
This entails analysing and acting on the risks and opportunities
of mass gatherings in the countries concerned, their existing
capacities and the additional needs imposed by the gatherings,
as well as the countries’ requests for support.

In 2016-2017, the WHO Regional Office for Europe provided
support to the following Member States hosting mass gathering
events: Poland (World Youth Day), Spain (World Pride Festival),
and Turkmenistan (Asian Indoor and Martial Arts Games).

Specific areas of WHO support include:

o all-hazard risk assessment and response: ensuring that
correct standards are applied to risk assessment, surveillance
and response, including outbreak management, infection
control and vaccination;

o emergency medical services and hospitals: supporting
planning for the management of mass casualties and
emergencies in local communities, at event venues and in
related locations (such as fan zones);

o laboratory capacity: ensuring that adequate diagnostic
capacities (including human resources and reagents) and
transport procedures are in place;

o travel medicine: ensuring that procedures are in place to
provide updated health advice and guidance for visitors
on topics such as vaccinations, food and water safety, and
emergency contact numbers;

« promotion ofhealthybehaviours: carryingoutactivities before
and during mass gatherings to encourage such behaviours,
such as increased physical activity, cessation of tobacco use,
avoidance of excess alcohol and safe sex practices.

' See decision EB130/DIV/3, (EB130(3): Global mass gatherings:
implications and opportunities for global health security), which states:
“The Executive Board, having considered the report on global mass
gatherings: implications and opportunities for global health security,
recognizing that mass gatherings have significant implications for public
health beyond the acute public health events which may occur and
require rapid detection and effective management; recognizing that the
planning and organization of mass gatherings is the responsibility of the
Member States; building on the existing WHO resources to support the
planning and conduct of mass gathering events; and acknowledging the
challenges of some Member States in managing mass gatherings (...):
(1) requested the Director-General to further develop and disseminate
multisectoral guidance on planning, management, evaluation and
monitoring of all types of mass gathering events(...)"

The following case studies highlight some of the key activities
carried out by the Regional Office in collaboration with WHO
headquarters in preparation for and during three mass gathering
events in 2016 and 2017.

CASE STUDIES

A.

World Youth Day brought an estimated 2.5 million young people
from all over the world to Krakow, Poland, on 25-31 July 2016.
Poland has a long history of hosting mass gathering events, such
as the 2012 UEFA European Football Championship and annual
music festivals. Prior to the event the country’s preparedness was
assessed and WHO acknowledged the positive effect of previous
mass gatherings on public health preparedness, notably strong
interministerial and intersectoral coordination, and adequate
public health infrastructure and services, including emergency
medical services (8).

During the event, the Regional Office supported enhanced event-
based surveillance through implementation of an electronic
platform called the Hazard Detection and Risk Assessment
System (HDRAS) that monitors a wide range of information
sources (such as news media, social media, blogs and specialized
news aggregators). Experts in emergency preparedness, health
security and infectious disease control use the system to rapidly
identify and monitor public health threats. During the event, the
Regional Office was in regular contact with the Polish Ministry
of Health and the Chief Sanitary Inspectorate, which were also
monitoring potential public health threats. No major public
health incident occurred during the event, but a fatal case of
meningitis was reported afterwards. All of the deceased person’s
close contacts received a prophylactic antibiotic as a precaution
and no further infection was reported.

B.

About 3 million people participated in the World Pride Festival
that was held in Madrid, Spain, from 23 June to 2 July 2017. The
Regional Office conducted a risk assessment on the likelihood
of transmission of hepatitis A during the event and on that basis
provided guidance for attendees to be followed before, during
and after the event (9). WHO also worked with the European
Centre for Disease Prevention and Control on reviewing and
providing input to a rapid risk assessment of communicable
disease risks related to the event. In the first three months of
2017 Spain had six times more cases of hepatitis A than in the
same period in 2016. Most cases were in men aged between
15 and 45 years, and men having sex with men were the most
affected group (10).
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C.

The Asian Indoor and Martial Arts Games in September 2017
was the first international mass gathering event ever held in
Turkmenistan. The Ministry of Health requested WHO to
provide expert technical assistance in planning and carrying
out a risk assessment. Before the event, WHO headquarters
and the Regional Office conducted several training sessions for
national experts based on the relevant WHO guidance (1). The
curriculum addressed public health issues such as preventing or
minimizing risk of injury and outbreaks of infectious diseases,
and maximizingsafetyfor participants, spectators, event staffand
residents. Following the training, the Regional Office supported
national experts in conducting a comprehensive risk assessment
for the event, which identified technical areas that required
further strengthening. The identified gaps led the Regional Office
to conduct, jointly with national partners, training on mass
casualty management, food safety and risk communication, as
well as hospital safety assessments and simulation exercises. In
preparation for the event, Turkmenistan also developed with the
Regional Office a document on emergency risk communication
planning and the country volunteered for a Joint External
Evaluation of its International Health Regulations (2005) core
capacities (11), which was conducted in June 2016 (12).

During the event, the Regional Office supported enhanced event-
based surveillance using the HDRAS platform. While 7 030 news
items on the Asian Indoor Games were scanned over the 12 days
of the event, no significant events of public health impact were
reported either locally or internationally. After the event, the
Regional Office provided technical support to Turkmenistan
to conduct a workshop aimed at identifying how the enhanced
systems for the event could be integrated into the regular public
health system, bringing together all the stakeholders involved.

In line with its core function of providing leadership on
matters critical to health, in November 2017 WHO organized
a technical consultation on planning for and hosting mass
gathering events for experts from seven countries in the WHO
European Region and 11 cities in the Russian Federation, which
is to host the 2018 FIFA World Cup. The experts, from countries
with considerable experience in hosting mass gathering events,
discussed challenges, best practices and the operational nuances
of planning for and hosting such events, as well as potential
legacies. Conclusions drawn included the understanding that:

1. mass gatherings are opportunities to build the capacities of
countries for more resilient health systems;

2. these capacities can be used to strengthen existing
health systems, including multisectoral networking and
interdisciplinary knowledge transfer;

3. enhanced coordination mechanisms between countries,
interregionally and internationally are key prerequisites for
the successful management of the health-related aspects of
mass gatherings;

4. strongIHR (2005) core capacities improve the preparedness
and management of mass gatherings; and

5. integration of enhanced services, developed as a result
of the mass event, into the wider health system following
a mass gathering event should be an important aspect of
the lasting positive legacy of any mass gathering event.

DISCUSSION

Mass gatherings often generate political momentum and resources
and they present an important opportunity to build sustainable
and long-term health improvements in four areas: improved
medical and hospital services; a strengthened public health
system; an enhanced living environment; and increased health
education and awareness. The health legacy is one of the most
important results of large-scale events. WHO?s efforts to support
health authorities in planning for such events is in line with the
all-hazard and whole-of-society approaches driving public health
risk management under the IHR (2005). The potential positive
legacy of public health preparedness for mass gatherings is thus
a core focus of the involvement of the Regional Office.

As the three case studies above show, positive legacy areas
include improvements in IHR (2005) compliance, capacity and
capability building, surveillance and response, stronger health
care systems, emergency planning, environmental health,
health promotion, social infrastructure such as parks, stadiums
and roads and the ability to host future mass gatherings. The
example from Turkmenistan shows that political commitment
to successful hosting of mass gathering events can be leveraged
by national health authorities to enhance IHR (2005) core
capacities. The examples also highlight the fact that mass
gatherings can be powerful platforms for promoting health
messages, especially physical activity and active living, healthy
nutrition and hygiene advice.

Recognizing the importance of knowledge sharing to enhance
positive legacies for health systems, WHO has developed, jointly
with Public Health England (WHO Collaborating Centre for
Mass Gatherings and Global Health Security), a framework
for legacy research based on four areas of health system
improvement:

o improved medical and hospital services;
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o strengthened public health system;
« an enhanced living environment;
« increased health awareness.

So far the results are mainly case study reports and there is
no systematic or standardized approach to the legacy of mass
gatherings. The positive benefits of hosting mass gatherings still
need to be standardized and promoted. There is a growing desire
to make the hosting of mass events cost effective, which means
there is a focus on long-term benefits for the host in a variety of
areas, such as public health and education (I). So far, the most
important and tangible positive legacy seems to be passing the
knowledge gained on to future planners of other mass gathering
events.

CONCLUSION

Based on the experience gained by the Regional Office in 2016
and 2017, it is clear that early involvement of health authorities
in the planning of mass gathering events has beneficial effects
in terms of both improving public health measures for the
event itself and providing long-term gains to the health system
following the event. Investments, activities and improvements
to existing public health system should permanently benefit the
host countries’ public health capacities and infrastructure. The
political support and additional visibility that result from mass
gatherings provide an opportunity to build capacity in public
health and compliance with the IHR (2005) by strengthening
the core functional capacities of Member States.

The Regional Office will use the opportunity provided by mass
gatherings to build and strengthen core capacity in line with the
IHR (2005) in countries and use the political momentum that
comes with organizing mass gathering events to ensure positive
legacy for the countries involved and knowledge transfer to
other Member States.
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[MPUMEP 13 TTPAKTUKN

YKpensieHne CUCTEMbI OOLLLECTBEHHOIO 3[1paBOOXPaHEHNS: OMbIT
opraHu3saLmM MacCoBbIX MEPOMPUATUNA

Ute Enderlein', Jetri Regmi’

! EBponeiickoe pernoHanbHoe 6t0po BcemnpHoii opraHnsalmm 3apaBooxpaHenus, KonexrareH, laHus

ABTop, 0TBeYatoWKii 3a nepenucky: Ute Enderlein (agpec anekTpoHHOi noyTbl: enderleinu@who.int)

AHHOTAL A

MaccoBble MEPONPUATIA, TaKUE Kak CIOPTUBHbBIE COCTA3AHNA UK DENUTUO3-
HbIE NaNOMHNYECTBA, ABNAKTCA PE3OHAHCHBIMMU COBLITUAMM B KOTOPbIX NPUHM-
MaeT yyacTie JOCTaTo4YHO 60/IbLLIOe KONMYECTBO NI0AEN, CNOCO6HOE NoaBep-
FHYTb CEPbe3HOMY UCMbITAHNI0 PECYPChI OBLIECTBEHHOMO 3/1paBO0OXPaHEHNS
COOTBETCTBYHOLIEr0 CO06LECTBA, FOPOAa UMM CTPaHbI. [OTEHLMaNbHbIE PUCKM
17191 06LLIECTBEHHOT0 3/J0POBbSA, COMYTCTBYIOLIME MACCOBbIM MEPONPUATUAM,
TPE6YIOT OT NPUHUMAIOLLETO COOBLIECTBA 3HAYUTENBHOMO YPOBHSA FOTOBHOCTH
N CPEACTB pearpoBaHna U MOTYT NPeAcTaBNATb CYLLECTBEHHYIO NPo6aemMy
[7191 BCEI CMCTEMbI 3[1paBOOXPAHEHMUA B LIEAOM. Takue hakTopbl, KaK MoBbi-
LIEHHOE 06LECTBEHHOE BHAMAHNE K MACCOBbIM MEPONPUATUAM U MONUTHYE-
CKas OTBETCTBEHHOCTb, 1eXallas Ha MPUHUMAIOLLE CTOPOHE, MOXHO UCMOJTb-
30BaTb B MHTEpPecax MOBbILIEHNS TOTOBHOCTM CUCTEMbI 3[PaBOOXPAHEHNS
K 4pes3BblYaiiHbIM CUTYaLMAM, BKNKOYAs MOBUIN3ALMIO OCHOBHbIX BO3MOXHO-
CTell B COOTBETCTBUM C MeX yHapOAHbIMU MEINKO-CaHUTaPHbIMU NpaBunamm
(2005 r.). PaclumpeHne BO3MOXHOCTEl CUCTEMbI O6LIECTBEHHOTO 3[PAaBOOX-

paHeHna B CBA3N C TEM WM UHbIM KOHKPETHbIM COObITUEM MOXET 0CTaBUTb

LieHHOe Hacneaue Ans BCeii CUCTEMbl 34paBOOXPAHEHNS B LIENIOM — 0COBEH-
HO eciu Takoe pacluMpeHue nojpasyMeBaeT pasBuTie NpodeccroHanbHbix
KOMMEeTEHLUW COTPYAHUKOB CUCTEMbI 34PaBOOXPAHEHNS 1 BIOXKEHUSA B COOT-
BETCTBYIOWME MEANLMNHCKIE TEXHONOMMN. [0 3anpocamM rocyaapcTB-4NeHoB
opraHusaunu, Eeponeiickoe pernoHanbHoe 6topo BO3 B coTpyaHuuecTBe
C WTab-kBapTMpoi BO3 1 ceTblo COOTBETCTBYIOWMNX COTPYAHUYAIOLMX LIEH-
TpoB BO3 oCyLecTBAANN KOHCYNbTaTUBHO-TEXHUYECKOE COMPOBOXAEHME
psila MaccoBbIX MepONpUATUIA, B TOM Yncne B Monblie (BceMupHblii AeHb MO-
nopexu, 2016 r.), Ucnanuu (BcemupHblii npaiig-napan, 2017 ), u TypKMeHu-
CcTaHe (A3naTckue Urpbl B 3aKPbITbIX MOMELLEHMSAX U M0 60EBbIM UCKYCCTBAM,
2017 .), ¢ Uenbto obecneyeHns MakcuManbHol 6e30MacHOCTM MacluTaGHbIX
MEXAYHapOLHbIX MEPONPUATUA NEPES NNLOM PUCKOB B 061aCTV 0BLLECTBEH-
HOr0 3/10pOBbA 1 NOBbILIEHNS NOTEHLMANA 06LECTBEHHOTO 34PaBOOXPaHEHMS
B LlenoM. B aTux Tpex cTpaHax He 6bin10 3ahUKCUPOBAHO HW OJHOMO 3HAYM-
TENbHOTO WHUWAEHTA, UMEBLLErO CepPbe3HbIE HeraTuBHble NOCNEACTBUA AN1F

30p0BbA NOLEN, = HY BO BpeM4d, HN NOCJe BbILEYNOMAHYTbIX MepOI'IpI/IFITI/IVIA

Kntoyeble criosa: MACCOBBIE MEPOMPUATUA, MEXOYHAPOLAHbBIE MEAVKO-CAHUTAPHBIE MPABUIIA (MMCIT) (2005 1),

FOTOBHOCTb K YPE3BbIYAWHBIM CUTYALIMAM, EBPOMA

BBEAEHWE

B coorBercTBuM ¢ ompepenennem BO3 maccoBble Mepompus-
TUA — 9TO «MEPOIPUATHUSA, KOMNYECTBO 3pUTeNell MIN ydacT-
HMKOB KOTOPbBIX JOCTAaTOYHO BEINKO /1A TOrO, 9TOOBI TIIoZABEP-
THYTb CE€pPbE3HOMY MNMCHODbITAHNIO MEXaHM3Mbl IIAHMPOBAHUA
Y pearvpoBaHUsA COOTBETCTBYIOI[ETO COOOILIECTBa, TOCYHap-
cTBa Wau Hapoga» (1). MaccoBble MEPOIIPUATIS CTaBAT Iepef
MHPPACTPYKTypOil OOLIeCTBEHHOIO 3IPaBOOXPAHEHUA CIIOXK-
HbIE 3a/Ja4l B cepe ITAHNPOBaHMA U 06eCIedeHNs JOIDKHOTO
YPOBHS TOTOBHOCTH. A yYUTBIBas TOT (paKT, YTO MaCIITaOHbIE
MAccOBble MEpPONPUATHS BCE 4alle cOOMPAIOT NMIONeN u3 pas-
HBIX CTPaH MUpa, YTPO3bI 3JOPOBBIO JIOAE, 00YCIOBIEHHbIE

NpUPOSHBIMU ABJIEHUAMNM M CBA3AHHbIE C ITOTEHIMATbHBIMU

HeCYaCTHBIMM CTy4YasiMy, paBHO KaK U C IjeJleHAaIlPaBIeHHBIMU
IeiCTBUSIMM, BKJIIOYasi, HO He OTPAHMYMBASICH, PUCKAMU, BbI-
3BaHHBIMYM VH(QEKIMOHHBIMY 3a00/TeBaHUAMY, HEOOXOZUMO
OpaTh 1OJ, KOHTPOJIb yKe Ha 9Talle IVIAHMPOBAHNA Mep, IIPYHMN-
MaeMbIX CHCTEMOII 00I[eCTBEHHOTO 3ApaBooxpaHenns (2). Bce
9T YIPO3bI 00YC/IOBINBAIOT HEOOXOAMMOCTD IIPUHSITISI MEP 10
HOBBIIIEHNI0 TOTOBHOCT CYCTEMBI OOIeCTBEHHOTO 3[PaBOOX-
PaHeHMsI K IPOTUBOAENCTBUIO CEPbEe3HBIM MHIMAEHTAM, TaKIM
KaK TeppOPUCTUYECKIIe YTPO3bl/aTaKIL U 9KOTOIMYeCKIe PUCKIL.
OTBeTHBIE [IEIICTBUA CUCTEMbI OOLIECTBEHHOTO 3[paBOOXpaHe-
HISI B YCIOBYSIX MaCCOBBIX MEPOIPUATHIL JOTKHBI OBITH aHAJIO-
TUYHBI €€ PeaKI[II HA YPe3BbIUaiiHble CUTYAINN, IPeCTABISIO-
1j¥ie OIIACHOCTD Ji/Is1 30POBbsI HAaCeIeHII A, KOTa CYILeCTBYIOIas

MHQPACTPYKTYpa MOXKET He CIIPABUTHCS C PE3KIM IIOBBIIICHIEM
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crpoca (3). Torga xak HeOOXORMMO pacmonaraTb pecypcamis,
TpeOyeMbIMU [I/IS1 pearvpoBaHNs Ha yIPO3y PacIpOCTPAHEHNS
MHQPEeKMOHHBIX 3a00/TeBaHNI, CUCTeMa OOILIeCTBEHHOTO 37pa-
BOOXpPaHEHN: JO/DKHA OBITh TOTOBA KO BCeM TUIIAM PYICKOB.

C #pyroil CTOPOHBI, MACCOBblE MEPOIPUATUS MOLYT OTKPBI-
BaTh Iepell CTpaHaMMU-OPraHM3aToOpaMyl BO3MOXKHOCTY IIO OII-
TUMU3ALUN CUCTEMbl 34PAaBOOXPAHEHNUs COOTBETCTBYIOLIErO
MeCTHOTO COOOIIECTBA I CIIOCOOCTBOBATH IIPUBIEYEHIIO 001ITe-
CTBEHHOTO BHMMAaHIA K IpobieMaM 3[paBOOXpaHeHNsT; KpoMe
TOTO0, TIOC/Ie UX MPOBEfIEHNsI CTPaHa MOIyvaeT [[eHHOe Hace-
Ve, IPUTOHOE K Ja/IbHEIIIIIeMY UCIIONb30BaHMI0. [IpoBenenne
TaKOI'O MEpPOIIPUATUS MOXET CTaTb TPAMIUIMHOM JIs Jajb-
Helllel KOOpAMHALMN YCUINIA Y B3aMMOJECTBUSA Pas3INIHbIX
CEKTOPOB, a TAK)Ke Ji/IsI BIOKEHNII B [IOBBIIIEHNE TPOdeccro-
HaJIbHBIX KOMIIETEHIMII Ha pasHbIX YPOBHAX U B PasHbIX cde-
pax [iesiTeNbHOCTH. B 11e/10M, MaccOBble MEPOIPUSTIS OTKPBI-
BAIOT Ilepej] CUCTeMaMIU 3JPaBOOXPAHEHNsI JONTOBPEMEHHBIE
[IO3UTVBHbIE IEPCIIEKTYBBI, B TOM 4JC/IE U B acIieKTe obecrede-
HUs1 6€30IIaCHOCTH 370POBBS (4-7).

BO3 okaspIBaeT rocygapcTBaM-uneHaM IOAepKKY Ipy Mpo-
BefIEHNMM VMM MAaCCOBBIX MEPONPUATHUI, B YACTHOCTU B TaKUX
BOIIPOCAX, KaK TOTOBHOCTb CHUCTEMBI 3/]paBOOXPaHEHN:, Op-
TaHM3ALMA MEPOIIPUATUIL U Jle/IbHeliIee VICIIONb30BaHNe I0-
JIOKUTEbHBIX pe3ynbratoB. JddexrnBHOCTS paborer BO3
I10 IOATOTOBKE U IPOBEJEHUIO MaCCOBBIX MEPOIPUATHUI OblIa
ormeyeHa VcnmonmuurtenbHeiM komuteroM BO3 B 2012 r'. Ha
mupoBoM ypoBHe BO3 paboTaer Haj onTrMmsanyei niaHm-
pOBaHNMA Mep IO HOATOTOBKE K MAaCCOBBIM MEpPOIPUATUAM
B COTPYJJHMYECTBE C rOCY/JapCTBaMM-4IeHaAMM, COTPYAHMNYAIO-
I[MMU IIeHTPaMI, a TaK)Ke C MapTHepaMy, IPefiCTaB/AIIIMY
Hay4HbIe KPYTHU ¥ CUCTEMbI 00IIeCTBEHHOTO 3[JpaBOOXPAaHEHNU .
OTta paboTa BKIIOYAET B ce6 pacCMOTPEHNE PUCKOB ¥ BO3MOJXK-

HOCTell PasBUTHUA COOBITUII IPU MAaCCOBBIX MEPOIPUATHUAX

CMm. Pewenve EB130(3) B EB130/DIV/3, B KOTOpPOM roBOpWTCA
0 TOM, 4TO «/CMONHUTENbHBIA KOMWTET, pPaccMOTpeB [oKnaf
I no6anbHble MaccoBble MepPONPUATUSA: UX 3HAYEHME Y BO3MOXHOCTM
ans obecriedeHnss 6e30MnacHOCTV 3[40poBbsi B MMpe" (JJOKyMeHT
EB130/17), npw3HaBas, 4TO MacCOBble MEePONpUATHS BReKyT 3a
COGOM  CyLLECTBEHHblE MOCNEACTBUA AN 3[0POBbA  HaceneHus,
BbIXOASALLME 3@ PAMKM CEPbEe3HbIX COBbITUI B 0651aCTN O6LLIECTBEHHOTO
3ApaBOOXPaHEHNs, KOTOPble  MOFYT  BO3HUKHYTb U KOTOpble
[O/DKHbI  ObITb  6bICTPO  BbISIBNEHbI M Haf/exalyM 06pasom
YCTpaHeHbI; MNpu3HaBas, YTO OTBETCTBEHHOCTb 3a MaHMpoBaHue
1 OpraHM3aLmio MacCoBbIX MEPOMPUSATUIA NEXUT Ha rocyfapcTBax
YneHax; OCHOBbIBasiCb Ha CyllecTBytOUWX pecypcax BO3  anqa
NOAAEPXKKN NMNaHMPOBaHWSA U NPOBEAEHNA MAaCCOBbIX MEPOMNPUSTHIA;
M npusHaBas npobsembl, C KOTOPbIMU CTasIKMBAKOTCA HEKOTOpble
rocyfapcTBa-UneHbl B OpraHMsauuyM MaccoBbiX Meponpuatuii (..):
@) npeanoXus FeHepasibHOMY — AMpeKTopy  AopaboTaTtb
M pacnpocTpaHUTb  MHOMOCEKTOpafibHoe  PYKOBOACTBO MO
NMaHWPOBaHMIO, MPOBEAEHWIO, OLIEHKE W MOHUTOPWHIY BCEX BWAOB
MaCCOBbIX MEPOMPUATUIA (...)».

B COOTBETCTBYIOLIMX CTPaHAX, aHA/IN3 MMEIIMXCA pe3epBOB
U JOIIOJTHUTEIbHBIX MOTPEeOHOCTEl, 00YCITOBIEHHBIX CUTYAIU-
eil 6O/IBIIOrO CKOIIEHVIS JTIOfiEll, @ TAK)Ke YIUTHIBAET 3AIPOCHI
CTPaH Ha IOy YeHNEe O PIKKHA.

B 2016-2017 rr. EBpomerickoe pernonansHoe 61opo BO3 obecre-
YIJIO TIOI/IEPXKKY C/IeYIOIMM IOCyJapCTBaM-4uleHaM, OpTraHm-
30BBIBABIINM MacCOBbIe MEPOIPUATISE: Vicmanust (BceMmpHbIit
npaiig-napan), [onpima (Bcemupusii gens mononexu) u Typ-
KMeHUCTaH (A3MaTcKye UTPHI B 3aKPBHITHIX NOMEIIEHNAX U 10

60€BbIM MCKYCCTBAM).

BO3 okaspiBaeT cTpaHaM MOJJEPXKKY, B YJACTHOCTHU B C/IeJyI0-

INX KOHKPETHbIX obnacTax:

o OlLeHKa Bcex (aKTOPOB PICKA U MepPBI pearnpoBaHus: obe-
CriedyeHye OpMEeHTALMY Ha HY>KHbIe CTAHAAPTHI OLlEHKV pU-
CKOB, KOHTPOJIsI HaJ HUMI VI OTBETHBIX JENCTBUIL, B TOM
4yce Mep IO YIPaBAEHMIO CUTyalyeil IIPM BCIIBIIIKAX
3a00/eBaHMil, a TakXe Mep MHQEKIMOHHOTO KOHTPOJIS

¥ BaKIIMHA LI

o CIy>XOBI HEOTTIOXKHOI MEIUIIMHCKOI IOMOIYU ¥ OONTbHUIIBL:
NoAfep>KKa INIAHNPOBAHMA EVICTBUN MIPU MIPOUCIIECTBUAX
¢ 6OMBLIMM KOIMYECTBOM MOCTPAfaBIINX U B Ype3BbIYail-
HBIX CHUTYalUsX B MECTHBIX COOOILIECTBAX, a TaKXe [eii-
CTBUI B MECTaX IPOBEIEHN A MEPONPUATHUI U HA CBA3aHHBIX

¢ HUMM 00'beKTax (B paH-30HAX M T. [1.);

o 71abOPATOPHBIN MOTEHIMAT: 0becIevIeHre a[eKBATHOTO TI0-
TeHIMana (B TOM YUC/IE KaJ[POBBIX PECYPCOB U PEAreHTOB)

IS JUATHOCTUKY M HaZIM4ye NPOoLeyp TPAHCIIOPTUPOBKIM;

e MeJMIVHA IIyTeIIeCTBUI: IOArOTOBKA IIPOLENYP afleKBaT-
HOT'O MEJVILVHCKOIO KOHCY/IbTMPOBAHMA U PEKOMEHJalNit
O/ TOCTEN MEPONPUATHUIL; IO TaKMM BOIpOCaM, KaK Bak-
LMHaLVA, OuieBass 0e30IacHOCTb ¥ 0e30IacHOCTb BOXDI,

a TakKe TemeOHBI SKCTPEHHBIX CITYXKO;

o IONY/IApU3ALNA 30POBOro 06pasa XIU3HMU: epej; MaCCOBbI-
ML MEPOIIPUATHUSAMI U BO BPEMSI MIX IPOBEJEHN I — OCYIeCT-
BJICHNE [IesITe/IbHOCTY, HAIIPAB/IEHHOI Ha MOMY/ISPU3ALNI0
TaKMX BHUJIOB 3JOPOBOrO IIOBeJieHIs, KaK IOBbILICHNE IH-
TEHCUBHOCTM (PU3MIECKOT aKTUBHOCTI, OTKa3 OT TabaKOKy-
peHMSI 1 M36BITOTHOTO MTOTPeOIEHN ST AJIKOTOIsT, 6€30TaCHbII
CEKC U T. [i.

HPI/IBGHCHHOG HIVDKE omnNcaHne CUTYanMOHHBIX MCCIeNoBa-
HUM COIEPKUT I/IH(I)OPMaI.U/IIO O KJ/IIOYEBBIX BUIOAX HOEATEIIb-

HOCTH, OCYIIECTB/IABUINXCS PernoHanbHbIM OI0pPO B paMKax
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IOAITOTOBKM K MAacCOBbIM MeponpuAatusam 2016 u 2017 rr. u B
Ipoliecce UX MPOBEJEHNs B COTPYAHNYECTBE C IITa0-KBaPTH-

poit BO3.

NPUMEPbBI N3 TTPAKTUKW
A.

Ilo oueHkaMm BceMupHBII [eHb MOJOLEXMU, COCTOSABIIMIICA
25-31 mrona 2016 r. B. Kpakose, Ilonblua, cobpan 2,5 munino-
Ha destoBeK. Y Ilo/biu nmeeTcs: 6OMBIION ONBIT OPraHU3aIN
MaccoBbIX MeponpuATuit: B 2012 r. B ctpane npomen Yemnu-
oHat EBporsl o ¢gyT60my, eXerogHo NPOBOAATCA MY3bIKalIb-
Hble PpectuBann. [lepen meponpusatuem BO3 oreHnma yposeHb
TOTOBHOCTM CTPaHBl M OTMETWIA IOJOXWUTENbHOE BIMAHNE
MPEAbIAYIMX MAaCCOBbIX MEPOIIPUATHUI Ha TOTOBHOCTD CUCTE-
MBI 3[]PaBOOXPAHEHNs, B OCOOEHHOCTU MPOYHYIO KOOPAIHA-
L0 NEeICTBUI MEXTY MUHIUCTEPCTBAMMU U CEKTOPaMI, a TAKXKe
aJIeKBaTHOCTb MHQPPACTPYKTYPbl CUCTEMBI 3[IpaBOOXPAHEHNUsA
U MeAMIMHCKUX YCIYT, BK/IIOYasi CIy>KObl 9KCTPEHHOI MeJu-

LIMHCKOI rTomoI (8).

Bo Bpemst meponpusitus PernonanbHoe 610p0 0Ka3bIBaIO MOA-
HepXKKy B peajy3alliyl OPMEHTMPOBAHHOIO Ha CIIELVPUKY
MepONpPUATUA TOTHOMACIITAOHOTO KOHTPONIA HAaJ CUTYallu-
eif 3a CUeT BHeJPEHNUs 3MEKTPOHHOI IIaTGOpPMbl 1OJ Ha3Ba-
HueM «CucreMa oOHapy)XeHUsA OHNACHOCTY M OLIEHKMU PUCKa»
(HDRAS), ocymecTBnsomeli MOHUTOPUHT LIMPOKOTO CIIEK-
Tpa MHGOPMALNMOHHBIX UCTOYHNKOB (HOBocTHBIX CMI, co-
I[Ma/IbHBIX CeTell, 67I0roB, CIeluanIn3MpPOBAHHBIX HOBOCTHBIX
arperatopoB). CIieI[uaaicTsl 0 MOATOTOBKE K UPe3BbIYalTHbIM
CUTyauusiM, 6€30MacHOCTH 3OPOBbsI I KOHTPOIIO HAZl MHpeEK-
LMOHHBIMM 3a00/€BAHUAMHU WCHOAB3YIOT 3Ty CUCTEMY JJIs
OIIePAaTVBHOTO OOHAPY>KeHMsA U MOHUTOPUHTA YyIpo3 B cdepe
0011IeCTBEHHOTO 3/IpaBOOXpaHeHMs. Bo BpeMs MepOmpusTus
PernonanbHOe 60pO IOAIEP>KMBAIO IMOCTOAHHBI KOHTAaKT
¢ MunucTepcTBOM 3ApaBOOXpaHeHuA U [TTaBHON caHUTapHOI
mnHcnexkuuein Ilonpuiy, KOTopble TOXKE OCYIIECTBIANN MOHM-
TOPMHT NMOTEHLMATbHBIX yTPO3 [I/IA 3[J0POBbs HaceneHMA. Bo
BpeMsA MepOIpUATUA He OBUIO 3apMKCHMPOBAHO HM OJJHOTO
MHIMJIEHTA, CBA3AHHOIO CO 3/J0POBbEM JIIOJi€ll, OJJHAKO IIO-
CJIe er0 OKOHYaHMA ObUI 3aperuCTpPUPOBAH CIydail CMEPTH OT
MEHVHTUTA. Bce WiIeHbl TPyNIIbI, B COCTaBe KOTOPOI MPUOBIT
YMepIINit, TPOUUTN MPOPUIAKTUIECKUIT KypC mpreMa aHTH-
OMOTIKOB; Ja/TbHEIIIEr0 PACIIPOCTPaHeHNsI MHPEKIMI 3aUK-
CMPOBAHO He ObITIO.

b.

Bo Bcemmpnom mpaitj-napage, npowmejgmem B Magpupe, Vc-
na"us, ¢ 23 uwoHg 10 2 uwonsg 2017 1., IpUHAIO ydacTue OKO-
JI0 TpeX MWUUIMOHOB YeloBeK. PermonHanbHoe 6I0pO IpOBENO
OLIEHKY pJMCKa B OTHOIIEHMY BEPOATHOCTYU PacIpPOCTPaHEHNsA
rermatura A BO BpeMs MEPOIPUATHA U Ha OCHOBE Pe3y/IbTaTOB
3TOJI OLIEHKM IOJIOTOBM/IO PYKOBOZACTBO JI/Isl YYaCTHUKOB, CO-
JepKaBlllee OCHOBHbIE IIPaBMjIa, KOTOPHIM PEKOMEH0BANOCh
CIe[loBaTh J10, BO BpeMsi 1 rociie Meponpustus (9). Kpome Toro,
BO3 B corpypuudectBe ¢ EBponeiickum 1eHTpoM npoguiak-
TUKU M KOHTPOJs 3a00/IeBaHMII IPOaHAIM3MPOBaa U aKTya-
NMM3UPOBaja CyLIeCTBYIOIJE IPOLEAYPhl ONIEpaTUBHONM OLIEH-
KM PHUCKa PacCIpOCTpaHeHMsA MHQEKIVMOHHBIX 3aboeBaHMil
IMPUMEHUTE/ILHO K 3TOMY MepONpUATHUIO. B mepBbie Tpu MecsAILa
2017 r. B Vicmauum 6110 3aUKCHPOBAHO B IIecTh pas 6oib-
1Ie CTy4YaeB remaTuTa A, 4eM 3a aHaJIoTMYHbIi nepuof, B 2016 T.
BonpinHCTBO 3a60/eBMINX ObUIM MY)XUYMHAMHU B BO3pacTe OT
15 1o 45 net, Hambosee 3aTPOHYTOI IPYIIION OBV MY>KIWMHEL,
HpPaKTUKYIOIINE ceKC ¢ MyxunHamu (10).

B.

AsyaTcKye UIPBl B 3aKPBITBIX MOMEIIEHNAX U 110 OOEBBIM JIC-
KyccTBaM, mpolrefine B ceHTsOpe 2017 T., cTanyu HepBBIM
MEXIYHapOJHBIM MaCCOBBIM MEPONPUATUEM, HMPOBEJEHHBIM
B Typkmennucrane. MUHUCTEPCTBO 3 paBOOXPAHEHMS CTpa-
HBI HalpaBmIo B PernoHanpHOE 6I0PO 3aIIpOC Ha MPEFOCTAB-
JIeHNE 3KCIIEPTHOM TEXHMYECKON IIOMOINM B IJIAHMPOBAHUU
U OCYWECTBIEHUM OLEeHKM puckob. llepen MepompusaTuem
PernoHanmpHOE 6I0PO MPOBETIO HECKOIBKO TPEHMHTOB /IS Ha-
L[MIOHA/IbHBIX SKCIIEPTOB, OPUEHTUPYACH HA COOTBETCTBYIONINE
pykoBopsmye ykazanusa BO3 (1). YuebHas nmporpamMma BKITIO-
Jaja B ce0s TaKye BOIPOCHI, KaK UCK/IIOYEHMe VI MUHVMMU-
3aIjus PUCKA TPABMATU3Ma U BCIIBIIIEK MH(DEKIOHHBIX 3a00-
JIeBaHMIL, a TaK)Ke obecredeHre MaKCUMaIbHOI 6€30IIaCHOCTH
YYaCTHMKOB, 3pUTeNel, COTPY/JHUKOB ¥ MECTHOT'O Hace/leHMs.
ITo OKOHYaHWUM TPEHMHIOB PermonanbHOe 6GIOPO OKA3BIBAIO
HalMIOHAJIbHBIM 3KCIIEPTaM IOANEP>KKY B NPOBEJEHUN KOM-
IIJIEKCHOJI OLIeHKM PUCKOB, CBA3AHHBIX C MEPONPUATIEM; IIPK
9TOM OBUIN BBISIB/IEHBI TEXHNYIECKIE ACIIEKTHI, HYKAAONIeCs
B popaborke. Ha ocHOBaHMM BBIABIEHHBIX HefjoueTOB Pern-
OHaJIbHOE OI0PO IPUHSNIO pelIeHNe O IPOBEJEHNN COBMECT-
HO CO CTPAaHOBBIMM IIApTHEpPaMM TPEHWMHIOB IO JECTBUAM
B C/Iy4YasX IPOMCIIECTBUII ¢ GONMBIINM KOMNYECTBOM IIOCTpa-
HaBIINX, MUIEBOIl 0e30IMaCHOCTU M OIOBEIIEHUN O PUCKAX,
a Tak)Xe 00 OpraHM3aINM 3aHATHUII IO OLjeHKe 6e30MacHOCTI
OONBHUI] ¥ MOJIMMPOBAHNIO COOTBETCTBYIOIIVX CUTYALIMIl.
B mporecce nmoAroToBKM K MeponpuATtuio TypKMeHUCTaH co-

BMeCTHO ¢ PernonanpasiM 610po BO3 paspaboTar JOKyMeHT 110
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MIJIAaHMPOBAHUIO OTOBelleHMA o puckax. Kpome Toro, crpana
TOOPOBOIBHO MPMHsI/IA YIaCTHE B COBMECTHOI! BHEIIIHET! OL[eH-
Ke CBOVX OCHOBHBIX BO3MOKHOCTEN, IPEeLYCMOTPEHHBIX Mex-
IYHApORHBIMM Me[MKO-caHuTapHbiMy npasuaamu (MMCII)
(2005 1.) (11): orjenka 6bi1a mpoBefeHa B uiwoHe 2016 1. (12).

Bo Bpems meponpuATusa PernonanbHoe 610p0 OKa3bIBaIO MO -
IepXKy B peannsaluyl OPUEHTMPOBAHHOTO Ha CIEIUPUKY
MEpOIPUATHUS TIOTHOMACIITAOHOTO KOHTPOJISL HAJl CUTYaIlMell
c ucnonb3oBanueM mwiatrgopmsl HDRAS. 3a 12 gueit 6b110 13y-
1eHO 7030 MHPOPMALMOHHBIX COOOIIEHNIT, KacaIounxcs A3n-
aTCKUX UTP B 3aKPBITBIX IOMELIEHNAX, — IIPU 9TOM HU B MeCT-
HBIX, HI B MEXX/1yHapOJHBIX HOBOCTSX He OBIIO 0OHAPYKEHO HI
OJIHOTO YIIOMUHAHMUS O CKOIbKO-HUOY/[b 3HAYMMBIX MHIIV/ICH-

TaX, CBA3AHHBIX C O6meCTBeHHbIM 3TO0POBbEM.

IIo oxoHYaHUM MeponpuATUA NIpU NOAJepKKe PermonanbHo-
ro 610po ObUI IIPOBeJieH CeMUHAp C y4acTHeM BCeX 3aMHTepe-
COBaHHBIX CTOPOH. TeMa ceMmHapa — IyTy MHTErpaluy KOM-
IVIEKCHBIX CHUCTeM, pa3pabOTaHHBIX ¥ BHEJPEHHBIX B CBA3K
C MEPOIIPUSTHUEM, B LITATHYIO pabOTY CUCTEMBI 0OIIeCTBEHHOTO
3/JpaBOOXPaHEHMA.

B paMkax ocylecTB/IeHNs CBOel OCHOBHOI (YHKLINM, 3aKII0-
YaloUleiicss B yIPaBAEHNM NPUHATUEM MepP, KPUTUYHBIX JIJIA
paboThl CUCTEMBI 34paBOOXpaHeHus, B HosOpe 2017 r. BO3
OpraHM30Bajia TeXHMYECKNME KOHCY/IbTalMy IO IIaHMpOBa-
HUIO VI IPOBEJEHNIO MAaCCOBBIX MEPOIPUATHUIL [T SKCIIEPTOB
u3 cemu cTpan Espomeiickoro pernona BO3 u u3 11 ropopos
Poccuiickoit epepanun, B KOTOPbIX 6y11yT IIPOXOAUTb MaT4YM
Yemnunonata mupa 1no ¢yréony B 2018 1. DKCIIepThl U3 CTPaH,
MMEIOIMX 3HAYUTETbHBII ONBIT B OPTaHM3AIMI MAaCCOBBIX Me-
pOLpUATHIL, 00CYXKIa/IN IIPOOIeMbl, METOIBI ITePefjOBOII IIpaK-
TUKJ U OIlePaTUBHbIE HIOAHCHI NIJITAHMPOBAHNSA ¥ IPOBENEHN
TAKOTO pojja MEPOTIPUATNIA, a TAKIKE MX ITOTEHI[MaIbHOE Haclle-

one. B pe3ynbTaTe OHM KOHCTATMPOBaIN C/IeAYIOIIee.

1. MaccoBble MeponpuATHA OTKPbIBAIOT IIepe], CTpaHa-
MU-OpraHM3aTOpaMU MINMPOKME BO3MOXKHOCTU B cdepe
YKpeIIeH!s >XM3HeCTONKOCTY HAUVOHAJbHBIX CHUCTEM
3/]paBOOXPaHEHMSI.

2. OTu BO3MOXXHOCTY MOXHO NCIIO/NIb30BaTh JJIA YKpeIle-
HIUS CYLIECTBYIOIIMX CHUCTEM 34paBOOXPaHEHNUs, B TOM
4ycie [ B3aMIMOJENCTBUSA MEXIY CEeKTOpPaMM M MeX-
OUCHUIIIMHAPHOTO OOMeHa 3HaHUAMU M MHPOpMaLIeit.

3. KJI1o4eBbIM yCIOBMEM YCIIEITHOTO KOHTPOJIA HaJ| aclleKTa-
M, CBA3QHHBIMY CO 3JJ0POBbEM, IIPU IPOBEEHNN MACCO-
BBIX MEpOIPUATUI ABIAITCA OTITa’KEHHDbIe MEXaHM3MBI
KOOpAVHALMY [JelICTBUII MeXJy PasHbIMU CTpaHaMU,

MEX/ly perMOHAMM U Ha MEXTYHapOJHOM YPOBHE.

4. Hanmume OCHOBHBIX BO3MOXXHOCTEN, IPEJyCMOTPEHHBIX
MMCII (2005 r.), mOBBILIAET TOTOBHOCTD CTPAH K YPE3BBI-
YalHBIM CUTYaLMsAM ¥ UX IOTEHLMAN B cdepe yIpaBe-
HIISL MAaCCOBBIMY MEPOIPUATUAMIU.

5. VHTerpanus ycoBeplIeHCTBOBAHHBIX CHMCTEM B LITATHYIO
NPaKTUKY 3[paBOOXpPAaHEHUA IO OKOHYAHUM MaCCOBBIX
MEePONPUATUIL JOMXKHA CTaTh Ba)KHBIM aCIIEKTOM JCIIO/b-
30BaHUA JIOJITOCPOYHOTO HACTefMsi M0O0ro MaccoBOrO

MEpOnpuUATNA.

OBCYXXAEHWE PE3YJIBTATOB

MaccoBble MepONpUATUA 3a4acTyI0 TeHEepUPYIOT IOMUTU-
YECKMIT MMITY/IbC ¥ PECYpPChl, a TaK)K€ OTKPBIBAIOT HIMPOKME
BO3MOXXHOCTU [ BHEJPEHMA YCTONYMBBLIX U JTONTOCPOYHBIX
YCOBepIIEeHCTBOBAHMIT B 00/IACTY 3APaBOOXPAHEHNS, @ UMEHHO
B CJIefiyIolye 4eTblpe cephl 9TOI CUCTEMBI: yIydlleHue Me-
DMLVHCKMX ¥ OOIPHUYHBIX CIYXKO0; YKpeIlJIeHue CUCTeMBI 00-
IIeCTBEHHOTO 37paBOOXPaHEHNsA; YIyUIIeHMe XXUJION Cpefibl;
pacuiupeHNe NPOCBelleHNA 10 BOIPOCaM 3/I0POBbs U COOT-
BETCTBYIOIEN OCcBefoMIeHHOCTH. OTHUM U3 BaKHEMIINUX pe-
3y/IPTATOB KPYIHOMACIITAOHBIX MEPOIPUSITIIT CTAHOBUTCS UX
HacJefiyie B OTHOIIEHNUN 3T0poBbA. leaTenpHOoCcTh BO3 10 MIO7-
Jep>KKe OpraHOB 3[IpaBOOXpaHeHMA INpM IJIAHMPOBAHUM Ta-
KX MEpOIIPUATUIL BINUCbIBaeTCcA B pepycMoTperHsie MMCII
(2005 r.) mopxonBI K YIpaBIeHNIO PUCKAMU JI/IA 3[JOPOBbA Ha-
CeJleHM s, OCHOBaHHbIe Ha MIeHTU(UKALMU BCEX TUIIOB YIpo3
U mpu ydactum Bcero obimjectsa. [lofmexalee nanbHemuemMy
UCIIO/Ib30BAHNIO HacIefue, ChopMIUPOBAHHOE B IIPOLIECCE MOI-
TOTOBKM CUCTEMBI 3[pPaBOOXPAaHEHMA K MaCCOBBIM MepOIpu:-
THUAM, €CTb OfVH U3 KIIUeBbIX aCTIIeKTOB y4JacTNA PernoHanb-

HOTO 610p0 B 3TOM IIpo1ecce.

Bce Tpu ommcaHHBIX Bblllle IIpuMepa U3 IPaKTUKM JIeMOH-
CTPUPYIOT, YTO K LIEHHOMY HaclefMI0 MAacCOBBIX MepOIpus-
T OTHOCATCA yIy4lleHus cobmopenns Tpebosannit MMCII
(2005 r.), HapamMBaHMe NOTEHIMANA M BO3SMOXHOCTE, COBEp-
II€HCTBOBAHMeE SMMIHA/30pa U Mep pearrpoBaHNs, HOBbIIIe-
He 9)QEKTBHOCTY CHCTEMBI 3[[paBOOXPAaHEHN, YIydIleHne
IJIAaHMPOBAaHMA Ha C/Iy4ail Ype3BblYallHbIX CUTyallMil, pa3Bu-
TIe 9KOJIOTMYECKON MeIVIVHBI, IONYIApU3alNsa 3L0POBO-
ro obpasa >KIM3HMU, Pa3BUTHE COIVATBHON MHPPACTPYKTYPHI,
B YaCTHOCTH ITapPKOB, CTA/[MIOHOB J JOPOT 1 OPTaHM3AL[IOHHOTO
HOTEHIMAA [ HIPOBELEHMsI MACCOBBIX MEpOIpUATUIl B Oy-
nymeMm. IIpumep TypkMmeHMCTaHa IOKasbIBaeT, YTO ITOIUTH-
YyecKasA BOJMA K YCIENIHOMY IIPOBEIEeHNI0 MAaCCOBBIX MEpOIIpH-
STUI MOXKET OBITH MCIIONb30BAHA HAL[MOHAIBHBIMIU OPTraHAMMU
37paBOOXPAaHEHNsA [Is YKpPeIUIeHMS OCHOBHBIX BO3MOXKHO-
creit cormacio MMCII (2005 r.). Kpome Toro, st mpumepst
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MOAITBEP>KAAIOT TOT (PAKT, YTO MACCOBbIE MEPONIPHUATIIA MOTYT
CTaTh MPOYHOI MIaTHOPMOIL /IS OMY/IAPU3ALUI 3T0POBOTO
obpasa XU3HU — OCOOEHHO Pa3yMHOIl (pU3NIECKON HATPY3-
KI ¥ aKTMBHOTO 0obOpasa »XU3HM, 3T0POBOTO NMUTAHNUA U HOPM

TUTUECHBI.

[IpusHaBasg Ba)KHOCTb oOMeHa WHQOpMaIueil ¥ 3HAHMAMMU
B LlenAX obecledeHNsl IOSUTUBHOTO HACTAE[UA s CUCTEM
3ppaBooxpaHeHus, BO3 coBmecTHO ¢ [lemapraMeHTOM 37pa-
BooxpaHeHusaA AHDMK (coTpymHmMyanium Leatpom BO3 mo
BOIIPOCAM MaCCOBBIX MEPONIPUATHIL 11 TT00ATIbHOI 6e30IacHO-
CTHU 370pOBBsI) paspaborasa paMOYHYIO MPOrPAMMY aHA/INM3a
Hac/eusA Ha OCHOBE YeThIpex cep yCOBEePUICHCTBOBAHMA CH-

CTEMBI 3/IpaBOOXPAHEHNA:

e ONTMMM3AIMA MEAULMHCKOTO U OONBHUYIHOTO

00CTy)XMBaHUS;
 YKpeIlIeHJe CHCTeMbI 00IIeCTBEHHOTO 3/JpaBOOXPAaHEHN;
e 03JJOPOBJIEHNE JXKIJION CPEMIbI;
e TMpPOCBeElIEHNE B obmactu 300POBbsI I MEIMIIVIHBI.

Ha nacrosmmnit MOMEHT pe3y/IbTaTOM 3TOI IeATeTbHOCTU B OC-
HOBHOM SAIBJIIIOTCS OTYETHl O CUTYALMOHHBIX MCC/IEJOBAHUAX.
«CucreMaT4ecKNI VI CTAaHAAPTU30BAHHBIN ITO/IXOJ K OIeH-
Ke HacC/IeJisl MaCCOBBIX MEPOIIPUATHMIL ITOKa He BeipaboTaH. Ero
6/1aroTBOpHAsI PONIb HO-TIIPEXXHEMY HY>KAaeTCsl B CTAHAAPTI3a-
nuu 1 npopsrokeHnu. Hamnmo pacryiee cTpeMieHue K obe-
CIIEYCHMIO PEHTA0ENTbHOCTY MAaCCOBBIX MEPOHNPUATUIL, a I
9TOr0 HE06X0AMMO CHOKYCHPOBATHCS Ha JOATOCPOIHBIX BBITO-
Iax, obecreynBaeMbIX ITVMY MEPOIIPUATUAMY CTPaHAM-Opra-
HI3aTOPaM B CaMBbIX Pa3HbIX 00/1acTAX, B TOM 4MCIIe U B chepe
001IeCTBEHHOTO 3[4paBooXpaHeHus u obpasoBauus» (1). Ha
CerOHNIHNI JeHb CAMBIM Ba>XHBIM U OCsI3aeMbIM HaceieM
NpeJCcTaB/IAeTCs Iepeada 110y YeHHbIX 3HAHUI M OIIbITa Opra-

HI3aTOpaM Oy YLIMX MaCCOBBIX MEPOIIPUATHIL.

SAKJTIOYEHWE

OCHOBBIBAsACh Ha OIBITe, NPUOOPETeHHOM PernmoHaabHBIM
610po B 2016 1 2017 rT., MO)XHO C YBEPEHHOCTBIO YTBEP)K/JATD,
YTO y4acTIie OPraHOB 3/[PaBOOXPAHEHNSI B IVITAHMPOBAHNUI Mac-
COBBIX MEpPOIIPMATHII OKasblBaeT 0JarOTBOPHOE BO3JEICTBUE
KaK Ha yCOBepIIEHCTBOBaHMe Mep B 06/macTi 061eCTBEHHOTO
3ApaBOOXPAHEHNS B MOJIEP)KKY CAMOTO MEpPOIPUSTHUsI, TaK U
obecrieunBas JOITOCPOUHBI ITOTOKUTENbHbIN 3P PEKT /I CU-

CTEMbBI 3]paBOOXPaHEHNA ITIOC/I€ €TI0 OKOHYaHUA. MHBCCTI/ILU/II/I,

HpefIpUHIMaeMble LIATY U peaju3yeMble YCOBEPIIEHCTBO-
BaHMS [O/DKHBI OKasbplBaTbh JOITOCPOYHOE 61aroTBOpHOE
B/IMsIHNE HA MOTEHIVAT ¥ MHQPACTPYKTYPY OOI[eCTBEHHOTO
3IpaBOOXpPAHEHNs CTPAH-OPraHM3aToOpoB. MaccoBble Mepo-
npuATUs 00eCreynBaOT MONUTUYECKYIO TOALEPKKY U POCT
001IeCTBEHHOTO BHUMAHUS, UTO, B CBOIO OY€PENb, OTKPHIBAET
Hepes; CUCTEMaMU 3PABOOXPAHEHNsI BOSMOKHOCTb Hapalljy-
BaHMA NoTeHUMana u cobmomenus MMCII (2005 r.) 3a cuer
YKPEIIEHNST OCHOBHBIX (PyHKIIMOHA/IBHBIX BO3MOXKHOCTENL T0-

cynapcra-4neHos BO3.

PernonanpHOe 610p0 Oy/eT MCIOIB30BATH BO3MOXHOCTH, IIpe-
TOCTaB/IsieMble MacCOBBIMM MEPONPUATUAMU [JIsl CO3[aHMA
U YKpeIIeHUA OCHOBHBIX BO3MOXKHOCTEHl B COOTBETCTBUU
¢ MMCII (2005 r.) B cTpaHax, a TakyXe UCIIO/b30BATh MOIUTH-
YeCKMIl UMITY/IbC, TeHePUPYEMBIil PV OPTaHM3AIMI MACCOBBIX
MEpOIIPUATHIL, [/ 0beCIedeHnss COOTBETCTBYIOIUMX CTPaH
LIeHHBIM Hac/efiuieM U [JIs COTeiCTBIUA Iepefjade MOTyYeHHOTO
OTIBITA PYTUM TOCyfapcTBaM-4ieHaM BO3.

BripajkeHme IpuU3HATEIbHOCTN: aBTOPBI BBIPAXKAIOT IIPU-
3HATE/IBHOCTh OPraHaM OOIIECTBEHHOTO 3[[paBOOXPaHEHNA
Wcnanun, Ionemu, Poccuiickoit ®epepanun n TypkmeHn-
CTaHa, coTpygHukam BO3, npmHMMaBmMINM ydYacTye B IOX-
Tep>KKe OpTraHM3al My MacCOBBIX MEPOIPUATHUIL B ITUX CTpa-

HaXx, a TakXe JlemapTaMeHTy 3[ipaBOOXpaHeHMA AHTINN.
KoHbnuKT nHTEpecoB: He 3aABJEH.

Orpanndenie OTBETCTBEHHOCTI: ABTOPBI HECYT CAMOCTOSI-
TeJIbHYI0 OTBETCTBEHHOCTH 32 MHEHM S, BbIPa)KeHHbIE B aH-
HOVl MyONMMKanuy, KOTOpble HeoOsI3aTeIbHO NMPENCTABIAIT
pelIeHNs WIN MOUTUKY BceMupHOIT opraHusanum sfpaBo-
OXpaHeHM .
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ABSTRACT

The Pandemic influenza preparedness (PIP) Framework benefit sharing
mechanism has been used to support the strengthening of pandemic preparedness
in five countries in the WHO European Region. The support laid the foundation
for sustainable influenza surveillance and response systems in the countries
by strengthening influenza laboratory and surveillance capacities as well as
capacities to detect and respond to outbreaks and treat patients with severe forms

of influenza. The results achieved will increase the contribution of countries in the
WHO European Region to national, regional and global influenza surveillance and
will help countries to be better prepared for the next influenza pandemic. The WHO
Regional Office for Europe’s implementation of the PIP Framework, is an example
of how country commitment, sustained funding and a solid methodological
approach can lead to enhanced pandemic preparedness in countries.

Keywords: INFLUENZA, PREPAREDNESS, PIP FRAMEWORK, SURVEILLANCE, LABORATORY, OUTBREAK INVESTIGATION AND

RESPONSE

BACKGROUND

GLOBAL CONTEXT OF PANDEMIC
PREPAREDNESS AND PIP FRAMEWORK

Influenza pandemics have occurred throughout history, causing
widespread disease and deaths as well as high socioeconomic costs
(1). The previous four pandemics, the most recent having occurred
in 2009, are estimated collectively to have caused up to 50 million
deaths, including 20-40 million attributed to the 1918 HINI1
pandemic almost one century ago. Even the relatively mild 2009
HINI pandemic is estimated to have caused between 150 000-
580 000 deaths in population groups not usually associated with

a high risk of death due to influenza (2, 3), and a new pandemic is
considered inevitable. Despite the extensive efforts made to prepare
for a pandemic prior to 2009, the conclusion of the International
Health Regulations (IHR) Review Committee, following the
2009 pandemic, was that “The world is ill-prepared to respond to
a severe influenza pandemic or to any similarly global, sustained
and threatening public-health emergency” (4).

In 2014-2016, the outbreaks of Ebola and Zika further
emphasized the need for substantial revisions in the way the
global community prepares for and responds to epidemics
and pandemics. As a consequence, significant reforms were
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implemented within WHO with the establishment of the WHO
Health Emergencies Programme (WHE), which enhances
WHO’s operational capacity to respond to any acute public
health event, whether caused by a biological, natural or man-
made hazard or disaster, including pandemic influenza. The
WHE support in the area of pandemic preparedness goes hand-
in-hand with efforts to accelerate the implementation of the
IHR (2005) core capacities (5). Moreover, the need for enhanced
global action in the area of IHR (2005) and health emergency
preparedness was corroborated with the adoption of the
Sustainable Development Goals (SDGs) in 2015: SDG 3, target
D, states the importance of “early warning, risk reduction and
management of national and global health risks” (6).

An important instrument in the global efforts to strengthen
preparedness for an influenza pandemic is PIP Framework
(7), which was adopted by the World Health Assembly at its
Sixty-fourth session in 2011. The PIP Framework is a unique
partnership between WHO, Member States, industry and civil
society who work together for a common goal: to improve the
sharing of influenza viruses with human pandemic potential,
and to ensure the equitable access of countries to vaccines and
other pandemic-related supplies.

UTILIZATION OF PIP FRAMEWORK
BENEFITS TO IMPROVE PANDEMIC
PREPAREDNESS

The PIP Framework is based on two fundamental pillars: virus
sharing and benefit sharing. The virus sharing pillar emphasizes
the sharing of influenza viruses with pandemic potential by
countries with the WHO Global Influenza Surveillance and
Response System (GISRS) for the purpose of risk assessment,
surveillance and the development of diagnostics, antivirals and

vaccines.

The benefit pillar is composed of two parts: a) standard contracts,
namely Standard Material Transfer Agreements, with companies
and institutions that receive PIP biological materials from WHO
GISRS and which, in return, guarantee WHO access to vaccines,
antivirals and other supplies in a pandemic for use in countries;
and b) the partnership contribution (PC) which entails annual
cash payments from influenza vaccine manufacturers and other
beneficiaries of PIP biological materials provided by WHO
GISRS. Collectively, US$ 28 million per year is received by
WHO through this mechanism, of which 30% is reserved for the
response to the next pandemic and 70% is used to strengthen
pandemic preparedness as described in the global PIP PC
Implementation Plan (8).

OBJECTIVE

The objective of this paper is to describe the approach taken and
the achievements made in the implementation of the laboratory
and surveillance component of the PIP PC Implementation Plan
in the WHO European Region in the period 2014-2017. Five
countries were identified as PIP PC recipient countries in the
Region, namely Armenia, Kyrgyzstan, Tajikistan, Turkmenistan
and Uzbekistan. These countries were selected based on an
assessment of capacities available at the country level, including
national ability to detect influenza viruses and to share data and
viruses with WHO.

Through the implementation of the PIP PC, countries are
supported to build laboratory and surveillance capacities that
are essential to respond to a pandemic. Firstly, the capacities
to detect a novel influenza virus, conduct risk assessment,
implement response measures and inform vaccine composition.
And secondly, the capacities to track the spread of a pandemic,
identify risk groups and monitor impact and severity. Thisin turn
willinform public health interventions such as pandemic vaccine,
antivirals, appropriate clinical care and non-pharmaceutical
public health measures (9). Many of these capacities are based
on well-functioning systems for the detection and monitoring of
influenza during the influenza season.

APPROACH

Between 2014 and 2017, the PIP PC was used to support the
five PIP PC recipient countries in building capacities related
to influenza surveillance, laboratory services, outbreak
investigation and response and the clinical management of
patients with severe forms of influenza. Capacity-building was
done with a view to establishing sustainable mechanisms in
the countries and obtaining synergistic effects by linking the
aforementioned areas to each other where relevant. Four central
principles were followed to ensure a successful implementation
of the PIP PC:

1. OBTAINING HIGH-LEVEL COMMITMENT
FROM THE PIP PC RECIPIENT
COUNTRIES

In 2014, a high-level meeting was held in Copenhagen to mark
the commencement and endorsement of the implementation of
the PIP PC in the recipient countries.' Participants included the
minister of health from one country and deputy ministers of

T Implementation of the PIP PC in Kyrgyzstan started in 2015.
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health or other high-level representatives from the other countries.
The purpose of the meeting was to obtain high-level commitment
to PIP PC implementation in the countries (10). During the
meeting, the WHO Regional Director for Europe emphasized the
importance of high-level engagement and country ownership as
well as the central role of the national PIP focal points who were
nominated to facilitate implementation in the countries.

2. DEVELOPING ANNUAL
IMPLEMENTATION PLANS AND
ESTABLISHING TEAMS OF EXPERTS

Since 2014, annual country-specific implementation plans have
been developed in close collaboration between the PIP focal
points, ministries of health, WHO country offices and the
Regional Office. At the beginning of each year, the final plans
were sent by the Regional Office to the ministers of health to
obtain formal approval of the planned activities and to ensure
continuing country commitment. Implementation in the
countries was led by national PIP focal points and supported
by a dedicated team of WHO staff and consultants. In order to
make the best use of resources, the work was done in synergy
with activities implemented by Armenia and Kyrgyzstan under
Bilateral Cooperative Agreements with the United States Centers
for Disease Control and Prevention.

3. APPLYING STANDARDIZED
METHODOLOGIES AND BEST PRACTICE
APPROACHES TO IMPLEMENTATION

As a first step towards the implementation of activities,

comprehensive  assessments  based on  standardized
methodologies were conducted in the five countries to identify
strengths and shortcomings in existing national systems for
sentinel surveillance, laboratory capacity, outbreak investigation
and response, and the clinical management of patients with
severe forms of influenza. These assessments built on previous
work which described the status of influenza surveillance in the
Region (I11). Following the system assessments, a parallel and
similar implementation process was applied in each country,

adapted to the national context.

Global and regional WHO surveillance assessment tools
(12) were used to assess the existing influenza surveillance
systems. For the purpose of optimizing sentinel influenza
surveillance systems, feasibility studies were conducted to select
representative sentinel sites to deliver high-quality data for
influenza surveillance. Following the feasibility studies and the
development of national surveillance guidelines, with adapted
modules and standard operating procedures for sentinel
sites, implementation took place through training in, for
example, sample collection, reporting, data entry and bulletin

generation. Existing information technology platforms and
data management capacities were assessed and country-tailored
solutions were made by adapting software that was proven to be
fit for purpose in other countries. Annual influenza meetings
were held in each country to mark the start of the influenza
season and to highlight new developments and mechanisms
introduced through the PIP PC implementation. The meetings
included representatives from human and animal health
sectors and served as platforms for information exchange and
intersectoral collaboration.

Based on initial laboratory assessments, capacity-building plans
for each country were developed. These included mentoring in
laboratory quality (13) as well as training in influenza virological
techniques, both on-site and at the expert institution, Research
Institute of Influenza in Saint Petersburg, Russian Federation, to
enhance the ability of national influenza laboratories to detect
and characterize influenza viruses. Support was also provided
to procure essential laboratory supplies needed for specimen
collection and influenza testing. In addition, laboratory personnel
were trained and certified in the shipment of influenza viruses
using the WHO Infectious Substances Shipping Training (14). The
sharing of influenza viruses with WHO GISRS is a prerequisite
for WHO recognition as a National Influenza Centre (15).

In the area of outbreak investigation and response, existing
national guidelines were reviewed and tested through case
studies to identify strengths and weaknesses. Based on this
and best practice examples from other countries, the national
guidelines were revised. Subsequently, country-specific training
packages were developed and training of trainers provided
for national members of rapid response teams with technical
support from the Robert Koch Institute in Germany.

In addition, training in the clinical management of patients
with severe forms of influenza was provided to specialists in
infectious disease, intensive care and respiratory medicine in the
five countries, using WHO?’s global Critical Care Training Short
Course (16) programme and following the training of trainers
model. These training courses led to the conclusion that national
guidelines in this area needed to be updated. Consequently,
national working groups were established to revise the existing
guidelines with support from WHO.

4. SHARING OF EXPERIENCES BETWEEN
COUNTRIES

As the five countries went through a similar process in the same
time period, many opportunities for sharing experiences and
lessons learned were created through numerous intercountry
meetings between the five countries. Examples were the annual
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meetings for PIP national focal points, meetings of sentinel
influenza surveillance site coordinators, an intercountry
workshop to develop training materials for outbreak
investigation and response, as well as intercountry training
courses for laboratory experts.

ACHIEVEMENTS

Progress made in PIP PC implementation is formally measured
at the global level through semi-annual qualitative reporting
on PIP indicators and yearly qualitative reports from national
experts and WHO staff working on PIP PC implementation.
Quantitative and qualitative reports are presented twice a year at
the PIP Advisory Group meetings which are attended by country
representatives, WHO, industry and civil society. Furthermore,
financial and technical implementation of PIP PC can be tracked
on the PIP PC Implementation Portal (17).

In the WHO European Region, measurable achievements were
made by all five countries during the first four years of PIP PC
implementation (Table 1).

Firstly, influenza surveillance in the five countries has been
improved with newly developed or revised national sentinel
surveillance guidelines and sentinel surveillance systems that
will allow for the collection of high-quality data on influenza-
like illnesses and severe acute respiratory infections from
newly established, or improved, sentinel sites. Furthermore, the
electronic data management systems that have been developed
allow for better management, analysis and interpretation of
surveillance data, as well as for automated influenza bulletin
generation. The introduction of influenza bulletins represents
a new approach to the communication of scientific information
relating to influenza in the five countries and it will enable more
timely, targeted and explanatory information sharing with
decision-makers, health care workers, communications experts
and the media. These improvements also facilitate the sharing
of influenza surveillance data with the European Surveillance
System for publication in the Flu News Europe weekly influenza
update, by the WHO Regional Office for Europe and the
European Centre for Disease Prevention and Control, as well as
in WHO global surveillance reports. Furthermore, the annual
national influenza meetings held in each country are considered
to be valuable platforms for the sharing of experience between
national human and animal health experts and as a forum for
debating recent developments in the area of influenza.

Secondly, the comprehensive training of laboratory personnel in
both influenza diagnostics and laboratory quality and biosafety

TABLE 1. ACHIEVEMENTS BY THE FIVE PIP PC
RECIPIENT COUNTRIES IN THE WHO EUROPEAN REGION

Newly established or improved sentinel influenza 2 ®
surveillance sites

Developed a national influenza surveillance bulletin 1 3

Consistently? reported ILI/ARI® data to WHO during 3 3

the influenza season

Consistently reported SARI® data to WHO duringthe 2 4

influenza season

Consistently reported virological data to WHO during 2 3

the influenza season

Shared influenza viruses with WHO 2 8

Scored 100% in the WHO EQAP? 1 S
1 2

Uploaded genetic sequence data to GISAID®

Held national annual influenza meeting with 0 S
participation of animal health sector

Developed guidelines and associated training for 0 B
outbreak investigation and response

Developed guidelines and associated training for 0 ®
clinical management of patients with severe forms
of influenza

& As defined in the PIP PC Implementation Plan 2013~
2016, “consistently” means that a country reports most
of the weeks during the influenza season(s)

b |nfluenza-like illness and acute respiratory infection
¢ Severe acute respiratory infection
9 External Quality Assessment Project

€ Global Initiative on Sharing All Influenza Data

has enabled national influenza laboratories to enhance testing for
seasonal as well as novel influenza viruses, and to ship samples
to WHO GISRS, in compliance with international transport
regulations, in time for vaccine strain selection. In particular,
national influenza laboratories in Armenia, Kyrgyzstan and
Tajikistan shared viruses with WHO GISRS. In addition,
national influenza laboratories in all five countries scored 100%
in the 2017 WHO External Quality Assessment Project on the
detection of influenza viruses by polymerase chain reaction
assay as a result of their improvements in laboratory capacity.
Furthermore, the national influenza laboratories in Armenia and
Tajikistan are in the final stages of being formally recognized by
WHO, and formal WHO recognition of the national influenza
laboratories in Turkmenistan and Uzbekistan is pending the
establishment of mechanisms for sharing influenza viruses with
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WHO GISRS. The national influenza laboratory in Kyrgyzstan
was formally recognized by WHO in 2008 and the activities
described here have contributed to maintaining this status.

Thirdly, the five countries have developed national guidelines on
outbreak investigation and response and rapid response teams
have been trained. The national guidelines include step-wise and
standardized approaches to multidisciplinary and intersectoral
outbreak investigation and timely response and provide
a number of practical tools to be applied in the field. A team of
core trainers was trained in all countries to facilitate roll-out of
the guidelines and to cascade training down to the subnational
level. These guidelines and the corresponding training package
are applicable for investigating and responding to any infectious
disease outbreak. Such guidelines, as well as training packages
to operationalize them, were so far lacking in the five countries.
Representatives from the animal health sector also participated
in the training in outbreak investigation and response to enhance
collaboration at the human-animal interface.

Fourthly, training courses in the clinical management of
patients with severe forms of influenza have enhanced the
knowledge and capacities of the countries’ frontline health care
workers. With a view to ensuring sustainability, representatives
of educational institutions attended the courses and it is foreseen
that the training modules will be included in national post-
graduate education curricula in the coming years. The ability
to treat patients with severe forms of influenza is vital both
during seasonal influenza epidemics, when severely ill patients
are admitted to hospital, as well as during a pandemic. In
addition, the treatment procedures are also applicable to severe
respiratory infections caused by pathogens other than influenza.
The treatment procedures introduced through the training
courses have been formalized in newly developed or updated
clinical management guidelines and, to maximize the number
of health care workers trained, training has been delivered as
cascade training from national to local hospitals.

Finally, in addition to country-specific work, PIP PC funds have
also allowed for an enhancement of regional initiatives, such as
the publication of the weekly influenza update Flu News Europe
(18) in English and Russian, as well as strengthening of the
influenza network in the WHO European Region through, for
example, annual influenza meetings.

CONCLUSION

Between 2014 and 2017, measurable progress has been made
towards strengthening seasonal and pandemic influenza

preparedness in the WHO European Region. The five PIP PC
recipient countries have strengthened some of the essential
capacities related to detecting and sharing influenza viruses,
responding to outbreaks, monitoring epidemics and treating
patients. As the work conducted has enhanced public
health functions that go beyond influenza, such as outbreak
investigation and response, it has contributed to preparedness
for health hazards beyond influenza as well as the strengthening
of THR (2005) core capacities. We believe that the progress
made can be attributed to: country commitment leveraged by
the formal endorsement of the PIP Framework by countries;
sustained funding; and the tailored, step-wise and standardized
approach to capacity building that is described in this paper.

While certain achievements are already tangible, others
are expected to lay the foundation for sustainable influenza
surveillance and response systems in the countries. However,
the costs of operating national influenza surveillance systems
is one of the areas yet to be assessed on and this will support
national governments in allocating and prioritizing resources
for the continuation of influenza surveillance systems. These
are some of the aspects to be addressed in the coming years as
the support to the five countries continues under the PIP PC
high-level implementation plan (2018-2023).2 This continuation
of support provides a means to work towards sustainability
by institutionalizing mechanisms and systems within the
countries, including their use of surveillance outputs to inform
public health actions during the influenza season and in their
response to the next pandemic.
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AHHOTALWA

O6ecneynBaroLnii COBMECTHbIA AOCTYN K NpenmyllecTBam MexaHn3m obe-
CMeyeHns TOTOBHOCTW K naHaemuyeckomy rpunny (FTIT) uenonbayetes ans
TOro, Y4T06bl COAENCTBOBATH MOBbLILEHMIO TOTOBHOCTH K NaHAEMUSM B NATH
cTpaHax B EBponeiickom pernoHe BO3. Takas noagepxka nerna B 0CHOBY
YCTOW4YMBbIX CUCTEM 3MMAHAA30PA 3@ FPUMMOM M PearupoBaHus Ha Hero 61a-
rofaps HapalMBaHWo MHCTUTYLMOHANbHO-KaAPOBOro NoTeHUMana nadopa-
TOpWIA 1 3NWAHaA30pa 3a rPUMMOM, PaCLUMPEHUIO BOSMOXHOCTEN ANf BblAB-

JIEHNA BCMbIWEK W pearnpoBaHNA Ha HUX, a TakxXe And NeYeHns nauneHToB

C TAXenbiMu hopmami rpunna. [JoCTUrHYTbIe pe3ynbTaThl yBeNuyaT BkNajg
cTpaH B EBponeiickom pernoHe BO3 B HaLMOHANbHbIA, PErMOHANBHbIA 1 F10-
GanbHblii aNMAHAA30P 3a FPUNMOM W MOMOrYT CTpaHaM Ay4lle NoAroTOBNTb-
cA K cnefytolleit nanaemuu rpunna. icnonb3oBaHue CpeAacTs, BblAENAEMbIX
B pamkax MexaHuama o6ecneyenns I, EBponeidckMM pernoHanbHbiM 6t0po
BO3 cnyxuT npuMepom TOro, Kak MPUBEPXXEHHOCTb CTpaH, yCToin4YuBoe du-
HaHCMPOBaHWe W B3BELLEHHbI METOA0NOTNYECKNIA NOAXOA BEAYT K MOBbILLe-

HUIO NaHAEMNYECKOW FOTOBHOCTY B CTPaHax.

Kntoyeble crosa: TPUMM, FTOTOBHOCTb, MEXAHW3M OBECMEYEHWA TOTOBHOCTW K MAHAEMWYECKOMY FPUMMY (FAM),
SMNAOHALSOP, JIABOPATOPWNA, PACCITEAOBAHWE BCTIbILLEK M PEATVIPOBAHWME HA HNX

KNCTOPUI BOTTPOCA

FNMOBANbHBIA KOHTEKCT FOTOBHOCTH
KNMAHOEMUUN U MEXAHU3M
OBECMEYEHUA TOTOBHOCTHU

K NMAHOAEMWYECKOMY IrPUMNMY

HaHJIeMI/II/I Tpumnmna B MCTOPUNM 4Ye€IOBEYECTBA IIPOMCXOANIIN

HEOTHOKPATHO, NPUBOAA K MIMPOKOMY pPacIpOCTPaHEHUIO

3a00/IeBaHMA I MHOTOYVC/ICHHBIM CIy4YasM CMepTH, a TakK-
K€ K BBICOKMM COLMaIbHO-9KOHOMMYECKUM u3nep>xkam (1).
ITo omenkaM, 4YeTbpIpe NpefIIECTBYIOUIME IaHLEMUMN, IIO-
CIIefjHAA M3 KOTOPBIX mpousouta B 2009 1., B 061eil C1ox-
HOCTM TpuBenyu K cMmMepTu 50 MJIH 4YelOBeK, IpUYeM OT
20 mo 40 MJIH 4YelOBEK M3 HUX YMEPIU BO BpeMs IaHJe-
mun rpunmna HIN1 B 1918 1., T. e. mouTu croneTue Hasaf.

Ila>ke OTHOCUTENBHO MArKasA MaHjgeMusa rpunna HIN1 B
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2009 r. crana npuunHoi cmeptu 150 000-580 000 yenosex us
TPYIII HaceleHusl, OOBIYHO He aCCOLMMPYEMBIX C BBICOKIM
PUCKOM CMepTHU OT Tpunna (2, 3), ¥ HoBasl HaHAEeMUS CUNUTA-
eTcs HensbexHo. HecMOTpsl Ha 3HauMTeNbHbIE YCUINUA IO
IOATOTOBKE K IaHAeMUM, npegnpunmumasmmecs no 2009 r.,
3akaouenye Komurera mo 063opy MexXayHapORLHBIX Me[u-
Ko-canuTapHbix npasui (MMCII) (2005 r.), crenanHOe IOCIe
nangemun 2009 r., cBOAUTCA K TOMY, YTO «MUP IIJIOXO IIOATO-
TOBJICH K PearVpOBAaHNUIO HA CYJIbHBIE TAHAEMUN TPUIIIIA VN
Ha J1100ble Toff00HbIe ITT06a/IbHbIe, A/INTEe/IbHDIE U YTPOXKAIO-
1ive 061[eCTBEHHOMY 3PaBOOXPAHEHNIO Upe3BbIUaliHbIe CHI-

Tyauum» (4).

Bemprnku 6omesHn, BbI3BaHHBIE BuUpycamy D6oma n 31Ka,
B 2014-2016 rr. B OYepeHOI pa3 MOAYEPKHYIN HeoOXOomu-
MOCTD TIJATE/ILHOTO IIePeCMOTpa LIATOB, IIPEeIPUHIMaeMbIX
MUPOBBIM COOOIIECTBOM B I[e/ISIX IOATOTOBKY K SMULEMIU-
SAM U MAHJEeMUAM ¥ pearnpoBaHMA Ha HuX. Kak crepncrsue,
B paMkax BO3 mpousomn cymecTBeHHbIe peOPMEL C CO3-
mauueM IIporpammsl o upesBbpryaiiHbiM cutyanusam (WHE),
KOTOpas IIOBBIIIAET ONEpaTVBHbIE BO3MOXXHOCTH [JIS pea-
TMpOBaHMs Ha 10060e 000CTpeHne CUTyauun B o6mactu 06-
IIECTBEHHOTO 3[]paBOOXPAaHEHNs], BBI3BAaHHOE KaKOM-1160
OVOJIOr9eCKOL, IPUPOLHOI MY TEXHOT€HHOI YI'PO30IL N
KaracTpodoli, BKIo4yas maupemuio rpummna. CopeiicTBue
WHE B nospllieHNy rOTOBHOCTY K IAHAEMUM ITPOUCXOLUT
Ha (pOHe yCM/INII II0 YCKOPEHUIO peann3aliii OCHOBHBIX BO3-
moxkHocTeir MMCII (5). Kpome TOro, Heo6XOfMMOCTb aK-
TUBM3ALMM I100a/bHBIX HeicTBUII B oTHowmeHuu MMCII
VI TIOBBIIIEHMSA TOTOBHOCTM K YPE3BBIYANHBIM CHUTYALVAM
B 00/1aCT¥ 3[paBOOXpaHEHMS IOATBEpXKAEHA IIPUHATUEM
B 2015 1. ijenieit B ob6mactu ycrorunsoro passutus (LY P): tak,
sagadya D IIYVP 3 mopguepkuBaeT BaXKHOCTb «PaHHETO Ipef-
YIPEeXIeHNA, CHUKEHISI PUCKOB U Pery/IMpoBaHNUA HalMoO-

Ha/IBHBIX U [TI06A/TBHBIX PUCKOB [AJIsI 30POBbsI» (6).

Ba>XHBIM MHCTPYMEHTOM B paMKaX ITI0OAIbHBIX YCUINIL IO
HOBBIIIEHNIO TOTOBHOCTH K ITAHJeMIY I'PUIIIIA ABAeTcA Me-
xaHusM obecrevenus I'TIT (7), yreepsxpennsiit Ha [llectbze-
CAT 4YeTBepTON ceccum BcemmpHoOI accambren sppaBooxpa-
Henus B 2011 r. Mexanusm obecneuenus [T mpepcraBnser
co6o11 yHuKaapHOe mapTHEpcTBO BO3, rocymapcTB-4ieHoB,
MHIYCTPUM U TPA>KJAHCKOTO OOIIecTBa, KOTOPble COBMECTHO
paboTaroT AJIsT ZOCTVOKEHMS OOIIell eIn: YIYYIINTD U YKpe-
muTh OOMEH BMpycaMy IPUINA, OOTafaolIMMM ITaHJEMU-
YeCKMM IOTEHLMAIOM JJIA 4eloBeKa, ¥ 00eclednThb CIipa-
BEIIMBBIN HOCTYII CTPaH K BaKLVMHAM ¥ MHBIM IIOCTaBKaM,

CBsI3aHHBIM C ITaHAEeMUEI.

NCMNoJib30BAHUE NMPEUMYLLECTB
MEXAHU3MA OBECIEYEHUA M
014 NOBbILLEHUA TOTOBHOCTHU
KNAHOEMUU

Mexauusm obecredennst [TII' ocHOBaH Ha ABYX OCHOBHBIX
OpuHOUIax: oOMeH BUpPycaMu U OOMEH IMpenMyIecTBaMIL.
[IpyHIMO oOMeHa BMpycaMM HOJLYEPKMBaeT HEOOXOIMMOCTD
obMeHa BMpycaMM TpPUIIA, OOMANAIIMMY HaHAEMUIECKUM
HOTEHLMAIOM, MEXZAY CTpaHaMM U I7106abHON CHCcTeMON
SMMJIHA/30Pa 32 TPUIIIIOM U IPUHATKA 0TBeTHBIX Mep ('CII'O)
BO3 B 1mensix OLEHKM PUCKOB, 3MMUAHAA30pa U PaspabOTKu
OVaTHOCTUYECKUX CPEJCTB, HPOTMBOBMPYCHBIX Iperaparos

I BaKIIH.

B 4acTy mpeuMyIecTs pedyb UAET O JBYX KOMIIOHEHTAX: a) CTaH-
IDApTHBIX KOHTPAKTaX, a MeHHO CTaHJapTHBIX COT/IALIEHUAX
0 Iepejaye MaTepuanoBs, ¢ KOMIIAHUAMI U YIPEXAEHUAMY, I10-
Tydaoumyumy 6uonorndeckue Marepuansl g I'TII or TCIOIO
BO3 u, B cBOIO 0Yepenb, rapanTupytomumMmu BO3 gocTyn Kk Bak-
L[MHaM, IPOTVBOBMPYCHBIM IIpenaparaM ¥ JpyTruM HOCTaBKaM
B XOJie TTaHJIeMMIT IJIs1 ICTIOJIb30BAHMsI B CTPaHax; U b) BKIaje
IIAPTHEPOB, YTO IIPEAIIOJIaTaeT eXKeroHble NeHe>KHble BbIIIa-
TBI CO CTOPOHBI IIPOM3BOAMTENEN NPOTVBOTPUIIIIO3HBIX BaK-
IVH U [PYTUX [OTydaresell 6MOMOrn4ecKNX MaTepuaaoB Ajs
I'TIT, npepocrasnsgempix 'COT'O BO3. B coBokynHocTH, mO-
CpeAcTBOM 3TOro MexaHnusMa BO3 exerogHo mnonydvaer B Buje
Bo6poBONbHBIX B3HOCOB 28 MiH ot CIIIA, 30% 13 KOTOpbIX
pe3epBUpYeTCs B Lie/IAX pearupoBaHysA Ha C/IeyOIlyIo IaH/ie-
Mu10, a 70% MCIIONIb3YeTCs A1 IOBBIIIEHN I TOTOBHOCTY K IIaH-
IeMIsIM, KaK 3TO OIMCaHo B riobanbpHoM [lnaHe peanmsanym
BKJIafja napTHepoB B Mexauusm obecrevenys I'TIT (8).

SALAHA

3ajava JaHHOTO HOKYMEHTA COCTOMUT B TOM, YTOOBI ONNCATH
BBIOPAaHHBIN TOJXOl U YCIIeXW, TOCTUTHYTbIE B XOJe peannsa-
Uy 1abOpaTOPHOTO 1 SIU/IHAJ30PHOIO KOMIIOHeHTa IlnaHa
peanusanun Bki1azga naptHepos A [TII' B Pernone B nepuop,
¢ 2014 o 2017 r. IlonyyaTenamu BKnaga napTHepos A I'TIT
OblIMt BBIOpAHBI IATh CTPAaH B Pernone, a MMeHHO ApMeHus,
Keiproiscran, Tampxukucran, TypkmeHucran n Ys6ekucTaH.
OTN cTpaHbl ObITM BHIOPAHBI HA OCHOBAHUY OL[EHKJ BO3MOJXK-
HOCTel1, MUMEIOIMXCS Ha CTPAHOBOM YPOBHE, BKJII0UasI CII0C06-
HOCTb K BBIABJICHUIO BUPYCOB TPUIINIA U K OOMEHY JaHHBIMU

u Bupycamu ¢ BO3.

bnarogaps peanmsauun Bkiajga maprHepos ans I'TII crpanbl
HO/TYYaloT MOAeP>KKY B HapalliBaHWM IIOTeHIMana B 06/1acTi

71abOPATOPHBIX MCCTIELOBAHMIT U AMNUTHAL30pa, HEOOXOAMMOTO
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I pearMpoBaHMA Ha HaHAEMMIO. Bo-TepBHIX, pedb upeT
0 BO3MOXXHOCTM BBISIBUTb HOBBINI BMPYC TPUIIIA, HIPOBECTI
OLIEHKY PICKA, OCYIIECTBUTb MEPbI PearnupOBAHUs U JATh UH-
dbopMaIuio 1o HeoOXOMMOMY COCTaBY BaKIIMHbL Bo-BTOpBHIX,
MMeeTCsl B BUNY BO3MOXKHOCTb OTC/IEAUTb PacHpOCTpaHeHue
[IAH/eMUM, BBISIBUTD TPYIIIIBI PUCKA M OCYIIECTBIIATD MOHUTO-
PMHT BO3JeENCTBUA M TsKecTH. Bee a0, B cBOIO Ouepenp, 6y-
IeT yYTEeHO IpM paspaboTKe BMELIATeIbCTB B 0OTaCTI OXPaHBbI
00111eCTBEHHOTO 3/JOPOBbsI, TAKMX KaK CO3/IaHNE MPOTVBOIAH-
IeMUYecKoll BaKIIMHBI, aHTUBUPYCHBIX NIPENapaToB, OKasaHue
HeOOXORMMOIT KIMHIYECKO OMOIIM, a TaK)Ke IpK peannsa-
nuyu HedapMaIEeBTUYECKUX Mep OOI[eCTBEHHOTO 3JpPaBOOX-
paHeHusA (9). MHorue 13 3TUX BO3MOXKHOCTEI OCHOBBIBAIOTCSA
Ha Ha/JIM4YMM OT/IAKEHHBIX CUCTEM BBISIBIICHUs M MOHUTOPMHIA

Tpuiliia BO BpeMsA C€30Ha I'puIIIa.

Mo4Xo/4

B nepuop ¢ 2014 o 2017 r. Bxnag napTHepos A I'TII ncnonb-
30BaJICA 1A MOANEPKKM HATU CTpaH-TIONydaTeneil B LIeLAX
Hapall¥BaHMA IOTEHIMaNa IPYMEHUTENbHO K 3MUIHAL30PYy
3a TPUIIIIOM, 1aO0OPATOPHBIM MCCIIEIOBAHNUSAM, PACC/IETOBAHUIO
BCIIBIIIEK ¥ PEATMPOBAHMIO Ha HUX, a TAK)Ke IPUMEHUTENBHO
K KJIMHIYECKOMY BeJCHNIO MAaIMeHTOB C TSDKENBIMU (hopMa-
My rpunma. HapaujusaHnne noTeHnmana BeJI0Ch C pac4eToM Ha
CO3/laHMe YCTOMYMBBIX MEXaHM3MOB B CTPaHaX M JIOCTVKEHNE
cuHepretndeckoro sddexra myrem QOpMUpPOBAaHUA CBsA3EN
MEX/[y BBIIIEIePeuNCIeHHbIMU 00IaCTAMN IIPU HEOOXO[MUMO-
CTU TaKOBBIX. [I/If1 yCIIENIHON peanmsanuy BKIaJa MapTHEPOB
g [TIT ucnonb3oBanmuch YeThIpe OCHOBHBIX MPUHIMIIA.

1. MOSTYYEHUE NMOALEPXKU HA
BbICOKOM YPOBHE OT CTPAH-
MONYYATEJIEA BKJTAJA MAPTHEPOB
ONATnr

B 2014 r. B KomeHrareHe cocCTOSJIOCh COBeEIllaHlME€ BBICOKOTO
YPOBHs, IOCBAILIEHHOE HAYaAy M YTBEPXKJEHUIO peannsalum
BKIafia maptHepos id ITII B cTpanax-nonydarenax'. B uuc-
70 YYacCTHMKOB BOLIIM MUHMCTP 3JPaBOOXPAaHEHNUA OJHOM
U3 CTpaH ¥ 3aMeCTUTENV MUHUCTPOB 3/1paBOOXPaHEHNs
VI VHBIE BBICOKOIIOCTABIE€HHbIE NPEJNCTaBUTENN U3 JPYTUX
crpaH. llenb coBeljaHMA COCTOATA B TOM, YTOOBI Ha BBICOKOM
YPOBHE 3apyuMTbCA MOJAMEPKKON B Jlefie peannsaliuy BKIazia
naprHepos i I'TIT B crpanax (10). B xope coBemanns Pe-
TUOHAJIBHBIN AVpeKTop EBpomeiickoro pernoHaabHOro 610po
BO3 nmogyepkHyIa BaXHOCTD MOAEP>KKM Ha BLICOKOM YPOBHE

T B KbiprbisctaHe B 2015 . Ha4anocb ocyllecTBreHve [lnaHa

peanusaummn Bknafa naptHepoB B MexaHnam obecnedeHns I

U CAaMOCTOATENIbHOCTM CTPaH, a TaK)Ke BelylyI0 pONb HaIMO-
Ha/mbHBIX KooppnHatopos ['TIT, HasHaYeHHBIX [Is1 TOTO, YTOOBI

OpraHM30BaTh IIpOLECC peanm3anum B CTpaHax.

2. PASPABOTKA EXXErOAHbIX NJ1IAHOB
PEAJIU3ALUNN U CO3OAHUE TPYIM
9KCMEPTOB

Haunnas ¢ 2014 1. B yc/I0BMAX TECHOIO COTPYIHNYECTBA MEXK/Y
kooppuHatopamnu ['TII, MuHMcTepcTBamMm 31paBOOXpaHEHNH,
crpaHoBpiMu o¢ucamu BO3 u PermonanpubiM 610po mpouc-
XOAUT paspaboTKa eKEerogHbIX [IAHOB peannsaliui Jijisi KOH-
KPeTHBIX CTpaH. B Haware xaxgoro roga Pernonanpaoe 610po
HaIpaB/ifgeT OKOHYaTe/lbHble ITAHBl MUHUCTPAM 3[paBOOX-
paHeHus1, 4T06bI ONMy4nTh OduIManbHOE OKOOpeHNe 3amia-
HIPOBAHHBIX MEPOIPUATUIL U YOUTHCS B HeoC/mabeBaroleit
TOTOBHOCTM CTPaH IPONOJDKATh HavaTyio pabory. Peanusanus
B CTpaHaX BeJieTCsA 110J] PyKOBOCTBOM HallMIOHA/IbHBIX KOOPZM-
Hatopos I'TIT mpu mopmep>KKe crienManbHONM IPYIIIBI COTPYH-
HUKOB 1 KOHCynbpTaHTOB BO3. B 1ensax maxcumanbHo addek-
TUBHOTO MCIIONIb30BAHMS PECYPCOB, 3Ta paboTa IPOBOAMIACH
B COYETAHMU C MEPONPUATUAMY, OCYIECTBIAEMBbIMM ApMe-
Hyel u KpIprpIscTaHOM B paMKaX ABYCTOPOHHMX COTTIAIEHMIA
o corpyaundectse ¢ Lentpamu CIIA mo xouTponio u npodu-
naxktuke 3abonesannii (CDC).

3. NIPUMEHEHUE
CTAHOAPTU3NUPOBAHHbLIX METOUK
nnoagxonoB C YHETOM NEPEAOBOU
NMPAKTUKWU B XOOE PEAJTUSALIUUN

B kadecTBe epBOro Imara Ha Iy TU K OCYI[eCTB/IEHNI0 MEPOIIPH-
ATUIL B IATH CTpaHax OblIa poBefjeHa KOMIIIEKCHAs OLjeHKa
Ha OCHOBE CTAHAAPTU3MPOBAHHBIX METOMVK C LIeIbI0 BBISBUTD
CHUJIBHBIE U Cr1abble CTOPOHBI CYI[ECTBYIOMMX HAI[MOHAbHBIX
CHCTEM C HO3WILMII JO30PHOTO SMUAHAA30pa, 1ab60paTOPHOro
HOTEeHI[Ma/a, PACC/IefOBAHMs BCIBIIIEK U PearvpoBaHUs Ha
HIIX, @ TAK)Ke K/IMHIYECKOTO BeJIeHVIS MALIVIEHTOB C TsKEIbIMI
¢dbopmamu rpumma. Jra OLEHKa ONMpanach Ha MPefIIeCTBYIO-
yo0 paboTy, MO3BOMMBINYI0 OMMCATH CUTYaLMI0 B 00IacTH
amypHaf30pa 3a rpunmoM B Permone (11). ITocne oueHku cy-
I[ECTBYIOLMX CUCTEM B Ka)K[Oil U3 CTpaH ObLI OfHOBpeMeH-
HO JI CXOIHBIM 00pasoM OCYIEeCTB/IEH IIPOLIECC peannsalnn,

aﬂaHTMpOBaHHbII?I K HaIlIOHa/IbHOMY KOHTEKCTY.

JI7151 OLleHK Y CYIIeCTBYIOIMX CUCTEM SIMIHA30Pa 32 IPUIIIIOM
OBIIN VCIIONIb30BAHBI ITI00AIbHBIE M PETMOHATbHBIE OIEHOY-
Hple MHCTpyMeHTbl BO3 (12). B mensax ontummusanmm cucTeM
ZO30pHOTO SMMUAHAA30pa 32 TPUIIIOM OB IPOBEIEHBI TeX-
HIKO-9KOHOMMYECKNe WCCAefOBaHMsA, NpU3BaHHbBIE OIIpefe-
JINTb peNpe3eHTAaTVBHbIE IYHKTBI ITO30PHOTO SIINJIHAA30pa

A1 TIPENOCTaB/IEHNA BPICOKOKAYE€CTBEHHDIX NAaHHBIX B IIEIAX
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SMMIHA30pa 3a IpUMIIoM. [Tocie MOATOTOBKY TEXHUKO-9KOHO-
MUYecKux 060CHOBAHMIT U Pa3pabOTKM HALMOHATBHBIX PYKO-
BOJCTB II0 SMUIHA/B0PY, COAEPKAIUX aJallTUPOBAHHBIE MO-
LYV V1 CTaHZIapTHBIE OllepallMiOHHbIe POLIEAYPhI A TyHKTOB
IO30PHOTO SIMHAA30pPA, OBUIN IPeIIPUHSATHI AT II0 peain-
3aI[uu MOCPeACcTBOM 00ydeHus1, HanpuMep, B obmactu 3abopa
06pasIloB, OTYETHOCTI, BBOJA JAHHBIX M BBIIYCKa MH(pOPMa-
L[MOHHBIX Ofo//IeTeHeil. Bblsla mpoBeieHa OlleHKa MMEIONXCs
MHGOPMALVOHHO-TeXHIYECKUX IUTATPOPM M BO3MOXKHOCTEI
I paboThl C JAHHBIMU U IIPEJIOKEHbI IIOJ00paHHbIe C yUe-
TOM NOTPEeOHOCTEN CTPaH pelleHNs, IpeIoaaraollye ajar-
TAIMIO IPOTPAMMHOTO O0eCIIeYeH s, IIPOIIEAIIEro IPOBEPKY
Ha COOTBETCTBIE 3aJJaHHOII IIe/IN B IPYTUX CTpaHax. B kaxxmoit
U3 CTPaH B Hayajie OYEPeJHOTO Ce30Ha TPUIIIA MPOBOJUINCDH
@XerOoJHble COBEIAHMSI [I0 TOI TeMe, IIPU3BAHHbIE IPUBJIEYD
BHUMaHHe K HOBBIM pa3pabOTKaM U MeXaHU3MaM, BHefpsde-
MBIM IIOCPELCTBOM peanmsaluyu BKaaja naprHepos muisa I'TIL
B coBemaHmAX NpUHUMAIN yYacTHe IPEACTABUTENN CEKTOPOB
OXpPaHBI 3[J0POBbSA YelOBeKa M )KMBOTHBIX. Takue Meponprus-
TUS CTYXKWUIN IaThopMoit 1ist obMena nHbopmanment u g

MEXKCEKTOPAJIbHOIO COTPYITHIMYIECTBA.

Ha ocHOBe MCXOAHBIX OLIEHOK /abopaTopuil Aas KaXgoil 13
cTpaH 6bUIN pa3pabOTaHbI IUIAHBI 10 HAPAIIMBAHIIO TOTEHI[N-
ama. ITmaHbl IpefycMaTpuBany HaCTAaBHUYECTBO B BOIpPOCax
obecneueHus mabopatopHoro Kadectna (13), a Takxe obydeHme
BUPYCOJIOTMYECKVIM METOfAM II0 TPUIITY KAaK Ha MeCTax, Tak
U B 9KCIIEPTHOI opraHusanuy — Hay4yHo-uccienoBaTebckoM
nHctutyte rpunmna B Cankr-Ilerepbypre (Poccuiickas ®ene-
panus) — C [elbl0 PACHIMPUTh BOZMOKHOCTY HAIlMOHATBHBIX
MabopaTopuil Mo TPUIIY B OONACTU BBIABICHNUA M XapakTe-
pusaLuM BUPYCOB rpunma. bbno Tak>xe okasaHO comeiicTBue
B IproOpeTeHNM HeOOXOAMMBIX TaO0OPATOPHBIX MaTepUanoB
I/ 3a60pa U MCCIeIoBaHM A PeCIPaTOPHBIX 06pasioB. Kpome
TOT0, TepCoHasI 1abopaTopuit 66T 06yUeH u mporien cepTudu-
KaI[uio B 06/1aCT! TPAHCIIOPTUPOBKM BUPYCOB TPUIIIIA B PaM-
Kax Kypca BO3 mo mepeBoske MH(}EKLMOHHBIX BeliecTs (14).
O6wmen Bupycamu rputnima ¢ [CII'O BO3 saBnsetcs obsi3atens-
HBIM YC/IOBUEM JJIsI [TOTydeHus cTaTyca HarmoHanpHOro IjeH-
Tpa rpuiia, npusHansoro BO3 (15).

B obmactu pacciegoBaHMA BCIBINIEK U pearrpoBaHMA Ha HUX
ObUIM TpOAHA/NIM3UPOBAHBI MMEIOIINEeCA HalMOHAJIbHbBIE PY-
KOBOJICTBA, KOTOpbIe MOABEPIINCH NIPOBEPKe Ha KOHKPETHBIX
MPaKTUYECKNX IpPYMepax C IIe/bl0 BBISABIEHUA MX CHUJIBHBIX
u cmabbix cTopoH. HalyoHanbHBIE PyKOBOJCTBA OBLIN Iie-
PECMOTpPEHBI C y4eTOM pe3y/IbTaTOB IPOME/ITAHHOTO aHaIu3a
U IpMMEPOB IepefioBOil IMPAKTUKM M3 APYTux crpaH. Jamee
OV paspaboTaHBl OPMEHTUPOBAHHBIE HA KOHKPETHBIE CTpa-

HBI MAaKeThl y4eOHBIX MaTepuaaoB U MPOBELEHbl KYPCBHI IO

06y4YEeHUI0 MHCTPYKTOPOB LA JIeNleraToB OT CTPaH B IPYIIIax
pearmpoBaHus, Npy TEXHUIECKON nopajep>kke VIHcTuTyTa nm.

Po6epTta Koxa (Fepmanus).

Kpowme Toro, st crienaanctos 1o nHGeKIMOHHBIM 3a60/eBa-
HUAM, UHTEHCYBHOII Tepalliyl I peCPaTOPHON MeJyIIIHe 13
IATU CTPaH B paMKax rimobanpHoro Kparkoro xypca BO3 mo
MHTEHCUBHOI Tepannu (16) ¥ MOC/IeAYOLIEro IPUMEHEHN S MO-
menu 06y4eHMst MHCTPYKTOPOB OBITIO OPraHM30BaHO 00y deHe
10 BOIPOCAM KIMHMYECKOTO BefIeHM MAIIMEeHTOB C TsXKeJIbIMI
¢dbopmamu rpumma. It yueOHbIe KYPChI MPUBEIN K BBIBOLY
0 HeoOXOZMMOCTU OOGHOBJIEHNSI HALMOHA/IBHBIX PYKOBOJCTB
B laHHOIT 06TacTy. C y4eTOM 9TOTO ObIIV CO3TaHbI HALMOHAIb-
Hble pabouye TPYIIBI /IS HEPeCMOTPa CYIIeCTBYIOIIUX PYKO-
BOAICTB Ipu copericteyy BO3.

4. OBMEH OlMbITOM MEXAY CTPAHAMU

ITockonbKy IMOX0K¥€e MPOLECCHl IPONUCXOUIN B AT CTPaHaX
OJHOBPEMEHHO, MHOTOYJC/IEHHbIE MEXCTPAHOBbIE COBELIAHNA
C y4acTueM IpefiCTaBUTeNEN 9TUX MATU CTPAH OTKPBIIM MHO-
YKeCTBO BO3MOXKHOCTeJI JI/I1 0OMeHa OIIBITOM U M3B/IeYeHHBIMU
ypokaMmu. B KayecTBe mpuMepOB MOXKHO Ha3BaTh €XerofHble
COBellaHMA HallMoHa/NbHbIX KoopauHaTopos I'TII, BcTpeun ko-
OPAVMHATOPOB IIYHKTOB [JO30PHOTO 3MNIHA/[30pa 3a TPUIIIIOM,
MeXXCTpaHOBOe pabouee COBelaHMe IO paspaboTKe y4eOHBIX
MaTepuasoB II0 BOIPOCAM pacciefloBaHNsA BCIbILIEK M pearu-
POBaHMS HAa HUX, @ TAK)Ke MEKCTPAHOBBIE YIeOHBIE KYPCBI 15
BIPYCOJIOTOB.

LOOCTUTHY TbIE PE3YJIBTATbI

ITporpecc, [OCTUTHYTBIN B peany3anni BKIaja TapTHEPOB A7
I'TIT, Ha r106anbHOM YpOBHE 0UIIVIaIBHO U3MEPSIETCS € IIOMO-
IIbI0 TTOMTYTOMOBLIX Ka4yeCTBEHHBIX OTUETOB MO MHAMKATOPaM
I'TIT u e>xerogHBIX Ka4eCTBEHHBIX OTYETOB HAI[MIOHATBHBIX 9KC-
nepToB 1 coTpysHUKOB BO3, paboraromux B 067acTy peannsa-
uuu BKIaja napraepos ana I [IBa pasa B rof npoucxoguT
IIpefiCTaBIeHNe KONMMYECTBEHHBIX 1 KAa4eCTBEHHBIX OTYETOB
Ha coBemanuAXx Koncynpratusnoit rpynnsl I'TII, B KoTOpbIX
IPUHMMAIOT y4YacTye NMpefcTaBUTenu cTpad, BO3, nuapyctpun
M OpraHM3anmit rpaXkgaHckoro obmecrsa. Kpome roro, punan-
COBbIE ¥ TEXHMUECKIIE aCTIEKThI peann3aliiuy BKaajia IapTHEPOB
oA ' moxxHO orcnexxuBarb Ha [lopTane peannsanum BKi1aja

naptHepos s TTIT (17).

B EBpomneiickom pernone BO3 3a mepBble 4eTbIpe TOfja peani-
sanuy BKmaja maptHepos A I'TII' msmepumble pes3ynbTaThl
ObLIM JOCTUTHYTBI BCEMU IIATHIO CTpaHaMu (Tabnuna 1).
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TABJIMLUA 1. BOCTUXXEHUA NMATU CTPAH -
MONYYATEJNIEA BKNALA NAPTHEPOB N4 INr
B EBPOMEMCKOM PETMOHE BO3

BHOBb cO3aHHble 1am 2 ®
YCOBEPLLIEHCTBOBAHHbIE MYHKTbl A030PHOr0
anuaHaA3opa 3a rpunnom

Pa3paboTaHbl HaLOHaNbHble 1 3
MHHOPMaLNOHHbIe 610NNETeHN N0 BONpOCcam
anuAHaA30pa 3a rpunnom

MocnegoBatenbHo® cooblatoTca BO3 faHHble 3 3
1o IM3/0PU® Ha NpoTAXeHUM ce3oHa rpunna

MocnenoBaTenbHo coobllatoTes BO3 gaHHble 2 4
no TOPW® Ha npoTsXeHu cesoHa rpunna

MocnenoBaTenbHo cooblatoTes BO3 2 3
BUPYCONOrNYeCKMe AaHHbIE Ha MPOTAXEHUN
Ce30Ha rpunna

HanpasneHue Bupycos rpunna 8 BO3 2 3
Ha6paHo 100% B MBOK"BO3 1 )
[laHHble FTeHeTUYEeCKOro CeKBEHNPOBAHKS 1 2

3arpyeHbl B GISAIDA

CoCcTOAN0Ch eXerofHoe HaulMoHanbHoe 0 5
coBellaH1e No BONpocam rpunna c yyacTuem
npeacTaBuTenei BEeTEPUHAPHOTO CEKTOPA

PaspaboTaHbl pyKOBOACTBA M NPOBEAEHO 0 5
COOTBETCTBYOLLEe 06yYeHe Ans
pacciefoBaHus BCMblWEK 1 pearnpoBaHig

Pa3paboTaHbl PyKOBOACTBA V1 NPOBEEHO 0 5
COOTBETCTBYOLLEE 06yYeHe Ans

KJIMHMYECKOr0 BefJeHNs NayneHToB

C TAxXenbiMu hopmamu rpunna

@Kak onpegeneHo B MnaHe peanusaluu BKnajaa napTHEPOB B MexaHuaM
obecneyenuna MM Ha 2013-2016 rr., «nocne0BaTENbHO» 03HAYAET,

4TO0 BO BPEMs Ce30Ha (-0B) rpunna cTpaHa 0TYNTbIBAETCS MPAKTUYECKM
eXeHe[enbHO.

% Ipunnonoao6HbIe 3a60NeBaHNS 1 OCTPbIE PECIMPATOPHbIE MHDEKLN.
® Taxenble 0CTPbIe PECTMPATOPHbIE NHDEKLIMN.
"TIpoeKT Mo BHelHeN OLeHKe KayecTBa.

ATno6anbHas MHULMATMBE NO 06MEHY BCEMM AaHHbIMU MO rpunny.

Bo-mepBbIX, SMUAHAL30p 3a TPUIIIOM B IISITU CTPAHAX YIyd-
mmcs 6marofapsi BHOBb paspabOTaHHBIM VTN TTEPECMOTPEH-
HBIM HAI[OHAJIbHBIM PYKOBOZCTBAM IIO JO30PHOMY SIIM/IHAJ-
30pY U CHCTEMAM [JO30PHOTO SIMIHA/30Pa, KOTOPbIE O3BOIAT
coOMpaTh BBICOKOKAUYECTBEHHbIE [JAHHBIE B OTHOIIEHN TPUII-
norofo6HbIx 3a6oneBanuit (I'TI3) 1 TAXKeNBIX OCTPBIX pecln-
paropubix nHdpexunit (TOPV) Bo BHOBb CO3[AHHBIX UM yCO-
BepIIEHCTBOBAHHBIX IYHKTAX JO30PHOTO annaHag3opa. Kpome
TOrO, pa3paboTaHHbIE 9IeKTPOHHBIE CUCTEMBI 06PabOTKY HaH-

HBIX [I03BOJIAT 00€CIeYNTh ONTUMA/IbHbIe 06pabOTKY, aHANU3

M VHTepIpeTalMIo JAHHBIX, a TaKXKe aBTOMATU3MPOBAHHYIO
HOJrOTOBKY MH(OPMAIMOHHBIX OION/IeTeHell 110 Ipuiiy. Bor-
IycK OIOjUIeTeHell 110 TPUIIY IpPefCTaBasieT COOOIl HOBBII
HOA X0, K PAacIpOCTpaHEHNI0 HAYYHOI MH(OpPMALMy, Kacalo-
I[eiiCst TPUIIIA, B IIATH CTPAHAX U [O3BOMUT 0becrednTh Homee
CBOEBPEMEHHDBIV, aJpECHBINI U NO3BONAKINNII JaBaTh pPas3b-
scHeHUs obMeH MHpopMauyei ¢ aumamMu, GOpMUPYIOIINMA
HONMUTHKY, PAOOTHUKAMY 3[PaBOOXPaHEHMs, ClleljualTncTaMm
no kommyHUKanyu u CMI. OTn ynydmenns takxe obmerda-
10T 0OMEH JJaHHBIMM SIMHAA30pa 3a rpummoM ¢ Esponerickoit
CHUCTEMOJI SMMAHAN30PA C LIe/bI0 MYONUKALUN B eXXeHefleIb-
HOM 9/IeKTPOHHOM O1o/1eTeHe «IlociieqHye HOBOCTY O TPUIIIIe
B EBpomne», BoimyckaeMoM EBporeiickiM peroHanbHBIM 610po
BO3 u EBponeitckum 1jeHTpOM [0 KOHTPOJIIO ¥ IPOIUIaKTIKE
3aboneanuit (ECDC), a Takxke B rm06anbHbIX JoKmIamax BO3
06 snupgHansope. Kpome Toro, exxerofgHple HallMOHAIbHbIE CO-
BellJaHMA 110 BOIPOCAM TPUIINA, IPOBOJVMbIE B Ka>K[Oi 13
CTpaH, CYUTAIOTCS BAXXHOI MIAT(GOPMOIL A1l OOMEHA OIIBITOM
MEeX/y HallMOHa/IbHBIMI 9KCIIepPTaMI B 006/IaCTM 3[paBOOXpa-
HeHVsS U BeTepUHApUy, a Takxe POpyMOM st 00CYyX/eHus

HeJJaBHMX COOBITUI B 06/1aCTH I'PUTIIIA.

Bo-BTOpBIX, BCECTOPOHHsS IOATOTOBKA IIepCOHaa nabopa-
TOpUIL KaK B 00/IaCTM OVAaTHOCTMKY IPUIIIA, TaK ¥ B oOnacTu
7TabopaTOPHOTO KadecTBa M 6106€30IIacCHOCTY MO3BOMMIIA Ha-
I[IOHA/TIbHBIM JTabOpaTOPMAM I10 TPUIITY HOBBICUTH KauecTBO
UCCTIeIOBAaHNUII CE30HHBIX ¥ HOBBIX BMPYCOB TPUIIIA, a TAKXe
obecneunTh foCcTaBKy 06pasuos B [VICOP BO3 B cooTBeTCTBIYI
¢ MeX/JYHapOJHBIMYU IpaBMIAMM TPAaHCHOPTUPOBKM, CBOEB-
peMeHHO Is BbIOOpA BaKI[MHHBIX LITAMMOB. B wacTHOCTH,
Bupychl 6butM HampasiaeHel B IVICOP BO3 HanymoHampHBIMU
nmabopartopusmu o rpunny B Apmennn, Ksiproiscrane u Taz-
Kukucrane. Kpome toro, B pe3ynbraTe HapalyBaHyA 1abopa-
TOPHOTO MOTEHIIMA/IA HallYIOHA/IbHbIE Tab0paTOpNH MO TPUIITY
BO BCeX IIATU cTpaHax Habpamu 100% B pamxax IIporpamMmer
BHeIIIHelT olleHKM KadecTBa BO3 2017 r. mpy BbIABIEHUN BUPY-
COB TPMIINIa METOZIOM IIO/IMMepasHoll IlenHol peakiuu. Kpo-
Me TOTO, HaIlJIOHA/IbHbIe Ta00PATOPUH 110 TPUMITY B ApMeHNN
n Taf>KMKMCTaHe HAXOAATCSA Ha 3aBeplIAOIIeM dTalle IIPoIec-
ca opunmanbHoro npusHanua BO3, a opuinanbHoe npusHa-
Hue BO3 HaumoHanbHbIX maboparopuit no rpuniy B Typkme-
HIICTaHe 1 Y36eKucTaHe OTIOKEHO 0 TeX Iop, IToKa He OyxyT
CO3JaHbI MeXaHM3MbI 0OMeHa Bupycamyu rpumnia ¢ [CII'O BO3.
Hannonanpuas maboparopust no rpumniry B Keipreiacrate 6bima
odunuanbao npusHana BO3 B 2008 r., u omucsiBaeMble 3/1eCh
MEpOIIPUATHSA CIIOCOOCTBOBAM MOAEPKAHNIO ITOTO CTATYCA.

B-Tperbux, mATh CTpaH padpaboTany HaIVOHAaJIbHBIE PYKO-
BOJICTBA IO pacCefloBAaHMIO BCIBILIIEK ¥ pearupoBaHMIO Ha

HVIX, U1 OBUIV TIOATOTOBJICHBI IPYIIIBI OBICTPOTO pearupoBaHUSL.
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HanmoHanbHble PyKOBOJCTBA BK/IIOYAIOT MOITAMHBIE M CTaH-
HapTU3UPOBAHHBIE MOAXOABl K MHOTOAVCIUIIIMHAPHOMY
U MEXCeKTOPalbHOMY paccefJOBAaHNIO BCIBIIIEK 1 CBOEBpe-
MEHHOMY pearpoBaHNIO Ha HUX, a TAK)Ke COAepIKaT PAJ Mpak-
TUYECKUX MHCTPYMEHTOB, KOTOPbIe MOTYT ObITb IIPMMEHEHBI
B IIOJIEBBIX YCIOBUAX. Bo Bcex cTpaHax ObUINM IIOATOTOBJIEHBI
TPYIIIBI BEAYUIVX MHCTPYKTOPOB, KOTOPBIE CMOT'YT ITOTOXUTD
HA4a/I0 IIPYMEHEHNIO PYKOBOACTB UM OPTraHM30BATh Ja/lbHENi-
IIee KacKajHoe obOydeH1e Ha CyOHALMOHAIBHOM YPOBHE. DT
PYKOBOJICTBa M COOTBETCTBYIOLIME MM IMAKeThl YIeOHBIX MaTe-
pMaNoB MPUMEHUMBI JI/Is1 PACC/IeJOBAHM I PearpoBaHNs Ha
BCIBINIKY JIIOOBIX MHPEKIMOHHBIX 3a00eBaHmit. Takue pyxo-
BOJCTBA, TAK K€ KaK U MaKeThl y4eOHBIX MaTepyajIoB J/Is Opra-
HM3AINA VX IPAKTIYECKOTO HPUMEHEH, B BbIIIEYKa3aHHBIX
IIATY CTPaHaX JI0 HACTOALILETO BpeMeHNU OTCyTCcTBOBaN. IIpen-
CTaBUTENN BETEPMHAPHOTO CEKTOpa TaK)Ke IPUHSAMN ydacTue
B 00y4eHNM 110 BOIIPOCAM PacCIefOBAHNS BCIIBIIIEK M pearn-
POBaHISI HA HIX, YTO CIIOCOOCTBOBAJIO YKPEIUICHNIO COTPYAHN-
JecTBa CEKTOPOB BeTePUMHAPUN U 34 PaBOOXPaHEHNIA.

B-deTBepThIX, y4eOHbIE KYPCBI ITO KJIMHIYECKOMY BeJJeHUIO II1a-
IIVIEHTOB C TsDKeIbIMM (pOpMaMM T'PUIIIA PaCIIMPUIN 3HAHUA
Y BO3MOXKHOCTY MEAMIIMHCKIX PaGOTHIKOB IEPBIYHOTO 3BEeHA
B YKa3aHHBIX CTPaHaX. B Ije/six obecredeHNs1 yCTOMINBOCTI
CHCTeMbl, 06ydYeHNe TaKyKe MPOILUIN MpefiCTaBUTeNN 06pasoBa-
TEbHBIX YUPEXK/ECHNIT, ¥ TIPEATIONaraeTcs, IYTo B Ommkaiiime
rofbl 3TN yuebHbIe MOAY/IN OYyAYT BK/IIOYEHBI B HAL[MOHA/IbHBIE
IpOrpaMMBbl HOCTESUIIOMHOrO 06pasoBaHusA. Croco6HOCTD
JIeYUTHb MALMEHTOB C TsDKeNbIMU (GOpMaMyU I'PUIIIA YPE3BbI-
YaiTHO Ba)KHa KaK BO BpeMsl CE30HHBIX SIUAEMUIL IPUIIIIA, KOT-
Ia TsKenmo OONbHBbIE MAIMeHTHI IIOCTYHIAIT B OOTbHUIIBI, TaK
U BO BpeMsA NaHpaeMnit. Kpome Toro, Takme Ipoueaypsl nede-
HMs IPUMEHMMBI TAK)XKe K CIy4assM TsKEe/IbIX PECIMPAaTOPHBIX
MHQEKIUII, BBI3BAHHBIX [TATOT€HAMY, OT/IMYHBIMU OT IPUIIIIA.
[Iporenypsl j1edeHus1, MpefcTaBIeHHbIE B paMKaX y4eOHBIX
KypcoB, Tonyunay ¢opmManbHOe OTpa’keHre BO BHOBb paspa-
6OTaHHBIX NIV 0OHOB/IEHHBIX PYKOBOJICTBAX IT0 KTMHUYECKOMY
BeJICHUIO, U, /I TOTO YTOObI MAKCUMA/IbHO PACHIMPHUTD YUCIIO
06y4eHHBIX MEANIMHCKNX PAabOTHUKOB, 00ydeHIe MPOBOAU-
JIOCh 110 KaCKaJHOMY IIPUHIIUITY — OT UeHTPaJbHbIX BIUIOTH [0

MECTHBIX OOIbHMNLL.

Haxownen, B jomonHeHue K paboTe B KOHKPETHBIX CTpaHaXx,
cpenctBa BKaaga maptHepoB mias [TIT 6bu1M mcronb3oBaHbI
B LIe/IAX PACIIMPEHNA PerMOHA/NIbHBIX MHUIMATUB, TAKIX KaK
BBIITYCK €XXeHeJIeNTbHO 0OHOB/IAEMOTO 37IEKTPOHHOTO Oro/IIeTe-
Hs1 1o Bonpocam rpuinma Flu News Europe (18) Ha aHI/IMitcKoM
1 PYCCKOM #3BbIKaX, a TAK)Ke YKpeIlJIeHle ceTH 1o rpunmy B EB-
pomneiickoM peruone BO3 mocpefcTBoM, HallpuMep, IpoBefe-

HIUA €KETrOOHbIX COBeH.[aHI/H/UI II0 BOIIpOCaM I'puIIIIa.

SAKJTIOHEHWE

B nepuop ¢ 2014 1o 2017 r. B EBponerickom perrone BO3 6b11
TOCTUTHYT OLIYTUMBIl IPOTPecc B TOM, YTO KacaeTcs IOBbI-
IIeH) A TOTOBHOCTU K Ce30HHOMY 1 MAaH/IeMIYeCKOMY I'PUIIIY.
ITaTe cTpan - momy4vareneit Bknaga naptHepos ana I'TITN pac-
PN HEKOTOPbIe M3 OCHOBHBIX BO3MOYKHOCTEI, CBA3aHHbBIX
C BBIABJIEHJIEM BUPYCOB IPUIINA 1 0OMeHa MMM, pearupoBaHyeM
Ha BCIIBIIIKY, MOHMTOPVHIOM 3NN/IeMIII 11 JIedeHreM TalVieH-
toB. [TockonbKy IpozenanHas paboTa MO3BONAET PACIIMPUTD
byHKIUM O6IeCTBEHHOTO 3PaBOOXPAHEHMsI, OTHOCSIIVECS
He TO/IbKO K I'PUIIITY, TaKJe KaK pacciefioBaHue BCIBILIEK I pe-
aTMpoBaHMe Ha HUX, OHa CIOCOOCTBOBaMa OOeCIeYeHNIo To-
TOBHOCTH 1 K APYTUM yIpo3aM it 0OIeCTBEHHOTO 3J0POBbs,
a TaK>Ke YKpeIlJIeHMI0 OCHOBHBIX Bo3MoxHocTerr MMCII. Mubr
YBEpEeHBI, YTO JOCTIDKEHME Iporpecca CTalo BO3MOXKHBIM 671a-
rofiapsi IPUBEP>KEHHOCTN CTPaH, HOAKPEIIEHHON oduIjnaib-
HBIM OffoOpeHmeM cTpaHaMu Mexannsma obecmedenns ITIT,
YCTOMYMBOMY PpUHAHCUPOBAHUIO, @ TAK)KE aJIPECHOMY, IT03TAIl-
HOMY ¥ CTaH/IapTU3JPOBAHHOMY IIOAXO/Y K HapaIl{BaHMIO IO~

TeHII1aja, KOTOPbIN OIMCAH B 3TOM CTATheE.

Hexkoropple focTyXKeHMA yKe OIyTUMBL. pyrue, Kak o>XXupja-
eTCsI, JSITYT B OCHOBY YCTOIYMBOIO SMUAHAZ30PA 3a TPUIIIOM
U CHCTEM pearvpoBaHMsA B CTpaHaX. TeM He MeHee, ompefiene-
HIfe SKCIUIYaTALVIOHHOM CTOMMOCTHU HAI[MOHA/IbHBIX CUCTEM
SMMAHA30PA 34 TPUIIIOM — 9TO OfHA U3 obacTeit, paspabor-
Ka KOTOPBIX ellle IPefCTOUT, ¥ 9TO IIOMOXKET IIPaBUTENbCTBAM
cTpaH 6ojiee 4eTKO BBIIE/SATH M HPUOPUTUSUPOBATH Pecyp-
Cbl, HEOOXOAUMbIE /ISl MOAJEPXKAHMS CHUCTEM SINHAA30pa
3a TPUIIOM. DTO HEKOTOpbIE U3 aCleKTOB PabOoThI, KOTOPYIO
IPEeACTONT IPOeNaTh B OMVDKAIILINE TOABI, YTOOBI MOMOYb
ISATU CTPaHaM B COOTBETCTBMU C [IaHOM peanusanuy BKIa-
Ia mapTHepoB B MexannsMm obecredens ITIT (2018-2023 rr.)>.
Takast oc/efioBaTenbHast MOAAEPKKA CIYXKUT CPEACTBOM J0-
CTVDKEHVST YCTOMYUBOCTY IMYTeM MHCTUTYL[MOHAIM3ALNN Me-
XaHJM3MOB U CHCTeM BHYTPM CTpaH, BKIIOYas UCIOIb30BaHME
Pe3y/IbTaToB 3MUHAA30pa Py paspaboTKe Mep 001eCTBEHHO-
TO 37;paBOOXPAHEHNs BO BPEMsI Ce30Ha IPUIIIIA, a TAKXKe B XOfje
pearupoBaHNs Ha CIeAYOLIYIO TAHAEMUIO.

KoHpmuKT MHTEepecoB: He 3aABJIeH.

Orpam/mem/[e OTBETCTBEHHOCTN: aBTOPbI HECYT CaMOCTOA-
TE/IbHYI0 OTBETCTBEHHOCTDb 3a MHEHN, BbIPAa’K€HHbIE B JaH-
HOII HY6TH/IKaLU/II/I, KOTOpbIE Heobs3aTeIbHO NNpencTaBiaAOT

2 Ha MOMEHT MOArOTOBKM AaHHOI CTaTby [naH peanusauun BKNaga

napTHepoB B MexaHnam o6ecnedenus I (2018-2023 rr.) Haxoanncs
Ha CTafun NOArOTOBKM K NyGaAMKaLmn.

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUNSA

TOM 4 | BbIMYCK 1 | MAPT 2018 T. | 1-146



20

WHHOBALIMOHHbIN MEXAHWU3M OBECMEYEHWA TOTOBHOCTU K MAHZEMWUYECKOMY TPUMMY OTKPbLIBAET NYTb AN14
YCTONYMBOIO MOBLILWEHNA TOTOBHOCTU K MAHLAEMUN

peleHns MaM NONUTUKY BceMUpHON opraHM3alnyuy 3/ipaBo-

OXpaHEeHUH.
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ABSTRACT

Finland underwent a joint external evaluation (JEE) in March 2017 conducted
by 12 experts from the World Health Organization (one team lead and one
expert), other international organizations (two experts) and other countries
(one team lead and seven experts). Finland was the fifth country in the World
Health Organization European Region to undergo a JEE and the 35th globally.
Altogether, 67 countries had been evaluated by February 2018. The Finnish JEE
was coordinated and hosted by a five-member multisectoral team of contacts

under the authority of the Security Committee, a coordinating body that assists
the Finnish Government and its ministries in issues related to comprehensive
security. Recommendations of the JEE are being implemented by the team of
contacts: they have already been integrated into the comprehensive document,
Security strategy for society and will be integrated into other relevant policies,
strategies, action plans and, most importantly, new legislation currently under

revision.

Keywords: JOINT EXTERNAL EVALUATION (JEE), INTERNATIONAL HEALTH REGULATIONS IHR (2005), HEALTH SECURITY, ONE

HEALTH

BACKGROUND

The need to strengthen the national capacity for health risks is an
integral partofthe 2030 Agenda for Sustainable Developmentand
is linked to major global processes (1). The need for countries to
have the capability to prevent, detect and respond to all hazards,
regardless of cause, is underlined by the International Health
Regulations (IHR) (2005) (2), the Performance of Veterinary
Services of the World Organization for Animal Health (3), the
commitments made through the Sendai Framework for Disaster
Risk Reduction (4), and the Biological and Toxin Weapons
Convention (5).

Most emerging epidemics are zoonoses, that is, infectious
diseases of animal origin (6). Furthermore, antimicrobial
resistance is of increasing concern for both human and animal
health.

The lack of effective antimicrobial agents to treat sick animals is
damaging to food production and to livelihoods in the farming,
animal husbandry and food industries. We clearly need to tackle
the current threats to health security by adopting a holistic,
multisectoral One Health approach, with high-level commitment
to secure its implementation (7). Strengthening essential public
health functions and IHR (2005) core capacities are integral
parts of these broader efforts to strengthen health systems.

Implementation of the technical framework that supports
IHR (2005) monitoring and evaluation provides a foundation for
a concrete plan of collective efforts to increase preparedness (8).
The four components of the framework are: (i) the self-assessment
annual reporting tool; (ii) a voluntary joint external evaluation
(JEE) of the IHR (2005) core capacities; (iii) simulation exercises;
and (iv) an after action review.
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The JEE should lead to the development of a national action plan
for health security (NAPHS). The United Republic of Tanzania
was the first country to undergo a JEE in February 2016 (9). Since
then, the country (with its official One Health policy) has been
a global forerunner in developing a NAPHS (10). According to
the World Health Organization Strategic Partnership Portal,
national planning has currently been completed in 19 countries
(11). Finland was the 35th country globally to undergo a JEE
and the second country in the World Health Organization
European Region (after Kyrgyzstan) to finalize a strategy for
developing a NAPHS. Previous reports have described the JEE
process (12, 13). This report outlines the approach of Finland in
coordinating the JEE nationally and developing a NAPHS.

SELF-EVALUATION

In Finland, the JEE was preceded by comprehensive self-
evaluation that started in November 2016. A large group of
authorities and experts (1 = 200-300) from different fields
undertook the self-evaluation over approximately four months.
During this period, 19 groups of experts from different
authorities developed the narratives and tentative priority actions
and proposed scores for each of the technical areas of the JEE.
This was facilitated by extensive communication, information
exchange and collaboration between different governmental
sectors and institutions both within and between teams.

Instead of appointing a single point of contact, Finland
nominated a five-member team of contacts to coordinate the
JEE and correspond with the World Health Organization and
external team leads, facilitators and experts. The team of contacts
comprised members from government sectors representing
agriculture, civil protection, defence and health.

JOINT EXTERNAL
EVALUATION

The JEE was performed during the week of 27-31 March 2017.
First, in accordance with World Health Organization guidelines,
results of self-evaluation using the JEE tool were presented to the
international external evaluation group (14, 15). After a week of
interactive sessions with Finnish experts and on-site excursions
with the external team and host country representatives, the
international expert team recommended specific measures
for the Finnish authorities to use for sustaining and further
strengthening health security. Thus, the JEE was carried out as
a peer-to-peer review. The agenda for the JEE is shown in Table 1.

FINDINGS OF THE JOINT
EXTERNAL EVALUATION

The JEE team acknowledged Finland’s strong public health
capacity, along with the potential to share its knowledge and
skills to support other countries in capacity-building for
implementing IHR (2005) to promote global health security.
However, the team underlined the need to maintain the national
capacity for health security. It recommended the following high-
level actions.

o Ensure that plans, policies, strategies, regulations and
legislation continue to support the implementation of
I[HR (2005), One Health policy and the comprehensive
security approach with adequate provision of resources in
each technical area and investment to maintain operations
and functions in public, animal and environmental health.

o In the absence of major, real events there is a risk of
complacency; thus, it is necessary to continue advocacy on
investing in IHR (2005) capacity.

o Complement high levels of collaboration with multisectoral
partners with a clear chain of command and decision-making
structures.

A total of 66 priority actions were identified in the final report
(16). Table 2 shows the scores for the 19 technical areas based on
the self-evaluation and JEE. Only minor adjustments to the self-
evaluation scores were made following the JEE, demonstrating
the robustness of both the evaluation process and tool. Of the 52
self-evaluation scores, only three were lowered by a single point
and four were raised by a single point during the JEE. For one
indicator (D.4.3. Workforce strategy), the self-evaluation score
of 2 was increased by two points to a JEE score of 4. The self-
evaluation teams had failed to reach a consensus on two scores
(P.2.1 and D.4.2) and had included separate scores for humans
and animals for two indicators in the Antimicrobial resistance
capacity. However, all final scores were agreed by the external
team and country representatives: modifications to scores were
mainly based on differing interpretations of the definition for
each indicator. Indeed, the first version of the JEE tool (15) used
in this evaluation has recently undergone revision (17).

The report for Finland was finalized within 10 weeks of the JEE
mission (16). It was reviewed for possible factual errors in Finland
before being submitted by the JEE team and its leadership to the
World Health Organization for publication. The report has been
available online since 15 June 2017.
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REVIEW AND
IMPLEMENTATION OF
PRIORITY ACTIONS IN
FINLAND

The JEE is part of an iterative process to identify and fill gaps
in national and global health security. As all countries are
different, the process needs to be adapted to each country’s
national circumstances. Some countries have developed
a separate NAPHS. In Finland, the JEE recommendations
have been carefully studied for developing the NAPHS. The
recommendations have been integrated into the comprehensive
document, Security strategy for society (English version not
available) (18), and are gradually being incorporated into other
relevant policies, strategies, action plans and, most importantly,
new legislation that is currently under revision.

DISCUSSION AND
CONCLUSIONS

The Finnish experience of hosting the JEE and using the
acquired information provides an example and useful
information for countries developing their capacities to prevent,
detect and respond to health security threats with a whole-of-
society approach. In Finland, many intersectoral structures,
such as the 2003 Strategy for securing the functions vital to
society (I8), existed prior to the Security strategy for society
2017 (19). Nevertheless, an early decision to share responsibility
for managing the JEE between several authorities through the
team of contacts was a critical element in creating a sense of
ownership beyond the health sector. High-level government
commitment, especially for developing the NAPHS, came from
engaging the national Security Committee as the guardian of
the process. As the NAPHS is embedded in the Security strategy
for society 2017, it thus represents whole-of-government and
whole-of-society commitment. Each branch of government is
responsible for integrating the actions into its legislation and
operations, while a steering group for health security will ensure
follow-up through regular reports to the national Security
Committee. As the elements of health security are highly
interlinked in the actions by different authorities, ensuring that
they are comprehensive, coherent and mutually supportive is
of great importance. Financing for the range of new measures
will be integrated into the normal budgetary processes of
the government. We believe that this model will support
a sustainable, comprehensive approach to effective and efficient
preparedness through improving the capacities for prevention,
detection and response to all hazards.

The JEE is a country-driven process that begins with a request
to be evaluated, which stems from a willingness to better
understand the level of preparedness and a desire to improve the
national health system (20). A key element of the JEE process
is that it is not an inspection: the peer-to-peer approach and
dialogue between the external team and the national authorities
promote positive engagement and a sense of ownership for
the national authorities. A country’s scores are not directly
comparable with those of other countries, but are more relevant
to measuring its own development over time. The transparency
of the JEE process is unprecedented and should be highly valued.

The JEE process is important for all countries, regardless of their
level of development and implementation of the IHR (2005)
capacities. First and foremost, building and maintaining
national capacities for health security requires a national, whole-
of-government commitment. However, as many countries need
assistance in capacity-building, developing costed NAPHS is an
important part of the process. Finland led the establishment of
the JEE Alliance (21), a platform to promote JEEs and national
planning for preparedness capacity-building.

Acknowledgements: We are grateful to the governments
of Estonia, Germany, Israel, Sweden, the Netherlands, the
United Kingdom and the United States of America for
providing technical experts for the external review process.
Anders Tegnell is acknowledged as the team lead of the JEE.
We also thank The European Centre for Disease Prevention
and Control, the World Health Organization Regional Office
for Europe and the Food and Agricultural Organization of the
United Nations for contributing experts to the mission, and
acknowledge the collaboration and support of the Centers for
Disease Control and Prevention, the Global Health Security
Agenda and the World Organization for Animal Health. We
also thank State Secretary Paula Lehtoméki, Prime Minister’s
Office; permanent secretaries Jaana Husu-Kallio, Jukka
Juusti, Pdivi Nerg and Harri Pursiainen of the Ministries of
Agriculture and Forestry, Defence, Interior, Transport and
Communications, respectively and Under State Secretary
Elina Kalkku, Ministry for Foreign Affairs for their whole-of-
government leadership, and Vesa Valtonen, Secretary-General
of the Security Committee, for coordinating the JEE. Tiina
Raijas and Anna Wickstrom-Noejgaard supported the work
of the team of contacts. Experts from the National Institute
for Health and Welfare, Jari Jalava, Markku Kuusi, Jussi Sane,
Taneli Puumalainen and Mika Salminen, contributed greatly
to the work. Furthermore, the team leads and team members
for each of the 19 technical areas covered in the JEE are
recognized with gratitude. Kaisa Lahdepuro is acknowledged
for critical review and technical assistance.

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUNSA

TOM 4 | BbIMYCK 1 | MAPT 2018 T. | 1-146



94

JOINT EXTERNAL EVALUATION OF FINLAND: ENHANCING HEALTH SECURITY THROUGH A COMPREHENSIVE
WHOLE-OF-GOVERNMENT APPROACH

Sources of funding: Funding was provided by the European

Commission

Directorate  General for International

Cooperation and Development; the United States Centers for

Disease Control and Prevention; and Deutsche Gesellschaft

fur Internationale Zusammenarbeit.

Conflicts of interest: None declared.

Disclaimer: The authors alone are responsible for the views

expressed in this publication and they do not necessarily

represent the decisions or policies of the World Health

Organization.

REFERENCES

1.

Transforming our world: the 2030 Agenda for Sustainable
Development  [website]. New York: United Nations
Department of Economic and Social Affairs; 2018
(https://sustainabledevelopment.un.org/post2015/
transformingourworld, accessed 9 March 2018).

International health regulations (2005), third edition. Geneva:
World Health Organization; 2016 (http://apps.who.int/iris/bi
tstream/10665/246107/1/9789241580496-eng.pdf?ua=1,
accessed 9 March 2018).

The OIE PVS pathway [website]. Paris: World Organization
for Animal Health. (http://www.oie.int/en/support-to-oie-
members/pvs-pathway, accessed 9 March 2018)

Sendai Framework for Disaster Risk Reduction 2015-2030
[website]. New York: United Nations Office for Disaster
Risk Reduction; 2015 (https:/www.unisdr.org/we/inform/
publications/43291, accessed 9 March 2018).

Convention on the Prohibition of the Development, Production
and Stockpiling of Bacteriological (Biological) and Toxin
Weapons and their Destruction [website]. New York: United
Nations Office for Disarmament Affairs (https://www.un.org/
disarmament/wmd/bio, accessed 9 March 2018).

Jones KE, Patel NG, Levy MA, Storeygard A, Balk D, Gittleman
JL et al. Global trends in emerging infectious diseases. Nature
2008;451:990-3.

Karesh WB, Cook RA. One world — one health. Clin Med
2009;9:259-60.

Public health preparedness and response. Implementation of
the International Health Regulations (2005). Geneva: World
Health Organization; 2016 (EB142/10; http://apps.who.int/
gb/e/e_eb142.html, accessed 9 March 2018).

Joint external evaluation of IHR core capacities of the United
Republic of Tanzania. Geneva: World Health Organization;
2016 (http://www.who.int/ihr/publications/WHO-WHE-
CPI-2017.7/en/,accessed 9 March 2018).

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

The United Republic of Tanzania launches the national action
plan for health security [website]. Geneva: World Health
Organization; 2017 (http://www.afro.who.int/news/united-
republic-tanzania-launches-national-action-plan-health-
security,accessed 9 March 2018).

Strategic Partnership Portal. Country Planning [website].
Geneva: World Health Organization; 2018 (https://extranet.
who.int/spp/country-planning,accessed 9 March 2018).

Kandel N, Sreedharan R, Chungong S, Sliter K, Nikkari S, ljaz
K et al. Joint external evaluation process: bringing multiple
sectors together for global health security. Lancet Glob Health.
5(9):e857-8.

Bell E, Tappero JW, ljaz K, Bartee M, Fernandez J, Burris H et
al. Joint external evaluation — development and scale-up
of global multisectoral health capacity evaluation process.
Emerging Infect Dis. 23(suppl 1): S33-9.

Joint external evaluation — Finland's Health Security 2017_
MASTER [video]. Helsinki: Ministry for Social Affairs and
Health; 2017 (https://vimeo.com/241497899, accessed
9 March 2018).

Joint external evaluation tool: international health regulations
(2005). Geneva: World Health Organization; 2016 (http://apps.
who.int/iris/bitstream/10665/204368/1/9789241510172_
eng.pdf, accessed 9 March 2018).

Joint external evaluation of IHR core capacities of the
Republic of Finland. Mission report: March 2017. Geneva:
World Health Organization; 2017 (http://www.who.int/ihr/
publications/WHO-WHE-CPI-2017.24-Report/en/, accessed
9 March 2018).

Meeting report: WHO technical review meeting of the Joint
External Evaluation (JEE) tool and process. Geneva: World
Health Organization; 2017 (WHO/WHE/CPI/2017.53; http:/
apps.who.int/iris/bitstream/10665/259206/1/WHO-WHE-
CPI-2017.53-eng.pdf?ua=1, accessed 9 March 2018).

Strategy for securing functions vital to society. Government
Resolution 27.11.2003 [in Finnish]. Helsinki: Finnish Government;
20083 (http://www.defmin.fi/files/248/2515_1687_Yhteiskunnan_
elintArkeiden_toimintojen_turvaamisen_strategia_1_.pdf,
accessed 9 March 2018).

The security strategy for society 2017. Helsinki: Security
Committee, Ministry of Defence; 2018 (https:/www.
turvallisuuskomitea.fi/index.php/en/yhteiskunnan-
turvallisuusstrategia-yts, accessed 9 March 2018).

IHR (2005) monitoring and evaluation framework: Joint
External Evaluation tool and process overview. Geneva:
World Health Organization; 2016 (http://www.who.int/entity/
ihr/publications/WHO-HSE-GCR-2016-18/en/index.html,
accessed 9 March 2018).

JEE Alliance [website]. Helsinki: Ministry of Social Affairs
and Health; 2017 (https://www.jeealliance.org/, accessed
9 March 2018). &

PUBLIC HEALTH PANORAMA

VOLUME 4 | ISSUE 1 | MARCH 2018 | 1-146


https://sustainabledevelopment.un.org/post2015/transformingourworld
https://sustainabledevelopment.un.org/post2015/transformingourworld
http://apps.who.int/iris/bitstream/10665/246107/1/9789241580496-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/246107/1/9789241580496-eng.pdf?ua=1
http://www.oie.int/en/support-to-oie-members/pvs-pathway
http://www.oie.int/en/support-to-oie-members/pvs-pathway
https://www.unisdr.org/we/inform/publications/43291
https://www.unisdr.org/we/inform/publications/43291
https://www.un.org/disarmament/wmd/bio
https://www.un.org/disarmament/wmd/bio
http://apps.who.int/gb/e/e_eb142.html
http://apps.who.int/gb/e/e_eb142.html
http://www.who.int/ihr/publications/WHO-WHE-CPI-2017.7/en/,accessed
http://www.who.int/ihr/publications/WHO-WHE-CPI-2017.7/en/,accessed
http://www.afro.who.int/news/united-republic-tanzania-launches-national-action-plan-health-security,accessed
http://www.afro.who.int/news/united-republic-tanzania-launches-national-action-plan-health-security,accessed
http://www.afro.who.int/news/united-republic-tanzania-launches-national-action-plan-health-security,accessed
https://extranet.who.int/spp/country-planning
https://extranet.who.int/spp/country-planning
https://vimeo.com/241497899
http://apps.who.int/iris/bitstream/10665/204368/1/9789241510172_eng.pdf
http://apps.who.int/iris/bitstream/10665/204368/1/9789241510172_eng.pdf
http://apps.who.int/iris/bitstream/10665/204368/1/9789241510172_eng.pdf
http://www.who.int/ihr/publications/WHO-WHE-CPI-2017.24-Report/en/
http://www.who.int/ihr/publications/WHO-WHE-CPI-2017.24-Report/en/
http://apps.who.int/iris/bitstream/10665/259206/1/WHO-WHE-CPI-2017.53-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/259206/1/WHO-WHE-CPI-2017.53-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/259206/1/WHO-WHE-CPI-2017.53-eng.pdf?ua=1
http://www.defmin.fi/files/248/2515_1687_Yhteiskunnan_elintArkeiden_toimintojen_turvaamisen_strategia_1_.pdf
http://www.defmin.fi/files/248/2515_1687_Yhteiskunnan_elintArkeiden_toimintojen_turvaamisen_strategia_1_.pdf
https://www.turvallisuuskomitea.fi/index.php/en/yhteiskunnan-turvallisuusstrategia-yts
https://www.turvallisuuskomitea.fi/index.php/en/yhteiskunnan-turvallisuusstrategia-yts
https://www.turvallisuuskomitea.fi/index.php/en/yhteiskunnan-turvallisuusstrategia-yts
http://www.who.int/entity/ihr/publications/WHO-HSE-GCR-2016-18/en/index.html
http://www.who.int/entity/ihr/publications/WHO-HSE-GCR-2016-18/en/index.html
https://www.jeealliance.org/

JOINT EXTERNAL EVALUATION OF FINLAND: ENHANCING HEALTH SECURITY THROUGH A COMPREHENSIVE 95
WHOLE-OF-GOVERNMENT APPROACH

TABLE 1. AGENDA FOR THE EXTERNAL EVALUATION WEEK

Day 1. Monday. House of the Estates/National Institute for Health and Welfare

09:30-10:00 Coffee
10:00-10:30 Opening and introductions
10:30-11:00 Objectives for the week

Overview of the IHR and JEE

11:00-11:30 Overview of the health system in Finland

11:30-12:00 Transportation to the National Institute for Health and Welfare
12:00-12:45 Lunch

12:45-13:00 Welcome remarks by Director General

13:00-14:00 Technical area discussion

- National legislation, policy and financing
14:00-15:00 Technical area discussion

+ |HR coordination communication, and advocacy
15:00-15:30 Coffee/tea break
15:30-17:00 Technical area discussion

+ Antimicrobial resistance
17:00-18:30 Technical area discussion

+ Zoonotic disease

18:30 Close of day 1

Day 2. Tuesday: National Institute for Health and Welfare

08:30-11:30 Site visits
Team 1: laboratories (HUSLAB, clinical laboratory services)
Team 2:emergency operations (Helsinki City Rescue Department)
Team 3: primary health care services (Vantaa)
09:00-10:00 Technical area discussion
- Food safety
10:00-11:00 Technical area discussion
+ Immunization
11:00-11:30 Coffee/tea break
11:30-12:30 Technical area discussion
- Workforce development
12:30-13:30 Lunch, time for informal working groups (if needed)
13:30-15:00 Technical area discussion
- Biosafety and biosecurity
15:00-16:30 Technical area discussion
+ Real-time surveillance

16:30-17:00 Close of day 2
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Day 3. Wednesday: National Institute for Health and Welfare

08:30-13:30 Site visits
Team 1: laboratories (Finnish Food Safety Authority Evira)
Team 2: points of entry (Helsinki airport, Port of Helsinki)
09:00-10:30 Technical area discussion

+ Risk communication

10:30-11:00 Coffee/tea break
11:00-12:30 Technical area discussion
- Preparedness
12:30-13:30 Lunch, time for informal working groups (if needed)
13:30-15:00 Technical area discussion

- Points of entry
15:00-16:30 Technical area discussion

+ National laboratory system
16:30-17:00 Close of day 3

19:00-21:30 Dinner at the Government Banquet Hall

Day 4. Thursday: National Institute for Health and Welfare

08:30-11:30 Site visits
Team 1: laboratories (National Institute for Health and Welfare)
Team 2: hospital visit (Helsinki University Hospital)
Team 3: Radiation and Nuclear Safety Authority
09:00-10:15 Technical area discussion
+ Linking public health and security authorities
10:15-10:45 Coffee/tea break
10:45-12:00 Technical area discussion

+ Medical countermeasures and personnel deployment

12:00-13:30 Lunch, time for informal working groups (if needed)
13:30-14:30 Technical area discussions

+ Reporting
14:30-15:30 Technical area discussions

+ Emergency response operations
15:30-16:30 Technical area discussion

+ Chemical events
16:30-17:30 Technical area discussion

- Radiation emergencies

17:30-18:00 Close of day 4
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Day 5. Friday: House of the Estates

09:00-10:00

10:00-11:30

11:30-12:15

13:00-15:30

15:30-16:00

Preview of the eight site visits (5 minute debriefing for each)

Time for external team meeting (optional), National Institute for Health and Welfare
Lunch at the National Institute for Health and Welfare (external team)
Transportation to the House of Estates

Debriefing for high-level government officials and local stakeholders

Summary of JEE Evaluation Findings and Closing Remarks

Summary of the JEE findings

Remarks by the high-level representative of the Finnish Government

Close of the week

TABLE 2. SELF-EVALUATION AND EXTERNAL EVALUATION SCORES

Capacity

National legislation,
policy and financing

IHR coordination,
communication and
advocacy

Antimicrobial
resistance

Zoonotic disease

Food safety

Indicators

P.1.1. Legislation, laws, regulations, administrative requirements, policies or other
government instruments in place are sufficient for implementation of IHR

P.1.2. The state can demonstrate that it has adjusted and aligned its domestic
legislation, policies and administrative arrangements to enable compliance with the IHR
(2005)

P.2.1. A functional mechanism is established for the coordination and integration of
relevant sectors in the implementation of IHR

P.3.1. Antimicrobial resistance detection

P.3.2. Surveillance of infections caused by antimicrobial-resistant pathogens

P.3.3. Health-care-associated infection prevention and control programmes

P.3.4. Antimicrobial stewardship activities

P.4.1. Surveillance systems in place for priority zoonotic diseases/pathogens
P.4.2. Veterinary or animal health workforce: human/animal

P.4.3. Mechanisms for responding to zoonoses and potential zoonoses are established
and functional

P.5.1. Mechanisms are established and functioning for detecting and responding to
foodborne disease and food contamination

Score
evaluation

4 4
® 9
4-52 4
4 (human sector) 4
4 (animal sector)

5 (human sector) 4
3 (animal sector)

3 (human sector) 3
3 (animal sector)

3 (human sector) 4
4 (animal sector)

5 5
4 4
8 8
® ®
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TABLE 2. SELF-EVALUATION AND EXTERNAL EVALUATION SCORES

Capacity

Biosafety and
biosecurity

Immunization

National laboratory
system

Real-time
surveillance

Reporting

Workforce
development

Preparedness

Emergency response
operations

Linking public
health and security
authorities

Medical
countermeasures
and personnel
deployment

Indicators

P.6.1. Whole-of-government biosafety and biosecurity system is in place for human,
animal and agriculture facilities

P.6.2. Biosafety and biosecurity training and practices

P.7.1. Vaccine coverage (measles) as part of national programme

P.7.2. National vaccine access and delivery

D.1.1. Laboratory testing for detection of priority diseases

D.1.2. Specimen referral and transport system

D.1.3. Effective modern point of care and laboratory based diagnostics

D.1.4. Laboratory quality system

D.2.1. Indicator and event based surveillance systems

D.2.2. Interoperable, interconnected, electronic real-time reporting system

D.2.3. Analysis of surveillance data

D.2.4. Syndromic surveillance systems

D.3.1. System for efficient reporting to WHO, FAQ and OIE

D.3.2. Reporting network and protocols in country client reporting to WHO, FAQ and OIE
D.4.1. Human resources are available to implement IHR core capacity requirements

D.4.2. Field Epidemiology Training Program or other applied epidemiology training
program in place

D.4.3. Workforce strategy

R.1.1. Multihazard national public health emergency preparedness and response plan is
developed and implemented

R.1.2. Priority public health risks and resources are mapped and utilized

R.2.1. Capacity to activate emergency operations

R.2.2. Emergency operations centre operating procedures and plans

R.2.3. Emergency operations programme

R.2.4. Case management procedures are implemented for IHR relevant hazards

R.3.1. Public health and security authorities, (e.g. law enforcement, border control,
customs) are linked during a suspect or confirmed biological event

R.4.1. System is in place for sending and receiving medical countermeasures during
a public health emergency

R.4.2. System is in place for sending and receiving health personnel during a public
health emergency

Score

Self-evaluation External
evaluation
2 3

3 3
4 4
5 5
5 5
5 5
5 5
5 5
4 4
4 4
5 4
4 4
4 4
4 4
3 4
3-4° 4
2 4
5 5
5 5
4 4
4 4
5 5
5 5
5 5
5 5
5 5
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WHOLE-OF-GOVERNMENT APPROACH

TABLE 2. SELF-EVALUATION AND EXTERNAL EVALUATION SCORES

Capacity Indicators

Risk communication R.5.1. Risk communication systems (plans, mechanisms, etc.)
R.5.2. Internal and partner communication and coordination
R.5.3. Public communication
R.5.4. Communication engagement with affected communities
R.5.5. Dynamic listening and rumour management

Points of entry PoE.1. Routine capacities are established at points of entry
PoE.2. Effective public health response at points of entry

Chemical events CE.1. Mechanisms are established and functioning for detecting and responding to
chemical events or emergencies

CE.2. Enabling environment is in place for management of chemical events

Radiation RE.1. Mechanisms are established and functioning for detecting and responding to
emergencies radiological and nuclear emergencies

RE.2. Enabling environment is in place for management of radiation emergencies

4The technical area self-assessment team failed to agree on the score.

FAO: Food and Agricultural Organization of the United Nations; OIE: World Organization for Animal Health.

Self-evaluation External
evaluation
4 4
4 4
4 4
3 3
4 4
4 4
4 4
5 4
4 4
S 9
S 9
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KPATKOE COOBLEHNE

CoBMeCTHas BHelUHAA oLeHKa PUHNAHANUK: YKpenneHne 6e30MacHOCTH
B chepe 3/paBoOXpPaHEHUs Yepes peanunsaLmio KOMMIEKCHOro

06LLEerocyAapCTBEHHOro Noaxoaa

Simo Nikkari', Anni Virolainen-Julkunen?, Sebastian Hielm?, Jouni Pousi*, Jukka Lahesmaa?, Nirmal Kandel®, Outi Kuivasniemi?,

Paivi Sillanaukee?

T Cunbl 060pOHbI DUHAAHANYN, XeNbCUHKYW, DUHASHANS
2 MUWHWCTEPCTBO CoLManbHbIX 1eN U 3ApaBoOXpaHeHus, XenbCUHKN, PUHNAHANS
g MUHWNCTEPCTBO CENbCKOr0 M IECHOTO X03WCTBa, XeNbCUHKN, DUHAAHANS

4 MMHMCTepCTBO BHYTPEHHUX fen, XenbCuHKH, (DMHJ'IFIHL(VIFI

% Mporpamma BceMUpHOI OpraHu3aL it 34paBooXpaHEHNs N0 YPE3BbIYaliHbIM CHTYaLNAM B 06NACTH 34paBooxpaHenus, Xenesa, seiilapns

ABsTop, oTBevatowuii 3a nepenucky: Simo Nikkari (agpec anekTpoHHoit noyTsl: simo.nikkari@mil.fi)

AHHOTALWA

CoBMecTHas BHelHAs olieHka (CBO) 6bina npoefeHa B GUHAAHANM B Map-
Te 2017 . cunamm 12 akcnepToB BcemMupHoOi opraHu3auuu 34paBooxpaHe-
HWs (OAVH PYKOBOAMTEND FPYNMbl M OANH SKCMEPT), APYrUX MEXAYHAPOAHbIX
opraHu3aLuii (4Ba akcnepTa) U ApYrux cTpaH (0ANH PYKOBOAWTENb TPYMMbI
1 ceMb 9KCNepToB). PUHAAHANS cTana NaToi cTpaHol B EBponeickom perno-
He BcemupHoii opraHn3almum 3apaBooxpaHeHus, B KOTOPOi 6bina npoBeseHa
CBO, v 35-ii B Mupe. B Lienom k deBpanto 2018 1. oLeHK M 6bIn NPOBEfEHbBI B 67
cTpaHax. CBO B ®uHNAHAMM KOOPAMHMPOBaNach ¥ NPoOBOANNACH MHOTOOT-

pacneBoM rpynnom M3 NATU KOHTAKTHbIX npeqcrasmenem noa pykosoAcTBOM

KomuTeTa 6€30MacHOCTY — KOOPAMHUPYIOWEro OpraHa, 0Ka3blBaloLero co-
neiicTBMe GUHCKOMY NpaBUTENbCTBY M €r0 MUHUCTEPCTBAM B BOMpOCax 06e-
cneyYyeHns KomnnekcHoi 6esonacHocTh. PekomeHaauun CBO BonnowatoTcs
B )KW3Hb FPyNMoi KOHTAKTHbIX NPeACTaBUTENEN: OHU YXKe GblNi BKHOYEHbI
B KOMMEKCHbIA [OKYMEHT, CTpaTernio o6ecneyeqns 6e30nacHoCTM o6Lie-
CTBa, W TaK>Xe 6yAyT NHTErpupoBaHbl B COOTBETCTBYHOLME NONUTUYECKUE [10-
KYMEHTbI, CTpaTernu, NnaHbl AeACTBIIA 1, 4TO CaMOe BaXHOE, B HOBOE 3aKOHO-

[aTeNIbCTBO, KOTOPOE B HacTosLlee BpeMsa HaxoaMTCAa B CTaagun nepecmoTpa.

Kntouesble cnosa: COBMECTHASA BHELLIHAA OLLEHKA (CBO), MEXAYHAPOAHBIE MEAWKO-CAHNTAPHBIE MPABUIA (MMC)
(2005r.), BE3OMACHOCTb B COEPE 3[IPABOOXPAHEHNA, EANHOE 3APABOOXPAHEHWE

MCXOAHbIE CBEAEHWA

3agaun yKpeIleHMs HAI[MOHAJIBHOTO MOTEHI[Maaa B 06/IacTu
pearupoBaHs Ha PUCKY B cepe 30 paBOOXPaHEHN S SBISAIOTCA
HEeOTbeM/IeMOJT YacTbio IloBecTKM [Hs B 06/1aCTU YCTONYNBO-
ro pasputus Ha nepuop g0 2030 roga u nepecekarnTCs ¢ Bedy-
IMMA T00aMbHbIMY MHUIMATHBaMu (1). 3agadn o obecrie-
YEeHNI0O BO3MOXKHOCTEI IIPEJOTBPAILEHNsI U BBISBIEHNUS BCEX
yIpo3, He3aBUCUMO OT BBI3BABIINX MX IIPUYUH, U OBICTPOTO
pearupoBaHMs Ha HUX OTPakeHbI B MeXXIYHapOSHBIX MeXM-
KO-caHMTapHbIX mpasmiax (MMCII) (2005 r.) (2), ncTpymeH-
Te AJ151 OLleHKY 3¢ PeKTUBHOCTY PabOTHI BeTEPUHAPHBIX CITYKO
BcemupHoil opraHmsanuy OXpaHbl 3[OPOBbs XXMBOTHBIX (3),

obsi3aTenpcTBax 1o CeHJANCKON PaMOYHON HpOrpamMMe IO

CHIDKeHMIO pucka OepctBuit (4) m KoHBeHuu o 3anpenieHnn

610/IOTMIeCKOT0 U TOKCUHHOTO OPYXI (5).

BoNbIIMHCTBO BOSHUKAIOLMX SIIMEMIII BHI3bIBAKOTCA 300HO3a-
MU — T. €. I/IH(I)eKI.U/IOHHbIMI/I 3a6OHeBaHI/IHMI/I JKMBOTHOTO HPO-
ucxoxxeHus (6). Takke pacTyIyo 06eCIIOKOEHHOCTD BbI3bIBAET
YCTOMYMBOCTD K IPOTHMBOMUKPOOHBIM IIperaparam, HpecTaB-
N4l OIACHOCTb KaK A 34OPOBbs 4Y€/lIOBEKa, TaK U JJIA
300pOBbA KUBOTHBIX. OTCyTCTBUE 9 (EKTUBHBIX IPOTUBOMIU-
KPOOHBIX CPENCTB [yIs ledeHnsl OONbHBIX XXMBOTHBIX HAHOCHUT
yiep6 IIporieccy Mpou3BOACTBA MUIIEBbIX IPOLYKTOB 1 9KOHO-
MI/I‘ICCKOMY IIOJIO>KEHUMIO JIN1T, 3aﬂe]7[CTBOBaHHbIX B C€JIbCKOM XO-
3SIIICTBE, )KMBOTHOBOJCTBE I IIMIIEBOIT IPOMBILUIEHHOCTH. Hawm,

HECOMHEHHO, HY)KHO pearupoBaTh Ha CYIECTBYIOUIME YIPO3bI
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6esomacHoCcTU B cepe 31paBOOXPaHEHN depe3 MPUHATHE Iie-
JIOCTHOTO, MEXCEKTOPa/nbHOro mopxopa «Epmnoe sppasooxpa-
HEHMe», peanyusanysa KOTOPOTO JO/KHA MOAydYaTh HMOAJEPKKY
Ha CaMOM BBICOKOM ypOBHe (7). YKpeIieHye >KUSHEHHO BaXKHBIX
byHKIMIT 3paBOOXPaHEHNs I OCHOBHBIX BO3MOXKHOCTET! B paM-
kax MMCII - HeoT'beMieMasi 9aCTb 9TUX OO/Iee MINMPOKUX MepO-
TIPUATHUI 10 YKPEIITIEHNIO CUCTEM 3]paBOOXPAHEHMA.

BreppeHne TeXHMYECKON PaMOYHON IPOrpaMMBbl [ IPOBe-
neHns mouutopuura u ouneHku MMCII cospaeT ycnoBusa pnA
OCYIIeCTB/IEHNA KOHKPETHOIO ITaHa COBMECTHBIX YCM/IMIL IIO
IOBBIIICHNIO YPOBHA TOTOBHOCTM (8). PamMouHas mporpamma
IIpeflyCMaTpMBaeT peanu3aluio deTbipeX CAeAyIOMMX KOMIIO-
HEHTOB: (i) MHCTPYMEHT €XXeTOLHOI OTYETHOCTU HAa OCHOBE Ca-
MooleHKy; (ii) 10OpoBONbHAS COBMECTHAsi BHELIHSs OLleHKa
(CBO) oCHOBHBIX BO3MOXKHOCTe1, ImpegycmorpeHHbx MMCIT;
(iii) mmuTanMOHHble ynpaskHeHuss; u (iv) 0630p O UTOTAM IpHU-

HATBIX MEP.

3a mposepmennem CBO pomkHa mocienoBath paspaboTka Ha-
LMOHAJIBHOTO IJIAHA JEICTBMII 1O 00ecIedeHno 6e30macHo-
ctu B obnactu 3ppaBooxpanenus (NAPHS). B ¢pespare 2016 T.
O6rpennuenHas Pecrry6nnka TaHsaHus cTaja mepBoii CTPaHOIL,
ocymectsusureil CBO (9). C tex nop ata cTpaHa (c ee oduun-
anmpHO monmuTuKoil «EfuHOe 3mpaBOOXpaHeHMe») ABIAETCA
MUPOBBIM 711AepoM B paspaborke NAPHS (10). B cootsert-
cTBUU ¢ MHpOpMaIiueit, pagmenieHHoil Ha [Toprane BcemmupHoit
OpraHM3aluy 3[pPaBOOXPAHEHMA IO CTpaTerMyecKUM IMap-
THEPCTBAM, Ha CETONHAIIHMIA IeHb MIPOL[eCChl HALMOHATBHOTO
IIAaHVPOBaHM 3aBepimauch B 19 crpanax (11). Punnsaagms
Ob1a 35-11 cTpaHolt B Mupe, Kotopas nposena CBO, u BTopoii
crpaHoit EBpormeiickoro permoHa BceMupHOi opraHMsanuu
3npaBooxpaHenns (mocie Ksipreiscrana), kotopast 3aBeplinia
IIOATOTOBKY cTpareruu 1o paspaborke NAPHS. B mpensiny-
IMX JJOKJIa/JaX OMMCBIBAJICA IPOIIeCC IPOBEfIeHN I COBMECTHOI
BHelHelt oneHku (12, 13). B HacTosIieM JjoK/Iajie KpaTKO OIN-
cbIBaeTcs nozxon CUHIAHAMY K HAIIMOHAILHONM KOOP/IMHAIINN
CBO u paspaborke NAPHS.

CAMOOLEHKA

[Tposepennto CBO B ®PuHAAHAMM TNIpefLIECTBOBAN Ipoliecc
OopraHM3alMy KOMIUIEKCHOJ CaMOOLIEHKM, MHULMMPOBAHHbIN
B HOs16pe 2016 r. Bormburast IPyIIIA PYKOBOAAIIMX JIUL U SKC-
neptoB (1 = 200-300), IpencTaBIAOINX pas3INyHble CEKTO-
PbL, B TedeHe MPUOIN3UTENBHO YeThIPeX MeCsIeB IPOBOANIA
NpoLenypy caMooleHKn. B aTor nepmop, 19 rpynn skcnepTos us3
PasIMYHBIX PYKOBOZSAIIMX OPraHOB pas3paboTany OmucaTenb-

HbI€ MOK/IaAbl I IpEABAPUTEIbHbIE CIIMICKYM IIPMOPUTETHDBIX MEP,

a TaxXXe IPOBeNN OANIBHYIO OLIEHKY IO KaXK[OJ U3 TeXHUYe-
ckux obmacreit CBO. Dtu mporjecchl MOfAEPKUBATUCH C TOMO-
IIbI0 AKTVBHOJ KOMMYHUKanuy, ooMeHa MH(opMauyei u co-
TPYZAHNYECTBA MEXY Pas/IMYHBIMI CEKTOPAMIU IIPABUTE/NIbCTBA

U yIPEXTEHMAMM KaK B PaMKaX IPYIIIL, TaK ¥ MEX/y HUMI.

BmecTo ompepenieHus OfHOrO KOHTAKTHOTO LieHTpa B OMHIIAH-
AN 6bI]Ia CO3aHa rpynna M3 IIATU KOHTAKTHBIX HpeHCTaBI/ITe-
71elt, oTBevaromas 3a koopauHanyuio CBO 1 KoppecmoHAeHITNI0
co BcemupHoit opranmsanueii 35paBOOXpaHEeHUs 1 PYKOBO-
OUTEIAMU BHEHIHUX I‘pyHH, HO,[[,[[CP)KI/IBaIOLLU/IM HepCOHaTIOM
U 9KCIepTaM). B rpynmy BoLUIM IpefcTaBUTENN TOCymap-
CTBEHHBIX CEKTOPOB — CETIbCKOTO X035JICTBA, IPajkJaHCKOI 3a-

LU T, 0OOPOHDI ¥ 3;pPaBOOXPAHEHN .

COBMECTHAS BHELLIHAS
OLIEHKA

CBO npoBopgnmace 27-31 mapra 2017 r. Ha mepBoM aTame, B co-
OTBETCTBUU C PYKOBOAAIMMU yKasaHuamu BO3, pesynbra-
TBI CAMOOIIEHKN C JCIIOIb30BaHNeM MHCTpyMeHTa CBO 6b11
IpeCTaBIeHbI BHELIHEN MEXX/YHAPOSHON IrpymIe oeHKn (14,
15). Tloce Hepenu MHTEPAKTUBHBIX 3acejaHUI C PUHCKUMU
SKCIepTaMI M BUSUTOB Ha MeCTa COBMECTHO C BHEIIHEN TpyII-
0¥ ¥ IPEeACTaBUTENAMY NPUHMMAIOLIEN CTPaHbI, MEX/yHa-
pomHas Tpynma 3KCIIEPTOB PEeKOMEH/[0Ba/la PYKOBOAAILINM
opranaM QUHIAHAMM KOHKPETHBIE Mepbl IO 06ecIedeHuIo
YCTOMYMBOCTY U [HajabHENIIEMy YKpeIIeHN0 6e30macHOCTH
B cepe 3npaBooxpanenus. Takum o6pasom, CBO 6bima mpose-
ZleHa 0 IPMHIMIIAM KOJIIeruanbHoro o63opa. IIporpamma He-

Ie/u COBMECTHOJT BHEIITHEN OLleHK M IpencTaBieHa B Tabmuite 1.

PE3YJIBTATbI CBO

I'pynna CBO ormernna Hanuuue B PUHIAHIUN MOIHOTO IIO-
TeHI[Maa B 00/1acTy 00I1[eCTBEHHOTO 3/[PaBOOXPAHEHNS, a TAK-
JKe€ BO3MOYXHOCTEI PACIIPOCTPAHEHN S 3HAHUIT VI HABBIKOB JI/IS
MOAJIePXKKY IPYTUX CTPaH B MX YCUIMAX 11O YKPEIIEHUIO I10-
TeHI[Mana, Heo6xoxuMoro As ocymectsiaeHus MMCII B ne-
JISIX TIOBBINIIEHNsT 6€30IIaCHOCTY B cepe 3[PaBOOXPaHEHNS BO
BceM Mupe. IIpu aToM rpymoit 6bl1a BeIsABIeHA IOTPEOHOCTD
B MOAJep>)KaHMM HEeOOXOOVIMOTO YPOBHS HAI[MOHAIBHOTO IIO-
TeHI[Mata B 06/1acti 6€30MacHOCTH OOI[eCTBEHHOTO 3[I0POBbSL.
K ocyuiecTBieHN0 Ha BBICOKOM PYKOBOJSALIEM YPOBHE ObIIN

PEKOMEH/JOBAHBI C/IE[yIOL/Ie MEPbI:

o H€O6XOJ1]/IMO obecreunTh BHEIpEHME IIJIAHOB, IIOIUTN-

KU, CTpaTeruii, HOpMaTUBHO-IIPABOBBIX aKTOB M 3aKOHOB,
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noppep>xuparomux peanusanuio MMCII, crparerun «Epn-
HOe 3[JpaBOOXpaHeHMe» U MPUHINIA KOMIIZIEKCHOI 6e30-
MIACHOCTH, C BBbIZIeTIEHNEM JIOCTaTOYHBIX PECyPCOB B KaXK/[0M
TeXHJYeCKOI 00/1aCTV U MHBECTUPOBAHMEM B IIOfep>KaHue
GYHKUUIT U ONepaTUBHOI [iesiTeNbHOCTU B cepax obuie-
CTBEHHOTO 3[paBOOXPAHEHN A, OXPAHBI 3JJ0POBbA )KMBOTHBIX

Y TUTYIEHBI OKPY>KAIOIIeil CPefIbl.

o B orcyrcTBMe KpPYNIHBIX, peasbHBIX COOBITHII BO3HMKA-
eT PUCK TOoTepu OIMTETBHOCTI; B STON CBA3U HEOOXOLUMO
IPOJO/IKATh a/[BOKALMIO B II0/Ib3Y MHBECTUPOBAHUA B Me-
ponpuATUA IO YKPEIJIEHMIO OCHOBHBIX BO3MOXXHOCTEN
MMCII (2005 r.).

o BbIcOKUIT ypoBeHDb B3aMMOJEIICTBUA C TApTHEPAMI 3 MHO-
TOYMC/IEHHBIX CEKTOPOB C/Ie[lyeT NOIONMHNUTD Ha/IM4YMeM YeT-

KOJT CCTeMBI CYOOpAMHALINY U IPUHSITIS PeLIeHNI.

B 3axmounTenbHOM [OKIafe ObIIM OIpefeseHbl 66 Ipuopu-
TeTHBIX Mep (16). B Tabnuiie 2 npuBeeHbl OLleHOYHBIE 6aTIbl
110 19 TexHMYeCKMM 00/IaCTSIM, TIOJTyYeHHBIE B Pe3y/IbTaTe ca-
moonenku u CBO. ITocne nposenennsa CBO nokasarenu ca-
MOOLIEHKM IIpeTepIen JIMIIb He3HAuYMTeTbHble M3MEHEHM,
YTO TOBOPUT O HAJIEXKHOCTM KaK IIpoliecca OIeHKY, TaK U ca-
MOTO MHCTPYMeHTa. VI3 52 KaTeropnii caMOOLIEHKY JINIIb TPU
OLIEHKM OBI/IM CHVKEHBI Ha OfMH 6aJi/I ¥ YeThIpe MOBBIIIECHDI
Ha opuH 6amn B xoge CBO. ITo ognomy mokasarernto «D.4.3.
Crpaterus pasBuUTUS TPYAOBBIX PeCYpCOB», MONYYNMBLIEMY
OIIeHKY 2 B XOfie IIPOLeiyPbl CAMOOLIEHKH, oljeHKa rociie CBO
MIOBBICHJIACH Ha IBa 6ayia — 1o 4. [pymnmsl, mpoBoguBIINe ca-
MOOILIEHKY, He CMOI/IM HPUITH K KOHCEHCYCY B OTHOLIEHUMN
nByx onjeHoK (P.2.1 u D.4.2) u nmoctaBuIu pasHble OLeHKN /IS
CeKTOpa OXPaHBI 3[JOPOBbA JIIOfIE U CEKTOpPa OXpPaHBI 3[[0PO-
BbsI )KIBOTHBIX I10 IBYM ITOKa3aTe/AM B KaTeTOpMy «YCTONYN-
BOCTH K IPOTHBOMMUKPOOHBIM Ipemnaparam». OJHAKO IO BCEM
3aK/IIOYMTEIbHBIM IOKa3aTe/lsAM OLeHKM BHEIIHAA TpyIIa
U CTPAHOBbBIE IPEACTaBUTENN NPULIUIY K COIJIALIEHNIO: U3-
MEHEeHJe OLEHOK IPeVMYIeCTBEHHO KAacajoCh PpasInanii
B MHTEPIpeTAlUN OMpefe/eHNI IIA KaXK[OTO IOKasaTess.
JericTBUTENbHO, IepBhIiT BapuaHT nHCTpyMenTa CBO (15), uc-
[OTH30BABIINIICA B paMKaX 3TON OL[€HKM, HETaBHO OB TOf-

BEpTHYT IepecMoTpy (17).

Hoxman no OuunsHAnM 6pI1 3aBeplieH B TedeHue 10 Hemenp
muccuu CBO (I6). Jlokmap ObII pacCMOTpeH SKCIepTaMU
B OMHIAHAUM Ha NpefMeT yCcTpaHeHus (pakTHIeCcKMUX OIIK-
60k, mpex e yem rpymmna CBO Hampasuna ero Bcemupnoit op-
raHM3aUNM 3paBoOOXpaHeHns st nyonukauyn. C 15 mioHs
2017 r. joKnaj HaXOAMUTCA B OTKPBITOM JJOCTYIIE B MIHTEPHETE.

OB30P N PEAJTTN3ALNA
[MPVOPUTETHBIX MEP
B OPNHTTAHLANI

CBO sBnsgeTcs 4acTbl0 IUK/IMYECKOTO IIPOLIecCa BBIABICHIMS
U BOCIONHEHNS NpOoOe/oB B HAI[MOHATBHON U I706aIbHO
6e3omacHocTK B cdepe 34paBooXpaHeHus. Bee cTtpaHsr otnn-
YaTCA APYT OT [pyra, HOITOMY 9TOT IIPOLECC JO/KeH OBbITh
a/laliTMPOBaH K HAI[MOHATBHBIM YCIOBMAM KaXK/IOl CTPaHBI.
HexoTopsie ctpansr paspaborann otgensubiit NAPHS. B Oun-
sy s paspabotkn NAPHS 6bumn TiiatensHo M3y4eHbl
pexomenpanuy CBO. Otn pekoMeHzanum ObIIN MHTETPUPOBaA-
HBI BO BCeoObeMTIOINiT OKYMeHT — CTpaTernio mo obecrede-
HUIO >KJM3HEHHO Ba)KHBIX OOIIeCTBEHHBIX QYHKIMII (focTy-
Ha TO/IBbKO Ha (PMHCKOM s3bIKe) (18); B HACTOsIee BpeMsA OHU
MOCTENeHHO BK/IIOYAIOTCsI B COOTBETCTBYIOM[ME OMUTIYECKIE
TOKYMEHTBI, CTPATerny, IUIAHbL JeVICTBUIL, M, 4YTO CaMOe Baxk-
HOe, B HOBOE 3aKOHOJIaTe/IbCTBO, KOTOPOE B HACTOAIIee BpeMs

HaXOANTCA B CTaANM II€peCMOTpa.

OBCYXAEHWE N BbIBO/ bl

Omnvit @Puunangun B nposefieHnn CBO u ucnonb3oBaHum mo-
JTy4eHHBIX JAHHBIX MOXeT CITY)XUTb IPYMEPOM U UCTOUHUKOM
uH(pOpMaLN [/Is CTPAH, pabOTAMINX HaJ| YKPEIUIEHNEM I10-
TEHIMaaa B O0/MacTV IpPefOTBPAIIEeHNs U BBIABICHUSA YIPO3
6e30macHOCTI B cepe 3MpaBOOXpaHEHMs U OBICTPOTO pearnu-
pOBaHMS Ha HUX Ha OCHOBE IOIXOAa C yYacTeM Bcero obuie-
crBa. [lo npunaATHa CrpaTerun obecredeHns 6e30MacHOCTH
obmectBa 2017 1. (19) B OUHIAHAUY CYLECTBOBAIO MHOXe-
CTBO MEXKCEKTOpa/lIbHbIX CUCTeM, Takux Kak Crparerns 2003 r.
0o Oob0ecHedyeHNIo XM3HEHHO Ba)XKHBIX OOIeCTBEHHBIX (YHK-
uuii (18). Tem He MeHee, 3a67TarOBPEMEHHO MPUHSTOE PeIIeHIe
O pasjieeHuM OTBETCTBEHHOCTM 3a ympasneHue CBO mexpy
PasIMYHBIMY OPraHAMU BJIACTY TIOCPECTBOM CO3JAHMA I'PYII-
1Bl KOHTAKTHBIX IIPe[ICTAaBUTE/ICN CTalO Ba)KHENIINM KOMIIO-
HeHTOM (POpMUpPOBaHNUA YYBCTBA 3aM[HTEPECOBAHHOIO KOJI-
JIEKTMBHOTO Y4YaCTHUs CPel PasINIHbIX CEKTOPOB, a He TOIbKO
ceKTopa 3fpaBooxpaHeHMA. Ilomjep>kka IpaBUTeIbCTBAa Ha
BBICOKOM PYKOBOJSIIIEM YPOBHE, OCOOEHHO B OTHOIIEHNUY pas-
paborky NAPHS, Beipakamach B y4acTuy B 3T0i paboTe Haly-
oHanpHOro Kommrera 6e30macHOCTH B KaueCTBe rapaHTa JaH-
Horo mpornecca. A nockonbky NAPHS 3anoxen B Crpareruto
obecmeyenns OesomnacHocty obuectsa 2017 I., OH ONIUIETBO-
psieT co60it MpUHATHE 0053aTEIBCTB U YIACTIIE BCETO FOCYAAp-
cTBa 1 Beero obmjectBa. Kaskgast BeTBb IIpaBUTEIBCTBA OTBe-
JaeT 3a MHTEIPALMIO ITUX AeICTBUI B CBOIO 3aKOHOJATENbHYIO
6a3y 1 OIlepalMOHHYIO IesITebHOCTD, @ PYKOBOAIIAs IPYIIIa

PUBLIC HEALTH PANORAMA

VOLUME 4 | ISSUE 1 | MARCH 2018 | 1-146



COBMECTHAS BHEWHAA OLLEHKA ®UHNAHANN: YKPEMNJEHWE BE3OMACHOCTW B COEPE 3JPABOOXPAHEHUSA YEPE3 103
PEAJTTM3ALINIO KOMIMJIEKCHOIO OBLWErOCYAAPCTBEHHOIO NOAX0OA

o BompocaM 6e3omacHOCTM B cdepe 3npaBooxpaHeHMs Oy-
IeT KOHTPO/MPOBATD XOf, pabOTHI U PEryIsIpPHO OTUNTHIBATHCS
B HannoHaabHbI Kommrer 6GesomacHoctn. ITOCKONIBKY KOM-
IIOHEHTHI 6e30IIaCHOCTM B cdepe 3NpaBOOXPAHEHMs IIIOTHO
BIUIETEHBI B CTPYKTYPY AEMCTBUIT Pas/IMYHBIX OPTaHOB, BaKHO
06ecrednTp UX BCECTOPOHHIO HAIIPABIEHHOCTD, COI/IACOBAH-
HOCTD U B3aMIMOJOIIONMHAeMOCTh. PUHAHCHPOBaHIE KOMIIIEKCa
HOBBIX Mep Oy/ieT MHTEerPUPOBAHO B CTAHAAPTHBIE OIOf)KEeTHbIE
[IPOLIEAYPBI IPABUTENbCTBA. MBI CUMTaeM, YTO B paMKaX 3T
MOJieNM TIpeNIaraeTCsl yCTONYMBBIN, KOMIIIEKCHBIN ITOXO
K 9 eKTHBHOMY I IeNICTBEHHOMY 06eCIedeHII0 TOTOBHOCTH
Yepe3 yKpeIIeHNe IOTeHIMana B 06/IacTy IpefoTBpaIleH s
U BBIAB/ICHNU A TIOOBIX YIPO3 11 GBICTPOTO pearnpoBaHys Ha HUX.

CBO - 3T0 mpolecc, MHUIMNPYEMbIII CaMOJl CTPaHOI, KOTO-
PbIiT HAYMHAETCA C 3aIIPOca O IPOBEJIEHNN OLIEHKM, 00yC/IOB-
JIEHHOTO KeJIaHMeM JTy4llle IOHATb YPOBEHb TOTOBHOCTM 1 YCO-
BEPIIEHCTBOBATh HAI[MOHATBHYIO CUCTEMY 3 PaBOOXPAHEHN
(20). KnroueBas xapakrepuctuka nporecca CBO 3axmouaer-
CA B TOM, YTO OH He ABJISIETCA MHCIEKLIVIOHHON IIPOBEPKOIL:
KOJIZIETVANIbHBIN TOAXOM M AMANIOT MEXJY IpenCcTaBUTEeTAMMI
BHEIIHEJ TPYNIbl ¥ HALMOHAIbHBIX PYKOBOAAMIMX OPTraHOB
obecrieunBaeT MOSUTUBHOE B3aMMOMIEIICTBIE OPTaHOB BIACTI
U pOKJaeT y HUX YyBCTBO OTBETCTBEHHOCTH 32 JAHHBIN MPO-
necc. IlonrydyeHHble OLlEHKM HECONOCTAaBMMbI HAIIPAMYIO MEX-
Iy CTpaHaMM — OHM CKOpee IpeJiHa3HaueHbl I OTC/IeXMBa-
HUSI CTPAaHaMM COOCTBEHHOTO IIPOrpecca ¢ TeIeHIeM BPeMeHI.
[Tpospaunocts mporecca CBO sBnsercs becmpeliefieHTHOIL,

M 3TO CIIeyeT pacCMAaTPUBATh B Ka4eCTBE €ro IpenMyILIecTBa.

ITpouecc CBO BaskeH A1 BCeX CTPaH, HE3aBUCUMO OT UX yPOB-
HA pasBUTHA U IPOTpecca B OCYIECTBICHN) BO3MOXXHOCTEN
MMCII (2005 1.). PasBuTue HaLMOHAa/IbHOTO IIOTEHIIMAIA B 00-
macty 6e30macHOCTH B chepe 3IpaBOOXPAHEHMA U €TI0 O ep-
JKaHJe Ha HeOOXOAMMOM YPOBHE B IEPBYI0 Odepenb Tpebyer
HaIlMOHAJIPHBIX, OOIIEroCyJlapCTBEHHBIX 00:3aTenbCcTB. Tem
He MeHee, IIOCKOIbKY MHOTMM CTPaHaM HeoOXoiuMa IOffepiK-
Ka B YKpeIIeHnu moTeHunana, paspadorka mrana NAPHS co
CMETOJ pacXofioB ABJIAETCA Ba)KHOI J4acTpio mpouecca. OuH-
NMAHAMA ChITpana BeAyllylo ponb B cosfanuu Anbanca CBO
(21) - nnatdopmsr st comeitcTBus mpoBeneHno CBO u mpo-
1leccaM HAIJMOHA/IbHOTO IUIAHMPOBAHMA MEPOIPUATHUI IO
YKpeIJIeHNI0 OTeHIIMaa B 0671acTy 06ecIedeHns TOTOBHOCTH

K pearupoBaHUIo.

BoipakeHue mpusHaTeIbHOCTH: 6arofapuM IIpaBUTE/b-
crBa l'epmannu, Hupnepnannos, Coenunennoro KoponescTsa,
Coennnennsbix llItatoB Amepukuy, [lIBenun u ScToHNN 32 Ha-
3HAYeHMe TeXHMUYECKUX IKCIIePTOB /i/id IPOBENEHNA BHEI-
Heit orleHKM. Borpaskaem nmpusHatenbHocts Anders Tegnell 3a

€ro ponb B KadecTBe pykosopurend rpynnsl CBO. braropa-
puM Tak>xe EBpormerickmit ieHTp NpOoPUIaKTUKI U KOHTPOTS
3abonmeBanuit, EBpomerickoe permonHanbHoe 610po Bcemup-
HOJI OpraHusanuy 3fpaBooxpaHeHusa u IIpomoBonbcTBeH-
HYIO U CeJTbCKOXO03AMCTBEHHYI0 oprannsanuo OpraHusanumn
O6pbenuHenHbpIx Hanuii 3a nmpegocTaBIeHne 9KCIIEPTOB IJIS
Y4acTUsA B MUCCUM, @ TAK)Ke IIPU3HAEM IIeHHBIN BKIAJ| M MOJI-
IDep>KKy L[eHTPOB II0 KOHTPOI 1 InpodumakTuke 3abomeBa-
uuii, IToBecTku gHS B 061acTu I100anbHOI 0€30MaCHOCTI
0061IIeCTBEHHOTO 3/I0POBbA M BcemMmpHOl opraHmsanum mo
OXpaHe 3I0POBbsS XXUBOTHBIX. MBI TaK)Ke XOTelIyu Obl BbI-
pPasUTbh IIPU3HATEIBHOCTb lOCYyHapCcTBEHHOMY CeKpeTapio
Paula Lehtomidki, xaHLensapusa npeMmbep-MUHUCTPA; [IOCTO-
SHHBIM cekperapsaM Jaana Husu-Kallio, Jukka Juusti, Paivi
Nerg n Harri Pursiainen MUHMCTEPCTB CEIbCKOTO U JIECHOTO
X03AJCTBa, BHYTPEHHUX JieJI, TPAHCIIOPTa ¥ KOMMYHMKAI Ui
COOTBETCTBEHHO; 3aMeCTUTeN0 [ocymapcTBeHHOrO cekpera-
ps Elina Kalkku, MuHUCTepcTBO MHOCTPAaHHBIX eI, 3a Be-
AYIyI0 POMb B KOOPAMHALMM OOIErOoCyHapCTBEHHOTO IIOf-
xona, u Vesa Valtonen, ['enepanpHoMy cexkperapio Komurera
6esomacHocTy, 3a kooppuHanuio CBO. Tiina Raijas u Anna
Wickstrom-Noejgaard okaspiBanyu HOAgepXKy B paboTe
ITPpYNIbl KOHTAaKTHBIX IpeAcTaBuTeneir. JKcmepTol m3 Ha-
I[MOHAJIbHOT'O HCTUTYTA 3[]paBOOXPAHEHUS M COLMATbHOTO
obecneuenus — Jari Jalava, Markku Kuusi, Jussi Sane, Taneli
Puumalainen n Mika Salminen - BHecnm LeHHBINI BKa[
B IIpOBefieHHYy 0 paboTy. IloMnmo aToro 6arogapum 3a Imo-
TOTBOPHOE COTPYAHMYECTBO PYKOBOJUTENEN M yIaCTHUKOB
TPYIII IO KaXXHoi 13 19 TexHUYeCKnX 0b/macTeil, OleHnBaB-
muxca B pamkax CBO. Takske BpIpa’kaeM IPU3HATENTbHOCTD
Kaisa Lahdepuro 3a xpurudeckuit 0630p marepuana u TeXHU-
YEeCKYIO MOAIEPKKY.

Victounuxy duuancuposannua: (UHAHCUpPOBaHNUe OBLIIO
npepfocraBieHo ['eHepanbHbIM AupeKTOpaTOoM EBpomerickoit
KOMMCCHM TI0 BOIIPOCAM MEXJYHAPOZHOTO COTPYSHIYECTBA
u passutus; Lentpamu npodunaktuky u 60pn6sl ¢ 3a6o-
neBanuaAMu CoegnHenHbix IllratoB Awmepuxn; Iepman-
CKIM areHTCTBOM IO MEX/JYHAapOJHOMY COTPYZHUYECTBY
(Deutsche Gesellschaft fiir Internationale Zusammenarbeit).

KoHpIuKT MHTEepecoB: He 3asBIICH.

Orpannyenne OTBETCTBEHHOCTI: aBTOPbI HECYT CaMOCTOs-
TebHYI0 OTBETCTBEHHOCTb 3a MHEHU A, BbIpa)KEHHbIE B JlaH-
HOJ Ty6nMMKanuu, KOTOpble HeoO0A3aTeNbHO MpPeACTaBIAT
pelleHNs Uan MONUTUKY BceMupHON opranmsanum 3fpaBo-

OXpaHEeHMUA.
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TABJIULLA 1. TPOFPAMMA HELEJIN BHELWHEN OLLEHKU

[eHb 1. NMoHeaenbHUK. [LloM cocnoBuii / HauuoHanbHblit MHCTUTYT 3APaBOOXPaHEHNA 1 COLMaNbHOrO 06ecneyeHus

09:30-10:00 Koge/vaii
10:00-10:30 OTKpbITHE I NPEACTaBIEHNE Y4aCTHUKOB
10:30-11:00 3a/a4n HeleNIn BHELHEN OLLEHKM

0630p MMCTIT 1 CBO

11:00-11:30 0630p cucTeMbl 3paBooxpaHerns OuHNAHANN

11:30-12:00 TpaHcgep B HaumoHanbHbIif UHCTUTYT 34PaBOOXPAHEHUS U COLMAbHOI0 06ecrneyeHmns
12:00-12:45 06eg

12:45-13:00 [TpBeTCTBEHHOE CNOBO [EHEpanbHOro ANpeKTopa

13:00-14:00 06cyxaeHne TexHuyeckoit obnacTu

+ HaunoHanbHoe 3aKOHOAaTeNbCTBO, MOANTUKA U BUHAHCUPOBaHKE
14:00-15:00 06cyxeHne TeXHUYeCKO 061acTm
- KoopauHaums, KOMMYHMKaUMs 1 MHOOPMaLMOHHO-PasbaCHUTENbHAA [eATEeNbHOCTb B 0THOLWeHM MMCI
15:00-15:30 epepebiB Ha Koge/yaii
15:30-17:00 06cyx/eHne TeXHUYecKoii 06n1acTm
+ YCTOWYMBOCTb K NPOTUBOMUKPOOGHbLIM NpenapaTam
17:00-18:30 06cyxaeHne TexHuYeckoit 06nacTu
+ 300H03Hble H0oNe3HN

18:30 3aBepleHre NepBoro AHs

[eHb 2. BTopHMK. HauuoHanbHbIi WHCTUTYT 34paBOOXPaHeHna n counanbHoOro obecneyeHns

08:30-11:30 BusuTbl Ha MecTa
pynna 1: na6opatopun (HUSLAB, cnyx6a KnuHudeckux naéopaTopuii)
Ipynna 2: YpeasblyaitHble onepauuy (Cnyx6a cnaceHus r. XenbCuHkm)
Tpynna 3: cnyx6a nepBnYHoit MeanKo-caHnTapHoi nomouyn (BaHTaa)
09:00-10:00 06cyxeHne TexHUYeckoit obnacTu
- besonacHoCTb NULLEBbIX NPOAYKTOB
10:00-11:00 06cyx/eHne TeXHUYecKoii 06n1acTu
*+ VIMMyHK3auuna
11:00-11:30 lepepbiB Ha vaii/koge
11:30-12:30 06cyx/aeHne TexHUYeckoit o6nacTu
+ Pa3BuTHWe TPY[OBbIX PECYPCOB
12:30-13:30 06eg, BCTpeyu HeopMasibHbIX paboyux rpynn (mpu HE06X0AUMOCTH)
13:30-15:00 06cyxaeHne TexHUYeckoit o6nacTu
+ BuobesonacHocTb 1 61o3allnTa
15:00-16:30 06cyxaeHne TeXHNYeCKOon 0bnacTn
+ 9nuAHaA30p B peX1Me peanbHoro BpeMeHu

16:30-17:00 3aBepLueHne BTOPOro AHs

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUNSA TOM 4 | BbIMYCK 1 | MAPT 2018 T. | 1-146



106 COBMECTHAS BHEWHAA OLLEHKA ®UHNAHANN: YKPEMNJEHWE BE3OMACHOCTW B COEPE 3JPABOOXPAHEHUSA YEPE3

PEAJTTM3ALINIO KOMIMJIEKCHOIO OBLWErOCYAAPCTBEHHOIO NOAX0OA

[eHb 3. Cpep,a. HaumoHanbHbIN WHCTUTYT 34paBOOXPaHEHNA N COLManbHOro obecneyeHns

08:30-13:30

09:00-10:30

10:30-11:00
11:00-12:30

12:30-13:30
13:30-15:00

15:00-16:30

16:30-17:00
19:00-21:30

Bnantbl Ha MecTa

Tpynna 1: na6opatopuu (Evira — ®uHckoe ynpaBneHue 6e30NacHOCTY NNLIEBbIX NPOAYKTOB)
Tpynna 2: nyHKTbl Bbeaaa (asponopT XenbCuHKM, MOPCKOWA MOPT XeNbCUHKM)
06cyxeHne TexHuyeckoit obnactu

+ KOMMyHMKauus puckos

lepepbiB Ha vaii/kogpe

06cyxeHne TexHUYeckoit obnactu

+ [0TOBHOCTb

06e4, BCTpeyu HeopMasibHbIX paboyux rpynn (mpu He06Xo4UMOCTH)
06cyx/eHne TeXHUYECKO 061acTm

+ [lyHKTbI BbE3AA

06cyx/aeHne TexHUYecKoit 06nacTu

- HaluroHanbHas nabopaTopHas cucTemMa

3aBeplIeHne TPETLEro AHA

YXUH B NpaBUTENbCTBEHHOM 6aHKeT-xonne

JeHb 4. YeTtBepr. HauuoHanbHbli# MHCTUTYT 34,paBOOXPAHEHNS U COLMANbHOTO 06ECNEYeHMs

08:30-11:30

09:00-10:15

10:15-10:45
10:45-12:00

12:00-13:30
13:30-14:30

14:30-15:30

15:30-16:30

16:30-17:30

17:30-18:00

BuauTbl Ha MecTa

Tpynna 1: na6opatopun (HaunmoHanbHbIA MHCTUTYT 34paBOOXPAHEHMS U COLMANbHOr0 06ecneyeHns)
Tpynna 2: BusnT B 60/bHNLY (YHNBEpCUTETCKAs 60/bHILA XENbCUHKM)

pynna 3: YnpaBneHue pagnaLlMoHHOR 1 AAepHON 6e30MacHOCTY

06cyx/aeHne TexHUYecKoit o6nacTu

-+ CBA3b Mex [y opraHamMi 06LLECTBEHHOTO 3/1paBOOXPAHEHNS 1 OpraHamu 6e30NacHOCTy
[epepbiB Ha Yaii/koge

06cyxeHne TexHuYeckoit obnactu

- HanpaBneHue MeiMLIMHCKUX CPeICTB pearnpoBaHusa u nepcoHana

06eg, BCTpeyn HeghopManbHbIX paboyux rpynn (mpu HE06X0ZMMOCTH)

06cyxeHne TexHuyeckoit obnacTu

- [logava cBefeHwuit

06cyx/aeHne TexHUYecKoii 06n1acTu

-+ OnepaTuBHbIE MEPONPUATUSA MO PEarnpoBaHNIO Ha YPe3BblYaliHble CUTyauun
06cyxaeHne TexHuYeckoit o6nacTu

+ XUMUYeckue cobbITHs

06cyxaeHne TeXHNYeCKOn 06nacTn

- PaanaunoHHble YpesBblyaiiHble CUTYaL MK

BBBepLUEHMe YETBEPTOro AHA
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[eHb 5. MaTtHuya. [lom cocnosui

09:00-10:00 0630p BOCbMY BU3NTOB Ha MecTa (MATUMUHY THBIN AeBPUBUHT N0 KaX AOMY)
10:00-11:30 BcTpeya BHelwHeit rpynmbl (Mpy HEO6XOAMMOCTH), HalyMoHaNbHbIA MHCTUTYT 34PaBOOXPaHEHNS N COLMaNbHOTO 06ecrneyeHus
11:30-12:15 06e/ B HaunoHanbHOM MHCTUTYTe 34paBOOXPaHEeH IS 1 coLManbHOro obecrnedyerus (BHeWHss rpynna)

TpaHcgep B Jom cocnoBuii

13:00-15:30 [le6pndUHr ANs BbICOKOMOCTABNEHHbIX NPeACTaBNUTENel NPaBUTENLCTBA U MECTHbIX MAPTHEPOB
0630p pe3ynbTatoB CBO M 3aK/1H0YMTENBHOE CNOBO

15:30-16:00 0630p pesynsTatoB CBO
KoMMeHTapui BbICOKOMOCTABIEHHOr0 NpecTaBuTeNs npaBnuTenbcTea GUHASHANN

3aBepLIeHne HeleNv BHELIHe OLEHKH

TABJIULA 2. BANJTbl CAMOOLLEHKU W BHELUHEW OLLEHK U

OCHOBHblEe Mokasatenu OueHka (6ann)

BO3MOXHOCTH
HauunoHanbHoe P1.1. metowmecs 3akoHO4aTENbCTBO, 3aKOHbI, HOPMATUBHbIE aKTbl, 4 4
3aK0HOAaTEeNbCTBO, aAMVHUCTPATNBHblE TPE6OBAHMS, CTPATErn MAN APYrue NpaBUTENbCTBEHHbIE
nonnTIKa [OKYMEHTbI 0CTaTO4Hbl ANg ocywecTtsneHns MMCI
1 hrHaHcMpoBaHue
P.1.2. TocynapcTBO MOXET NPOLEMOHCTPUPOBATb, YTO OHO OTKOPPEKTMPOBAIIO ® 5
BHYTPEHHEE 3aKOHO4ATeNbCTBO, MOANTUKY U afiMUHUCTPATUBHbIE MEPbI, NPUBEAA
X B COOTBETCTBMeE C Tpe6oBaHusmu MMCIT (2005 )
KoopauHaums, P.2.1. CosaaH QyHKLNOHANbHbIA MeXaHW3M NS KOOPANHAUMM U UHTEerpaumnm 4-53 4
KOMMYHMKaLuus COOTBETCTBYIOLWNX CEKTOPOB B peanusauun MMCII
1 UHQOPMALMOHHO-
pasbACHUTEbHAA
[eATeNbHOCTb

B OTHOWeHu1 MMCI
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OCHOBHblEe Mokasatenu OueHka (6ann)

CamoolleHKa BHewHss oueHka

YCTORYMBOCTb P.3.1. BbiIBNEHWE YCTOMYMBOCTY K NPOTMBOMUKPOGHBIM Mpenapatam 4 (oxpaHa 4
K NPOTUBOMUKPOOGHbIM 3,0pOBbA
npenapaTam YenoBeka)

BO3MOXXHOCTHU

4 (oxpaHa
340POBbA
XXWNBOTHBbIX)

P.3.2. 9nuAHaA30p 3a MHHEKLMAMM, BbI3bIBAEMbIMI YCTORYMBLIMMY 5 (oxpaHa 4
B0O36YyAMTENAMU 3[10POBbSA
YenoBeka)

3 (oxpaHa
340POBbA
XXWNBOTHBIX)

P.3.3. Mporpammbl NpoGUAAKTUKYN U KOHTPONS MHDEKLNIA, CBA3AHHbIX 3 (oxpaHa 3
C 0Ka3aHMeM MeANLMHCKON NOMOLLM 3[0pPOBbA
YenoBeka)

3 (oxpaHa
340POBbA
XXWNBOTHBbIX)

P.3.4. Mepbl, HanpaB/eHHble Ha paLUOHanbHOE NPUMeHEHUE NPOTUBOMUKPOGHBIX 3 (0xpaHa 4
cpencTs 3[10p0OBbS
yenoBeka)

4 (oxpaHa
340POBbA
XXWNBOTHBbIX)

300H03HbIe 601e3HK P.4.1. metoTcd cucTeMbl anuaHag30pa 3a NpUopuUTETHbIMIU 300H03aMN/ S 9
B036yanTENIMH

P.4.2. KagpoBble pecypcbl BETEPUHAPWK 1 0XPaHbl 3A0POBbSA XMBOTHbIX: CEKTOP 4 4
0XpaHbl 3A0POBbA NOAEN / CEKTOP OXpaHbl 3A0POBbA XUBOTHbIX

P.4.3. Co3aaHbl 1 hYHKLMOHNPYIOT MEXaHW3Mbl pearmpoBaHns Ha ciyyau 8 3
300HO3HbIX MHDEKLWIA 1 MOTEHUMANbHbIA PUCK UX BOZHUKHOBEHMS

besomacHocTb P.5.1. Co3aHbl MexaHN3Mbl BbISIBAIEHWS U pearupoBaHiis Ha 601€3HM NINLLEBOrO D ®
MULLEBbLIX MPOAYKTOB MPONCXOXAEHNA U CAyYan 3apaKeHns NULLEBbIX MPOAYKTOB
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OCHOBHblEe lMokasatenu OueHka (6ann)
BO3MOXHOCTH
CamoolleHKa BHewHss oueHka

Buo6esonacHocTb P.6.1. meeTca o6LlerocyfapcTBeHHas cucTeMa obecneyeHus 61Mo6e3onacHocTy 2 3
1 6rosawmTa 1 6103alNTbI AN MEAULNHCKIX, BETEPUHAPHbIX U1 CENbCKOX03SNCTBEHHbIX

yupexaeHnii

P.6.2. 06yyeHue 1 npakTnuka obecneyeHns 6M06e30NacHOCTH 1 6103aLLNTbI 8 8
IMMyHU3aLMS P.7.1. OxBaT BakLMHaLuel (TPOTUB KOpH) B pamKax Hal|ioHaNbHON NporpamMbl 4 4

P.7.2. loCcTynHOCTb BaKUMH ¥ NPOBefieHV e BaKLIMHALMYM HA HALMOHAIbHOM YPOBHEe 5 5
HauunoHanbHas D.1.1. TabopaTopHble TeCTbI 418 AMAarHOCTUKN NPUOPUTETHbIX 3ab0neBaHuit 5 ®
nabopaTopHas cuctema

D.1.2. Cuctema nepeHanpaBneHus 1 TpaHCNOPTMPOBKM 06pa3LoB 5 ®

D.1.3. 3 heKkTMBHAA COBPEMEHHAs AMArHOCTHKA MO MECTY IeYeHNs 1 B S 9

nabopatopum

D.1.4. Cuctema ka4yecTBa nabopaTopuit ® 9
3nuaHaa3op B pexume D.2.1. CucTemMbl anNnaHaA30pa Ha 0CHOBE NokasaTeneit 1 co6biTuin 4 4
peanbHOro BDEMEHM

D.2.2. CoBMeCTUMble, B3aUMOCBA3aHHbIE 3/1eKTPOHHbIE CMCTEMbI OTHETHOCTY 4 4

B peXunme peanbHOro BpeMeHun

D.2.3. AHanus faHHbIx anujHag3opa 5 4
D.2.4. CucteMbl CUHAPOMHOTO 3NMAHaA30pa 4 4
Mopnaya ceefennit D.3.1. Cuctema abdhekTuBHOM nofaun ceeeruii 8 BO3, ®AO n M3b 4 4
D.3.2. CeTb M MPOTOKObI NOAAYY CBEIEHNIA NS MPEeACTaBAEHUS CTPAHO 4 4
oT4yeTHoCcTM B BO3, PAO 1 M3b
PasBnTwne TpynoBbIx D.4.1. loCcTyNHbl KaApOBbIe PECYPChI 4715 BbINOAHEHUS TPEHOBAHUIA K OCHOBHbIM 3 4
pecypcos BO3MOXHOCTAM cornacHo MMCI1
D.4.2. meeTca Mporpamma 06y4eHus noneBoit sN1AEMUONOT N UAN Apyras 3-43 4
nporpamma o06y4eHns NpuKNagHon anuAeMUONorm
D.4.3. Ctpaterns pa3Butus TpyA0BbIX PECYPCOB 2 4
[OTOBHOCTb R.1.7. Pa3paboTaH 1 BBE/IEH B AeCTBIE HALIMOHAabHbI NNaH 0becneyeHus 5 5
FOTOBHOCT 1 PearnpoBaHus Npy YpeaBblyaitHbIX CUTYaLmUsax B 061acTu
06LLEeCTBEHHOIO 31paBOOXPAHEHNS C Y4ETOM Nt06bIX Yrpo3
R.1.2. MpoBeAeHO KapTUPOBaHUE NMPUOPUTETHBIX PUCKOB A9 3[,0POBbA S 9
HacefeHNs 1 pecypcoB 06LLECTBEHHOMO 3paBOOXPAHEHNS, 11 3Ta UHhOPMaL s
NCNONb3yeTCs Ha NpakTuKe
OnepaTuBHble R.2.1. MoTeHymnan 4ng MHULUMPOBaHNSA onepaTUBHbIX MEPOMPUATUIA NpK 4 4
MeponpuaTus no 4pesBblyaiiHbiX CUTYaLMAX
pearnpoBaHuio Ha R29 0 B 0 i
upe3sblvaliHble .2.2. OnepauyoHHble NpoLesypbl ¥ NAaHbI LEHTPa No YpesBblyalHbIM CUTYaLMAM
CnTyauum R.2.3. MporpammMa onepaTuBHbIX MEPONPUATHI NPY YPE3BbIYAHbIX CUTYaLNAX S 9
R.2.4. BHepeHbl npoleaypbl BeAeHUS CyYaeB NpU BO3HUKHOBEHUM YTPO3, 5 5
OTHocAWWMXCs K chepe npuMeHeHns MMCI
CBA3b Mexay opraHamu  R.3.1. OpraHbl 06LLeCTBEHHOI0 34paBO0XPaHEHUS 1 OpraHbl 6e30MacHOCTY 5 5
06LeCTBEHHOrO (Hanpumep, cnyx6bl 0XpaHbl NPaBONOPSAKA, NOTPAHUYHBIA KOHTPOb, TAMOXHS)
3paBOOXPaHeHNS B3a/MOAENCTBYIOT BO BpeMA NpeAnonaraemMoro Uav noATBepX AeHHOTO
11 OpraHamu 610N0rMYecKoro cobbiTns
6e30MacHoOCTy
HanpasneHue R.4.1. meeTcsa cucTeMa HanpasieHus v npuemMa MeANLUHCKNX CPeSCTB 5 ®
MeANLMHCKIX CPEACTB pearupoBaH/s BO BpeMs Ype3BblyaiiHoi cUTyaLmm B 06nacTy 06LecTBEHHOM0
pearupoBaHus 3/1paBoOXpaHeHns
1 nepcoHana
R.4.2. meeTcsa cuctema HanpaBieHWUs U Npuema MeAMLUHCKOro nepcoHana npu 5 5

YypesBblYaliHOi CUTyauun B 061aCTN 061|ECTBEHHOTO 31paB0O0OXpaHeHNA
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OCHOBHblEe Mokasatenu OueHka (6ann)
BO3MOXHOCTH
CamoolleHKa BHewHss oueHka
KomMyHuKaLuns puckoB  R.5.1. CCTEMbI KOMMYHMKALMU PUCKOB (M1aHbl, MexaHWU3Mbl 1 fip.) 4 4
R.5.2. BHYyTpeHHAA KOMMYHMKALWSA U KOOPAMHALNS AeCTBUI C NapTHEpPaMu 4 4
R.5.3. KOMMYyHMKALNS C 06LECTBEHHOCTbIO 4 4
R.5.4. KOMMYHuWKauus, HanpaBneHHas Ha B3auMOLECTBUE C 3aTPOHY TbIMU 8 8
MECTHbIMI CO06LLECTBAMM
R.5.5. [IntHamnyHoe chyLiaHue 1 ynpasieHue cnyxamu 4 4
MyHKTbI BbE3A PoE.1. B nyHKTax Bbe3aa co3faHbl BO3MOXHOCTM 418 NPOBeEHUSA NIaHoBO 4 4
paboThl
POE.2. 9 dhekTrBHOE MEANKO-CaHNTapPHOE pearupoBaHue B NyHKTax Bbesfa 4 4
XnmMuyeckue cobbiTus CE.1. Co3aaHbl M GYHKLMOHUPYIOT MEXaHW3Mbl ANA BbISBAEHUS 1 pearupoBaHns ® 4
Ha XMMUYEeCKMe COBbITUS NNV Ype3BblYaliHble CUTYaLnN
CE.2. Co3paHa 6naronpuaTHas cpefa AN KOHTPONS Hafg XMMUYECKUMU 4 4
CO6bITUAMM
PagnaunoHHble RE.1. Co3aaHbl 1 GYHKLMOHWPYHOT MEXaHWU3MbI ANS BbISBNEHWS 11 pearnpoBaHus ® 9
YypesBblyaliHble Ha pajnaLnoHHbIe 1 AepHble Ype3dBblyaiiHble CUTyaLuum
cuTyauum
RE.2. Co3naHa 6naronpusTHas cpefia Ans KOHTPOSA 3a paanauyoHHbIMK 5 5

l‘Ipe3Bl:>I‘-I2':1I71Hl::IMl/I cuTyaynsmm

é [pynna, npoBOAMBLLIAA CAMOOLIEHKY B JaHHOI TEXHWYECKO 061aCTy, He cMorna I'IpMVITVI K KOHCEHCYCY KacaTe/lbHO BbICTaB/1AEMOro 6anna.

®AO: MNMpof0BONLCTBEHHASA U CeNbCKOX03AACTBEHHAa opraHnaaumna O0H; M3b: BcemupHas opraHn3aums no oxpaHe 30p0OBbS XUBOTHbIX.
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ABSTRACT

Flooding is one of the most commonly experienced natural disasters in the
WHO European Region. In the Balkans, severe floods have the potential to cause
serious harm to the health of the population and health services to the point of
requiring international support. In 2014, a period of heavy rainfall in the Balkans
resulted in such an emergency, with major health infrastructure and financial
implications. The WHO Regional Office for Europe provided emergency support
within the WHO Emergency Response Framework during the flood. After the

event, WHO and the health authorities involved identified lessons learned from
the experience and emphasized the importance of strengthened preparation
for emergencies. Since 2014, the Regional Office has worked with countries,
partners and other stakeholders to inform the development of two tools to be
used to bolster Member State preparation for floods: the flood preparedness
planning guidelines and the flood preparedness checklist.

Keywords: EMERGENCY PREPAREDNESS AND RESPONSE, HEALTH SYSTEMS STRENGTHENING, PUBLIC HEALTH, EUROPE

INTRODUCTION

In the WHO European Region, floods are one of the most
common disasters, causing extensive damage and disruption of
health and health services. The health of a population can be
affected through contact with flood waters or indirectly from
damage to infrastructure, ecosystems, food and water supplies
or social support systems (1). Two thirds of deaths associated
with flooding are from drowning, and the other third result from
physical injury and trauma, heart attacks, and secondary causes
such as electrocution, carbon monoxide poisoning and fire.
Flooding endangers the continuity and delivery of emergency
and routine health services through the flooding of or damage
to health facilities and may lead to population displacement.
Loss or degradation of infrastructure, such as the water supply
and electrical power, transportation and communication
capacities, is common (2). Floods may lead to major microbial
and chemical hazards that leave entire populations vulnerable
to waterborne and vector-borne diseases (3). The floods in May
2014 were a prime example of such devastation in the European
Region, particularly in Bosnia and Herzegovina, eastern Croatia
and Serbia.

In the face of emergencies like this, the strengthening of the
national level to adequately prepare and respond or to support
the local response is of the utmost importance for WHO (4),
especially as many countries lack the resources, supplies and/or
training to enable them to do so.

The aim of this short communication paper is therefore to
summarize key issues of the WHO 2014 flood response in the
Balkans and the ensuing development of two flood preparedness
tools.

LOCAL CONTEXT

On 13 May 2014, Cyclone Tamara triggered heavy rainfall in the
Balkans, resulting in flooding and landslides across Bosnia and
Herzegovina, eastern Croatia and Serbia.

More than 2 million people were affected across the three
countries, primarily in Bosnia and Herzegovina and Serbia
(5). The disaster claimed the lives of over 60 people, caused an
untold burden of morbidity, and displaced more than 85 000
people, many of whom were evacuated to collective shelters.
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The flooding disrupted public services for weeks, and partially
damaged or destroyed over 40 health facilities in all three
countries (6). Beyond the impacts on life and health, the financial
implications of the floods were immense: the affected countries
were confronted with the urgent restoration of water and energy
supplies, the reconstruction of houses and public buildings, as
well as the rehabilitation of livelihoods (3). The estimated cost to
the affected countries’ health sectors alone came to more than
€2.5 million. International donors committed €1.5 billion to
address the immediate needs.

KEY ISSUES OF THE WHO
RESPONSE TO THE FLOOD

Within the Emergency Response Framework, WHO is
tasked with delivering on four critical functions: leadership,
information, technical expertise and core services. These
functions are essential to the response itself, and to the
preparation and readiness of Member States for future disasters
or events. In emergencies, when requested by a Member State,
WHO provides leadership and coordination of the health
sector/cluster response in support of the national and local
health authorities. It coordinates the collection, analysis and
dissemination of essential information on health risks, needs,
gaps and performance. WHO provides technical assistance with
partners or by covering critical gaps as needed and it supports
core services related to logistics and administration (7).

During the emergency response to the Balkan floods, Bosnia and
Herzegovina and Serbia each issued a state of emergency and
requested international assistance. The emergency notification
triggered a large-scale response from all levels of WHO. In
the following days, the WHO Global Emergency Management
Team identified this crisis as a Grade 2 emergency (8) at which
point the Regional Office initiated emergency deployments of
12 experts from the Regional Office and the European Centre
for Environment and Health in Bonn, Germany, to Bosnia and
Herzegovina and Serbia as an emergency support team. Once
in country, the team activated and led the health cluster in
close cooperation the different health authorities in Bosnia and
Herzegovina. Further WHO emergency staff were deployed to
support the Ministry of Health and the WHO Country Office
in Serbia. In immediate response to the emergency and to help
meet the additional burden on the still-functioning health
facilities, WHO procured Interagency Emergency Health
Kits for Bosnia and Herzegovina and Serbia; each kit contains
medicines and supplies to cover the basic health needs of up to
10 000 people for three months. Additionally, WHO experts
worked with the health authorities in Bosnia and Herzegovina,

Croatia and Serbia on vector-control measures and developed
a common strategy in flood-affected areas to avoid outbreaks of
vector-borne diseases (6).

Thus, WHO provided comprehensive public health advice to
health authorities, as well as technical guidance and expertise.
It coordinated health partners, donors and stakeholders, and
managed the regional communication and information platform
with regard to the emergency and potential public health threats.

LESSONS LEARNED

Following the emergency response, the Regional Office held
two lessons learned workshops with the Ministries of Health
of Bosnia and Herzegovina, Croatia and Serbia. The major
conclusions of the workshops were that:

o Bosnia and Herzegovina and Serbia lacked a proper national
health emergency response plan;

o equipment and staffing of health authorities and first
responders were insufficient;

o Serbia lacked legislation to allow the importation of non-
registered drugs even during an emergency;

o the political division of Bosnia and Herzegovina posed
a challenge for the procurement of essential medicines and

supplies.

In summary, one of the most valuable lessons was that of
the importance of preparedness and having the appropriate
materials and plans in place to enable the Member States to
respond effectively to an emergency. Serbia, with the support of
the Regional Office, updated and strengthened its national health
emergency response plan, introduced an emergency operations
centre, conducted a flood simulation exercise and ensured that
national staff participated in relevant Regional Office capacity
development.

Because of the need to further guide Member States, WHO
developed the Strategic Framework for Emergency Preparedness,
which identifies the principles and elements of effective country
health emergency preparedness. It takes account of the major
lessons of previous initiatives and describes the planning and
implementation process by which countries can determine their
priorities and develop or strengthen their operational capacities
(9). In the aftermath of the 2014 emergency in the Balkans,
the Regional Office developed tools and guidelines as well as
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advocacy leaflets to assist health emergency managers in Member
States in assessing the health risks of flooding, ensuring their
own readiness, and developing the public health responses for
flood prevention in the context of wider emergency planning (3):

« flood preparedness planning guidelines;

o aflood preparedness checklist;

o aflood-related information leaflet for health workers; and
o aflood-related information leaflet for the public.

All these products were translated into Russian, were distributed
to the high priority countries, and are easily adaptable to the
local context.

REGIONAL OFFICE FLOOD
PREPAREDNESS TOOLS

The Regional Office health sector flood preparedness planning
guidelines support Member States in preparing for an emergency
by outlining the essential considerations and prerequisites
regarding: leadership and governance; the health workforce;
medical products; vaccines and technology; health information;
health financing; and service delivery. The guidelines also include
materials to support flood contingency planning, including key
principles, scenarios and assumptions, mitigation strategies,
response preparedness, monitoring and testing. The guidelines
are based on available literature, lessons learned, particularly
those from the 2014 Balkan floods, and recommendations by
partners. They propose actions to be carried out to prepare for
flood emergencies in order to minimize the impact on affected
people. These actions include the development, implementation,
simulation, monitoring and regular update of a flood-specific
preparedness and response plan that is reflective of the dynamic
situation of a country and its resources. It is not meant to be
a comprehensive manual but highlights important aspects of
planning and management with a view to mitigating the impacts
of floods (3).

The flood preparedness checklist outlines key sectors to include
and considerations that for every country preparing for such
an event. It too falls under the health system framework and
covers: leadership and governance; the health workforce;
medical products, vaccines and technology; health information;
health financing; and service delivery. It provides criteria for
national authorities to cross-check across the different planning
levels of planning. These levels include multi-hazard planning,

multisectoral and health sector specific flood planning,
surveillance systems, national and international information
sharing, health facility emergency preparedness, continuity of
health services, logistics and operational support. Ministries
of health and other health authorities can use this checklist to
ensure that they have factored in the relevant areas.

CONCLUSION

The emergency preparedness products developed by the
Regional Office are a result of lessons learned and a response to
gaps exposed during the emergency response in the Balkans in
2014. They mark an improvement in WHO?s ability to support
the health systems of Member States before, during and after
emergencies and promote evidence-informed public health
action.
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KPATKOE COOBLEHNE

[OTOBHOCTb K HaBOAHeHMsAM B EBponeiickom pernoHe BO3: B Hayane nytu

Corinna Reinicke', Ute Enderlein?

T Hesasucumbiii KOHCY/IbTaHT

2 EBponeiickoe pernoHanbHoe 6t0po BceMnpHOit opraHusaumm 3apaBooxpaHeHus, KonexrareH, laHus

ABTop, 0TBeYatowKii 3a nepenuncky: Ute Enderlein (agpec anekTpoHHO noyTbl: enderleinu@who.int)

AHHOTAL A

HaBoAHeHUs - OAMH W3 Haubonee pPacrnpoCcTPaHeHHbIX BUAOB CTUXWIAHbIX
6encTauit B EBponeiickom pernoHe BO3. Tak, Ha bankaHckoM nonyocTpoBe
MaclwTabHble HaBOAHEHUS CNOCOBHbBI HAHECTY 3[J0POBBIO NIOAEN W yupex e-
HWAM 31 paBOOXPaHEHNs Cepbe3HbIii yLLepd, ANs IMKBUAALMM KOTOPOr0 Y4acTo
TpebyeTcs MexayHapoaHas nomollb. Mofo6Has ypesBblyaiiHas cuTyauus
npousowna Ha bankanax B 2014 roay, Koraa B pesynbraTe TMBHEBbIX JOXAEN
CWUNbHO NOCTPaAana MeAnUmMHCKasn MHOPaACTPYKTypa U Gbin HaHECEH GUHAH-
COBbIN yLlep6. Bo BpeMs HaBoHeHUs EBponeiickoe pervoHanbHoe 6iopo BO3

0Ka3aso NocTpajaBLUMM paiioHaM 9KCTPEHHYHO MOAAEPXKKY B COOTBETCTBUM

¢ PamoyHoi nporpammoii BO3 no pearmpoBaHuio Ha YpesBblyaiiHble CUTya-
unu. Mocne 6eacTars BO3 v opraxbl 34paBooxpaHenis chopMynnpoBany Bbl-
BOZbl Ha OCHOBE MOJTY4YEHHOr0 OMbITa, YAENNB 0COH0€e BHUMAHWE MOBbILIEHMIO
TOTOBHOCTYM K YpesBblYalHbIM CUTyauuam. HaunmHas ¢ 2014 r. PernoHanbHoe
610p0 COTPYAHMYAET C roCyfapcTBaMu, NapTHePaMu U APYrMMN 3aUHTEPECO-
BaHHbIMM CTOPOHAaMM B BONPOCax paspaboTkiu ABYX NHCTPYMEHTOB, KOTOPbIE
NOMOTYT rocyAapCTBam-4aeHaM B NOBbIWEHNN FOTOBHOCTU K HABOAHEHUAM:
PYKOBOACTBA M0 NAaHUPOBAHMIO FOTOBHOCTU K HABOAHEHUAM W KOHTPOJIbHOTO

NnepeyHa Ans OLUEHKN TOTOBHOCTW K HABOAHEHMAM.

Kniouesble crnoea: FTOTOBHOCTb K YPE3BBIYAMHBLIM CUTYALIMAM, OTBETHbLIE JEVWCTBUA, YKPEMEHUE CUCTEMbI
3PABOOXPAHEHNA, OBWECTBEHHOE 3APABOOXPAHEHWE, EBPOTMA

BBEAEHWE

HaBopHeHMs — of1H Hanbosiee pacpoCTPAHEHHBIX BIOB CTH-
xuitHbIX 6epcTBuil B EBpormeiickom pernone BO3. Oun HaHOCAT
CepbesHbIlT yuep6 1 MPUBOJAT K YXYALICHNIO 3J0POBbs Hace-
JIeHMS U K epe6osIM B OKa3aHMUM MeJUIIMHCKOI momolu. Bper
3/JOPOBBI0 MOXKET HMPUYMHUTD KaK KOHTAKT C ITaBOJKOBBIMU
BOJaMU, TaK U — KOCBEHHBIM 00pa3oM — HapylleHe GyHKINO-
HIPOBaHUA MHYPACTPYKTYPbL, IKOCUCTEM, CUCTEM CHAOKEHUs
NIPOJOBONIbCTBUEM U BOJIOI 11 MEXaHM3MOB COIMA/IbHOM IIOf-
mep>xxu (1). [IBe TpeTy cMepTeli, CBA3aHHBIX C HABOJHEHUAMN,
OTHOCATCA K YTOIUIEHMAM, a ellle TPeTb BbI3BaHA TeIeCHBIMU
MIOBPEXIEHUAMU VM TpaBMaMy, MH(pApKTaMU U TaKUMM BTO-
pUYHBIMMK (PaKTOPaMU, KaK IOpajkeHMe SMeKTPIYECKUM TOKOM,
OTpaBJIeHNe yTapHbIM Ta30M M IoXkapbl. HaBogHEeHNA cTaBAT
II0Jl, YTPO3y HEIPEepPBIBHOCTb M CaMy BO3MOXKHOCTb OKa3aHM:A
9KCTPEHHOI M IIJTAHOBOM MeJIMIIMHCKON IIOMOIM BCIENCTBIE
3aTOIUIEHMA WJIM paspylleHMS YYpeXHeHUIl 3[4paBooxpaHe-
HUSI, M MOTYT BBI3BaTh HEOOXOJUMOCTb BO BPEMEHHOM IIEpe-
MelleHUY mofieil. HaBogHeHMA 4acTO CONPOBOXKIAIOTCA YHIY-

TOXXEHMEM W1 HOBPeXJAEHNEeM 00beKTOB MHPPACTPYKTYPHI,

TaKUX KaK CHCTEMBI BOJO- 1 9/IEKTPOCHAOKEHM I, TPAHCIIOPTA
U KoMMyHuKanuu (2). Kpome Toro, HaBOJHEHUA MOTYT OBITH
COIIPSKEHBI C CEPbEe3HBIMHU yIpo3aMy 0aKTepHONTOrMYecKOro
U XMMIYECKOTO XapaKTepa, IIpu KOTOPbIX PUCK 3apa>keHU 3a-
6oneBaHNMAMM, PACIIPOCTPAHAEMBIMY C IEPEHOCUNKAMU U de-
pes BOY, yrpoXaeT BCeMY Hace/IeHIIO IIOPa’keHHBIX OeficTBIEM
paiioHos (3). B xkauecTBe mpuMepa OLZOOHOI pas3pyIIUTeTbHON
KaTacTpo(dbl B EBpomeiickoM pervoHe MOXKHO IIPUBECTV Ha-
BogHeHNUs: B Mae 2014 T., KOTOpble OCOOEHHO CUIBHO 3aTpPO-
Hynu Bocuuto n Teprerosuny, Cep6uio 1 BOCTOYHYIO 4acTb
XopsaTun.

Iepen nuuoM MOZOOHBIX OGENCTBUII MEPBOCTEIIEHHYIO BaK-
HocTh 11 BO3 mpumobperaer yKpernjieHue IOTEHIMana ro-
CY[apCTB-YIEHOB I HaJJIe)Xallell MOATOTOBKM K 4pe3Bbl-
YafHBIM CUTYAUVsIM, AMKBUAALMN WX IIOCTAEACTBUN WK
OKa3aHMs NOAIEPXKKY [JIsI Mep pearvpoBaHusI Ha MecTax (4),
0COOGEHHO € YyYeTOM TOTr0, YTO MHOTHE CTPaHbl He pacIosara-
10T JOCTATOYHBIMI PeCcypcaMil, MaTepuajbHbIM 00ecIedeHN-
eM /MM KBanUQUIVPOBAHHBIMM KafpaMy IJIs peLleHNUs

NOJgOOHBIX 3afad.
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Llenb HaCTOAIIETO KPATKOTO OTYETa COCTOUT B TOM, YTOOBI pe-
3I0MMPOBATh KIIoueBble Mephl, mpuHATEIe BO3 B cBA3M C Ha-
BopgHeHMAMM 2014 r. Ha BankaHCKOM IONMyoCTpOBe, a TaKXKe
OINCaTh /iBa pa3pabOTaHHBIX IT0 UTOTAM TUX Mep JOKYMEHTa

10 06ecIedeHI0 FTOTOBHOCTH K HAaBOJHCHUAM.

MECTHAA CINELUVONKA

13 mas 2014 r. nukinoH «Tamapa» npuHec Ha bankaHckuii mo-
JTYOCTPOB 3aTsKHbIE IPONMBHbBIE JJOXKMIY, YTO MPUBENO K Ha-
BOAHEHMAM U omnoi3HsM B bocumm u lepuerosune, Cepbun
Y BOCTOYHOJ 9acTy XOpBaTUH.

B oTux Tpex crpaHax OT CTMXUIIHOTO OefiCTBUA IOCTPajiajo
CBBIIIIE IBYX MIJUIMOHOB 4eIoBeK, 0cobeHHOo B bocHum n I'ep-
reroBuHe 1 Cep6un (5). Bonee 60 yenoBex nmorn6m, mprInHEH
OTPOMHBIN Bpef 3MOPOBbI0 HaceleHNs, CBbilIEe 85 ThICAY Ue-
JIOBEK OBIIM BBIHY)K/IEHBI NMOKVMHYTb CBOM JKVJININA, IPUYEM
MHOTHX IPUIIIOCh 9BaKyNpoBaTh B yoexxuija. HaBopHeHue Ha
HECKOJIbKO HeJle/lb Iapann30Bano AeATeIbHOCTb KOMMYHalb-
HBIX CITyX0, 6omee 40 yupex/ieHnil 34paBOOXpaHEHN B Tpex
CTpaHax ObIIM TOBPEX/EHbI NN MOMTHOCTHIO paspylIeHs! (6).
ITomumo ymep6a IJISL KUSHU U 3[I0POBbsI JTIOfElt, OB HaHECEH
OTPOMHBII MaTepUaIbHBII YPOH: HOCTPa/aBIINe CTPAHBI ObIIN
BBIHY>KJIEHbI B 9KCTPEHHOM IIOPsA/IKE BOCCTAHABIMBATD CHCTe-
MBI BOJO- VI 9HEPrOCHAGKEHSI, 3aHOBO OTCTPANBATD JKUJIbIE
IoMa M aIMUHVCTPATUBHBIE 3JaHNA 11 00eCIeYrBaTh CpeficTBa
K cymectBoBaHMio (3). Cymma yOBITKOB B OZHOI TONMBKO cde-
pe 3jpaBOOXpaHEHNA B MOCTPAJaBIIMX CTPaHAX OLIEHMBAETCA
B obuleit cnoxxHOCTH Gosee yeM B 2,5 MJIH eBpo. Ha ynosiet-
BOpEHIE HEOTIOXKHBIX HYXXJ ObUIN COOPAHBI MIOXKEPTBOBAHMUSA

3apyOe>KHBIX JOHOPOB B pasMepe 1,5 MIIpy eBpo.

KJTIIOYEBbBIE MEPb,
[MTPUHVMAEMBbBIE BO3 TTPU
HABOLHEHWAX

B coorsBercTtBUM ¢ PaMO4HOII IpOrpaMMOIl 110 pearnpoBaHNIO
Ha ype3BbIYaliHble CUTYanuy, nepeg BO3 cTout 3afgaya BIION-
HATD YeThIpe K/IoueBble PyHKINU: TUePCTBO, MHGOPMMPOBaA-
HIeE, IPeOCTaB/IeHNe TEXHNYECKOI SKCIEPTHON IOANEPKKA
1 oKasaHMe 0a30BBIX YOIYI. DTM (QYyHKIUU MMEIOT OIPOMHOE
3Ha4yeHMe KaK Il NMKBUAALMM IIOC/IECTBUII KOHKPETHOTO
KaTaK/IM3Ma, TaK ¥ [/ IOBBbIIIEHNA YPOBHA TOCY/lapCTB-dle-
HOB K 0e[CTBVSIM 1 YIPE3BBIYANHBIM CUTYAL[UsIM B OyAyIeM.
B upesBbruaiinbix obcrosATenbcTBax BO3, mo sampocy mo-
CTpajiaBIIero TOCyapCTBa-wieHa, GepeT Ha cesi PyKOBOJCTBO

HeATeNbHOCTDIO0 CEKTOPa/K/IacTepa 34 paBOOXpaHEHN A 110 IIPeo-
[OJIEHUI0 CUTYALUN VI KOOPAMHUPYET UX AeICTBUS, OKa3bIBas
TaKUM 00pa3oM IOALEPXKKY OpraHaM 3APaBOOXPAHEHsI HAL[U-
OHAJIBHOTO 1 MeCTHOrO ypoBH:A. BO3 ocyuiectBiser Kooppu-
Hauuo cbopa, aHamM3a 1 pacpoCTpaHeH s KII4eBoil nHpoOp-
Mauny, Kacamwleiicss pakToOpoB pICKa, HOTPEOHOCTel, HYX]
u 3aga4 B cdepe 3ppaBooxpanenns. Kpome roro, Opranusanus
OKa3bIBA€T TEXHMYECKYIO IOMOIb B IIPMB/IEYEHNN IAPTHEPOB
WIIM IOCPELICTBOM YCTPAaHEHNs, 10 Mepe HeOOXONUMOCTH, OC-
HOBHBIX ITPO0E/IOB, a TAK)XKe HOAIePXKIBaEeT OKasaHie 6a30BbIX
ycryr B cdepe MaTepuanbHO-TEXHUUIECKOTO CHAOKEHMS U af-

MUHUCTpUpoBaHu (7).

B xopme nukBupmanumu mociencTBUil HaBOAHEHMII Ha bajkaH-
CKOM IIOJTyOCTPOBE IpaBUTeNbCTBA bocHMM m TeprieroBuHel
u Cepbuyt 00BABUIN YPe3BbIUATTHOE OJIOKEHME U 06PaTUINCD
K MEX/YHaPOJHOMY COOOIIECTBY C IpU3bIBOM O momoru. [To-
CJIe OTIOBEIIEHN A O BBEJICHNN YPe3BbIYATHOTO ImonoxkeHnsa BO3
Hepelia K KPyITHOMACIITaOHBIM JIeiICTBUAM Ha BCEX YpPOB-
HAX. B Tevenne Heckonpkux fHeit [mobanpHas rpynma BO3 mo
VIIPaBIEHUIO B IPE3BBIYAIHBIX CUTYALMAX OTHeCIa OeficTBIE
K ypoBHI0 2 (8), mocye dero PernonanpHoe 610p0 KOMaHAMPO-
Bano B bocuuto u ['epueronny u Cep6uio rpynmny sKCTpeHHO
HOJ/IeP>KKY B cocTaBe 12 akcrepToB u3 PernonanpHOro 61opo
u EBpomneiickoro meHTpa 0 OKpy Karolleil cpefie 1 OXpaHe 3710-
poBbs, pacnonoxeHHoro B boune (lepmanns). [Ipn6sis B bo-
cHUIO 1 ['epreroBuHy, TpyIna akTMBM3MPOBaIa 1 BO3T/IAB/IAIA
paboTy KimacTepa 3[4paBOOXpaHEHMSA B TECHOM COTpPYAHMUYe-
CTBE C OpraHaMM 3[paBOOXpaHeHMA CTpaHbl. CIeluanycThl
BO3 10 4pe3BbIYaliHBIM CUTYALMAM TaK>Ke ObIIVM HaIIpaBIeHbI
I HORepKKM MUHUCTEPCTBA 3 paBOOXPaHEHNA Y CTPAHO-
Boro o¢uca BO3 B Cepbun. B pamMkax HeMeJIeHHOTO pearnu-
POBaHUA Ha YPE3BBIYAIHYIO CUTYAL[MIO U IIOAMePXKM (PyHK-
LUVOHMPYIOIINX YYPEXJeHNUI 34paBOOXPaHEHMs, HaTpysKa
Ha KOTOpBIe 3HAYMTENbHO Bo3pocna, BO3 chopmmposana st
Bocuun u T'epuerosunsl u Cepbun MexxydIpesxgeHIecKue Me-
DVIIVHCKME KOMIIJIEKTBI [/l OKa3aHMsA 3KCTPEHHOI ITOMOILN,
cofieprKaliyie IeKapCTBEHHbIE CPe/ICTBA U Me[IMLIMHCKIE TOBa-
PBI B KOIMYECTBE, TOCTATOYHOM /I YOBIEeTBOPEHUA 0a30BBIX
MeIUIITHCKUX ITOTpebHOCTel 10 THICAY YelTOBeK B TeUeHNe TPeX
MecsueB. Kpome Toro, skcieptst BO3 BMecTe ¢ opraHaMu 3pa-
BooxpaHenusi bocuun n T'eprerosunsl, Cepbun n XopsaTun
OCYIIECTBIIATM MephI IO 60pbbe ¢ ITepeHOoCINKaMU MHPEKIINIT
¥ BBIpaboTa/Iy OOILIYIO CTPATETHUIO JefICTBIIL IO TPeOTBpalle-
HUI0 BCIIBIIIEK TPAHCMJICCUBHBIX 3a00/IeBaHUIT B IIOCTPaaB-

IIMX OT HAaBOJZHEHUII pajioHax (6).

Takum 06pasoM, HapsAY C TEXHUIECKOI I 9KCIEPTHOI OMO-
mpo BO3 okaspiBaza opraHaM 3/ipaBOOXPaHEHMs KOMILIEKC-
HYI0 KOHCY/IPTaTUBHYIO IOAEPXKKY B chepe 00LIeCTBEHHOTO
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3npaBooxpaHenusd. Cumamu BO3 ocymiecTBasAnack Koopau-
HallusA JeVICTBUI IapTHEPOB, JOHOPOB U LPYTMX 3aMIHTEPECO-
BaHHBIX CTOPOH, @ TaK)Xe yIIpaB/IeH)e PerroHaNIbHOI NHPOP-
MaIlMOHHO-KOMMYHMKAI[MOHHOJ IIaT(OpPMOIl, HOCPEACTBOM
KOTOPOI1 OCBEIIA/INCh BOIIPOCHI, CBSI3aHHbIE C YPE3BbIYAITHO

CI/ITyaIH/Ieﬁ M IIOTE€HIVIa/IbHBIM YyI'PpO3aM 3[JOPOBbIO HaACETIEHN .

AHATTNS TMOJTYHEHHOT O
OlbITA

[To OXOHYaHMM OSKCTPEHHBIX JeilCTBUII PermonanbHoe 610po
IIPOBEJIO C MPEeJCTaBUTENAMU MUHICTEPCTB 3[,paBOOXPaHEHN
Bocuun u I'eprierosunst, Cep6un n XopBaTuu Ba CEeMIHAPA, I10-
CBAIIEHHDBIX aHAN3Y IIOTy4YeHHOTo ombITa. OCHOBHbIE BHIBOJDI,

K KOTOPBIM HPNIIIN YIACTHNKN CEMIHAPOB, IIPVBENEHDI HVIKE.

o B Bocuun u Teprierosuse u Cepbun 0TCyTCTBOBA/IN Haflle-
JKalllyie HaljMOHAaJIbHbIE IIJIAaHbI IeJICTBUI B YpPE3BbIYallHON

CUTYaL UL

« OpraHbl 37paBOOXPaHEHN A U CITY>KOBI ONIEPATVBHOTO peariu-
POBaHIs OKas3aaNCh HEJOCTATOYHO 0beCIIeueHbl Kak 060py-

AOBAaHMEM, TaK I KapaMI.

o B Cepbun oTcyTcTBOBaIN 3aKOHOATEIbHbIE HOPMBI, Paspe-
IOl Ve MMIOPT He3aperrCTpUpPOBAHHBIX JIEKAPCTB JjaxKe
B 9KCTPEHHbIX CUTYalMAX.

o AJIMUHUCTPAaTHBHO-TEPPUTOpPHANbHOE HeleHne bocHun
u TepleroBUMHBI 3aTPYHHANO CHabXeHNMe IOCTpafiaBIINX
paiiloHOB HEOOXOMMBIMIM JIEKAPCTBAMU U MEAMIIMHCKIIMIU

MaTepuanaMu.

O,I:U/IH 3 CaMbIX Ba’XHBIX BBIBOJOB 3aKJ/IKO4YAJICA B TOM, 4YTO
AIA IPpUHATNA Heﬁ[CTBeHHbIX ME€p B 9KCTPEHHBIX CI/ITyaHI/IHX
rOCyiapCTBaM-4IeHaM HeoOXOfuMO 06ecIednTb TOTOBHOCTD
I IMETDb 3aIlaChbl BCEX HeO6XOIU/IMbIX MaTe€pnasoB. HPI/I IIoa-
mepxxke PermonanpHoro 61opo B Cepbun 6bUT IepecMOTpeH
U ONTVMMU3MPOBAH HAIVOHA/IbHBIN IUIAH HECTBUII B 9KC-
TPEHHDBIX CUTyaUMAX, YIPEXIEeH LEeHTP KPUSUCHOTO pea-
IMPOBAaHNUSA, NIPOBEJEHbl YYEHMS I OTPAabOTKM [eiiCTBUIL
B CIy4ae HaBOJHEHUIT 1 0becliedeHO ydacTue COTPYLHUKOB
HAIMIOHAJIbHbIX OPraHOB 3[PaBOOXPAaHEHUSA B MEPONPUATHU-
six PermoHaIpHOTO GI0PO IO PasBUTHIO MPO(eCCHOHATBHOTO
HOTeHIIMAIA.

YaureiBasi HeOOXOAMMOCTb B Ja/IbHEIIIENl KOOPAMHAIN
IeVICTBUII TOCymapcTB-41eHoB, BO3 paspaboTana HOKYMeHT

nop, HasBaHueM «CTpaTermyeckas paMoOyHas IIpOrpaMma

IJ1S TIOBBIIIEHNS TOTOBHOCTM K YPE3BBIYAlIHBIM CUTyaLMAM»
[Strategic Framework for Emergency Preparedness], onpenens-
IOI M IIPVHIUIIBI ¥ COCTAB/IAOIINE HaJlJIeXKalleil TOTOBHOCTH
CTPaH K 4YpesBbIYaiiHbIM cuTyauusam. B Ilporpamme y4TeHBI
OCHOBHbIE BbIBOJBI, Clle/TAHHbIE HA OCHOBE aHa/lN3a IpPeabIay-
WYX VHULMATAB, ¥ ONMCAHBI IIPOLECCHI IIJITAHNPOBAHNA U pe-
anusanui, ¢ MOMOIBI0 KOTOPBIX CTPAHbI CMOTYT OIPENeNINThb
IPUOPUTETHBIE 3a/1a4N 1 CO3/IaTh MU YKPEIUTb HeOOXOA MBI
omeparuBHbIll noteHnuan (9). [locne 6emcTBus Ha bamkaHax
B 2014 rony PernonanbHoe 610p0 paspaboTano MHCTPYMEHTE,
PYKOBOACTBA 1 MH(OPMALMOHHbIE MAaTePUaIb sl PyKOBOLU-
Tejlell, OTBETCTBEHHDBIX 32 JENICTBMA B YPE3BbIYAHBIX CUTYa-
IUAX B 00/71acTM 3paBOOXPAaHEHUA B TOCYHAapCTBaX-uy/leHaXx,
IOCBAIeHHbIE OLIEHKE PIICKa JI/IA 3/[0pPOBbs IIPY HABOJHEHNAX,
00eCIIeueHNI0 TOTOBHOCTY U IUIAHUPOBAHUIO [IEICTBUIL Op-
TaHOB 3[PaBOOXPAHEHMA IO NPEeJOTBPALIEHNI0 HAaBOJHEHMIA
B KOHTEKCTE COCTABJIEHM: YPE3BbIYAJIHOIO IIAHA JEeICTBUIL

6ornee ob1iero xapakrepa, BKao4as (3):

* PYKOBOJACTBO 110 IJIAHMPOBaHNIO TOTOBHOCTI
K HABOJHECHUAM;
o KOHTPO/’IbeIf/I IepeIeHb J19)62 8 OLICHKIN TOTOBHOCTI

K HABOJHECHUAM;

o uH(pOpMaIMOHHAs OpOLIIOpa O HABOTHEHNX /151 pabOTHN-

KOB 3/]paBOOXPaHeHI;

o uH(pOpMaIOHHas1 6pOLIIOpPa O HABOJHEHMSX [JIsI IIMPOKOIL

001eCTBEHHOCTI.

Bce sTm mMarepmainbl nepeBefeHbl Ha PyCCKMII A3BIK, HAIlpaB-
JIeHBl B CTPAHbI BBICOKOTO IPUOPUTETA M MOTYT OBITH JIETKO

aalITPpOBaHbI K MECTHBIM YCIIOBUAM.

MATEPUVATIb

PEI MOHAJIBHOTI O BIOPO,
MCTMOJIb3YEMbBIE OJ14
[MOBbILUEHWA TOTOBHOCTW
K HABOAHEHWNAM

PyKkoBOACTBO IO NJITAaHMPOBAHMIO TOTOBHOCTM K HABOJHEHMU-
AM paspaboraHo PervoHanbHBIM 60pO B HOMOIIb TOCYAap-
CTBaM-4I€HaM JJI MOATOTOBKY K JefCTBUAM IPY Ype3Bblyaii-
HBIX CUTYallAX. B HeM M37I0)KeHbI CyI[eCTBEHHbIE MPYHIIUIIDI
U HeoOXOf[Mble YCIIOBUA, Kacalollyecs MUAepCTBa 1 yIpaBiie-

HIUA, KaJIpOBBIX PECypCOB 3[paBOOXPaHEHNs, MeJULIMHCKON
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IPOAYKINMU, BAaKI[MH U TE€XHOJOTHUI, MHGOPMALUY 34PaBOOX-
paHeHus, (QUHAHCHPOBAHMSA 3[PABOOXPAHEHNUS ¥ OKa3aHMUsA
ycryr. B PykoBofcTBO TakyKe BKJIIOUEHbI MaTepuasbl, Heo6Xo-
JVIMbIE J715 ITTAaHMPOBAHM A IEICTBIIL B YCIOBUAX HABOLHEH NI,
B TOM YMCJle K/II04YeBble NMPMHIUIIBI, CIIeHAapUM M MCXOJHbIE
YCIOBUSA, CTpAaTETUM CHVDKEHMA PUCKA, MEPhl pearupoBaHMA
Y MTHCTPYMEHTBI MOHUTOPMHTA M TeCTUPoBaHu:A. PykoBogcTBo
COCTaBJ/IEHO Ha OCHOBE MMEIOILENICs TUTePATyPbl ¥ MOTYYEHHO-
O OIIbITA (IIPEXX/ie BCErO — B OTHOIIEHUY 6aIKaHCKUX HaBOJHE-
Huit 2014 1.), a TaK>Ke peKOMeHfaLMil ITapTHepoB. B HeM mpen-
JaraloTCsA KOHKpPETHbIE MePbl M0 MOATOTOBKE K HaBONHEHMAM
U MUHMMM3ALuUN yigep6a I/ JTIofieil B IOCTPafaBIINX pario-
HaX. B uncio Takux Mep BXOJAT MOATOTOBKA, peannsanus, oT-
paboTKa, MOHUTOPUHT 1 Pery/sipHas aKTya/au3alsi TOTOBHO-
CTU K HaBOJHEHMAM, a TAaK>Ke COCTaB/IeHNE TJIaHa KPU3UCHOTO
pearnpoBaHys, COOTBETCTBYIOUIETO AMHAMMKE CIOXKMBILENCA
B CTpaHe CUTYallMy ¥ MMEIIMMCs pecypcaM. PykoBosicTBoO 3a-
IYMaHO He KaK II0OffpoOHOe Iocob1ie, HO KaK KpPaTKUII IepedeHb
Ba)KHEJIINX acleKTOB IIAHMPOBaHNUA ¥ YIIPaB/Ie€HNUA JeiiCTBH-

SIMM B LIeJISIX COKpalleHNs yijep6a oT HaBOgHEHMI (3).

KoHTponbHBIN IepedeHb A1 OLeHKY TOTOBHOCTY K HaBOJIHe-
HMAM BK/IIOYaeT CIIMICOK OCHOBHBIX CEKTOPOB, KOTOPbIE JJOJIXK-
HbI OBITb BOBJIEYEHBI B TaKyIO [eATEIbHOCTb, ¥ OCHOBHBIE
cooOpa>keHus [I MOATOTOBKY K IOJOOHON 4pe3BbIYaiiHOM
cutyannuu. OH Tak>Xe OTHOCUTCS K CTPYKTYpe CUCTEeMBI 3pa-
BOOXpaHEHMsA U OCBELJaeT TaKMe acCIeKThl, KaK JIUJepCTBO
U yIIpaBJIEHNE, KaJJpOBble PECYPChI 31 paBOOXPAHEHN A, MEJ -
IMHCKYIO MPOAYKINMI, BAaKIVHBI ¥ TEeXHOJIOTUM, MHPOpMa-
LM 3ApaBOOXpaHeHN A, GMHAHCHPOBaHUe 3[[paBOOXPaHEHNA
1 okazaHMe ycnyr. Kpome Toro, B HeM IpUBOAATCA KPUTEPUN,
Ha KOTOpble MOTYT OPMEHTUPOBATbCSI OpraHbl TOCYy/IapCTBEH-
HOI1 BJIACTY IIPU OLI€HKE COOTBETCTBUA CTPATErnil IJIAaHUPO-
BaHMA Ha pa3HBIX ypoBHAX. K TakMM ypoBHAM OTHOCATCA
ITAHMPOBaHME C YIETOM MHOXXECTBEHHBIX (DAKTOPOB PICKA,
MHOTOCEKTOpajbHOE IJIAHMPOBaHME U IJIAHMPOBAHUE [el-
cTBUIL cdepbl 3[paBOOXpaHEHN A IIPY HaBOJHEHMSIX, CUCTe-
MBI 3MMIHA30pa, 06MeH mHOpMaIell Ha TOCYZapCTBEH-
HOM ¥ MEXAYHApOLHOM YPOBHSX, TOTOBHOCTb OOBEKTOB
3[paBOOXpaHeH)sI K paboTe B Upe3BbIYANHBIX CUTYALNAX,
HEIIPEPBIBHOCTb OKa3aHMsA MEJUUMHCKOJ IIOMOIILY, MaTepu-
Q/IbHO-TEXHIYECKOe CHAOXKeHIe U OIePATUBHAS MOAfePIKKa.
MuHKcTepcTBa 3/[paBOOXPaHEHNA U APYrUe CTPYKTYpPbI IO
OXpaHe 3/J0POBbsI MOT'YyT OPMEHTUPOBATHCA HA 3TOT KOHTPOJIb-
HBIIT IIepedeHb JI/Is1 TOTO, YTOOBI 0OECIIEYNTD YIeT BCEX COOT-

BETCTBYIOLINUX cdep.

SAKJTIOHEHWE

CocrasneHHble PernoHnanbHbIM 610p0 MaTepyasIbl 110 HOBbILIE-
HUIO TOTOBHOCTM K YPE3BBIYAIHBIM CUTYalMAM OCHOBAHBI Ha
aHaJIM3e OIIbITA, IOy YEHHOTO BO BpeMsI CTUXMITHOTO O6efiCTBUS,
paspasmBuerocsa Ha bankanckom momyocrpose B 2014 romy,
¥ BBISIBJIEHHBIX B TOT IIEPHOJ, CUCTeMHBIX HefloueTax. OHu 3Ha-
MEHYIT co00it moBbliieHne rotoBHoct BO3 K mopmepkke
CHUCTEM 3/IpaBOOXPAaHEHMA T'OCYapPCTB-Y/I€HOB [0, BO BpeMs
U TIOC/Te YPe3BBIYAITHBIX CUTYALNIT ¥ CIOCOOCTBYIOT OCYIIECT-
BJIEHIIO Mep 001I[eCTBEHHOTO 3[[PaBOOXPAHEH NS C y4eTOM (ak-

TUYECKNX JaHHBIX.
KoH}nukT mHTEpecoB: He 3asBJeH.

Orpannyenne OTBETCTBEHHOCTI: aBTOPbI HECYT CaMOCTOS-
Te/IbHYI0 OTBETCTBEHHOCTb 32 MHEHNA, BBIPA)KCHHbIE B IaH-
HOU TyOnMKanuu, KOTOpble HeoOs3aTe/NbHO MPeACTaB/ISIOT
pelleHys VIM HONUTUKY BceMupHON opraHmsalnum sipaBo-

OXpaHEeHUA.
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ABSTRACT

Introduction: Turkey is currently hosting the largest number of refugees in
the world. Over 3.4 million Syrians are under temporary protection in Turkey.
The Ministry of Health and the World Health Organization are working together
to ensure all Syrian refugees are ensured increased access to quality and
affordable essential health services. This is being achieved by training and
positioning Syrian doctors, nurses and medical translators to serve in primary
health care. The World Health Organization supports the adaptation training of

all these professionals, with funding from the European Union.

Methods: We analysed data from pre- and post-test scores of 984 Syrian
doctors, 538 nurses and 298 translators, and 233 Syrian and Turkish doctors
providing mental health services, trained between November 2016 and June
2017. The data collected was analysed using paired t-tests. Health service
utilization data from seven refugee health training centres, measured as

number of consultations and reported monthly, were analysed for trends.

Results: Training evaluation data indicated a statistically significant increase
in the post-test scores of Syrian health professionals, which was attributable
to the training process supported by the World Health Organization. Health
service utilization data shows an increase in the number of primary health care
consultations in the seven refugee health training centres during 2017, with the
exception of the month of June due to the holy month of Ramadan.

Conclusions: Training and employment of Syrian health professionals,
renovation of facilities, provision of equipment, increased availability of health
services and increased accessibility of such services provided for free to Syrian
refugees under temporary protection in Turkey has led to improved access to
quality and affordable essential health services. This model - tested in the
protracted emergency situation in Turkey - is documented and may be a useful
example to similar situations worldwide.

Keywords: PROTRACTED EMERGENCIES, SYRIAN REFUGEES, TURKEY, ESSENTIAL HEALTH SERVICES, UNIVERSAL

HEALTH COVERAGE

INTRODUCTION

Since 2011, over 3.4 million Syrians fleeing from the raging
conflict in their homeland sought refuge in Turkey (1) and
have been offered temporary protection by the Government of
Turkey (2). Seven per cent are cared for in temporary hosting
shelters, while the rest have spread to all 81 provinces in
Turkey and are living among host communities (see Fig. 1). The
Government and the coalition of United Nations (UN) agencies,
donors and partners (including nongovernmental organizations
(NGOs) have put concerted efforts to extend support to the
Syrians under temporary protection: providing shelter, food and
equitable access to quality and affordable services.

Efforts in the health sector are led by the Turkish Ministry
of Health and supported by the World Health Organization
(WHO) and several other UN agencies, donor and partners. The
humanitarian work is coordinated and implemented under the
Regional Refugee and Resilience Plan (3RP) (3) as part of the
Whole of Syria operation. The health support is based on refugee
population health needs and gaps identified through a series
of surveys and rapid assessments conducted in past years. The
surveys focused on assessing health status and also identifying
risks from communicable and noncommunicable diseases (4).
The findings were used by the Ministry of Health and partners
to design public health interventions in support of vaccination
campaigns (that reached over 365 000 Syrian children under five
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FIG. 1. DISTRIBUTION OF SYRIANS UNDER TEMPORARY PROTECTION IN TURKEY, 2017
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years of age) (5) and mental health and psychological support
programs (6) aimed at both the refugees and host communities
(see Fig. 2).

WHO supported the Ministry of Health to design and provide
essential health services to the Syrian refugees during this
protracted emergency (7) by improving access to quality
and affordable services and by designing and implementing
adaptation training of Syrian doctors, nurses, medical

FIG. 2. SYRIAN CHILD RECEIVING A CONSULTATION AT
REFUGEE HEALTH TRAINING CENTRE
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translators, mental health and psychosocial workers (8). The
professionals — trained with support from generous multi-donor
funding - are planned to be hired by the Ministry to serve largely
in primary health care. Improved access would come primarily
by direct access to linguistically and culturally sensitive services
delivered by Syrian providers. Improved quality of service was
assured by providing direct support to the renovation, staffing
and provision of equipment and medical supplies to seven
refugee health training centres (9), located in the seven provinces
with the highest concentration of Syrian refugees.

The model of service provision implemented in these seven
centres was used by the Ministry of Health to design and establish
42 extended migrant health centres as part of a larger network
of 178 such centres, consisting of 790 migrant health units (each
staffed by one Syrian doctor and one nurse) under the auspices of
the, “Improving the health status of the Syrian population under
temporary protection and related services provided by Turkish
authorities” (STHHAT) project (10), funded under a direct grant
under the Facility for Refugees (1I) in Turkey, with European
Union (EU) funding. It is the vision of the Ministry to employ
Syrian health professionals in Turkey, as part of the Turkish health
system, to ensure that all Syrians under temporary protection are
provided the same universal health coverage (12) as the Turkish
citizens. The integration of the Syrian health professionals,
increased coordination and efficiency in service provision,
improved access (13) and quality of essential services for refugees
has also led to reduced burden on the Turkish secondary health
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care (hospital) sector. Overall, the health measures taken at all
levels have led to increased health system resilience that is better
adapted to serve the needs of both the refugee population and the
host communities, thus further reducing the tensions stemming
from the arrival of large numbers of refugees over a short period
of time. Furthermore, the employment of the Syrian health
professionals by the Ministry of Health in Turkey has also
provided further opportunities for socioeconomic development
of the Syrian population, improved health in the long term and
eased full integration into Turkish society (14).

Data from current training indicated that half of the graduates
are specialist doctors, who are making use of the WHO
supported training and STHHAT employment opportunities
to work in primary health care settings. Should the Ministry of
Health decide to include Syrian health professionals in secondary
health care in the future, additional training will be needed to
meet health needs at all levels of care. Future training efforts
will be focused on both strengthening the adaptation training,
complemented with Turkish language and IT skills, but also
continuous medical education training on a semi-annual basis.

METHODS

The aim of this paper is to provide evidence on the efficacy of
WHO implemented activities in Turkey, in support of the
Ministry of Health’s efforts to provide essential health services
to the Syrian refugees. The first way we propose to do this is to
look at the knowledge gained through the theoretical part of the
training of Syrian doctors, nurses, translators and mental health
and psychosocial workers. We compared pre- and post-test
results of 984 Syrian doctors, 538 nurses and 298 translators, and
233 Syrian and Turkish doctors providing mental health services.

The pre- and post-tests were designed and conducted by Turkish
universities with experience in providing training to doctors,
nurses and translators for medical terminology. The pre- and
post-tests took place within one week of each other, before
and after five days of the theoretical part of the adaptation
training. The questionnaires included questions linked to the
topics taught in each of the training curricula by specialty. The
theoretical part of the training aimed to provide knowledge to
Syrian health professionals on how the Turkish health system is
set up, policies and procedures (including referrals) and names
of pharmaceuticals in Turkey.

The pre- and post-test scores were reported for each cohort of
trainees, starting from November 2016 until June 2017. The
data was entered in Excel 2010 and analysed with Stata 14

for Windows. We used paired t-tests to analyse whether the
observed differences in pre- and post-test scores were statistically
significant, in an attempt to determine whether any observed
difference was attributable to our training program or had in
fact happened by chance.

The second way we propose to look at improvements in health
service delivery is to assess the health service utilization
data, primarily the reported number of primary health care
consultations at the seven refugee health training centres in the
seven Turkish provinces with the highest number of refugees.
These centres are used as training grounds for the practical on-
the-job rotation of Syrian doctors, nurses and mental health and
psychosocial workers. The primary health care model supported
by WHO in these seven centres included provision of primary
health care services, complemented with a range of additional
services, for example mental health and psychosocial support;
sexual and reproductive health services; safe spaces for women
and girls etc. The refugee health training centres are located
in accessible areas of the provinces of Istanbul, [zmir, Ankara,
Mersin, Gaziantep, Hatay and Sanliurfa, all with a high density
of Syrian refugees. Public transportation to reach the centres is
available, and transportation and translation for referral services
(to hospitals) was also provided. The centres were renovated
with WHO support, and equipment and medical supplies were
provided to cover the needs of primary health care.

The renovated centres have a waiting area, patient guides/
translators that help new patients reach the necessary provider
in the facility and information services that record the patient
demographics and their reason for the consultation. All the
services in these centres are provided for free to all Syrian
refugees, by Syrian doctors and nurses. The activity of the
trainees undergoing their on-the-job clinical rotation is directly
supervised by Turkish doctors who make use of Arabic-Turkish
translators. The data collected at the facility level is entered in the
Turkish health information system by all general practitioners.
Facility level aggregate data is shared by the Turkish Ministry of
Health with WHO on a monthly basis.

As of July 2017, over 980 Syrian doctors and over 500 nurses had
completed the theoretical part of the adaptation training and
over 600 doctors and 400 nurses had completed the practical
on-the-job clinical rotations. Over 300 translators were trained in
medical terminology. The number of Syrian health professionals
employed through the STHHAT project was reported to be 484,
with the number increasing every month. The estimated number
of clinical consultations provided to the Syrian refugees by the
strengthened seven health centres mounts to 360 000 every year.
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The joint efforts between the Ministry of Health and WHO
showed progress in increased training numbers and also in
improved knowledge and enhanced service.

RESULTS

The results from statistical testing comparing the pre- and post-
test scores of Syrian doctors, nurses and translators showed an
increased number of correct answers in the post-test. These
increases vary from 24 (out of 100) points for doctors, 39 points
for nurses and 43 points for translators. The t-test results are
listed in Table 1. All these results were statistically significant at
the P < 0.05 level. Fig. 3 is a box plot graph of the same training
evaluation data for doctors, nurses and medical translators.

The majority of doctors trained through the Mental Health
Gap Action Programme (mhGAP), a WHO training program
and toolkit designed to assist primary care physicians identify,
diagnose, treat and refer cases needing mental health and
psychosocial support, are now serving in the network of refugee/
migrant health centres.

The t-test results for the Turkish and Syrian doctors trained in
mhGAP show increases in post-test scores that are 4.4 points
for Turkish and 16 points for Syrian doctors. These results
are significant at P < 0.005 (Table 2). Figs. 4a and 4b show the
boxplot graph of the same results.

FIG. 3. THE PRE- AND POST-TEST SCORES BOXPLOT
GRAPH FOR DOCTORS, NURSES AND TRANSLATORS
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The reported number of primary health care consultations
in the seven centres supported by WHO was measured and
reported monthly to the Turkish Ministry of Health. The health
information management working group, co-chaired by WHO
Country Office in Turkey, meets monthly and analyses the
health service utilization data. Fig. 5 shows the monthly number
of consultations provided by the seven refugee health training
centres, from January to December 2017. Despite the drop
observed in June, linked to the holy month of Ramadan, the data
suggests an increasing trend. The increased utilization of services,
measured as number of consultations, is linked to increased
access of health services and likely due to improved quality, better
information and improved management of services.

TABLE 1. COMPARISON OF PRE- AND POST-TEST SCORES FOR SYRIAN DOCTORS, NURSES AND TRANSLATORS

m Standard Error Standard deviation 95% confidence interval

Post-test score 77.304
Pre-test score 984 53.061
Difference 984 24.243

0.335 10.524 76.646 -77.962
0.319 10.019 52.434 -53.688
0.375 11.758 23.507 -24.978

_m Standard Error Standard deviation 95% confidence interval

Post-test score 84.790
Pre-test score 538 45.678
Difference 538 39.112

0.657 15.241 83.499 -86.081
0.827 19.183 44.054 -47.303
0.861 19.970 37.420 -40.803

m Standard Error Standard deviation 95% confidence interval

Post-test score 73.057
Pre-test score 298 29.628
Difference 298 43.430

0.724 12.491 71.633 -74.481
0.889 15.344 27.878 -31.377
0.904 15.609 41.650 -45.209
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TABLE 2. COMPARISON OF PRE- AND POST-TEST SCORES FOR TURKISH AND SYRIAN DOCTORS TRAINED IN MHGAP

m Standard Error Standard deviation 95% confidence interval

Post-test score 77.243 0.878 8.910 75.501-78.984
Pre-test score 103 72.816 0.912 9.261 71.006-74.625
Difference 103 4.427 1.251 12.698 1.946-6.909
Post-test score 88.677 0.591 6.740 87.507-89.847
Pre-test score 130 72.308 0.957 10.908 70.415-74.200
Difference 130 16.369 1.030 11.738 14.332-18.406

FIGS. 4A AND 4B. THE PRE- AND POST-TEST SCORES BOXPLOT GRAPH FOR SYRIAN AND TURKISH WHO MENTAL HEALTH
GAP ACTION PROGRAMME (MHGAP) TRAINED DOCTORS
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Student's Paired T-test was significant at p<0.000; N=130 Student's Paired T-test was significant at p<0.003; N=103
Source: MoH/WHO - Oct 2017 Source: MoH/WHO - Oct 2017

CONCLUSIONS FIG. 5. NUMBER OF PRIMARY HEALTH CARE

CONSULTATIONS IN THE SEVEN REFUGEE HEALTH
TRAINING CENTRES SUPPORTED BY WHO COUNTRY
OFFICE IN TURKEY

Number of PHC consultations in 7 RHTCs in 2017

Turkey hosts the largest number of refugees since the Second
World War. The Turkish Ministry of Health has taken concrete
steps to provide cultural and linguistic barrier-free services 50,000

to Syrians under temporary protection in Turkey, by training
Syrian doctors, nurses and translators with WHO support. Once 45.000 AL P

trained, health personnel are hired to serve their Syrian people ' /M
in Turkey, with t from the EU.
in Turkey, with support from the 40,000 X ,\
WHO has provided support in the adaptation training of /\>///<\/
35,000

thousands of Syrian health personnel and translators, with '

funding from the EU. Training evaluation data shows that there % \ /

is an increase in the knowledge of trainees that is attributed to 30,000

the training process \ /
25,000

Health service utilization data indicates an increase in the

utilization of services, linked to increased availability of services 20000

(in addition to the regular primary health care services). Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
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Improvements to the refugee health training centres (located
in accessible areas with easy transportation) due to renovation,
provision of equipment, better coordination, waiting areas and
direction of patients — as well as the provision of free health
services by Syrian health professionals - has led to the increased
accessibility, affordability and acceptability of these services by
Syrian refugees.

In the future, we plan to conduct patient satisfaction surveys to
complement the data we have so far on training evaluation and
health service utilization.

This model - developed and tested in conditions of protracted
emergencies — has proven successful for Turkey, and the evidence
may be useful in other similar situations.
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OPUTMHAJIBHOE NCCNELOBAHWE

3aTaxHasa ypesBblyaiHas cutyaums B Typumm — NnpeocTaBlieHne
OCHOBHbIX YCNYI 3JpaBOOXPaHEHUS CUPUACKUM FpaXkaaHam,

nonayvynBwinM BPEMEHHYHO 3alLLUTY

Pavel Ursu', Dorit Nitzan?, Serap Sener?, Bahadir Sucakli®, Murat Simsek?, Mérkur Beqiri®, Matteo Dembech?, Akfer Karaoglan

Kahilogullari®, Altin Malaj®

! MpeacTaBuTenb BceMupHoil opraHnaaumumn 3paBooxpaHequs B Typuuu
2 EBponeiickoe pernoHanbHoe 6topo BO3, KonexrareH, [laHus

g CTpaHoBOW odunc BcemnpHoit opraHusalum 3apaBooxpaHenuns B Typuun, AHkapa

AHHOTALWA

BBepeHue: B HacTosLlee BpeMs B Typunun HaxoguTcs camoe 60MbLIoe Y1Cno
6exeHLeB B Mupe. bonee 3,4 MAH cupuiiLieB HaxoaaTCcs B Typuum noJ BpeMeH-
HOM 3aLWMTON. MUHUCTEPCTBO 34PaBOOXPaHEHNS COBMECTHO C BceMupHoi op-
raHu3alueil 3fpaBooOXpaHeHns paboTatoT Haj TeM, YTobbl 06eCneynTb BCeM
CUpUIACKMM BexeHLaM A0CTYN K KaYeCTBEHHbIM U HEJOPOrMM OCHOBHbIM YC-
Nyram 37paBoOXpaHeHns. 3To JOCTUraeTcs NOCPeACTBOM 06YYEHNS CUPUIA-
CKMX Bpayeil, MeAcecTep U MeAULMHCKNX NepeBOAYMKOB W MPUBIEYEHUS UX
AN OKa3aHus ycnyr NepBUYHON MeANKO-CaHMTapHO nomown. BecemupHas
OpraHusauns 34paBo0oXpaHeHNs okasblBaeT MOALEPXKKY B NPOMEecCcMoHanb-
HOW afanTalUMOHHO NOArOTOBKE BCEX 3TUX CNEeLNanncToB 3a CYET CPeACTB,

BblAENAEMbIX EBPONECKUM COK30M.

MeTopabl: Mbl NPOaHaAM3MPOBaNy AaHHble 6aNNbHO OLIEHKM B XOfe NPefBa-
PUTENbHOrO 1 UTOrOBOrO TECTUPOBAHWA cpean 984 cupuiickux Bpavei, 538
megcecTep, 298 nepeBofUNKOB 1 233 CUPUIACKUX W TYPELIKIMX BPaYei, 0Kasbl-
BalOWMX ycnyru B chepe oXpaHbl NCUXNYECKOrO 3[0POBbA 1 NPOLLEALINX 06-
yyeHue B nepuop ¢ Hosbps 2016 r. no utoHb 2017 1. CobpaHHble AaHHble 6bin
npoaHann3npoBaHbl C UCMoab30BaHKEM NapHbix t-TecToB. C Lenblo onpejerne-
HWSA TEHAEHLMIA BbINN 3YYEHbI JaHHbIE 06 UCNOAb30BAHNM YCAYT 34PaBOOXPa-
HeHWs, NOCTYMMUBLLME U3 CEMU MEAULMHCKIX Y4EOHbIX LEHTPOB AN5 6EXEHLEB,

M3MEpPsEMble B KONIM4ecTBe KOHCyﬂbTBLlVIVI nnpeanocTaB/ideMble eXXeMecayHo.

PesynbTaTbl: jaHHbIe M0 OLEHKe 06y4YeHUs CBUAETENbCTBYIOT O CTAaTUCTH-
YeCKM 3HAYMMOM YMyYLIEHNN OLEHOK MO UTOraM 3aKUNTENbHbIX TECTOB,
NpOBefEHHbIX CPEAN CHUPUIICKUX PAaBGOTHUKOB 3/1paBOOXPAHEHNS, YTO CTaso
pesynbTaToM 06Yy4YeHns, NPOBEAEHHOr0 Npu NOAAEPXKKE BcemupHoii opra-
HW3aUuW 3/1paBOOXPaHeHNs. [laHHble 06 WMCMONAb30BaHWUW YCAYr 3[PAaBOOX-
PaHEeHUs CBUAETENbCTBYIOT 06 YBEMMYEHWM YMCNa MaLMEHTOB, MPUHSATbIX
B NEPBUYHOM 3BEHE MENKO-CaHUTapPHOM MOMOLLM B CEMM YYEBHbIX LIEHTpax
1Mo NoAroTOBKE MEANLMHCKOr0 MepcoHana Ans GexeHles B TeyeHne 2017 1.,

3a UCKJTI0YEeHMEM UIOHA (LITO CBA3aHO CO CBALLEHHbIM MecALeM PaMaﬂaHOM).

BbIBOAbI: 06y4eHNe 1 TPYLOYCTPONCTBO CUPUACKNX PaGOTHIKOB 3/1paBO0OXpa-
HeHWs, 06HOBNEHE MaTEpPMAaNbHO-TEXHNYECKOI 6a3bl, 06ecneyeHre 060pyao-
BaHWeM, 6oNee WMPOKOE NPeoCTaBAEHe MEANLNHCKUX YCAYT U PaCLIMpeHne
GecnnaTHOro A0CTyNa K 9TUM YCAyram 1S CUPUIACKIX 6EXEHLIEB, HAXOAALINX-
A N0/l BPEMEHHOI 3aLLUMTON B TypLUMM B LIENOM NPUBENN K YAYYLIEHUIO AOCTY-
na K KaYeCTBEHHbIM 11 HELOPOrMM OCHOBHbIM YC/lyraM 3paBooXpaHeHus. I1a
MO/iefb, MPOBEPEHHAA B XO/I€ 3aTAXHON UpesBblyaiiHoi cuTyauun B Typumum,
NoATBEPXAEHa OKYMEHTAbHO U MOXET C/YXKUTb NONE3HbIM NPUMEPOM fieit-

CTBMIA B MOA0GHbIX CUTYaLMSAX BO BCEM MUPE.

Kniouesble cnosa: SATHKHBIE YPE3BbIYAMHBIE CUTYALIMK, CUPUNCKUE BEXKEHLIbI, TYPLIMA, OCHOBHbBIE YCITYT W
3PABOOXPAHEHWSA, BCEOBLLMIM OXBAT YCJTYTAMU 3[IPABOOXPAHEHNA

BBEAEHWE

Haunnas ¢ 2011 1., 6onee 3,4 M/IH CHpUMIllLeB, ClIacaloOUiNX-
Cs1 OT PasropeBIIErocs Ha MX POAMHE KOH(IMKTA, OKa3alnch
B Typuun B mouckax ybexuma (1), u npasurenbctso Typrym

IpefoCTaBIIIO M BpEeMEeHHYIO0 3a1uTy (2). B ux yucre 7% pac-
T0JIaTal0TCA BO BpEMEHHBIX IPUIOTAX, @ OCTA/IbHBIE PACCes/TNCh
no 81 mposuHuMM Typuum u >KUBYT Cpeiu MECTHOTO Hacele-
HuA (puc. 1). [TpaBurtenbcTBo 1 Koamuuusa yapexgennit Opra-
Husanuy O6vepnuenubix Hanwit (OOH), noHopos u mapTHe-

PoB (B TOM uncie HerrpaBUTeNbCTBeHHbIe oprannsannn (HIT0))
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CUPUNCKUM FPAXOAHAM, MONYYUBLUMM BPEMEHHYIO 3ALLUTY

PUCYHOK 1. PACMPELEJIEHUE CUPUNLLEB, HAXOQALLMXCA NO4 BPEMEHHOM 3ALWUTON B TYPLUN, 2017 T.
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[XaTan
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MpefloCTaBNAsA KPOB, MPOAOBOILCTBIE U CHpaBelINBBIN [O-

CTYII K KaQ4€CTBEHHBIM U JOCTYIIHBIM I1I0 CTOMMOCTH yC/IyraM.

Yceunua, npepnpuHuMaeMble B CEKTOpE 3IPaBOOXPaHEHMS,

KOOpAMHMpPYeT MMHICTEPCTBO 3IpaBooXpaHeHus Typuum

PUCYHOK 2. CUPUNCKNUWN PEBEHOK HA MPUEME
B YYEEHOM LLEHTPE MO NOArOTOBKE MEOULIMHCKOIO
MEPCOHANA A1 BEXXEHL,EB

®0TO: BO3

I 284 009 - 355 000
I 355000 -425992

Il 425992 - 496 983

npu copeiicTBuy BceMupHOI opraHM3any 37,paBOOXPaHEHNA
(BO3) n psaga gpyrux arenrcts OOH, foHOpPOB 1 mapTHEpOB.
I'ymaHnrtapHas pabota KOOPAMHMPYETCS M OCYIECTBIISIETCS
B paMKax PermoHaapHOTO IIaHa MOMOIN GeXXeHI[aM U TOBBI-
IIeHNs] YCTOMYMBOCTY K BHEINHMM BospeiicTBuAM (Regional
Refugee and Resilience Plan — 3RP) (3) kak cocTaBHOII YacTn
Bceit omepanyu B Cupun. ITognepxka B 00/1acTy 35paBOOX-
paHeHNs OCYLIECTB/IAETCA Ha OCHOBAaHMM NOTpeOHOCTell Oe-
JKEHI[eB B YCIyrax 3JPaBOOXPAaHEHMS U C YIeTOM IpoOenos,
BBISIB/IEHHBIX B XOJie¢ IIPOBENEHHON B TOC/IEHIME TObI CEPUN
OIIPOCHBIX MICCIIEROBAHMIL U 9KCIpecc-oneHoK. OCHOBHOE BHU-
MaHJ€e B ONPOCHBIX MCCIE[OBAHMSIX YHENSNIOCh OLleHKe CO-
CTOSIHUS 3[0POBbBSI, @ TAK)KE BBISBIIEHNIO PUCKOB, CBA3AHHDBIX
¢ MH(EKLUVOHHBIMM 11 HeMH(EKLMOHHBIMY 3a060/IeBaHNAMY (4).
MMHKCTEPCTBO 3PaBOOXPAHEHNSI I €0 apTHEPDI NCIOIb30-
BaJIN HOJTyY€HHbIE PE3Y/IbTATHI [/Is Pa3pabOTKI BMENIATE/IbCTB
B cepe 00I1[eCTBEHHOTO 3[[paBOOXPAHEHM C LIe/IbI0 IO fePoK-
K KAMIIAHWIT IO BaKIMHALKY (KOTOPBIMU OBITO OXBaueHo 60-
nee 365 000 cupuiickux feteit B Bozpacre 1o 5 net) (5), a Tak>Ke
IporpaMM IO OXpaHe IICMXMYECKOTO 3[JOPOBbs M OKa3aHMIO
IICUXOJIOTMYECKOI TTOAAePXXKM (6), OPMEHTMPOBAHHBIX KaK Ha

OeXXeHI1IeB, TaK ¥ Ha IPUHMMAIOLINe UX coobinecTBa (puc. 2).

BO3 oxaspiBazia MUHNUCTEPCTBY 34 paBOOXPAaHEHNA MO TEpPK-
Ky B IUIAHMPOBAaHUM ¥ TIPEOCTABJIEHMUN OCHOBHBIX YCIYT

3[paBOOXpaHEHNA CI/IpI/II;ICKI/IM 6e>I(eHI_IaM Ha MNPOTAXKEHUN
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BCeJl 3aTsDKHO 4Ype3BbIYaliHON cuTyauuu (7), ynyduus [o-
CTYII K KaUeCTBEHHBIM U HEJJOPOTMM YCIyraM, a TakXXe paspa-
00TaB ¥ BHEAPUB IIPOTPAMMBI Q[JAIITALIIOHHON IIOATOTOBKI
CUPMIICKMX Bpadeil, MeficecTep, MeULUNHCKIX IepeBOLYNKOB
U CIELMA/IVICTOB IO OXpaHe IICUXIMYECKOTO 340POBbs U OKa3a-
HIIO IICKXOCOLMAIbHON TOAAepXKM (8). MMUHMCTEPCTBO TIIa-
HUPYeT HaHATb CIIENMA/IICTOB, OOy4YeHHDIX 3a CUeT GpUHAHCK-
POBaHMA CO CTOPOHBI MHOTOYMC/ICHHBIX JJOHOPOB, IJIABHBIM
06pasoM — [Ist OKa3aHMsI YCIYT IEPBUYHON MEJUKO-CAaHUTAP-
Hoil momomy. IloBbllIeHNe HOCTYIHOCTM B IIEPBYIO Ouepesib
HpeAIonaraeT NpsAMOIM MOCTYI K YCIyraM, Y4YUTbIBAIOIINM
SA3BIKOBYIO 11 KY/IbTYPHYIO CIIeIV(PUKY U IPeLOCTAB/LAeMbIM He-
[IOCPEACTBEHHO CUpUILIaMI. YIydIlleH/e KauecTBa 00CIysKM-
BaHMsI 006ecrednBaeTcs 3a CUeT MPSIMOIL MOATEPKKI A MO-
IepHU3aUNM, TOAOOpa KafgpoB, obecredeHns 060PyAOBaHIEM
U IIpeAMeTaMy MeMLMHCKOTO HasHaYeH VA I CeMU Y4eOHbIX
[[EHTPOB I10 IO/JTOTOBKE MEAMI[MHCKOTO IIePCOHANa AJist 06Cmy-
KUBaHMsI OeXeHIeB (9), pacHOIOKeHHBIX B CEMU ITPOBUHIIMAX

¢ HaybOIbIIelT KOHLJEHTpalyell CUPUIICKIX 6eXXeHIeB.

MUHMCTEPCTBO 3[[paBOOXPaHEHNS MICTIONB30BAIO MOJIENb IIpe-
TOCTaBJIEHM YCIYT, KOTOpasi IPUMEHANIACh B 9TUX CEMU LieH-
Tpax, [Is1 OTKPBITUA 42 MeNUIMHCKUX LIEHTPOB pacIiypeH-
HOIO CIIEKTpa /I/I1 MUTPAHTOB, BXOAAIINUX B CeThb u3 178 yxe
CYIIECTBYOLIMX LIEHTPOB, COCToALEeN 13 790 MEJIIYHKTOB [/
MUTPAHTOB (Ka)XK/bIiT U3 KOTOPBIX OBIT YKOMITJIEKTOBAH OHUM
CUPUIICKMM BpPadyoM U OJ{HOV MeJMI[MHCKOI CeCTpoil), B pam-
Kax IpoeKTa «YIydllleH)e COCTOSHUSA 3J0POBbS CHUPUIICKOTO
HaceJIeHNsI, TIO/Ib3YIOIIEroCsl PeXXMMOM BPEMEHHON 3allUTHL,
U COOTBETCTBYIOLINX YCIYL, HPELOCTABISIEMBIX TYPELKIUMIN
practamu» (SIHHAT) (10), ¢unancupyemoro 3a cyer IpsMoro
rpanTa mo nuHuu Ponpa s 6exenues (11) B Typuun, cpen-
CTBa Ha KOTOPHIiT BeifensieT EBponerickuii coro3 (EC). B mmanax
MUHICTEPCTBA 3afeiicTBOBaTh B Typuuy CUpMICKUX pabot-
HUKOB 3/]paBOOXPAaHEHNs, CHe/IaB UX YaCThI0 TYPELKON CI1-
CTeMBI 3[IPaBOOXPAHEHMS, [IJIsI TOTO, YTOOBI BCEM CHPUIIIIAM,
HaXOALMMCS IIOJ BPEMEHHOJ 3allUTOl, Ol obecIieyeH Ta-
KOJ1 >Ke BCeoOI[ il 0XBAT yCayraMu 3gpaBooxpanenus (12), 9to
u rpaxganam Typrun. VIHTerpanus cupuitckux paboTHUKOB
3 paBOOXpaHeH N, YCUIeHYe KOOPAMHAL MY U 9P PeKTHBHOCTI
IPeOCTABICHNSI YCIYT, YAYILUIeHHbIT oCcTy (13) u moBblie-
HIe Ka4eCTBa OCHOBHBIX YCIYT [Ist G€)XXeHIleB TaKKe IIPUBeIN
K CHJDKEHMIO HaTPY3KM Ha CEKTOP BTOPMYHOI (CTalIOHAPHO)
nomomu B Typrun. B memom, mMepsr B 067acT 3EpaBooxpa-
HEHUsI, IPUHSTHIE HAa BCEX YPOBHSIX, IIPUBEIN K [TOBBIIICHUIO
YCTOMYMBOCTY CHCTEMBI 3[paBOOXpaHEHMs, CHenaB ee Oonee
IPUCIIOCOONIEHHOM /ISl YEOBIETBOPEHNS MOTPEOHOCTEN Kak
6eXeHIIeB, TAK U MPUHMMAIINX COOOIIECTB, TEM CAMBIM I JIa-
Jlee yMeHbIIas HAIPs’KEHHOCTb, CBSA3aHHYIO C IIPUOBITHEM

6onbuoro dmcina OeXeHIeB 3a KOPOTKWIT [epPHOJ BPEMEHI.
Kpome Toro, mpegocraBieHHass MUHKUCTEPCTBOM 3IPaBOOX-
paHeHUsI BO3MOXXHOCTb TPyHoycTpoutbcst B Typunm st cu-
PUIICKMX MERMIMHCKAX PAabOTHMKOB TakK)e BHEC/IA BKJIA
B COLMA/IbHO-9KOHOMUYECKOE PasBUTIE CUPUIICKOTO Haceie-
HILSI, CIIOCOOCTBOBA/IA YKPEIUIEHNIO 3[J0POBbSI B TOITOCPOTHOI
HepcrekTuBe 1 o6lerdmia IOJHYI0 MHTErPALI0 B TyperKoe
o6uiectBo (14).

JlaHHbIe, OTy4YEHHbIE B XOJ€ BbILIEYKa3aHHOJ HPOrpaMMbl
06yueHNs, MOKa3any, YTO IOTOBMHA BBINYCKHUKOB SIBIISIOT-
csl BpayaMM-CIIelMaIICTaMy, KOTOpble Orarofapsi OpraHuso-
BaHHOMY Ipy Tnopgepxke BO3 o6yueHUI0 M BO3MOXKHOCTAM
TpynmoycTpoiicTBa B pamkax npoekta SIHHAT pa6otaioT B yu-
PeXIEHNAX MEePBUYHON MeIMKO-CaHUTapHOI nmomomu. Ecamu
MuHNCTEPCTBO 34paBOOXPAHEHN B Ja/IbHEIEM IPUMET pe-
IIeHNe O IPUB/IeYeHNN CUPUIICKIX MEJUIIMHCKIX PAOOTHUKOB
K OKa3aHMIO BTOPMYHOJ MEIVLIVMHCKON IIOMOILM, TO I/ 3TOrO
noTpebyeTcs [ONOMHNUTEeIbHAA TTIOATOTOBKA JIIS OKa3aHUA yC-
JIYT 3[lpaBOOXPAaHEHNA Ha BCeX YPOBHAX. B manbueiimem ycu-
A 1o 06ydeHnIo OyfyT HalpaB/IeHbl Ha IPOQeCcCHOHATbHYIO
aflanTalyio, IOIOTHEHHON O0O0y4YeHNeM TYPeIKOMY S3BIKY
U HaBbIKaM B 0071acTyt MH(GOPMAIIOHHBIX TeXHOJIOT I, @ TaK-
JKe Ha IPOXOXKJIeHMe KaXK[ble IONrofa KypcoB Ipodeccuo-
HaJIbHOJ IOATOTOBKM B paMKaX HEIIPEPHIBHOTO MEJUIIMTHCKOTO

06pa3oBaHusI.

METO/b!

Llenpio HacToOAIIEro [OKYMEHTa ABIAETCA IpeJoCTaBIeHNE
ITOKa3aTenbCTB 9P PEKTUBHOCTI MEPOIPUSIITII, OCYIIeCTBIIsIe-
mbix BO3 B Typuum mns nopmep>xkm ycunuiit MuHnucTepcTBa
3[IpaBOOXPaHEHN 10 OKa3aHMIO OCHOBHBIX yCIIYT 3[,paBOOXpa-
HEHMsI CUPUIICKUM OeXXeHIjaM. B mepByo ouepesnb MblI Ipefia-
raeM Cje/IaTh 3TO IOCPEACTBOM IIPOBEPKM 3HAHUIL CUPUIICKUX
Bpauyeil, MeficecTep, MepPeBOYNKOB, CIELNATICTOB II0 OXpaHe
IICYXMYECKOTO 30POBbs ¥ OKa3aHMIO ICYXOCOLMANIBHOI MOJ-
HepXXKN, IOTYYEeHHBIX B PaMKaX TEOPETUIECKOil 4acTy o0y-
4yeHMA. Mbl CPaBHWMIN PE3YNbTAThl IPeNBapUTE/IbHBIX M UTO-
TOBBIX TeCTOB y 984 cmpuiickux Bpadeil, 538 mepcecrep, 298
IIEPEBOAYMKOB U 233 CUPUIICKMX U TypPelKUX Bpayey, OKa3bl-
BAIOIIUX YCTYTHU B cepe OXPaHbI ICUXNIECKOTO 37J0POBbA.

[IpenBapuTenbHbBle 1 MTOTOBbIE TECTBI ObUIM pPa3paboTaHBI
U IPOBEJEHbI TYPELKMMM YHUBEPCUTETAMI, UMEIOI VMM OIIBIT
npodeccnoHanIbHON MOATOTOBKY Bpadell, MeAcecTep U Iepe-
BOJIYMKOB MEeJMIMHCKON TepMuHonoruu. IIpensapurenbHble
U UTOTOBbIE TECTDI IIPOBOJVIINCE C PaSHUIIEN B OIHY HEJIeIo, 3a
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5 IHel 1o 1 5 JHeN IOoC/e IPOXOXKAEH A TEOPETUYECKOM YaCTH
aJlallTAllIOHHOTO 00y4YeHMsi. B BOIPOCHNMKY ObIIM BK/TIOUEHDI
ITYHKTBI, CBA3aHHbIE C TEMaMM, IIPENOJJaBaEMbIMI B Ka>KJ[OM
y4eOHOII ITporpaMMe, B 3aBUCHMOCTY OT CIIELVIaIbHOCTHU. Te-
opeTnyecKas 4acTb 00ydeHus Oblyta HapaBjIeHa Ha TO, YTOObI
O03HAKOMMUTD CUPUICKUX PAaOOTHUKOB 3paBOOXPaHEHNsI C UH-
¢dbopmanmert 0 TOM, KaK YCTpOeHa TypelKas CUCTeMa 3[paBo-
OXpaHeHNs, O MOMUTUKE U MpoLeaypax (B TOM YKCIE O TOM,
KaK IPOVICXOIUT HaIlpaBJIeHUe K Bpady-CIeUalINCTy), a TAKXKe
0 Ha3BaHMAX papMalleBTHYeCKNX IIpenapaTtos B Typuun.

Pe3ybraThl MpefjBapUTENIbHbIX U UTOTOBBIX TECTOB (PUKCUPO-
BJINCh J/IS1 K&K[0J KOTOPTHI 00ydIaeMbIX 3a IEPUOJ, C HOSOPs
2016 1. mo uronb 2017 1. JJanubie 6111 BBemeHbl B Excel 2010
U IpOaHAIM3NPOBaHbI ¢ HoMolbio Stata 14 mis Windows. Mbt
VICIIO/IB30BAJIN TIAPHBIE t-TeCTbl, YTOOBI OLpeeINTh, OBUIN TN
HaO/lojaeMble pasanyus B pe3y/lbraTaXx [pelBapUTeTbHBIX
1L UTOTOBBIX TECTOB CTATUCTUYECKM 3HAYMMBIMMU, U BBISICHUTD,
OBV JIV 9TV Pasin4Msi CBA3aHbI C HaLIel y4eOHOI mporpam-

MOJ MJIN JKe C/Iy4aliHbIMMU.

Bropoit cmoco6, ¢ mMOMOIIbI0 KOTOPOTO MBI IIpefjiaraeM olle-
HUTD YIy4llleHNs B cepe OKasaHUs YCIYT 34 PaBOOXPAHEHNS,
3aKJII0YAETCSI B QHA/MM3€ [JAHHBIX 00 WCIIONBb30BAHUU YCIIYT.
[Ipexxie Bcero, ciefyeT IPOAHANM3MPOBATL JAHHBIE O YNCIIe
IpMeMOB MAI[MIeHTOB Ha yPOBHE IePBMYHOI MeINKO-CaHUTap-
HOJI IIOMOIIM B CeMU y4eOHBIX IIEHTPAX 110 MOATOTOBKE MeMIN-
IITHCKOTO TIepCOHaa Jiisl OeKeHI[eB, PACIIONOKEHHbBIX B CEMMI
TYPELKMX IPOBUHIUAX C HAMOO/IBIIM YUCTIOM OeXKeHIeB. DTI
LIEHTPBI UCIIO/IB3YIOTCS B KAIeCTBE yUeOHBIX IIOMIAIOK AJIS PO-
Tanyy 6e3 OTpbIBa OT IPOU3BOACTBA JJ/IA CUPUIICKUX Bpadei,
MeJicecTep, CIeaaiuCcToB M0 OXpaHe ICUXNYECKOTO 30POBb
1 OKa3aHMIO IICUXOCOIMANIbHO NOAep XK. Mofenp mepBud-
HOJ MeJIMKO-CaHUTApHON IIOMOIYM, KOTOPas IIpU IHOJAepKKe
BO3 mpuMeHseTcs B 9TUX CeMU I[eHTPaX, BKII0Yajia OKa3aHue
YCIYT MIEPBUYHON MEIMKO-CAHMUTAPHON IIOMOLM U PAJA NOIIOJ-
HUTEIbHBIX YCIYT, TAKMX KaK OXpPaHa ICUXMYECKOTO 30POBbs
U TICUXOCOL[MaIbHAsI IOAAEPXKKA, YCIYTY B 0O/IACTIE CEKCYalIb-
HOTO 1 PelpOAYKTUBHOIO 3[JOPOBb:, CO3[jaHMe YC/IOBMIt, 6e30-
MIACHBIX JJIA peObIBaHM A XKEHIIVH U IeBOYeK, U T. I. YyeOHbIe
LIEHTPBI 110 IOATOTOBKE MEJUIIITHCKOTO IIePCOHAIA I OeXXeH-
I[eB HAXOJSITCS B HOCTYIHBIX paiioHax mposuHiuit Cramoyi,
Visamup, Ankapa, Mepcun, l'asuanren, Xarait u llaunerypda,
I7ie IPOXIBAET MHOTO CUPHUIICKUX OexeHIeB. [lobparbcs mo
LIEHTPOB MOXXHO OOIIeCTBEHHBIM TPAHCIOPTOM, a IpU Ha-
IIpaB/IeHNN Ha JiedeHue (B OOTbHUIIBI) TAK)XKe IPeOCTaBIACTCA
TPAHCIOPT 1 YCIyTH mepeBofuuka. Ipu nogmeprxke BO3 6sina
NIpoM3BeieHa MOIEPHM3AI A LIEHTPOB, a /171 YLOBIE€TBOPEHNA
HOTPeOHOCTell B IEPBUYHON MeJMKO-CAHUTAPHON MOMOIIN

(380,071 IIpeTOCTaBI€HbI 060pYI[OBaHI/I€ " MaTepuajibl MEAMIINH-

CKOT'O Ha3HAYCHMA.

B MopepHM3MpOBaHHBIX IIEHTPAaX €CTh 30HA OXKMTAHNA, TUIbI/
MepeBOJYMKIM J/ISl TIallMeHTOB, KOTOpble IIOMOTAIT HOBBLIM
MalMeHTaM IONacTb K HY>KHOMY CIELMaNNCTy B JAHHOM y4-
PeXJIeHNN, a TakXe MHPOPMAIVMOHHBIE CIYXXOBI, KOTOpBIE
PerucTpUpyIOT AaHHBIE TMAl[MEeHTa M IPUYMHBI OOpaljeHns 3a
KOHCy/nbTanuen. Bce ycnyrm B 9TMX IeHTpaX NpemocTaBiA-
IOTCA CUPUIICKMM OeXKeHIlaM 0ecIIaTHO CHPUIICKUMM Bpada-
MU U MeficecTpaMi. JJesATenbHOCTh 00y4aeMbIX, TPOXOAAIINX
KJIMHNYIECKYI0 poTanyio 6e3 OTpbeIBa OT IIPOM3BOACTBA, HEIIO-
CPENCTBEHHO KOHTPONMPYETCA TYPeUKMMM BpadaMy, KOTO-
pble MONIb3YITCA yCIyTaMi IEPEeBOYMKOB C TYPELKOTO A3bIKa
Ha apabckuii. JJaHHbIe, COOpaHHbIE HA YPOBHE MEJUIIHCKOTO
YUPeXJIeHUsA, BBOLATCA B TYPELKYI MEeIUIIMHCKYI0 MHOp-
MAIJIOHHYIO CUCTEMY BCeMM Bpadamu o6uieit mpakTuku. Mu-
HIUCTEPCTBO 3[paBooXpaHeHMs Typuum eXeMecAdHO Ipefo-
craBnger BO3 pgaHHBIE, arperMpoBaHHbIE 110 MEJUIMHCKMM

YUPEXIEHNUAM.

ITo cocTosinuio Ha uonb 2017 1. 6onee 980 cupumitcKux Bpadei
u 6omee 500 MencecTep 3aBepIININ M3YUIEHIE TEOPETUIECKON
YacTY aflaliTallYIOHHOTO Kypca, 1 6oree 600 Bpaueit 1 400 mex-
cecTep 3aBepIIM/IM IPOXOXJEHME IPAKTUYECKON YacTy, TO
eCcTh KIMHUYECKUX POTaluii 6e3 OTpbIBa OT MPOM3BOACTBA.
Bonee 300 mepeBog4MKOB POLIIY 00y4IeHe 10 MeANLIMHCKON
tepMuHonorun. Ilo nmeromumcs gaHHbIM, B npoekTe SIHHAT
3aHATHI 484 CUPMITCKUX PaOOTHMKA 3APABOOXPAHEHNS, U KaXK-
OBl MeCALl MX 4YMCIOo yBenmdupsaercA. Ilo cymiecTByrommum
OIleHKaM, YUC/IO IpPUEMOB W3 YNC/IA CUPUIICKUX OeXeHIeB
B C€MJ ONTUMMU3MPOBAHHBIX MEAMIIMHCKUX LIEHTPAX COCTABIIA-

eT npuMepHO 360 000 yenoBex B rof.

PesynpraTomM coBMecTHBIX ycuamii MuHMUcTepcTBa 34paBo-
oxpaneHua n BO3 crano yBenmdeHMe 4uciaa CHELNAINCTOB,
IpPOXOAAIMX 00yJeHIe, a TAK)Ke COBEPUICHCTBOBAHIE 3HAHMII

U yIydleHne 06Ty KMBaHNUA.

PESYJIBTATbI

CraTuctudeckas IpoBepKa pe3y/lbTaTOB TeCTMPOBAHUA CU-
PMIICKMX Bpadeil, MeiceCTep U NEPEBOAYNKOB II0Ka3ana yBe-
JIMYEeHMe YC/Ia IPABIUIBHBIX OTBETOB B XOJe UTOIOBOT'O TECTU-
poBaHusA. ITO yBenudeHne coctapyuaeT 24 (u3 100) 6amna pis
Bpaueli, 39 6amnoB st Mexcectep u 43 6asa i IepeBogun-
KOB. PesynbraThl t-TecTa IpUBeIeHbI B tabnure 1. Bece atn pe-
3y/IbTATBI OBUIN CTATUCTUYECKY 3HAYVIMBIMY Ha YpoBHe p <0,05.
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TABJIULA 1: CPABHEHUE PE3YJIbTATOB NMPEOBAPUTE/NIbHOIO U 3AK/TIOYUTEIbHOIO TECTUPOBAHUA CUPUUCKNX

BPAYEWN, MEQCECTEP U MEPEBOAYNKOB

Bpauu YucneHHocTb CpefHee CtaHgapTHas CpepHee 95%-blil [,0BEPUTENbHbIN
HabJl0AaeMbIX 3HauyeHue olnbKa OTKNOHEHME UHTEpBan

PesynbTaTbhl NTOrOBOr0 TECTUPOBAHMSA

PesynbraTbl NpefBapuTeNbHOrO 984
TeCcTMpOBaHua
PasHuua 984

77,304 0,335 10,524 76,646-77,962
53,061 0,319 10,019 52,434-53,688
24,243 0,375 11,758 23,507-24,978

MegacecTpbl YucneHHocTb CpepHee CtaHgapTHas CpepHee 95%-blil [,0BEPUTENBbHbIN
Habl0AaeMbIX 3HauyeHue olnbKa OTKNOHEHME UHTEpBan

PesynbTaThl NTOrOBOr0 TECTUPOBAHMS

PesynbTraTbl NpefBapuTeNbHOTO 538
TecTMpoBaHua
Pasnuua 538

84,790 0,657 15,241 83,499-86,081
45,678 0,827 19,183 44,054-47,303
39,112 0,861 19,970 37,420-40,803

[epeBogumkm YucneHHocTb CpepHee CraHpapTHas CpepHee 95%-blit JOBEpUTENbHbI
HabnoJaeMbIX 3HayeHune owwubka OTKJ/IOHEHUe WHTEpBan

PE3yJ’I bTaTbl UTOrOBOIro TECTUPOBAHUA

PesynbTaTbl NpeBapuTeNbHOIO 298
TECTMPOBaHMA
PasHuua 298

73,057 0,724 12,491 71,633-74,481
29,628 0,889 15,44 27,878-31,377
43,430 0,904 15,609 41,650-45,209

Ha pucynxe 3 nmpuBoautcst Kopobdaras AuarpaMma ¢ TEMU XKe
pesy/IbTaTaMi OLleHKYU 0OyUeHNs A Bpadell, MeficecTep 1 Me-
IVMIVHCKUX IIePEeBOSYMKOB.

BonbmmHCTBO Bpayeit, mpolemmx obydyenne B pamMkax IIpo-
rpaMMel ferictBuit BO3 1o BocmonHeH1Io Ipo6esios B 06macTu

PUCYHOK 3. KOPOBYATAA ANATPAMMA PE3YJIbTATOB
NPEABAPUTEJIbHOIO M UTOITOBOIro TECTUPOBAHUA
BPAYEN, MELACECTEP U MEPEBOJYMKOB.

OueHka pesynbTaToB 06yyeHuUsn
[MpodeccrnoHanbHas aganTaums
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Bpau MefcecTpa nepesoaYnK

[l NpeansaputencHoe [l 3aknountensHoe
TecTupoBsaHue TecTupoBaHue

OXpaHBI IICUXNYeCcKoro 31oposbsi (MhGAP) - yue6HOI mpo-
TPaMMBI ¥ MHCTPYMEHTApHA [/IS TIOMOIM BpadyaM HepBUYHOI
MeIMKO-CaHUTAPHOII TOMOIIY B BBLSIB/ICHUH, JUATHOCTUKI, JIe-
YeHUU U HaIIPaBJIeHUY Ha JIedeHNe ITAlJIeHTOB, HY>KIalolUXCs
B IICMXOCOIMAJIbHOI TIOEpKKe U TOfiep>KKe B cepe oxpa-
HBI [ICUXMYECKOTO 3[J0POBbsI — B HACTOsIee BpeMs paboTaioT
B CETU MEANIIMHCKNX LIEHTPOB /151 Ge)XXeHI[eB/MUTPAHTOB.

PesynbraThl t-TecTa, KOTOPBIil MPOXOAUIN TypeLKue U CUPUIL-
ckue Bpaun, obydaemble B pamkax mhGAP, mokassiBaior yBe-
Ny4eHe 6aIoB B UTOTOBOM TecTe — 4,4 6aJa I Ty pelKuX U
16 6aIoB A/ CHPUIICKUX Bpadeil. DTV pesy/IbTaThl 3HAUMMBI
npu P <0,005 (rabnuma 2 u puc. 4a u 4b). Ha puc. 4a u 4b atn
Ke pe3y/IbTaThl IPEICTABICHbI B BIJje KOPOOUYATHIX IPaQUKOB.

JJaHHbBIE O 4uC/e MAIMeHTOB, IPUHATBIX B IIEPBIMYHOM 3Be-
He MeJVKO-CaHMTAPHOI IOMOWIM B CeMM ILIEHTPaX, KOTOpbIe
paborator mpu mopgepxke BO3, exeMecsuHO IpeAcTaBLs-
mnch B MUHNCTEPCTBO 3apaBooxpanenyst Typrun. Pabouas
rpynma mno umHQOpMaluu 34paBOOXPaHEHNs, CONpefcesaTe-
JleM KOTOpOil BbICTymaeT cTpaHoBoit opuc BO3 B Typuun,
€KeMeCAYHO IPOBOAUT COBEIIAHMSA M aHA/NIM3NpPYyeT HTaHHbIE
06 MCIIONb30BaHMM YCIYT 3ApaBooxpaHeHusA. Ha pucys-
Ke 5 IIOKa3aHO eXXeMeCAYHOe YMC/IO IPUEMOB MallMeHTOB,
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TABJIULUA 2. CPABHEHUE PE3YJIbTATOB NMPEOABAPUTEJIbHOIO U UTOFOBOIr0 TECTUPOBAHUA TYPELLKUX

U CUPUNUCKUX BPAYEW, MPOLIEALWINX OBYYEHWUE MO MPOrPAMME MHGAP

95%-bIN
[LOBEpPUTESIbHbIN
MHTepBan

CpepHee
OTKJ/IOHEHUe

CtaHgapTHas
oln6Ka

YucneHHoCTb
Habnoaaemblx

CpepHee
3HauyeHue

TypeLkue Bpauu

PesynbTaThl UTOroBoro 77,243 75,501-78,984
TecTupoBaHua
PesynbTaTbl npefBapuTeNbHOrO 103 72,816 0,912 9,261 71,006-74,625
TecTupoBaHua
PasHuua 103 4,427 1,251 12,698 1,946-6,909

95%-bIiA
[LOBEpPUTESIbHbIN
MHTEpBan

CpepHee
OTKNOHEHMe

CtaHgapTHas
owm6Ka

YucneHHocTb CpepHee

ELERLIIS

Cupumnckue Bpaun

HabnoaaeMbix

PesynbTaThl UTOroBOro 130 88,677 0,591 6,740 87,507-89,847
TecTupoBaHua
PesynbTaTbl NnpefBapuTeNbHOrO 130 72,308 0,957 10,908 70,415-74,200
TecTMpoBaHua
PasHuua 130 16,369 1,030 11,738 14,332-18,406

PUCYHKWU 4A N 46. KOPOBYATAA OUATPAMMA PE3YJIbTATOB NMPEABAPUTEJ/IBHOTIO U UTOIrOBOIro TECTUPOBAHUA
TYPELLKUX U CUPUACKUX BPAYEN, MPOLLEALINUX OBYYEHUE MO NPOrPAMME OEACTBUW BO3 MO BOCMOJIHEHUIO

MPOBEJIOB B OBJTIACTU OXPAHbI MCUXUYECKOI0 340POBbS (MHGAP).

OueHka pe3synbraTtoB 0byyeHus
ObyuyeHune no nporpamme mhGAP - cupuiickne Bpayun

40 =

PesynbtaThl (B 6annax)
O~
[en]
-

L
20 %

[l Npensaputenchbiit [l 3aknunTenbHbIN
TecT TecT

MapHblit t-TecT o6y4aembix 3HaunmM npu p<0,000 N=130
NcTounnk: MnHaapas/B0O3 - okTabpb 2017 1.

[IPeSOCTABIEHHBIX CEMbIO Y4€OHBIMM LIEHTPaMH I10 IIOJTOTOBKE
MeIVIITHCKOTO IIepCOHaIa I/Isl OeXKEHI[eB, C SIHBAps [0 AeKabpb
2017 r. HecMoTpst Ha CHUKEHMeE, HAOMIOTaBIIeeCst B UIOHE, CBSI-
3aHHOE CO CBAIIEHHBIM MecAleM PamajjaHoOM, TaHHBIE CBUJE-
TeIbCTBYIOT O TEHJEHIMM K POCTY. YBelIM4eHne IoKasarenen

OueHka pe3ynbTaToB 0byyeHus
ObyuyeHune no nporpamme mhGAP - Typeukue Bpaun
(Munzgpas Typuun)
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[l NpeansaputencHoit [l 3aknounTenbHbIil
TecT TecT

MapHblii t-TecT o6y4aembix 3Haunm npu p<0,003 N=103
McToyHuk: MuH3apas/BO3 - okTabpb 2017 T.

UCIIONb30BAHMA YCIYT, M3MepAeMoe KaK 4MC/IO IPUEeMOB Ia-
IIIEHTOB, CBA3aHO C pacIlMpeHMeM AOCTyIa K YCIyraM 3fpa-
BOOXPAHEHUs, 1, BEPOATHO, C yIydllleHMeM KadecTBa, IOBbI-
ImeHueM MHGOPMUPOBAHHOCTY M ONITUMM3ALMeil YIpaBIeHNs

yCIyTaMu.
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PUCYHOK 5. HACJ1O0 NMPUHATbLIX MALUEHTOB

B MEPBUYHOM 3BEHE MEWUKO-CAHUTAPHOW NOMOLU
B CEMU LLEHTPAX MO NOAr0TOBKE MEAULIMHCKOT O
NEPCOHAIJIA 01 BEXXEHLIEB, KOTOPbIE PABOTAIOT
NP NOAAEPXKE BO3 B TYPLUUN

Yucno koHcynbTauuu NMMCMN B 7 ueHTtpax B 2017 1.
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BbIBO/lb

B Typuuu HaxoguTcsi camoe GONbIIOE KOMUIECTBO OeXEeHIeB
co BpeMeH Bropoit MupoBoil BOVIHBI. MMHUCTEPCTBO 3/IpaBo-
oxpaHeHusA Typrum mpemnpuHAAO pAJ NPAKTMUYECKMX IIArOB
IJ1A IpefloCTaBIeHN CUPUILIaM, HAXOAAIIMMCA 110, BpeMeH-
HoIt 3amuTolt B Typrym, yoryr 6es s3bIKOBBIX U KyJIBTYPHBIX
6apbepos, npu nopjep>xke BO3 obyuas cupmilckux Bpauerit,
MeficecTep U IepeBofunKoB. [Tocte 06yUYeHMs 9TUX MeAVIINH-
CKVX pabOTHMKOB IIPY MOAAEPXKKe co croporbl EC mpuHuMaior
Ha paboTy [JIA OKa3aHNsA IOMOIIM CHUPUIIIIAM, HAXOAAMUMCA
B Typunmn.

3a cuer cpeAcTB, nonyueHHeix oT EC, BO3 copeitctBoBanma mpo-
Be[ICHUIO a/JalITAl[MOHHOrO OOyYeHWs /ISl THICAY CHUPUICKIUX
MEANIMHCKNIX PabOTHMKOB 1 IePEeBOXUNKOB. JlaHHbIE, TTONTY-
JeHHBbIEe [P OIIEHKY 9TOTO 06yUYeHN, CBUETENBCTBYIOT O T10-

BBIIICHNN YPOBHS 3HAHUIT C/TyLIaTeseil y4eOHBIX IPOrPaMM.

[laHHbIe 06 MCIIO/NB30BAaHNM YCIYT 34PaBOOXPaHEHMs CBIJE-
TENbCTBYIOT 00 YBe/IMUeHNN [T0Ka3aTeselt obpaleHns 3a yciy-
raMIL, YTO CBSI3AHO C TOBBIIIEHEM VX JOCTYITHOCTH (B JOIIOTHE-
HIf€ K Pery/spHBIM YCIyraM HepBUYHON MeINKO-CaHITapHOI
nomouy). [TosoXKuUTeNbHbIE N3MEHEHNsT B Y4eOHBIX IIeHTpax
110 MTOATOTOBKE MEJJMIIIHCKOTO IIepcoHana s OexxeHLes (pac-
[IOJIO>KEHHBIX B ZOCTYIIHBIX PajfOHaX C XOPOIIMM TPAHCIIOPT-

HBIM COOOIeHNeM), CTaBliNe Pe3yIbTaTOM MOJIepHU3ALNY,

obecrieueHns oOOpyAOBaHMEM, YIYYIIEHHOV KOOPAMHAIINM,
CO3fjaHMs 30H OXMIAHUA ¥ MH(OPMAILMOHHON IOALEPXKKN
IJIS1 IALIMEHTOB, a TaKXKe MPejOCTaBIeHre OeCIIaTHBIX Mefu-
IVHCKUX YCTYT CUPUIICKUMY MeJVIMHCKUMM pabOTHMKaMU,
IPUBE/N K IOBBILIEHNIO JOCTYIIHOCTH YCIYT, B TOM 4HCTIE 1 1O

1ieHe, I VX IPUEMIIEMOCTI /TSI CUPUIICKUX GeXXeHIeB.

B 6yzmy1ieM MbI ITaHUPyeM IPOBOAUTD 0030PbI YOBIETBOPEH-
HOCTH IAL[MeHTOB, YTOOBI JOIIOIHNUTD JaHHbIE 00 OLeHKe 00y-
YeHWsI ¥ MCTIONb30BAHNM YCIYT 3[{PaBOOXPaHEHNsI, KOTOPBIMU

MbI pacIiosara€éM B HaCTOALLEE BpEMA.

OmmcaHHas BbIlle MOJENb, KOTOpas Oblma paspaboTaHa
U anpoOMPOBaHa B YCIOBUAX 3aTSHKHOI Ype3BbIYATHON CUTYa-
LM, XOPOLIO 3apekoMeHoBana cebs B Typiui, a momydeHHble
npu 9ToM (aKTHU4ecKye JaHHble MOTYT OKa3aThCsA MOIe3HbIMMI

B IPYTUX MOLOOHBIX CUTYALINAX.

BripaskeHue IpusHaTeIbHOCTI: aBTOPBL BBIPaXkaloT 6aro-
TapHOCTb MMHUCTEPCTBY 3/ipaBooxpaHenusa Typnum u co-
TPYAHUKAM CeMU y4eOHBIX LEHTPOB II0 IOATOTOBKE MeJu-
IIMHCKOTO IepCoHaa 1A OeXXeHIleB.

VcTounukn q)MHaHCI/IpOBaHI/IH: A1 IIPpOBENEHNS TAaHHOTO

uccneoBaHNsA GUHAHCUPOBAHME He BBITENANOCD.
KoHmuKT MHTEpecoB: He yKa3aH.

Orpannyenne OTBETCTBEHHOCTI: aBTOPbI HECYT CaMOCTOs-
TEbHYI0 OTBETCTBEHHOCTb 3a MHEHU A, BbIpa)KEHHbIE B JlaH-
HOJ Ty6nMMKanuu, KOTOpble HeoO0A3aTeNbHO MpPeACTaBIAT
pelleHNs Uan MONUTUKY BceMupHON opranmsanum 3fpaBo-

OXpaHEeHMUA.
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enables-syrian-doctors-and-nurses-to-provide-health-care-in-
turkey2, accessed 1 February 2018).

10.

11.

12.

13.

14.

Inauguration of Refugee Health Training Centrein Turkey, 2017.
Copenhagen: WHO Regional Office for Europe (http://www.
euro.who.int/en/countries/turkey/news/news/2017/05/
inauguration-of-refugee-health-training-centre-in-turkey,
accessed 1 February 2018).

Delegation of the European Union in Turkey. Largest EU-
funded health project in Turkey launched today — "SIHHAT".
(https://www.avrupa.info.tr/en/pr/largest-eu-funded-health-
project-turkey-launched-today-sihhat-6768, accessed
1 February 2018).

European  Neighbourhood  Policy and  Enlargement
Negotiations. The EU Facility for Refugees in Turkey. (https://
ec.europa.eu/neighbourhood-enlargement/news_corner/
migration_en, accessed 1 February 2018).

B Typuumm oKasblBaeTCqa BCeMepHoe COofencTBue
obecneyeHmto BCceobLLero oxBaTa ycnyramu
3paBooxpaHeHnsa; 28 wutoHg 2013 1. KoneHrareh:

EBponelickoe pervoHanbHoe 6ropo BO3 (http://www.euro.
who.int/ru/countries/turkey/news/news/2013/06/turkey-
promotes-universal-health-coverage, no cocTosHuUIO Ha
1 cbeBpans 2018 r1.).

World Refugee Day: WHO training enables Syrian doctors
and nurses to provide health care in Turkey; 19 June 2017.
Copenhagen: WHO Regional Office for Europe (http://www.
euro.who.int/en/health-topics/emergencies/syria-crisis-
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ABSTRACT

The International Health Regulations (IHR) is an international legal framework
aimed at ensuring collective and coordinated action for global public health
security. Last year, 2017, marked the 10-year anniversary of the revised IHR
coming into force after being agreed upon by 196 countries, including all WHO
Member States. The monitoring and evaluation framework for implementation
of the IHR (2005) was revised in 2016, based on recommendations of the
Review Committee on the Role of the IHR (2005) in the Ebola Outbreak and
Response for improving the accuracy of assessment of the current IHR
capacities at country level. The IHR framework has four components that
together constitute a comprehensive qualitative and quantitative methodology

comprising three voluntary components (joint external evaluations, simulations
exercises and after action reviews) and a mandatory component (States
Parties annual reporting). The WHO Regional Office for Europe has supported
its Member States in applying these tools to enhance their preparedness and
response capacities to specific national and regional priority hazards. This
paper describes the application of the revised IHR Monitoring and Evaluation
Framework in the WHO European Region, its currentimplementation status and
how the outcomes of the assessments can be translated into a national action
plan for health security, providing a key mechanism for strengthening global
public health security.

Keywords: CORE CAPACITIES, INTERNATIONAL HEALTH REGULATIONS (IHR) (2005), MONITORING AND EVALUATION FRAMEWORK

BACKGROUND

The revised International Health Regulations (IHR), an
international legal framework aimed at ensuring collective and
coordinated action for global public health security, came into
force in 2007 after being agreed upon by 196 countries, including
all WHO Member States in July 2005.! The revisions increase the
scope of the initial 1969 THR (which covered only six infectious
diseases) by encompassing all public health hazards, irrespective
of origin or source, that present or could present significant
harm to humans and have the potential to become a public
health emergency of international concern, according to defined
criteria (1).

Enforcement of the revised IHR marked a new era of
cooperation in managing international public health events and

T These include the 194 WHO Member States, as well as Holy See and

Liechtenstein, which are States Parties but not WHO Member States.

emergencies. The IHR framework aims to ensure and improve
the capacities of States Parties to prevent, detect, assess, notify,
report and respond to public health threats. However, the global
effectiveness of the framework depends on its full and sustained
application by all countries. This requires coordination at the
different levels of national health systems, coordination between
ministries and sectors, and international cooperation.

While significant focus of IHR obligations is reporting and
information sharing on public health risks and potential public
health emergencies on a daily basis, all States Parties are required
to develop, strengthen and maintain minimum national public
health core capacities, and to develop a plan of action to ensure
that these capacities are present and functioning throughout
their territories.

In accordance with Article 54 of the IHR (2005) (1) and the
related World Health Assembly Resolution WHAG61.2 of 2008,
States Parties and WHO are required to report annually to the
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World Health Assembly on the IHR implementation. To assist
countries in preparing the annual report and to ensure that
information about progress of their core capacities is given in
a standardized manner, the WHO IHR Secretariat developed
a monitoring checklist containing a set of global indicators (2).
It involves assessing the implementation of 13 core capacities
(National legislation, policy and financing; Coordination
and National Focal Point communications; Surveillance;
Response; Preparedness; Risk communication; Human
resources; Laboratory), including the development of routine
and emergency capacities at points of entry and for IHR-related
hazards, notably biological (food safety, zoonoses and other
infectious hazards); chemical; and nuclear and radiological. The
core capacities are required to detect, assess, notify and report
events, and to respond to public health risks and emergencies of

national and international concern.

The recent outbreaks of Ebola virus disease in West Africa in
2014-2016 demonstrate that the world remains vulnerable to
emerging infectious diseases. Data derived from the annual
questionnaire provide consistent information, but do not
indicate the functionality of national systems or the actual
country capacity to manage public health events.

The Review Committee on the Role of the International Health
Regulations (2005) in the Ebola Outbreak and Response presented
its recommendations on strengthening the implementation
of IHR (2005) at the sixty-ninth World Health Assembly in
May 2016. One recommendation was to “move from exclusive
self-evaluation to approaches that combine self-evaluation,
peer review and voluntary external evaluations involving
a combination of domestic and independent experts” (3).

THE REVISED IHR
MONITORING AND
EVALUATION FRAMEWORK:
APPLICATION IN THE WHO
EUROPEAN REGION

In response to these recommendations, the WHO Secretariat
developed a revised framework for monitoring, assessing
and reporting the status of the national IHR core capacities
to be used after 2016 (4). The revised framework includes
a combination of quantitative and qualitative methodologies,
which provide a comprehensive overview of the current state
of a country’s IHR capacities and a basis for evidence-based
policy-making. The States Parties annual reporting (SPAR)

is the only mandatory reporting modality required by IHR
(2005). It is complemented by three voluntary components:
joint external evaluations (JEEs; conducted every five years)),
simulation exercises and after action reviews (AARs). Results
of the four assessments provide a comprehensive picture of the
functional status of a country’s capacity to prevent, detect and
respond to public health emergencies. The systematic conduct
of these activities also contributes to THR capacity-building
in the emergency preparedness cycle (Fig. 1). The SPAR and
JEEs provide information on structural IHR capacities, and
their recommendations provide input for the development or
revision of a national action plan for health security. AARs of
the emergency response to a real-life event provide a realistic
assessment of a country’s response capacity. Simulation
exercises aim to develop existing IHR capacities through
simulation of a response to an evolving emergency. Both AARs
and simulation exercises help to identify gaps and best practices
to be incorporated into or addressed in the national action plan
for health security.

This new approach reflects a paradigm shift - from viewing
the attainment of core capacities as an end goal to a process of
routine maintenance and continuous quality improvement of
capacities (see Fig. 1). It aims to establish a system of mutual
accountability for global public health security among Member
States.

STATES PARTIES ANNUAL
REPORTING

Global progress has been made since 2010 across the 13 core
capacities, particularly in surveillance, response and zoonoses,
but overall average scores suggest that further efforts are urgently
needed in the areas of human resources, capacities at points of
entry, chemical events and radiation emergencies (5).

Since the revised IHR (2005) came into force in 2007 in the WHO
European Region, Member States have made significant efforts
to build IHR capacities, particularly in laboratories, surveillance,
legislation and policy, preparedness, and human resources (6).
Information from the self-assessment questionnaires submitted
by States Parties support these findings. Fig. 2 shows the 2016
implementation status of the 13 IHR core capacities in the
WHO European Region. Further details of the 2016 SPAR are
published on the WHO Global Health Observatory website (7).
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FIG. 1. IHR CAPACITY-BUILDING IN THE EMERGENCY PREPAREDNESS CYCLE
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JOINT EXTERNAL
EVALUATION

The JEE aims to provide an independent, impartial and
transparent assessment of the current status of a country’s
ability to detect, assess, report and respond in a timely and
effective manner to an event that may constitute a public health
emergency of international concern (8). Conducting a JEE, which
consists of 19 technical areas intended to cover a country’s health
security system, enables countries to identify their strengths,
along with gaps and challenges to identify and prioritize actions
for improving their preparedness and response capacities. The
JEE process consists of two main parts:

1. an initial country self-assessment in which national
counterparts across sectors evaluate their own national
capacities using the JEE tool; and

2. a five-day evaluation mission carried out by a team of
independent international experts who, together with
national counterparts, review the self-assessment results,
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identify existing strengths and the most urgent needs
within a country's health security system, and recommend
actions for improving the national health security system.

The JEE process also provides a unique opportunity to engage
with partners and donors to effectively address the identified
gaps in a coordinated and collaborative way. Countries that
have undergone this assessment note that the JEE is an effective
means of bringing national sectors together to jointly discuss
existing strengths and weaknesses, and of bringing the issue of
IHR and health emergency preparedness to the attention of the
senior decision-makers.

Table 1 displays the status of JEEs in the WHO European Region
in December 2017. Nine out of 53 Member States in the European
Region have already completed a JEE, and two JEEs are planned
for 2018-2019. The JEE reports are publically available on the
WHO Strategic Partnership Portal (9).

TABLE 1. IMPLEMENTATION STATUS OF JEES IN THE
WHO EUROPEAN REGION, DECEMBER 20172

Country JEE conducted JEE planned for
(year) 2018-2019

Albania 2016 -
Armenia 2016 -
Belgium 2017 -
Finland 2017 -
Kyrgyzstan 2016 =
Latvia 2017 -
Lithuania - X
Serbia - X
Slovenia 2017 -
Switzerland/Liechtenstein 2017 -
Turkmenistan 2016 -

@ Countries that have undergone or have officially requested a JEE.

SIMULATION EXERCISES

Simulation exercises serve as an effective capacity-building and
quality assurance tool: they provide evidence-based real-time
information on the functional capacity to respond to outbreaks
and public health emergencies. Exercises test and evaluate
existing emergency systems, legislation, plans and procedures in
a safe environment. Simulation exercises are used to identify and
address critical issues before an actual emergency occurs and
therefore play a key role in the development and implementation

of preparednessandresponse capacitiesatalllevels (international,
national, provincial and community). WHO recommends
conducting a range of exercises, including table-top exercises,
drills and functional exercises, as well as field/full scale exercises,
as described in detail in the WHO simulation exercise manual
(10). Table-top exercises use a progressive simulated scenario to
give participants the opportunity to examine the functionality
of existing plans, policies and procedures during a potential
health emergency. Drills contain coordinated and supervised
exercise activities which are used to test and improve a specific
operation, function, procedure or skill through repetition.
Functional exercises are fully simulated interactive exercises that
test or validate the capability of one or more organizations or the
country to respond to a simulated event. Functional exercises
test coordination and communication between the different
actors involved in the response in a time-pressured, realistic
manner. Finally, field exercises simulate real events as closely as
possible by evaluating the operational capability of emergency
management systems in a highly stressful environment
resembling actual response conditions.

Simulation exercises should be tailored to the priority hazards
faced by individual countries and regions. For the WHO
European Region, earthquakes, extreme weather events and
floods, and infectious disease outbreaks are the priority hazards,
and thus need to be priorities for country preparedness and
cross-country collaboration.

The WHO simulation exercise manual (2017) was recently
developed for WHO staft and partners, with the particularly
aim of supporting Ministry of Health staff of Member States in
their role as exercise facilitators (10). In recent years, the WHO
Regional Office for Europe supported its Member States by
addressing and preparing for their priority hazards through the
application of a variety of simulation exercises. Examples include
table-top exercises on flood emergency response management in
Bosnia and Herzegovina and Moldova (both in 2016); table-top
exercises and a series of functional exercises in preparation of an
international mass gathering event in Turkmenistan (December
2016 to March 2017); a functional exercise on armed conflict for
Armenia, Azerbaijan and Georgia (August 2017); and a table-
top exercise on emergency risk communication in Armenia
(October 2017).

AFTER ACTION REVIEWS

Public health events are unique and important opportunities
to review the actual functionality of an existing national public
health emergency response system. They provide an opportunity
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to reflect on and learn from what worked well and what could
be further improved, as well as which provisions have proven
effective and up to date and which require revision.

An AAR comprises a qualitative, structured review of the actions
taken in response to an actual public health event, and aims to
facilitate critical reflection and provide insight into the processes
of responding, identifying and documenting challenges and best
practices and identify immediate and longer-term corrective
actions for future responses within an open and transparent
environment. To assist in this process, WHO has developed
a dedicated methodology consisting of a guide and toolkit to
support countries in conducting an AAR (11).

NATIONAL ACTION PLAN FOR
HEALTH SECURITY: THE WAY
FORWARD

Assessment activities should always translate into a concrete set
of actions needed to reinforce existing strengths and improve
identified weaknesses. The results of such assessment activities
should be reflected in a plan of action to guide the country in
systematically addressing the identified weaknesses and gaps.
Results of the JEE are used to develop the five-year national
action plan for health security which addresses the key areas that
require strengthening to accelerate implementation of the IHR.
The action plan is key to ensuring that actions are directed to
areas of actual need, the available resources are used rationally
and progress is monitored.

Development of the action plan has three principal stages:

1. national partners review the findings of the JEE, AAR and
simulation exercise reports, focusing on the weakest areas,
and identify the activities reccommended by the JEE; the
proposed areas are then prioritized with a timeline of five
years;

3. the WHO Regional Office, together with relevant technical
units, reviews the proposed activities and develops a set of
recommendations; and

4. a national workshop is held in the country to finalize
the action plan, which can include costing and support
with alignment to existing national plans, strategies and
programmes.

Findings of the simulation exercises and AARs should also
feed into a set of actions to address the identified weaknesses
and gaps. These could either be incorporated into the national

action plan for health security or included in separate subplans
or subsets of actions needed to address weaknesses in specific
functions, procedures or mechanisms. Development and
implementation of a multisectoral national action plan for health
security by Member States of the European Region based on the
four components of the revised IHR Monitoring and Evaluation
Framework will strengthen national and regional preparedness
and response capacities, thus contributing to global public
health security.
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NOJTNTUKA W TTPAKTUKA

CuctemMa MOHUTOPUHIa 1 OLEeHKN MeXayHapoaHbIX MeANKO-
caHuTapHbIx npaBun (2005 r.) n ee ocyllecTeneHne B EBponenckom

pernoHe BO3

Ute Enderlein’, Tanja Schmidt', Vasily Esenamanov’, Franziska Hommes?

! EBponeiickoe pernoHanbHoe 6topo BO3, Konexrarew, axus

2 MeanumnHckuit GakynbTeT PeiiHcko-BecThanbckoro TexHMYeckoro yHueepcuteTa AxeHa, AxeH, fepmanus

ABTOp, 0TBEYatoUKiA 3a nepenucky: Ute Enderlein (agpec anekTpoHHoi noyTel: enderleinu@who.int)

AHHOTALWA

Mex ayHapoaHble MeauKo-caHuTapHsle npasuna (MMCI) - aTo MexayHa-
POJHbIV MPaBOBON MHCTPYMEHT, LieNblo KOTOPOro ABNAETCA OCYLLECTBIIEHNE
KONNEKTUBHbIX 1 KOOPAMHWUPOBAHHBIX AeACTBUIA N0 o6ecneyeHnto raobans-
Hoit 6e3onacHocTy 3a0poBbs. Mpownbiid, 2017 rog, o3HameHoBan 10-neTHNi
t0buneit ¢ MOMeHTa BCTynaeHus B cuny nepecMoTperHbix MMCIT, nocne Toro
Kak OHY 6blan cornacoBaHbl 196 cTpaHamu, BKNtoYas BCe rocyAapCTBa-yeHb
BceMmupHOW opraHusauun sgpasooxpaHeHis (BO3). CuctemMa MOHUTOPUHIA
1 oleHKM ocyllecTBAeHUs MMCIT (2005 r.) 6bina nepecmoTpeHa B 2016 T, Ha
OCHOBE pekoMeHpaLmit KomuteTta no 063opy poan MMCI (2005 r.) B cBssu
CO BCMbIWKONA 360Nbl U pearnpoBaHUeM Ha Hee AN MOBbIWEHUS TOYHOCTH
OLIEHKY CYLLECTBYIOLIMX BOBMOXHOCTEN, B cO0TBETCTBIMN ¢ MMCIT (2005 T.) Ha
CTPaHOBOM ypoBHe. CucTeMa MOHUTOPUHTa 1 olieHku MMCIT (2005 1) cocTouT

M3 YeTblpex KOMMOHEHTOB, KOTOPble BMECTE COCTaBAAKT BC€06b8MﬂFOLL|,yPO

Ka4yeCTBEHHYIO N KONUYECTBEHHYIO METOANKY, BKIOYAIOLLYHO TPY PEKOMEHAY-
eMbIX KOMMOHEHTA (COBMECTHYH BHELLIHIOW OLEHKY, UMUTALMOHHbIE YUYEHNS!
N 0630p NPUHATBIX Mep) 1 0693aTeNbHbIi KOMMOHEHT (EXerofHble OTYeTbl
rocyfapcTB-y4acTHUKOB). EBponeiickoe pernoHansbHoe 6lopo BO3 okasano
NOAAEPXKY CBOMM rOCyAapCcTBaM-4aeHaM B MPUMEHEHNN STUX UHCTPYMEHTOB
ANS NOBbIWEHNS X FOTOBHOCTY 1 BO3MOXHOCTEN pearupoBaHns Ha KOHKpeT-
Hble HaLlMOHaNbHbIE U PErNoHabHble NPUOPUTETHbIE PUCKU. B HacToALEM Ao-
KYMEHTE OMUCbIBAETCS NMPUMEHEHNE NEPECMOTPEHHOrO BapuaHTa CucTembl
MOHWTOPWHra n oLeHKK B EBponeiickom pernoHe BO3, HbIHEWHWI cTaTyC ee
peanu3auuu v T0, Kak peaynbTaTbl OLEHOK MOryT HaWTK OTpaxeHue B HaLmo-
HaNbHOM NnaHe e/ACTBUIA N0 06ecneyeHno 6e30MacHOCTY B 061aCTH 3[10pO-
BbSl, BbICTYMas K/OYEBbIM MEXAHW3MOM YKPeneHns rnobanbHoi 6e3onacHo-

CTM B 061aCTH OXPaHbl 061LeCTBEHHOrO 30P0BbA.

Kntouesble cnosa: OCHOBHbBIE BOSMOXHOCTW, MEXAYHAPOAHBIE MEVKO-CAHUTAPHBIE MPABWTA (MMCTT) (2005 1),

CNCTEMA MOHUTOPUHIA 1 OLIEHKW

OblLWE CBEAEHWA

MexxgyHapogHble MefuKO-caHuTapHble npaBmwia (MMCII),
HalleJleHHble Ha obecIiedeHne KOJIEKTMBHBIX UM KOOPAMHUPO-
BaHHBIX [IENCTBUII B MHTepecax I700anbHOM 0e30macHOCTI
001IeCTBEHHOTO 3[JOPOBbSI, OBIINM COTMACOBaHBI 196 cTpaHam,
BKJII0Yas Bce rocymapcra-uiensl BO3, B utone 2005 r.' 1 BCTy-
mun B cuny B 2007 . B mepecMOTpeHHOM BapMaHTE paclIups-
eTcst cdepa perictBus nepsoHadanpHbix MMCII 1969 r. (koTo-
pble OXBATBIBA/IM TOMBKO LIECTh MHPEKIVIOHHBIX 3a60/IeBaHNUIT)

T B ux umcno BxoaaT 194 rocygapctBa-dneHa BO3, a Takxe CBATOM

MpecTon W JIMXTEHLWTENH, KOTOpble ABAAKTCA rocygapcTBamu-
y4aCTHVKaMK, HO He ABAISIOTCS rocygapcTeamu-yneHamy BO3.

BK/IIOYEHDBI BCE PUCKM [ 3[0POBbs HACEIE€HMUH, HE3aBUCUMO
OT UX IPOMUCXOXKIEHNSA VI UCTOYHUKA, KOTOpPble HAHOCAT VI
Morny Obl HaHECTM 3HAYMTENbHBIN BpeJ, NMIOAsAM, M HOTEHI[U-
QJIbHO MOTYT IIPMBECTM K YPe3BbIYAIIHOI CUTYaLMu B 00/1acTy
0011IeCTBEHHOTO 3[JpPaBOOXPAaHEHNs, MEIOLIEl, B COOTBETCTBUNI

C oIpefelleHHBIMU KpuTepuaMmI (1), MeXIyHapO[HOe 3HaUeHUeE.

Beemenue B fericTBMe mepecMoTpeHHoro BapmaHTa MMCII
03HAMEHOBAJI0O HOBYIO 9Py COTPYAHNMYECTBA B IPUHATUU Mep
IpY YPe3BBIYAITHBIX CUTYAIMAX U COOBITUAX B 00macTy obre-
cTBeHHOro 3apaBooxpaneHusa. Crpykrypa MMCII nanpasneHa
Ha obecrieyeHne M HapaljuBaHUe BO3MOXKHOCTEI TOCYapCTB-
YYaCTHUKOB II0 IIPEIOTBpAIeHII0, 0OHAPY>KEHNIO, OL[eHKe, YBe-

AOMJIEHNIO, IPENOCTAB/IEHNI0O OTYETHOCTY M pearmpoBaHIIO Ha
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yrpossl B cepe 0OILIeCTBEHHOro 3apaBooxpaHeHnsa. OZHAKO
rmobanbHast 3QPEeKTUBHOCTD CUCTEMBI 3aBICUT OT €€ IOTHOTO
Y yCTOIYMBOrO IIPMMEHEHIsI BCeMM CTpaHaML. [yt aToro Tpeby-
eTCsl KOOPAMHALVA Ha Pas/IMYHBIX YPOBHAX HAL[MOHAIBHBIX CHU-
CTeM 3[;paBOOXPAaHEHM s, KOOPAUHALNS MEX/y MUHJICTEPCTBA-

MI 1 CEKTOPaMI, @ TaKXe MEXXAYHAPOTHOE COTPYAHMNIECTBO.

B T0o Bpems kak obs3arenpctBa 1o MMCII, B 0cHOBHOM, CO-
CPEJOTOYEHbl Ha €XEeJJHEBHOM IIPEJOCTaBIE€HUN OTYETHOCTHU
u obMeHe MHQOpPMaIMeil O PUCKaX I/ 3MOPOBbSA HacCeleHUsA
U HOTEHIMATbHBIX YPE3BBIYAMHBIX CUTYALNAX B 06macTy 06-
IIECTBEHHOT'O 3/]paBOOXPAHEHN A, BCE TOCYAapCTBA-YIaCTHUKN
TO/DKHBI pa3pabaTbiBaTh, YKPEIUIATb U IOAJEPKUBATH MMU-
HIMa/lbHble OCHOBHbIE HAI[OHATbHbIE BOSMOXXHOCTHU 0O0IIje-
CTBEHHOTO 3JpaBOOXpaHEHM, a Tak>Ke pa3pabaTbiBaTb IUIAH
IeJICTBMIA, YTOOBI STY BO3MOXXHOCTHU MIPUCYTCTBOBAMN U PyHK-

LMOHMPOBA/IM Ha BCEW UX TEPPUTOPUMN.

B cootBercTBuM cO cTaTbeit 54 MMCII (2005 1.) (1) 1 cOOTBETCTBY-
foleit pesononyeil BceMupHoOt accambien 3EpaBOOXpaHEHNUS
WHAG61.2 or 2008 r., rocygapcTBa-yuactHuku 1 BO3 06s13aHbI
€XKETOJJHO IIPeICTaB/IATh Ha paccMOTpeHMe Bcemuproit accamben
3[paBOOXpaHeHNus JOKIaj o xofe ocymectsrennss MMCIIL Yro-
OBl IOMOYb CTPaHAM B IIOATOTOBKE €KETOIHOTO JAOKMaza 1 obe-
CIIeYNTH CTAHFAPTH3ALNI0 MHPOPMALMY O IIPOTrpecce B OCYILeCT-
BJIEHNY X OCHOBHBIX BO3MOXHOCTeit, Cexperapuatr MMCII BO3
paspaboTan KOHTPOIbHDII TIepedeHb BOIPOCOB /11 MOHUTOPUH-
ra, comepxxalyuii Habop rIoOanbHBIX MoKasareneil (2). OH BKIIO-
JaeT B ce0st OIIEHKY OCYIeCTBIeHNS 13 OCHOBHBIX BO3MOXKHOCTEII
(HaLMOHAIPHOE 3aKOHOJIATeNIbCTBO, MOMUTHKA U (DUHAHCHPOBA-
HIe; KOOPAVHALMA U CBA3Db C HAIIMOHATbHBIMY KOOPAMHATOPAMMI
o MMCIT; snuHag30p; pearnpoBaHime; TOTOBHOCTD; COOOIeHIe
0 PUCKaX; KaJpOBbIil IIOTEHIINAT; TAGOPATOPHbIE CIYKOBI), CIOfa
XKe BXOJAT U pa3paboTKa MOBCESHEBHBIX U Pe3ePBHBIX BO3MOXK-
HOCTENl B IIYHKTaX Bbe3[a ¥ Ha CIydail OIACHOCTEN, peJCcTaB-
nennbix B MMCII, B yactHOCTM Guonorndeckoro (6e30macHocTb
IIIIEBbIX IIPOJYKTOB, 300HO3bI 1 Apyrue NHPEKIMOHHbIe OIac-
HOCTI), XMMIYECKOTO, AEPHOTO I PagMOMTOTNIeCKOTO XapaKTepa.
OcCHOBHbIE BO3MOXXHOCTH JJO/KHBI CIIOCOOCTBOBATH BBISIBIIEHNIO
¥ OLieHKe COOBITHIL, YBEIOM/ICHNUIO VI COOOLIEHIO O HUX, a TaKXe
HIPUHATUIO OTBETHBIX Mep NP BOSHUKHOBEHNN PUCKOB J/IA 3710-
POBbS HACETIEHM I M YPE3BBIYANHBIX CUTYAL[MIL, UMEIOIINX HAIIVO-

Ha/IbHOE M1 MEXXTYHAapOJHOE 3HA4YCHIIE.

HepaBume BCmbIIIKy 3a007I€BaHMsI, BBI3BIBAEMOTO BUPYCOM
J6ona B 3anaguoit Adpuke B 2014-2016 IT., CBUETEIBCTBYIOT
0 TOM, YTO MUP MO-IIPEKHEMY OCTACTCA YA3BUMBIM JI/Is1 HOBBIX
MHQEeKIVOHHBIX 3a0oneBaHuil. [JJlaHHbIe, IONyYeHHbIe Ha OC-
HOBE €XEeroffHOTO BOIIPOCHMKA, 00eCIeyBaT JOCTOBEPHYIO

MHQOPMALIMIO, HO B HEM He YKasblBaeTCA (QYHKIMOHATBHOCTD
HallVIOHAJIbHBIX CHCTeM MM peajbHasd BO3MOXKHOCTb yIIpaB-

JISITH COOBITHSIMM OOIECTBEHHOTO 37 PaBOOXPAHEHIISL.

Ha IllectbpecsT meBsiToit ceccun BeeMuproit accambrien 3apa-
BooxpaHeHU: B Mae 2016 r. Komurer o 0630py pomu Mexpy-
HAapOJHBIX MeJJMKO-CaHUTApHBIX HpaBua (2005 I.) B cBA3M CO
BCIIBIIIKOT 60/e3HN, BbI3BAaHHOI BUpPycoM D6071a 1 pearnposa-
HJEM Ha Hee IPeJiCTaBU/I CBOM PEKOMEHJALMI 10 COBepIIeH-
crBoBaHuio peanmsanuu MMCII (2005 r.). OfgHa 13 peKOMeH-
JZanmil 3aKI04Yanach B TOM, YTOOBI «IepeiiTi OT MPOBEREHNS
UCK/TIOYUTETBHO CAMOOILIEHKH K MICTIO/Tb30BAHUIO TTIOX0/[OB, CO-
YeTaIoUMX CAMOOLEHKY, KOJIJIETMaTbHYI0 9KCIIEPTHYIO OLIEHKY
" OOPOBONIBHYIO HE3aBUCUMYIO OLIEHKY C yYacTueM BHYTPEH-

HUX ¥ HE3aBMCUMBIX 9KCIIEPTOB» (3).

MEPECMOTPEHHAS
CUCTEMA MOHUTOPUHTA
I OLLEHKM MMCIT

(2005 r): EE MPYMEHEHWE
B EBPOMEMCKOM PEMMOHE
BO3

B oTBert Ha 9TM pekomenpanuy Cekperapuatr BO3 paspaborarn me-
PECMOTPEHHBII BAPMAHT CUCTeMbl MOHMTOPMHTA, OLIEHKM 1 OT-
YeTHOCTI O COCTOSHMM HaIlMIOHATbHBIX OCHOBHBIX BO3MOKHOCTeI!
B cootBeTcTBYM ¢ MMCII, KOTOpBIN McIoNb3yeTcs nocie 2016 r.
(4). IlepecMOTpeHHasA CUCTeMa BK/TI0YAeT B ce0s1 codeTaHye KO-
4eCTBEHHBIX U KaYeCTBEHHBIX METOJOB, KOTOPbIe 00eCIIedBaI0T
BCEOODEMTIONIIIT 0630D HBIHEITHETO COCTOSHISI BO3MOXXHOCTEN
B cooTBeTcTBIM ¢ MMCII B cTpaHe 11 OCHOBY Ji/is1 pa3paboTK IO~
JIMTHUKY Ha OCHOBE (paKTHYECKMX JAHHbBIX. ExxeroHbIit oT9e TTOCY-
mapcTB-y4acTHUKOB (SPAR) ABIAeTCA efMHCTBEHHOI 0053aTeNb-
HOIT HOpPMOII 0TYeTHOCTH, KoTOpas Tpebyercs cormacio MMCII
(2005 r.). OH momonmHseTCsT TpeMsi OOPOBOIBHBIMY KOMIIOHEH-
TaMM: COBMeCTHBIMIU BHemHuMM oneHkamu (CBO, mposogsarca
Ka>KJIble IIATD JIeT), UMUTAIVIOHHBIMY YYeHUAMY U 0630pOM IIpH-
HATBIX Mep (AAR). PesynbTaThl 9TUX 4eThIPeX OLIEHOK HAIOT IOJ-
HYI0 KapTUHY QYHKIVIOHA/IBHOI'O CTAaTyCa BO3MOXXHOCTY CTPAHBI
IpefoTBpallaTh, 0OHAPY>KMBATb U PearnpoBaTh Ha Ype3BbIYail-
Hble CUTyaluyu B 00/MACTU OOIIECTBEHHOTO 3[[PaBOOXPAHEHMU.
CucremaTtnyeckoe IpoBefieHNe STIX MEPONPUATUIL TaK)Ke CIIO-
COOCTBYeT HapalBaHMIO IOTeHIMana B coorBeTcTBIY ¢ MMCIT
B IMKJIE FOTOBHOCTM K UPE3BBIYAIHBIM cuTyaumsm (puc. 1).
E>xeropublil ot4eT rocymapcrs-yyacTHUKOB (SPAR) n coBmect-
Hble BHemrHue onenkum (CBO) mpepocTaBnAT MHPOpPMAIUIo
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PUCYHOK 1. HAPALULMBAHUE MOTEHUWAJIA MMCI B LULUKJIETOTOBHOCTHU

K YPE3BbIYAWHbBIM CUTYALUAM
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0 CTPYKTYPHBIX BO3MOXKHOCTAX, @ MX PEKOMEHJALMM BHOCAT
BKJIaJ] B Pa3pabOTKy HAI[MOHAIBHOIO IIIaHA AEMCTBUIL IO 0be-
cliedeHNI0 6e30ImacHOCTH 310poBbA. O630pbI IPUHATBIX Mep
(AAR) pearpoBaHMs B peajbHOJ Ype3BbIYAIHON CUTYaLUN
IPefJOCTABIAT PeATNCTUYHYI0 OLEHKY TOrO, KaKMM IIOTEeHIIN-
aJloM pearupoBaHmaA obnafaeT crpaHa. VIMHUTAaL[OHHbIE yde-
HUA HaIpaB/IeHbl HA PasBUTHUE CYLIECTBYIOIMX BO3MOXKHOCTeI
B pamkax MMCII myrem MmopennpoBaHusa Mep pearnpoBaHNUA
Ha BO3HUKIIYIO Ype3Bblualinyio cutyanuio. M AAR u umuranu-
OHHbIE yYEHMA NOMOTAIOT BBIAB/IATH KaK IPOOENDI, TaK 1 mepe-
[OBbIe IPAKTUKY, KOTOPBIE CTeAyeT BKIIYATh B HAIMOHAIbHBII
IUTaH JIENICTBUI 110 06ecTedeHN0 6e30macHOCTY 3[OPOBbI.

Takoit HOBBINI IOAXON 3HAMEHYET CMEeHY NapajiurMbl: OT CO3-
JaHNs OCHOBHBIX BO3MOYKHOCTENl B KadyeCTBe KOHEYHON IIeNn
K TOAIep>)KaHMIO U YKPENJIeHUI0 BO3MOXKHOCTEl B paMKax He-
[IPEPBIBHOTO IpoOIlecca MOBBIIIeHNs KadecTBa (cM. puc. 1). OH

HampaB/I€EH Ha CO3aHNE CUCTEMBbI B3aIMHOJM OTBETCTBEHHOCTU

-

Ha HUX

OpraHusauus
cucTem n
HapawueaHue
noteHumnana

TOCyapCTB-4/I€EHOB 1A obecrieyeHns Im006anbHON 6€30IIacHO-
cTu B 06/1acTu OXpaHbI 06I.HECTBCHHOI‘O 300pOBbA.

EXXEFOAHbIV OTHYET
FTOCYAAPCTB-YYACTHWMKOB
(SPAR)

C 2010 1. 1o 13 OCHOBHBIM BO3MOXXHOCTSIM OBIJI JOCTUTHYT I7I0-
OasnbHBII IIporpecc, 0COOEHHO B 00aCTM AMMAHAL30pA, pea-
TMPOBAHMA U 300HO30B, HO COBOKYIIHbIE CpeJHME TIOKa3aTe/ln
CBUJETENLCTBYIOT O TOM, UTO IMEETCA OCTpas HeoOXOIMMOCTDb
HpefIpUHIMATD Ja/lbHENIINe YCUINsA B TaKUX 00acTAX Kak
KaJIpOBbIe peCYPChl, BOSMOXKHOCTY B ITYHKTaX Bbe3/ja, YPE3BbI-
YaJiHple CUTYaluy, CBA3aHHbIE C UICTOYHMKAMI pafiMoIoryde-
CKOJI ¥ XMMUYECKON ormacHocTn (5).
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PUCYHOK 2. CTATYC OCYLLECTBJIEHUSA OCHOBHbIX
BO3MOXHOCTEW MMCI, EBPOMNENCKWUIA PETOH BO3,
2016 .
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McToYHMK: BcemupHas opraHnsauns 3paBooxpaneHns (7).

C Toro mMomeHTa, Korjga B 2007 r. mepecmorpenHpie MMCII
(2005 r.) Bctymmu B cuny B EBpomnetickom pernone BO3, ro-
CYAapCTBa-4/IEHbl IPWUIOKI/IY 3HAYNTEIbHbIE YCUINA IJIA CO3-
maHuA Bo3MOXKHOCTell B pamkax MMCII, B yacTHOCTH, B OT-
HOIIEHNN SIUJHAA30pa U 1abopaTopuil, 3aKOHOAATEIbCTBA
U IOMUTYUKY, TOTOBHOCTI M KaJpOBBIX pecypcos (6). JJaHHbIe,
MIOJTyYeHHble IIPM OTBETE Ha BOIPOCH B PaMKaX CaMOOLIEHKIH,
NIpeiCTaB/IeHHbIe TOCY/IapCTBAMM-YIaCTHUKAMMY, IO TBEPIK/ia-
10T 9TU BBIBOJBL. Ha pucyHKe 2 moKasaH CTaTyC OCyLeCTBIEHN A
13 ocHOBHBIX BO3MOXKHOCTel B cooTBeTcTBUM ¢ MMCII B EB-
pornerickom pernone BO3 B 2016 r. Boree mogpo6Has nudopma-
st o SPAR B 2016 1. ony6nmkoBaHa Ha Be6-caiite [mobanbHOI
obcepBaropnn 3apaBooxpanenus BO3 (7).

COBMECTHAS BHELLIHAA
OLIEHKA

CoBmecrtHas BHeurHsis oreHka (CBO) HalesieHa Ha TO, YTOOBI
06ecrednTh HE3aBUCUMYH0, OECHPUCTPACTHYIO ¥ TPaHCIIA-
PEHTHYIO OLIEHKY HBIHELIHEero CTaryca CIIOCOOHOCTI CTPAHBL

CBOEBPEMEHHO U 3G (eKTUBHO OOHAPY>XMBATh U OLIEHNBATD
COOBITHE, KOTOPOE MOXKET IPEACTaBIATb COOOI Ype3BbIuaii-
HYI0O CUTyaluio B 001acTu OOlecTBEHHOTO 3[jpaBOOXpaHe-
HUA, MMEIOIYI0 MeXXIYHapOIHOe 3HaYeHNe, COOOLIaTh O HeM
u pearupoBatb Ha Hero (7). IIposegenne CBO, cocrosieit us
19 TexHMYeCcKMX oOmacTeil, MpefHa3HaYeHHBIX [JIA OXBaTa CHU-
cTeMBbI 6€30ITaCHOCTH B CTPaHe, NMO3BOMIAET CTPaHAM OIpefie-
JISITh CBOY CUJIbHBIE CTOPOHBL, HapsAAy ¢ IpobemaMu u mpobie-
MaMM, YTOOBI BBIABUTD U CHe/aTh IPUOPUTETHBIMMY JeICTBUA,
HaIlpaBJ/IeHHbIE Ha MTOBBILIEHNE VX TOTOBHOCTI ¥ BO3MOXKHO-
creit pearnposanus. [Ipounecc CBO cocTonT ms gBYyX OCHOB-

HBIX YacTeun:

1) mepBOHadYanbHAS CAMOOIL[EHKA CTPAHBI, B pAMKaX KOTOPOIl
HaIlMOHAJIbHBIE MAPTHEPHI M3 Pa3HBIX CEKTOPOB OIeHU-
BAIOT CBOM COOCTBEHHbIE HAILMIOHAJIbHbBIE BO3MOXKHOCTU
c ucronb3oBanueM nucrpymenta CBO; n

2) mATHJHeBHasA OLEHOYHAs MIUCCUA, OCYIIeCTBIAeMas
ITPYNIO} HE3aBUCUMMBIX MEX/YHAPONAHBIX 3KCIEPTOB,
KOTOpble COBMECTHO C HaIlMOHAJbHBIMM HapTHepaMu
AHANIM3UPYIOT Pe3y/NbTaThl CAaMOOIIEHKM, OIpPENenIoT
CyllecTByIOL[Je CUbHBIE CTOPOHBI M CaMble HacCyIHbIe
HOTPeOHOCTY CTPAHOBOI CHUCTeMbl obecmedeHus: 6e30-
MTACHOCTY B 00/1aCTM 3/[0POBbS U HAI0T PEKOMEH ALl NN 1O
COBEpPIICHCTBOBAHMIO HALlVIOHA/TIBHON CUCTEeMBI Ge3omac-
HOCTH 3/I0POBDA.

ITponecc CBO Tak’ke mpefoCTaBIAeT YHUKATbHYIO BO3MOX-
HOCTDb B3aMIMOJIE/ICTBMSA C IApTHEPaMI I JOHOPaMM Ha OCHO-
Be KOOPAMHALNY VM COTPYSHUYECTBA C IeIbl0 3P PeKTUBHO-
TO YCTpaHEHMs BBIABIEHHBIX Npobenos. CTpaHBI, KOTOpbIE
IPOILIM 3TOT MPOIECC OLIEHKM, OTMeYaloT, 4To CBO saBnseT-
cs1 9 PEeKTUBHBIM CPEACTBOM OObeUHEHNsI HAL[MOHATBHBIX
CEKTOPOB JI/II COBMECTHOTO OOCYXX/IEHMs CYIIeCTBYIOIIUX
CHUJIBHBIX 1 CTTaOBIX CTOPOH, U IIPUBJ/ICYEHMsI BHUMAHMNS PYKO-
BOAMTENEN, IPUHMMAIOIMX pelleHns, K Bormpocy o MMCII
M O TOTOBHOCTM K YpPE3BBIYANHBIM CUTYallMAM B 061acTn
3/lpaBOOXPaHEHN .

B rabnuue 1 nokasan craryc nposegenus CBO B EBpormeiickom
pernoxe BO3 na nexabpp 2017 r. B meBsiTit 13 53 rocymapcTs-urte-
HoB B EBpomeiickom pernone CBO yske 3aBepIInnch, 1 B Jie-
BATK cTpaHax CBO po/mKHBL 6bITh poBefeHbl B 2018-2019 rr.
Oryers! o nposefennn CBO HaxopATCsA B OTKPBITOM JOCTYyIIE
Ha topraie BO3 1o cTpaTernyeckum naptHepcTsaM (9).
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Tabnuua 1. Ctatyc ocyuectBneHus CBO B EBponelickom
pernoHe BO3, nekabpb 2017 r.?

CTpaHa CBO npoBeaeHa CBO
(rom) nnaHupyeTcs Ha
2018-2019 rr.
AnbaHus 2016 =
Apmenus 2016 =
Benbrus 2017 -
KblproiactaH 2016 -
NaTBus 2017 -
Jlutsa - X
Cepbus = X
Cnosexnsa 2017 -
TypKMeHuCTaH 2016 -
OuHNAHANS 2017 =
LWsenuUapusa//InxTeHWTEeRH 2017 =

& CTpaHbl, yxe npoweaime CBO nav caenasiumne oGuLnabHbIi 3anpoc
0 ee NpoBefieHNN.

MMUTALUMNOHHbBIE YHEHIN{

VIMuTaunoHHble y4eHust CITy>KaT 3¢ dexTUBHBIM
MHCTPYMEHTOM HAapAI[UBaHWUs IOTEHIMana 1 0beCredeHns
Ka4ecTBa;

OHM B pe€ajbHOM BpPEMEHN INPENOCTABIAIOT

OCHOBAaHHYI0 Ha (aKTMYeCKMX MJAaHHBIX MH(OPMAIUIO
0 QYHKI[MOHATTPHOM IIOTEHI[MaJle PearnpOBaHMsI HA BCIIBIIIKI
3a0oleBaHMil ¥ Ype3BBIYAIHBIE CUTyalluu B O00IaCTH
001IeCTBEHHOTO 3/[paBOOXpaHeHNs. VIMUTAI[MOHHbIE YYeHUs
MPOBEPAIOT U OLEHMBAIOT CYLIECTBYIOIME CUCTEMBI JeVICTBUI
B UPE3BBIYANHBIX CUTYalMAX, 3aKOHOJATENbCTBO, IIIAHBI
U IpoLeaypsl B GesomacHoit cpefe. VIMUTAIIIOHHbIE YYeHUs
UCIIONB3YIOTCS [I/ISL BBIABIEHVMSI M PEIIEHUs] KPUTUIECKUX
mpo67eM [O BO3SHMKHOBEHMSA peaJbHON Ype3BbIYAHON
CUTyallUM W, CJIeJOBaTeIbHO, MWIPAIOT K/IIOYEBYI0 pOIb
B paspaboTKe 1 OCYIIECTBIEHNN BO3MOXXHOCTEl TOTOBHOCTU
U pearvpoBaHMsA Ha BCeX YPOBHAX (Ha MeXYHapOJZHOM,
HAIJIOHAJIbHOM, 007acTHOM U MecTHOM). BO3 pexomeHpmyet
IIPOBOAUTB P/ Y I€HMIT, BK/TIOYa s KOMAH/[HO-IITAOHbIe yIeH,
y4eOHO-TPEHMPOBOYHbIE ~ 3aHATUA U (PYHKLUMOHAIbHbIE
yUYeHUs, a TaKXKe YYeHUs B IIOJIEBBIX YCIOBUAX / B IOTHOM
Mmacutabe, KOTOpble MOAPOOHO ONMNCAHBI B PYKOBOACTBE IIO
UMUTAUMOHHBIM ydeHMsM BO3 (10). B xomaHgHO-IITaOHBIX
YUEHUSAX UCIONB3yeTCs] IIPOTPECCUBHBIN MMUTALMOHHBII
ClieHapuit, 4TOObI AaTh YYaCTHMKAM BO3MOXXHOCTb U3YUUTh
IJIaHOB,  IOJUTUK

(GYHKIMOHATBHOCTD  CYIIECTBYIOMUX

! IpOUeAyp BO BpeMsA IOTEHLMAaAbHOM Ype3BbIYailHONM

cuTyanyuy B o6macTu 3gpaBooxpaHeHNusA. Bo Bpems yde6HO-
TPEHMPOBOYHBIX 3aHATHUI BBIIIONHATCA KOOPAVHIPOBAHHDIE,
KOHTPONMpYyeMble HeNCTBNUA, KOTOPble MUCIONb3YIOTCA [AA
TeCTMPOBaHMA I  yAy4lIEeHMs KOHKPETHON  omepauumu,
GbyHKIMY, Tpollefypbl MIN HaBbIKa 6arofaps MOBTOPEHUIO.
QyHKIMOHA/NIbHbIE  y4YeHUA  IOMHOCTBIO  MOJEINPYIOT
MHTEPAKTUBHbIE YIPa>XHEHMS, KOTOpblE IIPOBEPAIOT WIN
HOATBEPXKAAOT  CIIOCOOHOCTb  OFHO MM  HECKONbKUX
OpraHM3alMil WIM CTPAaHbl pearnpoBaTbh Ha UMUTHPYyEMOe
CoOBITHE. DyHKLIMOHAIbHbIE yueHus IIPOBEPSIOT
KOOpAMHAIMIO ¥ KOMMYHMKALMIO MEXJYy PasIMyHbIMU
Y49aCTHMKaMII, BOB/IEUEHHBIMI B [EIICTBUA 110 pearnpoBaHuIo,
B YC/IOBUAX, IPUOIVDKEHHBIX K PeabHOCTH, U IIPU VIMEIOIeMCs
OrpaHMuYeHNM 10 BpeMeHu. HakoHern, moseBble ydeHUA
MaKCUMAaJIbHO TOYHO VIMUTHUPYIOT peajibHble COOBITIL, IIyTEM
OLIEHKM OIIePaTMBHBIX BO3MOXKHOCTEJ CUCTEM YIpaB/Ie€HUA
Ype3BbIYalHBIMM CUTYALMAMMU B YCIOBUAX CUIBHOTO CTpecca,

HaITOMMHAIOIINX pe€aJIbHbIE YCIOBMA pearnpOBaHNA.

VIMMUTalIOHHBIE y4YeHUs [O/DKHBI OBITh aalTHPOBAHBI
K HacCyUJHBIM OINACHOCTAM, C KOTOPBIMM CTaJKMBAIOTCA
OTJeNbHbIE CTPAaHbl M peruoHbl. JIna EBpomeiickoro permosa
BO3 npuopureTHbIMM PUCKaMU SBIAIOTCA 3€MJIETPsCEHMUS,
9KCTpeMaIbHbIe TOTOJHbIE ABJEHNA VI HABOJHEHM A, BCIIBIIIKI
MHQEKIMOHHBIX 3a00IeBaHMil, KOTOPbIE, II09TOMY, MOKHBI
OBITP HPUOPUTETHBIMU C TOYKU 3PEHUS TOTOBHOCTU CTPaH

" MEXKCTPAaHOBOTO COTPYAHNYIECTBA.

Ins corpysHukoB u mapTHepoB BO3 HepmaBHO 6b110
paspaborano PykoBozncTBo BO3 110 MMUTAaLIOHHBIM YYEHNUAM
(2017 1), 0CcO6O0I 1ieTBI0 KOTOPOTO ABISAETCS OKa3aHue
MOANEPKKM COTPY/IHMKAM MMHUCTEPCTB 3/]paBOOXPAHEHNA
TOCY[apCTB-4/IEHOB, BBINONHAKIINX POIb OPraHU3aTOPOB
yuennit (10). B mocnenuue ropsl EBpormerickoe pernosanbHoe
610po BO3 okasbIBano MOAMEPKKY CBOMM TOCYAapCTBaM-
4YIeHaM, MWCCIefyd WX HIPUOPUTETHBbIe (aKTOPbl pUCKa
M TOTOBACh K HUM, 3a CYeT OpTAaHM3ALMUM pPasIMYHbBIX
VMUTAIMIOHHBIX Yy4YeHui. B KadecTBe npuMepa MOXKHO
IPUBECTY KOMAHJHO-IITa0Hble YYEHMSA IO YIpPaBICHUIO
OTBETHBIMM [EVCTBUAMM B OTHOIIEHUM 4YPE3BbIYaliHBIX
CATyauuil Npu HaBogHeHMAX B bocHum u I'epuerosmne
nMornpose (1 TO, M fpyroe mpoucxonuiao B 2016 I.); KOMaH/IHO-
mrTabHple yYeHMsA U pAf  QPYHKUMOHANBHBIX Y4YEHMI
B paMKaX IIOATOTOBKM K IIPOBENEHMIO MEXXJyHapOJHOIO
MaccoBoro Mepomnpusitus B TypkmeHncrane (¢ fgexabps
2016 r. mo maprt 2017 r.); GyHKUMOHA/NbHblE YYEHMS IIO
HEVICTBMAM B YCIOBMUAX BOOPYXXEHHOIO KOH(IMKTA MJIs
Apmennn, AsepbaitmxaHa u I'pysum (aBryct 2017 r.);
M KOMaHIHO-IITabHbIE Yy4YeHMSA 10 WHPOPMUPOBAHNIO
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O pUCKax B YCIOBUSX YPE3BBIYAHON CUTYALU B ApMeHNN
(oxTs16pB 2017 1.).

OB30P MPUHATHLIX MEP (AAR)

MepormpusiTust B 06/1acTy 061[eCTBEHHOTO 3PaBOOXPAHEHNs
IPEeCTABIAIT cO001 YHUKAIbHbIE M Ba>KHblE BO3MOXKHOCTI
st 0630pa peanbHON (PYHKIMOHATBHOCTU CYLIECTBYIOLIEN
HAL[MIOHAJIBHOI CHUCTEMbl pearvpoBaHNs Ha Ype3BbIYAlIHbIE
cuTyanum B 0671acTu 0611eCTBEHHOTO 3 paBooxpaHeHyst. OHu
[AI0T BO3MOXKHOCTD OCMBICTIUTD TO, YTO Y/A/IOCh, I M3BJI€YD 13
9TOTO YPOKI, @ TAK)KE HOHSATH, YTO MOXKHO YIYULINTD, ¥ KaKue
HIO/TOXKEH NS JOKa3a/y CBOKO 3G (eKTUBHOCTD I aKTYaabHOCTD,

a Kakue TpebyIoT mepecMoTpa.

O630p mpuusaTeix Mep (AAR) 3sakaro4aeTcs B KadeCTBEH-
HOM, CTPYKTYpPUPOBaHHOM 0030pe HeVICTBUI, IpenlpuHA-
TBIX B OTBET Ha peanbHOe COObITHE B Cepe 06IIecTBEHHOTO
3[paBOOXpPAHEHMs, ¥ HAIpaBAeH Ha TO, YTOOBI B OTKPBITOI
U TPAHCIIAPEHTHOI Cpefie CIOCOOCTBOBATb KPUTUYIECKOI OL[eH-
Ke ¥ IOHMMAaHMIO TIPOLIeCCOB PearupoOBaHN s, BLIABIEHNA I JI0-
KyMEHTUPOBAHNUA HPOOIeM M HAWIYYIINX HPAKTUK, @ TaKxKe
OIIpefieNIUTh CPOYHbIE I MOJNTOCPOYHbIE KOPPEKTHPYIOLiye
Mepbl JiIs pearupoBaHusA B OymymieM. J[1sa IMOMOLIY B 3TOM
mporecce U A HOAAEPKKM CTpaH mpu mposefeHun AAR,
BO3 paspaborana crenuaabHy0 METOLUKY, COCTOAIIYIO U3 PY-
KOBOJICTBA M MHCTpyMeHTapus (11).

HALIMOHATbHbIV

MNAH AEVNCTBM

M0 OBECMEYEHMIO
GE30MACHOCTM 3[10POBbS:
OANBHEVWWE OEVNCTBUS

OueHouHast [IeATENBHOCTh [O/DKHA HAXOIUThH BOIJIOIIEHNE
B KOHKDETHBIX MEPONPUITHUIX, HEOOXOJUMBIX /IS YKpeIle-
HUS MMEIOLINXCS CUJIBHBIX CTOPOH U MUCIIPABJIEHVS BbISBIIEH-
HBIX HEJIOCTATKOB. Pe3y/IbTaThl TAKOII IesITENBHOCTH IO OLjeHKe
IOJDKHBI OBITH OTPa>keHbI B ITAHE HeJICTBIIT, KOTOPBLI CTY>KIJT
OBbI PYKOBOJICTBOM [IJIsI CUCTEMATUYECKOIl pabOThI B CTpaHe 110
YCTPAHEHUIO BBISBJIEHHDBIX HEJTOCTATKOB 1 MpobesoB. Pesyib-
tarel CBO 1CIOMB3yI0TCS Py pa3paboTKe MATHIETHUX HALIM-
OHaJIBHBIX IJIAHOB AENICTBUIL IO obecredeHn0 6e30I1acHOCTI
37I0POBBSI, B KOTOPBIX MPOPAGATHIBAIOTCS KITI0UEBble 00OIACTH,
Tpebyomye yCuIeHns, ¢ LeIbl0 YCKOPEHNs OCYIIeCTBIeHNs

MMCII. ITogoOHBIN IIaH geMICTBUI UMEET KII0YeBOe 3HaYEH e

Iasi obecredeHyst TOrO, YTOODI [IeliCTBMs HAIPAB/IAMNCH Ha
Te 00/1aCTH, T/je PeabHO CYIIeCTBYIOT HOTPeOHOCTH, U YTOObI
MMeIOLIMeCs PeCypPChl MCIOIb30BAIUCh PALIVIOHAIBHO, @ IPO-
rpecc — KOHTPOIUPOBAICH.

Paspaborka mraHa MPOXOAUT TPV OCHOBHBIX 9TAlA:

1) HauMOHAJIbHBIE MAPTHEPHI NPOBOAAT 0030p BBIBOJOB,
IpeACTaBIeHHBIX B JoKIajax o nposexernun CBO, AAR
U MMUTAIMOHHBIX Y4eHUAX, QOKycupysach Ha Hambosee
crmabpix 06/IaCTSIX, U ONPEeReNsoT MEPONPUSITHUS, PEKO-
menpoBanHbele CBO; 3aTeM pekoMeHayeMble 00TaCTH CTa-
HOBSATCSA IIPUOPUTETHBIMY Ha MATUIETHUI CPOK;

2) PerunonanbHoe 610po BO3 BMecTe ¢ OTBETCTBEHHBIMH TeX-
HUYECKUMU HOfpa3fie/leHIsIMU IPOBOAUT 0030p Ipepia-
raeMbIX MEPOIPUATHIL U pa3pabaTbiBaeT HA6OP peKOMEH-
TaLui;

3) B cTpaHe IPOBOAUTCS HALIMIOHAIbHOE pabodee COBElaHNe
IA 3aBepUIeHUA paboTBI HaJ ITAHOM JeiCTBUIL, KOTO-
PBIIT MOXKET BKJIIOYATh B Ce0s pacyeT CTOMMOCTHU U 0030p
BO3MOYKHOI OA/IEP>KKY C yU€TOM CYIIeCTBYIOIINX HALlM-
OHAJIbHBIX IIJTAHOB, CTPATEruil u IPOrpaMM.

Pe3ybraThl MMUTAL[MOHHBIX YYeHMII M 0030POB IPUHSTHIX
Mep Tak)Xe JO/DKHBI MOAKPEIUIATHCS HAOOpOM AeVICTBUIL [JIs
yCTpaHeHMsI BbLSIBIEHHBIX HEJOCTATKOB U mpobenos. OHM MO-
IyT 6bITH BK/TIOYEHBI B OOIMIT HALMOHAIbHBIN TIJIAaH JeICTBII
110 0becIieyeH N0 6e30IIaCHOCTY 3[0OPOBbsI VIV B JOTIOTTHUTE/Ib-
Hble IJTAHBI M1 COBOKYIIHOCTH JIeJICTBUIL, HEOOXO[UMbIe AJIs
yCTpaHeHMsI CTabbIX CTOPOH KOHKPETHBIX (PYHKI[UIL, IIPOLIERYP
VIV MeXaHM3MOB. Pa3paboTka u ocyliecTBIeHIe MHOTOCEKTO-
PaIbHOTO HAI[MOHA/IBHOTO IIAHA AEICTBUIL IO 06eCIevdeHNnio
6€30I1aCHOCTI 3[JOPOBbA TOCyHapcTBaMu-wieHaMu EBpormeit-
CKOTO peryroHa, OCHOBAaHHOTO Ha YeThIpeX KOMIIOHEHTaX Ie-
pecMoTpeHHOl PaMOYHOII OCHOBbI MOHMUTOPMHIA M OLEHKU
MMCII (2005 1.), 6yzeT ctoco6CcTBOBATh YKPEIUIEHNIO HALIO-
HaJIbHOJ U PETMOHANbHON TOTOBHOCTU U HapaljMBaHUIO BO3-
MO>KHOCTel! pearnpoBaHusi, TAKUM 06pasoM CII0cOOCTBYsI I7I0-

6anpHOI 6€30IacHOCTY 00IIeCTBEHHOTO 3[J0POBbSL.
Bpra»(eHme HpI/I3HaTe}TbHOCTI/lZ OTCYTCTBYCT.

Vcrounnkn punancuposanns: Franziska Hommes nonyun-
na cTuneHpuio mo nporpamme Kapio lllmMmpa, mo mporpamMmam
DAAD, «Crymendecknit ¢poHj HeMenKoro Hapopa» u «Doup
Mepkarop» B KauecTBe KOMIIEHCALMM PACXOJOB BO BpeMs ee

CTaXXUpoBKM B EBpomneiickoM pernonanpsHom 610po BO3.

KoH)nuKThI MHTEpECOB: He YKa3aHHbI.

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUNSA
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OI‘paHI/I‘IeHI/Ie OTBETCTBEHHOCTII: aBTOPbI HECYT CaMOCTOA-

TE€IbHYI0 OTBETCTBEHHOCTDb 3a MHEHN S, BbIpa’)K€HHbIE B TaH-

HOIT my6IUKALMM, KOTOpPble He 00s3aTeNbHO MPECTABIISIOT

peleHns MaM NONUTUKY BceMUpHON opraHM3alnyuy 3/ipaBo-

OXpaHEeHUH.
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