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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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OrPAHUYEHWUE OTBETCTBEHHOCTHU

O603HaYeHU s, UCIIONIb3yeMble B HACTOALIEN Ty 6IMKauu, U TPUBOAVIMbBIE
B Hell MaTepuassl He OTpaXXaloT KaKoro-nubo MHeHU s BceMupHomi
OpraHMu3aluy 31paBOOXPaHeHN A OTHOCUTENIBHO I0OPUINYECKOro cTaTyca
KaKOoW-n1ub0 CTPaHbl, TEPPUTOPUM, TOPOJIa UM PaioHa UM UX OPTraHOB
BJIACTY NMO0 OTHOCUTEJIBHO OeIMMUTALNY UX IpaHul. [[yHKTUPHEIE
JIMHUY Ha reorpadmnyeckmx KapTax 0603HavaT NPUGIM3UTENIbHbIE
TpaHMIIBL, B OTHOMEHU M KOTOPHIX MTOKA ellle MOXET 6bITh He AOCTUTHYTO
MOJIHOE coryacye. YIOMMHaHe KOHKPEeTHBIX KOMITAHUM VI POy KLU
HeKOTOPBIX M3TOTOBUTENIEN He 03HauaeT, YTo BceMupHasa opraumsanms
3[1]paBOOXpPaHeHUs MOJJIeP)XXMBaeT I PeKOMeH/1yeT UX, OTHaBas

VM MPeIIoOYTeHNE [10 CDABHEHUIO C PYT VMU KOMITAHUAMU WU

PO yKTaMy aHAJIOTUYHOIO XapaKTepa, He YIIOMAHYTEIMM B TEKCTe.
BceMupHas opraHmu3anmsa 3ipaBOOXpPaHeHs IPUHAJA BCe pa3yMHble
MepBbI PeIOCTOPOXXHOCTY AJIs MPOBePKY MHGOPMALINY, COTEpPIKallencs
B HacTosulel nybnukauun. TeM He MeHee ony0IMKOBaHHbBIe MaTepuabl
pacrnpocTpaHAwTCcA 6e3 KAaKON-NNH0 YeTKO BEIPAXEHHON 1IN
rnoxgpasyMeBaeMoyt rapaHTuy. OTBETCTBEHHOCTH 33 MHTePIIPeTaLUIo

Y MCTIOJIb30BaHME MaTEPUAJIOB JIOXKMUTCS Ha MOJIb30BATEJIEN.

BceMupHas opraHm3sanus 3JpaBOOXPaHeHNs HU B KOEM cllydae

He HeCeT OTBETCTBEHHOCTMU 3a yllep6, BOSHUKILINI B pe3yibTaTe
JCIIOIb30BAHMA 3TUX MaTePUAJIOB. YIIOMSAHYThIe aBTOPBl HECY T JINUHY IO
OTBETCTBEHHOCTH 33 MHEHM S, BRIPa)XeHHbIE B JAHHOM My 6IMKALUN.
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In this special, theme issue of Panorama, published for the Sixty-
fifth session of the World Health Organization Regional Committee
for Europe, the Regional Director highlights the importance

of an intersectoral approach towards health policy formulation
and practice.

Agis Tsouros and Monika Kosinska (page 117) talk about the
necessity of and opportunities for intersectoral action for the
successful implementation of Health 2020, the European strategy
and policy framework for health and well-being.

Taking “governance for health” further, Scott L. Greer and
colleagues (page 128) state that experiences from within the health
sector can be valuable for those adopting intersectoral approaches
in the European Region.

“Better Labs for Better Health” is an intersectoral initiative of the
WHO Regional Office for Europe since 2012. Joanna Zwetyenga and
colleagues (page 162) present the experiences of four countries in
developing national laboratory policies by multisectoral working
groups in the respective countries.

Amanda Shriwise and David Stuckler (page 138) develop a
conceptual framework outlining the bi-directional linkages
between health and social protection and call for the health sector
to lead by example.

Evelyne de Leeuw (page 175) presents the evidence from evaluations
of the European Healthy Cities network as an effective example of
intersectoral action, policy and governance.

Viktor Kondratiev and co-workers (page 192) discuss the lessons
learnt from and next steps for national implementation of an
intersectoral road safety project in the Ivanovo and Lipetsk regions
of the Russian Federation.

Kyrgystan, Republic of Moldova,
Tajikistan, Uzbekistan

KbiprbisctaH, Pecnybnuka Monpgosa,
TapykukucraH, Y3bekucraH

A multisectoral working group
to develop national laboratory
policies and strategic plans 162

MesKceKTopasibHas Py TINa Mo
pa3paGoTKe HALNOHABHOM
TIONIMTUKM U CTPATETNYeCKUX
m1aHoB Ananaéoparopuit 168

B 3TOM CcrieniuanbHOM TeMaTUYeCKOM BBIITyCKe «[[aHOpaMBbl», KO-
TOPBIV BEIXOOUT B nipenBepun lectenecar naTtoin ceccum EBpo-
[1eICKOr0 peruoHalbHOrO KOMUTeTa BceMMpPHON opraHusanumn
30paBoOxXpaHeHns, PermoHanbHbIM JUMPEKTOP TOBOPUT O BAXXHOCTHU
MEeXCeKTOPaJIbHOro MOAX0Aa K pa3paboTKe U MPAKTUYECKOil peann-
3alMy MONUTUKY B cdepe 3]paBOOXPAHEHU .

Aruc LHopoc u Monuka KocuHbcKa (CTP. 117) pacCKa3belBAKOT O He-
06XOJMIMOCTHU M BO3MOXHOCTSAX MeXCEeKTOPaJIbHBIX IeICTBUI 115
YCIELIHOrO OCYIeCTBIeHN S OCHOB €BPOMEICKON MONUTUKM U CTpa-
Terum 3J0pPOBbe-2020 B MHTEpecax 3JI0pPOBbA M 61aTONoNyYns.

BrIBOJISl IOHATME «CTPATErMUYecKoe PYKOBOJICTBO B MHTepecax 370-
POBbSA» HA HOBBIN yPOBeHb, Scott L. Greer u koneru (cTp. 133) yTBep-
JKJIAIOT, YTO OIIBIT, IOy YEHHBIN B CEKTOPE 3JpaBOOXPAHEHMS, MOXKET
OKa3aThCs LIeHHBIM JI5 TeX, KTO MPUHMMAeT MeXXCeKTOpaJibHble
oJiXo/ibl B EBpomnerickoM pernoxe.

«Xopomue nabopaTopuu — Kpenkoe 3/J0pOBbE» — 3TO MeXCeKToPpalb-
Hasd MHMLMATUBA, peanusyeMasa EBponeiicKiM perroHaabHEIM 610pO
BO3 c2012rona. Joanna Zwetyenga 1 Kojjieru (CTp. 168) npefcras-
JISIOT ONBIT YeThIPeX CTPaH Mo pa3paboTKe HallMOHAaIbHOM MOINTH-
K1 171 TabopaTopuit MHOTOCEKTOPaIbHBIMU PA60YMMU TPy IIaMu

B COOTBETCTBYIOIMX CTPAHAX.

Amanda Shriwise u David Stuckler (cTp. 149) pazpaboTanu KOHIer-
TyaJIbHYI0 CTPYKTYPY, ONIpelefisoyIo IByHapaBleHHble CBS31
MeXJ1y CeKTOpaMM 34PaBOOXPaHeHN s U COLMaNbHOM’ 3aUUTEL, 1
MpU3bIBAIOT CEKTOP 3]paBOOXPAHeHN [T0aBaTh IPUMep TaKoii
IesTeNbHOCTH.

Evelyne de Leeuw (cTp. 183) mpefCTaBsAET JaHHbIE OLIEHK) CeTI
«31opoBele ropofa EBpornbi» Kak 3G deKTUBHEBIN TPUMED MEXCEKTO-
PanbHBIX AeMCTBUN, TONUTUKY U YIIPaBJIeHNUA.

BukTop KoHapaTbeB 1 ero Koyjieru (CTp. 198) 06Cyx1aloT M3BIeYeH-
HBIE YPOKM U CTleIyIole Wary Ajis obileHaMIOHaIbHON peannu3alunmn
MEeXXCEeKTOPAaJIbHOT O MPOEKTa 110 6€30MMaCHOCTY JOPOXXHOTO JIBMXEHN A
B /IBaHOBCKOM 1 JInnenkou obnactax Poccuiickon ®enepaunm.

Russian Federation

Poccuitckan Qepepauuma

Lessons learnt from a four-year project
on social marketing for road safety and
enhanced enforcement interventions 192

Ypoxu, M3BIeIeHHEIE B X0 e peanyu3aunn
ueThIpeXJIETHErO MPOEKTa 110 COLUabHO-
My MapKeTJHTIy 6€30MacHOCT JOPOXHOTIO
IBVDKEHVA U PaCUliPeHHBIM IPaBONpuMe-
HUTENbHBIM BMemaTenscteam 198
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EDITORIAL

OT PENAKINN

Intersectoral action for health

Zsuzsanna Jakab
Regional Director, Editor-in-chief

‘Intersectoral action is about
putting health high on the

political and social agenda
of governments at all levels

”

I am delighted to introduce the second issue of Public
Health Panorama. This issue covers intersectoral
action for health and well-being; a key aspect of

the successful implementation of Health 2020, the
European strategy and policy framework for health
and well-being, and a key theme of this year’s Sixty-
fifth session of the World Health Organization (WHO)
Regional Committee for Europe.

Intersectoral action is a complex and challenging

area of policy development and practice, ranging
from bilateral and multilateral cooperation, and
including broader health-in-all-policies, and whole-of-
government and whole-of-society approaches. Effective
intersectoral action is essential for addressing today’s
biggest public health challenges and the underlying
determinants of health, which require innovative
approaches to health governance. The WHO European
Region has considerable experience in addressing
public health issues through intersectoral action,

for example, through the European Environment

and Health process, through implementing national
policies aimed at the prevention and control of
noncommunicable diseases, and the work of the
Healthy Cities network involving local governments.

Intersectoral action is about putting health high on
the political and social agenda of governments at all

Me>|<ce|<Topaanoe B3auMoaencTene
B MHTEepecCax 340poBbA

KyxaHHa fAkab
PervoHanbHBIV IVPEKTOD
['nmaBHBIVI pelaKTop

«MexcekmopanbHOe 83aUMO-
deticmBue 8 UHMepecax 300po-
BbA npedycmMmampusaem obe-
CneueHue npuopumemHocmu
BONPOCOB 300p0BbLA B NOJIU-
muyeckoU U coyuasibHoU no-
gecmke OHA 20Cy0apCmBeHHbIX
Op2aHOB HA BCEX YPOBHAX.

fl papa npenCcTaBUTh BHUMAHUIO YUTATEJIEN BTOPON
BBINTYCK «[laHOpaMbl 0611eCTBEHHOTO 3]paBoOXpaHe-
HYA». OH NOCBAILEH BOIIPOCAM MeXCeKTOPaJIbHOr O
B3aMMOJIICTBUA B UHTEpecax 3J0pOBbs U 6/1aromnony-
41 — KJII0YEBOV COCTABAAIIIEN YCIIEIIHON peann3a-
LV OCHOB EBPOIeiCKON NONUTUKY U CTpaTerum

B [IOJIIEPXKY 3[JOPOBbA U 611arononydms 3L0po-
Bbe-2020 U LIeHTPAaJIbHOV TeMe MeCThbIeCcAT NATON Ccec-
cuy EBpOMeNiCKOro permoHalbHOro KoMmureTra Bcemup-
HOM opraHmu3auum 3qpaBooxpaHenHusa (BO3).

MexceKTopaJibHOe B3aIMOAENCTBIE NTPEACTaBIISIET
cob60o¥ MHOrOrpaHHOe, KOMITJIEKCHOE HallpaBjieHUe
paspaboTKM M peanu3aly MOTUTUKY, KOTOPasi 0XBa-
ThIBaeT 1 chepsl ABYCTOPOHHETO ¥ MHOTOCTOPOHHETO
COTPYAHMYECTBA, U, B 60Jiee LIMPOKOM acClleKTe, yueT
MHTEPECOB 3[I0POBbS BO BCEX CTPATETUSAX, 0H1IEro-
CYLapCTBEHHBIN IOAXO Y IPUHLUII y4aCTUA BCETO
oburectBa. IPPEKTUBHOE MEXCEKTOPaTbHOE B3aUMO-
IIeVICTBUE MeeT BaXXHellllee 3HaYeHVe /1 pellleH U
Horsee cepbe3HbIX MPOOJIEM COBPEMEHHOTO ObII[eCTBEH-
HOTO 3[]paBOOXPaHeHN, @ TaKXe [JI5 BO3OENCTBUS

Ha JieXkallye B X OCHOBE JIeTEPMUHAHTHI 3[I0POBbS,
KOTOpOe TpebyeT MHHOBALMOHHBIX MTOJAXOJOB K CTpa-
TEern4YeCKOMYy PyKOBOJACTBY B MHTEpPeCcax 3J0POBbA.
EBporetickuii peruod BO3 o6nagaeT 3HaUMTeNbHBIM
OIBITOM B pellleHuM Npo6bsieM 0611eCTBEHHOr O 3[IpaBo-
OXpaHeHM B paMKax MeXCeKTOpPaJbHOTrO B3auMOAEN-
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0T PEOAKLIMV

levels. It is about ensuring policy coherence as well as
promoting synergies and coordination in the activities
of different sectors. Implementing Health 2020
through intersectoral action is about political choices.
[t requires both political commitment and leadership
exercised at the highest levels of government, as well
as in the definition of policy options and how these
are shaped and governed to ensure health and well-
being. This implies a greater understanding of the
importance of the political context and the political
determinants of decisions that impact on health and
well-being. It also implies extending accountability for
health and ensuring the right to health for all of our
populations.

Political choices relating to health extend to the global
sphere, where health is moving higher on the global
political agenda. Today, our understanding of the links
between domestic and global health is better than ever
before. The processes of globalization have profoundly
affected health opportunities and, therefore,
responding effectively to the global dimensions that
impact on the work of ministries of health has gained
increasing relevance, as has the need for regional and
international cooperation.

The adoption of the Sustainable Development

Goals (SDGs) challenges all countries to adopt new
approaches to governance. Health is central to

the SDGs as a precondition, an outcome and as an
indicator of a sustainable society. Health 2020 played
an important part in the European consultation
during the formulation of Goal 3, the health goal

in the post-2015 agenda. This new, sustainable
development agenda is an excellent opportunity to
accord health a high priority for the development of
our societies through the translation of the SDGs
into national development plans with health at their
core. Intersectoral action for health and well-being
will therefore become increasingly important for the
implementation of sustainable development objectives.

Taking intersectoral action forward therefore involves
new roles for health ministries and ministers, as

well as for other sectoral ministries and ministers.
Intersectoral action for health and well-being can

be initiated through different entry points and
themes. Integrating existing and new mechanisms for
intersectoral cooperation; ensuring adequate capacity
for intersectoral work in health ministries; creating

CTBUSA; B Ka4eCTBe IPMMEPOB MOXHO IIpuBecTu EBpo-
TIeICKUM MTPOLeCC 10 OKPYXKaklllei cpefie  30POBLIO,
peanysalyio HallMOHaIbHBIX CTPATernii o npoduiak-
TUKe 1 60pbbe c HemHOEKIVMOHHBIMY 3a60JIeBaHNAMY,
a TakXxe paboTy ceTu «3I0POBBIe TOPOJia», B KOTOPYIO
BOBJIEUEHBI MECTHBIE OPraHbl BIaCTH.

Me)XceKTopaibHOE B3aMMOJIeICTBIE B MHTEpecax
3II0POBBS IIpeJlyCMaTpPMBaeT obecrieueHye MPUOPUTET-
HOCTY BOITPOCOB 3[I0POBbS B MTOJIMTUNYECKON U COLMATb-
HOVI TTOBECTKe IHS TOCYNapCTBEHHBIX OPraHOB Ha BCEX
ypoBHsX. OHO 03HavaeT obecreuyeHre COrIacOBaHHO-
CTU TTOJIUTUKYA, a TAKXKEe CUHEPTUMIA ¥ KOOPAUHALUY Iel-
CTBUI pa3MYHBIX CEKTOPOB. Peanu3anms MoNuTUKN
300pOBBE-2020 MYTEM MEXCEKTOPaJIbHOTO B3aUMOIEN-
CTBMS — 3TO BOIPOC MMOIUTUUECKOTr0 BeI6Opa. [Jisi 3TOro
TpebyeTcs MOoMUTMUeCcKas IPUBEPXXEHHOCTD U TIUIep-
CTBO KaK Ha CaMbIX BBICOKMX YPOBHAX FOCYLapPCTBEH-
HOT'O PYKOBOJICTBA, TAK U [TPY ONpe/ie/IeH BapMaHTOB
MOJINTYKY M METOJIOB MX pa3paboTKy 1 peannusalmy Ha
MpaKTUKe B MHTepecax obecreuyeHns 310POBbI 1 61a-
TOTONyunsi. OTO nojapasyMeBaeT 6oyee riny6boKoe oHM-
MaHMe Ba)XHOCTY MOJIMTUYECKOTO KOHTEKCTa U MOJIN-
TUYECKUX NETEePMIMHAHT peI_LIEHI/IIZ, KOTOpPEBIE BJIMAIKT Ha
3[0POBbE U OJIaromnonyyne. DTO TaKXKe IoJpa3yMeBaeT
pacipeHne OTBETCTBEHHOCTY 3a 3[J0POBbe 1 obecre-
YyeHIe [TpaBa Ha 3[J0POBbE AJIs BCeX TPYII HaceleHu .

[TonuTuYeckuit BEI6OP, OTHOCAIMIACA K 3A0POBEIO, pac-
MIPOCTPAHSETCA U Ha INobaJibHBIN YPOBEHbB, TIle 3[I0PO-
Bbe 3aHMMaeT BCe 60jiee Ba)XXHOe MeCTO B IJI00aJIbHON
MONMTMYECKOM ToBeCTKe AHA. CeroiHA Ml Iy ulle, UeM
Korjia 651 TO HU ObIJIO, TTOHVMMAaeM CBSI3b MEXY 3[10-
POBBEM Ha HALIMIOHAJIBHOM U Ha [7106aJIbHOM Y POBHE.
[Tpouecc rnobanusanny Cepbe3HO NOBANUAT Ha BO3-
MOXHOCTM 110 06ecrneyeHnI0 30POBbS, 1 TO3TOMY 3¢-
beKTUBHOe pearnpoBaHye Ha Te IJI06aIbHbIe ACIIeKTH,
KOTOPBIE BIMAKT Ha paboTy MUHUCTEPCTB 3l paBooXpa-
HeHUs, IpuobpeTaeT Bce HOIBIIYIO BaXXHOCTh HAPAAY
C HeOOXOLVMMOCTEBIO B PErVOHAJIBHOM U MeX I yHapOoJ-
HOM COTPYZLHMYECTBE.

[Tpuuatue LUenen ycronumBoro passutud (LUYP) ctaBur
repejl BCeMI CTpaHaMy HEITpPOCTYI0 3afiauy — BHEAPUTD
HOBBIE TTOIXOJIbl K CTPAaTETUYECKOMY PYKOBOJICTRY.
3I0pOBbe 3aHMMAET lleHTpaJibHOe MecTo cpeau LIVP,
SAIBJISASCH IPeABAPUTENbHEIM YCIOBMEM U OJTHOBPEMEH-
HO UTOTOM U TTOKa3aTesieM yCTONYMBOTO Pa3BUTUS 06-
mecTBa. [1o70XeH s MONUTUKY 300POBbE-2020 LUINPOKO
MCITI0/Ib30BaJIMCh B pAMKaX eBPOIEeMCKOro KOHCYJIbTa-
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formal and informal fora, and space for intersectoral
dialogue and learning; operating at political and

policy levels as well as technical and logistical levels;
and adopting pragmatic and step-wise approaches to
intersectoral cooperation all play an important part

in taking this work forward. Win-win approaches
should be used to reach out to other sectors, based on
developing a common understanding of sectoral values,
goals and perspectives.

Health 2020 has provided the evidence, political
legitimacy and impetus for scaling up intersectoral
action for health and well-being in the WHO
European Region. Achieving intersectoral action
consistently and sustainably remains challenging in
practice, especially in terms of sustaining high-level
political involvement and ensuring that sustainable
institutional processes are in place. Local leadership
for intersectoral action can be both innovative and
important. Intersectoral working holds great promise
for the development and implementation of policies
to advance health and well-being in the twenty-first
century. It is crucial to permitting and encouraging
health to make the maximum possible contribution to
sustainable development.

Our aim is to continue supporting intersectoral action
by developing tools, monitoring and documenting
progress, learning from experience and good practices,
and creating fora for dialogue and engagement with
public and civil society stakeholders. It is in this
context that this special edition of Public Health
Panorama aims to contribute to strengthening the
evidence base: continued monitoring and evaluation of
progress is vital, together with gathering information,
evidence and research findings on intersectoral action.

It is with great pleasure that I invite you to read the
second issue of Public Health Panorama, in the current
context of the political momentum in Europe for
intersectoral action. We have a common commitment
toreaching out and creating partnerships with other
sectors, strengthening intersectoral action, and
moving towards the common goals of health and well-
being for all those living in the European Region and
beyond.

TUBHOTO Ipollecca Mo pa3paboTKe OTHOCALIENCS K 3[10-
poBbio Llenu 3 B 06/1aCTV YCTOMUYMBOTO Pa3BUTHUA Ha Te-
puoz rociie 2015 r. OTa HOBAfA MOBECTKa IHA B 06/1aCTU
YCTOMUYMBOTO Pa3BUTUSA IPeNOCTABIAET IPEeKPaCHYI0
BO3MOXXHOCTb IIJ1s1 06eCcIieueHusI BLICOKOW TPUOPUTET-
HOCTM 37I0POBbS B ITPOLIeCCe Pa3BUTUSA HAIlIMX OOIIECTB
6naromaps tpaHchopmauuu IIYP B HallMOHATbHEIE
TIJIAHBI 110 PA3BUTHIO, B KOTOPBIX BOMIPOCH! 3[J0POBbS
6yIyT 3aHMMATh lIeHTpaJibHOe MeCTO. [I03ToOMYy MeXx-
CeKTOopabHOE B3aUMOJIeMICTBYE B UHTEPeCaX 300POBbsI
1 6narononyyus 0yeT UrpaTth Bce 6ojee BaXXHYI0 POJb
B ITPOIIECCE BBITIOJTHEHU S 3a/1a4 YCTOMUMBOTO PA3BUTUS.

B cBOI0 ouepens, A1 NaIbHENIIEr0 Pa3BUTUA MEeXXCEK-
TOPaJIbHOTO B3aMMO/IeICTBMS HEOOXOIVMMO O PEeIeNUTD
HOBBIE POJIM He TOJIBKO AJI MUHUCTEPCTB U MMHUCTPOB
3[]paBOOXPaHEeHM S, HO U AJ11 MUHUCTPOB U MUHUCTEPCTB
B IpyTuX cekTopax. OTIpaBHBIMYM TOYKAMU [1J1 Hava-
Jla MeXCEeKTOpPaJIbHOI O B3aMMOJIEVICTBYIA B MHTepecax
3[I0POBBA U HJIATONONYy Y MOTYT CTaTh CAMble pa3Hble
06y1acTy U TeMBL. VIHTErpalms y>xe CyIecTBYIOMUX

VI HOBBIX MeXaHM3MOB MeXCEeKTOPaJIbHOIO COTPYAHMYe-
CTBa; obecrieueHye HajleXallero nNoTeHuanta aas Mex-
CeKTOopasbHOM paboThl Ha YPOBHE MUHUCTEPCTB 37IPaBO-
OXpaHeHUs; co3naHmue GopManbHbeIX M HedhOpManbHBIX
$OopyMOB 1 BO3MOXHOCTE AJIs MEXXCEKTOPAaIbHOTO
Iyasnora u NpuobpeTeHs 3HaHWIA; IeiCTBUSA KaK Ha
MOJIUTUYECKOM ¥ HOPMaTVBHO-ITPABOBOM YPOBHAX, TaK
M Ha TEXHMYECKOM M OpTraHM3allMIOHHOM YPOBHAX; UC-
MOJIb30BaHIe TparMaTUyHBIX U MOMIATOBBIX MO XO00B

K MeXXCeKTOpPaJbHOMY B3aVMOJECTBUIO — BCE 3TO Urpa-
eT pellawllyo pPojib B IPOBeAEeHUY 3TO paboThl. [Ins
TIPUBJIEUEHU S JPYTUX CEKTOPOB HEOOXOAMMEBI B3aIMO-
BBICOJJHBIE ITOAXOLbI, OCHOBAHHEIE HAa eJIHOM [TIOHMMa-
HMU CEKTOPAJIbHBIX LIEHHOCTEN, Liejieil ¥ TOUeK 3peHN .

[TonuTrka 300poBbe-2020 pefocTaBuia GaKkTnieckme
IlaHHbIE, TONIUTUYECKYIO JIETUTMMHOCTD U CTUMYJI A5
pacupeHnnsa MacuTaboB MeXXCeKTOpaabHOrO B3anuMo-
LeJICTBUA B MHTEepecax 3[J0pOBbA U O11arononydmns

B EBpomnerickoM pernoHe BO3. [locTmxeHMEe CUCTEMHO-
ro 1 CTabMJIBHOTO MEXCeKTOPaJIbHOTO B3aMOLENCTBUSA
[IPOZOJIXAaeT OCTaBaThCA TPYAHOM 3azadell, B 0CO6eH-
HOCTMU B TOM, UTO KacaeTCs MOLIep)XXaHU A 3auHTepe-
COBaHHOCTM B TAKOM B3aVMOZEVICTBUY Ha BEICOKOM
MONMUTUYECKOM YPOBHe U 0becriedyeH s yCTOMUMBEIX
VHCTUTYLMOHAIBHBIX TPOLeCcCcOB. MeCcTHOe NMAepCcTBO
B HTepecaX MeXCeKTOPaJIbHOTO B3aMOAeICTBMA MO-
XXeT HOCUTb MHHOBALVIOHHBIN M OYeHb BaXXHBI Xxapak-
Tep. MexceKTopanbHOe B3aMOJIeMICTBYE HeceT B cebe
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6OMBIION MOTEeHLMAN OJ1 pa3pabOoTKy U OCyLleCTBIIe-
HUSA CTPaTEeruil B MHTepecax 30POBbA U 6J1aTOmony-
Yy B IBafIl1aTh nepBoM Beke. OHO UTpaeT pelanilyio
pPOJIb B TOM, UTOOBI AaTh CEKTOPY 34PaBOOXPaHEHU A
BO3MOXXHOCTbB U CTUMYJI [IJIf OKa3aHUA MaKCMMaJIbHOTO
COLeVICTBMUA YCTONYMBOMY Pa3BUTUIO.

Haura 1enb — IpofoXaTh MNOAJEPXUBATH MEXCEKTO-
panbHOe B3auMOIeliCcTBIe, pa3pabaTriBas UHCTPY-
MEHTBI, OCYL[eCTBIIAA MOHUTOPUHT U JJOKYMEHTal /10
nporpecca, U3BJjieKas YPOKU 13 OTBITA U UCTIONb3YH
NpYMepsl IepefoBOM IPaKTUKY, CO3aBasi GOPyMEl
LA [Majora ¥ BOBJeYeHU A LM POKOM 06IIeCTBEHHOCTH
M TPAXXJaHCKOro 061ecTBa. B JaHHOM KOHTEKCTEe 3TOT
Cllel{MaIbHBIN BEIMYCK XXypHana «[laHopama obiie-
CTBEHHOr'O 3JpaBOOXPaHeHMA» AOJXEH BHECTU BKJIa[
B YKpeIlJIeHe JJOKa3aTeNlbHOM 6a3kl, TaK KaK BaXXHel-
lIee 3HaYeHVe MMEIOT HelIPEPBIBHBI MOHUTOPUHT

1 OlleHKa ITporpecca, a Takxe c6op nHGopmMaumy,
baKTnUeCKMX AaHHBIX U Pe3yJIbTATOB UCCTIeJOBAHUMN
10 BOIIPOCaM MEeXCEeKTOPabHOIO B3aIMOAEICTBUA.

f c pagocThIO IpeCTaBAK BallleMy BHUMAHUIO BTO-
poit BeinycK «[laHOpaMBbl 0611[eCTBEHHOTO 34 PaBOOX-
paHeHMA», KOTOPEII co3faBaca Ha GoHe Habonato-
1jerocs B HacTosllee BpeMs B EBpoIie MOBBILIEHHOI O
MONIUTUYECKOT0 MHTEPeCca K BOIIPOCaM MeXCeKTopasb-
HOT'O B3ayMoZeNncTBUA. MBIl HOJDKHEBL IPeAIIPYUHUMATD
COBMECTHBIE YCUJIUA 10 YCTaHOBJIEH)I0 KOHTAKTOB

Y CO3[aHMIO MAapPTHEPCTB C APYTUMU CeKTOpaMu, yKpe-
I8 MeXCeKTOopaJibHOe B3auMOJIeICTBIe I [OCTU-
XXeHUA obuMx 1ieieit 1o obecredyeHIO 310POBhA 1 Oa-
TOIOJNIyYM A BCEX, KTO XXMBeT B EBPOINENICKOM permoHe
VIl 3a ero npefenaMiu.
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Addressing complex public health-related
Issues requires intersectoral action

Agis Tsouros,' Monika Kosinska?

12 Division of Policy and Governance for Health and
Well-being, World Health Organization Regional
Office for Europe, Copenhagen

2b Division of Policy and Governance for Health and
Well-being, World Health Organization Regional
Office for Europe, Copenhagen

This second issue of Public Health
Panorama covers an extremely
pertinent subject that is at the heart
of the successful implementation

of Health 2020, the European
strategy and policy framework

for health and well-being. Health
2020 takes a value- and evidence-
informed approach to improving
health and well-being in the twenty-
first century. The determinants

of today’s health challenges stretch
across the whole of government and
society in several domains: political, cultural,
social, economic, environmental, health systems
and commercial. The policy response to these
determinants therefore must also be multisectoral
and multidimensional, involving the whole

of government and the whole of society.

Within the Health 2020 strategic objectives and
priority areas for action, several complex health-
related issues cannot be adequately addressed without
an intersectoral response. Some of these include, for
example, reducing health inequalities and addressing
health and development (strategic objective 1); striving
for healthy children, promoting healthy ageing and
supporting groups in vulnerable situations (priority

@ Lead technical editor of this issue
b Co-technical editor of this issue

PeweHune akTyanbHbix npobnem
obuwecTBEHHOTO 34paBOOXpPaHEHNSA
TpebyeT MeXcekTopanbHOro

B3aUMOLENCTBUSA

Arwuc Llopoc!, Monuka KocuHbcKa?

+2QTheN NONMUTYUKY U CTPATErMYeCKOro PyKOBOAICTBA
B MHTEpecax 3[J0pOBbs 1 61arononydus,
EBpomnerickoe pernoHansHoe 610po BceMupHoit
opraHmusaumm 3fpaBooxpaHenns, Konexnrarexn
260THeN NOJINTMKY U CTPATErNYECKOT0 PYKOBOACTBA
B MIHTEpecax 3[J0pPOBbs U 611arononyums,
EBporelickoe permvoHanbHoe 6:10po BceMupHoit
opraHmusauuu 3gpaBooxpaHeHns, KoneHrarex

Bropon Beinyck xypHana «[lanopama
00I1eCTBEHHOI'0 34PaBOOXPaHEeHY A»
MOCBSAIIEH UCK/IIOYUTENIBHO aKTyalb-
HOI TeMe U KJII0UeBOV COCTaBJIAIO-
el yCIelHOV peanyu3aly OCHOB
EBpomnenickoi MOMUTUKHU
1 CTpaTeruu B MHTepecax 3/0-
POBbA U 6rarononyums — 340po-
Bbe-2020. [Togxon K ynyulleHNIo
3[J0POBbA U 6/1ArONONYy4YMA B BaL-
LlaTh [IePBOM BeKe, KOTOPBIN IpefCTaB-
JIeH B [TOJIUTUKe 300POBbe-2020,
OCYIIECTBJISETCS C YUETOM IIeHHOCTeN
1 GaKTUUeCKMX NaHHbIX. [JeTepM/HAHTH aKTyab-
HBIX TP06JIeM 3[paBOOXPaHeH I OXBaThIBAIOT BCE
aCIeKThl TOCYAapPCTBEHHOT O YIIPaBIeHA U XU3HU
0bIIecTBa ¥ OTHOCATCA K LIeJIOMY pALY obnacTeli: o-
JIMTUYECKOMN, KYJIbTYPHOM, COLMaJIbHO-3KOHOMUYECKO,
SKOJIOTMYECKOM, KOMMEePUeCKOH, a TaKXe K 06/1acTu
CUCTEM 3paBOOXpaHeHMA. [I03TOMY 1 OTBETHBIE MePbI
MONIUTUKY, peanin3yeMble B 3TOM CBA3Y, JOJIKHBI OBITh
MHOT'OCEKTOPabHBIMU ¥ MHOTOACIIEKTHBIMU, BKJTIOUa-
I0IMMM BCe TOCYAapCTBO U BCe 0OIIeCTRBO.

Cy1iecTByeT LeNbli psifi KOMITJIEKCHBIX ITP06J1eM 0biie-
CTBEHHOT0 3[JpaBOOXPaHeH s, OTHOCAMMUXCS K CTpaTe-
TMYECKUM 3a/ladaM U TPUOPUTETHBIM HAIlpaBIeHUAM
MONUTUKY 3J0POBbe-2020, KOTOPbIe HEBO3MOXHO 3]~

a Bepymmnit HayYHbIN pPelaKTOP BBIMYCKa
Hayu4HbIl pejlakTOD BBIITyCKa
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area 1); preventing communicable diseases, tackling
noncommunicable diseases and mental health, fighting
obesity and implementing the Framework Convention
on Tobacco Control (FCTC) and antimicrobial
resistance (AMR) action plans (priority area 2). Other
issues that call for intersectoral action include
strengthening public health and implementing the
International Health Regulations (IHR) (priority area
3), and promoting health literacy, and environment and
health (priority area 4).

Intersectoral action for health is an umbrella term
covering a wide spectrum of approaches. These are
not mutually exclusive and can all be employed using
different entry points. They include cooperation
between two or more sectors, as well as adopting
health-in-all-policies, whole-of-government and whole-
of-society approaches.

Intersectoral action requires making tough political
decisions, such as choices about welfare policies

to protect mothers and infants, or providing or
strengthening safety nets for people who are at risk
of unemployment or poverty; choices about access

to health care and social support; choices about fiscal
policies that affect lifestyles; and choices about the
policies of other sectors that affect health, such as
environment, education, agriculture and transport.
The authors of the article “Towards social protection
for health: an agenda for research and policy in eastern
and western Europe’, for example, argue that the
relationship between social protection and health

is critical for furthering joined-up government action
on the social determinants of health.

While embarking on strengthening intersectoral
action, special attention should be focused on the
following issues: securing the necessary resources

to engage with others; addressing the communication
and language barriers between sectors; promoting
health literacy at the individual, community,
professional and institutional levels; promoting
consensus and continuity in the face of political
change; and promoting integration and consistency
between intersectoral mechanisms at all levels.

The key to success, however, lies in creating
preconditions for change that are based on strong
political commitment, involving from the start all key
stakeholders, developing common goals and outcomes,

bEeKTMBHO PEIINTE, He IIprberas K MeXXCeKTOpaabHbIM
MepaM. K HMM OTHOCHUTCS, B YaCTHOCTH, COKpallleHue
HepaBeHCTB 10 [TOKa3aTessAM 3J0POBbS 1 BOIIPOCHI 370-
POBBA M Pa3BUTKA (CTpaTernyeckad 3azada 1); obecreue-
HJe 3[10POBbS JIeTell, MOoJepXXKa 3[I0POBOr0 CTapeHUs U
YA3BUMBIX TPYIIII HaceNeH (IPUOPUTeTHAA 06/1aCTh 1);
npodbunakTuka MHGEKIMOHHBIX 60e3Helt, 6oprba

C HeMHEKIMOHHBIMY 3a607IeBaHUAMU 1 OXPaHa I1CH-
XUMUYECKOTO0 3[I0POBbs, 60phba C OXXMPEHUEM U peain3sa-
s PaMO4HOM KOHBeHLMM 10 60pbhbe MPOoTUB Tabaka
(PKBT), a Tak)xe nyaHel eCTBUI 110 60pbbe C yCTOM-
YMBOCTBIO K IPOTUBOMUKPOOHBIM Ipenapartam (YIIII)
(mpuopuTeTHad 0651acTh 2). Cpeay APyTUX aKTyalbHbIX
3aJ1ay, BEITIOJTHEHVE KOTOPBIX TPebyeT MeXXCeKTopasib-
HOTO B3aMMOJEeNCTBUA, ClIelyeT OTMETUTD YKpeIlJieHe
06I11eCTBEHHOr 0 3[paBOOXPaHEeHYIA M BBIIIOJIHEHME MeX-
IYHapOIHBIX MeIVKO-CaHMUTapHbIX paBui (MMCII)
(mpuopuTeTHas 06/1aCTh 3), yKpeIlJieHe OCBeJOMJIEHHO-
CTY B BOIIPOCAax 3[J0POBbH, a TAKXXe BOIIPOCHI OKPYXalo-
11el Cpeibl U 3J0POBbA (IPUOPUTETHAA 06J1ACTh 4).

Me)xceKTopasbHOE B3aMMOAENCTBIE B MHTEPEecax 3/70-
pPOBBs — 060611AIOM NI TEPMUH, KOTOPHI OXBATHIBAET
MV POKUM CIIEKTP MOAXON0B. T MOAXOJIBl He ABJIAT-
Cs1 B3aMMOUCKJIIOYAIOM MY, I BCE OHU MOTYT IIpUMe-
HATHCS IPU UCTIONb30BAHNY PA3IMUHBIX OTTIPABHBIX
Touek. Cpeit HUX — COTPYIHUYECTBO MEXAY IByMS

1 6oJiee CeKTOpaMM, a TaKXXe MpuMeHeHe TPUHIIUIIA
ydeTa MHTepPeCcoB 3M0POBhs BO BCEX CTPATETUAX, 00-
MeroCcyapCTBEHHOrO MOIX0a U MPUHIIMIIA YYaCcTUs
BCero ob1ecTBa.

MeixcekTopanbHOE B3aMOMeiCTBIE TpebyeT IPUHATUSA
TPYZIHBIX [IOIUTUYECKMX PeLIeHNN. ITO MOXeT KacaTbCA
Mep MOJIUTUKY COLIMaIbHOTO 0becTieueH s A 3alUTh
MaTepen U ieTeil TpyAHOr0 Bo3pacTa, 0becriedeHns nin
YKpenJieHM A MeXaHM3MOB COLMAJIbHOM 3aUTHL I
rpaXkJiaH, IOJBepPrawuuxcsa pucky 6e3paboTuiisl

1 6eHOCTY; pellleHN B OTHOLIEHMY JOCTYTIA K yC/IyraM
3[paBOOXPaHeHMA U COLMabHON NMOLIePXXKI; HAaJIOTO-
BOM TMOJIMTUKY, KOTOPas BO3[IEMICTBYET Ha 00pas3 XMU3HU
1 TIOBefleHMe JIIoJIel, @ TaKXKe BAUAIUIMX Ha 300POBbe
MONIUTUYIECKUX PelleHnit APYTUX CeKTOPOB, B 4aCTHOCTH
OKPYXXamlllel cpefbl, 00pa30BaHM A, CeJIbCKOr0 XO35i-
CTBa U TpaHcnopTa. Tak, HallpMMep, aBTOPEL CTaTbU

«Ha nmyTu K counanbHOM 3alUTe B MUHTEpPeCcax OXPaHbl
3JI0POBBSA: IOBECTKA AHA MCCIEJOBAHUN U TIOUTUKM

B BocTouHow n 3anagHon EBporie» yTBEPXX1A10T, YTO
B3aMMOCBSI3b MEXY COLMaIbHOM 3alUTON U 30P0-
BbEM MMeEET pellarollee 3HaueHe OJi CTUMYIMPOBaHMUA
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and strengthening accountability for health among all
sectors and professional groups.

There is a significant legacy of intersectoral action in
the WHO European Region. Knowledge and experience
in the Region on the subject is broad and increasing.
To support change, we need to increase our efforts
towards documenting, understanding and drawing
lessons from new and old practices and initiatives.

For this reason, we welcome the fact that this issue

of Public Health Panorama is dedicated to the topic

of intersectoral action.

A long-standing example of intersectoral action

in the European Region, with a wealth of experience
and lessons learned, is the European Environment and
Health Process. It has been a flagship intersectoral
governance mechanism, driven by a series of
ministerial conferences held every five years and
coordinated by the WHO Regional Office for Europe
in close collaboration with other agencies. This
experience provides an opportunity to learn from

the approach and the governance mechanisms used.

The European Region also hosts a number of
networks that play a crucial part in the intersectoral
implementation of Health 2020. The WHO European
Healthy Cities Network has had significant success
in intersectoral practices and whole-of-local-
government approaches for health in its 27-year-

long history. Given the importance of the local

level, including both local government and political
leadership such as mayors, the Healthy Cities Network
is a particularly interesting reference point. This is
addressed by the paper “Intersectoral action, policy and
governance in European Healthy Cities” in this issue.

To support the documentation of evidence in practice
across the Region, the Regional Office for Europe

has launched a mapping exercise with the aim of
compiling an overview of intersectoral mechanisms.
Initial responses to the exercise show a number of
high-level mechanisms where the Ministry of Health
has shown leadership through a whole-of-government
approach.

Almost all respondents to date have listed political
and institutional challenges to be the biggest barriers
to implementation of intersectoral action, and have
requested assistance from the WHO Regional Office

00beIMHEHHBIX YCI/IHI/IVI Pa3/IMYHBIX TOCYOAPCTBEHHBIX
BEJJOMCTB I10 BO3[EMCTBUIO Ha COLMa/IbHbIe neTepMu-
HAHTBI 3JO0POBbA.

HauunHas paboTy Mo yKpeIjeHIo MEXCEKTOPaIbHOTO
B3aMMOMENCTBIUSA, CIeflyeT yAeNUTb 0C060e BHUMAHYE
ClenyIomuM BolipocaM: obecriedeHrie HEOOXOIMMBIX
pecypcoB it paboTHl C APYTUMM CEKTOPAMU, ITPE0-
IoJIeHe KOMMYHUKALMOHHBIX I TEPMUHOIOTMUECKUX
6apbepoOB MeXy CeKTOPaMU, COJIEMICTBYE MTOBBIIIEHNIO
OCBEJIOMJIEHHOCTM B BOTIPOCaX 3[I0POBbS HA MHAVBULY-
aJIbHOM, MECTHOM, TPOPECCUOHANTBHOM U MHCTUTYIINO-
HaJIPHOM yPOBHSAX, ObecIedyeHe KOHCEHCYCA U MTPeeM-
CTBEHHOCTY B YCJIOBUSAX MOTUTUYECKUX U3MEHEHNI,
COJIeICTBYE UHTETPALIUY U COTTIACOBAHHOCTY MEXXCeK-
TOpaJIbHBIX MEXaHM3MOB Ha BCEX YPOBHSAX.

OnHAaKO KJII0Y K YCIexy JIEXXUT B CO3AAHUY TPEITOCH-
JIOK J1JIT U3MEeHEeHU, KOTOpbkle OCHOBAHKI Ha ITPOYHOM
MOJINTVNYECKON TTPUBEPXKEHHOCTH, BOBJIEUEHU BCEX 3a-
MHTEePEeCOBAHHBIX CTOPOH C CAaMOr0 Havasa Mmpoliecca,
pa3paboTke 06X 1ieJeil U OTIpeieIEHNN XKeTaeMbIX
pe3yJbTaTOoB, a TAK)XXe B YKPEeIlJIEHN M MTOA0TYETHOCTI
BCEX CEKTOPOB U MPOdeCCUOHATBHEIX TPYTIN 32 Pe3yJib-
TaThl B OTHOIIEHUN 3[I0POBBS.

B EBpomnerickoM pernoHe BO3 uMeeTcs 60raThIl OMIBIT
B 06J1aCTU MeXXCeKTOpalbHOrO B3auMogeincTeud. Vme-
olecs B PernoxHe sHaHMA 1 HApabOTKM [0 3TOMY
BOTIPOCY OOLIMPHBI ¥ IOCTOAHHO HapaluBaoTcA. nd
NOALNEPXKM M3MeHeHMI HaM He06X0 MO aKTUBU3UPO-
BaTb YCUJIUSA 110 JOKYMEHTaIbHOMY 0bOpPMIIEHUIO U TT0-
HYMaHUIO HOBBIX U y)Xe OelICTBYIOUMX IPaKTUK U UHU-
L[MaTUB, M3BJIeKaA M3 HUX COOTBETCTBYIOUINE YPOKMU.
[To3TOMY MBI IPUBETCTBYEM TOT GaKT, YTO HACTOALINN
BBINTYCK «[IlaHOpaMBbl 0611eCTBEHHOTO 34 paBOOXpaHe-
HIS» IOCBALIEH MMEeHHO BOIIPOCY MeXCeKTOPaJIbHOTO
B3aMMOJIeICTBUS.

LelCTBYOMWNI y)Xe MHOTO JieT EBpomneicKuii mpoLecc
«OKpyxarlas cpefia U 3I0pOBbe» — IIpUMep 0671acTy,
B KOTOpO1 B EBpomnerickoM pervoHe BO3 yxe nmeercs
6oraThll OIBIT MEXCEKTOPAIbHOIO B3aMOIeNICTBUA.
[Tpouiecc naBHO ABNAAETCA QIarMaHCKUM MEXCEeKTO-
panbHBIM MeXaHM3MOM CTPaTernuyeckoro pyKOBOACTREA,
paboTa KOTOPOro OCYIIEeCTBJIAETCSA B PAMKaX CeEpUN
MUHUCTEPCKUX KOHQEepeH N, TPOBOAVMBIX Pa3 B IAThH
JIET VI KOOPAMHMPYEMBIX EBPONIENICKMM pervoHaabHbIM
610po BO3 B TecHOM B3aMMOJENICTBUY C LPYT UMY Y U-
pexneHuaAMU. [logo6HBI ONBIT faeT BO3MOXHOCTb 13-
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for Europe in a number of concrete areas, ranging
from cost-benefit analysis to new tools. The authors
of the article “Towards intersectoral governance:
lessons learned from health system governance” state
that experiences from within the health sector can be
valuable for those adopting intersectoral approaches,
and highlight a framework to provide an analytical
tool using transparency, accountability, participation,
integrity and policy capacity as the building blocks

of governance.

Taking intersectoral action forward will involve new
roles for health ministries and ministers, as well as for
other sectors. These issues are addressed in two very
different articles, which demonstrate both the breadth
and the depth of intersectoral action for health and
well-being: “Intersectoral action to improve road safety
in two regions of the Russian Federation’, and “Better
labs for better health: intersectoral challenges and
solutions for laboratory systems strengthening”.

In conclusion, this issue of Public Health Panorama
addresses an important topic at a politically important
juncture. Member States of the European Region are
paying increased attention to intersectoral action — the
preconditions, challenges and benefits of expanding
partnerships, and building greater accountability in
health.

This topic has been addressed in technical meetings,
such as “Promoting intersectoral and inter-agency
action for health and well-being in the WHO European
Region: synergy among the health, education and
social sectors” held in Paris, France and “Strengthening
health in foreign policy and development cooperation”
held in Berlin, Germany, both in April 2015. It has also
been addressed in high-level political fora such as

the “South-East European Health Network” held in
Belgrade, Serbia in June 2015, and the “Second high-
level meeting of the small countries initiative” held

in Andorra in July 2015.

In July 2015, it was one of the main topics of discussion
among ministers and attendees at the International
Health Forum in Ashgabat, Turkmenistan. This

special issue of Public Health Panorama will further
contribute to the outcomes of the technical and
political discussions mentioned above. It will inform
the Regional Committee deliberations in Vilnius,
Lithuania in September 2015 on strengthening political

BJIeYb YPOKU N3 VCIIOJIb3YEMBIX METOJOB 1 MEXAHN3MOB
CTpaTerm4eCcKOro pyKoBoacCTBa.

B EBpomnenickoM perumoHe Takxe [Ie/ICTBYeT pAL ce-

Tell, KOTOPbIE UTPAIOT BaXXKHENIIYIO POJIb B MEXCEK-
TOpPaJIbHON peanu3aluy MOIUTUKY 300POBbe-2020.
EBponerickas cetb BO3 «300poBEIie TOpoAa» 3a CBOIO,
HaCYMTHIBAIOUIYIO Y)Ke 27 JIET, UCTOPUI0 Nobuach 3Ha-
YUTeIbHOTO yCIlexa B MeXCeKTOpaJibHOM paboTe

Y IPMMEeHeHMY 00IIeroCyjapCTBEHHOrO NMOAX0 A B MH-
Tepecax 3/I0POBbS HA MECTHOM yPOBHEe. YUMTHIBAA BaX-
HOCTb MeXXCEeKTOPaJlbHOTO B3aUMOIeMICTBMA Ha MECT-
HOM YPOBHE C y4aCTMEM U MeCTHBIX OPTaHOB BJIACTH,

1 MECTHOTO MOJIUTUYECKOTO PYKOBOJICTBA, B YaCTHOCTU
M3pOB FOPOJIOB, CETh «300POBEIe TOPOa» ABIAETCSA
0COOEHHO MHTEepPeCHBIM OPMEeHTUPOM. Ee leATeNnpHOCTH
MOCBsIleHa ONy6/IMKOBaHHAA B 3TOM BBINTYCKE CTAThA
«MexCceKTopanbHOE B3aUMOIeMICTBYE, TIOIUTHKA

M CTpaTernyeckoe pyKoOBOACTBO B 3J0POBEIX TOPOaX
EBporibi».

[71s1 TOro YTO6H! OMMCATH U 3aI0KYyMEHTUPOBATD MTPU-
MepHI MPAKTNUECKOTO MTPUMEHEHVST MEXXCEKTOPaTbHBIX
nonxoznos B PernoHe, EBpornelickoe permoHasibHOe
610po BO3 3amycTuno npoekT Mo «MHBeHTapu3alnum»,
HalpaBJeHHBI Ha COCTaBJIeHMe 0630pa CYIIeCTBYIO-
IMX MEXCEKTOPaJIbHBIX MeXaH3MOB. [lepBble OT3HIBEI
TOBOPSAT O HAJIMYUM 11€JIOT0 pPsAfla MexaH3MOB BbICO-
KOT'O YPOBHS, KOTOPbIE NEMOHCTPUPYIOT INIEPCTBO
MMHMCTEPCTB 31paBOOXPaHeHM C IPUMeHeHUeM MU
06111eroCcyIapCTBEHHOr O TOAXO0MA.

ITouTwu BCe PEeCIIOHIOEeHTEHI, OTBETUBIINE K HACTOAIIEMY
BpeMeHM Ha NpefJIoXeHHEIE M B pAMKaX «MHBEHTapU-
3aluM» BOMPOCH], B KauecTBe Hanbojiee 3HAUNTETbHBIX
nperpaj Ijisi MeXCEeKTOPaJbHOrO B3aMMOJIENCTBUA
yKa3au Ha MONUTUYECKME U MHCTUTYLMOHAJIbHEIE
6apbepbl. OHM 3aTPOCUIIM O TTOMOIIU EBpOMeicKoro
peruoHanbHOro 6:10po BO3 B pszie BOPOCOB, OT aHAIU-
3a 3aTpaT 1 pe3yibTaToB JI0 IPeSOCTaBIEHN ST HOBBIX
BCIIOMOTATENIbHBIX MHCTPYMEHTOB. ABTOPHI CTAThU

«Ha myTu K MeXCeKTOpaNbHOMY YIIPaBJIeHUIO: YPOKH,
MIOJTyUeHHBIe NTPY YIIPaBIeHNN CUCTeMaMy 30 PaBOOX-
paHeHUsI» yTBEPXKIAIOT, YTO OIIBIT, IOy YEHHBIA

B CAMOM CEKTOPE 3[]paBOOXPAHEHN S, MOXXET MMEThb
BBICOKYIO LIEHHOCTbD /151 TE€X, KTO COOMpPaeTCs MCIIONb-
30BaTh MEXCEKTOpPabHbIe TOAXOAB. OHY TaKXKe 06-
pauanT ocoboe BHMMaHMe Ha PaMOUHYI0 OCHOBY A
CO3[JaHUS aHATUTUYECKOTO MHCTPYMEHTA, B KOTOPOM
MPO3PavyHOCTh, IOJJOTYETHOCTE, IIMPOKOE YUaCTHE,
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will and convening technical expertise to advance
the implementation of Health 2020 in the European
Region.

Health 2020 has provided an impetus for intersectoral
activities that are more strategic and at a higher policy
level than earlier. Issue-based action may be the driving
force and context for a focus on health in all policies.
All the evidence from action- and Health 2020-driven
initiatives to address the public health priorities of our
time point to the imperative to stimulate, support and
advance intersectoral governance and action within
the WHO European Region.

BEPHOCTE INPpUMHIOMIIAM 1 IEHHOCTAM U CTpaTEI‘I/I‘-IeCKI/I]Z
MOTeHUMaJl UCITOJIB3YITCA B Ka4eCTBe COCTaBHBIX 3JIe-
MEHTOB CTpaTerm4eCKoro pyKoBoJCTea.

Ilna panpHeiero pa3BnUTUA MeXCeKTOPaabHOTO B3au-
MOJIeMICTBU A HEOHXOAVMO ONpeleINTh HOBBIE POJIM KaK
LI MMHMCTEPCTB Y MYUHUCTPOB 3[paBOOXPaHeHM ],
TaK U 171 IPYTUX CeKTOPOB. DTU BOIIPOCH 06CYXAAI0T-
CA B IBYX OYEHb Pa3HBIX CTAThAX, YTO JEMOHCTPUPYET
KaK pacliMpeHMe, TaK K yriaybiieHe BOIpoCca MeXCeK-
TOpPaJIbPHOI'O B3aMMOJIeMICTBYA B MHTEpecax 30POBbs

1 6nmarononyuus: «<MeceKTopasbHble IeMCTBUS I
MOBBILIEH VS 6€30IIaCHOCTY JOPOXHOIO IBVXEHUA

B IByXx obnacTtax Poccuiickon @enepanunm» u «"Xopo-
mue 1abopaTopun — Kpemnkoe 340pOBbe": MeXCEKTO-
pasbHBble 3alaull U X PelleHU C LeJIbl0 YKPeIlJIeHU
NabopaTOPHBIX CUCTEM».

B 3akJtoyeHne 3TOT BeITYCK «[laHOpaMbl 06111eCTBEHHO-
ro 3[paBOOXPaHeHMsI» 0b6pallaeTCs K BaXXHO TeMe, Ha-
XOJMSIIENCs Ha CThIKe 3HAYMMBIX MTONTIUTUYECKIX chep.
Tak, rocymapcTBa-4seHbl B EBpONeicCKOM permoHe
YIeNsoT Bce OONbIIle BHMUMAHUS MEXCEKTOPAJIbHOMY
B3aMMOJIEMICTBUIO — HEOOXOAMMBIM YCIOBUAM, BEI30BAM
M IIpeyMylecTBaM, CBSI3aHHBIM C pacllpeHneM map-
THEPCTB, I 0b6ecreuyeHnIo 60JbIIeN TOAOTUETHOCTY

B MHTepecax 3/I0POBbS.

JTa TeMa 06Cy)X1aach Ha IBYX COCTOSABIIMNXCA

B amperie 2015 I. TEXHNUECKMX COBelllaHMAX: «Pa3BuTtue
MEeXXCEKTOPaJIbHOTO Y MeXyUYpeXIeHUeCKOro B3auMo-
IeJICTBUA B MHTepecax 3/I0pOBbA 1 6y1arononyuus B EB-
porelickoM permoHe BO3: cuHeprus B paboTe CEKTOPOB
30 paBOOXpaHeHus, 06pa30BaHMA U COLMAJIBHON MOJNN-
TUKMW» (ITapmx, ®paHuus) n «YyeT MHTEPECOB 3[1J0POBbA
BO BHeIlIHel TOJIUTUKE U B KOHTEKCTe COTPyAHMNUeCTBa
B LeNIsAX pa3Butus» (bepnut, FepManus). Takxe 3Tu
BOITPOCKI 06CYXIaNMCh HA TAKUX TONUTUUECKNX dO-
pyMax BBICOKOT'O YPOBHS, Kak coBelianue CeTu 31pa-
BooxpaHeHuda FOro-Boctounon EBpornsl, cocTosABLIIeeCs
B Benrpane (Cepbus) B ntoHe 2015 T., 1 BTropoe coBela-
HJe BBICOKOTO YPOBHS B paMKax MHUIMATUBEL MaJIbIX
CTpaH B AHJIOppe B M0Jie 2015 T.

B utone 2015 I. IaHHBIV BOMIPOC CTaJl OAHOW U3 TITaBHBIX
TeM, KOTOpBIe 06CYyXAanUCh MUHUCTPaMU U APYT MU
yyacTHUKaMu MexayHaponHoro GopyMa 1o 3apa-
BoOxpaHeHUIo B Auixabage (TypkMeHuCTaH). OTOT
CIrielManbHbI BEINYCK «[JTaHOpaMbl 06111eCTBEHHOTI'O
3[lpaBOOXpPaHeHMA» CTAHET BaXXHBIM AOIOJIHEHMEM
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K pe3yJnbTaTaM TeXHMNYeCKUX U MOIUTUUECKUX AVCKYC-
CUIA, IepedlCyIeHHBIX BhIIIE. [I[pefjocTaBieHHaA B HEM
nH@opManus 6yaeT yUMThIBATbCS B AMCKyCCUSX Permo-
HaJbHOTO KOMUTeTa B BunbHioce (JInTBa) B CeHTAOpe
2015 T., MOCBAIIEHHBIX YKPEIJIEHNIO TTOTUTUYECKOM
BOJIV 1 PaCIIPOCTPaHeHIO TEXHUYECKOTO OIbITa 118
IaJbHEeNIIeNn pean3auny MOIUTUKY 3M0POBbe-2020

B EBpoOIenckoM permoHe.

[TonuTrKa 300pOBEE-2020 CTUMYJIMPYET MEXCEKTO-
panbHYIO NeATeNbHOCTh, KOTOpasd Obljia BhIBeeHa Ha
60osee BEICOKMM CTPATETrUYECKUNA U TTONUTUUECKIUN
YPOBEHbB, UeM OBIJIO 10 TOrO. VIHMIMaTuBEL, Halpas-
JIeHHbIe CTPOrO Ha KOHKPEeTHEBIe aKTyaJibHble Ipobiie-
MBI, MOT'YT CTaTh OBVMIXYLIEN CUJION X OCHOBOM AJA
peanm3auuy NPUHLNUIIA yUYeTa MHTePEeCOB 3J0POBbS
BO BCeX CTpaTerusax. Bce dakTuuecke faHHbIe, TONY-
YeHHBIE B paMKaX MHULMATHUB I10 PEeLIeHNI0 OTLEIbHbIX
aKTyaJIbHBIX IIPO6JieM U MHNLIMATUB, UCXOOALMX U3
MONMUTUKY 300POBbE-2020, 10 PEeLIeHVI0 TPUOPUTETHBIX
3a7ay 06I[eCTBEHHOr0 3paBOOXPaHeH s Halllero Bpe-
MEHMU, YKa3bIBAlOT Ha HEOOXOAVMOCTh CTUMYIMPOBATH,
MO IePXXMBATh U pa3BUBATh MEXCEKTOpaJibHOe CTpaTe-
TMYeCcKOe PyKOBOJLCTBO M B3aMOJlelicTBME B EBponen-
ckoM peruoHe BO3.
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"WELL-BEING
EMERGES FROM
A SOCIETY THAT
PERFORMS WELL
ACROSS ALL
SECTORS.”

By Stephanie Brickman

Panorama meets Sir Harry Burns, Professor of Global
Public Health at the University of Strathclyde, Former
Chief Medical Officer of Scotland and outspoken
advocate for addressing inequality in public health.

Q: What made you go into medicine in the first place?

Well, I always wanted to be a pilot, and my father
discouraged me from that. He knew pilots who said it
was a boring job. So my next choice was to be a lawyer,
but he said that if you do law you can only practise law
in Scotland; if you do medicine, you can travel around
the world. [ now live about a mile from where [ was
born and my cousin, who did law, is a managing partner
of one of America’s biggest law firms and lives in New
York, so my father got that wrong! But I don't regret
that I chose medicine. Ithink I'd be going crazy

if I had done law; medicine is much more interesting.

Q: What prompted you to leave a successful career
in surgery and go into public health?

[ was a surgeon for 15 years, and for a large part of that
time I was a consultant in a hospital in Glasgow that
dealt with a very poor population. Over time [ became
more and more convinced that the conventional
explanations, as to why people at the lower end of the
social scale die younger than affluent people, were
wrong — it was subtler than that. It wasn't just that
they smoked more and drank more, ate packaged
foods and so on. They did all those things, but that
didn't fully account for the difference between the
affluent and the deprived. So I became very interested

«BJTATOTONMYHUE -
PE3YJIBTAT
3ODEKTMBHOM PABOTHI
BCEX CEKTOPOB
OBLLECTBA».

Credanu bprukMaH

«[TaHopamMa» BcTpeTunachk c capoM [appu BepHcowM,
npodeccopoM rnobanbHOro 06IIeCcTBEHHOIO 3[]paBO0OX-
paHeHus YHuBepcuteta CTpaTKiaini, ObIBIINM IJ1aB-
HBIM rOCyapCTBeHHBIM BpayoM LloTnaHanM 1 aKTUB-
HBIM CTOPOHHMKOM COKpallleH s HEPaBEeHCTB B 06/1aCTu
06111eCTBEHHOTO 34 PaBOOXPAHEHNS.

B: Uto nmpuBeno Bac B Meaunnuy?

Boobuie-To A Bcerpa xoTe 6bITh IETUYMKOM, HO MEHA
OTTOBOPUJI MOV OTell. Y Hero 6bI/IY 3HaKOMBIe JIeTUM-
KU, I KTO-TO U3 HIX CKa3aJl, UYTo 3Ta paboTa CKy4Has.
CrnenyrnoumuM BapraHTOM 6blyia Tpodeccus 1pucTa,

HO OTel] CKa3aJl, YTO 3aHUMAaThCS PUCTIPYAEHLNEN

Yy MEHA I0Iy4YUTCA TONbKO B LIloTnauany, a ecny A Nonny
B MeJIMLVHY, TO CMOI'Y Ty TeLIeCTBOBATH I10 BCEMY MUDY.
CerofiHs A XVBY IIPMMEPHO B [10JIyTOpa KMJIOMeTpax
OT MeCTa, TJle POAUJICS, a MO IBOIOPOIHBIN 6paT, KO-
TOPBIV CTaJl OPUCTOM, — YIIPABIIAINY [TapTHED KPYII-
Hel1en aMepruKaHCKON I0PUANUECKON QUPMBI U XXUBET
B Hpio-/lopKe, TaK 4TO Ty T MOJ OTell HECKOIBKO OLING-
cA. Ho g coBceM He Xxarjer, 4To BeIOpal MegULHY.
MHe kaxeTcs, 1 6Bl COILEes C yMa OT CKYKY, 3aHMMaACh
[IpaBOM, — MeJIMIVHa HAMHOI'O MHTEPECHEe.

B: Uto 3acTaBuiio Bac ocTaBUTE yCIIELIHYIO0
Kapbepy XMpypra 1 3aHATHCSA 061[eCTBEeHHBIM
3[paBOOXpaHeHMEM?

 paboTan XMpPyproM Ha MPOTSHHKEHNNM 15 JIET, M0
6OJIBIIeN YACTY B KQUeCTBe KOHCYJIBTAHTA B OONIBHNLIE
['nasro, koTopas obcnyXuBasa npeicTaBuUTeNen 6e-
HeMmux cjoeB HaceneHns. CoO BpeMeHeM s CTajl BCe
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in the drivers of poor health in populations of people
who were socially and economically disadvantaged.
The obvious thing was to go off and do a Master’s in
Public Health, which I did. Later I became the Director
of Public Health in Glasgow and then Chief Medical
Officer of Scotland.

Q: What is your current area of interest?

Through the work of a whole range of people, we now
have a very good idea of what are the drivers of poor
outcomes in people from difficult backgrounds. The
challenge is — what are the methods that we can use to
change those outcomes? That's the area I'm interested in.

The “whole-of-government” approach, where every
sector makes its own contribution to health, is a
concept that people get, but they don't know how to do
it, or they sometimes struggle with being able to do it.
I'm excited about the possibility that we could really
deliver that sort of approach in Scotland, for example,
with our Early Years Collaborative, which was launched
in 2012 to try and make Scotland the best place in the
world for children to grow up. It may be the world’s
first multi-agency, bottom-up, population improvement
programme.

Q: What defines “wellness” for you? How important
to health is the social and cultural context in which
a person lives?

This is a really interesting question. To me, wellness
is succeeding in life, being able to say that you've had
the opportunity to achieve your full potential in life.
That means being healthy enough to live a good life,
to complete an education, to be part of the job
market, to have a degree of financial stability. More
importantly, it's about being part of a cohesive
community that you feel is supportive, that is caring,
and you know will help you if you get into difficulty.
So there are social dimensions that are also personal
dimensions and all of these things interact with each
other. You cannot pull one of them out and say “that is
the cause of well-being”.

Many public health people think of well-being in terms
of a medical model with hidden layers of cause and
effect. I find this very frustrating. The pathogenic
paradigm says that diseases have a cause, and if you
take away that cause, you won't get the disease, but
that does not work with well-being. Well-being is an

6onplie yOeXX1aThbCA B OLIMOOUHOCTY OOLETPUHATEIX
0OBACHEHMI TOTO, IOYEMY Te, KTO HAaXOIUTCA Ha HUX-
Hel CTYNeHU COLMaabHON IeCTHULIB, YMUPAIOT PAHBbIIe,
yeM 6oJiee COCTOATEIBHEIE JIFOAY, TAK KaK B PeaJbHOCTH
NPUYMHBL TPeJICTaBNANIUCE MHE TOpa3Ao CJIOXHee

1 MHOTOorpaHHee. [lesno 6bI7I0 HE B TOM, UTO OHU HOJIbIIe
KYyPWUJIN U WY, IUTAJINCh IPOAYKTaMy 6BICTPOTO IpU-
TOTOBJIEHMA U TOMY nofjo6Hoe. KoHeuHO, BCe 3TO MMEJIO
MEeCTO, HO He B IIOJIHOV Mepe OIMpeJieNisijio Te pa3nndus
B [I0Ka3aTesfAX 340POBbs, KOTOPhle HAGNIOOATCA
MeX/y COCTOATENIbHBIMU JIIOABMU U TEMU, KTO XUBET

B 6enHOCTU. MHe CTaJlo OYeHb MHTEPECHO, KAKOBEI
omnpepenswmye GakTOPkI MJIOXOr0 COCTOSHUS 3[0P0-
BbA COLIMAJIBHO ¥ 3KOHOMUYECKYM HEGTAaTONIOYYHBIX
nwoneni. [Io3ToOMy BIIOJIHE eCTECTBEHHBIM IIaTOM [I/14
MeH# OBIJIO OCTaBUTh Kapbepy XMpypra U Nony4nTh
CTEeNeHb MarmcTpa ob1eCTBEHHOTO 3[lpaBOOXPaHeH N,
4yTO 51 U caenat. [1o3xe s cTaa AMPEeKTOPOM CITY KOBI
00IIeCTBEHHOI0 34paBooXpaHeHud [masro, a 3aTeM

1V TJIaBHBIM FOCYyIapCTBEHHBIM BpayoM loTnaHanm.

B: Kakue Bonnpocsl BXOOAT B KPyT Bauinx nHTepecos
cerogHA?

CeronHs B pe3yJbTaTe paboOTH MHOXECTBA JII0LeN Mbl
XOpOLIO MTpeAcTaBseM cebe, Kakme GaKTOPkl 06YCIIOB-
JIMBAIOT MJIOXMe [ToKa3aTeln 3J0POBbs ¥ TEX, KTO Ha-
XOIIUTCS B HEGIAT OOy YHOM COLMaNbHOM CUTYALUMN.
TpymHOCTE COCTOUT B TOM, UTOOBI OTIPEZIENINTE, KaKue
MeTO/Ibl MOXXHO MCIIONb30BAaTh A/ U3MEHEHUs STUX
rokasarersiell. BOT 3TO 11 ABNAETCA MHTePeCyoIen
MeHs 06J1acThio.

O6uerocynapCTBeHHBIN OAXO0A, IIPY KOTOPOM Ka XA BIN
CEeKTOP BHOCUT CBOV COOGCTBEHHBIN BKJIa[ B 3[I0POBbE
HacesneHUs, — 3TO MIOHATHAsA AJis JI0JIel KOHIIeMIus,
OLHAKO OHM He 3HAIOT, KaK BOMJIOTUTH €€ B XXV3HB,

a ropoli MPOCTO HeCIIOCOOHEI 3TO ClieaTh. 1 OUeHb paf,
yTo B lIIoTNaHAMYM MBI CMOT/IV TPUMEHUTH 3TOT MOJIXO[
Ha NIpaKTUKe, HAalIpUMep B paMKax NporpaMMel «PaH-
HMe TOJIbI XXU3HU — AeiiCTBOBATE coobirar (Early Years
Collaborative), koTopas 6ply1a 3anyileHa B 2012 T.

C LIeJIBI0 TIONBITAaThCA NpeBpaTuTh HloTnaHauo B 1y d-
1iee MeCcTO B MUpe [1/is IeTeil. BBITh MOXET, 3TO repBas
B MMpe MOCTPOEHHAas 10 MPUHIIUITY «CHI3Y BBEPX»
Me)XyupeXxJeHuecKad NporpaMMa, HarpaBjeHHasd

Ha COBEpPILEHCTBOBaHME HACEJIEHUA.

B: YeM nnsa Bac onpenensaeTca 6arononyuue?
HackonbKo BaXXeH [Ji 3[0POBbA TOT COLMAJIbHBIN
U KyJIBTYPHBI KOHTEKCT, B KOTOPOM XXMBET YeJIOBeK?
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outcome of the complex system in which we live, and
how we interact with that complex system. So you
need complex system methods to have any chance

of success in changing it. Poverty and inequality

are the result of a set of interlinked factors and they
require an equally complex set of interlinked solutions.

Q: We at WHO understand that well-being is really
important and it has been incorporated into many
activities, especially in the past ten years. But how
are we going to measure it?

I don't have the answer to that, but you know you've
got well-being when you have it. We're looking at
statistical approaches to different markers that could
help quantify well-being. I'm not convinced that that's
going to give us the answer, nor am I particularly
worried about it. If you take a multidimensional
approach: if infant mortality is going down, and
educational attainment is going up, if offending
behaviour among young people is going down and life
satisfaction by any measure is going up, if older people
remain engaged and active, then all of those things
indicate that society is doing fairly well and creating
wellness. I don't think we should sweat it too much
and I don't think we should get too hung up on an
individual metric. That promotes a machine model

of society — pull a lever here and you get an outcome
over there —it's more complicated than that. It's
unlikely to be one thing alone that causes a society

to change in terms of well-being; it's likely to be the
sum of lots of different things. So let’s try and do all
those different things and see what happens.

Most medical evidence is acquired from randomized
controlled trials. I think the use of randomized
controlled trials to study population well-being are
probably not helpful. I think we need to find new ways
of understanding how societies change in terms

of well-being.

Q: Can you sum up why intersectoral action is so
crucial for governance in health?

Well-being emerges from a society that performs
well across all sectors. If you think about Maslow's
hierarchy of needs, if you provide the basics — safety,
clean water, nourishment and so on - that allows
people to begin to learn, that allows people to begin
to succeed in economic terms, and allows people to
express themselves and to be creative. So all of these

OTO OYeHb MHTEPECHEIN Bompoc. [171s MeHs 61aroro-
JIy4me — 3TO YCIeX B XKMU3HU, ITO KOra YeJIOBEK MOXKET
CKa3aTh, UTO y Hero Obljia BO3SMOXHOCTE B IIOJIHOM Mepe
peann3oBaTh CBOV NOTEHLMA. DTO 3HAYUT OBITH [0-
CTaTOYHO 37J0POBHIM, YTOOBI XOPOILO XUTh, TIONTYYNUTh
obpa3oBaHMe, y4acTBOBATh B PhIHKe TPyZLa, 00ecrneuunTb
I7is1 cebsi JOCTATOYHBIN YpOoBeHb GUMHAHCOBOM CTAOUIb-
HocTu. UTo elfe 60siee BaXXHO, 61aroronyyme omnpe-
IleNIIeTCs BO3MOXHOCTBIO OBITh YaCThIO CIIJIOUEHHOTO
COOOIeCTBA, OUIYIIATh €r0 MOANEPXKKY, 3a60TY, a TaKXe
YBEPEHHOCTDb B TOM, YTO OHO ITOMOXET BaM B TPYIHBIN
MOMeHT. TaK uTo CYyLeCTBYIOT COLlMabHbIE TapaMe-
TPBI, KOTOPBIE UMEIOT U NTePCOHAJIbHBIN acIeKT, U BCe
3TU acCTeKTHl HAXOAATCS B TECHOM B3aMMOIeiICTBUA
Mexnay coboit. Henb3s BeI6paTh OOMH M3 HUX U CKA3aTh:
"BoT nM 06ycnoBneHo 6rnaromnonydne”.

MHorue nioau, paboTamwiuine B chepe 06111eCTBEHHOTO

3 paBOOXPaHeHM, pacCMaTPUBAIOT 6J1aroIonydye Kak
MeAVLVHCKYI0 MOZIeJIb CO CKPBITBIMY IJIaCTaMy IPUUYH
u cnencTBuUN. MeHs 3TO OYeHb paccTpamBaert. [lapagur-
Ma [1aToreHesa rOBOPUT, YTO H60JIe3Hb MMeeT IPUUNHY

1 4TO ecny ybpaTh 3Ty IPUUMHY, He 6yaeT u 605e3HY;
OLHAKO B OTHOILIEHMY 6/1arononydns, Takasa cxeMa

He paboTaeT. Brarononyune — 3TO IPOU3BOLHOE KOM-
IJIEKCHOM CMCTEMEBI, B KOTOPOW MBI XXMBEM, U TOTO, KaK
MBI C 3TOV KOMIIJIEKCHOV CUCTEMOM B3aUMOLENICTBYEM.
[TosTOMY, 4TOBEI MMETh BO3MOXHOCTb I3MEHUTD 3TY CH-
CTeMy, HaM HY>XHBbI METOJIbl, KOTOPBIe OyyT KOMIIJIEKC-
HBIMU U CUCTEeMHBIMU. BeJHOCTh 1 HepaBeHCTBa — 3TO
CTeJCTBIeE L[eJIOTrO PAZJA B3aMMOCBA3aHHBIX GaKTOPOB,
Y OHM TPeOyIT HAaCTOBKO XXe KOMIIJIEKCHOro Habopa
B3aMMOCBSI3aHHBIX pelleHUIL.

B: Cnnenuanuctsl BO3 x0opoiio mnoHMMAaoOT Ba>XXHOCTh
6arononyyuns, IO3TOMY 3TOT BOIIPOC AABJISIETCSA
HeoTheMJIEMOM YacThI0 MHOXXeCTBa HallpaBJIeHU
Hallel IeATeIbHOCTY, B 0COOEHHOCTY B TeUEHMeE
MocyiefHUX AecAaTy jieT. Ho Kak MBI MOXX€eM U3MEePUTH
6rmarononyuue?

Y MeHs HeT OTBEeTa Ha 3TOT BOIIPOC, HO YeJIOBEK 3HAET,
9TO 6/1AroIoIy4re ecThb, KOTAa OHO Y HEro ecTb. Ml
paccMaTpuBaeM CTAaTUCTUYECKYE TOAXO/IbI K PA3Iny-
HBIM MapKepaM, KOTOpkIe MOTYT KOJIMYeCTBEHHO Orpe-
IenuTh 6r1arononyydne. Sl He yBepeH, 4TO 3TO JACT HAaM
OTBET, HO 1 1 He 0CO60 HECITOKOIOCH 10 STOMY MOBOAY.
Bo3bMeM MHOIOCTOPOHHMIE OAXO]: eCJIY MyIaJeHue-
CKasi CMepPTHOCTb CHIMXAETCs, 2 yPOBEHb 06pa30BaHMsA
pacTerT, ec/ii YpOBEHbB [TPaBOHAPYIIEHNII Cpeix MOJIO-
IIeXU TIaJlaeT, a YAOBIeTBOPEHHOCTD XM3HBIO MO JTI06BIM
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things need to come together in order to allow people
to achieve their full potential. That can't be delivered
by a health-care system; it has to be delivered by
every single department of government and not just
government, but also industry and commerce. The
whole of society needs to collaborate in order to
produce success.

Q: So what's the next step towards whole-of-society
collaboration?

I'm pretty excited by what has happened in Scotland
over the past few years. Every year, we've been
improving outcomes for babies and young children.
We have had ministers agreeing to allow a bottom-
up approach and supporting that approach. We've
been getting all the different stakeholders together
in one room — typically we have 800 people from
across Scotland meeting every five or six months to
discuss progress, share ideas and collaborate together.
It's a big exercise, but it appears to be succeeding.
We've significantly reduced the stillbirth rate and
the infant mortality rate is coming down. Given

that we've only been going for two years, it's a pretty
significant outcome. I think we should share different
ways of doing things on a larger scale across Europe.
Scandinavia is very different to southern Europe,
Scotland is different to England — there is no one
right way, but it would be a really important step

if European health ministers came together to think
about health much more broadly, collaborating along
with employment ministries, economic development
ministries, education ministries, and so on. We have
much to learn from each other and we should be
making an organized effort to do so.

Q: Does the solution lie in policy?

Policy is important but it doesn't drive change, people
drive change, and if policy is made without involving
people at the front line, it's not going to work. You
cannot be committed to something if you haven't had
any involvement in shaping it. So it's combining top-
down with bottom-up change that is the key to making
real progress, I think.

Policies rarely outlive the governments that implement
them. We've got to be in this for the long haul, it'll take
20 to 30 years to really change and reap the benefits

of a systematic approach that goes beyond policy.

OIleHKaM BO3PacCTaeT, CJIV MOXUJIbIE JIFOAM OCTAIOTCS
AKTMBHBIMI M BOBJIEUEHHBIMMU B XXIM3HB OOIIECTBA, TO
BCEe 3TO IEMOHCTPUPYET, UTO OBIECTBO XOPOIIO QYyHK-
LMOHMPYEeT U co3haeT 6narononyuue. S He qyMaro,

YTO HaM HYXXHO YJIeJISITh 3TOMY CTOJIbKO BHUMaHMUS

M COCPeZIoTaunBaThCA HA OT/IENIbHBIX KOJTMUECTBEHHBIX
roKasaTesnsax. ViHaue Mel 6yJieM pacCMaTpUBaTh 061e-
CTBO KaK MalllHY: ITOTSIHY BOT 3a TOT phluar — 1 MOjy-
YUIIb pe3yibTaT BOT TaM. Ha caMoM fene Bce ropaszo
croxHee. Bps nu Kakas-To ofHa Mpu4MHa 06yCioB-
JMBaeT M3MeHeHMs B 06I[eCTBe B TOM, YTO KacaeTcst
671aronoNyunst; CKOpee BCero, peub UET O COYeTaHUU
MHOXXEeCTBa Pa3NIn4HbIX GaKTOpPOB. Tak uTo maBaiiTe
nornpo6byeM neiiCTBOBATh BO BCEX HATIPABIEHUAX

M TIOCMOTPUM, UTO 3 STOTO MOy UUTCH.

MHOXeCcTBO MeUIMHCKUX GAKTUUYECKUX TaHHBIX T10-
JIy4eHBHI B pe3yJibTaTe PaHAOMM3MPOBAHHBIX KOHTPOJIN-
pPyeMBIX UCIIBITaHMI. MHe NpefcTaBifAeTCH, UTO TakKue
VCIIBITAHUSA BPAJ IV [IOMOT'Y T B MCCJIeJOBaHUY 611aro-
MONy4unsi HaceneHus. 1 ;yMaro, YTo HaM Heo6X0AUMO
HalTy HOBBIE Iy TU AJIA MIOHVMaHMA TOro, KakK o61e-
CTBa MeHSAIOTCA B TOM, UTO KacaeTcs 6J1arononyyus.

B: Utak, B By X CJIOBax, [I0YEMY XK€ MeXXCEeKTOpaJibHOe
B3aMMOJeIICTBYE MMeeT TaKyI0 BaXXHOCTh [JiA CTpaTe-
TMYeCKOro pyKOBOJZCTBA B MHTEpPeCcax 37l0POBbA?

Bnarononyuue — pe3ynsraT 3¢ deKTUBHOM paboThI
BCeX CEKTOPOB 061ecTBa. Bo3bMeM, K IpuMepy, -
pamuzny notrpebHocTen no Macnoy: ecnu o6ecrednThb
6a30BbIe TOTPEOHOCTY — 6€30MaCHOCTD, UACTYIO BOLLY,
NUIIY U TaK aJjiee, — TO 3TO MO3BOJIUT JIIOASM HadaTh
YUUTHCSA, [OOMBATHCA SKOHOMMUECKOT 0 yCIlexa, ca-
MOBBIpaXXaThCA M Peas30BEIBATE CBOV TBOPUECKUA
NoTeHIKal... Bce 3Ty cocTaBnAomue JOMXHBL OBITH
cobpaHbl BMECTe, UTOOHI JaTh II0AAM BO3MOXHOCTD
MIOJTHOCTBIO peann3oBarTh cebs. CucTeMa 3[jpaBooxXpa-
HeHUS He MOXET 3TOT0 06eceunTh; He06XOAUMO yda-
CTMe Ka)XJJOTO CeKTOopa roCcyfapcTBa, 1a U He TOJIbKO
roCyZ[apcTBa, HO M KPYIIHOrO 1 Majioro 613Heca U 1po-
MBIlITJIeHHOCTY. YTOOBI AOOGUTHCA ycrexa, Heo6XoaAMo
B3aMMOJeNCTBYE BCero obmecTna.

B: Torma kakMMu OOJIXXHEI OBITH CJIeAYIOUIME WAarnu
ISl JOCTU)XEHMS B3aMMOIeiCTBIS BCero obuiectna?

MeH$ oueHb BOOOYyIIEeBJIAET TO, YTO B IIOCJIeJHNE
HECKOJIBKO JIeT OBIJIO CAe/IaHO B 3TOM HallpaBJIEHUN
B [lloTnauamum. Mbl eXXerogHo yJlydliaeM IIoKasaTeJin
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3JI0pPOBbS MJIaJleHIIEB U eTel paHHero Bo3pacTta. Ham
yaJ0Ch HOOUTHCA TOTO, YTO MUHUCTPBI COTTIACUIIUCE
rosiaraThCs Ha MHUIMATUBEL, KOTOPbIE UCXOASAT CHU3Y,
U oAziepxanu ux. Mel CMOTIM COOpPaTh BMECTe B OJHOM
3aJie pe/iCTaBUTeIel MHOXECTBA 3aMHTePeCOBaHHbBIX
cTopoH. Kak mpaBuio, KaXkJible MATb-II1eCTb MeCsIIeB

MBI COOVMpaeM 1o 800 yenoBek co Bcelt [IloTnauany,
KOTOpPbIE BCTPEYAKTCSA, YTOOBI 06CYANTD HOCTUTHY THIN
Mporpecc, COBMECTHY0 paboTy ¥ 06MEHSATbCS UIeAMMU.
OTOT NIPOEKT TpebyeT HeMaJlblX YCUJINI, HO TTOXOXE,
YTO OH MMPUHOCUT yCIieX. Mbl 3HaUMTEIbHO COKPATUIIN
YaCTOTY MEPTBOPOXX/IEHU, CHMXXAETCS IToKa3aTesb
MJIaJIeHYeCKO CMEPTHOCTH. YUMTHIBAS, YTO Halllel MPo-
rpaMMe BCero [iBa rojia, 3TO JOCTATOYHO CYI[eCTBEHHBIN
pe3ynbTart. d gyMaio, YTO HaM HeEOHXOAMMO aKTVBHEE
0OMEHMBATHCSA OMBITOM U MeTOaMy PabOThI B Mac-
mTabax EBporel. CKaHAMHABUSA CUIBHO OTIMYAETCA OT
FOxxHott EBpornel, a [lloTnauamsa — oT AHIJINY, TaK YTO
eIVIHCTBEHHO BEepHOTr0 pelleHNd He CylleCcTByeT. TeM He
MeHee 6b1J10 Obl eMICTBUTEIBHO BaXXHBIM I11aTOM, ECTTN
6Bl MUHUCTPBI MOTJIM CO6PAThCA BMECTE U [IOCMOTPETH
Ha BOIIPOCHI 3J0POBbA rOpasio lKpe, COTPyAHMNYAA

C MUHUCTEPCTBAMMU TPya M 3aHATOCTU, SKOHOMMUe-
CKOTO pa3BUTUS, 00pa30BaHMA 1 Tak ajee. Mbl Beflb
MHOTOMY MOXeM IpPYT y ApyTra HayuUUThCH, a AJIF 3TOTO
HeOoOXOIMMO MPUJIOXKUTb OPraHU30BaHHbBIE YCUTTUSA.

B: JlexxuT nu peineHue B chepe NONUTUKU?

I[MTonuTuka Ba)KHa, HO OHA He ABJIAETCA ABMXYLIEN CU-
Ji0¥i mepeMeH. [lepeMeHsBI ABUTAIOT JIIOAM, VI €CJIU [10JIU-
TUKa pa3pabaThiBaeTcsa 6€3 aKTUBHOIO YYacTUA TeX,
KTO HaXOZAMTCS Ha IlepefiHeM I1jiIaHe, OHa IIPOCTO He
6yzet pab6oraTb. TpyoHO OBITH IPUBEP)KEHHBIM TOMY,

B pa3paboTKe Yero Bbl He MPUHMMaIM HUKAKOTo y4da-
cTus. Tak 4TO He06XOAMMO 06 BeAUHUTE T€ U3MEHEeHN,
KOTOpBIE MPOBOAATCA CBEPXY, C USMEHEHUAMU, UL YILIU-
MU CHU3Y, — I B 9TOM, KaK MHe MpeJ/ICTaBJIsAETCH, I eCTh
3aJI0T peaJibHOTO ITporpecca.

[TonuTtuka n CTpaTerum penkKo repexXmnBarwT ITpaBU-
TeJIbCTBA, KOTOPhBIE ITPETBOPAIT X B XXM3Hb. MpI xe
OOJIXXHBI pAaCCUYMTBIBATE Ha IOJITUM IIyTh, TaK KakK, YTOOBI
MMpOBECTU peaJjibHbIe NSMEHEHUA U 3BJIeYb ITOJIb3Yy U3
CHUCTeMaTN4YeCKOro riogxona, KOTOpBI]Z BBIXOOUT OaJIeKO
3d PaMKIU IIOJIMTUYECKMX Mep, MoHaAo0buUTCs OBa-Tpn
necATUNeTuA.
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BACKGROUND

How do we design roads that are not only safe but
also encourage healthy physical activity? How do we
implement and oversee health interventions outside
of the health sector, such as those in educational
settings like nurseries, kindergartens, schools, and
institutions for vocational and academic training?
How do we regulate novel technologies that offer huge
benefits so that the associated risks are mitigated?
How do we coordinate health and social services so
that both the young and old in our societies have
the best support at a sensible cost? How do we build
energy-efficient, quality hospitals at the minimum
cost? How do we formulate budgets that promote
health during economic crises?

These are pertinent public health questions that have
been addressed in recent years by Health in All Policies
initiatives (1, 2) and in intersectoral governance (3, 4).
They are the questions at the centre of Health 2020, the
European policy for health and well-being (5). Navigating
competing interests, managing the diversity of
stakeholders and implementing complex interventions
across and between sectors are key features of the
intersectoral nature of todays’ policies for health.

This paper looks at some of the governance lessons
available from health systems, which can be applied
to intersectoral approaches across the World Health
Organization (WHQO) European Region (6). It is easy

to focus on political will, but political will alone

does not make complex intersectoral decisions and
implement policies. This paper addresses governments
that intend to take forward intersectoral action. Its
purpose is to strengthen and help them in adopting a
systematic approach to implement, assess and evaluate
their effectiveness and fitness for this purpose
through analysis of governance.

INTERSECTORAL
INTERVENTIONS FOR HEALTH

Intersectoral policy interventions have an extensive
evidence base in both public health and economics (7).
The specific context of each intersectoral intervention
will always raise complex questions that have complex
answers, and which require technical expertise in
diverse fields, from civil engineering to gerontology to
finance. However, the answers and, more importantly,
the successful implementation of each and every one
of these interventions depend on their governance:

on the way that decisions for health and well-being
are made and implemented in society.

Evidence shows that existing governance does not
always guarantee the best outcomes for the health
of populations (8). Some countries undergoing severe
financial and economic crises introduced austerity
measures that can be critiqued for their negative
effects on health and health-care systems (9-11).
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For example, the Greek health-care system, with 2.5
million citizens, is under severe stress. One quarter
of the Greek population does not have sickness fund
coverage, and is dependent on time-limited vouchers
in a system requiring informal payments in a country
where even those with money have only intermittent
access to cash (12, 13). Across the WHO European
Region, essential supplies and many services such

as screening are no longer available for parts of the
population. Access to health care has deteriorated,
resulting in unmet medical needs. This is a major
blow to universal health coverage in Europe (14).

The governance of the decisions taken regarding the
financing of the health system — and, in particular, the
accountability of these decisions — has played a major
role in the evolution of events. Different governance
at the domestic level has prevented or minimized
these negative health effects of the financial crisis

by changing decisions or implementing positive
initiatives more successfully (10). Governance can lead
to less damage from austerity by improving decisions
about investment, collaboration and protection, as
well as sophisticated budget cuts. It can also lead to
better implementation by, for example, enhancing
local “ownership” of changes.

Governance for health, by implication, does not just
mean a prescriptive model for operating interventions
or services. Rather, it requires that governance becomes
a key component of planning, implementation and
evaluation of actions to better health and well-being.

Governance can often be portrayed as an abstract
concept, frequently and perhaps unhelpfully linked to
“good governance” and turned into a utopian wish list
of desirable preconditions (15, 16). It is always, however,
an empirical reality. Decisions affecting health and
well-being are made and implemented everywhere, in
every setting and at every level of government. But it
encodes preferences and power in ways that are better
or worse for health and well-being.

If accountability measures are in place that encourage
urban planning to prioritize moving cars quickly, rather
than moving cars safely or including pedestrians and
encouraging, for example, cycling, we have roads that
contribute to differing outcomes in obesity, pollution
and even crime. Ensuring safe and accessible bicycle
lanes, green spaces, friendly street furniture and
lighting requires the inclusion of health objectivesin

decision-making as early in the process as possible (17).
Once a government has mustered political will

and embarked on developing an intersectoral
programme for health and well-being, its success
depends on governance. There is no such thing

as “good governance” if we have not answered the
question of “good for what?” The practical question
when approaching intersectoral action in health

is therefore: how can we make governance good

for health and well-being?

THE TAPIC FRAMEWORK
FOR INTERSECTORAL HEALTH
GOVERNANCE

A recent study addressed this question (8). It combined
areview of the existing literature on health
governance with a set of commissioned case studies
of complex health governance problems as diverse as
communicable disease control, primary care reform,
hospital governance, technology assessment and
private insurance markets. It started with the premise
that governance matters because it can determine

the success or failure of policies, every bit as much as
financial means, political support, or the quality of
the policy as an evidence-informed intervention. This
means that a diagnostic approach to policy, focusing on
actual or potential failures, is suitable. If an evidence-
informed policy with sufficient political resources

and political backing is in danger, it might be due to
governance problems as diverse as corruption, lack of
local ownership, or weak technical implementation.

The study then reviewed a range of academic research
and international organizations’ publications to
identify five components of governance that can
affect the success or failure of policies. This

“TAPIC" framework was named for its components:
Transparency, Accountability, Participation, Integrity
and policy Capacity.

The first component is transparency: policies are

better when the decisions and their grounds are made
clear. This does not mean that every stage of policy-
making should be made public, a demand that most
often empowers well-resourced interest groups that
can engage in multiple and complex fora and back up
their preferences with research, litigation and intensive
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lobbying (18). What it does mean is that any interested
citizen can know what policymakers have done and
why. In this respect, transparency flows into the second
component of governance, which is accountability.
Accountability is by definition explanation and
sanction (19): those entrusted with power should
explain their actions and be held responsible if their
actions are inappropriate. Accountability can exist
without transparency. Two organizations can have an
accountability relationship without explaining it to
the broader public. Likewise, transparency can exist
without accountability. It is possible to make decisions
clear without being accountable for them.

It is possible to focus on accountability at the expense
of everything else, as indeed principal-agent models
invite us to do. But practice shows that the next
component, participation, meaning engagement

of affected interests in decision-making, is also crucial.

Participation is conducive not only to ownership
and political viability, but also to the information
necessary to improve health. Without participation
in decision-making, noncompliance and sabotage

are always risks, as long experience of conditional
lending by international financial institutions shows
(11). Participation does not mean that everybody
constantly influences the direction of travel, or is
happy with outcomes.

In fact, we do need better rules of participation as, for
example, in the Framework Convention on Tobacco
Control, which clarifies that tobacco producers shall
not participate and governments need to empower
those who are otherwise unheard.

Transparency, accountability and participation all
lessen the chances of corruption, unresponsiveness

or incompetence among policy-makers, but good
health policy also requires competence among
institutions and individuals, including responsiveness
to evidence and objectives. This leads to the last

two aspects of the TAPIC framework: integrity and
capacity. Integrity refers to good public management
such as meritocratic hiring, clear performance
standards and clear organizational missions. Capacity,
in the context of the TAPIC framework, refers to the
specific capacity for policy. That means a mixture

of technical skills and networks, both networks across
government and among experts and civil society. It
also means the ability to formulate evidence-based
and politically sensible recommendations for health.

Transparency, accountability, participation, integrity
and capacity exist in every political system. They are
merely descriptive categories. As we work for health
across multiple sectors, the framework identifies ways
in which governance is working or can work for health.

CONCLUSION

The way decisions are made and implemented is
crucial to the success of policies for health and to
achieving the desired health outcomes in any system
(20). Policies with a strong evidence base and financial
resources can fail in implementation because of
governance, while governance can shape the likelihood
that good policies are adopted. In response to the
complexity of today’s public health priorities, the
solutions themselves have become increasingly
complex, involving multiple and new partners

and drawing on diverse interventions, models and
approaches. Within this context, the need to pay
attention to components of systemic and intersectoral
governance is becoming increasingly clear. The
contribution of governance to the success of health
policies can be found in transparency, accountability,
participation, integrity and capacity.

As interest in intersectoral action to address health
and well-being continues to translate into new
models and approaches, there is a clear need to
further develop new tools and methods to support
policy-makers in navigating these new dynamics
and relationships. The TAPIC framework, which

is built on the lessons learned from within health
systems, provides a simple framework for analysis to
address the key governance questions of intersectoral
interventions. It can contribute to the evidence

base for successful intersectoral approaches and
governance for health and well-being.

Successful intersectoral approaches are challenging
and resource intensive. It is essential that policy-
makers are supported in taking this forward and
utilizing the political window of opportunity offered
by Health 2020 and current discussions on furthering
its implementation through strengthening intersectoral
governance in the European Region. Therefore,

this is an exciting moment to bring research and
practice together, using the naturally occurring
policy innovations and experiments in every kind of
jurisdiction to test frameworks such as TAPIC, and
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BBEAEHWME

Kak HaM MpoeKTUpoBaTh AOPOrY, KOTOPEIe OYIYT He
TOJIBKO 6€30MacHBIMI, HO U CITIOCOOCTRYIOIMIVIMI 3[10PO-
BOM GM3MUeCcKoi akTUBHOCTM? Kak HaM MTPOBOJIUTH

Y KOHTPOJIMPOBATH MEPONIPUATHSA 10 OXPaHe 3J0POBbsI
3a npefesaMy CeKTOpa 3IpaBO0XPaHeH M, HallpuMep,

B 06pa30BaTe/IbHBIX YUPEXAEHUAX, TAKMUX KaK SCIIH,
IeTCKYE CaJIbl, MIKOJIBI U YYPEeXAeHUs mpodeccroHanb-
HO-TeXHMYECKOTO U akajieMuyeckoro npodbunsa? Kak
HaM peryanpoBaTh HOBble TEXHOJIOT MU, TPUHOCAIIE
OTPOMHBIE [TPENMYIIECTBA, YTOOBI CBSI3aHHBIE C HUMU
PUCKM CHMXXaMUCh? Kak HaM KOOpAMHMPOBATh 3[pa-
BOOXpPaHeHMe U COLMasibHbIe CITYXXOBI, UTOOBI B HAIIMX
CTpaHax U MOJIOJIEXb, M TIOXKMJIbIE JTFOIV IOy Yan
HaMIy4llyio NOAAEPXXKY Mo pa3yMHol LeHe? Kak HaM
CTPOUTH KaueCTBEHHbIE SHEPTro3dDeKTUBHbBIE OOTBHULIEI
10 MUHMMasbHOM 1eHe? Kak HaM GopMuUpoBaTh GI0IKET,
KOTOPBIN 6ylieT cltocO6CTBOBATH 3J0POBBIO HACEIEH A
BO BpeMs 9KOHOMUYECKNX KPU3UCOB?

Bce 3Ty yMecTHEIe 1151 061IeCTBEHHOT 0 3[]paBO0OXpa-
HeHU s BOMPOCH pacCMaTpPUBAINCh B [TIOCTEIHME TOLBI
B MHULMATUBAX I10 YYETY MHTEPECOB 3M0POBhS BO

Bcex chepax MOMUTUKHA (1, 2) U B IpOIleccax MeXCeKTo-
PaIbHOTO yIIpaBeHNUA (3, 4). DTV BOIIPOCHL ABIAITCA
LEeHTPaNbHBIMU U B IONIUTMKE 3M0POBLE-2020, EBPOIIEN-
CKOV TIONMTUKE, HaTlpaBIeHHOW Ha Yy dIleHue 300Po-
BbA U 611aronony4msa HaceneHus (5). Beibop ny Ty cpenu
KOHKYPUPYIOMUX MHTEPECOB, YUeT Pa3IM4YHbIX BOBJIE-

YEeHHBIX CTOPOH, ITpOBeeHMe CIIOXHBIX MepOHpI/IHTI/IIZ,
BOBJIEKAKOUINX PA3JIMYHBIE CEKTOPBEI, — 3TO KJIIOUEBBIE
ACIIEKTEI ME)KCGKTOpaJIbHOIZ MMpmMpoabI COBpeMEHHO]Z
TMOIUTUKY B 061aCTU 3O0PaBOOXpPaHEHNA.

B maHHOI cTaThe pacCMaTpPUBAETCA PAL MONTYYeHHBIX
B CMICTeMax 3[IpaBOOXPaHeH!s YPOKOB yIIpaBIeHM s,
KOTOPBIE CTOUT YUECTh B OyAyleM Py MTPUMeHEeHN N
MeXCeKTOpaJIbHBIX TOJXO0J0B B EBpOIEeicKoM permoHe
BceMupHoM opranmsanuu 3gparooxpaHenus (BO3) (6).
Jlerko coCpeIOTOUNTH CBOe BHMMaHMe Ha MONIUTHUYe-
CKOM BOJIe, HO, [1JIfl TOTO UTOOBI MPUHMMATh CJIOXHBIE
pelleHus, 3aTparmBamwlle pasHble CEKTOPEHI, 1 peanu-
30BBIBATH MOJIUTUKY, OJTHOM MOIUTUYECKO BOJIV OKa-
3bIBAETCS HEJOCTATOYHO. HacTosmasa cTaThs MpegHa-
3HauyeHa TeM IIPaBUTeNIbCTBAM, KOTOPble HAMEPEHHI

U BIIpeb BBITIOJIHATH MEXCEKTOPabHbIe AeICTBUA.
3amaya [aHHOV CTaThby — MTOAZEPXATh 3TU ITPaBUTEITb-
CTBa U TOMOYb UM OCBOUTD CUCTEMATUNUYECKUM TOIXO0]T
K BBITIOJTHEHVIO ME@XCEKTOPabHBIX NEeICTBUM U K OLIeH-
Ke TOTO, HACKOIbKO 3D GEeKTUBHO U YMECTHO OHM 3TO
JlenaloT TOCPeNCTBOM aHau3a yrpaBaeHn .

MEXXCEKTOPAJIBHBIE MEPO-
[TPNATVA OJTA OBECTTEYE-
HA SA0POBbA HACEJTEHINA

Bnaro,uapﬂ YXXe I[TPOBENEHHBIM IIPU peain3alny rojin-
TUKNM MEeXCEKTOPAJIbHBIM MEPOIPUATUAM HaKOIINIIACh
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obmnpHasa 6a3za GakTUYeCKUX OJaHHBIX KaK U3 00/1acTu
06111eCTBEHHOI'0 3[]paBOOXPaHEHM S, TaK U 13 0671aCTy
SKOHOMUKU (7). [Ipu peanmsauuy m060ro MeXceKTo-
pPanbHOTO MEPOIPUATUS KOHTEKCT ero BHeAPeHMs BCEer-
Ila CJTY)XUT UCTOUYHMKOM CJIOXXHBIX BOITPOCOB, OTBETEI
Ha KOTOpPbIE TOXEe OKa3bIBAIOTCS CJIOXKHBIMU U TPeOYIOT
ClielabHBIX 3HAHUM B Pa3/IMUYHBIX 001aCTAX, OT TPaX-
IIAHCKO VHXXeHepU 10 TePOHTOJIOI MY U GMHAHCOB.
Kpome Toro, 3Ty OTBETEI 1, UTO 60Jiee BaXXHO, yCIellHas
peanusanus KaXKJoro MeXXCeKTOpaJibHOr0 MepoIpu-
ATUA OYAYT 3aBUCETH OT yIIPaBJIeHUS: OT TOTO, KaKUM
006pa3oM NPUHMMAIOTCS PellleHy s 0 3I0POBke U O1aro-
TIONyUMUM HaCeJleHUs U KaK 3TU pellleHU s peann3yTcs
B 0OII[eCcTBe.

merwmuecsa naHHBIe CBUAETENBCTBYIOT O TOM, UTO
HBIHe paboTarlie CUCTEMBI YIIpaBlieHUs He BCcerjga
rapaHTUPYIOT HaUydlllre pe3ynbTaThl A/ 3[I0POBbS
HaceneHus (8). Bo BpeMs cepbe3HbIX GMHAHCOBHIX

VI SKOHOMMUYECKUX KPU3UCOB PAL CTPaH BBEJ MEPEI
KEeCTKOV 3KOHOMMU M, KOTOPHIE TIOJIBEPTaI0TCS KPUTUKE
3a X HeTaTMBHOe BIIMSAHME Ha 3[JOPOBLe JII0JEN U CU-
CTeMbI 31paBOOXpaHeHus (9—11). B Taxenon cutyauuu
OKasaJlach, HalIpuMep, CUCTeMa 3PaBOOXPaHEHNA
['peunu c ee 2,5 MUJIIMOHHBIM HacejieHMEM. Y 4eTBep-
TY TPEUeCKOro HaceyieHUs HeT GOHIOBOTO MTOKPBITU S
pacxoJloB 1o 6OJNe3HN; U B CTPaHe, TJie naxe y obecrie-
YeHHBIX JIIOJEN eCTh TOJIBKO [IepUOANYEeCKUN NOCTYII

K IEHEeXXHOW HaJIMYHOCTHU, I B CUCTEME, ITIe TPeOyIoT-
cst HeoduIManbHbIe MIATEXM, 3Ta YaCTh HaCeNleH A
JIIOJXXKHa MoJjlaraThCsA Ha Bay4yepsl C OrpaHMYeHHBIM
CPOKOM IeiicTBUA (12, 13). Insa yactu HaceneHusa EBpo-
neiickoro permoHa BO3 cyiecTBeHHbIE MaTePMAIIb

VI MHOTME 13 YCJIyT, HAallpVIMep CKPUHMHT WU AVCIIaH-
cepmsaunuis, mepecTany 6bITh JOCTYIIHBIMU. JJOCTYI K
yCiyraM 34 paBOOXpaHeHNs 1 HaceleHUA XY OINII-
€4, B pe3yJibTaTe 4ero noTpebHOCTh B MeANLMHCKOI
TOMOII OCTAeTCA HEYNOBJIETBOPEHHON. JTO CEPbe3-
HBIN yaap 1o obecrie4eHNIO 3[paBOOXPAaHEHEM BCETO
HaceneHud EBPOIIE (14). YIpaBJieHMe pelleHNAMMY, 1pU-
HATBIMM B OTHOIIEHNY GUHAHCUPOBAHUS CUCTEM 3/pa-
BOOXPAaHEHUS — I B OCOOEHHOCTY OTBETCTBEHHOCThD

3a 3TU pelleHNs, — UTPaJio BaXXHYI0 POJIb B Pa3BUTUA
cobpITUIL. HeKOTOPBIE CUCTEMBI YIIPaBJIeHU A Ha HAL[U-
OHaJIbHOM YPOBHE MPeOTBPATUIIN UJIV CBENIU K MUHU-
MyMYy HeraTuBHOe BAUsHMe GMHAHCOBOTO KpuU3uca Ha
3JI0POBbe HaCeJIeH A My TeM U3MEHEeHUA PelleH U UIn
60orsee yCIemHOro OCyIeCTBIEHU A TO3UTUBHBIX MHU-
unatus (10). CucTeMa ynpaBJieHUA ClIocOOHa CHU3UTD
HeraTUBHBIN 5O DEKT XKeCTKOM SKOHOMMUY Iy TeM TPU-
HATHUS pelieHnt 06 MHBECTULIMAX, COTPYIHNUECTBE

M 3aLIMTe, a TaKXXe O CJIOXXHBIX COKpallleHUAX OI0JIXeTa;
OHa TaKXXe MOXEeT MpeJIoNpeIeIUTh U JIyulilee BBIION-
HeHMe pelleHu, HallpuMep, IIOCPeICTBOM yCUIeHU A
pONM MeCTHBIX JIMII/OpraHn3aluil B U3MeHeHUAX.

Taxkum o6pasomM, cucteMa ynpaieHus B chepe 340po-
BbsI — 3TO He TOJIbKO MOZENb, TpeANchiBaiolas Ipo-
BeJleHe MePOITPUATUN UK MTPeIoCTaBIIeHUe YCIIYT.
CKopee, cucteMa yrpaBieHUs JOXHa CTaTh OCHOBHBIM
KOMITOHEHTOM IJIaHUPOBAHUS, OCYIIeCTBIIEHUS U OLleH-
KV KJIIOUEeBBIX NEeNCTBUM, TPeANPUHMMAEMBIX I Y1y U-
IIeHM S 3[I0POBbA 1 bnarononyuus noaeit. Cuctremy
yIpaBjeHs YacTO BOCIIPUHUMAIOT KaK abCTpaKTHOe
TIOHSATHE, KOTOPOe HEPeIKO U He BCerjia KCTaTy acCo-
LUNPYETCS C IPeACcTaBleHNEM O «XOPOIIel CUCTeMe
yIpaBjieHNsI», UTO TEM CaMbIM ITPeBpallaeT ee B HEKUM
YTOMMUYECKOM CIIMCOK XelaTelbHbIX XapaKTePUCTUK
(15, 16). Ha camomM fienie cucTeMa yrnpaBIeHU — 3TO
SMIMpPUYECKas pealbHOCTh. PellieHu s, BAMAOIIME Ha
3JI0POBbE 1 OIArOIOoNyYne, MPUHMMAIOTCS U BBITIOHS-
I0TCS TTOBCIOJY, B PA3HBIX KOHKPETHBIX CUTYalUAX U Ha
Ka)XJIOM YpOBHe yrnpaBnieHus. OOQHAKO MpeaouTeH
" BlIaCTHBIE [TOJTHOMOYM S MOTYT OBITH [10-Pa3HOMY 3a-
KOV POBAHEI B CUCTEME YITPaBIeHN S, TaK YTO B PE3YJIb-
TaTe CHMCTeMa OKaXXeTCs JIYUIlle UM XYXKe 171 300P0-
Bbs M 671ArONoONy4usi HaceaeHn .

Ecnu 3a10XeHBbl MepEl IIOJI0TYETHOCTY, OO PAIOL /e [O-
POZLCKOe MIaHUPOBAaHME, IIPM KOTOPOM Ha [TIEPBOM MeCTe
CTOUT OBICTPOE IepeIBMXeHe aBTOMOOMIIeN, a be3omnac-
HOCTb aBTOMOOMJIBHOIO ABVDKEHMN S, [1eIeXO bl VI CTUMY-
NV POBaHMe, HAIIPMMeD, e37bl Ha BeJIoCUIIejaX He YUUTHI-
BAIOTCS, MBI [1I0JTy4aeM JOPOry, KOTOPbIe CKA3bIBAIOTCA
Ha [I0Ka3aTeJIAX OXXVPeHN, 3arpA3HeH A OKPYKalollen
Cpenbl U ja)ke IPecTyHOCTU. UTo6bI 06ecrieunTs H6e30-
TacHble ¥ JOCTYIIHbBIE BEJIOCUTIeJHBIE JOPOXXKY, 3eJIeHbIe
30HBI, YAOOHYIO YIMUHY0 Mebesib M XOPOlllee OCBelleHNe,
L[eJI) T10 300POBBI0 HACeJIeHU S IOJDKHBI KaK MOXXHO paHb-
1le yYUTBIBATbCA B [TPOLieCCe IIPUHATUSA peleHnii (17).

Kax ToNbKO MpaBUTEIBCTBO OYIET TOTOBO MPOSBUTH
MONIUTUYECKYIO BOJTIO U TPUCTYTIUTD K pa3paboTKe Mex-
CEKTOPAJIbHOM MPOrpaMMEL 110 3[J0POBEIO 11 671ar0INony-
YUI0 HACEeJIEHU S, JaJIbHENIINIT yCIIex OyIeT 3aBUCETH
OT yTIpaByieHU . Belpa)keHue «Xopoliee yrpaBaeHe»
He IMeeT CMBICJIA, eCJIV MBI He OTBETUM Ha BOIPOC «XO-
potee ayisi 4ero?». [l03ToOMy Mpu MOATOTOBKE MEXXCEK-
TOpaJIbHEIX MEPOTIPUATNI B chepe 3[paBOOXpaHeHN
BCTAET NMPAKTMUYECKMIL BOMIPOC: KAK CLeNaTh TaK, YTOOEI
cucTeMa yrpaByieHus paboTasa Ha 61aro 340poBbA

1 651aronoNnyYns HaceneHns?
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MPUHUNTTBI TAPIC 14
MEXXCEKTOPAJIBHOIO
YINPABJIEHNA B COEPE
SOPABOOXPAHEHINA

JlaHHBIV BOMPOC pacCMaTpuUBaJCs B HelaBHO MMpOBe-
JIIEHHOM MCCJIe[JOBaHUM (8). B ymOMAHYTOM MCCeo-
BaHUM OBIJIa TTpOaHaNU3MpoOBaHa UMeIoIasiCs JIUTe-
paTypa 1o ynpasjeHuio B cbepe 3apaBoOXpaHEeHU,

a TaKXxe M0 3aKa3y OB M3yUeH pAJl oKa3aTelbHbIX
CJIOXKHBIX ITPOOJIEM, CTOAIINX NTepe yIIpaBjieHeM

B 3TOV chepe, MpobyieM TaKMX pa3HOOOPa3HbIX, KaK
6opsba c THPEKUMOHHBIMY 3a601eBaHMAMY, pedopMa
TePBUYHON MeINKO-CAHUTAPHON MTOMOIIY, YIIpaBjeHre
60IBbHMIIAMHI, OLIEHKA TEXHOJIOT MUY U PHIHOK YaCTHBIX
CTPaxOBBIX yCNYT. VlccnenoBaHMe CTPOMIIOCH Ha TIpe-
TIOCHIJIKE, YTO CUCTeMa YIIPaBIeHU s IBISIETCS BaXXHOM,
MTOCKOJIbKY YCIIeX MUY [TPOBaI MOIUTUKY 3aBUCUT OT
yIpaBjieH!sI POBHO B TAKOW )Xe CTelNeH!, KakK 1 OT Gu-
HAHCOBBIX CPEJICTB, MOJIMTUUECKON TTOAIEPXKKY U Kade-
CTBa OCHOBAHHOM Ha GaKTMUECKUX NaHHBIX MTOTUTUKMN.
/3 3TOTO CNefoBao, 4YTo K MOIMUTUKE MOXHO IpuMe-
HUTB OIMArHOCTUYECKU TOAXOM, ITPU KOTOPOM 0coboe
BHUMAaHUSA YIOENAIT UMEBIINM MECTO UJU ITOTEHLIU-
anbpHBIM HeyaadaM. Ecny, HeCMOTpPSA Ha 1OCTaTOYHbBIe
MONIUTUYECKIE PECYPCHI U TTIOIUTUUECKYIO TTOLIEPXKKY,
OCHOBaHHAaA Ha GaKTUUECKUX NaHHBIX MTOTUTUKA
OKa3bIBAETCS B OMACHOCTY, TO IPUUNHON MOTYT OBITh
TaKMe pa3jiMuHble IPo6eMbl B CUCTEME YIIPABIEHUS,
KaK KOppyIuus, HeJOCTaTOYHaSA POJib MECTHBIX y4acCT-
HUKOB VJIV HEJJOCTATOYHBI YPOBEHb CIIeI[MaJIbHBIX
3HAHUM M HABBIKOB 1PV peain3alniu.

3aTeM B UCCNIefOBAHUY OBINI TPOaHaNN3MPOBAH PAL My-
61MKaLUM HAyYHBIX UCCIIeJOBAHUM U MeXYHapOIHBIX
OpraHu3al Kt U BeJIeJIEHO NATH KOMIIOHEHTOB CUCTEM
yIpaBjeHNs, BIUAIMINX Ha YCIIeX UM TPOBaJ Moan-
Tuku. Habop 3TMX KOMMNOHEHTOB 65171 Ha3BaH TAPIC

IO 11epBBIM HYKBaM aHTTIUMACKMX TEPMUHOB: TPO3pay-
HocTh (Transparency), mogotTueTHOCTH (Accountability),
yuactue (Participation), yecTHOCTB (Integrity) u noren-
uMan B oTHoweHny nonnutuku (policy Capacity).

[TepBEIV KOMIIOHEHT — 3TO NPO3PAYHOCMb: TIONUTUKA
OKa3bIBAETCS JIyYllle, eCJIN PELIeHNA U UX 060CHO-
BaHUs U3BECTHBI U MMOHATHEL JTO He 03HAYAET, UTO
Ka)KJIBI ar pa3paboTKy MONUTUKY LOJKEH IenaTbCs
ny6nuyHo. Takoe TpeboBaHMe YACTO MPUJIAET OO
HUTENbHBIN BeC TEM TPYIINaM [0 UHTepecaM, KOTOphIe

obnafaT HeMaJbIMM pecypcaMiy, ¥ IO3TOMY OHU
MOT'YT y4aCTBOBATH BO MHOXECTBEe CJIOXHBIX GOPYMOB
Y MOJKPEIIATh CBOU NPEANOUYTEHN A HAyYHBIMU UC-
CJIeJOBaHUAMM, CyLeOHBIMY IeflaMy I UHTeHCUBHBIM
nob66upoBaHueM (18). Ho 3To 03HavaeT, YTO KaXK bl
3aMHTEePEeCOBAHHBIN FPaXXJaHUH MOXeT MONTYYUTh UH-
dopmManuo o TOM, UYTO U 3aUeM OBIJIO CIIeIaHO TULIaMU,
OTBETCTBEHHBIMM 32 GOPMUPOBAHME MTOMUTUKN. TaKUM
06pa3oM, MPO3pPavyHOCTh MIEPEKINKAETCSA CO BTOPBIM
KOMIIOHEHTOM yIIpaBJIeHN A, KOTOPBIM ABJIAETCA nodom-
yemHocmb. [ITo4OTYETHOCTH IO ONpeAesieHNIO BKJIoUa-
eT pPa3bACHEHVA U [IPOBEPKY UMY IOATBEPXAeHMe (19):
nuia, KOTOPbIM JOBEPEHBI TOTHOMOYMS, IOJXHBI 00b-
SICHATDb CBOM JIEVICTBUS I HECTU OTBETCTBEHHOCTD, eCJIN
UX NeNCTBUS HealleKBaTHEL. [I0JOTUETHOCTb MOXET
CyIleCcTBOBaTh 6e3 Mpo3pavyHoOCTH. [[Be opraHmsanumn
MOTYT OTYMUTHIBATHCA APYT Nepel APYTroM, HO He 00b-
SICHATB 3TO WIMPOKOI Ty6nuKe. TOUHO TaK Xe Ipo3pay-
HOCTBb MOXET CYIIeCTBOBAaTh 6e3 MofoT4yeTHOCTHU. Pelle-
HMSA MOTYT IPUHMUMATBHCSA OTKPBITO, TPUTOM YTO HUKTO
3a HUX He OTBeuaer.

MOXHO COCPEIOTOUUTLCSA Ha MOAOTUETHOCTU 33 CUET
BCeX OCTaJIbBHBIX CbaKTOpOB, 4TO, B CYITHOCTHN, HaAM

M IpeJJiaraeTcs B MOJENAX «HAYaIbHMK — VCIIONTHU-
TeNb». HO MpaKTMKa MOKa3bIBAET, UTO CJIeAYIONINIA
KOMIIOHEHT, yuacmue, IOIPa3yMeBaoNII N BOBJIEUEHE
3aMHTEPECOBAHHBIX CTOPOH B IIPOLIECC IIPUHATHSA pe-
MIEHW, TAKXXE UMEET UCKJTIOUUTEIBHO Ba)XXHOE 3Haue-
HMe. YyacTue crioco6CTBYET He TONBKO OOJbLIeN POIN
MECTHBIX CTOPOH U TIONIUTUYECKO XXM3HECTIOCOOHOCTI
Mpolecca, HO Takxe 1 06MeHy nHdopMalmeit, Heob-
XONIVMOM JJI YTy UllleHU s 3J0POBbs HaceneHus. Kak
MMOKa3BIBAET MHOTOJIETHM OTIBIT MEXyHAPOAHBIX
GUHAHCOBBIX MHCTUTYTOB B BhIZIaYe KPEJUTOB Ha YCJIO-
BUSAX (11), €CNIV HET JOCTATOYHOIO y4aCTUs B IPUHATUM
pelleHn, TUITMYHBIMI OITACHOCTSMMU SIBJISIIOTCS HEBEHI-
MOJIHEHE PEeIIeHnt 1 caboTax. YuacTue He 03Havaer,
4YTO BCe ITOCTOAHHO BJIIMAIOT Ha HAIIpaBJ/IEHNE IBMXe-
HIIS VIV JOBOJIBHEI €0 Pe3yJbTaTaMI.

Ha caMowm fienie HaM IeICTBUTENBHO HY)XXHBI O0Jee Ka-
YyeCTBEHHbIE ITpaBUJjia yUacTus, TaKMe KakK, HarlpuMep,
MpUMeHsomecs B PaMOuHOM KOHBEHI[UY 10 60phoe

NMpoTuB Tabaka, B KOTOPO pa3bsACHAETCS, UTO ITPOU3-
BOAMTENM TabaKa He y4acTBYIOT. KpoMe Toro, npaBu-

TeJbCTBA JIOIXHBI PACIIMPUTH BO3MOXHOCTU TEX, KTO
B IIPOTUBHOM CJiIy4dae OCTaHYTCA HEeYCJIbIIHIaHHBIMU.

/1 npo3payHoOCTh, ¥ TOJIOTYETHOCTD, I Y4acTMe CHUXKa-
I0T BEPOSAATHOCTb KOPPYILUY, HU3KOM ONIePaTUBHOCTY
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V1 HEKOMITETEHTHOCTY Cpeiy pa3paboTUMKOB IOIUTUKHA,
HO J1J11 XOPOIIEN MOUTUKHA IO 3[[paBOOXPaHEeHMIO TaK-
)Xe Hy>XHa KOMIIETeHTHOCTb OpraHu3alnii 1 4aCcTHBIX
7N, B TOM YMCJie B OTHOLIEHMY BOCTIPUATUSA JOKa3a-
TEeJbCTB U LieJielt. DTO MOABOAUT HAC K ABYM IOCJIeIHNM
npuHuunaM Habopa TAPIC: uecmHocmb 1 nomeHyuaJ.
YeCTHOCTb OTHOCUTCS K TAKUM acIlleKTaM XOpPOIIero
roCcyapCTBEHHOrO yITpaBlIeHsd, KaK, HAallpuMep, OT-
6op npu HaliMe Ha paboTy no npodeccroHanbHBIM
KayecTBaM, YeTKMe CTAHAAPTHl OLIeHKIM PabOTHL 1 sC-
HBIe 3aJ]a4l OpraHM3aumu. B KOHTeKCTe MPUHIIUIIOB
TAPIC nop nmoTeH1IManoM Mojjpa3yMeBaeTCsa KOH-
KpPEeTHBIV NOTeHU AN, Tpebyomuiics ans pa3paboTku
MTONMMUTUKN. TOT IOTEHIMAJ CKJIaAbIBAETCS U3 3HAHUN
B KOHKPETHOM 06/1aCT U CeTelt B3aUMOIeICTBUIL — B3a-
MMOOENCTBUM, CBA3BIBAIOIMX Pa3HbIe MO pa3ieIeH N
MPaBUTENbCTBA, @ TAK)XXE SKCIIEPTOB U TPaXkJaHCKOe
obuecTBo. [loTeHLIMaN Tak)XXe BKJIIOUAeT CTIOCOOHOCTh
bopMyNnMpoBaTh pa3yMHbIe C MOMUTUYECKON TOUKU
3peHus, basupyomuecs Ha PaKTUIeCKUX JaHHBIX
pPeKoMeHAal UM MO 3J0POBbIO.

[Tpo3pauHOCTh, MOLOTUETHOCTD, y4acTUe, 4eCTHOCTh

Y IIOTeHLMajl CYIWEeCTBYIOT B KaXX IO ITONIUTVUECKON
cucTeMe. OTO IIPOCTO ONUcaTe/IbHble KaTeropum. Tax
KaK Halla paboTa I10 OxpaHe 340POBbs OXBATHIBAET
MHOXXEeCTBO CEKTOPOB, ONMCaHHBIe IPUHLMIIEI OIIpeie-
JIAT IPUMEPHI YCIIEIHOIO YIIPaBJIeHVA UJIV BO3MOX-
Hble Ty TU ero BHeAPeHU .

BbIBObI

To, Kak MPUHUMAIOTCS U BBIIONHATCSA PeIleHu s, uMe-
eT Ba)XHelllllee 3HAUEHMe [IJI yCIiexa MoJUTUKY B 0b61a-
CTY 3lpaBOOXPaHEHMS U AJIs1 JOCTUIXKEHM T KeTaeMbIX
roKasaTesiell 340POBbs NI0JIEN B 110601 cucTeMe (20).
Peanusanuus NoaMTUKMU, OCHOBAHHON Ha yOe AN TelbHbBIX
IIAHHBIX U MTOJIKPETIeHHON GMHAHCOBBIMY pecypcaMil,
MOXeT [TIOTepIleTh Heylauy 13-3a [JIOXOr0 yIIpaBeHN ],
TOT[la KaK XOpolllee yIpaBjieHle TOBBICUT BEPOATHOCTD
TOTO, UTO 6yeT MPUHSATA XOpOoIlas MOMUTUKa. B oTBeT
Ha CJIOXXHOCTb COBPeMeHHBIX TPUOPUTETOB B chepe
3JI0POBbSA HACeJIeHU A CaMil PeLIeHU S CTAHOBATCS BCe
60osee CIOXHBIMI, OHU COTIPOBOXXIaI0TCS BOBJIEYEHUEM
MHOTOYMCJIEHHBIX ¥ HOBBIX TAPTHEPOB, BBITTOJTHEHNEM
pa3Ho0b6pa3HbBIX MEPONIPUATHUN U UCIIONIb30BaHMEM
Pa3nUUYHBIX MOJIeJiell U TTIOAXO0B. B 3TOM KOHTEKCTe
Bce O0Jlee YeTKMM CTAHOBUTCA TpebOBaHME YIENATh
BHMMaHMe CUCTEMHBIM UJIM MEXCEKTOPaJIbHBIM KOMIIO-

HeHTaM yTpaBieHus. Bkian sddekTnBHOrO yrpasie-
HUS B ITIOJIUTUKY OXPaHBI 3[I0POBbS MOXXHO OTIPeeInThb
MOCPeACTBOM MTPO3PauHOCTY, TOJOTYETHOCTH, YUaCT,
YeCTHOCTY U MTOTEeHIMaa.

[TocKONBbKY MHTEPEC K MeXCEeKTOPaIbHBIM Ie/ICTBUAM
IIJis1 o6ecrieueHy sl 30POBbS U O1aTOIIONy YN JTIofei
COTIPOBOXIAEeTCA CO3AaHMeM HOBBIX MOAieJiel U MOoJA-
XOIIOB, eCTh IBHAA IOTPebOHOCTH B flajibHeNIIel pas-
paboTKe HOBBIX CPELACTB U METOLOB, KOTOPBIE JOJIXXHEI
roMoraTh pa3paboTuyMKaM MOIUTUKY ITPOKIaibiBaTh
KypC C y4eTOM HOBBIX OTHOIIEHUN U fUHaMUKU. [IpuH-
uunsl TAPIC, chopMynmpoBaHHbIe HA OCHOBE 10Ty YeH-
HOTO B CMCTEMax 3/1[paBOOXPaHEHU A ONbITa, IPeJICTaB-
NS0T cO60M MPOCTOM HAbOP KPUTEPUEB AN aHaIMU3a
KJIIOUEeBBIX BOIIPOCOB YIIPaBJIEHUA MeXCeKTOpalbHEIMM
MeponpuaTuaMu. OHM MOTYT BHECTU BKJIaZ B 6a3y
daKTMUeCcKMX JaHHBIX, CIYXXally0 OCHOBaHMEM A1
pa3paboTKM yCIEeUHBIX MEXCEKTOPAJIbHBIX ITOXO0A0B
VI CUCTEeM yIIpaBJieHus, 06ecrieunBaX 3J0POBbE

1 61arononyyne HaceneHus.

Ilna ycrexa MeXCeKTopalbHbIX NTOJIX0/10B TpebyeTcs
HeMaJio YCUIU U pecypcoB. [I03TOMY BaXXHO MOAIep-
XMBaTb OPraHBbl, ONpeesanllie IONUTUKY, B TOM,
YTOOBI OHU U J1aJiblile IPUMEHSAN TaKye MOAXOAB

VI BOCIIOJIb30BAJIVCh [TOJIMTVYECKON BO3MOXHOCTBIO, ITpe-
IIOCTaBJIEHHO B HACTOsAllee BpeMs [TOJIUTUKOM 3[40p0-
Bbe-2020 U BeAYIIMMUCS JUCKYCCUAMU [0 CONENCTBUIO
ee OCyLIeCTBJIeHNA [IOCPEeLNCTBOM YKPEIJIeH A MeX-
CEeKTOpaJIBHOTO yIIpaBjleHNs B EBpOIeiCKOM permoHe.
TaxuM 06pa3oM, certuac HaCTyIMJI BOJHYIOUINI MOMEHT,
KOTrZla MOXXHO 00beAVHUTD UCCIeOBAHUSA U TPAKTUKY,
VICIIOJIb3Y Sl BHEJIpsIEMBIE [0 X0y JleJla HOBOBBeIeHM A

B [TOJIUTVIKY U SKCIIEPMMEHTEI B 1I060 IOPUCOUKLINH,
LISl IPOBEPKM MIPUHLMIIOB, HanlpuMep Takux kKak TAPIC,
YTOOBI TOHATH, KaK1e YPOKY, [IOJTyUeHHble TPY UCCIIeN0-
BaHUM CUCTeM yTpaByieHs B chepe 3[paBOOXPaHEeHNH,
MOryT OBITh NTepeflaHbl B IpyTye 061acTu.

BbipaxeHve npu3HaTenbHOCTU: He yKa3aHo.
VicToUHMKN GrHAHCKMpPOBaHWUS: HE yKa3aHbl.

KOoHGAMKT nHTepecos: He Dbl 3aABAEH.

OTKas 0T OTBETCTBEHHOCTV: aBTOPbI HECYT CaMOCTORA-
TENbHYI0 OTBETCTBEHHOCTb 338 MHEHWSA, BbIpaXKeHHble

B flaHHOW nybnukaumu, koTopble He 0b6A3aTenbHO Npef-
CTaBNAIOT pelleHna nnu nonnTuky BceMmupHon opranm-
331K 34paBoOXpaHeHus.
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ABSTRACT

Social protection for health moves beyond
understanding the social determinants

of health to identifying the policies and
programmes that can address them. Although
social protection has great relevance to
health, most of the related discussions are
taking place outside the health sector. Thus,
to identify areas for strategic partnership,

we conducted a semi-structured review of
how the World Health Organization (WHO),

International Labour Organization (ILQ), World

Bank, International Monetary Fund (IMFJ,
Organisation for Economic Co-operation
and Development (OECD) and the European
Union (EU] define social protection and how
this relates to health in the WHO European
Region. We found several areas of synergy:
(i) between the EU, ILO and OECD on social
assistance and (ii] between the World Bank
and IMF in relation to resilience and social
risk management. Building on this analysis,

we developed a conceptual framework of the

bidirectional linkages between health and
social protection. We call on the health sector
to lead by example and act on the many social
determinants over which it has influence,
especially employment, working conditions
and income support. We conclude that
development of a research and policy agenda
could be strengthened through creating

WHO Collaborating Centres, launching policy
innovation labs and establishing a Commission

on Social Protection for Health.

Keywords: SOCIAL PROTECTION, SOCIAL DETERMINANTS, SOCIAL POLICY, EUROPE

INTRODUCTION

Two of the most common mantras at European

public health conferences are “health is about more
than health care” and “every minister is a health
minister”. At the heart of these phrases are powerful
observations on health promotion in Europe. The first
observation is that, despite having some of the world’s
strongest health care systems, Europe has persistent
and large health inequalities between and within

countries. For children born in 2010, life expectancy for

males ranges from 63 years in the Russian Federation
to 80 years in Switzerland; for women, it ranges from

74 years in the Republic of Moldova to 85 years in Spain

(1). In 2008, the Commission on Social Determinants
of Health called for a closure of these health gapsin a
generation (2).

The second observation — as the Commission’s work
demonstrated - is that the power to address health
inequalities lies to a great extent outside the health
sector. Action needs to focus on the root causes of
health inequalities, which are in the environments
where people age, live, work and play (2, 3). In practice
this involves the health sector working with partners
who may know little about health and may see it

as a competing or low political priority (4). Yet by
collaborating with ministries of housing, education,
agriculture, transportation, social affairs and even
defence, the health sector could bring about far greater
benefits than by acting alone (5).

This vision of joined-up action across sectors is a
guiding theme of the World Health Organization
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(WHO) Regional Office for Europe’s Health 2020 policy
framework and strategy (6). The central aims of Health
2020 are to reduce avoidable health inequalities and

to strengthen health governance (7). Historically, such
intersectoral action has been difficult to achieve. While
there is clear evidence that the people of Europe see
improving health as one of the most important goals
for policy-makers (8), it is often relegated to a much
lower political priority.

To help stimulate joined-up government action, we
argue for developing a subspecialty of epidemiology
and health policy called “social protection for
health”. Broadly speaking, social protection refers

to a combination of social assistance and insurance
programmes designed to “.. protect against the risks
and needs associated with unemployment, parental
and caring responsibilities, sickness and health care,
disability, old age, housing and social exclusion” (9).
This topic is timely — for example, the global financial
crisis has led to deep recessions in many countries,
including Greece, Portugal and Spain. As Europe
undergoes profound social and economic change, it is
important to develop governance systems that protect
and promote health and well-being (10).

Much of the discussion about social protection is
taking place outside of the health sector. We therefore
review how major intergovernmental institutions

in Europe define “social protection” and how this
relates to health. The overarching goal of this paper
is to outline a research agenda and highlight gaps

in understanding in the relationship between social
protection and health with a view towards enhancing
implementation of Health 2020 across the WHO
European Region.

DEFINING SOCIAL
PROTECTION

Social protection is invoked differently in high- and
low-income contexts and has different meanings
within intergovernmental organizations (11). Social
protection is generally defined relative to the labour
market, using market-based terminology. When used
in reference to or by high-income countries, social
protection commonly refers to social assistance and
insurance programmes as well as to wider labour
market protections (12) and may or may not include
reference to health programmes. In high-income

countries, the majority of the working-age population
is employed in the formal sector, and unemployment
rates are substantially lower than in many middle-
and low-income countries (13). The content of social
protection varies and is politically determined but in
recent years has tended to favour active labour market
policies, which provide job training and placement
and invest in job creation (14). These social policies are
described as “active” because they connect individuals
to opportunities, whereas “passive” policies simply
replace or increase income through unemployment
insurance, income assistance, wage setting tools (such
as minimum wages) and employment laws that make it
harder for employers to dismiss workers or make their
jobs redundant (15). Furthermore, social assistance

and insurance policies centred on formal employment,
such as occupational health policies, disability, sick
leave and family leave, play a bigger part in providing
social protection than they might in middle- or low-
income countries (12).

By contrast, in low-income countries where most of

the population is not engaged in formal employment,
social protection has been synonymous with poverty
alleviation, job creation and, presumably, economic
growth (12). In low-income countries social protection
typically includes reference to the importance of health.
Social protection has become a prominent term in
discourse on development, since it touches on nearly all
of the Millennium Development Goals (MDGs) (16).

Across Europe, there are broad differences in the
scale and scope of social protection programmes.
Fig.1illustrates that spending on components of social
protection is broadly lower in eastern than in western
Europe in terms of crude expenditure per capita. This
difference is also apparent when spending is assessed
as a percentage of gross domestic product, suggesting
potential for growth.

HOW INTERGOVERNMENTAL
INSTITUTIONS IN EUROPE
DEFINE SOCIAL PROTECTION

We conducted a semi-structured review to identify
the current dominant narratives and understandings
of social protection at major intergovernmental
institutions in Europe. Organizations were limited

to those that: (i) are active in social protection
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throughout the WHO European Region and (ii)

have health related remits. We therefore excluded,
for example, the United Nations Development
Programme and the United Nations Children’s

Fund (UNICEF) since, although active in social
protection, these organizations do not, to our
knowledge, have widespread activities in western
Europe. The organizations included were WHO, the
International Labour Organization (ILO), the World
Bank, the Organisation for Economic Co-operation
and Development (OECD) and the International
Monetary Fund (IMF). The European Union (EU)
was also included because of its policy importance,
agenda-setting role and its interactions with the
WHO European Region. We searched the websites of
each institution for information on social protection
and also the Google search engine with the phrase
“lorganization] AND [social protection]”. Our
observations are summarized below.

WORLD HEALTH ORGANIZATION

Several parts of WHO invoke the term social protection
in their policies and programmes. In a recent Health
2020 policy brief about social protection and health, to
which the authors of this paper contributed, the WHO
Regional Office for Europe refers to social protection
as, “.. policies aimed to protect against the risks and
needs associated with unemployment, parental and
caring responsibilities, sickness and health care” (9).
Social protection is integral to at least one of the four
priority areas of the Health 2020 framework — creating
resilient communities and supportive environments
(7). The Commission on Social Determinants of Health
defined social protection as covering, “.. a broad

range of services and benefits, including basic income
security, entitlements to non-income transfers such

as food and other basic needs, services such as health
care and education and labour protection and benefits
such as maternity leave, paid leave, and childcare” (2).
Several regional programmes are oriented towards
social protection. For example, the WHO Regional
Office for Africa runs a “health financing for social
protection” programme, which offers technical
support to Member States to increase social and
health sector financing (17). However, although many
WHO programmes refer to the importance of social
determinants of health, there is scant reference

to implementing or monitoring social protection
programmes that can address these determinants.

FIG. 1. SOCIAL PROTECTION SPENDING IN EASTERN
AND WESTERN EUROPE

Health

Unemployment

Family
Active labour
market Housing
programmes

mmmm Fastern Europe Western Europe

Note: Spending per capita in constant 2005 US dollars, in 2011. Eastern Europe
includes Czech Republic, Estonia, Hungary, Poland, Slovakia, Slovenia and
Turkey. Western Europe includes EU member OECD countries that are not

in eastern Europe (14 countries) plus Iceland, Norway and Switzerland. Data
are from: Social expenditure — aggregated data [online database]. Paris:
Organisation for Economic Co-operation and Development (http://stats.oecd.
org/, accessed 25 July 2015).

INTERNATIONAL LABOUR ORGANIZATION

The ILO is one of the most vocal proponents of social
protection. At its launch in 2003, the ILO global
campaign on social security and coverage for all drew
attention to the large gaps in social protection between
high- and low-income countries. The ILO directly
includes health coverage by defining social protection
as, “..access to health care and income security,
particularly in cases of old age, unemployment,
sickness, invalidity, work injury, maternity or loss

of a main income earner” (18). The ILO has also been
supportive of efforts to achieve universal health
coverage as part of its social health protection strategy
(19, 20). Furthermore, the ILO recognizes social
protection as a complement to social security, or basic
income. In 2009, in the wake of the global financial
crisis, the ILO and WHO jointly led the United Nation’'s
social protection floor initiative (SPE-I) that led to

the 2012 adoption of a recommendation in support

of establishing national social protection floors (21).
Social protection floors are nationally defined sets of
minimum social security guarantees that include basic
income security across the life-course and access to
essential health care, including maternity care.
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WORLD BANK

The World Bank differs from the ILO in its approach
to social protection but also views it as a high
priority. The World Bank tends to emphasize risk
management through social insurance, rather than
social assistance, and also tends to promote market-
based approaches for accessing goods essential

to poverty reduction, including health. Thus, the
World Bank defines social protection as, “.. systems,
policies, and programs that aim to promote resilience,
enhance equity, and build opportunity for all” (22). At
the country level, the World Bank recognizes social
protection as critical to alleviating poverty, and social
protection measures are key elements of their poverty
reduction strategy papers (23).

The World Bank regards health both as an outcome of
social protection and as an integral feature of social
protection depending on the structure of the health
care system. In settings where health care is highly
commodified (e.g. via out-of-pocket payments or paid
for through private health insurance), health is treated
as an outcome of social protection, which protects
people from catastrophic and impoverishing financial
costs of care. However, in settings where health care

is acquired as part of meeting the conditions for
receiving a cash transfer, the World Bank views health
as a complement to their social protection strategies
aimed at poverty reduction. A review noted that about
half the programmes in the World Bank'’s safety net
portfolio, “.. promoted more and better household
investments in education and health”, on the grounds
that investing in human capital is key for exiting
cycles of poverty (22). The World Bank's safety net
programmes have been criticized for managing the
symptoms, rather than the structural determinants,
of social insecurity and poverty (24).

In 2012 the World Bank and ILO co-chaired the first
Social Protection Inter-agency Co-ordination Board -
now the main high-level forum for discussions on
social protection - in response to a request by the
Group of Twenty (G20) (25). Unlike its SPF-I predecessor,
this board focused on both social assistance and
insurance programmes, rather than solely on achieving
social protection floors (26). In sum, the World Bank's
focus on risk management and resilience aligns with
its preferred focus on social insurance, although it does
recognize that a basic set of inputs, including health,
are required for poverty reduction.

ORGANISATION FOR ECONOMIC
CO-OPERATION AND DEVELOPMENT

The OECD defines social protection in multiple ways,
depending on the context. One is with a focus on
poverty alleviation and resilience, or on “..policies
and actions which enhance the capacity of poor and
vulnerable groups to escape from poverty, and better
manage risks and shocks” (13). Similar to the World
Bank, there is a focus on social risk management

and alleviating poverty, rather than protecting and
insuring basic income alone. When referring to wider
developmental objectives, such as the MDGs, the
OECD includes better nutrition, health and education
outcomes within the remit of social protection (13).
In this sense, the OECD’s conceptual understanding
of social protection does the most to bring the
relationship between social protection and health
into focus. Finally in its broadest terms, the OECD
Development Assistance Committee defines social
protection policies as public actions, “.. that enhance
the capacity of poor people to participate in, contribute
to and benefit from economic, social and political life
of their communities and societies” (13). The OECD
describes these participatory economic policies as
promoting “pro-poor growth”, which many view

as a compromise between pro-market policies and
commitments to universal social security (27-29).

INTERNATIONAL MONETARY FUND

To our knowledge, the IMF lacks a direct policy on
social protection. However this is not to say that
its programmes do not have implications for social
protection systems. Indirectly, the IMF affects
social protection through the conditions it places
on its loans. These conditions often include wage
bill ceilings, cuts in government spending and the
prioritization of debt repayments. As a result, IMF
lending policies have been criticized for obstructing
the development of social protection programmes —
including those concurrently promoted by the
OECD and the World Bank — in countries that are
experiencing shocks and risks (30).

While we were unable to find any official policy
reports on the theme of social protection from the
IMF, we identified a factsheet from their website on
protecting the most vulnerable under IMF-supported
programmes (31), and several IMF economists

have referred to social protection in public policy
presentations. For example, the IMF Uganda country-
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team economist recently defined social protection as,
“.. public and private interventions to address risks
and vulnerabilities that expose individuals to income
insecurity and social deprivation” (32). Preceding this,
the IMF along with the World Bank, ILO and UNICEF
joined forces to support a pilot programme of the SPF-I
in Mozambique, where the IMF’s primary role was to
analyse the fiscal space available to implement the
programme (33). During the project, the IMF resident
representative recognized social protection systems as
important because they: (i) act as automatic stabilizers,
thereby providing a cushion against external shocks;
(ii) promote labour productivity, leading to inclusive
growth; and (iii) consolidate social stability and peace,
which are essential to attracting private investment and
achieving sustainable growth (33). As these definitions
suggest, the IMF focuses primarily on the fiscal space
and sustainability of social protection policies and
programmes, and health would likely be treated
similarly to sectors such as education or agriculture in
this regard.

EUROPEAN UNION

The European Commission closely links social
protection with the labour market, seeing it as
providing, “.. protection against the risks and

needs associated with unemployment, parental
responsibilities, sickness and health care, invalidity,
loss of a spouse or parent, old age, housing, and social
exclusion” (34). This view is concordant with that
currently featured in the WHO European Region
policy briefs.

Europe 2020 is the EU’s ten-year growth strategy; of the
seven flagship initiatives, two relate directly to social
protection: the platform against poverty and social
exclusion and the agenda for new skills and jobs. The
platform against poverty and social exclusion identifies
five areas for action and targets for Europe 2020:
delivering actions across the whole policy spectrum;
better use of EU funds to support social inclusion;
promoting robust evidence of what does and does not
work in social policy innovations; working in partnership
with civil society to better implement reforms; and
enhancing policy coordination among EU Member States
through the open method of coordination for social
protection and social inclusion (35). EU Member States
are translating these Europe 2020 targets into national
targets and policies, and the European Commission
publishes regular reports to track country progress. The
agenda for new skills and jobs is focused on achieving

its employment target of 75% of the working-age
population in paid work, in addition to reducing the
number of people in or at risk of being in poverty to
fewer than 20 million across the region (36). In addition,
through the social investment package, EU Member
States are encouraged to modernize their social policies
and welfare systems to help cope with the challenges of
demographic change and economic crises (37).

The EU’s open method of coordination (OMC) around
social protection and social inclusion policies was
developed in 2000 since these policy areas are not
codified in EU law. The OMC allowed countries to
tailor the definition, implementation and evaluation

of social policies to their particular needs in an effort
to encourage mutual cooperation between the EU

and its Member States. While this may have been the
most practical approach given the diversity among EU
Member States, it also led to a multitude of strategies
that were difficult to track and compare. As a result,
the EU introduced the single social OMC for social
protection and social inclusion in 2005 focusing

on: the eradication of poverty and social exclusion;
guaranteeing adequate and sustainable pension
systems; and providing accessible, high-quality and
sustainable health care and long-term care (38). The EU
renewed its commitment to this style of engagement in
2008 which, like the ILO, recognizes health care, and also
poverty alleviation as critical to social protection (38).

To conclude, these intergovernmental institutions
clearly recognize the central importance of social
protection. However, what they mean by social
protection often differs. Some, such as the ILO, see
health care as integral to social protection, while the
World Bank often sees health as an outcome of social
protection. Others, such as the IMF, give the topic much
less attention altogether. However, none of these actors
has clearly identified areas of strategic overlap and
synergy, whereby health and social protection can be
mutually reinforcing and jointly pursued. For example,
while the EU has Europe 2020 goals for social protection
and exclusion, which health activities may contribute to
and benefit from, these are not directly operationalized
in the EU’s social protection and inclusion goals.

Below we outline evidence that supports a
bidirectional relationship between social protection
and health programmes, which is then used to identify
potential entry points for further research and cross-
sectoral collaboration.
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FROM SOCIAL DETERMINANTS
TO SOCIAL PROTECTION

There is now an extensive body of literature that
highlights the important roles of individual social
determinants of health. The most prominent of these
include education, employment, income, housing

and transportation. Additionally studies show the
important role of social capital, in various forms
such as bridging and bonding capital (39), as well

as the significance of neighbourhoods and built
environments (40). A critical gap in this evidence,
however, is an understanding of how the health
sector should engage with other sectors that affect
the social determinants of health (41). More studies
that document the importance of individual social
determinants of health, however epidemiologically
important, will likely do little to advance European
public health if they cannot inform the design of the
social policies that shape them (41, 42). One example
is the current debate on how to cope with ageing
populations in Europe. Linked to this debate is a
discussion on the appropriate structure of pensions
to ensure support for individuals in old age (43).
Many nations are switching from defined benefit

to defined contribution schemes, drawing on a variety
of investment structures (44, 45). But which of these
pension systems would be most beneficial to healthy
ageing? Currently, the literature is relatively silent
on this point; as a result, health policy-makers have
little evidence and advice to offer the OECD, ILO,

EU and others on pension policies — a major social
determinant of health for older persons. This is

a missed opportunity, for there is clear evidence of

a bidirectional relationship between social protection
and health. For example, there is scope to link Health
2020 directly to Europe 2020 targets, acting jointly
via social protection schemes. Fig. 2 summarizes

a conceptual framework of this bidirectional
relationship as it applies to employment and poverty
reduction.

As shown in the figure, and using employment as an
example, there is a well-known “healthy worker effect”,
whereby those in employment are healthier than those
who are unemployed (46, 47). People who are healthier
tend to work more hours and be more productive in
those hours (48). Thus, good employment and good
health go hand-in-hand, creating a virtuous cycle.

Box 1 highlights examples of how social protection

can improve health and vice versa.

FIG. 2. RELATIONSHIP BETWEEN SOCIAL PROTECTION AND
HEALTH PROGRAMMES

Europe 2020 Health 2020
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BOX 1. EXAMPLES OF THE BIDIRECTIONAL LINK
BETWEEN SOCIAL PROTECTION AND HEALTH

How social protection improves health

As indicated in Health 2020, there is an untapped opportunity to
use social protection programmes more effectively to prevent
sickness and disability, improve health and reduce health
inequalities. A classic example is paid sick leave. The economic
costs of working while sick exceed the costs of paid sick leave

(67). Furthermore, paid sick leave reduces the number of people
showing signs of ill-health, increases recovery rates, reduces
health care costs, increases worker productivity and reduces
worker presenteeism and absenteeism (67). Such programmes -

if carefully designed - have the potential to reduce health
inequalities according to age, gender, education, ethnicity and sexual
orientation. However, while social protection programmes are
explicitly intended to help the most vulnerable, they are also forms of
stratification in and of themselves [62). Paid sick leave applies only to
workers engaged in the formal labour market, potentially excluding
those engaged in unpaid work from such protection.

How health improves social protection

There is also an untapped opportunity to leverage Health 2020

to achieve the goals of social protection. Ill-health reduces
employment prospects and working hours, increases the likelihood
of premature retirement and also increases the risk of poverty

in old age (9). For example, mentalillness is the leading cause

of disability and the largest contributor to missed work-days in the
WHO European Region. When left untreated, it increases the risks
of unemployment, exit from the workforce and premature
retirement (63). However, cost-effective, preventive interventions
improve mental health, increase job search motivation and promote
faster re-employment into higher-quality jobs for the unemployed
(64]. In this way, health is an important catalyst that helps
individuals re-connect to the labour market, thereby stopping cycles
of poverty and unemployment before they start.
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While this framework is not intended to be
comprehensive, it highlights some initial areas of
overlap with the EU’s programmes on social protection,
focusing on two themes for which there are Europe 2020
targets: poverty and social exclusion and unemployment
and in-work poverty. A powerful research agenda

would link the policy initiatives in this area to health
outcomes, and conversely document the contribution
that investing in health makes to social protection.

HOW THE HEALTH SECTOR
CAN LEAD BY EXAMPLE

While health ministers may not be engaging enough
with the social determinants of health through
intersectoral policy-making, their own sector can
provide a strong platform from which to address
these determinants. By taking action from within, the
health sector can use its influence to impact positively
the living and working conditions of its employees
and the neighbourhoods in which clinics and
hospitals operate, as well as the transport systems
that connect them. We argue that the health sector
can lead by example by promoting social protection
and occupational health policies for health care
workers and their families (9).

The health sector can lead by example in both the
clinical environment and the wider community. Health
care facilities employ over 59 million people globally,
making the health sector an influential employer

(49). Health care sector policies can help spur the
development of employment protection legislation, as
called for by the OECD and EU. Such legislation and
protections could make a large impact in a national
health system, such as the National Health Service —
the largest employer in the United Kingdom of Great
Britain and Northern Ireland and one of the largest
employers in the world (50). Also, managers and leaders
of health care organizations could bring a scientific
approach to promoting worker’s health, for example, by
testing innovative occupational health programmes,
such as those designed to increase physical activity
and safety in the workplace (51).

In the community, health employers also influence
pensions and have an incentive to understand which
pension systems best promote health. The large
pension holdings across the health care sector could
be leveraged to stimulate investments in health- and

employment-generating areas and withdraw from
industries that pose a threat to public health, such

as tobacco companies, which still receive investment
from several large health system pension fundsin
Europe (52). Additionally, hospitals are often located in
deprived urban areas (53). By large-scale purchasing

of nutritious food, hospitals may be able to drive local
market changes, reduce prices and increase availability
in these areas.

These examples illustrate the way in which policies
acting on the social determinants of health can be
promoted from within the health sector. It would be
premature to determine the appropriate way in which
such action could be taken, for who leads in the health
sector and what policies they promote will likely differ
across Member States. These differences arise from
important structural factors, including the public-
private split in health care delivery, which shapes the
relative influence of health ministers (54). For example,
the NHS in the nations comprising the United
Kingdom of Great Britain and Northern Ireland has
greater leverage when negotiating labour contracts
than a minister of health might in a federalized system
with a larger number of private sector providers, such
as Germany's. WHO's Health Promoting Hospitals
project, which was designed largely to promote the
health of hospital staff and the links between the
hospital and its community (55), is an important
starting-point for understanding how best to promote
health from within the sector. Although the design
and implementation of social protection strategies
within the health sector may differ, these policies
should be monitored and evaluated so that where
success occurs, it can be transferred to other sectors
and country contexts where appropriate (56).

SOCIAL PROTECTION

FOR HEALTH: TOWARDS
A RESEARCH AND POLICY
AGENDA

Our paper has documented several critical areas of
synergy in social protection for health between the
WHO European Region and partner institutions in
Europe. As outlined by the WHO European Region,
intersectoral action on the social determinants of
health through the promotion of social protection for
health can be strengthened by: developing joined-up
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responses to support target populations; developing
joint regulatory frameworks that are flexible, enabling
specificities and social innovation and change at the
local level; adopting common systems for monitoring
policy implementation and outcomes across sectors,
including indicators; and making better use of existing
resources to ensure that populations have adequate
care and support (9).

Understanding these intersectoral opportunities
requires a better appreciation of the bidirectional
relationship between these two policy areas. For
epidemiology, this will mean moving beyond studies
of individual social determinants of health to policies
that can address these determinants (57). We propose
three steps to take this agenda forward.

CREATING WHO COLLABORATING
CENTRES

Stimulating a social protection for health research
and policy agenda will require working not only
with experts such as nurses, doctors, health workers
and epidemiologists but also with sociologists,
anthropologists, economists and political scientists.
The creation of WHO Collaborating Centres focused
on strengthening the evidence base for social
protection for health would raise awareness of the
importance of the social determinants of health
and create entry points for social scientists. A new
generation of political epidemiologists could be
trained in social science departments and more
closely linked to policy-makers through such centres.

LAUNCHING POLICY INNOVATION LABS

High-quality evidence is critical to advocacy but
large-scale randomized trials of social determinants
of health are difficult to implement. While there

are examples from cash transfer programmes and
insurance schemes, such as Seguro Popular in
Mexico (58), these are relatively few and expensive
to implement. Some exist within Europe, including
randomized impact evaluations of active labour
market policies (59, 60), but health impact evaluation
is not usually part of the research design. Through
policy innovation labs that link researchers

and policy-makers in Europe, there is potential

to implement low-cost, natural experiments by
modifying the scope, location or eligibility criteria of
current policy interventions. Use of entrepreneurial
language, such as innovation and solutions platforms,
may also help politicians overcome their fears that

results will not accord with political ideology — a
major impediment to introducing randomized trials.
Innovation labs would enable policy ideas to be tested
in real time, using existing political support in Europe.
Such labs would encourage the development of new
ideas and enhance the predictive capabilities available
to policy-makers.

ESTABLISHING A COMMISSION ON
SOCIAL PROTECTION FOR HEALTH

A next logical step in the work of the Commission on
Social Determinants of Health would be a Commission
on Social Protection for Health. This initiative would
address two criticisms of the Commission - that it

did not identify specific policies that act on social
determinants of health and that it did not engage

with those who determine the social determinants

of health. One starting-point would be to identify a
minimum package of resources to achieve and sustain
good health and social protection.

Taken together, these actions would be the start on
a long road towards social protection for health in
Europe.
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AHHOTALWA

CounansHas 3aliMTa B UHTepecax 30p0OBbA
npeanonaraeT He TObKO MOHWMaHWe CoL-
aNnbHbIX AeTePMUHAHT 340P0BbA 415 BbIPaboT-
KW NOAWTUKW U NpOrpaMMm, HanpaBAeHHbIX Ha
pelleHune 3Toi npobnemsl. XoTa colnanbHas
3aWunTa “MeeT bonbluoe 3HaYeHNe As 340~
pOBbSA, BONBLWMHCTBO AUCKYCCUIA Ha 3Ty TeMy
NPOUCXOAUT BHE CeKTOpa 3[,paBoOOXpPaHeHNS.
Takum obpasom, c Lenbio onpegeneHns chep
ANS CTpaTerMyeckoro NapTHepCcTBa, Mbl
NpoBeNn NoNYCTPYKTYpUPOBaHHbIA 0630p,
4TOObI NOHATL, KaknM obpasom BecemupHasn
opraHusauns sapasooxpaHerns (BO3), Mex-

nyHapopaHas opranusaund Tpyaa (MOT), Bee-

MWPHbIN baHk, MexayHapoAHbIN BaNtOTHbIN
dorg (MBD), Opranusayms sKOHOMUYECKOTO
coTpyaHuyecTsa 1 passutus (03CP) u Egpo-
nenckuin cotos (EC) onpegensior counansHyio
3alUMTY U Kak 3TO COOTHOCUTCSA CO 340POBLEM
HaceneHus B EBponeiickom pervnore BO3. Mui
0bHapyXuan Heckonbko obnacTer BO3IMOX-
Horo B3aumogencteus: (i) mexay EC, MOT n
03CP no Bonpocam couyunansHon nomoum u (i)
mMexay BcemupHbiM baHkoM 1 MBO B chepe
obecneyvyeHns XKNM3HECTONKOCTU 1 ynpaBieHns
counanbHbIMU prckamu. Micnonb3ysa pesynb-
TaTbl faHHOrO aHanusa, Mbl paspaboTtanu

KOHUENTYyanbHble paMKK ABYHaNpaB/JeHHbIX

CBA3EN MeX/y 3APaBOOXPaHEHVEM W coLnanb-
HOM 3aLWnTON. Mbl NpU3bIBaeM cekTop 34pa-
BOOXpaHeHWs nokasaTb NpUMep 1 NPOBOAUTL
paboTy B OTHOLWEHWNN MHOTUX COLMaNbHbIX
[LEeTEPMUHAHT, Ha KOTOPbIE OH MOXET BO3-
fencTBoBaTh, 0cobeHHO B chepe 3aHATOCTH,
ycnosui paboTel 1 obecnedeHuns 3apaboTka.
Mbl NpULWAK K BBIBOAY O TOM, 4TO pa3paboTky
nccnefoBaHunini M NONNTUYECKON NOBECTKM AHA
MO>HO YCUAUTL 38 CHET CO3AaHNA COTPYAHN-
Yatowmx ueHTpos BO3, oTkpbiTuA nabopato-
PUI NOANTUYECKUX MHHOBALWA 1 CO3AaHNA
KoMwuccrun no Bonpocam counanbHOM 3aLuThl

B MHTEpecax 340p0BbA.

Kntouesble cioBa: COUMATIBHAA 3ALLMTA, COUMANBHBIE AETEPMUHAHTbI, COUVATIBHAA MOJINTUKA, EBPOTA

Cd B TOM, 4YTO, HECMOTPA Ha HaJIn4due OIHOW M3 CaMbIX

BBEAEHWME

Ha eBpomnerickux KoHGepeHUAX 110 BOIIpocaM obiie-
CTBEHHOTrO 3[]paBOOXPaHeHM yallle BCero NOBTOPSIOT
IIBa 3aKJIMHaHUA «3[0POBbe — 3TO HOJIblIE, UeM [1IPOCTO
3 paBOOXPAHEHME» U «KAXKABIM MUHUCTP — 3TO MU-
HUCTD 34 paBOOXpaHeHMA». B ocHOBe 3Tux dpas nexar
rny6okye HabnwgeHA 3a paboTOoN M0 YKPeIlJIeH U0
3100poBbs B EBpore. [lepBoe HabnojeH e 3aKII0YaeT-

CUJIBHBIX CUICTEM 3 paBOOXpaHeHVd B Mupe, B EBporne
IO CUX IIOp HabniolaeTCAa YCTOMYMBOE U MacliTabHOe
HepaBeHCTBO B OTHOIIEHUY 3J0POBbS KaK MeX/ly cTpa-
HaMU, Tak U BHYTpu cTpaH. Cpeau geTei, pOAUBIINXCS
B 2010 rOfy, MPOAOIDXMUTEIBHOCTD XXMU3HU Y MY)XXUVH
BapbpMpyeTcA oT 63 1eT B Poccuiickon ®enepaunn 1o 80
net B llIBelillapuyt; y XXEHIIVH — OT 74 NeT B Pecriy6nuke
MonpoBa fo 85 net B Vicnauuu (1). B 2008 rony Komuc-
CIs1 10 COLMasIbHBIM fIeTepMMHAaHTaM 340POBbs IPU-
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3BaJjia IMKBUAMPOBATH 3TOT Pa3PhIB B TEUEHME XXU3HU
OJJHOTO IIOKOJIEHU S (2).

BTopoe HabnwoaeHMe — 1 3TO 6BIJIO TPOAEMOHCTPUPO-
BaHO paboToi KoMuccuu: BnacTHbIE TOJTHOMOYUSA AJA
MpeoJioNieHsI HEpaBeHCTBA B OTHOIIEHUY 3[I0POBbS

B OOJIBLION CTEEeHM HAaXOAATCA 3a IIpefeaMy CeKTO-
pa 3apaBooxXpaHeHusa. HeobxoAMMO COCpeIOTOUNTh
paboTy Ha KOpPeHHBIX NIPMUYMHAX HEPABEHCTBA B OT-
HOILEHMM 3J0POBbS, TO €CTh Ha YCJIOBUAX, B KOTOPBIX
JIIOAV CTApPEIOT, )KUBYT, pab0oTaloT U OTABIXAIOT (2, 3).
Ha npakTuke 3To 03Ha4YaeT BOBJIeYeHME CEKTOPA 34pa-
BOOXpaHeHUA B paboTy C mapTHepaMy, KOTOpbIe MHOTAA
cnabo pas3buparTcA B BOMIPOCax 3//[paBOOXpaHeH A

1 MOTYT pacCMaTpPMBAaTh X KaK KOHKYPUPYIOIIe Uln
He MMeIye O0JbIIOro NONMUTNYECKOTO 3HAYeHU A MTPU-
OpPUTETHI (4). VI BCe Xe, COTpyAHMYASA C MUHUCTEPCTRA-
MU XXUJTUIITHOTO CTPOUTENBCTBA, 00pa30BaHM s, CeNlb-
CKOr'0 X03AJCTBa, COLMabHBIX sl U AaXe 0OOPOHH!,
CEeKTOp 3[IpaBOOXPaHeHM MOXET IIPUHECTY rOpasio
6o7bliie MT0/Ib3bI, YeM paboTasd B OAMHOUKY (5).

Taxoe BuleHMe COBMECTHBIX JEVICTBU MeX1y CEeKTO-
pamu ABNAETCA OLHOM U3 BefyluX TeM EBponenickoro
pervoHanbHoro 61po BceMypHO opraHnusanum 3gpa-
BooxpaHeHus (BO3) B paMKax OCHOB eBPOMENCKOM
MOJIUTUKY U CTPaTerum 340poBbe-2020 (6). OCHOBHBIMU
LeJIAMMU MONIUTUKY 3L0POBbe-2020 ABJIAITCA COKpa-
IieHMe NpeJOTBPATVIMOTO HepaBeHCTBA B OTHOLIEHY
3[I0POBBA U YCUJIEHVE PYKOBOACTBA 3lpaBOOXPaHeHU-
eM (7). B mpouiom Takye MeXCceKTopaJibHble NeiCTBUA
6BIJIO CJIOXXHO OPraHu30BaThk. Jlaxxe Ipyu HanM4uy 4et-
KX JOKa3aTeNbCTB TOTO, YTO HacesleHe EBpoIb pac-
CMaTpUBaeT yyulleHVe 300POBbs KaK OHY U3 CaMbIX
Ba)XHBIX Liefiell Jd 111, BEIpabaThIBAIOI X [TONIUTUKY
(8), 3a4acTy0 CUMTAETCH, UTO STY BOIIPOCH! UMEIOT TO-
pa3mo 6oJiee HU3KUM MTONUTUYECKU TPUOPUTET.

L7151 TOTO YTOOBI CTUMYIMPOBATH COBMECTHBIE TIPaBU-
TeJbCTBEHHBIE IeMICTBYA, MBI ITpeJijlaraeM CO3aTh
Y3KYyI0 Crienuanu3aimnio B cbepe sanmaeMnoaornn

U TIONIUTUKY 3[]paBOOXPaHeH s MO Ha3BaHMEM «COIIU-
anbpHas 3allMTa B MHTepecax 30POBbsi». B mMMpoKoM
CMBICJIe COLlMalIbHAA 3alll/Ta IIpeJiroiaraeT oobeanHe-
HMe ColMasibHOM MTOMOIIM U IIPOTPaMM CTPaxOBaHM,
npenHa3HaYeHHbBIX /5 «..3alUThl OT PUCKOB U YIOB-
NIeTBOPEHMSA MOTPEOHOCTEN, CBA3aHHBIX C 6e3paboTu-
1elt, pOAUTEeNbCKUMY 005I3aHHOCTAMM 11 06513aHHOCTS-
MM 110 YXO1y, 60/Ie3HAMMU U MeANIMHCKOM MTOMOIIIBIO,
VHBaMMAHOCTBIO, TOXMJIBIM BO3PaCTOM, obecriedeHneM

XXUJIbEM U COLIMAJIbHOM U30MALMeN» (9). OTa TeMa CBoe-
BpeMeHHa — HalpuMep, rnobanbHe GUHAHCOBLIN KpU-
31C IPUBeJI K [1yO0KOM pellecCuy BO MHOTUX CTPaHaXx,
BKIOYaa [penuio, [TopTyranui u VcnaHuso.
[TockonbKky EBpona nepexmnBaert rinyboyaniine CoLUm-
anbHBle ¥ SKOHOMMYECKMe TIepeMeHEl, Ba)XXHO pa3pabo-
TaTh CUCTEMEI yIIPaBJIeHV A, HAllpaBJIeHHBIE Ha 3alUTY
U YKpenJieHye 3J0POBbA U 61arononyyus atoaen (10).

Hewmasno guckyccuit o coumaabHOM 3aUTe TPOUCXOIUT
BHE CeKTOpa 3[]paBoOXpaHeHus. VIMEHHO [TO3TOMY MBI
paccMaTpuBaeM, KakuM 06pa3oM MeXXITPaBUTEeNbCTBEH-
HBle MHCTUTYTHI B EBpOIIe OnpeensioT «COLUaabHYyI0
3aMUTY» M KAK 3TO OTHOCUTCS K OXPaHe 3[J0POBbSI.
OcHoBHa#A 1eNlb JaHHOTO IOKYMEeHTa — OYePTUTH I10-
BECTKY IHS AJIS UCCJIeJOBAHUI U BEIIEIUTD MTPOOEITBI

B ITOHMMaHU B3aMMOCBSA3e MEX Ay COlMaIbHOM 3a-
MIUTON U 3I0POBbEM C LIeNIbI0 YCUTIEHU S peanu3anumn
TMOJINTUKM 3M0POBbhE-2020 BO BCeX CTpaHax EBporeit-
ckoro permoHa BO3.

OMPEOENEHUE COLUMABHON
SALLNTHI

CoumanbHas 3aluTa Mo-pasHOMY peanus3yeTcs

B CTpaHax C BBICOKUM U HM3KVM YPOBHEM JI0OXO[I0B

Y IO-Pa3HOMY MOHMMAETCA Me)XXIIPaBUTeIbCTBEHHBIMU
opraHusauuamu (11). B ocHoBHOM couanbHas 3aluTa
ornpepenseTca B MPUBA3Ke K PIHKY TPyZa C UCIOb30Ba-
HJEM PBIHOYHOV TEPMUHONOTUN. ECnu peds naeT

O CTpaHax C BEICOKMM YPOBHEM JIOXOA0B UJK 00 UX OIlpe-
JIeJIeHUAX 3TOTO TEPMMHA, TO «COLMabHas 3alUTa»,

KaK [IpaBMJIO, O3HA4YaeT HaJIM4le COUYasbHOM ITIOMOIIY

VI IpOrpaMM CTPaxOBaHUs, a TAKXe bojiee MUpPOKUe
CpeLCTBa 3alMThl PEIHKA TPya (12) 1 BKJIIOUAET (MM He
BKJIIOUAET) yIIOMMHAaHMe NPOorpaMM 34paBO0OXPaHeHNA.
B cTpaHax ¢ BEICOKMM YPOBHEM NOXOA0B 60JBUIMHCTBO
paboToCIIOCOOHOTO HaceleHU s 3aHATO

B 0dulIMaabHOM CEKTOPE, ¥ YPOBEHD 6€3paboTHIIb 3HA-
YMTEJIbHO HIKe, UeM B CTPaHax C HU3KUM U CpeHUM
YPOBHEM JIOXO[OB (13). HamonHeHMe colanbHOM 3aliu-
TBI TAK)Xe pasNnnyaeTcs i ONpenenseTcs HONUTUKON, HO
B I[TOCJIe[IHVE TO/IBl HAMETUach TEHAEHLUSA OTAAaBaTh
MpeArnouTeHVEe aKTUBHON MOJIUTUKE Ha PBIHKE TPYyIa, KO-
Topas rpenycMarpuBaeT mpodeccroHanbHOe 06yYeHe
U TPYAOYCTPOMCTBO, @ TaK)XXe MHBECTULIVU B CO3[IaHMeE
pabounx MecT (14). Takas colluanbHas MOMNTMKA Ha3blBa-
eTCA «aKTUBHOW», TIOCKOJIBKY MPEeNOCTaBIAeT HACeJIeHUIO
JIIOCTYT K BO3MOXHOCTSIM, B TO BpeMS KaK «[1acCUBHA»
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TIOJIMTHKA IIPOCTO CIIOCOOCTBYET 3aMeHe UM POCTY AO-
XOIIOB 3a CYET CTPAXOBAHMSA Ha cyyai 6e3paboTulbl,
OKa3aHMs MOMOIIY B TTOyUYeHU 3apaboTKa, UCTIONb-
30BaHMSA UHCTPYMEHTOB PEryIMpPOBaHM s 3apaboTHOM
TJIaThl (HalpuMep, YCTaHOBJIEHV ST MMHMMAaJIbHOM 3ap-
TJIaTHI) U IPUMEHEHM ST 3aKOHOB O 3aHATOCTU, KOTOPbIe
YCIIOXHSAIT paboToaTesIM BO3MOXXHOCTD YBOJIUTE pa-
GOTHMKOB MJIM COKPATUTh UX paboune MecTa (15). Bonee
TOTO, MOJINTUKY COLMaIbHON 3aIUTH M CTPaXOBaHMA,
OPVEHTUPOBAHHLIE HA OPULIMATBHYIO 3aHATOCT, HATIPU-
Mep TMONUTHUKA OXPaHbBI 3[0POBbS Ha paboyeM MecTe, To-
UTUKA 10 MUHBANMUIHOCTHU, OTlJIaTa OTITyCKa Io 60Je3Hn
MJIM CEMEHOTO OTITyCKa, UT'paloT 60jiee Cepbe3HyI0 PoJib
B OKa3aHMM COLMAJIBHON 3alUTEI, YeM B CTPaHaXx C HU3-
KM U CPeJIHVIM YPOBHEM JIOXOJIOB (12).

1 Hao60pOT, B CTpaHax C HU3KMM U CPESHVUM YPOB-
HeM JI0XOJIOB, I'lle OONBIIMHCTBO HaCeIeHU S He UMeeT
oduIIManbHOM 3aHATOCTU, COLIMAaIbHasA 3alll1UTa cTasna
CMHOHMMOM CHV)XEeHMS MacIliTaboB HUIIETHI, CO3aHUA
pabounx MecCT 1, BEPOSTHO, 9KOHOMMUECKOT O pocTa (12).
B cTpaHax c HU3KMM YPOBHEM AOXOLOB COLMAJIbHAA
3alTa 06BIYHO BKJIIOYAET CCHIJIKM Ha Ba)XXHOCTh COXPa-
HeHUS 30pOBbs. TepMUH «CollMabHas 3aluTa» 4acTo
YIIOMMHAKT B JUCKYPCe Pa3BUTUA, IOCKOJIBKY OH CO-
OTHOCUTCS NIPaKTUYECKM CO BCEMU HallpaBIeHUAMM
Llenen passutusa teicadenetus (L[PT) (16).

B EBporne oTMeyYaroT CyluleCTBEHHbBIE pa3ndus B Mac-
mTabax 11 OxBaTe MPOrpaMM COlMabHOM 3aLATHL.

Ha pucyHKe 1 TpoMIIOCTPUPOBAHO, UTO PACXOAEI

Ha KOMIIOHEHTHI COLIMabHOM 3alUThl 3HAYUTENBHO
HJXe B cTpaHaX BocTtouHom EBponEl 10 CpaBHEHUIO

Co cTpaHaMy 3anajgHou EBPOMEI B IOKa3aTeNsaX 00MnX
pacxonoB Ha AyLIy HAaceNleHUA. OTU pas3inumsa Takxe
OYEBUJIHBI, €CJIY OLIEHMBATDH PACXObI B TPOLIeHTaX

OT BaJIOBOI'O BHYTPEHHErO IPOAYKTa, UTO YKa3blBaeT
Ha Hajnu4ue NOTeHLMANa i UX YBeTUYEeHU .

KAKMEXMNPABNTEJIBCTBEHHBIE
NHCTUTYTbl EBPOIBI
ONPELENAOT NOHATNE
COUMATIBHOM SALLMNTHI

MBI TPOBEJIM MONYCTPYKTY PUPOBAHHBIN 0630D, 4TOOBI
OIpe[ieIUTh OCHOBHBIE IIPe/ICTaBJIEHNS O COLIMATIBHOM
3alNTe U ee TOHMMAaHMe B KPYTTHENIIX MeXXITpaBu-

TeNIbCTBEHHBIX OpraHm3auusx EBporel. [lesTenbHOCTb

PUCYHOK 1. PACXOAbl HA COUMAJIbHYIO 3ALLNTY B
CTPAHAX BOCTOYHOM M SANALIHOW EBPOMbI

3popoBsbe

BespaboTuua
CeMbAa

Mporpammel
aKTUBHOMO
pblHKa TpyAa

mmmm BocTouyHas EBpona 3anapgHas Espona

IIpumeuaHue: Pacxo/ibl Ha 1y1ly HaceeHus 10 MOCTOSHHOMY KypCy 2005 T.

B ponnapax CIIIA B 2011 roay. K ctpanaM BocTouHoit EBponel oTHOCATCA
Benrpus, [Tonbia, CnoBakus, CnoBenus, Typums Yexus u IctoHus. K ctpaHam
3ananHoit EBponel oTHOcATCcA uneHsl EC, crpanel O3CP, KoTopele HAXOAATCA He
B BocTouHot EBpore (14 cTpaH), a Takxe Vcnannus, Hopeerus u [l Bertinapus.
Vctounumk naHHbIX: Socialexpenditure — aggregateddatalonlinedatabase].
[Mapmx: OpraHu3sansa S5KOHOMUYECKOT0 COTPY/JHUYECTBA U PA3BUTUA
(http://stats.oecd.org/, o COCTOSAHMIO Ha 25 MIOJNSA 2015 T.).

3TUX OpraHus3alui 6sl1a HallpaBieHa, B OCHOBHOM

Ha: (1) aKTMBHYI0 COLMAaJIbHYI0 3a1uTy B EBpomnerickoM
pernone BO3; (ii) MeponpusaTus, cBsisaHHbIe CO chepoit
3JlpaBooxpaHeHMs. TakuM 06pa30oM, Mbl UCKITIOUMIINA

13 0630pa, HanpuMep, [IporpamMmmy pa3sutusa OpraHusa-
unum O6benuHeHHbIX Hatmi u Oetckuit doun OpraHu-
sauuu O6benuHenHbx Hanui (FOHVICE®), nockonbky,
XOTA 3TU OpraHM3aly aKTUBHO 3aHMMAIOTCA BOIPOCa-
MU COLMAIbHOM 3aLUTHl, OHY, HACKOJIBKO HAaM M3BECTHO,
He MPOBOAAT KaKMX-T160 MMYPOKOMACIITabHBIX MepPO-
NMpUATUI B cTpaHax 3anagHoi EBporisl. B 0630p 61N
BKJIIOUEHBI Crlefiytonue opraHmsanuu: BO3, MexnyHa-
ponHas opranuzauus tpyna (MOT), BceMupHsblil 6aHK,
OpraHu3anya 3KOHOMMUYECKOTO COTPYIHMUYECTBA 11 Pas-
BuTus (O3CP) u MexxyHapOAHbIV BalIOTHBI GOHI.

B 0630p 65171 TakKe BKoueH EBpornerickuii cowos (EC)
113-3a ero MONIUTNUECKOT 0 3HaUeH N, DOJIU B Ollpefieie-
HUV TIOBECTKU JHA U eT0 B3auMoencTsus ¢ EBporiei-
ckuM pernoHoM BO3. Mbl n3yuniy Be6-caiThl KaXX a0
OopraHM3aluy B IOMCKaxX MHPOPMaLu O COLManbHON
3allMTe, a TAKXXe UCII0NIb30BaJY TOUCKOBYIO CUCTEMY
Google, BBonsa dpasy «[opranmsauus] V [coumanbHas 3a-
muTal». Pe3ynbTaThl Haux HabM0geHU B 0006111eHHOM
dopMe npeiCTaBIIEHbI HUXE.
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BCEMWPHAA OPTAHU3AL WA
30 PABOOXPAHEHNA

Heckonbko nogpasngenenuit BO3 npuMeHAT TepMUH
«coLMasnbHad 3alliTa» B CBOMX IIOJIMTUKAX M TPOrpaM-
Max. B HejaBHO oy 6JIMKOBaHHOWM aHAIUTUYECKON
3alllCKe O MMONUTUKe 3A0POBbe-2020 IO BOMIPOCaM Co-
LIMaJIbHOM 3aIlMTHl ¥ 31PaBOOXPaHEeHN , B IOATOTOBKE
KOTOPOV MpUHMMaNM y4acTye aBTOPHI IaHHOM CTaThy,
EBporeiickoe pernoHanbHoe 610po BO3 onpenens-

eT TIOHATMeEe COLMAaJIbHOM 3aLUTHl KaK «..INOJIUTUKY,
HarpaB/IeHHYIO0 Ha 3allUTy OT PUCKOB U YIOBJIETBO-
peHMe MOTpPebHOCTEN, CBA3aHHBIX C 6e3paboTulieit,
POAUTENbCKMMY 06A3aHHOCTAMY M 0053aHHOCTAMM

10 yX0oAy, 60/1e3HAMU U MeIULIMHCKOM MTOMOLIbIO» (9).
ConmanbHas 3alunTa ABISETCS HEOTbEMJIEMBIM KOMIIO-
HEHTOM KaK MUHVMYM OJJHOM U3 YeThlpex IPUOPUTET-
HBIX 0651acTel MONUTUKY 3[J0POBbe-2020 — MOBBILIEHUE
MMPOYHOCTY MECTHBIX COOBIIECTB U CO3MaHIe MO Iep-
XMBarouen cpensl (7). KoMuccus no counanbHeIM Jie-
TepMMHaAHTaM 3[J0POBbS ONpe/iesifeT, YTO ColMasabHad
3allTa «...MOXET OXBATHIBATh IIMPOKUI AMana30H yc-
JIYT ¥ BBITOZ, BKJIOYad 3alIMUTy OCHOBHOTO JOX0OZAa, IIpa-
Ba Ha HeMHAHCOBYIO COLMAIbHYIO [TOMOIIb, HAIPU-
Mep, TPOAYKTHI MUTAHUSA U TPeIMEeThI IPYTUX 0A30BhIX
noTpebHOCTEN, TaKMe yCIIyTY, KaK 3[paBOOXpaHeHe

1 o6pa3oBaHMe, a TaKXe OXpaHy Tpyla U Takue 6ara,
KaK OTIYCK o 6epeMeHHOCTH, OMlJIauBaeMBIN OTIYCK
Y yCJIYTY IO YXOLY 3a AeTbMU» (2). HekoTopsle permo-
HaJIbHbIE TPOrpaMMBbl HallpaBJjieHbl Ha 0obecrieyeHue
coumanbHOM 3amuThl. Hanpumep, PervonanbsHoe 610po
BO3 nnsa ctpad AQpuKM OCyLeCTBISET IPOrpaMMy
«@MHAHCMPOBaHME 3]PaBOOXPAHEHUS [IJI COLMAbHOM
3allMThl», B pAMKaX KOTOPOJ rocylapCcTBaM-ujieHaM
npepsaraeTcA TeXHMNUeCcKad NoANepXXKa AJid yBenude-
HUsT GUMHAHCUPOBAHUS B CEKTOPAX COLMAJIbHOM 3allu-
THI U 3[lpaBoOxpaHeHus (17). OoHAKO, XOTS BO MHOTUX
nporpamMmmax BO3 roBopuTCs 0 BAXXHOCTY COL[MATIb-
HBIX IeTEPMUHAHT 3[J0POBbSA, UMEETCH KpaliHe MaJsio
IIAHHBIX O peanyn3aluy Uiy MOHUTOPUHTE TPOrpaMMm
COLMaNbHON 3alMThl, KOTOPBIe MOTNIY OBl PeLINTh [1PO-
671eMBI, CBSI3aHHBIE C STUMU JeTEPMUHAHTAMMU.

MEXOYHAPOOAHAA OPTAHU3ALLNA
TPYLA

MOT saBnsieTcsa ofHMUM U3 Hanbosee aKTUBHBIX CTO-
DPOHHMKOB coLManbHOM 3amnThl. C MOMEHTAa pa3Bep-
TBIBaHMA B 2003 roay ['mobanpHasa kamnauua MOT no
coLMaabHOMY 06€eCIeueHUI0 U ero paclipoCTpaHeHUI0
Ha BCeX NPUBJIeKJIa BHVYMaHNe K Cepbe3HBIM Pa3peIBaM
B COLMAJIBHOM 3alATe MeXy CTpaHaMMy C BBICOKMM

VI HU3KUM ypoBHeM fgoxonoB. MOT HanpaMyto npen-
yCMaTpMUBaeT OXBAT MEAUNLMHCKMMU YCIIyTaMu, oTipe-
Lleisis COLMAaNbHYI0 3alUTY KaK «.JOCTYI K MEAULIVH-
CKOMY OOCNYXXVBaHUIO, TApaHTUM JOXOI0B, OCOOEHHO
IUJI51 TIOXKUJIBIX JIIOJIEH, @ TaKXKe B C/lydyae 6e3paboTullsl,
601e3HY, MHBAIUAHOCTHY, IPOU3BOICTBEHHON TPaBMBI,
MaTepMHCTBA UJIY ITIOTEPY OCHOBHOTO KOPMMJIbLIA» (18).
MOT Takxe noafepXXBaeT MEPONIPUATUSA 10 obecrie-
YeHMI0 BCeobLIero oxpaTta MeANIMHCKUMU YCIIyTraMu

B paMKaX CBOeM COLMaJIbHONM CTpaTernym oxpaHsl 340-
poBb4 (19, 20). Bonee Toro, MOT npu3HaeT COLMaNbHYO
3aMUTYy KaK OJVH U3 JOTIOJHUTENbHBIX KOMIIOHEHTOB
couManbHOro obecrnedeHus UM OCHOBHOTO JOXOAA.

B 2009 rony B pasrap rino6anbHoro GuHaHCOBOTO KPU-
3uca MOT n BO3 coBMeCTHO BO3rIaBUIM UHULIMATUBY
«MuUHMMaNbHBIE HOPMBI COLlMaNbHOM 3amuTel» (CITD-I),
KOTOpasd MpuBesa B 2012 TOAY K IPUHATUIO PEKOMEH-
Ialuuii B MOAIepXXKYy GOPMUPOBAHMSA HAallMOHAIBHBIX
MMVHMMaJbHBIX HOPM COLMANIbHOM 3aUTHI (21). MuHUK-
MaJjibHble HOPMBI COLMaJIbHOM 3allTH TPeACcTaBa-
10T cO6011 oTlpefieieHHbIe HA HALIMOHAIbHOM YPOBHE
MMHMMaJbHbIe TapaHTUM COLMAIbBHOTO 0becreyeHn,
KOTOPBIE BKJIIOYAIOT rapaHTUM OCHOBHOI'O IO0X0/1a

B TeUeHVe BCEeN XU3HY U JOCTYII K XXM3HEHHO HEOOX0-
IVIMBIM BUJaM MeJULUVHCKUX yC/IYT, BKJIF0Uas OXpaHy
MaTepMHCTBA.

BCEMUWPHbIN BAHK

[Tooxon BceMupHoro 6aHKa K cOLMaabHOM 3allUTe OT-
nudaeTcs oT noaxona MOT, HO 3TOT BOIIPOC TaKXXe pac-
CMaTpPMBaETCsa KaK BEICOKOIIPUMOPUTETHERIN. BceMUpHBIN
6aHK MMoJYepKMBaET BaXXHOCTD YIIPaBIeHVA pPUCKaAMU
CKOpee 3a CYeT COLMAaJIbHOTO CTPaxXxoBaHMs, 4eM OKa-
3aHMA COUMAJIbHON ITOMOIY, & TaKXXe COLNEeNICTBYeT pPhI-
HOYHBIM MOAXO/aM K MMOJIyUYeHUIO IOCTYIIa K ToBapaM,
Heob6XOAMMBIM /151 CHV)XEHUS YPOBHSA O€THOCTH, B TOM
qycre, K MeAVLMHCKUM yciyraM. TakuM o6pasoM, Bce-
MUPHBIN OaHK OTNipefieNifgeT COLMaabHYI0 3alIUTY KakK
«..CVICTEMBI, TIOJINTUKY U TPOTPaMMBbl, HallpaBJIeHHbIE
Ha yCUJIeHMe XV3HEeCTOMKOCTH, CIIPaBeJIMBOCTY U CO-
3[laHMe BO3MOXHOCTEeN AJid BCcex» (22). Ha cTpaHoBoM
ypOoBHe BceMUpHBIN 6HaHK MTPM3HAET BaXXHOCTD COLIM-
aJNIbHOV 3aIUTHI AJ1 CHM)XEHMS MacIiTaboB 6eIHOCTHU
Y BKJIIOUAeT MepPhI COLIMasIbHOM 3aLUTHl B KAUeCTBE
KJII0YEBBIX KOMIIOHEHTOB B CBOM CTpPAaTErMuecKue
IIOKYMEHTEHI O COKpallleHny MacliTaboB 6eHOCTH (23).

BceMupHBIN 6aHK paccMaTpMBaeT 3J0POBbe U KaK
OLVIH V13 Pe3yJIbTaTOB COLMAJIbHONM 3alIMThL, U KaK He-
OTBhEMJIEMYIO XapaKTePUCTUKY COLMAIbHON 32l TE
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B 3aBUCUMOCTU OT CTPYKTYPBI CUCTEMEI 3lpaBOOXPaHe-
HMs. B cTpaHax, rae MeJULMHCKASA [IOMOIb B BEICOKO
CTeleH OCHOBaHa Ha TOBAPHO-JIEHEXHBIX OTHOIIIe-
HUAX (TO eCThb ITPeJIOCTaBIsAeTCS 3a HAJIMUHBIN pacyeT
VIV OTUJIAYMBAETCS 32 CYET MHAUBUIYATbHOTO Me-
IUIVHCKOTO CTPaxXxoBaHM), 3[I0POBbe pacCMaTprBa-
eTCs KaK pe3yJbTaT COLMaJIbHOM 3aLIMUThL, KOTOpas
3aluIaeT Joiel OT KaTacTpodrueCKux GUHAHCOBBIX
pacxoloB Ha MeAUIIMHCKYIO ITIOMOIIlb, KOTOPbIE MOTYT
MpuUBeCT K obHuIaHuio. OJHAKO B CTpaHax, rjae Me-
IULVHCKYIO MOMOIIb [TOJIYYaloT TP COOTBETCTBUM TEM
Xe KpUTepusM, 1o KOTOPEIM Ha3HAUYAI0TCA ColMalb-
HBIE BRITIJIATE, BceMUpHBIN 6aHK paccMaTpuUBaeT 3/10-
pOBbe B KaueCTBe JIOTIOIHEHU ST K CBOUM CTPaTernsam
colManbHOM 3alllMThl, HATIPpaBJIEHHBIM Ha COKpallleHue
benHocTU. B 0630pe 0TMeUeHO, UTO MOYTHU TTOJIOBMHA
MporpaMM COLMasbHOM MOAAEPXKY B mopTdonmo Bee-
MUPHOTO 6aHKA «..CIOCOOCTBYIOT YBEIUYEHUIO U YTy U-
MIeHNI0 MHBECTULIMI TOMOX035CTB B 06pa3oBaHue 1
3[I0POBbE», UCXO[ST 3 TOTO, YTO MHBECTUILIMY B YeJIOBe-
YeCKUI KaluTal UTPAIoT KJIF0YEBYIO POJIb AJi BRIXOA
13 3aMKHYTOro Kpyra 6egHocTtu (22). [IporpaMMel co-
LUMasbHOM MOAAEPXKY BceMUpHOTO 6aHKA KPUTUKYIOT
3a «JleyeHe CUMIITOMOB» BMECTO PelleHUs CTPYKTYyP-
HBIX JeTepPMMHAHT COLMAaJIbHOM He3aUIIIeHHOCTY 1
OeHOCTH (24).

B 2012 rony Bcemupssbiii 6aHk 1 MOT BeICTYy MM CO-
npeacenaTensiMy Ha IepBoM 3acefaHuy CoBeTa 1o
MeXy4peXxJAeHUeCKOMY COTPYAHNUECTBY B 06/1aCTu
coLManbHOM 3alUTHI — Celiyac 3TO OCHOBHOM GopyM
BBICOKOTO YPOBHSA [1JIs1 06CY)XXAeHUs NpobyieM couuasib-
HO 3alIUTHL — B OTBET Ha IPOCHOY «Bonbiioi fBaguaT-
Ku» (G20) (25). B oTnm4me OT CBOero npefliecTBeHHMKA
CII®-I 3TOT COBET 3aHMMAETCS KaK BOITPOCaMU COLIU-
anbHOM MTOMOIIX, TaK U MPOTpaMMaMiy CTPpaxOBaHUS,

a He TOJIBKO obecrnedyeHreM MUHMMAaJIbHEIX HOPM CO-
1IMaJIbHOM 3alllMTHI (26). [TogBOAS MTOrM: TO BHMMaHUE,
KOTOpOe BceMupHBIl 6aHK yenseT yIIpaBleHUIO pU-
CKaMu 1 0becrieyeHIO XXM3HEeCTOMKOCTH, COTNIaCyeTCsA
C ero npeArnoyTeHUAMU B 06J1aCT COLIMATIBHOTO CTpa-
XOBaHMUSA, XOTS OH U TIPU3HAET, UTO IJI CHUXXEHMA Mac-
mTaboB 6efHOCTY TpebyeTcd Bkiag Habopa 6a30BEIX
pecypcoB, B TOM UMCJIe B OXPaHy 3[I0POBbBA.

OPFTAHN3AUNA 3KOHOMNYECKOIO
COTPYOHWNYECTBA N PA3SBUTUA

B 3aBucuMocTy oT KOHTeKcTa, OOCP faeT pasHble oripe-
IeJIeHUs TIOHATUIO COLIMaJIbHOM 3alUThL. B OMHOM 13
HMX 0cO0b0e BHMMaHMe yaensaeTcs 6opbbe c 6eJHOCTHIO

1 06ecTieyeHIO XXM3HECTOMKOCTY UTHU «...[TIOIUTUKAM

U IeMICTBUAM, YCUJIMBAIOUIMM MTOTeHL AT MaJIOUMY X
1 YSI3BUMBIX TPYIII HACeJIeHN A, TTIO3BOISAION U UM BBI-
pBaTbCs U3 HULIETHI U 605ee 3OeKTUBHO YIIPABIATh
PUCKaMU U CTIPaBIATHCA C MOTPACEHUAMM» (13). Tak xe,
KaK 1 BOo BceMupHoM 6aHKe, OCHOBHOM aKLeHT CKOpee
JleflaeTCA Ha yIIpaBJIeHUY COLMANbHBIMY PUCKAMU

U CHM)XEeHUM MacITaboB HUIIETH, a He Ha 3all[UTe

Y rapaHTMPOBaHMM TOIBKO OCHOBHOTO floxofa. Korga
peub 3axX0MUT O H0ojee MUPOKMX 3afladyax B 06/1acTu
pasButud, Takux Kak LIPT, OOCP BkJito4yaeT B omnpe-
JlefleHMe COLMaIbHOM 3alMThl BOMPOCH! YIyUllleH U
MMTaHNUA, 30POBbs U 06pa3oBaHus (13). B aToM cMEICTE
KOHILIENTYyasibHOE TTOHMMaHe COLMaIbHON 3aIIUThI
O3CP nyuilie Bcero BeIABISET B3aUMOCBA3b MEXY
COILIMaJIbHOM 3alllMTON 1 300POBbeM. VI HaKoHe],

B CAMOM LIV POKOM MMOHUMaHuu KoMuTeT comenicTBusA
passutuio O3CP onpepenseT NOMUTUKY COLIMATbBHOM
3alIMTHl KaK TOCYAapCTBEHHBIE IeVICTBHUSA, «..paCIIN-
psoIIMe BO3MOXHOCTY MaJIOMMYIIero HaceaeHus i
y4acTUA B COUMANBbHON U MOMUTUYECKON XXU3HU CBOUX
Cco00IIecTB 1 00IeCTBa B 1I€JIOM, BHECEHM S CBOETO
BKJIaJla M MOy YeHU A BBITOABI OT 3TOTO» (13). O3CP cum-
TaeT, YTO TaKasg SKOHOMUYECKAs MTONIUTMKA C IIPUBJIe-
YeHMeM K y4acTUIO COLEMICTBYEeT «pOCTY B MHTepecax
MaJIOMMYIero HacejaeHua», YTO MHOTMMMU paccMaTpu-
BaeTCs KaK KOMIIPOMMCC MeX Ay MPOPBIHOYHOM MONK-
TUKOM 1 0643aTeIbCTBAMMY 10 CO3aHUI0 YHUBEPCallb-
HOW CUCTEMBI COLIMaIbHOTO obecriedyeHnsd (27-29).

MEXAYHAPOAHbLIN BAKOTHBIN ©®OHL

Hackonbko HaM n3BecTHO, B MB® oTCyTCTBYeT KOH-
KpeTHas MONUTUKA COUManbHOM 3amuThl. OQHAKO 3TO
He O3HauaerT, YTO ero NporpaMMbl HMKAK He CBA3aHbI

C cucTeMaMu coumanbHom 3ammnTel. MB® KocBeHHO
BJIMSET Ha BOIIPOCH! COLMAIBHON 3aIIUThl B YCJIOBUAX
NpeoCTaBJIeHA KPeAUTOB. DT YCJIOBUA 3a4aCTy 0
BKJIIOUAIOT OrpaHMYeHMe pe/ie/IbHOM CyMMBI 3apaboT-
HOI [1J1aThl, COKpallleHye rocyJapCTBeHHOTr0 GUHAHCU-
POBaHMA M MIPMOPUTE3ALNIO BBIIIIATE 3a0JDKEHHOCTH
110 KpeauUTy. B pe3ynbraTe 3TOTO KPeAUTHYIO ONUTUKY
MB® KpUTHUKYIOT 32 TO, UTO OHa MelllaeT Pa3BUTUIO
MporpaMm COLMAaJIbHOM 3alUTHI, B TOM 4JCJIe IIPO-
rpaMM, ofHOBpeMeHHO peannsyeMeix O3CP u Bcemup-
HBIM 0aHKOM — B CTpaHaX, UCIIBIThIBAIOU X TIOTPsACe-
HUA U NTOABEepPramiinxca puckam (30).

XOTs HaM He y[IaJloCh HAUTY Kakue-nnb6o opuiinaib-
HBIe TONUTUYecKye oTyeTsl MB® Ha TeMy couimanbHOMN
TIONUTUKY, Ha Beb-caliTe OpraHM3aly Mbl HalllJIv MH-
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dopMalMOHHBIN 610/1IeTEHD O 3allMTe Hanbosnee ys3-
BMMBIX TPYIII HaceleHM A B paMKax nporpamM, GuHaH-
cupyeMbix MB® (31), ¥ HECKOJIBKO 3KOHOMUCTOB MB®
YIIOMMHAaJIY BOIIPOCH! COLMAIbHON 3a1UTEl B CBOUX
Npe3eHTallAX O TOCYAapCTBEHHON MONUTUKe. Tak,
HanpuMep, 3KoOHOMUCT MB® 13 cTpaHOBO TPYIIMNEL

B YraHzie HeJaBHO OIlpelleNINJI COLMabHY0 3alUTy
KaK «.rOCylapCTBEHHbIE U YACTHBIE MEPONIPUATUSA O
MpeojIoNeH A PUCKOB U YSI3BMMOCTE, KOTOPhIe TIPU-
BOIAT K [TIOTepe MCTOYHMKOB JOX0a M COLMabHBIM
numeHuaM» (32). Jo astoro MB® BMecTe c BceMupHbIM
6ankoM 1 FOHVICE® ob6benuumnm yCcunnus anas noj-
IEepXXKY MUIOTHOM MPOrpaMMBI 1o BHefpeHuio CI1P-I
B Mo3aMOuKe, roe ocHoBHasA ponb MB® 3aknouanach
B aHaJIM3e UMeloImuxcsa 6101 KeTHO-GMHAHCOBLIX BO3-
MOXXHOCTEN [JIf OCYIIEeCTBJIEHMA 3TOV IPOrpaMMEl
(33). B xome sToro npoekTa npeacrtasuTens MBO B
CTpaHe NpM3HaJ 3HaUeHMe CUCTeM COLMAaIbHON 3a-
IIMTHL, TOCKOJIBKY OHMU: (1) IeVICTBYIOT KaK «aBTOMaTU-
YyecKue CTabuim3aTopel», CMAryawlile BO3IeCTBIE
BHEIIHUX NOTPSACEeHUI; (ii) COneCcTBYIOT IOBHIIIEHNIO
NMPOMU3BOAUTENIBHOCTY TPYLa, IPUBOLA K BCEOOBEMITIO-
meMy 3KOHOMMYECKOMY POCTY; U (iii) CTOCOOCTBYIOT
KOHCONMMUIALUVM COLMaNbHOM CTAOUIBHOCTY U MUDA,
HeOoOXOOMMBIX AJif IPUBJIeYeHM A YaCTHBIX UHBECTU-
LUV U LOCTUXXEHUSA YCTOMUMBOLO pocTa (33). Vcxo-

151 U3 3TUX onpeneneHuit, MB® ynenseT ocHOBHOe
BHUMaHMe 6100)KeTHO-GUHAHCOBBIM BO3MOXXHOCTSAM
Y YCTOMUYMBOCTY MOJIMTUK U IPOrpaMM COLIMaIbHOM
3alIMTEL, @ BOIPOCH 31paBOOXPaHeHN s B 3TOM CBA3Y,
CKOpee Bcero, OyAyT pacCMaTpuUBaThCA TakK Xe, KaK U
B IPYTMX CEKTOpPaX, TaKMX KaK 06pa3oBaHMe U CeJlb-
CKOe X03AMICTBO.

EBPOMENCKWI COKO3

EBpomnerickasg KOMUCCHUSA TECHO CBA3bIBAET COLIMATIBHY IO
3aIIUTY C PRIHKOM TPYAa, CUMTasd, YTO ITO obecreun-
Baer «..3allMTy IPOTUB PUCKOB U YIOBJIETBOPEHE
rnoTpebHOCTEN B CBSA3M C 6e3paboTuUIEeN, POAUTENb-
CKMMM 00513aHHOCTSAMU, OOJIE3HAMM U MEAULIVHCKOM
TOMOIIIbIO, MHBAJIMAHOCTEIO, IOTEpeN Cynpyra uin
poauTess, pecTapeibiM BO3pacToM, obecrieueHeM
XMJIbEM U COLIMAJIbHOM U30ASA1MeN» (34). DTa TOUKa 3pe-
HMSA CO3BY4YHA MHEHMAM, KOTOPbIE B HACTOSAIIEE BpeEMA
NpeACcTaBIeHbl B KPAaTKUX JOKYMEHTAX I10 BOTIpOcaM
MoNUTUKM EBporelickoro permoHanbHoro 6opo BO3.

«EBpona-2020» — 3To cTpaterus passutusa EC Ha
LIeCATH JIeT; 1B M3 CeMV OCHOBHBIX MHULIVIATUB He-
MOCPEeACTBEHHO CBA3AHBI C COLMAIbHON 3alIVTON:

ratdopMa I/l CHM)XeHU S YPOBHS 6eJHOCTU U I1peo-
IOJIeHU S COLMaIbHOM M30IALMY U TTJIaH M0 Pa3sBUTHIO
HOBBIX HABBIKOB U YBeNIMYEHNIO YlC/ia HOBBIX pabounx
MecT. B nnaTtdopMe 1o 6oprbe c 6eJHOCTHIO U COLIU-
aJIbHOM M30NALMEN OTIpe/ieNieHbl AT HallpaBJIeHU
IesATeIbHOCTU U LieJIeBble I0Ka3aTe/lM B paMKaXx CcTpa-
Terny EBpona-2020: OCyIIeCTBIATh JeATebHOCTD 10
BCEMY IOJIMTUYECKOMY CIEKTPY; 6oree 3bPEeKTUBHO
ucnonb30BaTh cpencTia EC ansa nognep)xku couuanb-
HOW MHKJII03MY; COEeVICTBOBATH MOy YEHUIO HAZEX-
HBIX GAKTUNUECKUX JaHHBIX 06 3D DEKTUBHOCTY NN
He>bPeKTMBHOCTY COLMaNIbHBIX MHHOBALIM B chepe
MONUTUKY; PaboTaTh B IaPTHEPCTBE C PaXXJaHCKUM
06111eCTBOM C 11eJ1bI0 60J1ee 3O DEKTUBHON peann3aunumn
pedopM; paciMpATs KOOPAMHALINIO TOIUTUKY MEXAY
cTpaHaMmu-yneHaMy EC myTeM OTKpEBITOM KOOPAVHA-
LU NeCTBUNA, HAallpaBIeHHBIX Ha COLMAlIbHYI0 3ally-
Ty U COUMaJIbHYI0 UHKITIO3UIO (35). Ha OCHOBe 11e/1eBBIX
roKasaresnel cTpaTeruy EBpona-2020 CTpaHbI-4J/IeHEB
EC apmanTupyioT cBOM HallOHaJIbHBIE 1ieJieBble MTOKa-
3aTeny ¥ NONUTUKY, a EBponenickas koMuccusa nyonu-
KyeT peryasapHble JOKJIabl C LeJIbl0 OTCIIEXBAHUA
nporpecca, AOCTUTHYTOTO B CTpaHax. [I7aH pa3BuTusa
HOBBIX HABBIKOB M CO3[aHM HOBBIX paboumx MecT
HallpaBJleH Ha JOCTVXeHMe 75% OIlJIau/BaeMoOM 3a-
HATOCTY TPYAOCIOCOOHOTrO HaceleHU B IOTIOJIHEHE
K COKpallleHUIO YMCia NI0JeN, TOABepraollinX PUCKY
OOHMILaHKA A0 MeHee 4eM 20 MUJIJIMOHOB YeJIOBEK BO
BCeM peruoHe (36). Kpome Toro, 3a cueT nnakeTta CcoLu-
aNbHBIX MHBECTULINN cTpaHaM-uyneHaM EC pekoMeHy-
eTCA MOLEPHV3MPOBATh CBOIO COLMAIBHYIO ITOMUTUKY
VI CUCTEeMBI COLIMaJIbHOTO 0becreueHms, A1 TOTO YTOOBI
CIIPaBUTHCSA C pobieMaMy feMorpadpriecKx u3MeHe-
HUJ V1 SKOHOMMYECKUX KPU3MCOB (37).

OTxpoiThN MeToA kKoopauHauuy (OMK) EC B oTHO-
[IeHMY [TONIUTUK COLMabHON 3a1TEL M COLMabHON
VHKJII03UM OBIJT pa3paboTaH B 2000 rofy, IOCKOJIbKY
3TU cPepsl NONUTUKY He KOAUGULMPOBAHEL B 3aKOHO-
natenbcTBe EC. OMK no3BonseT cTpaHaM pa3paba-
TBIBAThH OMpeJiefieHNe, peann3aliio 1 OlleHKY COLU-
aNbHBIX TOJIUTUK C YYETOM MX 0COOBIX TOTPeOHOCTe,
COZeiCTBYSA B3aMMOBBITOJJHOMY COTPYLHUYECTBY MeX-
ny EC u cTpaHaMu-uneHaMu. M XOTs 3TO, BEPOATHO,
ABJISIeTCA HAUbOJee MPaKTUYeCKUM MOJX0I0M, YUUTHI-
Basd pasHoobpasue yCcjoBuUM B cTpaHax-uieHax EC, 3To
TaK)Xe IIPUBEJIO K IIOSABJIEHUIO0 MHOXeCTBa CTpaTeruin,
KOTOPBIe CJIOXXHO OTC/IeAUTh 11 CPABHUTL. B pesynbraTe
5Toro B 2005 rony EC BHenpui equHbI COLVAIbHBIN
OMK B OTHOIIEHUM COLMAaNbHON 3aUThL M COLMATb-
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HOV MHKJTI03U Y, HallpaBJIEHHBI Ha ICKOPeHeHVe HU-
MIeTHl I COLMaNbHOM U30NALUY; TaAPAaHTUM CO3IaHUA
aJIeKBATHBIX U YCTOMUMBLIX TEHCUMOHHBIX CUCTEM,;

Y IpefoCTaBJieHye JOCTYITHOM, BEICOKOKa4eCTBEeHHON
Y YCTOMYMBONM MeIULMHCKON ITIOMOIIY U AOJITOBPEMEH-
Horo yxoza (38). EC Bo306HOBMII CBOIO IPUBEPXKEH-
HOCTBb TaKOMY TUITY BOBJIEUEHMA B 2008 TOLlY, B paMKax
KOTOPOTO, TakK Xe, Kak 1 B MOT, npu3sHaeTcs, 4TO Meiu-
LIMHCKasA MOMOLIb 1 60pbba C HUIIeTON UTPAIOT KPUTU-
YeCKM BaXKHOe 3HadyeHMe 151 COLMaIbHOM 3aINTHI (38).

V1 B 3aKJII0UeHMEe: 5TY MeXIIPaBUTEIbCTBEHHEIE Opra-
HM3aL M} Y4eTKO IIPM3HAIOT KJII0YeBOe 3HaYeHMe COLY-
anbHOM 3auUThl. ONHAKO X ONpeie/IeHUs COLMalbHOM
3allMTHl 3a4acTylo pa3nuuarTca. HekoTopsle opra-
Husauuy, HanpuMep, MOT, paccMaTpuBawT OXpaHy
3JI0POBbSA KaK HEOTBEMJIEMBIVI KOMIIOHEHT COLIMA/IbHOM
3alIUTHL, B TO BpeMs Kak BceMMupHBIN 6aHK 3a4acTyio
paccMaTpuBaeT 3J0POBbe KaK Pe3ybTaT CoLManbHON
3amuThl. Ipyrue, HanpuMmep MB®, Boobuie ynenswoT
3TOV TeMe ropasfio MeHbllle BHUMaHUsA. OHAKO HU
OIHA M3 3TUX OPraHyM3aluii 4eTKO He ONpefeseT 06-
JlaCTV CTPATETMUYeCKOro NepecevyeHsa U B3auMoe-
CTBUA, IIPY NTIOMOILY Yero Mepsl [10 OXPaHe 340POBbA

VI COLIMabHOM 3alliTe MOT'yT B3aMMHO YCUNIVBATh APYT
Ipyra " peanu30BBIBATbHCSA COBMeCTHO. Hampumep,
xoTs EC nocTaBu Lenu 1o obecrevyeHIo COLMaIbHON
3alIMTHl Y IPEOAOJIEHMIO COLMAIbHONM M30/IALUY B CBO-
en ctpaterun EBpona-2020, MEPOTIPUATHA 110 OXPaHe
3[I0POBBS, B paMKaX KOTOPO MOTYT COLleiICTBOBATh A0-
CTVXEHMIO STUX LieJIeN U MOy YeHUIO BBITOABI B CBA3MU

C 3TUM, OHU IPaKTUYECKM He peain30BaHbl HAIPAMYIO
B Lensax EC no couuanbHOM 3alIUTe Y UHKITIO3UA.

Hwuxe Mbl mpefcTaBnseM QakTUYeCKMe AaHHBIe, TTOA-
TBepXalole IByHallpaBleHHYI0 CBS3b MEXY MPO-
rpaMMaMy COLMAJIbHOM 3alMTEl ¥ OXPaHBI 3[0OPOBbS,
KOTOpasi 3aTeM MCIIONb3yeTCsA I MOUCKA MOTEeHI[MATTb-
HBIX TOYEK BXO/a [IJI JalbHEeMIINX MCCIeJOBaHNM

1 MeXXCEeKTOPaJIbHOTO COTPYNHMYECTRA.

OT COUNAJIBHBIX
HETEPMUHAHT
K COULMAJIBHOW SALLNTE

B maHHBI MOMEHT CyILeCTBYeT OOV PHBIN MAaCCUB JIK-
TepaTypEl, B KOTOPOM IIOAYEPKMBAKTCS BaXXHBIE POJIX
VIHIMBUYAJIbHBIX COLMAJIbHBIX JeTEPMUHAHT 3[J0PO-

BbA. CaMble 3HAUMMBIe V3 HUX — 06pa30BaHue, TPYLOY-
CTPOWCTBO, I0XO/, XXUJIbe 1 TpaHCIopT. KpoMe Toro, pe-
3yJbTaThl UCCIIEIOBAHUI YKA3bIBAIOT Ha BaXXHYI0 POJb
pas3nuMyHbIX GOPM COLMATIbHOIO KanuTasa, HarnpuMep
CBSA3YIOIIEro ¥ BCIIOMOTATeJIbHOIO KanuTarna (39), a Tak-
)K€ Ha 3HAYMMOCTh COLMAIbHOTO OKPYXEHUS 1 3aCTPO-
€HHOM OKpYy)Xatllel cpensl (40). ONHAKO Cepbe3HBIM
Mpo6esyioM B 3TMX GaKTUUYECKUX TaHHBIX ABJISETCSA He-
MOHMMaHMe TOro, KakM 06pa3oM CeKTOp 34 paBooxXpa-
HeHMA JOJDKEeH COTPYAHMYATE C IPYTUMY CEKTOPaMy,
KOTOpBbIe BAMAIOT Ha COLMaIbHbIE IeTEPMMHAHTHI 3/10-
POBbA (41). [Ipyrue uccnenoBaHus, KOTOPbIe COLepXaT
IOKYMeHTa/IbHY10 MHOPMAlMI0 O BaXXHOCTU COLIMATIb-
HBIX IeTEPMMHAHT 30POBbS, XOTh U ABJIATCA 3HAYU-
MBIMIU C SNUAEMUOJIOTMUECKOM TOUKY 3peHUSs, BPAL U
6yAyT CIIOCOHCTBOBATH YIYUILIEHUIO 3]paBOOXPaHeHN s
B EBpOIle, ec/iVt OHM He CMOTYT MOBIUATH Ha pa3paborT-
Ky COLMabHON MONUTUKY, KOTOpas GOpMUpPYyeT 3TU
IeTePMMUHAHTHI (41, 42). ONHUM U3 IPMMEPOB ABJIAITCA
TeKylue febaTrl 0 TOM, KaK CIIpaBUTHCA C IpobieMaMu
cTapetollero HaceneHus B EBporne. C 3TuMu febataMu
CBSA3aHBI IVICKYCCUM O COOTBETCTBYIOIIEN CTPYKTYpe
TIeHCUI, KOTOPBIe 0becreyaT NOAAEPXKKY TULIaM MOXXUIIO-
ro Bo3pacTa (43). MHOrme CTpaHbl [IepexOnAT OT CXeM

C YCTaHOBJIEHHBIMM pa3MepaMy BEIJIAT K CxeMaM C yCTa-
HOBJIEHHBIMM pa3MepaMy B3HOCA Ha OCHOBE Pa3/IMUHBIX
VIHBECTULVIOHHBIX CTPYKTYD (44, 45). Ho Kakad 13 3Tux
TIEHCMOHHBIX CUCTeM OyIeT Iy dllie BCErO CONEeCTBOBATh
COXpaHEHNIO 3J0POBbS B MTOXXMUJIOM BO3pacTe? B HacTosA-
Ilee BpeMs B IUTepaType IPaKTU4YeCKy HeT JaHHBIX Ha
3Ty TEMY; B PE3yJIbTATe 3TOr0 y JINL, OTBETCTBEHHBIX 3a
dopMMpoBaHMe MONUTUKY B chepe 3paBOOXPaHEHNS,
OYeHb MaJIO MaHHBIX ¥ PEKOMEHAALN [10 TeHCMOHHOM
MOJIUTUKE — OCHOBHOM COLIMAJIBHON IeTePMUHAHTe 370-
POBBSA HaceNleHU s CTapIIEro BO3pacTa, — KOTOPbIe OHU
Mornu 6b1 mpegnoxuts O3CP, MOT, EC n npyrum opra-
HM3aUMUAM. OTO yIylLleHHaA BO3MOXHOCTE, [IOCKOJIBKY
CYILECTBYIOT IBHbIE JOKA3aTe/IbCTBA HaIM4MA ABYHa-
MpaBJIeHHBIX CBA3EN MeXAYy CEKTOPOM COLMaIbHOM 3a-
IIMTHL ¥ CEKTOPOM 34 paBooxXpaHeHud. Hanpumep, cyiue-
CTBYET BO3MOXXHOCTbh CBA3aTh MTOJIMTUKY 340POBbe-2020
HapsAMYIO C LenaMu cTpaTterun EBpona-2020 U COBMeCT-
HO paboTaTh C MOMOLIBI0 CXEM COLMAabHON 3amunTel. Ha
PUCYHKE 2 KpaTKO ChOPMYNMPOBaHBI KOHIIETITYaTbHbIE
PaMKM 3TUX IBYHAIIpaBJIeHHbIX OTHOIIEHUN C TOUKU
3peHus IPUMEHMMOCTY K BOITPOCaM TPYAOYCTPONCTBA

VI CHVDXEeHU S YPOBHA OeJHOCTM.

Kax rmokasaHo Ha pUCYHKe, IZle B KQUeCTBe NprMepa
VCTIONB3YEeTCS TPYOYCTPOMCTBO, CYIECTBYET LIVPOKO
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M3BECTHBIN «3PDeKT 3M0POBOr0 pabOTHMKA», B COOTBET-
CTBUM C KOTOPBIM 3[J0POBBE TPYINOYCTPOEHHBIX JIUI] JTy Y-
e, ueM y 6e3pabOoTHBIX (46, 47). Bornee 3m0poBbIe NM0AN,
KaK MpaBuJio, paboTaloT B TeueHMe HObIIero Konmnye-
CTBa YaCOB U ABJIAIOTCA 60Jiee MPOAYKTUBHBIMU B pabo-
yee BpeMs (48). TakuM 06pa3oM, Xopoliee TPyA0yCTPO-
CTBO 1 XOpolilee 3[0POBbe UAYT PyKa 06 PyKy, co3aaBas
61aronpPUATHBIN LIMKJI. BO BCTABKe 1 OTMeUeHBI ITPUMEPEI
TOr0, KaKMM 06pa3oM colvaibHas 3alUTa MOXeT CIIO-
COBCTBOBATH YKPEIIEHNIO 3J0POBbS ¥ HA0OOPOT.

PVCYHOK 2. BSAMMOOTHOLWEHWE MEX Y MPOIrPAMMAMMN
COLUMANBHOM 3ALLNTLI U 30PABOOXPAHEHMSA

Espona-2020 3popoBbe-2020

[Mnatdopma
npoTus begHocTH

CHuxeHve ypoBHA
HepaBeHCTBa B chepe

M coUManbHON N30NALNN 3ApaBooXpaHeHus
MosecTka AHA CopeiicTaue
KU3HECTOMKOCTY

L5 HOBbIX HaBbIKOB
1 pabounx mecT

BemHocTb
U coliManbHOoe
UCKIII0YeHMe

CocTosiHue
3JI0POBbS

ConmanbHas
3aluTa

Bespaboruua
1 6€IHOCTB Cpenu
NN, MUMeLnX paboTy

XOTs 3Ta paMOUYHas KOHIENINS He TIPeTeHAyeT Ha
BCe06BbEMIIIONIYIO IIOJTHOTY, B Heli TOOYePKHY ThI He-
KOTOpPBIe UCXOMIHBIE 06/1aCTY AeSATENIBHOCTU, KOTOPbIE
YaCTMYHO TNepeceKkaloTcs B nporpamMmMax EC o coum-
aJbHOM 3alIMTe, COCPeAOTOYEHHBIX Ha ABYX TeMaX, AJs
KOTOPBIX OIIpe/ieiIeHbI lieJIeBbIe T0Ka3aTe CTpaTerun
EBporma-2020: 6eJHOCTb U collanbHasa U301,

a TaKkXe b6e3paboTuiia 1 6eJHOCTb Cpeay NNl UMeIo-
mux paboTy. Brarogaps MOUHOM ITporpaMMe ucce-
IOBAHMM MMOIUTNYECKNE UHMLIMATUBEI B 3TOM 00/1aCTH
6yOyT CBSI3aHBI C Pe3yIbTaTaMU 3paBOOXPaHUTENb-
HBIX Mep, U, C IPYTOM CTOPOHEL, 6yIeT JOKYMEHTAaIbHO
3adUKCHMPOBaAH BKJIa]l CEKTOpPa 37]paBOOXPaHEeHNA

B COLIMAJIbHYIO 3aMIUTY.

BCTABKA 1. MPUMEPbI IBYHANPABJIEHHOM CBSA3M
MEXAY COLIMATIbHOM SALLMTOM U 3LPABOOXPAHEHVEM

Kaknum 06pa3oM counanbHan 3aWwuTa COAENCTBYET yKpenneHuio
340p0OBbLA

Kak ykaszaHo B nonuntuke 3goposbe-2020, cywecTByeT Hepeannso-
BaHHasA BO3MOXHOCTb AN bonee spdekTUBHOro MCNoNb30BaHMS
NporpamMM CouuanbHoOM NOANTUKN C Lienbio NnpefoTBpalleHns bones-
Hel NN UHBANUAHOCTU, yAYULWEHUA COCTORHNA 3[0POBbLA U CHUXE-
HUA YPOBHA HepaBeHCTBa B chepe 3apaBooxpaHeHns. Knaccuyeckum
NPYMEPOM MOXHO Ha3BaTb OMaadYnMBaeMblil oTnyck no 6onesu (61).
Bonee Toro, bnarogaps onnaunBaeMbiM 0Tnyckam no HonesHn ymeHb-
WaeTCs YNCAO0 NI0AeN, NPOABNAOLLINX NPU3HAKU HE3J0POBbS, pacTeT
YPOBEHb BbI3[0POBAEHUS, CHUXAIOTCSH Pacxofbl Ha MeguLMHCKoe
obcnyxnBaHue, NoBbILIAETCA NPOAYKTUBHOCTb COTPYAHUKOB, CHUXa-
eTCSA YNCNO BbIXOA0B Ha paboTy Bo BpeMs 6onesHu v nporynos (61).

Y Takux NporpamM — eciv OHU TLaTeNbHO pa3paboTaHbl — eCcThb No-
TeHUWan Ans CHWXEHNA ypoBHA HepaBeHcTBa B chepe 34paBooxpa-
HeHWs, N0 reHAepPHOMY NPU3HaKy, B CBS3U C ypoBHEM 0bpa3oBaHus,
NPUHAANEXHOCTbHIO K STHUYECKON rpynne 1 cekcyanbHON OpreHTa-
unen. TeM He MeHee, XOTSi NPOrpaMMbl COLMANbLHON 3aLUThbI HETKO
npeAHa3HayeHbl 418 TOro, 4Tobbl NOMOYL Hanbonee yA3BNMbIM
rpynnam HaceneHus, OHU Takxe ABNATCA GopMamMu cTpaTudu-
kauun camu no cebe (62). Onnaunsaembii oTNyck No GonesHu pac-
NPOCTPaHAETCH TONbKO Ha PabOTHMKOB, 3aHATLIX HA 0QULMANBHOM
pblHKe Tpyfa, M NoTeHLManbHO He Mo3BoNseT TeM, KTo paboTaeT Ha
Heonnaynsaemoi paboTe, N0Nb30BaTLCA Tako 3aLWNTON.

Kakum o6pasom 3apaBooxpaHeHue yny4lwaeT COUUaANbHYIO 3aWnTy
CyujecTByeT Takxe HepeannzoBaHHas BOSMOXHOCTb UCNO/b30BaTb
nonntuky 3gopoBbe-2020 ona [oCTUXEHWA Lienel colmanbHoON 3a-
wnThl. MNoxoe 300p0OBLE CHUXAET NepcneKkTUBLl TPYA0YCTPONCTBA

“ KonnyecTBO paboynx Yacos, NOBLILLIAET BEPOATHOCTb NPeXAeB-
PEMEHHOr0 BbIXOAa Ha MeHCHI0, @ Takke NoBbllaeT puck be4HOCTK

B cTapocT (9). Hanpumep, ncuxnyeckue 3abonesaHnsa asnaorcs
OCHOBHOW NPUYUHON HETPYAOCNOCOBHOCTM 1 KNtoYeBbIM GakTopoM
nponycka pabotel B EBponenickom pervoHe BO3. Mpwu otcyTcTBUM
neyeHus nosblwaeTcs puck beapaboTuibl, HEBO3MOXHOCTU NPOJON-
xaTb paboTy 1 NpexaespeMeHHOro Buixoaa Ha neHcuio (63). OgHako
3KOHOMUYeCKN 3P PeKTHBHbIE NpodUNaKkTUYeCKne BMeWaTeNbCcTBa
yAy4YLWatT NncUxmMyeckoe 340p0BbE, MOBLILLAKT MOTUBALMIO ANS
nouncka paboTbl M cnocobcTBYIOT CkopeiweMy TPYAOYCTPOMCTBY Ha
Bonee kayecTBeHHYyt0 paboTy Ana 6espaboTHbix (64). Takum obpa-
30M, 3,0pP0BbE ABNAETCA BAaXHbIM KaTaNM3aTOPOM, KOTOPbIA MOMO-
raeT NIOAAM BEPHYTHCS Ha PIHOK TPYAa M TEM CaMbIM NpeaynpesnTb
unknel begHocTn v bespaboTurLbl O TOrO, Kak OHM HaYaaUCh.

KAK CEKTOP 31PABOOXPAHEHINA
MOXET CTATb NPMMEPOM

XOTs, BO3MOXHO, MUHUCTPBI 3[[paBOOXPaHEHM ST HEJIOCTa-
TOUYHO aKTVBHO paboTaloT C COlMAIbHBIMY IeTEPMUHAH-
TaMM 3[0POBbS ITYTEM MEXCEKTOPabHOr0O GopMIUpPO-
BaHUS MONIUTUKU, UX CEKTOP MOXET CTATh YCTOMUYMBOM
m1aTGOpPMOI 1711 paboThI C 3TUMU eTEPMUHAHTAMMU.
[TpuHMUMas Mepsl UBHYTPY, CEKTOP 34 PaBOOXPaHEeHU
MOXXET UCII0/IH30BaTh CBOE BIMSAHME IJIs OKa3aHUSI MOJI0-
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XUTEJBHOTO BO3JeMICTBUSA Ha YCJIOBYA XXM3HM U PabOTEI
CBOMX COTPYIHMKOB, & TaK)Xe Ha palioHbI, B KOTOPHIX
paboTaloT KMMHUKY U 6ONTbHUIIEL, & TaKXXe TPAHCIIOPT-
HBIE CUCTEeMBI, KOTOPbIe UX COeIUHAKT. MBI yTBEpXAaeM,
YTO CEKTOP 3 PaBOOXPaHeHM A MOXET MOJlaBaTh MPUMep
My TeM OKa3aHUs COAeNCTBUA COLVAIbHON 3alUTe U
MONIUTUKE B 06J1aCTy 0becriedeHN s TUTYEHB] TPYAa 014
MeAVIVHCK/X PaOOTHUKOB U YJIEHOB UX CeMe (9).

CeKTOp 30paBOOXpPaHEH) A MOXET [10A4aBaTh pUMep
KaK B KJIMHMUYECKO cpejie, TaK U [Ji 60Jiee IMpPOKO
ny6nuku. Bo BceM Mupe B MeAVUVHCKUX YUPEeXIeHUAX
paboTaet 605ee 59 MUJIIMOHOB YeJIOBEK, U, TAaKMM obpa-
30M, CEKTOP 3[]paBOOXPaHEHU S ABIAETCA BAUATEbHBIM
paboTonarteneM (49). [lonuTuKa cekTopa 34paBooxpa-
HEeHMA MOXeT [TIOMOYb CTUMYJIMPOBATh pa3BUTMeE 3aKO-
HOJaTeNbCTBA I10 3allUTe TPYAOyCTPONCTBA, KaK Mpe-
ycMoTperno B O3CP u EC. Takoe 3aKOHOJIaTENBCTBO

Y 32l THBIE MePbl MOT'YT OKa3aTh OTPOMHOE BIIMAHME
Ha HalMOHAaJIbHYIO CUCTEMY 3 paBOOXPaHeHM A, TAKYIo,
kak HaumonanvHasa cnyxba 31paBoOOXpaHeHUs —
camoro KpynHoro paboronarend B CoeguHeHHoM Ko-
poneBcTBe Benukobpurtanum u CeBepHont Vpnananmu

1 OJHOTO M3 CaMbIX KPYTIHBIX paboTofaTeneil B MUpe (50).
KpomMe Toro, MeHem Xepsl U PyKOBOOUTENY MeqULIVIH-
CKMX OpraHu3alnuii MOTyT UCIOJIb30BATh HAYUYHBIN MTO-
XOI 151 YKpeIljleHM 300POBbs COTPYAHUKOB, HAIPU-
Mep NNyTeM TeCTVMPOBAaHMA MHHOBALMOHHEIX TPOrpaMM
B 06/1aCTU TUTMEHBI TPYAA, TAaKMX KaK TPOrpaMMBl,
paspaboTaHHbBIe )5 IOBBIILIEHNS YPOBHA GU3MUECKON
aKTUBHOCTM M 6€30MMacCHOCTY Ha pabouux MecTax (51).

Ha paitoHHOM ypoBHe, paboTonaTenu B chepe 3ipaBo-
OXpaHeHNs TaKXe BIMAIOT Ha YPOBEHb IIEHCUN U 3aUH-
TepecoBaHbI B TOM, YTOOBI TOHUMATh, KAKMe CUCTEMBI
TIeHCMOHHOr0 0becredyeHy s HAUTYYIIM 06pa30M Co-
IeMCTBYIOT YKPEeIJIeHUIO 310pOBbA. KpymnHble MeHCUOH-
Hble GOH[IBI B CEKTOPE 3[1paBOOXPAHEHN ST MOT'YT OBITh
5bdeKTMBHO UCMOIb30BAHBI IJI51 TOTO, YTOOBI CTUM Y-
pOBaThb MOCTYIINIEHEe UHBECTULINM B chepe 3[paBOOX-
paHeHMs 1 CO3[JaHM s HOBBIX pabounx MeCT, U OTO3BATh
VHBECTULIUYU U3 TeX OTpPaciielt, KOTOpble IpeaCcTaBA-
IOT YI'PO3y OJisl 0611eCTBEHHOTO 30POBhS, TAKMX KaK
TabauyHbIe KOMITAaHUY, KOTOPHBIE IO CUX TTOP MONyYaoT
VHBECTULINY U3 HECKOJIBKMX KPYITHBIX TeHCMOHHBIX
$OHIIOB cHCTEMBI 34 paBOOXpaHeHus B EBporie (52).
Kpome Toro, 60MbHMIIE 3a4aCTYI0 PaCIIONOXEHEI B He-
671aronoNyYHbIX TOPOACKUX palioHax (53). bnaronaps
MacuTabHBIM 3aKyTKaM KaJOPUIHBIX TPOLYKTOB K-
TaHusA, 60NIBHUILIBI MOTYT CONENCTBOBATD NU3MEHEHUAM

MECTHOTO PBIHKA 33 CYET CHIVXEHMS LIeH U MTOBBILIeHN A
OOCTYTHOCTY IPOAYKTOB B 3TUX paliOHax.

OTU NPUMEePEL MJIIICTPUPYIOT, KaKMM 06pa3oM CEKTOP
3[]paBOOXPaHEeHUs MOXET COLIeJICTBOBATH ITIOJINTUKE,
BIMALEN Ha COLMAIbHBIe JeTePMMHAHTHL [IoKa 4To
PaHO rOBOPUTB, KAKOV MEHHO CII0CO6 IPUHATUSA Ta-
KX Mep byneT Haubosee NOAXOAALUM, TIOCKOJIBKY

B CTpaHax-4jieHax, CKopee BCero, 6yayT pasnuyHble
DPYKOBOAMTENV CEKTOPA 34PaBOOXPAHEHNA U [TONIUTU-
Ka, KOTOPYI0 OHM NIPOBOAAT. [[pMUMHON TaKUX pa3im-
YU ABNAIOTCSA Ba)XKHble CTPYKTYPHBIE GAKTOPEL, B TOM
4yCJle pa3zesieHye IIpefoCTaBlIeHU MeAVULIVHCKMX
YCNIYT MeXy FOCYAapCTBEHHBIMU U YaCTHBIMY Opra-
HM3aLUUAMY, YTO ONpeie/isieT OTHOCUTENIbHOE BANSHY/E
MMVHUCTPOB 34paBooxXpaHeHu (54). HanpuMmep, Hauu-
oHabHasf cnyxba 3gpaBooxpaHeHusa (NHS) Coenu-
HeHHoTro KoponeBcTBa Benukobpurtanumu n CeBepHOM
Vlpnannuu mMMeet 60JIbIle PEIUArOB BAUAHUSA [1PU CO-
r1aCOBaHMU TPYLOBBEIX JOTOBOPOB, YeM MOT OBl MMETh
MUHUCTP 34PaBOOXpaHeHUs B peepanin30BaHHON CU-
cTeMe C HOJBLIVM KOJIMUYEeCTBOM YaCTHBIX [IOCTABIIVKOB
ycnyrT, Hanpumep, B l'epmanun. [Tpoexkt BO3 «BonbHU-
LB, COAENCTBYIOL/E YKPEIJIeHNIO 3J0POBbS», KOTOPBIN
rJIaBHBIM 06pas3oM OblJ1 pa3paboTaH C Lesblo yKperie-
HUA 30POBbSI COTPYLHUKOB OONBHULL U CBSA3EN MEXAY
60NbpHMIIAMU U PAilOHAMU, B KOTOPBIX OHU paboTaioT
(55), ABNAI€TCA OTIIPABHOM TOYKOM [JIA JIy4lllero MOHU-
MaHNS TOTO, KaKMM 06pa30M MOXXHO CIIOCO6CTBOBATH
YKpeIJIeHUIo 300POBbs B CeKTope. HecMOTps Ha TO 4TO
pa3paboTka 1 peanusalud cTpaTermit couuanbHOM! 3a-
MIUTHL B CEKTOPE 3 PaBOOXPaHEHMA MOXET pa3indaTh-
Cs1, He0OXOO MO NPOBOAUTH MOHUTOPUHT U OLIEHKY
STUX MONUTUK, YTOOBI B CJIydae UX YCIeIHON peanu-
3alUM, UX MOXHO OBIJIO IPUMEHATH B [PYTUX COOTBET-
CTBYIOLMX CEKTOPaxX U CTpaHax (56).

COUNATIBHAA SALLWTA

B MHTEPECAX OXPAHDI
SLOPOBbA: HATIYTU

K PASPABOTKE IMOBECTKW/
OHA MCCNELOBAHN

N OJTNTNKA

B Haen cTaTbe onucaHbl HECKOBKO Ba)XKHBIX chep
B3aMMOJIeVICTBYA COLMAIbHOM 3alUTHl B MHTEpecax
OXpPaHbI 3J0POBbA MeXx1y EBporeickMM permoHaibHbIM
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6ropo BO3 1 mapTHepcKuMM opraHmsanusaMu B EBporie.
Kak ormeuaet EBporielickoe pervoHaibHOe 610po BO3,
MeXCeKTOpasibHble AeMiCTBUS B CBA3Y C COLMANIBHBIMU
IleTepMVHaHTaMU 3J0POBbA [Ty TeM YKPeIeHUs COLu-
aJIbHOM 3aIUTEL B 0671aCTY 34 paBOOXPAaHEHU A MOT'Y'T
OBITH YCUJIEHBI C TOMOIBI0: Pa3paboTKM COBMECTHBIX
OTBETHBIX Mep [J1d MOAAEPXKU LleJIeBbIX [PYIIIT; paspa-
6OTKM COBMECTHBIX HOPMATUBHBIX PAMOK, ABJIAINIINXCSA
IOCTATOYHO rMOKVMU U TTO3BOJIAIOUIMX YUNUTHIBATE CIIell-
1OUKY, IPOBOAUTE COLMaIbHbIe MHHOBALIUN U 3MeHe-
HIS Ha MECTHOM YPOBHE; IPUHATUSA OOMIUX CUCTEM 15
MOHUTOPMHTA peany3alny NOAUTUKIN U Pe3yIbTaTOB M0
CeKTopaM, BKJIl04as [10Ka3aTey; Ty dylllero MCrnonb3oBa-
HUSA CYIEeCTBYIOIMX PECYPCOB A1 0OeCIeueHus COOT-
BETCTBYIOLMX YXO[a U NIOALEPXKY [IJIA HaCeJleHu A (9).

JIns IOHUMAaHMA 3TUX MEXCEKTOPaIbHBIX BO3MOXHO-
CTell HeOOXONMMO IPOoBeCTU 6osee TMyHOKUIL aHATUS
IBYHAIPaBJIEHHBIX OTHOLIEHUN MEXAY STUMM IBYMA
061acTAMY NONUTUKN. 1118 31U IeMUoNIorum 3To byner
03HauaTh, YTO HEOHXOAVMO BBITY 33 PaMKU UCCIIeno-
BaHUV MHIOUBUAYaAJbHBIX COLMAJIBHBIX JeTEPMMHAHT
3[J0POBBA, M pacCMaTPUBATH IIOJIUTUKY, KOTOPBIE BIIM-
AIOT Ha 5TU LeTepPMUHAaHTH (57). Ml pefnaraeM Tpu
mIara JiJisl BEITIOJTHEHM A STOM [IOBECTKY AHA.

CO3OAHNE COTPYOHUYAIOLLINX
LLEHTPOB BO3

[7s1 TOro 4TO6BI CTUMYIMPOBATH COLMAJIBHYIO 3AIIUTY
LISl CcCTleJoBaHMM B chepe 30paBOOXPaHeHUs U T10-
JUTUYECKOM MOBECTKM HS, HE0O6XOAMMO paboTaTh He
TOJIBKO C TAKMMMU CIlelainCcTaMi, Kak MeJiCeCTpPEI, Bpa-
4y, MeOULIVTHCKIME pa6OTHI/IKI/I N NI aoeMMnoJIory, Ho TakK-
XK€ C coLIMoioraMu, aHTPOIONIoraMil, SKOHOMUCTAMU

u nnonutonoramu. Co3gaHne COTPYIHUYAIOMUX 11eH-
TpoB BO3, npoBoasAnux 1jejeHanpaBieHHY0 paboTy
IO pacIMpeHNI0 6a3bl HAYUHBIX JAaHHBIX IOJI5 COLMAb-
HO 3aIIMNTHI, TOBBICUT YPOBEHb MHOOPMIUPOBAHHOCTY
O BaXXHOCTU COLIMAJIBHBIX NETEPMMHAHT 30J0POBbA

1 CO3[acCT TOYKM OOCTYTIa OJis CllelMajnCcToB B 0bya-
CTY 0b6IIeCTBEHHBIX HAYK. HOBOE MMoKoJIeHMe COoLu-
aNbHBIX STIUIEMMOJIOTOB MOXET MTPONTU 06y UeHMe

Ha GaKynbTeTax CoOUMaabHEIX HAYK U MMONYUYUTD HoJlee
TECHYIO CBSI3b C IMLIaMI, OTBETCTBEHHBIMHU 32 GOPMU-
pOBaHNe IIOJIMTUKH, UePE3 TaKMe LIeHTPEI.

3AMNYCK NNABOPATOPUIA 5
MNONMNTUHECKUX MHHOBAL NI

dakTuyeckye faHHbIe BEHICOKOTO KaueCTBa I—.Ipe3BbI‘-.IaI‘/J[HO
BaXXHBI /14 aIBOKaLIMM, HO ITPOBENEHNE IIMPOKOMacC-

MTAaOHBIX PAHAOMM3VPOBAHHBIX CCIIEJOBAHMI COLIU-
aJIbHBIX IeTEPMUHAHT 3[,0POBbS IPEJICTABIIAETCA CIIOX-
HBIM. XOTHA €CTh IPYMEPHI TAKMX TPOrPaMM JEeHEX HBIX
TpaHCEPTOB U CTPaxXOBBIX CXeM, Kak Seguro Popular

B Mekcuke (58), UX OTHOCUTEIBHO HEMHOTO, U IX OCY-
IIeCTBJIEHNE KpaliHe 3aTpaTHO. EcTe npuMeps! 1 B EB-
pOIle, BKJIOYaA PaHOMM3/POBAHHBIE OLIEHKY BIVAHUA
aKTVBHBIX [TONIVITYK Ha PbIHKe TPyZAa (59, 60), HO OLieHKa
BIMAHUSA Ha 3[[0POBbe OOBIUHO He BKJIIOUeHA B AM3aliH
uccrenoBaHuA. brnarogapsa nabopatopusaM onuTmye-
CKMX VIHHOBALUI, KOTOPBIE CBA3BIBAIOT MCCIIelOBaTeNEN
U TUL, OTBETCTBEHHBIX 32 GOPMIMPOBaHME TONIUTUKY,
CyLIeCcTBYyeT NNOTeHLMaJIbHasA BO3SMOXHOCTB JJIA IPO-
BeleHV A HeJJOPOT X SKCIIEPUMEHTOB B eCTEeCTBEHHBIX
YCJIOBUSAX ITyTeM Moaudukanmy o61acTu oxBaTa, MecTa
MPOBEeLIeHVIA UV KPUTEePYEB BKJIIOYEHM A TEKYIMX I10-
JIUTUYECKMX MepOIIPUATHIAL VICII0Nb30BaHYE IPEATIPYU-
HMMaTeNbCKON JIEKCUKY, HAITpUMeD, «[171aTGOPMBI MUHHO-
BaLlW U pelIeHN», TaK)XXe MOXXeT [IOMOYb IIOJINTUKAM
MIPeosioNIeTh CTPax Mepes TeM, YTO pe3yJIbTaThl He 6yAy T
COOTBETCTBOBATD [IOJIMTUYECKO UAEOJIOT U — OCHOBHO-
IO NPenATCTBUSA LJIF [IPOBeleHN s PaHAOMM3MPOBaHHBIX
uccnenoBaHuii. JlabopaTopun MHHOBALUI TO3BOJIUIIN
OBl UCTIBITATH [TONIUTMUECKE IeV B peasIbHOM BpeMe-
HM, C UCIIOJIb30BaHMEM CYIIEeCTBYIOIIEN TONUTUYECKON
nonnepXku B EBporie. Takue nabopatopum 6ynyT CIio-
COH6CTBOBATH PA3BUTUIO HOBBIX MIeM U YCUIUBATD ITPO-
THOCTUYECKVEe BO3MOXHOCTY, JOCTYIIHbBIE TML[aM, OTBET-
CTBEHHBIM 32 GOPMUPOBAHME TOTIUTUKA.

CO3A0AHNE KOMNCCNIN TIO
COUMAJIBHOM SALLNTE B UHTEPECAX
OXPAHbI 3[10POBb4

CrnenymoumuM J0rMYecKM waroM B pabote Komuccun
IO COLIMAIbHBIM JIeTePMMHAHTAM 3[I0POBbSA OyIeT
co3naHue KoMuccuy o coumanbHOM 3allUTe B UHTE-
pecax oxXpaHbl 3[[OPOBhSA. DTa MHUIMATYBA TTIOMOXET
OTpearupoBaTh Ha 1BA KPUTMUECKUX 3aMedaHUs

K paboTe KoMuccum — 4To OHa He onpedenusia ocobule
TIOJIUTUKY, KOTOPbIe BO3[I€MICTBYIOT Ha COL[MaJIbHBIE
IeTEepPMUHAHTHI 3[[OPOBbS, ¥ YTO OHA He COTPyIHMYAA
C Iu1laMu, OTIpeieNAIMMIU COllMabHbIE IeTeEpMIHAH-
TBI 37J0PpOBbsi. OHOM U3 OTIPAaBHLIX TOUEK MOXET CTaTh
orpe[eneHne MMHMMaIbHOTO 06'beMa PecypcoB AJis
IOCTVXEHMS U O IEPXXaHU S KPEIKOro 3J0POBbA

Y COLIManbHOM 3aLATHI.

B cBoeN COBOKYIIHOCTM 3TU AENCTBMA CTAHYT Ha4yaJIOM
LOJITOTO MY TU K COLMAJIBHOM 3alIUTe B MHTepecax OX-
paHEl 310pOBbSA B EBpore.
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ABSTRACT

Laboratories provide a large range of

testing - from the site of patient care to
addressing environmental issues - all of
which require accurate and reliable results
for disease prevention and management.
Until now, external financing to strengthen
laboratory services in low- and middle-income
countries, including those of the World Health
Organization (WHO) European Region has
mainly benefited vertical programmes aimed
at specific diseases. Insufficient national
coordination and oversight of such initiatives
has led to fragmentation, duplication and
uneven quality within laboratory services.

In response, Better Labs for Better Health,
an initiative of the WHO Regional Office for
Europe, has taken an intersectoral approach
by assisting countries with the creation of
national laboratory working groups (NLWGs),
which have developed national laboratory
policies and strategic plans. This article
reports an analysis of four national policies
and identifies a few strengths of the current
systems, such as laboratories of better
quality because of the support from vertical
programmes, political commitment and
motivated staff. It also reveals well-known
core cross-cutting challenges such as human

resources, infrastructure development and
quality management systems. Three new
challenges are identified: accessibility of
services, sustainable financing of laboratory
activities and ethics. All challenges need

an intersectoral approach to find solutions

at the country level, such as in education,
clinical waste management, health system
strengthening and collaboration with the
private sector. The NLWGs form intersectoral
platforms through which common weaknesses
and capacity building can be addressed
throughout national laboratory systems.

Keywords: NATIONAL LABORATORY POLICY, LABORATORY SYSTEMS, INTERSECTORAL APPROACH, EUROPE

BACKGROUND

Most external financing for health in low- and middle-
income countries is directed through vertical funds
that target specific diseases, such as tuberculosis, or

coordination and waste of resources, especially if
many donors are involved (1). Overall, the channelling

programmes, such as reproductive health. Although

beneficial, these vertical initiatives have been
criticized for not incorporating long-term planning
and for leading to duplication of efforts, lack of

of aid for health through vertical programmes has
been to the detriment of horizontal, sector-wide health
system strengthening.

The effects of vertical versus horizontal approaches
to external assistance are exemplified by current
challenges to laboratory systems in low- and middle-
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income countries. Laboratories are an essential

and fundamental component of all health systems.
Whether at the site of patient care or for addressing
environmental issues, laboratories are responsible
for providing a wide range of accurate and reliable
test results. In low- and middle-income countries,
significant differences exist in the quality of tests
depending on the programme that supports the
laboratory. For example, there may be a range

of constraints in performing biochemistry and
haemoglobin tests in laboratories that do not benefit
from the logistic and practical support provided
through vertical programmes (2). By targeting
specific diseases, vertical initiatives have led to the
development of specialist laboratories, for example
in HIV or influenza, which have resulted in
fragmentation and duplication within the regular
clinical laboratory systems. In addition, many
laboratories supported by international vertical
programmes have developed higher levels of quality
than non-supported laboratories, resulting in an
uneven distribution of services.

In 2008, the Maputo Declaration on strengthening of
laboratory systems recognized the following as areas
requiring strengthening in resource-limited settings:
leadership and advocacy, human resources, career-
path structures, retention of staff, national laboratory
policies, strategic planning, physical infrastructure,
supply-chain management and quality management
systems (3). In the same year, the essential role of
laboratory quality management systems was also
emphasized by a global consensus of the World Health
Organization (WHO) and technical partners (4).

LOCAL CONTEXT

In 2012, in line with the Health 2020 European policy
for health and well-being (5), the WHO Regional Office
for Europe initiated the Better Labs for Better Health
(BLBH) initiative, a sustainable, horizontal, sector-
wide approach providing development assistance

to strengthen national ownership and help build
nationally managed systems, while still allowing

for continuing donor engagement. For each country,
the first step towards BLBH is the development of a
national laboratory policy by a formally recognized
national laboratory working group (NLWG). These
policies are based on broad consensus and lead to the
development of national strategic plans (6). Through

these national policies and strategic plans, BLBH uses
an intersectoral approach to strengthen the core
elements of laboratory systems identified by the
NLWGs.

APPROACH

We analysed the first four policies developed under
BLBH project, which were from four countries of
eastern Europe and central Asia: Kyrgyzstan, Republic
of Moldova, Tajikistan and Uzbekistan. We compared
the national challenges described in these policies
with previously identified challenges to laboratory
systems in resource-poor countries (3, 7). The purpose
of this analysis was (i) to reveal the core cross-cutting
elements that affect laboratory systems, regardless
of the disease, specificity and level of the laboratory;
and (ii) to highlight areas requiring intersectoral
solutions.

OBSERVATIONS
COMPOSITION OF NLWGS

The NLWGs of the four countries include national
experts who know the national system well and can
determine what is needed; these experts represent
facilities and services including public health
laboratories, clinical diagnostics, chemical, radionuclear,
food safety, toxicology, veterinary services, teaching
universities and colleges and laboratory accreditation
agencies, as well as the ministries of health. Table 1
shows the sectors, organizations and institutes that
were represented in the four countries’ NLWGs when
the main topics in their respective policies were defined.
In the future, these NLWGs can be expanded to include
other relevant sectors as the process of laboratory
system improvement develops.

SCOPE OF POLICIES

Overall, the four policies addressed the needs of
laboratories testing for the purposes of disease
diagnosis, screening, prevention, medical treatment
decisions, surveillance and public health. The policies
covered both clinical and public health laboratory
systems as well as veterinary, food safety, water,
environment, chemical, toxicology, radionuclear and
other laboratories. All four policies reflected the One
Health concept, which recognizes that the health of
humans is related to the health of animals and the
environment. In addition, the policies should make
considerable contributions to implementation of the
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TABLE 1. INTERSECTORAL COMPOSITION OF THE NLWGS
OF THE FOUR COUNTRIESA

INSTITUTION OR
ORGANIZATION

Ministry of health
Ministry of health:

NUMBER OF MEMBERS

Gy | Gy | oy |
N/A 2 1 9

International Health Regulations (2005) (8) in the area
of strengthening laboratory capacity. Relevant policy
topics included ensuring strong laboratory biorisk
management, laboratory quality, functional specimen
transport and information systems in order to identify
and communicate important public health events,
including public health emergencies of international

huUman resources 1 N/A N/A 1 concern. Many of these aspects of laboratory capacity
. were lacking in countries affected by the outbreak

Ministry of health: . . . .

drugs and medical 1 N/A N/A 1 of Ebola virus disease in west Africa (9) and some

equipment unit were addressed to improve capability for Middle East

Ministry of health: 1 ] N/A 3 respiratory syndrome coronavirus infection testing (10).

medical university

Ministry of health: Within all four countries, there has been considerable

public health 13 12 6 S - li . 1 . .

laboratories training and quality assurance implementation in HIV,

. tuberculosis and malaria laboratories as a result of

Ministry of health: 9 1 6 3 . . ) o

clinical laboratory specific disease funding programmes. Similar work has

iy of sl been implemented in influenza laboratories through

tuberculosis 1 1 1 3 the WHO European Regional network (11) with support

laboratory from the Global Influenza Surveillance and Response

Ministry of health: System and, more recently, through the Pandemic

N/A 1 1 2

HIV laboratory ..
Influenza Preparedness Framework (12). The policies

m'ono'ztxsgr:ea“h: N/A N/A N/A 1 of all four countries noted that future laboratory
strategies should build on the improved performance

Ministry of health: 1 4 9 ' fth lab .

hospitals, health care of these laboratories.

Ministry of

agriculture b 1 b 1 POLICY CHALLENGES

il of When developing the national laboratory policies,

agriculture: N/A N/A N/A 1 NLWGs identified challenges in the national laboratory

veterinary laboratory systems. As shown in Table 2, when the challenges

Ministry of were grouped by topic, there was considerable

agriculture: food N/A 1 N/A 1 1 v b he f ies b

B —— commonality not only between the four countries but

Ministry of also with the difficulties facing laboratory systems

environment N/A 1 N/A N/A previously identified by others (3, 7). In addition to the

T J——— WA 1 WA WA topics in Table 2, the NLWGs identified problems with:

metrology centre inadequate communication within the laboratory

National laboratory system and with customers and workloads that

o N/A 1 N/A N/A . . . . .

accreditation body were insufficient to maintain staff skills. However,

Postgraduate N/A N/A N/A 2 the NLWGs also identified the following common

university strengths: laboratories of better quality because of the

Academy of sciences: support from vertical programs, political commitment

nuclear and radiation N/A 1 1 1 d . d £

safety laboratory and motivated statf.

Academy of sciences: N/A N/A 1 1 . . L

chemistry laboratory With only a few exceptions (Table 2), the policies

Private laboratories N/A ' ' 1 of all four countries identified the classic core cross-

R cutting elements of laboratory health systems to

|

agencies/projects/ N/A 2 N/A 1 be strengthened. These were: human resources

organizations management; infrastructure development and

N/A: not applicable. rationalization, including tler.ed national laboratory

2 Countries are numbered randomly. system networks; supply-chain management and
maintenance of laboratory equipment; specimen
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TABLE 2: CHALLENGES FACED BY LABORATORY SYSTEMS
IDENTIFIED BY NLWGSA
PREVIOUSLY
Country 3 | Country 4
Yes Yes Yes Yes

IDENTIFIED AND NEW®
CHALLENGES /3, 7/

Governance/regulatory
policy

Specimen referral

Yes Yes Yes Yes
systems

Yes No No No Accessibility of services®
Leadership,

Yes Yes No No commitment and
coordination

Yes Ves Ves Yes Laboratory information
system
A framework for

Yes Yes Yes Yes training, retraining and
career development of
laboratory workers

Yes Yes Yes Yes Finance®

Yes Ves No Yes Infrastructure
development

Yes Yes Yes Yes Biosafety and waste
management
Supply-chain
management of
laboratory supplies

Yes Yes Yes Yes and maintenance of
laboratory equipment

Yes Quality management
Yes Yes Yes systems
No No Yes No Ethics®

@ Countries are numbered randomly.
® New challenges identified in the current analysis.

referral systems within integrated quality
management systems; laboratory information systems;
biosafety and waste management; and governance
with leadership, commitment and a coordination
structure to address regulatory issues (3, 7).

In addition, our analysis revealed three new
challenges: accessibility of services, finance and
ethics (Table 2). Two NLWGs identified a need for
customers to be aware of available laboratory services
and to be able to access to these services without
discrimination. While one part of this challenge is
linked to advocacy for greater laboratory capacities,
the other aspect relates to the Health 2020 ethos

(5) in terms of providing accessible, affordable and
equitable services. With regard to financing, all NLWGs
emphasized the need for sufficient and sustainable
funding mechanisms in place for the laboratories,

with decreased reliance on donor funds. For the
four countries, this will entail new cost analyses;
integration of laboratory testing in the health
insurance systems; and discussions with private
laboratories. One NLWG noted the challenge

of ensuring awareness and respect of ethical
standards throughout the laboratory system.

LESSONS LEARNED

NEED FOR INTERSECTORAL
APPROACHES

Analysis of the four national policies highlights

the need for reform not only within the laboratory
systems but also in other sectors. Leadership

and coordination are needed at ministry level,

with coordination not only of donor funding but

also between the different ministries involved in
laboratory activities such as agriculture, environment
and health. Only then can there be a reform and
rationalization of the laboratory system to fit the
needs and resources of the country.

Laboratories must be fully integrated within health
systems and solutions identified on how to make
services accessible and available to the population.
Health is the responsibility of the public rather than
the private sector in these countries, and the public
sector cannot ensure sufficient laboratory funding,
particularly since support from the GAVI Alliance

and the Global Fund to Fight AIDS, Tuberculosis and
Malaria is being phased out. To ensure sustainability,
financial reform is needed, with a reassessment of how
laboratories should be funded and a review of the costs
of laboratory activities. Specialist advice should be
sought on the potential for establishing new public-
private partnerships for laboratory services' financing.

Work with universities, training colleges and other
institutions, as well as with the public and private
laboratory managers, is needed to revise laboratory-
worker curricula such that they are aligned with
current needs. Quality and biosafety management
and the use of modern equipment and new techniques
should be integrated in the basic training curricula,
which should also cover ethics and collaboration
and communication with different stakeholders.
Partnership with the ministry of education and the
quality assurance agency will be required to ensure
accreditation of the revised curricula. Each country
also needs a comprehensive human resources plan
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to address the number and types of laboratory workers
to be trained, performance management, motivation,
career pathways, retention policies and continuing
education policies.

In addition to leadership, financing and human
resources, the countries need to strengthen clinical
waste management systems and establish national
reference centres to ensure regular equipment
maintenance and accuracy. Together with laboratory
quality management systems, work with national
accreditation bodies is needed to allow certification
and accreditation of the laboratories as the quality
improves. In addition, specialists in legislation should
be co-opted to determine laboratory regulation and
monitoring.

All these activities for laboratory system improvement
clearly need an intersectoral approach. This is why

the BLBH initiative has focused on establishing
intersectoral NLWGs, as these collaborations constitute
the critical platforms for further development of the
laboratory systems.

PROGRESS TO DATE

The NLWGs have been formally established and
recognized by the ministries of health in all four
countries. This has allowed people from different
sectors to work together to identify the strengths and
weaknesses focus on how to make changes in their
laboratory systems. This intersectoral approach is
working well and is expected to result in significant
changes as people gain a deeper understanding of
problems in sectors other than their own and continue
work collaboratively to achieve reform.

It has been recognized, when analysing strengths
of the actual laboratory systems during the policy
development process, that what has been achieved
by vertical programmes will be useful and must

be fully harnessed to help other laboratory sectors
improve. The BLBH initiative will therefore use
national experts who were trained through vertical
programmes to mentor other laboratories in quality
management systems implementation. Where
insufficient experts are available, new mentors
from the region will be trained.

BLBH has conducted training curricula reviews in
four countries and workshops to identify the gaps,
develop competencies and propose recommendations

for the training improvements. Recommendations
included: improved practical training of students by
strengthening collaboration between educational
institutions and public and private laboratories;
improved examination methods of practical skills;
development of training for laboratory managers; and
review curricula based on the developed competencies.

BLBH will continue focusing on in-country capacity
building for improving the national coordination of
laboratory services and the quality of the services
provided. This will allow countries to start tackling
common weaknesses and building capacities in an
intersectoral manner throughout their laboratory
networks.
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AHHOTALWA

JlabopaTopuu BeINOAHAT HoNblWON Anana3oH
nccnefoBaHWin — 0T aHaNNU30B, BaXHbIX N7
NeyeHna NauneHTos, 0 UCCNef0BaHNIN 3KON0-
rmyeckux npobnem, n BCe 3T UccneoBaHua
LOMKHBI laBaTb NPaBMAbHbIE W HAfeXHble
pe3ynbTaThl ANA NPOPUAAKTUKM U NeYeHns
3abonesanuit. [lo HefaBHero BpemMeHu du-
HaHCWpOBaHWe, HanpaBAfeMoe N3 BHELWHUX
MCTOYHMKOB Ha ykpenaeHue nabopaTopHbIx
cnyxb B cTpaHax C HU3KWM U CPeAHUM YPOBHEM
[OXOA0B, B TOM Yucne B EBponeiickom pernoHe
BcemupHom opraHusauuny 34paBooxpaHeHus
(BO3J, noMorano B 0CHOBHOM BEPTHKAIbHbLIM
nporpamMMam no onpegeneHHbIM 3abonesa-
HWUAM. HepgocTaTouHble HalMOHaNbHbIE KOOP-
LWHAUMA M HAaA30p 3@ TaKUMW MHULMATUBAMMK
npusenu kK Tomy, 4yto nabopatopHas cnyxba

B 9TUX CTpaHax okasanacb GpparMeHTHpoBaHa,

nabopatopHble ycnyru - ybnvpyeMbimMu, a nx
Ka4yecTBO — HepPOBHbIM. B oTBeT Ha Takyto cuTy-
auuio B paMkax MHUULMaTnBbl «Xopolne nabo-
paTopuu — kpenkoe 3g0poBbe» EBponerickoro
pernoHansHoro biopo BO3 cTan npumeHaTbes
MeXCceKTopasnbHbIN NOAXOA, 3akoyatowmnics
B MNOMOLLM CTPaHaM B CO3AaHUM HaLWOHaNb-
Hbix nabopaTopHbix paboynx rpynn (HJIPT),
KOTOpble, B CBOI 0Yepefb, FOTOBAT NOAUTHKY.

W cTpaTernyeckue nnaHsl 4na nabopatopHoi
cnyxbbl cBoeNn cTpaHbl. B 4aHHON cTaTbe Mbl
NPUBOAUM aHaNM3 JOKYMEHTOB NOANTUKM Ye-
Tbipex CTPaH W 0ONUCbIBAEM HECKObKO CUMbHbIX
CTOPOH CYLECTBYIOLWLMNX CUCTEM, TaKUX KaK
Hanuyne ka4yecTBEHHbIX nabopaTopuin baaro-
LapsA NofAepXKe OT BEPTUKANbHbIX NPOrpamm,
NoNMTUYECKas NPUBEPXKEHHOCTL U MOTUBUPO-
BaHHbIN NepcoHasn. Haw aHanus Takxe BbIABUA

XOPOLIO M3BECTHbIE, TUNWYHBIE OCHOBHbIE MPO-
BneMbl, HanprMep cBA3aHHbIE C YEN0BEYECKM-
MW pecypcamu, pa3BuUTHeM NHGPACTPYKTYpPbI

¥ cucTeMaMu ynpasaeHus kayecTsoM. beinu
BbifiBIEHbI TPU HOBbIX BUAA NpobneM: gocTyn-
HOCTb YCAYT, ycTOMYMBOE UHAHCUMpPOBaHWe
neatensHocTu nabopatopwmin n aTuka. inqa pe-
WeHuA BCcex 3ajia4y B MacluTabax cTpaHbl 4os-
KEH NPUMEHATLCA MEXCEKTOPaNbHbIA NOAXOA,
0XBaTblBalOLW WA 0bpa3oBaHue, ynpasneHve
MeLWNLUHCKAMM 0TX04aMK, YKpenneHne CUCTEM
3ApaBOOXPAHEHNS N COTPYAHWNYECTBO C YacT-
HblM cekTopoM. HJIPI" npefacTasnsoT cobow
MexcekTopasbHble NAaTPopMbl, GopMUpyio-
wue 6asy 4NA ycTpaHeHa 0bLWUxX A pasHbix
CEeKTOpPOB HeAOCTATKOB M HapalMBaHUSA NOTEH-
umana HaumnoHanbHbIX NabopaTopHbIX CUCTEM.

Kniouesbie cnosa: HALMOHANBHAA NOAUTUKA NABOPATOPHOIM CNYXXEbI, TABOPATOPHBIE CUCTEMbI, MEXXCEKTOPATbHbIV

rnoaxon, EBPOMA
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N WX PELLEHWA C LLENTBIO YKPEMJTEHNA NNABOPATOPHbBIX CUCTEM

MCTOPWA BOTIPOCA

B cTpaHax c HU3KMM U CPELHVM YPOBHEM JOXOLOB
Haubosnbllasa 104 BHelIHero MHaHCUPOBaHUA

B cdhepe 31paBoOXpaHeHU A HAMIPABJIAETCSA Uepes
BepPTMKaIbHbIE QOHIBI, KOTOPbIE GOKYCUPYIOTCS Ha
KOHKPEeTHBIX 3a60JIeBaHMAX, HANIpMMep TybepKyese,
VIV IIpOorpaMMax, HallpuMep 10 penpofyKTUBHOMY
3I0POBBI0. BepTUKaNIbHble MHNIMATUBEL IPUHOCAT
MOJIb3Y, OAHAKO UX KPUTUKYIOT 33 TO, 4YTO B HUX He
npeAycMaTpUBaeTCsa AOJITOCPOUYHOrO NJIaHMPOBAHU A
" 13-32 HUX TIPOUCXOAUT NYyOIMpOBaHMe YCUNNIA, OT-
CYTCTBME KOOpAMHaLuy 1 pa3basaprBaHye peCypCcoB,
0COHEHHO eCJiM yYaCTBYeT MHOTO IOHOPOB (1). B 1iesioM
HallpaBJieHMe oMol chepe 34paBoOOXpaHeHN s yepes
BepTMKaJIbHBIE [IPOrPaMMEL IJIO B yi[ep6 YKPereHNo
TOPM30HTAbHBIX CUCTEM, OXBaThIBAIOIIVIX BECh CEKTOP
31paBOOXpPaHeHNA.

Pe3ynbTaThl BEPTUKAIBHOTO MOJX0/1a KO BHEIIHEN
MOMO1IY, B OT/INYME OT TOPU30HTAIBHOTO, HArIALHO
MIPOSIBNIAIOTCS B HBIHEIIHUX [TPo6jieMax 1abopaTOpPHEIX
CUCTEM CTPaH C HU3KUM U CPeIHUM YPOBHEM JOXOJIOB.
JlabopaTopuu IBASAIOTCSA BaXXHBIM OCHOBHBIM KOMIIO-
HEHTOM BCeX CUCTEM 3[[paBoOXpaHeHnsa. Byb To pu
JIeYeHUY TTAlMEHTOB UJIU PEIIeHUN SKOJIOTMUEeCKIX
npobrneM, nabopaTopun OTBEUAIOT 3a IPe/IoCTaBIIeHNe
IIMPOKOrO CIIEeKTPa TOUHBIX U HAZEXHBIX PE3YIbTaTOB
aHaJIM30B. B cTpaHax Cc HU3KUM U CPeJHUM YPOBHEM
IIOXOJIIOB KaueCTBO aHa/IM30B 3HAUMTE/IbHO pa3indaeT-
Cs1 B 3aBUCUMOCTM OT TOTO, IOAAEPXUBAETCS JI J1abo-
paTopusa Kakon-nubo mporpaMmMon. Hanpumep, BBIIOI-
HeHMe 6MOXMMUYECKMX aHaIM30B KPOBU MJIM TECTOB Ha
reMOorJIO6MH B TeX 1abopaTopusix, KOTOPhIe He TTolyYa-
IOT MaTepuaIbHO-TEXHUYECKO U MTPaKTUYeCKOM MoJ-
IIEPXXKM yepe3 BepTUKaJIbHbIE TPOTPaMMEBI, COIIPSXEHO
C pAOOM TPYAHOCTEM (2). HalleneHHOCTh BEPTUKATIbHBIX
MHUIMATUB Ha KOHKPEeTHHIe 3a60/1eBaHA TpMBea

K Pa3BUTHUIO CIelIaIu3MPOBAHHBIX TabopaToOpui,
HarnpuMep 1o amarHoctuke BUY-undexuum nim
TpUIa, pe3yabTaToOM Yero okasanucb GparMeHTaums
1 0y6nupoBaHye B CUCTeMe OOBIYHBIX KIMHUYECKUX
nabopatopuit. KpoMe Toro, MHOT e IOALEPXKMBaeMble
MeXIYHapPOIHBIMU BEPTUKAIBHBIMY [TPOTPaMMaMu
nabopaTopum MpeaoCTaBsA0T yCIyru 60jiee BEICOKOTO
KayecTBa, 4yeM jabopaTopuu 6e3 TaKou MoAIePXXKNA.

B pe3ynbraTe HalMoHanbHas labopaTopHas ciyxba
OKa3blBaeTCs HEPOBHOTO KayecTBa.

B 2008 roay B ManyTckou gekiapaumu o6 ykpernje-
HUY 1aOOPaTOPHBIX CUCTEM ObII OTMEUeHE! Cliefy-

IOIVEe aCTIeKTHl KaK HY XX JAIOM[ecs B YKPeIJIeHNA
B YCJIOBUSX C OTPAHMYEHHBIMY PECYPCAMU: TUIEPCTBO
Y IPOCBETUTENIbCKAs IeATeIbHOCTD, YeJIOBEUYeCKIEe
pecypcel, Iy Ty KapbepHOTr0 POCTa, YAEp)XXaHNe Mepco-
HaJia, HallMOHAJIbHA MOJIUTUKA JIabOPaTOPHOM CITY X-
6FBI, CTpATernueCcKoe MIaHpPOBaHMe, MaTepuaibHa s
MHOPaCTPyKTypa, yIIpaBieHMe LellaMM II0CTaBOK

M CUCTEMBI YIIpaBJieHMsI KaueCcTBOM (3). B ToM xe rogy
BceMupHas opranusanusa 3gpaBooxpaHeHus (BO3)

" ee TeXHMYECKIE MapTHEPHI TAK)XXe eIMHOTIaCHO OT-
METUJIV Ba)XKHeNllee 3HaUeHe CUCTEM YIIPaBIIEHUS
KauyeCTBOM B JlabopaTopuax (4).

MECTHbI/ KOHTEKCT

B cooTBeTCTBUM C €BPOTENICKON MOMUTUKON 300P0-
Bbe—2020, HallpaBJIeHHON Ha y/IyulleHVe 300POBbs U
6narononyuus HaceneHus (5), EBpomnerickoe permo-
HanbHOe 610po BO3 BeICTynNIIO B 2012 rofy ¢ MHULIMA-
TUBOM «Xopouire 1abopaToOpum — Kperkoe 3J0POBbe» —
YCTOMUMBEIM, TOPU30HTAJIbHBIM, BCEOXBATHIBAIOMIUM
MOLXOJIOM I10 OKa3aHMIO COJIeVICTBYUSA B PA3BUTUN
nabopaToOpHOM CIyX6EL. VIHMLIMaTKBa HalleJleHa Ha
yCUJIeHMe POJIM B 3TOM MPOliecce MeCTHBIX JIUL U Op-
raHu3auull 1 co3gaHye yIipaBisgeMblX Ha HAllMOHAJIb-
HOM yDOBHE CUCTEM, IPU COXPaHEHHO BO3MOXXHOCTY
y4acTus JOHOPOB. Bo Bcex cTpaHax MepBBIM 1aroM

B OCYILECTBJIEHUM MHULMATUBEI «X0opoluue j1abopa-
TOPUMU — KPEIIKOe 3[I0POBbe» ABJAETCA pa3paboTka
HallMOHAIbHON MONUTUKY 1ab0PaTOPHOM CITYXOBL, UTO
BBIMIONHAET 0PMLIMATIbHO IPM3HAaHHAA HalllOHaIbHAaA
nabopatopHas pabouas rpynna (HJIPT). [TonuTtuka
dbopMynupyeTcs Ha OCHOBaHUM MIVMPOKOr0 KOHCeHCyca
Y BeJleT K IIOATOTOBKE HallIOHAJIBHBIX CTPATerM4eCKNx
ryaHoB (6). [TogroToBKa HallMOHAJIbHOM MOJIUTUKN

U CTpaTernyecKyx MJIaHOB ABISETCA YACThI0 MEXCeK-
TOPaJIBHOTO NMOAXO0a MHMNLIMATUBEL «Xopouiye 1abopa-
TOPUMU — KPEIIKOEe 3[I0POBbE» K YKPEIJIEHNI0 OCHOBHBIX
571IeMEHTOB J1abOPaTOPHBIX CUCTEM, BEISIBJIEHHBIX B [1PO-
1iecce pabots HJIPT.

[MOLAX0O/

Mprl mpoaHanu3MpoBay epBble UeThIpe JOKyMeHTa
MOJIUTUKY, TOLTOTOBJIEHHEIE B paMKax IIPOeKTa «Xo-
potire 1abopaTOPUM — KpeIrKoe 3J0POBbe» B UeThIpeX
CTpaHaXx BOCTO4YHOV EBpornel u LleHTpanbHOM A3um:
Keipreiscrane, Pecny6nuke Monnosa, Tamxukucrase
1 Y36ekuctaHe. Mbl cpaBHMUIIM 334, ONIMCAHHBIE

B 9TUX JOKYMEHTAaX MOMUTUKY, C TEMY 3afadaMu
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nabopaTOPHBIX CUCTEM, KOTOPBIE GBIV BEIABIIEHBL
paHee B CTpaHaXx, beJHBIX pecypcaMu (3, 7). JaHHBIN
aHanu3 66l IPOBEeeH [/ TOrO, UTO6H! (i) onpenenuTb
OCHOBHBIE TUIIOBBIE 3JIEMEHTHI, BIUALLME Ha Jlabopa-

TABJINLA 1. MEXXCEKTOPAJIbHbBIN COCTAB HAPT

YETbIPEX CTPAHA

YUCNO YNEHOB

TOPHBIE CYCTEMBI HE3ABMCUMO OT MPodusis, crieuaim- OPFAHWU3ALINA
3aluUM 1 YPOBHSA nabopaTopuit, u (ii) BEIOENUTH aClek-
TBI, TPeOyoL/e MeXCeKTOPaJbHbIX PeLleHM. MuhuctepcTso sapasooxpa- HA ) 1 9
HeHua (M3)
H A Bﬂ |_O|£|| E H |/] (/:l M3: yenoseyeckue pecypcel 1 HM HIM 1
M3: nogpasgeneHune menmn-
COCTAB Hﬂ P[_ KaMeHTOB 1 MedULMHCKOro 1 HM HM 1
. obopynosaHus
B HJIPT kax oy 13 yeTelpex CTPaH BXOLAT HALMO- pya
HaJIbHBIE SKCIIEPTHI, KOTOPhIE XOPOIIO 3HAIOT CUCTE- M3: MeanumMHCKNi yHuBep- 1 1 H 3
o cutet
MY CBOe€Ji CTpaHEL ¥ MOI'YT OIIPefesINTh, YTO HYXKHO
NIeNIaTh; 3TU SKCIIEPTHI ABJIAIOTCA NMPECTABUTENAMU M3: nabopatopnu obue-
. CTBEHHOrO 34paBooxpaHe- 13 12 6 5
pPasIMYHBIX OpTaHM3alum U CNIyX6, B TOM 4MCIle, pas- s
HBIX JTabopaTopuii (061eCTBEHHOTO 3IpaBoOOXpaHe-
M3: knnHuyeckne nabopa-
HUA, KJIVHNYECKO-AMAarHOCTUYECKX, XUMUNUELCKIX, S 2 1 6 3
PaAMoNIOrnYeCcKmXx, o KOHTPOJIIO IPOLYKTOB NUTAaHNUA,
. M3: nabopatopuu gnarHo-
TOKCUKOJIOTMYECKIMX, BETEPUHAPHOW CIIyXO5I), yHU- CTUKM Ty6epKyneaa L 1 1 3
BEPCUTETOB U KOJIJIEL)Kel, OPraHOB 10 aKKpeAuTaLun
. M3: nabopatopuu gnarHo-
nabopaTopuit U MUHUCTEPCTB 3[paBOOXPaHEHUS. Tk BUY- e kLN HM 1 1 2
B Tabnuiie 1 nepeyncieHbl CEeKTOPLI, OpraHM3aly U UH-
M3: ueHTpbl KpoBK HM HM HN 1
CTUTYTEHL, IIpefcraBneHHble B HJIPI ueTslpex cTpaH Ha
MOMEHT OIpeJie/IeH)s] OCHOBHEIX TeM JJOKYMeHTa 1onu-  M3: bonbhuusl, nevebrbie 1 4 2 1
-« ypexaeHund
TUKM KaXXJIOVl CTpaHblL. B 6ynyieM, o Mepe yny4diieHns yapexd
na6oparopHex cucteM, HJIIPT MOryT 6bITh paciiMpeHsl, MMH(]CTePC“T\ABgXC]eﬂbCKOFO HN 1 HI ]
X03AMNCTBa
C TeM YTOOBI B HUX OBbININ [IPe/ACTaBJIEHE] IPYT Ve BOBJIe-
YeHHEBIe CeKTOpr. MCX: BeTepuHapHble nabo- HM HI HI 1
patopuu
OBJIACTb MPUMEHEHWNA NOJNTUNKA MCX: nabopatopun konTpo- |\ 1 hn :
Na NpoAyKToB NNTAHNA
B 1ienioM B MONMUTHMKe YyeTbIpexX CTpaH pacCMaTpuBa-
I0T IOTPe6HOCTY B JIabOPaTOPHBIX MCCIe0BAHUAX C MUHNCTEPCTBO OXpaHb HI 1 HO H
. OKpy>KatoLLien cpeabl
LIeNIbI0 AMarHOCTUKY H60oie3Hell, CKpMHMHTA, TPodu-
JTAKTUKN, IPUHATUA PelleHUN [IPY JIeueHUY, Ha30pa MuHucTepcTBo 3KoHOMuKY: H 1 HI H
MeTpOJ‘IDI'VIl-IECKVII;I LUeHTp
1 061[eCTBEHHOTr0 34paBooxpaHeHus. [lonuTrKa OTHO-
CUTCS K KIMHUYECKM J1abopaTopusM 1 1abopaTopusaM  HauvoHansHoe areHTcrso
no akkpegutauuv nabopa- HIM 1 HM HIM
0611]eCTBEHHOTr0 31paBOOXPaHeHNs, a Takxe nabopa- -
TOPMAM 10 KOHTPOJIIO Ka4yeCTBa IIPOAYKTOB IUTAHNS,
o l/]HCTl/ITyT noBblleHNA
BOTIBL M1 OKPY>KaIOLel Cpe/bl, BETePUHAPHBIM U ADYTUM oo nuducaumm [nocnea- Hn m Hn ’
nabopaTopuaM. B MONMTMKe BCeX YeTBIPEX CTPaH OTPa-  MIOMHOI NoAroToBKM)
XeHa KoHLenuud «EnuHoe 310poBbe», B KOTOPOU NpU- A B SR
3HAETCH, YTO 340POBbE JII0JIEeN CBA3aHO C COCTOSAHMEM pUA ALEPHON 1 PafnaLmoH- HM 1 1 1
3/10POBbSA XUBOTHBIX M OKpY)Xalolen cpefibl. Kpome B BRI IET
TOTO, IIOJINTUKA OOJIXKHAa OejaTh CYLLIECTBeHHbIVI BKJIa[g Akafemusa Hayk: XuMmnye- HA HA 1 1
B OCyllecTBIeHre MeX1yHapOoHBIX MeINKO-CaHU- e NI B
TapHBIX [TPaBUJI (2005) (8) B OTHOLIEHUY YKPEeIlJIeHUA YacTHble nabopaTtopuu HMN 1 1 1
nabopaToOpHBIX BO3MOXHOCTeN. K Ba)XXHBIM [171 3TOr0 R AT R P
HM 2 HM 11
TeMaM IOJIMTUKY OTHOCATCA CJIefyolye: O6eClieueHe  Hus/npoekTbi/opraHusauum
HaJle)XXHBIX CUCTEM I10 YIIpaB/IeHUI0 1abopaToOpHBIMU HIM: He npuMenimo
6I/IOpI/ICKaMI/I, BHeIpeHle B na6opaTopMHx CNCTeMBlL 2 CTpaHbl NpOHYyMepoBaHbl CyyaiiHbIM 0bpa3oM.
PUBLIC HEALTH PANORAMA VOLUME 1 | ISSUE 2 | SEPTEMBER 2015 | 111-204  TOM 1 | BBINYCK 2 | CEHTABPL 2015 T. | 111-204



«XOPOWWE TABOPATOPUIN - KPEMKOE 340POBbE»: MEXXCEKTOPAJIBHBIE SALAYN

171

N WX PELLEHWA C LLENTBIO YKPEMJTEHNA NNABOPATOPHbBIX CUCTEM

KauecTBa, a Takxxe opranu3anus 3pOeKTUBHLIX CU-
cteM nHGOPMALMU U TPAHCIIOPTUPOBKY MPO6 — TO, UTO
IIOJIXHO UMeTbCA U QyHKLMOHUPOBATH /151 BEIABIEHU A
Ba)XHBIX COOBITUI B 061acTy 0B1IeCTBEHHOTO 31paBo-
OXpaHeHMS, B TOM UMCJIe Ype3BbIUaMHbIX CUTYaL

B 00IIeCTBEHHOM 3]paBOOXPaHEHUY, UMEIOUINX
MeXAyHapoaHOe 3Ha4YeHle, U /I CBOeBPEeMEeHHOT0
OTOBeleHs 0 HUX. B cTpaHax 3amanHont Abpuku,
MOCTpafaBUIMX OT BCIIBILIEK O0Ie3HY, BBI3BAHHOM BU-
pycoM 56071a, MHOTYE U3 3TUX aCIIeKTOB J1abopaTOPHOM
IeATeNIbHOCTY OBIJIX Pa3BUTHI HEAOCTATOYHO (9), U He-
KOTOpPBIe U3 HUX ObLIM YIyUllleHbl, YTOOBI AMarHOCTHUKA
nHOeKUUM KOPOHABMPYyCca 6IMXHEBOCTOUHOTIO PeCIIn-
PaTOPHOTO CMHIPOMa CTasia 6ojee HaJleXXHOI (10).

B pamMkax nporpaMM GuHAHCUPOBAHUSA IO KOHKPET-
HBIM 3260J1eBaHMAM B KaXXA0M 13 UETHIPEX CTPaH OblIN
TIpPOBEeIEHbI OCHOBATEIbHOE OOyUeHIe KaIpOB U BHe-
IpeHMe obecrieyeHN A KadeCTBa B 1abopaTopuAax Mo gu-
arHocTuke BUY-uHdpexkumu, TybepKkynesa u Majaspun.
B nabopaTopusax IMarHOCTUKIM TPUTITa aHaJIOTMUYHAA
paboTa 6bly1a BEITIOHEHA CMJIaMy €BPOIEeiCKO permo-
HanbHOM ceTu BO3 (11) npu nonnepxke [nobanbHOM
CUCTEMBI 3MIMAHA30pa 3a TPUTITIOM U TPUHATUSA OTBET-
HBIX Mep, a B [TOCjieiHee BpeMA U B paMKax MexaHu3Ma
obecrieyeHy s TOTOBHOCTY K MTaHIEMUYECKOMY TPUII-
ny (12). B fOKyMeHTax MONUTUKY BCeX YeThIpeX CTPaH
OTMeUYeHO, 4TO bynyine 1abopaTOpHEIe CTPATEerUn
JIOJIDKHBI ICTIONIb30BAaTh OIMBIT KAUeCTBEHHOM paboThl
3TUX TabopaTopuil.

SAOAYHN, MOCTABJIEHHbBIE B NMOJINTUKE

B npoiiecce pa3paboTKy HAllMOHATbHOM TOIUTUKHA
nabopartopHou cnyx6s HJIPT 6b111M onipefienieHE! 3afa-
41, CTOAIME TTepe]] HAllMOHAIbHEIMY 1ab0paTOPHBEIMU
cucteMaMu. Kak mokasaHo B Tabnulle 2, eciu 3agauu
CrpPYNNMPOBATH 10 TeEMaM, TO CTAHOBUTCA 3aMeTHO, YTO
€CTh MHOTO OO1IIeT0 He TONIbKO MeXAy 3TUMM CTpaHa-
MM, HO UTO TaK)Xe [TOCTaBJIeHHbBIE 3aJaul CXOQHBI

c mpobneMaMy 1abOpaTOPHBIX CUCTEM IPYTUX CTPaH,
OTMEUYEeHHBIX paHee APyruMu aBTopaMu (3, 7). [lomumo
TeM, IpUBeZIeHHbIX B Tabnuile 2, HJIPT oTMeTunu Tak-
Xe crenymouye npobaeMsl: HeJoCTaTOYHasd KOMMYHU-
Kaluus BHYTPU 1abopaTOPHOM CUCTEMBI U C KJIMEHTaAMU,
a Tak)xe paboune HATPy3KY, HEJIOCTATOUYHbIE JIJIs TTOJI-
IepxaHus kBanubukaumu nepcoHarna. Takxe HJIPT
BBIAIENIVIIN CJIe[IyIOolIe ObIMe CUTbHBIE CTOPOHBI: Ha-
nudie IO IePXMBAeMbIX BEPTUKAJIbHEIMU ITPOTpaMMa-
MU 1abopaToOpMM XOPOLIero KaueCcTBa, MONUTUYecKas
MIPVBEPXEHHOCTh M MOTUBALMA [TIEpCOHAIA.

TABNIMLA 2. CTOSILLME NEPE[ NAEOPATOPHbIMMY
CUCTEMAMM 3AZIAYM, KOTOPBIE Bbl/IN BbISIBEHI
HNPA

BbIABNIEHHbIE PAHEE U

Cuctema/nonnTuka ynpas-
neHns

Cucrema nepeHanpasneHna

fa fa fis fla npob Ha aHanu3bl
[a Het HeT Het HocTynHocTs yenyr®
0a fa Her Her JlnpepcTteo, NprBEpXEHHOCTL

1 KOOpAMHaLWS

JlabopaTopHas nHpopmaum-
OHHasA cucTema

[porpammbl npodeccroHans-
HOM NOArOTOBKM 1 Nepenoa-
rOTOBKW W KapbepHbIi pocT
paboTHuKoB nabopatopuit

[a [a [a [a PuHaHcb!®

[a [a Het [a Pa3sutune nHdppactpykTypebl
Buonornyeckas 6eso-

[a Ha Ha Ha MacHOCTb W ynpaBneHue
oTxofamMu
YnpasneHue uensMu nocra-
BOK NlabopaTopHbIx MaTepua-

fla fla fla fla parop P
nos 1 obcnyxmearne nabopa-
TopHoro obopygoBaHus
CucteMa ynpaBneHus kade-

Ha Ha Ha Ha A
CTBOM

Het Het [a Het 3tuka®

2CTpaHbl NPOHYMepOBaHbI CAly4anHbiM 0bpa3oMm.
®HoBble 3apa4u bbIAV onpeseneHbl B JaHHOM aHanuse.

Bcero nuib 3a HECKONBKMMM UCKITIOUEHNAMY (TabJI. 2),
B IOKYMEHTaX MOJIMTUKY BCEX YETBIPEX CTPaH B Ka-
YecTBe HYXJANMXCA B YIYUIIEHUN YKa3aHbl OC-
HOBHBIE TUIIMYHEIE 3JIEMEHTHI Ia60OPATOPHBIX CUCTEM
3npaBooxpaHeHus. K 3TuM sjeMeHTaM OTHOCSATCS:
yIrpaBjieH1e Ye0BeuYeCKUMI pecypcamMur; pa3BuTme
MHOPACTPYKTYPHI U paliOHaNN3aLKs, B TOM ULCIIe
MHOTI'OYPOBHEBBIX CETEl HAal[MOHAJIbHOI 1abopaTop-
HOW CUCTeMEI; yIIpaBJjieHte [ernaMi TTOCTaBOK 1 06-
CIyXMBaHMe 1abopaTOPHOTO 060PyAOBAHMA; CUCTEMA
repeHanpaByieHNs TPo6 Ha aHAIU3Bl B paMKax KOM-
MIJIEKCHOM CUCTeMBI yIIpaBlieH s KaueCcTBOM; nabopa-
TOpHBIe MTHGOPMALMOHHbIE CUCTEMBI; 6MOIOTnYecKas
6e30MaCHOCTD U yIIpaBeHe OTXOJaMU; CUCTEMA
yTrpaBeHus, BKJI0Yas IMAepCTBO, TPUBEPKEHHOCTD
" KOOPAVHALVOHHY CTPYKTYPY LJIs pelleHysI BOIIPO-
COB PEryIMPOBAHNA (3, 7).
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Kpome Toro, Haw aHanms BIABUII TPY HOBBIE 3aja4lt:
IOCTYTIHOCTB YCIyT, DMHAHCH U 3TUKa (Tabin. 2). [IBe
HJIPT yka3anu Ha TO, YTO KIIMEHTHI JOJXHBI OBITh
OCBeJIOMJIEHBI 06 MMeMXCA 1abopaTOPHBIX YCIIyrax
Y VIMETh JOCTYI K 3TUM yciyraM 6e3 NposBIeHUs JUC-
KpuMMHauuu. B To BpeMda Kak 4acThb 3TOM 3a[auyl CBs3a-
Ha C MHQOPMalMOHHO-TIPOIaraHCTCKO neATeIbHO-
CTBI0, MeIoIIIel 1le/1bl0 60jiee MOIIHBIN TabOpaTOPHBIN
MOTeHUMaAJI, [PYTOJ ee aClleKT OTHOCUTCA K IPUHLUIIAM
MONMUTUKY 3L0POBBE-2020 (5) B TOM, 4TO KacaeTcs obe-
CIleYeHY sl PAaBHOIIPABHOIO JOCTYyIa K IPUeMJIeMbIM

IO LieHe yciyraM. YTo KacaeTcs GMHAHCUPOBaHMSA, TO
Bce HJIPT nopuepkHyny, 4yTo nabopaTopuaM HYIXHBI
aZleKBaTHbIE YCTONYMBBIE MeXaHU3Mbl GMHAHCUPOBa-
HJf, B TO BpeMA KaK 3aBUCMMOCTD OT CPeJICTB JOHOPOB
IOJ/DKHA YMeHbIIaThCA. ]I aHHBIX YeThlpeX CTPaH
3TO JJOJDKHO MOBJIeYb 3a c060I HOBBIVM aHaIM3 3aTpar,
BKJIIOUEHe TabopaTOPHBIX UCCIeJOBAHUN B CUCTEMBL
MeAVLVHCKOIO CTPaX0OBaHMA U [IePeroBOPLI C YaCTHBI-
My nabopatopusamu. OgHa HJIPT oTMeTuna B KauecTBe
3a7auy UHPOPMUPOBaHYE COTPYAHUKOB 1abopaTOPHOM
CUCTeMBbl 006 3TUYECKUX CTaHAapTax U obecrieueHne
CcObMIoNeHns 3TUX CTAaHIAPTOB.

MN3BJIEHEHHbBIE YPOKW

HEOBEXOAMNMOCTb MEXXCEKTOPAJIbHbIX
noagxonos

To, uTo TpebyeTcs pebopMMpoOBaTh He TONMBKO J1abopa-
TOpPHBIE CYCTEMEI, HO U PYTHE CEKTOPBI, CTAHOBUTCS
0COOeHHO 3aMeTHO MPY aHaIM3e YeThIpeX JOKYMEHTOB
HallMOHAIBHOM MONUTUKU. TpebyIoTCsa NTUIepCcTBO

1 KOOpAIMHAIMA Ha MUHUCTEPCKOM YPOBHE, TPU 3TOM
KOOPIMHALN JOMIXXHAa OXBAThIBATh He TONbKO GUHaH-
CUpOBaHMe 3a CUET IOHOPOB, HO U pa3/IMyHble MUHU-
CTepCTBa, yYacTBYIOI[ME B TaOOPaTOPHOI IeATeIbHO-
CTU, TaKMe KaK MUHUCTEPCTBA CeIbCKOTO X035AMCTBA,
OKpYXKalolei cpesl ¥ 3ipaBooXpaHenns. TONbKO

B 3TOM CJIy4Yae MOXHO MMPOBecT pepopMy I0 palioHa-
nu3anuy 1abopaToOpHON CUCTEMBI, TaK YTOOBI OHA
COOTBETCTBOBAA HYX/JIaM U pecypcaM CTPaHBbI.

JlabopaTopuu OOMXHBI ObITh TOTHOCTBIO UHTET PU-
POBaHBI B CUCTEMBI 3[[paBOOXPaHEHN S, U JOJIXXHBI

OBITH HalJIeHBI pellleHN s, KakK cJienaTh 1abopaTopHbie
YCIIYTU OOCTYTIHBIMY OIS HaceleHUs. B JaHHBIX ye-
THIPEX CTPaHaX 3J0POBbE — CKOPEE OTBETCTBEHHOCTH
rOCYIapCTBEHHOTO, & He YaCTHOr0 CeKTOPa, OAHAKO
rOCYIapCTBEHHBIN CEKTOP He B COCTOSTHUM 06eCIIeUnTh
IIOCTAaTOYHOe QMHAHCMPOBaHMe TabopaTOpPuii, YTO CTa-
HOBUTCS B HACTOslIee BpeMs 0COOEeHHO aKTyasbHO,

Tak Kak GMHaHcoBas rnoagep)xka ot AnesHca TABU

n [nobansHoro douma nnsg 60psbel co CITV oM, Ty6ep-
KyJie30M U Masnisipuel MOCTENeHHO CBOAMUTCSA Ha HET.
Insa obecnieyeH A yCTOMYUBOCTY TPeOyeTCs IPOBECTY
pedopMy duHaHCUMpPOBAHUA: TPOAHATM3UPOBATH BO3-
MOXXHbIe MeXaHM3Mbl PMHAHCMPOBAHMA TabopaTopuii
M IepecMOTpeTh pacyeThl PACXOIOB Ha J1abopaTOpHYIO
NesATeNbHOCTb. Heo6XOnMMBl KOHCYIBTALIUM C SKCIIEP-
TaMU Ha NIpeJIMeT MePCIIeKTUB 06pa30BaHM A HOBBIX
roCyZ4apCTBEHHO-UYACTHBIX MapTHEPCTB A1 QMHAHCU-
pOBaHUA 1abOPaTOPHON CITYKOBI.

CrnenyeT NpoBOAUTH PabOTy C YHUBEPCUTETAMH,
KOJIeXaMy U IPYTUMY YUeOHBIMU 3aBeIeHUAMU,

a TaKXXe C pyKOBOAMTENISAMY FOCYIapCTBEHHBIX U YaCT-
HBIX Tab0OPaTOPUHA, [J1sI TOTO YTOOHI ITepecMaTpuUBaTh
yuebHbIe TPOrpaMMBl A MOATOTOBKY COTPYIHMKOB
nabopaTopuii 1 obecrieurBaTh COOTBETCTBMUE TIPO-
rpaMM TeKyIMuUM MoTpebHOCTAM. YIIpaBeHe KaJe-
CTBOM U 6MOJIOrM4YeCcKo 6e30MacHOCThI0, paboTa Ha
COBpeMeHHOM 060pyA0OBaHUM U IPUMEHEHYE HOBBIX
TeXHOJIOT UM JOJXHBI OBITh UHTEIPUPOBAHEI B 62a30BhIE
yuebHbIe TPOrpaMMBbl, KOTOPBIE TAKXKe AOJIXKHBI BKJTIO-
YaTb COTPYAHMNUYECTBO ¥ KOMMYHMKALINIO C Pa3/INYHbBI-
MU 3aMHTEePeCOBAHHBIMM CTOPOHAMMU U STUKY. YTOOBI
obecreunTb aKKpeaUTaLUIO TEPeCMOTPEHHBIX YUeOHBIX
nporpamm, noTpebyeTcs cOTpyaAHUYATb C MUHUCTEp-
CTBOM 06pa30BaHMA U areHTCTBOM 10 0HecIieueHnIo Ka-
yecTBa. KaXxkgas cTpaHa Tak)Xe HYXXIaeTCs B KOMITJIEKC-
HOM TIJlaHe B OTHOIIIEHUY YeJIOBEUECKUX PECYPCOB,
OCBelawIeM MexaH3M OIpeieNIeHIs TOTO, CKOJIbKO 1
KaKUX COTPYIHUKOB TabopaTopuii cyiefyeT FOTOBUTD,

Y IPMHIMIIBL OLIEHKY KauecTBa paboThl COTPYAHMUKOB,
MOTMBUPOBAHNSA, CTPYKTYP KapbepHOTr'0 POCTa, YAepxKa-
HUS KaJIpOB U MPOJOKEHM ST 06pa30BaHMS.

[TomuMo nupepcTBa, PUHAHCMPOBAHMSA U YeloBeYe-
CKMX PeCcypCOB, CTPaHbI JOJDKHBI TAK)XXE YKPeIJIsATb CU-
CTeMEI YIIPaBJIEHNA MeANLIMHCKMMU OTXO0OaMMU, a TaK-
)Ke CO3[aTh HallMOHAaJIbHbIE LIEHTPHI 10 060PYAOBAHMIO
B IleJIAX 06eCreyeHus PeryaspHOro TEXHNYECKOTr0o
06CNy)XXMBaHUSA U TPABUIBHOM paboTH 060pyLOBa-
HUA. B mabopaTopuax gomKHAa MTPUMEHATHCS CUCTEMA
yIpaBJieHNs KaueCTBOM, B CBS3U C ueM TpebyeTcs co-
TPYOAHNYECTBO C HAlIMMOHAJIBHBIMIM OpPraHaMM 10O aKKpe-
OUTALNY, YTOOBI 10 Mepe yydIleHNs KadyeCTBa paboTH
nabopaTopuii MOCTENEHHO BROAUTH X CEPTUPUKALINIO
" akkpenuTtauuio. Kpome TOro, CiefiyeT TECHO COTPY/I-
HMYATh CO CIIeLMAJIMCTAMU 10 3aKOHOIATENbCTRY 11
MOITOTOBKY PETJIAMEHTOB PETYINPOBAHMSA U OTCIIEXU-
BaHUA IeATEILHOCTY TabopaToOpuil.
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Bce 5Ty Mepsl 10 ynydlieHMIO 1ab0paTOPHON CUCTEMEI
AIBHO TpeOyIOT MEXCEKTOPaJIbHOIO NoAxoxa. VIMeHHO
MO3TOMY B paMKaXx MHUIMATUBEL «X0opolire 1abopaTo-
pUM — KpeIKoe 3[[0pPOBbe» OBINIY MPUJIOXKEHB] yCUIUA

K co3aHuI0 MexcekTopasnbHbelx HJIPT, Tak KaK cOTpy -
HuuecTBO npodeccuoHanos B Takux HJIPT apnseTcsa
KpUTMUeCKo nnaTdopMo 18 AanbHelIero pa3pu-
TUA 1a60PaTOPHBIX CUCTEM.

MPOOENTAHHAA PABOTA

B ueTripex cTpaHax 6b11M co3nanbl HIIPT, KoTopeie
65111 0bULMaTBHO PU3HAHB MUHUCTEPCTBAMU
3[paBOOXPaHeHMs. TO [T03BOJIMJIO ClleluanucTaM
113 Pa3HBIX CEKTOPOB BMecTe paboTaTh HaJl aHa/Iu30M
CUJIBHBIX U CJ1aOBIX CTOPOH CBOUX HalLlMOHAJIbHBIX J1a-
60paTOPHEIX CUCTEM U pelliaTh, KaKye U3MeHeH)s Tpe-
6yeTcAa MPOBECTU B 3TUX cucTeMax. MexceKToparb-
HBIN TTOJIXO] [EeNCTBUTEIbHO PaboTaeT, I OXXUIaeTcCs,
YTO OH IIpUBeJeT K 3HAaUUTEJIbHBIM VM3MEHEHVAM,

10 Mepe TOro KakK Noau 6yayT nydile pa3buparbcesa

B IIpo6yieMax IPYTrMUX CeKTOPOB U IPOJOIXAaTh CO-
BMeCTHYI0 paboTy 1o poBefieHMI0 pedbopM.

B ripouiecce pa3paboTKy MOMUTUKY B pe3yibTaTe aHa-
3@ CUJIbHBIX CTOPOH MMeIecs 1abopaTOpHON
CUCTEMBI CTAJIO SICHO, YTO AOCTVXEH A BEPTUKAIbHBIX
nporpaMM sIBJSIOTCS [IOJIe3HBIMU, U X CIeiyeT B MOJ-
HOII Mepe UCI0JIb30BaTh, YTOOBI TIOMOYb YTy UIIeHIIO
IPYrux 1abopaToOpHBIX CEKTOPOB. B paMKax MHUILIM-
aTUBH «Xopoluire 1abopaTopumt — Kperkoe 3[0pOBbE»
TJIAaHUPYETCS UCIO0Ib30BaTh HAlMOHAJIBHBIX 9KC-
MepPTOB, 00YUEHHBIX TTPY MOAIePXKKE BEPTUKATBHBIX
rporpaMmM, B KaueCcTBe HaCTaBHMKOB, TOMOT a0 UX
IpyruM nabopaTopusaM BHEIPUTD CUCTEMY YIIpaB-
JIEHUS Ka4eCTBOM. EC/IM TaKMX SKCIIEePTOB OKAXKETCs
HeJIOCTaTOYHO, 6y1yT MOATOTOBJIEHB HOBbIE MECTHBIE
HaCTaBHUKIU.

B ueTrIpex cTpaHax B paMKax MHULMATUBEL «XOpollne
nabopaTopuM — Kpernkoe 3J0pOBbe» OBIT OCYIIeCTBIIEH
aHaNu3 y4ebHBIX IPOrPaMM U [IPOBEJIeHbl COBeIlaHN,
Ha KOTOPBIX OBbLIM BBISIBJIEHBI IPOOEIIE], pa3paboTaHbl
KOMITeTeHLIVIM U [TIOATOTOBJIEHEl PEKOMeHAal Uy A5
yay4dlleHus obydyeHua. PekoMeH Ay BKJIOYaIn
cllefywollee: yiydlleHye NPaKTUUeCKON ITOATOTOBKY
CTYLEHTOB IIyTeM YKpPeIlUJIeHVA COTPYHMNYECTBa MeX-
Iy 06pa30BaTeNbHBIMY YUPEXOEeHUAMU U TOCYAap-
CTBEHHBIMU U YaCTHBIMU 1ab0paTopuaAMy; yiydlieHne
MeTOJIOB 3K3aMeHal UM i IPOBEPKY NTPAKTUUECKMX
HaBBIKOB; pa3paboTKa IporpaMM oby4eHu OJid py-

KOBOJAMTEIEl/MeHeIXXKepoB 1abopaTopuif; MepecMoTp
MporpaMM Ha OCHOBE pa3spaboTaHHBIX KOMIIETEHIINIA.

Y4YaCTHUKU MHUIIMATUBE «X0opollye 1abopaTopum —
KpeIrKoe 3I0pOBbe» OYAYT MPOAOIXATh IPMIaraTh
YCUMSA K YKPEeIJIeHMIO HallMOHAa TbHBIX TabopaTOPHbIX
BO3MOXXHOCTeN My TeM yIydlleH s KoopAnHauum gabo-
paTopHO CNyX6bI Ha HAI[MOHAIBHOM YPOBHE U TTOBBI-
IIeH S KayecTBa MpeoCTaBIsIeEMbIX Tab0paTOPUSIMU
YCJIYT. DTO [IO3BOJIUT CTPaHaM MPUCTYIUTD K MCITPaB-
JIEHUIO OOIMMX HeAOCTATKOB U Pa3BMUBATh JlabopaTop-
HYI0 CJy>X0y Ha OCHOBE MeXCEKTOPaJbHOTO MOAX0aa
MOCPEeACTBOM CYIECTBYIOUMX JTaOOPATOPHBIX CETeNA.

BelpaxkeHvie npraHaTenbHOCTU: aBTOPbLl BbIpaxatoT
npu3HaTenbHocTb YneHaM HJIPT KeipreiacTtaHa, Pecny-
6nmkn Monpgosa, TagxxukuctaHa n YabekmnctaHa 3a ux
BKJA[L B NpeACcTaBfeHHbIn aHanus. Mol Takxe bnaroga-
pum 3a Bknag Silviu Ciobanu, CaexaT XacaHoBy, Anna
Pashalishvili, Dmitriy Pereyaslov n Prisca Zwanniken.
VicTournkn druHaHcuposarua: [eHepanbHbI gupekTopaT
EBponenckon KoMrccum No MexayHapoaHOMY COTPYLAHM-
YecTBY W pa3BuUTMIO; HauMoHanbHble LeHTPbl N0 rOTOB-
HOCTW, BLIABAEHMIO U KOHTPOJTIO MHbEKUMOHHbIX 3ab0-
nesaHuin CoepgnHentbix LtaTtoB AMepukn; FfepmaHckoe
obulecTBO MexayHapoaHoro coTpyaHuyectsa (Deutsche
Gesellschaft fur Internationale Zusammenarbeit).
KOHGAMKT nHTepecos: He Dbl 3aABEH.

OTKaz oT OTBETCTBEHHOCTM: aBTOPbLl HECYT CAMOCTOSA-
TeNbHYI0 OTBETCTBEHHOCTb 338 MHEH WS, BbIPaXEeHHbIe

B AaHHOM nybamnkaumm, koTopble He 0bA3aTenbHO Npea-
CTaBASAIOT peleHna unu nonnTuky BceMmpHom opranm-
3aluv 34paBooOXpaHeHus.
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ABSTRACT

For the past three decades, the European
Healthy Cities network has worked along
principles of intersectoral action, policy
and governance. This article presents

an overview of the evidence, which is in
turn grounded and contextualized in a

brief review of intersectoral action and its

relevant related concepts. The evaluations of
the five five-year phases of European Healthy
Cities to date show that local governments
are increasingly and effectively managing
intersectoral action, intersectoral policy

and intersectoral governance. By reference

knowledge networks and the ways novel
policies spread, i.e. “policy diffusion”, the
article concludes that Healthy Cities are
likely to influence other local governments
as well as higher levels of government

to adopt effective intersectoral work.

to the insights provided by research into

Keywords: HEALTHY CITIES, GOVERNANCE, POLICY, INTERSECTORAL, EQUITY

BACKGROUND

The European Healthy Cities programme, led by the
World Health Organization (WHQO) Regional Office for
Europe since 1986, is an example of policy innovation
at the interface between global and local and thus is
an example of true glocal health (1). Since its initiation,
the European Healthy Cities programme has pursued
innovative policies and practices in areas such as the
development of health profiles, local health plans,
governance and intersectoral perspectives. Networks
of Healthy Cities have been successfully established
around the world with more than 10 000 local
governments identifying themselves as Healthy Cities
(1). However, rigorous designation and accreditation
protocols have been applied only in the WHO
European Region.

Within Europe, the Healthy Cities programme is now
in its sixth 5-year phase. Evaluations of each of the five

preceding phases have looked beyond intersectoral
action and also included areas such as healthy urban
planning, participation and empowerment. This paper
distils the evidence on effectiveness of intersectoral
action, policy and governance from these evaluations.

CONTEXT

From the start of the programme, establishment

of an intersectoral steering group to oversee

local health development initiatives has been a
requirement for designation as a European Healthy
City. This stipulation reflected a wider acceptance

of intersectoral perspectives as a mainstay of public
health policy. Several terms to describe working
together for better health have emerged over the

last four decades. They include intersectoral and
multisectoral action; partnerships and collaborations;
Healthy Public Policy and Health in All Policies (HiAP);
and various forms of governance.
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The Declaration of Alma Ata on Primary Health
Care, in 1978 (2) first formalized the urgent need

for intersectoral approaches to health. Although

the declaration received strong commitment

and endorsement from the global public health
community, this support has not necessarily led to
evidence or effectiveness of intersectoral approaches
in policy, governance and action. Arguably, “big
words and grand ambitions” have actually impeded
the simple — intersectoral — objectives of public
health: to prevent disease, prolong life, promote
health and reduce the health equity gap. In parallel,
the scholarship around intersectorality has not yet
crystallized into one coherent conceptual framework.
Some see mutual engagement happening on a scale of
networking—coordinating—cooperating—collaborating
(3), others through an isolation-encounter—
communication-collaboration-integration scale (4).
Agencies, individuals, groups and communities may
come together to act jointly on health concerns

or determinants of health but this does not
necessarily mean that these actions are driven by,

or result in, policy.

A study commissioned by WHO for the launch of the
final report of the Commission on Social Determinants
of Health concluded that intersectoral action for
health had generally proved to be the weakest of

the strategies associated with Health for All (5).
Challenges had included: vertical boundaries between
government sections; integrated programmes seen as a
threat to sector-specific budgets, access to donors and
functional autonomy; the weak position of health and
environment sectors within many governments; few
economic incentives to support integrated initiatives;
and government priorities often defined by political
expediency rather than rational analysis (5). The
review noted that intersectoral action for health failed
in part precisely because many countries attempted

to implement intersectoral action for health in isolation
from interdependent and mutually reinforcing social
and political factors (5). An additional difficulty was
that decision-makers in other sectors complained

that health experts were often unable to provide
guantitative evidence on the specific health impacts
attributable to activities in non-health sectors such as
housing, transport, education, food policy or industrial
policy. Profound methodological uncertainty persisted
about how to measure social conditions and processes
and accurately evaluate their health effects. The

problem was complicated both by the inherent
complexity of such processes and by the frequent
time-lag between the introduction of social policies
and the observation of effects in population health (5).

Some research suggests that achieving policy
innovation, which is required for introducing systemic
and sustainable intersectoral perspectives across
society, cannot be achieved at the national level, or at
that level alone. Policy diffusion researchers (6) argue
that local governments drive policy innovation and
diffusion of novel policies horizontally to other local
governments and vertically to regional and national
governments. For example, Healthy Public Policy
formulation in the Netherlands in the 1980s failed at the
national level but appeared effective at the local level
(7). However, global commitments, such as the Kyoto
Protocol to the United Nations Framework Convention
on Climate Change or the Framework Convention on
Tobacco Control, can be seen as crucial benchmarks for
the need to develop new policy types. Both the protocol
and the framework have had very strong operational
commitment from local governments but generally
only rhetorical support at the national level; support at
both levels is essential if the goals are to be met. Policy
innovation does not happen exclusively in a bottom-
up or top-down way but must be characterized as
happening through a process called “mixed scanning”
(8, 9) in which systems of incremental and reciprocal
checks and balances between governance levels create
opportunities for change.

APPROACH

As the European Healthy Cities programme has evolved,
so too have the research methodologies employed

to evaluate the phases (10). Realist synthesis and
evaluation were adopted for the evaluation of phase

V of the European Healthy Cities programme (2009—
2013) (10, 11). Realist review has emerged as a strategy

for synthesizing evidence and focuses on providing
explanations for why interventions may or may not
work, in what contexts, how and in what circumstances.
The approach differs from traditional systematic
reviews, which may provide evidence that certain
interventions work but not under which parameters.

Realist synthesis explicitly recognizes the importance
of unique local context and integrates existing
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evidence on particular phenomena in the programme
logic for both research and action (10). The evaluation
of phase V used a range of research instruments,
including: a structured multiple case study approach;
a comprehensive general evaluation questionnaire;
data mining through existing databases; and
analysis of management information generation
tools used. Fig.1illustrates the programme logic of
the phase V evaluation and outlines the stages and
links between the elements of the European Healthy
Cities process and how these were illuminated by the
evidence generated. Critically, realist synthesis aims
to describe and explain not only that something is
present or absent (e.g. leadership for health, specific
health promotion programmes or policies, actions

on determinants of health or lifestyle modifications)
but also how this presence or absence has come
about. Thus the realist review of phase V explicitly
interrogated the processes represented by the arrows
in Fig. 1, the temporal dynamics and the programme

logic. Full accounts of the analyses have been
published elsewhere (12); this paper summarizes
the emerging evidence on intersectoral health
perspectives in European Healthy Cities.

OBSERVATIONS

Three main concepts come under the generic banner
of intersectorality in Healthy Cities — intersectoral
governance, intersectoral action and intersectoral
policy. These concepts have in part emerged from and
been validated by Healthy Cities practice and continue
to be pertinent to the development of Healthy Cities
in Europe.

INTERSECTORALITY AND GOVERNANCE

Intersectoral governance can be defined as “the sum of
the many ways individuals and institutions, public and
private, manage the connections

FIG. 1. PROGRAMME LOGIC: PHASE V HEALTHY CITIES EVALUATION
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of their common affairs. It is a continuing process
through which conflicting or diverse interests may

be accommodated and cooperative action may be
taken. It includes formal institutions and regimes
empowered to enforce compliance, as well as informal
arrangements that people and institutions either have
agreed to or perceive to be in their interest” (13). From
the early stages of the programme, a commitment

to intersectoral governance has been a criterion for
designation as a European Healthy City. From phase

IT onwards, cities needed to submit evidence that

they established an intersectoral steering committee
(ISC) that would oversee policy and intervention
development (14, 15). There are no specific requirements
to the design or architecture of such ISCs, as this often
is driven by unique local contexts and requirements.
Whether cities lived up to the expectation beyond
their formal application commitments was ascertained
via annual reporting templates. Virtually all members
of the network reported that they did establish an ISC,
although the frequency with which this body met

was variable. In some cities they met only once a year,
in others more regularly, up to monthly. In cities
where the ISC met annually, the role of the body was
more at a systems and regulatory level, i.e. driving

and approving policy development and monitoring

of intersectoral deliverables, whereas ISCs that met
more regularly tended to engage more directly in

the operational aspects of partnership development,
e.g. allocation of appropriate resources and direct
supervision of working relationships.

FIG. 2. MULTIPLE GOVERNANCE FRAMEWORK
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Both the strategic and the operational aspects

of intersectoral governance are important: more
broadly, and applicable to all policy. In their multiple
governance framework, Hill & Hupe (16) show these
different dimensions of governance as complementary
requirements for effective and transparent policy
development and implementation (Fig. 2). Intersectoral
governance moves between and encompasses an
architecture in which implicit and explicit rules at a
systems level (“institutional design”in Fig. 2) explicitly
connect to the way in which individuals in collaborative
processes manage their contacts (Fig. 2). Since Healthy
Cities in Europe have been deliberately considered a
natural laboratory of health policy innovation at the
local level (17), in hindsight it has been appropriate that
the specific terms of reference of ISCs have never been
spelt out in great detail. This flexibility has allowed the
emergence of all types of governance, and an evolution
of praxis in which these different levels and types

of governance have been tried, tested and connected.

Regarding the actual architecture of intersectoral
governance arrangements in Healthy Cities, all
designated cities are required to have a coordinating
office. Similar to the flexibility in terms of reference
for the ISCs, WHO has not set specific expectations
regarding the organizational positioning of this
office. There has been an ongoing debate whether
this coordinating body should be directly associated
with the local government executive office i.e. a staff
unit appended to the Mayor's office — (Fig. 3, model
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Source: Analysing policy processes as multiple governance: accountability in social policy (77, with permission.
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A), or a line unit at a relatively high hierarchical level
able to coordinate efforts within government (Fig. 3,
model B). Both models can serve a distinctive purpose,
depending on the nature and maturity of the Healthy
City. The evaluation of phase V revealed another type
of governance architecture whereby Healthy Cities
increasingly integrate and devolve the responsibility
for intersectoral action for health throughout both the
government and civil society (9).

INTERSECTORALITY AND ACTION

Intersectoral action is the engagement of relevant
sectors, both within and outside the public policy
arena, in the implementation of activities, programmes
and projects that have a multidimensional nature.
Obesity, for instance, has lifestyle-choice dimensions
but must also be addressed through structural
interventions in the obesogenic environment (18), such
as in public transport, food security and community
development. Ideally, this requires a policy and
managerial context that embraces the values of HiAP
described below and it is important that different
sectoral stakeholders collaborate effectively.

Lipp, Winters and de Leeuw (16) show that from phase
II through phase IV of the European Healthy Cities
programme, intersectoral action has expanded and

strengthened. For example, the 31 cities participating

in both phase Il and phase IV increased the extent

of partnership working in all sectors studies: health
services, social services, education, urban planning,
voluntary, environmental protection, transport and
economic development. For phase V, Farrington,
Faskunger and Mackiewicz (19) show that Healthy Cities,
in trying to address prevention of noncommunicable
disease, also explicitly make concerted efforts to

work intersectorally in distal determinants of health.
European Healthy Cities, they find, recognize that

to make healthier choices easier choices requires
appropriate structuring of upstream determinants

of health. For example, interventions in the built
environment to make active living an easier choice
included investment in city sports and exercise facilities,
investment in cycling infrastructure and redesignating
streets for pedestrians only.

Successive European Healthy Cities evaluations
therefore show that local governments are not only
embracing intersectoral work through the creation and
maintenance of appropriate governance architectures,
they are also increasingly deploying resources in terms
of operational action to deal with complex problems

in dynamic partnerships. The realist synthesis logic
calls for the insertion of existing (systematic) evidence

FIG. 3. TWO MODELS FOR INTERSECTORAL GOVERNANCE IN HEALTHY CITIES

Healthy

I | | |

| | | |
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into new contextualized research. This research shows
that, with the increase in upstream intersectoral
governance arrangements, European local governments
are addressing social determinants of health more
appropriately. This in turn would arguably lead to
greater effectiveness and sustainability in dealing with
current health challenges.

INTERSECTORALITY AND POLICY

Thinking about intersectoral health policy has

evolved over the years. The Ottawa Charter for Health
Promotion identified the fact that public policies

in virtually every sector may impact — positively

or negatively — on health. This recognition led to the
charter’s call to “Build Healthy Public Policy”, that is,

the explicit recognition and attribution of health effects
in each element of public policy, whether agriculture,
transport, economy, justice, etc. The idea of Healthy
Public Policy has evolved into HiAP. There are variations
in definition of HiAP (20), but globally there is agreement
that they are, “an approach to public policies across
sectors that systematically takes into account the health
implications of decisions, seeks synergies, and avoids
harmful health impacts in order to improve population
health and health equity. It improves accountability of
policy-makers for health impacts at all levels of policy-
making. It includes an emphasis on the consequences

of public policies on health systems, determinants of
health and well-being” (21).

Healthy Cities engage enthusiastically — and beyond
mere rhetoric — in the development of health and
health equity in all policies (14). Building on a strong
foundation in the various political statements on
Healthy Cities over the years, most recently in the
Athens Declaration (22), local governments work
with diverse stakeholders from the public and

civil society sectors to develop such policies. In the
Athens Declaration, mayors and senior political
representatives of cities stated, “In an increasingly
urban and interdependent world, we will step up
leadership individually and collectively to make

our cities healthy, safe, fair, inclusive, resilient and
sustainable”. The nearly three decades of Healthy
City development are clearly leaving a legacy in that
Healthy Cities manage the politics and logistics

of interorganizational work effectively. This is
clearly dependent on strong yet flexible governance
arrangements and demonstrated commitments to the
action component of intersectorality (23).

In the evidence on intersectoral policy development
and implementation compiled for European Healthy
Cities (24), there was an interesting mix between more
traditional health approaches, such as a programme
on active living in Izhevsk, Russian Federation, and
initiatives where the health sector has more peripheral
ownership, such as a programme on sustainability in
Amaroussion, Greece. Details are provided elsewhere
(25). This is precisely the message for effective HiAP
development — that the health sector has the capacity
to share, redistribute and even disavow ownership of
policy initiatives beyond its traditional remit. Healthy
Cities show that such actions do not compromise

but strengthen the integrity of health sector policy-
making capacity.

LESSONS LEARNED

European Healthy Cities have made demonstrable
progress in intersectoral action, policy and governance
throughout the phases of the last decades. This progress
can be attributed to strong yet flexible guidance from
WHO and also from within the networks of Healthy
Cities. This is a finding from earlier European Healthy
City evaluations, e.g. in phase II for city networks

(25) and for phase IV on epistemic communities (14).
Flexibility in the architecture and terms of reference of,
for instance, ISCs and Healthy City Coordination Offices
has allowed progress in highly diverse contexts across
Europe. Considering the existing evidence on horizontal
and vertical policy diffusion (6), this innovation should
spread through networks of local governments and
“trickle up” to regional and national governments.

Further monitoring and research is required to

track these developments and innovations still
require rigorous assessment. HiAP development and
implementation, locally, nationally and globally, needs
to be supported by a strong conceptual foundation
and appropriate methodologies (26). The work to

date, however, indicates that intersectoral action,
policy and governance are possible and effective and
affect glocal health. European Healthy Cities, and the
work of the the WHO Regional Office for Europe in
guiding their development, are a long-term evidence-
generation programmes that continue to show that
the challenges and limitations to intersectoral work
can be overcome.
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AHHOTAL WA

B TeueHune Tpex nocnepHnx gecATnNETUR
Esponeiickas cetb BO3 «3popoBbie ropoga»
[leicTBOBafNa B COOTBETCTBUMW C NPUHLMNE-
MW MeXCeKTOopanbHbIX 4ENCTBUIA, MOAUTUKN

nynpasneHuda. B HaCTOﬂLLI,el?I CTaTbe nNpena-

C HUMU KoHuenuni. OueHK NATU NATUNETHUX
das peanusaunm nporpaMmbl «340pOBbIE [0~
pofa EBponbi» nokasanu, 4To B aHHbIA MO-
MeHT NpaBNTeNbCTBA CTPaH BCE YyBEPEHHEE
adpdeKkTUBHEE PYKOBOAAT MEXCEKTOPaibHbI-

MU ,D,eI;ICTBI/IHMM, Me*ceKTopaanoM nonnTn-

1 Ha MHHOBALMOHHBIX cnocobax pacnpocTpa-
HEHWSA NONUTUYECKNX PeLleHN, T.e. Ha «And-
by3un NOANTUKM», aBTOP CTaTbW MPUXOANT

K BbIBOAY O TOM, YTO NporpamMma «340poBble
ropoAa» MoXeT 0Ka3aTb BO3AeiCTBME Ha

MEeCTHbIe OpraHbl BNAaCTU, @ TakXe Ha npa-

cTaBfleH 0630p HayYHbIX AAHHbIX, KOTOPbIW,
B CBOI 04Yepefb, KOHTEKCTYaNbHO OCHOBAH
Ha KpaTkoM 0630pe MexCceKkTopanbHbIX AeN-

CTBUIA 1 COOTBETCTBYHOLWMNX CBA3AHHbIX

KoM 1 MeXCeKTOpanbHbIM ynpaBaeHneM.
OcHoBbIBasACb Ha pe3ynbratax nccneposa-

HUR, nocTynneLllnXx B I/IHCbOpMaLI,I/lOHHbIe ceTu,

BUTENbCTBEHHbIE OpraHbl bonee BLICOKOrO
YPOBHSA C LeNbio NPUHATUA 3P PEKTUBHbIX

NPUHLUNOB MeXCceKTopanbHon paboTbl.

Knouessle cnosa: 340POBbLIE FTOPOAA, YOIPABNEHWE, MONUTUKA, MEXXCEKTOPANIbHLIV, PABEHCTBO

MCXOLHbIE JAHHBIE

[TporpaMma «3p0poBBIe ropona EBpornsl», TpoBOAUMAA
EBpornelickM permoHasbHbBIM 610p0 BceMupHoM opra-
HU3auuy 3npaBooxpaHeHus (BO3) c 1986 rozna, ABNAET-
CA NPYMePOM MHHOBALMM B 06J1aCTV B3aVIMOZEICTBUA
r106anbHO 1 MEeCTHOM ONIUTUKY, U, CJIeJOBaTEeJIbHO,
MIpYMepOM HaCTOAIIero 3ipaBoOXpaHeHus Ha rlobab-
HOM M MeCTHOM ypoBHe (1). C caMOoro Haudasa B IIpo-
rpaMMe «3[10pOBble ropoja EBpOIEI» UCIIONB30BAIUCH
VHHOBALVOHHBIE TTOMUTUKY U IPAKTUKY B TaKMx obna-
CTAX, KaK [IOATOTOBKA MeIVIKO-CAHUTAPHBIX TaHHBIX,
MEeCTHBIX [1JIaHOB 3/lpaBOOXPaHeH N, yIIpaBJIeHle U
MepCIIeKTUBEL MEXCEKTOPAbHOM feAaTenbHOCTU. CeTun
«3[JOPOBBIX FOPOLIOB» OBIJIN YCIIELIHO YYPEXeHBI [10

BCEMY MUPY, 1 60Jiee 10 000 MeCTHBIX OPTaHOB BJIACTHU
NAeHTUGULUUPYIOT CBOM TOPOAA KaK «3I0POBbIe TOPO-
na» (1). OMHaKO CTpOrue MPOTOKOJIHI 1[e/IeBOr0 Ha3Haye-
HUSA Y aKKpeaUTaLUUU IPUMEHSANIUCE TONBKO B EBporieit-
ckoM peruoHe BO3.

B EBporie B faHHBIVI MOMEHT NTPOXOAUT IlecTas MATU-
neTHAA daza nmporpaMMel «340pOBHIE Tropodar. B xome
OLIEHKV Ka)KJIOM U3 MATY NpeAbayiux Ga3 paccMma-
TPUBAJINUCh HE TOJIBKO ME)XXCEeKTOpasbHbIe AeMICTBUSA, HO
TaKXXe TaKue 00671acTu, KaK 3J0pOBO€e TOPOACKOE IIja-
HMPOBaHIe, yYacTye U pacuiMpeHye paB 1 BO3MOX-
HOCTel. B HacToALeN cTaTbe IpeICTaBJIeHbl HAYYHEIe
IlaHHBIE, TTOJTYYeHHbIE B XO/le STUX OLIeHOK, 06 addek-
TUBHOCTU MEXCEKTOPaJbHBIX AEVICTBUN, IOMTUTUKHU

U yIIpaBlleHus.
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MEXCEKTOPASIbHOE BSAMMOLENCTBME, MOUTUKA

N CTPATEMMYECKOE PYKOBOACTBO B 3J0POBbIX FOPOJAX EBPOTIbI

KOHTEKCT

C camoro Hayvajia MporpaMMBbl s MOy YeHUs MpaBa
Ha3bIBaTbhCS «300POBBEIM [OPOOM» TPeHOBaJIOCH CO3Ma-
HJEe PYKOBOASIIEro KOMUTETA /IS KOHTPOJISI MECTHBIX
VHUIMATUB B 06/1aCTU pa3BUTUSA 3JPaBOOXPaHEHNS.
STO yCJIOBMe OTpaXkaso 6ojee MUPOKOe MpU3HAHUE
MEeXXCEeKTOPaIbHBIX MMEePCIEKTUB KaK OCHOBHOTO Ha-
MpaBeHUS TTONIUTUKY B 0671aCTU 31paBOOXPaHEHUS.
B TeueHMe nociefHMX YeTbIpeX NeCATUIETU MTOSBU-
JIOCb HECKOJIBKO TEPMUHOB 15 OIMCAHUS COBMECT-
HOM pabOoThI B LIENIAX YAYUIlleH S 3[1paBOOXPaHEeHNS,
TaKMX KaK MeXXCeKTopaJjbHble M MHOIOCEKTOpasbHbIe
IeMCTBUSA; «3[10pOBasi rOCyIapCTBEHHAA TOTUTUKA»

1 obecrieueHue 3J0POBbS BO BCeX 06/1aCTAX MONUTUKA
(HiAP); a Takxxe pasnuyHble GOPMEI yIIpaBIeHUS.

B AnMa-ATVHCKON [eK1apalyy O IePBUYHON MeVIKO-Ca-
HUTApPHOV IOMOIM 1978 T. (2) BIIepBble 65112 0QULMaIbHO
3aKpernsieHa ocTpas He06XOAMMOCTb B MEXCEKTOpaJlb-
HBIX [I0JIXONaX K 3IpaBOOXpaHeH0. HecMoTps Ha TO
4YTO MIPOBOe CO00IIeCTBO B chepe 3[paBOOXpaHEHUS
BBIPa3MJIO TBEPAYIO IPUBEPXXEHHOCTD U OLEPKKY
STON JeKjapaliy, B pe3ybTaTe 3TOM MOJIEPXXKI Heobs1-
3aTeJIbHO NOABNANNCH GaKTUUeCKe JaHHbIE, CBUIETEIb-
cTByoLIE 06 3K TUBHOCTY MEXCEKTOPAJbHBIX O/
XOM0B B MTOJINTYKE, yIIPABJIEHUN U IeMICTBUAX. BeposiTHO,
«TPOMKMe CJIOBa 1 60Mblve aMOMLIUM» HA CAaMOM JieJie
MpenATCTBOBa/M IIPOCTHIM — MEXCEKTOPaJIbHbIM — 3a/1a-
yaM 0611eCTBEHHOr0 3paBOOXPaHeH)s: IPeJOTBPaTUTh
3aboneBaHMe, NPOLJINTE XU3Hb, COLENCTBOBATh YKpe-
TJIEHMIO 3[I0POBbS M COKPaTUTh PA3PbIB B PABHOM JIOCTY-
e K ycnyraM chepsl 31paBooxpaHeHus1. B To e BpeMsa
Hay4HBble 3HaHVA O MeXCEeKTOPaJIbHOCTMU ellje HeZloCTa-
TOYHO BBIKPUCTAJIIM30BAJMCh B eJHYI0 COTJIaCOBaHHYIO
KOHIIENTYalIbHYI0 OCHOBY. HeKOTOpEIe pacCcMaTpMBaloT
B3aJIMHOeE BOBJIEUEHe 10 LIKaJle «CO3/iaHMe CeTell — KO-
OpIAVHAaLNA — B3aMMOAENCTBYE — COTPYLHUUECTBO» (3),
IpyTHe MO UIKaje «/M30/1A11A — 3HAaKOMCTBO — KOMMYHU-
Kalys — COTPYLHMNYECTBO — HTerpaluus» (4). ATEHTCTBa,
OTZeNbHBIE ML, TPYIIIEL ¥ COOOIIeCTBa MOTYT CO6PaTh-
Cs1 BMECTE JIJIsi COBMECTHOW paboThl Haf MpobieMamMu
3[0POBbSA UM IeTepPMVHAHTaMU 3[,0POBbS, HO 3TO He
BCerja 03HauaerT, YTO 3TY [JelCTBMA 00y CIOBIEHEI TIOJIN-
TUKO UJIX MOTY T IPMBECTY K IPUHATUIO TOIUTUKIU.

VccnenoBaHue, npoBefeHHoe BO3 115 BEIITYCKa OKOH-
YyaTeJbHOro oTueTa KoMuccum 1o COUMaJIbHEIM IeTep-
MMHaHTaM 3/J0POBb4, [I0KA3aJI0, YTO MeXCeKTopasbHble
neiicTBUA B cdhepe 3[paBoOOXPaHEHYA OKA3aJMCh CaMOM
cnaboit 13 CTpaTeruit, KOTOpble aCCOUUNPYIOTCS

C MporpaMMoM «300POBbe [171s1 Bcex» (5). Brinu oTMeue-
HBI CJIeIyIol/e Tpo6IeMbl: BEPTUKAJIbHOE pa3fieseHune
OpraHoOB BJIACTU; MHTETrPUPOBAHHBIE TPOTPaMMBbI pac-
CMaTpMBaJUCh KaK yrpo3a BHYTPUOTPAC/IeBbIM O101-
XeTaM, IOCTYIY K JoHOpaM U QyHKIMOHAIBHO aBTO-
HoMUY; ciabast Mo3ulvsa CeKTOPOB 3[IpaBOOXPaHeHN A
" OKpY Kalollelt cpeibl BO MHOTUX ITPaBUTEJIbCTBAX;
HeIOCTAaTOK SKOHOMMYECKIX OO PEHU 115 MOI-
IePXXKV KOMITJIEKCHBIX MHUIIMATUB; TOCYapCTBEHHEIE
TIPUMOPUTETEI 3aYaCTYI0 ONIPeAesaUNCh C TOYKYM 3peHNs
MONIUTUYECKOM 11e/1eCO0H6Pa3HOCTY, a He palloHa b-
HOTO aHanm3a (5). B o630pe 661710 OTMEUEHO, UTO MEX-
CeKTOopaJibHbIe AeiicTBUA B chepe 30paBOOXpaHEHN
MPOBaIUINCH UMEHHO MTOTOMY, YTO MHOT'MEe CTPaHbI
MBITACh OCYIIECTBUTD MEXCEKTOpPaJiIbHbIE JIeMCTBISA
B cdepe 3paBOOXpaHEHM I He3aBUCMMO OT B3aMOJ0-
TTOJTHAIOMUX COLMAJIbHBIX U MMOTUTUYECKUX PaKTOPOB
(5). JoTIOMHUTENbHBIE CJIOXHOCTY GBININ BHI3BAHBI TEM,
YTO /N1, OTBETCTBEHHBIE 3a IPUHATHME PellleH B
IPYTUX CEKTOPAaX, XXa0BalUCh Ha TO, YTO DKCIIEPTEI

B chepe 3[]paBOOXpaHEHMS 3a4acTy0 He MOTJIN TIpe-
IOCTaBUTDb KONMUYECTBEHHbIe PaKTUUeCKIe JaHHbIEe O
crieuqndnYecKux BUAAX OesITeIbHOCTY, OKa3bIBAOUINX
BO3JIEICTBYE Ha 3JI0POBbE, He OTHOCHAIIMECH K chepe
3[paBOOXPaHEHM S, B YaCTHOCTHU, KACAIOMUXCS XXUJIbS,
TpaHCIopTa, 06pa3oBaHMs, IONUTUKY B chepe MUTaHUSA
VIV TIPOMBIIITTIEHHOM MonuTuku. CoxpaHsinach riny6o-
Kas MeTOJOoNorn4yecKas HeornpeAeneHHOCTD 10 TTOBOAY
criocoba M3MepeHusa CoUManbHbIX YCIOBUI U ITPOLIECCOB
VI TOUHO OLIEHKU UX BAMSHMSA Ha 3J0pOBbe. [IpobrieMa
OCJIOXHS1ach KaK 3aKOHOMEPHOM CJIOXXHOCTHIO TaKMUX
MPOIIECCOB, TAK M YaCThIMM 3aIePXXKaM BO BpEMEHM
MeXy BHEJIpeHUEM COIIMaTbHOM MONUTUKY U Habmoe-
HUSIMM 32 ee BIUSAHMEM Ha 300POBbe HaceneHus (5).

PesynbTaThl HEKOTOPAIX UCCIEOBAHMY YKa3bIBAIOT Ha
TO, YTO JOCTV)XEeHMeE MOINUTNUECKMX MHHOBALU, KOTO-
pble HEOOXOMMMEBI [J1s1 BHE[IPEHM ST CUCTEMHBIX U YCTOM-
YMBBIX MeXXCEKTOPAJIbHBIX IIEPCIIEKTUB B OOI[ECTBE, HE
MOXXeT OBITh OCYIIeCTBJIEHO Ha HallMOHAJIbHOM YPOBHEe
VIV TOJIBKO Ha OJJHOM 3TOM ypPOBHe. VccrieqoBaTenn
«andPy3un NONUTUKN» (6) YTBEPXKOAIOT, UTO MECTHEIE
OpraHbl BJIACTY MTPOBOAAT MOMUTUYECKIE UHHOBALIUU
1 paccpeOTOYMBAIOT paHee CYyIeCTBYIOIY 0 MTOIN-
TUKY: TOPU30HTAJIbHO IJI5 APYTUX MeCTHBIX OPTaHOB
BJIACTU M BePTUKAJIBHO AJIs PErMOHAIbHBIX U Hal[MO-
HaJIbHBIX OPraHOB BiacTu. HampuMep, B 1980-xX To1ax

B Hunepnannax paspaborka [lonutuku obiiecTBeHHO-
ro 34paBOOXpPaHeHMs Ha HallMOHAIbHOM YPOBHe M10Tep-
TeJia MpoBaj, HO oka3anach 3ddeKTMBHON HA MECTHOM
ypoBHe (7). OflHaKo rinobanbHble 0653aTebCTBA, TaK/e
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Kak Knotckui npotokon u PaMmouHas kouBeH1us Opra-
Hu3zauuy O6beanHeHHbIX Haliuit 06 n3MeHeHUY KuMa-
Ta unu PamouHas koHBeHUYs BO3 o 60pbbe NpoTuB
Tabaka, MOXHO pacCMaTPMBAaTh KaK KJIl0UeBble OpUeH-
TUPBI 1)1 Pa3BUTYS HOBBIX TUITOB MOMUTUKA. V] Tpo-
TOKOJI, ¥ paMOYHasa KOHBEHIS MOy UYnu 60JIbIY 10

MO IEPXKKY CO CTOPOHBI MECTHBIX OPTaHOB BJIACTY, HO
110 60JIbIIIEN YACTU TOJIBKO PUTOPNUECKYIO TOANEPIKKY
Ha HallMOHAaJIbHOM YPOBHE; /151 JOCTVXKEHIA 1leJielt He-
obxoMMa NonAep)xKa Ha 060MX ypoBHAX. [lonutuue-
CKVe MHHOBaLMM He MPMHMUMAIOT IO TPUHLNITY «CHU3Y
BBEPX» U «CBEPXY BHU3», PEIIEeHNS O MOIUTUYECKNX
VHHOBAIMSAX HEOOXONMMO IMPUHMMATD B ITPOLiecce
«CMeIllaHHOTO CKaHMPOBaHMA» (8, 9), B XOJle KOTOPOTO
CUCTEMBI JIOTIOJIHUTENBHBIX U IBYCTOPOHHMX TPUHIIN-
TIOB CIIePXXEK U MPOTUBOBECOB MEXAY YPOBHAMM YIIPaB-
JIEHUS CO3[al0T BO3MOXHOCTHU JIJIsI U3SMEHEHUNA.

[MoL4X0L

OnHOBpPEMEeHHO C TeM, KaK pa3BuBajachk IporpamMmma
«3[10poBkIe ropoia EBporibl», pa3BMBaauCh 1 METO-
IIOJIOT U UCCIIeIOBAHUIA, UCTIONb3YEMBIX AJIS1 OLIEHKU
das3 nmporpaMmel (10). 115 oueHKM Ga3el V IporpaMMbl
«3[I0pOBBIe TOPOIa» (2009—2013 I'T.) OB MCITONb30BaH
MeTOJl peaICTUYEeCKOTO CMHTe3a 1 OLleHKH (10, 11). Pe-
aNnMCTUYeCKU 0630p ObINT pa3paboTaH Kak CTpaTerus
IUJIST CUHTEe3a Hay4YHBIX IaHHBIX 1 HAIpaBJIeH Ha pasb-
SICHeHMe MMPUYMH, IO KOTOPbIM BMeIllaTebCTBa Oy T
30deKTUBHBIMY UM HEIPPEKTUBHBIMU, B KAKOM KOH-
TEKCTe, KaKMM 06pa3oM U B KaKMX YCIIOBUAX 3TO OyIeT
MPOUCXOANTD. [TOAX0MI OTNMYAETCS OT TPAAUILIMOHHBIX
CUCTeMaTUYeCKMX 0630POB, KOTOPbIE MOTYT MTpeioCTa-
BUTH Hay4YHbIe JaHHBIE O TOM, UTO HEKOTOPHIE BMela-
TenbCTBa 6yAyT 3ddekTuBHO paboTaTh, HO He TaHHbIE
06 yCJI0BUAX, HEOOXOOMMBIX 151 3TOTO.

B peanucTnueckoM CMHTe3€e OJJHO3HAUHO [IPM3HAEeT-

CS BAXXHOCTb YHMKAJIBHOTO MECTHOT'O KOHTEKCTa U
MPOUCXOANT MHTErpalus CyIeCcTBYOIINX HaYYHBIX
IIaHHBIX O KOHKPEeTHOM peHOMEHE B JIOTUKY IPOrpaM-
MBI KaK IJI MCCJIeIOBaHMM, TaK U AJA MPaKTUUYECKUX
nerncTBu (10). B xome oueHKM da3sl V 6bIT UCITONB30BAH
PAO MHCTPYMEHTOB MCCJIeIOBAHUM, B TOM YUCJIe CTPYK-
TYPMUPOBaHHBIN NTOAX0A K MHOXXECTBEHHBIM TeMaTuue-
CKMM MCCIeJOBaHUAM, KOMITJIEKCHA s aHKeTa 110 061ei
OlleHKe; M3BJleueHe MHGOPMaLIUU U3 CYIIeCTBYIOIUX
6a3 JaHHBIX 1 aHAJIN3 VICIIONIb30BAHHBIX MHCTPYMEH-
TOB [1JIs1 BRIPabOTKM yIIpaBIeHYeCKo MHPOpMaL .
Ha pucyHKe 1 mpouanOCTppoBaHa JIOTMKa MporpaM-

MBI OLleHKY da3bl V U ONMCAHBI CTALUM U CBS3M MEXIY
3JIeMeHTaMU [Ipolecca paboTel MPOrpaMMEI «3[J0POBBIE
ropozna EBpormbl», a TaKXXe MOKa3aHo, B KaKOV CTereHn
3TO OCBEIIeHO B MOJIYYEHHBIX HAYYHBIX JaHHEIX. YTO
HeMaJjlIoBa)XHO, 11eJIbl0 peaIMCTUYeCKOTO CMHTe3a fB-
JISIeTCSA He TOJIbKO OTMCaHMe U 06bsICHEeHVE HAITUUUSA
unu omcymcmasus 4ero-nubo (HanpuMep, 1MaepcTBa

B 06/1aCTM 3[paBOOXPaHEHM A, 0OCOOBIX TPOTPaMM U
TOJINTUK B chepe YKpeIieHs 3[I0POBbs, MEP B CBA3U
C IeTepMMHAHTaMU 3J0POBbSA UMK MU3MeHeHMA obpasa
XM3HU), HO TaK)XXe pa3bsACHeHMEe NPUYUH TaKOTO OT-
CYTCTBUSA WM Hanuuus. Takum ob6pa3oM, B peaancTu-
yeckoM 0630pe dasbl V 6bIIN AeTalbHO MCCIeJOBaHEI
MPOLIeCCHI, TPe/ICTaB/IEHHbIE CTPEeJIKaMU Ha PUCYHKE 1,
BpeMeHHAs JMHaMMKa U JIOTUKa nporpaMM. [1onHkle
OTYeTHl aHaM3a 6b1IM Oy 6IMKOBaHBI B Pa3HBIX M3Ma-
HMAX (12); B HACTOsIIEN cTaThe 060611aI0TCA TTOABIA-
omecs GakTMUecKye JaHHbIE O MEXCEKTOPaJIbHBIX
repcriekTuBax B chepe 3lpaBOOXpPaHeHs B paMKax
MporpaMmel «3[J0pOBEIe rOpofAa EBpoMbI».

HABJTOAEHWA

EAVIHBIV IPMHLNITT «MEXCEeKTOPaJIbHOCTY» B paMKaX
MpOEeKTa «3[JOPOBBle TOPOia» BKJIIOUAET TPU OCHOBHBIX
KOHLENLVY — MEXCEKTOPAJIbHOE YIIPaBJIEHME, MEX-
CEeKTOPaJIbHYI0 eATeJIBHOCTD U MeXCEeKTOPaJIbHYI0
MONMUTUKY. DTU KOHLENLUM OTUYACTY BOSHUKIIY U OBIIN
NIPOBEPEHBI B XOJie TPaKTMNUECKON peannsalnum IBIxXe-
HUA «3[JOPOBBIE TOPOJia» U MPOAOJDKAT OCTaBaThCA
aKTyaJIbHBIMIU B JleJie pa3BUTHUSA 3[JOPOBEIX TOPOJIOB

B EBpore.

MEXXCEKTOPAJIbHOCTb 1 YNPABJIEHUE

MexceKTopasbHOe yIIpaBJIeH)e MOXHO ONpele/InThb
KaK «CyMMY CII0COHO0B, C IIOMOIIBbI0 KOTOPBIX OTLEeJIbHbIE
MMLa U yYpeXAeHus, TOCYyAapCTBEHHbIe U YACTHBIE,
YIPaBA0T CBA3AMU MeXIY UX 0OMUMY AeflaMU. 3TO
MTOCTOSAHHBIN MPOLiecc, B paMKaX KOTOPOro KOHQIUKTY-
IOlIViEe VIV Pa3Hble MHTEePeChl MOI'yT ObITh COrJIaCOBAHBI,
a 1715l pellleHu s BOIIPOCOB MOTYT OBITh MPe A PUHATE
coBMecCTHBIe felicTBMA. OH BKJIIOUAET IIpefjOCTaBlIeHNe
npaB oQULKANTBHEIM YUDEXIEHNAM U PeXUMaM s
NIPUHYAUTEJILHOTO 0becrieueHUs COOII0NeHS TIPaBuT,
a Tak)xe HeodUIMaNIbHbIE JOTOBOPEHHOCTH, 1160 J0-
CTUTHYTBIE MeXY JIIOABMU UJY YUPEXAEHUAMY, TU60,
M0 X MHEHUIO, C/TyXKalllve X uHTepecaM» (13). C caMbIx
PaHHUX 3TallOB IPOrPaMMBbl IPMBEP)XXEHHOCTb MeXCeK-
TOpaJIbHOMY YIIpaBJIeHUIO Oblla OHMM U3 KPUTEPUEB
«3JJOPOBOr0 eBPOIMEeNCKOro roponar». Haunuas c dassr 11
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PWUCYHOK 1. TIOT KA MPOIPAMMbI: OLLEHKA ®A3bl V MPOIPAMMbI «3[J0POBbLIE TOPOA»

lNpegnocbinku . CtaTtyc ropoga

JlnpepcTso

3pnopoBbe
W paBHble NpaBa
$ U BO3MOXHOCTU B
3ApaBooOXpaHeHUn
NOANTUKN,
E —
nporpamMmbl,
NMPoeKThl
Meponpuatua .
bonee wupokune Bauanune
06pa3 »xu3Hu
AEeTePMUHAHTDI Ha 3p0poBbE

. — WHCTPYMEHTbI OLeHKN

Ucroqruk: European Healthy Cities evaluation: -
conceptual framework and methodology (10),

C paspeLueHns aBToOpOB.

AOO - aHkeTa obuien oueHkn 2014;
OEO - 0bpasubl eXXerofHon 0TYETHOCTY,
2009-2013.

" lajiee TOPO/ia IO/KHEI 6bIIY TPeNoCTaBAATb, MHGOP-  cucTeMoobpasyiollelt 1 peryiasaTopHOA, T. e. 3aKJT0da-

Mal Mo O TOM, YTO OHU CO3LaJiy MeXCeKTOpaJIbHEIEe 7ach B CTUMYIMPOBAHUY U ON06PEeHUM Pa3paboTKu
pykoBoasmue komuteTsl (MPK) nnig obecriedeHnss KOH-  TIOMUTUKY M MOHUTOPMHTE Pe3yIbTaTOB MEXCEKTO-
TpoJisg HaJl pa3paboTKOM MOAUTUKNA U MEPOTTPUATHIA. panbHOTO B3aUMMOMENCTBMA, B TO BpeMs Kak MPK, ko-
(14, 15). Kakux-n1160 0cobbIX TpebOBAHUM K CTPYKTYPe TOpBIe TPOBOANIIN BCTPeuM 60Jiee peryaspHo, O6bIYHO
unu coctaBy Takux MPK He BeiiBUTaeTCs, TOCKONBKY MIPYHMMaJU HellOCPeCTBEHHOEe y4YacTye B OTllepaTUB-
X CO3[laHMe 00yCIOBIEHO YHUKAIBHBIMIY MECTHBIMU HBIX aclleKTax PasBUTUSA MapPTHEPCTB, HallpUMepP B BbI-
YCJIOBUAMU U TPeOOBAHUAMMU. 17151 TOTO YTOHHI BHISC- JleJIeHU peCyPCOB M HEITOCPeICTBEHHOM PYKOBOJCTBE
HUTbD, OTIPaBAaINCh I HaJleXX1bl TOPOJIOB AOOUTHCA pabourMy OTHOILIEHUAMU.

4yero-To 60JIblIero, 4eM IIpeArnosarasoch NX 0653aTeb-

CTBaMU, U3JI0XXEHHBIMU B 0duIMaTIbHON 3asiBKeE, UC- Ba)XHBI KaK CTpaTerndyeckue, Tak 1 orepaTUBHEBIE
MOJIb3yIOTCA abJIOHHBIE TOJIOBBIE OTYETHL. [[pakTnye- aCIeKThl MEXCEKTOPaJIbHOTIO YIIpaBjeHUs: OHU 6ojiee
CKM BCe 4JIeHBl ceTU yKasanu, uto cosnanu MPK, xora MV POKY U TPUMEHUMBI KO BCEM TMTONUTUYECKUM pellie-
YyacToTa 3acelaHul 3TOTO opraHa 6sl1a pa3inyHoOM. HUAM. ONuCeIBasg CBOK CTPYKTYPY MHOTOCOCTAaBHOTO
B HEKOTOpPLIX TOpOaxX TaKue 3acefaHus MpoBoaAunuCy  yrnpasneHusd, Hill & Hupe (16) onipeiengioT 3T¥ pa3Hble
NI pas B TOJ, B APYTrUX — 60jiee peryaspHO, MUHOTLa M3MepeHUs yIIpaBIeHa KaK B3aMOOIONHALIME
KaX bl Mecsll. B Tex roponax, rae MPK nipoBoaun TpeboBaHMs K 5ObEKTUBHON U ITPO3pavyHOoii pa3paboT-

3aCelaHNd pa3 Brof, poJIb 3TOro OpraHa Oblna CKOpee Ke U peain3alinm rojInTUKM (pI/IC 2). ME)KCGKTOpaJ'IBHOG
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yIpaBJjleHVe HaXOOUTCA Ile-TO [IOCPeiViHe U Ipe/iCTaB-
nseT coboi CTPYKTYPY, B KOTOPOJ CKPBITEIE U SIBHBIE
npaBuia Ha CUCTEMHOM YPOBHE («<MHCTUTYLIMOHAIbHAA
CTPYKTypa» Ha PUCYHKe 2) IIPSAMO YKa3bIBalOT Ha TO,
KaKuM 06pa30M y4aCcTHUKY IIpoliecca COTPyIHUYEeCTBA
YIIPaBIAT CBOMMY KOHTaKTaMu (puc. 2). [IocKonbKy
nnporpaMMa «3L0poBble ropozia EBpoIis» 3aBeloMO
paccMarpuBaliach KakK eCTeCTBeHHas labopaTopus s
M3y4eHU S MIOIUTUYECKMX MHHOBAL UM B cdhepe 34paBo-
OXpaHeHUH (17), TO IO [IPOILIEeCTBMY HEKOTOPOr O BpeMe-
HU CTaJIO TOHATHO, YTO HEKOTOPbIE KOHKPETHEIe ChHephl
nonHoMounit MPK Tak 11 He 6BIIM UeTKO MPOMMCAHEL.
Briaronaps 3Toy rnbKOCTY BO3HUKJIY Pa3Hble TUIIEL
yIpaB/eHUA ¥ Pa3BMBAJIUCh Pa3HbIe IPaKTUYeCKMe
MOAXOJbI, B pAMKaX KOTOPBIX TPOXOAMIIA IIPOBepKa

VI TeCTUPOBaHMe 3TUX PAa3HbIX YPOBHEN U TUIIOB yIIpaB-
JIeHVA M yCTaHaBJMBaJlach X B3aMOCBA3b.

UTo KacaeTcA pealbHOV CTPYKTY Db, OllpefieiAllen
MeXXCeKTOopabHOe yIIpaBJieH)e B paMKaX NporpaMMel
«3[I0pOBBIe TOPOIa», TO BCe BEIOGpaHHbIe TOPOAa 064-
3aHBI MMEeTb KOOPAMHALVOHHBIN LeHTp. [Io aHanorun
C 'MOKMM MOJIXOJIOM K OIpeJieNieHnIo cheprl MOITHOMO-
yuit MPK BceMupHas opranmsanms 34paBoOxXpaHeH s
He Oolpefieninyia KOHKPeTHBIe OXUaHMA B CBA3U C Me-
CTOM 3TOTO LleHTPa B OpraHM3alMIOHHOM CTPYKTYpe.
o cux mop BeAyTCS CIIOPHI O TOM, IOJIXKEH IV 3TOT
KOODAVHALMOHHBIV OPraH MMeTh [IPsAMOe OTHOLIEHMe
K VICTIOJTHUTEJIBHOMY KOMUTETY MeCTHBIX OPTaHOB BJla-

PUCYHOK 2. CTPYKTYPA MHOTOCOCTABHOTO YNPABJIEHNA

CTU, HallpUMep NpeACcTaBNATb COHOM MTATHLIN OTAE
B yIIpaBJIeHUM M3pa ropoja (puc. 3, Mozens A), unu
OBITH JIMHENHBIM [1I0APa3fe/ieH)eM Ha OTHOCUTENIBHO
BBICOKOM JMepapx14yeCcKoM YPOBHE, CIOCOOHBIM KOOP-
IVHVPOBATh 1eATEeNbHOCTD B [IPABUTENIBCTBE (PUC. 3,
Mozenb B). Ob6e Mozenyt MOTYT CIYXXUTh KOHKPETHBIM
L[eJIAM B 3aBUCMOCTY OT XapaKTePUCTUK U 3peJIio-
CTU «3[I0POBOTO ropojar. B xone onjeHky Gassl V 651
BBIAABJIEH ellle OAVH TUII CTPYKTYPEHI yIIPaBIeHNU, B
COOTBETCTBMM C KOTOPOM «3JOPOBEIe FOPOLja» IPOBO-
AT BCe 60Jlee MHTETPVPOBAHHYI0 PaboTy U NepeiaioT
OTBETCTBEHHOCTH 33 MEXCEKTOPAJIBHYIO NeATEeIbHOCTD
B chepe 3/paBOOXpaHeHN A KaK IPaBUTEIbCTBEHHBIM
opraHaM, TaK ¥ rpaXZJaHCKOMY 0611ecTBY (9).

MEXXCEKTOPAJIbHOCTb U AENCTBKA

MexceKTopaibHbIe IeMICTBUA [IPeANoiaraloT BOB-
JledeHMe COOTBETCTBYIOMMX CEKTOPOB, paboTamouux
Kak B chepe rocyfapCTBEHHON MOINUTUKY, TaK U BHE
ee, B OCYIIleCTBJIEHVE MEPOIIPUATUI, TPOrpaMM "
MMPOEKTOB, MMEII[MX MHOTOACIEKTHBIM xapakTep. Ha-
npuMep, mpobaeMa OXMpeHUsa CBsI3aHa C BbI6OpOM 06-
pasa XM3HU, HO ee TaKXXe He0O6XOAMMO pellaTh My TeM
CTPYKTYPHBIX BMEIIATENbCTB IJIg U3SMEHEHU T YCJI0-
BU, TPUBOAALUINX K PA3BUTUIO OXXMPEeHUS (18), HAIPU-
Mep, B chepe 0b611eCTBEHHOI'O TPAHCIIOPTa, 6e30MacHo-
CTU MPOAYKTOB MUTAHUA U PA3BUTUA COOOIIECTB.

B upearne nnda 3TOoro HeOH6XOAMMO CO3aHMeE [TONUTHYe-
CKOT'O 1 yIIpaBjIeHUYeCKOT0 KOHTEKCTa, OCHOBAaHHOTO

YpoBeHb fencTBui

Wkana
CUTYaTUBHBbIX YupepauTenbHoe HvpekTnsHoe OnepaTtusHoe
pencTBun ynpasneHue ynpasneHue ynpasneHue
NHCcTUTyunoHanbHas Obuian ycTaHoBKa YnpaBneHue
CUCTEMA i ey g
CTPYKTYypa npasun HanpaBfAeHUSIMU
Paspaborka KoHTekcTyanbHoe YnpagneHue
OPTAHU3ALUMNA KOHTEeKCTYyanbHbIX y P
. ynpaBieHue OTHOLLEHNAMMN
B3aMMOOTHOLIEHWUI
UHAMBUAYANBHBIN PaspaboTtka [NpuMeHeHve NnpaBun Vnpasnenue
A A npodeccroHanbHbIX B 3aBMCMMOCTN OT P
YPOBEHb KOHTaKTamu
HOpM cuTyaunn
UcTourmk: Analysing policy processes as multiple governance: accountability in social policy (17), c paspewenus asTopos.
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Ha npuHuunax HiAP (yuyeT MHTepeCOB 3M0POBhS BO
Bcex chepax MOMMUTUKM), ONUCAHHBIX HUXE, a TaKXe
BAXXHO, UTOOHI 3aHTEPeCOBAHHbIE CTOPOHEI 13 PAa3HBIX
CeKTOpoB 3P eKTUBHO COTPYAHUYAIN MEXY COOOIA.

Lipp, Winters 1 de Leeuw (16) 0OTMeUaIOT, UTO B I1e-

puon ¢ dassl II mo da3er [V mporpaMMel «310pOBLIE
ropozna EBpormnbl» MeXxceKTopaibHasa NeATelbHOCTD
pacmmpuiack u ycununace. Harnpumep, B 31 ropofie,
yuacTBylomeM B dasax I11 u [V, pacmmpnnmchk Macuita-
6Bl TAPTHEPCTB, paboTaloIIMX BO BCEX UCCIEYEMbIX
CeKTOopax: MeNMLMHCKME YCIIYTY, COLalIbHbIe YCIIYTH,
obpa3oBaHMe, TOPOACKOe MJIaHMPOBaHMe, IBV/)XEHNE
BOJIOHTEPOB, 3alll1Ta OKPyXakolleil Cpeasl, TPAHCIOPT
1 SKOHOMMUecKoe pa3Butue. Farrington, Faskunger

1 Mackiewicz (19) oTMeuaioT, UTO B XOJle peann3alnnm
dassl V B Ipoliecce pelleHNs BOIPOCOB NPpoduIaKTUKY
HeVHQEeKLMOHHBIX 3a6051eBaHM 1 «3JOPOBBIe TOPOa»
COBEpLIEHHO OUYEeBUIHO IPOBOAMIIN COrIaCOBaHHY IO
MeXXCEKTOpalbHYy0 paboTy 1 10 pellieHUI0 BTOPOCTe-
MeHHBIX IeTePMUHAHT 300POBbsA. ABTODEL O6GHAPYXU-
1Y, 4TO «310pOBble Topofa EBponbl» NpM3HAIOT, YTO A4
ob6ieryeHus NPUHATHUSA pellleHUll 0 3I0POBOM 06pase
XU3HU HeOBXOMMO COOTBETCTBYOLee CTPYKTYPU-
pOBaHMe NTepBOOYEPEeJHbIX AeTEPMMHAHT 3I0POBbA.

Hanpumep, BMelaTenbCTBa B CJIOXMBILYIOCSA CPeLY,
4TOOBI 06JIETUUTH BEIOOP B I0JIb3Y aKTVMBHON XU3HY,
BKJIIOYAJIM MHBECTULMY B PA3BUTYE TOPOLCKMX CIIOP-
TUBHBIX COOPYIXEHMII 1 TPEeHaXXEePHBIX 3aJI0B, B MHpa-
CTPYKTYpPY BTOPUYHOI ITepepaboTKM OTXOA0B U CO3La-
HJe MelIeX0JHBIX 30H.

TakuM 06pa3oM, MOC/IeAyIONMe OIIeHKY TPOrPaMMbI
«3gopoBele ropona EBpoIE» MOKa3bIBAIOT, YTO MECT-
HbIe OpTaHbl BJIACTY HE TOJIBKO MPUHUMAIOT UZEI0
MEXCEeKTOpabHOM PabOThl MyTEM CO3/TaHUS U TTOJI-
IepXXaHUsA COOTBETCTBYIOUIMX IIPABUTENIbCTBEHHBIX
CTPYKTYP, HO U BCe Yallle BBIEJIAIT PECYPCH Ha OTle-
PaTUBHYIO AeATENbHOCTD I PelleHsT KOMITJIEKCHBIX
npo6yeM B JUHAMMYHOM NapTHepcTBe. JIoruka peanu-
CTUYHOTO CMHTE3a MpeArnoiaraeT BKJIIOYEHNE CyIIe-
CTBYIONMX (CMCTEMATNUYECKMX) TAaHHBIX B HOBBIE KOH-
TEeKCTyaNlM3MpPOBAHHEIe CClleloBaHMA. HacTosmee
MCCIIeIOBAHME TIOITBEPXAAET, YTO C POCTOM MEXKCEK-
TOpabHOTO YIpaB/ieH!s Ha BHICIIEM Y POBHE MECTHEBIE
OpTaHEI BIACTU B cTpaHax EBpoOIEI 60oJee yCIeUIHO
pelanT Mpo6ieMbl COIMAabHBIX JETEPMUHAHT 3/10PO-
Bbs. B CBOIO Ouepeib, 3TO, BEPOATHO, MTPUBENET K MTOBHI-
meHno 3G OEeKTUBHOCTY U YCTOWYMBOCTH B IIPOLieCCe
pelleHNs CErOAHSAHNX MPO6JieM 3[IpaBOOXPaHEHNU .

PUCYHOK 3. ABE MOAEJIN MEXCEKTOPAJIbHOIO YIMPABJEHWA B 3A0POBbBIX TOPOAAX

YrnpaBneHue NporpaMMel
«300pPOBEIE TOPOA»

30paBoOXpaHeHMe

30paBOOXpaHeHUe

YnpasyieHue nporpaMMel
«3[I0pOBEIE TOpOLa»
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MEXXCEKTOPAJIbHOCTb U NMOJIMTUKA

[TpencTaBneHUS O MEXCEKTOPAIbHON MONUTUKE B che-
pe 34paBOOXpPaHeHNA Pa3BMUBaCh B TeYeHE MHOTUX
neT. B OTTaBCKOM XapTUX MO YKPEIJIEHMIO 3[1I0POBbA
6b171 OTMeueH TOT GaKT, UTO TOCYAapCTBeHHAasA MONUTU-
Ka IPaKTMYeCKM B KaXXJOM CEeKTOpe MOXeT MOBNUATH

— MOJIOXXUTEJIbHO MJIY OTPULIATENIBHO — Ha 3/I0POBBE.
[TprsHaHMe 3TOro GpakTa B XapTUU BEIIMIJIOCEH B TPU3LIB
«[IpoBOAUTE rOCyapCTBEHHYIO MMOJIUTUKY, YYUTEIBAIO-
Y0 MHTEePEeCHl 3J0POBbs», OBI/IM MTOJTHOCTbHIO MPU3HAHBI
Y YUTeHBI TOC/IeICTBUSA BCeX KOMIIOHEHTOB rocyaap-
CTBEHHOI MMONIUTUKY — Oy Ib TO CEJIbCKOE XO3AMCTRO,
TPaHCIOPT, 9KOHOMMKA, IOCTULMA U T.[. — 1JI5 340PO-
BbA. Vllea «rocynapCTBEHHON NONUTUKY C YYEeTOM MH-
TepecoB 3J0POBbs» 3BONIOLUMOHMPOBana B HiAP. Cye-
CTBYEeT HECKOJIbKO BapuaHTOB onpeneneHus HiAP (20),
HO Ha MeXAyHapOLHOM YPOBHE OBIJIO COrIaCOBAHO, YTO
3TO «TaKOoV MOAXOJ K TOCYapCTBEHHON MTOJIUTYVIKE BO
BCeX CEKTOpaX, KOTOPBIN CMCTEMATUYECKM YUUTEIBAET
BO3JEeMICTBMA NTOJIUTUYECKMX PeLIeHN I Ha 3[JOPOBbE

VI CUCTeMBI 3JpaBOOXPaHeHM A, COAeNCTBYeT COTPYLHU-
YeCTBY U B3aUMOJENCTBIIO, @ TaKXe MpeIoTBPalLleHUI0
BPeJIHBIX BO3JIeVICTBUI Ha 3J0POBbE C 1Ie/IbI0 YKpeTJie-
HUSA 3J0pPOBbA HaceneHUA 1 obecrieyeH s ClipaBeain-
BOCTMU B OTHOIIEHUY 300p0OBbs. OH HallpaBJieH Ha MOBHI-
IIeHYe OTBETCTBEHHOCTHU ITOIMTUUECKUX flesATerel 3a
BO3JIeMICTBME Ha 300POBbe HACEeJIeH A Ha BCeX YPOBHAX
MPUHATUA MONUTUYECKMX pellieHU. OH MogYepKBaeT
MOC/IeICTBUSA BAUAHUSA TOCYAaPCTBEeHHON MOMUTUKY Ha
CUCTEMBI 3l[paBOOXPaHeHN A, IeTePMMHAHTEL 3J0POBbSA
u 6narornonyune oaen» (21).

«3[JOPOBBIE TOPOJia» C SHTY3Ma3MOM y4aCTBYIOT — U He
MIPOCTO Ha CJIOBax — B pa3paboTKe NONUTUKU 3PaBOOX-
paHeHMUA 1 NONUTUKY «CIIpaBedIMBOCTD B OTHOIIEHUN
3[JOPOBBA BO BCEX CEKTOPax» (14). VIcmonbe3ys Halle)XXHble
OCHOBBI, 3aJIOXX€HHBIE PA3/IMUHBIMY [IOJIUTUYECKMMU
3aABJIEHMAMU B paMKax IPOrpaMMBbl «30POBbIe TOPO-
Jla» 32 MHOTVIe TOAEL, B TOM YMCJIe [TOJIOXKEHV A HellaBHEeN
AduHcKo feKapalnmnm (22), MECTHBIE OPTaHBbl BJIACTU
paboTarT C cCaMbIMM Pa3HBIMM 3aMHTEePECOBAHHBIMU
CTOPOHAaMM M3 FOCYLapCTBEHHOIO CEKTOPa U rpax-
JIIaHCKOTO 0b1iecTBa 171 pa3paboTKyM TaKMX TOIUTUK.

B AduHCKOI nexnapaluuy M3phl U IOIUTUUECKIE
NpeJiCTaBUTENIM FOPOJIOB 3aABMIIN: «B MUpe, KOTOPBI
CTAHOBUTCA BCe 6osiee ypOaHM3MPOBAHHBIM U B3aMMO-
3aBUCUMBIM, MBI 06513yeMCs 06eCIIedyTh TUYHOE U KOJI-
JIEKTMBHOeE NI ePCTBO, YTOOBI HAlllY FOPOJia CTalN
3[0POBEIMY, 6€30TIIaCHBIMY, CIIPaBEIIVBBIMUY, MHKIIIO-
3MBHBIMY, XXU3HECIIOCOOHBIMY U YCTOMYMBEIMU». [louTH

TP OECATUNETUS peanu3alum mporpaMmsel «3[0POBbIe
ropoja» COBEpIIeHHO OUYEeBUIHO OCTaBU/IU HACIeINe,
roMorarolree 3Toi nporpaMme 3¢PeKTUBHO PYKOBO-
IATH ITOJIUTUKON U JIOTUCTUKONM MeXOpraHM3alIOHHON
paboThl. 3TO MOMHOCTbHIO 3aBUCUT OT HAIMUMS CUIBHBIX
1 B TO )Xe BpeMs rMOKMX MexaH3MOB yIIpaBjieHNs

" DEVCTBUTEbHON MTPUBEPXKEHHOCTY MEXXCEKTOPalb-
HOMY KOMIIOHEHTY IeCTBUM (23).

Cpenu GakTMuecKUx JaHHBIX O pa3paboTKe U peanusa-
LMY MEXCEKTOPAJIbHOM MONUTMKY B paMKaX [IporpaM-
MBI «3[JOPOBbIE TOPOLa» (24) OblIa 3aMedYeHa MHTepec-
Haf B3a/IMOCBSI3b MEXAY TPaAVLVOHHBIMY IOAX0LaMU
K 3lpaBOOXPaHEeHMIO, TAKMMM KaK ITporpaMma Io
npornaraHjie akTUBHOI0 o6pasa XM3HU B VIXXeBCKe,
Poccurickasa enepanuns, ¥ MHULMATUBAMHY, B KOTOPBIX
CEeKTOP 3 paBOOXPaHeHM IIPUHMMaJl OlIOCPeOBaHHOE
ydacTye, TaKMMMY KaK [IporpaMMa obecriedyeHus yCTOM-
YMBOCTU B I. AMapyccuoH, ['penusda. [leTansHoe onuca-
HJE MOXHO HaliTV B CaMbIX Pa3HBIX MCTOYHUKAX (25).
ITO U ABNAETCA YeTKUM MOCEIIOM A7 3G deKTUBHON
paspaboTku HiAP — ceKTOp 3ipaBOOXPaHEHUSA UMEEeT
MOTeHLMa L1 COBMECTHOM pa3paboTKy, Ilepepac-
npejiesieHV A [TOJIHOMOYMI UM JaXKe OTKasa OT «IIpaBa
COBCTBEHHOCTM» Ha MIOJIUTMUYECK/E MUHULIVATUBEL, BBI-
XOIAIVe 32 PaMKM €ro TPaAVLVMOHHBIX [TOJITHOMOYMIA.
[TporpaMma «380pPOBBIE FOPOLA» AEMOHCTPUPYET, YTO
TaKue [eliCTBUSA He MellaloT, 2 HA060pOT yCUNMNBAIOT
[IPOYHOCTL NOTEeHIMajla CeKTOPa 3JpaBOOXPaHeHN A

I10 BBIPAOOTKE MMONIUTUKIN.

MN3BJIEHEHHbBIE YPOKW

[Tporpamma «300pOBEIe ropofa EBpomnbl» foCTUTIA 3a-
MEeTHOTrO NTporpecca B Me)XXCeKTOpaIbHbIX IeICTBUAX,
MOJINTYKE U YIIPaBeHMM Ha Bcex dpasax peanmsaluun
3a [ocjeiHNe AeCATUNeTHA. DTOT MPOrPecc MOXHO
OTHeCTU Ha CYeT CUJIBHOrO, HO TMHKOT0 PyKOBOACTBA
co ctopoHbl BO3 1 ceTu «3[10pOBBIX TOPOAOB». ITO
6B1710 06HAPY)KEHO B XOJIe MPe b AYLIIX OlIeHOK MpPo-
rpaMMBI «3I0pOBEIe TOpofia EBPOMNEI», HAlIpUMep B XO[e
dassl I1, Korfa olleHMBaNUCh CETY TOPOIOB (25), U Gpa3bl
[V, korga nsydanuch snucTeMudeckue coobiecTna (14).
[MOKOCTh CTPYKTYPEI U chepbl MOTHOMOYKM, HAIPU-
Mep MPK 1 KoopiMHalIMOHHBIX LIEHTPOB [1POTPaMMEI
«3[I0POBBIe TOPOIa» MO3BOIMIY JOOUTHCA porpecca B
CUJIPHO Pa3NMyYaIXCA YCIOBMUAX B CTpaHax EBPOMEL
YunuThIBasA CylUleCTBYOLIME JaHHbIE O TOPU30HTANIBHON
1 BepTUKanbHOM quddysum NonuTUKM (6), STOT HOBA-
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TOpCKI/IVI rnoaxorn ciieAyeT paclIpoCTPaHATD 4Yepe3 CeTU
MECTHBIX OPraHOB BJIaCTU U MTPOABUTAaTb Ha YPOBEHDb
permMoHaJibHbIX M HAIIMMOHAJIBHBIX [TPABUTEJIBCTB.

HeobxonnMel fanbHenIe UCCIeJOBAHNA I MOHUTO-
PUHT OJ151 OTCJIEXMBAHUSA 3TUX COOBITUN, & MHHOBALUY
BCe ellle HY)XJIal0TCA B TIaTe/IbHOM olleHKe. Pa3Butue
1 peanusauus npuHuunos HiAP Ha MecTHOM, Hal K-
OHAJIPHOM U MEeXIYHapOIHOM yPOBHAX HEOOXOAMMO
MONIEPXXUBATH C TIOMOIIBI0 Pa3pabOTKY MOLTHBIX
KOHIIENITYaJIbHbIX OCHOB M COOTBETCTBYIOIIEN MEeTO-
nonoruu (26). OnHako paboTa, mpoAenaHHas Ha Cero-
HALIHUI [eHb, T03BOJIAET CAeaTh BEIBOJ O TOM, YTO
MeXCeKTopaJibHble NeCTBUA, IONUTUKA U YIIpaBJIeHe
BO3MOXXHBEI, 9P DEeKTUBHEL U BIUAIOT Ha 0becredeHne
3[0POBbSA HA rN106aNbHOM 11 MEeCTHOM YpOBHe. [Ipo-
rpaMma «3[j0poBele roposa EBporsl» 1 paboTa EBpo-
MeliCKOro pernoHanbHoro 61opo BO3 o pyKOBOACTBY
X pPa3BUTHUEM — 3TO JOITOCPOYHBIE TPOTPAMMEBI, 110-
3BOJIAOLINME MONYUUTh MHGOPMAL I, KOTOPbIE JeMOH-
CTPUPYIOT, UYTO NPO6IeMEl I OTPaHMUYEHM A MeXCEeKTO-
pasbHON 1eATeIbHOCTY MOXHO [TPEOJ0NIeTh.

BhipaskeHve npu3HaTeNbHOCTY: FOTOBSA 3Ty CTaThbio,

S «CTOANa Ha NaedYax rMraHToB» 1 ocoberHo bnarogapHa
cneuvanncTam, B COTPYAHUYECTBE C KOTOPbLIMY
npoBoAMnnCh oLeHKkK dasbl IV 1n dasblV, ykazaHHbIM

B KayecTee C0aBTOpPOB B NyHkTe (77).

VicTournkn uHancrpoBaHnsa: GUHAHCOBYIO NOALEPXKKY
ONA NpoBefeHUs OUEeHKN NporpaMmel «340poBbie
ropofia» okasano EBponerickoe pernoHansHoe bropo BO3,
a noMollb B MaTepranbHon GopMe okasann HayuHble
WHCTUTYThI M OTAEbHbIE NMNLA U3 pa3HbIX CTPaH Mupa,
MecTa paboTbl KOTOPLIX yKazaHbl B nyHkTe (17).

KoHbAMKT MHTepecoB: He yka3aH.

OTka3 oT OTBETCTBEHHOCTM: aBTOP HECeT
CaMOCTOSITENbHYIO OTBETCTBEHHOCTb 38 MHEHWS,
BblpaXKeHHble B JaHHOW nybankayum, KoTopele He
0b6A3aTeNnbHO NPeACcTaBASIOT PelleHns Unu NoANTHUKY
BcemupHoi opranmnsaymm 34paBooxpaHeHus.
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ABSTRACT

We report on an intersectoral road safety
project implemented in two Russian regions
between 2010 and 2014. It comprised

social marketing coupled with enhanced
enforcement of safe behaviours. It resulted in

an increase in the use of seat belts and child

car restraints by 25-41 and 33-69 percentage
points, respectively, and reduced speeding
by 8-17 percentage points. This project

demonstrated how investing in collaboration

regional levels was essential to achieving
the outcomes of the project. We discuss
the other lessons learnt and next steps for

national implementation.

between the transport, justice/interior and

health sectors at both the national and

Keywords: ROAD TRAFFIC INJURY, INTERSECTORAL COLLABORATION, PROGRAMME EVALUATION, PUBLIC POLICY, PROJECT

IMPLEMENTATION

BACKGROUND

The World report on road traffic injury prevention
highlights road traffic injury as an important global
public health problem. Every year, 1.2 million people
are killed and around 50 million are injured (1). In

the European Region, 92 000 people were reported

to have died in 2010 from road traffic injury, which

is the leading cause of death in children and young
people aged 5-29 years (2). The World report proposed
multisectoral and evidence-based prevention to reduce
this burden, much of which is borne by low- and
middle-income countries (1). World Health Assembly
resolution WHAS57.10 on road safety and health called

on Member States to implement the recommendations
of the World report (3). The momentum for the policy
was built up when the United Nations (UN) General
Assembly requested the Russian Federation to host
the First Global Ministerial Conference on Road Safety
in 2009 through resolution 62/244 in 2008 (4). At this
meeting, the Moscow Declaration was adopted, calling
for the Decade of Action for Road Safety 2011-2020.
This was later endorsed by UN General Assembly
resolution 64/255 in 2010 (5). The aim of the Decade

of Action is to reverse the increasing trend in road-
traffic crash deaths, particularly in low- and middle-
income countries. It calls for coordinated action across
different sectors and across society to reduce the large
burden from road crashes. Such an approach is also
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underpinned by Health 2020: the European policy

for health and well-being (6). Among the measures
proposed by the Decade of Action are improving road
user behaviour through the enactment of laws for
wearing of helmets, use of child car restraints and
seat belts, and limits on speed and drink driving, and
enforcement of these.

As part of the response to this burden, a consortium
of partners, including the World Health Organization
(WHO), was funded to implement good road safety
practices in 10 low- or middle-income countries with
the support of Bloomberg Philanthropies. WHO
launched a five-year project in 2010, including in

the Russian Federation (7). Road safety is a political
priority in the Russian Federation and, in 2010, road
crashes were reported to have caused the premature
deaths of 26 567 people (2,8). We report on the
achievements and lessons learnt from implementing
the project through intersectoral collaboration in the
Russian Federation between 2010 and 2014.

LOCAL CONTEXT

National partners in the Russian Federation were
approached to obtain their commitment to the project.
These comprised high officials of the Ministry of
Health, which leads in providing post-crash care,

the Ministry of Transport, which leads on transport
policy and road infrastructure, and the Ministry of
Internal Affairs, which has the lead responsibility

for road safety. The project methodology required
implementation in two regions. Lipetsk and Ivanovo
regions were selected after consultation with the

Ministry of Internal Affairs and the local governments.

Both regions fulfilled the following inclusion criteria:
high levels of road traffic deaths, local concern about
road safety, a pledge of commitment to the project
objectives signed by the governor of the region, strong
commitment from the regional administration, road
traffic police and health departments, enthusiastic
academic partners, and ease of accessibility from
Moscow for project implementation and monitoring.
The Ministry of Interior, in consultation with partners,
advised on seat-belt use for car occupants and
speeding as the risk factors for modification by the
project; use of child car restraints was subsequently
introduced in November 2013. These were selected
because they cause a significant burden and because

their modification is achievable, acceptable and
sustainable (1,5). The inclusion of drink driving as a
risk factor was debated but rejected on contextual and
pragmatic grounds. In keeping with the rationale of
the project, successful implementation of the tools and
knowledge developed in the pilot regions would lead to
their more widespread/national application.

National, regional and international partners worked
collectively to achieve the project goals. The Global
Road Safety Partnership worked with local partners
to strengthen the capacity of regional traffic police.
The Johns Hopkins University International Research
Trauma Unit worked with Ivanovo State Polytechnic
University and Lipetsk State Technical University to
monitor and evaluate the interventions (7). WHO took
the lead in developing social marketing campaigns,
which were aligned with enhanced enforcement.

APPROACH

The goal of the road safety project in the Russian
Federation was to improve road safety in the two
pilot regions by: (i) increasing seat-belt use by

vehicle occupants in both the front and rear seats;

(ii) decreasing the proportion of cars that exceeded
the speed limit on urban and interurban roads and
highways; and (iii) increasing the use of child car
restraints. These required a combination of several
actions —implementing international best practices
in safety standards after reviewing the literature,
developing and implementing social marketing
campaigns to modify these risk behaviours, enhancing
enforcement to reinforce the messages of the social
marketing campaign, building local police and
administrative capacities to enable this, engaging
the media to disseminate the message, and running
courses on first-aid for driving-school instructors and
road traffic police.

Capacity-building workshops were held for road traffic
police on the enforcement of traffic laws to modify risk
behaviours, and road policing using a train-the-trainer
approach. Multisectoral round table discussions were
also held with local road safety stakeholders from local
government, police, civil society organizations and the
private sector to debate and identify local road safety
challenges and solutions. A total of 40 such training
events were held over the study period, involving
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855 participants in the two regions. Periodic cross-
sectional surveys were conducted during the baseline
and intervention phases to measure changes in the
risk factors, with feedback to the regional groups to
monitor and evaluate the interventions. For speed,
there were four rounds of roadside measurements in
Lipetsk region and 12 rounds in Ivanovo region, and
a total of 30 000 vehicles were checked for speed.

For wearing of seat belts, 17 rounds were conducted
in Lipetsk region and 15 rounds in Ivanovo region,
with 30 000 roadside observational assessments.
Intersectoral coordination of the project was achieved
through international and national/regional project
advisory boards, which met regularly to monitor

and assess project implementation, with an annual
project review board meeting to evaluate workplan
implementation conducted by the different sectors.
At the regional level, project implementation was
done through multisectoral road safety coordination
commissions chaired by the respective governors or
vice-governors (9,10).

The hard-hitting social marketing campaigns
developed for and used in this project represented

a novel approach for the Russian Federation in the
field of road safety and public health, whereby risk
factors were targeted to modify road user behaviour
(11). These campaigns showed that the shockingly
adverse consequences of crashes could be avoided by
safe road behaviours. Their implementation required
coordination with enhanced enforcement campaigns,
consisting of increased police checks on speeding and
safety equipment use, widespread use of mobile- and
fixed-speed cameras, and strict implementation of
penalties. Though the federal programme "Improving
road safety in 2006-2012" has a component on

public information campaigns, this has not been
given much priority nationally and does not include
social marketing campaigns targeted at risk factor
modification (12).

RISK COMMUNICATION

The regional marketing agencies that developed the
social marketing campaigns targeted them at specific
audiences at higher risk of road crashes (e.g. young
drivers), and for specific risk behaviours (e.g. speeding)
on the road, based on the data analysed. Barriers

to safe behaviours and motivation of the target

audiences were studied though focus groups (4-10 per
risk factor per region), which were then quantified

in subsequent surveys to study knowledge, attitudes
and practices (KAP). Preferences for the medium of
communication and media channels were also studied
(600-1600 respondents per KAP study per region).
These study reports were then used to develop key
messages, slogans, visual and information materials,
and dissemination plans for the campaign, as well as
implementation strategies. Post-campaign evaluations
were conducted using KAP studies. Social marketing
campaigns were thus developed for the risk factors
and implemented biannually in the two project pilot
regions throughout the project implementation period
2010—2014. A multimedia approach was used for the
social marketing campaigns, and included television,
radio, billboards, advertisements on transport, leaflets
and the social media. The focus and timeframe of each
campaign was approved by the regional coordination
commissions. Implementation was carefully monitored
and coordinated with enforcement campaigns. The
campaigns included one on seat belts “Do not interrupt
the line of life,” on speed “Life is more valuable than
speed,” and on child car restraints “Fasten or lose!”

RELEVANT CHANGES

Our evaluation showed that, on average, there was
60—80% coverage of the target audience by the
campaigns. Post-campaign KAP surveys showed that
self-reported levels of seat-belt use increased among
drivers, as did self-reported compliance with speed
limits. Risk behaviours were also formally evaluated
using regular 3-monthly roadside measurements. In
both the regions, the levels of use of seat belts among
all car occupants and compliance with speed limits
increased significantly for the duration of the project
(9, 10). For all occupants, seat-belt use increased from
52.4% in 2010 to 77.4% in October 2014 in the Lipetsk
region (for drivers this increased from 55.7% to 79.4%),
and from 47.5% to 88.7% in the Ivanovo region (among
drivers from 52% to 92.2%) (Table 1). Use of child car
restraints increased from 20.9% in October 2010 to
54.1% in October 2014 in the Lipetsk region, and from
20.4% in April 2011 to 89.4% in October 2014 in the
Ivanovo region.

The proportion of vehicles exceeding the speed
limit decreased from 47% in 2011 to 27.3% in August
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TABLE 1. EVALUATION OF THE USE OF SEAT BELTS, CHILD CAR RESTRAINTS AND PERCENTAGE OF VEHICLES ABOVE THE
SPEED LIMIT IN LIPETSK AND IVANOVO REGIONS IN 20104 AND 20148 BEFORE AND AFTER THE SOCIAL MARKETING AND

ENFORCEMENT CAMPAIGNS, RESPECTIVELY.

Seat-belt use for all
occupants (%)

Rear seat-belt use (%)

Vehicles above

. > H 0
Child car-restraint use (%) speed limit (%)

2010/112 2014° 20102
Lipetsk 52.4 77.4 7.3
Ivanovo 47.5 88.7 22.15

20140 2010/112 2014°
36.7 20.9 54.1 47 30.4
47.15 20.6 89.4 54.7 46.7

° Baseline studies for seat belts and child car restraints: October 2010 in Lipetsk region, April 2011 in Ivanovo region
® Evaluation conducted in October 2014 for seat belts, child car restraints and speed for both regions
Baseline studies for speed: July 2011 in Lipetsk region, November 2011 in lvanovo region

2013 in the Lipetsk region, then increased to 36.3%

in November 2013 and again decreased to 30.4% in
October 2014. In the Ivanovo region, it decreased from
54.7% in March 2012 to 33.4% in July 2013, increased

to 46.2% in October 2013 and remained at 46.7% in
October 2014 (9,10). The increase in the proportion of
vehicles exceeding the speed limit in both regions may
have been due to changes in national legislation that
abolished the penalty for exceeding the speed limit
by up to 20 km/h in September 2013, as we found that
the majority of violations were within this limit of 20
km/h above the speed limit.

The number of deaths in road crashes in 2013
decreased in both regions compared to 2012: 262
against 2711in the Lipetsk, and 153 against 187 in the
Ivanovo regions (13).

LESSONS LEARNED

The need for intersectoral collaboration for the
successful implementation of road safety programmes
has been emphasized by the UN resolutions on
improving global road safety (4,5). This project
demonstrated how investing in collaboration

between the transport, justice/interior and health
sectors at both the national and regional levels was
essential to achieving the outcomes of the project.

It required in-depth consultation with stakeholders
nationally, and establishing coordination mechanisms
at the international, national and regional levels,
which engaged national and regional authorities,
associations, social marketing companies and
universities (14). Such a whole-of-society approach in

achieving public health gains has been emphasized in
Health 2020 (6). Another important lesson from this
project is the need for high-level political commitment
(14), which was obtained from the Minister of the
Interior and Minister of Health at the national level,
and from governors at the regional level. This built on
the high political importance given to road safety since
the adoption of the UN resolution, and concern that
road safety is a national problem (4,5). It resulted in the
deputy governors closely following coordination and
implementation of the project locally. An unexpected
development during the project was the change in
national legislation in September 2013, abolishing
penalty for speeds in excess of 20 km/h of the speed
limit. The legislative change was brought about by pro-
speed road lobby groups in the national parliament,
without prior consultation with the Ministry of
Interior. This had an adverse effect on speed control
and represented a temporary setback to the social
marketing and enforcement campaigns in the pilot
regions, as changes in federal law impacted regional
implementation. Lessons learnt from this include the
need for better engagement of political opposition
groups and national parliament, and highlight the
importance of a whole-of-society approach. Although
the scope of this project focused on obtaining high-
level regional authority commitment, this is an
important lesson for similar projects in the future.

The outcomes of this project show how this
systematic approach led to the successful
modification of risk and increase in safe behaviours
in car users in the Russian Federation. These
intermediate indicators are strongly associated with
the prevention of road traffic injuries and deaths
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(1,2,8). Although the results show a downward trend
in the number of deaths from road crashes in these
two regions, data from a longer follow-up period and
other sites are required before the improvement in
mortality can be causally linked to the project. The
results of this project reinforce existing knowledge
that social marketing is an effective way to enhance
awareness and change the behaviour of risk groups,
if combined with strong laws and enforcement.

This adds to the evidence base and is of particular
relevance in the Russian context where these
approaches are novel (1,12). A strong monitoring

and evaluation arm was also built into the project.
Based on direct observation of road-user behaviour,
feedback was provided to local authorities, which
influenced managerial decisions by road traffic
police and emergency health services. Such an
approach further improved engagement by the police,
emergency medical services and local authorities.

The model developed for the two regions during this
project was supported by the State Directorate for

Road Safety and the Ministry of Interior, who have
acknowledged the positive outcomes of the pilot project.
Steps are being taken to disseminate the project tools
and materials through workshops for heads of regional
road traffic police, and to develop guides on key project
components for dissemination to other regions of the
Russian Federation. Other regions are being encouraged
to use the materials and learn from the experience of
the project within the frame of the federal targeted
programme of road safety 2013—-2020 (15).

The social marketing materials, measurement tools,
capacity-building materials developed and information
on organizational approaches have been stored on an
accessible website to facilitate implementation of the
programmes for speed control, and use of seat belts
and child car restraints in other regions (16). Further,
the lessons learnt from the project and materials
developed will also be transferable to other countries
of the Commonwealth of Independent States, where
Russian is spoken.
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AHHOTAL WA

Mbl NpeAcTaBNAeM OTHET O MeXBEAOMCTBEH-
HOM NpoekTe No 6e30MacHOCTH JOPOXHOIO
LBVXEHWs, KOTopbIi bbln peann3oBaH B 4BYX
obnactax Poccun B nepunog c 2010 no 2014 r.
OH BktoYan B cebsa coumanbHbI MapKETUHT 1
ycuneHve KoHTpona Ana obecneveHuns beso-

nacHoro nosefeHnA. 370 nprueBeso K NoBblWe-

HWIO YPOBHS MCMO/b30BaHUSA peMHel besonac-
HOCTU U AETCKMX YAEPXKUBAIOLNX YCTPONCTB
Ha 25-41 1 33-69 NpoLEeHTOB COOTBETCTBEHHO,
a TakXe K CHUXEHWIO YPOBHA NPEBbILIEHNS
ckopocTu Ha 8-17 npoueHToB. 3TOT NpoeKT
nokasaJsl, HaCKobKO BaXHO MHBECTUPOBaHUE

B COTPYAHWNYECTBO MeXAY TPAHCNOPTHBIM

CEKTOPOM, CEKTOPOM MpaBocyauns / BHyTpeH-
HWX €N 1 CeKTOPOM 34paBOOXpaHeHNs Kak Ha
HaUMOHaNbHOM, Tak 1 Ha 0671aCTHOM YPOBHAX
IS BOCTUXEHUS Lenei npoekTa. Mbl Takxe
paccMOTPUM ApYrie N3BaeYeHHbIe YPOKM 1
crefyolne Warv 4as peaansaunu npoekta

Ha HAUWMOHaNbHOM ypOBHE.

Kniouesbie cnosa: JOPOXHO-TPAHCMOPTHbLIM TPABMATU3M, MEXBE[IOMCTBEHHOE COTPYAHWYECTBO, OLLEHKA
MPOIrPAMM, TOCYOAPCTBEHHAA MOJIMTUKA, PEANTIM3ALNA NMPOEKTA

MCXOLHbIE JAHHBIE

Bo BcemupHoM doknade o npedynpexxoeHuu 00pox-
HO-MpPAHCNOPMHO20 MpasMamu3mMa ocoboe BHUMaHMUe
yIenseTcs JOPOXHO-TPaHCIIOPTHOMY TPaBMaTU3My
KaK Ba)XXHOU pobyeMe rinobanbHOro 06IeCcTBEHHOTO
3IpaBoOXpaHeHus. KaXablli rof normbaoT 1,2 MUJ-
JMOHA JII0NEN U MPUMEPHO 50 MUJIIMOHOB MOJTYy4aioT
TpaBMbl (1). [To obuliManbHBIM IaHHBIM, B 2010 T. B EBpo-
MeliCKOM permoHe 92 000 YeJIoBeK NOTrMbM OT TpaBM,
MONTyYEeHHBIX B Pe3yJIbTaTe NOPOXHO-TPAHCIIOPTHHIX
MIPOUCIIECTBU, YTO HBIJIO OCHOBHOM MPUYMHON CMepPT-

HOCTV CpeJiy JeTel U MOJIOABIX JIIOLEN B BO3pacTe OT 5
[0 29 neT (2). Bo BcemupHoMm doknade 6Bl TPeI0XEHEI
MeXXBeJJOMCTBEHHbIE I OCHOBAaHHbIE Ha GaKTUUYECKIX
IIaHHBIX MEPHI TTPEIYITPEXIeHM S TOPOXHO-TPaHCIIOPT-
HOT'O TpaBMaTu3Ma IJisl YMeHblIeH s 3TOT0 bpeMeHH,
60JIbIlast YaCTh KOTOPOTO MPUXOAMUTCS Ha CTPAHBI C
HV3KJM VU CPeJHEM YPOBHEM 0XOAO0B (1). Pesontouna
BceMupHo#t accamben 3npaBooxpaHeHuss WHA 57.10
T10 BOIMPOCaM AOPOXXHO 6€30M1aCHOCTY U 3[[0POBBS CO-
IIEPXXUT MTPU3LIB K TOCYAapCTBAM-4JIeHAM BBITIOJTHATH
pexoMeHauuu BceMupHo20 0oknaoa (3). Pematommii
MOMeHT 1151 GOpMUPOBAHUA MOUTUKYN HACT YT,
korna [eHepanvHasa Accambnes Opranmsauuy Obbe-
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nvHeHHeIX Hanuit (OOH) B cBOeN pesoniouuu 62/244,
MIPUMHATOMN B 2008 T., 0j06puia pelieHre Poccuiickoi
Denepanny npoBecTu [IepBy10 BCEMUPHYIO MUHUCTEP-
CKy10 KOHbepeHIMIO 110 6€30MaCcHOCTY JOPOXHOTO ABU-
)XeHUA B 2009 T. (4). Ha 3ToM BCcTpeue Oblia npuHATa Mo-
CKOBCKas JieKiapaliys, MpoBo3rialiaoiias 2011-2020
rogsl JecaTuneTreM OeNCTBUN 110 obecrieyeHnIo bes-
OTMaCHOCTU IOPOXXHOTO IBVXeHU. BriociencTBUM 3TO
OBIJIO YTBEPXKJIEHO B Pe30oLM 64/255 [eHepaibHOM
Accamb6nen OOH B 2010 T. (5). Llens decaTtunetus nei-
CTBUI — IOBEPHYTh BCIIATH TEHJIEHIIMIO K YBEIMUEHUIO
Yyicjia CMepTell BCJIeZICTBYE IOPOXHO-TPAHCIIOPTHBIX
MPOMCIIeCTBU, B YaCTHOCTH, B CTPaHaXx C HU3KUM U
CpelHMM ypOBHEM A0xonoB. OHa MpM3bIBaeT K KOOPAU-
HaluM JeMICTBUM B Pa3HBIX CEKTOpax U B 00IIeCcTBe 4/id
yMEHBIIEHN A TAXKOr0 OpeMeH) JOPOXHO-TPAHCIIOPT-
HBIX TPOUCIIECTBUM. TaKOM e MOAXO0]] JIEXXUT B OCHOBE
€BPOIeNCKON IONIUTUKY B chepe 3]paBOOXPaAHEHNA

Y IOAEPXKY 611arononyuunsa 340poBbe-2020 (6). Mepsl,
npeaioXeHHble JecaTuneTeM NeMCTBUN, BKJIIOYAIOT
yydllleHye MoBeJIeHUS YYaCTHUKOB JJOPOXXHOTO IBUXe-
HUA yTeM IPUHATUA 3aKOHOB, peryIMpyoLnx Holle-
HMe LIJIEMOB, CIONIb30BaHMeE AETCKUX YAEPXKMBAOIUX
YCTPOMCTB U peMHel 6e30MaCHOCTU, OTPaHNUEeHU S
CKOPOCTMU U 3allpelleHle BOX/AeHA B HETPe3BOM COCTO-
SAHUY, U TPYMEHEHVEe 3TUX 3aKOHOB.

B pamMKkax oTBeTa Ha 3TO 6peMA KOHCOPLUYM [apTHe-
pOB, BKJItouasa BceMupHYI0 opraHmu3anmio 3paBooxpa-
HeHusd (BO3), nonyumn ¢rMHaHCUMPOBaHMeE 171 BHeL pe-
HUA JIYYLIVX IPaKTUK [0 6e30MacHOCTY JOPOXHOIO
IBVDXEHMA B 10 CTpaHax C HU3KMM U CPefHVM YPOBHEM
IIOXOJIOB NPU MO IepPXXKe 671ar0TBOPUTENIBHON OpraHu-
3auuy bnymbepra. B 2010 r. BO3 3anyctuna natuner-
HU TIPOEKT, B TOM unciie u B Poccurickon Pegepaunun
(7). BesomacHOCTb IOPOXHOTO ABMXEHUS SABIAETCS T10-
TUTUYECKUM NIpUopuTeToM B Poccutickon enepaummn.
B 2010 r. 1o oduiManbHEIM JaHHBIM B pe3yJIbTaTe J0-
POXHO-TPAHCIIOPTHBIX IPOUCIIECTBUI MOrUbHII0 26 567
YeJiOBeK (2, 8). MBI coob1aeM O OCTVIXKEHUAX U YPOKaX,
V3BJIEUEHHBIX B XOJle IPOEKTa, KOTOPBHIN OBLJ peannso-
BaH IIyTeM MeXBeJOMCTBEHHOIO COTPYAHMUYECTBA B
Poccurickon @efepauny B mepuof ¢ 2010 10 2014 T.

MECTHbIV KOHTEKCT

Brinv ycTaHOBIEHBI KOHTAKTHI C HAllMOHAIbHEIMU
napTHepaMmu B Poccuiickon @enepanun s obecrieye-
HUS UX TPUBEPXXEHHOCTU MTPOeKTy. Cpean HUX OblIn
BBICOKOTIOCTaBJIEHHBIE JOMMXHOCTHBIE Nulla 13 MUHU-

CTepCTBa 3paBOOXPaHeHM s, KOTOPOe UTPaeT Beay-
YO POJIb B TIPeIOCTABIEHNUM MEIUIIMHCKUX YCITYT
rnocjie aBapun, MMHUCTepPCTBA TPAHCIIOPTA, KOTOpPOe
OTBeYaeT 32 TPAHCIIOPTHYIO MOJUTUKY U JOPOXHYIO
MHOPACTPYKTYPY, U MUHUCTEPCTBA BHYTPEHHUX AeT,
KOTOpOe HeCeT OCHOBHYIO OTBETCTBEHHOCTD 3a 6e3-
OTaCHOCTH IOPOXHOTO IBVXEHUSA. B cOOTBeTCTBUM

C METOMOJIOTUEN TPOEKTa ero 661710 HE06X0AMMO pe-
anu30BaTh B IBYX 06macTax. [Tocne KOHCYyIbTalmu

¢ MUHMCTEePCTBOM BHYTPEHHUX HeJl Y MEeCTHBIMMU Op-
raHaMu BJIaCTy OBIIM BbIOpaHbl JIumnenkas u ViBaHOB-
ckast obnmactu. Obe 0651aCTU COOTBETCTBOBAN CIENY-
IOMIYM KPUTEPUAM 1151 BKITIOUEH S BEICOKMI YPOBEHD
CMEPTHOCTMU B Pe3yJbTaTe NOPOXHO-TPAHCIIOPTHBIX
MTPOUCIIECTBU, 06ECTIOKOEHHOCTH Ha MECTHOM YPOBHE
B OTHOIIEHU 6€30aCHOCTU JOPOXHOTO IBV)XEHN,
I06POBONIBHOE 0653aTENBCTBO BHIIIONHATE 3a1a4l [TPO-
eKTa, oJIMcaHHOe Ty6epHaTOPOM 06/1aCcTy, TBepas
TIPVBEPXXEHHOCTb CO CTOPOHBI 061aCTHOM a AMUHIUCTPa-
UMY, yIIpaBaeHns 1o obecrnedyeHn0 6e30MacHOCTY J0-
POXXHOTO JIBV)XEHMS U YITPaBIeHN 30paBOOXPaHeH,
9HTY3Ma3M Hay4YHbBIX TAPTHEPOB, K y0OHOe pacrojo-
YXeHMe OTHOCUTENIbHO MOCKBEI [1J1 peann3aly 1 Mo-
HUTOPMHIA MPoeKTa. MUHUCTEPCTBO BHYTPEHHUX el
B XOIle KOHCYNIbTAllMY C MapTHepaMy PeKOMeHA0BaJo
paccMaTpuBaTh HEMCIIONIb30BaHME PEMHEN 6e3011acHO-
CTY MacCaXXMpaMy MalllMHEL U TPEBLIIIeHNe CKOPOCTY
KakK GaKTOpHl PMCKa, HAa KOTOPhle HeEOOXOAUMO BO3-
IIeMICTBOBATH B XO[Ie TPOEKTA; BIIOC/IICTBUY B HOA6pE
2013 I. 6B1JI0 BHEJIPEHO TpeboBaHMe UCI0Nb30BaTh AeT-
CKIe yIep)X/Balol/e YyCTPOoMCcTBa. DT PaKTOPhl pUCKa
OBIJIV BEIOPAHBI, TOCKONBKY OHU SABJISIOTCS MTPUUMHOMN
3HAYUTEIBHOTO HPEMEHY U TTIOCKOIBKY UX M3MEeHeHMe
IOCTVXIMMO, TIPUEMJIEMO M MOXKET OKa3aThCs YCTOMUU-
BBIM (1, 5). BKJIloUeHe BOXAeHUA B HETPE3BOM BUIe KaK
daxTopa pucka 06CyX1anock, HO ObIJI0O OTKJIOHEHO U3
KOHTEKCTYaJIbHBIX U ITparMaTudecKux cooopakeHu.
B cooTBeTCTBUYM C 060CHOBAHMEM ITPOEKTA, YCITEIHOe
BHeJpeHMe MHCTPYMEHTOB 1 nHGOpMalum, paspa-
6OTaHHBIX B MUJIOTHBIX PETMOHAX, IPUBENYT K 607ee
MVPOKOMY UX PacIpOCTPaHeHUIO / TPMMEHEHNIO Ha
Hal[MOHAJIbHOM YPOBHE.

HaumoHanbHbIe, pervMOHasbHbIe Y MEXIYHAPOAHBIE
NapTHepPhl COBMECTHO paboTany O AOCTVXEeHU 1ie-
nen mpoekTa. ['MmobanbHOe MapTHEPCTBO MO obecrieye-
HMI0 6e30MacHOCTY JOPOXXHOTO IBMXeHUA paboTaso
C MECTHBIMU [TApTHepaMu A8 YKpeIjeHA OTeH-
Lyasa permoHanbHou [oCy1apCTBEHHON MHCIIEKL U
6e30MaCHOCTY AOPOXHOIO ABVXeHUA. MexyHapo-
HBIV MICCJIe[OBATeIbCKUN LIeHTP TpaBMaTu3Ma I1pu
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YHuBepcutetTe J>xoHca XOMNKMHCA COTPyAHMYAI C VIBa-
HOBCKUM TOCYIapCTBEHHBIM MMOJIMTEXHUYECKUM YHU-
BEPCUTETOM U JIUTIELIKMM rOCYyIapCTBEHHBIM TEXHUYE-
CK/M YHUBEPCUTETOM C 11e/IbI0 MOHUTOPUHTA U OLIeHKU
MMPOBOJAMMBIX BMelIaTeNnbCTB (7). BO3 B3d1a Ha cebs
VHULKATUBY 0 pa3paboTKe KaMIIaHUN COLMaTbHOIO
MapKeTMHTa, KOTOPHIe OBIJIV OPUEHTMPOBAHBI Ha MTOBBI-
meHne 3GPEeKTUBHOCTY MPUMEHEHN T 3aKOHOB.

[MoL4X0L

Llenbio MpoeKTa 110 6e30MacHOCTY LOPOXHOTO ABMXKe-
HusA B Poccuiickon epepanmm 661710 yiydlneHne 6e30-
MacHOCTY AOPOXHOTO ABV)XEHYSA B IBYX MMJIOTHBIX pe-
rMOHAaX My TeM: (i) IOBBILIEHN S YPOBHS UCIIONb30BaAHNA
peMHel 6e30MaCHOCTY ITacCaXXMpaMu, Kak Ha MepeiHIX,
TaK I Ha 3aJHUX CUIeHbAX MallIUHEI; (ii) CHYM)XeHUSA IPo-
LleHTa MalllMH, IPeBBIIIAIMX CKOPOCTh Ha TOPOLCKMX
VM MEXOYTOPOAHUX IOPOrax, a TaK)XXe aBTOMAarucTpansix;
1 (iii) MOBBIIIEHN ST YPOBHS UCIIONIb30BAHMUS IETCKUX
yIePXXMBAWIUX YCTPOMCTB. [[718 3TOro TpeboBanoch
OINHOBPEMEHHO BBITTOJTHUTH HECKOJIBKO NENCTBUINA —
BHEJIPUTD JIyulllMe MeXAyHapoIHble MPAKTUKY 110
cTaHzapTaM 6e30MacHOCTY r1ocjie 0630pa IUTePaTy PH,
pa3paboTaTh 1 peann3oBaTh KAMITAaHUY COLMAJIBHOTO
MapKeTMHra [J15 U3MEHEeHM TAKOr0 PUCKOBAHHOTIO IO~
BeJleHN s, TIOBLICUTD YPOBEHD NTPABONPUMEHEHM S AJ15
MOAKPETUIEHU S UAEVHOT0 COAeP XaHUsI KAaMITaHM COLIU-
aJIbHOTO MapKeTUHTa, Pa3BUTh [I0TeHIMaJl MEeCTHOI Io-
AULNU I aAMUHUCTPATUBHOTO Pecypca, YTO6H caenaTh
3TO BO3MOXHBIM, TpuBeyb CMU ns pacnpocTpaHeHUs
3TOM MHPOpPMalluM ¥ NPOBeCTy obyualollye CeMUHaPEI
10 OKa3aHMIO MePBOV MTOMOIIU [J1s1 MHCTPYKTOPOB aB-
TOIIKOJ ¥ COTPYAHUKOB [0CymapCcTBEHHOM MHCIIEKLIUN
6€30MacHOCTY IOPOXHOTO ABUIXEHUS.

Ins corpynHukoB [ocynapcTBeHHONM MHCIIEeKLI UK 6e3-
OMaCHOCTU JOPOXXHOTO ABV)XEHNS OBIIN IPOBEIEHEI
CeMMHapE [10 pasBUTHUIO [TIOTEHLMala 10 IPaBoNpyu-
MEeHEeHUIO [1J11 MU3MeHeHU s PUCKOBAHHOIO [10Be/IeHN ],
a Tak)Xe 0 OpraHMu3al Uy JOPOXHO-TIaTPYJIbHOM CITYX-
6B C MCIIONB30BAHMEM NTOAXOLA TOATOTOBKY MHCTPYK-
TOpOB. Tak)xe 6bIIM NPOBEAEHEl MEXBEAOMCTBEHHEIE
BCTpeYM 3a KPYTJIBIM CTOJIOM NPY YYACTUY MECTHBIX
3aMHTEePeCOBaHHBIX CTOPOH B chepe 6e301acHOCTHI
JIIOPOXXHOTO ABVM)XEHMSA 3 MECTHBIX OPraHOB BIIACTH,
MONULMY, OpTaHM3aL Ul TpaXXJaHCKOro obiiecTBa

VI 4aCTHOI'O CeKTOpa [Jif1 O6CYXAeHUA U Ollpe/ie/IeH A
npo6neM B chepe 6€30MaCHOCTU JOPOXKHOTO IBMKEHN A
1 X pelieHus. B ob611ert coXXHOCTY 3a repuoj o6y-

4yeHA OBIJIO TPOBELIEHO 40 TaK/X MEPONPUATUI IPU
ydacTuy 855 UejIoBeK B IByX 06nacTax. Ha HauanpHOM
STale ¥ Ha CTaAuM peann3aly MeponpusaTuil IpoBo-
IUJIUCH TTIepMoaNYecKme IepeKpecTHEIe 06CIeIoBaHM A
IIsT U3MepeHUs U3MeHEeH B paKTopax pucka, a pe-
3yJIbTaThI OBLIV OTIIPABJIEHBl PETVIOHAIBHEIM TPy IIaM
LIS IPOBeIeHV s MOHUTOPUHTA U OLIeHKM MepOoIpusi-
Tuit. C LeIbI0 TPOBEPKY COOMIONEH I CKOPOCTHOTO pe-
X1Ma OblIM TPOBEeeH ! 4 payHIa U3MepeHU s CKOPOCTHU
aBTOMOOMJIEN Ha Aoporax B JIumnenkom o6macTu 1 12
payHIOB B /IBaHOBCKOV 06/1aCTU; B 0611IEN CIOXXHOCTHU
6BlN1a IpOBEpeHa CKOPOCTh 30 000 aBTOMObOU e, [Ina
TIPOBEPKM UCIIONIb30BaHM A PeMHeN 6e30MacHOCTY ObIJI0
MIpPOBeNeHO 17 payHAoB B JIumnelko o6nacTu 1 15 payH-
0B B VIBAaHOBCKOM 00J1aCTH; B 061N CIIOXXHOCTU OBIIO
NpoBeneHO 30 000 0630PHBIX OLIEHOK Ha JOPOXHBIX
rocTax. Yoanoch AOCTUYDL MEXBEeAOMCTBEHHOM KOOP-
IMHaAUY IpoeKTa 6marofaps paboTe HALlMOHAIbHBIX

V1l perMoHasbHBIX KOHCYBTATUBHAIX TPYIIII TPOEKTA,
KOTOPBIE PEryIspHO MPOBOAUIM BCTPEYM AT MOHUTO-
PUHTa U OLEHKY peanu3aluy IPOeKTa, a TaKXe eXerof-
HBle 3aceaHU s TpaBjIeHus A1 0630pa MPOEKTa, B X0Ojie
KOTOPBIX MTPOBOAMIIACE OLIeHKA peann3aummy pabovero
MJlaHa B pa3HbIX ceKTopax. Ha 061acTHOM ypoOBHe IIpo-
€KT OCYIIeCTBIISJICA MeXXBeJOMCTBEHHBIMM KOOPAMUHA-
LMOHHBIMY KOMUCCUSIMY T10 6€30MaCHOCTY AOPOXXHOT0
IIBVDXEHUA o[ NpeficeNaTeNbCTBOM COOTBETCTBYIOMIUX
rybepHaTOpPOB UV BULIe-TYyOepHATOPOB (9, 10).

B MOIIHBIX KaMITaHUAX COLMAIbHOTO MapKeTUHTa, pas3-
paboTaHHBIX 1715 3TOrO MPOEKTa U MCIIONIb30BAHHBIX

B XOJle IIPOEKTA, 6BIJI MCI0JIb30BaH MHHOBALMOHHBIN
st Poccuiickont @epepaiiuu noaxon B chepe 6e30-
MaCHOCTY JOPOXXHOTO OBV)XEHUA 1 001eCTBEHHOT O
3[IpaBOOXPaHeHNs, C IOMOIIbI0 KOTOPOTo ObIJI ciefiaH
aKleHT Ha $aKTopaxX pUCKa C LeJIbl0 U3MeHeHUs 110-
BeJleHV S YYaCTHVKOB JOPOXXHOIO ABVIXEeHMA (11). OTu
KaMIlaHUM MTOKa3au, 4To 6naronaps 6e3o0nacHoMy I1o-
BeJIeHUIO Ha I0poTaxX MOXXHO 136eXaTh LIOKUPYIOMUX
ToceACTBUM aBaput. [nsa ux peanmusanuu 6viyia He-
06x0l1MMa KOOpAMHALMSA C KaMIIaHUAMU 110 YCUIJIEHUIO
NpaBONpPUMEeHEeHUs1, KOTOPBIe BKII04ail B cebs yBelu-
YeHMe KOJIMUeCTBa MONMLENCKMX IPOBEPOK COboe-
HMSA CKOPOCTHOTO peXyMa " MCIIONIb30BaHMA peMHeN
6€30M1acHOCTH, LIMPOKO PaclIpoOCTPaHEHHOr O UCIIOJb-
30BaHMA MOOUJIBHEIX U CTALMIOHAPHBIX KaMep 1A
GUKCUPOBAHMSA CKOPOCTY U CTPOTOTO MCIIOJIHEHU S Ha-
kaszaHum. Xotsa GenepanbHas nporpamMMma «[loBelieHne
6e30MaCHOCTY LJOPOXHOIO ABVXEHUA B 2006—2012 I'T.»
BKJIIOUAJia KOMITOHEHT O6IleCTBEHHBIX MHOPMALIU-
OHHBIX KaMITaHU, JaHHbBI KOMITIOHEHT He 6Bl TPUO-
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PUTETHBIM Ha HAlOHAJIBHOM YPOBHE U He BKJII0Yall
KaMIlaHUM COLMaJIbHOTO MapKeTUHTa, HallpaBJieHHbIE
Ha n3MeHeHIe GaKTOPOB pucKa (12).

MHOOPMWNPOBAHWE
0 PUCKAX

PermoHasnbHbIe MAPKETUHIOBBIE ar€HTCTBA, KOTOPHIE
paspabaTreiBany KaMIIaHUM COLMAaIbHOTO MapKeTUHTa,
npeAHasHavya Iy UX A1 KOHKPETHBIX 11eJIeBbIX FPYIIII,
TOJIBEPralolMXCs MOBLIINIEHHOMY PUCKY aBTOMOOIIb-
HBIX aBapuii (HarmpuMep, MOJIOIbIX BOAUTENEN), U I
KOHKPETHBIX BUIOB PUCKOBAHHOTO [TOBEJIeHU A (Hapu-
Mep, TIPeBLIIIIEHNE CKOPOCTM) Ha Ioporax Ha OCHOBaHUM
NpOaHalM3MPOBAaHHEIX aHHBIX. [[penAaATCcTBUA 0114
6€e301acHOro MOBeIeHUA M MOTUBALMA LeJIeBbIX IPYIII
OBIIY U3YUYEHBI B X0 QOKYC-TPYIII (4—10 110 KaXOOMY
13 GaKTOPOB pPUCKA B KAXXKJIOM PETMOHE), KOTOPhIE 3aTeM
OBIJIV TTPeCTaBJIEHBI B KONMMUYECTBEHHOW GopMe B I10-
CllefyIOMUX UCCNIeOBAHUSAX JIJI U3YUEHV ST OCBEIOM-
neHHocTH, oTHomeHuM 1 npaktuky (OOII). Takxxe 651K
M3y 4YeHbl IPeINOYTUTENIbHBIE CPE/ICTBA CBA3M U KaHaJIbl
CpeNCcTB MaccoBo nHdopManum (600-1600 pecroH/IeH-
TOB IO KaxxgoMy uccienoBanmio OOII B KaXX[oM peru-
oHe). OTUeTHI 1O AaHHBIM UCCJIeJOBAHMAM OBIJIV 3aTEM
VICTIONIb30BAHEI [1JIs1 Pa3pabOTKY KJII0UEBBIX COOOBIIEHNH,
CJIOTAHOB, BU3yasbHBIX 1 MHOOPMALIMOHHBIX MaTepua-
JIOB, [1JIAaHOB PaClpOCTPaHeHMsI MaTepuasoB KaMIlaHUM,
a TakXXe cTpaTeruit peanusanuuu. O1leHKN 110 UTOraM
KaMnaH1M ObIJIM IPOBELEHEI C UCIOIb30BaHUEM UCCIIe-
nosauuy OOII. TakuM 06pasoM, KaMIlaHUM COLMaibHO-
ro MapKeTVHra 661K pa3paboTaHbl o GaKkTopaM prcKa
VI OCYIIeCTBJIANNMCE IBA Pas3a B IO B IBYX IIMJIOTHBIX
perrMoHax B XOJie peanu3aluiu MpoeKTa B 2010—2014 IT.
L[5t KaMMaHM COIIMaabHOTO MapKeTUHTa ObIJT UCTIOb-

30BaH MYJIbTUMEANNHEIN MTOAXO0, KOTOPBIN BKJIIOUA
TeNeBUAEHME, Paano, HAPYXHYIO pekiaMy Ha 6uibop-
Iax, peKjiaMy Ha TPaHCIIOPTe, TMCTOBKU U COLIMaTIbHbIE
ceTu. HampaBieHHOCTD ¥ BpeMeHHbIe PaMKU KaXkK IO
KaMIaHuy 66111 0N06pEeHBl MECTHBIMM KOOPAMHALIMIOH-
HBIMU KOMUTeTaMu. [IpOBOUIICSA TIIATENbHBIN MOHU-
TOPMHT peanu3annum KaMIaHuii 1 X KOOPAMHALNSA C
KaMITaHMSAMU T10 ITPaBONPUMeHeHII0. Bblny MpoBeneHb!
Crefyollye KaMIIaHUL: 10 UCII0Ib30BAHUIO peMHel
be3omnacHocTy «He pa3psiBalt MTMHUIO XXU3HU!», IO TIpe-
BBIIIIEHNIO CKOPOCTU «KIM3HB — Ba)XKHee CKOPOCTU!» 1 10
VICTIONb30BAHMIO AETCKUX YAEPXKMBAOIIUX YCTPONCTB
«[IpucTeruu unu noTepsemb!».

BAXHBIE NSMEHEHIN{A

Hama onieHKa nokasarna, 4To CpeIHUM OXBaT 11eJIeBOM
TPy KAMIIAHUAMY COCTaBNAN 60—-80%. VlccnenoBa-
HusA OOII, mpoBeieHHBIE TOCJIe KaMIIaHMU, TOKa3ail,
YTO YPOBHM MCII0/Ib30BaHUSA PEMHeN 6€3011aCHOCTH

¥ COBNII0IeHNA CKOPOCTHOTO peXuma, o CJIoOBaM BO-
IUTeJell, BRIPOC/I. PMCKOBaHHOe TTOBeIEHUE TaKXe
651710 0PULIMATIBHO OLIEHEHO C IOMOIbI0 PeryasipHbIX
3-MeCsYHBIX HAabM0IeHnii Ha JOPOXXHBIX MTOCTaX.

B o6enx 06macTAX ypOBHU UCIIONIb30BAHMA PEMHEN
6€e30MacHOCTY BCeEMY MTACCAXMPaMy MallHEBL U COHIII0-
JIIeHV A CKOPOCTHOTO peXyMa 3HauMTeIbHO BEIPOCIIN B
XoJie IpoeKTa (9, 10). YpOBEHb UCIIONb30BaHMA DeMHEN
6€e30MacHOCTY BCeMU ITaCCaXMPaMU BBIPOC C 52,4%

B 2010 T. J10 77,4% B OKTsiOpe 2014 rofa B JIMMenkomn 06-
nacTy (Cpeay BOOUTeNe 3TOT YPOBEHB BRIPOC C 55,7 A0
74%) ¥ C 47,5 1O 88,7% B IBaHOBCKOM 06nacTu (cpeau
BOLUTEJIeN 3TOT YPOBEHB BEIPOC C 52 [0 92,2%) (TabJ. 1).
YPpOBeHb UCIIONIb30BAHUSA NETCKUX YIEPXMBAINX
YCTPOWCTB BBIPOC C 20,9% B OKTsA6pe 2010 T. 10 54,1% B

TABIMUA 1. OLLEHKA MCNONb30BAHUA PEMHEW BESOMACHOCTW, LETCKUX YOEPXUBAKLLMX YCTPONUCTB U MPOLLEHT
ABTOMOBWJIEN, NPEBLILLAIOLLNX CKOPOCTb, B IMMELKON M MBAHOBCKOW OBJIACTAX B 20104 1 20148 FOOAX, 0
N NOCNE KAMOAHWIA COLMATIBHOTO MAPKETUHIA N KAMINAHWIA MO NPABONPUMEHEHWIO COOTBETCTBEHHO

Ucnonb3oBaHune peMHei
6e30NacHOCTU BCeMM
naccaxxupamu (%)

O6nactb

Wcnonb3oBaHue peMHei
6e30NacHOCTM Naccaxxupamu
nepeaHux cuaennii (%) (%)

MUcnonb3oBaHUe AETCKUX
YAEP>KMBAIKOLWMNX YCTPONCTE

MpeBbiWweHWe ckopocTH
TPaHCNOPTHLIMKY
cpeacteamMu(%)

2010/11° 2000 | 20100 | 2004 2010/11° 2014 m 20140

Jluneukan 52,4 77,4 7.3 36,7 20,9 54,1 30,4
MBaHoBCKas 47,5 88,7 22,15 47,15 20,6 89,4 54,7 46,7

> Ba3oBble nccnefoBaHna No MCNOAb30BaHMIO peMHel 6e30NacHOCTY U eTCKUX YAEPXKMUBAIOLWMUX YCTPONCTB: okTabpb 2010 .

B Jluneuykon obnactu, anpens 2011 r. 8 iBaHoBckoi obnactu.

® OueHka MCnonb3oBaHNA peMHeln 6e30NacHOCTH U LETCKUX YAEPXMBAIOLWMX YCTPOMCTB, @ TakXke NpeBbIWeHNa CKOPOCTH, NpoBeAeHHasn

B okTsbpe 2014 . B 06enx obnacTax.

¢ BaszoBble nccnenoBaHus nNo npesbileHnio ckopocTu: wionb 2011 1. 8 Jluneukon obnactu, Hosbpe 2011 1. B ViBaHoBCKOM 06nacTu.
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OKTAbpe 2014 T. B JIunenkom o61acTt u € 20,4%
B amnperie 2011 rofia 10 89,4% B OKTsA6pe 2014 T. B VBa-
HOBCKOI 06/1aCTH.

[TpOLEeHT TPAHCIIOPTHAIX CPEACTB, TPEBBIIIAIINX
CKOPOCTHOM PeXXUM CHU3UJICSA C 47% B 2011 T. 10 27,3%

B aBr'yCTe 2013 I. B JIuneukon o61acTty, 3aTeM MOBEICUJI-
Cs 10 36,3% B HOsA6pe 2013 T., @ 3aTeM OMATh CHU3UJICA
II0 30,4% B OKTsA6PeE 2014 T.. B VIBaHOBCKOM 0b6n1acTu
IAHHBI MPOLIEHT CHU3MIICA C 54,7% B MapTe 2012 T. 10
33,4 B 110JIe 2013 rofia, BEIPOC 110 46,2% B OKTsI6pe 2013 T.
1 OCTAJICS Ha YPOBHE 46,7% B OKTAOPE 2014 T. (9, 10).
[ToBpILIIEHVE TTPOLIEHTA TPAHCIIOPTHBIX CPEMCTB, IIpe-
BBIIIAIOMIMX CKOPOCTHOM peXXUM B 06enx 06J1acTAX,
MOXeT OBbITh CBSI3aHO C U3MEHEHU MM HAlMOHAIBHOTO
3aKOHO/aTeNbCTBA, B COOTBETCTBUY C KOTOPBIMU OBINN
OTMeHEeHE! MTpadsl 3a MPeBBILIIEHE CKOPOCTU He 6oJee
yeM Ha 20 KM/4 B CeHTs0pe 2013 T.; [10 HAlIMM JaHHBIM
B OOJIBUIMHCTBE CJIyYaeB CKOPOCThH Obljia IpeBbIllIeHa

B Ipejienax 20 KM/4.

Yucro cMepTelt B pe3ybTaTe JOPOXHO-TPAHCIIOPTHBIX
MIPOUCIIECTBUI B 2013 T. CHU3MJIOCh B 06erx 06acTAX
10 CPaBHEHMIO C 2012 I.: 262 cjIy4asi [0 CpaBHEHUIO C 271
B JIumneuxon obnacty 1 153 caydas o CpaBHEHUIO CO
187 B /IBaHOBCKOM 061aCTM (13).

MN3BJIEHEHHBIE YPOKN

Heob6xonuMocTe B MeXXBeJOMCTBEHHOM COTPyAHMYE-
CTBe AJif YCIEeUIHONW peann3aluy mporpaMm mno 6e3o-
MacCHOCTY JOPOXXHOTO IBVXEHMA Obljia MOAYEPKHYTA B
pesontonusax OOH o MoBbIlIeHNY 6€30MacHOCTY AOPOX-
HOTO [BV)XEHVA BO BCEM MUPe (4, 5). IITaHHBIN IPOEKT
roKa3aJl, HaCKOJIbKO BaXXHBIM JIJIA TTOTyYeHU S Pe3yJib-
TaTOB [TPOEKTa ABNAETCA MHBECTUPOBaHe

B COTPYIOHMYECTBO MEX]y TPAaHCIIOPTHBIM CEKTOPOM,
CEeKTOpPOM IpaBoOCy Vs / BHYTPEHHMX JIe/T U CEKTOPOM
3lpaBOOXPaHeHMA Ha HAllMOHAJIBHOM M PerVMOHaJIbHOM
YPOBHSAX. DTO MOTPeOOBaAJIO POBEeIEHNA JeTalIbHbIX
KOHCYJIbTAlIUI C 3aMHTEPECOBAHHBIMU CTOPOHAMMU Ha
HalOHAJIBHOM YPOBHE U CO34aHUA KOOPAMHALMOHHBIX
MexXaHM3MOB Ha MeXIyHapOqHOM, HallMOHAJIbHOM U
0671aCTHOM YPOBHSAX C BOBJIEUEHMEM HAI[MOHATbHBIX

1 06J1TaCTHBIX OPTaHOB BIacTy, 00beIMHEeHU, KaMIa-
HUV COLMAJIBHOTO MapKeTUHTa U YHUBEPCUTETOB (14).
Ba)XHOCTb TaKOro UIMPOKOro 0H6111eCTBEHHOTO MOIX0a
C LIeJIbI0 OCTVIXKEeHU S M0JIb3bI A1 0OIeCTBEHHOTO
3[lpaBOOXpaHeHM Obljia MOAYEPKHYTA B MTONUTHKKE 3]10-
pOBBE-2020 (6). Ellle OMHMM Ba)XXHBIM YPOKOM 3TOTO MPO-

eKTa cTajia HeOOXONMMOCTh Halnuy A NONUTNYECKON
MIPVIBEPXXEHHOCTY Ha BBICOKOM YPOBHE (14), KOTOPYIO
BBIPA3UJIM MUHUCTPhI BHYTPEHHUX el U 3[paBooxXpa-
HeHlA Ha HallMOHaJIbHOM YPOBHe U I'y6epHaTOphl Ha
06J1aCTHOM yPOBHE. DTO CTaJI0 BO3SMOXHBIM 6y1arofiaps
BBICOKOMY TIOJIMTMUECKOMY 3HAUeHUIO, KOTOpOe Npuaa-
BaJIOCh 6e30MacHOCTY JOPOXHOIO [BVXXEHMS C MOMEH-
Ta npuHATUA pe3onounu OOH, 1 06ecnoKoeHHOCTH 0
MOBOAY TOTO, UYTO 6€30MacHOCTb JOPOXXHOTO ABUKEHNS
cTasa oblleHalMOHabHOM TPOo6IeMOi (4, 5). B pe-
3yJbTaTe 3TOr0 3aMeCcTUTeNN 'ybepHaTOPOB YAIANIN
MpUCTaJbHOE BHYMAaHMe KOOPAMHALMY U peann3alnm
NpOEeKTa Ha MeCTHOM ypoBHe. HeoXMJaHHOCTBIO A4
MpOeKTa CTaJjlo U3MeHeHVe HallIOHaIbHOr O 3aKOHO-
IlaTeNbCTBA B CEHTSAOPE 2013 I., KOrAa ObIJIY OTMEHEHEI
mTpadkl 3a peBbIlIeHe CKOPOCTHY 40 20 KM/4 CBEIIIE
YCTaHOBJIEHHOI'O IMMUTA. ITU U3MEHEH S B 3aKOHO-
IlaTebCTBe ObIIY MPUHATH BCIeJCTBYE AeATENbHOCTH
NapjaMeHTCKUX [PYIII, BBICTYIIAaBUIVX 3a [TOBBILIEHYE
CKOPOCTHOTO IMMUTA, 6e3 IpeBapUTEIbHBIX KOHCYJIb-
Tauuit ¢ MUHMUCTEPCTBOM BHYTPEHHUX JIesl. DTO OKa3a-
JIO HeraTVBHOE BO3eMCTBYE Ha CKOPOCTHOM KOHTPOJIb
Y IPUBEJIO K BDEMEeHHOMY CIaJly KaMIIaHUM COoLMallb-
HOT'O MapKeTUHTa ¥ IPaBONPUMEHEHNSA B MUIOTHBIX
0651acTaX, MOCKONbKY U3MeHeHUA B beflepalbHOM 3a-
KOHe TIOBNIMAJNIM Ha peair3alyio IPOeKTa Ha MeCTaX.
YPpOKy, M3BJIEUEHHBIE 113 3TOV CUTyaL NN, YKa3bIBAIOT Ha
Heob6XOAMMOCTb 60Jiee IV POKOrO BOBJIEUEHY A TPYII
MONUTUYECKON ONIMO3NLIMY U IPeACTaBUTeIeN HallMo-
HaJIbHOrO [Tap/iaMeHTa, U IOIUePKMBAIOT BAXXHOCTD 1LU-
DPOKOTO 0b61eCTBEHHOI O NOAXO0AA. XOTA [eATeIbHOCTb
B MacuTabax JaHHOIO IpoeKTa 6bljia HalpaBJieHa Ha
obecreueHye IPUBEPXXEHHOCTY 06/1aCTHBIX OPraHoB
BJIACTV BBICOKOT'O YPOBHS, 3TOT YPOK BaXXHO YUUTHIBATh
Npy peanu3aluy aHaJIOTMYHBIX TPOEKTOB B OyIyIieM.

Pe3ynbTaTel 3TOrO NPOEKTa AeMOHCTPUPYIOT, UTO
NpYIMeHeHMe TaKOro CUCTEeMATVYEeCKOT O oA X04a IIpU-
BeJIO K YCIIeIIHOMY M3MeHeHM0 GaKTOPOB PUCKA U
TOBBILIEHVIO YPOBHA 6€30I1aCHOr0 [I0BEeleH A Cpely
aBTOMOOMNINUCTOB B Poccuiickon @enepanm. T po-
MeXYTOUHBIE [T0OKa3aTe/lM TECHO CBA3AHEI C IpefyIpe-
XIeHMeM TpaBMaTu3Ma ¥ CMepPTHOCTY Ha AO0POrax
(1,2, 8). VI XOTA pe3ynbTaThl YKa3bIBAIOT HA TEHIEHLIVIO
K CHV)XEHMIO CMEePTHOCTU B aBTOMOOUIBHEIX aBapUAX
B 5TUX ABYX 00J1aCTAX, HEO6XOAMMO MONyUYUTh IaH-
Hble 32 60Jiee JIUTeJIbHBIN NTOCNIe Ny IO TePUO],
npex/e ueM MOXXHO 6yZeT OTHEeCTU CHUXXEeHMe CMepT-
HOCTM Ha CUeT AeATeJIbHOCTY NTPOeKTa. Pe3ynpTaThl
MIPOEeKTa NOATBEePX AT UMeIIMecs 3HaHUS O TOM,
YTO COLMAbHBI MapKeTUHT ABNAeTCA 3PPEKTUBHBIM
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CII0COH60OM MOBBILIEHM A YPOBHSA OCBEJOMJIEHHOCTH

Y U3MEeHeHM MTOBeIeHV A B IPyaX pPUCKa Npu obbe-
IuHeHUY ¢ 5PPEeKTUBHBIMY 3aKOHAMU U UX IPUMeHe-
HUU. DTO YCUNIMBAET JOKa3aTeNbHYy0 633y 1 0cobeHHO
aKTyaJibHO B yclnoBuax Poccuy, roe Takye NogxXoisl
TIOKa ellle B HOBMHKY (1, 12). B IpoeKTe fgencTBoBano
CUJIBHOE TIOApasfiesieHVie MOHUTOPKHTA U olleHKM. Ha
OCHOBE HelloCpe[CTBeHHbIX HabNIoAeH 3a TIoBefje-
HJEM YUYACTHMKOB JOPOXXHOTO OBVXXEHU S MECTHBIM
opraHaM HalpaBnfanach MHGOpMalLus, KoTopas BInA-
7la Ha yIIpaBJleHUYeCKye pelleH A JOPOXHONM NONNLNYN
1 CNyXX6BI CKOpO oMoy, Takoy oAX0 ] TT03BOINUIT
6onee 3pbeKTUBHO BOBNIeKaTh B paboTy MOMMILNIO,
Cny>x0y CKOpOJi MOMOLIY U NTPeJICTaBUTeJIeN MECTHBIX
OPraHOB BIaCTU.

Mopens, pa3paboTaHHasa sl ABYX 06J1aCTEN B X0OJIe
3TOTO MMPOEKTA, ONy4nJsia NoaAepXKy [ocynapcTBeH-
HOJ MHCIIEKLIVU 110 6€30MaCHOCTU JOPOXHOTO JIBVXe-
HUS M MUHUCTEePCTBA BHYTPEHHUX JIeJ1, KOTOPBIE MTPu-
3HaJIN MMO3NTVBHEBIE Pe3YyJIbTATHI [IMJIOTHOL'O ITPOEKTA.
[TprHMMAaIOTCS Mephl AJ15 PACIpPOCTPaHeHsI METOIOB
1 MaTepuaJioB IMPOeKTa Ha CeMUHapax IJisi PyKOBOAM-
Tesielt 0671aCTHOM JOPOXHOM MONULINY, & TAKXe I
pas3paboTKy MOCObUI O KJII0UEeBBIM KOMITOHEHTaM
MIPOEKTAa AJIs PACPOCTPAHEHMS B IPYTUX PETMOHAX
Poccurickon Penepaunu. [Ipyrum obnacTsaM npepia-
raeTcs UCIONb30BaTh 3T MAaTepPUabl Y U3YYUTh OIBIT
MPOEeKTa B paMKax defiepanibHON 11e/1eBO MPOrpaMMEI

110 6€30IMaCHOCTY AOPOXHOTO IBVXEHU S 2013—-2020 (15).

MaTepuasnel COUMaTbHOTO MAPKETUHT A, UHCTPYMEHTEI
3MepeHus, pa3paboTaHHble MaTepuabl 10 Hapallu-
BaHMIO IOTeHLIMaNa 1 MubopMauus o6 opraHu3almuoH-
HBIX MTOJIX0/IaX COXPaHEeHHI Ha IOCTYITHOM Beb-canTe
IlJISI COMEMCTBIS peanm3aluy IporpaMm 1o peryamnpo-
BaHMIO CKOPOCTH, MCII0JIb30BAHUIO PEMHEN 6e3011acHO-
CTU U OETCKUX YIEPXMBAIOMINX YCTPOUCTB B APYTUX
peruoHax (16). bonee TOro, ypoKu 1 MaTepuabl IPOeK-
Ta MOXXHO 6YyZIeT repefaBaTh B Apyrue ctpaHsl Coapy-
ectBa HezaBucuMbix [0Cy1apCTB, rIe TOBOPAT

Ha PYCCKOM fI3BIKE.

BbipaxeHune npu3HaTeNbHOCTU: Mbl XOTeNN Hbl
nobnarofapuTb YNEHOB KOMaH/bl NPoeKkTa 13

BO3, MobanbHoro napTHepcTBa no obecnevyeHuo
Be30nacHOCTM AOPOXKHOIO ABUXEHUA U YHUBEpCKTETA
[>xoHca XonknHca 3a UX NOAAEPXKKY U BKNAS,

B peanun3aliuio npoekTa.

icTouHWKN rHaHCMpoBaHWSA: NpoekT duHaHCMpoBancs
BnaroTBOpMTENbHON OpraHu3aunen bnymbepra.

KOHOMKT MHTEPEeCcoB: He yka3aH.

OTkas oT 0TBETCTBEHHOCTU: aBTOPbI HECYT
CaMOCTOATENbHYI0 OTBETCTBEHHOCTb 3@ MHEHUSA,
BblpaxeHHble B laHHOW Nybankauunmn, KoTopble He
obA3aTenbHO NpefCcTaBAAOT pelleHns AN NOANTUKY
BceMupHoi opraHmsaumm 3apaBooxpaHeHums.
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EBponeiicKoe peroransHoe 610po

EBPONENCKOE PEFTMOHAJIbHOE EIOPO BO3

BceMmupHas opraHusanusd 3gpaBoo-XxpaHeHus (BO3) -
crenyaan3upoBaHHoOe yupexeHue Opranmusannum
O61bepvHeHHBIX Hanuii, co3gaHHoe B 1948 T,
OCHOBHafA QYHKIIMA KOTOPOr0 COCTOUT B PEUIeHUNK
MeXAyHapOoAHbIX MPO6JIeM 3IpaBOOXpPaHeHU

V1 OXpaHBbI 3I0pOBbs HaceneHus. EBpomnerickoe
pernoHanbHoOe 610po BO3 ABnseTCA OAHUM U3 MIECTU
pernoHabHBIX 60PO B pa3JIMYHBIX YaCTAX 3€MHOTO
mapa, KaXxJoe 13 KOTOPBIX MMeeT CBOI0 COOCTBEHHYIO
NporpaMMy eATeIbHOCTY, HallpaBIeHHYI0 Ha
pelleHVe KOHKPETHEIX TPO6JIeM 3IpaBOOXpPaHeH U
06CNy)XXBaeMBbIX MU CTPaH.
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