117

EDITORIAL

OT PENAKINN

Addressing complex public health-related
Issues requires intersectoral action
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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
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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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