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Panorama People

JItonu «[TaHOpPaMBbI»

"WE MUST
UNDERSTAND
THAT SOCIAL
STRUCTURES AND
POPULATIONS
ARE COMPLEX; WE
CANNOT ASSUME
THAT ONE SIZE
FITS ALL

By Stephanie Brickman

Panorama meets Professor Cyrus Cooper, Director
of the MRC Lifecourse Epidemiology Unit at the
University of Southampton Medical School in the UK
and an inspired public health expert.

Q: What formed your interest in science and
medicine?

[ was born in East Africa; we moved to the UK when
[ was 11. Throughout my school years, I was very
interested in science. I actually wanted to pursue

a career in biological science but I was steered
towards medicine. It was a serendipitous change of
direction and it served me well. I did two years of
medicine at Cambridge but in my third year, I moved
to sociopolitical sciences. That was my real first taste
of translating evidence into action and policy. Though
[ did not realize it at the time, the understanding of
the politics, sociology and economics of population
health laid the groundwork for my interest in public
health. It's an interest that spans the molecule, cell,
physiological system, person and population.

Q: How would you summarize your approach to life?

I have been very well served by five overarching
principles in my working life:

«Mbl JOJIXXHBI
[MOHNMATbB BCHO
CJTOXKHOCTb
COLUNAJIBHBIX
CTPYKTYP N 'PYTIN
HACEJIERHNA - 3LAECH
HE MOXET bblTb
YHVUBEPCAJIBHbBIX
PELUEHWVW HA BCE
CIYHAN XXWI3HW>.

Credanu bpukmaH

«[TaHopama» BcTpeTuiace ¢ npodeccopom Caripycom
KynepowMm, nupektopom OTfAena snNuaIeMUOIOT UM OT-
JlaJleHHBIX TTOC/IeACTBUN py MeAMLIMHCKOM YHIUBep-
cuteTte CayTremrnToHa B CoenHeHHOM KopomneBcTBe
U CTIeManuCTOM, IpefaHHbIM [iefly OOIIeCTBEHHOTI O
3[]paBOOXPaHeHU .

B: [ToueMy BBI CTaJIM MHTEPECOBATHCSA HAYKOM BOOOIIe
Y MeOULIMHOM B YaCTHOCTU?

A ponuncsa B BocTrouHou AbpuKe, 1 MBI BEPHYIINCH

B CoenvHeHHoe KoponeBCTBO, KOra MHe ObIJI0 11 JIeT.
f Hauan yBJIeKaTbCA HAYKOM yxXe B IIKoJe. Torga MHe
XOTeJIOCh 3aHUMAThCSA 6MOJIOTMEN, ONHAKO MONYYUIIOCh
Tak, YTO A MOMaJ B MeAULINHY. ITOT 3HaMeHaTeIbHBIN
TIOBOPOT COOBITUI COCTTYXXMJT MHE XOPOIIYIO CITYXOY.

A nBaroma mnsyyan MmeauuuHy B Kembpumnxe, a Ha Tpe-
TUN TOJI TePeKJII0YMIICA Ha COUMAaJIbHO-TIONIUTMUEeCKMe
HayKU. VIMeHHO Torza A BIlepBble CTONKHYJICA

c npeobpaszoBaHyMeM QaKTUUECKUX AAHHBIX B [ieii-
CTBUSA U B IOJIMTUKY. B TO BpeMs s ellle 3TOr0 He
OCO3HaBaJl, HO y)Xe Torfja IOHMMaHMe MOIUTUKY, CO-
LIMOJIOTUY ¥ SKOHOMUKY OXPaHBbl 3[0POBbS HaceleHA
Npobyauso BO MHe MHTepecC K 061[eCTBEHHOMY 3/pa-
BOOXPaHEHUIO — MHTepeC, KOTOPHI HauMHAaeTCA OT
MOJIEKYJIBl U KJIETK) ¥ OXBATBIBAET B UTOT€ OPraHu3M,
JIMYHOCTD U BCe HaceJleHNe B LIeJIOM.
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1. Mentorship: I have been blessed with fantastic
mentors, notably Professor David Barker and
Professor Sir Donald Acheson.

2. Teamwork in science: working together as a team
is more than important in science; it's essential.

3. Shoulders of giants: achievement in science is
based on overall momentum. Allocating key
breakthroughs to individual observations and shifts
in paradigms to particular investigators seems to
me to be fraught with difficulty. It is the totality of
scientific activity that brings benefits to a civilized
society. So know where you are in the history of
your field, and recognize your predecessors.

4. Never close a door: always keep options open and
do not be frightened of changing direction. That is
what Charles Darwin taught us; adapting to change
is what ensures survival, not adapting to fixed
surroundings.

5. Want the best: if you want to be the best, you have
to work with the best, wherever they may be in the
world.

Q: Where did your interest in osteoporosis start?

As a young physician, I was always interested in
generating evidence, both about how ill-health occurs,
as well as how to prevent ill-health in populations

and in individuals. When I was doing my residency

in internal medicine, I asked my then professor,

David Barker, about experience in research. He talked
with his own mentor Sir Donald Acheson, who was
the Chief Medical Officer of the United Kingdom.

Sir Donald pointed at an emerging epidemic of hip
fractures in older people that became the subject of my
dissertation.

I found that it was not just older people falling, but
also their bone density and bone strength that were
underlying causes of hip fracture. When we mapped
out the incidence of hip fractures throughout England
and Wales, we saw high and low rates in specific areas
that were very reminiscent of the map David Barker
had constructed 10 years previously, which linked
heart disease to infant mortality.

At first I looked at diet and physical activity in older
age groups and found that lack of exercise and

poor nutrition led to increased risk. We went on to
investigate risk factors early in life: the effects of risk
factors such as smoking, poor nutrition and, most

B: Kak 6bI BbI MOTJIM OXapaKTepu30BaTh CBOE OTHOLIe-
HMeE K XXU3HU?

Mos npodeccroHanbHasa ¢punocodusa CTpPOUTCA Ha
MATY CTOJMAX:

1. HacraBHUMKMU: y MeHSA OblIM TpeKpacHble HACTaBHU-
K1, Takue Kak nmpodeccop IsBua Bapkep u npodec-
cop cap JoHanbn AuecoH.

2. KomanpHas paboTa B Hay4HOl Cpefie: B HayKe pa-
60Ta B KOMaH/le He ITPOCTO Ba)XHa — OHa abCOJIOTHO
HeobxoaMMa.

3. Hamneyax TUTaAHOB: AOCTMXXEHUS B HayKe CTPOATCA
Ha TOM, YTO yXe OBIJIO cleflaHO. MHe KaXeTcs, YTO
ellBa JIM MOXXHO MPUTMCHIBATH KJTIOYEBBIE TTPOPBIBEI
VHOVBUAYAIbHBIM HabNIOIeHMUAM, 2 CMEHBI
napaaurMbel — KOHKPEeTHBIM MCCIIefJoBaTeAM,
MIOCKOJIBKY T10J1b3a A1 06111eCTBA UCXOIUT OT
BCell IpOJieIaHHOM paboTEel LeNuKoM. [loaToMy
OUeHb BaXXHO 3HATh, HA KAKOM 3Tarle B CBOel
cdepe paboTel BB HAXOUTECH Ceiuac, U OTaBaTh
JIO/DXHOE CBOUM IpeflleCTBEHHMKAM.

4. OcTaBaTbCs OTKPBITHIM JIJII BCETO HOBOTO:

HY)XHO pacCMaTpMBaTh BCe BO3MOXXHBIE BAPUAHTHI,
He 605ICb CMeHBI HallpaBjeHU . DTOMY HacC Y4YUJI
etle Yapn3 JapBMH — HAM [IOMOraeT BBXMBATh
CIIOCOOGHOCTD aJlallITUPOBATHCS He K CTAOUIIBHOCTH,
a K IepeMeHaM.

5. CTpeMUThCA K Iy4IlIeMy: YTOOBI CTATh Ty ULINM,
HY)XHO paboTaTh C NyYIIMMU, KeM OBl U TLie ObI OHU
HY OBIIN.

B: Korpa BbI cTanu MHTepeCOBaThCA 0CTEOl'I0p03OM?

Korpa s 66171 MOJIOABIM BpadyoM, MHe CTajl MHTepeceH
npoiecc OpMUPOBAHUSA HAayUHBIX JAHHBIX — 11 O TOM,
KaK pa3BUBaTCA 60e3HY, M O TOM, KaK 3allUTUTh OT
6ore3Hel HaceleHMe L[eIMKOM U OTAEeNbHBIX JTIofen

B yacTHOCTuU. Korpa g npoxonui MeAULIMHCKYI0 MHTep-
HaTypy, f 3aTOBOPUJI CO CBOUM KypaTopoM [[3BuaoM
BapkepoM o0 TOM, KakK MpoBoAATCA uccinegoBanms. OH,
B CBOIO OUepefib, 06CYINJI 3TO CO CBOUM HayUHBIM PY-
KOBOAUTeNEM, C3poM [loHanbaoM A4eCOHOM, KOTOPBIN
Torza 6511 [maBHEIM BpauoM CoenmHeHHOro Kopones-
cTtBa. Cap JoHanbA yKasas Ha 3HAaUUTeJIbHO BO3pociliee
4ICJIO [TIepeioMOB bepa y JI0Jielt cTapliero Bo3pacTa,
YTO M CTaJIO TEMOV MO€eV AMCCepTaLun.

f mpuiien K BEIBOAY, UTO IIPMUMHA ITePeJIOMOB beipa He
MIPOCTO B MaJIeHUsX: OUeHb MHOT0€ 3aBUCUT OT IJIOT-
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importantly, low vitamin D in pregnant women. This
showed that vitamin D was a very important factor,
so that mothers with low vitamin D during pregnancy
had babies who became adults with low bone density,
which increased adult hip fracture risk. From there,
we intervened with the first randomized control trial.
People thought of this as almost unachievable. We
replaced the mothers’ vitamin D and showed that
there was an effect on the baby’s bone mass.

As we followed the principles of assessing risk, and
developing and evaluating interventions, the story
unfolded and one opportunity led to another as

we moved earlier and earlier in the life course and
eventually to the next generation. It started to become
a scientific story about targeting a certain disease at

a specific time of life by intervening in development.
This is the kind of scientific story that one is fortunate
to be able to tell through this work.

I took over from David Barker as the director of the
MRC Lifecourse Epidemiology Unit in 2003. Many
such stories are now coming out of the unit regarding
health problems such as childhood obesity, diabetes,
and cardiovascular disease, all of which have their
origins in early life.

Q: You recently spoke at our ministerial conference
on the life-course approach in Belarus. What do you
think can be achieved as WHO/Europe promotes the
life-course approach more and more?

On the one hand, the gestation of the life-course idea
has been very short and on the other, it is timeless.
Since the time of Hippocrates, we have known that
what happens early in life has relevance to later well-
being.

I see the life-course approach as a way of progressing
to a whole range of intersectoral intervention
strategies involving the built environment, food,
information, and reduction of socioeconomic and
health inequalities. This goes all the way down to
individual risk assessment, behaviour change and
well-being programmes specifically targeted at those
in the most deprived or highest risk settings. Thus,
vitamin D supplementation in pregnancy works most
effectively for winter births; an adipogenic childhood
environment is bad for later adiposity among those
who grow poorly in utero.

HOCTU U KpernocTu KocTel. COCTaBUB KapTy pacnpo-
CTPaHEHHOCTM [TepesioMOB 6efipa B AHITIUM U Y3JIbCe,
A YBUJIEJI, 4TO PalOHBI C BEICOKOM M HU3KO paclpo-
CTPaHEeHHOCTHIO [1ePEJIOMOB IIOYTY MTOJIHOCTBIO COBIIA-
JIaI0T C KapTOii, KOTOPYIO 17 JIeT HasaZ coCTaBuil [I3BuUL
Bapkep, oTobpasuB Ha Hell CBA3b MeXAy 3ab0neBaHuA-
MI CepAla M MlaZleH4eCKOM CMEPTHOCTBIO.

CHauarsa g mpoaHalIM3upoBa palyoH MUTaHNA

1 YPOBEHb PM3UUYECKON aKTUBHOCTU Y JIIONIEN CTapIIero
BO3pacTa. BeIACHUIIOCH, UTO MOBLIIIEHHBI PUCK CBS-
3aH C HeXBATKOM QU3MUECKUX YIIPAXHEHUI 1 Hellpa-
BUJIBHBIM MUTAHMUEM. 3aTe€M MBI U3YUUIIU TIOCTIeACTBUS
11eJI0TO psifia GaKTOPOB PUCKA B MTePBBIE FOABI XKU3HHA,
BKJIIOYAS KypeHUe, HeMTPaBUIbHOE MUTAHNE U, CAMOE
rnaBHoe, neduuuT BuTaMuHa D y 6epeMeHHbIX XeH-
myH. MBI YBUIENM, YTO IJIaBHAS POJIb 3[1eCh OTBOUTCS
MMEHHO BUTaMMHYy D: Tak, y MaTepeit ¢ neduiinToM Bu-
TaMyHa D npu 6epeMeHHOCTY POXAAI0TCS IEeTH,

YV KOTOPBIX BITOCJIEICTBUY TOXe 06pasyeTcs AeULUT
BUTaMMHa D 1 B pe3ynbTraTe HM3KAA MJIOTHOCTH KOCTENH,
YTO IOBBIIIAET PUCK MIEPEIOMOB HeJipa BO B3pOCIOM
BO3pacTe. [Tocie 3TOro Mbl IPOBeJY IIEPBOE PaHIOMMU-
31 POBAHHOE KOHTPOJIMPYeMOe UcciieloBaHme. MHorume
CUMTAaIM, YTO 3Ta 3aj7a4a MMOYTY YTO HeBbInonHuMa. Ofi-
HaKo, yCTpaHUB AedULUUT BUTaMuHa D y MaTepeit, Mbl
YBUEN!, YTO 3TO CKA3aJI0Ch Ha KOCTHOM Macce y ieTel.

Mgl cnefjoBanu NpMHLUMIAM OLIEHKM PUCKA U MTJIAHUPO-
BaHUA BMEIUIATENbCTB C UX MOC/IeNYIOIMUM aHaTM30M.
Bcren 3a 0[1HOV BO3MOXXHOCTBIO CTaI OTKPBIBATHCS
IpyTUe, M MBI TIEPEXOIUIIN K BCe 60jiee paHHUM 3Tanam
XU3HEHHOTrO Iy TY 1, HAKOHEel[, CMOTJIX 3aTPOHYTh CJie-
IyIolllee MTOKOJieHMe nioAen. Tak HadaJicsd HOBBIN Hayu-
HBIN TOAXO0M — O0OPOTHCS C OTIpeieNIeHHOM 60J1e3HbI0

B OTpeJIeJIEHHBII MOMEHT B XXM3HU UeJIOBEKA MYy TeEM
BMelIaTelIbCTBA B IIPOLlecC pa3BUTUA. IMeHHO TaKou
MOJXOJ K HAYUYHOI paboTe A 1 MPaKTUKYIO.

B 2003 r. g cMenun IaBuaa bapkepa Ha AOMKXHOCTHU
nupektopa OTaesna anuAeMMUOJIOT UM OTAAIEHHBIX I10-
crnencTBuUM B LIeHTpe Mo MeOULMHCKUM UCCIeIOBaHU-
saM. Celtuac Halll OTAes TOA06HBIM 06pa30M 3aHUMAET-
Cs1 MHOTMMM Tpo6yieMaMit CO 3M0POBbEeM, TAKMMU KaK
JIeTCKOe OXUpeHUe, AuabeT 1 CepeuHO-COCYIUCThIe
3ab0JieBaHM s, KOTOPbIE 3aPOXXIAI0TCSA Ha MIePBBIX 3Ta-
rax XXMU3HU.

B: HepaBHO BBI BEICTYIIAIM Ha Hallleli MMHMCTEPCKOM
KOHdepeHLMN 10 0XBaTy BCEX 3TAIOB XXU3HU, KOTO-
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Q: The Declaration of Minsk that resulted from
that conference is a pledge by Member States of the
European Region to adopt a life-course approach.
What are your thoughts on this?

[ found it inspiring and I want to congratulate the
WHO/Europe team for taking on the challenge. Up
until just a few years ago, there was real scepticism
about how enthusiastic our stakeholders would be
about putting a life-course approach into practice.

I was absolutely delighted and very pleasantly
surprised to see such a unified response from political,
industrial and economic partners, as well as health,
social care and maternity services.

I see this as a key point in time. The challenges that
lie ahead are becoming clear and a broad agenda is
being set out that all agencies concerned can work
towards. I think that the challenge will be to have the
flexibility to allow evidence to continue to inform us
of the appropriateness and timeliness of action, and
the nature of interventions. We must understand that
social structures and populations are complex; we
cannot assume that one size fits all.

Q: What do you think a government that is new to the
life-course approach should do first?

I would endorse an approach that is informed by and
based on evidence. [ would say reviewing the evidence
at each stage within the life course and focusing on
those policies and interventions that have the greatest
feasibility, deliverability and impact on human

health. If you asked me to guess based on current
knowledge where one might have to start, I would

say: develop strategies that minimize inequalities in
preconceptional health, and optimize fetal and infant
development.

Q: So what does the near future hold for the life-
course approach?

I see a significant need for training in public health
research and in how to translate public health research
for policy-makers. I think these two areas are gaps

in our research capacity, and development of a young
cadre of investigators with these skills is a real priority
for public health. It would be wonderful to see WHO
taking a role in that.

pas npounia B Benapycu. Yero, rno-pauemMy, MOXXHO
JocTuyb 6aropaps Tomy, uro EPB BO3 Hauaso Bce
aKTUBHEee IMPOLABUraTh MPUHLNII XXU3HEHHOI'0 Iy TU?

C oHOV CTOPOHBI, KOHLIENINA SMULEMUOTIOTUY XKIU3-
HEeHHOrO Iy TV BO3HMKJIA COBCEM HEABHO, a C IPyrom —
OHa oueHb cTapa. Elle co BpeMeH ['MnnokpaTa Mbl 3Ha-
eM, 4YTO BCe, YTO CJTy4YaeTCs C UeJIOBEKOM B [TePBLIe FOfbI
XXV3HU, B JaJIbHeNIIeM BIMSAET Ha ero 3/I0POBbe U Hi1a-
rOToyume.

Ll MeHs IPUHIINIT XXVM3HEHHOT O YT — 3TO BO3MOX-
HOCTB TIEPENTU K LIeJIOMY PSAIY MEXCEKTOPAJIbHBIX
CTpaTermii, KOTOPbIe 3aTPOHYT Takue cheperr, Kak
QHTPOIOTeHHAs Cpefia, MUIIeBble MPOAYKThI, MHGOP-
Malus ¥ yMeHblIeH/e HEPABEHCTB B COLMATbHO-3KO0-
HOMMYeCKMX BOIIPOCaX U B 3J0POBbE, BITJIOTH [IO KOP-
PEeKTUPOBKY 06pa3a XXMU3HU U [T0BeJIeHU A OTAEeNIbHBIX
none, UHAUBUAYabHOM OLEHKY PUCKA U MHAVBU-
IyaJbHBIX MTPOTPaMM I10 TIOBBIIIEHNIO 6/1aromonyms,
HaIlpaBJIEHHBIX HA CaMble 06€3/I0JIEHHBIE U YA3BUMEIE
KaTeropum HaceneHuns.

B: [IpuHsaTas Ha KoHbepeHUMMU MUHCKaA feKia-
pauus — 3To flaHHOe rocyAapcTBaMu-yyieHaMu B EBpo-
TeJiCKOM pervoHe 0653aTeIbCTBO IPUAEPKUBATHCA
MOAXO0Aa, YYUTHIBAKOILIEro BCe 3TAMbI XXMU3HU. UTO BEI
06 3TOM iyMaeTe?

DTO 3HaMeHaTeNIbHOe COBBITHE, U 51 TI03[IPaBJIsi0 BCEX
COTPYIHUKOB EBpoOIMelickoro permoHanbHOro 61po,
MIPMHABIINX 3TOT BBI30B. Ellle 6y KBaIbHO HECKOJIBKO
JIeT Ha3aJ BHICKA3bIBaJIOCh HEMAJIO CKEeNTUIM3Ma OTHO-
CUTENbHO TOTO, KaK HalllM TTapTHEPHI OTHECYTCS K ITPaK-
TUUYECKON peanu3aluyy KOHLeMINY XXM3HEHHOTO MY THU.
A 6B TPUATHO YAUBIIEH U BOCXUIIEH TEM €AMHCTBOM,
KOTOPOEe B UTOTe MPOABUIY TapTHEPH! 13 chep MOTUTU-
KU, SKOHOMUKYU U 6M3HEeCa, paBHO KaK U IIpeiCTaBUTENN
CEKTOPOB 3[IpaBOOXPAHEHN S, COLMANIBHOTO 06CITY XX I-
BaHUS M OXPaHbl MAaTepPMHCTBA U IeTCTBA.

OTO MOUCTMHE 3MO0XaTbHOE COOBITIE. MBI CTANIN JTY Y-
I1le TOHMMATh BBI30BEI, CTOSAMLINME ITepen HaMu. Havana
dopMuUpoBaTHCA INPOKas ITOBECTKA IHSA, KOTOpas Io-
3BOJIUT BCEM 33/1e/iCTBOBAHHLIM CTPYKTypaM paboTaTk
BMecTe. MHe KaXXeTcs, YTO OYEeHb BaXXHO 06ECIIeUnTh
JIIOCTaTOYHYI0 I'MOKOCTE 1711 TOTO, YTOOHI U J1ajiee pu-
MeHATh GaKTUYeCKMe JaHHBIE MTPU OLIeHKe aKTyaJbHO-
CTV V1 CBOEBPEMEHHOCTM TeX UJIY UHBIX MeP, a TaKXe
[IJIA TIOHMMAaHMA CaMOM MPUPOIbl BMEIIaTeNTbCTB.
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We also need to take the next generation of
technology-driven behaviour change through to
practical conclusions. We must explore the potential
for large-scale behavioural change made possible by
smart phone apps, social media and crowd funding.

Lastly, I see education and health as intertwined.
These are so often separate ministries, but the
integration of their strategies seems to be really
important in terms of the policy-level outcomes that
we want to achieve in this area.

MBI JOMXHBI IOHMMATh BCIO CJIOXXHOCTb COLIMANIbHBIX
CTPYKTYP U MHOTOUMCJIEHHBIX TPYIII HaceleHns —
371eCh HE MOXET OBITh YHMBEPCAJIbHEIX PeIleH Ha BCe
crydan XU3HMN.

B: Kakumu, no-BalleMy, JOJIXXHBI CTAaTh I1ePBbIe LIaru
NnpaBUTEJIBCTBA, KOTOPOEe TOJIBKO HAaYMHaeT IIpuMe-
HATDh IPMHINUII OXBaTa BCeX 3TAIIOB XXU3HU yeJioBeKa?

A 6B peKOMeHIOBaJ MOAXO/, YUNTHIBAIOI U Hay YHBIE
JIaHHbIE ¥ ONMpaINiicsa Ha HUX. Hy»Ho 6yeT npo-
aHaNM3MpPOBATh JaHHBIE O Ka)XK[IOM 3Talle XXM3HEeHHOTO
MYTU ¥ COCPEIOTOUUTHCSH Ha TAKUX Mepax MOJNIUTUKN
VI BMEeIllaTeIbCTBAX, KOTOPhIE TIPEeICTAaBISIOTCS Hal-
6oJiee peanUCTUUHBIMU U OCYIIECTBUMBIMU U KOTOPBIE
IanyT MaKCUMaJbHbIN 3PdEKT 1715 3M0POBhS YeNioBe-
ka. OTBeyas Ha BOMPOC O TOM, C Yero cjiefyeT Haul-
HaTbh, 5, PyKOBOJICTBYSCh TEM, YTO MHI 3HAEM celiuac,
COBETYIO CO3/IaBaTh CTPATEr UM 10 YMEHbIIEHIO Hepa-
BEHCTB B 3JJOPOBBE.

B: KakoBsI 6i1mxaiinme nepcrneKTUBEI AJ1S IPUMHLMIIA
JXM3HEHHOI'0 Ny TU?

Cy1ecTByeT ocTpas MOTPeOHOCTh B MOATOTOBKE CIIeLy-
aJIMCTOB I10 [IPOBE/IeHMI0 HayYHBIX /CCIIeJOBaAHM

B chepe 0b611eCTBEHHOr 0 3[[paBOOXPaHEeHNA U 110
npeo6pa30BaHMIO Pe3yNIbTAaTOB TAKUX UCCIIeOBAHMI

B MHQOpMaLKIo 014 nuL, OpMUPYIOMUX TOIUTUKY.

5l cunTalo, uTo celfuac B 3TUX ABYX chepax COXpPaHAT-
cA 1pobesibl, KOTOpble NPeNATCTBYIOT IOLIOTOBKE HO-
BBIX MICCJIe[IOBATENbCKMX KapoB. BocnonHeHme aTux
npo6esyioB AOXHO CTATh [J151 0O1[eCTBEHHOI0O 3, paBo-
OXpaHeHMA NPMOPUTETHOM 3afayeil. belio 66 Tpekpac-
HO, eCJIy CBOIO POJIb B 3TOM urparsa 6sl 1 BO3.

HaM Takxe HY)>XHO Mpeobpa30BbIBATh B TPaKTUUYECKUE
BBIBOJIBI HOBOE TIOKOJIEHEe M3MEeHeHU i B MOJeNAX I0-
BeJleHMs1, 06YCJIOBJIEHHBIX HOBBIMY TEXHOJIOTUAMU. MBI
JIOJDKHBI U3Y4YUTH BO3MOXHOCTHU [1J1s1 TPOBEIeHM A Mac-
M TabHBIX TPpe0bpa3oBaHMl B TOBEAEHUH, TIONb3YSCh
TIPUJIOXEHUAMU IJ1s1 CMapTGOHOB, COLIMANIbHBIMU CeTH-
MU U IPSIMBIM QUHAHCUPOBAHUEM.

HaxkoHerl, s1 cumTaro, 4To 06pa3oBaHMe U 3[paBOOXpa-
HeHle OYeHb TeCHO B3aMMOCBs3aHEbI. Yallle BCero aTu
BOTMPOCH! HAXOOATCS B BeIeHUM PAa3HBIX MUHUCTEPCTB,
HO MHTEerpalus Ux CTpaTeruit oueHsb Ba)kHa /It KOHed-
HBIX Pe3y/IbTaTOB Ha YPOBHE MOJINTUKM, KOTOPBIX MBI
XOTUM LOOUTHCA.
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