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Panorama People

JIrogu «[TaHOpaMBbI»

"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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