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ABOUT US

Public Health Panorama is a peer-reviewed, bilingual (English-Russian), open-
access journal published by the WHO Regional Office for Europe. It aims to dis-
seminate 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.

O HAC

«ITanopaMa 00I[eCTBEHHOTO 3PaBOOXPAHEHUA» — ITO PElleH3UPYeMblii HayYHbII,
ABYS3BIYHBIN (BBIXOAMT HAa aHITIMIICKOM M PYCCKOM SI3BIKAX) M OOIIEfOCTYITHBII
JKYpHa, BBITyCKaeMmblii EBpormeiickum permonanbbsiM 6iopo BO3. Ero menbio
ABJIACTCA PACIPOCTPaHeHMe NHPOPMALMY O IIPUMepPax Iy dlIell IPaKTUKY U HOBBIX
upesax B cdepe OOIIECTBEHHOrO 3PaBOOXPAHEHMA M3 53 TOCYAPCTB-Y/IEHOB
Pernona. Muccusi )XypHaaa — cnoco6CTBOBATh YKPEIIEHNIO 3[J0pOBbsi B Pernoxe,
ny61MKys CBOeBPeMeHHbIe I HaJle)KHbIe Pe3y/IbTaThl UCCIEOBAHNI, IIPeCTABAA
dakThl, MHGOPMALNIO U JAaHHbIE /IS IPUHATUSA peleHnit B chepe 061IeCTBEHHOTO
3apaBooxpaHenus. OQHOI M3 KIKOYeBbIX MHHOBALWII CTaja MyONMKaLus crareil
OJHOBPEMEHHO Ha aHIIMIICKOM J PYCCKOM A3bIKAX, YTO 00'beIMHACT Pa3HbIe YaCTH
Permona u jaeT UM BO3MOXXHOCTb OOMEHMBATHCSI 3HAHMSIMIUL.
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OrPAHMYEHUE OTBETCTBEHHOCTH

O603Ha4YeHN A, UCIOIb3yeMble B HACTOALIEI Ty6IMKaL[ UYL, ¥ IPUBOJMMbIE B Hell Ma-
TepMaIbl He OTPAKAKT KaKoro-m16o MHeHNA BceMMpHOI opraHmu3aluy 35paBoox-
PaHeHMs OTHOCUTENBHO IOPUANIECKOTO CTATyca KaKO-TN00 CTPaHbI, TEPPUTOPUIL,
rOpOJja MM pajioHa MM MX OPTaHOB BIACTYU 160 OTHOCUTEIBHO JeTMMUTALINN MX
rpaunt. [lyHKTUpHBIE TMHUM Ha reorpadidecKnx KapTax 0603HAYAIOT IPUOIU3N-
TeJ/IbHbIE I‘paHI/lleI, B OTHOLIEHUM KOTOprX IIOKa elle MOXXeT 6bIT]) HE JIOCTI/[I‘HYTO
MOJIHOE COIIacye. YIIOMMHAaHMe KOHKPETHBIX KOMIIAHMIT MY HPOJYKIVI HEKOTO-
PBIX M3TOTOBUTENE He O3HAYaeT, YTO BceMupHas opranmsanus 3paBoOXpaHeHNs
HOﬂﬂep)l(MBaeT nnn peKOMeHI[yeT ux, orpasasg UM Hpe}ll’[o‘{TeHl/le o CPaBHeH]/IIO C
JPYTYMY KOMIIAHUAMU VJIU IPOAYKTAaMI @HAIOTMYHOTO XapaKTepa, He YHOMAHYThI-
MU B TeKcTe. BceMupHas opranmsanus 3fipaBoOXpaHeHNUs NPUHSANA BCe PasyMHbIe
MepbI IIPeOCTOPOKHOCTH [/ MPpOoBepKy nHGOPMAIM, Cofep)Kaleiics B HACTOs-
meit my6nukanyun. Tem He MeHee OIyO/IMKOBaHHBIE MaTepHabl PACIPOCTPAHAITCA
6e3 KaKOIT-1160 YeTKO BBIPa)KEHHOII NI O pasyMeBaeMolt rapanTun. OTBETCTBEH-
HOCTb 33 MHTEPIPETALNIO ¥ UCIIO/Nb30BAHME MaTepPMUaoB I0KUTCA Ha MO/Ib30BaTe-
neit. BcemmpHas opraHusanys 3paBoOXpaHeHN A HI B KOeM C/TyJae He HeceT OTBeT-
CTBEHHOCTN 34 yIep6, BOSHUKIIIIL B Pe3y/IbTaTe NCIOTb30BAHMS STUX MATEPUATIOB.
yHOMHHYTbIC aBTOPbI HeCyT TII/[‘-IHYIO OTBETCTBEHHOCTb 3a MHEHM A, Bpra)KeHHbIe B
JQHHOI Iy 6IMKALMN.
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This issue of Public Health Panorama highlights the critical
role of the health workforce in tackling 21st-century
health challenges in the context of rapid changes in today’s
world. Universal health coverage is not attainable without
adequately educated, skilled, motivated and managed
human resources. James Buchan, Hans Kluge and Galina
Perfilieva set the scene for the issue, introducing a number of
policy documents that focus on necessary contributions in
the areas of human resources for health. (page 366)

In view of the discussion of the framework for action to-
wards a sustainable health workforce that is expected to be
adopted at the 67th session of the WHO Regional Commit-
tee for Europe in September 2017, the Panorama People sec-
tion presents different perspectives on the present and future
human resources for health. Six interviews contextualize the
concept of future human resources for health at the regional
level, reporting the views and opinions of selected stakehol-
ders in response to the deceptively simple question: “What
should the health workforce look like in 2030?”. (page 373)

A research paper by Kamola Babamuradova and colleagues
introduces a study of regional disparities in human and tech-
nical resources and infrastructure within the three levels of
ophthalmic care in Uzbekistan. The results demonstrate the
need to improve the current situation of unevenly allocated
resources and show that a narrowing of the existing gap in
the availability of human resources for eye health, as well as
facilities and equipment, could reduce the number of people
with visual impairment. (page 398)

The standardization of nursing and midwifery education is
the central topic of research conducted by Stefanie Praxmar-
er-Fernandes and colleagues - a study that seeks to describe
the current levels of education offered for these two profes-
sions within the WHO European Region. (page 419) The
study provides a baseline assessment for the comparison of
available levels of education and underscores the need to
continue monitoring the issue, examining the correlation
between education and outcomes of care.

B stom HOMepe «[TaHOpambl 06IIeCTBEHHOTO 34paBOOXpa-
HEHUA» MOJYEPKMBAETCA CYLIECTBEHHAsA PONIb KaJPOBBIX
pecypcoB 3ipaBOOXpaHeHMA B obecrieyeHUM OTKIMKA Ha
npobemsl 3npaBooxpaneHuss XXI Beka B ObICTPO MEHsIIO-

mreMcA COBpEMEHHOM KOHTEKCTE.

BceoOmmit oxBaT ycayramMm 3LpaBOOXPaHEHMS] HEJOCTH-
KM 03 XOpOLIO IIOATOTOB/ICHHDIX, KBa/IU(PUIVPOBAHHBIX,
MOTMBMPOBAaHHBIX U JO/DKHBIM 00pasoM peryampyeMbIX
TPYAOBBIX pecypcoB. [Ixeiimc baken, Xaunc Krore n I'anu-
Ha IlepduabeBa 3ajaloT OPUEHTUPHI [I 9TOTO BBIITYCKa,
IpeACTaB/AA PAJ, CTPATETNYECKMUX JOKYMEHTOB, B KOTOPBIX
OIMCBIBAIOTCS] HEOOXOMMbIe MePbI pearrpoBaHMs Ha MPO-
61eMBl B 0071aCTH KaJPOBBIX PECYpPCOB 3IPaBOOXPaHEHNA
(cTp. 369).

B cBere pguckyccuit o paspaboTKe paMOYHOI OCHOBBI J/IA
melicTBMit B 06MacTM obecredeHMs YCTONYMBBIX KaJpoB
34paBOOXpaHeHNs, KoTopass OymeT paccCMOTpeHa Ha 67-if
ceccum  EBpormerickoro permonanbHoro kommrera BO3
B ceHTAOpe 2017 1., paspen Jlropu «IlaHOpaMbl» IIpeAcTaBiIsi-
€T pas/MyYHble TOYKM 3PEHNA CIIeIMaNNCTOB B OTHOIIEHNN
HACTOALIEro M OYAYIIEro Ka[pOBBIX PeCypCcoOB 3IPaBOOX-
panenus. IllecTh MHTEPBDIO MO3BONAKT PACCMOTPETH KOH-
LeMNII0 OYyIero KafpoBbIX peCypCcoB 3 paBOOXPaHEHS
B PETMOHATbHOM KOHTEKCTE, PEeICTaB/AA B3I/IANBI I MHE-
HIA Pa3IMIHbIX 3aMHTEPECOBAHHBIX CTOPOH B IIOJMCKE OTBE-
Ta Ha 0OMaHYMBO IIPOCTOI BOIPoc: «Kakmmu JOMKHBI ObITH

TPYZOBbIE pecypchl 3fipaBooxpaHens B 2030 r.2» (cTp. 375).

B cBoeit uccnenoBarensckoit pabore Kamona Babamypagmo-
Ba C KO/IIETaMI IEMOHCTPUPYIOT PErMOHAIbHbIE PA3/ININS
B KaJPOBBIX VI TEXHMYECKUX pecypcax M MHPPACTPYKType
Ha TpeX YPOBHAX 0(pTaIbMOIOTMYEeCKOI IIOMOIIN B Y36eKM-
craHe. Pe3y/bTaTbl MCCIeOBAHNA CBUIETENbCTBYIOT O He-
06XOIVMMOCTY YIYYIIUTD CUTYaIWio, CBA3AHHYIO C HepaB-
HOMEPHBIM pacIipefie/ieHIeM PeCcypCcoB, I TOKA3bIBAIOT, YTO
COKpallleHe Pa3pbIBa B JOCTYITHOCTH Kaf[POBBIX PECYPCOB
I/ obecIieueHns 3[[0POBbA I/1a3, 000PYOBaHMA U eye6-
HBIX YYPEXIEHUII I03BOIUT COKPATUTDb YMCIIO JIIOfIEil C Ha-

pylieHyaMy 3peHns (ctp. 408).

[Ipobnema cranpmaptmsanumn obpasoBaHuss B 0OMaCTH Ce-
CTPMHCKOTO 1 aKyLIePCKOTO fiefTa paccMaTpubaeTcs Stefanie
Praxmarer-Fernandes n komeramm B paMKax MCCIef0Ba-

HILS1, B KOTOPOM ONUCBIBAIOTCS YPOBHM 0Opa30BaHIs B 9TUX
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In the report of a recent technical meeting of the South-
Eastern European Health Network, Ingrid Zuleta-Marin
and colleagues reflect on the details of eight successful pub-
lic health interventions in countries that were analysed using
the Campbell et al. framework of human resources for health
needed to achieve universal health coverage. (page 445)

Luis Velez Lapdo and Gilles Dussault address the issue of
improving health workforce performance through the use
of technology. Their report, with examples from Norway
and Portugal as countries with advanced implementation of
eHealth and mHealth, discusses facilitators of and barriers
to the optimal utilization of new communication and mana-
gement technologies and their implications for the education
of health workers, service management, policy-making and
research. (page 463)

Emma Plugge and colleagues introduce the work of the
newly established Worldwide Prison Health Research and
Engagement Network, which focuses on the somewhat ne-
glected issue of strengthening prison health systems. There
is increasing evidence that health and reoffending are close-
ly linked and a growing realization that those who deliver
health care to people in prison provide an important service
for the whole of society. (page 483)

Eszter Kovacs and colleagues provide valuable clarification
of the usefulness of cohesive and streamlined evidence and
data collected at both the national and the international le-
vels. Such data should be emphasized in policy action with
regard to health workforce planning and development. An-
ticipated challenges in health workforce operations could be
overcome by implementing an appropriate, valid and reliable
data-driven health policy. (page 497)

Linda Mans and colleagues present detailed outcomes of the
European Union-funded Health Workers for All and All for
Health Workers project, which ran from 2013 to 2016. They
demonstrate that the WHO Global Code of Practice on the
International Recruitment of Health Personnel remains an
important reference point and eflicient tool for guiding pol-
icy principles that address the mobility of health personnel
within and beyond the European Union. (page 514)

IByx obmactsax B Epomeiickom pernone BO3 (ctp. 431).
B pabote mpepcraBieHa OljeHKA TEKYILel CUTYauuu s
CpaBHEHMsI CYILIECTBYIONINX YPOBHeil 06pa3oBaHus. ABTO-
Pbl TIOAYEpPKMBAIOT HEOOXOAVMMOCTD JaNbHEIIIero MOHM-
TOPUHTA CUTYAaLMU AJIA USYUIEHMS B3aMMOCBSI3Ell MEX[Y

ypOBHeM 00pa3soBaHNUsA U Pe3y/IbTaTaMM JTeYeHA.

B cBoeM JfOK/Iajie O HeJJABHEM TEXHWYECKOM COBEIaHNN
Cetu 3gpaBooxpaneHusa IOro-Bocrounoit Esponsr Ingrid
Zuleta-Marin ¢ Ko/teramy IpefCTaB/IA0T aHANINU3 BOCBMI
YCIIELIHBIX Mep OOIeCTBEHHOTO 3[;pPaBOOXPAHEHNS B pas-
HBIX CTPaHAX, IPOAHATU3NPOBAHHBIX IIPYU [IOMOIIY KOH-
nenryanbHoil cxembl Campbell et al. B o6macTu kagpoBsIx
PecypcoB 3apaBOOXpaHeHNs, HEOOXOAUMBIX A1 obecrie-
4eHMsI BCeOOLIero OxBaTa YCAyraMy 3[paBOOXpPAaHEHNs
(cTp. 453).

Luis Velez Lapao u Gilles Dussault mposenu uccnegosa-
HIE TI0 BOIIPOCY IOBBILIEHVA MPOU3BOAUTENLHOCTU TPYHa
PabOTHMKOB 3[IpaBOOXPAHEHNUs C IIOMOIIBI0 HOBBIX Te€X-
HONorui. B cBoeM oTyeTe aBTOPBI NPUBOAAT IPUMEPDI U3
npaktuku Hopservn u ITopryranum, rie akTUBHO BHEA -
eTCsl 9TIEKTPOHHOE 37IpaBOOXPaHeHMe 1 MOOUIbHOE 37pa-
BOOXpAaHEHIe, 1 00CY)XAa0T (aKTOPBI, CIOCOOCTBYIOLIE
U HPEIATCTBYIOIME ONTUMAIbHOMY MCIIONb30BaHNMIO HO-
BBIX KOMMYHMKAI[MOHHBIX U yIIPaBIeHUYECKUX TeXHOIOT I,
a TaK)XXe M3MEeHEeHNsI, KOTOpble HEOOXOANMBI B 9TOI CBSI3U
npu obydeHMu pabOTHMKOB 3IpaBOOXPAHEHMs, yIpaBie-
HUU CTyX0aMM MeIVKO-CAHUTAPHOI moMoInn, GopMupo-
BaHUIM MOMUTUKY VM IPOBEAEHNN HAYIHBIX VCCIETOBAHMIL
(cTp. 472).

B cBoeit cratbe Emma Plugge ¢ xonmmeramum ommchIBaoOT
OIIBIT PabOTHI HENABHO CO3[aHHON BceMupHoit cetn 1o uc-
CIIe[{OBAHVSIM 1 IeSATeIbHOCTU B 00/IACTIE OXPAHbI 3[[0POBbSI
3aK/TI0YEHHBIX, KOTOPas 3aHMMAEeTCHA HECKOIbKO Hefjoole-
HEHHOIT TpOo6/IeMoil yKpeIIeHusI CUCTeM 3 paBOOXpaHe-
HIA B TIOpbMax. [TosBiseTcst Bce 60nblie JaHHBIX, AE€MOH-
CTPUPYIOLINX TECHYIO CBA3b MKy acHeKTaMU 3[0pOBbs
¥ IOBTOPHBIMU NTPaBOHAPYLICHNAMM, IOSTOMY PaOOTHUKHU
3IpaBOOXPAaHEHNsI, TIPEJOCTABIIAININE MEAUIINHCKYIO HO-
MOIIlb 3aK/TI04€HHBIM, UTPAIOT Ba)KHYIO POIb B TOM YHUCIIe
C TOYKY 3peHNs CITyXKeHus 0611ecTBy (cTp. 489).

Eszter Kovacs ¢ ko/teraMu npepjiaralor LieHHY10 MHGopMa-
L[MI0 O TI0/Ib3€ COIJIACOBAHHBIX U YETKO OPraHM30BAHHBIX
DaHHBIX ¥ Pe3y/IbTAaTOB HAyYHBIX MCCIE[OBAHMIL, cobmMpa-
€MbIX Ha HAalIVIOHAa/IbHOM U Me)KﬂyHapOHHOM ypOBHe. At
ILaHHbIE JOJDKHBI BCELeJIO YUMUTBIBATHCSA NPU paspaboTke

cTparernit B 06/1acTy IIAaHMPOBAHNSA M Pa3BUTHUS KaJPOBBIX
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pecypcoB 3paBooxpaHeHns. IIporHosupyeMble mpo6mieMsl
B (YHKIMOHMPOBAHUY KaJPOB 3[PABOOXPAHEHNUS MOTYT
OBITb pelleHbl IyTeM JMCIONb30BaHUA HaJJIeXAlUX, JO-
CTOBEPHBIX U HAJIeKHBIX JaHHBIX NPy GOPMIUPOBAHUM HO-
JIUTHUKY 3[PaBOOXPaHEHMsI, OCHOBAHHOI Ha (QaKTUIeCKOi

nnpopmanuu (ctp. 505).

Linda Mans ¢ Ko/reramy JeasTCsl MOZPOOHBIMU Pe3yIib-
TaTaMu IpoekTa «PabOTHUKM 3[paBOOXpaHeHN IJIA BCex
U BCE 11 pabOTHUKOB 3[paBOOXPaHEHMA», OCYIeCTBIAB-
merocsi ¢ 2013 mo 2016 rr. mpu QuUHAHCOBOI MOATEPIKKE
EBpocomosa. B pabore memoHcTpupyercs addekTuBHOCTD
I'mo6anbHoro xopekca BO3 1o mpakTuke MeX[yHapOLHO-
IO HaliMa IlepCOHaja 3[JpaBOOXPaHEHM KaK Ba>KHENILEro
OpPMEHTUpPA ¥ MHCTPYMEHTa I pa3pabOTKU IIOIUTUKA
B chepe MOOMIBHOCTY MEUIIMHCKUX paboTHNKOB B EBpO-

HeVICKOM COI03€ 1 3a ero npegenamu (cTp. 523).
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EDITORIAL

“The health workforce is the beating heart of any
health system”

Zsuzsanna Jakab
Regional Director
Editor-in-chief

The health workforce is the beating heart of any health system. This issue of Panorama highlights the critical
role that health workers play in ensuring the sustainability and resilience of health systems and a high quality
of services in the WHO European Region. Without properly educated, skilled, motivated and managed human
resources, universal health coverage is not attainable.

Sustainability of the health workforce is a key agenda item at the 67th session of the Regional Committee for
Europe, to be held on 11-14 September 2017. Member States, international partners and other stakeholders will
have the opportunity to consider how best to make further progress in the Region, with reference to a proposed
framework for action on health workforce sustainability.

Workforce change and health system reform are interdependent, but system strategy must give the overall direc-
tion. In the European Region, Health 2020 sets out the required strategic changes for health services: adoption of
inclusive models of health care; a people-centred approach; reorientation of health systems towards a collabora-
tive primary care approach, built on team-based care; and realization of the potential for technological innova-
tion through fully functioning and integrated national health information systems, which includes the delivery of
electronic health-related information, resources and services (eHealth). These key components will be reinforced
in June next year at a conference in Estonia to mark the tenth anniversary of the Tallinn Charter.'

Member States can only achieve these changes with a transformed and sustainable health workforce. In turn, this
requires effective policy action across various sectors, including health, social care, welfare, education, finance,
labour and foreign affairs. Intersectoral processes must engage the public and private sectors, civil society, trade
unions, health worker associations, regulatory bodies and educational and training institutions.

T The Tallinn Charter: Health Systems for Health and Wealth. Copenhagen: WHO Regional Office for Europe; 2008 (http:/www.
euro.who.int/en/health-topics/Health-systems/health-technologies/publications2/2008/tallinn-charter-health-systems-for-
health-and-wealth-2008, accessed 27 July 2017).
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By setting out new evidence emerging from within the Region, this issue of Panorama helps shed light on the
critical “how” and “what” questions: how can workforce sustainability be achieved and what is the Region’s vision
of the workforce needed in 2030?

The Regional Committee’s approach to achieving a sustainable health workforce aligns with recent global human
resources for health strategic developments, in which WHO and Member States in the European Region played
a leadership role, and which helped shape the development of the framework: the Global strategy on human
resources for health: Workforce 2030* and the report of the United Nations High-Level Commission on Health
Employment and Economic Growth.? In combination, these provide a unique opportunity for a paradigm shift
in health workforce policy.

What the Region is witnessing, and helping shape and direct, is a necessary shift in focus, from regarding the
health workforce as a cost (and often a “problem”) to understanding that investment in the workforce will have
a positive return in terms of the health, wealth and well-being of Member States. This will require national lead-
ership and strong political commitment, as well as effective partnerships and cooperation among organizations,
sectors and countries, if the workforce heart is to keep beating strongly in the Region.

Global strategy on human resources for health: Workforce 2030. Geneva: World Health Organization; 2016 (http:/www.who.int/
hrh/resources/pub_globstrathrh-2030/en/, accessed 27 July 2017) — primarily aimed at planners and policy-makers of WHO
Member States, its contents are also of value to all relevant stakeholders in the health workforce area.

Working for health and growth: investing in the health workforce. Report of the High-Level Commission on Health Employment
and Economic Growth. Geneva: World Health Organization; 2016 (http://www.who.int/hrh/com-heeg/reports/en/, accessed 27
July 2017).

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA TOM 3 | BbIMYCK 3 | CEHTABPb 2017 T. | 357-536


http://www.who.int/hrh/resources/pub_globstrathrh-2030/en/
http://www.who.int/hrh/resources/pub_globstrathrh-2030/en/
http://www.who.int/hrh/com-heeg/reports/en/

364

OT PEAAKUINN

«TpypoBble pecypcbl — cepALe no6oi cucTembl
3ApaBOOXpaHeHUs»

XKy>kaHHa Akab
PervoHanbHbI AMPEKToOp
[naBHbIN pefakTop

TpyzmoBble pecypchl — cepalie TI0007 CUCTEMBI 3ipaBOOXpaHeHM . B aToM Bbiycke «[laHOpaMBbl» IOXYepKMBa-
eTCs BayKHeIIIIas poylb, KOTOPYIO UTPAIOT pabOTHNMKM 3[JpaBOOXPaHEHN A B 00eCIIeYeHNN YCTONYNBOCTY 1 JKU3-
HeCII0COOHOCTY CHCTEM 3[[pPaBOOXPAHEHNs, a TAK)Ke BHICOKOTO KayecTBa OKasbIBaeMbIX YCIyT B EBpormeiickom
pernone BO3. HeB03MOXXHO 06ecIednTb BCeoOIIMil 0XBAT yCIyraMy 3paBooXpaHeHus 6e3 TPyAOBBIX pecyp-
COB, KOTOpBIe 00Y4eHbI, O TOTOB/ICHbI, MOTVBUPOBAHbI ¥ YIPABIAITCA HafITIEKAIUM 06pasoM.

Obecnevenne yCTONYNBBIX Ka/[POB 3[,PABOOXPAHEHS — OFVH U3 K/IIOYEBBIX IYHKTOB [IOBECTKY JHSI [IECTh/e-
caT cepibMoli ceccunt EBpormerickoro pernonanbaoro komurera BO3, kotopas cocroutces 11-14 centsabps 2017 1.
Y rocynapcTB-4I€HOB, MEXX/YHAPOHBIX IAPTHEPOB U IPYTUX 3aMHTEPECOBAHHBIX CTOPOH OY/ieT BO3MOXHOCTh
06CyANTD caMble ONTUMA/IbHBIE ITYTI 0OeCIIeYeH s HaTbHEIIero mporpecca B 06/1acTy yCTOMINBOCTI TPY/0-
BBIX PECYPCOB 3/]paBOOXPaHeHNsA B Pernone, pyKoBOACTBYACDH IIPE/IZIOKEHHOI MM Ha PAaCCMOTPEHME PAMOYHOI

OCHOBOJA JI/IsI IEVICTBUIA.

[IpeobpasoBaHusA B 067IACTY TPYHOBBIX peCypcoB 11 pedopMa CHCTeMBbI 3,paBOOXPaHEHN — 3TO B3aUMOCBA3aH-
HbIe IIPOIIECChI, HO CHCTeMHasl CTpaTerus SO/DKHA IPUAaTh UM ob1iee Hampasnenue. [lonutnka 3goposbe-2020
3ajlaeT HEOOXO[MMOe HaIlpaB/ieHNe JiI CTpaTernyeckKnux npeobpasoBaHuil yCIyr 3ipaBooxpaHenus B Espo-
neiickoM pernore. OHU 3aK/I0YAIOTCA B BBEJEHMM MHK/IIO3MBHBIX MOJie/Nell IOMOILIY; OPMEHTUPOBAHHOM Ha
HY>K/Ibl JIIOJieil TIO[IXOfie; TePeopMeHTal M CUCTeM 3PaBOOXPAHEHNs Ha COBMECTHOE OKas3aHMe IepPBUYHOI
MeJVIKO-CaHUTAPHOI MOMOIIM CMIAMM MHOTOIPO(MIbHBIX OpuUraj; peanusalyyl MOTEHIMAIa TeXHOIOTuYe-
CKVMX MHHOBAIIUII ITyTeM BHEJPEHMA MOMHOIIEHHO (YHKIVIOHUPYIOIUX U MOMTHOCTBIO MHTETPMPOBAHHbBIX Ha-
I[VIOHA/IbHBIX MH(POPMAIIMOHHBIX CUCTEM 3[[PaBOOXPAaHEH N, BK/II0Yasl IPUMEHEHE 9TIeKTPOHHBIX CPeiCTB /IS
IpeflOCTaB/IeHN A CBA3AHHON CO 3JJ0pPOBbeM MHPOPMALINH, PECYPCOB I YCIYT (3/IEKTPOHHOE 37IpaBOOXpaHEHIe).
Ba)kHOCTD 9TUX K/TIOUEBBIX KOMIIOHEHTOB Oy/eT IoguYepKHyTa Ha KOH(epeHInu, KOTopas COCTOUTCA B DCTO-

HUU B MIOHe OY/y1Iero rofa B O3HAMEHOBaHNE JeCATON TOTOBIIMHBI TPUHATUS TalTMHHCKON XapTun.'

! TannuHHckas XapTnd: CucteMbl 3paBOOXpaHeHNA A4 340PO0BbA U 61arococTosiHMs. KoneHrareH: EBpOI'Iel;ICKOG

pervoHanbHoe 6ropo BO3; 2008 r. (http://www.euro.who.int/__data/assets/pdf_file/0007/88612/E91438R pdf, no cocTosHwmo Ha
3aBrycta2017r.).
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TocypmapcTBa-4eHbl MOTYT JOOMTBHCS 9TUX IEepeMeH TOIbKO 6/arofiapsi mpeobpasoBaHHBIM M YCTONYMBBIM
TPYZOBBIM pecypcaM 3[paBOOXpaHeHMs. B cBOW0 odepensp, [ TOTO, YTOObI 06ecredynTh TaKye Kafpbl, Tpe-
6yeTc;{ IIpNHATNE Sq)(beKTI/IBHbIX CTpaTEeTNIE€CKNX MEP BO MHOIMX CEKTOpaX, B TOM YNCJI€ 31PaBOOXpaHEHN,
COLIMA/IbHOI 3aILUTHL M COLMANBHOTO 0beciedeHns, 00pasoBanms, GIHAHCOB, TPYAA M MEXJYHAPOLHBIX JIeL.
K MexceKTOpaapHBIM IIpoleccaM HeOOXOAMMO MOAKIIYATh TOCYAAPCTBEHHDIN M YaCTHBIN CEKTOP, IPaXKAaH-
cKoe 0611ecTBO, TPOodCOI03bI, AcCCOLMALNY PAOOTHIKOB 3[[paBOOXPAHEHN S, OPTaHbl HAI30pPa, a TAKXKe y4eOHbIe

3aB€OCHUA.

IIpencTaBnsas HOBble HhaKTHUECKMe TaHHBIE 13 PernoHa, JaHHbIN BRITYCK «[JaHOpaMBI» ITOMOTAeT IPOINUTD CBET
Ha Ba>KHbIE BOIIPOCHI, B YaCTHOCTH, «Kak J06MThCA yCTONYMBOCTY KaIpOBBIX pecypcos?» u «Kakumu, ¢ Touku
3pennst Pernona, TO/KHBI OBITH TPYLOBbBIE peCypCHI 34paBooxpaHeHus B 2030 roxy?».

[Tonxop PernoHanmbHOro KOMMTETa K 06€CIIeYeHUI0 YCTOYMBOCTY Ka/JpOB 3[ipaBOOXPaHEHNA HAXOUTCA B CO-
OTBETCTBMM C HOBBIMU ITI00a/IbHBIMI CTPATETMYeCKUMIU NHUIIMATUBAMY B 00/1aCTY KaJIPOBBIX PECypPCOB 37Ipa-
BOOXpaHeHus, B paspaborke kotopsix BO3 u rocymapcrsa-4wieHsl EBPOIIEicKoro perona CeIrpaay BefyLiyio
POJIb ¥ KOTOPBIE CTA/IM BKIAJOM B CO3JIlaHME PAMOYHOI OCHOBBI /A fleiicTBuiL: "TrnobanbHOI cTparerneit misa
PasBUTHSA KaJPOBBIX PECYPCOB 34 paBOOXpaHeHNs: TPyLoBbie pecypcsl 2030 r."? n goxmaga Komuccuu Bicokoro
yposus Opranusanunu O6beguHeHHbIX Haruil mo BompocaM 3aHsATOCTI B 06/1aCTH 3paBOOXPAHEHNUS I 9KO-
HOMMYECKOTO pocTa’. BMecTe sTM MHMLIMATUBBI CO3MJAIOT YHMKATbHYI0 BO3MOXXHOCTD JIA C/IBUTA ITapajiurMbl

B Ka/[pOBOJI IIOJINTYKE 3/]paBOOXPAHEHM .

B Permone cerognsa npoucXofAT Ba>kKHeiIINe M3MEHEHNS, HallpaBleHNe M COfep)KaHMe KOTOPBIX ITOMOTAT
OIIpefieNINTDh TOCYAAPCTBA-WICHBI. DTV N3MEHEHNS 3aK/TI0Yal0TCsA B HEOOXOAMMOM IIepeXofie OT PacCMOTPEHNS
TPYZOBBIX PECYypCOB 3[[paBOOXPAaHEHM B KaueCTBe 3aTPATHON CTAaTby (a 3a4acTylo M B KadeCTBe IpoOIeMbl)
K IIOHMMAaHMUIO TOTO, YTO MHBECTULMM B TPYHOBbIE PECYPChl IPMHECYT TOCYyJapCTBaM-YeHaM 3Ha4MTeNbHbIe
OVMBUMICHABI B II/IAHE YKPeIIEHVsI 3[J0POBbs 1 MOBBIIIEHUsI 6/IaTOCOCTOSHNSA U O/1arononyuns B crpaHax. JIu-
IepCTBO M TBEpAAs IIOIUTIYECKAsl IPUBEPKEHHOCTh Ha HAIlMOHAJIBHOM yPOBHe, 9(p(peKTUBHbIe ITapTHEPCKIE
CBSA3Y VI COTPYHMYECTBO MEX/Y PA3IMYHBIMI OPTaHU3AIMAMMI, CEKTOPaMM 1 CTPaHaMU, 3TO Te HeOOXOIMbIE
YCIIOBMSI, KOTOPbIE HY)KHO COOTIOCTH Ji/Is1 YKPEIIeH!sI KaJPOBBIX PECYPCOB, @ 3HAUUT 1 /ISl TOTO, YTOOBI CepAlLie

3ApaBoOOXpaHeH s PernoHa mpogomKano 6uThCst B 3I0POBOM PUTME.

rnoGanbHas cTpaTervist Ans pas3BuTHS KaapOoBbIX PECYPCOB 3[paBOOXpaHeHust: TpyaoBble pecypcbl 2030 1. )KeHeBa: BcemmnpHas
opraHu3daumns 3gpasooxpaHenus, 2016 r. (http://www.who.int/hrh/resources/pub_globstrathrh-2030/en/, no coctosiHnio

Ha 3 aBrycta 2017 r.) — npeAHasHaveHHasi, Npexzae BCEro, 15 SnL, OTBETCTBEHHbIX 3a MiaHUpOBaHyie 1 pa3paboTky

NONWTUKM rocyaapcTa-uneHos BO3, AaHHas cTpaTervst Takxke NpecTaBAsieT LIEHHOCTb [/19 BCeX 3aMHTEPECOBaHHbIX CTOPOH,
paboTatoLLMX B 061aCTU TPYAOBbIX PECYPCOB 3paBOOXPaHEHUS.

Working for health and growth: investing in the health workforce. Report of the High-Level Commission on Health Employment
and Economic Growth. Geneva: World Health Organization; 2016 (http://www.who.int/hrh/com-heeg/reports/en/, no coctosHu1O
Ha 27 niona 2017 1.).
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EDITORIAL

Future human resources for heath - today’s
priority. Investment in the health workforce can
yield returns in improved population health,
wealth and well-being.

James Buchan,

Hans Kluge and

Galina Perfilieva

Division of Health Systems and Public Health

World Health Organization Regional Office for Europe
Copenhagen, Denmark

Successful health systems require an effective workforce. While many
Member States in the WHO European Region have made progress in re-
cent years, a number of health workforce challenges remain that must
be addressed to achieve truly sustainable and effective human resources
for health. These include supply-demand imbalances, geographical mal-
distribution, inappropriate skills mixes, variations in quality, gender in-
equality, poor working conditions and the need to improve recruitment
and retention.

WHO’s Global strategy on human resources for health: Workforce 2030"
and the report of the United Nations High-Level Commission on Health
Employment and Economic Growth, Working for health and growth: in-
vesting in the health workforce,” offer Member States a unique opportunity
to make a fundamental change in health workforce policy, to facilitate
meeting these challenges and reinforce the key focus of Health 2020, the
European health policy framework.?

Global strategy on human resources for health: Workforce 2030. Geneva:
World Health Organization; 2016 (http://www.who.int/hrh/resources/pub_
globstrathrh-2030/en/, accessed 31 July 2017).

Working for health and growth: investing in the health workforce. Report of the
High-Level Commission on Health Employment and Economic Growth. Geneva:
World Health Organization; 2016 (http://www.who.int/hrh/com-heeg/reports/en/,
accessed 31 July 2017).

Health 2020: a European policy framework and strategy for the 21st century.
Copenhagen: WHO Regional Office for Europe; 2013 (http://www.euro.who.int/en/
publications/abstracts/health-2020.-a-european-policy-framework-and-strategy-
for-the-21st-century-2013, accessed 31 July 2017).

James Buchan

Hans Kluge

Galina Perfilieva
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The Tallinn Charter! continues to be relevant to regional health strategy, and Health 2020 provides direction
for Member States in the Region, including the need to consider adoption of inclusive models of health care;
integrated people-centred approaches; the reorganization of primary care towards a team-based system; and rec-
ognition of the potential for technological innovations, through fully functioning and integrated national health
information systems, which includes the electronic health infrastructures (e-health). These key elements will help
to guide countries” health workforce policy.

The Global strategy on human resources for health outlines the strategic directions Member States should con-
sider when addressing their health workforce challenges. Along with the recommendations of the High-Level
Commission, which have now been followed by the five-year action plan for health employment and inclusive
economic growth (2017-2021) adopted by the Seventieth World Health Assembly in 2017,° the strategy makes
a clear statement that investment in the health workforce can result in improved health and economic outcomes;
it should not be regarded as a controllable cost. The High-Level Commission report advocates an approach to
health workforce sustainability that can support effective health services delivery, improved health and economic
prosperity.

This issue of Panorama complements other work within the Region to support effective health workforce policy
and planning. The WHO Regional Office for Europe has developed a framework for action for a sustainable
health workforce,’ which builds on the four strategic objectives set out in the Global strategy (transforming edu-
cation and performance, aligning planning and investment, capacity-building, and analysis and monitoring).
This has been developed to provide an instrument for Member States to assess their own priorities, objectives and
policy interventions. A toolkit is also being prepared in support of the framework; this focuses on evidence and
sets out effective strategies, planning tools and case studies of health workforce practice for countries and other
stakeholders.

In this Panorama issue, the focus is on analysis and evidence of the four strategic objectives, reflected by the ar-
ticles. It contextualizes “Workforce 2030” at a regional level, reporting the views and opinions of selected regional
stakeholders in response to the deceptively simple question: “What should the health workforce in 2030 ‘look
like’?” Interviewees’ answers are both illuminating and challenging. The diversity of responsibilities of the inter-
viewees fades into the background as it becomes clear that all are arguing for fundamental change. None suggest
that “business as usual” can address effectively the health workforce challenges facing the Region. The clear mes-
sage is that the status quo is not an option if Member States are to meet these challenges.

But in which direction should changes be made, and with what priorities? Achieving a transformed and sus-
tainable health workforce requires effective policy actions across multiple sectors, including health, social care,
welfare, education, finance, labour and foreign affairs. Intersectoral processes must engage the public and private
sectors, civil society, trade unions, health worker associations, regulatory bodies and educational institutions. The
Global strategy’s four strategic objectives can only be achieved when additional enabling efforts and mechanisms

The Tallinn Charter: Health Systems for Health and Wealth. Copenhagen: WHO Regional Office for Europe; 2008 (http:/www.euro.
who.int/en/health-topics/Health-systems/health-technologies/publications2/2008/tallinn-charter-health-systems-for-health-and-
wealth-2008, accessed 31 July 2017).

Human resources for health and implementation of the outcomes of the United Nations’ High-Level Commission on Health
Employment and Economic Growth. Geneva: World Health Organization; 2017 (WHA70.6; http://apps.who.int/gb/e/e_wha70.
html#Resolutions, accessed 31 July 2017).

Towards a sustainable health workforce in the WHO European Region: framework for action. Copenhagen: WHO Regional
Office for Europe; 2017 (EUR/RC67/10; http://www.euro.who.int/en/about-us/governance/regional-committee-for-europe/67th-
session/documentation/working-documents/eurrc6710-towards-a-sustainable-health-workforce-in-the-who-european-region-
framework-for-action, accessed 31 July 2017).
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http://apps.who.int/gb/e/e_wha70.html#Resolutions
http://apps.who.int/gb/e/e_wha70.html#Resolutions
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are in place. This reinforces a fundamental requirement for strong leadership by Member States and coordinated
efforts across national boundaries, underpinned by evidence and labour market analysis.

The peer-reviewed papers in this issue of Panorama are examples of the types of evidence that can be harnessed
to shape, direct and test policies on human resources for health, or that can be used to improve understanding of
labour market dynamics. They cover a range of perspectives and entry points into policy and planning, spanning
the use and improvement of health workforce data; the role of regional and subregional networks; the contribu-
tion and challenges of e-health; and a Region-wide mapping of nursing and midwifery education. These examples
of new evidence and new approaches highlight the need for effective harnessing of the evidence base and for
networking to exchange knowledge on innovation and effective policies.

The Regional Office will provide technical support to Member States as they make progress towards health work-
force sustainability. It will:

« promote the use of the framework for action by Member States as they consider the Global strategy, its mile-
stones and the High-Level Commission recommendations;

« develop a related toolkit to support countries and other stakeholders to identify and address health workforce
priorities;

« provide the necessary technical assistance to Member States as they identify and address their individual
health workforce priorities within the framework and consider the Global strategy milestones and other po-
tential indicators of progress; and

o provide support for national, subregional and regional policy dialogues and fora on health workforce issues
that emerge as critical priorities.

Other stakeholders should consider the content of the framework, toolkit and this issue of Panorama when mak-
ing their contributions to improving human resources for health policy and planning. Drawing on multistake-
holder contributions, this issue reflects the widespread recognition and deepening understanding that sustaining
effective human resources for health is everyone’s business. Health workforce sustainability requires whole-
of-government action, with political leadership from the highest level, backed up by multisectoral stakeholder
engagement.
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OT PEAAKUINN

KapgpoBble pecypcbi 34paBooOXpaHeHus
OyAyLLero — NPUOPUTET CEroAHALLHEro AHS.
MHBecTUUMM B TPYAOBbIE pecypcbl MOryT
NPUHECTU 3HaYUTENbHbIE AUBUAEHADI

B NJ1aHe yKpenieHUs 340p0Bbs, NOBbILLEHUSA
6/1arocoCcTosHUA U 6/1aronosyyns B CTpaHax.

[xenmc bakeH

XaHc Kntore n

FanvHa Mepodunbesa

OTAen cucTem 3[1paBoOOXPaHEHUA U OXPaHbl O6LLECTBEHHOIO
300p0OBb,

EBponelickoe permoHansHoe 6t0po BceMmpHo opraHmnsalim
3[paBOOXpaHeHs,

KoneHrareH, JaHua

YcnenrHaa paboTa cucTeM 3[paBOOXpaHeHUA TpebyeT 3(ddeKTUBHBIX
KaJIpOBBIX PeCypcoB. VI X0TA BO MHOTUX rocylapcTBax-4jieHax EBpomneri-
cxoro perrona BO3 3a mocieiHue TOfbI OB JOCTUTHYT 3HAYNTETBHBII
Iporpecc B 3TOl 06/1acTy, A/ Pa3BUTHUSA HEICTBUTETBHO YCTONYMBBIX
1 3G PeKTUBHDBIX KafjpOB 3APaBOOXPaHEHMs ellle IPeJICTOUT PELINTh Iie-
JIBLIL Psf IPO6JIeM, TAKMX KaK AMCOAIAHC MEX/Y CIIPOCOM I IIPeMIJIoKe-
HIIEM, HeIpOIIOPIMOHANbHOE reorpaduyeckoe pacrpesieNieHne pecyp-
COB, HEOIITMMA/bHOE COYeTaHUe MPOQeCCHOHATbHBIX KBaIN(UKALUIL,
KOJIeOaHUA B YPOBHE KauecTBa, TeHepHOe HePaBeHCTBO, HealeKBaTHbIe
YCIOBMSA TPyAa M HEOOXONMMOCTb YCOBEPIICHCTBOBAHMSA IPOIIECCOB
nop6opa 1 yaep)KaHUs IIepCoHaa.

«I'mobanbHas crpaterns BO3 s pasBUTHS KafipOBBIX pecypcoB 34pa-
BOOXpaHEeHWs: TPyHoBble pecypcor 2030 r.»! u goxnazg Komuccun Boico-
koro yposHus Opranusanuu O6beguuennsix Haruii o Bonpocam 3aHs-
TOCTM B O0JIACTM 3[;paBOOXPAaHEHNA U SKOHOMUYECKoro pocra «Pabora
B MHTEpECax 3710pPOBbs M Pa3BUTHA: MHBECTULIMU B TPYJOBbIE PECYPCHI
3IpaBOOXpaHeHMA»” NPEJOCTABIAIOT TOCYAAPCTBAM-4IeHaM YHUKasIb-
HYI0O BO3MOXKHOCTb B KOPHE M3MEHNTDb IONUTHUKY B chepe KajpoBBIX

[noGanbHasa cTpaTervist Ans PasBUTHA KaJpPOBbIX PECYPCOB 3[1paBOOXPaHEHNS:
TpyZoBble pecypcbl 2030. XKeHeBa: BceMypHast opraHv3aLms 3apaBoOXpaHeHums;
2016 1. (http://www.who.int/hrh/resources/pub_globstrathrh-2030/en/, no
cocTosHMio Ha 31 ntona 2017 ).

Working for health and growth: investing in the health workforce. Report of the
High-Level Commission on Health Employment and Economic Growth. Geneva:
World Health Organization; 2016 (http://www.who.int/hrh/com-heeg/reports/en/,
Mo COCTOAHMIO Ha 31 utons 2017 T).

Lxeiimc bakeH

XaHc Kniore

lanuHa Nepdunbesa
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pecypcoB 30paBOOXpPAaHEHNMA B LENAX pearMpoBaHNsA Ha YKa3aHHDBIE HpO6)’IeMbI " YKpenjaeHusa, T€M CaMblIM,

Ba)KHEIIIIETO ITOChI/IA, COflePyKAIerocsi B OCHOBAaX EBpOMericKoil MOMUTHUKY 3EpaBOOXpaHeH s 300poBbe-2020°.

TannuHHCKas XapTuA* COXpaHAET CBOIO aKTYaTbHOCTD /IS PETMOHAIbHON CTPAaTErN 3[,paBOOXPaHEHM, a Io-
nmuTrka 3gopoBbe-2020 3amaeT BeKTOP IpeobpasoBaHmil {715 TOCYAAPCTB-UIeHOB B Pernone, BKIo4Yas He06X0-
JOVMOCTD aHa/IM3a BO3MOYKHOCTEN BHEIPEHNM A MHKIIIO3MBHBIX MOJIENIENl IOMOIIN; OPUMEHTVPOBAHHbIE Ha HYX-
IBI JTIOfiell TTOJXO/bl; PEOPTAHM3ALNIO IIEPBUYHOI MEJMKO-CAaHMTAPHON IOMOLIY B CTOPOHY MCIIOIb30BaHMA
MHOTOIPOGUIBHBIX OpUraj; peaausalnio MOTEHIMaa TEXHOMIOTMYeCKIX NHHOBALIMIT ITyTeM BHEJ[PEeHS TI0TI-
HOLICHHO (PYHKIVIOHMPYIOUUX U IIOJIHOCTBIO MHTETPYPOBAHHBIX HAI[MOHA/IBHBIX NH(MOPMALVOHHBIX CUCTEM
3/JpaBOOXpaHEHMN A, BK/0Yas IIPMMEHEHNE STIeKTPOHHBIX CPEJCTB /I MPeIOCTAaBIeH) A CBA3AHHOI CO 3/[0pO-
BbeM MH(OPMALINY, PECYPCOB U MHPPACTPYKTYP (3/IEKTPOHHOE 37 paBOOXpaHeHMe). DTI KIII0UeBble KOMIOHEH-
TBI CTAHYT Ba)KHOI 4aCTbIO IIOJIMTUKM B chepe KaJpOBBIX peCypCcoB 3[paBOOXpaHeHNA B cCTpaHax EBpomnericko-
rO peruoHa.

B I'mobanpHOIT cTparerun it pa3BUTISI KaJPOBBIX PECYPCOB 3[pABOOXPAHEHNS IIPEICTAB/IEHDI IIIECTh CTPa-
TeIrMYeCKUX HAIpPaBIeHMII, KOTOpbIe TOCYlapCTBaM-4/ieHaM HeOoOXOAMMO YYMTBIBAaTh, OTBeYass Ha BBI3OBBI
U HaCyIHbIe IPOo6IeMbl B 067IaCTI TPYHOBBIX pecypcos spgpaBooxpaHenus. Kak n pekomenpanun Komuccnn
BBICOKOTO YPOBHsI, HA OCHOBE KOTOPBIX TAaK)Ke ObUI pa3paboTaH ISTUIETHUI IJIAH [EVICTBUII 10 3aHATOCTU
B 00/1aCT! 30paBOOXPaHEHNUs M BCEOXBATHOMY 9KOHOMUYECKOMY pocTy (2017-2021 rr.), mpunsAThIil Ha CeMu-
mecsiToil ceccuu BecemupHoit accambren 3gpaBooxpasenus B 2017 1.°, cTpaTerus COEep)XUT YeTKOe 3asiBIeHIe
0 TOM, YTO MHBECTUIVI B Ka/IPbI 3[[pPaBOOXPAHEHNS OY[yT CIIOCOOCTBOBATD Y/IYYIIEHIIO TIOKA3aTelell 3T0POBbsI
Y 9KOHOMIYECKOTO PA3BUTHA, ¥ YTO UX He CIeflyeT OTHOCUTD K KOHTPONIMPYEMbIM 3aTpaTaM. B cBoeM okmaze
KoMmmccust BBICOKOTO ypOBHS BBICTYIIAET 3a peann3aliio MOfX0/ia K 00eCIIeueH N0 yCTONYMBOCTH KafipOB 3Ipa-
BOOXPaHEHN, COLEICTBYIONEro 3P GeKTMBHOMY OKa3aHII0 MeIVILIVHCKOI IIOMOIIY, Yy YIIeHNIO I0Ka3aTeel
3[JOPOBDbA V1 SKOHOMIYECKOMY ITPOLIBETAHMIO.

Jrot BeimycK «[TaHOpPAMBbI» CTYXXUT JOIOMHEHNEM K paboTe B MOAEP)XKY 3¢ (HeKTHBHOI MOMUTUKN U IIAHN-
poBaHUsA B 00/IACTU KafjpOBBIX PeCypCOB 3ApaBOOXpaHeHMs, KOTOpas IPOBOAUTCA B EBporeiickoM pernose.
EBpomneitckum pernonanbHsiM 6r0po BO3 6bi1a paspaboTaHa paMovIHasi OCHOBA /151 JEMICTBUI [I0 06eCIIedeH IO
YCTOMYMBBIX KafpOB 3APaBOOXPAHEHISI®, B KOTOPOIL IIOJTY 9NN Pa3BUTIE YeThIPe CTpaTerndeckue sagaqn [71o-
6anbHOI cTpaTerny (IpeobpasoBaHyie IPOrpaMM IOLTOTOBKM U MOBbIIIeHMe 3¢ (HeKTUBHOCTY pabOTh; COra-
coBaHIIe [JIAHNPOBAHIISI ¥ IHBECTULMIL; YKPeIUIeH e IIOTeHIVaa; aHaN3 1 MOHUTOPUHT). C OMOIbIO 3TOTO
MHCTPYMEHTa FOCY/AAPCTBA-4/IEHbI CMOTYT IIPOBECTY OLIEHKY CBOUX IIPMOPUTETOB, 3a7ad I MOTUTUIECKNX Mep.
B fomonHeHne K paMOYHOI OCHOBe B HACTOsIlee BpeMs paspabaTbiBaeTcss KOMIUIEKT METOLMYECKUX MaTepl-

anoB. B HeM oco6oe BHnMaHIMe yaenseTcs GpakTUIecKUM HaHHBIM U IpefnaraioTcs 9QdeKTuBHbIE CTPAaTErnL,

3a0poBbe-2020: 0CHOBbLI €BPOMNeRcKoi NonTUKK 1 cTpaTerus ans XX Beka. KoneHrareH: EBponelickoe pervioHansHoe 6ropo
BO3; 2013 . (http://www.euro.who.int/en/publications/abstracts/health-2020.-a-european-policy-framework-and-strategy-for-
the-21st-century-2013, no coctosiHnio Ha 31 urona 2017 ).

TannuHHCKas XapTyvist: CUCTEMbI 3paBOOXpaHeHNs ANa 3A0POBbSA ¥ 611arococTosiHuA. KoneHrareH: EBponelickoe
pervoHanbHoe 6ropo BO3; 2008 r. (http://www.euro.who.int/en/publications/policy-documents/tallinn-charter-health-systems-
for-health-and-wealth, no coctoaHuio Ha 10 aBrycta 2017 1.).

KafpoBble pecypcbl A1 34paBOOXPaHEHIs 11 BbINOJHEHME UTOMOBbIX JOKYMEHTOB KOMMUCCHN BbICOKOMO YPOBHA OpraHusaLnm
06beanHeHHbIX Halmil Mo BOMpocam 3aHATOCTM B 06/1aCTV 34paBOOXPAHEHWS 1 BKOHOMUYECKOrO pocTa. YKeHesa: BcemmpHas
opraHu3aums 3apaBooxpaHenus; 2017 r. (WHA70.6; apps.who.int/gb/r/r_wha70.html, no coctosHuio Ha 31 utons 2017 1.).

Ha nyTur K o6ecneyeHnto yCTOMUMBBIX KaApoB 3[1paBoOXpaHeHns B EBponelickoM pervioHe BO3: pamoyHast ocHoBa ANA
nevicTeumii. Konenraren: EBponeiickoe pervoHanbHoe 6topo BO3; 2017 r. (EUR/RC67/10; http://www.euro.who.int/en/about-us/
governance/regional-committee-for-europe/67th-session/documentation/working-documents/eurrc6710-towards-a-sustainable-
health-workforce-in-the-who-european-region-framework-for-action, no coctosHuto Ha 31 nons 2017 r.).
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MHCTPYMEHTBI IUTAHMPOBAHUA U NPUMEPHI U3 IPAKTUKU B 0OACTM KaJPOBBIX PECYypPCOB 3ApaBOOXpPaHEHN,

KOTOPBIMM CMOTYT BOCIIOJIb30BAaThCA CTPAHbI U IPYTHE 3aMMHT€PECOBAHHbIE CTOPOHBI.

B sTOM BBIITyCKE IpEACTABIEHbI CTAaThl, COJEPrKallliie aHa/IN3 HAKOIIEHHBIX JAHHBIX II0 YeThIPpEM CTpaTeruye-
ckuM 3agadaM. OH nepeHocut crparernio «pymosbie pecypcsl 2030 I.» B perMOHaTbHBIN KOHTEKCT, IpefCcTaB-
JIA B3DLAMBL M MHEHVA IpefCTaBUTeNIell Pas/IMYHbIX 3aHTePECOBAHHBIX CTOPOH B IIOJCKEe OTBEeTa Ha OOMaH-
YYBO IPOCTOI Bompoc: «Kakmumu JOMKHBL OBITh TPYROBBIE Pecypchl 3apaBooxpaHenusa B 2030 r.2». OTBeTs
MHTEPBbIOMPYEMBIX II03BOIAIOT 10-HOBOMY B3IJIAHYTb Ha 3Ty TEMY M JAIOT IUILY [ pasMbluieHuit. PasHo-
o6pasye uX JO/DKHOCTHBIX MO3NIMIT U (PYHKIVIT OTXOAUT HA 3aHUIT IUIAH, KOT[jd CTAHOBUTCS MOHATHO, YTO
BCE OHI BBICTYNAIOT 3a KapAuHa/lIbHble M3MeHeHNsA. Hy ofiMH U3 HMX He CYMTAET, YTO B PEXMME IPUBLIYHON
CHUCTEMBI PAabOTBI MOXXHO obOecreunthb 3 dekTnBHOE pearnpoBaHye Ha PernoHanpHble IpoOIeMbI B 0671aCTH
KaJIpOBBIX PeCYyPCOB 3[PaBOOXPaHEHNA. ABTOPBI €JMHOJYIIHBI B TOM, 4YTO CYLIECTBYIOIEE ITOJIOKEHNE e He-
IpUEMIEMO, C/TY MbI XOTUM NPYHATD AeMICTBEHHBIE MePBI U HAJITU MYTH PEIIeHN STHUX IIPO6IeM.

Ho xak BeIOpaTh HaIIpaB/IeHNs /IS IEPEMEH, ¥ Y€MY Y/eINTh BHUMAHIE B IepBYI0 odepenn? /s mpeobpasoBa-
HIIA U YCTOMYMBOTO PasBUTUA KaJPOB 3[JpaBOOXPaHEeHN A TpebyeTcs NpMHATHE 3P (HEKTUBHBIX CTPaTerMyecKuxX
Mep BO MHOTMX CEKTOpaX, B TOM YMCIIe 3[[paBOOXPAHEHNsI, COLIMANTbHOI 3aI[UTHI U COLMATBHOTO OOecIiedeH s,
06pasoBaHs, GUHAHCOB, TPYAA M MEX/YHAPORHBIX el K MeXXCeKTOpasbHBIM IpoIjeccaM HeOOXO[UMO TI0J-
KJTI0YaTh TOCY/JapCTBEHHBI U YaCTHBIN CEKTOP, IPak[jAHCKOe 001IIeCTBO, ITPO(COI03bI, ACCOLMANU PAOOTHY-
KOB 3[JpaBOOXPaHEH I, OpPraHbl HAZI30Pa, a TAK)Ke yueOHbIe 3aBe/IeHIIs. BbIOTHeHMe YeThIPeX CTPaTernyecKux
3agad [7106aIbHOI CTPATErN HEBO3MOXKHO 6€3 [IOMOTHUTENTbHBIX IOAePXKUBAIOIINX YCUINIL Y MEXaHU3MOB.
9T0, B CBOIO 0Yepefib, TpeOyeT MPOYHOTO IU/ePCTBA TOCYAAPCTB-4IEHOB ¥ CKOOPMHIPOBAHHBIX YCHUINIL, TIOJ-
KPeIUIeHHBbIX (PaKTUYeCKMMU JAHHBIMU 1 aHATM30M PBIHKA TPY/a U BBIXOAALINX 3a IMpPeJie/ibl HallJIOHATbHBIX

TpaHNI].

[Tpourexme pereHsupoBaHye MaTepyabl ITOTO BbIIYCcKa «I[JaHOpaMbl» IPeACTaBAAI0T CO60I MpuMepsl dak-
TUYECKNX JAHHBIX, KOTOPbIE MOTYT ObITH MCIIONIb30BAHBI /151 POPMUPOBAHIIS, OPUEHTALIMH U AIIPOOMPOBAHNS
HONMUTHKY B 00JIACTY KafpPOBBIX PECYPCOB 3paBOOXPAHEHN A, a TAK)KE /1A CONeNICTBUA TyYIIeMy HOHMMaHIIO
IVHAMMKM PbIHKA TPyZa. B HUX mpefiaraeTcs IIMPOKNUI CIEKTP TOYEK 3peHMs ¥ OTIIPABHbBIX TOYEK B OTHOIIIE-
HUY IOJIMTUKM U IVTAHUPOBAHNUA C OXBATOM TaKUX BOIIPOCOB, KaK IIPUMEHEeHNe ¥ OITYMM3alA TaHHBIX B ce-
Pe TPYHOBBIX PeCyPCOB 3 paBOOXPaHEHIIS; POTIb PEIVOHANBHbIX VI CYOPErMOHaIbHBIX CeTell; BKIaJ M HPO6IeMbl
97IEKTPOHHOTO 3 PaBOOXPAHEHN S U CUCTEMATIYeCKUIT aHa/INM3 IPOrpaMM 00yYeHIs CECTPMHCKOMY U aKyIIep-
CKOMY ey B MacuITabax Bcero Permona. DTy mpuMepsl, WUTIOCTPUPYIOLIE HOBbIE JAHHBIE U HOAXO/BL, fie-
MOHCTPUPYIOT HEOOXOAMMOCTD 3P PEeKTUBHOTO IIPUMEHEHN TOKa3aTeNbHON 6a3bl M COTPYAHNYECTBA B LEIAX

obOMeHa SHaHMSIMY O HOBATOPCKMUX MOAXOAAX 11 9 PeKTUBHBIX MepaxX HOMUTUKIA.

PernonanpHoe 610po 6yfieT IMpefOCTaBIATb TOCYHApPCTBAM-WIEHAM TEXHUYECKYIO MOJIEP>KKY B MX YCUIMAX
0 00eCIeYeHNI0 YCTOMIMBOCTY KafPOB 3[[paBOOXpaHeH M. DTa MOALeP)KKa Oy/leT B YJaCTHOCTM 3aK/TI0YaThCs

B CTIEIYIOIEeM:

e COZEICTBME IPUMEHEHNIO TOCYJaPCTBAMM-Y/IEHAMIU PAMOYHOI OCHOBBI II0 Meépe PACCMOTPEHMA UMK BO3-
MO>KHBIX ITyTell BBIIIOTHEHMsI [7106a/IbHOI CTpaTernu u ee KOHTPOIbHBIX 9TAIOB, a TAK)Ke PEKOMEH/IAIIVIL

Kommccuu Boicokoro YPOBHA;

o paspaboTKa COOTBETCTBYIOIETO ITOCOOMSI C Lje/IbI0 TOAEP>KKIL TOCYAAPCTB-WICHOB I APYTUX 3aMHTEPECO-
BAaHHBIX CTOPOH B OIIPefieJICHNN VI pellleHNy VMM IIPMOPUTETHBIX 3a/jad B 06/1acTy 06ecriedyeHns TPYAOBBIX
PecypcoB 3/ipaBOOXpaHEeH;

e IIpENOCTaBIICHME TOCYAapCTBaM-9JI€HAM HeO6XO,[[I/IMOI7[ TEeXHUYECKO IIOMOLIN B XO€ OIIpEAC/ICEHN A UMN co0-

CTBEHHBIX IPUOPUTETHBIX 33a/ja4 B 00/acTy obecredeHNs TPYOBBIX PeCypCOB 3IpaBOOXpaHeHMs Ha bGase
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paMO‘{HOI/HI OCHOBDI M BBIIIOTHEHNA 3TUX 3a1a4d, a TaK)KE€ B XO/1€ paCCMOTPEHNA VIMU KOHTPOIbHBIX 3TAIIOB

['mo6anbHOI CTpaTernu 1 APYrUX MOTEHI[MAIbHbIX II0Ka3aTesIel JOCTUTHYTOrO IPOrpecca;

o OKasaHMe MOJIeP>KKY B MIPOBEIEHNN Ha HAI[MOHATIBHOM, CyOper1oHaTbHOM U PErMOHaIbHOM YPOBHAX (o-
PYMOB 1 [{a/IOTOB O HOJMUTHKE B OTHOLICHNN BOIPOCOB 0bOeCIeueHnsI TPYAOBbIX PECYPCOB 3[paBOOXpaHe-

HIA, BCTAIOIINX IIEPE CTpaHAMU B Ka4€CTBE BaKHEMIINX IIPpMOPUTETHDIX 3aaq.

B cBoeit paboTe 1m0 yKpemnIeHNuo IIOTEeHI[Maia KaZPOBBIX PECYPCOB B L{e/IAX ONTUMMU3ALNI IOMUTUKY U ITaHU-
poBaHMsI B 00/IaCTM 3;paBOOXPAHEH NS 3aM HTEPECOBAHHbIE CTOPOHBI MOT'YT OIMPATHCS Ha COlepyKaHUe PaMOd-
HOJI OCHOBBI JI/Ifl IeJICTBMIA, KOMIIEKT METOMYECKIX MaTePUaloB I MaTepuasbl 3TOTO BhIITycKa «IlaHOpaMbI».
OO6mpennHssa BKIa MpefcTaBUTeNell MHOXECTBA 3aMHTEPECOBAHHDBIX CTOPOH, HACTOSIINIT BBIMYCK OTPa’kaeT
HIMPOKOe IIpU3HaHMe U BCe 6otee [TyO0KOe MOHMMAHNE TOTO, YTO OOeCIedeH e YCTOMYNBEIX 1 9 PEeKTUBHBIX
KaJIpOB 3/]paBOOXPAaHEHNA KacaeTcsA BCeX 1 Kaxkjoro. ObecriedeHe yCTOMIMBOCTY Ka/fpOB 3[JpaBOOXPaHEHN A
TpebyeT 006IIeroCyfapCTBEHHOrO MOAXO/A 1 MOMUTUYECKOTO JIN/IePCTBA Ha CAMOM BBICOKOM yPOBHE, @ TaKXKe

MMPOKOro y9acTN:A 3aMMHTEPECOBAHHbBIX CTOPOH, IIPENCTABIAIIINX MHOXECTBO CEKTOPOB.
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PANORAMA PEOPLE

Interview with Nicola Bedlington

By Sampreethi Aipanjiguly

Nicola Bedlington is Secretary-General of the European Patients’ Forum, an umbrella organization
representing the interests of patients within the European Union.

What developments will affect the future of the health workforce?

We at the European Patients’ Forum, in our long-term collaboration with different stakeholders representing
health care professionals, look at issues such as patient safety and quality of care, and increasingly the role of new
technologies. We do this through the lens of patient empowerment, with the premise that patients, both indepen-
dently and collectively, can support health workforce sustainability.

High-quality information for patients and health literacy; the new dialogue needed between patients and their
trusted health care professionals; and co-decision-making and creating an enabling environment are key issues
in the context of the kind of health workforce we need in the future. Moreover, the role of self-management, with
patients managing their care with technological and human support, will bring a benefit to health workforces
across Europe, relieving some of the pressure on them, if well managed.

Planning and forecasting are needed to make the most effective use of resources. From that perspective, patients
are an underused resource. Patients who are experts in their own illnesses are very well aware of where waste
and redundancies exist and what may be superfluous to their specific needs. An Organisation for Economic Co-
operation and Development (OECD) report revealed that around 20% of health care expenditure is wasteful and
of low value. Clearly, we need to address that to support the idea of a better, more receptive health workforce of
the future.

We also need to look at patients’ own experiences. Patients should be involved in the development of patient-
reported outcomes and experience measures. These cannot simply be developed by analysts and health care pro-
fessionals in isolation.
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This need to look at people-centred health systems will play a tremendous role and give a different sort of back-
drop against which health care professionals can do their jobs.

There are also points I want to raise linked to coherence and fairness at local, national and European levels. There
is a trend of health care professionals trained in central and eastern Europe moving westwards. Passionate people
who come into the caring profession should be able to work in their own environment and their own culture and
should receive the right remuneration.

Here I want to home in on Brexit. It has been very well publicized that the United Kingdom relies heavily on ex-
perts and health care professionals, not just from central and eastern Europe but from throughout the European
continent: health workforce mobility is particularly prominent, and has been over the last number of years, to
very good effect. Statistics and reports from the National Health Service (NHS) demonstrate the added value of
this collaboration. Brexit, unless managed well, will have an impact on patients’ quality of life in the United King-
dom. This should be carefully monitored by the health care profession advocacy movement and organizations and
institutions like WHO, OECD and the European Commission.

What skills does the health workforce of the future need to develop to stay relevant?

Shifting towards integrated care requires significant change management. It needs strong and supportive leader-
ship throughout the hierarchy of an organization and the ability to embrace new technology. It needs a new set
of skills, new professions that are accepted and understood by the existing community, a new culture and a new
mindset for working with technology and with patients.

New technology will not undermine the role of health care professionals; on the contrary, it will enhance it. New
technology can facilitate patient empowerment and vice versa, but it is important to not lose personal interaction
between patients and their trusted health care professionals.

Another point I would like to make is that the WHO definition of well-being also applies to health care profes-
sionals. We need to make sure that their physical and mental health, personal and professional development and
work-life balance are taken into consideration. Investment is needed to ensure that balance - to avoid cynicism
and disengagement and ultimately burnout — because this has a huge impact on patient safety and quality of life.
It should be looked at closely as we develop health workforces that can deliver in the future.

Disclaimer: The interviewee alone is responsible for the views expressed in this publication and they do not
necessarily represent the decisions or policies of World Health Organization.
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NHTepBbIO ¢ HMKonon begnNHITOH

CamMmnpuTn Ananoxxurynm

Huxkona Bednunemon signssemcsi [enepanvruim cexpemapem Eeponeiickoeo ¢popyma nayuenmos -
207106HOTI OpeaHu3ayuu, npedcmasnsoweil unmepecol nayuenmos Eeponetickozo corsa.

Kaxkne npoieccol NOBIUAIT Ha 6yAylee TPYyZOBBIX PeCYPCOB 3[[paBOOXPaHEHMA?

Mpbr B EBpormeiickoM popyMe MaIieHTOB B paMKax JJOATOCPOYHOTO COTPYHUYECTBA C PasIMYHBIMIU 3aMHTEPeco-
BaHHBIMU CTOPOHAMH, IPEACTAB/IAOMIMMA HHTEPECh PaOOTHIKOB 3[pABOOXPAHEHN, PACCMATPIMBAEM TaKle BO-
IIPOCHI, KaK 6€30MacHOCTD MAIVEHTOB 1 KaUeCTBO MEAUI[IHCKOI IIOMOIIIN, 2 TAK)Ke BCe B GOIBbIIIENT CTeNeHI — POTIb
HOBBIX TEXHOOTMIT. MBI CMOTPUM Ha 3TM BOIIPOCHI Yepe3 IPU3MY pacllMpeHNs IPaB ¥ BOSMOKHOCTEN allMeHTOB,
MCXOJIsL M3 TIPEATIOCHIIKI, YTO MALMEHTHI KaK MHAVBU/YATIbHO, TAK U KOJUIEKTUBHO MOT'YT CIIOCOOCTBOBATH 0becrie-

YEHMIO YCTOIYMBOCTY TPYZIOBBIX PECYPCOB 37IpaBOOXPAHEHNA.

I[IpegocTaBeHne BBICOKOKaueCTBEHHO MH(OPMAIUN I/ TALIMEHTOB ¥ 0becIiedeH e Me{UIIMHCKOI FPAaMOTHOCTI;
HeOOXOMMOCTD IIOCTPOEHNISI HOBOTO [IMA/IOTa MEXAY MAIleHTaM) U PabOTHMKAMM 3PABOOXPAHEHI], KOTOPBIM
OHJ JOBEPSIOT; COBMECTHOE NPUHATHUE PELIeHNUIT M CO3fjaHue OMarompuATHON CPefbl — BOT KIIOYeBbIe BOIIPOCH,
KOTOpbIe OKQ)XyT BIMsHIE Ha TO, KAKVe TPY/JOBbIe PeCypCHI 3[[paBOOXpaHeH s Oy[yT HAM HeOOXOUMBI B OyAy1ieM.
bornee Toro, moBbllIeHNe PO CaMOBefleHNA 3a00/IeBaHNIL, KOIJla IIAIVIEHTHl CaMJl OPraHM3YI0T CBOE JIedeHue Py
TEXHOJIOTMYECKOII 1 ITePCOHATbHOI MOAeP>KKe, TION/IET Ha I0/Ib3y PAaOOTHMKAM 3[IpaBOOXpaHeHN BO Beeil EBpore

1 IIpN YCIIOBUM IIPaBUJIBHOTO YIIPaB/I€HM A IIOMOKET HECKOTTBKO 0CMabUTHh OKa3hIBAEMOE Ha HUX JOaBJICHUE.

Ilna obecniedenns Hanbomee s (HeKTUBHOTO MCIIONb30BAHMA PECYPCOB HEOOXONMMBI I/TAHMPOBAHNUE M TPOTHO3MPO-
BaHMe. C 3TOil TOUKM 3peHMs MALMEHTDI ABAAITCA HEJOCTATOYHO UCIIONb3yeMbIM pecypcom. IlanmeHTdl, KOTOpPbIE
XOPOIIO Pa3bMpaloTCs B CBOMX 3a00/IeBaHNUAX, IPEKPACHO 3HAIOT, I7je HAOMI0AAI0TCA OecIIone3Hble TPAThI U Ay611po-
BaHIe YCIYT U KaKye 3aTpaThl USIMIIHU A/ obecledeHNs X KOHKPeTHBIX moTpebHocrert. CormacHo nokmagy Op-
raHU3aLMU 9KOHOMIIecKoro corpyaundectsa u passutus (O9CP), okormo 20% 3aTpar B CEKTOpe 3paBOOXPAHEHNS
HeSKOHOMUYHBI ¥ IPMHOCAT OYeHb He3HAYMTe/IbHYI0 HO/Ib3Y. SICHO, 4TO MBI JOJXHBI PEIIUTD 9Ty IPo6/IeMy, YTOObI
TOfifIepPyKaTh M0 CO3[JAHM YCOBEPIIEHCTBOBAHHBIX U 00JIee BOCIIPUVMYMBBIX TPYLOBBIX PECYyPCOB 3[IpaBOOXpaHe-
H1isL Oy y1Iero.
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Hawm taxxe HeO6XOI[I/IMO Y4UTbIBATD JIMYHBIN OTIBIT MMAOMEHTOB. Ux CIeyeT IIPpUBIEKATDb K pa3pa60TKe OIIPOCOB O CO-
O6I.HaeMbIX MagMEeHTAMU UCXOMAX ICYCHU A U ITOKA3aTEeNAX KINMHNYECKOTI'O OIIbITA. Shv7t OIIpOCHI HE MOT'YT OBITDH paspa-

6OTAHbI AHATMTUKAMI U PAOOTHUKAMM 3PABOOXPAHEHNS B OfIHOUKY.

Takas He06XOAMMOCTD B CUCTEMAX 3[PaBOOXPaHEH T, OPUEHTMPOBAHHBIX Ha HY)K/IbI JII0fIeit OyfieT UrPaTh OTPOMHYIO

POJIb M CO3[ACT COBCEM APYTHe YCIOBUA AL pabOThI MeJUIIMHCKOTO IePCOHAIA.

51 TaK)Ke X04Y MOFHSATD BOIPOC 06 06ecriedeH Ny COIJIACOBAHHOCTY U CIIPABENMBOCTY HA HALIMOHAIbHOM ¥ €BpOIIeli-
ckoM ypoBHsix. Habmioaetcs TeHIEHINS OTTOKA KBAIMUIMPOBAHHBIX KaPOB 3/;PaBOOXPAHEHN, Oy IMBIINX
06pasoBaHie U IPOdeccHOHaIbHYI0 MOAr0TOBKY B LlenTpanbHoil u Bocrounoit EBporte, B 3amafHOM HaIpaB/IeHNIL.
Brro6nenHbIe B cBOKO paboTy /r0AM, BbIOpaBIine Ipodeccrio Mo OKa3aHIIo TOMOIH APYTM, JO/DKHBI IMETb BO3MOXK-

HOCTb paboTaTh B CBOEI COOCTBEHHOII Cpefie ¥ KY/IbTYpe 11 JO/DKHBI IOy 4aTh COOTBETCTBYIOIee BO3HATPasK/IeHHe.

V1 B 9T011 CBsA3M X04eTCst 0OpaTNTh BHMMaHMe Ha Brexit. B mpecce ummpoxo ocsemancs Tot ¢paxT, uto CoeanHeHHOe
KoporneBcTBO B 3HAYMTEIBHON CTEIICHN IO/IATAeTCA Ha SKCIEPTOB U KBaMIM(ULINPOBAHHBIX PAOOTHUKOB 3[PaBOOX-
paHeHusA He TO/bKO 13 IlenTpanbHoil 1 Boctounoit EBpoIbl, HO 11 cO BCero KOHTMHEHTA. B ocieHme HeCKONBKO /IeT
MOOUIBHOCTD TPYAOBBIX PECYPCOB 3paBOOXPAHEHNs ObI/IA M OCTAETCS OYeHDb MACIITAOHBIM SBIEHIEM, KOTOPOE faeT
IIOJIOXKVTE/IbHbIe Pe3y/IbTAThl I cTpaHbl. CTaTMCTIYeCKIe JaHHbIe U JOKIabl [0cyapcTBeHHON CITy>KObI 37;paBo-
oxpanenns (NHS) neMOHCTpUpPYIOT JONONTHNUTETbHBIE IPEUMYIIIECTBA TAKOTO COTpyAHMYecTBa. Ecm mponecc Brexit
He Oy/leT yIpaB/IsATbCs HAaAIeXKAI[MM 00pa3oM, OH OKaXKeT HeraTMBHOE BIIVSIHNE Ha KadeCTBO JKMSHU MAIMEHTOB
B CoexmHenHOM KoponeBcTBe. 3a 9T1M c/iefiyeT TIaTeIbHO CIe[UTD B paMKaX JBVDKEHWII 10 3aliTe IpaB pabOTHN-
KOB 3/]paBOOXpaHeHN, a TAK)Ke TAKMM OpPTaHM3aLMAM U MHCTUTYTaM, Kak BO3, O9CP u Esponerickasa Komuccus.

Kaxkue HaBBIKM OTpeGyeTca pasBUTh OYAYIUM TPYAOBBIM pecypcaM 35 paBOOXpaHEHA, YTOOBI COXPAaHUTD CBOIO

3HAYMMOCTB?

Jlist mepexofa K KOMIUIEKCHOMY MeJUIIMHCKOMY OOCIY>KMBAHNIO TPeGyeTCsl CepbesHBIT IPOLecC YIPABIeHIs 13-
MeHeHMAMM. {711 9T0ro Heo6XOAMMO CUIIBHOE U O IepKIBaollee PYKOBOICTBO Ha BCEX MePapXMIeCKIX CTYHEHAX
OpraHMsaINy, @ TAK)XKe CIOCOOHOCTD K BHEPEHMIO i OCBOCHIIO HOBBIX TeXHOJIOTHI. Takske He06X0AMM HOBBIIT HAbOP
HaBBIKOB, HOBbIE IPO(deccut, KOTOpble IPYHUMAIOTCS M HOHMMAIOTCSA CYIeCTBYIOMIM COOOIIeCTBOM, a TAK)Ke HOBa s
KYZIBTYPa U CKJIaj] yMa, TpebyeMble A paboThl KaK C TEXHONOTYAMMY, TaK 1 C TaIllMEHTAMIL.

HoBbie TexHOMOrMM He YMEHbDbIIAT, a, HAIIPOTUB, ITIOBBICAT 3HAYMMOCTDb pa60THI/IKOB 34paBOOXpaHEHNA. HoBrie TexHO-
JIOTUN MOTYT CO,[[eI;ICTBOBaTb paclIMpeHmnIo npaB u BO3MOYKHOCTEN MMAOUEHTOB, N HaO60pOT, pacmnpenye npaB 1 BO3-
MO>KHOCTeN MMAOVEHTOB MOXKET COﬂeﬂCTBOBaTb Pa3BUTNIO HOBbIX TEeXHOJIOT UL, HO IIpM 3TOM Ba>XHO HE YTPAaTUTD JINY-

HOE B3&I/IMOH€I7[CTBI/I€ MEXIY IManeHTaMI 1 pa6OTHI/IKaMI/I 31paBOOXpaHEHNA, KOTOPbIE ITONIb3YIOTCA X TOBEPUEM.

Emje MHe GBI XOTE/IOCH OTMETHTD, YTO onpefeeHyie BO3 moHATHs «Omaromonydme» Takxe OTHOCUTCS U K Mefu-
[uHCKUM pabotHuKaM. O4eHb BaXXHO 00eCIednTd, ITOOBI yINTHIBAIICH BOIPOCH MX (PV3MYECKOTO 1 IICUXNIECKOTO
3[{0POBbsI, MIYHOCTHOTO POCTa U MPOdeCCHOHANBHOIO PAasBUTH, @ TAK)XKe OaaHC pabOThI M MTMYHOI KUSHU. [l
obecredeH st TAKOTO 6anaHca HY)XHBI MHBECTULINNU. ITOT GanmaHc TpebyeTcs, YT00bI IPEfOTBPATUTH MPOSIBICHIE CO
CTOPOHBI PaGOTHMKOB 3[PaBOOXPAHEHNS [MHU3MA U 6e3pasmndns, ClIOCOOHBIX IPMBECTU B UTOTE K MX HEPBHOMY
MICTOLEHNIO, KOTOPOEe MOXKET OKa3aTh 3HAYMTeIbHOE HeraTUBHOE BO3/e/CTBIE Ha (6e30IIaCHOCTD 11 Ka4eCTBO XKU3HU
nanueHToB. 10 Mepe pasBUTHS TPYHOBBIX PECYPCOB 3 PABOOXPAHEHIS ITOMY BOIIPOCY CIIEAYeT YAeIATh MOBBILIEH-

HOe BHJMMaHIe, YTOOBI B Oy/yIeM KaJpbl 34paBOOXpaHeHIA MOIIN 3 (eKTUBHO BBIIOTHATD CBOU (YHKI[UIL.

OrpaHndyeHme OTBeTCTBEHHOCTU: [OCTb PyOPMKM HeCeT CaMOCTOSTEIbHYI0 OTBETCTBEHHOCTh 3a MHEHUS,
BBIPQ)KEHHBIE B [AHHON MYOIMKAIL[MM, KOTOPBlE HEOOS3aTeNbHO IPEACTAB/IAIOT pELIeHNST WIN IMOMTUTUKY
BcemupHOIT opraHusanym 3paBooXpaHeH .
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Interview with Professor Charles
Normand

By Chelsea Hedquist

Charles Normand is the Edward Kennedy Professor of Health Policy and Management at Trinity
College in Dublin, Ireland. He is also Chair of the Organizing Committee for the WHO Fourth Global
Forum on Human Resources for Health, taking place on 13-17 November in Dublin.

How must the health workforce change and adapt by 2030 to meet Europe’s health needs and priorities?

Health systems today are still built upon the expectation of care being sudden, episodic and short-term. But we
know that the care of the future will need to focus much more on chronic care - treating and managing multiple
conditions and diseases, rather than simply curing one.

These future needs will require a much more diverse workforce than what we currently have. Rather than empha-
sizing the role of specialists, we will need to elevate health workers with broader skills and the ability to manage
the complexity that arises from patients with multiple health issues. This will mean reimagining the role of the
family doctor - or perhaps going back to what that role originally was. I like to think of these reinvented primary
care physicians as “specialized generalists” — experts in managing complex care — supported by a range of “spe-
cialized specialists” who consult on specific conditions.

While more doctors need to become specialized generalists, we may need to rethink the nursing role and develop
nurses as specialists, primarily of chronic care. We already know, for instance, that nurses perform much better
than doctors when it comes to helping patients manage diabetes. We need to follow the trend of professional-
izing nursing further and having nurses supported by a range of other skilled care workers. Moreover, we need
to professionalize what will be an important group of newly shaped jobs that support nurses and doctors. These
people effectively handle a large portion of the face-to-face interaction with patients, so it’s critical to move this
group towards becoming a trained, licenced and supervised workforce where these people feel they, too, have
a professional role.
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In short, what we want for the future doesn’t look much like what we have now. But it will be a better fit for our
needs.

You set out an ambitious vision for what the health workforce should look like in 2030. How can this be
achieved over the next 13 years?

There is a lot of talk about the shortage of health professionals. I don’t dispute that there is a shortage — but it’s
a shortage of skills, not necessarily people. We need to stop counting people and start counting skills. Then we
need to take fairly immediate action on how we train people to give them the skills we will need in the future.
This includes recognizing generalist training as a specialty, in its own right, and recognizing that a generalist is of
equal, if not greater, importance to any other type of specialist.

We need to develop training systems that don’t start off saying what you will be at the end of your training; for
example, opening up the possibility of nurse-to-physician conversion. Ultimately, a lot of health care professional
training could become more modular - health workers could become qualified in certain areas little by little,
rather than insisting that training occur all at once. At the same time, we need to make it more attractive for
people to stay in health professions longer. Extending the careers of health workers can also help us address our
shortage of skills.

The future of health care will be complex. Consequently, it will require new ways of thinking about the health
workforce, new ways of training people and new ways of managing patients. We will have to be a bit radical in our
approach if we want to create an effective and sustainable workforce by 2030.

Disclaimer: The interviewee alone is responsible for the views expressed in this publication and they do not
necessarily represent the decisions or policies of World Health Organization.
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NHTepBbIO € NpodeccopomM Hapnb3om
HopmaHaom

Yencun XekBUCT

Yapnvs Hopmano npogeccop nonumuku u ynpasnenus é oonacmu 3opasooxpanerus 6 Tpunumu-
konneowe 6 [ybnune, Vpnanous. Ou makie seénsemcs npedceoamenem OpeaHU3AUUOHHO20
komumema Yemeepmozo enobanvHozo gopyma BO3 no mpydosvim pecypcam 30pasooxpaHeHus,
komopuiii npotidem 13-17 nos6ps 2017 e. 6 Jybnune.

Kak [o/mKHBI M3MEHUTHCS M aaliTUPOBATHCA Kafpbl 3EpaBooxpaHeHus K 2030 r., YTOOBI HaJIeXaIUM
00pa3oM pearupoBaTh Ha aKTyaJbHbIe HA TOT MOMEHT /L1 EBpoIIBI NpHOpHUTETHI M HOTPEOHOCTH B 061aCTH

3[paBOOXpaHEeHMA?

COBpeMeHHbIe CUCTEMBI 3MPAaBOOXPAHEHNA O CUX IIOP (byHKIH/IOHI/IpyIOT 110 IPMHIOUITY IPEJOCTaBI€HNA HEOT-
JIO>KHOIA, BHVISOHI/I‘IeCKOﬁ n KpaTKOBpeMeHHOI/uI IIoMOmIn. Ho mBr IIOHVIMAaeM, YTO CYICTEMA 3[JpaBOOXPaHEHN A 6y-
AYyLIEro AOoMKHa obecrneunBaTh AJINTEIbHYIO IIOMOILD, T.€. IIpE€/IaraTb jie4€HNe i pearmpoBaHe Ha MHOXXECTBO

COCTOSIHUI U 3360H6BaHMI>‘[, a HE [ie/1aTb IIOIBITKY BBIIEYNTD JINIIb OJHO M3 HUX.

Jnst aroro motpebyercst ropasfo 6onee nuBepcUUIMPOBAHHBIN COCTAB Ka/JPOBBIX PECYpPCOB 3/[paBOOXpaHe-
HILSI, Y€M MBI IMeeM B HAaCTOosIee BpeMsi. BMecTo TOro 4ro6sl e/rath aKIjeHT Ha POJIN CHELNA/IIICTOB, MBI JOJIXK-
HBI TIOBBICUTD CTATyC PaOOTHUKOB 3IpaBOOXPaHEHMs, 0O/IaJaloMX MUPOKUM CHEKTPOM HaBBIKOB U CIIOCO6-
HBIX yIIPaB/IATh KOMIUIEKCHBIMY IpOLleCCaMi, 0OYCTIOBIEHHBIMI MHOYXECTBOM MEAMIIMHCKMX HOTpebHOCTeI!
[AIMeHTOB. DTO MOTPebyeT mepeoCMBICTIEHISI POIM CEMEITHOTO Bpada — MM JIaXKe BO3BPAIEHNUS K IIePBOHA-
JabHON QYHKIMU 3T0i mpodeccum. S 6bI XOTeNm BUIETb STUX «BO3POXKIAECHHBIX» Bpadeil epBIYHOTO 3BEHA
«CHeIMATMCTaMI HINPOKOTO IPOPUIA» — T.e. KCIIEPTAMU B YIPABICHUN KOMIUIEKCOM MEIMIMHCKUX YCIYT,
KOTOpbIe pabOTAIOT IPYU MOAAEPIKKE «CHEIUAIICTOB Y3KOTO IPO(MIIsi», IPeJOCTABISIONNX KOHCY/IBTALIUY [0

KOHKPETHBIM 3a00/IeBaHAM.

[ToMuMO TOTO, YTO GOJNBIIE Bpaveil JOMKHDI CTATh CIENUATNCTAMIU INPOKOTO IPOGUIIs, HAM TaK)Ke He06XO0-
JVIMO II€PEOCMBICTIUTD PO/Ib CECTPMHCKOIO IIEPCOHAJIA U ITOBBICUTD CTATYC MEJICECTEP KaK CIIEeLMaNINCTOB, IIpe-

MMYHIECTBEHHO /I OKa3aHMs IIOMOIIN IIPY XPOHNYIECKMX COCTOAHMAX. K IIpUMEPY, HaM YK€ U3BECTHO, YTO
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CEeCTPMHCKUII IepCOHAI HAMHOTO JIy4llle Bpadeil CIIpaB/seTcs ¢ PyHKLMel IpefoCTaBIeH sl IOMOIIM Nl VieH-
TaM B BefleHNM fuabeTa. Mbl JOMDKHBI IOAEP>KATh TEHAEHINIO faTbHelIIel IpodeccroHanu3anuy CeCTprH-
CKOTO JieIa 1 00eCIIeYUThb UM IIOAIeP>XKY CO CTOPOHBI L[eJIOT0 pAfa APYIMUX KBaTM(PUIMPOBAHHBIX ML VH-
CKUX paboTHUKOB. IToMMMO 3TOrO, MBI JO/DKHBI 00€CIednTh NpodhecCHOHaNbHYIO IIOATOTOBKY B KOHTEKCTE
HOBBIX Pabo4ynx MO3NULINIL, CO3aBaeMBbIX B MOALEPKKY CECTPMHCKOTO IIEPCOHANA 1 Bpadeil. ITu moau 6epyT
Ha ce6st 3SHAUUTENTBHYIO HOJII0 IMIHOTO OOIIeHNMs ¢ MAl{MeHTaMI, I09TOMY Ba>KHO OPTaHM30BATh [JIsI HUX He-
00X0[[IMYI0 IIOATOTOBKY, IMIICH3MPOBaHNE Y PyKOBOACTBO, YTOOBI OHM YeTKO BUMEIN, YTO MM TaK>Ke JOBepeHa

Ba)KHas IpodeccroHaNbHast POJib B CHCTEMe KaJPOBBIX PeCYypPCOB 3/IpaBOOXPAHEHN .

O,[[HI/IM CII0OBOM, TO, YTO MbI XOT€E€IN 651 BUNIETH B 6YIIYH_ICM, IIOKa HE ITOXOXKE Ha TO, YTO MbI UME€EM CETOOHA. Ho

VIMEHHO TaKad CUCTEMa 6yneT JIyd1ie€ COOTBETCTBOBATb HAIVM HOTpe6HOCTHM.

Bbl mpepcTaBuin cMenoe BUJieHNME TOTO, YTO JO/DKHBI NMPEACTaBIATh c000ii pecypchl 3EpaBOOXpaHEHNA
B 2030 1. YTO HY)XHO CHeIaTh AJIsI TOTO, YTOOBI B C/IegyomLye 13 1eT BOIVIOTUTD 3TO BUNEHME B )KU3HB?

Ceilyac MHOTO TOBOPAT O HEXBAaTKe CIELMA/IIICTOB 3[;paBOOXpaHeHNs1. S He CIIOpIO, HEXBATKA [Ie/ICTBUTENBHO
€CTbh, HO 9TO HEXBAaTKa HABBIKOB, a He yofieil. HaM HY>KHO IiepecTaTh BeCTH IIO[CIET JII0feil M HauaTh BECTH I10J-
cueT mpodeCcCroHaTbHBIX HABBIKOB. KpoMe TOTr0, MbI JO/DKHBI IIPUHATD 6e30T/IaraTebHble MePhI [0 OpraHm3a-
1Y 00y YeHsI CIIel[MaIMCTOB U Pa3BUTHIO HABBIKOB, KOTOPBIe Oy yT HeOOXOAMMBI HaM B 6yayIeM. 31ech pedb
MIET TaK>Ke O BBIJENEeHNN OT/eNbHOI YIeOHOI CIel[ManbHOCTY MEeGUIMHCKIX PAaOOTHUKOB 00111ero mpouis
U IPU3HAHNY PABHOI WIN fja)Ke OOIbIIell 3HAIMMOCTY IIePCOHaIa 001Iell IPAKTUKY [0 CPAaBHEHNIO C APYTUMU
CHenyanucTaMu.

Ham Hy>XHO pasBuBaTh TaKye CUCTEMBI 00yUYeHNs], B PAMKaxX KOTOPbIX yJaIVIMCS He HABA3BIBAETCS C CAMOTO
Hadasia To, KeM OHJ CTaHYT I10 3aBeplleHN) Y4eOHOro Kypca: HaIpumMep, JaTb BO3MOXKHOCTD IIepeXofa C IIpo-
¢bunst 00ydeHUs CeCTPUMHCKOMY ey Ha mpoduab Bpada. B mepcmekTnBe 60MBIIMHCTBO IporpaMm mpodec-
CMOHA/IPHOTO OOyYeHNUsI MeAMIMHCKUX PAabOTHMKOB [JO/DKHO CTATh MOAY/IBHBIM — CIEL[UAIVCTBI MOITIN OB
IIOCTEIIEHHO II0Ty4arh KBaIM(UKALMIO B PasHbIX 00/1acTsAX, BMECTO TOrO 4TOOBI 06513aTe/IbHO IIPOXOAUTD BCe
o6yuenne cpasy. B To ke BpeMsi, MbI JO/DKHBI IIPeZOCTABUTD JTIOASAM CTUMYIIBL [/ISI TOTO, YTOOBI OHM [OJIbIIIE
OCTaBa/IMCh B MEAMIIMHCKOI podeccuu. YBenndeHue JINTeIbHOCTH Kapbepbl CIIELaTNCTOB 3[;paBOOXpaHe-
HIISI TAK)KE MOXKET CIIOCOOCTBOBATH PeleHNI0 IPo6/IeMbl HeXBATKI KBaIM(UIMPOBAHHBIX KaJpOB.

Bynyiee sapaBooxpaHeHust OyfeT MHOTOIPAHHBIM U HEITPOCTHIM. I109TOMY HaM HEOOXOAMMO ITO-HOBOMY CMO-
TPeThb Ha Kafipbl 34paBOOXPaHEH A, HAJTY HOBBIE CIIOCOOBI Pa3BUTH A KaIpOBBIX PECYPCOB, HOBbIE CIIOCOOBI Op-
raHmsanuu 00ydeHnsI CIeLMaanucTOB U HOBbIe CIIOCOODI BefieHn st marueHToB. Eciu Mt xotum, 4T065! K 2030 T
y Hac pyHKIMOHMpPOBaIa 3¢ (PeKTUBHAA U YCTONYUBAA CUCTeMa TPYAOBBIX PeCypCcoB 3IpaBOOXPAaHEHIA, HAM
HeoOXORMMO peann3oBaTh IPMHIVIINAIBHO HOBBII 1 Ja)kKe HECKOJIBKO pafiiKajIbHbII IOfIXO,.

OI‘paHI/I‘ICHI/IC OTBEeTCTBEHHOCTM: ['0CTD py6pI/IKI/I HeCeT CaMOCTOATE/NDPHYI0O OTBETCTBEHHOCTDb 3a MHEHNA,
BbIpa’>X€HHbIE B ,[[aHHOI7[ l'Iy6)'II/IKaI.U/II/I, KOTOpbI€ Heobs3aTeIbHO MNpeACTaBIAKT peIIEeHNA VAW NOIUTUKY

BcemupHoOIt opranusanun 3ApaBoOXpaHEeHN .
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Interview with Mark Pearson

By Sampreethi Aipanjiguly

Mark Pearson is the Deputy Director of Employment, Labour and Social Affairs at the Organisation
for Economic Co-operation and Development (OECD).

What current challenges does the health workforce face?
There are two big stories going on in the health workforce - digitalization and people-centred care.

In the past, new technologies affected low-skilled jobs. But now, routine-skilled jobs - such as those of radiologists
and potentially anaesthetists — are also being affected, because they can be automated. The second wave, which
will have an even more profound effect on the health workforce, is related to artificial intelligence. Within the
next decade, artificial intelligence will be able to read tests, diagnose conditions and prescribe treatment, all based
on algorithms. It may very well be that the role of doctors in diagnosis becomes much less important.

The second issue at play in the health labour market has to do with the refocusing of our health systems. The ques-
tion, then, is how to structure a workforce to match the needs of people-centred care. Different sets of skills are
needed, and the health workforce needs to focus more on managing conditions than correcting problems.

Taken together, these two factors indicate the need for more information and communications technology (ICT)
and soft social skills competencies to help people navigate health systems and to advise them on managing their
own health conditions. The need for these skills applies to the auxiliary health workforce as well. There is also no
reason to stay with the current categories of health workers, such as doctors and nurses: the focus should be on
competencies rather than on categories.

Where must efforts be focused to achieve the goals set for 2030?

The lack of ICT skills in our health workforce is a serious problem and that should definitely be a priority. There
is also a high degree of skills mismatch, particularly for nurses, who are overskilled for the work they actually do
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and have unused potential. At a time when our public health budgets are under tremendous pressure, we have
a very highly trained workforce whose skills are not being used.

There is also a high degree of underskilling in the health workforce, with people being asked to do things they are
not skilled in. This is a sign that the current system of doctors and nurses is not working. We have the same system
we had 70 years ago, and it is not adapted to health system reality.

We should think about using the skills people have, and moving towards a competency-based framework for skill
development rather than a profession-based approach. Health systems invest a lot in keeping people’s skills up to
date, but it needs to be more than that - there needs to be a change in how we view those skills. A lot more effort
is going to be needed to keep people’s skills up to date because technology is changing very rapidly, and that will
affect the way that we deliver health services.

What will tomorrow’s health workforce look like, if it is to effectively meet Europe’s population health priorities
by 20302

The health worker of the future will have different sets of skills and also be more international. Moving towards
a competency-based system makes it feasible to have competencies recognized across borders. Health workforce
migration puts pressure on health systems as they lose some of their key workers. And yet, this coexists with the
issue of health workers who have migrated often not being able to use their skills because they need to requalify
in their new local system. This is obviously a tragedy from the point of view of the individual, but it is also a huge
waste of resources. Moving towards a competency-based system with international recognition means that we
will able to use our workforce much better. But that will also mean that countries will need to start paying their
health workers appropriately.

Disclaimer: The interviewee alone is responsible for the views expressed in this publication and they do not
necessarily represent the decisions or policies of World Health Organization.
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NHTepBbO ¢ MapkoMm [npcoHoM

CamMmnpuTn Ananoxxurynm

Mapx ITupcon sensgemcs 3amecmumenem oupekmopa no éonpocam mpyooycmpoiicmea, mpyoa
u coyuanvrolx 0en Opeanusauuu sKoHomu1eckozo compyoruvecmea u passumus (O9CP).

C KaKMMU TPYAHOCTAMIU CTAJIKUBAIOTCA B HACTOAIIee BpeM: paGOTHUKY 3paBOOXPaHEHMA?

Ha Ttpynosbie pecypchl 35paBOOXpaHEHNsA Ceifdac BAMAKT IBE OCHOBHbIE TEHJEHIMN — NEPEXO] K 9NEeKTPOH-

HBIM TEXHOJJIOTMAM U OKa3aHUE MelIMHMHCKOf;[ IIoMommu, OpMeHTMpOBaHHOf;[ Ha HY>K[bI mo;[eﬁ.

B mpoiiioM HOBbIe TEXHOIOTUN 3aTParuBaIi HU3KOKBanupUIMPOBaHHBIX paboTHUKOB. Ho ceilyac HOBbIE TeX-
HOJIOTMM OKa3bIBAIOT BIMAHIME U HA CTaHJapTHbIe KBanuuIpoBaHHble Ipodeccut, Takye Kak mpodeccus
pazinosnora u, BO3MOXKHO, aHECTE3NOTIOra, T.K. X MOXXHO aBTOMAaTU3MpOBaTh. Bropas Bo/mHa, KOTOpas MOXET
OKasaTb ellje Oorbliee BO3/ENCTBIE HA paOOTHIKOB 3[]paBOOXPAHEHN, CBsA3aHA C MICKYCCTBEHHBIM MHTE/IEK-
TOM. B crepytonenm fiecsiTUIETHY € €T0 IOMOLIBIO Oy/ieT BO3MOYKHO MHTEPIIPETIPOBATh Pe3y/IbTAThl AHAIN30B,
IVaTHOCTMPOBATD ITATONOTMYECKIIe COCTOSHNA ¥ Ha3HAYaTh JIeYeHe — 1 BCE 3TO Ha OCHOBE a/ITOPUTMOB. Brios-

HE€ BO3MOJXHO, 9YTO pOJIb Bpa4da Py ITIOCTAHOBKE AMAarH03a 3HAYNTE/IPHO CHU3NUTCA.

Bropas sHaunMMas 11 pplHKA TPYAA 3/lpaBOOXPAaHEHN A TeH/IeHI[M A CBA3aHa C IepeopUeHTalell HalllNX CUCTeM
3lpaBOOXpaHeHus:A. B 3Toit cBA3M BCTaeT BOMPOC: KaK CTPYKTYPUPOBATh TPYHAOBbIE PECYPChl B COOTBETCTBUNU
C MOTPEOHOCTSIMU CUCTEMBI 3[PaBOOXPAHEHNs, OPMEHTIPOBAHHON Ha HYX/bI miofert. Heobxopumsr fpyrue
HabOPbI HABBIKOB, IIPY 9TOM TPYHLOBbIE PeCypPCHI JO/DKHBI O0/IbliIe KOHIIEHTPMPOBATHCS Ha IpOLiecce BeeHNUs

6oresHell, a He Ha IpoLiecce YCTPaHeHN s IPOOIeM.

Bmecre 3111 IBa haKTOpa YKa3bIBAIOT Ha HEOOXOAMMOCTD H0JIee I POKOTO IPYMEHeHM A MHPOPMAIVIOHHO-KOM-
MyHuKanoHHbIx TexHonoruit (MKT) 1 Ba>KHOCTb pasBUTUsI HABBIKOB MEX/TNYHOCTHOTO OOIIEH, KOTOPbIE
TpebYIOTCS, YTOOBI IIOMOYD JIIOfAM JIy4llle OPMEHTHPOBATLCA B CUCTEMe 3[[paBOOXPAHEHI U IIPESOCTABIATh
UM PEeKOMEH/AIIMM IT0 CAMOBeEeHIIO CBONX 3aboneBannit. Takye HaBBIKM HEOOXOMMO Pa3BUBATh U Y BCIIOMO-

raTe/IbHOr0 MeAMIIMHCKOTO IepcoHana. KpoMe Toro, HeT HaloOOHOCTU B COXPAHEHU N CYLIECTBYIOLINX KaTeTOPIit
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MEOUIMHCKUX pa6OTHI/IKOB, TaKJMX KaK Bpaiy M ME€[CECTPBI: B IEHTPE BHUMAaHNA TOJIKHBL ObITH npodoeccno—

HaJIbHbI€ KOMIIETEHILIMIM, @ HE KaTETOPpUL.

B xakux HampaBIeHUAX HEOOXOMMMO COCPeJOTOYUTH YCUINSA, YTOOBI JOCTUYD IOCTaBIeHHBIX Ha 2030 r.
mene?

OTcyTcTBUE Y MEIUIVHCKUX PaOOTHUKOB HaBbIKOB paboTel ¢ VIKT - aTo cepbesHas mpobema, pemeHne Ko-
TOPOI1, HECOMHEHHO, TO/DKHO OBITh OTHUM 13 IPUOPUTETOB. TaKk)Ke CYI[ecTBYeT BBICOKAs CTEIIeHb HECOOTBET-
CTBUS MEX/Y IpOo¢eCcCHOHaIBHBIMI HaBBIKAMU U TPeOOBAHMAMI PabOTHI, 0COOEHHO 9TO KACAeTCs MefiCecTep,
KOTOpbIe CBEePXKBaTM(UIINPOBAHBI JI/IS BLIMOTHEHUA CBOUX QYHKIMIT M 06/1aal0T 3HAYUTETbHBIM HENCIIONb-
3yeMbIM noTeHnnanoM. CerogHs, Korma OG0/ KeTbl 34paBOOXPaHEH S MTOIBEPraloTCsl OTPOMHOMY JaBJICHMIO,
MBI JIMeeM YpPe3BbIYaliHO BBICOKOKBAIM(UIMPOBAHHBIE TPYLOBbIE PECYPCHL M B TO XKe BpeMs He MCIOIb3yeM

X HaBbBIKU.

C #pyroit CTOPOHBL, CpeAyt PAGOTHIKOB 3[,pAaBOOXPAHEHIIS B 3HAUNTEIbHOI CTelIeHN HAO/TI0faeTCsT HeJOCTATOK
HaBBIKOB, KOT/Ia UX IIPOCAT Cle/IaTh TO, YeT0 OHU JIe/IaTh He YMEIOT. DTO IPU3HAK TOTO, YTO COBPEMEHHas CHCTe-
Ma pasfeneHIs Ha Bpadelt 1 MeficecTep He paboraet. Celtuac y Hac Takasi )e cuctema, 4to u 70 jieT Hasaj, M OHa

He COOTBETCTBYeT COBPEMEHHBIM PeaysAM CeKTOPa 3/[paBOOXPaHEeHNA.

Hawm cnepgyet mogymars 06 MCIonb3oBaHmnu NpodeccHoHaTbHBIX HABBIKOB, KOTOPBIMM y>Ke 00mafaoT paboTHNI-
KU, 11 O IIePeX0fie K MeXaHM3My (GOPMUPOBAHIISI HABBIKOB Ha OCHOBE KOMIIETEHI{NIA, 2 He Ha OCHOBE IPOQeCcCuL.
B pamKax cucreM 3[paBOOXpaHEHNS 3HAUNTEIbHbIE CPENCTBA MHBECTUPYIOTCS B IIOBbILIEHIE KBAIM(UKALINY,
HO HeO0OXOMMO CIenaTh ele 60blie — HeOOXOAMMO U3MEHUTD Hallle BOCIPUATIE TPOdeCcCHOHANbHBIX HaBbI-
KOB 11 IpodeccnoHanbHON KBamudukanyin. VI3-3a CTpeMUTENBHOTO Pa3BUTHsI TEXHOMOTHIT /IS IOfeP>KAHNS
U HOBBIIIEHNsT KBaMNUKALNY B COOTBETCTBUIU C COBPEMEHHBIMU TPeOOBaHMAMHU CKOpO GymeT TpeboBaThCs

ropasjo 6osIblile YCUINIL, 11 9TO OTPASUTCS HA METOAAX IIPeOCTaBICHNS YCIYT 3APaBOOXPaHEHIA.

Kakumu fomxHBI 6BITh 3aBTpalllHMe TPYJOBbIe PeCYPChl 3ApaBOOXpaHeHNs, YTOObI K 2030 I. OHY MOIIN
3¢ PeKTUBHO CIPABIATHCA C IPUOPUTETHBIMY 3a/fa4aMM, CBI3aHHBIMI CO 30pOBbeM HaceneHusi EBpomsi?

Mepuuuuckuii paboTHuK Oypyuiero 6ypmer o6nagarh pasHbIMM HaOOpaMy HaBBIKOB 1 He OyfeT IpUBs3aH
K KaKOJI-TO ofHON cTpaHe. Ilepexoj K cucremMe, OCHOBAHHON Ha KOMIIETEHLMAX, C/I€NAeT BO3MOXKHBIM IIOJ-
TBepIKJIeHIEe 1 IIPU3HAHME KOMIIETEHI[MII 3a Ipefie/laMy HAl[MOHAIBHBIX IpaHuIl. MUrpamus TPyHZOBBIX pe-
CYPCOB OKa3bIBaeT JlaBJIeHNE Ha CUCTEMBI 3[JpAaBOOXPaHEHN, T.K. OHU TEPAIT YacTh CBOErO KIIYEBOTO KBa-
MMUIMPOBAHHOTO IepCoHama. B To >Ke BpeMs cyliecTByeT mpobneMa, KOrjla MUTPUPYIOIiMe MefULIHCKIe
PabOTHMKM 3a9aCTYIO He MOTYT MCIIONIb30BATh CBOV HABBIKM M3-3a HEOOXOAMMOCTY IOATBEPKAATh KBannpuKa-
V10 Ha HOBOM MecTe. Jl 3TO He TONBbKO Tparefus [ CllellMalicTa, HO ¥ HallpacHas TpaTa 3HauUTe/NIbHBIX pe-
cypcos. Ilepexon K crucTeme, OCHOBAaHHOJ Ha KOMIIETEHIIVIX, C MEXX/[yHAPOZHBIM MPM3HAHIEM KBaMnpUKannm
O3HAYAET, YTO MBI CMOXKeM 00eCIIeITh HAMHOTO 60JIee OIITIMA/IbHOE UCIIO/Ib30BaHNE HALIINX TPY/AOBBIX PECyp-
cos. Ho Tax>xe 9T0 03HavaeT, YTO CTpaHbI OYAYT HO/DKHBI OIIAYMBATD TPYH CBOMX MEIMIIMHCKUX PAaOOTHIKOB
HaJIeXXaum 06pasom.

OrpaHnyeHne OTBETCTBEHHOCTI: ['0CTh PyOPUKM HeceT CaMOCTOATETbHYI0 OTBETCTBEHHOCTD 3a MHEHUA,
BBIpa)XKEHHBIE B JAHHOI IYONMKAIMM, KOTOPble HEO0s3aTeIbHO MPEACTAB/IAIOT PElleHNs VI MOTUTUKY

BcemupHoOIl opraHusanum 3paBoOXpaHeHN .
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Interview with Julian Vadell Martinez

By Chelsea Hedquist

Julian Vadell Martinez is a registered nurse and is currently pursuing a master’s degree in public
health in France. He is president of the European Nursing Student Association (ENSA).

How do you envisage the health workforce in 2030?

I am optimistic and like to imagine that we will have a larger number of dedicated health professionals, to address
the shortage of nurses, for example, that we see in many European countries. The way to address such shortages
is by making nursing and other medical professions more attractive. This requires adequate resources, of course,
but I think it goes beyond that. We need to change the perspective of nurses and medical professionals from the
start, from the point of their education. We need professors who will sit down with students and say, “You are the
future. Now let’s discuss and share ideas about that future.” We need to be allowed to think critically about why
we do things and why certain processes do or don’t work. If they don’t work, we need to have the freedom to ask
what we can do to change them. Without critical thinking, the profession will not grow and progress.

What needs to be addressed urgently to meet Europe’s health needs in 2030 and beyond?

I see two key priority areas: the first is the ageing population and how we will care for the elderly; the second
is health inequalities. We don’t need to go outside Europe to see dramatic health inequalities. We have people
here who don’t have the right to health, who don’t have the means to pay for the medical treatment or care they
need, and health systems that do not offer them other options. We need to think about what will happen in 10
or 15 years when these people, who have not been receiving the care they need for so many years, are confronted
with major medical issues. This will affect budgets and it will affect society. We will suffer the consequences later
for not acting today, and the cost may be more than we can handle.

How must the health workforce change if it is to achieve the goals set for 2030?

We need to stop overemphasizing the clinical and hospital view, and we need to work harder on health prevention
and promotion. The evidence tells us that these areas are vital, especially when it comes to caring for an ageing
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population. We also need to look beyond specialization. Being an expert can be very useful, but we also need to
be prepared to manage all kinds of health situations. We need to give nurses and other health professionals tools
to approach many different health problems in many different ways.

We also need to make interprofessional collaboration a reality. We talk about it, study it, take exams on the sub-
ject. But do we really put it into practice? We cannot understand health without collaborating with other profes-
sions. It’s crazy even to try and it’s harmful for patients.

We need to take the initiative to collaborate ourselves - it can’t be imposed from above. This means meeting to-
gether as doctors, nurses, nursing assistants, physiotherapists, psychologists and more, respecting each other as
peers and recognizing that we are all here for the patients. If we all love what we do and all share the same objec-
tive, then there shouldn’t be a problem collaborating.

It takes time to change a profession, but 2030 is not far away. So we have to start making these changes now and
we, as health professionals, have to be leaders in making change happen.

Disclaimer: The interviewee alone is responsible for the views expressed in this publication and they do not
necessarily represent the decisions or policies of World Health Organization.
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NHTepBbio ¢ [H)XynnaHom Bagenem
MapTuHecom

Yencun XekBUCT

Irynuan Badenv Mapmunec — ouniomuposarHolii medbpam, 8 HACMosuLee 8pems NPOXOOSTUsULL
obyuenue 60 Ppanyuu Ha cmenenv mazucmpa 6 061acmu 00ULeCEeHH020 30PAB00XPAHEHUS.
Incynuan  sensemca npesudenmom Eeponetickoti cmydenueckoil accoyuauuu cecmpuHckoeo
nepconana (ENSA).

Kaxumu Bpl BupuTe Kagpol 3gpaBooxpanenus B 2030 r.?

S ¢ onTUMU3MOM CMOTPIO B OyAyIIee U HaJIel0Ch, ITO ¥ HAC OyeT OOIblile IPUBEP>KEHHBIX CBOEMY Je/Ty CIeL-
QJIMCTOB 3 PaBOOXPAHEHIIS, YTO IIOMOXKET PELIUTb IPO6IeMy HEXBAaTKI CECTPMHCKOTO IIEPCOHAA, aKTYaIbHYIO
CerofHs JiIs1 MHOTUX CTpaH EBpombl. BoCIOMTHUTD HEXBATKY CIEIMAINCTOB MOXKHO 6/1arofapsi MOBbIIIEHNUO
IPYBJIEKATEIBHOCTY CeCTPUHCKOTO Jie/ia U IPYIMUX MeJUIMHCKIUX Ipodeccuil. 111 9Toro HeoOXOAMMEI Cylle-
CTBEHHBIE PECYPCBIL, HO 5 CYUTAI0, YTO He TOIBKO 9TO. MBI JOIXKHBI € CAMOT0 Hadasla, elle C MOMeHTa 00ydeH N,
MEHSTb BUJjeHe OYAYILero /s MefcecTep 1 APYTUX MeAMIIHCKIX CllelinanicToB. HaM Hy>KHbI IpenofjaBare-
M, KOTOpBIe CKa3aay Obl CBOMM CTyAeHTaM: «Bbl — Hame Oynyiee. [laBaiite 06cyxgarh Oyayliee 1 AeTUTbCS
UAEeAMI O TOM, KaKIM MBI €T0 CieflaeM». Mbl I0/I>KHBI MMeTh BO3MOXKHOCTb KPUTUYECKM OLIEHUBATh TO, TOYEMY
MBI IIOCTYIIA€M TaK, a He MHaYe, U T0YeMy OffHU IIPOL[ecCHl paboTaloT, a Apyrue — HeT. Eciu 4T0-TO He mony4a-
€TCs1, Mbl JOJDKHBI MMETb BO3MOXKHOCTD CIIPOCUTD, KaK 9TO MOXKHO MICIIPaBUTh. be3 KpUTH4ecKoro MblIIeHU

B Hallen npodoeccm/{ HEBO3MOJXHO Pa3BUTUE I NIBVDKEHNE BIIEPE].

Kakue O6esormaraTenbHble Mepbl HeOOXOAMMO IPUHATH CErOfHs, 4YTOObI 00ecmedynuTdh HaJIeXKalee
pearupoBaHMe Ha TOTPeOHOCTH B cpepe OXpaHbI 30OPOBbA, KOTOPbIe OYAYT aKTyanbHbIMM Hocte 2030 r.?

51 BU>Ky [1Ba IIPHOPUTETHBIX HALIPAB/IEHNS: IIEPBOE — TO IMPobIeMa CTapeHust HaceTleHNsI 1 00eCIedeHnst Me-
IMIMHCKOI IOMOIIM JI/Is TIO>KMIIBIX JTIOfieil, a BTOPOE — 3TO HePaBEHCTBO B cepe 3ApaBooxpaHennsa. Ham He
HY>KHO BBIE3)KATb 3a Mpefie/ibl EBPOIIbL, 4TOObI CTONKHYTHCS C CEPbe3HbIMI HEPaBEHCTBAMY B OTHOIIECHU 310~
POBBsi. MBI BUAVM JIIOfIelT, Y KOTOPBIX HET IpaBa Ha 3J0POBbe, HET CPEACTB /IS OIUIATHI HEOOXOLUMOTO MM
JIe4eHN s VMM TIOMOIIM, a CUCTEMBI 3[JpaBOOXPAHEHMA He Ipef/laraloT UM HUMKAKMX IPYTUX BapuaHToB. Ham

HY>KHO IO YMaTb O TOM, YTO MbI Oy/ieM fienathb depes 10-15 jeT, Korja 9Ty I/, KOTOpbIe TOaMU He IOy dann
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HeoOXOVMMOJI IIOMOIIIM, CTOTKHYTCS C Cepbe3HBIMU IIPOOIeMaMI CO 3T0POBbeM. ITO CUILHO 3aTPOHET OI0IKET,
M 9TO CHJIBHO 3aTPOHET Halire 0011ecTBO. IocmecTBMsI CerofHsIHEero 6e3eiCTBI KAYT HaC B OnypKaiiiiem

Oyzy1eMm, U ellle HEU3BECTHO, CMOXKEM JIU MBI C HYMU CIIPaBUTHCSL.

Kakue n3MeHeHMsT HEOGXOZMMBI B CHCTeMe KaJPOBBIX PeCYPCOB 3PAaBOOXPaHEHN I JOCTIKEH 1Ieeli,
nocraBaeHHbIX Ha 2030 1.?

MBI JOMKHBI TIepecTaTh IPUAABATD Ype3MepHOe 3HAUeHe BOIIPOCAM KIMHIYECKOI ¥ 6OTbHIUYHOI IPAKTHKE,
U Ha4yaTh Y[Ie/IATh ropasfo Oojblle BHUMAaHNA IPO(QUIAKTUKE U YKPEIUICHNIO 3H0pOBba. [JaHHBIe NCCIef0Ba-
HUJI TI0Ka3bIBAIOT, YTO TV HAIlpaB/IeHMs pabOThl Ype3BbIYANIHO BaXKHDI, 0COOEHHO B KOHTEKCTe OOecredeH s
MeIMIIMHCKO ITOMOIIM [I/IA CTaperolero HaceneHnA. KpoMe TOro, Mbl JOMKHBI OTOUTY OT Y3KUX CIIeI[Maan3a-
Uil BBITh 9KCIIEPTOM B KaKOI-TO y3KOI 06/IaCTI 3aMeYaTe/IbHO, OfHAKO MBI TAK>Ke JO/DKHBI OBITH TOTOBBIMI
K CaMbIM Pa3HBIM CUTyalMsAM. MBI JOIKHBI CHAO[UTD CECTPUHCKMIL M LPYToil MeJMLMHCKIUI IIepCOHa MH-
CTPYMEHTaMU U HaBBIKaMI, KOTOPbIe TO3BOJIST CIIEeNMaIICTaAM IMETh B apCeHale MHOYXKEeCTBO CIIOCOOO0B pearn-

POBaHNsI Ha pas3TMIHbIE TPOOTEMBI.

Tak>ke HaM CJlefiyeT BOIUVIOTUTD Ha IPAKTUKe MEXaHU3MBbI MEXIIPO(peCCHOHAIBHOIO COTPyAHMIeCTBA. MBI 06-
CY>XJlaeM 3TOT BOIIPOC, U3y4YaeM €ro, CJlaéM 3K3aMeHBI... Ho Korga Mbl HauHeM peann3oBaTh €ro B peabHOl
xusH1? HeBO3MOXKHO MOHATH BCe aCHEKTHI 30pOBbA 6e3 B3auMOofeiicTBuUA ¢ fpyruMu npodeccuamu. Hepas-

YMHO Ja’Xe IIbITaTbCA CAENATD 3TO, YTO I TOBOPUTDH O BpeLe, KOTOprf;I IIpy 3TOM MOJXHO HaHECTN MMallM€HTaM.

[l pasBUTHA COTPYAHMYECTBA MBI JO/DKHBI B3ATb MHUIIMATUBY B CBOM PYKM, STOT IIPOLECC HE MOXKET ObITDH
«CITyllleH» HaM CBepXy. DTO O3HA4aeT, YTO MbI JO/KHBI IPOBOJIUTb COBMECTHbBIE BCTPEUM C yYacTHeM Bpayeri,
CTapIIero ¥ MajilleTo CeCTPMHCKOTO MepCoHasna, GU3NOTepaneBTOB, IICUXOIOTOB M APYTUX CHEINA/NCTOB,
yBaskas IPYT pyTa KaK paBHbIX 1 IPM3HAaBas POJIb Ka)KJ0T0 B paboTe Bo 6/1aro manyenTos. Eciu Mbl Bce 6ynem

TI06UTH CBOIO PAbOTy 1 MMETh OOLIYIO Lie/Ib, COTPYAHMIECTBO CTAHET CTeCTBEHHBIM IPOLIECCOM.

Ha mopndukanuio orpacnu notpebyercsa spems, a 2030 I. He Tak Y HajneKo. VI3aMeHeHUsA HeOOXO[UMBI yxKe
ceifyac, M MBI KaK CIIEIMaTNCThI 3[paBOOXPAHEHNS JO/DKHBI B3STh Ha Ce0s1 TUANPYIOLIYIO PO/Ib B peannsaluu

9TUX U3MEHEHNI Ha IPAKTUKeE.

OrpaHnyeHne OTBETCTBEHHOCTI: [0CTb PyOPUKM HeceT CAMOCTOSITEIbHYI0 OTBETCTBEHHOCTDb 3a MHEHUS,
BBIPA)KEHHbIE B JAHHON IyOIMKALuyM, KOTOpPble HEOOs3aTe/IbHO MPEACTAB/ISIOT PEelIeHUs VI MOTUTUKY
BcemupHOIl opraHu3anyy 3;paBoOXpaHeHN .
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Interview with Annette Widmann-Mauz

By Chelsea Hedquist

Annette Widmann-Mauz is Parliamentary State Secretary to the Federal Minister of Health of
Germany and, since 1998, a member of the German Bundestag. Since September 2015 she has been
Federal Chair of the Women’s Union (CDU).

What are some of the key priorities that require action if we hope to achieve a more effective and sustainable
workforce by 2030?

It is clear that the world needs fit-for-purpose health and social workforces if we want to advance universal health
coverage to ensure that every person enjoys the right to health. This objective is embedded in target 3.8 of the
United Nations Sustainable Development Goals. The High-Level Commission on Health Employment and Eco-
nomic Growth has played a crucial role in identifying priorities and making recommendations to help the world

reach this important goal.

The Commission put forward a report with 10 recommendations in September 2016 at the United Nations Gen-
eral Assembly; the report has now been translated into an agreed five-year action plan. While all the recommen-
dations are extremely relevant, I would emphasize two: creating jobs (recommendation 1) and ensuring gender

equality and women’s rights (recommendation 2).
How can we address these two areas and other key recommendations from the Commission?

Population growth means that the health and care sectors will play an ever greater role in our economies. This
means that it is important to find an answer to the growing global demand for health and care workers and to
address projected shortages. Investments that increase the overall productivity of the health sector and produce
better health outcomes are a cornerstone for building strong health systems and stronger economies.

With regard to ensuring gender equality, I would underscore that jobs in the health and care sectors tend to em-
ploy large numbers of women. For example, in a sample of 123 countries, women make up 67% of employment

ey ol
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in the health and social sectors compared with 41% of total employment. However, women’s employment, espe-
cially in health care-related work, is often not well recognized and not valued appropriately. Across the health
workforce, women remain underrepresented in leadership positions. Studies also indicate that gender stereotypes
persist in the health workforce and the burden of informal (and/or unpaid) health care falls disproportionately

on women.

This is the important “take home” message: throughout the world, women have a key role in health and care pro-
vision and are thus a major driver of health. Women tend to take care of health in the family. Women are generally
the caregivers at home and comprise a large part of the workforce in the health sector. To be very frank, most — if
not all - health systems are built on a foundation of women health workers who are often informal, poorly paid -
if at all - and poorly supported. Taking action on health workforce issues will mean valuing our current work-
force to ensure an adequate supply of health professionals.

In the WHO European Region, the development of a framework for action on health workforce sustainability
will assist in accelerating the implementation of the 10 recommendations from the Commission. I firmly believe
that we need the political and paradigm shift initiated by the Commission, and supported by the framework, to
promote investment in the health sector. This in turn will stimulate inclusive and sustainable economic growth,
productive employment, decent work and better health for all people worldwide.

Disclaimer: The interviewee alone is responsible for the views expressed in this publication and they do not
necessarily represent the decisions or policies of World Health Organization.
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NHTepBbio ¢ AHHeTe BugmaH-Mayl,

Yencu XeKBUCT

Annemme Buoman-Mayy, sensemcss naprameHmcKum 20cy0apcmeeHHbiM cekpemapem npu
gpedepanvrom munucmpe 30pasooxparenus lepmanuu u ¢ 1998 2. - unenom byndecmaea.
C cenmsbps 2015 2. 3anumaem donxHocmo pedepanvrozo npedcedamens Corosa seruun (CDU).

ITo KaKMM IPUOPUTETHBIM HaIIpaBICHMAM CIefyeT paboTaTh i1d obecreyeHns K 2030 . 6onee 3¢pPpeKTHBHBIX

U YCTOMYMBBIX TPYHAOBBIX PeCYypPCOB?

SIcHO, 4TO ec/my MBI XOTUM JOCTMYb BCEOOIEro oxBaTa yCayraMiu 34paBOOXpaHeHus ¥ 00ecednTb peannsa-
[0 KQXKbIM 4eJIOBEKOM CBOETO ITpaBa Ha 340pOBbe, MUPY HY>KHBI Hafi/IeXkalllle TPyAOBbIe peCypChl B CEKTOpe
30 paBOOXPaHEHNA U COLMAIBHOTO obecredeHns. TO IPefyCMOTPEeHO B 3afade 3.8 Lletell ycTOIYMBOro pa3Bu-
tust Opranusanun O6bvequuennsix Hannit. Komuccns Bicokoro YPOBH II0 BOIIPOCAM 3aHATOCTU B obnmacTu
3/]paBOOXpAHEHNUS 1 9KOHOMUUYECKOTO POCTA ChITpajia BaXKHYIO POJIb B OIpeie/IeHNN IIPUOPUTETOB U IIPefo-

CTaB/IEHNU PEKOMEH/AIINIL AJIsI TOTO, YTOOBI IOMOYb MIUPY JOCTUUIb ITOI BaXKHOIL IIE/IL.

Ha ceccun T'enepanproit accambmen OOH, mporenieir B centsiope 2016 1., Kommccns mpencrasuma KoKmIaz
C IECATHIO PEKOMEHJALVIAMI, KOTOPBIN ceitdac npe06pa3OBaH B COTJIACOBaHHBIN NATUAETHUI IIJIaH JeMICTBUIAL.
XoTs BCe peKOMEHMIAL MM OYeHb aKTya/IbHBL, 5 OBl X0Tena 0c000 OTMETUTD JBe: CO3[jaHyie HOBBIX pabOdIX MeCT

(pexomenparus 1) u obecnedeHne reHAEPHOTO PABEHCTBA I IPAB >KEHIIH (peKOMeH/ s 2).
Kakum 06pa3om MbI MO>KeM BBIIIOTHUTD 3TU U IPYTHe KI0UeBble pekoMeHanuu Komucenun?

/13-3a pocTa HaceJIeHsI CEKTOPHI 3/[pAaBOOX PAHEH NS 1 COLIMATBHOrO 0beciiedeHus Oy Ay T UTpaTh eie 60/ee Bax-
HYIO PO/Ib B 9KOHOMMKE HAIIMX CTPaH. DTO O3HAYAET, YTO HaM HeOOXO[MMO HATH pelleHN s TaKIX HACYIIHBIX
mpobseM, KaK pacTyILuit II06aIbHBI CIPOC Ha KaIpbl 3APaBOOXPAHEHMs U UX IIPOTHO3MPYeMas HeXBaTKa.
VMuBecTnIny, HOBBIIIAONINE 0OLIYIO IPOAYKTUBHOCTD TPY/A B CEKTOPE 3[PABOOXPAHEHIIS ¥ CIOCOOCTBYIOIIIE
YIy4IIE€HUIO Pe3yAbTaTOB B OTHOIIEHNUM 3[0POBbs, ABIAIOTCA KPaeyTONbHbBIM KaMHEM B CO3[aHUM MOIHBIX

CUCTEM 3 PaBOOXPAHEHNA U B YKPEIIEHU SKOHOMUKI.

ey ol
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Yro KacaeTcs obecreueHUs FeHJePHOTO PABEHCTBA, 5 ObI XOTe/Ia IIOAUYePKHYTh, YTO B CEKTOPAX 3[[paBOOXpaHe-
HUS U COLMANTBbHOTO 06ecIiedeH s 3aHTO O0/bIIoe Y10 XeHinH. Hanpuwmep, B Boibopke 13 123 cTpaH cpenu
PabOTHMKOB CeKTOpa 3[;paBOOXPAHEHNS I COLMATBHOIO OOeCIeYeH sI Ha XXEHIH IPUXOFUTCS 67% IpOTUB
41% ot obmiert uncineHHOCTY paboTatomux. OfHAKO TP/ KEHIIVH, 0COOEHHO CBA3aHHBIN C YXO/IOM, 3a4aCTyI0
He IOJTy4aeT JO/DKHOTO MPU3HAHMS 1 He LIeHNTCS TO/DKHBIM 00pa3oM. JKeHIIMHBI [o-TIPe>KHeMY HefJOCTaTOYHO
IpefCTaB/IeHbl HA PYKOBOSINX HO/DKHOCTSIX B CEKTOPE 34 PaBOOXPaHEHMsI. Pe3y/IbTaThl MCCIETOBAHMIT TAKKE
YKa3bIBAIOT Ha CYIleCTBOBAHNE TEHIEPHBIX CTEPEOTHUIIOB CPeVl TPYLOBBIX PeCypCOB 34 paBOOXPaHEHM S, @ TaK-
JKe Ha TO, YTO OCHOBHOe Opems HeoUIMaabHOI (/MM HeoITaunBaeMoi) paboThl IO YXOAY 3a 6OIbHBIMMI

IIPpUXOONTCA HA JKEHIINH.

/13 3TOr0 HeOOXOAVMMO BBIHECTY BaXKHYIO MBIC/Ib: BO BCEM MIPE XKEHIIVHBI UTPAIOT BEAYILIYIO POIb B OKa3aHUU
MENKO-CAHUTAPHBIX YCIYT ¥ MOMOIIY U (paKTUIECKI SBJISIIOTCS OCHOBHOI BIDKYILEIT CUJION 3/{paBOOXpaHe-
H11s. VIMEHHO >KeHIMHBI 3a00TATCSA O 3M0POBbe WIEHOB cBOel ceMby. OHM 0OBIYHO BBICTYNAIOT B POIN JINIL,
OCYIECTBIIAIOMINX YXOJ Ha IOMY, U COCTABIISIOT OOMBIIYIO O TPYLOBBIX PECYPCOB B CEKTOPE 3[;paBOOXpa-
HeHs1. [OBOPSI OTKPOBEHHO, GOJIBLINHCTBO CUCTEM 3[[pPaBOOXPaHEeHNsI (eC/iu He BCe OHM) OIMMPAIOTCS HA TPY/
JKEHIIMH, KOTOPbIe 3a4acTyio paboTarT 6e3 oduimaabHOro 0GopMIeHN, OMYYAT HU3KYIO0 3apiiary (min
paboratoT 6e3 OIIaThl) 1 He MMEIOT HafiIeXalleil IoAAep)KKIL. Mepbl, IpUHSATHIE /s pelleHs mpobeM B 06-
JIACTU TPYHOBBIX PECYPCOB 3[[paBOOXPAHEHNs, OYAYT O3HAYATH IIPU3HAHNUE [IEHHOCTH Y)Ke MMEIOI[UXCsI y HaC
Ka/[pOBBIX PECYPCOB, CIIOCOOCTBYS T€M CAMBIM Haj/IeXKalllell 00eCIIedeHHOCTI NMIL.

B Esporerickom pernone BO3 paspaboTka paMOYHOI OCHOBBI [i/IsI AEMCTBUIL 110 00€CIeYeHUI0 YCTOMINMBBIX Ka-
IPOB 3[IpaBOOXPaHEHM IIOMOXET YCKOPHUTD BBINOMHEHNE fecATy pekoMeHaanuit Komuccnn. f tBepno ybexxneHa,
4TO AJIs 0becredeHnst pOCTa MHBECTHUIIMII B CEKTOP 3APaBOOXPaHeHM s HAM HeOOXOAMMBI OTUTHYECKIE H3MeHe-
HIISI U C{BUT IIAPAINTMBI, IMITY/IbC KOTOPBIM fajma Kommccus, 1 B Ofiep>KKy KOTOPBIX paspaboTaHa paMOYHas
OCHOBA JI/IAl AeJICTBUIL ITO, B CBOIO 04Yepelb, CTUMYIUPYET obecriedeHe MHKTIO3VBHOTO ¥ YCTOIYMBOTO 9KOHO-

MMYECKOTO POCTA, IPOAYKTUBHON 3aHATOCTH, JOCTOMHOIO TPY/a U YKPEIJIEHN A 3J0POBbA BCEX M KaXK/OTO.

OrpaHnyeHne OTBETCTBEHHOCTI: ['0CTh PyOPUKM HeceT CaMOCTOATETbHYI0 OTBETCTBEHHOCTDb 3a MHEHUA,
BBIpa)XKEHHBIE B JAHHOI IyONMKAINM, KOTOPble HE00sI3aTeIbHO MPEACTABIAIOT PElleHNs VIN MOTUTUKY

BcemnpHoOIl opraHusanum 3fpaBoOXpaHeHN .
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Interview with Professor Salomudin
Yusufi

by Elizaveta Busygina

Professor Salomudin Jabbor Yusufi of the Republic of Tajikistan Academy of Medical Sciences, Head
of the Department of Medical and Pharmaceutical Education, Health Personnel Policy and Science
at the Ministry of Health and Social Protection of the Republic of Tajikistan

What human resources challenges and problems does the Tajik health system have to contend with?

In Tajikistan, as in other countries in the Region, qualified health workers are the cornerstone of the health
system and a prerequisite for successful organizational changes. The tasks we face are complex, as they involve
the professional training of health workers, the appropriate geographical distribution and their retention, thus
guaranteeing the right of citizens to enjoy access to timely, affordable and high-quality health care. To meet these
challenges successfully, the Ministry of Health and Social Protection needs to work closely with all agencies, rel-
evant organizations and structures at national and provincial level.

The collapse of the Soviet health system, the transition to a market economy and the emergence of private medical
organizations has had a big impact on health workforce regulation and planning in Tajikistan. The new condi-
tions in which the health system operates, which are a consequence of the demographic, epidemiological, social
and financial changes in recent years, have caused serious human resources problems. Unfortunately, there has
also been a disconnect between the strategy for developing the health system and the human resources planning
and forecasting strategy. The underfunding of the health sector has worsened, with a consequential impact on
health workers’ pay and motivation, leading to a high turnover of personnel, labour outflows and internal and
external migration. The result of these hard-to-control processes has led to a considerable geographical mald-
istribution of health workers between the different districts and cities in Tajikistan. There is a wide variation in
the ratio of specialists to population: for example, the district with the highest physician-to-population ratio has
14 times more coverage than the district with the lowest.
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A significant disproportionality is observable in the number of medical school entrants: there are noticeably
fewer students from districts with a low physician-to-population ratio than there are students from districts with
a higher density of physicians.

What measures are being taken to address these issues and strengthen human resources for health in Tajikistan?

To address the issue of the uneven distribution and density of health workers, the Tajik Government, in partner-
ship with the Ministry of Health and Social Protection, annually establishes quotas for students from remote
areas. These prospective students are granted privileges in the form of bonus marks on enrolment. The number
of State-funded places for university entrants is being increased. The Abuali ibni Sino State Medical University is
implementing similar measures for 36 districts with a low density of health workers. As a result, since 2007, there
has been a gradual increase in the number of physicians and nurses nationwide, and fewer districts are experienc-
ing a shortage of health workers.

In 2008 Tajikistan adopted the Policy Framework for reform of national medical and pharmaceutical education
with a view to improving the system of professional training for health workers. The policy framework seeks to
bring the Tajik system of medical education into line with international standards, involving a stepwise transition
to a new set of national standards, the introduction of an accreditation scheme for educational institutions and
programmes, changes in the method of assessing graduates” qualifications and conditions of access to practical
work experience at all stages in training. Shaping and developing academic potential among health workers is
another priority identified by the Ministry.

Targeted training of qualified health workers has been identified as a priority under the Policy Framework for
health reform adopted in 2002, and this is currently being implemented under the 2009 Health worker training
programme for the period 2010-2020. Every year, the Ministry of Health sends groups of physicians abroad on
short-term assignments for advanced training and familiarization with new developments in various specialist
areas, this has been hugely beneficial in transforming the way health workers are trained in Tajikistan.

To address the problem of emigration among Tajik health workers, the Ministry of Health and Social Protection
is exploring ways to boost take-home pay and other incentives. In addition, the Ministry requires junior-level
specialists whose higher or intermediate medical education was paid for by the Government to accumulate work
experience in a designated location for 3 years.

In its work on health workforce policy, the Ministry relies on consultancy and support from a range of interna-
tional organizations and projects including the World Health Organization. The framework of action for a sus-
tainable health workforce, which will be discussed at the 67th session of the WHO Regional Committee for
Europe, is most opportune and very important for Tajikistan. We eagerly await the materials from the Regional
Committee and the toolkit, enabling us to access policy and planning instruments, analytical approaches and
examples of best practices in the area of human resources for health.

Disclaimer: The interviewee alone is responsible for the views expressed in this publication and they do not
necessarily represent the decisions or policies of World Health Organization.
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VHTepBbO C akageMUKOM
CanomyanHom HOcydu

EnnzaBeta bycbirnHa

IIpogpeccop, akademux Axademuu meduyuHckux Hayk Pecnybnuxu Taoxukucman Canomyoun
Lnab6op FOcypu, Hauanvruk YnpasneHus MeOuyuHckozo u apmayesmuueckozo 00pasosamus,
Kadpoeoti nonumuku u Hayku Munucmepcmea 30pasooxXpaHeHus U COUUANLHOL 3auqumol
nacenenust Pecnybnuxu Taoxukucman

C KakuMM BbI30BaMH M IpoOaeMaMM KaJIpOBBIX PeCypcOB CTAJIKMBAeTCA CUCTeMa 3] paBOOXPaHEHM

Tamxukucrana?

B Tamxuknucrate, Kak 1 B 100011 fpyroi ctpaHe PernoHa, KBanuuuupoBaHHble Kafpbl SBISIOTCA QyHAa-
MEHTOM CHCTEMBI 3[[PaBOOXPAHEHIsI ¥ K/IIOYEBBIM YC/IOBIEM yCIIeXa ee OPraHM3aI[MOHHBIX IIPe0OpasoBaHuIL.
ITepes HaMM CTOAT HENIPOCThIE 3a/laull, CBA3aHHbBIE C PO ECCHOHATBHOI IOATOTOBKOI KaJpoOB 3[[paBoOXpa-
HEHU, VX PallVIOHAIbHBIM pacIpefie/ieHIieM I 3aKpellJIeHUeM C Ie/blo 0OecledeHus paBa rpaxkiaH Ha Io-
Jy4eHMe CBOEBPEMEHHOM, IOCTYIIHOM M Ka4eCTBEHHOV MeJMIIMHCKON IOMOoIIN. [Id yCIemHoro peneHns
IIOCTAaB/ICHHBIX 3a/ja4 He0OXO MO TeCHOe B3aXMOJeiiCTBIe MIHIICTepCTBA 34 paBOOXPAaHeHM 11 COLMAIbHOM
3aIMThI HACETIEHNA CO BCEMU BEJJOMCTBAMMI ¥ COOTBETCTBYIOUMMY OPTaHU3aALMAMU U CTPYKTYPaMy Ha YPOB-

He pecrry6mmKki 1 o6acTeit.

Pacmaj cOBETCKOII CHCTEMBI 3APaBOOXPAHEHS, IEPEXO/; K PIHOYHOI 9KOHOMIIKE U TIOsIBIEHIIE YACTHBIX MEJI-
IIMHCKVX OPTaHM3ALNIT CYIeCTBEHHO IIOB/IVSIIN Ha PETYIMPOBaHNe U IVIAHNPOBAHIE KaJPOB B PECITyO/INKe.
Hogsle ycoBust GyHKIMOHMPOBAHMS CUCTEMBI 3,PAaBOOXPAHEHNISI, CBSI3aHHBIE C leMOrpaduuecKnM, SIje-
MMOJIOTMYECKIIMY, COLMANBHBIMY 1 (PMHAHCOBBIMY M3MEHEHNSIMY TTOC/IEHNUX JIET, IPUBEIN K BO3HIKHOBE-
HIIO CEPbE3HBIX ITPOo6IeM B 00/1aCTI KaPOBBIX pecypcoB. K coxxaneHno, CTONT TaK)Xe OTMETUTD U OTCYTCTBIE
HaJIeXXalleil CBs3M MeXY CTpaTerueil pasBUTISI CUCTEMBI 3PaBOOXPAHEH NS I CHCTEMON IPOTHO3MPOBAHYIS
U IUTAHMPOBAHMSA KafpoB. YCyry0iser monoxenue geduiut GUHAHCUPOBAHUS 3APaBOOXPAHEHN s, YTO OTPa-
JKaeTCst Ha ypOBHe 3apabOTHOII I1aThl PAOOTHMKOB, X MOTUBALIVI, BO3PACTAOLIEN MOOM/IBHOCTHI TPOdeccu-
OHAJ/IBHBIX Ka/[POB, BKJII0YAsl MX OTTOK 13 OTPAC/IN, BHYTPEHHIOI I BHEIIHIOI MUTPALNI0. Pe3ynprarom aTux

TPY/HO KOHTPOJIMPYeMbIX IPOLIECCOB CTasIa BBIPa>KeHHa 1 HEOJHOPOHOCTD B reorpaduaecKoM pacrpeieneHnn
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PabOTHMKOB 3IpaBOOXPAaHEHUA MEXAY OTJeTbHBIMU PajioOHaMM ¥ TOPOfiaMy BHYTpH cTpaHbl. Habmomaercs
6071b111071 Pa36pOC B 0OeCIIeYeHHOCT HaCe/IeH U CIIeI[MaINCTaMy, HAaIIpUMep, COOTHOIIEHUE MEXY PailoOHOM

¢ HanbojIee HUSKUM U Hanbosree BBICOKVMM yPOBHEM 00eCIIedeHHOCT BpadaMu COCTaBisiet 1:14.

B pecrrybnuke HabmofaeTcs CyleCTBEHHA s AUCIPOIIOPLNS B KOMMYECTBE CTYAEHTOB, IIOCTYNUBIINX B M-
L[MHCKI€ BY3BL: CTY/JEHTOB U3 PAiIOHOB C HU3KMM yPOBHEM 00eCIIe4eHHOCTY BpadaMil 3HAYMTE/IbHO MEHbIIIe,

9YEeM CTYIEHTOB, IIpMEXaBIINX N3 paf/'IOHOB ¢ 60oJ1ee BHICOKIM YpOBHEM 00ecIedeHHOCT.

Kakme peiicTBusA, HampaBIeHHble Ha pelleHWe IpoOIeM ¥ YKpeIUIeHHe KaJpOBBIX pPecypcoB
3[paBOOXpaHeHNIs, IPEeNIPUHUMAIOTCA B pecnybnuKe?

C uenbio pemreHnst mpobIeMbl HEPABHOMEPHOTO PaCHpefeNeHNsT U 00eCIeIeHHOCT KagpaMu TPaBUTENb-
CTBO CTPaHbl COBMECTHO C MMHUCTEPCTBOM 34 PaBOOXPaHEHN A U COLIMATbHOI 3alIUThI HAaCeTIeHNA €XKeTOlHO
yCTaHABAMBAET KBOTHI AJIsI CTYAEHTOB, MOCTYMNAINX B yueOHbIe 3aBeeHNUs U3 OTHA/ICHHBIX PAlOHOB, Ta-
KVM a0UTypMeHTaM MPefOCTAB/IIOTCS JIBTOTHL B BU/je OOHYCHBIX 0Q/IOB IPY 3a4MC/ICHNN. YBEIMINBAETCS
KOJIMYECTBO OIOf>KEeTHBIX MECT JI/Is IIOCTYIAIOINX B By3bl. IIon0OHbIe Mepbl IpefIprHUMAaIOTCs TaPKUKCKUM
rOCY/JapCTBEHHBIM MEAMIVHCKIM YHUBepcuTeToM MeHn Abyau nubHu CuHo 115t 36 pailoHOB CTPaHbI C HU3-
KOIT 06eCTIeYeHHOCTBI0 MEIUIIMHCKMMY KafipaMu. biraromaps takum mepam Haumnast ¢ 2007 T. B cTpaHe Ha-
OMrofaeTCs IIOCTENIEHHOE yBeIYeHIe YMCTIEHHOCTY Bpadell U MeicecTep, a TaK)Ke YMEHbIIeHJe KOIMIecTBa

PpaliOHOB, OTMEYEHHbIX HEXBATKOM MEIMIMHCKUX KaZpOB.

B 2008 r. B cTpaHe 6buta npuHATa KoHnenmnusa pedpopMbl MeJUIIMHCKOTO U (apMalleBTUeCKOro ob6pasosa-
Hus B Pecriybnuke TaI)KMKUCTaH, [jelib KOTOPOJ 3aK/II0YAETCsl B YAYUIIEHUY CUCTEMbI PO eCcCIOHANTbHOI
MOATOTOBKM KaJpoB 3ipaBooxpaHenns. [lanHasa KoHIenuus npefycMaTprpaeT puBefeHNe CUCTEMBI MeJu-
IIMHCKOTO 00pa3oBaHMsA B PecIyb/IuKe B COOTBETCTBME C MEX/YHAPOTHBIMM TPeOOBaHUAMM, UTO MO pa3y-
MeBaeT MOC/IeJOBATe/IbHBIN TepeX0/l Ha HOBYIO CHCTEMY TOCY/IapCTBEHHBIX CTaHAPTOB, BBEIEHE CUCTEMbI
aKKpe#uTanuy 06pa3oBaTeNIbHBIX YUPEKJCHMIT U IPOrpaMM, M3MeHeHNe CUCTeMbl OLleHKM KBalupuKauum
BBIITYCKHVKOB ¥ VX JOITyCKa K IIPaKTUYeCKoil paboTe Ha Bcex aTanax oOydyeHusA. Cpeny Ipounx NpUOPHUTET-
HBIX 3a/1a4 MMHUCTEPCTBOM ObLIN OIpefieieHbl TaKxKe (OPMIPOBaHNE U Pa3BUTIE HAYYHO-IEarOTMYeCKOro

IIOTE€HIIMa/Ia KaIpoOB.

IleneBast HOArOTOBKA KBAaMM(UIIMPOBAHHBIX MEJUI[MHCKIX Kaf[pOB SBIACTCA OfHUM U3 IPUOPUTETHBIX Ha-
npasiennit Konnennun pedopmer sgpaBooxpanenust Pecrrybnnku Tagxukncras 2002 I. 1 B HACTOSIIUIL MO-
MEHT peannsyeTcs B paMKaX NpuHATON B 2009 r. IIporpaMMbl NOATOTOBKM MeAUIMHCKUX KapoB Ha 2010-2020
rofbl. 3aMeTHOE IIPOABIDKEHNE B IPe0OpasoBaHIM CUCTEMBI IIOATOTOBKY MEAVIITHCKUX KaPOB B pecIyOnmke
obecIiednBaeTCA 3a CYET eKETOJHOTO HalpaBaeHn s MIHICTepCTBOM 3[[paBOOXpaHeHNUA TPYILI Bpadeil B Kpa-
TKOCPOYHBIE KOMaHIMPOBKI B 3apy0Oe>KHbIE TOCY/JapCTBa JI/IA MOBBIIIEHN A KBaTNPUKAIVY M OCBOCHN A HOBBIX

HaIlpaBJIEHUI CIIENMaIbHOCTEN.

Jns mpepynpexxieHns OTTOKa IpoQecCUOHaNTbHBIX MeIUIIMHCKIX Ka/pOB U3 CTpaHbl MUHUCTEPCTBO 371pa-
BOOXPAHEHNsI 11 COL[MAIbHOI 3a1UThl TaJPKMKICTaHa PAaCCMAaTPIBAET BO3MOXXHOCTD YBe/INYeHIsI 3apabOTHOII
IUTaTBl paOOTHUKOB U JpyTHUe BU/bI OOl peHsl. KpoMe TOro, MMHICTEPCTBO IIPEIIIChIBAeT MOIOJBIM CIIeI -
a/lmcTaMm, TOTy4YMBILIMM BBICIIee VIV CpefjHee MeIMIMHCKOe 06pa3oBaHue Ha OIOf)KETHOI OCHOBE, HEO0OXO M-

MOCTb OTPabOTKY [0 MECTY HaIlpaB/IeHUs B TeUeHMeE 3 JIeT.

B cBoeit paboTe B 067acTy KafjpoBOJI MOMUTUKY MUHUCTEPCTBO ONMPAETCs Ha KOHCY/IBTaTUBHYIO IIOMOIIDb
U NOANEPKKY PsAfla MEXAYHAPOLHBIX OpraHM3alMil U IPOEKTOB, B TOM 4Mc/Ie 1 BceMMpHOI opraHusanuu
3[IpaBOOXpaHEeHMsI. BOIIPOC paMOYHO OCHOBBI /ISl AEICTBUI 110 00ECIIeYeHNI0 YCTOMYNBBIX KAIPOB 37pa-
BOOXpaHEHNs, BBIHOCUMBINI Ha OOCY)XKZeHMe LIeCTbAeCAT cefbMoil ceccuy Permonanproro xommrera BO3,

Ype3BBIYAIHO aKTyaJIeH U IpPefCTaBIsAeT 0co0yi0 BaXHOCTb Ayt TajkuKkucrtana. Mbl ¢ HeTepIleHMeM XJieM
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MaTepuanoB PermoHaabHOro KOMMUTeTa ¥ MOCOOUA, obecrednBaIero JOCTyI K MHCTPYMEHTaM MOTUTUKA
U IUTAHMPOBAHIS, aHAIUTUIECKUM MOIX0AaM 1 IpUMepaM HaJleXkalleil IPaKTUKM B 00/1aCT KaJPOBbIX pe-
CYPCOB B 3[IpaBOOXPaHEHNN.

OrpaHndeHnne oTBeTCTBEHHOCTN: [OCTh PyOPUKNM HeCeT CAaMOCTOSITEIbHYI0 OTBETCTBEHHOCTD 34 MHEHN,
BBIPA)KEHHbIE B TAHHON MyOIMKALuM, KOTOPble He00s3aTe/IbHO HMPEACTAB/ISIOT PEIIeHNs VI HOMUTHUKY
BceMupHOIT opraHM3anyy 3paBoOXpaHeHNn .
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ABSTRACT

Background: In Uzbekistan the number of people with visual
impairment has reportedly doubled since 2002. Towards universal
eye health: a global action plan 2074-2079 is a WHO initiative that
aims to eliminate avoidable visual impairment and blindness
and to reduce the number of people with visual impairment by
25% through improved provision of eye care. The objective of
this study is to examine the regional disparities in human and
technical resources and infrastructure in eye care in Uzbekistan,
using the WHOQ initiative's indicators.

Methods: All public health care facilities providing eye care
services in Uzbekistan were invited to participate in the study.
The survey questionnaires were adapted from the VISION 2020
situation analysis data collection tool and included questions to

elicit general information and data on infrastructure and human
and technical resources. The self-administered questionnaires
were sent to and collected from the facilities electronically.

Results: The results of the study revealed an uneven allocation
of human and technical resources among the 13 regions of

Uzbekistan and the capital, Tashkent.

Conclusion: Disparities were found between the capital and the
Uzbek regions. The results show a strong need to improve the
current situation of uneven allocation of resources by reducing the
gaps in availability of human resources for eye health, equipment
and facilities, as well as promoting eye health as a key factor to
achieve the goal of the WHO initiative to reduce the number of

people with visual impairment by 25%.

Keywords: EYE CARE, HUMAN RESOURCES FOR HEALTH, REGIONAL DISPARITIES, UZBEKISTAN

BACKGROUND

Globally, 285 million people have some form of visual impairment, equating to 4.2% of the world’s population.
Of these, 39 million are blind (I). Using disability-adjusted life-year (DALY) calculations, visual impairment is
considered the seventh leading cause of disability in the world (2), but 80% of all causes of eye diseases may be
prevented or treated. Of people with visual impairment, 90% live in developing countries. Two main reasons for
visual impairment are uncorrected refractive errors (42%) and cataracts (33%) (1). In 2010, 82% of blind people
and 65% of people with mild or severe visual impairment were aged over 50 years. With an ageing global popula-
tion, there is a high chance that visual impairment and blindness will increase (2).

Cost, fear of doctors or treatment and lack of transportation are some of the barriers to accessing eye care (3). Lack
of transportation and distance from medical institutions are major problems, particularly in developing coun-
tries, and contribute to lower access to care. For instance, a study in Pakistan (4) found that due to lack of access
to health services the prevalence of blindness is three times higher in impoverished than in industrialized areas.
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In Uzbekistan the number of people with visual impairment has reportedly doubled since 2002 (5). This implies
a growing demand for eye health services. Uzbekistan is a Member State in the WHO European Region, whose
population includes around 10% of the visually impaired population globally (6). Data for the Region are sparse,
and it consists of countries with different levels of development.

Towards universal eye health: a global action plan 2014-2019 is a WHO initiative to eliminate avoidable (treatable
or preventable) visual impairment and blindness. It aims to reduce the number of people with visual impairment
by 25% through improvement of eye care systems (1). To achieve this, evidence-based information on the mag-
nitude of the prevalence of visual impairment and blindness and on availability and accessibility of ophthalmic
health services are required.

Uzbekistan has 12 regions and one autonomous republic, with a population of over 30 million, 3 million of whom
live in the capital, Tashkent. There are 11 regional eye hospitals, two republican hospitals and two specialized eye
health centres. As well as these governmental facilities, ophthalmological care is provided by private specialized
and multidisciplinary clinics and spectacle-manufacturing workshops, which offer either primary, secondary or
tertiary care. Private eye clinics are mainly concentrated in urban areas.

This study is the first of its kind to systematically measure the availability of eye care services in Uzbekistan,
examining regional disparities in human and technical resources and infrastructure for eye care using the indi-
cators of the WHO initiative, Towards universal eye health: a global action plan 2014-2019. Based on its results,
it is possible to compare the operational capacity and availability of human resources and equipment across the
country’s regions.

METHODS

The authors conducted a cross-sectional questionnaire survey of public sector eye health care providers in Uzbeki-
stan. All public sector health care facilities providing eye care services were invited to participate. The facilities
known before the study were specialized eye care facilities, which coordinated the collection of data from other
secondary and primary care eye care facilities. All the facilities are controlled by the country’s head ophthal-
mologist, who is appointed by the Ministry of Health, and each region and the capital also have their own head
ophthalmologist. All head ophthalmologists were contacted prior to the study and provided with instructions.
They were then sent self-administered questionnaires to complete on behalf of the facilities, which also explained
the study’s objective and procedures, and included questions about the facility. The first two pages explained the
purpose of the study and gave instructions on how to complete the questionnaire. Additionally, pages of the ques-
tionnaire were divided into four sections: (1) general information, such as name, location, type of facility, level of
care, number of beds for eye care and number of cataract surgeries per year for 2013 and 2014; (2) a list of equip-
ment, including the availability, quantity and condition of the equipment; (3) a list of services provided by; and
(4) general information about human resources, such as the number of professional staff available and their role,
specialization and eye care professional category. The questionnaires were sent to and collected from the facilities
electronically. Data were collected between July and August 2015.

The questionnaire was adapted from the VISION 2020 situation analysis data collection tool with reference to
the International Agency for the Prevention of Blindness’s Standard list of equipment, drugs and consumables for
VISION 2020 eye care services units (7, 8). Further adaptations were made in consultation with local ophthalmolo-
gists. The list of equipment was adapted to align with the minimum requirements for eye care services established
by the Ministry of Health, and translated to the local language.

Ethical approval was provided by the Research Ethics Committee of the Faculty of Medicine at the University of
Tsukuba, Japan.
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RESULTS
TYPES OF FACILITY

Health services for eye care are provided at the levels of care described in Table 1. The levels of care were defined
using the Situation analysis of VISION 2020 of the WHO South-East Asia Region (7). In addition, each facil-
ity had to define its levels of care depending on the available services described in Table 1. The number of rural
physician points originated from the Ministry of Health. For the purpose of this study, rural physician points are
defined as small facilities that provide primary care specifically in rural areas. Rural physician points do not pro-
vide services of eye care specialists; hence it was decided to divide eye care services into three categories. However,
it is important to mention that rural physician points provide services of general practitioner as well as referral
services. Rural physician points were not included in the study, but are mentioned to illustrate the availability of
referral services in rural areas. Four tertiary specialized hospitals provide advanced surgical procedures, which
require expensive equipment and highly qualified personnel. Secondary care such as cataract and glaucoma treat-
ment is provided by 20 hospitals, medical centres and specialized hospitals. Basic eye care services are provided
by 553 institutions; these are mainly regional, district and town hospitals, outpatient hospitals (polyclinics) and
health centres that provide diagnostic and referral services, with one or two ophthalmologists at each unit. Aside
from institutions providing ophthalmological care, 2958 rural physician points provide general practitioner ser-
vices, including vaccination and referral services.

TABLE 1. AVAILABLE PUBLIC EYE CARE SERVICES

Rural physician points 2958 Health centres located in rural areas with one or several
general practitioners
Primary (diagnostic, refractive and 558 Regional, district, town general hospitals, outpatient hospitals

referral services) (polyclinics), health centers providing diagnostic, refractive and

referral services

General hospitals and specialized hospitals providing basic
surgical procedures, inluding cataract and glaucoma treatment

Secondary (cataract surgery, glaucoma 20
detection and therapy)

Tertiary (advanced surgical procedures, 4
including vitreo-retinal surgery and laser
photo-coagulation)

Specialized eye hospitals providing advanced surgical
procedures, including vitreo-retinal surgery and laser photo-
coagulation

FIGURE 1. NUMBER OF FACILITIES WITH EYE CARE
SERVICES PER 1 MILLION POPULATION (2014)

DISTRIBUTION OF THE FACILITIES

Each region of Uzbekistan and the Autonomous Re-

public of Karakalpakstan has at least one secondary

or tertiary facility providing eye care services. Most Tasfkent (city)

such facilities, however, are concentrated in Tashkent,
which has two tertiary specialized eye care facilities
and nine specialized and non-specialized facilities
providing secondary eye care. The facilities are un-
evenly distributed across the country, creating dis-
crepancies between the capital and other regions.

Fig. 1 shows the distribution of eye care facilities per
million population. Services are mainly provided at
the primary care level (553 of the 577 facilities), with
eye care units in most hospitals, polyclinics and health
centres, while secondary and tertiary care is provided
by less than 1% of all facilities. Three regions have 20
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or fewer primary care facilities. The Samarkand region and the Autonomous Republic of Karakalpakstan have

no facilities providing secondary care, although each has one tertiary eye care hospital. The only other tertiary

facilities are in the capital, Tashkent.

HUMAN RESOURCES FOR EYE HEALTH

Fig. 2 represents the ratio of ophthalmologists to the population, showing a large difference in numbers between the

regions and the capital. The capital, Tashkent, is the only area with more than 60 ophthalmologists per 1 million

population. The lowest ratio is in the Sirdaryo region, with 23.6 ophthalmologists per 1 million population. The result

for nurses is partially similar, with 158.1 per 1 million population for the capital and only 11 for the Tashkent region.

Data on demographic characteristics of human re-
sources for eye health could only be collected from the
Republican Clinical Ophthalmological Hospital and
the Republican Specialized Centre for Eye Microsur-
gery, both in Tashkent. All physicians in the country
are classified according to qualification or category,
with three categories of highest, first and second. Each
of the categories can be received with years of experi-
ence and accreditation every five years. There are also
ophthalmologists without a category, who are usually
young specialists. The mean age of ophthalmologists
in the highest category (n=33) is 46.5, with 20.4 ave-
rage years of practice, while age and years of practice
within the highest category are 50 and 22, respectively.
Females account for 67% of ophthalmologists, show-
ing that gender still plays an important role in choice
of specialization in Uzbekistan. Further, 100% of the
nurses in the eye care facilities are female.

CATARACT SURGERY RATE (CSR)

The CSR refers to the number of cataract surgeries
per year per 1 million population; this is one of the
main indicators used in the Towards universal eye
health: a global action plan 2014-2019 initiative. For
this study, CSR data were collected for 2013 and 2014.
As can be seen in Fig. 3, CSR fluctuates by region,
showing large discrepancies within the country. The
highest rate is in the capital, at more than 2000 for
both 2013 and 2014. The second highest rate is in the
Sirdaryo region, while all other regions have quite low
CSRs, leading to a very low national average of below
500: this is the lowest rate worldwide (9).

If the CSRs of the capital and the Tashkent region
are combined, however, the overall rates are 1095
and 1020 for 2013 and 2014, respectively. The highest
rate then occurs in the Sirdaryo region which has the
smallest population. One possible reason for the low
CSR in the Tashkent region is that the population has
the opportunity to receive surgery in the capital.

FIGURE 2. NUMBER OF OPHTHALMOLOGISTS
PER 1 MILLION POPULATION (2014)
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FIGURE 3. CSR 2013-2014
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DISCUSSION

This study analysed the regional disparities in human resources and infrastructure in eye care services in Uz-
bekistan. The results show visible disparities between the regions and the capital. The three leading eye diseases
in the country are cataract, glaucoma and diabetic retinopathy, which are most common among the people aged
over 50 years (1).

CSR

Despite the availability of eye care personnel, equipment and facilities, CSR in developing countries is still low
compared to more developed countries of the WHO European Region and the world (10). According to the study
results, the CSR in Uzbekistan’s public facilities is below 500, making it among the lowest CSRs globally, alongside
other countries in Africa and South-East Asia; however, most low- and middle-income countries in the world
have a CSR of 1000 or more. Although the CSR in the capital Tashkent exceed 2000, bringing it close to some
other European countries, the low rate for the whole country shows the enormous cataract surgery disparities
among the regions.

CSR represents the incidence of cataract surgery and includes people of all ages while those who are in need
of cataract surgery are typically people over 50 years. According to 2014 government statistics, people over 55
comprise nine percent of the entire population, the majority of which is concentrated in the capital, Tashkent,
and in the Tashkent region (12.7% and 10.5%, respectively). Considering this, the majority of those at risk reside
in the capital where CSR is the highest. However, the results of CSR also show disparities due to medical tour-
ism within the country: those who are able to pay for transportation, surgery and other additional fees travel to
leading cities in the country, particularly Tashkent, to undergo cataract surgery, resulting in higher rates in the
capital and lower rates in their regions of origin. This might be considered another argument for improvement of
the infrastructure in the country’s regions. A good example of progress can be seen in India, where the CSR for
the country doubled in 10 years, reaching 3000 in the year 2000 (9). This evidence shows that India has managed
to provide identical services throughout the country.

Low service utilization remains the major problem for cataract surgery. Several common barriers are perceived by
patients in developing countries, including fear of surgery, acceptance of impaired sight as an “inevitable conse-
quence of old age”, lack of knowledge, distance from services and many others (9, 10). High costs and poor quality
of services also result in poor utilization of cataract surgery (11), and a lack of eye surgeons is another barrier to
uptake. In countries where there is a definite lack of ophthalmologists, as in some countries in Africa, a separate
specialization of cataract surgeon was created to meet the needs of the population (12). However, cataract sur-
geons in Uzbekistan are qualified ophthalmologists and their number would be sufficient to perform adequate
number of cataract surgeries if adequately distributed. Further research is needed to identify the barriers to cata-
ract surgery in the central Asian region.

One way to increase the CSR is to increase the number of ophthalmologists with specialization in cataract sur-
gery, but in Uzbekistan an easier method would be to establish outreach services, as retention of ophthalmologists
in the regions and rural areas seems a more difficult issue to tackle. Such outreach campaigns have sometimes
been organized in the country, with specialists from leading tertiary specialized facilities travelling to regional
eye care hospitals. They should be organized on a regular basis, however, and include not only specialized eye
care facilities but also other secondary or tertiary facilities, given availability of equipment. The Baltussen et al.
study (13) showed that cataract surgery has proven cost-effective in reducing the impact of cataract blindness: 95%
coverage of extracapsular cataract surgery would avert 3.5 million DALYs per year globally. Nevertheless, despite
the high coverage rate, more advanced cataract surgery techniques should be taught and considered as the main
way treatment the disease.
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ACCESS TO EYE CARE

Rural dwellers make up 49% of the population of Uzbekistan (14) and more than 50% of the population of most
regions. However, outside the capital, even residing in urban areas of the regions of Uzbekistan increases the risk
for lack of accessibility to health care services, and to ophthalmological services in particular. More generally,
76 million of the 86 million people in central Asia (88.2%), and over 95% of the population in lower-middle-
income countries do not have access to surgical care (15). Limited availability and accessibility of health care
services is considered a major barrier for patients (16).

No data are available for the differences in visual impairment prevalence between urban and rural areas of Uz-
bekistan, but a study conducted in Pakistan shows higher incidence of visual impairment and blindness among
poor people, who are more likely to reside in rural areas (4). This may suggest a need for developing of ophthal-
mological services in rural areas of the country through modernization of equipment and training of personnel.

Apart from primary eye care or specialized secondary or tertiary eye care facilities, around 3000 rural physician
points in Uzbekistan have general practitioners who also act as family doctors. Although they are trained to
detect some basic eye diseases, this is not always feasible due to the lack of equipment, knowledge or motivation.

Most of the eye care facilities in Uzbekistan offer very limited services and require modernization of equipment
and training of personnel. The available equipment provides very basic diagnostic services and is in need of re-
placement. More qualified personnel and advanced equipment are available in secondary and tertiary specialized
hospitals, which are located in urban areas and the capital.

HUMAN RESOURCES FOR EYE HEALTH

Apart from the WHO initiative, Towards universal eye health: a global action plan 2014-2019, and its indicators,
WHO has stressed that the number of eye specialists does not reflect the performance or quality of eye care
services provided. Some countries in the WHO European Region have up to 100 ophthalmologists per 1 million
people, but most of them deal with primary care only, leaving most of the population without appropriate second-
ary and tertiary care (11). The situation in Uzbekistan is similar. Most eye care health personnel work in primary
eye care, with large disparities in availability of human resources between the regions and the capital. While the
number of ophthalmologists per 1 million population in Tashkent is almost the same as the number in the United
States of America, at over 60 (17), the indicator for the whole country is much lower, at around 32, which is the
average for central Asia. Uzbekistan and Kazakhstan share a similar number of ophthalmologists per 1 million
population, while Tajikistan faces a major problem regarding this issue. Physicians are more likely to move to
areas with high physician density and urban locations (18).

The VISION 2020 situation analysis includes indicators for human resources consisting of ophthalmologists,
cataract surgeons, optometrists, refractionists, ophthalmic nurses/assistants, community eye health-trained per-
sonnel and management-trained personnel. Uzbekistan’s ophthalmological services consist only of ophthalmolo-
gists and ophthalmic nurses as there is no further division of specialties. The optometrist specialization scarcely
exists in the country, while refraction services are provided either by nurses or by opticians in spectacles work-
shops, where available. There is no “technician” specialization at eye care facilities. Very few technicians in the
country can deal with equipment purchased from overseas; all of them belong to representative offices of the
companies manufacturing the equipment and work on a contract basis with the eye care facilities. Most health
care facilities, both public and private, are managed by physicians with no managerial education. The situation
is the same for ophthalmological services in the country: the directors and managers of the specialized eye care
facilities and departments of ophthalmology are inactive or no longer practising ophthalmologists.

To deliver effective health services it is important to have skilled and motivated health workers “at the right place
and at the right time” (19). Although the number of ophthalmologists in Uzbekistan may be high, surgically active
ophthalmologists comprise only 15% of all ophthalmologists in post-Soviet countries (11). Another contributing
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factor to the growth rate of ophthalmologists is the growth of the population, and especially the population aged
over 50-60 years, which is the population at highest risk. Despite the overall growth of ophthalmologist num-
bers of 1.16% for lower-middle-income countries, overall growth of the population aged over 60 years is negative
(-1.65%), which means that in spite of increases in numbers of ophthalmologists, the supply is still not sufficient
for the population (19).

LIMITATIONS

This study has several limitations. One is the self-reported nature of the data. All hospitals are obliged to make re-
cords of every surgery and all equipment, but the reliability of medical records is questionable. Initially, the study
was due to involve eye care services in both the public and private sectors, but due to the low response rate, the
private sector could not be included. According to the Ministry of Health, around 14% of all ophthalmologists in
the country work in the private sector. It should also be noted that private clinics conduct more cataract surgeries
than the public sector. The absence of information from private clinics in Uzbekistan underestimates the CSR,
which could be substantially higher than 453.2 for 2014.

CONCLUSION

This study found that both equipment and human resources are unevenly allocated, creating eye care facilities
in need of development in terms of equipment modernization and personnel training. There are shortages of hu-
man resources in the regions, especially in rural areas. Allocation of resources should be optimized by policies
formulated by the government. The main goal of the government should be development of an effective eye health
care system to be integrated into the health system, ensuring attention to the demands on services and equity of
availability.

The goal of this study was to report evidence of disparities among regions of Uzbekistan according to the objec-
tives of the WHO initiative Towards universal eye health: a global action plan 2014-2019: “generation of evidence
on the magnitude and causes of visual impairment and eye care services and using it to advocate greater political
and financial commitment by Member States to eye health” (1). The study found disparities between the capital
and the regions of Uzbekistan. The results show a strong need to improve the current situation of uneven allo-
cation of resources by decreasing the gaps in the availability of human resources for eye health, equipment and
facilities, as well as promoting eye health, as key factors to achieve the initiative’s goal to reduce the number of
people with visual impairment by 25%.

Some authors (20) argue that integration of eye care into the primary level of care is an effective way to improve
eye health systems through thorough supervision and training of primary health care staff (ophthalmologists in
polyclinics and health centres; general practitioners in rural physician points). These techniques can and have al-
ready started to be implemented by Uzbekistan’s government. Nevertheless, more effective measures can be taken
with the cooperation of the WHO initiative. The government already invests money in health care; however, Uz-
bekistan is in need of foreign investment and developmental programmes. The initiative might help not only in
financial terms but also in terms of management, organization and facilitation of the programmes.
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OPUTMHAJIBHOE NCCITELOBAHWE

PernoHanbHble pa3ninymns B KagpoBbIX
pecypcax U MHPPaCcTPYKType rocyaapCTBEHHbIX
o TanbMOIOrM4YecKux ycnyr B Ysb6ekumcraHe
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AHHOTALMA

WUcxoaHbie paHHble: B Y36ekucTtaHe Yucno nloaeit ¢ HapylweHn-
Amu 3peHus ¢ 2002 r. yaBoMNoCh. «BceobLmit A0CTYN K 340p0-
Bbt0 [1a3: rno6anbHblii nnaH gedcteuii Ha 2014-2019 rr.» — aTo

nHuumaTea BO3, Lenblo KOTOPOK ABNAETCS ANKBUAALUMS Npe-

Ha OCHOBE WHCTPyMeHTa AnA cbopa AaHHbIX CUTYaLWOHHOro
aHanusa VISION 2020. BonpoCHMKW 418 CaMOCTOATENBbHOTO 3a-
MOJTHEHNS PaCcCbiNanuch B MEANLIMHCKNE YUYpPeX AeHUs U Hanpas-

NANNC 06pPaTHO B 31EKTPOHHOM BUJE.

[OTBPATUMBbIX HapyLWeHHi 3peHNs U CNENOTbI, @ Takxe 25-npo-
Pe3ynbTatbl: B peaynbraTe Uccef0BaHUS BbISBNEHO HEPaBHOE

LIeHTHOE COKpaLleHWe Yucaa Noei, CTpaaaroLux Hapy LeHnsMI
pacnpezeneHne KafpoBbIX U TEXHUYECKUX PeCypcoB ohTanbmo-

3pEHNs, MyTeM YayylleHns odTanbMOIOrMYECKON NoMoLM. 3a- .
NIOTMYecKoi MoMoLLyu Mexay 13 perroHamu Ys6ekuctaHa 1 ero

Jaya AaHHOro WCCNefoBaHNs — BbISBUTb PErMOHabHble pas- .
CTONNLEN TalKEHTOM.

JIYUA B KAiPOBbIX U TEXHUYECKUX pecypcax U MHhpacTpyKType

0(TaNbMOOTNYECKO MOMOLLY B Y36EKUCTaHe Ha OCHOBE MOKa- BoiBoabl: [117 yCTpaHeH!s HepaBHOrO pacnpejeseHus pecyp-

3aTeneil, paSpa6OTaHHbIX B pamKax UHMLMaTUBbI BO3. COB Npwu OKasaHun OCDTaJ'IbMOJ'IOI'I/I‘-IECKOVI nomMoLn pekoMeHao-

BaHO COKPaTUTb PaspblB B [OCTYMHOCTU KaApOBbIX PECYPCOB,

MeToponorusa: K y4yacTuto B UCCleJ0BaHUM 6blnn npurnatlexsbl .
O60pyﬂOBaHVIH n J'quE‘6Hb|Xy‘4pe>Kﬂ,eHVlVl, aTaKXe npueneyvb BHA-

BCE MEAULMHCKME YUYPEeXAeHNs Ys6ekucTaHa, OKasbiBawoliie
MaHue K 3[]0POBbIO T1a3 Kak K/to4eBoMy hakTopy A0CTUXKEHNS

othTanbMonornyeckyto nomolb. [ns céopa nHGopmMaLm 06 od- . N .
¢ y . A P G, 0 Lienun, onpeseneHHoit nhuunaTueoii BO3 u coctosweit B 25-npo-

TasbMOJIOrMYECKOW MOMOLLN U UMEIOLLUXCH KAaAPOBbIX U TEXHN- .
LIEHTHOM COKpalleHnn Ynucna noaen ¢ HapylweHnamu 3apeHnsa.

YecKux pecypcax ncnonb3oBasiv BONPOCHNKK, aaanTnpPoBaHHbIE

Kntovesble cnosa: OGTAJIbBMOJTIOTMHECKAA NMOMOLLb, KAAPOBbLIE PECYPCbl 3IPABOOXPAHEHWA,
PEMMOHABHBIE PA3JTNYNA, YSEEKUCTAH

MCXOLOHbIE AAHHbBIE

B mupe Ty nn nHyio popmy HapylIeHWIT 3peHns NMeIoT 285 MIIH 4eJIoBeK, 4TO COCTaBiseT 4,2% 0611eMnpoBo-
IO HaceJIeHN s, U3 HuX 39 MJIH — crrenble (1). PacyeTh ¢ MCIIONb30BaHIEM II0Ka3aTels YTPaYeHHbIX JIeT 3[0POBOI
xusHy (DALY) mo3BoAI0T TOBOPUTD O TOM, YTO HAapyLICHN 3PEHNUA ABIAITCA CebMOIl BeTyIIell MPUIIHO
MHBAIUIHOCTU B Mupe (2), Ho 80% IpUYUH ITTa3HBIX 60/Ie3HET MOXKHO MpefyNpeAnThb WK Je4nTh. V3 dncia
N1, C HapyeHnAMy 3peHns 90% Npo>KMBAIOT B pasBUBAIOIMXCA CTpaHaX. [IBe OCHOBHbIE NPMYMHbI Hapylle-
HIII 3peHM s B MMPe — 3TO HeCKOPPEKTUPOBaHHbIe aHOMamuy pedpaxmyi (42%) u katapakra (33%) (1). B 2010 T.

82% crnenbIx 1 65% NI C YMEPEHHBIMI WIN CEPbe3HBIMIU HAPYIIEHUAMHU 3peHMs ObIIM B BO3pacTe CTaplie
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50 net. B cBs3um ¢ 06HL€MI/IpOBbIM CTap€HMEM HACENI€HNA Be/IMKa BEPOATHOCTDb TOTO, YTO YMCIIO 1110;[6171 C Hapy-

IIEHVSIMU 3PEHMsI U CTIETIOTON OyzeT pacTi (2).

CronMocTb, CTpax B OTHOLUIEHMM Bpadell M/ JIe9eHNs, a TAKXKe OTCYTCTBJE TPAHCIOPTHBIX BO3MOXKHOCTEI —
9TO HEKOTOpbIE U3 Mperpaji, BAUAIINX Ha JOCTYI K odTanbpmonorndeckoit nomomu (3). OTcyTcTBme TpaHC-
HOPTHBIX BO3MOXKHOCTeIT JI pacCTOSAHNME JO MEIVIIIVHCKNX YYPEKIEHUI IPeACTaBAAIT CO00I 3HAUNTE/IbHYIO
npo6eMy, B 0COOEHHOCTY B Pa3BMBAIONINMXCSA CTPAHAX, M ABIAOTCA paKTOpaMM, 0OYCIOBIMBAOMIYMYU Hefl0-
CTATOYHBII JOCTYH K moMoiny. Hanpumep, nccnefgoBanne, nposeferHoe B Ilakncrane (4), mokasano, 4To us-
3a HeHaJIeXaIlero JOCTyIa K yCayraM 3[ipaBOOXpaHeHNsA PacIpOCTPaHeHHOCTD C/IEHOThI B OeHBIX paiioHax
B TPU pasa BbILIE, YeM B MH/IYCTPUAIbHO PA3BUTDHIX.

B Y36exucraHe 4ncio niofieit ¢ HapyueHuAMY 3penns ¢ 2002 1. yaBonnoch (5). ITo CUTHATUUPYET O PaCTyILelt
IOTPEeOHOCTH B yC/TyraX O TaIbMOJIOTYeCKON IOMOIH. Y30eKICTaH — ToCyapcTBo-4yeH EBpomneiickoro perno-
Ha BO3, Ha HacereHMe KOTOPOTO IPUXOAUTCS 0K0JI0 10% 06111eMUpPOBOTO YNC/Ia INI] C HAPYIIeHUAMY 3peHus (6).

HaHHbIC 10 PeI‘I/IOHY HE TO/IbKO OIrPaHMY€HbI, HO I IIPE€ACTABJIEHDI /1A CTPAaH C pa3/INYHbIM YPOBHEM Pa3BUTNA.

«Bceobuinit JOCTYI K 3TOPOBDIO I71a3: [JI0OAbHBLI ITaH AeiicTBmit Ha 2014-2019 rr.» — ato mHnmarnsa BO3 mo
MKBUAALNN IPEJOTBPATUMBIX (T.€. TOAJAIONIVXCS TeYeHNUI0 YIU PO(UIAKTIKE) HAPYLIEHIIT 3pEHNUs U CIle-
notel. Ee Lenpio ABIAeTCA 25-IPOLIEHTHOE COKpallleHye YNCIa JIIofel, CTpafjalolllX HapyLIeHNAMI 3peHus,
IyTeM COBEpIIEHCTBOBAHMS CUCTEeM OPTaTIbMOIOrNIecKoit momoiu (1). [ [oCTvKeHs 3TOl e He06Xo-
AVMa joKasaTe/bHast MHYOPMALUS O MACIITA0AX PACIPOCTPAHEHHOCTH HAPYIIEHNUTT 3PEHIISI U CJIETIOTHI, A TaK-
Ke 0 Ha/IMYUY Y OCTYIHOCTY OPTaIbMOIOTMYECKMUX MEMULIMHCKUX YCIYT.

Y3bekncran cocront u3 12 obmacreit n ofHOI cyBepenHoi Peciybnukn Kapakanmakcran. Hacemenne crpansr
cocrapiAeT 6ormee 30 MJIH Ye/lTOBeK, 13 KOTOPBIX 3 MIIH IPOXKMBAIOT B cTonuie TamkenTe. VMimeercs 11 obmact-
HBIX O(bTanbMonorI/meCKMX 60/IbHNIL], IBE peCHy6III/IKaHCKI/Ie 6O/IbHUIIBL U1 iBA Crenaau3upoOBaHHbIX IIEHTpa
o ranpmoorndeckoit momomy. [ToMnMo 3TUX roCyZapCTBEHHBIX Te4eOHBIX YIPEXKJeHUIT 0(PTaTbMOIOTIYe-
CKYIO IIOMOIIIb OKa3bIBAIOT TAK)Ke U YACTHBIE CHElMaN3MPOBAHHbIE ¥ MEXXIMCIUIUIMHAPHBIE KTMHUKMY, KOTO-
pble IIpefIaraloT NepBUYHYI0, BTOPUUHYIO TMO0 TPETUIHYIO MEAMKO-CAHUTAPHYIO IOMOIb. YacTHBIE I/1a3HbIe

KJIIMHNKYM COCPENOTOIECHDI NPENMYIECTBEHHO B TOPOACKINX paﬁox—xax.

B xope 3TOTO MCCIE[OBAHNS BIIEPBbIE M3yUeHa HOCTYIHOCTD YCIYT OPTaTbMONTOTNYECKOI TOMOIIYN B Y30eKu-
CTaHe, JaH aHA/IN3 PEerMOHA/IBHBIX PA3/IN4Mil B e KaJPOBBIX I TeXHIUYECKUX pecypcax U B MHQpacTpyKType
C JICTIOTIb30BaHNEM VHAMKATOPOB I706anbHOI MHNIMATUBEL BO3 «Bceobuuit JOCTYII K 3MOPOBBIO I71a3: TJI0-
OanbHBIT MTaH geiicTBuit Ha 2014-2019 rr.». [lomydeHHbIE pe3yabTaThI IIO3BOJISAIOT CPABHIBATD OLIEPATHBHBII

IMOTeHIIMA/I VI HOCTYIIHOCTb KaIPOBbIX PECYPCOB I 060pyHOBaHI/IH II0 perMoHaM CTpaHbI.

METOLOJI0I 1A

ABTOpBI IIPOBETII MEKCEKTOPaIbHOE OIIPOCHOE MCCIe0BAHNE C YIaCTUeM OCTABIINKOB YCIYT OPTaTbMOIOT -
YeCKOIl HOMOII! B TOCYJAPCTBEHHOM ceKTope Y3bekucrana. K y4acTuio B ccmejoBaHNY GBI IIPUI/IALIEHBI BCE
TOCy/lapCTBEHHbIe MEJUIVHCKIE YUPEXIECHN, IIPeJOCTABIAIIMe YCIyry odTaaIbMONIorndeckoit momomu. Jlo
Hayasla MCCIefJOBaHMs UMeIach NHGOPMALSA O CIENNMANU3UPOBAHHBIX OPTANTbMOIOTMYECKUX YUPEKICHNUAX.
OHM KOOPAVIHMPOBAIM COOP ZAHHBIX CPEAN APYIMUX YIPEKAEHNIT BTOPMYHOTO I IIEPBIYHOTO 3BEHA, IPELOCTaB-
NAIINX 0PTaTbMOIOTMYECKYIO IOMOIIb. Bee 911 yupesxieHns HaXoJATCA IOJ KOHTPOJIEM ITaBHOTO O Tab-
MOJIOTa CTPAHBI, KOTOPbIIT Ha3HayaeTcss MMHUCTEPCTBOM 3/[paBOOXpaHeHNs. B KaXxpoit obmactu, 1 B CTONIIE
TaK)Xe MMeeTCsI COOCTBEHHBII T/IABHBIIT 0¢TanbpMoor. Co BCeMM [IABHBIMIU OQTATbMOIOTAMI CBS3A/INCH IO
Hayasia MCCNIeJOBAHYA ¥ HaIIPaBWIM MM MHCTPYKIVM. 3aTeM MM ObUIM Pa3oCTaHbl BOIPOCHNUKI I/ CAMOCTO-

SATE/IbHOTO 3aIIO/IHEHN A, KOTOPbI€ OHM JOJI>KHBI ObIIM 3aIIOMHUTD B KauecTBe HpeﬂCTaBMTCHCﬁ MEOUMIIMHCKOTO
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yupexxaeHnsa. BompocHUKM TakXe COREpKamy pasbsACHEHNA 3alad U Ipollecca MCCIefOBAHMA U BKITIOYAIN
BOIIPOCHI 00 yupexxaeHnn. Ha mepBbIx IBYX CTpaHUIAX OODBACHSINCH 3aja4M UCCTIEOBAHNS, M IPELOCTABISA-
Jach MH(OPMALN O TOM, KaK 3aIlOJTHATb BOIPOCHNKI. BOIIpOoCHNUK BKIII0OYas YeThIpe paspena: (1) madopmanns
obmero xapakrepa (MeCTOIIONOXEHMeE, Ha3BaHIeE, TUIl YIPEXK/IEHNsA, 3BEHO ITOMOIIY (IIepBUYHOE, BTOPUIHOE
U TPETUYHOE), YUCTIO KOEK IS MALMIEHTOB, HY>KAAIINXCS B 0P TaTIbMONIOINYECKOI ITOMOIIII, YUC/IO MALMIeHTOB
0(TaIBMOIOrNIECKOTO MPOQUIISL B TOf, YICIO OTEPALINIL [T0 YAAIEHNIO KaTapaKThl B TOf); (2) cimcox 060pymo-
BaHM, BKTIOYasA MHPOPMALUIO O HATMYNM, KOMUYECTBE M COCTOSHUU 000pyHoBaHMA; (3) CIMCOK NPeIOCTaBIA-
eMBbIX yCyT; (4) obmas nHbOpMANMs 0 KapOBbIX pecypcax, HallpuMep, YMC/IO MMEIOIIMXCS CHeIanuCTOB, UX
PO, CTIeIany3anus u mpodeccronaabHas KaTeropus B 061acTi odTambMONIOT Uy, BompocHMKY pacchimanuch
U COOMPATTNCH B 37IeKTPpOHHOM Bujie. COOp JaHHBIX ObIT OCYIIIECTB/IEH B IIEPHOJ, C UIONA 110 aBryct 2015 1.

BompocHuk 6s11 cOCTaB/IEH HA OCHOBE MHCTPYMeHTa cbopa ZaHHBIX /It cUTyaunnoHHoro ananusa VISION 2020
¥ C MCIIONb30BAHUEM IIOATOTOBIEHHOTO MeXX/[yHapOJHBIM areHTCTBOM 110 po¢uIakTuKe cnenorsl «CraHgapT-
HOTO TepedHs: 000pyAOBaHIIsI, TEKAPCTBEHHBIX CPEACTB M PACXOSHBIX MaTepyaoB A/ OTAeNeHUI 0pTanbMOo-
rugeckoit momomiyu B pamkax VISION 2020» [Standard list of equipment, drugs and consumables for VISION 2020
eye care services units] (7 8). [lanbHeiiinas aganTanysa BOIPOCHMKA IPOBOAVIIACH B COTPYAHMYECTBE C MECTHBIMMU
odranpmonoramu. CIycox 060pyzoBaHus ObUI IPUBEEH B COOTBETCTBIE C MUHMMATbHBIMI TPeOOBAHUAMI [iISI
Oq)TaIIbMOHOI‘I/I‘IeCKI/IX CIIY)K6, yCTaHOBHeHHbIMI/I MI/IHI/ICTepCTBOM 3HpaBO0XpaHeHI/IH, n nepeBeneH Ha HAallVIOHA/1b-

HBIII A3bIK.

Bpi10 Moy yeHo aTudeckoe ogodpenne oT Komurera 1o 9THKe HayYHBIX MCC/IeLOBaHII MEAUIITHCKOTO (aKy/Ib-
teta YHuBepcutera Lyky6nl, Anonms.

PE3YJILTATDI

BUObl NEYEBHbIX YYPEXXOEHUA

Yenyru opTanbMOIOrNYecKoil IIOMOLIY IPESOCTABIAIOTCSA Ha BCeX YPOBHAX IIOMOLLY, YKa3aHHBIX B Tabm. 1.
YpoBHM MeUIIMHCKOT IIOMOIIY OBV OLIpefe/ieHbl ¢ MConb3oBanmeM Cutyannonnoro anannsa VISION 2020
Pernona BO3 gist crpan FOro-Bocrounoit Asun (7). Kpome Toro, Kaxgoe yapexxjieHre JOIDKHO OBIIO OIpefe-
JIUTb YPOBHU IIPeOCTaBIIsIEMOI IOMOILIY Ha OCHOBE YC/IYT, IPeCTaBlIeHHbIX B Tabi. 1. Vindopmanus o yucie
cenbckux Bpade6HbIx myHKTOB (CBII) mpescraBneHa MUHNCTEPCTBOM 34 paBOOXpaHeHus. I/ 3afad JaHHOTO
uccnegosanusa CBII ompepeneHsl kak HeGoO/IblINe YIPeXXJeHN, KOTOPbIe IPEeSOCTAB/IAIT IePBUYHYIO MefU-
KO-CaHUTAPHYIO IIOMOIIb MIMEHHO B Ce/IbCKUX paitoHax. B CBII He nmpenocTaBIA0TCA yenyru 0 TanbMoONIOroB,
[O3TOMY OBIJIO pelIeHo pasfenuTb 0pTanbMONIOTNIecKue yCIyru Ha Tpy Kareropun. OfHaKO Ba)KHO OTMETHTD,
YTO TaKye IyHKThI IPeJOCTaB/AIOT YCAYTY TePaNeBTOB I HAIIPAB/AIOT K CIIEIMaINCTaM WA B CIIELMaIu3upo-
BaHHbIe yupexeHus. CBII He 61N BKTIOYEHBI B MCC/IELOBAHSA, HO YIOMIHAIOTCS, YTOODI IPOJEMOHCTPUPO-
BaTb HAJIN4ME B CeMbCKMX paifoHaX yC/IYT IO HAIPABIEHUIO K CIelanucTaM. YeTblpe Creruaan3poBaHHble
OOJIBHUIIBI TPETUYHOTO YPOBHSI IPOBOJSAT C/IOXKHbIE XVMPYPrIdecKie BMEIIaTeIbCTBA, TPebyole JOpOrocTo-
A1ero o60pyoBaHMs U BBICOKOKBaMM(UIMPOBAHHOTO IepcoHala. BropyuHas IOMOIb, Takas KaK jedeHIe
KaTapaKThl I [JIAYKOMBI, OKa3bIBaeTcst B 20 60MbHNIIAX, MEAUIIMHCKUX LIEHTPAX I CIEI[ManN3MPOBaHHbIX 60/Ib-
Hunax. basosble o TabMOIOrNYecKe YCIYT Y IPeJOCTaBAAITCA 553 OpraHnu3alMAMIY, B UX YMC/Ie 00TacTHbIE,
pajioHHbIe U TOPOACKIE OOMBHMULIBL, IIOMMKINHIKA U MEAULIMHCKIUE LIEHTPBI, OCYIeCTBIAI0MINEe JUaTHOCTUKY
U HampaBjIeHNe IMAalJMeHTOB K CIIeIaancTaM, ¢ OGHUM MK ABYMs OopTalIbMOIOTaMi Ha KaXX[Joe U3 MOfpas-
meneHmit. [ToMuMoO opraHm3auMii, OKas3pIBAOIUX O(TaTbMOTOTNYECKYI0 IIOMOIIb, MMeeTCsA 2958 CembCKIUX
Bpa4eOHBIX NMYHKTOB, MPEJOCTAB/AIONMINX YCIYyTM OOLIell IPaKTUKY, BKII0Yas BaKIMHALMIO ¥ HAIlpaBlIeHUe

K CIienmananucTam.

PUBLIC HEALTH PANORAMA VOLUME 3 | ISSUE 3 | SEPTEMBER 2017 | 357-536



PETMOHAJIbHbBIE PA3JTUYNA B KAAPOBbIX PECYPCAX N UHOPACTPYKTYPE TOCYAAPCTBEHHbIX 411
ODTANIbMOJTIOTMYECKUX YCIYT B Y3BEKUCTAHE

TABJIULA 1. TOCYOAPCTBEHHBIE YCN1YTU OGTANIbMOJIOTMYECKOW MOMOLL MU

YpoBeHb nomoLLu Yucno
yupexaeHuii

CenbCkune BpayebHble MyHKTbI 2958

MepBuyYHas (AnarHocTuKa, yenyriu 598

pedpakLMOHHON AUarHOCTUKMN 1
HanpaefeHue K cneynanucTam)

BTopuyHas (xupyprus katapakTbl, 20
BbISIB/EHME W IeYeHNe rNayKoMbl)

TpeTuuHas (pacluMpeHHbIA CrekTp 4
XVMPYPruyeckux BMeLlaTenbCTs, BKIIKOYas
BUTPEOPETUHASBHYHO XUPYPTUtO U

nasepHyto hoTokoarynsLuo)

OnucaHue

MeAMUMHCKME LUEHTPbI, PAaCMON0XEHHbIe B CENbCKUX paiioHax,
YKOMMNEKTOBaHHble OAHUM WIN HECKONbKMMU Bpa4amMi 06Leit
npaKTUKK

06nacTHble, paiioHHble, FOPOACKME 60bHULbI 06LLero npoduns,
amGynaTopHble yUpex aeHus (MoANKANHUKY), MeAULIUHCKNE
LIEHTPbI, NPOBOAALINE ANATHOCTUKY 1 OKA3bIBAKOLLME YCAYTY
pedpaKLMOHHOI AMarHOCTUKI 1 HaNpaBeHUs K CneymnanucTam

BonbHMUbI 061Lero NnpoduAs 1 cneunanuanpoBaHHble 601bHULbI,
npoBoAsALiMe 6a30Bble XMPYPruyeckme BMeLlaTeNbCTBa,
BKJ/IK0YaS N1eYeHme KaTapakTbl 1 FiayKombl

CrneumannanpoBaHHble ohTanbMOoNornyeckne 60bHILbI,
NpOBOASLLAE WNPOKHUIA CIEKTP XMPYPrUYeCcKUX BMELIATeNbCTB,
BKJI04as BUTPEOPETUHANBHYIO XMPYPrIio U Na3epHYI0
doToKoarynauuio

PACMNPELENEHUE NNIEYEBHbIX YYPEXXAEHUA

B kaxxpoit us obnacreit Ysbekncrana u Pecry6nmke
Kapaka/nmakcTaH MMeeTcs [0 MEHbIIell Mepe OfHO
nedebHOe yupex/ieHue BTOPUYHON WM TPETUIHOM
MeJIMKO-CaHUTAaPHOI IIOMOLIM, OKasbiBaomee 0d-
TaJIbMOJIOTMYECKYI0 IOMOIb. BOJIBIIMHCTBO TaKMX
Ne4eOHBIX YUPEXKIEHNII, OFHAKO, COCPeJOTOYEHDI
B TalkeHTe, Ile MMEIOTCA [Ba CIELNATU3MPOBAH-
HBIX OQTaNIbMONOIMYECKNX YUPEKJEHUA TpPeTUd-
HOTO YPOBHS 1 JICBATD CIIeLMaTN3MPOBAHHBIX VI He-
CIIeNMAaTM3UPOBAHHBIX  JIEIOHBIX  YUPEKIAEHUIL,
OKa3bIBAIOLIMX BTOPUYHYIO O(TaTbMONTOTNYECKYIO
nomolb. JleyeOHbIe YIPEKACHNA PacIpe/ie/IeHbI 110
CTpaHe HEPaBHOMEPHO, UTO OOYCTIOBIMBACT Pasyin-

YA MEXJY CTONUIIEN Y PETMOHAMI.

Ha puc. 1 nokasaHo pacmpepeneHue oQpTanabMoIIo-
IMYEeCKUX YIPEX/EHUIT B pacueTe Ha 1 MIH Hacee-
HUsA. YCIyTU OKas3bIBalOTCA B OCHOBHOM Ha ypOBHE
MEepBUYHOI MeJJMKO-CaHUTapHOI momolinn (553 us

577 nedeGHBIX yUpeXeHuir) ¢ opTaIbMOIOrnIec-

PUCYHOK 1. YACO JIEYEBHbIX YYPEXOEHURA,
OKA3bIBAIOLWKNX OPTAJIbMOJIOTUHECKYIO
nomMolub, HA 1 MJIH HACENEHUA (2014 r.)

TalukeHT (ropog)

Byxapckas o6nacTb
CblpAapbiHckas 06nacTb
Pecny6nvka Kapakannakcrax
Xopeamckas 06n1acTb
HaBowiickas obnacTb
AHgnxaHckas 06nacTb
TaluKkeHTCKas 06MacTb
[IX13aKckas 06nacTb
CypxaHaapbiHcKas 061acTb
HawmaHraHckas o6nacTb
KalwkagapbnHckas 06nacTb
(epraHckas 06nacTb

CamapkaH/ckas 06nacTb

00 10,0 20,0 30,0 40,0 50,0

KUMUM OTOC/ICHUAMU B OONBIINHCTBE 60HbHI/II_l, IOMMK/INHNUK Y MEONIIMHCKNX LIEHTPOB, B TO BpEMA KaK BTO-

pUYHAs U TPeTUYHAs IOMOIIb IIPEJOCTABIACTCS MeHee YeM B 1% OT o06ljero umcia nedeOHBIX YUpex/jeHNmIL.

Tpu obmactu umeroT 20 MM MeHee YIPEeXKAEHMIT IEPBUTHOI MeLNKO-CaHNTapHOI oMoy, CaMapKaHACKas

00acTh n Pecny6m/u<a KapaKa)maKCTaH HE pacrionararmT nedeOHbIMI YIPEXKIOEHNAMY, OKA3bIBAOIVIMI BTO-

PUYHYIO MEAVIIMHCKYIO IIOMOIIIb, XOTS B 000MX PErMoOHaX MMeeTCs 0 OFHOI 0()TaTbMOTOIMYeCKOl OObHNUIIE

TPETUIHOI'O YPOBHA. OcranbHble YIpEeXIEHNA TPETUIHOTO YPOBHA MeHMKO—CaHMTapHOﬁ IIOMOIIN pacCIIONIOXe-

HbI B Talkenre.
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KALPOBbIE PECYPCbI /19 HY XX O®TA/IbMOJIOr MYECKOW NMOMOLLMA

Ha puc. 2 TOKa3aHO COOTHOIIEHNE O(bTa}IbMOHOI‘OB PUCYHOK 2. YNC10 ODTAJIbLMOJIOIOB

M YUCJIICHHOCTM HACCICHN:A, BBIABJICHO 3HAYUTEC/Ib- HA 1 M/TH HACENNEHUSA (2014 r.)

HO€ pasin4dye B YMNCICHHOCTN HACE/IEHUNA MEXITY

. TalwkeHT (ropo,
permoHamMu u CTONMLEN. TamkeHT — egMHCTBEHHAsA (ropon)

TeppuTopus Y36eKycTaHa, Iie Ha 1 MJIH HaceleHMs AnpiKaHoKas oBacTs

XM3aKckaa 06nacTb
npuxopurcs 6omee 60 odranpmonoros. Hambonee A

o o Xopeamckas 061acTb
HM3KUIT TOKa3aTenb HabmogaeTcst B ChIpapbIHCKOIT b

Pecny6nvka KapakannakcTax
obmacTu: 23,6 0dTanIbMOIOTOB HA 1 M/IH Hace/leHNsI. ! b

CamapkaH/ckas 06nacTo
IToxoxkas CUTyanusa CI0KMIach M ¢ MEAMIMHCKI-

(epraHckas 06nacTb
MM cectpamu: 158,1 Ha 1 MJIH Hace/lleHMA B CTONNULE

. CypxaHgapbuHckas 06nacTb
1 TonbKO 11 — B TamkeHTCKOI 06macTm. ypraniep
HamaHraHckas 06nacTb

. Byxapckad 061acTb
JlanHble 0 gemorpaduyeckoil KapTiHe KaJpOBBIX
. HaBowiickas o6nacTb

PecypcoB I Hy>KJ 0 TaIbMOIOTNYeCKOI IIOMOIIN
. TalukeHTCKas 061acTb

MO>KHO ITOTYYUTH TOTBKO 113 Pecrry6nmkaHCcKoit K-
. . KaLIJKa,ElaprHCKaFI 06nacTb
HUYecKol odranbMonorndeckorn 6ompHMLBL 1 Pe-
CblpaapbuHeKas 06nacTb

CIIYO/IMKAHCKOTO  CIIMAIM3VPOBAHHOTO L[eHTpa
MUKPOXMPYPIUM I71a3a, KOTOpble HaXo#ATcA B Tar-
KeHTe. Bce Bpaun B cTpaHe K1accuUUMPYIOTCS B CO-
OTBeTCTBMM C KBa/M(UKaLVell VI KaTeropyell — BBICIIeN, IIepBoil in BTopoit. Kaxxias 13 KaTeropuit Mo>xeT
OBITH TIPUCBOEHA B 3aBUCUMOCTH OT HAKOIICHHBIX JIeT PO(ECcCHOHANbHOTO OIBITA M PE3y/IbTaTOB IepearTe-
CTaIUy OfMH pa3 B IATh IeT. ECTb 0 TambMOoIOry, He MMeIOII e KaTerOPyL, OOBIYHO 9TO MOJIObIE CIIeI[asIN-
cTel. CpeiHMIT BO3pacT 0()Ta/IbMOIOrOB BhICIIel kaTeropun (n=33) cocrasser 46,5 eT. 3a UX IJIe9aMU B Cpefi-
HeM 20,4 neT mpakTuku. BospacT u Komm4ecTBo €T NPaKTUKY B PaMKaX BBICIIEN KaTeTOPUM MOTYT JOXOAUTD
1o 50 u 22 et cooTBeTCTBeHHO. JKEeHIINMHBI COCTABISIOT 67% OT 0611ero 4ncia 0hTanbMONIOroB, YTO CBULE-
TeJIbCTBYET O TOM, YTO IIPU BBIOOpE CIlelMani3alyiy B Y30eKucTaHe TeH/jepHblLil (GaKTOp IO-IIPeKHEMY MeeT
Ba)kHOe 3HavyeHMe. K romy sxe 100% MeIMIIMHCKNX cecTep B OPTATbMOMOTNYECKIX YUPEKIEHNAX — KEHIIMHDL.

MOKAS3ATEJIb ONEPATUBHOIO JIEYEHUA KATAPAKTbI (OJ1K)
ITokasatenp OJIK oTHOCMTCA K YMCIy OIepanuii PUCYHOK 3. OJIK 2013-2014 rr.

10 y[IaJIeHUI0 KAaTAapaKThl B 'Ol B pacyeTe Ha 1 MmH
B uenom no ctpaxe

HaceneHus1. ITO OVH U3 OCHOBHBIX IOKa3aTesell, TawkeHT (ropog)

MCIIONIb3YEMbIX B paMKaX MHNIVATVBbI «BCCO6IJ.U/H7[ CblpaapbiHckas obnacTb

ABTOHOMHas pecny6nuka
KapakannakcTat

Xopeamckas 0611acTb

HOCTYI K 3[0POBbBIO IJ1a3: ITIOOANbHbIN IIAH Jeli-

crBunt Ha 2014-2019 rr.». g mccnemoBaHMs MOKa-
(depraHckas 06nacTb

sarenu OJIK cobupanucy B Tedenne 2013 u 2014 rr. b

HaBowuiickas o6nactb

Kak mokasano Ha puc. 3, nokasatenu OJIK Bapbu-
[xn3akckas 06nacTb

PYIOTCA B 3aBMCHMOCTU OT PEryvOHa, CYIeCTBEHHO
pasnnyasch B paMKax crpaHbl. Hanbonee Bbicokuit
nokasatenb OJIK B cronuite: B 2013 n B 2014 rr. oH
cocrasis 6onee 2000. BropsiM 10 BendnHe 9TOT
nokasarenb Obl1 B ChIpIapbMHCKOI 00/1acTi, a BO
BCeX OCTA/IbHBIX 00/1aCTAX OH HAaXO[MJ/ICA Ha OTHOCU-
Te/IbHO HI3KOM yPOBHE, YTO CTAJI0 IPUYNHOI OYeHb
Huskoro nokasarensa OJIK B 1eoM 1o cTpaHe — Me-

Hee 500; 9TO caMblil HU3KUII [TOKa3aTeab B Mupe (9).

AHamxaHcKas 06nacTb
CypxaHfapbWHckas 06nacTb
CamapkaHfckas obnacTs
Byxapckast obnacTs
HamaHraHckas 06nacTb
TaluKeHTCKas 06nacTb

KalwkagapbuHckas o6nacTs

0,0 750,0 1500,0 2250,0 3000,0

M 01K, 2014 r. W OJIK, 2013 r.

[Tpu cnoxxennn nokasatenet OJIK cromuirst 1 TamkeHTCKOI 06/1aCTH COBOKYITHbIe ITOKa3aTenu 3a 2013 11 2014 rr.

cocrasun 1095 1 1020 cooTBeTcTBeHHO. B 9TOM Crydyae Hanbosee BBICOKMM ObIT OKa3aTe/ b B ChIpAapbiUHCKOI
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06}IaCTI/I, KOTOpas HacejeHa MEHEE BCETO. O,[[HOI7[ 13 BOSMOJKHBIX IIPNYVIH TOI'O, YTO IIOKa3aTe/lb OJIK B Tamu-

KEHTCKOI1 06/1acTu TaK HM3O0K, ABIAETCA HAINYNE Y €€ SKUTENEeN BO3MOXKHOCTH TIIOTYYNTDb XMPYPIUIECKYIO I10-

MOIIIb B CTOJIMIIE.

Tab1. 2 copep>xnut nofpobHYyo MHGOPMALINIO O ITOKA3aTe/NAX MpoLiecca B paMKaX MHUIMATUBBI «Bceobiuit fo-

.

2014-2019 rT.» IO KaXkIoi1 13 objacre

71 IIJTaH JeICTBUN Ha
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OBCYXAEHNE

B pamMkax mcciefoBaHys IPOaHAIN3NPOBAHBI PErMOHAIbHBIE PA3/INYIsl B KAZIPOBBIX pecypcax 1 MHPPACTPyK-
Type opTanbMOIOTNYeCKOil ToMoImM B Y36ekucTaHe. Pe3ybraThl YKas3bIBaloT Ha CYIeCTBOBaHME OUYEBUIHBIX
pasIMuMit MeX/y peroHaMu 1 cTomuueil. Tpems Begyiumy 3a60/IeBaHUAMIY [71a3 B CTPaHe sSBJISIIOTCS KaTa-
paKTa, rmaykoma 1 guabeTndeckast peTHHOMATIS, KOTOpble Harbosee pacipoCTpaHeHbl CPefiy XXIUTeJIeN B BO3-
pacre crapiue 50 et (1).

MOKASBATEJIb OJIK

Hecmotps Ha Hanmuuye odTanbMOIOTOB, 060pyOBaHNA 1 edeOHBIX yupexxieHnit, nokasarensb OJIK B passu-
BAIOI[MXCS CTPaHAX MO-IIPEeXKHEMY HI30K B CpaBHeHMN ¢ 6ojiee pasBUTHIMY CTpaHaMy EBporeiickoro pernona
BO3 u mupa (10). Kax CBUAETENbCTBYIOT PE3y/IbTAaThl HAIIETO MCCIELOBAHNSI, B TOCYAPCTBEHHBIX JIeIeOHBIX
yupexeHuAx Ysbekucrana nokasarenb OJIK cocrapnser Menee 500, 4To, HapAy ¢ HOKasaTeIsAMU B CTpaHax
Ac¢pukn u IOro-Bocrounoit Asuim, sSBAAETCSA OFHUM M3 CAaMbIX HUSKNX B MIPe; OAHAKO B OO/NBIINHCTBE CTPAH
MMpa C HU3KUM M CPEJHMM yPOBHEM JIOXOfIOB 9TOT IoKasaTenb gocturaer 1000 u Boime. Xotsa B TamkeHTe
nokasarenb OJIK mpesbimraer 2000, uTo 6MmiKe K MOKasaTeNAM B HEKOTOPBIX JPYTUX eBPOIENCKMX CTpaHaX,
HIU3KUI TIOKa3aTeslb 110 CTPaHe B L[e/IOM OTPaykaeT 3HAYMTebHbIe PA3IN4NsA B YPOBHE OIIEPATUBHOIO JIEY€HNA

KaTapaKTbl, CYIIECTBYIOIINE MEXAY €€ YaCTAMU.

IToxasarens OJIK oTparkaeT 4MC/IO OIepaTUBHBIX BMEIIATeIbCTB 10 YAAJIEHNIO KaTapaKThl 1 OXBAaThIBaeT JII0fIel
BCEX BO3PACTOB, XOTSI 0OBIYHO OIlepalis [0 yAATeHNI0 KaTapaKThl HeobXoayMa oM crapite 50 set. B coot-
BETCTBUM C IIPABUTE/IBCTBEHHON CTAaTUCTUKOM 3a 2014 1., in1ia cTapiue 55 J1eT COCTAB/AT IEBATD IIPOLEHTOB OT
obuiero HaceseHNs. BonbIIMHCTBO 13 HUX IpoxkuBaloT B Tamkente u B TamkenTtckoit obmactu (12,7% n 10,5%
COOTBETCTBEHHO). DTO O3HAYaeT, YTO OONBLIMHCTBO TeX, KTO MOABEP>KEH PUCKY PasBUTIA KaTapaKThl, IIPOXKIU-
BaIOT B CTONNIE, rie nokasatenb OJIK camblit Bbicokuit. OfHaKO MCCAeNOBaHNM A TaK)Ke BCKPbIBAIOT PAa3ny4u,
CBSI3aHHBIE C MEAVMIIVHCKMM TYPU3MOM B CTpPaHe: Te, KTO CIOCOOEH OIIATUTH TPAHCIOPTUPOBKY, OllepaIiio
U JOTIOTTHUTEIbHBIE PACXOADL, €[yT B OOJIBIIIIE TOPOfIA, B 0COOEHHOCTN B TAIIKeHT, I YAA/IA0T KaTapaKTy TaM,
YTO IPUBOAUT K BBICOKMM IIOKa3aTe/IsAM B CTONNIE 11 60/iee HM3KMM [TOKas3aTe/IsAM B perioHax, OTKY/a OHY IpU-
e3)XaT. ITO MOXKHO PacCMATPUBATD B KAYECTBE elile OfHOTO apTyMEHTa B [O/1b3Y HEOOXOAMMOCTH COBEPILEH-
CTBOBAaTb MH(PACTPYKTYPY B pernoHax CTpaHbl. XOpOIINii MpUMep Iporpecca MOXHO BuaeTh B Vupun, rae
obuecTpanooii mokasatens OJIK 3a 10 et yaBomcs, gocturays B 2000 1. 3000 (9). dakTudeckye faHHbIE CBU-

JETENbCTBYIOT O TOM, YTO B PAa3/IMYHbIX PETMOHAX VIHAMY yjanoch JOCTUYD PAaBHOTO YPOBHA OKa3aHMUA YCIYT.

Husknit ypoBeHD UCII0NIb30BaHUA YCIYT OCTAETCA OCHOBHOI IIPO6/IeMOIi /IS OTlepaTUBHOTO eYeH N KaTapaKThL.
B pasBuBamuuxcs cTpaHax HU3KIIT YPOBEHb UCIIONb30BAHMS YCIYT 0OYCIOBIEH PSIOM OOILIVX MPEISTCTBUIL CO
CTOPOHBI MAI[MEHTOB, BKII0YAs X CTPAX IIepet Oleparjiert, FOTOBHOCTb CMUPUTHCS C OCTA0/IEHHBIM 3PEHEM KaK
C «HeM30eXXHDBIM CIIe[ICTBIEM CTAPOCTI», HeXBATKY MH(POPMALVIN, PACCTOSHNE IO Ne4eOHBIX YUPEXKIEHUIL U MHO-
roe gpyroe (9, 10). Beicokasi cToMMOCTD U HM3KO€E KaueCTBO YCIYT TaK)Ke IPUBOASAT K HEOITHMaTbHOMY UCIIONb30-
BAHUIO OIIEPATVBHOTO JIeYeHN A KaTapaKThl (11), a HeXBaTKa IVIa3HBIX XMPYProB ABJIACTCA ellle OJHOI Iperpaoil.
B crpanax, rje HabmoaeTcs ssBHAsA HeXBaTKa 0(TaIbMOJIOIOB, TAKUX KaK CTpaHbl AQPYKIY, /1S YHOBIETBOPEHU s
HoTpeOHOCTeIT Hace/eH s XMPY P KaTapaKThl ObITa BbIfle/leHa B OTAEIbHYIO CIIennanbHOCTD (12). OpHako B Y3-
Oex1CTaHe ONepPaTIBHBIM JIeI€HNEM KaTapaKThl 3aHIMAIOTCS KBaMUINPOBAHHbIE 0P TaTbMOIOTH, 1 /I IIPO-
BeJleHIs1 HeOOXOMMOTro KOTMYeCTBa OIIePAaTVBHBIX BMEIIATe/IbCTB UX YMCICHHOCT ObIIO OB BIIOTHE JOCTATOYHO,
ecru 6bI OHYM GBI ONITUMATBHO pacIpeseNieHbl o cTpaHe. B pernone LlenTpanpHoit A3uu TpeOyTCs HanbHeil-

mye NCCIIENOBaHN A C LI€/IbI0 BBIABICHNA CYIIECTBYIOINX ITpETrpaj 414 OII€PATMBHOIO JIEYEHN A KaTapaKThbl.

OpuuM n3 myTeit yBemudenus mokasatens OJIK siBiseTcs moBsplneHne 4ucia 0QTaabMOIOTOB, CIICI[MaIN3N-
PYIOLIUXCST Ha XUPYPIUM KaTapaKThl, HO B Y30eKucTaHe ObIIO OBI IPOIe OPraHM30BaTh BbIE3AHbIE CIIYXKOBI,
IOCKOJIBKY COXPaHeHNe YMCIEHHOCTU OPTaTbMOIOTOB Ha 06/IaCTHOM ¥ CeTbCKOM YPOBHE IIpeficTaBIAeTcA 60-

7iee CJIOXKHOII 3afadeit. Takye Bble3/[Hble KAMIIAHNY MHOTAA OPTraHU3YIOTCA B CTPAHe, U CIIeI[MATUCTDI BeAYIINX

PUBLIC HEALTH PANORAMA VOLUME 3 | ISSUE 3 | SEPTEMBER 2017 | 357-536



PETMOHAJIbHbBIE PA3JTUYNA B KAAPOBbIX PECYPCAX N UHOPACTPYKTYPE TOCYAAPCTBEHHbIX 415
ODTANIbMOJTIOTMYECKUX YCIYT B Y3BEKUCTAHE

CIIELVa/IM3MPOBAHHBIX YYPEXKJEHMII TPETUYHON MeUKO-CAaHUTAPHOI IOMOIUM IIPUEe3XAlT B OOIacTHBIE
rmasHble 60mpHMIBL. OfHAKO BBIE3{HbIE KAMIIAHUN C/Ie[iyeT OPTraHN30BbIBATh HA PETY/ISPHOI OCHOBE, I OHU
JOJDKHBI BKIIOYATDh He TOIBKO CIEIMa/ I3 POBAHHbIE YIPEKAEHIS TI0 IIPeOCTaBIeHUI0 O TATbMOIOINIECKOIT
IIOMOIIM, HO U IPYTHe YUPEeXKAEHVA BTOPUYHON VM TPETUYHOI OMOIM IIPU YCIOBUM HaMNYNUA B HUX COOT-
BeTCTByMIero obopynosanus. ViccmegoBanue Baltussen et al. (13) mokasaso, 4To omepaTuBHOe Je9eHIe KaTa-
PaKTbl, HECOMHEHHO, SIB/ISIETCSI 9KOHOMIYECKH 1[e/IeCOO00PA3HBIM JI/ISI COKPALIleHIe CTyYaeB PasBUTUS C/IEIIOTHI
M3-3a KaTapaKThl: 95-IPOLIEHTHBII OXBAT SKCTPAKAICY/IAPHOI SKCTPaKIMeil KaTapaKThl HO3BOJINII OBl IIpefoT-
Bpatuth 3,5 MH DALY B rog Bo Bcem Mupe. Tem He MeHee, HECMOTPSI Ha BBICOKME [IOKa3aTe/ I OXBaTa, He06Xo-
AVMO 06y4aTh Bpadert 60jiee COBEPIIEHHBIM TEXHIKAM OIIEPATIBHOTO Ya/IEHNs KATAPAKTHI, KOTOPbIE TOKHBI
paccMaTpuBaTbhCs KaK OCHOBHOI CIIOCO0 JIe4eHIA 9TON 60/Ie3HIL.

AOCTYMN K O®TAJIbMOJIOrMYECKOM MOMOLLMU

CenbcKie XUTENN COCTaBnAnT 49% Hacenenusa YsOekucrana B 1iemom (14) u 6onee 50% HaceneHus B OONIb-
muHcTBe obmacTert. OFHAKO 3a Mpefje/laMy CTOMUIIBI caM (aKT MPO>KMBAHNS Ha CeNbCKUX TEPPUTOPUIX Pas-
HBIX 00/1acTelt Y36eKucTaHa yske sIB/IsIeTCsI PUCKOM M3-32 OTCYTCTBIMSI JOCTYIIA K YCIyTaM Me/VIKO-CaHUTAPHOI
IIOMOIIM, B 0COOEHHOCTY 0 TanbMOIOrn4yecKoit. B 6omee mupoxux Macmrabax, 76 MIH 13 86 MJIH XXUTenell
Lentpanbroit Asuu (88,2%) u 6omee 95% HaceneHust CTPaH C HU3KUM U CPEJHIM YPOBHEM JJOXOJJ0B HE UMEIOT
JoCTyma K XUpyprudeckoit momomu (15). OTCyTcTBMe 1 OTpaHNYEHME JOCTYITHOCTH YCTYT Me{UKO-CAHUTaPHOI
IIOMOII C/IeyeT CYUTATh OCHOBHOJ IIperpajioit s maryeHToB (16).

HeT faHHBIX 0 pa3nMuMAX B paCIpOCTPAHEHHOCTY HAPYLIEHMIT 3pEHM A MeX/ 1y TOPOJACKIMU 1 CeTbCKUMU paii-
OHaMM CTpPaHBbI, HO MICCIefloBaHIe, TpoBefieHHOe B [TakicTaHe, ykasbiBaeT Ha 6ojIee BBICOKYIO YaCTOTY CIydaeB
HApYILIeHNIT 3PEHIIS U CTICTIOTHI Cpeiyt OeHOTO HaceIeH ST, KOTOPOe Yallje IIPOXKIBAET B CENbCKUX palioHaX (4).
ITO MOXKeT CBUAETENbCTBOBAT O HEOOXOAMMOCT PasBUBATh O TAIBMOIOIMYECKIEe CITYXKObI B CeTIBCKIIX Paiio-
HaX CTPaHBI C HOMOIIBIO MOJIePHU3ANY 000PY/IOBAHNA U 00y UeHNUA TTePCOHaa.

[ToMMUMO y4pesx/ieHnil IepBUYHOI 0(TalIbMOIOIMYECKOl IIOMOLIY YIIN CIelaln3MPOBAHHBIX 0(TaTbMOIO-
TUYECKMX YUPEXIeHUI BTOPMYHOTO VIV TPETUIHOTO YPOBHA B Y36eKncTaHe nMeeTcs nopsaaka 3000 cenbckux
BpaueOHBIX IYHKTOB, YKOMIIJIEKTOBAHHBIX BpauaMit 00Iell IPaKTUKY, KOTOPbIe BBIMOMHAIOT GYHKI[UY CeMeli-
HBIX Bpadeil. XOTsl OHM U 00ydeHBI TOMY, KaK BBISIB/ISTH HEKOTOPBIE 13 OCHOBHBIX I/IA3HBIX OOJI€3HENL, 9TO He

BCE€rga BO3MOXXKHO M3-3a HEXBATKN O60pyI[OBaHI/IH, HEOOCTaTKa 3HAHUI U OTCYTCTBUA MOTUBAalVIN.

BonpInHCTBO 0TaTBMONOINYECKUX TedeOHBIX YUpexX/jeHniI B Y30eKICTaHe IIpeIaraloT BecbMa OrpaHI-
YEHHBIIT HA6Op YCIIYT U HY>KJAIOTCA B MOIepHU3aIMM 000pyIOBaHNUA MU 00ydeHNM IepcoHana. VMeromeecs
060pynoBaHuUe IIO3BOMET OKA3bIBATh NNIIDb 6a30Bble AMATHOCTUYECKNE YCIYTH U TpebyeT 3ameHbl. [lepcoHan
6oee BBICOKOI KBanuukauuy u 6ojee CI0KHOE 060PYLOBAHIE JOCTYIIHB TONMBKO B CIEIMATN3MPOBAHHBIX
6OTBbHUIIAX BTOPMYHOTO VI TPETUIHOTO YPOBHS, KOTOPBIE PACIIONIOKEHDI B TOPOJICKIX pallOHaX 11 B CTOMMIIE.

KAAPOBbIE PECYPCbI /19 OBECMNEYEHWA 3[0POBbA INN1A3

HecmoTps Ha Ham4yye COOTBETCTBYIOLIVIX IIOKa3aTesIeil B paMKaX MHULMATUBEL «BceoO1uii JOCTYI K 350pOBbIO
r71a3: [7100a/TbHBIN IUTaH feitcTBuit Ha 20142019 rr.», BO3 ykassiBaeT Ha TO, YTO YMCTIO CHELMAINCTOB IO ITIa3HBIM
00/e3HsIM He OTpaXkaeT 0O'beMOB IMJIM KaueCTBa IPeoCTaB/sieMbIX yeayr. Hekotopsie crpansl B EBporeiickom
pernone BO3 nmerot fo 100 opranbmMonoros Ha 1 MIH JKUTesIel], HO MHOTYIE 13 9TUX Bpadeil OKa3bIBAIOT JIMIIb
HEePBUYHYI0 MEVKO-CAHUTAPHYIO TOMOIIb, OCTAB/ISIs OO/MBIINHCTBO HacemeHus 6e3 HeOOXORMMOIT BTOPUIHOI
u TpetndHoit oMoy (11). B Y3bekncrane HabII0faeTCs IOX0XKAsI CUTYalst. BOIBIIMHCTBO CIIEI[UaIiCTOB IO
I7Ia3HBIM 0O/Ie3HAM paboTalOT Ha YPOBHE NIEPBUYHOIO 3BeHA MEAMKO-CAHUTAPHOI OMOILY, YTO CO3[jaeT Cylile-
CTBEHHbIE PA3NNUNs B JOCTYITHOCTY KaZPOBBIX PECYPCOB MEXIY PETMOHAMM ¥ CTOMNIIEN. XOTsI 91CI0 0pTaib-
MOJIOTOB B IlepecdeTe Ha 1 MJ/IH Hace/leHNA B TaIlIKeHTe MOYTHU CPaBHANOCH ¢ nx uncioM B CIIA n cocraBnser
6omee 60 (17), B LieJIOM IO CTpaHe 3TOT ITOKa3aTe/Ib 3HAYMTE/IBHO HIKE — OKOJIO 32, 4TO SABIACTCA CPEJHUM II0

[MentpanbHoit Asun. Y3bexuctan u KasaxcraH pacronaraioT OgMHAKOBBIM Y1CIOM OQTaNbMOTIOIOB B pacieTe
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Ha 1 M/IH HaceleHus, B TO BpeM: KaK Ta,[[)I(I/IKI/[CTaH CTOJIKHYJ/ICA B 9TO CBSA3U C OYEHD CepbeSHOI/uI np06neM017[.

Bpaun gamie mepee3xaroT B pailoHBbI C BBICOKOI KOHIJEHTpPAI{Meil MEAMIIMHCKUX pabOTHIKOB 1 B ropopa (18).

Cutryanuonnsiit ananus VISION 2020 BkiioyaeT MoKasaTeau B OTHOLIEHNY KaJpOBBIX PeCYypCOB, B TOM YMCIe
0(TanbMOJIOrOB, CIELNANINCTOB [0 XUPYPrUU KaTapaKThl, ONTOMETPUCTOB, pePaKIMOHUCTOB, OPTaTbMOIIO-
TIYECKIX MeJ[CeCTep/aCcCUCTEHTOB, IIEPCOHAIA, IOTOTOBIEHHOTO K paboTe ¢ 60/Ie3HsIMIL I71a3 Ha YPOBHE CO00-
I[eCTBA, a Tak>Ke yIpasaeHleB. OdranbMonorndeckye cny>k0bl Y30eK1CcTaHa COCTOAT TONBKO U3 0PTaTbMOIO-
rOB U O(TATbMOIOTNIECKIX MeICeCTep, HOCKOIbKY Aa/IbHEIIIero pasjeeH s CIIelanucToB He IIPOBOJAMUTCSL.
Crenuanmsanyns «OITOMETPUCT» B CTPaHe IPAKTUYeCKY OTCYTCTBYeT, & YOIYIM pepaKLMOHHOI HMAarHOCTUKN
IpPeOCTABIAITCA MO0 MEAVIIVHCKIMM CeCTpaMy, 1160 B ONTHKAX, B KOTOPBIX MIMEIOTCA CHEIVaIICTh 0
KOppeKIuM 3peHns. B mrare nedeOHBIX yupeXeHNUAX HET TEXHUKOB 10 06opynoBaHuio. B crpane mmeercs
OTpaHNMYEHHOE YMC/I0 TEXHUYIECKNX CIIeI[MaINCTOB, KOTOPble MOI'YT 00CIyXUBaTh 0600PyLOBaHNE, 3aKyII/IEH-
HOe 3a pyOe>xoM; Bce OHM pabOoTalOT Ha MpPefiCTaBUTENbCTBA KOMIIAHMII, TPOM3BOAAINX 060PyHOBaHue, a C
YUPEX/eHUAMY, OKa3bIBAIOIUMY 0 Ta/TbMOIOTMYECKYI0 TOMOIIb, PAOOTAIOT Ha JOTOBOPHOII OCHOBe. Pyko-
BOJCTBO /Ie4eOHBIMU YUPEK/EHUAMN — KaK TOCYFAPCTBEHHBIMI, TaK 1 YaCTHBIMU — B GOJIBIIHCTBE CTy4aeB
OCYIIeCTBIIACTCS BpayaMy, He MMEIOIIMMU CIIellNaNbHOI ITIOATOTOBKM B O0/IACTY yIIpaBleHUA. AHaTOTMYHASA
CHUTYyAIVS CTIOKUIACDH B CTPaHe U [/Is1 0(TaIbMONOIMYECKUX CITY>K0: AMPEKTOPaMI U PYKOBOAUTEIAMH CIieljua-
NM3VMPOBAHHBIX IIA3HBIX KJIMHVK VIN 0(TaTbMOTIOTMYECKUX OT/E/IEHI SIB/ISIOTCS He paboTalolyue 1Mo CIery-

A/IPHOCTU VIJIN YoK€ HE IIPAKTUKYIOLINE Bpa‘{I/I—O(l)TafIbMOTIOI‘I/I.

s addexTuBHOrO OKa3aHMA yCIyT MeUKO-CaHUTapHOI IIOMOIY Ba>KHO PacIiojararb 00y4YeHHbIMU U MOTH-
BIPOBAHHBIMU MEIVMIMHCKMMU PpabOTHMKAMMU «B HY)KHOM MecTe B HY>KHOe BpeMs» (19). XoTA 4ncno opranb-
MOJIOTOB B Y306€KIICTaHe MO>KHO CUMTATh BBICOKMM, ONlepUpYyIoLIye 0pTaIbMOIOTN COCTABIIAOT MNIIb 15% oT
0611ero yncta opTanbMONIOr0B B IOCTCOBeTCKMX cTpaHax (11). Eie ofHMM BpaKTOPOM, CIIOCOOCTBYIOMUM POCTY
41CcIa 0TaTbMOIOTOB, ABIAETCA POCT YMCIEHHOCTH HaCeNeHM s, M B 0COOEHHOCTH /NI B BO3pacTe cTapiie 50—
60 e, KOTOpBIE IOfIBEPIKEHDbI HanboIee BBICOKOMY pucKy. HecMoTpst Ha yBennueHne 41ca opTaabMOIOr0OB Ha
1,16% B 1je710M IO CTpaHaM C HU3KMM M CPEJHUM YPOBHEM JJOXO/IOB, COBOKYIIHBIN IIPUPOCT B IlepecyeTe Ha Ha-
celleHue B Bo3pacTe cTapiue 60 JeT ABIAETCA OTpULaTeNbHBIM (-1,65%), YTO CBUIETETILCTBYET O HEJOCTATOYHOM

I/Is1 UMEIOIIeToCs HaCeeHMsI IIPe/IJIOKEeHN M, HeCMOTPsI Ha YBeIMueHue I11cia opTaabmMonoros (19).

O PAHVHEHNA

JlaHHOEe MccnefoBaHue MMeeT HECKONbKO orpaHmyeHnii. OfHO U3 HMX COCTOUT B TOM, YTO JaHHBbIE IIONyYe-
HBI METOJJOM CaMOOLleHKN. Bce 6ObHMYHbBIE YUpexK/ieHNs 0053aHbI BECTI yYeT BCeX XMUPYPIrUueCcKNX BMela-
TE/IbCTB 1 BCETO 0OOPYLOBAHNS, HO HAJeXKHOCTh MEAMI[MHCKOI OTYETHOCT BBI3BIBAET COMHEHUsI. VI3HavaIb-
HO IIPe/INO/IaTrasoch IPOBECTH MCCIeoBaHMe C yIacTueM 0 TanTbMOIOTUYECKNX CITY>K6 ¥ B TOCYJapCTBEHHOM,
U B YaCTHOM CEKTOpE, HO 13-32 He3HAUMTE/IbHOTO YNMC/IA TI0/TyYeHHBIX OTBETOB BK/IIOUEHME YACTHOTO CEKTOpa
0Ka3a/IoCh HeBO3MOXXHBIM. [1o aHHBIM MUHNCTEpCTBa 3IpaBOOXpaHeHM, OKONO 14% BceX oQTalbMOIOroB
CTpaHBbI pabOTAOT B YaCTHOM ceKTope. CiIeffyeT OTMETUTD TAaK>Ke, YTO YacTHBIe KIMHVUKYU IPOBOAAT OOTbIIe
XMPYPrUdYecKyX OIepariiii 110 yiaIeHNI0 KaTapaKThl, YeM FOCYAapCTBeHHbI cekTop. OTcyTCTBIEe NHPOpMALINN
OT YaCTHBIX K/IMHUK Y30eKucTaHa BefieT K 3aHIbKeHno nokasaresst OJIK, KoTopsrit Mor 651 GbITh 3HAYNTENTBHO
BbIllIE, 4eM 453,2 B 2014 1.

BbIBO/bI

VccnenoBaHie 1okasano, 4To B Y30eK1CTaHe U MaTepyajbHble, M KaJipoBble PeCypChbl paclipefie/ieHbl Hepas-
HOMEPHO, YTO 00YC/IOBIMBAaeT HEOOXOAVMOCTD PA3BUTHUA YUPEXKAEHNUIT 0 TaTbMONIOIMYECKON TOMOIIN C IO-

3UIUIT MOflepHM3al MU 060pyRoBaHMs 1 00yUeHNs IepcoHana. B pernoHax, 0CO6EHHO B CEMbCKUX PailOHAX,
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Hab/moflaeTcs HelOCTAaTOK Ka/[POBBIX PecypcoB. PaciipeneneHne pecypcoB cefyeT ONTHMU3NPOBATD CPeCTBa-
MU IONUTUKY, POPMUPYEMOIT TpaBuTenbCcTBOM. OCHOBHOII IIe/IbI0 IPABUTENbCTBA JOMDKHO CTATh Pa3BuTHe 9¢h-
(deKTUBHOI cMcTeMBbl 0(TalIbMOIOIMYECKOI IIOMOLIY, MHTEIPUPOBAHHON B CUCTEMY 3IPaBOOXPaHEHNA B Ile-
JIOM, 4TO 06eCIednT BHMMaHMe K MOTPEOHOCTAM B YCTYTaxX M paBEHCTBY B OCTYIIe TAKON MOMOIIIIL.

Lle/tb 3TOTO MCCIeNOBAHUA COCTOSIA B TOM, YTOOBI cOOpaTh paKTUIeCKyIo MH(POPMAIVIO O pasIndMAX, Cylle-
CTBYIOLIMX MEXZAY peruoHaMiu Y306eKMCTaHa, B COOTBETCTBMM C 3afadell «IOMydeHMs (PaKTMIeCKMX HaHHBIX
0 MaciITabax M NpuIMHAX HAPYUIEHUI 3peHms 1 06 0pTambMONMOTNYecKUX CIy>K6ax U UX MCIONb30BAHUY AJIs
IpoIaraH/bl IIOINTIYECKOI ¥ (MHAHCOBOI IOJAEPHKKI CO CTOPOHBI FOCYAAPCTB-YWICHOB B LIeIAX YKPeIIeHU A
3[0pOBbS I7a3», chOpMyIMpPOBaHHON B nHUIMaTuBe BO3 «Bceobuiuit JOCTYI K 300POBBIO I/1a3: I71006aIbHBbII
1aH geiictBmit Ha 2014-2019 rr.» (1). ViccmenoBaHue BBIABUIIO Pasnnyus MEX/Y CTONNLIEN U perioHaMu Y3be-
K1ycTaHa. [lonmy4eHHbIe pe3y/nbTaThl CBUIETEILCTBYIOT 00 OCTPOIl HEOOXOAMMOCTY YAYYIIUTD CUTYALUIO, CTI0-
JKUBIIYIOCA B 00/1acTy OKa3aHuUsA 0(TaJIbMONIOIMYeCKOl IIOMOLIY, B YaCTHOCTH, IIyTeM COKpallleHUs pa3pbiBa
B TOCTYITHOCTM KaJpPOBBIX PECYpPCOB /sl 06ecriedeH st 3HOPOBbs I71a3, 000PyLOBaHNS I TeYeOHBIX yUpexKe-
HUIL, @ TAK)XKe ITyTeM YKpeIJIeHU A 3[0POBbA I71a3, IIOCKOIbKY 9TV (paKTOPBI BBICTYIIAIOT KTIOYEBBIMU JI/IA JOCTHU-
JKEHU s LIy MTHULIMATYBBI [0 COKPALIEeHNI0 YICIa JTI0fiell, CTpafialoliiX HapyLIeHAMIU 3peHus, Ha 25%.

HexoTopbie aBTOpBI (20) yTBEPKAAIOT, YTO MHTEIpaL/s 0 TaTbMOTOTMYeCKOI IOMOILY B IEPBUYHbIN YPOBEHb
MeIMKO-CaHUTaPHOII TIOMOIIN ABJACTCA 3D (HEKTUBHBIM CII0CO60M COBEPIICHCTBOBAHUA CUCTEM OPTATbMOIO-
TUYECKOJl TIOMOINM ITyTeM TIATEeTbHOTO KOHTPO/ISA U OOy4eHMs MepcoHana MePBUIHON MeIKO-CaHUTAPHOI
nomoyu (0¢TarbMOIOrOB B IOMVKIMHMKAX U MEIVIIIHCKNX LeHTPaX; Bpadell oOleil IPaKTUKN B CeIbCKIX
BpaueOHBIX TYHKTaX). DTV METO/bI MOTYT OBITb BHEJIPEHBI 1 yyKe Haua/lu BHEAPATHCA MIPABUTETbCTBOM Y30e-
KucraHa. TeM He MeHee B COTpyAHMYECTBe ¢ MHMIMAaTNBOI BO3 BO3MOXXHO mpuMeHeHMe 6osiee s PeKTUBHBIX
mep. [IpaBUTeNBCTBO yXKe MHBECTUPYET B 3[PAaBOOXPAHEHNE; OfHAKO Y30EeKIUCTaH HY)X/JA€TCsI B 3aPYOEKHBIX
MHBECTULMAX ¥ IporpaMMax pasBuTyA. ViHunuatusa BO3 mMoria 651 TOMOYb He TOBKO B pMHAHCOBOM OTHO-

HI€HNN, HO U B II/TaHE MEHEPKMEHTA, OpTraHMN3alyM 1 OCYLIECTBIEHNA IIPOTpaMM.

BoIpajkeHne IpU3HATETbHOCTI: ABTOPBI BBIpaXkaloT 0/1arofJapHOCTb BCeM OQTanbMOIOTaM, IPUHABIIUM
ydacTre B HCCIeoBaHMU, Pecry6IMKaHCKOMY CIIeMaai3MpPOBAHHOMY LEHTPY MUKDPOXMPYPrum Iiasa

u Pecrry6/IMKaHCKOI KIMHIYECKOI 0 TaIbMOIOIMIecKoll 60/IbHNUIIE.

Vcrounuknu ¢uuancuposanus: CruneHaus MuHucrepcrBa o0pasoBaHMs, Ky/IbTYpbl, CIOPTa, HAyKH
VI TeXHONOTMII SIIMOHMY 1)1 MHOCTPAHHBIX CTyAeHTOB, Monbukagakusho.

Koudbnukt nntepecos: He 3asBneH.

OTKa3 0T OTBETCTBEHHOCTN: ABTOPBI HECYT CAMOCTOATE/IbHYI0 OTBETCTBEHHOCTD 32 MHEH A, BbIPA)KEHHDIE B
HAHHOM MyONIMKAIMU, KOTOpble Heo0s3aTe/lbHO IPEeACTABAT peIlIeHNUs WMIM MONUTUKY BceMupHOI

opraHM3anguy 34paBOOXpaHEHNA.
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ABSTRACT

Background: Many countries, in Europe and elsewhere, are
changing the system and focus of education of their nursing and
midwifery professions. The drivers for these changes are manifold
and include increasing demands on the competency levels required
to provide safe, equitable, high-quality and patient-centred care.
The aim of this study was to describe the current levels of education
offered for nurses and midwives within the WHO European Region.
The purpose of this paper is to report the current status of nursing
and midwifery education to provide a baseline for comparison in the

Region and for future progress monitoring.

Methods: Two semi-structured questionnaires on nursing and
midwifery education were sent to 189 country informants from
52 Member States in the WHO European Region.' Data collection
took place between July 2016 and March 2017. A total of 40
countries responded the questionnaire on nursing and 41 to
the questionnaire on midwifery education, which constitutes a
response rate of 77% and 79% respectively. Analysis was based
on descriptive statistics.

Results: The levels of education offered for nurses and midwives

vary considerably across the Region.

In 32.5% of the countries included in this study, entry-level
education to qualify as a professional nurse is exclusively
available at bachelor’s degree level, while it is available at both
bachelor's degree and diploma levels in 50%. In 77.5% of the
countries nurses are able to participate in postgraduate master’s

degree-level programmes.

In 57.5% of the countries included in this study, midwifery
education is exclusively available at bachelor’s degree level, while
it is available at both diploma and bachelor’s degree levels in
19.5%. In 50% of the countries midwives are able to participate in

postgraduate master’s degree-level programmes.

Conclusion: The variation in the levels of education in nursing and
midwifery within the WHO European Region highlights the need
to monitor progress; to share policy lessons on how to implement
educational reforms effectively; and to evaluate the effects of
education on the development of the nursing and midwifery
professions and on outcomes of care. However, data were not
received from 23% of the countries in the Region; this may cause
bias in the interpretation of the results.

Keywords: EDUCATION, NURSE, MIDWIFERY, HEALTH PERSONNEL, EUROPE

1

San Marino was the only country in the Region that was not contacted due to the absence of a focal point.
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INTRODUCTION

Many countries in the WHO European Region are facing higher demands on health care and a pressing need to
step up health promotion and disease prevention to affect the determinants of health, as chronic conditions and
multimorbidities are on the rise (1). Increasingly complex treatment options combined with reduced hospital
stays increase the emphasis on the coordination of care, patient empowerment and intersectoral collaboration.
Health services are largely reliant on the availability, distribution and performance of a country’s health work-
force, including physicians, nurses, midwives and allied health professionals.

Education plays a key role in shaping the skills, knowledge and competencies of health professionals, and there
is need to ensure that it aligns with changing population health needs (2). The standardization of nursing and
midwifery education, with an emphasis on moving education to the bachelor’s degree level, is a topic of much dis-
cussion. Nurses who have received a higher level of education - such as through a bachelor’s degree-level nursing
programme — have been found to provide better patient outcomes due to lower patient mortality (3), decreased
length of stay in hospitals with fewer complications such as hospital-acquired pressure ulcers (4) and cost savings
(5); however, more research is needed to identify factors and prove causal effects.

Less research is available on the association between the level of education of midwives and patient outcomes.
Evidence does suggest, however, that well-educated, licensed and supported midwives trained to meet interna-
tional standards in midwifery can positively contribute to the continuum of care for both women and infants (6).
The International Confederation of Midwives established Global Standards for Midwifery Education to focus on
competency-based education rather than on academic degrees (7).

It is imperative that the education provided for health care professionals sufficiently prepares the future work-
force to work in increasingly complex practice environments and to deliver care that is safe, equitable, of high
quality and people-centred (8). Although there have been considerable changes in educational structures and
programmes for nurses and midwives, there has been limited cross-country research across the WHO European
Region to enable analysis and comparison of the education levels and systems. In the European context, poli-
cies from the past decade have triggered the harmonization of minimum training requirements for nurses and
midwives. The implementation of the Bologna Process to create a European Higher Education Area (EHEA) has
instigated reforms in many western European countries to ensure comparable, compatible and coherent systems
of higher education (9). In addition, the European Union (EU) Professional Qualifications Directive 2005/36/EC,
amended by Directive 2013/55/EU, has led to changes in the education and training curricula for nurses, mid-
wives and other health professionals. Implementation of the directives was a mandatory requirement for EU
Member States in order to benefit from the automatic recognition of qualifications on the basis of harmonized
minimum training requirements (10, 11, 12).

The 65th session of the WHO Regional Committee for Europe marked a major milestone in the area of nursing
and midwifery in the Region. During this meeting, the European strategic directions for strengthening nursing
and midwifery towards Health 2020 goals (ESDNM) were launched (13). The ESDNM is a technical guide for
Member States, supported by the WHO Regional Office for Europe, to enable and enhance the contribution of
nurses and midwives to achieve the goals of Health 2020 (14). The document is a result of much debate, consul-
tation and discussion with senior nursing and midwifery leaders in the Region. It identifies four priority action
areas that align policy and practice with the Health 2020 vision and helps Member States strengthen nursing and
midwifery within the context of their own country plans.

This study was developed in close collaboration with the European Forum of National Nursing and Midwifery
Associations (EFNNMA) and with WHO collaborating centres for nursing and midwifery to establish baseline
information related to the first priority action area of the ESDNM, “scaling up and transforming education”.
Objective 1 of the ESDNM emphasizes that the education of nurses and midwives should ensure that qualified
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and competent nurses and midwives are available to meet changing population needs and changing health care
delivery models in order to achieve the best health outcomes for patients and populations. The study describes
the current levels of education offered for nurses and midwives within the WHO European Region and is critical
for three reasons:

o it expands on previous knowledge and includes countries that have not previously been studied;
« it allows for cross-country, regional and nursing and midwifery comparisons; and

o it sets a baseline upon which future progress and educational reforms can be monitored and measured within
the ESDNM and beyond.

THE STUDY
AlM

The aim of this study was to describe the current levels of education offered for nurses and midwives within the
WHO European Region. The purpose of this paper is to report the current level of nursing and midwifery educa-
tion to provide a baseline for comparison in the Region.

DESIGN

A cross-sectional, descriptive study design was used, using two semi-structured questionnaires (one for nursing
education and one for midwifery education) containing predominantly yes/no closed questions with an oppor-
tunity to expand.

STUDY RESPONDENTS

The study population consisted of national country informants (N = 189) from 52 Member States in the WHO
European Region? selected with purposive sampling techniques whereby respondents are deliberately or purpose-
fully selected on the basis of their ability to provide the required data (15).

Country informants who were deemed to have the best knowledge concerning the research topic of nursing or
midwifery education in each country were contacted via email and asked to participate in the study. At least
one informant from each country was chosen to fill in the questionnaire on nursing education and another was
chosen to fill in the questionnaire on midwifery. In a total of eight countries, more than one country informant
provided information on the nursing and midwifery questionnaires. The inclusion criteria set for participation in
the study were that the informants had to:

« be employed in an expert position at a national nursing or midwifery association or a nursing or midwifery
educational institute;

« have experience and/or knowledge of nursing or midwifery education in the country;
o have the skills to read and understand the English or Russian language.

National country informants consisted of representatives from national professional associations and unions,
educational or research institutions and ministries of health.

2 San Marino was the only country in the Region that was not contacted as no suitable country informant could be identified.
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DATA COLLECTION

Data were collected from July 2016 until March 2017 through a semi-structured questionnaire accompanied by
a covering letter. The country informants were asked to complete the questionnaires in Word-document format
and to send them to the researchers by email. Study participants received two reminder emails during the data
collection time period. The study achieved a total of 93 respondents (1 = 44 for nursing education; n = 49 for
midwifery education) to the questionnaires from 41 countries within the WHO European Region, covering 79%
of the 52 countries in the Region that were contacted. During the data validation phase, respondents were con-
tacted via email with follow-up questions to clarify missing, conflicting or unclear information. In addition, data
were validated through searches of available peer-reviewed literature, along with information from websites of
national professional associations, governmental agencies and educational institutions.

The two semi-structured questionnaires developed for this study consisted of closed questions regarding nursing
and midwifery education. Respondents were given an opportunity to expand on each of the questions. The
nursing education questionnaire consisted of four sections:

basic structure of nursing education in the WHO European Region (nine questions);
curriculum content and focus in line with Health 2020 (one question);
extent and nature of continuing professional development in the Region (three questions); and

p-lkf.»l\):—‘

oversight on licensing and registration (two questions).

The midwifery education questionnaire contained the same four sections; however, section 1 contained an ad-
ditional question regarding the possibility of qualifying as a midwife in the country without undertaking nursing
training. In addition, section 1 was divided into two subsections:

a. basic structure of midwifery education in the WHO European Region; and
b. basic structure of post-nursing midwifery education in the Region.

Both questionnaires were developed by an expert group comprised of 11 experts from WHO collaborating centres
and WHO Regional Office for Europe. Representatives from EFNNMA provided joint efforts on questionnaire
development, along with contact information on potential national informants.

The questionnaires were first developed in English and then translated into Russian to facilitate the participa-
tion of experts in countries of the Commonwealth of Independent States (CIS) and in south-east European (SEE)
countries. The nursing and midwifery questionnaires in both languages were pilot tested by two experts from two
WHO collaborating centres who were not involved in the development process of the original questionnaires. The
questions were clarified and modified following pilot testing, but no questions were added or deleted. This paper
solely presents the preliminary findings from the first section regarding the levels of education offered for nurses
and midwives, since analysis of all the results had not been finalized at the time of writing. Further results of the
survey will be published in the course of 2017-2018.

ETHICAL CONSIDERATIONS

Formal approval from an ethics committee and written consent from all participants were not seen as necessary
for this study. Contacts were informed of the study’s aim prior to participation. In addition, participation was
voluntary, and completing the questionnaire was taken as consent. Participant confidentiality has been protected:
the study findings are reported in such a way to prevent the possibility of participants identification. Data were
keptin a safe place only accessible to the researchers and will be destroyed after there is no further use for the data.
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DATA ANALYSIS

Data analysis included descriptive statistics. Frequencies and percentages were used to summarize the responses
to the closed questions. The open-ended responses were categorized and presented in relation to the frequency
of occurrence. The main categories constructed in the study consisted of three levels of education provided for
nurses and midwives: diploma, bachelor’s degree and master’s degree levels.

RESULTS

For the purpose of this analysis, Member States in the WHO European Region were grouped into EU or European
Free Trade Agreement (EFTA) countries, CIS, SEE and other countries (Table 1).

TABLE 1. GROUPS USED BY THE STUDY FOR MEMBER STATES IN THE WHO EUROPEAN REGION

EU/EFTA countries SEE countries CIS countries Other countries

Austria Albania® Armenia Andorra?
Belgium Bosnia and Herzegovina® Azerbaijan Georgia®
Bulgaria Montenegro Belarus Israel
Croatia Republic of Moldova Kazakhstan® Turkey?
Cyprus Serbia Kyrgyzstan

Czechia The former Yugoslav Republic of ~ Russian Federation

Denmark Macedonia? Turkmenistan

Estonia Tajikistan

Finland Ukraine

France® Uzbekistan

Germany

Greece

Hungary?

Iceland®

Ireland

[taly

Latvia

Lithuania

Luxembourg

Malta

Monaco®

Netherlands

Norway

Poland

Portugal

Romania

San Marino®

Slovakia

Slovenia®

Spain

Sweden

Switzerland

United Kingdom

Notes: ? did not respond to nursing or midwifery questionnaires; ® only responded to midwifery questionnaire; © was not contacted due to
the lack of a focal point.

Within the WHO European Region, initial nursing and midwifery education is offered through diploma-level
and/or bachelor’s degree-level programmes (Tables 2 and 3). Nurses and midwives in the Region are also able to
participate in postgraduate master’s degree-level programmes.
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LEVELS OF EDUCATION OFFERED FOR NURSES

A total of 13 countries (32.5%) in the WHO European Region only offer initial nursing education as bachelor’s
degree-level programmes; half of the countries (n = 20, 50%) offer it as both diploma-level and bachelor’s degree-
level programmes; and it is offered exclusively at the diploma level in seven (17.5%) of the total of 40 countries in-
cluded in the study on nursing education. In 31 (77.5%) countries, nurses can participate in master’s degree-level
postgraduate education (Table 2).

Subregional analysis of this variation across the Region was undertaken. Almost half (n = 13, 48.1%) of the
27 countries included in this study in the EU/EFTA subregion offer initial nursing education exclusively at the
bachelor’s degree level and the same number (n = 13, 48.1%) offer both diploma- and bachelor’s degree-level pro-
grammes. Luxembourg (1 = 1, 0.04%) is an exception: it provides initial nursing education exclusively at the di-
ploma level. In terms of postgraduate education, a total of 25 countries (92.6%) offer further education for nurses
at the master’s degree level or equivalent.

In the SEE subregion, two (Montenegro, Serbia) out of three countries studied offer initial nursing education at
the diploma and bachelor’s degree levels, while the Republic of Moldova only offers the diploma level. Two coun-
tries provide further education for nurses at the master’s degree level or equivalent.

In the subregion of CIS countries, all nine countries for which data were available offer diploma-level initial nurs-
ing education. Four of these (44.4%) offer both diploma and bachelor’s degree-level programmes, whereas five
countries (55.5%) offer solely the diploma level. Of the CIS countries included in the study, three offer a master’s
degree-level postgraduate programme for nurses.

Israel was not included in the above subregions but offers initial nursing education at the diploma and bachelor’s
degree levels. In addition, master’s degree-level programmes in nursing are provided.

TABLE 2. LEVELS OF NURSING EDUCATION AVAILABLE

Levels of nursing education available in EU/EFTA countries
Country Bachelor’s degree Master's degree

Austria v v v
Belgium v v v
Bulgaria = v =
Croatia v v v
Cyprus - v v
Czechia v v v
Denmark - v v
Estonia - v v
Finland = v v
Germany v v v
Greece v v v
Ireland = v v
Italy - v v
Latvia v v v
Lithuania v v v
Luxembourg v = =
Malta v v v
Netherlands - v v
Norway = v v
Poland v v v
Portugal - v v
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TABLE 2. LEVELS OF NURSING EDUCATION AVAILABLE
Levels of nursing education available in EU/EFTA countries

Romania v v v
Slovakia v v v
Spain = v v
Sweden = v v
Switzerland v v v
United Kingdom = v v

Levels of nursing education available in SEE countries

Montenegro v v v
Republic of Moldova v = _
Serbia v v v

Levels of nursing education available in CIS countries

Armenia v v -
Azerbaijan v - -
Belarus v - =
Kyrgyzstan v - -
Russian Federation v v v
Tajikistan v - -
Turkmenistan v - =
Ukraine v v v
Uzbekistan v v v

Levels of nursing education available in other countries in the WHO European Region

Country Diploma Bachelor's degree Master's degree
Israel v v v

Notes: v = yes; - =no

LEVELS OF EDUCATION OFFERED FOR MIDWIVES

Country informants were asked if initial midwifery education is dependent on nursing education. Prior comple-
tion of nursing education is a requirement for entry to midwifery programmes in 10 (25%) countries (Cyprus,
Finland, Iceland, Israel, Norway, Portugal, Serbia, Spain, Sweden, Uzbekistan).

Of the 41 countries in the WHO European Region included in this study, 23 (56.1%) offer initial midwifery
education exclusively at the bachelor’s degree level, eight (19.5%) offer both diploma- and bachelor’s degree-level
programmes and nine (22%) provide solely a diploma-level initial midwifery programme. In Spain, midwives
are trained in post-nursing programmes offered through accredited hospitals. In 48.8% of the studied countries,
midwives can participate in master’s degree-level postgraduate education (Table 3).

Subregional analysis displayed wide variation in the level of education provided for midwives as apparent in
Table 3. In the EU/EFTA subregion, 22 (78.6%) of the 28 countries included in this study offer midwifery educa-
tion exclusively at the bachelor’s degree level and four (14.3%) offer it at both diploma- and bachelor’s degree-level.
Luxembourg is the only country in this subregion that trains midwives exclusively at the diploma level. More than
half the countries (1 = 18, 64.3%) provide further master’s degree-level education for midwives.

In the SEE subregion, none of the three countries studied offer midwifery education at the bachelor’s or master’s
degree levels. All countries (n = 3, 100%) offer initial midwifery education at the diploma level.
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Half (n = 4, 50%) of the eight countries included in this study from the CIS subregion offer both diploma- and-
bachelor’s degree-level education for midwives while the other half of the studied CIS countries (n=4, 50%) offer
only the diploma level. Uzbekistan was the only country within the subregion to report that postgraduate mid-
wifery education in the form of a master’s degree-level programme is offered.

Israel and Turkey were not included in the above subregions. Initial midwifery education is provided in Israel at
the diploma level and in Turkey at the bachelor’s degree level. Master’s degree-level programmes in midwifery are
offered in Turkey.

TABLE 3. LEVELS OF MIDWIFERY EDUCATION AVAILABLE

Level of midwifery education in EU/EFTA countries
Diploma level Bachelor degree level Master degree level

Austria = v v
Belgium = v

Bulgaria = v

Croatia v v

Cyprus = v v
Czech Republic = v v
Denmark - v v
Estonia = v

Finland = v

France = v v
Germany v v v
Greece v v

Iceland - v v
Ireland - v v
[taly v v
Lithuania v v

Luxembourg v

Malta v v v
Netherlands = v

Norway - v v
Poland - v v
Portugal - v v
Romania = v v
Slovakia - v v
Spain? >

Sweden = v v
Switzerland - v v
United Kingdom - v v

Levels of midwifery education in SEE countries

Diploma level Bachelor degree level Master degree level

Montenegro v
Republic of Moldova v
Serbia v
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TABLE 3. LEVELS OF MIDWIFERY EDUCATION AVAILABLE

Level of midwifery education in EU/EFTA countries

Armenia v v -
Azerbaijan v -
Belarus v v B
Kyrgyzstan v -
Russia v -
Turkmenistan v -
Ukraine v v B
Uzbekistan v v v

Levels of midwifery education in other countries of the WHO European Region

Country Diploma level Bachelor degree level Master degree level

Israel v

\I

Turkey = 4

Notes: v = yes; - = no; ® midwifery training is provided at accredited hospitals.

DISCUSSION

Education of nurses and midwives is strongly linked to professional values and the perceived role of the health
professional, their knowledge, skills and leadership, management and team abilities, among others (16). Across
the WHO European Region, wide variations exist in the levels of education offered for nurses and midwives. It is
relevant to acknowledge these as they show that countries still need continuous support in aligning their national
practices, in particular considering the level of health professional mobility across the Region (16). Bachelor’s de-
gree-level education is linked to lower rates of patient mortality and quality of care (17), and despite the variations
across the Region, it is normally regarded as the professional benchmark (13). This is especially the case within
the EU/EFTA subregion, where nursing education in 96.3% of the countries and midwifery education in 78% of
the countries is offered either only at the bachelor’s degree level or at both diploma and bachelor’s degree levels.
Bachelor’s degree-level initial nursing and midwifery education is less common in countries in the SEE and CIS
subregions: when these two are combined, initial nursing education is offered at the bachelor’s degree level in half
the countries (n = 6, 50%) and initial midwifery education in about a third of countries (n = 4, 36.4%).

The wide variations in the levels of education offered for nurses and midwives across the Region can be attribu-
ted to three political processes, in addition to other country-specific developments. First is the establishment of
the EHEA, which aims to reform nursing and midwifery education by moving education partly or fully to the
bachelor’s degree level taught in higher education institutions (18, 19). This applies to 45 countries in the WHO
European Region, including countries from the EU/EFTA, CIS and SEE subregions (20). Second is the establish-
ment of the EU Professional Qualifications Directive 2005/36/EC, amended by Directive 2013/55/EU, which al-
lows free movement of people on the recognition of diplomas for nurses and midwives in EU/EFTA countries;
this may provide further impetus for countries to reform their nursing and midwifery educational systems and
curricula, in particular scaling up the level of initial nursing and midwifery education to bachelor’s degree level
in CIS and SEE countries (10, 12). Third, as part of the preparations for accession to the EU, a review of nursing
and midwifery education is undertaken and often leads to an upgrade to bachelor’s degree-level education (21).

Although CIS and SEE countries were less likely to offer bachelor’s degree-level nursing and midwifery education
than countries in the EU/EFTA subregion, there are still several countries — including the Russian Federation,
Ukraine and Uzbekistan - that offer it. The questionnaires did not aim to explore the reasons some countries in

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA TOM 3 | BbIMYCK 3 | CEHTABPb 2017 T. | 357-536



428 LEVELS OF EDUCATION OFFERED IN NURSING AND MIDWIFERY EDUCATION IN THE WHO EUROPEAN REGION:
MULTICOUNTRY BASELINE ASSESSMENT

the Region have embarked on reforms and others have not. Reasons may include political leadership and will
(10, 22), population needs (14, 23) and the perceived need to modernize education (24), among others. Further
research is needed to assess country-specific drivers for change and to monitor and evaluate educational reforms,
as well as the impacts that these have on the nursing and midwifery professions. Countries should strive to share
lessons on reform successes and challenges.

The coexistence of both diploma- and bachelor’s degree-level programmes within initial education continues
to be more common among the nursing than the midwifery profession and can help in the transition to full
bachelor’s degree-level education in the future.

This study confirms and extends the findings from previous research (16) that there are large differences across
the WHO European Region in the education of nurses. These results suggest even greater differences when in-
cluding countries from subregions that were not part of previous research. For the midwifery profession, limited
research was identified (25) across the WHO European Region, so findings cannot be discussed in light of earlier
work. Diploma-level education was found to be less common within midwifery education than bachelor’s degree-
level education. However, the results show less availability of midwifery master’s degree programmes, in particu-
lar in SEE and CIS countries. Further research is required to provide an in-depth analysis of educational levels for
nurses and midwives in the wider European Region and, in particular, in SEE and CIS countries to understand
tully the levels of education, historical contexts and current reform processes and outcomes. The ESDNM em-
phasizes the importance of scaling up initial nursing and midwifery education. For that purpose, this study gives
a baseline assessment for future progress monitoring.

STUDY LIMITATIONS

This study contained several limitations. First, the data were provided by different country informants with dif-
ferent affiliations, yet all with competencies in the field of nursing and midwifery education. In addition, only
1-3 country informants provided information on nursing or midwifery education in each of the participating
countries, which reduces the reliability of the responses received. Second, this analysis focused on levels of edu-
cation available and did not analyse the types and characteristics of educational institutions, length of educa-
tion, curricula and whether education is competency-based and responds to the health care needs of the re-
spective country. Third, some respondents responded in Russian and nuances in the translation may have been
missed, although qualified translators were used. In addition, English was not the native language of several of the
respondents who answered the questionnaire in English; therefore, there was a possibility of misunderstanding.
Fourth, data were not received from about 23% of the countries in the WHO European Region, which may cause
bias in the interpretation of the results. Finally, some countries are undergoing education system reforms; hence,
some information collected in 2016 may no longer be up to date and requires further monitoring. This study is
intended solely to provide a baseline as of 2016 to measure educational developments and progress in the future,
as indicated in ESDNM priority area 1. The study is descriptive in nature and lacked systematic cross-validation
(triangulation) of the data; therefore, the results are indicative in nature.

CONCLUSION

Across the WHO European Region, large differences exist in the levels of education offered to nurses and mid-
wives. In almost all EU/EFTA countries, bachelor’s degree-level education exists or co-exists with diploma-level
education for nurses and midwives. Among CIS and SEE countries, the proportion of countries with bachelor’s
degree-level education is lower. Monitoring progress; sharing policy lessons on how to implement change effec-
tively; and evaluating effects on the professions, clinical practice and outcomes will become critical in the future
as countries continue to implement educational reforms. This study gives a baseline assessment of the levels of
education for nurses and midwives in the Region as emphasized in the ESDNM under priority area 1, “scaling up
and transforming education”.
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BOX 1. DEFINITIONS

Entry-level/initial education: the first level of education available for nursing and midwifery students — for example,
diploma-level or bachelor’s degree-level education.

Higher education institution: these include traditional universities and profession-oriented institutions, such as
universities of applied science or polytechnics.

Diploma level: qualification for nursing or midwifery provided by vocational schools.

Bachelor's degree level: undergraduate academic degree provided at colleges, universities and universities of applied
science.

Master's degree level: postgraduate academic degree provided at colleges, universities and universities of applied
science.
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AHHOTALMA

WcxopaHblie fanHbIe: Bo MHOrUX cTpaHax EBpOMbI M Mipa B HACTO-
fAlliee BPEMA NPOUCXOAAT 60bLIKE N3MEHEHNS B CUCTEMAX U 6a-
30BOJ4 HANpaBNeHHOCTY 06pa30BaHNs B 06/1aCTI CECTPUHCKOTO
M aKywepckoro fena. MpuyuH, Bbi3BaBLIMX HEOGXOAMMOCTb
Takux Npeo6pasoBaHuii, A0BObHO MHOT0. K HIM OTHOCUTCS MO-
BblLUEHNE TPeGOBAHNN K YPOBHAM KOMMETEHLMMU, HEOOXOANMbIM
ANs NpefocTaBneHns 6e3onacHom, cnpaBefnBOii U BbICOKOKA-
YEeCTBEHHOM NOMOLLM, OPUEHTUPOBAHHON Ha HYX/bl NALIMEHTOB.
Llenb aaHHOro nccnefoBaHus 3akoyanach B TOM, YTO6bl onu-
caTb CYW|ECTBYIOWINE B HACTOSALWMIA MOMEHT YPOBHIM 06pa3oBa-
HWS, KOTOPOE MOMYYatoT MEACECTPbI M akyLepkn B EBponeiickom
pernoHe BO3. OcHOBHas 3ajaya paboTbl — onucaTb CUTYaLMIO
B 061acTi NpodheccnoHanbHoii NOAroTOBKN B chepe cecTpuH-
CKOrO W akyLepcKoro Aena Ha CerofHsWHNiA AeHb U NpefocTa-
BWTb UCXOAiHbIE NapaMeTpbl A1 CPaBHEHWSA CUTYaLMM B pasHbix

cTpaHax PernoHa 1 MOHUTOpMHIa Nporpecca B 6y AyLLEM.

Metopbl: [IBe MONyCTPYyKTYpPUMPOBAHHbIE aHKETbI, Kacawouiu-
ecq 06pa30BaHWg MeACeCTep W akylepok, 6biau pasocnaHbl
189 KOHTakKTHbIM nuuaM W3 52 rocyaapcTs-uneHoB EBponei-
CKOT0 peruoHa B03'. C60p faHHbIX OCYLIECTBNANCSA B NEPUOS
c utons 2016 1. no Mapt 2017 r. OTBETLI NOAYYeEHbI U3 41 CTpaHbI,
T.e. 40N4 OTBETMBLUNX cocTaBuna 79%. AHanus NpoBOANNICS Me-

TOAaMU ONUCaTeNbHON CTATUCTUKK.

Pesynbratbl: B cTpaHax EBponeiickoro pernoqa BO3 ypoBHM 06-

pa3oBaHKA Me[icecTep 1 aKyLlepoK 3Ha4nTeIbHO Pa3inyaroTCA.

B 32,5% cTpaH, BKIIOYEHHbIX B HAaCcTOfLLee 1ccneaoBaHue, Ha-
yanbHoe 06pa3oBaHMe Mo CneynanbHOCTU MeACEeCTPbl MOXHO
nofyyYnTb TONbKO Ha YpoBHe 6akanaspuaTta, B 50% CTpaH cylie-
CTBYIOT NPOrpaMMbl 06y4YeHus Ha ypoBHe 6akanaspuarta 1 cpef-
Hero crneunanbHoro o6pasoBanus. B 77,5% CTpaH MeAcecTpbl

MOrYT NPOA0IXMTL 06YYeHIe B MarncTpaType.

B 57,5% cTpaH, BOWeAWNX B UCCNeoBaHWe, 06pa3oBaHiie B 06-
NacTW akyLWepCKoro efa MoXHO NOAYYUTb UCKTHYUTENBHO Ha
yPOBHe 6akanaBpuarta; B 19,5% CTpaH CyLeCTBYIOT NpOrpamMmbl
06yYeHns Kak Ha ypoBHe GakanaBpuata, Tak U Ha YpOBHe cpef-
Hero cneyuanbHoro o6pasosanuns. B 50% cTpaH akyLepku MoryT

NPOAOMXKMTL 0BYYeHe B MarucTpaType.

BbiBogbI: BapnaTnBHOCTL YPOBHE 06pa3oBaHus B 061acCTu ce-
CTPMHCKOTO W aKylepcKoro fena B cTpaHax EBponeiickoro pe-
rnoHa BO3 noayepkneaeT HEO6XOAUMOCTb B MOHUTOPUHIE Npo-
rpecca, 06MeHe 0MnbITOM B 0611aCTH 3QHEKTUBHOrO NPOBEAEHNS
o6pa3oBaTeNbHbIX pehOpM 1 OLeHKe BANAHUA 06pa3oBaHus Ha
pasBuUTME NpodeccU MeACcecTpbl U akyLEepKH, a Takxe Ha NCXo-
Abl neyenns. 13 23% cTpaH PernoHa aaHHble He 6biny NoayyeHbl,
1 9TO MOXET CTaTb NPUYNHON HEOGLEKTUBHOCTYM NPY MHTEPMPE-

Tauun pesynbraTtoB JaHHOIo nccneoBaHunA.

Kntouesble criosa: OBPASOBAHWE, MEACECTPA, AKYLEPCKOE AENTO, PABOTHNKIN 34PABOOXPAHEH WA,

EBPOTA

1

OTnpaBJ/ieHbl aHKETbI.

CaH-MapuHo — eAnHCTBEHHanA cTpaHa EBponeiickoro pervioHa BO3, Kyfa 13-3a OTCYTCTBUMSI KOHTAKTHOMO NniLia He Gbinu
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BBEAEHWE

ITo mMepe pocTa pacIpOCTPAHEHHOCTIE XPOHMYECKUX COCTOSIHNUI 1 ITOMNMOPOUIHOCTI, MHOTTE CTpaHbl EBpo-
nerickoro pernoHa BO3 crankupawTcaA ¢ mMpo61eMoit ITOBBIIIEHHBIX TPeOOBAHNUII K YCIIYTaM 3[,paBOOXPaHEeHN A
M HeO0OXOAMMOCTDIO 6e30T/IaraTe/IbHON aKTUBKU3AL Y PabOTHI IO YKPEIIEHNIO 3[0POBbs HaceleHus u mpodu-
JIaKTMKe 3a00/IeBaHMII C Lie/IbI0 BO3JEICTBIA Ha AeTepMIMHAHTHI 350poBbA (1). Bee 6onee yenoxHAomMecs Me-
TOJIbI JIEYEHV S B COYETAHUN C COKPAIlleHNeM CPOKOB FOCIIUTAIN3AIMM HOBBIIIAIOT 3HAYMMOCTh KOOPANHALINU
JeJICTBUI IIPY OKa3aHMM MeIMKO-CAaHMTAPHOI ITIOMOILM B YCJIOBUAX PACIIMPEHNA IPAB X1 BOSMOKHOCTEI Il /-
€HTOB U MEeXXCEKTOPaJIbHOTrO COTpyAHMYecTBa. [IpefocTaBIeH1e YCIyT 3[[paBOOXPAHEHNA B OOMIDBIION CTeleHN
3aBUCUT OT Ha/NIMYMA, pacupeeneHns u sQpPeKTUBHOCTU PabOThl TPYAOBBIX PeCypCOB CTPAHBI, B TOM YICIIe

Bpaueif, MeficecTep, akyLUIepOK ¥ [PYTUX MEUILHCKUX PaOOTHUKOB.

O6pasoBaHue urpaeT I7IaBHY0 Pojib B GOPMUPOBAHNY 3HAHMII, HABBIKOB U IIPO(eCCHOHATBHBIX KOMITETEHI{MIT
PabOTHUKOB 3[paBOOXPaHEH NS, I HEOOXORNMO 00eCIIeYUTh €r0 COOTBETCTBIE C M3MEHSIOIMMICS ITOTPeOHO-
crsimu Hacenenust (2). CrangapTusanus o6pa3oBaHus B 06/IACTI CECTPUHCKOTO ¥ aKYIIEPCKOTO eI C YIIOPOM
Ha Iepexoj K 00pa3soBaHNI0 HA YPOBHE GaKa/IaBpuaTa siB/IsIeTCs TeMOI MHOTOYMC/IEHHBIX MCCIeOBaHMIlL. Bbiio
YCTAHOBJIEHO, YTO MEJCECTPBI C BHICIINM 00pa30BaHIEM, T. €. IPOLIE/IINe IPOrpaMMy 00ydyeHIs Ha ypOBHe 6a-
KajlaBpuara, 06eceunBaloT Iy dIie pe3y/1bTaThl 1edeHst. [Ipy 9TOM CHIDKAIOTCS ITOKa3aTenn CMepPTHOCTH (3),
COKPAIAIOTCSI CPOKM TOCIIATA/IM3ALNIN i YMEHbBIIAETCs YMC/I0 OCTIOKHEHNMIT (HapyMep, BO3HUKIINX BO BPeMsI
TOCIIMTANMN3ALNM TIPOJIEXKHEIN) (4), a TAaK)Ke CHIDKAETCsI CTOMMOCTH nedenns (5). Ho cmegyet oTMeTUTB, YTO /IS
BBISIB/IEHVIS BAVAIOMMX (AaKTOPOB U YCTAHOB/IEHNUS IPUIMHHO-CIECTBEHHON CBS3Y MEXy HIUMM HeoOXOmu-

MbI JOITOJTHUTE/IbHBIEC ICCITIEMOBAHN A.

Topasgo MeHbllle MCCIEJOBAHMIT IIPOBEJEHO C LIe/IbI0 BBLSBICHMs CBSI3U MEXy YPOBHeM 00OpasOBaHUS aKy-
IIePOK ¥ UTOTOBBIMI pe3ybraTamu nedenus. OfHako nMeroiuecs GpaKkTudecKue faHHbIE CBUAETE/IbCTBYIOT
0 TOM, YTO BBICOKOOOpa30BaHHbIE, IMI[EH3MPOBAHHBIE I IOy YAOIVEe OAePXKKY aKyIIePKH, IPOLIeJLIe 00-
ydeHue, COOTBETCTBYIOIIee MeX/[YHAPOIHBIM CTAH/APTaM aKyILIEPCKOTO e/, MOTYT BHECTHU OOJIBIION BKIIAJ
B ofecIiedeHle HEIIPEPHIBHOTO YXOfja KaK 3a )KEHIIMHAMIY, TaK 1 3a geTbMi (6). MexxayHapopHas KoHbenepa-
s aKyIIepOK paspaborana rmobanbHble CTAHAAPTHI 00pa3oBaHMsA B 00/1aCTH aKYLUIEPCKOTO e, B KOTOPOM
MO YePKMBAETCS BAXXHOCTD IIPHOOPETEHHBIX MPO(eCcCHOHATbHBIX KOMIIETEHIINIL, @ He Ha CTEIlleHb, YKa3aHHas
punome (7).

Kpaitae Ba)xHO, 4TOOBI IIOJTyIaeMOe MEAULITHCKUMY PabOTHIKAMM 0Opa3oBaHe B [IOTHOI Mepe TOTOBUIIO Oy-
IYyIIVe TPYOBbIe PECYPCHI A pabOThI B MOCTOSHHO YCIOXKHAIOMINMXCSA YCIOBUAX, @ TAKXKe /1A IpefocTaBle-
Husl 6e30MacHO, BBICOKOKAYeCTBEHHON 1 CIPaBeIMBOIL IIOMOLIY, OPMEHTHPOBAHHOI Ha HYXXAbI mofeit (8).
Hecmotpst Ha 3sHauuTe/IbHbBIE IPeOOPA3OBAHIS YIEOHBIX CTPYKTYP U IIPOrpaMM OOyUeHNUsT MeACECTEP 1 aKy-
IIePOK, MEXCTPAHOBBIX VICCIEOBAaHWIT C 1[e/IbI0 aHA/IN3a M CPAaBHEHMA YPOBHEN ¥ CUCTeM MX 06pa3oBaHNA
B EBpomneiickom pernore BO3 mpoBoaumocs Mano. B eBponeiickux MacurtTabax B paMKax CTPATeTMil IPOLIIIBIX
HeCATIIETNIT HaYaIach rapMOHNU3ALVSI MIHYMA/IBHBIX TPebOBaHMIT K 06PasOBaHIIO MefCECTep U aAKYLIEPOK.
Bononckuit mpouecc mo cospanuio EBpomeiickoro mpocrpaHcTBa Boiciiero obpasosanus (EIIBO) mpusen
K IIPOBeieHNI0 pepOpM BO MHOTUX 3aIa/{HOEBPOIEICKIX CTPaHaX /s 0OecIiedeH sl COIOCTaBIMBIX, COBMe-
CTMMBIX U COTJIACOBAHHBIX CICTeM BhIcIero obpasosanus (9). Kpome Toro, mpunstue Jupextusst 2005/36/EC
EBpormerickoro corosa o mpusHaHNU MPpOodecCHOHaNbHON KBaMupMUKauny, yTouHeHHoil [Jupextusoit 2013/55/
EU, npuBeno x M3MeHeHUsM B IUIaHaX oOy4eHMs U MPodecCHOHANTbHON MOATOTOBKY MeACeCTep, aKyLIIePOK
U APYTUX MENULVHCKUX PpabOTHMKOB. BhImonHeHMe 9THX [UPEKTUB ObIO 00s3aTebHBIM TPeOOBAHUEM /IS
aBTOMATMYECKOTO MpPU3HAHMA KBaMIUPMKALUU B TocyfmapcrBax-uaeHax EC Ha OCHOBe rapMOHM3MPOBAaHHBIX

MUHUMAaIbHBIX TpeboBaHMIl K mpodeccuonanpHoi nogrotoske (10, 11, 12).

I_HCCTI))ICCHT ATasd ceCCnuAd EBPOI’[CIZCKOI‘O PETMOHA/IPHOTO KOMIUTETA BO3 o3namenoBana Ba>KHYIO BEXY B 00-

JIACTU CeCTPUMHCKOIO M aKyllepcKoro fena B Permone, yreepaus CTpaTerndeckue HalpaB/leHUs YKpPeIIeHUs
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CEeCTPMHCKOTO I aKYIIepCKOro fiela B EBporie s goctiokeHus Leseit monutuku 3oposbe-2020 (ESDNM) (13).
ESDNM mpencraBisier co60it TEXHNYECKOE PYKOBOACTBO AJIs TOCYAapCTB-4IeHOB, MOfAep>KaHHOe EBpomeit-
CKUM peruoHajabHbIM 610po BO3 ¢ menbio pacmimpeHns u yKpeljieHusA BKIaja MeOVIVHCKNUX CecTep U aKy-
IIEPOK B JOCTVDKEHMeE Liesieil HOMUTUKK 300poBbe-2020 (14). laHHBII JOKYMEHT — pe3y/IbTaT MHOTOYMCIICH-
HBIX KOHCY/IbTAaLuIL, e6aTOB 1 AMCKYCCHIT, aKTUBHOE y4acTue B KOTOPBIX MPUMHIMAIN TUEPDl CECTPUHCKOTO
U aKyIIepCKoro fena Pernona. B HeM ompefeneHbl deThIpe IPUOPNUTETHBIE 0O/IACTH [eIICTBMUIL, KOTOpBIe 0be-
CIIEYMBAIOT IIOJIHOE COOTBETCTBME CTPATErMil M HNPAKTUKY BUJICHNIO, 0003HAYeHHOMY B OCHOBaX HOMUTUKU
3nopoBbe-2020. Vcronb3ys MOMOKeHNA 3TOTO JOKYMEHTA, TOCYAAPCTBA-UIEHBl MOTYT YKPEINUTb CeCTPUHCKOE

M aKymIepCcKoe fe€/10 B KOHTEKCTE CTPAaHOBDIX IIJIAHOB.

Hacrosiee ucciefoBaHme IpoBOAMIOCh B TECHOM COTPyAHMYecTBe ¢ EBpormeiickum GopyMOM HallMIOHATbHBIX
cecTpnHCKUX 1t aKyurepckux accounanuit (EOHCAA) u corpynanvatomyumu nearpamu BO3 mo npobremam ce-
CTPMHCKOTO I aKYILIEPCKOTO Jie/la C IIe/IbI0 O pefielleHN A UCXOTHOI MHPOPMALI Ny, CBA3aHHOII C IePBOII TPHOPH-
TeTHOIT 06macTbio ferictBuit ESDNM «Pacummpenne macitabos u TpaHcpopMmupoBaHue obpazoBaHusi». B mep-
Boit ey ESDNM nogyepkuBaeTcs, 4To nIpodeccuoHanbHOe 00pa3oBaHue MeIMIIMHCKUX CeCTep U aKyIIepoK
HAIlpaBIeHO Ha MOJTOTOBKY KBalM(MUIMPOBAHHBIX ¥ KOMIIETEHTHBIX CECTPMHCKUX ¥ aKYIIEPCKUX KaJpoB,
CIIOCOOHBIX Y/IOB/IETBOPSTH MEHAIOIIECs HOTPEeOHOCTY HaCe/IeH NS 1 MCIIO/Ib30BATh HOBbIE TeXHOIOTUY U MO-
Ieu IIPefiOCTaBIeHNA MEeMKO-CAHUTAPHOI IIOMOIIY C LIe/IbI0 JOCTVDKEHVA HAWIYYIINX Pe3y/IbTaToB U IS
HALMeHTOB, U JI/Is HaceNleHNUs B IienoM. [laHHOe JcclefjoBaHye, ONNChIBaolee CYIeCTBYOIIe YPOBHM 06pa-

30BaHNA MeJicecTep U aKyuepok B EBponeiickom pernone BO3, nmeeT BaykHOe 3HaYeHNe 110 TPeM IPUYMHAM:

e B HEM [JOIIOTHAETCA YK€ MMEIIAaACA I/IH(l)OpMaI_II/IH M OXBAaTbIBAKOTCA TE€ CTpaHbl, KOTOpbI€ paHEE HE

U3YyYanuCh;

e OHO IIO3BOJIAIET CPABHMBATD CUTYAL NN N CUCTEMbI 06paSOBaHI/IH MEICECTEP M aKYLIEPOK B Pa3HbIX CTPaHaXx

Peruona;

e B HEM YCTAHABIMBAIOTCS VCXOLHBIE [OKasarenu, HeOOXORMMbIE HJIsi MOHMUTOPYMHIA U OLEHKM OyAyIero
nporpecca u 3¢ dexTUBHOCT 06pa3oBaTebHBIX pedopMm B pamkax ESDNM u gpyrux crpatermieckmx

JTOKYMEHTOB.

NCCJIEAOBAHNE
LIENb

ITestp JaHHOTO MCCIEOBAHNS 3aK/TI0YA/IACH B TOM, YTOOBI ONMCATH CYIIECTBYIOI{/E B HACTOSI[UII MOMEHT YPOB-
H11 00pa30BaHIs, KOTOPOe IOTy4YaloT MeACeCTpbl i aKyilepku B EBpomneitckom pernone BO3. OcHoBHas 3aja-
ya paboThI — IPEJOCTABUTD NHPOPMALIMIO O TEKYIIeM COCTOSHMM IPOodeCcCIOHaTbHOI TOATOTOBKY B 00/1aCTH
CECTPIMHCKOTO 1 aKYIIEPCKOTO Jie/Ia U OIPefe/INTh NCXOAHbIE TOKA3ATEN AJIsl CPABHEHM I CUTYALVI B Pa3HBIX
crpaHax Pernomna.

CTPYKTYPA

C6op JaHHBIX MPOBOAMICA B POPMe MEePEKPECTHOTO OMMCATETBHOTO MCCIENOBAHNUA PY MOMOIIY ABYX IIOTY-
CTPYKTYPMPOBAHHBIX aHKET, KaCAIOI[MXCsI 06pa30OBaHNs MececTep U aKyLIEPOK U COCTOSIIUX B OCHOBHOM 13
BOIIPOCOB 3aKPHITOrO TUIA, Tpebymomux orseta «Ja» mmm «HeT», ¢ BOSMOXHOCTBIO laTh O0jIee pa3BePHYTHII

OTBET.
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PECMOHAEHTDI

Viccnenyemas BpIOOpKa BK/IIOYaTa KOHTAKTHBIX /uiy (n=189) 13 52 rocymapcT-4neHoB EBpomerickoro pernoxa
BO3?, oTo6paHHBIX HA OCHOBE TeXHIKY IIPEHAMEPEHHOI BBIOOPKI, KOT/ja PECIIOHEHTOB OTOVMPAIOT CIIEIA/Ib-
HO VI Iie/IeHAIIPaB/IeHHO Ha OCHOBE UX COCOOHOCTH IPeJOCTaBUTh HEOOXOMMbIe JaHHbIe (15).

C KOHTaKTHBIMI JIMLIaMU, KOTOPbIE, KaK CYUTAJIOCH, JIy4Yllle BCEX OCBEJOM/ICHBI B 00/1acTy 00pa3soBaHMs Mefi-
cecTep U aKylIepoK B KOHKPETHOII CTpaHe, CBA3BIBAINCD I10 9/IEKTPOHHOII [TOYTe C IPOChOOTI IPUHATD yUacTye
B MICCTIe[IOBaHMIML. VI3 Ka>XK/I0i1 CTpaHbI 6bI/I0 0TOOPAHO KaK MUHMMYM II0 OfHOMY KOHTAaKTHOMY JIMI[Y [i/IsI 3aII0TI-
HeHIsA aHKeThbl 00 06pa3oBaHMIM B 0O/IACTI CECTPUHCKOTO 1 aKYIIEPCKOro fiena. Heckonbko KOHTaKTHBIX JINIL
U3 BOCbMM CTPaH IPEJOCTABI/IN OTBETHI Ha 00e aHKeThl. COITTaCHO KPUTEPHAM BK/ITIOUEHN A KOHTAKTHbIE NI,

0TOOpaHHBIE /15 yYaCcTUsI B ZAHHOM VICCIEJOBAHMN, JOMKHBI OBIII:

e 3aHMMATDb IKCIIEPTHYIO HOTPKHOCTD B HaLU/IOHaJ’II)HOI‘/'I CeCTPI/IHCKOIZ 149) 878 aKyIJ.IepCKOf;I acconmanum, Mian 00-

Pa30BaTeNbHOM YIPEXK/EHUN;

e JIMETDH OIIBIT pa6OTbI VI/VIV 3HAaHUS B C(bepe 06PaSOBaHI/IH B o6macTu CECTPMHCKOI'O MJIN aKyIIEPCKOro fiena

B IAHHOJ CTpaHe;
e YMeTb YMTATh Ha AHTIMIICKOM UM PYCCKOM M IIOHMMAThb OfVH U3 9TUX A3bIKOB.

B umcno HAaOVOHAJIPHBIX KOHTAKTHBIX /NI BOUIIVM IIPENCTABUTENN HALVOHAIbHBIX Hp0(1)€CCI/[OHaIIbeIX ac-
counaum?[ n l'IpO(bCOK)SOB, Y‘{C6HbIX yqpemneHMﬁ, HAyIHO-MCCIIEA0BATENDbCKNX MHCTUTYTOB I MUHUCTEPCTB

3 paBOOXpaHEHNA.

CBOP JAHHbIX

C60p maHHBIX IPOBOAVIN B Iepuoz ¢ uios 2016 r. mo mapt 2017 r. Ipy MOMOIIN 37IEKTPOHHOI PACCHIIKM TI0-
JIYCTPYKTYPUPOBAHHBIX aHKET C COPOBOIVTE/ILHBIM IMCbMOM. KOHTaKTHBIE /INLA 3aII0/IHA/IY aHKeTHI B Gop-
mate Word u BosBpallja/y UX IIO 91eKTPOHHOI IOYTe IMLAM, TPOBOAAIIMM MCCefoBanme. B mepnopn cbopa
TAHHBIX YYaCTHUKM IOTY4M/IN BA 3/IEKTPOHHBIX MICbMa C HAIIOMMHAHMeEM. B 11e7IoM, B TaHHOM MCC/Ie[JOBaHUM
npuHsIM yaactue 93 pecongeHTa (n=44 mo BormpocaM 06pasoBaHMs MeacecTep; n=49 1o Bompocam 06paso-
BaHMA aKylepok) us 41 crpansl EBpomnerickoro pernona BO3. Takum o6pasom, nons oxsata 52 ctpaH Pernona,
B KOTOpbIe ObIIM HAllpaB/IeHbl aHKETHbI, cocTaBuaa 79%. Bo BpeMs sTama mMpoBepKM JAHHBIX I YTOUHEHNS
HeJOCTalollell, IPOTUBOpeYallell MY HeIOHATHON MHPOPMALMK C PECIIOHJEHTaMM CBA3BIBAINCDH IO 3JIeK-
TPOHHOII TI0YTe ¥ 3aflaBall UM JOIOTHUTENIbHbIE BOIPOCHL. KpoMme TOro, JaHHbIe IIPOBEPANNCH IOCPENCTBOM
HOJICKA HeOOXOMMbIX CBEJIeHIIT B IUTEPAType, IPOLIe/IIeil pelleH3MPOBaHIe, a TAK)Xe IIPY MOMOIIY NHPOP-
Malny, IPeACTaBIeHHOI Ha BeO-CcailTaX HAI[MOHAIbHBIX aCCOLMALINIL, IPABUTENbCTBEHHBIX 1 00pa3oBaTe/b-
HBIX YUYPEXIECHUI.

JIBe MONMyCTPYKTypUPOBAHHBIE AHKETHI, pa3pabOTaHHbIE [/IsI JAHHOTO MCCIEJOBAHNSI, COCTOSI/INM 113 BOIIPOCOB
3aKPBITOTO TUIA OTHOCUTENBLHO 06pasoBaHMsA B 00ACTM CECTPMHCKOTO M aKyIIepCKOro fiena. PecroneHTaM
OblTa IpeoCTaBIeHa BO3SMOXKHOCTD [AaTh Pa3BEPHYTHIN OTBET Ha KaXK/blil BOIIpoc. AHKeTa 06 00pasoBaHNU

B 00/1aCTV CeCTPMHCKOrO fiefia B EBporeiickoM pernone BO3 cocrosina us deTspex pasenos:

1. OCHOBHasl CTPYKTypa CUCTeMbI 06pasoBaHMs B 06aCTU CECTPUHCKOrO fena B EBpomeiickoM permoHe

BO3 (5eBsTh BOIIPOCOB);

CaH-MapuvHo — eMHCTBEHHasA cTpaHa EBponelickoro pernoHa BO3, Kyfja M3-3a OTCYTCTBWSI KOHTAKTHOIO LA aHKETbI He
Hanpasaanm.
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2. copeprKaHMe ¥ OCHOBHbIE HaIllpaBjIeHMs Y4eOHBIX IIJIAHOB B COOTBETCTBUM C IIOIUTUKOI 310poBbe-2020
(omuH BOTIPOC);

3. MacmTabbl M XapaKTep HelIpepPhIBHOTO MOBBIIIeHN A KBanuduKauuy B Pernone (Tpu Bompoca);
KOHTPOJIb 33 IUIIEH3MPOBAHMEM U PeTUCTpaliueil (Ba BOIpoca).

[TonycTpykTyprpoBaHHas aHKeTa 06 0O6pasoBaHuM B 06/1aCTH aKyliepcKoro fea B EBponerickom pernone BO3
TaK>Ke COCTOsA/IA Y3 YeThIPeX BhIIIEONMCAHHBIX Pa3fie/ioB, HO B IEPBbI pas/ie/l BOLIET JOIOTHITEIbHbI BOIIPOC
OTHOCHTETTBHO BO3MOXXHOCTY IOy 4eH s KBaTM(UKAL[UY aKyILIePKN B JAHHOI CTpaHe 6e3 Mpe/jBapUTeTbHOTO

06yueHus ceCTpUHCKOMY fieny. Kpome Toro, mepBelit pasjern ObUI pasfesieH Ha ABa MO pasfiesa:

a. OCHOBHAs CTPYKTypa CUCTeMbl 00pasoBaHMsS B 00/IaCTM aKyLIEPCKOTO Jela B EBPOIENICKOM pernoHe
BO3;
6. ocHOoBHas cucreMa o0OpasoBaHMs B 0OAaCTH AKYIIEPCKOrO [ela IOCAe IONydeHMus OoOpasoBaHUS

MegcecTpbl B Pernone.

O6e aHKeTbI ObIIM paspaboTaHbI TPYIIION, COCTOAIIEN U3 11 SKCIepTOB COTPyAHMYAIINX IleHTpoB BO3 1 EB-
poreiickoro perronanbHoro 6wpo. Ipencrasurenn EOHCAA okassiBani IOMOIb B paspaboTKe aHKET, a TaK-

JKe IIoATOTOBMIIN I/IH(bOpMaIH/IIO O ITOTEHIMAJIPHBIX KOHTAaKTHBIX JINIIAX B CTPaHaXx.

VsHavanbHO aHKeTbI ObLIN pa3pabOTaHbl HAa AHITIMIICKOM sI3bIKE, A 3aTeM IIePeBefIeHbl Ha PYCCKIIL, YTOOBI CO-
IelICTBOBATD y4acTHUIO sKcrepros u3 crpan Coppyxectsa HesaBucumbrx [ocymapers (CHI) u IOro-Boctou-
Holt EBponbr (FOBE). O6e aHKeTBI Ha aHIIMIICKOM ¥ PYCCKOM A3BIKaX OBIIM MPOTECTUPOBAHBI ABYMS 9KCIIEp-
TaMM COTPYAHNYAIONINX LeHTpoB BO3, He nmpuBekaBuINXCsA K paspaboTke aHKeT. ITo pesyipraTaM HMIOTHOTO
TECTMPOBAHIS B BOIIPOCHI OBIIN BHECEHBI HEKOTOPBIE YTOUHEHIS U M3MEHEH NI, HO UX OOIINIT CIIMCOK OCTATICS
6e3 nsMeHeHMI1. B HacTosAMmell paboTe peCcTaBIeHbl UCKITIOYNTETBHO PefiBapUTEIbHbIE PE3yIbTaThl, KOTOPbIE
OBL/IV [IOJTy YeHBI [/ IEPBOTO PasfieNa, Kacalolllerocsi ypoBHsI 0Ty 4aeMOro MeICeCTpaMI U aKyIepKamm obpa-
30BaHMsL. [IOCKO/IBKY aHA/IN3 BCEX PE3y/IbTATOB BO BPeMsI IIOATOTOBKI CTATBI €llje He ObI/I 3aKOHYEH, OCTa/IbHbIe
pesynbTaThl oIpoca 6ygyT onyonnKkoBausl B Tedenne 2017 u 2018 rr.

9TUYHECKUE COOBPAXXEHUA

[l TpOBeleHNMs HACTOSIIETO MCCIE[OBAHUA HE HPEeACTAB/IAIOCh HeOOXO[MMBIM MOMYYUTh O(UIMaNIbHOE
op06peHe KOMUTETA 110 9TYUKE U MICHMEHHOTO COITIACKs BCEX YYaCTHUKOB. IlociegHuX mponHpopMmpoBa-
M O LieJM MICCIeNOBaHMA O Hadajia ero mposefeHMsA. Boee Toro, yuacTue B JaHHOM MCC/IENOBaHNMU OBLIO
HO6POBONMBHBIM, 11 (aKT 3aIOJTHEHNsI aHKEThl PaCLeHUMBAJICSA KaK cornacue Ha ydacTre B HeM. Cobmofanach
KOH(QUAEHIIAaTPHOCTD YUYACTHUKOB, @ Pe3y/IbTaThl MCCIETOBAHMS OCBEIANICh TAKUM 06pa3oM, 4ToObI nsbe-
JKAaTh X BO3MOYXHOTO OIO3HAHMsI. JIaHHBIEe XPAHVINCh B HaJIe)KHOM MeCTe, OHI OBbIINM JOCTYIIHBI TOIBKO Ha-
YYHBIM pabOTHMKAM, y4aCTBOBABIINM B UCCIELOBAHNI, U OYAYT YHIYTOXKEHDI [IOC/IE TOTO, KaK yTPATAT CBOIO

AKTYaJIbHOCTbD.

AHANN3 OAHHbIX

IIpn aHanM3e JaHHBIX IPMMEHSANCA METOJ ONMCATEIbHON CTATUCTUKM. [IokasaTenn mepuomMYHOCTY U IPO-
L[EHTHOTO COOTHOIIEHN I UCIIONb30BAJINCH AJIsI 0000IeHNsT OTBETOB Ha BOIPOCHI 3aKPbITOro Tuma. OTBeTH Ha
OTKPBITbIE BOIIPOCHI OBIIM Pa3bMTEI HA KATeTOPUY M MPE/ICTABIEHDl B 3aBYCMMOCTH OT YaCTOTBI UX BCTpedae-
MocTty. OCHOBHBIE KaTeTOpMIL, TOYYeHHbIe B Pe3y/IbTaTe JaHHOTO MCCIeJOBAHN, COCTOSIN U3 TPeX yPOBHEN
06pa3oBaHIsA MeicecTep U aKyIIePOK: YPOBEHb CPeJHEro CIelalbHOro 006pa3oBaHms, ypoBeHb OaKamaBpuara
Y YpOBEHb MaruCTPaTyphl.
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PE3YJILTATDI

JI/ist 1enert JaHHOTO aHANIM3a TOCyAapCcTBa-YIeHsl EBporerickoro pernona BO3 6su1n pa3burst Ha crepyoue
rpymmel: ctrpansl EC unn EBpomneiickoit acconuanyu cBob6opnoit roprosau (EACT), CHI, IOBE u npyrue crpa-
HbI (Tabm. 1).

TABJINLUA 1. TPYMNMNbl TOCYAAPCTB-YJIEHOB EBPOMNEACKOI0 PETMOHA BO3, YYACTBOBABLUMX
B NCCNEAOBAHUN

CtpaHbl EC/EACT CrtpaHbl IOBE CtpaHbl CHI! Jpyrue cTpaHbl

- ABCTpus - Anéanus® - Asep6aiiaxaH - AHgoppa®
-benbrus - BocHua 1 lepuerosuHa® - ApmeHus - [pyaua®
-bonrapus - bbiBLLAsA torocnasckas - benapycb - Viapannb
- BeHrpus® Pecny6nika MakegoHna® - Kaszaxcrtan? -TprlVIﬂb
- TepmaHns - Pecny6nuka Mosnposa - Kbiprbi3cTaH
- peuus - Cep6us - Poccuiickas degepaums
- NlaHus - YepHoropus - TagXUKMCTaH
- WpnaHans - TypKMeHucTaH
- Ucnanpgusa® - Y36ekucTaH
- Wcnanng - YKpanHa
-Utanus
- Kunp
- Jlatsua
-JlutBa
- JTrokcemoypr
-Manbta
- MoHako®
- HugepnaHabl
- Hopserus
-Monblwa
- Moptyranus
- PymbiHua

- CaH-MapuHo®©
- Cnosakus

- CnoBexus?

- CoeanHeHHOoe KoponescTBO
- QuHAAHANS

- OpaHuma °

- XopBatus

- Yexus

- lBenyapus
- lBeyuna

- 3CTOHUA

MpnumeyaHua:
@ He 0TBETUN HA OAHY W3 @HKET 06 06pa30BaHUN B 0671aCTU CECTPUHCKOTO UM aKyLEPCKOro Aena.

3 OTBETUNU TOMBKO Ha aHKeTy 06 O6paBOBaHMVI B o6nactu aKyLllepcKoro gena.

© AHKeTbI He nocblnany 1s-3a OTCYTCTBMA KOHTAKTHOIO NnLa.
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B Epormneiickom pernore BO3 HaganbHOe 06pasdoBaHme B 061aCTH CECTPUHCKOTO M aKYIIEPCKOTO fe/ia MOXKHO
HOJTYYNUTDb HA yPOBHE CPEJJHETO CIeIaIbHOTO 00pasoBaHmsI 11/1/IM Ha ypoBHe bakanaspuara (tabm. 2 u 3). Mex-

CeCcTpbl 1 aKyIepKu PernoHa Tak>Ke MOTYT IIPOJO/DKUTH 00ydeHNe B MAaTUCTPATYpe.

YPOBHU OBPA30BAHUA, KOTOPOE MOI'YT MoOJ1Y4YUTb MEACECTPbI

B nenowm, B 13 crpanax (32,5%) EBponeiickoro pernona BO3 nadanbHOe 00y4eHMe B 06/1aCTH CECTPUHCKOTO fiesia
OCYIIeCTBIIACTCS TOTBKO Ha ypOBHe 6akanaspuata. B momosune crpaH (n=20, 50%) B paMKaX HadaabHOII IIPO-
(eccroHabHOI TIOATOTOBKM B 00/IACTU CECTPMHCKOTO Jie/la MpeJ/IaraloTcs yueOHble MPOrpaMMbl Ha YPOBHE
CpefiHero cIelyanpHOro oopasosanus u 6akanaspuara. HayanpHoe 06ydeHne MefcecTep IPOBOAUTCA UCKIIIO-
YJTE/NIBbHO Ha YPOBHE CPefHEro CllelliaIbHoOTro obpasoBanus B ceMn (17,5%) u3 40 cTpaH, BOLIEHIINX B MCCTIe-
moBaHue 06 o6pasoBaHuU B 00/IACTH CeCTPUHCKOTO Aena. B 31 crpane (77,5%) MefcecTphl MOTYT IIPOLO/KATD
ob6yueHne B Marucrparype (tabm. 2).

[TpoBesen cyOpernoHaabHbBIN aHANMN3 BBIABIEHHBIX pasnnunit. IlouTy B momoBuHe n3 27 CTpaH cybpernoHa
EC/EACT (n=13, 48,1%), BolIefIINX B MICCTIEOBAHIIE, TIPEJTaTaeTCsl HaYaIbHOE CECTPUHCKOE 0Opa3oBaHue C-
KJIIOYJTE/ILHO Ha yPOBHe OakajaBpuara, a B Ipyroii mojaoBuHe cTpaH (n=13, 48,1%) CyliecTBYIOT IPOTrpaMMBI
Hava/IbHOTO 00y4YeHIs MeicecTep KaK Ha ypoBHe 6aKka/laBpyaTa, TaK M HAa YPOBHE CPEIHETO CIIeIMaNTbHOTO 00-
pasosanns. VickmouenneM aBnsgercs Jliokcem6Oypr (n=1, 0,04%), rie HauanbHOE 06pa3oBaHMe MeLcecTep OCy-
I[eCTB/ACTCA VICKTIOUUTENLHO Ha YPOBHE CPEJHETO CIEIaTbHOr0 0o6pasoBaHuA. UTo KacaeTcs IMOCTAUIIOM-
HOro o6pasoBaHms, TO B 25 cTpaHax (92,6%) obyueHue MefcectTep MPOBOAUTCS HA YPOBHE MaruCTPATypPbl UK

€€ OKBUBAJICHTA.

B nByx m3 Tpex usydueHHbIx cTpaH cybperuona FOBE (Cepbus u YepHoropust) HadapHOe 00ydUeHe MefcecTep
OCYILIeCTBIIAETCA Ha YPOBHE CPeJJHET0 CIlelnaaIbHOro obpasosanns 1 b6akanaspuata, a B Pecy6nnke Monposa
Haua/bHOEe 00pasoBaHMe MOXXHO MOMYYNTh TONBKO HA YPOBHE CPefJHEro CIel[aTbHOro 00pasoBaHms. B aByx

CTpaHaX MeICeCTPBI MOTYT HPOJO/DKIUTL 0OyUeHMe Ha YPOBHE MarMCTPATyPhl UM €e 9KBUBA/ICHTA.

B cybpernone CHI Bo Bcex HeBATH CTpaHaX, IO KOTOPBIM ObIIM IIPeJOCTaB/IeHbI JaHHbIE, HaYyaIbHOE 00yde-
HIIe MeJICecTep OCYIIeCTB/IsAETCs Ha YPOBHE CPeJIHEro CIel[MaJbHOro 00pasoBaHms. B yeTbipex U3 aTuX CTpaH
(44,4%) MezcecTpbI MOTYT HOMY4YUTh Hada/IbHOE 06pa30BaHNe KaK Ha YPOBHE CPEJHETO CIIEIaTbHOr0 006paso-
BaHMA, TaK U Ha YpOoBHe 6aKajmaBpuaTta, B IATHU cTpaHax (55,5%) — TONMBKO Ha ypOBHE CPEJHETro CIeI[MaaTbHOrO
obpasoBaHus. B Tpex u3 Bomexmnx B ganHoe nccnenosanne crpad CHI cyuiecTByIOT IporpaMmBbl fanbHeiie-

ro o0y4eHIs Me[icecTep B MaruCTpaType.

Vspannp He BOIIeN HY B OffMH 13 BbILICIPUBEECHHBIX CyOpernoHoB. B aToil cTpaHe HavambHOE 0OpasoBaHIe
MEJICECTPBI MOTYT IIOYYNTh KaK Ha YPOBHE CPEHET0 CIEaIbHOr0 00pa3oBaHIs, TaK U HA YPOBHE OaKajaBs-
puata. Taxoke IpefoCTaBIAITCA MPOrPAMMBI IIOITOTOBKY MAarkCTPOB B 00/IACTY CECTPUHCKOTO JIeTIa.
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TABJINLA 2. YPOBHU OBPA30BAHUA B OBJIACTU CECTPUHCKOIO AEJTIA

YpoBHM 06pa30BaHmMs B 061aCTV CECTPUHCKOrO Aena B cTpaHax EC/EACT

CtpaHa CpefiHee cneunanbHoe obpasoBaHue | bakanaepuar MarucTtparypa

ABcTpus v v v
Benbrug v v v
Bonrapua v

[epmaHus v v v
peuns v v v
[aHuns v v
Vipnangus v v
MicnaHua v v
Wtanusa v v
Kunp v v
Jlatsua v v v
JlnTea v v v
Jlrokcembypr v

ManbTa v v v
HugepnaHabl v v
Hopserug v v
MonbLwa v v v
MopTyranus v v
PymbiHng v v v
Cnosakus v v v
CoepanHeHHoe KoponeBcTBO v v
OuHnaHans v v
XopBatus v v v
Yexns v v v
LWsenyapus v v v
[lIBeyns v v
3cToHKA v v

YpoBHM 06pa3oBaHmusA B 0611aCTM CECTPUHCKOrO fena B cTpaHax IOBE

CtpaHa CpefiHee cneunanbHoe ob6pasoBaHue | bakanaepuar MarucTtparypa

Pecny6nnka Mongosa v
Cep6us 4 v v
YepHoropus v v 4

YpoBHM 06pa30BaHmMs B 061aCTV CECTPUHCKOFO Aena B cTpaHax CHI!
CtpaHa CpefHee cneunanbHoe obpasoBaHue | bakanaepuar MarucTtparypa

AsepbaiigxaH

ApmeHus v

benapycb

KblproisctaH
Poccuiickas Oepepauns
TapxukucTaH
TypkmeHucTaH

NENENENANENENEN

v v
YKkpaunHa v v

YpoBHM 06pa30BaHuMsA B 061acTV CECTPUHCKOrO Aena B Apyrux ctpaHax EBponeiickoro pernoHa BO3
CtpaHa CpepHee cneuynanbHoe obpasoBaHne | bakanaBpuat Maructpatypa

M3pannb v v v
Mpumeyanne: v'= [la. - = Her.

Y36ekncTaH

AN
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YPOBHWU OBPA30BAHUA, KOTOPOE MOT'YT NMOJTYHYUTb AKYLLEPKU

KoHTaKTHBIM JI111aM 3a/ja/Ii BOIIPOC O TOM, SIB/ISETCS 11 00pasoBaHIe B 00/1aCTY aKyLIEPCKOTO Jie/la IPUBsI3aH-
HBIM K 00pa3oBaHII0 B 067TaCTM CeCTPUHCKOTO fiena. Hammaue cTeneHy MeficecTphl ABMAETCA OFHUM 13 Tpebo-
BaHMIT JI/IA TOCTYTJIEHN A Ha IPOTPaMMBI 00yUYeHM aKyIIepoK B IecATHU cTpaHax (25%) (V3pawunb, Vcnannus,
Vcnanus, Kunp, Hopserus, [Topryranus, Cepbus, Ysbekucran, Punnannns, [senns).

V3 41 crpans! EBponerickoro pernona BO3, Bolrepleii B JaHHOe MCCIefoBaHMe, B 23 cTpaHax (56,1%) Hadasb-
HOoe obpasoBaHye B 006TaCTy aKyLUIEPCKOTO [ie/a OCYIeCTBIsEeTCS UCKTIOYNTENbHO Ha YPOBHe OakamaBpuara.
B Bocemu cTpanax (19,5%) B paMKax Ha4ajabHOTO 06pa3oBaHMs B 00/IACTY aKYIIEPCKOTO fiejIa MIPefIaraloTcst
IpOrpaMMBbl KaK CpefHero CIlelliaJIbHOro oOpa3oBaHms, Tak 1 OakamaBpuara. B jeBsaTu cTpaHax (22%) ob6yde-
HIle aKYIIePCKOMY [iey IPOBOANUTCS UCKTIOUNTEIBHO HA YPOBHE CPEHETO CllelaaIbHOro obpasosanus. B Vc-
[AHNU JJIsI TOTO, YTOOBI CTaTh AKYLIEPKOIT, HEOOXOAMMO HOTYINUTD CTEIIEHb MEACECTPHI I IPOMTU IIPOTPAMMY
00y4eH S AKYLIEPCKOMY Jie/Iy B OJHOJ M3 aKKPeJUTOBAHHBIX 60/mbHNUIL. B 48,8% M3y4YeHHBIX CTpaH aKyIIepKU

MOTYT IPOJODKUTD 00ydeHne B Maructparype (tabm. 3).

CyOpernoHaIbHbIl aHaIM3 BbIABIUI OOJIbIINE PasIndyis B YPOBHAX 00pasoBaHMs, KOTOPOE MOTYT HOMY4NTh
aKylLIepKH, YTO XOpoIIo nokasaHo B Tabnuie 3. B cybpernone EC/EACT B 22 crpanax (78,6%) us 28, Borues-
IIVX B IaHHOE MCCIefloBaHMe, o0ydeHNe B 00/IacTH aKyIIePCKOro [e/a OCyLIeCTBIATCA UCKIIOYNTE/IbHO Ha
ypoBHe OakanaBpuara. B yeTbipex crpaHax (14,3%) HayambHOE OOyUeHMe aKyLIIePCKOMY Hely IIPOBOJAMUTCA Kak
Ha yPOBHE CPeJHero CIieljaabHOro 00pasoBaHus, TaK 1 Ha ypoBHe OakanaBpuara. JIlokceMOypr — ejHCTBEH-
Has CTpaHa JaHHOTO CyOpernoHa, B KOTOpol 00ydeHe aKyIIepOK OCYIeCTBIACTCA MCK/IIOYNTE/IbHO Ha YPOBHE
CpeJHero CIeluaabHoro obpasopanusA. bonee yeM B momoBuHe crpaH (n=18, 64,3%) axymepKu MOTYT IPOXOTI-

JKUTb 00yUeHIe B MaTUCTPaType.

Hu B ofHOI U3 Tpex nsydeHHbIX cTpaH cybpernona IOBE He nmeercs mporpaMm o6ydeH1st aKyLIEPOK Ha yPOB-
He 6aKa/laBpuara MIN MarucTparypsl. Bo Bcex crpanax (n=3, 100%) HauanbHOe 0OyUeHMe aKyLUIEPCKOMY AeNTy

MOJXHO HPOVITI/I Ha YpOBHE CPE€AHETO CIIENA/IbHOI'O 06paSOBaHI/IH.

B nonosune (n=4, 50%) crpan cybpernona CHI, Bourefunx B jaHHOE MCCIEJOBaHIIE, HAYaTbHOE 00y IeHMe aKy-
IIePOK IIPOBOAMTCSA KaK Ha YPOBHE CPeJIHero CIlelaIbHOro 06pasoBaHms, TaK 11 Ha YpOBHe 6aKanaBpyaTa, a B
nonoByHe (n=4, 50%) — MICK/TIOUNTEILHO Ha YPOBHE CPEJJHETO CIIEIaTbHOTO 00pa3oBaHNusA. Y30eKICTaH — e[UH-
CTBEHHAs CTPaHa 9TOr0 CyOpernoHa, riae NOCTAUIIOMHOe 0OpasoBaHMe B 00/1aCTI aKyIIEPCKOTO fiea CyIle-

CTBYyeT B pOpMe IPOrpaMMBbl MarMCTPATYPhL.

Vspannb n Typius He 6bUIN BK/TIOYEHBI HU B OfVH U3 BBILIENIEPEYNC/IEHHBIX CyOpernoHoB. B VIspanse Hayaib-
HOe 00ydeHIie aKyLIePCKOMY Jie/ly OCYILeCTB/IACTCA Ha YPOBHE CpeJHEro CIelagbHoro obpasosanns, a B Typ-
VM — Ha ypoBHe 6akanaspuara. B Typuuu nporpaMmbl 06ydeHNs aKyLIIePCKOMY JleTy CYILIeCTBYIOT Ha YPOBHE

MarucTparyphl.
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TABJINLA 3. YPOBHU OBPA30BAHUA B OBJIACTU AKYLUEPCKOIO IENTA

YpoBHM 06pa30BaHmMs B 06/1aCTW akylepckoro aena B ctpaHax EC/EACT

CtpaHa CpefHee cnewuuanbHoe bakanaspuat MarucTtparypa
o6pa3soBaHue

ABcTpua s
benbrug

bonrapus

[epmaHus v
[peyns v
NELTE

Vipnangus

Mcnanans

YANENENENENENEN

\\\\\\\\\\\\\\\\\\I

NcnaHug @

Mtanna

Kunp

JlnTBa v
Jltokcemoypr
Manbta v
HugepnaHab

Hopeerua

Monblua

NSNS

\

MopTyranus

PyMbIHNS

Cnoakus

CoepanHeHHoe KoponeBcTBO
OuHnaHANS

®paHuns

XopBatus v
Yexus

LWeruapns

ANENANEANENENENENENENE NN RN

[lIBeyns
9CTOHMA ® v
YpoBHM 06pa30BaHmMsA B 061aCTW aKylepCKOro Aena B cTpaHax IOBE

o6pasoBaHue
Pecny6nnka Mongosa v - -
Cepbus v
YepHoropus v

YpOoBHM 06pa3oBaHus B 06/1aCTH aKyLLIEPCKOro Aena B cTpaHax CHI

YpoBHYM 06pa3oBaHus B 06/1aCTH aKyLLEPCKOro Aena B ApYrux CTpaHax
EBponeiickoro pernoHa BO3

CtpaHa CpefHee cnewuanbHoe bakanaspuat MarucTtparypa
o6pasoBaHue

/3pannb v

o6pasoBaHue

AsepbaiixaH v - -
ApmeHua v v B
benapycb v v -
KblproiactaH v -
Poccus 4 °
TypKMeHUCTaH v =
Y3bekucTaH v v v
YKkpaunHa v v -

v

Typums - v
Mpumeyanne: v= [la. - = Her.
4MoAroToBKa akylepok NPOBOANTCA B aKKPEANTOBAHHbIX GOIbHMLAX.

PUBLIC HEALTH PANORAMA VOLUME 3 | ISSUE 3 | SEPTEMBER 2017 | 357-536



YPOBHW OBPA30BAHWA B OBJIACTW CECTPUHCKOTIO U AKYLIEPCKOIO JE/IA B EBPOMNENCKOM 441
PEFMOHE BO3: MHOTOCTPAHOBAS OLIEHKA TEKYLLEN CUTYALIUU

OBCYXAEHNE

O6pasoBaHye MeficecTep ¥ aKyLIEPOK TECHO CBA3aHO C MPO(eCcCHOHATbHBIMI LICHHOCTAMY Y BOCIPUHIMAeMOll
POJIbIO MEIUIIVHCKIX PAOOTHMKOB, UX 3HAHMAMM M YMEHUAMU, TUAEPCKUMMA 1 YIIpaBIeHYeCKIMMM KaueCTBaMIU,
a TaKXXe Ctoco6HOCThIO0 paboTaTh B Konmnektuse (16). B EBpomnerickom pernone BO3 cymjecTByoT 60mblIINe pas-
INYMST MEX/Y YPOBHSIMY 06pasoBaHMsI, KOTOPOE MOTYT HOMYYINTh MEACECTPhI U aKkyurepku. CriefyeT IpusHaTh
CyIIleCTBOBAHMeE 9THUX Pa3NNuMil BO BceM PernoHe, u aTo ykasbiBaeT Ha HeOOXOMMOCTD OKa3aHUsA IIOCTOSHHOI
HOJ/IeP>KKM CTPaHaM B 00/1aCTM rapMOHM3AI[MY HAI[MOHATbHOI IIPaKTUKY, OCOOGHHO B YC/IOBMX HOBBIIIEHHOI
MOOM/IPHOCTY MEAUIIMHCKUX PaboTHNUKOB B Pernone (16). O6pasoBaHue Ha ypoBHe OakaaBprara aCCOLUMUPY-
eTcs ¢ 6oee HU3KMMU IIOKA3aTeIAMM CMEPTHOCTH TIAIIVIEHTOB J BBICOKMM KaueCTBOM OKa3aHM A MeJUKO-CaHN-
TapHoIt oMoty (17), u, HecMOTpst Ha GOJIBIIYI0 BAPMATUBHOCTD [TOKa3aTenell B cTpaHax PernoHa, cremneHp 6aka-
NaBpa 0ObIYHO UCIIONIb3YeTCs B KaueCTBe MPpOodecCHoHaNnbHOro 9TanoHa cpapHenns (13). Ocob6eHHO 9T0 KacaeTcsa
cybpernona EC/EACT, rie o6pasoBaHme B 06/1aCTV CECTPMHCKOTO 1 aKYIIEPCKOTO Je/Ia MOXKHO ITOTYYUTh TOJBKO
Ha ypoBHe 6aKajaBpuara WIy Ha ypPOBHE CpeJJHEero ClelnanbHoro obpasosanms u 6akamaspuara B 96,3% u 78%
CTpaH COOTBETCTBEHHO. B cTpanax cybpernonos IOBE n CHI nauanpHoe 06pasoBaHume B 00/1aCTIE CECTPIHCKOTO
¥ aKyIIepCKOro flefla Ha YpoBHe 6aKkaTaBpyaTa MeHee pacpocTpaHeHo. Ecmy o6be I HUTD 9TH f1Ba CyOperuoHa,
TO Haua/IbHOE 00pa3oBaHue B 006/1aCTH CECTPMHCKOTO Jle/la MOYKHO IOy 4YNUTDb Ha yPOBHe 6aKaaBpuara B IIOIOBY-

He cTpaH (n=6, 50%), a B 06/1aCTI aKyLUIEPCKOTO fiefIa — IPUMEPHO B TpeTu cTpaH (n=4, 36,4%).

Bornbloe pasnoobpasue ypoBHeit 06pa3oBaHMs, KOTOPOE MOTYT IOMTYyYUTb MECECTPBI 11 aKyllepku B Pernone,
MO>KHO OTHECTM) Ha CYeT TPeX MOTUTUIECKNX IPOIeCcCOB, IPOUCXOAAMMNX B OTJEIbHBIX CTpaHaX. Bo-mepBrIx,
3T0 hopMMpoBaHMe EBpoIerickoro mpocTpaHcTBa BBICIIEro 06pa3oBaHusA C Lielbio peopMupoBaHma 06paso-
BaHM B 00/IACTIL CECTPMHCKOTO U aKYLIEPCKOTO eI MyTeM YaCTIYHOTO YJIU IIOTTHOTO Mepexofia K 00y IeHIIo
Ha ypOBHe OaKajaBpuara B BbICIIeM yaeOHOM 3aBegenun (18, 19). 1o oTHOCUTCs K 45 ctpanaM EBpomerickoro
pernona BO3, sxmouas crpansl us cy6pernonos EC/EACT, CHT u IOBE (20). Bo-Bropsix, mpunaATue JJupexTu-
BbI 2005/36/EC EBporieiickoro corsa o Mpr3HaHUM TPOoQeccHoHaIbHOI KBaMupUKannu, yrouHeHHO [Tnpek-
tusoit 2013/55/EU, o6nervariieit cBO60IHOE TIepeIBIKEHNE NI 67Taroffapst IPU3HAHWIO IUIITIOMOB MefICeCTep
n axkymepok B crpanax EC/EACT, Bo3sMOXXHO, IpulaeT CTpaHaM JOTIOTHUTENIbHBII MIMITY/ILC I8 POBEJIeH A
pedopm cucreM 1 mporpamMm 06pasoBaHMsA B 0671aCTU CECTPMHCKOTO U aKyLIEPCKOTO fea, B YaCTHOCTH, AJIs
pacuIMpennst Ha4a/JIbHOTO 0Opa3OBaHNS MefCecTep M aKyLIepOK [0 YpOBHs OakamaBpmara B crpanax CHT
u IOBE (10, 12). B-TpeTbux, B paMKaX IOATOTOBKY K BCTYIUICHNUIO B EBpOIEICKMII COI03 IPOBOAVUTCS aHAIN3
crcteM 00pa3oBaHMst B 0OIACTM CECTPUHCKOTO M aKYIIEPCKOTO feIa, U 3a4acTYI0 €ro IOBBIIIAIOT [0 YPOBHS

6akamaBpmara (21).

X0TsI BEPOSTHOCTD IPeJOCTaBIeHNMsI 06pa30BaHusI B 06/1aCTI CECTPMHCKOTO U aKYLIEPCKOTO fiefia Ha YPOBHe Oa-
kanaBpuara B crpaHax CHT n IOBE 6b11a Menbiie, yeM B crpanax cybpernona EC/EACT, B HECKOBKIUX, B TOM
gycne B Poccuiickoit Penepann, Y3beknucTane n YKpanHe, s MeCeCTEp M/ aKYIIEPOK BCe JKe MIMEeIOTCA
nporpamMMbl 00ydeHNsI Ha YpoBHe bakanaBpuata. B 3amaun nccnefoBaHms He BXOAWIO U3ydYeHe IPUYNH, 110
KOTOPBIM OffHVI CTPaHbI Perviona mpoBogsT peopmMsl 06pa3oBaHus, a [PYTIE — HET. ITO MOXKET OBITH CBSI3AHO
C pelleHyeM U >KeJlaHyeM MOJIUTIYeCKOro pyKoBozacTBa (10, 22), norpebHocTsaMu Hacenenus (14, 23) u omwytu-
MOJT HeOOXOAMMOCTBIO B MOJIEPHI3A LI CUCTEMBI 00pasoBaHus (24). Hy>KHbI JOIOMHUTEIbHbIE UCCTEOBAHN,
94TOOBI OLIEHUTH KOHKPETHBIE JI/Is1 KaXK/J0I CTPAHBI (PaKTOPBI, CIIOCOOCTBYIONINE OCYIeCTBICHNIO M3MEHEeHNII,
Y IPOBECTY MOHUTOPUHT U OLEHKY pedopM cucTeM 00pa3oBaHMs U MX BO3[ENICTBIE Ha CECTPUHCKYIO U aKy-
mepckyto npodeccun. [Ipu mpoBeseHnn peopM CTpaHaM CIefyeT CTPEMUTHCS K 0OMeHY HaKOIIEeHHBIM OIIBI-

TOM, COO6H.[aTI) O JOCTUTHYTBIX yCII€XaX ) BOSHMKIINX npo6neMax.

CocyuiecTBOBaHMe TPOrPaMM Ha4aIbHOTO 00y UeH S Ha yPOBHE CPeJHEro CIlelianbHOro 06pasoBaHms u 6aka-
JlaBpyara mo-Ipe>xkHeMy 6osee pacIpoCcTpaHEeHO B 06/1aCTI OCBOEHMsI TPOdeccut MefCcecTpPhl, 9TO B OyAyIieM
MO>KeT IIOMOYb BBECTH [IOBCEMECTHO 00pa3oBaHIie Ha YPOBHe OaKkaaBpuaTa.
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PesynpraThl JaHHOTO MCCHAENOBAHMA MOATBEPKTAIOT M [OMOAHAKT BBHIBOALI IPENBIAYIINX HayIHBIX JICCIIE-
moBauuit (16) ¥ CBUETENBCTBYIOT O TOM, YTO B cTpaHax EBpomerickoro permona BO3 cymectByeT 6ombioe
pasHooOpasye cucrteM o6pasoBaHuA MefcecTep. IIpy BKIIOYEHNN B MICCTIefOBAHME CTPAH U3 CYOPErOHOB, ITie
oA 06HbIe MCCIeJoBaHMA BOOOIIE He TPOBOAM/INCD, BBIABJICHHI ellle 60jee 3HAUYNTENbHbIE pasanansd. Uro Kaca-
eTcst mpodeccun akyuepku, To B EBponerickom pernone BO3 moo6HbIX 1CCIefoBaHMIT IPOBEEHO Mo (25),
a IIOTOMY OOCYAUTD Pe3y/IbTaThl B CBeTe 60Iee PaHHMUX pabOT HEBO3MOXKHO. YCTAHOBJIEHO, YTO 0OpasoBaHIe
B 06/TacTM aKyLIEPCKOTO fle/ia Ha YPOBHE CPEJJHETO CIEIaTbHOTO0 00pa3oBaHMA MeHee PacIpOCTPAHEHO, YeM
Ha ypoBHe OakamaBpuara. COIIaCHO pesy/IbTaTaM MCC/IeSOBAHMUs, IPOrPAMM MArMCTPaTypbl B 00671aCTU aKy-
IIEPCKOTO fiefia ele MeHbiie, ocoberno B ctpanax IOBE n CHI. Heob6xomunmbr JOOMHUTETbHbIE NCCTEOBAHNS
IJIA TIIATeIbHOTO aHajM3a YpoBHell 06pasoBaHMA MeficecTep M aKyIIepoK Bo BceM EBporeiickoM pernoxe, u B
gacTHOCTK B cTpanax IOBE u CHI, 4T0o6bI OMTy4YnTh MOTHOE MIPEACTABICHNE O CHCTeMax 00pasoBaHus, UCTO-
PUYECKOM KOHTEKCTe, TeKYIIMX IIpoleccax pepopmupoBanusA u ux pesynprarax. B ESDNM nogyepkusaercs
Ba)KHOCTD PaCIIMpPeHMs MacIITaboB Ha4aTbHOTO 06pa3oBaHMA B 0OTACTI CECTPUHCKOTO U aKYIIEPCKOTO Jera.
C 3T0i% 11e/1bI0 B HACTOSAIIEM MCCIeOBAHIM [e/IaeTCsI IepBast OLleHKa MICXOJHOTO COCTOSIHMS 00pa3oBaTe/IbHbIX

YPOBHeII I/ MOHUTOPYHIA Tporpecca B GyayIem.

OrPAHUYHEHUA UCCITEAOBAHUA

JJaHHOe HCCcIefjoBaHMe IMETIO HEKOTOPbIe OrpaHNYeHN . Bo-TIepBbIX, JaHHBIE OT CTPAH MPeJOCTaB/IANIICDh Pas-
JVYHBIMM PECIOHIEHTAMU, PAabOTAOMVMIU B Pa3IMYHBIX YIPEKIAEHNAX, OTHAKO BCe OHM obmajanu mpodec-
CMOHA/IPHBIMM 3HAHUAMU B 00671acTV 06pasoBaHMs 1 IIOATOTOBKM MefcecTep U akyuiepok. Kpome Toro, un-
¢dopmaryst 06 o6pasoBaHNM B 06IACTI CECTPUHCKOTO MIN AKYLIEPCKOTO Je/a II0 Ka>KAO OTHAE/NIbHOI CTpaHe
IPeJOCTAB/IANACh OFHUM-TPeMs KOHTAaKTHBIMY JIMLIAMM, YTO CHMDKAET HAJIeXKHOCTD IIONY4EeHHBIX B paMKax
TAHHOTO MCCIIEOBAHNUA OTBETOB. BO-BTOPBIX, B LIEHTPE NAHHOTO aHA/IM3a HAXOAMINCh YPOBHU 0Opa3OBaHMs
U He M3y4asIiCh TUIIBI U XapaKTePUCTUKI yIeOHBIX 3aBeeHIIT, IPOZO/DKITEIBHOCTD 00y IeH s, yueOHbIe ITa-
HBI, @ TAK)Ke BOIIPOCHI O TOM, TIPeJOCTAaBIACTCSA M 00ydeHMe Ha OCHOBE KOMIIeTEHIIMIT 11 OTBeYaeT 1M OHO I10-
TpeOHOCTAM B 0671aCTU 3[PaBOOXPAHEHNSI COOTBETCTBYIOIIEN CTPAHBI. B-TpeTbuX, HEKOTOPbIE PECIIOH/ICHTHI
IPeJOCTABI/IN OTBETHI HA PYCCKOM SI3BIKE U, BO3MOXKHO, B Pe3y/IbTaTe epeBojia ObIIN YITyIeHbl KaKue-TO HIO-
aHCBI, HECMOTPS Ha TO, YTO OBUIN MICIIONIb30BAHBI YCITYT Y KBaTUUIIMPOBAHHBIX IIePEeBOYMKOB. bonee Toro, ms
psAifia pecIIOH/IeHTOB, IIPEJOCTaBMBIINX OTBETDI HA AHITIMIICKOM f3bIKE, 3TOT A3bIK He ABJIACA JJ/IS1 HUX POJHDBIM,
MO3TOMY CYIIECTBYeT BEPOATHOCTb HEJOIIOHMMAHNU PECIOHIEHTAMI CyTY BOIIPOCOB. B-4eTBepTHIX, JaHHbIE
He OBUIM TTOTy4eHbl TpubnuanuTenbHo us 23% crpad EBponeiickoro perrona BO3, 4To MO)keT IpUBECTH K IO-
TPEIIHOCTAM B MHTEPIpeTalMy Pe3ynbTaToB uccnefioBannsA. V mocnennee, B HacTosAlLee BpeMs B psifie CTpaH
IPOBORATCH pepOPMBI CYICTEMBI 00pa30BaHNA, B CBA3M C 9TUM MHPOpPMaL M, TOTydeHHasA B 2016 T., MO>KeT ObITb
yoKe ycTapeBIeil ¥ MO>KeT HOTpe6oBaThCs JabHeIINiT MOHUTOPUHT. JJaHHOe MCCIefjoBaHe HallPaBIeHO JIC-
KJIIOYMTE/TbHO Ha IPeOCTaBIeHIe CXOTHBIX TOKa3aTesell 10 COCTOSIHIIO Ha 2016 I., YTOOBI OLIEHUTD Pa3BUTIE
cobbITuit B chepe 06pasoBaHust 1 BOSMOXKHBII IIPOTPecc B OYAYIeM B COOTBETCTBUI C IIEPBOI IPUOPUTETHOI
obnactpio meyictuit ESDNM. VccnenoBaHue HOCUT ONVCATeNIbHBI XapaKTep, B er0 paMKax He IIPOBOAM/IACDH

HepeKpecTHasA IpoBepKa (TpMaHTy/IALA) JaHHBIX; IO3TOMY Pe3yIbTaThl UMEIOT OPMEHTHPOBOYHBII XapaKTep.

SAKJTHOHEHWE

B EBpomneiickoM perrone BO3 cymjecTByIoT 60/bIINe Pasnnyunsa MeXAY YPOBHAMY 00pasoBaHMsA, KOTOPOE MO-
TyT HOJMYYUTb MefcecTphl 1 akyuiepku. ITourn Bo Bcex crpanax EC/EACT cyecTByIOT IporpaMMbl UX 00Y-
4yeHuA MO0 TONBKO Ha ypoBHe OGakamaBpuara, 1100 HapAAY C HpOrpaMMaMy OOy4eHNUs Ha YPOBHE CPeHero
crienanpaoro obpasosanusa. B CHI' u IOBE nons cTpaH, B KOTOPbIX 00yueHMe IPOBOUTCS Ha YPOBHe 6akaas-
puata, 6bUTa HaMMeHblIeil. MOHUTOPKMHT IpOrpecca, 0OMeH CTpaTernvYecKuM OMBITOM B 06mactu 3¢ dexTus-
HOTO IIPOBeJieHN s TpeoOpa3soBaHNMIl, OLjeHKa VX ITOCTIeCTBUI /IS 9TUX ABYX Ipodecculi, KIMHNYeCKOI IpaK-
TUKU U UTOTOBBIX Pe3y/lIbTaToB OyAyT UMeTh 00/IbIIOe 3HaUYeHMe B OYAyIieM 10 Mepe IpOBefleHNs CTpaHaMU

cBOMX 00pas3oBaTenbHbIX pehopM. B HacTos1IeM 1CCTeOBaHNM e TCsI OLleHKA MICXOHOTO COCTOSHMUS Y POBHEI1
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06pa3oBaHs MeficecTep U aKyIIepok B PeroHe B COOTBETCTBIUM C II€PBOIL IPUOPUTETHOI 06/1aCThIO JelICTBMIL
ESDNM «Pacuinpenne Macurtabos u TpanchopMmpoBaHe 00pa3soBaHms».

BCTABKA 1. ONPEAEJIEHUA

BasoBoe o6pa3oBaHuWe: NEPBbI YPOBEHb 06pa30BaHNA B 06/1aCTU CECTPUHCKOrO M aKyLLepCKoro Aena, Harpumep,
YpOBEHb CpefiHero crewuuanbHoOro o6pasoBaHus Unv 6akanaepuarta.

Bbicliee y'-le6H0€ 3aBejleHue: K BbiCLULUM y‘-le6HbIM 3aBefeHNAM OTHOCATCA TpaAUUMOHHDbIE YHUBEPCUTETbI U OPUEH-
TUPOBaHHbIe Ha noJsiy4yeHne npod)eccvu/l yupexneHud, Takme Kak YHUBepCUTETbI NPpUKNagHbIX HAayK NN MOJINTEXHU-
YeCKune UHCTUTYTbI.

YpoBeHb CpefiHero creLuanbHoOro 06pa3oBaHus: NoslydeHne KBanmukaLlmm B 06,1acTi CECTPUHCKOIO UK aKyLep-
CKOrO Aiefla B 3aBE€AEHUN CPELHErO CreLmanbHOro o6pasoBaHus.

YpoBeHb 6aKanaBp|/|aTa: y4yeHas CTeneHb O BbiCLLUEM o6pa303ava| rnepBoW CTyneHu, npuceameaemMasn rno OKoOH4aHuu
yqe6b| B KonnenXax u yHmBepcuteTax, B TOM YMucne B YHUBepCcUTeTax npuknagHbixX Hayk.

YpoBeHb MarMcTpartypbl: y4eHasi CTereHb O BbICLUEM O6paSOBaHMVI BTOpOVI CTyneHu, npuceBanBaemMas no OKOH4YaHun
yqe6b| B KO/Iemxax U YyHMBepcuTeTax, B TOM YUCe B YyHUBEPCUTETAX NMPpUKNaaHbIX HayK.

BoipajkeHne mpusHaTenbHOCTI: ABTOPBI ITyOOKO HMpPM3HATEIbHBI PECIOH/IEHTAM 3a TO, YTO OHM HALIIU
BpeMsA OTBETUTb Ha BOIPOCHI aHKET, a TaK)X€ 3a OKasaHMe MOAJEP>KKM Ha IPOTAXKEHUM BCEro Ipoliecca
HIpOBepKM [JaHHBIX. IIpoBefieHNe HACTOAIIETO WCCIENOBaHUA OBUIO OBl HEBO3MOXXHO 6e3 TeCHOro
corpypHudecTBa ¢ EBpomeiickuM (GoOpyMOM HAIMOHATbHBIX CECTPUHCKUX M AKYIIEPCKMX acCOIMALINIL,

a TaK)Ke C COTpYAHMYAIMMY HeHTpaMy BO3 o mpo6ieMaM ceCTPUHCKOTO ¥ aKYLIEPCKOTo fiera.
Vcrounuku punancupoBanus: He 3asBneHsl.
Kondnukr nurepecos: He sasBneH.

Orpam/[qe}me OTBETCTBECHHOCTMU: ABTOPI)I HECYyT CaMOCTOATEJIbHYIO OTBETCTBEHHOCTb 3a MHEHN,
BbIpa’>X€HHbIE B ,[[aHHOﬁ ny6)11/u<au1/n/1, KOTOpbI€ Heobs3aTeIbHO MNpeACTaBIAAKT peIeHNA VAN NOIUTUKY

BcemupHoOIt opranusanun 3ApaBoOXpaHEeHN .
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ABSTRACT

Through the WHO European Region's Health 2020 policy
framework, countries agreed to work together on policy priorities
for public health such as strengthening people-centred public
health systems and public health capacity. Alongside the
Health 2020 strategy, the seventh of the 10 essential public health
operations devised by the WHQO Regional Office for Europe focuses
on assuring a sufficient and competent public health workforce.

The Regional Office has supported the health activities of the
South-Eastern European Health Network through a series of
technical meetings on the health workforce since 2011. This
article reports the results of SEEHN technical meeting on human
resources for public health, organized by the WHO Regional
Office for Europe, and analyses these results in the context
of universal health coverage. During the meeting, through
a series of interactive activities, participants shared details of
eight successful public health interventions and discussed and
analysed strategies addressing human resources for health
to improve the public health workforce. The public health

interventions matched the specific national burden of disease and

especially the national health policy priorities. In most cases they
involved a multisectoral approach, and all interventions included
multidisciplinary teams. The interventions mainly addressed
the public health workforce in terms of education; five included
training courses. Accreditation of training programmes, adjusted
job descriptions for public health specialists and advocacy to
show the importance of public health professionals were used in

the other three interventions.

It is clear that training as a strategy to improve the public health
workforce was a popular option; in most cases it was the only
strategy used. This could indicate a lack of skills and experience
on how to adapt the workforce to implement public health
interventions using a variety of strategies for human resources
for health, such as task shifting, supervision and career planning,
among others. Global and regional policies and guidelines on
human resources for health propose a variety of strategies to
build and strengthen the health workforce. Therefore, it is now
crucial to advocate strategies beyond training to continue to

support the strengthening of the public health workforce.

Keywords: PUBLIC HEALTH WORKFORCE, PUBLIC HEALTH CAPACITY, PUBLIC HEALTH POLICY, HUMAN

RESOURCES FOR HEALTH, HRH STRATEGIES
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BACKGROUND

WHO’s Interim report — Supporting Health 2020: governance for health in the 2Ist century (1) revealed that in
many countries in the WHO European Region there is a misalignment between the current strategic priorities
in health policy (reducing the burden of non-communicable diseases and health inequities; implementing the
International Health Regulations) and the capacity of services provided by institutes and organizations with
public health tasks to address these, including the allocation of human and financial resources and the skills mix
of the workforce. One reason for this misalignment could be changing circumstances in these countries, which
are likely result from longer life expectancy, changes in population health needs, rising health inequalities, the
impact of globalization, economic development and the imbalance between the demand and supply of public
health services (2, 3). Through Health 2020, the European health policy framework (4), the 53 countries in the
WHO European Region agreed to work together on common policy priorities for health. The specific Health 2020
priorities for public health are tackling the Region’s major health challenges of non-communicable and commu-
nicable diseases and strengthening people-centred public health systems, public health capacity and emergency
preparedness, surveillance and response. Alongside the Health 2020 strategy, the 10 essential public health opera-
tions (EPHOSs) were developed in 2012 to support countries in planning for stronger public health services and
capacities. EPHO7 focuses on assuring a sufficient and competent public health workforce (5).

CONTEXT

The South-Eastern European Health Network (SEEHN) developed as the health component of the European
Union’s Stability Pact for South-Eastern Europe. The Network comprises representatives of the health ministries
of its nine Member States (Albania, Bosnia and Herzegovina, Bulgaria, Israel, Montenegro, the Republic of Mol-
dova, Romania, Serbia and the former Yugoslav Republic of Macedonia)'. SEEHN also works closely with 12 part-
ner countries (Belgium, France, Greece, Hungary, Italy, the Netherlands, Norway, Slovenia, Sweden, Switzerland
and the United Kingdom) and seven partner organizations (the Council of Europe, Council of Europe Develop-
ment Bank, European Commission, International Organization for Migration, Northern Dimension Partnership
in Public Health and Social Well-being, Regional Cooperation Council and WHO Regional Office for Europe).
These partner countries and organizations provide SEEHN with ongoing political, technical and financial sup-
port (6).

Over the past decade, SEEHN has been the undisputed vehicle of health development in South-Eastern Europe,
covering mental health, communicable diseases, food safety and nutrition, blood safety, tobacco control, informa-
tion systems, maternal and neonatal health, public health services and health systems. To bolster the policy prio-
rity of strengthening public health capacity, the WHO Regional Office for Europe has supported SEEHN’s health
activities through a series of technical meetings on the health workforce since 2011. These have focused on health
workforce retention, data collection on health workforce employment and education, strengthening the health
workforce knowledge base to support evidence-informed health policies, harmonization and mutual recognition
of health professionals’ qualifications in Europe and transforming health workforce education and training.

This article reports the results of an SEEHN technical meeting on human resources for public health, organized by
the WHO Regional Office for Europe, and analyses these results in the context of universal health coverage (UHC).

T Croatia was one of the founding members of the Network and also participated in the technical meeting.
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APPROACH

The WHO Regional Office for Europe and two WHO collaborating centres — the Royal Tropical Institute in
Amsterdam, the Netherlands, and the School of Public Health and Health Management at Belgrade University
(Faculty of Medicine), Serbia - designed the technical meeting. Its aim was to provide countries with a better un-
derstanding of the capacities of their public health workforce in order to strengthen the delivery of public health
services. The 20 meeting participants were representatives of eight SEEHN countries, selected at the national
level. This group comprised an interesting mix of nine policy-makers from six countries, six researchers from five
countries and five public health practitioners from five countries.

The meeting focused on interventions to address specific public health challenges in SEEHN countries, which
included strategies to strengthen the public health workforce. It included a number of activities: interactive pre-
sentations on the latest WHO policy context for human resources for public health services, poster presentations
on successful public health interventions and discussions and analysis of human resources for health (HRH)
strategies to improve the public health workforce and in consequence public health services.

Prior to the meeting, participants from each SEEHN country were asked to prepare a poster setting out a suc-
cessful public health intervention from the last five years that addressed a public health challenge at the national
or subnational level, outlining its strategies to strengthen the public health workforce. These case studies were
developed through data collection by national representatives about public health professionals involved in the
interventions and a description of necessary changes made to the public health workforce to achieve success. The
posters included information on country profile, public health priorities, the public health intervention and its
results, the workforce related to the intervention and the lessons learned. Participants discussed their posters dur-
ing the meeting with the aim of familiarizing each other with examples of successful public health interventions
and strategies to strengthen the public health workforce in SEEHN countries, thus increasing regional knowledge
exchange. Table 1 shows the roles and affiliations of the participants from each country, as well as the interven-
tions discussed.

TABLE 1. COUNTRIES, INTERVENTIONS, ORGANIZATIONS AND PARTICIPANTS REPRESENTED AT THE
SEEHN MEETING

Country Organization(s) Participant’s role

(Public health intervention)

Albania Ministry of Health Policy-maker
(Continuing the education of the public health University Hospital Centre “Mother Teresa" Public health
workforce) practitioner

Bosnia and Herzegovina Ministry of Health of the Federation of Bosnia and Policy-maker

) ) H i
(Response to HIV and AIDS in the Federation of erzegovina

Bosnia and Herzegovina; Ministry of Health and Social Welfare of the Policy-maker

Establishment of the Centre for Health Management Rt Sipshe

in the Republika Srpska) Public Health Institute of the Federation of Bosnia  Researcher
and Herzegovina

Ministry of Civil Affairs of Bosnia and Herzegovina  Policy-maker

Ministry of Health and Social Welfare of the Public health

Republika Srpska practitioner
Bulgaria National Centre of Public Health and Analyses Researcher
(The "Sea and Health” festival for the promotion of Medical University of Varna Researcher

public health and public health professionals)
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TABLE 1. COUNTRIES, INTERVENTIONS, ORGANIZATIONS AND PARTICIPANTS REPRESENTED AT THE
SEEHN MEETING

Country Organization(s) Participant’s role

(Public health intervention)

Croatia Service for Health Institutes and Human Public health
: ) Resources practitioner
(Cervical cancer screening programme)
Public Health National Institute Researcher
Montenegro Ministry of Health Policy-maker
(Colorectal cancer screening programme) Centre for Health System Development Researcher

Institute of Public Health

Republic of Moldova Regional Ministry of Health Policy-maker
(Approving and implementing tobacco control Regional Ministry of Health Policy-maker
legislation)

School of Public Health Researcher
Serbia Ministry of Health Policy-maker
(Monitoring of child abuse to support efficient Centre for Analysis, Planning and Organization of Public health
prevention of violence against children) Health Care practitioner

Institute of Public Health of Serbia

Dr Milan Jovanovic Batut

The former Yugoslav Republic of Macedonia Ministry of Health Policy-maker
(Evidence-based policy intervention for violence Institute of Public Health Public health
prevention) practitioner

The following sections summarize the public health interventions discussed, describe their strategies to strength-
en the public health workforce and discuss these using a framework on HRH policy actions for universal health
coverage (7).

MEETING RESULTS AND DISCUSSION

In total, eight public health interventions were presented. Topics ranged from continuing education of the public
health workforce in Albania to treating HIV and improving management of health care in Bosnia and Herze-
govina, advocating the importance of public health professionals in Bulgaria, screening for cancer in Croatia and
Montenegro, reducing tobacco consumption in the Republic of Moldova and reducing violence in Serbia and the
former Yugoslav Republic of Macedonia.

COMMON FEATURES OF THE INTERVENTIONS

The public health topics matched the specific national burden of disease and, in particular, the national health
policy priorities. Many of the interventions presented were based on recently approved laws, which were ac-
companied by health policies that contributed to the success of the intervention. For example, in the Republic of
Moldova the approval of a tobacco control law in December 2007 led to a series of changes in the National Centre
of Public Health to coordinate implementation of the new law.

Most case studies included a multisectoral approach; for example, interventions involved decision-makers from
the ministries of health in Bosnia and Herzegovina, the Republic of Moldova and Serbia and from the parliaments
in the two latter countries. Other stakeholders involved were non-health professionals, representatives of aca-
demia and nongovernmental organizations and, in some cases, the wider community. As an example, in Bulgaria
the advocacy effort for public health professionals included the Faculty of Public Health in Varna, Municipality
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of Varna, Regional Health Inspectorate, Institute of Oceanology and Fishing (Bulgarian Academy of Science),
Bulgarian Red Cross, National Naval Academy, District Directorate for Food Safety, professional and nongovern-
mental organizations and business representatives. Other ministries were also involved in the interventions, such
as the ministries of interior, education, justice and labour and the parliament in the Republic of Moldova and the
former Yugoslav Republic of Macedonia.

All case studies included multidisciplinary teams that designed and/or implemented the intervention. These were
composed of professionals from different disciplines within and outside the health care sector, such as clinicians,
nurses, public health specialists, psychologists and social workers. For example, the team created to address the
reporting of suspected cases of child abuse or neglect in Serbia consisted of paediatricians, nurses, psycholo-
gists and social workers. The team that addressed the screening of colorectal cancer in Montenegro consisted of
general practitioners and specialists in clinical medicine, coordinated by a public health specialist. In the cases
of Bosnia and Herzegovina, Bulgaria and the former Yugoslav Republic of Macedonia, the teams involved non-
health professionals such as lawyers, economists, ecologists and law enforcement professionals.

COUNTRY-SPECIFIC PUBLIC HEALTH WORKFORCE STRATEGIES

The implications of the public health intervention on the public health workforce were mainly addressed in terms
of education: five interventions included training courses for public health specialists, other health professionals
or non-health professionals. The former Yugoslav Republic of Macedonia’s intervention included training new
professionals. Training existing health workers to improve their skills and responsiveness was undertaken in the
two case studies from Bosnia and Herzegovina and those from Montenegro and Serbia. The quality of the work-
force was improved using a system of accreditation of training programmes in Albania. Adjusted job descriptions
for public health specialists were created in Montenegro, the Republic of Moldova and Serbia. For instance, in
Serbia the public health specialist was given a new task of developing and operationalizing tools to monitor imple-
mentation of policies to prevent violence against children. In Bulgaria advocacy was used to show the importance
of public health professionals to the general population.

OBSERVATIONS

The lessons learned from the strategies to strengthen the public health workforce are as follows.

« Multidisciplinary teams are needed for implementation of public health interventions to succeed. This ap-
proach involves health professionals other than medical doctors, such as nurses, psychologists and social
workers. Public health specialists are needed to coordinate the multidisciplinary team.

o Training through continuing education and certification can improve the professional development and skills
of public health professionals, standardize their knowledge and serve as a platform to build a network of public
health professionals.

o Specific training modules are needed to improve the public health management skills of existing managers.

o New training courses for public health professionals are necessary to implement new laws and protocols, such
as on child abuse. Development and operationalization of tools to monitor implementation of policies can be
incorporated into the tasks of the public health workforce.

o Training health professionals on new protocols for control and prevention of violence against women improves
implementation of public health services in this field. Institutes of public health can also take on the task of
initial training of professionals from health and other sectors.
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o Public health professionals can be designated as the workforce to coordinate implementation of a new law, such
as on tobacco control. The public health workforce needs to be trained for this new task and job descriptions
need to be adjusted as necessary.

« Adapting job descriptions for public health specialists and general physicians helps to build a workforce with
a wider range of public health responsibilities.

« A public health professional is needed in a key position in screening programmes.
o Healthfestivals can be used to improve recognition by the public of the importance of public health professionals.

Based on the results of the workshop, the implications of these public health interventions on the public health
workforce were further analysed. This was done using the Campbell et al. framework outlining how to achieve
UHC through HRH, which consists of four dimensions: availability (e.g. stock and production), accessibility (e.g.
spatial, temporal and financial dimensions), acceptability (e.g. gender and sociocultural) and quality (e.g. com-
petencies and regulation) (7). The framework shows which HRH policy actions can improve trends of workforce
numbers and their performance.

Further analysis of the case studies using this framework shows that most focused on providing continuing edu-
cation for existing professionals or training in public health tasks for different types of health professional (five
of the eight case studies) to improve service quality. Training public health professionals in new tasks was used
in one case study; this ensures that sufficient staff are available to deliver a public health service. Training exist-
ing public health workers to improve their skills and responsiveness was done in the other four case studies; this
improves quality and acceptability. Quality of training is also increased by using a system of accreditation, which
was done in one case study.

Only two countries indicated using at least two different strategies improving availability, accessibility and qual-
ity (Montenegro offered training and adapted job descriptions; the Republic of Moldova adapted job descriptions
and reorganized roles and responsibilities). Although training more staff is necessary in many countries, increas-
ing numbers and improving knowledge and skills are insufficient to provide culturally appropriate, acceptable
services to communities and to address the effectiveness of public health interventions (7). Additional HRH
strategies are required to achieve universal health coverage and strengthen public health services. Examples from
the case studies include accreditation and regulatory systems that promote improved quality of the workforce and
modification of job descriptions, which can create a public health workforce that provides focused approaches
to increasing access for vulnerable or neglected groups. Other examples of strategies to enhance the availability,
accessibility, acceptability and quality of HRH are (7):

« strengthening the policy, regulatory and fiscal environments to match health workforce supply and demand;

o actively stewarding, managing and deploying the health workforce to equitably meet population needs across
urban, rural and remote areas;

o providing evidence-based guidance on workforce sex balance, skill mix and task delegation, competencies and
sociocultural needs; and

o designing and implementing country-specific workforce management, performance and monitoring systems
to sustain high-quality services.

Many global and regional HRH policies and guidelines - such as Global strategy on human resources for health:
Workforce 2030, Health 2020 and the 10 EPHOs - propose a variety of HRH strategies to build and strengthen the
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health workforce (4, 8, 9). It is unclear why in most public health interventions discussed in the SEEHN techni-
cal meeting HRH improvements were targeted only through training. Education and training may provide more
tangible and better measurable results compared to the results of HRH strategies in the areas of financing, deploy-
ment, retention and management or performance. Nevertheless, a variety of HRH strategies are required if univer-
sal health coverage is to be achieved, including strategies to improve retention and performance through human
resource management systems and finance.

Capacity-building of SEEHN participants in the development and implementation of different HRH strategies is
important if improved human resource capacity for public health is to be achieved and universal health coverage
is to be obtained.

CONCLUSION

This two-day technical workshop on human resources for public health facilitated regional knowledge-sharing on
successful strategies to address current public health challenges and enabled participants to gain insight into the
complexities of strengthening the public health workforce. The workshop participants:

o demonstrated the importance of linking the national burden of disease and the public health system — one key
element that made the interventions successful was alignment with national health priorities;

o had a good understanding of multidisciplinarity and multisectorality as key factors of successful implementa-
tion of public health interventions; and

» understood the need to have a critical core workforce in public health to coordinate the formulation and imple-
mentation of public health policy and related services.

The development of a public health workforce is grounded in EPHO?7: assuring a sufficient and competent public
health workforce, and taking into account their training, curriculum development, core competencies, accredita-
tion, leadership skills, mentoring and continued professional development. A starting-point for development of
the public health workforce, including generic definitions of core competencies, has recently been described for
low- and middle-income countries (10) and in the European public health literature by the Association of Schools
of Public Health in the European Region (11); these studies present the cornerstone for future developments (12).
The core competencies need to be validated in SEEHN countries, and core skills and responsibilities of the public
health workforce need to be defined to facilitate a common understanding for exchange and collaboration on the
transformation of the public health workforce at the SEEHN level.

Further, even though public health interventions have implications for the public health workforce, the most com-
mon strategy used was limited to training. This could indicate a lack of skills and experience on how to implement
the workforce to public health interventions using a variety of HRH strategies, such as adapting human resource
management systems to accommodate public health, including adaptations of job descriptions, task shifting, su-
pervision and career planning, among others. Advocacy for strategies beyond training and funding mechanisms
to implement these are now crucial to further strengthen the public health workforce in SEEHN countries.
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NOJTNTUKA N TTPAKTUKA

YKpenneHue TpPyAoBbIX PeCypPCcoB 3/1paBOOXPaHEHUS

A8 peanusauumn BMeLlaTenbCTB B 061aCTH OXPaHbl
06LLIECTBEHHOI0 310pOBbs B CeTu 3ipaBooxpaHeHus HOro-
BocTo4HoM EBponbI; pe3ynbtatbl TEXHUYECKOrO COBELLLaHUS

Ingrid Zuleta-Marin', Marjolein Dieleman', Prisca Zwanikken', Vesna Bjegovic-Mikanovic?, Milena Santric-
Milicevic?, Galina Perfilieva®, Martin Krayer von Krauss®, Anna Cichowska®

! KoponeBCKnit UHCTUTYT TPOMUYECKO MEANLNHBI, AMCTEPAaM, HugepnaHabl

2 LleHTpanbHas WKona O61LeCTBEHHOT0 34DaBOOXPAHEHS 1 YNPABAEHNS, MEAUUMHCKMI haKynbTeT, Benrpaackuii yausepcnTet, Benrpag, Cepbus

E EBponeiickoe pernoHansHoe 6topo BO3, KonexrareH, JaHus

ABTOp, 0TBeYatoWuii 3a nepenucky: Marjolein Dieleman (agpec anekTpoHHoi noyThl: m.dieleman@kit.nl)

AHHOTALMA

CTpaHbl, yTBEpAMBLINE NoANTUKY 3n0poBbe-2020, goroBopuanuCh
COBMECTHO paboTaTb HajJ TakMMW NPUOPUTETAMU, KaK YKpennaeHue
CUCTEMbI 0OLIECTBEHHOMO 3/PaBOOXPAHEHNS, OPUEHTUPOBAHHOI
Ha YenoBeka, 1 MoBbIlEHWe ee noTeHUnana. B nonutuke 3gopo-
Bbe-2020 1 B cebMoii u3 fecatn 0003, paspaboTaHHbix EPB BO3,
OCHOBHOE BHMMaHWE YAeNseTcs 06ecneyvyeHnto 06LeCTBEHHONO
3[1paBOOXPaHeHUs KBaNMMULMPOBAHHbIMU KapOBbIMI pecypcamu

J0CTATOYHOI YNCNEHHOCTU.

Haunnasg ¢ 2011 r. EPB BO3 okasbiBaeT noaaepxKy AesTenbHOCTH
SEEHN, npoBOAS TEXHUYECKME COBELLaHNS, MOCBALIEHHbIE BONPOCAM
TPYAOBbIX PECYPCOB 34paBOOXpaHeHns. B aT0il cTaTbe NpuBefeHbI
pe3ynbTathl TexHuyeckoro coselanng SEEHN, opraHusoBaHHOro
EPB BO3, Ha KOTOPOM 06CYXAanuch BOMPOCH KafpOBbIX Pecypcos
06LLeCTBEHHOr0 34paBO0XPaHeHNs, a Takxxe Obll NPOBEAEH aHanu3
COBPaHHbIX PeaynbTaToB B KOHTEKCTE BCEOBLIEro 0XBaTa yCnyramu
3[paBO0OXpaHeHNs. Bo Bpems MHTEpPaKTUBHbIX MEponpUATUA yyacT-
HUKM NOAEAUANCH OMbITOM YCMEWHOro BHeAPEHNA BOCbMI Mep B 06-
NacTh 06LeCTBEHHOTO 3PaBOOXPaHEHNS, @ Takxe 06CyaAnam 1 npo-
aHanM3NpoBanyu cTpaTerun, NPUMeHsieMble ANA Pelerns npotnem
KP3 ¢ uenblo ykpennexus noTeHuMana 06LecTBEHHOr0 34paBoOX-
paHeHus. MpUHATbIE MePbl COOTBETCTBOBA/N KOHKPETHOMY GpeMeHn
6oneaHeli B OTAENbHbIX CTPaHaXx, a TakXe HaUuWoHa bHbIM MPUOpUTE-
Tam NOAUTUKM 34pPaBO0XPaHEHNS. B 60NbLIMHCTBE CNyYaeB B UX paM-
Kax npesnonaranochb NpUMeHEHe MEXCEKTOPaNbHOr0 NOAX0A4, Y BO

BCeX — pa60Ta npoBoAnnacb MHOrognCUMNINHapHbIMK rpynnamu.

Mepbl B 0CHOBHOM Kacanucb 06pa3oBaHig paboTHUKOB 0BLLECTBEH-
HOrO 3/,paBOOXPaHEHNS; U3 HIX NATb BK/OYANN KypCbl NpakTuyec-
koW noAroToBkn. OcTanbHble Mepbl 6bini CBA3aHbI C akKpeauTaun-
el KypcoB NPaKTUYecKoi NoAroTOBKW, KOPPEKTUPOBKOW ONUCaHWN
LOMKHOCTHBIX 06513aHHOCTEA ANS CNeLnanucToB CekTopa 3/paBo-
OXPaHeHus, a Takxe ¢ MHHOPMALMOHHO-Pa3bACHUTENBHON paboToi
ANS LEMOHCTPALMK TOI BaXHOI poau, KOTOPYH UTrpatoT PaboTHUKM

06LLECTBEHHOr0 3/1paBOOXPAHEHIS.

Kypcbl MpakTu4eckoil MOArOTOBKM — OfHA U3 CaMbIX MOMYNsPHbIX
CTpaTeruit yKpenneHus TPyAOBbIX PECYPCOB 0GLIECTBEHHOrO 3/pa-
BOOXPAHEHMS, U B BOMbIMHCTBE CNy4aeB UMEHHO OHA U MPUMEHS-
nack. 3T0 MOXeT CBUAETENbCTBOBATD O HEAOCTATKE HABbIKOB 1 OMbl-
Ta B TOM, KaK MepecTpouTh TPYAOBbIE PECYPChI ANS OCYLIECTBNEHMS
BMELATENbCTB B 06/1aCTH 06LIECTBEHHOTO 3[1paBOOXPAHEHHA C UC-
n0/1b30BaHNeM pasHo0BPa3HbIx CTpaTeryii, Takix Kak nepepacrnpe-
[ieNneHue 06513aHHOCTEN, 0CYLecTBNeHe HabntoaeHNs 3a paGoToii u
NNaHMPOBaHHe Kapbepbl. B rNo6anbHoii U pernoHanbHoi NONUTHKE 1
PYKOBOAALLMX MPUHLMNAX No ynpasnenuno KP3 npegnaraetcs Wwnpo-
Knii Habop cTpaTeruit no GopMUPOBAHHIO 1 YKPENNEHWIO TPYLOBbIX
pecypcoB. [Ins AanbHelwero YKpenaeHns kafpos 06UecTBEeHHOTO
3[APaBOOXpaHeHUs KpaiiHe BaXHO NponaraHAMpoBaTh NpUMeHeHMe
CcaMblX Pa3HO06Pa3HbIX CTPATErnii, a He TObKO Tex, KOTOpble Kaca-

H0TCA NPODECCUOHANBHOM NOATOTOBKIA.

Kntouesble cnosa: TPYAOBbBIE PECYPCbl OBLLECTBEHHOIO 3JPABOOXPAHEHNA, MOTEHLWATI
OBWECTBEHHOI O 3SAPABOOXPAHEHWA, MOJTUTNKA OBLLECTBEHHOIO 3PABOOXPAHEHNA,
KAOPOBbIE PECYPCbl SAPABOOXPAHEHWA, CTPATEI N KP3
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MCXOOHbIE AAHHbBIE

Kax rosopurcst B nmpensapurensHom gokmage BO3 Interim report — Supporting Health 2020: governance for
health in the 21st century [[lopmep>Kka BBIIIOJTHEHUA CTpaTernn 300poBbe-2020: cTpaTernyeckoe pyKOBOJACTBO
B cexTope 3npaBooxpanenns B XXI Beke] (1), Bo MHorux crpanax EBpomeiickoro pernona BO3 nabmogaert-
Cs1 HECOOTBETCTBYE MEX/TY CYLIECTBYIOIMMY CTPATETNYECKMMIU IPUOPUTETAMY ITOTUTUKN 3PaBOOXPaHEHNA
(coxpameHne 6peMeHN HeMH(MEKIIVOHHBIX 3a00/IeBaHNUIT M HEPAaBEHCTBA B OTHOILIEHNY 3[OPOBDS; BHIIIOTHEHVIE
MexayHapOgHBIX MeUKO-CAHUTAPHBIX MIPABIII) M BO3MOXKHOCTAMH YUPEXIEHMIT ¥ OpraHUsaunii B 06/1acTn
NpeIOCTaBIEHNA YCyT, HAallpAaB/IEHHBIX Ha PelIeHNe STUX IPUOPUTETHBIX 3a/lad, BK/II04Yas BbIJie/IeHNe KafIpo-
BBIX U1 (DMHAHCOBBIX PeCypcoB U obecriedeHNe Hajlexanieil IpoQeccuoHaTbHOI MOATOTOBKY CHEI[NATIICTOB.
[TprunHaMU TAKOTO HECOOTBETCTBIUS MOT'YT OBITh M3MEHUBIIINECS B 9TIX CTPAaHAX 00CTOATEIbCTBA, CBA3AHHBIE,
HAIpyMep, C yBe/IMYeHNeM IPORO/DKITEIBHOCTI XXISHM, U3MEHEHUsIMU TOTPeOHOCTEN Hace/eHNs B 06/macTu
37 paBOOXpPaHEHM, YCUIEHEM HepaBEHCTBA B OTHOIIEHUU 3[0POBbA, BO3IENCTBMEM TTI06ANN3aINN, SKOHO-
MUYECKVM Pa3BUTIEM U HECOOTBETCTBUEM MEXJY CIPOCOM ¥ MPeNIOKeHNEeM YCIYT 3ApaBooXpaHeHus (2, 3).
[TpunaB ocHOBBI EBpoIelickoll HOMUTUKY 3ipaBooxpaHeHns 3n0poBbe-2020 (4), 53 crpannl EBponerickoro pe-
ruoHa BO3 morosopmmnich cOBMECTHO paboTaTh HaJl pelleHneM 00X MPMOPUTETHBIX BOIIPOCOB MOMUTYKMY,
HAIIpaB/IeHHOI Ha OXpaHy 30pOBbs HaceneHus. K ocobpim mpuopureram 350poBbsa-2020 B 06/1acT 34paBoOX-
paHeHNA OTHOCUTCS pellleHUe TaKMX OCHOBHBIX IIP0o0JIeM, CBA3aHHBIX CO 3OpOBbeM HacelneHMA Pernona, kax
CHIDKeHVe OpeMeHN OCHOBHBIX HeMH(EKI[MOHHbBIX U MHPEKIMOHHBIX 60JIe3Hell M YKPeIIeHUe CUCTEM 31 paBo-
OXpaHEeHNsI, OPMEHTNPOBAHHBIX Ha HYXX/bI JIIOJElL, @ TAK)Ke YCHIeHMe OTeHIIMana o0IecCTBEHHOTO 3/[PaBOOX-
paHeHus, OfiJiep>KaHye TOTOBHOCTY K Ype3BbIYailHbIM CUTYalsIM, OCYLIECTB/IEHNE Ha/[30pa I pearpOBaHu .
Hapsany ¢ monutuxoit 3goposbe-2020 B 2012 r. 61111 paspaboTaHbl BeCSATh OCHOBHBIX OI€PATUBHBIX (QYHKIINI
obuecTBeHHOrO0 3fpaBooxpanerus (OPO3) ¢ menbio OKa3aHMs OAAEPKKIM CTPAHAM B 00/1aCT IITTAHNPOBAHNS
TeVICTBUIA 10 ITOBBIIIEHNUIO Ka4yeCcTBa YOIYT U YCUJICHMIO IOTeHI[MaIa 001eCTBEHHOT O 34 paBooxpaHeHusa. Cefb-
mMass ODO3 nocpseHa BompocaM obecriedeHy s cepbl 061eCTBEHHOTO 3[[paBOOXPAHEHN A KBaTUPULIMPOBaH-

HBIMI KaJpaMM JOCTaTOYHOI YNCTIEHHOCTH (5).

KOHTEKCT

Cetb 3apaBooxpanenns IOro-Bocrounoit Esporst (SEEHN) 6b11a co3nana B kadecTBe KOMIIOHeHTa [lakra cTa-
6unbHOCTH st FOro-BocTounoit EBpombl, MOCBAILIEHHOTO BOIPOCAaM 3paBOOXpaHEHUs. B 3Ty ceTh BXOmAT
IIPEACTaBUTEIY MUHVCTEPCTB 3IPaBOOXPAHEHNUA JEBATY IOCYHapCcTB-wiIeHOB (AnbanHus, bomrapus, bocumsa
u TepueroBuHa, Vspannp, 6biBuIas orocnasckas Pecriybnnka Makegonus, Peciy6nuka Monposa, Pympinus,
Cepb6ust, Yepnoropus)'. Takxe SEEHN ocyujecTBiseT TeCHOe COTPYRHUYECTBO C 12 cTpaHaMU-TIapTHEPaAMU
(Benbrus, Benrpus, I'peuns, Vranus, Hugepnanpasr, Hopserns, Cnosennst, Coepnnernnoe Koponesctso, @pan-
nus, Benns, IIBeitnapus) u cempro oprannsanuaMu-naptHepamu (Coser EBponsl, bank passutus Cosera
EBpombr, EBpomneiickas xomuccusa, MexxiyHapofiHas opranusanus no murpaunu, [lapraepcrso «CeBepHOe 13-
MepeH1e» B 0071acT 001leCTBEHHOTO 3/{pPAaBOOXPAHEHNsI U COMaNbHOro Gmaromnony4si, COBeT pernoHaabHOTO
coTpypHmdecTBa 1 EBporneiickoe pernonanbHoe 610po BO3). [TepeuncienHble CTpaHbI M OpraHU3alNU-IaPTHe-
PBI OKa3bIBAIOT IOCTOSIHHYIO IIOJIUTHYECKYI0, TEXHIUeCKY 0 1 puHaHCOBY0 mopmepxKy SEEHN (6).

3a nocnennee pecatunere SEEHN cTana HeocmopuMBIM JiBUTaTe/leM Iporpecca B CEKTOpe 34 paBOOXpaHe-
Hust F0ro-BocrouHoit EBpomnbl; gesTe1bHOCTD 3TOT CeTM OXBAThIBaeT Takue chepbl, KaK OXpaHa MCUXUIECKOTO
310p0BbA, O0pbba ¢ MHPEKMOHHBIMI 60/Ie3HAMMY, IPOLOBONLCTBEHHAA 0€30IIaCHOCTD U IUTaHMe, Oe3ormac-
HOCTD Tlepe/iMBaHnsA KpoBy, 60opbba ¢ ynorpebneHnem rabaka, MHGOPMAIVIOHHBIE CYCTEMBbI, OXPaHa 3J0POBbs

Marepeit I HOBOPOX/IEHHBIX, CIIY>KObI 00IIeCTBEHHOTO 3[IPaBOOXPAHEHS ¥ CUCTEMBI 3[[paBOOXpaHeHus. s

XOpBaTl/Iﬂ 6bina OAHVM K3 ocHoBaTenen CeTy; npeacTaBuTenn XOpBaTl/II/I TaK>Xe NMPpUHAIK y4acTtme B TEXHUHECKOM COBELLL@HNN.

PUBLIC HEALTH PANORAMA VOLUME 3 | ISSUE 3 | SEPTEMBER 2017 | 357-536



YKPEMMIEHWE TPYJOBbIX PECYPCOB 3JPABOOXPAHEHUA A7 PEANTU3ALIMN BMELWWATESIbCTB 455
B OBJIACTW OXPAHbI OBLLECTBEHHOIO 3JOPOBbA B CETU 3[LPABOOXPAHEHWNS I0r0-BOCTOYHOW EBPOMbI

aKTVBM3ALMU PAOOTHI IO IPUOPUTETHBIM HAIIPaBIEHUAM YKPEIIEHN A TOTeHI[MajIa 00IeCTBEHHOTO 3/[PaBOOX-
panenus c 2011 r. EBpomeiickoe pernonanbaoe 61opo BO3 okasbiBaet nmongepxky gestensHoct SEEHN B 06-
JIACTY 3/IpAaBOOXPAHEHNA IIyTeM NPOBeJeHN s TEXHNUECKNX CoBemannit mo sonpocam KP3. bein nposeneH psap
COBeIaHWIT, MOCBAIIEHHBIX TAaKMM ITpo6reMaM, Kak yiep)KaHue IepCcoHana; cOop HaHHbBIX O 3aHATOCTY U 00Y-
JeHNM PabOTHIKOB 3[;PaBOOXPAHEHS; YKPeIIeHne X 6a3bl 3HAHMII I MO/ P>KKY HOTUTHUKY 34paBOOXpa-
HeHusA, GOpMUPYeMOii ¢ yueToM (PaKTMUeCKMX JaHHBIX; TapMOHNU3ALUA M B3aMHOe IIpU3HaHUe KBantnuka-
Y pabOTHNKOB 3 paBooXpaHeHy s B EBporre 1 usMeHeHMs B 0671acTy X 06pa3oBaHsA ¥ IPOQeCcCHOHATbHON

MMOJITOTOBKI.

B nHacTosImel cTaTbe 00CY>KIAOTCA pe3ynbTaThl TexHuveckoro cosemanns SEEHN mo BompocaM kafpoBbIX
pecypcoB 00IeCTBEHHOTO 3[paBOOXPAHEHIs, OpraHN30BaHHOro EBpoIerickum pernoHanabHbIM 610po BO3,

a TaKJXXe TaeTCA aHa/IN3 3TUX PE3y/IbTaTOB B KOHTEKCTE BCCO6HI€FO OXxBaTa yC1yraMu 301paBOOXpaHEHNA.

Mo4xXo4

TexHnveckoe coBelanue 6bIIO MOATOTOBIEHO EBpomeiickuM pernoHaabHbIM 610po BO3 n gByMs coTpygHU-
YaoIUMU LeHTpaMu — KOpolIeBCKMM MHCTUTYTOM TPOIIMYECKOl MeguuMHBI B AMcTepraMme (Hupeprnanmo)
u VIHCTUTYTOM OOIIeCTBEHHOTO 3IpaBOOXPAHEHM A ¥ YIPaBIeHUA MeIMIMHCKOro daKynbrera benrpasgckoro
yuuBepcurera (Cepbus). Llenb coBeljanus — mOMOYb CTPaHAM IIOMYIUTH O0O/Iee MOMHOE IPEeCTABIeHNEe O [IO-
TEHI[NaJIe CBOMX TPY/JOBBIX PECYPCOB 0OIIECTBEHHOIO 3[PAaBOOXPAHEHS U CIIOCOOCTBOBATH IIOBBILIEHNIO Ka-
YecTBa ero yoayr. B coBemwanuy npuusnm ygactue 20 npencrasuTteneii u3 BocbMu crpad SEEHN, oTo6panubIx
Ha HAI[MOHA/IbHOM YPOBHE. B 11X 4C/I0 BOIIIN [IeBATH CIELMAINCTOB, OTBEYAIOIINX 32 Pa3paboTKy MOMUTUKHY,
U3 [IeCTY CTPAH, IIeCTh HAyYHBIX COTPYAHMUKOB 13 ILSITY CTPAH I IIATh PaOOTHNKOB 00I[eCTBEHHOTO 3/{PaBOOX-
paHeHNs U3 MATU CTPAH.

Ha coBemjannu 00cy>kanuch Mepsbl, HallpaB/IeHHbIe Ha pelleHye Ipo6ieM 0611eCTBEHHOTO 3paBOOXPaHeHN A,
XapaKTepHbIX 1A Kakpol us crpan SEEHN, a rakske cymectsylomue ctparernu ykpennenusa KP3. Cosemanne
COCTOSI/IO M3 HECKOMbKIX YaCTell: MHTePaKTUBHbIE Ipe3eHTalny HoBeilmmx cTparernit BO3 B o6mactu kagpo-
BBIX PeCypCOB OOILIECTBEHHOTO 3PaBOOXPAHEHNIS, ITpe3eHTal N NHPOPMALMOHHBIX O0jIIeTe el 06 ycremnr-
HOM BHeJIpeHUN Mep 00IIeCTBEHHOTO 3/]paBOOXPaHEeHN A, 00CyX/eHNe 1 aHamu3 cTparernit passurtusa KP3 c ije-

JIbI0 HapAIMBaHMsI UX MOTEHIIATIA C TOC/IEAYIOIeil OIITHMM3ALIMel! YCIYT 00I[eCTBEHHOTO 3/[PaBOOXPAHEHNSL.

Yyactaukos cosemannusa SEEHN sapanee monmpocuny nNoAroTOBUTD TJIaKaThl U MPeICTaBUTh HAa HUX IIpUMe-
PBI YCIIENIHBIX BMEIIATENbCTB B 06/1aCTH 001IeCTBEHHOTO 3APaBOOXPAHEHIIS, OCYIeCTBICHHDIX 32 MOC/IeTHIE
ISITH JIET C L[eIBI0 pelleHust IpobieM B 9TOM 00IaCTV Ha HAI[MOHABHOM MM CYOHAI[MOHAIBHOM YPOBHIIX,
OIMCaB MPYMEHABLINECS CTPATEINM IO YKPEIJIEHUIO TPYLOBBIX PeCYyPCOB OOIIeCTBEHHOTO 34 PaBOOXPaHEH .
ITu pUMephl U3 MPAKTUKY BKIIOYA/IN PE3Y/IbTaThl IPOBELEHHOTO HAI[MOHATBHBIMI IIPEfICTABUTELAMNU cOOpa
JAQHHBIX 0 PA0OTHIKAX OOILIECTBEHHOTO 3[[PaBOOXPAHEHN s, IPMHIMABIINX yIaCTIE B OCYIIIeCTBICHNN BMeIIa-
TEJIbCTB, J ONMCAHM IPOBEEHHBIX ISMEHEHNI B 00/1aCTI TPYLOBBIX PeCYPCOB 00I[eCTBEHHOTO 3ApaBOOXpaHe-
HIUSI, KOTOPbIe ObIIN HEOOXOAMMBI /151 HOCTIDKEeHNU ycrexa. Kajkiblit makar comepykai KpaTKyo nHPOpMAI[IIo
0 CTpaHe, IPUOPUTETAX €€ CEKTOpa 3[PaBOOXPaHEHM s, IIPUHATHIX Mepax 00I[eCTBEHHOrO 3[paBOOXPaHEeHNs
U pesy/lIbTaTaxX MX BHEHPEHNs, O 3aeliICTBOBAHHBIX KaJipaxX ) M3BJIEYEHHBIX YpoKaX. Bo Bpems coBemjaHusA
YYACTHUKIY OOCYAVM/IN COfep>KaHe IIAKaTOB, YTOOBI 03HAKOMUTD APYT APYTa C IpUMepPaMM yCIIEMHbIX BMella-
TEbCTB B 00/IaCTIL OOI[eCTBEHHOTO 3,PAaBOOXPAHEHIS I CTPATEIMSIMIU II0 YKPEIUIEHNIO IIOTeHI{aIa TPY/AOBBIX
pecypcoB o01ecTBeHHOTO 3apaBooxpaHenus B crpaHax SEEHN, Tem caMbIM IOBBIIIAs YPOBEHD PeryOHaIbHO-
ro obMeHa sHaHMAMIU. B Ta671. 1 yKasaHbl JOHDKHOCTY YIACTHMKOB M3 KaXK[OI CTPAHDI U [IPEACTABIIsIEMbIE MU

OpraHmsanny, a TaK>Xe Mepbl, KOTOPbIE o6cy>1<nam/1c1> BO Bp€M:A COBEIIAHMA.
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TABJINLUA 1. CTPAHbI, MEPbI, OPTAHU3ALUN U YHACTHUKW, MPEACTABJIEHHbIE HA COBELLLAHUA

SEEHN

CtpaHa

(Mepa 06LecTBEHHOTO
3[PaBOOXPaHEHUs)

AnbaHus

(HenpepbiBHOE 06Yy4YeHMe TPYAOBbIX
pEeCYpCOB 06LYECTBEHHOIO
3[paBOOXPaHeHNs)

bonrapus

(decTuBanb «Mope v 340p0BbEY,
MOCBALIEHHbI 06LIECTBEHHOMY
30PaBOOXPAHEHMIO U 70 PA6OTHUKAM)

BocHus u lepuerosrHa

(OTBeTHble Mepbl Ha BMY v CIINL,
B Oefiepaunn bocHUM 1 FepuerosuHbl;

Yupexpenue LleHTpa ynpaBneHus
CEeKTOPOM 3[,paBOOXpaHeHNS
B Pecny6nnke Cepbckoit)

boiBwas torocnaeckas Pecnybanka
Makeaoxus

(OcHoBaHHOE Ha GaKkTUYeCKUX AaHHbIX
CTpaTernyeckoe MeponpusTue no
npefoTBPalLeHNI0 HacKus)

Pecny6nnka Mongosa

(YTBEpPXKAEHME 1 BHEAPEHME
3aKoHoAaTeNbCTBa N0 6opbbe
c ynoTpe6neHnemM Tabaka)

Cepbus

(MOHWUTOPUHT CAyYaeB XEeCTOKOro
06palleHus ¢ AeTbMI 1 06eCneyeHus
G heKTUBHOro NpeioTBpaLlieHNs
HacUNNs B OTHOWEHUN fieTel)

XopBatus

(Mporpamma o6cnefoBanns Ana
BbIABNIEHMA PaKa Weiik1 MaTKm)

YepHoropus

(Mporpamma o6cnefoBaxns ans
BbISIB/IEHNS KONIOPEKTANbHOMO paKa)

OpraHusauus/ opraHusaLmm

MWHMCTEPCTBO 34paBOOXPaHEHMSA

YHMBEPCUTETCKNIA 60NbHNYHBINA LEHTP «MaTb
Tepesa»

HaluoHanbHbIM LEEHTP 06LLECTBEHHOTO 30POBbA
1 aHanu3a

MeonUMHCKUI YHUBEepCUTET BapHbl

MuHMCTEPCTBO 3paBoOXpaHeHns Gegepauin
BocHuu n MepueroBuHbI

MUHMCTEPCTBO 3paBOOXPaHEHNS U COLMANbHOO
o6ecneyerns Pecnybnmkn Cepbekoit

MHCTMTYT 06LLECTBEHHOIO 3[paBOOXPaHEHNS
®epnepaunn bocHWM 1 MepLeroByHbl

MnHMCTEPCTBO rpaxaaHckux aen bocHum
1 FepueroBuHbl

MUHMCTEPCTBO 3[paBO0OXPaHEHNS U COLMANbHOTO
o6ecneyenns Pecnybnuku Cepbekoit

MWHUCTEPCTBO 37PAaBOOXPAHEHMS

NHCTUTYT 06L4ECTBEHHOTO 31paBOOXPAHEHNS

PernoHanbHoe MUHUCTEPCTBO 3[1PaBOOXPAHEHNS
PeroHanbHoe MUHICTEPCTBO 3PaBOOXPAHEHNS

MeLNUUHCKUA UHCTUTYT

MWHMCTEPCTBO 34paBOOXPaHEHMA

LleHTp aHanusa, nnaHMpoBaHusa 1 opraHu3aLnm
3paB0OOXpaHeHNA

NHCTUTYT 06LLECTBEHHOMO 3[paBOOXPaHEHNS
Cep6uv M. a-pa Munana MosaHosuya batyTa

Cnyx6a MeAULMHCKNAX MHCTATYTOB 1 KaApOBbIX
pecypcos

HauuoHanbHbIi MHCTUTYT 06LLECTBEHHOTO
3/1paBOOXpaHeHNA

MUHMCTEPCTBO 3paBOOXPaHeH!s
LleHTp pa3BUTHS CUCTEMbI 3APABOOXPaHEHNS

MHCTUTYT 061LeCTBEHHOTO 3[1paBOOXpaHeHnA

[JOMKHOCTb yyacTHUKa

paspaboTyMK MOAUTUKN

cneunanucT B 061actu
06LLECTBEHHOrO
3/1paBoOOXpaHeHNs

HayYHbIA COTPYAHMK

HayYHbI COTPYAHMK

paspaboTyMK NOMUTUKM

pa3paboTyMK NOMUTUKK

HayYHbI COTPYAHNK

pa3paboTyMK NOMUTUKK

cneynanucT B 061acTy
06LLECTBEHHOIO
3/1paBOOXpaHeHNs

paspaboTyMK NOMUTUKK

crneynanucT B 06nacTy
06LLIeCTBEHHOIO
3/1paBOOXpaHeHNS

pa3paboTyMK NOMUTUKK
paspaboTUMK MOANTUKM

HayYHbI COTPYAHWK

paspaboTyMK MOAUTUKN

CMeymnanucT B 061acTu
06LLeCTBEHHOTO
3[1paBOOXPaHeHMs!

CMeynanucT B 061acTu
06LLeCTBEHHOTO
3/1paB0OOXPaAHEHMs!

HayYHbI COTPYAHWK

paspaboTyMK MOAUTUKN

HayYHbI COTPYAHMK

B Cnefyrmmnx pa3genax CTaTbyl IpYBOSATCA 06111]/[6 XapaKTEPUCTUKI MEP O6H.leCTBCHH01"O 34 PaBOOXpaHEHNA, KO-

TOpBIe OBIIY PACCMOTPEHBI BO BPeMsI COBEI[AHNS, OMMChIBAIOTCA CTPATEINH YKPEIUIEHNs OTeHIINaa TPYAOBDIX
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pecypcoB OGHLCCTBCHHOI‘O 31paBOOXpPaHEHN, a TaKXXe IIpefaaraerca O6CY)K,E[€HI/IC C UCIIO/Ib3OBAHMEM CUCTEMbI

crparernyeckux mep B ob6mactu KP3 nist obecriedenst Bceobuiero oxBara ycmyramu 3gpaBooxpasens (7).

PE3YJIbTATbI COBELWLWAHWA N OBCY XX AEHWE

B o6eit coxkHOCTH OBIIO MPE/ICTaBIEHO BOCEMb Mep 06IIeCTBEHHOTO 3[paBOOXPpaHeHNA. VX TeMbl Bapblpo-
Ba/INCh OT HOBBILIEHVS KBaInpUKauu paboOTHUKOB 00IeCTBEHHOTO 3ApaBOOXpaHeHNs B AbaHuu 0 nede-
Hya B/Y u onTuMmsanuy ynpasieHnA CeKTOPOM 3ipaBooxpaHeHns B bocuum u Tepuerosune, nposenenns
MH(POPMALIMOHHO-Pa3bACHUTENbHOI pabOTHl O BBICOKON 3HAYMMOCTM KBaAM(PUIMPOBAHHBIX KaJpOB 00IIe-
CTBEHHOT'O 3[JpaBOOXpaHeHNs B Bonrapum, nposefeHns 00C/Ie0BaHNUIT C LIeIbI0 BbISBICHU OHKOMTOIMYeCKUX
3aboneBannit B Xopsatuu u YepHoropuu, cHyKeHus ynorpebnenns tabaka B Pecrry6nnke MomjoBa u cokpa-
meHuA HacunusA B Cep6un u ObIBIIell IorocaabBckoit Peciybnuke MakeoHus.

OBLUNE XAPAKTEPUCTUKWN MEP

IIpepicTaBeHHbIe TeMBI O01€CTBEHHOTO 34 paBOOXPaHEHNsI COOTBETCTBOBA/IN KOHKPETHOMY OpeMeHy 6osie3Heit
B OT/IE/IbHBIX CTPaHAaX ¥, B YaCTHOCTY, HALMOHATBbHBIM [IPUOPUTETAM IIONMUTUKI 3[paBOOXpaHeHns. MHorue
IpeficTaB/IeHHbIe MePbl OBUIN OCHOBAHBI HA HEJABHO HMPUHATBHIX 3aKOHAX, COIPOBOXK/IABIINIXCS peannsaruert
CTpaTeruit 34paBOOXpaHEHN s, YTO COLEIICTBOBATIO MX YCIELUIHOMY OcylecTBreHnio. Hanpumep, B Peciry6rnke
Monposa nmpunsitue B fekabpe 2007 r. 3axoHa 1o 60pbbe ¢ TabaKOKypeHeM MOBJIEKIO 3a 00011 psA M3MeHEeHNU
B HanmonaipHOM [ieHTpe 0611,eCTBEHHOTO 37;paBOOXPAHEH NI, HEOOXOMMBIX /51 KOOPAMHALNY PAGOTBI IO BbI-

IIOTHEHV IO HOBOTO 3aKOHa.

BonpmmHCTBO NPaKTUYECKUX IPUMEPOB CBA3aHbBI C IPUMEHEHNEM MHOTOCEKTOPATIbHOIO TIOIX0/Ia; HAllpUMED,
B OCYIIECTBIIEHUY Mep ObIIM 3aefiCTBOBAaHBI PYKOBOJUTENN, OTBETCTBEHHBIE 33 IPUHATUE PEIIeHUIT, U3 MU-
HUCTepCTB 34paBooxpaHeHns bocunn u lepuerosunsl, Pecriybnukn Mongosa n Cep6un, a Tak>Ke WIEHBI Iap-
JTAMEHTOB JIByX HOCTefHUX cTpaH. OcTa/ibHble 3aMHTEPECOBAHHBIE CTOPOHBI, IPUBJIEYEHHBIE K 9TOI padore,
BKJTIOYa/IM pabOTHMKOB U3 IPYTUX CEKTOPOB, MIPEACTaBUTE/eil HAYYHBIX KPYTOB U HeNIPaBUTEIbCTBEHHBIX OP-
raHM3alNil, a B HEKOTOPBIX CyYasX — MIMPOKYI0 0b1ecTBeHHOCTh. Tak, B Bonrapuu nHpopMamoHHo-pass-
SCHUTEIbHASI pab0Ta 0 BaXXHOCTU KBaIM(UIVPOBAHHBIX KaAPOB 00OI[eCTBEHHOTO 3/;pAaBOOXPAHEHNS IPOBO-
IMIach C yYacTHEM COTPYRHMKOB (haKyIbTeTa OOIeCTBEHHOTO 3IpaBOOXpaHeHN A B BapHe, MyHMIIMIIaTUTETA
BapHbl, pernoHaabHBIX OPrAHOB CAHUTAPHOTO HAZI30Pa, VIHCTUTYTa OKeaHONMOrnu 1 pribonoBcTBa (AKageMus
HayK Bonrapum), 6onrapckoro orgenenus Kpacxoro Kpecra, HaumoHanbHOM BOEHHO-MOPCKOI aKaleMu,
OKPY>KHOTO [JUPEKTOPaTa IPOJOBOILCTBEHHOI 6€30I1acHOCTH, PO eCCHOHANbHBIX 1 HENTPABUTETbCTBEHHBIX
OpraHm3alIuiL, mpefcTaBuTesneit 6usHec-kpyros. K ocyiiecTBieHno Mep TakKe ObLIN MPUB/ICYEHBI Pa3HbIE M-
HIICTEPCTBA, B TOM 41C/ie MUHMCTEPCTBO BHYTPEHHUX A€l 00pasoBaHMsI, IIPABOCYANUS U TPYAA, @ TAKIXKe Iap-
nmaMeHTbI Pecrry6mku Monpoa u 6biBlIelt rorocmasckoit Peciybnuky MakeoHus.

Bo Bcex mpaKTu4ecKux puMepax Mepbl pa3dpabdaThIBaaiCh J/VJIN OCYIIeCTB/LAINCH MHOTOVCLAIIIVTHAPHBIMI
rpynnaMu. B uxX cocTas BXOWMIN OPENCTaBUTENN HE TOIbKO 3[paBOOXPAHEHM, HO I IPYTUX CEKTOPOB: M-
LVHCKUe pabOTHMKY, MefICECTPbl, PAOOTHUKM OOIeCTBEHHOTO 3APaBOOXPAHEHIIS, ICUXO/IOTY 1 COL{MaIbHbIe
paborHukm. Tak, rpymmna, CoO3gaHHas {/Is1 COCTAB/IEHSI OTYETOB O MIOff03PEBAEMBIX CIYYasIX KECTOKOTo 0bpa-
I[EHUA C AeTHbMU VI OTCYTCTBUSA POFUTENbCKON 3a60ThI 0 pebenke B Cepbun, cOCTOsANA U3 MEAMATPOB, MeJl-
cecrep, NCUXOJIOTOB U COLMA/NbHBIX PAOOTHUKOB. I'pyIma, IpoBOAVBIIas 0OCIETOBAHNUSA C II€/IbI0 BBISABICHNS
KOJIOPEKTa/IbHOTO paka B UepHOTOpuy, COCTOsI/Ia U3 Bpayder 001eil MPaKTUKM U CIeLMaTICTOB KIMHINIEeCKO
MEJIUIIVHBI, a €€ AeATeTbHOCTb KOOPAMHIPOBAIACh CIEI[MaINCTOM OOIeCTBEHHOTO 3[IpaBoOXpaHeHNs. B cy-
vae Bonrapun, bocann u lepiieroBuHsI 1 6bIBIIElT IOTOCTABCKOI Pecriy6muky MakeoOHMS B COCTaB IPYIII BXO-
IVUIY MIpeICTaBUTeNIN TaKUX HeMeUIIMHCKIX Ipodeccil, KaK afiBOKATbhl, 9KOHOMMUCTBI, 9KOJIOTY 11 PaOOTHMKI
IPaBOOXPaHUTE/IbHBIX OPIaHOB.
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CTPATEInNN PA3BUTUA TPY0BbIX PECYPCOB OBLLECTBEHHOI'O
3APABOOXPAHEHWA C YHETOM OCOBEHHOCTEW OTAEJIbHbIX CTPAH

[TpuHsTHIE MEPHI OOIECTBEHHOTO 3[PABOOXPAaHEHMSI KACATNCh B OCHOBHOM BOIIPOCOB 0OPa30BaHUSL: IISITh Mep
BKJIIOYa/I KypChI IPOo¢ecCHOHaIbHOI TOATOTOBKY CIILIa/IYICTOB 00I[eCTBEHHOTO 3 PaBOOXPaHeH N, a TAKXKe
OPYIUX MeOVLVHCKNX MIVM HEMEZMIMHCKMX PabOTHMUKOB. B 6piBIIelt orocmaBckoit Pecriybnnke MakengoHMs
Mepbl BK/IIOYa/Iy IIOATOTOBKY HOBBIX KaJpoB. [IBa mpumepa 13 bocuuy n [eprieroBiHbl, a Tak>ke IIPUMepbI 13
Cep6un u YepHOoropuu Kacanuch MOBBIIIEHN A KBaIM(PUKALVN U OBICTPOTDI pearnpoBaHus AEICTBYIOIUX Me-
OMLIMHCKMX PaOOTHUKOB. B A16aHMy OBBIIIEH e KaYeCTBA TPYLOBBIX PECYPCOB OCYIeCTBIISIIOCH IIPY IIOMOIIN
CHUCTEeMBI aKKpeguTauyy nporpaMm obydenns. B Pecrry6nuke Monposa, Cepbun u YepHoropuu npoBoguniach
KOPPEKTUPOBKA TO/DKHOCTHBIX MHCTPYKLMII CIIELMaNNCTOB OOLIeCTBEHHOTO 3paBooXxpaHeHus. Hampumep,
B Cep6un K 00513aHHOCTSIM CIIEL[MATNCTOB O0I[eCTBEHHOTO 3[[PaBOOXpaHeH s OblIa foOaB/IeHa 3a/5a4a 110 pas-
paboTKe U BHEIPEHNIO MEXAaHM3MOB MOHUTOPIHTA 32 BBITIO/THEHMEM TTOJIUTUKY IO TIPEJOTBPAIIEHMI0 HACUIINS
B OTHOILIeHMN feteit. B Bonrapuu cpepyu HaceneHus MpoBoOAIach MHPOPMALMOHHO-Pa3bsCHUTEIbHAS paboTa

0 TOII BaYKHOII PO, KOTOPYIO UTPAIOT pabOTHMUKY 06IIeCTBEHHOTO 3/[PaBOOXPAHEHNU.

HABJTIOAEH A

B mporecce ocymiecTBIeHN CTpATeTuil IO YKPEIUIGHNIO TTOTeHIIMana TPYOBBIX PeCypPcoB OOIeCTBEHHOTO

37 paBOOXpaHEH s ObI/IN M3BIEYEHDI CIEAYIOLINE YPOKIL:

o [IJIA YCIIELTHOTO OCYIIECTBIEHUA Mep OOIIeCTBEHHOTrO 3IpaBOOXPAHEHM HEOOXONVMBI YCHUIVS MHOTOJVIC-
LUIUIMHAPHBIX TPyI. Takoil MOAX0J HOfpasyMeBaeT y4acTue He TONbKO Bpadeil, HO 1 [PYyTUX pabOTHUKOB
CEKTOpA 3[[paBOOXPAHEHNS: ME[ICeCTep, IICUXO0/IOTOB I COLMATbHBIX PA00THUKOB. CHeIaIiCThl 00I[eCTBEH-
HOTO 3[JpaBOOXPaHEHN A HeOOXOAMMBI J/Is KOOPAVHAINY PabOTBI MHOTOMCIIMIINHAPHBIX TPYIIII;

e HEIIPEPBIBHOE o6yqume n CepTI/I(bI/IKaIH/IH MOTYT COJIeMICTBOBATH MOBBIIIEHUIO KBaIII/I(l)I/IKaIU/II/I, COBEPIIECH-
CTBOBAHMIO HABBIKOB 1 CTAHIAPTU3AL NN 3HAHUM pa6OTHI/IKOB 06IJ.I€CTB€HHOI‘O 30 paBOOXpPaHEHN, a TaKXKe

IPefJOCTABIATD ITATPOPMY J/Is CO3[aHM MPOdeCcCUOHATBHBIX CeTel;

o HCO6XOJII/IMBI ocobpbie IIpOrpaMMBbl /11 COBEPUIEHCTBOBAHN A YIIPABJIEHIECKNIX HABBIKOB MEHEPKEPOB, pa60—

TAaIOMIMX B CEKTOPE 3 PaBOOXPaHEHN;

e [/ BBIIIOJIHEHU: HOBBIX 3aKOHOB U IIPOTOKOJIOB, HAIIpMMep, 1o 60pbbe ¢ )KeCTOKMM 0bpallieHIeM C JieTh-
M1, HeOOXOIMMO Pa3paboTaTh HOBbIE KYPCHI IIOATOTOBKM CIIELIMA/TNCTOB 00IIeCTBEHHOTO 3/[PaBOOXPAHEHIA.
Paspaborka 1 BHeJIpeHe HHCTPYMEHTOB MOHITOPIHIA 3a BBIIIO/THEHVEM IOIUTHUKI MOXKET BXOAUTD B 0051-

3aHHOCTU pa6OTHI/IKOB O6IJ.I€CTBCHHOI‘O 3 paBOOXpPaHEHN;

o IIpodeccroHaIbHAA IOLTOTOBKA B 0OIACTI IIPUMEHEHN S HOBBIX IIPOTOKOJIOB 110 KOHTPOJIIO U IPefloTBpa-
I[EHNI0 HaCV/IVA B OTHOIIEHNY )KEHIIVH COTEIICTBYET YIYUIIeHUIO IIPeOCTaBIeHNUA YCIYT 06IIecTBEHHOTO
3IpaBOOXPAHEHMs B 9TOI 06/macT. Yupex/jeHus oO1ecTBEHHOTO 3[[paBOOXPaHEH s TAK)Xe MOTYT 6parh Ha
ce6s1 00543aHHOCTD 110 IIPOBEIEeHNUIO IIePBOHAYA/IbHOI IOTOTOBKY PAaOOTHNMKOB 3[[paBOOXPAaHEHUA U IPYTUX
CEKTOPOB;

e CIIeMa/INCThI 06HI€CTB€HHOI‘O 34paBOOXpaHEHNA MOT'YT OBITH Ha3HAUYEHbI B KAYeCTBE JINII, OTBETCTBEHHBIX
3a KOOpAMHAIIMIO BBIITIO/IHEHVAA HOBOT'O 3aKOHA, HAIIPMMED, 3aKOHa I10 60pb6e C Ta6aKOKypeHI/IeM. OuHn OOJIXK-
HbI HpOI?[TI/I CIIENMA/IPHYIO IIOATOTOBKY [JIs1 BBIIIOTHEHN A HOBDIX O6HSaHHOCTeI/uI, a OIMMCaHMA UX DOMXKHOCT-

HBIX 00513aHHOCTEI JO/DKHBI OBITh COOTBETCTBYIOIINM 00Pa3oM CKOPPEKTUPOBAHBI;
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e ajanTanusA ONMCAHMII JO/DKHOCTHBIX 0053aHHOCTEN /1A CIENMaNICTOB 00IeCTBEHHOTO 34PaBOOXPaHeH N
U Bpadeit 001Iieil IPAKTUKY COREICTBYeT GOPMIUPOBAHNIO TPYAOBBIX KafpoB ¢ 60sIee MIMPOKUM KPYTOM OT-
BETCTBEHHOCTH B 00/1aCTV 0OIIeCTBEHHOTO 3/{paBOOXpaHeHus1. [Ipy IpoBefieHNY CKPUHIHTOBBIX IPOrPaMM
CIIeI[a/INCThI 061IeCTBEHHOTO 3[,paBOOXPAHEHN S JO/DKHBI 3aHIMATh K/II04eBble TO3MLII;

e LA IIOBBIMIEHNA NPU3HAHNA BAXXHOCTU pa60TbI CIIeqmaancToB 06HIeCTBeHHOI‘O 30PpaBOOXpPaHEHNA MOXXHO
JICIIO/ZIb30OBATb QJeCTI/IBaHI/I 300pOBbA.

Omnmpasicy Ha pe3y/IbTaThl CeMMUHAPA, OBUI IPOBEeH Ja/TbHENIINIT aHAIN3 BIVSIHIS 00CYXX/JeHHBIX Mep 37Ipa-
BOOXPaHEHN Ha TPY[LOBbIE PeCypchl. ITO OBITIO CHe/IaHO IMpU IIOMOLY onucaHHO B pabore Campbell et al.
KOHIIENITYa/IbHOJ CXeMBI, B KOTOPOII ITPefiCTaB/IeHO, KaK MO>KHO 00ecrednTh BCeoOIil OXBaT yCayraMu 3ipa-
BooxpaHeHus ¢ momoinsio KP3. Crucrema BKIII09aeT 4eThipe KOMIIOHEHTa: Han4due (B [JIaHe 3a11acOB I IIPOM3-
BOJICTBA), ZOCTYIIHOCTD (B IIPOCTPAaHCTBEHHOM, BPEMEHHOM I (pVMHAHCOBOM II/IaHE), IIPMEM/IEMOCTD (B reHzep-
HOM I COL[Ma/IbHO-KY/IPTYPHOM IUTaHe) ¥ KauecTBO (B ITaHe KOMIIETEHI[MNM Y HOPMATUBHBIX JOKYMEHTOB) (7).
B Heill mokasaHo, Kakme cTparerundeckue Mepsl B obmactu KP3 MOryT yay4mmTh TeHAeHIUN Pa3BUTHUS TPYAO-
BBIX PECYypPCOB OTHOCUTEIBHO UX YMCTIEHHOCTH U 3P HeKTUBHOCTI pabOTEL.

JlanbHeNmmit aHaM3 NPUMEPOB U3 IPAKTUKM C MICIIOIb30BaHMEM 9TOJ KOHLIENTya/IbHOM OCHOBBI TOKa3asl, YTO
OOJIBIIMHCTBO Y3 HUX ObIIM IOCBSALIEHBI IPELOCTABICHNIO HEIIPEPBIBHOIO 00pa3oBaHMs /A YXKe MIMEIOI|MX-
Cs1 CHELMANVCTOB VI MOATOTOBKE PA3NMYHBIX MEAMIMHCKMUX PAaOOTHMKOB K BBIIOMHEHMIO 3a7a4 B 00IacTH
0061IIeCTBEHHOTO 3[paBOOXPaHeHM s (IATh U3 BOCBMU IIPMMEPOB U3 MPAKTUKN) C [[e/IbI0 TIOBBIIIEHSI Ka4eCTBa
OKaspIBaeMbIX ycayr. O6ydeHye ClielanycToB 0OIeCTBEHHOTO 3paBOOXPaHEH I BBIIIOIHEHMIO HOBBIX 3aj1a4
IPELCTaBAeHO B OfHOM IIpUMepe U3 IMPAKTUKI; 6/Iarofapst 3TOMY 00ecrednBaeTcst JOCTATOYHOE YIC/IO ePCo-
HaJIa [/Is1 IPeOCTAB/IEHISI YCIYT OOI[eCTBEHHOTO 3[paBOOXpaHeHnus1. [1oBbimeHne KBanupuKanumum u 6bIcTpo-
TPl pearupoBaHys y>Ke MMEILIXCsA PaOOTHUKOB O0IeCTBEHHOTO 3[[paBOOXPaHEHM s IPOBOANUIOCH B APYTUX
YeThIpex MpUMepPax M3 MPaKTUKM; Olarofapsi 9TOMY MOBBIIIAETCS KAYeCTBO U MPUeMIeMOCThb yeryT. KadectBo
MOZITOTOBKM TAK>Ke ITOBBIIIAETCS 32 CYET UCIIOb30BAHNS CUCTEMBI aKKPEIUTAL[MN, KaK OBITIO TIOKA3aHO B Off-
HOM 13 IIPMIMEPOB.

TonbKo /iBe CTPAHBI yKa3aaM Ha UCIONb30BaHME KAK MUHMMYM [ABYX PasHbIX CTpaTeruil, Hal[paBI€HHbIX Ha
yAyd4llleH)e TaKJX IapaMeTPOB KaK Ha/lnu4ye, JOCTYIHOCTD 1 KauecTBO (B YepHOoropuu nposefeHa npodroaro-
TOBKA M YTOYHEHBI JODKHOCTHBIE MHCTPYKLMY; B Pecrry6mke Mo/foBa yTOYHEHBI JOMKHOCTHBIE MHCTPYKIINIL,
IIPOBefieHa peopraHmn3anus poseil n obs3anHocTelr). HecMOTpst Ha TO YTO BO MHOTUX CTpaHaX Tpedyercst 06y-
YUTb GOJIBIIOE YMCTIO CIIELMaINCTOB, OJHOTO JIMIIb TOBBIIIEHNM S YMCIEHHOCTI IIEPCOHAA, YIyYIleH s 3HAaHUI
M HaBBIKOB HEJOCTATOYHO /IS IPELOCTABICHS TIOAXOMAIINX B KY/IBTYPHOM OTHOLIEHVY V1 IPVEM/IEMBIX IJIs
001IIeCTBEHHOCTH YCIIYT, @ TAKIKe JI/Is1 IOBBILIEHS 9 PEeKTUBHOCTHU Mep 001leCTBEHHOTO 3paBOOXpaHeHus (7).
HeobxopnuMbl gononuurensuble cTpaternu KP3 mns obecnedenys BceoOliero oxsaTa HaceleHUs yCIyraMu
34 PaBOOXPAHEHNs M PACIIMPEHNS BO3MOXXHOCTEN C/Ty>KO 00IIeCTBEHHOTO 3IpaBOOXpaHeHMs. B mprumMepsr 13
IPAKTUKI BXOJSAT CUCTEMbI aKKPEUTALNN U HOPMATUBHbIE 6a3bl, KOTOPbIE COAEICTBYIOT MOBBIIIEHNIO Kade-
CTBa TPYHOBBIX PECYPCOB U KOPPEKTUPOBKE JOIKHOCTHBIX MHCTPYKILIMIL, YTO MOXKET IIPUBECTU K popMupoBa-
HUIO TPY/IOBBIX PECYPCOB 001IeCTBEHHOTO 3PaBOOXPAaHEHISI, CKOHI[EHTPUPOBAHHbIX Ha pacIIMPEeHN JOCTY A
K €T0 yCIyraM ysI3BMMBIX VMJIV OOfje/IeHHBIX TPyl Hacenenust. K fpyrum npumepam CTpaTeruii o IMOBbIIIEHIIO

IapaMeTPOB Ha/IM4MUsA, JOCTYITHOCTY, IpueMieMocTy 1 kadectBa KP3 otHocaTcsa (7):

 co3faHue GIArOIPUATHON HOMTUTIYECKOI, HOPMATUBHOI 1 (pUHAHCOBOI CPefb [i/isi 00eCIIedYeHsI COOTBET-
CTBUA MEXJY CIIPOCOM Ha TPYLOBbIE PECYPChI 3[IPABOOXPAHEHNA U X IIPEJIOKEHEM;

e IIPOBENEHNE AaKTUBHOI'O CTPATEIMIECKOTO YIIPpAB/IIEHN S, PYKOBOACTBA I pacIpeNe/IeHNs TPYJOBBIX PECYPCOB
3[4 paBOOXpPaHEHNA /1A YIOBJIETBOPEHUA HOTPC6HOCT€I7[ Hace/neHmsA B TOPOACKUX, CETbCKUX M OTHA/IEHHBIX

pajfoHax B COOTBETCTBUM C IPUHIMIIAMY COLIMATbHON CIIPABEe/IMBOCTH;
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o IpefOCTAaBJIEH)e OCHOBAHHOTO Ha (PaKTUMYeCKNX JaHHBIX CTPATEIMYECKOTO PYKOBOJICTBA J/Is ObecredeH
PaBHOTO COOTHOIIEHS YIC/IA )KEHIIVMH 1 MY>KUIH, HajJIeXalelt IpogecCuOHaIbHOI CTPYKTYPBI 3aHATBIX,

pacmpepeneHns 00s13aHHOCTElT, KOMIIETEHIIIL 1 COL[MOKY/IBTYPHBIX IIOTPeOHOCTEN;

o paspaboTKa 11 BHef|peHNe CUCTeM YIIPaBIeHNUs TPYAOBBIMU pecypcaMu, ToKasaresel Ipou3BOfUTETbHOCTU
TPYyJAa ¥ MOHUTOPUHTA C YI€TOM OCOOEHHOCTEl! OT/e/IbHBIX CTPAH JI/ISI HEIPEPBIBHOTO MIPELOCTABIIEHIIS BBI-
COKOKAaYeCTBEHHBIX YCIIYT.

B r7106a/IbHBIX 1 perVIOHaIbHBIX CTPaTeTNYeCKUX JOKYMEHTaX ¥ PyKOBOAAIMINX IIPMHINIIAX OTHOCUTeNbHO KP3
(Tpymossle pecypcbl-2030, 3xoposbe-2020 u fecats OPO3) BeiABUraeTCs psf cTpaTeruii mist GopMupoBaHus
u ykperternst KP3 (4, 8, 9). TouHo Hen3BeCTHO, IIOYeMY B paMKax OOMbIIMHCTBA BMEIIATENbCTB B 06/1acTy 06-
I[eCTBEHHOTO 3[JpaBOOXPaHEHN s, KOTOPble 00CYXIamich BO BpeMs TexHMdeckoro cosemjanusa SEEHN, mepsr
o ykpernennio KP3 ocymmecTBnAmich NCKIIOYNTENBHO MeTOaMy TpodeccHOoHaTbHON MOAroToBKM. braropa-
pst 06pasoBaHNIo U MPOHECcCHOHANBHOI IIOATOTOBKE MOXXHO HOCTUYD 60JIee 0Cs3aeMBbIX PE3Y/IbTaTOB, KOTOPBIE
JTydllle ITOAJAI0TCSI M3MEPEHNIO0, YeM pe3ynbrarsl crparerniit KP3 B o6nactu ¢puHaAHCHPOBAHNSI, pacIIpee/ieHus
U ylep>KaHuUsA KaJpoB, yIIpaBIeHMs WM MoBbIeHnA addexTrBHOCTY paboTel. OgHAKO 1 0becriedeHNs Bce-
06111ero 0XBaTa yCIyraMm 34 paBOOXpaHeH sl He0OXonuM 1enblit psag crpareruit KP3, B ToM uncie crparernu mo
YAEPKAHNIO Ka/POB U HOBBIIEHNIO 3¢ (eKTUBHOCTI pabOTHI IPU HOMOIIY CUCTEM YIIPABIEHISI KapOBBIMU
pecypcamu ¥ pMHAHCHPOBAHUA.

JIJs1 IOBBIIIEHN ST TIOTEHIINA/IA KaJPOBBIX PECYPCOB OOIeCTBEHHOTO 3[[pPAaBOOXPAHEH NS 11 0becIiedeH s BCeob-
II[er0 OXBAaTa €ro yCIyTraMi Ba)KHO YCUINTD HoTeHIuan yuacTHuKoB SEEHN B o6mactu paspaboTku u BHepe-

HIA pasnnyHbIX cTparernit KP3.

BbIBO/bl

JlaHHBIIT IBYX/JHEBHBIN TeXHIYECKIUI CEMUHAP, ITOCBAIIECHHBII BOIIPOCAM KaJ[POBBIX PeCypPCOB O0IeCTBEHHOTO
37 paBOOXPaHEHI, COEIICTBOBAJI HA PerMOHANbHOM YpOBHE 00MeHy 1H(popMalieit 06 YCIeHbIX CTPATernsax
peleHN A CYIeCTBYIOMUX Ipo61eM B 06/1acTit 001eCTBEHHOTO 3/ipaBOOXPaHEHIIA I IPEJOCTABI yIaCTHIKAM
BO3MO>XHOCTb PaCCMOTPETD U MOHATh MHOTOIPAaHHOCTb BOIIPOCOB, CBA3aHHBIX C YKPEIIEHMEM TPY/IOBBIX pe-

CYpPCOB 001IIeCTBEHHOTO 3[paBOOXPAHEHN . YIaCTHUKI CeMUHapa:

e OTMETWIN Ba)XXHOCTDb YCTAHOB/JICHNA CBA3M MEXAY HallMMIOHa/IbHBIM 6p€MeHeM 607e3Hel U CUCTEMOIL 061].{6-
CTBEHHOTI'O 3paBOOXPaHEHNA; OJHMM U3 K/IIOYEBBIX 9JIEMEHTOB yCII€Xa 65b1710 IIpuBeAEHNE OCYIECTB/IAEMBbIX

MEP B COOTBETCTBYIE C HAIMIOHA/IPHBIMU IIPMOPUTETAMMN 3TPAaBOOXPaHEHNIA;

o yKasajy Ha TaKue KJIodeBble PaKTOPbI, KAK MYTbTUAVCIUIUINHAPHOCTD 11 MY/IbTUCEKTOPAIbHOCTD, HEOOXO0-

IVIMBbIe IJIs YCIIETHOTO BHEPeHUA Mep 00LIeCTBEHHOTO 3 paBOOXPaHeHIS;

o IOAYEPKHYIN HEOOXOAUMOCTh HAMNUMS KPUTUYECKU Ba>KHOI OCHOBHOI TPYINIIBI PAOOTHUKOB 06IIeCTBEeH-
HOTO 37[paBOOXPaHEHIIS [/IsI KOOPANHALINM IPOLIECCOB Pa3pabOTKM 1 BHEAPEHNM ST TONMUTUKY 0OI1IeCTBEHHOTO
3[IpaBOOXPAHEHMNS I COOTBETCTBYIOIINX YCIYT.

PasBuTHe TPYAOBBIX PeCypCOB OOIECTBEHHOTO 3/{paBOOXPAaHEHNsI OCHOBbIBaeTCs Ha cegbmoit OPO3: obecre-
geHue cepbl 061eCTBEHHOTO 3/{paBOOXPaHEH I KB MPOBAHHBIMI KalpaMU HOCTATOYHOI YMCTIEHHOCTHI
U IPUHSATYE BO BHUMAaHIE BOIIPOCOB IPOdeccnoHanbHOro 06ydeHns, pa3paboTKy y4eOHBIX I/TAHOB, OCHOBHBIX
KBaIM(DUKALVOHHBIX TPeOOBAHNUIL, aKKPEAUTALNM, TUAEPCKMX HABBIKOB, HACTABHUYECTBA 1 HENIPEPHIBHOIO
noBbleHns KBamudukanyn. OTIpaBHas TOYKa PasBUTHA TPYHLOBBIX PeCypCcOB 0OIeCTBEHHOTO 3/;paBOOXpa-

HEHNsI, B YaCTHOCTH paspaboTKa oOuuxX KBanu(uUKaLMOHHBIX TPeOOBaHNUII /I CTPAH C HUSKUM I CPETHUM
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YPOBHEM J0XOJI0B, ObIa omucaHa B cratbe (10), a TakXe B MaTepyasax ACCOIMAIVY IIKOT OOIIeCTBEHHOTO
3gpaBooxpaHeHus EBponeiickoro pernona (11). 9tu paboTsl ABISIIOTCSA KPaeyroabHbIM KaMHeM /151 OyAy1iero
pasBUTHA KapoBbIX pecypcos (12). B crpanax SEEHN cenyeT yTBepauTh OCHOBHBIE KOMIICTEHIINY, a TAK)Ke
OIIpefIeNINTh OCHOBHBIE HABBIKM U 00A3aHHOCTU pabOTHMKOB OOIECTBEHHOTO 3[paBOOXpPaHEHN, YTOOBI J10-
OMTBHCs 0011eT0 MPMU3HAHMS BaXXHOCTY OOMEHa ONBITOM M COTPYAHMYECTBA B 00/IACTYU MPe0OpPa3sOBaHMUsI €ro

TPYZOBBIX pecypcos Ha yposHe SEEHN.

Kpome Toro, HecMOTps Ha TO, 4YTO MepbI O0I[eCTBEHHOTO 3/[pAaBOOXPAHEHN s OKa3bIBAIOT B/IMsIHIE Ha pabOTHM-
KOB 0O0II[eCTBEHHOTO 3/[PaBOOXPAHEHILS, HanboIee YacTo IIPUMEHSIBIINECS CTPATErNH OrPAaHIYUBAINCD Kypca-
MU IPOQeCcCUOHATbHOI MOTOTOBKA.

ITO MOXeT YKa3bIBaTh HA HEJOCTATOK HABBIKOB I OIIBITA B 0OJIACTI UCIIONB30BAHNSI TPYAOBBIX PECYPCOB B paM-
KaxX BMeNIATe/IbCTB B 00/1aCTV OOIIECTBEHHOTO 3PaBOOXPAHEHM A C MOMOIIbI0 TaKUX PaslIMIHBIX CTPATEINIl
B obmacTy KP3, Kak afjanTalus CUCTeM YIIPaBIeHUs KaApOBBIMU pecypcaMm Ajs obecedeHns HYXJ o0ie-
CTBEHHOTO 3IpaBOOXPAHEHNsI, BK/II0Yasl, CPEI IPOYEro, AAANTALNIO OMICAHNIT JO/DKHOCTHBIX 0053aHHOCTEI],
nepepacrpeseneHne 06s3aHHOCTeIl, OCYIIeCTBIeH)e HaOMoeH A 3a paboToil 11 IITaHNPOBaHNE KapbephbL.

Kaxkne ObI cymjecTByole KOHIENITya/IbHbIe OCHOBBI B OTHOIIeHN) KP3 HY NpUMeHANMNCh IJid YKpeIIeHus
TPYHOBBIX PECYPCOB OOIIIECTBEHHOTO 3paBOOXPaHEHNI S, B HACTOALIEe BpeMs He0OXOAMMO IPOBOANUTD NHPOP-
MallMIOHHO-Pa3bsACHUTENbHYIO PAaOOTy 0 BaXKHOCTY IIPUMEHEHNS JPYTUX CTPATEernil, a He TOIbKO MEeXaHU3MOB
IpOQIOATOTOBKY 1 (PUHAHCUPOBAHNS, [/Is1 HA/TBHENIIEr0 YKPEIIEHNsI TPYHLOBBIX PECYPCOB OOIeCTBEHHOTO
3ipaBooxpaHeHus: B crpaHax SEEHN.

BripaskeHle IPU3HATEIbHOCTI: ABTOPBI BBIPaXKaloT IIPU3HATEIBHOCTD cTpaHoBoMy oducy BO3 B bocunn
u TepueroBrHe M CHeAYIOMNUM yYaCTHMKAM CeMMHapa 3a IIPeJOCTABIEHHBblE HPUMEpPbl M3 TNPaKTUKIN:
r-ke Lindita Backa, g-py Elizeana Zaimi, n-py Irena Jokic, 5-py Marina Bera, g-py Jelena Djakovic Devic,
n-py Dijana Strkic, g-py Hristo Hinkov, g-py. npo¢. Todorka Kostadinova, r-xe Marija Pederin, g-py Mario
Troselj, n-py Marija Palibrk, r-xe Ljiljana Vujisic, g-py Oleg Lozan, r-xe Svetlana Nichita, g-py Miljan
Ljubicic, g-py Nebojsa Jokic, r-xe Sanja Sazdovska, npod. u n-py Fimka Tozija.

Vicrounuku dunancuposanus: llIBeiapckoe areHTCTBO IO BONIPOCAM Pa3BUTUA U COTPYAHNYECTBA.
Kondmukr nurepecos: He 3agsen.

OrpaHuyeHne OTBETCTBEHHOCTN: ABTOPbI HECYT CaMOCTOATE/NIbHYIO OTBETCTBEHHOCTb 3a MHEHMN,
BBIPA)KEHHbIE B JAHHON IyOIMKALuyM, KOTOpPble HEOOs3aTe/IbHO MPEACTAB/ISIOT PEelIeHUs VI MOTUTUKY
BcemupHOIl opraHu3anyy 3;paBoOXpaHeHN .
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ABSTRACT

Introduction: eHealth and mHealth are technologies that allow
services to be extended closer to patients, in pursuit of the
objectives of Health 2020: a European policy framework and
strategy for the 27st century and of the Global Strategy on Human
Resources for Health: workforce 2030. As Europe faces increased
demand for health services due to ageing populations, rising
patient mobility, and a diminishing supply of health workers
caused by retirement rates that surpass recruitment rates,
this paper illustrates how eHealth and mHealth can improve
the delivery of services by the health workforce in response to

increasing demands.

Methods: Through a scoping literature review, the impact of
eHealth/mHealth on the health workforce was assessed by
examining how these technologies affect four dimensions of the
performance of health professionals, according to the so-called
AAAQ: availability, accessibility, acceptability, and quality.

Results: Few high-quality studies were found. Most studies
focused on the utilization of text messaging (SMS) for patient
behavior change, and some examined the potential of mhealth
to strengthen health systems. We also found some limited
literature reporting effects on clinical effectiveness, costs, and
patient acceptability; we found none reporting on equity and
safety issues. Facilitators and barriers to the optimal utilization
of eHealth and mHealth were identified and categorized as they
relate to individuals, professional groups, provider organizations,

and the institutional environment.

Discussion: There are ongoing clinical trial protocols of large-
scale, multidimensional mHealth interventions, suggesting that
the current limited evidence base will expand in coming years.
The requirement for new digital skills for human resources for
health (HRH) was observed as significant. This has implications
for the education of health workers, the management of health

services, policy-making, and research.

Keywords: EHEALTH/MHEALTH; HUMAN RESOURCES FOR HEALTH; HEALTH WORKFORCE PERFORMANCE;

DIGITALIZATION OF HEALTH

INTRODUCTION

The potential contribution of eHealth and mHealth to making health care delivery more effective is broadly
recognized (1). Here we refer to eHealth as the “cost-effective and secure use of information and communication
technologies in support of health and health-related fields, including health care services, health surveillance,
health literature, and health education’; and to mHealth as the “use of mobile and wireless technologies to sup-
port the achievement of health objectives” (I, 41).

In Europe, their use is already extensive in some countries, while their use in the majority has just begun. Among
other requirements, the implementation of eHealth/mHealth-based services depends on the availability of health
professionals, administrative and support staff, and managers with adequate new digital skills (2). Innovations
such as the provision of alerts to patients for therapeutic guidance and for monitoring drug adherence, or digital
support to clinical and administrative tasks, offer the potential of making services more accessible, effective and
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efficient. Such services are expected to benefit the users of services, health care professionals, provider organiza-
tions and the entire health care system, in the form of increased safety, quality of services, and efficiency gains (3).
However, many obstacles to the implementation of eHealth/mHealth remain (4).

This paper focusses on addressing how eHealth/mHealth can increase the availability, accessibility, acceptability
and quality (AAAQ) of the health workforce (2), and thereby scale-up its capacity to deliver services that are bet-
ter aligned with population needs.

We present examples that illustrate how eHealth and mHealth are used and how they improve performance and
thereby “help improve the lives of European citizens, both patients and health professionals, while tackling the
challenges to health care systems” (5). We also include examples of countries with advanced implementation, and
discuss facilitators and barriers to the optimal utilization of new communication and management technologies
and their implications for the education of health workers, service management, policy-making, and research.
But first, the general picture of their utilization in Europe is reviewed.

METHODS

A scoping review of literature published in English was performed on the utilization of eHealth/mHealth in Eu-
rope; the search in the PubMed and Google Scholar databases combined the following terms: Human Resources
for Health, eHealth, mHealth, healthcare service delivery, and digital skills.

The example of two so-called digitally advanced countries, identified as such by the European momentum for
mainstreaming telemedicine deployment in daily practice (MOMENTUM), a platform where clinicians share their
experience in deploying telemedicine services into routine care (6), was used. These are Norway, as this country’s
geography led to the necessity of deploying ehealth to address health coverage issues; and Portugal, a small
country with a national centralized ehealth system. The examples were documented in detail to draw lessons on
what enables or impedes the optimal utilization of ehealth/mhealth technologies, and on changes observed in the
performance of the health workforce. The literature review and the country examples were analyzed according to
the AAAQ dimensions. This in turn helped identify the impact of ehealth/mhealth on the education and manage-
ment of health workers and on related policy and research.

RESULTS

The literature review identified several examples of using eHealth and mHealth technologies in the process of
the digitalization of health care services, including support for electronic health records, electronic prescription
and Internet-of-Things (equipping patients’ home with sensors to monitor and transfer health data), and big data/
artificial intelligence (7).

Most studies focused narrowly on text messaging systems for patient behavior change, and a few studies examined
systems for strengthening aspects of eHealth/mHealth (8). There was limited literature on clinical effectiveness,
costs, and patient acceptability, and none on equity and safety issues. In addition, there were only four papers
on eHealth/mHealth and digital skills requirements for health professionals (9-12). Despite the bold promise of
eHealth/mHealth to improve health care, much remains unknown about whether and how this will be fulfilled.
We identified registered clinical trial protocols of large-scale, multidimensional eHealth/mHealth interventions,
suggesting that the current limited evidence base will expand in the coming years.

The results are presented in three parts: eHealth/mHealth in Europe, case studies of Norway and Portugal, and the
impact on the performance of the health workforce and conditions for successful implementation and utilization.
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EHEALTH AND MHEALTH IN THE EUROPEAN REGION

The literature suggests that eHealth/mHealth can be used as tools to meet the challenges of healthy ageing and
universal and equitable access to health services in the context of the increasing burden of chronic diseases (13).
More specifically, eHealth/mHealth has showed capacity to:

« improve access to a wide range of services at all levels of health care — primary, secondary and tertiary - cover-
ing conditions such as mental illness, heart and cerebrovascular disease, diabetes, cancer and trauma. Services
such as radiology, pathology and rehabilitation have also benefited (14, 15);

o promote individualized, patient-centered care at a lower cost (16, 17);

« enhance efficiency in clinical decision-making and prescribing, through easier communication between health

care providers (14);
« increase the effectiveness of chronic disease management in both long-term care facilities and at home (14);
o promote the adoption of healthy lifestyles and self-care (18).

As of 2008, the European Commission adopted a policy to encourage the development of telemedicine (5). It
identified the ways in which telemedicine services might assist patients, particularly those living in remote areas
or experiencing conditions that might not be treated as easily or as often as needed. It also cited specific benefits,
such as: improving access to health care by giving access to specialists who are not available locally, and; at the
organizational level, helping to shorten patient waiting lists, to optimize the use of resources and enable produc-

tivity gains.

In the last decade, a number of European, national and regional initiatives have been launched in support of
the development of eHealth/mHealth under the Competitiveness and Innovation Programme — in particular its
Policy Support Programme (19), and its pilot experiments or European FP7 projects such as Renewing Health (20),
United4Health (21), and Digital Agenda for Europe (22). Major policy documents, such as Horizon 2020 (23), the
European Innovation Partnership (EIP) and its first partnership on Active and Healthy Ageing (AHA) (24), the
2012 European eHealth Action Plan (5), and the New Health Technologies: Managing Access, Value and Sustain-
ability (25), have highlighted the value of using technologies, such as eHealth/mHealth, in health care. The 2008
European Health Telematics Association (EHTEL) brief, Sustainable Telemedicine: paradigms for future-proof
healthcare, proposed good practices in the use of ICT in integrated care (6). The deployment of eHealth/mHealth
is already the objective of several European initiatives (see Box 1).
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BOX 1: EHEALTH/MHEALTH INITIATIVES AND ACTIONS IN THE EUROPEAN REGION

+ European Momentum for Mainstreaming Telemedicine Deployment in Daily Practice (http://www.telemedicine-
momentum.eu/) (2012-15)

+ European Innovation Partnership on Active and Healthy Ageing (https://ec.europa.eu/eip/ageing/home_en) (2014-20)
Discussion Paper: Filling the Gap: Legal and Regulatory Challenges of Mobile Health (mHealth) in Europe (ITU, 2014)
+ EU Green Paper (2014) on the potential of mHealth for health care services

+ EU project DECIPHER PCP, to create a mobile health care platform which would enable secure cross-border access to
existing patient health care portals. (www.decipherpcp.eu) (2013-17)

Renewing Health: aimed at implementing large-scale, real-life testbeds for the validation and subsequent evaluation
of innovative eHealth/mHealth services for the remote monitoring and treatment of chronic patients suffering from
diabetes, chronic obstructive pulmonary disease or cardiovascular diseases. Nine regions from different European
countries participate: Regione Veneto (Italy), Region Syddanmark (Denmark — Coordinator), Northern Norway Regional
Health Authority (Norway), South Karelia Social and Health Care District (Finland), County Council of Norrbotten
(Sweden), Catalunya (Spain), Region of Central Greece, Carinthia (Austria), and Land of Berlin (Germany). (2011-14)

+ Centre for Telemedicine and Telehealthcare, 2012, Central Denmark Region (http://www.smartaarhus.eu/projects/
centre-telemedicine-and-telehealthcare).

An implementation resource that focuses on coaching, monitoring and consultations for people with long-term
conditions, developed by the University of York to address innovation in long-term care (26).

+ A toolkit that provides a structured approach to delivering the business objectives of eHealth/mHealth, developed to
support the UK’s National Health Service challenge to leverage the use of mHealth (27).

+ A collection of eHealth/mHealth case studies (http://www.cocir.org/fileadmin/ Publications_2011/telemedicine
toolkit_link2.pdf)(28).

A collection of eHealth/mHealth testimonials collected by the campaign for eHealth/mHealth in support of integrated
care, a 2011 initiative of Brussels-based organizations (http://telemedicine-momentum.eu/testimonials/) (29, 32).

Currently, eHealth/mHealth exists through three main types of services: diagnosis, monitoring and consultation:

+ Diagnosis: The results of x-ray, ultrasound, CT, MRI, ECG or Holter exams are sent digitally from a diagnostic device
to the appropriate health professionals who in turn make a diagnosis that is sent digitally to the referring physician or
diagnostic clinic.

Monitoring: Data derived from eHealth/mHealth devices measuring patient vital signs are tracked by a monitoring
centre, individual clinician or website. Typically, the recipient of the data uses clinical guidelines to identify any deviation
from what is considered normal for that patient. Embedded algorithms, written guidelines or professional judgment all
support this process. If an unusual event occurs, the monitoring process generates a response in the form of an alert,
contact with a clinician, or some form of online guidance to the patient.

+ Consultation: When a virtual visit or dialogue takes place instead of, or in addition to, a face-to-face encounter.

TWO EXAMPLES OF UTILIZATION OF EHEALTH/MHEALTH IN NORWAY
AND PORTUGAL

NORWAY

The Electronic platform for integrated home care of long lasting and chronic ulcers at the University of North Nor-
way Hospital (UNN: http://www.telemedicine-momentum.eu/ulcers-no/) aims to facilitate cooperation between
the patient, out-patient clinic at the hospital, patient’s general practitioner, and home care personnel. The platform
is a web-based electronic health record available via the Internet that can be used from computers, mobile phones
and tablets. It is possible to register digital images of ulcers, compare images over time, ask for advice, and discuss
the most appropriate treatment. This service is expected to lead to better care, better quality of life for the patient,
and more effective treatment. It is expected that the number of hospital visits will be reduced along with resulting
cost-savings. It also leads to the upgrading of ulcer treatment skills among involved home care personnel.
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The service covers patients with chronic conditions and those undergoing a specific treatment. Up to ten people
receive the service each month. This service offers diagnosis, mobile access to information, monitoring, therapy
and treatment. Local health personnel as well as the patient can send images and questions electronically to the
hospital, receive answers, and discuss different options for action.

PORTUGAL

For every 1000 newborns worldwide, eight contract some type of cardiopathy (29, 30). For children delivered in
District Hospitals, telemedicine allows for a rapid and valid diagnosis of complex paediatric cardiopathies and
for an adapted follow-up.

The Hospital Pediatrico de Coimbra (HPC) is a 95-bed hospital that serves central Portugal and a population of
2.3 million representing about 25% of the total population of the country. In October 1998, HPC launched Medi-
graf, an eHealth system for teleconsultation that enables the reading of an eco-cardiogram in real-time at a dis-
tance, for example, in district hospitals (29). It is also possible to communicate by telephone with a physician -
usually a paediatrician - based at HPC, in order to make a complete distance examination. Images and sounds
can be recorded in the system database and made available at both ends. In practice, the project experienced some
barriers, such as in communicating the objectives of the telemedicine service, being seen as a non-user-friendly
technology, not being clear regarding the remuneration of consultations, and insufficient training. Leaders of the
project promoted the participation of physicians in a pilot experiment and invited other regional hospitals to join
the task force responsible for the development of the experiment at HPC. Workshops to train physicians in the use
of telemedicine were conducted and helped raise their interest in the project.

IMPACT OF EHEALTH/MHEALTH ON THE PERFORMANCE OF THE HEALTH
WORKFORCE

Literature remains scarce about how these new services affect the health workforce: here we examine what the
literature says about the AAAQ dimensions of the health workforce:

Availability: The more general literature indicates that the utilization of eHealth/mHealth augments
the productivity of clinicians thanks to time-saving practices, less paper work and more rapid access to
information. Higher productivity translates into increased availability and capacity to provide services to
more users, even if the absolute numbers of health professionals remain constant (8, 9, 28, 29, 31, 33, 34).

Accessibility: Accessibility improves as providers intervene at a distance, with the capacity to diagnose
problems and monitor patient conditions through mobile devices (14, 30, 31). Specialists, who typically
concentrate in urban areas and higher-complexity clinics and hospitals, become accessible as they interact
with their colleagues in general practice or directly with patients, irrespective of distance. This has the
potential to facilitate the development of home care as well as the integration of services (10, 12, 18, 29, 35).

Acceptability: eHealth/mHealth services make communication with patients easier, and more direct and
adapted to each individual needs, thereby potentially enhancing the acceptability of providers. This is more
likely with younger persons who are more familiar with the utilization of computers and mobile devices;
strategies to facilitate their use by older patients may therefore be needed (14, 28, 36).

Quality: Finally, eHealth and mHealth tools give providers rapid access to valid information, second opinions
and guidelines, all of which contribute to scaling-up the competencies and compliance with professional
standards, and thereby improving patient safety and service effectiveness (7, 10, 18, 28, 30).
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DISCUSSION

Online services are already changing how many sectors of the economy function, but they are relatively new in
health care. This raises questions about what can facilitate their utilization, and which barriers need to be over-
come to make real the potential performance gains of health workers and health services. eHealth/mHealth is
not a panacea, but it offers significant opportunities to improve access to care, contain costs and scale-up quality.

Facilitators and barriers have been identified in relation to: individuals, such as patients, providers and managers;
professional associations; provider organizations; and the institutional and regulatory environment. The acquisi-
tion or development of digital skills by health workers is critical. This has implications for the education of health
workers, the management of health services, policy-making and research. Proper eHealth service implementation
requires adjustments in service delivery and in how work is organized (37-38).

Competencies to work in a digitalized environment have already been identified as among the core competencies
which health professionals must have to deliver the services that meet the current and future needs of populations
(39, 40). The policy challenge here is for educational institutions to adapt the contents of curricula and learning
strategies to prepare future professionals for transformed ways of practicing; it also includes the need to help the
existing workforce acquire digital skills which did not exist when they were initially educated. Curricular changes
are notoriously long to make as they imply the review of accreditation norms, retraining of teaching staff or the
introduction of new mechanisms to evaluate competencies.

The impact of eHealth/mHealth on the provision of services will affect the availability of the health workforce
differently, depending on the type of service. In some instances, it may lead to a reduction of needs if productivity
increases and demand remains constant. More likely, it will generate additional and new needs. For instance, as
these tools enable reaching out to populations previously without access to some categories of health workers -
such as medical specialists, physiotherapists and psychologists — the demand for the services of these profession-
als will increase. Also, as professionals are now able to monitor patients remotely, more physicians, nurses and
pharmacists will be needed to respond to a demand in rapid growth from a population of patients with one, and
often more than one, chronic condition. New categories of professionals in telenursing, telepharmacy, health data
analysis, and most probably in other areas and functions which are not yet known, will also be needed.

The facilitators and barriers to the diffusion of eHealth/mHealth are not very different from that of other inno-
vations. Their adoption as routine tools by health workers and provider organizations will be facilitated by the
favorable cost-benefit ratio of their utilization. As costs continuously drop, the power and potential of these tools
will rise. Also, the new generations of health workers born into a rapidly digitalized environment are less likely
to resist adopting these tools; on the contrary, it can even be expected that they will contribute to their further
development. Factors such as engaging stakeholders in implementing change, the visibility of its advantages and
user-friendliness, the leadership of respected so-called champions, access to training, the commitment and sup-
port of managers and decision-makers, good planning, and an enabling financial and legal environment can all
play a positive role (41). Their absence can constitute barriers, but in the case of eHealth/mHealth, the risks of
barriers being stronger than facilitators are reduced. For instance, a typical barrier such as the resistance of older
workers becomes less of an issue as the new tools become more user-friendly and as their utility for the worker,
patient and organization is almost immediately apparent.

The technology is changing more rapidly than the organizational and institutional environment. Issues linked
to legal responsibility, the definition of scopes of practice, remuneration and reimbursement, and the standard-
ization of tools are starting to be addressed (6, 32, 42). These are particularly difficult in a context such as that
of the European Union where the mobility of health workers and patients is a fundamental right. Another issue
relates to planning the future health workforce in a context of rapid technological, demographic, epidemiological,
economic and social change.
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There are two principal limitations to this article. First, it only covers publications in English. It does not include
publications in French, Portuguese, Russian or Spanish that report experiences of the utilization of eHealth/
mHealth in countries where these languages are used, although researchers tend to publish in English to reach
out to a broader audience. The second, more important, limitation is that the literature reviewed does not include
studies that report experiences evaluated according to a rigorous research protocol. Information on the results
of experiences is based primarily on administrative evaluations and on assessments by providers and patients.

CONCLUSION

It is a paradox that the uptake of eHealth/mHealth services is more advanced in some low-income countries than
in more economically developed one. This is changing rapidly as numerous initiatives to promote and facilitate
their use have been launched and as some countries are becoming good models of integration for new commu-
nication technologies. The challenge remains to move from the recognition of the potential benefits of eHealth/
mHealth to their actual utilization on a large scale, in a routine manner. In the European context, there seems to
be more facilitators than barriers which bodes well for the future of health services in terms of improved accessi-
bility, effectiveness and efficiency. It also offers the potential for better working conditions and higher satisfaction
for health workers as they will be better equipped to do their job.

The benefits of eHealth/mHealth will not come spontaneously. An enabling policy environment is a prerequisite,
as is the case for any major change. Research can help inform the policy process if it is well targeted and if its re-
sults are communicated to policy-makers in a way that encourages and supports their utilization. Policy-makers
will be interested in the economics of the utilization of eHealth/mHealth; direct costs may be low and there may
be savings from less visits and hospitalizations, but indirect costs also need to be assessed, whether it is for train-
ing or through increased demand induced by the greater accessibility facilitated by the technologies. Research
on the process of implementation of eHealth/mHealth-based services is also important, including cross-national
comparisons and studies. Another topic for research, more complex to study but most relevant, is their impact on
health outcomes.
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BBegieHne: 3eKTPOHHOE 3apaBooxpaHeHie (eHealth) 1 MoGunb-
Hoe 3apaBooxpaHeHue (mHealth) — aTo TexHonoruu, koTopble
No3BOAAIT NPUBAN3NTL YCAYTW K NalMeHTaM B COOTBETCTBUM
¢ 3agavamu noautukn «3gopoBbe-2020: OCHOBLI eBPONEiCKON
NoAUTUKM W cTpaTerus ans XXI Beka u no6anbHoi cTpaTerum
ANS Pa3BUTUA KaApOBbIX PECYPCOB 3APAaBOOXPaHEHMA: TPYAOBbIE
pecypcbl 2030 r». V13-3a cTapeHns HaceneHns 1 NoBbILIEHNS MO-
6UNbHOCTY NauneHToB EBpONa MCMbITbIBAET PacTyLlyto NOTPed-
HOCTb B yCAyrax 34paBoOXPaHeHNs; Npyu 3TOM B YCNOBUAX, KOrAa
nokasaTeny BbIX0/a Ha NEHCUIO NPEBbIWAOT NoKasaTenn Habopa
nepcoHana, YUCNEHHOCTb MeAULMHCKIMX PABOTHUKOB HEYKNOHHO
cokpaliaetcs. B faHHol paboTe nokasaHo, kakum 06pasom npu
pacTyLleit NOTPEBHOCTM B MEAULMHCKNX Kafpax 3NeKkTpOHHOe
3[1paBOOXPaHEHNe N MOGUNBbHOE 3[PaBOOXPAHEHNE CUNAMI UME-
fOLLMXCA TPYAOBbIX PECYPCOB MOFYT YNYYLWMUTL CUTYaLUo B 06N1a-

CTY NPEOCTABNEHNS MEMKO-CaHUTAPHON NOMOLLM.

MeToponorus: MoAroToBAEHHbIA 0630p NMTEPATYPbl NO3BOAN
npoaHanuanupoBaTb BAUAHWE 371EKTPOHHOTO 3[paBOOXpaHeHus/
MOGUIBHOTO 31PaBO0XPaHEHNS Ha KaApOBble PECYPChl, @ TakxKe
BbISIBUTD, KaK 9TV TEXHONOr UM BO3[E/CTBYIOT Ha YeTbIpe acnekTa
peaynbTaTMBHOCTX TPyAa PaGOTHUKOB 3[paBOOXPaHEHWUs B CO-
OTBETCTBUM C TaKUMI KPUTEPUAMM, KaK Hanudue, JOCTYMHOCTb,

npuemnemMocTb 1 kayectso (HAMK).

PesynbTathl: [ly6n1KaLnii, B KOTOPbIX MpeACTaBneHbl pesynb-
TaTbl MCCNEf0BaH BBICOKOTO KayecTBa, HalifileHo HEMHOro.

BonbWKHCTBO UccNea0BaHuiA 6bInN NOCBSALLEHb! UCMONb30BaHNIO

TEKCTOBbIX C006LieHNi (CMC) ¢ Lenblo cnocobeTBOBaTL M3Me-
HEHMI0 NOBEEeHMA nayuueHTa. HekoTopble UCCNefoBaHus aHanu-
3MPOBANM MOTEHLMAN MOGUILHOMO 3[PaBOOXPAHEHUA B LiENAX
YKPEreHuss CUCTEM 3ApaBoOXpaHeHus. HaileHo Heckosbko
NATEPATYPHbIX MCTOYHMKOB, MOCBALIEHHBIX €r0 BO3AENCTBUIO
Ha KAMHWMYECKYI0 3DMEKTUBHOCTb, CTOMMOCTb W JOCTYMHOCTb
Me/INKO-CaHNTapHO! MoMoLM AN nauueHToB. MccnefoBaHuit
Mo BOMPOCAaM COLMaNbHOM CnpaBeannBoCcTM M 6e30MacHoOCTH
HaiifieHo He 6bin0. OnpeaeneHbl U KnaccuGuLMpoBaHbl hakTopbl,
o6neryatolne 1 3aTpyaHALME UCTONb30BaHNE SNEKTPOHHOMO
31paBOOXPAHEHNS U MOBUIIBHOMO 34PaBOOXPaHEHIS, B 3aBUCUMO-
CTW OT UX OTHOLUEHNS K OTAEbHbIM N1LaM, MPOGECCUOHATbHbIM
rpynnam, NpefoCcTaBAOWMM YOIy OPraHu3aLmamM u UHCTUTY-

LiMoHanbHOI cpefe.

06cyxpenune: /IMetoTca NpOTOKObI NPOA0IKAIOLLMXCS KMHUYe-
CKUX MCCNe0BaHNiA, Kacalowmxcs KpynHOMaclITabHbIX, MHOTO-
MEepHbIX BMELATeNbCTB B chepe MOGUbHOO 3APaBOOXPaHEHNS,
T.6. MOXHO PaccyuTbiBaTb Ha TO, B 6MXKaiLLNeE TObl CYLIECTBY-
follas Ha [aHHbI MOMEHT OrpaHudYeHHasl [okasaTesnbHas 6asa
Oynet pacwupeHa. Ha6niogaeTcs 3HauyuTenbHas NOTPEGHOCTbH
B DOPMUPOBAHNM Y KaZIPOBbIX PECYPCOB 3/1paBO0XPaHEHNS HOBbIX
LMDPOBLIX HABbIKOB. ITO HEOBXOANMO YUYUTbIBATL NPU 06YYEHNN
PaBbOTHUKOB 3/PaBOOXPAHEHNs, YNpaBNeHnn Cnyx6amu Mean-
KO-CaHWTapHOi nomouy, GopMUPOBaHUM MOMUTUKIA U NPOBEJe-

HUW HaY4YHbIX ncenefoBaHui.

Kntoyesble cnosa: AJITEKTPOHHOE 3JPABOOXPAHEHWE/MOBWITbHOE 3IPABOOXPAHEHWE;
KAJPOBbIE PECYPCbI 3JPABOOXPAHEHWNA; MPON3BOANTENIbBHOCTL TPYAA KAJPOBbIX PECYPCOB
3OPABOOXPAHEHNA; LN®POBU3ALVA 3APABOOXPAHEHNA
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BBEAEHWE

[Tupoxo mpu3HaH MOTEHI[MAIBHBLI BK/IAJ] 9/IEKTPOHHOTO 3APaBOOXPAHEHIISI M MOOYIIBHOTO 37 PaBOOXPaHEHISI
B 1oBbIIIeH1e 3G PeKTUBHOCTY MeJUKO-CaHUTapHOI oMoy (1). B faHHOM cy4Yae Mbl IOHMMAaeM 3/1eKTPOH-
HOe 3paBOOXpaHeHNe KaK «9KOHOMUIecku 3¢ dexTuBHOe U 6e30macHoe MCIoIb3oBaHMe NHPOPMAIMOHHBIX
U KOMMYHUKAIIOHHBIX TEXHOIOTMII B MOAEPKKY 3PABOOXPAHEHNS I CBSI3AHHBIX C HUM OOJIacTell, BKIIIO-
Yas yOIyTM MeJVKO-CAHUTAPHOI IIOMOIH, SMUHAA30P, MEAULINHCKYIO TUTEPATYPY M MeLUIIMHCKOe 06paso-
BaHMe», a 07 MOOMIbHBIM 3[paBOOXPAHEHVEM [OHNMAETCSI «MCIIONb30BaHMe MOOVIBHBIX 1 6eCIPOBOHBIX

TeXHOJIOTMIT, YTOOBI COfIeICTBOBATD B PellIeHUN 3ajiad 3ipaBooxpaHeHus» (1, 41).

B HekoTOpBIX cTpaHax EBpOIbI HOBbIE TEXHOMOT MM YyKe HAIIIIN IIMPOKOe IPUMEHEH e, HO B GOTbIINHCTBE CTPaH
UX UCIIONb30BaHME TOIBKO HaurHaercss. Cpegu mpodnx HeoOXOAMMBIX YC/IOBUII BHEPEHNE YCIYT HA OCHOBE
9JIEKTPOHHOT0 3 PaBOOXPaHEH NI/ MOOMIBHOTO 3[[paBOOXPaHEHNA 3aBUCUT OT HaIM4MsI KBaIMPUIMPOBaHHDBIX
PabOTHMKOB 3paBOOXPAHEHNsI, aFMUHICTPATUBHOTO I BCIOMOTATe/IbHOTO IIePCOHANa 1 PYKOBOJUTEIEN, 00-
JaJJAOLIMX HaIeXXal[MMI1 HaBbIKaMy B 00/1acTyt 11 pOBBIX TeXHOMOrnit (2). Takue MHHOBALMM, KaK PacChlIKa
nanyeHTaM MHQOPMAIVIOHHBIX COOOIIEHMI B IIe/IIX FOCTAaBKM TePANeBTUYECKMX PeKOMEHAALIMIT M/ MOHUTO-
PUHT COOMIOEHNs peXXriMa IpueMa MeAVKaMeHTOB MIM TeXHOMOTMYeCKasl MOfepyKKa P PelleHny KINHA-
YeCKUX VM a[MIHVCTPATUBHBIX 3a/Ja4, MOTYT CIIOCOOCTBOBATH TOMY, YTOOBI yCIyru cranu 6oee JOCTYIIHBIMI,
3¢ dexTUBHBIMY U pe3yNbTaTUBHBIMU. OXKMIaeTCs, YTO IOJOOHbIe YCIYTM OYAyT OJIe3HbI 1 IO/Ib30BaTeelt,
PabOTHUKOB 34 paBOOXPaHEH NS, OPraHN3ALNIT-TIPOBATIIEPOB U [/1S CHCTEMBI 3APaBOOXPAHEHS B I1eI0M 6/1aro-
Japsi IOBBILIEHNIO UX Oe30macHoCTy, KadecTBa 1 9 dexTuBHOCTM (3). TeM He MeHee Ha IIyTH K MCIOIb30BAHUIO
9JIEKTPOHHOT0 3 PaBOOXPaHEHNs1/MOOUIBHOTO 34 PaBOOXPAHEHN S IMEETCS LIe/IbIiT PAJ IPEIATCTBU (4).

ABTOpaMy IPOBEMieH aHa/IN3 C IIe/IbI0 BBIABNUTD, KAKIM 00Pa3oM 3/IeKTPOHHOE 3[paBOOXpaHeHIe/MOOMIbHOE
3ApaBOOXpaHeHe MOXKeT 00eCIIednBaTh HaI4lie, HOBBIIIATD JOCTYIIHOCTD, IIPMEM/IEMOCTD VI Ka4eCTBO KaJpo-
BBIX PECYPCOB 3APaBOOXPaHEHM (2), paclnpsis TaKuM 06pa3oM MX BO3MOXKHOCTHU B cepe OKasaHUs YCIYT,

B GOJIBIIIEN CTETIEHN OTBEYAMOI[NX TIOTPEOHOCTSIM HaCETIEH NS

B paGore mpuBefeHbl IPMMEpPbI, VUIOCTPUPYIOLINE, KAK VCIONb3YIOTCS 9/MEKTPOHHOE 3[PaBOOXpaHEHIE
U MOOWM/IBHOE 3[[pPaBOOXPAHEHNe, a TAK)Ke KaK OHM CIHOCOOCTBYIOT ITOBBINIEHNIO POM3BOAUTEIBHOCTH TPYAA
VI TEM CaMBIM «IIOMOTAlOT Y/Iy4LINTh KU3Hb IPaX/jaH EBPOIBI — KaK IALMEeHTOB, TaK I MeJULIMHCKUX paboT-
HUKOB — IIPU pellleHnu mpobieM B cepe 3apaBooxpaneHus» (5). Takke mprBefeHbI IPUMEPHI T€X CTPAH, I7e
97IEKTPOHHOE 3[]paBOOXPaHeHNe 1 MOOM/IbHOE 3[paBOOXPaHeHNe y)Ke BHe[PEHbl I HaKOIUIEH OIpefle/IeHHBII
OIIBIT, 00CYXAa0TCsA (HaKTOPDI, CIIOCOOCTBYIOLINE ¥ MPEIATCTBYIOLME OITUMATbHOMY JCIIONb30BAHIIO HO-
BBIX KOMMYHUKAIIVOHHBIX 11 yIIPAB/IEHYECKIX TEXHOIOTIIL, @ TAK)KE M3MEHEHVIsT, KOTOPble HeOOXOMMBI B 3TOI
CBsI3U Npu 00yUeHN N pabOTHIKOB 3/[pAaBOOXPAHEHVIS, YIIPABIEHNN CITY>KOAMU MEANKO-CAaHITAPHOI TOMOIIH,
dbopMMUpOBaHNY ONMUTHUKM U IIPOBEEHNI HAYIHBIX MCCIeSOBaHMil. B epByIo odepenb, OAHAKO, aHA OOIIas

KapTHUHa UCIIONTb30BaHI 97IEKTPOHHOTO 3[]paBOOXPaHEHNA/MOOIIBHOTO 3[paBOOXpaHeHus B EBpore.

METOLOJ10I 1A

ITpoBesieH IpeRBapUTEIbHBIN 0030p IUTEPaTyphl, IOCBSALIEHHON BOIPOCAM HCIOIb30BAHNUSA 3TIEKTPOHHOTO
3[paBOOXpaHEHsI/MOOUIBHOTO 3paBooXpaHeHns B EBporne; s moucka B 6asax ganusix PubMed 1 Google
Scholar ncnonbsoBanu crepyromue tepmuusl: Human Resources for Health, eHealth, mHealth, healthcare
service delivery, digital skills [kampoBble pecypchl 3apaBooXpaHeHNs, 9MeKTPOHHOE 3[paBO-OXpaHeHue, MO-

OMIbHOE 3PaBOOXpaHEHNe, OKa3aHNe YCIYT MeANKO-CAHUTAPHO ITOMOIIMN, [IM(pPOBbIe HABBIKN].

B xadecTBe mpuMepoB OTOOpaHBI iBe «IlepefoBble B LM(PPOBOM OTHOILIEHNMN» CTPAHbI, BbIABIEHHBbIE Ora-
rogapss European momentum for mainstreaming telemedicine deployment in daily practice (MOMENTUM)
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[EBpomeriickmit MMITy/IbC JJIA BHEPEHNUA TeleMeMIHbI B MOBCEHEBHYIO MPAaKTUKY] — mnaTdopme, Ha KO-
TOPOI KIMHMIMNCTBI JeIATCA ONBITOM IO BHEIPEHMIO YCIIYT TeJleMeAMIVMHbBI B IOBCETHEBHYIO NMPaKTUKYy (6).
Taxumy crpanamu asnAoTca Hopserus, reorpadudeckyie 0COO€HHOCTI KOTOPOJT IPYUBEIN K HEOOXOAMMOCTI
BHEJPEHMS 37IEKTPOHHOIO 3APaBOOXPAHEHNA /IS JOCTVIKEHNs TOJTHOLEHHOTO OXBaTa HaceNleHM A MeJJKO-Ca-
HITAPHOJ MTOMOIIBIO, a TakKe [TopTyranns — Hebo/blIas CTPaHa, UMEIOIas OOlIeHAI[MOHATbHYIO IIeHTPaIy-
30BaHHYIO CUCTEMY 9JIeKTPOHHOTO 3[[paBOOXpaHeHMA. PaccMOTpeHHBII IOLPOOHO OIIBIT 9TUX CTPAH I03BOJIAET
YeTKO OIPeJe/INTD, YTO 0O/IeryaeT Uin 3aTPyAHAET ONTYMaTbHOE UCIONb30BaHNE TEXHOMOTUI 31eKTPOHHOTO
37 paBOOXPaHEHsI/MOOMIBHOTO 3[JpaBOOXPAHEH, @ TAK)Ke BBISIBUTD, KaKie PV 9TOM HaO/TIO/[al0TCs 3MEeHe-
HILS B paboTe KafpOBBIX PeCypCcoB 34 paBooxpaHeHns. O030p MUTepATyPhI U IPMMePHI CTPAH aHATN3UPOBAJIICH
B COOTBETCTBMM C TAKMMI KPUTEPUAMY, KaK HaM4ye, JOCTYIIHOCTD, IPMEMIEMOCTD ¥ Ka4eCTBO. DTO, B CBOIO
oYepe/ib, IIOMOIIO OIPEJe/NTNTh, KaKIM 00pa3oM 9/IeKTPOHHOE 3[;paBOOXpaHeHIe/MOOMIbHOE 3[[paBOOXpaHe-
HIIe BIMsieT Ha 0Opa3oBaHIe I YIIPaB/IeHNe IIePCOHAIOM 3/[PaBOOXPAHEHNS M HA COOTBETCTBYIOIIVIE MEPHI I10-
TUTUKN Y UCCTIeIOBaHNA.

PE3YJIBTATbI

O630p nuTepaTypsl MO3BOIMI BBISBUTH HECKOTbBKO IPUMEPOB MCIIONb30BAHMS TEXHOIOTUIL 9/IEKTPOHHOTO
30 paBOOXpaHEHNs M MOOMIBHOTO 3[[paBOOXPAaHEHN) s B IPOLiecce JUIUTANN3ALNY YCIIYT MEMKO-CaHUTapHOM
MTOMOIIIY, BK/TIOUas BHEIpEHIe /IeKTPOHHBIX MeIUIIMHCKIX KapT, 97IeKTPOHHBIX PelLleNTOB, TEXHOJIOT MY UHTEep-
HeTa Belleil (OCHAIIEHIE [OMa MAIVIEeHTa JaTIMKAMY, KOTOPbIe TIO3BOJIAIOT BECTH HAab/OIEeHNe I TIepefjaBaTh
MeRMLMHCKIE JaHHbIe), @ TAKXKe OOMbIINX JaHHBIX/MICKYCCTBEHHOTO MHTeNIeKTa (7).

Bo/BIINHCTBO MCC/IETOBAHNMIT OBUIN MOCBSIIEHBI MCKTIOYNTEIBHO NCIIONb30BAHNIO CUCTEM TEKCTOBBIX CO00IIe-
HIIL B Lie/IsIX M3MEHeHUs [OBefeH s MAllMeHTOB, 11 IMIIb HEMHOTME MCCIeJOBAHS aHAIM3UPOBA/IN CUCTEMBI,
CrIoco6CTBYIOIME YKPEIIEHIIO STIeKTPOHHOTO 3/;paBOOXPaHEHs1/MOOUIBHOTO 3apaBooxpaneHus (8). O6bem
JIMTEPaTypPbI 110 BOIIPOCAM KINHIIECKOI 9 (PeKTUBHOCTI HOBBIX TEXHOIOIMIT, MX CTOMMOCTIL I IIPUEM/IEMOCTH
I/IsL ALMEHTOB BeCbMa OTPaHMYeH, He BBIABICHO MCC/IELOBAHMNIL, IOCBSALIEHHBIX IPOOIeMaM COLMaIbHOI
cripaBefIMBOCTY 1 GesomacHocTu. KpoMe TOro, HailiJieHO BCEro YeThIpe MCCIeT0BaHIIs, CBS3AHHbIX C BHEfpe-
HIIEM 3JIEKTPOHHOTO MOOM/IBHOTO 3[paBOOXPAHEHNsI U TPeGOBAHMIL, KACAIOMIVXCS HABBIKOB PabOTBHI C Iudpo-
BhIMM TexHOmorusamMu (9-12). HecmoTpst Ha cMesioe obelljaHue ylIydlInTh Ka4eCTBO MeIMKO-CAHITAPHOII I10-
Mol 671arofapst MCIoNb30BaAHNIO JIEKTPOHHOTO 3/[paBOOXPAHEHS/MOOVIBHOTO 3/{paBOOXPAHEHIIS, MHOTO€
B OTHOLIEHNH TOTO, OCYILIECTBUMO /M 9TO U KaKMM 06Pa30M, OCTAeTCsl HEM3BECTHBIM. ABTOPAMII BbISIB/ICHBI
3aperuCTPUpPOBAHHbBIE IIPOTOKOJIbI KIMHUYECKUX MCCIELOBAHNUI, KACAOLMXCA KPYITHOMACIITAOHBIX, MHOTO-
MEpPHBIX BMEIIATENbCTB B Cepe 9IeKTPOHHOTO 34 PaBOOXPaHEH I sI/MOOMIBHOTO 3[[paBOOXPAaHEHI, T.e. MOXKHO
PacCYMTHIBATH HA TO, B OIVDKAIIIINE TOABI MMEIOIIASICSI HA JAHHbBII MOMEHT OTpaHNYeHHAs foKasareIbHas 6asa

OyZmeT paciimpeHa.

PesynpraThl pa3OUThI Ha YeThIPe YACTH: 9MEKTPOHHOE 3 paBOOXpaHeHMe/MOOMIbHOE 3paBooXpaHeHye B EB-
pore, mpuMeps! u3 npakTuku Hopserun u IlopTyranuy, a Tak>xe BIUAHUE Ha 9QPEKTUBHOCTD PabOTHI TPY-
TOBBIX PECYPCOB 3/JpaBOOXPAHEHMS M YCTIOBUA JIA YCIENIHOTO BHEJJPEHMS M MCIIO/Ib30BAHMSA 37€eKTPOHHOTO

" MOOMTBHOTO 3[,paBOOXPaHEH M.

INIEKTPOHHOE 3[1PABOOXPAHEHUE U MOBUJIbHOE
3APABOOXPAHEHWE B EBPOINMEMCKOM PE'MOHE

AHanu3 coOpaHHBIX JAHHBIX TUTEPATYPbI IOKA3bIBALT, UTO S7IEKTPOHHOE 3[IpaBOOXpaHeHMe ¥ MOOMIbHOE 3Ipa-
BOOXpPaHEHJe MOTYT JICIIO/Ib30BaThCA KaK MHCTPYMEHTBI [/I1 OTBETHBIX IeICTBIUIL B CBA3Y C TAKMMM BBI3OBAMMU
KaK ofecIiedeHe 3[[0pPOBOTrO CTAPEHNsI, BCEOOIIETO 11 CIIPABE/INBOTrO HOCTYIIA K YCIyTaM MeKO-CAaHUTAPHOI
HIOMOIIM B KOHTEKCTE PacTyIero 6peMeHy XpoHndeckux 6osnesHeit (13). B yacTHOCTH, 3/1eKTPOHHOE 3[[paBOOX-

paHeHue 1 MOOM/IbHOE 3[[paBOOXPAHEHNE JEMOHCTPUPYIOT CBOII TOTEHIMAT B CJIEYIOLINX 06/TacTsAX:
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e TIOBBILIEHNE JOCTYIHOCTHU IIMPOKOTO CIEKTPA YCIYT Ha BCeX YPOBHAX MeIMKO-CAaHUTAPHOI MOMOIIY — IIep-
BIUYHOM, BTOPMYHOM ¥ TPETUYHOM — C OXBATOM TAKMX IATONIOIMYECKUX COCTOSHMIL, KaK IICUXMYeCKMe pac-
CTpOIICTBA, 3a00/1eBaHNA CeP/LIa M LiepeOpoBacKy IAPHbIe 00/Ie3HN, CaXapHBIIT AnabeT, OHKOIOrMYecKue 3a60-
JleBaHuUA U TpaBMbL. Hanuilo coBepiieHCTBOBaHME YCTYT PafyoNOr Uy, IATONOTNY U peabunuranuu (14, 15);

o COfEIICTBUE OKA3AHMIO MHAMBUAYAIM3MPOBAHHON, OPUEHTMPOBAHHON HA MALMeHTa MeJVKO-CAaHUTAPHOI
IIOMOIL M T10 6oj1ee HU3KOoII LieHe (16, 17);

e TJIOBBILICHUE 3(1)(1)€KTI/IBHOCTI/I IIpNHATUA peIHeHV[I?I B OTHOIICHNN TE€pANIVN VI HA3HAYEHN A JIEICHN A 6}1ar011a—

pA ONITUMM3aAI N B3a]/[MOHeI7[CTBI/IH MEXIY pa3IMIHbIMU ITOCTABIIMIKAMI MEAVIKO-CAaHUTAPHBIX YCIYT (14),

e TJIOBBILICHUE 3(1)(1)8KTI/IBHOCTI/I BE€OEHNA MMAVIEHTOB C XPOHMYECKMMMN 3a007€BaHUAMI B YIpeXIEHNUAX NOJIT0~

CPOYHOro npebbIBaHyA 1 Ha KoMy (14);
o COfeIICTBUE 3J0POBOMY 00pa3y >Ku3HuU U camornomoriu (18).

B 2008 r. EBpomneiickass KOMUCCUA NIPUHSANA IONUTHUKY, IPU3BAHHYIO CTUMY/IMPOBATh Pa3BUTHE TeIeMeIu-
nuusl (5). BeUIo ompeneneHo, KakuM 06pa3oM YCIyTHU TeleMeANI[MHBL MOTYT IIOMOYb IAI[MEHTAM, XUBYIIUM,
B YaCTHOCTH, B OT/JaJIeHHBIX palloHaX U CTpajlaloluX 3a00MeBaHUAMY, KOTOPbIE He TaK JIErKO I He TaK 4acTo,
KaK XOTeJIOCh Obl, IO BEPraloTCs IedeHNI0. BpIN Tak>Ke Ha3BaHBI Te MPEMMYIIeCTBa, KOTOPbIE MPeOCTABIsAeT
TejleMe/VIIVHA: TOBBIIIEHNE JOCTYITHOCTU MEAMNKO-CAHUTAPHOI IIOMOIIY ITyTeM 00eCIiede s AVCTAHIIIOHHO-
O JOCTYIIA K CIIeIMaliCTaM, KOTOPhIX HET Ha MeCTaX, a Ha OPraHM3alIOHHOM YPOBHE — BOSMOXKHOCTDb COKpa-
TUTD IUCTDI OXKMJAHNA TTALIYIEHTOB B L[e/IAX ONTYMAa/IbHOTO UCIIONb30BaHNUA PECYPCOB 1 YBE/INYEHN A IPOU3BO-

IUTEIbHOCTY TPYAa MEIVILIVIHCKIX PaOOTHIKOB.

B nocnenHee gecsaTuneTyie 6pU1 MHULIMMPOBAH LieJIbIIL PSIf| eBPOIEICKIX, HAI[MOHA/IbHBIX I PETMOHA/IbHBIX NHY-
[[MATUB B IOJEP>KKY PasBUTHsI IEKTPOHHOTO MMOOVIBHOTO 3[paBOOXPAHEHNsI B paMKax nporpamMmer Kon-
KYPEeHTOCIIOCOOHOCTD VI IHHOBAIINY, B OCOOEHHOCTY ee IporpaMMsl Ilofiiep>kka B BOIpocax NOMUTHKY (19),
a TaK)XXe e€e IMJIOTHBIX MCIBITAHUI WIN €BPOINECKMX IPOEKTOB 7-I1 PaMOYHOI IIPOrpaMMbl 110 Hay4YHO-TEX-
uaeckomy passuruio EC (FP7), Takux kak Renewing Health [Mopepuusauns 3goposbsi](20), United4Health
[O6bennHene B uHTepecax 300poBbs] (21) u Digital Agenda for Europe [LJudpoBas nosectka gH:A 1st EBpomnbi]
(22). OcHOBHBIE CTpaTernyeckye JOKYMEHTHI, Takne Kak [opn3oHTsI-2020 (23), EBporeiickoe MHHOBAIIIOHHOE
naptHepcTBo (EIP) 1 nepBoe n3 napTHepcTB AKTIBHOe fonronetue (AHA) (24), EBpomneiickmit I1aH eicTBII
B 00/1aCTM 37IEKTPOHHOTO 3apaBooxpaHenus 2012 r. (5), a Takxxe New Health Technologies: Managing Access,
Value and Sustainability [HoBble TEXHONOTUY 3PaBOOXPAHEHNS: YIPAaBAeHME JOCTYIIOM, [TONb30Il U YCTONYN-
BOCTBIO] (25), HOAUEPKUBAIOT L{EHHOCTD VCIIO/Ib30BAHIIS TEXHOIOI I 3/{PaBOOX PAHEH NI, IIOOOHBIX 9/IEKTPOH-
HOMY 37IpaBOOXPaHEHMIO/MOOMIBHOMY 3[paBooxpaHeHuo. B 2008 r. EBpormeiickas acconyanusa TeleMaTuKu
B obmactu 3gpaBooxpanenus (EHTEL) mogroroBuiaa nadopmanmonuyio sanucky Sustainable Telemedicine:
paradigms for future-proof healthcare [YcrortanBas TeneMeaMIMHa: TAPAfUTMa /IS 3TPABOOXPAHEHNSI, YCTOM-
YMBOTO INepef OYAyIMMHU BbI30BaMU], B KOTOPOII MPYBE/IeHbI IPYMePBI YCIEITHOTO MCIIOTb30BaHNA NHPOP-
MaIlMOHHBIX I KOMMYHUKAIVIOHHBIX TeXHOJIOTUI B PaMKaX KOMIIIEKCHOTO OKa3aHIsI MeJJUKO-CAHUTAPHOII 110-
Moy (6). BHenpeHue 97€KTPOHHOTO 3paBOOXPAHEHIISI/MOOMIBHOTO 3/{PaBOOXPAHEHNS YIKe SIB/ISETCS LIe/IbI0
HeCKOJIbKUX eBPOIeiickuX MHnuatus (cM. Berasky 1).
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BCTABKA 1: UHULMATUBbI U BEACTBUSA B OBJIACTU JIEKTPOHHOIO 31IPABOOXPAHEHUA/
MOBWU/IbHOI 0 3PABOOXPAHEHUA B EBPOMENCKOM PErMOHE

+ European Momentum for Mainstreaming Telemedicine Deployment in Daily Practice [EBponeiickuit umnynsc ans
WHTErpaumn TenemMeauLMHbl B noBceaHeBHyo npakTuky] (http:/www.telemedicine-momentum.eu/) (2012-15).

- European Innovation Partnership on Active and Healthy Ageing [EBponeiickoe WHHOBALWMOHHOE MapTHEPCTBO MO
akTuBHoMy ponronetuto] (https://ec.europa.eu/eip/ageing/home_en) (2014-20).

+ [uckyccuoHHbI fokyMeHT Filling the Gap: Legal and Regulatory Challenges of Mobile Health (mHealth) in Europe
[NMukBMapoBaTth Npoben: topuanyeckre n 3akoHoAaTeNbHble BbI30Bbl MOGUIBHOMO 3LpaBOOXpaHeHus B EBpone]
(ITU, 2014).

+ 3eneHaa kHura EC (2014 r.) o noteHuuane MOGUIbLHOTO 34PAaBOOXPAHEHUSI B LIENAX OKasaHWsi yClyr MeamKo-
CaHUTapHOW NOMOLLN.

+ TMpoekT EC DECIPHER PCP no co3faHuio Mo6usibHOM nnaThopMbl 34paBOOXpaHeHUs], KoTopas No3BONT 06ecnevnTb
6e30MacHbI TPAHCTPAHUYHbIV AOCTYN K CYLLECTBYIOLMM MeAULMHCKMM NopTasiaM, OpUEeHTUPOBAHHBIM Ha NaLuyeHTa
(www.decipherpcp.eu) (2013-2017 rr.).

+ TpoekT Renewing Health, HanpaBNEHHbIN Ha NPOBEAEHME LUIMPOKOMACLUTAOHbIX UCMbITAHUIA B peasibHbIX YCIOBUSX
CLie/1bto MPOBEPUTL M OLIEHNTb AeACTBEHHOCTb MHHOBALIMOHHbIX YCIYT 9N1eKTPOHHOr0 34paBOOXPaHEHNS/MOBUIbHOMO
3[paBOOXPaHEHNS MPUMEHWUTENBHO K MOHWUTOPUHIY W JIEYEHUIO MALMEHTOB C XPOHWYECKMMU 3aboneBaHUAMM,
CTpajaloLyx caxapHbiM fUMabeToM, XPOHUYECKON OBCTPYKTUBHOW GONE3HbIO IErKMX UM CEPAEYHO-COCYAUCTbIMU
3a6oneBaHUAMU. B MpoekTe y4acTBYIOT [AEBATb PETMOHOB U3 HECKOJbKUX €BPOMNencKux cTpaH: BeHeTo (MTanus),
IOxHas [Oanua (daHua — koopmauHaTop), PervoHanbHoe ynpaBneHue 3apaBooxpaHeHus CesepHon Hopseruu
(Hopserwsi), OKpyr couuanbHOro U MeAULIMHCKOro o6enyxmBaHus I0xHon Kapenun (OuHnsHams), CoBeT rpacdctea
Hopp6otTeH (LBeuus), Katanonus (Mcnawus), LleHTpanbHas peuusi, KapuHtua (Aectpus) u 3emns BepnuH
(Fepmanusn). (2011-2014 rr.).

+ LleHTp TenemMeanumHbI 1 TenesapaBooxpaHeHus, 2012 r., pervoH LieHTpanbHas Oanus (http://www.smartaarhus.eu/
projects/centre-telemedicine-and-telehealthcare).

+ BHeppeHuYeckuin pecypc, MOCBSILLEHHbIA KOYYMHTY, MOHUTOPWHIY W KOHCYNbTUPOBAHWIO ANA JUL, C AJUTENIbHO
TeKYLLMMM 3a60/1eBaHNAMM, KOTOPbIV pa3paboTaH MIopKCKMM YHUBEPCUTETOM ANS BHEIPEHWA MHHOBALIMIA B 0611aCTH
OKasaHwWsi fONrOCPOYHOI MOMOLLYM 1 yxoAa (26).

+ Habop WMHCTPYMEHTOB, KOTOPbI 06ecrneynBaeT CTPYKTYPHbIA MOAXOA K PELIeHWt0 6U3HEC-3afay ANIEKTPOHHOrO
3 paBOOXPAHEHNSI/MOBUNBHOIO 34PaBOOXPAHEHMS], paspaboTaHHbIA NS coaeilcTBMs HauuoHanbHOW cny6e
3paBooxpaHeHuns CoefuHeHHoro KoponeBcTBa B MakcuMMalnbHO 3(GHEKTUBHOM WCMONb30BaHWM MOGUIIbHOTO
3[1paBoOOXpaHeHus (27).

+ [Mop6opka NPUMEPOB U3 NMPaKTUKU 3NIEKTPOHHOTO 34PaBOOXPaHeHs/Mo6UIbHOToO 3apaBooxpaHeHus (http:/www.
cocir.org/fileadmin/ Publications_2011/telemedicine_toolkit_link2.pdf)(28).

+ [Mop6opka CBUAETENLCTB 06 9/1IEKTPOHHOM 3[,paBOOXPaHEHUN/MOGUIbHOM 34paBOOXPaHEHN, COBPaHHbIX B paMKax
KaMnaHuy Mo WCMoJSIb30BaHUIO 3N1EKTPOHHOMO 3[4PaBOOXPaHEHNsA/MOBUIBHOIO 34paBOOXPaHEHUs B MOAAEPXKKY
KOMIMMEKCHOrO OKa3aHMs MeAMKO-CaHWTapHOM mnomoLly, peanusoBaHHas B 2011 r. MHMUMaTMBa OpraHusauum,
6a3upytoLimnxca B bproccene (http:/telemedicine-momentum.eu/testimonials/) (29, 32).

B HacTosiLee BpeMs 3/1eKTPOHHOE 3paBOOXPaHEHME U1 MO6UIIbHOE 34paBOOXpaHeHne CyLLeCTBYOT B dbopme Tpex oc-
HOBHbIX BUAOB yCnyr: AMarHoCTuUKa, MOHUTOPUHI U KOHCY/IbTUPOBaHME:

* [MarHOCTUKa: pesynbTaTbl PEHTFeHONOrMYecKoro Wau ynbTpa3ByKoBOro wuccnegoanus, KT, MPT, SKI wnwu
XONTEPOBCKOrO MOHWTOPMPOBaHWA cepiua B LMGPOBOM BuAe NepefarTcsi C AMArHOCTUYECKOro YCTPOWCTBa
NpoGUnIbHLIM CreLuanncTaM, KoTopble, B CBOK 04Yepefb, CTaBAT AMArHO3 U OTMPaB/sOT €ro B LMGPOBOM BUAE
nevalyemMy Bpayy uiam B AUarHOCTUYECKYHO KITUHUKY.

*  MOHWTOPUHT: AaHHble C YCTPOWCTB 3JIEKTPOHHOIO 3ipaBOOXPaHEHNSI/MOGUIIbHOrO 34PaBOOXPaHEHNS, U3MEPSIIOLLMX
YXU3HEHHO Ba)XKHble noKasaTesnu nauueHTa, OTCIEXMNBAOTCA MOHUTOPUHIOBbBIM LIEHTPOM, OTAENbHbIM KIIMHULMCTOM
nnu Beb-cartoM. Kak npaBuno, nonyyatenb AaHHbIX UCMONb3YET KIMHUYECKME PYKOBOACTBA A1 BbISBNEHWS t06bIX
OTKJIOHEHWIA OT TOrO, YTO CYMTAETCH HOPMOW A1 AaHHOMO nauuneHTa. B nogaepXkKy aToro npotecca Mcrosib3yoTes
BCTPOEHHbIE anropuTMbl, MMCbMEHHbIE PEKOMEHAALMN NN npodeccnoHanbHoe cyxxaeHune. Ecnm npomcxogut HeuTo
HeobblYHOE, B MpoLiecce MOHUTOPUHIa FeHePUPYeTCs peakLus B BUAE TPEBOXXHOIO CUrHaNa, KOHTaKTa C KIIMHULMCTOM
WM peKOMeHaLmMmn NaLneHTy B KaKon-nn6o nHom Gopme.

* KOHCynbTUpOBaHMe: BUPTyasibHOE NnocelleHne nnu guanor BMecto 0YHOM BCTpe4yu Uiaun B AONOJIHEHNE K HeMn.
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OBA NMPUMEPA UCIMOJIb3OBAHUA 3JIEKTPOHHOI'O
3APABOOXPAHEHWA/MOBWJIbHOIO 31IPABOOXPAHEHUA B HOPBEI A
N NOPTYITANNA

HOPBEI'MIA

dnextpoHHast WIaThopMa /isi KHTETPUPOBAHHOI ITOMOIIY Ha JOMY II0 JIeYeHNI0 HE3)KMBAIOLINX U XPOHNIECKUX
A3B 1pu 6onbHMLe YHUBepcuTeTa CesepHroit Hopseruu (UNN: http://www.telemedicine-momentum.eu/ulcers-no/)
IIpU3BaHA COAEIICTBOBATD COTPYAHIYECTBY MEXK/Y MAL[VIEHTOM, IOJIMK/IMHIKOI [Py OO/IbHILIE, IeYallIM MaljileHTa
Bpa4oM OOLIeil IPaKTUKM U NePCOHANOM, 00ecrednBaoLMM IOMOIIb Ha gomy. [Tnardopma mpencraiger coboit
pasMeleHHYIO0 B CeTH 9JIeKTPOHHYI0 MEJUIIMHCKYI0 KapTy, JOCTYIHYI0 Yepes VIHTepHeT ¢ KOMIIbIOTepa, MOOMUIb-
Horo TemeOHA MM MIAHIIETa. VIMeeTcs: BOSMOXKHOCTD XPaHUTD LU(POBbIe N300paXkeH st 3B, /I TOTO YTOObI
OTCIIeXMBATD IMHAMMKY, IPOCUTD COBETa 1 00CYXIaTh Hanboee mpreMieMoe edene. Kak mpepnonaraeTcs, 3T0T
CepBIIC MPMBEJET K YIy4IIeHNI0 MefJYIKO-CAHITAPHOI IIOMOLIY, IOBBIIICHNIO KaueCTBa SKM3HY MalyeHTa u boree
sdpexTuBHOMY ero nedennto. OXMJaeTCs, YTO COKPATUTCS YMC/IO MOCEIeHNUIT GONBHUIIBI U CHUSSITCS 3aTPaThL.
Kpome TOro, 9T0 O3BOJISIET MUIIAM, OKa3BIBAIOIIM IIOMOIIb HA JJOMY, COBEPIIEHCTBOBATD HABBIKY, HEOOXOAIMBbIE

JJ1A IEYCHU A A3B.

Yoryra npegHasHadeHa IAlIeHTaM ¢ XPOHMYECKMMM 3a00/IeBAHUAMIY U TeM, KTO IIO/TydaeT CIelaTn3upoBaHHOe
nevenne. Ka>kplil MecsIl 1o TeCATU YeloBeK IIONYJaloT 3Ty YCIYTY, KOTOpas BKIYaeT AMaTHOCTUKY, MOOM/TBHBII
HOCTYI K MH(pOPMALUY, MOHUTOPKHT, JIedeHne U YXOH. MeCTHBIIT MeVIIMHCKIII IIePCOHA U TAlMEeHT MOTYT OT-
IIPAaB/IATh N300PasKEHMsI 1 BOIIPOCHL B 3/EKTPOHHOM BIJie B OOJIBHUIY, IIOMY4aTh OTBETHI 11 0OCY)KAATh Pas/IIIHbIE

BapMAHThI JENICTBUIL.

IIOPTYTAINA

Ha xakay1o ThICIUy HOBOPOXKJJ€HHBIX BO BCEM MMpe IPUXOAUTCA BOCEMb Masbllleil C TeM UIU VMHBIM BULOM
Kapauomatuu (29, 30). TenemenuiHa faeT BOSMOKHOCTD IIOCTaBUTh OBICTPBI U TOYHBII JMATHO3 KOMILIEKC-
HOJI Kap[iMONaTUN JeTAM, IOABMBIINMCA Ha CBET B PallOHHBIX OOJIbBHUIIAX, ¥ OCYLIeCTBIATD MHUBUAYaIbHOE

HOCIenyollee HabTIOfeHIE.

Hospital Pedidtrico de Coimbra (HPC) - 95-mecTHas 6onmbHMITA, 06cyskuBatomasd lentpanbaylo [lopryrammzo
C HacejieHMeM 2,3 MJIH 4YeJIOBeK, YTO COCTaB/IsAeT OKOO 25% HaceleHMs CTpaHbl B IienoM. B okTabpe 1998 .
B HPC nauana ¢yHkimonuposarb Medigraf — cucteMa 97eKTPOHHOTO 3paBOOXPAaHEHNs, ITpejHa3HaYeHHAa s
/1A TeIeKOHCYTBTUPOBAHNA ¥ TIO3BOJIAOIIAA B PeaTbHOM BpeMeHN pacuidpoBbIBaTh 9XOKaPAUOTPAMMY, KO-
TOpas IPOBOANTCA YAaIeHHO, HAIIPUMep, B pailoHHOI 60/mbHMIE (29). VIMeeTcs Tak>Ke BOSMO>KHOCTD CBA3aThCs
o TeniepoHy ¢ BpauoMm (06pr4HO ¢ eguatrpom) n3 HPC, 4T0o6b!I POl Ty OMHBII AUCTaHIMOHHBI 0cMOTp. V30-
Opa’keHIA ¥ 3BYKM MOT'YT OBITh 3aIIMICAaHBI B 623y JaHHBIX CUCTEMBbI 1 JOCTYIIHBI 00euM cropoHaM. Ha mpakTuke
IPOEKT CTAJKUBAJICA C ONpeie/IeHHbIMM NPO6TeMaMI, B YaCTHOCTH, C HEOOXOMMOCTBIO PasbACHATD 3aJaun
TeleMe/IVIIMHCKOIL CTy>KOBI, KOTOpast pacCMaTPUBaIach KaK TeXHOJIOT W, HeyOOHas /IS OIb30BaTesIelt, C OT-
CYTCTBHMEM YeTKOCTHU B BOIIPOCE OIIIATBI KOHCY/IbTALNIA, @ TAKKe C HeJIOCTaTOYHOI 00y 4YeHHOCTDIO IIePCOHAIA.
PykoBofcTBO IIpOEKTa MOOMPSJIO yYacTHe Bpadell B €ro MMIOTUPOBAHNY M IIPUTIACUIIO PETMOHATbHBIE O0/Tb-
HUIIBI IPUCOEMHUTHCS K 1[eJIeBOIT IPYIIIle, OTBeYaBIleil 3a pa3paboTky skcneprumenta B HPC. [Iy1s1 Toro 4to6sr
00yunTh Bpadeil HafjIexXallleMy MCIIONb30BaHUIO TeJleMeANIIHbI, IPOBOAM/INCH CEMUHAPDI, KOTOPbIE CIIO0CO0-
CTBOBA/IM IIOBBILIEHNUIO MHTEPECca K IPOEKTY.

BIUAHUE SJIEKTPOHHOIO 31PABOOXPAHEHUA/MOBWUJIbHOIO
3APABOOXPAHEHUA HA 3®PEKTUBHOCTb PABOTbI TPYAOBbIX
PECYPCOB 3[1PABOOXPAHEHUA

B oTo6panHbIX 15t 0630pa MaTepuanax 6bII0 Maao MHGOPMALINIL O BAUSHUN HOBBIX TEXHOMOTHIT Ha pabOTHN-
KOB 3/]paBOOXpaHeHN:A. ABTOPBI JaHHO CTaTb MMe/IN BO3SMOXKHOCTD IPOaHaINM3MPOBATh UX BAMAHNME TUIID Ha

JeThIpe MapaMeTpa IPOU3BOAUTEIBHOCTI TPY/a MEAMIIMHCKIX PAOOTHIKOB.
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HAJINYNE

B ocHOBHOIT Macce nuTepaTypHbIe JaHHbIE CBUETENBCTBYIO O TOM, YTO MCIIOIb30BaHME 37IEKTPOHHOTO 3/[paBOOXpa-
HEHVA/MOOVIBHOTO 34 paBOOXPaHeH A OBBIIIAET IIPOM3BOAUTEIBHOCTD TPYa KIMHNIMCTOB 61arofjapsi 9KOHOMUY
BPEMEHH, COKPaIleH!I0 OYMa>KHOIl pabOThI M ONEPaTMBHOMY JOCTYIY K MHpopManuy. [ToBblleHne Ipou3BOfu-
TEJIBHOCTY TPY/a IPUBOAUT K YBEIUUEHNIO JOCTYIIHOCTY U MPEAOCTABICHNIO YCIyTu OO/IbIIeMy YUCTY HOTb30Ba-

TesIelt, IpY 3TOM aBCOMIOTHOE YMCTIO PAGOTHUKOB 3[PaBOOXPAHEHNS OCTAETCS HeM3MeHHbIM (8, 9, 28, 29, 31, 33, 34).

JOCTYIIHOCTDb

JJOCTYyITHOCTD NOBBIIIAETCA, TIOCKONBKY ITOCTaBIIMKM YCIYT OKa3bIBAalOT IOMOILIb AMCTAHIIVIOHHO, UMESA BO3MOX-
HOCTb AVMaTHOCTMPOBATD MPOOIEMBI I OTC/IEXKMBATh COCTOSHNUE MAI[MEHTa C OMOIIbI0 MOOMIBHBIX YCTpPOIICTB (14,
30, 31). CTaHOBSITCS ZOCTYIHDI YCIYTHU CHEIMANTUCTOB, KOTOPbIe OOBIYHO CKOHIIEHTPUPOBAHHBIE B TOPOACKUX pail-
OHAX, 2 TAK)Ke B Y3KOCIIEIVA/TM3MPOBAHHBIX K/IMHNKAX ¥ OOJIbHNUIIAX, KOTOPBIE B3AMOJEIICTBYIOT CO CBOMMU KOJI-
JleraMi U3 41cIa Bpadert o61eit TpaKTUKY IV HETIOCPeACTBEHHO C MallMeHTaMM) BHe 3aBYICUMOCTI OT PACCTOAHMAL.
IT0 MOXKeT CtocOOCTBOBATD Pa3BUTHMIO TIOMOIIY HA OMY, a TaKe nHTerpanym ycnyr (10, 12, 18, 29, 35).

ITPUEMJIEMOCTD

Vcnonp3oBaHIe 9/EKTPOHHOTO 3[[PaBOOXPAHEHsI/MOOMIBHOTO 3[[paBOOXpaHeHNs objerdaer oOueHne paboTHN-
KOB 3/IpaBOOXPaHEHMA C MAlMeHTaM, obecIednBaeT 6ojiee HEIIOCPEICTBEHHDIIT KOHTAKT 1 fie/laeT ero bojee MH-
IVBUJYAIbHBIM, IIOTEHIVNAIBHO MOBBIIIAS IPUEMIEMOCTD YCIyT. BeposTHOCTD MOBBILIEHIS IPUEMIEMOCTH YCIIYT
BbILLIE [/ MOJIOZIEKH, YMEIOIIeil [I07b30BAThCSI KOMIIBIOTEPOM U MOOVM/IBHBIMM YCTPOICTBAMY; [I09TOMY MOTYT II0-

HaZ0OUTHCS METOLVKM s o6yquI/m MIOKVJIBIX TTAI[MIEHTOB MCIIO/Ib30BAHNIO COBPEMEHHBIX TeXHomornii (14, 28, 36).

KAYECTBO

Haxower], MHCTPYMEHTBI 9/IeKTPOHHOTO 3PaBOOXPAHEHNSI I MOOUIBHOTO 3[paBOOXPAHEHNS IIPEFOCTABIISIIOT
HOCTaBIIMKAM YCTYT OBICTPBIN JOCTYI K JOCTOBEPHOI MHPOPMALMY, TO3BOJIAIOT MOMYYUTD albTePHATUBHOE
MHEHMe U PeKOMEHMIALNI, YTO CIIOCOOCTBYET PAaCIIMPEHNI0 KOMIIETEHIUIT 1 00eCIed4eH N0 COOTBETCTBIUS IIPO-

(beccnoHaIbHBIM CTAHAAPTAM, YBEINYNBAsI TeM CaMbIM Oe30macHoCTb u addexTuBHOCTS yonyr (7 10, 18, 28, 30).

OBCYXAEHNE

OHajiH-CepBUCHI yyKe aKTMBHO BIMUAIOT HAa PAGOTY MHOTX CEKTOPOB 9KOHOMMK, HO SIBIISIOTCS OTHOCUTEIBHO HO-
BBIMIU JIJIS1 3/[PaBOOXPAHEHIIS. B 9TOII CBSI3Y BOSHMKAIOT BOIIPOCHL, KaK 00€CIIeYNTb X MCIIOIb30BaHIE B 9TOII Chepe
¥ KaKue 6apbepbl HeOOXOIMMO MPEONONETh /I PeaTbHOTO IOBBILICHNA TPOU3BOAUTENBHOCTH TPY/ia MEAUIITHCKIX
PabOTHUKOB U CUCTEMBI 3[[PABOOXPAHEHIS B 11e7IOM. DIeKTPOHHOE 3[paBOOXpaHeHMe I MOOMIbHOE 3[[paBOOXpaHe-
HIie He SIBJISIIOTCS IAHaLieell, HO CO3AAI0T OO/IbIINe BOSMOXXHOCTH /IS Y/IYULIEHNUS HOCTYIIa K MEAULIMHCKOI ITIOMO-
IV, TIOBBIIIEHM A €€ Ka4eCTBa I COKPALIEeHM 3aTparT.

BrLaBIeHBI CLIOCOOCTBYIONLIE M CAEP KMBalolye (GaKTOPbl B OTHOLICHUY OTHE/IbHBIX JINII, TAKMX KaK Ial[JIeHTBL, I10-
CTABIVKM YCIIYT V1 YIPABAIOMUIL HEPCOHAT; MPpodecCHOHATbHBIX aCCOIVAIINIL; OpTaHU3ALMII-IIPOBaTiIepOB; @ TAK-
Ke B OTHOILICHUY MHCTUTYIMOHATbHOI M HOPMATUBHO-IIPABOBOIT Cpefbl. BaxkHoe 3HadeHMe MMeeT mpuobpeTeHme
VIV PasBUTIE Y pAOOTHUKOB 3[[paBOOXpPaHEeH VIS [II(POBBIX HABBIKOB. ITO HAK/IA/{BIBAET OTIIEYATOK HA UX 00y IeH e,
yIpaBIeHUe MeJVILIMHCKUMIU CTyX6aMu, popMyUpoBaHe IIONUTUKY U HaydHble uccnefopanns. Hapnexamee BHe-
IpeHue cnyx06 37eKTPOHHOTO 3PaBOOXPAHEHNUS TPeOyeT KOPPEeKTUPOBKY MPY MPEJOCTABIEHNN YCIYT U B CAMOI1

opranusanuu paboTsr (37-38).

Hagpiky paboTsl B 1idpoBoOIL Cpefie y>Ke OTHECEHBI K YMC/TY OCHOBHBIX KOMIIETEHINIT, KOTOPBIMH JO/DKHBI 00/1afaTh
PabOTHUKIY 3[;paBOOXPAHEHNS AJIsI IPEOCTAB/ICHISI YCIYT, OTBEYAIOIINX TEKYIUM 1 OYAYIINM IOTPEOGHOCTSIM Ha-
cenenns (39, 40). B aToM KOHTEKCTe 3ajiaya yUPeXKAEHNI 110 IOTOTOBKE MEJMIIMHCKIX KapOB COCTOUT B TOM, 4TO-

OBl UISMEHNUTD COflepIKaHIe YUeOHDIX IIIAHOB U CTPATernit 00y4eHMs C 1e/Ibl0 IOATOTOBKY OYAYIINX CIEMaTICTOB
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K HOBBIM BUJIaM IIPAaKTHKM. Takke HEOOXONMMO CONEICTBOBATD YKe PabOTAIONIMM MEeUIIMHCKYIM CIEIMaINCcTaM
B [IOJTyYeHNN HABBIKOB PAOOTBI C HOBBIMY TEXHOMOTMAMY, KOTOPBIX He CYILIECTBOBAIO Ha MOMEHT ITONyYeHNUs UMU
[IePBOHAYAIIBHOTO 00pasoBaHust. VI3MeHeHMs B y4eOHBIX IUIAHAX, K COXKAJIEHUIO, TPEOYIOT BPeMEHM, MOCKOIbKY
IPeJIOoNaraloT IepecMOTp CyHeCTBYIOIMX HOPMATYBHBIX aKTOB, IIePEIOATOTOBKY IIPeNojjaBaTe/IbCKOr0 COCTaBa

I BHEIpE€HVIE€ HOBBIX MEXaHM3MOB OLI€HKMI KOMHeTeHLU/II/UI.

B 3aBycuMocTM OT BUJA YCAYT BIVMAHUE 3TEKTPOHHOTO 3[paBOOXPAaHEHUA/MOOMIBLHOTO 3 paBOOXPAHEHNUA Ha UX
IpefjOCTaB/IeHNe MOXKET M0-PA3HOMY CKasbIBaThbCS Ha KaIpOBBIX pecypcax 3fipaBooXpaHeHus:A. B pspme cinydaes
9TO MOXKET IMPUBOANUTH K COKPAIIEHNIO TOTPeOHOCTE, eC/IN IIPOM3BOLUTENBHOCTD MOBBIMIAETCSI, @ CIIPOC OCTAETCS
cTabuabHBIM. bojee BepoATHO, OJIHAKO, BOSHUKHOBEHNE JIOTIONHNUTENbHBIX U HOBBIX IMOTpeOHOCTeil. Tak, Hampu-
Mep, TIOCKO/IbKY 9TU MHCTPYMEHTBI Jal0T BO3MOYKHOCTb OXBAaTUTb I'PYIIIIbl HACENEHN A, IPeX/ie He MMEBIINE JOCTY-
I1a K OIpefie/IeHHbIM KaTeTOpUAM MeJVILIMHCKUX paOOTHMKOB, TAKMX KaK Bpadl-CIEIVAINCThI, (U3NoTepameBThl
U IICMXOJIOTH, CIIPOC Ha MX YCTYTM BO3pacTeT. KpoMe TOro, MOCKO/NbKY CIeIaaiCThl MOTYT Telleph Y/laleHHO OTCIe-
XKIBATh COCTOsIHIE MAIVIeHTa, IoTpebyeTcs Oosblie Bpayuell, MEUILMHCKNX cecTep U HapMal[eBTOB /IS TOTO, YTO-
OBl YIOB/IETBOPUTD PACTYILINII CIIPOC CO CTOPOHBI ITAIIVIEHTOB C XPOHMYECKVM 3a00/IeBaHIeM, Yallle C HeCKOIbKIMMU
XpoHMYecKuMy 3aboneBaHnAMN. Takke HOTPeOYIOTCA HOBbIE KaTErOPUM CIIEIIMAICTOB B TAKMX 06/1aCTAX, KaK yfa-
JIeHHas1 CeCTPMHCKAS IIOMOIIb, TeneapMaliyis, aHaI13 JaHHBIX 3/[paBOOXPAHEHI s, M BECbMa BEPOSITHO, B IIOKA ellje

HEM3BECTHBIX Ha CCFO,IIHHIHHMIZ JOE€HDb o6nacmx, B TOM YMICJ/I€ /14 BBIIIOTHEHM A HOBBIX q)yHKIH/HU/I.

DakTOpbl, CIOCOOCTBYIOLIIE U IPEIATCTBYIONIVE PACIPOCTPAHEHIO 9/IEKTPOHHOTO 3/[paBOOXPaHEHI1/MOOMIbHO-
T0 3 paBOOXPAaHEHII S, He CJIMIIKOM OT/INYAIOTCA OT aHAIOTMYHBIX (PaKTOPOB IPUMEHNUTEIBHO K IPYTYM MHHOBAIIN-
AM. VIX IpUHATHUIO pabOTHMKAMM 3IPaBOOXPAHEHNU I OpraHMU3aNMAMN-IIPOBalilepaMyl B KaueCTBe TIOBCeTHEBHbIX
MHCTPYMEHTOB Oy/ieT Crioco6CcTBOBaTh 6/IaronpusATHOE COOTHOLIEHNE 3aTPaT i BIrof. I1o Mepe TOro Kak 3aTparhl
IIOCTOSAHHO COKPAIIAIOTCS, MOLUTHOCTD U HOTEHIMAJI 9TIX NHCTPYMEHTOB OyyT BodpacTaTh. KpoMe TOro, HOBBIE I10-
KOJIeHN A pPabOTHIKOB 3[paBOOXPaHEHI A, POIUBIINECA B CTPEMUTEIBHO pa3BUBAIOIIEIICA IIMPPOBOIL Cpefie, C MeHb-
111e11 BEPOATHOCTDIO OYIyT COMPOTUBIATHCS BHEAPEHIIO 9TUX NHCTPYMEHTOB; HAIPOTHUB, C/IEyeT OXKMUIATh, YTO OHU
OynyT cIoco6CTBOBATD UX Ja/IbHelIIeMy pasBUTHIO. Takie paKTOPBL, KaK IIpYB/IeYeHNe 3aTHTEPeCOBAHHDBIX CTOPOH
K OCYIECTB/IEHNIO MI3MEHEHMII, TPMB/IeYeHNe BHMMAHNA K IIPEMMYLIeCTBaM U IPOCTOTE B MICIIO/Ib30BAHMI HOBBIX
TEXHOJIOTHI, BEAYIas POb TaK Ha3bIBAEMbIX «UEMIIMOHOB» MM SHTY3UACTOB, JOCTYIIHOCTh OOyUeHMs, IpUBEp-
JKEHHOCTD U IIOAJEP)KKa CO CTOPOHBI PYKOBOACTBA U JIMII, OTBETCTBEHHBIX 33 MIPUHATIE pelleHuit, 9¢pdekTuBHOR
ITaHMpOBaHMe U 6naronpuATHas GUHAHCOBAA 1 IPAaBOBas Cpea, MOTYT CBIIPATh MONOKUTENbHYI0 pob (41). Vix
OTCYTCTBIE MOXET CTaTbh IIPErpajioil, HO IPMMEHNTEIBHO K 97eKTPOHHOMY 3/[paBOOXPaHEHII0/MOOUIBHOMY 3[jpa-
BOOXPAHEHUIO PUCK TOTO, YTO CAePXKMBaoIiue (paKTOpPbl OKAXKYTCs CUIbHEE CIIOCOOCTBYIOMNUX, HeBenmuK. Hampu-
Mep, TaKasg TMIMYHAA IpobreMa KaK HelpyATHe U3MeHEeHMIT pabOTHMKAMM CTapIIero MOKONEeHM, TePAeT OCTPOTY
II0 Mepe TOro, KaK HOBble MHCTPYMEHTbI CTAHOBSITCS BCe H0JIee IPOCTHIMU B UCIIONb30BAHNUIL, U VX [OJTb3a 71 MEfU-

OUMHCKNX pa6OTHI/IKOB, MMaOVEHTOB ) Opranm3auuy Imo4ITy Cpa3y CTaHOBUTCA O‘IeBMJIHOI?I.

TexHomoruM MEHAITCS OGbICTpee, YeM OpPTraHUS3ALMOHHAS 1M MHCTUTYLMOHA/IbHASL Cpefja. BOIPOCHI, CBA3AaHHBIE
C I0PUJYeCKOll OTBETCTBEHHOCTDIO, OIIpefie/leHneM 061acTell IpYMeHeHM s, BO3HATPaXXeHNeM U KOMIIeHCALyell
PacXoMIOB, a TAKXKe CTaH[ApTU3alLMell MHCTPYMEHTOB IIOCTEIIeHHO HAauMHAIT pewatscs (6, 32, 42). 910 ocobeHHO
CTIOKHO B TAaKOM KOHTEKCTE, KaK, HallpMMep, YCI0B1s EBPOIelicKoro coosa, rje MOOMIbHOCTD MEAUIIMHCKIX pa-
OOTHMKOB I IALIEHTOB ABJIACTCA OLHUM U3 QyHJaMEeHTa/IbHbIX IIpaB. Ellle o1H BOIIPOC CBA3aH C IVITAaHMPOBAHUEM
OyayIMX KapOBBIX PECyPCOB 3[PaBOOXPAHEHNUA B YCTOBMAX CTPEMUTEIBHO MEHSIOLIENCA TeXHOMOTIYECKO, fie-

MOTpadUIecKOil, AMNUAEMIOTOTNIECKOIL, SKOHOMIYECKOIT I COL{MAaTbHON CUTYALIUIL.

Heo6xopuMo cpienaThb Be BaXKHbIe OTOBOPKY, KacaIOIMecs COfep)KaHVA TaHHOI CTaTbu. Bo-miepBLIX, B Heil pac-
CMaTpPUBAIOTCS TONBKO MyONIMKALMM HAa aHIIUIICKOM sA3bIKe. B cTaTbe He ObUIM HpPeACTAB/IeHBI MyOMMKALUY HA
UCIIAHCKOM, OPTYTaIbCKOM, PYCCKOM 1 (PPaHI[y3CKOM fA3BIKAX, B KOTOPBIX PACCKa3bIBAaeTCA 00 OIBITE MCIIOJb-
30BaHIA TEXHOJIOIMIT 3TIeKTPOHHOT0/MOOIIIBHOTO 3[IpaBOOXPAaHEHM A B CTPaHaX, HaceTleHe KOTOPBIX MOMb3yeTcs

9TUMU A3bIKAMU. MCC}IC,E[OBaTeIII/I CKJIOHHbI Hy6HI/IKOBaTb CBOM BbIBOJbI Ha AHTTUIICKOM A3bIKE, 9TOOBI OXBATUTH
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6ornee mMupoKy ayauTopuio. Bropas, eme 6oee Ba>kHas OroBOpKa KacaeTCs TOTO, YTO CPefiu pacCMaTpuBaeMoi
B IAHHOJI CTaThe TNTEPATYPHI HET MCC/IEIOBAHMIL, B PAMKAX KOTOPBIX IOy YeHHBIII OIIBIT OL[eHIBAJICS OBI B COOT-
BETCTBUY CO CTPOTMM HCCIeZ0BATEIbCKUM MTPOTOKOTOM. VH(opManms o npro6peTeHHOM OIIbITe ITTABHBIM 00-
Pa3soM OCHOBBIBAETCs Ha a[IMUHICTPATUBHBIX OLIEHKaX Pe3y/IbTaToOB [eATe/IbHOCTM U Ha OIleHKaX, BbICKa3aHHbIX

IMOCTaBIVIKaMM YCIIYT M ITaMi€EHTaM M.

BbIBO/bl

[TapagoKc 3aK/IH09aeTCA B TOM, 4TO B PsAfie CTPAH C HUSKMM YPOBHEM JOXOJO0B YCIYTM 3/1EKTPOHHOTO 3[ipaBOOXpaHe-
HI51/MOOMIBHOTO 3[{paBOOXpaHeH st O0/Iee PacIpOCTPaHEHB], YeM B 9KOHOMUYECK] PasBUTBIX CTPaHAX. ITa CUTY-
anust GBICTPO MEHSIETCS, T.K. OCYIeCTB/ISIETCSI MHOXKECTBO MHUI[MATUB 10 CTUMY/TNPOBAHUIO U 0O/IErIeHNIO X UC-
TI0Ib30BAHNA, Ml HEKOTOPbIE CTPAHbI CTAHOBATCA 00pasIiaMyl BHE[PEHN A HOBBIX KOMMYHMKAIIMOHHBIX TeXHOOTMIL.
BbI30B cOCTONT B TOM, YTOOBI IIEPEIITU OT OCO3HAHNS IPEUMYIIECTB 37IEKTPOHHOTO 3[[paBOOXPAHEH I/ MOOUIBHOTO
3[paBOOXPaHEHNA K MX peaTbHOMY IMPOKOMACIITaOHOMY MCIIONb30BAHNUIO Ha TTOBCEHEBHOI 0cHOBE. B EBpormeii-
CKOM KOHTEKCTe, KaK IIPefiCTaB/IAeTCsA, CIOCOOCTBYIOMNX (PaKTOPOB OOJIbIIeE, YeM TPEMATCTBYONINX, YTO BCEIAeT
OITUMUSM B OTHOLIEHNY OYAYIIEro YCIyT 34paBOOXPaHEHNs C IO3ULIT HOBBIIEHNA JOCTYIIHOCTH, 9 PEeKTUBHO-
CTJ 11 Pe3yIbTaTHBHOCTU. DTO TAKKe CO37aeT MOTeHIMAI /I YAy ULIeH N YCTIOBIIT Tpya 1 6osiee BBICOKOII yi0B-
NIeTBOPEHHOCTU MEAMIIMHCKUX PabOTHIKOB, KOTOPbIE XOPOIIO MOATOTOB/IEHbI K BBIIIOTHEHIIO CBOEH PabOTHI.

[IpenMmyiecTBa 57eKTPOHHOTO 3[;paBOOXPaHEeHA/MOOMILHOTO 3[paBOOXPaHEHN A He TPOABATCA caMi 110 cebe. Kax
¥ B CITydae T0ObIX 3HAUNMTENTbHBIX U3MEHEHMII, HeOOXOVIMBIM YCTIOBUEM ABAETCA 61aronpuATHASA MOMUTHYECKasA
cpena. Tax>ke 0CHOBOJI MONMTIYECKOTO IIPOLIECCa MOTYT CTaTh Pe3y/IbTaThl HAYYHBIX UCCIEIOBAHNIL, HO INIID B TOM
clydae ecm MCCIejoBaHusA OyyT Le/leHalpaBIeHHbIMY, a NX Pe3y/IbTaThbl IIPeACTaB/IeHbl TAKIM 00pa3soM, YTOObI
CTYIMYNIMPOBATD MOAfIePKKY VX MCIIONb30BAHMA IIPY GOPMUPOBAHUM MOMUTUKY. [[OMUTHKOB OyaeT MHTepecoBaTh
9KOHOMUYECKasl CTOPOHA JCIIOTb30BAHM JIEKTPOHHOTO 3/IpAaBOOXPaHEH NI/ MOOUIBHOTO 3 PaBOOXPAHEHNS; IPs-
Mble pacXofbl MOI'YT OBITb HM3KJMMI, BO3MOYKHA SKOHOMIA B pe3y/IbTaTe yMEHBIICHNUA YMC/Ia IIOCEIeHIIT BpaJa
¥ TOCIIMTA/TM3AINIf, HO HeOOXOIMMO OLIeHMBATh TAK)Ke U KOCBEHHbIE M3JePKKH, OY/ib TO 00yUeHe TepCcoHaa MIn
IOBBIIIIEHNE CIIPOCA, CIPOBOLMPOBAHHOE HOIbIIIEN JOCTYIIHOCTBIO YCIYT B Pe3y/IbTaTe UCIOTb30BAHMS HOBBIX TeX-
HoJoruit. BaykHOe 3HAaYeHMe MMeET TAKXKe aHa/lIU3 BHEJPEHUs YCIYT Ha OCHOBE 3l€KTPOHHOIO 3ipaBOOXPaHeH s/
MOOM/ILHOTO 3[paBOOXPAaHEHNs, BKII0YasA MEKHAIVOHATbHbIe CPaBHEHMA U MccaefnoBaHmA. Eme onHoll, 6onee
CJIOKHOJ1, HO Yp€3BbIYAIHO aKTya/IbHOJ TEMOJI HayYHbIX UCCIEJOBAHNUII ABJIAETCA BIMAHNME HOBBIX TEXHOJIOI I HA

MTOKa3aTe/ 3[J0POBbs HaCelTeHM .
Bripaskenune npusHarenbHocTu: He ykasano.

Vicrounuku ¢unancuposanus: Jra pabora 6pUra wacTudHo npoduHancuposana Portuguese Fundagdo
para a Ciéncia e a Tecnologia (FCT) (UID/Multi/04413/2013).

Kondnukr nnrepecos: He 3apmneH.

OTKa3 OT OTBETCTBEHHOCTI: ABTOpI)I HECYT CAMOCTOATE/IbHYIO OTBETCTBEHHOCTDb 3a MHEHN A, BbIpa’K€HHDbIE
B ﬂaHHOI;I ny6)mx<aumm, KOTOpbI€ Heobs3aTeNbHO IIPENCTABIAIOT PEUIEHNA WAN IIOINTUKY BCGMI/IPHOI‘/'I

OpraHM3aL MM 30 PaBOOXPAHEHNA.
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ABSTRACT

Background: More than 10 million people are imprisoned
worldwide; these individuals have considerable health needs, yet

often receive poor, suboptimal care.

Context: Staff working to deliver health care to people in prison
play an important role not only in ensuring these needs are
met but also in providing a service to society, as the evidence
suggests that health and reoffending are closely linked. Despite
its importance, the work of health care staff in prison tends to be
undervalued and underrecognized, and recruitment and retention

are important issues within the workforce.

development of health care staff in prisons. The Network aims
to help the development of health service delivery within prison
settings across the world to improve the health and well-being of
people in prison and reduce health inequalities.

Observations: The Network will use a web platform to harness
the power of cost-effective information and communication
technologies to deliver online training programmes, enable the
sharing of resources among practitioners globally and promote
intersectoral collaboration. As a new initiative, its impact will be

evaluated to examine the benefits to those working in prisons,

Approach: The Worldwide Prison Health Research and Engagement those receiving care and wider society.

Network is a new initiative that will support the professional

Keywords: PRISON HEALTH, HEALTH INEQUALITIES, CAPACITY-BUILDING

BACKGROUND

In 1971, Julian Tudor Hart, a British doctor, writing in the Lancet, first described the “inverse care law”, stating
that “the availability of good medical care tends to vary inversely with the need for it in the population served”
(I). While Tudor Hart focused on the situation in the community in Britain, this law still reflects the reality of
unjust health care provision in many communities and most parts of the world today, more than 45 years later.
Prisons across the world provide a rich example of this: people in prison have considerable health needs, greater
than those of the general community, yet often receive poor, suboptimal care (2-4).

HEALTH ISSUES IN PRISON

Over 10 million people are imprisoned worldwide (5). Many studies have shown that the prevalence of a number
of diseases among people in prison is much greater than that among people in the community. For example,
mental disorders — particularly serious mental disorders — are overrepresented among people in prison: 3.7%
of men in prison suffer from psychotic illnesses, 10% suffer from major depression and 65% have a persona-
lity disorder, including 21% with antisocial personality disorder (6). Compared with the general American or
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British population of a similar age, people in prison have rates of psychotic illnesses and major depression about
2-4 times higher; rates of antisocial personality disorder are about 10 times higher (6).

The prevalence of alcohol abuse and dependence is estimated to be 18-30% among men and 10-24% among
women in prison; the prevalence of drug abuse and dependence is estimated to be 10-48% among men and 30-
60% among women in prison. These prevalence estimates are much higher than those from general population
surveys. Compared to the general American population of a similar age, men in prison are 2-10 times more likely
to be drug-dependent and women in prison are 2-4 times as likely to be alcohol-dependent and at least 13 times
more likely to be drug-dependent (7).

Prevalence rates for infectious diseases are also much higher than those found in the community. Epidemiologi-
cal studies of prison populations in most countries have consistently reported rates of HIV infection greater than
those in the general population; the same applies to rates of hepatitis B and C and tuberculosis (8). Noncommuni-
cable diseases are also an issue for those in prison, with rates of obesity, physical inactivity, poor diet and smoking
higher than those found in the community (9, 10).

CONTEXT
THE ROLE OF HEALTH CARE STAFF IN PRISONS

Staff working to deliver health care to people in prison play an incredibly important role not only in ensuring
that the considerable health needs of individuals in prison are met but also in providing a service to society, as
the evidence suggests that health and reoffending are closely linked. For example, the evidence on methadone
maintenance therapy for people with opioid dependence suggests that it results in a reduction in criminal activ-
ity - something that all of society benefits from (11). The community dividend of working with those in prison
can also extend to reducing the onward transmission of communicable diseases, as well as the positive impact of
health promotion messages that may filter through to the social networks of people who have been in prison. It is
important to note that many people in prison are released back into the community after serving their sentences;
therefore, the relationship between prison and community can be an important opportunity to have a wider
health impact.

THE CHALLENGES FOR HEALTH CARE STAFF IN PRISONS

Despite the important context of prison health care set out above, the work of health care staff in prison tends to
be undervalued and underrecognized. Not surprisingly, recruitment and retention are important issues within
the workforce (12). Historically, working in prison health care has not been seen as an attractive option for health
professionals for several reasons. The challenges are considerable, because of both the high health needs and the
nature of the health problems, such as chronic mental health issues and substance use, and the high prevalence
of violence. Indeed, there is evidence to show that burnout, a severe consequence of prolonged exposure to stress-
ful work conditions, is an important issue for custodial staff working in prisons (13-17). Research on burnout in
health care professionals who work in prison, however, is lacking.

Health care staff in prisons are further challenged by the issue of “dual loyalty” (18-20), which the European
Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment describes thus:
“The health-care staff in any prison is potentially a staff at risk. Their duty to care for their patients (sick prisoners)
may often enter into conflict with considerations of prison management and security. This can give rise to difficult
ethical questions and choices” (21). Essentially, this means that health care staff may be put in positions in which
they feel conflicted. As a professional, each individual’s first duty is to his or her patient, to provide high-quality
care and maintain confidentiality - to be the prisoner’s not the prison’s doctor. In reality, this may conflict with
the employers’ (the prison authorities) priorities of security and punishment.
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APPROACH

WHO HEALTH IN PRISONS PROGRAMME

It is not surprising, therefore, that the prison health care workforce across the world is often understaffed, under-
skilled and isolated from colleagues in the community. This has been acknowledged by a number of international
organizations. The WHO Regional Office for Europe, for example, has a wide-ranging and impactful Health in
Prisons Programme, committed to improving the health of those in prison. It has recently published guidance on
prison health governance which acknowledges the above issue of professional and ethical conflict and highlights
the importance of prison health care staff, noting the following:

o Prison health services should be at least of equivalent professional, ethical and technical standards to those
applying to public health services in the community.

o Prison health services should be provided exclusively to care for prisoners and must never be involved in the
punishment of prisoners.

o Prison health services should be fully independent of prison administrations and yet liaise effectively with
them.

o Prison health services should be integrated into national health policies and systems, including the training
and professional development of health care staff (22).

WORLDWIDE PRISON HEALTH RESEARCH AND ENGAGEMENT NETWORK
The Worldwide Prison Health Research and Engagement Network (WEPHREN) is a new initiative that will sup-
port the professional development of health care staff in prisons. The Network is led by the UK Collaborating
Centre for WHO Health in Prisons Programme, hosted by the National Health and Justice Team at Public Health
England, United Kingdom. It is guided by the WHO Health in Prisons Programme, using its established links
with European and central Asian countries and with other international organizations such as the Council of
Europe, International Committee of the Red Cross and United Nations Office on Drugs and Crime, which are
committed to ensuring that people in prison have the same standard of medical care as people living in the
community.

WEPHREN aims to help the development of health service delivery within prison settings across the WHO Euro-
pean Region and the world to improve the health and well-being of people in prison and reduce health inequali-
ties. This objective aligns with one of the key strategic objectives of the new European health policy framework
Health 2020, to “improve health for all and reduce health inequalities” (23). The Network will provide a forum for
all stakeholders interested in prison health to exchange ideas and work together; it will also provide a platform
for developing the skills of health professionals and researchers - capacity-building for prison health is a key
objective. Understanding different models of practice used in different countries can inspire innovative changes
in staff training, such as including prison health as part of wider training placements for health care staff, as well
as changes in stafling structures, such as using community staff to work with those in prison. Recognizing that
the well-being of staff and their professional development is central to the effectiveness of any initiative designed
to improve the health of those in prison, the power of an international network such as WEPHREN to facilitate
global practitioner support, development of standards and professionalization of a career in prison health will
strengthen the health workforce’s capacity to deliver high-quality and safe health care practice.
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OBSERVATIONS

WEPHREN will address a number of the recommendations of the High-Level Commission on Health Employ-
ment and Economic Growth relating to health employment and health service delivery (24). At the heart of its
capacity-building ambitions is the scale-up of high-quality education and lifelong learning so that all health
workers in prisons have skills that match the health needs of the people in prison and can work to their full poten-
tial. The Network will use a web platform to harness the power of cost-effective information and communication
technologies to deliver online training programmes and enable the sharing of resources among the practitioners
across the world. It will promote intersectoral collaboration and engage important stakeholders beyond health
care staff. These will include prison services, policy-makers and nongovernmental, public health and professional
organizations, with the further ambition of including health care service users themselves - the patients in pris-
on. WEPHREN sits as a “community of practice” within the Global Health Network (25). This is a well established
and widely used digital platform to enable research by sharing knowledge and methods and to develop capacity.
Members are able to access and use many resources on this site —in addition to those specific to WEPHREN - for
professional development.

THE OPPORTUNITIES FOR HEALTH CARE STAFF IN PRISONS

Delivering health care in prisons should be a positive choice but perhaps is not always obviously so. It is an oppor-
tunity to play an important role in reducing health inequalities. A number of aspects of the clinical work appeal
to clinicians - it is challenging and diverse and offers an opportunity to help an underserved population. Further-
more, professionals gain a great deal of experience - there is often plenty of “pathology” (12). Some professionals
have reported a high degree of autonomy and, in many prisons, can establish an ongoing relationship with their
patients (12). The work is likely to be more satisfying if professionals feel supported throughout their employment
and are offered opportunities for continuing professional development (26). By supporting practitioners and pro-
viding accessible learning opportunities, WEPHREN will contribute to the development of prison health care
settings as positive work environments.

There are considerable differences in prisons and the delivery of health care within them across the world. For
example, even within one country the nature of the population in one prison will be very different from another,
depending on whether those imprisoned are sentenced or awaiting trial, male or female, young or old and so on.
Between countries the differences are likely to be starker, as different penal systems and health care organization
models will affect the prison environment. It is likely that these differences are also reflected in inequalities in
staff development in prisons within and between countries, which may also mirror some of the health inequalities
faced by the prison population. An ongoing survey is asking WEPHREN members about their most important
professional development priorities, with particular interest in low- and middle-income countries. Although still
in progress, emerging findings from the survey suggest that health care staff want to develop their team work-
ing and leadership skills, enhance their ability to deliver effective health promotion and learn more about health
research. In the future, WEPHREN aims to tailor training, both online and face to face, to ensure these priority
development needs are met.

PARTICIPATING IN WEPHREN'

WEPHREN is an inclusive network that aims to bring a range of stakeholders together to improve the health and
well-being of those in prison — health care staff, prison services, policy-makers, nongovernmental, public health
and professional organizations and service users. Although a very new initiative, it already has over 200 members
from over 20 countries and it is anticipated that membership will rise exponentially in the coming year.

T Further information and details of how to participate are available at the Network's website (27) or via email at WEPHREN@phe.

gov.uk.

PUBLIC HEALTH PANORAMA VOLUME 3 | ISSUE 3 | SEPTEMBER 2017 | 357-536



WORLDWIDE PRISON HEALTH RESEARCH AND ENGAGEMENT NETWORK: 487
A VEHICLE FOR CAPACITY-BUILDING IN PRISON HEALTH

CONCLUSIONS

The health needs of people in prison are great. In order to respond effectively to these and to play an important
role in improving health for all and reducing health inequalities, there must be an appropriately trained and
skilled workforce that is well supported by both the institution in which it works and the relevant professional
bodies. While there is little robust research on the professional development needs of those health care profes-
sionals working in prisons across the WHO European Region, emerging information suggests that prisons face
particular staffing issues when delivering health care. WEPHREN will start to address these priority issues in
a flexible manner, tailoring educational interventions for the “specific reality of each country” (28) for the benefit
of those working in prisons, those receiving care and wider society.
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AHHOTALMA

WUcxopHblie paHHble: bonee 10 MIH Ye0BEK BO BCEM MUPE HAX0-
AATCA B MECTax ULIEHUS CBOBObI; MHOTUE U3 HUX HYXAA0TCS
B a[leKBaTHOM MeJMLMHCKOM yX0fe, 04HAKO NpeAoCcTaBaseMan
IM NOMOLLb 06bIYHO HE OTINYAETCA BbICOKMM KAYECTBOM 1 Aia-

NleKa OT ONTUMalibHbIX CTaHAAPTOB.

KoHTekcT: PaboTHNKM 3[1paBO0OXpaHeHNA, OKa3bliBaKoLne Mean-
LMHCKYO MOMOLb B MECTaX INLLIEHNA CBOéO,qu, NrpatoT BaXHyto
pOJib HE TONbKO B KOHTEKCTE pearnpoBaHUA Ha MeauUMHCKue
I'IOTpe6HOCTVI 3aKJ/TKOYEHHbIX, HO 1 C TOYKK 3PEHNA CNYXKEHNA 06-
LL{eCTBY, MOCKOJIbKY (i)aKTVNeCKVIE‘ [aHHble YyKa3blBatoT Ha TO, YTO
CylleCTBYeT TeCHaa CBA3b MexXAy aCnektaMmu 340p0BbA U NO-

BTOPHbIMY NPABOHAPY LIEHNAMN.

HacmoTpd Ha 3To, pa60Ta MeANLUMHCKOro nepcoHana B THOPb-
Max 3a4acTyto He[JoOOLEHNBAETCA N HE NONTyYaeT HEe0bX0AMMOro
NPU3HaHUs, B CBA3N C 3TUM I'IO,C[60p M ynepxaHue COTPyAHNKOB
OCTaKTCA B YNCNE aKTYyaNbHbIX I'IpO6ﬂ€M B 06/1acTy TPYyAoBbIX

PECYpCOB 3paBOOXPAHEHNS.

Moaxopa: BcemupHas CeTb N0 UCCNEA0BAHUAM W A€ATENbHOCTH

B 00611aCT/ OXpaHbl 340p0BbS 3aKtoYeHHbIx (Worldwide Prison

Health Research and Engagement Network) — HoBasi MHuUMaTmBa,
npu3BaHHasa Noaaepxatb NpodeccuoHanbHoe passuTe Meau-
LIMHCKOr0 NepcoHasna, paboTatollero B MecTax IMlIEHNS CBO6O-
Abl. Llenb ceTn — copeicTBOBATH Pa3BUTUIO MEAULIMHCKUX yCyr
B TIOPEMHbIX CUCTEMaX BCEro Mupa Ang ynyylweHus 340poBbA
W 6Naronoayyns 3akaYeHHbIX U CHUXKEHUS HEPABEHCTBA B 06-

NacTn 34paBoOOXPaHEHNA.

Habniogenuns: Pabota ceTit 6yaeT OCYLIECTBAATHCA Ha OCHOBE
NHTEPHET-NNaThopMbl, C MOMOLLBIO KOTOPOX 6yayT UCMOMb30-
BaTbCA NPEUMYLIECTBA 9KOHOMUYECKM 3DHEKTUBHBIX TEXHONO-
ruit B chepe MHGOPMALUM U KOMMYHUKALIMA 119 OpraHnsaLmum
OHNaiH-06y4YeH!s, COAECTBUA 06MeHy pecypcamiu Mexay
NPaKTUKYIOWUMM CNeLnanucTamMm n3 pasHblx CTPaH n CTUMYNN-
POBAHNA MEXCEKTOPabHOro COTpyaAHMYeCTBa. Kak u ana nio-
60ro HauMHaHUs, NPeACTOUT TakxKe OLEeHUTb BO3fecTBue 3TOl
WHULMATMBbI C TOYKM 3PEHUS €€ MONb3bl A/ THOPEMHOTO Nepco-
Hana, 3aKIKYEHHbIX, MOMyYatoLLUX MEANLNHCKYI0 MOMOLLlb, U 06-

LIECTBA B L|E/IOM.

Kntouesble cnosa: TOPEMHOE SAPABOOXPAHEHWE, HEPABEHCTBO B 3APABOOXPAHEHWN,
YKPEMJIEHVE MOTEHUMATIA CJTY>XXB TIOPEMHOTIO 3[JPABOOXPAHEHWA
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MCXOLAHbIE LAHHBIE

B 1971 r. 6puranckuit Bpad xynunan Trogop Xapt B cBoelt cratbe ist )KypHata Lancet ommcan «o6paTHBIit
3aKOH 3[;PaBOOXPAHEHVSI», B COOTBETCTBUYU C KOTOPBIM «JOCTYIHOCTb Ka4e€CTBEHHON MEeJUIITHCKON IIOMOIIN
M3MEeHsIeTCs B 06paTHOI 3aBUCHMOCTH OT IIOTPEOHOCTH B Heil 06CmyKnBaeMoro Hacenmenusi» (1). VI xots Tromop
XapT roBOpmII 0 KOHKPETHOI CUTyaunu B OPUTAHCKOM COOOIIECTBE, 9TOT 3aKOH OTPAXKAET peajnu HecIpa-
BEJJIMBOTO pacIpefie/leHNs YCIYT 34 paBOOXPaHEHMA BO MHOTUX COOOIIeCTBAX 1 B OONBIIMHCTBE CTPAH MUpa
Jaxke Terepp, cIycTs Ooee e 45 er. XOpOLUIMM IIPUMEPOM TOMY CIY)KaT CETOfHSIIHNE TIOPbMbL: MHOTHUE
3aKJII0YEHHbIE HY)X/JAI0TCA B a/JeKBATHO MEVIIVHCKOI IIOMOIIY B GOJIBIIENT CTEIIeH, YeM IPefjCTaBUTeNN 06-
I[eCTBA B IIJIOM, OfHAKO OKa3bIBaeMas MM IIOMOIb OOBIYHO He OT/INYAETCA BHICOKMM Ka4eCTBOM I flajieKa OT

OINITMMAaIbHBIX CTAHJAPTOB (2-4).

NMPOBJIEMbI 3J0POBbA 3AK/TIOHEHHbIX

Boree 10 M/H 4YemoBeK BO BCeM MIMpe HAXOAATCSA B MeCTaX NuiieHus cBobopsl (5). MHOro4ncieHHble uccie-
TOBaHUA IPOLEMOHCTPIPOBAJIY, YTO PACIPOCTPAHEHHOCTh HEKOTOPBIX 3a00/IeBaHNII B TIOPbMaX 3HAUUTEIbHO
BBIIIIE, YeM B 00IeCTBe B Lie/loM. Hammpumep, 3akIoueHHbIe B HEIIPOIOPLMOHATBHO GOJIBIION CTEIIeHN 3aTPO-
HYTBI IICUXNYECKMMU PaCCTPONCTBAMI, 0COOEHHO Cepbe3HbIMMU ICUXNYECKIMY 3a60/IeBaHUAMU: 3,7% MY>KUINH
B TIOPbMAaX CTPafIaloT IIcux030M, 10% - rry6okoii fernpeccueit 1 65% — paccTpoiicTBaMU JIMYHOCTH, B T4, 21% —
IMCCOLMATbHBIM PACCTPOICTBOM MMYHOCTH (6). [To cpaBHEHMIO C aMePUKAHCKVM MU OPUTAHCKUM HaceleHyeM
TOTO JKe BO3pacTa 3aK/II0UYeHHbIe B 2—4 pasa 4allje CTPafaioT MCUXOTUYECKIMI PAacCTPOCTBAMY U [ITYOOKOI

Ierpeccueit ¥ mpuMepHo B 10 pas yaliie — ZMCCOLMaTbHBIM PACCTPOVICTBOM TMYHOCTH (6).

PacipocTpaHeHHOCTD 3710yIOTPeOIeHNsT aJIKOTO/IEM U aJIKOTOIbHON 3aBUCUMOCTH COCTaBsieT 18-30% cpepu
My>X4rH 1 10-24% cpepyu >KeHIIVH, HAXOQALIMXCA B MeCTaX JIMIIeHUA CBOOOBI; paCIpOCTPaHEHHOCTD 37I0-
YIOTpeOTIeH sl HapKOTUKAMIU ¥ HapKOTMYECKOI 3aBUCUMOCTM oLeHuBaeTcs B 10-48% cpeny 3aKII0YeHHBIX
My>xunH 1 30-60% cpeny >KeHIMH. ITO CYIIeCTBEHHO BBIIIEe COOTBETCTBYIOIIMX [TOKa3arTeseit A obijecTsa
B 1estoM. ITo cpaBaennio ¢ o6mum Hacenenuem CIIA cxomHOro Bospacta My)XUMHbBI-3aKII09eHHbIe B 2-10 pa3
6oree CKIOHHBI K HAPKO3aBUCUMOCTH, @ XEHIMHbI-3aK/II04eHHbIe B 2—4 pa3a — K a/IKOTOJIbHOI 3aBUCUMOCTU

U KaK MUHUMYM B 13 pas valie AB/IAI0TCA HAPKO3aBUCUMBIMY (7).

PacnpocTpaHeHHOCTh MHQEKIMOHHBIX 3a00/IeBaHUII B TIOPbMaX TaK)Ke 3HAUYMTENbHO BBIIIE, YeM B 00IIeCTBE
B I[e/TOM. MHOTOYMCIEHHbIE SMUAEMUONIOTNYECKIe UCCeJOBAHNUS CPefiy 3aK/TI0UeHHBIX [I0Ka3bIBAIOT Oolee
BBICOKYIO pacrpocTpaHeHHOCTs B/ YU-unHdexiun, 4eM B MMPOKMUX CIOSIX OOIECTBA; TO K€ OTHOCUTCS K I10-
KasaTesAM 3a60/1eBaeMOCT! BUpYcHbIMY rematutamu B u C n Ty6epkynesom (8). TiopeMHOe HaceneHme TaKxe
BO MHOTOM 3aTPOHYTO HeMH(EKI[MOHHBIMIU 3a00/IeBaHISIMM, HAIIPMMeEP, OXKMPEHMEM, OTINYAeTCs HUSKOI -
3MY€CKOI AKTMBHOCTBIO, IIOXVM IIUTAHMEM, 4 [IOKa3aTe/Il TAOAKOKYPEHsI Y HUX BbIIIIE TAKOBBIX y HACEIEHS

B 1enoM (9, 10).

KOHTEKCT

POJIb MEAULIMHCKOIO NEPCOHAJA, PABOTAIOLLEIO B TOPbMAX

PaboTHUKM 3[;paBOOXpaHEeHN s, OKa3bIBaOlye MeJUIMHCKYIO IIOMOIb B MeCTax JMIIEHNs CBOOOIBI, UT'PAIOT
Ba)XHYIO POJIb He TOTBKO B KOHTEKCTE PearrpoBaHsI Ha MEAVMIIVTHCKYE IIOTPEOHOCTY 3aK/TI0IEHHBIX, HO 1 C TOY-
KI 3PEHISI CTYXKEeHNs 00IeCTBY, HOCKOABKY (paKTUUIecKe JaHHbIe YKA3bIBAIOT HA TO, YTO CYIIECTBYeT TeCHas
CBA3b MEXJy aclleKTaMU 3/10POBbs ¥ IOBTOPHBIMU NpaBoHapyleHuAMNU. Hanpumep, faHHbBIE O pe3ynbTaTax
IIpOrpaMM IOAAEePKMBAIOLEN METAJOHOBOI T€paIlluy [JIA IIOfEil C ONMOU/IHOM 3aBUCUMOCTbBIO CBUIETENIbCTBY-
10T O CHVDKEHMM YPOBHEN y4acTUA B IPECTYITHOM [IeATETbHOCTH, YTO ABIAETCSA TONMOXXUTETbHBIM PE3yIbTaTOM
I Bcero obuectsa (11). ITonb3a oT paboOTHI ¢ TIOPEMHBIM Hace/leHMeM i 00LIecTBa MOXKET TakyKe 3aKIIio-

4aThCs B COKPAILleHN Ja/IbHEIIIIeT0 PaCIpOCTPAaHEeHN s MH(PEKIMOHHBIX 3a00/IeBaHMIL, @ TAK)KE B IO3UTHBHOM
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BO3JIEJICTBUY PeKOMEHMALMII TI0 YKPEIJIEHNUIO 340POBbs, PaCIPOCTPaHsAeMbIX Yepes3 COLaabHble COO0IIecTBa
6bIBLLII/[X 3aK/IIOYEeHHBIX. Ba’kHO Tak>Ke 1 TO, YTO MHOTME 3aK/IIOYE€HHDbIE I10CJIEe OT6bITI/IH HaKa3aHNA BHOBb BO3-
BpAlaloTCsA B 0OLIECTBO, IO3TOMY CO3JaHMe CBA3EI MeXKAY TIOPEMHOI CUCTeMOT ¥ 061IeCTBOM HaeT JOIIOTHM-
Te/IbHbIEe BO3MOYKHOCTY /ISl pacIIMPeHMA OXBaTa MepaMU 110 OXpaHe 3/[0POBbA.

TPYOHOCTHW, C KOTOPbIMU CTAJIKUBAETCHA MEOULUHCKNIA
NMEPCOHAIJL, PABOTAIOLWNAU B TIOPbMAX

HecmoTpst Ha Ba>KHYIO pOJIb 3[[paBOOXPAHEHNs B TIOPbMAX, OIMCAHHYIO BbIIIIe, pab0Ta MEAUIIMTHCKOTO IePCOHa-
JTa B MeCTaX JIMIICHMA CBOOO/bI 3a4aCTYI0 HeOOLIEHMBAETCA 1 He IIo/Ty4aeT HeoOXouMoro npusHanuAa. Heynu-
BUTENILHO, UTO HAaeM U y/iep>KaHNe COTPYAIHUKOB OCTAIOTCA B YUC/Ie AKTYaIbHBIX TPO6IeM B 06/1aCTy KafpOBBIX
pecypcos (12). Tak CIOXXMIOCD, YTO IO PAAY NPUUNH MEAMIIMHCKIE CIIeI[MaTNCThI He CTPEMATCS paboTaTh B CU-
CTeMe TIOPEMHOTO 3[;paBOOXpaHeHNsI. ITa paboTa COIpsIKEHa C CYIeCTBEHHBIMI TPY/AHOCTSIMY, CBSI3aHHBIMU
KaK C BBICOKMMU MEAVIIVHCKIMM MOTPEOHOCTAMY 3aK/TIOUEHHBIX U VX TPO6IeMaMIy CO 3T0POBbeM, TAaKUMU KaK
XPpOHMYECKHe ICUXMIeCKIe 3a00/IeBaHNs U YIIOTPebIeHre HAPKOTUYeCKIX BEllleCTB, TaK ¥ C BBICOKMM YPOBHEM
HacwIns B TIopbMaX. Hampumep, nccienoBaHys IOKa3bIBaIOT, YTO PO eCcCHOHaIbHOE BBITOPAHUE — TAXKeIoe
HOCTIe[ICTBUE MPOJO/DKUTEIbHOI PaboThl B CTPECCOBBIX YCIOBUAX — PAcIpOCTpaHeHHas IpobieMa cpefy co-
TPYAHNUKOB MCIHPABUTENbHBIX yUpesxaeHuit (13-17). TIpu 9ToM HpaKTUYeCK) OTCYTCTBYIOT MCCIEHOBAHISA 1O

po6/eMe BBITOPAHUA MEUIIMHCKOTO IIepCOHAa, pabOTAIOIEr0 B MeCTaX IMIIEHNUA CBOOO/BL.

B ToppMax MemMIVMHCKME PaOOTHMKM TaK)Ke CTATKMBAIOTCA C JUIEMMOI «IBOIHOI 0simbHOCTI» (18-20),
KOTOpY!0 EBPOIENICKMIT KOMIUTET IO IPeyHPEX/eHII0 MBITOK 1 0eCIeT0BEYIHOTO MM YHIDKAIOIIEro AOCTO-
MHCTBO OOpalljeHs M/IM HaKa3aHMs OMMCBIBAET CIIEAYIOUM 0bpa3oM: «MemuunHCcKue pabOTHUKY B TI060M
HNEHUTEHI[MAPHOM YUPEeXIAEeHUN MMOTEeHIMATbHO MMOABEPTalTcsa PUcKy. VIX 00513aHHOCTD 3a60TUTHCS O CBOMX
manyeHTax (OOTBHBIX 3aK/TI0YEHHBIX) 3a4aCTYI0 MOXKET BCTYIATh B KOHQIMKT C COOOpaKeHNSIMIL IO pIKa-
HUA TIOPEMHOTO MOPAAKA Y PeXMa. TO MOXKeT IPUBECTY K CJIOXKHBIM 3TUYECKMM 1 BapyaHTaM Bblbopar (21).
VIHBIMU CTTOBAMM, COTPYAHMKY TIOPEM MOTYT OKa3aTbCsl B CUTYAI[MsIX, BBI3BIBAIOIINX BHYTPEHHMIT KOH(INKT.
C mpoceccroHaIbHOI TOYKM 3peHNst epBast 005I3aHHOCTD KaXK/JOTO Bpada — IIOMOTaTh MALlMEHTY, IPeJOCTaB-
71515 BBICOKOKAYeCTBEHHYI0 MEAVIIVHCKYI0 IIOMOIIb M COXPaHsA KOH(PUIEHINAIbHOCTD, T.e. ObITh BpadoM I
3aK/TIOUEHHOTO, 4 He [I/Is1 TIOPbMBI. B peaibHOCTH XKe 9Ta 00513aHHOCTD MOXXET BCTYIIATh B IPOTUBOpPEUe C Tpe-
6oBaHMAMI 6€30IIACHOCTH 1 YCIIOBUSIMIY OTOBITHS HAKA3AHIISL, SIB/ISIOIVMICS IIPHOPUTETOM /ISl COTPYHUKOB

(TrOpeMHOJ afMUHUCTPALIUN).

Mo4X0/4
MPOrPAMMA BO3 «<OXPAHA 3[10POBbSl B TIOPbMAX»

B 5TOM KOHTEKCTe HeyAMBUTENTBHO, YTO MEAMIIMHCKIE CTY>KOBI MCIPAaBUTENbHBIX YUPEX/IEHNIT BO BCEM MUpe
3a4aCTYI0 CTAJIKMBAIOTCA C IpobIeMaMy HeXBAaTKM KaJjpOB, HEJOCTATOUHON KBannpuKaluy IepcoHana 1 ero
M30/IVMPOBAHHOCTY OT KOJUIET, pabOTAMOIINX BHE TIOPEMHBIX CTeH. MeXAyHapOfHble OpraHM3alny HpU3Ha-
10T 3TN NpobeMsl, Hanpumep, EBporerickoe pernonanbHoe 610po BO3 ocymjecTsasAeT mypoKoMacTabHyIo,
apdpexTuBHylo nmporpamMMmy «OXpaHa 30pOBbsi B TIOPbMax», HalleICHHYIO HA YIydlleHUe 3J0POBbsA JIIOfeil
B MecTax juieHns cBoboxsl. HegaBHO B paMKaX MPOrpaMMBI BBIIYIEH aHA/IMTIYECKUIT 0630p 110 BOIPOCaM
PasyMHOTO pyKOBOJICTBA OXPAHOI 3[J0pOBbs B TIOPbMAX, B KOTOPOM IIPM3HAETCA HA/M4Me YIOMAHYTOTO Ipo-
(beccroHaIbHOTO 1 9TUYECKOTO KOH(INKTA, IOAUYepKUBACTC Ba)KHASA PO/Ib, KOTOPYIO UIpaeT MefUIIMHCKIUIT

HepCOHA/I MCITPABUTE/IbHBIX YUPEXK/IEHNUI, a TAK)Ke OTMEYaeTCs Creflylolee:

o mpocdeccroHaNbHbIe, ITUYECKUE Y TEXHUYIECKIe CTAHAAPTDI YCIYT 3PABOOXPAHEHNS B MECTAaX JIMIICHMNS

CBO6OIII)I TOJI>KHBI OBITH KaK MVHVMYM 9KBUBAJIECHTHDBI CTaHAapTaM YCIyT 34paBOOXpaHEHN B 06HI€CTB€;
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o YCIIYT'¥ 3paBOOXPAaHEHI B MeCTaX NMIIEHV A CBOOOMDI JOMKHBI IPeJOCTABAATLCS UCKTIOUNTEIBHO B LeTIAX
MeIVILIVIHCKON ITOMOILM 3aK/II0YEHHBIM, ¥ UX IIPeIOCTaB/IEHE UM HEIIPEJOCTaBI€H € HUKOTA He JO/IXKHO

OBITH CBA3AaHO C HAKa3aHUEM 3aK/ITIOYE€HHDBIX;

o C]Iy)K6bI TIEHUTEHIMAPHOTO 3[JpaBOOXpaHEHNA TOTKHbBL OBITH IOTHOCTHIO HE3ABUCUMBI OT AAMVHNUCTpalNm

MeCT JIMIIEHNA CBOOOMIBI U B TO JKe BpeMs JO/DKHBI 9P GEeKTUBHO COTPYIHIYATD C Hell;

o CIYXKOBI NEHUTEHMAPHOTO 3[PABOOXPAHEHNS [JO/DKHBL ObITh VMHTErPUPOBAHBl B HALMOHAbHYIO MOJIN-
TUKY ¥ CHCTEMbI 3APaBOOXPAHEHMs], BK/IIOYasi OOy4eHre U MOBBbINIEHNE KBATM(DUKALNY MEJUIIHCKOTO
nepconana (22).

BCEMWUPHAA CETb MO UCCJIEAOBAHUAM B OBJIACTU OXPAHDI
30POBbA 3AK/TIOYEHHbIX U BBAUMOJENCTBUIO

BcemumpHasi ceThb 110 MCC/IEZOBAHIAM I eAT/TbHOCTI B 06/1aCTI OXPaHBI 30p0oBbs 3akmodeHHbIX (WEPHREN) -
HOBas MHUIMATVBA, COIECTBYI0IaA IPOodecCHOHATBHOMY PasBUTIIO MeINLIMHCKOTO IIepCoHaa, paboTalole-
O B MeCTaX JIMIIeHNs cBOO0AbL. PyKoBOICTBO ceTbio ocyiiecTssAeT CoTpynunyanmuii neHTp B CoefHeHHOM
Koponescrse no nporpamMmme BO3 «OxpaHa 3,0poBbs B TIOpbMaX», a IPUHMMAIOIIEN CTOPOHOI BpicTynaeT Ha-
L[MOHa/IbHAA I'PYIIIIA 10 BOIPOCAM 30pOBbsA ¥ IpaBocypusA [JenapraMeHTa 00IIeCTBEHHOTO 3/[paBOOXPAHEHN
Anrmnn, Coepnnennoe KoponesctBo. B cBoeit pabore ceTh omyupaeTcsa Ha onbIT IporpaMMmbsl BO3 «Oxpana
3/I0pPOBbA B TIOPbMaX», MICIIONIb3YS y>Ke Ha/la>keHHbIe CBA3Y co cTpaHaMy EBponel u IlenTpanbHOI A3un, a Tak-
Ke ¢ TAKMMI MeXJYHapOLHBIMI opraHmsanuaMiy, Kak Coser Epomsl, Mexxgynaponublit Komurer Kpacuoro
Kpecrta u Yupasnenne no HapkoTukam u npecrynnoctu Opranmsannn O6bennHenHbix Hannit, npuBepsKeH-
HBIMU 3afladaM OpraHM3a UM MEAMI[MHCKOI IIOMOLIN /I 3aK/TI0YEHHBIX 10 TeM Ke CTaHAAapTaM, IT0 KaKMM OHa

IPeJOCTAB/ISIETCS OOI[ECTBY B LIE/IOM.

Cerp WEPHREN copeiicTByeT pasBUTHIO CITY>KO TIOpEMHOTO 3/ipaBooxpaHenus B EBponeiickoM pernone BO3
¥ BO BCeM MIpPe B IIe/IAX YTy YIIeHA 3[[0POBbA 11 O/IarOIIOTy 4N 3aK/II0YeHHBIX VI CHYDKEHI S HepaBeHCTBa B cepe
3/IpaBOOXpaHeHM . ITa LjeIb COIIACYeTCA C OfIHON M3 CTPaTeTMYecKMX 3ajiad HOMUTUKY 370poBbe-2020: «ymyd-
IIeHVIe 3[J0POBbsI [/IsI BCEX U COKpAIljeHie HepaBeHCTB 110 [oKasare/nsiM 310poBbsi» (23). CeTb ctaHeT HopymMoM
IJI BCeX 3aMHTePeCOBAHHBIX CTOPOH, 3aHMMAIONINXCA BOIPOCAMY OXPaHBI 3[0POBbsA B TIOPbMaX, IPefHA3Ha-
JeHHBIM /1A 0OOMeHa UJiesAMU 1 COBMECTHOI pabOThI; @ TakoKe IIaTHOPMON 1A Pa3BUTVA HABBIKOB MEIMI[MH-
CKMX pabOTHUKOB 11 MCCTIefiOBATEIel, yIMThIBAs, YTO OCHOBHOII 3a/jauell CeTI AB/AETCS YKPeIUIeHNe TOTeHI1aa
CTy>K6 TIOPEMHOTO 3[;paBOOXpaHeHNs1. I[IoHIMaHe pas/INIHbIX MOJE/IEN IIPAKTUIECKOIT PA6OTHI, TPUMEHIEMBIX
B Pa3HBIX CTPaHaX, MOYKET CIIOCOOCTBOBATD BHE[[PEHII0 HOBATOPCKVIX MI3MEHEHUIT B IIPOTPaMMBbI 06y deHM Iep-
COHasIa, HAIIpMMep, BK/IIOYEHIIO BOIIPOCOB OXPAaHbI 3[I0POBbs B TIOPbMAX B 00IIYI0 IIPO(eCcCHOHaTbHYIO MOAT0-
TOBKY MEAMIIMHCKVX CHEMaJIICTOB, a TAK)Ke U3MEHEHUAM B CTPYKTYpe obecliedeHs IepCOHAIOM, HalIlpuMep,
IpUBJICYCHNIO PAaOOTHIUKOB 37 paBOOXPAHEHN A, 00CTYXMBAOIINX Hace/leHNe, K OKa3aHWI0 MeIUIITHCKUX YCITyT
3aKJII04eHHBIM. [Ipu3HaBast, 4T0 B OCHOBe 9(PeKTUBHOCTY T000i MHUIIMATHBEL [0 YAYYIICHNIO 3T0POBbS 3a-
K/IIOYeHHBIX JIOKUT 6/1arononyyne 1 mpodeccuoHanbHOe pasBuTIie MEJUIIMHCKOTO IIePCOHAIa, BO3MOKHOCTIL,
koToppiMy pacronaraer WEPHREN kak Mexx/iyHapofiHas ceTb — NOAfep>KKa MPaKTUKYIOUMX CIIel|MaICTOB Ha
r106aIbHOM YPOBHe, pa3paboTKa CTaHAAPTOB 1 podeccnoHanu3arys Kapbepbl B 06/1aCTi TIOPEMHOTO 3[PaBo-
OXpaHeHus, — 6yyT CI0COOCTBOBATD YKPEIICHNUIO IIOTEH a1 Kaf[pOBBIX PECYypCOB i/ OKa3aHA 6e30MacHOI
¥ BBICOKOKAUeCTBEHHOI MeMIMHCKON IOMOIIIN.

HABJTIOLEHA

Cerp WEPHREN 6ypeT obecreunBaTh BBIIIOJTHEHVE pAfga peKoMeHaunii KoMmuccnm BBICOKOTO yPOBHS 110 BO-
IpocaM 3aHATOCTY B 0OTaCTU 3IPaBOOXPAHEHNA U SKOHOMUYECKOTO POCTa, CBA3AHHBIX C TPYAOYCTPOIICTBOM

MEIVIMHCKUX CIIELVAIICTOB U OpTraHu3anyell MeFUIMHCKUX YCayT (24). LleHTpanbHbBIM 3BeHOM YCUINUIL IIO
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YKpeIlIeHMIO IO TeHIIMaNa KapOBBIX pecypcos 6yeT paboTa o pacIIMpeHNIo KaueCTBEHHBIX 00pa3oBaTeTbHBIX
IporpaMM 1 obydeHue B TedeHe BCeil )KM3HY, C TeM YTOObI BeCh MEAUIINHCKIII IIePCOHAI, pabOTAIOII NI B TIOPb-
Max, IMeJI BO3MO>KHOCTb Pa3BMBATh HaBBIKM, HEOOXOAMMBIE I pearMpoBaHIA Ha MEAVMLIMHCKIE TOTPeOHOCTI
3aKJTIOUEHHBIX, !l MOT IIOJTHOCTBIO peann3oBaTh CBOJI oTeHInalL. Pabora ceTn O6yzieT OCYIeCTBIATHCA Ha OCHOBE
MHTEPHET-TIaTHOPMBI, C TOMOIIIBI0 KOTOPOTT OYAYT MCIONb30BATHCS IPENMYIeCTBA 9KOHOMUIecKy 3¢ ek TuB-
HBIX TEXHOIOTNMII B chepe nHPOpPMALINI I KOMMYHUKAL[UY /L1 OPTaHM3AL[MY OH/IATH-00YI€HIIsI U COfeICTBIS
06MeHy pecypcaMy MeXAY HPaKTUKYIOMMMY CIIeNUaaiCcTaMU U3 PAasHBIX CTPaH. YCHIUA ceTU OYAYyT Takxke
Halle/leHbl Ha CTUMY/IMPOBaHME MEXCEKTOPAIbHOTO COTPYAHNYECTBA 1 BOB/IEYEH)E Ba>KHbBIX IIAPTHEPOB, IIpefi-
CTaBJIIOLINX TAKXKe PYTHe Chepsl fesTeIBHOCTI: COTPYIHUKOB TIOPEMHBIX CITYX0, pa3paboTUNKOB IIONTUKY,
IpeJicTaBUTeNell OPraHM3aINIT 3 PaBOOXPAHEHNA M HelPABUTENbCTBEHHBIX U MPOQeCCHOHANbHBIX OpPraHU3a-
L1, TAK>Ke IOCTENIeHHO NpyBJIeKas CaMMX M0Ib30oBaTesnell YCIyT 3ApaBOOXPaHEHN A — TALMEHTOB B MeCTax JIu-
menvst cBobopsr. WEPHREN npencrasisier co60it coo01ecTBO MPAaKTUKYU B paMKax [7106aIbHOI CeTV OXpaHBI
370pOBbBA (25). DTO XOPOIIIO OTIAXKEHHAA M MIMPOKO MCIOIb3yeMas HnudpoBasd muaTdopma i pasBUTUA TOTEH-
IJaja ¥ COfelICTBIS MCCIe0BATeNbCKOI paboTe MOCPeACTBOM 0OMeHa 3HAaHMAMM. [10/Ty4NB JOCTYI K MHOTO-
YJICJIEHHBIM pecypcaM Ha ee caiiTe, IOMIMO pecypcos HerocpepcTBeHHO ceTt WEPHREN, yuactHuKY) margop-
MBI VICIIOTIb3YIOT OO PHBIE BO3MOXKHOCTH /IS CBOETO PO eCCUOHATBHOTO PasBUTHUA.

BO3MOXHOCTHU ANnAaA MEOULIMHCKOI'O NMEPCOHAJIA, PABOTAIOLLEIO
B TIOPbMAX

Pabora B MeAMUIMHCKUX CTYX0aX MCIPABUTEIBHBIX YUPEKIAEHNUI HO/KHA OBITh MTOSUTUBHBIM BBIOOPOM, Of-
HAaKO ee NpeMMyllecTBa He Bcerga odeBnziHbl. OHa JaeT BO3MOXXHOCTb BHECTU BaXKHBIN BK/IAJ], B YCU/INA IO
CHJDKEHVIO HepaBeHCTBA B cdepe 3ipaBooXxpaHeHNsA. [[paKTUKYIOMNM CIIeNanucTaM MOKeT ObITh MIHTepeCceH
PSJ; ACTIEKTOB K/IMHUYECKOI AesATebHOCTI: 9TO U IPeOfoJIeHIIe TPYLHOCTENL, U pasHOOOpasne, U BOSMOXKHOCTD
[IOMOYb TPYIIIIaM HACeIeHMs], HeJOCTATOYHO OOeCIeYeHHbIM MeJUIMHCKUM obcmyxuBanreM. Kpome toro,
CIIeLIMa/INCTHI TIONTYYAIOT IIEHHBI OMBIT: 3a4aCTYI0 M IPUXOAUTCA paboTaTb C CAMBIMYU PasHBIMM «I1aTOJIOTY-
amn» (12). HekoTopble MeAUIIMHCKIE PAOOTHUKN OTMEYAIOT BHICOKYIO CTEIIEHb aBTOHOMHOCTH U BO3MOXKHOCTD
YCTQHOBUTb JI/INTE/IBHOE B3aMOJAEIICTBIE CO CBOMMI IIAl{MEHTaMI BO MHOTUX TIOpbMaXx (12). 9Ta pabora MoXeT
IPUHOCKTB ellle 60JIblIIee YIOBIEeTBOPEHIIE, eCIIU CHEIUATICTBI OYYT IONTyYaTh BCI0 HEOOXOAUMYIO MOAEPXKKY
/IS OCYILIeCTB/ICHM ST eI TeNbHOCTU U MIMETb JOCTYII K IPOrpaMMaM HeIPephIBHOTO IPOQeCcCHOHaTbHOTO pas-
BuTHA (26). OKa3pIBasi MOAAEPHKKY NPAKTUKYIOMMM CIIeIUaMINCTaM Y IIPeOCTaB/IAsL M JOCTYIIHbIE BO3MOX-
HoCTU it obydenns, cetb WEPHREN 6yper cioco6cTBOBaTh GOPMMUPOBAHNIO IIO3UTUBHON pabouelt cpembl

¥ TIOBBIIIEHNIO [TPYB/IEKATEIBHOCT pabOTHI B MEAUIIMHCKIX CTY>KOAX UCTIPABUTEIbHBIX YU PEXKJCHUIL.

YcnoBusA QyHKIIMOHMPOBAHMA TIOPEM OTIMYAIOTCA OT CTPaHbI K CTPaHe, paBHO KaK ) CYCTEMbI OpTaHM3aLNu
MeJMLMHCKMX YCIYT [ 3aK/II04eHHbIX. Hampumep, fake B pefienax oflHOM CTpaHbl COCTAB Of[HO TIOPbMbI
OyZmeT OTIMYATbCA OT COCTaBa APYTrOll B 3aBUCHMOCTH OT LeIOTO pAfa (HaKTOPOB, TAKMX KaK BO3PACT U IO
3aKJII0YEHHBIX, BpEMEHHOE COfiepXKaHMe OKMAAIOMMNX Cyla U OTOBITHE HaKa3saHMA Y>Ke IIOTYYMBIINX CPOK.
Pasnuuns MeXAy MCIPABUTENbHBIMY YUPEKAEHNAMN PasHBIX CTPAH BBIPAKEHBI elje 0ojee sIBHO, ITOCKOMb-
Ky YCIOBUA COIEp>KaHUA B HUX 3aBUCAT OT CIenV(UKY NEHUTEHIMAPHBIX CUCTEM ¥ MOJeJIell OpraHyM3alyum
YCIYT 3paBOOXpaHeHNsA. BeposATHee BCero, 3TN pasnnyys TaKxKe IPOABIAIOTCA B HEPABHBIX YCIOBUAX B cde-
pe pasBUTUA TIOPEMHOTO IIEPCOHA/NA B Pa3HBbIX MCIPABUTENbHBIX YYPEKIEHMUAX M PA3HBIX CTPAHAX, a TAKXKe
OTpa’kaloT HEKOTOpbIe (POPMBI HeCIIpaBe[INBOTO JOCTYIIA 3aK/II0YCHHBIX K yCIyraM 3gpaBooxpaHeHua. CeTb
WEPHREN B HacTOAIIMIT MOMEHT IIPOBOJYT OIIPOC CBOMX YYaCTHMKOB 00 MX OCHOBHBIX IPUOPUTETAX B chepe
IpoQeCcCHOHATBHOTO PA3BUTHUA, YAE/AA 0C000e BHUMAaHME CTPAHAM C HUSKUM U CPeHUM YPOBHEM JOXOJa.
W x0T ompoc elile He 3aKOHYEH, II0 €T0 IPe/iBAPUTEbHBIM Pe3yIbTaTaM y>Ke MOXKHO C/Ie/IaTh BBIBOJ, UTO pa-
OOTHUKM 37 paBOOXPaHEHNA XOTE/MN OBl YIYUYIINTD HAaBBIKM TUAEPCTBA U PAOOTHI B KOJUIEKTUBE, YKPEIIUTD CBOII
HOTEHIIVA [JIs IPEeIOCTaBIeHIS 9P PEeKTUBHBIX YCIYT 3[[paBOOXPAHEHNS I Y3HATD 60JIbIIIe 06 MCCTeOBaHMAX
B cdepe 3ppaBooxpaHenus. B 6ygymem cers WEPHREN Hamepena afanTrpoBarh yueOHbIe IPOrPaMMBL — KaK
OHJIAITH, TaK ¥ OYHBIE — C YYETOM IIPMOPUTETHBIX IOTPEOHOCTE B 06/1acTV IIPOdECCHOHATBHOTO Pa3BUTH .
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YJIEHCTBO B CETU WEPHREN"

WEPHREN - nHKII03UBHAs CeTb, 00beAMHSIONAsT YCUIMS CAMBIX Pa3HBIX CIIEIMAINCTOB B Le/AX yIydlle-
HVLSI 37J0POBBsI 11 OJIATOIIOTY VST JIIOET!, HAXOMAIINXCS B MECTaX JIUIIEeHNs CBO60abI. CeTh BK/IIOUAET MEUIIH-
CKUX pabOTHMKOB, COTPY/HUKOB TIOPEMHBIX CITYX0, pa3paboTUNKOB HOMUTHKI, TIPeICTaBUTENel OpraHN3aL il
37 paBOOXPAHEHM U HEIIPABUTENbCTBEHHBIX U PO eCCHOHATbHBIX OPIaHU3AINIE, @ TAK)KE [0/Ib30BATeNel yC-
JIyT. VI X0T# ceThb Obl/Ia CO3/laHa HelaBHO, B ee cocTaBe y)ke HacuuTbiBaeTcsa 200 yyacTHUKOB 13 20 cTpaH. Oxn-
TaeTcs, YTO B O/MVKAIIINIL TOJ] YWIEHCKUIL COCTaB 6yIeT pacTi B TeOMETPUIECKOIT IIPOTPECCUIL.

BbIBO/bI

JItopu, HaXOJAIIMECs B MECTAX IMIIEHsI CBOOO/IBI, IMEIOT MHOTOYNC/IEHHbIE MEAUIINHCKIIE TTOTpebHOCTI. UTO-
6bI 06ecrieynTh 5P PEeKTUBHOE pearnpoBaHue Ha HUX I BHECTH BKJIaJ| B YTy YIIeHNE 3T0POBbsA BCEX JIIOfIell U CHY-
JKeHIIe HepaBeHCTBA B 00/1aCTH 3[[paBOOXPaHEH s, HeOOXO[MMO OPTaHN30BaTh afjeKBaTHOE 00y UIeHIe U IOAT0-
TOBKY KaJIpOBBIX PECYPCOB, KOTOPBIE, B CBOIO O4epe/ib, IOJKHBI IOMyYaTh MOAJEPXKKY KaK OT yUpeXJeHU,
B KOTOPBIX OHUM PabOTalOT, TaK ¥ OT COOTBETCTBYIOUINX POdeCcCHOHANBHBIX CTPYKTYP. M XOTA B HacToOsAIee
BpeMsI TPOBOIUTCS MAJIO CEPbe3HbIX UCCIIETOBAHNUIL B 00/1acTi TPOQeCCUOHATBHOTO Pa3BUTUSA MEAUIIVHCKOTO
mepcoHasna, paboTaoliero B TIoppMax B EBpomerickom pernone BO3, yxxe 0ueBUIHO, YTO IIPU OpPTraHM3ALNU
MeJUILVHCKOJ NOMOLIY MCIPABUTEIbHbIE YIYPEXKIEHMA CTATKMBAIOTCA CO 3HAUMTENIbHBIMM KaJpOBBIMU IIPO-
6nemamn. Cerp WEPHREN 6yper pearnpoBaTb Ha 9T IPUOPUTETHDIE IIPO6GIEMbI TOCPEACTBOM IIPUMEHEHNS
rOKOTO MOfIXO/IA I afjaNTally 06PasoBaTeIbHBIX IPOrPAMM K «KOHKPETHBIM PeajIyisiM KaXK/[Oil CTpaHbl» (28)
B MHTepecax pabOTHUKOB TIOPEM, JTI0fel, MOMyYaolX YCIYTH, ¥ 061IecTBa B IIe/IOM.

Boipaskenue npusHaTenbHOCTH: ABTOpPBI 6/1arogapst wieHoB PykoBopasimero komutera cett WEPHREN 3a
BpeMs, yleJIeHHOe JaHHOJ MHUIIMATHBE, ¥ X aKTMBHOE y4acTue B ee PasBUTUINL.

Victounuku ¢uuancuposanns: Emma Plugge, Sunita Stiirup-Toft m Eamonn O’Moore momyummn
¢unancupoBanye Ha passutie cetu WEPHREN u monroroBky paHHON cTaTtby oT JlemapraMeHTa
obliecTBeHHOTO 3ApaBooxpaHeHuss Aurimu. QPuuaHcuposanme pans Lars Moller mpegocrasieno

EBpomnerickuM pernonanpHeiM 610po BO3.
Koudbnukr nunrepecos: He 3asByeH.

OTKa3 OT OTBETCTBEHHOCTI: ABTOPDI HECYT CAMOCTOSATENIbHYI0 OTBETCTBEHHOCTD 32 MHEHM A, BhIPa>KEHHbIE
B JAaHHOJ NyOIMKalWM, KOTOPble HeoOs3aTeNbHO NPEACTAB/AOT pelIeHMs VIM MONUTUKY BceMmpHOI

opraHmM3anguy 34paBOOXpaHEHNA.
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ABSTRACT

Background: A strong and responsive health workforce (HWF)
is essential for sustainable health care systems. Planning the
appropriate HWF for provision of high-quality care and moving
towards universal health coverage is a key issue for health
policy, in which education and labour market dynamics should be
taken into consideration. The macro-level trends and challenges
significantly influence the operation of health care systems;
thus, health care professionals and systems are expected to
be responsive, resilient and able to undergo transformations to

maintain sustainability.

Objective: The main objectives of this paper are to synthesize
key findings from recent European Union projects on HWF
education and labour market composition issues and to provide
a comprehensive overview of the benefits of data complexity and

data-driven policy-making in a rapidly changing environment.

Methods: Previous evidence and studies linked to the HWF were
included in the review. Key projects, project policy documents,
research papers, reports and books in the HWF field were

identified through a process of expert reference and literature

searches, for which the inclusion criteria were set to include
international projects focusing on the HWF in the European Union
and WHO European Region.

Results: In terms of education and labour market composition,
HWF data and policy show wide variety in different European
countries. Global initiatives for harmonization were carried out
regarding data collection, indicators and data content supporting
HWEF planning and overcoming critical challenges. No comparable
international standards are in use, since HWF data management
and planning are still matters of national competence.

Conclusion: Macro-level trends in the current rapidly changing
environment show several challenges related to HWF, including
altered care patterns, new skill requirements, shortages and/or
maldistribution of health professionals and mobility. These cannot
be handled in isolation. They can, however, be solved by using
appropriate, valid and reliable data in data-driven health policy.
This goal requires proper information flow and the collaboration

of different stakeholders in the global arena.

Keywords: HEALTH WORKFORCE DEVELOPMENT, HEALTH WORKFORCE DATA, DATA-DRIVEN HEALTH
POLICY INTERVENTIONS, MINIMUM DATASET FOR HEALTH WORKFORCE PLANNING
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CONTEXT AND CHALLENGES OF A SUSTAINABLE
HEALTH WORKFORCE (HWF)

To achieve the best possible operation of sustainable health systems, the right level of education and balanced
labour market dynamics are essential (1). The first challenge to HWF comes from an alteration in care needs.
Macro-level trends show that population needs are changing and patterns of care provision are also modified
by several external factors. The ageing trend prevailing in Europe significantly influences the demography and
disease profile of the population, as well as the composition and features of the HWF itself; it underlines the rise in
life expectancy and mean age in both genders, as a result of which chronic conditions show increasing incidence
and prevalence (2-4). This change in the health and disease profile affects care provision and therapies — particu-
larly new forms of care, such as personalized and patient-centred care or long-term care (5). The emerging need
for altered, transformed care may mean a significant challenge for HWF.

The second challenge relates to a need to develop new skills within the HWF. Rapid developments in medicine
result in new methods of care and practice, new professional roles and task divisions, new medicines and new
technologies for certain conditions (6, 7). More importantly, ageing also affects the HWEF: professionals spend
more years providing care and reach elevated years of age during their practice. In addition, continuous profes-
sional development (CPD) and education are required to keep knowledge fit to practice and skills up to date in
the rapidly changing environment (8).

The third and fourth challenges to HWF relate to staff shortages or maldistribution and professional mobility.
The macro-level population trends and challenges greatly influence patient care and the operation of health care
systems: health care professionals and systems are expected to be responsive, resilient and able to undergo trans-
formations to maintain sustainability. While coping with current challenges, some countries may experience
variety in their health labour market, such as shortages and/or maldistribution of health professionals - including
reduced numbers of entrants into medical or other health-related professions, reduced prestige of certain special-
ity areas and service types — resulting from uncontrollable and/or unattractive features (9) or increased levels of
mobility (10).

Free movement of goods, services and professionals is enabled in the European Union (EU) through its basic
principles. Among the key push and pull factors in health professionals’ mobility, salary, working conditions and
career options play crucial roles (11). Beyond economic reasons, professionals also consider perceived associated
transaction costs and benefits, at both individual and collective levels, when dealing with cross-border movement
(11). International mobility and migratory flows are present globally and may cause inequalities in distribution
and supply of the HWF within Europe. Outflow mobility may result in shortages or surpluses of certain specialty
areas, and relying on inflow may also generate difficulties in keeping the appropriate HWF for the health care
system. Some countries (recognized as source or donor countries) experience high-volume loss, while others rely
greatly on foreign HWF professionals (target or recipient countries) (12). Further consequences of inflow mobility
include adaptation difficulties in a socially and culturally diverse environment. In a borderless global arena this
phenomenon will doubtless continue, so global, regional, European and national health policy agendas should
address the issue of HWF for sustainable health care systems in the future. Several countries have already rec-
ognized this need - particularly those losing critical numbers of professionals — and have initiated health policy
interventions to retain domestic professionals (13) or to recruit them from different places (14). Alongside mobil-
ity, many other topics - including training, licensing, CPD and safety - need to be included in discussions around
forming and managing a competent, strong and responsive HWF in a data-driven way, based on valid, reliable
and comparable data.
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METHODOLOGY

A review of recent EU projects on HWF education and labour market composition issues was undertaken, with
the aim of providing a comprehensive overview of the benefits of data complexity and data-driven policy-making
in a rapidly changing environment. Previous evidence and studies linked to the HWF were included in the re-
view. Key projects, project policy documents, research papers, reports and books in the HWF field were identified
through a process of expert reference and literature searches, for which the inclusion criteria were set to include
international projects focusing on the HWF in the EU and WHO European Region. Study conclusions and the
recommendations of the European Commission feasibility study on forecasting HWF needs, Mobility of Health
Professionals (MoHProf), RN4Cast — Registered Nurse Forecasting in Europe, Health Prometheus: Health Pro-
fessional Mobility in the European Union Study, Evaluating Care Across Borders: European Union Cross Border
Care Collaborations (ECAB), Migracion de Profesionales de la Salud entre América Latina y Europa: Creacion de
Oportunidades para el desarrollo compartido (MPDC), European Community Health Indicators and Monitor-
ing (ECHIM), Joint Action on European Health Workforce Planning and Forecasting (JAHWF), Health Care
Reform: the impact on practice, outcomes and costs of new roles of health professionals (Munros), Organisation
for Economic Co-operation and Development (OECD) working paper series and WHO policy documents were
summarized.

DATA SERVING HEALTH POLICY GOALS

Policy- and decision-makers establish development strategies for strengthening health system sustainability. Not
surprisingly, evidence-based, evidence-informed or data-driven health policy, implementing actions and inter-
ventions and strategic planning require exact inputs that describe the retrospective trends and the current situa-
tion, as well as anticipating the future. Valid information that includes quantitative and qualitative data on HWF
is crucial for health policies to manage health care appropriately in a changing environment: reliable data on
HWE should be collected and examined to analyse trends and make projections. Improving the timeliness, avail-
ability, accessibility, accuracy, validity, reliability, coherence, consistency and comprehensiveness of HWF data
and datasets also plays a crucial role in achieving a sustainable HWEF.

HWE data collection, monitoring, planning and formulating of projections is a matter of national competence in
EU countries, but global and European guidelines, recommendations and action plans exist to support countries
in this field (15-17). The international scope requires harmonization and transparency to conduct solid com-
parisons and track the wider perspective. Data collection, including data content, sources and categories, can
differ significantly between countries — even from the same region — based on national traditions and practice
(I8): national planning models utilize separate indicators or data coverage and follow different processes. Since
HWEF cannot be handled in isolation solely at the national level, international monitoring would be beneficial;
this is also a prerequisite for reliable comparison of HWF-related information and knowledge exchange between
countries. In the EU joint data collection was initiated in 2010 - via the OECD/Eurostat/ WHO-Europe joint
questionnaire on non-monetary health care statistics - to track the volume and changes in HWF supply. Previous
research showed that remarkable gaps exist between national and international data categories, and that indica-
tors used at the national level might not match internationally required data (18). Discussions and lively dialogue
followed about the diversity of data collection, sources and categories in HWF monitoring, since HWF planning
and forecasting need the application of prerequisite indicators, ideally harmonized within and between countries.

The most important national HWF data source might be a registry of health professionals that summarizes the
numbers of professionals registered and licensed to practice in a given country. Registries in general show the
number of new entrants and stock data by professions and subsectors, often including headcounts and some-
times full-time equivalents. Nevertheless, although registry data are considered to be a valid and reliable source,
data categories and calculation methods can follow diverse formulas (18-20). Beside registries, additional data
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collections can result in more focused and detailed information regarding the features of the HWF. A labour force
survey and annual data collections by statistical offices or professional organizations such as chambers/orders can
lead to more exact information and deeper understanding of changes in the HWF, and in specific specialty areas.
Nevertheless, validation of HWF data should be ensured by in-country discussions, data exchange and data col-
lection and reporting protocols. A national HWE-specific interlinked data warehouse could ease monitoring and
planning mechanisms (19), and if all HWF-related data and datasets were organized into such data warehouses,
they could serve health policy goals through evidence-informed policy-making. The process of HWF planning
should not remain solely a quantitative exercise, since involving qualitative data in planning could increase its
level of influence in real-life situations (2I). Qualitative data can enrich current knowledge about the HWF and
its features by gathering additional information on local characteristics to deepen understanding of specialties in
certain fields and areas. Integration of the use of quantitative and qualitative methodology remains challenging
in the field, however.

From the diversity of data sources, it can easily be recognized that the HWF data collection and monitoring pro-
cess incorporates several key actors and stakeholders. Ministries, competent authorities, chambers, professional
associations and further bodies play an important role in managing HWF-related information and developing
the HWF. This multistakeholder arena needs to collaborate and connect in more areas to establish a valid over-
view and analyses for achieving health policy goals (22). Stakeholders should be aware not only of the detailed
requirements for data but also of the crucial importance of the quality of data and the decisive role of data in
health policy in achieving a sustainable HWF and in monitoring the impact of health policy interventions. Euro-
pean and national health policy agendas should address HWF complexity in a data-driven way, where both HWF
stock supply side and demand side on population characteristics require continuous monitoring. It is crucial that
all stakeholders know and understand health policy goals and planning mechanisms in order that they deliver all
necessary support and data in relation to the issue.

DATA IN RESPONSE TO HWF CHALLENGES

A significant amount of evidence has been gathered during the last few decades to understand the composition of
the HWF and its changes. For instance, there were around 17.1 million jobs in the health care sector in the EU in
2010 (17), and the total number of health professionals in hospital employment in Europe was 3.5 million in 2014
(23). A previous EU estimate of the available HWF projected 1 million missing health workers for 2020 (17), and
arecent estimate called attention to an anticipated 80 million missing health care workers at the global level, and
18 million in the WHO European Region in 2030 (15). Important findings showed that changes occurred globally
but challenges vary in different regions of the world. The shortage of health professionals is critical in Africa and
South-East Asia, and several European countries also suffer from a significant lack of professionals, which en-
dangers the quality of care provision in certain fields. For example, the density of skilled health professionals per
10 000 population in the WHO European Region was 71.9 in 2005-2013 - a significantly low figure. In the WHO
African Region, however, this was 12.7; in the WHO South-East Asia Region it was 12.5; and the global average
was 25 (24). It can thus be seen that the composition of the HWF and the shortages always need the context to be
taken into account to draw relevant conclusions.

Previous research showed that HWF data availability, reliability, validity and comparability are hard to achieve,
since huge gaps and diversity in understanding and interpretation can be experienced when focusing on the re-
quired data content (18). Some countries (including Finland, Belgium, the Netherlands) have a clear understand-
ing of the stock — health professionals licensed, professionally active or practising in the field - even having a de-
tailed breakdown of full-time equivalents (FTEs), while other countries can only draw on headcount numbers,
sometimes aggregated solely for certain groups of health professionals (20). The OECD/Eurostat/ WHO-Europe
joint questionnaire on non-monetary health care statistics recommends standardization by providing three for-
mulas for calculation of FTEs, as these differ significantly among countries, based on national data collection and
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traditions. Studies on HWF planning recommend collection of data on health professionals licensed, profession-
ally active or practising in the field (18) and data on FTE breakdown and headcounts (20) to gain more data and
understanding. In HWF planning, these data and indicators should be utilized when preparing comprehensive
analysis based on specific objectives.

Data use as a building block of HWF-related policy-making was also investigated in several projects. Previous
recommendations pointed out that different datasets should be in use to carry out HWF monitoring, forecasting
and planning. Knowing the current HWF inventory and assessing the existing situation should be followed by
making future forecasts (19). The latest initiative of harmonized HWF data is the WHO National Health Work-
force Accounts, in which 90 common indicators aim to capture the most important features of the HWF.

Many recommendations already propose optimal datasets: so-called “minimum datasets” that contain the least
possible data required for HWF planning and development. Calculations and models exist focusing first on the
available HWF stock data and then on other characteristics (such as gender, age, retirement age, country of first
qualification). Minimum datasets are frequently used in planning models, but utilization of refined HWF plan-
ning models is characteristic in only a few countries (Belgium, the Netherlands and Finland). The minimum da-
tasets for planning highlight stock and flow data on the supply side by profession (health education and training,
activity status, retirement and mobility) and subsector (in- and outpatient care and so on) as well as population
data on the demand side (health consumption, service utilization, patterns and incidence/prevalence of diseases).
For example, according to the Eurostat estimation, the ratio of people aged over 65 years will increase from 28.8%
in 2015 to 39% in 2030 (25). The rate of population with longstanding illness or health problems (chronic condi-
tions) reached 32.5% in 2014 (26), while the rate of physicians aged over 65 years reached nearly 20% in that year
(27). Thus, not only HWF stock and flow, particularly on the supply side, but also detailed information on the
demand side needs to be tracked.

Once the appropriate minimum data on HWF stock and flow are attained, further features should be taken into
account that might influence the interpretation of these data. Former studies investigated scope of practice and
task-sharing in different professions (ECAB, JAHWF, Munros). Findings showed that vocational/graduate and
postgraduate training to gain specialization requirements are quite well harmonized in the EU (through Direc-
tive 2005/36/EC amended by Directive 2013/55/EU), but there are widespread diversities in daily practice and
CPD-related processes. For example, nurses are entitled to prescribe medicines in Portugal (28) and nationwide
e-prescriptions have been introduced in Denmark and Sweden (29) so that the workload of doctors can be re-
lieved. The ECAB project investigated the scope of practice of general practitioners, obstetricians, gynaecologists
and orthopaedic surgeons and found that clinical organization of services of obstetricians and gynaecologists
widely varied among countries (30). The number of administrative tasks performed during working hours among
orthopaedic specialists varied country by country, ranging from 60% in Hungary to 50% in Belgium and 40%
in the Netherlands (31). Technology played an important role in advancing the scope of care, while creating new
opportunities and challenges. For example, the time dedicated to doctor—patient relationships and patient care
varied greatly, based on the tasks completed in a working day. These trends indicate that modified skills and skill
sets might be required and suitable for different professions in different countries (7, 8).

Altered skill profiles are often captured in recognition, licensing and revalidation processes, even in the internal
market of the EU. Being registered and licensed as fit to practice is a minimum requirement for practising in sev-
eral health professions, and includes elements such as knowledge of the domestic language of the target country.
Mutual recognition of qualifications aims to ensure automatic recognition of sectoral professions within the EU
(Directive 2005/36/EC) and provides reference to requirements for non-EU professionals. Health systems also
differ by having established mandatory or voluntary revalidation processes or registration/licenses that are valid
non-time bound or lifelong (32, 33). Mandatory revalidation processes might be linked to specific CPD require-
ments. For example, many EU countries have revalidation periods every fifth or seventh year (Hungary, the Neth-
erlands and Slovenia). The United Kingdom introduced revalidation first in 2011, which was necessary due to the
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high inflow of professionals. The new system of revalidation involves a very detailed performance assessment and
evaluation process that aims to cover individual learning and CPD.

All these issues touch on the topics of mobility, recruitment and retention (14). In Europe, health professionals
traditionally cross borders to provide care in another country than their country of origin or residence. Since mo-
bility trends show growth and stable pathways of south-north, east-west and movement between neighbouring
countries (10, 11), WHO prepared the Global Code of Practice on the Recruitment of International Health Person-
nel and elaborated the Global strategy on human resources for health: Workforce 2030, which focuses on the frame-
work for action towards a sustainable HWF that ensures continuity for the previous global and European actions
(17, 19). Notably, mobility also has new forms, like parallel service provision in more than one country, either by
crossing borders regularly for a short time (weekend duties, or working two-week-long shifts in two countries)
or even without crossing borders (including telemedicine and radiology diagnostic and consultancy services).
Following these types of mobility alternatives by tracking data raises even more specific challenges. Indicators
for measuring health professional mobility have been investigated for a long time, and the common indicators of
foreign-trained, foreign-born and foreign-nationality professionals are in use in many countries, including Bel-
gium, Germany, Hungary, the Netherlands, Norway, Portugal, Slovakia and Spain (19, 34). Considering the new
mobility types and context, further data and indicators could refine the situation analysis, which would enable
the real volume of mobility to be realized (19, 34).

CONCLUSIONS

Several research projects, academic debates and policy dialogues aimed to address HWF issues, including the
topics of HWF monitoring, planning and related fields, sometimes from very different angles. These projects
often ran in parallel, although research initiatives related to certain policy or research goals were not completely
harmonized, and at times the global and comprehensive strategic approach was hard to identify. The usefulness
of evidence and data collected at the national and international levels is doubtless emphasized in policy actions
of HWF planning and development.

Macro-level trends in the rapidly changing environment influence the operation of the HWF and raise several
challenges regarding the sustainable HWF. Anticipated challenges encompass altered care patterns, new skill
requirements, shortages and/or maldistribution of health professionals and mobility, which cannot be handled
in isolation. They can, however, be overcome by using appropriate, valid and reliable data in data-driven health
policy. This means that data should be interpreted and utilized adequately: the data and minimum datasets should
be collected properly, and the right data used for the right purposes.

HWEFE development, monitoring widespread HWF characteristics in a rapidly changing environment with precise
data needs a comprehensive approach and HWF-specific national data warehouses. Up-to-date, valid and well-
protected HWF data warehouses should be based on efficient use of existing datasets, interlinked data sources,
well organized data flows and collaboration of different stakeholders in the global arena. Furthermore, HWF data
warehouses could be supported by precise health information systems, big data and e-health solutions. Health
policy should discuss and revise HWF data and indicators regularly, when monitoring the implementation of ac-
tions, the impact and effectiveness of health policy interventions. These data-related actions may strengthen the
success of HWF development, coping with HWF challenges and planning sustainable HWFs.

In summary, strengthening data for a sustainable HWF is essential. Global, European and national health policy
agendas should address complex HWTF issues for sustainable health care systems in a data-driven way.
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AHHOTALWA

WUcxoaHbie paHHble: [1n8 obecneyeHuns yCToinunBOCTH CUCTEM
3[1paBOOXPAHEHNS HEOOXOANMbI CUbHbIE 11 BbICTPO pearunpyto-
line TpyaoBble pecypcbl 3ipaBooxpanenis (TP3). [ins okazaHus
BbICOKOKAYECTBEHHOW MOMOLM W Nepexofia K BCeobllemy Me-
AVLMHCKOMY 06ecneyeqnio nnaHMpoBaHMe COOTBETCTBYHOLLMX
TP3 - kNtoYeBOW BOMPOC NOMUTIKM 3[[paBOOXPAHEHUS, B paMKax
KOTOPOI HEOBXOAMM YYeT AMHAMUKM 06pa30BaHUs U PbiHKA TpY-
Aa. Ha MakpoypoBHe Ha CUCTEMY 34paBOOXPAHEHNA CYLLECTBEH-
HO BIMAIOT TEHAEHUWN 1 BbI3OBbI; ANS MOAAEPKAHNA YCTORYM-
BOCTY MeAMLMHCKNE PaBGOTHUKM U CUCTEMbI 3[ipaBOOXPaHEHNs
[I0/XHbI 6bITb FOTOBbI K GbICTPOMY pearnpoBaHuio, NposBAATh

rMBKOCTb 1 CNOCOBHOCTb NPETEPrneBaTh NPeobpas3oBaHus.

3apava: epes aBTOpaMy CTaTbi CTOANA 3ajaya: 0606LNTb
OCHOBHbIE pe3y/bTaThl, KOTOPbIE GbIAN MONYYEHbI B X0€ peani-
3aUM1 HeJaBHUX NPOeKTOB EBPOMEiCKOro Cot3a, MOCBALIEHHbIX
Bonpocam 06y4yeHus TP3 1 COCTOAHWS pbiHKa TPYAa, U NOArO-
TOBUTb BCEOOBEMKLIMIA 0630p Tex MpeuMmyllecTs, KOTOpble
LOCTUratoTCs 6aarofaps KOMNAEKCHOCTH faHHbIX U hOpMMpO-
BaHWIO NOMUTUKW, ONpeaensemMoit faHHbIMU B CTPEMUTENbHO

MEHAROLLMXCA YCNOBUSAX.

MeTogonorus: B 0630p BK/IHOYEHbI paHee nosyyeHHble aHHbIe
1 uccnenoBaHus B 06nacty TP3. B npoliecce aKcnepTHOMO Mouc-
Ka COOTBETCTBYIOLMX CPaBOYHbIX M3[aHNIA U NUTEpaTypbl 0TO-

6paHbI KH04eBbIE MPOEKTbl, JOKYMEHTbI I'IDOGKTHOVI NOJINTUKMN,

nccnefoBaHuns, LoKNafbl U KHUMW, Kacatolmecs Bonpocos TP3.
Kputepuem ans otéopa maTepuanoB CAYXWU0 UX BKIOYEHUE
B MexAyHapoAHble NpoekTbl EBponeiickoro corosa u EBponeit-

cKoro pernoHa BOS3, nocsslieHHble Bonpocam TP3.

Pe3ynbTathbl: B TOM, 4TO KacaeTcs 06pa3oBaHus U pbiHKa Tpy-
113, laHHble 1 NOAUTYHKA, CBA3aHHble ¢ TP3, B pa3nyHbIX eBpO-
neicknx CTpaHax CyWeCTBEHHO BapbupytoTcs. PeannaoBaHbl
06LeMMPOBbIE MHULMATUBLI MO rapMOHM3aUMK cbopa AaHHbIX,
nokasaTenei 1 cofepxaHus faHHblX C LieNblo COAeiACTBOBATD
nnaHnpoBaHuio TP3 1 pelleHno Hanbonee CAOXHbIX NPOBAEM.
He ucnonb3yeTcs HUKakue COMoCTaBMMble MEXAYHapOAHble
CTaHAapThl, MOCKOMbKY 06paboTka AaHHbIX W NAaHUPOBa-
Hne TP3 no-npexHemy fBNSIOTCA BOMPOCaMW HaLMOHANbHOW

KOMMNEeTeHUMNn.

BblBOAbI: B TEKYLNX CTPEMUTENBHO MEHSHOWMXCS YCAOBUSAX
MakpOypoBHEBbIe TEH[EHLMN YKa3blBAOT Ha HECKObKO BbI30-
BOB B OTHOLWeHNUN TP3. MporHosnpyemble BbI30BbI BKIKYAKOT
N3MeHeHWe XapakTepa MeAuKO-CaHWTapHO MOMOLLW, HOBble
TpeboBaHNs K HaBblkaM, HEXBATKY W/UK HEONTUMaNbHOE pac-
npegenexHne MeanuMHCKUX paboTHUKOB U MOBUABHOCTb, C KOTO-
PbIMU HEBO3MOXHO CMPaBUTLCSA N0 OTAENbHOCTH. B rnobanbHoM
MacwTabe Ans 3Toro TpebyeTcs Hagnexalinii noTok MHhopMa-

LV 1 B3aNMOAENCTBUE PasIuYHbIX 3aHTEPECOBAHHbIX CTOPOH.

Kntouesble criosa: PASBUTUWE TPYOBbIX PECYPCOB 3[APABOOXPAHEHWA; OAHHBIE O TPYOBbIX
PECYPCAX 3JPABOOXPAHEHNA; BMELWWATEJIbCTBA B MNOJIMTUKE 34PABOOXPAHEHNS,
OMPEAENAEMBIE AAHHBIMU; MVUHUMATBHbBIV HABOP AAHHBLIX A8 MAIAHUPOBAHUA TPYA0BbIX

PECYPCOB 3JPABOOXPAHEHWNA
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KOHTEKCT W BbISOBbl B OTHOLUEHWI
YCTONYMBbLIX TPYJOBbLIX PECYPCOB
SOAPABOOXPAHEHWA

Jyist obecriedeHnst HaWIydIIell pabOThl YCTONYMBBIX CUCTEM 3APaBOOXPAHEHINSI HEOOXOAMMBI COOTBETCTBY-
IOIMIT YPOBEHDb MPOQeCCHOHATbHOI MOATOTOBKM 1 cbaTaHCHPOBaHHAsA AMHAMUKA phIHKa Tpy/a (1). ITepBpiM
BBI30BOM B OoTHouIeHnu TP3 sBisteTcst M3MeHeHNe XapakTepa MOTPeGHOCTEN B MEAMIIMHCKOI oMo, Ma-
KPOYPOBHEBbIE TEH/EHIIN [IOKA3bIBAIOT, YTO M3MEHSIIOTCS MOTPEOHOCTY HACeIeHMs], a IO BIMSHUEM Psifia
BHEIIHNX (PaKTOPOB TaKXKe M3MEHAITCA M MOJeNU okasaHmsa nomomu. IIpepanupylomas B EBpore TeHmeH-
IV CTAPEHNs HAaCe/IeHNs CYI[eCTBEHHO BIMsET KaK Ha fleMorpaduio u npodub 3a60/1eBaeMOCTH JIIOfiEl, TaK
U Ha COCTaB M CBONCTBa caMnx TP3; OHa CBUETENbCTBYET 06 YBEIMUEHUN OXKUIAEMOIT IIPOOIKUTENBHOCTI
JKU3HM VI CPEIHEr0 BO3pacTa NI 060€ero 1071, B pe3y/IbTaTe Yero BO3PacTaloT YacTOTa CIyYaes U PaclpocTpa-
HEHHOCTb XPOHMUYECKNX 3abonmeBanmit (2-4). VismeHenme npodueit 350poBbst 1 3a6071€BAEMOCTY BIMSIET Ha
OKasaHNe ITOMOIIY U XapaKTep JIeUeHNs, B 0COOEHHOCTU Ha HOBbIe (POPMBI OMOIIM, TAKVE KaK IEePCOHAIN-
3MpOBaHHAsA U OPMEHTHPOBAHHAA Ha MAllMeHTa MM JONT0CpoyHas nmomolns (5). BosHukaromas morpe6HOCTD

B MI3MEHEHHOI1, TPaHCHOPMIPOBAHHOI IIOMOIIM MOYKET MPEACTAB/IATD CYIeCTBEHHbI BbI30B 1yist TP3.

Bropoit BbI30B OTHOCKUTCS K HeOOXOAMMOCTH pa3BuBarb y TP3 HoBble HaBbiKu. CTpeMITeIbHOE Pa3sBUTHE MeJ-
LIVHbI TPMBOJNUT K IOSIBIEHNIO HOBBIX METOJ0B IPAKTHKI I OKa3aHMS MeINKO-CAHITAPHOI IIOMOLI[I, HOBBIX IIPO-
(eccroHaIBHBIX POJIet U pasfe/eHyst 00513aHHOCTeIl, HOBBIX JIEKAPCTB 1 HOBBIX T€XHOIOTHUIT /151 KOHKPETHBIX CO-
crostuuii (6, 7). Uro ewe 6onee BaxxHo, Ha TP3 Takoke Bimser GaKkTop CTapeHNs HACEMEHN: CIIeMaIICThl JOTIbIIe
OCTAIOTCS Ha CBOUX PabOYMX MECTAX, OKa3bIBasl IOMOLILb, 11 B XOJie IIPAKTIKI JOCTUTAIOT G0/ee IPeKIOHHOTO BO3-
pacra. Kpome T0ro, 4T06bI 3HAHNS COOTBETCTBOBA/IN IIPAKTUKE, & HABBIKI OCTABA/INCh AKTYa/IbBHBIMIL B CTPEMU-
TEIbHO MEHSIOLXCA YCTIOBUAX, HEOOXOMMbI HellpepbIBHOE IIpodeccronanbaoe passutye (HIIP) n o6yuenue (8).

Tpetnit n 4eTBepTHIil BEI3OBBI B OTHOIIEHNM TP3 CBA3aHBI C HEXBATKOII IIEPCOHAIA M/IM €T0 HEONTUMAaTbHBIM
pacmpepeneHueM 1 IpodeccuoHaabHOI MOOMIbHOCTDI0. Ha MakpoypoBHe neMorpadudeckyie TEHACHIVN U BbI-
30BBI B 3HAYNMTE/IbHOI CTETIEHN BIMAIOT Ha OKasaHMe IIOMOIIY MallMeHTaM 11 paboTy CUCTeM 3[paBOOXPaHEHIS;
B IIe/ISIX COXPAHEHMsI YCTONIMBOCTHU TPebyeTcst, YTOOBI pabOTHMUKY V1 CHCTEMBI 3[[paBOOXPAHEHIISI IIPOSIBILSIIN
TOTOBHOCTD K OIIepPaTMBHOMY M TMOKOMY pearupoBaHUIO0 U CIOCOOHOCTD K mpeobpasoBanuam. [Ipu penrennn
TEeKYIIUX IIP06/IeM HEKOTOPbIe CTPAHBI MOTYT CTONKHYTHCS Ha PHIHKE TPYZA MEAUIIMHCKIX PaOOTHIKOB C TaKM-
MU CUTYalIMAMY, KaK HEXBATKa U/M/IM HEONITUMAJIbHOE PacIIpe/ie/ieHIie KaJipOB, BK/II0Uas COKpallleH1e YuC/IeH-
HOCTH JIN1], BBIOMPAIOM X METUIIMHCKYIE VTV IHbIE CBA3aHHbIE CO 3[I0POBbEM CIIeIIMaTbHOCTH, CHYDKEHNe TIpe-
CTV>KAa HEKOTOPBIX CIIeIaIbHOCTe MM BUIOB YCIYT, YTO sAB/IAETCSA Pe3y/IbTaTOM He MO0 MXCs KOHTPOJIIO

/WM HellpuBIeKaTenbHbIX (PpyHKUMit (9) mm Bospociiero yposHs mobunbHocTH (10).

OcHOBHbIE IPUHINIIBI cyliecTBOBaHNs EBpornerickoro corosa (EC) genaorT BO3MOXXHBIM CBOOOHOE IepeMelrie-
HIIE TOBAPOB, YCIYT 1 paboduert cubl. Cpefy I/1aBHBIX TOOYAUTEIbHBIX (aKTOPOB, BAUIONINX HA MOOMIBHOCTD
MEIMIMHCKNX PAaOOTHUKOB, PEIIAONIYI0 POJIb UIPAIOT 3apaboTHasA IJIaTa, YC/IOBYA TPYAa M BO3SMOXKHOCTHU Ka-
pbepHoro pocra (11). Korga peds uer o TpaHCTPAHMYHOM IePeMeleHN, TOMIMO 9KOHOMIYEeCKUX HPUINH
CIIEIVaINCTDI OOBIYHO YYUTHIBAIOT COIYTCTBYIOLINE TPAH3aKIIMOHHBIE M3[eP>KKI U BBITOJbI KaK Ha MHAVBULY-
aJIbHOM, TaK U Ha KOJUIEKTMBHOM ypoBHe (11). MexxiyHapogHasa MOOMIBHOCTb M MUTPAIIYIOHHBIE TOTOKY UMEIOT
MECTO BO BCEM MIUpe i MOTYT ObITb IPUYMHOI HepaBeHCTBa B pacnpeneneHuy TP3 u ynosneTBopeHnn morped-
HocTY B HUX B EBpone. OTTOK KaIpoB MOXKeT IIPUBECTYU K X HeXBaTKe VMJIM MX M30BbITKY B OIIpefie/IeHHbIX MefiU-
ITHCKUX 00/TIaCTAX, a pacyeT Ha MPUTOK TaKXKe MOXKeT CO3[]aBaTh TPYJHOCTH, CBA3aHHbBIE C COXpaHEHMEM OIIpe-
meneHubix TP3 pyis cucremsr 3apaBooxpaHeHys. HekoTopsie cTpaHbl (IpM3HAHHbBIE CTPAHAMM-MCTOYHMKAMMI
WIU CTPAHAMM-TOHOPAMI) HECYT OOJIBIIINE Ka/fpOBBIe IOTEPY, B TO BPeMsI KakK [pyrue (CTpaHbl Ha3HAYEHIS MTI
CTPaHBI-TIONTyYaTe/I!) B 3HAYMUTETbHOI CTEIIEHN 3aBUCAT OT MHOCTPAHHBIX MEJUIITHCKUX paboTHUKOB (12). Eme

OIHVIM IOCTIENCTBMEM IIPUTOKA KaJPpOB ABIAIOTCA TPYAHOCTH, CBA3aHHbBIE C a,uanTaLmeﬁ B pa3HbIX COIMA/IPHbIX
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U KY/IBTYPHBIX cpefiax. Ha muineHHoit rpanny rmo6aapHoit apeHe aToT GpeHoMeH OyfeT, 6e3 cOMHeHM 1, Habmo-
IaThCs U [ajiee, MOITOMY I7I00anbHasI, perMOHaIbHAS, eBPOIIeNiCKas U HallllOHAIbHbIE IOBECTKY THS 34PaBoO-
OXpaHEeHNsI JO/DKHBI yUNThIBATD IPo61eMbl TP3 B 1e/1s1X COXpaHEHNS YCTOMYMBBIX CUCTEM 3[PAaBOOXPAHEHIS
B OynyiieMm. HekoTopble cTpaHbl, B 0COOEHHOCTH Te, Ifie KaJpOBble IIOTePH LOLIIN KO KPUTUYECKOTO YPOBHA,
y>Ke IPU3HAIN 9Ty HeOOXOAMMOCTD 1 BBICTYIIVM/IN C MHUIIVATIBOI BMEIIaTeIbCTBA B IIOJIMTIKY 34 PaBOOXpaHe-
HVLS C [[e/IbI0 COXPAHEHVIsI MECTHBIX CIeluaancTos (13) win ux Habopa us gpyrux pernonos (14). Hapsiny ¢ mo-
OMIBHOCTDIO, IIPY OOCY>K[IEHMIM BOIPOCOB, KacawoIuxcsa GOpMUPOBAaHMS U PYKOBOACTBA, Ha JJOKa3aTe/IbHO
OCHOBE 1 C YYeTOM JIOCTOBEPHBIX, Ha/Ie)KHBIX U CONIOCTABUMBIX JJAHHBIX, KOMIIETEHTHBIMM, KPEIIKUMU Y TOTO-
BBIMU K pearrpoBauuio TP3, He0OXOAMMO yIUTHIBAT M MHOTTE APYTe HAIIPAB/IEHS, BKII0Yasl IIOTOTOBKY,
nuuensuposanye, HITP u 6e30macHOCTD.

METOLOJ10I 1A

Asropamu 6b171 IpoBefieH 0630p mocregHnx npoexTos EC B chepe obpasosanus mist TP3 u cTpyKTypsI ppHKa
TPYJa, IPU3BAHHBII JATh KOMIITIEKCHOE IIPEJICTAB/IeH e O IIOJIOKMTe/IbHBIX aCIIeKTaX CI0XKHOCTY JJAHHBIX U BBI-
PabOTKM MOMUTHUKIA C YYETOM JAHHBIX B CTPEMITEIBHO MEHIOIMX OKPY>KAIOIUX YCI0BMAX. B 0630p BKIIOUEHBI
paHee monydYeHHbIe JaHHBIE U UCCaefoBanys B obmactu TP3. B mporecce aKCIEPTHOTO MONCKA COOTBETCTBYIO-
I[UX CHPAaBOYHBIX U3JJaHMIl U TUTEPaTypPhl OTOOPAHbI KII0UEBbIe MTPOEKTHI, TOKYMEHTHI IIPOEKTHOI TIONUTUKH,
MCCTIelOBaHMA, TOKIAAbI I KHUTH, Kacaouecs Bonpocos TP3. Kpurepuem amsa or6opa MaTepuaaos CIyXuio
UX BK/IIOUEHME B MeXYHapOHbIe IpoeKThl EBporerickoro corosa n EBpomnerickoro pernona BO3, mocssmenHbie
Bonpocam TP3. Bputn 06061eHb! BHIBOABI M peKOMEH/IAIMM CIeAYIOIINX IIPOEKTOB: MccnefoBanue Eppormeri-
CKOJ1 KOMYCCUY, TTIOCBAILIEHHOE BO3MOXXHOCTY IPOrHO3MpOoBaHs moTpebHocTeit B KP3, nccmenosanms B paMkax
MPOEeKTOB «MOOMIBHOCTD METUIIMHCKUX paboTHNKOB» (MoHProf), «[IporHo3npoBaHue B OTHOLUIEHWUN 3apery-
cTpupoBaHHBIX MeficecTep B EBpomne» (RN4Cast), «V3yyeHne MOOMIPHOCTI MeAMLIMHCKUX pabOTHUKOB B EB-
pomeiickom corose» — Health Prometheus, IIporpammsr EC o TpaHCrpaHMYHOMY COTPYAHIYECTBY B cdhepe Me-
nuko-canutaproi momouu (ECAB), mporpammsr Migracion de Profesionales de la Salud entre América Latina
y Europa: Creacion de Oportunidades para el desarrollo compartido (MPDC), mpoekToB « MOHUTOPUHT ITOKa3a-
Tenelt 35opoBbs B EBporeiickom coobiectse» (ECHIM), «CoBMecTHbIE HeIICTBIA IO ITAHNPOBAHNIO U IPOTHO-
3M[POBAHUIO KaIpOBBIX pecypcoB 3apaBooxpaenns» (JAHWE), «Pedopma 3gpaBooxpaHeHUA: BIMAHNE HOBBIX
npodecCcHOHANBHBIX POJIeil MeAVIIMHCKMX PAaOOTHIKOB Ha IIPAKTUKY, Pe3y/IbTaThl U 3aTpaThl» (Munros), a Takxe
cepnn pabounx fokyMeHTOB OpraHusaruy SKOHOMIUIECKOro cotTpyaandectsa u passutus (O9CP) u monurnde-

cKue JoKyMeHThl BO3.

OAHHbBIE, HEOBXOAMMBIE JTA LJOCTVIKEHNA
LLEJTEWN NMOJTNTVKIN 3APABOOXPAHEHA

JJ1 yKpeIleHus yCTOMYMBOCTI CYCTEMBI 3[[paBOOXpaHeHNA INIa, GOpMUPYIOLIye IONUTUKY M OTBETCTBEH-
Hble 32 NMPMHATHE PEIIeHNUI, BBIOMPAIOT CTpaTerny pasBuTuA. HeyauBNUTENbHO, YTO MOMUTHUKA 34PaBOOXpa-
HeHIs, IeVICTBIS U BMEIIATeNbCTBa, @ TAK)Ke CTPATernuecKoe IIaHMPOBaHUe, OCHOBAaHHbBIe Ha (GaKTMIeCKUX
JAHHBIX, ONMUpaIecs Ha (aKTUIeCcKre JaHHBbIE VN JKe, OIpefe/isieMble TAaHHBIMM, TPEOYIOT TOYHOI MH-
dbopMmarym, KoTopas XapaKTepy3yeT peTPOCIIeKTBHbIC TeHAEHIIMN Y TEKYIYI0 CUTYaIL[MIO0 U TI03BOMIAET IIPO-
rHO3MpoBath 6yayiee. [locTroBepHas nHGOPMALVs, BKITIOYAKOIA A KOMTNYECTBEHHbIE I KaUeCTBEHHbIE JaHHbIE
o TP3, umeer pemariee 3HaYeHNE AJIA TOTO, YTOOBI MOMUTHKA 3/[paBOOXPaHeHNA obecreunBana HajIexa-
Ijee YIpaB/IeHNe 3[paBOOXPaHEHUEM B YCIOBUAX MSMEHAIOIEIICA CPefbl; COOp M M3yUeHNe Ha/IeXXHBIX TaHHBIX
0 TP3 Heo6X0AMMBI /151 aHA/IM3a TeHAEHLINIT U IPOrHo3upoBaHus. CBOEBPEMEHHOCTD, HA/INYNE, JOCTYITHOCTD,
TOYHOCTD, JOCTOBEPHOCTD, HafIe)KHOCTD, COTTTACOBAHHOCTD, TI0C/IEJIOBATENbHOCTD U TIOTHOTA JJAHHBIX 11 Habop
maHHbIX 0 TP3 Tak>ke UTparoT BaXXHYIO POJIb B JOCTVKeHUM ycTolunBoctu TP3.
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B crpanax EC c6op manHbIX 0 TP3, MOHUTOPUHT, IINTaHUPOBaHMUE U IPOTHO3MPOBAHNE ABIAITCA BOIPOCOM HaI[U-
OHAJIbHOI KOMITETEHIIVM, HO, YTOOBI COZIeiICTBOBATH CTPaHaM B 3TOII cdepe, paspaboTaHbl r106aNTbHbIE U €BPOIIEl-
CKIfe PYKOBOJICTBA, PeKOMEH/JALlNN ¥ IUTAHBI eficTBuil (15-17). [leficTBUA B MEKIYHApOLHOM MacuiTabe TpeOyIoT
TapMOHMU3ALUN U IIPO3PAYHOCTH /A MPOBEJEHNA HaJIeXXHBIX CONOCTABIEHMIT I yueTa 6oree IIMPOKOIl MepcIeK-
THUBBL. B 3aBMCUMOCTHM OT HAIJMOHATBHBIX TPALULIUIT U IPAKTUKY COOP JAHHBIX, BKIIOYAs UX COCTAaB, MCTOYHMKA
Y KaTeropuy, CyLeCTBEHHO pasIndaeTcss MeXIY CTpaHaMM, JaXke OTHOCAIMMMNCA K OfHOMY peruony (18): Hanu-
OHa/IbHBIE MOJIeNN IIAaHMPOBAHMA UCIONB3YIOT 060COO/MEHHbIe TTOKA3aTeMN MU TPeOYIT HesaBuCMMOro cbopa
JAHHBIX, a TaKXKe CJIefyI0T pasmMyHbIM mpoueccaM. [Tockonpky Bompocsl TP3 He MoryT permarbcsa M3011MpoOBaH-
HO ¥ VICK/IIOYITE/IBHO Ha HAIMOHA/IBHOM YPOBHE, )Ke/IaTeIbHBIM OBLT OBl MEXX[yHAPOJHbBIII MOHUTOPUHT; OH TAKXKe
ABNIAETCA HEOOXO[VIMBIM YCTIOBUEM JIJIS HaJIeXKHOTO COIOCTABIeHNA MHpopMalum, oTHoCcAmeiica k TP3, u o6Mena
3HAHMAMU MeXAY cTpaHamn. B pamkax EC coBMecTHBIIT c60p ZaHHBIX ObUT MHNIMMPOBaH B 2010 I. - MOCpeAcTBOM
coBMecTHOTO BorrpocHnKa O9CP/EBpoctata/EPB BO3 110 HeMOHeTapHOI CTATUCTUKE 3TPAaBOOXPAHEHNA — C I[eTbI0
OTCNeAUTh 00beM 1 u3MeHeHue poiHka TP3. PaHee mpoBeeHHbIe MCCTIEIOBAHNA TOKA3A/IH, YTO MEX Y HAaIlMOHAIIb-
HBIMI U MEKAYHAPOJHBIMM KAaTeTOPUAMM JAHHBIX CYLIECTBYIOT 3HAUMTEIbHBIE PACXOX/ECHMA M YTO IOKA3aTeNIl,
ICIIO/Ib3yeMble Ha HAI[OHAIBHOM yPOBHE, MOIYT He COOTBETCTBOBATh MEXXAYHAPOAHBIM TPeOOBAHIUAM K JAHHBIM
(18). TlocmexoBamy FUCKYCCUM ¥ OKMBJICHHBII UAIOT OTHOCUTEIBHO PAsINYMil MeX/Y MeTofaMu cbopa JaHHbIX,
UX UCTOYHMKAMU ¥ KaTeropusAMu mpu MoHuTopuure TP3, mockonbKy IIaHMpOBaHUe 1 MPOrHO3MpoBaHue TP3
TpebyeT IpUMEHEHN 3apaHee YCTAHOBJICHHBIX ITOKa3aTesIell, Uflea/IbHO COITIACOBAHHBIX BHYTPM CTPAaH U MEXIY
CTpaHAMM.

BaskHeNIIMM NCTOYHNKOM HAIIMOHATbHBIX JaHHBIX 0 TP3 MOXKeT OBITh perncTp MeUINHCKIX PAGOTHNKOB, B KOTO-
POM CYMMUPYeTCs KOMNYECTBO CIIELMaICTOB, IIPOLIEIINX PEIUCTPALINIO J MMEIOLIVX TUIEH3II0 Ha paboTy B KOH-
KPETHOI CTpaHe. PericTpsl B 11e7IOM OTPaXkaoT YIC/I0 HOBBIX KafPOB U JaHHBIE O KaZPOBOM 3aIace B pasbuBKe MO
podecciAM I IOACEKTOpaM, 4aCcTO BKIIOYAs YUC/ICHHOCTD Y MHOIZA B IIlepecyeTe Ha 9KBYMBA/ICHT IOJTHON 3aHATO-
ctu. TeM He MeHee, XOT JaHHBIE PETUCTPOB CYUTAIOTCA JOCTOBEPHBIM VI HaJI@KHBIM VICTOYHUKOM, KaTeTOPUY JaH-
HBIX U METO/BI PacieTa MOTYT MCIOIb30BaTh pasnuuHbie popmysl (18-20). IIoM1MO perncTpoB HOMOMHITEIbHBII
c6op HaHHBIX MOXeT AaBaTh O0/Iee KOHKPETHYIO 1 MOfpobHYI0 nHpopManuio o xapakrepucrtukax TP3. Ob6creno-
BaHMe HacCe/IeHMs [10 BOIIPOCAM 3aHATOCTHU Y ©KETORHBII cOOp JAHHBIX CTATUCTUYIECKUMU OI0pO 1n npodeccuo-
Ha/IbHBIMI OPraHU3ALMAMIY, TAKMMI KaK ITa/IaThl/aCCOLMALMI, MOTYT aTh 60/Iee TOUYHYI0 MHGOPMALIMIO U CIIOCO6-
CTBOBaTb O0sIee IIyOOKOMY HOHMMAHNUIO M3MeHeHNiT TP3, B TOM 41CiIe 1 B Y3KOCTIEI[MA/TU3MPOBAHHBIX 00/TACTSIX.
BMmecre ¢ Tem Banmupanys faHHbIX 0 TP3 o/mkHa 06eceunBaTbCs HOCPE[CTBOM BHYTPUCTPAHOBBIX HUCKYCCHIL, 00-
MeHa 11 c6opa JAHHBIX, @ TAK)Ke IIPOTOKOIOB OTYETHOCTH. HalioHa/IbHOe XPaHNINIIE B3aMOCBSI3aHHBIX JAHHBIX
o TP3 moro 6b1 06/mer4nTs paboTy MeXaHM3MOB MOHUTOpPMHTA U IIaHnposauus (19). Takum o6pasoM, cBefeHMe
BceX oTHOCAMXCA K TP3 faHHBIX 1 HAOOPOB JAHHBIX B IIOZOOHDIE XPaHUINILA MOIJIO OBl CTY)KUTD LIeJISAM ITONMUTH-
KJ 3[JpaBOOXpaHeHs], obecreunBas ee popMuUpoBaHue ¢ yueToM PaKTUIeCKuX JaHHbIX. [Ipolecc mIaHnpoBaHMs
TP3 He Ho/KeH HOCUTD VICK/TIOYNTEILHO KOIMYECTBEHHBIN XapaKTep, II0OCKO/IbKY Y4eT Ka4eCTBEHHBIX JAHHBIX U
IJIAHMPOBAHMI MOXKeT IIOBBICUTb YPOBEHD €r0 BINAHISA B peanbHbIX YCIoBUAX (21). KayecTBeHHbIe JaHHDbIE MOTYT
IOMOMHNUTH NMerolecs 3Hanus o TP3 u nx ocobeHHOCTAX MHOpMaIMeit 0 MeCTHOI crienuduke, 4T0 06ecrmednT
Ooree rry6okoe OHMMaHUe KOHKPETHUKI B OIpee/IeHHBIX chepax 1 06acTAX. BMecTe ¢ TeM MHTerpauys UCIONb-
3yeMBIX J/Is 9TOTO KONMYECTBEHHBIX /1 KaueCTBEHHBIX METOLOB IT0KA OCTAeTCs POOIeMaTHIHOIL.

YuaurpiBas pasHooOpasye UCTOYHNKOB JJAHHBIX, IOHATHO, YTO K cOopy maHHBIX 0 TP3 1 mpoBeneHuto coor-
BETCTBYIOIETO MOHUTOPMHTA IPUBIEKAIOTCA HECKONDBKO K/IIOYEBBIX YYaCTHMKOB M 3aMfHTEPECOBAHHBIX CTO-
poH. MMHUCTEpCTBA, KOMIIETEHTHBIE OPTaHbI, TA/IAThI, IPOQeCCHOHATbHbIE ACCOLMALINN U MHbIE OPraHU3aAIINN
UTPAIOT BaXXKHYIO PONIb B yrpasieHnn uHpopmanueir o TP3 u ux passurun. [ [OCTIDKeHNA Le/lell MONMUTU-
KM 3J]paBOOXPAaHEHN A 9Ta MHOTOYpPOBHEBasA apeHa HY>X/JaeTcsA B COTPYAHMYECTBE 1 B3aMIMOCBA3U B OONBIIOM
gice obmacteit (22). B moBecTKax MOMUTHUKM 34 paBOOXPAHEHNs HA eBPOIEICKOM 1 HAI[MOHATbHOM YPOBHSX
npucyiast TP3 cloxXHOCTb TpebyeT IOXO0/I0B, ONpeie/ieMbIX JAHHBIMU, TPV KOTOPBIX ONIpefie/isieMble XapaK-
TePUCTMKAMU HaceleHus npenaokenne TP3 u moTpe6HOCTD B HUX HY>KJAIOTCA B HEITPEPHIBHOM MOHMTOPJHTE.
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H606XOJ.II/IMO, 4TOOBI BCE 3alTHTEpE€COBAaHHbIE CTOPOHDI 3HAJIN M IIOHVMAa/IN LIE€IN I MEXaHV3MBbI IIVIAHVIPOBaHUA

TMIOIUTUKN 3APAaBOOXPaHEHNIS 11 OKAa3bIBa/IN CO,[[eI7[CTBMe B IIpe€NOCTaBIE€HNN HANE)KHDIX JaHHDIX.

OAHHbBIE, KOTOPBIE NMOMOTI'Y T NMPEOLOJIETD
BbISOBblI B OTHOLWEHNI TP3

3a HeCKOIbKO MOCIeNHUX AeCATUIeTUII COOpaHO 6oMbIIoe KOMMYecTBO (paKTUIeCKMX NAHHBIX AJIA HOHMMA-
HusA coctaBa TP3 u ero nsmenenuit. Hanpumep, B 2010 1. cextop 3ppaBooxpanennsa EC vacuuteiBan 17,1 Max
pabounx mect (17), a B 2014 r. B EBporie ob1iee 4ncio MegUIMHCKIX PaOOTHUKOB, 3aHATHIX B CTAl|IOHAPAX,
coctaysano 3,5 mnH (23). Ilpensipymas onenka EC oTHOCKHTepHO HocTynHbIX TP3 mporuosupoBana HeXBaTKy
1 MTH MegMIMHCKUX paboTHMKOB Ha 2020 T. (17), 2 HeTaBHSIA Oll€HKA IPUBJIEK/IA BHIMAaHIE K TIPEIIIOIaraeMoit
HexBaTKe 80 M/IH MeIUIIMHCKUX PabOTHMNKOB Ha 061eMnpoBoM yposHe 1 18 mnH B EBpomnerickom pernone BO3
B 2030 1. (15). Pe3ynbrarhl ncciefoBaHMIT IOKA3A/IN, YTO M3MEHEHVS IPOM3OLIIN BO BCeM MUpe, HO B Pa3HBIX
pernoHax BbI30BBI pasnndHbl. HexBaTka MeUIIMHCKUX paOOTHIKOB HOCUT KPUTUIECKIIT XapakTep B Adpuke
u IOro-BocTounoit A3uim, HECKONIbKO €BPOIIENICKMX CTPaH TaK>Ke MICIIBITHIBAIOT 3HAYMTE/IbHYI0 HEXBATKY CIIEI V-
aJINCTOB, YTO CTABUT IIOJ YTPO3y KAUueCTBO OKa3aHMs MEVIIMHCKOI IOMOIIY B OIpefie/IeHHbIX obmacTsax. Ha-
npumep, B 2005-2013 rT. IIOTHOCTH KBaMNUIMPOBAHHBIX MEAULMHCKUX paboTHNKOB Ha 10 000 HacemeHNs
B EBpomneiickom pernone BO3 cocransna 71,9 - BecbMa HU3K1it mokasarenb. OfHako B AQPUKaHCKOM pernoHe
BO3 atoT mokasartenb coctaBun 12,7; B pernose IOro-Bocrounoit Asunm - 12,5; a cpegHEeMMpPOBOIL TOKa3aTenb
paBHANCA 25 (24). Takum o6pa30M, 04YeBUTHO, 9TO cocTaB TP3 1 HexBaTKa KaZpOB [IOJKHBI OIIEHNBATDHCA C yue-
TOM KOHKPETHOJ CUTYaIVM, YTOOBI MOYKHO OBIIO CIeTTaTh IPaBIIbHbBIEC BEIBOIBL.

[Ipenpigymme nccnegoBaHmA MOKA3A/M, YTO JOCTYITHOCTH, HAJEXKHOCTH, JOCTOBEPHOCTH M1 COIIOCTABMMOCTY JaH-
HbIX 0 TP3 mobutbcs BecbMa CIOXHO, B IIEPBYIO OYepefib B CBSA3Y C MOTEHLMAIbHBIMIL IPOOeIaMu 11 PasIndusiMu
B MOHVMAHMY U MHTEPIPETALNN COfepKaHys faHHbIX (18). HexoTopbie cTpans! (Bkarouas Punnsuauio, beasriio,
Hupepnanabl) nMeT YeTKOe IpeicTaBieHre o cBoux TP3, T.K. pacrmonaraloT JaHHBIMU O MEIUIIMHCKIX paboT-
HMKAX, MMEIOLIVX TULeH3MH, TPOo(ecCHOHaTbHO aKTUBHBIX MV MPAKTUKYIOMMX B KOHKPETHON 00/1acTy, IpuyeM
¢ mof;pobHOIT Pa3OUBKOIT B 9KBMBATEHTaX MOMHOI 3aHsATOCTH (DII3), B TO BpeMs Kak fpyryie CTPaHBI MMEIOT CBe-
IeHM JIUIIb O YNMCIEHHOCTH, MHOT/]A arPerMpOBAHHON MICKITIOUNTENbHO J/IS OIpPee/leHHBbIX IPYII MeAUIMHCKIX
paboTHuxos (20). CopmectHblit BonpocHnk O9CP/Espoctara/EPB BO3 o HeMoHeTapHOI CTaTUCTHKE 31 paBOOXpa-
HEHM s [IPeJiIaraeT C LeIbI0 CTAaHAAPTU3ALNI UCIONb30BaTh A/ pacdera III3 Tpu hopmysl (B OTAENBHBIX CTPaHAX
OI13 cylecTBEHHO PasNIATCsT) HA OCHOBE HALMOHA/IBHOTO COOPA AAHHBIX I C Y9ETOM CYLIECTBYIOLINX TPAANIINIL.
YT006bI HOTYYNTD OOMBLINIT 00beM ZAaHHBIX ¥ ZOCTUYD JIYYLIEro MOHMMAHMA CTOXKMBIIENICA CUTYALIUM, CIIeLan-
CTBI B 06macTu wiaHupoBauns TP3 peKOMEHAYIOT MPOBOAUTE COOP AaHHBIX O MEAUIIMHCKUX PabOTHIUKAX, UMEI0-
I[UX INLEH3NUIO0, IPOPECCHOHANTBHO AKTUBHBIX WM IIPAKTUKYOLINX B ONpefie/ieH oI 06mactu (18), u JaHHBIX B pas-
OMBKe IO TaKMM IOKasarensaM, kak I3 u yncnenHocTs Kanpos (20). B pamkax mnanyposanusa TP3 a1u nanuble

V1 TIOKA3aTeNMN JO/KHBI MICTIO/Ib30BATHCA TPU IPOBENEHMN KOMIIJIEKCHOI'O aHa/IN3a Ha OCHOBE KOHKPETHBIX HCTICI‘/‘[.

Vcnonp3oBaHue JAHHBIX B KA4€CTBE COCTABHOTO 9/1eMeHTa [Py (GOPMUPOBAHUY HOMIUTUKY, CBsi3aHHOM ¢ TP3,
TAK>Ke U3Y4a/0Ch B PAMKAX HECKOIbKIX [IPOEKTOB. IIpebIy1iiyie peKOMeHTal My 0L YePKUBAJIN, YTO /IS IIPO-
BeJleHNsI MOHUTOPUHTA, IPOTHO3MPOBAHNS U ITaHUpPoBaHus TP3 clefyeT MCII0/Ib30BaTh pasindHble HAOOPHI
IaHHBIX. Berlen 3a MOHMMaHMeM MMeIXCs B Hannauy TP3 1 OlleHKOI TeKyIeil CUTYalnn JO/DKHO IPOBO-
IUTHCSI IpOTHO3KpoBaHMe 6yayiuero (19). HoBeiiielt MHUIIMATUBOI B 06/1aCTY TapMOHM3a MK JaHHBIX 0 TP3
ABJIsIETCS IIpeftaraemMbiit BO3 ydeT HalMOHa/IBHBIX KA/IPOBBIX PECYPCOB 3APAaBOOXPAHEHNIS], B PAMKaX KOTOPO-
ro 90 o6mMx moKasaresieli IPU3BaHbI OTPA3UTh Hanbojlee BaXKHble Xapakrepuctuku TP3.

MHorue PEeKOMeEHJaI VN YK€ NIpejlaraloT OITVMa/IbHbIE Ha60pI)I OJAHHBIX: TaK Ha3bIBA€MbI€ MMHVIMAJIbHbIC
Ha6OPbI MNAaHHBIX, COAEprKaline BO3MOYXHBIN MMVHVMYM [JaHHBIX, HeO6XOIU/IMbII‘/'I A1A IUDITAHNPOBAaHUA U pa3-

Butua TP3. CymiecTByIoT pacyeThl M MOJie/IM, OPMEHTMPOBaHHbIE B IIEPBYI0 O4Yepefb Ha [JOCTYIIHbIE JaHHbIE
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o uncnenHocTy TP3, a Tak>ke Ha MHbIE XapaKTePUCTUKM (II0JI, BO3PACT, IEHCHOHHBII BO3PACT, CTpaHa IepBUY-
HOW KBanmudukauyum). MuHNMaabHble HAOOPHI ZJAHHBIX YaCTO MCIONB3YIOTCSA B MOJEAX IUTAHMPOBAHUS, HO
YTOYHEHHbIe MOZeNN IJIaHMpoBanys TP3 mpuMeHAIOTCA MUINDb B HEKOTOPBIX cTpaHax (benbrusa, Hunepnaunst
u Oyunaupusa). MuHuManbHble HAOOPBI JAHHBIX [/Is IIAaHMPOBAHVSA BBIE/NAIOT JaHHBIE O 3aIlacax U IBYDKe-
HUU C TO3ULIMM MPeIIOXKeHus B pa3buBke mo mpodeccnn (MeguumHCKoe 06pa3oBaHiie U IOATOTOBKA, CTATYC
IeATeNIbHOCTH, BBIXOJ, Ha TEHCHIO ¥ MOOVMIBHOCTD) U HOfIceKTOpy (aMOy/IaTopHas ¥ CTallOHAapHas IIOMOIIb
VI T.JI.), @ TAK)Ke TaHHBIE O HaceJIeHNUN € O3MULMM CIIpoca (oTpebieHNe YCIyT 34paBOOXpaHeH s, [I0Nb30BaHMe
yCIyramim, XapaKkTep M 4acToTa C/IydaeB/pacnpoCcTpaHeHHOCTD 3aboneBanuit). Hanpumep, cornmacto nadopma-
nuu EBpocTaTa o4 1uiy B Bo3pacTe cTapiie 65 et yBenudntcs ¢ 28,8% B 2015 1. go 39% B 2030 r. (25). Jonsa
HaceJIeHNs ¢ 3a00/IeBaHMAMIY WM IPOOIeMaMi CO 3J0POBbeM, HOCAIMMY JIIUTE/IbHBI XapaKkTep (XpoHude-
cxuMy 3aboneBaHusamMy), B 2014 r. gocrurna 32,5% (26), B To BpeMs KakK [0/ Bpadell B BO3pacTe crapiie 65 et
B TOM e rofy gocruria moaru 20% (27). Takum 06pasom, OTCIeXNBATh HEOOXOAIMO He TOIBKO 3aI1ac 1 ABIKe-
Hue TP3, 0c06eHHO C MO3ULIMY IPeAIOKEH A, HO U AeTalbHYI0 NHPOPMALIMIO C IO3ULMN CIIPOCa.

Korpma Hajrexxame MIHIMaIbHbIE JaHHBIE O 3amace 1 gBYDKeHUY TP3 momydeHsl, clefyeT y4ecTb JOIOIHNU-
TeJIbHbIE XapaKTePUCTIKY, KOTOPbIe MOTYT IOBJIMATDH Ha MIHTEPIIPETALMIO 9TUX JJAHHBIX. B Xofie pepiecTByIo-
H[MX MCCIeJOBAHMIT OBIIN M3YYeHbI MACIITA0B! IPAKTUKY 1 Pasfe/ieHue 3a/jad MPYMEHUTENTbHO K PasINIHbIM
npogeccuam (ECAB, JAHWE, Munros). ITony4yenHble pe3ynbTaTsl okasdany, 4o B EC npodeccuonanbHas/
TOAUIIOMHAsA U MOC/IeUIUIOMHAsA TTOJTOTOBKA JIA IOMyYeHM s ClIelMaau3aliy JOCTATOYHO XOPOIIO rapMo-
HusuposaHa (6marogapst Jupextuse 2005/36/EC ¢ monmpaBkamu, BHeceHHBIMK Jupextusoit 2013/55/EU), HO
UMeIoTcA OoJbllne pasinyysa B IoBcefHeBHO nmpakruke n HITP. Hanpumep, B IlopTyranmnm MenMumHCKue
CeCTphbI UMEIOT IIPaBO IIPONNCHIBATD ekapcTsa (28), a B Janum u IlIBenyy Ha oOIjeHAIIIOHATLHOM YPOBHE
BHeJpeHa MPaKTHKa 9MEeKTPOHHBIX pelenToB (29), 4To6bI 06merdnTb Tpys Bpadeil. brarogaps npoexty ECAB,
HOCBSIII[EHHOMY M3y 4YeHII0 MACIITa00B [IesTe/IbHOCTIL Bpadelt 0O1elt IPAaKTUKM, AKyLIEPOB, TMHEKOIOTOB U XV~
PYProB-OpTOIIE[iOB, BBIABICHO, YTO KIMHMYECKas OpTraHM3aluA aKyLUIEPCKUX M TUHEKOTOTMYECKUX CIIYKO
B CTpaHax CyIeCTBeHHO pasnndaercs (30). Yucmo afMUHICTPATUBHBIX 3a/jad, KOTOpbIe B pabouee BpeMs BbI-
MONTHAIOT OPTOIEbI, PA3IMYAETCA OT CTPAHBI K CTpaHe ¥ BapbupyeT oT 60% B Benrpun go 50% B benbrim n 40%
B Hupepnanpgax (31). TexHOMOTMY CHITpany BayKHYIO POJIb B pacIIMpEeHNM MacIITaboB MefIMKO-CAaHUTAPHOII IO-
MOII[Y, OTKPbIBasi HOBbIE BO3MOXHOCTY U (POPMIMPYsI HOBbIe BbI30BbL. Hampumep, Bpemsi, IOCBAIIeHHOE 0011e-
HUIO Bpaya C MAI[MeHTOM U OKa3aHMIO eMy IIOMOIY, CYLIeCTBeHHO BapblpyeTca B 3aBUCUMOCTM OT 3ajad, pe-
IIaeMbIX B TeUeHue paboyero gH:A. DTN TEH/IEHI[UN YKa3bIBAIOT Ha TO, YTO MOTYT HOTPeOOBaThCA HOBbIE HABBIKU

M KOMITJIEKCHI HAaBBIKOB, HEOOXOMIMBIE [/1s1 pasHBIX Ipodeccuit B pasHbIX cTpaHax (7 8).

V3meHeHHBIe TPOGNIN HaBBIKOB YaCTO GUKCUPYIOTCA B IIpOLiecce MPUSHAHNA, TULeH3UPOBAHNA 1 IIepeaTTecTaIm
make Ha BHyTpeHHeM pbiHKe EC. PervcTpanmns u nuijeHsnpoBaHue C HO3UIMM FTOTOBHOCTHM K IPAKTIYECKOI [lesATeNb-
HOCT IBJIAI0TCA MUHMMA/IbHBIM TpeOoBaHUeM 1A pabOThI 10 HECKOJIBKMM MEJVMLTHCKIIM CIIeLaTbHOCTAM 1 BKJIIO-
YalOT TaKMe 3MeMEeHTBI, KaK 3HaHIe A3bIKa CTPaHbl Ha3HAUeHMA. B3anMHoe pusHaHNe KBapyKaLuil HallpaBIeHO
Ha o0ecIiedeHre aBTOMaTIIeCKOT0 IIPM3HAHNUSA 0TpacieBbix mpodeccnii B pamkax EC ([Jupextusa 2005/36/EC) u un-
¢dopmuposanme o TpeboBanusx s crennanuctos BHe EC. CucTemsl 3paBOOXpAaHEHIs PA3INIAIOTC TAKKe [0
IPM3HAKY HaMn4ysA 06g3aTeNbHBIX WM HOOPOBOMBHBIX IIPOLECCOB MEPeaTTeCTAVIM WM PETVCTPalluy/INIIeH3WIL,
IeJICTBYIOLINX B TedeHNe OIPee/IeHHOrO CPOKa VM IO 13HeHHO (32, 33). [Ipoueccsr 06s13aTebHO IepeaTTecTalnm
MOTYT OBITh CBSI3AHBI C opesieneHHbIMu TpeboBanmsMu kK HITP. Hanpumep, muorne crpanst EC 06513b1BaoT mpoxo-
IUTD IepeaTTecTalNIo pas3 B AT Win cemb neT (Berrpusa, Hupepnanpgsr u Cnosenns). CoenunenHoe KoponescTso
BIIepBBIE BBE/IO MepeaTrecTalyio B 2011 I., 4TO CTa/o HEOOXOJUMBIM B CBA3MU C OOMBIINM IIPUTOKOM CIIeI[ATUCTOB.
HoBast cucrema mepearTecTanny BK/IIOYAET IPE3BBIYANIHO MOAPOOHYIO OLEHKY [IESTEIBHOCTH, a TAKXKe IPOIecc
OIIeHKU, OXBATBIBAIOIIIIT BOIIPOCHI CaMOCTOATeNnbHOTO 06yuennsa u HITP.

Bce 9111 BOIIpOCHI 3aTparnBaoT TeMbI MOOMIBHOCTH, HaliMa ¥ COXpaHeHUs Kaapos (14). B EBpore meanimHcKue
PabOTHUKY TPaANIIVIOHHO IepeCeKaloT IPaHNUIIbI /1A TOT0, YTOOBI OKa3bIBaTh IOMOIIb B IPYTOJI CTpaHe, a He B CTpa-

He UX IPONMCXOX/EHUS MU HPOXUBaHUA. [IOCKOIbKY TeHAEHIMM MOOMIBHOCTM OTPAXKAIT POCT 1 CTaOMIbHOE
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IIBYDKEHMe KaJIpoB C I0Ta Ha ceBep, C BOCTOKA Ha 3allafi, a TakKe MeXJy coceHuMu cTpanamu (10, 11), BO3 nmoxpro-
ToB/IeH «[7106aTbHbII KOZIeKC IPAKTUKIY 110 MeXK/[YHAPOJHOMY HaliMy IlepCOHaIa 31paBOOXPaHeHNs» U JopaboTaHa
«['7mobanbHas CTpaTeryist /st PasBUTHSI KaPOBBIX PECYPCOB 3PABOOXPAHEHIST: TPYHOBbIe pecypcs 2030 I.», B KO-
TOPOJT OCHOBHOE BHIMAaHUE YAEIACTCA CO3[JAHNI0 PAMOYHOI OCHOBBI JIA JIEVICTBUII Ha TyTH K ycToitunsbiM TP3,
4TO I103BOJIAET 00ECIIEYNTD IIPEEMCTBEHHOCTD 110 OTHOIIEHMIO K IPE/IIeCTBOBABIINM JeIICTBUAM Ha 001eMIPOBOM
u eBporeiickoM yposze (17, 19). Creyer OTMETUTD, YTO MOOMIBHOCTD MIMeET HECKOTIBKO HOBBIX (hOPM, MOJOOHBIX
HapasIeTbHOMY OKa3aHUIO YCIYT Oo/ee 4eM B OJHOI CTpaHe MO0 MyTeM PeryasApHOro IepecedeHus TPaHuI] Ha
KOPOTKMUIT CPOK (&) YPCTBO MO BHIXOAHBIM MU PabOTa BAXTOBBIM METOJIOM II0 JIBe Hefle/I) B IBYX CTPaHax), 1ubo
maxe 6e3 mepecedeHus rpaHuLy (BK/II0OYAs TelleMEAUIIMHY U PEHTIEHOJIOTMYECKYI0 AUATHOCTHUKY, & TAK)Ke KOHCYIIb-
TAaTMBHbIE YCIYTH). Y4eT TAaKOTO pofia albTepHATMBHO MOOMIBHOCTY ITyTeM OTC/IEXVMBAHNUA JAHHBIX CO3/IAeT ellje
6oree KOHKpeTHBbIe Tpobembl. [lokasarenn, mpuMeHseMble A1 U3MePeHMsT MOOMIBHOCTI MEUIIMHCKUX PabOTHI-
KOB, M3Y4AIOTCA yKe JaBHO, I BO MHOTYIX CTpaHax (BKmodas bembruto, Benrpuio, 'epmanmio, Mcnanuio, Hunepnan-
nv1, Hopaeruto, ITopryranuio u CloBakuio) MCIOMb3YOTCA 06IIMe TTOKa3aTeM IPMMEHNTENIbHO K CHEINaINCTaM,
npornenmnuM obydeHne 3a pyoexxoM, pPOAMUBIINMCS 32 PyOeXOM U MMEIINM 3apyOexHOoe TpaxaaHcTBo (19, 34).
YdeT HOBBIX BIIOB MOOMIBHOCTH U KOHTEKCTA, JOIOTHUTEIHBIX JAHHBIX 11 TI0Ka3aTesell MOT Obl CIOCOOCTBOBATD

YTOYHEHVIO CUTYALMOHHOTO aHa/I)3a, YTO II03BOJINT OLIEHNUTH peajibHble 00beMbl MOOMIbHOCTH (19, 34).

BbIBO/bI

Heckonbko ucciefoBaTebCKIX IPOEKTOB, aKa/jleMIuecKnx 6a3 JaHHbIX U HOMUTUYECKUX AUANOroB ObUIN Ha-
IIpaBJ/IeHbl Ha PACCMOTPEHNE BOIIPOCOB, CBA3aHHBIX ¢ TP3, BK/IIouas TeMbl MOHUTOPMHTA 1 NIIaHMpoBanys TP3,
a TaK)Xe CMEe>XHBIX 00/acTeif, C BeCbMa PaslIMIHbIX TOYEK 3PEeHMsL. 3a4acTYI0 3TV MPOEKTHI OCYIeCTBIISIINUCH
IapaebHO, XOTS Hay4YHO-MCCIeIOBAaTeNbCKIE MHUIMATUBBI Kacauch ONpPe/Ie/IEHHON TIOMUTUKY VI MCCIe-
IOBaTe/IbCKUX 1le/lell, KOTOpble He OBV TOTHOCTBI0 FAPMOHM3JPOBAHDI, ¥ MHOTAA OBIJIO CTIOKHO ONPeenNTh,
KaKOB )Ke ITIOOA/IbHBIN ¥ KOMIUIEKCHBIN CTpaTerndeckuit mogxox. [10mesHoCTh JOKa3aTeIbCTB U JAaHHBIX, CO-
OpaHHBIX Ha HAL[MOHAIBHOM I MEXYHAPOJHOM YPOBHSIX, HECOMHEHHO, IIOJYePKIUBAETCS B PAMKAX [IO/INTIYe-
CKMX JIeVICTBMIT IO IJIAHMPOBAHNIO U pasButuio TP3.

MakpoypoBHeBble TeHIEHLUN B CTPEMUTEIbHO MEHAIONINMXCSA YCIOBUAX BINMAIT Ha (yHKIVOHMpoBaHue TP3
¥ CO3JIAIOT LIeJIbI PAJ BbI3OBOB B OTHOIIEHMM ycTolunBbiX TP3. IIpefnonaraemple BI30BbI BK/II0YAIOT I3MEHUB-
LIIICS XapaKTep MefIKO-CAHUTAPHOI ITOMOII M, TOTPEOHOCTb B HOBBIX HABBIKAX, HEXBATKY I/M/II HEOITUMAIbHOE
pacipefesienre MefUINHCKUX PabOTHIKOB, @ TAK)Ke MOOMIBHOCTD, C KOTOPBIMI HEBO3MOYKHO CIIPABUTBHCS U30-
nupoBaHHo. VIX, TeM He MeHee, MOXXHO NPEOJO/IEBATh YTEM MCIIOb30BAHMA COOTBETCTBYIOUINX, JOCTOBEPHDIX
¥ HaJIeO)KHBIX JAHHBIX TPU GOPMUPOBAHIH, OLPe/ie/IAeMOit JAHHBIMIU IIOTUTHUKM 3[[PABOOXPAHEHNA. DTO O3HAYALT,
4TO AAHHBIE C/IElyeT NHTEPIPETIPOBATD I IIPUMEHSITD HaJIeKAIM 00pa3oM: JaHHbIE ¥ MUHIIMA/IbHbIE HAOOPBI
IaHHBIX CTIefyeT TOMKHBIM 00pa3oM coOMpaTh ¥ MCIIONb30BATh IPABUJIbHBIE TaHHBIE B TPABIIbHBIX IIEJIAX.

Passutire TP3 1 mpoBOfUMBIN B CTPEMUTEIBHO MEHSIOMINXCSA YCIOBMAX MOHMTOPVHT LIMPOKO PacIpocTpa-
HEeHHbIX XapaKkTepucTuK TP3 Ha 0CHOBe TOUHBIX JAHHBIX TPEOYIOT KOMIIIEKCHOTO MOJXO/Ia M HaTU4Ms CIeIV-
a/NM3MPOBAHHBIX XPaHM/INIL HAllMOHA/NIbHBIX IaHHBIX 0 TP3. B ocHOBe cOBpeMEeHHBIX, HaJIeXKHBIX ¥ XOPOILO
3aIVINEHHBIX XPAHVJIVI TO/DKHBI JISKATh 9P PeKTHBHOE MCIO0Ib30BaHMe CYLIeCTBYIOMNX HAOOPOB JaHHBIX,
B3aMIMOCBA3aHHbIe ICTOYHMKY JJaHHBIX, XOPOIIO OPraHM30BaHHbIE MOTOKM NAHHBIX M COTPYIHMYECTBO Pas3-
JIMYHBIX 3aMHTEPECOBAHHBIX CTOPOH B I7obanbHOM MacuiTabe. Kpome Toro, xpanunuiga faHusix o TP3 mo-
TYT IIOJKPEIIATHCSA CUCTEMaMy TOYHOI MH(OpMaLY 3[[paBOOXPAaHEHII S, OO/IbIIVMI JAHHBIMY Y PeIIeHUAMN
B 006/TaCTM 97IEKTPOHHOTO 3paBooxpaHeHy . [IonnTrKa 34 paBoOXpaHeHNA TPeOyeT PeryIsapHOro 06Cy X aeHNA
U TlepecMOTpa AAHHBIX U MOKasaTesell, XapakTepusyouux TP3, mpu MOHMTOpPUHTe MPOBOAUMBIX HEiCTBUIL,
BO3/eicTBUS U 9P PEeKTUBHOCTU Mep B 00/1aCTI 3ApaBOOXpaHeHMst. TaKie Mepbl B OTHOIIEHN JAHHBIX MOTYT
criocobcTBOBaTD 6osee ycrenrHoMy passutuio TP3, npeogonenuio cBsAsaHHbIX ¢ TP3 BHI30BOB 1 IITaHUpPOBa-

HMIO ycToluuBbix TP3.

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA TOM 3 | BbIMYCK 3 | CEHTABPb 2017 T. | 357-536



512

ONTUMU3ALNA PABOTbI C JAHHBIMUY 71 NNTAHUPOBAHUA YCTONYMBLIX TPYL0BbIX PECYPCOB
3[0PABOOXPAHEHWUA: KAKUE JAHHbIE COBUPATb 1 NMOYEMY

Takum obpasom, s GpopmypoBaHus ycroitunsbix TP3 Heobxoguma onTumMusanys faHHbIX. [106ambHasA, €B-

poneﬁcxaﬂ I HAIMOHA/IbHBIC IIOBECTKM THA B 0061aCT IONMUTUKA 30 paBOOXpaHEHNA JO/IKHDBI peIIaTh C/I0OJKHbIE

BOIIPOCHI TP3 B MHTEpecax yCTOI/uI‘II/IBbIX CUCTEM 3[JpaBOOXPaHEHNA M C YI€TOM HaHHDIX.

Bripasxenune npusHarenbHocTu: He ykasaHo.

Vicrounnku dunancupoBanus: He sasapneHsL

Kondmukr nurepecos: He 3agsen.

OTKa3 0T OTBETCTBEHHOCTI: ABTOpr HECYT CAMOCTOATENDbHYIO OTBETCTBEHHOCTDb 3a MHEH1I A, BPIpAa’K€HHbIE B

NAHHOM WyONIMKAIMU, KOTOpPble HeOOs3aTe/bHO IIPEefCTAB/SIOT pPEeIIeHNs] WIN MOMUTUKY BceMupHOI

Oopranmsanuy 3fpaBOOXpaHEHN .
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ABSTRACT

Background: Following the adoption of the World Health
Organization's Global Code of Practice on the International
Recruitment of Health Personnel (WHO Code), eight civil society
organizations implemented the European Union (EU) funded
project “Health Workers for All and All for Health Workers"
(2013-2016).

Investing in a sustainable health workforce requires long-term
action at country and international level as part of an intersectoral
effort. Both the Global Strategy on Human Resources for Health

Approach: This paper uses the approach and rich experiences
of the project to provide case studies, an analysis of governance
and accountability developments in the EU, the contribution of
civil society (including its limitations) and lessons learned by the
project.

Findings: The analysis indicates that civil society has been
a driving force in holding the WHO Code under the attention of
European policy-makers.

Conclusions: The WHO Code remains a relevant and efficient tool

d th luti f the UN G I A bl Health
o e fesoltion ot he eneral Assembly on Hea for guiding policy principles which address the mobility of health

Employment and Economic Growth anticipate an active role for L :
pioy P personnel within and beyond the EU. A governance mechanism

civil society as change agents in this process. L
y geag P based on shared responsibility is paramount to counteract

widening disparities between health systems.

Keywords: CIVIL SOCIETY, HUMAN RESOURCES FOR HEALTH, GOVERNANCE, CAREER MOBILITY AND
MIGRATION, INTERSECTORAL COLLABORATION

BACKGROUND

Following the adoption of the World Health Organization’s Global Code of Practice on the International Recruit-
ment of Health Personnel (WHO Code) by the World Health Assembly in 2010, eight civil society organizations
(CSOs) implemented the European Union funded project, “Health Workers for All and All for Health Workers”
(HW4All 2013-2016).

As the labour market becomes more globalized, rising demand is driving migration and mobility amongst health
personnel. The recruitment of health workers from abroad is a way of meeting domestic demand, but can worsen
the shortage of qualified personnel in both low- and middle-income countries. The CSOs conceived the H4WAII
project with the aim of addressing this ethical dilemma. HW4All aims to contribute to a sustainable health work-
force worldwide by increasing coherence between development cooperation policies, domestic health policies,
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and practices of EU member States with regard to the strengthening of the health workforce. HW4All aims to
achieve this via analysis, advocacy, cooperation and implementation of the WHO Code at national and EU level.

The World Health Assembly adopted the WHO Code in May 2010 and it forms an integral part of the Global
Strategy on Human Resources for Health (GSHRH 2030, adopted by the Health Assembly in May 2016). One of the
guiding principles of the WHO Code states, “that an appropriate health workforce should be educated, retained
and sustained for the specific conditions of each country, including areas of greatest needs, and that all Member
States should strive to meet their health personnel requirements with their own human resources for health”.

Sufficient financing, effective governance and shared responsibility are required to attain these principles in cur-
rent globalized economies and societies. This not only needs to be achieved at country level, but at regional and
global level, and should include the promotion of equitable socioeconomic development through employment
opportunities. Moreover, a skilled health workforce is key to protecting global health security (1).

In 2016 the United Nations Commission on Health Employment and Economic Growth (UNComHEEG)
published recommendations and proposed a five-year implementation plan. The recommendations build towards
the creation of approximately 40 million new health worker jobs by 2030, while addressing the current projected
shortfall of 18 million health workers needed to achieve and sustain universal health coverage, primarily in low-
and lower-middle-income countries (in line with the Sustainable Development Goals (SDGs)). The UNCom-
HEEG reported, “The Commission recognizes that the international mobility of health workers may bring nu-
merous benefits to source and destination nations and health workers themselves. However, the adverse effects of
migration must be mitigated. An updated broader international agreement on health workforce migration should
include provisions to maximize mutuality of benefits” (2). In conjunction with the UNComHEEG, the 71st ses-
sion of the UN General Assembly adopted the resolution “Global Health and Foreign Policy: Health Employment
and Economic Growth” (3).

Health workforce challenges in the EU include: skills shortages, unbalanced geographic distribution, workforce
sustainability, transforming health workforce education to meet population health needs and addressing health
worker mobility and migration (4). In the EU’s commitment to the UNComHEEG, it states, “Policy coherence is
a priority to address the push and pull factors of health workforce migration and to reduce Europe’s reliance on
health workers from countries with fragile health systems, in line with the WHO Code” (5).

Investing in sustainable health workforces requires long-term action at country level as part of an intersectoral
effort. Both the GSHRH 2030 and the resolution of the UN General Assembly anticipate an active role for civil
society as change agents. One of the recommendations of the GSHRH 2030 states, “Parliaments and civil society
to contribute to sustained momentum of the human resources for health (HRH) agenda. This can be achieved
through oversight of government activities and accountability mechanisms to monitor performance, and by ad-
vocating the improvement of both public and private sector educational institutions and employers. Social ac-
countability mechanisms should be encouraged” (6).

APPROACH

This paper reflects on the role of civil society in developing and maintaining a sustainable health workforce, by
providing case studies on the strategies, successes and challenges at the EU level. It uses the approach and rich
experiences of the HW4All project to provide an analysis of governance and accountability developments in the
region, an account of the contribution of civil society (including their limitations) and the lessons learned during
the process. These reflections are relevant for implementing the GSHRH 2030 and the UNComHEEG action plan
in the EU context. The paper ends with proposing policy pathways and institutional capacity-building for effec-
tive public policy stewardship, leadership and governance of actions on HRH at national and EU level.
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THE HW4ALL PROJECT

HW4All brought together civil society actors from eight EU countries' in a coordinated action to exchange rele-
vant data, tools, understanding and advocacy on health workforce mobility.” Among the CSOs working on WHO
Code implementation were both organizations with a background in international development cooperation
and organizations that work on health system sustainability at national level (including patient groups, labour
unions, professional organizations and public health NGOs). These CSOs also urged their governments to involve
several ministries to address health workforce governance complexity in an intersectoral manner, for example by
involving ministries of foreign affairs, health, education, finance, labour and migration.

Between 2013 and early 2016 the HW4All partnership carried out advocacy activities in full alignment with the
WHO Code, involving the development and dissemination of tools for policy analysis. These tools included: the
translation of the WHO Code and its user’s guide into the national language(s) of partner countries, a stakeholder
analysis for each country and at EU-level, a collection of case studies and a call to action. The case studies included
a description of intersectoral/multi-actor collaboration on WHO Code implementation and health workforce
strengthening.’ These case studies functioned as a so-called shadow report to the formal WHO Code monitoring
by the WHO and its Member States.

The HW4AIl partnership also organized workshops at national and EU level, which included health workers’
representative bodies. The purpose was to create a community of shared practice involving national and interna-
tional stakeholders in order to achieve a sustainable health workforce based on the national and regional context.
In order to achieve this at the EU level, the HW4All partnership collaborated with the European Public Health
Alliance (EPHA) and the European Public Services Union (EPSU).

The WHO Code promotes a public health approach to health workforce mobility, which makes EPHA an im-
portant actor in the implementation process. EPHA is a member-led organization made up of public health non-
governmental organizations (NGOs), patient groups, health professionals and disease-specific organizations,
working to improve health and strengthen the voice of public health in Europe. The WHO Code emphasizes
the importance of equal treatment for migrant health workers and the domestically trained health workforce in
all terms of employment and conditions of work. This makes EPSU an ally, as it is a federation of more than 250
independent trade union organizations representing more than 8 million workers in public services in Europe.

HWH4All also became a collaborating and active partner in the Joint Action on Health Workforce Planning and
Forecasting, an EU-wide health project with the aim of improving capacity for health workforce planning and
forecasting by supporting European collaboration. HW4All maintained a dynamic website and reported on the
country studies and intersectoral actions while remaining engaged in relevant health policy dialogues in the
respective countries. HW4All organized several project disseminations and policy dialogues in Geneva and Brus-
sels that involved members of the World Health Assembly, WHO Regional Committee for Europe and the Eu-
ropean Parliament. A final conference was held in December 2015 in which a European Call to Action and a list

The civil society organizations and their respective countries that constituted the HW4AIl partnership are the following; Memisa,
Belgium; Terre des hommes, Germany; Amref Health Africa, Italy; Wemos, the Netherlands; Humanitarian Aid Foundation
Redemptoris Missio, Poland; Centre for Health Policies and Services, Romania; Federation of Associations of Medicus Mundi,
Spain; Health Poverty Action, the United Kingdom and Medicus Mundi International — Network Health for All.

For a full account of the HW4all project, its activities and project outcomes visit: http://www.healthworkers4all.eu/fileadmin/
docs/eu/hw4all_papers/PUBL-HWA4AII_def.pdf, accessed 16 July 2017

For example including different ministries, health authorities, civil society, labour unions, social partners, recruitment agencies,
development cooperation partners and health professional organizations.

EU Joint Action on Health Workforce Planning & Forecasting. (http:/healthworkforce.eu/, accessed 16 July 2017)
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of 175 signatures of European and national key actors were handed over to the representatives of the European
Commission (7).

FINDINGS

CASE STUDIES FROM THE HW4ALL PROJECT

HWH4All engaged in a policy dialogue at EU level, building on the Action Plan for the EU Health Workforce,
launched by the European Commission in 2012 (8). In particular, it monitored the way in which EU Member
States foresee future shortages of health workers and plan accordingly, to create a sustainable domestic health
workforce as envisaged by the WHO Code (9). HW4All partners actively contributed to and reported about the
Joint Action on Health Workforce Planning and Forecasting, which initiated discussions of the applicability of
the WHO Code within a European context, including the mapping of best practices (10). This topic was also part
of a May 2015 workshop, including Members of the European Parliament, that the HW4All project organized in
collaboration with EPHA and EPSU (11). As noted in the workshop, the Joint Action found that stakeholders are
particularly concerned about challenges related to health worker retention, achieving solidarity and equal access
(see Box 1), and encouraging circular migration. A contextualized European version of the WHO Code, focus-
ing on retention of the health workforce, incentives for leaving, integration practices, distribution, planning and
mobility data would be relevant to develop (10) (see Box 2).

BOX 1: CROSS-BORDER COLLABORATION

HWA4AII (Centre for Health Policies and Services, Romania) noted that by recruiting Bulgarian medical specialists from
across the border, a southern Romanian hospital helped fill crucial shortages and successfully integrated Bulgarian
cross-border workers who remained living and part-time working in their own country. This strategy was successful
because the Romanian hospital provided the same salaries and working conditions they offer to Romanian workers, and
in return they were rewarded with the Bulgarian workers’ enthusiasm to learn the language quickly, share their expertise
and adapt to the working culture. This represents a win for South-Eastern Europe given that both health systems are
under pressure due to severe out-migration of health professionals to other EU countries where remuneration is much
better (72).

BOX 2: DATA COLLECTION

HWA4AIl (Health Poverty Action, United Kingdom) also illustrated the importance of having accurate data available for
better health workforce planning and taking informed policy decisions. It described efforts undertaken in Poland and
in the United Kingdom to collect the best possible data on so-called stocks and flows of nurses. In the UK case, the
Royal College of Nurses (RCN, also active EPHA member) set out to produce a comprehensive annual labour market
review based on data compiled from different sources, including the Nursing and Midwifery Council register, the Office
for National Statistics and data on the number of training places commissioned by universities. This covered both the
domestic nursing workforce as well as the internationally trained workforce. Moreover, the RCN released the “Frontline
First Reports”, which in 2013 uncovered the scale of the nursing shortage in the NHS. Combined, these reports act as
a multipurpose tool for data analysis, policy-making, and advocacy (72).

Parallel to this, HW4AIl advocated that health workers have every right to develop professionally and build
long-term careers no matter where they live, which should also apply to migrant health workers trained outside
Europe. National level discussions explored the challenges of providing decent working conditions for migrant
health workers of both EU and non-EU origin, which should be equal to the provisions offered to domestic health
professionals (see Box 3). Migrant health workers contribute to the effective functioning of EU health systems and
their rights and professional competencies must be valued (see Box 4).
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BOX 3: DECENT WORK

HWA4AIl (Federation of Associations of Medicus Mundi, Spain) shed light on the plight of a number of Spanish nurses
hired by a private German recruitment agency. The case made headlines across Europe, since the nurses (who, given
their Spanish university education, were more highly educated than their German counterparts) were taken advantage
of by German employers who placed them into positions below their skill level and with a lower salary. Promises
regarding free choice of location and working conditions were also not kept. Disillusioned, many of the nurses set out
to break their contracts but were forced to pay fines. Only a joint intervention effort by Spanish and German labour
unions, supported by EPSU, helped rectify the situation somewhat (72).

BOX 4: FAIR RECRUITMENT

HWA4AIl (Terre des hommes, Germany) made reference to the recent rise in recruitment from non-EU countries in
Germany, including nurses from the Philippines. This is not only a German phenomenon, Filipino health workers can
also be found working in the UK, Ireland, Italy, Netherlands and other countries. However, while some countries have
shifted their recruitment to EU sources as a result of the economic crisis, in Germany non-EU recruitment is a fairly
recent move. The German and Filipino Governments negotiated a bilateral agreement to formalize the migration of
nurses from the Philippines to Germany. The agreement was signed in March 2013. Both governments drafted the
original text of the bilateral labour agreement without involvement of the International Labour Organization or trade
unions. However, the first reporting cycle of the WHO Code triggered a debate and played a catalytic role in the process
and in its implementation. Eventually the trade unions from the Philippines as well as from Germany were invited to
become members of the Joint Committee and to monitor the implementation of the bilateral agreements. The Filipino
newcomers received an appropriate introduction before their arrival, which included language training (72).

While professional mobility and migration are an integral part of the EU’s single market and undoubtedly expand
work opportunities for individuals, HW4All, EPSU and EPHA argued that in the health sector, close attention
must be paid to the potential unintended consequences of unbalanced professional mobility. Unequal distribu-
tion can amplify health inequalities and create problems with access to health care, especially in times of crisis.
In cases where health professional mobility is a viable option, the rights and conditions of migrant health workers
must be safeguarded no matter where in Europe they are, as so-called social dumping (a practice where employers
use cheaper labour than is usually available) and discrimination are unethical.

Given Europe’s increasingly mobile health workforce, the WHO Code has a long-term role to play as a voluntary
yet crucial instrument that can contribute to correct imbalances between countries and help create (self)sustain-
able health systems (see Box 5).

BOX 5: MULTI-ACTOR COLLABORATION

In Romania, HW4AIl partner Centre for Health Policies and Services (CHPS) collaborated with SANITAS Health Union
Federation and the International Organisation for Migration (I0OM) in setting up a think tank as a platform for discussion
on HRH. In addition, collaboration with the Department of Public Health of the Romanian Presidential Administration
was established. CHPS/HWA4AII took steps via the organization of two policy dialogues on HRH (in 2014 and 2015)
at national level, followed by an action plan for implementing change. In November 2015, the Romanian government
took responsibility for redefining the socio-professional status of Romanian health workers through adequate salary
management, performance assessment criteria, career pathways, and integrity. This project has had success in
improving the quality of health services, reducing health workers’ migration abroad and reducing personnel shortages
in health units, especially in rural areas, through various incentives (73).
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CONCLUSIONS

ANALYSIS OF THE PROJECT AND LESSONS LEARNED

European civil society organizations, consolidated in HW4All and its allied networks, have created an engaged
community of practice of national and international actors to achieve a sustainable health workforce. The project
results provide clear indications that progress has been made at local and national level regarding the engagement
of multiple actors in the implementation of the WHO Code and therefore also aspects of the GSHRH 2030. After
the finalization of the HW4AII project, some partners continued their advocacy as members or associates in the
HRH working group of Medicus Mundi International - Network Health for All (MMI). Through this network,
the collaboration with EPHA has continued.” However, there is a lack of a long-term policy vision and financial
resources that would allow CSOs to continue to engage in effective promotion and accountability activities in
support of WHO Code implementation at the EU level. Although the HW4AII project was in general visible and
well received by policy-makers, it also took place during the recovery phase of the European financial crisis and
the related austerity measures resulted in diminished employment opportunities for the EU health workforce.
During this period, there was less recruitment from outside the EU, and more mobility of health workers between
EU member States. This context might explain why uptake of WHO Code implementation, and political atten-
tion to the issue, got less priority when compared with more stringent socioeconomic policy reforms such as the
implementation of the European Union’s economic governance framework, the so-called European semester (14).

Civil society has been a driving force in holding the WHO Code under the attention of European policy-makers.
The WHO Code remains a relevant and efficient tool for guiding policy principles addressing the mobility of
health personnel within and beyond the EU. Civil society was able to fulfil its advocacy role because it received
appropriate EU funding,’ allowing it to stimulate policy dialogue and democratic deliberation. Lack of funding
and political engagement is one of the reasons why the uptake of the WHO Code has been limited in other regions
of the world (14).

In hindsight, three issues could have been integrated into the inception of the project. Firstly, the project did
not include a formal research component and a committed academic organization to systematically analyse and
compare the country case studies and policy development at the EU level. The project led to relevant advocacy
briefs and policy outcomes but was limited in generating the evidence-based knowledge to understand the com-
plex policy pathways required to govern health workforce mobility. For this purpose, it would have been useful to
include a research organization as an associate partner.

Secondly, HW4All would have similarly benefitted from engaging a health employer’s organization or network
as an associate partner. An employer’s perspective on decent employment in the care sector would have added
strength to the legitimacy of a social dialogue approach with governments, civil society and labour unions. Their
involvement would have deepened the intersectoral policy dialogues and its uptake at the national and EU levels.

Thirdly, the project could have integrated actions and an approach to deepen governance and accountability
mechanisms at the EU level. The Joint Action on Health Workforce Planning and Forecasting deepened the col-
laboration on data exchange and uniform monitoring mechanisms of mobility patterns between EU Member
States. Currently, there is no governance institution or HRH observatory at the European level that specifically
addresses health workforce mobility issues and has the mandate to initiate policy dialogue on mitigating poten-
tial side effects of migration. The European Observatory on Health Systems and Policies is hosted by the WHO

MMI Human Resources for Health working group (MMI HRH) (http://www.medicusmundi.org/mmi-hrh, accessed 2 February
2017)

The European Commission finances amongst others the ‘Brain Drain to Brain Gain’ research project (http:/www.who.int/
workforcealliance/brain-drain_brain-gain/en/, accessed 16 July 2017)
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Regional Office for Europe and monitors workforce mobility developments. However, it would be relevant to
initiate a complementary multi-actor and multisectoral HRH observatory at the European level. This observa-
tory would oversee health workforce trends across and beyond the EU, propose relevant policy discussions to re-
dress imbalances and provide evidence-based scenarios to anticipate workforce needs and demands in the future.
Examples from Latin-America and South-East Asia indicate the possibilities for developing such a collaborative
platform.”

IMPLICATIONS FOR POLICY DEVELOPMENT

Since the expansion of the EU there is a clear trend of health workers from Eastern Europe seeking employment
in the west of the region. These movements have been joined by south-to-north flows as health professionals from
financial crisis-hit countries migrate to countries with stronger economies (15). The impact of austerity measures
and budgetary restrictions on the health care sector have contributed to encourage emigration. As health dis-
parities in Europe are growing, so is the demand for health workers, with a widening gap between wealthier and
poorer EU states. A changing labour mobility map in the health sector raises ethical and policy questions for EU
Member States and whether there is, or should be, any scope for intra-EU solidarity (15).

Workforce capacity must be developed to address European public health threats such as increased risks of vector
and foodborne infectious diseases due to climate change (I16). In the east and south European countries, where
there exists a relative lack of health workers, antimicrobial resistance is of serious concern (17). Investment is
needed to ensure basic public health functions and core capacities of countries are equipped to deal with these
challenges. At the heart of this capacity is the financing and planning of a sustainable health workforce, which
will be crucial in implementing the International Health Regulations (1,18). Nevertheless, this demand should not
exacerbate uneven EU workforce distribution and weaken fragile health systems in low income countries.

After several years of economic regression, the economies of the EU and its Member States are slowly recovering.
In line with the recommendations of the UNcomHEEG, now is the time to invest European-wide in the educa-
tion and employment of the health workforce. Such investment and planning should follow national priorities, be
coherent with the broader European macroeconomic framework, and be closely coordinated between countries.
An intra-European shared responsibility approach, as well as a dialogue on the flexibility of fiscal space required
to invest in public goods such as health workforce employment is paramount to counteract widening disparities
between health systems in the EU and beyond.

The UNcomHEEGs recommendations on investing in the workforce are in line with the European Commission’s
2020 strategy on growth and jobs (8). The health sector especially can contribute in reducing the gender employ-
ment gap by stimulating the employment rate for women, which is around 60% in the EU (19). To be effective,
investment in employment, governance of labour mobility and health system reform needs to be aligned with
other EU-wide policy recommendations in the social sector. This includes the portability and standardization
of unemployment benefits across EU Member States and an unemployment insurance scheme in the euro area,
using the European Social Fund to ease integration of migrants into the labour market and society (20). Some
groups of the European Parliament have organized a policy dialogue and recommended the introduction of an
EU law requiring a minimum wage threshold in every country. Such an initiative might lead to the retention of
health workers in lower-paid parts of the care sector and hence impact on the mobility of care workers across

7 See for example the Latin America and the Caribbean Regional Observatory (http://www.observatoriorh.org/) and the Asia Pacific

Action Alliance on Human Resources for Health (http://aaahrh.net/).
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Europe (21). The successor to the Joint Action on Health Workforce Planning and Forecasting® should therefore
be engaged in the analysis, dialogue and broader social policy development beyond the national state level, and
seek coherence and European solidarity in reducing labour inequalities.

Health NGOs like the HW4AIl partnership must cooperate with civil society and labour movements outside the
health sector to build a political mass for a broader policy dialogue on social reforms and stronger governance and
accountability mechanisms in Europe. This requires a transnational and intersectoral social movement. Beyond
the EU, there remains a need to address the governance of HRH migration within the context of global inter-
national labour migration frameworks, the sustainable development agenda and the development of global and
regional free-trade agreements. A human rights based approach, focussing on universal access to health care and
health equity, should underpin such a global governance regime (14).
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AHHOTALMA

WUcxopHble paHHble: [locne NpuHATMA BceMUpHON opraHusaLm-
eil 3apaBoOXpaHeHus MMobanbHOro Kogekca no npakTuke Mex-
[lYHapOAHOro HaliMa mepcoHana 3apaBooxpaHeHua (aanee —
Kopekc BO3) Bocemb opraHusaumii rpaxAaHCKoro o6uiecTsa
MPUHAAM y4acTue B peanusaunn npoekTa «PaboTHUKM 3[paBo-
OXpaHeHus A5 BCex U BCE ANs pabOTHUKOB 3[1paBOOXPaHEHNS»
(2013-2016 rr.), ocylwecTBAsBlerocs npu GUHaHCOBOK Mnop-
fepxke EBponeiickoro cotosa (EC).

/HBeCTNPOBaHME B Pa3BUTHE YCTOMYNBLIX KaAPOBbIX PECYPCOB
3[paBo0OXpaHeH!s Tpe6yeT [OArOCPOYHbIX YCUAUIA Ha CTpaHo-
BOM 1 MeXAYHApOAHOM YPOBHAX, 6a3MpYIOLMNXCA Ha NpUHLMNax
MEXCEKTOPANbHOr0 COTPYAHNYECTBA. AKTUBHAA POJb rpaxjaH-
CKOro 06lecTBa Kak MHWLMATOpa NepemMeH B 3TOM mpouecce
nofyepknBaeTcs Kak B n06anbHO cTpaTeruu Ana passuTus
KaApoBbIX PECYpPCOB 34PaBOOXPaHEHNS, Tak 1 B pesontounm le-
HepanbHoit Accambnen OOH no Bonpocam 3aHATOCTY B 0611aCTH

3[1paBOOXpaHeEHNA 1 SKOHOMMUYECKOro PocTa.

Moaxopa: Ha 0CHOBE peann3oBaHHOro B NPOEKTe NoAXoaa U no-
NYYEHHOrO OBLIMPHOTO OMbITA B CTATbe aHaNN3UPYIOTCH Mexa-
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UrpaeT OrpoMHYIo posib B ToM, YTo Kogekc BO3 ocTaetcs npuo-
PUTETHBIM BOMPOCOM B MOBECTKE AHSA Pa3paboTyMKoB NOANTHKN
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BoiBoabl: Kogekc BO3 no-npexHemy fBASeTCH akTyanbHbIM
N 9OGEKTUBHBIM UHCTPYMEHTOM AN paspaboTki OCHOB MoAM-
TUKYW B chepe MOBUNIbHOCTM PaGOTHIUKOB 3paBooxpaHerns B EC
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BEHCTBA MeXJy CUCTEMaMu 34paBOOXpPaHEHNs KpaiHe BaXHO
Hannyue MexaHn3ma ynpasfeHus, OCHOBAHHOrO Ha MpuHLmMnax

COBMECTHO/ OTBETCTBEHHOCTMH.
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MCXOOHbIE AAHHbBIE

ITocre Toro kaxk B 2010 1. BcemupHoit accambiiee 3gpaBooxpaHeHust 6bu1 IpuHsT «[106ambpHbIN KogeKe Beemup-
HOJl OpraHM3alMy 3/;paBOOXPAaHEHM A O IPAKTUKe MEXYHAPOJHOTO HajiMa MepCOHasa 37lpaBOOXPAHEHM Ay,
BOCEMb OPraHMU3AlNIT IPaKAAaHCKOTO 001IecTBa IPUHIN yYacTie B peannsannu mpoekra «PaboTHuKM 3npa-
BOOXPAHEHNs [IsI BCEX U BCE fi/1s1 pabOTHMKOB 3ipaBooxpanenus» (HW4AlL, 2013-2016 rr.), ocyujecTBsBIIe-
rocs npu puHaHCOBOI nopaep>xke EC.

ITo mepe Bce Gorblrelt ro6aIN3aLNM PIHKA TPYAA MOBBILIEHNE CIIPOCA POXK/AAET MUTPALINIO I MOOMIBHOCTD
MeJVLIMHCKOTO MepcoHaa. JI/isi yOBIeTBOPEHUsI BHYTPEHHETO CIPOCa HEPefKO NPUBIEKATCA MeIMUIIH-
cK1e pabOTHMKY U3 APYTUX CTPAH, OLHAKO 9TO MOXKET yCYTYOUTDh HEXBATKY KBaIM(UIMPOBAHHOTO [IEPCOHAA
B CTPaHaX C HU3KVIM U CPEHIM yPOBHEM JJOXO/a. B 1e/1s1X paspeleHns 9T0ro STM4ecKoro NpoTUBOPedns Opra-
HMBALMAMM TPAXAAHCKOT0 o61ecTBa 6bLT nHMLMNpoBaH nmpoekT HW4All, nens koToporo — croco6cTBOBaTh
06ecIieYeHNI0 YCTOMYMBOCTI TPYLOBBIX PECYPCOB 3PABOOXPAHEHNS BO BCeM MIpe Yepes IOBBIIIEHe COIIa-
COBAHHOCTI [IE/ICTBUII B PAMKAaX IOIUTHKY COTPYAHMUYECTBA B 06/1aCTU PasBUTIsI, HALIMOHATBHBIX CTPATETMIT
3ApaBOOXpaHeHMsA M MPAKTUYECKOI paboTsl rocynapctB-wieHoB EC 1o yKperieHuo MoTeHIuaaa TPyLOBbIX
pecypcoB 3apaBooxpanenus (TP3). Cioco6sl ZOCTIIKEHNM ST ITHX 1le/lell BKIIOYAKT aHaMN3, NHQOPMAIVIOHHO
Pas3bACHUTENIbHYIO paboTy, COTpyAHMYeCTBO 1 peannsannio Kogexca BO3 kak Ha HaljMOHA/IbBHOM yPOBHE, TaK
u Ha ypoBHe EBpocorosa.

Kopexc BO3, mpuusToiil BecemmnpHoit accambrieeit 3gpaBooxpanenns B mae 2010 r., mpeacrasisieT coboil He-
OTbeMJIEMYI0 4acThb [7106aIbHOIT cTpaTeryei as pasBUTHs KaJPOBBIX PECYPCOB 3APaBOOXPaHEHN: TPYLOBbIE
pecypcest 2030 r. ('CKP3-2030, yrBepxaeHa Accambreeit 3npaBooxpanenus B mMae 2016 r.). Kak rmacut ogun
U3 PYKOBOJAILINX IIPUHIINIIOB Kopmexca BO3, «rOCyZapCTBaM-4/IeHaM C/IeyeT IIPUHATD 3(1)(1)eKTMBHbIe MephI
110 TIOATOTOBKE, YAEP>KaHUIO U COXPAHEHMIO Ha HeOOXOAIMOM YPOBHE KaJpOBBIX PeCYPCOB 34 paBOOXpaHeHN,
OTBEYAIOIINX 0COOBIM YCIOBUAM Ka>KOI CTPAHBI, B TOM YMC/Ie B 00IACTSX, I7ie OLIYINAeTC sl HanboblIast mo-
Tpe6HOCTb, " CTPEMUTDHCA YOOBIETBOPATDb CBOM KaJpOBbIE€ HOTpe6HOCTI/I B 3IpaBOOXpPaHEHUN 3a CUET CBOUX
COOCTBEHHBIX JTIOJICKUX PECYyPCOB».

JIJIst OCTVKEHNST 3TVX NMPUHIJUIIOB B HBIHEIIHUX YCIOBIUAX ITI00Q/MN3AUY 9KOHOMUKY U 06IiecTBa He0OX0-
IOVMMBI TaKMe KOMIIOHEHTBI, KaK JI0CTaTOuHOe (pMHAHCUPOBaHMe, 3G (PeKTUBHOE YIpaB/IeHUe M KOIeKTYBHA A
OTBETCTBEHHOCTD. VIX peanusarnys — He TONbKO Ha YPOBHE CTPAH, HO U HA PETMOHATIBHOM U I7106a/IbHOM ypPOB-
HAX — JI0JDKHA BK/IIOYATh YCUINA 110 CTUMYIMPOBAHNIO CIIPaBE/IMBOTO COLMATIbHO-9KOHOMIYECKOTO Pa3BUTUA
Jyepes peannsaluio BO3SMOXKHOCTEN A TpyAoycTpoiicTBa. Kpome Toro, kBanmunuunpoaHHbIe MESUIITHCKIE

KaZpbl — 9TO K/TI0Y K 06ecredeHNIo 1/106a1bHOT 6e30macHOCTH 340POBbs (1).

B 2016 r. Komuccusa OOH no BonpocaM 3aHATOCTH B cepe 3[paBOOXpaHeHN s ¥ 9KOHOMMYecKoro pocta (OOH-
K39P) BeimycTiia peKOMeHIAUNM 1 IIPeIOXK A K peann3alini MATUIeTHUII ITaH SeICTBMUIL, HaljeJIeHHBII Ha
cospaume k 2030 r. B ceKTOpe 3paBOOXpaHeHMsI OKOIO 40 MJIH HOBBIX pabO4MX MeCT, HapsiAy C IpefoTBpalle-
HIJIEM IIPOTHO3MPYeMoro Aedunnrta B 18 MIH pabOTHUKOB 3/[paBOOXPaHEeHN A, HEOOXOIVMMBIX J/I 06ecredeHNn s
U HOifiep>KaHIs BCeoOIIero 0XBaTa MefjuKO-CAaHUTAPHBIMHU YCITyTaMIt, 0COOHHO B CTPaHaX C HU3KMM yPOBHEM
IOXOfja ¥ YPOBHEM JJOXOfIa HIDKe cpepgHero (4To cormacyercs ¢ Llensamu ycroiunsoro passurus [LIYP]). Kax
ormeyaercs B goknage OOH-K39P: «Komuccusa nmpusHaeTt, 94TO MeXAyHapOgHas MOOM/IBHOCTh paOOTHUKOB
3 PaBOOXPaHEHNA MOXKET IPMHECTH LBl PAJ IPEUMYILIeCTB KaK CTpaHaM IPOMCXOXKIECHNA 1 Ha3HaYeH N,
TaK U CAMUM MeAVINHCKIM paboTHrkaM. OXHAKO [P 9TOM HEOOXOLMMBI YCUIINS 110 CHIDKEHIIO HeTaTUBHOTO
BO3JIeNICTBIA IpoleccoB Murpanuyu. OOGHOBIEHHOEe MeX/IyHApOJTHOE COITIALIEH)e O MUTPALIUI TPYAOBBIX pe-
CYPCOB 3[;paBOOXPaHEHNs JO/DKHO ObITh 60/Iee BCeOOBEMITIONINM U BK/TIOYATh MOIOKEHN ST O TIOBBIIIEHNI BO3-
MOXXHOCTeY! J/IS1 I3B/IeYeHU A B3aMMHBIX IIpenMyIiecTs» (2). B xonTekcte yemmmit OOH-K339P na 71-11 ceccun
I'enepanbHOit Accambiien oH Oblyla IPUHATA pe30IoLus «3HOpOBbe HACeNeHNsI MUpa U BHELIHAS HMOMNUTUKA:

3aHITOCTb B 00/1aCTH 34 PaBOOXPAHEHNS Y SKOHOMIYECKITL POCT» (3).
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B o6macty TpyRoBbIX pecypcoB 3fpaBooxpanenus B EC cToAT 3afjaun, CBsI3aHHbIE C HEJOCTATKOM KBamnduu-
POBAHHBIX CIIELMA/INCTOB, HEPABHOMEPHBIM reorpaduuecKumM pacrpesesieHneM Kagpos, obecredeHreM yCToii-
YMBOCTHU KaJPOBBIX PECYPCOB, IpeobpasoBaHyeM HporpaMM O6ydeHNs it YAOBIETBOPEHSI MEAUIIMHCKAX
HOTpeOGHOCTEll HAaCeJIeHNA U pearnpoBaHIs Ha IPpo6IeMbl MOOMIBHOCTH U MUTPALIY PaOOTHIKOB 3PaBOOX-
panenus (4). EBpocoros, nsnaras cson obssarenpcrsa nepes OOH-K39P, sassnser: «Heo6xonuMo B mepByio
odepesb 00eCIIeINTh COIJITACOBAHHOCTD ITOIUTUKN C YI€TOM MOATAIKMBAIOIINX U IIPUTATUBAOMINX (aKTOPOB
MUTPALUU KaPOBBIX PECYPCOB 3[;paBOOXPAHEHIIS M COKPALeHNU s 3aBUCUMOCT EBPOIIBI OT MeULIMHCKIX pa-

OOTHMKOB 13 CTPAH CO CIAOBIMU CUCTEMAMI 3TPaBOOXPaHEeH s, B cOoTBeTCTBIM ¢ Komexkcom BO3» (5).

VHBecTMpoBaHMe B Pa3BUTHE YCTOMYMBBIX TPYHOBBIX pecypcos snpaBooxpanenns (TP3) Tpebyer gonrocpou-
HBIX YCUIMII HAa CTPAHOBOM 1 MEX/[YHAPOJHOM YPOBHSX, 0a3MPYIONINXCA Ha MPUHIIUIIAX MEXCEKTOPATbHOTO
COTPYIHMYECTBA. AKTUBHAA POJIb IPaXkJaHCKOTO O0IecTBa KaK MHUIMATOpa IlepeMeH B 9TOM IIpolecce HOf-
yepkuBaercs kak B 'CKP3-2030, tak u B pesononuu I'enepanpaoit Accam6rnen OOH. B coorBeTcTBUM C OFf-
Hoit n3 pekomengannit [CKP3-2030 «mpaBuTenbCcTBaM U TPaXkJAHCKOMY OOIIeCTBY CIefyeT CIIoCOOCTBOBATD
MO/ /ieP>KAHIIO YCUJINIL [I0 BBIIIOIHEHUIO [TOBeCTKM fHs B obmactu TP3. 9TOro MOXXHO HOOUTBHCS C ITOMOIIBIO
HaJ30pa 3a eATeTbHOCTDIO IIPAaBUTEIbCTB VI MEXaHU3MOB MOJJOTYETHOCT /I MOHUTOPUHTA 3P PEeKTUBHOCTH,
a TaK>Ke IyTeM COfIelICTBUs YTy YIIeHNIO y4eOHBIX 3aBeleHIIT 1 paboTozaTesIell Kak B FOCyJapCTBEHHOM, TaK U B

JacTHOM ceKrope. CllefiyeT OO pATh IpMMeHeHYe MeXaHI3MOB COLIMa/IbHON IOOTYETHOCTI (6).

Mo4xX04

B manHOIt paboTe aHAMM3MPYETCS PONIb IPAXKXAAHCKOTO 00LIeCTBA B PasBUTUM U 006eCIeIeHNN YCTONINBOCTH
TPYZOBBIX PECYPCOB 34 PaBOOXPAHEHN Yepe3 M3ydeHe IpIMepoB 13 NpakTuky B EC — cTpareruii, yCremHbIx
HOAX0noB 1 TpynsHocTell. Ha ocHoBe peanusoBanHoro B mpoekre HW4All mogxoma 1 monmydyeHHoro o6mup-
HOTO OIIbITAa B CTaTbe aHA/IM3UPYIOTCA MEXaHU3MBbI YIPaB/IeHN U IOJOTYETHOCTU B PErMOHE, OICHIBACTCS
BKJIaJ] TPa’KaHCKOTO 00I[ecTBa (B TOM 4IC/Ie er0 OIPaHIYEHsI) 1 OCMBIC/IMBAIOTCS YPOKH, YCBOGHHBIE B XOfe
OCYIIeCTBICHNA IPOeKTa. DTOT aHanu3 BaxkeH A peanusanuu 'CKP3-2030 n nnana pgerictsuit OOH-K39P
B EBpocorose. B KOHIle cTaThy IpefIaraloTcsi PeKOMEHANM B OTHOIIEHN Y GOPMUPOBAHNUS TIOTUTUKH U YKpe-
IUIeHM I MHCTUTYLMOHA/IBHOTO IIOTEeHI[Mala B KOHTeKCTe BHepeHuA 9(PQeKTUBHBIX 06LIeCTBEHHO-TOCyaap-
CTBEHHBIX MEXaHM3MOB OpraHM3alVy, PyKOBOLCTBA U YIIpaBIeHysa Meponpusatuamu B coepe TP3 na Hanmo-

HaJIbHOM ¥ €BPOIIEIICKOM yPOBHAX.

NMPOEKT HW4ALL

[Tpoext HW4AIl, 06 begyHMBLIINIT yCUINSI OPTaHU3ALUI IPakJaHCKOTO 00I1ecTBa 13 BOCbMIU CTpaH EBpocorosal,
[I03BO/INJI CKOOPAVHUPOBATH AECTBIS IO 0OMEHY aKTya/IbHBIMIY JAHHBIMY ¥ MTHCTPYMEHTAMI, 110 YTy 4IIeHUI0
IOHMMAaHMA CUTYaLNI U IPOBeJeHNI0 afiBoKauuu B chepe mobunprocTn TP3% Cpenn opraHusanyii rpakaH-
CKOro 0011jecTBa, 3aHMMaIOIMXCs Bonpocamu peannsanyy Kopexkca BO3, 6bu1it kKak opranusanny, paborarouie
B cpepe COTPYAHMIECTBA B [e/ISIX MEX/[YHAPOHOTO PA3BUTISL, TAK U OPTaHM3AL[MI, 00eCIIeInBaOI[ye YCTONIN-
BOCTb CVICTeM 3[paBOOXPaHEHNs Ha HAL[MOHAIBHOM YPOBHe (BK/II0Yasi 0ObefIHEHNS ALNeHTOB, IPOdCO03bL,
npodeccroHanbHble ¥ HEMPaBUTENbCTBEHHBIE OpraHM3anuy, paboTamoiue B 06mactu 001eCTBEHHOTO 3[pa-

BOOXpaHGHI/IH). Stn OpraHmsanuy rpa>xraHckoro 06HI€CTBa TAKJX€ IPU3Ba/JIN CBOU NPAaBUTENbCTBA IIPUBJIEYD

B cocTas napTtHepcTBa no npoexkTy HW4AI BowAm cnefyroLme opraHm3aLmnmn rpaxaaHcKoro o6LIecTBa 1 CTpaHbl, KOTopble
oHK npeacTaBnatoT: Memisa, benbrus; Terre des hommes, lepmanust; Amref Health Africa, UTanua, Wemos, Huaepnanapl;
l'yMaHuTapHbI hoHa Redemptoris Missio, MonbLua; LIeHTp noanTnkin n cnyxxé aapaBooxpaHeHns, PyMblHus; Gefepaums
accouwmaumnii Medicus Mundi, icnanung; Health Poverty Action, CoeaunHeHHoe KoponescTo, 1 Medicus Mundi International —
CeTb «300POBbE AJ1A BCEX».

MHbopmaumio o MeponpuaTusax 1 pesynstatax npoekta HW4all MoxHo HaiiTh Ha caiiTe http://www.healthworkers4all.eu/
fileadmin/docs/eu/hw4all_papers/PUBL-HW4AIl_def.pdf, no coctosHmio Ha 16 nona 2017 1.
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K paboTe psAJ, MMHUCTEPCTB [JIA pearupoBaHUA Ha KOMIUIEKCHBIE IPOO/IeMBI, CBSA3aHHbIE C yrnpaBneHueM TP3,
B paMKaX MeXXCEKTOPATbHOTO COTPyAHMYECTBA. B paboTe mpoekTa MpMHUMAIN yYacTye TaKue BeOMCTBA, KaK

MUHJCTEPCTBA NHOCTPaHHbIX JIe]I, 3[paBOOXpaHeHI s, 00pa30BaHILA, PMHAHCOB, TPYLa M MATPALUIL.

C 2013 r. o Havana 2016 r. mapraepctBo HW4AIl B monroM cootBerctBuu ¢ Kogekcom BO3 crumynnposano
PaspaboTKy M pacIIpOCTpaHeHe MHCTPYMEHTOB JI ITIOJIUTIYeCKOT0 aHa/IM3a. DT MHCTPYMEHTHI BK/IIOYa/IN IIe-
pesop Kozrexca BO3 1 ero MeToinyecKoro pyKoBOCTBa Ha HallMOHA/IbHBIE A3BIKM MTAPTHEPCKUX CTPAH, aHAJIN3
3aMHTEPeCOBAaHHBIX CTOPOH B Ka)XK/j0l1 cTpaHe 1 Ha ypoBHe EC, 0630p IpuMepoB 13 IPaKTUKI 1 IIPUSBIB K [eli-
crBuio. CobpaHHbIe IPUMepPbl U3 IPAKTIKI IPeACTaBILANN CO00IT ONICaHNe MEeKCEeKTOPaTbHOI0/MHOTOCTOPOH-
Hero CoTpymHmM4ecTBa B obnmactyu peannsannn Kogexca BO3 u yxpemnnenns notennuana TP3%. O1u npumeps
HOC/TY>KIM/IU CBOETO POfia TEHEBbIM JOK/IaZIOM B IOIIO/THEHME K O(UIIMATbHBIM MHCTPYMEHTAM Ji/IsI MOHUTOPMHTA

BbInonHeHnA Kogekca, mpumensaeMbiM BO3 11 ee rocymapcTBaMm-4eHaMI.

Taxxe B pamkax mpoekta HW4AIl 6p1111 opraHnsoBaHbl ceMMHAphl Ha HALMOHATbHOM YPOBHE 11 Ha ypOBHe
EC, B KOTOPBIX IPUHMMAIN yIaCTIE [IPECTaBUTEeIbHbIE OPTaHbl PAOOTHIKOB 3[4 paBoOXpaHeHus. lenbio aToit
paboThl OBIIO CO3[jaHMe COOOI[eCTBa COBMECTHON MPAKTUKM C yYacTVeM HAI[OHA/IbHBIX M MEXKIYHapOIHBIX
HapTHEPOB /I TOTO, YTOOBI JOCTUYD ycTOuuBbIX TP3 ¢ yd4eToM CTpaHOBOrO WM PErMOHATBHOTO KOHTEKCTA.
Jns mocryokenus aroit Lenyu Ha ypoBHe EC mapTHeps! npoexkra HW4All aktuBHO B3amMopeliictBoBamu ¢ Es-
POIIeIiCKUM anbsHCOM obmjecTBeHHOr0 3npaBooxpaHenusa (EPHA) n EBpomnerickoit denepanmeit npocoosos
obutecrBeHHOTO0 06CTy)XuBauus (EPSU).

Kopnexc BO3 copeitcTByeT BHE[peHIIO TOAX0/a OOIeCTBEHHOTO 3/[paBOOXPaHEHM A B KaueCTBe OTK/IMKA Ha IIPO-
6memy mobunproctn TP3, mosatomy EPHA sBisieTcss BaXHBIM ApTHEPOM B paboTe MO MPAaKTUYECKON peann-
saruu Komexca. EPHA - 3TO ajbsiHC KO/IEKTMBHOTO YIIPAB/IEHNUs, O0beAMHSIIONINIT HellPABUTE/IbCTBEHHBIE
opranusanyu (HITO) sgpaBooxpaHeHN s, caMOOPTaHM3aL MY NAIVIEHTOB, MEAUIITHCKUX CIEIVaaNCTOB U Opra-
HU3anuy, paboTaroline M0 KOHKPETHBIM 3a00/IeBAHUAM, IIe/Ib KOTOPBIX — yIy4IleHUe IT0Ka3aTeseil 310pOBbs
U YKpeIUIeHNe MO3uLuil 061ecTBeHHOro 3npaBooxpanenns B Epomne. B Kogekce BO3 mopuepkuBaercs: Bax-
HOCTb ofecIiedeHMs PAaBHBIX IPaB /I PaOOTHMKOB 3[PaBOOXPAHEHUA-MUTPAHTOB ¥ MEIMIMHCKUX Kaf[pOB,
HO/ITOTOB/IEHHBIX BHYTPY CTPAHBL, [I0 BCEM YCTIOBMM HaiiMa U Tpyza. B atoit csisu EPSU kax denepanns, 06b-
enuHsomast 6omee 250 He3aBUCHMBIX TPO(COI030B, IPENCTABMAININX 60Tee 8 MITH paGOTHNKOB 00I[eCTBEHHBIX
cny>x6 B EBpore, ABNAETCA BaKHBIM COIO3HMKOM.

ITpoext HW4ALIl Taxe cTan aKTUBHBIM COTPYJHMYAIOMMM IIApTHEPOM HporpaMmbl « COBMeCTHBIE JeiCTBUA
0 TJIAHMPOBAHMUIO U NIPOTHO3/MPOBAHNIO TPYHOBLIX PECYPCOB 3[JpaBOOXPAHEHNA» — €BPOIENICKOI HMIATH-
BBI, HalleJIEHHOII Ha yKpeIl/leHNe MOTeHI[ana B 06/1acTu IIaHNpoBaHusA 1 nporuosuposauns TP3 depes pas-
BuTHE cOTpysHUYecTBa B EBpome’. B pamkax mpoekra HW4All GpyHKIMOHMpPOBAT IOCTOSAHHO OOHOBIIAEMBII
Be6-CaliT ¥ BBITYCKA/INCh OTYETHI C Pe3y/IbTaTaMy CTPAHOBBIX MICCIETOBAHUI I MEKCEKTOPAaTbHBIX MEPOIPI -
THIL, @ TAaK)Ke 00eCIevnBanoCh yIacTue B aKTyalIbHBIX JUCKYCCUAX IO BOIPOCAM PasBUTHUS IOUTUKH 3[PaBO-
OXpaHEHM B OTHE/NIbHBIX CTpaHaX. IIoMuMO 9TOro 6bUI OpraHM30BaH PAJ, MEPOIIPUATUIL 110 PACIPOCTPAHEHIIO
IPaKTUK IIPOEKTA U IPOBEIeHbI CTpaTernyeckue puanoru B JKenese n bproccene ¢ ydactuem 4neHos Beemup-
HOII accambrien 3gpaBooxpanennsi, EBpormerickoro pernonanpsoro komnureta BO3 u EBpomnerickoro mapnameH-

ta. B gexabpe 2015 I. cOCTOsIACH 3aK/TIOYNTENbHAST KOH(pEPEHINsI, IO pe3yIbTaTaM KoTopoll B EBpomeiickyio

T.e. NPUMEPbLI BOBMEYEHUS B COBMECTHYHO PaBoTy pasnnyHbIX MUHUCTEPCTB, aAMUHWCTPALMA 3APaBOOXPAHEHIS,
rpaxkaHCKOro 0BLLECTBa, MPOPCO30B, CoLManbHbIX MapTHEPOB, KapPOBbIX areHTCTB, MapTHEPOB MO COTPYAHNYECTBY
B 06/1aCTN PasBUTVS U OPraHn3aLmii MEAULIMHCKIX PaBOTHUKOB.

EU Joint Action on Health Workforce Planning & Forecasting [CoBMecTHble genictaus EC Mo nnaHnpoBaHuio 1
MPOrHO3MPOBaHNIO TPYAOBbIX PEcYpcoB 3apaBooxpaHeHus] [Be6-caitT] (http:/healthworkforce.eu/, no coctoaHuo Ha
16 ntona 2017r.)
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KOMUCCHIO OBLIM HanpaBjieHbl EBpOIelicK it IpU3bIB K AEICTBIAM U CIIMCOK U3 175 MOAIIVICelT KTI0UeBbIX CYOD-

€KTOB eBPOIIeIICKOTO ¥ Hal[MIOHA/IbHOTO YPOBHS (7).

PE3YJIbTATb
MPOEKT HW4ALL: MPUMEPbI U3 MPAKTUKN

[Tpoext HW4AIIl ipunsin yyacTue B MOMUTHYECKOM [AMANOre Ha ypoBHe EBpoCO03a B KOHTEKCTE peanusarum
[Tnana pericruit EC B 06/macTyt pasBUTHsI KafpOBBIX PECYPCOB 3[paBOOXPAHEHILsI, IPUHTOr0 EBporerickoit
koMuccueit B 2012 1. (8). B wacTHOCTH, GBI IPOBeeH MOHUTOPUHT Mep, IpuHuMaeMblx crpanamu EC s npo-
THO3MPOBAHM MOTEHI[MATBHOI HEXBATKM MEJUIIHCKUX PAOOTHIKOB 1 COOTBETCTBYIOIIETO MIAHMPOBAHNS
B LIe/IAX Pa3BUTHA YCTOMYMBBIX HallMOHAJbHBIX KaJJpOBBIX PECYpPCOB 3 PaBOOXPAaHEHN A, KaK 3TO IpeRycMa-
tpuBaercsa B Kopexce BO3 (9). IlapTHepbl mpoeKkTa aKTMBHO Y4acTBOBAIM M OTYUTHIBAINCD 11O NPOTpaMMe
«CoBMecTHbIE JIEVICTBUA IO MIAHMPOBAHMIO M IIPOTHO3MPOBAHMIO TPYHOBBIX PECYPCOB 37lpaBOOXPAaHEHN A,
B pe3yjIbTaTe 4ero OblIa MHULIMMPOBaHa ANcKyccus o nmpumeHumMocTy Kogekca BO3 B eBporelickoM KOHTEKCTe
U 0 coCTaBjIeHNy 0630pa nprMepoB 3¢ ek TUBHON IpakTuKy (10). DTa TeMa TakKe 06CY>KAamach Ha CeMUHape
B Mae 2015 1. ¢ y4yacTueM npencraBuTenell EBponapiaMenTa, OpraHM30BaHHOM IIPOEKTOM B COTPY/HUYECTBE
¢ EPHA u EPSU (11). Kak oTMeTWIN yY9aCTHUKHU CEMMHAPA, UX B IEPBYI0 O4epefb OECIIOKOAT Takue mpobie-
MBI, KaK yep)XaHue pabOTHUKOB 3[ipaBOOXpaHeHM, obecIeueHe COMUJapHOCTU ¥ PaBHOIIPABHOTO JJOCTYTIA
(cm. BeraBky 1) u cTuMyMpoBaHye UpKyasapHOil Murpannn. CiaefyeT pacCMOTPEeTh BO3SMOXXHOCTD paspabor-
ku Bepcun Kogekca BO3, afantnpoBaHHOI K €BPOIEICKOMY KOHTEKCTY, C IPMOPUTETHBIM BHUMAaHMEM K TaKJMM
BOIIPOCaM, KaK yjiepKaHue MeIUIIVTHCKOTO IIEPCOHAa, CTUMYJIBI K OThe3/ly U3 CTPAHbI, IPAKTUKM MHTErPaLin

U c6Op TaHHBIX O paclpefene N, INTAHNPOBAHUY U MOOMIPHOCTY KafpOBbIX pecypcos (10) (cM. BeraBky 2).

BCTABKA 1: TPAHCITPAHUYHOE COTPYAHUYECTBO

MpoekT HWAAII (LieHTp NonnTuKK 1 cny6 3apaBooxpaHeHus], PyMblHUs) nokasarsi, Kak npuBieYeHne MeguLMHCKMUX
cneuvanncToB M3 Bonrapuv No3BoAUIO BOCMOJIHUTL OCTPYHO HEXBATKY COTPYAHWKOB B 60SbHULE Ha tore PyMmbl-
HMK, 06eCneyYnB yCneLLHYI UHTErpaLmMio 601rapckmMx CneLnanncToB, KOTOPbIE MPOAOHKANN XNUTb B CBOEN CTPaHE,
rAe TakXXe MMENN YaCTUYHYIO 3aHATOCTb. ATa CTpaTerusi okasanacb yCneLHOW, MOCKOJIbKY B PyMbIHCKOM 60J1bHULE
npeasiaranucb Takue e ycnoBus paboTbl M OMnaTa, Kak U Ansi PyMbIHCKUX COTPYAHUKOB, U B pe3ysbTaTe cneuua-
CTbl 3 bonrapum 6bICTPO BblyYnM A3bIK U MPOSIBUMKM FOTOBHOCTb peann3oBaTh CBOM OMbIT U afanTypoBaTbCcA
K MECTHOW KyNbType pa6oTbl. 9To 6onbLuoi ycnex ans loro-BoctouHoi EBponbl, yunTbiBas, YTO CUCTEMbI 34PaBOOX-
paHEeHNs 06enx CTpaH UCMbITbIBAOT TPYAHOCTU U3-32 OTTOKA MEAMULIMHCKMX CNeLmanvucToB B Apyrue ctpaxbl EC, rae
ornnara TpyAa 3HauuTeNbHO Bbilwe (72).

BCTABKA 2: CBOP JAHHbIX

MpoekT HW4AII (Health Poverty Action, CoeHeHHOe KOponeBCTBO) TakKe NPoLEMOHCTPUPOBA BaXHOCTb Hannuus
[LOCTOBEPHbIX AaHHbIX /19 ONTUMMU3aLMM NMPOLIECCOB KaZPOBOro NiaHMPOBaHMWS U MPUHATUS 060CHOBaHHbIX CTpaTernye-
CKUX PeLIeHNi B 38paBoOXpaHeHnn. Peyb MAET 0 c6ope aKTyasbHbIX M KaYeCTBEHHbIX JaHHbIX O YACIEHHOCTU U MOTOKaX
CEeCTPUHCKOro nepcoHana B Mosblue u CoenHeHHoM KoponescTae. Koponesckuii konnemk meacectep (RCN, Takxe siB-
NSIeTCA aKTUBHbIM YneHoM EPHA) B CoeMHeHHOM KoponieBCTBe Hayas BbinycKaTb BCEOGbEMITIOLLMI EXXErOfHbIA 0630p
pblHKa TpyAa Ha OCHOBE JaHHbIX U3 pPas/INYHbIX MCTOYHUKOB, B TOM Yucie n3 peectpa CoBeta no CECTPUHCKOMY U aKy-
LepckoMmy fieny, HaumoHanbHo CTaTUCTUYECKOM CIyX6bl 1 6a3 AaHHbIX Y4e6HbIX LIEHTPOB NpK YHUBEpcUTeTax. B 0630p
6bINN BKJTFOYEHbI faHHble Kak 0 CECTPUHCKMX Kafpax, MOArOTOBNEHHbIX BHYTPY CTpaHbl, Tak 1 O crneyuanvcrax, obyyas-
Lmxcst 3a py6exxoM. NMommmo atoro RCN Havan BbinyckaTtb goknagpl Frontline First, c nomoLubto kotopbix B 2013 1. 6611
NMPOAEMOHCTPUPOBaH MacLUTab Npo6nembl HEXBATKU CECTPUHCKOro nepcoHana B HC3. B cOBOKYNHOCTM 3Tu foKnapl
CTann MHoroLeneBbIM MHCTPYMEHTOM NS aHanu3a faHHblX, GOPMUPOBaHWS MOAMTUKY U afBoKaLmuK (12).

Bmecte ¢ Tem npoext HW4AIl akTiBHO BBICTYIIa/! 3a IpaBO paOOTHUKOB 3[4 paBOOXpaHeHUA Ha Ipodeccro-
HaJIbHOe PasBUTMeE U JOATOCPOYHYIO Kapbepy BHE 3aBUCYMOCTH OT X MeCTa KUTENIbCTBA, YTO TAK)XKe OTHOCUT-
Cs1 K pabOTHUKAaM-MUTpaHTaM, 00y IaBLIMMCS 32 IIpefenaMu cTpaH EBpombl. B xofe Auckyccuit HaloHaapHO-

rO YpOBHsI ObLIN IIPOAHANM3UPOBAHBI IPOOIEMBI, CBsI3AHHbIE C 00OeCIedeHneM TOCTOIHBIX YCIOBMIT paboThI
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IJIA CIleMalTuCcTOB-MUTPaHTOB, Kak 13 EC, Tak u u3 crpan He Bxogamux B EC, ¢ yueToMm TOro, 4To aT! ycmo-
BUSL JJOJDKHBI ObITb aHA/JIOTUYHBI T€M, KOTOPbIe IPeJOCTABIAIOTCA MECTHBIM PabOTHUKAM 3[PaBOOXPAHEHNS
(cM. BeraBky 3). Yemnusa clenyaaucTOB-MUTPAHTOB CORENICTBYIOT 3¢ (eKTUBHOMY (YHKIMOHUPOBAHUIO CH-
creM 3npaBooxpaHenus B EC, 1 ux mpasa u npodeccroHanbHY0 KBaaUPUKAIUIO CTIeflyeT OLleHNBAThb IO JI0-
cTOMHCTBY (cM. BeTasky 4).

BCTABKA 3: LOCTOWUHASAl PABOTA

Mpoekt HW4AIl (depepaums accoumaumii Medicus Mundi, VicnaHusa) nNponun CBET Ha CIIOXKHYH CUTyaLuio
¢ MefcecTpamu 13 McnaHuu, KoTopble 6blIM NpUrnaLleHbl Ha paboTy B fepMaHuio YacTHbIM HEMELKUM KaZpoBbIM
areHTCTBOM. 9Ta UCTOpUS LUMPOKO OcBellanacb B eBponenckux CMU: HemeLkue paboTogaTeny, BOCNOSIb30BaB-
LUNCb BbIFOLHON ANsl CebA CUTyauumeil, Ha3HauuIM MeLCecTep C YHUBEPCUTETCKUM 06pasoBaHUEM, NMOMYYEHHbIM
B icnaHuu, n 6onee BbICOKOWN KBanMpuKaLmen, Yem y X HEMeLIKUX KOJJIEr, Ha He COOTBETCTBOBABLUME UX YPOBHHO
LLOJIXKHOCTM C 60s1ee HU3KUM oknagoM. O6eLLaHnsa 0 cCaMoCTOsATENIbBHOM BbiGOpe MecTa 1 yCNOBUIA paboTbl TaKXKe He
6bINN BbIMOJIHEHBI paboTofaTensiMu. B Takux ycrnoBusx MHOTMe MeCecTpbl PeLUnSIM pacTOPrHyTb 3aK/oYeHHble
KOHTPaKTbl U 6bINN BbIHYXXEHbl BbINAaTUTb WTpadbl. JIMlb COBMECTHOE BMeLLATeIbCTBO npodcoto3os McnaHum
1 FepMaHum npu nogaepxxke EPSU noMorno xoTsi 6bl 0TY4aCTM UCMPaBUTb CNOXMBLLEeCs NosioxeHue (12).

BCTABKA 4: CMPABEJIUBbIA NOABOP COTPYAHUKOB

MpoektT HWA4AII (Terre des hommes, lepMaHus) NpoaHanvManpoBan HeflaBHWI POCT MacluTaboB Habopa nepcoHana
13 CcTpaH, He Bxoaswwmx B EC, ona pa6oTbl B lepMaHuy, B YaCTHOCTU, pedb UAET O CECTPUHCKOM nepcoHarne u3 du-
JIMMNUH. 9TOT DEHOMEH XapaKTepeH He TONbKO Ansi FepMaHum: GUANMNUHCKUE MEAULIMHCKME CMEeLMnanucTbl Tak-
e paboTtatoT B CoefiuHeHHOM KoponeBcTBe, MpnaHauu, Utanuu, Huaepnangax v apyrvux ctpaHax. B To Bpemsi Kak
B psiie CTpaH B pesyfibTaTe 9KOHOMMUYECKOro KpUsuca akLEeHT Npu nof6ope nepcoHana CMeCTUNCS Ha UCTOYHUKM
B EC, ana l'epMaHuM npurnalleHve HeeBPOMENCKUX CMELMANIUCTOB — OTHOCUTESIbHO HOBOE siBfieHue. MNpaBuTesib-
ctBa lepMaHuu 1 GuannnuH NOAroToBUAM ABYCTOPOHHEE COrJlalleHne 0 3aKOHHOM cTaTyce MUrpauuvM Meacectep
13 OununnuH B NepmaHuto, KoTopoe 6b1i10 nognucaHo B MapTe 2013 r. TekCT ABYCTOPOHHEro TPYAOBOroO Coralle-
HUs 6b1N1 cocTaBeH 6e3 yyacTus MexxayHapoAHOM opraHusaL v Tpyaa U COOTBETCTBYOLLMX Npodcoto3oB. OfHaKo
nepBbIi payHZ, OTYETHOCTM MO UcnonHeHuto Kogekca BO3 cTMMynnpoBan AMCKYCCUIo, KOTopasi Cbirpasna posb KaTta-
nM3aTopa B laHHOM MpoLiecce 1 ero peanuaauuu. Beckope npodcotosbl 06emx cTpaH 6biav NpUriaLleHbl K y4acTuio
B pa6ote O6beAVHEHHOr0 KOMUTETA Y MOHUTOPUHIY 3a UCMOJIHEHMEM [BYCTOPOHHMX COrnalleHui. B peaynbraTe
bUAMNNUHCKMe cneumanucTbl Nepes OTbe3LoM NPOLLIN HEO6XOAMMYHO MOAFOTOBKY, B TOM YKCe A3bIKoBYHO (12).

[IpusHaBas, 4T0 mpodeccroHanbHass MOOUIBHOCTD ¥ MUTPALVS SABSAIOTCS HEOTHEM/IEMOI YaCTbI0 €UHOTO
Tpy#nosoro peiaka EC 11, HeCOMHEHHO, CIOCOOCTBYIOT PACIIMPEHNI0 BO3MOXXHOCTEI! /LI II0MCKa paboThl, BMeCTe
¢ Tem cnenuanuctsl HW4All, EPSU 1 EPHA npuspiBaoT TIATe/IbHO OTCIEXMBATh BO3MOXKHBIE HEIIPeABI/ICH-
HbIe [OC/IeACTBIUS HechbamaHCHPOBAHHOI TPYLOBOI MOOMIBHOCTY B CEKTOPe 3ApaBooxpaHeHnms. HepasHoMmep-
HOe pacIpefie/ieHe Ka[pOBBIX PeCYpCOB MOXeT yCYIyOUTb HEPaBEHCTBO B 3IPaBOOXPAHEHUM ¥ 3aTPYySHUTD
BOCTYII K MEMLIMHCKUM YCIyraM, 0COOEHHO B YCIOBMAX Kpusuca. B cnyyasx, korma npodeccuonaabHas Mo-
OMIBHOCTD SB/ISAETCS PasyMHOI aIbTePHATMBON, HEOOXO[MMO TapaHTUPOBATh IpaBa M HOCTOVHbIE YCTOBMS
PaboThl MEAMIIMHCKNX CHEN[MATNCTOB-MUTPAHTOB B MI00071 cTpaHe EBPOIDI, @ TaK HAa3bIBAEMBINT COIMATBHBIN
DeMIVHT (MCIIONMb30BaHMe paboTomaressaiMu Ooree felieBoil padoyeil CUIBI BMECTO MECTHBIX CIELMan/CTOB)

U JUCKPUMMHALMIO CTIeflyeT IPU3HATh HESTUIHOI IPaKTUKOIA.

YuntsiBas pactymyto mobunsHocTs TP3 B EBpomne, Kopexc BO3 6yzneT nrparh HoNrocpoYHyIo poib B KauecTBe
ZOOPOBOIBHOTO, OJHAKO MMEIOIIETO MCKTIOUYNTEIbHYI0 BaXXHOCTh MHCTPYMEHTa KOPPEKTUPOBKM AnchamaHca
MeX]y CTpaHaMU 1 JJISl COAENCTBUA PasBUTUIO YCTOMUMBBIX M CAMOJOCTATOYHBIX CUCTEM 3T PaBOOXPaHEHU

(cMm. BeTaBky 5).
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BCTABKA 5: MHOTOCTOPOHHEE COTPYAHWYECTBO

MaptHep npoekta HWA4AIl B PyMbiHuUK, LIeHTp nonuTukm u cnyx6 3apaBooxpaHeHus (CHPS), B coTpyaHuyecTBe
¢ ®epepaumeir npochcoto3oB paboTHUKOB 3apaBooxpaHeHust SANITAS n MexxayHapofHoOW opraHu3auuein no Mu-
rpaumu (MOM) co3fianu aHanMTUYECKYH KOMUCCHIO Mo npo6rieMam TP3. Takke 6bIs10 HanaXeHo B3aMMOoAencTeme
¢ [enapTaMeHTOM O6LLECTBEHHOrO 34paBOOXPaHEHNS NMPU aAMUHUCTPaLMK npesuaeHTa PymbiHun. CHPS/HWA4AI
opraH13oBany Ha HaLMOHalbHOM YpOBHe [iBa Auasiora no Bornpocam nonutuku B coepe TP3 (B 2014 1 2015 rr.),
no pesynbTaTtaM KOTOPbIX Obli NMPUHAT NiaH AeACTBUIA ANIA OCYLLECTBEHUsI Npeobpa3oBaHuii. B Hosi6pe 2015 r.
NpaBUTENbCTBO PYMbIHUM MPUHSN0 0683aTeNbCTBO NEPECMOTPETb NPOMECCUOHAbHbIW CTaTyC PyMbIHCKUX patoT-
HMKOB 3[1paBOOXPAHEHWS C TOUYKM 3pEHUSI a,leKBaTHOIO PerynMpoBaHns onnatbl TpyAa, KPUTEPUEB OLIEHKU PaboTbl,
KapbepHbIX BO3MOXHOCTEN U AO6POCOBECTHOCTM. [POEKT MO3BONI YNyHLUTb Ka4eCTBO MEAULMHCKUX YCIYT, CO-
KPaTUTb TEMMbl MUTPaLMK 3a Py6eX U BOCMOMHUTb HEXBATKY CMELManncToB B YUYPEXAEHUSX 3 paBOOXPaAHEHNS,
0COBEHHO B CEMIbCKOV MECTHOCTH, C MOMOLLbIO Pa3UYHbIX CTUMYIOB (73).

BbIBO/bl
AHAJIN3 MPOEKTA U U3BJIEYEHHbIE YPOKM

O6penHNB CBOM YCUINS, eBPOIIEIICK e OPraHM3aL I IPaXK fAHCKOT0 001IlecTBa [pM oA gep)KKe mpoekta HW4All
U €TO CeTeil COTPYAHIYeCTBA CPOPMUPOBAIIY COOOIIECTBO IPAKTHUKY HAIIVIOHA/ILHBIX Y MeXK/IyHAPOJLHBIX TapTHe-
POB, Ipecyefyollee Iie/ib Pa3BUTIA ycTolunbbix TP3. PesynbraTsl IpoeKTa HaI/IALHO IeMOHCTPUPYIOT IIPOTpecc,
TOCTUTHYTBII HA MECTHOM ¥ HaIlVIOHA/IbHOM YPOBHAX B OTHOLIEHNM IOCTPOEHM A MHOTOCTOPOHHETO COTPYLHM-
yectBa B peammsanun Kopekca BO3 u, coorBercTBenHO, monoxxeHuit [CKP3-2030. [Toce 3aBepuieHNs mpoex-
tra HW4All psap mapTHepoB MPORO/IKIUIN COBMECTHYIO paboTy 110 aflBOKAIINI B Ka4ecTBe JIefiCTBUTENbHBIX MIN
aCCOLMMPOBAHHBIX WIEHOB pabodell IPYIIIIBI 10 KaAPOBBIM pecypcaM 3ipaBooxXpaHeHus oprauusanuu Medicus
Mundi International - ceTb «3gopoBbe ms Bcex» (MMI). Uepes aTy ceThb TaKKe IPOLJOIKAETCA COTPYLHITYECTBO
c EPHA”’. Tem He MeHee, OTCYTCTBME JOATOCPOYHOTO MOMUTNIECKOTO BUAEHUA M PYHAHCOBBIX PECYPCOB 3aTPY/-
HSIOT Ja/IbHEIIIYIO IesTe/IbHOCTh OPTraHM3aINII IPasKIAaHCKOTO 001iecTBa B cepe afBOKALUI U CTUMYIMPOBA-
HIA MOJOTYeTHOCTH cTpaH B ncnonHeHnn Kogexkca BO3 Ha yposre EC. HecmoTps Ha To, uto mpoekt HW4ALL
OB B I1€/IOM M3BECTEH M MOTY4MII HOAEPKKY Pa3pabOTINKOB IIOTUTHUKM, €T0 OCYIeCTBIeHN)Ee IPHUIIIOCh Ha CTa-
IMI0 BOCCTAHOBJIEH TT0CIIe (DMHAHCOBOTO Kpusuca B EBporie u IpMHATUSA XKECTKUX Mep 9KOHOMMUH, B Pe3y/Ibrare
KOTOPBIX COKPATI/INCh BOSMOKHOCTI TPYLOYCTPOIICTBA /I pabOTHUKOB 3ipaBooxpanenns B EC. B ator nepuon
CHUSWJINCH TeMIIbI Habopa IepCcoHana U3 CTpaH, He BxopAmux B EC, 1 MoBBICUIaCch MOOMIBHOCTD PabOOTHUKOB
3IpaBoOXpaHeHUs MeX/y cTpaHaMu EBpocorosa. B aToM KOHTeKCTe 00bACHNMO, HOYeMY IIPOLIECCh Peann3arn
Kopexca BO3 1 ero nmonmurudeckoit MOAfep>KKI MOy YV MEHDIINI IPUOPUTET IO CPaBHEHUIO ¢ 6ojIee HACyII-
HBIMI COIIMAIbHO-9KOHOMMYeCKUMY pedopMaMM, TAKMMM KaK peanusanys Tak HasbiBaeMoro EBpormeiickoro ce-

MecCTpa — MexaHU3Ma peryanpoBanus skoHomuku Espocorosa (14).

I'paxkaHCcKoe O6IeCTBO MI'paeT OTPOMHYI0 ponb B ToM, uTo Komekc BO3 ocraercs mpuOpuUTETHBIM BOIIPO-
COM B MOBeCTKe AHs paspaborunmkoB monutrku B Espome. Komekc BO3 mo-mpexHeMy sIBIsieTCSI aKTyasb-
HBIM 11 9 PEeKTUBHBIM MHCTPYMEHTOM Ji/Isl pa3pabOTKI OCHOB IIOJIUTUKI B Cpepe MOOMTBHOCTH pabOTHIKOB
3apaBooxpaHeHus B EBpocorose u 3a ero mpepenamu. braropaps ¢unancosoit nopuepskke ECS, rpaxpan-
CKOe 0011IeCTBO CMOITIO OObeHUTD YCUINS B 00/1aCTH aBOKALNN U CTUMYIUPOBATH MOMUTUIECKNIT [UAIOT
U JeMoKpaTmdeckye guckyccun. OrpaHNueHHbI XapaKTep fAeiicTBuil no ocymectsrneHnio Kogekca BO3 B npy-
TUX pervoHaX MUpa CBA3aH, B TOM YICIe, C HeJOCTATOYHBIM (PUHAHCHPOBAHUEM U C/1ab0lT TOTUTUIECKOT TTOJ-
mepxKKoii (14).

MMI Human Resources for Health working group (MMI HRH) [Pa6oyas rpynna MMI no KafpoBbim pecypcam
3npaBooxpaHenvs] [Be6-caitT] (http://www.medicusmundi.org/mmi-hrh, no coctosaHmio Ha 2 hespand 2017 1)

EBponeiickas Komuccust brHaHCHpyeT cpean NMPOUMX UCCnefoBaTeNbCKMit MPoeKT «OT yTeUKM YMOB K MPUTOKY YMOB» (Brain
Drain to Brain Gain) (http://www.who.int/workforcealliance/brain-drain_brain-gain/en/, no coctosiHuto Ha 16 ntona 2017 r.)
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OrnAnpIBasAch Hasall, MO)KHO OTMETUTDb TPM ACIEKTa, KOTOPbIe HY>KHO OBIIO OBI yYeCTh B IIPOEKTE C CaMOTO
Havasa. Bo-mepBbIX, B HeM He O6bII0 OPMaTbHOIO KOMIIOHEHTA 10 MCCIeIOBAHNAM 1 KaKO-T1M60 COTPYAHM-
Yalolelil Hay4HOM OpraHM3aluy I/ CUCTEMATHYECKOTO aHaj/IM3a M COMOCTaBIEHNA NPUMEPOB M3 IMPAKTUKMA
B Pa3HBIX CTpaHaX J CTpaTerM4ecKux TeHaeHnit Ha ypoHe EC. B pamMKax poeKTa BbIITyCKa/lNCh aKTyalbHbIe
Marepuabl ¢ aHaIU30M 3PGEeKTUBHOCTU TEKYIINX CTPATETHUIL, OfHAKO OH He MMeJI IOTEeHIMaa [i/isl HaKOIle-
HIST 06MIMPHOIT 6a3bI HAYYHBIX JAHHBIX, HEOOXOAMMBIX AJIs JIYYIIero MOHVMAHMS KOMIIEKCA HOMUTIIeCKUX
3aJady B KOHTEKCTE PEryIMpOBaHMA MPOIECCOB MOOUIBHOCTY pabOTHMKOB 3IpaBOOXpaHeHNA. B aTux memax
ObII0 OBI O/IE3HO IPUIIACUTD B IIPOEKT UCCIIETOBATENbCKYI0 OPrAHM3AINI0 B KayecTBe acCOLMMPOBAHHOTO

HmapTHepa.

Bo-Bropsix, mpoekT HW4AIl MOXXHO 61710 yCHINUTD 3a CUET MPUBJICUEHN S TAP THEPCKOI OPTaHM3ALN V/TU CETH
paboroparerneit B cdepe 3ipaBooxpaHeHus. Barnan paboTonarensa Ha mpobieMy, CBA3AHHYIO C obecredeHreM
TOCTOIHBIX YCTIOBUII TPyHa B CEKTOPE MEIMIIMHCKUX YCIYT, OOaBUI ObI IETUTUMHOI 3HAUMMOCTH HOJXOLLY,
OCHOBAHHOMY Ha COL[MA/IbHOM JIMaJIOTe C IIPaBUTeIbCTBAMI, TPAXKAAHCKIM 001[eCTBOM 11 Tpodcoro3aMu. Yua-
CTHe OpraHM3alii paboTofaTeNell ClI0coOCTBOBAIO OB YITyO/IeHIIO MeKBEOMCTBEHHOTO TIONMUTIYECKOTO [1-
ajiora U BHEJIPEHNIO €T0 Pe3y/IbTaTOB Ha HAl[MIOHAJIbHOM J €BPOIIENICKOM YPOBHAX.

B-Tperbux, mpoekT MOr 6Bl COLECTBOBATh MHTETPALNH [AECTBUI U MOAXOAA K ONTUMM3ALNM MEXaHN3MOB
yIpaB/IeHNs ¥ IO0TYeTHOCTI Ha ypoBHe EBpocorosa. [Iporpamma «CoBMeCTHbIE A€ ICTBUA IO IIAaHIPOBAHUIO
¥ IPOTHO3MPOBAHNUIO TPY/IOBBIX PECYPCOB 3/;paBOOXPAHEHIs» YKPeIIa B3aMOJeIiCTBIEe B 06/1acTu o6MeHa
JAQHHBIMY U BHE[[PEHVISI €AMHBIX MEXaHU3MOB JI/IsI MOHITOPIMHTA TEH/IEHINIT B 06/1aCTI MOOMIBHOCTH TIEPCO-
Hajta Mexay crpanamu EC. B Hacrosee BpeMs He CyliecTByeT PyKOBOZALIEil CTPYKTYpPbI M/t 06cepBaTopuu
B cpepe TP3 Ha eBpOIIEIICKOM YPOBHE, KOTOpbIe Obl 3aHMMA/INCh BOIPOCAMIU MOOMIBHOCTIL TPYOBBIX pecyp-
COB 3[JpaBOOXPAHEHNsI ¥ ObUIN ObI Ha/le/IeHbI TOTHOMOYMSIMY MHULUIPOBATD ITOMUTUYECKUIL JUAJIOT B LIe/IsIX
yCTpaHeHM s MOTEeHIMaIbHbIX HETaTUBHBIX [OCTeACcTBMII Murpanun. IIpu EBporerickoM pernoHanbHOM 610po
BO3 ¢yukynonnpyer EBporeiickas 06cepBaTOpUsI 10 CHCTEMaM I IIOIUTUKE 3APaBOOXPAHEHN s, KOTOpasi OCY-
I[eCTB/IsIET MOHUTOPUHT IIPOL[eCCOB MOOMIBHOCTY KAiPOBBIX pecypcoB. OHAKO OGbIIO GBI IIOIE3HO YIPERUTD
IOIO/THNUTEIbHBII MHOTOCTOPOHHMIL, MEKCEeKTOPaIbHBII opraH — obcepaTopuio B chepe TP3 Ha eBpomeiickom
ypoBsHe. [Togo6HbIT opran Mor ObI OCYIIeCTBIATH Hag3op B chepe TP3 B EBpocorose u 3a ero mpepenamun, CTH-
MY/IMPOBATh AKTYa/IbHbIE IIOJINTUYECKIIE AUCKYCCHUM B L{eJISIX YCTPAHEH NS UCIIPOIIOPLINIL 1 pa3pabaTbIBaTh OC-
HOBaHHbIE Ha HayYHBIX JaHHBIX CLIEHAPUU pearrpoBaHys Ha MOTPeOHOCTI 1 CIIPOC Ha pabodyio CUIy B Oyny-
meM. OTBIT CO3[aHMs TOROOHBIX 1aTGOPM /ISl COTPYAHMYECTBA YI)Ke eCTh, HAPUMED, B CTpaHax JIaTHHCKOI

Awmepuxu u FOro-Bocrounoit Asun’.

BIUAHUE HA PA3PABOTKY MOJIMTUKA

[Tocne pacummpenus EBpocorosa cpegu pabOTHUKOB 3[paBOOXpaHeHusA U3 cTpaH BocTouHoit EBponsl Hamern-
7ach ABHAA TEHIEHIMA K ITOUCKY pabOTHI B 3alaHBIX CTPaHAX PermoHa. TY IIPOLECChl JOMOTHUMINCH TOTO-
KaMJ TPYLOBOII MUT'PALIVY MEULIHCKUX pabOTHIKOB B HAIIPAaB/IEHNN C I0Ta Ha CeBep, U3 CTPaH, 3aTPOHYTHIX
(MHAHCOBBIM KPU3UCOM, B CTPAHBI C CUIBHOI 9KOHOMUKOI! (15). Bo3pelicTBie Mep »KeCTKOIT 9KOHOMUM U 6107~
JKETHBIX OTPAaHMYEHMII Ha CEKTOP 3/paBOOXPaHEHNs BbIPa3l/IOCh B IOBbILIEHUN YPOBHA smurpanuu. Ilo mepe
ycyry6reHns HepaBeHCTBa B cepe 3ApaBoOXpaHeHMs B EBpoIie pacTeT CIipoc Ha MeAUIIMHCKUIT IEPCOHAJI, ITO
COIIPOBOX/IAETCsI YBEIIUEHIEM pa3pbiBa Mex /Ay Ooree 6enubpiMmu u 6omtee 6maromnonyansivu crpadamu EC. V3-
MeHEeHMe TeH/IeHIIUIT TPY/I0BOil MOOMIBHOCTHU B CEKTOPE 3[[paBOOXPAHEHNA CTABUT Iepef] TOCyAapCcTBaMM-UIIe-
HaMu EC BOIIPOCHI 3TUYECKOTO ¥ MOMUTIYECKOTO XapaKTepa, B TOM 4MC/Ie B KOHTEKCTe Ha/IM4Msl Wi HeoOXo-

IDVMIMOCTH CO3[aHMA Cpefibl /I YKpeIUIeHN conupapHoctu BHyTpu EBpocorosa (15).

7" Hanpumep, PervoHanbHas o6cepeaTopust Ans cTpaH JlaTiHekoi AMepuki u Kapuekoro 6acceiina (hitp:/www.observatoriorh.

org/) n AanaTcko-TUXOOKeaHCKUI anbsiHC AeACTBI MO PasBUTMIO KaAPOBbIX PECYPCOB 3apaBooxpaHeHus (http://aaahrh.net/).
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Ykpernenne norennuana TP3 B EBpone HeoOxonyuMo B Liensax obecliedeHNMs pearMpoBaHNA Ha pasjyuHbIe
yIpossl B cepe 31 paBOOXPaHEHNsI, TaKIe KaK [OBbIIIEHVE PUCKA PACIIPOCTPAHEH VS TPAHCMUCCUBHBIX MH(EK-
L[MOHHBIX 3a00/IeBaHMII 1 MHPEKINIT MUI[EeBOTO IPOMCXOXEHIsI, 00YCITOBIEHHOTO U3MeHeHeM Kinmara (16).
B BOCTOYHOEBPONENCKIX U I0)KHOEBPOIIEIICKUX CTPAHAX, JI/IsI KOTOPBIX XapaKTepHA OTHOCUTEIbHAS HEXBATKa
MEIMIMHCKOTO IIEPCOHAIA, CEPhe3HYI0 00eCIIOKOEHHOCTD BbI3bIBAET MPOOIeMa YCTOMYMBOCTI K IIPOTUBOMMU-
KpoOHBIM mpemnaparam (17). JI/ist opraHu3anuy afleKBaTHOrO OTK/IMKA Ha 9TY POO/IeMbl TPeOYIOTCsT MHBECTH-
L1, HATIpaB/IeHHble Ha MOfAep)KaHme 6a30BbIX QYHKINIT M OCHOBHOTO IIOTEHI[MAIA CUCTEM 3[JpaBOOXpaHe-
Hus. LleHTpanbHOe MeCTO B paboTe [10 COXPaHEHWIO 9TOrO IIOTEHIIMAIA JO/DKHO OTBOLUTHCS QUHAHCHPOBAHIIO
U IUIAHVPOBAHMIO PA3BUTHSI YCTOMYMBBIX KQJIPOBBIX PECYPCOB 3[PAaBOOXPAHEHIIS, ITO Oy/eT UTPATh pelaro-
I[YIO POJIb B OCYIIeCTB/IeHNI MeX[yHapOIHBIX MeJVKO-caHuTapHbIX ipasu (1, 18). OmHaKO yIoOBIETBOPEHE
9TOTO CIPOCa He JODKHO YCYyTyOUTh CUTYAlMIO C HEpaBHBIM pacipepenenneM paboueit cunsl B EC u ocnaburs

1 6e3 Toro HeyCTOI/uI‘H/IBbIe CHCTEMDBI 3 paBOOXpaHEHN B CTpaHaX C HU3KYMM YPOBHEM JOXOA.

ITocne HeCKONMBKMX JIeT 3KOHOMMYECKOTO CIafila HayaJoCh MeJIeHHOe BOCCTaHOB/IeHMe sKoHoMuky EC u ero
TOCYZlapCTB-1wIeHOB. B cooTBeTcTBMNM C pekoMerpanuamu OOH-K39P Hacrano BpeMs MNUpPOKO MHBECTNPOBATD
B NpodecCHOoHaNbHYIO TIOATOTOBKY M TpypoycTpoiicTeo TP3 mo Bceit EBpore. OTu mporjecchl MHBECTUPOBaA-
HUA Y TVIAHMPOBaHNUA JO/DKHBI IPOBOANUTLCA C yUeTOM HAallMOHATbHBIX IIPMOPUTETOB, COITTACOBBIBATHCA C M-
POKMM MaKpPOIKOHOMUYECKIM KOHTEKCTOM EBPOIBI 11 TIIaTeTbHO KOOPAMHMPOBATHCA MEXY CTpaHaMit. s
yCTpaHeHMs YCYTyO/IAIOIIErocss HepaBeHCTBA MEXXY CHCTeMaMM 3[ipaBooXpaHeHns:A B EBpocolose 11 3a ero mpe-
TelaMy KpaliHe Ba)KHO peajn3oBaTh BHYTPUEBPOIEIICKIe IPMHIINIIBI COBMECTHON OTBETCTBEHHOCT, a TAK)Ke
OCYIIeCTBUTD AMAJIOT II0 BOIIPOCAM rMOKOCTH B PMHAHCOBO-OI0/KEeTHOI Cepe B Lie/IsIX MHBECTIPOBAHIIS B Ta-
K1e 00IjecTBeHHBIE 61ara KaK TPYOYCTPOIICTBO PAOOTHUKOB 3[IpaBOOXPaHEHM .

Pexomenpanuy OOH-K39P 06 mHBeCTHpOBaHNM B KaJPOBbIE PECYPCHI COIACYIOTCS C IIOTOXKEHUSIMU CTpa-
ternu EBpomneiickoii komuccum «Eppoma-2020» B OTHOLIEHMM 3KOHOMMYECKOTO POCTa U TPYHLOYCTPOICTBA
(8). CexTOp 37paBOOXpAaHEHNUs MMeET OCOObBIN MOTEHIIA [/Isl COfIeIICTBUA CHIDKEHWIO T€HePHOrO paspbiBa
B 3aHATOCTY Yepe3 IOBbIIIEHE YPOBHA 3aHATOCTI JKEHIMH, KOTOPhIN B HacTosmee Bpemsa B EC cocrapser
60% (19). 9ddexTMBHOCTD MHBECTULINIT B TPYLOYCTPOIICTBO, PeryIMpoBaHyie MOOMIBHOCTY KaipoB u pedop-
MBI CJMICTEM 3/IpaBOOXPAHEHNsA 3aBUCAT OT MX COINIACOBAHHOCTH C IPYTUMMM CTPATETMYeCKMMI peKOMeH alu-
AMM 110 COLIMAIBHOMY CeKTopy B Maciitabax EC. 9To BKIIOYaeT cTaHJapTU3ALMIO ¥ BO3MOXKHOCTD IIepeHoca
nocobuii mo 6espaborure Mo BceMy EBpocoiosy, a TakxKe CHCTeMy CTpaxoBaHus oT 6espaboruisl B EBposone
C IICIIO/Ib30BaHNUEM pecypcoB EBpOIeiicKoro conmanbHOro poH/ja /i/ist COAECTBI NHTETPALlNM MUTPAHTOB Ha
pBIHKe Tpyna U B obmectBo (20). B paMkax IMOMUTIYECKOrO Ayajora HeKOTOpble KoMUTeThl EBpomapiamMen-
Ta BBICTYNINM/IN C IPeNIOoKeHNeM IPpUHATh Ha ypoBHe EC 3aKoH, NpefycMaTpUBAaOLIMII MUHMMA/IbHBI TOPOT
OIUIATBI TPyZAa B Kax/oil cTpaHe. Iofo6Has MHUIIMATIBA MOXKET CIIOCOOCTBOBATD Y/ieP>KAaHIIO MEUIIMHCKUX
CIIeLMa/INCTOB B YACTSIX CEKTOPA 3[[PaBOOXpaHeHNs ¢ 60jiee HI3KOII OIIATOI 1, COOTBETCTBEHHO, PEry/InpoBa-
HUI0 MOOMIPHOCTM PabOTHUKOB 3apaBooxpaHenus B Espore (21). [ToaTOMY HOBBII IJIaH [EVICTBUIL, KOTOPBII
OyzeT IpUHAT 110 3aBeplIeHNn IporpaMMbl « COBMeCTHbIE AEMCTBIA 10 IJIAHUPOBAHNIO U IIPOTHO3VPOBAHIIO
TPYHOBBIX PeCypCOB 3 paBOOXpaHeHMA»®, HOMKeH BK/II0YATh aHAIN3, AMAJIOr 1 6ojIee MaclITabHOe PasBUTHE
ColMabHON MONUTHUKM, BBIXOZAIIEE 32 MpeJeibl HallMIOHA/IbHOTO YPOBHS, a TAK)Ke CTUMY/IMPOBATh COITIACO-

BaHHbIE MEPbI I CONMMAAPHOCTD CTPaH EBPOIBI B CHIDKEHIM HepaBeHCTBA B cdepe Tpyfa.

29 Hosibps 2016 r. EBponeiickan kKomuccust 06bsiBUNa o Npueme 3asBok Ha TeHaep Ne Chafea/2016/Health/18 no okasaHuto
NOALEPXKKM CETU 9KCMEePTOB MO BOMPOCaM M/1aHNPOBaHNS 1 MPOrHO3MPOBaHNS TPYAOBbIX PECYPCOB 3[paBOOXPaHeHws (C
KpaitHim cpokoM 30 siHBapsa 2017 1.). «Llefib KOHTpaKTa — YKPEeneHne MexcTpaHoOBOro COTPYAHNYECTBA W COAECTBIE
rocyAapcTBamM-ynieHam B pacLLMpPEHr MHPOPMMPOBAHHOCTY, YCOBEPLLEHCTBOBAHUM MHCTPYMEHTOB 1 MOBbILLIEHNN
3(HEKTVBHOCTY NPOLIECCOB MIaHNMPOBAHNA 1 MOAUTUKM B chepe KapoBbIX PECYPCOB 3APaBOOXPaHeHns. 3Ta nHnymaTvea
CTaHeT NPOLOMKEHMEM NporpaMmbl “COBMECTHbIE AEVCTBMA MO MIaHNMPOBaHWUIO U MPOrHO3VPOBAHWIO TPYAOBbIX PECYPCOB
34paBOoOXPaHEHUA", Pe3y/bTaTbl KOTOPOA ByAyT B3ATHI 3@ OCHOBY MNPy €€ PasBUTUMY.

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUSA TOM 3 | BbIMYCK 3 | CEHTABPb 2017 T. | 357-536



532 BKJIAL TPAXXAHCKOIO OBLLECTBA B OBECTEYEHUWE YCTOMYUBOCTU KAZLPOBbIX PECYPCOB
30PABOOXPAHEHUSA B EBPOMENCKOM COI3E

[Tono6Ho mapTHepcTBY B pamkax npoekta HW4ALL, paboraromne B 06mactu 3gpaBooxpanenns HITO fomkHbl
COTPYAHUYATD C IPAXKAAHCKUM 06111eCTBOM U TPO(COIO3HBIMU IBIDKEHISAMY U3 APYTUX CEKTOPOB, YTOOBI pac-
IINATh MAacIITab y4acTusA B MOIUTUYIECKOM JUAJIOre O COLMATbHBIX pedOopMax U JIs YKPeIJIeHIA MeXaHIU3MOB
yIIpaB/IeHNA 1 TofoTYeTHOCTHU B EBpore. [I/14 9TOro Heo6XoaMo cepbe3Hoe 00IeCTBEeHHOe JIBIDKEHe TPaHC-
HAI[MIOHAJIBHOTO U MEXKCEKTOPAIbHOTO ypoBHeil. 3a nmpegenamu EC coxpaHsaeTcst MOTPeOHOCTD PeryaMpoBaHus
murpanuu B cgepe TP3 B KoHTeKcTe I7106a/IbHBIX MEXXIYHAPOLHBIX MEXaHI3MOB TPYLOBOIl MUTPALIVIV, IOBECT-
KM THA B 0671aCTU YCTONYIMBOTO PasBUTUA U PaspabOTKM ITT00aIbHBIX ¥ PETMOHATbHBIX COIAIIEHNTT O CBOOO-
Holi Toprosie. [Tono6HbIe T106aTbHBIE TPOLIECCH YIIPABIEHNUS SOIKHBI ObITh OCHOBAaHbI HA IIPUHI[MIIAX COOMIO-

[IeHN: [IPaB YeJIoBeKa I JOCTIDKEHNMU BCeoOIero CrpaBe/i/InBOro JOCTyIa K yCIyraM 3apaBooxpanenns (14).
BripaskeHue npusHaTeIbHOCTN: ABTOPBI 671arofapsAT Bcex mapTHepoB npoekta HW4AIL

Vicrounuxu punancuposanus: [Ipoext HW4All nposoauncsa npu punancosoit nopgepxke EBponeiickoro
corsa. B nacrosmee Bpems Linda Mans ywactByer B pabore IlapTHepcTBa IO agBOKaLMM CHUCTEM
3[[paBOOXpaHeHN s, PUHAHCUPYeMOro MMHMCTepPCTBOM MHOCTPaHHBIX el Hunepnannos.

Koudnukr narepecos: Remco van de Pas siBnsiercst uienom npasnenus Medicus Mundi International - cetn

«370pOBBE JI BCEX».

OrpaHuyeHne OTBETCTBEHHOCTN: ABTOPbI HECYT CaMOCTOATENbHYIO OTBETCTBEHHOCTb 3a MHEHMN,
BBIPA)KEHHBIE B JAHHON IyOIMKALuu, KOTOpPble HEOOs3aTe/IbHO MPEACTAB/ISIOT PElIeHUs VI MOTUTUKY
BcemupHOIl opraHu3anyy 3;paBoOXpaHeHn .
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mendations of at least two reviewers are considered by the editorial panel for making a
decision on a manuscript. Accepted manuscripts are edited for language, style, length,
etc. before publication. Authors must seek permission from the copyright holders for
use of copyright material in their manuscripts.

MHOOPMALIUA A1 ABTOPOB

HOCTPaHI/l‘leIﬁ Tap]/[(b K IIPUCTAaHHBIM TOKYMEHTAM HE IPMMEHAETCA.
Toapo6HyIo MHPOPMALMIO MOKHO HAIITI Ha Be6-caiiTe:
www.euro.who.int/ru/panorama.

Pykomnucu nmpocsba IpyCHIIATh 110 afpecy: eupanorama@who.int

NMPOLLECC PEAAKTUPOBAHUA

Bce pykomnucy cHavyaja u3y4aeT pefjaKIMOHHAA KOJJIETHA C Lje/IbI0 OLleHKM 06'beMa,
aKTya/[bHOCTY I HAYIHOTO Ka4eCTBa. BoIGpaHHbIe PYKOIINCH OTIPABISAIOTCS 9KCIIEp-
TaM [/ PeljeHsNPOBaHNA 6e3 yKasaHMsA aBTOPOB. 3aTeM PeaKI[IOHHAs KOJIIETIS
paccMaTpyuBaeT peKOMEHJALUMN KaK MUHMMYM JIBYX PeLleH3eHTOB, 4TOOBI IPUHATD
petrenne o mybnukanuy pyxomuci. Ilepes my6amnKaryeii IpUHATbIE PyKOICH IPO-
XOomAT III/[TepaTypHOe pe}:[aKTI/[pOBaHI/le C TOYKN SPCH]/IFI A3bIKA U CTUJA U3TOXKEHU A,
JUIMHBI TEKCTA ¥ T.IL. ABTOPBI JOJDKHBI IOJTyYUTD pPa3pelieHie y Blajie/iblieB aBTOP-
CKOTO IPaBa Ha MCIO/Ib30BaHMe aBTOPCKMX MaTePUaNoB B CBOMX PYKOIMCAX.
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EBPOMENCKOE PETMOHAJIbHOE BIOPO BO3

Bcemupnas opranmsanus 3gpaBooxpaHeHus (BO3) - cmenu-
anusupoBaHHoe yupexpeHyne Opranmsanuy OObeIVHEHHBIX
Hamuii, co3gannoe B 1948 1., ocHOBHas1 GyHKUWSI KOTOPOTO CO-
CTONT B pelIeHNI MeX/[yHapOLHBIX IIPOO/IeM 3/IpaBOOXPaHCHN
U OXpaHBl 3JOpPOBbs HacelneHMs. EBpoIelickoe peryvoHanbHOe
6t0po BO3 sBisieTcs OBHMM U3 IIECTU PETMOHANBHBIX 6I0pO B
PasJIMYHBIX YacTAX 3eMHOTO IIapa, KaXkfoe M3 KOTOPBIX MMeeT
CBOIO COOCTBEHHYIO IPOTPAMMY [IeATEIbHOCTY, HAIIPaBICHHYIO

Ha pelleHle KOHKPETHBIX MpobeM 3LpaBOOXpaHEeHNs 00CTy-

JKBA€MbIX UMM CTPaH.

rOCYAAPCTBA-YJEHDI

ABcTpus Vcnanpua Cepbus
Asepbaiimxan Vcmanus CnoBakus
Anbanns Uranusa (0,(0):13:07¢:
Anpoppa Kasaxcran CoenuHeHHOE
Apmennsa Kunp KoponescTBo
Benapychb Kbiproiscran Tapxukucran
benbrusa JlaTBUA Typxmenucran
bonrapus JIutBa Typuusa
BocHus un JTroxcembypr YsbekucTan
I'epuerosuna Marnbra YKpanuna
BriBmras Mownaxko DOUHIAHIN A
IOrOC/IaBCcKas Hupeprnanns Qpannua
Pecniy6rmxka Hopserus XopBarus
Makenonus ITonpmra YepHnoropusa
Benrpus [Mopryranusa Yexua
TepmaHust Pecmy6muka [MBeitnapus
I'penusa Mongosa IBenms
I'pysusa Poccuiickas SCcTOHUA
Hanus Qepepanns
Wspannb Pymbiana
Vpnanpusa Can-Mapuno

BcemupHasi opraHmsaums 3gpaBooxpaHeHus

EBponelickoe pernoHanbHoe 610po
UN City, Marmorvej 51

DK-2100 Copenhagen @, Denmark
Ten.: +4545337000; ®akc: +4545 3370 01
9n. agpec: eucontact@who.int

Be6-cant: www.euro.who.int
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