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JIrogu «[ITaHOpaMBbI»

"THE POORER
HEALTH OF
POORER PEOPLE." -
DAME MARGARET
WHITEHEAD

By Stephanie Brickman

«YEM BEHEE
UENOBEK, TEM XY)KE
FI0 3[10POBbE» -
NEVIM MAPIAPET
VAMTXEN

Credanu bpukMaH

Panorama meets Dame Margaret Whitehead, W.H.
Duncan Professor of Public Health at the University

of Liverpool and Head of the World Health Organization
Collaborating Centre for Policy Research on the

Social Determinants of Health. She reflects on health
inequality and a quarter of a century of collaboration
with WHQO /Europe.

You started out as a biologist; how did you end up
working in public health?

When I left university I went into medical research,
first in cancer research in London, then in embryology
in Edinburgh, at the MRC [Medical Research Council]
Clinical and Population Cytogenetics Unit (now the
MRC Human Genetics Unit). It was the 1970s, a very
active political time, and I got involved with various
movements. Women's Aid was just being set up to
provide places of refuge for women experiencing
domestic violence, and [ was also working in the
Citizen's Advice Bureau, which provided advice on
anything from welfare benefits to housing to health
issues. That really opened my eyes. I saw people

living in very difficult circumstances — poor housing,
losing their jobs and living in poverty, and struggling
with bureaucracy, the whole system - trying to

fight for their rights. They came to us for advice and
sometimes we were able to mediate on their behalf
and I found that very rewarding. This period of my life
got me interested in society and how it works rather
than looking down a microscope at how cells work.

«[TaHopama» sBcmpemuJachk ¢ Oelim Mapeapem Yatimxeo,
npogeccopom obwecmeeHHO20 30pABOOXPAHEHUSA
YHusepcumema Jlugepnyns, 271as80ti compyoHUUaowe20
ueHmpa BcemupHoll opeaHu3zayuu 30pasooXpaHeHUs

no cmpameauveckuMm UccnedosaHusM 8 obnacmu coyu-
aNbHbIX OemepMuHaHmM 300pos8bsa. OHA pa3mMbluisaem

0 HepageHCMBAX 8 300p0B8be U Uemasepmu BeKd compyo-
Huuecmsa ¢ EPE/BO3.

Bbl HauUHaMU KAk 6U0J102, noueMy B8bl 8 UIMO2e NOCBSA-
muJiu ceba o6wiecmseHHOMY 30paBOOXPAHEeHUI0?

[Tocne yHMBepCUTETa A CTajla 3aHMMAThCA MeIULINH-
ckuMU uccnepoBaHuaMu. CHavasna UCCIef0BaAHUAMU
paka B JIoHIIOHE, a 3aTeM 3MOpUoIorueit B OUHOYpre,
B OTZeJie KJIMHUYECKON U MOMYIALVOHHON UUTOTeHETU-
KU (Ternepb OTHeN reHeTUKY uenoBeka) CoBeTa 1o Meu-
UMHCKUM uccinenoBaumaM. lnu 1970-e Toasl. DTO OBIIO
BpeMs OOJbIION MOIUTUUECKON aKTUBHOCTHU, U A CTajla
Y4aCTHMKOM pa3jIMYHBIX OBVXEHUN. f cTana cCoTpyn-
HMYaTh C HelaBHO CO34aHHON opranmsanuen «[loMourpb
JXeHIMHaM», IPeIoCTaBABIIEN yOexunile XeHI[MHAM,
CTaBUIMM XepPTBaMy JOMaIIHEr0 HaCcUIus, a Takxe
paboTana B Blopo KOHCYNbTUPOBAHUA TPaXAaH, TIe
NpeAoCTaBANNCE KOHCYJIbTAlM 110 MHOXECTBY BO-
MIPOCOB, B YaCTHOCTH 10 BOIIPOCAM COLIMaIbHOM 1OMO-
my, obecredyeH A XXUJIbBEM M OXPaHbBI 30POBbA. JTa
paboTa eliCTBUTENBHO OTKpPhIJia MHE IJla3a Ha MHOTe
npo6yeMsl. I CTONKHYACh C TIOABMMY, UbS XXM3HEHHAsA
CUTyauud OblJia OUeHb TAXEJION — [IJIOXMe XUJIUIIHBIE
yCoBuSA, TOoTepsa paboTsl, 6eAHOCTE, HEOOXOAMMOCTD

PUBLIC HEALTH PANORAMA

VOLUME 2 | ISSUE 2 | JUNE 2016 | 117-247



PANORAMA PEOPLE

JMOAN «MAHOPAMbI» 131

The interest continued when I went to work at the
Scottish Health Education Unit as a researcher. As the
name suggests, they were interested in public health
but they were also active in strategy development

and advocacy. So again [ was arguing the case for
people's health and rights. That's where I really made
the transition to public health because of my growing
awareness that there were some very complex, and
often unfair, things going on in society and we needed
to do something about it.

It’s 25 years since your first WHO publication -
how would you characterize your collaboration?

It has been a quarter of a century of very fruitful

and very friendly collaboration with WHO and

['ve really enjoyed it. It all started in 1989 when

Dr Anna Ritsitakis invited me to Copenhagen. Anna
had just been made the focal point for equity in Europe
and had read the book that I had just published called
The health divide, which had caused a lot of
controversy in Britain. She asked me to look at all the
equity-related publications and activities that WHO/
Europe had been involved in and really reflect on what
had been done, and try to distil some understanding
out of it. We had lots of discussions and published

The concepts and principles of equity and health.

She also introduced me to Géran Dahlgren, who had
also been working at WHO, and together we did the
paper Policies and strategies to promote social equity
in health followed by other health equity publications.
So it started with reflecting on what WHO Europe

had done and from there we went on to collaborate

on policy and strategy development in order to do
something about inequalities in health.

At that time in particular, the WHO Regional Office
for Europe was very important for people in public
health in the UK. We had a government that was
unsympathetic to working on inequalities in health.
The Black report, published in 1980, had been rejected
by the incoming conservative government and my
report, The health divide, had had similar treatment
in 1987. The work WHO was doing at that time was

a lifeline. When the government, at national level, was
trying to discourage work in this area, we were able
to use the legitimacy that WHO Europe was giving to
the subject to validate what we were doing. [ was very
impressed during that period with how WHO kept the
flame alive.

B MOMBITKe 3alUTUTh CBOY NTpaBa 60pPOThCA C HI0pOKpa-
TUYECKMMU ITpelloHaMy UJIU C CUCTEMOI B LjesioM. OHU
NPUXOOUN K HAM 32 COBETOM, ¥ MHOT[la HaM yLaBa-
JIOCh M TIOMOUb, YTO IIPMHOCUIIO MHE OTPOMHOE yIOB-
JIeTBOpeHMe. DTOT IIePMOJ] MOelt XXM3HY 3aCTaBUI MEHA
3aMHTepecoBaThCs B OONbIIEN CTelleH) TPo6aeMaMi
o611ecTBa, ¥ TeM, KaK OHO paboTaeT, BMeCTO TOro, 4To-
6B Hab/II0JaTh B MUKPOCKOII 38 paboTOM KJIETOK.

HTepec K mpobiieMe obljecTBa He 0cjiab ¥ BO BpeMs
Moeit paboTHl B KaueCcTBe uccienorartensd B [lloTnaH-
CKOM OTJieJie 06pa30BaHMs 110 BOIIPOCaM 3/J0POBbS.
Kak roxa3eiBaeT Ha3BaHMe OTAeNa, chepoit Hallux UH-
TepecoB 6b1JI0 061LIeCTBEHHOE 3JPaBOOXPaHEHYE, HO MBI
TaKXe aKTUBHO 3aHMMaINCh pa3paboTKOM CTpaTerui
1 aiBOKauuell. To eCTb BHOBb MOS e ATEJIBHOCTD Obljia
CBfI3aHa C 3alllTON 3JOPOBbA U NpaB noAen. VIMeHHO
TOT[Ia A ITOJTHOCThIO Mepeliifyia B 0671aCcTb 00IeCTBEHHO-
ro 3paBOOXpaHeHUs. ITO OBIJIO BBI3BAHO MOUM PacTy-
VM OCO3HaHMEM TOrO, YTO B 0OI[eCTBE MTPOUCXOANIIN
KOMIIJIEKCHBIE 1 YaCTO HeCcrpaBe IJIMBbIE BEILN, M UTO
MBI JOJDXHBEI OBIJIV KaK-TO pearnpoBaTh Ha HUX.

C saweli nepsoli ny6aukayuu noo 32udoii BO3 npowio
25 niem. Kak 6bl 8bl 0Xapakmepu308aJjiu 3mo compyo-
Huuecmso?

OTO BBININ 25 JIET OUEHB MJIOJOTBOPHOIO U IPYXECKOro
COTPYAHMNYECTBA, KOTOPOE JOCTABJIAIO MHE UCTUHHOE
yIOBONBLCTBMeE. Bce Hauanoch B 1989 I, Korga A-p AHHaA
Putcutakuc (Anna Ritsitakis) mpurnacmna MeHs B
KomneHrareH. AHHa Torga TONbKO 6blJ1a Ha3HauYeHa Ko-
OPAMHATOPOM I10 BONIPOCaM COLMAIbHON ClipaBein-
BOCTM B EBporierickoM perunoHe. [IpounTaB MO TOrAa
TOJIBKO ONyOJIMKOBaHHY 0 KHUTY «Pa3phIB M0 MOKa3aTe-
JIIM 3J0POBbSI», KOTOPas BbI3Baia HOMBIIYI0 TONEMUKY
B BenukobputaHuu, oHa Nonpocuia MeHA NPOBECTH
0030p Bcex NybIMKaluii 1 MEPOTIPUATHIN C y4acTUeEM
EPB BO3, cBA3aHHBIX C BONIPOCAMM COLMAIbHON CIipa-
BeJIJIBOCTY, BEICKA3aTh CBOE MHEHMe O NPOJie/IaHHON
BO3 paboTe 1 KaK-TO OCMBIC/IUTH ee. [Tociie aKTUBHBIX
0OCYXAeHUM U INCKYCCU MbI onTy61MKoBanu «KoH-
LeNnuuy M MPUHLUIIBL COUMABHONM CIIPaBeJIMIBOCTY

" 3I0POBbsA». AHHA TaKXe MMpeJicTaBuiia MeHs ['épaHy
Hansrpeny (Géran Dahlgren), koTopslit Torga Toxe
pabotan B BO3, n BMecTe Mbl Hanucanu paboTy «Mepsl
MONIUTUKY M CTPATETUH T10 IOAJIEPXKKE COLMaIbHOM
CIIPaBeJIMBOCTY B 3L0POBBE», 32 KOTOPO IOCIef0-
Bay OpyTrye nybnmkauuy no 3To Teme. To eCThb CO-
TPYIHMYECTBO Ha4yasiock ¢ 0630pa npoxenaHHoi BO3
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My department became a WHO Collaborating Centre
for policy research on social determinants of health
in 2005, and the collaboration has continued. It has
been 25 exciting years and the commitment and
enthusiasm of colleagues at WHO has made it a very
pleasing collaboration. WHO's strategic role needs to
be recognized because so much of the work is subtle -
bringing people together, creating awareness

or influencing debate.

How important are targets and indicators when it
comes to health inequality?

WHO/Europe issued the Health for All strategy in 1985.
Of the many targets, the first was an equity target —
target number one!

At the time, there was a section of the scientific
community that really ridiculed that target and
said that, because it was impossible to measure it,

it was meaningless. Géran Dahlgren and I wrote

a piece in the Lancet about target-setting for health
inequality, in which we pointed out that there were
various types of targets and this was an example

of a symbolic one. It didn't matter that it couldn’'t be
measured because it was symbolic of WHO saying:
“This is an important topic; this is our number one
target.” That was powerful in itself and measurement
didn't matter.

Sometimes measurable targets are weakened because
they focus on a very restricted view of the issue that

you're trying to advance, because that'’s the only part
that can be measured.

You have been quoted as saying: “It is pointless having
a career in social medicine if you are not absolutely
passionate about the subject.” What makes you
passionate about social medicine?

There are so many things that society can do, which
have an enormous impact on health and how people
live. So, on the one hand, it's very positive that there
are population-wide actions that can be taken, but
on the negative side, we see the injustice and
unfairness. That unfairness is underlined when we
realize that it's within the power of society to do
something about it, that we as a society are creating
the conditions that lead to much poorer health.

pabOoThl M TPOAOJKMIIOCE COBMECTHOM AesTeNbHOCTHIO
M0 pa3paboTKe MONUTUKYN U CTPATETUMN C I1eJIbI0 KAK-TO
MOBJIMATH Ha Mpo6eMy HepaBeHCTB B 3[J0POBEE.

B To BpeMs B 0COGEHHOCTHU IeATebHOCTE EBpoOrelicko-
ro permoHanbHoro 61opo BO3 6bl1a 0ueHb BaXkHa JJif
nofen, paboTaBmux B chbepe 06111eCTBEHHOTO 3/1pa-
BooxpaHeHus B CoenmnHeHHoM KoponercTBe. Halre
TOrJallHee IIPaBUTEIbCTBO He TIOANEPXMBAJO PaboTy
B 06J1aCTM HEPABEHCTB B 310poBke. JJoknan brnaka, omny-
6IMKOBAHHBIN B 1980 I. 6bII OTBEPIHY T MPULIEAIINM

K BJIaCTY TPABUTENBCTBOM KOHCEPBATOPOB, TAKYIO Xe
peakuuio B 1987 I. BEI3BaJI U MO AoKJIal «Pa3peiB Mo
MoKa3saTesnsaM 3[I0poBbs». PaboTa, KOTOpYIo Besa Toraa
BO3, 6sl1a nn1s HAC criaceHueM. B To BpeMs, Kak IpaBu-
TeJbCTBO Ha HAl[MOHAbHOM YPOBHE He MOAIePXMBaJio
Hawy paboTy B 3Tol obnactu, EPE BO3 cBoell feATens-
HOCTbIO IPMAAaBaJio 3TOMY BOIIPOCY JIETUTUMHOCTD,
MOATBEPXKIABIIYI0 BAXXHOCTb TOT'O, UTO MBI Aeiasin.
BO3 penana Bce, 4TO6HI 3TO MyiaMs He racyio. M 3To
MIPOM3BEJIO Ha MEHSA OUeHb OOJIbLIOe BlieYaTIeHNe.

B 2005 r. MO OTZAeN CTal COTPYAHMNYAII UM LIEHTPOM
BO3 o cTpaTernyeckM UCCIefOBAHUAM B 06/1aCTU
COLMaNbHBIX eTePMUHAHT 30POBbA, M Hallla COBMECT-
Has paboTa NpOoJOIXMiIack. OTO OBIIN 25 MHTEpeC-
HeJUIX JIeT, a SHTy3ua3M Kosser 13 BO3 u ux npe-
IaHHOCTb CBOEMY Hefy IIPMHOCKUIIY YIOBIeTBOPEHME.
Ba)xHO Mpu3HAaTh CTpaTermuecky ponb BO3, Tak Kak
MHOTO€ 13 TOrO, uTO Aenaetca OpraHusaluen 3ava-
CTy!0 ocTaeTcd 6e3 BHMMaHUA, HalpuMep pabora 1o
06'beIMHEHNIO JII0ZIelt, TOBBIIIEH IO OCBEJJOMJIEHHOCT!
VIV OKa3aHMe BAMSAHUA Ha X0l fe6aToB U IUCKYCCUIA.

Ko20a mbl 2080pumM 0 HepaseHcmBax 8 300posbe, Ha-
CKOJIbKO BAJKHbI UeJlesble OpueHmupbl U UHOUKAMOpPb1?

B 1985 r. EPB BO3 paspaborano cTpaTeruio «3J0poBbe
Il7is1 BCeX». VI3 MHOXECTBa ee 11eJIeBhIX OPMEeHTUPOB
TIePBBIM, TOBTOPS0 MePBLIM (!), OBIJT 11€JIEBOV OPUEHTUD,
Kacawuuiics BOMPOCOB COLMANbHOM CIIpaBeIIMBOCTH
" 300POBBA.

B To BpeMs yacTh Hay4yHOro co0ob11ecTBa MPOCTO CMes-
Jlach HaJl 3TUM L[eJIeBBIM OPMEHTUPOM, TOBOPS, YTO, TaK
KaK ero HEBO3MOXHO M3MEPUTh, B HEM HET HUKAKOT 0
cMbicsia. Mbl ¢ ['épaHoM JJanbrpeHOM Hallucaau CTaTbio
B XXypHarn «JIaHileT» 06 yCTaHOBJIEHUY 11€JIEBOTO OpPU-
E€HTMpPa B OTHOIIEHUM HECTIPaBEJIMBOCTU B 3[IOPOBbE.
B aTOli cTaThe MBI yKa3aiy Ha TO, YTO CYIIECTBYIOT pas-
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I have always liked the former UK Chief Medical
Officer Sir Donald Acheson's definition of public
health: “Public health is the science and art of
preventing disease, prolonging life and promoting
health through organized efforts of society.” I think
that emphasizes that public health is about the
organized efforts of society. Doing something about
the issue is both a science and an art. There's clearly
scope for evidence and an evidence base, but to
actually use that evidence to advocate for the sort
of actions that would improve the situation is an art
as well. So I've always liked the thought of the dual
science and art aspects of public health, and that
you're doing something through the organized efforts
of society; you're doing something to improve the
situation and to tackle the unfairness.

So how would you sum up equity in health? And why
should we care about it?

I do not think that it is a law of nature that some
people, some groups, suffer much poorer health than
othersin a particular society. There is nothing fixed
about the fact that poorer children, for example, have
poorer health than more advantaged children. It's not
biologically fixed and we can do something about the
poorer health of poorer people.

So when Goéran Dahlgren and I talk about the
converse, about social inequalities in health, we
really mean not random variations but systematic
differences in health between different social groups
in the population. Because they are systematic and
socially produced, they're not biologically fixed. They
are produced by policies and processes in society and
are potentially modifiable, which is the key thing. It's
unfair that they exist because we can do something
about them.

Sometimes health equity is defined as the absence of
these systematic differences in health. But to me that
is only a partial vision —it's a deficit model focusing
on the absence of inequalities in health. To me, health
equity is a much more positive concept so that's why
we define it in terms of an ideal, where everyone could
obtain their full health potential and that no one
should be disadvantaged in obtaining this potential
because of their social position or other socially
determined circumstances.

JIMYHBIE TUTTBI L[eJIEBBIX OPUEHTUPOB, M 3TOT OBIJ ITPU-
MepOM TaK Ha3blBAeMOI'O CMMBOIMUYECKOTO. TOT haxT,
YTO €ro Hejib3s ObIJIO U3SMEPUTD, HE MeJI 3HaUeH s,
TaK KaK CMMBOJIMYHEBIM OBIJIO yXXe To, uTo BO3 roBopu-
na: «DTO BaXKHas TeMa; 3TO HAll 1eJIeBOV OPUEHTUP
HOMEP OJIMH». DTO caMo 110 cebe 6bIJI0 MOUHBIM CUTHa-
JIOM, ¥ U3MEPMMOCTD He UMejia 3HaueH .

HoTa n3MepuMbIe 1lejIeBble OPUEHTUPEI OCTabIAI0T-
CsITeM, YTO OHMU NPEICTABIIAIOT OUeHb OrPAHMYEHHBI
B3rJIA]] HA TPO6GJIEMY, K KOTOPOW MBI ITBITAeMCs PU-
B/IeYb BHMUMAHME, OTPaXkasi TOJMbKO TY e 4acTh, KOTO-
pas nojiaeTcs M3MEePEHMIO.

Bbl Kak-mo ckasanu: «He umeem cmbiC/ia 3aHUMAMbCA
coyuasnbHol MeduyuHol 6e3 cmpacmHoli ysjieyeH-
Hocmu smuM sonpocom». Yem obycnosrneHa sawid
cmpacmHas ysjieueHHOCmb COuudibHOU MeOuyuHoLi?

O6111eCTBO MOXET OKa3bIBaTh OrPOMHOE BO3AENCTBUE
Ha 3[J0POBbE U KaUeCTBO XU3HU JIIOJIell. Y 3TOro BO3-
IeViCTBUS eCTh KaK MTO3UTUBHAS, TaK M HeraTuBHa
CTOPOHA: C OAHO CTOPOHBI, MOT'YT OBITh MPEATIPUHSATHI
HGVICTBI/IH Ha IIONYyJIALMOHHOM YPOBHE, HO B TO Xe
BpeMs B 0611eCcTBe HAbGMIOAATCSA HECTTPABEAIMBOCTD
" OVCKpUMUMHaUUs. HecripaBeqinBOCTS elle 60see
OYeBMJIHA TOTAa, KOrJla Mbl OCO3HAeM, UTO O6IIeCTBO

B CMJIaX Ha Hee TMOBJIUSATD, YTO MBI KaK 0611[eCTBO caMm
CO3I1aeM yCJIOBUS, KOTOPbIE CITOCOHCTBYIOT HoJiee HU3-
KM TTOKa3aTesnsaM 37J0POBbS.

MHe Bcerza HpaBMUIJIOCH OMpeJieNieHe 06111eCTBEHHOTO
3JIpaBOOXPaHeHNs], KOTOPOe Aas 6BIBUINI [TIaBHBIN
rocynapcTBeHHbIN Bpau CoeiuHeHHOro KoponeBcTBa
cap HoHanbn AuecoH: «Ob11ecTBEHHOE 31paBoOXpa-
HeHMe — 3TO HayKa M NIpaKTUKa IpeaynpexaeHns
6ornesHe, MPOIeHNA XIM3HY U YKPelJIeHM A 3[I0POBbA
MOCpPeNCTBOM OPraHU30BaHHBIX JIEMCTBUN, TPEIPUHN-
MaeMBbIX 00I1eCcTBOM». fI AyMalo, YTO 3TO OIpeie/ieHNe
NOoAYepPKMBAET, YTO 06IleCTBEHHOe 3 paBOOXPaHEeHME —
5TO OPTaHM30BAHHbIE YCUTIMA CO CTOPOHEI 06111e-

cTBa. PaboTa B 3TOM 0651aCTV — 3TO OLHOBPEMEHHO

M HayKa, M UICKyCCTBO. HecOMHeHHO, MOXXHO cO6paTh
COOTBETCTBYIOIINE GaKTUUeCKUe TaHHbIe K 0becTie-
4YUTh NOKA3aTeNbHYI0 6a3y, OMHAKO UCIIONIb30BATh 3TY
IloKa3aTeNbHY0 6a3y Ha PaKTUKe A1 CTUMYNPO-
BaHMA TAKUX MEPONPUATUI, KOTOPbIE YIYULINIIN OB
CUTyaluIo, 3TO yXKe UCKYCcCTBO. [loaTOoMy MHe Bcersa
HpPaBMJIaCh MBIC/Ib O TOM, UTO 061IleCTBEHHOE 3[]paBO0X-
paHeHMe — 3TO U HayKa, M UCKYCCTBO, X YTO B paMKax
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In terms of “why should we care?” — I think it's a
question of human rights and fairness. Health holds

a special place in terms of human rights. Everyone
has the right to enjoy the highest obtainable standard
of health in their society, according to the WHO
Constitution of 1946, but health is also a unique
resource for achieving other objectives in life, such

as better education and employment. Health is a very
special aspect of human rights.

You hear arguments about income inequalities,

for example. People say that there's nothing wrong
with income inequalities and sometimes it's essential
to have income inequalities to drive performance

in a society. But my colleague Goéran Dahlgren always
says he's never heard anyone argue that society needs
health inequalities or that there's anything good about
health inequalities. And it's true!

The existence of clear social differentials in health and
in its determinants goes against all the accepted, human
rights-based values in our society. That's why we should
promote health equity, that's why we should care.

06111eCTBEHHOTO 31PaBOOXpPaHEHUA Heob6X0MMBI op-
FAaHN30BaHHBIE YCUJINA CO CTOPOHEI obulecTBa, YTOOHI
KaK-TO YJIYUIINUTDb CUTYALUIO N YTOOKI BO3/I€/ICTBOBATH
Ha HECITPpaBeOJIMBOCTb.

Kak 6b1 8b1 8 yesioM onpedenusiu pasHonpasue
8 300posbe? VI nouemy 3mo makx Ba>kHO?

f He IyMalo, 4YTO B 061[eCTBE HEKOTOPLIM JIIOAAM U
rpynmaM HaceJjleH)s 3aKOHaMY IIPUPOJIBL OTIpefielIeHO
VIMeThb FTopas3zo Horee MJI0X0e 3[0POBbE, UeM APYTUM.
HeT HMUero HenpenoXXHOTO B TOM, UTO y 6eJHBIX JIeTel,
K [IpMMepYy, [T0Ka3aTeNly 3[I0POBbA XYXKe, UeM y JleTell,
HaXOo[AAWMXCA B 6oyee 671aronpuATHON CoOLaIbHOM
CUTyalLMU. ITO HMKAK He 3aKpeIieHO 6MOI0TUYEeCKH,

VI MBI HE MOXXEM CMUPUTHCA C TEM, YTO Y TOTO, KTO bef-
Hee, Xy)Xe [1I0Ka3aTeNly 3JJ0POBbA.

[TosToMy korzia Mel ¢ ['épaHoM JanerpeHoM roBOpUM

0 ColMaJIbHBIX HEPaBEHCTBAX B OTHOIIEHUY 300POBbSI,
MBI B IeICTBUTENIBHOCTY IMEEM B BUIY He CIydalHbIe
Bapualuy, a CucCTeMaTUUeCKe pas3inuns B 30POBbe
MeXIy pa3IMYHbBIMY COLMaIbHBIMY IPYIINIaMy Hacese-
HUA. V3-3a TOTO, UTO 3TU pa3nndus ABASAIOTCSA CHUCTe-
MaTUYeCKMMU U COLMabHO 00y CIOBJIEHHBIMY, OHY He
ABJSAIOTCS OGMOIOTMUECKY 3aKperieHHbIMU. OHU ABJISA-
I0TCS pe3ybTaTOM Mep MOJUTUKY U TPOLIECCOB B 06-
[eCTBe U [MOTEeHLMAbHO [TOAAAI0TCSA U3MEHEHUAM, UTO
ABJISAETCS KJII0YEBBIM MOMeHTOM. CaMo MX CYIeCTBOBaA-
HUe SBJIAeTCS HeCIIpaBedIMBBIM, TaK KaK Mbl MOXeM
Ha HUX TIOBNIUSATE.

lHorma paBHOIpaBMe B 3[I0POBbE ONpPenessieTCs OT-
CYTCTBMEM DTUX CUCTEMATUYECKMX PA3INUNIL B ITOKa-
3aTessax 3710poBbs. Ho 1151 MEHS 3TO TOJIBKO YaCTUYHOE
BUIEHNE — 3TO MOJIe/Ib HeJOCTAaTOYHOCTH, COCPeOTO-
YeHHas Ha OTCYTCTBUM HEPaBEHCTB B 30POBbE.

d mymarto, UTO ClipaBeAIMBOCTDb B OTHOIIEHUY 3[0PO-
BbsI — 9TO rOpas3zfo 6ojee MO3UTUBHAS KOHIETIAS,

1 TIO3TOMY MBI OITpe[iesisieM ee, TPeCTaBsAsa nieallb-
HYIO CUTYalINIO, B KOTOPOM Ka X IbI/i MOXET IOJIHOCThIO
peanu3oBaTh CBO MOTeHIIMA 300POBbS M KOTa COLIN-
aJIbHOE TOJIOXKEHNE U APYTYe COLMAJIbHO OIpeessie-
Mble 06CTOSITENIbCTBA HE MOTY T IIPeIsTCTBOBATh pea-
JM3aLNM 3TOTO MOTeHI[1aIa.

YTo KacaeTcs TOTO, «[I0YeMY JAJI HAC 3TO BAXHO?» —

51 [yMalo, 3TO BONPOC NIPaB YeJIOBEKA U CIIpaBeINBO-
ctu. Korfja Mbl rOBOPUM O MpaBax YesloBeKa, 3/l0pOBbe
3aHMMaeT ocoboe MecTo. CornacHo KOHCTUTyuunu BO3
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1946 I., Y KQXXIOr0 YeJioBeKa eCTh IpaBo Ha objajaHue
HaMBBLICIINM JJOCTVXMMEIM B €r0 O61IeCTBe YPOBHEM
310poBbs. OHAKO 3M0POBhE TAKXKE ABJISAETCS YHUKAb-
HBIM PECYPCOM AJIsI JOCTVKEHMS JIIOABMU OPYTUX Lie-
7Ieit B XKM3HY, HANIpUMep ylydlieHnuss 06pa3oBaHuUs UIn
MonyuyeHus 60jee Xopolen paboTel. 3A0POBbe ABISAET-
Cs1 0COOBIM acCIIeKTOM ITpaB YejioBeKa.

K npuMepy, MBI CIBIIIMM apryMEeHTH], Kacaloljecs He-
paBeHCTBA AOXOA0B. MOXHO yCIbIIIATh, YTO B HEPaBEH-
CTBe [IOXOJIOB HET HMUETO IJIOXOr0 U UTO MHOTAA TaKue
HepaBeHCTBA Ba)XXHBI [J1 MOBBIIIEHUA 3O OEKTUBHOCTH
pa3BuTKsa B obiecTtBe. Ho Mot konnera ['épaH [anb-
TpEH BCerga roBOPMUT, YTO OH HUKOTIIA He CIIbIal,
4TOOBI KTO-HMOYIb YTBEPXAa, UTO 00I1eCcTBY He0bOx0-
IV/MBl HEPAaBEeHCTBA B 3[JOPOBbE UJIM YTO B TaKMX Hepa-
BEHCTBAaX eCTb YTO-TO MOJOXUTenbHOe. M 3To npaBmaal

CYLL[eCTBOBaHI/Ie YeTKIMX COIMaJIbBHBIX pasnwmﬁ B OT-
HOIIEeHUN 3JOPOBbA 1 €ro JeTEPMUHAHT UJET Bpa3pes
CO BCeMI O6LLIE]'Ip]/IHHTbIMI/[ I OCHOBaHHBIMM Ha ITpaBax
yeJjlIOBeKa 1IeHHOCTSMY Halllero obinecTBa. VIMeHHO
[MO3TOMY MBI OOJIXXHBI BCAYECKU CrIocob6CTBOBATh paB-
HOITPaBMIO B OTHOWEHNVM 31OPOBbA, U UMEHHO I[TO3TOMY
3TO OJIXXHO OBITh OUEHBb BaXXHO /151 HaC.
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