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1. Introduction

The Seminar, convened by the WHO Regional Office for Kurepe and hested by the BLAT Centre for
Health and Medieal Education and the British Medical Association, brought together 22 temporary
advisers from 17 countries of the Europesn Region, one observer and three WHO staff members. The
participants were welcomed by Dr A. Wejtczak, Director, Research, Plamning and Human Resources, WHO
Regional Office for Europe, who opened the meeting on behalf of Dr Lec A, Kaprieo, Regiomal
Director. Those present were mostly directors of WHO participating centres engaged in postgraduate
medical education and continuing education. Health educsation, nursing, pharmacy and child care
were alse represented. Dr W.D. Clarke was elected Chairman of the Seminar. A list of participants
is annexed,

2. Scope and purpose

The Seminar was planned as one of a number of innovations in the area of WHO programmes in
teacher training and other health manpower activities, envisaged by a previous meeting held in
London in 197%. These innovations are seen as part of the strategy for attaining health for all
by the vear 2000, adopted by Member States of the Buropean Region. Within this overall strategy,
the provision of adequate human resources is essential and, to ensure the proper development of
these human resources, three subjects are being given special attention.

(1} The first subject of concern te Member States is the uncoordinated development of
specinlties and subspecialties, which are too often generated by medical science instead of coming
about &s a direct response to health needs.

(2) The role of continuing education iz being scrutinized. Most countries asccept the need
for continuing education, and many schemes exist to implement i1t. However, as stated in the
repartb onn a WHO seminar held in San Remo (1981), "Health authorities cannot expect continuing
education to make 3 substantial coutribution to primary health care unless they assure the
conditions for the exercise of the epidemiological, socielogical, educatiomal, teamwork and other
competencies, which must be the object of continuing education in support of primary health care."
This can bte effected only if there are considerable chanpes in current European prachtice,

(3) Research leading to inmovation in education is also called for. Such resesrch must be
relevant te the needs of the European strategy. Relatively little research in health manpower
development (HMD) has been or is being done, and a WHO Consultative Group meeting in Prague

{1981)F 1listed 13 areas that need to be researched before solutions to current problems can be
found and implemsnted.

The present Seminar was convened to discuss the role that WHO participating centres should
play in meeting the priority educational needs of the European Region in relation to these three
subject areas and, more specifically:

(a) to ensure that the spacialties developed meet the real needs of the health services;
(b) to increase the amount of research relevant to HMD;

(e) to change the characteristics of continuing education with a view to implementing the
tegional and natioenal strategies for attaining health for all by the yesr 2000.

The Seminar was alse asked to suggest what action on these matters should be taken by national
authorities and to advise the Regional Office for Rurope on the activities it would be appropriate
to develop. TFinally, the meeting provided a general forum in which the directors of participating
centres could disecuss areas of mutual concern.

% Planning and implementation of teacher training programmes: report on a WHO Seminar.
Copenhagen, WHO Regiomal Office for Europe, 1981 (unpublished deocument ICPF/EDS 001).

b Continuing education for primarv heslth care: report on 2 WHO Seminsr. Copenhsgen, WHO
Regional Dffice for Europe, 1982 (unpublished document ICE/MEM 019).

¢ Organization and scope of research in educsation for the health professiona: report of a
Consultative Group. Copenhapen, WHO Regional Offiece for Europe, 1982 (unpublished decument
ICP/PPM 004},
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3. Context of the Seminar

The strategy for health for all by the year 2000 is sometimes criticized as being
unrealistic. However, it should be construed not as a promise, but rather as a2 spur te greater
pelitical commitment by governments to take action aimed at improvinp the health of their
populations. Governments could, for example, ensure that health becomes the responsibilicy of all
government departments, not just of one ministry or department of health.

The styategy 18 also criticized as being more applicable to the developing ¢ountries and as
having little relevance to the developed countries of the BRegion. It is trve that Eurcpe has seen
impressive developments in its hospital services. However, many people in the Region still have
inaufficient access to the health services. Primary health care (PHC) has to be organized

conceptually, not merely as an aim for the medical profession alone, but also as an esaential goal
for all health prefessionals.

Some progress has already been made in the European Region in this respect. For example, the
WHO seminar in San Remo strongly advocated the concept of teamwork as a basis for PHC, and this is

now being actively prowmoted as an ideal. The WHO Consultative Group meeting in Prague stressed the

importance of research as a further key element. Finally, a WHO meeting in Exeter (1983)2 began
the diffieult task of translating the concept of health for all by the year 2000 inte educational
terms.

4. Methods of work

The working papers were introduced in plenmary session. The participants were then divided
inte three subgroups, each of which considered different aspects of the topics raised. These
subproups then reported on their deliberations to another plenary session, at which further
diascussion took place.

S Educational research

The working paper by Dr H.R. Noack addresged the role of WHO participating centres in
educational research. The author focused attentien on what should be the most relevant areas of
research in HMD and what research strategies should be adepted, taking into account the limited
resources available. Medical schools and other imstitutions of higher education in the EBuropean
Region have played g marginal role in such research, possibly because the disciplines invelved,
namely the behavioural and social aclences in medieine, are rather poorly develeped. Furthermore,
these same institutions differ in their approach to major health challenges. The author suggested
that, rather than list areas for research, it would be more productive to review the results of the
WHO meetings in Prague (1981) and New Delbi (1982)b, with a view to answering the following
crucial questionsg.

~ What is a particularly relevant and manageable resesrch problem in HMD in my eown institution,
i.e. a problem that is relsted to the improvement of health?

- What methodological approach would be most suitable for tackling this research preblem in an
efficient way?

- What resources (personnel, equipment, know-how, support) inside and outside my institutiom
would be available for a research prejeet on this problem?

- If the resources available prove to be too limited for the research project envisaged, how
could additional rescurces most likely be mobilized and how long would this take?

= If additional resources do neot seem to be available, can the original research problem be
reduced to a manageable size and, if so, what would the reformulated problem be?

¥ Primary health care in undergraduate medical educatioem: report on a WHO Seminar (in
preparation).

b Methodologies in health manpower development research as a part of health systems
research: report on a WHO Interregional Consultation. New Delhi, WHO Regiomal Office for Scuth-East
Asia, 1983 (unpublished decument ICP/HSR 001).
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Results of the discussion

The discussion revealed concern that there should be greater recognition of the legitimacy of

research in medical education. The following particularly relevant research problem areas in HMD
ware noted:

- the needs of the community health specialist;
- requirements to meet those needsi
- mechanisms for establishing HMD poliey;

- profile of the lifestyle of the specialist compared with that of a PHC physician, zo as to
motivate medical students;

= methods for matching the curriculum to health services;

- the guestion as to whether postgraduate training makes & difference to the way in which
general practitionars {GPs) serve health needs;

- the degree to which physicians believe in the effectiveness of PHC training;

- educational methodelogy in peostgraduate training;

- the relationship of undergraduate training te career choice;

— methods for evaluation of postgraduate training;

= the place that the education of lay people has in the work of health professionals.

Methods for researching these topics might include a comparative study of different
institutions (e.g. to compare new and traditional medical schools), case studies and sample
surveys. Most of the resources for this research would be found in the medical schools themselves,

6. Specialization

In his working paper, Professor J. Parkhouse underlined the ambivalent nature of medieal
specialization. On the one hand, it promeotes welcome developments in medicine; on the other, it
teema to be a response to unhealthy lifestyles rather than an effort to promote healthy living. It
was guggested that the discussion should concentrate on the role of primary medical care (family
practice), with reference to specialized content, referral policy, the relastion teo specialist and
community health services, the graduate training of GPs, teamwork and manpower planning. A further
point open to discussion was postgraduate training with regard to the control of numbers, the
variety of training experiences, the length of training, the relation to continuing education and
the restriction of practice to registered professionals. Some of these aspects might be
scrytinized by means of cost-effectivensss studies of individual specialtias, by establishing an
effective data base on the present situation or through manpower planning.

Regsults of the discussion

The discussion gave rise to a number of points.
{a} There should be 2 flexible strategy for specimlization in PHC.

{b) Since health administrators play a role in the implementation of the strategy, should
they be physicians or not? If they are physicians, they may need training in administration
and management.

{(e¢) Because of the growing requirement for health professionals to make deecisions within
strict financial constraints, all members of health teams should learn about the role of
economics in health decisions.

{(d) It might be better to talk of healch specialization rather than of medical
specialization, so as to include all categories of health worker. This would have
consequences for the further aducatiom of all types of health workar.

{e) In the conceptualization of health services, the GP often appears at the battem of the
strueture chart. ¥From a psychological point of view, it would be better if this were =voided.
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(f) Why do people specialize? Morives vary and include competence, identity, status,

community demand, the organization of health services, morbidity and mortality aznd the job
market.

(g} The education and training of the different levels of health manpower might in some way
be integrated.

{(h) The various factors invelved in the manpower developmént process inelude ecommunity health
neads and the free market system. The free market system is independent of needs and can have
possible negative effects on patients, other health professionals and PHC. Economic forcees
and technology (which can lead to mew subjeets) also affeet the process of manpower
development.

(1) Health workers need special training together, not separately, about environmental

factors and lifestyles in relation to health, and it is probable that no specialist teams are
required for prevention.

(j) All health systems need a monitering system te control, steer, plan and evaluate the
services of which HMD i3 a part,

(k) There is a need to ¢larify the terms "health" and "health policy".

Innovative activities with regard to specialization already exist in some participating
centres, e.g. the evaluatien of postgraduate students, the assessment of specialigt compatencies
and the planning of continuing education for specialists. Research in the area of specialization

epuld form an important contributien by participating centres.

The following research areas were considered worthy of attention:

identification of those engaged in decision-making about the content and modalities of
postgraduate programmes;

the career structure for individual types of specialist;

eriteria for evaluation of the community need for specialists;

evaluation of specialist competencies;

evaluation of the community demand for specialists;

evaluation of the effectiveness of continuing education for apecialists.

A common protocol of research could be constructed and implemented in different countries sgo
that useful comparisens could be made. BSuch & protocol should be drawn up by the participating
centres themselves and not be imposed om them. In any case, lecal initiatives will always make &
project more manageable and scceptable. Once a common protocol is established, research projects
could provide more accurate information, with specific natiemal examples, on specislization. While

the present information availsble on aspecialization in the Europesm Region is valuable, it is still
very much in its early stages, and more refined studies need to be undertaken.

7. Continuing education in PHC

The working paper by Professor B. Paccagnella on the role of WHO participating centres in
continuing education emphasized that heslth personnel already possess professional expertise. What
they need, therefore, is mainly a reorientation of their profeasional attitudes towards the
implications of PHC. This ought to be the first aim of centinuing educatien. Participating
centres could initiate research in the development of continuing education and alse help others, by
invitation, to promete an interdisciplinary approach and to mobilize intersectoral cooperation. If
such assistance is forthcoming, it must resapect leocal language and culture in order to be effective,

This zssistance is necessary for two reasons: firstly, because different countries are at
different stages of development s regards both PHC and continuing education and, secondly, because
outside help is a tasctical instrument in efforts to change attitudes (the visiting expert can often
be more influential than the local reformer). The best way forward would be to train those people
who have the greatest influence over the largest number of health persemmel. It is clear,
therefore, that highest priority should be given to the training of teachers in pedagogy and
educatioual methods, with ocutside help to overcome lecal resistance.
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A further role for participating centres is that of organizing various activities in their
respective countries for the benefit of visitors from other countries, e.g. courses, seminars,
study tours, comtact with local health teams, visits to heslth service institutions or agencies,
the identification of good practice, and the coordination and promotion of health services research,

Results of the discussion

During the discussion, continuing education was defined as on-the-job education, compulsory or
otherwize, but with no further qualification upon completion. The discussion groups raised the
following issues.

(a) Ceontinuwing education iz intended not only for GPs, but alse for specialists.

(b) Continuing education in various fields taskes place in many countries already, but the
approaches adopted are different.

(¢} 1t may be important to exchange and pool these various experiences and then establish &
commen policy of teacher training.

{4) Research might come after this, as a later stage of cooperation, but an informal
comparison would be possible and valusble now.

() “Though the exchange of ideas is important and resesrch appears to be a valid approach, it
is nevertheless not always eclear how these activities differ from other efforts to improve

continu 1ng education.,

{f) Continuing education cannot be viewed in iselation from undergrsduaste and postgraduate
education. The skills for self-teaching and unsupervised learning, as well as proper
attitudes to the need for contimuing education, are often negated by the tradirional methods
of education in medical scheeols.

{(g) The whole process of education, not just for physicians, but also fnr nurses and social
workers, requires close examinatien.

{n} Should continving education be eompulsory? If not, should incentives be provided?

(i) Since much of continuing education will be concerned with attitudes, decision-making and
performance improvement, the traditienmal methods of teaching and learning are not appropriate.

(i} The environment in which continuing education takes place is important, for it is the
context in which the health worker performs his tasks. A good understanding of the context
will make continuing education more relevant.

(k) The materials for continuing educatiom are less important than the process, i.e. the
teachers and methods of teaching.

(1) Continuing education is at present more important for health workers whose tasks are
performed outside the hospitals, because hospital staff already have either orgsnized traiping
or immedizte daily interaction with each other,

{m) However, a serious drawback for hospital workers is that different professionals still
receive continuing education separately from each other. While different categories of health
worker do have individual education needs aceording to their specialty, there are certain
matters that they should learn together, e.g. decision-making as a team.

(n) Continuing education is still ill-defined, It differs from undergrzaduate and
postgraduate education, but where does it begin and end? What should be the core content? Is
the motivation for it derived from career structure or from job satisfaction? Is the problem
of updating different frem that of reorieantation of attitudes? If so, should emphasis be
placed on attitudes, with education asbout eulture and communication?

(o) Ideally, continuing education should now be multiprofessional, and an effort should be
made to copsider it in terms of tesmwork, of learning/teaching procedures, and of thinking
processes related to people working in PHC. The continuing education of PHC physicians,
therefore, will be quite differemt from that of specialists, whose continuing education has so
far been mainly about more and better technology or drugs.
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Research areas in continuing education

The Seminar suggested that it would be useful to pursue the following research topice in the
field ef continuing educatiom:

technological aspects (mass media, simulation, computer education) im relatiom to the
participants and the topics te he taught;

the organization of continuing education (Which topics should be taught? Which are best
tavght through individual training and which by the mass media? How cap the educational
materials be prepared?);

monitoring mechanisms, e.g. in relation to the process of specializarion;

the roles and tasks of PHC workers:

the key issues for PHC physicians in relation to geriatric care;

important training issues with regard to self-imposed risks, such as alcohol consumption and
rmoking;

the acquisition of more information about those whe do not aceept continuiang education.

Participating centres

The role of participating centres would be one of assisting in all these matters, by planmning,
researching and undertaking comparative studies, and by acting as advisory bodies at national and
international levels, Mechanisms for coordinating the efforts of the various participsting centres
that undertake to research certain issues could be develoaped through, for instance, WHO,

a. Other related issues

In the course of the diseussion, participants identified several issues that were common to
the three main topics discussed apnd had an important bearing on them.

(a) The training of teachers. Resources will best be deployed in the training of teachers.

They need an understanding of, and skills in, educational methodology, and they alsec need to
learn how to apply these skills when faced with an interdisciplinary group of learners.

{b) Sharing of experiences. Because of the different systems in different countries and the
fact that different countries are at different stages of development in all aspects, it is
evident that there is a considerable need to pool ideas and experiences.

{c) Evaluarion and/or memitering mechanisma. All systems of education need an evaluation
component. A first step towards this would be the provision of adequate data on the present
situation with regard to continuing education and specialties. When data become available,
comparative studies can be undertaken of specialist institutions and countries with regard to
continuing education, decision-making and other aspects.

(d4) Curriculum content. It is often said that what heslth professionals and specialists
learn is not relevant to the health needs of the community. One must therefore consider how
the curriculum can best be matched to the known health needs.

(e} Management and ecomomics. The managers of health services are part of the PHC services,
and their educational needs have to be considered in implementing the straregy for health for
all by the year 2000 according to whether they come from the medical or othar profesaions. A
further dimension is that of economics. Both administrators and practitioners need more
information about economic constraints and educatien in accepting them and applving them
creatively to the health needs of the community.

(f) The learnars, If the learners are to be taught effectively, we must know what their
motivation is at the undergraduate, postgraduate and continuing education levels.
Furthermore, we have to establish the werk context of those in need of continuing educetion.
Analysis of the work setting will provide us with more information about continuing education
needs.
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9. Research projects

From the principas) topics, three research projects were selected as being of particular

interest to the Seminar participants sod im line with the regional strategy for attaining health
for all by the year 2000:

— evaluation of continuing education, with particular reference to PHC;
- decision-making in regard te specialization;

- systems of specielization (How do they mateh the healrh needs of the population? Are they
relevant te those needs?).

Seminar members examined these three proposed projects and stated their poteptial interest in
participating. It was stressed that common protocels should be prepared so that international

comparisons could be made and that the centres themselves sheuld assume the main responsibility for
their work.

9.1 Evaluation of continuing educatiocn

it was proposed that case studies be developed in different countries on contipwing education
in PHC with regard to the problems of the elderly, since that was a field of growing importance in

the European Region. The proposers decided that continuipg education was concerned with educatxn%
multidisciplinary teasms to deal with problems. The most important aspect was the regrientation o

attitudes to the concept of PHC. Continuing education in PHC would therefore have comtent
appropriate for the team, =2s well as for specialists and individuzl members of the team. The
proposers listed the follewing questiens as requiring answers.

- Who provides continuing education in different countries: pharmaceutical firms, the

professions or others? What different influences do the different providers of continuing
education have on health workers?

- What are the existing and the desired components of continuing education in PHC in terms of
knowledge, skills and attitudes?

- What are the decision processes involved in continuing education in different countries?
— What iz the influence of the mass media?

- What methods are used by PHC teams in their daily work, e.g. records, visits? How is the work
organized?

- What are the attitudes of different types of health worker to continuing educatiom?

The proposers suggested that, as ne information was at present available in a relisble or
detailed form, it would be best to begin with case studies in order te provide some reliable and
substantial data. The case studies could point the way to further types of research. This stage
would be a descriptive study te find eut what was happening, where and how. The studies would
attempt to discover the opinions of health care receivers as an indicator of the effectiveness of
continuing education., Tt might even be possible to compare those receiving continuing education in
this aspect of PHC with those not being so educated. The main perpese of the studies would be to
examine s Tange of organized and other types of continuing education, in order te find out what
already existed, aznd thenm to ascertain what needed to be added or improved. GSeminar participants
from the Institute of Hygiene, Padua, the Faculty of Medieal Seiences, Lisbon, the BLAT Centre for
Health and Mediecal Education, London, and rhe Department of Medicine, Tromso, expressed an interest
in undertaking sueh research. A descriptive study of thar nature would fit in well with the
Regional Office's policy for the newt four te five years.

9.2 Decisien—making in regard to specialization

What sre the sources of decisions abeout specialization? Who makes the decisions? Where are
they made? Why are they made? A multicentze study needs to be conducted,

Severs)l participants expressed interest in undertaking research in this area, but it was not
possible to arganize a group discussion to formulate detailed proposals during the Seminar. A
follow-up mesting was subsequently arranged on this subject.
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9.3 BSystems of specialization

It was proposed to undertake research which would facilitate the devising and implementation
of a specialization system best adjusted to population health needs. The system of specialties
should aim to meet needs in the area of prevention, treatment, care and rehabilitation., For this
rurpose, "specialty system" means the division of labour inte variocus fields which cover community
needs as well as hospital care. 1Interest is in the formal specializaticn of physicians,
pharmacists, stomatologists, nurses and other health workers (biologists, psvychologists, engineers,
etc.), as well as in informal ways of dividing the work. As a first stage, the study would
describe the current situwation in various countries and evaluate the present atate of affaires from
the peoint of view of population needs. A deseription would thus be made of the general
characteristics of specialries, postgraduate training systems, administrative aspects and selected

features of activity in various specialties. Beth quantitative dats and qualitative descriptions
would be requived, as quantitative data are not sufficient.

To do this, one could use a comprehenzsive survey of specialties in many countries;
alternatively, one might be concerned with a selected number of specialties, e.g. a large
traditional one such as paediatrics, a more narrow traditional one such as otelaryngology, and a
new one such as oncology. A pilot study could precede the final choice of stwdy methed.

The propesers considered that an evaluation of the degree to which the present system of
specialization matched the health needs of the populatien was much more difficult te carry out.
However, some e¢riteria have already been put forward as the bagis for such an evaluation:

quantitative indicators describing health care organizatien and concerning epidemiclogy and
demography response rates, morbidity and age distribution of the populatioen;

~ opinions of various kinds of expert: ministry officials, professionals, community
repregentatives;

~ existing and plamned hospital and outpatient facilities (including equipment);
- the demands of industry;

- living conditions of the population;

- cultural background.

However, owing to the lack of an adequate methodelogy, it is difficult ar the present time to
make uge of these criterias. ‘Twoe possible methods were considered. The first is based on needsz and
the second on specialties. In the first, one can take as the reference point the list of basie
health problems (or nseds) as indicated, for example, in existing WHO publicatiems. These can then
be used to check the hypothesis that the gspecimlty systems are not matched to pepularion needs.

The second possible method, based on specialties, compares specialties with needs, i.e. by trying
to establish te what extent 2 given health problem or group of problems may be solved by each of
the specialties under econsideration. This could possibly lead te a valuable result, and as a
method was endorsed by the majority of the proposers of this research project.

Another possible approach might be to start with sn analysis of the functions and tasks of
varieus speeialties, and to determine how these match the health needs of the population. Both
preventive and curative aspects would have to be studied. This approach could be disease~oriented
or age-group-oriented, for instance.

The results of the completed study could be used to draw up a strategy for iwproving speeialty
systems. ‘The aim of such a strategy would be to influence administrators and change the attitudes
of professienals and of the population. There would then be the stages of drawing up plans for
change and the implementation of those plans.

During the discussion on this propesal, it was suggested rhat it might be better to talk about
orientation of the specialists te PHC, and to make the research more oriented to actioen, by asking
how well the specialties matched the intended strategies of 8 given country. Such studies should
consider mot only physicians but also ather health professionals who specialize.

There was insufficient time to arrange all the necessary details of this proposal. It was
suggested that it would need careful follew-up after the Seminar and that perhaps a steering gzroup
should be appointed to undertake the necessary work, which would be cemplex.
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10. Network in teacher training

Much interest was shown in the proposal to create a network of persons engaged in teacher
training in the Buropean Region. The idea was to set up a mechanism for contacts between people
actually training teachers, so that they could keep in touch regularly, either by letter or through
cccasional meetings. It might even be possible to produce a booklet listing the variocus centres

. that provide teacher training, the staff invelved, the type of work they carried ocut and the
methods advocated. Another ides was the productiom of a regular news-sheet, which would give
information, abstracts and descriptions of individual undertakings. It was acknowledged that for
some countries a booklet listing courses would not be of much value, because many initiatives were
either on an ad hoe basis, i.e. not centred on particular institutioms, or resulted from
internatienal cooperation on an irregular basis. However, there was much support for the creation
of the proposed network, as many participsmis confessed to being ignorant about what was happening
even in thelr own countries. Some saw great potential benefit in the mutual support that such a
network could previde, Others welcomed the advantages to be derived from the communication of

ideas about education and the benefits that would result for educational research in the health
field.

It was supgested that the network should concentrate on three aspects.

(a) Data. The network would provide information about what is actually happening, thus
facilitating an exchange of ideas and knowledge.

(b) Learning. Network members could learn from each other how to teach and how to learn. In
fact, this could lead to possible research projects.

{c} "Hezlth for all" orientatien. It might be possible to assess the extent to which the

strategy for attaining health for all by the year 2000 is reflected in the training of
teachers.

The BLAT Centre for Health and Medical Education, London, aceepted an invitation to be the
central ceordinating body for the creation of the network and to facilitate ik.

The proposed network could lead fo the establishment of a core curriculum for teacher
training, incorporating the strategy for health for all by the year 2000. It might encourage other
countries to develop their own teacher training courses, All in all, the ereation of such a
network with these motives and ideals would encourage self-sufficiency. A warning was sounded,
however, that some years ago WHO itself produced a catalogue of sueh teacher training centres, but
the publication met with enly partial success owing to varying expectations of the intended
readership im the countries of the European Regiou.

11. Conclusions
The Seminar participants identified three priority areas for research (see sectiom 9 above).

{1) Evaluatiop of continuing education, with reference to PHC activities for the elderly.
Cage studies are Lo be developed in several countries. Since elderly people form a growing
proportion of the population in most countries of the Region and the present system of formal
education does not adequately prepare health personnel to address the problems of the elderly,
continuing education could have 2 major impact in this area.

(2) Decision—making in regard to specialization. A multicentre gtudy will describe the
various precesses and forces which have led teo the present situation. It will identify the
most effecrive points of entry and mechanizms for redirecting strategies.

{3) Systems of specialization. The study would analyse the functions and tasks of selected
gpecialries and compare them with health needs, the ultimate aim being to devise a
specislizatien system best adjusted te these needs. This atudy and the study on
decision-making in regard to specialization would be largeiy interactive after the preliminary
stage.

During the Seminar, a number of representatives of participating centres expressed their
willingness to be involved in work on these research priorities.

1t was suggested that the WHO Regional Office for Europe might play a ecoordinating role as
required. This coordination could, for instance, imclude organizing small working groups to
develop protecols further and seeking the support of national authorities in pursuance of the three
research priorities described above.
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Introdugction

Le zéminzire & rassemblé 22 participants de 17 pays eurcpéens, un observateur et guatre feonc-
tipnnaires de 1'OMS. 11 s'agissait pour lz plupart de directeurs de centres participsnts assurant
un enseignement post-universitaire et de formation permanente en médecine. L'&ducation pour la
ganté, les soins infirmiers, la pharmacie et la pédiatrie &taient également représentés.

Portée et ohjecrifs

Le sémingire devait répondre & la question de savoir quel pouvait EBtre le rxfle des centres
participants de 1'OMS pour satisfaire les besoins éducatifs prioritaires de la Régiom eurcpéenne,
c'est—a-dire en fait atteindre les trois objectifs suivants :

veiller que les nouvelles spécialités répondent véritablement aux besoins des services de
santd;

développer la recherehe sur le développement des personnels de santé;

modifier les caractéristiques de la formation permanente afin de pouvoix mettre en ceuvre les
stratégies régionale et mondiale d'instauratiom de la santé pour tous d'iei 1'an 2000.

Le séminaire a égmlement suggéré les mesures A prendre par les autorités nationales dans ce
domaine, indiqué au Bureau régional les activités qu'il conviendrait de mettre en oeuvre et offert

aux directeurs des centres participants un cadre général pour débattre de lewrs problémes communs.
Les participants emt travaillé en groupe.

Theémes faisant 1'objet des trois documents présentés

1. La recherche

les participants devsient déerire des probliémes de recherche pertinents concermant le dévelop—
pement des personnels de santé et proposer diverses approches wéthedelegiques possibles pour
résoudre ces problEmes en précisant les ressources disponibles ou néeessaires.

Le d&bat a révélé que la question de la reconnaissance de la légitimité de la recherche sut
1'enseignement médical &tait préoccupante. Parmi les primcipaux sujets de rechewche, on peut citer
les besoins du spécialiste de la médeaine communautaire, les caractéristiques de divers profession-
nels des soins de santé primsires, l'adéquation des programmes et des services de santé, 1'évalua-
tion de 1'enseignement post-universitaire du point de vue des besoins sanitaires, les méthodes
d'enseignement pest—universitaire, le lien entre )'enseignement universitsize et le cholx d'une
carridre at enfin la formation de non-spécialistes par des professiennels de la santé.

L'examen de ces problimes doit reposer sur des études comparatives de différentes imstitu—
tions, des é&tudes de cas et des enquétes par sondage. Les ressources nécessaires se trouvent prin-—
cipalement dans les écoles de médecine.

z, La spécialisation

Les participants ont noté la nature ambivalente de la spécialisation, en ce sens qu'elle fave-
rize le progrés médical mais semble davantage 8tre lz conséquence de modes de vie nuisibles & la
ganté plutdit qu'une méthode de promotion de modes de vie sains. Les sujets de discussions prope—
sés &taient le contemu (médical) spécialisé des §5P, la politique d'orientation vers un niveau
supérieur, le lien entre le spécialiste et les services de santé communautaires, la formation supé-
rieure des généralistes, le travail en équipe, la planmification des personnels, le numerus clawsus,
la variété des types de formatiem, la durée de la formation, la formation permanente et les res-
trictiens imposées B la pratique de la médecine. Les résultars de la discussion montrent que les
edministrateurs ganitaires devraieat jouer un réle dans ce domaine, qu'il faut apprendre sux pro-
fessionnels de la santé & travailler avec des ressources financiidres limitées et gqu'il faut peut-
&tre appeler désormais la "spécialisation médicale" "spécialisation sanitaire" afip d'y inclure la
compétence, la personnalité du praticiem, som statut, la demande de la communauté et l'organisation
des sexrvices de ganté.
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lLe cystéme de la libre entreprise conduir & 1 appar1t1on de spécialités n'ayant aucun lien
avec les besoins sanitaires de la collectivité, ce qui a des répercussions négatives sur las
patients, sur les autres professionnels de la zanté et sur les 55P. Il faut done mettre en rlace
un aystéme de surveillance afin de contrdler, orienter, planifier et &valuer les services de santé,
dont le déveleppement des personnels fait partie intégrante. Les agents de santd devraient rece—

voir une formation, de préférence intégrée, cousacrée au réle de 1'environnement et & 1'importance
des modes de vie,

Les domaines de recherche intéressants sont le choix d'une spécialité, les structures de car-
Tikgre des Spé61ﬂllﬁtes, 1'évaluation de la demande et des besoins communautaires en médecine spé—
cialisée, 1'évaluation de l'efficacité de la formation permanente pour les spéeialistes, er 1'éva-
luation des qualifications des spdcialistes. Le meilleur meyen d'effectuer ces recherches consiste
B adopter um protocole commun afin de pouvoir comparer les activités entreprises dans différents
pays. Les informations actuellement disponibles en Europe sur la spécialisation sont encore peu
importantes et pourraient &tre développées. Les participants ont mis 1l'accent sur le fait que ces
€tudes ne devaient pas Btre imposées par 1'OMS et qu'il serait pré&férable que l'initiative en
vienne de 1a base. L'OMS pourrait y contribuer en construiszapnt un moddle théorique de 1'école de
médecine de 1'an 2000 (y compris les centres de formation post—universitaire)} afin de présenter le
futur syst2me général d'enseignement médical,

3.  La formation permanenta

Les participants ont considéré que 1'objectif de la formation permanente pour les S8P érait
davantage de modifier les attitudes que de transmettre des connaissances, des qualifications et un
saveir-faire nouveaux. La coopération internationale est toujours nécessaire car les 88P et 1a
formation permanente sont plus ou moins développés selon les pays, L'aide extérieure constitue
done un moyen tactique pour modifier les attitudes dtant donné que ce qui vient de 1'dtranger est
souvent adopté plus rapidement que ce qui est d'oripine nationale.

Les agents de santé travajllant hors du milieu hespitslier sont ceux qui ont le plus besoin de
la formation permanente. Les besoins de 1'équipe de 58P, par opposition aux différents membres qui
la composent, sont également importants. I1 faudrait préparer le noyau des programmes de formatiom

permanente concernant l'approche communautaire et les différentes activités 2 mener dans la
communauté,

La discussion a montré que la formation permanente est utile pour le généraliste comme pour le
spéeialiate. Il est important d'avoir un échange d'expériences et de définir une politique commune
de formation d'enseignants. La recherche, qui interviendrait apris ces échanges, porterait prin-
cipalement sur les méthodes d'enseignement, l'organization de la formation permanente, et les liens
existants entre la formation permanente d'une part et 1'enseignement univeraitaire et post-
universitgire de l'aukre. Les compétences et les atritudes nécessaires & la formation permanente
qui cherche essentiellement & modifier les attitudes et A améliorer le processus de prise de déci-
sion et les performances des participants sont souvant absentes des méthodes traditiommelles 4'en-
seignement et d'apprentissage qui sont donc inadaptées.

La formation des enseignants & la pédagogie est un &lément imporcant.

11 faudrait &galement tenir compte des incirations, des wmotivations, de la satisfaetion pro-
fesgionnelle et des perspectives de carrilre. Dans 1l'idéal, la formation permanente devrait Btre
multiprofessionnelle et mettre 1'aceent sur le travail en équipe, les méthodes d'enseignement et

d'apprentigassge et les processus de ralsonnement,

Les centres participants pourvaient contribuer A la planification de la formation permanente,
2 la recherche et 3 la fourniture de comseils dans ce demaine, tant au niveau natiomal qu'inter-
national. Ils pourraient essaver de dfterminer le nombre de mfdecinz qui zera néecessaire en
1'an 2000 et leur répartition, comment ré&soudre le probliéme posé par le nombre actuellement trop
important de médecins, quels sont les prineipaux problémes qui se posent aux médecins de S85F en
gériatrie, et comment la formation permarente devrait préparer les mé&decineg A aborder les risques

auto-imposés, tels que 1'abus d'aleesl.
Conclueions
Les participants ont recommandé 2 1'OMS les mesures suivantes :
1. Formation des enseignants. Il s'agit de la meilleure utilisation possible des ressources.

Les ensclgnants doivent avoir une formation de base en pédagogie et notamment apprendre les compé-
tenceg apéciales nécessaires pour enseigner A un groupe interdiasciplinaire.
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2. Partage d'expérience. Les participants ont souligné & différentes occasions combien il est
nécessaire de mettre en commun les idéas et les axpériences, ce qui pourrzit déboucher sur une aide
mutuelle, le partage de 1'infarmation et 1'exécution de projets de recherche communs.

3. Systémes d'évalustion et/ou de surveillance, Tous lea systdmes d'enseignement devraient &tre
congus afin de pouvoir &tre &valués. Une premidre mesure en ce sens consisterait 3 créer une base

de données sur la situation actuelle de la formation permanente at de 1'enseipgnement spécialisé
dans différents pays.

4. Contenu des cours. Le contepu das cours doit répondre aux besoins sanitaires comnus.

5. Gestion et &conomie, Les gestionmaires font partie des 55F. Devraient-ils &tre également
médecins ? Les administrateurs comme les médecins ont besoin d'apprendre 2 travailler avec des
contraintes dconomiques connues. Il faudrait leur apprendre & accepter cette idée et i en tirer
profit pour tépondre avec imegination aux besscins sanitaires.

6. Participants aux programmes de formation permanente. Tl faut mieux connaitre leurs motiva=
tions et le cadre dans lequel ils travaillent et apprennent.

Recommandations

1. Evaluation de la formation permanente. L'OMS davrait procéder, dans différents pays, & des
&tudes de cas sur 1a formation permanente aux 55P pour répondre sux problémes des personnes dgées.
Ces &tudes permettront de procéder ultérieurement & une &valuation de la formation permanente. Les
participants de 1'Institut d'Hygigne de Padoue, de la Facultd des Sciences médicales de Lisbonne,
du BLAT Centre de Londres et du Département de Médecine de Tromso se sont déclarés intéressés par
la réalisation de ces recherches.

2. Le choix d'une spécialité. L'OMS devrait entrer em comtact avec les participants qui se sont
montrés intéressfs par cette question et leur demander d'é&laborer un protocele de recherche.

3, Création d'un réseau de responsables de la formation des enseignants. L'OMS devrait faeiliter
la mise en place d'un mécanisme permettant & ceux qui paxticipent effectivement ¥ la formation des
enseignants de partager leurs informations, du personnel, leurs expériences, et de réaliser en
communt des projets de recherche et d'évaluation, voire un bulletin. Les participants du BLAT de
Londres se sont montrds inréressés par la réalisation de ce travail.

4. Spécialisation. L'OMS devrait encourager la planification et l'applicatiom d'un systéme de
spécialigation mieux adapté aux besoins sanitaires de la pepulation. Elle pourrait commencer par
décrire la situation actuelle dans plusieurs pays et déterminer si cette situation correspend aux
besoins de 1z pepulation. Les données, tant qualitatives que quantitatives nécessaires, seralent
obtenues 3 l'occasion d'une &tude deseriptive des caractéristiques générales des spécialités, des
systimes de formation post-universitaire, des aspects administratifs, et de certasines caractéris-
tiques de différentes spécialités. Une &tude pilote pourrait permettre de mieux cerner le domaine
d'étude et d'affiner les méthodes employées. L'objectif ultime de cette &tude serait de déterminer
dans quelle mesure les spécialités sont adaptées aux stratégies nationales envisagées pour la mise
en oeuvre des soins de santé primsires. Les participants de 1'Hfpital Evangelismos d'Ath&nes et de
1'Institut d'Hygiene de Padoue se sont déclarés intéressés par sa réalisation.

L'OMS a été pride d'examiner ces questions avec les asutorités nationmales.
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ZUSAMMENFASSUNG

Einleitung

Dieges Seminar wurde vem 22 Teilnehmern aus 17 europdischen Léndern, einem Beobachter und vier
WQO-Mitarbeitern besucht. Die meisten Teilunehmer waren Leiter von Kollaboratlionszentren, die sich
mit der medizinischen Aushildung auf Nachdiplomstufe und der stHEndigen medizinischen Fortbildung

befassen. Auch die Fachgebiete Gesundheitserziehung, Pflegewesen, Pharmazeutik und Kinderpflege
waren vertreten,

Zwaeck der Tagung

Das Seminar befasste sich mit der Frage, welche Rolle die WGO-¥ollaborationszentren spielen

sollten, um den vordringlichen Ausbildungsbediirfnissen der EuropHischen Region nachzukommen. Dabei
geht es um drel Ziele:

gicherzustellen, dass die Ausbildung in Spezialfichern den tatsdchlichen Bediirfnissen der Ge-
sundheitgdienste entspricht

den Umfang der anf die Ausbildung von Gesundheitspersonal bezogenen Forschung zu vergridesern
und

die Ausrichtung der beruflichen Fortbildung se zu verdindern, dass die regionale und die natio-

nalen Strategien zum Erreichen des Ziels "Gesundheit filr alle bis zum Jahr 2000" verwirklicht
werden.

Das Seminar stellte sich ferner die Aufgabe, Anregungen zu geben, welche Massnahmen die Ge-
sundheitsbehrden der L¥nder beziigplich dieser Probleme treffen sollten, ferner das Regionalbiire
iiber Aktivitidten zu beraten, deren Entwicklung zweckmissig erscheint, und ein gemeinsames Forum zu
schaffen, auf dem die Leiter der Kellaborationszentren Fragen von gegenseitigem Interesse erdrtern
kinnen. Die Tagungsteilnehmer arbeiteten in Gruppet.

Einfiihrung in aktuelle Themen durch drei wissensgchaftliche Referate

1. Forschung

Die Teilnehmer wurden ersucht, einschligige und durchfilhrbare Forschungsprobleme auf dem Ge-—
biet der Aushildung von Gesundheitspersonal zu nenmen und mtzliche methodische Lésungswege unter
Angabe der verfiigharen oder erforderlichen Mittel aufzuzeigen.

In der Diskussion zeigte sich eine gewisse Bescrgnis uber die Anerkennung der Legitimitidt der
Forschung auf dem Gebiet der wmedizinischen Ausbildung. Als wichtige Forschungsgebiete wurden u.a.
genannt: die Anforderungen an den Spezialisten fiir Gemeindearbeif, Berufsprofile der verschiedenen
Fachleute auf dem Gebiet der primiren Cesundheitsversorgung, die Anpassung der Lehrpline an die Be-
diirfnisse der Gesundheitadienste, die Bewertung der Nachdipleomausbildung im Hinblick auf die Ge-
sundheitserfordernisse, Ausbildungsmethoden in der Nachdiplomausbildung, der Zusammenhang zwischen
Vordiplomausbildung und Wahl der Laufbahn sowie die Aungbildung von Laien durch Fachkridfte der Ge-
sundheitsberufe,

Als Methode zur Untersuchung dieser Themen wurden vergleichende Studien verschiedener Institu-
tionen, Fallstudien und Stichprobenerhebungen genammt. Die nbtigen Forschungesressourcen seien
hauptsdchlich in den medizinischen Fakultdten zu finden.

2. Spezial fachausbhildung

Es wurde auf die zweisehneidige Natur der Spezialisierung hingewiesen: Einerseits ermodglicht
sie Fortschritte der Medizin, andererseits scheint sie eher eine Reaktion auf ungesunde Lebenswei-
sen zu sein, statt eine gesunde Lebensfihrung zu f8rdern. Zur Diskussion wurden folgende Punkte
vorgeschlagen: der spezialisierte {medizinische) Inhalt der primiren Gesundheitsversorgung, die
Uberweisungspolitik, das Verhiltnis zwischen Spezialisten und gemeindenahen Gesundheitsdiensten,
Fachausbildung von Allgemeindrzten auf Nachdiplomatufe, Teamarbeitr, Planung von Arbeitskriften,
zahlenmissige Kontrolle, Vielfalt der Ausbildungserfahrungen, Ausbildungsdaver, Fortbildumg und
Einschrinkung der Praxis. In der Diskussion kam zum Ausdruck, dass die Vertreter des Gesundheits-—
wesens auf diesem Geblet eine wichtipge Rolle spielen, dass die Ausbildung ven Fachkriften der Ge-
sundheitsberufe sich davauf erstrecken muss, unter finsnziellen Einschrinkungen arbeitenm zu lernen,
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und dass der Begriff "medizinische Spezialisierung" besser in "Gesundheitsspezialisierung" umbe-
nannt werden sollte, da diese die Fachkompetenz, Identitit, Status, Gemeinschaftsbediirfnisse und
die Organisation der CGesundheitszdienste einschliesst.

Das System der freien Marktwirtschaft flihrt zur Entwicklung von Spezialgebieten, die nichts
mit den Gesundheitsbediirfnissen der Bevilkerung zu tun haben, was sich negativ auf die Patienten,
die brigen Vertreter der Gesundheitsberufe und die primire Gesundheitsversorgung auswirkt. Zur
Koentrolle, Lenkung, Planung und Bewertung der Gesundheitsdienste ist ein Uberwachungssystem erfor-
derlich, zu dem u.&. die Aushbildung von Arbeitskriften geh@rt. Das Gesundheitspersonal muss auf
dem Gebiet der Umweltfaktoren und Lebensweisen ausgebildet werden, doch sellte diese Ausbildung
nicht getrennt, sondern auf integrierte Art erfolgen.

Zu den einschligigen Forschungsgebieten zdhlen die Entscheidungsprozesse betreffend die Spe-
zialisierung, die Laufbahnstruktur der Spezialisten, die Bewertung der Nachfrage und des Bedarfs
der Bevilkerung nach spezialisierten Diensten, die Bewertung der Effektivitit der stindigen Fort-—
bildung von Spezialisten sowie die Bewertung der Fachkompetenz von Spezialisten. Diese Forschung
kinnte am besten mittels eines gemeinsamen Protokells erfolgen, damit die AktivitHten in den ver—
schiedenen i¥ndern vergleiehbar werden. Die derzeit in Buropa verfiigbaren Informationen ilber die
Spezialisierung stecken noch im den Anfingen und k¥nnten daher noch stark verbessert werden., Es
wurde betont, dass derartige Studien von der Basis aus kewssen miiscten und nicht von der WGO aufge—
zwyungen werden diirften. Die WGO ktnne durch die Konmstruktion eines theoretischen Modells der medi-
zinischen Lehranstalten {(einschliesslich Instituten fiir die Fortbildung auf Nachdiplomebene) im
Jahr 2000 mithelfen, das gesamte System der kiinftigen medizinischen Ausbildung zu iiberdenken.

3. Berufliche Fortbildumg

Es wurde die Ansicht vertreten, dass die Fortbildung im primiirer Gesundheitsversorgung fiir die
Verdnderung der herrschenden Einstellunpgen noch wichtiger sel als fiir den blossen Erwerb von Wis-—
gen, Fachkompetenz und beruflichen Fertigkeiten gemiss dem neuesten Wissensstand. Gegenseitige
Hiife unter den Lindern sei immer noch erforderlich, da verschiedene L¥nder hinsichtlich der Ent-
wicklung sowohl ihrer primdren Gesundheitsversorgung als auch der Fortbildung auf verschiedenen
Stufen stidnden. Hilfe von aussen ist somit ain taktisehes Tnstrument in der Bemiihung zur Anderung
der Einstellungen, da Ausgcenstehende oft grosseren Einfluss haben als Grtliche Lehrkrdfre.

Der grosste Weiterbildungsbedarf wurde bei denjenigen Vertretern der Gesundheitsberufe festge-
stellt, die augsserhalb der Kliniken arbeiten. Wichtig ist auch der Weiterbildungsbedarf des Pri-
mErversorgungsteams im Unterschied zu demjenigen der einzelnen Anpehbrigen dieses Teams. Die
Grundinhalte der Weiterbildung entsprechend den untersgchiedlichen Erfahrungen und der unterschied-
lichen Expositien gegeniiber dem Gemeinwesen missten ersrbeitet werden.

Aus der Diskussion ging hervor, dass eine stindige Fortbildung nicht nur fiir Allgemeiniirzte,
sondern such fiir Spezialisten attig ist. Man hielt es fiir wichtig, verschiedenartige Erfahrungen
suszutaunschen und eine gemeinsame Politik der Ausbildung von Lehrkrdften festzulegen. DPie For-
gchung, die nach einem solchen Erfahrungssustausch einsetzen wiirde, miiaste sieh zur Hauptsache mit
der Ausbildungsmethodik, der Organisation der beruflichen Fortbildung und dem Verhdltnis zwischen
beruflicher Fortbildung und akademischer Grund- und Weiterbildung befassen. Die fiir die Fortbil=-
dung erforderlichen Qualifikstionen und Einstellungen wiirden ven den traditiomellen Ausbildungs-—
methoden hiufig negiert. Da sich die beruflicha Fortbildung hauptsichlich um die Verbesserung der
Einstellung, der Eantscheidungsbildung und der Leistungsfihigkeit bemiiht, sind die herkdmmlichen
Lehr— und Lernmethoden dafdir aicht geeignet.

Ein wichtiger Aspekt ist die Ausbiidung vom Lehrkriften zuf dem Gebiet der PHdagogik und der
Unterrichtsmethoden.

Auch mogliche Anreize, die Motivation, die Befriedigung durch die Arbeit sowie die Lsufbahn-
aussichten miissten beriicksichtigt werden. Im Idealfall sollte die berufliche Fortbildung multipre-
fessionell sein, wobel das Hauptgewicht auf Teamarbeit, Lern— und Unterrichtsmethoden und Denkpro-—
zegsse zu legen wire.

Kollaborationszentren kinnten bei der Planung, Erforschung und Berstung hipsichtlich der
beruflichen Fortbildung sowshl auf nationaler als auch internmationaler Ebene helfen. Sie kidnnten
untersuchen, wie viele Arzte im Jahr 2000 benBitigt werden und wie diese verteilt werden miissten,
ferney was angesichts des gegenwdrtigen Arztreiiberschusses zu tun ist, welches die Schliisselprobleme
der in der Primdrversorgung titigen Arzte hinsichtlich der geriatrischen Betreuung sind und welche
Fragen fiir die Ausbildung beziiglich selbstauferlegter Rigiken wie Alkoholmissbrauch besonders wich-
tig sind.
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Schlussfolgerungen

Die Tagungsteilnehmer empfahlen der WGO die folgenden Punkte:

1.  Ausbildupg von Lehrkriften: Dies ist die beste Verwendung der verfiigbaren Mittel. Die Lehr-
krifte bendtigen Grundkenntnisse der Ausbildungsmethodik und PiEdagogik einschliesslich besenderer
Fidhigkeiten fiir ipterdisziplindres Lernen in der Gruppe.

2. Erfahrungsaustauseh: Wiederholt wurde das starke Bediirfnis gedussert, CGedanken und Exfahzun-
gen in einem "Pool™ zu vereinigen. Damit wiirden gegenseitipe Unterstiitzung, Austauseh von Erfah-
rungen und gemeinssme Forschungsprojekte mbglich.

3. Bewertungs— und/oder Uberwachungssystema: Sdmtliche Ausbildungssysteme bedijrften einer Bewer-
tungskomponente. Ein erater Sehritt dazu wdre die Schaffung einer Datenbank iiber die gegenwidrtige

Lage im Hinblick auf die berufliehe Fortbildung und die Spezialfdcher in den verschiedenen Lindern.

4.  Inhalt der Lehrpldne: Die Lehrpline miissen den Gesundheitsbediirfnissen sngepasst werden, so-
weit diese bekannt asind.

5. Management und Jkonomie: Manager sind ein Teil der primiren Gesundheitsversorgung; miissen
sie Arzte sein ader nicht? Spwohl die Gesundheitsbeamten als auch die Arzte miissen lernen, im Reh-
men Skonomischer Einschrinkungen zu arbeiten. Sie miissen dazu ausgebildet werden, diesen Gedanken
zu akzeptieren und ihr Wissen kreativ auf die Gesundheitsbediirfnisse anzuwenden.

6. Die Lernenden: Die Motivation der Lernenden und ihre Arbeits— und Lernbedingunpgen miissen

besger eriorscht werden.

Empfeblungen

1. Bewertung der beruflichen Fortbildung: Der WGO wurde empfohlen, in verschiedenen Ldndern
Fallstudien iiber die Fortbildung in primirer Gesundheitsversorgung im Hinblick suf die Probleme der
dlteren Menschen auszuarbeiten. Damit wiirde eine Basis fiir die spitere Bewertung peschaffen.
Interesge anm der Durehfiihrung solcher Studien bekundeten Teilnehmer des Hygieneinstituts ven Padua,

der Fakult¥t flir medizinische Wissenschaften von Lissabon, des BLAT-Zentrums ven London sowie der
Abteilung fir Medizin ven Tromsd.

2. Entacheidungsbildung hinsichtlich der Spezialisierung: E£s5 wurde empfohlen, dass die WGD Kon-
takt mit denjenigen Teilnehmern aufnehmen soll, die Interesse darsn bekundet hidtten, und sie er-
suchen soll, ein Forschungsprotokoll auszuarbeiten.

3. Einrichtung eines MNetzes von Fachkrdften fiir die Lehrerausbildung: Es wurde empfoblen, dass
die WGO die Einrichtung eines Mechanismus zur Kontaktaufnahme zwischen den derzeit suf dem Gebiet
der Lehrerausbildung titigen Fachkrifte erleichtern sellte, um Informationen, Personal, Erfshrun-—
gen, Forschungs- und Bewertungeprojekte auszutauschen und vielleicht ein Mitteilungsbulletin er-
scheinen zu lassen. Die Teilnehmer des BLAT-Zentrums von London geigten Interesse daran, diese Ar-
beit zu libernehmen.

4. Sperialisierung: Es wurde empfohlen, dass die WGO die Planung und Verwirklichung eines Spe=~
zialislerungssystems fordern sclle, das den Gesundheitsbediirfnissen der Bevilkerung optimal ange-
pasgst ist, Ein erster Schritt wire die Beschreibung der heutigen Lage in verschiedenen Lipndern und
die Bewertung der gegenwdrtigen Sachlage unter dem Gesichtspunkt der Bediirfnisse der Bevilkerung.
Dafiir seien sowohl qualitstive als auch quantitative Daten morig, die durch eine deskriptive Studie
tiber die sllgemeinen Merkmale von SpezialfHehern, Ausbildungssysteme auf Nachdiplomstufe, admini-
strative Aspekte und susgewdhlte Merkmale verschiedener Spezialgebiete gesammelt werden kinnten.
Eine Pilotstudie kinme helfen, das Studiengebiet genauer abzuprenzen und die Studienmetheden zu
verfeinern, Die Studie hdtte letztlich zum Zweck, zu ermitteln, wie gut die Spezialfachgebiete mit
den beabsichtigten nationalen Strategien fir die primdre Gesundheitsversorgung iibereinstimmen. Die
Teilnehmer des Evangelismos-Krankenhauses von Athen und des Hygieneinatitutas von Padua zeigten
Interesse an dieser Forschung.

Die WGO wurde ersucht, iiber diese Fragen mit den nstionalen Behdrden Kontakt aufzunehmen.
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PE3IME

BeenexHve

B pabore CoMMHapa mPMHAMM ydJacTHe 22 TpefcTaBdTend Ws 17 epponefcKkMx oTpaH, OOMH HabnuiaTens M
YETHRE COTPYIMWKa BO3. Bo/ENYyK YacTE YyHacTHHMKOB CeMMHAapa COOTARMAM IHMRperToRa YYacTBYNHHMX LEHTROB,
patoTapmux 8 OOMACTH NOCTIMIFAOMHCH MEIMIMHCKON MTOOTOTOBKH M YCOBEDWEHOTBOBAHMA Spaveii, B coBemanHm
ADHHAMY yY9aoTHE Takke CrelMasTHCTH B O0RacTd CAHMTAPHOMD MPOCBENEHHA, CeCTPUHCKOrO Noim, bapMaimm M
nematTouH.

lems 1 238034l

YyacrHikM CeMHNapa nocTaEMaM nepen cofiol BOOPOC:  KaKye DOMe ACKHE HIPATh YJAaCTBYDHHE LEHTPE
BO3 B yOOBNeTBODESHWH NepBoovepelHMX NoTpebGHOCTER oTpad EBpOMefickore pernona B ofnacTH oSpazosanuA?
B paMKax DOCTHERHUE STOH Lemd nepeld HMH CTOAT CTNelvimHe TR 2alaud:

— ofecneysHMe COOTRETCTEYKMert ypOBHA TIOONOTOBKH EBHIOYCKAEMHX CTIEHaIMCTOR, COTBeYakmert pealbHREM
NoTReCHOCTAM ME&MMKO—CaHHUTAPHEX CITYRD)

~ pacwHpeHMe oOheMa HCCNenOBaHHME B OBNAcTH PASBUTHA KaOpoB 5A0aBcoXpaHeHHA)

— COBEPHeHCTBOBAHHE TApaMeTRoB HENPEPHBHOTO QOYUeHMA B UeNAX pealM3alHH pervoHaAbHOH |
HAIMOHANEHOH CTpaTerdy OOCTHASHMA SIOPOERA and scex ¥ 2000 rony.

B zagauy CeMMHapa BXODUMAZ TaKke paspaborra MPENNORSHHA N0 5THM HANpPaBIeHWAM pafioTH and
PYROBOOANKMX OpPraHdoB B CTRaHaX, NOArOTOBKA PEKOMEHOALMH ONA PervoHANLHOrD ONDO OTHOCHTENEHO
LENeCOODRASHOCTH TTROBEISHHA TeX MMM MHEX MEePOTIDHATHE M OPraHWIalMA ofCyXISHHH IHMperTopns MM
YUaCTEYMUHX LEHTPOE BOPOCOR, NMPeECTABIAKMMX BIaMMHEMHA MHTepeC. YUacTHHKW CeMMHapa padoTald B
rpyrmax.

TeMu, TpPencTABRSeHHNES B TReX OoKalax

1. HayvHple HoCEeDnOBaHMA

Tlepen yvacTHHKaAMY CeMMHapa Cwfa NOCTaBNeHa 2alavua pacKphTh COOTESTCTEYNNHE KaCaKmyecH
PYKQEBOOCTES HAYYHHIMM HOCNEOOBAHHAMM [MOOOMNSMH DRaSEWTHA KANDOB 3I0PABOOXPEHEHHA M ONpPeOeMTE BOEMOKHHE
METOOONOTHYSCKHE MOOXCIE K MX PemeHHN, LaB [OPH 5TOM XapaKTepHOTHKY HMEeKMHXCA W HeoSXOMIMMX 1A
ITORC PeCyRCOB.

B xO0e MHMOKYOCHH CHNA NOBYEPKHYTA BEAfHOCOTE VPHIHAHMA HeOOXOOMMOSTH NPOBEISHMA HAYUHBIX
HCCNensBamil B OOSACTH MEDWMIMHOKOrC OGpazmcBaMMA. K 4YHeAY HeKOTOPHX HaHGOonee BamHMX OpobNEeMHRIX
cOnacTef HAyWHMX HCCNefoBaHMA ClenyeT OTHECTH TaKWe TeMH, Kaxk: noTpefHOCTH ChelMaMcToR,
PACOTAMMKWX CPefH HaceNeHHA! mxdaliym NMpelCTABHTENed DasMUuHNy Mphodbeccowl, paSoTakmnx B obnacTe
[MCI, CQOOTEETCTEHE yUaOHMX NIPOTDAMM NOTPeSHOCTAM MeOMKO-CaHUTARHMX CayES! OlEHKa [oCTIMIIIICMHCH
OOOCOTOBKH C YYeToM NOoTpeCHOCOTSH B oONAcTH AIpaBOOXpaHeHHA, MeTONONOTHMA ODYYeHHA ripH mocTIHMILAoMEOH
AONMOTORKE! oOyueHMe CTYREHTOR MeIMIMHCKMX By=0B U BMEOp uMM NMpobecCHOHaNeHOH kapeeps) obyvueHue
HenMpobeCCHOHASIEHK PAGOTHWKOE CrHSiariMoTaMys 8 obNacTH 2 ApaBooXpaHeHHA.

B KaueQTBe MeTOOMKM H3YYSHMA STHX BONPOCOE OYIVT WCMONBSOBAHN CRabHHMTe/hHHE MOCIHeIOBaHWA,
MACBENSHHLE DPa3JIMYHEIMY YUPeXODeHHMAMY, CrelHaIsHLe paspaﬁamu ¥ EBEpOOpPOYHBIE HOCHAEJOBaHHA. PeCcypos OnAa
MpCBEOSeHWA #THX HOCCRENCBAHHH OyIyT COCpemoTovyeHs B OCHOBHOM B MeIMLMHCKHX MKONax.

2. Cnauansdan noaroTOBRa

YuacTHHKH CeMMHapa QTMeTHIM [IRCTHECREUMERN Xapartep CrnelMangHOH NOOCCTOBKW: & ODHOM CTOpROHE,
OH& CTHMYJIMDYET PASBHTHE MEeOHIMHE, C IPDYIoH, OH2 He CTOILKO COolsHcTEveT PasBHTHI a3O0pOBOro ofpasa
F3HH, CKOJBKO ABMARTCA OTEETHOH peaklidel Ha paclpocTpaHeHWS HeSOOPOBHX NMpHBIYEK [1oBeleHuA. B
HaueCTBe TeM INMA JUCKYCCHY CRUM MPennoXeHH ClelyimHe BOMpOcH: 'MeMIMHoKag" cneiMaiMsalmMd B paMkax
MMCT)  mpaxkTHka HATRPABNIEHHMA K Bpadvy, JIeATeNbHOOTE CHEMA/MCTa B paMKaX MelMKo—caHHTanHRX chiyss o
MECTY mMTE/BCTBER, Yydyeba Bpauved ofipero Tpoduna B achupaHtype) OGpuramsas paloTa) NIaHHpoBaHHE
KaOpoB, KOHTPOME 33 KOMMIECTBOM EMITYCKAGMAX CHELMaIMETOB! pas/Murke SOpMN COradusaliif yuaGHOD
MpoUeccn;  MROLCMAHTENEHOCTE NMOOIOTOBKH, HeIPeDHEHCOS ODyYeHHE H OrPaHHYeHMA TIRaKTHRM. YHaoTHHKH
MHCRYCSHH OTMETHIHM, YTC CNIPeAeleHHYH $ofib B PENSHHH YKAZAWHHX MPodheM MIpasT aiMHMHUCTPATHEHHN
EpPCOHAN 3OPAaBOOXKPAEHEHMA. BafHeHmHMM sreMedMTOoM NOINOTOBKH NpcbeccHOHAMHEX DasoTHHKOR
BAPARCGOXPEHEHHA ABMASTCA OOYYeHHE pafoTe B yONOBUAX chRepXMBaHMA OHHAHCOBMX PacXonos, YUacTHMKH
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CeMuHApa OTMETH/M, WO, BOAMOXHO, CHIG G UENecOOSpasHO BMECTO TepMMHa "MEOMUMHCKAR ChelMarisalMa
HOTIONL30BATE TEPMMH 'CreiMarMsauWA B OONaGCTH AOPABCOXPaHeHWA', HMed foO STHM B BHIY COOTBeTCTEYKuMA
YPOREHE KOMITETEHIIMH, CIYRESHOMO COOTBETCTEHA W CTaTyca, NoTpefHOCTH HAaCeneHWA W opTraHH3alMK
MEIMKCO=CAHMTAHEIN Sy KG.

CHcTeMa cBOSCIHOMO MpeOTPHHBMATENECTEa BeReT K TIOABISHMO CiIeUMANLHOCTEH, HE3ABMCHUMEX OT HYAXDR
KOMMYHAMBEHOS 3OpaBoOXpDaHeHMA. D3TO CKA3NBAST HersTHBHOE BOIIEACTBME HA MOJOXSHUE MAlLMEHTOB, ORyIX
MPoPeccHOHaMEHNY paloTHMKOE IOpaBooXpadeHHA K TIMCTE B uenom. HeoOXOIMMO BHEODEHHE CHCTEMb
MOHHTOPHMHIR WA KONTPONA, HANpPABRNeMHA, NRAHMROBIHHMA M OISHKH [EATeNBHOCTH MeIMKO-CaHWTIPHHX CIYRG,
Yac TR0 paﬁQ‘I"l,l KOTOPRX ABNMAETCA PAa3BHTHE KAlpOoR. PaboTHMKH 3 IR BOOXPAHEHHA  OOTURRL neayHaTe
WHTErPHPOBAKHYID, & HE CTOPaIMUecKyl MOAroTeBKY Mo NMpolGnemMsM ORpYRIIEH Ccpemn M oDpasa XHIHH.

K wMCny NMpelCcTABAANDMX HHTERe: obNACTel HayvdHHX WCCREeRoBaHuil (R OTHECEHH CHenylmWe TeM:
HPOLEC: TRMHATHA pemellii No BOMPOCaM CheUMa/M3AUMY]  CTPYKTYPa NPOIEMESHMA NGO Ciymbe CTISLMaTTHCTOB,
OUeHKS MOTReCHOSTER HACeNeHUA W MX BIaMMOCEASE C 3a03¥aMM B OOFAcTH CrelMaNeHON NOOroTobKM, OUeHKa
DOGBKTHUBHOCTH HENDEePHBHOIG ofyusHHA CIeLMATMCTOB, OLeHKa KOMITeTeHLMH CrelHanqcTeoR. CocTaBneHHe
offlero NPCTOKGNA HCCASOOBAHMA TIOIROIMNO S HaunywmyM O0PAICM CPTAHMBOBRATE &0 [MPOBENSHHE W ClenaTh
CONOCTADHMLIME PeayALTATL MpOBEICHMA MEpPONpPHATHI B paz/MuHHy CTPAHAX. B HacToAmee BReMA
HvishOpMALIMOMIHAR pafoTa 10 MROoOASeMaM CYISMANM3alMH B CTRaHaX ERpPOMM HAXOOWTCA B HAUAMLHOR CTagMH M
TpelyeT mamsHelMerc pasBMTHA. YUYacTHHKY CEMMHapa MOmMepKHY, UYTO MCCASOOBAHWMA B DTHX OGNacTAX
OOMKEE TIROBOMHTRESA 110 WHHWIMATHES ¢ MECT, 2 He No yKasaHww BOB, BOS worsae e OxasaTh cOOSUCTEWE b
paspaboTKe TEOpeTHUECKHK MOnensil pasBHTHA MEIMLUMHCKHY KO { BxnKuad UKCIH NOCTIMINOMHON NONOTOTOBKH )
K 2000 rogy, B KOTODHX Hewna Ow OTpPa¥eHHe BCA SyIymafd cUCTeMa MeMUMHCKOTS olpazoBaHHA.

3. HernpepnpHoe ofiydenve

YuactHuke CeMyHapa OTMETUIH, YTO HempemibHoe ofyuende B ofnacTd [IMCIl urpaeT BakHylw ponk B
MIMOHEHWH OTHCHMEHMA K TIepBHYHON MeMKo~CaduTapHOH ToMomM, a HE TOMBKO MaeT BOSMORHOCTR OBHOBNEHHA
QHAHKA H HAMMKOD, 2 TaKKe MORMeHHRE KBalubUKaimu. [No-npakHeMy HeQUNOMMME MEXHALMOHAILHEE YCUAKMA B
STOM HANPABEMEHMH B CBAZM C© TeM, YTO DAs/HUHEe OTPaHhl HAXOOATCA Ha HeOmMHAKOBOM VPOEHE DRIBWTHA
MERBUYHON MeIMKO-CAHMTAPHOM MOMOWM W HEMPePHBHOTG ofyweHUA. DBHemnee coneficTBHe ABIAETCA PHYATOM
LA PASBUTHA NeATEeMLHOCTH MO WEMEeHSHWI OTHOMEHMA K PACCMATPHEAEMOH MpodfieMe, TOCKOMEKY OHO HEpEIRo
OKaSHBAST OOMBNES BOANSHCTEWE HAa COCTOAHWE e, YoM pafoTa npendiaBaTeNLOKore COCTaba Ha MEecTaX.

Haufomuyn NoTpetHOCT: B HeTDEPHEBHOM OOYYSH ONYMAST MeOHKeCRHUTAPHHH nepooqan, PAGOTAKMLA
BHe HOMpHWIL. BakHoe SHAYSHHE HMEST TOKKE HEeTPEpHBHOS OOYYeHHe BCEf Gpuralk NMEePBHUHON MeIMKO—
CAHWTAPHON [OMOEM, 2 He TOMBKO OTISNLHMX ee uieHoB. HeofxomHMo paspafoTaTh OCHOBHBE [TAPAMETIH
CONEPXANMA HEIMPEDRBHOH MOOIOTOEKK & yUeTOM pasfMuHMi B OIMEUTE CIEelMaMCTOE W XApaKTeps HX padoTH C
HACENEHHeM.

B xoOe ODHCKYCCHH Culfiy OTMEUSHO, YTO HEMPEPHBHAA MONMOTOBKS HOMNEHA NMPOBOOMTBLCA HE TONEKS CPend
Epausfl ofmero [Mpobuifd, HO W cpeild cNelMarMcoToB. Bolla MOOWepDKHYTS BaRHOCTE ofiMeHa OmuToM M
PaspatoTKY ofmell JoMMTHEKY MOHNCTORKK NMPenoiasaTeNbokore CoCTaba. OcHOBHOE BHMMAMME B paMKax
HEYYIEX HCCNeIOBaHWH, KOoTophe OyIyT TPOBOIMTBGA MOCTE Takoro OOMEeHR MHeHUAMM, GyneT YIensHo
METOOONOTHN OOYUSHMA, OPraHiRalMM HEMPEePHEHON TIOOrOTORKH, 2 TakXe BI3GHMOCRAIN HEMpPepRBROrO QOyqenud
¢ MINOMHOR W MOCTMMOAGMHON ronroToBkofi. B paMkax TPamfdiMOMHMA METONCE MPeNonaBarMA HEPeIKO
QTCYTOTEYET TIOBMTHEHOS OTHONEWHE ¥ HEmperuBHOMY OOYYEeHM ¥ PRSBHTHR HABHKOE E oTON ODNACTH.
l'[DCKDm:Ky HeTReph BHAA TTOIONCTOBKA KadagTCoA B OCHOBHOM pPasBHTHA B3NANOB, COoOBepueHCTBEORAHHA merolecca
MPMHATHA PemeHdi ¥ NPaKTHUYeCKod eATelBLHOOTH, HCNOME3ORAHWE B Hell TPaIMIMOHHEKX METOOOR MpenomaBaHuA
W Dﬂy‘-[@!—ﬂ-!ﬂ HE ABNASTCA 0K BATHLIM.

OmHHM M3 BARHHX KOMMIOHEHTOB paloTw ABNASTCA TOOIOTOBKE MPenolaBaTeNkCKOND CooTabBa B
MemrordyecKkol ofinacTH, & TAkse N0 MeTOHMKE OLYJeHHA.

HeoOXOOMMO VUWTHEATE TAKAe Takke GaKTOpb, KaK CTHMY I CeYNeCTENAGMOR ISATENEHOCTH U ee
MOTHBALMK, VIOBISTEOPEHHCOCTE PROOTOM M NEPCTIEKTHWER TPONBHMRSHWA o crysbe. B HoeansHoM BapHaHTe
{IOATOTOBKE Kampos JOMRHE HOCHTH MHOMOMECheCCHORANEHHA XapakTep, MPH ITOM OCHOBHOE BHHMaHWE NONEHO
yISNATECA OPUIAMHON padoTe, TRErTOlaBaHild M OBJAJSHHE HeoOXOHHMMHMM MOTONAMH, & TAKEE NMPOoLecCaM
MPHHATHA ODDOYMAHHLY DEREHHA .

YYacTEYOIHME LEHTPH MOTMM (bl COOERiCTBOBAYTE B [IAHHPOBAHMH HETDEPHBHOID OOVYEHHA, B MpoBSAeHEM
HEYYHHNX HCCASHOBAHME M OCYMECTRISHMH KOHCYJETALMA Kak HA HAHWOHAMEHOM, TaK W Ha MEeXOYHAROLHOM
yRoBHAX. TP uX yYacTHH Guno G UenecoofpasHGe PRCCMOTDETE CHeldyimie DOTIROCH:  KAKOS YyuCrno OOKTOPOR
noHanoGHTeA B 2000 romy, xak GyIeT OCywecTBAATLCA WX pacTipefeneHHe, Kax pemHTE npotneMy H3CHTOWHOID
gefia ppavell, KAKOBNM CCHOBHHE 3amauM spauel IMCT MoH repHaTRUYecKoM OOCIYyRHBEHWH, KAKOEH HanGOee
BARHHE ACTIOHTH IOOTOTOBKM KADDOD ¢ Y4YeToM $PakTopoR PUCKA, CNPenefASMEN MTOBEIeHHEeM 4efoBexa,
HAIMPHMER, CBAS&HHHYX O INOYTICoTRet/eHHaM aAMOToneM?
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BrIBOIN

YyactHuxy CemuHapa peKoMeHmoBam BO3 pasEWBERTL AeATeNBHOCTE Ao CNe Oy KM HarpaBlI@HWAM ;

1. Noororoeka NpelolaBaTelsECKOrD COCTaRa. ITO HaOpabNieHWe padicnsl npemonaraeT Hawbonee
PALMOHAEHOR WCTIONEIOBAHHE WMeKMKXCA pecypRcos. (PenoiaBaTeMsCKHA COCTaEB NOITKEH MpoiTH
COOTEETCTEYHMYH (IOATOTOBKY B OOSACTH MeTOHONOIHMH OOyyueHHA M NMelarcriky, BRIYAA ODYVUSHHE KOHKDSTHHM
HABHKAN MERBMCLMITAMHAPHOH patOTh.

2. OOsmeH omTOM. HECIHOKPATHC MNOIMEePKMBANACEL HeoUKOMMMOOTE oOMSHA MIOSAMM M OIMTOM. Takof ofMeH
NPEMICIATAET BIZUMOIOMONEL, OUMOH HEDODMALMEN U Pes/MSalMiD COBMECTHHX HOCNENOBATEECKUX TPOSKTOR.

3. CHCTEMH OLUSHKH /WM MOHHTODHHra. [iNGad cHOTeMa ofpasopaHMA TPeOyCMATDHBAET OLEHKY
DCYUJECTBJTHEMﬂﬁ HeATeNbBHOSTH. l‘[epmm maroM B 9TOM HampaBRAEeHHH MOIARo &l CTaTh O3 IaHue CAHKA OAMHWX
¢ COCTOAHMK Oen B oONacTH HENMPEPHBHOD COYYeHWA ¥ MOONCTOBKH CHSIMASMCTOE B PAagiHUHHMX COTPAHAX.

4. CoIepxarve YYeOGHLX rpolpaMM. COoNepXaHde yyetHA TPOrpaMM IONFHO CoOTReTOTEORATE NOTDEefHOCTAM
3 OPABOOXDRHEHIN ,

5. PYKOBOACTEG ¥ SKOHOMHKZ. BonpocaMd opradHHzamdH [MCT 2aHHMMaeTCA PYKOBQOAMHH repcoHaN,  LosisH
I pYKOBOQOAMME PACOTHWKW CeiTh BpadaMd 1o npobeccun? Kaxk aIMMHEHCTPATHBHOMY [MepcoHalry, Tak WM BpadaM
caemyeT TIPOHTH TOACQTORKY K padoTe B YCOAOBMAX COEPAHBAHWA GMHAMCOBRYX DPAcXONOB, OHA HOODXOMMMa anA
CBOEBPEMeHHOH 20anTalMH K CYHeCTEYKIHM YCHIOBMAM, 2 Taxkmke A TBOPYeCKOTrD HOTIORL3OBAHMA HAKOMTNeMHLIN
SIHAHWH B UeRAX yIOBNSTBEOREHHA NoTPpebROCTER HACENeHHA B oOIRcTH 310a BOOXpaHeHHA.

6. Yyamuecr. HeoGROMMMO OOMBIe IHATH © MOTHBALMM YYaMMXCH H YCNOBHAX MX DPafSOTH H ydelh.

PercoMeHIal

1. OueHra HeTPEpPMBHOIG OLYYeHWA. BO3 oo peKOMEeHOOBAHO NPOBECTH B pa3Huy CTpaHaxX chelMalbHue
MCCNeN0BaHKMA 10 BOUPOCAM HEMPePHBHOrO OofyUeHHA B OOMROTH NepBHMYHOR MeIMKO-CAHHTApHON MoMoHH o
CCOfRIM YTIOPOM HMa MPobneMil MPeCTapeSHX, PelyjRETATH 2PTHX HOCNEIOBAHWHEN MOCIYXAT OCHOBOW INA
[MPOBENEHHA NMOCNeayineH OUeMKH. CRON SAHHTEPeCOBaHHOCTH B mpoOBeOeHHMKY TakornS HoonenoBaHWA Bepa3HvAH
teencTabyrend HHCTHTYTa rurHer B llalve, ¢akyMeTeTa MEMUMHCKHMX HAayK B JIMccaboHe, BpHTaHOKOTG
TRECTa CTPAXOBAHHA MM3IHM B JIOHOCHE H YTIDABNSHWA MeMUMHN B TpoMce.

2. TpvHATHE peneHHH B OfNACTH ChelHasMsaimd. BOD 6o PEeKOMeHOOBAHO YCTAHOBHTL KOHTEKT © TeMH W3
VUACTHHKOE COBEMAHWR, KOTOPHE MPOASHIN SAHMHTERSCOBaHHOCTE B paspaboTKe BTOrO BONPOCA, H NMpeldnoFHTh
HM TIOOMOTOEHTE [MROTOKON CCOTBETCTEYHNErD HOONed0BaHHA.

3. Co3DasHe QeTH CelMa MCTOR, PatoTavmHx B ofacTH nodforoBKH NMpencolapaTesbCKore cocTasa. BOD
o PEKOMEHIOBAHO COASHCTROBATE CO3INAHMI MSXaHMSMa, OBECTIEUMBAKMErC NOCTOAHHME KOMTAKTH
CTIRIMaMCTOR, PAtoTakuMX B OGMACTH MOATOTOBKH NPENOIABATENECKOTY COCTABR, ¢ Lemsi ofiMeda
HHYOpMALMEH, OIMHTOM, KalpaMyd, pesyleTataMd HAYUYHhX HCCHASOOBaHMi M AROSKTOB [10 QOLEHKEe, & Takxe,
BOSMOKHO, OOCMEeyimero HEIaHHA CHeiMalkHOro GuneTedA. [IpelcTabuTer BpuTaHCKODNO TpecTa
CTPAXOBAHWA MM3HH B JIOHOOHE BMPASHIH 3AHHTEPeCORAHHOCOTL: B MDOBEeNeHHM TAKOH paboTh.

4. CrnetdanysainA,. BO3 G0 PEKOMEHNOBAHO CTHMYJMPOBATE TURHWMPOBAMKHE M BHelpeHHe CHOTEMH
CelHansHOl noANOTOBKY C YYETOM NOTpeSHOOTEH HAceneHud B ODARCTH sMPaBooXpaHedMA. [JepHmIM WarcoM B
BTOM HATpabBAEHHH MO Gbl CTATE cHop JAaHHEX O COOTOAHHMH Jei B PaSJMYHLX crpaHax ¥ erd oleHKa C TOoOWKH
3PeHHA NMOTReOHOCTEeH HaceneHuAd. [nA 9Toro HeOoOXOMMME OAHHHE O KAYECTBEHHHX M KOMMUeCTBeHHbX
XAPAKTOPHOTHKAX, KOTORHE MOXHO TIONMVYHHTE B X008 OMMCATESMHEHOND HOCNeNOBAHHMA XapPaKTopHHX QCofeHHOCTeN
CTIELIHAMBHOH TIOANCOTOBKH, CHCTEM TMOCTIOMINOMHOTD OOyHeHHA, AIMHHBCTRaTHBHEX aCleKTOB, & TaKxe
HEKOTOPEX OCOGSHHOCTER OTIESBHHX BMOOE CNelMa/M2alMe. [[POBEOSHHE IKCNEPHMEHTANEHOTD HOooNeROBAHHA
COOEACTBOBANO Gl OIPeleNeHHN oOmacTed W MeToIoR TAKOore {UCCcNeloBaHHA. B KOHSYHOH LEiRD Gy neT
ofpefensHpe COOTBEETCTEMA ChNelMalEHoN OOArQTORKH HALMOHANGHHM CTRATeIWAM B ofnacty nepnmmoﬂ
MEIMKO-CRHHTAPHOR OoMCuKM. [IpefcrabuTen Esadrendiickore rocnuranid B AdMHax ¥ HHOTHTYTE TMOMeHH B
[agye BHMpazuie CBCOK IaMHTEReCOBAHHOCTE B NPOBEISHMHM DTOMC HOCNEIOBAHMA.

BO3 w0 NMpemnomeHO pACCMOTPETE 2TH BOMPOCH ¢ DYKOBOIAMMME OPTaHAMW B CIpaHax.




