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EDITORIAL: DESTINATION EUROPE

Over the last few years, and particularly during the recent
past months, several countries of the European Union (EU)
have dealt with increasing numbers of unaccompanied
minor migrants, mainly originating from countries experien-
cing armed conflicts and oppression, or abuses of human
rights.

These children, also defined as “separated children,”
are under 18 years of age, are outside their home country,
apart from their parents or their previous legal or customary
primary caregiver, and are traveling to Europe typically to
escape conditions of serious deprivation or exploitation.

The recent extraordinary migration’s waves typically point
to the northern European countries, using two main routes.
The sea route, entering Europe mainly through Greece, Malta
and Italy, and the land route through the Balkans.

These children are fragile, whether physically, intellectu-
ally, or socially. They lack the care and protection of their
caregivers, and may be easily exposed to abuse and neglect.
Because of their particular helpless condition, the unac-

HIGHLIGHTS FROM

Ladies and Gentlemen, Colleagues and Friends,

It is with great pleasure that | welcome you to the Seventh
“Europediatrics” Meeting — an event that confirms and
reinforces the close ties existing between the EPA, Italy and
the Italian paediatricians.

Indeed it was in the Congress held in Rome in the year
2000 that the name “Europediatrics” was coined.

| would like to focus my brief welcome address on two
words: appreciation and cooperation.

Appreciation to the President of the European Paediatric
Association Professor Leyla Namazova, to the President of
the Congress and President of the Italian Society of Pediatrics
Professor Giovanni Corsello, to my Italian colleagues who
served on the Organizing Committee, to the EPA Council
members, and last but not least, a special warm appreciation
of Professor Terence Stephenson, Chairman of the Scientific
Committee for his extraordinary and not easy work that resul-
ted in this all inclusive, stimulative Scientific Programme.
Warm greetings also to the President of the International
Paediatric Association, Professor Andreas Constantopoulos,
Past President of the European Paediatric Association and a
promoter of the return of Europediatrics to Italy.

Turning to the other word: cooperation. This Congress is
the result of collaboration between the National Paediatric
Societies and the EPA Council; collaboration between diffe-
rent academic disciplines; collaboration between paediatri-

companied minor migrants are at serious risk to be further
deprived of their rights, and to become de facto “invisible” to
the authorities, to the public health services, and in general
to the public opinion. Furthermore, when they arrive at a
destination, or more frequently during their journey through
Europe, many children often vanish.

This important issue has been addressed by an article
published in February issue of the Journal of Pediatrics
(J Pediatr. 2016 Feb; 169:332-333.el-http://www.jpeds.
com/article/S0022-3476(15)01299-8/pdf).

In this article, the EPA/UNEPSA members Italian
Federation of Pediatricians (Federazione Italiana Medici
Pediatri — FIMP) and the Italian Society of Pediatrics (SIP)
in collaboration with EPA/UNEPSA raise the awareness of
the pediatric community on this matter, and emphasize the
significant role that the national European societies of pedi-
atrics may play in helping to contain the negative outcomes
of these phenomena by activating dedicated task forces.

Massimo Pettoello Mantovani

THE 7th EUROPAEDIATRICS CONGRESS
IN FLORENCE: THE PAST-PRESIDENT
RUBINO’S WELLCOME ADDRESS

cians and other professionals devoted to the care of infants,
children and adolescents; collaboration between paediatri-
cians and family associations. And, last but not least: col-
laboration between the European Paediatric Association and
the many European Associations of Paediatric specialties
who have actively participated in formulating the scientific
programme.

At the base of the foundation and activity of the European
Paediatric Association is the conviction that the professional
figure of General Paediatrician is essential for the health
needs of the paediatric population. We are convinced that
this professional figure must be sustained, not as an alterna-
tive to paediatric specialties, but, on the contrary, in the logic
of reciprocal strengthening.

On the other hand, the explosive and marvellous deve-
lopment of scientific knowledge that occurred during the
second half of the 20th century brought about an extraordi-
nary enrichment of paediatric culture and this has led to the
establishment of the paediatric specialty associations, which
are an essential tool for the development of scientific know-
ledge and for the health of infants, children and adolescents.

Thus was generated the idea that animates this Congress:
keep together these two cultures, in order to promote activity
devoted to the protection of health in the paediatric age, in
a spirit of synergy, cooperation and positive interaction, and
on the basis of shared values. Through this cooperation,
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Europediatrics addresses the objectives of the national and

European Paediatric societies, namely:

* |ooking at the differences still existing between Regions,
Countries and social classes, a major priority being to
reduce or abolish these differences, but also to take
advantage of the challenges provided by cross-border
healthcare;

° maintaining a high standard of knowledge about the ever-
changing health problems of children and adolescents;

* maintaining a cultural level such that scientific progress
can be applied to the changing needs of children and
adolescents;

e promoting, organizing and practicing an excellent system
of continuous paediatric education;

* and lastly maintaining a strong link between research,
teaching and healthcare.

However, | must also say that all is not well in the vast
European territory: unfortunately there are still too many
delays in the adoption of interventions to promote the health
of children and adolescents. Therefore, let's hope that also
this Congress will help to alert governments and public
opinion to the need for urgent new interventions and initia-

Dear colleagues,

It is a great pleasure to invite the Pediatricians from all
over Europe and outside of Europe to the 8-th Europediatrics
Congress & The 13 National Congress of Romanian Pediatrics
Society, held in Bucharest, Romania, on 7—-11 June 2017

Europediatrics, the flagship event of EPA/UNEPSA will be
jointly held in 2017 with the 13-th National Congress of the
Romanian Society of Pediatrics.

The Romanian Society of Pediatrics was part of Roma-
nian Medical Association since its formation in 1926 until
2001 when the society acquired its own legal status.

Since 2010, the Society is a member of EPA/UNEPSA
(The European Paediatric Association and the Union of
National European Paediatric Societies and Associa-
tions) and also member of EAP (European Academy of
Pediatrics).

The Society represents over 4000 pediatricians and
8,000 associate members and family doctors.

The Romanian Pediatric School has a high academic
and practical tradition; there are prestigious schools in
10 Universities — among which are Universities from lasi,
Cluj, Bucuresti, Tg. Mures, Timisoara, Craiova, Sibiu.

In the last 20 years, the Romanian pediatric system has
been reorganized and rejuvenated. It now includes self-
governing structures in some hospitals: Gastroenterology,
Nefrology, Neurology, Allergology and Immunology, Diabetes
and Nutrition, Respiratory medicine and more.

Besides International Courses and workshops in pediat-
rics, The Romanian Society of Pediatrics organizes national
conferences and congresses with international participation.

tives aimed at promoting the health of children and adoles-
cents in Europe.

In this precise moment, | cannot but recall the drama
affecting children and adolescents in relation to the immi-
gration from the south towards Europe. Not only for this
reason, but also for this reason, there is a need for a new,
extraordinary commitment to improve the medical, social
and psychological care of infants, children and adoles-
cents in Europe. A major effort is required to know more, and
by knowing more, to act appropriately. There is an urgent
need to promote and to invest more in scientific research,
in paediatric training and in enhanced initiatives to improve
health conditions for infants and adolescents, in both the EU
and Non-EU Countries. For such studies and interventions,
implementation of a special task force is called for. | strongly
believe that the European paediatricians are poised to col-
laborate in these initiatives.

| would like to conclude this welcome address with words
that sound to me like a motto for this Congress: TOGETHER
FOR CHILDREN

Prof. Armido Rubino
Past-President EPA/UNEPSA

BUCHAREST: 8th EUROPEDIATRICS
CONGRESS & 13 NATIONAL CONGRESS
OF ROMANIAN PEDIATRICS SOCIETY.
LOOKING FORWARD TO 2017

The last National Congress of the Romanian Society of Pedi-
atrics in 2015 at Timisoara was a tremendous success: over
1200 participants, 145 Romanian and 25 International Speakers,
180 topics on different sessions, 240 posters, 40 Sponsors.

The 8th Europaediatrics Congress in 2017 is offering a
tremendous Venue — The Palace of Parliament, Bucharest,
Romania.

Built by Communist Party leader, Nicolae Ceausescu, the
colossal Parliament Palace (formerly known as the People’s
Palace) It took 20,000 workers and 700 architects to build.

The Palace measures 275 m by 235 m, 86 m high, and
92 m underground. It has 1,100 rooms, 2 underground
parking garages and is 12 stories high, with four additional
underground levels including an enormous nuclear bunker.
Total area of 365,000 sqm.

The Palace of Parliament it is the world’s second-largest
office building in surface (after the Pentagon) and the third
largest in volume (after Cape Canaveral in the U.S. and the
Great Pyramid in Egypt).

When construction started in 1984, the dictator inten-
ded it to be the headquarters of his government. Today, it
houses Romania’s Parliament and serves as an interna-
tional conference centre. Built and furnished exclusively with
Romanian materials, the building reflects the work of the
country’s best artisans.

We invite you to discover yourself the beauty of this
place and we are looking forward to welcome all of you in
Bucharest in 2017.

Leyla Namazova-Baranova, President of EPA/UNEPSA
Marin Burlea, President of 8th Europaediatrics
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The E-Learning in Paediatric Medical Continuing

Education (CME)

E-learning is of growing importance in the medical and
life science education fields. Due to evergrowing globaliza-
tion and the increased need for flexibility, even in the medical
arena, new and innovative methods of education and life-
long learning are burning issues. Moreover, time, travel and
cost constraints make flexible access to education neces-
sary. Also in the CME for paediatricians, there is a need for
up-to-date scientific based contents with direct reference
to practical application. Still, e-learning courses in CME
are often unregulated, with biased content and run by non-
academic, non-public providers. Moreover, their contents are
of narrow width and depths, incomplete and without regular
updates. Thus, there is an urgent need for CME e-learning of
unbiased, up-to-date and high quality contents which offer
easy and mobile access to allow for self-paced, interactive
learning.

The Early Nutrition eAcademy (ENeA, http://www.early-
nutrition.org/en/enea/) is a free of charge e-learning co-
operation initiated by the Early Nutrition Academy (ENA) and
the Dr. von Hauner Children’s Hospital at the LMU Medical
Center Munich, Germany. Current international recom-
mendations, meta-analysis, systematic reviews and latest
scientific findings are consolidated and translated into
practical application. The contents of the e-modules are
written and reviewed by leading international experts in the
field who are part of international research collaborations
such as the EU-funded EarlyNutrition project (www.project-
earlynutrition.eu). ENeA provides accredited e-learning
modules for CME on topics in the area of early nutrition
and lifestyle.

The e-modules target healthcare professionals (HCP)
and new investigators worldwide who aim to deepen their
knowledge and improve healthcare services in the area of
early nutrition.

The ENeA platform is run in close collaboration with
the European Society for Gastroenterology, Hepatology and
Nutrition (ESPGHAN) and embedded in the ESPGHAN e-lear-
ning programme, offering the nutrition training part for health
care professionals.

The ENeA e-learning platform consists of different
Modules, each focusing on one defined topic within the
field of early nutrition. To date the following modules are
available online: Further Focus Modules will be available
soon; amongst them modules on Nutrition and Epigenetics,
Anthropometry in Infants, Critical Nutrients during Pregnan-
cy and Lactation, and Early Nutrition and Life in Low Income
Countries.

Each module is divided into an introductory section, fol-
lowed by three to five Units addressing different aspects of
the main topic and concluding with Case-based Training.

Each unit is then subdivided into several parts. At the
beginning of each unit, a graphical overview outlines the
content and learning aims of each unit. Before starting with
the lessons, a Self-Assessment test provides the user with
feedback on their level of prior knowledge regarding a spe-
cific topic. Each unit is then sub-divided into smaller, clearly
designated Lessons which encompass the most important
and relevant aspects of the main topic. Wherever possible,
lessons contain expert statements, videos or interactive
graphics to support and clarify the written content. In addi-
tion, reference lists on selected topics provides users with

sources for further and more detailed information. The final
section of each unit — entitled Key Statements — gives a
short summary of all lessons covered in each unit. At the con-
clusion of each unit a CME Test is available. Having worked
though all lessons the user should be familiar with the con-
tents of the unit and able to successfully complete the CME
test at the end of each unit.

Each module ends with a Case-based Training. The
purpose of this virtual situation training is to give users the
possibility to apply their newly acquired knowledge to practi-
cal case studies. The case-based training is purely for the
users’ additional benefit and is not connected to the CME
certificate.

Additionally, users have the opportunity to communicate
with each other or with the ENeA team via a Discussion
Forum. For ease of use, abbreviations are linked to provide
the user with an immediate relevant explanation and all
references in the modules are linked to the reference list.
A comprehensive list of all references used in the modules
can be downloaded.

An e-Learning Module on “Complementary Feeding”

One of the available modules on the platform is on the
specific theoretical and practical aspects of complemen-
tary feeding. The module addresses timely and appropriate
complementary feeding practices for infants and young chil-
dren and their importance for healthy growth and develop-
ment. Current, international recommendations for the timing
of introduction of complementary foods are provided along
with the current scientific recommendations addressing the
health effects of both early and late introduction of comple-
mentary foods. Detailed recommendations on the food types,
amounts and frequency of meals to provide to infants and
young children is discussed along with practical examples of
complementary foods to provide in different regions of the
world. The biological and developmental aspects during the
complementary feeding period are explained which help to
deepen understanding as to why complementary feeding is
so important. This module focuses especially on the nutri-
tion needs of normal healthy infants while also addressing
special nutrition needs of infants during illness and some
specific issues associated with complementary feeding in
developing countries.

In the first unit, current recommendations and prac-
tices are presented and discussed. Adequate nutrition during
infancy and early childhood is crucial for normal, healthy
growth and development. This first unit presents an overview
of complementary feeding during infancy and provides an
outline of the various definitions of complementary feeding
by international organizations. Based on a short summary of
the history of infant feeding, significant changes and advan-
ces which have occurred throughout the 20th and 21st centu-
ry are highlighted. The importance of complementary feeding,
as well as the nutritional inadequacy of prolonged exclusive
breastfeeding is discussed, with a focus on the “critical
period” of development and the nutritional deficiencies which
can occur without appropriate complementary feeding prac-
tices. The learner is given a comprehensive insight into the
current international recommendations of complementary
feeding along with an outline of the current complementary
feeding practices in different regions of the world.

In the second unit of this module, the health effects
of complementary feeding are addressed. Based on cur-
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rent studies reporting the age at which complementary
foods are introduced, this unit outlines how the timing of
complementary foods can have immediate or later health
consequences. Both too early and too late introduction of
complementary foods can have undesirable health effects.
Divided into several lessons, the user will learn about health
outcomes such as obesity, atopic diseases and cardiovascu-
lar disease, as well as some other health effects associated
with complementary feeding such as the risk of dental caries,
and the risk of infections. This unit presents the learner
with some specific issues associated with complementary
feeding in developing countries including the health impacts
of inadequate provision of complementary foods, addressing
specific nutritional deficiencies and stunting.

The third unit presents practical aspects of comple-
mentary feeding: composition and preparation. Current,
scientifically based recommendations on the practical
aspects including the preparation and composition of com-
plementary foods are subject of this unit. The aim is to
give the user an overview of appropriate complementary
feeding in infants, such as the types and consistency of
complementary foods during infancy, the nutrient and energy
content and the amount and meal frequency of comple-
mentary foods. In addition, the unit provides evidence for
the recommendations on vegetarian and vegan diets during
the complementary feeding period. Moreover, the learner
gains an overview on the safe preparation and storage of
complementary foods as well as feeding advice during and
after illness.

The last unit is on physiological aspects during the
complementary feeding period. During the first years of
life, the infant’s diet undergoes its biggest change from an
exclusively liquid diet to a diet with an increasing variety of
complementary foods in addition to milk. During this transi-

The value of antimicrobial stewardship

Antimicrobial resistance is a significant and rising threat
to global health, threatening the effective treatment of infec-
tions caused by bacteria, fungi, parasites, and viruses.
Antimicrobial resistance is present in all regions of the world,
and new mechanisms of resistance continue to emerge and
spread globally. Overuse of antimicrobials drives antimicro-
bial resistance.

In the United States there has been increasing natio-
nal attention to antibiotic resistance and in interventions

tion, the infant is likely to encounter a variety of foods and
textures for which adequate oral motor skills and a mature
digestive, renal and immune system are needed. This unit
addresses the biological and developmental aspects during
the complementary feeding period. The physiological matu-
ration of renal and gastrointestinal function that is required
for non-milk foods as well as the neuro-developmental
changes necessary for safe and effective transition to family
foods are explained to the learner. Moreover, the develop-
ment of taste and food preferences is discussed as well as
growth patterns during the complementary feeding period.

ENeA goes Regional — Adaptations for Paediatric

e-Learning in specific settings

The English language umbrella platform ENeA Global is
currently being diversified to regional and country specific
requirements through dedicated sub-projects such as ENeA
China, ENeA Turkey and ENeA SEA (South East Asia). Based
on the collaboration with renowned experts in these regions,
the e-learning programme will be adapted to the specific
settings and needs of health care professionals in those
countries in order to offer customised continuing medical
education in the field of early nutrition and life, in both, high
and low income country settings.

Up to date, a total of more than 5,000 health care profes-
sionals from 142 countries in the world are actively taking
part in the ENeA programme — so feel free to join in as well
under http://www.early-nutrition.org/en/enea/!

Brigitte Brands, Dr. rer biol. hum., Dipl. Biol., MBE

Berthold Koletzko, Dr med Dr med habil (MD PhD),
Univ.-Professor of Paediatrics

Div. Metabolic and Nutritional Medicine

Dr. von Hauner Children’s Hospital University of Munich
Medical Center Lindwurmstr. 4, D-80337 Munich, Germany

INTERNATIONAL CONTRIBUITIONS:
AMERICAN ACADEMY OF PEDIATRICS (AAP)
IN COLLABORATION WITH THE EUROPEAN
PAEDIATRICS ASSOCIATION (EPA/UNEPSA)

ADDRESSING ANTIMICROBIAL

Rana Hamdy, MD, MPH, FAAP, J. Michael Klatte, MD, FAAP and Zach Willis, MD, FAAP

to reduce its spread, including antimicrobial stewardship.
Antimicrobial stewardship is a multifaceted effort to ensure
the optimal selection, dosage, and duration of antimicro-
bial treatment that results in the best clinical outcome for
the treatment of infection, while minimizing toxicity to the
patient and impact on subsequent resistance. Antimicrobial
stewardship programs (ASPs) have been shown to prevent
medication errors, reduce healthcare costs, and reduce rates
of infections caused by Clostridium difficile and multidrug-
resistant bacterial pathogens. In March of 2015, The White



House endorsed the value of antimicrobial stewardship with
the National Action Plan for Combating Antibiotic-Resistant
Bacteria. Among other recommendations, this plan directs
the Centers for Medicare and Medicaid Services (CMS)
to include formal antimicrobial stewardship activities as a
condition of participation for all participating acute care U.S.
hospitals by 2018.

Antimicrobial stewardship in pediatrics

The antimicrobial stewardship movement in the United
States began in adult acute care facilities, but the past
decade has witnessed a surge of stewardship initiatives in
children’s hospitals as well.

One 2011 survey found that 42% of 38 freestanding
children’s hospitals in the U.S. had a formal antimicro-
bial stewardship program in place, while an additional 37%
were in the process of developing a program. Of those exis-
ting programs, 81% had been established after 2007.1 Since
that survey included only freestanding children’s hospitals,
little is known about the status of stewardship in other pedi-
atric inpatient settings.

Recent research has demonstrated the tremendous need
to optimize antimicrobial use in the ambulatory pediatrics
setting. Antibiotics are among the most commonly prescribed
class of medications in children. Of the approximately 25 mil-
lion antibiotic prescriptions given for pediatric acute respira-
tory tract infections on an annual basis in the U. S., nearly half
(11.4 million) are estimated to be unnecessary.2 One survey
of outpatient pediatric providers from 21 European Union
countries found that nearly half of the respondents overes-
timated risks associated with not prescribing antibiotics for
acute upper respiratory tract infections, therefore implying
significant unnecessary antibiotic utilization.3

While there is a clear need for antimicrobial steward-
ship in the ambulatory pediatrics setting, data necessary
to guide ASP implementation for outpatient pediatric prac-
titioners are currently scarce. Research interest in this area
continues to grow. A recent clinical trial in a large network of
pediatric offices found that using a combination of clinician
education and prospective audit with feedback significantly
reduced prescriptions for both broad-spectrum antibiotics
and off-guideline prescribing for pneumonia and sinusi-
tis.4 After the prospective audit ceased, these beneficial
effects were not sustained.5 These findings suggest that an
outpatient ASP can be highly successful, and interventions
must remain in place in order to achieve sustained posi-
tive impact.

Challenges in ASP implementation

While stewardship programs are known to be benefi-
cial, there can be numerous barriers to successful imple-
mentation. Many barriers are common to both the inpatient
and outpatient settings. Most inpatient programs include
an infectious diseases physician and a clinical pharmacist,
who must both be compensated for their time. The neces-
sary members of an outpatient ASP are less clearly de
fined, but time commitment is nevertheless required. The
growing body of literature demonstrating the cost-effec-
tiveness of stewardship programs provides justification
for the costs of ASP implementation to hospital/practice
administration.6

Restriction and/or timely monitoring of antimicrobi-
al prescribing practices requires information technology

resources, and may depend on a facility’s existing ordering,
billing, and record-keeping systems. Finally, ASP initiatives
must be acceptable to clinicians, who may be sensitive to
perceived intrusions on their autonomy. As many steward-
ship activities are ‘unenforceable’ recommendations, a
program’s success invariably rests on establishment of
productive relationships with one’s fellow clinician col-
leagues.

Collaborative efforts in-process

Experts from the AAP Committee on Infectious Dise-
ases, the Section on Infectious Diseases and the Pedi-
atric Infectious Diseases Society (PIDS) convened a
meeting in October, 2015 to discuss the barriers to ASP
implementation and to develop a strategy to address them.
Key elements of the strategic plan included education,
policy, advocacy, practice and research.
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Consider joining the AAP Section on Infectious

Diseases

The AAP Section on Infectious Diseases (SOID) aims
to improve the care of infants, children, adolescents, and
young adults with infectious conditions. The SOID contri-
butes to the AAP mission by providing quality educational
programs for both the general pediatrician and the pediatric
subspecialist. The SOID offers its members a forum for edu-
cation, networking, leadership and advocacy. View the many
benefits of membership here. Membership in the SOID is
affordable at $25/year or less and is available for interna-
tional physicians who are actively involved in some aspect
of the study (or practice) of infectious diseases in fetuses,
infants, children or adolescents and interested in contribu-
ting toward the objectives of the Section.
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EPNS Board Education and Training Committee

Neurological problems constitute an important part
of pediatric practice. When questioned, developmental
delays or concerns are found in 10-40% of children
seen in outpatient clinics for unrelated reasons. Timely
diagnosis of developmental delays can only be made by
pediatricians who are aware of this fact. Therefore practi-
cal, reliable, and inexpensive methods, such as standard
developmental screening tests, are needed to assess the
child’s developmental level. Although particular attention
should be given to early infancy and preschool periods, the
role of the pediatrician in following neurological develop-
ment clearly does not end after the child reaches school
age. The pediatrician is practically also a family physi-
cian: working closely with the child, parents, and other
health or educational professionals, he/she ascertains
the child’s developmental adaptation and social adjust-
ment as well as parents’ and teachers’ understanding.
The 7th EUROPAEDIATRICS in Florence provided the
opportunity of presenting these tools and emphasising
the particular time points and contexts where the pediatri-
cians’ role becomes crucial for the neurological and deve-
lopmental outcome of the child.

An important group consists of babies at risk for neu-
rological problems, whose majority consists of prematurely
born babies in developed countries. They benefit from
early intervention, increased parent-child interaction through
stimulation and play, and families benefit from support and
education. Close follow-up allows the pediatrician to detect
motor or cognitive delays in time and refer the child for early
treatment and special education.

A direct role for the pediatrician is related to the detec-
tion and management of systemic problems frequently
accompanying and aggravating neurological conditions,
such as malnutrition, iron deficiency, visual and hearing
problems or subclinical seizures, which all contribute to the

PEDIATRIC NEUROLOGY

FOR THE PEDIATRICIAN: JOINT SESSIONS
OF THE EPA AND THE EUROPEAN PEDIATRIC
NEUROLOGY SOCIETY (EPNS)

AT THE 7th EUROPAEDIATRICS CONGRESS,

Banu ANLAR, MD, Hacettepe University, Ankara, Turkey

child’s dysfunction and may benefit considerably from the
pediatrician’s intervention. Moreover, medication-related
problems such as adverse effects on behaviour or general
health can be best detected by the pediatrician who follows
the child.

Neurological problems also constitute a considerable
portion of the hospitalist's work. As an example, they
form about one-fourth of pediatric intensive care unit
admissions, and about one fifth of the pediatric consulta-
tions. Moreover, neurology patients have higher mortality.
Neonatal and adolescent periods, the two extremes of the
pediatric age group, are particular periods where col-
laboration between pediatric subspecialties is important.
As examined in detail at the congress, transition of the
adolescent with a chronic health problem to adult health
services is being increasingly recognized as a vulnerable
time for the patient, when collaboration with adult neurolo-
gy makes an important difference.

During the congress, common neurological symptoms
of childhood were taken up in joint pediatrics-pediatric
neurology sessions: headache, gait abnormalities, and
developmental delays. Practical neurological examination
was demonstrated with images and videos of normal and
abnormal findings, providing the audience with impor-
tant clues applicable in a busy daily practice. The dif-
ficulties of the examination of young children and pos-
sible solutions were discussed in real-world situations.
The need to be creative in the examination of a non-
cooperative toddler, the opportunistic examination of a
scared infant or young child, the value of direct observa-
tion during a seemingly informal talk with the mother
have been illustrated and supported by contributions from
the audience. Pediatric neurology sessions were well-
received and recommended for future European pediatric
congresses.



SOCIETIES

IN ISRAEL

The new recommendations of the American Academy
of Pediatrics (AAP) calling for a more limited and narrower
usage of palivzumab (synagis) for the prevention of RSV in
high risk groups have caused some confusion among pedia-
tricians in Israel.

For the last decade several professional associa-
tions in Israel especially the Neonatology and The Pediatric
Pulmonology Associations have advocated for a gradual
expansion of the populations eligible for this expensive
technology. While 14 years ago synagis was recommended
for 200 infants born = than 28 weeks and those with
chronic lung diseases, the funding for the prophylaxis was
consistently increased and recently includes all infants
born = 34 week + 7 days and included 2750 eligible
infants.

In response to this reaction, The Israeli Pediatric Asso-
ciation, has nominated an ad hoc committee that included
the chairmen of the relevant associations and societies
(Neonatology, Pediatric Pulmonology, Pediatric Intensive
Care, Public Health, Pediatric Infectious Diseases, and rep-
resentative of the Ministry of Health (MOH).

The committee has reviewed the available data
and reached the following conclusions:

1. Palivizumab has been proven effective in reducing hospi-
talizations following RSV infection at high risk groups.

2. Palivizumab has not been proven to reduce mortality
associated with RSV infection.

3. While palivizumab prophylaxis reduces ICU hospitaliza-
tions due to RSV infections, it was not shown to reduce
mechanical ventilation due to this infection.

4. The cost of prevention of 1 RSV hospitalization is diffe-
rent among different countries and could be quite high
(= 250,000% in most models).

5. Palivizumab prophylaxis may decrease wheezing epi-
sodes among treated infants.

6. While palivizumab may reduce hospitalizations among
high risk patients its usage is not supposed to significant-
ly affect the total burden of RSV infection since the over-
whelming part of RSV hospitalization affect otherwise
healthy infants who are not eligible for RSV prophylaxis.

The committee’s recommendations were as follows:

1. To continue during the present winter (2014-2015 sea-
son) with the same criteria.

2. To start with national data collection regarding the impact
of RSV infection in Israel.

3. To establish immediately following the present winter a
cost benefit analysis in order to determine whether the
current criteria are cost effective. The analysis is sup-
posed to be finished prior to the next season in order to
define more correctly the population that is eligible for
RSV prophylaxis.

CONTRIBUTIONS FROM THE MEMBER

RE-EVALUATION OF PALIVIZUMAB USAGE
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Literacy is the ability to utilize written information to
expand and share knowledge in order to optimally function in
society. Literacy acquisition involves a complex interplay
of genetic, neurobiological and environmental factors, only
the latter of which are directly modifiable (1). Emergent lite-
racy is defined as the skills, knowledge, and attitudes sup-
porting reading and writing that develop from infancy, when
parents are often a child’s first and most important teachers.
Cognitively constructive home environments, especially prior
to school entry, provide an essential foundation for emergent
literacy. Parent—child reading exposes the child (and caregi-
vers) to a larger variety of words than are otherwise spo-
ken during everyday conversation, especially in low socio-
economic status households (2,3) and has been described
as ‘the single most important activity for developing the
knowledge required for eventual success in reading’ (4),
explaining much of the variance in language, emergent litera-
cy skills and achievement in children, independent of socio-
economic status. Parent-child reading since early infancy is
widely advocated to promote cognitive development, and is
recommended by several pediatric associations worldwide.

Although parent-child reading has been shown in beha-
vioral and intervention studies to improve oral language and
print concepts, quantifiable effects on the brain have not
been previously studied. Hutton et al. (5) found an associa-
tion between parent—child reading exposure and activation
of brain areas supporting mental imagery and narrative com-
prehension. Nineteen 3- to 5-year-old children were selected
from a longitudinal study of normal brain development and
completed blood oxygen level-dependent functional mag-
netic resonance imaging using an age-appropriate story
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NEW EVIDENCES ABOUT THE EFFECTS

OF HOME READING ENVIRONMENT

ON THE ACTIVATION OF SPECIFIC BRAIN
REGIONS SUPPORTING EMERGENT LITERACY

Centro per la salute del Bambino and Nati per Leggere program, Trieste, Italy

listening task, where narrative alternated with tones. Higher
reading exposure (using the validated StimQ-P Reading
subscale score which measures frequency of reading and
number and variety of children’s books available at home)
was positively correlated (p < 0.05, corrected) with neural
activation in the left sided parietal-temporal-occipital asso-
ciation cortex, a “hub” region supporting semantic language
processing, controlling for household income. It should be
emphasized that these children, although 7 of them were
from low income families had on average over a hundred of
children’s books at home.

The study for the first time demonstrated an associa-
tion between home reading environment and activation of
specific brain regions supporting emergent literacy during
the prekindergarten period and provides neurobiological
confirmation of the benefits of home reading shown by
behavioural studies and provide further support to pro-
grams, such as Reach out and Read in the Unites States,
Book start in the UK and Natiper Leggere in Italy, where
paediatrician and other child professionals encourage
parents to read to their babies since the first year of life.
These programs are aimed at maximizing caregiver—child
engagement through dialogic reading, where the child is
stimulated to apply and exercise a broad range of language
and executive function abilities.
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From neurons to neighborhoods: the science of early
childhood development. Committee on Integrating the
Science of Early Childhood Development. In Shonkoff JP,
Phillips DA, editors. Washington, DC: National Academy
Press, 2000.
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The nation’s largest pediatricians group is now formally
urging parents to read aloud to their children daily from
infancy. The American Academy of Pediatrics says doing so
stimulates early brain development and helps build key lan-
guage, literacy and social skills.

You may wonder about the benefits of reading to your
baby. An infant won’t understand everything you’re doing or
why. But you wouldn’t wait until your child could understand
what you were saying before you started speaking to him or
her, right? Nor would you bypass lullabies until your baby
could carry a tune or wait until he or she could shake a rattle
before you offered any toys.

Reading aloud to your baby is a wonderful shared activity
you can continue for years to come — and it’s an important
form of stimulation.

Reading aloud:

e teaches a baby about communication

e introduces concepts such as numbers, letters, colors,
and shapes in a fun way

e builds listening, memory, and vocabulary skills

e gives babies information about the world around them

Believe it or not, by the time babies reach their first birth-
day they will have learned all the sounds needed to speak
their native language. The more stories you read aloud, the
more words your child will be exposed to and the better he or
she will be able to talk.

Hearing words helps to build a rich network of words in
a baby’s brain. Kids whose parents frequently talk/read to
them know more words by age 2 than children who have
not been read to. And kids who are read to during their early
years are more likely to learn to read at the right time.

When you read, your child hears you using many diffe-
rent emotions and expressive sounds, which fosters social
and emotional development. Reading also invites your baby
to look, point, touch, and answer questions — all of which
promote social development and thinking skills. And your
baby improves language skills by imitating sounds, recogni-
zing pictures, and learning words.

But perhaps the most important reason to read aloud is
that it makes a connection between the things your baby
loves the most — your voice and closeness to you — and
books. Spending time reading to your baby shows that
reading is a skill worth learning. And, if infants and children
are read to often with joy, excitement, and closeness, they
begin to associate books with happiness — and budding
readers are created.

5. Hutton JS, Horowitz-Kraus T, Mendelsohn AL,
De-Witt T, Holland SK and the C-MIND Author-
ship Consortium. Listening to Stories. Home
Reading Environment and Brain Activation in
Preschool Children. Pediatrics DOI: 10.1542/peds.
2015-0359.
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support reading aloud: how good is the evidence? J Dev
Behav Pediatr. 2004;25(5):352-363.

TO ENCOURAGE KIDS’ HEALTH,
PEDIATRICIANS ADD READING
TO ESSENTIAL CHECK-UP LIST

Listen. Different Ages, Different Stages

Young babies may not know what the pictures in a book
mean, but they can focus on them, especially faces, bright
colors, and contrasting patterns. When you read or sing
lullabies and nursery rhymes, you can entertain and soothe
your infant.

Between 4 and 6 months, your baby may begin to
show more interest in books. He or she will grab and hold
books, but will mouth, chew, and drop them as well. Choose
sturdy vinyl or cloth books with bright colors and repetitive or
rhyming text.

Between 6 and 12 months, your child is beginning to
understand that pictures represent objects, and most likely
will develop preferences for certain pictures, pages, or even
entire stories. Your baby will respond while you read, grab-
bing for the book and making sounds, and by 12 months will
turn pages (with some help from you), pat or start to point to
objects on a page, and repeat your sounds.

When and How to Read

Here’s a great thing about reading aloud: It doesn’t take
special skills or equipment, just you, your baby, and some
books. Read aloud for a few minutes at a time, but do it often.
Don’t worry about finishing entire books — focus on pages
that you and your baby enjoy.

Try to set aside time to read every day — perhaps before
naptime and bedtime. In addition to the pleasure that cuddling
your baby before bed gives both of you, you’'ll also be making
life easier by establishing a routine. This will help to calm your
baby and set expectations about when it's time to sleep.

It's also good to read at other points in the day. Choose
times when your baby is dry, fed, and alert. Books also
come in handy when you’re stuck waiting, so have some in
the diaper bag to fill time sitting at the doctor’s office or
standing in line at the grocery store.

Here are some additional reading tips:

e Cuddling while you read helps your baby feel safe, warm,
and connected to you.

e Read with expression, pitching your voice higher or lower
where it's appropriate or using different voices for diffe-
rent characters.

e Don’t worry about following the text exactly. Stop once in
a while and ask questions or make comments on the
pictures or text. (<\Where’s the kitty? There he is! What a
cute black kitty.») Your child might not be able to respond
yet, but this lays the groundwork for doing so later on.
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e Sing nursery rhymes, make funny animal sounds, or
bounce your baby on your knee — anything that shows
that reading is fun.

e Babies love — and learn from — repetition, so don’t be
afraid of reading the same books over and over. When
you do so, repeat the same emphasis each time as you
would with a familiar song.

e As your baby gets older, encourage him or her to touch
the book or hold sturdier vinyl, cloth, or board books.
You don’t want to encourage chewing on books, but by
putting them in his or her mouth, your baby is learning
about them, finding out how books feel and taste — and
discovering that they’re not edible!

e Listen

* What to Read

* Books for babies should have simple, repetitive text and
clear pictures. During the first few months of life, your
child just likes to hear your voice, so you can read almost
anything, especially books with a sing-song or rhyming
text. As your baby gets more interested in looking at
things, choose books with simple pictures against solid
backgrounds.

e Once your baby begins to grab, you can read vinyl or cloth
books that have faces, bright colors, and shapes. When
your baby begins to respond to what’s inside of books,
add board books with pictures of babies or familiar
objects like toys. When your child begins to do things like
sit up in the bathtub or eat finger foods, find simple sto-
ries about daily routines like bedtime or bath time. When
your child starts talking, choose books that invite babies
to repeat simple words or phrases.

* Books with mirrors and different textures (crinkly, soft,
scratchy) are also great for this age group, as are fold-
out books that can be propped up, or books with flaps
that open for a surprise. Board books make page tur-
ning easier for infants and vinyl or cloth books can go
everywhere — even the tub. Babies of any age like photo
albums with pictures of people they know and love. And
every baby should have a collection of nursery rhymes!

* One of the best ways you can ensure that your little one
grows up to be a reader is to have books around your
house. When your baby is old enough to crawl over to a
basket of toys and pick one out, make sure some books
are included in the mix.

e In addition to the books you own, take advantage of
those you can borrow from the library. Many libraries
have story time just for babies, too. Don’t forget to pick
up a book for yourself while you're there. Reading for
pleasure is another way you can be your baby’s reading
role model.

e Reviewed by: Carol A. Quick, Ed D. May 2013
During the first weeks of life your newborn may seem

to do little more than eat, sleep, cry, and generate dirty dia-

pers. But in reality, all senses are functioning as your infant
takes in the sights, sounds, and smells of this new world.
It's hard for us to know exactly what a newborn is feeling —
but if you pay close attention to your baby’s responses to light,
noise, and touch, you can see complex senses coming alive.

Sight

Your newborn can see best at a distance of only 8 to
12 inches, and focus when gazing up from the arms of mom or
dad. Your newborn can see things farther away, but it is harder
to focus on distant objects. Newborns are very sensitive to
bright light and are more likely to open their eyes in low light.

After human faces, bright colors, contrasting patterns,
and movement are the things a newborn likes to look at

best. Black-and-white pictures or toys will attract and keep
your baby’s interest far longer than objects or pictures with
lots of similar colors. Even a crude line drawing of two eyes,
a nose, and a mouth may keep your infant’s attention if held
close within range.

Your baby, when quiet and alert, should be able to follow
the slow movement of your face or an interesting object.

Although your baby’s sight is functioning, it still needs
some fine tuning, especially when it comes to focusing far off.
Your baby’s eyes may even seem to cross or diverge (go «wall-
eyed») briefly. This is normal, and your newborn’s eye muscles
will strengthen and mature during the next few months.

Give your infant lots of interesting sights to look at.
Introduce new objects to keep your baby’s interest, but don’t
overdo it. And don’t forget to move your infant around a bit
during the day to provide a needed change of scenery.

Hearing

Most newborns have a hearing screening before being
discharged from the hospital (most states require this). If
your baby didn’t have it, or was born at home or a birthing
center, it's important to have a hearing screening within the
first month of life. Most kids born with a hearing loss can be
diagnosed through a hearing screening.

Genetics, infections, trauma, and damaging noise levels
may result in a hearing problem so it's important to have
Kids’ hearing evaluated regularly as they get older. Even if
your child passed the newborn hearing screen, talk to your
doctor if you have concerns about your baby’s hearing.

Your newborn has been hearing sounds since way
back in the womb. Mother’s heartbeat, the gurgles of her
digestive system, and even the external sounds of her voice
and the voices of other family members were part of a baby’s
world before birth.

Once your baby is born, the sounds of the outside world
come in loud and clear. Your baby may startle at the unex-
pected bark of a dog nearby or seem soothed by the gentle
whirring of the clothes dryer or the hum of the vacuum
cleaner.

Try to pay attention to how your newborn responds to
your voice. Human voices, especially Mom’s and Dad’s, are a
baby’s favorite «<music.» Your infant already knows that this is
where food, warmth, and touch come from. If your infant is
crying in the bassinet, see how quickly your approaching
voice quiets him or her down. See how closely your baby
listens when you are talking in loving tones.

Your infant may not yet coordinate looking and listening,
but even while staring into the distance, your little one is pro-
bably paying close attention to your voice when you speak.

Taste and Smell

Taste and smell are the two most closely related of the
senses. Research shows that new babies prefer sweet
tastes from birth and will choose to suck on bottles of
sweetened water but will turn away or cry if given something
bitter or sour to taste. Likewise, newborns will turn toward
smells they prefer and turn away from unpleasant odors.

Though sweetness is preferred, taste preferences will
continue to develop during the first year of life. For now,
breast milk or formula will satisfy your newborn completely!

Touch

As it is to most humans, touch is extremely important to
a newborn. Through touch, babies learn a lot about surroun-
dings. At first, your baby is looking only for comfort. Having
come from a warm and enveloping fluid before birth, babies
are faced with feeling cold for the first time, brushing up



against the hardness of the crib, or feeling the stiff edge of a
seam inside clothes.

Babies look to parents to provide the soft touches: silky
blankets, comforting hugs, and loving caresses. With almost
every touch a newborn is learning about life, so provide
lots of tender kisses and your infant will find the world is a
soothing place to be.

Should | Be Concerned?

If you just want a little reassurance that your baby’s sen-
ses are working well, you can do some unscientific testing for
yourself. When quiet and alert without other distractions, will
your baby focus and follow your face or favorite toy?

If your baby’s eyes seem to cross more than just briefly,
be sure to tell your doctor. In some instances, medical cor-

Introduction

Curiosity, imagination, fantasy, and continuous questi-
oning: the child seems to be a natural philosopher until the
age of eight to ten years, when the initial spirit of inquiry
mysteriously seems to fade. What happens to them?

Innovative ideas, dreams and endless speculations: ado-
lescents and young people start creating and planning their
own new world. Have they reached the level of becoming
experienced philosophers?

Rational decisions, pragmatism, disillusions, lack of time
for thinking, and poisonous competition seem to rule the life
of adults. Has the adult world missed the chance to practice
philosophy and more importantly to understand the child as
a philosopher?

Philosophical Practice and Clinical Philosophy

Gareth Matthews takes up these concerns in Philosophy
and the young Child. Trying to understand a philosophy that
represents the range and depth of children’s inquisitive
minds, he explores both how children think and how adults
think about them: “Adults discourage children from asking
philosophical questions, first by being patronizing to them
and then by directing their inquiring minds towards more
‘useful’ questions. Most adults aren’t themselves interes-
ted in philosophical questions. They may be threatened by
some of them. Moreover, it doesn’t occur to most adults
that there are questions that a child can ask that they can’t
provide a definitive answer to and that aren’t answered in a
standard dictionary or encyclopaedia either.”

For Matthews, the impoverishment of the philosophical
thinking of children and adolescents is regrettable insofar
as it allows the potential for critical and creative thinking
to fall by the wayside. This in itself would already be bad
enough, but in the course of aforementioned impoverish-
ment, further essential knowledge that philosophy offers
to each single being is lost. The education of the practical
ability to react rationally to critical developments in life and
the application of the therapeutic potential of philosophy
will be neglected. In the Socratic tradition, the central

rection may be required. Also tell the doctor if your baby’s
eyes appear cloudy or filmy, or if they appear to wander in
circles as they attempt to focus.

Most newborns will startle if surprised by a loud noise
nearby. Other ways to rest assured your baby is hearing well:
Does your baby calm down when he or she hears your voice.
Does your baby turn to the sound of a rattle? Does your baby
respond to soft lullabies or other music? Do sounds made
out of sight capture your baby’s attention?

If you have any concerns about your newborn’s ability
to see or hear, talk to your doctor. Even newborns can be
tested using sophisticated equipment, if necessary. The
sooner a potential problem is caught, the better it can be
treated.

Reviewed by: Mary L. Gavin, MD September 2011

STARTING THE DEBATE ON THE ROLE
OF CHILDREN IN PHILOSOPHY

Eike Brock, Michael Thomas, Jochen Ehrich, Juergen Manemann

concern of philosophy is the education “of a single being
to develop the ability to react to the world”; besides this,
according to Socratic-Platonic self-understanding, concern
for the soul is part of its main scope. Thus, philosophy
aims at the health of the soul. Sadly, in the process of its
academic professionalization, the therapeutic dimension of
philosophy has faded increasingly into the background. The
rise of Philosophical Practices outside of universities begi-
nning in 1980 was a reaction to this trend. In Philosophical
Practice, particularly in Philosophical Counseling, in the
conversation between the philosophical practitioner and
his or her client, the focus is not only on the primal philo-
sophical question, the question concerning the good life.
A special challenge is certainly constituted by the problem
of how you can live a good life even under difficult condi-
tions. As a basic experience of life, which, at the same
time, causes its troublesomeness, illness is an important
topic of the Philosophical Practice. In Clinical Philosophy,
a synthesis of philosophy and medicine finally takes place.
The clinical philosopher Martin Poltrum advocates the
employment of philosophers in clinics: “What would such
a philosopher do? On the one hand he would be a contact
person for patients who have a current metaphysical need
caused by illness, sorrow, death, and other borderline situ-
ations, and are pressed by questions which are discussed
traditionally in philosophy, and on the other hand he would
be the counselor for the medical staff for medical, psycho-
therapeutic and care ethical problems. An additional task
of the clinical philosopher would be the institutionalization
of lectures about the art of living [...] because especially in
hospitals there is an increased interest in knowledge of life
caused by the situation of being ill.” This approach is worthy
of applause. However, it doesn’t consider the possibility of
a specialized clinical philosopher for ill children and ado-
lescents. The field of work for such a philosopher would be
quite different to the one described above. Among other
tasks, this philosopher would not only advise the medical
staff and the patients but also the parents of the patients.
Considering the fact that children can, as mentioned above,
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be seen as natural philosophers in a certain way, the clini-
cal philosopher on the pediatric ward of a hospital would be
a highly reasonable innovation. He or she would encourage
the children to give their ‘inner philosopher’ full scope and
would assist them caringly in orientating themselves in the
world — especially under the preconditions of being ill.

The child as a philosopher

Basically all children in their capacity as newcomers to
this world are disposed to orient themselves in the world.
Admittedly, this is a task that essentially is never completed
because humans, as existing creatures, are subject to per-
manent change, and the world is engaged in a constant
transformation. Hence, not only children, but also grown-ups
have to orient themselves in the world. It is beyond dispute
that adults, in comparison with children, possess more expe-
rience with regard to this challenge. Therefore, adults are
required to help children with their orientation in the world.
Usually, children trust adults to do just that. More precisely,
they believe that the grown-ups want to and can help them to
find orientation in the world. The betrayal of this naive basic
trust is catastrophic.

Philosophy is orientation in thinking and at the same
time orientation in the world through thinking. From this per-
spective, doing philosophy is an essential task for survival.
However, doing philosophy is also, as we can see watching
children discover the world, a fundamental human need. To
a certain extent, everyone is doing philosophy. Humans as
creatures with the capacity for language principally also pos-
sess the capacity for doing philosophy. This alone, however,
does not automatically make each human a philosopher.
Philosophy in the advanced sense is a strict affair, which
usually puts a strong emphasis on methodological as well as
logical aspects. Philosophy can be practiced or trained. Now,
if grownups practice philosophy with children, ideally both
parties profit from the training because children are doing
philosophy differently from adults. Adults possess greater

In September, the focus of the ISSOP (International
Society for Social Pediatrics and Child Health) annual
meeting was the Sustainable Development Goals.

Developed by the UN to reply the Millennium Develop-
ment Goals, the SDGs are more comprehensive but also
rather ‘clunky’ — in other words, long winded and difficult to
summarise effectively.

Sustainable Development Goals (1/2016-12/2030)

Goal 1. End poverty in all its forms everywhere

Goal 2. End hunger, achieve food security, improved nutri-
tion, promote sustainable agriculture

Goal 3. Ensure healthy lives and promote well-being for all
at all ages

Goal 4. Ensure inclusive and equitable quality education,
promote lifelong learning opportunities for all.

Goal 5. Achieve gender equality and empower all women
and girls

Goal 6. Ensure availability and sustainable management
of water and sanitation for all

Goal 7. Ensure access to affordable, reliable, sustainable

and modern energy for all

...AND CHILD HEALTH

experience in thinking, so that they can guide the children in
the thought process.

By contrast, childlike thinking is more naive — innocent,
as Nietzsche puts it. Infantile thinking distinguishes itself
through a form of refreshing naivety, which adult thinking
has lost in the course of years. This naivety can sometimes
have an unmasking quality. Thinking does not blindly accept
common truths. While adults are inclined to comfortably
confine themselves in a shell of preestablished truths, chil-
dren are not as quick to settle for common sense explana-
tions. They especially do not accept explanations that are
contrary to their worldly experience. Naively, children simply
cling to what they have experienced or seen, no matter the
parental assurance that, “actually,” such and such is the
case. By this means the persistent asking child is able to
help the grown up philosopher to get to the bottom of things
by hindering him or her to come up with immediate answers
which prevent a deep illumination of the matter in question.

Those who do philosophy with children should ask what
children have seen and what answers they have given to
serious questions. Adults should not patronize children. It is
absolutely essential in education “to give children respon-
sibility in accord with their level of development — also for
their thinking”. Patronizing, however, even if it is based on a
nurturing intention, is the death of child philosophers, whose
central organ is imagination.

A philosophical education for children emphasizes
responsibility. Philosophical education is an invitation to
think for oneself in a twofold manner: on the one hand
through the practice of thinking, the “capacity to use one
sown intelligence”, as Kant phrases it; and on the other hand
through imparting a fundamental disposition of openness.
Basically, everything can be questioned and put into different
perspectives. To wonder in this context is not so much an
expression of naivety, as it is the precondition of an incipient
mode of thinking, which does not only operate logically, but
also creatively.

Goal 8. Promote sustained, inclusive and sustainable eco-
nomic growth, full and productive employment and
decent work for all

Goal 9. Build resilient infrastructure, promote inclusive,

sustainable industrialization & foster innovation

Goal 10. Reduce inequality within and among countries

Goal 11. Make cities and human settlements inclusive,
safe, resilient and sustainable

Goal 12. Ensure sustainable consumption and production
patterns

Goal 13. Take urgent action to combat climate change and
its impacts*

Goal 14. Conserve and sustainably use the oceans, seas &
marine resources for sustainable development

Goal 15. Protect, restore and promote sustainable use
of terrestrial ecosystems, sustainably manage
forests, combat desertification, and halt and
reverse land degradation and halt biodiversity loss

Goal 16. Promote peaceful and inclusive societies for sus-
tainable development, provide access to justice
for all and build effective, accountable and inclu-
sive institutions at all levels



Goal 17. Strengthen the means of implementation and
revitalize the Global Partnership for Sustainable
Development

There are three reasons for the change:
e The MDGs were set to complete in 2015
* Many targets have not been met hence need revision
e There were felt to be omissions so the new goals cover a

wider range of determinants

The goals are intended to cover social, economic and
environmental priorities and there is intended to be integra-
tion between the various goals — see https://sustainable-
development.un.org/topics

Whilst there is much to praise in the new goals there are al-
s0 a number of critical inconsistencies which | will review below.

Child health in the SDGs

Unlike the MDGs there is no single child health target in
the SDGs. MDG 4 was clear cut — to reduce under fives
mortality by 2/3 by 2015. Whilst there was a big reduction
of UFM globally (from 12.7 million in 1990 to 6.3 million in
2013), in many low income countries (notably those in Africa)
the target was far from being met. Also the target was limited
and said little about nutrition, growth or development.

There are 17 sustainable development goals so room for
much more detail.

In contrast the first three SDGs are more comprehen-

sive —

Goall End poverty in all its forms everywhere

Goal 2 End hunger, achieve food security and improved
nutrition, promote sustainable agriculture

Goal 3  Ensure healthy lives and promote well-being for all

at all ages

Within Goal 3 there are nine targets, the following being
those most relevant to children:
3.1 — By 2030, reduce the global maternal mortality ratio to
less than 70 per 100,000 live births
3.2 — By 2030, end preventable deaths of newborns and
children under 5 years of age, with all countries aiming
to reduce neonatal mortality to at least as low as 12 per
1,000 live births and under-5 mortality to at least as low as
25 per 1,000 live births
3.6 — By 2020, halve the number of global deaths and inju-
ries from road traffic accidents
3.7 — By 2030, ensure universal access to sexual and repro-
ductive health-care services, including for family planning,
information and education, and the integration of reproduc-
tive health into national strategies and programmes

3.8 — Achieve universal health coverage, including finan-
cial risk protection, access to quality essential health-care
services and access to safe, effective, quality and affordable
essential medicines and vaccines for all

There are also further targets for child health within

other goals for example:
16.2 End abuse, exploitation, trafficking and all forms of vio-
lence against and torture of children

Violence against girls is covered in Goal 5 —
5.2 Eliminate all forms of violence against all women and
girls in the public and private spheres, including trafficking
and sexual and other types of exploitation

These targets are challenging and we in ISSOP are plan-
ning to take up the question of violence against children,
which is so pervasive and yet so highly preventable. Perhaps
this is something we could collaborate on with EPA?

Inconsistencies in the SDGs

There are however certain inconsistencies and anoma-
lies within the SDGs.

Goal 10 is to reduce inequality within and among coun-
tries. These inequalities are severely detrimental to child
health. Yet many commentators see the origin of the grow-
ing inequalities as being in large part due to the neo-liberal
economic policies of Western governments, and the lobbying
by big business to promote such policies. See for exam-
ple http://wer.worldeconomicsassociation.org/files/WEA-
WER-4-Woodward.pdf which is a paper by an eminent
economist that challenges the way the SDGs approach
poverty. Woodward points out in this thoughtful paper (enti-
tled Incrementum ad Absurdum) that if reducing poverty has
to rely simply on economic growth, then it will take 100 years
to reach the poverty line of $1.25 a day. Only by seriously
tackling inequality — meaning measures to curb the growth
of wealth — can poverty be genuinely reduced.

The second inconsistency is in relation to climate
change. Goal 13 is strong — ‘Take urgent action to combat
climate change and its impacts’. But this is not compatible
with Goal 8: ‘Promote sustained, inclusive and sustain-
able economic growth’ — since economic growth (unless
defined very clearly as not requiring more scarce resources)
will inevitably increase CO2 emissions.

So, let's work with the goals which are clearcut and
necessary and question the assumptions underlying those
relating to social determinants and growth.

Tony Waterston, International Society for Social
Pediatrics and Child Health

GUT MICROBIOTA FOR HEALTH (GMFH ) —

E-BOOK

The Gut Microbiota for Health (GMfH) organisation,
which forms part of the European Society of Neurogastro-
enterology and Motility (ESNM), is a body which facilita-
tes scientific debate on topics relating to gut microbio-
ta. As well as running an experts exchange programme,
the GMfH formed a joint scientific committee alongside
the American Gastroenterology (AGA), ESNM, European
Society for Paediatric Gastroenterology (ESPGHAN), the
European Crohn’s and Colitis Organisation (ECCO), and the

European Association for the Study of the Liver (EASL) to
run the 4th GMfH World Summit which was held this year in
Barcelona (14-15 March).

International speakers and delegates from all fields of
gut microbiota research such as doctors, nutritionists, dieti-
cians, pharmacists and biologijsts joined the summit, where
a wide range of research was presented, covering topics
such as obesity, breast feeding, bowel disease and liver can-
cer, amongst others. Many of the topics were of great inte-
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rest to the paediatricians in attendance, therefore, we have
selected highlights of the summit which are relevant to child
health. Professor Massimo Pettoello-Mantovani, Secretary
General of the European Paediatric Association (EPA) who
attended the summit stated: “The potential impact of gut
microbiota within the field of paediatrics is not recognised

enough by general paediatricians due to a lack of transfer
between the fields.”

We very much hope you find this of interest.

Please click here www.paediatricgutmicrobiota.com to
read about the key findings, relevant to paediatricians, from
this year’s Gut Microbiota for Health Summit.

| FROM THE INTERNATIONAL LITERATURE

THE ROLE OF PROBIOTICS IN THE ANTIBIOTIC
ASSOCIATED DIARROHEA IN CHILDREN

e The use and effectiveness of probiotics in children

has been a long lasting important debate during the
past years, which continues to raise the attention of
pediatricans. In particular, several articles in the recent
past have discussed the role of probiotics for the pre-
vention of Antibiotic-Associated Diarrhea in children,
focusing on advantages and disadvantages. A paper
published by the ESPGHAN Working Group for Probiotics
Prebiotics in the Journal of Pediatric Gastroenterology
and Nutrition in December 2015 (http://www.ncbi.
nim.nih.gov/pubmed/26756877) provides recommen-
dations, developed by the Working Group (WG) on
Probiotics of ESPGHAN, for the use of probiotics for
the prevention of antibiotic-associated diarrhea (AAD)
in children. The recommendations were based on a
systematic review of previously completed systema-
tic reviews and of randomized controlled trials (RCTs)
published subsequently to these reviews. The recom-
mendations were formulated only if at least 2 RCTs that
used a given probiotic (with strain specification) were
available. The quality of evidence (QoE) was assessed
using the Grading of Recommendations Assessment,
Development and Evaluation (GRADE) guidelines. The
use of probiotics for preventing AAD was considered in
particular in the presence of risk factors such as class of
antibiotic (s), duration of antibiotic treatment, age, need
for hospitalization, comorbidities, or previous episodes
of AAD diarrhea.
Szajewska H, Canani RB, Guarino A, Hojsak |, Indrio F,
Kolacek S, Orel R, Shamir R, Vandenplas Y, van
Goudoever JB, Weizman Z. Probiotics for the Prevention
of Antibiotic-Associated Diarrhea in Children. J Pediatr
Gastroenterol Nutr. Dec. 2015, Epub ahead of print
(http://www.ncbi.nIm.nih.gov/pubmed/26756877)

e A further recent report from a working group of gastroen-
terologists and nutritionists from the Great Ormond Street
Hospital (UK), the Guy’s and St Thomas NHS Foundation
Trust (UK), the University St Joan de Resus (Sp), and the
University of Nottingham UK, discusses the role of anti-
biotic resistance, and the background and prevalence
of Antibiotic Associated Diarrhoea (AAD). The working
group emphasizes that following an increasing amount
of interest in therapies that may influence changes to
gut microbiota, an approach that has been adopted by
many healthcare professionals for the management of
AAD is the use of probioticis. The report discusses the
evidences reported in several studies, that the use of
specific probiotics effectively reduces the incidence of
AAD in children, also reduce associated healthcare costs
and aid antibiotic compliance.

Castillejo De Villasante G, Koglmaier J, Lindley K, Hal-
lowes S and Avery A. Antibiotic Associated Diarrhoea

and the use of probiotics in children. REPORT 2015
(http://paediatricgutmicrobiota.com/aadeng/)

GENETIC ANALYSIS OF CHILDREN WITH CONGENITAL
TUFTING ENTEROPATHY (CTE). A CLINICAL CONDITION
CARACHTERIZED BY DIARRHEA

e Congenital tufting enteropathy (CTE), an inherited auto-
somal recessive rare disease, is a severe diarrhea of
infancy which is clinically characterized by absence of
inflammation and presence of intestinal villous atrophy.
The importance of genetic analysis in the diagnosis of
genetic diseases is a well consolidated notion. However,
genetic analysis covering all the wide range of genetic
diseases if is not always available in all hospital centers.
In fact, since histological analysis is still not decisive in
predicting the outcome of CTE patients, the identification
of new mutations contributes to the genotype-phenotype
correlation and provides further information about the
assessment of the clinical outcome of the patients.
A recent article published by D’Apolito et al in the World
Journal of Pediatrics (D’Apolito et al. Genetic analysis
of Italian patients with congenital tufting enteropathy,
World J Pediatr. 2015 Dec 18. Epub ahead of print)
emphasizes the importance of genetic analysis, in par-
ticular in the Congenital Tufting Enteropathy (CTE). The
study underlines the important role of performing the
molecular screening of both the typical EpCAM and
SPINT2 genes in the diagnosis of various congenital
diarrheal disorders. The identification of a novel EpCAM
mutation increasing the mutational spectrum of allel-
ic variants associated with this gene further contributes
to better understanding the pathogenesis of disorders.
LINK: http://www.ncbi.nlm.nih.gov/pubmed/26684320

Collaboration for genetic analysis offered

to the community of Pediatrics:

The first author, Dr. Maria D’Apolito, responsible of the
Pediatric Research Laboratory at UNIFG, reports that the
Institute of Pediatrics of the University of Foggia (Italy) offers
the pro bono scientific support of the Research Center of the
University of Foggia, providing the molecular screening of both
EpCAM and SPINT2 genes to those centers needing genetic
analysis to perform final diagnosis in children with suspected
Congenital Tufting Enteropathy and other genetic disorders.

EPA/UNEPSA thanks Dr. D’Apolito for her kind and gene-
rous offer.

For those that may be interested, Dr. D’Apolito can be
contacted directly using the following information:

Dr. Maria D’Apolito. Institute of Pediatrics University of

Foggia, Italy

Centro di Ricerche Biomediche «E. Altomare»

Via Napoli, 20/71122 Foggia, Italy

Email: maria.dapolito@unifg.it

Tel: 0039.0881.588091



INTERNATIONAL COLLABORATIONS
TO SCIENTIFIC REASEARCH IN PEDIATRICS

SURVEY:

The Understanding And Use Of Probiotics

EPA/UNEPSA has received a kind request of scientific
collaboration from the UK by Dr. Zelda Wilson, who is doing
a Master degree in Advanced Dietetics at the University of
Nottingham. For her final research, she is studying the role
of probiotics in the wellbeing of humans, and in the manage-
ment of various clinical conditions. Dr. Wilson is interested in
how healthcare professionals perceive and use probiotics.
Therefore she has developed a short survey that may start
providing some insight into this matter.

EPA/UNEPSA is glad propose the brief survey to the
readers of the Newsletters. To participate in that will take
15 minutes of your time. Completion of the question-
naire implies consent to the use of anonymised quotations
to be used in research outputs such as reports.

Link to the survey: ttp://www.dansurveys.com//index.
php?sid=15447&lang=en

The deadline is 30 March 2016.

In order to further emphasize the importance of appro-
priate medical care for children, and to encourage the com-
pletion of the questionnaire, after the deadline one winner
will be picked at random to receive an educational grant of
up to £ 500 which will be offered by EPA/UNEPSA to attend
the scientific/educational meeting of your choice. No per-
sonal details will be used other than to notify on the allocated
bursaries.

Thank you in advance for your participation. If you have
any questions or would like to know more about the survey,
please contact the Editorial Committee of the EPA/UNEPSA
Newsletter (info@epa-unepsa.org).

EPA/UNEPSA has been informed that the survey was
endorsed by the British Dietetic Association and the European

Prof Dr Fliigen Cullu Cokugras

Probiotic bacteria are defined as nonpathogenic live mic-
roorganisms which when consumed in adequate amounts
confere a health benefit on the host. These nonpatho-
genic bacterial species reside in the gastrointestinal tract
of normal healthy persons; theire beneficial effect comes
from competition with other microorganisms. They increase
the production of antiinflammotory cytokines, decrease
proinflammatory cytokines, reduce intestinal permeability.
Thus gut microbiota plays an important role on health; the
desequilibre between pathogenic and nonpathogenic bacte-
ria is demonstrated in gastrointestinal, allergic diseases as

Society for Primary Care Gastroenterolgy, and that Ethical
approval has been obtained from School of Biosciences
Research Ethics Committee (SB REC).

SURVEY:

The Bridge Health Project

EPA-UNEPA has received a request of collaboration from
Dr. Anthony Staines of the Department of Public Health,
Ireland, to complete a Public Health SURVEY for the BRIDGE
health Project supported by the European Union.

EPA/UNEPSA is glad to contribute to the study performed
by the BRIDGE health Project and kindly ask to the EPA/
UNEPSA Newsletter readers to complete the Survey, which
link is reported below:

Link to the survey: https://www.surveymonkey.com/r/
BridgeHealth-WP7

BRIDGE Health stands for Bridging Information and Data
Generation for Evidence-based Health policy and research.
The BRIDGE Health project aims to prepare the transition
towards a sustainable and integrated EU health information
system for both public health and research purposes. The
project was launched in May 2015 and will be running for
30 months. Itincludes 31 partners in 16 countries. The pro-
ject bridges the best of EU projects in domains of population
and health system monitoring, indicator development, health
examination surveys, environment and health, popula-
tion injury and disease registries, clinical and administrative
health data collection systems and methods of health sys-
tems monitoring and evaluation. BRIDGE Health is supported
under the EU action of the Public Health Programme imple-
mented by the Consumers, Health and Food Executive
Agency of the European Commission.

(http://www.bridge-health.eu/#sthash.NowalhZO.dpuf)

COMMENTARY: THE UNDERSTANDING
AND USE OF PROBIOTICS

EPA/UNEPSA Council Member, IPA Standing Committee

well as in the outcome of certain diseases such infections
and oncologic diseases.

In some of this diseases such as antibiotic associated
diarrhea the use of probiotic is well defined; in some others
therapeutic intervention of probiotic microorganisms is
adviced but not evidence based.

The survey proposed by Dr. Wilson in the section of
International Scientific collaborations of this Newsletter
(page 58-60) will help a better understanding of the probiot-
ics and their use, and EPA/UNEPSA is glad to suggest the
readers to take 15 minutes of their time to complete it.
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B nocnegHee Bpemsi HEKOTOpble cTpaHbl EBponencKkoro
coto3a (EC) cTonKHynucb ¢ Npo6aemMoin yBenmMyeHns noToka
6eCcnpu30pHbIX HECOBEPLUEHHONETHUX MUIPaAHTOB, KOTOpble
B 60/IbLUMHCTBE CBOEM SABNSAOTCSA 6EXEHLAaMMU U3 CTpaH, rae
NPOUCXOAAT BOOPYKEHHbIE KOHOMMKTLI, HapyLlaloTes npasa
yenoBekKa.

370 AeTv (K AaHHOM rpynne NpUMeHUM TEPMUH «060CO6-
NeHHble AeTu») Mnagwe 18 neT, KoTopble OKasaanch 3a npe-
Jenamu CBOEN POAHOM CTpaHbl, OblM pasnyyeHbl C poau-
TENAMU WMAW NpeablayliMM 3aKOHHbIM WAKU MPU3HAHHbBIM
OTBETCTBEHHbIM OMEKYHOM, KaK NpaBuio, Hanpasnsiowmecs
B EBpony, 4To6bl M36€eXKaTb 6ecrnpaBus UK IKCMyaTaLuu.

[MyHKT Ha3Ha4YeHWs HblHELWHEN 6ecnpeLeieHTHON MUrpa-
LMOHHOM BOJSIHbI — CEBEPHblE €BPONENCKMUe CTpaHbl, Kyaa
MOXHO A0o6paTbCsi ABYMS OCHOBHbIMM MaplipyTamu: Mop-
CKMUM nyTteM 4eped [peunto, Manbty u UTtanuo 1M Hasem-
HbIM — Yepe3 bankaHbl.

[eTn, KoTopble BAWAUCL B NOTOK MWUIPaHTOB, YA3BMMbI
GU3NYECKH, MCUXONOrMYECKM UK coLmanbHo. Nx noTpebHo-
CTAMW NpeHebperaloT, UM He XxBaTaeT 3ab60Tbl M 3aLLMThI one-
KYHOB, MO3TOMY OHM 4acTo noasepratoTcs Hacunuto. N3-3a
0C060ro 6ecrnoMOLLHOr0 MNONOXEHUsT Pe6EHOK-MUIrpaHT 6e3
COMPOBOXAEHMSA PUCKYET IMLLNTLCS CBOMX NpaB B AalbHEN-
WeM U MOXET cTaTb fAe-QaKTo «HeBUMAWMbIM» A1si BNacTew,
CUCTEMbI OOLLECTBEHHOIO 34PaBOOXPAHEHUS WK B LENoM
ans obuwectBeHHocTU. bonee Toro, no npubbITUKM Mn —

[ambl 1 rocrnoaa, Konneru u apy3bs!

[ns MeHsi 6biN0 OrPOMHbLIM YI0BO/ILCTBMEM MPUBETCTBO-
BaTb Bac Ha 7-M KoHrpecce Europediatrics — cobbiThn, KOTO-
poe NoafepKMBaET U YKpennseT TeCHble CBS3M, CYLLEeCTBYIO-
wue mexay EPA, UTannen n ntanbaHCKMMK neguaTpamu.

Xo4yy BblIpa3uTb 6GnarogapHocTb npe3unaeHty EBpo-
NencKoOW neguaTtpuyeckonm accoumauum npodeccopy
Nenne HamasoBon-bapaHosow; MNpeacenatento KoHrpecca
n MNpesngeHTty UTanbsHCKOro neanaTpuyeckoro obuectea
npodeccopy [xoBaHHM Kopcenno; MOUM WTaNbSHCKUM
Konneram, KTo BXxoaun B cocTtaB OprkoMuTeTa; YieHam

UH®OPMALIMOHHbIN BIOJIIETEHDb
EPA/UNEPSA N¢ 22,2016 .

MECTO HASHAYEHUA — EBPOIIA

Yyalle — BO Bpems nytewecTsms no EBpone mMHorve aetu
NPOCTO UCYE3aloT.

OTOT BaKHbIM BOMPOC YKe paccmatpuBanca B ¢eB-
panbCKOM BbIMycKe ypHana Pediatrics [1]. B aton crta-
Tbe 4neHbl EPA/UNEPSA (European Paediatric Association/
Union of National European Paediatric Societies and
Associations) B nvue UtanbsHckon defepaumn neavaTpos
(Federazione lItaliana Medici Pediatri, FIMP) n UtanbsHcKoro
obuwiectBa neguaTpmu (ltalian Society for Pediatrics, SIP)
nHdopMMpoBanu neanaTpuyeckoe Coo6LWECTBO O BO3HUKLLEN
npo6nemMe M MNoAYEPKMBaANM BarKHYO POSib HaLMOHaNbHbIX
€BPONEenCKMX neguaTpuyeckmnx obLwecTs, KOTOPble MOTYT CHU-
3WUTb HeraTMBHbIE NOCEACTBMUA AaHHOrO0 GeHOoMeHa, npuBie-
Kasi K paboTe COOTBETCTBYIOLME LieNieBble paboyne rpynmbl.

lpog. Maccumo lNetroanno MaHToBaHu
(Massimo Pettoello Mantovani),
leHepasibHbIN CEKpeTapb

EBponericKon negnatpmuyeckon accoymaLrmm

CnUCOK nutepaTypbl

1. Ferrara P, Corsello G, Sbordone A, Nigri L, Caporale O, Ehrich J,
Pettoello-Mantovani M. The «Invisible Children»: Uncertain
Future of Unaccompanied Minor Migrants in Europe.
J Pediatr. 2016 Feb; 169:332-333. URL: http://www.
jpeds.com/article/S0022-3476(15)01299-8/pdf

NPUBETCTBEHHOE CJ10BO
IAKC-NMPE3UAEHTA EPA/UNEPSA

NMPO®. APMUAO PYBUHO:

K/TIOYEBBIE ACMEKTbI 7-ro KOHI'PECCA
EUROPEDIATRICS BO ®JIOPEHLUUH

CoBeta EPA. OTaenbHyi0 MCKPEHHIOIO NpU3HATENbHOCTb
npuHowy npodeccopy TepeHcy CTedeHCOHy, npeacenare-
Nto Hay4yHOro KomuTeTa, 3a ero Heflerkyto paboTy, B pe3y/ib-
Tate KoTopoW 6bina chopmupoBaHa BceobbeMlolLas
Hay4yHas nporpamMma. TakXe camble Tenjble MNoxenaHus
Xo4yeTcs Bblpa3uTb nNpe3unaeHTy MexayHapoaHow neau-
aTpuyeckon accoumaumm npodeccopy AHapeacy KoHcTaH-
TOMOysiocy, KOTOpbIM paHee 3aHuMman noct [lpe3naeHTa
EBponenckon negnaTpu4yeckonm accounaumm u BbICTYNKUI
MHMLUMATOPOM MNOBTOPHOro npoBeaeHuss Europediatrics
B Utanuw.



KoHrpecc coctosiica 6narogaps TECHOMY COTpyAHWYe-
CTBY 4Y1€HOB HaLMOHAsbHbIX MNeanaTPUYECKUX OOLLECTB M
CoBeTta EPA, npeactaButenen pasnmnyHbiX HayyYHbIX AUCLIK-
NMAWH, NeaMaTpoB M APYrux cneuuanuctoB B 061acTU yxoaa
3a MnajieHuamu, 1eTbMU M MOAPOCTKAMMU, a TaKKe neaMaTpoB
1 CeMeNnHbIX accounauni. M, HaKOHeL, YTO He MeHee BaXKHo,
pelwatollyo ponb B npoBeaeHnn KoHrpecca Europediatrics
cbirpano B3ammogenctene EPA co MHOXXeCTBOM eBponewn-
CKMX y3KOocneLmann3npoBaHHbIX neaMaTpuyeckux accouma-
LMK, KOTOPble NMPUHUMaANN aKTMBHOE y4acTue B pa3paboTke
Hay4YHOM Mporpammel.

B ocHoBe NpMHLUMMNOB M aeaTenbHOCTU EPA nexuT yoex-
[eHWe, 4YTO crneuunanbHOCTb meguaTpa o6LeH MPaKTUKH
MMeeT 0coboe 3HayYeHue AN MeamKo-CaHUTapHbIX NoTped-
HOCTEN OETCKOro HaceneHus. Mbl y6exaeHbl, YTO aTa npo-
deccua QoMmkHa COXpPaHMTbCA HEe B Ka4yecTBe ajbTepHaTu-
Bbl Y3KUM NeauMaTpPUYEeCKUM CreLmnanbHOCTIM, a, HanpoTus,
C LIeNbi0 NOBbIWEHWS YPOBHS OKa3aHWUA MEeAULIMHCKUX YCIYT.

C Apyron CTOpPOHbI, HEMOCTUKMMbIA CKA4YoK B pa3BUTUM
MEANLMHCKON HayKu, NPoOu3OoLIeAlnii BO BTOPOM MONOBUHE
XX B., Bbl3Bas Ype3BblyariHoe oboraleHne negMaTpuyecKom
HayKKW, YTO MPUBENIO K CO34aHWI0 Yy3KOoCMeLuannu3npoBaH-
HbIX NeauaTPUYECKUX accoLmMalMin, KOTopble CTanu BarKHbIM
WHCTPYMEHTOM B Pa3BUTUM Hay4YHbIX 3HAHWWA W UrpatoT 3Ha-
YMMYIO POSib B OXpPaHe 3[10POBbs MNajeHLUEB, AETEN U Moa-
POCTKOB.

Takum o06pasoM, Oblia chopMUpoBaHa OCHOBHas waes
atoro KoHrpecca: o6beanHnTb 06a noaxoaa B negnatpuun ans
Hanbonee 3adpPeKTUBHOro obecrneyeHUs oxpaHbl 340pPOBbS
JleTen BCcex BO3PacToB, CTUMY/IMPOBATb COBMECTHYIO AesiTesb-
HOCTb B AlyXxe NO3UTUBHOr0 B3aMMO/IENCTBMUA Ha OCHOBE OOLLMX
LleHHocTen. bnarogaps Takomy coTpyaHudecTBy Europediatrics
pellaeT 3a/1a4yu1, NOCTaB/EHHbIE HAaLUMOHaNbHbIMW U €BPONeN-
CKMMU NeanaTpruyecKnummn obLiecTBaMm, a UMEHHO:

° HabnoaeHue 3a elle CyLWEeCTBYIOWUMU Pa3InInaImMn Mexay
pernoHamu, cTpaHamu 1 colualbHbIMK Knaccamu, Koraa
rMaBHbIM MPUOPUTETOM CTAHOBUTCH HE TOJIbKO CHUMXKEHUE
KOMM4YecTBa WK ycTpaHeHWe AaHHbIX Pasnnyuin, HO U BO3-

YBaxaemble Konneru!

[na Hac 6onblias YecTb NPUrNacuUTb NeaMaTpoB CO BCEN
EBponbl M apyrux ctpaH Ha 8- KoHrpecc Europediatrics
M 13- HaumoHanbHbIM KOHFpecc PyMbIHCKOro neguaTtpuye-
CKOro obuiecTtBa, KOTopbin nponaet B byxapecte (PyMbiHWS)
7-11 vioHa 2017 1.

PymblHCKOE neguaTpuyeckoe o6WecTBO ObiN10 YacTblo
PyMbIHCKOM MeAMLMHCKOW accolumalmMm ¢ MOMeHTa ee obpa-
30BaHudA B 1926 1. n go 2001, Korga o6LiectBo Npruobpesno
co6CcTBEHHbIM NpaBoBon ctatyc. C 2010 r. O6uiecTBo a9BnS-
eTca yneHom EPA/UNEPSA, a TakKe yneHom EBponenckom
akagemuun neguatpun (European Academy of Paediatrics,
EAP); HacuutbiBaeT 6onee 4000 negmatpoB n 8000 accoum-
MPOBAHHbIX Y1EHOB M CEMEWHbIX Bpayen.

MOXHOCTb M01b30BaTbCA NPEUMYLLECTBOM CUTYaLUA, BO3-
HWKaIOLWMX NPU TPAHCTPaHMYHOM 34PaBO0OXPaHEHUH;

e ob6ecnevyeHne BbICOKOro ypoBHS 3HAHWK O HEMPEpPbIBHO
M3MEHSOLWMXCHA Npobaemax co 340POBbEM AEeTEN M Noa-
POCTKOB;

® YKpenJeHne KynbTypHOro ypoBHS TaKMM 06pa30oMm, HYTobbI
Hay4YHO-TEXHMYECKUIM Mporpecc Mor ObiTb MPUMEHEH K
M3MEHSLWMMCHA NOTPEBHOCTAM AeTeN M NOAPOCTKOB;

° MNPOABUMEHME, OpraHu3auus M OCYLLEeCTBIEHUE CUCTe-
Mbl HENPEPbLIBHOMO MeanaTpuyeckoro ob6pas3oBaHMsa Ha
BbICOKOM YPOBHE;

e obecneyeHne HaaeXHON B3aMMOCBA3W MUCCeaoBaTeNb-
CKOW OesaTeNbHOCTU, 06YyHEHUS U 30PaBOOXPaHEHUS.
OpaHaKo, JOMKEeH 3aMeTWTb, YTO He BCE TaK XOPoWo Ha

60/blER YacTU €BPOMNENCKON TEPPUTOPUN: K COXKaNEHMUIO,

4O CUX NOP BO3HWMKAET C/IMLLKOM MHOMO 3afepKeK C npu-

HATUEM MEP U MHULMATUB MO YKPEMIEHUIO 340P0BbS LeTen

W NOAPOCTKOB. byaemM HagesTbecs, 4TO B TOM 4MuCfe U 3TOT

KoHrpecc noMoKeT npuB/iedYb BHWMaHWe MpaBUTENbCTBa

1 obwecTBa K npobsemam 6exKeHLEeB.

MMeHHO cenyac g He Mory He yNoMsaHYTb Tpareauto, B CBS-

31 C KOTOPOM AETU U MOAPOCTKU BbIHYXKAEHBI UMMWUIPUPOBATL

C lora B HanpaBneHun EBponbl. He TonbKo no 3aTon npwu-

YMHE, HO Y4uTbiBas ee, CyllecTByeT NOTPe6GHOCTb B HOBOM,

Yypes3BblYaMHOM COrNalleHnn, HanpaBAEeHHOM Ha yny4ylleHne

MEeAMLUMHCKON, COLManbHOM M MCUXONOrMYECKOM MOMOLLM

MiaageHuam, getam v nogpoctkam B EBpone. CyuwecTtByer

ocTpas Heo6x0AMMOCTb NOOLLPSATL U MHBECTUPOBATb Hay4Hble

ncecnenoBaHus, obydYeHue neauMatpoB U A0PabOTKY WMHWULM-
aTWB, HanpaBfEeHHbIX Ha YNy4ylleHUe COCTOSHUS 340POBbS

MfafeHLEB M MOAPOCTKOB, Kak B cTpaHax EC, Tak u He Bxo-

aawmx B EBpocotos. [ns npoBeAeHUs Takux nUccnegoBaHum

MU MeponpuUaTin He06xoAMMO co3aaTh CrelnanbHy padoydyo

rpynny. 1 TBepao Bepto, YTO EBPONENCKME NeamaTpbl roToBbI

K COTPYAHWYECTBY C LieNblo peanusauny AaHHbIX UHULMATKUB.
XoTten 6bl 3aBEpWNUTb 3Ty NPUBETCTBEHHYID peyb COo-

BaMM, KOTOPblEe AN MEHS 3BYyYaT KaK AeBWM3 3TOro chesfga:

«BmecTe ang petem»!

8-u KOHI'PECC EUROPEDIATRICS

U 13-n HAUMOHAJIbHbIA KOHIPECC
PYMbIHCKOIO NEAUATPUYECKOIO
OBLUECTBA (BYXAPECT)

PyMbIHCKaa neanaTpuyeckas LWKoNAa COXpaHAeT Tpa-
OWUMKM HAy4YHOrO W MPaKTMYECKOro Pa3BUTUSA BbICOKOrO
YPOBHS#; caMble MPecTUKHble daKynbTeTbl BXOAST B COCTaB
10 By30B CTpaHbl, CPeaM KOTOPbIX YHUBEPCUTETbI FcCcChl,
Knyxa, byxapecta, Tbipry-Mypelua, Tumuwoapa, KpanoBa,
Cunbuy.

B TeyeHne nocnegHux 20 net PymblHCKas neguaTpuye-
CKas cucTeMa peopraHM3oBbiBanacb M o6HoBAsSnacb. Heko-
Topble 60/IbHULbI BKIOYAIOT B ce651 aBTOHOMHbIE OTAENIEHUSA
racTpoO3HTEPOSIOTNKN, HEDPONIOrMKU, HEBPONOTUK, anieprono-
MM U UMMYHOSIOTUK, AMabeTa M NMUTaHWUS, PECnUPaToOPHON
MeauLMHbI U ap.

Kpome MerayHapoHbIX KYpcoB M CEMUHAPOB AN1a neau-
aTpoB, PyMblHCKOE neauaTpuyeckoe o6LLEeCTBO OpraHu3yer
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Mo matepuanam EPA/UNEPSA u IPA

HaLMOoHanbHble KOHGEPEHUMHN U Cbe3abl C MEXAYHAPOAHbIM
y4yactmem.

Mpoweawunn B TuMuwoapa B 2015 r. HaunoHanbHbIN
KOHrpecc PyMbIHCKOro neguaTpuyeckoro obliectBa umen
OrpoMHbIN ycnex: 6onee 1200 y4acTHUKOB, 145 pyMbIHCKMX
M 25 MHOCTPaHHbIX AOKnagyYnkos, 180 TemM Ha pas3iUyHbIX
ceccusix, 240 noctepos, 40 CNOHCOPOB.

Onsa 8-ro KoHrpecca Europediatrics B 2017 1. Bbi6paHo
KosoccanbHOe Mo CBOMM pa3mepam MecTO NpoBeaeHus —
[Bopey MapnameHTta B byxapecrte.

Ha Bo3BeaneHun [Bopua lapnameHta (paHee U3BECT-
HOro KaK HapogHblM aBopel), 3agyMaHHOro nnaepom
KMNP® Hukonae Yaywecky, Tpyannocb 20000 paGoyux
n 700 apxutekTopoB. AnvHa [ABopua — 275 M, WMPUHE —
235 M, BbicoTa — 86 M 1 92 M — noj 3emnen. Ha 12 ata-
wax pacnonoxeHo 1100 KomHaT, 2 noA3eMHbIX raparxka,
a TaKXe 4YeTblipe AOMNOMHUTENbHbIX MOA3EMHbIX YPOBHS,
BK/IlOYAs OrpPOMHbIM AaepHbIin 6yHKep. Ob6waa naouwaab

| OBYHEHME

ANeKTPoHHOEe AUCTaHLMOHHOE O0y4eHue B cucteme
neAauaTpPUYECcKOro HenpepbIBHOro MEeAULMHCKOro
o6Gpa3oBaHus

ONeKTPOHHOE AUCTaHLUMOHHOE 06y4yeHne npuobpeTaeT
Bce 6osbllee 3HayeHWe B MeOMLMHCKOM W MeAuKOo-6M1o-
fiormyeckom o6pasoBaHuuK. bnarogaps HenpepbIBHOW CTaH-
[apTn3aumm npoLecca HoBble MHHOBALIMOHHbBIE METOAbl 06Y-
4YeHus ¥ NoBblleHWEe KBaNMUKALMKU Ha NPOTAKEHUM BCEN
YW3HU CTa/iM HacylWHbIMKM BONpocamu. Kpome Toro, CHuxe-
HWe 3aTpaT BO BPEMEHU, MYTELECTBUAX U COOTBETCTBYOLMX
n3epKax npeBpalaoT rMOKMin OOoCTyn K o6pa3oBaHMio
B HEO6XOAMMOCTb.

HenpepbiBHOE MeanuMHCKoe ob6pa3oBaHue (HMO) ansa
neavaTpoB AO/IKHO BK/IOYATb aKTyallbHble 3HAHUA, NoAKpe-
nneHHble Hay4HOM 6a30M, C NPSMOKM CCbITKOM Ha MpaKTu4e-
CKOe npumeHeHue. TeM He MeHee 3NeKTPOHHble y4yebHble
Kypcbl HMO 4acto npoBogsaTca 6ecnopsiiovyHo, coaep-
aT HeOObeKTUBHYID MHbOpMauMio, a KoopauvHaTtopamwu
BbICTyNaloT HeaKajeMWYEeCKNe HerocyaapCTBEHHbIE opra-
HM3aumn. Kpome TOro, cogepyaHuve TaKuX KypCOB Y3KO-
HanpaB/leHHOE, HeAgoCTaTO4YHO [NYy6OKO paccmaTtpuBaeT
nocTaB/IeHHble BOMPOCHI, BK/IOYAET HEMNosHylo MHbOopma-
LM1IO, HE UMEET perynsipHbiXx 06HOBNEHUN. Takum 06pa3om,
cywecTByeT ocTpas NoTpebHOCTb B 3M1EKTPOHHOM AOCTyne
K Kypcam HMO, KoTopble coaepxaT 06beKTUBHYIO, aKTyalb-
Hyl0 MHPOPMaLMIO BbICOKOro Ka4vecTBa, npeaniaratoT ner-
KYl0 1 MOOWbHYIO GOPMY AN CaMOCTOATENbHOIO, UHTEP-
aKTMBHOI0 06y4YeHMS.

Tak, Nnpu B3aUMOAENCTBUM M MO MHULMATMBE AKagemuu
paHHero nuTtanua (Early Nutrition Academy, ENA) n [JeTtckon
60nbHULUbI MM. ABrycta GOH XayHepa Npu MeanLUHCKOM
ueHTpe MioHXxeHCKoro yHuepcuteTa ([epmaHus) cosgaH
6ecnnaTHbI 3NEKTPOHHbIM KYPC MO PaHHEMY MUTaHUIO
(eAcademy, ENeA; http://www.early-nutrition.org/en/enea/).
CoBpeMeHHble MeXayHapoaHble peKomeHAauuu, MeTaaHa-
NI3bl, CUCTEMATMYECKME 0630pbl M MNocneaHne HayyHble
[JaHHble KOHCONIMAMPYIOTCS M MPUMEHSIOTCA Ha MpaKTUKe.
CopeprkaHne aNeKTPOHHbIX MOAY/IEN HanNnMcaHo U NPOBEPEHO
BeOyLMMU MEeXAYHapOAHbIMU 3KCrepTamu COOTBETCTBYIO-
wen KeanvduKauuu, KOTOpble y4acTBYOT B MEXAyHapond-
HbIX MCCNeaoBaTeIbCKMX COBMECTHbIX MPOEKTax, TakMX KaK
«EC — PaHHee nuTaHue» (www.project-earlynutrition.eu).

nomeLLeHus coctasaseT 365000 m2. [iBopel, MapnameHTa
fBNAeTCs BTOPbIM OQUCHbBIM 34aHWEM MO BEAUYMHE B MUpE
(nocne [lleHTaroHa) M TPeETbMM MO 006bLEMY 3aHUMaeMoun
nnowaan (nocne Mbica KaHasepan B CLUA u MNMupamugpl
Xeornica B Erunre).

B Havane ctpoutenbctBa B 1984 r. guKratop npeano-
naran, 4to [iBopeL, CTaHeT WTab-KBapTUPOKM ero npaBuTeb-
ctBa. Cenvac [1Bopel, — 3TO MecTo 3acefaHuns napaamMeHTa
PyMbIHWUK U MeayHapoaHbl KOHPepeHU-LeHTp. MNocTpoeH-
HOe U 06CTaB/IEHHOE C WMCMOSb30BAHWEM MCKIOYUTENbHO
PYMbIHCKMX MaTepuanoB 34aHWe oTpakaeT paboTy Nyylimx
MacTepoB CTpaHbl.

Mbl npurnawaem Bac OTKPbITb KPacoTy 3TOro MecTa U
paabl NpMBETCTBOBATL BCex B byxapecTte B 2017 .

lpog. Jlerina Hama3oBa-bapaHoBa,
lNpesnaeHT EPA/UNEPSA

MapuH Bypnsi (Marin Burlea),

lpesungeHT 8-ro KoHrpecca Europediatrics

ENeA o6ecneynBaeT akKpeanTOBaHHbIE 3NIEKTPOHHbIE y4eb-
Hble moaynn ang HMO no Temam paHHero nutaHus 1 obpasa
U3HW. DNEKTPOHHbIE MOAYNW MpefHasHavyeHbl Ana paboT-
HWKOB 3[pPaBOOXPaHEHWS BCEro MUpa, KOTOPble CTpeMaTcs
yrny6uTb CBOWM 3HaHUS W yayylWWUTb MEAULIMHCKUE YCNyru B
061acT1 paHHEro nNUTaHus.

Mnatdopma aneKTpoHHoro obyyeHns ENeA paboTaeT B
TECHOM coTpyaHMyecTBe ¢ EBponencknum ob6uiectBom aet-
CKOW raCTpO3HTEPOSIOrMK, renatonornmn n nutanusa (European
Society for Paediatric Gastroenterology, Hepatology and
Nutrition, ESPGHAN) 1 BK/toYeHa B NpOrpaMmMy 3IEKTPOHHO-
ro oby4yeHus, npeanararollyo paboTHUKaM 3apaBooxpaHe-
HWS NPaKTUYECKUE 3afaHNs MO TEME NUTaHUS.

Mnatdopma aneKkTpoHHoro obyyeHus ENeA cocTtouT M3
pasfnn4yHbIX MOAynen, nNpu 3TOM KaxKAbl MOCBSLLEH oOrnpe-
OefleHHoMW Teme B 06/1acTM BCKapM/aMBaHWSG MadeHLEB.
[JononHUTeNbHbIE pPecypcbl MO CTPYKTYpMU3aLWMK 3IHaHWN,
B TOM 4YMC/e MOAYIN MO MUTAHUIO U INUTEHETUKE, aHTPOMo-
METPUK Yy OEeTen rpygHoro Bo3pacTta, HEO6XOAMMbIM MNUTa-
TeNbHbIM BeLLECTBaM B nepros 6€peMeHHOCTU U NaKTalmu,
a TaKKe paHHEMY MUTAHWUIO M KU3HW B CTPaHax C HU3KUM
ypOBHEM Aoxoda, 6yayT AOCTYMNHbI B 6/MMKanllee Bpems.

Kaxabl MOaynb COCTOUT M3 BBOAHOW YacTu, 3—5 6/10K0B
no pasfnyHbIM acneKkTam OCHOBHOWM TeMbl M MPaKTUYECKUX
3a[aHW Ha OCHOBE KJIMHUYECKMUX cnydyaeB. Kaxkabii 610K
pasgefieH Ha HecKosibKO YacTel. Havyano Kaxkporo 610Ka
npeacTaBNeHO CXEMOW, B KOTOPOM AaHbl KpaTKOE U3M0XKEHUE
cogepxaHus M obpasoBaTtenbHble Lenun. lNepen 3aHaTUEM
nonb3oBaTtenb MPOXOAUT TECT AN CamMOMNPOBEPKHK, pPesysib-
TaTbl KOTOPOro BbIABASAIOT YPOBEHb 3HAHWM MO KOHKPETHOM
Teme. Kaxabli 610K nogpasfensercsd Ha MeHblune, 4YeTKO
CMNaHWPOBaHHbIE YPOKM, KOTOPble OxBaTbiBalOT Haubonee
Ba)XHble M aKTyanbHble acnekTbl rmaBHOM Tembl. Besge,
roe BO3MOHO, YPOKM COAEP)KaT IKCNEepTHOE MHEHKe,
BMOEO- UAW MHTEPAKTUBHbIE M306paKeHus Ans 3akpenne-
HMS U YTOYHEHUS MUCbMEHHOro coaepkaHus. Kpome Toro,
CMWUCKKW NnTepaTypbl MO OTAENbHbIM TeMaM MpefoCTaBASOT
nonb3oBaTensiM nepevyeHb UCTOYHMKOB [ANs AanibHenLero
M3y4eHUs M nofydyeHus 6osiee noapobHON WMHOOPMaLUMK.
B 3akn0unTenbHOM pasgene Kaxaoro 6s510Ka, o3arnaBfeH-
HOM «KntoyeBble MOMIOXKEHUS», JaeTCa KpaTKUM 0630p Bcex
nponaeHHbIX Tem. 1o 3aBeplUeHnn Kaxaoro 6/10Ka AOCTyneH



Tect HMO. MNpopaboTaB BCe YPOKM, MONb30BaTE/lb 03HAKO-
MUTCS C coepykaHmem 6/10Ka M CMOXKET yCMeLlHO BbIMONHUTb
Tect HMO.

Kaxabln Modynb 3aKaHYMBAETCA MpaKTUYEeCKUMU 3aja-
HUSIMW Ha OCHOBE KJIMHMYECKMX cnydaeB. Lenb gaHHoro
BUPTYanbHOro CUTyaTUBHOIO 06y4yeHUs 3aKno4aeTcs B TOM,
4TO6bl NPEfoCTaBUTb MOMb30BATEN0 BO3MOMXHOCTb MpPU-
MEHWUTb MOJlyYeHHble 3HaHWUA Ha MNpaKTuKe. paKTnyeckue
3ajjaHNs Ha OCHOBE KIMHUYECKMX CNyYaeB ABNAIOTCSA JOMNON-
HUTENbHbIM BOHYCOM M He CBA3aHbl ¢ cepTudurkaTtom HMO.

Kpome TOro, nosb3oBaTein MMeT BO3MOXHOCTb 00-
waTtbcs Apyr ¢ ApYrom unun ¢ KomaHaon ENeA Ha AMCKYCCUOH-
HOM dopyme. Ans NpoCcTOThbl MCNOb30BaHMA abbpeBnaTtypbl
CBSAI3aHbl CCblIKAMM C COOTBETCTBYIOLWNM 06bSCHEHUEM, BCE
CCbIIKM B MOAYNSIX — CO CMIMCKOM NnTepaTypsbl. MoaHbIN cnu-
COK BCEX CCbINIOK, UCMONb3yeMbIX B MOAYNSAX, TaKKE MOXHO
3arpy3uTb.

Mogaynb no teme «[pukopm»

OOMH M3 OOCTYMHbIX Moaynen Ha nnatdopme NnoceslleH
KOHKPETHbIM TEOPETUYECKMM U MNPaKTUYECKUM acrneKTtam
npukopma. Moaynb paccMaTpuBaeT CBOEBPEMEHHbIE U MO -
XO4silMe MNPaKTUKU MPUKOpMa MNaJeHLEB M ManeHbKUX
feTer U Mx 3HavyeHue Ans 3[0pOBOro pocta M pa3BUTUS.
Tekywne MexayHapoaHble PpeKoOMeHJalun no cpokam BBe-
JIeHUs1 NPUKOPMa NPeaoCTaBnAOTCS BMECTe C aKTyaslbHbl-
MW HayYHbIMWU PEKOMEHAALIMAMMU, ONUCLIBAIOLLMMU BAUSHUE
paHHero v no3aHero BBeAEHWS MPUKOPMa Ha 340pPOBbe.
Moapo6Hble peKomeHaauuu Mo TUNy MNPOAYKTOB, 06beMy
NnopLMi 1 YacToTe NpMema NULLKM y MIaeHLLEB U MaNeHbKUX
feten obceyxaalTcs Hapsay C NpakTUYEeCKMMU npumepa-
MW OCYLLECTB/IEHMA MPUKOPMa B pa3HbIX perMoHax mupa.
MpeacraBneHbl 6GUONOTMYECKME OCOBEHHOCTM M aCMeKTbl
pas3BUTMSA opraHu3mMa B Mepuof NpUKopma, Y4To 06bACHAET
€ro BaKHOCTb. JTOT MOAynb yaenser ocoboe BHUMaHMWE
noTpe6GHOCTAM NUTAHUSA HOPMaSibHbIX 340POBbIX MNAAEHLEB,
BMECTE C TEM PaCKpbIBAeT CNocobbl yA0BIETBOPEHUSA OCO-
6bIX NOTPEOBHOCTEN B MUTAaHWKN BOMbHbBIX MaAEHLUEB M 3aTpa-
rMBaeT HEKOTOPble BOMPOCHI, CBA3a@HHbIE C NMPUKOPMOM B
pa3BUBAIOLLMXCA CTPAHAX.

B nepBom 6510Ke 06CyKAaOTCA TEKYyLLME PpEKOMEHAALMN
W NPaKTUKK. MoNHOLLEHHOE NUTaHKe B MNaleHYecTBe U paH-
HEeM AeTCTBe ABNSETCA K/IOYEBbIM MOMEHTOM B npouecce
HOpMasibHOro, 340POBOro pocTa M pa3BuTUA. B nepsom
6/110Ke npeacTtaBsieH 0630p NMpUKOpMa B MialdeH4vyecTBe,
W MPUBOANUTCA KPaTKOe onucaHue pasninyHbiX onpeaeneHnin
NPUKOpPMa MeXAyHapoAHbIMK OpraHM3aumaMn. Ha ocHo-
BE KPATKOro W3/I0XEHUS UCTOPUM BCKapPMIMBaHWS Mna-
[IeHUEeB BblAeNeHbl 3Ha4yuUTeNbHble WU3MEHEHUS U [OOCTU-
weHna XX—XXI BB. O6cyxaaetcs BaXHOCTb NpUKopMma,
HepaLWOoHaNbHOCTb AJIMTENIbHOIO WCKIIOYUTENIbHO TPYAHO-
ro BCKApPM/IMBAHWS C aKLEHTOM Ha «KPUTUYECKUN nepu-
of» Pa3BUTUSA U AedULMUT NUTATENbHbIX BELLECTB, KOTOpble
MOTYT BO3HUKHYTb MPW OTCYTCTBMM NOAXOASLLErO MPUKOPMa.
Monb3oBaTtenb MNoJsiydaeT MNosiHoe npeacrtaBieHne 06 aKTy-
anbHbIX MEXAYHAPOAHbIX PEeKoOMeHAaLusax No MPUKopMY
Hapsaay ¢ NiaHoOM TeKyWKUX METO0B KOPM/IEHUSA B pPa3HbIX
pernoHax mupa.

Bo BTOpom 6/10Ke AaHHOro Moayns ONUcbiBaeTCs BAUS-
HMe NpPUKOPMa Ha 340poBbe pebeHKa. Mcxoas u3 pesysb-
TaToB TEKYLLMX UCCNeoBaHWM, yKa3aBlUMx BO3pacT Havyana
NnpUKopMa, AaHHbIM BN0K onpeaensieT, Kakne HemenseH-
Hble WK OTAaNleHHble HexenaTeNbHble MOCNeAcTBMA AN
340POBbA MOryT ObiTb BbI3BaHbl KaK C/AWWKOM PaHHUM,
TaK M CNMWKOM NMO3AHMM BBElEHNEM NMPUKOPMa — OXKUpe-
HWUe, anneprum Unu cepaevyHo-cocyaucTble 3abGoneBaHus,
a TaKXXe PUCK pa3BUTUA Kapueca, 3apaxeHus UHPeKuns-

MU. [aHHbIM GNOK npeacTtaBnser BHUMaHUIO oby4aeMoro
HEeKOTopble BOMPOCHI, CBA3aHHbIE C MPUKOPMOM B pa3Bu-
BaAlOLWLMXCS CTpaHax, BKAOYas BO3AENCTBMUE HEMONHOLEH-
HOro NPUKOPMa Ha 340POBbE YENOBEKA, PAaCKPbIBAET TEMbI
aednumnTa KOHKPETHbIX NUTaTENbHbIX BEWECTB M OCTAHOB-
Ku pocTa.

TpeTuin 610K BK/IOYAET B Ce6S NpaKTUYECKUE acneKThbl
NpUKOpMa: CocTaB M CNocobbl NPUroToBeHus. NpegmetTom
06CYKAEHMS BbICTYNatoT aKTyabHble Hay4HO 060CHOBaHHbIE
peKkoMeHJaLmMK No NPaKTMYECKUM acrneKkTaMm, BKIYallwme
onucaHue NpUroToBEHUS U cocTaBa NpuKkopma. Llenb 6noka
COCTOUT B TOM, YTO6GbI NPeAOCTaBUTb MONb30BaTeND 0630p
noaxoAslWero NpuKopMa y AeTen paHHero Bo3pacrta, BKIO-
Yyas TUMbl U KOHCUCTEHLMKM MPUKOPMa B paHHEM BO3pacTe,
COAEpPIKaHWe B NPUKOPME NUTaTENbHbIX BELWECTB U 3HEPTUH,
a TakXKe 06beM MNopLuK U 4acToTy NpUKopma. Takke AaHbl
peKoMeHJauMn No BeretapuaHCKoMW M BEraHCcKou auete
B nepuog npukopma. Kpome Toro, obyyaembli Mosyya-
eT obllee npeacraBneHne o 6e30MacHOM MPUrOTOBEHUM
M XpaHeHWW MPOAYKTOB [AN5 NMPUKOPMA, a TaKXKe COBETHI
N0 KOPMJIEHUIO BO BpEMS M nocne 601e3HM.

MNMocnegHmnn GNOK MOCBSLWEH PU3MONOTMHYECKUM achek-
Tam B nepvoa npukopma. B TeyeHue nepBbiX NET KM3HU
pauMoH nNuTaHus rpyaHoro pebeHKka npeTeprneBaeT Hawu-
60/1blUINE UBMEHEHUS, MEPEXOAS OT UCKIIOYUTENBbHO KUAKOMN
OMeTbl K 6o5ee pasHoo6pa3HbiM MPUKOPMam B AOMNONHEHME
K MOJIOKY. B TeyeHne aTOro nepexoaHoro nepuoga B nuuue
MaafeHua NosiBASIOTCS MPOAYKTbl, AN NepeBapuMBaeMoCcTy
KOTOPbIX HEO6XOAMMbI MOAHOLEHHbIE OpanbHble ABUraTENb-
Hble HaBblkM M cdopMUpoBaBLUMECS MULLEBApPUTENbHAS,
noyeyHas 1 UMMyHHas cucTeMbl. JaHHbIM 610K pacKkpbiBaeT
6uonormyeckme 0Co6eHHOCTU M acrneKTbl pa3BuTUS B Nepu-
o4 npuvKopMma. PasbsAcHAeT (MU3MOoNornyeckoe col3pesa-
HUE MOYEYHOM W XKeNyaoyHO-KUWeEeYHON GYHKLUUK, KoTopoe
TpebyeTcs AN nepeBapuMBaHUs HEMONIOYHbLIX MPOAYKTOB,
N UBMEHEHUS B Pa3BUTUM HEPBHOW CUCTEMbI, HEOOXOANMbIE
ana 6esonacHoro M ap@eKTMBHOro nepexoga K «ceMemn-
HbIM» MpodyKTam. Kpome Toro, ob6cCyxaalTcs pas3Butue
BKyCa M MULLEBbIX NPeanoYyTeHMI, a TaKKe AnHaMmKa pocTa
B nepuoa npukopma.

ENeA ctaHOBUTCA perMoHasibHON’: aganTtauuu
ANS 3JIEKTPOHHOr o0 06y4eHUs neguaTpoB
B KOHKPETHbIX YC/I0BUAX
AHrnosisbiyHaa Bceobbemnowan nnatpopma ENeA B
HacTosillee BpeMs aguBepcuduLmMpoBaHa CornacHo onpe-
AENEeHHbIM pPerMoHanbHbIM M rOCYyAapCTBEHHbIM Tpebo-
BaHMAM B paMKax chneunann3MpoBaHHbIX MOAMNPOEKTOB,
Takux Kak ENeA-Kutan, ENeA-Typumsa n ENeA-IOBA (lOro-
BocTtoyHasa Asus). lNpu coTpygHu4ecTBe C M3BECTHbIMU
cneunanucTtamyM B perMoHax nporpamma 3/IEKTPOHHOIo
o6y4yeHns 6ygeT aganTMpoBaHa K KOHKPETHbIM YCI0BUAM
M MOTPEBHOCTAM MEeAULMHCKUX PabBOTHUKOB B 3TUX CTpa-
Hax, 4ToObl NPEASIOKUTb creymannuampoBaHHoe obyyeHne
B 06/1aCTM paHHEro nuTaHus U obpasa XM3HW Ana CTpaH
C BbICOKMM WM/ HU3KMUM YPOBHEM A0OX040M. Ha ceroaHsw-
HWUM AeHb B 06wen cnoxxHoctn 6onee 5000 cneunanncToB
34paBoOOXpaHeHns n3 142 ctpaH M1upa akTMBHO oby4atoTcs
no nporpamme ENeA.
[JononHutenbHas nHbopMauua no agpecy http://www.
early-nutrition.org/en/enea/
A-p 6uos. HayK bpuaxut bpeHgoH
(Brigitte Brands), MBE,
e-mail: Brigitte.Brands@med.Imu.de
A-p Me4. HayK, npogeccop YHnBepcuTeTa neagmatpmm
Geptonbg Koneuko (Berthold Koletzko),
e-mail: office.koletzko@med.uni-muenchen.de
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3Ha4yeHue cTpaTermm pauuoHaabHOro

MUCNo/Ib30BaHUAA aHTUGUOTUKOB

YCTOMYMBOCTb K MPOTMBOMUKPOOHbLIM Mpenapartam (aH-
TUMUKPOOHas Pe3UCTEHTHOCTb) — 3Ha4yMTeNbHaa M BO3pac-
Talolwas yrposa rno6anbHOMy 34paBOOXPaHEHUIO, NpensaT-
cTByloWwas adPeKTMBHOMY IeHEHUIO MHDEKUMI, BbI3BAHHbIX
6aKkTepuamMu, rpubamun, napasutaMn M BUpycamu. YCTOMUK-
BOCTb K MPOTMBOMMKPOOHLIM MpenapataM HabaogaeTcss BO
BCEX PErMOHaX MM1pPa; TaKKe NPoAosIKatoT NOABAATLCA U pac-
NPOCTPaHATLCS MO BCEMY MMUPY HOBblE MEXaHU3Mbl YCTOM-
4YMBOCTU. Upe3amepHoe UCMnosib30BaHWe NPOTUBOMUKPOBHbIX
npenapatoB U aHTUGMOTUKOB MPMBOAUT K BOSHWKHOBEHUIO
AHTUMUKPOOHON PE3UCTEHTHOCTH.

B CLUA gaHHas npobnemMa v BO3MOXHOCTH OrpaHn4nTb ee
pacnpocTpaHeHne, B TOM YMCIE C MOMOLLbIO CTPaTErNM pauu-
OHa/IbHOrO UCMONb30BaHWUSA aHTMGAKTepUaNbHbIX Npenapa-
TOB, BbI3Ba/IM FOCYAaPCTBEHHbIN MHTepec. CTpaTeruns paumo-
HaNbHOW aHTMOAKTEpPUaNbHON TepannUM — 3TO KOMIJIEKCHbIE
ycunus ans obecnevyeHuns ontTuMasnbHoro Bbi6opa npenapara,
ero JO3MPOBKK W AIUTENBHOCTM aHTMGaKTeEpPUanbLHON Tepa-
MUK, YTO MPUBOAMUT K NyHLIEMY KIMHUYECKOMY WMCXOAYy Mpu
NeYEeHUN MHOEKUMU, MUHUMM3UPYS TOKCMYHOCTb BO3AEN-
CTBUS NpenapaTta W CHUXKas NocneaytoLLyo NPOTUBOMUKPOG-
Hyl0 YCTOMYMBOCTb MNauueHTa. [lporpammbl paunoHanbHOM
aHTUMUKPOOHOK Tepanuu (MPAT) 6bl1M NPOAEMOHCTUPOBAHbI
B LeNnax npeaoTBpalleHus OWKWBOK NeYeHuUsl, COKpaLleHums
PacxoA0B Ha 3[paBOOXPaHEHME, @ TaKKe CHUXKEHWS YPOB-
HA MHOEKLUWUKM, Bbi3BaHHbIX GakTepuen Clostridium difficile
M MYNbTUPE3UCTEHTHLIMU GaKTepManbHbIMKW MaToreHamu.
B mapTte 2015 r. benbi 4OM BHEC CTpaTErmio paLMoHaibHON
aHTMbaKTepuanbHOM Tepanun B HauuoHanbHbIM NMnaH aen-
CTBUI N0 60pbOE C YCTOMYMBLIMU K aHTUOMOTUKAM GaKTepu-
amu. Cpeaun Apyrnx peKomMeHalmnin 3ToT nNaaH npeanucbiBaeT
LeHTpam obecneyeHus ycnyr no nporpammam «Medicare» u
«Medicaid» (CMS) peanusoBaTb K 2018 I. cTpaterumo paumo-
HaNbHOr0 UCMOIb30BaHUS aHTUGAKTEPMAbHbIX NPenapaTos
KaK yCcnoBMe y4acTus A5 BCEX BKJIOYEHHbIX B MPOrpamMmbi
60/1IbHML, CKOPOW HeOoTNoXHOM nomouwm CLUA.

Ctparerua payuoHasibHOW aHTUGAKTepuaibHOWU

Tepanuu B neguaTtpumn

[BWXKeHWe B NoMib3y NPUHATUA CTPaTErMK paLmMoHanbHON
aHTM6aKTepuanbHon Tepanuu B CLUA 3apoannock B y4pex-
[EHNSX HEOT/IOXHOW MOMOLLM A5 B3POC/bIX, HO B NocneaHee
fecsiTunetTMe HabntogaeTcs BCMIECK MHMLMATMB No paspa-
60TKe CTpaTerum u B IETCKMX BGONbHMLAX.

McenepgoBanue 2011 r. nokasano, 4to 42% n3 38 aBTO-
HOMHbIX AeTCKMX 60nbHUL B CLLIA paboTanv B COOTBETCTBUM
¢ odvuManbHO AENCTBYIOLLEN NPOrpaMMoKn No peanusaumu
cTpaTerMn pauMoHanbHOro0 WMCMofib30BaHUS aHTMGaKTepu-
anbHbIX NpenapaTtos, a elle 37% 6biM B npouecce paspa-
60TKM Nporpammsbl. N3 cyulectByolwmx nporpamm 81% 6bin

PELWEHUE BOMNPOCA PESUCTEHTHOCTH
K AHTUMUKPOBHbIM BELLECTBAM

C NOMOLWbIO CTPATEInu
PALMOHAJIbBHOIO UCIMOJIb3OBAHUA
AHTUBAKTEPUAJIbHbLIX NMPEMNAPATOB

co3aaH nocne 2007 r. [1]. Tak Kak onpoc BK/IOYan TONIbKO
aBTOHOMHbIE AeTCKMe 60bHMLbI, Mano 4YTo M3BECTHO O CTpa-
TErMU Apyrux neguvaTpuyecKkux crauuoHapoB. llocnegHue
nccneaoBaHMs NoKasanu, YTO CYLEeCcTBYET HacylHas Heob-
XOAMMOCTb B OMNTUMM3ALUU MPUMEHEHUS @HTMOMOTUKOB
B AETCKMX MOAMKAMHMKAX. AHTUOUOTUKM — OAMH U3 Hau-
60/5iee 4acTo Ha3Ha4YaeMblX KIacCOB JfieKapcTB y AeTew.
MprMMepHO M3 25 MIH Ha3Ha4YeHU aHTUOMOTUKOB B CilyYae
OCTPbIX pecnupaTopHbiX MHPeKuun y aeten B CLUA noytm
nonoBuHa (11,4 MnH) Npu3HaHa HeuenecoobpasHbimuK [2].
OnHo 13 uccnenoBaHuii B 21 cTpaHe EBponerickoro cotsa
nokasasno, 4To No4YTV NOMOBMHA PECMOHAEHTOB NEPEOLEeHN-
BaeT PWUCKM, CBA3AHHblE C OTKA30M OT aHTUOMOTMKOB MpU
NleYEeHUN OCTPbIX MHOEKLUMA BEPXHUX [AbIXaTeNbHbIX MyTeR,
nogpasymeBasi HeHy)KHOe ynoTpebfieHne aHTUMWKPOOL-
HbIXx npenapaTtoB [3]. HecMoTps Ha ABHYIO HEOGXOAMMOCTb
BbIMO/IHEHUS CTpaTernM paumnoHanbHOro MCMnosib30BaHMA
aHTMGaKTepuanbHbIX NpenapaToB B AETCKUX MOAUKIUMHUKAX,
B HacTosawmMn momeHT [MPAT ocTaetcs HepeanM3oBaHHOM.
McecnepoBaTenbCKMM MHTEPEC B 3TOM 06nacTM BO3pacTaer.
HefaBHee KNIMHMYECKOE UCMNbITaHWEe B CETU NeANaTPUYECKUX
OTAENEHUIN BbISBMNO, YTO MCMONb30BaHWe KOMOBUHALIMK KK-
HUYECKOro 06y4eHUst U NePCNeKTMBHOMO ayauta ¢ o6paTHOM
CBAI3bl0 3HAYUTENbHO CHWXXAET KOJMYECTBO BbIMUCAHHBIX
peLLenToB KaK Ha aHTUOMOTUKHM LUMPOKOIO CNEKTPa AENCTBUS,
TaK U Ha NeKapcTBa BHE OCHOBHOMO CMMCKa npeanucaHui
COrNnacHo cTpaternn Npu NeYeHUn NMHEBMOHUU U CUHYyCUTa
[4]. Tocne oKOHYaHUSA NEePCNeEKTUBHOIO ayauTa NosoXUTeNb-
Hble 3apdEKTbl He OblM NOATBEPKAEHDI [D]. 3TU pe3ynbTaThl
noKasblBaloT, 4TO ambynaTtopHas peanudauusa MNMPAT MoxeT
ObITb BECbMAa YCMELWHOMN, U NPOBEPOYHbIE MEPbI AOMKHbI NPK-
MEHSTbCA HEMPEepPbIBHO B LENAX LOCTUXEHWUS YCTOMYMBOIO
NONOXWUTENbHOIrO BO3AENCTBHS.

Mpo6nembl peanusauuu MPAT

XoTs cTpaTerMyeckuMe nporpammbl CHMTAKOTCH BbIFOA-
HbIMW, BO3HUKaET MHOXECTBO MPENATCTBUMA ANs MUX ycnew-
HOMO MPUMEHEHMUS. ITO XapaKTepHO M Ans crauuoHapa,
n ons ambynatopui. BonblMHCTBO NporpaMm cTaLnoHapoB
BK/IOYalOT paboTy MHOEKLUMOHKCTA U KNnHKUYecKoro dapma-
KoJfiora, KOTOpbIM JOMXKHbI oniaTuTb paboyune vyackl. B MPAT
ambynaTtopui LO/MKHOCTU YETKO He MmponucaHbl, HO onna-
Ta 3a paboTy rapaHTupyetcsd. PacTywun obbem nutepary-
pbl, NOATBEPXAAKOWMIN peHTabenbHOCTb CTpaTernyecKkon
nporpammbl, 060CHOBbLIBAET pacxolbl Ha BHeapeHue MPAT
B 60MbHUUAX/KNMHKKaxX [6]. OrpaHnyeHne u/unu ceoespe-
MEHHbIA MOHWTOPUHI Ha3Ha4yeHUs aHTMOMOTMKOB TpebyeT
MHPOPMALMOHHO-TEXHUHECKUX PECYPCOB, a TaKKe MOXKET
3aBUCETb OT CYLLECTBYIOWMX CUCTEM 3aKa3a, BblCTaBNEHUS
CYETOB U XpaHeHusa 3anucen. HakoHeu, nHuumnatmebl MPAT
LOMKHbI 6bITb NPUEMAEMbI A9 KTUHULMCTOB, KOTOPbIE MOTYT
BOCMPUHUMATb MPOrpaMmy KaKk HaBA3bIBaHUE YYKMUX MPUH-



LUMNOB B MX aBTOHOMHOW paboTte. TaK KaK cTpaTernyeckoe
ynpaB/ieHne SBASETCA «HE MMEKLWMMM 3aKOHHOM CUMbl»
peKkoMeHAauUns MK, ycrnex nporpammMbl HEM3MEHHO 3aBUCUT
OT YCTAHOBMEHUSA MPOAYKTUBHbLIX OTHOLIEHWM CO CBOUMMU
Konnerammn-KaMHULMCTamu.

CoBMecCTHbIe yCUuA «B npouecce» peanusayuu MPAT
JKcnepTbl U3 KOMUTETA AMEPUKAHCKOM aKagemMun neau-
atpuun (American Academy of Pediatrics, AAP) no nHpekum-
OHHbIM 3abofieBaHusM, CEeKUMU NO MHOEKLMOHHbIM 3a60-
nesaHuam K [lNegmatpmyeckoro obuwectBa MHPEKLMOHHBIX
3aboneBaHun (Pediatric Infectious Diseases Society, PIDS)
Ha3Hauunu BCTpedy B oKTa6pe 2015 r., 4To6bl 06CYaANTb BO3-
MOXHble NPO6AEMbI, KOTOPbIE MOTYT MOSIBUTLCSA B npoLecce
peanu3zaunn MNPAT, n paspaboTaTb CTpaTernn UX peLleHus.
OCHOBHbIE 3/71EMEHTbI CTpaTErM4yecKoro naaHa BK/IOYaAlOT
06y4eHne, BHeAPEHMUE OCHOBHbIX MPUHLMMOB, NponaraHay,
NPaKTUYECKYO U UCCNIeA0BaTENbCKYO AEATENbHOCTD.
A-p mef. HayK PaHa Xamaun (Rana Hamdy), MPH, FAAP,
A-p meq. HayK k. Markn Knatte (J. Michael Klatte), FAAP,
A-p mea. HayK 3ak Yunauc (Zach Willis), FAAP
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Cratb YneHoM CeKuumn MHPEKLUOHHbIX 3a6oneBaHuin AAP

Llenblo ceKkunmn HUHPEKUMOHHbIX 3aboneBaHuin AAP
(Section of infectious diseases, SOID) aBngetca ynydue-
HME yxoAa 3a HOBOPOXAEHHbIMW, OETbMM, MOAPOCTKAMM
M MONOAbIMU NOABMU C MHODEKLMOHHBIMWU COCTOSTHUSIMM.
SOID cnoco6etByeT mMuccun AAP nytem npepocTaBieHus
KayecTBeHHbIX 06pa3oBaTe/bHbIX MPorpamMmm u ans neguatpa
obLlen NpaKTUKKU, U ana y3kux cneyuanuctoB. SOID npea-
naraeT CBOMM 4neHaMm ydactve B popyme ans obyvyeHus,
COBMECTHOM paboTbl, PyKOBOACTBA W NponaraHapbl. YneHcTBO
B SOID poctynHo 3a $25/roa unv meHee 1 npeaocTaBnsercs
MEeXAyHapoaHbIM Bpayam, KOTOpble MPUHUMAIOT aKTUBHOE
y4yacTve B HEKOTOPbIX acrneKTax uccnefoBaHusa (MNu npakTu-
KW) UHOEKLMOHHbBIX 3ab0neBaHWin y nioaa, HOBOPOXKAEHHbIX,
[eTen U NOAPOCTKOB, U 3aUHTEPECOBaAHHbLIX B COOAENCTBUMU
B JOCTUXeHUU uenen CeKuumu.

COBMECTHbIE 3ACEAQAHUS EPA

U EBPONEUCKOIO NEAUATPUYECKOIO
HEBPOJIOTMYECKOI'O OBLLECTBA (EPNS)
HA 7-m KOHI'PECCE EUROPAEDIATRICS:
AETCKAS1 HEBPOJIOIUA AN NEQUATPA

CoBet no O6pas3oBaHMio 1 KomuTeT no noarotoBke kaapos EPNS

nepuoge, posb neauatTpa B CTAHOB/JIEHWMU HEBPOOTMYECKOrO
pa3BUTUA HE 3aKaH4MBaeTCs M Mocne AOCTUXKEHMSI pebeH-
KOM LLKONIbHOTrO BO3pacTa. [eanatp aBASETCS MpaKTU4eCcKu
CEMENHbIM BpayoM: paboTasi B TECHOM KOHTaKTe ¢ pebeHKOM,
poaUTENSIMU U APYTUMU MEAMUMHCKUMU crnieunannctammn mnm
paboTHMKaMn 06pa30BaTeNbHbIX YYPEXAEHMN, Bpay KOHCTa-
TUPYET YPOBEHb PA3BUTHS 1 COLIMANbHOM ajanTaunm pebeHKa,
a TaKXXe onpeaenser NoHMMaHWe BONpoca POAUTENSIMU U y4u-
Tenamu. Ha 7-m KoHrpecce Europaediatrics Bo ®nopeHumu
6bIIM NPOAEMOHCTPUPOBAHbI METOABI PA60Tbl U MOAYEPKHYTbI
nepuofbl 1 YCrIoBUS, MPU KOTOPbIX POJib NEANATPOB CTaHOBUT-
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€A peLlatoLLen 4na KOPPEKLIMU HEBPONOTMYECKOrO COCTOSHUS
M oblLero pa3BuTns pebeHKa.

3HauYUTENbHYIO rPYNMy NPEACTaBASIOT 4ETU C PUCKOM HEBPO-
NIOTMYECKUX Npob6aemM, 6ONbLIMHCTBO M3 KOTOPbIX — HEAOHO-
WeHHble MAaAeHLbl, POAMBLLMECS B Pa3BUTbIX CTpaHax. Takue
NaLMeHTbl MNONb3YITCH NPEUMYLLECTBOM PaHHEro BMeLaTeNb-
cTBa MyTemM B3aMMOAEWCTBUS Napbl poanTenb—pebeHOK Yepes
CTUMYNAUMIO U Urpbl. TpucTanbHoe HabnogeHue no3BoasSeT
neavaTpy BbiIBAATb ABUraTeNlbHble WK KOTHUTUBHbIE 3a4epK-
K1 B pa3BUTUW 1 HanpaBnaTb pebeHKa Ha 1e4eHne unm nosyye-
HWe cneuunanbHOro 06pa3oBaHns Ha PaHHUX CTaansaX 60NE3HMU.

Mpamas 0693aHHOCTb MeauMaTpa Ha3Ha4yuTb Jie4yeHue
B C/ly4ae BbISIBNIEHUS CUCTEMHbIX PACCTPOMCTB, YacTo CoMnpo-
BOXAAILWMX M OTArYyalLWmx HeBposnornyeckne 3sabonesa-
HMS, TaKMe KaK HeJocTaTo4YHoe nuTaHue, JeduumnT Kenesa,
HapyleHne 3peHus, cnyxa WauM CyOKIMHUYECKUE CyAaopo-
M, KOTOPblE CMOCOBCTBYIOT ANCHYHKLIMN OPraHoB U CUCTEM
y pebeHKa. bonee Toro, neguatp, KOTOpbIM HabAOAaET Nauu-
€eHTa, 6bICTpee 06HaPYXMUT NPobaeMbl, CBA3aHHbIE C NO6OY-
HbIMW IBNEHUSIMM OT NPUEMa NIeKapCTB.

HeBponornyeckme npobaembl COCTaBAAOT 3HAYUTENbHYIO
YyacTb paboTbl Bpavyen 60/bHUL: OKoNo 1/4 cnydaeB B Npwu-
€MHOM OTAEeNlEHUM [OETCKOW WMHTEHCUMBHOMW Tepanuu U OKOJO
1/5 — B negnaTtpuyecKkux KInMHUKax. Kpome Toro, y nauueH-
TOB C HEBpOJIOrnen 6onee BbICOKME NMOKa3aTenm CMEepPTHOCTH.
HeoHaTanbHbIM M NOAPOCTKOBLIM NEPUO] — 3TO ABa KPanHUX

BO3PACTHbIX MPOMEKYTKa BPEMEHU B AETCKON NONYASLMK, KOT-
[la COTPYAHMYECTBO Y3KMX CMELMANIUCTOB OYeHb BaxHO. Kak
NoApPO6HO paccMOTPEHO Ha cbesfae, Nepexo NoApPOCTKa € XPo-
HUYECKMMM 3a60/1eBaHUSMU B MEANLIMHCKOE YYpEKAEHNE AN1sl
B3POC/bIX — CaMblit yA3BUMbIN NEPUO ANs NaumeHTa UMEHHO
13-3a pasnnymii B paboTe AETCKUX U B3POCSIbIX HEBPOIOroB.
Ha coBMeCTHbIX neguaTpu4yecKo-HEBPONOrMYECKUX Cec-
CcUsIX, NpoBefeHHbIXx B xoae KoHrpecca, 6biiM paccmoTpe-
Hbl O6LME HEBPONOrMYECKUE CMMMTOMbI AETCTBa (ronoBHas
60/1b, aHOManuMu MOXOAKM W 3adEeprKWM B pasBuTumn). lpo-
[EMOHCTPMPOBaAHbl U306parkeHns u BUAEO GaKTUYECKUX
o6cnejoBaHuii ¢ HopMaabHbIMKU U NATONOrMYECKUMU PE3Yb-
TaTaMu, BbISIBNEHbI KPUTEPUM, KOTOPbIE MOTYT GbiTb MCMOSb-
30BaHbl B MOBCeAHEBHOM MpakTuke. O6CyKAeHbl TPYAHOCTU
o6cnefoBaHnMs ManeHbKUMX AeTer U BO3MOMHble peLleHus
[aHHOM npobnembl Ha peasnbHbiX Npumepax. [pu akTMBHOM
y4acTUU ayauTOpUM PaCcCMOTPEHbI Clyd4an TBOPYECKOro Mog-
Xo4a B 06cnefoBaHWW HEKOHTAKTHOro pebeHKa, anbTepHa-
TUBHbIX CNOCO60B 06CNeA0BaHUS UCNYraHHOro MaageHLua unm
ManeHbKoro pebeHKa, oLEeHEeHO 3HaYeHne HenocpeacTBEHHO-
ro HabaeHUs BO Bpems HedbopMasbHOW 6ecefbl ¢ MaTepbio.
Ceccun NO OETCKOM HEBPOSIOrMKU UMENU yCreX y Y4acTHUKOB
KoHrpecca, 6blMM pPeKOMEHAOBAHbI 415 BKIOYEHUS B Mpo-
rpaMmmy 6yayLmnx eBPONENCKUX NneanaTpuyecKmx Cbe3aos.
A-p mes. Hayk baHy AHnap (Banu Anlar),
YHuBepcutet Xagxetrene, AHKapa, Typuuns

NPUMEHEHME NAJIMBU3YMADBA

B USPAUJIE

HoBble pexkomeHpaumn AAP, npusbiBawollen K 6onee
OrpaHU4YeHHOMY M Y3KOMY MCMONb30BaHMIO NanvBulymaba
(CnHaruc) ana nNpoPuNakTUKKM PEecnuMpaTtoOpHOro CUHLUMUTU-
anbHoro Bupyca (PCB) B rpynnax BbICOKOro pucka, Bbi3Banu
HEeKOTOpOe 3amellaTenbCTBO cpeaun neamMaTpos Uspanns.

B nocneagHee pecsAtMnetne HeKoTopble NpodecCcuoHanb-
Hble 006beanHeHus B M3paune, B 4acTHocTM Accouumaums
HeoHaToNlorMM W Accoumauns AETCKOW MNy/ibMOHOMOTUM,
BbICTYNanu 3a NocTeneHHoe paclinpeHune rpynmn HaceneHus,
MMELOLLMX NPaBO Ha AOPOrOCTOSILLYIO TEPANMIO C MPUMEHEHMU-
€M [aHHOro neKapcTBeHHOro cpeactea. Euwe 14 net Hasan
CuHaruc 6b1n1 pekomeHgoBaH Bcero 200 getam, poxXAeHHbIM
Ha CpoKe < 28 Hea, U NnLam ¢ XpOHUYECKMMHK 3aboieBaHu-
AMKU nerknx. OgHako GuHaHCUpoBaHUe NPOoPUIAKTUYECKOTO
fleyeHns nocnegoBaTeNbHO YBEIMYMBANOCh, U YUCIO OXBa-
YeHHbIX MNaJeHLEB, BKIOYas AETEN, POKAEHHbIX Ha CPOKe
< 34 Hep + 7 gHewn, gpocturno 2750.

M3paunnbckaa neguatpuvyeckas accouuauus cos3Bana
KOMWTET 3KCMEPTOB, B COCTaB KOTOPOro BOLWIM NpeaceaaTent
COOTBETCTBYIOLIMX accounaLmm 1M obLecTB (HEOHaTOormu,
[IETCKOM NyNbMOHONOIMMKU, WHTEHCUMBHOW Tepanuu B neaua-
TPUM, 30PaBOOXPAHEHNS, AETCKMX MHPEKLMOHHbIX 6oNe3Hen),
a TaKe npeacrtaBuTenb MUHUCTEPCTBA 34pPaBOOXpPaHEHHS.

KomuteT paccmoTpen umerownecs AaHHble
Y NMpULLEN K creaylowmnm BbiBoAaM:

1) nokasdaHa 3PpDEKTUBHOCTb MPUMEHEHUS NanuBmMlymabda
B CHMXEHMM KONMYecTBa Clyy4aeB rocnutann3aumu npu
PCB B rpynnax BbICOKOr0O pPUCKa;

2) He goKa3aHa 3pDEKTUBHOCTb MPUMEHEHUS NannBM3yMa-
6a B CHUKEHUKM YPOBHS cMepTHOCTK npu PCB;

3) B TO BpeMs Kak npodunaktuka nanmensymabom npu PCB
CHWXaEeT KONMYeCTBO Clly4yaeB rocnutannsauuun B oTae-
JIEHWE UHTEHCUMBHOM Tepanuu, He JoKa3aHa ero apodek-
TMBHOCTb B CHWXXEHUM KONMYECTBa Cly4yaeB MexaHuye-
CcKon BeHTUNsaumuu npu PCB;

4) cToMMOCTb npodunakTukn ogHown PCB-rocnutanusaumm
pa3nuyaeTcs B pa3HblX CTPaHax U MOXKET AOCTUraTb Kpyn-
HbIX CyMM (= 250000$ B 60nbLIMHCTBE MOJENen);

5) npodunakTMka nannBm3dymMaboM MOXKET CHU3WUTb YacToTy
0GCTPYKLMM Y MPOXOASALLMNX NIeHEHNE HOBOPOXKAEHHbIX;

6) XOTd ManMBu3ymab MOXKET YMEHbLUWTb YMC/O rocnuTa-
M3aUni cpeav NalMeHToB rpynn BbICOKOTO PUCKa, ero
NPUMEHEHNE HE MOXKET CYLLLECTBEHHO MOBNATb Ha Teye-
HMe PCB, Tak Kak nogaBnsiowas 4yacTb TaKUX rocnuta-
nM3auum BAUSIET MHAYe Ha 340pPOBbIX AETEW, KOTOPbIM
He peKoMeHAoBaHa Noao6Hasa npodpunaKkTmMKa.

PekomeHaauun KomuteTa Gbiniv cnepyouimmMm:

1. lpoagomkatb NpodUNakTUKy Tekyuien 3umon (2014-
2015) cornacHoO TeM e KpUTEPUaM.

2. HavaTb HauuoOHanbHbIM CO0P AaHHbIX MO BO3AEWCTBUIO
nHdeKkummn PCB B U3paune.

3. [llpoBecTy BECHOW aHanM3 3atpaT W BbIrof C TeM, YTOObI
onpegennTb, ABASIOTCA M TEKYLME KPUTEPUU SKOHOMMU-
YecKkn aPpOEKTUBHbIMU. AHANM3 OOMKEH OblTb 3aBepLUIEH
0O Hayana cneaywollero ces3oHa, 4tobbl 60nee TOYHO
onpefennTb, Kakne rpynnbl HaceneHns MMEeKoT NPaBo Ha
PCB-npodunaKktuky.

lpog. 3nu Comex (Eli Somekh),
lpeacenatenb M3panibcKon
negmnaTpmu4eckon accoymaLmm
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HOBbIE CBEAEHUSA O AOMALLUHEM HTEHUM:
BJIMAHUE OKPY}KAIOLLLEW O6CTAHOBKU

HA AKTUBALIUIO CNMELLUDUYECKUX OTAE/TIOB
MO3IA, OTBEHAIOLWUX 3A BPOXIAEHHYIO
(MPUPOAHYIO) TPAMOTHOCTDb

LleHTp 3a0poBbs pebeHKa, NMporpammMa «PoXKaeHHbIN YnTatb», Tpuect, UTanus

MOOENCTBUE FEHETUYECKUX, HEMPOOMONOrMYECKUX U IKOSO-
rMYEeCKNX PaKToOpoB, M3 KOTOPbIX TOIbKO MOCNEeAHUM HeMo-
CPeACTBEHHO M3MeHsieMbin [1]. lNpupogHas rpamMoTHOCTb
onpegenseTcs Kak HaBblKM, 3HAHWA W YCTAHOBKM, obecne-
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Mo matepuanam EPA/UNEPSA u IPA

yuMBaloLWME YTEHME M MUCbMO, pa3BMBAEMble C MIaAeH-
yecTBa, KOrga B OCHOBHOM pOAMUTENM SBASAIOTCS MEPBbI-
MW yuutenssmm pebeHKa. [Mo3HaBaTe/lbHO-KOHCTPYKTMBHAs
OoMallHAS 06CTaHOBKa, 0CO6EHHO A0 NOCTYMNIEHUS B LLKOY,
o6ecneynBaeT NPOYHY0 OCHOBY AN PA3BWUTUS 3TOr0 HaBbl-
Ka. CoBMecCTHOe 4TeHue poauTens ¢ pebeHKoM 3acTtaBnseT
06e CTOpPOHblI Mcnosb3oBaTbh 60/bllee KOJIMYECTBO C/OB,
4yeM B MOBCeAHEBHOM pa3sroBope. K coxaneHuto, 310 Hexa-
PaKTEepPHO 415 CEMEN C HU3KUM COLIMaNbHO-3KOHOMUYECKMUM
cratycom [2, 3]. CoBMECTHOE YTEHWE CYMUTAEeTCH «OAHUM
M3 Ba)XHEMLIMX BMAOB AEATENbHOCTU ANS Pa3BUTUS HaBbl-
KOB, HEOBXOAMMbIX A9 KOHEYHOro ycrnexa B 4TeHuu» [4],
ob6bsACHSAOLLIEe MHOroo6pasune A3blka. CoBMECTHoe 4TeHue
poautensa ¢ pebeHKoOM peKoMeHAYeTCs HECKONbKUMMU MUPO-
BbIMW NeguMaTpUYEeCKMMKM accoumaumamMu ¢ MnageHyectsa
C LLe/1bI0 KOFHUTUBHOIO Pa3BUTUS.

XOTsi COBMECTHOE 4YTeHMe OblI0 PacCMOTPEHO B MoBe-
[EHYECKUX U UHTEPBEHLMOHHbIX UCCEef0BaHUAX KaK cnoco6
YAYYLEHUS YCTHOM PeYn U UCMoNb30BaHUs NevaTHOM NPOayK-
LMK, BO3AENCTBMSA Ha MO3T, Noadalowmecs KoNM4ecTBEHHOM
OUEHKe, paHee He N3yyanucb. XaTtToH 1 ap. [5] obHapyxunm
BO3/ENCTBME COBMECTHOIO YTEHUS Ha aKTMBaLMIO obnacTen
MO3ra, OTBeYalolMx 3a MbICNEHHble 06pasbl U BOCMPUS-
TMe NoBecTBOBaHUA. [N NpoBefeHUs ANUTENbHOro nccne-
0OBaHWSA HOPManbHOro pa3BUTUA MO3ra OblI0 0TO6pPaHO
19 peten B Bo3pacTe oT 3 Ao 5 net. MiccnegoBaHume npoBo-
onnocb MeToaoM GYHKUMOHANIbHOW MarHUTHO-pEe30HaHC-
HOM ToMorpaduu (B 3aBMCUMMOCTM OT YPOBHS KUCnopoda
B KpoBM). [leTamM npeanarann 3ajaHus Ha npocnylwmBaHne
COOTBETCTBYIOLEN BO3pPaACTy UCTOPUMU, rAe NOBECTBOBaAHME
yepeayeTcs co 3ByKaMu. HamBbicliee BO3AENCTBUE YTEHUSA
(BbIYMCNANOCL C WMCMONb30BAHUEM YTBEPKAEHHOW LUKabl
StimQ-P Reading Subscale Score, u3mepstouwen 4acro-
Ty YTEHWUS WM KONMYECTBO M pa3Hoobpasne AETCKUX KHMUT,
[LOCTYMHbIX B JOMaLIHMX YCNOBUSAX C YH4ETOM [0OX0A4a CEMbM)
6bIN0 YEeTKO cBA3aHo (p < 0,05, CKOPPEKTUPOBAHO) C HEN-
POHHOW aKTMBaLMWen B NIEBOCTOPOHHEN TEMEHHO-BUCOYHO-
3aTbl/IOYHOM acCcoLMaTUBHON 30HE KOPbl FOJIOBHOIO MO3ra,
oTBevalllen 3a 06paboTKy CeMaHTUKM a3blka. Cnepgyet
NOAYEPKHYTb, YTO Y 3TUX AETEN (M3 HUX 7 U3 CEMEN C HUBKUM
[0X040M) B cpeaHeM 6onee cTa AETCKUX KHUM B JOMallHen
onbnoTeKe.

KpynHeniwaa B cTpaHe accouuMalus neauatpos oduLn-
anbHO MPU3bIBAET POAMTENEN YUTaTb CBOMM [ETAM BCIyX
eXelHeBHO C MnajeH4yectBa. AAP oTMevaeT, 4To uTeHue
CTUMYNUPYET paHHee pasBUTME MO3ra M NOMOraeT OCBOMUTH
K/l0YEBbIe A3bIKOBbIE (FPAMOTHOCTb) M COLIMAIbHbIE HABbIKM.

Bbl MOXETe COMHEeBaThCA B MPEUMYLLECTBAX YTEHWUS
ManeHbKUM AeTsM, Beflb MafeHLbl He MOMMYT TO, YTO
Bbl AienaeTe, WK nodYemy Bbl 3T0 fAenaeTe. OfHaKO, Bbl e
He 6ydeT ¥AaTb, MOKa Ball PeGeHOK HayyuTcs MOHUMaTh
peyb, YTOGbl HaYaTb Pa3roBopUBaTh C HUM? Bbl GyaeTe netb

MccnefoBaHne BnepBble MOKa3ano CBA3b MEXAy OKpPY-
}awuwen 06CTaHOBKOM MPU BHEKIACCHOM YTEHUWM U aKTU-
BauMen cneunduryeckux obnactenm Moara, oTBevaloWmMx 3a
NPUPOAHYID FPaMOTHOCTb B MJajllerd BO3pacTHOW KaTe-
ropuun, U obecnevynno HenmpobuonornMyeckoe noAaTeBepKae-
HWE NPENMYLLECTB JOMALLHErO YTeHs. PedynbTaTbl JaHHOMO
nccneaoBaHKs OKasanu AONOMHUTENbHYIO NOAAEPKKY TaKUM
nporpamMmmMam, Kak «Bbi6epu n untam» (Reach Out and Read)
B CLUA, «[lepBas KHura» (Book start) B BennkobputaHum
n «PoxpaeHHbIn yntaTe» (Natiper Leggere) B Utanuu, Korga
neguaTtp v gpyrue cneuuanucTbl Mo yxoay 3a A4EeTbMU PEKo-
MEHIYIOT POAWUTENSIM YWTaTb CBOMM AETSM C MEepBOro roga
MU3HW. ITW NporpaMmbl HampaBieHbl Ha MaKCMMWU3aUMIo
B3aMMOAENCTBMSA MNapbl BOCnUTaTeNb-pebEHOK 4epes3 Aua-
NIOrMYeCKoe YTeHue, rae pebeHKa NoATanKMBaloT NPUMEHATb
M MCMONb30BaThb WWMPOKKIM CNEKTP A3blKa [6].
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COAENCTBYA 3[0POBbIO ETEM,
NEQUATPbI JOBABUJIU YTEHUE

B CITUCOK NMYHKTOB KOHTPOJIbLHOIO
NMPOBEPOYHOIO JIUCTA

KonblGeNbHble, HECMOTPS Ha TO, YTO Ball pebeHOK He MOXKET
noka pasnuyaTtb Menoauu; éygete npeanaratb eMy UrPyLIKK,
He AOXMAAACb MOKa OH CMOXKET B3ATb NOrpemyllKy camo-
CTOATENbHO.

YTeHne BCAyx Bawemy pebeHKy — MnpeKpacHbli BUA
COBMECTHOM AeATeNbHOCTH, KOTOPbIA MOXET 06beAnHATb Bac
gonrve rogel.

YreHne Beayx:
®  y4yuT pebeHKa HaBblkaM KOMMYHUKaLWW;

° BBOAWT TaKWe MNOHATUSA, KaK Yncna, 6yKBbl, UBET U dopma;



° B yBJieKaTeNbHOM UrpoBoM dopme NoMoraeT BbipaboTaTb
HaBbIKM BOCMPUATUS Ha CYX, YIYYLWWUTb NamMsATb U yBEU-
YUTb IEKCUYECKUI 3anac;

° faeT pebeHKy npeactaBfieHne 06 OKpyKaloLWeM MUpe.
YOMBUTENBHO, HO K TOMY BPEMEHM, KorAa pebeHOK A0CTUr-

HET OAHOro roja W3HW, OH BydeT 3HaTb BCE 3BYKWU, HEOO-

XOAMMble, YTOObl FOBOPWUTb Ha POAHOM fA3blKe. Yem 6osnblie

MCTOPUI Bbl NPOYMTANMN BCYX, TEM 60/bLIEE KONMYECTBO COB

OyLEeT BOCNPUHSATO, 1 TEM NIyHLLE OH CMOXET FrOBOPUTD.
BocnpusitTe €noB Ha cnyx NOMOraeT BbiCTpauBaTb MHO-

roo6pasHble LIENOYKHM CMIOB B CO3HaHMM pebeHKa. [1eTu, Ybn

POAMTENN HACTO FOBOPAT/YUTALOT UM, K 2 FOAaM XU3HU 3Ha-

10T 60blle CNOB, YEM Te, KTO N1LleH NoaoOHOro obLeHus.

[eTtn, KoTopbIM YUTanu B paHHEM BO3pacTe, C HaMbonblUen

BEPOATHOCTbIO HAy4aTCs YMTaTb B HYy)KHOE Bpems.

Korga Bbl YMTaeTe, Baw pebeHOK CAbIWWT MHOMO pasnny-
HbIX 3MOLMI U BblPa3uTeNibHbIX 3BYKOB, YTO CMOCOGCTBYET
couManbHOMY M 3MOLMOHANbHOMY Pa3BUTUIO. YTEHWE TaKKe
CTUMyNMpyeT Balwero pebeHKa M3yvaTb, yKasblBaTb, TPOraThb,
oTBeYaTb Ha BOMPOCHI, U 3TO CNOCOGCTBYET COLMaNbHOMY
pPa3BUTUIO M HaBblKaM MbllaeHus. Baw pebeHoK ynydlaet
A3bIKOBbI€ HABbIKW, UMUTUPYS 3BYKW, Pacno3HaBas KapTUH-
KW M n3yyas cnoBa.

Ho, noxkanyw, camasl BarKHasg NpuMynMHa YuTaTb BCAyX —
3TO YKPENJIEHUE CBA3U Mexay Tem, 4To pebeHoK nbut
6onblle BCEr0 — Ball rosoc, COBMECTHOE BpeMsanpenpo-
BOX/JeHWe, KHUrn. COBMECTHOEe 4TeHue MpuBUBaET MNpw-
BbIYKY YMTaTb. M ecnu MnageHuam v AeTsM YMTaloT IMOLMO-
HaNbHO, 4acTo U C PaLOCTbi0, OHX HAYMHAKOT acCoLMUPOBaTb
KHUMM C OLLyLLEHWEM cYacTbsi, — TaK Bbl 3aKiajblBaeTe
N060Bb K KHUram.

BocnpusaTtue Ha cnyx B pa3HbiX BO3pacTHbIX

nepuoaax

BoNbLIMHCTBO M1aEHLIEB HE PAcMNO3HaloT, YTO N306parke-
HO Ha KapTWHKaXx, HO OHW MOTYT GOKYCMPOBaTb Ha HUX B3rNAL,
0COGEHHO €CfiM KapTUHKK C ML aMU, IPKUMKU KpacKaMu Miu
KOHTpacTHbIMKW y30pamu. Koraa Bbl YMTAETE MM NOETE KOMbI-
6enbHble, Bbl pa3BieKaeTe 1 ycrokanBaeTe pebeHKa.

B Bo3pacTte 4—6 mec pebeHOK NposiBAsSET 60/blUE NUHTE-
peca K KHUram: xBaTaeT U AeprKUT uX, 6epeT B POT, KMAaeT.
BbibepuTe KHUIM M3 BGymarM Ha BWHWIOBOW OCHOBE WU
TKaHEBbIE KHWUMM C SPKUMK LiIBETAMMU U MOBTOPSIOLWMMCS MK
PUPMYIOLLMMCH TEKCTOM.

B Bo3pacte 6-12 mec Baw pebEHOK Ha4yMHaeT MOHU-
MaTb, YTO KapTUHKM NOKa3blBaloT 06BbEKTbI, U, CKOpee BCero,
6yaet oTaaBaTb NPEeAnoYTEHNE ONpefeNeHHbIM KapTUHKaM,
CTpaHULaMm Wau gaxe LenbiM UcTopnsam. Pe6eHOK HaveT pea-
rMpoBaThb Ha Balle YTeHWe, XxBaTas KHWUMM W U3gaBasi 3BYKMH,
a B OMH roj Ha4yHeT nepeBoOpayMBaTb CTpPaHMUbl (C Ballen
NMOMOLLbIO), FMaAUTb KX, YKa3blBaTb Ha 06BEKTbI Ha CTpaHULEe
WM NOBTOPSATb BallK 3BYKM.

Koraa v Kak uutaTtb

Cambit 60M1bLLIOM MNAKOC B YTEHUM BCYyX B TOM, 4YTO Bbl
He [OMKHbl 06najaTb crneuuanbHbIMKM HaBblKaMW, M BaMm
He noTpebylTCa AOMNONHUTENbHbIE MNPEAMETbI: TOIbKO Bbl,
Ball peb6eHOK U KHUMU. [ToynTanTe BCAyX B Te4EHME HECKO/b-
KUX MUHYT 3a OMH pas, HO AenanTe 3To YacTo. He cTtapanTtech
npoynTaTh BCIO UCTOPUIO/KHUTY 3a pa3, obpaljainte BHUMA-
HWEe Ha CTpaHMLLbl, KOTOpbIe HPABATCS BaM U BalleMy PeGEHKY.

MonpobynTe BbIAENUTb BPEMS, 4YTOObl YUTaTb KaxK-
Abll AeHb: Hanpumep, nepes o6eaeHHbIM CHOM M Ha HOYb.
B gononHeHue K yaoBObCTBUIO OT B3aUMHbIX 00bATUIM Nepen
CHOM Bbl yCTaHaBAMBaETE OnpeaesiEHHbIN PeXUM. 3TO NOMO-
KET YCNOKOWUTb pebeHKa M JacT emy npeactaBieHne o ToM,
Korga HacTynaeT BpeMs CHa.

TaKkKe xopolwo BbliGpaTb BpeMs AN YTEHUS B Te4yeHue
[HS, Korga Bal pebeHoK Cyxou, CbiTbi M 604pbln. KHWUMM Tak-
e NPUroasaTcs BO BPEMS OXMAAHMS, MO3ITOMY BCeraa MMen-
T€ KHWUTY NOA PYKOW (B OETCKOM CymMKe), YTO6bl 3anofiHUTb
BpeEMS B 04epeamn Ko Bpady Mav B NPOAYKTOBOM MarasuHe.

ZonosHnTeIbHblE COBETHI
1. O6bATMA BO BpeEMS YTEHUS NOMOratoT BalleMy pebeHKy

yyBCTBOBaTb cebs B 6€30MacHOCTH, ollywaTb TEnaoTy

1 CBSI3b C BaMM.

2. YuTanTe C BblpaKeHUeM, naMeHsanTe Temb6p ronoca, rae
3TO YMECTHO, WK YWUTaWTe pasHbiMKM ronocamu 3a pas-
HbIX repoes.

3. He cnepynte TeKcTy 6yKBanbHo. [lenante naysbl, 3aga-
BaWTe BOMPOCHI, BCTABAANTE KOMMEHTapUMU K KapTWH-
KaM unu TeKcTy («[oe koweyka? Bot oHa! Kakon munbin
YepHbIM KOTEHOK!»). Ball pe6eHOK He CMOXET OTBETUTD,
HO 3aK/ajblBaeTca OCHOBa Ha byayliee.

4. TlonTe OETCKMEe MNEeCEeHKU, n3gaBamTe CMeELUHble 3BYKM
UBOTHbIX WX NOAKMAbIBANTE pebeHKa Ha KOoNeHsX:
fenavte Bce, YTOObl YTEHME MPEACTaBSANOCh BECESbIM
3aHATUEM.

5. [leTn yyaTca 4Yepe3 MNOBTOPEeHWEe, No3TOMy He GonTechb
YuTaTb OAHWU U TE XKe KHUIM CHOBa U CHoBa. [lenante ato
C OAMHaKOBbIM BblpaXeHMWEM KaKAbli pas, Kak ecnu bbl
Bbl N€IM 3HAKOMYIO MECHIO.

6. Korga pebeHOK CTaHOBWUTCH CTaplle, noowpsinte ero
TporaTb HaCTONbHblE, TKAHEBbLIE WAM KHUMM M3 Bymaru
Ha BWHWIOBOM OCHOBe. KOHEYHO, Bbl HE XOTUTE, YTOObI
pebeHOK XeBas CTpaHULbl, HO NPOBYS KX, Ball pebeHOoK
NO3HAET MUP, Y OH NMONMET, YTO KHUTU HECHEOOOHbI!

7. O6pallante BHUMaHUeE, 4TO YMTaeTe.

8. KHuru ang geten OOMKHbI codepxKaTb MPOCTOM, MOBTO-
PAIOWMNINCSA TEKCT U YETKUE KapTUHKKU. B TeyeHue nep-
BbIX HECKOMIbKMX MECSILLEB KM3HM Ball pebeHOK NpocTo
MOBUT cnywaTb Ball rofioc, Tak 4To Bbl MOXKETE 4YuTaTb
YTO YroAHO, OCOGEHHO TEKCT C MOAYEPKHYTbIM PUTMOM
M pudMOBaHHbIN. TaK KaK pebeHOK 3auHTepecoBaH
B paccMaTpuBaHuu NpeameToB, BbibUpanTe KHUMM C Kap-
TUHKaMW, a He C O4HOTOHHbLIM GOHOM.

9. KaKk TOnbKo peBeHOK HayyuTcs XBaTaTb, Bbl MOMETE
yuTaTb BUHWIOBbIE WM TKAHEBbIE KPacCO4YHble KHUIW
C poxuuamu u durypamu. Korga Baw pebeHOK HauynHaeT
pearnpoBaTb Ha COAEpPXKaHWe KHWUI, Jo6aBbTE HACTOMb-
Hble M3aaHua ¢ doTorpadmsamu AeTen UM 3HaAKOMbIX
npeamMeToB, Hanpumep urpylwek. Korga Baw pebeHOoK
HayMHaeT cuiaeTb B BaHHE WUAWM e€CTb pyKamu, Hangute
NPOCTbl€ NCTOPUM O NOBCEAHEBHbIX 3aHATUAX. Korga Balw
pebeHOK Ha4yuMHaeT roBOpUTb, BbIGUPANTE KHWUIK, KOTO-
pble CTUMYAMPYIOT AETEN NOBTOPSATb NPOCTbIE C0Ba UK
dpasbl.

10.KHUMK ¢ 3epKanbHOM MOBEPXHOCTbIO U Pa3/IMYHON TEK-
CTYypoMr (MHyLLMECH, MSATKKWE, LiepluaBble) TaK e OT/InY-
HO MNoAXOoAAT A/ 3TOM BO3pPacTHOM rpynnbl. YMECTHbI
M KHWKKM-pacKNagylwKW, KOTOpble MOXHO YycTaHaB-
NMBaTb MAWM pacnonaratb MOA HAKNOHOM, WAW KHUIM
C OTKMAHbIMW 3IEMEHTaMM, KOTOPbIE CTaHyT CIOPNPU30OM.
HacTonbHble KHUTK NIErKo NepenncTbiBaTb, @ BUHUNOBbLIE
MWW TKAHEBbIE KHUIM MOXHO 6paTb ¢ cO60M Be3ae, AaxKe
B BaHHYy. [eTn nwboro Bo3pacta N06AT paccMaTpu-
BaTb ¢poTorpadun noaen, KOTOPbIX OHU 3HAOT U NOOGAT.
My Kaxpgoro pebeHKa A0/MKHbI 6blTb KHUIU C AETCKUMHU
CTULLKaMK U neceHKkamu!

11.Hauny4ywmn crnoco6 onpeaennTb, 4YTO BalW Masbilw
4OCTaTO4YHO MOAPOC, YTOObI YMTaTb, — PA3OKUTb KHU-
 no gomy. Koraga peb6eHOK CaMOCTOSATENIbHO CMOXeT
[AOMON3TH 0 KOP3MHbI UrPYLLEK M BbiGpaTb O4HY U3 HUX,
y6eanTech, YTO BHYTPU BYAYT U KHUTK.
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Mo matepuanam EPA/UNEPSA u IPA

12.B OONofHEHUE K KHUraMm, KOTopble eCTb J0Ma, Bbl MOXe-
Te 6paTb KHUIKM U3 6UbANOTEKN. He 3abyabTe BbliGpaTh
KHUTY U ans cebs. Yutas ¢ y4oBONbCTBMEM, Bbl NojaeTe
NYYLWKWIA NpUMep Ans nogpaxaxus.

B TeyeHMe nepBbIx HeAeNb XKU3HM pebeHKa KarKeTcs, 4To

OH TOMIbKO €CT, CMUT, NiayveT 1 NayKkaeT neseHku. Ho Ha camom

nene Bce 4yBCTBa PYHKLMOHUPYIOT, MOKa Bal pebeHOK BMu-

TbiBaeT 06pa3bl, 3BYKM M 3anaxu 3TOro HoOBOro mupa. TpyaHo

MOHATb, YTO YYBCTBYET HOBOPOXAEHHbIN, HO ecnu Bbl 06pa-

TUTE BHMMaHWe Ha peakuuio pebeHKa Ha CBET, WyM W Npu-

KOCHOBEHMWS, Bbl CMOXETE OTCNEANTb NPOSIBAEHME HYBCTB.

Y4yactue Apyrux opraHoB 4yBCTB

3peHue

HOBOpPOXAEHHbINM Nyylle BCEr0 BUAMT Ha PACCTOSHWUM
20-30 cM oT cebs U MOXKET cPOKycHMpoBaTb 3peHUE, TOSIbKO
rnaaa M3 pyK mambl uaun nanbl. OH MOXKET BMAETb U Aanblue,
HO eMy TpyAHee COCPEeAOTOMMTLCS Ha yAaneHHbIX 06beKTax.
HoBopoXKaeHHblE OYeHb YYyBCTBUTE/bHbI K SIPKOMY CBETY
W NpegnoYTUTENbHEE OTKPLIBAIOT rMasa Npu HESPKOM OCBe-
WEHNH.

He cunTasa nuL OKpyXalowmx, SpKUe LiBEeTa, KOHTpacT-
Hble y30pbl U ABUXKYLLMECS NPeaAMETbl Hanbonee UHTEPECHbI
pebeHKy. HepHo-6enble KapTUHKU UAW UIPYLLUKKM ByayT npu-
BNleKaTb W yAepmMBaTb MHTEpeC Bawero pe6eHKka ropasgo
[0Ofibllie, YEM Pa3HOLIBETHbIE 0OBLEKTbI UM PUCYHKW. [daxe
NPOCTOM KapaHdallHblM PUCYHOK [ABYX rna3, Hoca M pTa
MOXET NpuUBAEeYb BHUMaHWE MiafeHua, ecnv HaxoauTcs B
npeaenax BUAUMOCTH.

Balw pebeHoK, Korga CrnokoeH W 6o4p, AOMKEH ObiTb B
COCTOSIHUM CNneauTb 3a MEAJSIEHHbIM ABWUKEHMEM Ballero
SIML@ UK MHTEPECYIOLWEro ero o6bekTa.

XoTa 3peHue Ballero pebeHka GyHKLMOHUPYET, OHO elle
He OKpenso, U eMy CNOXHO GOKYCUPOBaTLCS Ha yAaNeHHbIX
npeametax. MoXeT noKasaTbCsl, 4TO ero rnasa KocsaT Wau
«pazberatTcs»: 3TO HOPMasbHO, FMa3dHble MblLLLbl YKpenaTes
B TEYEHWE HECKONbKMX MECSILIEB.

MeHsanTe oKkpyKeHue. BHeapsnTe HOBble 06BbEKTbI, HTOObI
obecrneynTb MHTEPEC, HO He nepeycepacTBynTe. M He 3abbl-
BaWTe nepemellatb pebeHKa B TeYeHue aHs, 4ToObl obecne-
YUTb HEOBXOAMMYIO CMEHY OOGCTAHOBKM.

Cnyx

BONbLWMHCTBO HOBOPOXKAEHHbIX MPOXOAAT NPOBEPKY Cy-
Xa [0 BbIMUCKKU M3 6GONbHULLI (B GOMbLWIMHCTBE CTpaH 3TO
ob6sa3artenpHo). Ecnu Baw pebeHOK He npoxoaun npoBep-
Ky, poavics goMa WM B MepuHaTanbHOM LEHTPE, BaXKHO
NPOWTV MPOBEPKY CliyXa B TeYEHME NEPBOro MecsLa XU3HMU.
[MpoBepKa cnyxa NO3BONASET NOCTaBUTb AMArHO3 6GOJbLUNH-
CTBY MyXMX C POXKAEHMS OeTen.

[eHeTMYyecKasa npeapacnofioKEHHOCTb, MHPEKLNN, TpaB-
Mbl ¥ MOBbIWEHHbIA YPOBEHb WyMa MOryT NPUBECTM K Npo-
6nemam cnyxa, NO3TOMY Ba)XHO MPoOBePsATb CNyX AeTen pery-
napHo. [axe ecnu Bal pebGeHOK npollen NpoBEpPKY ciyxa
npv POXXAEHWM, MOrOBOPUTE C BPa4YOM, EC/IU Y Bac BO3HUKIN
BOMPOCHI WU KaKne-1n6o NoA03PEHUS NO ITOMY NMOBOAY.

HOBOPOXKAEHHbIM CAbIWWT 3BYKU elle B yTpobe maTte-
pu: ee cepauebueHne, 3ByKM MULEBAPUTENBHON CUCTEMBI,
W [aXke BHelHWe ronoca 41eHOB CEMbM ABASIOTCH YaCTbio
MUpa MAageHLa ele A0 POXKAEHMS.

Mocne poxaeHUs 3BYKM BHELLHErO MMUpPa KayKyTcsl rpoM-
KUMKW 1 pe3KMMK. Baw pebeHOK MOXKET UCNYraTbCs HEOXMU-
[aHHOro Nas co6aKM 1 yCNOKOUTLCS, CyLLas IErKOe XyXiKa-
HWe CYLUMIKKM OAEXKAbI UK TyN Nbliecoca.

Monpo6ynTe 06paTUTb BHUMaHWE Ha TO, KAK HOBOPOXK-
[OEHHbIN pearnpyeTr Ha Ball rosoc. Yenoseyeckue ronoca,

0COBEHHO MaMbl M Manbl, ABAAOTCA NHOOUMON «MY3bIKOW»
ana pebeHKa. g Hero OHW acCcoLMUPYIOTCS C €40, Teniom
M NpUKocHoBeHMsaMU. Ecnu Baw pebeHoK nnayeT B KpoBart-
Ke, MOCMOTpUTE, KaK ObICTPO Ball NPUBAMMKAIOLWMNCS ronoc
ycnokauBaet ero. O6patute BHUMaHWe, HAaCKONbKO BHUMa-
TeNbHO pPeBGeHOK CaylaeT, KorAa Bbl FOBOPUTE C HEXHbIMM
MHTOHaLMAMM.

Balu pebeHOK elle He KOOPAMHUPYET CyX U 3peHne, Ho,
[a)e CMOTps «B HUKyda», OH, BEPOATHO, obpallaeT ocoboe
BHMMaHKWe Ha Ball rosoc.

BKyc U 060HsIHHE

BKyc # 060HAHME — OBa Hanbonee TECHO CBSA3aHHbIX
yyBCTBa. MiccneaoBaHmsa NoKasbiBatoT, YTO HOBOPOXKAEHHbIE
npeanoyunTaoT cnagkne BKycbl. Pe6eHOK BbiGepeT 6yTbl10Y-
Ky C NOACNAaLEeHHOM BOAOM M OTBEPHETCHA UK ByaeT nnaKkatb,
ecnn Nonpo6yeT YTO-TO FOPbKOE WK KUCoe. TOYHO TaK XKe
HOBOPOX/EHHbIE pearnpyloT Ha 3anaxu: OHW OTBEPHYTCSH
OT HEMPUATHbIX 3anaxoB.

XoTa cnagkoe npegnovTuTenbHee, BKYCOBble MpUCTpa-
cTns 6yayT GOpMMUPOBAaTLCS B TEYEHUE NEPBOro rofa XU3HU.
B 3T0T nepuoa rpyaHoe MOSMOKO MAM CMeChb YAOBNETBOPST
NoTPe6HOCTM Ballero masnbllla NoaHOCTbIo!

OcsizaHune

Kak 1 gnsa 6onbluMHCTBaA NtoAen, MPUKOCHOBEHUS Ypes-
BblYaMHO BaKHbl 4/15 HOBOPOXAEHHOr0. Yepes NpMKOoCHoBE-
HWE MNajeHLbl NO3HAT OKpyXKatowmn Mup. CHavyana Bauw
pebeHOoK cTpemuTtcs K KombopTy. lNocne Tenna u obsona-
KMUBAIOLWEN KMUAKOCTM MNafeHubl BrepBble CTalKuMBaloTCs
C ouwyuleHneM xonofa, TBEPAOCTU WM KECTKOCTM LIBOB
M3HAHKK Of4exbl.

[eTv KAayT oT poauTenemn yTellnTebHbIX 06 bATUI U N06S-
WKMX NacK, MATKMX MPUKOCHOBEHWM LIENKOBUCTOro ofes-
na. Kaxkpoe npMKOCHOBEHME 3HAKOMUT pebeHKa C *U3BHbLO:
nojapute eMy MHOrO HEXHblX nouenyes, U Bal pebeHoK
NMOBEPUT, 4TO MUP — 3TO NPEKpacHoe MecTo!

CtouT 1M 6ecnoKouTbea?

Ecnu Bbl XOTUTE YAOCTOBEPUTLCS, YTO Y Ballero pebeHka
XOPOLUO pa3BMUTbl YyBCTBA, Bbl MOXETE MPOBECTU CaMOCTOS -
TeNbHO HECKONIbKO MPOCTbLIX TECTOB.

1. Korpa Baw pe6eHOoK CMOKOEH 1 604p, U HET APYrux oTBNEKa-
IOLLMX GAKTOPOB, KOHLIEHTPUPYETCS 1M OH Ha Ballem nuue
WK Nlobmumon urpywke? Cneaut v 3a UX ABUKEHUEM?
Ecnn Bam KaxeTtcs, 4To rnasa pebeHKa CUIbHO KOCHT,
ob6s3aTteibHO coobLnTe 06 3TOM Bpady. B HeKkoTopbIX
cnyyqasix MOXeT notpeboBaTbCA MeAMLMHCKas KOppeK-
ums. TakKe cooblimMTe Bpayy, eCiu KaxKeTcs, Y4To rnasa
Bawero pebeHKa 3aTyMaHeHbl WX MOKPbITbl MJIEHKOM,
WM €CNN OHW «BeratoT» MPU NOMbITKE COCPELOTOYUTLCS.

2. BONbLMHCTBO HOBOPOMXAEHHbLIX MyratoTCs HEOMMAAHHbIX
FPOMKMX 3BYKOB. ECTb 1 Apyrue cnocobbl NPOBEPUTb CIYX.
e YcrnokanBaeTcs M pebeHOK, Korga CablWWT Ball

ronoc?

e [lpucnywMBaeTcs K 3BYKY MOrpemMyLKun?

e Pearupyet Ha Konbl6esibHble UKW OPYrYI0 My3blKy?

® 3BYKM BHE MOAS BUAMMOCTY NPUBAEKAOT BHUMAHWE

Balwero pebeHKa?

Ecnn y Bac ecTb KaKuWe-TO COMHEHWUsI B CMOCOBGHOCTU
Manbllwa BUAETb MK CAblllaTb, NOroBopuTe ¢ Bpadvom. MNpwu
Heo6X0AMMOCTN MOMHO MPOTECTUPOBATb C UCMONb30BaHM-
€M CNOXHOro 060pyaoBaHUsA Aarke HOBOPOXKAEHHOro. Yem
paHblle noTeHuManbHasa npobnema 6yaet o6HapyKeHa, TeM
npoLle ¢ Hen CnpaBMTbCS.

loa pea. Mapw J1. [3BuH, MD. CeHT6pb 2011



HAYAJ1I0 JUCKYCCHUM O POJIU AETEU

B PUJTOCODUU

BBeaeHue

JTlo60onbITCTBO, BOOGpaxeHue, daHTasns n 6€CKOHEYHbIN
NOTOK BOMNPOCOB — pebeHOK B Bo3pacTe A0 8—10 neT KaxeT-
ca ecTecTBOUCNbITaTENEM. 3aTeM M3HaYaNbHbIA AyX NO3Ha-
HWS BCEro 3araflo4HOro NocTeneHHo Ha4yMHaeT ucyesatb. HYTo
NPOUCXOANT C AETbMU? NHHOBALIMOHHbIE NEKN, MeYTbl U 6ec-
KOHEYHble CMeKyNaLumMun: NoAPOCTKM U MOJIOAbIE NIIOAN Hauu-
HaloT co3aaBatb M NiaHUpoBaTb CBOM COOCTBEHHbLIM HOBbIN
MUP. HeyKenun oHM AOCTUIIM YPOBHS OMbITHbIX GK1I0co0doB?

PauvoHanbHble pellieHMs, nparmaTnam, pasoyapoBa-
HUS, HEXBATKa BPEMEHW Ha Pa3MblILNEHNS U KOHKYPEHLMS,
KaXKeTcsl, NpaBAT XM3HbO B3pocnbiX. Heyxenn B3poc/bin
MUP UCKoYaeT GUnocoduto, u, 4To 6onee BarKHO, MOXKET N
B3POC/bIM MOHATb pebeHKa KaK ¢unocod?

MpakTuka punocodpun n KNMHU4Yeckaa punocodpuna

[apeT MaTblOC MNOAHMMAET 3TW BOMPOCbl B KHUre
«@unocoPpus n maneHbKnn pebeHokK». MNbiTasgcb NOHATL GUIo-
coduio, WKUPOTY U rNyOUHY Nt06O3HATENLHOMO AETCKOro pas-
yMa, OH uUccnemyeT, KaK AyMatoT AeTu, U KaK B3pocible gyMa-
0T O HKX: «B3pocnble 0TOMBAIOT y feTen )KenaHne 3agaBaTb
GurnocoPpcKmne BONpoOChl cHavyana CBOMM NOKPOBUTENLCTBEH-
HbIM OTHOLUEHWEM, MPUBIEKAs 3aTeM WX MbITIMBbLIE YMbl
K pelleHunio 6osiee «nonesHbix» 3ajayd. bonblMHCTBO B3pOC-
NbIX caMu He MHTepecytoTca dunocodcKkumm npobnemamu.
MHorve BOMpoOCbl MOryT WX MNyratb WKW HacTOpaXKuBaTb.
Bonee T0Oro, 60NbLWMHCTBY B3POC/bIX HE MPUXOAWUT B ro/0-
BY, YTO €CTb BOMPOCHI, KOTOpble MOXET 3ajaTb PeBGEHOK,
HO Ha KOTOpble HET OKOHYaTEeNbHOro OTBETA, M Ero Hefb3s
HaWTK B CTaHOAPTHOM CNOBape Wan 3HUMKIONEeann».

Y MaTbloca yrHeteHne GpunocopcKoro MbllneHns aetemn
W NOAPOCTKOB BbI3bIBAET COXaNeHWe, NOCKObKY CHUXaeTcs
NoTEHLMaN KPUTUHECKOrOo U TBOPYECKOro MblWneHus. ITo
camMo no cebe y)Ke JOCTaTOYHO M0X0, HO B XOAe Bbilleymno-
MSIHYTOrO YrHETEHWS TEPSIETCS elle OHO Ba)KHOEe 3HaHue,
KakuM saBnsetcs ¢unocodua ANa Kawaow OTAeNbHOM Y-
HocTn. O6y4yeHMe MPaKTUYECKOM CMOCOBGHOCTU palLMOHab-
HO pearnpoBaTb Ha 3Ha4uTesbHble W3MEHEHUS B YKU3HU
M NPUMEHEHUE TepaneBTUYEeCKOro noteHumana dunocodun
6yaeT 3abbiTo. [MaBHOWM 3agayven ¢unocodun, no Cokparty,
ABNSETCH BOCNUTAHWUE «OTAENIbHOM IMYHOCTH, YTOBbI Pa3BUTb
CNOCOBHOCTb pearMpoBaTb Ha OKPYXaloWMi MWUpP»; Kpome
3TOro, B COOTBETCTBMW C COKPATOBCKMM W MAATOHOBCKMM
CaMOCO3HaHMeM, 3a60Ta 0 aylle ABASEeTCH 4acTblo raBHOM
uenu. Takum o6pasom, uenb Gpunocodbmn — 340p0OBbE AyLIN.

K coxaneHnuto, B npouecce CTaHOBAEHUS GUNOCOPUMN KaK
aKaJEMMYECKON HayKM ee TepaneBTUYECKWMI acneKT notepsn
CBOI0 3HA4YMMOCTb. PoCT uHTepeca K GuIocodbCKMM MeTodam
3a npegenamun y4ebHbIX ayautopuin Hadvancs ¢ 1980-x rogos.
B dunocodckon npakTuke, 0CO6EHHO B GUNOCOPCKOM KOHCY/b-
TMpPOBaHWK, B 6eceae Mexay MPaKTUKYIOWWMM creumanmcTom
M ero KAMEHTOM aKLEHT CTaBMTCS HE TONbKO Ha MEepBUYHOM
dunocodckom Bonpoce: «KaKk KUTb XOpollo?» HeCoOMHEHHO,
rNMaBHOM 3ajjavev ocTaeTcs pelleHne Bonpoca «KakK *KuTb Xopo-
WO Jaxe B TPYAHbIX ycnoBusx?». BonesaHb paccmaTtpuBaeTcs
dUNocodCKoM NPaKTUKOM KaK OCHOBHOM XM3HEHHbIN OMbIT, U B
TO XK€ BpPeMS KaK camblii oTpuLatenbHbin. B KnHuyeckon euno-
codumn Bbl1, HAKOHEL, AOCTUTHYT CUHTE3 GUNOCOPUN U MEANLIU-
Hbl. KnuHnyeckun dunocod MaptuH Montpym (Martin Poltrum)
BbICTYNaeT 3a npveneyenve punnocodoB K paboTe B KIMHUKaX:

— Yrto 6ymet penatb ¢unocod? C ofHOM CTOPOHbLI, OH
BbICTYMWT B POIM KOHTAKTHOIO SMLa 19 NaLMEHTOB, UMEIOLLMX

MeTapU3NYECKYID HEOOXOAMMOCTb, BbI3BaHHYIO 60/1€3HbIO,
neyansiMu, CMepTbio U APYrMMU NOrPaHUYHbIMU COCTOSHUSMMU;
06CYANT BOMPOCHI, KOTOPbIE TPAAULMOHHO paccMaTpuBaloTcs
B dunocoduu; ¢ Apyron — CTaHeT KOHCYNbTaHTOM MeAWLMH-
CKOro nepcoHana B MEAMUMHCKMX, MCUXOTEPaneBTUYECKMUX
M 3TUYECKUX Bomnpocax. [JononHUTENbHOW 3adavyen KiMHuYe-
CKoro ¢unocoda CTaHeT OpraHu3aLmsa 1 NPoOBEAEHNE NEKLMI
06 UCKYCCTBE YUTb B MEANLMHCKUX YYPEKAEHMUSX [...], NOTOMY
YTO UMEHHO B 60/IbHMULLA@X BO3HUKAET MOBLIWEHHbLIN MHTEPEC
K MO3HaHMIO KM3HU, BbI3SBAHHbIN COCTOSHUEM BONE3HM.

Takon noaxon 3acnyMBaET anjiogUCMEHTOB. TeM He
MEHee OH He NoApa3yMeBaET HalMuMsa TaKoro cneuuanucta,
KaK KNMHKYecknr dmunocod, ana 60nbHbIX AeTEN U MOAPOCT-
KoB. Pa6oTa Takoro cneuunanucra 6yget CuibHO OTAnYaThbes
OT BblleonucaHHon. Cpean Npoyero, KNIMHUYECKU punocod
ANS AeTel AOMKEH KOHCYNbTUPOBaTb He TONbKO MeAWLMH-
CKWMW NepcoHan n NauMeHToB, HO 1 poauTenen. Yuntoisas ToT
daKT, 4TO AeTen MOXKHO paccmaTpuBaTb Kak HaTypdpuioco-
$0B, KIMHUYECKMI drnocod B NeanaTtpuyecKkoM OTAeEeHUU
60NbHMUbI ByaeT BeCbMa pauLuoHanbHON MHHOBauuen. OH
OyfeT NnoowpaTb pas3BuTUe «BHYyTpeHHero dunocoda» aeten
N aKKypaTHO OPUEHTUPOBATb MX HA OCO3HaHWEe CBOEro mecTa
B MUpE, 0COBEHHO B YCNOBUAX BONE3HM.

PeGeHoK Kak ¢punocod

B OCHOBHOM BCe A€TM CK/IOHHbl MCKaTb CBOE MECTO B
mupe. CneagyetT npu3HaTb, YTO 3Ta 3adaya, NO CYLLECTBY,
HWKOrAa He 3aBeplIMTCs, MOTOMY YTO NtOAW — MOCTOSAHHO
pasBuBaloOLLMECS MHANBUAYYMbI, U OKPYXKAIOLIMIA MUP XapaK-
TepuayeTcs perynsipHon TpaHchopmauunen. CnegoBaTtenbHo,
He TONbKO AETU, HO W B3POC/ble AO/KHbI UCKaTb CBOE MECTO
B Mupe. beccnopHo, B3poc/ble, MO CPABHEHWUIO C AETbMMU,
obnagatoT 60MblUMM ONbITOM B PELIEHWN AaHHOro BOMpoca.
MMeHHO NMO3TOMY OHMW AOMKHbI MOMOYb AETAM C CaMOOCO3-
HaHMEeM cBOero «si» B Mupe. KaKk npaBuio, AeTU A0BEpPSoT
B3POC/bIM B 3TOM Bornpoce. To4yHee, OHU CHMUTAIOT, YTO B3POC-
Nble XOTAT M MOryT nMoModb MM. peaaTenbCTBO HAaMBHOMO
WHCTUHKTMBHOIO A0BEPUS MPUBOAMUT K KatacTpode.

dunocodma — 3TO HanpaBiEHWE MbILNEHUS, U B TO e
Bpemsi — 3T0 cnocob HaWTK CBOe MeCTO B MUpe Yepes pas-
MbilWwneHne. C 3TOM TOYKK 3pPEeHUs, NPUMeEHeHNe dunocopum
ABNAETCA BaXXHbIM KOMMOHEHTOM B MPOLIECCE BbIXKMBAHUSA.
OpHako, npumeHeHne dunocodpun — 3To GyHAamMeHTanbHas
yenoBeyecKkass NOTPeOHOCTb, YTO [OKa3blBaeT HabnwogeHue
3a No3HaHMeM AeTbMU OKpyKatollero mupa. B onpeaeneHHom
CTENEHU Kaxabln YyenoBek — ¢unocod. Jlioan Kak 6GMocoLu-
anbHble cylllecTBa, 06najatolme HaBblKamu peyn, B 60MblLLNH-
CTBE CBOEM TaK}e HafleneHbl CNOCOBHOCTbIO K GUI0COPCKOMY
MbilwneHuto. OgHaKo, aTa CNOCOBHOCTb HE NEPEBOAUT KaXKao-
ro 4yenoBeKa B cTatyc ¢unocoda aBTOMaTMyecKu. B Hacto-
auee Bpems dunocodus aBNSeTcs YETKOW HayKow, KoTopas
paccTaBisieT aKUeHTbl Ha MEeTOAO0NOMMYECKUX U NIOMMHYECKUX
acneKktax. ®unocoduio MOXHO MPaAKTUKOBATb WKW 06y4vaTb-
cs en. Ecnn B3pocnble CTaHyT MpakTMKoBaTb GpuiocodcKoe
MbILUJIEHWE C IETbMU, B Maeane 06e CTOPOHbI U3BEKYT MOSb-
3y, NOTOMY YTO AETW Pa3MbllLISIOT He TaK, Kak B3pochble.
B3pocnble 06nagatoT 601blLIWM ONbITOM B MbILLIEHWK, NO3TO-
MY MOTYT HanpaBAsATb IeTeN B 3TOM npouecce.

B cBolo o4epeap, MbllwneHue geten 6onee HeBUHHoe. [eT-
CKOe MbllNeHNEe OTIMYAETCS CBEXMM, HauBHbIM, Mo Huule,
B3M/1S10M Ha NMOCTaB/IEHHbIE BOMPOCHI, KOTOPbIN yTpayeH B3poc-
JIbIM MbILWIEHWEM C TeYEHMEM BpeMeHU. 3Ta HaMBHOCTb MHOMAA

N
o
=z
~
[32]
~
=
(@]
—
~
©
-
o
N
~
x
=
—
=]
=
=]
x
<
=
o
<
©
®
<
x
O
w
T
=
&
<
=
=
w
=



Mo matepuanam EPA/UNEPSA u IPA

MOXET NpunobpeTtaTtb pasobnadatomnin xapaKkrep. [leTckoe MbiLl-
NleHne He ByaeT cneno NpuHMMaThb Ha Bepy NPOMUCHbIE UCTUHBI.
B3pocnble CKNoHHbI KOMPOPTHO OFPaHNYNBaTb CBOE CO3HaHMe
PSAOM 3apaHee YCTaHOBAEHHbIX UCTUH, LETU e He CMOryT Tak
6bICTPO NPUHATL OOBACHEHUS, OTBEYAIOLLME 34PaBOMY CMbICTY.
Oco6eHHO OHKM ByayT OTpULLIaTb OGBSACHEHWS, KOTOPbIE MPOTUBO-
peyaT UX XKMU3HEeHHOMY onbITy. [JeTn 6yayT HauBHO LEennAaTbCs
3a CBOM MNpeacTaBfieHns 1 ONblT HE3aBUCUMMO OT POAUTENBCKON
YBEPEHHOCTU B TOM, YTO «Ha camMOM fene» Bce 06CTOUT MHaYe.
YnopHo 3agaBas BONpockl, pebeHOK Crnocob6eH NOMOoYb B3pOC-
nomy éunocody LoKonaTbcs 40 CYTU BELLEN, HE JaBas BO3MOX-
HOCTK MpuaymaTb HEMELNEHHbIM OTBET, YTO NPefoTBPaTUIIO Obl
rny6okoe ndydeHue Bonpoca. MNpaktnmkys punocodcKoe Mbilune-
HWe C AeTbMU, Bbl AOMKHbI CNPaLLMBaTh, YTO AETU BUAENU, U NPH-
CNyLIMBATLCS, KaKWe OTBETbl OHM JafyT Ha CePbe3Hble BOMPOCHI.
B3pocsble He [OMKHbI OTHOCUTLCS K ETAM MOKPOBUTENBCTBEH-
HO. KpaiHe BaxHO B 06y4eHnM AeTen, YToObl OHK Bpanu Ha cebs
OTBETCTBEHHOCTb B COOTBETCTBUWM CO CBOMM YPOBHEM pa3BU-

TMS — 3TO BaXHO U ANS UX MbIWEHUS. [TOKPOBUTENbCTBEHHOE
OTHOLWIEHWe, AaXe eCclM OHO OCHOBaHO Ha 3aboTe, youBaeT
dwunocoda B pebeHKe, Nviiasi BOOOPaeHums.
dunocodpckoe ob6yyeHWe AeTer NOoAYEPKUMBAET MNOHS-
TMe oTBeTCcTBEeHHOCTM. OHO npepnaraeT ABOSKYIO MaHepy
MbIWAEHNA: C OLHOM CTOPOHbI, MPAKTUYECKOE MbllleHKe,
«CMOCOBHOCTb UCMOJIb30BaTb COOCTBEHHbIV MHTEIEKT», KaK
Ha3Ban 310 KaHT; a ¢ Apyron — MbllNeHne Yyepes pacKpbl-
TME MPUCYLLEN KaXKAOMY MCKPEHHOCTWU. B npuHumMne no6oe
yTBEPKAEHME MOXET ObITb NOCTAB/IEHO MO COMHEHMWE U pac-
CMOTPEHO C pa3HbIX TOYEK 3peHus. JTlo6oMnbITCTBO B 3TOM
KOHTEKCTE — He CTOJIbKO BblpaXeHWe HaMBHOCTH, CKONbKO
npeanocblika HOBOrO pa3BuBatowwerocs cnocoba Mbilie-
HWS, KOTOPbIN HE TONbKO BbICTPAMBAET IOMMYECKMNE LIEMOYKHU,
HO M HaxoAWT TBOPYECKMI NOAXOA K PELEHMNIO MPOGIEMBI.
E. Bpok, M. Tomac, M. 3pux, H0. MaHemaHH
(Eike Brock, Michael Thomas, Jochen Ehrich,
Juergen Manemann)

EXEFOA4HAfA BCTPEYA ISSOP:
LLE/IU YCTOMYUBOIO PA3BUTUA

B ceHT6pe Ha exkerogHon BcTpede MexayHapogHoro
o6llecTBa coLUManbHON neavaTpuum M OETCKOro 340pPOBbS
(International Society for Social Pediatrics and Child Health,
ISSOP) paccmatpuanuch Llenn ycTon4MBoro pa3Butus.

Paspa6otaHHble OOH B oTBeT Ha Llenn pa3BuTma Thbics-
yenetus (LUYP) Llenn yctonuynsoro passutns — 6onee Bce-
o6beMiolME, HO U BECbMaA TPOMO3AKME: UHBIMU ClI0BaMM,
MHOrOC/IOBHbIE M HE MO/IEKALLME KPATKOMY U3/IOKEHMIO.

Llenu yctoituuBoro passutus (1/2016-12/2030)
Lenb 1. JIMkBMaMpoBaTb 6€4HOCTb BO BCEX €€ NPOSIBAEHUSX.
Lenb 2. JInkBMAMPOBATb rofiod, AOCTUIHYTb MPOAOBOLCT-
BEHHOM 6e30MacHOCTH, YNydLUTb NUTaHWe, pasBu-
BaTb YCTOMYMBYIO CUCTEMY CENbCKOrO XO351MCTBA.
0O6ecne4ynTb 300POBbIN 06pa3 KU3HU U COAENCTBO-
BaTb 61arononyymnio *XM3HW BCEX JIOAEN BCEX BO3-
pacTosB.

O6ecneynTb BceoOGbemollee 06pa3oBaHME Ha
paBHbIX YCIOBUSX, BO3MOXHOCTb 06Y4EeHUS B TeYe-
HME BCEWN U3HU AN BCEX.
[lOCTUTHYTb reHAEePHOro PaBEHCTBA M PACLUMPHUTbL Kpyr
npaB 1 BO3MOXHOCTEN BCEX KEHLUMH U JEBOYEK.
06ecneynTb HanuMyMe M YCTOMYMBOE ynpaBieHue
BOJHbIMW pecypcamu, ynyyllinTb CaHWTapHbIE YCNo-
BUS 151 BCEX.
06ecneynTb JOCTYM K HAEeXHbIM, YCTOMYMBBIM U CO-
BPEMEHHbIM UCTOYHMKaM 3HEPropecypcoB A1 BCEX.
CopevictBoBaTb NOCTynaTeNlbHOMY, WMHKIIO3MBHOMY
M YCTOMYMBOMY IKOHOMMUYECKOMY POCTY, 06eCneymnTb
MOJIHYIO U NPOU3BOAUTENbHYIO 3aHATOCTb M AOCTOM-
Hyl0 paboTy 415 BCEX.
0O6ecneynTb YCTOMUYUBYIO MHOPACTPYKTYPY, COAEN-
CTBOBaTb BCECTOPOHHEW, YCTOMYMBOMN MHAYyCTpMa-
iM3aumm U CTUMYIMPOBaTb MHHOBALIUM.
Llenb 10. CoKpaTuTb HEPaBEHCTBO BHYTPU CTPAH U MEX/Y HUMM.
Lenb 11. CaenaTb ropojga W HaceneHHble MNyHKTbl MpUem-
NIEMbIMU A1 U3HW BCEX KaTeropuin rpaxaat,
6e30nacHbIMM U 3KONIOTMYECKU 6e30nacHbIMK,
paccYuMTaHHbIMW Ha ANWUTENbHYIO MNEPCNEKTUBY
NPOXWBaHMKS.
Lenb 12. O6ecneynTtb yctonynBoe norpebneHne v npous-
BOACTBO.

Lenb 3.

Uenb 4.

Lenb 5.

Lienb 6.

Uenb 7.

Lienb 8.

Lenb 9.

Llenb 13. puHATL CpoYHbIE Mepbl N0 60pbbe C UBMEHEHMU-
eM KnmaTa 1 ero nocneactTBusaMu.

Lenb 14. CoxpaHUTb 1 paLMOHanbHO MCNONb30BaTh BOAHbIE
pecypchbl 415 YCTOMYMBOro pas3BuTHS.

Uenb 15. 3awmwartb, BoccTaHaBAMBaTb U COAENCTBOBaTb
YCTOMYMBOMY MCMNO/Ib30BAHMUIO HA3EMHbIX 3KOCH-
CTEM, YCTOMYMBOMY YMpPaBIEHUIO IECHBIMU pecyp-
camu, 6opbbe ¢ onycTbIHUBAHWEM M yTpaTow 6GMO-
pa3Hoob6pa3suns; OCTaHOBUTb M 06pPaTUTb BCMNATb
npouecc gerpagalmv 3emenb.

Llenb 16. CogencrBoBatb YyCTOMYMBOMY Pa3BUTUIO MUPHbIX
M OTKPbITbIX 06WeCTB, 06ecneynTb AOCTyn BCEro
HaceneHus K npaBoCcyauto U co3aatb abPeKTUB-
Hble, NOAOTYETHbIE UHCTUTYTbI HA BCEX YPOBHSIX.

Uenb 17. Ycunute [nobanbHOe MapTHEPCTBO B  LeNsx
YCTOMYMBOrO pa3BUTUS U YKPenuTb cnocobbl ero
BHeApeHus.

CywecTBYIOT 3 NPUYMHDbI 419 BHECEHUS U3SMEHEHUMN:
1) npeanonaranocs, 4to LLPT 6yayT ocyuiectBneHbl K 2015 r,;
2) MHOr1e uenun He 6bInn JOCTUTHYTbI, CIef0BaTeNbHO, HYX-

[aloTcs B NepecmoTpe;

3) B npeabiaywen penakuuuM 6bil AOMYLIEH PSf HETOYHO-
CTeNn, N03TOMY HOBbIE LieIn OXBaTbIBaAOT 60s1ee LWMPOKUI
CMNeKTp onpeaenstoumx GakTopos.

Llenn gonHbl oTBEYaThb COLManbHbIM, 3KOHOMUYECKUM U
3KOMIOMMYECKMM NpUopuUTETaM.

Mpegnonaraetcs Takke, YTo GyAeT AOCTUTHYTa UHTErpa-
umMs pas3nunyHbix uenen (https://sustainabledevelopment.un.
org/topics).

HecmoTps Ha TO, 4TO HOBbIE Lenn 06n1afalT HECOMHEH-
HbIM NMPEUMYLLECTBOM, CYLLECTBYET TaKKe LIEeNbIN PAa KPUTK-
YECKMX HECOOTBETCTBUM, KOTOPbIE PACCMOTPEHBI HUXKE.

3popoBbe getei B LLYP

B otnnume ot LIPT B LIYP HeT ogHOM Lenu, Kacatlolwencs
oxpaHbl 300poBbs pebeHKa. LUPT N2 4 6bina npeaenbHo fcHa:
CHU3WTb CMEPTHOCTb AeTen Maagwe natv net Ha 2/3 Kk 2015 .
M, HecmoTps Ha 60/bLLIOE CHUXKEHME AAHHOIO YPOBHSA CMEPTHO-
cTv B Mupe B Luenom (¢ 12,7 maH B 1990 1. ao 6,3 mnH B 2013),
BO MHOMMX CTpaHax C HW3KMM YPOBHEM [OXOA0B (B 4acT-
HocTW, B AdpHKe) NocTaBNeHHas Lefb AaneKa OT BbINoSHe-



HUe. Peann3aumsa Lenu 6biia orpaHMyeHa u He 3aTparveana
BOMPOCHI MUTaHUS, POCTa WU Pa3BUTUS.

Paccmotpum nogpo6Hee Bce 17 uenen ycToM4MBOro
pasBUTUS.

MNepBble Tpu LYP Hanbonee ucyepnbiBalowmne. M3 HUX
TpeTbsl MnojpasymMeBaeT [AeBATb MYyHKTOB, U3 KOTOPbIX A1d
[eTen Hambonee aKTyaNnbHbl CleayloLiune:

3.1. K 2030 r. coKpaTuTb 06LEMUPOBON NOKa3aTeNb Mare-
PUHCKOM cMepTHOCTK Ao MeHee 70 cnyyaeB Ha 100 000 HoBo-
POXAEHHbIX.

3.2. K 2030 r. ninkBMAMpPOBaTbL NPEAOTBPATUMYIO CMEPTHOCTb
HOBOPOX/JEHHbIX U AeTen B BOo3pacTe A0 5 net: Bce cTpa-
Hbl AOJIXKHbI CHU3WUTb MNafeHYeCKyld CMEepPTHOCTb MO KpaK-
Hen mepe Ao ypoBHA 12 cnyyaeB Ha 1000 »KMBOPOXKAEHWUH
WU CMEPTHOCTb AeTen A0 5 NeT — Mo MeHblUen Mepe A0 YPOoB-
He 25 cnydaeB Ha 1000 KMBOPOXKAEHUMN.

3.6. K 2020 r. BO BCemM MUpPe COKpaTUTb BABOE YUC/I0 CMepTEN
W TpaBM B pe3ysibTaTe JOPOXHO-TPAHCMNOPTHBIX MPOUCLLECTBUHN.
3.7. K 2030 r. o6ecneynTb BCeobLWMn 4OCTYN K yciyram no ox-
paHe CeKCyasbHOro v penpoayKTUBHOIO 340POBbS, B TOM YUCE
K ycnyram B chepe nnaHMpoBaHUs CEMbM, MOy4eHUs UHDOpMa-
LMK 1 MPOCBELLEHMS, U BHECEHWE BONPOCOB OXPaHbl PENpPOAYK-
TUBHOIO 3[10POBbS B HALMOHANbHbIE CTPATErMU U MPOrPaMmbI.
3.8. O6ecneynTb NOBCEMECTHOE MpefoCTaBAeHue yCcnyr
3paBOOXpaHeHuns, 3almTy OT GUHAHCOBLIX PUCKOB, AOCTYMN
K Ka4yeCTBEHHbIM MeAWKO-CaHUTapHbIM Ycayram nepBown
HEeo6XxoAMMOCTM U K 6e30nacHbiM, 3POEKTUBHBIM NeKap-
CTBEHHbIM CpeACcTBaM U BaKLMHaM NepBon HEOOGXOAMMOCTH,
OTBEYalLMM MEXAYHAaPOAHbIM TPeboBaHMUAaM.

Apyrue uenu Takxe cogepiKat NyHKTbI,

Kacalouimecs 4eTCKOro 340poBbsi, Hanpuvep:
16.2. [TOKOHYUTb C HaapyraTenbCTBOM, IKCMyaTaLumnen, Topros-
NIEN, HACUMEM U NbITKAMK BO BCeX GOpPMaXx B OTHOLLEHUUN AETEN.

Tema Hacunus B OTHOLIEHUN AEBOYEK 3aTPOHYTa B Lienn 5:
5.2. VckopeHUTb BCe GOPMbI HAacKIUA B OTHOLIEHUU BCEX
EHLIMH M AeBOYEK B 0OLLIECTBEHHOW M YacTHoW cdepax,
BK/IOYas TOProB/to NOAbMU, TAKKE CEKCyanbHYO WU UHble
GopMbl aKcnyaTaumu.

3T Lenu 9BAKFIOTCS CNOXHbIMKU, U Mbl B ISSOP nnaHupy-
€M NOAHATb BOMPOC O HACU/IUK, TaK LUMPOKO PacnpoCTpaHeH-
HOrO B OTHOLLEHWM AETEN.

MpotuBopeuus B LIYP

CyLecTBYIOT, OAHAKO, onpeeneHHble HECOOTBETCTBUSA U
npotusopeyuns B LIYP.

LUenb 10 3aknwyaeTcs B COKpalleHMW HepaBeHCTBa
BHYTPWU CTpaH M Mexay HMMW. ITW HepaBeHCTBa oTpuua-
TENbHO BAMAIOT Ha 3[40POBbe AeTel. TeM He MEHee MHO-
rme KOMMeEeHTaTopbl BMAAT MPUYMHY POCTa HepaBeHCTBa
B HeonubepanbHOW 3KOHOMWMYECKOM MNOSIUTUKE 3anafHbix
npaBuTENbCTB M N066MPOBaHMKM KPynHOro 6Gu3Heca And
NPOABUXKEHUS TaKoW MNonuTukK. (MoapobHee MO CCblnKe:
http://wer.worldeconomicsassociation.org/files/WEA-
WER-4-Woodward.pdf)

MpeanoxeHHaa ccbinka Ha cTaTtblo «PocT abcypaa»
(Incrementum ad Absurdum) BWMAHOIO 3KOHOMMUCTa CTaBWUT
noj coOMHeHue cnocobbl 60pbbbl LIYP ¢ 6egHocTblo. Byasopa
B 9TOM BOYMYMBOW paboTe OTMEYaET, YTO EC/IN COKpallleHne
pacnpocTpaHeHUs HULWETbl 6yAeT ONMpaTbCs TONbKO Ha 3KO-
HOMMYECKUM pocTt, To notpedyetcs 100 net, 4To6bl 4OCTUYb
YyepTbl 6eaHocTM B $1,25 B AeHb. ToNibKO cepbe3Hasn 6opbba
C HEepaBEHCTBOM, 3aK/tovatlowancs B NPUMEHEHUN Mep MO
COEPXKMBaHUIO pocTa 6oraTcTBa, MOMOXET AENCTBUTENbHO
CHU3WUTb YPOBEHb HULLETHI.

BTopoe npoTnBopeymre cBA3aHO C UISMEHEHMEM KanMmaTa
(uenb 13). Ho aTo HECOBMECTMMO C LeNiblio COAEeNCTBOBaATb
3KOHOMMYECKOMY pocCTy (Uenb 8), TaK KaK 3KOHOMWYECKUN
POCT (eC/iM YETKO HE NMPOMNUCaHO, YTO AaHHbIN pPoCT TpebyeT
MEHbLLEro pacxoia PecypcoB) BbI30BET HEM3BEKHOE YBENN-
YyeHue Bbli6pocos CO,.

UTak, gaBanTe paboTaTb C LENSIMWU, KOTOpPblE YETKO
BbIpaXK€Hbl M HEO6XOMMbl, M MOCTAaBMM MNOA COMHEHUE
NpeanonoXeHus, Nexalne B OCHOBE LieNen, Kacatoumxes
coumnanbHbIX AETEPMUHAHT U poCTa.

ToHun BatepctoyH (Tony Waterston),
MexayHapoaHoe 06LLeCTBO CoLmabHON neanaTpumn
M JETCKOro 3/]0p0BbSI

MUKPO®JIOPA KULUEYHUKA
B 31PABOOXPAHEHUMN:
SJIEKTPOHHASI KHUTA

OpraHunzauua «Mukpodnopa KulieYHUKa B 34paBooxpa-
HeHun» (MK3) — 3710 yacTb EBponenckoro obuiectBa Hewn-
poracTtpoaHTeponorum u Motopuku (European Society for
Neurogastroenterology and Motility, ESNM), npogsuratouias
Hay4HYI0 AMCKYCCMIO MO TEMaM, CBSI3aHHbIM C MUKPOdIopoM
KuleYHnKa. MK3, noMMmMo ynpaBieHus nporpaMmorn obMeHa
3KcnepToB, cbopmupoBana O6beLMHEHHbIN HayYHbIN KOMUTET
BMecTe ¢ AMEpPUKaHCKON racTpO3HTEPONIOrMYeCKOn accolma-
umnen (American Gastroenterological Association, AGA), ESNM,
ESPGHAN, EBponevickon opraHn3aumnen no ndydeHuio 60/1e3Hu
KpoHa w a3seHHoro konuta (European Crohn's and Colitis
Organisation, ECCO) n EBponeincKkoin accounalmnen no uayye-
HUto 6one3Hen nedvenn (European Association for the Study of
the Liver, EASL) ¢ Lenbto npoBeaeHus 4-ro BceMrpHoro cammu-
Ta 14-15 mapTa atoro roga B bapcenoHe.

MexkayHapoaHble AOKNadYMKKU U eneraTtbl Bcex obnacremn
nceneaoBaHmMa MUMKPOGIOopbl KULWEYHWKA (Bpayu, IMETONOIH,
HyTpuumonoru, GapmaueBTbl U GUMOIOrN) NPUHANK ydacTue

B camMmuTe, rae 6bin NpeacTaBieH WUPOKUIM CNEKTP mucene-
[OBaHWM, OXBaTbIBAlOWMX Cpeau NPoYMX Takue TeMbl, Kak
OXMPEHUE, KOPMNEHWE Tpyabto, 3ab0/ieBaHUS KULLEYHUKA
M paK nevyeHu. MHorne Tembl Bbl3Bann OONbLIOW UHTEpPEC
NPUCYTCTBYIOLWMX MeanaTpoB, NMO3TOMY Mbl BbliGpann Hawu-
6onee ApKMEe MOMEHTbl CaMMWTa, KOTOpble MMEKT OTHO-
leHne K 3a0poBbto pebeHKka. Mpod. Maccumo leTroanno-
MaHTOBaHu, reHepanbHbli cekpetapb EPA, npuHasmn
y4yacTne B cammuTe, 3aaBui: «[loTeHunanbHoe BO3aencTBmMe
MUKPODIOPbI KULLIEYHMKA B paMKax neamMaTpumn He JocTaTou-
HO M3y4YeHO neauaTpamu o6LLEN NPAKTUKKM B CBA3M C HEAO-
CTaTOYHbIM B3aMMOAENCTBMEM HaYy4HbIX 06/1acTen».

Mbl 04eHb HageeMmcsl, YTO Bbl TaKXXe 3auMHTepecyeTecb
3TUM BOMPOCOM.

Mepenga no ccoinke www.paediatricgutmicrobiota.com,
MOXHO 03HAKOMWTLCS C KNOYEBbIMW BbIBOJAMM, KacatoLm-
MUCS NeanaTpun, K KOTOPbIM Mbl NMPULLAM HA CaMMWTE 3TOro
roaa.
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Mo matepuanam EPA/UNEPSA u IPA

| U3 MEXXAYHAPOJHOW JIUTEPATYPbI

POJIb MPOBUOTUKOB B JIEHEHUU

AHTUBUOTUKACCOLIUMPOBAHHOM AVUAPEW Y AETEN

Mcnonb3oBaHue U abPEKTUBHOCTb MPOOMOTMKOB B fleye-
HWUK JeTern OblIo TEMOM ANIMTENbHbIX BaXKHbIX 4€6aTOB B Teve-
HWe nocneaHux NeT, KoTopas Npoao/KaeT WHTepecoBaTb
neavMaTpoB. B 4acTHOCTU, HECKOJIbKO cTaTen o6CyKaanu poib
NPOOGUOTMKOB B MPODUIAKTUKE aHTMOMOTUKACCOLMUPOBAH-
HOW AMapeun y AeTen, BbIICHAS WX AOCTOMHCTBA WM HepocTaT-
Ku. CtaTbsl, ony6nnKoBaHHas paboyen rpynnon ESPGHAN,
no UCnonb30BaHUIo NPebUoTUKOB [1], NpeanaraeT PEKOMEH-
Jaunn, paspaboTaHHble paboyen rpynnov EBponencKkoro
oblLlecTBa, 418 UCNONb30BaHMS NPOOUMOTMKOB B NMpodunak-
TUKe aHTMOMOTUKaccounnpoBaHHon anapen (AAL) y aeten.
PeKoMmeHaLMW OCHOBaHbl Ha cucTeMaTMyeckom o63ope
paHee 3aBEPLIEHHbIX Hay4YHbIX MCCNEeAOBaHWM, a Takke
PaHAOMU3UPOBAHHbBIX KOHTPOJIMPYEMbIX MCCNea0BaHUM
(PKW), onybnnMKoBaHHbIX MO pe3yabTataMm 3TUX 0630pPOB.
PekomeHaaunn ¢opmynmMpoBanncb TOMAbKO MPWU HaNMyuu
Kak MUHUMYM AByX PKW, KoTopble Mcnonb3oBanu yKalaH-
HbI MPOBUOTUK (C YKa3aHWeMm WTamma). KayecTBo foKada-
TenbcTB (Quality of Experience) oueH1Banun ¢ NOMOLLbIO Knac-
cudUnKaLmn OLIEHKHK, pa3pabOTKN M aHaNn3a peKoMeHaaLmm
(Grading of Recommendations Assessment, Development
and Evaluation, GRADE). lNpumeHeHne Npo6GUOTUKOB ANs
npodunaktnkn AALl paccmatpuBanocb, B HaCcTHOCTH, B paM-
Kax Takux (GaKTOpPOB PUCKa, KakK WMCMonb3yeMbli Khacc
aHTMOMOTMKA(0B), NMPOAOSIKUTENBHOCTL JIeYEHUs, BO3pPacT,
Heo6Xx0IMMOCTb rocnuTann3almun, conyTcTByolne 3abone-
BaHMWA nnu npeablaywne annsogbl AAL [2].

B cnepyouem HegaBHeM oT4eTe paboyewn rpynnbl racTpo-
3HTEPOSIOrOB M AMETONI0roB M3 60sbHUUbI [penT OpmoHa
Crput (BenukobputaHus), KMHUKK Tanc aHp CeHT-Tomac
[ocynapcTBeHHOM cny»6bl 34paBooxpaHeHus (Bennkobpu-
TaHud), YHuBepcuteta CeHT oaH ge Peyc (Mcnawus) w
HoTTuHremcKkoro yHusepcuteta (BennkobputaHus) 06CYyK-
[laloTCs PO/b YCTOMYMBOCTU K aHTUGMOTUKAM, a TaKKe npea-
MOCbINIKK M pacnpocTpaHeHHocTb AA/l. Paboyas rpynna nog-
YEepKMBAET, YTO MOCNEayLMA POCT MHTEpeca K MeToaam
Tepanuu, KOTopble MOryT MOBUSATb HA UBMEHEHWS MUKPODIIO-
Pbl KULLEYHWKA, U MOAXOA, MPUHSATBIA MHOTMMUW MEAULIMHCKUMMU
paboTHMKamu nNpu BeaeHun AALL, cBA3aH C UCMOJIb30BAHMUEM
npo6UOTUKOB. B foKNage paccmaTtpuBaloTcs NpeacTaBfieH-
Hble B HECKOJIbKMX MCCNIeA0BaHUSX JOKa3aTeNbCTBa TOro, 4To
MCMoNb30BaHWEe onpeaefieHHbiX MPO6UOTUKOB 3DDEKTUBHO
CHW}KaeT pacnpocTpaHeHHoCTb AALly aeTen, a COOTBETCTBEH-
HO, pacxoflbl Ha 3[paBOOXPaHEHWE, U CNoCcOBCTBYET yCBOE-
HUIO aHTUOaKTepuanbHbIX NpenapaTtos [3].

FEHETUMECKWUN AHANU3, PEKOMEHAYEMbIU

Y OAETEN C BPOXXAEHHOW UHTECTUHAJIbHOM

AMNUTENIMANIbHOW AUCNNA3SUEN

(MYYKOBAS{ SHTEPOIMATUA)

KnuHu4ecKoe coctosiHue, xapakTepusyloweecs

Anapeen

BpoxaeHHas MHTecTMHanbHaa anuTenuanbHas aucnna-
3usa (BU3[) — penkoe HacneACTBEHHOE ayTOCOMHO-peLec-
CMBHOe 3aboneBaHWe, MNPOSBASETCA Taxenonm dopmon
avapev B MNajleHYecTBe, KoTopas KIMHWYECKM XapaKTte-
pu3yeTca OTCYTCTBMEM BOCMANIEHUS U HaIUYUEM KULLIEY-
HOM aTpodMM BOPCHMHOK. BaxKHOCTb FrEHETUYECKOrO aHan13a
B AMArHOCTUKE reHeTM4ecKux 3aboneBaHui Heocrnopuma.

Tem He MeHee B 60/bHULAX He BCEraa CyLecTByeT BO3MOXK-
HOCTb MPOBECTU FEHETUYECKNI aHaNn3, OXBaTblBatoLLM BECb
LUMPOKUIM CMEKTP BPOXKAEHHbIX 3aboneBaHW. [MOCKONbKY
FMCTONIONMYECKMI aHanuM3 A0 CWX MOp He WUrpaeT pellato-
e ponn B MNPOrHO3MpoBaHWM ucxoga 60nbHbIX BUI/,
BbISIBIEHWE HOBbIX MyTaL MM CNOCOB6CTBYET reHOTUN-PEHOTHN
KOppensiuun U NpeaocTaBnseT AOMNONHUTENbHYIO MHPOpPMa-
LMI0 B OLLEHKE KIMHWYECKOro ncxoda 60nbHbIX. B HeaaBHeN
ctatbe D'Apolito n coaBT. [4] noa4yepKnBaeTcs Heo6XOoau-
MOCTb FEHETUYECKOro aHannsa B gMarHoctuposaHum BUS/.
MccnefoBaHne nogyYepKUBaET BaKHYKO POJib BbINOJHEHMS
MOJIEKYNIIPHOTO CKPpUHUHIa reHoB EpCAM v SPINT2 B guar-
HOCTMKE pPasfiMyHblX BPOMXKAEHHbIX AMCNENTUYECKUX 3abo-
neBaHun. NaeHTndumkauusa HosBow mytauum EpCAM, ysBenu-
yuBawLas MyTaUMOHHbIA CNEKTP anfiebHblX BapwaHTOB,
CBSI3@aHHbIX C 3TUM F€HOM, CNOCOB6CTBYET NyyllemMy MOHUMa-
HWIO NaTtoreHesa 3aboneBaHUM.
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CoTpyAHUYECTBO B 06/1aCTU FrEHETUYECKOro aHanu3a,

npeanaraemoe CooGuiecTBy neguaTpumn

MepBbi aBTOp, AOKTOP Mapus a'Anonuto, 3aBeayloulas
[ETCKOW HayyHo-uccnegoBaTenbckon nadopatopuen UNIFG,
3aaBnsgeT, 4to MHCTUTYT neguatpum YHuusepcuteTa Dogxa
(MTanus) npepgnaraet Hay4yHoe COMPOBOXAeHWe Ha 6e3B03-
Me3HOM OCHOBE, KOTOPOE 3aKtoyaeTcs B MPOBEAEHUN MoSie-
KYNSPHOrO CKpUHWHIa 06omnx reHoB EpCAM v SPINT2 ans Tex
LEHTPOB, KTO Hy)KAaeTcs B NPOBEAEHWUU FEHETUHECKOro aHa-
M3a AN19 OKOHYaTeNbHOro AMArHOCTUPOBaHUSA AETeN ¢ Noao-
3PEHMEM Ha BPOXKAEHHYIO MHTECTUHAbHYIO 3MUTENManbHYyo
AMCNAasunio UNu Apyrue reHeTmyeckme 3abonesaHus.

EPA/UNEPSA 6narogaput AokTtopa A'AnonuMto 3a ee
weapoe 1 6eCKOPLICTHOE NPeasioxeHue.

C pOoKTopoM A'ANOSMTO MOXHO CBSiI3aTbCsl Hamnpsimyto,
MCMONb3ysa cneayoLLyo nHGopMaLmto:

Dr. Maria D’Apolito. Institute of Pediatrics University of

Foggia, Italy

Centro di Ricerche Biomediche «E. Altomare»

Via Napoli, 20/71122 Foggia, Italy

E-mail: maria.dapolito@unifg.it

Tel.: 0039.0881.588091



MEXAYHAPOOHOE COTPYAHUYECTBO
B NEAUATPUHECKUX UCCNIEAOBAHUSAX

UccnepoBaHue: KoHuenuusa u npuMmeHeHue

NPoGUOTUKOB

EPA/UNEPSA nony4uno 3anpoc Ha Hay4Hoe coTpya-
HMYecTBO M3 BenukobpuTaHuMM OT A-pa 3enbabl YWCOH,
KoTopas noslydyaeT cTeneHb Marucrpa B MNEPCNEeKTUBHOM
avetonorun B HOTTMHreMcKoMm yHuBepcuTeTe. B cBoem
nocnegHeM uccnefoBaHWM OHa M3yyaeT BAMAHUE NPO6U-
OTMKOB Ha 3[40pOBbe JOAEN U WX POSib NPU PasNUYHbIX
KJIMHUYECKMUX COCTOAHUAX. [LOKTOP YUSICOH XOYET BbISICHUTD,
KaK MeAMLMHCKME PaBOTHUKKM OTHOCATCH K NMPOOMOTMKAM
W KaK UXx NnpuMeHstoT. NMoaToMy oHa pas3paboTana KpaTKun
TECT, KOTOPbIM MOMOXET NONYy4YUTb UHPOPMaLMIO MO AaHHOK
TeMe.

EPA/UNEPSA paga npeanoxuTb 3TOT ONPOC BHUMaHMUIO
yutaTenen bronneteHs. Yyactne 3avmer 15 mMuH Ballero
BpeMeHU. 3aBeplueHrne aHKeTbl npeanofiaraeT corfiacue
Ha MCMNoJib30BaHWe aHOHUMHbIX LiUTaT, KOTOpble OyayT npea-
CTaBJIeHbl B TaKMX HAay4YHO-UCCIefoBaTENbCKMX paboTax, KaK,
Hanpumep, oT4YeThbI.

Ccbiika Ha onpoc: http://www.dansurveys.com//index.
php?sid=15447&lang=en

YT106bl NOAYEPKHYTb BA)XHOCTb Haanexauen MeauumH-
CKOM NOMOLLM LETAM, @ TaKXe NooLwpuTb 3arnoIHEHNE aHKeT,
Nnoc/ie UCTEYEHUS CPOKa ciy4arHbiM 06pa3om 6yaeT BbiGpaH
OAMH nobeauTenb Ans nNony4yeHns o6pas3oBaTesibHOro rpaHTa
B pa3mepe go 500 £, kotopbin EPA/UNEPSA npeanaraet
N5 nocelleHns Hay4Horo/o6pa3oBaTeibHOro MeponpUATUS
no Ballemy Bbl6opy. Balum nnyHble JaHHble He 6yayT UCMOoNb-
30BaTbCs NS MHbIX LIeNen, KpOMe KaK yBeAOMIEHUS O Nony-
YEeHWW BblAeNIEHHOW CTUMNEHNN.

3apaHee 6narogapum 3a yyactue. Ecnu y Bac nosaBunmch
KaKkue-nMbo BOMPOChl, UKW Bbl XOoTenun 6bl y3HaTb 6Ofiblue
06 uccnegoBaHusx, obpaTuTeCcb B pedaKUMOHHbIN KOMUTET
Bionnetena EPA/UNEPSA (info@epa-unepsa.org).

EPA/UNEPSA npouHdopmMMpoBaHO, Y4TO onpoc oaobpeH
BputaHckon aueTnyeckon accouunauuen v EBpoOnenckum
06LLECTBOM HEOTIOKHOW raCcTPOIHTEPOSIOrUK, ITUYECKOE

®dyran Yyny Kokyrpac

MpoburoTnyeckne GaKkTepun onpeaeneHbl Kak HenaToreH-
Hble XWBble MUKPOOPraHM3Mbl, KOTOpble Npu noTpebneHum
B A0CTATO4YHOM KONMYeCTBE MPWMHOCAT MO/b3y 3A40POBbLIO
opraHmama Xxo3sMHa. 3TW HenaToreHHble BuAbl GaKTepui
HaXoAATCS B XeNyA04YHO-KMLEYHOM TpaKTe 06blYHbIX 340P0-
BbIX IIOAEN; UX NONOXKUTENbHbIN 3PDEKT BOZHUKAET B Pe3y/b-
TaTe KOHKYpPEHLUMU C APYrMMU MUKpoopraHuamamu. OHM
NoBbILIAOT MPOM3BOACTBO NPOTMBOBOCMNANUTENbHbIX LIUTO-
KWHOB, CHU}KAlOT YPOBEHb MPOBOCMANUTENbHbIX LIUTOKMHOB,
YMEHbLIAT NPOHMULLAEMOCTb KULLIEYHUKA. TaK KaK KuLievyHas
MWKpO®IOpa UrpaeT BaKHYl0 Po/ib B 310POBbE YEeOBEKA,
avcbanaHc Mexay naToreHHbIMWM U HenaToreHHbiIMM GaKTe-
pUsiMM BbI3blBaeT anfiepruyeckne 3adonesaHus u 3abone-

noaTBepXaeHue 6bino nonyvyeHo us LLKonbl KomuTeTa no
6noatnke nccneposanum (CO REC).

UccnepoBaHue: MexxayHapoaHbiin npoekt BRIDGE

EPA/UNEPA nony4nno 3anpoc Ha Hay4yHoe coTpyaHuye-
CTBO OT AoKTOpa AHTOHM CTelHC u3 JenapTaMeHTa 34paBo-
oXpaHeHus MpnaHanu ¢ Lenbio 3aBepLlleHns nccnefoBaHus
COCTOSIHUS 300pOBbS HaceneHus ansg npoekta BRIDGE npu
noaaepxke EC.

EPA/UNEPSA pagbl BHeCTM CBOM BKNaj B uUccnefoBa-
HWEe, NMPoBeAEeHHOE B paMKax MeXIyHapOoAHOro npoeKTa
BRIDGE, n npocut uutatenen bionneteHs EPA/UNEPSA
3anofIHUTb aHKeTbl MO ccblUlKe: https://www.surveymonkey.
com/r/BridgeHealth-WP7

A66peBunaTtypa npoekta BRIDGE paclwmdpoBbiBaeTcs
Kak [MoatBepxaeHne uHGOpPMaLMKM M FeHepauus [AaHHbIX
NS Hay4yHo 060CHOBAHHOW MOMMUTUKK B 061aCTU 34paBOOX-
paHeHUs W HayyHbIx uccnegosaHuin (BRidging Information
and Data Generation for Evidence-based Health Policy and
Research). Mpoekt BRIDGE cTpemuTcst co3gatb OCHOBY Ans
nepexoga K yCTOMYMBOWM M WMHTErpMpoOBaHHOW MHOOpPMaLMK-
OHHOW cucTeme 3apaBooXpaHeHns EC ans ycoBepLUEeHCTBO-
BaHMA O6LECTBEHHOIO 34pPaBOOXPAHEHNS U POCTa HayYHbIX
nccnegoBaHuin. MpoekT 6bin 3anyleH B Mae 2015 r. Ha cpoK
30 mec. B npoekte yyactByeT 31 napTtHep u3 16 cTpaH.
MpoeKT 06beanHun B cebe npemmyllecTsa Apyrux NPOEKToB
EC B cdhepe MOHUTOpPWMHra HaceneHus M CUCTEMbl 34paBo-
OXpaHeHus, pas3paboTKM MOATBEPKAEHUN, 06CneaoBaHUM
COCTOSIHMSI 3[10POBbS, OKpYXatolWwen cpeabl M 300pOBbS,
pervctpaumm TpaBm M 3aboneBaHU HaceneHus, KiuHuYe-
CKMX M aAMUHUCTPATUBHbIX CUCTEM COOpa [aHHbIX O COCTO-
AHWWM 300POBbA U METOLOB MOHWUTOPUHIA U OLEHKU CUCTEM
3apaBooxpaHeHus. Npoekt BRIDGE noageprkvnBaetcs aen-
ctBuem lMporpammbl 06LECTBEHHOIO 3apaBooxpaHenus EC,
peanudyemon MCnosHWUTENbHBIM areHTCTBOM MO 34PaBOOX-
paHeHuto U 3awuTe notpebuTtenen EBpONencKon KoMmMccum
(http://www.bridge-health.eu/#sthash.NowalhZ0.dpuf).

KOMMEHTAPUM: KOHLLENLUSA
NPUMEHEHUA NPOBUOTUKOB

Mpod., aokTop, yneH CoseT EPA/UNEPSA, MNoctosiHHbIM cocTaB Komuccum IPA

BaHMS XeNyao4YHO-KULLIEYHOro TpaKTa, a TaKKe oTpaxaeTcs
Ha Mcxofe HEKOTOPbIX 3a6ofieBaHNi, HanpuMmep MHOEKLMOH-
HbIX MM OHKOJSIOTUYECKMX.

B neuyeHmn HeKoTOpbix 3aboneBaHWM, TakKMx Kak AA/L,
npumMeHeHne NpobuoTMKa 060CHOBAHO, B paae Apyrux Tepa-
NeBTUYECKMX BMeELIATENbCTB — PEKOMEHAOBAHO, HO €ero
3 bEKTUBHOCTb HE JOKa3aHa.

Onpoc, nNpeanoXKeHHbIn OOKTOPOM YWACOH B pasgene
MEXAYHapOAHOr0 Hay4yHOro COTPyAHMYECTBA HACTOSLErO
BronneteHs, NOMOXKeT 060CHOBATb KOHLIEMNLMIO MPOOGUOTUKOB
1 nx npumeHeHune, a EPA/UNEPSA paabl npeaioxXuTb Yntate-
NAM NPONTK 15-MUHYTHBIM ONPOC, 4TOOLI NOMOYb B 3aBepLue-
HUK UccnefoBaHUs.
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