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EPA INTERVIEW
Simon Lenton

Interviewer. Congratulations on being elected to EPA
Council. Please tell me something about yourself.

Simon. Well , I'm what we call a Consultant Paediatrician
in Community Child Health in the UK which means | provide
care to children and young people outside hospital settings.

Interviewer. Why did you choose that as a career?

Simon. | trained in paediatrics, nearly had a career in
neonatology, and while | enjoyed acute care and saving lives
| realised that it was the care for children with long-term
conditions and disabilities and their families, that was most
in need of improvement.

Interviewer. Could you expand on what you mean?

Simon. When | first started as a consultant paediatrician,
| was referred children by general practitioners and the
expectation was that | would see them in 20—-30 minutes,
diagnose their conditions and then either refer back to the
general practitioner or review them again, probably every six
months. Occasionally, | would get to know a family in more
depth and realise the impacts of living with a long-term
condition might have on the child, their parents and any
siblings. | then began to realise how few support services
that were for these families.

Interviewer. So what did you do next?

Simon. | thought | would start with the most complex
children and chose those with non-malignant life-threatening
conditions. | researched the associated prevalence and
morbidity of these conditions-which was a world first and
found they were four times more prevalent than previously
thought. Unsurprisingly there was significant morbidity for
parents, siblings and whole families and so set up a children's
palliative care service known as the Lifetime Service, run
predominantly by community children's nurses and clinical
psychologists with the necessary skills, to support these
families. The service was positively evaluated and received
a number of awards.

Interviewer. What happened next?

Simon. The Lifetime Service model was adopted by
the six Diana Nursing Teams, which were established as a
memorial following the death of Princess Diana and then
the Government made a £35 million investment to role the
model out across England. | then worked with a charity now
known as «Together for Short Lives» to develop a multiagency
care pathway approach to help the planning, delivery and
improvement of the services. This included a matrix to aid
end of life planning now known as the «Wishes Document»
for advanced care planning for children. The intention is that
children with life-threatening conditions have a regularly
reviewed care plan that addresses the likely issues facing
the child and family, including end of life care when that is
imminent.

Interviewer. My guess is that you would like to see better
palliative care develop across Europe?

Simon. The simple answer would be yes, but | am more
interested in learning how other paediatricians and services
are tackling similar problems across Europe so that | can
learn from the best and then implement those ideas locally.
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For example, locally we now ventilate children at home,
who previously lived their lives on paediatric intensive care
or hospital wards. This enables them to grow up at home
with their parents, go to school and have more normal lives.
| would be very interested to know how other paediatricians
are responding to this challenge of technology dependent
children.

Interviewer. What do you see as the major challenges
facing the development of children's services in Europe?

Simon. | recently chaired an expert group to examine
child friendly health care on behalf of the Council of Europe.
Throughout Europe are similar issues — increasing demands
on services, decreasing investment in services, often
significant variations in the outcomes of similar services
both within and between different countries, and the general
feeling is that often services both within health and between
different agencies are not well integrated meaning that the
experience from the perspective of children and families is
that services are disjointed and fragmented.

Interviewer. Tell me more about this child friendly health
care initiative.

Simon. First we acknowledged the problems facing
health services to children and families. We then examined
the UN Convention on the Rights of the Child and extracted
the relevant principles that relate to service delivery (rather
than individual care recognising that there is a degree of
overlap).

The three key principles that have practical implications
are prevention, participation and provision based on
pathways. If | may expand briefly:

1. Prevention includes protection from hazards that have
the potential to cause harm and promotion of exposure
to assets that have positive effects in terms of promoting
well-being and resilience. In some ways they are the two
sides of the prevention coin reflecting pathogenesis and
salutogenesis.

2. Participation — we need to give children, young people
and their families a greater voice in «the system»
meaning greater involvement with individual decision-
making, a clear role in service provision-as they are
the ones that experience the healthcare process and
finally a voice in the policy making and resource
allocation parts of the system so that the issues that
are important to today's children are reflected in future
service development.

3. Provision based on pathways. To achieve good outcomes
all the parts of a pathway need to be in place and working
well together, coupled with key measurements along the
way, with associated quality improvement initiatives to
rectify any deficiencies found, as the outcome is only as
good as the weakest link in the pathway.

Child friendly health care brings all these elements
together into a practical framework that nations can adopt
and adapt to their own local conditions as a starting point
to improve the integration and experience of services to
children and families.



https://wcd.coe.int/ViewDoc.jsp?Ref=CM(2011)113&L
anguage=lanEnglish&Ver=add&Site=COE&BackColorIntern
et=DBDCF2&BackColorintranet=FDC864&BackColorLogge
d=FDC86

Whilst written for the health service itis equally applicable
to all agencies that contribute to better outcomes.

Interviewer. How was that received?

Simon. Remarkably well. | spent two days with 47
civil servants representing all the nations in Europe going
through the document line by line and ironing out elements
of the text which may not be politically acceptable to health
ministers. Having reached a consensus the child friendly
health care approach was endorsed by Ministers across
Europe in the Declaration of Lisbon in 2011.

Interviewer. What has happened since then?

Simon. It's difficult for me to know, the Council of Europe
was reorganised and is now less involved with health and
healthcare issues, so there has been no formal rollout

By Professor Terence Stephenson

Planning for this important international scientific
meeting is now well underway and we hope that you will join
us at the 7th European Congress in May 2015 for what will
be an innovative and interactive educational programme.
The meeting, which is being held in the centre of Florence,
one of the most beautiful and cultural cities in Italy, will bring
together almost 2000 paediatricians and other child health
professionals from Europe and the rest of the world to share
learning, expertise and ideas.

The programme for the congress, which is the highlight
of the activities of the European Paediatric Association,
the Union of National European Paediatric Societies and
Associations (EPA/UNEPSA) is being developed by the
EuroPaediatrics2015 Scientific Committee. This 7th
biennial meeting will have an innovative format, with a
mixture of plenary presentations by international child
health experts and guideline sessions led by the European
specialist societies which will give general paediatricians
an opportunity to bring themselves up to date with the
best evidence-based practice. The theme of sharing good
practice will be continued in the more interactive personal
practice sessions where leaders in their fields will present
theirapproachesto the management ofimportant paediatric
conditions.

strategy or an evaluation of implementation. In the UK |
have taken the concepts of child friendly health care and
adapted them for the current UK National Health Service
structures, which have recently been radically reformed in
England. | am calling this a «Family Friendly Framework» for
the improvement of services to families.

Interviewer. If | gave you a magic wand and one wish,
what would it be?

Simon. We all live on a small planet, that does not have
unlimited resources, and perpetual economic growth is an
ecological impossibility. We are already seeing the impact of
human induced global climate change, growing inequalities
within and between nations and the inevitable population
migrations that follow. My wish would be for meaningful
international co-operation to tackle the fundamental
underlying economic problems, in order to achieve realistic
sustainable development for the benefit of future generations
of children.

7 TH EUROPAEDIATRICS CONGRESS FLORENCE,
MAY 13th—MAY 16th 2015

Chair of the EUROPAEDIATRICS 2015 Scientific Committee

There will also be an opportunity to listen to debates,
view posters and participate in workshops and discussions
on topics of relevance to the wider aspects of the health and
wellbeing of children and young people worldwide such as
diversity, equity and children’s rights.

The conference will also be accredited with the relevant
European educational programmes so delegates will be able
to register for CME/CPD points.

Outside of the scientific programme, there is a social
programme which includes a cocktail party and gala dinner
and many opportunities for informal social exchanges. We
particularly hope that the Europaediatrics 2015 will be an
occasion for those in the early stages of their careers to meet
new colleagues and forge lasting friendships across Europe
as well as for others colleagues to renew old friendships.
When the scientific programme is over for the day, the
setting for the Congress in the Fortezza da Basso in centre
of Florence offers opportunities for delegates to visit world-
renowned museums and art galleries or just to stroll the
streets and take in the views and the history in the city which
was the cradle of the Renaissance.

Further details of the programme will be announced on
the EPA website www.epa-unepsa.org and there will be an
early-bird rate for delegates registering early.
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EPA-UNEPSA NEWSLETTER
EUROPAEDIATRICS 2015 FLORENCE

As Chair of the Scientific Committee of EuroPaediatrics
2015 | would like to welcome you to Florence 13-16 May
2015. Florence is one of the most beautiful cities in the world
with a unique artistic history, a wonderful Mediterranean
climate and Italian food and style!

The international airport is 4 km from the city centre.
There are 378 hotels to choose from, most within walking
distance of the city centre Conference venue, the museums,
the restaurants and the railway station.

We plan to make this conference as interactive as
possible, responsive to the needs of practising paediatricians
and to reflect previous delegate feedback.

We want the conference to help your paediatric practice
when you return to work in your country the following week.

For example, we aim to have ‘Clinical Guidelines’
Sessions presenting national or international Guidelines led
by European Specialist Societies and of interest to general
paediatricians across Europe. There will also be ‘Personal
Practice’ Sessions and ‘Sub-Specialty’ Work-shops in a
number of paediatric fields.

Attendees at Personal Practice Sessions will receive extra
Continuing Medical Education Credits and all participating
delegates will receive a Certificate of Attendance per session.
Delegates who attend 3 Personal Practice sessions will
receive a Diploma instead of separate Certificates.

Depending on delegate numbers, we will choose an
appropriate size of room and indeed may run popular
sessions more than once over the 4 days of the meeting. We
are looking at the possibility of simultaneous translation for
the most popular sessions.

The theme of the conference will be ‘Learning across
Borders and Languages’, a kind of educational ‘Medicine
sans Frontieres’:

SOCIAL PAEDIATRICS —

PAEDIATRICS?

What is social paediatrics?

| would like to introduce EPA members to the field of
social paediatrics (SP). Many of you will practice SP every
day whilst for others, it is akin to social work. | would like to
put this straight!

To me social paediatrics is at the core of what we all
do as general paediatricians — treat the child, family and
environment as a single entity. This entails embracing
prevention with cure, mental health with physical health,
integrating school with the home environment and giving
serious consideration to the social determinants of health.

So for example, a ‘social’ paediatrician (or general
paediatrician with a social orientation, a term | prefer) would
ensurethatwhenachild presents with otitis, hisimmunisation
status, growth and speech development are also checked;
that the developmental level and hearing are assessed in
a four year old presenting with oppositional behaviour; that

e Apprendimento delle Lingue attraverso le Frontiere e
e Apprendre a travers les Frontieres et les Langues

e Uber Grenzen und Sprachen hinaus Lernen

e Aprendizaje a traves de las Fronteras e Idiomas

e O6y4yeHMe HECMOTPS Ha rpaHuLLbl U A3bIKK

There will also be plenary lectures, debates, ‘hot
topics’ sessions, satellite symposia and the med free
communication sessions with Faculty feedback for less
senior presenters.

We will be calling for abstract submissions for these free
communication and poster sessions. The book of abstracts
with all the accepted abstracts will be published as a
supplement to The Journal of Pediatrics.

Training opportunities will include a media training
sessions on “How to become a good presenter” and “How to
write an abstract”.

Of course we have plans too for an opening ceremony,
welcome buffet and cultural program.

| hope you agree that an interactive format and the
involvement of leading European Specialist Societies will
contribute greatly to an attractive programme in Florence.

We hope you will accept our invitation to attend
EuroPaediatrics 2015.

Professor Terence Stephenson

BSc, BM, BCh, DM, FRCP, FRCPCH,

FRACP, FRCPI, FHKAP

Nuffield Professor of Child Health, Institute of Child
Health, University College London

Chair, UK Academy of Medical Royal Colleges

Past President, Royal College

of Paediatrics and Child Health

THE CORE OF GENERAL

an eight year old complaining of persistent abdominal pain
is asked about parental relationships and whether he is
being bullied at school; and for a child of 8 presenting with
obesity, the social background and availability and costs of
healthy food for the family are investigated before jumping
into dietary advice. This kind of approach has for long been
appropriate and well used by wise paediatricians of all
subspecialties. The ‘social’ paediatrician would go further
by working with other disciplines (including social work and
school teachers) to ensure that the management plan really
works. In a world when social conditions have a very major
impact on children’s lives, a socially orientated approach is
not only necessary, but mandatory.

ISSOP
The International Society for Social Pediatrics and Child
Health was founded in 1978 as ESSOP, the European



Society. Its aims were education, teaching and research
in relation to social paediatrics, together with advocacy
to improve children’s health. Advocacy has always been a
central part of ISSOP’s work — since children’s health is
severely hampered by factors in society such as poverty
and inequalities, marketing of junk food aimed at children,
smoking, pollution from motor traffic, climate change and
many more. In a globalised society, paediatricians need
to stand together with other pressure groups to remove
the external pressures which hamper children’s health,
development and wellbeing.

Originally most European countries were represented
in ESSOP, the most active being Sweden, UK, Netherlands,
Greece, Spain, Hungary, Turkey, Switzerland and Iceland.
From the early days, there were members from outside
Europe — mainly the Anglophone countries Canada, USA,
Australia and New Zealand. In 2012 it was decided by
members that ESSOP should become international and
extend its remit globally — which was a major challenge,
since global health issues are much wider than those we
encounter in Europe. ISSOP would need to get to grips with
malnutrition, HIV/AIDS, malaria, female genital mutilation
and child labour — as well as recruiting members from
Africa, South America and Asia.

Sounds an impossible task!

A solution came in the form of CHILD2015, an internet
forum within the family of HIFA — Health information for all
be the year 2015 — www.HIFA2015.0rg/CHILD2015

CHILD2015 aims to meet the information and learning
needs of those responsible for the care of children in low
income countries; its remit includes children’s rights to
health and healthcare and the social determinants of health.
Recent topics on the forum include female genital mutilation,
consent to vaccination, corporal punishment of children and
corporate pressure on breast feeding.

| encourage all EPA members to join CHILD2015, which
has a membership of nearly 3000 child health professionals
from all over the world — from Africa to Geneva and
Phillipines to the USA.

Some key themes of ISSOP

Key themes of ISSOP are child rights, the social
determinants of health, the use of the school as a health
setting, and using epidemiological data to influence health
service direction. Evidence-based approaches are seen as

HEALTH SINCE 1999

Pediatricians and other health professionals all over
Europe are demanding more training in adolescent health.
EPA-UNEPSA has recognised this growing interest by including
adolescenthealthinitsregularcongresses and the forthcoming
Europediatrics in Florence in 2015 will be no exception.

essential in determining new methods of prevention and
promotion.

Currently ISSOP has position papers on inequalities
in health, breastfeeding, migrant children in the EU and a
further one in draft on sponsorship of paediatricians by the
Baby Feeding Industry.

These can be found on the ISSOP website, www.issop.org.
ISSOP hosts an annual meeting in a different country each
year and in the coming June it will be held in Gothenburg,
Sweden on the topic of Measurement of Health — a child
public health perspective. Further details are on the ISSOP
website.

A summer school is also held regularly in Croatia, and the
next will be in Turkey in April 2015 on vaccination.

ISSOP has a working group on child rights training which
is working with a US group to develop an on-line training
course on child rights in health care.

Social paediatrics globally

What are the issues for social paediatrics globally? Among
the topics which have been discussed on CHILD2015 are
whether immunisation should be mandatory; the influence
of the Baby Feeding Industry on rates of breastfeeding; the
role of ‘Baby Boxes’ in management of abandoned babies;
and ways of reducing the prevalence of female genital
mutilation. ISSOP also recognises that there are many issues
in common between low income and high income countries,
for example — child abuse, the exploitation of children, and
the lack of attention being paid to teenage health. Quite a
big agenda, and first we need to find strong partners to work
with. We hope and expect that the EPA can be one of these.

Linking with the EPA
How can ISSOP work more closely with the EPA to our
mutual benefit? ISSOP members were pleased to read the
challenging words of the new EPA President Professor Leyla
Namazova in the last e-bulletin in relation to advocacy on
inequalities in health and the quality of life across Europe.
She further emphasised that her one wish was to see
the UN Convention on the Rights of the Child implemented
across Europe and the world. We entirely agree and will be
happy to help with these noble objectives!
Tony Waterston
ISSOP Executive Committee member, 6.5.14

EUTEACH: A RESOURCE FOR TRAINING
EUROPEAN PEDIATRICIANS AND OTHER
HEALTH PROFESSIONALS IN ADOLESCENT

Russell Viner, UK; Kirsten Boisen, Denmark; Anne Meynard, Switzerland

Pediatricians who want more need look no further than
the EUTEACH network (European Teaching and Training in
Effective Adolescent Care and Health — see www.euteach.
com),which is at the forefront of helping develop training
opportunities in adolescent health in Europe.
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EUTEACH is a network of pediatricians, public health
physicians and GPs that was set up in 1999 to enable better
training inadolescent health in Europe. Based in Lausanne,
Switzerland, and led by Prof. Pierre-Andre Michaud, EUTEACH
has developed a training curriculum for adolescent health,
run a highly successful.

Summer School in Lausanne as well as in many different
European countries, and also undertakes a range of training
consultancies in adolescent health for organisations such
as WHO, Unicef and UNFPA. A Russian ‘branch’ of EUTEACH
was set up in 1999 under the leadership of Prof. Alexander
Kulikoff in partnership with Unicef.

EuTEACH Curriculum

The EUuTEACH website is a wonderful resource for any
pediatrician searching for training materials in the health
of adolescents. EUTEACH modules on the website cross the
spectrum of clinical medicine through to public health. The
core pediatric issues are very well represented, including
puberty and adolescent development, communication with
young people, chronic conditions, consent and confidentiality
in adolescence and common medical problems affecting
young people. The curriculum also contains a range of
other modules that are highly relevant for pediatricians,
from mental health, sexual health and contraception, eating
disorders and vaccinations through to making your service
more youth-friendly to advocacy on behalf of young people.

Each moduleisatraining resource, providing a framework
to enable you to teach sessions on adolescent health, from
the most basic to quite advanced. Interactive teaching
methods are at the heart of each module. Modules also
contain a range of example powerpoint slides, links to other
web resources and for training videos.

Summer School For those who want to develop their
knowledge or skills in working with adolescents, the EUTEACH
Summer School runs each year in Lausanne. Until now, there
have been 12 Summer schools including one advanced
course.

The objectives of the EUTEACH Summer School are:

e To improve the quality of health care and preventive
services delivered to adolescents, using the best
available evidence

* To develop more effective skills for adolescent health
teaching and advocacy
The participants come from all over the world including

Europe, Egypt, Kazakhstan, New Zealand, United States,

Madagascar and Thailand. Most participants are physicians

and nurses, but also psychologists, social workers and

other professionals with both clinical and public health
experiences participate.

EUTEACH facilitators use interactive teaching methods
including group discussions, mini lectures, interactive
exercises role play and simulated patients. Participants work
in groups and former summer school participants function
as ‘table leaders’ and facilitate exercises, group work and
discussions.

The program includes
e Adolescent development
e Chronic conditions and transition
* Mental health

e Substance use

e Communication skills and interviewing the adolescent
(with simulated patients)

e Youth friendly health services

e Public health and advocacy

For the last two years, participants have been able to
choose two to three chosen modules regarding
e Eating disorders
e Common medical problems
e Cultural issues
* Legal issues and ethics
e Sexual health
e Epidemiology and research
e Family influences and dynamics
e Exploratory behavior

The social program includes get together party, wine
tasting and gala dinner at the rooftop restaurant at the
university hospital (CHUV). Many of the participants arrange
their own excursions in Lausanne and to nearby cities e.g.
Montreux.

The participants have in general been very satisfied. The
mean rating of the course (on a scale from 1 [very poor] to
10 [excellent] is > 9, and almost all would recommend the
course to colleagues.

Consultancies on adolescent health A growing aspect of
EUTEACH’s work has been.... (ANNE on consultancies and
mandates)

EUTEACH works closely with the European arm of the
International Association of Adolescent Health (IAAH) —
with the next European meeting in Paris in June 2014. See
http://www.iaah-paris2014.org

This link between EUTEACH and IAAH has been very useful
for the development of adolescent medicine in different
countries. For example in Denmark, the Center of Adolescent
Medicine started at Rigshospitalet, University of Copenhagen
in 2008. The mission of CAM is to improve conditions for
young people with critical illness and chronic conditions. The
work of the multidisciplinary team is directed towards staff
through training, supervision and development of transition
programs and towards young patients through the work of
the social educators for long-term hospitalized adolescents,
the youth club HR BERG, young people friendly environment,
information material and outpaclinics for young people.

Staff training is based on the EUTEACH modules and the
members of the CAM team have participated in the EUTEACH
Summer School including the TOT (teaching the teachers)
module in the 2011 advanced course. The flag ship of staff
training in CAM is the Youth Ambassador training program.

Youth Ambassadors are nurses with special interest,
training and experience of working with young patients. The
training program includes nine whole days of interactive
training sessions and discussions, a small project at
the local departments and continuous networking after
the theoretical program. CAM has arranged conferences
and lectures inviting the experienced teachers from
the EuTEACH network to promote the development of
adolescent medicine and advocate for youth friendly health
services in Denmark.



THE AMERICAN ACADEMY OF PEDIATRICS
GLOBAL CHILD HEALTH AGENDA

In the last EPA Newsletter, we shared with you the
American Academy of Pediatrics (AAP) child health agenda
and current activities supporting these priorities. As we
move into the last quarter of 2014, the AAP looks forward
to our continued relationship and collaboration with the EAP.
We would like to take this opportunity to share with you our
recent commitments and priorities for global child health.

In 2012, 6.6 million children died before their 5th birthday
from not only treatable but completely preventable diseases.
As a national pediatric society, the AAP will not accept this
statistic. The United States and its partners have committed
to ending preventable child deaths. The AAP supports this
commitment and advocates for high-quality, high-impact
maternal, newborn and child health interventions that save
lives, promote healthy development, and strengthen children,
families and communities.

Sustained progress is especially possible when applying
an integrated strategy that links key interventions across the
continuum of care, from mothers and newborns to children
and adolescents. Interventions should engage clinicians and
other stakeholders to support their ability to strengthen their
health care systems while also addressing health equity
within countries.

The AAP works with the U.S. government, other partners,
and through the International Pediatric Association (IPA) to
ensure that global health programs are funded and children
every-where have access to the care they need to survive
and live healthy lives. Our advocacy is informed by our global
programs and our members' international work.

During December 2013 and the first quarter of 2014
AAP worked to identify strengths and gaps in the global
health advocacy landscape, criteria for evaluating global
health policy and advocacy opportunities, and a set of initial
priorities. The overarching theme of the priorities is to increase
access to healthcare for children around the world. Within
this theme, we highlight the need for low-tech, low-cost/
high-impact interventions, sustainability through primary care
system engagement and strengthening, including clinicians
as participants and educators, equity within countries, and a
spectrum of care from prevention through treatment.

Saving Newborn Lives

e A skilled birth attendant in the 24 hours preceding and
following childbirth

e Immediate essential newborn care; prevention and
management of infections; prevent and management
of preterm/low-birth weight newborns; and newborn
screening and management

e Good nutrition, including exclusive breastfeeding during
the first 6 months

Keeping Children Healthy

e Universal access to immunizations and the strengthening
of routine immunization systems; advocating for polio
eradication, measles and rubella elimination, development
of new vaccines, and support for the GAVI Alliance

* Interventions that target malaria and other infectious
diseases, and promote good nutrition and safe water
and hygiene

e The prevention and management of non-communicable
diseases, including tobacco smoke exposure, along with

injury prevention and attention to mental health and
children with special health care needs

e Support for and coordination around country plans that
engage clinicians and other stakeholders

Promoting Early Childhood Development
e Promoting supportive environments for all children

to avoid toxic stress and contribute to healthy brain

development

e Good nutrition for the mother and child to ensure healthy
growth and development

* Preventing and treating non-communicable diseases and
injuries in children and adolescents by strengthening
primary, secondary and tertiary health care, promoting
healthy life styles and obesity prevention, and encouraging
smoking prevention and cessation (including addressing
smoke inhalation from indoor cook stoves). While also
bringing attention to mental health, the special needs of
children with disabilities, and education and awareness-
raising around injury prevention.

e Addressingthe needs of children in disaster preparedness
and response

As the global community gears-up for the post-2015
health agenda, the AAP has been active in contributing to
country plans and United Nations’ consultation processes
in order to make sure the pediatrician voice is heard in the
development of the new goals. Our priorities will guide our
contribution to the post-2015 health agenda. The AAP is
supportive of stronger goals focusing on non-communicable
diseases, inequalities, and universal health care.

Specifically, we will be making new commitments to
ensure that children and adolescents are included in the
non-communicable diseases discussion and agenda. We
also advocate for country specific goals which hold developed
nations accountable for meeting strict child health goals in
the same way that developing countries will.

In May, 2014, AAP made a new commitment to the Every
Newborn Action Plan (ENAP) in the form of a new multi-national
partnership. The Helping 100,000 Babies Survive and Thrive
initiative is a new partnership between the AAP and the
pediatric societies of India, Ethiopia, and Nigeria. Along with the
Survive and Thrive Global Development Alliance (GDA) partners
and in-country stakeholders, the Helping 100,000 Babies
Survive and Thrive initiative partners’ vision is, “To support
the Every Newborn Action Plan — a world in which there are
no preventable deaths of newborns and stillbirths, every birth
celebrated, and women, babies, and children survive and
thrive and reach their full potential.” The work under the new
initiative includes four educational train-the-trainer modules
which directly address preventable new born deaths. With
implementation of skills learned inthe modules, birth attendants
will be better equipped in supporting newborns to survive and
thrive, especially those newborns born too small, too early, or
unable to breathe.This commitment was announced in June
2014 at the USAID Acting on the Call meeting in Washington,
DC, which noted the two year anniversary of the Call to Action
for Child Survival in 2012.

At the United Nations General Assembly in New York City
in September, the AAP, NCD Child, UNICEF, and the IPA will
sponsor a side-meeting to highlight the importance of the
non-communicable disease child agenda. If your national
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society or health ministry plans to be at UNGA and you are
interested in participating, please contact us immediately.
The 2014 AAP National Conference and Exhibition will
feature multiple sessions on the post 2015 health agenda
including a plenary session given by Hans Rosling of Sweden
who is a professor and medical doctor and co-founder and
chairman of Gapminder Foundation. The AAP Section on
International Child Health will devote its all-day educational
program during the National Conference to the post-2015
health agenda. Additionally, the National Conference and

Exhibition will have a four day track of sessions which will
have simultaneous translation in Spanish-English.

For additional information about the AAP and its global
activities please visit www.aapglobal.org or contact us at
aapglobal@aap.org.

WHA and you are interested in participating, please
contact us immediately.

For additional information about the AAP and its global
activities, please, visit www.aapglobal.org or contact us at
aapglobal@aap.org.

SWEET: THE KEY TO BETTER CARE FOR
CHILDREN AND ADOLESCENTS WITH DIABETES

THE PROBLEM: INEQUALITIES IN ACCESS

TO AND QUALITY OF PAEDIATRIC DIABETES CARE

Despite guidelines and consensus statements related
to approaches, targets and therapies, there remains huge
variation across Europe in the quantity and quality of diabetes-
related research and in care available for people with diabetes.
This variability is a consequence of many factors, the most
significant being the social and cultural differences among
countries, differences in clinical governance, and lack of
structured networks of interested parties with commonly
agreed goals. Also to this day, shortcomings in paediatric
diabetes management occur; despite modern treatment
options more than 50% of children with diabetes develop
complications or co-morbidities 12 years after diagnosis. In
addition, inequalities in levels of and access to specialized
multidisciplinary diabetes care and education continue to
exist across the EU. Furthermore, the European DIAMAP
project pointed out that diabetes research would be greatly
enhanced if the clinical research community itself could drive
a collaborative initiative. The need for registries of patients,
networks of specialist researchers, access to bio-banks and
human biological material and the need for more standardized
treatment guidelines have repeatedly been mentioned as
roadblocks in the European diabetes research landscape.

THE SOLUTION: A SWEET COR NETWORK

Sincetheinequalities in access to and quality of paediatric
diabetes care are mainly due to the underlying differences in
systems, the most straightforward solution is the creation
of a network of paediatric diabetes centres across Europe,
connected through common objectives and standards.

THE SWEET-PROJECT: HOW IT ALL STARTED

SWEET e.V. began as an EU-funded project (2008-2011),
called ‘the SWEET-project’. SWEET stands for: ‘Better control
in Pediatric and Adolescent diabeteS: Working to crEate
CEnTres of Reference’. The main purpose of this project was
to improve secondary prevention, diagnosis and control of
T1DM and T2DM diabetes in children and adolescents by
supporting the development of Centres of Reference (CoR’s)
for paediatric and adolescent diabetes services across the
EU. The main result of the SWEET-project has been the
development of a Paediatric Diabetes Toolbox which includes
recommendations for:
1) minimum treatment and care;
2) patient education programmes;
3) training programmes for health professionals.

In addition, minimum criteria for CoR’s for paediatric
and adolescent diabetes have been developed. During
the SWEET-project, 13 centres were part of the SWEET
CoR network. In all these centres, a multidisciplinary team
consisting of at least one paediatric diabetologist, one
diabetes nurse/educator, one dietitian, psychologist and
social worker are working together in order to provide not
only specialised care for children and adolescents with
diabetes, but also individualised health care professional
education for these patients. In addition, all these centres
have a close collaboration with one another (the network)
and use a common data collection system to evaluate and
compare health(care) data which are used for research
purposes as well. Towards the end of the SWEET-project
(April 2011), it became obvious for the SWEET consortium
that there remained much more work to be done: To this
day shortcomings in diabetes management still occur
and inequalities in levels of and access to specialized
multidisciplinary diabetes care and education continue to
exist across the EU. For this purpose the SWEET-project
network has been transformed into a legal entity, SWEET e.V.,
as a registered charity under the guidance of the International
Society for Pediatric and Adolescent Diabetes (ISPAD).

THE COR NETWORK — VISION AND GOALS OF SWEET E.V.

SWEET e.V. seeks to expand the implementation of
these reference centres so that all European healthcare
professionals and patients have access to innovative
paediatric-specific diabetes care. In addition, the electronic
health database (SWEETBASE) and the SWEET website are
being reviewed to enable the use of secured portals both for
healthcare professionals and, in the future, for patients.

BENEFITS OF (BECOMING A MEMBER OF)

THE SWEET COR NETWORK:

ACCESS TO STANDARDISED, PAEDIATRIC-SPECIFIC

DIABETES CARE AND TREATMENT GUIDELINES

BOTH NATIONALLY AND WORLDWIDE:

Differences between guidelines may influence surveil-
lance and quality of care in paediatric diabetes within
Europe. We evaluated national treatment guidelines for the
care of children with diabetes across Europe. Although most
countries recommend the ISPAD Clinical Practice Consensus
Guidelines (CPCQG), these guidelines are far from implemented
across Europe. Main reasons are language barriers and the
necessity to adjust the guidelines to the European context.
SWEET e.V. has aimed therefore to endorse the further



translation and contextualisation of the ISPAD CPCG to
render it accessible to all healthcare professionals. Once
implemented on a European wide level, benchmarking of
carefully defined quality of care and quality of life indicators
will allow us to improve these guidelines on a regular basis
ensuring an evidence-based care for all children.

ACCESS TO STANDARDISED PATIENT EDUCATION

PROGRAMMES AND PAEDIATRIC TRAINING

PROGRAMMES FOR HEALTHCARE PROFESSIONALS:

Since diabetes management requires far-reaching
lifestyle changes, it is indispensable that quality-assured
and age-appropriate education is delivered to the patient,
the family and other caretakers, not only at disease onset
but also for following-up on through adulthood. Furthermore,
structured curricula, experienced and trained educators and
education are integral parts of long-term care. However,
only very few countries have published and implemented
a structured curriculum lead and evaluated programmes
for different age-groups and caretakers. In addition, a huge
variety of creative tools for educating children of different
age-groups and their parents are available — but most of
them are not linked to a structured education programme.
SWEET aims therefore to harmonize and integrate these
education materials into holistic, structured, quality-assured
national education programmes.

A comprehensive European diabetes educational toolbox
has been published.

Also healthcare professionaltraining shows great diversity
and lack of standardization, making it a complex task to have
transferable education concepts and qualifications across
European borders.

SWEET supports therefore a standardized, accredited
approach to the training and continuing professional
development of health care professionals and the Paediatric
Diabetes Multidisciplinary Team (MDT): Recommendations
for the training of the MDT has been developed and
published.

ACCESS TO A COMMON PATIENT-DATA HANDLING,
INTERNATIONAL BENCHMARKING, QUALITY CIRCLES
AND RESEARCH PROJECTS:

Since appropriate, safe and reliable data collection is
essential for longitudinal evaluation, follow-up of clinical
outcome parameters and comparison of data within and
between patients and centres, SWEET has developed an
electronic database system, SWEETBASE. On the basis
of standardized health records, and treatment modalities
are collected, anonymised and submitted to the common
database. An expert group, consisting of a statistician, an
IT specialist and several diabetes specialists, discusses the
unmasked comparable data, identifies gaps, deficits and
inequalities between centres in different EU Member States

and develops solutions for reducing these inequalities.
The reporting structure allows for monitoring of ongoing
changes at centre, national and EU levels and can as
such also be used for research purposes. Finally, current
therapy recommendations can be adapted on basis of the
ongoing comparisons and evaluations as well as successful
approaches and techniques can be disseminated.

Currently, 27 CoR’s from 19 different countries are
connected to the database through an online platform.
Twice a year, all these centres submit data for longitudinal
health analysis. The number of patients and patient visits has
continuously increased from 2006 onwards, currently including
over 10.000 patients and nearly 130.000 patient-visits.

The SWEET network: Centres of Reference (red pins),
Collaborative Centres (yellow pins), Applying Centres (green
pins)/

SWEET e.V. — DREAMS AND MISSIONS

FOR THE NEAR FUTURE:

The SWEET network will generate leverage for raising
paediatric diabetes-related issues, both on a national and
European level.

The next aims are to receive more transparency in the
cost of diabetes-specific care and to improve the quality
of life of children with diabetes across Europe. Therefore
SWEET is planning an extension of the Health platform that
will allow analyzing diabetes-specific health economic data.

THE SWEET NETWORK

In addition patient will have an ability to log on to
their own secure patient portal to complete outcomes
assessments, receive relevant reminders and education
material, as well as communicate with their local paediatric
diabetes treatment centres. On this basis SWEET also
hopes to increase the efficacy of the prevention of long-term
complications.

Finally the SWEET dream is to make the newest
approaches and most successful programmes available for
all healthcare professionals across Europe, ensuring as such
equal accessibility to up to date and highly qualified diabetes
care for young diabetes patients.

To become part of SWEET, for additional information and
references, please contact SWEET e.V. at:

SWEET e.V. Coordination Centre

Diabetes Centre for Children and Adolescents

Kinder- und Jugendkrankenhaus AUF DER BULT

Janusz-Korczak-Allee 12

30173 Hannover

GERMANY

Tel.: +49-511-8115-3337

Fax: +49-511-8115-3334

Email: sweet-project@hka.de

Website: www.sweet-project.eu

| CHILD INJURY PROJECT IN CROATIA

In the last decades the great improvement in the health of
children in the Croatia was achieved. The better general living
standard, the vaccination and the possibility of treatment of
numerous diseases improved children's health status and
saved many lives. The similar success wasn’t achieved
in the field of children's injuries, although some positive
changes could be noticed. After the first year of life, during

all childhood up to 18 years, the leading cause of children
deaths are injuries.

The disability among children is also close connected
with injuries. The injuries have the impact in developing of
psychological disturbances as depression and PTSD, too. The
social health of community is affected by frequent accidents,
the demographic lost are significant. The whole society has

141

NEAUATPUYECKAA ®APMAKOJIOTUSA /2014/ TOM 11/ N° 4




Mo matepuanam EPA/UNEPSA u IPA

a huge economic lost mainly in the health sector but also
in other sectors. The injury prevention is one of the most
important priorities in the health promotion and protection
of children's health. In 2005 started the project funded by
The Fogarty International Center of the National Institutes
of Health, USA. The main partners were The University
of lowa College of Public Health, USA and the Andrija
Stampar School of Public Health, Medical School, Zagreb,
Croatia. The Croatian Society for Pediatrics supports all
project’s activities from the first days. The Croatian Ministry
of health and UNICEF office in Croatia supported different
interventions launched by project. The aim of the project was
research followed by public health intervention in the field of
child accidents-safety promotion/injury prevention.

The project offered wide possibilities of research in the
homeland country as well as in the USA through different
kinds of training opportunities. Ten professionals from Croatia
attended the education in the USA. In the wide frame of
Trauma project since 2007 till the end of this, 2013, year in
Croatia is going on the Croatian Ministry of Science project:
Safety promotion and injury prevention for pre-school children
(108-1081871-1895; project leader: Aida Mujkic). Hypothesis
of the project was that public health education of parents and
additional education of professionals about injury prevention
and safety promotion lead to decrease in child mortality and
hospital morbidity among young children. The research about

The Russian Federation is a country with one of the
most effective systems of pediatric health care, achieved
considerable success in reducing infant, child and maternal
mortality, as well as in the prevention, diagnosis and
treatment of infectious and non-infectious diseases in
children, continues its consistent steps to other States on
achievement of the Millennium Development Goals. Joint
in 2010 to the implementation of the Muskoka Initiative on
maternal, newborn and children under 5 health, Russia has
focused its efforts primarily on the transfer of health services
experiences to the countries with developing economies. For
this purpose during the last three years the Government of
the Russian Federation is funding a number of projects on
supplementary training for pediatricians, neonatologists,
anesthetists and other pediatric specialists from Asia, Africa
and Latin America. International Forums, organized annually
on the basis of leading Russian medical institutions in
the field of pediatrics and obstetrics, became a highly
popular platform for exchanging views and working up
further recommendations to improve pediatric, obstetric and
gynecologic care in the countries-participants .

knowledge, attitudes and behavior of parents and medical
stuff: primary pediatricians, family physicians, gynecologists,
community nurses was performed followed by interventions
which included: production of the educational package
consisted of the booklet, leaflets and so called “meter” and
educational workshops (one course of continuing medical
education for physicians and four regional workshops for
community nurses). Comparing the data from 1995 with the
data from 2011 we see the difference in the total number
of casualties (age 0-19 years) because of injuries among
children in Croatia which dropped from 291 cases in 1995
to 78 in 2011. But analyzing data according to the age group
of the children it is evident that the decline happened in the
pre-school population and that the school population and
adolescents represent the challenge for the future work.

Associate Professor

Aida Mujkic, MD , MSc , PhD , specialist of pediatrics
University of Zagreb

School of Medicin

Andrija Stampar School of Public Health

Julije Mestrovic, MD, PhD

Vice — president, European Paediatric Association
President, Croatian Pediatric Society

Associate Professor of Pediatrics

University of Split, School of Medicine

BRIEFING NOTE ABOUT THE 3RD
INTERNATIONAL FORUM “REDUCING CHILD
MORTALITY — THE RUSSIAN EXPERIENCE
OFUNIVERSAL PEDIATRIC CARE COVERAGE
FOR CHILD POPULATION ASAN INSTRUMENT
FOR ACHIEVING MILLENNIUM DEVELOPMENT
GOALS “MOSCOW, 15-17 APRIL 2014, RUSSIA

In compliance with the objectives 15-17 April 2014 in
Moscow in the main Federal pediatric institution — the Scientific
Center of Children's Health of the Federal Agency for scientific
organizationsin Russia — the 3rd International Forum “Reducing
Child Mortality — the Russian experience of universal pediatric
coverage for child population as an instrument for achieving
Millenium Development Goals « took place.

Greetings to participants of the Forum were sent by
Chairman of the Federation Council Federal Assembly of
the Russian Federation Valentina Matvienko, Chairman of
the State Duma Sergey Narishkin, Foreign Minister of the
Russian Federation Sergey Lavrov. The Forum was attended
by First Deputy Chairman of the Federation Council of the
Russian Federation A. Torshin, Chairman of Health Care
Committee of State

Duma of the Russian Federation S. Kalashnikov, Minister
of Health of the Russian Federation V. Skvortsova, Head of
the Federal Agency for Scientific Organizations M. Kotyukov,
Ambassador-at-Large Ministry of Foreign Affairs of the
Russian Federation V. Lukov, Deputy Chief of Presidential
Experts’ Directorate A. Kvasov.



Forum united pediatricians and health officials from
21 countries: more than 130 foreign participants from
Azerbaijan, Angola, Armenia, Belarus, Botswana, Vietnam,
Germany, Zimbabwe, Spain, Kazakhstan, Kyrgyzstan,
Moldova, Mongolia, Nicaragua, USA, Tajikistan, Uzbekistan,
France, Ethiopia, as well as more than 100 Russian
Forum participants from Moscow, St. Petersburg and other
Russian regions. The lectures were presented on the most
pressing issues of the organization of pediatric health care
and education for professionals in the field of pediatrics,
it was shown the international pediatric systems diversity
with the description of strengths and weaknesses of each
of them (Germany, Spain, Russia, USA, France, Japan),
World health Organization representatives reported about
progress in achieving Millennium Development Goals. EPA

leadership representatives focused their attention on the
modern pediatric and social problems: pediatrician’s role
in the protection of child rights (professor L. Namazova-
Baranova), national and International Professional
Associations in implementing the MDGs (professor
J. Ehrich) and new aspects of the neonatal screening
(professor M. Moya).

The unique potentialities of the newly constructed
highly specialized simulating-training center on the basis
of the Scientific Center of Children’s Health have been
demonstrated to the Forum delegates. The specialized
training courses for pediatricians from countries-participants
would be organized in 2014-2015 in this specialized
simulating-training center. The Final Statement has been
adopted on the results of the Forum.

| YOUNG PEDIATRICIANS OF TURKEY

In Turkey there are approximately 9000 pediatricians
distributed in a huge area. In 1929 — in the early days
of the Turkish Republic a few clear-sighted pediatricians
founded the ‘Turkish Pediatric Association’ in order to
interact and support each other for a better healthcare
service for the children. Since the early days the number of
members expanded, the meetings, symposiums and yearly
congresses attracted many specialists all around Turkey and
more international links are strengthened for the child care
advocacy.

Nevertheless there was a part of the pediatricians who
were a bit neglected all around the world. The ‘Younger
Ones’. The 1st year residents trying to figure out what this
specialty is all about; the senior residents struggling between
providing the expected performance while preparing for
the exams, writing their thesis and the recently specialized
pediatricians whose carrier expectancies were about making
a difference in science instead of moving in a vicious circle-
bringing out some disappointments and demotivation.

When the board of the Turkish Pediatric Association
looked closer and talked with some of their residents, it
was seen that a huge amount of the colleagues (all together
over 1200 residents) in the early stages of this path had
difficulties in their working life. Some lucky ones were able
to take active part in the meetings, congresses etc. but many
younger colleagues were feeling isolated, even depressed at
the very beginning of their career.

Hence, at the end of 2011 Turkish Pediatric Association
has organized a subdivision called “The Young Pediatricians”
focusing on the pediatrics residents and young specialists in
every aspect.

First,aquestionnaireto assess and pointoutthe problems
pediatrics residents are dealing with was prepared. A high
percentage of the pediatricians took part in it and resulting
from this questionnaire the most important issues were;

1) Lack of education during the residency (due to different
types of Institutions with varied number of professors
and subspecialties)

2) Unclear scope of the responsibilities and requirements of
pediatric residency

3) Working conditions and personal safety (continued
night shifts throughout the day=33 hours of service,
accelerating violence towards the medical staff etc.)

4) Inappropriate and unequal income for residents (also
differing incomes from one institution to another for the
same effort)

5) Problems of the foreign residents (no income, same
responsibilities, no guarantee for a secure job later on etc.)
6) Compulsory state service (after passing all the exams,
an approx. 500 days of compulsory service in a state
hospital anywhere in Turkey is required to gain the

diploma — even to those who don’t want to work in a

state institution afterwards.)

The questionnaire exposed that many young colleagues
were not content with their career (choice/environment
of the specialty). Sadly to the question of — “if you would
resign what would you do afterwards?” 25 %said — | would
choose a different lighter specialty such as dermatology,
physiotherapy etc. 68% expressed that they would take the
state university exam after all these years to study something
extremely different (such as law, architecture etc.)!

The topics concerning the employee rights and working
conditions are naturally difficult to deal with because of
the need of legislative challenges. On that matter, Turkish
Pediatric Association works together with the Turkish Medical
Association proposing issue changes on medical education
and work conditions to the government. The questionnaire
unraveled that there are also many issues where small but
instant changes can be made.

Where we can’t rectify the disorganized institutional
pediatric education of residents we could do something on
our own. These young residents at the beginning of their
career need more support and motivation on their scope
and feeling isolated is the first step where one can begin to
make some changes. After all these results some action was
compulsory:

Communication:

“The Young Pediatricians” presented all their data in the
“National Congress of the Turkish Pediatric Association’ in
2012 and held an interactive symposium with lots of brain
storming for solutions dealing all those problems. Some
task-sharing for issues like education, working conditions,
communication is done among them. To begin with, to
almost every other resident or younger colleague received
an e-mail explaining the scopes. An e-mail group is launched
and the Facebook group of Turkish Pediatric Association is
activated for easy communication.

In the newsletter of the society every three months there
are columns written by the young pediatricians about their
own problems and also photo galleries and interesting case
presentations.
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Education:
In 2012-2013 we've arranged meetings for:

a) interactive case presentations — every first Friday of the
month-,

b) daily courses of quick review of subspecialties (after the
related case presentations)

c) long-term courses — e.g. 4 Sundays in 2 months- on
“how to plan a study”, “analyzing medical statistical
data’s”, “how to write a paper”, “issues on medical
ethics” and “how to make an impressive presentation”.
All meetings took place at the central office of the Turkish

Pediatric Association in Istanbul. All the participants were

either resident in general pediatrics/pediatric subspecialties

or specialists, who recently begun with their career. 6 case

presentation evenings, 6 courses each with 30-45

participants were completed at the beginning of the summer

INNERMED

2013. The participation rates were high and the feed backs
were great. Colleagues from other cities were able to watch
the presentations online later on.

Requests for more meetings in different locations in
Turkey have motivated us to keep on. This year (2013-
2014) meetings in all 7 different regions of Turkey is started,
and also broadcasted online to reach more pediatricians.

In conclusion, Young Pediatricians have just begun to
communicate more among each other in our country for
support, motivation and improvement of the conditions of
pediatricians but there are many more things to be done.
Especially in Europe, where active and effective organizations
such as EPA/UNEPSA are connecting specialists throughout
the continent. We, the younger ones from Turkey are looking
forward to collaborate with our colleagues to make changes
for the pediatrics practices in Europe.

INHERITED NEUROMETABOLIC DISEASES
INFORMATION NETWORK

Dear Colleagues,

| would like to draw your attention to the possibility
of participating as collaborative partners to the Inherited
Neurometabolic Diseases (InNerMed) Project and invite you
to join a growing network. InNerMeD has been funded by the
Executive Agency for Health & Consumers (DG-SANCO) under
the Second Programme of Community action in the field of
Health, 2008-2013 to be the first European Network on
neurometabolic diseases.

InNerMeD’s goal is to create a network of information
targeted on diagnosis and treatment of inherited
Neurometabolic Diseases (iINMDs) based on the collection
and exchange of validated information among scientific
community, health professionals, patients, patient
associations and all interested stakeholders.

The project aims to increase and harmonise the current
knowledge on iINMDs, at the benefit of patients and their
families. In fact, InNerMed aims at helping the patients and
the families affected by rare diseases by understanding the
meaning of the rare disease which they suffer from, providing
all validated information needed (from the description of the
disease to the legislation of patient’s right) and avoiding the
confusion that is created by a random fishing of news from
the web.

The network will also favour biomedical research,
straightening research capacities and fostering innovative
therapeutic tools derived from the recent scientific
advancements based on biomarkers use and personalised
approaches.

InNerMEd is a very ambitious program. With the proper
network of experts and the coordination of the information
that will be uploaded in the artificial-intelligence information
platform which is under development, we think that we can
achieve our goals.

InNerMeD Information Network is coordinated by BRAINS
FOR BRAIN FOUNDATION, ONLUS

c/o Dipartimento di Pediatria SalusPueri Via Giustiniani
31-35128 Padov a (ltaly) www.brains4brain.eu

This is why we would need your help as expert in the field
of the neurometabolic diseases.

We would greatly appreciate if you could provide the
attached questionnaire which is designed to achieve all the
information necessary to implement the network on a pilot
group of disorders we thought might be useful to test our
strategy and the results of the projects.

Please do not hesitate to contact me for any information
you may need, we value your help and really appreciate your
collaboration.

Best wishes

Maurizio Scarpa

For more information please contact me at Maurizio.
scarpa@brains4brain.eu

Direct link to the website:
http://www.innermed.eu/index.php/cms/en/home
Direct link to the questionnaire:
http://survey.innermed.eu/index.php/survey/index/
sid/161692/newtest/Y/



CALENDAR OF EVENTS

Upcoming conferences

EUROPEAN MEETINGS BY EPA/UNEPSA

7th Europaediatrics
13-16 May 2015, Florence, Italy

MEMBERS AND AFFILIATED SOCIETIES’ MEETINGS

XVII Congress of Pediatricians of Russia

with International Participation “Actual Problems
of Pediatrics”

14-16 February 2014, Moscow, Russia

110th Annual Meeting of the German Society for
Pediatric and Adolescent Medicine (DGKJ)
11-14 September 2014, Leipzig, Germany

14th National Congress of the Portuguese Society
of Pediatrics
3-5 October 2014, Porto, Portugal

58th Turkish National Pediatrics Congress jointly held
with the XIV Turkish Speaking Countries Congress

of Pediatrics (UNPSTR), the 35th UMEMPS Congress and
the 13th Turkish National Pediatric Nurses Congress
22-26 October 2014, Belek-Antalya, Turkey

Uudopmauusa ana neguatp

KoHcynbtaTMBHO-gMarHoctnyecku uenTp (KAL) ana geten m noa-
pocTkoB Hay4yHoro ueHTpa 3a0poBbs Aetet PAMH okasbiBaeT nosn-
HbI CNEKTP KOHCYNbTATUBHbLIX U N1a60PaTOPHO-UHCTPYMEHTaNbHbIX
MEeAULIMHCKUX YCnyr ans xutenerd MockBbl, MOCKOBCKOM o6nacTu,
Poccuu, cTpaH 6AnKHEro 1 aanbHero 3apyoexbs.

06cneaoBaHue M nevyeHne aeten u noapocTtkos B KAL, ocywectsns-
10T Bpayu 28 cneuunanbHoCTel (annepronoru-uMmyHoN0r1, Aepmaro-
NI0TU, HEOHATOMIOrU, FraCTPOIHTEPOSIONU, KapANOIorM, pEBMaTonoru,
Hedponoru, yponoru, rmHekonoru, ncuxoHesponoru, JIOP-Bpauwu,
XUPYPru, CTOMaToN0ru 1 ap.).

B KAL npoBoAUTCS LWMPOKMI CNEKTP (GYHKLMOHANbHbBIX METOLOB
o6cnefoBaHnsa y aeten ¢ poxkaeHus ao 18 net. OtaeneHvne UHCTpy-

OTHER PAEDIATRIC MEETINGS

European Respiratory Society (ERS) Annual Congress 2014
6-10 September 2014, Munich, Germany

European Research Conference on Paediatric
Neurology — EPNS Research Meeting 2014
11-14 September 2014, Bucharest, Romania

53rd European Society for Paediatric Endocrinology
(ESPE) Annual Meeting
18-20 September 2014, Dublin, Ireland

The AAP National Conference & Exhibition (AAP Experience)
11-14 October 2014, San Diego, USA

5th Congress of the European Academy of Paediatric
Societies (EAPS 2014)
17-21 October 2014, Barcelona, Spain

European Paediatric Neurology Society Congress 2015
27-30 May 2015, Vienna, Austria

54th European Society for Paediatric Endocrinology
(ESPE) Annual Meeting
1-3 October 2015, Barcelona, Spain

MEeHTalbHbIX U 1abopaTopHbIX METOAOB UCCNEA0BaHWU pacrnonaraet
HOBeNWeN annapaTtypov Ans NpoBeAeHUS MarHUTHO-Pe30HaHCHOMN
Tomorpadum (MPT), AEHCUTOMETPUMU, YIbTPa3BYKOBbIX UCCNEfoBa-
HUI BCEX BUOB, 3NEKTPO3HUedanorpadum (B TOM Yncne ¢ giMTenb-
HbIM BUMAEOHa6NOAEHMEM), CYTOHHOrO MOHUTOPUHIA apTePUaNbHOro
[aBfieHns, onpeaeneHns GyHKLMU BHELWHEro AblXaHWs 1 ap.

Ha 6a3e KoHcynbTaTMBHO-ANMArHOCTMHECKOrO LIeHTPa yenewHo GyHK-
LMOHMPYET OTAeNeHue CcTaluoHapo3aMellalolmx TeXHONOoruu,
B COCTaBe KOTOPOro OTKPLIT LIeHTp cemenHoi BaKLMHONPOPUIaKTUKM.
OTgeneHne crTauMoHapo3amellalowmnx TEeXHONOrU CeMenHowm
peabunutaumm — yHUMKanbHOEe MHOronpoduibHoOe oTaeneHue AHeB-
HOro npebbiBaHUA NauWeHToB. MMEHHO 3[4ecb AeTU C pasfiMyHbIMU
coLManbHO-3HaYUMbIMK 6ONE3HAMU MOTYT MOJSTY4UTb BbICOKOKBAJIU-
GULMPOBAHHYIO KOHCYNLTAaTUBHYIO U N1e4e6HYI0 NOMOLLb U B CXKaTble
CPOKM MPOWTU NONHOE O6LLEKMHWYECKOE U CheLnanM3npoBaHHoe
o6crnefoBaHue, He pasnyvyascb C POAUTENSAMU U HE HapyLLas noBces-
HEBHOroO rpaduKa CBOEW U3HWU. A poanTensimM aeten 6e3 BbipareH-
HbIX OTK/IOHEHWI B COCTOSIHUM 3[40POBbS, OCOOEHHO MAafLero Bo3-
pacTta, NoMoryT npaBuabHO NogobpaTb NUTaHWe, COCTaBUTb MHAUBU-
fyanbHble nporpamMmbl HabnloAeHWUs ChneuuManucToB, NpoBefeHUs
BaKLMHALMI, NCMXONOrMYECKOro TpeHuHra. HanBmayanbHo nofo6-
paHHas Tepanus, BO3MOXHOCTb PEryAsSpHOro HabnioaeHns cneuma-
IMCTamMKn  OTAeNeHns, obpa3oBaTte/ibHble MporpaMmmbl AN poauTe-
new, — BCe 3TO ABASETCS 3a/10rOM YCMELHOro Ie4eHnst AeTen 1 noa-
POCTKOB, 06€ecneyeHns UM U X CEMbAM BbICOKOrO KayecTBa XMU3HMU.
Aapec: 119991, MockBa, JIoMOHOCOBCKMI MPOCMEKT, 4. 2, cTp. 2,
Ten: peructpatypa — (499) 967-14-20, 134-03-64, 798-26-51,
KabuHeT MPT — (499) 134-10-65, OC3T — (499) 134-03-92,
LleHTp BaKuMHONpodUnaKkTnkm — (499) 134-20-92
UnHTepHeT-canT: www.kdcenter.ru, www.nczd.ru.
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— Mo3ppaBnsiem c u3dpaHuem B Coset EBponeinckon
neamMaTpuyeckKon accouuauuu. Pacckaxute, noxanym-
cTa, HEMHOro o ce6Ge.

— A KoHcynbTaHT-negmnatp B OO6LIECTBEHHOM LEHTpE
[ETCKOro 340poBbs B BennkobpuTaHuMW, oKasbiBalo Meau-
LIMHCKYIO MOMOLLb AETAM U MOJSIOAEKM BHE GOSIbHULLbI.

— Moyemy Bbl BbiGpanu 3Ty npodpeccuio?

— 91 cneumanvM3npoBascs B NegMaTpumn u HEOHATONOM UM,
3aHMMa’cs OKa3aHMEM HEOT/IOKHOM MOMOLLM U craceHnem
MU3HEN, HO MOHSN, YTO MOMOLWb AETAM C XPOHUYECKMMM
3a60/1€eBaHUAMM, AETAM-MHBaNMAAM M WX CEMbSM — Ta
chepa MeauuuHbl, KoTopas TpebyeT 6onee npucTanbHOro
BHUMaHUS M MOAEPHU3ALMMN.

— He mornu 6bl Bbl NOAACHUTbL CBOIO TOYKY 3peHus?

— Korga s BnepBble Havan paboTaTb B KadecTBe
KOHCYyNbTaHTa-neanaTpa, AeTel KO MHe Hanpasasiiu Bpa-
4n 06LWEN NMpPaKTUKK. A AOMKEH Obll OCMOTPETb MaLMEHTa
B TeyeHne 20-30 mMuMH, AnarHocTMpoBaTb ero, 3atem nbo
nepeHanpaBuTb K Bpadyam o6Llen npakTuku, nMbo npoBo-
AMTb OCMOTPbI Kaible WecTb MecsueB. BeposiTHo, a4 Gbl
y3HaBan Noapo6HOCTU O KM3HU HEKOTOPbIX CEMEW W CTan-
KuBasCs C BMSHUEM XPOHUYECKUX 3a60NEBaHUI Ha KU3Hb
pebeHKa, ero poautenen, 6paTbeB 1 cectep. 3Tta npobnema
3acTaBWfia MEHSl 0CO3HaTb, YTO CNeLMann3npPoBaHHbIX YCayr
W LEHTPOB NOAAEPHKKM AN TaKMX CEMEN COBCEM HEMHOIO.

— WUtaK, Ha 4TO e Bbl pelnincb?

— ¢ pewwun, 4To0 HayHy paboTaTb C CaMbiMW CNOXKHbI-
MU Cly4asiMK, NO3TOMy Bbi6pan AeTer C OHKONOrMYECKUMU
601E3HAMM W YIPOXKAIOLWMMM KU3HU COCTOSTHUAMM. 5 ncene-
[OBas COMYTCTBYIOLWME XPOHUYECKUM COCTOSIHUAM YPOBHM
3a60/1eBaeMOCTH, 4acTOTy OC/IOXKHEHUW U MPOLEHT CMepT-
HOCTU (MCCneaoBaHO BMEPBble B MUpe — pef.) U oBHapy-
WM, 4TO [JaHHble NoKas3aTenu B YeTbipe pasa MnpeBblatoT
oduUManbHyl0 CTaTUCTUKY. HeyaMBMTENbHO, 4TO AOCTaTOM-
HO BbICOKMM OKa3asjics M ypoBeHb 3ab60seBaeMoCTn cpeau
poauTenen, 6paTbeB, CECTEP U LENbIX CEMEW C AETbMU C XPO-
HUYECKMMUK 3aboneBaHusMW. [anee cnenosano CraaHUpo-
BaTb pabOTy AETCKOM NaniMaTUBHON MEAULIMHCKOM NMOMOLLM,
M3BECTHOM KaK «Cnyxb6a MOoAAEepKKM B TEYEHUE XKU3HWU»,
OCHOBAaHHOWM Ha ycnyrax AeTCKMX MeAcecTep U KIIMHUYECKMX
Ncuxonoros, o6nagalolmx Heo6xoAMMbIMU HaBbIKaMK, YTO-
6bl Noaaepatb 3TU ceMbU. PaboTa cny»K6bl Gbl1a NOMOXKMK-
TeNbHO OLEeHEeHa W MonyYuna pag Harpag.

— Yr0 6bINIO ganblie?

— Mogenb «3aboTa B TE4EHUU BCEN KU3HW» Oblna B3ATa
3a OCHOBY B paboTe LWeCTH rpynn CECTPUHCKOro obenyKmnea-
HUS UM. JuaHbl (Co3aaHbl B YeCTb NpUHLEcChl uaHbl nocne
ee CMepTn — pej.), a 3aTeM NPaBUTENbCTBO MHBECTUPOBANO
35 MJIH GYHTOB CTEPJSIMHIOB A4/1 BHEAPEHUS AaHHOW Mo4eNun
no scen AHrmunun. C yneHamu 61aroTBOPUTENbHON OpraHu-

WH®OPMALIMOHHbBIN BIOJIJIETEHDb
EPA/UNEPSA N¢ 20, 2014 r.

UHTEPBbIO C KOHCYJ/IbTAHTOM-NMEAUATPOM
OBLECTBEHHOIO LLEHTPA JETCKOIO
340POBbS B BEJIMKOBPUTAHUU
CAUMOHOM JIEHTOHOM

3aumn «BmecTe BCIO KOPOTKYlD XM3Hb» 51 pa3pabatbiBan
KOMMIEKCHbIN MEXBEAOMCTBEHHbIA MOAX0A4, CBOEro poja
MaTpuLy, K N1aHMPOBaHWIO, NPEAOCTABIEHMNIO U YYYLIEHMIO
KayecTBa ycayr no yxoly 3a aeTbMu. Llenb paspaboTaHHO-
ro «[lokyMeHTa MoXenaHwn» 3akno4yaeTcs B PEryispHoM
0GHOBMIEHMM MNaHa Mo yxo[y 3a Pe6EHKOM C YrpoXKatowmum
YW3HU COCTOSIHMEM 3[10POBbS, KOTOPbLIM BKAOYaET B cebs
pelleHne BeEpPOATHbIX NpobneM, BO3HUKaOWNX nepes pebeH-
KOM W ero cembew, B TOM YUCE YXOA U3 KU3HW.

— Oymato, Bbl xoTenu G6bl JOGUTLCA pPa3BUTUA AET-
CKOW nannMaTMuBHOW MeUuLMHCKOM nomowu B EBpone?

— lMpocTbiM oTBETOM 6bI10 Obl «[ar. 9 XoTen BbIACHUTD,
KaK apyrue neguatpbl pellatoT nogo6Hble Npo6aembl No BCEM
EBpone, 4To6bl y4UTLCH Y NYYLIKX, @ 3aTEM peann3oBaTb 3TH
naev Ha MecTHOM ypoBHe. Hanpumep, 4ns HEKOTOPbIX AETEN,
KOTOpble paHee WU B NeanaTpUyYecKmnx Man 60bHUYHbIX
nanatax MHTEHCMBHOW Tepanuu, Mbl YCTAHOBWIM CUCTEMbI
BEHTUASALMMN TETKMX B UX AOMAX. ATO NO3BONSET AETAM pacTu
[loMa C poaMUTENSIMKU, XOOWUTb B LUKOMY M XWTb HOPMasbHOWM
¥W3HblO. MHe 6b110 6bl MHTEPECHO Y3HaTb, KaK Apyruve neau-
aTpbl pellaloT TexHoNornyeckme nNpobsemMbl AeTen, Haxoas-
LMXCS Ha MKANBEHUM.

— Y10 Bbl CUMTaeTe OCHOBHbIM MPEnATCTBUEM pas3-
BUTHUIO JleTCKMX MeAULMHCKUX ycnyr B EBpone?

— HepaBHO 51 BO3MMaBAsAA 3KCMEPTHYKO rpynny no npo-
BEpPKe MnporpamMmbl AETCKOro 34paBOOXPaHEHUA C UHAMBMU-
JyanbHblM noaxogom oT umeHu CoBeTa EBponbl. o Bcew
EBpone HabnopatoTca cxoxue npobnembl — POCT chnpoca
Ha YCNyru, CHUXEHWe YpOBHA WMHBECTULMW B YCNYru; 4acto
HabnoaalTcs 3Ha4YUTENbHbIE Pa3InYMa B KavyecTBe npepo-
CTaBJ/IEHUS CXOXMX YCAYr KaK BHYTPW CTpaHbl, TaK U Mexay
pasHbiMK cTpaHamu. CKnagbiBaeTcs obliee BnedvatieHue,
4TO YCNYrn Kak BHYTpW cdepbl 30paBOOXPaHEHUS, TaK 1 ApY-
rMX y4pexaeHu He MMelT KOMMIEeKCHOro noaxoaa: cieno-
BaTe/lbHO, C TOYKM 3PEHUS AETEN U UX CEMEWN, TaKMe ycnyru
pa3po3HEeHHbIe U dparMeHTapHbIe.

— Pacckaxute nogpo6Hee o nporpaMmme AeTCKOro
34paBOOXPaHEeHUsA C UHAUBUAYANIbHbIM NOAXOA0M.

— CHavana Mbl BbIiBUIM Npo6GaemMbl, C KOTOPbIMW CTaf-
KMBAIOTCS y4PEKAEHMS, OKa3blBaloLLIME MEAULIMHCKME YCiyrn
netam u mx cembam. 3ateMm paccmotpenn KoHseHumto OOH
0 NpaBax pebeHKa W BblAENWIN NPUHLMUIMBI, KOTOPblE OTHOCAT-
Csl K MpeaocTaBfieHUIo yCayr (@ He MHAMBUAYaNbHOrO yxoaa,
npu3HaBas, 4TO CyLECTBYET onpeaeneHHoe ayénnmposaHue).

Tp¥ KAOYEBbIX MPUHLMNG, KOTOPblE MMEIOT MNpaKTuye-
CKMe NocneacTBuS, 3aKitodatoTes B NpodunakTuKe, y4acTum
M npenocTaBieHUN MeAULMHCKKMX ycnyr. Ecnu nossonute,
1 KPAaTKO OXapaKTePU3YIO UX.

1. MpodunakTnka. BKnoyaeTr B cebs 3alluTy OT PUCKOB,

KOTOpble B NOCNEACTBUN MOTYT KaK NPUUYNHUTL Bpen, TaK



N CTUMYNMPOBaTb Pa3pabOoTKM C NONOKUTENbHBIM 3P dEK-
TOM B pamMKax noaaepaHusa 6narononyyms u yctonynBo-
CTM K BHELWHUM BO3AENCTBMSM. B HEKOTOPOM CMbicne
OHU SBNSAIOTCS ABYMSI CTOPOHaMM NPOdUIAKTUKK, OTpa-
KaloLWUMKN NnaToreHes.

2. Yyactue. Mbl JOMKHbI AaTb AETAM, MOJIOALIM JIIOAAM U UX
ceMbsiM 60/blLE NMpaB B «CUCTEME», BOBIEKATb B MPOLIECC
MPUHATUSA PELIEHUA MO NPeaoCTaBNEHUI0 MEAULIMHCKUX
YCNYr, TaK KaKk OHW — MMEHHO Te, KTO NOoJb3yeTcs AaH-
HbIMUW yC/lyramu; HaKoOHeLl, AaTb BO3MOXHOCTb y4acTus
B npouecce GOpMMUPOBaHUS NMOAUTUKN U pacrpeaeneHms
pecypcoB YacTen CUCTEMbl TaK, YTO BOMPOCHI, KOTOPbIE
BaXHbl AN COBPEMEHHbIX AETEN, CTAaHYT NpeanochliKa-
MW 0719 AanbHENLIEro pasBUTUSA 3APaBOOXPaHEHNS.

3. [lpenoctaBneHne MEAMUMHCKMX YCAYr Ha MPOTSKEHUM
o6cnyKMBaHua. s AOCTUXKEHUS XOPOLIMX pe3ynbra-
TOB B MpPOLIECCE OKa3aHWS MEAULIMHCKMUX YCIYr HYXKHO,
4TO6bl Ka)kablh paboTan Ha CBOEM MECTE M ClayKeH-
HO B KOMaHAe, BbICTynaja C COOTBETCTBYOLWMMWU MHU-
uMatMBamMu Mo MOBbILIEHMIO KavyecTBa, MOl UCMpPaBUTb
Nto60M U3 HaWAEHHbIX HEAOCTATKOB (Pe3ynbTaT HACTOsb-
KO XOpoLW, HAaCKOMbKO MOXHO OLUEHWUTb caMytlo cnabyto
COCTaB/SAOLWY0 BCEro npotecca).

MporpamMma [OETCKOro 34paBOOXPaHEHWUs C WMHAMBUAY-
anbHbIM NOAXOAOM CO3[aeT MPaKTUYECKyld cxemy paboThl,
KOTOpYyl0 NpeacTaBuUTENM APYrMx CTpaH MOryT nepeHuMMathb
W afanTMpoBaTb K MECTHbIM YC/TIOBMSM B KayecTBe OTnpaBs-
HOW TOYKM ANS YNYHLWEHWUS WHTErpauuu M onbiTa NMOMOLLM
JEeTAM U UX CEMbSIM.

XoTa gaHHasa nporpaMma HanucaHa ans 3apaBooxpaHe-
HWS, B PaBHOW CTEMEHW OHa MPUMEHMMa AN BCEX YYPEex-
[AEHWUW, KOTopble CNOCOOGCTBYIOT YNyYlIEHWIO Pe3ynbTaToB
paboTbl 06LECTBEHHbIX CNYXKO.

Mpodeccop TepeHc CTUBEHCOH

Pa6ota Hap npoBefeHMEM 3TOr0 BaXKHOTO MexayHa-
POAHOMO HAay4HOro MEPONPUATUSA UAET NOSHBIM XOLOM, U Mbl
HageeMmcs, YTO Bbl NPUCOEANHUTECH K Ham Ha 7-M EBpo-
NencKoM KoHrpecce neauvatpoB B mae 2015 r. u oue-
HUTE WHHOBALMOHHYIO, MHTEPaKTUBHYO obGpa3oBaTelb-
Hylo nporpammy. BcTpeda, Ha KOTOpylo cobepyTcs no4TH
2000 neguatpoB W ApYyrux cneuuanucToB B o6nactu aet-
CKOro 3apaBooxpaHeHua u3 EBponbl M Apyrux yacrten
cBeTa, YTOObl NOAENUTLCA 3HAHUAMMU, OMbITOM U UAEAMMU,
npongetr Bo dnopeHUUM — OAHOM M3 CaMbIX KpacuBbIX
ropogoB Wtanuu € YHWKaNbHOM XyLOXECTBEHHOW WCTO-
puen, 3ameyaTesbHbIM CPeAM3eMHOMOPCKUM KJIMMaTtoMm,
UTaNIbAHCKOW KyXHEW U cTunem!

[MporpaMma A/19 KOHrpecca, KOTopbIn ABASETCA BaXHbIM
cobbITMEM B AeaTenbHOCTM EBponenckon neguatpuyeckon
accoumaumn, EBponenckon neanaTpu4ecKom accoumanu
(EPA/UNEPSA), paspabatbiBaeTcs Hay4yHblIM KOMMUTETOM
Europaediatrics-2015. MHHOBaLMOHHBIM dopMaT Meponpus-
TS BKJIIOYaET MieHapHble BbICTYNNEHUS MEeXAyHapOAHbIX
3KCMNepToB B 06/1aCTU 3paBOOXPaHEHUSA U CECCUN BO MaBe

— Kak Bbl aToro gocturnun?

— [Ba gHAa paboThbl ¢ 47 rocygapcTBEHHbIMU ClyXKallu-
MW, NpeacTaBAfOWMMU BCe Hapoabl EBponbl, BKAoYanu
NPOCMOTP [IOKYMEHTOB MOCTPOYHO C YCTPaAHEHWEM YacTen
TEeKcTa, HenpueMnemMblx AN MUHUCTPOB 3[1PpaBOOXPaHEHMUS.
[JOoCTUrHyB KOHCeHcyca, nporpaMma [eTCKOro 34paBOooX-
paHeHUs C WMHAMBMAYaNbHbIM MOAXOAOM Oblla oao6peHa
no Bcen EBpone B JInccaboHcKoM aeknapauuun B 2011 r.

— Y10 u3meHunochb ¢ Tex nop?

— Cno¥Ho ckaszaTb. CoBeT EBponbl 6bin peopraHu-
30BaH, Tak 410 dOpManbHO CTpaTerMa BHEOPEHUSA 3TOM
nporpaMmbl UKW OLEHKA ee BbINMOMHEHUS TaK M He Obln
pa3paboTaHbl. 9 aganTMpoBan KOHLUEMNUWUM nporpammbl
[IETCKOro 3ApaBOOXPaHEHUs C WHAMBMAyaNbHbIM MOAXO-
[IOM K paboTe HauuoHanbHbIX yYpexaeHWn 3apaBooxpa-
HeHna BenukobputaHuu, paboTa KOTOPbIX B MocneaHee
BpeMsl npeTtepnena 3HauyuTenbHble npeobpasoBaHusa. Tak
Ha3blBaemMas «OpuMeHTMpPOBaAHHAA Ha CeMbl0 Mporpammar
HanpasfieHa Ha yNy4dlleHne MeaULIMHCKUX YCNyr, OKa3biBae-
MbIX CEMbSIM.

— Ecnm a9 gam Bam BoNLWEOHYIO Nano4YKy U pa3peluy
3arajartb OHO }XeJlaHue, YTo Bbl 3arapaeTte?

— Mol BCe XMBEM Ha MaJIeHbKOW MNiaHeTe, y KOTOPOW HeT
HeorpaHMYeHHbIX 3anacoB PecypcoB, @ GECKOHEUHbIN 3KO-
HOMWYECKUIN POCT ABNSETCH IKONOMMYECKU HEBO3MOMHbIM.
Mbl yXe BUAUM NOCNeACTBUSA rM06aNbHOro USMEHEHUS KK-
MaTa, Bbl3BaHHble 4YeNoBeYeCKUM GaKToOpoM, pacTeT Hepa-
BEHCTBO BHYTPUY CTPaH 1 MeXay HUMU, Hen3bexHa Murpaums
HaceneHus BNocneacTBun. A 6bl Noxenan KOHCTPYKTUBHOIO
MEeXAyHapoaHOro COTPyAHMYECTBA AN YCTPAHEHUS OCHOB-
HbIX 93KOHOMMWYECKMX NPo6em, ¢ TeM YTOObI 10GUTLCS pea-
JINCTUYHOrO YCTOMYMBOrO PasBUTMSA WM M3BMEYb BbIroay Ans
OyayLLMX MOKONEHUI OETEN.

7-U EBPONEUCKUUN KOHIPECC NEAUATPOB
BO ®JIOPEHLIUU (13-16 mas 2015 r.)

npeacenatenb Hay4yHoro KomurteTa Europaediatrics-2015

C €BPOMENCKUMHU crieymanuctaMm, KoTopble paclmpsaT 3Ha-
HWSA NeaMaTpoB B 061acTv oKa3aTenbHOW MeauLMHbl. Tema
ob6MeHa nepeaoBbIM ONbITOM 6yAeT NPOAO/IKEHA B MHTEPAK-
TUBHbIX CECCUAX JIMYHOW NMPAKTUKK, TAe NnaepaMu B CBOMX
obnacTtax O6yayT npeacTaBNeHbl MOAXOAbl K OpraHu3auuu
paboThbl B BaXHbIX NeAnaTPUYECKMX YCIOBUSX.

B nporpamme KoHrpecca 3annaHnpoBaHbl TakxKe aeba-
Tbl, NOCTEpPHas ceccus, NneHapHble AoKnafbl, CEMUHapbI
W LUCKYCCUM NO TaKUM acneKkTam 340Pp0BbS 1 61aronosyyuns
feTen n monofblx Ntogen BO BCEM MUPE, KaK paBeHCTBO
W npaBa [eTen, a TaKXe MacTep-Knaccbl MO HECKOJIbKUM
Y3KUM NeauMaTpUyecknum cneuuanusaunsam; caTeniuTHble
CUMMNO3WNYMbl. YH4ACTHUKMN «MEePCOHabHbIX NPaKTUK» nofayyar
cepTudUKaTbl O NMPOXOXKAEHUU Kypca 3a Ceccwuio; aeneraTbl,
KOTOpble MOCETAT 3 «MepCOoHasbHble MPaKTUKW», MoayyaT
AWMIOM.

NMoMMMO Hay4yHOM GydeT npennoXeHa KynbTypHas mnpo-
rpamMma C MocelweHWeEM BCEMUPHO WM3BECTHbIX MY3€eB
W XYAOXKECTBEHHbIX ranepen, Nporyikamu no ynmuam u ucto-
pUYECKMM MecTam ropoja (Www.epa-unepsa.org).
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Mo matepuanam EPA/UNEPSA u IPA

COUMUAJ/IbHASA NEOUATPUA — A4PO OBLLEWN

NEAUATPUN?

ToHu YoTepcToH

yneH McnonHMTeNbHOro KoMuteTa MeayHapoaHoro o6LecTBa CoLManbHOM NeguaTpumn U IeTCKOro 310P0Bbs

YT1o TaKoe couuanbHaa neguatpua?

B mMoeM noHumaHuu, couumanbHas neauvaTpusa NexuT
B OCHOBE KarKAoAHEBHOW paboTbl neauatpa — JevyeHue
pebeHKa, ceMbM M cpefbl Kak eanHoro uenoro. 310 Bieyer
3a co60M CNUsHUE NPOPUNAKTUKM U NIEHEHUSA, MCUXUYECKOTO
n GU3NYECKOro 300POBbS, MHTErPaLMK WKObI C AOMaLLHEWN
06CTaHOBKOMN, @ TaKXe HeobXxo0AMMOCTb CEPbE3HOI0 PaccMo-
TPEHUS coLManbHbIX AETEPMUHAHT 340POBbS.

Tak, Hanpumep, «couuvasnbHblM neguaTp» (Neguvatp C
CcoLManbHOM HanpaBNEeHHOCTbIO) BYAET rapaHTMpPOBaTh, YTO
y pebeHKa ¢ OTMTOM OyaeT onpedeneH ctaTyC MMMYyHMU3a-
LMK, NOKa3aTenun pocTa U pa3BUTUSA PeYU; y BOCbMUNIETHETO
nauuMeHTa ¢ anobamu Ha NOCTOSAHHblIE 60NN B XMBOTE —
6yayT YTOYHEHbl OTHOLWEHWUS C POAUTENSAMU, HE NOABEpPraeT-
Csl N OH M3aeBaTenbCcTBaM B LWKONeE; y pebeHKa ¢ anarHo-
30M OXMPEHUSA BbISCHAT NOAPOBGHOCTM COLManbHOro cTaTyca
M MaTepuanbHble BOSMOXHOCTM CEMbMU, MPENHKIE YEM Bblaa-
BaTb AMETUMYECKME pEeKoMeHAauuu no 340POBON MnuLLe.
Takon noaxon AaBHO M YMECTHO MCMNONb3yeTcs MyApbIMU
neanaTtpamu Bcex cneunanusauyunin. «CouunanbHbiv» neguaTp
nonaeT fanblue, UCMNOMb3ys B CBOeW paboTe 0COGEHHO-
CTU OpYruX AMCUMMAMH (B TOM 4uUcie couuanbHOM paboThl
M WKOMbHbIX y4uTenemn), 4Tobbl rapaHTMpoBaTb, YTO MfaH
BeAeHUs 60NbHOro CoCTaBfieH rpamMoTHO. B mupe, Korga
colManbHble YCNOBMUS MMeIOT B0Nblloe BIUAHUE HA HWU3Hb
[leTen, couManbHO OPUEHTUMPOBAHHbLIA NMOAXOA SBNSETCSH
06513aTeNbHbIM.

MexayHapoaHoe o6WwecTBO coLlManbHON neguaTpumn

W AETCKOro 340pOBbsl

MexxayHapoaHoe O0O6LWEeCTBO coLManibHOM neanaTpuu
n petckoro 3gopoBbs (MOCI/A3) 6b110 ocHoBaHO B 1978 T.
Kak EBponenckoe o6uectso (EOCMA3). Ero uensmu 6bi10
obpas3oBaHue, 00y4eHue 1 uccnefoBaHue B OTHOLWEHWU pas-
PYLUMTENBHOIO BO3AENCTBUSA TaKUX COLMANbHbIX SABMEHUN,
KaK HMWeTa M HepaBeHCTBO, MPUEM HE3LOPOBOWN MULLM,
KypeHue, 3arpsasHeHune oT ABuratenen aBTomobunen, name-
HeHWe KnumaTa B COBOKYMHOCTM C NponaraHaow ynyyweHus
300poBbs Aeten. NeanaTpbl JOMXHbI GOPOTLCA C BHELUHU-
MU paKTopamMu, KOTOpble HeraTUMBHO B/MSIOT Ha 340POBbe
[eTen, ux pa3sutue 1 Gnaronony4ue.

lepBoOHa4yanbHO GOMbLIMHCTBO €BPOMENCKUX CTpaH
6binn npeactaBneHbl B EOCMNA3; Hanbonee aKTUBHbIMU
npeacrasutenaMun asnanuce LUBeuunsa, Bennko6putaHus,
Hupepnanael, [peuns, MWcnauuu, BeHrpuda, Typuus,
LWsenuyapua n Ucnangmnsa. B 2012 r. yneHamun obliecTBa
6b1N10 NPUHATO pelueHune, yto EOCIA3 A0MKHO CTaTb MeX-
LYHapOAHbIM U pacwunpuTb chepy KOMNETEHUMU Ha rno-
6anbHOM ypoBHe: BecT 60pbby ¢ BUY/CINA, manspuen,
Kanevyalwmmn onepaumnsiMm Ha XKEHCKUX MONOBbIX opraHax,
3KCMNyaTauMen AEeTCKOro Tpyha, HeoedaHweM, a TaKxe
npvBneKaTb HOBbIX 41eHOB M3 AbpuKK, HOxHOM AMepUKH
n A3un. MHtepHeT-dopym ansa cembn Hifa-2015/CHILD2015
(www.HIFA2015.0rg/CHILD2015) HanpaBneH Ha yaoBneT-

BOpPEHNE MHPOPMALIMOHHBLIX M 06pa30BaTe/ibHbIX MOTPEL-
HOCTEN NWL, OTBETCTBEHHbIX 3@ 3a60Ty O AETAX B CTpaHax
C HM3KMM YpPOBHEM [0XO[AOB; B WX MOSIHOMOYMS BXOAWT
npaBo [eTel Ha 340pPOBbe, 3APAaBOOXPAHEHUE U coLMab-
Hble AETEPMUHAHTbI 340P0BbS (HAHECEHWE YBEUYUN, cornacue
Ha BaKLUMHALMIO, TE/IECHbIE HAKa3aHUs).

HeKoTopble Kao4YeBble TeMbl 06 ecTBa

KntoueBbimmn Temamum MOCI3 aBngatoTca npaBa pebeH-
Ka, couManbHble AETEPMWHAHTbI 340POBbS, YYET YCNOBWUM
B LIKONE, WCMNONib30BaHME 3MNWAEMMUONIONMYECKUX [AaH-
HbIX KaK crnocoba BAWSHMA Ha OKa3aHWe MeAMLMHCKMUX
ycnyr. MNoaxoabl, OCHOBaHHbIE Ha JOKa3aTeNbCTBax, paccMa-
TPUBAIOTCH KaK BaXKHbI GaKTop B onpeaeneHmn HoBbIX METO-
0B NPOPUNAKTUKM M YKPENNEHNUS 3A0POBbS. B HacToslee
Bpema MOCIA3 coctaBun MemopaHAyMbl O HEpaBEHCTBE
B OTHOLUEHWWN 3[40POBbS, rPYAHOr0 BCKapMAWBaHWS AETEW-
MuUrpaHToB B EC 1 roTOBMT ellle 0AMH MPOEKT O CMIOHCOPCTBE
neanaTpoB CO CTOPOHbI MPOM3BOAUTENEN AETCKOro NMUTaHUs
(www.issop.org).

MOCTI3 npoBOAUT €XXEeroaHyto BCTPeYy B pa3Hbix CTpa-
Hax; B WiOHe 6yayliero roga Bcrpeva «M3mepeHune 3apaBo-
OXpPaHEHUs — MEepPCneKTUBbLI AETCKOro 34paBOOXPaHEHUs»
nponaet B lete6opre (LLUBeuus).

BcemMupHaa coumanbHaa neguatpusa

Kakve Bonpockl paccMaTpuBaeT colmManbHas neamaTpus
BO BCEM MUPE? BOT HEKOTOPbIE U3 HUX: AO/IKHA N UMMYHU-
3auus 6bITb 0693aTeNbHON; BIMSHWE NPOU3BOAUTENEN OET-
CKOro MWTaHWS Ha MoKasaTenu rpyaHoro BCKapMIMBaHUS;
NyTW CHUXKEHMS PACNPOCTPaHEHHOCTH Kaneyallmx onepauum
Ha YXeHCKMX nonosbix opraHax. MOCI/3 Takxe npu3Haer,
4TO pelleHre MHOrMX 06LKMX BOMPOCOB, TAKMUX KaK eCcToKoe
obpalieHve ¢ OeTbMM, 3KcnnyaTauus AeTen, oTcyTcTBue
BHUMaHMS K 340POBbIO NOAPOCTKA, PABHO ANSi CTPAH U C HU3-
KMM, U C BbICOKMM YPOBHEM A0X0A0B. B mepByto ouvepefnb
Mbl [IO/KHbI HAWTU CUNIbHbIX MAPTHEPOB /1S COBMECTHOWM
paboTbl. Mbl Hageemcs, 4To EBponenckas negnaTpudecKas
accolmaLms CTaHeT OJHMUM U3 HUX.

Moapep:xaHue cBaA3u ¢ EBponecKkon

negvMaTpuYecKom accouuauuen

Moxet nu MOCIMA3 6onee TeCcHO COTpyAHMYaTb C
EBponenckon negmatpuyeckon accouuaumen (EMA) ana
B3auMMHOM Bbiroabl? YneHol MOCIA3 6bi1v paabl NpoYecTb
CTUMYUPYIOLLYIO peyb HoBOro npesunaeHTa EMA npodeccopa
Nennbl Hama3oBoOW B NOCNEAHEM 3/IEKTPOHHOM OloNIeTEHE
no BoMnpocy nponaraHabl 60pb6bl C HEPAaBEHCTBOM B OTHO-
LUIEHWMN 3[0POBbS M KayecTBa M3HW B EBpone. Npe3naeHT
TaKXXe NoAyYepKHyna, YTo ee eAMHCTBEHHOE XKeNaHWe 3aKto-
yaeTcsd B pacnpocTpaHeHun npuHuunoB KoHseHumn OOH
no npasam pebeHKa no Bcen EBpone n B Mupe. Mbl NOMHO-
CTblO COMNacHbl M pafbl MOMOYb B peanusauuun 3tux 6naro-
poaHbIX uenen!



EuTEACH: PECYPC i1 NOAINOTOBKH
EBPONEUCKUX NEAUATPOB U APYIUX
MEAWLUUHCKUX PABOTHUKOB,
CNEUNATUSUPYIOLLUXCHA HA 3OPOBbE

NOAPOCTKOB

Paccen BuHep, Bennko6putanus, KupcteH boiseH, [laHna, AHHa MeWHapg, LLiBenuapus

MNeavatpam 1 apyrum MeANLMHCKMM paboTHMKaM No BCen
EBpone TpebyeTcs ny4ywas noaroToBKa B 061acTi oKa3aHus
MEAMLIMHCKMX ycayr noapocTkam. EBponevickas neanatpu-
yeckas accoumauus, Cow3 HalMOHalbHbIX €BPOMENCKMX
obuiectB n accoumnaumm neagmatpoB (EPA/UNEPSA) npusHa-
JIX pacTyLMM MHTEPEC K 3A0POBbI0 MOAPOCTKOB M BKJIOYMN
JaHHbIM BOMPOC B MporpamMmy npeacToswero KoHrpecca
Europediatrics Bo ®nopexuun B 2015 r. (www.euteach.com).
EuTEACH (Jlo3aHHa, LUBenuapus) — 3To ceTb NeanaTtpoB
1 Bpayen oblen NnpakTUKK, co3gaHHaa B 1999 r. ang obyde-
HUS 9OPEKTUBHOMY OKa3aHUIO MEANLMHCKMX YCAyr NoApPOCT-
Kam B EBpone nopg pykoBoactsom npodeccopa lNbepa-AHape
Muwo. B EUTEACH paspaboTanu y4yebHyto nporpammy ans
ynyylWweHns 340pOBbSi MOAPOCTKOB, 3aMyCTWAM YCMELHYo
JleTHi010 WKoNy B Jlo3aHHE M B APYrux eBPONEenCcKUx cTpa-
Hax, a TaKXe MPOBOAAT KOHCynbTauuu B 06/1aCTM OXpaHbl
3[0pOBbS MOAPOCTKOB ANS TaKMX opraHusauui, Kak BO3,
IOHUCE® n HOHO®IIA. Poccuiickuin dunnan EUTEACH cos-
fAaH B 1999 r. noa pyKoBOoACTBOM npodeccopa AnekcaHapa
Kynukosa B naptHepctee ¢ tOHUCED.

EuTEACH-pacnucaHue

Cant EUTEACH — 3ameyvaTtenbHbIM pecypc ¢ 06yyaloLm-
MU MaTepuanamu no 340POBbI0 MOAPOCTKOB WM OKa3aHWIo
UM MeAMLMHCKKX ycnyr. OCHOBHble neguaTpuyeckue Bomnpo-
Cbl: NOIOBOE CO3pEBaHME U pa3BUTME NOAPOCTKOB, 06Le-
HME C MOJOAENbIO, XPOHMYECKME 3aboneBaHus, coriacue
M KOHOMAEHUMANbHOCTb B MOAPOCTKOBOM BO3pacTe, obuine
MeAMLMHCKME npobnembl, 3aTparvBalolwme MONOAEXb.
Y4yebHbl NNaH TakKXe COAEepPXUT psa MOAYSEN, KOoTopble
MMeloT HENOCPEACTBEHHOE OTHOLWEHME K paboTe neanaTpoB:
OT NMCUXMYECKOr0, CeKCyalbHOIO 340POBbS M KOHTpaLEenumm
[10 PacCTPOMCTB MUTaHUSA U BaKUMHauuKn. Kaxablin moaynb
npeactaBnseT cobom y4ebHbIM pecypc v npeanaraeT cieaylo-
Lyt cxeMy: ob6y4yatolmMe CecCuM OT camblx NMPOCTLIX A0 BECb-
Ma MPOrpeccuBHbIX AN U3YYEeHUs 3[40POBbS MOAPOCTKOB.
MHTEepaKTMBHbIE METOAbl O6Yy4EeHUS HaxoAAaTCs B UEHTpe
Kaxkgoro moayns. Mogynu Take cogepat psig npuMepos
Ha cnanfax nporpaMmmbl PowerPoint, ccbiiku Ha apyrue Be6-
pecypcbl ¥ BUAEODUIbMbI 4151 CAMOMNOArOTOBKM.

Ha gaHHbIM MOMeEHT npoBeaeHo 12 KypcoB JleTHen LWKo-
Nibl, B TOM YMCNe OAMH NPOABUHYTHIN Kypc.

Llenn netHen wKosabl EUTEACH:
®  YAYYLWMWTb Ka4YeCTBO MEAMLMHCKOM MOoMOolWM U npodu-

NIAKTUYECKUX YCNyr, NpeAocTaBiAseMbIX MOAPOCTKaM,

C MCMNOJ/Ib30BaHWEM UMEIOLLMXCS AOKa3aTeNbHbIx 6a3;

° pa3pabortatb 605ee aIGPEKTUBHbIE HABbLIKK 3aLLMTbl 340-
pPOBbS NOAPOCTKOB U NaH 06y4eHUs MO OKa3aHUIo Meaun-
LIMHCKMX YCAYT.

Y4yaCTHMKM NpUE3KatOT CO BCEro Mupa, Brovas Espony,
Ervnet, KasaxcrtaH, Hoyto 3enanguio, CLUA, Maparackap
1 TamnaHg, 4TOo6bl NMPUOBPECTU OMbIT KakK B KIMHUYECKOM
MeaWLMHE, TaK U B chepe 06LLECTBEHHOIO 34paBOOXPaHEHMS.

BONbLUIMHCTBO YHaCTHUKOB — 3TO Bpayu U MEACECTPbI, @ TakKe
MCUXOJIOTK, COoLManbHble PaBOTHUKK U ApYyrue creLnanmncTb.
EUTEACH-noCpeaHWKN MUCNONb3YIOT UHTEPAKTUBHbLIE METOAbI
06y4yeHUs, BKItOYasd PYnmnoBble AUCKYCCUWU, MWUHU-TIEKLNUH,
WMHTEPAKTUBHbIE YNPaKHEHUs, POJSEBblE UIPbl. Y4aCTHUKK
paboTatloT B rpynnax, a y4aCTHUKM ObiBlIEN JIeTHEeN LWKOSbI
BbICTYNaloT B POSIY MOMOLLHWKOB M MOMOTatoT B BbINONHEHUN
YNpaXKHEHUR, rpyrnnoBon paboTe U JUCKYCCUN.
lporpamma BK/IOYaET caeaytolme TeMbl:
® pasBUTUE NOLPOCTKOB;
® XPOHWYeCKMe 3aboneBaHus;
® MCUXMYeCcKoe 3[0POBbE;
®  ynotpebneHue NCUXOaKTUBHbIX BELLECTB;
® KOMMYHWKATMBHbIE HaBblKM U MHTEPBbLIOUPOBAHWE MOA-
pOCTKa;
°  MOJIOLEXHblE MEAULMHCKME YCNYTH;
° 3[paBOOXpaHeHue 1 nponaraHja.
3a nocnegHve ABa rofa y4aCTHUKM CMOIM BblGpaTb
2-3 moayns:
® pPaccTpOMCTBa NULLEBOrO NOBEAEHUS;
° ob6wmre MeanumHCcKue Npobaemsl;
°  BOMNPOCHI KYNbTypbl;
° MpaBOBble BOMPOCHI U 3TUKa;
® CeKcCyaslbHOe 3[J0POBbe;
°  3MNUAEMUONOTUA U UCCNIEAOBaHUS;
® BJIUSHWE CEMbM;
° yccnefoBaTeNibCKOe NOBeAeHMeE.
CpeaHun peunTuHr (No WwKane oT 1 — O04YeHb Mnoxomn
[0 10 — BenuKkonenHbl) coctaBngeT > 9 6annoB, U MNOYTH
BCE YYaCTHUKU PEKOMEHOBASIM Bbl KypC Kojieram.

KoHcynbTauumu no nogpocTKkoBoMy 340POBbIO

EUTEACH TecHo coTpyaHuyaeT ¢ EBponenckum noapas-
fenenvem MexayHapogHOM accounauun 340poBbS MOA4-
pocTkoB (MA3IT; http://www.iaah-paris2014.org).

CoBMecTHasi paboTta nomorna B pas3BuTUM NOLPOCTKOBOW
MeAMLMHbI B pa3Hbix cTpaHax. Hanpumep, LleHTp nogpocTro-
BoM meaunumHbl (LINMM) oTKkpbincs B KoneHrareHCKoOM yHUBEp-
cutete (JaHuna) B 2008 r. Muccuen LINMM asnsetca ynyyweHune
YCNOBUI NSt MONOAbIX NIIOAEN C KPUTUHECKUMU COCTOSTHUSIMM
N XPOHMYECKMMU 3aboneBaHuamMU. PaboTa MynsTUAUMCLMUMAN-
HapHOM KOMaH/bl HanpaBJ/ieHa Ha NepcoHan Yepes oby4eHune,
WMHCMEKTUPOBaHME U Pa3BUTUE NEPEXOAHbIX MPOrpamMm, a Tak-
e Ha nauMeHTOB 3a c4yeT paboTbl couManbHbIX Neaaroros,
crneunanmn3npylowWwmxcs Ha MOAPOCTKaX, rOCMUTanM3MpoBaH-
HbIX 4151 AONTOCPOYHOr0 NPebbiBaHUS.

OaHOM M3 NepBOOYEPEAHbIX LeNien MOAroTOBKM KaapoB
B UMM gaBngetca nporpamma oOyyeHUs MOCAOB MoJsioje-
MM — MefcecTep, NoNyyatloLWmx onbIT paboThbl C NaLMeHTamMm
NOAPOCTKOBOro Bo3pacTa. [lporpamma o6y4YeHUs BK/OYa-
eT AEeBATb AHEW MHTEPaAKTUBHbIX TPEHWMHIOB W AMCKYCCUN,
He6O0NbLLION NPOEKT Ha MeCTHOM daKynbTeTe U HenpepblB-
Hyl0 paboTy B CETU NOCNe TEOPETUHECKOW NPOorpammbl.
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Mo matepuanam EPA/UNEPSA u IPA

| AMEPUKAHCKASA AKABEMUSA NEQUATPUM (AAN)

3aopoBbe aetei B mupe. NoBecTtKa aHA

B 2012 r. 6,6 M/H geTen ymMepan, He AOXKKUB A0 5 feT,
npuyemM OoT 60e3HEN HE TONbKO U31EYUMBbIX, HO U MOJSIHO-
CTblo NpegoTBpaTMMbIX. AAI HE MOXKET MPUMUPUTLCH C 3TOMN
cTaTUcTUKON. CoeanHeHHble LTaTbl M UX MapTHepbl cyuTa-
0T CBOEN 06513aHHOCTbIO MOKOHYUTb C NPeAoTBPaTUMbIMU
cnyd4assMu CMepTu AeTen B KIAMHWYEeCcKoW npakTuke. AAT
BbICTYNaeT 3a NoaAeprKaHne BbICOKOro Kayectsa u addek-
TMBHOCTU MEAMLIMHCKON MOMOLLM, OKa3blBaeMOM MaTepsm,
HOBOPOXAEHHBIM W AETAM, C LEeNbl0 CNaceHUs XU3HW,
co3aaHns 6naronpusaTHbIX YCNOBMM ANa 340pPOBOro pas-
BUTUSA W YKpenneHusa nogpacrtalowero NoKoneHus, cemew
N OBLMH.

YcTon4mBbIM nporpecc 6yaer BO3MOMEH MpU npume-
HEHMU KOMMMEKCHOM CcTpaTervu, BKIOYalOWEN OCHOBHble
MeponpusATUS MO HenpepbIBHOMY yxoay. MHMUMaTopom meau-
LMHCKOro BMeLaTenbCTBa AOMKHbI BbICTYNaTb Bpayu v apy-
rMe 3auMHTEepPeCcOBaHHble CTOPOHblI AN YKPEMnIeHWs CBOMX
CUCTEM 34paBOOXPaHEHUs MPW OAHOBPEMEHHOM pelleHuun
BOMpOCa paBHOLEHHOro OKa3aHMs MEeAULIMHCKUX YCAYr BCEM
KaTeropusaMm rpakaaH BHYTPU CTpaHbI.

AAl coTpyaHuyaeT ¢ npaButensctBoMm CLUA, apyrumu
napTHepaMn M 4Yepe3 MexayHapOoaHyl0 nefuMaTpuyecKyto
accoumnaumio (MMA) nobuBaeTcst Toro, 4To6bl robanbHble
nporpaMmbl 34paBoOOXpaHeHns GUHaAHCUMPOBaNUCh, a AETH
MOTIM NMONYYUTb MEAULIMHCKYIO MOMOLLb B 060N YacTK 3eM-
HOro wapa.

B pamkax aton 3agayu cnegyet noAYepKHyTb HEeobXxo-
AWMOCTb HU3KOTEXHOIOMMYHOMO, Pe3ynbTaTMBHOMO M Hepo-
pPOroro MeAMLUMHCKOro BMmellaTenbCTBa, CTabUAbHOCTb NpU
OCYLLECTBIEHUM YCAYT NEPBUYHOM CUCTEMbI MONEYeHus, obe-
cneyeHne paBHbIX NpaB MNpW NOAYYEHUU MEAULIMHCKOro
06CNYKMBAHUS BHYTPU CTPaH M CNEeKTpa NomoLun ot npodu-
NaKTUKKW 0O NeYeHus.

CnaceHue }XU3HU HOBOPOXKAEHHbIX

e PaboTa KBannMdULMPOBaAHHOW aKyllepKKU B TeveHne 24 4
[10 1 nocne poaoB.

e HemegneHHoe oKa3aHWe HeobXoAMMOW MOMOLIUM HOBO-
POXAEHHBbIM; MpodUNaKTUKa W nedyeHne UHOEKUUN;
HabnoaeHWe 3a HeAOHOLWEHHbIMWU M HOBOPOMAEHHbI-
MW C HMU3KOW Maccou Tena; HeoHaTallbHblM CKPUHUHI
1 HabnaeHme.

e Xopollee NUTaH1e, B TOM YUCNE UCKTIOYUTENBHO rpyaHoe
BCKapM/MBaHWe B Te4YeHMe NepBbIX 6 Mec.

PacTtum 3a0poBbIX AeTen

° Bceobuwuin gOCTYN K UMMYHU3ALIMKU U YKPENIEHUE cUcCTe-
Mbl €e PEerynisapHoro NpUMeHeHus; Mmepbl No IMKBMAALMK
noiMoOMUENnTa, TMMUHALIMM KOPU U KpacHyXu, paspa-
60TKe HOBbIX BaKLMWH; nogaepxka pabotbl [MobanbHOro
anbsHca no npo6aemamM BaKLUMH U UMMYHU3aLUN.

e Mepbl, HaueNeHHble Ha 60pbOYy C Manspuen U Apyru-
MW MHOEKLMOHHBIMU 3ab0neBaHUSIMU, a TakKe Ha obe-
crneyeHne npaBuibHbIM NUTaHWMeM, 6e30nmacHOn BOAOM
W YCNOBUM TUIUEHBI.

e [lpodunaktMka U nevyeHne HeUHDEKLMOHHBbIX 3abose-
BaHWW, B TOM 4ucle BO3OENCTBMS TabayHOro AbiMa,
a TaKXXe TpaBMaTM3Ma; BHUMaHKE K NCUXMYECKOMY 3[0-

poOBblO AeTer C 0COObIMM MOTPEOGHOCTAMU B OKal3aHUU
MEAWLIMHCKUX YCNYT.

* TloaaeprkKa v KOOpAUHALIMA NAHOB Ha TEPPUTOPUK CTPa-
Hbl, UHULIMATOPAMM KOTOPbIX BbICTYNatloT Bpayu 1 apyrue
3anHTEPECOBaHHbIE CTOPOHbI.

MoaaepxKa pa3BUTUA B paHHEM AeTCcTBe
e (O6ecnevyeHne GnaronpusaTHOW cpedbl AN Bcex AeTen

B Lenax nadexarb TOKCMYECKUI CcTpecc, cnocobCcTBOBa-

HWe 340POBOMY Pa3BUTUIO MO3ra.

e Xopollee NuUTaHWe 4ns MaTepu u pebeHKa B Lensax obec-
neyeHus 340POBOIO POCTa U Pa3BUTUSA.

* T[lpobunakimka v nevyeHne HeUHOEKLMOHHbIX 3abone-
BaHWW 1 TpaBM y ieTew U NOAPOCTKOB, YKPenneHue nep-
BUYHOW, BTOPUYHOM U TPETUYHOW MELMKO-CaHWTapHOM
nomoLLu, nponaraHja 340p0OBOro obpasa U3HW, NpPo-
GUNaKTUKK OXKUPEHUS, @ TaKXKe noolipeHne npobunak-
TUKM KypeHus U NpekpaleHus ynotpebneHus Tabaka
(B TOM yncne BAbIXaHUS AblMa OT BHYTPEHHWUX KYXOHHbIX
NAUT); NPUBNEYEHNE BHUMAHUSA K MCUXMYECKOMY 3[0PO-
BblO, 0COObIM MOTPEOHOCTAM JeTel C OorpaHUyYeHHbIMU
BO3MOXHOCTAMM, 06pa30BaHUIO U OCBEAOMIIEHHOCTU
no Bonpocam npodunakTuku TpaBmaTuama.

* O6y4eHWe roTOBHOCTU K CTUXMHHbIM GELCTBUAM U HOP-
MaM NOBeAEHMA B CllyHae UX BO3HUKHOBEHMUS.

AAT NpUHUMaET aKTUBHOE Y4acTUE B KOHCYNbTaLMOHHbIX
npoueccax OOH, 4To6bl Y6eauTbCs, YTO MHEHWE NefnMaTpoB
y4yTeHO Npu GopmMUpPOBaHMM HOBbIX Lenein. Hawu npuopu-
TeTbl GY4yT OCHOBOW MPEASIOXEHUN ANg nporpammbl 34pa-
BOOXpaHeHuns B nepuoa nocne 2015 r. AAMN noaaepuBa-
€T NPeLIOXKEeHNUs, HanpaBfiEHHbIE Ha pelleHWe BOMpoCoB
HeUHOEKUMOHHbIX 3aboneBaHui, HepaBeHCTBa NpW Mony-
YEHUU MEOMLMHCKUX YCNyr; BbiCTynaeT 3a dopmupoBaHue
onpefeneHHbIX Lenen B NOUTUKE CTPaH: pa3BuUTble CTpaHbl
O6yayT HECTU OTBETCTBEHHOCTL 3a COG/IOAEHUE CTPOIrUX HOPM
W CTaHO4apToB B 06/1aCTV 34paBOOXPaHEHUs feTen B TON Xe
Mepe, 4TO U pa3BUBalOLLMECH CTPaHbI.

B mae 2014 r. AAM BKIOYUS HOBOE 0693aTeNbCTBO
B MNaH LENCTBUMN ANA Ka)X4Oro HOBOPOXAEHHOrO B BUAe
HOBOro MHOrOHaLMOHaNbHOro napTHepcTBa. TaK, WHU-
ymatmBa «lomoyb 100 000 MnageHUam BbIXXUTb U NpoLiBe-
TaTb» — 3TO HOBOE NapTHepcTBo Mexay AAl u neagunatpwm-
yecKumu obuwectsamu MHanun, dbunonun, Hurepuu. PaboTta
BKJIIOHAET YeTbIpe y4eBHbIX MOAYNA MO CXEME «Y4YUCh YYUTb»,
KOTOpPblE HEMNOCPEACTBEHHO HalueNneHbl Ha npejoTBpalle-
HWEe CMepPTU HOBOPOXAEHHbIX. [Tpy NpUMEHEHUU HaBbIKOB,
NoJiydYeHHbIX B MOAYNSAX, aKyLUEePKU CMOTYT OKa3aTb MOJIHO-
LEeHHYI0O MOMOLLb HOBOPOXAEHHbLIM, OCOOEHHO C HU3KOWM
Maccol Tena, HEAOHOWEHHbIM U C APYTMMWU NaTONOrMAMM
Npu POXAEHUN.

B nporpammy HauunoHanbHo#n KoHdepeHLmMn 1 BoicTaBKM
AAlM-2014 BK/OYEHbI HECKONBLKO CECCUM, Kacaloliuxcs
nporpaMmbl 3paBooxpaHeHus Ha nepuoj nocne 2015 r.,
BK/lOYas NJIEHapHOe 3acefaHue noA npencenaTenbCTBOM
[aHca PocnuHra (LUBeuns) — npodeccopa, Bpaya v 04HOro
13 ocHoBatenen Gapminder ¢poHAaa.

[ns nonyvyeHns gononHutensHon Hdopmaumm o AAM u ee
MEXAyHapoaHOM AeaTeNlbHOCTU noceTute www.aapglobal.org
WK CBAXKUTECH C HAMK Mo agpecy aapglobal@aap.org.



SWEET*: KJ/1I04 K JIYHWEMY yXoAy 3A AETbMU
U NoAPOCTKAMMU, CTPAJAIOLLMMU AUABETOM

HecMoTpsi Ha PYKOBOACTBa W COrnalleHus, CBsA3aHHble
C noaxojaMu, LensmMuM U MeTodamu nedyeHus, B EBpone
HabnoaalTCd OrPOMHbIE Pa3nNnyusa B KONUYECTBE U Kaye-
CTBE Hay4YHbIX MCCNEefOBaHW, CBA3AHHbIX C BOMNPOCaMMU
[OCTYyrNHOW Ans nwogen ¢ gnabetom nomoulM. Takue pas-
NNM4na — cneacrtBMe MHorux dakrtopoB; Haubonee 3Ha-
YUMblE M3 HUX — cCOLMalNbHble W KyNbTypHble pas3nnyus
MEeXay CTpaHaMu, pasnuyua B YNpaBieHUU Yy4pexxaeHUsIMu
3paBOOXPaHeHNs, OTCYTCTBME CTPYKTYPMPOBAHHbLIX CEeTen
3auMHTepecoBaHHbIX CTOPOH C O6GWMMW COrnacoBaHHbIMU
LuensmMu. Ha cerogHsAWHWM AeHb MOXKHO BbIIBUTb HEJOCTATKM
B NeguMaTpuMyeckon MeauvUMHCKOM MOMOLLM, OKa3biBaeMown
npu nevyeHmnn gnabeta. HecMoTps Ha COBPEMEHHbIE BO3MOXK-
HOCTK NneyeHus, 6onee yem y 50% geten ¢ guabetom pas-
BMBAIOTCA OC/IOXKHEHWUA WKW CONyTCTBYOWME 3aboneBaHus
B TeyeHne 12 neT nocne ycTaHoBAeHUs AuarHosa. Kpome
TOro, HepPaBEHCTBO B YPOBHAX, AOCTyne K crneunanu3upo-
BaHHOMY MHOronpoduabHOMY fiedyeHunto guabeta Habnoga-
eTcs Ha Bcern TeppuTopun EBpocoto3a. EBponencKnin npoeKT
«[nakapTa» OTMETW, YTO UCCeaoBaHMa BONPOCOB AMabeTa
3HAYUTENbHO NPOABUHYIUCH Bbl, €CIN KIIMHUYECKOE nccne-
JloBaTeNnbCKoe Co06LEeCTBO BblABMHET COBMECTHYIO MHULIMA-
TMBY. Heob6xoaguMocTb B peructpauun 60MbHbIX, CETU cre-
UMann3npoBaHHbIX UccrnegoBaTtenen, AocTyn K 6uobaHKkam
M BMONIONMYECKUM MaTepuanam 4YenoBeka, He06X0AMMOCTb
B CTaHAapTU3aLMKU NPUHLMMOB Ne4YeHns HeOAHOKPATHO yno-
MWHaETC B Ka4yeCcTBE KOHTPOJIbHO-MPOMYCKHbIX MYHKTOB
B 0651acTu nccnegoBaHus anabeta B EBpone.

SWEET-cetu B LileHTpax BeeHUA GOJIbHbIX

Han6onee NpocTbiM peLIEHNEM ABASETCH co3AaHne ceTu
[IETCKMX LIEHTPOB MO feyeHunto aabeta B EBpone, KoTopble
6yayT NOAYMHATLCS 0B6LWMM LLeNsM U CTaHaapTam.

SWEET-npoeKT: Kak BCe Ha4uHaNocb

Hexkommepueckas opraHmnsauma SWEET o6pa3oBanacb
13 npoekKta, dnHaHcupyemoro EC (2008-2011), nog Ha3Ba-
Huem «SWEET-npoekt. SWEET — ycuneHHbI KOHTPOAb Haj
[IETCKMM U NOAPOCTKOBbLIM AMabeToM: paboTa No co3aaHuIo
LLEHTPOB BedeHus 60/bHbIX. OCHOBHasa Uenb 3TOr0 MNpo-
€eKTa cocTosna B YNyylWeHWM BTOPUYHON MPOdUNAKTUKM,
[MarHoCTUKM U KOHTPONS caxapHoro anaberta 1-ro U 2-ro
TMNa y geTen U NOoAPOCTKOB, NOAAEPKMBAS PasBUTUE LEH-
TpoB BefeHus 6onbHbix (LUBB) ans geten v noapocTKOB,
NpPeaoCcTaBASIOWMX YCAYTK MO fledyeHuto auabeta B cTpaHax
EC. OcHoBHbIM pe3ynbtatom SWEET-npoeKTta 6bina paspa-
60TKa [leTcKOM OnabeTU4ecKon MpPUKIagHOW nporpammbl,
KOoTopasi BK/l0YaeT pekoMeHaaLmnu:

1) AN MMHUMaNbHOIMO NIEYEHUS U YXOA3;
2) ob6pasoBaTenbHOM MporpamMMmbl NaLMeEHTa;
3) y4ebHbIX NporpamMmm Ansa cneumanmucToB B 06nactu 3apa-

BOOXpaHeHMs.

Kpome Toro, 6bi11 pa3paboTaHbl MUHUMaSbHbIE KPUTEPUK
ans LUBBE pgeten u nogpoctkoB. Bo Bpemsa SWEET-npoekTa
13 ueHTpoB 6binK YacTbto cetv SWEET-LIBE. Bo Bcex LeH-
Tpax MHoronpodwuibHas KOMaHAa, COCTOAlWas Mo MeHbLUen
Mepe M3 OAHOro neaunatpa-guabetosniora, 0AHOW MeACcecTpbl
CO crneumnanusaumen no avabety, OQHOro AMeTonora, ncuxo-
fiora U couuanbHoro paboTHWKa, paboTaeT BMECTe, YTOObI

06€ecneynTb He TONbKO CheLuann3npoBaHHyO MOMOLLb A4S
AETEN 1 NOAPOCTKOB C AMaBEeTOM, HO U MHAUBUAYANIUM3UPOBaH-
HOoe MeAuLMHCKOoe npodeccuoHanbHoe ob6pa3oBaHWe 3TUM
naumeHTaM. Kpome Toro, Bce LEHTPbl TECHO COTPYAHMYaAOT
[pyr ¢ Apyrom (B CETU) M UCMOSb3YIOT 06Uy cucteMy cbopa
JaHHbIX AN OLEHKW WM CPaBHEHUS JaHHbIX 3[0POBbS (yx0a),
KOTOpbIE TaKXXe WCMONb3YIOTCA B HayyHbIX Lensx. K KoHuy
SWEET-npoekta (anpenb 2011) cTano o4eBUAHO, 4YTO He yaa-
NI0OCb NIMKBMAMPOBATbL BCE HEAOCTaTKM B BEAEHUM GOMbHbIX
AMabeToM U HepaBEHCTBaA B YPOBHSX M JOCTYNeE K cneuunanvsu-
POBaAHHOMY MHOronpodUILHOMY MEAMLIMHCKOMY OGCNYXKMBa-
HUWIO M 06pa3oBaHMio Ha Bcen Tepputopumn EC. [ina atoro cetb
SWEET-npoeKT 6bin1a npeobpa3oBaHa B lOpUANYECKOE NULO
(HeKomMepyecKas opraHusaums Sweet) B KayecTse 61aroTso-
puTenbHOro obliectsa noja pyKkoBoacTBoM MexayHapoaHoro
obLlecTBa AETCKOro 1 noapocTkoBoro anabeta (ISPAD).

CeTtb LUIBB: 3apauun v uenu SWEET

Opranu3zaumnsa SWEET cTpeMuTtcs pacnpocTpaHuTb CnpaBoy-
Hbl€ LEHTPbI, YTOObI BCE €BPOMNENCKUE MEAULIMHCKUE PabOTHU-
KW W MauMeHTbl MMenn LOCTyN K MHHOBALMOHHOMY Y3KOHa-
npaBfieHHOMY MeanaTpU4yeckomMy fedyeHuto anabeta. Kpome
TOro, 3NEKTPOHHas 6a3a AaHHbix (Sweetbase) 1 SWEET-cant
B HacTosiLLee BpemMsi paccMaTpMBatoT BO3SMOXHOCTb MCMNO/b30-
BaHMS 3alUMLLEHHbIX NOPTANOB KaK A1 cneuvManucToB B 06na-
CTW 3[4paBOOXPaHEHUS, TaK W, B Byayliem, Ans NauueHToB.

Mpeumywecrea SWEET-cetu LIBB

JocTyn K MHHOBALIMOHHOMY Y3KOHanpaBAeHHOMY neauna-
TPMYECKOMY NleveHunto anabeTta U pyKoBOACTBAM MO IeYEHUIO
Ha HaUWMOHaNbHOM M MEMAYHaPOJHOM YPOBHSX. Paznunuus
MEXAy PYKOBOAALIMMM MPUHLMNAMU MOMET MNOBAMATb Ha
HabnaeHne U KayecTBO MEAMLMHCKOW NOMOLLM NpU nede-
HUK feTcKoro agvabeta B EBpone.

Mbl OUEHWNWN HaLMOHaNbHble MPUHUMMLI MO yxody 3a
[IETbMU C caxapHbIiM AuabeTom no Bcen EBpone: xoTa B 60/1b-
LLIMHCTBE CTpaH peKomeHaytoTcs CornacoBaHHble HOPMbI K-
Huyeckomn npakTtnkm ISPAD (CPCG), aTn pyKoBoAasLME NPUH-
LUMMbl AaneKkn oT NPUMEHEHMA Ha TeppUTOpHUKN BCel EBponbl.
OCHOBHble MpPUYMHBI — A3bIKOBbIE Gapbepbl M Heobxoau-
MOCTb PeryiMpoBaTh NPUHLMIMbI B €BPOMNENCKOM KOHTEKCTE.
Llenbto opraHusaumm SWEET ctano ogo6putb AanbHENLWnn
nepeBos U KOHTEKCTyanu3aauuto CornacoBaHHbIX HOPM KIK-
HMYyeckon npaKtuku ISPAD, 4To6bl caenatb MX AOCTYMHbIMU
N5 BCEX MEAMLIMHCKNX PaBOTHUKOB.

MNocne ycnewHon peannsalnn Ha eBPONENCKOM YPOBHeE
CpaBHEHWE C M3HayanbHbIM YPOBHEM OKa3aHWs MeauLMH-
CKMX yCnyr W TuWaTeNbHO onpeaeneHHoe KavyecTBO Meau-
LIMHCKOM MOMOLLM M NOKa3aTenen KayectBa XM3HU NO3BO-
JIUT HaM YNyYlUTb PYKOBOASILIME NMPUHLMMbI HA PerynspHom
OcHOBe, obecneymBas MeaULMHCKON MOMOLLbIO BCEX AeTen
Ha OCHOBE GaKTUUYECKMUX AaHHbIX.

[ocTyn K cTaHJapTU3UPOBaAHHbLIM NpPorpamMmmam
006y4eHUA NaLMEeHTOB U NeguaTPU4ECKUM yH4eGHbIM
nporpaMmmam Aasi cneuuasucToB 34paBooOXpaHeHUs
TaK KaK BeaeHue anabeta TpebyeT 3HauYnUTENTbHbIX UBMEHE-
HWUN 06pasa *W3HU, HEOOXOAMMO YTOObI MaLMEHT, ero ceMbsl
W Apyrue oneKyHbl MPOLUIM rapaHTMPOBAHHO KayeCTBEHHOe

*  SWEET — MexgayHapogHas negMaTpMyecKkas HeKoMMepyecKkas opraHu3aums no 6opbbe ¢ guabetom.
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Mo matepuanam EPA/UNEPSA u IPA

M COOTBETCTBYIOLEE BO3pPacTy 0byyeHue He TONbKO B Havane
3a6051eBaHns, HO U B AalibHENWEM, BMNIOTb A0 AOCTUXKEHMSA
3penoro Bo3pacta. Kpome Toro, CTpyKTypHbIE MAaHbl, ONbITHbIE
1 06y4YeHHble Nejarorn ABASIOTCA HEOTbEMIEMON YacCTblo 401
rocpoyHoro yxoaa. OAaHaKo, Nvlb HEMHOIME CTpaHbl ony6u-
KOBaNM M peann3oBann CTPYKTYPUPOBAHHbLIM y4ebHbIM MmnaH
W NporpamMMmbl Ans Pa3nnyHbIX BO3PACTHbIX IPynn NauMeHToB
M WX 3aKOHHbIX NpeactaBuTenen. Kpome Toro, cywecrsyer
OrpoMHOE pa3Hoo6pa3ne TBOPYECKUX BCMOMOraTe/lbHbIX NPO-
rpamm Ans obydeHus geTen pasHblX BO3PACTHbIX FPymnn U mUx
poautenen, Ho GOMbLUMHCTBO M3 HUX HE CBSI3aHbl CO CTPYK-
TYpMpPOBaHHOM nporpammon obpasoBanus. Lenbio SWEET
ABNAETCA COMNTAaCOBaHUE W WMHTErPUPOBAHUE 3TUX Y4EOHbIX
MaTepuasnoB B LEENOCTHYIO HaLlMOHasbHYIO NporpaMmmy o6paso-
BaHus. Ony6nvkoBaHa EBponerickas KomnieKkcHas o6pa3oBa-
TenbHas NpuKIagHas nporpaMmma ass 60bHbIX AMabeToMm.

MeanumnHckoe npodeccruoHanbHoe 06pa3oBaHME TaKKe
pa3Hoo6pa3HO npeactaBseHo u obnagaer o6WMMKU CTaH-
JapTamu, 4To Aenaet 3ajady no nepejadve KoHuenuum obpa-
30BaHuUA U KBanubukaummi BHyTpu EC cnoXKHOBbLINOAHUMON.
SWEET npuaep»vMBaeTcs CTaHAapTU3MPOBAHHOIO, akKpe-
[OWTOBAHHOrO Noaxoda K 06y4eHWIO U HeMpepbiIBHOMY Mpo-
deccroHanbHOMy 06pa30BaHMIO CreunanncToB B 06/1acTu
3paBOOXpaHeHMS.

JocTyn K o6Lien 6a3e o6palLieHUs NaLueHToB,

MeXayHapoaHas oleHKa U3Ha4aslbHoro ypoBHs

MEeAULIMHCKUX YCNyT, KayecTBa

U UCCNie0BaTe/IbCKUX MPOEKTOB

MocKoNbKy TWaTeNbHbIK, 6€30NacHbIn U HAAEXHbIN cO0p
[aHHbIX MMEET BaKHOe 3Ha4vyeHue ANns NPOoAOSbHOM OLEH-
KW, nocneaytouero BpayebHoro HabntoaeHma U cpaBHEeHUS
[JaHHbIX OAHOro nauueHTa, NauMeHTOB U LIEHTPOB BeAeHMs
60nbHbIX, SWEET pa3paboTana 3/eKTPOoHHYl0 6a3y AaHHbIX
Sweetbase, rae cobpaHbl, 06€31MYEHbI U MPEACTAB/EHbI
CTaHAapPTM3MPOBaAHHbIE 3NIEKTPOHHbIE MOKa3aTenu 340POBbS
n MeToabl nedveHus. [pynna aKcnepToB, cOCToslas U3 cra-
TMcTMKa, WUT-cneumanucta M HECKONbKUX CMNeuuannctoB
no fieveHunto guadeTa, o6CyK4aeT OTKPbITble CONOCTaBUMble
JaHHble, naeHTnduumnpyeT npobenbl, HeLOCTAaTKM U Hepa-
BEHCTBA MEeXAy UEHTpaMW B pasfiMyHbIX CTpaHax-yieHax
EC n paspabaTtbiBaeT peleHus ona NMKBMAaLUMW OaHHOro
HepaBeHCTBa. CTpyKTypa OTYETHOCTM MO3BOASET Habio-
JaTb 3@ TEKYLMMW M3MEHEHUSMM B LEHTPax Ha HauMo-
HalbHOM M 06LEEeBPONENCKOM YPOBHE, OHA TaKKe MOXeT
6bITb UCMONb30BaHa B UCCNe0BaTENbCKUX Liensix. HakoHel,

COBpPEMEHHble TepaneBTUHECKME PEKOMEHAALIMM MOTYT GbiTb
afanTMpPOBaHbl HA OCHOBE TEKYLIUX CPaABHEHWW M OLIEHOK,
pacnpoCTpaHeHbl yCrneLlHble NOAX0/lbl U METOAbI TIEYEHUS.

B HacTosiwee Bpems 27 LUBB 13 19 pasnuyHbix CTpaH noj-
K/toyatoTes K 6a3€e AaHHbIX Yepes UHTEPHET-NAaTdopMsbl. [Ba
pasa B rof BCe LIEHTPbI NPeACTaBNAIOT JaHHble A1 NPOA0Sb-
HOro aHanusa 340poBbs. KonnMyecTBo NaLMEHTOB U UX 06pa-
LLIEHMIM MOCTOSAAHHO pacTeT: ¢ 2006 r. 3adunKCUpoBaHO Gonee
10000 naumeHToB 1 no4ytn 130000 yenoBeKo-noceLweHmm.

OpraHusauua SWEET-meu4Tbl U MUCCUM

Ha GnunXKanwwee Gyayuiee

Cetb SWEET 6yaeT ocBelwaTb BOMPOCHI, CBA3a@HHbIE C
[ETCKMM AMabeToM, KaK Ha HaluMOHanbHOM, TaK U Ha eBpo-
NEeMCKOM yPOBHE.

[pyrve noctaBfeHHble LeNn: AOCTUXKEHME MPO3PayHo-
CTU CTOMMOCTU MEAMLMHCKMX YCNyr npu nedvyeHun auabeta
W ynydlleHne KayecTBa XU3HKU aeten ¢ guabeTom B EBpone.
SWEET nnaHupyeT paclwmpenme nnatdopmbl 31EKTPOHHOIO
3PaBOOXPaHEHMUS, YTO NO3BOIUT aHaNM3UPOBaTb SKOHOMM-
YeCKMe AaHHble.

SWEET-cetu

MaumeHTbl 6yayT MMETb BO3MOXHOCTb MOAK/IOYEHNS K MX
cob6cTBEHHOMY 6€30MacHOMy nopTasy 4/19 3arnoNHEHUS pesysib-
TaToB HaGNOAEHUS, NONYYEHNS COOTBETCTBYIOLIMX HANOMUHa-
HWM M y4eBHOro Matepuana, a TakXe 06LIEHUS C MECTHbIMM
neavaTPUYECKMMU LIEHTPAMM Nle4eHus amabeTta, B TOM Yucne
C LENbI0 NPOPUNAKTUKM OTAANEHHbIX OC/TOXKHEHWA.

3agymaHa pa3paboTKa HOBEWLWMX NOAXOA0B M Haubonee
ycnewHbIX NPorpamMm, AOCTYMHbIX BCEM MEAULIMHCKUM paboT-
HUKaM B EBpone, Ana cOBPEMEHHOro U BbICOKOKBaNUGULIK-
POBAHHOIO0 IEYEHMUS BCEX MOJIO/IbIX MALIMEHTOB C AUABGETOM.

YT106bI CTaTb Y4aCTHMKOM opraHusaumm SWEET, gns
nony4yeHns AOMONHUTENBHON MHDOPMALIMU M CChINIOK, NOXa-
NyiCTa, CBAXMUTECH C HAMM MO apecam:

SWEET e. V. Coordination Centre

Diabetes Centre for Children and Adolescents

Kinder- und Jugendkrankenhaus AUF DER BULT

Janusz-Korczak-Allee 12

30173 Hannover

GERMANY

Ten.: + 49 (511) 8115-3337

dake: + 49 (511) 8115-3334

E-mail: sweet-project@hka.de

Cawt: www.sweet-project.eu

AETCKUE TPABMbI: MPOEKT B XOPBATUU

Aunga MynKuc, 10KTOp MEAMLIMHCKNX HayK, CeunanncT B neanaTpum, AOLEHT
Ixxynu MecTpoBUY, JOKTOP MEAMLMHCKMX HayK, BULe-Npe3naeHT EBponenckon negnaTpuyeckon
accoumaumm, npesnaeHT XopBaTCKoOM neamaTtpmMyecKkon accoumaumm, JOLUEHT

B nocnegHue pecatunetns coBepuweH 6ofblion war
B chepe 34paBooxXpaHeHnsa feTer B XopBaTun. Yny4wunumch
O6LMA YPOBEHb MKW3HKW, OXBaT BaKUMHaUMeW, nosiBunach
BO3MOXHOCTb Jle4eHUA MHOIMX 3aboneBaHui, YTO Crnocoob-
CTBOBao YNyylIEHWUIO COCTOSIHUS 3[40POBbS AeTer WU cna-
CEHUI0 MHOIMMX XU3Hen. [MoJo6GHbLIN ycrex, K COXKalleHuto,
He 6bl/1 JOCTUTHYT B 061aCTV AETCKUX TPABM, XOTH HEKOTOpbIe
NO3UTUBHbIE U3MEHEHUA MOXHO 3aMeTuTb. [locne nepBoro
rofla *MU3HwW, B TeYeHUe BCero AeTcTBa U 4o 18 f1eT OCHOBHOM
NPUYUHOM LETCKUX CMEPTEN ABNSIOTCS TPaBMbI.

MHBanMaHOCTb Cpean LeTel TakKe 3ayacTylo cBf3aHa
¢ TpaBMamu. TpaBMbl BAUSIOT Ha pa3BUTUE NMCUXONOrMYECKUX
HapyleHW, TakUX Kak genpeccus U nocTTpaBMaTUyecKui
cTpecc. YacTole aBapuu BAUSIOT Ha couManbHoe 340pOoBbe
obuecTBa, agemorpadpuryeckme notepu olyTnmbl. O6LLECTBO
HeceT OrpOMHble 9KOHOMUYECKUE NOTEPU, B OCHOBHOM B CEK-
Tope 3apaBooxpaHeHus. NMpodunakTMka TpaBmaTM3ma ABAS-
€TCS OHUM U3 BarKHENLIMX NPUOPUTETOB B 061aCTU yKpenne-
HWS 340POBbS U OXpaHbl 340p0Bbsa AeTen. B 2005 r. Havan
CBOIO paboTy MPOeKT, duHaHCcUpyeMbln MexayHapoaHbIM



ueHTpoM Poraptv HaLMOHaNbHOro WHCTUTYTa 340POBbSA
(CLLA). OCHOBHbIMKM MapTHepamu ObinnM YHUBepCUTET LuTaTa
AnoBa, Konnemx 3apaBooxpaHeHus (CLUA), wkona obuwe-
CTBEHHOr0 37paBooxpaHeHust AHapus CTtamnap, MeauLuH-
CKaa wkona (3arpeb, XopBaTus). XopBaTCcKoe 06LWWEecTBO
neanatpun, MMHUCTEPCTBO 3APaBOOXPaHEHUS U OTAeNeHne
IOHUCE® B XopBaTuu MOAAEPHKMBAIOT AEATENbHOCTb MpPO-
eKTa C nepBbix AHeW. Llenbio npoekta 6bin0 MccreaoBa-
HWe [eTCKOro TpaBmaTu3ma C Moc/efylolMM BMmellaTtesb-
CTBOM B 0O6LECTBEHHOE 3[4paBooXpaHeHwe (nponaraHia
6e3onacHocTn/NpodunakTnka TpaBmaTmama). [poeKT gan
LUMPOKNE BO3MOXHOCTU AN UCCNEA0BaHUSA Kak B POAHOM
cTpaHe, Tak 1 B CLUA ¢ nomoulblo pas3nnyHbix o6pal3oBa-
TeNbHbIX NporpamMm. [lecaTb cneuuanucToB M3 XopBaTuu
nony4Yniv BO3MOXKHOCTb NpoinTh o6yveHune B CLLUA. B pamkax
KPYNMHOro TpaBMaTOIOMMYECKOro MpoeKTa MNpu MNoALepKKe
MuHuctepcTBa Haykm XopBaTtum ¢ 2007 no 2013 r. ocy-
wecrsnganace «[lponaraHga 6e3onacHocTM U NpodunaKTu-
Ka TpaBMaTuM3Ma y [eTer [AOWKOoNbHOro Bospacrta» (108—
1081871-1895; pykoBoauTeNb npoekta Auga MynKuc).
[MnoTe3a npoeKkra 3ak/o4anacb B TOM, YTO o6pa3oBaHue

poautTenen M OOMNONHUTENbHOE O6pa3oBaHWe chneuuanu-
CTOB, HaMpaB/IEHHOE Ha NPObUNAKTUMKY TPaBMaTM3Ma 1 npo-
naraHgy 6e30MacHOCTU, NMPUBEAET K CHUXEHUIO OETCKOWM
CMEpPTHOCTU M rocnuTanuMaauuu OeTen paHHero Bo3pacTa.
Bbbino npeacraBneHo uccnegoBaHne 06 OTHOLWEHWU U NnoBe-
[JEeHUN poauTenen u MeauLmMHCKOro nepcoHana (neanaTpos,
CEMEWVHbIX Bpayen, FMHEKONOroB, MEAMLMHCKUX CecTep).
MNocneaytoulee BMellaTeNIbCTBO 3aK/104an0Ch B NOBbIWEHUN
o6pa3oBaTeNibHOro YpPoBHA: B pa3paboTaHHbliM 06pa3oBa-
TeNbHbIA NaKeT BOWM GYK/ET, IMCTOBKMK, a TaKXKe o6pa3o-
BaTe/lIbHble CEMUHApPbI (OIMH KYPC HEMPEPBLIBHOrO MEAMLIMH-
CKOro o6pasoBaHusl A/ Bpayer M 4YeTbipe pPerMoHasnbHbIX
ceMuHapa Ans MeauUMHCKUX cecTep). CpaBHUBas AaHHble
3a 1995 1 2011 rr., MOXXHO NPOCNeanTb pasHuLy B 06LEM
KonmyecTtBe epTtB (B Bo3pacte 0-19 net) B peaynbra-
Te TpaBM cpeau aeter XopBaTuW, KOMMYECTBO KOTOPLIX
COKpatmnochb ¢ 291 B 1995 r. o 78 B 2011. Ho aHanu3
[laHHbIX MO BO3PACTHOM rpynne AeTen AOKa3bIBAET, YTO CHU-
eHMe NPOM30LLIO0 TONbKO Cpean AOWKONbHOrO HaceneHus,
a WKOJIbHWKM M MOAPOCTKM MO-MPEXHEMY COCTaBASAIOT rpynny
pUCKa.

CMPABKA O Ill MEXXAYHAPOAHOM ®OPYME
«CHU)XEHUE AETCKOU CMEPTHOCTMU:
POCCUUCKUU ONbIT BCEOBLLEIO OXBATA
NETCKOIo HACENEHUSA NEQUATPUYECKUMMU
YCJIYITAMU KAK UHCTPYMEHT AJOCTUXKEHUSA
LLEJTIEU PA3BUTUSA TbICAYENETUS»

(15-17 anpensa 2014, MocKBa, Poccus)

Poccuiickas ®enepaumns — cTpaHa ¢ 0aHOM U3 Hanbonee
3OPEKTUBHBIX CUCTEM [OETCKOro 34paBOOXpaHeHUs, O0OMB-
LWascs 3HaAYMTENbHbLIX YCMEXOB B CHUXEHUU MNajeH4YeCcKoN,
[ETCKOW M MaTEpPUHCKOM CMEPTHOCTM, a TaKke B obnactu
NPOGUNAKTUKMN, AMArHOCTUKU WU NeYEeHU MHOEKLIMOHHBIX M
HEUMHDEKLMOHHbIX 3a60/1€BaHUI Y feTeN — NPOAOIKAET CBOU
nocnegoBaTeNibHble Wark B MOMOLWM APYrMM rocygapcTBam
Nno AOCTUXKeHUIo Lienen pazsuTtusa Teicadenetms. BriovmBLlIUCh
B 2010 r. B peanusaumto MyCKOKCKOM MHULMATUBbI MO OXpaHe
300pOBbS MaTepen, HOBOPOXKAEHHbIX U OEeTen B BO3pacte
[0 5 net, Poccun cocpeaotodnnia CBoU yCUns B NepByto oYe-
peab Ha nepegaye HaKOMIEHHOro onbiTa cny6am 34paBo-
OXpPaHEeHUs CTpaH C pa3BMBalOLLENCH SKOHOMUKOW. [ns aTon
Lenv B TedeHne nocneaHux 3 neT npaButenscTBo PP duHaH-
CUpYyeT paf NPOEKTOB NO AOMNOAHUTENbHOMY OBYYEHUIO Neau-
aTpoB, HEOHaTO/I0roB, aHecTe3noI0roB-peaHMMaTonoros
W OpYrux creunanuctoB, paboTalowmux ¢ AeTbMU, U3 A3uu,
AdbprKK u JTaTUHCKON AMepUKNU. A mexayHapoaHble GopyMmbl,
€XerofHo opraHu3yemble Ha 6a3e Befylwux MeAULMHCKMX
yyYpeXaeHun cTpaHbl B 061acTv negnaTtpum n poaoBCromMoXKe-
HWS, CTanu BbICOKOBOCTPEOOBAHHOM MOLWAAKON 419 0OMeHa
MHEHWUSMU 1 BbIPaBbOTKM AanbHENLLINX PEKOMEHAALIMM MO yyY-
LWEHMIO NeanaTpUyYecKon M aKylepCKO-rMHEKONOrMYEeCKOM
MOMOLLM B CTpaHax-y4acTHULLaX.

Bo ucnonHeHWe noctaBfieHHbIX 3agad 15-17 anpens
2014 r. B MoCcKBe B BeayllemM NegnmaTpuyecKoM y4pexaeHnu

CcTpaHbl — Hay4yHOM LieHTpe 340pOoBbs AeTeEM — COCTOSI-
ca Il MexayHapogHbln dopym «CHWKEHUE OETCKOM CMepT-
HOCTU: POCCMMCKWMIK OMbliT BCeobLero oxsaTa [OETCKOro
HaceneHus neguMaTpuyecKMMM ycayramum Kak WMHCTPYMEHT
OOCTUXEHMS Lenen pasButus Toicsyenetus». NpuBeTcTBus
yd4acTHMKam ¢opyma npucnanm [peacepatens CoBeTa
denepaunn PeaepanbHoro CobpaHus PP B. UN. MaTtBneHKo,
Mpeacenatens locynapctBeHHON dymbl PO C.E. HapbilKKH,
MWHUCTP MHOCTPaHHbIX aen PO C.B. JlaBpoB. B pa6ote ¢popy-
Ma MPUHANKM ydacTve nepBbii 3amecTutenb lMpeacegatens
CoBeta Pepepaunn PP A.M. TopwwuH, [MNpeacenatennb
KomuteTta locymapctBeHHOM Oymbl P® no oxpaHe 370po-
BbsA C.B. KanawHWKoOB, MUHWUCTP 3apaBooOxpaHeHus PP
B.W. CKBOpUoOBa, pykoBoauTenb PenepanbHOro areHtcTea
Hay4HbIX opraHm3auun M. M. KoTioKOB, Mocon no 0Co6biM
nopyyeHumam MW Poccuum B.B. JlykoB, 0co6bi npeactaBu-
Tenb Mpe3ngeHta PP A.T. KBacos.

Cpeaun generatoB popyma — AETCKUE Bpayu M OpraHu-
3aTopbl 34paBooOxXpaHeHua n3 21 crtpaHbl: 6onee 130 3apy-
6EXHbIX YH4aCTHMKOB M3 AzepbangKaHa, AHronbl, ADMEHUH,
benapycu, botcBaHbl, BbeTHama, [epmaHuu, 3umbabse,
Mcnannn, KasaxcrtaHa, KbiproiactaHa, Mongosbl, MoHronmm,
Hamnbuun, Hukaparya, CLUA, TagunKkncTtaHa, Y36eKucTaHa,
®paHummK, dduronuu, a Takke 6onee 100 pOCCUNCKMX yHacT-
HMKOB ¢dopymMa M3 MockBbl, CaHKT-[leTepbypra u Apyrux
pernoHoB P®P. bbinu npeacrtaBneHbl AoKNaabl No Haubonee
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Mo matepuanam EPA/UNEPSA u IPA

aKTyanbHbIM BOMpOCaM OpraHM3auuu AETCKOro 34paBOOX-
paHeHus n ob6pa3oBaHUs cneuuanncToB B obnactv negva-
TPUK; NPOAEMOHCTPUPOBAHO MHOroobpasune neanaTpuye-
CcKkux cuctem (fepmanun, Mcnanuu, Poccumn, CLUA, PpaHumu,
ANOHMM) C ONUCAHMEM CWJIbHbIX M CcnabblX CTOPOH KarKaon
13 Hux. O Nnporpecce B Aene AOCTUKEHUS LiIeNeN Thica4enetTus
[ONOXWK NpeacTaBuTenn BceMnpHon opraHvM3aumu 3apa-
BOOXpaHeHnss n EBponercKon negMaTpuyeckon accouua-
umu. NpeancraButenn pykosoactea EPA cocpefnoTtoumnnm ceoe
BHMMaHWE Ha COBPEMEHHbIX NeANaTPUYECKUX U COLMANbHbBIX
npo6nemax: ponb negvaTpa B 3alMTe npaB geten (npo-

| MOJIOABIE NEAUATPbDI

B Typuumun HacuuntbiBaeTca okono 9000 negnatpos, pabo-
TaloLWnx Ha OrpoMHON TeppuTopuun. B 1929 ., B nepBble AHK
TypeuKon pecnybinKK, HECKONbKO NPOHULLIATEeNbHbIX Neana-
TPOB OCHOBanu TypeLKytlo accoLmaLmio NeanaTpos, Ang B3a-
UMOAENCTBUS M NOOAEPKKM APYr Apyra B LENsx ynydleHus
MeAMLIMHCKMX negnatpuyeckmx yenyr. C nepBbix AHEW, KOoraa
KOMMYECTBO YSIEHOB YBENMYWUIOCH, BCTPEYM, CUMMO3UYMbI
W exxerogHble KOHrpecchl MPUBAEKSIU MHOMMX CNELManUCToB
no Bcen Typumu, MOMOMNK YKPENUTb MEXAYHAPOAHbIE CBA3K
C LeNbio 3alimTbl 340p0BbS pebeHKa U pasBUTUS MeLULUH-
CKMX yCnyr.

B KoHue 2011 r. TypeuKas accoumaumns neamatpos opra-
HW30Bana nogpasaeneHue nog HaszsaHnem «Monogele neau-
aTpbl» C YNOPOM Ha NpeacTaBuTenew negnaTtpun u Monoabix
CMeLmanncToB B KaxKaoM chepe MeanLLmHbI.

Bbin NoAroToBAEH BOMNPOCHUK AN OLLEHKU U BbIIBNEHNS
npo6nembl neguMaTpoB. MHorve neavatpbl NPOLWIM Onpoc,
M No ero pesynbratam 6binv chOpMUpPOBaHbI cregylolime
npo6nemsoil:

1) oTcyTcTBME 06pa30BaHUs B opAanHaType (B CBA3M C pas-
JINYHBIMU TUNAMW YYPEKAEHUN C MEPEMEHHbBIM YMCIOM
npodeccopoB U cneunanbHbIMU AUCLMNIMHAMN);

2) HeYeTKO onpeaeneHHbli Kpyr 0683aHHOCTEN U TpeboBa-
HWW AN BCTyNeHWsa B NeanaTpruyecKyto accoLmaLmio;

3) ycnoBus Tpyaa M TMYHOM 6e30MacHOCTU (MPOAOSIKEHME HOY-
HOWM CMeHbI B Te4yeHne AHsS — 3To 33 Yaca paboTbl U T.14.);

4) HeCcOOTBETCTBYIOLMI N HEPABHbIW [OXO4 Y CMELUanucToB
(pa3nunyne AoX00B B Pa3HbIX YYPEKAEHUAX NPU BbINOS-
HEHWW OIMHAKOBbIX 0693aHHOCTEN);

5) npobnembl MHOCTPaHHbIX rpaxaaH (HeT goxoaa, Te e
0683aHHOCTU, HUKAKUX rapaHTUi Ha Nosly4eHnn paboTbl
BMNOCNEACTBUU U T. 1.);

6) o06f3aTeNlbHOE rocyaapcTBEHHOE 06CNyXUBaHue (nocne
NPOXOXAEHUSA BCEX IK3aMeHOB TpebyeTtcsa Ao 500 aHen
0693aTeNbHON CNy}6bl B rocygapCTBEHHOM 6G0nbHULE
B nto6on obnactu Typuumu, 4ToObl MOAYYUTb AMMIIOM,
[laxe N Tex, KTO He Xx04eT paboTaTh B rocyaapCTBEHHOM
YyUYpEXLEHUMN).

Onpoc nokasan, YTo MHOrMe MoOAble KONNern HeaoBOb-
Hbl CBOEW KapbepoW (BbI6OPOM/COLManbHbIM CTaTycoM cre-
unanbHocTH). K coxkaneHuio, Ha BOMPOC «eCln Bbl ynaete
B OTCTaBKy, 4TO caenaete nocie atoro?» 25% orBetuu: «5 Obl
Bbl6pan Apyryto, 6onee ferkylo crneunanbHOCTb, Hanpumep
fepmartonora, dusnotepanesTa» U T.4.; 68% 3as8BWUK, HTO OHU
cAanu 6bl rocyAapCTBEHHbIN 9K3aMeH B YHUBEPCUTET 19 OBfa-
[IEHWS ApYron cneuunanbHOCTbIO, HanpUMep apxuMTexkTopa 1 T. .

TypeLuKas accoumaLmsa negnaTpoB COBMECTHO € TypeLKown
MeAMLIMHCKOM accouMnaumen paccmatpuBaeT npobnembl,
Kacatolmecs npas paboOTHUKOB M pPaboyux yCIOBUM, a TaK-
YK€ TOTOBMT BOMPOCbI BO3MOXHbIX M3MeHeHUH B cdepax

deccop J1. HamazoBa-bapaHoBa), HauMOHaNbHbIE U MEXKAY-
HapoaHble NpodeccnoHasbHble accouunalmm B peannsaumm
LLPT (npodeccop J. Ehrich), HOBble acneKTbl HeOHaTa bHOro
CKpuHuHra (npodeccop M. Moya).

[eneratam ¢opyma O6blIM NPOAEMOHCTPUMPOBAHbI YHU-
Ka/lbHble BO3MOXHOCTM BHOBb MOCTPOEHHOro Ha 6ase
Hay4HOro ueHTpa 340pOBbSA AETEN BbICOKOCMNEUMANN3npo-
BAHHOIO CUMY/IALMOHHO-TPEHMHIOBOrO LUEHTpa, rae B Tede-
Hue 2014-2015 rr. 6yayT NpoxoauTb OBydYeHue [AeTCKue
[IOKTOpa M3 cTpaH-yyacTHul, lMpoekTta. Mo utoram paboTbl
$opyma npuHATo UTorosoe 3asBneHme.

TYPLUU

MeULIMHCKOro 06pa30BaHus U YCioBui paboTbl Ha paccMo-
TpeHWe NpaBUTENbCTBY.

MNMocne o6HapofoBaHWA peldynbTaToB onpoca 6bin npea-
NPUHATbI KOHKPETHbIE LWaru.

CBA3b

«Monopable negnaTtpbl» NpPeacTaBUAM BCE CBOW [aHHble
B HauuoHanbHbIM KoHrpecc TypeuKon accoumaumm negmar-
poB B 2012 r. n NpoOBENY MHTEPAKTUBHbIN CUMMNO3UYM AN
pelleHnss MHTepecyoLmx x Nnpobnem. Ha ob6eyaeHne 6binn
BblHECEHbI BOMPOCbI 06pa30BaHWUA, YCNOBMK Tpyda, OCY-
uecTBneHme cBs3n. MNoyTn Kaxkabli BTOPOM CNeunanmcT unm
MAaaWnn Konnera nosly4mn 3NeKTPOHHOE NMUCbMO C MOCTaB-
NIeHHbIMM Nepef accouuauunen uenamu. bbina 3anyuieHa
rpyrnna 3aneKTPoOHHOMW MoYThl, U rpynna Facebook TypeLKown
accouMaumMm negnaTtpoB akTUBMPOBaAHaA AN HEMPUHYXKAEH-
HOro o6LeHus.

B 6tonneteHe obuiecTBa Kaxible TpUM Mecsila nedvara-
OTCS KOMIOHKM, B KOTOPbIX MOMOAble CreunanncTbl AensaTcs
CBOMMM NpobnemMamu, MHTEPECHbIMU TEMATMYECKUMU MNpe-
3eHTauMaMu; 3anyleHa doToranepes.

O6pasoBaHue

B 2012-2013 rr. opraH1M30BaHbl BCTPEYU:

a) AN9 NPOBeAEeHUS MHTEPaKTUBHbIX Npe3eHTauumn (Kaxaas
nepeas NATHULA MecsLa);

6) [AHEBHbIX KypcoB 6bICTPOro o63opa creuanmusanpoBaH-
HbIX AWCUMMNAMH (Nocne COOTBETCTBYIOLMX TeMaM npe-
3eHTauum);

B) [LONrOCPOYHbIX KypcoB (Hanpumep, 4 BOCKpeceHbsi B
Te4YeHne 2 MeC M3y4yanucb TeMbl: «KaK MniaHMpoBaTb
nuccnegoBaHuer, «aHanus3upys MeauuMHCKUE CTaTUCTU-
4yeckne 06pabOTKM AaHHbIX», «KaK Hanucatb CTaTbio»,
«BOMPOCHI MEAULIMHCKOWM 3TUKMK», «KaK caenatb Brevar-
NSAOLLYI0 Npe3eHTaLuior.

Bce BCcTpeyn npoxoaunu B LLeHTpanbHoMm oduce TypeLKon
accoumaumm negnatpoB B Ctambyne. YYacTHUKM SBASIUCH
CTyAeHTamMMK No creuuanbHOCTU «0blWas neguatpus»/apy-
rve neguvaTpuyeckue cneumanusaunn Uan cneumanuctamu,
KOTOpble HEJABHO Havann CBOIO Kapbepy.

B Havyane neta 2013 r. ObliM 3aBeplleHbl 6 Kyp-
COB N0 6 6/IOKOB TEMaTUYECKUX Mpe3eHTauun (Kaxkabln
no 30-45 y4yacTHWMKOB). YpoBEHb MNOCEWAEMOCTU Obln
BbICOKWUW, OT3bIBbl — BEIMKONENHbIMU. Konnern U3 apyrux
ropofoB CMOMM MOCMOTPETb Mpe3eHTauun OHNaMH Nos-
*e. Mpocbbbl 0O NPoBeAeHMM BCTPEY B pasHbIX pernoHax
Typuun CTUMyNUMpoOBanM Hac NPOLOMIKMTbL paboTy. B aTom
rogy (2013-2014) BcTpeyn NponayT BO BcCex 7 pernoHax
Typuuu, a TakKe OHNaNH-TPaAHCAALMM C LLeNbio NPUBIEYeHUs
60/blUero Ynucna neguaTpos.



HACNEACTBEHHbIE HENPOMETABOJINYECKUE

3ABOJIEBAHUA

Maypuuumo CKkapna

YBarkaemble Konneru, npuriawar K yyacTuio B Kaye-
CTBE COTpyAHMYalOWMX NapTHEpPOB B npoeKkte «Hacnea-
CTBEHHble HenpomeTabonundyeckme 6onesHn» (InNerMed;
www.brains4brain.eu). InNerMeD ¢wuHaHcupyeTca Wcnon-
HUTENIbHBbIM areHTCTBOM MO BOMpPOCaM 34paBOOXPaHEHUs
n notpebutenen (DG-SANCO) B pamkax Btopon o6LLeCTBEH-
HOM nporpaMmbl B 06/1aCTU 3[4paBOOXPaHEHUS, KOTopas
B 2008-2013 rr. ctana nepsoy EBponencKkom ceTbto No Hen-
pomeTabonn4yecknum 3abosieBaHUaM.

Llenbto InNerMeD aBnseTcs co3gaHue MHOOPMaLIMOHHOM
CeTU, HaLEeNeHHOM Ha AMarHOCTUKY M NledeHne HacneacTBeH-
HbIX HenpomeTabonunyeckmnx 6onesHen (iNMDs), Ha ocHoBe
c6opa 1 obMeHa A0CTOBEPHOM MHbOPMAaLMEN, NOYyHEHHOM
OT Hay4yHOro coobllecTBa, cneunannucTtos B ob6aactn 3apa-
BOOXpPaHeHMWS, NaLMEHTOB, accoLMaLmnin U BCeX 3anHTEPECO-
BaHHbIX CTOPOH.

[MpoeKT HalueneH Ha MOBblWEHWE U CTPYKTYpPU3aLMUto
CYLWWECTBYIOLWMX 3HAHMIM O HacneACTBEHHbIX HEMPOMETab0NU-
YecKux 6onesHsx, Ha 61aro NaUMeHToB U UX cemMen (MOMOLLb
nauneHTaMm ¢ peiKMmMun 3a601eBaHUAMM U UX CEMbAM; NPeao-
cTaB/ieHMe BCeEW Heob6XoAMMOW MNpPOBEPEHHOM WHbOpMa-
UMK — OT onucaHua 60/1e3HMU, OT KOTOPOM OHWM CTpajaloT,
[10 3aKOHOAATENbHbIX NPaB NaLueHTa).

CeTb TakXe 6ydeT crnoco6eTBoBaTb GMOMEAULIMHCKUM
ncecneaoBaHmaMm, YBENMYEHUIO HayYHO-UCCNed0BaTeNbCKOro
noTeHuUMana M BHEAPEHUIO MHHOBALMOHHbLIX TepaneBTuye-
CKMX TEXHOMOIMM, MPeaoCTaBNEHHbIX B pesy/nbTate nocneg-
HWX Hay4HbIX AOCTUMKEHUI, HA OCHOBE UCMONb30BaHKsA 6GKO-
MapKepoB U MHAMBWAYAIN3UPOBAHHbIX NOAXOLO0B.

InNerMEd — amb6uumo3Has nporpamma Mpu ycnoBuu
npaBubHON PaboTbl CETU IKCMEPTOB U KOOPAMHUPOBAHHOM
MHPopMaLMKn, KoTopaa ByaeT 3arpyxeHa B MHGOPMaLMOH-
Hyt0 NNaTPOPMy C UCKYCCTBEHHBLIM MHTENTEKTOM.

byaem npuaHatenbHbl, €CAX Bbl MpefocTaBUTe Npunarae-
MbI BONPOCHUWK [NpsiMas ceblnika (http://survey.innermed.eu/
index.php/survey/index/sid/161692/newtest/Y/], npeaHa-
3HaYeHHbIM 4719 Nosly4eHns Bcen MHGopmMaLumn, Heo6XxoauMon
NS peann3auunn CeTm, Ha NUAOTHOM rpynne ¢ NaToNorusMu.

C HauayyLWmnmMu noxxenaHnsamMm

Maypuuno Ckapna

[ns nony4eHus ONOIHUTENbHON MHPOPMaL MU,
ro)xaJiyncTa, CBSIXKUTECh CO MHOM

rno Maurizio.scarpa@brains4brain.eu

lpsiMas ccbl/ika Ha cauT:
http://www.innermed.eu/index.php/cms/en/home

| KANEHAAPb COBbITUN

EBPONEWCKUE COBELLAHUA,
OPTAHU30BAHHbBIE EPA/UNEPSA

7-1 KoHrpecc Europaediatrics
13-16 masa 2015 r., PnopeHums, Utanus

BCTPEYY YJIEHOB U OBBbEAUHEHHbIX OBLLECTB

XVII KoHrpecc neguatpoB Poccum ¢ MeXxayHapoaHbIM
y4acTuem «AKTyasibHble BOMPOChI NeguaTpumn»
14-16 deBpansg 2014 r., MockBa, Poccusa

110-s ExxerogHasi KoH¢pepeHuus HemeLKoro o6ujecTBa
AIeTCKOM M NoZpoCcTKOoBOM meanynHbl (DGKJ)
11-14 ceHnTabps 2014 r., lennuur, lepmanus

14-11 HaynoHanbHbIN KoHrpecc MoptyrasibcKoro
ob6LyecTBa neguaTpum
3-5 oKta6ps 2014 r., MNopTty, MNopTyranus

58-a TypeLKas HaynoOHabHasi neguaTpu4ecKas
KOHpepeHUns coBmecTHO ¢ XIV KoHrpeccom neguaTpoB
TypKoroBopsiwymx ctpaH (UNPSTR), 35-m KOHrpeccom
Coro3a cpeJHEBOCTOYHbIX N CPeAU3eMHOMOPCKUX
neanatpundecKknx oowjects (UMEMPS) n 13-# Typeykoin
HauMOHa/IbHOM negnaTpu4ecKoi KoHpepeHumnen
mepcectep

22-26 okta6psa 2014 r., benek—AHTanus, Typuus

APYITME BCTPEYY NEAUATPOB

EBponelicKoe pecnupatopHoe o6ujectBo (ERS),
e)XerogHbli KoHrpecc-2014
6-10 ceHTa6ps 2014 r., MioHxeH, [epmaHus

EBponelicKkasi Hay4yHO-TIpaKTU4YecKasi KOHpepeHUHUs no
AetcKoi HeBponornm — EPNS HayyHass KoHgpepeHUynn-2014
11-14 ceHTa6ps 2014 r., bByxapecT, PymblHuA

53-e ExxerogHoe co6paHue EBponelicKoro oéLjecrsa
AETCKoM 3HZoKpuHosorun (ESPE)
18-20 ceHTa6ps 2014, y6nuH, MpnaHams

AAIl HauunoHanbHasi KOHpepeHLUUs n BbicTaBKa (onbiT AAI)
11-14 oKkta6pa 2014 r., CaH-Awnero, CLLA

5-1i KoHrpecc EBponeicKoi aKkageMmun neguaTpuyecKkux
o6uectB (EAPS-2014)
17-21 oKkta6ps 2014 r., bapcenoHa, Micnaxus

KoHrpecc EBponeicKoro o6ijecTsa JeTCKOH
HeBpoJsiornn-2015
27-30 maqa 2015 r., BeHa, Asctpus

54-e ExxerogHoe co6paHue EBponelcKoro o6wjecrsa
AETCKOM 3HAOKpuHoA0oruu (ESPE)
1-3 oKta6pa 2015 r., bapcenoHa, UcnaHus
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