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OPIAHU3ATOPBI:

* MunucrtepcTBO 31paBooxpanenusi Pecny6auku berapycb

e PecnyOummkaHcKkuii pecypcHBI HeHTP NAJTJIHATHBHON MOMOLIH
netrsim I'Y « PHIILL geTckoii OHKOJIOTHM U TeMaTOoJI0T U

* OBO «benopycckuii lerckuii Xocnuc»

KOH®EPEHIMS TPOBOAUTCS
IIPA ®UHAHCOBOI NOIEPKKE:

* @oua pa3BUTHS NANIMATUBHOI nomounu aetsam (Poccust)
* ®oHp «ITomoms YepHoobLio» (LIBeiinapus)

TAKKE BJIAT'OJAPUM 3A NIOJAEPKKY:

000 «JIOOI»,

000 «bexna-men»

e HII «®pedop» OO0

e HII «Bucma-Ilaanap» OO0
* MoouabHnslii oneparop Life:)



Co3nanue cucTeMbl OKa3aHMs NMaNIHaTUBHON MOMOIIM HYXIAIOIIMMCS, IPU
KOTOPOH OCYIIECTBISETCS TECHOE B3aUMOJEHCTBHE TOCYJapCTBEHHBIX YUPEK-
JICHUI 3/paBOOXPAHEHUs] M HEroCy/l1apCTBEHHBIX OOIIECTBEHHBIX OpTraHH3aLUii
Ha CETOJHSAIIHUI eHb ABSETCA MPUOPUTETHOMN 3a1auel rocyaapcTaa.

MuHucrepcTBO 3apaBooxpaHeHusi Pecryonuku benapych Bcerma okasbl-
BaJIO COJICUCTBHE OOLIECTBEHHBIM UHUIMATHBAM, KOTOPbIE TI03BOJISIIOT TIOBBICHTh
Ka4eCTBO OKa3aHHUsI MEIAMUIIMHCKOM TMOMOIIM U, B LIEJIOM, KauyeCTBO JKU3HU Hace-
nenust. [IpencraBureny cucTeMsl 3paBooxpaHeHus benapycu MpUHUMAIN U IPUHU-
MaloT y4acTue B MEXIyHapoAHbIX U PecnyOnukanckux koHdepeHusx B chepe
OKa3aHWs NaJUIMAaTUBHOM Momoriu. Mbl NPHUBETCTBYEM MPOBEACHHE MOIO0OHBIX
MeponpusiTuid nmMeHHo B PecnyOnuke bemapych, Tak Kak 3TO HOMOTaeT Ham
COBEPILIEHCTBOBATHCS, NHTETPUPOBATHCA B MEXKAYHAPOAHYIO CHUCTEMY 3[paBo-
OXpaHEHHUS.

MuHucTepcTBO 31paBooxpaHenus Pecniyonnku benapyce Oyner u B nanbHei-
IIeM YIEJsITh OOJNbIIOE BHUMAaHUE Pa3BUTHUIO KAaK B3POCIOH, TaK W JIETCKOU
MaJJIHATUBHON oMoty B cTpaHe. Co3faHne pecypcHOro IeHTpa MauInaTHBHON
MIOMOIIH, A TAKXKe MPUHATHE Psiia HOPMAaTUBHBIX JOKYMEHTOB B MOCJETHHUE TOJIbI
KPacCHOPEYHUBO TOBOPHUT 00 ITOM.

S1 o4ens paj, uTo 5-st Mexk 1y HapoJHas KoH(pepeHuus «/leTckas naniarnBHas
nomoins B Boctounoii EBpomne» cobpajna Takoe OOJBIIOES YHUCIO YYaCTHHKOB,
npeacTapisomux 14 crpan mMupa! IIpuBeTCTBYI0 BceX YUYaCTHHKOB M HAJEIOCh,
YTO Balll BU3UT B benapych 0CTaBUT XOPOIINE BIEYATICHUS U CTaHET OTJIMYHBIM
CTHMYJIOM JUIsl IPO(ECCHOHAIBHOTO Pa3BUTHS!

MuHHCTp 31paBOOXPaHEHUS

Pecniyonmuku Benapychb B. U. XKapxko




5-s1 MextyHapo/Hast KoH(epeHIus
«JleTckas majanuaTuBHAs IOMOILb
B Bocrounoit EBpornie»
27-29 oxts6ps 2011
Musck, Pecniyonuka benapychb

V Mexaynapoanasi KoH(pepeHuus

«Jlerckas nanauaTruBHas nomoumb B Bocrounoii EBpomne»

Perncrpanus:

27 oxktsiopsa 2011

7.30—9.30 Peructparus y49acTHHKOB KOH(DEPEHIINH B XOJIJIE TOCTHHHLIBI « MUHCK
(p. HeszaBucumocty, 11)

Il1enapHoe 3acenanue:

9.30-10.00

10.00 - 10.20

10.20 - 10.40

TopkecTBEHHOE OTKPBHITHE KOH(PEPEHIIHN

Jmumpuit Jleonuooeuy Ilunesuu, nepswviti 3amecmumens Mu-
nucmpa 30pasooxpanenus Pecnyonuxu Berapycw (benapycuv),
Anna Topuaxosa, oupexmop OBO «benopycckuii demckutl
xocnucy (Benapycy),

HOnua Yeuem, npesuoenm @onda pazeumus NAiIUAMUSHOU
nomowu demsam (Poccus),

Banomep Ilennu ¢gono «llomows OJemsm Yeprobolisy
(Help to Chernobyl Children) (Illsetiyapusi),

Ilumep Dnuc, oupexmop demckoeo xocnuca «Puuapo Xaycy
(Benuxobpumanus),

Jrcoan Mapcmon, Medcoynapoouas cemv no 0emcKou naj-
auamuenoi nomowu International Children'’s Palliative Care
Network (ICPCN) (FOAP).

Mooepamop E. JI. Bozoan

«MHTerpauus 1eTCKoN NayuIMaTUBHOM OMOLLM B CUCTEMY 3/1pa-
Booxpanenusi Pecriyonuku benapyce» / E. I. Heeepo (Munck,
benapycw), [masuviii neduamp omoena mMeouyuHcKol nomowu
mamepsam u demsam Munucmepcmea 30pasooxpanerus Pb

«Poms m mecto HKO B pasBuThm AeTCKON MauIMaTHBHON
nomoutu» / A. I TI'opuarkosa (Munck, berapycs), Jupexmop
ObO «bBenopycckuil 0emcKuil XOCnuc»



10.40 - 11.10
11.10-11.30
11.35-12.05
12.05-12.35
12.35-13.00
13.00 - 14.00

«Jlerckas mamnmatuBHas momouis B mmpe» / B. Ilonmen
(XKenesa, Illgetiyapus), Bcemupnas opeanusayuu 30pagooxpa-
nenust (BO3), Texnuueckuii ogpuyep omoera MeouyuncKou no-
JUYUU U CIAHOAPmMOos

Kode-may3a
Mooepamop: I1. Innuc

«IloBbllIEHHE [OCTyNa K JETCKOM NaJJIMAaTHUBHOM IOMOIIU
B MHpe MyTéM BHEIPEHHS WHHOBAIIMOHHBIX MOJeIe» /
. Mapcmon, (Accaesii, FOAP), Accoyuayus xocnucHoii
u nannuamuerotl novowu FOoxicnou Agpuxu, Ipedceoamens Medic-
OyHapoownou cemu demckoti naiuamusrot nomowu (ICPCN)

«JleTckast 1 B3pociasi MaJUIMATUBHAS TIOMOIIb: CXOJCTBO U pa3-
maauey / [-p M. Opzane3u (Pum, Umanus), @ono «Mapycsy,
HAyuHblil KOOPOUHATNOP

«Pa3BuTHE METCKOM TMMayNTMaTUBHOW ToMommM B Mupe» /
C. Boyuep (Accaeaii, FOAP), Mesxcoynapoouas cemv demckoti
naniuamusnou nomowu (ICPCN), cneyuanucm no memicoy-
HApOOHBIM BONPOCAM

Oben

Hneﬂapﬂoe 3aceJaHue:
MeauuuHCcKHE aCNEeKThl NAJJINATUBHOH MOMOIIM 1€TAM

14.00 - 14.20
14.20 —14.40
14.40 - 15.00
15.00 - 15.20
15.20 - 15.40

Mooepamop: H. H. Cassa

«[lannuarvBHasi MOMOIIb TIPH MYKOIIOJIHMCAXapo3e U JPYrHX
penkux 3aboneanusx» /| C. A. Mumuna (Mocksa, Poccus),
Ipesudenm medncdyHapoOHolU OracomeopumenvHol obuecm-
6eHHOU opeanusayuu «Xanmep-cuHopom»

«OxkazaHue nayyTMaTHBHON OMOIIH JETSIM C HEBPOJIOTHYECKUMHU
3aboneBanusmm»y /| C. A. Kozen (Munck, Benapycs), epau-
negponoe Munckoii LJenmpanvhoii pationnou 6onbHUYb

«[TannuaruBHast IOMOILb IETSIM C OITyXoysiMu Mo3ray / A. A. 360-
poeckas (Munck, Benapycw), PecnyOnukanckuii HayuHO-npakmu-
yecKull YeHmp OemcKoll OHKONOSUU U 2eMAMON02UU, K. M. H.

Huckyccus

Koge-maysa



Cexknus 1.

Pa3BuTHe 1eTCKOM NATIHATHBHOI IOMOIIU B PA3JIMYHBIX CTPAHAX

15.40—-15.55
15.55-16.10
16.10 - 16.25
16.25 - 16.40
16.40 — 16.55
16.55—-17.10
Cexkuus 2.

Mooepamop: A. I I'opuakosa

«JleTckast mayiMaTHBHAS TIOMOIIb B MUPE: CUCTEMHBIN 0030p» /
Ap. K. Knann (Iiinceuns, @nopuoa, CILIA) Yuueepcumem
Dropudsi

«Pa3Butne naymrarueHoi nomoiy B Jlareuny / /. @pudpuxcone
(Puea, Jlamesus), Obujecmso demckoi naiiuamusHou nOMOwU

«Pa3Butne mammmaruBHOW momoru B Ykpauney / 1. FO. [y-
oununa (Kues, Ykpaumna), Inaenviii cneyuanucm omoend
opeanuayuu MeOUYUHCKOU nomowu demsm Jlenapmamenma
OXPAHbL MAMEPUHCMEA, OEMCMEA U CAHAMOPHO20 00eCeUeHUs.
Munucmepcmea 30pasooxpanenusi Yepaurul

«/HTerpanus 1eTCKoM NaljaMaTuBHON IOMOILU B CUCTEME 3/1pa-
BooxpaneHus Pecnyomuku [lonbimy / A. Mapoogpens (J1o03wb,
Honvwa), Jupexmop Accoyuayuu xocnucos 2. JIoo3w

«CoBpeMeHHOE TOJIOKEHNE JETCKON MaNTHAaTUBHON ITOMOIIH
u xocrnucoB B Beurpum» / I. Benvo (Ileu, Benepus), @ono
«Csem moux anasz»

«Pa3BuTHe IETCKOM NajaMaTMBHOM momom B Poccum» /
E. C. Beeoenckaa (Huowcnuii Hoszopoo, Poccus), I[pedcedamens
Huoicecopoocrozo obwecmaa naiiuamuto noMouu

Oxa3zaHue NaJJIMATHBHOW MOMOUIU JIeTAM, HY:KIAI0IMMCSI B HCKYCCTBEH-
HOV BEHTHJISAIIMH JIETKHX

15.40 - 16.00
16.00 - 16.20
16.20 - 16.40

Mooepamop: A. A. Convkuna

«Oka3aHue TaUTMaTHBHOM IMOMOINU JCTSIM, HYKIAFOIHIMCS
B MICKYCCTBCHHOW BEHTWISALUU JNETKUX» / Juana @puopuxcoune
(Puza, Jlamsus), Obujecmso demckoil naiiuamusHou nOMowU

«Kmuanueckue u mpaBoBbIe 0COOCHHOCTH MCKYCCTBCHHOM BEH-
Twisnuu netei Ha gomy» / I, I. IIpokonves (Mocksa, Poccus),
PYKOGoOUmens caydcowl anecmesuonouu u peanumayuu HITI]
Meonomowu demsam

«Ocobennoctn aereit, Hyxnaromuxcs B UBJI» I1. A. @edomko,
M. /1. Ouepemnuii (Munck, berapycs) Omoenernue uHmeHcugHou
mepanuu u peanumayuu I opoockoii demckou uHpexyuoHHou
KJAUHUYECKOU OONbHUYbL



16.40 - 17.00

«Opranmszanus yxoma 3a AeThMH, Hyxkpaatoummucs B VIBJI Ha
6aze Yupexxnenus sapaBooxpaneHus «Jlom Pe6énka Ne 1» /
M. M. JIykvanuyk (Munck, benapycs), Bpau-neauatp Y3 «Jlom
pebénka Ne 1%

IMpakTHYecKasi YacTh: MacTepcKasi

17.10 - 18.10

20.00

Tanaroreparnust ymupatomux. Macrepckas / B. FO. backakos,
(Mockea, Poccus), Ilpesuoenm AHO «Hncmumym manamo-
mepanuuy

Top>kecTBEHHBIH yKUH

28 oxTaopsa 2011

IInenapHoe 3acenanue:

9.00 -9.20

9.20-9.40

9.40—-10.00
10.00 - 10.20
10.20-10.40
10.40 — 11.00
11.00-11.20

Mooepamop: /Irc. Macmon

«DKOHOMHUUECKAs [IEJIECO00PA3HOCTh MAJUTMATHBHON MTOMOIII /
II. Snnuc (Jlonoown, Benuxobpumanus), Hupexmop Jemckuii
xocnuc Puuapo Xays

«Duocodust nasmarrBHOM nomotn» / @. Jomunuka (Oxcgopo,
Benuxobpumanus), Iepeviii 6 mupe xocnuc: «/low Enenvt u J{yenacay

«IIpoGreMbl pa3BUTHsI ICTCKON MANTHATHBHON momon B Bermu-
xoopurtanum» K. MakHamapa-I'yozep (I'unogopo, Beruxobpu-
manus) ACT, [naea omoena nadsopa u npakmuxu

«KomruiekcHass MoOZeNb OKa3aHWsl MaUTMATHBHOW OMOLIH
netsim B Pecrry6nmuke benapyce» / M. B. bopuceeuu (Munck, be-
aapycs), epay-onxonoe OBO «benopycckuil 0emckuil Xocnucy,
spau-eemamonoe Pecnybauxkanckoeo HayuHO-npaKmuueckozo
YeHmpa 0emcKoll OHKONO2UU U 2eMAMONI0SUU

«[TannmaruBHas TOMOIIL HA IOMY KaK MEPCIIEKTHBHOE HAIPaB-
JICHUE Pa3BUTHS NaJuIMaTUBHOM oMoty netsim» / H. H. Cagea
(Munck, Berapycy), pykogooumens MeOuKo-cOYUaiIbHOU CLYiC-
6v1 OBO «Benopycckuii 0emcKuii Xocnucy, K. M. H.

«IIcuxocoruanbHble U OPraHU3aIMOHHBIE 0COOCHHOCTH JIETC-
KOW MaJUIMATUBHOM TOMOIIM B MOJMUITHUYECKOM PErHOHE» /
p. E. B. Ilonesuuenxo (Pocmos-na-Z{ony, Poccus), 3a6. xa-
Geodpou demcrux 6bonesnel, Oekan nNeOUAMpUUEcKO2o ¢h-ma
Pocmosckozo cocyoapcmeenozo meouyuHckozo ynugepcumemd,

npogeccop
Kode-maysa



11.20 - 11.40
11.40-12.00
12.00 - 12.20
12.20-12.40
12.40 - 13.00
13.00 — 14.00

Mooepamop: M. A. IToobepé3kun

«3MeHeHne OTHOIIEHHsI K cMepTH 3a mociennue 40 yer Ha
npumepe UIselinapun» / B. Illennu (Lllsetiyapus)

«ITomomip TeM, kto B medanu (ropeBanuc)» A. bpude (Puea,
Jlameus), Obuecmeo demcKou navLIUamueHol NOMOUU

«bonb y HoBopoxkaeHHBIX» / FO.B. Kupkosa (Mockea, Poccus),
Poccuiickuii 2ocyoapcmeennulii. MeOuyuHcKUll yHugepcumen,
K. M. H., OOYeHm

«Kopmnenue netel ¢ TAKENON HEBPOJIOTHYECKON MAaTOIOTHEN /
Juana @puopuxcone (Puea, Jlamsus), Obwecmeo demckoil
NanIUamueHoU ROMOUjU

«B0O3MOXXHOCTH TICHXOJIOTHYECKOM ITOMOIIM CEMbBSIM, OKa3aB-
IIMMCSL B TPYOHOW JKU3HCHHOH CHUTyallid, WMCIOIIUM JIeTeH
c oHKo3aboneBaHWEM H MyKoBucmumozom» / O. M. loza,
M. H. Cazonoea (bapnayn, Poccus), Anmaiickas pecuonanvhas
obwecmeennasn opeanuzayus «Mamo u oumsy

Ob6en

Ilnenapuas yacTb:
OpraHuszanuoHHbIe ACHEKTHI AeTCKON MAJVINATUBHOM OMOLIM

14.00 — 14.20
14.20 - 14.40
14.40 - 15.00
15.00 - 15.20
15.20 - 15.40

Mooepamop: /. ®pudpuxcone

«CnokHple KOMMYHHMKAl[MM B MAJUIMATUBHON momoriny /
JI. @ I'azuzoea (Munck, benapycy), OBO «benopycckuii demc-
KULL XOCHUC», NCUXONL02

«MecTo ¥ poJib COLMAIBLHOTO Pa0OTHUKA B OKA3aHHUU MaljIHa-
TuBHOU TIomonu netsim» / A. Ilasnoeckas (Mocksa, Poccus),
Dono pazeumusi NALIUAMUGHOU HOMOWU OeMsAM

«Pa3BuTHE 00LIECTBEHHO-TOCYIaPCTBEHHbBIX, [IEPKOBHBIX OTHO-
IICHUH B mayumaTuBHO# ciyx0e» / E. FO. Enenxo (Jlyeamck,
Yxpauna), [Ipeoceoamens Jlyearnckoeo obracmuoeo 61azomeo-
pumenvrozo gonoa umenu FOpusi Enenxo

«Poinb M MECTO MEOUIMHCKOM CecTpbl B MAJUIMATUBHOMN
nomoutuy / H. H. Tpemwsax (Munck, benapycw), OFO «benopyc-
CKULL OEMCKUL XOCNUCY, 2NAGHASI Medcecmpa

Kode-may3a



Cexknus 1.

Yeneumnble NPAKTUKH Pa3BUTHS 1€TCKON NAJJIMATUBHON MOMOLIM

15.40 - 16.00

16.00 — 16.20
16.20 — 16.40
16.40 —17.00
17.00 - 17.20
Cexuus 2.

Mooepamop: E. C. Beeoenckan

«DOHAPEH3NHT KaK HEOOXOOMMOE YCIOBHE pPa3BUTHA Iaj-
nuarusHOU oMoty / M. A. Iloodepézkun (Munck, berapycwy),
ObO «benopycckuii demckuti xocnucy, Cneyuanucm no npus-
JleuenuIo cpedcms u pecypcos

«Madopmanmonnslii  MHTEpHET-pecypc  Kak  HMHCTPYMEHT
JUTsL pa3BUTHs majuaruBHoW momomtn» / E. C. Beedenckas
(Huoicnuii Hoseopoo, Poccus), [Ipeocedamens Husicecopoockozo
00wecmea NAIIUAMUEHOU NOMOWU

«[lepBble wTOTM pabOTBl TOCYAAPCTBEHHOTO aBTOHOMHOTO
yupexaeHus  3apaBooxpaHenuss «Xocnuc  (merckuil)» /
C. U. Ilpuosuxckun (Cankm-Ilemepoype, Poccus), Canxm-
Ilemepbypeckoe cocydapcmeennoe asmoHOMHOE YupencoeHue
30pasooxpanenus «Xocnuc (Oemckuii)»

«OnpIT co3maHus KaOWHETa MaJIMATUBHOM ITOMOINM Ha 0Oase
¢ummana Ne 3 ToMenbCKoil TOPOJCKOM IICHTPaIbHON JETCKOM
nomukHUKY T. [omeney» H. JI. Kanmanosuu (Iomens, Berapyce)
spay [ omenscKotl 20pooCcKoll YeHMPAIbHOU OeMCKOU ROTUKTUHUKY

OnbIT paboOTHI MEPBOTO MaJNIMATHBHOTO OTICICHUS Ha 0ase
HIII Mennomomu JeTsiM € MOPOKaMU Pa3BUTHSL UYEPEIHO-
JUIEBON 00MacTH W BPOXKACHHBIMU 3a00JICBAaHUSIMHU HEPBHOM
cuctemsl / A. H. Tpyxan (Mocksa, Poccus) 3a6. omoenenuem
HIIL] Meonomowu demsm ¢ NOpoKamu pazeumus 4epento-iu-
yesoll 0oacmu U 8PONHCOEHHLIMU 3A00NCEAHUSIMU HEPEHOU CUCIEMb]

CouaJIbHO-TICUX0JIOTHYECKHEe | AYXOBHbI€ aCI€KTbl OKasaHU#A MNajljiua-
THBHOI MOMOIIU J€TIM

15.40 - 16.00

16.00 - 16.20

16.20 - 16.40

Mooepamop: I0. H. Yenux

«BonontépcrBo B naumaruse» / C.E. Bacvkosckasn (Canxm-
Ilemepbype, Poccus), F® «AoBumay, ncuxonoe

«CucTeMHBIH NOAX0/ B padboTe ¢ ceMbEil pedEHKa ¢ TIKETBIM
xpoHuueckuM 3adoneanuem» / FO. H. Yenux (Munck, bera-
pyce) Kkageopa obwen u xkaunuueckou ncuxonoeuu benopyc-
CKO20 20CYOapCmMEeHHO20 YHUBEPCUmMemd, NCUX0102

«OnbIT pabOTHI JICTHETO AETCKOTO peabMIINTAMOHHOTO IIEHTpa
Benopycckoro perckoro xocnuca»/ M. B. Baiidaxosa (Munck,
benapycs), enasmviti cneyuanucm no coyuanvHou pabome
ObO «benopycckuii 0emcKuti XoCnucy»



1640 —17.00 «Ponp M MecTo IyXOBHHMKA IPU OKa3aHWU NaJJIMaTUBHOM
noMontd netsiv» / omey I'eopeuit Jlonyxoe (Munck, benapycs)
ceaujennuk, Hacmosmenvb npuxooa 6 uecms «66e€0€HUsl 60 XPam
Ipecesimoii bozopoouyory

17.00 — 17.20 «/lyxoBHast Ho/IepKKa IPH OKa3aHUH MaJUTHATUBHON TOMOIIID /
Ap. E. B. Ilonesuuenxo (Pocmos-na-/lony, Poccus), 3a6. Ka-
@edpou demckux Oonesuell, OeKaH NeOUAMPUHEecKo2o G-ma
Pocmoscko2o 20cy0apcmeenno2o MeOUYUHCKO20 YHUBEPCUM-
ema, npogeccop

29 oxTaopsa 2011

Ilnenapnoe 3acenanue: Kpyrislii cTog
Mooepamopui: H. H. Cassa, A. I. I'opuakosa, I1. Inauc

AHanu3 mpo0ieM pa3BUTHS JETCKOM MaIMaTUBHON MOMOIIU
9.00 — 11.00 B cTpanax Bocrounoii EBpornsl

ITeperoBopsl 1o co31aHNI0 ACCOLMALUY IETCKON NaJISTMAaTUBHON

nomouu crpad Bocrounoit EBpomnbl

11.00 — 12.00 TlonBeneHnue UTOroB KOH(EPEHIHH, OOCYKACHHE U NPHHSITHE
UTOTOBOW PE30JIOLUH

KyabTypHast yacTb: 3KCKypcHsi

12.30 - 19.00 OprannzoBaHHasi 3KCKypcHs (MAaKCHMAJIbHOE KOJNYECTBO
50 emoBek)*

IIporpamma s3xckypcun:

12.30 - 13.00 TIloe3nka B 1. O3epmo — TEPPHUTOPHUIO My3esl HAPOAHOM apXu-
TEKTypHI 1 ObITa benapycu

13.00 — 14.00 OGex B ucTOpUYECKOM 31aHUU «bBeTopycCKOW KOpYMBD» Ha
Tepputopuu Mmysesi. Onnamy 06eda YIaCTHUKH MPOU3BOJIST
camocmosamenvho B NEPBbIA JieHb KoHdepeHun. CTouMOCTb
o6ena 30 000 6enopycckux pyouneit (3 eBpo).

14.00 — 16.00 Tlocemenue benopycckoro rocyaapcTBEHHOTO My3esl HApOJAHON
apxUTeKTypsl u ObiTa «CTpounimb». My3ell 3HAKOMHUT IOCe-
TUTEJIEH C HAPOJHOU aAPXUTEKTYPO OEIIOPYCCKOro cena, Tpajiu-
[HOHHBIM MHTEPHEPOM JKHIIBIX MOMEIICHUH U XO3HCTBEHHBIX
nocrpoek. Hac s et narepakriBHas skckypeus «Ilyremectsue
B TIPOIILTIOEY.

16.30 — 18.30 O630pHas skcKypcust o ropoxy Muncky — cronuie Pecmy6-
nuku benapycs.

* TlonTBepAMTh MOCEIICHUE SKCKYPCHH, a TAKKe oIuiaty obeqa HeoOX0AuMO OyleT OCYIIECTBUTH
B TIEPBBIii IeHb PA0OTHI KOH()EPEHIINH.
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Poap u mecto HKO
B Pa3BUTHH J1eTCKON NAJIMATHUBHON NOMOLIHU

A. I' Topuaxosa,
Lupexmop OFO «benopycckuii demckuil Xocnucy

Bo Bc€ mupe ponb TpeTbero cekropa OueHb 3HaYMTeNbHa. Mcropuuecku
CJIOKMJIOCH TaK, YTO MEPBBIC XOCHHCHI OBUTM HETrOCYIapCTBEHHBIMH OpIaHH-
3anusiMi. TOJIBKO TOCIIE TOTO, KaK XOCHHCHOE JIBU)KEHHE NMPHOOPEIO MacCOBBIH
XapakTep, TOCYAapCTBO BKIIOYMIOCH B CHCTEMY OKa3aHMs MaJUIMAaTUBHOM IIO-
moru. [TonoOHas cxema HamsiiHO AeMoHcTpupyeT poiab HI'O kak mHmukaropa
HeOIaronoMy4HsIX 1 mpobneMHsIX cep B obmectse. HI'O obpamaior BHIMaHHE
Ha rpoOnemy, o3ByunBaeT e¢ B couuyme. Takum obOpazom — HI'O mepBbiMu
HAYMHAIOT OWTh B Ha0aT, MEPBBIMHM MPEANPUHUMAIOT YCHJIUS JUIs pPEIICHHUs
npobnemsl. Eciu mpo0iieMy BO3MOXKHO PEIIUTh CHIIAMH OOIIECTBEHHBIX OPTaHH-
3allUii, OHa PELIaeTCs, €CIM HET, OOIIEeCTBEeHHBIN PE30HAHC MTO3BOJISIET IPHUBIICYb
BHHMaHHE TOCY/IapCTBa.

OO1mecTBeHHast O1aroTBOpHUTENbHAST OpraHu3anus «bemopycckuil neTcknit
XOCTINC» — 3TO HEKOMMepuecKas opranusanus. Ha camom gene B Benapycu Her
60JIBIIIOr0 pa3HOOOpa3Hs CTaTyCcOB y HEKOMMEPUYECKHUX OpraHu3anuii. Ha MomeHT
coznanus benopycckoro aerckoro xocnuca B 1994 romy OBO Oblia eJMHCTBEHHOM
nmoaxoxsamiei Gopmoii peructparnum. [IpudarHO#N co3maHns HaIIeH OopraHU3aINH
CTaJo TO, YTO MBI YBH/IEJIH IIPOOJIEMY B OKa3aHUH CHCTEMHO TTOMOIIN HEN3JICYNMO
6ompHEIM geTsM PecrryOnukn bemapycs. Takum obpa3om, B TedeHue 17 meT MbI
MIBITAEMCSI CO3/IaTh CUCTEMY OKa3aHUsl MAaJUTHATUBHOM MTOMOIIHN JIETSM.

Mbl HAYMHAJIK C OPraHU3alUK IPYIIIOBOIl PAOOTHI C AETHbMU-MHBAIUIAMH Ha
nomy. IlepBoHadanbHO MO OMEKOH XOCIHca YNCITUINCE 4 peOEHKAa U PETHOHOM
OKa3aHUsI TIOMOIIM ObIT TOJIBKO I. MUHCK. Yke uepe3 roJ Mbl moMoraiu 20 aeTsiM.
CeromHsi Hama OpraHM3aIlMsl MMEeT cTaryc PecrmyOmMKaHCKOW, MOA HamIeH
orekoit HaxosTest Oomee 170 nereit B roft, U MbI IIOKPHIBAEM MPAKTUYECKU BCIO
Tepputopun benapycu.

B Teyenue Bcero BpeMeHH CyIIeCTBOBAHHS Hallled OpraHu3aIiy TOCy1apCTBO
OKa3bIBAIO HaM MOJACPKKY. TeM He MeHee, JOKyMEHTAJIbHO 3Ta MOAIepiKKa
OpLTa BEIpakeHa TONBKO B 29.10.2008, xorma MHUHHCTEPCTBO 3APaBOOXPAHCHHUS
Pb uznano npukaz Ne 1010 «O0 opranusaiyiy NaJuIHaTHBHON MOMOIIU JICTSIM»,
B KOTOpOM Obl1a peutoxkeHa « MHCTpyKuus 06 Oka3aHNH MaNTHATHBHON TOMOIIN
netsimy», «IlonoxeHne o nanare NaUTHaTHBHON TIOMOIIY IS ISTE» | Tp.

Cpauenue HKO u rocynapcTBEHHBIX OpraHU3alliU MO3BOJISIET BBISIBUTH KaK
WX TUTFOCHI, TaKk M MUHYCH paboTsl. J{mst HKO ato:

+ nabunbHOCcTh — HKO Haxozmsitcst Omike K MpoOiIeMbl, ClieloBaTelbHO,
OHHU MOTYT OBICTPEE OTO3BATHCS M OKA3aTh IIOMOIIb HY K IAFOIIMCS;
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+ y HKO ecTp m0omONHUTENBHBIC BO3MOXXHOCTH TPUBJICYCHUSI CPEICTB IO
CPaBHCHHIO C TOCYIapCTBCHHBIMH OPTaHU3AIUSIMH — B TICPBYIO O4YEpEib, 3TO
BHEIIIHEE (PMHAHCHUPOBAHUE U3 MEXKIyHAPOIHBIX HCTOYHUKOB;

+ MHIUBUIYAJTbHBIN MOJAXOM K KIHCHTaM SIBJISICTCS OJHUM M3 CaMbIX 3Ha-
yurenbHbIX mocos HKO.

— Kak IPaBHJIO, BOIPOC (DMHAHCOBOM CTAOMIILHOCTH SIBIISICTCS OYEHBb 0O-
JIE3HEHHBIM JIJIsl OOIECTBEHHBIX OpPraHH3allUi, IesITEeNbHOCTh KOTOPBIX 4YacTo
3aBUCHT HAJIUYHS I OTCYTCTBUS CPE/ICTB;

— Henpo(eCCUOHAIBLHOCTh OKA3aHUs [TOMOIIIU, KOTOPasi MOYKET BCTPEUAThCsI
B pabore HKO HampsiMyro cBsi3aHa ¢ TPEIBIAYIINAM MyHKTOM — HPH OTCYTCTBHU
CPECTB CII0)KHO COXPAHUTH BHICOKOTIPO(HECCHOHANBHBINA TICPCOHAT,

— B pe3yJbrare HaJOKCHHUS JPYr Ha Jpyra MPEObIIYIIHX IBYX ITYHKTOB
(dhopmupyeTcst 0os1ee HU3KHUI 10 CPABHEHUIO C TOCYNAPCTBEHHBIME OPTaHU3aIUSIMH

craryca HKO.

Jl1s1 rocylapCTBEHHBIX OpraHu3aluil:

+ CrabuibHOCTh — WX (PMHAHCHPOBAHUE, BO3MOXKHO, W HEIOCTATOUHO,
HO CTaOMJILHO;

+ Ilpodeccronamnsm — 000l npodeccronan OOJbIIC HIHM MEHBIIIE

BpPEMEHH, HO paboTaeT B rOCyIapCTBEHHON OpraHU3alny;

+ BBICOKHIT CTaTyc — UCTOPUIECKH CIIOKIIIOCH TaK, YTO HaceJIeHHEe OOJIbIIIe
JOBEPSIET TOCYAAPCTBY M HKIET OT HETO MOAIEPKKHU B TIEPBYIO OUEPEb.

— BropokparinsM — HE0OXOIUMOCTH 3aTllONHEHHUS MHOTOYHCIICHHBIX TOKY-
MEHTOB — 3TO JOMOKJIaB M€Y HE TOJIbKO TOCYIApPCTBEHHBIX CIY>KaIlUX, HO
U UX KIMEHTOB, TaK KaK OHU MOJY4aroT BpeMsl CHEIHAJIMCTa M0 OCTaTOYHOMY
MIPUHITAILY;

— PurugHocTh — rpoMO3AKOCTh TOCYIaPCTBEHHON CUCTEMbl HE TO3BOJISIET
OBICTPO pearupoBaTh Ha IPoOIIEMY.

Takum 00pa3oM, TONBKO 00beTUHMB ycuius rocymapctsa 1 HKO MoxHO
TOJIYYUTh WJCATBHBIN pe3ylbTaT — OKa3aHWe Hambosiee KaueCTBEHHBIX YCIIyT
Hy)paaroumMcs. [1o Hammemy MHEHHIO, OyayIee pa3BUTHS AETCKOM MaJUTMaTHBHOM
TTOMOIITM 32 COBMECTHBIMH MTPOEKTaMH TOCYJapCTBEHHBIX W HETOCYIapCTBEHHBIX
OpraHu3anui.

XocCmHUCHl He TOIDKHBI OBITH TOCYJApCTBCHHBIMA — B 3TOM CIy4ae BEIHKa
BEPOSITHOCTH IPEBPAIICHHS HX B OOTBHHUIIBI, TOTIA KAK OHU JJOJDKHBI OBITH JOMOM.
TocynapcTBy HE CTOUT MBITAThCS KOHTPOJIHPOBATH BCE CQEpBI, MBITATHCS OpaTh
Ha ce0s Bce OO0S3aHHOCTH, HEOOXOMUMO HATH HABCTPEUy TEM OpraHH3aIUsIM,
KOTOpPBIC TOTOBBI M MOT'YT OKa3aTh IIPHHECTH IOJIb3y OOIICCTRY.

[IpuBnekasi pHAHCUPOBAHUE CIIOHCOPOB U MEXKITYHAPOIHBIX OPTaHU3AIHIA,
HKO moxeT umMeTh IHUpOKUE BO3MOXKHOCTH paboThl B MAJUITMATUBHOM cdepe, TeM
HE MEHee, CTAaHIAPThI U MpaBHia pabOThI JOJHKHO OMPEIEIIATh TOCYAapCTBO.
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B nienmom, 6ombmoe komuaectso HKO npenmonaraet 6ompInoe pasHooopasue
YCIIYT HYXKJAIONIMMCSI, a HaJIMYhe BBIOOpAa KaK CaMUX YCIYT, TaK M WX IOCTa-
IIMKOB — 3TO OOJBIION TUTIOC IS CHCTEMBI OKa3aHUs oMomn. U mycTs kakue-
TO YCJIyTH HE HAMIyT CBOCTO MOTPEOUTENs, 3aT0 HAHOOJIee YCICITHBIC TTPAKTHKH
CMOTYT HalTH MOMICPXKKY TOCYIapCTBa M TaKd OOpa3oM, CTAHIAPThl KauyecCTBa
JKU3HU HYKITAIOIIIXCS TOBBICATCS.

Hosble pykoBoasimue npuHuunsl BceMupHoii opranusanumn
3ApaBooXpaHeHus 10 (papMaKoJOru4ecKoMy JieYeHH o
HelpeKkpamaweics 0014 y AeTeil ¢ MeIUIIUHCKUMU
3a00/1eBAHUSIMU: OCHOBHBbIE NP00JIeMbl M MyTH UX PelIeHUs!

Bunem Kapen [llonmen (JKenesa, [lsetiyapus),
Bceemupnas opeanuzayuu 30pasooxpanenus (BO3),
Texnuueckuit oghuyep omoena MeOUYUHCKOU NOIUYUY U CIMAHOAPIMO8

[IpakTHyeckn Bo BceM MHpe JieTcKasi 00Jb SIBISIETCSl IPOOIeMol o01mecT-
BEHHOIO 31paBooxpaHeHus. He cMOTpst Ha TO, 4TO CYLIECTBYIOT DPa3IMYHbIC
CPeACTBA W 3HAHMS KaK YMEHBIINTH O0Jb, OYEHb HYACTO JeTCKas Ooib He
NIPU3HAETCS, UTHOPHPYETCS WM Jaxe oTpunaercsa. OuyeHb 9acto Ha 0O0sb
BOS)IGI‘/JICTBy}OT HEAACKBATHO, JAXC IIPpU HAJIWYUKU JOCTATOYHBIX PECYPCOB.
HecrnocoO6HOCTE MOCTaBUTh MPABWIBHBIA JHATHO3 M YMEHBIINTH ITOCTOSHHBIC
Oonu y nieTell MOXKET NMPHUBECTH K CEPhE3HBIM IOCIEICTBUSM M OCIOKHEHUSIM,
B TOM 4YHUCJIC, TaKMM KaK BO3HHKHOBCHHUE IIOCTTPABMATUYCCKUX CHUMIITOMOB
cTpecca, MOSABIEHHE pa3IW4HbIX (oOMit M aenpeccuu. JlaHHBIE JUPEKTHUBBI
CO3/IaHBI ISl OKa3aHHs MOMOIIM CTpaHaM B 00JerdeHnu 00N HOBOPOJKIECHHBIM,
MiaaceHuaMm, AC€TIM U IMOAPOCTKaM € TaKMMHU MEAUIHUHCKUMH 3360HeBaHI/I${MI/I,
OT KOTOPBIX OHM HCHBITHIBAIOT HEMpeKpamaiomryocs 06omb. OHM oOpammarorces
K (hapMaKoJIOTHYecKOMy BO3JEHCTBHIO, Oyarosapsi KOTOPOMY JIerde CIpaBUTHCS
C 60.]'[])}0, U BMECTE€ C KOTOPBIM HOJIKHBI IMPAKTUKOBATHCA COOTBETCTBYIOHIUEC
MICUXOJIOTNYeCKUe, (PU3NIeCKre 1 IOICPKUBAIOIINE TTOIXOBI K 00IH. JINpEeKTHBBI
CoZIepIKaT PyKOBOJICTBO I10 IPUMEHEHHUIO d3((PEKTHBHBIX JIEKAPCTBEHHBIX CPEICTB
JUTS OOJIETYeHMS JIETKOM, CpeiHel U TsKeol HelpeKpaliaromieiics 601 y 1eTen.
Bcerzna Hy)XHO IpUHNMATh BO BHUMAaHUE KaK YMEPEHHBIC, TaK W CHIIbHBIE 00IH
y AeTeil. DTH peKOMEHJalluy JTOJDKHBI OBITh UCIIONB30BAHbI U YCTPAHEHHMS KaK
00pa3oBaTeIbHBIX, TAK U MHPOBO33PEHUECKUX OapbepoB MO TMOBOAY HCIIOJb-
30BaHUSI CHJIBHBIX CHHTETHYECKHX HAPKOTHYECKHX IIpernaparoB, 0€3 KOTOPHIX
HEBO3MO)KHO OOJIETYUTh YMEPEHHYIO U CHIBbHYIO O0onb. B cTpanax, e Bce aTn
HIOAHCHI, TPEIYCMOTPEHBI 3aKOHOM, €CTh HAJEXJa, YTO 3TH PYKOBOSIIHE
MPUHINIBI CTAaHYT TEMOW 00CYXICHHNS JUTS CO3AaHMsI HOBBIX pedopMm.
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JlaHHBIE PYKOBOASIIME TPUHIUIEI (OynyT BhIMyIIeHs! K KoHIy 2011 rona)
SIBJSIFOTCSL  JIOKa3aTelIbHBIMA W OCHOBAaHHBIMM Ha ¢akrax. s ycTpaHeHUs
00T MO)KHO NMPHUOETHYTH K KOMIIEKCHOMY TOJIXOAY, KOTOPBII BKIIIOYAeT B ceOs
HCIONb30BaHNE HEONMUOUIHBIX, OMUOMUJIHBIX AHAJIBIETUKOB, BCIOMOIATEIbHBIX
BEIIECTB M He(apMaKoIOTHIECKUe cTpaTernn. KOMIUIEKCHBIN MO/IX0/ BOZMOKHO
HCIONB30BaTh Ja)K€ B YCIOBHUAX OTPaHUYEHHBIX pecypcoB. CTpaHbl JOJKHEI
MIEpPECMOTPETH CBOIO TOUKY 3pPEHHS ¥ IIpaBHJiIa NPOLETyphl 0OeCIIeueH s HaTHIHs
U JOCTYIMHOCTHU ONUOUHBIX aHAJIBIETUKOB ISl CHATHSA YMEPEHHOM MM CUIBHOM
Oomu y neTei, JuIs TOTO, YTOOBI CIEHHAIMCTHI B OOJIACTH 37paBOOXPAaHEHMS,
CMOTJIH 00€CTIeUUTh Ka4eCTBEHHOE 00€300IMBaHNE B COOTBETCTBHH C HACTOSIIIMMHU
JUPEKTUBAMU.

B 3TOM pyKOBOZICTBE OIMCHIBAETCS MPaBHIBHOE MCIIOIB30BaHUE 00e3005H-
BAIOIIUX JIEKAPCTB JUIsi oOJierdeHust OOJM, KOTOpbIe JuIs OONBIIMHCTBA AETeH
C HempeKpalaroneics: 00110, OCHOBAHBI Ha CJICTYIONINE KIIIOUEBBIX TTOHITHSX:

* WCIIOJIb30BaHUE JABYXCTYNEHYATOH CTparerdy (KOAEHH OOJbIlle HE PEKO-
MEHJIYeTCsl IETSM);

* JI03UPOBAHME Yepe3 POBHOE KOJIMUECTBO BPEMEHH («IT0 Hacam»);

* WCIIOJIb30BaHUE COOTBETCTBYIOIIETO IIyTH BBEJCHUS («Uepe3 pOT»);

* TI0100p MHAMBU/IYaJbHOTO JIEYEHUs JJIsl KOHKPETHOTO peOeHKa («HHAu-
BUTyaJIbHBIN TTOJIXO/1»).

B OCHOBHBIX HpPUHIMNAX TAaKKe U3I0KEHBI TEKYIIHE HCCIIEA0BATENbCKHE
3aJia4n ¢ HanOoJee BAKHBIMU TEMaMH JUIS UCCIIE0BaTelNel, Ha KOTOpBIE CIIeyeT
00paTuTh BHUMaHHE.

Y.ﬂque}me KayeCTBa M TOCTYITHOCTH
NajJJuaTUBHOI0 yxoaa 3a 1€eTbMH,
HCMOJb3Y" MHHOBAIIMOHHBIC MOJEC/JIN BCEIro MUpa

Howcoan Mapcmon (Accaesii, FOAP),

OUNTOMUPOBANHASL MEOCECPA, MALUCTD COYUOTOSULECKUX HAVK
HUcnonnumenvhoiii oupexmop Mesicoynapoorotl opeanuzayus

6 chepe nanruamusnozo yxooa za oemovmu (ICPCN)

B kak7om yronke Mupa HaliayTcs Oe3Ha/Ie)KHO OOJIBHBIE M YMHPAIOIINE
netu. OJJHaKo, COLMATIBLHOE, KYJIBTYPHOE, (PU3HMUECKOE OKPYKEHNE, SKOHOMHYECKast
U MOJIMTHYECKasi 00CTaHOBKA CTpaH B KOpHE pasiuyatorcs. Hu ogHa Mozens He
CTaHET YHUBEPCATbHOMN 1M1 KayKAOM CTpaHbl WIN AK€ PETMOHA BHYTPH CTPaHBI.
[Toxa opurunanbHas Moness Xenen Xayc B Okcdopae, BenukoOpurannu, Oblia
IIpUMEHEHa B psijie 0oJiee pa3BUTHIX CTPaH, B HEKOTOPBIX Pa3BUBAIOIINXCS PETHO-
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Hax MHpa UCIIOJb30BAUCH PEHTAOCNIBHBIE U KYJIBTypHO-PEJICBAHTHBIC MOIEIIH.
Yare Bcero Jake B O4€Hb OCIHBIX CTpaHAX yXOI M MEIUIMHCKOE HaOIIOAeHHUE
00eCcreunBatoTCsI B IETCKUX JOMaX. BOJIIBHUIIBI, TOTUKIMHUKY 1 IOMAITHAH yX0J
MOTYT O0BEIUHSATHCS TSI 00€CIIeYeH sl pPa3HOTO PoJia YX0/1a, 8 MOJIENb YCIICIIHON
OpraHM3aliM, KOTOpash OOBEIUHSET TOCYIapCTBEHHBIE M HETOCYJapCTBEHHBIC
OpTaHM3aINH, OOIFHHIII, TOJINKIMHHUKH, IIKOJIBI M IIEPKBH, ObLIA UCITIOIb30BaHA
B FOxHO#t Adpuxe.

VIHHOBaIIMOHHBIE M YCIICIIHbIE MPOrPaMMBbI OBbIIIH MPOBEJICHBI B HEKOTOPHIX
cTpaHax, Takux kak Kuraii, ManaBu u MHmOHE3MsT M an TONYOK JJIsI CBOETO
Pa3BUTHS B PErMOHAX JaHHBIX cTpaH. HexoTtopele Mozgenn ObIIM MCIIOIb30BAHBI
JUTS YAOBJIETBOPEHUS TIOTPEOHOCTEH OHKOJIOTHIECKIX 00mbHBIX 1 BUY-nnaUIN-
poBauHbIX 1 Ooserouux CITMIom srozeit, a ceiyac i JaibHEHIIEro pa3BUTHSI
OHU (PyHKIIMOHHMPYIOT KaK MOJIETH U LIeHTpHI «Beacony.

HemHorme cTpaHbl MMEIOT CBOM COOCTBEHHBIE HAIMOHAJIBHBIE CTPAaTETHH
M KOHIETIIINH B c(hepe MajImaTHBHOTO yXO0/1a 3a IeTbMHU, HECMOTPSI Ha 3TO BCE XKe
CYHIECTBYIOT OUCHDb YCIICIIHBIC CTPATECTUN IJIs1 O6eCHe‘IeHI/IH YCIYT NaJlIMaTUBHOTO
JedeHus i geteid, HanpuMmep B [llomianauu.

Boaerwmuii CIIN/lom pedenox
Bcera ocraercs 00bIYHbIM PeOCHKOM

Jicoan Mapcemon (Accaeaii, FOAP),

OUNIOMUPOBAHHASL MEOCECMPA, MASUCTP COYUOTIO2ULECKUX HAYK
Hcnonnumenvoiii oupexmop MescoyHapoOHou opeanuzayus

6 chepe nanruamusnozo yxooa 3a oemomu (ICPCN)

Jetu, uMmeromure noyoKuTeNbHbIN ananu3 Ha BUY, BeposiTHEl Bcero Moryt
MOIXBAaTUTh BUPYC YEpe3 «BEPTUKAIbHYIO» Iepenady HH(eKnuii (Hacienct-
BEHHYI0), 3JI0yNOTpeOJIeHHEe HApPKOTHKAMHU M ITOJOBOW KOHTAKT. XOTS aHTHpe-
TPOBHPYCHAsl Tepamnus sBISIETCS O4eHb 3(P(PEKTHBHBIM METOJIOM YIIydIICHHS
KauecTBO JKM3HM peOeHKa, a Takke 3(p(EeKTHBHO CHIDKAeT BUPYCHYIO HarpysKy
u yBenmuunBaeT ypoBeHb CD4, Mennkm Bce k€ 9acTO OOSATHCS yXaKUBATh 3a
TaKUMHU JIeTbMH, HECMOTPS Ha TO, YTO MEpPHI MO0 KOHTPOIMPOBAHHIO OOBIUHBIX
nH]EKINH 00BIYHO 00eCTIeYNBaIOT TIOMHYI0 0€30MacHOCTh [UIs IIEPCOHANA.

Takum netsim TpeOyeTcst Kak aHTHPETPOBHPYCHAs TEparus, Tak U IMajJia-
THUBHBIH yXOJ, TaK KaK 4acTO JETH UCIIBITBIBAIOT OOJIEBBIC CHHIPOMBI U JIpyTHE
CHUMITTOMBI (pU3HUYecKoll 0OJM BHE 3aBHCHUMOCTH OT TPHUMEHEHHUS] aHTHUPETPO-
BUPYCHBIX TIPENapaToB.

Bcerna ouenb BaxHO MOMHUTE, uTo BUY-nH]uImposannusie n Oomneronye
CII1/lom netun ocTaroTcst OOBIYHBIMH JETHMH U 00J1aJaf0T BCEMH €CTECTBEHHBIMU
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(U3MUECKIMU, COIIMATBHBIMH, SMOIIMOHAIBHBIMH, TyXOBHBIMH U Pa3BUBAIOIMHU
MOTPEOHOCTSIMH KaXKAO0TO pebeHKa M MOoTpeOHOCTHI0 Ha BpeMs [uist urp. Jlroboe
BMEIIATeILCTBO JOJDKHO 3aIUINATh BCE TpaBa peOeHKa.

Pabora ¢ 1aHHOI TeMOIi OXBaTHIBAET CJICTYIOINE TPOOIEMBI:

1. OrneHka Ka4ecTBa )KU3HU PeOEHKa U CEMBH.

2. Mepsl 110 KOHTPOIMPOBAHUIO Pa3BUTHS HHPEKIIMOHHBIX 3a00I€BaHHH.

3. BrisBieHue 3a00neBaHul y peOCHKA.

4. Jleuenue u oOnerdeHne OOIEBBIX CHHPOMOB H CHMIITOMOB (PU3HYECKOH OOIH.

5. HesarenbHOCTH BcdepenaumaruBHoro yxonasza BUYU-undunmupoBanHbIME
u 6onerormumu CITU/Jom nmeThMu.

OTanuurenbHbIe YePThI
JETCKOH MAJLJINATUBHOI MOMOIIH OT B3p0c.11017i

Mapuenno Opyanesu (Pum, Umanus),
Hoxmop meduyumvl, HayuHblIil KOOPOUHAMOP
@onoa Maprozsza Jlegpesp /I’ Osuouo Onnro

B EBporne 1 BO MHOTHX JAPYTHX YacTsX MUpa JAETCKasl MajuTHaTUBHASL TOMOIIIb,
110 CPABHEHUIO C MAJUIMATUBHOM MOMOIUIBIO JJISl B3POCIBIX, CTPaZaeT OT MHOTUX
OpraHU3aI[MOHHBIX TIPOOIEM.

Uucino OONBHBIX, UMCIOIIUX MPAaBO Ha MAJUIMATHBHYIO TOMOIIb TOpPaso
MEHbIIIE, ¥, KaK CICICTBUE, OHH OUYCHb Pa3OpOCaHBI MO TEPPUTOPHUH, IO HUX
TSOKEII0 JOOpaThCsl.

JleTH cTpagaroT OT caMbIX pa3HOOOpa3HBIX OOJIC3HEH, U MCHEE OJHOM TpeTH
U3 HUX OoyeroT pakoMm. Kpome Toro, MX MpoOIOKUTEIIFHOCTD KU3HH U3MCHUNBA
U 4acTo HeTpeIcKa3yema.

B ommuue oT B3pOCHBIX MaJeHbKUN MAIUEHT HAXOAUTCS B MOCTOSHHOM
pa3BUTHH, KaK (PU3HUYCCKHU, TAK U ICUXOJIOTHYCCKH, U ATO TPEOyeT HEIPEPhIBHOMN
MOIU(HUKAINNN U TPUCTOCOONCHUST HANIETO MOIXoJa K MOTPEOHOCTIM peOcHKA
U TOTpeOHOCTH ceMbH. Hambornee BaKHBIC aCHEKTHI BKIIIOYAIOT B ceOsl KOp-
PEKTHPOBKY JI03bI IIpENapaTa U HaIl MOIX0 K OOIICHHUIO.

Uro xacaeTcs IeKapCTBEHHBIX MPenapaToB, UMEIOIIMXCSI Ha PBIHKE, TO OHU
4acTo pa3padaThIBAIOTCS IS B3POCIBIX U MEHEE TPUTOHEI [T JeTeH, 0COOCHHO
JUTSI MaJICHbKUX JIETEH U HOBOPOXKICHHBIX.

Ponb cembr 1 ee OTPeOHOCTH /ISt peOCHKA FOPa3/Io BayKHEE, YeM B3POCIIOTO.
Brut0 ycTaHOBIIEHO, 4TO PEOCHOK, KOTOPOMY OKa3bIBACTCS ITAJUIMATHBHAS TIOMOIIIb
U €ro CeMbsl MOTYT coOpath BOKpyr cebs mo 200 mromeii. CeMbs HyXKIaeTcs
B MOINHOW TMOJJEPKKE JJIs pelieHus mpoOieM ux pedeHka. OCIOoXHEHUS,
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TaKkue Kak pacliajl CeMbH, pa3Boj, NoTepst paboThl, IKOHOMHUYECKHE MPOOIIEMBI,
BCTpeuaroTcss 4acto. [Iporecc TspkenoW yTpaThl ceMbel pebeHKa 3a4acTyro
ABJISIETCSI OOJIEE CIIOKHBIM, YEM B CIIydae CO B3POCIIBIM.

[IpaBOBBIE M 3THYECKHE BOIPOCHI, OE3YCIOBHO, BaXKHBI, KOTJa Mbl NMEEM
JICJIO C TAlMEHTOM CO CKYIHON aBTOHOMHEH MM €€ OTCYTCTBHEM, KOTOPBIH HE
MOXKET HU PEIINTh I ceOsi, HU JaTh MH(GOPMHUPOBAHHOE COIVIACHE O JICUCHHH.
Ot 1mpobieMbl 00paTHO NMPONOPLMOHAIBHEI BO3PACTy MAllMEHTa M OCOOEHHO
yOeIUTENbHBI B ClTydac HOBOPOXKICHHBIX. B 3THX ciiydasix 0OIIIEHHE U COOTBETCT-
BYIOIIEE yYaCTHE POIUTEIEH UMEIOT NEPBOCTENIEHHOE 3HAYEHHE.

JBa npyrux (akTopa OCIOXKHSIOT OpPraHW3alMI0 yCIyT NaUIMaTUBHOM I10-
MOILHY AJIs1 AeTel. Bo-NIepBbIX, MBI UMEEM J€JI0 C OTHOCUTEIBHO HOBOM OTPACIIBIO
MEIULIUHBI, B KOTOPOH MpOoQecCHOHANbHBIE 3HAHUS W OMBIT JJOBOJBHO TPYIHO
HalTH. BO-BTOPBIX — 3TO Ne(UINT BHUMAHHS CO CTOPOHBI TOCYIAPCTBEHHBIX
JesiTenie M 3aKOHOAaTeNedl, M TMOATOMY YacTO OKa3bIBACTCS HEIOCTATOYHO
CPECTB, BBIIEIAEMBIX Ha JETCKYIO NAJUIMATUBHYIO IIOMOILb.

OTH OpraHu3allMOHHBIE TPOOIEMBI TPOUCXOIAT M3 HEKOTOPBIX Oolee
o0mmx mpobaeM AETCKOW MauIMaTHBHOM momomtu B EBpore, KoTopeie MOXXHO
MOZIBITOXKUTH CIIEAYIONIMM 00pa3oM:

* CymecTByeT HEJOCTaTOYHOE MOHMMAHME U OCO3HAHME CPEAM HMIMPOKHUX
CJIOEB HACEJIEHUSI OTHOCHTEIBHO MPOIecca YMUPAHUSA, OCOOCHHO OTHOCHTEIBHO
nereil. CMepTh OTPHUIAETCS U PEIKO 00CYXIAeTcsl KaK €CTECTBEHHBIN Mporecce
JKU3HHU, U MEJMIIMHA PaclieHeHa KaK TUCLMIUIMHA, KOTOpas BCErAa BbLIEUMBAET
U CTIacaeT KHU3HHU U HE UMEET HIUUYETo OOIIEero CO CMEPTHIO.

» Takoe mono)xeHne /1€ HE JIOBJIEET JIOJDKHBIM 00pa3oM Ha 3aKOHOAATENEH,
KOTOpBIE, KaK CIE€ACTBUE, paCCMaTPUBAIOT NAJUTMATUBHYO IOMOIIIb, ¥ B YaCTHOCTH,
3200Ty 0 TePMHHAIBHOM IMAIEHTE, HU3KOIIPUOPUTETHON MO CPAaBHEHHIO C JIPY-
TUMH aCIEKTAMU MEIULMHBI, TAKUMH KaK, HAIIpUMED, HEOTIOKHAS MEIULINHCKAs
MOMOIIb U UHTEHCUBHASI TE€pamnusl.

* Emie omHoi po0OsieMoii SIBISETCS HEJ0OCTATOYHOE TOCYTapCTBEHHOE TTIOHU-
MaHHE U OCBEJOMIIEHHOCTb O 3HAYEHHU U BaKHOCTU MAJIIMATHBHON MOMOLIM
U, B YaCTHOCTHU JIETCKOH MaJUINaTUBHON MOMOIIH.

* Yeiyr JeTCKOM NaJlJIMaTUBHOM IIOMOLLY MaJIo, U B pa3JIMYHbIX €BPOIIECHCKUX
CTpaHax OHHU pa30pOcaHbl U paclpeiesIeHbl HEPaBHOMEPHO.

* Kpome TOro, oHM 4YacTO OpPraHMU30BAHBI MO-PAa3HOMY C TOUKH 3PEHUS
YKOMIUICKTOBAHHOCTU TI€PCOHATIOM M e)Ke}IHeBHOﬁ JACATCIPHOCTH, U OHH HC
BCEr/la HE3aBUCHMBI OT YCIIYT JUIS B3POCIIBIX.

* DTa NI3MEHYMBOCTbH CTAHOBUTCS €11le OoJiee OUeBHIHOM, KOT1a MBI CMOTPUM
Ha 9TOr0 pojia CIEIHMAINCTOB, PabOTAIONIMX 3]Ie€Ch, U MX HArpy3Ky, BKIIOYas,
JIOOPOBOJTBIICB.
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IHanauaTruBHAS NOMOIUL AETAM
€ OIYXO0JISIMH IoJI0BHOT0 Mo3ra B Pecny0iiuke Benapycs

A. A.360posckas (Munck, benapycs),

Pecnybnuxanckuil HayuyHo-npakmuuecKuil yeHmp

0emcKoll OHKOLO2UU U 2eMAmoN02UU

Munucmepcmea 30pasooxpanenusi Pecnyonuxu berapyco (PHIILJION).
Jlemckuil kanyep cybpecucmp Pecnyonuku Benapyco

HecMmoTpst Ha HOCTUTHYTBHIE B MOCJETHUE NECATUIETHS PE3YJIbTaThl Jeye-
HUS JeTeH W TOIPOCTKOB CO 3JI0KAYeCTBEHHBIMH HOBoOOpa3oBanusmu (3H),
MIO3BOJISTIOIINE IOOUTHCS CTOWKOH MpoopKaroleiicss pemuccun 0osee gyem 'y 74%
MAI[CHTOB, HECOMHEHHBIM OCTAETCS TOT (DAKT, YTO OHKOJIOTHUECKAsi CMEPTHOCTh
3aHAMACT 3HAYMMOE MECTO B CTPYKTYPE AETCKOW CMEPTHOCTH. ¥4 IIOTUOAFOIIUX OT
37I0Ka9€CTBEHHBIX HOBOOOPA30BaHHUN AETEH M MOJPOCTKOB MMEIOT MPOTPECCHIO,
PE3UCTEHTHOCTh WIIM PELMJIUB OIMYXOJIH, YTO MO3BOJISIET OTHECTH UX K KaTerOpUHU
Hy)Kparomwxcss B nammatuBHoi momomu (ITIT). Omyxonwm TroloBHOTO MO3Ta,
ABTISSICH CAMOM 9acTOW CONMIHOM OITyXONbIO, 3aHWMAIOT BTOpOE MECTO (Tocie
JICHKO30B) TIPU pacueTe MOTPEOHOCTH B OKa3aHUU MAJUIMATHBHOMN MTOMOIIHU JACTIM
pecmyOIuKy.

Lenpb mccnemoBaHUs 3aKIII09AIach B AaHATH3E OCHOBHBIX CHMIITOMOB U CHH/I-
POMOB y JieTeli U TMOAPOCTKOB, HYKIAIOIIUXCS B MAJUTMATUBHON MOMOIIM IO
MMOBO/IY 3JIOKadecTBeHHOro HoBooOpaszoBanus L[HC wu cpaBHUTETBHOM dap-
MakodKoHOMHYeckoM aHamm3e (PDA) CTOMMOCTH JICUCHHsI TaKUX IalliE€HTOB
MPU OKa3aHUM UM TIOMOIIM Ha CTallMOHAPHBIX KOWKAax, MpEeIHa3HAYSHHBIX IS
KypaOeTbHBIX OONBHBIX H MO OTICKOH XOCTHCa.

K kareropun nyxatomuxcs B I1I1 oTHECEHBI MaLIMEHTHI, HEMOCPEICTBEHHOM
MPUYUHON CMEPTH y KOTOPBIX ObLIA TIEPBUYHAS PE3UCTEHTHOCTH omyxonu [[HC
K JICYCHUIO Ha ()OHE OTCYTCTBHUS BO3MOKHOCTH PAJUKAIBHOTO €€ YIAJICHHS, HJIH
permauB/mporpeccus 3a001eBaHus. AHAIN3 OCHOBHBIX CHMIITOMOB U CHHIPOMOB,
OTMEUAIOIIUXCS Y TalueHTOB, Hyxkaaronmxcst B [1I1, mpoBenen mo 5 OanbHOM
mxkane (ot 0 6aJuIoB — OTCYTCTBHE MpU3HAKa 10 4 0aJUIOB — MaKCHMallbHast
CTETIeHb BBIpaKeHHOCTH). PDA TpoBeIeH C Y4YeTOM TMPSMBIX MEIHIIMHCKUX
3arpar. [IpoaHaau3upoBaHHBIC TPYIIEI OBLIH COMOCTABUMO I10 TIOJY U BO3PACTY,
HaxoquMch Ha jgedennu B 2009-2010 rr.

BolsiBneHue Beayliell CUMOTOMAaTUKM y NAalMEHTOB, Hyxaatomuxcs B 1111,
npoaHanu3upoBaHo y 12 uenosek, norudummx ot 3H LITHC (5 — oz onekoit Xocmnuca,
7 — B aHecTe3uonoro-peannmarnmoHHom otaeneHun (APO) PHITIIOT). Beine-
JIeHO 5 Hanboee YacThIX MPOSIBICHUNA 00JIe3HH, TPEOYIONX NPUHATHS MEp I
WX KyIHPOBAHUS:
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* HEBPOJIOTMUYECKHE PACCTPOHCTBA OTMEUEHBI Y BeeX 12 manpeHToB (3 Oamta —
5 ciyuaeB, 4 Gamma 7 ciy4aeB), B TOM YHCIE CYIOPOKHBIH CHHApPOM y 1 u3
5 (20%), HabmromaBIMXCcs oA ornekoit Xocnuca n'y 3 u3 7 (43%), medauBmmxcs
B APO PHITIAOT;

* JBIXaTelbHAs HEIOCTATOYHOCTh TAaKXKEe OTMEUeHa y BceX |2 MarueHToB
(1 6amn 5 ciayvaes, 2 6ayuia — 5 ciydaes, 3 6amia — 1 ciydail u 4 Ganmma —
1 cityyaif), mpu 5TOM Bce 7 CTalMOHapHbBIX 00JIBHBIX Haxoxuiuch Ha UBJI;

* CEpIICYHO-COCYANCTas HEAOCTaTOYHOCTh BeTpedasnach y 2 u3 5 (40%)
TIAIMEHTOB, HAXOJMBIIMXCS ITOJ OTekor Xocrmca (¢ runorensueidt B 2 u3 5 (40%)
ciryqaeB) u'y Bcex 7 (100%, 1 Gamn — 2 ciyyast, 2 6ayuta — | cirydaid, 3 6amma —
3 ciyuast, 4 6amia— 1 cimyyait), Haxonusiuxcsi B APO PHITIJIOT (c runorensueit
B 6 u3 7 (85,7%) cnydaes);

* OOJICBOW CHHIPOM BCTPEUANICS OJMHAKOBO 4acTo — y 3 m3 5 (60%)
n4u3 7 (57,2%) manueHToB, COOTBETCTBCHHO;

* TI0OYEYHAsl HEJI0CTATOYHOCTD perucTpuponanacsd y 2 u3 5 (40%) nanueHTos
Xocmuca u 5 w3 7 (71,4%) manmeHTOB cTampoHapa, C IOSBICHHEM OTEKOB
y2u35(40%) u 1 u3z 7 (14,3%) cinydaeB, COOTBETCTBEHHO.

TonbKo y nallMeHTOB, HAXOASIIMXCS [10]1 ONIEKOM Xocnuca perucTpupoBaInCh
JKaso0bl Ha TOIIHOTY H pBOTy (40%), nenpeccuto (60%), BSUIOCTh M CHHIXKEHUE
anmeruTta (80%). Tonpko y manueHToB, mony4apmux nomoms B APO PHITLJIOT
OTMEYAINCh THIepTepMus Ha (oHe MH(EKIHMOHHOTO mpouecca (28,6%), mpus-
HaKM TedeHouHoW HemoctarouHocTH (71,4%), KpoBOTEUeHHE, aHEMUYECKHHA
1 TpoMOOIUTONIeHnYecKuid CHHAPOMEI (14,3%).

DOA mposeneH 1 10 nmanmenTos co 3H [THC, u3 Hux 5 momyvanu moMous
B APO PHIIIJOI, 5 — nHaxoaumuck noj omnekoit Xocmnuca. [Ipu npoBeaenun
®DA  yuuTHIBAIM CTOMMOCTb MEIUKAMEHTO3HOM TEpalud W PACXOAHBIX
MaTepHasoB, EPecdeT B JOUIAPOBBIN IKBUBAICHT IPOBEJCH I10 JACHCTBYIOIIEMY
Ha MOMEHT OKa3aHHs MoMomm Kypcy. CpenHee BpeMs JCUSHHS COCTABHIIO IS
ManueHToB cranmonapa — 146 nueit, Xocruca — 152 nHs, CTOUMOCTH JICUCHHUS,
COOTBETCTBEHHO — 8,6 ThIC. moyapoB u 0,4 ThIC.JOMIAPOB, CTOUMOCTh | JHA
neuenust — 58,7 gomnapa u 2,8 gonnapa, COOTBETCTBEHHO.

[IpoBenen amanm3 3aTpar B 3aBUCHMOCTH OT TPYIII IPHUMEHSEMbIX
JEKapCTBCHHBIX CPEACTB. YCTAHOBICHO, YTO TIPH CTAIlHOHAPHOM JIEYCHUH
MAIMeHTOB, HYXJIAIOMWXCAd B NAUTMATHBHON IIOMOINM TIOYTH TIOJOBHHA
ctoumoctH (42,2%) cxiaapiBaeTCcsd U3 aHTUOAKTEPHATIBHOM, MPOTUBOBUPYCHON
U TIPOTHBOrPUOKOBOM Teparmuu. B To e Bpems, NMpu OKa3aHMM MOMOIIU O]
orekoii Xocmmwca — OCHOBHasi 4acTh cpencrts (60,8%) 3arpaunBaercs Ha
pacxonHble MaTepuaibl. IMEIOTCs 3HaUNTENbHBIC PA3IHYHS JUIsl JICKapCTBEHHBIX
CPEICTB Pa3NUYHBIX TPyMIl. Tak MpH OKa3aHUH MTOMOIIH B XOCIIHCE TepaIHs IS
noaiepKaHus (PyHKIINA CePeUHO-COCYIUCTON CHCTEMBI BOOOIIE HE Ha3HAYaIach,
a TIpU OKa3aHWU TIOMOIIY B YCIOBHUAX CTalmoHapa cocrasmuia 18,8%.
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BI)IBOﬂI)IZ BrIsiBIIeHE OCHOBHEBIX CHMIITOMOB H CUHAPOMOB B ITPAKTHUKE OKa-
3anms [111 HeO6XO)II/IMO JJId CTaHAapTHU3alun 00BEMOB Me)IHHI/IHCKOﬁ TIOMOIIU TpU
KOHerTHOﬁ MaToJIOTUH, OIPCACIICHUA TCPCUHA HeO6XOZ[I/IMI>IX JICKapCTBECHHBIX
CpE€ACTB, 06opyz[0BaH1/151 " paCXOaHbIX MaTCpraJIOB. U3 MPEeACTAaBJICHHBIX JaHHBIX
BUIHO, HACKOJIBKO BaKHAa I'paMOTHas OpraHu3alund MMaJUIMaTUBHOMU IIoOMOII U €€
OKOHOMHYECCKas COCTaBJIAIOIIAA.

HNHpopMaLMOHHBIH HHTEPHET-pecypc
KAaK HHCTPYMEHT /ISl Pa3BUTHA NAJIMATUBHON IOMOLIH

Beeoencras E. C.,
Huoicecopoockoe obuwecmeo nainuamusHot nomowu
Huoicrnuii Hoseopoo, Poccus

Jlyist pa3BUTHSI MHHOBAIIMOHHBIX IIPOrPaMM B 00JIaCTH COLMAIILHOM MTOMOIITH
1 3][paBOOXpaHEHHs OOJIBIIYIO POJIb UTPAeT B3AaMMHOE OOIIEHHE U COTPYIHUYECTBO
CIICIMAJIMNCTOB M BCEX 3aMHTEPECOBAHHBIX JIFO/IEH, a Ha YPOBHE OT/IEIILHBIX TOPOJIOB,
PETHOHOB M CTpaH — MEXBEIOMCTBEHHOE M MEK/TyHApOJHOE B3aMMOJICHCTBHE.
CraHOBIIEHHE TTAJUTMATUBHON MOMOIIM KaK HANpaBJICHUSI Pa3BUTHSI 37paBOOXpa-
HEHHs1 Havyajoch okoyio 40 JeT Ha3aj B 3aMajHBIX CTpaHax, rje ObUI HAKOIUICH
OoIBIION OMBIT B 00JAaCTH OpraHW3alyy, (GUHAHCHPOBAHUS M TPEIOCTaBICHUS
TTOMOIIIY WHKYPaOEIbHBIM OOJIEHBIM, B TOM YHCIIE OIIBIT B KIIMHUYECKON MTPAKTHKE
U TPOBEICHUM HAay4HBIX HCCienoBaHMH. HecMoTps Ha TO, 4TO NajuMaTUBHAS
MOMOIIb «KaK ITOJXO/I» MPUCYTCTBOBAJA B POCCHHCKOM MeTWIIMHE C JaBHUX
BpEMEH, 3TO HalpaBJIeHUE CTaJIo pa3BUBaThes B Poccun u crpanax OwiBiero Corosa
3HAUUTENHFHO No3xke (B Havase 1990-x Tr.). 3apokaeHue HarpasiIeHHUs HMEIo
Xa0THUECKUH XapakTep, OObIYHO MPOWMCXOAWJIO TI0 WHHIIMATHBE KIMHHIKCTOB
Y MIPH aKTUBHOM MOAJIEPKKE aIMUHNACTPAIINH OTAEIBHBIX TOPOIOB MITH 00JIacTeH.
B TO Bpems, Korna XOCIHUCHI M OT/AENEHHS MaJNIMaTHBHOW MTOMOIIN BO3HHMKAJIH
B OJIHMX TOpO/IaX M JIaKe Cellax, B IPYTHX HUKTO Jayke He CIBIIIAI O TAKHX CJIOBaX
KaK «XOCITUC» W «MaJUITMaTUBHAS TIOMOIIBY.

C yBenuyeHWe MOCTYIHOCTH ceTH VIHTepHeT mosBHIach BO3MOXXHOCTh
OOILEHNSI Ha PYCCKOM SI3bIKE BCEX JIIOZICH, Tak WM MHaue 3anHTEPECOBAHHBIX
B Pa3BHTHM MAJUIMATUBHOI ITOMOIIM B CBOMX ropojax M pernonax. C menbio
COZIEHCTBUS PAa3BUTHIO MAJUIMATUBHOM IOMOIIM B Pa3HBIX TOpOJax M pernoHax
Poccun u CHI B 2006 1. BpayaMu-9HTY3HacTaMH, KOTOPBIM Obli1a HEOE3pa3InIHbI
cynp0a MHKypaOenbHBIX OOJBHBIX, ObUI co3faH MH(OpMaMoHHEIH HHTepHeT-
pecypc «IlammarnBHas/X0CIIUCHAS TTOMOIIBY, Ha KOTOPOM BIIEPBBIE Ha PYCCKOM
sI3bIKE ObUTA OMYyOJIMKOBaHa OOIIMpHAs MH(OpMAIUs MO0 Pa3HOOOPa3HBIM BOII-

20



pocam nanmMaTuBHOM moMouty. Jn3aiiH caiita, pa3paboTka HOBOCTHBIX OJIOKOB
W TIOATOTOBKA COJIEprKaHus OCYIIECTBISUINCEH WieHaMu Hikeropoyckoro obuectsa
NaJyIMaTUBHOMN TTOMOIIIH.

IlepBoHa4YanbHON IIETBIO CO3MAHMS pecypca ObUIO JKEaHWe JOHECTH [0
monelt nHQopMaIio (KOTOpPOH MBI pacroiarajin) O TOM, YTO MOKHO M HY>KHO
HaMHOTO OOJIETYNTH CTPaJaHus! TSDKEIBIX OOJBHBIX W yMHUPAIOIINX, MOAICPKATh
UX POAHBIX; O TOM, YTO CYILECTBYIOT TaKHE MECTa, I/I€ ITO AeTaeTCs MPABUIbHO,
po¢)eCCHOHANILHO, KPACHBO U OCCKOPBICTHO; YTO €CTh JIFOIU, KOTOPHIC FOTOBBI
IOACIIUTHCA CBOUM OIIBITOM U IIOMOYb.

Ha caiite (ceromus 6omee 1500 ctpanuir) coOpaHBI TOKYMEHTHI (TEKCTHI
MEKIyHApOIHBIX KOHBEHIIMS M COIVIALICHHUH, POCCHICKNX MPUKA30B M 3aKOHOB,
HEKOTOPBIX MPUKa30B W MocTaHoBieHni Pecryonmuku bemapycw m Ykpaussr),
yueOHBIE Marepualbl, CTaTbl M WH(OpPMAIMs MO pa3IMdHBIM acleKTaM Taj-
JIMaTHBHOW/XOCIMCHON TIOMOILM Ha PYCCKOM si3bike. [locTosiHHO pasmeriaercs
uHpOpMaIUsT O BaXHBIX COOBITHUSIX M MEPOMNPUSATHSX, KOTOPHIC HPOBOJSTCS
B Poccun n 3a py6exoM — 0 CTaKMPOBKAX, BO3MOKHOCTH TTOJTyYUTh CTUIICHANS
JUISl CIIEIMAJIMCTOB, O MOSBIICHUN HOBBIX XOCIIMCOB M OTJEJICHUH MaUIMaTUBHOM
MOMOIIH.

Bricoko oneHuBast Ty ponb, KOTOPYHO CHIIPAd B CTAaHOBJIEHUU XOCIHCOB
OCHOBOIIOJIOXKHUKH XOCITUCHOTO JIBMKeHuUs1 B Poccun, mpodeccop A. B. 'Hezauion
u poxrop B. B. MummoHImkoBa (OpraHu3aTtopsl MepBhIX XOCMUCOB B CaHKT-
ITerepOypre m MockBe u HIeiiHBIE BAOXHOBHTENN XOCIHCHOTO ABIDKCHHSA), Ha
caiiTe BBIAEIEH CaMOCTOSTEIbHBIA Paszel, IAe COOpaHbl U3 CTaTbH, HHTEPBHIO,
pacckasbIBaeTCs 0 UX AEATEIBbHOCTH — «VHTEPBBIO C OCHOBOIIOIO)KHUKAMH XOC-
MUCHOTO JBIKEHMSI, HHTEPECHBIMHU JIIOABMIY. [IpeAcTaBiAoT HHTEpeC pa3aelsl
«[TamnnartuBHas moMmolls AETAM (MporpaMmbl U pecypebl)», «llanmuaruBHas
nomotus npu BUY/CITU e».

YacTo Ha azgpec caiiTa MOCTYHaloT MMChbMA, B KOTOPBIX COAEP)KATCSl BOIPOCHI
[0 OPraHU3alMH JIEYCHHUS M HaIlPaBJICHHIO OOJBHBIX B XOCIHC, O IPOBEACHUN
KOH(EPEeHIMI MM y4acTHM B HHUX, 3alpalllMBacTCs KOHTAKTHas MH(pOpMamus
0 CHelMaINCTaX U YUPEKJCHUAX, PACIOI0KEHHBIX B Pa3HBIX TOPOAAX U CTPaAHAX,
00CYK/1al0TCs BOIIPOCHI OpraHU3aluK MOAPA3CICHUI MaUIMaTUBHON MOMOIIN
B OTACJIBHBIX TOpOaax U pEruoHax.

WNHbopManmoHHBIA CalT MOXKHO Ha3BaTh «MOCTOM», KOTOPBIA CBS3BIBAET
CIELHAIIICTOB, MAIMEHTOB, WX POACTBEHHHKOB W IIPOCTO HMHTEPECYIONIUXCS
JIOJIEH, KOTOPbIE HAXOASTCA B PA3HBIX CTPAHAX U TOBOPAT HAa PYCCKOM SI3BIKE.
Penaxuus caiita moaaep:KuBaeT CBA3U C BEIYLIUMH MEXIYHApOIHBIMU U pPEru-
OHAJILHBIMH aCCOLMAIMSIMH MAJUTMATUBHOM moMoriu, O0Iepoccuiickoi odIecT-
BEHHOH oprannzanueil «O0beanHEeHIe METUIIMHCKUX PaOOTHUKOBY, Poccuiickoii
accolyanueil NanIuaTHBHONW MEIWIUHBI, y4eOHBIMM 3aBEICHUSMH B Pa3HbBIX
CTpaHax, Ha 0a3e KOTOPBIX MPOBOISITCS CEMHWHApH! MO MAUIMATUBHOM ITOMOIIH,
MEKAyHapOIHBIMUA HH()OPMAIIMOHHBIMH PECYpCaMU T10 MAJUITMATUBHOM MTOMOIIH.
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Ha nporspkeHnu Bcero mepuosa CyIIECTBOBaHMSI padoTa pecypca MO-
JepKUBAeTCs BOJIOHTepaMH. B mmanax pepakuuy MH(GOPMALMOHHOIO pecypca
co3maHue oOydaromero MOAYIs MO NaJUIMATUBHOW MOMOIIM, paclIUpeHue
pa3TMYHBIX WH(POPMAIMOHHBIX OJOKOB, CO3MaHHWE TeMaTHYeCKUX (hopymMoB
JUIsL CHICLUAJIMCTOB W TALMEHTOB M BHPTYaJbHON KOJUICKLMH HPOU3BEICHHUN
N300pa3UTENBHOTO HCKYCCTBA, MOCBAIICHHBIX TEME MAJUTHATHBHON TTOMOIIIH.

K Bonpocy o pasButum najjmaruBHoii nomomu B Poccun

Beeoenckas E. C.,
Huoicecopoockoe obwecmeo nainuamusHot nomowu
Huoicnuii Hoseopoo, Poccus

Ob6nactHo# 11eHTp 1o podmmakTuke u 6oproe co CITN /I 1 mH(DEeKINOHHBIMA
3a0oneBaHmsAMH, Hipkeropoackast MHHULIMATHBA 110 Pa3BUTHIO MAJUTMATUBHOM TTOMOIIN

HecMoTpsiHaTO, 4TO BIIOCIIEJHEE ACCATHIIETHE JOCTUTHY T OOJIBIION Tporpecc
B pa3BUTUH Na/UIMATUBHOM Tomomy B Poccuu, opraHuzanusi MeIUIMHCKON
MOMOIIY OOJILHBIM C TeHEPaIM30BaHHBIMH (DOpMaMH 3JI0Ka4eCTBEHHBIX HOBO-
oOpazoBaHMii TpeAcTaBisier coOOW OIHY M3 CIOKHBIX M HE PEIICHHBIX 0
cux mop mpobmem. ExeromHo B P® BrraBnsercs Gomee 480 Thic. cioydaeB
3JI0KQUYECTBEHHBIX HOBOOOpazoBaHuid. [IpupocT mokasarens 3a001eBaeMOCTH 32
mocnenuaue 10-net mpesicui 14%. OcTaroTcst cTaOMITBHO BRICOKAMU TTOKA3aTeIH
3aIyIEHHOCTH U OJHOTOJUYHON JIETAIbHOCTU, CMEPTHOCTH OT 3JI0Ka4€CTBEHHBIX
HOBOOOpa3zoBaHuii. CaMOCTOSITENIbHYIO M TOKa €lIe HE PELICHHYIO0 MpoliemMy
MpE/ICTAaBISICT OpraHu3alysl NajNIMaTUBHONW MOMOIIHM JIFOASAM, KuBymiuM ¢ BUY,
n OonmpHBIM TyOepkyne3oM. B Hauane CTaHOBIIEHMS HaXOAUTCS MaJUIMaTUBHAS
MIOMOIIb AETSIM M OOJNBHBIM C HEOHKOJOTMYECKUMH HPOTPECCHPYIONIMMHU XPO-
HUYECKUMH 3a00I€BaHUSMH.

Wneonorust XoCnUCHON MOMOIIY MPOHU3BIBAET BCIO MEAUIUHY, CYIIECTBO-
BaBIIyto B Poccuu Ha MpOTSYKeHUH MHOTUX cTofIeTHH. OJHaKO HAYaJIoM pa3BUTHS
MaJIJTMATHBHON ITOMOIIM OHKOJIOTHYECKHM OOJBHBIM KaK CaMOCTOSTEIBHOTO
HaTIpaBJICHUS ClieAyeT cuuTaTth co3manue B 1990 1. mepBoro xocmuca B CaHKT-
[erepOypre. OCHOBOIONIOKHUKAMH XOCITUCHOTO JIBIDKeHMsI B Poccum ciemyer
cuurarb npod. A. B. I'mezgunoBa n gokropa B.B.MuIITHOHIIMKOBY, KOTOpBIE
co3maiM TepBble xocmuchl HoBoro tuna B Cankr-IlerepOypre m Mockse,
paspaborany 3amoBey XOCIIMCOB, CO3/alM IIKOJNY IpPEJaHHBbIX ey Bpaueil
U MEIMIINHCKUX CECTep.

B pas3HbIX pernoHax 1o MHUIMATHBE MEIWIMHCKON OOIIECTBEHHOCTH WIIU
aJIMUHUCTPAIUI TOPOJOB CO3MAIOTCS YUPEXKICHUS IaJUTMATHBHOW MOMOIIN
OHKOJIOTHUECKHM OOJIbHBIM, HO, K COMKaJICHUIO, PAa3BUTHE CIIY’KObI KaK TAKOBOM
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MPOM30IIUIO TOJBKO B OT/AGNBHBIX perroHax (B Mockse, Cankr-IlerepOypre,
VnbstHOBCKe, Bonrorpane u psiae ap.).

B 1987 . Ha 6a3e MHUOMU mm. I1. A. T'eprieHa ObIT OTKPBIT ONUH U3 MEPBBIX
kaObnHeToB TpoTHBOOONEBOM Teparmuu, B 1991 . opranmzoBan Poccuiickuii
Hay4uHo-y4eOHO-METONNYECKHH IEHTpP JICUCHUS XPOHUYECKUX OOJEBBIX CHH/I-
POMOB Y OHKOJIOTHYECKUX OONBHEIX, a B 1993 1. — DxcmeptHeiid CoBeT 1mo opra-
HU3alUH TaJNIHaTHBHON MOMOIIM WHKYpPAOEIbHBIM OHKOJIOTMYECKAM OOJIBHBIM.
B 1994 1. a 6a3e I'Kb Ne 11 . MOCKBBI OTKPBITO IIEPBOE OT/JCICHHE MAITHATHB-
HOW TIOMOIIM OHKOJIOTHYEeCKMM OOnbHBIM. B 1999 romy Hawamach moaroroBka
Bpadeil Ha Kypcax IMaJuIMaTHBHOW MOMOIIN NpH Kadeape OHKOJIOTHU (aKyabTeTa
MOCJIEBY30BCKOro MnpodeccuonansHoro obpaszopanus (PIITIO) spauein MI'Y
uMm. 1. M. Ceuenosa. [To manasiM Mun3npasconpassutist PO B 2006 . B 11esiom
mo ctpaHe (QyHKIMOHHPOBaIo 4yTh Oonee 1000 KOEK MaTMATUBHOW TTOMOIIH
B 21-oM xocmmce 1 10 XOCHUCHBIX OTAENCHUAX (TTaJUTMATHBHOM MIOMOIIN) B CTPYK-
Type MHOTONPO(MHIBHBIX TOPOJCKHX, PAlOHHBIX OONBHUI] M OOJIBHHI[ CECT-
pHUHCKOTO yXxoaa. B pesynbrare npoBeseHHOTO HAMU MTOMCKa HH(POPMAIIUHU B CETH
VHTEepHET M TUYHBIX KOHTAKTOB C COTPYAHMKAMHU XOCIHCOB W OPTraHU3aTOpPOB
3[PaBOOXPAHEHUS B PA3IMUYHBIX rOpOJaxX, HAM yAaJIOCh ONPENENINTh, YTO YUCIIO
OT/ICJIEHHUH TTaJNTMaTUBHON TTOMOIIM M XOCIIUCOB JUISi OHKOJIOTHYECKHUX OOJIBHBIX
B Poccun B 2010 1. cocraBmsano 54. Ha MHOTHX TepPUTOPHSIX, TAEC XOCIHCH UITH
OT/ICJICHNS NAJUIMAaTUBHOM ITOMOIIN CYIIECTBYIOT, OOECHEYEeHHOCTh KOHKaMu
XOCHHCHOM U NaJJTMaTUBHON OMOIIY HUXKE PEKOMEHI0BAaHHbIX ISl €BPOIEHCKUX
CTpaH MUHUMAaIbHBIX HOpMaTHBOB (0,5 Koek Ha 10 TeICc. HaceneHus). Bermemmmii
B 2009 1. Ilpuka3z Munsnpascoupazputuss PO Ne 944n pernmameHTupyer opra-
HU3ALUIO OT/EJICHWH TNaJUIMaTUBHOM ITIOMOIIM OHKOJOTHYECKUM OOJBHBIM
B CTPYKTYPE OHKOJIOTHYECKHX IHCIIAaHCEPOB M CO3[JaHHE B PErMOHAX XOCIIHCOB
s oHKoJormdeckux 6ompHBIX. B 2007 . M3 u CP P® m3naer [pukaz Ne 610
«O Mepax Mo OpraHM3aliK OKa3aHWs MaJUIMaTHBHOW rmomomy OosnpHbIM BUY-
uHpekuuein». Jst pa3BUTHS MaJNTMATHBHON ITOMOIIM HEOOXOIUMIIO TPU3HEHHE
ee TpaBa Ha CyIIECTBOBAHUE M peasin3anys paB OOJIBHBIX HAa MOJyYCHNE MEIH-
LIUHCKOM MOMOIIN Ja’ke B COCTOSHUM, KOT/Ia HET MEPCIEKTUBBI JUIS €70 U3JICUEHUSL.

[lepBocTenieHHBIMU 3a/1a4yaMy AJIS Pa3BUTHS NAJUTMATHBHOM MOMOIIH OHKO-
JOTMYEeCKUM OOJIBHBIM SIBIISIFOTCSI BKJIIOYEHHE JAHHOTO paszeia MEeIUIMHCKOH
MOMOIIY B OHKOJIOTHUECKHE MPOrpaMMbl; KOHTPOIb 3a BBHINOJHEHHEM Ha BCEX
teppuropusix IlpukazoB um pexomenmanuii PenepaabHOTO ypoBHS; 00s3a-
TEJIbHOE BKJIIOYCHHE BOIPOCOB MAJUIMATUBHON MOMOIIM B 00pa3oBaTelbHbIC
porpaMMbl MEAUIMHCKNX BY30B u KomtemKel; He TOJIBKO pa3padoTKa M BHEA-
peHMEe CTaHAapPTOB MATHATHBHON MEIMUIIMHCKOW MOMOIIH, HO U KOHTPOJA 32 UX
BBITIOJTHEHHEM; HEOOXOAWMOCTh IPEAOCTABICHHUS CEPTU(HUKATOB, IOATBEPXK-
JafoIMx o0y4yeHHe COTPYJHHUKOB Ha CIEIMaIN3NPOBAHHBIX IIMKJIAX MPU JIUIIEH-
3UPOBAHUH YUPEKICHNUN NAJNIMaTUBHON TOMOIIY U XOCITUCOB. BaxHBIMU 11aramu
JUIS Pa3BUTHUS MAJUTHATUBHON ITOMOINIM B CTPaHE SBISCTCS 3aKPEIUICHUE ee MpaB
B HOPMATHBHBIX JOKyMeHTax @DenepanbHOTO ypOBHS. MUH3IpaBCONPa3BUTHS
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¢ 2009 rona nawano peanuzaiuio HarmoHanbHOM OHKOIOTHYECKONH MPOTrpaMMEI
«MeponpusTus 1Mo COBEPUICHCTBOBAHUIO MEIUIIMHCKOW MMOMOIIM OHKOJIOTHYEC-
K1M O0JIBHBIMY, paccunTanHo# 10 2015 1. Biepeie [Iporpamma npegycmarpusaet
peai3anuio HapsLy ¢ MEpOIIPUSATHIMHE IO TPOQHIAKTUKE, paHHEH THarHOCTHKE,
ONTUMM3ALMY MapHIPYTOB MAIlMEHTOB Ha Pa3HBIX ATaax-ypoBHIX, U MEPOMNpU-
STUH 10 «00ECHeYeHUI0 JOCTYITHOCTH MaJUIMAaTUBHOTO JiedyeHus». B mpoekre
HoBoro 3akoHa «OO0 OCHOBax OXpaHbBI 3710pOBbsl TpakiaH B Poccuiickoit Pe-
Jiepaliiiy» BIEPBBIE JAeTCs ONpeesIeHNe MaUIMaTUBHOM METULMHBI U IpU3Ha-
eTcsl ee NMpaBO Ha CYINIECTBOBaHWE, 0003HAYAIOTCS BO3MOXKHBIE (POPMBI M ITyTH
ee mpenocrasneHud. IlnmaHupyercs, 4To NmanaMaTUBHAs MEIUIMHCKAs MOMOIIb
Boiiner B [IporpaMMy rocyiapcTBEHHBIX rapaHTHI OECIUIaTHOTO OKa3aHMUs TPaX-
JlaHaM METUIIMHCKON TTOMOIIH.

IMeguarpuyeckasi Na/VIMATUBHAS IOMOLUb B MHpe:
CHCTEMHBIH aHaJIN3

Kanpuc Kunann (Caprice Knapp), 0okmop uayk,; Jlunocu Byoceopm
(Lindsey Woodworth), BBA, Maiixn Paiim (Michael Wright), dokmop nayk,
Joicynus [laynune (Julia Downing), 0okmop MeOuyuHcKux Hayx,

Pocc Jlpetix (Ross Drake), 0okmop meouyunckux nayk, Coto @aynep-Keppu
(Sue Fowler-Kerry), 0ookmop nayk,; Puuapo Xoun (Richard Hain),

00KMOop MeOUYUHCKUx Hayk, owcoan Mapcmon (Joan Marston).

Knann u and Byoceopm: Yuueepcumem @nopuovi, I eiinceun,

wmam ©@nopuoa, CLLIA. Paiim: Yuusepcumem Jlankacmepa, Jlankacmep,
Coedunennoe Koponescmeo. [aynune: Medcoynapoonas opeanuzayus
OEMCKUX X0Cnucos u naiiuamusHol nomowu, Kavnana, Yeanoa.

petix: Cnyacoba neduampuueckoii NAiIUamueHOU NOMOWU

u Kombunuposantuvix 3abonesanuti, Oxiend, Hosas 3enanous.
@aynep-Keppu: Ynuseepcumem Cackauesana, Cackauesan, Kanaoa.
Xotin: Ynusepcumem Kapouga, Yanvc, Coedunennoe Koponescmeo.
Mapcmon: Xocnucnas u naniuamusHnas nomous 6 FOocnoit Agppuxe,
Keiinmayn, FOoicnas Appuxa

Henn: Ileauarprdeckas MayuTHATUBHASI TIOMOIIL 00CCIICUYMBACT KOMILICKCHYIO
TIOMOIIh PEOCHKY, CTPAIAFOIIEMy COKPAIIAFOIIAM KU3Hb 3200JICBAHUEM, H €TO CEMbBE.
[NammaruBHast ToMoIIb OepeT cBoe Hadano B 1960-x TIT., OHAKO B TO BPEMs JICTSIM
yAensud Majo BHUMaHus. C TeX Mop MHOTHE CTpaHbl CYIIECTBEHHO MPOIBUHYIUCDH
B JIeJie OKa3aHusl NeJuaTpryeckoi NauMaruBHOM nomotiy. Llens HacTosiero ucce-
JIOBaHUS 3aKTI0YAIach B OMUCAHUH TIEIMATPUYECKON MaJUIMaTUBHON MTOMOIIH B MUpE.
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MeTtonbl: CucremaTHyeckuii aHau3 ObLT BBIIIOJHEH Ha OCHOBE 47 peleH-
3UpoBaHHBIX U 70 HEPELEH3UPOBAHHBIX HCTOYHHMKOB. Mcxoas U3 MOIy4EeHHOU
nH(opMaIuK, CTpaHbl ObUTH pasaeneHsl Ha 4 rpynmsl. B rpymmy 1 Brimrounmm
CTpaHbl, T7Ie IeJuaTprUyuecKas MauIMaTHBHAS TOMOIIb HE OKa3bIBAJIACh, B TPYIITY
2 — cTpaHsl, II¢ TOT THI IOMOIIY HAXOAWUTCS HA CTAAWU CTAHOBJICHHS; 3 —
CTpPaHbl ¢ HELEHTPAIN30BAaHHON MOMOINBIO U 4 — CTpaHbI, 110 MEHBIIEH Mepe,
C MHMHHUMAJbHBIM YPOBHEM HHTETPAI[MM OCHOBHOTO HaIpaBlIeHHs. Pe3ynbTars
UCCIIEZIOBAHUS TIOATBEPKIEHBI TPYIIION MEXIyHApPOIHBIX AKCIEPTOB. B 3akiro-
YeHHE, MbI BBINIOJHWUIN CPaBHEHHE YPOBHEH NperoCTaBICHHS MOMOIIM C pas-
JIUYHBIMH 3KOHOMMYECKUMH MOKa3aTeNsIMHU, YTOOB! BBIACHUTbH, €CTh JIU B3aHMO-
CBSI3b MEKIY SKOHOMHUYECKUM IMPOIBETAHUEM M YPOBHEM OKa3aHUS MTOMOIIIH.

Pesyabrarer: 65,6% ctpan Bouut B rpymmy 1, 18,8% — B rpymmy 2,
9,9% — B rpynny 3 u 5,7% — B rpynmy 4. EBpona npezacrasieHa B rpymme
4 HanOoNBIINM KOJIMYeCcTBOM cTpaH. OKeaHHs XapaKTepru30Batach HAnOOIBIINUM
pazbpocom: 85,7% ctpan npuHaiexanu K rpymmne 1 u 14,3% — x rpynme 4.
Jlyrs B FOsxHOM AMepuke He OBLTO CTpaH, BOIICAIINX B TPyMITy 4.

BreiBoapl: Hamre mccienoBanue sSBHIIOCH MEPBBIM HCCIIEIOBAHHEM, MPH3-
BaHHBIM CHCTEMATHYECKN MPOAHATN3HPOBATh, KIACCU(UINPOBATh U 0003HAYNTH
YPOBHHU TPEAOCTABICHHUS MEJUAaTPUUECKON MNaUIMAaTUBHOM MOMOIIM B MHpE.
CpaBHUBasl MOMy4YEHHbIE HAMU PE3YJbTaThl C APYTUMH PE3YyJIbTaTaMH, MbI BbI-
SICHWJIM, YTO YPOBEHb MPEJOCTABICHUS MaJUIMATUBHOW MOMOIIHM JETAM JajeKo
Mo3aJiu TaKo! ke MOMOINH, OKa3bIBaeMoil B3pocibiM. Kpome Toro, Hame uccre-
JIOBaHHE JIEMOHCTPHPYET HEOOXOAMMOCTH ILIMPOKOTO HCIIOJIB30BAHHS MEXKIY-
HapOJHBIX CIPABOYHHMKOB. B 3akiroueHue, Halle HUCCIEAOBAaHHE BBISBHIIO, YTO
yCIIEXH B MPEAOCTABICHUH ITOMOIIHM HE0Os3aTeIbHO 3aBUCAT OT IKOHOMUYECKUX
ycnoBuii rocynapersa. Hanpumep, B FOxHO# Adprke ypoBeHb OKa3aHHsI IIOMOIIH
otHeceH K rpymne 4. Hacrosmas crares BeiiizeT B xypHaie «Pediatric Blood
and Cancer».

BenTniasiuus J€rkux ¢ NOMOIIbIO aNNAPATA HCKYCCTBEHHOM
BEHTHJISIIIUM B JOMAIIHUX YCIA0BUAX — 10-1eTHHI ONBIT
padotsl B nerckom xocnuce r. Jloaszs (Ilosbina)

B. Anoorceescruut (J1oosw, Ionvua),
00KMOp MeOuyuHvl demckozo xocnuca e. JIoozo

Leanb: 11emph JAHHOTO MCCIIECNOBAHUS — TPEIOCTaBUTh Pe3yibrarhl 10-1eTHero
OIbITA MCIIOB30BAHMSI AMapaTa UCCKYCCTBEHHON BEHTHIISIMU JIETKUX HA IOMY
B netckoM xocrmce T. Jlomsu (ITombmma).

B naHHBI aHa M3 BKIIOUEHBI TOJIBKO T€ MAIMEHTHI, KOTOpPbIC HA MOMEHT
npreMa 1moj| HaOJIoIeH e XOCTIHca He JOCTUTIHN 18 JerT.
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Pesynbrarer: B nepuon Mexay 1999 u 2009 romamu mox omexoil xocmuca
naxonuiicsi 41 pedenok (10 geBovek u 31 MabYMK) C XPOHHMYECKOW JIbIXaTEIbHON
HEIOCTaTOYHOCTHhI0. Ha MOMEHT mpuema mojx HaONIofeHHE XOCIHCA CPEeIHUH
BO3pAacT B JaHHOHM BO3PACTHOM IrpymIie cocTaBuia 8,2 rofia, B TO BPEMs KaK CAMOMY
MitaameMy pebeHky Obuto 3 mecsna. OCHOBHBIMH NPHUYMHAMH XPOHHUYECKON
JIBIXaTeJIbHONH HEOCTATOYHOCTH SIBISIETCSl MbIlIedHast auctpodus Jliomena
(v 31,7% nereit) u ciuHaabpHas MbliedHast arpodus (y 24,4% neteit). Y ocTanbHbBIX
43,9% ObLIM Ipyrye AUArHO3bI, TAKUEC KAK HEMAaJIMHOBAsE MUOTIATHSI, CITUHAIbHAS
MblmeyHast arpodus I Tuma, GpoHXoNeroyHas AUCIUIA3Us, XpOHHYECKas JbIXa-
TeJIbHAsE HEAOCTATOYHOCTh C NMPOTPECCHPYIOMNM pa3BuUTHEM (HOpo3a JETKHX
IIPU PEaKIUM «TPAHCIUIAHTAHT MPOTHUB XO35IMHA» IOCHE Iepecajki KOCTHOTO
MO3ra y MalMeHTOB C KPYNHOM aHaIrulacTU4ecKod nmmdomoil. MHBazuBHas
BETHJISIIUS JIETKUX C TOMOIIBIO TPaXeOCTOMHYECKOH TPYyOKH HCIIOIb30Baiach
y 36,6% nerel, B TO BpeMsi Kak HEMHBa3UBHAs UCIOIB30BAIACH TOJILKO Y OTHOTO
pebenka u3 octanbHbIX 63,4% cioyuyaeB. CTaTHCTUYECKUN aHAIU3 HE IMOKa3aj
CYIECTBEHHBIX Pa3INUUi B BBDKMBAEMOCTH OOJNBHBIX B 3aBUCHMOCTH OT TEXHUKHU
BEHTWIALMK Jerkux. OJUHHAIIATh JETeld yMEpId B TEUEHHE IMOCIEAYIOIIETO
HabroneHwus, 63,6% (7/11) B 6ompHIIE U 36% (4/11) B MoMa. Cpenn NanueHToB,
KOTOpBIE HAXOAWINCh Ha HCKYCCTBEHHOW BEHTWJISILIMU JIETKUX TOCPEICTBOM
MHBa3UBHON TEXHHUKH, cMepTh HacTymuia aoMa B 100% cimyuaeB. B To Bpewms
KaK Cpe/iy MaIlMeHTOB, K KOTOPhIM MPUMEHSIACh HEMHBA3UBHAS TEXHUKA BEHTHJIS-
mun Jerkux, 1 pedenox ymep noma (14,3%), a npyrue B GompHuuE (85,7%).
B cpenHeM JieueHHE ¢ TMOMOIIBIO WHBA3MBHOW TEXHHKH BEHTWIIAILMU JIETKHX
mmnock 1093 mHsA, MakcumyM coctaBmwi 3513 w mMuHEMyM 15 mHei. OOmiee
KOJINYECTBO HEOOXOAMMBIX UEJIOBEKO-MECSIIEB BEHTHJISIIMHU JIETKHX Ha JIOMY
paBHsutoCch 44809 nmuam (123 ner). B pamkax MeAMIIMHCKON NMOMOIMM Ha JAOMY
OPTaHU30BBIBAINCH TIOCEIICHUS Bpada, MEACECTPHI, (PM3NOTEpaneBTa, meaarora,
NICUXO0JIOTa, COLMAIbHOTO pabOTHWKA M CBAIIEHHHWKA. [loMOIb OKa3bIBajach
24 dbaca B CYTKH B TCUCHHE 7 THEW B HEAETI0. BONBIIMHCTBO MH(EKITMOHHBIX
3a00JIeBaHUH y A€TEH JICUMIINCh B JOMAIIHUX YCJIOBHUSX, YTO TIO3BOJIMIIO COKpa-
THUTb YHCIJIO TOCTIMTAIN3AINHI Cper BceX nmanueHToB a0 582 nuei (1,29% ot 06-
iero BpeMeHu oociyxuBanus). 41,5% ManyeHTOB 3aKOHYMIIM LIKOJY WM elle
MIPOIOIKATIN 0Opa3oBaHUeE.

BoiBonbi: CoOOTBETCTBYIOIIMK MEAWITMHCKHNA TEPCOHANT W TEXHHUUYECKOE
00CITy’)KMBaHNE TIO3BOJISIET TAIMEHTY, KOTOPOMY HEOOXOJMMa HCKYCCTBEHHAsS
BEHTUIISLIMSIJICTKUX OCTaBAThCs IoMA. YXOHa T0MY BBICOKOKBAIN(DHUIIMPOBAHHBIMU
MEUIIMHCKUMH paOO0THHKaMH OUeHb YaCTO M03BOJISIET H30€KaTh IOCIUTAIN3AIN
pebenka B ciydae ocliokHeHuH. VIcKkycCTBEHHAsI BEHTUIISIIIMSL JIETKUX C TTIOMOIIIBIO
ammapara B JOMAIIHUX YCJIOBHSAX TOMOTAeT 3HAYUTEIBHO COKPATHTh PACXOJBI,
CBSI3aHHBIC C TIPEOBIBAHMEM IIALMEHTa B OTJCICHUH WHTEHCHBHOW Teparnuu
1, TIPEK/IE BCETO, AaeT peOCHKY BO3MOXKHOCTD IS AAIbHEHIIEro pa3BuTHs U o0pa-
30BaHUSL.
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I/ICKyCCTBeHHaﬂ BCHTWJIANUSA JIEI'KHX
y JeTed B JOMAIIHUX yciaoBusx

Ouepemnuii M. ., @edomxo 11. A.,
(Mumnck, Benapycs)

Ha cerommsmanii nersp B PecrmyOmmke Bemapych 7 nmerteit HaxomsaTcs Ha
HCKYCCTBEHHOM BeHTWIAIMH JNErkux (mamee VIBJI) B moMamHWX yCIOBHAX.
Lenpro manHOM pabOTHI SABIISETCST paccMOTpeTh mpobiemy MBJI Ha nomy y mereit
C XPOHUYECKUM HAPYLICHUEM JBIXaHUS.

PaccmarpuBaembie BOIIPOCHI:

1. KauecTBo xu3Hu nereit, Haxoxasammxca Ha IBJI B qoManIHux ycinoBHsX.

2. @aKxTophl, BAUSAIOMINE HA MPUHITHE PEIICHHUs] 0 BO3MOKHOCTHU IepeBosa
pebenka, jumrenbHo Haxozsierocst Ha MIBJI, 3 craumoHnapa B IoMaliHue yCIOBHSL.

3. TpeGoBaHus K anmaparype v )KUINIIHBIM YCIOBHUSIM.

4. TlepnogndHOCTH HAOIIOACHHS MEIUIMHCKAM IIEPCOHAIIOM 3a PEOSHKOM,
Haxomsmumces Ha UBJIL.

5. MopanbHO-ITHYECKUE U NICUXOIOTMYECKUE ACIEKThI A CeMEN U Meau-
IIUHCKOTO TIePCOHAIA, CBI3aHHBIC C [UTUTEIEHBIM HaXOKAeHHEeM pederka Ha MBI,
U €70 IIEPEBOAOM B JIOMAlIHHE YCIOBUSL.

6. HeoGxoanmocTh B MaTepHaIbHON MOIAEPKKE CO CTOPOHBI TOCY/IapCTBa.

7. DKOHOMHUYECKast BBITOA JJIsl OI0KeTa 3ApaBOOXPaHEHUSI.

8. Dnmnemuosornuyeckoe 3HadeHue — Oopbba ¢ BHYTPHUOOJIbHUYHBIMH HH-
(heKIUAMH, U3OJAIHS ICTEH OT MOJUPE3UCTCHTHOM TOCIUTATBHON MUKPODIOPHL.

9. IorpebHOCTH B MarepuasisHOM ocHameHuu (anmnaparsl IBJI, pacxonHbie
MarepHuaibl), TEXHUYECKOM 00CITy)KUBaHUH M ITPOPECCHOHATLHOM MEIUIIMHCKOM
KOHCYJIETUPOBAHUH.

10. IIpoBenenne oOydaromMxX CEMHHApOB IO YXOAY 3a NETHMH, HaXOJs-
mumucs Ha MBJIL.

11. TcuxorepamneBTHdeckas paboTa ¢ CEMbsIMH, B KOTOPBIX JIETH HAXOAATCS
Ha MBJIL

12. JlampHeWIMe MepCIeKTUBEI BHEAPeHN B pakTuky MBJI B momammanx
YCIIOBHSX.

BriBonbr:

* VckyccTBeHHas BEHTHIIALISA JIETKUX HA IOMY 3TO COBPEMEHHAs PEAIbHOCTb.

» KauectBo xn3Hu aereit, Haxonamuxcsa Ha VMBJI, B qoMamHuX ycioBHAX
CYIIECTBEHHO BBIIIE [T0 CPABHEHUIO CO CTAIHOHAPOM.

 Pemaromumu  Qakropamu sl nepeBojia  peOCHKa, JJIMTENIBHO HaXo-
jgamerocss Ha VBJI, B pomaiiHue yClOBUSI SBISETCA JKE€IaHUE U TOTOBHOCTb
poauTene, a Tak k€, HECOMHEHHO, UX MaTe€pHUalbHO-TEXHUUECKas OCHAIIEHHOCTb.

* IBJI B goMammHuX yCIOBHSIX TPEOYET OT COOTBETCTBYIOIICH armapaTypbl
HAJIS)KHOCTH, TIPOCTOTHI B OKCIUIyaTallud, MOOWJIBHOCTH W OTHOCHTEIBHOU
OecITyMHOCTH.
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e Anmnapatsl UBJI gomKHBI perynsapHO OCMaTpUBAThCSl CEPBUCHBIM HHXKE-
HepoM. [Ipn BO3ZHHMKHOBEHMH HEHCHPAaBHOCTEH Ha BPEMsI PEMOHTA JJOJDKHA TIpe-
JIOCTaBJIITBHCS 3aMEHa ammapara, JJM00 HeMeIeHHAs TOCITUTAIN3AIMS B CTAIlFIOHAP.

o Jlnst cucTeMsl 31paBOOXpaHEHUs C OHONM CTOPOHBI U IS peOeHKa U ero
CeMbH C Apyroil ctoponsl, nposeaeHue MBJI Ha 1oMy B3aMMOBBITOJHO U MOJIE3HO.

* )Xu3np pebenka Ha moctossHHON WBJI momkna OBITE moctoitHO#. Jlnms
9TOTO HEOOXOMMa MaTepHabHasl U TICUXOJIOTHYECKAsk TOMOIIIb KaK CO CTOPOHBI
CEMbH, TaK M CO CTOPOHBI TOCYAAPCTBA.

* Yxon 3a pebenkom Ha KBJI B jgomamHuX yCIOBUSIX JIOJDKEH OBITH
podecCHOHAIBHBIM, YTO, B CBOIO OYEpe/b, TPEOyeT MPOBEICHHS CIICIHATBHON
MIOATOTOBKH POJCTBEHHUKOB M MEULIMHCKOTO MIEPCOHAIA.

* Heobxomnma pa3paboTka UM BHEIPEHHE B MPAKTUKY UYETKOTO ajIropuTMa
JiefcTBUI U BOZHUKHOBEHUH YKCTPEHHBIX CUTyalllil Ha BCEX YPOBHSIX OKa3aHUs
nomouu jietsim Ha UIBJI B nomaliHux ycioBuUsix.

* YMEHBIICHHE KOJIWYECTBA JIETCH, JUIMTENIbHO Haxomsmmxcsa Ha MBI
B CTaI[MOHApax, B CBOIO OYEpe/lb YMEHBIIAET PHUCK AMOIMOHAIBHOTO BHITOPAHUS
MEJIMIIMHCKOTO TIepCOHaNa, M, KaK CIEeJCTBUE, CIOCOOCTBYET COXPAHEHHIO €ro
mpogeccroHan3Ma.

* YMEHBIIICHNE KOJIMYECTBA ACTeH, JUIMTEILHO Haxomsmuxcsa Ha MBJI B cra-
LIOHApax, CIOCOOCTBYET CHHMIKEHHIO YPOBHSI TOCIHUTAIBHBIX MH(EKIMH 1 (op-
MHPOBaHHMS MTOJIMPE3UCTCHTHOCTH BO30yANTENIeH MH(EKINI K aHTHOMOTHKAM.

* B Pecmyomke Bemapych mpoOiema HMCKYCCTBEHHOW BEHTHIIIIMN JICTKHX
B JOMAIIHUX yCJIOBHSIX MHOTOTPAHHA U CIIOXKHA U TPeOyeT AaabHEHIIero pa3BuTHs
U YCOBEpPILIEHCTBOBaHMUS.

Opranusanust yxoaa 3a 1eTbMH, HYKAAOMUMHUCH
B UBJI Ha 6a3e yupexaeHus 31paBOOXPAHCHUS
«/lom ped6énka Ne 1 1uis1 gereif ¢ OpraHUu4ecKUM MOPAKeHHEM
LHEHTPAJIbHOI HEPBHOM CHCTEMBbI U ICUXHUKI

Jlykvanuyk M. M. (Munck, Benapycwy),
V3 «llom pebénkay Ne 1, epau-neduamp

Bo ucnonHeHue nprukasa KOMUTETa [0 31paBOOXpaHEHHI0 MUHTOPHCIIOIKOMA
ot 22.07.2011 1. Ne 489 «O coBepIIEeHCTBOBAHWH OPTaHM3AIMH MaUTHATHBHON
MOMOIIM JeTsiM T. MUHCKa», Ha 0a3e crenuaii3upoBaHHOroO qoma pedenka Ne |
OblJTa OpraHU30BaHa MaJiata JUisi OKa3aHHsl CTAMOHAPHOH MaJUTHATHBHOM TOMOIIH
JeTsIM, HY>)KAAIOIMMCS B PECIIUPATOPHON MOANEPIKKE HA § MECT.

MonepHu3aysi M OCHAIlEHWE Majarhl OCYHIECTBISUIACH MPU Y4acTHH
npencraButenbeTBa «Chernobyl Children Projekty. Beiumn yctaHoBIeHBI antmapatsr
UBIJI «Carinay ¢upmsr «Dragery, MOHUTOPBI JJ1s1 KOHTPOJIS 32 OCHOBHBIMH JKHU3HE-
HHBIMH (DYHKIUSIMH.
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J1J1s TOATOTOBKHM METUITMHCKOTO MIEPCOHaa ObLT MTPOBEICH MK TyHAPOIHBIN
CEMHHAp M0 MAJUIMATHBHOMY YXOIy B oObeme 24 4acoB mpodheCcCHOHAIBHOM
MO/ITOTOBKH.

Oynkimonupyet nanara ¢ 01.08.2011 .

MeaunuHCKHE O0TOOp M TEpeBOJ MAIMEHTOB B TallaTy MaUTMATUBHOMN
TIOMOIITM TTPOM3BOIUTCS TOCIIE 3AKIIOYCHUS KOHCHIIMyMa Bpadell OpTraHU3aIiy
3[[paBOOXPAHEHHS, Ha JICYCHUH B KOTOPOH HAXOAWTCS IMAllMEHT, O €0 MHKypa-
OETHPHOCTH U OTCYTCTBUH PEAOMIINTAIIMOHHOTO MTOTEHITHATA.

OCHOBHBIMH 3a/1aUuaMHU TAJTATHI SBISETCS CO3IAHIE ONTUMAJBHBIX yCIOBUH
JUTS WHKYpaOeThHBIX ITAalHeHTOB, OKa3aHHE WM KBaTH(UIIMPOBAHHOW TMalIHa-
TUBHOW TIOMOIIH ¥ TIPOBEICHIE CHMITTOMATHIECKOTO JieueHust. CO3IaHbI YCIOBHUS
Juisl KOM(OPTHOTO NpeObIBaHUS POXUTENEH BO3Jie CBOMX JeTed (oOopynoBaHa
KOMHATa OT/bIXa C KyXHEH).

[Ipo0Giiembl, ¢ KOTOPBIMHU CTOJIKHYJINCH, Ha4aB padoTy.

1. Kanposast npobiema. HecMoTpsi Ha XOpOIIYIO TEOPETHUYECKYIO IOJI0-
TOBKY, POTAllMIO KaJpOB BHYTPH YUPEKACHHS, OKa3aJ0Ch HEOCTATOYHO IpaK-
THYECKOTO OMNbITa PabOThl C TAKMMH MalMEHTaMH. ¥ HEKOTOPBIX COTPYIHHKOB
BO3HHKJIN TICHXOJIOTHYECKHE TTPOOIEMBI.

2. HemoctaTodHoe KOTMYECTBO KHCIOPOAHBIX KOHIICHTPATOPOB, HEIOCTa-
TOYHOE KOJIMIECTBO IEKTPOOTCOCOB, T. K. IETH IMOCTYIIIIN OoJiee TsHKETBIe, 9eM
MIPEIIONIarajJoch H3HAYAIBHO.

3. OtcyTcTBHE HEOOXONUMBIX PACXOTHBIX MAaTEPUATOB OTEYCCTBEHHOTO
MIPOM3BOICTBA.

4. OTcyTCTBHE MPOTUBOIPOJICIKHEBBIX H TEPMOPETYIUPYIOMIAX MaTpaIieB.
IIpuobperennsie MaTparsl «EQpocuHUs» HE OMPaBIBIBAIOT CBOCTO Ha3HAYCHUS,
KaK TMPOTHBOIPOJICKHEBBIC.

6. OTCcyTCTBHE QJITEPHATUBHOTO UCTOYHUKA AIEKTPOCHAOKEHUS Ha CIIydait
OTKJTFOUEHHS DJIEKTPOIHEPTHH.

7. OtcyTtcTBHE TPUOOPOB IS JOZUPOBAHHOTO KOPMIICHUSI.

8. HerotoBHOCTB poanTENIel COTIAaCHTHCS ¢ HEONATONPHUATHBIM IPOTHO30M
TS )KU3HU CBOUX JIETEH.

B mporecce paboTsr GONBITMHCTBO POOIEM OBLTH PEIICHBI.

KoHcynbTaTnBHYI0 MMOMOIIF HAM OKAa3bIBACT BBIC3THAS PEaHUMAIMOHHAS
Opurama. B mepBrIif Mecsm pa®oThl Kypamus OCYIIECTBISIACH €XKCTHEBHO,
B HacTosAIIce BpeMs — | pa3 B HEMEIIO + 110 HEOOXOMMOCTH.

B manare Ha cerofHsIIHMNA JeHb HaXoaAUTCs 4 peOCHKa B Bo3pacTe oT | roma
3 mecsues a0 4 net 10 mecsiues, Bce Ha UBJI, Tpoe kucnoponozasucumele. Bee
Jetu ¢ iryookum nopaxenuem [{HC, B koMaTto3HOM COCTOSTHHU.

29.08.2011 r. ymren u3 *KHU3HU OJUH U3 MALIMEHTOB HAICH Majarel, IpUYMHA
CMEpTH — OCHOBHOE 3a0osieBaHue (1iepeOpaibHast TCHKOMAIISIUS ).

3a BpeMsi pyHKIIMOHUPOBAHUS MaJIaThl Mbl IPHOOPEIH ONPEeICHHBII OIbIT
10 HAOIIOIEHHIO M YXO/Ty 3a JAHHOW KaTeropuei neteid. OQHaKo KaXKAbIi MalueHT
TpeOyeT NHANBHIYAIBHOTO TIOAX0/1A, TO3TOMY HaM HYKHO ITOCTOSTHHO YTITyONIsATh
CBOW TEOPETHUYCCKHE 3HAHHS U COBEPIICHCTBOBATH MPAKTUYCCKUE HABBIKH.
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Tanarorepanus ymMmupawmux (Macrepckasi)

backaxos B. I0. (Mocksa, Poccus),
AHO «Hncmumym manamomepanimny»

B pamxax TaHatoTeparmu, aBTOpckoM (aBT. cB-B0 Ne 5467 PAO ot 20 mapra
2002 r.) Merome OKa3aHUS MMOMOIIM YMHPAIOIINM, 332 BPEMS CBOETO CYIIECT-
BoBanust (¢ 1985 roga) HapaGoTaHO psiJi UHTEPECHBIX KOHIEMIMHA M INPAKTH-

YECKHX IPHEMOB paboThl ¢ ymuparomumu. Crnenuduka meroga — B €ro
BBICOKOW OE30IACHOCTH, B aNEIUIIMN K JKUBBIM TEIECHBIM PEAKIMIM YEIOBEKa.
TenecHblil MOAXOM K YMUPAIOIIEMY, IPUMEHAEMbII B TaHATOTEPAIMU, — FOMEO-

NaTU4CH, IMO3BOJISACT CIPABIATHECA C CUJIIBHBIMU YYyBCTBaAMH («SaSCMHHTL» I/IX)
Kak KJIMEHTY, TaK W TaHaroTepareBry. [lo3Bossier 000MM CyliecTBOBaTh HE Ha
nomocax cBoeoOpa3HbIX CHMLIbl (SMOIMOHATIBHOE BBITOPAHKE) WM XapHO/Ib!
(TONEPaHTHOCTH), a B IOJTHOM KOHTAKTE C TIPOUCXOSIINM.

B npezacraBneHHON MacTepckol 00CYKAal0TC Kak OCHOBHBIC WJICH TaHATO-
TEparuu, TaKk ¥ CaMu IPHEMBI.

3arparnBaeMble HA MACTEPCKOH TEMBI:

* Craguu ymupanus. Mel Bce — ymuparomue. «Canamms»/« TepMuHarms.
Kpurepuu.

* «TonepanTHOCTE» — «OMOIMOHAIBHOE CTOPaHHE» — JIBE KPalHOCTH
pearupoBaHus Ha «TEPPUTOPHH cMepTHy. «DeHoMeH CHErypoUKH: KaK ITOI00NTh
1 HE pacTasiTh WIN KaK UCIIBITATh CUIIBHOE YyBCTBO M OCTAThCS AKHUBBIM»?

 Teppuropus Gonu: creHU3aIys U HHTEPEC.

* Uneanpublil konTakT «Poanurens» — «PeGeHOK» U ero HapyLIeHUs B CIIy-
Yae yMHUPAIOLIUX JETCH.

IKOHOMHUYECKHE NMPUYUHBI
OKa3aHHUA NaJJIMATUBHOMN MOMOIIH JAeTIM

Onnuc I1. (Jlonoow, Beruxobpumanus),
UCHOTHUMENbHbILI OUpeKmop demckozo xocnuca Puuapo Xayc

Omekast HanOosee ys3BUMBIE TPYIIEI HAIIETo 00mecTBa, odecreunBas
JIy4lllee KaueCTBO MX KHU3HH, paBHbIC IIPaBa U BO3MOXKHOCTh MOJIb30BaThCs MU,
MBI, KaKk OOILECTBO, MOKEM J0OUThes ycnexa. [IpaBurenbctBo B CoeaMHEHHOM
KoponeBcTBe «roTOBO rapaHTHPOBATh TO, YTO KaXIbl pEOCHOK IMOIyYUT BO3-
MOXXHOCTb «BCTaThb Ha HOTH» M HMETh ITOCTOSHHYIO TIOJJIEPXKKY, B KOTOPOH
HYXKJIAIOTCS] OHM CAMHM U X CEMbBH, YTO TIO3BOJIUT UM PEAIN30BaTh CBOM MTOTEHIIAAI
B HE3aBUCUMOCTH OT 00CTOATENhCTB» (MUHHCTEPCTBO 3apaBooxpaneHus, 2008).

30



Bo Bceit BenmukoOpuTtaHuu (4YeThlpe CTpaHbI) CYHIECTBYET O€3yClIOBHOE
00513aTEeNTLCTBO OKAa3aHMUs! TIOMOIIH JIETSM M MOJIOABIM JFOASIM, B HE3aBUCUMOCTH
OT TOTO, CUMTAIOTCS JIN OHU 310POBBIMH, WHBAINAAMH W/MIM UMEIOT OTpaHHYH-
BAIOIIHMH JKM3Hb WM YTPOXKAIONIMN ®KHU3HU (aKTop (CIeTOBATEIBHO, IETH, HYX-
JTAIOIITUECS B MAJTMATUBHON moMoIn). OCHOBOW OCHOB B 9TOM SIBJISIETCS TO, YTO
Kastcoblll pebeHoK umeem 02poMHOe 3HaueHue, YTO BXOIUT B TOCYAapCTBEHHYIO
CTpaTeTuIo, YCTAHOBICHHYIO MPAaBUTEIBCTBOM. LleNb0 MananaTuBHON MOMOIIN
JIETSIM SIBJSIETCSI «IPOJJICHUE JETCTBA KaK TaKOBOTO, a HE MPOCTO TPOJICHUE
*ku3H pederka» (Kpadt u Kumnen, 2007).

Omnpenenenne NajyIMaTUBHON TOMOIIM JIETSIM O3HA4YaeT KOMIUIEKCHBIN TOJI-
XO/J] ITO YXOAY 1 TTOJICPIKKE IeTel M MOJIOABIX JIFOAEH, UMEIOIINX OTPaHWIHBAIOIIIC
JKM3HB / OIIACHBIE JUIS1 JKM3HY 3a00JI€BaHUsL, M MX CeMEi, a TAKXKe MOAYEPKUBAET, UTO
Jla’Ke TIPU TaKUX YCJIOBHSIX YEJIOBEK MPE/ICTABISIET cOO0W OrPOMHYIO [IEHHOCTb.

3a TOCJeNHNE HECKOIBKO JIET MPOM3OIIIO0 TEPEOCMBICICHHE HEKOTOPBIX
B)XHBIX HALIMOHAJIBHBIX OPUEHTUPOB, KOTOPHIE MPOU3BOJMIINCH C LEIbIO MOBBI-
IIEHHUs 3HAYMMOCTH, TOHUMAHUSI W YPOBHS 3aMHTEPECOBAHHOCTH B YITyUIICHUN
KayecTBa MaJJIMaTHBHOMN IMOMOIIM JIETSM 110 Beeit cTpane. K HUM oTHOCsITCS:

o Cyycovl no OKA3QHUIO NANIUAMUEHOU NOMOWU OCMAM U MONA00bIM
a0oam 6 Anenuu: Heszasucumoiit 0630p ona Munucmpa 30pasooxpamnenus
(Munuctepcto 31paBooxpanenus, 2007).

Hexotopble U3 KIIIOUEBBIX MOMEHTOB, BHITEKAIOIINX M3 HACTOSIIETO 0030pa,
MOKa3aJId 4To:

- Konuuecmeo enusanuil kanumaia Ha meppumopuu Anenuu 3Ha4umensHo
OMAUYAeMCs U UX KOIU4ecmea HedoCmamouto, 4mobdvl 0Ka3wlamy yCiyeu Hao-
Jiexcawum 0opasom no npagy cnpageonueocmi

- Cywecmgyem HeoOX00UMOCMb BKIAObIBAMb OONbULIE OeHe2 8 CIYiHObl
Ppe2uoHanbHo2o macuimada, Komopble AsNAmcs bonee dPPekmueHbiMU 6 IKO-
HOMUYECKOM NiaHe.

o Jlyuuie yxo00 — Jiyuuie Hcu3Ho: yayuuieHue Kauecmed yxooa 3a 0emvmu,
MONOOBIMU 1I00bMU, UMCIOU{UMU OZPAHUYUEAIOUILE TUDO ONACHBIE 0J1 HCUSHU
3aboneseanus u nomouyb ux cemvam (Munucmepcmeo 30pasooxpanenus, 2008).

Kaoicoviii pebeHok u  MONOOOU UEN06eK, UMEIOWUL  O0ZPAHULUBAIOWULL
aubo  yepoorcarowuil HcusHu axmop, 6yoem umemv NOIHONPABHLIL OOCHYN
K BbICOKOKAUECTNBEHHOMY, NPUOTUNCEHHOMY K domauinell 06CmanosKe, nocmo-
SHHOMY YX00Y U NOOOEPIHCKe, C YCIY2AMU, NPeOO0CABIAeMbIMU 8 YCIIO8USX 8b100DA,
6 3aBUCUMOCIIU OM NONCENAHUL CEMbU U CAMO20 pebeHKa.

* 0630p no punancuposanuio RAIIUAMUEHOT ROMOULU — HE3ABUCUMDBLIL
0030p ona Munucmpa 30pasooxpanenusn (2011)

B camom 0630pe bvL10 npednosicero 0ist Kaxcoo2o nayueHma papabomans
MexaHuzm UHAHCUpOBaHuUs naituamusHol nomowu. Tax xak 6 wem (8 o63ope)
8bIPAIICACTCSL YEEPEHHOCIb 6 MOM, YO Y KAICO020 eCMb B03MOICHOCHb JICUMb
6 Xopowiux ycnogusax 0o camou cmepmu. Tpu ocnosHbie yeau 0630pa: co30amo
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CNpageoueylo U Npo3PauHyIo CUucmemy QUHAHCUPOBANUSA, O0OUMbBCA TYHULUX
pe3ynemamos O nayuenmos, obecneuums nosvluieHue yposs yuacmus locy-
0apcmeeHHOoU CyHchbl 30PaABOOXPAHEHUS.

Omu yenu 0onxcHvl Ovimb docmueHymuvl nymem paspabomxu: mapuga
Tocyoapcmeennoil  ciyacovl 30pasooxpaneHust 01 NALIUAMUBHOU NOMOUU
(punancuposanie), KOMopwvlll OCHOBAH HA HEOOXOOUMOCIU, CUCTeMbl QUHAH-
cuposanus, Komopas Oyoem umems NOIOICUMENbHbIE Pe3YIbmambl 015l nayu-
EHIMO8, He3aBUCUMO KAK OM 6peMeHU, MmaKk u oKpycaiouel 00CmanosKu, 6600
8 OKCNIYAmayuro KOMHJAEKCHbIX NOCHLIOK C 2YMAHUMAPHOU NOMOWbLIO, CMU-
MYTUPYIOWUX 00UeCmEeHHble CIYHCObL.

Haunnast ¢ okts16pst 2010 roma, Ha ceBepo-BocToke JIoHMOHA crapToBan
LIECTUMECSYHBIN MPOEKT C LEJIBIO MPOBEPKHU CIY>KOBI OBICTPOTO pearnpoBaHUs,
Ipe/iIaraomiell BBIOOp MOMOIIIH 3a IpeiesiaMy OOJIbHHIIBI IS A€TEH U MOJIOJICHKH,
KOTOpBIE OBUIN OIIEHEHBI KaK TPeOyIOIIHe MOMOIIN Ha KOHEYHOM JTarle UX )KU3HH.
W3 3T0r0 MpoOHOro 9KCIIepuMEeHTa, ObUT BBIICIICH PSiJI TIOJIOKUTEILHBIX MOMEHTOB,
YUHUTBHIBAIOIINX BO3MOXKHOCTH, MOJIE3HOCTh M YCTOMYMBOCTH JaHHOH CIiIy»KObI
Ha ceBepo-BocToke JloHmoHa. JlaHHOe wccienoBaHuWe OBUIO OTPAaHHYEHO BO
BPEMEHH, HO [0 HEMY MO>KHO CZEJIaTh BBIBOJI, UTO COAEPKAHUE CITYKOBI OBICTPOTO
pearupoBaHusl TpeOyeT OONBIINMX 3aTpat, IPH YCIOBUH PACCMOTPEHHS KaXkJOTO
OTZEJIFHOTO ManueHTa. UTo ocTaeTcs HEBBLICHEHHBIM, TAaK ATO TO, HACKOIBKO
3aTpaTHBIM OyleT OKa3aHHe MOMOIIHM Oe3 MaHHOH cirykObl. B xome obcyxnenus
OZIMH M3 BBIBOJIOB, yKa3all Ha TO, YTO «9KOHOMUS CPEJCTB IIPH OKa3aHUH MOMOIIN
Ha JIOMy, ¢ OONBIIONH BEpOATHOCTHIO OyrerT Mana. OJHAKO TOYHBIE BBIBOJIBI
MOXXHO OyZeT cJenarh TOJBKO I0Ce JOCKOHAJIBHOTO HCCIEAOBaHUS PabOThI
JIAHHOM CITy’KObI, €CITM TaKoBOE OyJIeT MIMETh MECTO». ABTOPBI 3asBUJIN, YTO «JUIs
TOTO, YTOOBI OBITH OCYIIECTBUMOH M yCTOWYMBOM, Jf00asi mporpamMMa JIoJDKHA
JIOCTUTHYTh MIOCTaBJICHHOM LieNK 1o npuemiieMoit ene. [lpuemnemas croumocts
OyzeT BapbHpOBAThCS B 3aBUCUMOCTH OT pe3ynbraroB» (OkazaHHe SKCTPEHHON
MIOMOIIM Ha JIoMY/, oOecTiedeHre OaronpHusTHBIX YCIOBHH 10 KOHIA ku3Hu, 2011).

Bynymue ucciieoBanus

Pabora HampaBieHa Ha TO, 9TOOBI JIyUIIIe TOHITH IEHHOCTh (PMHAHCHPOBAHUS
CITy>KOBI TAJUTHATHBHOM rToMo1ITH. [ToBceMecTHO 0TMedaeTCst, 9T IF000# peOeHOK,
HYXJTAIOIIMHCS B CIIy’K0€ OKa3bIBAIONIEH IMaIIMATUBHYIO TIOMOIIb JIOJDKEH HMETh
BO3MOYKHOCTH NOJTy4HTh ee. OObeM, B KOTOPOM OHa OyJeT eMy IpeloCTaBiIeHa,
OyzneT 3aBHCETh OT TpernoiaraeMoro u ¢axrudeckoro pesynsrara. CiryxObl,
KOTOPbIE MMEIOT BO3MOXKHOCTH OKa3aTh IOJJICPKKY B BBIOOpE OKpy’Karomen
00CTaHOBKM OyIyT, 110 CBOEW CYyTH, CTOUTH JOPOXKE, YE€M CKa)KeM, HalpuMmep,
OOJIBHMIIBI TIPEJIararolie TOJIBKO OJMH BapHaHT. B Oyaymimx wcciemoBaHUsIX
JIOJDKHO YYUTBIBATHCS HE TOJBKO MPEAOCTABICHHUE YCIYT, HO ¥ UX () (EKTUBHOCTD,
a TaK)Ke [IEHHOCTb B CBETE OIPAaHMYEHHOCTH JOCTYIHBIX PECYPCOB.
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Ha ceBepo-BocToxke JIoHIOHA, C TOUKHU 3PEHUS ITHUUECKOH MPUHAATIEKHOCTU
W KyJBTYpbl MECTHasi OOLIMHA O4eHb pa3HooOpaszHa. IIpemocraBienue ycuyr,
YAOBIIETBOPSIIOIIUX IUPOKUN KPYT MOTPEOHOCTEH M MPEANOYTESHUH pa3InuHbIX
JIIONIEH, SBIAETCS BEChbMa CIIOXKHOM 3amadeil. [lomydenue 3HaHMI 0 TOTPEOHOCTAX
U TIPEIIOYTEHHSIX MECTHOTO COOOIIECTBA SIBIISIETCS TIEPBBIM IIATOM K TOHUMAHHIO,
TOTO KaK UCIOIb30BaTh OFPAaHIMUYEHHBIE PECYPCHL, @ 3TO B CBOIO OUEPEb, TOMOXKET
MOHATh, KaK OO0ECHEYUTh YXOJI M TOJJIEPXKKY, KOTOpasi OTBEYAaeT peajbHBIM
MOTPEOHOCTSIM AETeH, MOJIO/ICKU M UX CEMBSIM.

Jluteparypa

1. Jlyymmil yxon mis Jiydlled >KU3HM: YJIydlleHHE KadecTBa yXxoJa 3a
JETBMH, MOJIOJIBIMH JIFOJbMHU, IMEIOIUMH OTPaHHYHMBAIOIINE JINOO OMACHBIE JUIS
JKM3HU (DAKTOPBI M TOMOIIB UX ceMbsiM (MuHHCTEpCTBO 31paBooxpanenus, 2008).

2. O030p no GpUHAHCHPOBAHMIO MAJUTMATUBHOM IMOMOIIM — HE3aBUCHMBIN
0030p 1t Munuctpa 3npaBooxpanenus (Xpro3-Xamiert, T., Kpadt, A., [I3Buc, K.
2011)

3. Cnyx0a mayummaTiBHON IIOMOIIHN JUTS IETEH M MOJIOIBIX JTIOJeH B AHIIINH:
HeszaBucnmblit 0030p a1st MuHHCTpa 34paBOOXpaHEHHs, COCTaBICH Mpogecco-
pom copom Ananom Kpaprom n Crro Kumienom (MuHHCTEpPCTBO 371paBOOXpaHe-
Hust, 2007).

HauaJo Pa3BUTHUA JETCKUX XOCIIUCOB

@poncuc JJopomu Jluon Puuu (Oxcgopo, Benuxobpumanus,),
Ocnosamenv u noneuumens Helen & Douglas House

XerneH ObUIO 2 TOMA, KOTHA € OBLT MOCTABIICH JUATHO3 OITYXOJIbh TOJIOBHOTO
Mo3ra. OHa Oblna npoornepupoBana, u 10 gHEH ciycTs Mbl ¢ HEH BCTPETUIIUCH.
Bynyun B KpUTHYECKOM COCTOSIHUH, XEJICH OCTaBaJiaCh B OOJBHHUIIC B TCUCHHE
6 MECSIIEB.

Korma ee poaurensiM COOOLIMIIM, YTO HET HUKAKOW HAJEXK[bl Ha BBI3/O-
POBJICHHE, OHH 3a0paii ee JOMO#, 4TOOBI CaMHM YXa)XHBaTh 3a Heil. Ee cectpe
obu1 1 Mecsin. Criyetst mpuMepHO 8 HEJelb s 3a0€CIOKOIIACh O €¢ POIMTEIISX,
OHHU 6])1.]'1[/1 BbIMOTAHBI, IIO3TOMY s MOMHTEPECOBAIACh Yy HUX, MOI'Y JIM 1 UHOTIA
€ «OMa/DKUBaTh, OpaTh HA BpeMs». POIUTEIH COMIACHINCh., DTO MO3BOJIMIO UM
HAKOHEI[-TO BBICIIATHCSI, COCPEIOTOUNTh BHUMAHUE HA JIPYTHX JETSIX, OTIOXHYTh
WM 1T000JTeTh!

Msr octpomnu XeneH Xayc, TIe Mbl CMOTITH TPUHUMATH IPYTUE CEMBH, Yb1
JICTH HaXOJSITCSI B OTPAHUYHBAIONIEM KU3Hb cocTossHUM. [TouTtu 30 JieT y Hac omHu
1 TC K€ HEHHOCTU — pCUb UJCT O ,upy)KGe, HpaKTI/I‘leCKOﬁ IIOMOIIIU U O BBICOKUX
CTaHmapTax IpoQecCHOHaILHOro yxoaa. Mbl Bceraa B mpoiiecce o0ydeHus!
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IIpo6semMbl NAJIHATUBHOM MOMOIIH JeTAM
B BesqnkoOpuTanuu

Kampuna MaxHamapa-1yooicep
(I'ungpopo, Beruxobpumanus),
ACT, pyxosooumens omoena noIumuKy 1 npakmuxu

B naHHOM BBICTYIUICHMH OyIeT paccMarpuBarbCs IpolieMa pa3BUTHS
NaJUIMATUBHOM TOMOIIM JIETIM M MOJIOISKH B BenukoOpuraHuM, a Tarxke
U3y4aTbCsl YPOKH, KOTOpbIE MbI M3BICKJIM, NPH OOpalleHuH K Oyaylmm
NpOEKTaM U HOBBIM pa3padorkam. [Ipe3eHTanus npeactaBut npoodiemMy pa3BUTHs
NaJUIMATUBHOM IMOMOLIM JIETSIM M MOJIOJCKH B OOJACTH 3[paBOOXpaHEHMS,
COLMAJILHOTO O0ecreueH s 1 00pa30BaHusl, a TAKIKE B TOCYIapPCTBEHHOM U 1100-
poBosIBHOM cekTope B BemukoOpuranuu. Taxoke OyneT MCClICIOBAHO BIIUSHUE
rOCYJapCTBEHHOW CTpaTerMy BO BCEX YETHIPEX CTpaHax BenukoOpuTaHuu U TO,
KaK Tojioca JAeTeH, MOIOIBIX JIFOCH U X ceMeil MOTyT ObITh YCIBIIIAHBI, H KaK
OHU MOTYT BIIMSITh Ha Pa3BUTHE CTAHJIAPTOB OKa3aHus yciyr. B Hem takxke OymyT
BBISICHATBCSI IOTPEOHOCTH JAETeH M MOJIOACKH, OyIeT FOBOPUTHCS O BAXKHOCTH
CBSI3M MEX]Y HaHHBIMH yCIyramu Juis oOecrieueHHs J0CTyla K MajljIuaTuBHON
MOMOILH YISl 3TUX BO3PACTHBIX IPYIIIL.

M3meHeHne OTHOLIEHHSI K CMEPTH
3a nocaennue 40 ger B llBelinapuu

Banvmep Lllennu
(Mapmanen, llseuyapus)

Copok 7neT Ha3aJq g OKOHYMI WHCTUTYT MEAUIUHBI MPU YHUBEPCUTETE
[ropuxa. C Tex mop st KaK Bpad B CBOEH pabOTE IOCTOSHHO CTAJKUBAJICS C BOII-
pocamM 4eJIOBeYEeCKOW KM3HU, BOIIpOcaMy OOJIe3HH M cMepTH. B TedeHue moc-
JIETHUX COpPOKa JIET Halle IMpECTaBICHHE 00 3THUX CYIIECTBEHHBIX BOIPOCAX
3HAUUTENILHO U3MEHUIOCH. [IpUUNHBI 3TOr0 U3MEHEHUS pa3IUYHBbL:

 JloCcTH>KEHUSI U TPOrPECC B PA3BUTUH TUATHOCTUKU U BO3MOYKHOTO JIEUEHUS
B MEJMIIMHCKNX HayKax.

» PacnpocTpaHeHne MEUIIMHCKOTO 3HAHUS Yepe3 UHTEPHET U Mpeccy.

* V3MeHeHus: NO3UIUH LEPKBU U PETUTHHU.

* CoObITHsI B MHpe: O€/ICTBHS, TaKHE KaK I[yHaMH, aBapuH B CBSI3U C HECO-
BepuieHcTBOM oOopynoBanusi (UepHoObutb, DyKycuMa), BOMHBI U TEPPOPHU3M,
MUTpalys U Tonox.
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* lI3MeHeHNns OOIIECTBEHHBIX YCIOBHH KH3HU: PE3KOE PACXOXKJICHUE YPOB-
Hel HapOJHOTO OJIArOCOCTOSHMUS MEK/1y CEBEPHOMU U FOXKHOM MOJIOBUHAMY HAILIETO
MHpA, pOCT MOOMJIBHOCTH, OTHOIIICHHUE YEJIOBEKA K PUCKY.

IIpn BceM 3TOM 51 MMEIO B BHUIY HE TOJBKO TO, YTO H3MEHHJIACh MOS
OKpY’KaroIas cpesia, Ho u3MeHwics u g1 cam! Moé coOCTBEHHOE TIpe/ICTaBICHHE
0 KM3HHU, OOJIE3HH W CMEPTH BCE BPEMs HAXOIUTCS IIO] BIHMSHUEM TOTO, YTO
MIPOUCXOIUT CO MHOH. ExxetHeBHOE 00IIIeHHE CO CBOMMU OJIM3KMMHU, C TAIMEHTAMH,
C JIPY3bsIMU U C JIFOIbMH Ha YIIHIIE BO3/AEHCTBYIOT Ha MOE IpEACTaBICHUE.

CraykuBasch ¢ BOIPOCAMH HaIIEro ObITHS, B OCIIEAHEE BpeMs s Bce O0IbIie
oOpamaroce k ¢unocoprn. OHa gaeT MHE BO3MOXKHOCTH 3aJaBaTh BOIIPOCHI
¥ [IOJTy4aTh OTBETHI, HE OTPAHUYNBASCH €IMHCTBEHHON NCTHHOM. TakuM oOpazoM,
(utocodus MO3BOIISIET MHE OCTABaThCsl OTKPBITHIM JUISl APYTUX B3IISIOB M JIACT
TOJTYOK HOBBIM HMITYJIbCAM.

Pa3Burtue neTckoi najuinaTuBHOM momomu B Mupe

Cowrozan byuep (Accaesii, KOAP),
Medicoynapoonas cemo demckou nannuamuenou nomowju (ICPCN),
CREeYUAIUCm no MeHCOYHaAPOOHBIM BORPOCAM

MesxayHapomHas ceTh 1o netckoii mammuaruHor nomomtw (ICPCN) cauntaer,
YTO JETSIM BO BCEM MHpE NPH HEOOXOIUMOCTH JIOJDKHO OBITH NMPEIOCTaBICHO
MPaBO Ha MOJyYeHUE MaJUTHATUBHOM MTOMOIIIH.

B 2005 romy, xorma Obina co3maHa dTa opranuszainus (MexmayHapomHas
CeTh), BO BCEM MHUpPE OBUIO HEAOCTATOYHO MH(OPMAIIUH O CTATyCe MaJUINAaTHBHON
MOMOINM Ul JIETeH M yCIyrax, OHM ObUTH pPa3oOIieHbl W HecBsi3aHHBL [lpn
nopaepxke opranuzauuu «Tpy Komnopc Tpact» MexayHaponHas ceTh cTana
00BEIMHATE BCE MEXK/yHApOAHBIC TOUKU VISl OTPEEIICHUS HATNYUs YCIIyT JUIs
JIeTel B CTpaHax.

Ha npoTsbkeHn# 3TUX JIET HaM YJalloCh BBICTPOUTH 00JIee YETKYI0 KapTHHY
TOTO0, KaKasi CyILECTBYET MOJJICPXKKA, U B KAKUX CTpaHaX MaJIMaTHBHAS TOMOIIb
JIETSIM HE OKa3bIBACTCSL.

IlepBocTeneHHol 3adadeil Hallell opraHu3aluu SIBISUIOCH HAJIMYUE TaKOM
CeTH, TJE JIIOIU JEJATCS JYYIIMM OITBITOM JUIS TOTO, YTOOBI CIIOCOOCTBOBAaTh
pazButuio ycuyr. C TedeHHeM BpeMeHH MexayHapojaHas CeTh cTajla aKTHBHOM
B 00acTi 00pa3oBaHMsl, UCCIIEIOBATEILCKOM PadOThI U Pa3BUTHSL.
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IIpodunakTuka u JieueHue 60711 Y HOBOPOKAEHHBIX

Kupxkosa IO. B. (Mockea, Poccus),
Poccutickuil nayuonanvusliil ucciedo8amenbCKuil
meouyurckuu yhugepcumem um. H. H. Iupozosa

C Kax[bIM TOJIOM YBEIUUUBACTCS KOJMUYECTBO M MHBA3MBHOCThH MPOLIEAYP
Y MaHUMOYJSIIHANA, KOTOPbIE TIPUMEHSIFOTCS JJIsl AUATHOCTHUKH, MOHUTOPHHIA H Jie-
YCHHS Y HOBOPOXKICHHBIX, KOTOPBIM TpeOyeTCs CTallMOHApPHAs MOMOIIb. JTO
[IPUBOAUT K TOMY, YTO JIETH YacTO CTPAAAIOT oT 6onu. Jlosiroe BpeMst mpoOieMbl,
CBsI3aHHBIC ¢ OOJIBIO Y HOBOPOXKICHHBIX HTHOPHPOBAJIHCH.

K HacrositiieMy BpPEMEHHM MHOTOYHCICHHBIMH HCCIIEIOBAHHSIMH JIOKA3aHO,
YTO HOIMICITHUBHAA CUCTEMA NIPU POXKIACHHUN XOPOMHIO MOATOTOBJICHA K BOCIIPH-
SITAIO0 OONM, W Jake TTYyOOKO HEOHOIICHHBIH PEOCHOK CIIOCOOCH YyBCTBOBATH
6omp. Tak jke OIpemeNeHo, YTO MHOTOKPATHBIC OOJEBBIE COOBITHS HMEIOT
HeOJIaronpusATHBIC ONMDKANIINE U OTHAJICHHBIC TOCICACTBHS. TsDKeNas U HEOl-
HOKparHass 0O0Jib y HOBOPOXKICHHOIO MOXKET BBI3BATh BHYTPHIKEIYIOYKOBBIC
KPOBOU3JIUAHHUSA, UIIEMUIO U HeﬁKOMaHHL[I/IIO, MMPUBOAUT K YBCIMYCHHUIO PHUCKa
pasButusi cerncuca, JIBC-cunapoma, (opMHUPYET COCTOSIHUE OCTOSIHHOTO
cTpecca WM THIIEPAre3ud, KOrjma JIo0oi pasipakuTelib BOCIPUHHMAETCS
peOeHKOM Kak OOJICBOI, MOBBINIACT HEOHATANBHYIO CMEPTHOCTh. H(popmarus
0 MEPEeHEeCEHHO# 00N B HEOHATAIHLHOM MIEPHO/IE KOJUPYETCS B BUJIE CTPYKTYPHBIX
win (YHKIMOHAJIBHBIX B HOIUIICITUBHON cucTeme. Jloka3zaHo, 4TO upe3MepHast
AKTUBHOCTh B Pa3BUBAIOLICHCSI HEPBHO CHCTEME, BbI3bIBaeMast 00JIbIO, H3MEHSIET
N TTOBPEKAACT HOPMAJIbHOC CUHAIITUYCCKOC Pa3BUTHE. B PE3YNBTATE 3TO IPUBOJIUT
K HapyIlIeHWsM B COMAaTOCCHCOPHOU 00paOOTKEe HOUMUICITHBHOW WH(OPMAIUH
1 HEHPOIIOBEICHUYECKUM U3MEHEHHUSAM B TeueHnue Bceid xm3Hu (Anand K. J. 2007,
Tibboel D. 20006).

B TedeHne MHOTHX JIeT YCTpaHEHHE OCTPOW OOMM y HOBOPOXKICHHBIX
OCYIIECTBIISIM 0e3 YeTKo pa3pabOTaHHOW cTparerud 00e300MBaroIIei Tepa-
muu. [IpoBoAMMBIE B MOCJIEAHUE OBl MCCIIENOBAaHMS ObUTM HANpaBiCeHbl Ha
OIlpe/ieieHNe ONTUMAJIbHOW METOMUKH JI03MPOBAHUS U TAKTUKU HAa3HAYCHUS
(hapMaKkoIOTHYEeCKHX U He(apMaKOJIOTHYCCKUX CPEICTB aHaire3un. Hecmorps
Ha HAKOIUICHHbIC 3HaHHs O OOJMM Yy HOBOPOXKACHHBIX U YCOBEPUICHCTBOBAHHE
JIeueOHOW TaKTUKH, MHTCHCHUBHAS Tepamus y HOBOPOXKICHHBIX YacTO COIPO-
BOX/IACTCSl DIM30/aMU OOJIEBOrO CHHIpOMa 0e3 aJeKBaTHOM NpPO(UIAKTHKY
U Tepanuu. Hay4Hble TOCTH)KEHHUSI B KOHTPOJIC U JIGUEHUH OOJM Tak U He ObUIN
MIEPEHECEHBl B PYTHHHYIO KIMHUYECKYIO TPAKTUKY. TPYIHOCTH TIPH pEIICHUHN
9TOI TPOOJIEMbI CBSI3aHBI C LEIBIM PSIIOM OCOOCHHOCTEH, XapaKTepHbIX IS
9TOTO BO3PACTHOTO IEPHOJIA: HEXBaTKa OOBEKTUBHBIX METOJIOB U3MEPEHUs OO0,
HEBO3MO)XKHOCTh HCIIOJIB30BATh PsiJi METOMUK AHAIINe3UH B 3TOM BO3pACTE H3-
32 OTCYTCTBHSI PEYEBOTO KOHTAKTa ¢ peOCHKOM, BO3PACTHBIC OrPaHUYCHHS LIS
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MPUMEHEHNS] MHOTHX aHAJITETHKOB M, CaMO€ Ba)KHOE, OTCYTCTBHE HEOOXOIMMBIX
3HAHUI CpeI MEANINHCKOTO IIEPCOHAa 10 AUATHOCTHKE U MPOQUIAKTHKE 00N
y HoBopoxeHHBIX (Anand K. J. 2007, Carbajal R. 2007).

B Hacrosiiee Bpems MEIUIMHCKOH OOIIECTBEHHOCTBIO MPU3HACTCS Cepb-
€3HOCTh IIPOOJIEMBI PAaCIPOCTPAHEHHOCTH OOJIM U CTpecca y HOBOPOXKICHHBIX,
KOTOpBIE Jiedarcst B cranuoHape. [Ipu 3TOM momdyepKuBaeTcs HpaBo peOeHKa
MOMy4IHuTh YPPEKTUBHYIO U Oe30macHyio 00e300muBaroILyo Tepanuio. [Ipodmema
npoduIakTHKH OOJICBOr0 CHHIPOMA y HOBOPOXKJCHHBIX OTHOCHUTCS HE TOJIBKO
K MEJMIMHE, OHA CTOUT Ha CTBIKE MEAMLMHBI, GUIOCODUH, STHKHU, ICOHTOIOTHI
M HpaBCTBeHHOCTH. [I0ATOMY pacrpocTpaHeHHe 1 COBEPIICHCTBOBAHUE CTPATETHH,
HamnpapJICHHOW He NPEIOTBpAILCHHEe OOJHM U CTpecca Y HOBOPOXKICHHBIX, HEOO-
XOAUMO HOIICP)KUBATH MCXOIS HE TOJBKO M3 IO3MLHUH HayYHO-00OCHOBAaHHBIX
JIAaHHBIX, HO U U3 COOOpaXKeHUI TyMaHHOCTH.

CJ10:KHBIE KOMMYHHUKAIlUU B NaJJINATHBHOM nmoMouu

JI. @. I'azuzoea (Munck, Benapycy),
ObO «Benopycckuii 0emcKuil Xocnucy, NCUxon02

KoMMyHHKaIMs: — 3TO CIIOCOOHOCTH MepeAaBarh JIpyT Ipyry HH(OPMAIIHIO.
OpnHako MoMydYeHHE W nepeada MHGOOPMAIMH MOXKET TIPOUCXOIUTH U 0e3 yuac-
TUSI CO3HAaHMS HMHIWBHAA — IOCPEACTBOM BCETO HEBEPOAIBHOIO IOBEICHUS,
BKJIFOYAIOIIETO B3IJISI/IbI, BBIPAXKEHHE JINIA, 03I, MEKIINYHOCTHYIO JAUCTAHIIHIO,
MHTOHAIIMIO Tojoca. Beskoe moBeneHne B MPUCYTCTBHH JPYTOTO YEIOBEKa yXKe
€CTbh KOMMYHUKaluA.

B paGore mcuxonora ¢ HEM3IEUYMMO OOJBHBIMHU JIETBMH M MX POANUTEISIMA
KOMMYHUKAILU{ UIPAIOT BaXKHEHILYIO POJib, TaK KAK C UX IOMOILBIO BO3MOXKHO
KaK YIy4IIUTh COCTOSHHE MAlMEeHTa, TaK U YXY/IIIHUTb €ro.

@opma BeJEHUS PA3TOBOpA C MALMEHTOM JAOJDKHA ObITH OUeHb HHIWBHU-
nyajbHa. IMEHHO MOATOMY 3HAYHUTEIILHOE MECTO JIOJDKEH 3aHUMaTh cOop uHpop-
Maluy 0 MAIMEHTe 1 ero ceMbe. Kpome Toro, mpu padbote ¢ Hen3nednMo OOIbHBIM
peOEHKOM M ero ceMbEil KBanMQUKAIMs MCHXOJOra MpearonaraeT yMeHHUe
pa30uparbcsi B MEAUIIMHCKAX OCOOCHHOCTSIX 3a00JI€BaHMs, a TAK)KEe OPTaHU3ALUH
yXxoza 3a OOIbHBIM.

BaxxHoe 3HaueHNE TIPY KOMMYHHKAIUSIX C TSIKEIO OOJIbHBIM pPeOEHKOM HMEET
TpoIiecc cooOIeHnsT HHPOPMaIin o 3a00IeBaHNH, O TIPOTHO3¢e Ha Oymymiee. Kak
MPaBUJI0, HEOOXOAUMO JOBOJUTH HE TOJBKO MEIMIMHCKYIO HMH(OPMAIHIO, KaK
B CIIydae C OCTPBIMH 3a00JICBAaHUSIMU, HO U B OOJIBIIEH CTENEHH JOJKHBI OBITh
yYTEHBI TIEPEKUBAHMS U MOTPEOHOCTH MAIlMCHTA, TAPAHTHPYS €My BECh CIIEKTP
yxoxa.
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Takum 00pa3oM, KOMMYHHKaIMs NPU OKa3aHWHM MaJUIMATUBHOM MOMOIIN
BE/IETCS C YYETOM COBOKYITHOCTH COMATHUYECKOTO, TICHXMYECKOTO, COIMAIBHOTO
1 IyIIEBHOTO COCTOSIHMS, KaK MAllUEHTa, TaK ¥ YIEHOB €r0 CEMBbH.

PacnpocTpanEHHOI OIIHOKOM TICHXOJIOTOB, Bpavye, MeJICECTED, HE MMEIOIITHX
oIbiTa paboThI B MaJNIMATUBHON cepe, sBisieTcs u30eranue mpsMbIX BOMPOCOB
K MAaIMeHTaM, KacaloMuXcsl X MEPEeKUBAHUN n3-3a O0JE3HH. DTO HMPOUCXOIUT
MIOTOMY, YTO CHENHAIUCTHI OOSAThCS HAHECTH TMCHXOJIOTMYECKYI0 TPaBMy Ially-
eHTaM. B GonbIel cTeneHn 3TOT CTpax CBsI3aH ¢ OOSA3HBIO MOCIEICTBHUH, HAPH-
Mep, OypHOTO TPOSIBIICHUST SMOLNH TMAIMEHTOM, KOTOPBIE MOTYT yXYIIIUTh U 0e3
Toro TspkEnoe cocrtosiHre. Ho onbIT paboThl B XOCITHCE MO3BOJISIET TOBOPUTD, UTO
TIAIEHTHI, TIPEKIE BCEro, IICHAT BO3MOKHOCTh OTKPBITHCSA KOMY-TO, I HMEHHO
OTKPBITBIN THAJIOT CLIOCOOEH NMPUHECTH TMALMEHTY MOJIMHHOE 00JIeTYeHHE.

B otnnune ot kypaTUBHON METUIIMHBL, TPU OKA3aHUH NAIIHATHBHON TOMOIIN
OT MEIMIIMHCKOTO MepCcoHaia 0XKHIACTCS HEe TOJIBKO OKa3aHHE HEMOCPEICTBEHHO
MEIULUHCKHX yCIYT, HO U [IOHUMaHHe ITallUeHTa U B MOMEHTAaX rops U CTpaJaHui,
MoJiep’KaHNe JyXOBHOIH CBSA3M, YCTAHOBUBIIEHCS C HUM.

IIpyn aHanu3e KOMMYHUKALUN, UMEIOLIUX MECTO B IIPOLIECCE OKAa3aHUs Iaj-
JINATUBHOW IOMOIIM JETSM, YCIOBHO MOXKHO BBLIENINTH IISITh CHOKHBIX KOM-
MyHHKaIUil:

* Bpay — IAIMEHT;

* poxuTens — peOEHOK;

* CHELHATHCT — CEMbS;

* Bpad — POJIUTETH (APYTHE POICTBCHHUKN);

* Bpau — Bpad /ME/ICECTpa — MEICECTpa.

PaccmoTpum nogpoOHee BhIleyKa3aHHbIe KOMMYHUKAIIHH.

Bpau — nayuenm. B namnuaTuBHON IOMOILM 3a/ladya Bpadya HE CBOAMTCS
K OCMOTpY U HazHadeHHIo jedyeHus. Cozganue noOpokenarenbHOi arMmocdepsl,
Pa3roBOPOM YCIOKOUTH MAIMEHTa — OJJHAa U3 OCHOBHBIX 3ajjad Bpada. bombiryro
pOTb B PEIICHUH 3TOW 3aJa4dl MrpaeT HeBepOaJIbHOE MOBEICHUE Bpada: 100po-
JKeJIaTeNIbHbIE BBIPa)KEHHE JIMIA M MHTOHALIMU T0J0Ca, OTKPHITAs, €CTECTBEHHAs
11033, YCTPEMIICHHBIH Ha OOJILHOTO B3IJISIL.

IIprBenéM HECKOIBKO IPUMEPOB MOJEIEH B3aMMOOTHOLLICHHS Bpaya 1 IIALUEHTA:

* TexHn4eckast MOJENb — MNAllUEHT — «HEUCIPABHBIA MEXaHU3M, KOTOPBII
HY’KJaeTCsl B MOYMHKE». JIMUHOCTh manueHTa He yuuTbiBaeTcs. ECTb TONBKO
¢busnueckas npoodiaeMa, KOTOPYIO HY>)KHO YCTPaHHUTh.

 IlarepHanucrckass — Bpad 37€Chb PACCMATPUBAETCA KaK «POJUTEIBY,
a ManyeHT Kak «Hepa3yMHoe MUTs». Bpad cam omnpenensert, 4To siBisieTcs: Oiarom
JUIS TIAIUEHTA. 37eCh YACeIAeTCsl BHUMAaHUE JINYHOCTH MAIlUCHTA, HO JIUIIB C TOYKH
3pEHHsI MOPAIBHON MOAJIEPHKKH.

» KonnerunanbHas — faHHast MOZIETb B CBOEM KpaiiHEM BapHaHTE SIBIISIETCS
MAIMCHT-IIEHTPUpOBaHHOH. [lamueHT 37ech UTpaeT akTHBHYIO pOJb, C HHUM
COIVIACOBBIBAIOTCSI BCE PELICHHs Bpada (Bpad MPOTOBApHBACT BCE IPHHATHIE UM
peLIeHus ISl aIbHEHUIIIEro JICUEHMs).
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Pooumeny — pedénox. KoMMyHUKanMu MeXJTy JETbMH U POAUTEISIMHU
OYEHb CJIOKHBI M WHIUBHIyaslbHbI. Kak mpaBuiio, mpoOnembl 37ech CBS3aHbI
C HapylIEHHWEM NPHUBS3aHHOCTH U (OPMHUPOBAHHEM OOJIE3HEHHOH 3aBHCUMOCTHU
OJTHOTO OT APYTOTO.

Cneyuanucm — Cempa. OcoOEHHBIE CIOKHOCTH B KOMMYHHUKAITUSAX B 3TOM
JMazie CBS3aHbl C 3aKPBITOCTBIO CEMbU. B pesynbrare crenuanucty Tpedyercs
MpWIaraTh 3HAYUTENBHBIE YCUINSA M TPATHUTh MHOTO BPEMEHH, YTOOBI JOOUTHCS
noBepust ceMbH. C IpYyToil CTOPOHBI, COMU3UBIINCE C CEMBEH, CIICITHAIINCT TEPSET
OOBEKTHBHOCTh M3-32 JKEJIAHWS CMATYUTH BO3MOXHBIH TIPOTHO3, CBSI3aHHBIC
C JajpHEHIMM TedeHHeM 3aboneBanus. Kpome Toro, paboTaromie B TECHOM
KOHTAKTE C CEMbEHW CIICIUAIMCTBI, MOABEpraeT ceds 3HAYUTEIBHOMY DHCKY
SMOIMOHAIBHOTO BEITOPAHHUS.

Bpau — pooumens. OmHoll U3 HauMeHee MPUSTHBIX 00sS3aHHOCTEH Bpaya
SIBJISIETCSI BE/ICHHE TaK HA3bIBAEMBIX «TPYIHBIX PAa3rOBOPOBY», MPEAINOIAratonx
COOOIICHHE HETIPUSTHOM, TPABMHPYIOIICH HHPOPMAIIUH MAIIUCHTY. Ba)kHO, 4TOOBI
Bpauu HE TOJIbKO He M30erany TakuxX pa3roBOPOM, HO M YMENH UX IMPaBUIBHO
MIPOBOJTUTb.

OnHa U3 IVIaBHBIX 3a/1a4 Bpadya B ATOW KOMMYHHUKALIUH SIBIISIETCS CHIDKCHUE
SMOIMOHATIBHOTO HANPSDKEHWS y POAWTENEH Uil YCTaHOBICHHUS C HUMHM IIPO-
JQYKTHBHOTO KOHTaKTa. 37€Chb HEOOXOAMMO JaThb POAWUTEISIM BO3MOXKHOCTD
BBICKA3aThCsI, OTPEarupoBaTh HAKOMMBIINECS MO, OCBOOOANTHCS OT HETaTHB-
HBIX TIEPEKUBAHHH.

Bpau — epau / medcecmpa — medcecmpa. OyeHb BakHa €llMHAsl CTpa-
TETusl, MEIUIMHCKMX paOOTHHKOB MO B3aUMOJCHCTBHIO C CEMbEH, KoTopas
BO3MOXKHA TOJIBKO TIPH TTO/UTMHHOW KoMaHaHoW padote (ITpumep: 1. Maprapura,
3 rona, neitkoguctpodus AL, ciactnueckas tuckeHeTnueckas opma — Briajia
B KOMY. Moi10210i1 HaUMHAIOIKK Bpad AA€T HAaEexK Ly, KOIa Jpyroil Bpay rOBOPUT
0 BPEMEHN).

[MajuinaTuBHAS M XOCNMUCHAs OMOIIb B JIyranckoii odaacTu

E. IO. Enenxo, npeocedamens Jlyeanckozo obnacmuoeo
onazomeopumenvroeo ¢ponoa umenu IOpus Enenxo,

HewmamHulil CReyuarucm no NALIUAMUEHOU U XOCHUCHOU NOMOWU
Iasnozo ynpasnenus sopasooxpanenus Jlyeanckou obneocadmunucmpayuu

CM@pmb-eOuHcmeeHHaﬂ 6euyvb,
Komopas bonviue cioea, ee 0603’H£l‘lai0u4€20.

MusiocepaHOEe OTHOIIEHHE KO BCEMY KMBOMY, YTO HAC OKPYXAaeT, €CTh OC-

HOBHOM JKH3HEHHOH 1eHHOCThI0. Co3/IaHe JOCTOWHBIX YCIOBHH JUTS 3aBepIie-
HUS 3eMHOU KU3HHU PHUPOIHO B ITUBIIIN30BAHHOM 00IIeCTBE. DTO IO HE TOIHKO
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MEJIMKOB, HO U COLMAIIbHBIX PA0OOTHUKOB, CBSIIICHHHKOB, IICUXOJIOTOB, IOPUCTOB,
BCEX, KTO HEPAaBHOAYIICH K Npobieme ymuparomux 0onbHbIX. [Ipobneme, koto-
pas, K COXaJeHHWIO, UMEeT MECTO B HamieM oOmiectBe. He Bce HyKIarommecs
MOTYT TIONYYUTHh IOCTATOYHOE KOJMYECTBO AHAIBIETHKOB, YTOOBI TOIHOCTBHIO
KyIUpoBaTh O0JIEBOM CHHIPOM (JIMKBHMPOBATh (hrznueckyro 6oib). He Bce MoryT
MOJyYUTh COLMANBHYIO, ITCHXOJOTMYECKYI0, TYXOBHYIO MOJIJEPKKY, IOPHIU-
YEeCKyI0 KOHCYJIBTAIMI0. MHOTHE yMHUPAIOT JI0Ma, OCTaBIIKNCh HaeanHe ¢ (HU3M-
YecKol M AyIIeBHOH Oonbro. He 3a0pIBaeM M mpo TsKEIOE MOJIOKEHNUE POITHBIX
1 OJIM3KHX, KTO TIOMOTaeT OOJIBHOMY B TIOCJTICTHHE JHH, 4 YaCTO CaM HYXKIACTCS
B MEIHWIMHCKON TOMOIIH, ICHUXOJIOTHYEeCcKoil moxanepxke. He 3abpiBaeM TIpo
MEANEPCOHAN, «CHHAPOM MPO(GECCHOHATBFHOTO BBITOPAHUMY), BCTPEUAIOIIUICS
y paboTHHKOB XocmucoB. Jlo cHX MOp MeOUUMHCKHAE pPAaOOTHUKH HE HMMEIOT
JIOCTOIMHOM 3apIiIaThl, KAKMX-IH00 JILroT U T. 1. He 3a0biBaeM rpoliiemMy 1eTcKoro
nayumaruBa. K coxanenuto, 1eTH, Kak ¥ B3pOCIIble, TSDKENIO OOJICIOT U YMHUPAIOT.

Jlyranckuit obGmactHOW OmarorBoputensHBI Qo uM. FOpus Enenko
(BpaJa-OHKOJIOTa, TIHCATels, OOIIECTBEHHOTO [ESITelNsl) 3aHUMAeTCsS Pa3BUTHEM
XOCIMCHOM CITy’K0bI 0K0JI0 9 jieT. B ocHOBHOM, Ha HH(POPMAITHOHHOM, YUYCOHO-
METOINYECKOM, OPraHM3allMOHHOM YpOBHAX. Unensl DoHIA MOCETHIIM MHOTHE
Xocnucel Ykpaunbl, a Takke Poccun, Cnoakun u Yexuu. B mae 2010 roga
B Jlyranckyro o0macTb Ipue3Kalid CHEHHATNCTBl W3 MOOMIBHOTO XOCIHCA
«KagectBeHnHas xm3HbY», mTar OxmaxoMa-Cutu. OmBIT pabOTHl CTAIMOHAPHBIX
1 MOOMIIBHBIX XOCITHCOB OY€HB BayKeH. ExKeroiHO B OKTAOpE MPOBOANTCS MECTIHUK
XOCHHUCHOW M MaJNIMaTUBHON MOMOIIK. Peann30BbIBatOTCSA MPOEKTHI, B TOM YHUC-
e MexayHapoaHsle. biaromapss MexayHaponHomy douny «Bo3poxaeHnuey,
oconsctBy KoponesctBa HunepnannoB B Vkpaune, IIporpamme pa3BuTus
Opranmsannn OO0bequHEHHBIX Harmmii Mbl MMeeM BO3MOXHOCTH IPOBOIHMTH
HAyYHO-TIPAKTHYEeCKHe KOH()EPEHINH, CEeMHHAPHI, TPCHHWHTH, HWCCICIOBAHUA,
BBIITYCKATh JIATEPATyPy IO MAJTHATHBY.

3a roxsl padotsl @ounx uMmenu Opus EHeHKo mproOpern OmBIT, MapTHEPOB:
ImaBHOE ympaBieHHE 3/PaBOOXPAHEHUS, TPyAa M COLMAJIBHOW 3aIlUTHl Hace-
neHusi, obnacTHoe emapxuanbHoe yrpasieHue YIII[, oGmactHoe o6miecTBO
Kpacnoro Kpecra, obnactHast »eHCKasi MpaBo3allinTHAs opranuzanus «Yaikay,
Jlyranckoe oOmacTHOE MEOMIMHCKOE yduiuiie, JlyraHckuili rocymapCTBEHHBIH
MEIUIMHCKUI YHUBEpCcUTET, JlyraHckuil HalMOHAJIbHBIA YHMBEPCUTET HMEHH
Tapaca IlleBuenko, JIyranckas obgacTHas HaydHas YHUBEpCajibHas OMOIHOTCKA
uM. I'opbkoro.

K OCHOBHBIM JOCTHMXEHHSM MOKHO OTHECTH WH(OPMAaIMOHHOE pacrpocT-
paHeHHWEe MJEH JOCTOMHOTO OKOHYAaHHWS XM3HU, OOBEIUHEHHE YCHIMH BIACTH
1 OOIIECTBEHHOCTH [UTS IIMBHJIM30BAHHOTO Pa3BUTHUS MAaJUTHATHBHOM W XOCIIHCHOM
TTOMOIIIH, TIPHUBJICYCHHUE K TOW JESITETHHOCTH BOJOHTEPOB M3 YHCIA CTYIEHTOB,
CTapIIEKJIaCCHUKOB.
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OnHaKo, IOKa CII0BO «XOCIIHCH ITyTraeT 00JILHOTO, poaHbIX. [louemy? He Bcerna
00CTaHOBKa B JIOME MHJIOCEPIHS COOTBETCTBYET HEOOXOAWMBIM TPEOOBAHWIM:
HEJI0CTaTOYHOE KOJIMYECTBO 00CITYKUBAIOLIETO IEPCOHAIA, HEIIOATOTOBIEHHOCTD,
HEeTpo(eCCHOHATII3M METUIIMHCKAX PaOOTHHUKOB, HEYIOBICTBOPUTEIBHEIC YCIIO-
BUS MpeOBIBaHUS (MHOTOMECTHBIC TMajaThl, OTCYTCTBHE Aymia M T. II.), HEBO3-
MOXKHOCTB TOJIyYHUTh /IEKBaTHYIO aHajbre3uto. Co CTOPOHBI MEIMKOB, BIACTH,
oOmecTBeHHOCTH, AyxoBeHcTBa, CMMU He ymemnseTrcs HOCTAaTOYHOTO BHUMAaHHSA
KyJIbType yMUpaHusi. Mbl 3HaeM, 4TO CMEPTHBI, HO /10 KOHIA HE MOKEM M HE XOTHM
MTOBEPHTH B ATO, 3aHATHCS CAMOBOCITUTAHNEM, ITOJTOTOBKOH K yX0oay B BedHoCTs.
Ho cux nop Her locymapcrBenHoil IIporpamMmbl pa3BUTHs NAJUIMATUBHON
U XOCITUCHOHM ITOMOINU W, COOTBETCTBEHHO, (pMHAHCHPOBaHUI. A TJIaBHOEC —
HE WMEEeM YTBEPKICHHYIO 3aKOHOAATEeNbHYI0 0a3y, 0e3 KOTOpoil co3maBaTh
YUPEKJICHHUS MM KOMKH JUTS TSDKENTOOO0JIBHBIX O4€Hb HETTPOCTO.

B Vkpamne ceiiqac ¢yHKIHOHHUpYeT OKoio 20 IEHTPOB NAUTHATHBHOM
MOMOIIM ¥ XOCIIMCOB, YTO cocTapisier okoo 900 koek Juisi 0OCIyKHBaHMS
TSHKETO00NBHBIX. Hy)KHO OTKPBHITH ermie okoio 80 XOCIHCOB, B KOTOPBIX MOTIH
0 OJHOBpPEMEHHO HAaXOMUTHCS A0 35 OonbHBIX. [loJHOLIEHHBIE XOCHHCHI (KaK
CaMOCTOATEINIbHBIE CTPYKTYPBI) padoTatoT Bo JIbBoBe, MBaHO-DpaHKoBCKe, JlynKe,
XapbpkoBe U XepCoHeE.

Ha cerogusimiauii ieHb B JIe4eOHO-IPOPHUIAKTHYECKUX YUPEXKICHUSIX
Jlyrancko#t obmactu ¢yHKImoHupyer 203 mammmaruBHBIE KOWKW. [lo mroram
JIeATENHHOCTH TAJNTMAaTUBHON CIy»ObI 3a BTOpoil kBaptan 2011 roma oxazaHa
momonts 308 WHKypaOeTbHBIM OONBHBIM, CPEIHUN KOWKO-ICHb cocTaBWi 31,4,
MTOKA3aTellb JIETAIBHOCTH B cpeiHeM cocTaBmi 33,0%.

Jlyranckast 001acTb HMEET CIICIHAIN30BaHHBIC MAIIMATHBHBIE KOWKH:
25 xoex B JlyraHckom OONaCTHOM KIMHHYECKOM OHKOJIOTHYECKOM IFICTIaHCepe,
25 — B POBEHBKOBCKOM 0OJIACTHOM IPOTHUBOTYOCPKYJIE3HOM IHUCIaHCEpe, 6 —
B cranuoHape JlyraHCKOro OOJacTHOTO IEHTpa MPOQIIIAKTHKH W OOpBOBI CO
CITIN]I. Kpome aToro, mMeeTcst 1Ba OT/AETIEHUS Ha 25 KOeK /Il OKa3aHWs TTIOMOIIN
TSDKEJIOOO0JIBHBIM 1 YX0/1a 32 MOXKMIIBIMH JIIOJIbMHU.

Y4uTHIBas NOBBIIICHUE KOMWYECTBA TOKHIIBIX JTIOZCH, IMEIOIITIX MHO)KECTBO
XPOHUYECKUX 3a001€BaHNH, WHBAIU/OB, JHI C (GU3MUYECKIMHU U TICHXUYECKUMHU
paccTpoiicTBaMH B Topomax W paifoHax oOmacTé Ha 0a3ze TepaleBTUYECKHX,
XUPYPrudeCKux, HEBPOJIOTHUUCCKUX OTJICJ'ICHI/Iﬁ CO3Z1aHbl OTACJIbHBIC MMaJIINaTUB-
HBIC KOHKH JIJIsl HHKYpPaOEeIbHBIX OOMBHBIX U TIOKMIIBIX JTFOMICH.

He Bce KoiikM MMEIOT CTaTyC «MAJIMATUBHBIX W XOCIHCHBIX», HO B CBOEM
OOJIPIIMHCTBE BBIOJIHAIOT (DYHKIUHM KOEK JIsl OOCTY)KUBaHUSI MHKYpaOeIbHBIX
00NMBHBIX. MOOMIIBHBIX MYITBTUINCIUIUIMHAPHBIX OpHTra;, 00CITyKUBAIOIINX TH-
JKeJlo OONBbHBIX Ha oMy JlyraHckast 00JIacTh HE MMEET.

[Iporao3mpoBaHHOE CPEAHETOOBOE KOIMUECTBO OONBHBIX, HYKIAFOIINXCS
B TAJUIMATUBHOW W XOCMHUCHOW momomiu B JIyranckoil o0macTw COCTaBIsieT
npubmusuteasHo 11 000 ocob; HEOOXOAMMOE KOJHUYECTBO KOCK IS OKa3aHHs
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TAJUTMATUBHOM M XOCITUCHOW nomotnu: 185 crarmonapusix n 230 aMOy1aTopHBIX
(m3 paccuera § crarmoHapHbIX U 10 koek «Ha momy» Ha 100 ThIC.HaceIeHus ), BCETO
415 koek; HeOOXOUMOE KOJUUECTBO YUPSKICHHN JIJIsl OKa3aHUs MaJUTHATHBHOM
TIOMOIIIH TUIAHUPYETCS, yIUTHIBAsl IPOTHO3UPOBAHHOE KOJIMUYECTBO TOCIUTAIBHBIX
okpyroB B JIyranckoii o6macti — 12 (B KaKI0M OKpYyTe JOJKEH OBITh XOCIIHC UITH
OT/IeJICHHE TAJTIMaTHBHON roMonin). Takxke 1mocie yTBepKJICHNSI COBEPIICHHOH
3aKOHOJATEIHHOM 0a3bl M0 MAIJIHATHBHON M XOCIHCHON MOMOIIH TUIAaHUPYETCS
CO3[IaHUE «XOCIIMCOB Ha JIOMY», OOJACTHOTrO y4eOHO-METOIUYECKOTO IEHTpa
MAJUTMATUBHON MEAMIMHEI 10 MOATOTOBKE KBATH(UIMPOBAHHBIX CHELHAINCTOB
JUIst pabOTHI B UPEKICHUSAX THIIA «XOCIIHC.

[MannmaruBHAs ¥ XOCIUCHAS MMOMOUIb AeTsIM B JIyraHckoif oOmacTu okasbl-
BACTCsl CIICIMAINCTAMHU TI'€MaTOJIOTHUECKOTO, XMPYPrHYEeCKOro, HEBPOJIOTHUEC-
KOTO, KapJHOpEeBMAaTOJIOTHYECKOTO M JIPyTHX OT/EIEHHH OONacTHOM JeTCKOW
KIIMHUYECKOH OOJBHUIBI M B JOMAIIHUX YCIOBHAX IO MECTY NPOKHBAHHUSL.
B Vkpaune nerckux XOCHHCOB HE CyLIECTBYeT. B HEKOTOPBIX B3pPOCIbIX
XOCTIMCax BBIAEIEHBI JIETCKUE TANaThl, B KOTOPHIX MOXKET HaXOIUTHCS PeOEHOK
C PpOJCTBEHHHKOM, CBOEBPEMEHHO IMoiy4as 00e3001MBaHHEe W KBaIH(UIHU-
poBanHbIl yxox. [IpoGiemoii co3nanus nerckoro xocnuca B Kuese 3annmaercs
0IarOTBOPHUTEIHHBIN (POH ITOMOIIIH OHKOOOIBHBIM feTaM «Kpaby» (pyKoBoIUTEb
JI. H. JlaBpeHIOK).

Mo naHHBIM O(HUINAIBEHON CTATHCTHKY B YKPAWHE €KETOTHO PETUCTPUPYETCS
oxosio 1 000 HOBBIX CilydaeB paka y jerell B BozpacTe 10 18 jet, 94To cocTaBiser
9-12 cnyuaes Ha 100 ThICSY HaceneHUs COOTBETCTBYIoLIEro Bo3pacta. B 2010 ro-
Iy Ha ydeTe B OHKOJOTMYECKHX IMCIAHCEpaX YKpauHbl HAXOAWJIOCH OKOJO
5 500 mereit ¢ onko3zadoneBanusivu. B Jlyrancekoit ooiactu Ha Hadano 2011 roxa
Ha JWCIAHCEPHOM y4YeTe y OHKojora Haxomutcs 188 mereit, momydaromux crie-
LUAJTM3UPOBAHHYIO TIOMOIIb Ha 10 KOWKaxX XUPypruueckoro npouisi U B reMa-
TOJIOTUYECKOM OT/AEIEHHH 00JIacHOH JIeTCKON KIMHUYecKkol 00abpHUIIBL. C 1IeIbio
YAy4IICHUS KadecTBa OKa3aHUS CHEIHAIM3MPOBAHHONW OHKOJIOTHYECKOW TII0-
MOILIM AETSIM B 0OJIaCTH B INTATHOE pacHicaHHe JETCKOW OOJILHHIBI BBEICHA
CTaBKa Bpava-OHKoJOra. B o0macTn oueHb HU3Kas BBISBISIEMOCTD JIETEH C OHKO-
3aboseBanusiME Ha mpodocmorpax. EskeromHo peructpupyercs okono 20-30
HOBBIX CITy4aeB 3JI0KaueCTBEHHBIX HOBOOOpa3oBaHmii y nerteid. Tak, B 2010 romy
3apeructpupoBaHo 20 cilydyaeB BIEpPBbIE BBIIBICHHBIX 3JI0KAY€CTBEHHBIX
HOBOOOpa3oBaHUH y neTel: TUM(OMBI U JICHKO3Bl — 8§, MATKHE TKaHU — 4,
IMHC — 4, neiipobnactombr — 2; Hepobdiractomel — 1; ocTeodaactombr — 1.
B 2010 rogy B obmactu ymepino 15 OHKOOONBHBIX JeTeil: JIUM(POMBI U JICHKO3BI
(mumdomnponmdepatuBabie 3a6o1eBanus) — 6; [IHC — 3; veiipodmactombr — 3;
KapuuHOMbl — 2; Hedpobiactompl — 1. B remMartoniorudeckoM OTICIICHUH
00MacTHON JeTCKON KIMHWYecKor OompHUIEI B 2010 romy mpOXOmwiTy JieueHHe
364 pebenka, ¢ aeikozamMmu — 205 0c00, U3 KOTOPBIX 3 YeIOBEKa yMEpIIo B YCIIO-
BHUAX CTalMOHapa OT KPOBOTEUEHHS, OCIOKHEHUH XHMHOTEPANEBTUYECKOTO
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nedenust. [Io MHEHHMIO 3aBeyIoNIel TeMaToIOrHYEeCKOT0 OT/ISNICHHsI, 00J1aCTHOTO
JICTCKOTO OHKOJIOTa OOJIBIIIMHCTBO ACTEH U X POAUTENN HE XOTAT 3a/1€PKUBATHCS
B CTallMOHAape, KaK MOXHO OBICTpee 1O BOMOMKHOCTH CTaparoTCsl BBITHCATHCS
U yexaTb JIOMOH. JIMIIb ocTphle OCIOXKHEHHS TPEOYIOT 3aJ€PiKKH TSHKEI0 00Jb-
HOTO pebeHKa B CTaIlMOHapE.

[To manHBIM 0OMacTHOTO KapanopeBmaronora B 2010 roxy Ha y4eTe coCcTOsII0
1 420 pereil ¢ BpOXKJIEHHBIMHM MOPOKaMH cepAua. YeTBepTb U3 HUX MPOOIEPO-
BaHbl, a 40% He TpeOylOT ONMEepaTHBHOTO BMENIATENbCTBA M HAXOMATCS IIOA
HaOmonenneM Bpada. Oxosno 20 gereil OTHOCATCS K KaTeTOPHUHU TSKETO OONBHBIX
U HYXJIAIOTCsl B MAJUIMATUBHOM momomu. OueHb 4acTo cepjedHas MaToJOoTus
COYETAeTCsI C TPYOBIMH HEBPOJIOTHYECKUMHY U3MEHEHUSIMH. Bee Tskeno 60nbHbIe
JIETH TIOJYy4Yal0T KOHCEPBATHBHOE JICYCHUE Ha JOMY, T.K. CyIIECTBYEeT OOJbIIast
OIAaCHOCTB TMPHCOCMHEHNSI HH(PEKIIMOHHOTO YH/IOKAP/IUTA.

Ha yuere y obGmactHoro paerckoro Heposora B 2010 romy cocrtosio
1 089 nmereli-mHBAIHIOB. 32 MOCIEIHUX TPHU ToAa ATa U pa MOYTH HE MEHSIIACH.
K xareropuu TspKen0 OONBHBIX B NEPBYIO OYEpEb OTHOCSTCS AETH C TSIKEIOH
dbopmoit nerckoro nepebpanbHoro mapanuda (JLI1), umeromnume cepbe3HbIe
HapyIIeHWs JBUraTesibHON GpyHKkuuu. 629 nereit — nuBamuas no AT, 10% u3
KOTOPBIX UMEIOT TSDKEII0€ TeUeHHE OO0JIE3HH 1, K COKAJICHHIO, 0eCIIepCIIEKTHBHOCTh
neyeHud. IIpu sToM TshxenoMm 3a00JeBaHM HEOOXOIMM YXOJ, YCIIOKHSIOIIUICS
TEM, YTO H3-32 JUIMTEIBHOTO BBIHYXIEHHOTO TOPH30HTAJIBHOTO TTOJIOKEHHS
MAIUEHTh! CTPAJAIOT OT U3MEHEHUI CO CTOPOHBI KETYIOUHO-KUIIEUHOTO TPaKTa
U IbIXaTeNbHBIX MyTe. [lanneHTs! Hy)k1aroTcs B CaHAIIUU TPaxeo-OpOHXHAIBHOTO
JepeBa, Ipyrux mnporenypax. Kpome MeIUIMHCKHAX IMPOLEAyp, STH IMalUeHTHI
TpeOyIOT MOCTOSTHHOTO HAOIIOICHUSL.

B nmannuatuBHON moOMOLIM HYXAAOTCSl IeTU C snuiencued. MM HyxeH
HE TOJIBKO YXOI M HaOJIOZCHWE, HO M JiedeHue. B HacTosmiee Bpems Ha ydere
y obacTtHOTO HeBposiora Haxonutes 150 merei-uHBamumoB ¢ smmiencucit. 20%
U3 HUX — HeKypaOenbHbIe, IMEIOT YMCTBEHHYIO OTCTAlIOCTh. B OCHOBHOM, 3TH
JIETH HAXOAATCS B MHTEpHATAaX.

K kareropuu OONBHBIX, HYXKJAIOUIMXCS B MAJUIMATUBHOM ITOMOIIM TaKXke
OTHOCSITCA JIETH C OPraHWYEeCKHMHU 3a00JIeBaHUAMH (TIOCTIE TIEPEHECEHHBIX Me-
HUHTOYHIIC(ATUTOB, HEHPOTPaBM, BPOXKICHHBIX TUApOLehaTnid, Ip.).

Takum 06pa3om, 10 YOEXIECHUIO OONACTHBIX CHENUAIUCTOB NaJUIMaTHBHAS
U XOCIIMCHAs MTOMOIIb JETSIM JOJDKHA OKA3bIBATHCS B JOMAIIHUX YCIOBUAX WM
B OTAEJBHBIX JIETCKHX TajaTax, OTKPBITHIX MPH B3POCIBIX XOcNucax. B perckom
NaJUTMaTUBE JOJDKHBI paboTaTh CHENUAIFHO TOATOTOBJICHHBIC CHEIHUAUCTBI,
MpUYeM 3HAUYUTEIbHOE BHUMAHHUE IOJDKHO YIENATHCS TCHUXOJOTHMYECKON IOf-
JIEpIKKE IeTel M MX POJHBIM, aJIbTEPHATUBHBIM METO/aM JiedeHus. Takxke 3aciy-
JKMBAaeT BHUMAaHUs BONPOC OOecrieueHMs JeKapCTBAMH Ha JIOMY, B YaCTHOCTH
HApKOTUYECKUMH IperapaTaMi OHKOOOJIBbHBIX M CHOa30HOM OOJIbHBIX AIUIICTICHEH.
Ha cerognsimamii eHb CymiecTByeT mpoOiemMa MOMHOLEHHOTO MEINKaMEHTO3HOTO
o0ecrieueHst NaJUTHAaTUBHBIX U XOCIHMCHBIX OOJIBHBIX JIETEH Ha I0MY.
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Posib 1 MecTO MeacecTpbl B NAJVIMATHBHON NOMOLIU

H. H. Tpemvsax (Munck, berapycs),
ObO «Benopycckuii 0emcKuti XoCnucy

B nannuaTMBHOW MeIMIIMHE, KaK M BO BCEH CHCTEME 3[paBOOXPaHEHUS,
BaKHasT POJb NPUHAIICKUT KATCTOPUU CPCIHHX MEAUIUHCKHX PaOOTHUKOB,
OT KBaJU(UKAIIMYA U JINYHOCTHBIX Ka4eCTB KOTOPBIX 3aBHCUT HE TOJBKO yCIIEX
MIPOBOJMMOTO JICUCHHUSI, HO M KAUECTBO JKM3HU MMAIMCHTA U €0 CEMbHU.

MezcecTpa Xocluca HE OTPAaHMYMBACTCS «Y3KOi» Je4eOHO-IpO(UIaKTH-
YEeCKOU JIEATEIbHOCTBIO, a YYaCTBYET B PEIICHUU CIOXKHBIX MPOOJIEM MaIeHTa
1 €0 CEMbH: B3aMMOOTHOIICHHUSI MEXK/Ty WICHAME CEMbH, PEILICHHE ObITOBBIX TPOOIIEM.

Pabora MencecTpbl BechMa OTBETCTBCHHA, U XOPOIICH MEICECTPOH MOXKET
OBITH HE TOJILKO YETTOBEK, JFOOSIINI CBOE JICNI0, HO M CaMO€ TITaBHOE BHUMATEIHHO
OTHOCSIIHICS K manuerTaM. OIHAKO, ITOMHUMO JIFOOBU K JIE)Ty U BHUMATEIBHOTO
OTHOILICHHSI K TAIMEHTy, MEJICecTpa JOJDKHA 00JIaiaTh JOCTATOYHBIM 3aIacoM
MEIUIIMHCKUX 3HAHUM, TAK KaK B MaJLTMATUBHON MEHMIIMHE MececTpa obaiaet
JIOCTAaTOYHOM CTENEHBIO0 CAMOCTOSATEILHOCTH.

Ponp mMencecTpsl B 3MpaBOOXpaHEHUH B HaICH cTpaHe HemooleHeHa. OHa
BBITIOJIHSCT HA3HAYCHUS Bpada HE MMeEs IpaBa Ha MPOSBICHUC KaKOW-ITNOO MHU-
LHATHUBBI U CAMOCTOSTEIBHOCTH. B majyunaTiBe MencecTpa 3a4acTyro PUHUMAET
peIICHHS cama.

B OBO «b/1X» mammmaTuBHYTO TOMOIITH Ha IOMY TTOIYYatoT 89% MOI0OTIeTHBIX
nereit. [TayiMaTHBHYIO MOMOINL OCYIIECTBISIET MYJIBTHIIPO(PECCHOHANBHAS KO-
MaH/ia, COCTOSAIIass M3 Bpava-lienuarpa, MEIAUIUHCKON CECTpBI, COIMAIbHOTO
Me/1arora U COIMAJbHOTO Pa0OTHHKA, IICUXOJIOra M CHICIKH, [IABHBIM YJICHOM
KOTOPOH SIBJISICTCS CaM MAIMEHT U ero CeMbsl. B 3Ty KOMaHly MPH HEOOXOIMMOCTH
BKJTIOYAIOTCSI BPA4-OHKOJIOI, HEBPOIIATOJIOT, CBSIICHHUK, BOJOHTEPbI. OCHOBHOM
3aja4eil MyJabTHIIPOPECCHOHATBHON KOMaH/IbI SIBISICTCS MOMOIIL CEMbE M pe-
OCHKY B aJanTalyy K JOMAIIHUM YCJIOBHUSIM IOCJE UIUTEIBHOIO HAXOXKICHUS
B OOJIbHUIIE, a TAK)KE OPTaHU3AIUS KBATU(UIIMPOBAHHON MAUTHATUBHON ITOMO-
L[ HA JIOMY.

Koopaunatopamu pabOThI SBJISIFOTCS METUIIMHCKAE CECTPhI — 3TO BBICOKO-
KBaJTU(UIIMPOBAHHBIC CIICIIMATMCTEI B 00JIACTH MAJTMATHBHOMN TOMOIIH, KOTOPbIC
TTOCTOSTHHO TIOBBIMIAIOT CBOW MPOQeCCHOHANBHBIN ypoBeHb. OHU 00NaJatoT He
TOJIBKO MAHHIYJISAIUOHHBIMUA HABBIKAMH, HO U KOMMYHHUKATHBHBIMH, YTO MPH
YYTKOM U 3a00TIIMBOM OOIICHHUH ITO3BOJISCT TONy4YaTh OoJiee MOIHYI HHGOP-
MAITHIO O CAMOYYBCTBUH OT CAMOTO PEeOCHKA MIIH €r0 POICTBCHHUKOB.

44



Koopauaupyromiass (QyHKIHs SBISCTCS OCHOBHOHM (DYHKIIHECH MEICEeCTPhI
MaJTHaTUBHON rmoMoInnd. CeMbs CBSI3bIBACTCSI MO JIFOOBIM BOMPOCAaM C MEIu-
IIUHCKOM CECTpPOi, a MeAcecTpa, B CBOIO OYepelb, BELICHHB BCE IMOTPEOHOCTH
W 3alpoChl CEMbH, HANpaBJIICT HEOOXOAUMOTO CIICIHANINCTA JUIsl PEIICHUS TeX
WA UHBIX TIpo0sieM. IMEHHO B 3TOM M 3aKJIFOYACTCs KOOPAUHUPYOMIas (hyHKIIHs
MEJICECTpPBI, YTOOBI CBOCBPEMEHHO W 0e3 MpOMeIJIeHHs ObLTa OKa3aHa BBICOKO
KBaJTH(HUIIMPOBAHHAS TIOMOIIh CEMbE U PEOCHKY.

ManunynsnuoHHas (QyHKIHA: TOCIe Ha3HAUCHHs BPAadoM TOM MM WHON
MaHHITYJSIIAA B 3a7a9y MEICECTPHl BXOAUT MPOQPECCHOHATBFHO TpaMOTHAS
MICUXOJIOTUYECKas MOArOTOBKA K He narrenTa. BTopoi, HeManoBa)XxHOM, 3a1aueit
MEJICECTPHI SBJISETCS BBIOJHEHUE CaMOW MAHMITYJSIIUU. MeIuInHCKas cecTpa
JOJDKHA YEeTKO 3HATh alTOPUTMBI BEIIONHEHHUS BCEX HEOOXOAWMBIX MPOIEIYP
Y BBIMOJHATH UX Ha npakTuke. OT ee KOMIETEHTHOCTH, YMEHUS 3aBUCUT COCTOSI-
HUE TaIMeHTa.

Obyuaromast QpyHKIHS: METUIIMHCKAs cecTpa JOJDKHA 00ydaTh TAaldeHTOB
U UX POJICTBCHHUKOB, YXa)KUBAIOIIUX 332 OOJBHBIMH, KaK TOJB30BAThCS MEIU-
UHCKUMH TPUOOpaMH, KaK MPOBOIUTH TC MM WHBIC MAHUIYISAINH, HCOOXOIHU-
MBI€ TIPH YXOJI€ 32 OONBHBIM.

Ilcuxonornyeckoe CONPOBOXKICHUE: MCUXOTEPANEBTUUECKAs POJIb MEJICECTPhI
OueHb BeNlMKa, e Obl oHa He padorana. ICKycCTBO CECTPHUHCKOTO Jiea 3aKIIo-
YaeTcs B TAPMOHWYHOM COYECTAaHHUHM TBOPUYECKOTO IMOIXOAa M HAyIHOH 000CHO-
BaHHOCTH TMPOLIETYP B MPOIIECCE YXO0/1a 3a MAI[UEHTOM.

HWccnenoBarenbekas QyHKIMS: OTPOMHA POJIb MEACECTPHI U B MPOBCACHUU
WCCIIeIOBaHUH, Onarogapss KOTOPBIM YETKO MOXKHO OIIPENENUTh IOTPEOHOCTH
CaMoro MalyeHTa U ero ceMbu. Mccneays nmanueHTa MOKHO BBISICHUThH CTETEHb
TSKECTH €ro cocTostHus (u3Mepenue A/Jl, mynabca, 4acTOTHI IBIXaHUS U T. 1.),
HCCIIEYs CEMBI0 MOXKHO BBIIBUTH MOTPEOHOCTH CeMbH ( ITOMOING IICHXOJIOTA,
COIMAJIbHAS TIOMOIIb U T. 11.).

CoBpeMeHHBIH XOCIUC SBISETCS JIOTUYECKUM 3aBEpIICHUEM yCHUIIUH, Harl-
PaBIICHHBIX Ha 3200Ty 00 YMHPAIOIINX, IJI€ CO3MAIOTCS YCIOBHSA, MPHU KOTOPBIX
HE OCTacTCs MeCTa YHIDKCHHIO JIMYHOCTH B KOHIC JKH3HH HHU OOIIBIO, HH
0eTHOCThIO, HU yOOrocThio. UeMm TspKelee COCTOSHUE MAaIlMeHTa, TeM BaKHEe
JUIS HETO KBaTU(UIIMPOBAHHBIN, (P(PEKTHBHBIA CECTPUHCKUAN YXOI, IO3TOMY
UMCHHO B TAJUTHATHBHOM MEIUITIHE HANOOIIEE ITOJTHO PACKPBIBACTCS COICPIKAHIE
CECTPHHCKOI ITpodeccu.

Bome3np u cMepTh €CTh WM OyOyT HEM30EKHOH COCTaBISIOIMICH YacThIO
YEIIOBEYCCKOTO CyIIecTBOBaHUsS. [10 TOMy, KaKk MbI 3a00THMCSI 00 YMUPAIOIIHX
W UX POJHBIX B CIOKHBIA IMEPHOJ MPOTUBOCTOSHUS OOJE3HW W OXKHUAAHUS
HA/IBUTAOIIEHCS CMEPTH, MOYKHO CYIHUTh O CTETICHH Pa3BUTHA HAIIETo 00IIecTBa
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@oHapaii3MHI KAK He00X0AMMOe YCJI0BHE PA3BUTHSA
NaJJIUATUBHOI MOMOIIH

M. A. [1oobepésrun,
3amecmumens oupekmopa no éonpocam cmpameuu U pazeumus
OFO «Benopycckuii 0emcKuti Xocnucy

[TpuBneuenne cpencts Kk pabore OOLIECTBEHHOW OpraHU3allUM, KOTOpPas
OCYIIECTBIISICT CBOIO JEATEIHHOCTh B Cepe OKazaHWs MaJUIMAaTUBHOM ITOMOIIH,
O0COOCHHO €CII ATO KacaeTcs TIIOMOLIM JETSM, C OJHOH CTOPOHBI MOXET
BBIIVISIJIETH JIOCTATOYHO TIPOCTBIM JIeJIaM, TaK Kak JaHHas cepa MMeeT CHIbHOE
SMOIMOHANBHOE Bo3aelcTBHe. C JIpyroil CTOPOHBI CYIIECTBYIOT psiji (haKTOpPOB,
KOTOpPbIE HEOOXOIIMO YUHTBIBATh M KOTOPBIC OCIIOXKHSIOT Takyto padboty. [Ipexne
BCEro, 3TO KacaeTcs BONPOCOB KOH(UICHIMAIBHOCTH W OMACHOCTH HAHECTH
SMOIMOHAIBHYIO TPaBMY CeMbe OOJBHOrO peOEHKAa — BE/Ib TO, YTO BBI3BIBACT
CHJIbHYIO SYMOIIMOHAJIBHYIO PEaKIMIO IPOCTHIX 00BIBATENCH MHOTOKPATHO YCHIIH-
BaeTcs MPH BOCHPUSTHN €€ caMOi ceMbE, HaxonsIeicss B TPYAHO KU3HEHHON
CHUTYaIlMN HEU3JICUUMOH Oosie3HH peOEHKa.

Ha ceronnsiinmii nens B benapycn y mmozieit HeT 4€TKOro MOHMMAaHUs cTaryca
XOCIINCa, TEX YCIyT, KOTOpble MOXKET OKa3bIBaTh OpraHm3anus. boiee Toro,
B 00IIECTBE CYIIECTBYET BBIPAKEHHBIH CTpax IMEpes ASSTEIbHOCTBIO XOCIHCA.
K coxarnenuto, 3To 4yBCTBO Pa3AeisIOT HE TOJIBKO )KypPHAJIHUCTBI ¥ CIIOHCOPBI, HO
TaKKe MEANIMHCKUE PAOOTHUKHU U CAMU POAUTEIH. B IICHX0IOrHueckoM cMbIciIe
XOCIIUC KOHIIGHTPUPYETCS Ha HACTOSIIEM, paccMarpuBas BO3MOXHOE Oymyiiee
TaK)Ke B KOHTEKCTE CETOTHSIIITHETO JHSI.

Taknm 00pa3zom, MBI BUANM Cpasy 1Ba (haKkTopa, yCIOKHSIOMINX IESTETBHOCTh
T10 TIPUBJIEYEHHIO CPEJICTB — DTO CTPAX M OTCYTCTBHE MMO3UTUBHOI IEPCIICKTHBBI.
Emé 3. ®peitn ToBOPHUI O TOM, YTO B COBPEMCHHOM OOIIECTBE TaKas 3HAUYUMast
JUISL K)KJIOTO YesIOBEKa TeMa KaK CMEpPTh SIBIISIIOTCS Taly. JTa TeMa HTHOPUPYETCS,
nzberaercs. [IponcxomuT 3TO M3-3a TOTO, YTO PA3TOBOPHI O CMEPTH HAIIOMHHAIOT
Ka)XJIOMy M3 Hac O Halledl COOCTBEHHOW CMEPTHOCTH, M, TaKUM 00pa3oM,
BO3BpAILAIOT HAC K TPAaBMHPYIOIIUM JICTCKUM HepekuBaHUsIM. DoHIpaii3uHTO0-
Basi CTpaTerus JOJDKHA ITPU3HABATH, YTO XOCIIUC HEPa3pBIBHO CBS3aH CO CMEPTHIO,
TEeM He MeHee, HeOOXOIMMO cienaTh BCE, 4TOOBI MOJUEPKHYTH NpeoliiajaHue
JKM3HU B 3TOM MecTe. AKIIEHT Ha KaueCTBE )KU3HHU (@ He cMepTu!) TOIDKEeH ITOMOoYb
MIPEOAOJIETh U BTOPYIO BBILICYTTOMSHYTYIO IPOOJIEMY, CBSI3aHHYIO C OTCYTCTBHEM
TICPCIIEKTHBEI.

Bo MHOrHX cTpaHax XOCHHUCHI HIMEIOT YaCTHUHYIO (PMHAHCOBYIO TOICPKKY
oT rocyaapctsa. Takast mojyiepKKa siBIsIeTCsl NPU3HAHUEM TOCY/IapCTBa BaXKHOC-
TH OKa3aHMs NMAJUTMATUBHOM MOMOIIM, FapaHTOM e€ HENPEPhIBHOCTH M KayecTBa.
Kak mpaBuiio, rocynapcTBeHHast (pUHAHCOBAs TOJIEPIKKA JIETCKUX XOCIIHCOB
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MEHbIIIE, YeM B3POCIBIX — 3TO CBA3aHO C TEM, 4YTO, BO-NEPBBIX, AETCKUX
XOCIHCOB MEHbIIIE, a BO-BTOPBIX, UM MPOIIE MPUBIEKATh CPEACTBA CIIOHCOPOB.
Hanmuue B Oromkere xocmuca 25-30% mONIEPKKA TOCYAApPCTBAa TO3BOJISCT
¢ OostbIIeH OITpeeIEHHOCTHIO BRICTPaNBaTh JJOITOCPOYHYIO CTPATETHIO PA3BUTHS
opranusaiuu. Ha ceronusmnuil ness B benapycu noka ToabKo UAYT Pa3rOBOPHI
0 BO3MO)KHOCTH TOCYJapCTBOM 3aKYITKH YCJIYT y OOIIECTBEHHBIX OpPTaHHM3AIUiH,
B YaCTHOCTH, XOCITMCOB. B Takux ycioBusx (opMupoBaHHe OrO/pKeTa HE00Xo-
qumoro Oromkera OBO «benopycckuii JeTCKuil XOCIHCY OCYIIECTBISIETCS M3
JIByX UCTOUHUKOB:

* TIpUBJICYECHUE BHEIIHETO (PMHAHCUPOBAHMS OT MEXKJYHApOJHBIX OpraHu-
3aIUi{, MEXyHapOAHBIX ()OHIOB U TIp., HE SBISIOLIUXCS pe3uyieHTamu Pecry0-
muku benapycs;

* TIpUBJICYEHUE BHYTPEHHETO (MHAHCHPOBAHUS OT (PU3NYECKUX U IOPUAHN-
YeCKHX JIMI — pe3naeHToB Pecnybnuku benapyce.

Pabora ¢ BHEIIHMMH CIIOHCOPaMU HUMEET DsiJl TOJIOKUTEIBHBIX U OTpHUIla-
TENbHBIX CTOPOH:

+ Kak MpaBWJIO, TPAHTHI MPEICTABISIIOT COO0H 3HAYNTEIBHBIE CyMMBI;

+ TpaHTOBbIE JIEHBIM PACCUUTAHBI HA JOJTOCPOUYHBII IEPUOJ] AEATEILHOCTU
(ot 1 roma);

+ pacxofpl 10 TpaHTaM MOTYT BKJIIOYaTh MOBBIIIEHHE KBAIU(QHUKAIIMHA COT-
PYIHHKOB, CTQXKUPOBKH, MOE3/KH, 3apILIaThl COTPYJHUKOB — Ha ITH L[EJIN BCEraa
CJIO’KHO HaXOJIUTh CPEJICTBA OT BHYTPEHHUX CIIOHCOPOB;

- TPaHTBl CO3/AIOT JOTOJHHUTEIBHYI0 OTYETHOCTH M JIOKYMEHTOOOOpOT
B OpraHU3aINH;

- pacxonsl cTporo (pUKCHPOBAHBI U B CIy4ae M3MEHEHHS SKOHOMHYECKHX
YCIIOBHI WM TIp. PUCKOB MOJUIEkKAT NEPECOMTACOBAHNUIO;

- Kak MpaBWIO, TPAHTHI MPEIOCTABISIOTCS TOJIBKO HAa HOBYIO JI€ATEILHOCTh
U Pe/IKO MOJIEPKUBAIOT TEKYIIYIO;

- JUTMTENBHBIA TIepHOJ] MEX/Y HallMCaHWEM TpaHTa W MojydeHueM (uHaH-
CUPOBAHUS;

- IpOIleCC HAMKUCAHUs, PETUCTPALMU TPAHTA OYEHb TPYTOEMKHH.

[ToxBonst WTOr, MOXKHO CKa3aTh, YTO BHEUIHEe (MHAHCHPOBAHUE IIEIECO-
00pa3HO NPUBIIEKATH TPU HEOOXOIMMOCTH BHEJPEHHSI HOBBIX YCIIyT, IIOBBIILICHUS
KauecTBA OKa3bIBAEMBIX YCIIYT, MOBBIIICHNS] KBATU(HUKAIMH TIEPCOHAIA U TIPOYUX
MOTPEOHOCTSX, CBSI3aHHBIX C pa3BUTHEM OpraHW3alMu. B To  Bpems paccum-
TBHIBATh Ha BHEIIHee (PMHAHCHPOBAaHUE KaK Ha OCHOBHOM NCTOYHHUK CyIIIECTBOBAHHS
OpraHU3alK HE UMEET CMBICTA B JJONTOCPOUHON NEPCIEKTUBE.

Pabora ¢ BHyTpEHHUMH CIIOHCOPaMH TaK)Ke UMEET MOJIOKHUTEIbHBIE U OTPH-
LaTeIbHbIE CTOPOHBI:

+ OTHOCHTENILHO KOPOTKHH MEpHOJ MEXTy 0OpallieHueM 3a IIOMOIIBIO U I10-
Jy4yeHreM (pHHAHCUPOBAHMS;
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+ OonbIIO 00BEM MOTEHIMAJIBHBIX CIIOHCOPOB (110 CPaBHEHHIO C KOJH-
YeCTBO IPaHTOAATENCH);

+ Ooree mpocTast OTYETHOCTE;

+ BO3MOXXHOCTh MHOTOKPAaTHOTO OOpalleHHs 3a MOICPIKKOH U MHOTOKpAT-
HOE IOJIy4eHUE €€;

+ BO3MOXKHOCTH HCIIOJIb30BAHMS YEIIOBEUECKOTO (haKTopa;

+ BO3MOXXHOCTB MapalIeNIbHO JOCTUraTh MPOCBETUTEIBCKUX IIENIei;

+ BO3MOXXHOCTB BBICTPAMBAHUS JOJITOCPOYHBIX MAPTHEPCKUX OTHOLICHHH;

+ monyd4asi HeOOIbIIME CyMMbI M3 MHOTUX HCTOYHHKOB OPTaHU3aIHs B 00JTb-
nieil CTermeHH 3allMIeHa OT BIMSHUSA Ha e€ JCSTENbHOCTh MPOOIeM, KOTOPhIC
MOXXET MCTIBITHIBATH OIMH U3 CTIOHCOPOB.

- MEHbIIIAs CPEHSIS BEIMINHA TIOKEPTBOBAHHH;

- HEOOXOAMMOCTh MOTPATUTh JCHBIM B ONPEICIEHHBIN, YaCTO JOCTATOYHO
xopotkuii (1-3 mecsina) mepuos;

- HEOOXOIMMOCTb MPOBE/ICHNSI TIOCTOSTHHOM PaOOTHI 110 PUBJICYEHUIO JIOHOPOB;

- YacTo JIOHOPBI HE XOTSAT BHUKATh B CIEHU(HKY ACSITEILHOCTH OpraHu-
3allMH, B pe3yJibTare, OHU TOTOBBI KEPTBOBATH JCHBIM HE HA TE LEJH, B Pealu-
3aI[MU KOTOPBIX HYKIAETCsI OPraHU3alusl, @ Ha TO, YTO UM CAMHUM KaxkeTcs Ooree
Ba)KHBIM.

TakuM 00pa3oM, JONTOCPOYHAS CTPATETHsi Pa3sBUTHs MAaJUTHATUBHOW TO-
MOIIK B PETHOHE BOBMOXKHO TOJBKO MPH PAaBHOMEPHOH paboTe KakK ¢ JOHOpaMH-
pe3uaeHTaMH, Oaroapsi MOAIEPIKKE KOTOPBIX OpPraHU3als HMEeT BO3MOXKHOCTD
TBEPJIO CTOATH HA HOT'aX, TAK U C JOHOPAMH-HEPE3UICHTaMH, (UHAHCHPOBAHHE OT
KOTOPBIX MMO3BOJISICT OPTaHU3AIIN PAa3BUBATHCS U IBUTATHCS BIIEPET.

CucremHblil moaxoa B padore ¢ ceMbeil pedeHka
€ TSAKeJIbIM XPOHUYEeCKUM 3a00/IeBaHNeM

Yenux [O. U. (Munck, benapycw),

npenodasameins Kagedpvi 0bwell u KIUHUYECKOU NCUXON02UU
benopyccrkozo cocyoapcmeennoco ynusepcumema,
CUCMEMHbIU CeMelHblIl NCUXomepanesm

CeMbs XPOHUYCCKU 00JILHOTO pe6eHKa TMOCTOAHHO MMPEOAO0JICBACT CIIOKHOCTHU
" KpU3UCBI, HC BEAOMBIC JPYTUM CCMbSIM. B KaXJ0M OTACJIBbHOM Cilydac CEMbs
SIBJIIACTCA yHI/IKaHLHOﬁ CI/ICTCMOfI, 3aCJ'Iy)KI/IBaIOIII€I71 HpO(l)eCCI/IOHaJ'ILHOFO BHHUMa-
HUA U aACKBATHBIX MCTOJ0OB COIIPOBOKACHUS.

HeCMOTpH Ha TO, 4YTO B MHpOBOﬁ MPAKTUKE HCCICAOBATCIbLCKASA pa60Ta
¢ ceMbeii 00JIBHOTO p€6€HKa BCJIaCh U MPOJAOJIKACTCHA, O‘leBHI[HOﬁ ocTaercs Heoo-
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XOJMMOCTh M3YYEHUS BIUSHMS Ha CEMBIO OOJLHOTO pedeHKa, Kak Ha CHCTEMY,
C TO3WLMH MOHMMAHMSA YHUKAJIBHBIX COLMAIBHO- MCHXOJIOTHYECKUX (aKTOPOB
KOHKPETHOM CTpaHbl U 0011IeCcTBa.

OObeKkTOM OKa3zaHWs JICTCKON MaUTMaTUBHOM MTOMOIIH SIBJISIETCS] HE TOJIBKO
TSKEJI0 OOJNBHOM peOCHOK, HO M BCSI CeMbs B 11eJioM. CeMbsi peOCHKA C TSHKEIIBIM
XPOHUYECKUM 3a0o0ieBaHHEM (QYHKIHOHUPYET, KaK CHUCTEMa, HaXOsIIasics
B TIOCTOSSHHOM B3aMMOOOMEHE C APYTHMH JIIOABMHU M OOIIeCTBOM, 00nanasi, mpu
9TOM, LIEJBIM PSAOM OTIMYHMHA OT OOBIYHBIX CEMEWHBIX CHCTEM.

B oreuecTBEHHON NMpaKTHKE, 3HAHUS O TICUXOJIOTHYECKOM COMPOBOXKIACHUN
CCMbU pe6eHKa C TAXKEJIBIM XPOHUYCCKUM 336OHeBaHI/IeM HCXOJAT U3 OMITUPUYCC-
KHX JAHHBIX, B HEKOTOPBIX CITyYastX — U3 OT/ICJIbHBIX KOHKPETHBIX HCCIIET0BAHUM,
HO B OONbIIEH CTENEHHU, U3 MPECTABICHUN CaMUX CIEIHMAINCTOB, MHOTHE U3
KOTOPBIX OCHOBBIBAIOTCSI CKOpEE Ha «3paBOM CMBICIE» W PaCIpOCTPaHEHHBIX
npexyoexnenmsx. [IpodeccnonanbHOe COMPOBOKACHUE TAKOH CEMbU Ha KaXI0H
CTaJIMM aJIalTalliy K PeajJbHOCTH — YPEe3BbIUaifiHO BayKHAs 33/1a4a, PeliaTh KOTo-
PYIO BOBMOXKHO TIPY HAJIMYHMH JOCTATOUYHBIX HABBIKOB, OCHOBAHHBIX HA HEMaJOM
MMPaKTUYCCKOM OIBITEC U PE3YJIbTaTaX HAYUYHBIX pa60T.

KoHrenTyanbHyto OCHOBY paOOTBI C CEMbEH B CUCTEMHOM IIOJIXO/IE€ COCTa-
BIJIa KHOepHETHKa, TouHee obmrast Teopus cucteMm JI. hon bepramandu. B gams-
HeWIIeM, 3TOT MOIX0A, OblI M3y4YeH M NPUMEHHUM K cHCTeMe ceMbr Mroppeiiem
Boysnom (Bowen Murrey), bomopmenn — Hane U. (Boszormenyi-Nady 1.)
1 pAAOM APYTUX MCUXOJIOTOB U YUCHBIX, BO MHOI'OM OIlpaB/iaB CBOIO IPHUT'OJHOCTDH
B TEOPETUYECKOM U NPAKTHUCCKOM TIIaHE.

CemeliHast cucTema — 3TO OTKPBITasi CHCTEMa, OHA HAXOAUTCS B IOCTOSIHHOM
B3aUMOOOMEHE C OKpYKaloIIei cpe/oi U SIBIISIETCs OOIIECTBEHHON CHCTEMOH, Tjie
MO/ICUCTEMBI HaXOSATCS B IMHAMHUUECKUX CBSA3AX U OTHOLICHUSIX JIPYT C APYTOM.

B nannuaruBHOM noaxone, Hac, nNpexae BCECro, MHTEPECyCeT MHANBUAYaJIb-
Has moncucreMa (OompHON peOEeHOK), HO HE MEHBIIETO BHUMAHHS TpeOyer
W POJMTENbCKAsl MOJICHCTEMa, OT KOTOPOH HANpPSIMYIO 3aBUCHT KaueCTBO YKH3HU
U BOCIIPHSITHE PEAJbHOCTH OOJILHBIM PEOEHKOM, a TaKKe, CHOIMHIOBasi IMOA-
CHCTEMA, TO €CTh, B3aMMOOTHOIIECHNS MEX/y OpaThsiIMU M CECTPAMHU.

JKu3Hb ceMEeWHOH CHCTeMBbl MOMYMHSETCS JBYM 3aKOHAaM: 3aKOHY TIOMe-
oCcTasza M 3aKOHY Pa3BHUTHs. 3aKOH TOMEOCTa3a INIACHUT: BCsIKas CHCTEMa CTpe-
MHUTCSl K TOCTOSIHCTBY M cTaOMibHOCTH. J[nsi cembn OonbHOTO pebeHka 3TO
O3HAUaeT, 4TO OHAa B KAXJIbIH MOMEHT BPEMECHH CBOETO CYIIECTBOBAHMS
CTPEMHUTCSI COXPAHHUTh MOCTOSHCTBO, HECMOTPSI Ha OOJIE3HEHHBIE MCUXMYECKHE
WJIN COLMAJIbHBIE TPOIECCHI, MPOUCXOASIINE C KaXK/IbIM YJICHOM CEMbH. 3aKOH
Pa3BUTHS MPEATIONATACT, YTO KaXK/Aasi CEMbS I0JDKHA ITPOXKUTH B CBOEM PA3BUTHH
BECh JKU3HEHHBIN UKJI, OT MOMCHTA BCTPCUHN IBYX IMapTHEPOB 0 CTaJAUU, KOrga
JIETH BBIPAcTAIOT M MOKHUIAIOT CBOW oM. B cuTyanmm, korna peOCHOK yMupaer,
KU3HEHHBIA IUKJI CEMbU OOJIE3HEHHO TPaHCHOPMUPYETCS] W MPHU ITOM, CEMbE
MPEJICTOMT aJanTalus K CyIIeCTBYIOIIEH PealbHOCTH.
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CHCTEeMHBII TMOIX0 TO3BOJSIET PACCMOTPETh KaK TPYAHBIE >KU3HEHHBIE
00CTOSITEIHCTBA BIMSAIOT HA KAXKJIOTO WICHA CEMEHHON CHCTEMBI, KaK MPOIECCHI
MOMCKAa CMBICJIOB, a TAKXKEe CAMOPETYJSUS pPOJIUTENed BIMSIIOT Ha CeMeHHBbIe
B3aMMOOTHOIIICHUSI U KaK BCE ATO, B KOHEUHOM CUETE, CKa3bIBACTCS HA KaueCTBE
JKU3HHU CaMOoro OOJILHOTO peOeHKa.

B pesynprare HawaTOro HaMH HCCICIOBaHUS Ha 0a3e JETCKOTO XOCIHCa
B MuHcke 1 [oMenbcKkoro nayuiuaTUBHOTO OTAENIEHUS, MBI MPEANOoIaraeM IMoiy-
YUTH OTBETHI HA CIIEAYIOIINE Ha BOMIPOCHI:

» Kakwue coruanpHO-TICHXOIOTHYeCcKHe (aKTOPEI B OOJBINCH CTECNICHU BIIH-
SIFOT HA B3aUMOOTHOILICHHS MEXIY MOJICUCTEMaMH B CEMbE TSDKEIO OOIBHOTO
pebenka?

e KakoBbl OUHAMUYECKHE HM3MEHEHUs OTHOIICHUM B CEMEHHOW CHCTEME
B MIPOIIECCE TSDKEIIOTO 3a00JIeBaHUs M TIOCTIC YTpaThl peOeHKa?

» Kakne MeTompl COIMANTBHO-TICHXOJIOTHYECKOTO COMPOBOXKICHUS HE00X0-
JUMBI B JIOCTATOYHBI JIJIS TTOJICPKAHMSI )KU3HU CEMBU Ha Pa3HBIX 3Tamax 3a0o-
neBaHus pebeHKa?

* Kak cMepth peOcHKAa BIHMSIET HAa POIUTEIBCKYIO IMOICHCTEMY, JETCKO-
POIMTEIBCKYIO TIOICUCTEMY U TIOJICUCTEMY CHOIHHIOB?

» Kakyro hyHKIUIO TSI TOAICPKAHUS )KUZHECTOHKOCTH CEMEWHOW CHCTEMBI
BBITIOJTHSIFOT CHOJIMHTH [TOCJIE CMEPTH Opara W CeCTPhI?

* Yem mnpodeccHOHATBHOEC ICUXOIOTHYCCKOS U TICHXOTEPANCBTHYCCKOE
BO3JICHCTBHE MOXKET TIOMOYb IMOJICPKAHHIO HOPMAJIBHOTO CEMEHHOTO (YHKIIU-
OHUPOBaHUs?

Pesynbrarel 1aHHOTO HMCCIEIOBaHUS NPEACTABISIOT HHTEPEC ISl HAYYHOTO
U TEOPETHUECKOTO YPOBHS TMO3HAHUS, Ha Jelie jKe, B3MISJ Ha CEeMbI0, Kak
CUCTEMY, TIOMOraeT 0oJiee TITyOOKO U PO ECCHOHAIBHO MTOIXOUTh K MPOIeccam
U SIBIICHHUSIM, MTPOUCXOJISAIINM B CEMbE PEOCHKA C TSDKEIIBIM XPOHUYECKHM 3a00-
JICBAaHUEM.

HpOFpaMMbI COIMAIbHO-IICUX0JIOTHYECKOI peaﬁn.ﬂnTaunn
JieTell ¢ HHBAJIUJIHOCTBI0 M MOJIOABIX HHBAJIUI0OB
JAETCKOI'0 Xocnuca

baiioaxosa U. B. (Benapycy),
OFO «Benopycckuii 0emcKuti Xocnucy»

B pamxkax padotsr OBO «benopycckoro AeTCKoro XOCIHucay peaan3yroTcs

12 mporpamm: «IlannuaruBHasi momMoIs Ha1oMy», «[TunoT-nporpammay (okazaHue
ME/IUKO-COIUAIEHOW ITOMOIIU CEMbSIM C OOJBHBIMH JCTBMHU, IPOKHBAFOIIIM
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B CEIIbCKOM MecTHOCTH), «[opeBaHue» (TpyIoBas M UHAUBHUIYAIBHAS IIPOTPaM-
Ma C POAWTEISIMHU TIOCIie cMepTH pebeHka), «Pomurenbekuii kiy6» (rpymmmoBas
W MHIUBHUyalbHAsE paboTa ¢ POMUTEISIME, Y KOTOPBIX €CTh PCOCHOK-UHBAIINUI),
BOJIOHTEPCKAs MpOoTrpaMMa, 00pa3oBaTelbHas, H3JaTeIbCKas IPOTPAMMEI, a TAKXKe
«/lneBHON TeHTp» (TpynmoBas ¥ MHIUBHAyalbHas pabora ¢ neTbMu Ha 0ase
xocnuca), «Jlerauit gomuk «AVCT» — JeTHHI 03J0POBUTEIBHBIN LIEHTP IS
JIeTe-UHBAIMAOB U AJIsl CEMEN, BOCIIMTHIBAIOLIUX AETEeH-UHBAINIOB, «JoKTOp-
KJIOyH» (KjaoyHoTeparns), « COIMambHbIN OTIBIX CEMbIMY (MUHH-CTAIIMOHAD IS
TSOKETIOOONBHBIX JIeTel), MeTUITMHCKHINA CTallnOHAP I OHKOOOJIBHBIX AETEH.

OpHo¥M M3 mporpamMMm JETCKOTO XOCHHCA SIBISETCS mporpamma «JlHeBHOM
neHTp» st gereit ot 10 mo 24 et ¢ XpOHHYSCKUME ¥ OHKOJIOTHYSCKUMHE 3a00-
JICBaHUSAMH, KOTOpPBIE HAXOIATCA HA JOMAIIHeM OOydYeHHH, HO IO COCTOSHHIO
310pPOBbSI MOTYT Y4acTBOBaTh B CIIELIUATIBHO MOATOTOBIECHHBIX ICUXOIOTUYECKUX
1 peabMINTaIMOHHBIX ITporpaMMax. JTa mporpamma Hadana padoty B 2000 roxy.
Hama opranusanus Obuia nepBoil B pecryOiinke oOIIECTBEHHON OpraHHu3allueH,
MPEIOCTABIISIIONIEH TAKYIO YCIYTY MOIONEYHBIM JETSIM.

I'nmaBHas 11e51b ATON NPOrpaMmMbl — COIMAJIbHAS a/1aN Tl JeTeH ¢ UHBAJIH/I-
HOCTEIO B OOIIECTBE, Pa3BUTHE KOMMYHHKATUBHBIX OCOOCHHOCTEH 1 OOIICHHUE.

3aaarus B JIHEBHOM IIEHTPE MPOBOIAT IICUXOJOT M COLMANBHBIA IEaror.
31ech 3aHUMAIOTCS MYy3BIKAJIbHON Tepamuel, UrpoTepamnuei, apT-Tepanuei
U JIE€KOPATHUBHO-IPUKIIAJHBIM HCKYCCTBOM, 3aHATHS C IICUXOJOIOM MPOXOAST
B KaOMHETE MICUXO0JIOTHUECKON pa3rpy3Ku U B XOPOIIO 000pYA0BaHHOM CEHCOPHOM
koMHarte. Takoke 1S IeTei OpraHu30BbIBAIOTCS BbIE3IHBIE MEPOIPUSTHUS: TOXO/IbI
B T€aTp, UUPK, SKCKYPCUU U MY3€H, IapKH, 300IapK.

OueHb BaXKHOE MECTO B pabOTe JHEBHOTO IICHTPA 3aHUMAIOT BOJIOHTEPEI. OHU
HE TOJIFKO XOPOIITIE ITOMOIITHUKH, HO OYE€HB 9aCTO CTAHOBSITCSA JOOPBIMHA JPY3bSIMH
JUTS1 TIOJTOTIEYHBIX JieTel. BooHTeph! IHEBHOTO IIEHTPA — ATO MPEUMYIIECTBEHHO
CTYZIEHTHI Pa3lIMYHBIX By30B I. MuHCKa B Bo3pacte oT 18 no 23 ner. Caenyer
OTMETHTH, YTO B ITOCIEIHEE BPEMs BO3PACTHOW MOPOT BOJOHTEPOB YBEINUMIICS
10 45 JIeT, IprUYeM B TAKOM 3PEJIOM BO3pacTe OOJIbIIEC MY>KYHH, YeM JKCHIIIH. DTO
O4YeHB 3200 TINBEIEC M OTKPBITHIC JIIOTH,  IMESI CEMBIO M B3POCIBIX IETEH, HAXOIAT
BpeMsl JJTs IOOPBIX JIeJT, CTAHOBSICH TP 3TOM MPUMEPOM ]ISl CBOUX JICTCH.

Ha mpoTsokeHnn mMoCIeTHUX HEeCKOJIBKUX JIET B MPOTPaMMy PaOOTHI THEB-
HOTO IIEHTpa BKJIIOYEHA TeaTpaibHasl AeITeTbHOCTh — MEAaroru ¢ AeThbMH U BO-
JIOHTE€pPAMHU CTaBST My3bIKaJIbHbIE CIIEKTAKIN — MMUIIYT CLIEHAPUH, PACTIPENEISIIOT
POIH, CBOMMH PyKaMH H3TOTaBINBAIOT Aekoparuy. Co CBOUMH CIEKTAKIISIMH I€TH
HEOJHOKPATHO BBICTYIMAaH Tepen myOonukoid. OHM cTaau yBEpCHHBIMH B ceOe,
Ooee pacKperoneHHBIMH, H30aBUINCh OT MHOTHX KOMITIIEKCOB, TOYYBCTBOBAIH
ceOst paBHOIIPABHBIMH WJIEHAMH OOILECTBA.

B nernHuii mepuon BpemMeHM 3Ta IporpaMMa MPOBOAUTCS 3a Ipenesaamu
. MuHCKa, B Tak Ha3biBaeMoM naHcuoHarte «Jletnuit nomuk « AUCT» — B iepeBHe
3abponse CTon0OBCKOTO paiioHa MUHCKO# 001acTH.
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OHa MOpPOXOAMT MO BYM HAIpPaBICHUSIM:

* COIMATBHO-TICUXOJOTHYCCKAsT PEeadMIUTans JETeH C WHBAIUIHOCTHIO
Y MOJIOJIBIX WHBAIUIOB 0e3 pojuTerncid. BCio moMollh JETsIM OKa3bIBAIOT PYKO-
BOIUTENH CMEHBI (TI€AaroT-TICHXOJIOT) W BOJIOHTEPHI

* IICHUXOJIOTHYECCKasa pea6I/IHI/ITaHI/I${ ceMeﬁ, BOCIIUTHIBAKOIIIUX pe6eHKa C UH-
BaJIMIHOCTHIO. 37IECh MOXKET OTJIBIXaTh CEMbsl C PEOCHKOM, BTOPHIMH JCTHMH,
a Taxke ¢ 6adyImKaMu U ey ITKaMH

[To MHOTOYHMCIIEHHBIM BBICKA3bIBAaHUSIM POJUTENEH STa Mporpamma SBis-
€TCsI OYCHP YCIICIIHOW, JETH XOpomIo ceds JyBCTBYIOT Ha mpupone. briBaer
TaK, YTO JIETHUM JIOMHUK JJIsI HEKOTOPBIX CEMEU SIBISETCS TEM JOMOM, KOTOPBIiI
CIUTAYMBAET CEMBIO NEPE JIMLOM TPYIAHOCTEH, TaK KaKk U Iarna, U Mama, U Jpyrue
POACTBEHHUKH HEOTPHIBHO HAXOAATCS PSAIOM CO CBOMM OOJIEHBIM peOEHKOM, a OT
9TOTO OH YYBCTBYET CeOs JIFOOMMBIM W 3aIUIICHHBIM.

Jlns OONBIIMHCTBA HCTEH C HWHBAIUMAHOCTBIO «JIETHHMH IOMHK» — 3TO
MECTO, II€ OHU MOT'YT 6]:.ITI) CaMOCTOATEJIbHBIMU, HECMOTPS Ha TO, YTO MHOT'UEC
0e3 IMMOCTOPOHHEW TTOMOIITH HE MOTYT HE TOJBKO TEePEIBUTATHCS, HO U TIPUHUMATH
NUIMYy WKW BBINOJHATH THTHCHUYCCKHUE MTPOUCAYPHI. 3}160]) OHHU HEC HaXOIOATCs
0]l TIOCTOSIHHBIM MIPECCUHIOM POJUTENIeH, KOTOphIe YacTO CBOCH Ype3MepHOi
TUIEPONEKON BpeIAT IeTsIM. MBI M03BOJISIEM JENaTh BCE, YTO MM IIOJ CHILY,
U TIOMOTaeM TOJIBKO B CiIydae HEoOXOmuMOCTH. YacTo MeTH MpOCAT pa3peiinuTh
IIOMOTaTh IOBAapy Ha KyXHE (YHCTUTh KapTOMIKY, JICNHUTH IEIbMEHH, IeNaTh
TIEYEHbE U T. 1I.), COBMECTHO C BOJIOHTEpaMH YOUPATh CBOM KOMHATBI, TIPOTIAJIBIBATh
TPSIIKK U UBETHUKH, U JIp.

Eme onnHa HeManoBakHas NeTajb, KOTOpas KapAWHAJIbHO OTJIMYAET Hall
JIETHUH TOMUK OT JPYTHUX JIarepeH, rie MOTyT OT/AbIXaTh I€TH C UHBAJIUTHOCTHIO —
MBI HE JIeflaeM IUIS IeTeH, MBI [ienaeM BMecTe ¢ HuMu! MBI 1aeM BO3MOKHOCTD
ACTAM IIPOSABUTDH 06651, CBOM 3HaHMHA, cBOM yMm. He Tonbko BOJIOHTEPbI T'OTOBAT
MEPOTIPUATHS AJIs1 JETEH, HO U OHHU, B CBOIO OU€pEe/lb, MOArOTABIMBAIOT Pa3IMUHbIe
KOHKYPCBI ¥ MI'PBI JJISI BOJIOHTEPOB.

BoonTeph! JieTHETr0 ToMUKa — 3TO 0co0bIie Jiroau! OHHM MPOXOISAT O0TOOP
u oOydeHue mepen moesnkoil. PaboTa B JeTHeM NOMHKE — TSIKEIBIH TPy,
WHOTJA TIPUXOAMTCS YACISATh BHUMAaHHEC pPEOCHKY MOuTH 18 4YacoB B CYTKH.
OTO W MpHeM THINH, W TPOBEACHHE TUTHEHHYECKHX MPOILEAYpP, U ICKYpPCTBa
C peOCHKOM IO KyXHE, 3TO WIPbI, KOHKYPCHI, TUCKOTEKH, BEUECPHUN KOCTEP
U T. 1. 31ech MOTYT paboTaTh TONBKO JIFOIH, KOTOPHIC JIFOOSIT U YBAKAIOT JCTEH,
ONTUMHUCTHI 110 CBOEH HAType U JIIOJU, FOTOBbIE K CaMOIIOKepTBOBaHuUIO. Elue
OJTHO OTJIMYHME HAIIEeTO JIETHETO OT/AbIXa OT APYTUX Jiarepeil — 3TO MpUBIICUYCHUE
WHOCTPAHHBIX BOJOHTEPOB. K pagocTu meTeif, Ha KaKI0i CMEHE y Hac COOMpaeTCs
MHOTOHAIIMOHAIbHASI KOMaH/Ia BOJIOHTEPOB: B MEPBYIO OUEPE/lb ITO aHIIUKUCKHE
BOJIOHTEPHI — HAIIW NapTHEPHI HA MPOTSKEHUHU BCETO BPEMEHM CYLIECTBOBAHUS
JIETHETO JIOMHKA, 3TO M BOJIOHTEpHI 13 Jlurn no6poBonbHOro Tpyaa — u3 dpan-
uuu, I'epmanuu, [omnanaum, Snonnn, Cepbun u ap. crpaH. Kaxapiii yenoBek
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CO CBOMMHM OCOOEHHOCTSIMH, TPAAMIMSIMU | T. A. biarogapst aTomy Ham jeTHHe
CMEHBI TPEBPAIAIOTCSl HE TOJBKO B WIPOBYIO IUIONIAJIKY, HO TaKXKe M B KIy0
«Uro, rae, xorna» u Kity0 myTeniecTBeHHHKOB!

VYernex paOoTHI B HaIlIEM JIETHEM 0310poBUTEIbHOM LeHTpe «AUCT» 3aBu-
CHUT OT XOPOIIO MOJ00PaHHOW KOMaH/Ibl, KOTOpasi COCTOUT HE TOJBKO OT PyKO-
BOJUTENS, BOJIOHTEPOB M TOBapa, HO M OT JeTel ¢ MHBAIUIHOCTBIO. ToNbKO
BBICTpaMBasl MAPTHEPCKHUE OTHOIICHUS MEXIy BCEMHU WIEHaAMH KOMaH[bl MOXKHO
n06uThCs AP PEeKTUBHOTO pe3yibTrara.

IlepcnekTUBBI pa3BUTHSA COLMAIBLHOI PadoThI
B cepe naUIMATUBHOM ¥ XOCIIUCHOM IOMOIIM B YKpauHe

Anexcanop Bonv,
Accoyuayus naniuamuHou U XOCNUCHOU NOMOWU,
Hayuonanvnas oemckas cneyuanuzuposannas 6onvruya « OXMATTUT»

Kak u B OONBIIMHCTBE CTpaH MHpa, CTapeHHE HACEICHHs W YBEIMYCHHE
KOJIMYECTBA CTPAJIAIOIINX OT HEW3JICUMMBIX OOJIe3HEH OIpEeAeNsIioT HEeO0OXOqH-
MOCTb Pa3BUTHs TNaIMaTHBHOH W XxocmucHoi momoum (ITXIT) B VYkpauwe.
CraTucTHUeCKUe M DKCIEPTHBIE JAHHBIE CBUIETENBCTBYIOT, YTO KOJIUYECTBO
nuu, nyxnatoruxcst B [IXI1, coctaBnsier He Mmenee 500 ThbIC., a Takke HE MeHee
1 munnuona uneHoB ux cemei [1]. Tlo mpenBapuTeNbHBIM OLIEHKaM JKCIIEPTOB
Acconyanuy NaUIMaTUBHOM M XOCHUCHOM IOMOIIM, KOJIMYECTBO JAETCKOTO
U MOJIOAEKHOTO HaceleHUs YKpauHsl, koropoe Hyxkpaaercs B [IXII, cocraBnser
He meHee 20 000 ger.

[epBbIe cTanOHapHBIC XOCTIMCH B YKpauHe ObIIIM OCHOBAHBI B KOHIIE XX —
nauase XXI BB. [2]. B 2008 r. B Kuese no nnunuatuse Beeykpaunckoit Accorua-
[IMH NaJUITMAaTUBHOM MOMOIIHN, MEIUIIMHCKOTO MH(OPMAIIMOHHO-aHAIUTHYECKOTO
nenTpa «Bekrop», BeeykpanHckoro coBera 3ammThl MpaB U O€30MaCHOCTH Ta-
IIMEHTOB TOSIBIISICTCS TIEPBBIM B YKpanHe XOCIHC Ha JIoMY, paboTtaromuii Ha 6aze
LEHTpa COLMAJBHBIX YCIIyr HaceleHuio. [lanmuaTtuBHAs MOMOIL OKa3bIBaeTCA
npumepHo 40-50 Tspkesro O0IBHBIM KIMEHTaM MOKHIIOTO BO3PacTa, XOCIIUCHAs —
npuMepHo 10-tu. BaxHyro poib B mpouecce oka3zaHHs MaUIMaTUBHOM MOMOIIU
UTpaIOT connanbHble padoTHUKY [3]. ITo moncuéram Acconmanun maunaTHBHON
U XOCHHUCHOH momoiy, B cepeaune 2011 r. B Ykpaune neifctBoBano oxono 900
CTAllMOHAPHBIX XOCHHUCHBIX KoeK. OHaKO CcrenUalIn3upOBaHHBIX XOCIHCOB JUIf
JieTel B YKpauHe MoKa HeT.

OmuH TakuX XOCITMCOB MOXKHO YYpeIUTh Onaromapsi corpynHudectBy Harm-
OHAJILHOM JETCKOH crienuamm3upoBaHHON OonmbHUIEI «OXMAT/IUT», xotopas
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SIBJISIETCSI [ICHTPAIBHBIM MEUIIMHCKUM TICTUATPHUYCCKUM YUpexkIeHrneM u biaror-
BOPUTENBHOIN OpraHu3aluy «Accouyanys NaJUIMaTUBHONW U XOCTIUCHOM ITOMOILIA.

MHOFI/IC U3 MAJICHBKUX IIAIIUCHTOB ABJIAKOTCA TAXKECIIO 60J'II)HbIMl/I u, 110
CYTH, HYXITAIOTCS B KOMIUIEKCHOW ITaJUTMATUBHOW TOIACPIKKE, COCTOSIICH HE
TOJIBKO M HE CTOJBKO B MEIMIIMHCKOM, HO M COIMAJIBLHOM, TCHXOJIOTHYECKOM,
JIYXOBHOM moMomIy. Takas IOMOIIb JOJDKHA OKAa3bIBATHCS W WX POAUTEILIM.
Nwmenno crermanuctsl LleHTpa MeTuKo-TICHXOJIOTHYECKOH, COInnatbHO-peadu-
JINTAIMOHHOM moMoIIH, co3fanHoro Ha 6aze «OXMATIMT» oka3bIBalOT MCHXO-
JIOTHYECKYIO W COLMAIBHYIO ITOMOIIb TAMEHTaM OOEHUIIBL.

ConmanpHas cimyx6a BozHukina B «OXMATIUT» B konie 2010 1. ¢ BbIIe-
neaneM 0,25 craBkM counuanbHOTO paboTHUWKA. [lepBBI TOx NEeATETPHOCTH
CITy>KOBI TIOKa3all e€ MHPOKKe MepcreKTHBBl. OCHOBHBIX HAINlPaBICHUN PaOOTHI
COLMAIEHOTO PAa0OTHUKA TPHU: KOHCYJABTUPOBAHHOC B KPHU3HCHOW JKU3HCHHOM
CUTyalli, MPUBJICUCHUE OTIOIHUTEIBHBIX pecypcoB ((aHapeii3smHr) U cBI3H
C OOLIECTBEHHOCTIO (MAOJIMK pWICHIINH3), MPO(QHUIAKTUKA CHHIPOMA BBITO-
paHHsS y CIEeMUaNUCTOB LIeHTpa MeIHKO-TICHXOIOTHIECKOH, COIHAbHO-peadn-
J'II/ITaHI/IOHHOf/'I TIOMOIIHA. BCG HaHpaBJ'ICHI/ISI HaHpaBJ'IeHBI Ha yJ'Iy‘H_HeHI/Ie KadyeCcTBa
JKH3HU TTAIIUEHTOB. DTO KOHCYIBTHPOBAHHKE, B IICPBYIO OUCPE/Ih ICTEH C TSHKEITBIMU
3200JI€BaHUSAM M WICHOB MX CEMEH, KOTOpPOe KacaeTcsl Pa3MuIHbIX IOPUIMIECKUX
U conuanbHbIX BompocoB. K coxanenuro, 10 50% ciayyaeB, paccMaTpUBaeMbIX
COLMANIEHBIM PaOOTHUKOM, KacaroTCs JHIICHHUS POAUTENbCKUX TpaB. DaHapeit-
suHT 1 public relations — oueHb BayKHBIC aCTIEKThI Pa0OTHI COLPAOOTHHKA, T. K. 3TO
MTO3BOJISICT U3BICKATh MATEPHAIBHYIO TIOMOIIb U TIOAAPKU MaJCHEKAM MallHeHTaM
1 CTIOCOOCTBOBATH YIYHYIICHUIO TEXHIHUECKOH 0a3bl pabOTHI OONBHUIIBI B IIETIOM H
LenTpa MEIUKO-TICHXOIOTHYECKON MTOMOIIM B YaCTHOCTH. TakxkKe, COIMAaIbHBIN
paboTHHK, COBMECTHO ¢ pyKkoBozcTBOM LlenTpa i 6ompHUIE! 1 PailoHHBIM yIpaB-
JICHHEeM 00pa30BaHUs, KOOPIUHUPYET MPOIECC UHAUBUIYATBHOTO OOYUYCHUS Tsi-
JKeJI0 OOJBHBIX JeTel, HaXOIIMXCS Ha JITATeNbHOM JtedeHrr B «OXMATIN T
(nBa u Gosiee MecsIeB).

OCOOCHHO Ba)KHO UTSI Pa3BUTHS TOMOIIH TSDKEIO OOJIBHBIM JIETSIM COTPYA-
HUYECTBO C OOIIECTBEHHOM oOpraHm3amuel — Accounuanuell MauIMaTHBHON
U XOCIHUCHOHM MOMOIIM, YTO TAaKXXE OTKPHIBACT IMEPCIICKTUBBI JIJISI CO3MAHHUS
xocnmca. [Ipenmonaraercs, 9To TaKOH XOCIUC MOT OBl OKa3bIBaTh IIOMOIIE B TIEp-
BYIO Ouepe/b Ha oMY U paboTarh, MpUBJIEKas MepCcoHal OOTHHUIIBI B KaueCTBE
KOHCYJIETAHTOB W KOOPAWHATOPOB MEIUIIUHCKIX YCIIYT XOCIIHCA.

1. 1O. L. I'yocrkmit, A. B. Lapenko, O. M. ba6iituyk, I. A. bapaHoBcbka,
3. B. MakcumoBa 3abe3rnedeHHs CIiBIpari CiMeHHIX JTiKapiB Ta (paxiBIliB CITyKOH
TnaJliaTHBHOI Ta XocmicHoi MeauuuHy B Ykpaini / Marepianu 111 3’13y cimeitnux
mikapiB Ykpaiam. 19-21.10.2011. — [drinpomneTrpoBcbk, 2011. — c. 84-85.

2. 1O. 1. TI'yocekwmii, A. B. Ilapenko, O. M. ba6iituyk, A. JI. [lleBuuk
JisutbHICTh IHCTUTYTY MaTiaTHBHOI Ta XocmicHol Meauian MO3 Yipainu y 2010

54



POII 1010 YIOCKOHAJICHHSI HOPMaTHBHO-TTPaBOBOT 0a3n MasliaTUBHOI Ta XOCHICHOT
MenuiHe B Yipaini. — Meauune npaBo — 2011 — c.4-16.

3. 0. O. Bonb( B3zaemopniss Mix aep’kaBHUMH Ta HEAEPKaBHUMH OpraHi-
3alisIMM 3apajii PO3BHUTKY TaJiaTHBHOI Ta XocIicHol Jonomornu y [leuepchkomy
paiioni Kuesa // ®axoBa 30ipka HaykoBuX mpamp 3 comionorii «HTYY «KIID».
[omironoris. Comionorist. [IpaBo. — 2011. — Nel(9). — ¢.70-87.

Cneuudguxa padboTsbl CONHATBHO-NICUX0JI0TUYECKON CIYKObI
B JIETCKOM Xocmnuce (13 onbIiTa padoThl
CII6 TAY3 «Xocnuc (meTckmii)»)

Pycanosa IO. I1., Tkauenxo A. E., [llapeopoockas O. A.,
(Canxm-Ilemepbype, Poccus)
CI16 TAY3 «Xocnuc (Oemckuii)»

[TannuaruBHas neauaTpUsi — HTO AKTUBHBIN U 1EIOCTHBINA MOIXO/ K YXOIY
32 TKEIOOOJIBHBIM M YMHUPAIONIMM PEOCHKOM, BKJIFOYAIONINA (H3HUCCKUE,
SMOIIMOHAJbHBIE, COIIMANIbHBIE U JYXOBHBIE AJIEMEHTHI momMoiu. OHa CTPEeMUTCS
K JIOCTIDKCHHIO KQUeCTBA J)KU3HU PeOCHKA C YTPOXKAIOIIMM JKU3HHU MM COKPAIako-
MM JKU3HB 3a00JICBAHUEM M OKa3aHUIO MMOICPIKKH CEMbE, BKJIFOYAsT YCTPAHCHHE
U KOHTPOJIb HAJl CHMIITOMAMH, OOCCIICUCHUC MEPEIBIIKH W YXOI 33 YICHAMH
CEMbH TIOCJIC CMEPTH B MICPUOJ] TICPSKUBAHUS yTPAThI (ACCOIHAIINS TTOICPIKKH
JIeTell ¢ YrpOXKalolUMHU >KU3HU U TEPMHUHAIBLHBIMU COCTOSHUSIMU U UX CEMEN,
KoponeBckuii Koiemx MeAUaTpUd U JETCKOTO 370pOBhs). Llens mamimaTuBHOM
NeANaTPUH — TOCTHYKEHNE HAWTYUIIero KadyecTBa KU3HU MAIUEHTOB U UX CeMei
B COIIACUU C UX IICHHOCTSIMU U HE3aBUCUMO OT MECTa HaXOXK/JECHUS MallMeHTa.

Tak kak Ha/UTMAaTHBHAS TTOMOII JCTSIM OTIMYACTCS PAIOM OCOOCHHOCTEH
(meTH yMHUpPAKOT peke, YeM B3pOCIbIC; 3a00JICBaHHS JICTCH, 00YCIOBIMBAIOIIIEC
MOTPEOHOCTh B TMAJUTHATUBHOIN IOMOIIH, MPEICTABITIOT COOON IMPOKUI CIICKTP,
BKITIOUAIONIMY PEIKHE COCTOSIHUS, MOPOW TCHETHYCCKU OOYCIOBJICHHBIC, YacTO
C COIyTCTBYIOIIMMHU HAPYHNICHUSIMU B (PU3MYCCKOM M WHTCIUICKTYaJTbHOM pas-
BUTHH), TO BceMupHass opraHusamsi 3JpaBOOXPAHCHHS B HACTOSIIECE BpEMs
PEKOMEHYeT UHTErPATUBHYIO MOJIENIb NAJJTHATUBHON MMOMOLIH, KOTOpasi MpuMe-
HUMa B paHHHUE CPOKHU PA3BUTHUS 32a00JICBaHUS B COYCTAHUH C IPYTUMH JICUCOHBIMHU
BO3/ICHCTBUSIMH, HANPABJICHHBIMU Ha TPOJIJICHHUE KU3HU, U MPOJIOHKAETCS B TeUe-
HUE BCEro 3a00JICBaHNs, 3aKAaHUYNBASICh U3JICUCHUCM HJIH CMEPTHIO.

HMeHHO Takas MOJENb CTalla OCHOBOUM JJIsl CO3JaHHUsl CHavaja OJlaroTBO-
PHUTENIBHOTO, a 3aTeM TOCY/IapCTBEHHOTO YUPEKACHUS ISl OKa3aHUsl MaiiaTHB-
Hoit momontu netssm B Cankr-IletepOypre.
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[Tpn opranuzanmu paboOTBl MBI OOpAIIANINCh K OIBITY CIIEHHAINCTOB
OBO «benopycckuii neTckmit Xocrucy, A. B. 'He3mmnoBa, a Takke aMepHUKaHC-
KHX U KaHAJICKMX XOCIIHCOB.

OCHOBHOW TPWYHMHOW co3maHus Aerckoro xocmuca B Cankt-IletepOypre
B 2003 roxy Obliia HEOOXOIMMOCTb PEaIn30BaTh MPABO MHKYPAOETBbHBIX OOIBHBIX
Ha MOJy4YeHHEe TapaHTHPOBAHHOIO 00beMa MeJHKO-COHaIbHON TIOMOIIY U YITyd-
IIEHUE KauecTBa XW3HM B TEPMHUHAJIBHOHN cTaanu 3aboieBaHMs. XOCINC Hadal
CBOIO paboTy Kak BbIe3/1HAs CITy>K0a, COCTOSIIAsl N3 Bpayeil, MeTMIIMHCKHX CecTep,
COIIMAJIBHBIX T1€/Iar0roB U IICUXOJIOTOB.

B wurone 2010 r 6bUT OTKPHIT CTAlMOHAP JETCKOTO XOCIHUCA Ha TEPPUTOPUU
napka Kypakuna /laya. B naHHBII MOMEHT B CTPYKTYpY JETCKOTO XOCIHCA BXOJST
KPYIJIOCYTOYHBIH CTal[MOHAP M CTAllMOHAp JHEBHOTO NpeOBbIBAHMS, BbIC3THAS
(amOynaropHas) ciry:k0a M COIMaTbHO-TICUXOJIOTHYECKas CITyXk0a.

OcCHOBHOI 3a/1a4eil TAUTMATHBHON IIOMOIIH SBJISCTCS YAyUIICHHE KadecTBa
YKM3HU HEU3JIeYNMO OOJIbHOTO peOeHKa, CIIeJOBATENIbHO, CYIIIECTBEHHO BO3pacTaeT
POJb CONMAIBHO-TICHXOJIOTHYECKON U TyXOBHOW ITOMOIIN ceMbe. MBI HE MOXKeM
BBUICUUTH peOCHKa, HO MBI MOXKEM CZIEJIaTh €r0 )KU3Hb HACKOJIBKO 3TO BO3MOYKHO
MIOJTHOLIEHHOM, HACBHIIIEHHOM, PaJlOCTHOIL.

B cocraB conmansHo-nicuxonornyeckoit cmyxOsr CII6 TAY3 «Xocmme
(eTckuit)» BXOIST TCUXOJIOTH, COIMAJbHBIC MEarory, BOCIIUTATENHN, YUUTEIb-
Je(EKTOIIOT, CTIEIIHAUCT 110 COIUAIBEHON padoTe, KOTOphIe pa3padaThIBAIOT IS
Ka)XJ0ro peOeHKa WHIUBHIYAIbHYIO MPOTrpaMMy CONPOBOXIeHHMs. [IporpamMmsl
pa3pabaTbIBalOTCS C yYETOM BBIIBICHHBIX B TIpoliecce OOIICHHS 0COOCHHOCTEH
JMYHOCTH U (PU3NYECKOTO COCTOSHUA PeOCHKA, CeMEIHON CHTYaIl1 1 COLIHAIIbHO-
OBITOBBIX YCIIOBUH €ro H3HU.

B 5Ty nporpamMMy MBI BKJIIOUaEM:

- TCHXOJIOT0-TIearorHueCcKyI0 IUarHoCTHKY;

- WHIMBHIyaJIbHbIE KOPPEKIIMOHHO-PA3BUBAIOIINE 3aHATHS, KaK Ha CTalno-
Hape, Tak 1 Ha JIOMY;

- OpraHM3alys ¥ NPOBEACHHE IEePCOHANBHON paldOTHI, CO3MaHUE YCIOBHI
JUTA Pa3BUTHS TaJIAHTOB, YMCTBEHHBIX U (PM3MUECKUX CIOCOOHOCTEH pebeHka;

- KOHCYJIETHPOBAHHE POJMTEIICH 10 BOIPOCAM Pa3BHUTHSI, BOCIIMTAHHUS pe-
OeHKa C TSDKEJIBIM 3a00JIEBaHUEM;

- KOHCYJIETHPOBAHHE I10 COI[MAJIbHBIM BOIIPOCAM;

- TICHXOJIOTHYECKOe KOHCYJIBTUPOBAHHE POIHUTENICH M AeTel, IcuxoTepa-
MEBTUYECKAsl TOMOILB;

- CONPOBOXK/ICHHE CEMBH TOCJIE YTPaThl pebeHKa B TeueHune 14 mecsines;

- OpraHM3alys pa3BICKATEIBHBIX M II03HABATEIBHBIX MEPONPHUATHH HE
TOJIBKO JUIsl peOeHKa, HO M JUISL IPYTUX YICHOB CEMbE; OpPraHU3allMs pa3inuHbIX
BHJIOB COLMAJIBHO IIEHHOH NESTENFHOCTH AETeH M B3POCIBIX, MEPOTPHITHH,
HaIpaBJeHHbBIX HAa Pa3BUTHE COLMATIbHBIX HHUIIMATUB, PEaIM3allui0 COIMAIbHBIX
MIPOEKTOB U MPOTPaMM, y4acTHe B UX pa3pabOTKe U yTBEPIKICHHH.
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- WCIIOJIHEHHE 3aBETHOM MeuThl peOeHKa (POEKT «MeuTsl cOBIBAETCS»);

- opraHu3aiys padboThl BOJIOHTEPCKOH CITyKOBbI;

- paborTa ¢ epcoHaIoM.

OcraHoBUMCs TOAPOOHEE HA HCHONB3yEeMbIX HAMH METOax:

* Apr-tepanus. ExeHenenpbHO Ha cTaIioHape MPOBOAATCS TBOPUYECKUE
MacTep-KJIacChl, BOJIOHTEPBI NPUEIKAIOT K JETSIM Ha JIOM M [TOMOTaloT UM Hay-
YUTBHCSI BBIp@XKaTh ceds 4epe3 TBOPYECTBO. APT-TEPANEBTHUECKHE METOIUKH
IIMPOKO MCHONIB3YIOTCS CIICIMAINCTAMH B pa0OTe C IETHbMHU M pOANTEISIMHA. JleTtom
2011 r. y Hac MOsIBUJICSL HACTOSALIMI KyKOJbHBIA Tearp, KOTOPbIM IMIaHUpYyeTCs
UCTIONb30BATh HE TOJIBKO JUISl Pa3BUTHUS aPTHCTHUECKUX CIIOCOOHOCTEH, HO 1 B Te-
parneBTUUECKUX LIEISX.

» IOHruanckas necouHast Teparsi;

* Urpoas Tepanus — peOEHOK IPH COACHCTBUU CHEIUATICTA OPTaHU3yeT
urpy (IpuayMbIBacT CIIEHAPU, CIOXKET, pacrpenessieT poiu). B mponecce urpst
MPOUCXOIUT OTPearnpoBaHne, HAX0XKICHHE KOHCTPYKTUBHBIX MOZIEIICH ITOBE/ICHUS.

» Ckaskotepanus. PacckaspiBaHne TepaneBTHYECKUX UCTOPHA;

e My3bIKasIbHas TEpamHs C UCTIOJIb30BaHUEM 3BYKOBOTO Jy4a «CayHa-brm»;

* MeTo/bl KOPPEKIIMOHHOM U JICYeOHOM MeIaroruku ist paboThl C JCTbMU
C pa3JIMYHBIMH HapPYIICHUSMH PA3BUTHS;

 CeHcopHasi KOMHATa, I7Ie IPOBOJISITCS] CEaHChI PEIAKCALIMU U KOPPEKIIMOHHO-
pa3BHBAIOIINE 3aHTHS;

* MeTozbl KOHCTPYKTUBHOTO M Pa3BHBAIOILETO ANAJIOTA;

e COBMECTHBIM NPOCMOTP U OOCYXICHHE KHHO(PHIBMOB HIH OTPHIBKOB
U3 HUX, UMCIOIIMX B CIOKETE MpoOJieMy, aHAJIOTHYHYIO C MpoOieMoil pedeHka,
W ITyTH BBIXOJIA U3 HEe.

OnmHUM W3 BaKHBIX HAINPABICHWH, KOTOPOE MBI B HACTOSIIEE BpeMs ITbI-
TaeMcsl pa3BUBaTh, — 3T0 pabora ¢ Oompro. OHa BKIIOYaeT B ceds U oOydeHue
peaKcaIOHHBIM TICHXOTEXHUKAM, apOMaTepanuio, CleNualbHyI0 OPraHN3aIuIo
JIHsI peOeHKa, YTOObI OH MOJTy4all KaKk MOXKHO OOJIbIIE MOJOKHUTEIBHBIX MOIUIMA
(HEOOJIBIIINE CIOPIIPHU3BI, TPUTOTOBICHUE TFOOUMBIX OJTFOIT, HEOOBIYHBIC IKCKYPCHUH,
MPUBO3 B OOJILHUILY HHTEPECHBIX )KUBOTHBIX, MUHHU-KOHILIEPTHI B MajaTe, MacTep-
KIIACCHI).

[Ipu pabote ¢ ceMbéii, B KOTOPO#l KUBET HEH3ICUUMO OONBHON pEOEHOK,
HEoOXoMMa a/IeKBaTHAasE M CBOEBPEMEHHAsl MOMOINb IEJIO0H KOMaHJBI CIICIH-
QJIMCTOB: Bpayed, MEAMIIMHCKUX CECTEep, MCHUXOJOroB, Ae(eKTosora, COolHalb-
HOTO Tefarora W CIelUaIucTa 10 COoluaibHOW pabore. CrielUanucTbl COLH-
QJIBHO-TICUXOJIOTHYECKOH ~ CIY)KOBbI NPUHMMAIOT ydYacTHe B MEAWIMHCKUX
KOHCWJIMyMaX, B Oecelax C POJUTENISIMH, OCOOCHHO BO BpeMs OOCYXICHHUS
BOITPOCOB, KacCaIOMINXCS TIPOIecca yXyAMEHUS COCTOSIHUS M YMUPaHUs peOeHKa,
OKa3bIBAIOT KOHCYJIBTAIIMOHHYIO U TICHXOJOTHYECKYIO0 MOMOIIb MEJUIIHHCKOMY
nepcoHaxy. MeagunuHckre pabOTHUKH B CBOIO OUepeb 0T HaM PEKOMEHIAINH,
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Kacaroluiecs: BO3SMOYKHOCTEH TOTO MJIM MHOTO pebeHKa, OrpaHMYeHUH 1o (u3u-
YECKOMY COCTOSIHUIO, COOOIIAIOT O CBOMX HAOMIONCHUSX 32 OTHOILICHUSIMU MEXIY
pEeOEHKOM U POTUTEIIEM.

Takast KoMmaHIHas paboOTa IOMOTraeT HaM OKa3blBaTh CBOEBPEMEHHYIO
1 BCECTOPOHHIOIO TTOICPIKKY PEOCHKA U €T0 CEMBH B TSKEIBIH TSI HUX TIEPHO/I.
Kpome Toro, 310 SBISETCS XOPOIIMM METOAOM HPOGHUIAKTHKN SMOLHOHAIBHOTO
BBITOpaHHUA. BO3MOXHOCTDb TIOJEIHTBCS C KOJJIETaMH CBOWMH YyBCTBAMHU
U TOJyYHTh IMOAJCPIKKY, IIOCMOTPETh Ha MpOOJIeMy C TOYKH 3PEHHS Pa3HBIX
CIICIIMAIIICTOB I03BOJSIET HE HAaKAIUIMBaTh B ceOe TsDKesble IepeKUBaHHS,
a CJIeIOBATEIIbHO COXPAHSTH M pa3BHBaTh ce0s KaK YeloBeKa U KakK CIICHHaINCTa.

KommuiekcHasi Moie/Ib OKa3aHUA NAJVIHATHBHOM MTOMOLIH
nersim B PecniyOsinke benapych

Topuaxoea A. I, Cassa H. H., Bopucesuu M. B.,
Obwecmeennasn 61a20MeoOpUMenbHas OPeaAHU3AYUA
«benopyccxuil 0emckuii xocnucy

[ManmuatuBHAST TOMOIIB IETIM — 3TO O0JNACTh MCTUIIMHBL, MPEIIONIararo-
miasi KOMIUIEKCHBIN ((DU3NYeCKHid, SMOIMOHATBHBIN, COMUAIBHBIN, TyXOBHBIN)
MoXo K OOnMbHOMY peOeHKY, MOAPOCTKY, MMEIOIIEMY OTPaHHYEHHBI CPOK
JKU3HU BCJIEJCTBUEC HAUYMS HEU3JICUMMOTO 3a00JIeBaHUs, KOTa BO3MOXKHOCTH
CTETIMATH3UPOBAHHOTO JICUCHHS OTPAHUICHBI WIIA UCUCPIIAHbI.

B Pecniyonuke benapych najanuatuBHas HOMOIIb ASTAM Hayaslach 1 6 JeT Hazaz
C OTKpBITUS OOIICCTBEHHOW OJIarOTBOPUTENILHOW opraHu3amu «bemopycckuit
nerckuid xocnue». B BJIX ocyliecTBiusieTcs: KOMIUIEKC MEIULIUHCKUX U MICUXO-
COIMANILHBIX MEPOTNPHUSATHH W HAKOIUIEH OONBIION OMBIT MO OKAa3aHUIO TMaJl-
JIMATUBHOW TTOMOIIIM Ha OCHOBE CYIIECTBYIOIINX MUPOBBIX MOJIEIeH. DTO €AMHCT-
BEHHBII JETCKUI XOCHUC, UMEIOLIMA MEeIMUMHCKYI0 JuuieH3uto. Kak onna u3
nporpamm B/IX B T'omene paGoraer majiMaTMBHas KOMaHIa Bpada, MeJcecTep
HUIICUXOJIOTA.

B Pb cymecTByeT HECKOJNIBKO JETCKUX XOCIHMCOB, OKa3bIBAIOIIUX TOJBKO
TICUXOCOIMAIbHYIO TIOMOIIIb:

e B T'omesne — 001acTHOM JETCKUI XOCITUC;

* B BurtebOcke — 3apeructpupoBas, HO He (QYHKIIMOHUPYET;

B [Iuncke, ['ponno, Cnonume, Moruiese.

Bce nmeTckue XOCUCH SBISIOTCS. 00IIECTBEHHBIMU OPTaHU3AIMIMU, (QYHK-
IHOHUPYIOIIAMH Ha OJIarOTBOPHUTEIBEHON OCHOBE.
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[MannnarnBHas moMonb 3a cyUeT OIOKETHBIX CPENCTB OCYIIECTBISIETCS
B oTAeneHuu i aete, nyxnatommxcs B UBJI (Jlom pebenka Ne 1 r. MuHcka),
a TakKe IyTeM BPEMEHHOTO OTKPHITHS MaJUIMATHBHBIX ManaTr (Koek) Ha 0ase
yupexennii 3npaBooxpanenus. B 2010 1. coznan PecnyOnukanckuii pecypcHbIi
LEHTP NAJUIMaTHBHOM IOMOINM MAETSAM, OCYLISCTBISIOINN OpraHU3aIlMOHHO-
METOIMYECKYI0 TIOMOIIh CIICIIHATUCTaM, OOECIIEIMBAIONINIA MPEEMCTBEHHOCTD
B paboTe BCEX YUPEKICHWHA, OKA3hIBAIOIIUX M MPUBICYCHHBIX K OKA3aHHIO
MAITHATABHON IIOMOIIHN JACTIM.

CrienmamucThl, OKa3bIBAIONIE MaUTHATHBHYIO0 moMoins B PB, pykoBomct-
Bytotcs npukazoMm M3 Pb Ne 1010 ot 29.10.08 1. «Opranuzanusi nayuidaTUBHON
TIOMOIITH JICTSIM».

Ha cerognsiiunuii JeHb HE CYLIECTBYET YETKOI'O B3aMMOJAEHUCTBUS MEXKIY
OpPTaHM3aMSIMA MEUIMHCKOTO M HEMEIMIIMHCKOTO IMPOQHIIsl, TOCYIapCTBEH-
HBIMH M HETOCY/IapPCTBEHHBIMU YUPEXKICHUSIMH B cepe OKa3aHusl aiIiaTHBHON
TTOMOIITH JIETSM.

Hamu npennoxkena mozenb B3aUMOICHCTBHS MEXy OpraHHU3alUsIMH, 3a-
JICHICTBOBAaHHBIMU B OKa3aHUH MAJUIMATHBHOMN MOMOIIM AeTsAM. [JaBHasA meiap —
OpraHU3aIys MPEEMCTBEHHOCTH B OKa3aHWH MOMOIIH OOJHHOMY PEOCHKY H €ro
CeMbe, HE3aBUCHMO OT TOTO KaKoe YUpekJIeHHE ero 00ecneunBacT, 00beJMHEHHE
BO3MO)KHOCTEH BCEX OpraHM3alliil, PACHOJIOKEHHBIX IO MECTy MpPOKHBAHUA
pedenka.

Oprasu3anyu  METUIIMHCKOTO TMPOQIIs, KOTOPhIE MOTYT OBITh 3aICHCTBO-
BaHBI B IIPOIIECCE OKA3aHUS MaJUTHAaTHBHONW IOMOIIH JIETSM, BKIIOYAIOT:

* PecnyOnukaHCKHN peCypCHBIN IIEHTP MaUTHATUBHON TIOMOIIH ACTAM (py-
KOBOJIUTEIb IIEHTPA, BPa4-CIICIIUAIUCT M0 MALTHATHBHOMN TOMOIIN, METO/IUCT).

* YupexaeHus 3IpaBOOXpPaHEHHUS OOJLHUYHOTO TUMa (TMaJTMATHBHBIC Ia-
JIaThI, KOMKN).

* YVUpexxAeHUs 3APaBOOXPaHCHHS aMOYITaTOPHOTO THUIA (KaOWHETHI MMajuiu-
ATUBHOMW TTOMOIIIH).

¢ JleTckue XOCIUCH, IMEIOIINE METUIIMHCKYTO JTUIICH3HIO.

Kpome Toro, ectb opraHuzanuy HEMEIUIIMHCKOTO MPOQMIIs, OCYIIeCTBIs-
oIUE CIeAyronue QyHKIUN:

* LleHTpBI KOPPEKINOHHO-PA3BUBAIOIIETO OOyUCHHS M peabWIMTAIUH: TI0-
MOIIb B BEISBIICHUH JICTEH C 3a00JICBaHUSME, OTPAaHUYUBAIOIIUMHU CPOK KH3HH;
opraHuzaiysi 00pa3oBaTebHOTO MpoLecca; peadUITUTAIMS; [ICHXOIOrHYecKast
TTOMOIIT.

* TeppuTopuaibHbIC [EHTPHI COIMATBHOTO OOCITYKHBAHUS HACCIICHHUS:
IOPUINYECKHUE YCIyTH; TOMOIIh B Pa3pelIeHHH OBITOBBIX MPOOIEM; IMCHUXONO0-
THUYECKask TIOMOIIIb.

* WutepHatsl, ToMa peOeHKa.

* [IkosbI.

* OOmIeCTBeHHBIC OPTaHU3AIIHN.

* JleTckue XOCIUCH, He UMCIOIIIE MEAUITUHCKYIO JIUIICH3HIO.
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Jlyist OLEHKM KauecTBa OKa3aHHOW IMOMOIIM pa3pabOoTaHbl KapThl Majuina-
THUBHOTO HAOIIOJIeHNs, aHKeThl Juisi poaureneil. [lmanupyercss opraHmzaims
€XKEroHbIX BCTpEY MpeICTaBUTENECH KakIOH OpraHM3alud, Y4YacTBYIOIIUX
B OKa3aHWM NaJUTMATHBHOW romomn. Pa3pabaTeiBatoTcst popMBbI OTYETHOH JIOKY-
MEHTAIHH.

Pesynprar crnakeHHOW pabOTHI JaHHBIX OpPraHMU3aIllMd — OKa3aHUe KauecT-
BEHHOW NaJUITMaTUBHOM MOMOIIM CEMbE OOJILHOTO peOeHKa Ha JOMY.

HexoTopble myTn B3auMoaeiicTBUsI CHCTEMbI
JAEeTCKOM NAJJIMATUBHON MOMOIIHU U NPABOCIABHOIO
CBSAILLICHHOCJIY/KUTEJISl, KAK HOCHUTEJIsl XPHUCTHAHCKOM

AYXOBHOCTH U HPABCTBEHHOCTH

ceawennux 1. A. Jlonyxos,

Hacmosmenws npasocnasnozo npuxooa 6 uecmo

«Bseoenus 6o xpam Ipecesimoii boeopoouywiy e. Muncka,
couckameinb yueHol cmeneHu Kano. neo. Hayk acnupanmypol HUO PH

CoBpeMeHHOe OOIIEeCTBO XapaKTepU3yeTcss HACTOMYMBBIMU MPU3BIBAMU
K MPOrpeccy, TOJEPaHTHOCTH, MOJMTKOPPEKTHOCTH, Bepe B exuHoro bora. Ilpu
9TOM HaOJIOJAETCsl OTUETIIMBAs MOJJMEHA LIEHHOCTEH, TPaJMIIMOHHBIX HOPM MO-
pajin U 3TUKH, KOTOPBIC NPEACTABIIAIOTCA COBPECMCHHBIMU CPEACTBAMU l/lHq)OpMa-
UM KaK CKY4YHbIC, HEMOJIHBIC U HCCOBPCMCHHBIC. YcrosBiIecs: MHOIOBEKOBBIE
MCHTAQJIbHBIC HPABCTBCHHLIC IMOCTYJIAThl MOABCPTarOTCA OTKPLITBIM HAaCMENIIKaM
U TIOCJIeAYIOMICH TpaHchopMalnu.

HpOTI/lBOCTOﬂHl/Ie Tpa[lldl.lldﬁ, OCHOBAHHBIX Ha XPUCTHUAHCKHUX LCHHOCTIX,
u HI/I6epaJ'II)HO-3KyMeHI/I'-IeCKOC JABMKCHUEC HAITIAJAHO HNPOABIACTCA B JAUCKYCCUU
00 y4acTHMM XpPHCTHAHCTBa B CBETCKOHW TIOCYIapCTBEHHOM 00pa3oBaTelbHON
crpykrype. [Toxoxast kaprtiHa HaOmonaercss U B chepe MenunuHbl. Bee rpomue
3BYYUT T'0JIOC «PpallMOHAJIBHBIX» MBICIIUTEIEH O HeO6XOHl/IMOCTI/I Y3aKOHUBaHUA
OBTaHa3uu JJisd 6C3Ha[le)KHO 60J'II)HIJIX. Ilo nx MHCHHIO, 3TO BbIFOHHeﬁmee peuie-
HUeE, KaK Jyist 00IIecTBa, TaK U JJIsl CaMOro OOJILHOTO B CJIOXKMBIIEHCS TYITHMKOBOM
JIe4eOHOM CUTYyaIHu.

IIpaBocnaBHas llepkoBe BbICTymana, u OyIeT BCeraa BBICTYNAaTh IPOTUB
OCTaBJICHHUS O€3 TIOMOIIH CAMBIX OC3HAICIKHBIX M OCCIIEPCIIEKTUBHBIX OOJIBHBIX J10
CaMoro Mopora ux BCTPeuH co cBoeit cMepThio. Oco00ii TyOnHON HPaBCTBEHHOTO
U JYXOBHOI'O CMBICJIAa HWCIIOJIHEHO 3HAUYCHHUC YYaCTUsA CBAMICHHOCIYXKHUTCIIA
B CHCTEME NaJTMaTUBHOM roMoiiu aeTsiM. CMepTh YesioBeKa camo 1o cede Besu-
Kasi TaiiHa, a JIETCKOE PAacCTaBaHUE C )KU3HBIO HAIIOJIHEHO OCOOBIM CMBICIIOM.
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Besikast esiTenbHOCTB, KOTOpast [Ulsl YeJIOBeKa HEIOHSTHA, KaXeTcst 0c000
TspKenol. Ho mepenecenne crpaganus CBOETO peOeHKa, OTCYTCTBUE OCO3HAHMS UX
cMbIciia, 0e3yC/IOBHO, TATOCTHO B BBICIIEH cTerneHH. FIMEHHO ¢ 3TOro MOMEHTa,
C BBICTaBIICHHs pPEOCHKY CTpAITHOTO AMArHo3a, a He C OONBHUIBI JOIDKHA
HauynHaTbCA COBMCCTHAas, MeﬂpaGOTHI/IKa " CBALICHHOCIYXUTEIIA, TaJJIMaTUBHAA
nomotps cembe. [lepBas Oecema ¢ pomuTenssMU JIOJDKHA OBITH HalpaBieHa Ha
MIPEOIONICHNE PACIPOCTPAHEHHOTO CyeBEpUsl O IIPHU3bIBE CMEPTH, CBI3aHHOTO
C TIPHUIVIALIEHUEM CBSLICHHOCITYKHUTEIS K TSHKeI000IpHOMY. MuccroHepcKast pa-
60oTa Ha TOM 3Tare JOKHA COCPEIOTAINBATHCS HA BOLIEPKOBICHUH POAUTEICH
u camoro pebenka. Ecmyu 00nbHOM HE KpellleH, BXKHO CIIOABUIHYTH POJIHBIX Ha
npuHsTHE peOeHKOM TamHcTBa «KpemeHus», Tak Kak ¢ 3TOr0O MOMEHTa MOYKHO
0 HEM MOJUTHCS W TMOMHHATH 32 IIEPKOBHBIMH borociykeHusMu. JledeOHbIi
3¢ PEeKT MOIUTBEI O0IIEN3BECTEH B MEUIIMHCKON MpaKkTHKe. 13BeCTHBIN yueHbIH
N. C. JoOGpoHpaBoB yKa3bIBaI B CBOMX PabOTaxX Ha YCHIICHHUE TOJOKUTEIHHOTO
neyeOHOro sddexra MpPH HUCMOIB30BAHUU OJHOBPEMCHHO C MEIMIIMHCKOMN
MPAKTUKON U MOJIMTBEHHOM MPAKTUKN cCaMUM 00bHBIM. OTUYETIINBO HAOIIOAaIach
ONIOKMPOBKAa B CTPYKTypax MoO3ra HE HYXHOH HH(OpMAIMM, YTO YCHIHUBAJIO
pe3ynbTaT MEAMLMHCKOM moMouy. DTO, CKOpee BCEro, Mo MPearnOoNI0KEeHHIO
YUEHOTO, OBIJIO CBSI3aHO C BPEMEHHBIM OTXOJIOM OT MPOOJIEMBI, IPH3HAHHEM €¢
HE3HAYMTEIbHOW B CPAaBHEHUH C TEM, YTO BEYHO M He3biOiaeMo. Ho 3To Tonbko
OJIHA CTOPOHA IAHHOTO SIBJICHUSI.

['myOuHHBII cMBICT CcTpaiaHuii peOeHKa CKPBIT B €BAHI'€JIHCKOM HW3pEUYECHHN
Wucyca Xpucra. Yuennkn Xpucra, yBUIEBIIHE CICTIOT0 OT POXKICHHUS U IIPOCSIIETO
MHJIOCTBIHIO, TIOMHTEPECOBAINCH Y CBOETO YUUTENS: MOYEMY YEJIOBEK CIEI, IO
rpexaM poJMTelNIeH, Wi 1o cBoMM rpexam. Ha uto Cracurens OTBETHII, YTO HE
BUHOBATBI HA €TO POJUTEINHN, HU CaM CIIEIION, HO BCE 3TO ISl TOTO, YTOOBI HA HEM
«moumnia ciaaBa boxus». B Hamem ciydae, MOJIUTBA O pebeHKe, BOLIEPKOBICHHE
ONMM3KMX eMy JIofel, XpUCTHAHCKasl JIO0O0Bb, IMPOSBISIONIASACS B YCHICHHOM
YXOZ€ 3a CTpaJaroluM 4aJ1oM, OTKa3 OT NPUBBIYHBIX CYCTHBIX CBETCKUX IIPUBBIYCK
BO MMsl CBOETO YMHpAIOLIETo pedeHKa, 3TO BCE €CThb BOXKECTBEHHBIH CMBICIH,
COKPBITBIN B IETCKHUX CTPAJaHHAX, KaK Obl HM MapaJOKCAILHO JUI HEBEPYIOIIETO
YeJIOBEKa ATO BBIIVIAJEIO. A Yero CTOMT MCIOBE/b POANTENEH OOIBLHOTO, J1a U ca-
Moro peberka. Kak mpaBuiio, 3To epeIoMHBII MOMEHT B JKHU3HU Beel ceMbu. Bo-
MEPBBIX, POJUTENH 3a4acTyI0 OCBOOOXKAAIOTCS OT MBICIH, YTO peOEHOK CTpaaeT
32 MX TPEXH, a, BO-BTOPBIX, IIPOUCXOJHUT ONPEJCICHHOE IIEPEPOKACHHE Ty,
0CBOOOUBIIEHCS OT TSHKKOTO OpeMeHM, KOTopoe HakamumBaioch u 10, u 20,
n 30 ner. M Takoe mymieBHOE M3MEHEHHE POJHUTEINH, MOTEPSBIINE pedeHKa, KaK
MPaBUJIO, IPOHOCST OTOM Yepe3 BCIO CBOIO JKN3Hb.

CraB Ha O3 XPUCTUAHCKOI'O MHUPOIIOHUMAHUA, YYAaCTHUKHU Ialljina-
THUBHOM CpeAbl NPHUXOAST B COCTOSIHUE BHYTPEHHETO CMHUPEHHS W TPHHATHA
Boyin bokuei, mpuMHpPSIIOTCs ¢ 00MTYMKAMH, OCBOOOKIAIOTCS OT 3aCTapelibIX
JIYIIEBHBIX paH. Bce 3TO HECOMHEHHO MOXKET OKa3aTh 0coObli dddekT u cro-
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cOOCTBOBATh PEAKOMY, B 9TOM CiIy4ae, JieueOHOMY 3 (eKTy, KOTOPbIi 4acTO HA3bI-
BAIOT Yy/IeCHOM pemuccueit. OHAKO HeJb3st KOHIIEHTPUPOBATH Ha ’TOM BHUMAaHHE
POJICTBEHHHKOB yMHUpAroIero pederka. Yaie BCero B MajyIMaTHBHON MPAKTHKE
MIPUXOAUTCS TOOUBATHCS MOCIETHUX MUPHBIX U CIIOKOWHBIX JHEH a7t peOeHKa,
OKPY)KUTh €T0 BBICOKOYXOBHOU JIFOOOBBIO U JIACKOM, JIaTh eMy BCE, YTO OH MOT
U HE TOJYYHUTh €CJTH Obl HE 0Ka3aJCs B 9TOM MOJIOKEHUH.

HeBO3MOXKHO B OJHOM CTaThbe MEPEYMCIUTh BCE HAMPABJICHUSI, KOTOPBIE
MOTYT OBITh TOJIE3HBI B JieJie COTPYAHUYECTBA MeTUIUHBI U [IpaBOCIaBHOM
IlepkBU 0pU OKa3aHUM MAJIMATHBHON momoriu. Ho Takoe COTPYIHHYECTBO
CYIIECTBOBAJIO UCIIOKOH BEKOB, MIOATOMY HE SIBJISIETCSI Y€M-TO HOBBIM. [lo3ToMy
MPOCTO HEOOXOAMMO MPOJOIKUTE TO, YTO OBLIO BCEIA U, HAJIEEMCs, YIKe BCeraa
OyJer.

62



V INTERNATIONAL CONFERENCE
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ORGANIZERS:

* Gesundheitsministerium der Republik Belarus
* Republican resource centre of children’s palliative care SI

«RSPC of children's oncology and hematology»
* NGO «Belarusian Children's Hospice»

WITH FINANCIAL SUPPORT FROM:

e The Children's palliative care Development Foundation (Russia)
e The Foundation «Help to Chernobyl»

ALSO THANKS TO:

* LTD «LODE»

* LTD «Belpa-med»

* JV «FreBor» LLC

e SP «Visma-planar» LTD
* Mobile operator Life :)
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The creation of palliative care system providing strong cooperation between
NGO and Governmental institutions is the priority of our present Health care sys-
tem development.

The Ministry of Health care of the Republic of Belarus always supports all
initiatives which could increase the quality of health care and life condition of Be-
larusian people. Doctors from Governmental hospitals take part in many repub-
lican and international conferences in palliative care. We are always glad to have
such conferences in Belarus because it helps us to increase our efficiency, profes-
sional skills and helps in our integration into international health care system.

The Ministry of Health is going to develop palliative care for adults and chil-
dren in future. The creation of Palliative care resource centre and adoption of a law
in this sphere for the last years expresses it very distinctly.

I'm so glad that 5th international conference «Pediatric palliative care in
Eastern Europe» gathered so many participants who represent 14 countries. My
greetings to all participants and I hope that your visit to Belarus will leave won-
derful impressions and will help in your professional growth.

The Minister of Health care % / V. I. Jarko
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Registration:

5th International conference
«Pediatric Palliative care in Eastern Europe»
October, 27-29, 2011
Minsk, Republic of Belarus

The program of the V International Conference

«Pediatric palliative care in Eastern Europe»

October. 27. 2011

It is possible to register in advance: 26.10.2011 from 18.00 to 20.00 in the hotel
lobby of «Hotel Minsk» (Nezavisimisti Avenue, 11)

7.30 — 9.30 Registration of the participants in the hotel lobby of «Hotel Minsk»
(Nezavisimisti Avenue, 11)

Plenary meeting: Children’s palliative care in the world

9.30-10.00
10.00 - 10.20
10.20 - 10.40
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Ceremonial opening of the conference

Dmitry Pinevich, the first deputy of the Minister of Health care
of the Republic of Belarus (Belarus),

Anna Garchakova, director of the Belarusian Children’s Hos-
pice (Belarus),

Julia Chechet, president of th Foundation for Children’s oallia-
tive care development (Russia),

Dr. Walter Schaeppi Foundation «Help to Chernobyl» (Swit-
zerland),

Peter Ellis, director of the Richard House Children’s Hospice (UK),
Joan Marston, Hospice palliative care Association of South Af-
rica, Chief Executive of the international children’s palliative
care Network (ICPCN) (South Africa)

Moderator: Dr. Elena Bogdan

«Integration of children's palliative care into the governmental
health system» / Elena Nevero (Minsk, Belarus), The main pe-
diatric of the medical care for mothers and children, the Minis-
try of Health care

«Therole and place of Non-govermental organizations in children's
palliative care developingy / Anna Garchakova (Minsk, Belarus),
Director of the NGO «Belarusian Children’s hospice»



10.40 - 11.10
11.10-11.30
11.35-12.05
12.05-12.35
12.35-13.00
13.00 - 14.00

«Children's palliative care in the world» / Willem Scholten (Ge-
neva, Switzerland), Technical Officer Department of Medicines
Policy and Standards, World Health Organization (WHO)

Coffee-break

Moderator: Peter Ellis

«Improving access to children's palliative care through inno-
vative models from around the world» / Joan Marston (Assa-
gay, South Africa), Hospice palliative care Association of South
Africa, Chief Executive of the international children’s palliative
care Network (ICPCN)

Distinctive features of child palliative care compared to adult
care / Dr. Marcello Orzalesi (Rome, Italy), Maruzza Lefebvre
D Ovodio Onlus, scientific coordinator

«Children's palliative care — an international perspective» / Su-
zanne Boucher (Assagay, South Africa), International children’s
palliative care network (ICPCN), international information officer

Dinner

Plenary meeting:
Medical aspects of children’s palliative care

14.00 - 14.20
1420 —14.40
14.40 - 15.00
15.00 - 15.20
15.20-15.40

Moderator: Dr. Natallia Savva
«Palliative care in the cases of mucopolysaccharidosis and
other rare diseases» / Snezhana Mitina (Moscow, Russia), the
President of the international charity organization « Hunter syn-
dromey

«Providing palliative care to children with neurological pathol-
ogy» / Sviatoslav Kozel (Minsk, Belarus), doctor-neurologist
of the Minsk Central Regional Hospital

«Palliative care to children with brain tumors» / Dr. Anna Zboro-
vskaya (Minsk, Belarus), Republican Scientifically-practical cen-
tre of children’s oncology and hematology

Discussion

Coffee-break
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Section 1.

The development of children's palliative care in different countries

15.40 — 15.55
15.55-16.10
16.10 — 16.25
16.25 -16.40
16.40 - 16.55
16.55-17.10
Section 2.

Palliative care

15.40 - 16.00
16.00 - 16.20
16.20 - 16.40
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Moderator: Dr. Anna Garchakova

«Pediatric palliative care provision around the world: a sys-
tematic review» / Caprice Knapp, PhD. (Gainesville, Florida.
USA) University of Florida

«The development of children’s palliative care in Latvia» / Di-
ana Fridrihsone (Riga, Latvia), Children’s palliative care society

«The development of children's palliative care in Ukraine» /
Tatsiana Dubinina (Kiev, Ukraine), The main specialist
of the Department of medical care for children of the Ministry
of Health care of Ukraine

«Palliative care in Poland: organization and challenges» / Anna
Mardofel (Lodz, Poland), director of Lodz Hospice Association

«The Hungarian situation of the pediatric palliative care and
children's Hospices» / Gabor Benyo (Pech, Hungary), Szemem
Fenye Alapitivany — Light of my Eyes Foundation

«The development of children’s palliative care in Russia» / Ele-
na Vvedenskaya (Nizhny Novgorod, Russia), Nizhny Novgorod
palliative care society, chairman

for children who need in artificial lungs® ventilation
Moderator: Anna Sonkina

«Palliative care to children who need in artificial lungs’ ventila-
tions» / Diana Fridrihsone (Riga, Latvia), Children's palliative
care society

«Clinical and legal peculiarities of the artificial lungs’ venti-
lation at homey / Gennadiy Prokopiev (Moscow, Russia), the
head of the anesthesiology and resuscitation department of the
Scientifically-practical centre of medical help to children with
malformation of the craniofacial area and inborn pathology
of nervous system

«Special characteristics of children who need artificial lungs’
ventilation» / Pavel Fedotko, Maksim Ocheredniy (Minsk,
Belarus) The head of the intensive therapy and resuscitation
department of the City's children clinical hospital



16.40 - 17.00

«Providing palliative care to children who need artificial lungs’
ventilation at the medical institution «Baby House Ne 1» / Maria
Lukianchuk (Minsk, Belarus), doctor-pediatric of the medical
institution «Baby House Ne 1»

Practices: Workshop

17.10-18.10

20.00

Tanatotherapy of dying. Workshop / Viadimir Baskakov (Mos-
cow, Russia), the President of the autonomous non-profit orga-
nization «Institute of the tanatotherapy»

Ceremonial supper

October, 28. 2011

Plenary meeting:

9.00 -9.20

9.20-9.40
9.40—-10.00
10.00 - 10.20
10.20 - 10.40
10.40 — 11.00
11.00 - 11.20

Moderator: Joan Marston

«Economical reasonability of palliative care» / Peter Ellis (Lon-
don, UK), the Richard House Children's Hospice, chief executive

«Opening: Philosophy of Palliative Care» / Frances Dominica
(Oxford, UK), Helen & Douglas House

«The challenges in children's palliative care in the United King-
dom» / Katrina McNaeara-Goodger (Guildford, Ul) ACT, Head
of Policy and Practice

«Complex model of children's palliative carA in Belarus» /
Marina Borisevich (Minsk, Belarus), doctor-oncologist of the
NGO «Belarusian Children’s Hospicey», hematologist of the Re-
publican ScieNtifically-practical canpre of children’s onbology
and hematology

««Palliative care at home as perspective approach of children's
palliative care» / Dr. Natallia Savva (Minsk, Belarus), the head
of medico-social service of the NGO «Belarusian Children’s
Hospice»

«Psychosocial and organizing characteristics of children's
palliative care in poly-ethnical region» / Dr. Elena Polevi-
chenko (Rostov-upon-Don, Russia), head of the Department of
children’s illnesses, dean of the pediatric faculty of the Rostov
State medical University

Coffee-break
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11.20 - 11.40
11.40 - 12.00
12.00 - 12.20
12.20-12.40
12.40 - 13.00
13.00 — 14.00

Moderator: Maksim Padbiarozkin

«Changing attitudes to death for the last 40 years in Switzer-
land» / Dr. Walter Schaeppi (Andelfingen, Switzerland)

«Help to grieving (bebeavement)» Aina Briede (Riga, Latvia),
Children’s palliative care society

«Infant’s pain» / Dr. Julia Zhirkova (Moscow, Russia), Russian
QOtate medical universitq

«Nutrition in neurologically severely ill children» / Diana Frid-
rihsone (Riga, Latvia), Children’s palliative cabe society

«Possibilities of psycholofical help to families in critical life
situation who have children with oncology or mucoviscidosis» /
Olga Goga, Marina Sazonova (Barnaul, Russia), Altay’s re-
gional charity organization «Mother and a childy

Dinner

Plenary meeting:
Organizational aspects of children's palliative care

14.00 — 14.20

14.20 — 14.40

14.40 — 15.00
15.00 - 15.20
15.20 - 15.40
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Moderator: Diana Fridrihsone
«Difficult communication in palliative care» / Lilia Gazizova
(Minsk, Belarus), NGO «Belarusian Children's Hospicey,
psychologist

«The place and role of social worker in children's palliative
care» / Alexandra Pavlovskaya (Moscow, Ruscia), Foundation
for children’s Palliative care development

«Development of the relationships between Society, State and
Church in palliative care» / Ehena Enenkn (Lugansk, Ukraine),
Lugansk regional charity foundation named after Yury Enenko,
chairman

«The role of nurse in chhldren's palliative care» / Nadzezhda
Tretsiak (Minsk, Belarus), NGO «Belarusian Children’s Hos-
pice», main nurse

Coffee-break



Section 1.

Best practice in children’s palliative care development

15.40 — 16.00
16.00 - 16.20
16.20 — 16.40
16.40 —17.00
17.00 -17.20
Section 2.

Moderator: Elena Vvedenskaya

«Fundraising as a necessary condition for palliative care devel-
opmenty / Maksim Padbiarozkin (Minsk, Belarus), NGO «Bela-
rusian Children’s Hospice», Head of the fundraising Department

«The role of Russian informational internet-resources in de-
velopment of children's palliative care» / Elena Vvedenskaya
(Nizhny Novgorod, Russia), Nizhny Novgorod palliative care
society, chairman

«The first results of work of the State autonomous health care
institution «Children's Hospice» / Sergey Pridvizhkin (Sankt-
Petersburg, Russia), Sankt-PeterSburg’s State autonomous
health care institution « Children's Hospice»

«The Experience of creating palliative care cabinet at the city poly-
clinic in Gomel» / Irina Kalmanovich (Gomel, Belarus), Gomel city
central children’s polyclinic, doctor

«The experience of the first palliative care department at the of the
Scientifical-Practical Centre medical help to children with congeni-
tal abnormality of the craniofacial sphere and inborn diseases of the
nervous system» / Alexandr Truhan (Moscow, Russia), the head of
the department of the Scientifical-Practical Centre medical help to
children with congenital abnormality of the craniofacial sphere and
inborn diseases of the nervous system

Social, psychological and spiritual aspects of children's palliative care

15.40 - 16.00
16.00 - 16.20
16.20 - 16.40
16.40 - 17.00

Moderator: Julia Chepik

«Volunteering in palliative care» /Svetlana Vaskovskaya (Sankt-
Peterburg, Russia), Charity foundation «AdVita», psychologist

«System approach in work with family of terminally and chroni-
cally ill child» / Julia Chepik (Minsk, Belarus), Department of
common and clinical psychology of the Belarusian State Unu-
versity

«The experience of work of the Children's summer rehabilita-
tional centre of the Belarusian Children's hospice»/ Irina Bay-
dakova (Minsk, Belarus), the main specialist in social work of
the NGO «Belarusian Children’s Hospice»

«The role of spiritual counselor in children's palliative care» /
priest Georgy Lopuhov (Minsk, Belarus)

71



17.00 — 17.20 «Spiritual support during palliative care providing» / Dr. Elena
Polevichenko (Rostov-upon-Don, Russia), head of the Depart-
ment of children’s illnesses, dean of the pediatric faculty of the
Rostov State medical University

October, 29. 2011

Round table
Moderators: Dr. Natallia Savva, Dr. Anna Garchakova, Peter Ellis

9.00 - 11.00 The analyze of the children’s palliative care development in
Eastern Europe
Negotiations about creation the Association of children's pallia-
tive care in Eastern Europe

11.00 — 12.00 Conference resume, discussion and approval of final resolution

Cultural part: excursion

12.30 — 19.00 Excursion (bus tour). More information will be provided later

Excursion’s plan
12.30 — 13.00 We visit Ozerco village — the museum of national Belarusian
architecture

13.00 — 14.00 Dinner in the historical Belarusian «Korchmay (pub). Partici-
pants will pay for the dinner themselves (cost 3 euro)

14.00 — 16.00 Visit to the museum of national everyday life, antic architecture.
It will be interactive tour «trip to the past»

16.30 — 18.30 Bus tour in Minsk city — the capital of the Republic of Belarus

*You should confirm you participants in the excursion tour and pay for the dinner (3 euro) during
registration on the first day of the conference
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The role and place of nonprofit organization
in the development of children’s palliative care

A.G. Gorchakova,
Director of public charitable organization
«Belarusian Children’s Hospice»

Worldwide the role of the third sector is very significant. Historically, it hap-
pened that the first hospices were non-governmental organizations. Only after the
hospice movement had become widespread, the government was involved into
a system of palliative care. Such scheme vividly demonstrates that the role of the
NGOs is to indicate problem and disadvantaged spheres in the society. NGOs
draw attention to the problem and announce it to the society. Thus - NGOs are the
first who begins to beat the alarm, who makes efforts to solve the problem. If it
is possible to solve the problem with the help of public organizations, it solves,
if not, the public response captures the attention of the state.

Public charitable organization «Belarusian Children’s Hospice» is a nonprofit
organization. In fact, there is not a wide variety of statuses for nonprofit organiza-
tions in Belarus. As of the time of foundation of the Belarusian Children’s Hospice
in 1994, public charitable organization (PCO) was the only appropriate form for
registration. The reason for the creation of our organization was that we saw the
problem in providing system support terminally ill children of the Republic of
Belarus. Thus, during 17 years we are trying to create a system of palliative care
for children.

We started with the organization of group work with disabled children
at home. Originally under the care of the hospice were listed four children and
the region where the assist was provided was Minsk. Only after a year, we helped
20 children. Today, our organization has the Republican status, under our care are
more than 170 children a year, and we cover almost the whole territory of Belarus.

During the time of existence of our organization, the State supported us. Nev-
ertheless, documentary it was expressed only in the 29.10.2008, when the Ministry
of Health of Belarus has issued the order Ne 1010 «On organization of palliative
care for childreny, in which was proposed «Guidelines of palliative care for chil-
dren», «Regulations on the palliative care ward for children» etc.

The comparison of nonprofit organizations and government organizations
helps us identify pluses and minuses in their work. For nonprofit organizations,
they are following:

+ Lability — nonprofit organizations are closer to the problem, so they can
quickly respond and provide assistance to those who need it;
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+ Nonprofit organizations have additional opportunities to raise funds in rela-
tion to government organizations — primarily, it is external funding from interna-
tional sources;

+ One of the most significant advantages of nonprofit organizations is indi-
vidual approach to clients.

— As a rule, the question of financial stability is very painful for the pub-
lic organizations, the activity of which often depends on the presence or absence
of funds;

— Unprofessionalism in delivery of care that can be encountered in the work
of nonprofit organizations is directly related to the previous point — in the absence
of funds it is difficult to keep highly qualified staff;

— As a result of overlapping the previous two paragraphs the lower status
in comparison with government status of NGOs forms.

For government organizations:

+ Stability — funding, perhaps is not sufficient, but steady;

+ Professionalism — any professional more or less time, but works in a state
organization;

+ High status — historically, people more trust to the government and wait
for it’s support primarily.

— Bureaucracy — the necessity to fill many documents — it is a very difficult
procedure not only for government officials but also for their clients, because they
are specialists on residual principle;

—Rigidity — cumbersome state system does not let react quickly to the problem.

Thus, only by combining the efforts of government and nonprofit organiza-
tion can be gained the perfect result — providing the highest quality services to
those who need it. In our opinion, the future development of children’s palliative
care depends on joint projects of public and private organizations.

Hospices should not be public — in this case, they can be turned into the hos-
pitals, while they should remain homes. The government should not try to control
all spheres, try to assume all the duties, it is necessary to meet halfway the organi-
zations that are willing and able to do good for the society.

Attracting sponsors funding and international organizations, nonprofit orga-
nization can have many opportunities to work in the field of palliative care, never-
theless, the government should specify standards and regulations.

In general, a large number of nonprofit organizations suggest a wide variety
of services to those why needy it, and this variety of the services themselves, and
their suppliers is a big plus for the system of care. And let some services will not
find its consumer, but the most successful practices will be able to find support
from the government and then, the standards of quality of life for those who needs
help will increase.
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The New WHO Guidelines on Pharmacological
Treatment of Persisting Pain in Children
with Medical Illness: Main Issues and what Is Next?

Willem Scholten (Switzerland),
(Geneva, Switzerland), Technical Officer Department of Medicines
Policy and Standards World Health Organization (WHO)

Pain in children is a public health concern of major significance in most parts
of the world. Although the means and knowledge to relieve pain exists, children’s
pain is often not recognized, is ignored or even denied. It is often inadequately
treated, even when sufficient resources are available. Failure to diagnose and treat
persisting pain in children may result in serious consequences and sequelae, in-
cluding post-traumatic stress symptoms, phobic reactions and depression. These
guidelines aim to support countries in providing pain relief to neonates, infants,
children and adolescents with medical illnesses who experience persisting pain.
They address pharmacological interventions, which are essential in controlling
pain, and which should be combined with appropriate psychological, physical
and supportive approaches to pain. They provide guidance on the use of effective
medicines to relieve mild, moderate and severe persisting pain in children. All
moderate and severe pain in children should always be addressed. These guide-
lines should be used to remove educational and attitudinal barriers towards strong
opioids, which are necessary for the relief of moderate and severe pain. In coun-
tries where such impediments are established in the law, it is hoped that these
guidelines will provide a rationale for discussing reforms.

The guidelines (expected: end of 2011) are evidence based and peer reviewed.
Optimal pain management may require a comprehensive approach comprising
a combination of non-opioid, opioid analgesics, adjuvants and non-pharmacologi-
cal strategies. A comprehensive approach is possible even in limited resource set-
tings. Countries should revise their policies and regulations to ensure availability
and accessibility of opioid analgesics for the relief of moderate to severe pain in
children in order to enable health care professionals to provide adequate pain relief
in accordance with these guidelines.

The guidelines describe the correct use of analgesic medicines for pain relief,
which is for most children with persisting pain due to medical illness based on the
following key concepts:

* using a two-step strategy (codeine is no longer recommended for children);

+ dosing at regular intervals («by the clock»);

* using the appropriate route of administration («by the mouthy);

* tailoring treatment to the individual child («by the individualy).

The guidelines also present a research agenda with the most important topics
for researchers to focus on.
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Improving access to children’s palliative care
through innovative models from around the world

Joan Marston RN. M Soc Sc (South Africa),
Chief Executive: International Children’s Palliative Care Network

Children with life-limiting conditions are found in every part of the world.
However, the social, cultural, physical, economic and political environments dif-
fer. No one model is suitable for every country or even regions within countries.
Whilst the original model of Helen House in Oxford, UK, has been replicated in
anumber of more developed countries, more cost-effective and culturally-relevant
models have been developed in a number of developing regions of the world.
Care is often provided in children’s homes, even in very poor countries. Hospitals,
clinics and home care may be linked to provide a continuum of care, and a model
of a successful network that brings together government and non-government orga-
nizations; hospitals, clinics, schools and churches has been developed in South Africa.

Innovative and successful programmes have been developed in a number of
countries such as China , Malawi and Indonesia and have impact in their regions;
Some models have been developed to meet the needs of people living with either
Cancer or HIV and AIDS and now serve as models and «Beacon centres» for
further development.

Few countries have national strategies for children’s palliative care but there
are very successful national strategies to provide palliative care services for chil-
dren such as in Scotland.

This presentation will look at examples of successful local, regional, national
and international models; the reasons for their development; and common themes
in their development.

A child with AIDs remains a child:
An interactive workshop on providing
care for children with HIV and AIDS

Joan Marston RN. M Soc Sc (South Africa),
Chief Executive: International Children’s Palliative Care Network

Children who are HIV positive may pick up the virus through vertical trans-
mission, through abuse and in older children, through sexual activity. Although
anti-retroviral therapy is very effective in improving the child’s quality of life; re-
ducing the viral load and raising the CD4 count; professional staff are often afraid
to care for these children, when simple infection control measures will ensure the
safety of staff.
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Although these children require anti-retroviral therapy they also require pal-
liative care as children may experience pain and other distressing symptoms de-
spite the ARVs.

An important issue is always to remember that a child with HIV and AIDS
remains a child and has all the normal physical, social, emotional, spiritual and
developmental needs of every child and needs to have time to play! Any interven-
tion must protect children’s rights.

This workshop will cover the following issues:

. Assessment of the child and family.
. Infection control measures.
. Disclosure to children.
. Treatment and pain and symptom management.
. Play in palliative care for children with HIV and AIDS.

The workshop will be run by three professionals with extensive experience
of HIV in Africa.

Joan Marston Professional Nurse with 23 years of experience with children
with HIV and AIDS.

Sue Boucher Early Childhood development specialist with a special interest
in palliative care for children.

Dr Julia Downing Professional nurse, educator and researcher.
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Distinctive features of child palliative care
compared to adult

Dr. Marcello Orzalesi (Italy),
MDScientific Coordinator, Fondazione Maruzza Lefebvre D’Ovidio Onlus

In Europe and many other parts of the world Paediatric Palliative Care (PPC),
compared to Palliative Care (PC) for adults, suffers from many organizational
problems.

The number of patients eligible for PC is much smaller and, as a consequence,
they are more vastly distributed in the territory and more difficult to reach.

Children are affected by an extreme variety of illness and less than a third of
them has cancer. Furthermore their length of survival is variable and often unpre-
dictable.

Contrary to the adult the paediatric patient is in continuous development,
both physical and psychological, and this requires a continuous modification and
adjustment of our approach to the child’s needs and the needs of the family. The
most important aspects include the adjustments in the drug’s dosage and in our
approach to communication.
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Concerning drugs treatment the preparations available on the market are of-
ten devised for adults and are less suitable for children and particularly for young
infants and neonates.

The family role and needs are much more important for the child than the
adult. It has been estimated that a child in palliative care and his/her family can
mobilize as many as 200 people around them. The family needs strong support to
deal with the problems of their child. Complications such as family disruption, di-
vorce, loss of work, economical problems, are frequent. The bereavement process
by the family and other significant figures is often more complicated when a child
dies than in the case of an adult.

Legal and ethical issues are obviously important when we deal with a patient
with scarce or no autonomy, who cannot decide for himself nor give an informed
consent about treatment. These issues are inversely proportional to the age of the
patient and are particularly cogent in the case of a neonate. In these cases com-
munication and appropriate involvement of the parents are of utmost importance.

Two other factors complicate the organization of palliative care services for
children. One is that we are dealing with a relatively new branch of medicine
where professional expertise and experience may be difficult to find. The other
one is the scarce attention by politicians and policy-makers and therefore the often
insufficient funding allocated to PPC Services.

These organizational problems originate from some more general problems
of PPC in Europe that can be summarized as follows:

- There is an insufficient awareness and consciousness among the general
public in relation to the dying process, particularly concerning children. Death is
denied and seldom discussed as a natural process of life and medicine is regarded
as a discipline that always cures and saves lives and has nothing to do with death.

- This state of affairs does no put sufficient pressure on Policy Makers who,
as a consequence, consider Palliative Care, and in particular care of the terminal
patient, a low priority compared to other aspects of medicine such as, for example,
emergency medicine and intensive care.

- Another problem is the insufficient public understanding and awareness
of the meaning and importance of Palliative Care and particularly of Paediatric
Palliative Care.

- Paediatric palliative care services are few and scattered and are not evenly
distributed in the different European countries.

- Furthermore they are often organized in different ways in terms of staff-
ing and everyday activity and they are not always independent from services for
adults.

- This variability is even more evident when we look at the kind of profes-
sionals involved and their curricula, including those of volunteers.
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The beginning of the children’s hospice movement

Frances Dorothy Lyon Ritchie,
Founder and Trustee of Helen & Douglas House

Helen was 2 when she was diagnosed with a cerebral tumour. She had surgery
and I met her 10 days later. Comatose and critically ill, she remained in hospital
for 6 months.

When her parents were told there was no hope of recovery they took her
home to care for her themselves. Her sister was 1 month old. After about § weeks
I was concerned about her parents’ exhaustion and asked if I could «borrow» her
sometimes. They agreed. This enabled them to catch up on sleep, focus on the
other children, have a holiday or have flu!

We built Helen House where we could welcome other families whose chil-
dren have life-shortening conditions. Almost 30 years on the ethos is the same —
it is about friendship, practical help and the highest standards of professional care.
We are always on a steep learning curve!

Development of Palliative Care in Russia

Eena Vvedenskaya (Nizhny Novgorod, Russia),
Nizhny Novgorod palliative care society

Regional Centre for Disease Prevention and Control of AIDS and Infec-
tious Diseases, Novgorod initiative for the development of palliative care

Despite the fact that in the last decade a great progress has been achieved
in the development of palliative care in Russia, the organization of medical care
for patients with generalized forms of cancer is still one of the most complicated
and unresolved problems. Every year in Russia more than 480 thousand cases of
malignant tumors are detected. The increase in incidence over the past decade has
exceeded 14 per cent. High rates of squalidity and one-year mortality, mortality
from malignant neoplasms remain. The organization of palliative care for people
living with HIV and tuberculosis is a separate and still unsolved problem. Pal-
liative care for children and non-oncological patients with progressive chronic
diseases is in its initial phase.

Hospice care ideology is found penetrating through the medicine that existed
in Russia for centuries. However, the creation of the first hospice in St. Petersburg
in 1990 should be considered as the beginning of the development of palliative
care for oncological patients as a separate sphere. Professor A. Gnezdilova and Dr.
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V. Millionshchikov should be considered as founders of the hospice movement in
Russia. They created the first hospices of a new type in St. Petersburg and Mos-
cow, worked out hospice commandments, created a school of doctors and nurses
who are dedicated to their work.

In different regions on the initiative of the medical community or city ad-
ministration institutions of palliative care to cancer patients are being set up; but,
unfortunately, the development of the service itself was made available only in
some regions (Moscow, St. Petersburg, Ulyanovsk, Volgograd, and some other).

In 1987 on the basis of the Moscow Oncology and Research Institute one
of the first pain control therapy room was established, in 1991 the Russian Re-
search, Educational and Methodological Center for treatment of chronic pain syn-
dromes in cancer patients was opened. In 1993 the Expert Council for the orga-
nization of palliative care for incurable cancer patients was founded. In 1994 at
the City Clinical Hospital Ne 11 in Moscow the first palliative care department for
cancer patients was opened. In 1999 doctors started to take courses on palliative
care at the Department of Oncology within the Postgraduate Education of Doc-
tors at the Moscow State University. According to Russian Ministry of Health
and Social Development in 2006 across the country there were a little more than
1000 beds for palliative care in 21 hospices and 10 hospice departments of pallia-
tive care within the structure of multi-functional municipal city and district hospi-
tals of nursing care.

As aresult of our search for information on the Internet and personal contacts
with hospice employees and health care administrators in different cities, we were
able to find out that in Russia in 2010 the number of branches of palliative care and
hospices for cancer patients was 54.

In many locations where hospices or palliative care departments exist, their
provision with beds is lower than recommended by minimum standards in Euro-
pean countries (0. 5 beds per 10.000 people). Issued in 2009 Order No. 944 of the
Russian Health and Social Development Ministry regulates the organization of de-
partments of palliative care to cancer patients within the structure of oncological
clinics and the establishment of regional hospices for cancer patients. In 2007 the
Russian Federation Ministry of Health and Social Development issued an Order
No. 610 «On measures of organization of palliative care to patients with HIV
infection». The development of palliative care requires recognition of its right to
existence and the realization of patients’ rights to receive complex palliative care
even in the situation of incurable illness.

The priorities for the development of palliative care to cancer patients are
the inclusion of this section of care in oncology programs; the supervision of the
implementation of Orders and Federal level recommendations in all areas; manda-
tory inclusion of palliative care in educational programs in medical universities
and colleges; not only the development and adoption of palliative care standards
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but monitoring of their implementation; the necessity to provide certificates prov-
ing the training on specialized cycles for licensing agencies of palliative care
and hospices. Important steps for the development of palliative care in the coun-
try are the consolidation of its rights in Federal level regulatory documents. In
2009 Russian Ministry of Health and Social Development started the realization
of a national cancer program «Measures to Improve Health Care to Oncological
Patients» covering the period to 2015. For the first time the program provides along
with the implementation of measures for prevention, early diagnosis, patient’s route
optimizations at different stages and levels, and measures to «ensure the availability
of palliative treatment». In a draft document of a new law «On Basics of Health Care
of Citizens in Russian Federation» the definition of palliative medicine is given for
the first time and its right to exist is recognized, possible forms and ways of its provi-
sion are indicated. It is planned that palliative medical care will be a part of the State
program which guarantees a free provision of medical care to citizens.

Informational internet as a tool
for the development of palliative care

Elena Vvedenskaya (Nizhny Novgorod, Russia),
Nizhny Novgorod Palliative Care Community

For development of innovative programs in the sphere of social and health
care, mutual communication and cooperation of experts and people concerned
plays an important role, and as the level of individual cities, regions and countries
is concerned, interagency and international cooperation are of utmost importance.
Formation of palliative care as the sphere of health care began about 40 years ago
in Western countries, where there was a wide experience in organizing, financing
and assistance to incurable patients, including experience in clinical practice and
research. Despite the fact that palliative care «as an approach» has existed in the
Russian medicine since ancient times, this trend began to develop in Russia and
the former Soviet Union much later (early 1990s). The origin of the trend was
chaotic, usually occurred at the initiative of clinicians and with the active support
of the administration of individual cities or regions. When hospice and palliative
care departments appeared in some cities and even villages, in others no one has
ever heard of such words as «hospice» and «palliative care».

With increasing availability of the Internet it became possible to communi-
cate in Russian for all people, one way or another involved in the development
of palliative care in their cities and regions. In 2006 in order to facilitate the de-
velopment of palliative care in different cities and regions of Russia and the CIS,
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physician-enthusiasts, who were indifferent to the fate of incurable patients, cre-
ated Informational Internet Resource «Palliative / Hospice care» where for the
first time extensive information on various issues of palliative care was published
in Russian. Site design, development and preparation of news blocks content was
carried out by members of Nizhny Novgorod Palliative Care Community.

The original purpose of creating the resource was to convey the information
(which we had) to people that it is possible and necessary to ease the suffering of
seriously ill and dying people, to support their families, and about the fact that
there are places where it can be done correctly, professionally, and for free-of-
charge; that there are people who are willing to share their experience and help.

At the site (now over 1,500 pages) there are documents (texts of international
conventions and agreements, Russian orders and laws, some orders and regula-
tions of the Republic of Belarus and Ukraine), educational materials, articles and
information on various aspects of palliative / hospice care in Russian. Continu-
ously the information on important events and activities that take place in Russia
and abroad is placed — about internships, opportunities to obtain grants for pro-
fessionals, the emergence of new hospice and palliative care offices.

Commenting the role played by Prof. Gnezdilov and Dr. V.V. Millionschiko-
va (founders of the first hospices in St. Petersburg and Moscow and masterminds
behind the hospice movement in Russia) in the formation of hospices, at the site
a separate section is allocated, where articles, interviews are collected, and their
activities are described — «Interview with the founders of the hospice movement,
interesting people». Of great interest are sections of «Palliative care for children
(programs and resources)», «Palliative Care for HIV / AIDS».

Often, the site receives letters containing questions on the organization of the
treatment and patients’ referral to hospice, questions on holding conferences
or participation in them, contact information of professionals and institutions is re-
quired that are located in different cities and countries, the organization of pallia-
tive care units in individual cities and regions is discussed.

The informational site can be called a «bridge» connecting professionals,
patients, relatives and people concerned who are in different countries and speak
Russian. The editorial team liaises with the eading international and regional pal-
liative care associations, international information resources on palliative care, the
All-Russian public organization «Medical Workers Union», Russian Association
of Palliative Medicine, educational institutions in different countries, on the basis
of which seminars on palliative care are held.

Throughout the period of its existence the work of this site has been main-
tained by volunteers. The editorial staff of the informational resource is planning
to create a training module on palliative care, expansion of different information
units, creation of thematic forums for professionals and patients, and a virtual col-
lection of fine arts on the subject of palliative care.

82



Paediatric palliative care provision around the world:
a systematic review

Caprice Knapp, PhD, Lindsey Woodworth, BBA,

Michael Wright, PhD, Julia Downing, MD, Ross Drake, MD,

Sue Fowler Kerry, PhD, Richard Hain, MD, Joan Marston.

Knapp and Woodworth: University of Florida, Gainesville, Florida. USA
Wright: Lancaster University, Lancaster, UK.

Downing: International Children’s Hospice

and Palliative Care Network, Kampala, Uganda.

Drake: Paediatric Palliative Care

and Complex Pain Services, Auckland, NZ.

Fowler-Kerry: University of Saskatchewan, Saskatchewan, Canada.
Hain: Cardiff University, Wales, UK.

Marston: Hospice and Palliative Care of South Africa,

Cape Town, South Africa.

Purpose: Pediatric palliative care provides whole body care to children with
life-limiting illnesses and their families. The palliative care movement began to take
shape in the 1960s, with little focus on children. Since that time, many countries have
made strides is providing pediatric palliative care. The purpose of this study was to
describe the provision levels of pediatric palliative care around the world.

Methods: A systematic review was conducted of 47 peer-reviewed and
70 non-peer reviewed sources. Based on the information in the review, countries
were partitioned into 4 levels. Level 1 indicated no known pediatric palliative care
activity, level 2 indicated capacity building, level 3 indicated localized provision,
and level 4 indicated at least some level of mainstream integration. Study results
were validated with a group of international experts. Finally, we compared the
provision levels with various economic indicators to determine if there was a cor-
relation between prosperity and provision.

Results: 65,6% of countries were at Level 1, 18,8% were at Level 2, 9,9%
at Level 3, and 5,7% at Level 4. Europe had the highest number of countries at
Level 4. Oceania had the most skewed distribution of countries whereby 85,7%
were Level 1 and 14,3% were Level 4. South America was the only region with
no Level 4 countries.

Conclusions: Our study is the first to systematically review, categorize, and
map the levels of pediatric palliative care provision around the world. By compar-
ing our results to others, it is clear that pediatric provision is lagging behind adult
provision. Our study also suggests a need for widespread use of international di-
rectories. Finally, our study highlights that strides in provision are not necessarily
tied to economic conditions of a country. In South Africa for example, provision
is at Level 4. This article is forthcoming in Pediatric Blood and Cancer.
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Development of Children’s Palliative Care in Latvia

Anda Jansone, Diana Fridrihsone, Irena Voitovica (Latvia),
Children’s Palliative Care Society, Riga Stradins University,
Palliative Care Department, Children s University Hospital

Palliative Care in the world has existed for more than 30 years and it is
a healthcare field with developed training programs, standards, guidelines, spe-
cialist’s certification regulations and scientific research'. In Latvia Palliative Care
is a new and developing service.

The Children’s Palliative Care Society (CPCS) was established in 1998 with
the aim to develop Children’s Palliative Care services in Latvia and to ensure their
availability for every family with a child, who has a life limiting disease. The Chil-
dren’s Palliative Care is aimed at providing the best quality of life of patient’s and
a family as possible, ensuring a medical care as well as psychological, social and
emotional support to a family. CPCS is a social welfare organisation joining indi-
viduals and legal entities to support children with life-limiting diseases and their
family members, inform the society about palliative care problems and involve the
society in providing assistance to them. In 17 February 1998, it was included in
the Social Benefit Register.

During the last years CPCS has focused on:

* Providing psychosocial help in crises situations for children with incurable
and progressive, life-limiting diseases and their family members (for residents of Riga);

» Making suggestions for improvement of documents, which would provide
better Children’s Palliative Care service availability in the whole country;

* Creating informative materials about the Children’s Palliative Care society
and possibilities to receive this service;

* Creating educational materials for the Children’s Palliative Care team —
doctors, nurses, social workers, psychologists, chaplains and other professionals
who would like to improve their knowledge in this field;

* Organising charity activities;

¢ Informing society about the Children’s Palliative Care services;

» Improving international cooperation in the field of Palliative Care;

* Project writing and realization;

* Scientific research on Children’s Palliative Care and regular participation
in the scientific conferences held by Riga Stradin$ University.

CPCS in cooperation with the Children’s University Hospital established the
first Palliative Care Department at the Children’s University Hospital in 1998.
At present this is the only service in Latvia and in Baltic States that provides Pal-
liative Care for children. The first children’s palliative care team consisted of pae-

'Goldman A., Hain R., Liben St., Oxford textbook of PC for Children, Oxford University Press, 2006,
pp.1-5.
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diatrician, nurse, social worker and chaplain. In 2000 new office premises were
opened at Children’s hospital for Children’s Palliative Care.

An important keystone of the Children’s Palliative Care is a holistic or bio-
psycho-social-spiritual support for patients and families. Palliative Care is aimed
to meet individual needs of patients and their families: physical, psychological,
social and spiritual. At present the Palliative Care is carried out by the multi-
disciplinary team, which includes different specialists — 3 physicians, 3 nurses,
2 social workers, a chaplain, a psychologist and a psychotherapist. Every member
of multi-disciplinary Palliative Care service team has its own important role and
individual work with the aim of providing the most adequate service to patient or
his/her family members.

The Palliative Care Department provides:

* Consultations for patients and their family members in the Children’s Uni-
versity Hospital different departments;

 Consultations to outpatients within premises of Palliative Care service;

* Provides home care 24/7 for patients living in Riga and Riga’s district
(24 hours a day, 7 days per week, 365 days per year);

* Psychological and spiritual care for grieving families (both — individual
and in groups).

Every year demand for services is increasing and number of home care pa-
tients is growing. In 2010, 145 patients and their families were consulted within
the hospital and 143 received home care service. We care for patients with various
life limiting diseases.

Tablel. Indexes of Statistics / number of patients receiving Palliative Care services.

1998 1999 2000 2001 2003 2004 2005 2006 2007 2008 2009 @ 2010

‘ B In the hospital OHome Care ‘
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The financing model of Children’s Palliative Care is quite complicated. It is
formed by funding that comes from 3 various sources — state budget, municipali-
ty budget and the donations raised by Children’s Palliative Care Society. Palliative
Care service is free of charge for patients. The need for the development of chil-
dren’s Palliative Care services in Latvia is acute. According to Latvian Cancer
register data, approximately 40-45 children (from O until 18 years) become sick
with a cancer disease every year. The number of children requiring Palliative Care
services is much higher when children with hereditary, genetic and neurological
diseases are included. According to WHO statistics in Latvia, 42 children die an-
nually from a progressive disease, 210 children require essential palliative care
and 420 children with limited life span also require Palliative Care .

The Children’s Palliative Care Society so far has played very significant role
to in the development of Palliative Care system in Latvia. Society has carried
out 8 international — and 6 national-level projects with the purpose to educate
the Children’s Palliative Care specialists, to elaborate the politically important
documents, to improve the service availability and to attract resources to ensure
the service. Society has developed the chapter in «Oncologic diseases control pro-
gram 2009-2015»on Palliative Care, guidelines in Children’s Palliative Care and
other different level education programs. Children’s Palliative Care specialists are
actively involved in scientific work. Eight books/brochures are written on chil-
dren’s Palliative Care in Latvian and Russian languages and four short documental
movies are made. Society specialists have educated first 3 mobile teams outside
Riga — in Livani, Liepaja and Ventspils.

Children’s Palliative Care Society has got the title of The Best NGO 2008 in Latvia.

Specialists of the Palliative Care society actively cooperate with a number
of Eastern and Western colleagues by regularly exchanging the most up-to date infor-
mation and by taking part in development of common research and programmes. The
closest cooperation is with the colleagues of Dundee University in Scotland and with
similar service providers in Great Britain, Georgia and Estonia. Though, exception-
ally close cooperation has been developed with Belarusian Children Hospice.

Problems faced by children’s PC in Latvia:

e Service is not available for all children in Latvia;

 There is not united concept about the work of cross-disciplinary team —
as united and whole Children’s Palliative Care service provider;

* Insufficient information exchange and knowledge about Palliative Care
among family doctors and social services.

 The situation is made more complicated by the fact that availability and
financing of Palliative Care services are under responsibility of 2 ministries —
Health Care and Welfare Ministries and there is a lack of common administrative
and normative documents regulating the provision of Palliative Care?.

2 A guide to the development of Children’s palliative Care Services January 1997 published jointly by:
Association for Children with Life- threatening or Terminal Conditions and their Families, pp. 11-12.
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Our vision on further development of Children’s Palliative Care in Latvia is:

* To establish mobile Children’s Palliative Care teams throughout the coun-
try to ensure the service for all children who need it;

* Creation of the Hospice building.

References:

1. A guide to the development of Children’s palliative Care Services January
1997 published jointly by: Association for Children with Life- threatening or Ter-
minal Conditions and their Families, pp. 11-12.

2. Goldman A., Hain R., Liben St., Oxford textbook of PC for Children,
Oxford University Press, 2006., pp.1-5.

Nutrition in neurologically severely ill children

Diana Fridrihsone, Anda Jansone, Irena Voitovica,
Children’s Palliative care society,

Clinical Children s University hospital

Riga, Latvia

Children with developmental disabilities are at increased risk for developing
feeding-related difficulties, including gastroesophageal reflux (GER), oral motor
dysfunction, pharyngoesophageal dyskinesia, and aversive feeding behavior. Pro-
tein energy intake and nutritional status often are compromised as a consequence
of feeding impairment, particularly among the most severely disabled patients.
If not adequately treated, feeding disorders may result in additional complica-
tions including esophagitis, reactive airway disease, aspiration pneumonia, and
bedsores. Reports indicate that enteral feeding regimens for nutrition support in
developmentally disabled children improve overall nutritional status.

Targeting specific disease areas is the future of advanced medical nutrition.
There are specific dietary therapies for children with swallowing difficulties bed-
sores and drug resistant epilepsy.

Malnutrition, either under — or overnutrition, is a common condition among
neurologically impaired children [1-11]. Energy needs are difficult to define in
this heterogeneous population, and there is a lack of information on what normal
growth should be in these children. In our multicenter, cross-sectional, single ob-
servational assessment [12] of 61 severally neurologically impacted (Gross Mo-
tor Functional Classification System (GMFCS) level IV and V) subjects living
in a residential care facility in Latvia we found that almost half (50,8%, 95%
CI 38,0—64,0%) of neurologically severely impaired children in residential centers
in Latvia have malnutrition. 18,0% (n=11) (9,4%-30,3%) of study subjects have
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severe malnutrition, their weight is less than 70% of reference weight for height.
66% (n=40) of study subjects have severe swallowing difficulties. The incidence
and the severity of malnutrition in NI children increases with the duration and the
severity of neurological impairment. Growth of children with spastic quadriplegia
is more severely affected, but children with diplegia or hemiplegia also have al-
tered growth. The presence of oromotor dysfunction correlates with a greater risk
of malnutrition.

In neurologically impaired (NI) patients, malnutrition negatively affects
quality of life and is associated with increased health care use and impaired par-
ticipation in various activities [2]. Nutritional rehabilitation has been associated
with improved overall health, improved peripheral circulation, healing of decubi-
tus ulcers, decreased spasticity, decreased irritability and improved gastroesoph-
ageal reflux in patients with neurodevelopmental disabilities. Non-nutritional
factors may influence growth, but nutritional factors such as insufficient caloric
intake, excessive nutrient losses and abnormal energy metabolism also contribute
to growth failure. Malnutrition is associated with significant morbidity, while nu-
tritional rehabilitation improves overall health.

Nutritional support should be an integral part of the management of neuro-
logically impaired children, and should focus not only on improving nutritional
status but also on improving quality of life for patients and their families. When
considering nutritional intervention, oromotor dysfunction, gastroesophageal re-
flux and pulmonary aspiration must be addressed [2]. Children at risk for nutrition-
related problems should be identified early. An assessment of nutritional status
should be performed at least yearly, and more frequently in infants and young
children, or in children at risk for malnutrition. Oral intake should be optimized
if safe, but enteral tube feedings should be initiated in children with oromotor
dysfunction, leading to clinically significant aspiration, or in children unable to
maintain an adequate nutritional status with oral intake. Nasogastric tube feeding
should be used for short-term intervention, but if long-term nutritional interven-
tion is required, a gastrostomy should be considered.

In our study [13] we estimated consumption of enteral nutrition (EN) prod-
ucts in ambulatory care in Latvia from 2008-2009, to estimate the prevalence of
home EN and to compare it with other European countries. We used EN product
sales data during study period. To calculate EN product consumption outside hos-
pitals we used the defined daily dose (DDD) method and assigned a DDD to each
type of diet. Estimated prevalence of EN in ambulatory setting (home care and
nursing homes) in 2008 was 14/106 inhabitants/year and in 2009 — 18/106 inhab-
itants/year (an increase of 27%). In study period patients mostly consumed oral
nutrient supplements (ONS) — 64% of patients, 32% received EN formulas (poly-
mer, oligomer formulas, children and infant formulas) and 4% consumed different
modules (protein, lipid, carbohydrate supplements and thickeners), what shows
that home enteral nutrition prevalence in Latvia is much lower than in developed
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European countries, many patients — children with severe chronical conditions do
not receive appropriate nutrition and are at malnutrition risk. The need for home
EN regards great number of patients in Latvia. There is need for changes in legis-
lation and reimbursement in order to make adequate nutrition equally accessible
for every person regardless of their financial situation and health condition.

Antireflux procedures should be reserved for children with significant gas-
troesophageal reflux. The patient’s response to nutritional intervention should be
carefully monitored to avoid excessive weight gain after initiation of enteral nutri-
tion, and paediatric formulas should be used to avoid micronutrient deficiencies.

The easiest and least invasive method to increase energy intake is to improve
oral intake. Adequate positioning of the child during meals is very important. Oro-
motor skills may be improved with therapy, although results may be disappoint-
ing. Food consistency may be adjusted with thickening agents to provide the best
consistency for the patient as determined by a swallowing study. There are specific
commercial thickeners for patients with swallowing problems, witch can be added
to water, juice or milk to improve oral intake of liquids. Food caloric density may
be increased with the help of a dietitian, by adding modular nutrients, modify-
ing recipes or using high-calorie formulas. Oral intake can be maintained as long
as there is no risk of aspiration, the child is growing well and the time required
to feed the child remains within acceptable limits.

Targeting specific disease areas is the future of advanced medical nutrition.
There are specific enteral nutrition products for patients with bedsores — formulas
witch contain more protein. The ketogenic diet is good option for patients with
drug resistant epilepsy — it is more effective as new antiepileptic drugs and re-
duces seizures 50% of patients with drug resistant epilepsy.

Studies have shown that parents experience significant amount of stress relat-
ed to decision to have G tube placed in their child even when feeding has become
increasingly challenging and time consuming and their child is in poor nutrition
state [3]. The benefits of enteral feeding may seem obvious to the medical team
caring for child, but to the family, it may feel like giving up or admitting defeat.
Despite the stress associated with making the decision to have G tube placed, most
parents reported afterward that, overall, the G tube had a positive impact on their
child’s quality of life. Improvments cited included decreased feeding time, easier
administration of medication, weight gain, and a decrease in choking and vomiting
for children who also underwent an antireflux procedure.

Children with severe neurological disabilities are at increased risk for devel-
oping feeding-related difficulties. Protein energy intake and nutritional status of-
ten are compromised as a consequence of feeding impairment, particularly among
the most severely disabled patients. If not adequately treated, feeding disorders
may result in additional complications including esophagitis, reactive airway dis-
ease, aspiration pneumonia, and bedsores. Reports indicate that enteral feeding
regimens for nutrition support in developmentally disabled children improve over-
all nutritional status and child’s and family quality of life.
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Palliative care in Poland: organization and challenges

Anna Mardofel M.A.(Poland),
Lodz Hospice Association

The first palliative care unit for adults was established in Poland in 1987.
Since 1994, when Tomasz Dangel established the Warsaw Hospice for Children,
pediatric palliative care has been developing.Palliative medicine was accepted as
a medical specialty in 1999.Polish standards of pediatric palliative care were pub-
lished in the same year.Since 1999 Lodz Hospice for Children and Adults has been
providing mechanical lungs ventilation at home.

In 2009 was establish the first in Poland Pediatric Palliative Care Unit
at Medical University of Lodz.

According to the regulations there should be one home hospice for adults
in every county and 1-2 home hospices for children in every voivodeship. Apart
from , there should be one stationary palliative care unit or stationary hospice
in every 2-3 counties. In 2010 there were 70 home hospices for children registered
in Ministry of Health.

Currently palliative medicine is financed by the state budget as a separate
medical service. National Health Found finances palliative care in palliative medi-
cine departments, home hospices for adults, home hospices for children as well
aspalliative medicine outpatient clinics. Hospital support teams and daytime pal-
liative care centers do not have a separate source of financing.

Additional sources of financing are as follows: local government donations
and support of non-governmental organizations. The major problems are insuffi-
cient financing, the shortage of hospice beds, lack of standards and staff shortages.

Home mechanical ventilation in children
with neuromucsular disease —
10 years experience of Children Hospice of Lodz.

Witalij Andrzejewski, M.D., Ph.D. (Lodz, Poland),
Lodzkie Hospicjum dla dzieci

Purpose: The aim of the study was to present the results of 10 years experi-
ence of home mechanical ventilation in Children Hospice of Lodz.

Only those patients are included in the analysis who at the time of admittance
under the care of Hospice were at the aged below 18 years.

Results: There were 41 children (including 10 girls and 31 boys) with chronic
respiratory failure under the care of Hospice between 1999 and 2009. The aver-
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age age in this group was 8,2 years old, while the youngest child was 3 months
old at the time of admittance under the care of Hospice. The predominant reasons
of chronic respiratory failure were Duchenne muscular dystrophy (in 31,7% of
children) and then spinal muscular atrophy (in 24,4% of children). The remaining
43,9% were other diagnosis like nemaline myopathy, SMA type II, bronchopulmo-
nary dysplasia, chronic respiratory failure in the progress of lung fibrosis in GvHD
after bone marrow transplantation in the patient with large cell anaplastic lymphoma.
The invasive mechanical ventilation (IMV) via tracheostomy tube was used in
36,6% children while non-invasive (NIMV) one in 63,4% of cases. The statistical
analysis did not show significant differences in the patient survival depending on
the ventilation technique. Eleven children died over the follow up, 63,6% (7/11)
in hospital and 36% (4/11) at home. Among the patients who were treated with
invasive technique the death occurred at home in 100% of cases while among the
patients treated with non-invasive technique 1 child died at home (14.3%) and the
others in hospital (85,7%). The mean follow up of the patient was 1093 days with
max. 3513 and min.15 days. The total number of required person-months of home
ventilation was 44809 days (123 yrs). Within the frame of the home care the visits
of the physician, nurse, physiotherapist, pedagogue, psychologist, social worker
and the priest were held. The care was provided 24 hours a day for 7 days a week.
Most of the infections in children were treated at home which allowed to limit the
number of hospitalizations to 582 days for all patients (1,29% of total care time).
41,5% of patients finished school or still continue the education.

Conclusions: The adequate medical personnel and equipment support allows
the patient who requires mechanical ventilation to stay at home. The home care
of highly specialized medical personnel very often makes it possible to avoid the
child hospitalization in case of complications. The home mechanical ventilation
significantly reduces the costs related to the patient stay in intensive care unit and
most of all enables the child for further development also through its education.

Organization of care for children who need
artificial respirator at the basis
of the State medical institution «Baby House Ne 1>

Maria Lukianchuk (Minsk, Belarus),
doctor-pediatric of the medical institution «Baby House No 1»

For the purposes of the order of the Public Health Committee of Minsk

City Executive Committee dated July 22, 2011 No0.489 «On improvement of the
organization of palliative aid to children in Minsk», a ward for rendering of the
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stationary palliative aid to children needing the respiratory support for 8 beds has
been organized on the basis of specialized children’s home No.1.

The ward was equipped and modernized with the assistance of the represen-
tation office of Chernobyl Children Projekt. Artificial respirators Carina manu-
factured by Drager, monitors for control for the main vital functions, have been
installed.

In order to train medical staff, an international workshop has been held on
palliative care to the amount of 24 hours of vocational training.

The ward has been functioning from August 01, 2011.

The medical selection and the transfer of patients to the palliative aid ward is
based on the conclusion of the council of physicians of an establishment of public
health, where a patient is treated, regarding his/her incurability and lack of reha-
bilitation potential.

The primary goals of the ward are creation of optimal conditions for incur-
able patients, rendering of qualified palliative aid, and expected treatment. The
conditions for comfortable residence of parents near their children (the recreation
room with kitchen is equipped) have been created.

The problems faced in the begging of the work:

1. HR problem. Despite good theoretical preparation, personnel rotation
within the institution, the practical experience with such patients seemed to be not
enough. Some staff members had psychological problems.

2. Insufficient number of the oxygen concentrators, electric suction ma-
chines as the children’s condition turned out to be worse than it had been expected.

3. Lack of necessary consumables produced domestically.

4. Lack of the anti-decubitus and temperature-regulating mattresses. Efro-
siniya mattresses bought did not correspond to their purpose.

6. Lack of an alternative source of power supply in the case of power cutoff.

7. Lack of dosed feeding devices.

8. Parents’ unwillingness to accept the inauspicious forecast for children’s life.

During the work the majority of the problems have been solved.

The advisory aid to us is rendered by a mobile intensive care team. During
the first month of the work patients were supervised daily, currently they are su-
pervised once a week and if it is necessary.

Currently in the ward there are 4 children aged from 1 year 3 months
to 4 years 10 months, all the children being on artificial respirators, and three
of them being dependent on oxygen today. All of them have deep CNS affection,
and are in the comatose state.

One of the patients of our ward died on August 29, 2011 of the main disease
(cerebral leukomalacia).

During the period of ward functioning, we got a certain experience in su-
pervision and care of such children. However, each patient requires an individual
approach, therefore we need to constantly extend the theoretical knowledge and to
improve practical skills.
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Thanatos Therapy for Dying (workshop)

Vladimir Baskakov (Moscow, Russia),
INO «Thanatos Therapy Institutey

In thanatos therapy, an authorial (author’s certificate No.5467 of the Russian
Academy of Education of March 20, 2002) method to help the dying, during its
existence (since 1985) a number of interesting concepts and practical methods
of working with the dying have been developed. The specific character of the
method lies in its high degree of security, in an appeal to the active human corporal
reactions. The corporal approach to a dying person used in thanatos therapy is ho-
meopathic, it allows coping with strong feelings («to ground» them), both for the
client and thanatos therapist. It allows both to exist not between a rock (emotional
burn-out) and a hard place (tolerance), but in full contact with what is going on.

In this workshop both the basic ideas of the thanatos therapy and techniques
are discussed.

Topics to be touched upon at the workshop:

« Stages of dying. All of us are dying. «Sanation» / «Termination». Criteria.

* «Tolerance» — «emotional burn-out» — the two extreme responses on
«the territory of death». «The Snow Maiden phenomenon: how to love and do not
melt or how to experience a strong feeling and stay alive».

 Area of pain: stenisation and interest.

* Perfect contact «Parent» — «Child» and its violation in case the child dies.

The economic argument for children’s palliative care

Peter Ellis (London, UK),
Chief Executive, Richard House Children's Hospice

By protecting the most vulnerable in our society and ensuring they have the
best quality of life, equal rights and a voice to express those rights, then as a so-
ciety we can succeed. The Government in the United Kingdom is «determined to
ensure that every child gets the best start in life, and the ongoing support they and
their families need to allow them to fulfil their potential, irrespective of circum-
stances» (Department of Health, 2008).

Across the United Kingdom (four countries) there is an absolute commitment
to supporting children and young people, whatever their situation whether healthy,
disabled and/or with a life limiting/life threatening condition (therefore requiring
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palliative care). The explicit value underpinning this is that Every Child Matters,
which is the policy framework set out by the Government. The goal for children’s
palliative care is «to add life to the child’s years, not simply years to the child’s
life» (Craft and Killen, 2007).

The definition of children’s palliative care (ACT 2009) promotes a holistic
approach to care and support for children and young people with a life limiting/
life threatening condition and their families, and reinforces that even with such
conditions the individual has a unique and priceless value.

In the past few years, there have been some important national milestones
that have been achieved, to raise the profile, understanding and level of commit-
ment to improve children’s palliative care across the country. These include:

 Palliative Care Services for children and young people in England:
An Independent Review for the Secretary of State for Health (Department of
Health, 2007).

Some of the key points arising from this review indicated that:

- There are large variations in funding across England which are not suf-
ficient to support equitable and proper services;

- There is a need to invest more in community based services, which are more
cost effective.

e Better Care: Better Lives: Improving outcomes and experiences for
children, young people and their families living with life limiting and life
threatening conditions (Department of Health, 2008).

Every child and young person with a life-limiting or life-threatening condi-
tion will have equitable access to high-quality, family-centred, sustainable care
and support, with services provided in a setting of choice, according to the child
and family s wishes.

* Palliative Care Funding Review — an independent review for the Sec-
retary of State for Health (2011).

Ensuring everyone is able to live well until they die, the review was asked to
develop a per-patient funding mechanism for palliative care. There were three
key aims of the review: To create a fair and transparent funding system; to deliver
better outcomes for patients, to provide better value for the NHS.

These aims should be achieved by developing: A national health service
palliative care (funding) tariff which is based on need, a funding system which
incentivises good outcomes for patients, irrespective of both time and setting; the
commissioning of integrated care packages which stimulate community services.

In North East London (NEL), starting in October 2010, a six month project
was established to pilot a rapid response service offering a choice of care outside
the hospital for children and young people (CYP) who were assessed as requir-
ing end-of-life care. From this pilot, a number of recommendations were made,
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considering the feasibility, acceptability and sustainability of this service in NEL.
Whilst limited, it was clear from this study that the cost of providing a rapid re-
sponse service in the home is high when considered on a per patient basis, and
that it was not clear how the costs running the service compares to the costs of
having provided care in the absence of the service. In the discussion, one of the
conclusions indicated that «cost savings arising from the provision of home care
are likely to be small. However, this can only be confirmed through a larger-scale
study of the service, should one take place». The authors went onto to say that «to
be feasible and sustainable, any programme must achieve its intended benefits at
an acceptable cost. An acceptable cost will vary depending on the outcome» (rapid
response home care/end of life pilot, 2011).

Future research.

Work is required to understand better the value of providing a palliative care
service. Whilst it is fully accepted that any child requiring a palliative care service
must have this available, how this is to be offered will depend on the intended and
actual outcome. Services that are flexible to provide support in a choice of setting
will be, by their very nature, more expensive than offering one option, say for
instance in hospital only. Future studies must take into account the effectiveness
of services offered, not just about whether they are taken up, but about the value in
light of the limited resources available.

In North East London, the local community is very diverse in terms of ethnic-
ity and culture. Providing a service that is acceptable to a wide range of needs and
preferences expressed by different people, is very challenging. Gaining knowledge
of the needs and preferences of the local community is the first step to understand-
ing how to use the limited resources available, and this in turn will provide help
in knowing how to provide care and support that meets the real needs of children,
young people and their families.
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The Challenges in Children’s Palliative Care in the UK

Katrina McNamara-Goodger (Guildford, UK)
ACT, Head of Policy and Practice

This presentation will consider the development of children and young peo-
ple’s palliative care services across the UK and to explore the lessons we have
learnt as we look to the future and new developments. This presentation will con-
sider the development of children and young people’s palliative care across health,
social care and education, in the statutory and voluntary sectors in the UK. It will
explore the impact of Government strategy in all 4 UK countries and how the
voice of children, young people and their families can be heard and influence
the development of standards for service delivery. It will also explore the needs
of young babies and young people and the links needed between services to ensure
that there is access to palliative care for these specific age groups.

An attitude to illness, life and death is changing
Switzerland: The development of philosophical concepts
within last 40 years

Walter Sheppey (Switzerland),
Help to Chernobyl

I have graduated from the Institute of Medicine at the University of Zu-
rich 40 years ago. Since then in my work of a doctor I have constantly faced the
problems of human life, illness and death. Our conception about these significant
issues has considerably changed within the last 40 years. The reasons of these
changes are different:

» Achievements and progress in the development of diagnostics and possible
treatment within medical sciences.

* The spread of the medical knowledge through the Internet and mass media.

* The change of attitudes of Church and religion

* Developments in the world: disasters such as tsunamis, technological ac-
cidents (Chernobyl, Fukushima), wars and terrorism, migration and starvation.

 The change of living conditions of people: a severe gap of levels of people’s
welfare between the northern and southern parts of the world, mobility growth,
a person’s attitude to a risk.

At the same time I mean that not only my environment has been changed —
I myself have changed too! My own conception about life, illness and death is

97



under the constant influence of what occurs to me. My daily communications with
relatives, patients, friends, and with people in the street affect my conceptions.

Facing questions of everyday life, I address the philosophy more and more
recently. It gives me a chance to ask questions and get answers without being
limited to the sole truth. Thus, the philosophy allows me to remain open for other
opinions and triggers new ideas.

The role and place of nurses in palliative care

Nadezhda Tretiak (Minsk, Belarus),
chief nurse of NGO «Belarusian Children’s Hospice»

In palliative medicine, as well as throughout the health care system, an im-
portant role belongs to nurses, because their professional skills and personality
affect not only the success of the treatment, but also the quality of life of patients
and their families.

A hospice nurse is not limited to «narrow» therapeutic and preventive activities,
she participates also in solving complex problems of a patient and his/her family:
the relationship in the society, between family members, solving personal problems.

The nurse’s work is very responsible and a good specialist can be not only
a person loving its job, but the main thing is that such a person treats patient with
due attention. However, in addition to the love for the work and careful treatment
of patients, a nurse must have an adequate storage of medical knowledge as a pal-
liative care nurse has a sufficient degree of autonomy.

The role of nurses in our country’s health care is underestimated. She carries
out doctor’s prescription without having the right to display any initiative and in-
dependence. In palliative care, a nurse often makes decisions by herself.

In NGO «Belarusian Children’s Hospice», the palliative care at home is ren-
dered to 89% of wards children. The palliative care is rendered by a multiprofes-
sional team consisting of a pediatrician, a nurse, a social educator and a social
worker, a psychologist and a sick attendant, with the main member being a patient
and his/her family. If necessary, this team may include an oncologist, a neurolo-
gist, a priest, and volunteers. The main objective of a multiprofessional team is to
help a family and a child to adapt to the home environment after a long stay in the
hospital and to organize skilled palliative care at home.

The work is coordinated by nurses, highly skilled specialists in palliative care
who constantly improve their professional skills. They possess not only manipulation
skills, but also communicative skills, and by sensitive and caring communication they
can understand the state of health of a child or his/her family and also family needs.

The coordination function is the core function of a palliative care nurse. The
family contacts a nurse for any questions, and a nurse, in her turn, after finding
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out all the needs and requests of the family, sends a necessary specialist to solve
various problems. This is the coordinating function of a nurse to provide highly
qualified assistance to families and children promptly and without delay.

The manipulation function: after a doctor has prescribed this or that manipu-
lation, the task of a nurse is to psychologically prepare a patient for it in a profes-
sional manner. The second, but not less important task of a nurse is to perform
a manipulation in practice. A nurse should clearly know the algorithms of carrying
out all necessary procedures and perform them in practice. A patient’s condition
depends on nurse’s competence.

The training function: a nurse should train patients and their relatives foster-
ing the sick how to use medical devices and carry out certain manipulations neces-
sary for patient care.

Psychological support: a nurse’s psychotherapeutic role is very high wher-
ever she would work. The art of nursing consists in a harmonious combination
of creativity and scientific validity of patient care procedures.

The research function: the role of a nurse in research is enormous. Due to
researches we can clearly identify the needs of a patient and his/her family. By
examining a patient, we can identify the severity of his/her condition (blood pres-
sure, pulse, breathing rate, etc.); by examining a family, we can find out the needs
of a family (psychologist involvement, social assistance, etc.).

The modern hospice is a logic completion of the efforts aimed at the care for
the dying, where the conditions, under which there is no place for personal humili-
ation in late life, either by pain, or by poverty, or by wretchedness, are created. The
heavier the patient is, the more important for him/her qualified effective nursing
care should be. Therefore, it is in palliative care where the contents of the nursing
profession are disclosed to the most.

Illness and death are inevitable and will be an integral part of human exis-
tence. The way how we care for the dying and their families during a difficult pe-
riod of confrontation of illness and expectations of impending death can indicate
the degree of our society development.

Fundraising as a required condition
for palliative care development

Maksim Padbiarozkin,
Head of the fundraising Department NGO «Belarusian Children’s hospice»

On the one hand, fundraising to the public institution’s work that carries out
their activity in rendering the palliative aids, especially as regards the aids for
children, can look as rather a simple thing, as this field of the activity has a strong
emotional influence. On the other hand, there are a number of factors which need
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to be taken into account and which complicates such a work. First of all, it con-
cerns the questions of confidentiality and danger to inflict an emotional damage
for the sick child’s family — so there is something that causes a strong emotional
reaction of common people, it can increase in many times in its perception of the
family, being in a difficult life situation when their child is incurable sick.

Nowadays people have no clear understanding of the hospice status in Be-
larus and that services that can be rendered by this institution. Moreover, there
is a strongly fear of the hospice activity in the society. Unfortunately, either the
journalists and sponsors or medical professions and the parents share this feeling.
Psychologically, the hospice focuses on the present, considering the possible fu-
ture also in the today’s context.

Thereby, we observe two factors at once, complicating the fundraising ac-
tivity. These are the fear and the lack of a positive prospect. Sigmund Freud had
even said that such an important theme for each person as death was a taboo in
the modern society. This theme is disregarded and avoided. It happens by reason
of that the death conversations reminds each of us about our own mortality, and
thus gives us back to the childish harmed experiences. The fundraising strategy
must accept that the hospice is inseparably connected with the death, thus it is nec-
essary to do everything in order to emphasize the life prevalence in this place. An
emphasis on the life quality (not on the death!) must help to overcome the second
above-mentioned problem connected with the lack of prospect.

The hospices have partial financial State support in many countries. Such
support is the State acceptance of the importance of rendering the palliative aid,
its guarantor of permanency and quality. As a rule, the financial state support for
the child hospice is less than the one for adult. It is explained that firstly, there are
few hospices for children, and secondly, they raise sponsor funds easier. The avail-
ability of the hospice accounts 25-30% of the state support allows to work out
a long-term strategy of the institution development with more certainty. At present
there are being some talks about the possibility by the state to buy the services
from the public institution, in particular, from the hospices. In such conditions the
necessary budgeting of NGO «Belarusian Children’s hospice» carries out from
two sources:

- foreign fundraising from international organizations, international funds
etc., being not the citizens of Republic of Belarus;

- domestic fundraising from the individual person and the legal person —
the citizens of Republic of Belarus;

The work with the foreign sponsors has a number of advantages and disad-
vantages:

+ as a rule, the grants correspond to the considerable sums;

+ the grant money expects a long-term period activity (from 1 year);
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+ the grant costs can include the staff professional development, probations,
trips, staff salaries — it can be so difficult to find funds from the domestic sponsors
for these goals;

- the grants create the additional accountability and the circulation of docu-
ments in the institution;

- the costs are strictly fixed and are subject to the reagreement in the case
of changing economical conditions and other risks;

- as arule, the grants are given only for a new activity and rarely maintained
a current one;

- along period between writing a grant and getting sponsorship;

- the process of writing and registration grant is very time-taking;

To sum it up, we can say that foreign financing is reasonably attracted in the
necessary of the new service introduction, the improvement quality of rendering
services, the staff professional development and other needs connected with the
institution development. Meanwhile it has no sense to rely on foreign financing as
a main source of the functioning institution in a long-term prospect.

The work with domestic sponsors has also its own advantages and disadvantages:

+ relatively short period between a call for help and getting sponsorship;

+ a large number of potential sponsors (in comparison with the number
of grantgivers);

+ easier accountability;
the possibility of multiple calls for support and getting it;
the possibility of using human factor;
the possibility of simultaneously reaching enlightened goals;
the possibility of setting up long-term partner relations;

+ the institution getting small sums from many sources is protected even
greater from the problems impacting on its activity which can be faced by one
of sponsors;

- less average quantity of donations;

- the necessary of spending money in a certain, rather short period
(1-3 months);

- the necessary of carrying out a permanent work for attracting donors;

- donors often do not want to go deep into the specificity of the institution
activity, as a result they are ready to donate money not to that goals which the
institution is needed in, but for that they seem more important.

Thus a long-term development strategy of palliative aid is possible in the
region where there is an even work with both our donors which help the institu-
tion to have an opportunity to stand on its own feet thanks to their support and
foreign ones which allow the onstitution to develop and go forward thanks to their
financing.

+ o+ o+ o+
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Children’s Palliative Care — An International Perspective

Suzanne Janet Boucher (South Africa),
The International Children’s Palliative Care Network (ICPCN)

The International Children’s Palliative Care Network (ICPCN) has a vi-
sion where all children around the world are afforded the right to palliative care if
and when needed.

In 2005, when the ICPCN was first constituted, there was limited awareness
of the status of palliative care for children internationally and what services there
were, tended to be isolated and unconnected. With seed funding from The True
Colours Trust, the ICPCN set out to tug on all the international threads to find what
services for children were at the end of them.

Over the years we have been able to build a clearer picture of what provision
there is and to be more aware of which countries do not provide any form of pal-
liative care to children.

While the primary function of the ICPCN was to be a network where infor-
mation and best practice was shared in order to promote the development of ser-
vices, over the years the ICPCN has also become active in the fields of education,
research and development.

This presentation will allow the listeners to see children’s palliative care from
an international perspective and to hear of the work being done by ICPCN in the
fields of education, research and development.

Help to grieving people

Aina Briede (Latvia),
Riga Stradins University, University Children's Hospital,
Association of Children's Palliative Care

Illness often causes a lot of other serious problems. It impacts the whole spec-
trum of individual’s life activities. Acute illness comes unexpected and doesn’t
last long; its outcome is either death or recovery. The more it can be related to
lasting and incurable illness of child. In paediatrics there is not such thing as com-
plete recovery in case of chronic illness. Life goes on but its quality is decreased
by physical disability, psychosocial, psycho emotional and spiritual problems. In-
curable chronic illness often means functional abilities’ limitations or even com-
plete functional disability of child. Thus it affects not only the ill child but family
as whole. It literary forces family to change life style and many habits, to develop
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new way of thinking and behaviour, re-organise life to deal with the new situa-
tion. Many of problems having an effect on the ill person are beyond competency
of medical personnel, for example, wellbeing of little patient’s family, social net-
work social guaranties in case of illness, etc. This background certainly affects
patient’s progress either encouraging or preventing recovery. Therefore it is very
important to assure service of palliative care team’s specialists to ill child and fam-
ily in case of lasting incurable illness. Specialists help to asses and solve problems.

Professionals of Association of Children’s Palliative Care questioned parents
by using focus group method. 2 groups of parents were organised, each of them
joining 6 parents from families caring for children with lasting progressive incur-
able diseases. Discussion panel consisted of several conceptual parts. During dis-
cussion a number of problematic aspects of these families appeared:

* Psychosocial difficulties.

Family members get bound to home when taking care for child suffering
from lasting chronic disease. There is no possibility left to get integrated in society
since it is very difficult to find person being able to provide necessary care for ill
person. It is complicated to combine care and work to earn money. It often turns
out in a way that one of parents has to quit job and get involved in full time care
provision to ill child. This problem is extremely painful for families were is only
one adult.

* Problems to receive information.

Many respondents point out that medical personnel is not sharing informa-
tion concerning ill family member. Every time when facing new doctors the same
information on child’s health has to be repeated on and on.

» Emotional difficulties.

Family members experience fear and uncertainty regarding their future and
ill child’s fate all the time. They face necessity to completely reorganise their per-
sonal life. Rearrangement is bothered by lack of knowledge on how to practically
deal with all occurring range of questions. Individuals experience sense of loneli-
ness when involved in providing care, they usually feel as if they were the only
ones to face such disaster in their lives. Sense of guilt starts to form about what
might have been done wrong when they try to alleviate current situation. Families
are going through moral and spiritual pain when realize that it is not possible to
help incurably ill child and solve the situation. They feel hopeless and despair
understanding that nothing can be changed and improved. After illness progresses
and child passes away, life of persons staying behind seams to loose all meaning
and is .spent in grieving. If illness has lasted long, bonds to society, friends and
colleagues are lost. Also relations between and among relatives get depleted — no
common topics to talk about. Hopelessness and depression may lead to relation-
ship breakdown. After longer time high fatigue accumulates. It may cause health
problems and dangerous situations in everyday life. Moment of finding out di-
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agnosis of ill child is causing shock for the ill person and other family members.
In case of progressing disease every moment of crisis and worsening causes new
shock and uncertainty bringing a lot of sadness to ill child and family members.
But we can’t and we do not have to deny our sadness, pain of loss or feelings.
Anyway we are going through sadness and sorrow. Sadness is deeply personal and
traumatic experience.

How can we deal with sadness? And how can we encourage (strengthen,
hearten) those in sorrow?

Sharing sorrow and pain (telling others about them) is useful in a way to un-
derstand grieving process and to help others to understand the person. First step in
a way to help is to express person’s own thoughts and feelings. Grieving heart is
deeply wounded heart because of experienced loss. Such heart needs to be healed
and comforted.

Listen carefully to them. They have to know that they are allowed to be sad,
that they will not be criticized and judged, especially from those to whom they
reveal their deepest thoughts.

Show compassion. We show compassion by admitting their suffering and by
willing to ease them. We can be sympathetic by helping in any small task.

Stay around as long as it is necessary. Do not forget about grieving people.
Families experience a lot of support before funeral and during funeral, but who
will be with them after a week, after month or several months? When everyday
life gets back to normal, grieving person will realize that deceased family member
is no more part of it.

Supporter can encourage person to speak openly about pain, sorrow, sadness,
also to speak about circumstances of death or about death soon to come.

It is not important, how deep is sorrow — you have to let grieving person
know that he is not alone, that others are there for him and ready to share severity
of grief in case supporter will be given a chance.
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The greatest virtues for a man are his life and health

Asta Sileikiené (Lithuania),
Garliava Family Clinic

This article is about our practical expierence — How we organised Gar-
liava Family Clinic work and started with Paliative Care at home in Lithuania
(Family Health Solutions). I grew up and lived in an occupied country for a long
time, these main virtues in this country were ignored and the attention for a per-
sonality was declaratory. My parents have overcome the horrors of Siberia; they
have also taught me that. I by myself have to spread warmth and light. I have never
doubted about my mission in life that is why I became a medical doctor.

Lithuania has gained its independence. We became the citizens of the free
world. However, internal and external freedom is not an identical thing. We still
have to go a long way so that our personalities gain that freedom...The harsh im-
pact from old times is still deeply felt.

Membership in European Union has opened to us many various possibilities,
which help us to reach internal freedom and depend on general human virtues. Our
life in the home of Europe gradually proves our hopes that we are not outlandish
and we can heal faster in this family.

The heritage of Soviet health system is gradually changing. However, there
are many various aspects, such as mental nature, bureaucracy pullbacks and lack
of experience, which slow down this reform and it does not progress as fast as
we would like. I have believed in this idea of the reform, I do support it and have
overcome the hard way towards it: I have created private family clinic. We started
2000, September.

Different general practitioners, nurses and patients, who trusted me, have fol-
lowed me. The activity has expanded and I understood that I do lack management
skills and experience. My beliefs and work in competitive labor market help me
to seek for the highest activity standard. That is why I was looking for the ways to
find new possibilities and raise the quality of our work.

The mobility Project, Leonardo da Vinci became one of these possibilities.
The very preparation phase was full of different organizational concerns: look-
ing for partners, project formation, consultations, selection of participants. Espe-
cially, this last aspect has motivated the employees of our clinic to deepen their
knowledge of foreign language, to learn more about their country and culture.
The exchange in this project was multiple and mutual: we shared the professional
and social experience. My work colleagues not only have widened their compe-
tence, mainly, they have understood that teamwork makes work more effective.
The health of the patients depends not only on treatment but also on prevention.

General practitioners, who have created private family clinics, they neces-
sarily face various management problems: personnel management, work resource
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planning, organization activities planning and many others. The head of the orga-
nization has to be aware how to plan work, consult its employees, and define their
activities and responsibilities, to know how to combine the roles of professional
general practitioner and the head of organization. Our exchange visit was espe-
cially useful in professional and management aspects.

The main guarantee of the project success was based on the active participa-
tion university and municipality partners. The university has warranted the me-
thodical project grounding, the municipality has taken over the dissemination of
the project results. Lithuanian health system reform creators and ministers were
interested in the project results. Even now, after the implementation of the project
I still get many phone calls from my colleagues, who try to create similar clinics
in other cities or districts, we consults them about the problems they may face.
Interesting thing is that the project influenced positive changes in these spheres
which were against the medical reform in Lithuania.

The receiving partners in Germany and Denmark were very friendly and
understanding towards us. The partners were trying to provide us with various
experiences and have provided us with perfect cultural and social conditions. We
have acquainted with many interesting people and have made friendships with
them. After the project, they have come to us and have acquainted with our work
and experience to act in extreme conditions. They were happy to see the «spark»
in our eyes, while reaching our aim. The project has given me and my colleagues
new strength, provided new ideas and put us on the constant development track.
Patients were the main «winnersy; they saw a friend and a professional helper in
us and our clinic itself. The project stimulated new cultural liaison between pa-
tients and clinic personnel.

We are happy for new work quality, innovative ideas and the web of profes-
sional and friendly consultants. It is not only the nomination of success, but as-
sumption to develop further.

After all our expierence we established the public institution Seimos Svei-
katos Sprendimai (Family Health Solutions) on May 14, 2004. The institution
is registered in the territory of Kaunas region municipality.

The activity of the institution aims at palliative care service and the improve-
ment of public mental health. The institution initiates preventive health improve-
ment programs and is involved in educational work. It pays great attention to the
prevention of dependency from drugs and alcohol, by providing individual consul-
tations for parents and employees of educational institutions.

The aim of the palliative care that is provided by the institution is pain and
suffering relief, diagnosis of physical symptoms on time, as well as the identifica-
tion and solution of psychosocial and spiritual problems.

The team of palliative care team consists of:

+ Asta Sileikiené, family doctor (general practitioner),

* Neringa Kairiené, (community nurse),

» Ausra Kvietkiené, social worker.
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We are organizing groups of volunteers from different spheres.

The main aims of the institution are the following:

» To improve residents’ health, to reduce morbidity, to provide qualitative
medical services, to make medical help, as accessible for patients as possible;

* To implement preventive health improvement programs and continue edu-
cational work;

* To provide palliative care at home

* To provide care for children, elderly, people with disabilities and orphans;

* To take care of children and elderly.

The goals of the institution:

* To provide palliative care services.

* To provide socio psychological support for people with mental disabilities
and their caretakers;

» To improve social adaptation for people after being treated at mental hos-
pitals, also to provide social services for other socially rejected groups of people
and to advocate healthy lifestyle in order to maintain and improve people’s health;

The institution seeks to reach its goals by organizing different programs
and projects, also by participating in different contests initiated by various funds.
It maintains close partnership relations with Kaunas region municipality, Terri-
torial patient funds, Children rights protection office, other institutions that are
responsible for health improvement and social issues, as well provide off-patient
and in-patient health services. The institution also cooperates with different non-
governmental organizations.

Currently, the work of the intuition is very limited, due to poor technical pos-
sibilities: the palliative care is provided only to a small circle of people; it also pro-
vides preventive health improvement programs and implements educational work.
The institution closely cooperates with primary health care institution Garliavos
Seimos Klinika (Garliava family clinics). The patients of the clinic are taken care
of at their homes.

The institution cooperates with Social care department at Kaunas region mu-
nicipality in terms of health care organization, implementation of preventive pro-
grams and advocating health improvement programs.

The aim of our activities is to develop and improve palliative care services.
The goals of the project are the following:

* To increase the range of palliative care services in Kaunas and its region;

* To increase the number of palliative care service team members, by includ-
ing new ones: a psychiatrist, a psychologist, a priest and involving volunteers;

* To introduce the new perception about the mutual relations between pa-
tients, their relatives and doctors;

 To introduce new perception about death, to consider it as a normal pro-
cess, it does not rush or postpone death, the institution intends to help the patient
lead as normal life as possible until death;
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* To help his/her family to spiritually overcome the loss of the loved one,
it tries to fulfill the needs of the patients and the family members, and if necessary
gives advice in case of loss etc.

Developed and improved palliative care services will become more qualita-
tive, while the range of these services will also be expanded. Patients, who require
palliative help, often suffer not only from physical, but also from spiritual, psycho-
logical and social problems. Due to that a psychologist, a priest will be included
into the team. Volunteer groups will be organized in order to ensure the continuity
and accessibility of the service. The team will try to form a completely new out-
look towards a dying patient, by providing the overall health and psychological
help until the patients dies, as well as it will take care of the family during the
mourning period.

The essence of all our activities is giving and receiving at the same time.
Useful, worthy exchange exists only then, when there is a connection between the
gift and its return, which help to go further and give more. To give other people:
new friends, colleagues, patients. The result of the exchange is the recurrence. The
recurrence lets us to relax and to feel the new strength coming into your flesh that
is the main gift for a human heart. The essence of the success of all our projects,
activities and of our clinic is the relationship between people, belief that what you
do is always based on constant love to people.

This exchange help us to understand many important things in life, which
help to feel the essence, which help us create and share our experience, help us
to spread it to others and try to make the world the better place.

The Complex approach in working with the family
of a child with severe chronic illness

Yylia Chepik,
Lecturer in general and clinical psychology
of the Belarusian State University

The family of a chronically ill child constantly overcomes complexity and
crisis, which is unknown to other families. In each case a family is a unique system
that deserves professional attention and adequate methods of support.

Despite the fact that in the world practice research work of the family of the
sick child has been carried out and is being continued, the need to study the impact
of the unique socio-psychological factors of the particular country and society on
a family as a system remains obvious.

The object of children’s palliative care provision is not only a seriously ill
child, but the whole family. The family of the child with severe chronic illness

108



functions as a system that is in constant interchange with other people and society,
having at the same time a number of differences from usual family systems.

In local practices the knowledge of the support for the family with the chroni-
cally ill child is based on the empirical data, in some cases — come from particu-
lar research works, but to a greater extent from the specialists’ ideas, most of them
are based on «common sense» and common prejudices. Professional support for
such family at every stage of adaptation to reality is an extremely important task
which is possible to solve with sufficient skills based on considerable practical
experience and scientific work results.

The conceptual base for the complex approach in supporting families has
been cybernetics, particularly a general theory of systems of L. von Bertalanffy.
Later this approach was studied and applied to the family system by Bowen Mur-
rey, Boszormenyi-Nady 1. and a number of other psychologists and scientists hav-
ing justified its theoretical and practical suitability.

Family system — is an open system, it is in constant interchange with an
environment and it is a public system, where subsystems are in dynamic relation-
ships and links with each other.

In the palliative approach, we are primarily interested in the individual sub-
system (sick child), but the parental subsystem requires not less attention because
the quality of life and perception of reality by a sick child directly depends on the
parental subsystem, as well as the sibling subsystem i.e. the relationships between
sisters and brothers.

The life of the family system is subject to two laws: the Homeostasis and the
Development. The Homeostasis law states that any system tends to permanence
and stability. For a sick child’s family it means that every time of its existence
the system tends to maintain permanence, despite the painful mental and social
processes that occur with each family member. The Development law assumes
that every family should live in its development a whole life cycle starting from
the time of meeting of two partners to the stage when children grow up and leave
parents’ home. In the situation when the child dies, the family’s life cycle is badly
transformed and herewith the family has to adapt to the existing reality.

The complex approach allows us to consider how difficult life circumstances
affect each member of the family system, how the processes of searching for mean-
ings as well as self-regulation of parents affect family relationships and eventually
how all that affects the quality of life of the sick child.

As a result of our studies based on the basis of Children’s Hospice in Minsk
and Gomel palliative care department we expect to receive answers to the follow-
ing questions:

» What social and psychological factors influence mostly the relationship be-
tween the subsystems in the family of a seriously ill child?

» What are the dynamic changes in the relationships in the family system in
the process of a serious illness and after the death of the child?
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* What methods of social and psychological support are necessary and suf-
ficient to sustain family life at different stages of the child’s disease?

* How child’s death affects the parental subsystem, the parent-child subsys-
tem and the sibling subsystem?

* What function to sustain the family system’s viability is performed by sib-
lings after the death of a brother or a sister?

* How the professional psychological and psychotherapeutic impact can help
to maintain normal family functioning?

The results of this study can be of interest for the scientific and theoretical
level of knowledge; in reality considering the family as a system helps to approach
more deeply and professionally to processes and phenomena occurring in the fam-
ily parenting the child with a severe chronic disease.

Programs of social and psychological rehabilitation
of children and young people with disabilities
at the Belarusian Children’s Hospice

Irina Baidakova (Minsk, Belarus)
NGO «Belarusian Children’s Hospicey

Belarusian Children’s Hospice is implementing currently 12 programs —
Palliative Care at home for families in Minsk and Gomel, Outpatient Services to
families living in the countryside (250 kms zone around Minsk), Bereavement
Support, Parents’ Club (self support to parents), Volunteer Program, Educational
Programme and Dissemination of Information (Publications), Day Care Center
(rehabilitation through art and other tailored therapies to 3 groups of children at
the hospice), Summer Camp «STORK» — rehabilitation for children and families,
Respite Care to provide short breaks for parents, and Residential Respite Care for
oncological children with parents at the hospice

The Programme of Day Care Centre is tailored for children at the age from
10 to 24 years old, those who have chronic and oncological diseases who are on
home learning programmes but are able to participate in psychological and reha-
bilitation programs at the hospice. This Programme was launched in 2000. The
hospice was the first NGO in our country rendering such a service to the children
who stay under our care.

The key objective of this Program is social adaptation of children with dis-
abilities in the society, development of communication skills and communication
with peers.

The activities in the Day Centre are facilitated by a psychologist, 2 social
teachers, and volunteers and include musical, play, and art-therapy, drawing and
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applied arts. Sessions with the psychologist are conducted in a well equipped sen-
sory room to address the varied needs of children. Besides, a lot of activities are
run outside the hospice: performances at theaters and the circus, excursions and
museums, visiting parks or a Zoo.

Volunteers play a very important role in the work of the Day Center. They are
not only good helpers, but very often become good friends for the children. The
volunteers of the Day Center are mainly students from Universities in Minsk at the
age of up to 23 years old. It should be noted that recently the age of volunteers
has increased (up to 45 years), and at such mature age there are more men than
women. They are very caring and open-hearted people who usually have a family
and grown up children, find time for good deeds, becoming thus an example for
their own children.

During the last years theatrical activity is included in the activities of the Day
Center work — our social teachers with children and volunteers stage musical
shows, write scripts, cast the roles, and make hand-made decorations. Not once
children gave their performances in different places. Through this they became
self-assured, more relaxed, have got rid of many prejudice; feel equal members
of the society.

The Program for summer rehabilitation is carried out outside Minsk in summer,
in the rehabilitation centre «S STORK» — in the village of Zabrodye in Minsk region.

It covers two areas:

- Social and psychological rehabilitation of children and young people with
disabilities without their parents. Here they are assisted by hospice coordinators
(teachers and psychologist) and volunteers.

- Psychological rehabilitation for families parenting children with disabili-
ties. All family members can stay at the camp including siblings and other mem-
bers like grandparents.

According to parents this program is very successful, all children feel very
well in the countryside. Sometimes it appears that for some families this is the
place to bring family members together to face and fight difficulties — all mem-
bers of the family are always close to the sick child, and because of this the child
feels being loved and protected.

For the majority of children with physical disabilities Summer Camp is
a place where they can be self-reliant despite the fact that many of them are not
able to move without outside assistance, as well as to eat or need help with the
hygienic side. Here they are not under a constant pressure of parents who often do
harm by keeping excessive extra focus on their children. We allow children to do
everything they are able to, and we provide help only when it is actually needed.
Often children want to help to cook in the kitchen (to peel the potatoes, etc.), to-
gether with volunteers clean their rooms, help in the garden.

There is one more important detail by which our summer is different from
other similar camps — we don’t do anything for the children, we do together with
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them! We give an opportunity for children to show their value, knowledge, and
talents. Not only volunteers prepare activities for children, but also they in their
turn prepare various competitions and games for the volunteers.

The volunteers of the summer camp are very special people! They pass
through a selection process and training before working with children. The work
in the Summer Camp is a difficult task — it is necessary to pay attention to the
child almost 18 hours a day and night. It includes help with meals, hygienic part,
and assistance to children when they are involved in cooking in the kitchen, games,
competitions, discos, an evening fire etc. Only those people who love and respect
children, are optimistic by nature and are ready to self-sacrifice can work at a place
like this. One more distinctive feature of our Summer Camps is the involvement
of foreign volunteers. At each camp we organize an international team of volun-
teers to come, particularly these are English volunteers — our partners throughout
almost all our camp activities during years, also these are other volunteers coming
through the League of voluntary labour — from France, Germany, Holland, Japan,
Serbia and other countries bringing their own peculiarities, traditions etc. Because
of this our Summer Camps have always been not just a playground but also a vir-
tual travel club and the like.

The success of our work in our summer rehabilitation center depends on
a good team which consists not only of the administrators and volunteers, but also
on equal participation of children with disabilities. It should be noted an effective
result is possible only through developing partnership relations between all mem-
bers of the team.

Peculiarities of socio-psychological services
in children’s hospice(from the experience
of St. Petersburg Public Independent
Health Care Facility «Hospice (for children)»)

Y. P. Rusanova, A. E. Tkachenko, O. A. Shargorodskaya,
St. Petersburg Public Independent
Health Care Facility «Hospice (for children)»

Palliative pediatrics is a dynamic and holistic approach for care of a gravely
ill and dying child, including physical, emotional, social and spiritual elements
of assistance. It is aimed at achievement of life quality of a child suffering from
a life-threatening or life-reducing disease and support for family, including elimi-
nation and control over the symptoms, ensuring a respite and family care after
death in the period of suffering a loss (Association for Support of Children with
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Life-threatening and Terminal Conditions and Their Families, the Royal College
of Paediatrics and Child Health). The aim of palliative pediatrics is to achieve the
best possible quality of life of patients and their families in accordance with their
values, and regardless of the location of the patient.

As palliative care of children has a lot of peculiarities (children die rarely
than adults; there are a wide range of children’s diseases determining the need in
palliative care. Such diseases include occasional conditions, sometimes geneti-
cally associated and often with accompanying disturbance of physical and intel-
lectual development), the World Health Organization currently recommends an
integrative model of palliative care, which is applicable in the early stages of the
disease in combination with other medical intervention to prolongation of life, and
continues throughout the disease, resulting in recovery or death.

It is this model that has become the basis for foundation at first a charitable
and then state institution for palliative assistance for children in St. Petersburg.

During organization of the work we turned to the experience of the spe-
cialists from Public Charitable Organization «Belarusian Children’s Hospice»,
A. V. Gnezdilov, and also American and Canadian hospices.

The primary reason for creating Children’s Hospice in St. Petersburg in
2003 was the necessity to exercise the right of incurable sick people for the re-
ceipt of the guaranteed breadth of medical and social assistance and quality life
improvement in terminal cases. The hospice began its work as a visiting service,
consisting of doctors, nurses, social workers, and psychologists.

Hospital Children’s Hospice was opened on the territory of Kurakina Dacha
park in June 2010. At the moment the Children’s Hospice consists of round-the-
clock hospital and day care, visiting (outpatient) service and socio-psychological
service.

The main objective of palliative care is to improve the quality of life of a ter-
minally ill child, thus significantly increasing the role of psychosocial and spiritual
support to the family. We are unable to cure the child, but we can make its life full,
rich and joyful as far as possible.

The structure of social and psychological services St. Petersburg Public In-
dependent Health Care Facility «Hospice (for children)» includes psychologists,
social workers, teachers, teacher-defectologist, a social work specialist, which de-
velop an individual support program for each child. Programs are developed based
on the features of personality and physical condition of the child, family situation
and social conditions of his life identified in the process of communicating.

In this program, we include:

- psycho-educational diagnostics;

- individual correction and development activities, both in hospital and at home;

- organization and carrying out personal work, creating the conditions for the
development of talents and mental and physical abilities;
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- consulting parents on the development and raising a child with a serious illness;

- consultancy on social issues;

- counseling parents and children, psychotherapeutic help;

- 14-month support of families after the loss of a child;

- organization of recreational and educational activities, not only for children
but also for other members of the family, organization of various types of socially
valuable activities for children and adults, actions aimed at development of social
initiatives, implementation of social projects and programs, participation in their
development and approval.

- fulfillment of the cherished dream of a child (the «Dreams come truey project);

- organization of volunteer service;

- work with the staff.

Let us dwell on the techniques we use:

 Art Therapy.

Creative master classes take place in the hospital weekly, volunteers come
to children at home and help them learn how to express themselves through cre-
ativity. Art therapy techniques are commonly used by specialists in working with
children and parents. In the summer of 2011 we had a real puppet show, which will
be used not only for the development of theatrical powers, but also for therapeutic
purposes.

 Jungian Sand Therapy.

* Play Therapy — a child under the auspices of a specialist organizes a game
(thinks up a script, plot, and distributes roles). The reacting and finding of con-
structive behavior occur at play.

* Fairy tale therapy. Telling therapeutic stories.

* Music therapy with the use of the «Sound-Beamy.

* Correction and curative education methods for children with various dis-
turbance of development.

» Sensory room where the relaxation seances and remedial developmental
studies take place.

 Constructive and evolutive dialogue techniques.

« Joint review and discussion of films or excerpts with a problem in the plot,
similar to the problem of a child and a way out of it.

One of the important areas that we are currently trying to develop is work-
ing with pain. It includes also relaxational psychotechnics training, aromatherapy,
a special organization of the day of a child so that he/ she receives as much positive
emotions as possible (small surprises, cooking favourite dishes, unusual tours, bring-
ing interesting animals to the hospital, mini-concerts in the ward, master classes).

When working with the family having a terminally ill child, it is necessary
to ensure adequate and timely support from an entire team of experts: doctors,
nurses, psychologists, speech pathologists, a social educator, and a social work
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expert. Experts from social-psychological services assist in formal medical care
conferences, in conversations with parents, especially during the discussion of is-
sues related to deterioration and death of a child, provide counselling and psycho-
logical assistance to medical personnel. Medical professions, in turn, give us rec-
ommendations relating to the capabilities of one or another child, restrictions on
the physical state, reporting about their observations of the relationship between
parent and child.

Such teamwork helps us provide timely and comprehensive support to the
child and his/ her family during a difficult period for them. In addition, it is a good
method of preventing emotional burnout. Opportunity to share with colleagues
their feelings and get support, look at the problem from the point of view of dif-
ferent experts make it possible not to accumulate oppressive sorrows and conse-
quently to preserve and promote yourself as a person and as an expert.

Children artificial pulmonary ventilation
at home conditions

Ocheretny M.D. Fedotko PA.

Today in Belarus there are 7 children who are on artificial pulmonary ven-
tilation (APV) at home. The purpose of this work is to consider the problem
of APV at home in children with chronic respiration disturbance.

Issues under consideration:

1. The quality of children’s life that are on APV at home conditions.

2. Factors influencing the taking a decision on the possibility of transfer
of the child from hospital to home, who are on APV for a long time.

3. The requirements for equipment and housing.

4. Periodicity of observation of medical staff over a child who are on APV.

5. Moral, ethical and psychological aspects for the families and medical staff
associated with prolonged presence of a child on APV and his transfer in the home
conditions.

6. The necessity for financial support from the state.

7. The economic benefit for the budget of public health service.

8. Epidemiological significance. The fight against nosocomial infections,
isolation of children from polyresistant nosocomial microflora.

9. The need for in material equipment (APV devices, consumable material),
maintenance operations, and professional medical consulting.

10. Carrying out of training seminars about the care of children who are on APV.

11. Psychotherapeutic work with families whose children are on APV.

12. Further prospects of implementation in practice of APV in the home conditions.
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Conclusions:

1. The APV at home is a modern reality.

2. The quality of children’s life that is on APV at home conditions is signifi-
cantly higher than in the hospital.

3. The determinative factors for the transfer a child in the home conditions,
who are on APV for a long time is the desire and readiness of parents, and also
their material and technical equipment.

4. The APV at home conditions expects from the appropriate equipment reli-
ability, simplicity of operation, mobility and relative quietness.

5. The APV devices should be regularly inspected by a service engineer.
At occurrence of malfunctions for the period of repair should be given a replace-
ment of the device or immediate hospitalizing in a hospital.

6. For the health system on the one hand and for the child and his family on
the other hand, the APV at home conditions is mutually profitable and useful.

7. The life of a child on the APV must be worthy. So, it is necessary to have
a material and psychological help on the part of the family and on the part of the state.

8. The baby-minding on APV in the home conditions should be professional,
which requires special training of relatives and medical staff.

9. Requires the development and introduction in practice of accurate al-
gorithm of action in emergency situations at all levels of rendering assistance
to children on APV at home conditions.

10. Reducing the number of children who are on APV for a long time in
hospitals, in turn, reduces the risk of burnout in medical staff, and, consequently,
contributes to maintaining his professionalism.

11. Reducing the number of children who are on APV for a long time in
hospitals, promotes to reduce the level of hospital infections and the formation
of polyresistance infectious agent to antibiotics.

12. In Belarus, the problem of APV in the home conditions is polyhedral and
complex and requires further development and improvement.

Palliative care for children with brain tumors
in Republic of Belarus

Zborovskaya A. A.,
Republican Scientific and Practical Center of Pediatric Oncology and
Hematology of the Department of Health of Republic of Belarus (RSPCPOH).

Keywords: palliative care, neoplasms, central nervous system (CNS), children.
The undeniable fact remains that cancer mortality has a significant place in
the structure of children mortality despite the results reached in last decades, the
results of treatment of children and teenagers with malignant neoplasms (MN),
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which allow achieving sustained proceeding remission more than 74% of patients.
There are ¥ of children and adolescents, who die from malignant neoplasms, have
a progression, resistance or recurrent pearl, which allows assigning them to cat-
egories in need of palliative care (PC). The brain tumors, being the most frequent
tumor, is in the second place (after leukemia) when calculating the need for pallia-
tive care for children of the republic.

The purpose of this study was to analyze the basic symptoms and syndromes
of children and adolescents who need palliative care concerning the malignant
neoplasm of central nervous system and comparative pharmacoeconomic analysis
(PEA) of cost of treating such patients in helping them on ward beds designated
for curable patients and patients under the care of Hospice.

To the category of needing in palliative care referred patients an immediate
cause of death was a intrinsic resistance of the tumor of CNS to the treatment in the
background of the absence of possibility of removing it, or palindromia/progres-
sion of the disease. The analysis of the main symptoms and syndromes perceptible
at patients, who need in PC, was held on a 5-point scale (from 0 points — absence
of sign up to 4 points — the maximum degree of expressiveness). PEA done tak-
ing into account direct medical costs. The analyzed groups were comparable in
age and sex, were on treatment in 2009-2010.

Identification of the leading semiology in patients needing in PC, was ana-
lyzed at 12 people who died from malignant neoplasms (MN) central nervous
system (CNS) (5 people were under the care of Hospice and 7 people were in an-
aesthesia and resuscitation department (ARD) RSPCPOH). There were allocated
5 most frequent manifestations of the disease, requiring action for their relief:

- neurological deficits were observed in all 12 patients (3 points is 5 cases,
4 points is 7 cases), including convulsive disorder in 1 of 5 (20%) who was under
the care of Hospice and in 3 of 7 (43%) treated in ARD RSPCPOH;

- respiratory failure were also observed in all 12 patients (1 point is 5 cases,
2 points it is 5 cases, 3 points it is 1 case and 4 points it is 1 case), and all 7 in-
patients were on mechanical ventilation;

- cardiovascular collapse had in 2 of 5 patients (40%) who were under the
care of Hospice (with hypotension in 2 of 5 cases (40%) and all 7 patients had
(100%, 1 point it is 2 cases, 2 points it is 1 case, 3 points it is 3 cases, 4 points it is
1 case), who were in the ARD RSPCPOH (with hypotension in 6 of 7 (85,7%) cases);

- pain syndrome occurred with the same frequency, it was in 3 of 5 (60%)
patients and in 4 of 7 (57,2%) patients;

- renal failure was recorded in 2 of 5 (40%) patients of hospice, and in 5 of 7
(71,4%) inpatients, with the appearance of edema in 2 of 5 (40%) cases and in
1 of 7 (14,3%) cases respectively.

Only patients who were under the care of Hospice had complaints of nausea
and vomit (40%), depression (60%), lethargy and loss of appetite (80%). Only
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patients who received care in the ARD RSPCPOH had hyperthermia against the
background of an infectious process (28,6%), signs of liver failure (71,4%), bleed-
ing, anemic and thrombocytopenic syndromes (14,3%).

PEA was carried out for 10 patients with MN CNS, 5 of them received care
in the ARD RSPCPOH and 5 patients were under the care of Hospice. During the
PEA they took into account the cost of drug therapy and consumable material,
conversion into a dollar equivalent at a course operating at the moment of render-
ing assistance. For inpatients the average treatment time was 146 days, for Hos-
pice’s patients it was 152 days, the cost of treatment was 8.600 $ and 0,4 thousand
of dollars, the cost of 1 day of treatment was 58,7 $ and 2,8 $, accordingly.

There was carried out the analysis of costs depending on the medicinal agent.
It is established that at hospitalization of the patients needing the palliative help
almost half of the cost (42,2%) consists of antibacterial, antiviral and antifungal
therapy. At the same time delivering medical care to the patients under the care of
Hospice the main part of funds (60,8%) is spent on consumable material. There are
significant differences for the medicinal agent of various groups. Thus, delivering
medical care in the Hospice a therapy for support of function of the cardio-vascu-
lar system was not given, and in assisting in the hospital it was 18,8%.

Conclusions: Identification of the main symptoms and syndromes in the prac-
tice of providing of PC is necessary for standardization of the volumes of medical
care for concrete pathology, determining the list of necessary medicinal agents,
equipment and consumable material. From the presented data we can see how im-
portant the competent organization of palliative care and its economic component.
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O61jecTBeHHas 6/1arOTBOPUTEIbHAS OPraHM3aIVs

«BEJIOPYCCKUI TETCKUM XOCIINC»

Xocnuc — amo opeanusauus, oxKasvlearuwas hno-
MOuib HeU3euumo 6OTLHBIM TIH00SIM. I_[eﬂb xocnuca —
obecneerue Ka4ecmea #Hu3Hu 00 camozo KOoHUa.

Bot yxe moutn 17 mer OBO «bemopyccknit gerc-
KMIT XOCHUC» OKasblBaeT MeJMKO-COLMAIbHYIO,
IICYXOJIOTMYECKYI0 M JJyXOBHYIO IOMOIIb 6e3Ha-
NEXHO OONBHBIM JEeTAM U 4eHaM ux cemelt. Hammm
COTPYJHMKU — 3TO BPaul, MEAUIIMHCKUE CE CTPBI,
CHUJENKY, COLMAHble Ieparory, mcuxonoru. Ilop
OIleKy XOCINCa CeMbJ HONA/lal0T 110 HAIPAB/IEHUIO
OT IO/IMK/IMHYK 1 GO/IBHMUIL, a TAKKe II0 3asABICHNIO
OT pofiuTesel U 3aK/II0YeHNI0 KOMUCCUM XOCIIMCA.

OcHoBanHBI B 1994 romy benmopycckmit ietckmit - Ilarmentam Beropycckoro xocmyca ABIAIOTCA fIeTH
XOCIIMC €XKETrOfHO IMOMOraeT MHOTMM CeMbsM. M HOJPOCTKM B BO3PacTe OT POXKIEHMsA N0 24 JieT,
Tonmbko B 2010 rofyIIOMOLIb XOCIIICA PETY/ISIPHO  MMERoIIyie Heys/ednMoe 3aboeBanie, KOTOpoe orpa-
nonyyana 171 cembs. HUYMBAET CPOK XKM3HIL.

K COKAJICHUIO, CETOIHA 13-3a HEJOCTATKa d)MHaHCOBI)IX CpencTB
JEATECTIbHOCTD BCJIOPYCCKOI‘O JE€TCKOIo XOCIca HAXOAMUTCA 1100 YTPOSOﬁI.

Kak xocmic ncnonbsyer Banry momoub:

SIBIAACH HerocymapcTBEHHON, HeKOMMEpYeCKOil opraHmsanyeir bemopycckmit meTckmit Xocmuc He 3a-
HVMAeTCsi HUKAKMMM BUJAMM KOMMEpPYecKoil pesitembHOCTH. JI106as IOMOMIb IMAIieHTaM XOCIVCa
okasbiBaeTcss BECIUVIATHO. 910 3HaumT, 4YTO HaXONAIIMEC IOJ, OIEKOI XOCIIICAa CeMbM, O€3BO3ME3IHO
IO/IYYAIOT MeIVIKAMEHTbI, IIOATY3HVIKI, IIPOJYKTHI IIMTAHIISL, OfEXKLY U Apyrue Heobxonumble Bemy. Takke
ceMbl1 6ECIIaTHO MOTYYAI0OTYCTYTH CIELUA/ICTOB: Bpadert, MeCeCTEp, CU/IETOK, IICUXOIOTOB, TIEfjaroroB.
JIj1s1 cemelt OpraHM3yeTcsl 030POBUTETbHbII OT/BIX, COLMATbHbIE MEPOIIPYATHS.

benopycckuii ;e TCKmit XOCIIC ABNAETCA MEPBBIM IETCKIM XOCTIIICOM
He TO/IbKO Ha Teppurtopun Pecrry6miku Benapyce, Ho u Bcero CHIL

Ecmu Bol xotenmm 661 TIOJTy YN Th [TOTIOTTHUTETIbHYIO I/IHCl)OpMaLU/IIO 0 Halllell OpraHU3aLK, MbI C PaJOCTBIO
TOTOBBI OTBETHUTH Ha BCe Balit BOIIPOCHI 110 HAIIM TeytepOHaM IV IpUIIacuThb Bac k Ham B rocTit. Kpome
Toro MHGOpMAIA O HaC JOCTYIIHA TAKXKe U B MHTepHeTe Ha caiite: www.hospice.by.

L . brnarorsopurenbHbit c4€T:
ObBO «benopycckuit geTckmit Xocmme» P

223053 Pecrry6mka Bemapycb, 3017017641011
(Bup mmatexxa: 671aroTBOpuTENbHOE
MuHckast 0671, 1. Bopossissl,
I0)KePTBOBaHIIE)

yn. bepésopas porra 100A
Ten. +375 17 505-27-45 (daxc),
+375 17 505-27-46, +375 17 505-27-47

OAO «IIpuopbank» kop, 749
220113 r. MuHck, ym. Jloroiickmii Tpakt 15/1
YHIT 100806662 OKIIO 28658161

OJETAM nyxna Bama IIOMOIIb!
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