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ON HOPE FOR

A RENEWED
COMMITMENT TO
"GLOBAL PUBLIC
GO0ODS”

By Stephanie Brickman

"I'm concerned that we are not moving fast
enough to win the world’s battle against TB,
but I fundamentally agree that it is winnable."

Professor Michel Kazatchkine, United Nations (UN)
Secretary General’s Special Envoy on HIV/AIDS in
eastern Europe and central Asia, tells Panorama how
his experience with HIV and AIDS taught him the
value of humility in medicine, and how alliances are
the key to winning the battle against tuberculosis (TB).

What made you want to study medicine in the first
place?

[ started as a student in the humanities at the
Sorbonne in Paris. I was interested in literature and
Latin. After a little more than a year, I reflected on how
I could be more useful to society and in the end I chose
to go to medical school.

What inspired your interest in immunology?

[ originally trained as a nephrologist, in kidney
disease. These were the days in the 1980s when
nephrology and haematology, the two specialties

[ was interested in, were the areas of medicine where
the science was moving the fastest. An immunological
background to kidney and blood diseases was
becoming obvious and this is why I was drawn to
studying immunology at the Pasteur Institute in
Paris. I then did three years of postdoctoral fellowship
in immunology at St Mary’s Hospital in London and at

JIrogu «[TaHOpaMBbI»

HE TEPATDb
IHTY3MASM

K« JIOBAJIBHbBIM
OBLLECTBEHHBIM
BJTATAM>

Credanu bprukMaH

«MeHs1 6eCTOKOUT TOT PaKT, YTO MBI IeVICTBY-
€M He TaK OBICTPO, KaK TpebyeTcs IJif AOCTU-
)XeHus mobenrl B rmobanbHOM 60pbbe MPOTUB
TB, HO A4 NPUMHUMIIMAJIBHO COrJIaCeH, 4To robe-
OUTH B 3TOM H0pbbe MOXXHO».

[Tpodeccop Mumens KazaukmH, crieliuaabHBIN MTpe-
cTaBUTeNb [eHepaneHOro cekpetapsa OOH no
BIY/CITN ]y B BocTtounot EBporne u LleHTpanbHOM
A3suy, pacckasbsiBaeT «[[aHOpaMe», 0 TOM, KaK OIIBIT ero
paboTel B 061acTty 60pb6sl ¢ BMUY-nnbekumnen

u CIIVDoM Hayumus MOHMMATh, HACKOJIBKO Ba)XXHO [
MeJlIKa OCO3HaBaTh NpeJiesibl CBOMX BO3MOXHOCTEN,
1L O TOM, KaKoe 3HaueHVe MeIOT aJIbAHCHI AJ15 LOCTU-
eHus nmobenisl B 60pbbe mpoTuB Tybepkynesa (TH).

Ymo npusesio 8ac 8 MeOUYUHy?

CHauana 4 n3yuaj ryMaHuTapHble Hayky B CopboHHe
B [Tapmxe. Chepoit MOMX MHTEPECOB Obljia TUTepaTypa
M TaTUHCKUM A3BIK. [0 mpoiecTBUM Uy Th 60Jiee rofa

51 CcTaJl pa3MBbIIIIATE O TOM, KAaKM 06pa3oM s MOT Obl
NpuHeCTy O0JBIIYIO MOJIb3Y OOIIECTBY, U B KOHIIE KOH-
LIOB pPeUInJI MOUTY B MEAULIVTHCKUN UHCTUTYT.

Yem 6b11 8b138AH BALU UuHmepec K uMJwaonoeuu?

CHauaJsa Moel crielianm3anmei 6s11a Heponorns.

f 3aHMMarncsa 6one3HAMM Movyek. B TOT nepuon 1980-x
JIBa HaIlpaBJIeHU s, KOTOPbIe MeHS MHTepecoBalu, Hed-
pOJIOTUS U TeMaTONOr U, OBIIV TEMM 0061aCTAMU Mea -
L[MHBI, B KOTOPbIX HAY4YHBIEe UCCJIeIOBAHMS IIPOABUTa-
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Harvard Medical School in Boston in the immunology
programme. Then I came back to my original hospital
as a clinical immunologist.

How did you first become aware of HIV/AIDS?

In 1982, I worked on a hospital ward that dealt with
nephrology and internal medicine, focusing on
immune disorders and deficiencies. I saw my very
first AIDS patients even before the disease was
identified and I remember it extremely well. A couple,
both French citizens, were sent to us from Cameroon
in Africa, where they were living. They were both
suffering from profound immune deficiency. They
stayed on the ward for 2-3 months and then died
almost at the same time.

It would become obvious a year or two later that this
was AIDS but we didn't know this at the time. Also,
these were the days when AIDS was most common
in homosexual men and people who inject drugs. The
fact that millions of people were already infected

in Africa was not known.

Then things accelerated: in 1983 the virus was
identified; in 1984, we had the first blood tests. So I
started a clinic in 1985 for people who were identified
as HIV positive during routine blood testing and we
soon had more than 2000 patients.

Witnessing the emergence of this disease must have
been fascinating and terrifying at the same time - how
did this affect you as a doctor?

I have gone through it all! It was a hugely difficult time
in terms of the interactions with patients and I think it
was a time when doctors really learned humility. When
an apparently healthy individual coming to give his
blood was found to have a positive test the dialogue
that followed was very difficult. We didn't know much
about the disease. There were deaths almost every day
on the ward.

[ will always remember a young drug user who I was
treating: one day after an appointment, I told him we
could meet in three months, when [ would do another
test to count the cells that indicate immune deficiency
and the progression of the disease. He asked me:
“Why?" I said: “Well, to follow up what's happening
with you..” Then he said something that has stayed

nach Hambosee 6b1cTpO. CTAaHOBUIIOCH OYEBUHBIM, UTO
3aboneBaHMsA IOYEK M KDOBM Pa3BUBAKTCA HA UMMY-
HOJIOTMYeCKOM (OHe, M TO3TOMY A PelIinJl HauaTh U3y-
yaTh MMMyHonorut B VIHcTutyTe [TacTtepa B [lapuxe.
Ianee nocnefoBany TpU rofia B LOKTOpPaHType 60Jib-
HuUbl CBATON Mapuu B JIOHOHe MO ClIeUalbHOCTH
«/IMMYHOJIOTM5I» ¥ TPOrpaMma 10 UMMYHOJIOTUY

B [apBapickoi mkKoie MeaMIMHEL B bocToHe. 3aTeM

51 BO3BPATUJICA B CBOIO OOJIBHUITY B KaueCTBe KJIMHMYe-
CKOT'0 MMMYHOJIOTA.

Kak 8b1 Bnepsbie y3Hanu o BUY/CIIV e?

B 1982 . 1 paboTal B oOTAEeNeHUM HEQPOJIOT UM U BHY-
TpeHHUX 60Jie3Hell, cielManau3upysach Ha UMMYHHBIX
HapyleHVAX U CJIyd4asaX MMMYHHOM HEeJJOCTaTOYHOCTH.
CBoux nepBbix nauueHToB co CIIV oM g yBUAen gaxe
paHbllie, yeM 6bINIa OMlpeiesieHa caMa 60Je3Hb, 1 5 3TO
OYeHb XOPOIIIO NMOMHI0. OTO 6b11a rapa GpaHLy3CKUX
rpaXkJlaH, KOTOpPbIe ObIJIM HallpaBJjieHbl K HaM 13 Ka-
MepyHa, Tlie OHY MTPOXUBaIN. Y HUX 060UX OB TsXKe-
nenmnit uMMyHoneduumT. OHM MTPOBENY B OTHEIEHUN
OKOJIO IBYX-TPEeX MeCAILeB I YMEP/U MPaKTUUeCKN
OLHOBPEMEHHO.

Yepe3 rofi-ABa CTaso MOHATHO, 4TO 3T0 6611 CITU /I,

HO B TO BpeMs MBI 3TOTrO ellle He 3Hanu. KpoMe Toro,

B TO BpeMs CIIN]I 6611 Hamboiee paclipocTpaHeH
Cpeay MYy>XUMH-TOMOCEKCYaJIMCTOB U MTOTpebutenen
VHBEKIMOHHBIX HAPKOTUKOB. TOT QaKT, YTO MUJTJIVIOHEI
nmonert B Abpuke yxxe 66111 MHOUIIMPOBAHEL, OB TOrAA
He M3BECTEH.

3aTeM MMpoLeCcC CTaJl pa3BUBAaThCA OBICTPBIMM TEMIIAMMU,
B 1983 I. 6BIJI OTKPBIT BUPYC, a B 1984 I. y HAC TOABUJICA
nepBelli TecT Ha B/Y. B 1985 1. 4 opraHn3oBa KIVHUKY
L7151 miofent, y KoTopbix B/IU-mubekus 6uia 0o6Hapy-
)XeHa BO BpeM4 IJIAaHOBOI'O aHaJlM3a KPOBU, I BCKOPE

B Hell HACUUTHIBAJIOCH yXe 2000 MallieHTOB.

Hab6ntodamb 3a nossieHueM 3mozao 3a6onesaHus,
00J1)KHO 6blmb, 6b1J10 UHIMEpPeCcHO U B8 MO JKe BpeMA
CMpAWwHO — KAK 3mo NOsJIUAJIO HA BAC KAK HA 8paya?

§l ycnelTan Bech CIIeKTP YyBCTB. ITO HOBIJIO HEBEPOAT-
HO TPYAHOEe BpeMs B CMbICJIe OOIIeHUs C TalieHTaMu.
MHe TaK)Xe KaXXeTcs, YTO MMEeHHO TOTr[la Bpauu Jen-
CTBUTEJILHO HAYUMJIMCh TTIOHMMATh IPeJiefibl CBOUX
3HaHUI ¥ BO3MOXHOCTel. Korga y 3m0poBoro ¢ BUAY
YeJIOBEKa, KOTOPBIN MPOCTO MPUIIIeN CAaTh KPOBb, O6HAa-

PUBLIC HEALTH PANORAMA

VOLUME 2 [ISSUE 1 | MARCH 2016 | 1-116



PANORAMA PEOPLE

JMOAN «MAHOPAMbI» 17

with me: “But you are the doctor. I don't want you to
follow what happens to me, I want you to anticipate.”

For me, that's the motivation for conducting research.
Doctors are not there just to follow. Although we use
that word as part of our vocabulary, doctors are there
to foresee what will happen next, to get ahead of the
disease.

Dealing with AIDS, I learned from this relationship
between doctor and patient that is different from
other fields, but which is also found in TB and
multidrug-resistant TB (MDR-TB). The TB patient
isnot in the revolt mode that the AIDS patients were,
however; these diseases present an extremely heavy
diagnosis for patients, who also often come from very
vulnerable parts of the population.

How did the transition to public health come about
in your career?

At the end of the 1990s, I was fortunate enough to be
appointed as head of the national agency for AIDS
research in France, and this is where my lab-based
interest became a much more global interest in public
health, clinical trials and the developing world.

Can we win the battle against TB?

[ think we can win the battle but in order to do so we
need to fight it at country level, as well as at a regional
and global level. It seems to me that the economic
crisis has caused global international resources to hit
a plateau and there’s a difficult economic and social
context in middle-income countries, where most of the
TB patients are to be found.

The world seems to have lost its enthusiasm for Global
Public Goods (GPGs). GPGs cannot be achieved by one
country alone, but require a global effort of all nations
as they are also about supranational issues. The fight
against AIDS and TB is an example of GPGs in health.

The world is actually globalized but more from

a commercial perspective than from a perspective
of putting together global projects and searching
for global governance. I see more and more regional
approaches, each with a specific epidemiological,
sociocultural, ideological and funding profile. I'm
concerned that we are losing the global effort that

pyxuBanu BVY, pa3roBop, KOTOPEI CIeJOBaJl 38 3TUM,
OBIJT VICKJTIOUMTENIBHO TPYAHBIM. MBI O4eHBb MaJjio 3HaIn
06 3TOM 60n1e3HU. B OTHeneHMY NPaKTUYECKY KaXX Al
IeHb KTO-TO YMMpaJl.

A Hukorza He 3a6yly OAHOTrO MOJIOJIOrO MallMeHTa-Hap-
koMaHa. OfHaX /bl B KOHLe TpMeMa f CKasall eMy, 4YTO
OH MOXEeT ITPUIITK Yepes TpU Mecsla, YUTOObI CLIeNaTh
ellle OAVH TeCT AJIfA OLCYeTa KJIETOK, KOTOPbIe OIlpefie-
JIAIT CTelleHb UMMYHOZedULINTAa U TO, KaK IPOrpeccu-
pyert 6one3Hb. OH CIIPOCUJI MeHA: «3aueM?»... «YTOOBI
MIOCMOTPETH, YTO C BaMU IIPOUCXOAUT..», — OTBETUII 1.

VI TYyT OT mpou3Hec CJIOBa, KOTOPbIe 1 HUKOr/1a He 3a6y-
ny: «Ho BBI )Xe — Bpay. f He x0uy, YTOOLI BBl HAOIONA N
3a TeM, YTO CO MHOM IPOUCXOIUT, 1 XOUY, UTOOBI BB
npenBULENHY, YTO OyIeT fasblier.

[I7s1 MeHs 3TO CTAJIO MOTUBALMEN IS TPOBEIeHU S
McCriefloBaHUM. Bpaun He JOMXHBI TPOCTO HabMIOgaTh.
/1 XOTs1 3TO CJIOBO TOXe BXOIUT B Halll IEKCUKOH, Bpaun
IIOJDKHEI e11le ¥ YMeTb MPeaBUIIETh, UTO MPOU30UIET
Ianblie, ¥ 6BITh HA HECKOJIBKO IarOB BIiepet 60JIe3HN.

3aHumasce npobnemoit CIIVOa, BUANIIE, YTO OTHOLIE-
HMA MeX/y BpauyOM U NMalMeHTOM O4eHb OT/IMYATCA
OT NOANOOGHBIX OTHOLIEHUN B IPYTUX 0061acTAX. M 3TO
MHOTOMY MeHs HayuuJo. [Togo6Hble OTHOIIEHU A
«Bpay-ralnueHT» TakXe HabnogawTcsa B obnactyt Th

1 TB c MHOXeCTBeHHO JIeKapCTBEHHOW YCTOMYUNBO-
cthio (MJIV-TBE). Ho naumenTsl ¢ Th He HaXonaTCa B
TaKOM )K€ COCTOSIHUM MPOTEeCTa, B KOTOPOM HaXOAUIUCH
torpa namueHTsl co CITV oM. Ob6a 3Ty nuarHosa mc-
KJTIOUUTEJIbHO Ts)XXeJIble 118 MallMeHTOB, KOTOPhIe TaKXe
3a4aCTyI0 OTHOCATCA K YA3BMMEBIM CJIOAM HacCeJleHU .

Kakum o6pa3om 8 Baweil kapbepe npou3owes cosu2
8 06iacmb 0XpaHbl 06UjecmseHHO20 300p0BbA?

B KOH1LIe 1990-xX TOJIOB A OBIJT HA3HAUYEH IN1aBOl Hallu-
OHaJILHOTO areHTCTBA PpaHUMM 10 UCCTIeA0BAHMIO
CIIOa, n Torna Mo 1abopaTOpHEBIN MHTEpeC IpeBpa-
TUJICS B MHTepec ropa3sfio 6oee rinobanbHbINA, KOTOPLI
6B CBA3aH C 00IIeCTBEHHBIM 3[paBOOXPaHEHUEM,
KJIMHUYECKMMU UCTIBITAaHMAMY U Pa3BUBALIMMUCH
CTpaHaMMu.

Mosxem nu mbl no6edums 8 60pb6e npomus THE?

f nyMaro, 4TO MOXeM, HO AJi 3TOro 60prba JoJKHa
BECTVCh KaK Ha YPOBHE CTPaH, TaK i Ha permoHaIbHOM
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was seen between 2005 and 2012. Since the financial
crisis, efforts are more fragmented, despite remarkable
efforts such as the regional TB action plan in Europe
and the global plan of the Stop TB Partnership.

[ now see more and more reliance on national
resources that are not sufficient. I see national
programmes that are often resistant to reform, for
example, moving from centralized hospital-based
TB approaches to primary care and decentralized
approaches.

[ see research that is still too slow. I see progress

in science but no vaccine on the horizon. I see an
epidemic that is largely affecting vulnerable groups
of the population that remain vulnerable, be it
economically or because they are marginalized in the
society and therefore very difficult to reach. Once
reached, patients have to go through six months of
therapy that's hard to sustain. And I also see the
emergence of MDR-TB across the world.

I'm concerned that we are not moving fast enough to
win the world’s battle against TB, but I fundamentally
agree that it is winnable.

What specific role do you see for international
organizations in battling these diseases — has their role
changed in the face of so many new players and donors
in public health?

So to me “international organization” should be

a very broad term and [ would prefer to be talking
about international alliances. People complain that
the global public health world is so fragmented with
multiple alliances and partnerships but maybe it's not
such a bad thing — at least it shows a lot of interest and
engagement in health. It may be that fewer resources
will lead to fewer organizations in the future, but to
win the battle at global or at country level, it will be
essential to build alliances.

In the UN, for example, this could be an alliance
between the United Nations Development Programme
(UNDP) that works on development, the World

Bank that works on design loads or microeconomic
incentives for people, the World Food Programme

that can help with nutrition and WHO that brings its
strength in normative and technical assistance to the
table. Alliances bring most benefit when they extend

1 r1106anbHOM YPOBHAX. MHe IpeicTaBNALTCH, UTO
113-32 5KOHOMMYECKOI0 KpM31ca MOTOK ri106aibHEIX
MeXYHapOAHBIX PeCYPCOB 3aTOPMO3MIJICH, UYTO YCIIOXK-
HAET SKOHOMMYECKVEe U COLMaJIbHBIE YCJIOBMA B CTpa-
HaXx CO CpeJJH/M yPOBHEM JIOXOJIOB, Tie TPOXMBAET
OOJBIIMHCTBO NMalueHToB ¢ Th.

[Toxoxe, 4TO MUP yTEPAN SHTY31a3M B OTHOLIEHUY
rnobanbHbIX 0OIecTBeHHbIX 671ar ([OB). Hu ogHa cTpa-
Ha He MoxXeT fobutbca OB B OIMHOYKY, OHM TPeOYIOT
rinobanbHBIX YCUIINI BCeX CTPaH, Tak kKak [Ob Takxe
OXBaTBIBAIOT HaJlHAL[MOHAabHEIE BOIIPOCH. bopsba co
CII oM u Tb — aTo npumep OB B 3a4paBoOXpaHeHUN.

Ham Mup geicTBUTeNbHO r106anM3upoBaH, Ho rioba-
N3/ POBaH OH HOOJbIIe C KOMMEPUYECKON TOYKM 3peHNs,
yeM C TOYKM 3peHMs OpraHu3alny rinobaabHbBIX MTPO-
eKTOB U JOCTMXeHUS r1106aibHOTO CTPaTerUYeCKOro
PYKOBOJACTBA. {1 Habmnopaw Bce 6omblie 1 60sblle
pervoHaibHbIX MEXaHM3MOB, KaXX bl 13 KOTOPBIX
VIMeeT CBOM OCOOBIN AMUIeMUONIOTNYeCKUI, COLVOKYTIb-
TYPHBIN, UIEOJOTUUECKUN U QUHAHCOBBI MTPODUIIb.

Y MeH# BbI3bIBAeT 06eCIIOKOEHHOCTD TO, UTO MBI YXXe
He BUJIMM TaKMX Xe rnobaibHbeIX YCUIUM, KaK HabJio-
Ianuch MeXay 2005—2012 rT. C MoMeHTa Havana ou-
HAHCOBOTO KpM3uca MeponpusaTus ctanu 6osnee dpar-
MEHTUPOBAHHBIMI, HECMOTPS Ha TaKle 3HaUMTeIbHbIE
yCUIMSA, KakK IJIaH gercTBuli no 6opesbe ¢ Th B EBporne
1 I7106asbHbBIN M1aH MapTHepcTBa «OCcTaHOBUTH Th».

A Habnopaw cerogHA Bce 60JIBLUIYIO 3aBUCUMOCTD

OT HallMOHAJIbHBIX PECYPCOB, KOTOPbIE HE ABJISAIOTCSA
JIIOCTATOYHBIMM. B HallMOHAIbHBIX ITPOrpaMMax 3ava-
CTYy10 Hab0AaeTCs CONPOTUBIIEHEe TaKUM pedbopMaM,
KaK repexoy OT LIeHTPaIM30BaHHBIX, 6HA3MPYIOMINXCS
Ha CTallOHapHOM oMol IoAX0on0B K 6opbbe ¢ Th

B CTOPOHY MePBUYHONM MeOKO-CAHUTAPHOM ITOMOIU

" OelleHTpan3alum.

S BUOXXY, UTO UCCTIeOBAHNSA BCe ellle TPOABUTAIOTCSA
CJIUIIKOM MeZJIEHHO. f BUXXY ITpPOrpecc B HayKe, OiHa-
KO HaJlesAThCS Ha CO3MaHMe BaKIMHEL B OvKanueM
6yayuieM He TPUXOOUTCA. S BUXY, YTO SMUOEMUS B
OCHOBHOM 3aTparmBaeT ys3BMMBbIe TPYIINEl HACeIeH,
KOTOpBIE TaK M OCTAIOTCSA YA3BUMBIMU, OyIIb TO C DKO-
HOMMYECKOV TOUKM 3peHUs UM TaK KaK OHM MapruHa-
U3MPOBAHBI OOIIECTBOM, U TO3TOMY X OYEHBb TPYAHO
OXBaTUTDb OUATHOCTUKON U neueHneM. Ecnu 3To n yna-
eTCs, MalVeHThI JOJXHBI TPONTHY Yepes IecTh Mecs-
L[€B JIeYEHN A, PEXXUM KOTOPOro TPYIHO CObIIoAaTh Ha
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into civil society. In terms of TB, this is especially
important, because it is the people on the ground who
can help increase detection and support those infected
as they start a difficult treatment regimen. And it is
civil society that can reach vulnerable populations
that will not be reached in other ways. In the future,

[ see international organizations such as WHO playing
their specific and extremely important role within
broader alliances.

MIPOTSAXXEHUY TAKOTO NJIUTEeNIbHOTO BpeMeHU. V g Takxe
Habnionato BeiABIeHUe cnydyaeB MJIY-TE Bo BceM Mupe.

MeHnsa 6ecriokonT TOT GaKT, YTO MBI IeliCTBYeM He TaK
OBICTPO, KaK TpebyeTcs /18 AOCTVXEHU S NTO6e 1Bl B
rnobanbHOM 60pbbe npoTuB TH, HO A IPUHUUIIMAIBHO
COrJIaCeH C TeM, UTO NOH6eIUTH B 3TOM 60pbOe MOXHO.

Kakosa, no sBawiemy MHeHUt0, 0cob6as pojib MexX0yHd-
pPOOHbBIX op2aHu3ayuii 8 60pbbe c smumu 3a60J1e8aHU-
amu? M3aMeHUACh J1U UX POJib B8 CBA3U C NoABJIeHUeM
mako20 60J1bW020 HUCjid HOBbIX U2POKOB U OOHOPOB

8 cepe ob6uecmeeHHO20 30paBoOXpaHeHUs?

[To MOEMY MHEHUIO, TEPMUH «MEXAyHAPOJHAA OPTaHu-
3alMA» NOJXeH TPaKTOBAThCA OYeHb MMPOKO, U A OB
npenroyes TOBOPUTH O MEXAYHAPOJHBIX ajlbgHCAX.
Jltoou )KanyiTCs Ha TO, UTO rNob6abHOEe COOOIIeCcTBO
0611eCTBEHHOr 0 3]paBOOXPaHeHN A CINIIKOM pa3obiie-
HO 13-32 MHOXEeCTBa ajlbIHCOB U [TAPTHEPCTB, HO, OBITH
MOJXET, 3TO He TaK yX U IJIOXO — [10 KpaHel Mepe, 3TO
IeMOHCTPUPYeT OOJIBIIYIO 32aMIHTEPECOBAHHOCTD

M TIPMBEPXXEHHOCTh B OTHOIIEHUY BOITPOCOB 3[I0POBbBA.
BeITE MOXeT B 6yIyIIeM COKpallleHNe PECYPCOB MpUBe-
IleT K COKpAlleHMIO YICJla OpTaHu3al i, OfHAKO YTOOEI
nobenuTsb B 60pbOe Ha rnobajibHOM YPOBHE U Ha YPOB-
He CTpaH, CTPOUTH aIbsAHCH abCONIOTHO HEOHXOAMMO.

B pamkax OOH, k mpuMepy, 3T0 MOT ObI 6BITH aNbAHC
Mexny [Tporpammoii passutus OOH (ITPOOH), koTto-
pas paboTaeT B 0b61acTy pa3BuUTUs, BceMUpHbIM H6aH-
KOM, KOTOpBI paspabaTbiBaeT CXeMbl KpeoUTOBaHU A

U MVMKPOSKOHOMMUECKMEe CTUMYIIbl, BceMupHOM npopo-
BOJIBCTBEHHOV TPOrpaMMOli, KOTOpasa MOXeT [IOMOYb

B paboTe HaJl BonpocaMu nutanusd, u BO3, koTopas
VYIMeeT OTPOMHBIN OTIBIT B IIPeJOCTaBIeHUY IOMOIU 110
pa3paboTKe HOPM U CTaHLAPTOB U TEXHUYECKOM [10/1-
TIEPXXKU. AJIBAHCHI MOTYT IIPUHECTY HAaUOOJBIIYIO0 MTOJIb-
3y, KOTZla OHY PaCpOCTPaHAITCA Ha FPaXXgaHCKoe
ob61ecTBO. VI 5T0 0cCO6€HHO BaXXHO B OTHOIeHuM Th,
TaK KaK IMEHHO JII0[JM Ha MeCTaxX MOTYT CII0COHCTBO-
BATh IIOBHIIIEHNIO YPOBHEN BBIABIEHUSA U OKA3bIBATh
NOALEPXKY MHOULMPOBAHHBIM, KOTOPbIe HAUMHAIOT
TPYZLHBIN IpoLiecc neyeHus. VIMeHHO rpaxjaHCcKoe
06111eCTBO MOXXET BOMTM B KOHTAKT C YA3BUMBIMU CPYII-
IaMy HaceJleHV, C KOTOPBIMY TPYLHO YCTaHOBUTD
CBSA3b APYTUMU MeTOAaMU. I cumTalo, 4To B OyylieM
TaKMe MeXAyHapoaHble opraHu3anum, kak BO3, 6ynyT
UTPaTh CBOIO OCOOYIO M UCKIIIOUYNTEJIBHO Ba)XXHY0 POJIb
B paMKaXx 60ree MMPOKUX albAHCOB.
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