COUNCIL OF EUROPE
COMMITTEE OF MINISTERS

Recommendation Rec(2001)13

of the Committee of Ministers to member
states on developing a methodology for
drawing up guidelines on best medical
practices

(Adopted by the Committee of Ministers on 10
October 2001 at the 768" meeting of the
Ministers' Deputies)

The Committee of Ministers, under the terms of
Article 15.b of the Statute of the Council of
Europe,

Considering that the aim of the Council of
Europe is to achieve greater unity between its
members and that this aim may be

pursued, inter alia, by the adoption of common
action in the public health field;

Bearing in mind the provisions of the
Convention for the Protection of Human Rights
and Fundamental Freedoms and of the
European Social Charter;

Recalling that Article 3 of the Convention on
Human Rights and Biomedicine requires that
contracting parties provide equitable access to
health care of appropriate quality, Article 4
requests that any intervention in the health
field, including research, must be carried out in
accordance with relevant professional
obligations and standards and Article 10
emphasises the right of everyone to know any
information about his or her health;

Recalling the recommendations of the
Committee of Ministers to member states, No.
R (97) 5 on the protection of medical data, No.
R (97) 17 on the development and
implementation of quality improvement
systems in health care, No. R (99) 21 on the
criteria for the management of waiting lists and
waiting times in health care, as well as No. R
(2000) 5 on the development of structures for
citizen and patient participation in the decision-
making process affecting health care;

Recognising that health policies and health care
systems should be based on best available
evidence;

Recognising that medical evidence incorporated
in guidelines may support national decisions on
prioritisation of health needs based on ethical,
social, and financial issues, structural
differences of health care systems and

PAJIA €BPOIIN
KOMITET MIHICTPIB

Pexomenpariii Rec(2001)13 Komitery MiHIiCTpiB
Jiep KaBaM-4JIeHaM 111010 PO3POOKH METO0JIOr1 [uIs
PO3pO0OKH HACTAHOB 3 HAHKPAIOi MEANYHOT TPAKTHKU

(ITpuitasita Komiterom minictpiB 10 sxoBTHS 2001 poky Ha
768-my 3acimaHHi 3aCTYIMHHUKIB MiHICTPIB)

KomirteT MiHiCTpiB, BiIMOBIIHO J0 MOJ0XKEHB CTATTI 15.b
Craryry Paau €spornu,

BpaxoByroun, mo metoro Pagu €Bpornu € 1ocarHeHHs
OLIBIIIOT €JHOCTI MiX i1 YICHaMH 1 1110 I MeTa MOXKe OyTH
JOCSITHYTA, ceped iHui020, MUITXOM IPHUHHATTS CHIIbHUX
Il y Tamy3i TpoMaJICbKOi OXOPOHH 3710POB'S;

bepyun no yBaru nosnosxennst KonBeHitii nmpo 3axucT mnpas
JIFOJIMHUA Ta OCHOBHUX CBO0OO Ta €BPOIECHCHKOT
COLIIbHOT XapTil;

Haranyrouwn, mo crartst 3 KoHBeHIIT po mpasa JIF0IHHA
Ta O10MEIMIIMHY BUMarae, o0 CTOpOHHU 3a0e3NeUnn
PIBHOIIPABHMI JTOCTYII O OXOPOHH 3I0POB'S BiAMOBIAHOT
SIKOCTI, CTaTTs 4 TOBOPHUTH, 110 OYy/Ib-SKE BTPYYaHHS B
00J1aCTi OXOPOHHU 3I0POB'Sl, BKIIFOUAIOUH HAYKOBI
IOCIIIKEHHS, TOBUHHO 341HCHIOBATHCS BIAMOBIIHO 10
npogeciiinux 3000B'13aHb 1 HOpM, cTarTa 10 migKpecioe
MPaBo KOXHOI JIFOJIMHA Ha OTPUMaHHS OY/Ib-IKO1
1H(popmalii rmpo Horo abo ii ctaH 3710pOB's;

[Mocunatouuce Ha pekomenaanii KomiteTy MiHIiCTpiB
nepxasam-uieHam Ne R(97)5 nmpo 3axuct MequaHux
nanux, Ne R(97)17 mpo po3poOKy Ta BIpoBaIKEeHHs
CHUCTEM ITIIBULIIEHHS SIKOCTI B OXOPOHI1 3/0pOB's,

Ne R(99)21 mpo kpuTepii BeleHHsI CIUCKIB O4iKyBaHb 1
4yacy O4iKyBaHHsI y c(hepl OXOPOHH 370POB'Sl, @ TAKOXK

Ne R(2000)5 npo po3BHTOK CTPYKTYp JJISl Y4acTi TPOMAJISIH
1 IAIlIEHTIB Y MPOIleCi MPUIHATTS pillIeHb, K1 3a4iNal0Th
cdepy 0XOpOHHU 37J0POB'S;

BuszHarouw, 1110 mosIiTHKA B TaTy31 OXOPOHU 3/I0POB'S Ta
crcTeMa OXOPOHH 3/10pOB'sl MOBHHHI OYTH 3aCHOBaHi Ha
HaMKpanx HassBHHUX JIOKa3ax;

Busnaroun, 110 KIIHIYHI JOKA3H1, BKIOYEHI B HACTAHOBH,
MOXKYTh MIATPUMYBATH HAI[IOHAJbHI PIIIEHHS 111010
mpiopuTH3aIlii moTped B raiy3i OXOpOHH 30POB'S Ha
OCHOBI €THYHHX, COIlIAIbHKX 1 (DIHAHCOBUX NMUTAHb,
CTPYKTYpPHUX BIAMIHHOCTEH CHCTEM OXOpPOHH 3/10POB'S 1
BIZIMIHHOCTEH B €MiAEMIOJIOT] Ta TaHUX OXOPOHU
3JI0pOB'sl, aJie HEe MOBUHHI OYTH BUKOPHUCTaHI JUIIE IS
CTpUMYBaHHS BUTpAT a00 3 METOIO pallioHai3allii;




variations in epidemiology and health data, but
should not be used for purely cost containment
or rationing purposes;

Recognising the right of patients and citizens to
be provided with and to have easy access to
relevant information about their health and
health care in a format and language they can
understand;

Considering that the same principles of best
medical practices apply equally to primary,
secondary and tertiary care and to all health
professions as well as to health promotion,
prevention, diagnosis, treatment, rehabilitation,
and other aspects of health care;

Recognising that, in different nations,
guidelines on best medical practices are
developed in variable ways in a complex
environment of health care systems and of
ethical, economic, social, legal and other
factors;

Considering that the methodology for the
development and implementation of guidelines
crosses national boundaries and that the
evaluative interpretation of evidence requires
substantial resources and expertise and should
be shared;

Recognising the necessity of promoting
harmonisation of national and international
regulations related to quality research and
applied clinical research;

Recognising that guidelines are but one of the
tools to improve the quality and appropriateness
of health services and therefore should not serve
as a substitute for sound clinical judgement nor
replace professional responsibility of providers
nor patients' preferences;

Considering that the main aim of the guidelines
is to support and promote good clinical practice
in the best interest of patients and therefore
should be used as a policy instrument, whose
legal interpretation and status depends

on circumstances pertaining to each country,

Recommends that the governments of member
states:

i. develop a coherent and comprehensive
national policy framework that:

- ensures that the national methods for
the production and appraisal of
guidelines on best medical practices
comply with internationally accepted,
current state of the art practices;

- ensures that policy makers, health care
professionals, citizens and patients
appreciate the advantages of using the

Bu3zHaroun nmpaBo maIi€HTiB 1 POMaJisiH OyTH
3a0€31eYCHUMH 1 MaTH JICTKUH JOCTYI JIO BiJIITOBIIHOT
iHdopMartii mpo cBo€ 310pPOB'st Ta OXOPOHY 3A0POB'S Y
¢dopmari i MOBOIO, SIKi BOHU PO3yMIIOTb;

BpaxoBytouu, 110 01HaKOB1 NPUHIUITH HaWKpaIoi
MEIMYHOI IPAKTUKU 3aCTOCOBYIOTHCS O MEPBUHHOI,
BTOPUHHOT Ta TPETUHHOT MEIMYHOI JOTIOMOTH Ta BCiX
MEIMYHHUX CICI[IaIbHOCTEH, a TAKOXK JJIS 3MII[HEHHS
310pOB'sl, MPO(DUIAKTUKH, AIarHOCTUKH, JIIKYBaHHS,
pealimiTarii Ta IHIIMX aCMIEKTIB OXOPOHH 370POB'S;

BusHarouw, 1110 y pi3HHX KpaiHaX HACTAHOBHU 3 HAaHKpaloi
MEMYHOT MPAKTUKHU PO3POOJICHI PI3HUMU IIISTXaMHU B
CKJIQJIHOMY CEPEIOBHIII CHCTEM OXOPOHHM 3/I0POB's Ta
STUYHUX, CKOHOMIYHHUX, COIIaIbHUX, PABOBUX Ta THIIIHAX
(hakTopiB;

BpaxoByrouwu, 1110 METOI0JIOTIs ISl pO3POOKH Ta
peaizailii HaCTAaHOB MOJKE TIEPETUHATH HaIllOHAIbHI
KOPJIOHH 1 IO OIIHKA Ta IHTepPIpEeTallis JAaHHX BUMArarTh
3HaYHHUX PECYPCIB 1 JOCBiAY, SKUMH MOTPIOHO
OOMIHIOBATHCH,

BusHaroun HEOOXITHICTh CIIPUSHHS TapMOHI3aIlil
HaIllIOHAJTBHUX 1 MKHAPOHUX HOPMATUBHMX aKTiB, 1110
CTOCYIOTBCS TOCIIIPKEHB SIKOCTI 1 MPaKTHYHUX KIIHIYHUX
JIOCIIKCHb;

BusHnatouu, 110 HACTAaHOBH € JIMIIE OJHUM 13 IHCTPYMEHTIB
MiIBUIICHHS SKOCTI Ta BIAMOBITHOCTI MEUYHUX MOCIHYT 1,
OT’K€, HE TIOBMHHI Hi CITY’)KUTH B SIKOCT1 3aMIHH JIJIs
KJIIHIYHOI OIIHKH, Hi 3aMIiHSATH MPoQeciiiHy
BI/IMOBIIAJIbHICTH MOCTAYAILHUKIB MOCTYT UM MepeBaru
MAaIli€HTIB;

BpaxoByroum, 1110 TOJIOBHOIO METOIO HACTAHOB € HAJaHHS
MIATPUMKH Ta COPUSHHS HATEKHIN KIIHIYHIN MPaKTHUIll B
1HTepecax Mali€HTIB 1 TOMY X CJIiJl BUKOPUCTOBYBATH SIK
IHCTPYMEHT MONITUKH, FOPUINYHA IHTEPIPETALlis 1 CTaH
SIKOT'O 3aJIEKUTh BiJ 00CTaBHH, IO BiJHOCATELCS 10 KOXKHOL
KpaiHu,

PexkomMennye ypsaam nepkaB-dieHiB:

1. Po3poOutu mocmniJoBHY 1 BCEOCSIKHY KOHIICTIIIIIO
HaIllOHAJILHOI MOJIITUKH, IIO:

- l'apanTye, 110 HaIiOHATBHI METOIH JIJISl pO3POOKHU Ta
OLIIHKM HACTaHOB 3 HalKpalloi MeInYHOi MPaKTUKU
BIJIMOBIAAIOTh MI>KHAPOIHIN BU3HAHIN MOTOYHIN MPaKTHIL;

- 3abe3neuye, 1110 MOJITUKU, TIPALIBHUKH OXOPOHU
3JI0pPOB'S, TPOMAJISTHY Ta MAI[IEHTH OLIHIOIOTH MepeBark
BUKOPHUCTaHHS HAWKPAIIUX HASBHUX (DAaKTHUHHUX TAHUX,
1106 3a0e3nednTH iH(pOopMaIIito A MiATPUMKH METUIHUX
pIIIEHB;




best available evidence to provide
information to support medical
decisions;

- supports the production, use and timely
updating of nationally and locally
relevant, evidence-based guidelines for
clinical practice and medical treatment
policies, targeting important issues in
health care;

- ensures that guidelines are produced
and implemented in consideration of the
legal aspects inherent to the guidelines;

- ensures that guidelines are
implemented in an appropriate manner,
and that their effects on the clinical
process and its results, as well as on the
legal consequences with regard to the
patient and those who provide medical
care, are monitored;

- facilitates the availability and use of
guidelines, as well as the availability of
information on their aim, legal status,
legal implications, health care literature
and databases to citizens, patients and
professionals in language they can
understand and formats they can use
easily;

ii. promote international networking
between organisations, research institutions,
clearing houses and other agencies that are
producing evidence-based medical
information;

iii. support an active, targeted
dissemination of these recommendations and
the explanatory memorandum, paying special
attention to individuals and organisations
involved in decisions within health care.

Appendix to Recommendation
Rec(2001)13

I. Guidelines in support of health care

The main aim of clinical practice guidelines is to
support and promote good clinical practice.

Guidelines are produced and used in the
complex environment of a health care system
with its ethical, economic, legal and other
aspects; these aspects need to be taken into
consideration in each country.

II. Topic selection

Guideline topics should be selected for
development to support and assist decision-
making on important issues in health care.

- [linTpumye po3poOKy, 3aCTOCYBaHHS Ta CBOEYACHE
OHOBJICHHS Ha HAaI[IOHAJILHOMY Ta MiCIIEBOMY PIBHSX
aKTyaJIbHUX 3aCHOBaHMX Ha ()aKTUYHUX JAHUX HACTAHOB
JUTSL KJITHIYHOT IPAKTUKH 1 MEIMYHUX METO/IIB JIIKYBaHHS,
IO CIIPSIMOBAaHI Ha BaYXJIWBI MUTAHHS B TaTy3i OXOPOHHU
3/10pOB'S;

- 'apanTye, 1110 HACTaHOBU PO3POOIAIOTHCS Ta
pealizyloThes 3 YpaxyBaHHIM IMPABOBUX aCIEKTIB,
MIPUTAMAaHHUX HACTAHOBAM,

- 'apaHTye, 1110 HACTAHOBHU PEATI3YIOTHCS Y BiIOBIHIN
MaHepi 1 1110 iX BIUTMB HAa KIIIHIYHI MPOIECH Ta pe3ybTaTH,
a TaKOXX IPaBOB1 HACIIIJIKK CTOCOBHO HAI[I€HTA 1 THX, XTO
HaJ/Ia€ MEUYHY JOMTOMOTY, KOHTPOJIOOThHCS,

- Cnpusie HasIBHOCTI 1 BAKOPUCTAHHIO HACTAHOB, & TAKOXK
JOCTyIy 10 iH(opmartii mpo iX MeTy, MpaBOBH CTATYC,
MIPABOBI HACTIIKU, MEIUYHY JIITEpaTypy 1 6a3u TaHUX
rpoMaJiTHaMH, MallieHTaMK Ta (PaxiBIIMU MOBOIO, SIKY
BOHU MOXYTb 3p03yMiTH, 1 y (hopmMarti, SKHii BOHH MOXKYTh
3 JIETKICTIO BUKOPUCTOBYBATH;

ii. CipuaTH MI>KHapOJHOMY CHiBPOOITHHUIITBY MiXK
OpraHi3aifisiMu, HayKOBO-IOCIITHUMH 1HCTUTYTAMH,
iHpopMaIiHHUMH [ICHTPAaMHU Ta IHIIUMHU YCTAaHOBAMH, SIKi
PpO3pOOJISIOTH 1aH1 IOKa30BO1 MEIUIIMHH;

iii. IliaTpumyBaTu akTUBHE 1 MJIAHOMIPHE BIPOBA>KEHHS
[UX PEKOMEHAAIIIH 1 TOSICHIOBAJIbHHUX 3aIHCOK,
MPHUALISIOYN 0COOTUBY yBary ocodam Ta oprasizaiiism, siki
0epyTh y4acTh y NPUIHATTI pilIeHb Y cepi OXOPOHU
3/10pOB'sl.

Honatok 10 Pexomenganiii Rec(2001)13
|. HacTaHOBM B MiATPUMKY OXOPOHH 37J0POB's

OcHOBHa MeTa KJIIHIYHUX MPAKTHYHUX HACTAHOB MOJISTAE
y MIITPUMIII Ta 3a0X04YEHHI1 HAJIEKHOT KITIHIYHOT MPAKTHUKH.

HactanoBu po3po0isiioTbesi i BAKOPUCTOBYIOTHCS B
CKJIaJHMX YMOBAX CUCTEMH OXOPOHH 3JJ0POB'A 3
ypaxyBaHHSM €THYHUX, EKOHOMIUYHUX, IPABOBUX Ta 1HIIUX
aCIMeKTiB; L1 aCEKTH OBUHHI OyTH NPUIUHATI JI0 yBaru B
KOXKHIN KpaiHi.

I1. Bubip Temu

Temu nmoBuHHI OyTH 00paHi 11 pO3pOOKH HACTAHOB, A0U
JIOTIOMOTTH 1 MIATPUMATH MPUMHSTTSA PIlIEHb 3 BaXKJIUBUX
MUTaHb y cepi OXOPOHU 37A0POB'S.

Po3cTanoBka mpiopuTETIB MO0 TEMU MOXKE
3aCHOBYBATHCSI HA €MiJeMIOJIOrii, HEPIBHOCTI CTOCOBHO
3I0pPOB'Sl, pI3HUX YMOBax B HaJaHHI Ta SKOCTI MEIUYHOT
IIOIIOMOTH, II0SIBl HOBUX TEXHOJIOTIH UM 1HIINX YMHHUKAX,
110 CTBOPIOIOTH MOTPE0y Y BUCOKOSKICHIN aKTyaIbHIM
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Prioritisation of guideline topics may be based
on the epidemiology of health problems, health
inequalities, variations in the provision and
quality of care, emergence of new
technologies, or other factors that create a
need for high quality, updated information.

The existence of presently available evidence-
based guidelines should be considered in the
prioritisation of topics for development.

ITI. Guidelines development

Guidelines should be produced by
multiprofessional groups in a systematic,
independent and transparent fashion, using
appropriate quality criteria.

End user involvement through a wide review
and/or testing of the pilot version is necessary
before adopting a guideline for
implementation.

If guidelines are adapted from other countries
or areas, they must be re-edited and reviewed
or tested for applicability in the new
environment.

Iv. Dissemination of guidelines

The funding for guideline dissemination,
implementation, evaluation, and updating must
be carefully considered at the same time as the
decision is made to develop the guideline.
Funding support may vary. The source of
support must be transparent.

Guidelines should target multiple audiences
(professionals, patients, and policy makers)
and be available in suitable formats for these
different groups.

Guideline dissemination should be planned,
active, sustainable, and ensure high
accessibility.

Guideline clearinghouses or guideline
production programmes facilitate the
accessibility of multiple guidelines on similar
problems and may increase guideline quality.

V. Guideline implementation

For the most effective implementation of
guidelines, a systematic approach to managing
the quality of health care and determining
those responsible is essential.

Various guideline dissemination and
implementation strategies should be used in
combinations to ensure maximum effect.

Professional, organisational, financial, and
regulatory incentives and disincentives need to
be considered together with other barriers and
facilitators of guideline use at both national and

iHdopmarrii.

HasiBHiCTH HayKOBO OOTPYHTOBAHMX HACTAHOB CJIi/I TAKOXK
PO3TIISLIATH MTPH BU3HAYCHHI TEM JJIs1 PO3POOKH.

[II. Po3pobka HacTaHOB

HacranoBu nmoBuHHI po3po0IATHCS
MYJIbTUIUCIUILTIHAPHUMHU TPYTIaMH 3 BUKOPUCTAHHSIM
CHCTEMATHYHHX, HE3aJIS)KHUX 1 TIPO30PHX METOJIIB Ta
BIJIMOBITHUX KPUTEPIiB SIKOCTI.

[epen 3aTBepKEHHSAM HACTAHOBH JJIsl peaizaii
HeoOXiJHE 3aTy4eHHs KiHIIEBUX KOPUCTYBAUiB MUISIXOM
perieH3yBaHHs Ta/abo BUNPOOyBaHb MIJIOTHOI BepCii.

SIKI10 HAaCTaHOBHU aIANTYIOTHCS 3 IHIIKUX KpaiH a0o
paiioHiB, BOHU MTOBHMHHI OyTH BiApeaaroBaHi, NeperasHyTi
a00 mepeBipeHi MO0 X 3aCTOCOBHOCTI B HOBUX YMOBAX.

IV. Po3110BCIOKEHHS HACTAHOB

Heo0xigHO peTensHO po3risaaTu MUTaHHS (iHAHCYBaHHS
PO3MOBCIOPKEHHS, IMIUIEMEHTAIlli, OLIIHKH Ta OHOBJICHHS
HACTaHOB Y TOH MOMEHT, KOJIM IPHUIUMAETHLCS PIICHHS TIPO
po3poOKy HacTaHOBH. DiHAHCOBA MIATPUMKA MOXKE
BapitoBatucs. J[>kepeno miATpUMKH MOBUHHE OYTH
IPO30pUM.

HactanoBu NMOBHHHI OPIEHTYBATUCS HAa LIMPOKY
ayauTopiro ((paxiBili, NAli€HTH Ta YIPABIIHIN) i OyTH
MPEJCTABIICHI B JOCTYITHOMY HaJIeXHOMY (hopMaTi JuIst
[UX PI3HUX TPYII.

P0310BCIO/KEHHSI HACTAHOB TOBUHHO OYTH
3aljIaHOBaHUM, aKTHUBHMM, PalllOHAIbHUM 1 3a0e31euyBaTu
BHCOKY JIOCTYIHICTb.

Koopaunariiitni iHpopmariiiiti ieHTpu abo nporpamu
PO3pPOOKH HACTAHOB CIPUSIOTH JOCTYIY JI0 0araTbox
HaCTaHOB, IO CTOCYIOThCS MOAIOHUX MTPOOIIEM, 1 MOXKYTh
MMIBUILUTH SIKICTH HACTAHOBH.

V. IMIuieMeHTAalIlis HACTAHOB

Jiis HaitO1IbI epEeKTUBHOT peai3allii HACTAHOB BaXKJIMBE
3HAYECHHS MAa€ CUCTEMHUH MiIX11 0 YIPaBIIHHS SKICTIO
MEJMYHOT TOMOMOTH Ta BUSHAYEHHS BiJMOBIATHHUX.

Pi3Hi cTpaTerii po3nOBCIOI)KEHHS 1 BIPOBAKEHHS
HaCTaHOB ITOBUHHI OyTH BUKOPUCTaHI B KOMOIHAIIIT JIJ1s1
3a0e3MeueHHs] MaKCUMATBHOTO e)eKTY.

Heo0OxigHo posrisiHyTH npodeciitHi, opranizaiiiii,
(hiHaHCOBI Ta HOPMAaTUBHO-TIPABOBI CTUMYJIH 1 IEPEIIKOIN
pa3oMm 3 HIIKUMHU Oap'epaMu 1 TocepeTHUKAMHU
BHKOPHUCTAHHS HACTAHOB HA HAI[IOHAIIBHOMY Ta MICIIEBOMY
piBHsX (IIJIECTIPSMOBaHA IMILIEMEHTAITIS).

[Ipu iMmmemenTalii HaCTaHOB HEOOX1THO AOCTYXaTUCS JI0
1HTepeciB MalieHTa i JOTpUMyBaTHCS podeciifHol




local levels (tailored implementation).

In implementing guidelines, the best interest of
the patient should be served and professional
responsibility and patients' rights should be
respected.

Guidelines must become an essential element
in the undergraduate and clinical training of
health care professionals as well as in the
continuing professional development of health
care teams.

VI. Evaluation of guidelines and of their
impact

Tools for evaluating the quality of existing
guidelines should be used to decide which
guidelines should be implemented.

Well-planned monitoring of guideline effects is
essential, and especially the impact of
guidelines on health outcomes needs further
development and evaluation.

Guidelines can include a list of essential
indicators that can be used for evaluating the
results of guideline implementation.

An internationally co-ordinated research
network should study the methodology of
guidelines evaluation and impact monitoring,
including the impact of guidelines on learning
process and medical knowledge of
professionals.

VII. Updating

The guideline production process must include
clear policies and responsibilities on guideline
updating.

BI/IMOBITAJILHOCTI 1 TIpaB MaIll€HTA.

HacTtaHoBH MOBUHHI CTaTH BOKIMBUM €JIEMEHTOM B
OCBITHIH 1 KJIIHIYHIA MATOTOBIN (axiBIiB y ray3i
OXOPOHHU 3/10POB'Sl, a TAKOXK B IOBTOCTPOKOBOMY
poeCifHOMY PO3BUTKY MEIMYHUX KOMAH]I.

VI. Oninka HacTaHOB Ta iX BIUTUBY

[HCTpYMEHTH 111 OLIIHKHU SKOCTI ICHYIOUHMX HACTAHOB CITiJT
BUKOPUCTOBYBATH JIJIsl BUPIIICHHS TOTO, SIKI HACTAHOBHU
MTOBHUHHI OyTH peajtizoBaHi.

BaxxnuBum € 1o0pe CrijlaHOBaHUN MOHITOPHHT BIUTHBY
HACTaHOB, 1 OJAIIBIIIONO PO3BUTKY Ta OIIIHKK OCOOJIMBO
BHMAarae BIUTUB HACTAHOB Ha CTaH 3JI0POB'S.

HactanoBu MOXYTh BKITIOYATH B ce0€ MEPEIiK OCHOBHHX
THIMKATOPIB, SKi MOXKYTh OYTH BUKOPUCTAHI JIJIsl OLIHKH
pe3yIbTaTIB BIIPOBAKECHHS PEKOMEHIAITIH.

MikHapoHa CKOOPAMHOBaHA HAYKOBO-IOCIIIIHA MepexKa
IMOBMHHA BUBYATH METO/I0JIOTIIO OI[IHKHA Ta MOHITOPUHTY
BIUTUBY HACTAHOB, BKJIFOYAIOYX BIUIMB HACTAHOB HA MPOIIEC
HaBYaHHS 1| METUYHI 3HAHHS (axiBIIiB.

VIl. OHoBEHHS

[Iporec po3poOKK HACTaHOB MOBMHEH BKJIKOYATH YITKY
MOJIITUKY Ta 00OB'SA3KM 3 OHOBJICHHS! HACTAHOB.




