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Purpose:
ean:

Analysis, Action Plan, & Report
AHaJIM3, IVIaH JelCTBUHA U 0TYET
Purposes and Intended Product
Lesau 1 oxxuIaeMblii pe3yabTar

The purpose of this module is to organize the data obtained from the other modules,
and to work with the CAB to produce the Action Plan and Final Report.

Ienb 3TOrO0 MOAYNS — OpraHMU3aLus JaHHBIX, OJYUYEHHBIX B pe3yJsibTaTe padoThl MO
IpyTuUM MoAayisiM, U pabora ¢ MPI' mis Belpa®OTKM TUTaHa NEHCTBMI M HANMUCAHUSA
3aKJIIOYUTEIBHOTO OTYETa.

During the process you will:
B nporniecce mozys Bel Oynere:

(0}

(0]

Organize main findings for presentation to the CAB
Opranu3oBBIBaTh OCHOBHBIE Pe3yJIbTaThI AJs pe3eHTanuu MPI
Work with the CAB to

Pabdorars ¢ MPI" qist Toro, 4ToOBI

identify problems in law and policy that interfere with HIV prevention and
harm reduction;

Onpenenuthb MpooIeMbI B 00J1aCTH 3aKOHOIATEIHCTBA U TTOJIUTUKH,
KOTOpbIe MemaoT npodunaktuke BUY u cHmkeHuto Bpena;

I[dentify the root causes of policy problems in the Root Causes Exercise;
B ynpaxxnenun «l myOMHHBIE TPUYUHBD ONPEACIUTh IITyOUHHBIC
IIPUYMHBI TPOOJIEM B ITOJINTHKE U 3aKOHOJATEIbCTBE;

Identify possible solutions to policy problems and root causes;
Onpenenuts riyOMHHbIE IPUYUHBI TPOOJIEM U BO3MOXKHBIE TyTH UX
peleHus;

Prioritize and evaluate possible solutions in the Priority Setting Exercise;
PaccTaBUTh IPUOPHUTETHI U OLIEHUTH BO3MOXKHBIE PEILICHHS B YIIPAXKHEHUH
«PaccTaHoBKa IPUOPUTETOBY;

Develop strategies to successfully bring about policy and practice changes
in the Power Map Action Exercise

Pazpabotath cTpareruu i TOro, 4To0bl YCHEIIHO OCYIIECTBIATh
M3MEHEeHHS B cepe TOIUTUKU U MMPAKTHKH B ypakHeHNH «Cxema
BIUsIHUA. [[eicTBUS

Plan implementation of these strategies and recommendations

[IponyMats miaH BHEIAPEHUS ITUX CTPATETM U pEKOMEHIallni

Produce a final report summarizing findings, making recommendations for
solutions or interventions, and describing an action plan for
implementation.

Russian Training Materials Module IV_01.24.06 179



e [loaroroBuTH 3aKIIOYUTEIBHBIN OTYCT, pe3IOMI/Ipy10HlI/II>’I BBIBObI

HUCCICIOBAaHUA, IIaIOH_II/Iﬁ PECKOMCHAANHU TTO BO3MOKHBIM PCHICHUAM

po0JIeM U TPOBEICHUIO MHTEPBEHITNI, U OTMMCHIBAIOIINH TUIaH JIEHCTBUMA
0 X OCYIIECTBIICHUIO.

What organizations are influencing
the risks faced by IDUS?

What are the most useful
changes to pursue?

Y

1. Power Map

—
What are the policy obstacles to
reducing risk for IDUs? How can

these obstacles be overcome?

N\

5. Power Map
Action

\
2. Problems | 3.Root .| 4. Priority- |
& Solutions Causes Setting

A

S

How can the organizations that
influence the situation be motivated
to bring about healthy change?

What are the

deeper causes of
IDU risk?

The Five Steps of Policy Analysis in RPAR

Kaxue opeanuzayuu enusrom na
PUCKU, C KOMOPbIMU
cmankusaromest [IIUH?

1. Cxema
BJIMSIHUS

5. leiicTBust
1o cxeme
BJIMSTHUS

N

Kaxoebt naubonee neobxooumvle
U3MeHeHUsl, KOMOpbIX ciedyen
oobusamvca?

Kaxosbvl npenamcemsus 6 3akonodamenscmee u
nOUMuUKe Ha NYMu YMEHbULEHUS, PUCKO8 OJIA
ITHH? Kak ux modcho npeodonems?

2

IpoGiembr  [—Pp

U peleHus

3. 4. PacctanoBka
[ayounnrie ——P» ppuopureToB
NMPUYMHBI

Kaxk mooicno momueupoeams opeanuzayuu,
GUAOwWue Ha cumyayuro, Hanpasums ceou
ycuaust Ha 03()0p06un1€ﬂbele uzMeHeHus?

Kaxkoevl 6onee enyboxue
NPUYUHBL PUCKO8 OIS
I1H?

I1aTe maros asanusa noautukd 8 DOHP
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Social Causes of Disease, and Structural Interventions
ConuajbHble NPUYUHBI 3200/1eBAHMH U CTPYKTYPHBIE
HHTEePBEHIIMH

Social Epidemiology
CounagbHasi JU1EMHOJIOTUS

Recall Leonard Syme’s account of Durkheim’s work on suicide, from Module II.
The idea that health in a population is predominantly influenced by factors in the social
and physical environment is the basis for the emerging field of “social epidemiology.”
Thirty years ago, the British epidemiologist, Geoffrey Rose, did much to invent social
epidemiology in his celebrated essay Sick Individuals and Sick Populations. Rose drew a
distinction between two kinds of epidemiological inquiries: into the causes of cases --
"Why do some individuals have hypertension?" — and the causes of incidence — "Why do
some populations have much hypertension whilst in others it is rare?" He illustrated the
point by comparing the distribution of systolic blood pressure in two populations, Kenyan
nomads and London civil servants. Both form a bell curve, but the curve for the London
civil servants is shifted to the right, so that far more civil servants are in the morbid
range. (See Figure 1.)

Bcnomuute muenne Jleonapma Caiimca o Tpyne ropkreiiMa mo mpobieme
cyuimaa (II momyne). Mpeicib 0 TOM, YTO Ha 30pPOBbE HACEJICHUS B OCHOBHOM
OKa3bIBAIOT BIUSHUE (DAKTOPHI COIMAIBLHOTO U (DU3MUECKOTO OKPY>KEHHUS — OCHOBA IS
BO3HMUKHOBEHHUSI 00JIaCTH «COLUMAIBHOW snuaemMuoniorun». 30 et Hazaa, OpUTaHCKUI
snuaemuonor Jxedbdpu Poys, HamucaB cBoe Bblaaromieecs dcce «bonvHble 00U U
OonvHOe HaceneHue», BHEC OONBIIOW BKIAJA B CO3JaHUE OCHOB COLMAIBHOM
snuaeMuonorud. Poys omucan pasnuyue Mexay ABYMs BUIaMH SMUAEMHOIOTHYECKHX
WCCIICIOBAaHUI: TPUYUHBI TOSBICHUS OTIENbHBIX ciiydaeB: «llodeMy y HEKOTOpBIX
JI0JIeil MOBBIILIEHHOE JAaBlieHue?» - U MpUYHHBI 3a0oneBaemocTu «[loueMy cpenu ogHUX
Tpynn HAaceNeHUs TUIEPTOHHUsS JOCTATOYHO PACHpOCTpaHEHa, B TO BpeMsl KaK CpelIu
JIIPyTUX — OHa BCTpEUYaeTcs I0oCTaTouyHo penko?». OH omucan mpoOsiemMy, CpaBHHB
YPOBEHb BEPXHETO apTEepPHAILHOTO JABJIICHUS B JABYX PA3IMUHBIX TPyNIaxX HACEICHHS —
cpenu KeHHMCKUX Opoasr W JIOHAOHCKMX YMHOBHHUKOB. Pe3ynbTaThl Mmokasaiu, 4To B
oboux ciy4asx Ha rpaduke modydaercs IyroodpazHas KpuBas, HO Tpaduk,
COOTBETCTBYIOIIUN COCTOSIHUIO JIOHIOHCKMX YMHOBHMKOB, CMEIIEH BIIPaBO, MOKa3bIBast
YTO YpOBEHb 3a00JIEBAEMOCTH Cpellu HUX BbIme (cM. Puc 1.)

The familiar question, "Why do some individuals have higher blood pressure than
others?" could be equally well asked in either of these settings, since in each the
individual blood pressures vary (proportionately) to about the same extent; and the
answers might well be much the same in each instance (that is, mainly genetic
variation, with a lesser component from environmental and behavioural differences).
We might achieve a complete understanding of why individuals vary, and yet quite
miss the most important public health question, namely ‘Why is hypertension absent in
the Kenyans and common in London?’ The answer to that question has to do with the
determinants of the population mean; for what distinguishes the two groups is nothing
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to do with the characteristics of individuals, it is rather a shift of the whole
distribution—a mass influence acting on the population as a whole. To find the
determinants of prevalence and incidence rates, we need to study characteristics of
populations, not characteristics of individuals.

3nakoMbIi Borpoc «llouemy y oHUX Jr0A€H KPOBSHOE JaBJICHUE BBIIIE, YEM Y IPYTUX?»
MOJKET B paBHOM CTEMEHH OTHOCHUTHCS K KaXKIOW M3 YKa3aHHBIX BBIIIE TPYIII, MOCKOIBKY
B KQXIOW M3 HHUX KPOBSHOE JaBJICHHE Yy JIOACH BapbUPyeTCs NPHUOIU3UTEILHO B
OJIMHAKOBOM cTeneHu (IPOMOPIUOHATBHO); M OTBETHl MOTYT OBITh B 3HAYUTEIILHOMN
CTETICHH TMOX0XKU B KaXKJIOM U3 IPUMEPOB (3TO, B OCHOBHOM, T€HETUYECKOE N3MEHEHUE, B
MEHBIIeH CTENEeHH CBA3aHHOE C MOBEJCHUYECKHUMH U SKOJIOTHUYECKUMH PA3IUYUSIMU). Mbl
MOXEM JOCTUTHYTh MOJHOTO MOHHWMAHMS, TTOUYEMY OTIMYAIOTCS OTHENbHBIC JIIOAH, HE
OTBETHUB Ha TaKOW BaXHBIM BOMPOC, KACAIOIIUNUCS OOIIECTBEHHOTO 3/I0POBbs, Kak
«IToueMy KEeHUHIIBI B OTIIMYUE OT JIOHJIOHIEB HE CTPAAAIOT MOBBIIICHHBIM JIABICHUEM 7).
OTBeT Ha 3TOT BONPOC CBsI3aH ¢ (aKTOpaMu, OMPENEISIONINMH YCPEIHEHHYIO BEIHUNHY
[0 JAHHOM TpyIe HACEJICHUs, OTIUYUS MEXIY ABYMs TpyNIamMu HUKaK HE CBS3aHBI C
WHAUBUAYAIbHBIMU OCOOEHHOCTSMHM OTJIENbHBIX JIOACH, 3TO CKOpee OCOOCHHOCTh
CUTYyallU{ 10 PaclpOCTPAaHCHHUIO JAHHOTO 3a00JIeBaHUS B IIEJIOM — MAacCOBOE BIMSHUE,
OXBaThIBAIOIIEE BCIO JaHHYIO TPYIIYy HaceleHus. UToObl BBIIBUTH OINpEACISIONIne
(bakTopsl PACHPOCTPAHEHHOCTH M 3a00JIEBAEMOCTH, HaM HEOOXOIMMO H3Y4YHUTh
XapaKkTepHble 0COOCHHOCTH T'PYIIN HACEJIEHUs, a HE OT/IEIbHBIX UX MpPECTaBUTENEH.
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Figure 1:
Rose’s Table of Hypertension

Blood
pressure

Kenyans Londoners

Rate in the population

Cxema 1
Tabauua Poy3a no KpoBAHOMY J1aBJIEHHUIO

KpossiHoe
JlaBJICHHE

Kennitner JIoHIOHIIEI

T < A}

VYpoBeHb 3a001€Ba€MOCTH CPEIN HACEIICHUS

Individual genetic and behavioral characteristics may account for why a particular person
gets cancer, but the overall burden of cancer in a society can only be explained by
identifying the factors that members of the population are all more or less uniformly
exposed to:

WuauBuayanbHble TEHETHYECKHE U IOBEACHYECKHE OCOOEHHOCTH MOTYT OBbITh
NPUYMHAMHU TOTO, TIOYEMY KOHKPETHBII UYeloBEK 3a00Jesl pakoM, HO OO0IIyro mpolieMy
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3200JIeBa€MOCTH PAaKOM B OOIIECTBE MOXXHO OOBSCHHUTD, JIUIIb OINpPEACIUB (aKTOPHI,
KOTOpPBIM B OOJIbLIEH WM MEHBIIEH Mepe MOABEP>KEHBI Bce 0€3 HCKIIIOUEHHUS YJICHBI
HACEJICHHUS:

There is hardly a disease whose incidence rate does not vary widely, either
over time or between populations at the same time. This means that these
causes of incidence rate, unknown though they are, are not inevitable. It is
possible to live without them, and if we knew what they were it might be
possible to control them. But to identify the causal agent by the traditional
case-control and cohort methods will be unsuccessful if there are not
sufficient differences in exposure within the study population at the time
of the study. In those circumstances all that these traditional methods do
is to find markers of individual susceptibility. The clues must be sought
from differences between populations or from changes within populations
over time.

Ensa nu maiimercss 0oyie3Hb, YpOBEHb 3a00JIEBAEMOCTH KOTOPOW HE
MOJBEpraeTcss M3MEHEHHueM, OyIb TO C TEUYCHHEM BPEMEHH WIH CpPeau
TPYII HACEJICHUS B OJHO W TO K€ BPEeMs. DTO O3HAYAET, YTO MPUYHHBI
yYpOBHS 3a00JI€Ba€MOCTH, XOTS U  SBISIOTCS HEU3BECTHBIMH, HE
Hen30eXKHBI. MOXKHO KUTh U 0€3 HUX, U €CJIH OBl MBI 3HAJIH, YTO 3TO OBLIN
32 TPUYMHBI, MOXXHO OBUIO OBl HMX KOHTpoiupoBaTh. Ho mpakThka
BBISIBIICHUS (DAKTOPOB, SIBISIOMIUXCS IPUYHHON OOJIE3HH, TPaAUIIMOHHBIM
METOJIOM OTCIIC)KUBAHUS KOHKPETHBIX CIIy4aeB M MPOBEICHHS TPYTIOBBIX
WCCIICIOBAaHHM, TIOTEPITUT HEYJady, €CJIM HET CYIIECTBEHHBIX Pa3INunil B
YPOBHE TOJBEPKEHHOCTH MCCIIETYEMOM TPYIbl HACEIECHUS BO BpeMs
MPOBEJICHUST UCCIIEAOBaHMs. B 3THX 0OCTOSTENBCTBaX BCE, YTO JIENAIOT
3T TPaJULMOHHBIE METOJABI — 3TO MOMCK MOKa3aTeslell MHIMBUAYAIbHOM
BOCTIpUMMYHUBOCTH. OTBET Ha BOMPOC CJEIyeT MCKAaTh, OTTAJIKUBASCh OT
pasnuyMii MeXay TpyniaMu HACEICHUs WIK OT U3MEHEHUI BHYTPU IpyIIl
HACEJICHHS 32 OTIPEICIICHHBINA IEPHO]] BPEMEHH.

Social epidemiology conceives of illness not primarily as the result of a discrete
pathogen or toxin, nor as a function of personal choices, but rather as a product of the
interaction of people with their social and physical environment. This understanding of
public health does not see diseases that are listed on death certificates as "causes" of
death at all, but merely as "pathways" along which more fundamental causes have
exerted their effect. Research in social epidemiology suggests looking for these
fundamental causes of health in what we may loosely call a society’s distribution of
social status. In a 1995 article, Link and Phelan offered a nomenclature informed by
social psychology that highlighted some important aspects of the workings of social
factors in health: Link and Phelan suggested that “factors that involve a person’s
relationships to other people,” should be seen as “fundamental social causes” of disease.
These causes, defined "broadly to include money, knowledge, power, prestige and the
kinds of interpersonal resources embodied in the concepts of social support and social
network," work through intermediate factors such as drug use, and immediate ones such
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as communicable disease, to influence multiple risk factors and disease outcomes. This
transitivity of mechanism and effect likewise explains, in Link and Phelan’s view, the
durability of social factors in health outcomes: “In the context of a dynamic system with
changes in diseases, risks, knowledge of risks, and treatments ... [socioeconomic]
resources ... are transportable from one situation to another, and as health related
situations change, those who command the most resources are best able to avoid risks,
diseases, and the consequences of disease.” Similarly, if one immediate cause of death
or disease is removed, but the more fundamental social causes are not addressed, overall
morbidity and mortality in the population will not be reduced for the same reason that
Syme alluded to in his discussion of Durkheim's findings on suicide.

CoumanbHas 3MUAEMHOJIOTUSL pacCMaTpUBaeT OO0JIe3Hb, MPEXKIE BCEro, HE Kak
JIeiCTBHE OTIENIbHBIX MAaTOI€HOB WJIM TOKCHHOB, U HE KaK JEHCTBUE WHAMBHIYyaJbHOTO
BbIOOpa, a CKOpee KaK MPOJYKT B3aUMOJEHCTBHS JIIOJEH C COLMANBbHON M (PU3NUECKOM
cpenoii. B pakypce Takoro noHuMaHusi 0OIIECTBEHHOTO 3/10pPOBbs, O0JE3HU, YKa3aHHbIE
B 3aKIIOYEHHH O CMEpPTH, PACCMATPUBAIOTCA HE KaK €€ «IPHYMHBD», a CKOpee Kak
«IIyTH», BeAylue K Oojiee cepbe3HbIM MPUYMHAM, €€ BbI3bIBatoluM. McciaenoBanus B
00JIaCTH COLMATBHOM SMHUIEMHOJOIMH TPEANaraloT HMCKAaTh 3TH OCHOBOIIOJIATraoIIUe
MIPUYUHBI COCTOSHUS 37I0POBbsI B TOM, YTO MBI MOXEM YCJIOBHO Ha3BaTh paclpeiesieHue
colMasbHOrO craryca obmectBa. B crarbe 1995 roma, Jlunk u @enaH mpeacTaBUIM
HOMEHKJIATypy, OCHOBaHHYI0 Ha JaHHBIX COIMAIbHON TICHXOJIOTUH, B KOTOPOH
OCBEIIAJNCh HEKOTOPHIE Ba)KHBIE ACHEKTHl BO3ACHUCTBHS COLMAIBHBIX (PAKTOPOB Ha
3nopoBbe: Jlnak u denan npeAnonoXuin, 94To "(HaKkTophl, BKIIOYAIOIINE CBSI3H YETOBEKA
C IpyTUMH JIOJBbMHU", CIEQYEeT paccMaTpUBaTh KaK "OCHOBHBIE COLIMAJIbHbIC MPUYMHBI"
3a0onieBaHus. DTH NMPUYUHBL, OMpE/elIeHHbIE "B IIUPOKOM IIJIaHe, KaK JE€HbI'H, 3HAHUS,
BJIACTh, IPECTIK U PA3JINYHbIC MEXJINYHOCTHBIE PECYPCHI, BOIJIOUICHHBIE B KOHIETIIUAX
COIMAJIbHOW MOMJIEPKKHU U COLIMATBHOM CeTH", IEUCTBYIOT Yepe3 TAKUE MPOMEKYTOUHbIE
(bakTopbl, KaK HAPKOMAHHUSI, U TAaKUE HEMOCPEACTBEHHbIE, KaK WH(EKIIMOHHBIE 0ONE3HH,
BIIMSIIOIIME HAa MHOTOUYMCIICHHBIE (AKTOpBl pHCKa W TOCIEACTBUS Oone3Hu. Ora
TPaH3UTUBHOCTh MeXaHu3Ma U 3¢ (deKTa aHAIOTMYHO OOBSCHSET, M0 MHEeHHIO JIuHKa U
denana, IOJATOBEYHOCTh COLMAIBHBIX (DAKTOPOB B OTHONICHWH TOCIEACTBHHA JUIS
3M0poBbsi: "B KOHTEKCTE NWHAMUYHOW CHUCTEMBI C HM3MEHEHUSMU B 3a00JICBaHMSIX,
pHCKax, 3HAaHUH O PUCKAX U CrOco0ax JICUEHHUS ... [COIMaIbHO-3KOHOMUYECKHE| pecypCh
... MOXXHO TIEPEHOCHUTH W3 OJIHOM CUTyallud B APYTYIO, U IO MEPe U3MEHEHUs CUTyaIui,
CBSI3aHHBIX CO 3JIOPOBBEM, T€, KTO MMEET JOCTYIl K OOJBIIMHCTBY PECYpCOB, CMOTYT
Ty4dmuM o0pa3oM n3bexaTh pUCKOB, 3a00JIeBaHUN U TIOCTEACTBUS 3a001eBanuil». TouyHO
TaK e, eCIM OJHa HEMOCPEICTBCHHAs NMPUYMHA CMEPTH WM OOJIE3HU JIMKBHIUPOBAHA,
HO Oosee ray0OKHe COlMaTbHbIE MPUYMHBI OCTAIOTCS, 00NN YpOBEHb 3a001€BaEMOCTH
¥ CMEPTHOCTH CpEIly HacelleHUs He OyJIeT CHIDKAThCS MO TOH e MpUYHHE, YTO U Ta, Ha
KoTopyto cchunaics CaiiM B cBOell QUCKyccHHM O BbIBoJax JliopkreiimMa mo mpobieme
cyuuaa

By definition, fundamental social causes of disease do not leave a distinct
fingerprint in the manner of a specific disease, but rather operate through the
accumulation of less dramatic events: societies "structure the life experiences of their
members so that the advantages and disadvantages tend to cluster cross-sectionally and
accumulate longitudinally." It is therefore necessary to apply what is called by some a
"life-course" perspective to the analyses of causation, an analysis that tries to understand
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how small, daily life factors can accumulate over time to produce socially-determined
differences in health outcome. Krieger proposes an “ecosocial theory” to this end:

[To ompeneneHuo, rIyOOKHE COIUANBHBIE TPUYHHBI OOJE3HU HE OCTABIISIOT
YEeTKOro OTIeYaTKa Ha XapakTepe KOHKPETHOM 0o0je3Hu, a ckopee ACHCTBYIOT IMyTeM
HAKOIUICHHUS MEHEee JpaMaTHYeCKHMX MOMEHTOB: COOOIIeCTBa "CTPYKTYPHPYIOT OIBIT
KU3HU CBOMX UJIEHOB TakWM O0pa3oM, YTO NPEUMYIIECTBAa M HEAOCTATKH HMEIOT
TEHJCHIIMIO TPYIMIUPOBATHCS W HAKAIIMBATBCS BO BceX cdepax M HampaBICHHUSX'.
CnenoBarenbHO, HEOOXOIMMO  MHPUMEHUTH TO, YTO  HEKOTOpble  Ha3bIBalOT
"MOKU3HEHHON" MEPCIEKTHUBON, ISl aHaIM3a NMPUYMHHON OOYCJIOBJICHHOCTH, aHAJIM3a,
MPU3BAHHOTO TOHSATh, KaK MEJIKHE U €XKeIHEBHbIe (PAKTOPhI *KU3HU UYEJIOBEKa MOTYT
HAKaIJIMBaThCS CO BpPEMEHEM, MPUBOAS K COIHAIBLHO OOYCIOBJICHHBIM Pa3UYHsIM B
nocneacTBusax st 370poBbs. C  3ToM menbto Kpurep mnpenigaraeT NpUMEHUTH
"3KOCOIUATBHYIO TEOPUIO":

Taking literally the notion of “embodiment,” this theory asks how we

incorporate biologically — from conception to death — our social

experiences and express this embodiment in population patterns of health,

disease, and well-being... [T]his theory draws attention to why and how

societal conditions daily produce population distributions of health. ...

Ecosocial theory thus posits that how we develop, grow, age, ail, and die
necessarily reflects a constant interplay, within our bodies, of our

intertwined and inseparable social and biological history.

Bocnpunnmas OykBanbHO TIOHATHE "BOIUIOIIEHWE", 3Ta TeOopus 3aJaeTcs
BOIPOCOM, KaKuM 00pa3oM Mbl 00beIUHsAEM OMOJIOTUYECKH — C MOMEHTA 3a4aTusi
U JI0 CMEPTHU - HAlll COLUATBHBIN OMBIT M BHIPAKAEM ITO BOILIOMICHUE B MOJEISIX
3I0pOBbs, 3abojieBaeMOCTH H Ojaromonyuus... (DTa) Teopus TPHUBJICKAET
BHUMaHUE K TOMY, KaK U MOYEMYy COI[MAlIbHBIE YCIOBHUS €XKEIHEBHO BIUSIOT Ha
3I0POBBE PA3HBIX TPy HACENCHHS. ... DKOCOUUANBHAS TEOPHs, TAKIM 00pa3om,
yTBEP)KIAeT 4YTO, TO, KaK MbI pa3BUBAEeMCs, pPacTeM, B3pOCIEeM, CTapeeM H
yMHUpPAaeM HEMPEMEHHO OTPa)KaeT MOCTOSTHHOE B3aMMOJICHCTBHE - BHYTPH HAITUX
TeT — HAIIUX TEPEIUIETEHHBIX W HEOTIEIMMbBIX COLUUATbHOW U OHMOIOTHYECKOM
HCTOPHH.

From the point of view of social epidemiology, a society's pattern of ill health is a
mirror: disease reflects how a society produces and distributes wealth, creates conditions
for human health (or its antithesis), constructs social norms, and organizes its peoples and
communities.

C TOYKM 3peHHs COUMATbHOW SIUIEMHOJIOTHH, MOJEIh IIJIOXOr0 370POBbS,
CyHIeCTBYIOIIass B OOIIECTBE - ATO 3€pKaio: OOJe3Hb OTpPaKaeT, Kak OOIIeCTBO
MPOU3BOIUT M pacmpeenser 00raTcTBO, CO3JaeT YCIOBHUS IS 3J0POBbs Jtonaed (Wiu
HE3ZI0pPOBBsI), BHIPA0ATHIBACT COIMANBHBIE HOPMBI, M OpPTaHM3yeT CBOM HApoa u
CcO00I11IeCTBA.

Structural Interventions
CTpyKTypHbIe HHTEPBEHINH
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The adoption of a social theory of the determinants of health implies, if it does not
compel, public health interventions aimed at the social conditions that produce unhealthy
behavior or environmental hazards. Blankenship, Bray and Merson defined “structural
interventions in health” as “interventions that work by altering the context within which
health is produced and reproduced.” Structural interventions can take a variety of forms,
including policy implementation (broadly defined to include legislation, litigation,
regulation, law enforcement, and the setting of administrative, organizational, and
product standards) and community advocacy or organizing.

[IpunsaTHe comUManbHOM TEOPHUH JAETEPMUHAHT (Ompenenstomux (aKTOPOB)
3I0POBbs TPENIOJAracT, e€cliu He 00s3yeT, NpeANpUHUMATh Mepbl (MHTEPBEHLIMH) B
o0JIaCTH  3IIpaBOOXpAHECHHsI, HANpaBJICHHbIE Ha COIMAJBHBIC YCIIOBHS, KOTOpHIC
BBI3BIBAIOT HE3/I0OPOBOE MOBEJICHHE WIIM SKOJIOTUYECKYIO ONAacHOCTh. biankenmmr, bpeit
1 MepcoH omnpeneni "CTPYKTypHbIE HHTEPBEHIIUA B O0JACTH 3paBOOXpaHEHUs" Kak
"WHTEPBEHIINH, ICHCTBYIOIIME ITyTEM N3MEHEHHS KOHTEKCTa, B KOTOPOM ITPOU3BOJAUTCS H
BOCIIPOU3BOAMTCS 310pOBhe». CTPYKTypHBIE HHTEPBEHIIMHM MOTYT HMMETh pa3IMYHbIC
dopmBbl, BKJIIOYAs peaJM3alMI0O TOJUTHKU (B IIMPOKOM  CMBICIE, BKIIOYAs
3aKOHOJATEIbCTBO, CYJCOHBIN MPOIIECC, PEryIMpPOBaHUE, IPUMEHEHUE 3aKOHA, a TaKKe
BBIPAOOTKY aJMUHUCTPATUBHBIX, OPraHU3ALMOHHBIX M MPOU3BOJICTBEHHBIX CTaHIApPTOB),
aJIBOKAIMIO MITH OpTaHU3aIlnio COO0IIecTBa.

Structural interventions
CmpykmypHble unmepeeHyuu

. promote public health by altering context in which health is produced and
reproduced.

. are built on the view that health is a product of social context/location in the
social structure.

. may be promoted through a variety of strategies—Law is one important strategy.

. ConlefCTBYIOT YJIYUIIEHUIO OOIIECTBEHHOTO 340pOBbS, BHOCS M3MEHEHHUS B
KOHTEKCT, B KOTOPOM 3/I0POBbE POU3BOIUTCS U BOCIIPOU3BOIUTCS.

. [TocTpoeHbl Ha MNpPEeACTaBIEHUM O TOM, 4YTO 3A0POBBE SBISAETCS MPOLYKTOM
COLIMAJIFHOTO KOHTEKCTA/MECTOOIOKEHHUS B COLUAIBHON CTPYKTYpE.

. MoryT OBITh TOIJEPIKAHBI Yepe3 Psj CTpaTeTHMil — 3aKOH SIBJISIETCS OJHON W3

BaXXHBIX CTpaTeFHﬁ.

Structural interventions rest on the premise that even fully informed individuals
may not make healthy choices because contextual factors may prevent them from
doing so: individuals may know they should use condoms but be unable to find them
or afford them, or fear that their partner will harm them for suggesting it. A
structural response to HI'V would address the social construction of sexual behavior
and sexuality. Such a response suggests the need to support strong gay relationships
and recognizes the negative impact of stigma and discrimination on gay men's
willingness and ability to engage in behavior that protects self and others. Smoking
provides another example. Smokers may wish to quit, but find it difficult to do so in
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an environment of intense marketing of inexpensive tobacco products, or a peer
group that constitutes itself in part by smoking. Structural interventions include
restrictions on advertising, taxes on cigarettes, and withdrawal of direct and
indirect tobacco subsidies.

CTpyKTypHBIE UHTEPBEHIIMH OCHOBBIBAIOTCS HA MPEIOJIOXKEHUN O TOM, UYTO JIaXe T
JII0JIM, KOTOpble NHPOPMUPOBAHBI B MOJHOW Mepe, He MOTYT PUHUMATh MpaBUIIbHbBIE (B
OTHOUIEHUHU 3JI0POBbS) PEILICHUs, MOTOMY YTO €CTh BEPOSTHOCTh BIUSHUS Ha HHUX
KOHTEKCTHBIX (DaKTOPOB: JIIOAM MOTYT 3HaTh O TOM, YTO HEOOXOAMMO MOJB30BaThHCS
npe3epBaTUBaMu, HO OBITh HE B COCTOSIHUU MX TJe-TM00 HANTH WM HE MMETh JICHET Ha
UX TOKYIKY; WJIM >K€ OIacaThCsi OTPUIATENbHOM peakluuu NapTHEpa Ha MOJ00HOE
npemioxkenue. CTpyKTypHbl oTkiuk Ha BWY oka3biBaeTcs HampaBiIEHHBIM Ha
COLIMAJIbHOE MOCTPOCHHUE CEKCYalbHOTO MOBENEHUS U CEKCyaJllbHOCTH. Takoil OoTBeT
MpearoiaraeT MOTPEOHOCTh MOACPKUBATH TOCTOSIHHBIE TOMOCEKCYalbHBIE CBSI3M W
MPU3HACT OTPHUILATEILHOE BIUSHUE CTUTMbl M JAMCKPUMHUHALMKM HAa TOTOBHOCTh U
CIIOCOOHOCTH T€EB OBITh CBS3aHHBIMU OMPECIICHHBIMH 005S3aTeIhCTBAMH B MOBEICHUU,
KOTOpO€ 3allMIIAeT Kak MX CaMHuX, TaK M OKpyKawomux. [pyroil mpumep - KypeHHE.
Kypunbummkn MOTyT HWMETh KellaHue OpOCHUTh, HO JUIS HHUX 3TO OKa3bIBaeTCs
TPYJIHOBBIIIOJIHUMBIM B YCIIOBUSIX HMHTEHCHUBHOH TOProBIM HEJOPOTUMHU TabayHBIMU
W3JIENMSIMU WM B YCIOBHSIX TPYIIBI, YaCTUYHO OOBEAWHEHHOW OSTOM MPUBBIYKOM.
CTpyKTypHbIE UHTEPBEHIIMN BKJIIOYAIOT OTPAaHUUYEHUS] HAa PEKJIaMy, HaJOTH Ha CUTapeThl
1 OTMEHY TPSMBIX U KOCBEHHBIX CyOCHINI Ha MPOU3BOJICTBO Tabaka.

Figure 2 illustrates the place of social epidemiology and structural interventions
within epidemiology and public health generally. Public health work guided by risk-
factor epidemiology and bounded by political limitations tends to operate within the
lower right quadrant, providing interventions that help at-risk individuals cope with a
given set of more or less pathological conditions. The value of this is, as Rose suggested,
certainly not to be underestimated. Long-term change in social conditions provides little
immediate protection; for most individuals at any given moment in time, coping
effectively with adverse social conditions is the best hope of maintaining health. Yet the
aggregation of individual coping will rarely achieve a major change in population
outcomes, which requires the replacement of unhealthy with healthy conditions. This
sort of work takes place in the upper left quadrant. It was in this quadrant, which
corresponds with the core of social epidemiology, that we primarily situated ourselves for
this project.

Ha puc. 2 oroOpakeHO MECTO COLMANIbHOM SHUAEMHOJOTHH U CTPYKTYpPHBIX
MHTEPBEHIMH B SMUAEMUOJIOTUM M 3IPAaBOOXPAHEHHWU B Li€JIOM. B HmKHeM mpaBom
CeKTOpe  TmpuBeneHa pabora B 00NacTH  3ApaBOOXpAHEHUS,  yIpaBisieMas
AMUJEMHOIOTHEN (PaKTOPOB PUCKA U OIPAaHMUYUBAIOIIASACS MOJIUTHYECKUMHU JEHCTBUSAMH,
oOecrieurnBasi MHTEPBEHIIMH, KOTOPBIE OKA3bIBAIOT OMPEICIICHHYIO TOMOIIh JIOIIM H3
IPYNIl PUCKA, CHOPABUTHCS C psoM Oojee MM MEHee MaTOJIOTMYECKUX YCIOBHH.
3HayeHne 3TOro, 1Mo 3amedyaHuio Poy3a, KOHEYHO K€, HE JOJDKHO HEIOOLECHHBATHCS.
JlonrocpoyHoe M3MEHEHHE B COLMAJBHBIX YCIOBUSX B MaJlol CTENeHHM oOecrednBaeT
HETMOCPEACTBCHHYIO 3aIllUTy; JJIs OOJBIIMHCTBA JIOACH B JIF0OOH 3aJaHHBIA MOMEHT
BpemeHH, d¢pdexkTrBHas Oopbba ¢ HEOIATOMPUSATHBIMU COLMATBHBIMU yCIOBUSMHU
SBIISICTCS CaMbIM HAJISKHBIM (DAaKTOPOM B TUIaHE TOAEPKAHUS 30pOBhs. TeM He MeHee,
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00bEIUHEHNE YCUIIMIA OTIENIBHBIX JIUL PEKO MPUBOIMT K CYIIECTBEHHBIM U3MEHEHUSM B
COCTOSIHUM 37IOPOBBsSI HACENICHHS, TpPEOYIOIMX 3aMEIICHHs HE3/0POBBIX YCIOBHUH
3n0poBbIMH. [10100HBIN BU pabOTHI H300pakeH B MPABOM JIEBOM cekTope. M3HauaibHO,
MBI [TOMECTWJIM HAIll IPOEKT UMEHHO B 3TOM CEKTOPE, OTPAXKAIOLIEM CYTh COLUAIBLHOMN
STMHIEMHOJIOTUH.

Figure 2: Dimensions of Causation
and Intervention
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NuauBuayaibHble HHTEPBEHIUH

The RPAR uses the concept of structural interventions as the basis of a method
for identifying root causes. Root causes — the deeper social determinants of health — may
be connected to many problems, not just one. Using the root causes approach allows
researchers and communities to see past the immediate crisis to the deeper causes of the
community’s vulnerability to disease — and to take more effective action.

DOHP ucnone3yer KOHIENINIO CTPYKTYPHBIX UHTEPBEHIMI KaK OCHOBY METOAA
IUIS  OTIPENCNICHUS 2nyOuHHbIX npuyuH. ['TyOWMHHBIE TPUYMHBI — Oosiee TIIyOOKHE
COLIMAJIbHBIC IETEPMHHAHTHI 3/I0POBbSI — MOTYT OBITH CBSI3HBI HE C OJHOM, a CO MHOTUMH
npob6iemamu. Vcnonp30BaHre Mojaxo/1a, OCHOBAHHOTO HA aHajW3€ TNTyOMHHBIX MPUYUH,
MO3BOJISIET MCCIENOBATEsIM M COOOIIecTBaM BHIETh B MPOLUIBIX Kpusucax Ooiee
IyOOKHEe TPUYHMHBI YS3BUMOCTH COOOIIECTBA K OOJIE3HAM — W MPEeANPUHUMATH Oosee
3¢ (heKTUBHBIE ACUCTBHUS.

Finding Root Causes
ITouck riayOMHHBIX IPUYMH

The Root Causes Exercise is based on a simple idea: beneath every problem, there

is usually another, deeper problem. If a drug user is at risk of HIV because of needle-
sharing, the method asks “Why does the drug user share needles?”” If the answer is that
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he 1s unwilling to carry his own needle, the method asks “Why won’t he carry his own
needle?” and, because our focus is policy, “How have law or policy contributed to this
problem?” The answer may be that law specifically authorizes actions that place drug
users at risk (e.g., detention without arrest in narcological facilities, or mandatory testing
for drugs or HIV) or that law fails to protect IDUs from abuses (e.g., corrupt practices of
police, or prolonged pretrial detention in dangerous prison conditions). As the questions
are asked and answered, a web of causes emerges. We see that many of the more
immediate risks are attributable to the same deeper causes; we see that other problems
besides HIV go back to those deeper causes, too. Deeper causes in policy and practice
that influence many problems, or that we think we can change, are epidemiological
“pressure points” that can be targeted for change. This is illustrated in the web of causes
in Figure 3 below. Using the root causes approach helps the researcher and the CAB
identify the most important targets for action: those where change will have the most
effects.

VYnpaxnenue «l TyOMHHBIE MPUYUHBDY OCHOBAHO HAa MPOCTOM yMO3AKIIOYCHUU:
3a KaXJI0u MpoOJIeMOH, KaK MpaBujIo, CTOUT Apyras, oojee riryookas. Eciau nmorpeburens
HapKOTUKOB  IIOABEpraercs omacHocTH 3apasurbcsi BHMY wm3-3a  coBMECTHOro
MCIIOJIb30BAaHUsl LIMPUIEB, TO B COOTBETCTBUU C JAHHBIM METOJOM BO3HHUKAET BOIPOC
«[Touemy moTpeOuTENH> HAPKOTUKOB MOJB3YETCS MCIOJIB30BAaHHBIME Hnpuiiamu?» Ecin
OTBET 3aK/IIOYaeTcs B TOM, YTO OH HE XOYeT HMETh CBOHM INNPHI, TO BO3HUKAET
cnenytomuii Bonpoc: «Ilouemy oH He xodeT 3Toro?». M, B cBsi3u C TE€M, YTO B IIEHTPE
HAIIero  HMCCIEJAOBAaHMSA  HAaXOIUTCS  TOJUTHKA, Bo3HuKaeT Bompoc  «Kak
3aKOHOJATEIbCTBO MJIM TIOJMTHUKA OTHECIUCh K JTOH mpoOieme?». OTBET MOXET
3aKJII0YaThCS B TOM, YTO 3aKOHOJATENbCTBO CAHKIMOHUPYET JAEWUCTBUSA, KOTOPbHIE
NPUBOJAAT K prckaM ais 310poBbst [IMH (Hampumep, 3aKiroueHHe B HAPKOJOTHUYECKHUE
OOoNBHUIIBI, 0€3 3a/epkaHusl; 00s3aTEIPHOEC TECTUPOBAHME HAa HAIMYME HAPKOTHKA HIIH
BUY) unu uro 3akon He 3ammuiiaer [IMH ot 3moynorpebnenus (Hampumep, MpakTUKA
KOpPpYHIIMK B IPaBOOXPAHUTENIbHBIX OpraHax, MPOJOJDKUTENIBHOE IpeABapUTEIbHOE
3aKJIIOUEHHE B OMACHBIX YCIOBUSX TIOPHMBI). [1o Mepe Toro kak 3aaroTcsi BOIPOCHI, U Ha
HUX JJAIOTCSl OTBETHI, BO3HUKAET cemb npuyun. B pe3ynbrare, OKa3plBaeTCs, YTO MHOTHE
u3 Ooyiee HEMOCPEICTBEHHBIX PHUCKOB CBS3aHbI C Oosiee TIIyOMHHBIMU MPUYUHAMU;
OKa3bIBACTCS, YTO M Apyrue mpobiemel, momumo BUU, Takke BBITEKAIOT U3 ITHX KE
0oree riry0okux mpuurH. bonee rmy0okue MPUUUHBL B MOJIUTUKE U IPAKTHKE, BIUSIONINE
Ha MHOKECTBO Ip00JIeM, WIH T€, KOTOpBIE 110 HAIIEMy MHEHHUIO Mbl MOKEM HU3MEHHUTb,
SBIIAIOTCS B JMHIEMUOJIOTMYECKOM OTHOIICHUU «TOYKaMU [aBJICHHs», Ha KOTOpHIC
MO>KHO OPUEHTHPOBATHCS C LENbI0 U3MEHEHUS CUTYallUU. DTO WILIIOCTPUPYET puc. 3 —
ceTh nMpu4HH. Vcronb30BaHNe MOAX0/1a «TITYOUHHBIX TPUYUHY MOMOXKET HCCIEA0BATETIO
u MPI' onpenenuth Hanbojee BaKHBIC 3aJaud, HA KOTOPbIE HEOOXOIMMO HANpPaBUTh
CBOM JCHCTBHSI — 3a/layM, BHITIOJHEHHE KOTOPBIX MpUBEAET K Haubosee 3PPEeKTUBHBIM
WU3MEHEHHUSM.
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Identifying and Assessing the Priority of Responses
Omnpenenenue 1 OLEHKAa NPUOPHUTETHBIX MyTel pearnpoBaHust

The root causes process should allow the researcher to make a list of possible
interventions or responses that would break the web of causes at important pressure
points. Usually, however, there will be many possible responses, and it is helpful to go
through a process of assessing and prioritizing them for action. The result may range
from one major priority for change to many smaller goals.

[Tporecc BbIsBIEHUS TIyOMHHBIX MPUYHH MO3BOJISIET MCCIEIOBATENI0 COCTABUTH
CIIMCOK BO3MOXKHBIX MHTEPBEHIIMH MJIM OTBETHBIX Mep (IyTel pearupoBaHUs), KOTOPHIE
MOBIUSIOT Ha CeTh NPUYMH HAa BAXKHBIX TOUYKax namieHus. Ho oObIYHO cyIecTByeT
MHO>KECTBO BO3MOXKHBIX IIyTeH pearMpoBaHUs, W TOJIC3HO MPOMTH ITAIl OLEHUBAHUS U
paccTaBUTh MPHOPUTETHI, YTOOBI MPaBHIBHO M 3(P(EKTUBHO CIUIAHUPOBATH CBOU
neiicTBua. B pesynbrare MOXKHO MOJYYHTH OT OAHOTO HamOoJiee MPUOPHUTETHOTO ITyTH
pearupoBaHus 10 MHOXKECTBA 00Jiee METIKUX OTBETHBIX MEp.

Assessing Responses Model

Mopennb oneHkH myTeil pearnpoBaHusi (BbIpa0OTKH |
OTBETHBIX Mep)

1. PesileBAHTHOCTH
2. llpensitcTBUA
4. OcymecTBUMOCTD
3. Pecypcsl

5. Ilpuopurersl

The rating process can be done systematically as a group exercise, or participants
can be briefed on the criteria and asked to use them in a discussion and dot-voting
process. These approaches are set out in the tools.

[Ipomecc OLEHKM MOXET MPOU3BOIUTHCS CHUCTEMAaTHYECKH Kak TPYIIOBOE
yOpaXHEHUE, UM MOXKHO KPaTKO paccka3aThb O KPUTEPHUSX M MONPOCUTH YYaCTHHUKOB
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UCIIONIL30BaTh WX B MPOIECCE OOCYKIEHUS U TOJIOCOBAHUS. DTU MOIXObI U3JI0KEHBI B
MHCTPYMEHTAX.

The following are useful criteria for assessing which possible responses to focus
energy on in the action plan.

Hwxe npuBeneHsl KpUTEpUH, MOJE3HbIE JIJISl OLIEHKH OTBETHBIX MEp, Ha KOTOPBIX
OyIyT cOCpeOTOUEHbI YCUIIHS IIPU CO3/IaHUU TJIaHa IeUCTBUH.

Relevance is the relationship between the response and the root causes or problems you
have identified. Assessing relevance requires the researcher or CAB to make a judgment about the
degree to which successfully implementing the response will reduce the problem or eliminate the
root cause. In making this judgement, assume that the response can be successfully implemented.
Relevance can be rated on a scale of 1 to 3:

1 = Most relevant
2 = Relevant
3 = Least relevant

The first criterion is relevance.

PeneBaHTHOCTH — COOTHOIIEHNE OTBETHBIX JEHCTBUI U BBISABIECHHBIX INIyOMHHBIX IPUYUH
win npobnem. [IpoBereHne OLIEHKU CTENEHH YMECTHOCTH TpeOyeT oT ucciepoBatens u MPT
OLICHUTh HACKOJBKO C IOMOILBIO OCYIIECTBISIEMbIX BaMH HWHTEPBEHLUH, yAacTcsd CHHU3UTh
npobjaeMy WIM YCTPaHUTb OCHOBHbIE NpUYMHBL. OCYIIECTBISISI JaHHYIO OLEHKY, CIEIyeT
JIOITyCKaTh, YTO OTBETHOE AEHUCTBHE MOXKHO YCIEIIHO BHEAPUThb. Onpedenenue peneeaHmnocmu
no mpex OanbHOU WKane:

1 =Haubonee ymecmmuit
2 = Ymecmmnouii
3 = Haumenee ymecmmotii

[TepBbIil KpUTEPU — peresaHmHOCMb.
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Obstacles are barriers to successfully implementing the response. Barriers will be of
many kinds. Political barriers are those arising in the policy-making process, beginning with
getting community support and ending in the creation of new policies by government. Social
barriers can be found in public attitudes about drug users or HIV, in the inability of community
members to work together or trust each other, or in religious or ethnic differences. Economic
barriers range from the costs of supporting action within the community (for example, who pays
for printing posters) to the problem of funding proposed responses (such as drug treatment or
better police pay). The more obstacles a response faces, and the more severe they are, the harder
it will be to successfully implement. Obstacles can be listed.

The second criterion is obstacles. Bropoit kputepuit — npenamcmeus.

[MpensTcTBHs — 3TO GapbepsbI AT YCIEMIHOTO BHEAPEHHUS OTBETHBIX JCHCTBHA.
[MpenstcTBust MOTYT OBITH pa3nuuHble. [loauTHYECKIE NPENSITCTBHS — NOSBIISIONINECS B
nporecce BEIPaOOTKHU IMOJTUTUKH, HAUWHAS C TIOJTyYCHUSI OJICPIKKU CO CTOPOHBI cO00IIecTBa U
3aKaHYMBas CO3/IaHMEM HOBOM MOJIMTHKH PaBUTENECTBOM. COIMANBHBIE IPETISTCTBUS — HX
MO>KHO OOHApYHTh B OTHOLICHUH K IMMOTPEOUTEISIM HapKOTUKOB i BUY co cTopoHsr
o011ecTBa, B HECIIOCOOHOCTH WIEHOB COO0IIECTBa paboTaTh BMECTE MU IOBEPATH IPYT APYTY,
WIH B Pa3JINYUsIX PEIUTHO3HOTO HIIH STHHYECKOT0. JKOHOMUUYECKHE Oapbhephl — Pa3iIM4HBbI, OT
3aTpaT Ha IEHCTBUS MO NOJIEPKKE B COOOIECTBE (HAIPUMEp, KTO OIUIATHT IeYaTh IJIaKaTOB)
10 Tpo0IIeMbl GUHAHCUPOBAHHS IIPEUIaracMbIX OTBETHBIX JICHCTBHHN (TaKUX KaK JICYCHUEC
HApKO3aBHCUMOCTH WJIN OoJiee BBICOKAs 3apIuiaTa paboTHHKaM MIMIKH). Yem OornbIie
HPETATCTBUIA BCTPEYACTCs HA MYTH, M YeM OOJiee OHU HEeTPEOoJ0IMMBIE, TEM TsDKeliee Oy et
YCIENTHO BHEAPUTH OTBETHBIE NEHCTBHS. M0OJCHO cocmagums cCnUcoK npensimcmeuil.

The third criterion is resources.
Tpetuit kputepuii — pecypcul.

Resources are the things you need to make this intervention happen. They will be of many
kinds. Money, of course, is key, from the question of how to fund advocacy efforts to how to
pay for the intervention itself. But resources also include people and their talents, materials,
information, and support networks within and beyond the community. The fewer resources a
response requires to implement, or the more you have, the more promising the intervention.
Resources can be listed along with an estimate of the chances of obtaining them.
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Pecypchr — To, 9TO HEOOXOAMMO MPEIIPUHSTE ISl TOTO, YTOOBI OCYIIECTBUTH HHTEPBEHIIHIO.
Onu pa3nuysbl. [leHbIM, KOHEUHO, SIBISIOTCS KIIOUEBBIM PECYPCOM, HAauHWHAas OT BOIIpoca
(rHAHCUPOBaHMS yCHIINI B 001aCTH aJIBOKAIMH, JI0 TOTO, KaK (PMHAHCHPOBATH CAMHU
uHTepBeHIMU. Ho pecypchl Takke BKITIOYAOT JIIOJCH U UX TaJlaHThl, MaTepHaJIbl, THPOPMAIIHIO,
¥ TIOJIEPKKY CeTel B U 3a MpejenaMu coodmecTBa. YeM MeHbIe pecypcoB TpeOyeTcs uis
BHEJ[PEHHSI MHTEPBEHIMH, HJIH YeM OOJIbILIe HX y BaC B HAIMYMH, TeM OoJiee oOeraromei
SBJISIETCSI UHTEPBEHIHS. MOJICHO COCIMAasums CnucoxK pecypcos émecme ¢ OYeHKol WaHcos Ha
Ux noJyyetue.

The fourth criterion is feasibility.
YeTBepThlll KPUTEPUN — OCYUECMBUMOCTD.
Feasibility is a judgment, based on the obstacles and resources; about how likely you are
to be able to implement the response effectively. Review the list of obstacles and resources.
Feasibility may be rated on a scale from 1 to 3:

1 = Most feasible
2 = Feasible
3 = Least feasible

Ocy11ecTBUMOCTD — 3TO OlLIEHKa, OCHOBAaHHAs Ha aHaJN3€ MPENATCTBUS U PECYPCOB; Ha
TOM HACKOJIBbKO BEJIMKA BEPOSITHOCTH TOTO, YTO BBl CMOXKETE 3(PPEKTUBHO BHEIPUTH OTBETHOE
neiicteue. Emie pa3 mpocMOTpuTe CIUCOK MPENATCTBUN U pecypcoB. Ocyuyecm8umocnsd MOHNCHO
usmepums no wikaie om 1 0o 3:

1 = Haubonee ocywecmeumoe

2 = Ocywiecmeumoe

3 = Haumenee ocywiecmsumoe

The final criterion is priority.
[Tocnennuii KpuTepuii — npuopumemnocme.

Priority combines the first four criteria into an overall rating for action. Any action plan
entails choices about where to put energy and other resources. The most promising interventions
are those that have the fewest problems of feasibility, and the greatest relevance to the problem.
Priority is based on feasibility and relevance; you may determine priority by adding the
feasibility and relevance scores, or just by reviewing them and making a non-numerical
judgment. Priority can be rated on a scale from 1 to 3:

1 = Highest priority
2 = Medium priority
3 = Lowest priority
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[TprOpUTETHOCTh OOBETUHSET MEPBHIC YETHIPE KPUTEPHSI B OOIIIYIO OIICHKY IS
neiictus. JIr00oM TuTaH IEHCTBU BIICUYET 32 COOOW BEIOOPHI OTHOCHTEIHHO TOTO, KyJIa
HAIMpPaBUTh SHEPTHUIO U ApyTUe pecypcbl. Hanbonee oberiaromuye HHTEPBEHIIUN — T€, AT
KOTOPBIX MEHBIIIC BCETO MTPOOJIEM B TUTAHE OCYIIECTBUMOCTH M KOTOPBIE HanOoJIee pelIeBaHTHBI
petieHuto npooieMsl. [[puopuTeTHOCTS OCHOBaHA HA OCYIIIECTBUMOCTHU U PEJICBAaHTHOCTH; BBI
MOXKETE ONPECIUTh MPUOPUTETHOCTD ITyTEM CIIOKEHHUS OIEHOK OCYIIECTBUMOCTH U
PENIEBAaHTHOCTH, WJIH MPOCTO MPOCMOTPEB UX U CJIETaB HEUUCIOBYIO OLICHKY.
Ilpuopumemmnocms ModHcHo onpedenrums no wikaie om 1 00 3:

1 = Haubonvwaa npuopumemunocmsp
2 = Cpeonasn npuopumemHocms
3 = Haumenee HU3KaA RPUOPUMEMHOCHY

Taking Action
IIpunstue mep

The RPAR method supports two modes of producing action as a result of the
research. First, the CAB and other key persons, institutions and organizations are
supported in preparing their own community action plan. Action, and success, depends
largely on the commitment and resources of the community and the barriers they must
overcome. The researcher may or may not participate in this form of action, but is
ultimately not responsible for its success or failure. Second, the researcher produces a
Report that is distributed through the HIV and drug policy network to influence policy at
the national and international levels. Research does not by any means usually determine
policy, but research in public health can often play an important role:

Merong OOHP mnoaaepkuBaeT ABE MOJEIM OCYIIECTBICHHUS JEHCTBUM Kak
pesyapraTta ucciaenoBaHus. Bo-mepBeix, MPI' u ngpyruMm  KIHOYEBBIM  JIMLAM,
YUPEKICHUAM U OPraHU3aIUSAM OKa3bIBAeTCS MOJIEPKKa B TOATOTOBKE UX COOCTBEHHBIX
TUTAaHOB JACUCTBUH. J[eHicTBHA 1 ycrieX B OOJBIION Mepe 3aBUCAT OT MX MPHUBEP)KEHHOCTH
U OOLIECTBEHHBIX PECYpCOB, a TaKKe OT MPENATCTBUH, KOTOpble MM MPUXOAUTCS
npeonxonieBaTh. MccaenoBarenb MOXKET MPUHUMATh WM HE MPUHUMATh YY9acTHE B ATOM
BUJIC JIEATEIBHOCTH, HO B KOHEYHOM CU€Te, OH HE HECeT OTBETCTBEHHOCTH 3a €€ yCIex
Wi 1poBai. Bo-Bropeix, wuccienoBarenps numer OT4yeT, KOTOPBIA BIIOCIEICTBUU
PacIpoCTPaHAIOT Cpelu CIy0, CTaJKUBAIOIIKXCS B cBoel pabore ¢ Bonpocamu BUY u
HApKOMOJHUTUKHA. DTO JAETACTCS C MEJIhbI0 OKa3aHMsI BIMSHUS HA BEIPAOOTKY TOJHUTUKU Ha
HaIlMOHAJILHOM U MEXIYHapOJHOM YpOBHAX. MccienoBaHne HHUKakuM o0pazoM, Kak
NPaBUJIO, HE AUKTYET MOJUTHKY, HO UCCIIEOBaHUE B O0IACTH 3PABOOXPAHEHUS MOXKET
3a4acTyl0 UIPaTh BaKHYIO POJIb:

e it can influence the decisions of policy makers

e it can help advocates sharpen and support their agendas

e it can create public support for change.

® OHO MOXXET BJIUATH HA PEUICHUS TEX, OT KOT'O 3aBUCHUT BBIPAOOTKA ITOJIUTUKU
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® OHO MOXET OKa3blBaTh COJEHCTBUE TEM, KTO 3aHUMAETCs aJBOKaLMEHd U
MOJIEPKUBATH UX IIPOIPaMMBbI
® OHO MOXET CO3/1aTh OOIIECTBEHHYIO NOJIEPKKY HEOOXOAUMYIO IJIS1 U3MEHEHU I

Around the world, advocacy for rational and humane public health policies
happens at a variety of levels and takes a variety of forms. These are portrayed in Figure
4 and discussed in the case study below.

Bo BceM Mupe, agBokaiusi, HampaBiIeHHas Ha PAllMOHATBLHYIO U TYMaHHYIO MOJIUTHKY
B 00JacTH 3/JpaBOOXPAHEHUsS, TPOBOJUTCS HA PA3TUYHBIX YPOBHSAX W TPHHUMACT
paznu4aHbie GopMBbL. ITO 0TOOPAKEHO Ha pHC. 4 U MPUBEACHO B MPUMEPE HUKE.

Case study: Improving Access to HIV Medications. The movement for better drug access
emerged about the year 2000. From the start, research on the extent of the need and the role of
law in creating it was crucial to the movement. Early on, public opinion was influenced by
demonstrations, including some acts of civil disobedience. Advocates used the press to make
the case for better access, a case that was built not only on medical research but also on policy
research showing how intellectual property law was making it more difficult to produce low-
priced drugs for poor people. Advocates fashioned and began to propose policy changes to
address the problem, such as interpreting international intellectual property law to allow the
production and distribution of generic versions of patented drugs in developing countries. As
the movement grew, advocates lobbied governments, and some governments lobbied each other
and international bodies, making the case for change based on data about HIV, the effects of
law, and the need for medications.

Ipumep: Yayumenue nocryna k BUY npenaparam. J[BuxeHue 3a JTydiinii
NOCTYII K JIedeHUto Hayanoch okojo 2000 roga. M3nauansHO, HccieoBaHUE
HEO00XO0JMMOCTH B TOJIOOHOM JIOCTYIIE U POJIM 3aKOHA B €r0 CO3/1aHUU SBJISIIOCH
OMPCACIIAOIINM JIS1 5TOT0 ABUIKCHUS. BHaanIe, Ha 06H.[€CTB€HHOC MHCEHUEC BJIUAIHN
OpTaHHU30BaHHLIC JECMOHCTPALlUH, B TOM YHUCJIC U HCKOTOPBIC AKThI I'PAKIAHCKOT'O
HETIOBHHOBEHUS. 3allIUTHUKY HCIIOIB30BAIU MIPeccy, YTOObI OoJiee MIHPOKO
pacrpocTpaHuTh HHOOPMAIIHIO 0 KOHKPETHOM CITydae, O ciydae, KOTOPBIi OCHOBBIBAJICS
HE TOJIBKO Ha MEAUIIMHCKOM HCCIIEIOBAaHUH, HO M Ha CTPATErMUeCKOM HCCIIEIOBAHUU,
MOKa3bIBAIOIIEM, HACKOJIBKO MEXIYHAPOJHOE 3aKOHOAATEIbCTBO B 00JIaCTH
MHTEIJICKTYallbHOM COOCTBEHHOCTH 3aTPYAHSIIO MPOU3BOICTBO O0JIee JEIIeBhIX
IIEKapCTB IS MAIOMMYIIHX JIFOJCH. 3allIUTHUKU BBIPAOOTAIN OTIPEIEIICHHYIO MOJICIb U
HAvaly Mpe/iaraTh BO3MOXKHbIE U3MEHEHUS I CYIIEeCTBYIOUINX CTPATErHid, s
peleHus Tpoo6eMbl, Halp. IEPECMOTPA MEXKAYHAPOIHOIO 3aKOHOAATEIbCTBA,
Kacalolerocs MHTEIJIEKTYyallbHOM COOCTBEHHOCTH, B IIJIaHE pa3pellieHus TPOU3BOJICTBA U
PacpoOCTpaHCHUA YHUBCPCAJIbHBIX aHAJIOIOB 3aIIaTCHTOBAHHBIX JICKAPCTB B
pasBuBaromuxcs crpanax. [lo mepe Toro, kak ABMKEHUE HAOUPAJIO CHITY, 3AIIUTHUKU
IT0OOMPOBAITM TIPABUTEILCTBA, @ HEKOTOPBIC MTPABUTEILCTBA JIOOOUPOBAIN APYT APYyTa U
MEXIyHApOIHbIE OPTaHU3AIMH, COICHCTBYSI H3MEHEHHSIM TaHHOM CUTYaIIHH,
OCHOBBIBAACH HA TaHHBIX B oOJractu BI/IT‘I, BIINSIHHUU 3aKOHA U HOTpe6HOCTI/I B
lIeKapCcTBax.
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Action planning involves taking the prioritized responses and setting out the
concrete steps and commitments that must be made to actually implement them.
Commitment is primarily signaled by participation: if people are working, they are
committed and vice versa. Commitment can be signaled by signing form 3, or by making
a joint statement or declaration, or simply by moving forward.

[InanupoBaHue MAEUCTBUI BKIIOYaeT B ce0sl pAacCTAaHOBKY INPHOPHUTETOB B
OTHOILIEHUHU IUIAHUPYEMBIX BAMHU JEUCTBUI M YETKOE M3JI0KEHHE KOHKPETHBIX LIaroB W
MPUBEPKEHHOCTH, HEOOXOIUMOM Ui TOTO, YTOOBI Ha CaMOM JieJie€ OCYIIECTBHTH 3TH
neiictBus. IIpuBep)keHHOCTh B NEPBYIO OYEpElb CBSI3aHA C YyYaCTHEM: €CIU YeJOBEK
paboTaer, y HEro ecTb ONpeJelICHHble 00s3aTenbcTBa, U HA000poT. IIpuBep:keHHOCTh
MOJKET OBITh HpOsIBIE€HA IyTeM mnoamucaHuss Gopmbl Ne3 | win myTeM MOINMHMCAHUS
001ILEeTro 3asBICHUS WIN AEKIapaluy, WIN IPOCTO JIBUTASICh BIIEPE.

The Power Map and the Power Map Action Exercise Form 3 focus on the
importance of local organizations and their place on extended power networks. The
“nodal governance” approach suggests four basic strategies for changing organizational
practices or getting support for policy change initiatives.

VYnpaxnenus «Cxema BaustHus» U Popma Ne3 «Cxema BiausHus. JleWicTBUS.»
COCPEJOTOUEHbl HAa Ba)KHOCTU MECTHBIX OpPraHM3alMil U HUX MecTa B CETSAX BIIUSHUS.
IMonxoxn, XapakTepuU3yIOMMKCS Kak “y3]I0BO€ yIpaBICHUE  IpealaraeT 4YeTblpe
OCHOBHBIE CTPATErHHU I U3MEHEHHS [IPAKTUK OpPraHU3alUU WIN HOJTY4YEeHUs MOJAEPKKH
MHHUIIMATUB B 00J1aCTH U3MEHEHHUS IOJTUTUKH.

1) Influence from other organizations: Most organizations both influence others
and are themselves influenced. A power map shows which organizations
influence others. Thus, if the CAB wants to influence the police, but cannot
themselves do so, they can use their power maps to identify organizations they
can influence who can influence the police. Sometimes there are people with
an important stake and potential influence who do not have an organization to
work through; these are “missing” organizations. Advocates may promote
change by working to create new organizations that can wield helpful
influence.

1) BnusiHue npyrux opraHuzauuii: BonbIIMHCTBO oOpraHu3auuii BIUSiET Ha
JpyTrue W CaMu HCHBITHIBAIOT BiusHUE. CXxeMa BIUSHMS IOKa3bIBACT, KaKue
OpraHM3aIlMH BIUAIOT HA apyrue. Takum oOpaszoMm, eciii MPI' xoder BIusATH
Ha OpraHbl BHYTPEHHHX JIeJ]l, HO HE MOYKET CaMOCTOSTENILHO 3TO CIeNIaTh, OHU
MOTYT UCTIOJIH30BATh CBOU CXEMBI BIUSHHSA, YTOOBI ONPEICITUTh OpraHU3allnHy,
Ha KOTOpPbIE OHU MOTYT BJIMATH, KOTOPBIE B CBOIO OYEPE]h MOT'YT OKa3bIBaTh
Biusaue Ha OBJI. MHOrma ecth Jroau, 00JIaaroliie BeCOM U IMOTEHIIMAIOM
BIMSIHUS, KOTOpble HE paloTaloT B OINpPENIEeNeHHOW OpraHu3aluu; 3TO
"HemocTarouue"  OpraHu3alMu.  3alUTHUKH  MOTYT  CIOCOOCTBOBATH
U3MEHEHMI0, paboTas B HaNpaBICHUU CO3/aHUS HOBBIX OpraHM3aLuH,
KOTOpPBIE MOTYT UMETh HEOOXOAMMOE BIUSHHE.
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2)

Resource strategies: sometimes an organization exists and could help
implement an action plan — if only it had more resources (to pay for an
additional staff member, a larger office, a computer or internet link).
Advocates can make change by helping the organization get these resources
and become a more influential point on the network.

2) CrpaTeruu B OTHOIIEHUU PECYPCOB: HHOTJa OPTaHU3allUs CyIIeCTBYET U MOTJIa

3)

Obl MOMOYb OCYIIECTBHTH IUIAH ACUCTBHUS - €CIM OBl TOJBKO y Hee ObUIO
Oompllie  pecypcoB  (YTOOBI  OIUIATUTH  JOMOJTHUTEIBHOTO COTPY/IHHUKA,
Oonpiuii  oduc, KoMmmbpioTep wWid HHTEpHET CBs3b). 3alIUTHUKH MOTYT
JOOUTHCS M3MEHEHUSI, TIOMOTasi OPraHU3aIluH TOJTYYUTh 3TH PECYpPCHI H CTATh
OoJiee BIUATEIBHBIM JIEMEHTOM CETH.

Tool strategies: sometimes an organization lacks influence or increases health
risks because of the problem-solving tools it has at its disposal. For example,
a police department faced with neighborhood complaints about drug use has
the tool of arrest or threat of arrest to push drug users away. Providing a new
tool — community mediation skills — can make it possible for the police to find
different solutions.

3) CTpaTeFI/II/I B OTHOIICHHMU HWHCTPYMCHTOB: MHOrJa OpraHuv3anus HCIbITBIBACT

4)

4)

HEJIOCTATOK BIIMAHUSA WM YBEIMYMBACT PUCKU U1 3J0pOBbI  U3-3a
WHCTPYMEHTOB PEIICHUSI MpoOJieM, KOTOPhIE €CTh Y HEe B PACIOPSIKCHHU.
Hanpumep, y aenaprameHTa MMJIMIMH, CTAJKUBAIOLIETocs C jkajlobaMu H3
OKPECTHOCTEW O HAPKOMAaHUH, €CTh TAKOM MHCTPYMEHT KaK apecT Wi yrpo3a
apecta, JUId TOr0 4YTOOBl BBITECHUTh HOTpeOMTENEeH  HAPKOTUKOB.
[IpenocraBieHue HOBOTO WHCTPYMEHTA - HABBIKA MEIUAIMH B COOOIIECTBE -
MOTYT J1aTh MWJIMLIY BO3MO>KHOCTb HAWTH PA3JIMYHBIEC PEILICHUS.

Culture strategies: organizations frequently behave they way they do because
of the attitudes, knowledge and beliefs of the people in the organization —
rather than because it is the best-informed, most useful course of action. The
culture of an organization often reflects the job it is trying to do, its mission,
its norms of decision-making and interpersonal relations. Changing the way
an organization thinks is often the best way to change how it behaves.
Sometimes a change in mission can change culture, sometimes a change in
tools, sometimes a change in resources. Education and training are direct
ways to inculcate a new way of thinking. So training police about HIV, drug
use and harm reduction is a culture strategy because it aims to change how
police think about their work and its health consequences.

Crparerni B OTHOIIEHHH KYyJbTYpBl: OpPTaHU3AIMH YacTO BEAyT ceos
OIpeIeIEHHbIM 00pa30M H3-3a OTHOLICHUS, 3HaHUI U yOexaeHu# mronel B
OpraHu3aIfH - a He MMOTOMY, YTO OHA JIydYile WHPOPMHPOBAHA, TIOTOMY YTO
3TO HaumboJsiee MOJIe3HOE HampaBieHue nelcTBus. KynbTypa opraHuzanuu
9acTo OTpaXkaeT paboTy, KOTOPYIO OHA IMBITAETCS JeaTh, €€ MUCCHIO, HOPMBI
NPUHATHS PELICHUS W MEXIMYHOCTHBIE OTHOIIEHMs. M3MeHeHue crocoba
MBIIIJIEHUS] OpPraHM3allMd - 4YacTo JY4YlIMM crmoco0 H3MEHHUTh CIocod
noBeeHus. MHorga M3MEHEHHE B MHCCHMHM MOXET H3MEHUTh KyJbTypY,
WHOT/Ia W3MEHEHHWE B HWHCTPYMEHTAax, WHOT/Ia HM3MEHEHHE B pecypcax.
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OOpazoBanue u 00y4YeHHE - MPsSMbIE CIIOCOOBI BHYIIMTH HOBOE MBIIUICHHUE.
Tak, o0yueHHe COTPYIHUKOB IPAaBOOXPAHUTEIbHBIX OPraHOB IO BOIPOCaM
BUY, nHapkoMaHUU U CHUXKEHUS Bpeda — OTO KyJIbTypHasl CTpaTerus, IoTomy
YTO OHA HAIpaBJIeHAa Ha W3MEHEHHE o0pa3a MBIIUICHHS MWIMIMHA 00 HX

paboTe U ee MOCIEACTBHIX IS 3710POBbSI.

The Power Map Action Exercise Form 3 proceeds in the following steps.
VYnpaxunenue @opma Ne3 «Cxema Biausinus. JlecTBUS MPOJ0OIKASTCS HA
CIIEIYIONINX dTamax.

1)
)

2)

2)

3)

3)

Distribute or display the latest version of the Power Map
PacripeientuTh Wi IPOIEMOHCTPUPOBATH MTOCIIEIHIOI BEPCHIO
CxeMbl BIUSHUSL.

Review the priority responses identified using Form 2 and the Priority-
Setting Exercise. Enter the priority responses in column 1 of the Power
Map Action Exercise Form 3.

[lepecMOTpeTh NMPUOPUTETHBIE OTBETHBIE NEHCTBUS, ONpEACICHHbIE B
@®opme Ne2 n YnpaxHEHUM NO paccTaHOBKE MpUOpUTETOB. BHecTn
NPUOPUTETHBIE OTBETHBIE JEHCTBHA B KOJOHKY 1 u3 Dopmbl
VYnpaxsenus «Cxema BaustHuA. J{eHCTBUS.

For each priority response, use the Power Map and the Power Map
Action Exercise Form 3 to list organizations that must cooperate in
order to bring about the change in policy or policy implementation.
JUis KaXXA0ro MPUOPUTETHOTO OTBETHOIO JEHCTBHSA, HCHOJb3YyHTE
Oomank juis ynpaxHeHus «Cxema BiawstHEsy U Dopma Ne3 «Cxema
BAMsiHUA. JleficTBUS», YTOOBI NMEPEYUCIUTh OpPTraHU3alMH, KOTOpbIe
JOJKHBI COTPYAHUYATh, YTOOBI BHECTH U3MEHEHUS B MOJIUTUKY WIIU B
peanu3aiuio MOJIUTHKY.

e For each response, begin by listing an organization/key person
whose cooperation is needed and filling in the rest of the row.

e Then repeat in the rows below for the important
organizations/key people who can influence the first
organization.

e JIns KaXXAOrO OTBETHOTO ACHCTBHSI: HAYHHUTE C COCTaBICHHS
CTMHCKAa OpraHW3alMi/KITIOYEBBIX JIUI, Yb€ COTPYJHHYECTBO
HEO0OXOIUMO U 3aMOJIHUTE OCTABIIUIICS PsI.

e 3arewm, emie pa3 MPOUIUTECH IO HIDKHUM psiiaM, TIPOBEPUB
BHECEHBI JI Ba)KHbIE OpPraHU3alliN/KIIF0UEBbIe TUIA, KOTOpPhIE
MOTYT BJIHMATH Ha MEPBYIO OPTaHU3AIMIO.

4) For each organization, identify:
4) Jlnst kaxkaoi opraHu3anuu, ONpeenuTe cieayomee:
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e Any key individuals

e JloOble KIIOYEBbIE JIIOIU
Existing organizations that could influence the target organization to change
or support change

e CyuecTBylOIIUe OpraHU3allud, KOTOPbIE MOTJIM Obl BIUATH Ha IIEJIEBYIO
OpraHU3alHIo, YTOObI TOOUTHCS N3MEHEHHS WM NOJIEP)KaTh U3MEHEHUE

e Organizations that don’t exist (“missing organizations”) but could potentially
be created to give voice to important people who are now unrepresented in
governance, such as sex workers

e Opranmzaiuu, KOTOpbIE HE CYIIECTBYIOT (“‘HEIOCTAIONINE OpTaHU3AIMH ), HO
MOTJIM ObI MOTEHIMAIBLHO OBITH CO3JaHbl, YTOOBI 1aTh TOJIOC BAXKHBIM JIIOIIM,
KOTOpBIE B HACTOSIIUI MOMEHT HE MPE/ICTABICHBI B yIIPaBICHUH, HATIpUMEP
PabOTHUKN KOMMEPUYECKOTO CeKca.

e “Resource strategies”: Ways to influence the target organization by changing
the flow or its resources (e.g., finding money for poor organizations, or
rewarding prisons for effective TB treatment)

e “Pecypcubie crpareruu”: CrnocoObl BIMSHUS Ha LEJIEBYIO OpraHM3alHIo,
M3MEHSS TIOTOK €€ PECypCOB MIIM CaMU Pecypchl (HarpuMep, HaXoAs JeHBIH
JU1st OCTHBIX OpraHU3AlMK, WM TOOIIPEHUE TIOpeM B 3((HEKTUBHOM JICYCHUHN
Tb)

e “Tool strategies”: Ways to influence the target organization by changing the
tools it uses to get things done (e.g., creating a program to divert drug suspects
from jail to treatment)

e “UucrpymeHtasnibHble cTparerun’”: CrnocoObl BIMSHHS Ha  IEJIEBYIO
OpraHu3alfIo, U3MEHAS UCHOJIb3yEeMble €0 MHCTPYMEHTHI JJIsi JAOCTHXKEHMS
1eny (HampuMmep, cosfaBasi MporpamMmy, HaIlpaBISIONIYIO TTOJA03PEBAEMBIX B
yHoTpeOJIeHUN HAapKOTUKOB Ha JIEYEHHE BMECTO TIOPHMBbI)

e “Mentality strategies”: Ways to influence the target organization by changing
its culture (e.g., educating police about drug use and HIV, officially adopting
harm reduction as prison policy)

o “Crparernn meHTanmuteTa”: CrocoObl BIUSATH HA IIEJIEBYI0 OPTraHMU3AIIHIO,
WU3MEHSS €€ KyJbTypy (Harmpumep, o0ydas MIJIHIHIO 0 Hapkomanuu u BUUY,
o(umansHO MpUHUMAs CHUKEHUE Bpea KaK TIOPEMHYIO TIOJIUTHKY )

Move on to a new response when the group is satisfied it has the information it
needs go one to Analysis and Action Plan Form 4.

Ilepexooume Oanee K HOBOMY OmMBemMHOM) OelUcmeulo, Ko20a 2epynna
YO08NIemeopeHa 6 OMHOWeHUU mo2o, 4mo )y Hee ecmb Heobxooumas e
ungopmayus, nepexooume k Popme Ned «Ananuz u niam oeticmseuiiy.

In the example below, the team has identified “changing how Philadelphia police
officers think about HIV and harm reduction” as a priority response. The key
organization required to do this is the police department. Several potentially influential
organizations are identified in that row, along with possible strategies for getting the
department to cooperate. The group then decides which of the potentially influential
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organizations to analyze further, focusing on the most promising, and enters them below
the police department.

B npuBeneHHOM HIDKEe IpUMepe, KOMaH1a UASHTHPHUIIPOBAIA “U3MEHEHHE TOTO,
yto mnoymneiickue Dwranenshun aymaror o BUY wu  cHwkeHum Bpema”® Kak
MPUOPUTETHOM OTBETHOM JeiicTBuu. KiroueBast opraHu3anusi, HeoOXoawmas st
OCYIIECTBIICHHUS] 3TOr0 — TOJUUEHCKUNA JenapTramMeHT. HecKolbko MNOTeHIMaIbHO
BIIMATENBHBIX OpraHu3aluil OmpeNeleHbl B JIaHHOM psife Hapsay C BO3MOXHBIMHU
CTpaTerusiMM JJis HaJla)XKUBaHHsSI COTPYJHUYECTBA C JemapTaMeHTOM. ['pymma pemiaer,
KakMe€ ¢3 T[OTEHUUAJIbHO BIHUATEIbHBIX OpraHU3alli  aHAIU3UPOBaTh  Jajee,
cocpelioTaurBasi BHMMAaHHE Ha HauOojiee MHOrOOOCIIAIONINX, M BHOCUT HX TOJ
JenapTaMeHTOM MUJIHIIIH.
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RAPID POLICY ASSESSMENT AND RESPONSE
IKCIHTPECC-OHEHKA HAPKONIOJIUTKA U PEATUPOBAHUE
Analysis and Action Plan — Form 3

®opma Ne3 «AHAIU3 U IJIAH el CTBUII»

Power Map Action Exercise Form 3

baank ynpaxnennsi «Cxema piausinus. JleiictBus» ®@opma Ne3

Response Target Organizations and key people that Resource Tool strategies Mentality
number organization could influence the target strategies Hncmpymermanss strategies
Howmep and key people Opeanusayuu u knouessie moou, | Pecypcroie ble cmpame2uu C .

OTBETHOT Lenenast Komopble Mo2ym HOGIUAMb HA cmpamecuu Me:;f;:;mg:la

o OpraHu3anys 1 yenesyro
neifcTBus KITIOUEeBBIE
JIFO A Existing Missing
Cywecmeyrow | Hedocmarowue
ue

1 Police )-/layor, NEP, IDU union More funding for Create referral Add unit on HIV,

(change department/ police union, o T —. training and safety | system for drug occupational safety

police) | Chief Smith newspaper HI/IHH equipment treatment and and harm reduction

(u3meHun Jlenaprame p, TIOLLL, Bobiie hea.lth care at to existing training

T mununun/Maga 'bEIUHEHHE (uHaHCHpOBaHUS police station. B cymiectByroiee

MHUIULOHA | gpHUK CMuT WAL, Ui 00y4eHus 1 Coznatp o0y4eHue

10) TIeYaTHBIE 6e30macHoOro CHPaBOYHYIO J100aBUTH pa3iel

cMHA o6opyoBaHus CHCTEMY TIO no BUY,
JICUCHUIO npodeccCHOHATbHAS
HApKO3aBUCHMOCTH | 0€30MacHOCTh U
1 OKa3aHUIo CHIDKEHUE Bpea.
MEIUIMHCKUX
YCIIyT Ha
HOJIALEHCKOM
ydacTKe
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site city. At the end of the process, the group and the research team are ready to fill out
Analysis and Action Plan Form 4.

B xone mporecca, onpeneneHHbIe OpraHU3allUd U CTPATETUU BEPOSTHO OyayT
BO3HUKAaThb MHOXKECTBO pa3, MOKa3bIBas, YTO OHU SIBJSIFOTCS BAXKHBIMH Y3JaMH B CETH
BIIMSIHUSL B JJAHHOM ropojie. B KoHIle mporiecca, Tpynma 1 UCCIIe0BaTeNIbCcKas KOMaH 1
rotoBbl 3an0IHUTE DopMy Ned «Ananus u [Inan geiicTBuil ».

5) Using Analysis and Action Plan Form 4, take the solutions and strategies developed
in previous steps and begin to form an Action Plan. For each of the responses and
strategies listed in the Power Map Action Exercise Form 3, decide:

5) Ucnons3ys @opmy Ne3 «Ananu3 u JleWcTBUS», YUUTHIBAsl PEIICHUS M CTPaTEruw,
BBIpAaOOTaHHBIC HA TPEABIIYIINX dTalax, HAYHUTE COCTABIATH [lman neiictBuit. J{ns
KaX/I0T0 U3 OTBETHBIX NCHCTBUH M CTpaTeruid, MepedrciICHHbIX B YIpaKHEHUH
®opma Ne3 «Cxema BiustHUS. J[eCTBUSY, ONIpeICTIUTE:

e The specific steps that must be taken to implement the response

e The resources needed to implement the response

e What individuals and organizations agree to take action to implement the
response

e The time frame for action

e And indicators that will show whether there has been success or not

e KoHKpeTHbIE IIark, KOTOPhIE JOJKHBI OBITh MPEINPUHATHI IJISI TOTO, YTOOBI
OCYILECTBUTH OTBETHBIE MEPBI
Pecypchl, He0OX0IMMBIE TSI TOTO, YTOOBI OCYIIECTBUTH OTBETHBIC MEPHI

e Kakue nuia v opraHu3alMy COTJAMIAIOTCA MPEANPUHUMATD IIard JJis TOro,
YTOOBI OCYIIECTBIISATH OTBETHBIC MEPhI
Bpemennbie paMKH 17151 OCYILECTBICHUS JEHCTBUMA

e U uHAMKaToOpbl, KOTOPbIE MOKAXYT, JOCTUTHYT YCIIEX WU HET

In the example below, the team has taken strategies from the Power Map Action
Exercise Form 3 and used Analysis and Action Plan Form 4 to organize action aimed at
new police training. Having identified the media as an important influence on the police,
the CAB designates the bar association, which is represented on the CAB, to organize a
meeting with the newspaper’s editorial board. Knowing that the mayor’s support is
crucial to getting city funding and the agreement of the police chief, the CAB member
from the Gay and Lesbian Democratic Club has agreed to mobilize several large
campaign contributors from the organization to meet with the Mayor and press their case.
Finally, the head of the local needle exchange program has agreed to take on the task of
organizing some sort of self-help and advocacy organization for IDUs.

B mnpuBeneHHoM Hmke mnpuMepe KomaHnaa B3sula crparerum u3z Dopmer 3
VYnpaxuenus «Cxema BnustHud. [leiictBus» u ucnonb3oBana ®opmy Ned «Ananus u
IJIaH JEHCTBUI», Y4TOOBI OpraHM30BaTh JCHCTBHE, HAMPABICHHOE HAa HOBOE OOy4YCHHE
v, OnpenenuB CMU  kak BaxkHblid (akrop BiaMsHusS Ha Mwmnuio, MPT
Ha3HayaeT ACCOIMAIMIO IOPUCTOB, KOTOpas mnpenacraBieHa B MPI, opranuzatopom
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BCTPEUM C pelaKifeil razeTbl. 3Hasi, YTO MOAJEPIKKA MApa SIBJISETCS ONpPEACIISIOnei 1ist
MOJIyYeHHUsI TOPOJCKOTrO (UHAHCHUPOBAHHUS, a TakKKe W COTJIAIICHHE HadajlbHUKA
muunmd, wieH MPD u3 kimy0a reeB u TeCOUSTHOK COTJIACKIICSI MOOMITM30BAaTh HECKOIBKO
KaMITaHUU OpraHu3aldy Mo BCTpede ¢ MdPpoM M NpoABUHYTH 3TU AeicTBUs. Hakower,
rJlaBa MECTHOW MporpamMmbl OOMEHa IMIMPHUIIEB COTJIACHIIACh B35Th Ha ceOs 3amady 1o
OpraHM3alllK OMPEICIICHHOTO poIa caMonoMonyu 1 agsokanuu nis [TAH.
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RAPID POLICY ASSESSMENT AND RESPONSE
9KCIIPECC-OIIEHKA HAPKOIIOJIUTKHN U PEAT'NPOBAHUE
Analysis and Action Plan Form 4'
®opma Ned «AHAJIU3 U IJIAH 1eliCTBUID)

Response What needs to be done Resources Time Responsible Indicators of Success
Number (specific steps) Needed Frame person or
agency
Homep oTBeTHOr0 Yto HeoOxonnMoO Heo6xogumsbl | Bpemen | OTBeTcTBeHH HNnpnkaropsl ycnexa
AeficTBUS NpeaNpPUHATH € pecypchl HbIE bIif YeJI0BeK
(KOHKpETHBIC IIAarH) paMKku MU
yupesk/1eHue
1 (change police) Arrange meeting between | Time 2 weeks | Scott Editorial in favor of police
for bar association Bpems 2 Burris/bar training
(M3MeHHTH president and HIV expert Henmenu | association Penaxnuonnas konnerus 3a
MUJTHLINIO) with newspaper editorial Cxor 00y4eHne MUITHLIIH
board Beppuc/Accor
VYcTpouts BeTpedy vauus
IIpesnnenTa Acconnannu aJIBOKaToOB
aJIBOKAaTOB U JKCIIepTa B
obnactu BUY ¢
PEeOaKIMOHHOMN
KOJIJIETUEN ra3eThl
Organize working group Time; place to | 3 Casey Seed money
to foster IDU “union” meet; seed months | Cook/Preventi | IDU steering group to take over
Oprann3oBaTth QOKyC- funds 3 on Point HavanbHble MHBECTULIMH
rpymy Uit Bpems, mecto | mecsana | Kelicu [Ipunsarue ynpasneHus rpynmnon
CTUMYJIUPOBAHUS BCTpEUH, Kyx/ITyHKT [MNH
«oowvenuuaenus [TH» HayvaJIbHOE IPOQHUIAKTUK
¢uHAHCHpOBa u
HHE
Organize meetings for Time 2 Bill Smith, Meetings with Mayor
large campaign donors Bpems months | Gay and Support for proposal
with mayor 2 Lesbian Funding commitment
OpraHu3oBaTh BCTpEUU Mecaua | Democratic Berpeun ¢ Mmapom
JUISl TOHOPOB OOJIBIINX Club [opnepxka npeanoxeHui
KaMIIaHUH C M3pOM bun Cmur, O0s13aTenbecTBa B OTHOLICHHH
JlemokpaTtndec | puHAHCHPOBAHMS

K1# Ki1y0 rees
1 J1eCOUSHOK

2. (Change
syringe law)
(u3MeHeHue
3aKOHOB,

KaCaroIUXCs
LIIPULIEB)

' Adapted from RAR materials developed by the Centre for Research on Drugs and Health Behaviour
Department of Social Science and Medicine, Imperial College, London, as part of its projects on rapid
assessment and response.
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As with previous forms, the CAB may not have time to complete the entire form
at the meeting, but will give essential direction to the research team for completing the
analysis.

Kak u ¢ npenpinymumu ¢popmamu, MPI' MokeT HEe MMETh BpEeMEHHU 3aKOHYMTH
BCI0O (GopMy BO BpeMs BCTpEYHM, HO OHa JacT HEO0OXOIMUMBIE PYKOBOJICTBA
HCCIIEeI0BATENLCKOM KOMaH/IE JUIsl 3aBEpIICHUS aHAIH3a.

With Form 4 complete, the research team is ready to draft the Action Plan and
Final Report.

C 3akonuenHou ®opmoit Ned, wuccrenoBaTenbCkass KOMaHJIa TrOTOBa K
cocTtaBiieHuro Ilnana IeicTBUN U 3aKIIIOUYUTEILHOTO OTUYETA.

The Final Report
3aKJII0YNTEIbHBIN 0TYET

The second product of the RPAR is the final report. The report is in many ways a
summary of all the activities that have occurred during the RPAR organized to highlight
the most important research findings and key issues of law, policy, and practice effecting
HIV among IDUs in the community. Preparation of the report is ongoing throughout the
RPAR weeks 1-36.

Bropoit npogykt JOHP — 3akmounTtenbHbiii oTyeT. OTYET BO MHOTOM SIBJISIETCS
pe3roMe Bcel NeaTeNbHOCTH, KoTopas npoucxoauia B Teuenrne DOHP, oprann3oBanHbIi
C LeNbI0 BBIIBUHYTh Ha TEPBBI IUIAH caMble Ba)KHBIE PE3yJbTAaThl MCCICIOBAHUS H
KIIIOYEBBIE BOIPOCH! 3aKOHOJATENbCTBA, MOJUTUKM W MPaKTHKH, Biausioomue Ha BUY
cpeau [IMH B cooOmectBe. [loaroroBka ordyera mpoaoykKaercss Ha MpOTsHKeHUH 1-36
Heaens DOHP.

The purpose of the final report is to:
Ienp 3aKIH0YUTETBLHOTO OTYETA!

e assist research team assemble and review key information and issues during the
RPAR

e present data to and highlight policy issues for the CAB meetings 2-7

e produce a final report summarizing findings, making recommendations for
solutions or interventions, and describing an action plan for implementation.

e provide a document that can be used for local, regional or national advocacy.

e [lomomp uccrenoBaTeNbCKOM KoMaHAE coOpaTh M PaccMOTPETh KIIIOYEBYIO
uHpOopMalHIo U Bopocs! B xone JOHP

e [lpencraBuTh JaHHBIE U OYEPTUTH BONPOCHI OJIUTUKY 171 2-H-7-1 BcTpedy MPI”

e (CocTaBUThH 3aKIIOUYUTEIBHBIA OTUET C PE3IOME PE3YJIbTAaTOB, PEKOMEHIALUSIMU B
OTHOIIICHUU PEIICHUH W HHTEPBEHLHH, W OMNUCAHUEM IUIaHa JCUCTBUW IJIst
BHEJPEHUS
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° Hpe,[[OCTaBI/ITB JAOKYMCHT, KOTOpBIfI MOXXHO HCIIOJBb30BaTh AJId aABOKallMK Ha
MCCTHOM, pCTUOHAJIBHOM WJIM HATUOHAJIbLHOM YPOBHC.

Process:
IIpouecc:

The research team should begin preparation of the final report as soon as collection of
existing data begins and should continue to refine the findings, issues, potential solutions,
recommendations and plans throughout the RPAR. The following steps illustrate one way
to organize the information and drafting of the report.

HccnenoBaTenbckas KOMaHa J0JDKHA HAa4aTh MOJATOTOBKY 3aKIIFOYUTEIBHOTO OTYETA, C
TOr0O MOMEHTa, Kak HauyHeTcs cOOp CyIIECTBYIOIIMX JAaHHBIX U IPOJOJKATh
JEeTaTU3UpPOBATh PE3ybTaThl, MPOOIEMbI, MOTEHIMAIbHBIC PEIICHUS, PEKOMEHIAUN U
mianel B xoAe Bced DOHP. Crnepyromme mard JEeMOHCTPUPYIOT OJIMH W3 CIIOCOOOB
opraHu3aiy HHPOPMAIUU U COCTABIICHUS OTYETA.

Step 1: Identify key findings from existing and qualitative data collection modules
(Modules II and IIT) and present to CAB as described in Module I

Ilar 1: Onpenenute OCHOBHBIE Pe3yIbTAaThl U3 MOJyJIel cOopa CyIIEeCTBYIOIUX U
kadecTBeHHBIX AaHHBIX (Momymu 11 u II1) u npencraBpTe ux MPI', kak 310 onucaHo B
Moayne [

e Existing data : law on the books, epidemiology, and criminal justice
e Present at CAB meetings #2 & 3 (weeks 1-18)

e (Qualitative data: focus groups, key informant interviews
e Present at CAB meeting #4 (weeks 14-26)

o CymecTByromue JaHHbIE: 3aKOH Ha Oymare, S1HIEMHUOJIOT s, U YTOJIOBHOE
IIPaBOCY 1€
e mpencTaBbTe Ha 2-i U 3-i Berpeun MPI™ (1-18 Henenn)
o KauectBennsie ganHbIe: (OKYC-TPYIITBI, HHTEPBBIO C KIFOYEBBIMH
uHpOpMaHTaMHU
npenacrasbTe Ha 4-i1 Bctpeue MPI' (14-26 Henemnn)

Step 2: Identify policy problems related to HIV prevention among IDUs in the
community
e Use the power map and problems and solutions exercises and root cause analysis
developed with the CAB at regular meetings #1-6 (weeks 1-29)

Hlar 2: OnpenenuTe MpoOIeMbl B 00JIACTH MOJIMTHKH, CBSI3aHHBIE ¢ TTpodmiakTukoi MY
cpenu I1T1H B cooOriectse
e Hcnonp3yiite ynpaxknenus «Cxema iusHus» U «lIpoGnembl u pemieHus» u
aHaJIu3 MIyOMHHBIX MPUYMH, pa3pabotanHble ¢ MPI™ Ha perynspHbIX 3aceqaHusiX
Nel-6 (1-29 nenenn)
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Step 3: Organize the findings, issues, policy problems into a preliminary draft report

e Discuss draft report at CAB meeting # 5 (weeks 23-27)
Iar 3: Odopmure pe3yiabTaThl, BONMPOCH, MPOOIEMBbI IMOTUTHKHA B MPEABAPUTEIHHBIN
OTYeT

e OOcynute yepHOBHUK OTYeTa Ha 5-i1 BcTpeue MPI™ (23-27 nenenn)

Step 4: Integrate prioritized solutions and plans for implementation into the draft report
lar 4: Uaterpupyiite npuopuTe3UPOBAHHbIE PEILICHHS TPOOJIEM U TIaHBI
OTHOCHUTENIHO UX BHEAPEHUS B IPEABAPUTEIbHBIN OTYET
e Use the Priority-Setting Exercise (CAB meetings #5 and 6)
e Distribute revised draft report at CAB meeting #6 (weeks 27-29)
e Hcnons3yiire Ynpaxnenue «PaccranoBka npuoputetoB» (Bctpeun MPI' Ne 5 u
Neb6)
e Pacnpoctpanute nepecMOTpPEHHBIN NpeaBapUTEIbHBI OTYET Ha 6-i BcTpeue
MPT" (27-29 nenenn)

Step 5: Draft and distribute final report (weeks 32-36).
Iar 5: CoctaBbTe U pacpOCTPAHUTE 3aKIIIOUUTENBHBIN oTUeT (32-36 Henenn).
e (ollect feedback on draft report from CAB at meeting #7
e Include details of final action plan
e Distribute report through the HIV and drug policy network and through local,
regional national networks as appropriate
e (CobepuTe OTKIWK MO MTOBOAY MPEABAPUTEIILHOTO OT4YeTa Ha 7-i BcTpeue MPT
o Brounre aeranbHy0 HHYOPMAIUIO U3 3aKITIOUYUTENHFHOTO TUIaHa JIeHCTBUN
e PacnpoctpannTe OTYET Uepe3 CeTH opraHu3anui, padoratonmx B oonactu BUY n
HApKOTIOJIUTUKH U Yepe3 COOTBETCTBYIOIINE MECTHBIE, PETUOHATILHBIE
HaIMOHAJIbHBIE CETH

These steps are intended to help the research team organize the collection of data for
and drafting of the report. They are not meant to limit the team to a single form for the
final report, or a single method for collecting information and drafting the report.

OTH 1Iaru HampaBJIeHbl Ha TO, 4YTOOBI IMOMOYb HCCIEI0BATEIbCKOW KOMaHE
OpPraHU30BBIBAaTh COOpP MAHHBIX U COCTABUTH 3aKIIOYMTENbHBIM oT4eT. OHM HE JOJKHBI
OrpaHUYMBaTh KOMaHAy M OBbITb €AMHCTBEHHOH (QOpMoOil paboThl A1 COCTABICHMS
3aKIIOYUTEIBHOTO OTYETa, MM EAMHCTBEHHBIM METOJOM cOopa HUHPOpMAaLUU U
COCTABJICHUSI OTUETA.

First, the time frame for each step is estimated, but some steps will overlap
throughout the RPAR. For example, the team should be able to identify most of the key
findings from the existing data (Step 1) during or soon after completion of existing data
collection at week 13, but new sources of problematic law or policy may be identified
later during the qualitative data collection.

Bo-nepBbIX, Ui KaXIOro 3Tala yCTaHOBJIEHbl BPEMEHHBIE PaMKH, HO HEKOTOphIE
aTanbl OyIyT HAKJIaabIBaThCS APYT Ha Apyra B xone DOHP. Hanpumep, komanaa nomkHa
OBITh CITIOCOOHA ONpPEAEIUTh OOJBIIMHCTBO KJIHOUEBBIX PE3YJIbTATOB M3 CYIIECTBYIOIIUX
nannbix (Iar 1) B Xxo1e 1y BCKOpe MO 3aBEPLICHHUIO cOOpa CYIIECTBYIOIUX JaHHBIX Ha
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13-t Hepene, HO HOBBIE UCTOYHHUKH MPOOIEMATUIHOTO 3aKOHOATEIbCTBA WITU TTOJUTUKU
MOTYT OOHapy>KUTbCA MO3HEE B X0/1¢ cCOOpa KaueCTBEHHBIX JIaHHBIX.

Second, other steps may include using information that is developed in an iterative
process by the CAB at more than one meeting. For example, the power map and
problems and solutions exercise will be conducted at almost every CAB meeting and the
draft and final reports should reflect the changing results.

Bo-BTOpBIX, Apyrue maru MOryT BKIIOYMTh MCHOJIb30BaHKWE MH(pOpPMALMU, KOTOpas
pa3BuBaeTcs Bo B3aumojeiictBun ¢ MPI' Ha Oonee yem onHoi Bctpeue. Hampumep,
ynpaxHeHus: «Cxema BiausHus» u «[Ipobnembl u pemeHus» OyayT HpPOBOIAUTHCS
IIPAaKTUYECKU Ha Kaxx10i BcTpede MPI' u mpenBapuTeNbHbIN U 3aKIIFOUUTEIbHBIN OTYEThI
JIOJDKHBI OTPa)kaTh U3MEHSIOLINECS PE3YIbTaThI.

The Form of the Final Report

®opma 3aka0unTeabHOro Oryera

There is no single best model for a final report in every country. The research team
should outline the final report in a form that best meets their local needs for
communicating data and supporting advocacy. The research team should review relevant
models of reports and advocacy documents for ideas and guidance. The following are a
few guidelines to creating an effective report:

Hu B omgHONM cTpaHe He CyLIECTBYET €IMHOM JIy4dlIEHd MOJEIU 3aKIHYUTEIBHOIO
ordeTa. MccnenoBarensckas KOMaHAA JIOJDKHA COCTABUTH 3aKITIOYUTENBHBINA OTYET B TOH
¢dopme, KOTOpast JIydllle BCEro 0TBEYaeT UX MECTHBIM MOTPEOHOCTSIM B Tiepeiade TaHHBIX
U TIO/ICpIKKe afBoKanuu. [l uaei u pyKoBOJICTBA B OTHOIICHHH COCTABJICHHUS OTYETOB,
UCClieIoBaTeNbCKasi KOMaHa J0JDKHA PAacCMOTPETh PEJeBaHTHbIE 00pas3lbl OTYETOB U
JOKyMEHTOB B oOnacTh ajgBokanuu. Hipke mnpuBeneHB! HECKOJIBKO PYKOBOISIINX
MIPUHIUIIOB CO3/aHMsl 3((HEKTUBHOTO OTYETA!

e Organize the report to emphasize the most important policy issues
0 The report is not an epidemiological summary or a descriptive piece about
the law
0 The report should illustrate the relationship between HIV risks in the
community and law, policy and practice problems
0 Findings and recommendations should be clearly related and succinctly set
out
0 Usually, an effective report focuses on a few key problems and
recommendations, but when little has been done in the past a
comprehensive and detailed report with a long list of recommendations
may be useful
e OpraHusyiTe OTY4ET TakUM 00pa3oM, 4TOObI MOMYEPKHYTh CaMble Ba)KHbIE
MPOOJIEMBI TIOJTUTHKU
0 OT4er — 3TO He AMMUAEMHOIOIUYECKOEe PE3IOME WU OIucaTeIbHas 4YacThb O
3aKOHE
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o Otuer HOMKEH OTOOpakaTh OTHOIICHUS MEXAYy PUCKAMH B OTHOILCHHUH
BUY B coolmiectBe W 3aKOHOM, TIOJUTUKOM W TPAKTUYECKUMH
npobiemMaMu

o Pe3ynbraThl U peKOMEHIAIUU JAOJKHBI Y€TKO COOTHOCUTCS IPYT C APYTOM
Y U3J1araThCs JIJAKOHUIHO U KPaTKO

o Kak mnpaBmno, >¢¢deKkTuBHBIIT OT4ET CPOKYCHPOBAaH Ha HECKOJbKHX
KITFOYEBBIX MpoOJIeMax W PEeKOMEHIAIMIX, HO KOT/a B MPOIUIOM OBLIO
CENIaHO HEMHOTO, MOKET OBbITh MOJIE3HBIM BCECTOPOHHUI U JeTalbHBIN
OTYET C JUIMHHBIM CIIUCKOM PEKOMEHIAITUH.

Offer detailed plans for action and implementation
0 The report provides an opportunity to explain the recommendations, plan
for action and implementation developed by the CAB
o0 Itis intended to guide the decisions and actions of people who may not
have been involved in the CAB or even had a prior knowledge of the HIV
problem
0 Detailed recommendations may look, and be, more feasible
0 Document community involvement in the process and action plan
[Ipennoxure netanpHbli [Lan 1eicTBUA U €r0 BHEAPECHUS
o Oruer mpenocTaBiseT BO3MOXHOCTh OOBSICHUTH pekomeHaauuu, [lman
JeWCTBUI U Iary 1o ero BHEAPEeHuo, paspadboranusie MPT'
o On mpexacraBisieT co0OM CBOETO poAa PYKOBOACTBO IJisi PEIICHHH H
JEUCTBHIA TIOJIeH, KOTOphIe, BOBMOXXHO, HE ObLTH BoBIIeYeHBI B MPI mn
Jake He MMEJTH JI0 3TOTro 3HaHU# o npobdieme BIY
o JleranbHble peKOMEHAAMHA MOTYT Ka3aThCs U OBITH 00Jiee BEITOTHUMBIMU
0 3adukcupyiTe ITOKyMEHTAJIBbHO YydYacTHE COOOIIecTBa B TMpOIECCe H
pa3paboTKe TuTaHa JeCTBHIA

Link the goals of this project to other projects for HIV prevention among IDUs
and other populations
O Indicate how data from this project might be used by other projects
0 Describe other gaps in law, policy, practice and / or locally important data
that are relevant to HIV, drug policy, and IDUs and identify those that
need additional resources, advocacy or research
CBspKUTE 1I€JIM ATOTO MPOEKTa ¢ APYTUMHU MPOEKTaMU B 00JacTH Mpo(UIaKTUKU
BUY cpenu [IMH u npyrux xurenen
0 YKaxure, KaK JaHHbIE 3TOT0 MPOEKTa MOKHO HCIIOIb30BaTh B JAPYTUX
MPOEKTaX
o Onumwure Apyrue mpoOesbl B 3aKOHOAATENIbCTBE, IMOJMTHUKE, MPAKTHKE
W/WIM BaXXKHBIE JAHHBIC JUTsI JAHHON MECTHOCTH, KOTOphIe KacaroTcs BUY,
Hapkonosutuku W IIMH, m onpenenutre Te, KOTOphIE HYKIAIOTCA B
JOTIOJTHUTENBHBIX PECYpPCax, aIBOKAIIUU WIH HCCIICJOBAHUU.
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Levels of influence
YpoBHU BIUAHUSA

Once the plan is made and the final report prepared, the members of the CAB and the
research team can use a variety of strategies to make change at several important levels.
As shown in Figure 4, the work of the RPAR team and CAB may influence national
policies or even international awareness and action in relation to the site city or country.
Locally, the action plan and follow-up may use many strategies simultaneously.

Kak Tonpko miaH BbIpabOTaH, W TOTOB 3aKJIIOYHMTENIbHBIA OT4eT, uieHsl MPIT u
UCCIIEIOBATENbCKAsl KOMaHAa MOTYT IPUMEHSTh pPa3IMYHblE CTpAaTeruyd  JAJs
OCYILECTBJICHUs WM3MEHEHHH Ha HECKOJIbKMX BaXKHBIX YypoBHsiX. Kak mnoka3ano Ha
pucynke 4, pabora komanael DOHP u MPI' MoXeT MOBIUATH HAa HALMOHAIBHYIO
MOJINTHKY WM AK€ HAa MEXIYHAPOAHOE TOHMMAaHUE U JEHUCTBHS B OTHOILIECHUH JAHHOTO
ropojia Wiu cTpaHbl. B MecTHOM Mmacmitabe, TUlaH ACUCTBUN U JNanbHEHUIINE NEHCTBUS
MOTYT OZJHOBPEMEHHO HCITOJIb30BaTh MHOT'O CTPATETUM.

Figure 4: Policy Influence

[
>

Nation
Running Lobbying/ Media work Demonstrations Civil
for office grassroots contact (press, TV) disobedience
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Puc. 4 Bausguue noJJuTuKu

Crpana
OducHble pacXobl Jlo66upoBanue/ Pabora co CMU I'paxnanckoe
KOHTAKTBI ¢ coobmiecTBaMu  (IIpecca, TeJeBHICHHE) HENIOBHHOBEHHE
['opon/pernon
Co00111ecTBO

Russian Training Materials Module IV_01.24.06 216




	 
	 
	Purpose: 
	 
	Structural interventions 
	Структурные интервенции 
	Сфера причин и вмешательства 

	Finding Root Causes 
	 
	 Identifying and Assessing the Priority of Responses 
	Определение и оценка приоритетных путей реагирования 
	Taking Action 
	Принятие мер 
	ЭКСПРЕСС-ОЦЕНКА НАРКОПОЛИТКИ И РЕАГИРОВАНИЕ 
	 
	Power Map Action Exercise Form 3 
	Бланк упражнения «Схема влияния. Действия» Форма №3 
	 
	Resource strategies 
	RAPID POLICY ASSESSMENT AND RESPONSE 
	ЭКСПРЕСС-ОЦЕНКА НАРКОПОЛИТКИ И РЕАГИРОВАНИЕ 




	Analysis and Action Plan Form 4  
	Форма №4 «Анализ и план действий»
	The Form of the Final Report 
	Рис. 4 Влияние политики 



