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CoxpaHeHne 370pOBbsl HACEIEHUs SIBISICTCSI OAHON M3 3a1ad
rocyJapCTBEHHON BaXHOCTH. B mocmennwe roxasl 6iarogaps
BO3pacTalolleil MexXaHM3alWU U aBTOMATH3AaLUU MHOTHX
MPOMU3BOJCTBEHHBIX MPOIECCOB YMEHBIIMIACH J0JIS (PU3UIECKOM
paboThI, COOTBETCTBEHHO CHHU3HJIICS PACXO0J 3HEPTHU. DTO MPHUBEIO K
TOMY, YTO HEPIeTUYECKasl [IEHHOCTH MUIIH ITPEBBIIIACT S3HEPT03aTPATHL.
B cBsI3u ¢ 3TUM pe3KO yBEIMYMIOCH YMCIO JIOJAEH, CTpajaromux
OKHPEHUEM U CBS3aHHBIMHU C HIM XPOHHYECKHUMHU HEMH(EKIIMOHHBIMHU
3aboneBaHnAMHU. K UX 9ucily MOXHO OTHECTH TaK Ha3bIBa€MbIC
MAacCOBBIE JIeTeHEPaTUBHbIE O0JIE3HH, TTIABHBIM 00pa30M aTepoCKIepo3,
THIIEPTOHNYECKYI0 00JIE3HB, NIIEMUIECKYI0 OOJIE3HB CEP/IIIA, CAXapPHBIi
nuaber, mojaarpy.

3HAYNTETHHO U3MEHWIIOCH HCIOIBb30BAHNE HEKOTOPBIX OCHOBHBIX
MPOIYKTOB: YBEIUIHBAETCSl MOTPEeOIEHNE NMPOLYKTOB KUBOTHOTO
MPOUCXOXKCHU, caxapa. Bmecte ¢ Tem o0mast 10 CIOXKHBIX
YTJIEBOJIOB B MMTAHUH MOCTEIICHHO YMEHBIIAETCS.

IIpaBunpHOE M palMOHAIbHOE IMUTAHUE - OCHOBA 3J0POBbS
yenoBeka. MIMEHHO nuina, KOTOPYI0 MbI IPHHUMAeM, 00eCTIeYnBaeT
pa3BUTHE U MOCTOSIHHOE OOHOBJIGHHE KJIETOK M TKaHEW OpraHu3Ma,
SIBIISIETCS] ICTOYHUKOM SHEPIUH, KOTOPYIO HAIl OPraHu3M TPaTUT HE
TOJIBKO MPH (PU3MUECKHIX HArpy3Kax, HO U B COCTOSHHM ITOKOsL. IIpoyKThI
MTUTaHUS — ICTOYHUKH BEIECTB, M3 KOTOPBIX CHHTE3UPYIOTCS (DEPMEHTHI,
TOPMOHBI U IPYTHE PETYISTOPHI 0OMEHHBIX TporieccoB. OOMEH BEIIECTB,
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INTERNATIONAL APPROACHES
TO FINANCING HEALTHCARE SYSTEMS

SEKENOVA B.
master student, Department of «Finance and accountingy,
Toraighyrov University, Pavlodar
MUSINA A.

PhD, professor, Head of Department of «Finance and accounting», Pavlodar

The healthcare system of the Netherlands is considered one of
the most expensive in Europe: in 2011, total healthcare expenditure
amounted to 12.1% of GDP [2], which is the highest in the European
Union. However, the growth of these expenditures slowed down starting
from 2012, i.e., after returning to more traditional sectoral expenditure
agreements. High expenditures represent a noticeable change that began
in the 2000s; prior to this, healthcare expenditures in the Netherlands
were average for the EU. As a result of reforms in 2006 (including the
abolition of the private insurance system for affluent segments of the
population), the balance of expenditures significantly shifted towards
public expenditures: their share increased from 64.7% in 2005 to
79.8% in 2013 [3]. Unlike several other European countries, healthcare
expenditures in the Netherlands, as a percentage of GDP, have not
decreased since the financial crisis of 2009.

Healthcare is primarily financed by citizens’ contributions to
mandatory health insurance, as well as by allocating 13% of general
taxation. Adults pay a calculated insurance premium (the state covers
payments for children) plus an income-dependent surcharge into the
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central fund, which redistributes funds among insurers according to
a risk equalisation formula. The index represents a risk assessment,
taking into account age, gender, the payer’s workforce status, region of
residence, and health risk (determined by analysing medication use and
hospital care). In addition to mandatory insurance, a large portion of the
population (85%) also purchases supplementary services and voluntary
additional insurance.

The basic package of mandatory health insurance includes outpatient
(general practitioner, GP care) and inpatient care, home nursing, antenatal
care, prescription drugs, and psychiatric care. Insurers and healthcare
providers negotiate prices and quality of care, although competition for
quality is still in its infancy. For medical services where negotiations
are impossible (about 30% of hospital services), such as emergency care
and organ transplants (due to limited suppliers), the Dutch healthcare
authority sets maximum prices. Healthcare service providers are
independent non-profit entrepreneurs. Hospitals are funded through
an adapted Diagnosis Treatment Combinations system (analogous to
Diagnosis-Related Groups in Russia). General practitioners are paid
through a combination of service fees, per capita contributions, payments
for integrated care (grouped payments for interdisciplinary treatment
of chronic diseases like diabetes, cardiovascular risk management,
and COPD), and performance-based payments (including issues of
accessibility, utilisation of specific protocols, etc.).

Each insured person over the age of 18 must pay an annual
deductible (€385 as of 2016 [4]) for healthcare expenses, including
hospitalisation and prescription drugs. It is noteworthy that there is a set
limit for reimbursable expenses for pharmaceutical equivalent groups;
expenses exceeding this limit are not reimbursed. The deductible does
not cover fees for general practitioner consultations, antenatal care, home
nursing, and healthcare for children under 18. Medical care not included
in the basic package (e.g., dental care, optometry, physiotherapy, etc.)
can be paid for through voluntary health insurance

United Kingdom

The United Kingdom of Great Britain and Northern Ireland
comprises Great Britain (England, Scotland, and Wales) and Northern
Ireland. The population is approximately 64 million people, with 80%
residing in Great Britain (hereinafter referred to as “the UK”); it is
noteworthy that, overall, the healthcare systems of all four entities are
very similar and operate as a cohesive unit. The economy of the UK
suffered greatly from the global financial crisis of the late 2000s, leading

to a significant per capita GDP decrease of 24.3% from 2007 to 2009
(the corresponding EU average being 5.8%). The crisis contributed to an
increase in unemployment, which remained at 6.1% in 2014 (although
this figure is significantly lower than the EU average of 10.2%).

In 2012, approximately 9.3% of GDP was spent on healthcare in the
UK, with government expenditures, primarily regulated by the National
Health Service (NHS), accounting for about 84% [22]. The majority of
these funds come from general taxation, with a smaller portion from
national insurance (payroll tax); for example, in 2006-2007 (the last year
for which data is available), 76% of healthcare funds were from general
taxation and 18% from national insurance [23]. The NHS also generates
revenue from payments by patients who use NHS services for private
healthcare (private medical insurance and private payments account for
2.8% and 9% of total healthcare spending, respectively), as well as from
some other secondary sources (5% of total healthcare spending) [24].

Government-funded healthcare expenditures decreased from 2010
to 2011 but increased thereafter to £105 billion ($152 billion USD)
in 2012-2013 [25]. The projected gap between expected funding and
demand was quantified at approximately £20 billion ($29 billion USD)
in 2010; it was concluded that this amount needed to be saved to cope
with increasing demand. A number of initiatives were adopted to assist
the NHS in achieving this task, including strict restrictions on wage
increases, improving NHS procurement and supply, supporting wider
use of non-patented drugs, and more.

Responsibility for healthcare legislation and general policy in the UK
lies with Parliament, the Secretary of State for Health, and the Department
of Health. In accordance with the Health Act (2006), the Secretary
of State has a legal duty to promote the provision of comprehensive
healthcare to the population. The rights of individuals receiving state
healthcare are outlined in the NHS Constitution, which declares that
these rights include access to healthcare without discrimination and
within specified timeframes for services such as emergency and planned
hospital care [26]. Under the Health and Social Care Act (2012), day-
to-day responsibility for managing the NHS was transferred to a new
governmental organisation - NHS England, subsequently renamed as
NHS England.

NHS England is responsible for managing the budget of the
state healthcare service, overseeing 211 local clinical commissioning
groups, and ensuring the fulfilment of tasks set by the Secretary of
State for Health, including improving the efficiency of healthcare and
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health protection. Budgets for state healthcare are currently allocated
to local authorities; the 2012 Act requires them to establish “health and
wellbeing boards” to improve service coordination and reduce disparities
in healthcare access.

The exact scope of coverage by state healthcare in legislation is
not defined, and there is no absolute right for patients to receive specific
treatments. In practice, the NHS provides: preventive services, including
screening, immunisation, and vaccination; inpatient and outpatient care;
physician services; prescribed medications; clinically necessary dental
care and some types of ophthalmic care; psychiatric care, including
palliative care; some long-term care services; rehabilitation, including
physiotherapy (e.g., post-stroke care); and home visits by nurses.

The volume of healthcare provided is typically determined at the
local level, but the NHS Constitution also states that patients have the
right to medications and treatments approved by the National Institute for
Health and Clinical Excellence (NICE) [26]. NICE is an executive non-
departmental public body that works with the English NHS. Regarding
other medications or treatment methods that have not undergone NICE
assessment (which takes considerable time and is primarily focused on
new treatment methods), the NHS Constitution states that local clinical
commissioning groups should make evidence-based decisions [26].

According to OECD data, out-of-pocket healthcare expenditures
in 2012 accounted for 9% of total expenditures [2]. The largest share of
out-of-pocket expenditures (53% in 2012) was on medical devices and
equipment, as well as on prescription drugs (about 30%) [27]. Over-the-
counter medications and medical supplies are most commonly paid for
with private funds: they account for just over half of private expenditures.
The private healthcare payment system includes both voluntary insurance
(the majority; providing quick and convenient access to healthcare) and
direct payments.

Canada

Canada is a country with a developed industrial economy and
significant natural resources. Economic indicators, measured per capita,
classify Canada among the wealthiest countries in the world and have
been the best within the OECD over the past five years. However,
healthcare expenditures in Canada are increasing at rates that outpace
the growth of government revenues, raising concerns about the future
financial sustainability of public healthcare. This is partially attributed to
systematic reductions in tax revenues at the federal and provincial levels.

For instance, the ratio of federal tax revenues to gross domestic product
(GDP) decreased from 14.6% in 1997-1998 to 13.7% by 2006-2007.

Out of the total of 200 billion Canadian dollars allocated to
healthcare in 2011, nearly 43% was directed towards inpatient care and
physician services. Assuming these services are medically necessary,
they are classified as “insured services” under Canadian healthcare law.
Almost 30% of this amount was spent on medical services covered by
private insurance, with a significant portion going towards dental and
ophthalmological services, as well as prescription drugs, both over-the-
counter and prescription. Another 23.5% was allocated by provincial
and territorial governments to healthcare infrastructure and publicly
funded or subsidized non-medication services. Finally, 3.5% of the funds
were allocated to direct federal services, including benefits for special
population groups such as Indigenous peoples, as well as healthcare
research and drug regulation.

As of 2012, approximately 70% of total healthcare expenditures in
Canada were borne by the public sector. Funds allocated for healthcare
needs from general taxation almost entirely cover corresponding
government expenditures. Provinces and territories manage their own
universal healthcare programs, covering all residents of the provinces
and territories and meeting their requirements.

Most of the aforementioned tax revenues are used to provide
universally accessible healthcare, meaning necessary inpatient and
physician services are provided free of charge to residents of all provinces
and territories. The remaining revenues finance other types of medical
care, including long-term care and prescription drug co-payments.
Although provinces have their own revenue sources for a significant
portion of funds, they receive about a quarter of all healthcare funding
through the Canada Health Transfer (an annual transfer of funds from the
federal government). As a result, provinces and territories are responsible
for administering their own universal healthcare programs financed by
tax revenues.

There is no nationally mandated package of benefits established.
Most decisions on benefits are made jointly by provincial and territorial
governments and the medical community. Provincial and territorial
governments provide various additional benefits, including benefits
for outpatient prescribed drugs, mental healthcare services, dental and
ophthalmological services, home care, physiotherapy, and emergency
services. Additionally, provincial and territorial governments also finance
public health services and preventive services (including immunization)
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under their programs, while the federal government directly provides
and funds a wide range of preventive services through the Public Health
Agency. The federal government provides funding to provinces and
territories on a per capita basis; estimates suggest this accounted for 21%
of total provincial and territorial healthcare expenditures in 2012-2013.

Private insurance covers services excluded from public
reimbursement, such as ophthalmological and dental care, prescription
drugs, rehabilitation services, home care, and enhanced hospital
accommodation. There is no substitute private insurance market: in
five provinces, private insurance for hospital or physician services is
illegal, while in three others, regulations prioritize public insurance. In
2010, private medical insurance accounted for approximately 12% of
all healthcare expenditures. Most private insurance organizations are
commercial entities.

Variations in cost-sharing exemptions exist across different
provinces and territories. Regarding participation in prescription drug
co-payment, provincial plans have a range of programs targeting low-
income population groups. For instance, a program introduced in the
province of Ontario covers all citizens aged 65 and older, as well as
those receiving social assistance and hospice or home care services,
and low-income individuals with high drug expenses (the Trillium Drug
Program). Low-income individuals and social assistance recipients in
Ontario are exempt from all costs except a prescription co-payment of
2.00 Canadian dollars (1.60 USD), which is often waived by pharmacies.
Low income is defined as annual household income of less than 16,018
Canadian dollars (approximately 12,950 USD) for single individuals
and less than 24,175 Canadian dollars (19,540 USD) for couples. There
are no limits on personal expenditures on healthcare. However, there is
a federal entity (Medical Expense Tax Credit) providing tax credits for
individuals whose medical expenses for themselves or their dependents
are significant (exceeding 3% of total income).

As of 2012, among physicians providing primary healthcare,
approximately half (2.48 per 1000 population) were general practitioners,
and the other half were specialists. General practitioners mainly act as
gatekeepers. They must determine whether the patient requires diagnostic
tests, prescription medications, or referrals to specialists. Most physicians
practice privately as individual practitioners, although there has been
a movement towards group private practice and alternative forms of
remuneration over the past 15 years, such as capitation (i.e., per patient
payment), salary, or mixed funding.

Analysis shows that there are no “pure” healthcare financing models.
Most countries employ mixed financing models. Almost all countries
have some form of direct payments, sometimes referred to as cost-sharing.
The only way to reduce reliance on direct payments is by encouraging
the use of a prepayment and risk pooling approach, promoted by the
government.

The experience of highly developed countries demonstrates that
when developing such patient cost-sharing strategies, at least two factors
need to be considered.

Firstly, in any country, there is a population that is financially
disadvantaged and unable to contribute to healthcare budgets either
through income taxes or insurance premiums. This category of individuals
will require subsidies, typically from the state budget, consolidated into a
special fund. This assistance can take the form of providing direct access
to state-funded services or through subsidies to pay insurance premiums.
Countries where the entire population has access to a specific set of
services typically establish funds with relatively high levels of funding,
around 5-6% of GDP.

Secondly, contributions must be mandatory; otherwise, wealthy and
healthy individuals may avoid payment, and financing will be insufficient
to meet the needs of the financially disadvantaged. Voluntary insurance
schemes may attract certain financial resources and familiarise people
with the benefits of insurance. However, if there is no widespread
involvement of the population in prepayment systems and funds are
not pooled into a special fund, voluntary insurance has limited potential
to provide a range of services to the poor who are unable to pay
insurance premiums.When reforming the domestic healthcare system
and specifying the program of state guarantees for free medical care, it
is extremely important to consider international experience in this area
and choose a method of sharing costs, taking into account the mentality
of the population.
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Cekuusa 12

CayrneT XaHe gu3anH
ApXUTeKTypa U CTPOUTENLCTBO

KypbinbicTarbl, KYpbinbIiC MaTepuangapbiHaarbl,
cayrneT neH Au3saHOarbl MHHOBaUManap MeH TexHonorusinap
MHHOBaLMN N TEXHONOrMKU B CTPOUTENLCTBE, CTPOUTENbHbLIX

MaTepuanax, apxXuTekType v gusainHe

COBPEMEHHbBIE MATEPUAINbI A4NA YCUNEHUA
KAMEHHbIX KOHCTPYKLIUA
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3a mocnegaue necsTh JieT B Kazaxcrane u B HEMOCPEICTBECHHOM
6m3ocTH OBUTO 3apETHCTPHPOBAHO OKOJO 7638 3emimerpscenuit [1].
B tom umcne 33 marnutynoit 5+ 6amnos. CelicMuueckne paiOHBI
Kazaxcrana 3annmarot okosno 20% ot oOrmeil miomaan TeppuTOpun
pecyonuKH. 31ech MPOKUBAIOT Ooiee 6 MITH. YEIO0BEK, T.€. IPUMEPHO
35 % ot obueit unciennoctn HaceneHus Kazaxcrana. Ilpu stom
YUCJICHHOCTh HAaceJeHHus, mpoxkuBatomero 10 10 6amipHON 30HE,
HE yMEHbBIIAIOTCSA. BhICOKa OMacHOCTb 3eMIIETpsICEHUs] B AJIMAThl U
IIeivmkenTte, Anmatuacko#, Boctouno-Kazaxcranckoi, JKaMOBIICKOIA,
Keisimopanackoit, TypkecTanckoit, Abaiickoir n XeTsicyckoi
obnactax. 3a mocineaHMN mepuoa Ha TeppuTopru Kazaxcrano ObLTO
3a()MKCHPOBAHO CEWCMHUIECKIE TOTIKH KOTOPBIE TI0OKa3aHo B Tabuuie 1.

Tabmuma 1 — KoanuecTBo celicMuuecknx TOMYKOB B Kaszaxcrame n
BOJIU3H HETO TI0 BEJIMYMHE MAarHUTY bl

[epuon KonugectBo|<M2 |M2+ |M3+ |[M4+ M5+ (M6 -

2023r.-2024r. | celicMUYeCKUX 7+
TOJIYKOB

TTocnennue 7|37 5 6 22 4 - -

HEH
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MacuITabHOM BRIPYOKM U JIECHBIX MOXKAPOB, a TAKKE MOAICPKUBATH
MIPOTPAMMBI 10 JIECOBOCCTAHOBIICHUIO. Y CTOMUMBOE JIECHOE XO3SIHCTRO,
[IPU KOTOPOM JIPEBECHUHA JIOOBIBAETCSI C YIETOM MOTPEOHOCTEH Oy My X
MOKOJICHUH W C MHHUMAaJbHBIM BO3JCHCTBHEM Ha 3KOCHUCTEMY,
CIocoOCTBYET OaJIaHCY MEX/Ty MOTPEOJICHUEM U COXPAHCHHEM JICCHBIX
pecypcoB. DT Mepbl HE TOJIBKO TMOMOTYT CHU3MTh BeIOpockl CO,,
HO U obecreyar JONTOCPOYHYIO YCTOWYMBOCTD JIECHBIX 3KOCHCTEM U
O6uropazHo0Opa3usl.

3akiroueHue

['no6anpHOE MOTEIUIEHHE TPECTABIIAET CO00H 0/IHY U3 Hanboee
CepPhEe3HBIX YKOJOTHUECKUX yTrpo3 HAIIEMy MHPY. DTO BBI3bIBAET
U3MEHECHHS KJIMMaTa, yrpoxaeT OHOpa3HOOOpa3Hio, a TAKKE MMEET
cepbe3Hble YKOHOMHUYECKUE U ColManbHbie mocieactBus. OMHaKo,
HECMOTPSI Ha BCE BBI3OBBI, CTOSIIUE TEPE] HAMH, €CTh HAJSKIa Ha
U3MECHEHHE CUTYAI[HH.

[TyTeM COBMECTHBIX YCHITHIA TOCYAaPCTB, IPEANIPUSTHIN U MPasKIaH
MbI MOXEM TPHUHSITh MEPBI JIJISI CHHKEHUS BHIOPOCOB MApPHUKOBBIX
ra3oB ¥ CMSITYEHUsI TOCIECTBHIA M100aabHOr0 noTerieHus. [lepexom k
BO300HOBJISIEMOU YHEPTETUKE, SHEPTrOCOEpeKEHHE, YCTOHUMBOE JIECHOE
XO3SHCTBO M JIPYTUE IKOJOTHUECKU YCTOUYUBBIE MPAKTUKH MOTYT
MOMOYb HaM JIOCTHYb STOH LEIH.

Heo0OxoaumMo aeficTBOBAaTh HE3aMEITUTENBHO, YTOOBI 00SCIICUNTh
Oyayliiee HAIIEH TUIAHETH U COXPAHUTD €€ [T OYAyIIUX MOKOJICHHH.
I'moGanbpHOE MoTemieHne - 3To npobiema, TpeOyromas MrHOBEHHBIX
U JIOJTOCPOYHBIX PENICHUH, U TOJBKO COBMECTHBIMHU YCHIIUSMHU MbI
CMOEM TPEOJI0JIETh ITOT BBI30B U 00ECHEUUTh YCTOHUMBOE Oy yIiee
JUTSL BCEX KUBBIX CYIIIECTB Ha 3eMIIe.

Ma3myHbI

AybIn wapyawbibiFbl XkaHe AGK
Cenbckoe xo3ancTeo u AlNK

Cekuusa 6
BuoTexHonorusnap xoeHe aybin
LwapyauwbinbiK eHiMaepiH KanTa eHaey
BuotexHonoruu u nepepa6oTtka
CenbCKOXO3AIMCTBEHHOM NpoayKLMm

Mapxkosckuii b. B., Aru6aesa A. K.

AHanu3 NPOU3BOJCTBA H MPUMEHEHHS TBOPOTA M TBOPOXKHBIX

W3JICTTHH B COBPEMEHHBIX YCTOBHX ..veuveveertenteneentensensensensesieeseessensesensensensennens 3
®daiizosna A. H., ’KosiomanoBa A. E., Arudaesa A. 7K.

KanT nuabetiMeH aybIpaThiH aamMap YUIiH )kKaHa MaMaHAaHAbIPBIIFAH

cy30€ OHIMIH aly/IbIH 3aMaHAYH ACHEKTIIEPT .veveverereiiererienieeeieeeseeeeieeeeeeas 11
Anuxkuna U. H., Ceiitxanosa K. K.

Vcnonp3oBaHue pacTUTENbHBIX MIPENapaToB

B OPTAaHUYECKOM PACTEHUEBOICTBE ..c..eveeveemtententererenseestestentensensensensessessensenne 15
Kaiinunenos H. H., BekcenrtoB T. K., Cagbikkanues A. M.

Biusinue konuuecTBa COMaTUYECKUX KIIETOK Ha yA0H

1 COCTAB MOJIOKA Y MOJIOYHBIX KOPOB .....euvvemientenreterenseeseeseenrensensenseniessensensenne 21

Cekuua 7
OcimMAaik )aHe OpMaH LapyalwbifbiFbIHAaFbI MHHOBaLMsnap
MHHOBaUuMn B pacTeHNeBOACTBE U JIECHOM XO3SIUCTBe

ImenoBa /I. M., Yanuesa A., Kaiibipos A.

bunait TYKbIMIapbIHBIH OHIMIIIIrT MEH 6Cy SHEpPTHAChIHA
JKOHE OCKIHAEPIHIH BUIFAIIBI yCTal TYpY KabineTiHe
nasepiik coyseHiH acepi .
Kykymesa A. H., Kakexanosa 3. E., Yaxuros K. K., Cap6acos A. K.
ITpreMbl BOCCTAHOBJICHUSI OMOPECYPCHOTO MOTEHIHAJIA AeTPaIMPOBAHHBIX

MacTOMI KHUTHSKA B yCJIOBUAX CTENHOM 30HKI [laBnonapckoii obnacty......... 31
Ba3zapxanosa 9. K., Ocnan A. M.
Kapamnaiibm xarFaaiiia marbH )KbUTBDKANR YHBIMAACTBIPY ....ooveververierierienienne 38

Kaxe:xanosa 3. E., Mypartosa /. O., Y30ex06aeBa b., Kenecxan A.
BrusiHue cuepanbHbIX JOHHUKOBBIX TAPOB HAa KAYECTBO

3€PHOBBIX KYJIBTYP B CEBOOOOPOTE ..eveuvereenieniiniitiriatiettettentenretenienieneenienseens 45
Hpirpiman I'. JI., Capcembaes M. C.

N3ydeHne nepcrnekTUBHBIX COPTOB YEPHOU CMOPOIMHBI

211 perrnoHOB [1aBn0AAPCKOTO [IPUUPTBILIBS ... 51
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Eprasunosa I'. /1., barrainosa K. O.

OCIMIIK MapyanIbUTBIFBIH OKBITY d/ICTEMECIHIH KaJIIbl
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BesoapHast 60J1€3HB TEIAT MOIOYHOTO MEPHOA . ...veeveerrenrenrenrenreneerieriesseaseaseans
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CeiiteyoB T. K., boaraun6aii K. H., Koxanos 1. M.
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Menuanus Kak BaXKHBIH CIIOCOO PELIEHHUS CIIOPOB....c..eeueeurerrenrerenrenrerieeneenne 125
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Myparepitik KaTbIHACTap (bl PETTEHTIH KOJUTU3HSIIBIK HOPMAIIAP ......c.venvene. 146
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Bypakos A. O.

JlynomaHus kak HazpeBIlas CoIManbpHas nmpoodiema:

TEOPH U MPAKTUKA MPOTHBOAEHCTBUSA B Ka3aXCTAHE ......oovevveieriinieniiienee 164
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