Journal of Health Development, Volume 4, Number 59 (2024)

https: i.org/10.32921/2225-9929-2024-4-59-29-
UDC 371.7;613.955
IRSTI 14.25.05;76.33.31

Review article

Strategies for enhancing hygiene culture among students in secondary
educational institutions: A literature review

Ulpan Kuandyk !, Alua Omarova 2

1 PhD student at the Karaganda Medical University, Karaganda, Kazakhstan. E-mail: KuandykU@qmu.kz
2 Head of the Department of Scientific Work at the Karaganda Medical University, Karaganda, Kazakhstan.
E-mail: OmarovaA@qmu.kz

Abstract

Hygiene culture in secondary educational institutions is essential for promoting student health and preventing the spread of infectious
diseases, yet many schools face challenges in maintaining high hygiene standards. In Kazakhstan, secondary schools serve as key platforms for
instilling hygiene habits that can extend into adulthood. However, factors such as inadequate infrastructure, limited awareness, and varying
cultural attitudes hinder the consistent adoption of good hygiene practices.

This literature review aims to explore strategies to improve hygiene culture in secondary schools by examining interventions from
global studies.

A review of the literature from 2014 to 2024 was conducted using databases such as PubMed, CINAHL, Embase, ERIC, Scopus, and Web
of Science to identify research on hygiene practices in schools. The review focused on the effectiveness of educational programs, the role of school
staff, the adequacy of hygiene facilities, and the involvement of parents and the community.

A multi-faceted approach involving education, infrastructure, and community participation is essential for improving hygiene culture
in schools. Regular reinforcement of these practices, alongside the provision of adequate facilities, can lead to lasting improvements in student
health and hygiene behavior.
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Introduction

Student schools have an elementary hygiene
and cleanliness, especially among adolescents who are
physically weakened in relation to both physical and social
development schools [1]. Creating a culture of good hygiene
practices in the educational institutions not only minimizes
communication diseases but also promotes healthy living
habits that are part and parcel someone's life routine. At
the levels of secondary education where the pupils spend
all day in class, regret for hygiene measures is even greater
[2,3].

In Kazakhstan, like many other countries, secondary
schools serve as a microcosm of society where diverse
groups of students converge [4, 5]. These institutions
provide a unique opportunity to inculcate essential life
skills, including hygiene practices that students can carry
into adulthood. However, despite the recognized importance
of hygiene, there are significant challenges in ensuring that
students consistently adhere to good hygiene practices.
These challenges include inadequate infrastructure, limited
access to hygiene products, varying levels of awareness and

Search Strategy

The methods focus on existing literature on hygiene
practices and culture in secondary school settings. This
literature search was done within peer reviewed articles,
reports and studies about hygiene practices in the contexts
of educational institutions. To investigate the connections
between strengthening health systems and global service-
learning, an integrated evaluation of the literature was
carried out. A thorough search of the PubMed, CINAHL,
Embase, ERIC, Scopus, and Web of Science databases for
international literature from 2014 to 2024 was carried out.

Methods
educational institutions

After reviewing numerous articles on this topic,
methods to enhance the level of hygienic culture among

students in secondary educational institutions can
be categorized into four major groups. These factors

education among students, and differing cultural attitudes
towards hygiene [2, 5, 6]. Moreover, the global landscape
has highlighted the importance of hygiene in preventing
outbreaks of infectious diseases, as evidenced by the
COVID-19 pandemic [7, 8,9, 10]. This has led to an increased
focus on the need for improved hygiene standards in all
public spaces, including schools. Children and adolescents
are secondary carriers of the virus, not only to adults but
also to other children and adolescents, as even the earliest
analyses from China showed [11]. In Kazakhstan, where
seasonal outbreaks of infectious diseases such as influenza
and gastrointestinal infections are common, improving
hygiene culture in schools is not only a matter of immediate
public health but also a long-term investment in the nation’s
future [12, 13, 14].

Purpose of the review: to explore the various
strategies and approaches that have been identified in the
existing body of research as effective in improving the level
of hygiene culture among students in secondary educational
institutions.

Inclusion criteria consisted of meta-analyses, controlled
and original studies, cross-sectional studies, and systematic
reviews. Articles lacking an evidence base were excluded.
A total of 63 sources met the inclusion criteria. Only peer-
reviewed English-language articles were included in the
search. Terms include hygienic culture, secondary schools,
behavior, hygiene skills, hygienic teaching, infrastructure
of schools, developing countries, hand disinfection,
handwashing, and water supply.

to enhance the level of hygienic culture among students in secondary

include the effectiveness of the educational program, the
involvement of school and teaching staff, the adequacy of
facilities, and the active participation of parents and the
broader community (Figure 1).
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Figure 1 - The scheme for improving hygiene in secondary schools
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Educational interventions

Educational initiatives are among the most
effective ways to improve cleanliness culture in schools.
A considerable body of research has been conducted on
the effectiveness of handwashing in reducing the risk
of infectious diseases among children. These studies
explore how regular hand hygiene practices can serve as
a preventive measure, potentially lowering the incidence
of illnesses such as diarrhea and respiratory infections in
pediatric populations. Infectious diseases are particularly
prevalent among children in developing countries, which
has led to a significant focus on research in these regions.
The concentrated efforts aim to address the unique
challenges faced in these settings and to identify effective
strategies for improving child health outcomes [15, 16, 17,
18, 19, 20, 21]. For example, a study in New Delhi, India,
found that handwashing behavior significantly reduces the
odds of diarrhea and respiratory infections among low-
income community children. The study, part of a larger
intervention study, involved 272 mother-child dyads from
six schools. The findings showed that handwashing before
and after preparing food, after defecation, and after cleaning
dishes significantly reduced the odds of diarrhea and
respiratory infections. However, there was a low prevalence
of handwashing at critical time-points and a poor perception
of its benefits [22].

A systematic review of eight studies aimed to
synthesize evidence on the effect of handwashing promotion
interventions targeting schoolchildren on diarrhea, soil-
transmitted helminthic infections, and handwashing
behavior in low- and middle-income countries. The review
found that none of the studies were of high quality and the
majorities were at high risk of bias. The reported effect of
child-targeted handwashing interventions varied between
studies, and no one approach to promoting handwashing
among children appeared most effective [23].

One of the key challenges highlighted in the study
is the lack of prioritization of handwashing with soap
interventions for older children. The research involved
in-depth interviews with 25 practitioners across 11
nongovernmental organizations, identifying twelve themes
related to perceived challenges: lack of prioritization,
funding inconsistency, insufficient formative research,
resource demand, unengaging intervention content, non-
enabling physical environments, availability of skilled
implementers, reaching out-of-school children, community
mistrust, lack of coordination, lack of evaluation rigor, and
failure to assign older children's handwashing with soap as
a primary outcome [24].

Television programs can play a crucial role in
promoting hygiene practices among adolescents, as
demonstrated by the No Germs on Me Social Marketing
Campaign, which aimed to encourage handwashing
with soap in remote Australian Aboriginal communities.
Using the Theory of Planned Behavior, a study evaluated
the campaign's mass media component, focusing on the
effectiveness of televised commercials. Surveys conducted
in six communities before and after the campaign revealed
that, despite low home television access, 77% of participants

Role of school staff and teachers

The involvement of teachers and school staffis crucial
in promoting and maintaining hygiene culture. Teachers
serve as role models for students, and their attitudes and
behaviors can significantly influence student practices.
Studies have shown that when teachers actively engage in
hygiene promotion - such as supervising handwashing or

saw the commercials. Moreover, 75% found the commercials
to be both acceptable and understandable. However, caution
is needed in interpreting these findings due to limitations in
the study's design [25].

Educational interventions may encompass a range
of programs, including health information broadcasts
via television, illustrated posters demonstrating proper
handwashing techniques, and various educational books.
These approaches are designed to enhance awareness and
promote effective hand hygiene practices among children
and their caregivers. Peer education, where peers teach
each other about health, is gaining popularity in schools
due to adolescents preferring to seek help for health-
related concerns from their peers. A review of 2125 studies
found that most interventions focused on sex education/
HIV prevention, promoting healthy lifestyles, and alcohol,
smoking, and substance use. Of these, 91.8% reported peer
learner outcomes, while only 32.4% reported peer educator
outcomes. Many studies were rated as poor quality due
to unrepresentative samples and incomplete data. While
some interventions show evidence for effectiveness, there
is a need for more robust, high-quality evaluations using
standardized health knowledge and behavior measures to
make more confident conclusions [26].

Not only is teaching hygiene crucial, but consistently
reinforcing and monitoring these behaviors are equally
essential for long-term success. Researchers investigated
how educational interventions, including motivational talks
and practical lessons, influenced teenagers' oral hygiene
habits. The study found a significant improvement in oral
health immediately after the sessions, with the Gingival
Index decreasing. However, six months later, oral health
deteriorated, indicating that without ongoing reinforcement,
the positive effects faded over time. This emphasizes the
importance of continuous education and monitoring to
maintain lasting hygiene habits among adolescents [27].

Hand hygiene habits can vary between boys and girls,
which matters when showing teens how to clean their hands.
The Polish Adolescents' COVID-19 Experience (PLACE-19)
Study asked 2,323 high school students about what they
knew and believed about hand hygiene and ways to protect
themselves during the pandemic. The results showed that
while most students had the right information; girls seemed
to understand it better than boys. Most students said they
took steps to stay safe, like staying home washing their
hands, using alcohol-based hand sanitizers, keeping away
from sick people, and not going to public places. Girls were
better at washing their hands and said they washed their
hands when needed more often than boys did. Boys often
gave reasons for not washing their hands, while girls talked
about side effects and social situations that made it hard to
do so. The research highlights how importantit is to focus on
teaching people about hand washing during COVID-19. This
can help people wash their hands better and stop diseases
from spreading so much [28].

discussing the importance of cleanliness—students are
more likely to adopt these practices [17, 29, 30, 31]. In the
context of Kazakhstan, where teachers are highly respected,
their involvement in hygiene education could have a
profound impact on student behavior.
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A program in Bihar, India, trained teachers to teach
children about handwashing with soap. The "School of
Five" program, which included interactive stories, games,
songs, behavioral diaries, and public commitment, was
implemented in ten primary schools. The children in the
treatment reported 15.1% more handwashing with soap on
key occasions (35.2%) than the control group (20.1%). The
program increased handwashing rates at home and school,
but the impact on key occasions in schools was much higher.
Promoting handwashing through teachers in schools may
be an effective way to achieve behavior change at scale [32].

If all high school programs provide some type of
hygiene courses, which will make a positive impact in
lives. A new study of the introduction of school-based
handwashing programs in primary schools underlines
both the opportunities and difficulties associated with
these initiatives, particularly where resources are low.
However, teachers experienced complex hardships
alongside the expression of hopeful expectations and
engaged with broader possibilities in promoting hygiene
due to water constraints that fluctuated over time causing
an unsustainable amount of labor from their side. These
results indicate that these programs need the support and
resources to be successful, highlighting the necessity of
integrating hygiene education into all school levels as also
in upper secondary schools [33].

Infrastructure and facilities

The availability of clean and accessible hygiene
facilities is a fundamental requirement for promoting
hygiene culture in schools. Research indicates that students
are more likely to practice good hygiene when they have
access to well-maintained restrooms, handwashing
stations, and hygiene supplies such as soap and hand
sanitizers [37, 38, 39, 40]. Schools should prioritize the
regular maintenance of hygiene facilities and consider
implementing innovative solutions like sensor-operated
handwashing stations to encourage their use.

Despite global efforts to improve water, sanitation,
and hygiene (WASH) access, one-third of schools worldwide
still lack adequate WASH services [41]. This lack can lead to
disease spread and increased school absences, particularly
among women. Insufficient financing and budgeting hinder
successful WASH programs [42, 43, 44, 45].

A systematic review of research on school-based
water, sanitation, and hygiene services in low- and middle-
income countries reveals that dysfunctional accountability
and information sharing mechanisms drive service delivery
failures. Interventions focusing on increasing financial
resources have negligible impact on sustainability outcomes
[46]. Sustainable service delivery depends on resources,
information, and accountability. The study highlights the
importance of interdisciplinary collaboration and local
expertise in designing WASH programming that aligns with
sociocultural and institutional norms for sustainable impact
[47].

A study conducted in 14 low- and middle-income
countries (LMICs) found that 51% of schools had basic water
services, 28% had basic sanitation services, 12% had basic
handwashing facilities, and 26% had menstrual hygiene
management materials. Factors such as lack of community
support, parent-teacher associations supporting hygiene,
and external support were associated with better access.
Schools with basic sanitation services, health clubs,
management materials curriculum, designated focal person,
or school funds for WASH were more likely to have MHM
materials. The study concluded that improved institutional

Makarova et al. discuss negative health trends in
children, adolescents, and young adults and the link between
them and the younger generation's health culture. They
propose fostering a healthy living culture among students,
emphasizing hygienic training for future educators. This
training enhances students' hygienic literacy and prepares
them to effectively educate children about health and
hygiene [34].

Mirko Soldo et al. conducted a study to evaluate the
impact of motivational lectures and practical training on
oral hygiene education for adolescents. It showed a very
positive oral hygiene post-enlightenment. But six months
after the education, hygiene levels also started to decrease.
This decline points to the necessity for continuous and
consistent educational programs in good oral hygiene
[35]. Likewise, handwashing habits might need long and
consistent educational efforts in school settings as well [36].
The gains from getting people to wash their hands more
are immediate, but making those changes long-lasting and
giving them the best value requires sustained education.
Sustained and improved handwashing practices at the
school level will require regular refreshers or reinforcement
of education programs.

management, external support, accountability mechanisms,
and enhanced training and hygiene curriculum will support
sustained WASH service delivery in LMICs [48].

The presence of adequate hygiene facilities has been
shown to directly correlate with better hygiene practices
among students. A study by Sarah Bick et al. revealed that
schools equipped with well-maintained hygiene facilities
reported lower rates of absenteeism due to illness. The
study highlighted that the mere availability of facilities is
not sufficient; their maintenance and cleanliness are equally
crucial in promoting consistent use by students. Schools
with clean restrooms and readily accessible handwashing
stations saw higher instances of students washing their
hands regularly, thereby reducing the transmission of
germs and illnesses [49].

Furthermore, a report by UNICEF (2019)
emphasized that access to clean water, sanitation, and
hygiene facilities in schools is critical for reducing the
incidence of waterborne diseases among students. The
report noted that schools lacking these basic facilities
often face higher rates of student absenteeism, particularly
among girls during menstruation. This highlights the
broader implications of inadequate hygiene facilities on
student health and educational outcomes [50].

Infrastructure of a school is an indication that the
institution takes care of its students' health and safety
seriously. If a school is able to take care about hygiene
facilities, that already create an attitude in the mind of
students that thing how this much important for our daily
life. This in turn, also shapes the behavior of students and
makes them more likely to adopt good hygiene habits both
inside and outside school. A study by McMichael and et al.
highlighted that students who had access to clean and well-
maintained hygiene facilities at school were more likely to
practice good hygiene habits at home, demonstrating the
long-lasting impact of school infrastructure on student
behavior [47].
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Equally, the design and access of hygiene facilities
can help schools to be inclusive. Handbasin access is also
critical for some students with disabilities to participate in
just being able use the toilet or wash hands independently. It

Community and parental involvement

The involvement of parents and the community plays
a significant role in reinforcing hygiene practices taught at
school. When parents model good hygiene practices at home
and support school initiatives, students are more likely
to carry these behaviors into their daily routines. It can
include engaging parents through workshops, informational
sessions, and school-community partnerships could
strengthen the impact of school-based hygiene education
[54].

Despite the training lessons and efforts by teachers
at school, without reminders and support from parents,
it is unlikely that children will develop lasting habits. For
example, Le Thi Thanh Xuan et al. conducted a study on
handwashing with soap (HWWS) among multi-ethnic
primary schoolchildren in rural communes. The study, which
involved collaboration with schoolteachers and collection of
qualitative data, revealed that children were enthusiastic
about the HWWS sessions, regardless of ethnicity or gender.
However, challenges included a limited focus on hygiene
in the school curriculum, insufficient time allocated for
practical teaching, and a lack of regular reminders at home.
The study concluded that while engaging teachers and using
active teaching methods can effectively promote HWWS,
significant investments in water and hygiene infrastructure
are not necessary. Nonetheless, continuous parental support
and reminders are crucial for reinforcing these habits
beyond the school setting [55].

Ajay Kumar Rajbhandari et al. conducted a cross-
sectional study from July to September 2023 to evaluate
personal hygiene knowledge and practices among secondary
school children. The study, involving 115 participants, found
that most students practiced good hygiene, including daily
bathing and tooth brushing, and understood the importance
of hygiene for health. However, there were notable gaps in
consistent handwashing before meals and after defecation.
The study emphasizes the need for increased awareness
and education on personal hygiene through coordinated
efforts by parents, teachers, and media, along with
ongoing monitoring to enhance hygiene practices among
schoolchildren [56].

Education is the cornerstone of behavior change,
and this principle holds true for personal hygiene practices.
Effective parent education can significantly enhance the
impact of school-based hygiene programs. Schools can host
seminars and workshops specifically designed for parents,

Conclusion

Effective interventions are crucial for establishing
a culture of hygiene among secondary school students,
which can help in promoting student wellness and
preventing diseases. This review emphasizes the need
for a comprehensive approach that includes educational
programs, active involvement of school staff, adequate
infrastructure, and parental engagement. Teaching proper
hygiene practices, like handwashing, is essential, but
must be supported by accessible facilities and consistent
reinforcement from teachers and parents. Schools, families
and communities working together is essential to sustaining
these efforts - having children develop hygiene habits that
they will take into adulthood as well delivers better public
health outcomes.

ensures all children are given food regardless of their social
standing in the school promoting health but also respect for
every community members [51, 52, 53].

aiming to increase their understanding of the importance of
hygiene and how they can support these practices at home.
These sessions should be interactive, allowing parents to
engage with the material actively and ask questions [57, 58,
59].

Additionally, providing parents with educational
materials such as pamphlets, brochures, and digital
resources can be highly beneficial. These materials
should offer clear and actionable information on personal
hygiene practices, making it easier for parents to integrate
these practices into daily routines. For instance, simple
guidelines on effective handwashing, dental care, and
personal cleanliness can empower parents to support their
children in maintaining good hygiene. Maintaining regular
communication with parents is another crucial strategy
for promoting hygiene practices. Schools can use various
methods, including newsletters, emails, and school apps, to
keep parents informed about ongoing hygiene initiatives and
their importance. Regular updates ensure that parents are
aware of the programs in place and their role in reinforcing
these practices at home [60].

Sharing success stories and positive outcomes from
hygiene programs can motivate parents and demonstrate
the tangible benefits of their involvement. When parents see
the positive impact of hygiene education on their children’s
health and well-being, they are more likely to engage actively
in supporting these practices [55]. Creating feedback
channels where parents can voice their concerns and share
their experiences is also essential. By providing a platform
for parents to communicate with school staff, schools can
address any issues or challenges that arise and adjust their
programs accordingly. This two-way communication fosters
a collaborative approach to hygiene education, ensuring that
both schools and parents work together to achieve the best
outcomes for students [61].

Despite the benefits, implementing these strategies
may face several challenges. One major issue is ensuring
consistent parental engagement, especially in communities
where parents may have limited time due to work or other
commitments. To address this, schools can offer flexible
meeting times and provide online resources that parents can
access at their convenience [56, 62, 63].
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Tyitlinaeme

Kaanet opma 6inim 6epy mekemesnepinOezi euzueHanblk MadeHUem OKyWbL1apObly OEHCAY/bIFbIH HbIFQUMY JHCaHE JHCYKNasbl
aypynaposly, mapaaysiH 6040blpmay ywiH eme MaHbl30bl /[jeceHMeH KenmezeH MeKmenmep XHCOFapbl 2u2ueHasblk cmaHdapmmapobt
cakmayda KubiHOblKmapFa man 601a0bl. Kazakcmanoa sxcaanvl 6inim 6epemin mekmenmep epecekmepeze 0etiiH cO3bLaybl MYMKIH 2U2UeHANbIK
ademmepdi mapbueneydiy Hezizel opmackl 6016in MabwvL1adbl. XemKiaikcis uHPpaKypblabiM, wWekmeyai xabapdapblk dcaHe apmypai MadeHU
Keskapacmap cusikmol pakmopaap Hcaxchl 2u2ueHablk mascipubenepdi datiekmi mypoe Kabvlidayra kedepei keamipeoi.

Bysa adebuemmik woy sxcahanobik 3epmmeynepdiy uHmMepe8eHyusAapbiH 3epoesiey apKblabl #aansl opma 6iaim 6epy mekemenepiHde
2uzueHasIblK MadeHuemmi dcaKcapmy cmpamezusiapbliH 3epmmeyze 6arblmmasraH.

Mexkmenmepdezi 2ucuenaablk madxcipubesep 6oliviHwa 3epmmeyaepdi avvikmay ywin PubMed, CINAHL, Embase, ERIC, Scopus scaHe
Web of Science cusikmul depekkopaapdul natidasana omeipbin, 2014-2024 sxcvadap apanviFeiHOarsl a0e6uemmepze dxcylieni woy iyp2iziaoi.
Illonyda 6inim 6epy 6ardapaamanapbiHbly muimoinial, MeKmMen yiHCbIMbIHbIY POI, CAHUMAPAbIK-2U2UEHAbIK 6A3aHbIH ma/aanka caii 601ybl,
ama-aHaaap MeH Koramobl mapmy maceenepine Ha3ap ayoapblaobl.

Mexmenmepdezi 2uzueHaiblk MadeHUemMmMi apmmulpy YuiH 6i1imM 6epyoi, UHPPAKYPbIIbIMObL JHCaHE KOFAMOAACMbIKMbIH KAMBICYbIH
KaMMUMblH KON Kblp/bl Macin eme MaHwbl30bl. by madcipubenepdi scylieai mypoe Kywetimy, calikec KypaaoapmeH KamMmamacsi emymeH
Kamap, cmydenmmep0iy, 0eHCayAbIFbl MEH 2U2UeHablk MiHe3-KyAKbIHbIH MYPaKmbl HaAKCApyblHA dKEeAYI MYMKIH.

TytiiH co3dep: euzueHanbIK MadeHuem, J#aansl opma 6iim 6epy mekemenep, Ko Hyy, 2u2UeHa1blK OKblMY, MiHe3-Ky/blK,

CTpaTeruy NoBbILIEeHUsA TUTHEHUYECKOI Ky/JIbTyphl YYalMXCsl CpeJHUX 061e06pa3oBaTe/IbHbIX
yupexaeHuii: 0630p iuTepaTypsbl
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! PhD dokmopanm, KapazanouHckuil meduyuHckull ynusepcumem, Kapazanda, Kazaxcmat. E-mail: KuandykU@qmu.kz
2 HauaavHuk Omadesa HayyHol pa6omvl, KapazanouHckuil meduyuHckull yHusepcumem, Kapazanoa, Kazaxcmat.
E-mail: OmarovaA@qmu.kz

Pe3ome

TueueHuveckass Kyabmypa 6 006weo6pasosamenbHblX yupexcoeHusx Heobxoouma O04s yKpensaeHusi 300p08bsi y4awuxcs U
npedomepaujeHust pacnpocmpaHeHus: UHPeKyUOHHbIX 3a601e8aHUll, 00HAKO MHO2UE WKO/1bl CMAAKUBAIOMCS € NP06aeMaMU 8 NOJOepiHcaHuu
8bICOKUX 2u2ueHuyeckux cmaxHdapmos. B KasaxcmaHe cpedHue wkobl cayxcam Kawouesol naamgopmoll 0451 npusumusl 2u2ueHu4eckKux
npueblyek, Komopble M0O2ym COXpAHUMuCsl 80 683pocaoll xusHu. OdHako makue ¢akmopbl, Kak Headekeamuas UH@pacmpykmypa,
02paHuYeHHas 0c8eJOMAEHHOCMb U Pa3AUuYHble KY/J1bMypHble yCMAHOBKU, Npensimcmaylom noc1edosamebHoMy 8HedpeHuto Hadaexcaujell
2u2ueHu4eckoll npaKkmuku.

Ilers  daHHozo 0630pa Jaumepamypul - U3Y4UMb CmMpameauu NOBbIWEHUsS YPOBHs 2U2UeHU4ecKol Ky/bmypbl CpeoHUX
06ujeo0bpazosamebHbIX yUpexcieHull nymem aHaau3a meponpusimuti, npo8edeHHbIX 8 pAMKaX 2/106aAbHbIX UCC/1e008aHULL

B npogeden cucmemamuyeckuti 063op aumepamypsl 3a nepuod ¢ 2014 no 2024 200 ¢ ucno1b308aHueM makux 6a3 0aHHbIX, KAK
PubMed, CINAHL, Embase, ERIC, Scopus u Web of Science, ¢ yesavio 8visieeHUs ucc1ed08aHull, NOCBAUWEHHbIX 2U2UEHUYECKUM NPAKMUKAM
6 wkosax. OcHO8HOe BHUMaHUe 8 0630pe ydeasi0ch IPdexmusHocmu 06pa308amenbHbIX NPO2ZPAMM, POAU WKOJALHO20 NEpcoHaAd,
adeK8amHOCMU CAHUMAPHO-2U2UeHUYECKUX YCA08UL, a maKdyice 808/1e4eHu0 podumeell u 06ujecmeeHHoCmu.

/Jlnsi nosvlweHus yposHsl 2u2ueHu4Yeckoll Kyabmypbl 8 WKO/AAX Heob6X00uM MHO202pAHHbLIU N0o0dxod, eKkaluanwull 06pasosaHue,
uHgpacmpykmypy u yuacmue obujecmeeHHocmu. PezyasipHoe yKpensieHue amux npakmuk, Hapsdy ¢ obecnevyeHuem Hadaexncawjux ycaoutl,
Modicem npugecmu K 00120CPOUHOMY YAYHUEHUIO 300P08bS U 2U2UEHUYECKO20 N0BEOEHUS YHAUUXCS.

Knatouesnle caosa: 2ueueHuyeckas Kysnbmypa, o6u4eo6pa306ameﬂbele WKO/bl, MblMmbe PYK, 2ucueHu4ecKoe 06yweHue, nosedeHue.
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