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Abstract

The need for standardized and validated methods for evaluating patient satisfaction within Kazakhstan's healthcare system represents
a significant obstacle to enhancing service quality. The existing methodologies are inconsistent, limiting their effectiveness for national and
international comparisons. This brief draws upon systematic reviews and global best practices to present actionable recommendations for
establishing reliable and culturally appropriate approaches to measuring patient satisfaction.

Policy options

1. Adopt Validated Questionnaires. Use globally recognized tools and adapt them to Kazakhstan's specific cultural and linguistic contexts
to enhance reliability and comparability.

2. Incorporate Mixed-Methods Approaches. Integrate quantitative surveys with qualitative methods like focus groups and interviews to
capture comprehensive patient experiences.

3. Develop a Centralized Data Platform. Establish a national system to standardize data collection, enabling real-time monitoring and
regional comparisons.

Vision on the implementation of policy options

The proposed framework will enable Kazakhstan to align its healthcare evaluation practices with international standards, fostering
patient-centered care and driving continuous quality improvements.
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Introduction

Evaluating patient satisfaction is central to
managing healthcare quality and serves as a key
performance indicator worldwide. It signals how well the
care provided aligns with patient expectations and indicates
how effectively the system meets the community’s health
needs. Across the globe, this assessment has matured into
a routine component of quality control, with numerous
countries embedding patient satisfaction measures into
their national oversight frameworks. By doing so, they aim
to boost transparency, streamline the delivery of services,
and ensure that patient-centered care remains at the heart
of healthcare improvement efforts.

Studies conducted worldwide, including those
by Ferreira D. (2023), emphasize the effectiveness of
standardized tools and methodologies in improving
healthcare outcomes. Internationally recognized
instruments, such as the Patient Satisfaction Questionnaire
Short Form (PSQ-18) and SERVQUAL (Service Quality), have
enabled healthcare systems in the United States, Canada,
and Europe to measure and enhance patient satisfaction

Problem description

Kazakhstan currently lacks a uniform way to measure
how patients feel about their healthcare experiences, and
this gap makes it tough to gain an accurate overall picture of
the system’s performance. The methods that are in place are
scattered, inconsistent, and often do not lead to meaningful
improvements.

Furthermore, existing surveys in Kazakhstan are
predominantly focused on quantitative data, which, while
helpful in identifying trends, often overlook the nuances
of the patient experience. Internationally, mixed-method
approaches that combine surveys with qualitative research
have proven effective. For instance, in the United Kingdom,
integrating interviews and focus groups into patient
satisfaction assessments has provided more profound
insights into specific patient issues, enabling targeted
improvements in service delivery.

Another critical challenge is the need for a centralized
data collection and analysis system. Countries such as
Finland and Singapore have demonstrated the importance
of national healthcare databases integrating patient
satisfaction metrics with other performance indicators.
These platforms enable real-time monitoring, interregional
comparisons, and informed policy-making. In Kazakhstan,
the absence of such infrastructure hampers systematic
patient satisfaction tracking and makes it difficult to identify
regional disparities.

Internationally, established survey tools like
Policy Options
1. Adopt Validated Questionnaires

As Susan B. et al. (2023) highlighted, using proven
tools is essential. Adapting validated instruments for use in
Kazakhstan involves:

@ Translation and cultural adaptation to ensure
relevance and clarity.

@ Pilot testing to confirm reliability and validity.

@® Training healthcare professionals to ensure
consistent implementation of the tools.

Description of tools for assessing patient satisfaction
with health services

HCAHPS, SERVQUAL, and PSQ-18 are widely

systematically. These tools provide data for monitoring
trends, identifying gaps, and developing targeted initiatives.

As patient-centered care gains traction worldwide,
the role of satisfaction measures grows increasingly
important in achieving fair and effective healthcare
outcomes. Although recent health reforms in Kazakhstan
have aimed at enhancing both the quality and reach of
medical services, the integration of patient satisfaction as
a vital performance benchmark remains an area that needs
further development.

This gap presents an opportunity for Kazakhstan
to leverage international best practices, adapt proven tools
to its unique cultural and linguistic context, and establish
a robust system for continuous improvement. This review
outlines a strategy for integrating advanced international
practices into Kazakhstan's healthcare system, adapting
them to local requirements to facilitate comprehensive
data collection and the development of actionable
recommendations.

HCAHPS, PSQ-18, and SERVQUAL are widely regarded as
trustworthy options for evaluating how patients perceive
their care. Although these instruments are adaptable, they
must be thoughtfully tailored to align with the unique
context of Kazakhstan’s healthcare environment.

Current challenges include:

1. Inconsistent methodologies - Surveys used
across medical institutions in Kazakhstan vary significantly,
resulting in fragmented data.

2. Cultural and linguistic barriers - International
tools are not always effectively localized, undermining their
reliability.

3. Data gaps - The absence of a centralized system
limits the ability to analyze trends and implement evidence-
based improvements.

Implementing  validated  tools, establishing
methodological consistency, and creating a centralized data
system will form the foundation for a more patient-centered
and efficient healthcare system.

Contributing Factors
1. Limited capacity for adaptation - A lack of
expertise in tailoring validated tools to the local context.
2. Fragmented implementation -
methodologies result in inconsistent outcomes.

Disparate

3. Low integration of qualitative data - Quantitative
surveys fail to capture the nuances of patient experiences.

recognized and standardized tools. These tools' features are
why they are widely used in practice.

The HCAHPS (Hospital Consumer Assessment of
Healthcare Providers and Systems) is the first nationally
standardized instrument for measuring inpatients’
experiences in hospitals. This questionnaire was developed
in the United States through a joint effort between the
Centers for Medicare and Medicaid Services (CMS) and the
Agency for Healthcare Research and Quality (AHRQ). First
introduced in 2005, the HCAHPS includes 29 questions
covering key aspects of patient interactions with healthcare
providers, hospital environment, level of understanding of
post-discharge recommendations, and overall impression
of the care provided. The main goal of the tool is to ensure
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transparency of the health care system and provide data that
allow comparative analysis of the quality of services between
institutions at the regional and national levels.

The standardization of the method makes it
particularly valuable for monitoring quality and developing
targeted improvements.

Servqual (Service Quality) was developed in 1988 by
researchers Parasuraman, Zeithaml and Berry as a universal
tool for measuring service quality. The methodology is based
on the concept of the gap between consumers' expectations
and their perception of the actual services provided.
SERVQUAL assesses five key dimensions: reliability,
responsiveness, assurance, empathy and material aspects
(physical environment, equipment, comfort). The application
of SERVQUAL in healthcare helps identify service weaknesses
and take action to address them. Its versatility and flexibility
have ensured its popularity in many sectors, including
healthcare, where it is important to consider not only medical
outcomes but also the subjective feelings of patients.

The PSQ-18 (Patient Satisfaction Questionnaire Short
Form) is a shortened version of the original PSQ instrument

developed by the RAND Corporation. This questionnaire
was created in 1994 as a compact instrument to quickly
assess patient satisfaction with the quality of care. The PSQ-
18 includes 18 questions that assess seven key aspects of
satisfaction: availability of services, competence of medical
staff, quality of communication, waiting time, interpersonal
aspects, technical quality, and financial aspects. The
instrument combines ease of use and validity, making it an
ideal choice for studies that require quality data in a short
time. Its popularity is due to its adaptability to different
contexts and its effectiveness in identifying factors affecting
patient satisfaction.

These tools are widely used in healthcare due to
their reliability, validity and ability to provide standardized
data needed to monitor and improve the quality of services.
Each methodology has its own unique characteristics and
applications, allowing them to be used either in stand-alone
studies or in combination to provide a more comprehensive
picture. The choice of the appropriate tool depends on the
research objectives, context and needs of a particular health
system.

Table 1 - Comparative Table of HCAHPS, SERVQUAL, and PSQ-18 Instruments

HCAHPS (Hospital Consumer

PSQ-18 (Patient Satisfaction

Tool Assessment of I-Iseyasl;c;lrgzre Providers and | SERVQUAL (Service Quality) Bves ot S Hom)
Purpose Assessment ﬁg ;hfetei(pelgi_enie of inpatient quall\il‘gzats}‘ll;s@%ntthf:ﬁra‘gcs?s of Asst;%ssmenlt' tof pf?}tlienli }?atisfactio_n with
pital patients expectations and perceptions e quality of healthcare services
Developers CMS u AHRQ Parasuraman, Zeithaml, Berry RAND Corporation
Year of development 2005 1988 1994
Number of Questions 29 Varies (5 key dimensions) 18

Communication with medical staff,
hospital stay conditions, overall
experience

Key Dimensions

Reliability, responsiveness,
assurance, empathy, material
aspects

General satisfaction, technical quality,
accessibility, communication, financial
aspects

Scope of Application Inpatient care

Various services, including

healtheare General healthcare services

National standardization, transparency,

Reasons for Popularity comparison between hospitals

Focus on expectations and
perceptions, universal
applicability

Compactness, validation, ease of use

Requires translation and adaptation to

Requires adaptation to cultural

Cultural Adaptation the local context specificities Easily adaptable for different countries
; Focus on the gap between .
Features Open access to results for patients and expectations and actual Compactness and convenience for

specialists

perceptions research

May not account for the specifics of

Main Limitations . . !
outpatient or specialized services

Requires adaptation to the
specifics of the service

The shortened version may overlook
nuances

This table clearly reflects the key characteristics,
strengths and weaknesses of each tool, which allows you to
choose the most appropriate one for certain purposes in the
health care system of Kazakhstan.

Application of HCAHPS, SERVQUAL and PSQ-18
tools in scientific research

1. HCAHPS (Hospital Consumer Assessment of
Healthcare Providers and Systems)

Research Example: In “Patient Experience and
HCAHPS at Essential Hospitals” (Clark, D., 2019), the author
reviews HCAHPS data gathered from multiple healthcare
facilities. The findings indicate that this survey tool effectively
pinpoints differences in how patients perceive their care,
thereby offering essential insights that can guide efforts to
enhance service quality.

2. Servqual
Case Study Example: In the study “Experience with
SERVQUAL in Measuring Patient Satisfaction with Quality of

Health Care Services” (Danilov, A, et al.,, 2021), researchers
employed SERVQUAL within a hospital setting. Their results

revealed thatthe instrument clearly highlighted discrepancies
between what patients anticipated and what they actually
experienced. This information became a valuable resource
for directing initiatives aimed at improving service delivery.

3. PSQ-18 (Patient Satisfaction Questionnaire
Short Form)

Case Study Example: In the article “The Patient
Satisfaction Questionnaire Short Form (PSQ-18) as an
Adaptable, reliable, and Validated Tool for Use in Various
Settings” (Thayaparan A. et al, 2013), the PSQ-18 was
implemented to evaluate patient satisfaction in multiple
healthcare contexts. The researchers confirmed that the tool
is both trustworthy and valid, reinforcing its suitability for a
wide range of environments.

Overall, the studies mentioned highlight that HCAHPS,
SERVQUAL, and PSQ-18 have each proven effective at gauging
patient satisfaction. By generating dependable data, these
instruments support efforts to enhance the overall quality of
healthcare services.
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2. Incorporate Mixed-Methods Approaches

Ferreira et al. (2023) emphasize the value of
combining quantitative and qualitative methodologies. Key
steps include:

@ Conducting large-scale surveys to identify general
trends.

@ Using interviews and focus groups to gather deeper
insights into patient experiences.

@ Data triangulation to provide a comprehensive
understanding of patient satisfaction.

Qualitative methods for assessing population
satisfaction with health care services

Qualitative  research methods offer unique
opportunities to delve deeply into patients' experiences and
understand their perceptions of health care services. Unlike
quantitative surveys that focus on numerical indicators,
qualitative approaches can reveal emotional, behavioral,
and social aspects of patients' interactions with the health
care system. In the context of Kazakhstan, where cultural
and regional differences can significantly influence patients’
experiences, the use of qualitative methods becomes
particularly relevant.

One of the most effective methods is in-depth
interviews, which provide detailed information about
individual patient experiences. Such interviews help to
explore specific instances of dissatisfaction or, conversely,
high praise for services, enabling the identification of hidden
problems and key patient expectations To conduct successful
interviews, it's essential to recognize and respect the cultural
and language backgrounds of the participants. Interviewers
need more than just strong questioning skills—they must
also cultivate an atmosphere of trust and openness that
encourages participants to speak candidly.

Focus groups represent another method that allows
collecting opinions from several participants simultaneously.
This approach is particularly effective for identifying common
problems and discussing suggestions for improving service
quality. Participants in focus groups can exchange their
impressions, which stimulates deeper discussion.

However, ensuring that focus group sessions run
smoothly involves more than just bringing participants
together. An experienced moderator is essential, someone
who can keep the conversation on track, encourage everyone
to contribute equally, and prevent any single individual from
dominating the discussion. Moreover, selecting participants
who share certain characteristics—such as being the same
age, having a similar gender identity, or having used the same
types of services—can make the information collected more
directly applicable and valuable. Observation is a unique
method that allows studying real interactions between
patients and medical staff in natural conditions.

This approach provides an opportunity to capture
not only verbal but also non-verbal aspects of interaction,
which is important for evaluating service quality. However,
for successful application of observation, ethical aspects such
as ensuring confidentiality and obtaining informed consent
from participants must be taken into account. Observers
must be trained to objectively record data, avoiding bias.

Analyzing patient complaints and suggestions
provides another useful avenue for pinpointing the
most pressing shortcomings in the healthcare system.
These grievances often come with detailed accounts of
dissatisfaction, making them a rich source of insights into
underlying, systemic issues. By regularly reviewing such
feedback, healthcare providers can address problems as they

arise while also identifying broader patterns that call for
more strategic, long-term solutions.

The application of qualitative methods in Kazakhstan
requires adaptation to local conditions. This includes
training researchers and moderators, developing guidelines
for conducting interviews and focus groups, and creating a
unified system for data analysis. Additionally, pilot projects in
various regions of the country can help identify the specifics
of how medical services are perceived and optimize the
methods for their evaluation.

Thus, qualitative research methods provide a deeper
understanding of population satisfaction with healthcare
services. Their application, combined with quantitative
approaches, can offer a comprehensive view of the state
of the healthcare system, which, in turn, contributes to the
development of effective strategies for its improvement.

3. Development of a Centralized Data Platform

A centralized system, as recommended in both
studies, would:

@® Standardize data collection processes across
institutions and regions.

@ Enable cross-regional and demographic analyses to
identify disparities.

@ Serve as a foundation for longitudinal studies to
monitor trends and track improvements over time.

Establishing a unified data platform is a key strategic
move in creating a patient-centered, modern healthcare
infrastructure. Having a centralized system for gathering
and evaluating information helps standardize procedures
and ensures that results can be effectively compared across
different regions and medical facilities. Furthermore, such
a system provides a foundation for long-term research
necessary for monitoring changes and implementing effective
solutions.

The implementation of centralized data platforms has
already proven effective in several countries with advanced
healthcare systems. For example, in Finland, the national
healthcare data platform integrates information on patient
experiences, treatment outcomes, and service satisfaction.
This system enables interregional analysis, identifies
disparities in service quality, and supports evidence-based
decision-making to improve services. The Finnish model is
also actively used for long-term research aimed at assessing
the impact of reforms on patient satisfaction levels.

Singapore offers another example of the successful
implementation of a centralized platform. The national
healthcare monitoring system consolidates data drawn from
various medical providers, such as hospitals, clinics, and
specialized facilities. One of its core strengths lies in its ability
to assess patient experiences. This not only helps determine
current satisfaction levels but also allows for tracking how
patients’ views change over time. Insights gleaned from
this system guide decision-making at both the individual
institution and broader government levels, informing
policies designed to enhance the overall quality and reach of
healthcare services.

In the United Kingdom, the National Health Service
(NHS) relies on the Friends and Family Test to gather ongoing
input from patients. After collecting this feedback, health
authorities carefully analyze it to see how well care is being
delivered, identify where changes might be needed, and make
improvements as quickly as possible. The positive impact of
this approach has shown that consolidating patient insights
in one place not only drives up service quality but also
reinforces the public’s trust in the healthcare system.



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

In Kazakhstan, where regional and demographic
differences can heavily influence both the availability and
quality of healthcare, establishing a centralized data platform
is especially important. A unified data collection system
will enable standardized assessment methods, ensuring
comparability of results across the country. This, in turn,
will create conditions for identifying regional disparities and
developing targeted strategies to address them.

In addition, such a centralized platform would
support long-term research efforts. Rather than offering just
a snapshot of current conditions, it allows for monitoring how
things change as new policies and improvements roll out. In
a setting where healthcare reforms are underway, tracking

these shifts is essential. By examining emerging trends
and seeing how well certain initiatives work in practice,
decision-makers can refine their strategies, ensuring that
modernization efforts produce the desired results.

Thus, the implementation of a centralized data
platform is not only necessary but also a feasible solution
for Kazakhstan. The examples of Finland, Singapore, and the
United Kingdom demonstrate that such systems form the
basis for enhancing transparency, accessibility, and quality in
healthcare services.

The realization of this initiative will allow Kazakhstan
to improve monitoring of population satisfaction.

Vision on the Implementation of Policy Options

Potential Barriers

1. Resistance to change - Healthcare providers
accustomed to existing tools may be reluctant to adopt new
methodologies.

2. Limited expertise in qualitative research -
Healthcare personnel may lack the necessary skills for
conducting interviews or focus groups.

3. High initial costs - Developing IT infrastructure
and maintaining a centralized data system require significant
upfront investment and ongoing operational expenses.

Potential Opportunities

1. Enhanced international collaboration and
benchmarking - Leveraging global expertise and comparing

Conclusion

For Kazakhstan to develop a strong framework
to evaluate patient satisfaction, it is crucial to implement
proven tools like PSQ-18 and SERVQUAL. However, it is
important to ensure that those tools are well suited to
the cultural and linguistic norms in the local community.
Combining qualitative and quantitative methods will help
identify overall patient patterns and individual patient
experiences. Moreover, creating a centralized information
system will allow consistent monitoring of patient outcomes,
promoting evidence-based decision-making on a regional
level. Considering the findings of Mallinson et al. (2023) and
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Tyiingeme

KazaxcmatnHbly Odencayavlk cakmay icyliecinde nayuenmmepdiy KaHarammaHywblAbIFelH 6araaayobly, cmaHOapmmanrax jaHe
8aUOAYUANAHFAH 20icmepiHiK 604Maybl Kbl3Mem Kepcemy candacbiH apmmulpyFra atimapasikmatl kedepai 601bin mabwliadel. Kosdanvicmarbl
adicmemesep KesicinamezeH, 6ya 04apdbly YAMMbIK HCaHe XAAbIKAPaablK OeHeetllde muimdinicin wekmetiodi. bya woay scylieai 3epmmeynep meH
anemdik y3dik masicipubenepze cylieHe omblpbin, nayueHmmepdiy KAHAaFaMmMauyblH eauleyze ceHiMOi JcaHe MadeHu 6beliimdenzeH macindepdi
Kypy 60UbIHWA NPAKMUKAAbIK YCbIHbICMAPObl YCbIHAJLL

Casicam HycKaapbl

1. Baaudayusinawran cayaaHamaaapdel natidanady. /Jlepekmepdiy cenimOiniei MeH CanbICMbIPMAALLALIFLIH  apmmblpy yWiH
KasakcmanHbly MadeHu dcaHe mindik epekuwenikmepine 6etlimoese ombulpbin scahaHdblk MaHbLAFaH Kypaadapdbl K0A0AHY.

2. Apasaac adicmepdi Gipikmipy. [layuenmmepdiy maxcipubeci mypaavl moJavlK myciHik aay ywiH caHoblK cayaaHamanaposl $okyc-
monmap MeH cyxbammap cusikmol cana/sl adicmepmeH 6ipikmipy.

3. OpmanbikmaHdbipbLaFaH depekmep naamgopmacein Kypy. Hakmbl yakeim pexcuminde MOHUMOPUMZ Jcypeidyee dcaHe eHIpAIK
casnbicmblpyaap xcypeizyee MyMKiHOik 6epemin depekmepdi HuHayodsbl cmaHoapmmayobly yAmmblK K%CylieciH Kaabinmacmulipy.

Casicam HYycKaaapbulH icke acslpydsl nalisimoay

Ycuinblaran Kypblabim Kasakemaura deHcayablk cakmay dcyliecin 6aranay mascipubeciH XaablKapaablk cmanoapmmapra calikec
Kesamipyee, nayueHmke 6ardapAaHyra blKnaa emyze jxaHe KblaMem Kepcemy canacolH y30iKciz apmmublpydbl KAMMAMAcCsl3 emyze MYMKIHOIK
6epedi.

TytiiH ce3dep: deHcayablk cakmay canacbHbly Kepcemkiwmepi, nayueHmmepoiy KAHGFaMmMadybl, cayaaHamanap, 3epmmeydiy apaaac
adicmepi, Kasakcmat, deHcaynelk cakmayosl 6araaay memikmepi, opma/nblkmaHoblpblAFaH depekmep dxcylienepl, MadeHuemapawlk betiimoesny,
deHcayblk cakmay canacbiHOarsl cascammal icke acwipy.
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Pe3wome

Omcymcmeue cmaHOapmMu3upoOBAHHLIX U BAAUOUPOBAHHbIX Memodos OyeHKU yJ0oe/n1emeopeHHOCMmU NayueHmos 6 cucmeme
30pasooxpaHeHus Kasaxcmawa s6./15emcs 3Hayume1bHblM npensmcmauem 015 nogbluleHus1 Kauecmea ycaye. Cyujecmsyrowue memodo102uu He
€02/1ac08aHbL, MO 02paHu4usaem ux s hekmusHocms Kak Ha HAYUOHAALHOM, MAK U HA MexiJYHaApOOHOM yposHe. B amom o630pe, onupasicy
Ha cucmemamu4eckue ucc1e008aHUsl U MUpPO8ble AyHuwue NpaKkmuKu, npedcmag/ieHbl NpaKkmu4eckue peKoMeHOayuu N0 c030aHUI0 HAOEHHbIX U
Ky/IbMypHO adanmupo8aHHbIX N00X0008 K U3MepeHUI y008.1emeopeHHOCMU NAyUeHMos.
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BapuaHmbl noaumuku
1. Hcnosav3osaHue SaﬂuaupOSGHHle aHKem. HpumeHeHue 2/106A/1bHO NPU3HAHHbIX UHCMPYMEHMOo8 C UX adanmaqueﬁ K KY/1bmypHbIM
U 13bIK08bIM 0c06eHHOCMAM KazaxcmaHa 015 nogblweHUs Ha0eHCHOCMU U CONOCMAasuMocmu OaHHbIX.

2. Humeepayus cmewaHHslx Memodos. KombuHuposaHue Ko/u4ecmeeHHbIX 0NPOCO8 C Ka4eCmeeHHbIMU Memoodamu, MakumMu Kak
okyc-epynnel u UHMeEpP8bIO, 0151 NOIy4HeHUs 60.1ee N0HO020 Npedcmas/ieHus 06 onblme NAYUEHMO8.

3. Co3danue yeHmpauzosaHHou naamgopmul daHHuIX. PopMuposaHue HAYUOHAABHOU cucmemMvl cmaHdapmusayuu cbopa OaHHbIX,
4mo nN03601UM 0CYyw,ecme/1sims MOHUMOPUHZ 8 PeabHOM 8peMeHU U NPO8OOUMb Pe2UOHANbHbIE CPABHEHUSI.

Budenue peasuzayuu 6apuanmos noAumuKu

IpednoxcenHas cmpykmypa no3goaum KazaxcmaHy npusecmu ceou npakmuku OyeHKU cucmemsl 30pasooxpaHeHust 8 coomgemcmaue
€ MeHCOYHAPOOHbIMU cmaHIapmamu, cnocobcmayst OpueHMuUPO8AHHOCMU HA NAYUeHMa U o6ecneyusasl HenpepbleHoe NOBblWeEHUEe Ka1ecmsd
yeaye.

Kntouessle csi0ea: nokazameau kavecmea 30pasooxpaHeHusi, y006/1emeopeHHOCMb NAYUeHMOo8, aHKembl, CMeUlaHHble Memoobl

uccsaedosanusi, Kazaxcma, mexaHu3mbl OUEHKU 30p61800Xp[1H€HU}1, YeHmpa/aiu308aHHble cucmembl JaHHbIX, Kpocc - Ky1omypHas adanmaquﬂ,
peaausayus noaumuku e 30paeooxpaHeHuu.



