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COPD is currently the fourth leading cause of death in the
world but it is projected to be 3™ leading cause because of con-
tinues increase of its risk factors [2,3]. COPD represents an im-
portant public challenge that is both treatable and preventable.
COPD is the major cause of chronic morbidity and mortality
throughout the world and tobacco smoking is considered as one
of the major risk factors.

Despite high population use of tobacco (50% of men and 4%
women are daily smokers) and air pollution, COPD and asthma
remain quite under-diagnosed in Georgia [1]. A 2008 popula-
tion-based pilot study by the Global Alliance for Non Commu-
nicable Diseases measured five- times higher COPD prevalence
in Georgia than official national prevalence measures [1].

With support from the United States Agency for International
Development (USAID), the USAID Health Care Improvement
Project (HCI) had been collaborated with the Ministry of La-
bor, Healthcare and Social Affairs of Georgia in 2012-2014 to
improve quality of care for high-burden and under-diagnosed
diseases, including asthma and chronic obstructive pulmonary
disease (COPD).

HCI Project showed that high-impact care services for pre-
vention and treatment of asthma and COPD existed in Georgia
but faced many challenges, including lack of supportive national
policy and financing mechanisms, low knowledge and compe-
tence of providers, lack of essential medications and equipment,
and lack of basic monitoring systems to track chronic respira-
tory disease rates and the quality of asthma and COPD manage-
ment, resulting in prevalence of outdated, non-evidence-based
disease diagnosis, classification, and treatment practices and
poor patient outcomes [4].

As known COPD diagnosing and monitoring supposes assess-
ment of following issues:

Risk factors - especially tobacco smoking impact;

Disease progression and development of complications;

Medication therapy and medications for other problems;

Frequency of COPD attack relievers use;

History of exacerbations;

Co-morbid conditions;

Assessment of vital signs;

Assessment of spirometric data.

COPD management effective plan includes four components:
disease assessment and monitoring; modification of risk factors;
stable COPD assessment; management of exacerbation.

Based on routine monitoring results of COPD quality im-
provement interventions became clear that even during the Proj-
ect interventions in all regional ambulatory medical facilities
and hospitals diagnostics and management of the diseases were
significantly improved. Namely, medical records showed that
average compliance to COPD management best practice from
baseline 20% increase in average by 57% at ambulatory level
and by 58% at hospital level and reached accordingly 77% and
78% [5].

The main achievements of the project were:

Improved medical record documentation and improvement in
quality of COPD management on both — ambulatory and hospi-
tal levels of healthcare.
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Significant improvement in evidence based medication treat-
ment practice of COPD at ambulatory as well as hospital level
of medical care.

Decreased in non-evidence based medications (metabolics,
euphylline, myotropic spasmolytics, vitamins etc.) for COPD
treatment.

Basic knowledge and skills of providers improved signifi-
cantly.

Significant improvement in the view of patient awareness.

The aim of our study was to evaluate the effectiveness (qual-
ity, consistency and continuity) of the provided medical care in
COPD patients in one of the regions of Georgia. For that pur-
pose, the received results were compared to the data from US-
AID HCI project in Georgia in 2012-2014.

The specific questions we seek to address with this study
were:

What kind of change in the quality of care indicators (COPD)
is seen in 5 years from the ending of USAID Healthcare Im-
provement Project in Georgia;

What is the knowledge, attitude and experience of physicians
and patients regarding COPD management/self-management as
a chronic disease; what is the patients’ experience regarding de-
livered medical care;

What is the quality of decreasing utilization of non-evi-
dence based services (including medications and diagnostic
tests).

Material and methods. In order to evaluate the effective-
ness of medical care, 7 rural primary care units and 1 hospi-
tal have been selected. All these healthcare providers were
beneficiaries of the USAID HCI project (2012-2014), which
worked with the Ministry of Labour, Health and Social Af-
fairs and other stakeholders in Georgia to address the qual-
ity, consistency, and continuity of medical care; to improve
access and usage of evidence-based medical information by
physicians; and to enhance the availability of modern evi-
dence-based treatments throughout Georgia.

For evaluating the items mentioned above:

All medical records registered with diagnosis of COPD were
reviewed

Doctors participating in COPD management were interviewed

Patients diagnosed with COPD and treated or supervised in
ambulatories and hospitals participating in the study were in-
terviewed.

For collecting data, 152 medical records with COPD diag-
nosis during those periods in the selected clinics were ana-
lyzed.

Besides medical record review, the interviews with special
questionnaires of those specialists (n=42) who were involved
in COPD diagnosis and management have been conducted.
The study involved also interviews of the patients (n=83)
who were under the supervision or treated for COPD dur-
ing this period. So, information was gathered from different
sources with standardized questionnaires: providers, patients
and medical record reviews. Research period was defined
from March 2017 till March 2019 (distribution of healthcare
facilities are shown in the table 1).
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Table 1. The number of reviewed medical records, interviewed patients and physicians

records Patients Physicians
Ambulatories/Primary care units 89 47 24
Hospitals 63 36 18
Total number 152 83 42

Table 2. Indicators of hospital management of COPD: Percent of medical record
of patients discharged for COPD with documented evidence-based best practices

Hospitals* 2019y.,% | 2015y., %**
Fully completed standard discharge form 51 81 75
Prescription of COPD controller medication at discharge 54 86 75
Bronchodilator prescription at discharge 49 78 75
Smoking status assessment and intervention 63 100 100
Spirometry results recorded 13 21 25
Severity of respiratory status recorded 63 100 100
Oxygen given if indicated 63 100 100
Pulsoxymetry measured at admission 63 100 100
Vital signs (heart rate, blood pressure, respiratory rate, temp.) recorded at admission 63 100 100

* - total number of patients — 63; **- this percentage is calculated from the total number of medical records reviewed n=340

All formative and evaluative assessment components were
non-invasive, consisting of anonymous written question-
naires by physicians and patients and medical record reviews
without any identification of individual provider, physician
or patient information. Interview was conducted after receiv-
ing preliminary written consent from the respondent.

This study protocol is approved by an Ethical Committee
Review Board at ATSU.

The main points to evaluate effectiveness of COPD am-
bulatory management were based on the following: updated
code of classification at the last visit, documentation of all
vital signs at last visit, spirometry documentation at last visit,
Tobacco status and tobacco cessation counseling documenta-
tion, Prescription of LAMA, inhaled or nebulized anticholin-
ergic, steroids at last visit, No prescription of non-evidence
based medications at last visit, assessment of COPD acute-
ness by valid questioner (CAT), the number of hospitaliza-
tions during last 6 month. The periods of recurrences during
the last 6 months.

The main points to evaluate effectiveness of COPD hospital
management were: documentation of vital signs and pulsox-
imetry at admission, prescribing oral steroid at any time of
hospitalization, repeated nebulized therapy during first 2 days
of hospitalization, prescription of only evidence based medi-
cation therapy, documentation of spirometry in any place of
medical record, assessment of smoking status and counsel-
ing, prescription of bronchodilators at discharge, prescription
of medications for exacerbation prevention at discharge, fully
completed standard discharge form.

The main points used for the interviewing patients were
based on the following items: last visit a healthcare provid-
er for COPD, number of COPD exacerbation during last 6
month, medications used for COPD treatment, medications
used for COPD symptoms (SOB, cough), medications used
to prevent COPD symptoms (SOB, chest tightness), in case
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of inhalers—are they taught proper inhaler usage technique,
tobacco cessation counseling by doctor, quality of modifica-
tion of lifestyle to achieve better COPD control after doctor’s
advice.

Physicians were interviewed with the questionnaire from
the HCI Healthcare improvement Project in Georgia, which
was the part of a big questionnaire used for evaluation of
clinical medical services. The data was statistically evaluated
by SPSS 20.0.

Results and discussion. With our study we tried to check
the progress sustainability of the results of the HCI project.

We reviewed 152 medical records, interviewed 42 physi-
cians and 83 patients. As Table 2 shows the effectiveness of
COPD management is still in a good quality according to
the medical record documentation in hospitals: standard dis-
charge forms are fully completed in 81% of hospitals which
is with 6% more compared to the 2015 year (p<0.05), pre-
scription of COPD controller medication is 86% and bron-
chodilator prescription at discharge -78% (greater with 11%
(p<0.01) and 3% (p<0.01) compared to previous data). All
the following measurements - assessment and intervention
smoking status, severity of respiratory status, oxygenation -
in case of indication, vital signs (heart rate, blood pressure,
respiratory rate, temp.) recorded at admission — were done
and recorded accordingly in 100% of cases. So, improve-
ment tendency is obvious in all aspects of treatment/manage-
ment but spirometry results recorded - 21%, that is 4% less
(p<0.01) compared to the HCI project results.

Table 3 shows the effectiveness of COPD management ac-
cording to the medical record documentation in primary care
units/ambulatories: only issue what was identified in this field
was ,,smoking status assessed and counseling/ treatment pro-
vided” — in 79.8% of total number of patients, which is 8%
less (p<0.05) compared to the 2015 year. There were no other
statistically significant differences.
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Table 3. Indicators in ambulatory management of COPD:
Percent of medical records of patients seen for COPD with documented best practices

Primary care unit/ambulatory* | 2019 % | 2015 ** %

Smoking status assessed and counseling/ treatment provided 71 79.7 88
Triggers (pets, dust, smokers, etc.)

assessed and modification plan recorded 89 100 100
Risk-factors (body mass index, diet)

assessed and modification plan recorded 89 100 100
Treatment plan adjusted to severity/control status 89 100 100
Status of COPD control is recorded 89 100 100
Classification/severity status documented 89 100 100

*Total Number of patients — 89. **this percentage is calculated from the total number of medical records reviewed n=340

Table 4. Results received from the interviewing of patients

Ambulatories/Pri-
mary care units, % Hospitals, n=36 %
n=47
Medications used durn'lg COPD treatment, 100 36 100
symptoms and prevention
Guidance for proper technique of inhalers use 59.6 26 72.2
Counseling for tobacco cessation/healthy lifestyle 74.5 23 63.9

Patient interviews consisted of list of questions, which were
summarized into the 3 main points: medications used during
COPD treatment, symptoms and prevention; guidance for proper
technique of inhalers use and counseling for tobacco cessation.
The results showed that all patients are aware of the medications
they use during different stages of their disease, though there is a
gap in the proper usage of the inhalers - only 59% of the ambula-
tory patients and 72% of hospitals’ patients use the inhalers with
proper technique (table 4). As tobacco smoking is one of the
main predisposition factor for COPD, the counseling of popula-
tion (especially COPD patients) plays great role in the preven-
tion/management of the disease. Our data shows that 74.5% and
63.9% of the patients (primary care/ambulatory and hospitals,
accordingly) answered, that they were appropriately guided by
the doctor during each visit. Remaining responds were either
negative, or the provided guidance was considered as non-effec-
tive (non-completed, rare, nonsystematic, insufficient, etc).

Interviewing of the physicians revealed that healthcare
practitioners are very well-trained and confident in the diag-
nosing, management and treatment of COPD with guidelines
in both types of providers. Primary care physicians/family
doctors consider their guidance absolutely appropriate in
terms of use of inhalation techniques and smoking cessation
promotion. At the same time, physicians from hospitals think
that their promotion is not sufficient, as well as their role is
very low in the follow-up after hospitalization for an acute
exacerbation of COPD.

Study results proved effectiveness of quality improvement
interventions in COPD diagnosing and management in Project
supported ambulatory and hospital facilities.

Conclusion. Based on our data the sustainability in the treat-
ment and management of COPD is still in progress. Two main
areas need to be paid special attention: patient consultation/edu-
cation and timely diagnostics of the disease: Patient interview
results showed the tendency of decrease in patient consultation/
education in terms of quantity as well as quality. This indicates
the strong need of interventions of patient education and inform-
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ability. Special attention should be paid to the patients’ consulta-
tion on tobacco cessation on every visit with each smoker.

The physicians interviewing revealed the problem of COPD
diagnostics related to the 2 possible issues: firstly, either not all
the ambulatories are equipped with spirographs or there is a lack
of trained cadre in this area, second reason could be related to
the financial issues, as this examination is not covered by uni-
versal health care state program.

In the course of interviews, physicians have expressed their
concerns about the limited time in preventing the patient’s ed-
ucation. They think that it is extremely important to train not
only family doctors but also nurses to be able to consult patients
(short-term (3-5 minute)) about the interventions for tobacco
cessation.
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SUMMARY

TOPICAL ISSUES OF COPD MANAGEMENT IN
GEORGIA

"Pkhakadze 1., *Ekaladze E., 3Jugheli K., 2Abashishvili L.

!Akaki Tsereteli State University,; *Tbilisi State Medical Univer-
sity; *Kutaisi D. Nazarishvili Family Medicine Regional Train-
ing Center, Georgia

Chronic obstructive pulmonary disease (COPD) is the ma-
jor cause of chronic morbidity and mortality throughout the
world. USAID Health Care Improvement Project (HCI) had
collaborated with the Ministry of Labor, Healthcare and So-
cial Affairs of Georgia in 2012-2014 to improve quality of
care for high-burden and under-diagnosed diseases, including
asthma and COPD.

The Aim of the study was to evaluate the effectiveness
(quality, consistency and continuity) of medical care in
COPD patients in one of the regions of Georgia after 5 years
from the ending of the project. The received results of our re-
search were compared to the data from USAID HCI Project.

In order to evaluate the effectiveness of medical care, 7
rural primary care units and 1 hospital have been selected.
Information was gathered with standardized questionnaires:
from providers, patients and medical records: 42 physicians
and 83 patients were interviewed, 152 medical records were
reviewed. Research period was defined from March 2017 till
March 2019. Research protocol is approved by an Ethical
Committee Review Board at ATSU.

All indicators showing the quality and effectiveness of
COPD management (prescription of COPD controller medi-
cations, bronchodilators, documented procedures, etc) are
improved. Improvement tendency is obvious in all aspects of
treatment/management, except spirometry results recorded,
which is 4% less compared to the project results. Documenta-
tion from the primary care units showed decreased indicator
of counseling provided for smoking cessation by 9%.

Based on our data the sustainability in the treatment and
management of COPD is still in progress. Two main areas
need to be paid special attention to: patient consultation/edu-
cation and timely diagnosis of the disease.

Keywords: COPD, Risk factors, Tobacco smoking, broncho-
dilators.
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PE3IOME

AKTYAJIBHBIE BOITPOCBHI JIEYEHUA XPOHHNYE-
CKHUX 3ABOJIEBAHUI JIETKUX B I'PY3UX

MIxakanze MW.Ix.,
2AbamumBuian JILB.

Ikanamze I.H., 3Txyreim K.H.,

"Tocyoapemeennviil ynusepcumem Axaxus Lepemenu; *Tounuc-
cKuil 20¢cydapcmeennviil. MeOuyuHckull ynueepcumem, *Kyma-
ucckutl pecuoranvuvill mpenune-yenmp CemelnHo MeouyuHvl
um. . Hazapuweunu, I pyzus

Xponmyeckast ooctpykruBHas Oone3ns yerkux (XOBJI) spis-
eTcsl OMHOHM W3 BEeOyIIMX NMPHYMH XPOHHYECKHX 3a00IeBaHUil U
cmeptHOCTH B Mupe. B 2012-2014 rr. B I'pyzum USAID ocymie-
CTBHJI IPOEKT COBMECTHO ¢ MMHMCTEPCTBOM IO I€NaM BEIHYXK-
JICHHO TEPeMEIIeHHbIX JIMI] U3 OKKYNHPOBAHHBIX TEPPUTOPHIA,
TpyZa, 3ApaBooxpaneHus u corpanbHoi 3anmTel (USAID Health
Care Improvement Project - HCI) no yiyumennto xadectBa me-
JIATIMHCKOM TIOMOIIM TIPH 3a00JIEBAaHMSX BBICOKOTO PHCKA M MEHee
JIMarHOCTHPYEMBIX, TakuX Kak actMa 1 XOBbJL.

Llens mccnenoBanust - oreHka 3G(HeKTHBHOCTH MEANIIMHCKIX
YCIIYT, OKa3aHHBIX OONBHBIM XPOHHYECKOW 0OCTPYKTUBHON 00-
JI€3HBIO JIETKUX - Ka4eCTBO, MOCTOSHCTBO WM HENPEPHIBHOCTD
HaOIOIeHNsI, B OMHOM 13 pernoHoB [pysuu (MmMepetn); momy-
YEeHHBIEe PE3yNbTaThl COMOCTABUTE C JAHHBIMH ITPOEKTA, MPOBe-
nerHoro B ['pysun B 2012-2014 rr. (USAID HCI; ASSIST).

J171s OLIeHKH MEeTUIMHCKUX YCIyT (HaOMoneHne) 0To0paHsl 7
YUpeXICHUN TIEPBUYHON METUIIMHCKON MOMOIIN (TTOTHKIMHU-
ku) u 1 6ompHHIA B perroHe Mmepern. MHpopmanms coOpana
C TIOMOIIBIO CTAHAAPTU3UPOBAHHON aHKETBI: PACCMOTPEHHI 152
uctopun 6onesznn nanuerto ¢ XOBJI. OmporreHo 42 Bpaya u
83 marenTa, 3apeTUCTPUPOBAHHBIE C THATHO30M ITHEBMOHHSI.

Hccnenosanne nposoaminock ¢ Mmapra 2017 r. mo mapt 2019 .
IIpotoxon nccnenosanus onodpeH Kommuccueii mo stuke [ocy-
JapcTBeHHOTo yHUBepcuTeTa M. Akakus Lleperenn (ITporokon
Ne2, ot 1 mapra 2017 1)

Pe3ynbTaTsl MPOBEAEHHOTO MCCIEAOBAHMS BBIIBUIIH, UTO d()-
(exrrBHOCTE siedeHnst XOBJI yimyumieHa mo BceM MOKa3aTesisiM.
TenmeHIMs K yMydIIEHAIO OYEBHIHA BO BCEX ACTEKTax JICUCHHS,
KpOMeE HCIIOB30BaHHS CITHIPOMETPHH B KaU€CTBE JUATHOCTHIECKO-
TO METO/Ia HCCIIEOBAHMS - 3TOT TIOKa3aTelb MOHM3MICS Ha 4%.

AHanu3 TOMyYCHHBIX PE3yNbTaToOB ITOKA3al, UTO yCTOMUH-
BOCTB JieueHHs  yrpasieHus XObBJI eme He MOITHOCTBIO yCO-
BEPIICHCTBOBAHEI. J{JIs1 JOCTIKEHUS Iporpecca B 3TOH 00JIacTH
HEOOXOMMO COCPEOTOYNTh BHUMaHME Ha WH()OPMUPOBAHUH
TIAIIMEHTOB 1 CBOEBPEMEHHOH TNarHOCTHKE 3a00ICBAHMS.
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ITPABO HA 9BTAHA3UIO KAK ITPABO YEJIOBEKA YETBEPTOI'O IOKOJIEHUSA

Tuaska O.C., *MepHuk A.M., 2SIpomeako O.M., *T'narenxo K.B., 2Cimiocap A.M.
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@DyHIaMEHTAIBHBIM TIPABOM UENIOBEKA, 3aHUMAIOIIUM IIEH-
TpajgbHOE MECTO B CHCTEME HEHMYINECTBEHHBIX IIpaB, Ha-
IIPaBJICHHBIX HA 00ECIIEYeHHE €CTECTBEHHOTO CYIECTBOBAHUS
(bu3nuecKoro LA, ABISETCs MPaBo YeloBeKa Ha u3Hb. Ha ce-
TOJHAIIHUI JIeHb MPABO HA M3Hb IMPH3HAETCS OJHUM U3 MpPH-
OPHUTETHBIX TIPaB YENIOBEKA BO BCEM MHpE, OJHAKO HEOOXOIUM
MIEPECMOTP COAEPHKAHMs NPpaBa Ha )KU3Hb B KOHTEKCTE €r0 COOT-
HOIIIEHHUS C TIPABOM YeJIOBEKA HA CMEPTh.

Ecnu npeanonoxuth, 4To TPaHC(HOPMALMOHHBIE MPOLECCHI
MHpPOBOTO COOOIIECTBA PAa3BUBAIOTCS TaKUM 00pa3oM, 4To mpa-
BO Ha CMEPTh IyTEM 3BTAHA3MU CTAHET HEOTUY)KAAEMbIM, OC-
HOBOIIONATAIONIMM MPaBOM Ka)KIOT0O 4elOoBeKa, TO CIIETLYyIOIUi
BOIIPOC, KOTOPBIH MPEACTAHET MEPe]] YeIOBEYECTBOM — ITO He-
00XOIMMOCTB €r0 YPeryJIupOBaHHs COLUAIBHBIMH PEryisTopa-
MH, ONpe/ieNIeHHs] O0bEKTUBHOTO U CyOBEKTHBHOTO Kpyra, Ipo-
LEeAypbl ¥ TOPAAKa MPOBEACHHUS, KIACCU(DUKALMM BHUAOB, TaK
Kak OJHOW M3 MpPEeANOCBHUIOK 3alUIIEHHOCTH OCHOBHBIX TpaB
yeJoBeKa SIBIAETCs 3aKperyeHHe 3THX INpaB ToCyIapcTBOM B
IOpPUANYECKHX HOPMaX, T.. BRIpaXKEeHHE NpaBa Ha CMEPTh ITyTeM
9BTAHA3UH MOHITHEM CyOBEKTUBHOTO FOPHIMYECKOTO IpaBa, B
TaKoOM CIIy4ae MpaBO Ha CMepPTh IyTeM 3BTaHA3UHU XapaKTepH-
3yeT BO3MO)KHOCTH CyOBbEKTa 3BTaHA3HHU, OCYILECTBICHNUE KOTO-
PBIX 3aBUCHT OT €I0 CO3HATEIBHOTO BBIOOpA U PEIICHHUSI.

BaxHoe 3HaueHne MMeeT COIMabHO-IIPAaBOBOE PETyIUpPOBa-
HHME MHCTHTYTa 3BTaHA3UM, KOTOPBIH cienyeT GopMHpOBaTh B
npejienax MEeAUIMHCKOTO MpaBa, Kak HHCTUTYT MpaBa, T.€. Mpo-
MEXYTOUYHBIN JIEMEHT MEXIY HOPMOH M OTpaciblo, KOTOPBII

© GMN

SBJISICTCS COBOKYIHOCTBIO CIELMATM3UPOBAHHBIX, MU depeH-
IIUPOBAHHBIX MPABOBBIX HOPM, HANpPABIEHHBIX HA YPETyIHpO-
BaHHE OOIIECTBEHHBIX OTHOLICHUH, BOSHUKAIOIIMX IPH JIHIIIE-
HUM JKU3HH OOJIBHOTO C LIENIBIO0 OOJIErYeHusl ero CTpajaHuil u
XapaKTepu3yeTcss COOCTBEHHOW CTPYKTYypod, CyOBEKTHBHBIM
COCTAaBOM, TEPMHHOJIOTHENH U OCOOBIMH METOJaMH MPaBOBOTO
pEryaupoBaHHs.

ITpaBo Ha *M3HB — ITO JINYHOE HEMMYIIIECTBEHHOE TIPABO e-
JIOBEKa, KOTOPOE 3aKIJII0YaeTCs B IPEJOCTABIEHUH BO3MOXKHOCTH
CaMOCTOSITENILHO PEeIllaTh BCE OCHOBHBIE BOIIPOCHI IPHHA IEKA-
e eMy ku3HU. Eciu paccMarpuBaTh 3BTaHA3MIO, Kak MPaBoO
Ha CMepPTh, TO MOXHO CYyAUTb O TOM, YTO OHA UMEET TaKoe *ke
MPOUCXOXK/IEHHE, KaK U NPAaBO Ha )KU3Hb, UM SBISETCS YaCThIO
NpaBa Ha )KN3Hb, TOCKOJIBKY MOCNIEIHEE BKIIOYAET B ce0sl TPaBo
pacnopspkaTbest cBoeH »kHU3Hb10. [IpaBo Ha KM3HB MPOLUIO 10JI-
TUil ¥ CIOXKHBINA MyTh MPU3HAHUS HA MEXIYHAPOTHOM U HallU-
OHAJIbHOM YPOBHSIX, a IIPAaBO Ha CMEPTh HE PAacCCMaTPHBANIOCh B
paMkax GpuinocodcKo-mpaBoBOil MBICIH, IPABOBOM JOKTPHHBI H
HE SIBJISUIOCH ITPEAMETOM 3aKpeIIeHns B 3akoHozaTenbeTne [1].
Bompoc 3akoHOAATENBbHOrO 3aKPEIUICHUs] U JIeranu3aluyl WH-
CTUTYTa 3BTaHA3MU KaK B MaT€PUAIBHOM, TaK MPOLECCYaTbHOM
acreKTaXx BO MHOTHX CTpaHaX MHUpa OCTAeTCs HEpEeIIeHHBIM.
Jleranuzanus TOro HHCTUTYTA BBI3bIBAET IPABOBBIE AUCKYCCUH
Cpeu y4eHbIX B OTPaciIi MEAULUHBI, pruitocopuu 1 npasa. Ak-
TyaJIbHOCTh U HEOOXOAUMOCTh OOpAIleHNs] U aKLEHTHPOBAHUS
BHUMaHUS OOIIECTBA U CHELHUAINCTOB U3 cephl IIpaBa Ha 3TOT
BOIIPOC CTBUTCS, B IEPBYIO OYEPEb, IOTOMY UYTO COBPEMEHHAs
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