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ABSTRACT

The aim of the study was to investigate effects of Palosuran in renovascular hypertension and
induced cardiac and renal complications in rats. Hypertension, as one of the most common
chronic diseases, produces a substantial morbidity and mortality rate. Uncontrolled hypertension
increases the risk of stroke, coronary artery and kidney diseases. Despite the wide array of drugs
currently available for treating high blood pressure (BP), it is still difficult to avoid the
manifestations of existing antihypertensive drug side-effects that reduce treatment efficacy.
Studies have shown that in hypertensive rats, Palosuran reveals a hypotensive effect, decreases
the workload on the myocardium, and reduces the risk of cardiac and renal complications. It
should also be mentioned that the impact of treatment is better expressed at the early stage of
hypertension. According the study results, excessive secretion of cyclic vasoactive neuropeptide
urotensin-2 (U-1I), with strong vasoconstrictor properties and up-regulation of UT-II receptors
(UTR) identified in several pathological states, especially hypertension, increases the interest of
researchers investigating effects of U-1I/UTR antagonists as an attractive target in hypertensive
disease, cardiovascular and renal system pathology. Effect of the Palosuran, UTR antagonist (10
mg/kg, i.p., daily for 4 weeks) was studied on 32 male Wistar rats with renovascular hypertension
(RH). BP was measured non-invasively (BP measurement system “Systola”). The renal functional
markers - serum creatinine (SC) was measured spectrophotometrically (Cobas-Roshe C111) and
plasma renin (PR) by ELISA (HumaStar HS) method. Heart and renal tissue samples for
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morphological investigations were stained with hematoxylin-eosin (H&E). In Palosuran-treated
rats (PTR) with RH on the 8th weeks of hypertension, mean arterial pressure (MAP) was reduced
by 32% (p<.001), PR — by 33% (p<.01) and SC — by 26% (p<.05). On the 12th week of
hypertension, BP was decreased by 23% (p<.02), PR- by 24% (p<.01), and SC — by 9,4% (p<.01)
compared to control. In PTR, the left ventricular size (LVS) was 1,07 mm, right - 0,19 mm
(within the norm). Slightly expressed hypertrophy was observed by the 12th week of
hypertension. LVS was 1,12 mm and right - 0,21 mm. In PTR renal tissue, by 12th week of
hypertension, tubular dilatation was detected without glomerular hyperemia and RBC diapedesis.
Palosuran reveals a hypotensive effect in RH rats, improves renal functional markers, decreases
the workload on the myocardium, and reduces the risk of cardiac and renal complications. The
impact of treatment is better expressed at the early stage of hypertension.

Keywords: Hypertension, palosuran, heart, kidney, cardiac, renal, complications, rats.

Introduction

The prevalence of high blood pressure is a serious public health problem. Although easily
preventable, hypertension is responsible for a significant proportion of global morbidity and
mortality. Common methods of blood pressure control include prescribing antihypertensive drugs,
a pharmacological approach, and increasing physical activity, a behavioral approach. Overall,
little is known about the comparative effectiveness of pharmacological and behavioral approaches
to lowering blood pressure in hypertensive patients. Hypertension, as one of the most common
chronic diseases, produces a substantial morbidity and mortality rate. Uncontrolled hypertension
increases the risk of stroke, coronary artery and kidney diseases. Despite the wide array of drugs
currently available for treating high blood pressure (BP), it is still difficult to avoid the
manifestations of existing antihypertensive drug side-effects that reduce treatment efficacy.
Excessive secretion of cyclic vasoactive neuropeptide urotensin-2 (U-11), with strong
vasoconstrictor properties and up-regulation of UT-II receptors (UTR) identified in several
pathological states, especially hypertension, increases the interest of researchers investigating
effects of U-1I/UTR antagonists as an attractive target in hypertensive disease, cardiovascular and
renal system pathology [1-2].

Nowadays, management of hypertension remains a not-solved problem due to the multiple side
effects of existing antihypertensive drugs and growing cases of uncontrolled hypertension. In
recent years, interest in the cyclic vasoactive neuropeptide urotensin-2 (U-II1), which is
characterized by strong vasoconstrictor properties, has been increased [38-39]. Excessive
secretion of U-Il and up-regulation of UT-Il receptors have been identified in several
pathological states, especially hypertension. Using U-II/UTR antagonists remain an attractive
target in cardiovascular and renal system pathology [3-4].

As one of the most common chronic diseases, hypertension produces a substantial rate of
morbidity and mortality. Individuals with uncontrolled hypertension are at high risk of developing
stroke, coronary artery disease, and chronic kidney disease [5]. It’s established that patients with
hypertension and heart failure (HF) frequently have reduced glomerular filtration rate (GFR),
which estimates in alteration of kidney function [6]. In large HF registries, 20-68% of patients
with hypertension and associated HF have moderate to severe kidney disease [7].

The main goal of studying hypertension etiopathogenesis in animal models is to foster improved
approaches to preventing and treating high blood pressure (BP) and its complications. The well
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understating of the pathological continuum could help us find target critical points of novel
antihypertensive drug development.

Urotensin 11 (U-11) is a cyclic oligopeptide with vasoactive potential. It is currently one of the
most potent vasoconstrictors known in mammals [8]. The kidney is the major source of U-II in
humans and animal species. The role of the U-11 system in human physiology/pathophysiology is
not yet fully understood. Increased plasma U-II concentrations have been associated with
hypertensive disease, chronic HF, and diabetes [9]. Elevation in U-11 endogenous tone has also
been recently demonstrated to contribute to the deterioration of renal functions in rats [10-11].
Because of its potent vasoconstrictor effect, U-Il attracted the interest of researchers in general
hemodynamic. In fact, hemodynamic responses to U-1l show regional heterogeneity in relation to
its receptor localization, even in the differences of functional state of the endothelium [8].

U-I1 is a constrictor of large resistive vessels. Although U-II is a potent vasoconstrictor, it reveals
some vasodilating properties in specific vascular beds, notably in non-diseased blood vessels via
enhanced NO activity. The central action of U-II, in part mediated via the autonomic nervous
system, leads to increased cardiac output and resultant higher BP. Conversely, it relaxes
mesenteric vessels. U-I1 also plays a role in body fluid regulation, decreases GFR, and increases
renal sodium retention [12-13].

Urotensin-I1 receptors (UTR) are expressed within the renal tubules, cardiovasculature (vascular
smooth muscle, endothelium, myocardium etc.). They may, therefore, contribute to the
physiological and pathophysiological regulation of cardiovascular homeostasis in humans [14-
15]. U-1l action is brought about via activation of G-protein—coupled receptor 14 (GPCR14). U-II
increases inositol phosphate turnover and intracellular Ca?*. By activation of UTR, U-Il might
influence different pathways, depending on the cells and vascular compartment where the receptor
is located.

Activation of the endothelial UTR leads to relaxation via NO formation (dilatory responses),
while vascular smooth muscle cells contraction and UTR vasoconstrictive response develop by
RhoA/Rho-kinase activation. RhoA/Rho-kinase (RhoA/ROK) pathway is the primary cellular
target for regulating Ca?" sensitivity of agonist-induced contraction (including al-adrenergic
agonist). The activation of RhoA results in ROK stimulation that phosphorylates and subsequently
inactivates myosin light chain (MLC) phosphatase (MLCP), favoring MLC phosphorylation actin-
myosin interaction and cell contraction [16-17]. In the kidney, UTR influences sodium and water
homeostasis and GFR [18].

There are epidemiologic data to support a relationship between U-I1I and essential human
hypertension. In a study of 62 individuals with hypertension and 62 age-matched normotensive
controls, plasma U-II levels were significantly higher in the hypertensive group. They correlated
positively with systolic blood pressure. In addition, U-I1 excreted in urine was significantly higher
in patients with essential hypertension than in normotensives and patients with hypertension-
related kidney impairment compared to normotensive patients with renal disease [19-20]. Studies
in other disease conditions are eagerly awaited.

Because the U-1I/UTR is involved in the cardiovascular system, regulation UT antagonism
remains an attractive target in cardiovascular and renal system pathology. Using U-1I/UTR
antagonists supposedly could have clinical potential and therapeutic benefit in patients with
hypertensive disease and associated complications. Increased U-I1 expression in disease states has
prompted the development of several UTR antagonists. Preclinical and some clinical studies show
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potential benefits of inhibiting U-1I/UTR function in hypertension, heart failure, renal disease, and
diabetes that could be achieved using UTR antagonists [21-22].

One of the UTR antagonists Palosuran (ACT-058362; 1-[2-(4-benzyl-4-hydroxy-piperidine-1-yl)-
ethyl]-3-(2-methyl-quinoline-4-yl)-urea sulfate salt), in experimental studies revealed cardio-renal
and metabolic protection in rat models of both ischemic and diabetic nephropathy [23]. Palosuran
increased renal perfusion, GFR, renal sodium excretion, and improved renal function in cirrhotic
rats, supposedly due to the direct effect of UTR blockade at the tubules and glomeruli. It lowered
portal pressure via splanchnic vasocontraction in these rats via activation of mesenteric vascular
Rho-kinase and inhibition of NO/cGMP-dependent PKG signaling [24-25].

Our preliminary studies on rats with renovascular hypertension Palosuran revealed an
antihypertensive effect compared to untreated hypertensive rats [26].

Coming from the aforesaid, we considered it interesting to investigate the antihypertensive effects
of UTR antagonist - Palosuran in laboratory rats with renovascular hypertension.

Our working group was aimed to study the effect of the UTR antagonist - Palosuran on blood
pressure, morphological appearance of the myocardium, and renal tissue in rats with
hypertension (2 kidneys+1 clip). Palosuran was administered intraperitoneally (10 mg/kg, i.p.,
daily for 4 weeks). Blood pressure was measured non-invasively, using the systolic blood
pressure measurement system “Systola” (“tail cuff* method) [27-28].

Studies have shown that in hypertensive rats, Palosuran reveals a hypotensive effect, decreases
the workload on the myocardium, and reduces the risk of cardiac and renal complications. It
should also be mentioned that the impact of treatment is better expressed at the early stage of
hypertension [29-32].

Materials and methods

Study design and animal groups. The study was performed on 32 male Wistar rats weighing
200-250 g. after an adaptation period of at least 1 week. All rats were housed in the lab as a group
of 8 per cage in climate-controlled conditions with a 12-h light/dark cycle and free access to
normal pelleted rat chow and drinking water.

The protocol used in this study for the use of rats as the animal model for research was overseen
and approved by the Thilisi State Medical University Animal Welfare and Use Ethics Committee
(N39 - 17/08/2019).

For experimental modelling of hypertension we used the reno-vascular (the two-kidney, one-clip -
2K1C) H. Goldblatt model. After separation of the renal artery from the vein and nerve the clip
was placed on the left renal artery close to the aorta under general anaesthesia (Nembutal - 50
mg/kg) [33].

The experimental animals were divided into 4 groups: Group | - healthy, intact rats; Group Il -
hypertensive rats; Group Il - hypertensive rats, subjected to treatment with palosuran (10 mg/kg,
I.p., daily), started after 4 weeks of disease modelling; Group IV - hypertensive rats, subjected to
treatment with palosuran (10 mg/kg, i.p., daily), started after 8 weeks of disease modelling during
4 weeks. Optimal dose of palosuran was sellected acording to the results of dose-response pilot
study in hypertensive rats.

Measurement of bloodpressure and renal functional markers. Blood pressure was measured

non-invasively, using the systolic blood pressure measurement system “Systola” (“tail cuff™
method) once a week for 12 weeks.
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Blood samples were obtained by jugular venous puncture after ketamine/xylazine (75 mg/kg and
5 mg/kg) anesthesia. Serum creatinine levels was measured using spectrophotometric method
[34]. The method explores the oxidation of p-methylamino phenol sulfate (Metol) in the
presence of copper sulfate and creatinine whconcich yields an intense violet colored species with
maximum absorbance at 530 nm. Plasma renin (PR) concentration was measured using Enzyme-
linked immunosorbent assay (ELISA) method.

Morphological assessment of heart and kidney
Heart and kidney samples for morphological investigations were stained with hematoxilin-eosin
(H&E) dye.

Statistical analysis

All statistical tests were conducted using IBM SPSS Statistics. Differences between control and
treated animals were determined by using the Independent-Samples T test. The criterion for
significance was set to p<.05.

Research results and discussion

Mean arterial pressure measurement. In experimental rats at different stages of the
renovascular hypertension changes in mean arterial pressure (MAP) were detected compared to
MAP of the group | animals (intact, healthy rats).

Results of experiment have shown that after 1 week of disease modelling, MAP was not increased
significantly, after 2 weeks - MAP increased by 24% (p<.05), after 4 weeks, MAP increased by
42% (p<.02), after 8 weeks there was a significant increase in MAP by 44% (p<.02) and after 12
weeks of disease modelling, MAP was increased by 53% (p<.001) compared to MAP of the group
I animals;

In healthy rats after administration of Palosuran (10 mg/kg, i.p.) MAP decreased by 33% (p<.02).
In hypertensive rats on the 8" week of hypertension MAP was reduced by 32% (p<.001)
compared to the control, untreated hypertensive rats and on the 12" week of hypertension,
Palosuran revealed relatively less effect on MAP than at treatment started earlier. However, MAP
was still reduced significantly by 23% (p<.02) compared to control group (untreated, hypertensive
rats). See Tab. N1.
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N=8. Mean = SEM N=8. Mean + SEM

Intact, healthy rats 95+3,1 64+3,0™

1st week after renovascular hypertension 97+3,5 -

2nd week after renovascular hypertension 118+4,1" -

3rd week after renovascular hypertension 101 +9,2 -

4th week after renovascular hypertension 135 +10,0™ -

8th week after renovascular hypertension 137+ 8,3 93 +55™

12th week after renovascular hypertension 145 + 10,0 112+ 7,2™

*p<.02, **p<.05, ***p<.001 in compare to the healthy and control (hypertensive, untreated)
rats. Date is expressed as + SEM.

Measurement of the renal functional markers. After 1 week of disease modeling increase in
PR by 4% was not statistically significant. After 2 weeks, PR was increased by 45% (p<01); After
3 weeks it was increased by 42% (p<01); After 4 weeks PR decreased and it was not statistically
different compared to the norm. After 8 weeks, PR was increased by 162% (p<.001) and after 12
weeks, it was sharply increased by 234% (p<.001) compared to data of healthy rats.

Palosuran administration in healthy rats decreases in PR by 12% was not significant. After 8
weeks of disease modeling in hypertensive rats’ treatment with Palosuran decreased PR by 33%
(p<.01) and after 12 weeks, PR was decreased by 24% (p<.,01) compared to data of untreated
hypertensive rats.

The serum creatinine (SC) level in rats after 4 weeks of disease modeling was not changed. SC
on 8" week of hypertension it was increased by 22,7% (p<.05) and on 12" week of hypertension
- by 45,4% (p<.01).

In healthy rats after administration of Palosuran changes in SC were not statistically significant. In
treated with Palosuran group animals after 8 weeks of disease modeling SC was decreased by
26% (p<.05) and after 12 weeks of disease modeling, in Palosuran-treated hypertensive rats,
decrease in SC by 9,4% was not statistically significant (Tab. 2).
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Table 2. Serum levels of renin and creatinine in healthy, hypertensive untreated and Palosuran
treated rats.

Creatinine (mg/dL)

Renin (ng/ml) Creatinine (mg/dL)  Renin (ng/ml)

N=8. N=8. N=8. N=8.
Mean = SEM Mean + SEM Mean + SEM Mean + SEM
Intact, healthy rats 1,72 £0,5 0,22+0.03 1,52 +0,3 0,2140.01

1st week of hypertension 1,79 £0,3 - - -
2nd weekof hypertension 2,49+0,4™ - - -
3rd week of hypertension 2,45+1,3" - - -

4th week of hypertension 1,94 +0,1 0,23£0.05 - -
8th week of hypertension 45+ 1,4 0,27+0.04" 3,02+ 0,9™ 0,20+0.01"
12th week of hypertension 575+15™" 0,32+0.03™ 4,39 1,5 0,29+0.02

*p<0.05, **p<0.01,***p<0.001 in compare to the healthy and control (hypertensive, untreated)
rats. Date is expressed as £ SEM.

Morphological assessment of heart and kidney tissues.

According to the results of morphological investigations, the healthy rats left ventricular size was
1,0 mm, right - 0,2 mm; cardiomyocytes were within the norm (pic. N1).

Picture. 1. N1 Myocardial tissue of healthy rats.

A - Myocardial tissue of healthy rat (H&E, x150);

B - Myocardial tissue of healthy rat (H&E, x250);

After 8 weeks of disease modeling, in untreated hypertensive rats there was a slightly expressed
left ventricular hypertrophy. Left ventricular size was 1,4mm, right - 0,21mm. Cardiomyocytes
were within the norm. After 12 weeks of hypertension there was a well-expressed left ventricular
hypertrophy. Left ventricular size was2.0mm, right - 0,22 mm.
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In Palosuran-treated rats by 8 weeks of hypertension myocardial hypertrophy was not detected.
Left ventricular size was 1,07mm, right - 0,29mm. Slightly expressed hypertrophy was observed
by 12" week of hypertension. Left ventricular size was 1,12mm and right - 0,21 mm (pic. N2).

Picture. 2. N2 Myocardial tissues of healthy, untreated and Palosuran-treated rats at different
stages of renovascular hypertension.

B D

A - Myocardial tissue of hypertensive rat (8" week, H&E, x150. x250);

B - Myocardial tissue of hypertensive rat (12"week, H&E, x150. x250);

C - Myocardial tissue of Palosuran-treated hypertensive rat (8"week, H&E, x150. x250);

D - Myocardial tissue of Palosuran-treated hypertensive rat (12"week, H&E, x150. x250)
Morphological investigations of renal tissue in healthy rats have shown normal renal
histoarchitecture with pronounced mild hyperemia. Glomerular and tubular apparatus was without
pathology.

In hypertensive rats after 12 weeks of disease modeling there was intraglomerular hyperemia with
RBC diapedesis, tubular dilatation and severe hyperemia.

In Palosuran-treated hypertensive rats 12 weeks after disease modeling tubular dilatation was
detected without glomerular hyperemia and RBC diapedesis (pic. 3).

THE CAUCASUS ECONOMIC & SOCIAL ANALYSIS JOURNAL OF SOUTHERN CAUCASUS

€202 - ¥0 - (IT) /S

1T



57 (11) - 04 - 2023

12

Picture 3. Renal tissues of healthy, untreated and Palosuran-treated rats at 12™" week of
renovascular hypertension.

y.

)
F R

Ratea

P

A- Healthy rat (H&E, x250);
B- Rat with renovascular hypertension (12" week. H&E, x250, x300);
C- Palosuran-treated rat with renovascular hypertension (12" week. H&E, x250, x300).

Discussion

The study results have shown that after two weeks of disease modeling statistically significant
increase in blood pressure was indicated. At the same time, after four weeks, we observed a
progressive and morphologically significant increase in blood pressure. First of all, the increase in
blood pressure at renovascular hypertension develops due to the renal artery ischemia in the
clipped kidney leading to ischemia, hypoxia, and the renin-angiotensin-aldosterone system
(RAAS) over activation.

After 3 weeks of hypertension modeling, the reduction in MAP could be explained by the
compensatory reaction of the second, intact kidney, decreasing renin production and inhibiting the
RAAS system from restoring homeostasis [23, 24]. However, on the 4 weeks of renovascular
hypertension, the compensatory reaction of the intact kidney fades away, the pressure regulatory
system is unable to maintain the blood pressure within the normal range, and it increases
significantly.

At this stage of hypertension, increased MAP manifested in experimental animals is supposedly
caused by the complex action of RAAS and activated sympathetic nervous system leading to
further increase in renin production and peripheral vasoconstriction.

Intraperitoneal treatment with Palosuran decreased blood pressure significantly in all study
groups. The antihypertensive effect of Palosuran was demonstrated in both cases, at early
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treatment (started after 4 weeks of hypertension modeling) and at the relatively late onset of
treatment (started after 8 weeks of hypertension modeling).

URT antagonistic effects of Palosuran could explain decreased MAP in all study groups of
experimental animals. However, it must be mentioned that at the relatively late onset of treatment,
the antihypertensive effect of Palosuran was lesser.

According to the literature, small dose (ykaxute kakas) of U-11 induce NO generation (via NO-
synthase activation) which leads to vasodilatation, but damaging effects of hypertension on blood
vessels supposedly increase production of U-1I and enhance the endothelium-independent
vasoconstrictive effect of U-11 [25].

In hypertensive rats was increased progressively compared to the data of healthy rats. In
Palosuran-treated hypertensive rats, PR was significantly lower than in untreated hypertensive
rats. In hypertensive rats by 2nd and 3rd weeks after disease modeling, an increase in PR 1.45-
and 1.42-fold and increased MAP develops due to renal ischemia. Four weeks later, a decrease in
PR could be explained by a second, intact kidney-compensatory mechanism decreasing renin
production. High BP at the same period of hypertension in the presence of relatively low PR could
be explained by an increase in blood osmotic pressure, increase in circulating blood volume and
increase in vascular basal tone due to hyper-production of aldosterone, leading to the exaggerated
sodium reabsorption with further increase in blood osmolality and increased secretion of
antidiuretic hormone, stimulating the release of adrenocorticotropic hormone and potentiating
peripheral vasoconstriction [36-37].

The increase in basal tone is supposedly caused by the rise in the intravascular Na* level, leading
to water retention, causing their swelling, and thickening. In addition, Na* increases the sensitivity
of a-adrenoceptors in blood vessel walls in response to catecholamines. Aldosterone also
facilitates the release of norepinephrine from the sympathetic nerve endings and, as a result,
increases vascular and neurogenic tone as well [26].

By the 8" week of disease modeling, PR was increased 2,6-fold compared to the norm and 3.34-
fold by the 12™" week of hypertension, correlating with systemic blood pressure and MAP data.
Palosuran produced a significant decrease in PR in all study group animals compared to control,
untreated hypertensive rats (especially in case of early onset of treatment), except in healthy rats,
where only a tendency of decrease in PR was observed.

In healthy rats, after administration of Palosuran, MAP and PR were not changed significantly,
which could be explained by the fact that U-I1 production is relatively low in healthy rats; hence,
the Palosuran are more minor, respectively.

Increased SC in rats by the 12th week of hypertension supposedly points to kidney
malfunctioning. Although Palosuran decreased SC in hypertensive rats at the early onset of
treatment, the kidney spearing effect was not evident at late stages of hypertension and late-onset
of therapy.

Morphological features confirmed the renal and cardiac complications developed due to
hypertension. The increased cardiac workload was reflected in myocardial hypertrophy and renal
malfunctioning was manifested by intraglomerular hyperemia with RBC diapedesis, tubular
dilatation and severe hyperemia.

In Palosuran-treated rats, due to normalization of renal hemocirculation, reduced MAP and
myocardium workload decreased, all investigated parameters were normalized, but only at the
early stage of disease and early onset of treatment of hypertension.
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Conclusions

Palosuran reveals a hypotensive effect in RH rats, improves renal functional markers, decreases
the workload on the myocardium, and reduces the risk of cardiac and renal complications. In
PTR renal tissue, by 12th week of hypertension, tubular dilatation was detected without
glomerular hyperemia and RBC diapedesis. Treatment with Palosuran (10 mg/kg) reveals a
hypotensive effect in RH rats, improves renal functional markers, decreases the workload on the
myocardium, and reduces the risk of cardiac and renal complications. The impact of treatment is
better expressed at the early stage of hypertension. Palosuran produced a significant decrease in
PR in all study group animals compared to control, untreated hypertensive rats (especially in case
of early onset of treatment), except in healthy rats, where only a tendency of decrease in PR was
observed.
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ABSTRACT

Parachute mitral valve (PMV) is a rare congenital valvular anomaly, occurring in 0.2% of patients
with congenital heart disease. No racial or sex predilection is known. Asymptomatic patients may
be discovered incidentally. Usually, the anomaly is detected in childhood, adult presentation is
extremely rare. In PMV all the chordae tendineae of the mitral valve are attached to a single
papillary muscle. PMV is commonly associated with mitral valve stenosis. The mechanism for the
mitral valve stenosis is the reduced mobility of the leaflets due to the short and thick chordae.
PMV may occur as an isolated lesion or in association with other congenital cardiac anomalies.
The most common associated malformations are coarctation of the aorta, aortic valve stenosis,
and sub valvular aortic stenosis. We describe the case of a 29-year-old asymptomatic woman who
visited cardiologist for performing echocardiographic examination. A transthoracic
echocardiography (TTE) revealed the presence of PMV with mild mitral stenosis, bicuspid aortic
valve with mild aortic regurgitation. Asymptomatic patients with mild mitral stenosis require no
significant therapy. They should undergo yearly follow-up care with physical examination, chest
radiography, ECG and echocardiography. These patients may remain stable for decades before
mitral stenosis progresses and the patient requires surgical intervention. Surgical intervention is
indicated for the symptomatic and hemodynamically compromised patients. Two-thirds of PMV
patients require surgical treatment of the mitral valve lesions. PMV is curable by mitral valve
repair in most cases, and mitral valve replacement is indicated only for patients with severe mitral
valve lesions. Mitral valve repair is preferred over mitral valve replacement for the mitral valve
abnormalities. The patients often have a promising outcome. The clinical course of isolated PMV
will depend on the presence and severity of mitral stenosis or regurgitation. Some patients remain
asymptomatic with normal hemodynamics across the valve and no medical or surgical
intervention is needed. Diuretic therapy and regular follow-up with repeat echocardiograms have
been described. Mitral valve replacement or repair is indicated when the patient is symptomatic
with hemodynamically significant stenosis or regurgitation of the valve. In conclusion, PMV is a
rare congenital anomaly usually seen in infants and children, but may discover incidentally in
adults. These patients may remain stable for a long time and do not need any treatment. The
parachute mitral valve can be an isolated lesion or one of the combinations of Shawn syndrome.
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Patients with severe congenital mitral stenosis had PMV. The syndrome consists primarily of four
defects: supravalvular mitral membrane, MVP, subaortic stenosis (membranous or muscular), and
coarctation of the coarctation. A single papillary muscle and orientation of a severely affected
PMA contributes to subaortic stenosis. Although the surgical treatment of PMA is consistently
reported, the morphologic features of PMA and the indications for surgical intervention are
described in limited cases.

Keywords: Parachute mitral valve; Asymptomatic woman; Congenital valvular anomaly; Mitral
stenosis; Echocardiography.

Introduction

The parachute mitral valve (PMV) is characterized by the attachment of a focal tendon chorda of
the mitral valve to a papillary muscle. Very few adult patients have been reported to experience
this single anomaly. The rarity and complexity of parachute flaps, as well as their occurrence in
infants and children, has attracted much interest and admiration for their surgical treatment. We
present a case of PMA associated with prominent reticular chordae in an adult. To the best of our
knowledge, this is the first reported case of PMA involving the reticular tendon chordae in adults.

Parachute mitral valve anomaly is more common in males and is characterized by attachment of
all tendons of the tendon to the papillary muscle of the muscle group, resulting in occlusion of
mitral valve flow. The parachute mitral valve has a characteristic pear-shaped four-chamber apical
bulge. In adults, mitral regurgitation is closely associated, although less frequently, with mitral
stenosis due to narrowing of the mitral valve orifice.

Parachute mitral valve (PMV) is an extremely rare congenital valvular anomaly, occurring in
0.2% of patients with congenital heart disease. Asymptomatic patients may be discovered
incidentally. Mitral valve stenosis due to the PMV can commonly be diagnosed at childhood
whereas the less common it can progress even silently to the adulthood [1-4].

PMV results from an embryological disturbance during the normal delamination of the trabecular
ridge between the fifth and nineteenth week of gestation. Parachute mitral valve can occur in
association with other cardiac defects in approximately 95% of cases, including: aortic valve
stenosis (32%), atrial septal defects (54%), and hypoplastic left heart (19%). Isolated PMV is rare
accounting for less than 1% of all cases [5-8].

The association of multiple levels of left-sided inflow and outflow tract obstruction is termed the
Shone complex: supraannular mitral ring, subaortic stenosis, and aortic coarctation.

Mitral stenosis can be associated with Lutembacher syndrome. This syndrome is defined as a
combination of mitral stenosis and a left-to-right shunt at the atrial level. Typically, the left-to-
right shunt is an atrial septal defect (ASD) of the ostium secundum variety. Both these
defects, ASD and mitral stenosis, can be either congenital or acquired [9-12].

The normal mitral valve is a complex apparatus composed of an annulus and 2 leaflets that are
attached by chordae tendineae to 2 papillary muscles. PMV is a congenital valvular anomaly in
which all the chordae tendineae of the mitral valve are attached to a single papillary muscle. The
chordae tendineae in PMV are often underdeveloped and hence short, thick, and adherent causing
decreased mobility of the valve leaflets and reducing the size of mitral orifice. The unifocal
attachment of the chordae results in a restricted valve opening and the potential for subvalvular
obstruction and, less frequently, valvular regurgitation [13-16].

Echocardiography establishes the diagnosis in the majority of the patients with PMV (77.77%).
The typical parachute deformity of the mitral valve is best demonstrated in parasternal short axis

THE CAUCASUS ECONOMIC & SOCIAL ANALYSIS JOURNAL OF SOUTHERN CAUCASUS

€202 - ¥0 - (IT) /S

6T



57 (11) - 04 - 2023

20

views of the left ventricle (LV): a single papillary muscle is confirmed at the mid- level of LV and
the typical “parachute leaflets” are noted at the basal level short axis view [17-20].

first reported a mitral valve pathology consisting of the insertion of the tendons into a single
papillary muscle to form a funnel valve and they identified this lesion as a parachute mitral valve
(PMV). Subsequently, Bett and Stovin reported on a patient with MVP and a bicuspid aortic
valve. In PMA, all of the chordae are usually shortened and thickened and attach to the posterior
medial papillary muscle while the anterolateral papillary muscle is absent [21-24].

The parachute mitral valve can be an isolated lesion or one of the combinations of Shawn
syndrome. Patients with severe congenital mitral stenosis had PMV. Aslam et al. have also
reported on Shawn syndrome in congenital heart disease. Shawn syndrome consists primarily of
four defects: supravalvular mitral membrane, MVP, subaortic stenosis (membranous or muscular),
and coarctation of the coarctation. A single papillary muscle and orientation of a severely affected
PMA contributes to subaortic stenosis. Although the surgical treatment of PMA is consistently
reported, the morphologic features of PMA and the indications for surgical intervention are
described in limited cases [25-29].

Mitral stenosis associated with PMA has often led to failed biventricular reconstruction in
neonates with borderline small left ventricular size, which has increased the importance of left
ventricular inflow status when choosing a single or biventricular treatment strategy. Balloon
mitral valve repair reduced peak and mean mitral valve gradients by an average of 33% and 38%,
respectively; however, 54.5% (6/11) of patients with a supravalvular mitral annulus developed
significant mitral valve regurgitation after mitral valve balloon repair. Mitral valve repair was the
preferred operation over MVR. In some patients, correction of the stenotic PMA was achieved by
dissecting the papillary muscles and fenestration the leaflet. In children, MVR has several
disadvantages, such as: High operative mortality, high rate of complete heart block and
pacemaker implantation, lack of prosthetic valves suitable in size and growth potential for young
children, difficulty with postoperative anticoagulant treatment and rapid wear of the valve bio
prosthesis [30-35].

Mitral valve obstruction was the most serious problem of this lesion. The severity of mitral valve
obstruction was found to be inversely correlated with long-term outcomes, and operative mortality
in patients with Schon syndrome was found to ultimately negatively affect operative mortality.
However, there is no significant association between progressive mitral stenosis and PMA type,
dominant papillary muscle, sex, or surgical or interventional treatment [36-39].

Since MVPs are usually not isolated lesions and are characterized by a combination of
pathological changes in the mitral valve leaflets, annulus, adhesions, sub valvular apparatus, and
supravalvular mitral annulus, most patients require one or more surgeries and the frequency of
reoperations is high.

Thus, approximately two-thirds of patients with a parachute mitral valve require surgical
treatment for mitral valve damage. Parachute mitral valves are cured by mitral valve repair in
most cases, and mitral valve replacement is only indicated in patients with severe mitral valve
disease.

Parachute mitral valve disease is more common in males and is characterized by attachment of all
tendon cords to one muscle group of the papillary muscles, resulting in obstruction of mitral valve
inflow. The parachute mitral valve is said to have a distinctive "pear shape™ in an apical four-
chamber view. In adults, and because mitral valve opening is limited, it is strongly associated with
mitral stenosis, mitral regurgitation is less common. This disease is reported as an isolated lesion
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in 55.5% of cases and with other left-sided obstructive heart lesions such as supravalvular mitral
ring, sub valvular stenosis, aorta and aortic stenosis known as Shawn's disease in 44.4% of cases
illness. Complex, as well as aortic valve stenosis, atrial septal defects and hypoplasia of the left
heart. This occurs when the development of the anterolateral and posteromedial papillary muscles
is interrupted between the fifth and nineteenth week of gestation, causing the embryonic
progenitors of the papillary muscles to thicken into a single muscle. The results of treatment of
patients with a parachute mitral valve depend on the spectrum of concomitant cardiac lesions, the
degree of mitral valve obstruction remains stable; most do not require a valvotomy. Surgical
treatment consists of either choroidal fenestration or papillary muscle dissection with or without a
commissurotomy.

Isolated congenital anomalies of the tricuspid valve. Valves are relatively rare. In most cases these
malformations coexist with other concomitant defects. The meaning of this condition and related.
Symptoms depend on the functional consequences such as tricuspid regurgitation and/or stenosis.
Presence of other associated injuries. Parachute deformity is one of the congenital one’s
developmental defects. This happens when the agreements tendons arise from a single papillary
muscle. This type of deformity can include one or both atrioventricular valves. First case with
parachute deformity from. The tricuspid valve was confirmed by autopsy and has been published
in the literature.

The parachute mitral valve is a rare congenital anomaly characterized by a monofocal attachment
of the tendons of the anterior and posterior leaflets of the mitral valve to a single papillary muscle.
It is thought to develop from improper separation of the anterior and posterior trabecular crests
that normally form the anterior and posterior papillary muscles between 5 and 19 weeks of
gestation. It rarely occurs as an isolated lesion and is usually associated with other congenital
heart defects. Results depend on the range of lesions involved. The pathognomonic pear-shaped
appearance is evident in the long apical echoes of the auricle, which form the base of the pear, and
the mitral valve cusps, which form the apex, and the transthoracic echo. Tendon strands are
usually short and thick. Along with the attachment of the confluent papillae, the mobility of the
valve leaflets decreases and stenosis occurs. Parachute mitral valves are rare in adults and may be
asymptomatic or show mild stenosis.

Case report

We present a case of 29-year-old asymptomatic female with PMV who came to our attention for
routine echocardiographic examination for evaluation of cardiac function. TTE showed a single
papillary muscle centrally placed receiving chordae from both the anterior and posterior mitral
valve leaflets. The short-axis view revealed the presence of a symmetric mitral valve orifice with
all chordae attaching to a large anterolateral papillary muscle. The mitral valve orifice was mildly
stenotic, no mitral valve regurgitation was shown. The examination revealed the presence of
bicuspid aortic valve with mild to moderate aortic regurgitation, moderately dilated ascending
aorta - 40mm. Left ventricular end-diastolic diameter was 45mm, end-diastolic volume 82ml, left
ventricular ejection fraction 60%, and left atrial diameter 39 mm (anteroposterior diameter), left
atrial volume index (LAVI)-29mi/m2. For further assessment, the patient was referred for a
computed tomography (CT) because of bicuspid aortic valve. No sign of aortic coarctation was
found. A decision was made to follow-up the patient closely for worsening of valvular function.
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Video 1. Echocardiographic Finding
Transthoracic echocardiogram, apical four chamber view showing single papillary muscle.

Discussion

The differential diagnosis for mitral stenosis includes parachute-like asymmetrical mitral valve,
anomalous mitral arcade, double orifice mitral valve, hammock mitral valve and rheumatic mitral
stenosis.

Most adult patients with PMV usually present with dyspnea and have hemodynamically
significant lesions of variable severity across mitral valve. However, some cases may be
incidentally diagnosed during echocardiography.

Asymptomatic patients with mild mitral stenosis require no significant therapy. They should
undergo yearly follow-up care with physical examination, chest radiography, ECG and
echocardiography. These patients may remain stable for decades before mitral stenosis progresses
and the patient requires surgical intervention. Surgical intervention is indicated for the
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symptomatic and hemodynamically compromised patients. Two-thirds of PMV patients require
surgical treatment of the mitral valve lesions. PMV is curable by mitral valve repair in most cases,
and mitral valve replacement is indicated only for patients with severe mitral valve lesions. Mitral
valve repair is preferred over mitral valve replacement for the mitral valve abnormalities. The
patients often have a promising outcome.

Conclusions

The clinical course of isolated PMV will depend on the presence and severity of mitral stenosis or
regurgitation. Some patients remain asymptomatic with normal hemodynamics across the valve
and no medical or surgical intervention is needed. Diuretic therapy and regular follow-up with
repeat echocardiograms have been described. Mitral valve replacement or repair is indicated when
the patient is symptomatic with hemodynamically significant stenosis or regurgitation of the
valve.

In conclusion, PMV s a rare congenital anomaly usually seen in infants and children,but may
discover incidentally in adults. These patients may remain stable for a long time and do not need
any treatment.
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ABSTRACT

The main objective of the study was to analyze pharmacists’ profession priorities, prognosis,
prospects, achievement, challenges and aspiration in modern medicine and health. The study was
a quantitative investigation and analysis of pharmacists’ profession priorities, prognosis,
prospects, achievement, challenges and aspiration in modern medicine and health in Georgia by
using questionnaires. According the study results the higher quality healthcare and pharmaceutical
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services education level is of great matter. Hospital pharmacists are drug experts who work in
multidisciplinary medical teams to manage drug use in hospitals. Hospital clinical pharmacists are
integrated into services and departments and provide clinical pharmacy services to patients at the
bedside, with each clinical pharmacist (or team) being responsible for patient care in a specific
medical ward or department. Hospital pharmacists provide clinical pharmacy services to patients
hospitalized at the bedside as well as in other clinical areas such as emergency departments and
outpatient clinics, as well as physicians and nurses. Most of them work in hospitals, however,
innovations in the practice of hospital pharmacy have led pharmacists to work in community
health services, nursing homes, rehabilitation centers and medical clinics. general. Roles may vary
depending on the organization and clinical needs of the hospital pharmacy. Most hospital
pharmacists provide clinical services in their area of specialization; however, they can apply their
skills to other roles including pharmacy managers, purchasing managers, hospital pharmacy
consultants. Educational roles are also prevalent, such as giving lectures to pre-registered trainees,
making presentations to other medical staff, or providing educational support to pharmacy
students.

The name clinical pharmacy describes the work of pharmacists whose main job is to communicate
with other healthcare professionals, to meet, interview, interview and assess patients, to follow up
specific pharmacotherapeutic recommendations, to monitor and control a patient's response to
pharmacotherapy, and to provide drug information. Clinical pharmacists, mainly working in
clinics, hospitals, health insurance funds and emergency services. They provide patient-centered
services rather than production-centered services.

Only the pharmacists with higher pharmaceutical education have the right to work at the
pharmacist position in the pharmacies. Therefore, the role of pharmacist should be underlined in
healthcare system. The provided study showed that the health of patients was directly related to
the professional education level of pharmacist. Therefore, pharmacist should have appropriate
higher pharmaceutical education, higher professional knowledge in pharmacology,
pharmaceutical care, pharmacotherapy, clinical pharmacy and other professional subjects. The
vast majority of respondent patients consider, that the government should make the certification
of pharmacists. It should be noted that in developed countries, as well as in many developing
countries pharmaceutical specialty is regulated profession, as family medicine. In the western
country’s pharmacist as a family doctor, needs higher pharmaceutical education, diploma and
continuous pharmaceutical education, pharmaceutical license and periodic accreditation. Only the
pharmacists with higher pharmaceutical education have the right to work at the pharmacist
position in the pharmacies. In the pharmacists’ certification programs should be only involved
pharmacists who have graduated pharmaceutical faculties from the state recognized and
accredited universities. The higher pharmaceutical education and the pharmacists’ certifications
programs are guarantee for higher professionalism of pharmacists and of higher pharmaceutical
service provision in pharmacies. More than half part of the respondents considered that
pharmacist is not in charge of treatment as a physician, meanwhile about a quarter of the public
health specialists considered a pharmacist to be in charge of that. Properly educated pharmacist
can minimize and reduce the mistakes made by a doctor in the recipe. That has a great importance
and value for provision higher quality health care service for patients’ safety. To increase the
pharmacist’s professional qualification, professionalism, professional knowledge and competency
the higher pharmaceutical education universities programs should more emphasize the mentioned
subjects. It is too important, that a pharmacist should realize and understand that qualification
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upgrading study courses, professional trainings and professional workshops are of great necessity
for further professional advancement. Thus, the Government should develop continuous
pharmaceutical education programs accessible to all pharmacists. The qualification upgrading
study courses, professional education or training courses should be available for all pharmacists.
Pharmacist’s education process should not be stopped. Developing a continuous pharmaceutical
education system will enhance the professionalism of the pharmaceutical personnel. Experiential
education should encourage perfection of critical opinion and the problem resolving processes
along with the medicine discovery.

Purpose of the work
The main objective of the study was to analyze pharmacists’ profession priorities, prognosis,
prospects, achievement, challenges and aspiration in modern medicine and health.

Material and methods of research

Research objectives are materials of sociological research: the study was quantitative investigation
by using survey (Questionnaire). Surveys was for patients; 1506 patients were interviewed in
Georgia. We used methods of systematic, sociological (surveying, questioning), comparative,
segmentation, mathematical-statistical, graphical analysis. The data was processed and analyzed with
the SPSS program. Results and discussion: The survey was conducted through the questionnaires.
Material and methods: Research objectives are materials of sociological research: the study was
quantitative investigation by using survey (Questionnaire). The study was quantitative investigation
by using survey (Questionnaire). The in-depth interview method of the respondents was used in the
study. The 7 types of approved questionnaires were used (Respondents were randomly selected):
Questionnaire for chief pharmacists: 410 chief pharmacists participated in the study. Questionnaire
for patients: 1506 patients (customers of drug-stores) participated in the study. Questionnaire for the
employed pharmacy faculty-student: 222 employed pharmacy faculty students participated in the
study. Questionnaire for health-care specialists: 307 public health specialists participated in the
study. Questionnaire for pharmacist specialist, 810 pharmacist specialists participated in the study.;
Totally 3888 respondents were interviewed in Georgia. We used methods of systematic, sociological
(surveying, questioning), comparative, segmentation, mathematical-statistical, graphical analysis.
The data was processed and analyzed with the SPSS program. Results and discussion: The survey
was conducted through the questionnaires.1506 patients were interviewed in Georgia. Questions and
answers are given in the tables. On each question are attached diagrams or table. Questionnaire and
diagrams are numbered. Study of the data was processed and analyzed with the SPSS program. We
conducted descriptive statistics and regression analyses to detect an association between variables.
Statistical analysis was done in SPSS version 11.0. A Chi-square test was applied to estimate the
statistical significance and differences. We defined p < 0.05 as significant for all analyses.The
study’s ethical items. In order to provide the study’s ethical character each participant of it was
informed about the study’s goal and suggested of willingness of the work to be done. So, the
respondents’ written or oral compliance was got on that issue. All the studies were carried out by the
selected organizations administrations’ previous compliance. Were used Informed consent form for
each respondent to participate in an anonymous survey. During the whole period of research, the
participants incognita was also provided. For the international rules and criteria’ conformity this
human subject comprising given study was discussed and confirmed on the Bioethics Committee
sessions of the YSMU. In order to meet the objectives, set in the research we also used the results
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obtained through analysis of available official information, studies and opinions about pharmacist

as well as the methods of quantitative studies. The research implementation required the followin
sub studies: pharmacists’ profession priorities, prognosis, prospects, achievement, challenges an

aspiration in modern medicine and health in Georgia.
Keywords: Pharmacists’, profession, priorities, prognosis, prospects, achievement, challenges,
modern, medicine, health.

Introduction

The literature analysis showed that a study of individual aspects of the pharmacists’ professional
development is directed to elaborating of the necessary requirements to ensure effective
pharmaceutical care, postgraduate education, finding strategies for the better management of
pharmacist personnel, pharmacists’ job satisfaction and issues of their psycho-social adaptation to
the emerging market conditions [1-3]. However, weighable studies aimed at understanding the
perspectives of the pharmacist in the career aspect and the ways to provide high-quality
pharmaceutical care have not been carried out yet [4-5].

Pharmacists provide patient care across the continuum of care and must actively participate in the
electronic health record, researching and documenting information. The use and implementation
of the EHR is driven by funding and policy changes, and pharmacists should be part of
development and implementation teams. As medical information technology develops rapidly and
EHRs are developed and deployed in healthcare environments, meeting the workflows and
information needs of pharmacists in EHRs is essential to optimize quality of drug therapy and
patient outcomes. Although pharmacists use many different advanced functions in the EHR, three
main applications are described in the literature: documentation, medication matching, patient
assessment and follow-up [6-8].

Pharmacists provide ongoing medical care to patients and must actively participate in electronic
health records, information retrieval, and documentation. The use and implementation of the EHR
is driven by changes in funding and policy, and pharmacists need to be part of development and
implementation teams. As health information technologies proliferate and online medical records
are developed and implemented in the healthcare environment, it is essential that pharmacists'
workflows and information needs are met in online medical records to optimize the quality of
care. medication and patient outcomes. Although pharmacists use many different advanced
features of electronic health records, three main areas of application are described in the literature:
documentation, medication matching, and patient assessment and follow-up [9-11].

Electronic Prescribing and Electronic Delivery Electronic prescribing is the ability for a prescriber
to electronically send an accurate, error-free, and understandable prescription directly to a
pharmacy from the point of care. It is an important element in improving the quality of patient
care. Electronic dispensing is defined as the electronic retrieval of a prescription and delivery of
the drug to the patient as specified in the associated electronic prescription. Once the medication
is delivered, the dispenser reports information about the dispensed medication(s) via software.
The benefits of both technologies include increased patient safety, reduced medication costs,
better access to patient prescription records, and improved pharmacy workflow [12-14].
Electronic Prescribing and Electronic Delivery is the ability for a prescriber to electronically
submit an accurate, error-free, and understandable prescription directly from the local pharmacy.
This is an important element in improving the quality of patient care. Electronic dispensing means
receiving a prescription electronically and dispensing a drug to a patient as specified in the

THE CAUCASUS ECONOMIC & SOCIAL ANALYSIS JOURNAL OF SOUTHERN CAUCASUS

€202 - ¥0 - (IT) /S

6¢



™
(o]
o
N
1
<
o
1
~~~
—
—
N
~
o

30

i
Ay
N e oo

/\’\/ 55N: 2298-0946 (Print), I55N: 1987-6114 {Online)
A ~
'y P

)

associated electronic prescription. Once a drug is dispensed, the dispenser provides the program
with information about the dispensed drugs. The benefits of both technologies include increased
patient safety, reduced drug costs, better access to patient prescription records, and increased
pharmacy efficiency [15-16].

An integral part of the state system of measures to implement the rights of citizens for protecting
their health, via using the quality pharmaceutical care services [17-18]. The provision of
pharmaceutical care maintenance is significantly dependent on the pharmacist personnel
qualifications. In this concern, the professional qualification of drug experts is under the state
control and is one of the state regulations objects in regard to the drug-medicine relationship
aiming to maintain the competence of expert specialists throughout their careers with the varying
requirements for professional quality [19-21].

In developed countries and in many developing countries in the pharmacy field there are also state
regulations like as in family medicine [22-23]. A pharmacist, as a family doctor, should have the
higher, post-graduate and consistent education in pharmacy, and also needs to hold the pharmacist
license and periodic accreditation by the board of pharmacy (BOP) [24-25]. In the western
countries, pharmacists are the specialists with the higher pharmaceutical education who have
graduated from the state-recognized and accredited colleges and universities, and only such
qualification specialists are allowed to work in the pharmacy. A pharmacy opening permission is
issued only the pharmacists who holding higher pharmaceutical education with the pharmacist
diploma [26-27].

The modern system of pharmaceutical care is to improve and enhance the life quality of patients,
which is promoted by highly skilled professionals in pharmacies, whose competence has been
growing along the process of professional development [28-29]. Pharmacist’s specialists should
not only be to be capable to use their knowledge and skills gained at the educational institutions,
but also should be ready and motivated for the professional self-development, because without
qualified pharmaceutical care there is no qualified health care system [30-31]. Since the scope of
drug treatment, pharmacy is one of the most socially significant areas of the state regulation, the
sequence of carrying out the reform measures, accumulation of experience, and also smooth
introduction and application of new methods become crucial nowadays [32]. For the development
of an organizational and functional model of licensing of pharmaceutical activities, pharmacists
work can improve the efficiency of public pharmaceutical administration, which has the great
relevance, scientific and practical value [33-34].

In the pharmacy field, an increase of negative trends, such as poor mechanisms of interaction
between professional education and the pharmaceutical market, a slow adaptation of graduates to
the market reality is being observed [35-36]. A difference between the increasing demands of the
patients’ and the level of specialists’ knowledge, as well as adaptation to market reality can affect
the process of professional development of pharmacists and the quality of pharmaceutical care in
general. The mentioned trends, as well as the pharmacists’ professionals’ increasing role and
responsibility in the health care system, make the necessity to analyze the current practical
experience and evaluate the theoretical background of the specialists’ development, as well as
identify new contributing factors for their development as professional pharmacist practitioners.
Responsible administering of drugs involves that healthcare network mediator capabilities and
activities are balanced to assure that patients get the right drug, on the proper time, using properly
and patient have profited from them. Delivering the right drugs into patients’ demands
commitment of all representatives, inclusive Government and a desire on how to consolidate
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private and public interests and mobilize sources. That is significant for the public to be
guaranteed that expenses on pharmaceuticals productions are an equivalent cost of cash. On the
viewpoint of the pharmacists’ comprehensive academically field and their traditionary function in
composing, qualifying, delivering and ensuring drugs. A pharmacist is informing customers,
consumers and patients on the drug using; they are greatly positioned to suppose professional
liability for the monitoring of pharmacotherapy. They are members of the healthcare team
immediately engaged in patients’ health care services. Their responsibility is to assistance patients
in using their drugs, which is impossible to do alone. Thus, in terms pharmacists’ profession have
been progressed. New type pharmacists have done the work in more efficient way. Pharmacists
holding the higher, university-level education. They understand the biochemical mechanisms of
metabolism, mechanisms actions of drugs, medicines pharmacotherapeutic characteristic, side
effects of drugs, potential interactions of drug and the argumentations monitoring. It is conjugated
of specialized knowledge of biochemistry, anatomy, therapy, physiology, pathology,
pharmacology and other pharmacy subjects. The pharmacists explain this particularized knowing
when communicating with physicians, patients and another health care providers.

Qualified pharmacy management concentrates on several important points during marketing
management. Among them, the main emphasis is on: the study of consumer psychology,
behavior, motivation to buy (behavioral marketing (behaviorism - behavior in English)); on
innovative marketing, which relies on scientific and technical development in accordance with
market requirements. Particular attention is paid to: pharmaceutical products, prices, sales and
communication policy (integrated marketing).

The direct method of selling pharmaceutical products and services is direct marketing, when the
manufacturer and pharmacy management come into direct contact with the consumer.

The proactive side of marketing is enhanced by strategic planning, which helps define and shape
customer/patients demand and supply in line with the company's long-term goals. This form is
known as strategic marketing. The form of marketing activity, known as targeted marketing, takes
into account market segments, including one or more target segments deliberately, taking into
account what pharmaceutical product is effective for this segment.

The state (legal, legislative, regulatory funds), marketing (owned by pharmaceuticals) and a
society whose member is a patient is responsible for pharmaceutical activities. They are
interconnected through communication. Pharmaceutical management considers the relationship
with the society and the individual (patient) as the main function. Assesses the mood, uses
different forms in this direction, such as presentations, ceremonies and promotions, conferences,
meetings, open days, round tables, exhibitions and fairs, important dates, receptions and other
events.

Three parameters- need, demand and request are due to the mutual influence of marketing,
consumer and society. And it is more important to manage marketing, since the patient does not
buy the drug as a necessary purchase, or a care item, but to restore health, and in itself it is under
the pressure of the symptoms of the disease, and also affects it by a doctor who is equally, and
sometimes even more driving. That is, the pharmacy, pharmacist, patient /customer and doctor are
interconnected. Each has its own functional characteristics and determines their relationship with
their characteristic components. The patient/customer in turn determines to the pharmacy,that
which medicine it needs and which analogues to choose and should be of high quality.

Therefore, it can be seen that, together with the consumer, one of the main objects of
pharmaceutical marketing is a pharmaceutical product with different dosages, a technological
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form, which represents some kind of unique characteristics. But, the decision about the need to
take the medicine is made by the doctor and not by the patient/consumer. We presented the
internal environment of pharmaceutical marketing in the form of a pharmacy, and the external
environment of a state institution that legally ensures the quality, registration, and dispensing
conditions of a pharmaceutical product.

We noted that on the one hand, pharmaceutical activities, in particular marketing, are influenced
by the patient with his necessary needs, demand, taste and preferences (the advantage that he
possesses a lot of information) and including, taking into account the involvement of the doctor.
Patients - who use the product, services, ideas. Consumer(s) - there are people, groups of people,
as well as various organizations that are consumers of services (pharmaceutical products) and
ideas.Relationships and impact forms depending on the specificity of pharmaceutical marketing
are vary by level. The level of financial income of patients using the pharmacy should be taken
into account. If the pharmacy has many low-income customers, it does not use the form of
telephone or "service" at home when dealing with it. If the pharmacy has a high-price insolvent
patient (buyer) then, full partnership relations with him are solidified.

Being healthcare occupational means of to be a member of a group, which is centered on one
purpose: serving with a patient to obtain better health. Pharmacist plays the centric role on the
delivering of communication to patients and society about using of medicines. They effectively
cooperate with doctor prescribers to assure a general treatment to patients by the delivery
information and advice. The pharmacists are involved in a multidisciplinary treatment to the
contribution the rational pharmacotherapy. They sufficiently informing patients and common
society about the adverse influences of the drugs. They are monitoring these side effects via
partnership together with different health care vocational. Pharmacists provide education on
medications, disease states and the lifestyle issues as a part of clinical prevention, as well as
educational programs to groups on issues such as drug abuse or others that are an example of
population health activities. Pharmacists do counsel on a wide range of health promotion products
found in the typical retail pharmacy such as sunscreens, dental hygiene products or vitamin and
mineral products. Moreover, pharmacists provide immunization services and participate in
screening activities.

Though the quantity of pharmaceutical productions on the world market is growing, the approach
of vital medicines is till now lacking in a lot of parts of the worldwide. Health care expenses rise
and the technological, social, political and economic conditions change have made the health care
transformation crucial across the worldwide. The renewed treatments are required reforms at the
personal and public levels to ensure effectively, quality and safe pharmacotherapy to the patients
in more ever complicated surroundings condition.

The pharmacists hold the great condition to satisfy the necessity for health care vocational to
ensure effective and safe using of medicines. To do this, pharmacists should suppose higher
liability than they at the present time do for the monitoring of pharmacotherapy for the customers,
consumers and patients they are serving. That liability goes completely behind the traditional
distributing and dispensing practices that have long been the maintenance of the pharmacy
activities. Pharmacists liability should be enlarged conclude controlling of the
pharmacotherapeutic progression and thereby improve therapeutic outcomes and patients' life
quality, advising with doctor prescribers and consolidating with different health care workers and
practicians on behalf of patients. Pharmacists’ involvement into pharmaceuticals may consist in
drug storage, drug supply, dispensing, manufacturing, formulation, distribution, marketing,
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quality warranty, licensing, information management, monitoring, development, education, and
research. Drug supply and medicine information management system is the main part of
pharmaceutical services and proceeds forming the basement of pharmacy activities. The higher
pharmaceutical schooling and education hold an appropriate duty and responsibility to generate
post-graduate professionals who are qualified and authorized to provide the pharmaceutical care
services. Sufficiency results promote to quality warranty by provided that easily approachable
working standards.

Results and discussion

A study of the experience of other countries shows that pharmacists should be included in the
clinical team of patients in hospitals in favor of the Bachelor / Master of Pharmacy training
programs and should move to patient-centered practice, including a mandatory one-year
internship program, and part of academic preparation. Clinical pharmacists in the hospital should
start working as an integral part of the medical teams. Currently, pharmacists in clinical
pharmacies, like real clinical pharmacists, perform various patient care services: they include drug
therapy management, dose adjustment, interventions to optimize drug therapy, and provision of
information about medicines to healthcare workers and patients. Clinical pharmacy residency
programs can be created to improve and improve the skills of hospital staff. A better
understanding of the perspective of healthcare professionals on clinical pharmacy services will
enable us to better identify challenges and future opportunities for clinical pharmacists in
hospitals. Thus, this qualitative study was designed to explore the challenges and opportunities of
clinical pharmacy services at a medical center in West Georgia from the practitioners' point of
view.

The interviewees were asked to describe the potential opportunities that can enable clinical
pharmacy services to carry on successfully One of the opportunities most frequently described by
the respondents reflects the existence of a good attitude towards clinical pharmacy services.

Other healthcare professionals (nurses and physicians) noted that the desire and acceptance of
healthcare professionals in terms of services, management and high patient workload are good
opportunities for healthcare providers. In addition, they also emphasized that collaboration
between practitioners helps in teamwork and avoids unnecessary conflicts due to duplication of
work between healthcare providers.

Respondents also stated that there had previously been problems with medical practitioners taking
on a wide range of responsibilities. Clinical pharmacists can then step in to reduce the burden on
unnecessary practitioners. The majority of respondents cited the high patient workload as a unique
opportunity because clinical pharmacists may be faced with many cases and rare diseases that
they cannot find anywhere else. Thus, it allows clinical pharmacists to be exposed to various
diseases and thus expand their competence through better experience.

Respondents indicated that the presence of some infrastructures, such as the Medicines Clearing
House, human resources and the launch of new programs, provides more opportunities for
practical participation and delivery of clinical pharmaceutical services.

Some respondents described that government policies and the existence of national guidelines
played an important role not only in the implementation of the program, but also in the
sustainability that allowed the implementation of services.

All interviewees were asked if there are potential barriers to service delivery and they attempted
to list all challenges. The challenges described by most of the respondents’ stem from the
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availability of pharmacists, other healthcare practitioners, hospital administration and its
infrastructure, academic policies and work guidelines. Challenges of clinical pharmacy services.
Challenges are defined as: Any situation that suggests effective implementation of clinical
pharmacy Keywords: NUR-Nurse, MD, Pharmacist Challenges include inadequate service
facilitation, lack of service continuity, poor drug information center service and lack of
commitment, communication and trust between clinical pharmacists.

Most respondents reported that poor service attitudes, conflict of interest due to unclear scope of
practice, and lack of cooperation are challenges emerging from health practitioners such as nurses
and doctors. Some respondents also described challenges arising from hospital management and
set-up. The challenges they mentioned include lack of training, qualified manpower, lack of
incentives, lack of clinical pharmacy ward facilities and collaboration between academics and
hospital clinical pharmacists. Other challenges cited by respondents were due to academic policies
and the curriculum itself. This includes certain gaps in the curriculum; lack of a clear job
description and work manual; and documentation system.

This study describes the personal experiences of health practitioners towards clinical pharmacy
services provided in hospital, thereby extracting opportunities and challenges which will be used
as a means to strengthen the services. In addition, participants were also asked to describe how
they perceive the scope of practice in clinical pharmacy services from which challenges and
opportunities were also identified. The perception of scope of pharmacy practice among health
practitioners reflects whether there is conflict of interest and resistance to cooperation.
Interviewees also suggested possible solutions for utilization of potential opportunities and
tackling of challenges by the responsible parties.

One of key findings was that health practitioners believed the services are very important and
have already brought some changes to the usual patient care, they believed it will inevitably have
a positive impact on patient health outcomes. Several studies have shown that clinical pharmacy
services have contributed to good clinical, economic and humanistic outcomes The interviewees
also indicated that the service is improving as compared to the time of implementation but has not
yet reached the level of health practitioners' expectation. The respondents attributed the poor
health practitioners' satisfaction to the lack of continuity of the services.

The scope of practice varies between countries as determined by the governing board of
pharmacy. Many countries allow the pharmacist to play a part only within certain areas of the
medication use process, while in other countries the scope of practice is so wide-ranging and
inclusive that, it encompasses the entire medication use process. Some of the respondents in this
study thought that the scope of practice should be limited to drug therapy. However, others
suggested that the scope can range from diagnosis to prescribing of drugs. The respondents
explained that this can be achievable only if we get rid of conflict with other practitioners as their
job description and authorities are not well delineated.

As clinical pharmacy services are at their infancy, the respondents suggested that services should
focus more on key areas that are less considered by other practitioners. They believed this would
increase acceptability of clinical pharmacy services by other health providers. One study reported
that clinical pharmacists are experts in therapeutic knowledge, experience and skills which are
used to ensure desired patient outcomes utilizing the best available clinical evidence and
intervention in collaboration with the health care team.

Some of the opportunities listed in this study also have some drawbacks which may be a source of
challenge unless they are improved. For instance, the new clinically-oriented curriculum is much
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better than the previous product-oriented one, but still the curriculum is not as competent as a
PharmD program. In addition, poor drug information service is another area of practice in need of
improvement to satisfy the health practitioners.

Clinical pharmacy services in hospitals face different challenges which may arise from other
health practitioners' willingness, practice setups, and clinical pharmacists' attitudes. In some
countries, a qualitative study highlighted work load, low salary and lack of interest of pharmacists
as main challenges for clinical pharmacy services. Further, another study conducted revealed sets
of challenges that limit pharmaceutical care practice, such as lack of time and need of effort,
insufficient remuneration, no team work among health care workers and deficiency in staff
strengths. Our finding reflect that challenges may originate from the pharmacists themselves,
other health practitioners, hospital's administration issues and its infrastructure, academic policies
and availability of working guidelines. The interviewees listed many potential and actual
challenges. One major challenge emphasized by the interviewees was the lack of continuity of
services. Although the academic staff providing indirect services through tutoring students, it is
also important to note that the number of hospital clinical pharmacists included in clinical settings
is very minimal and that may be a reason for absence of service continuity. However, The School
of Pharmacy and should take the initiative to integrate, empower and employ hospital clinical
pharmacists or provide incentives for the academic staff to improve the continuity of services.
This study describes practitioners' personal experiences with clinical pharmacy services, thereby
identifying opportunities and challenges to be used as a means to improve services. In addition,
participants were also asked to describe how they perceive the scope of practice in clinical
pharmacy services, from which challenges and opportunities were also identified. The perception
of the scope of pharmaceutical practice among practitioners reflects conflicts of interest and
resistance to collaboration. Interviewees also suggested possible solutions to responsible parties to
take advantage of potential opportunities and overcome challenges.

Recent reforms to hospital implementation guidelines state that pharmacists should be assigned to
hospitals for the benefit of patients. Prioritizing national guidelines, the undergraduate pharmacy
curriculum shifted toward patient-centered practice by including a mandatory one-year internship
program as part of academic training. Hospital clinical pharmacists began to work as an integral
part of healthcare teams. Clinical pharmacists sporadically provided various care services to
patients.

The clinical pharmacist performs critical patient monitoring and reviews the patient profile / chart
to identify, prevent, or mitigate drug-related problems, wrong drug or dose selection, sub-
therapeutic dose, overdose, drug adverse reactions, drug interactions, drug missing, no indication
to treatment, the use of drugs without indications and treatment failure; The clinical pharmacist
communicates effectively and appropriately with healthcare providers and caregivers (doctors,
nurses, etc.), and ensures the continuity of pharmaceutical care between shifts and between staff;
The clinical pharmacist is actively involved in drug management and restriction programs;
Participate in the work of pharmacies and distribution of medicines; Clinical Pharmacist
maintains competence and actively participates in operations programs, central pharmacies,
subsidiary pharmacies and specialty pharmacy areas, as required by the work assignment;
Facilitates the process of purchasing, ordering and dispensing specialized drugs, including but not
limited to chemotherapy, parenteral nutrition, controlled substances, etc., as appropriate. Clinical
pharmacists are specialized medical practitioners who provide direct patient care and holistic
treatment. While this practical model has proven itself best in the United States, there are clinical
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pharmacists around the world who are improving the care of patients of all ages in all areas of
emergency and outpatient care. This article discusses training standards, expected skills, and
contributions from clinical pharmacists.

Clinical pharmacists practice across all healthcare settings and use in-depth knowledge of drugs
and medical conditions to manage drug therapy as part of a multidisciplinary team. Clinical
pharmacists are responsible for drug treatment and patient outcomes. They are the primary source
of scientifically reliable information on the safe, correct and economical use of medicines.
Whereas pharmacists may be involved in the management of specific drugs or individual medical
conditions the standard of care that ensures that each patient's drugs (prescription, over-the-
counter, supplements, or herbal medicines) are individually assessed to determine if they are
appropriate whether they are for the patient, effective for the disease, safe for use in concomitant
diseases and concomitant therapy, and whether the patient can take them. An individualized care
plan defines goals, monitoring and expected outcomes The patient is actively involved in
developing the plan with other members of the care team. The impact of conventional medical
management provided by clinical pharmacists on an outpatient basis is being studied to identify
efficient processes and measure overall patient outcomes. Disease-specific drug management
programs have shown a reduction in the incidence of some drug-related problems, including non-
adherence, and have reduced some health care costs.

Clinical care team in the form of health professionals - physicians, advanced practice registered
nurses, other registered nurses, medical assistants, clinical pharmacists and other health
professionals - with the training and skills to provide coordinated care high quality, specific to the
patient's clinical condition ... needs and circumstances. The clinical pharmacist also provides
support for group practice. Although the composition of the teams may vary, the responsibility
and authority for specific aspects of the treatment rests best with the person best suited to the task.
The effectiveness of a team of clinical pharmacists depends on a culture of trust, shared goals,
effective communication and mutual respect. The best interests of the patient should be the
driving force behind teamwork.

The clinical pharmacist does not need to be in the same place as a member of the medical team
and therefore the large group of health professionals certainly includes general practitioners in
hospitals, clinics and stores. Although this is only an example, patients benefit from collective
management through better BP control, and a large proportion of patients achieved controlled BP
when the pharmacist was part of the clinic. the team. The composition of dynamic clinical teams
is reflected in the multidisciplinary nature of large professional organizations such as the Society
for Resuscitation, the Society for Hospital Medicine, the Nutrition Society, and the Society for
Neurocritical Physicians. Most of these organizations include clinical pharmacists in leadership
positions, including the chair. Clinical pharmacists are pharmacists, physicians who specialize in
direct patient care. Although they are expected to follow the steps outlined in the pharmacist's
POC, Standards of Practice (SOP) help clinical pharmacists comprehensively assess drug needs
and often manage complex and specialized regimens. Documentation requirements are more
detailed and, where applicable, should be consistent with billing requirements. The clinical
pharmacist can exercise his practice more independently in certain contexts, in particular
according to organizational privileges. Clinical pharmacists who have received the appropriate
qualifications and certifications should now enjoy hospital privileges such as doctors and
providers of excellence. They are required to maintain a valid license, but have additional
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certification requirements. SOP for the clinical pharmacist also includes educational, research and
quality improvement activities.

Coupling the data of respondents’ answers’ analysis of the questions “Indicate your sex” (Q1) and
“Are you satisfied with your professional career? “ (Q13) it became apparent that variables are gender
dependent (P=0.001), there is a statistically significant differences between two groups, that means
that the male pharmacists were less satisfied with their professional career, rather than the female
pharmacists (See tabl.1).

Table 1. Satisfaction professional career of respondent pharmacists according gender.

Crosstab
Satisfaction professional career of respondent pharmacists
Q13. Are you satisfied with your professional career? Q1 Indicate your sex Total
1 Female 2 Male

1. Yes 30.88% 18.00% 30.40%
2. Partially 33.95% 27.20% 33.70%
3. No 35.17% 55.00% 35.90%
Total 100.0% 100.0% 100.0%
Chi-Square Tests

\Value Df Asymp. Sig. (2-sided)
Pearson Chi-square 23.8842 2 0.001

Coupling the data of respondents’ answers’ analysis of the questions “Indicate your sex” (Q1) and
“Q14 Are you satisfied with your work (job)? « (Q14) it became apparent that variables are
gender dependent (P=0.024), there is a statistically significant differences between two groups,
that means that the male pharmacists were less satisfied with their work, rather than the female
pharmacists (See tabl.2).

Table 2. Satisfaction with work of the respondent pharmacists according gender.

Crosstab
Satisfaction with work of respondent pharmacists
Q14 Are you satisfied with your work? Q1 Indicate your sex Total
1 Female 2 Male
1. Yes 44.00% 22.65% 33.20%
2. Partially 39.90% 11.90% 37.30%
3.No 11.80% 62.15% 24.40%
4. Cannot say 4.40% 3.30% 5.10%
Total 100.0% 100.0% 100.0%
Chi-Square Tests
\Value df Asymp. Sig. (2-sided)
Pearson Chi-square 24.2612 3 0.024

Coupling the data of respondents’ answers’ analysis of the questions “Indicate your sex” (Q1) and
,,»Are you satisfied with the time duration of your job? “ (Q26) it became apparent that variables
are gender dependent (P=0.048), there is a statistically significant differences between two
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groups, that means that the male pharmacists were less satisfied with the time duration of work,

rather than the female pharmacists (See tabl.3).

Table 3. Respondent pharmacists’ satisfaction with the time duration of job.

Chi-Square Tests

Satisfaction with time duration of work of the respondent pharmacists according gender

Respondent pharmacists’ satisfaction with the time duration of job

Q26. Are you satisfied with the time duration of your job? Q1 Indicate your sex Total
1 Female 2 Male

1. Yes 22.38% 14.70% 22.10%
2. Partially 34.10% 36.70% 34.20%
3. No 43.51% 48.60% 43.70%
Total 100.0% 100.0% 100.0%

Value df Asymp. Sig. (2-sided)
Pearson Chi-square 19.7752 2 0.048

Coupling the data of respondent’s answers’ analysis of the questions “Indicate your sex” (Q1) and
,JAre you satisfied with your income? “ (Q27) it became apparent that variables are gender
dependent (P=0.019), there is a statistically significant differences between two groups, what
means that the male pharmacists were less satisfied with income, rather than the female

pharmacists (See tabl.4).

Table 4. Satisfaction of the respondent pharmacists with income according gender.

Crosstab
Satisfaction of the respondent pharmacists with income according gender
Q27. Are you satisfied with your income? Q1 Indicate your sex Total
1 Female 2 Male

1. Yes 10.59% 0.00% 10.20%
2 .Partially 25.48% 23.30% 25.40%
3. No 63.82% 76.70% 64.30%
Total 100.0% 100.0% 100.0%
Chi-Square Tests

Value df Asymp. Sig. (2-sided)
Pearson Chi-square 13.3142 2 0.019

Analysis the data of respondents answers on the question ,,Do you think that the Government
should make the certification of pharmacists? “(Q) revealed the following in different categories:
the majority of chief pharmacists, of consumers of medications, of the employed students, of the
healthcare specialists and pharmacists considered, that Government should make certification of
pharmacists (P<0.000) There are statistically significant points between variables. (See Table 5).

Table 5. Respondents’ opinion about pharmacists’ certification.
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Cross tabulation

Do you think that the Government Do you think that the Government should make the Total
should make the certification of certification of pharmacists?

pharmacists? 1.1 agree 2. | partially agree (3.1 Do not agree

Chief Pharmacists 76.6% 16.3% 7.1% 100.0%
Customers 82.6% 11.6% 5.8% 100.0%
Employed Students 95.9% 3.6% 0.5% 100.0%
Health-care Specialists 94.8% 4.6% 0.7% 100.0%
Pharmacist specialists 71.9% 21.9% 6.3% 100.0%
Average 81.2% 13.5% 5.2% 100.0%

Chi-Square Tests

\Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 132.625% 8 0.000

Coupling the data of respondents’ answers’ analysis of the questions “Indicate your sex” (Q1) and
,D0 you think that the Government should make the certification of pharmacists? “ It was
obvious that there was not a significant difference between the variables (P=0.556) There is no
statistically significant attitude between sex and variables (See tabl.6), this means that, (“Ql
Gender”) and ,,Q12 Do you think that the Government should make the certification of
pharmacists? “. So Answers are not dependent on sex.

Table 6. Consumers of medications opinion about pharmacists’ certification according gender.

Gender Cross tabulation

Do you think that the Government should make the  |Q1 Gender Total
certification of pharmacists? 1. Female 2. Male

Do you think that the 1.1 agree 83.4% 81.3% 82.6%
Government should make the 2. | partially agree 11.0% 12.6% 11.6%
certification of pharmacists? 3.1 Do not agree 5.6% 6.1% 5.8%
Total 100.0% 100.0% 100.0%

Chi-Square Tests

\Value df Asymp. Sig. (2-sided)

N

Pearson Chi-square 1.173° 0.556

Pharmaceutical education varies across the world. In the United States (USA), a pharmacist is
eligible for a license after 6 years of training in pharmacy. While not required, many of these
graduates already have a Bachelor of Science degree in another field. Pharmacists interested in
direct patient care may receive additional training in postgraduate residency programs in
Emergency or Outpatient Care. It is a large-scale accredited expertise in clinical care, drug
information, administration, teaching methods projects/research. Those interested in specialization
can complete their second year of postgraduate study in areas as diverse as any medical specialty
(outpatient care, intensive care, infectious diseases, internal medicine, oncology, and many
others). Additional research grants may follow, especially for those interested in an academic or
research role. Pharmacists licensed in the United States have received formal training, and many
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universities are partnering with pharmaceutical schools outside of North America to create
clinical pharmacy training opportunities for international students. Additional clinical practice
sessions were included in the training programs. Clinical pharmacists may practice under a formal
collaborative practice agreement with physicians in their area of practice or under hospital
conditions. For example, a pharmacist can change the dose, frequency, or way of taking
medications that are covered by a collaborative practice agreement. They may also initiate serum
concentration monitoring or other applicable laboratory tests to monitor the effects of therapy.
Quality assessments have demonstrated the value of these programs. Hospitals may require people
to provide periodic quality assessments or evidence of minimum activity. Pharmacists' laws are
governed by the ordinances of state and local hospitals.

Clinical pharmacist role includes developing quality assessment tools and data evaluation.
Clinical pharmacists make important contributions to these drug therapy control and surveillance
systems. | also report the side effects of medications. Many side effects or incidents are related to
systemic problems, and the clinical pharmacist regularly provides advice on possible process
improvements when programming intravenous pumps, drug safety systems, or other processes.
The clinical pharmacist manages for critical care pharmacist residency program and oversees the
resident's progress and interactions with other mentors in our healthcare system. The clinical
pharmacist participates in multidisciplinary book club discussions, thematic conferences, and
quality assessment meetings. Like other professionals, the clinical pharmacist strives to maintain
its role in scientific publishing in the literature, maintain skills, and keep abreast of the growing
literature. As a certified critical care pharmacist, a clinical pharmacist must undergo continuing
education and maintain certification, and as a licensed pharmacist, a clinical pharmacist must also
pursue continuing education. As clinical pharmacy programs around the world are at different
stages of development, the need for specialists who specialize in drugs and their optimal use is
universal. Clinical pharmacists have supported these training programs and provided training to
individuals and groups. Their publications are used by pharmacists around the world to prepare
and maintain the certification board. This awareness is expected to continue as more partners are
involved and more pharmacists and their multidisciplinary teams recognize the power of clinical
pharmacists to improve patient care.

Hospital pharmacists are drug experts who work in multidisciplinary medical teams to manage
drug use in hospitals. Hospital clinical pharmacists are integrated into services and departments
and provide clinical pharmacy services to patients at the bedside, with each clinical pharmacist (or
team) being responsible for patient care in a specific medical ward or department. Hospital
pharmacists provide clinical pharmacy services to patients hospitalized at the bedside as well as in
other clinical areas such as emergency departments and outpatient clinics, as well as physicians
and nurses. Most of them work in hospitals, however, innovations in the practice of hospital
pharmacy have led pharmacists to work in community health services, nursing homes,
rehabilitation centers and medical clinics. general. Roles may vary depending on the organization
and clinical needs of the hospital pharmacy. Most hospital pharmacists provide clinical services in
their area of specialization; however, they can apply their skills to other roles including pharmacy
managers, purchasing managers, hospital pharmacy consultants. Educational roles are also
prevalent, such as giving lectures to pre-registered trainees, making presentations to other medical
staff, or providing educational support to pharmacy students.

The name clinical pharmacy describes the work of pharmacists whose main job is to communicate
with other healthcare professionals, to meet, interview, interview and assess patients, to follow up
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specific pharmacotherapeutic recommendations, to monitor and control a patient's response to
pharmacotherapy, and to provide drug information. Clinical pharmacists, mainly working in
clinics, hospitals, health insurance funds and emergency services. They provide patient-centered
services rather than production-centered services.

The health systems of many other countries have developed similar claims of competence for
pharmacists. As a critical care pharmacy specialist, it is difficult to describe a typical day, but
usually busy with the elements of a pharmacist's support process during the day. It is believed that
the clinical pharmacist will be responsible for all aspects of the administration of the drug. Every
day, the clinical pharmacist assesses and evaluates new patients and updates the progress of
previous patients, identifies drug-related issues and potential problems, develops a problem list
and treatment plan for optimal dosage based on the renal and hepatic function, potential drug
interactions and serum concentration. The clinical pharmacist joins the multidisciplinary rounds
with the intensive care team and applies the treatment plan by teaching the medical residents the
correct order of entry or by entering the orders themselves according to a collaborative practice
agreement and by them. documenting in an electronic health record. A major contribution to
medication management is identifying therapies that are no longer needed, reducing the cost and
risk of adverse events, and supporting antimicrobial stewardship programs with infectious disease
physicians and pharmacists. The clinical pharmacist also supervises the performance of quality
measures such as the appropriate prevention of venous thromboembolism, the appropriate use of
drugs to prevent stress gastritis, the addition of aspirin to increase the levels of troponin associated
with | coronary ischemia, and discussing the need for central tubing and urinary catheters. The
clinical pharmacist educates the team on drug-related topics and related literature through tours
and didactic discussions. A clinical pharmacist is always available for emergencies and
resuscitation, and to answer questions related to mediation [17-19].

This includes managing drug therapy, dose adjustments, interventions to optimize drug therapy,
and providing information about drugs to healthcare professionals and patients. Hospital. A better
understanding of the perspectives of healthcare professionals regarding clinical pharmaceutical
services may provide a better opportunity to identify future challenges and opportunities for
clinical pharmacists in the hospital. Therefore, the present qualitative study aimed to examine the
challenges and opportunities of clinical pharmaceutical services provided in the hospital from the
perspective of healthcare professionals.

A clinical pharmacist is in no way a competitor of a doctor, on the contrary, he must refer patients
who need qualified medical care to a doctor. It is difficult to imagine that a pharmacist does not
know the alphabet of medicine and does not have relevant knowledge of the main clinical
syndromes. Must have a particularly good knowledge of the nomenclature of medicines (mainly
over-the-counter medicines). In essence, a clinical pharmacist must provide a defined
pharmaceutical supply and make a decision about the dispensing of the drug.

While curricula have been adjusted to prepare pharmacists for this new role, changes in practice
have focused on other issues, such as: B. the emerging Covid epidemic which has brought about
significant changes in the medical care industry in terms of practice and law. Clinical pharmacy
should be viewed as a different professional approach than hospital pharmacy. It is important for
pharmacists to have a complete picture of a patient's condition so they can assess drug therapy and
communicate effectively with other members of the healthcare team. Pharmacists need to
establish a good relationship and connection with the multidisciplinary medical team by asking
them to move from the pharmacy to the wards where they dispense medication and see doctors.
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Staffing issues and a lack of trained clinical pharmacists have resulted in pharmacists being
unable to work in clinical settings. In particular, the following pharmaceutical support functions
were missing.

The concept of pharmaceutical care has evolved into integrated medication management as part of
clinical pharmacy. Drug treatment has expanded as treatment regimens have become more
complex and specialized, particularly in more complex patients who may have five comorbidities
and are taking an average of eight drugs at a time. To achieve the best results of drug therapy in
these patients, systematic and complex drug therapy is required.

For the majority of respondent patients’, mostly significant factors, while choosing a pharmacy
are: Service culture, wide range of products, reasonable prices. For less than half of respondent
patients, mostly significant factors, while choosing a pharmacy are: Possibility to receive
consultation about drugs with a physician or a pharmacist, convenient location of the pharmacy,
high qualification of pharmacist personnel.

The majority of the patients determined the main factor while drug choosing process to be
recommendation of a physician. Less than half part of respondents determined the main factor
while choosing the drugs to be the doctor’s prescription and advice of a pharmacist. Therefore, the
role of pharmacist is significant in the healthcare system. For the higher quality healthcare and
pharmaceutical services, the pharmacist’s appropriate education level is of crucial importance. It
was shown that the health of patients was directly related to the professional education level of
pharmacist. Therefore, pharmacist should have eligible higher pharmaceutical education.

For the majority of respondents mostly significant factors while choosing a pharmacy were:
service culture, wide range of products and reasonable prices. For less than half part of
respondents mostly significant factors while choosing a pharmacy were: possibility to receive
consultation about medications with a physician/ a pharmacist, convenient location of the
pharmacy, high qualification of pharmacist personnel. Therefore, the role of pharmacist is
underlined in healthcare system. For the higher quality healthcare and pharmaceutical services
education level is of great matter. The study provided showed that the health of patients was
directly related to the professional education level of pharmacist. Therefore, pharmacist should
have appropriate higher pharmaceutical education, higher professional knowledge in
pharmacology, pharmaceutical care, pharmacotherapy, clinical pharmacy and other professional
subjects.

For the majority of respondents mostly asked the pharmacists about the rules of drugs intake and
prices of drugs. For the less than half part of the respondents mostly asked about the drugs’
adverse effects and quality. For about the one third of them mostly asked about help in selection
of analogue of drugs, indication/contraindication of drugs, the terms and conditions of their
storage (conditions and shelf-life), the drugs dosage, rules of drug administration and selection of
OTC drugs.

On the question - Do you think that the government should make the certification of pharmacists?
Patients’82.6% answer | agree, patients’ 11.6% answer I partly agree, patients’ 5.8% answer I do
not agree. The vast majority of respondent Patients consider, that the government should make the
certification of pharmacists.

The majority of the pharmacy’s consumers determined the main factor while drug choosing
process to be recommendation of a physician. Less than half part of respondents determined the
main factor while choosing the drugs to be the doctor’s prescription and advice of a pharmacist
(See fig.1). Therefore, the role of pharmacist is significant in the healthcare system. For the higher
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Figure 1. The determining factors while respondents choose the drugs.

For the majority of respondents mostly significant factors while choosing a pharmacy were:
service culture, wide range of products and reasonable prices. For less than half part of
respondents mostly significant factors while choosing a pharmacy were: possibility to receive
consultation about medications with a physician/ a pharmacist, convenient location of the
pharmacy, high qualification of pharmacist personnel (See tabl.7).

Table 7. The mostly significant factors while respondents choose a pharmacy.

Q-9. The most significant factors while choosing a pharmacy (no more than 5 answers Percent
Count

were accepted) (%)

1. Service culture 764 50.7

2. Wide range of products 798 53.0

3. Possibility to receive consultation about medications with a physician/ pharmacist 742 49.3

4. Reasonable prices 877 58.2
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5. High qualification of personnel 547 36.3
6. Convenient location of the pharmacy 681 45.2
7. Absence of queues 477 31.7
8. Friendly staff 293 19.5
9. The existence of high-quality medicines 472 31.3

The majority of respondents applied into the pharmacy for acquiring medications (See tabl.8). So,
the pharmacist professional qualification, knowledge and professional competencies are very
important to provide good pharmaceutical service.

Table 8. Products that respondents purchase frequently in pharmacies.

Q—7._The products purchased frequently in pharmacies (several answers were Count Percent (%)
possible)

1. Medications (drugs) 1310 87.0
2. Optics 170 11.3
3. Medical devices -products of medical purpose 177 11.8
4. Mineral water 283 18.8
5. Cosmetics and perfumery products 359 23.8
6. Disinfectants 473 31.4
7. Personal hygiene items 567 37.6
8. Medical and dietary nutrition 183 12.2
9. Biologically active additives-food supplements (nutritional, dietary) 217 144
10. Patient care items 223 14.8
11. Child nutrition 337 22.4

Therefore, the role of pharmacist is underlined in healthcare system. For the higher quality
healthcare and pharmaceutical services education level is of great matter. The study provided
showed that the health of patients was directly related to the professional education level of
pharmacist. Therefore, pharmacist should have appropriate higher pharmaceutical education,
higher professional knowledge in pharmacology, pharmaceutical care, pharmacotherapy, clinical
pharmacy and other professional subjects.

For the majority of respondents mostly asked the pharmacists about the rules of drugs intake and
prices of drugs. For the less than half part of the respondents mostly asked about the drugs’
adverse effects and quality. For about the one third of them mostly asked about help in selection
of analogue of drugs, indication/contraindication of drugs, the terms and conditions of their
storage (conditions and shelf-life), the drugs dosage, rules of drug administration and selection of
OTC drugs (See tabl.9).

Table 9. The respondents’ mostly asked questions to pharmacists.

Q-10. The questions mostly asked to pharmacists (several answers were possible) Count Percent
(%)
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1. About rules of intake of medications 950 63.1
2. About adverse effects of medications 625 415
3. About prices of medications 925 61.4
4. About help in selection of analogue of medication 449 29.8
5. About quality of medications 640 42.5
6. About availability of medications in a pharmacy 399 26.5
7. About indication/contraindication of medications 471 31.3
8. About terms and conditions of storage of drugs (conditions and shelf-life) 464 30.8
9. About medications dosage 505 335
10. About routes of drug administration 292 194
11. About drug forms 289 19.2
12. About drug design 130 8.6

13. About drugs toxic effects (toxicity) 297 19.7
14. About principles of pharmacotherapy 55 3.7

15. About rules of drug administration 386 25.6
16. About drugs generic, chemical and brand hames 156 10.4
17. About selection of OTC drugs 409 27.2
18. Some specific information about drugs 380 25.2
19. Effectiveness of drug 312 20.7
20. About drugs action and their interactions 284 18.9
21. About drugs safety 321 21.3
22. About cost-effectiveness of drugs 51 3.4

Therefore, pharmacist should possess deep and steady knowledge in pharmacology,
pharmacotherapy, toxicology, pharmaceutical care, clinical pharmacy, pharmacokinetics,
pharmacodynamics, basics of medicine and other pre-clinical and clinical subjects. Such
knowledge can be obtained only from higher pharmaceutical education institutions. Therefore,
pharmacist working on pharmacist position must have exclusively the higher pharmaceutical
education.

The majority of respondents considered that the required quality for pharmacist was professional
competency. Less than half part of the respondents considered it to be a readiness for relationships
(communication-contact), patience, endurance and stamina, amiability or kindness and high
professionalism (See tabl.10). Studies have confirmed that professional competency was
mandatory for pharmacists. Being a hallmark the pharmacists’ professional competency could be
achieved by adopting of higher pharmaceutical education and certification of pharmacists.

Table 10. The required qualities for pharmacist in the respondents’ opinion.

Q-11. '_I'he qu_alltles required for pphar_mamsts (pharmaceutical Count Percent (%)
professionals in the pharmacy) (3 possible answers)

1. Readiness for communication-contact 714 47.4%

2. Professional competency 891 59.2%

3. Patience, endurance and stamina 630 41.8%
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4. Amiability or kindness 710 47.1%
5. Ability to build up relations with people 376 25.0%
6. Vocational particular skills 503 33.4%
7. Friendliness (goodwill) 415 27.6%

Most of the patients considered that the Government should make the certification of pharmacists.
It should be noted that in developed countries, as well as in many developing countries
pharmaceutical specialty is regulated profession, as family medicine. In the western country’s
pharmacist as a family doctor, needs higher pharmaceutical education, diploma and continuous
pharmaceutical education, pharmaceutical license and periodic accreditation. Only the
pharmacists with higher pharmaceutical education have the right to work at the pharmacist
position in the pharmacies. In the pharmacists’ certification programs should be only involved
pharmacists who have graduated pharmaceutical faculties from the state recognized and
accredited universities. The higher pharmaceutical education and the pharmacists’ certifications
programs are guarantee for higher professionalism of pharmacists and of higher pharmaceutical
service provision in pharmacies.

The Government should take care of the profession of pharmacist authority. The pharmacist’s
profession in the health care system should increase the authority and social importance by the
state support. Pharmacist’s profession should become of more power and authority; a pharmacist
should have a much higher status in the healthcare system. Therefore, the role of a pharmacist is
significantly increased in the healthcare system and is directly related to his professional
education level. Therefore, pharmacist should have appropriate higher pharmaceutical education.
All the mentioned is achieved then, when the pharmacist profession will move into the health-
regulated professions list.

The professional competency is mandatory for pharmacists. Pharmacists’ professional
competency can be achieved by adopting of higher pharmaceutical education and by certification
of pharmacists. The higher pharmaceutical education, pharmacists’ certifications are the guarantee
for higher professionalism of pharmacists and the pharmaceutical service provision in pharmacies.
The level of basic training of pharmacists should be in compliance with the contemporary
requirements. The pharmacist should have deep knowledge in pharmacology, in
pharmacotherapy, in toxicology, in pharmaceutical care, in clinical pharmacy, in
pharmacokinetics, in pharmacodynamics, in basic of medicine and in other pre-clinical and
clinical directions. Such knowledge can be obtained only in the higher pharmaceutical education
institutions. Therefore, pharmacist working in pharmacy must have only higher pharmaceutical
education.

The higher quality healthcare and pharmaceutical services education level is of great matter. Only
the pharmacists with higher pharmaceutical education have the right to work at the pharmacist
position in the pharmacies. Therefore, the role of pharmacist should be underlined in healthcare
system. The provided study showed that the health of patients was directly related to the
professional education level of pharmacist. Therefore, pharmacist should have appropriate higher
pharmaceutical education, higher professional knowledge in pharmacology, pharmaceutical care,
pharmacotherapy, clinical pharmacy and other professional subjects. The vast majority of
respondent patients consider, that the government should make the certification of pharmacists.

It should be noted that in developed countries, as well as in many developing countries
pharmaceutical specialty is regulated profession, as family medicine. In the western country’s
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pharmacist as a family doctor, needs higher pharmaceutical education, diploma and continuous
pharmaceutical education, pharmaceutical license and periodic accreditation. Only the
pharmacists with higher pharmaceutical education have the right to work at the pharmacist
position in the pharmacies. In the pharmacists’ certification programs should be only involved
pharmacists who have graduated pharmaceutical faculties from the state recognized and
accredited universities. The higher pharmaceutical education and the pharmacists’ certifications
programs are guarantee for higher professionalism of pharmacists and of higher pharmaceutical
service provision in pharmacies.

Translation of professional pharmaceutical literature should be supported and implemented, with
further inclusion in educational programs. International professional publications in pharmacy
should be more accessible, as they are highly required for all pharmacists.

To raise the professional standards, the Government should make a certification of the higher
pharmaceutical education pharmacists. It is very essential for pharmacist’s professional perfection
and professional growth, for self-realization and job satisfaction of the higher pharmaceutical
education pharmacists, for the pharmacists’ career advancement, their much higher status among
the health care specialists and economic welfare, for their full realization of the received
knowledge while working, for an opportunity to have private pharmaceutical activity, for the
perspectives of professional promotion and correspondence of pharmacists qualification to the
work performed. There is a substantial need for preparation and implementation of the
registration-certification regulations for pharmacists’ staff. Process of the pharmacists’
certification should be started immediately.

To obtain more power and authority, much higher status, independence, self-realization, power,
economic welfare, professional growth, career advancement the Government and private
pharmaceutical companies should increase the salaries of pharmacists and the system of benefits’
scheme for the pharmacist employees. The working conditions of pharmacists should be
improved; the labor conditions should become more constructive for the pharmacist, providing
more beneficial psychological climate within the collective and the possibility of career growth
should be accessible to all pharmacists. The pharmacist’s work schedule should become more
flexible, and the job duration time per week should be reduced on the more effective for
pharmacist’s labor design. The flexibility will further improve pharmacists’ workability and
motivation toward the job, and also contribute to improve pharmacists’ satisfaction according to
the time duration of a job.

The profession of pharmacist has yet to develop into a clinical profession in Georgia and is now
more focused than ever on moving from a product-oriented profession (including procurement,
preparation and evaluation of medicines) to a product-oriented profession patiently. The
pharmacist has an important role to play in ensuring the health of the patient. In 2006, the
American College of Clinical Pharmacy (ACCP) identified the largest differences between
clinical pharmacists and the regularly registered pharmacists as clinical pharmacists [23-25],
which improves the quality of life of patients. Therefore, pharmaceutical care can be considered
as a form of clinical pharmacy. The establishment of clinical pharmacy in Georgia can be
considered when the registration of clinical pharmacy appeared in the National Register of
Qualifications, however, there is still no framework, a document that would define the role of
clinical pharmacy and career opportunities, although many Clinics participate in international
clinical trials, in which, according to the international protocol, a clinical pharmacist should
participate , although at this stage such a profession and staff in clinics are not established, it turns
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out that general pharmacists formally perform the functions of a clinical pharmacist , what
confirmed in our survey. The role of the pharmacist in Georgia needs to be developed, which
remains a problem: some clinical guidelines have been developed in Georgia [31-32].
Unfortunately, we have not yet seen a pharmacist in the writing group for any of the guidelines.
We already consider the participation of the clinical pharmacist in the recommendation
development process to be necessary. The involvement of a clinical pharmacist is important at all
stages of creating a treatment algorithm.

A clinical pharmacist is required to participate in the design of a drug use policy, collaborate with
specialists in the development of recommendations and methodological guidelines for the
treatment of specific diseases, and participate in the purchase and sale of drugs, the creation of
medicinal formulations, etc. The pharmacist profession is not yet a clinical profession, but is more
focused than ever on its transformation from a product-oriented profession (including the
procurement, preparation and evaluation of medicines) to a patient profession - job-oriented. The
clinical pharmacist plays an important role in ensuring patient health [33-34].

A large number of pharmacy schools and departments do not offer digital medical education.
Similarly, only a small proportion of the students and practitioners surveyed have received
education or training in digital health as part of their continuing education. There is a
misconception among students and faculty interviewed that digital medical education and online
education are considered interchangeable terms. Digital health education still has a long way to go
to create ready and flexible pharmaceutical education to meet the rapid changes in digital health.
Integrating digital health into undergraduate pharmaceutical education is a critical strategy for
improving digital health. “Much remains to be done to create ready and flexible pharmaceutical
education to keep up with the rapid changes in digital healthcare. About half of the educators
agreed that their students have the competencies to deliver digital health services, and their
individual schools can easily identify and add new digital health skills to the curriculum as they
emerge in practice. While this finding shows the potential for progress overall as it is likely to
promote digital health awareness and lifelong learning. Pharmacists were more likely to receive
digital medical education as part of continuing professional development if pharmacists had
previously received digital medical education in school. The most common digital health
education issues reported by schools and departments were lack of experience followed by lack of
resources.

Practitioners' responses indicated that they were not familiar with new digital health technologies
such as blockchain technology, bots, digital medicine and artificial intellect. A key gap in digital
medical education is the skills and knowledge on how to use technology to solve existing clinical
problems and improve care. Practitioner expectations of the clinical benefits of digital health in
practice remained low. This may be because the introduction of digital health tools into clinical
care has been one of the least likely concepts to be included in pharmaceutical education, from the
point of view of academics. Existing digital medical education appears to be more focused on
providing administrative and functional competencies to facilitate business processes and improve
operational efficiency.

Training in the implementation of digital health tools was a key need cited by students and
practitioners. The lack of enabling policies, the availability of digital health tools and data, and
technical limitations were identified as the biggest challenges in implementing digital health in
practice. The report is the first of its kind global review of digital health in pharmaceutical
education that examines the readiness and responsiveness of pharmaceutical education and
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identifies gaps in knowledge and skills among the pharmacy workforce. We believe this report
will encourage further research and development in this area to expand digital healthcare with a
pharmaceutical workforce.

Conclusions

More than half part of the respondents considered that pharmacist is not in charge of treatment as
a physician, meanwhile about a quarter of the public health specialists considered a pharmacist to
be in charge of that. Properly educated pharmacist can minimize and reduce the mistakes made by
a doctor in the recipe. That has a great importance and value for provision higher quality health
care service for patients’ safety. To increase the pharmacist’s professional qualification,
professionalism, professional knowledge and competency the higher pharmaceutical education
universities programs should more emphasize the mentioned subjects. It is too important, that a
pharmacist should realize and understand that qualification upgrading study courses, professional
trainings and professional workshops are of great necessity for further professional advancement.
Thus, the Government should develop continuous pharmaceutical education programs accessible
to all pharmacists. The qualification upgrading study courses, professional education or training
courses should be available for all pharmacists. Pharmacist’s education process should not be
stopped. Developing a continuous pharmaceutical education system will enhance the
professionalism of the pharmaceutical personnel. Experiential education should encourage
perfection of critical opinion and the problem resolving processes along with the medicine
discovery. Pharmacists, pharmaceutical schools, educators, students, and practitioners indicated
the need to support national organizations, schools, workplaces, and student associations to
provide guidance, training, infrastructure and educational resources for digital health.
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AZORBAYCAN DILINDO ANTROPONIMLORIN YARANMASINDA
ICTIMAI-SiYASI HADISOLORIN TOSIRi

Farido Mikayilova
Bag miisllim, ADPU-nun Agcabadi filial, akif-bat@mail.ru

XULASO

Onamalogiya Azorbaycan dilgiliyinin gonc sahasidir vo dilimizin onomastik sistemi dil faktlari ilo
oldugca zongindir. Burada osas yerlordon birini antroponimlor tutur. Antroponimlorin har biri
xiisusi sosial isaradir. Onlarin Orgonilmosi, totqiq edilmosi xalqin tarixinin arasdirilmasi
baximindan hazirda on aktual masaladir.

Aragdirmalardan belo bir noticoys golinir ki, antroponimlorin yaranmasl, doyismosi vo
yenilonmasinds ictimai-siyasi hadisolorin rolu boytikdiir.

Antroponimlora soxs adlari, soyad vo toxolliislor daxildir. Azerbaycanda yeni adlarin
yaranmasinda C.Cabbarli inqilab etdi desok yanilmariq.

Miiasir Azorbaycan onamastikasinda antroponimlorin xiisusi movqeyi vardir vo hamiso todqiq
edilmaesi aktual olaraq qalir.

Acar sozlor: Onamalogiya, Azorbaycan dilgiliyi, onomastik sistem.

ABSTRACT

Onamalogy is a young branch of Azerbaijani linguistics, and the onomastic system of our
language is very rich in linguistic facts. One of the main places here is occupied by
anthroponyms. Each of the anthroponyms is a special social sign. Studying and researching them
is currently the most urgent issue in terms of researching the history of the people.

It is concluded from the researches that the role of socio-political events in the creation, change
and renewal of anthroponyms is great.

Anthroponyms include personal names, surnames, and pseudonyms. It would not be wrong to say
that J. Jabbarli made a revolution in the creation of new names in Azerbaijan.

Anthroponyms have a special position in modern Azerbaijani onamastics and their research is
always relevant.

Keywords: Onamalogy, Azerbaijani linguistics, onomastic system

Onomalogiya Azarbaycan dilgiliyinin gonc sahasidir vo dilimizin onomostik sistemi dil faktlar ilo
cox zongindir. Dilgilik elminds dilin basqa vahidlorindo oldugu kimi onomostik leksikanin da
tosnifi miioyyon prinsiploro osaslanir. Burada osason mona vo mozmun nozors alinir.
Onomastikada osas yerlordon birini antroponimlor tutur desak, sohv etmarik. Antroponimlor hor
biri xiisusi sosial isaradir. Onlarin Oyronilmasi, todqiq edilmasi xalqin tarixinin aragdirilmasi
baximindan hazirda on aktual mosalolordondir. Onomastikanin bir qrupunu togkil edon
antroponimlors soxs adlari, soyad, toxolliis, bazi hallarda lagoblor do daxil edilir.

Tiirk dilli xalglarin mohtagam ortaq abidesi “Kitabi-Dade Qorqud” dastanindaki antroponimlor
gostarir ki,tiirk xalglarinda adlar soxsin igidliyi, mordliyi, miibarizliyi, giicii ilo alagadar verilirdi
va el arasinda onun ham da foxri ad1 hesab olunurdu, onun camiyyatdoki mévqeyini oks etdirirdi.
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Buna misal olaraq Qazan, Aruz, Ulug, Dali Dondar, Aruz Qoca, Domir Donlu, Solcuq vs s. adlari
gostoro bilorik.

“Kitabi-Dado Qorqud” asorindaki ad1 ¢okilon antroponimlor mohz belo ad vermo modelinin bariz
niimunoasidir. Osordo Dado Qorqudun dilindon onun osya vo mothumlarin adlandirilmasinda
uygunsuzluga yol verdiyi do sOylonilir.

Golino ayran demoadim, mon Dado Qorqud
Ayrana doyuran demadim, mon Dads Qorqud
Iynaya tikon demadim, mon Dads Qorqud
Tikono sokon demadim mon Dado Qorqud

Bu misralardan aydin olur ki, nainki soxslor, hotta maisotds isladilon har bir asya,yaxud tobiotdoki
har bir bitki vo agac belo miisyyon mogamla slagador adlandirmigdar.

Eloco do “Koroglu dastaninda” da dolilorin adi1 onlarin xasiyyatlorine, davranig vo igidliklorino
goro aldiglart elo adlarin monasindan molum olur. Moasslon Halaypozan, Topdagidan,
Tanritanimaz, Toxmaqvuran, Qorxuqanmaz kimi iki komponentli adlar onlarin miioyyon romzlo
bagl verildiyini siibut edir. Tiirk mangali xalq olaraq Azarbaycan tiirklorinds do bu onono asrlor
boyu davam etmisdir.

Sofavilor, Ofsarlar, Qacarlar dovriinde iso hokmdarlar 6z adlar1 ilo barabor sah titulunu da (Sah
Ismayil, Sah Abbas, Nadir Sah, Sah Qacar) dasimast ilo slaqodar soxs adlarmin ya ovvaline, ya da
sonuna sah sozii artirilaraq Sahsevon, Sahverdi, Sahhiiseyn, Sahboyim, Sahsonom, Sahbaz, Sahlar
va s. kimi antronominlor yaranmigdir.

Bundan basqa sultan, omir, bay, xan, vokil, vozir kimi titul bildiron sézlor do antroponimlorin
yaranmasinda istifado edilir ki, bunlara misal olaraq Omir, Omirxan, Xanlar, Xanoglan, Baylor,
Sultan, Sultansli, Xanbayim, Xanis, Agabayim, Agaxan adlarimni gostors bilorik.

VII osrdon baslayaraq Islan dininin yaranmasi vo Azorbaycanda da qobul olunmas ilo alagodar
orob monsali dini adlar hakim movqge tutmaga basladi. Mohommad, Oli, Mohommaodoli, Oliabbas,
Islam, Abbas, Hiiseyn, Hoson, Ismayil, Fatima, Xodico, Oruc, Namaz, Oliverdi, Imamverdi,
Zohra, Omor vo kimi dini adlarm kdrpalora verilmosi kiitlovi hal aldi. Dini adlar Qodim tiirk
mongali adlart siradan ¢ixarmaqla yanasi, hom do bizi xalq olaraq kdkdon uzaqlasdirdi. Masalon
Mete, Basat Atilla vo basqa adlart buna misal gostora bilorik. Dini adlarin genis yayilmasi ilo
borabar eyni zamanda igidlik, qorxmazliq va gozallik simvolu olan heyvan adlar1 da korpalors
verilirdi ki, bu proses indi do davam etmokdadir. Bondvso, Siinbiil, Aslan, Géyar¢in vo s. adlari
buna misal gostors bilorik.

Bildiyiniz kimi, 1918-ci il may aymin 28-do Sorqds ilk Demokratik Respublika olan Azarbaycan
Xalq Cumhuriyyati 23 aydan sonra siiqut edarok Sura hokiimati quruldu. Bu doyisiklik xalqin
ictimai hoyatinda koklii forqliliys gotirib ¢ixarmasi ilo borabor, soxs adlarinda da 6ziini
gostormaya basladi. Belo ki, Sura, Sovet, Saumuyan, Vladimir, Marks, Kommuna kollektivlosmo
dovriinds 1so yoni 30-cu illordo Kolxoz, Kombayn, Traktor kimi adlar yayilmaga basladi. Vo
zaman keg¢dikco bu ad vermo modeli uygun olmadigindan davam etdirilmadi.

Azorbaycanda yeni adlarin yaranmasinda dramaturq Cofor Cabbarli inqilab etdi desok yanilmariq.
Onun asarlorindaki obrazlarin adlar1 xalq arasinda sevilorak korpalors verilirdi ki, bu adlar indi do
on siralardan birini tutur. Sevil, Sevor, Aydin, Oqtay, Giiltokin, Solmaz, Almaz, Giindiiz belo
adlardandir. A.Qurbanov miiasir Azorbaycan dilindoki rosmi soxs adlarini  maenalarina goro
asagidaki kimi qruplasdirmisdir.

THE CAUCASUS ECONOMIC & SOCIAL ANALYSIS JOURNAL OF SOUTHERN CAUCASUS

€202 - ¥0 - (IT) /S

i



57 (11) - 04 - 2023

56

1. ©nonoavi adlar: Dado, baba, nons adlari: Abdulla, Hacikarim, Tiikozban va s.

2. Gorkomliva moshur tarixi soxsiyyatlorin adlari ilo olagadar olan adlar: Nizami, Fiizuli, Nobi vo
S.

3.

er adlari ilo olagadar olan adlar: Misir, Altay, Tovuz, Lonkoran.
4. Su obyektlorinin adlarini ifado edonlor: Araz, Aral, Dorya va s.
5. Qiymatli das —qas adlart ile slagadar olan adlar: Almaz, Firuza, Brilliant va s.
6. Bitki adlari ilo alagodar olan adlar: Comaon, Cicok, Norgiz, Lalo vo s.
7. GOy cisimlarinin adlart ilo alagadar olan adlar: Ulduz, Giinos, Aynur vo s.
8. Qus vo heyvan adlari ilo olagadar olan adlar: Durna, Koklik, Maral, Aslan, Babir, Ceyran va s.
Maraqlidir ki, tarixon sorq xalqlarinda oldugu kimi Azorbaycan tiirklorindo do oglan vo qiz
ovadlariin dogulmasina miinasibot forqli olmusdur, Belo ki, ailodo oglan 6vladi negonci olursa
olsun ona monfi miinasibat bildiron ad verilmirdi. Dksino Allahverdi, Imamverdi, Ocaqverdi,
Pirverdi, Tapdiq, Sevindik, Dayandur vo s. kimi adlar qoyulurdu. Qiz 6vladlarina iss Yetor,
Tamam, Qiztamam, Qizyetor, Qizbas, Kifayat, Basti kimi adlar qoyulmasi adi hal sayilirdi.
Bu baximdan S.Vurgunun “Basti poemasinda’:

Anan soni doganda adina basdi dedi
Ollorimi bu folok oguldan kosdi dedi
Beloyi bizds qayda qiz doganda analar
Baxib gara geyordi su usto analar

Bu misralar vaxti ilo ailodo dogulan qiz Ovladlarina miinasiboti obrazli ifado edir. Hazirda
Azorbaycanda dini adlar qoyulmasi yens {stiinliikk toskil edir ki, bu da 1991-ci ilde
miistaqilliyimizin barpasindan sonra Respublikamizda multikultural dovlat olaraq dini inanclara
sarbostlik verilmosi ilo baglhdir. Dini adlarin tarixon uzun Omiirlii olmasinin bir sobabi do baba-
nond adlariin navolors verilorok yasadilmasi ononosinin davam etdirilmosi ilo baglidir. Hotta
respublikamizda Sovet hakimiyyati barqorar oldugu illords do bu ononenin davam etdirilmasi ilo
bagl dini adlarin yasadilmasi davam etdirilirdi. Adlarla bagli bir niiansa da nazar yetirak.

Boazon valideynlor kdrpolora ad verarkon moktobdo, ictimai yerlords bir sozlo golocok hoyatinda
adi ilo bagl rastlasacagi psixoloji voziyyoti nozoro almirlar. Daha ¢ox nono, baba adlarini
yasatmaq moqgsadilo vaideynlor Soviyyo, Kimya, Seyrok, Sari, Qara, Qirimxan, Sirastan, Sokar,
Nabat, Qolom, Tapdiq vo daha ¢ox Baki kondlori {i¢ilin xarakterik olan iki komponentli Pirqulu,
Agaverdi, Agababa, Xirdaxanim, Boylikxanim, Kicikxanim kimi adlar qoymaqla usagin
moktobds giiliinc monbayins ¢evrilmasing, 6ziino gapanmasina vo comiyyatdon tocrid olunmasina
sabob olur, bu da usaqlarda ciddi psixoloji travmaya gotirib ¢ixarir.

Soyad Azorbaycanda uzun illor familya kimi ifade olunmusdur. Soyad tayfa, qobils, yer adlar
osasinda yaranmig bir noslo, bir ailoyo monsublugu goéstoron antroponimdir. Adaton ulu babanin
ad1 soyada gevrilir, asason bir ailoy9, noslo daxil olan adamlarin gohumlugunu bildirir. Soyadlarin
aragdirilib todqiq olunmasi va sonad kimi tosdiqlonmasi diinyada nisbaton yeni haldir. Elo xalqlar
var ki, mosalon, islantlar, familiya islotmirlor, yaxud ¢exlor, polyaklar, bolqarlar ata adlarindan
istifado etmirlor. Isvegdo soyadin miirloq olmasi tolobi 1901-ci ildo qorarlasdirilib. Avropada
yalniz zadogan ailolor soyadlarini tesdigloyirdilor. Bunu ona gore edirdilor ki, miras yalniz
soyadin davamgilarina qismot olurdu.
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Afad Qurbanov gostorir ki, XI osrdon soyad (familya) formalasmaga baslasa da Azorbaycanda
XIX osrdon etibaron togokkiil tapmis vo inkisaf etmisdir. Homin dovro godor soyadlar: toxolliis vo
lagoblor ovoz edirdi.

XIX osrin I yarsinda Azorbaycan odsbiyyatinda xiisusi yer tutan milli realizmin ilk gorkemli
nlimayandoalorindon olan Qasim bay Zakir “Nozminin cavabi, eytaci-sorim” asorindo deyir.

Qasim bay Zakirin:

O kaslor ki tanimazdiq 6vladin

Indi famili ilo gagirdir adin.

Misralarindan aydin olur ki, XVIII asrdo Azarbaycanda soyadlar (familiyalar) formalagsmig, XIX
osrdo artiq kiitlovi halda islonmoyo baslanmigdir. Tobiidir ki, ilk dovrlordo familyalar imtiyazl
soxslora, dovlot orqanlari, hakimiyyot dairolorindo isloyon soxslor {igiin miioyyonlosdirilorok
gotiiriiliirdii. Inzibati idaralords isloyan soxslar ii¢iin soyadlar (familiyalar) miitlaq vacib olsa da,
bazi sinfi tabaqga ticiin vacib sayilmirdi.

Azorbaycanda tarixon nasil adi ifads edon Cavansir, Aranli, Qurtqasinli, Kongoarli kimi, eloco do
Nizami, Fiizuli, Xogani kimi toxslliislor moévcud olmusdur ki, bunlar da ya toponimlarlo slagodar
yaranmis, ya da basqalar1 torafindon toxolliis kimi verilmisdir.

Qarabagda xan noslinin Cavansirlor adlanmasi Albaniya hokmdari, Cavansir noslinin téromaosi
oldugu versiyast haqigate ¢ox uygundur.

Bayram Bayramov “Diinyanin karvan yolu” osorinde miiollif obrazin — Illqarin dili ilo deyir;
“Familiyam var, Cavansirzado. Cavansir bizim Albaniyanin knyazi olub. Familiyan1 doyigsmoyin
gati aleyhinayom. Kokdon ayrilmaq olmaz”.

Aydindir ki, miisllif Sovet dovriinds 6z fikirlorini obrazin dili ils ¢atdirmaga ¢aligib.

Azarbaycan tiirklorinds soyadlar tarixon ulu baba adlari ilo yaranmaqgla borabor, hom do
toponimlordon yarandigi giiman edilir, hotta tayfa adlar1 onlarin yasadigi oraziyo verilorok
toponima ¢evrilmisdir. Belo ki, eyni yer adlarinin miixtalif arazilordo mévcud olmasi bunu giiman
etmaya asas verir. Masolon; hom Agdam, hom do Goranboy rayonunda Qorvond vo Xangarvand,
eloco do Agdam va Beylogan rayonu arazisinds Comanli toponimins rast golinmasi tosadiifi hesab
edilo bilmaz. Yoni tayfanin, noslin miioyyaon bir hissasi basqa oraziys ko¢ edorkon homin orazini
naslin adi ilo adlandirib yasatmasi tobiidir. Nozoro alsaq ki, Azorbaycan tiirklori maldarliqla
olagodar hom aran, hom do yaylaqda yasamislar vo ko¢ etdiklori orazi onlarin dods-baba torpagi
olmusdur. Azarbaycan tiirklorinin dodo-baba torpagi olmasi bu versiyanin hoqigato uygunlugunu
tasdiq edir.

Rus antroponimiyasinda iso tiirk xalglarindan forqli olaraq geyri-ciddi mona veran soyadlarin
(familiyalarin) bu giin do mdvcudlugu onlarda familiayalarin logoblordon yarandigimi bariz
nliimunasidir. Masolon; Lisev (Tiilkiiyev), Zaytsev (Dovsanov), Volkov (Canavarov), Medvedyev
(Ayyev), Dvornikov (Dalandarov) va s.

Tiirk xalqlarinda ise yuxarda qeyd etdiyimiz kimi adlar, hom ds foxri adlar sayilirdi. Yoni igidliyae,
davraniga, xasiyyoto uygun verilirdi vo atributiv mona dastyirdi. Belo baba adlar1 sonralar soyada
cevrildiyinden qadim Azarbaycan soyadlarinda heg bir namiinasib hala rast galinmir.

Soyadlarin Azerbaycan dilina uygunlasdirilmas1 Azarbaycanda miistoqilliyimizin barpasindan
sonra irali siirlilon siyasotdir. 1993-cii ildo Milli Maclisin gobul erdiyi Qorara gora “ov” , “yev”
soyad sonluglarinin (s6z kokiindon ash olaraq) 11, I, lu, i, “zads”, “oglu” vo ya sonlugsuz ifado
formalar1 ilo avoz etmak olar. Hazirda ad, ata ad1 vo soyad rosmi senadlords biitév yazilmalidir.
Azarbaycan Milli Elimlor Akademiyasinin nazninds yaradilmis xiisusi komissiya soyadlarla bagl
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xiisusu konsepsiya hazirlamigdir. Bu komissiya soyad sonluqlar1 bagli dérd variant toklif edir.
Bunlar “Ii”, -“li”, -“lu”, -“li”. “oglu” vo ikisi bir yerds -“soy” —“gil” formalardir. Hazirda
Giirciistan azorbaycanlilar1 da rus soyadlarindan imtina edorok bu soyad sonluglarindan istifads
etmoyo baglamislar.

Tarixon hay tayfasi kimi movcud olan ermonilora 1920-ci ildo Sovet hokiimoati torafindon gorbi
Azorbaycan torpaqlari hesabina Ermoanistan Respublikasi yaradilaraq hodiyys edildi. Onlarin ilk
is1 Azorbaycan tiirklorinin toponimlorinin adlarin1 mogsadyonlii sokilde doyismok oldi. Darsloyoz,
Xanabad, Zangozur, Goy¢o vo s. toponimlorin adlart doyisdirildi. Elocodo moskunlagdirildiglart
Qarabagda Xankondi —Stepanakert, Susa-Susi, Agdoro —Mardakert, Xocavond —Martuni kimi
toponimlorimizi doyisdirilorok tarixdon silmoyo calisdilar. Bu anono c¢ar Rusiyasinin siyasatinin
davami idi. Hazirda Fiizuli rayonu adlandirilan godim tiirk toponimi Qarabulaq rayonu rus
generalinin sorofino Karyagin adlandirilmisdir. Eloco do godim Gonco sohori Yelizavetapol, Sovet
dovriinds iso S.M. Kirovun sorofina Kirovabad, Miiciiraddin Beylaganinin votoni Beylogan
rayonu is9 Jdanov adlandirilmigdir. Biitiin bunlar mokirli siyasatin, tlirk xalqlarinin antroponim vo
toponimlorinin tarixdon silinmoasi moqsadi ilo icra olunurdu. Mohs bu baximdan hazirda
soyadlarin yenilonmasi “diismon doyirmanina su tokiir”. Yoni soyadlarin yenilonmasi bizi kokdon
uzaqlasdirir. Liizumsuz soyad yeniloma prosesi belo gedir, ata dogulan 6vlada 6z soyadini yox,
baba adin1 soyad yazdirir ki, bu da soyadlarin yenilonmosina gatirir vo natico xeyrimizo olmur.
Aragdirmalardan belo bir naticoys golmok olar ki, onomastik vahid kimi antroponimlorin
yaranmasinda, doyismosindo, yenilonmosindo ictimai —siyasi hadisolorin tosiri bdyiikdiir. Yeri
golmiskon 44- giinliik II Qarabag miiharibosinds zofor ¢aldigdan sonra dogulan oglan usaqlarina
Zofar ad1 verilmasi sevindirici haldir.

Bazon gonclor arasinda liizumsuz qisaltmalara yol verildiyinin sahidi oluruq. ©vvelca soyad,
sonra ad, daha sonra ata ad1 yazilmalidir. Cox toasiif ki, ©zimzads Nihad Sabuhi oglu avozino
©O.Nihad, kimi yanlig yazilara rast golinir.Bu da yol verilmaz ndgsan hesab olunur.

Azorbaycan tiirklori, digor tiirk xalglart kimi madoni mentaliteto malik bir xalqdir. Malumdur ki,
toxolliisdon forgli olaraq logoblor monfi anlam veron monada islonon sozlordir. Toxolliislor ya
soxsin 0zil, yaxud basqalar1 torofindon verilir vo soxs torofindon gobul olunur. Lagablor iso
insanlarin qiisurlarina vo ya bagqa xiisusiyyatlorino gora bagqalar1 torafinden verilir vo dediyimiz
kimi monfi anlam ifado edir. Buna misal olaraq Teymurlong, yaxud topal Teymur adlarini gostora
bilorik. Toxolliislordon daha ¢ox yaradict adamlar istifado etso do, hazirda siravi soxslorin do
antroponimlardan istifads etmasi magamlarina rast galinir.

Aragdirmalardan bels bir naticaya golinir ki, milasir Azarbaycan onomastikasinda antroponimlarin
xtisusi movqeyi vardir va homiso tadqiq edilmasi aktual olaraq qalir.
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INFLUENCE OF SOCIO-POLITICAL EVENTS ON THE EMERGENCE OF
ANTHROPONYMS IN THE AZERBAIJAN LANGUAGE
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ABSTRACT

Onamalogy is a young branch of Azerbaijani linguistics, and the onomastic system of our
language is very rich in linguistic facts. One of the main places here is occupied by
anthroponyms. Each of the anthroponyms is a special social sign. Studying and researching them
is currently the most urgent issue in terms of researching the history of the people.

It is concluded from the researches that the role of socio-political events in the creation, change
and renewal of anthroponyms is great.

Anthroponyms include personal names, surnames, and pseudonyms. It would not be wrong to say
that J. Jabbarli made a revolution in the creation of new names in Azerbaijan.

Anthroponyms have a special position in modern Azerbaijani onamastics and their research is
always relevant.
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SONAYE MUOSSISOLORININ AUTSORSINQ STRATEGIYASININ
FORMALASMASI VO INKISAFI

Esmira Mommoadova, Natiq Qocayev
12ADNSU,

!Dosent, “Menecment” kafedrasi, ai_1280@mail.ru
2Magistr, qocayev.natigl3@mail.ru,

XULASO

Miiossisolorin  giindolik olaraq foaliyyatlorini tomin edo bilmoalori iiglin tolob olunan bozi
xidmatlor, miiossiso daxilindo tomin olunmaya bilor vo ya yiiksok kapital xorclori tolob eds bilor.
Miioyyan sistemlori 0z daxilindo qurasdirmagi secon sirkotlor yiliksok sabit xorclori 6domok
macburiyyastindo qalirlar. Autsorsing sirkotlori iso bir ¢ox sirkotdon aldiglar sifarislori
birlosdirarok nogliyyat, gdmriik vo material kimi omoliyyat xorclorini azaldir vo doyison xorclor
olaraq miistorilorino daha ¢evik vo olverisli sortlor toklif eds bilirlor. Masalon: Otellor vo
restoranlar, yaradilmasi vo idaro edilmasi goliz vo mosrafli olan paltaryuma maontogoloring
resurslar ayirmaq avozino daha ¢ox autsorsinqdon istifado etmaya iistiinliik verirlor.

Hazirda autsorsing strategiyasindan bir ¢ox sahoalordo sixligla istifads edilir. Bu strategiyadan
istifado edilon sahalore informasiya texnologiyalari, miigtori xidmaotlori vo ¢agri markazlori, insan
resurslari, marketing va reklam, sohiyys vo tibbi xidmatlor, tohsil miiossisalori, dovlot qurumlari,
homginin nogriyyat kimi bir ne¢o saholori misal gdstora bilorik. Diinya miqyasinda autsorsing
strategiyas1 son illorde bdyiik artim tempi nlimayis etdirir. Glin kegdikco dovlst, hamginin 6zal
miassisolor vo xidmot tominatgilart autsorsingin faydalar1 hagqinda daha ¢cox molumatli oldular
vo bu strategiyan1 daha genis sokildo qobul etdilor. Biitlin diinyada autsorsinq somoraliliyi
artirmaga, tocriibo homginin rogabat iistiinliiyii alds etmoys komok edir. Bununla bels, autsorsing
miiqavilesindo qeyd olunan bondlori digqgoetlo idare etmok vo toloblora riayot etmok, eloco do
tohliikosizlik vo moxfilik tadbirlori gormok ¢ox vacibdir.

Acar sozlor: autsorsing strategiyasi, sonayeds autsorsing, autsorser

Giris

Autsorsing, sirkotlorin tolob olunan keyfiyysot standartlarina uygun olaraq, 6z osas saholorino aid
olmayan proseslorini, homin saholordo ixtisaslasmis bizneslor vasitosilo hoyata kecirmolori
demokdir. Bu, onlara osas foaliyyatlorine diqqget yetirmokla, rogabat {istiinliiyili oldo etmoys imkan
veran, idaroetms strategiyasidir. (Autsorsing Institutu, 1997)

Sonaye autsorsingi, bir sirkatin vo ya sonayenin omoliyyatlarini davam etdirmok vo ya miioyyon is
proseslorini hoyata kegirmak {i¢iin xarici resurslardan istifado tocriibosino aiddir. Bu o demokdir
ki, miiossiso 0z daxili resurslarindan istifado etmokdonso, miioyyon xidmatlor vo ya proseslor cox
vaxt ixtisaslasmis konar sirkotloro vo ya xidmot tominatgilarina (subpodratgilar, podratgilar,
moslohatgilor vo s.) tohvil wverilir. Sonaye autsorsinginin {stiinliiklori tocriiboyo, gonasto,
resurslardan somoroli istifadoyo vo daha c¢ox diqgeti comlomok qabiliyystine osaslanir,
catismazliqlara iso moxfilik risklari, keyfiyyato nazarat masalslari va asililiq riski daxil ola bilor.
Autsorsing har bir sirkatin ehtiyaclar1 vo magsadlori asasinda qiymatlondirilmalidir.
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Sonaye autsorsingi mohsul istehsalinin tomin edilmosi iiglin bozi komokg¢i funksiyalarin vo
omoaliyyatlarin (miihasibat ugotu, anbar, avadanliglarin tomiri vo texniki xidmati, logistika va s.)
yerind yetirilmosidir
Autsorsing barasinde bir ¢oxlar1 toraofindon menecment konsaltinginin atasi hesab edilon Peter
Drucker, "On yaxsi etdiyinizi edin, qalanini kanardan satin alin” deyarkon 6z fikirlorini an yaxsi
halda ifads etmisdir.

Sonaye miiassisalarinin autsorsinq strategiyasinin formalasmasi

Sonaye miiossisolori liglin autsorsing strategiyasinin formalasdirilmasi hansi  spesifik
funksiyalarin, proseslorin va ya vazifalorin xarici xidmat tominat¢ilarina havals edilmali olduguna
vo bu autsorsing olagolorinin effektiv sokildo idaro olunmasina gorar vermok {i¢iin sistemli
yanasmani nozorda tutur.

egas salahjv_v_atlarip _ Riskij_:l_ _ Strateji ﬁQEL ]si?alsaagn
i giymatlondirilmasi ‘ giymatlondirilmasi maqsadlor | mi'la—y_ws ST
B : Idaraetma va
_ Miiqavils Kecid s
Satic segimi miinasibatlorin
| | damisiglan | planlamast idara edilmasi
Davamh Unsivyot Cixig

tekmillasdirma strategiyasi

Sanaye miiassisalorinin autsorsing strategiyasinin
formalasmasi

Sakil 1. Sonaye miiossisalorinin autsorsing strategiyasinin formalagmasi

Sonaye miiossisolorinin autsorsing strategiyasinin formalasmasi asas etaplar1 asagidakilardir:

Osas solahiyyotlorin giymatlondirilmesi: Ik addim sonaye miiossisosinin osas biznes mogsadlori
iclin vacib olan asas solahiyyatlori vo foaliyyatlori miioyyon etmokdir. Bunlar rogabat iistlinliiyii
tomin etdiyi ti¢iin sirkatin 6z daxilinds saxlamali oldugu funksiyalardir.

Qeyri-osas funksiyalarin miioyyonlosdirilmasi: Hansi funksiyalarin vo ya proseslorin qeyri-osas
oldugunu miisyyon edin, yoni onlar togkilatin osas biznesindo morkozi deyil, lakin onun faaliyyati
ticlin hoalo do zoruridir. Bu osas olmayan funksiyalar autsorsing ii¢iin potensial namizadlordir.
Strateji mogsadlor: Autsorsingin strateji moagsoad vo mogsadlorini miisyyonlogdirin. Buraya
xorclorin azaldilmasi, ixtisaslagmis tocriiboyo ¢ixis, osas foaliyyetloro diggotin artirilmasi vo ya
global genislonmo daxil ola bilor.
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Riskin giymeotlondirilmasi: Molumatlarin tohliikesizliyi, keyfiyyoto nozarot, hiiquqi vo
tonzimloyicilora uygunluq kimi autsorsinglo bagli potensial risklori qiymatlondirin. Bu risklori
aradan qaldirmagq iigiin tosirlorin azaldilmasi strategiyalar1 hazirlanmalidir.

Satic1 secimi: Potensial autsorsing saticilarini miisyyan edin vo qiymatlondirin. Onlarin tacriibasi,
sonaye reputasiyasi, maliyyo sabitliyi vo xidmaotlorinin keyfiyyati kimi amillori nozordon kegirin.
Potensial torofdaglarin qisa siyahisini yaradin.

Miigavilo danisiglari: Seg¢ilmis tochizatcilarla autsorsing miiqavilolorini miizakira edin.
Miigavilads isin hocmi, xidmot soviyyasindo razilagmalar, qiymot strukturlari vo miibahisalorin
halli mexanizmlori aydin sokildo gostorilmalidir.

Kecid planlamasi: Masuliyyatlorin daxili komandalardan autsorsing torofdasina kegidi tigiin otrafli
plan hazirlayin. Buraya biliklorin 6tliriilmosi, heystin yenidon yerlosdirilmasi vo rovan tohvil
verilmosinin tomin edilmosi daxildir.

Idaroetmo vo miinasibotlorin idaro edilmosi: Autsorsing miinasibatlorine nozarat etmok {igiin
idaroetma strukturu yaradin. Bu, xiisusi komandanin yaradilmasini vo ya satici ils slagolorin idaro
edilmosi, performansin monitoringi vo problemlorin hallina cavabdeh olan menecerin toyin
edilmasini ohats edo bilor.

Performans monitoringi: Xarici torafdasin razilasdirilmis asas performans gostoricilori vo xidmot
saviyyasi miiqavilalorine cavab vermosini tomin etmok ii¢lin performans monitoringi vo hesabat
mexanizmlarini totbiq edin. Saticinin faaliyyotini miitomadi olaraq nazerden kecirin vo har hansi
sapmalar1 dorhal aradan qaldirin.

Davamli tokmillosdirma: Daimi olaraq autsorsing strategiyasinin effektivliyini qiymotlondirin.
Tokmillogdirmo sahalorini, xarclora gonast imkanlarin1 vo biznes prioritetlorinds doyisikliklori
miioyyan edin ki, bu da autsorsing strategiyasina diizalislor edilmasini tolob eds bilor.

Cixis strategiyasi: Autsorsing torofdasliginin dayandirilmast vo ya basga bir provayders
kociirilmosi lazim oldugu halda fovgelads hallar plani va ¢ixis strategiyast hazirlayin.

Unsiyyot: ©mokdasliq vo mohsuldar olagolori inkisaf etdirmok ii¢iin hom daxili maraql toraflor,
hom ds autsorsing torafdasi ilo agiq vo soffaf {insiyyati qoruyun.

Autsorsing, qlobal biznesin aparilmasi qaydasinda paradigmanin doyigsmasini tolob edon giicli
biznes strategiyasidir. Diizgiin istifado edildikds, autsorsinq hoqigoton do xarclorin azaldilmasi,
osas biznes soristolorino diqgot yetirmok bacarigi, tokmillosdirilmis keyfiyyat, iistiin bacariq vo
imkanlar, bazara ¢ixma vaxti vo roqabet Ustilinliiklori kimi faydalar vers bilor. Autsorsingi asas
saristaliliys ¢eviran togkilatlar, global bazarda rogabatcilik baximindan yaxst mévqe tutacaglar. [3,
s. 30]

Autsorsing strategiyasinin formalasdirilmasi imumi biznes strategiyas: ilo uygunlagdirilmali vo
biznes monzorasi doyisdikco inkisaf etmolidir. Strategiyam1 lazim oldugda uygunlasdirmaq vo
tokmillogdirmak vacibdir ki, autsorsing todbirlori doyor vermays va togkilatin moagsadlarine dastok
vermoys davam etsin.

Sonaye miiassisalorinin autsorsinq strategiyasinin tatbiq saholori

Autsorsing konsepsiyasi uzun miiddotdir ki, anonavi totbiq sahasini qoruyub saxlayib va tikinti,
nogliyyat, imumiyyotlo daha az 6zollik tolob edon islorlo mohdudlagmisdir. Son illordo iqtisadi
dalgalanmalar, texnoloji inkisaflar, artan roqabot vo qloballagsma sobabindon autsorsingin totbiq
sahalori genislonmisdir [1, s. 9].

Hazirda istehsalin vo iqtisadi autsorsingin on faal istehlakgilar1 yanacaq-energetika kompleksinin,
metallurgiya, kimya vo nogliyyatin iri miiossisoloridir. Ustolik, bu miiossisalor inteqrasiya

THE CAUCASUS ECONOMIC & SOCIAL ANALYSIS JOURNAL OF SOUTHERN CAUCASUS



AN I\SSN: 2298-0946 (Print), IS5N: 1987-6114 (Online)

2"
A —
vy

4w~

olunmus xidmotloro maraq gostorirlor, buna goro do xidmsotlor paketinin toqdim edilmasi
tendensiyas1 getdikco artan sayda autsorserlorin foaliyyotindo o6ziinii biiruzo verir. Iri
miiassisalorin golocok islahatlar1 vo inkisafi tendensiyalarini tosvir edorak, ehtimal etmok olar ki,
investisiya resurslarindan istifadeni optimallagdirmaq tigiin iri sirkotlor asas roqabat iistlinliiklorini
tomin edon asas istehsal proseslorinin tokmillogdirilmasi vo inkisafi lehino asas olmayan vosaitlori
geri qaytaracaqlar. Masalon, “Lukoyl” sirketi quyularin qazilmasi {igiin 6z qurgularin1 “Lukoil
Drilling” ixtisaslagdirilmis birliyino ayirib, “BP-TNK” sirkoti iso 6z xidmat bdlmosini satmaq
niyyatindadir.

Oxsar tendensiyalar masinqayirmada da bas verir. Masolon, bazi assosiasiyalar yiiksok keyfiyyatli
mohsullart tomin edon tigilincii torof tochizatgilarinin xeyrino kohnolmis texnologiyadan istifads
edorok sxem lovholorinin 6z istehsalindan imtina etdilor. Taninmis miiossisolordon biri az golirli
domirgi vo dozgahlarini satib, indi yan torofdo oxsar mohsullar alir. Eyni doracods taninmis bir
traktor zavodu, yalmiz 10% yiiklonmis metal momulat istehsali {¢iin sorfoli olmayan
emalatxanasini logv etdi vo ixtisaslasdirilmis tgiincii sirkotdon metal momulat almaga basladi.
Yiingiil sonaye sahasindo taninmis sirket asagidaki kimi faaliyyst gostormisdir: “OGGI” brendi
altinda qadin geyimlori istehsal edorok, miistoqil sokildo modellor tokmillosdirir, istehsali
hazirlayir, material vo aksessuarlar alir, homg¢inin hazir geyimlorin satisi ilo mosgul olur. Bununla
belo, geyim istehsalinin 6zii yiingiil sonayenin bir ¢ox kicik vo orta miiassisolori ilo autsorsing vo
subpodrat miiqavilosi osasinda  hoyata kegirilir.  Autsorsing bazarindaki = vaziyyati
giymotlondirorkon basa diismok lazimdir ki, mdvcud iri miiossisolorin oksoriyyoti osason
kohnalmis, asas mohsulun istehsalina qapali olan va yasayis tosorriifatinin sonaye ¢esidini tomsil
edon sonaye birlikloridir. Xalq tosorriifatinin yaranmasi soraitindo, sonaye xidmatlorinin
infrastrukturunun todricon inkisaf etmosi ilo iri miiossisolorin genis ¢esiddo soxsi istehsala,
komokei vo funksional bolmalors ehtiyact azalir. Molumdur ki, bir sira iri miiossisalorin iqtisadi
somaraliliyini artirmaq mogsadilo onlar yenidon strukturlagdirilir vo onlarin torkibindon bir sira
osas olmayan bolmolor (noqgliyyat, tomir, tikinti, alot vo bir sira digor sexlor, o climlodon bir ¢ox
dostok xidmatlori) ¢ixardilmigdir. Onlarin autsorsing sortlori iizra funksiyalar bir sira iiglincii torof
kigik ixtisaslagdirilmis miiassisolor torafindon daha effektiv sokildo yerino yetirilo bilor.

Bununla bels, autsorsing olagolorinin genis inkisafina holo do sonaye vo elmi-texniki xidmatlorin
gostorilmosi sahosinds kigik sahibkarligin ¢ox zoif inkisaf soviyyasi mane olur. Ustolik, maliyyo
resurslarinin ¢atismazligindan aziyyat ¢okon kigik biznes sektorunun 6ziinds autsorsing slagalori
ir1 vo orta miiossisalora nisboton daha long inkisaf edir. Bu hom do onunla oslagadardir ki, kigik
miuossisolorin - ¢ox vaxt miioyyon funksiyalarin autsorsinqinin hoyata kegirilmosinin
miimkiinliiylinii tohlil etmok imkani yoxdur. Bununla slagodar olaraq ekspertlor miiossisonin
biznes funksiyalarinin bolgilislinii prinsipes uygun olaraq osaslandirmagi tovsiys edirlor: “Mon
yalniz basqalarindan daha yaxs1 bacardigimi 6ziim ii¢iin saxlayiram, onun basqalarindan daha
yaxs1 gordiiyli isi konar podratciya oOtiirlirom. ” Bu yanagma miiossiso-miistoriys 0z togkilati
strukturunu optimallagdirmaga, keyfiyyati yiiksoltmoklo yanasi istehsal xorclorini azaltmaga vo
miiassisonin samaraliliyinin artirilmasinin strateji masalolorino diqqat yetirmayo, ikinci daracali
vo komokei funksiyalarin icrasimi iigiincii torof miiossisalorine hovalo etmoys imkan verir.
Todricon, kigik miiossisolor arasinda IT xidmotlori, ofis avadanlig xidmati, noqliyyat vasitalori va
hotta miihasibat xidmatlorinin gdstorilmasi sahosinde autsorsing liglin taninmaga baslayir. Bu,
kicik miiossisoloro miihasibat ugotu vo vergitutma ilo bagl bir ¢ox problemlori daha ugurla vo
somorali sokilde hall etmoys imkan verir. Olkomizdo ugurlu autsorsing tocriibasi niimunalorinin
olmas1 isgilizar miinasibatlorin bu formasinin gsalacak inkisaf perspektivlorindon xobar verir,
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xlisuson do miiossisolordo zoruri bilik vo miitoxassislorin koskin ¢atismazligl soraitindo.
Autsorsing layiholorin (texnoloji, informasiya, inzibati, idarsetmo vo s.), eloco do satinalma
xidmaotlorinin (miihasibatliq, logistika, marketinq todqiqatlari, avadanliqlarin tomiri vo s.) yiiksok
keyfiyystli hazirlanmasi vo tez hoyata kecirilmosi {i¢ilin yiiksok ixtisasli miitoxassislorin hortorofli
colb edilmasina imkan verir. Autsorsing olagolorinin inkisafi real iqtisadiyyatda foaliyyot gostoron
iri, orta vo kicik miiossisolorin strukturunun todricon optimallasdirilmasina, onlara miioyyon
faydalar gotirmosino komok edir.

, A

Sanaye milassisalarinin autsorsing strategiyasmmin inkisafi W
moarhalalari
. ~

Erkon dévrlar (1950-1980-ci iller) |

Informasiva tex‘nologiyalarmm boviimasi |
‘ (1990-2000-c1 1llar): |
Qloballasma va miirakkab is proseslari (2000-c1 \‘
illar-indiki)
Ragamsal transformasiva va innovasiva (indiki - \‘

galacak)

Sakil 2. Senaye miiassisalorinin autsorsing strategiyasinin inkisaft morhololori

Senayeds autsorsing strategiyalarinin inkisafi, is proseslorinin somaroliliyini artirmaq vo rogabot
ustiinliiklori oldo etmok iiglin togkilatlarin zamanla autsorsingo yanagmasinin tokamiiliinii oks
etdirir. Bu inkisaf sonaye ehtiyaclarina, texnoloji inkisaflara vo bazar sortlorino cavab olaraq
doyisdi. Sonayeds autsorsing strategiyasinin inkisaf morhololori asagidaki kimidir;

Erkon dévrlor (1950-1980-ci illor): autsorsing konsepsiyasi, xiisuson do boyiik toskilatlarda,
miiayyan is funksiyalarinin vo ya xidmatlorin xarici manbalars verilmasi ilo bagladi. Bu miiddot
orzindo toskilatlar asason xarclora gonast etmak {igiin istehsal vo istehsal amoliyyatlarin1 xidmot
tominatgilaria tohvil verdilor. Osas diqgat amok xorclorinin azaldilmasina yonaldilmisdir.
Informasiya texnologiyalarinin bdyiimosi (1990-2000-ci illor): informasiya texnologiyalarinimn
stiratli inkisafi, togkilatlarin informasiya texnologiyalar1 xidmatlori vo proqram tominatini tiglincii
torof saticilarma &tiirmosine sobob oldu. Bu dévrde informasiya texnologiyalari (IT) sahosindo
ixtisaslasmis xarici qaynaq tominatgilarmin sayr artdi vo toskilatlar IT infrastrukturunun
somaraliliyini artirdilar.

Qloballasma va miirakkab is proseslori (2000-ci illor-indiki): Qlobal igtisadiyyatin boyiimasi
toskilatlarin daha miirokkab i proseslorini idars etmok ehtiyacini artirdi. Bu dovrde toskilatlar
yalniz xorcloro gonaot etmok ovozino is istiinliiyii, strateji diqgoet vo rahatliq kimi daha genis
hodoflars diggot yetirdilor. Is proseslorinin miirakkoblosmasi daha cox tocriibo tolob edon is
saholorini xarici gaynaqglara miiraciot etmok ii¢iin daha ¢cox imkanlar agdi.

Rogomsal transformasiya vo innovasiya (indiki - goalocok): hazirda togkilatlar Senaye 4.0, siini
intellekt, boylik molumat analitikast vo digor rogomsal texnologiyalarin totbiqi ilo biznes
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proseslorinin daha da rogomsallagdirilmasi vo avtomatlasdirilmasi moagsadlorine diqqget yetirirlor.
Bu, onlarin autsorserlorlo neco omokdagliq etdiklorino do tosir edir. Autsorsing tominatgilart
toskilatlarin  rogomsal imkanlarinin genislondirilmosindo vo rogabot {istiinliiyliniin  aldo
edilmoasindo miihiim rol oynaya bilar.

Qlobal iqgtisadiyyatda autsorsing alagoalorinin inkisaf soviyyesi 2004-cii ildo onlarin hacminin 72
milyard dollara ¢atmasi ilo xarakterizo olunur. Bu hacmin 53%-i Amerika gitasinds, 44%-i
Avropada vo yalniz 3%-i Asiya-Sakit okean regionunda bas verib. Autsorsingin maliyys sektoru
batiin mugavilalarin 33%-ni ohato edir vo onlarin imumi dayarinin 26%-ni toskil edir, istehsal
sektoru muvafiq olaraq (17 vo 15%), telekommunikasiya (13 va 12%), biznes xidmatlori (9 va
15%) va digar xidmatlar (9% vo 5%).

Toskilatlar ragabst gabiliyystini artirmaq Ucin getdikco daha ¢ox autsorsings mdracist edirlor.
Moasalon, Chrysler minikompakt vo subkompakt avtomobillarinin yarisini xaricdon alir. Bundan
alava, Chrysler vo Ford hal-hazirda bitiin avtomobillarinin dayarinin yarisindan azini 6z daxilinda
istehsal edirlor. Eynils, Boeing daha ¢ox toyyars istehsalini ausubtsorsings etibar etmays basladi.
Moasoalon, Boeing-in Uglincii an bdylk kommersiya toyyarosi olan Boeing 767, asason Fuji,
Kawasaki vo Mitsubishi kimi Yapon istehsalgilarinin konsorsiumuna verilir (Hill & Jones, 1995).
Buna gors doa, 767-nin doyarinin yalniz 10 faizi miiassisads istehsal olunur. [2, s.3]

Hazirda diinya tocriibosindo intellektual xidmotlorin gostorilmasi seqmenti daha boyiikdiir.
Bununla bels, perspektivdo miixtalif inzibati vozifalori 6ziindo comlosdiron sonaye autsorsingi
seqmentinin intellektual xidmatlor seqmentindon demok olar ki, ti¢ dofs siiratlo artacagi gozlonilir.
Bir ¢ox sirkstlords autsorsingin istifadasi asas soylori miiassisonin asas foaliyysting yonoltmak vo
istehsalin somoraliliyini artirib xorclori azaltmaqla raqabot istiinliiyiine nail olmaq ehtiyact ilo
miloyyan edilir. Belo ki, “Plant Maintenance Resource Center” todqgiqat sirketinin fikrinca,
autsorsingin on mithiim sobablori, xarclori azaltmaqla yanasi, mohsuldarlig1 artirmaq istoyir vo
osas bizneso diqget yetirmok istoyidir. Bundan slave, autsorsing isin icrasin siirotlondirmoyo
imkan verir, hoam¢inin yeni texnologiyalara va xiisusi avadanliqlara ¢ixis1 asanlagdirir. Miixtalif
ekspertlorin fikrinco, autsorsingin istifadosinin tosiri miistoriye amaliyyat xarclorini toxminon 35%
azaltmaga vo kapitalin golirliliyini orta hesabla 6% artirmaga imkan veracok, eyni zamanda golir
artimim siirotlondiracok. “Industry Week Census on Manufacturing” adli arasdirmaya goro, ABS
sirkatlorinin 54,9%-i istehsalda, 43,8%-i iso avadanliglarin tomirinds autsorsinqden istifads edir
Noticods, sonayedo autsorsing strategiyasinin inkisafi togkilatlarin ehtiyaclart vo texnoloji
inkisaflarla paralel olaraq inkisaf etmisdir. Buglinkii toskilatlar, sadoco xorcloro gonast etmok
ovozing, omoliyyat somoraliliyini artirmaq, ekspert biliklorino ¢ixig, strateji  diqqet veo
innovasiyaya daha genis moagsadlora diqqget yetirorok autsorsing strategiyalarindan istifads edirlor

Sonaye miiassisalarinin autsorsing strategiyasinin inkisafina tasir gostaran amillor
Autsorsingin inkisafinin lehino on miihiim arqumentlor xorcloro gonast, etibarliliq vo gostorilon
xidmatlorin yiiksok keyfiyyotinin tominatidir. Bunun sobabi, podrat¢inin (autsorserin) dar bir
istehsal vo ya xidmaot sahaesi lizro ixtisaslasmaq imkanina malik olmasi, diggetini on yaxsi
miitoxassislora yonaltmok, on miiasir avadanliqlardan istifade etmok, qabaqcil texnologiyalardan
istifado etmok vo ¢oxlu sayda xidmot gostormokdo daim tocriibo toplamaqdir. Miistorilorin,
Oziimiiziin vo gotliriilmiis tocriibomizi birlosdirorok, autsorser tominatgist gostorilon xidmatlorin
keyfiyyatini todricon artirir vo homiso istifadoyo hazir hall toklif edir.

Autsorsingin inkisafina to6hfo veron amillordon biri do istehsal vo xidmot saholorindo miixtalif
miiossisalorin  yiiksok soviyyodo ixtisaslagsmasi ilo yanasi, maliyys, maddi vo informasiya
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axinlarinin siiratli vo etibarli miibadilosini tomin edon miiasir, yliksok somarali rabito miihitinin
(rabito, kompiiterlosdirmo vo noqliyyat) olmasidir. Bir ¢ox miistoriloro xidmot gostormoklo,
autsorser olavo xorclori bolisdiirlir vo isin gonastini optimallagdirir ki, bu da gostorilon
xidmatlorin keyfiyyastini yaxsilagdirarkon qiymotlori azaltmaga imkan verir. Bu halda, miistori
ixtisaslt kadrlarla vo miirokkob avadanliglarla ixtisaslasmis bolmonin saxlanmasi ilo bagli xorc
¢cokmodon xidmatlori alir. Bu, miiossiso-miistoriys inkisaf xorclorini azaltmaga imkan verir, ¢linki
lazimi xidmaotlori alavo xorc ¢okmodon vo miinasib giymatlorlo almaq miimkiin olur. Autsorsing
miiqavilesi miistoriye yliksok pesokar soviyyads yerina yetirilon istonilon xidmati almaq hiiququ
verir vo bir ¢ox hallarda onlarin icrasinin keyfiyyotino goro autsorserin mosuliyyatini tomin edir.
Xarici resurslarin colb edilmosi formasi kimi autsorsing osas olmayan fondlara investisiya
ehtiyacin1 minimuma endirir vo alavo masraflori (is yerlorinin doyari, is¢ilorin tolimi, informasiya
dostoyi vo s.) azaldir, iscilorin genislonmosino yol vermir. Miixtolif sonaye saholorindo
autsorsinqdon istifadenin askar faydalari ilo yanasi, onun inkisafina mane olan ciddi amillor do
movcuddur. Daxili iqtisadiyyatda autsorsingin inkisafina mane olan asas sobablor sirasinda bazar
miinasibatlorinin indiki inkisafi soraitinds voziyyati doqiq tohlil etmayi va autsorsingin faydalarini
qiymatlondirmoyi bacaran yiiksok ixtisasli menecerlorin olmamasi; rabito sistemlorinin vo
logistika zancirlorinin qeyri-kafi inkisaf soviyyosi ilo istehsal vo texnoloji masalslorin hallindo
somaraliliyin azalmasi; miioyyon regionda vo ya icaza verilon noaqliyyat xorclori radiusunda
mohdud sayda alternativ istehsal¢1 vo xidmat tominatcilar ilo olagalidir, bu da autsorsing sortlori
osasinda qarsiligh foaliyyst {igiin optimal vo ya iqtisadi cohatdon sorfoli torofdaslarin segilmasini
¢otinlogdirir va ya geyri-mimkin edir.

Haqiqgoaton, siiratli bir gokilds biitiin sahaloro yayilan autsorsinqdon istifads is qurulusunu koskin
doyisikliklora tabe edir. Bir ¢ox fikirlora goro, miiossisolorin autsorsing tacriibolorino miiraciot
etmolori vo ehtiyac duyduglan foaliyyotlori tochizatci sirkotlor vasitosilo tomin etmolori yalniz
xarclorla bagli narahatliglarla slagelondirilir. Xarclor siibhasiz vacib olsa da, miiassisolorin yalniz
xorclori azaltmaq tiglin autsorsinqdon istifado etmasinin soboblorini mohdudlasdirmaq diizgiin
olmazdi. Xorclor homiso miiassisalor {i¢iin vacib olub, lakin miiossisolorin autsorsinqdon istifado
etmo soboblori miixtalifdir [1, s. 12].

Biitiin bunlar, sahibkarlarda miisssisa iizorinds nozarati itirmok qorxusuna vo miistori ilo autsorser
arasinda effektiv garsiliglh olagoni tomin etmok ii¢iin lazim olan faaliyystlori haqqinda miisyyon
molumatlarla ticiincii torof togkilatina etibar etmok istomomaosina sabab olur. Haqigaton, autsorsing
zamani miistori miioyyan doracado sirkotin foaliyyotinin oOtiiriilon hissasino nozarot etmok
qabiliyyatini itirir. Buna gora do, bozi hallarda miistorinin xarici sirkotds isin effektivliyini vo
gostorilon xidmatlorin soviyyasinin miistorinin toloblorine uygunlugunu qiymatlondiracok 6z
nozaratcisinin olmast maslohat goriiliir. Xiisusilo geyd etmok lazimdir ki, autsorsinqg miiqavilosi
baglayan miistori miiqavilodon itkisiz ¢ixmaq {i¢iin sortlorin tosvirini daxil etmolidir. Miistori is¢i
heyotini, avadanliglar1 vo omlaki autsorsera verirss, belo miigavilonin logvi sortlori onlarin
miistorinin girketino qaytarilmasina imkan vermali vo ya alternativ miiqavilo baglamaq imkani
vermoalidir.

Xidmot soviyyesi miiqavilesinin dilizgiin baglanmas1 sorti ilo, keyfiyyotsiz autsorsing
xidmotlorindon qorunmaq vo biznes funksiyalarini iiglincii torof strukturuna Gtiirorkon risklori
minimuma endirmok miimkiindiir. Bu miigavilo toroflorin pesokar mosuliyyotini miioyyon edir vo
xidmatlorin lazimi keyfiyystinin tomin edilmasi vo miimkiin itkilorin 6donilmasi sahasinda
podrat¢inin 6hdoliklorini miioyyon edir. Belo bir miiqavilo ssasinda siz autsorseri 6z sohvlorini
diizoltmoayo vo doymis ziyan1 6ddomoys mocbur eds bilorsiniz. Bununla bels, oksor autsorsing
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sirkatlorinin keyfiyyatsiz is noticosindo miimkiin itkilori kompensasiya etmok li¢iin kifayot qodor
aktivlori yoxdur, ona goro do xidmot miiqavilalari bir sira hiiquq, konsalting, miihasibat, audit, iT
xidmotlori vo s. sigortaya moruz qalir. Autsorsingdon ugurla istifado edon sirketlor, 0z
6hdoliklorinin yerino yetirilmasini tomin etmoya calisir vo todartikglilorindon etibarli torofdasliq
qurmagq ii¢lin agiqligr maksimum doracods artirmalarini gozloyirlor.

Sonda qeyd etmok lazimdir ki, ayri-ayri sahibkarliq subyektlori arasinda autsorsing
miinasibatlorinin long inkisafi 6z névbasinds iqtisadiyyatin klasterlosmo prosesino mane olur vo
bununla da 6lkomizin sosial-igtisadi inkisafinin siirotlondirilmasi imkanlarint mohdudlasdirir.
Milli bazar inkisaf etdikco, subpodrat¢i miinasibotlorindo ixtisaslasan kigik miiossisalorin
davamliligi vo somaraliliyinin artmasi ilo boylik sirkotlor, masolon, qlobal avtomobil sonayesindo
oldugu kimi, getdikco daha ¢ox autsorsingin inkisafina diqqet yetirmoyo baslayacaqlar. Boytk
avtomobil konsernlorindon daha ¢ox, is parcalari, hissalari vo birlogsmoalori todariikgiilori kimi kigik
miiossisalor asas istehsal vahididir. Olkado davamli igtisadi artimin on miihiim sortlorinden biri
kimi sonaye vo elmi-texniki sahodo milli kicik biznesin inkisafinin siiratlondirilmasi zorurstini
nozors alaraq, belo gliman etmok olar ki, autsorsinq miinasibatlori kigik bizneslo qarsiligh olaqge
liclin osas olacaqdir.

Natica

Gilinlimziids, bir ¢ox miiassisalor iiglin autsorsing mithim 6nom dasimaqdadir. Foaliyyatds olan
sirkotlor, ixtisaslaga bilocayi saholorin siirotli artimi noticosindo autsorsing strategiyasindan
istifado etmoyo maocbur qalirlar. Belo ki, artiq hor sahods daha yaxsis1 ola bilmoyacoklorinin
forqino vararaq, on yaxsi olduglar1 sahays yonalib, 6zlorini daha da inkisaf etdirmoyo basladilar.
Autsorsing strategiyasi, miiossisonin ixtisaslagdigi sahodon konarda qalan digor foaliyyst
saholorinin, homan sahado ixtisaslagmis digor torofdagslarina otiirtilmoasi demaokdir.

Miiossisalor ogor biitiin sahalords ixtisaslasmaga c¢alisarsa, yalniz homon sahods ixtisaslagsmis vo
foaliyyot gostoron digor roqgiblori ilo rogaboto tab gotiro bilmozlor. Bu sobobdon dolayi,
miuossisolor 6z resurslarini on yaxsi olduglart sahoys istigamotlondirorok, rogabeti qorumaga
calisirlar.

Hazirda autsorsing strategiyasindan ¢ox sayli sahslorde genis istifade olunur. Daha ¢ox xidmot
saholorinds istifado olunan autsorsing, 6lkomizds do genis istifadoyo sahibdir.

Autsorsing strategiyasinin {stlinliiklori oldugu kimi, bir ¢ox catismazliglar1 da vardir, bunlar
osason bunlardir; nozaratin itirilmasi, is¢iloro monfi tosir, molumatlarin qorunmasi vo moxfilik
risklori, ardicillifin olmamasi, maliyys vo reputasiya risklori, daha az ceviklik. Autsorsing
strategiyasindan istifado edorkon miiossiso rohborlori dncodon bu risklori nozoro almali, sonra
miiqavilo imzalanmalidir.
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ABSTRACT

Some services required by businesses to operate on a day-to-day basis may not be available on-
premises or may require high capital expenditures. Companies that choose to install certain
systems in-house face high fixed costs. Outsourcing companies, by consolidating orders from
multiple companies, reduce transaction costs such as transportation, customs, and materials, and
can offer more flexible and favorable terms to their customers as variable costs. For example:
Hotels and restaurants prefer to outsource more than devoting resources to laundry facilities,
which are cumbersome and expensive to set up and manage.

Currently, the outsourcing strategy is widely used in many areas. Examples of areas where this
strategy is used include information technology, customer services and call centers, human
resources, marketing and advertising, health and medical services, educational institutions,
government agencies, and publishing. Outsourcing strategy worldwide has shown a great growth
rate in recent years. Day by day, public as well as private enterprises and service providers have
become more aware of the benefits of outsourcing and have adopted this strategy more widely.
Outsourcing around the world helps to increase efficiency, experience and gain competitive
advantage. However, it is very important to carefully manage and comply with the clauses
mentioned in the outsourcing agreement, as well as take security and privacy measures.
Keywords: outsourcing strategy, outsourcing in industry, outsourcer
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ABSTRACT

Azerbaijan attracts attention as a country with rich energy resources. This study analyzes the
economic characteristics of Azerbaijan's fuel and energy resources and the economic-ecological
situation of these resources. Azerbaijan's oil and natural gas reserves have contributed greatly to
the country's economic growth. While oil and natural gas production accounts for a large share of
foreign trade revenues, the energy sector has increased employment and stimulated industrial
growth,

However, this growth in the energy sector has also brought environmental impacts. Oil and
natural gas production has led to environmental problems such as depletion of natural resources,
water pollution and air pollution. At the same time, excessive dependence on energy resources has
made Azerbaijan vulnerable to fluctuations in international energy prices.

This study examines Azerbaijan's energy policies and environmental sustainability efforts,
emphasizing the importance of using energy resources more sustainably. Azerbaijan should focus
on policy changes and investments to direct its energy sector in a way that protects the
environment and sustains economic growth. This requires striking a balance that aims to minimize
environmental impacts while preserving the long-term economic benefits of energy resources.
Keywords: Azerbaijan, Fuel and Energy Resources, Economy, Ecology, Analysis, Oil, Natural
Gas, Economic Growth, Environmental Impacts.

Azerbaijan's energy and fuel balance may include the following key components:

Oil and natural gas production: Azerbaijan is known as a country with rich oil and natural gas
reserves. By producing these resources, the country increases its foreign trade revenues and
exports energy.

Import and export: While Azerbaijan can import energy products, it also exports oil and natural
gas. Import and export of energy products are important factors affecting the energy balance.
Energy consumption: Azerbaijan's energy consumption is based on energy used in industrial,
domestic and commercial sectors. Energy consumption is closely related to the country's
economic growth and development [5, 17].

Renewable energy: Azerbaijan is increasing its efforts to develop renewable energy sources.
Renewable sources such as wind, solar and hydroelectric power may become increasingly
important in the energy balance.

Energy policies and investments: Azerbaijan's energy and fuel balance is also shaped by the
government's energy policies and investments. These policies aim to support the sustainability of
the energy sector and economic growth.
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Azerbaijan's energy and fuel balance is shaped by the combination of a number of factors such as
energy production, consumption, imports and exports. To access up-to-date and detailed data, you
will need to consult the official reports of the Azerbaijani Ministry of Energy or international
energy agencies.

Energy balance in 2022

The energy balance includes a system of accounting indicators for the collection and coordination
of data on all energy products entering, leaving and using the territory of the country during a
certain period.

In 2022, primary energy products accounted for 88.0 percent of energy products with a total
production volume of 75.5 million tons of oil equivalent in the country, oil products for 8.3
percent, and heat and electricity for 3.7 percent. Crude oil (including gas condensate) accounted
for 50.5 percent of all primary energy products, natural gas for 49.1 percent, and renewable
energy products for 0.4 percent.

Azerbaijan is a country that exports crude oil, natural gas and petroleum products. In 2022, the
volume of exports in the country amounted to 49.6 million tons of oil equivalent, of which 55.2
percent was crude oil, 42.5 percent was natural gas, 2.0 percent was oil products, and 0.3 percent
was electricity.

Compared to 2021, the total energy supply increased by 6.2 percent and amounted to 18.7 million
tons of oil equivalent. 20.1 percent of the total energy supply is the processes of the
transformation sector, 4.5 percent is the internal consumption of the energy sector, 4.0 percent is
the losses, 71.4 percent is the final consumption, etc. organized.

Households accounted for 40.4 percent of final energy consumption, transport for 27.8 percent,
industry and construction for 16.3 percent, and other sectors of the economy for 15.5 percent [2].

Table 1. Energy balance and Other types of fuel by products for 2021.

Natural Renewable
gas energy Heat Electrical Other types of fuel
sources energy energy
and waste
Petroleum | Other oil
bitumen products
Production of primary energy
products - - 30,395.6 | 223.3 - - -
Import - 121.5 - - - 13.0 3.7
Export -182.9 -318.8 -17,800.2 | - - -1439 | -
Filled in fuel tanks on international
flights ; ) i ; - ; -
On fuel tanks of ships _ . - - - - -
On aircraft fuel tanks _ . i - - - -
Changes in stocks (residues). 10.7 38.0 -348.9 1.8 - - 0.1
General power supply -172.2 -159.3 12,246.5 | 225.1 - -130.9 | 3.8
Statistical difference i 0.3 13.0 - - 2.2 -
Transfers . - i - - - -
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Transformation sector processes

354.2 1,304.9 -5,893.0 | -194.5 354.2 | 2,3984 | -
Power plants that produce electricity

- - -4,087.3 | -194.4 - 1,877.3 | -
Thermal power plants that produce
heat and electricity i 24 16028 |- 2018 | 5211 | -
Heating centers (boilers) - ; -197.6 - 152.4 | - -
Gas processing plants ; 22 6 53 - - - -
Blast furnaces i i - - _ ; ;
Oil refineries 354.2 1.284.7 - - - - -
Petrochemical plants i i - - ; ; ;
Other transformation processes . - - 0.1 - - -
Domestic consumption of the energy
sector - 166.4 247.4 - 0.1 327.5 -
Losses - - 652.0 - 18.3 | 1846 |-
Final consumption 182.0 978.9 5,441.1 30.6 335.8 | 1,753.2 | 3.8
Final consumption for energy
purposes - 5.7 4,948.2 30.6 335.8 | 1,753.2 | 0.2
Industry and construction ; 5.7 8497 83 187.0 | 419.6 ;
Black metallurgy i - 229 ; - 41.0 -
Chemistry and petrochemicals - 5.2 2395 - 187.0 | 50.1 -
Nonferrous metallurgy B B 26 ; - 72.9 -
Production of non-metallic mineral
substances - 0.5 402.4 - - 50.0 -
Transport equipment ; . 0.2 - ; 0.2 -
Production of machinery and
equipment - - 14.2 - - 16.2 -
Mining - - 8.6 0.2 - 14.2 -
Food and tobacco production ; . 118.0 75 ; 85.2 -
Production of paper, pulp and
printing products - - 2.2 - - 6.0 -
Wood processing and production of
wood products i i 01 ) _ 35 )
Textile, leather and clothing industry | _ ; 10.1 - - 13.3 ;
Construction i - 24.2 - ; 54.9 -
Other areas of industry : . 5.4 0.6 ; 12.1 -
Transportation i - 21.4 - ; 24.8 0.2
Car - - 20.7 - - - -
Railway - - 5 - - 18.6 0.2
Indoor air i - - - ; - -
Domestic water : . - - ; - -
Pipeline - ; 0.7 - - 6.2 -
Other types of transport . . - i - - -
Other areas of the economy - - 4.077.1 223 148.8 | 1.308.8 | -
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Agriculture, forestry and fishing

= - 169.1 0.1 - 1410 | -
Commercial and public services . ) 1713 16.0 239 [5692 |-
Households : . 3,736.7 | 6.2 124.9 | 5986 | -
Other areas _ ; ; - - - -
Non-energy final consumption 182.0 973.2 492.9 - - - 3.6

Source: [1]

This table is an energy balance table of Azerbaijan containing energy production, consumption
and other relevant data. Here are descriptions of the key elements of the table:

"Fuel and Energy Sources™: The title of the table includes different energy sources (such as
natural gas, renewable energy sources, heating energy, electrical energy, other types of fuels and
petroleum products).

"Production: Shows the production amount of energy resources. For example, heating energy
production is 30,395.6 units.

"Import": Indicates the import of energy resources. For example, imports of renewable energy
sources and waste are 121.5 units.

"Export": Indicates the export of energy resources. For example, exports of petroleum products
are -182.9 units.

""Changes in Stocks (Residuals)™: Changes in stocks of energy resources indicate the increase or
decrease in stocks in a certain period.

""General Energy Provision™: It defines the general energy supply process of energy sources.
This part includes the transmission and distribution of energy to the consumer.

"Statistical Difference: Statistical difference refers to the differences that occur when the data
in the energy balance table is taken from different sources.

“Transmissions”: Transfers refer to the movement or transfer of energy from one place to
another.

""Conversion Sector Processes': Energy resources are subjected to transformation processes in
certain sectors. This may involve converting energy for electricity generation or heating.

"Power Plants Producing Electricity”: Shows the production amount of power plants
producing electricity.

"Thermal Power Plants Producing Heat and Electricity": Shows the contribution of thermal
power plants to both heating and electricity production.

""Heat Centers (Boilers)'': Shows the contribution of heat centers to heating energy production.
"Gas Processing Facilities'": Shows the contribution of gas processing facilities to gas
production.

"Explosive Furnaces': Shows the energy consumption of explosive furnaces in their production
processes.

"Oil Refineries': Indicates the contribution of oil refineries to the production of petroleum
products.

""Petrochemical Facilities™: Shows the contribution of petrochemical facilities to the production
of chemical products.

""Other Conversion Processes’: Shows the energy consumption of other conversion processes.
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""Domestic Consumption of the Energy Sector’: Shows the energy sector's use of the energy it
produces itself.

""Losses': Indicates losses in the energy sector.

"End consumption®: Shows the consumption of energy resources by end users. This section
specifies how energy is used in industry, domestic use, transportation, and other areas.

"Final Consumption for Energy Purposes’: Shows how energy is consumed by end users for
energy purposes.

"Final Consumption for Energy Purposes - Sectors™: Shows the final consumption for energy
purposes in detail in specific sectors.

"Final Consumption for Energy Purposes - Other': Shows the final consumption for energy
purposes in detail in other fields.

""Last Consumption for Other than Energy Purposes™: Shows the last consumption for other
than energy purposes.

This table provides a comprehensive view of the production, imports, exports and consumption of
Azerbaijan's energy resources. The energy balance table provides important information about a
country's energy economy and the effective use of its resources [1].

Diagram 1. Energy dependence and self-sufficiency (in percent).
600.0

4000 4237 4217 4052 3923 3800 3678 3729 3613 3633 376.9
200'0 356.2

2 BB E E E EEREEBER

-400.0 2453
23080 -306.7 -295.6 -287.8 -285.4 -259.3 -268.1 -253.0 -253.8  .267.6

Blue: energy authenticity, Red: self-sufficiency, Source: [4]

Azerbaijan is known as a very rich country in terms of energy resources. These energy resources
form one of the cornerstones of the country's economy. Other types of fuel lay the foundation of
Azerbaijan's energy sector. In this article, we will focus on other types of fuel available in
Azerbaijan and the impact of these resources on the country's economy.

Azerbaijan is a country rich in energy resources such as oil and natural gas. These energy
resources contribute to the growth of Azerbaijan's economy and meet the country's energy needs.
The most important types of fuel in Azerbaijan include oil, natural gas, coal and hydropower.

Oil is Azerbaijan's most important energy source. The large oil reserves located on the country's
territory form the basis of Azerbaijan's energy exports. These oil resources constitute a large part
of the country's foreign trade revenues. Additionally, the oil industry creates many jobs in
Azerbaijan [3, 13].

Table 2. Other types of fuel.
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2018

2019

2020

2021

2022

Production

9.0

19.5

19.0

9.0

12.9

Import

3.4

3.4

3.1

2.3

17.9

Export

Filled in fuel tanks on international flights

On fuel tanks of ships

On aircraft fuel tanks

Changes in stocks (residues).

0.1

0.1

General supplies

6.6

23.0

114

Statistical difference

0.3

Transfers

Cost of transformation sector

Power plants that produce electricity

Thermal power plants that produce heat and
electricity

Heating centers (boilers)

Gas processing plants

Blast furnaces

Oil refineries

Petrochemical plants

Other transformation processes

Domestic consumption of the energy sector

Losses

Final consumption

6.3

12.4

23.0

22.1

114

30.8

Final consumption for energy purposes

1.9

10.2

20.8

19.6

9.2

13.1

Industry and construction

4.3

12.3

14.6

8.3

12.2

Black metallurgy

Chemistry and petrochemicals

0.8

Nonferrous metallurgy

Production of non-metallic mineral substances

Transport equipment

Production of machinery and equipment

Mining

0.7

0.2

Food and tobacco production

12.6

7.5

Production of paper, pulp and printing products

Wood processing and production of wood
products

Textile, leather and clothing industry

Construction

Other areas of industry

1.8

1.3

0.6

1.2

Transportation

15

1.1

1.0

0.6

0.2

0.1
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Car - - - - - -

Railway 15 1.1 1.0 0.6 0.2 0.1
Indoor air - - - - - ,
Domestic water - - - - - -
Pipeline - - - - - -
Other types of transport ; , , , ; ;
Other areas of the economy 0.4 4.8 75 4.4 0.7 0.8
Agriculture, forestry and fishing ) ) ) ) ) 0.2
Commercial and public services 0.4 4.4 5.4 3.8 0.3 0.3
Households - 0.4 2.1 0.6 0.4 0.3
Other areas - - - - - -
Non-energy final consumption 4.4 29 29 25 29 17.7
Source: [6]

Natural gas is also an important energy source of Azerbaijan. The country's natural gas reserves
are sufficient for both domestic consumption and export. Azerbaijan's natural gas exports to
neighboring countries contribute to the growth of the country's energy sector. Additionally,
natural gas is used to meet the energy needs of industrial facilities and homes.

Although coal is among Azerbaijan's energy resources, it has a less important role than oil and
natural gas. Coal is used in energy production and industrial facilities, but most of Azerbaijan's
energy needs are met by other sources.

Hydropower is one of Azerbaijan's renewable energy sources. The country has many rivers and
lakes, and these water resources are used to build hydroelectric power plants. Hydropower is an
important resource for clean energy production and supports environmental sustainability.

As a result, other types of fuel in Azerbaijan form the basis of the country's energy sector and
contribute greatly to its economy. Oil and natural gas are especially important for increasing the
country's energy revenues and maintaining the foreign trade balance. Additionally, renewable
energy sources such as hydropower help Azerbaijan meet its energy needs in an environmentally
friendly way. These resources strengthen the country's energy independence and support
sustainable economic growth.

Conclusion

Azerbaijan is known as a country rich in energy resources, and these resources form one of the
cornerstones of the country's economy. In this article, we examined the economic characteristics
of Azerbaijan's fuel and energy resources and also analyzed the economic-ecological situation of
these resources. Here are the results of this analysis:

Azerbaijan's energy sector plays an important role in the country's economy. Oil and natural gas
form the basis of this sector, and energy exports determine Azerbaijan's foreign trade balance. Oil
and natural gas revenues contribute greatly to the country's economy and attract the attention of
foreign investors. However, such a large share of the energy sector makes Azerbaijan vulnerable
to fluctuations in energy prices. Therefore, economic diversification and effective management of
energy resources are of great importance.
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Coal has a less important role among Azerbaijan's energy sources. Coal is used in energy
production and industrial facilities, but most of the country's energy needs are met by other
sources such as oil and natural gas. Reducing coal use can increase environmental sustainability.
Hydropower is one of the renewable energy sources and carries great potential for sustainability
in Azerbaijan's energy sector. This resource contributes to clean energy production and minimizes
environmental impacts. However, the effects of hydropower projects on ecosystems and water
resources should be analyzed well.

From an economic-ecological perspective, Azerbaijan's energy sector faces some challenges. Oil
and natural gas production can lead to depletion of natural resources and environmental problems.
It can also cause environmental problems, such as the release of greenhouse gases during energy
production. Therefore, it is important for Azerbaijan to adopt sustainable energy policies and
environmental protection measures.

As a result, Azerbaijan's fuel and energy resources form the basis of its economy and ensure the
country's energy independence. However, effective management of these resources and economic
diversification are important. From an economic-ecological perspective, the energy sector can
cause environmental problems and therefore it is necessary to adopt sustainable energy policies.
Azerbaijan should support both economic and environmental sustainability by using energy
resources more efficiently.
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Samant Shant Priya

Lal Bahadur Shastri Institute of Management, New Delhi, Associate Professor in Philosophy PhD in Marketing.

Sonal Purohit

Jain University, Center for Management Studies, Assistant Professor, PhD in Business Administration, Life Insurance, Privatization.
Varadaraj Aravamudhan

Alliance University, Professor.

Iraq

Rana Khudhair Abbas Ahmed
Irag, Baghdad, Alrafidain University College. Lecturer, Global Executive Administrator, Academic coordinator. PhD in Scholar (CS).

Iran

Azadeh Asgari
Asian Economic and Social Society (AESS). Teaching English as a Second Language. PhD

Italy

Simona Epasto

University of Macerata. Department of Political Science, Communication and International Relations. Tenured Assistant Professor in
Economic and Political Geography. PhD in Economic and Political Geography

Donatella M. Viola

London School of Economics and Political Science, London, Assistant Professor in Politics and International Relations at the
University of Calabria, Italy. PhD in International Relations.

Jordan

Ahmad Aljaber

President at Gulf University. German Jordan University, Founder / Chairman of the Board. Ph.D in Computer Science
Ahmad Zamil

Middle East University (MEU). Business Administration Dept. Associate Professor. PhD Marketing

Ikhlas Ibrahim Altarawneh

Al-Huessien BinTalal University. Business Department. Full Professor in Human Resource Management.

Asmahan Majed Altaher

Arab Academy for Banking and Financial Sciences. Associate Professor. PhD in Management Information System.
Sadeq Al-Hamouz

The World Islamic Sciences & Education University (WISE), Vice Dean of the Faculty of Information Technology.
Chairman of the Department of Computer Science. Professor.

Safwan Al Salaimeh

Agaba University of Technology. Sofrware Engineering Department. Information Technology Faculty. Dean of information technology
faculty. Professor.
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Kazakhstan

)
8 Ainur Tokshilikova
N West Kazakhstan Marat Ospanov Medical University, PhD in Medicine, Department of Anesthesiology and Reanimatology.
<« Alessandra Clementi
o Nazarbayev University School of Medicine. MD, GP. Assistant Professor of Medical Practice and Family Medicine
- Anar Mirzagalieva
:: Astana Internationl University. Vice-President. PhD in Biology.
~ Anna Troeglazova
5 East Kazakhstan State University named Sarsen Amanjolov. PhD
Gulmira Zhurabekova
Marat Ospanov West-Kazakhstan State Medical Academy. Department of Human Anatomy. Associate Professor
Nuriya Kharissova
% Karaganda Medical University. Associate Professor of Biological Science.

Nikolay Kurguzov

State University of Pavlodar named S. Toraygirova. PhD. Professor.

Zhanargul Smailova

Head of the Department of Biochemistry and Chemical Disciplines named after MD, professor S.O. Tapbergenova NAC Medical
University of city Semey.

Zhanslu Sarkulova

West Kazakhstan Marat Ospanov Medical University, Doctor of Medical Sciences, Professor, Department of Anesthesiology and
Reanimatology.

Libya

Salaheddin Sharif
University of Benghazi, Libyan Football Federation- Benghazi PhD in Medicine (MD)

Latvia

Tatjana Tambovceva
Riga Technical University. Faculty of Engineering Economics and Management, Professor.

Lithuania

Agne Simelyte

Vilnius Gediminas Technical University, Associate professor. Phd in Social Sciences (Management)

leva Meidute — Kavaliauskiene

Vilnius Gediminas Technical University. Doctor of Technological Sciences. Head of Business Technologies and Entrepreneurship
Department, Faculty of Business Management.

Vilma (Kovertaite) Musankoviene

e-Learning Technology Centre. Kaunas University of Technology. PHD

Laura Uturyte

Vilnius Gediminas Technical University (VGTU). Head of Project Manager at P| Gintarine Akademy. PhD in Economy.

Loreta (Gedminaité) Ulvydiene

Professor of Intercultural Communication and Studies of Translation. Vilnius University. PHD

Zhaneta Simanavichiené

Mykolas Romeris University, Head of the Sustainable Innovation Laboratory, Public Security Academy, professor. Honorary Consul of
the Republic of Estonia in Lithuania

Macedonia

Liza Alili Sulejmani

International Balkan University. Head of Banking and Finance department. Assistant Professor. PhD of Economics.
Learta Alili Ademi

Pediatrician in University, Clinic for pediatric diseases, department of neurology.

Malaysia

Anwarul Islam

The Millennium University. Department of Business Administration. Associate Professor.

Kamal Uddin

Millennium University, Department of Business Administration. Associate Professor. PhD in Business Administration.
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Morocco

Mohammed Amine Balambo
Ibn Tufail University, Aix-Marseille University. Free lance. Consultant and Trainer. PhD in Philosophy. Management Sciences,
Specialty Strategy and Logistics.

Nigeria

Bhola Khan
Yobe State University, Damaturu. Associate Professor, Depatrment of Economics. PhD in Economics.

Norway

Svitlana Holovchuk
PhD in general pedagogics and history of pedagogics.

Pakistan

Nawaz Ahmad
Shaheed Benazir Bhutto University, Associate Professor, PhD in Management.

Poland

Grzegorz Michalski

Wroclaw University of Economics. Faculty of Engineering and Economics. PhD in economics. Assistant professor.

Kazimierz Waluch

Pawel Wlodkowic University College in Plock, Assistant Professor at the Faculty of Management. PhD in Economy.

Robert Pawel Suslo

Wroclaw Medical University, Public Health Department, Health Sciences Faculty, Adjunct Professor of Gerontology Unit. PhD MD.
Tadeusz Trocikowski

European Institute for Eastern Studies. PhD in Management Sciences.

Qatar

Mohammed Elgammal
Qatar University. Assistant Professor in Finance. PhD in Finance

Romania

Camelia Florela Voinea

University of Bucharest, Faculty of Political Science, Department of Political Science, International Relations and Security Studies.
PhD in Political Sciences.

Minodora Dobreanu

University of Medicine and Pharmacy of Targu Mures. Faculty of Medicine. Professor, MD, PhD in Medicine, Romanian Association of
Laboratory Medicine. Editor-in-chief.

Odette (Buzea) Arhip

Ecological University of Bucuresti. Associate Professor. PhD in Social Sciences.

Russia

Grigory G. Levkin

Siberian State Automobile and Highway Academy. Omsk State Transport University. PHD of Veterinary Sciences
Nikolay N. Sentyabrev

Volgograd State Academy of Physical Culture. Doctor of Biological Sciences. Professor. Academician.

Sergei A. Ostroumov

Moscow State University. Doctor of Biological Science. Professor

Victor F. Stukach

Omsk State Agrarian University. Doctor of Economical Sciences. Professor

Zhanna Glotova

Baltic Federal University named Immanuel Kant, Ph.D., Associate Professor.

Saudi Arabia

Ikhlas (Ibrahim) Altarawneh

Ibn Rushd College for Management Sciences. PHD Human Resource Development and Management.
Associate Professor in Business Administration

Salim A alghamdi

Taif University. Head of Accounting and Finance Dept. PhD Accounting
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Serbia

Jane Paunkovic

Faculty for Management, Megatrend University. Full Professor. PhD, Medicine

Jelena Purenovic

University of Kragujevac . Faculty of Technical Sciences Cacak . Assistant Professor . PhD in NM systems.

South Korea

Aynur Aliyeva
The Catholic University of Korea. Department of Otorhinolaryngology, Head and Neck Surgery. MD, PhD.

Sultanate of Oman

Nithya Ramachandran

Ibra College of Technology. Accounting and Finance Faculty, Department of Business Studies. PhD

Rustom Mamlook

Dhofar University, Department of Electrical and Computer Engineering College of Engineering. PhD in Engineering / Computer
Engineering. Professor.

Sweden

Goran Basic
Lund University. Department of Sociology. PhD in Sociology. Postdoctoral Researcher in Sociology.

Turkey

Fuad Aliew

Gebze Technical University, Department of Electronics Engineering, Faculty of Engineering,Associate professor, PhD in Automation
engineering

Mehmet Inan

Turkish Physical Education Teachers Association. Vice president. PhD in Health Sciences, Physical Education and Sport Sciences
Melis Gonilal

University of Health Sciences, Izmir Tepecik Training and Research Hospital, Associate professor.

Muzaffer Sanci

University of Health Sciences. Tepecik Research and Teaching Hospital. Clinics of Gynecology and Obtetrics Department of
Gynecologic Oncologic Surgery. Assocciated Proffesor.

Vugar Djafarov

Medical school at the University of Ondokuzmayis Turkey. PhD. Turkey.

Yigit Kazancioglu

Izmir University of Economics. Associate Professor, PhDin Business Administration.

UK

Christopher Vasillopulos

Professor of Political Science at Eastern Connecticut State University. PhD in Political Science and Government.

Frances Tsakonas

International Institute for Education Advancement. Ceo & Founder. PhD in Philosophy.

Georgios Piperopoulos

Northumbria University. Visiting Professor, Faculty of Business and Law Newcastle Business School. PhD Sociology and Psychology.
Mahmoud Khalifa

Lecturer at Suez Canal University. Visiting Fellow, School of Social and Political Sciences, University of Lincoln UK. PhD in Social
and Political Sciences

Mohammed Elgammal

Qatar University. Assistant Professor. PhD in Finance.

Stephan Thomas Roberts

BP Global Project Organisation. EI&T Construction Engineer. Azerbaijan Developments. SD 2 Onshore Terminal. Electrical engineer.

Ukraine

Alina Revtie-Uvarova

National Scientific Center. Institute of Soil Structure and Agrochemistry named Sokolovski. Senior Researcher of the Laboratory,
performing part-time duties of the head of this laboratory.

Alona Obozna

Mykolaiv National Agrarian University, Department of Hotel and Restaurant Business and Business Organization, PhD of Economics,
Associate Professor.

Alla Oleksyuk-Nexhames

Lviv University of Medicine. Neurologyst at pedagog, pryvaty refleksoterapy. MD PD.
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Anna Kozlovska

Ukrainian Academy of Banking of the National Bank of Ukraine. Associate Professor. PhD in Ecomomic. (ﬂ
Bogdan Storokha —
Poltava State Pedagogical University. PhD ,':
Dmytro Horilyk ~
Head of the Council, at Pharmaceutical Education & Research Center. PhD in Medicine. o
Galina Kuzmenko e
Central Ukrainian National Technical University, Department of Audit and Taxation, Associate Professor.PhD in Economiy. N
Galina Lopushniak 8
Kyiv National Economic University named after Vadym Hetman. PhD. Doctor of Economic Sciences, Professor. w
Hanna Huliaieva

Institute of Microbiology and Virology, NASU, department of phytopatogenic bacteria. The senior research fellow, PhD in Biology.

Hanna Komarnytska

Ivan Franko National University of Lviv , Head of the Department of Economics and Management, Faculty of Finance and Business ©
Management, Ph.D. in Economics, Associate Professor. a1

Iryna Skrypchenko

Dnipropetrovsk State University of Internal Affairs. Head department of physical education & technical and tactical training. PhD,
associate professor.

Iryna Trunina

Kremenchuk Mykhailo Ostrogradsky National University, Head of Business Administration, Marketing and Tourism department,
Faculty of Economics and Management, Professor.

Katerina Yagelskaya

Donetsk National Technical University. PhD

Larysa Kapranova

State Higher Educational Institution «Priazovskyi State Technical University» Head of the Department of Economic Theory

and Entrepreneurship, Associate Professor, PhD in Economy,

Lesia Baranovskaya

Igor Sikorsky Kyiv Polytechnic Institute, Department of Mathematical Methods of Systems Analysis, PhD, Associate Professor.
Liana Ptaschenko

National University «Yuri Kondratyuk Poltava Polytechnic». Doctor of Economical Sciences. Professor

Liliya Roman

Department of Social Sciences and Ukrainian Studies of the Bukovinian State Medical University. Associate professor, PhD in
Philology,

Liudmyla Fylypovych

H.S. Skovoroda Institute of Philosophy of National academy of sciences of Ukraine, Leading scholar of Religious Studies Department.
Doctor of philosophical sciences, professor.

Lyudmyla Svistun

Poltava national technical Yuri Kondratyuk University. Department of Finance and Banking. Associated Professor.

Mixail M. Bogdan

Institute of Microbiology and Virology, NASU, department of Plant of viruses. PhD in Agricultural Sciences.

Nataliia Bezrukova

Yuri Kondratyuk National Technical University. Associate Professor, PhD in Economic.

Nataliia Shalimova

Central Ukrainian National Technical University, Audit, Accounting and Taxation Department, Dean of the Faculty of Economics, Dr.
of Economics, Professor.

Nataliia Ushenko

Borys Grinchenko Kyiv University, Department International Economics, Doctor of Economic Sciences, Professor.

Olena Syniavska

Kharkiv National University of Internal Affairs, Department of Law Enforcement Activity and Policeistics, Doctor of Legal Sciences,
Professor.

Oleksandr Voznyak

Hospital “Feofaniya”. Kyiv. Head of Neureosurgical Centre. Associated Professor.

Oleksandra Kononova

Prydniprovska State Academy of Civil Engineering and Architecture (PSACIA), Assoc.professor of Accounting, Economics and
Human Resources Management department. PhD. in Economic Science.

Oleksandr Levchenko

Central Ukrainian National Technical University, Kropyvnytskyi. Vice-Rector for Scientific Activities. Professor.

Olena Cherniavska

Poltava University of Economics and Trade, Doctor of Economical Sciences. Professor

Olga Gold

Aix Marseille University, Mesopolhis, Mediterranean sociologic, political and history sciences researcher, Associate Professor.
Olga Gonchar

Khmelnytsky National University, Economics of Enterprise and Entrepreneurship, Doctor of Economic Sciences, Professor.
Olha llyash

National Technical University of Ukraine the “Igor Sikorsky Kyiv Polytechnic Institute”, Professor, Doctor of Science.in Economics.
Roman Lysyuk

Assistant Professor at Pharmacognosy and Botany Department at Danylo Halytsky Lviv National Medical University.

THE CAUCASUS ECONOMIC & SOCIAL ANALYSIS JOURNAL OF SOUTHERN CAUCASUS


http://www.multitran.ru/c/m.exe?t=7236480_1_2&s1=%EA%E0%ED%E4%E8%E4%E0%F2%20%E1%E8%EE%EB%EE%E3%E8%F7%E5%F1%EA%E8%F5%20%ED%E0%F3%EA

57 (11) - 04 - 2023

86

Sergei S. Padalka

Doctor of Historical Sciences, Professor, Senior Researcher at the Department of Contemporary History and Policy at the Institute of
History of Ukraine National Academy of Sciences of Ukraine.

Stanislav Goloborodko

Doctor of Agricultural Sciences, Senior Researcher. Institute of Agricultural Technologies of Irrigated Agriculture of the National
Academy of Agrarian Sciences of Ukraine

Svetlana Dubova

Kyiv National University of Construction and Architecture. Department of Urban Construction. Associate Professor. PhD in TS.

Kyiv Cooperative Institute of Business and Law

Svitlana Onyshchenko

National University “Yuri Kondratyuk Poltava Polytechnic”, Finance, Banking and Taxation Department, D.Sc. (Economics),
Professor.

Tetiana Kaminska

Kyiv Cooperative Institute of Business and Law. Rector. Doctor of Science in Economics. .

Valentina Drozd

State Scientific Research Institute of the Ministry of Internal Affairs of Ukraine. Doctor of Law, Associate Professor, Senior
Researcher.

Vasyl Klymenko

Central Ukrainian National Technical University. Department of Electrical Systems and Energy Management. Doctor TS. Professor.
Victoriya Lykova

Zaporizhzhya National University, PhD of History

Victor Mironenko

Doctor of Architecture, professor of department "Design of architectural environment", Dean of the Faculty of Architecture of Kharkov
National University of Construction and Architecture (KNUCA), member of the Ukrainian Academy of Architecture

Yuliia Mytrokhina

Donetsk National University of Economics and Trade named after Mykhaylo Tugan-Baranovsky., PhD in Marketing and Management.
Associate Professor

Yulija Popova

Municipal Institution "Agency for Local Development of Territorial Communities of Poltava District", PhD in Ecomomic. Assiciated
professor.

Crimea

Lienara Adzhyieva

V.l. Vernadsky Crimean Federal University, Yevpatoriya Institute of Social Sciences (branch). PhD of History. Associate Professor
Oksana Usatenko

V.l. Vernadsky Crimean Federal University. Academy of Humanities and Education (branch). PhD of Psychology.

Associate Professor.

Tatiana Scriabina

V.I. Vernadsky Crimean Federal University, Yevpatoriya Institute of Social Sciences (filial branch). PhD of Pedagogy.

Associate Professor

United Arab Emirates

Ashok Dubey

Emirates Institute for Banking & Financial Studies, Senior faculty. Chairperson of Academic Research Committee of EIBFS.
PhD in Economics

Maryam Johari Shirazi

Faculty of Management and HRM. PhD in HRM. OIMC group CEO.

USA

Ahmet S. Yayla

Adjunct Professor, George Mason University, the Department of Criminology, Law and Society & Deputy Director, International
Center for the Study of Violent Extremism (ICSVE), PhD in Criminal Justice and Information Science

Christine Sixta Rinehart

Academic Affairs at University of South Carolina Palmetto College. Assistant Professor of Political Science. Ph.D. Political Science
Cynthia Buckley

Professor of Sociology at University of lllinois. Urbana-Champaign. Sociological Research

Medani P. Bhandari

Akamai University. Associate professor. Ph.D. in Sociology.

Mikhail Z. Vaynshteyn

Lecturing in informal associations and the publication of scientific articles on the Internet. Participation in research seminars in the
"SLU University" and "Washington University", Saint Louis

Nicolai Panikov

Lecturer at Tufts University. Harvard School of Public Health. PhD/DSci, Microbiology
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Rose Berkun

State University of New York at Buffalo. Jacobs School of Medicine & Biomedical Sciences, Clinical Associate Professor of (ﬂ
Anesthesiology, PhD. MD —
Tahir Kibriya E
Director technical / senior engineering manager. Black & Veatch Corporation, Overland Park. PhD Civil Engineering. ~
Yahya Kamalipour o
Dept. of Journalism and Mass Communication North Carolina A&T State University Greensboro, North Ca. Professor and Chair 'F
Department of Journalism and Mass Communication North Carolina A&T State University. PhD N
Wael Al-Husami 8
Lahey Hospital & Medical Center, Nardone Medical Associate, Alkhaldi Hospital, Medical Doctor, International Health, MD, FACC, w
FACP
Uruguay

0

\I

Gerardo Prieto Blanco
Universidad de la Republica. Economist, Associate Professor . Montevideo.

Uzbekistan

Guzel Kutlieva

Institute of Microbiology. Senior Researcher. PhD in BS.

Khurshida Narbaeva

Institute of Microbiology, Academy of Sciences Republic of Uzbekistan, Doctor of biological sciences.
Nilufar Elova

Academy of sciences. Doctor of Philosophy in biology, Senior scientific worker.

Shaklo Miralimova

Academy of Science. Institute of Microbiology. Deputy Director, Doctor of Biology Sciences. PhD in BS.
Shukhrat Yovkochev

Tashkent State Institute of Oriental Stadies. Full professor. PhD in political sciences.

Honorary editorial board members:

Agaheydar Seyfulla Isayev

Azerbaijan State Oil Academy. Doctor of Economical Sciences. Professor.
Jacob Meskhia

Thilisi State University. Faculty of Economics and Business. Full Professor.
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AIMS AND SCOPE

ESIF NGO The Southern Caucasus Scientific Journals publishes peer-reviewed, original
research and review articles in an open-access format. Accepted articles span the full extent of the
social and behavioral sciences and the humanities.

ESIF NGO The Southern Caucasus Scientific Journals seeks to be the world’s premier open-
access outlet for academic research. As such, unlike traditional journals, ESIF NGO The Southern
Caucasus Scientific Journals does not limit content due to page budgets or thematic significance.
Rather, ESIF NGO The Southern Caucasus Scientific Journals evaluates the scientific and
research methods of each article for validity and accepts articles solely on the basis of the
research. Likewise, by not restricting papers to a narrow discipline, ESIF NGO The Southern
Caucasus Scientific Journals facilitates the discovery of the connections between papers, whether
within or between disciplines.

ESIF NGO The Southern Caucasus Scientific Journals offers authors quick review and decision
times; a continuous-publication format; and global distribution for their research via ESIF NGO
The Southern Caucasus Scientific Journals Online. All articles are professionally copyedited and
typeset to ensure quality.

Those who should submit to ESIF NGO The Southern Caucasus Scientific Journals include:

e Authors who want their articles to receive quality reviews and efficient production, ensuring
the quickest publication time.

e Authors who want their articles to receive free, broad, and global distribution on a powerful,
highly discoverable publishing platform.

e Authors who want their articles branded and marketed by a world-leading social science
publisher.

e Authors who want or need their articles to be open access because of university or government
mandates.
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TOPICS OF JOURNAL

Agricultural, environmental & natural sciences
Social, pedagogy sciences & humanities
Medicine and biology sciences

Regional development and infrastructure
Economic, management & marketing sciences
Legal, legislation and political sciences

Art and Film Studies

Cinematography
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NGO Education Support & Investment Fund (Georgia, Thilisi) is publishing scientific papers
of scientists on Website and in Referred Journals with subjects which are mentioned below:

© The Baltic Scientific Journals

ISSN: 2613-5817; E-ISSN: 2613-5825; UDC: 0 (0.034);

DOI PREFIX: 10.36962/PIRETC

Proceeding of The International Research Education & Training Center.
http://bsj.fisdd.org/index.php/piretc

ISSN: 2674-4562, E-ISSN: 2674-4597, UDC: 620.9 (051) (0.034);
DOI PREFIX: 10.36962/ENECO

Proceedings of Energy Economic Research Center. ENECO
http://bsj.fisdd.org/index.php/eneco-peerc

ISSN: 1609-1620, E-ISSN: 2674-5224; UDC: 62 (051) (0.034);

DOI PREFIX: 10.36962/PAHTEI

Proceedings of Azerbaijan High Technical Educational Institutions. PAHTEI
http://bs|.fisdd.org/index.php/pahtei

ISSN: 2663-8770, E-ISSN: 2733-2055; UDC: 672, 673, 67.01-67.02
DOI PREFIX: 10.36962/ETM

ETM Equipment, Technologies, Materials
http://bsj.fisdd.org/index.php/etm

ISSN: 2733-2713; E-ISSN: 2733-2721; UDC: 33

DOI PREFIX: 10.36962/SWD

SOCIO WORLD-SOCIAL RESEARCH & BEHAVIORAL SCIENCES
http://bsj.fisdd.org/index.php/swd

E-ISSN: 2587-4713; UDC: 620.9 (051) (0.034)
DOI PREFIX: 10.36962 / ECS

Economics

https://scsj.fisdd.org/index.php/esc
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NGO Education Support & Investment Fund (Georgia, Thilisi) is publishing scientific papers
of scientists on its Website and in Referred Journals with subjects which are mentioned below:

© Southern Caucasus Scientific Journals

ISSN: 2346-8068; E-ISSN: 2346-8181; UDC: 611-618

DOI PREFIX: 10.36962/ALISIMSC

Ambiance in Life-International Scientific Journal in Medicine of Southern Caucasus.
http://scsj.fisdd.org/index.php/ail

Representation of the International Diaspora Center of Azerbaijan in Georgia. NGO
(Georgia Thilisi) and NGO Education Support & Investment Fund (Georgia, Thilisi) are
publishing scientific papers of scientists on its Website and in Referred Journals with
subjects which are mentioned below:

© Southern Caucasus Scientific Journals

ISSN: 2298-0946, E-ISSN: 1987-6114; UDC: 3/k-144

DOI PREFIX: 10.36962/CESAJSC

The Caucasus-Economic and Social Analysis Journal of Southern Caucasus
http://scsj.fisdd.org/index.php/CESAJSC
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Title of the Paper (14 point, Bold, Times New Roman)

First Author’s Name?!, Second Author’s Name? , Third Author’s Name?, .......
IAffiliation (Department, Faculty/College, Institution/University)

2 3Affiliation of other authors, if different (Department, Faculty/College, Institution/University)
Corresponding author’s email:

(Affiliation1,2,3 Times New Roman, 10)

Acrticle Type: Refer to the section policy of journal for acceptable article types.

ABSTRACT

(Times New Roman, 12)

The manuscript should contain an abstract within 300 words. The manuscript should have a self-
contained, citation-free abstract and state briefly the purpose of the research, methodology, key
results and major conclusions. Abstract should be in a single paragraph with running sentences.
Do not use any subheading or point list within the abstract. Also, non-standard or uncommon
abbreviations should be avoided, but if essential they must be defined at their first mention in the
abstract itself.

Keywords: Authors are advised to writes 3-5 keywords related to the article, separated by
comma. These keywords will be used for indexing purpose.

Introduction (Times New Roman, 12)

Mostly Papers starts with introduction. It contains the brief idea of work, requirement for this
research work, problem statement, and Authors contribution towards their research. Sufficient
recent reference citation [1] from last 2 years should be included for showing the existing
challenges and importance of current work. This section should be succinct, with no subheadings
unless unavoidable [2, 3]. State the objectives of the work and provide an adequate background
related to your work, avoiding a detailed literature survey or a summary of the results.

Research Methodology (Times New Roman, 12)

This part should contain sufficient detail to reproduce reported data. It can be divided into
subsections if several methods are described. Methods already published should be indicated by a
reference [4], only relevant modifications should be described. Methodology should be written
concisely in detail by maintaining continuity of the texts.

Theory and Calculation (Times New Roman, 12)

A Theory section should extend, not repeat, the background to the article already dealt with in the
Introduction and lay the foundation for further work. In contrast, a Calculation section represents
a practical development from a theoretical basis. Do not add extensive basic definitions or well-
known theories, instead highlight theoretical background and its specific usages in view of your
work only.

Mathematical Expressions and Symbols (Times New Roman, 12)

Mathematical expressions and symbols should be inserted using equation tool of Microsoft word.
References may be added for used equations to support its authenticity, e.g. this result has been
analysed using Fourier series [5].
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Results and Discussion (Times New Roman, 12)
This section may each be divided by subheadings or may be combined. A combined Results and
Discussion section is often appropriate. This should explore the significance of the results of the
work, don’t repeat them. Avoid extensive citations and discussion of published literature only,
instead discuss recent literature for comparing your work to highlight novelty of the work in view
of recent development and challenges in the field.

Preparation of Figures and Tables (Times New Roman, 12)

Authors are supposed to embed all figures and tables at appropriate place within manuscript.
Figures and tables should neither be submitted in separate files nor add at the end of manuscript.
Figures and Tables should be numbered properly with descriptive title. Each Figure/Table must be
explained within the text by referring to corresponding figure/table number. Any unexplained or
unnumbered Figure/Table may cause rejection of the paper without being reviewed.
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