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Introduction

Health personnel are a key aspect of health systems,
fundamentally influencing the continuous improvement
of the health status of patients and populations, as well
as addressing the current challenges within the framework
of wuniversal health coverage and the Sustainable
Development Goals. Health disparities within and between
countries around the world, change in disease patterns,
increasing rates of chronic diseases and non-communicable
diseases, increasing life expectancy, health workforce
shortages, geographical asymmetry and pervasive
international population migration are challenges facing
contemporary health systems globally [1]. Global health
workforce shortages will become more pronounced in just
a few decades. This global trend will have a negative impact
on patients, citizens and society. Mark Britnell (2019) [2]
proposes measures aimed at a more innovative, coherent
and collaborative way of organising public policies.

The crisis of inadequate numbers in primary health
care is gradually emerging as a global phenomenon.
The Department of Human Resources for Health of WHO
has provided an overview of the unevenly distributed
population’s access to primary health care, with the most
affected areas, such as rural and remote areas characterized
by adverse socioeconomic conditions [3]. According
to Andah et al., 2021 [4]: «Critical shortages of health
personnel in the disciplines of general medicine, psychiatry,

or nursing, are manifested in different geographic
locations».
Staff working in the health sector, as well

as other professions and occupations, perceive challenges
in establishing a work-life balance. Their work is
accompanied by high levels of mental and physical
strain due to excessive workloads requiring long working
hours, night shifts and the inaccessibility of normal

holiday schemes. The consequences of the absence
of work-life balance can manifest in reduced organizational
commitment, early departures, burnout, increased job stress,
intense job dissatisfaction, and impaired personal life [5].
According to Kumar (2016) [6]: «Physicians in many
countries are experiencing great frustration in practicing
their profession, whether because of limited resources,
government and/or corporate micro-management of health
care delivery, sensationalist media reports of medical
errors and unethical physician conduct, or challenges
to their authority and skills by patients and other health
care providers». Health professionals have faced one
of the greatest challenges in recent years in building work-
life balance, during the period of the COVID-19 pandemic.
The challenges in building WLB have been, and continue
to be, manifold.

Purpose

The main objective of our research was to analyse
the state of the healthcare workforce in Europe with regard
to work-life balance and the prevalence and awareness
of burnout syndrome among healthcare workers. The aim
of the study is to identify key challenges and possible
solutions through a review of existing statistical data
and scientific literature.

Object, materials and research methods

The article follows the five-step process for developing
a systematic literature review adopted by Senyo et al.
(2019): (1) defining criteria for inclusion and exclusion
of literature, (2) reviewing the literature, (3) refining
the literature, (4) analyzing the selected literature,
and (5) presenting the findings [7]. The aforementioned set
of procedure allowed us to extract essential information
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from the available scientific literature and identify
similarities and differences between them. Based on
the literature review, we conceived the research question:
«How do burnout syndrome, high workload and work-life
imbalance affect the healthcare workforce in Europe?»
The systematic literature review is complemented by
statistical data linked to the issue under study from
relevant sources such as Statista, Eurostat, WHO Reports
and OECD Health Data.

In the first step, a systematic review of the literature
from the scientific databases WoS, Scopus, PubMed was
performed. The criteria for selecting the appropriate
literature was a time frame between 2016-2025 to ensure
that the emphasis was on the timeliness of the available data;
furthermore, we limited the types of studies to systematic
literature reviews, meta-analyses, and empirical research.
We then combined the databases and identified articles
unique to us that focused on the issue of low numbers
of health professionals across countries in the European
Union and the impact of poor work-life balance and burnout
on the workforce under study. In particular, we looked

at the impact of workload, burnout syndrome and work-
life imbalance among healthcare professionals. As part
of the thematic analysis, we identified a number of key
areas of research shown in the diagram below.

Part of the analysis included the use of statistical data
from sources such as Eurostat, WHO and Statista, which
provided a quantitative view of the scope and impact
of the issues under study. This approach allowed us to
identify new directions in research. The main results
of the systematic literature review are presented
in the results section and suggestions for future directions
of the research area are presented in the conclusion section.

Research results

In the results section, we present the key findings
of a systematic literature review where we examine
the impact of workload, burnout syndrome and work-life
imbalance on the shortage of health professionals globally,
with an emphasis on countries within the European
Union. The results are divided into five sub-chapters,

Step (1): Criteria for
inclusion and
exclusion of literature

Step (2): Literature
review

Step (3): Refine the
literature

Step (5): Presentation
of findings

Step (4): Analysis of
selected literature

Fig. 1. A five-step process for creating a systematic literature review
Source: own elaboration based on Wegner et al., 2023. Doi: https://doi.org/10.1007/s11846-023-00695-0

Workload of health Prevalence and impact of
professionals and its impact |——> burnout syndrome in
on the staffing crisis healthcare
v
Causes and consequences of
Work-life imbalance among N the shortage of health
health professionals personnel globally and in
European Union countries

Fig. 2. Key research areas

Source: own elaboration
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with each chapter addressing one of the identified key
research areas: (1) Workload of health professionals
and its impact on the staffing crisis, (2) The prevalence
and impact of burnout syndrome in the health sector,
(3) Work-life imbalance in health professionals, (4) Causes
and consequences of the shortage of health professionals
globally and in European Union countries.

2.1 Workload of health professionals and its impact
on the staffing crisis

Despite the crisis facing the health sector,
global figures show significant progress, with health
workforce numbers increasing over the past 20 years
and the total number of health workers almost doubling
in low- and middle-income countries. On the other
hand, this progress masks regional inequalities and fails
to address the underlying problems. The current crisis
in health workforce numbers requires new approaches
and strategies in the face of new and growing needs caused
by population ageing, demographic changes and changing
disease patterns [8]. The shortage of health personnel is
not only a crisis in the European Union but worldwide.
This problem negatively affects the quality and availability
of health services [9]. In the European Union, this crisis
has a disproportionate impact on female staff, who make
up almost 80% of the health workforce. Shortages, long-
term sickness absence, burnout, pay gaps and poor career
prospects mark just a small number of the problems that
have long plagued the health sector in the European
region, which includes 53 countries in Europe and Central
Asia [10]. According to the studies, there were 6,500 GPs
registered under the ideal number in England in 2016
and this was set to increase exponentially to 12,100 GPs
by 2020. Switzerland is facing a similar crisis due to
an ageing population, with up to almost half of GPs set
to retire in the next decade. Similarly, in OECD countries

and among European Union member states, the workforce
crisis at the primary care level is so enormous that
in 2011-2013, a significant proportion of emergency
department visits were due to the unavailability of primary
care physicians [11].

According to Jenny Yang, (2024) [12] we can identify
that the satisfaction of health care employees is quite low
in selected European Union countries according to statistics
conducted through responses from 9,526 respondents,
from 2022. The highest job satisfaction is achieved
by healthcare staff in Switzerland, up to 57.9%, while
the lowest percentage is in the United Kingdom, where it
is only 23.6%. This difference may be related to various
factors such as working conditions, financial remuneration,
workload or support from the employer on the one hand
and the government on the other [12].

2.2 The prevalence and impact of burnout syndrome
in the health sector

Physician burnout is a worldwide phenomenon.
Doctors are a vulnerable group who may experience
burnout on a regular basis. In addition to providing
poorer health outcomes, burnout can also contribute
to reduced quality of care provided to patients,
increased errors and reduced chances of retaining
employment. Increasing medical staff resilience
and work engagement, as well as creating a positive
work environment, can help physicians to achieve
work-life balance and prevent burnout ([13; 14]).
Burnout syndrome is a salient problem for healthcare
professionals and is characterized by emotional
exhaustion, depersonalization, and decreased personal
accomplishment ([15; 16]). It has a negative impact on
anyone in the healthcare workforce, but particularly
in critical care and nursing [17]. Factors that contribute
to the prevalence of burnout syndrome include high

Share of satisfied physicians
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Fig. 3. Healthcare staff satisfaction with practice

Source: own elaboration based on Jenny Yang, (2024), available at: Practice satisfaction among doctors worldwide 2022 | Statista.

Cit. [24.02.2025].
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workload, ethical dilemmas and limited job autonomy
[18] and nurses leaving the profession early [19].

Inthe graphicbelow, we canobservethelevel ofburnout
syndrome among general practitioners in a dozen countries
from around the world and Europe, such as Australia,
France, Germany, Canada, the Netherlands, New Zealand,
Sweden, Switzerland, the United Kingdom and America.
The survey by Jenny Yang, (2024) [20] was conducted
in 2022 on a sample of 9,526 respondents over the age
of 18. The level of burnout was rated on a five-point scale:
(1) No symptoms of burnout, (2) Occasionally stressed
and not always full of energy, no feeling of burnout, (3)
Feeling burnout with one or more symptoms and emotional
exhaustion, (4) Constant symptoms of burnout, frustration
at work, and (5) Absolute feeling of burnout and frequently
questioning the ability to persist with the need for change.

The survey results show that there are significant
levels of stress and perceived symptoms of burnout among
primary health care workers, while differences between
the countries surveyed may also reflect the conditions
of the work environment and the functioning of health care
systems.

2.3 Work-life imbalance in health professionals

According to Rotenstein et al., (2023) [21] there
is a direct relationship between the burnout syndrome
and poor work-life balance. Low level of feeling WLB lead
to higher employee fluctuation in the healthcare sector,
with overwork being a major factor preventing them from
achieving a better feeling WLB [22].

Lack of perceived work-life balance is a significant
contributor to increased turnover of healthcare staff.
Hospital doctors in Ireland struggle to achieve WLB
and see high work overload as a key issue [22]. In the UK,

three times as many staff left the health sector in 2021 due
to low WLB than did in 2011, with satisfaction with having
enough free time declining faster for medical staff than
in any other sector [23]. Achieving WLB can be achieved
by creating appropriate conditions such as standard wages,
accommodation, transport, increased work flexibility,
reduced work overload or better health insurance [24].
A study by Aiken et al., 2024 [25], which was conducted
in six European countries (Belgium, England, Germany,
Ireland, Sweden and Norway), on a sample of 2,187 doctors
and 6,643 nurses, and suggests that up to 57% of doctors
experience poor work-life balance, with the highest rate
reported in Ireland (73%) and the lowest in Belgium (40%).
At the same time, 40% of nurses reported experiencing
low WLB in the same way, with the highest rate recorded
in Germany (49%) and conversely the lowest rate recorded
in Belgium (29%) [25].

2.4 Causes and consequences of the shortage
of health professionals globally and in European Union
countries

The main causes contributing to the shortage ofhealth
professionals across Europe and the rest of the world
include job dissatisfaction, lack of career development
opportunities and poor WLB [26]. According to Heczkova
& Bulava (2018) [27], over the last decade, several
studies have been conducted in the European Union
and the Czech Republic addressing the issue of health
care staff attrition. The main reasons for nurses’ departure
included work environment factors, high workload,
management and leadership style, lack of opportunities for
career development and further education, professional
status, financial remuneration or personal characteristics
of nurses.

Burnout rates among health professionals in selected
countries globally and in the EU, February to September
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Fig. 4. Percentage burnout rates of healthcare staff in selected countries

Source: own elaboration based on Jenny Yang, 2024. Available at: Burnout rate among doctors worldwide 2022 | Statista, Cit.

[25.02.2025].
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In the Slovak Republic, these are salary incentives,
poor motivation and high levels of job dissatisfaction.
However, the departure of doctors and nurses abroad is
not only because of higher salaries but also the vision
of optimal work engagement, feeling of support
in practice and quality education [28]. The following
graph shows the number of health professionals per
1,000 inhabitants in selected countries according to
the 2020 OECD survey:

The average number of doctors from 2020 indicates
3.93 doctors per 1,000 inhabitants, with the highest value
recorded in Austria, where the number was 5.35 doctors
per 1,000 inhabitants, while the lowest number of doctors
was recorded in the United Kingdom, where the number
was 3.03 doctors per 1,000 inhabitants.

Discussion of research results

A strategic prerequisite to mitigate the impact
of'the staffing crisis is to monitor employee WLB to see how
healthy WLB improves productivity, work engagement,
dignity at work, healthy lifestyles, and resilience to
stressful working conditions. Subsequent reassessment
of work schedules, duties, service quality and patient care
outcomes. It is also essential to recognize the internal
and external factors altering employees’ WLB to minimize
their negative impact on WLB [29]. There is also a need
to mitigate the prevalence of burnout syndrome, which
requires multidimensional approaches including personal
coping strategies and organisational interventions to
reduce work demands and promote autonomy-supportive
management styles [30; 31]. Shifting work activities

and a flexible leadership approach can positively impact
the number of health care workers during emergencies
[32]. Similarly, the current use of artificial intelligence
tools can increase efficiency in, for example, radiology
departments, which may compensate in small part for
workforce shortages [33].

The steady decline of healthcare staff has long been
a problem in Europe. There was a shortage of 4.3 million
doctors worldwide in 2016 and 5.9 million nurses by 2020.
The World Health Organization reports that by 2030,
the global shortage of health workers will be 14 million.
Job demands and job satisfaction have been found to play
a positive role in the intention to stay in the profession.
On the other hand, lack of job satisfaction is a negative
factor. Other negative influencing factors on the intention
to leave a profession include burnout symptoms, emotional
exhaustion, reduced personal fulfilment, dissatisfaction,
ethical dilemmas, or psychological stress and high moral
burden [34].

Statistical surveys of health professionals’ job
satisfaction in the EU [35] show varying levels across EU
countries. The main factors influencing this satisfaction
are mainly working conditions, financial remuneration
or support from the state and employer. High workload
causes the occurrence of symptoms of burnout syndrome,
which is now a relatively common problem among
healthcare professionals ([36]; [37]. The burnout
syndrome itself subsequently leads up to the individual’s
emotional exhaustion, depersonalisation and low personal
fulfilment, which in turn can cause increased turnover rates
among healthcare staff and a deterioration in the quality
of healthcare [38].

NUMBER OF DOCTORS PER 1 000
POPULATION IN SELECTED EU COUNTRIES
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Fig. 5. Number of doctors per 1 000 population in selected EU countries

Source: own elaboration based on: Doctors per 1,000 people in Europe | TheGlobalEconomy.com. Cit. [25.02.2025].
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Prospects for further research

Based on the findings, we can conclude that future
research should focus on evaluating the effectiveness
of specific strategies for reducing employee turnover
and on organizational interventions designed to mitigate
burnout across healthcare staff. Despite the current good
documentation of the personnel crisis, there is still a need
for additional empirical evidence on successful HR policies
that positively influence the work-life balance of these
employees in practice. Another appropriate focus for future
research could be to explore the potential of digitalization
and artificial intelligence in reducing administrative burdens,
which would directly impact workloads and increase
healthcare staff satisfaction. Finally, a comparative analysis
between the public and private sectors could reveal different
patterns in staff stability and WLB among employees.

Conclusions

The research has confirmed that excessive workload,
burnout syndrome and poor work-life balance have a major

impact on the job stability of healthcare professionals
in the European Union.

The lack of feeling the WLB among health staff
may therefore have long-term negative consequences
within the healthcare system, as the lack of supportive
staffing arrangements may further exacerbate
the already existing staffing crisis in the health
sector. Thus, the results of the study suggest that one
of the most important steps to eliminate the staffing
crisis in the health sector will be to implement
strategies to reduce workload, promote mental health
and improve working conditions. These factors lead to
increased employment fluctuations and a deterioration
in the quality of healthcare provided. It is therefore
important to take action to mitigate the occurrence
of these factors. Measures need to be put in place to
support mental health and sanity, improve working
conditions in regard to strategically managed staff.
Furthermore, promoting policies and workforce
planning and management will be equally essential
steps to increase the level of sustainability of workforce
in the healthcare industry.
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Purpose. The study aims to analyse the state of the healthcare workforce in Europe with regard to work-life balance and the
prevalence and awareness of burnout syndrome among healthcare workers. The aim of the study is to identify key challenges and
possible solutions through a review of existing statistical data and scientific literature.

Materials and methods. The study used statistical data from international sources such as WHO, Eurostat, OECD, Statista and
national health reports. These data were complemented by a systematic literature search of relevant scientific studies retrieved from
the WoS, Scopus and PubMed databases. A comparative analysis was conducted focusing on workforce shortages, working conditions
and burnout rates. Key indicators include the ratio of physicians to patients, average number of hours worked, burnout rates based on
self-assessment surveys, and job satisfaction levels. We contextualized subsequent findings through a literature search of recent studies
on the well-being of healthcare professionals.

Results. The results suggest a shortage of health workers within the European Union, with increasing work stress and burnout
rates, particularly among nurses and hospital doctors. Countries with higher doctor-to-patient ratios tend to demonstrate better work-
life balance, while regions facing staff shortages register markedly higher rates of burnout and job dissatisfaction.
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Conclusions. The findings highlight the need for systemic changes in healthcare workforce management, including a more
balanced distribution of workload, enhanced mental health support and legislative measures aimed at improving work-life balance.
Addressing these issues is essential for the long-term sustainability of healthcare systems and for preventing workforce outflows.

Key words: healthcare, burnout, work-life balance, physicians, healthcare workforce.

Meta. Metoro JOCHiIKEHHS € aHali3 CTaHy poO04ol CHIIM B Taiy3i OXOPOHHM 310pOB’sl B €BpOIIi 3 TOUKU 30py OanaHcy Mix
po6OTOI0 Ta OCOOMCTHM XXHUTTSAM, a TAKOXK MOMIMPEHOCTI Ta 00I3HAHOCTI PO CHHAPOM BHTOPAHHS Cepel MEAWYHUX NPaLiBHHKIB; €
BUSIBIICHHSI OCHOBHHX BHKJIMKIB Ta MOXJIMBHX DIlICHb IUISIXOM aHANI3y iCHYIOYMX CTATHMCTHYHHUX JIAHHX Ta HayKoBoi jiteparypu. Lle
JOCIIKEHHS € PeaKii€ro Ha Cy4acHy CUTYaIliIo, B sIKiil €BPONECHCHKUIT CEKTOP OXOPOHH 30POB’SI CTUKAETHCS 3 HECTAUYCIO TIEPCOHAITY.
L5 cuTyarist npu3BOANTD 10 TEPEBAHTAXKEHHS iICHYIOUNX CIIBPOOITHUKIB, 110 Ma€ HACIIIKOM BUTOPAHHS i MOJaIbIIMI BiIXid 3 CEK-
TOpa OXOPOHU 370poB’°st. TakuM YMHOM, KpH3a MOCTIHHO MOMTHOMIOETECS. Y TOCTIPKEeHHI MU HaroJIonryeMo Ha HEOOXiTHOCTI po3ms-
JIaTH 1Ii IpoOJIeMH B IIUPIIOMY KOHTEKCTI IeMorpadiuHiX 3MiH, CTapiHHS HaceleHHs Ta HachiakiB manaemii COVID-19, sxi cytreBo
BUIIPOOOBYIOTH CTIHKICTh CHCTEM OXOPOHH 3J0POB’ S Ta IXHIO 34aTHICTh MiATPUMYBATH SKICTh MEAUYHOTO 0OCITYrOBYyBaHHS.

Marepiaau Ta MeTomu. Y T0CIiIKSHHI BUKOPUCTOBYBAIUCS CTATHCTHYHI AaHi 3 MKHAPOIHUX Jkepen, Takux sk BOO3, €spo-
crar, OECP, Statista Ta HallioHaJIbHI 3BITH IIPO CTaH OXOPOHH 310poB’s. Lli nani Oynu JOMOBHEHI CHCTEMAaTHYHUM ITOLIYKOM JIiTepa-
TYpH 3 BiJIOBITHUX HayKOBUX NOCIIIKEHb, OTpUMaHUX 3 0a3 maHux WoS, Scopus ta PubMed (omyOumikoBanux y nepion 3 2016 no
2025 pik). Byno mpoBeneHo MOPiBHANBHUNA aHAMI3, 30CepeKEHII Ha HecTadi poOouoi Criti, yMOBax mpai Ta piBHi BUropanss. Kio-
YOBi MMOKA3HUKHM BKIIFOYAIOTh CITIBBIAHONICHHS JIiKApiB /10 MAIliEHTIB, CEPENHIO KIIbKICTh BiINpaIlbOBAHUX TOAMH, PiBEHb BUTOPAHHS
Ha OCHOBI OITUTYBaHb CAMOOIIIHKH Ta PiBEHb 33/I0BOJIEHOCTI poOOTOI0. M1 KOHTEKCTyalli3yBajy MOAANbIII BACHOBKH [IISIXOM IOIIYKY
JITepaTypH 3 OCTAHHIX JOCITIHKEHb MIOI0 J0OpOOyTY MEIUYHHX MMPALliBHUKIB.

Pe3ynbTaTn. Pesynsraru cBigyaTs mpo HecTadyy MEANYHUX MPALiBHUKIB y €BpomneiicbkoMy Cor031, a TAKOX PO 3pOCTaHHS PiBHA
CTpecy Ta BUTOpaHHS Ha poOOTi, 0COOIMBO Cepesl MelncecTep Ta JKapiB JiKapeHb. AHAJI3 MiATBEPAUB HPSIMHUiL 3B’ 130K MiX piBHEM
YKOMIIJIEKTOBAHOCTI IEPCOHAIIOM Ta OJIaromoiydsiM NpariBHUKIB. KpaiHy 3 BUIINM CITiBBiTHOIIEHHSIM JiKapiB 0 NAILliEHTIB, TaKi K
Asgcrpis (5,35 nikapiB Ha 1 000 xwurenis) i Hopseris (5,05 mixapiB Ha 1 000 >xureniB), sSIK mpaBmIO, AEMOHCTPYIOTh KpaIiuii GamaHc
MiX poOOTOIO Ta OCOOMCTHM KHUTTSIM, TOJI K PEriOHH, IO CTUKAIOTHCSA 3 HeCTaYero IIepCcoHaly, Taki sk Bennka bpuranis (3,03 mikapis
Ha 1 000 xxureniB) a6o @panuis (3,17 mixkapis Ha 1 000 xxuTesniB), MalOTh 3HAYHO BHILII MOKA3HUKU BUTOPAHHS Ta HE3aJI0BOJICHOCTI
pobototo. Perionu, o CTUKAIOTHCS 3 HECTa4Yelo NEPCOHAITY, MAIOTh 3HAYHO BHIII OKa3HUKY BUTOPAaHHS Ta HE33I0BOJICHOCTI pOOOTOIO.
Hampuknan, Toni six 57,9% nepconaiy B LIBeiinapii Oymu 3a1oBoseHi cBoeto pobototo, y Benmkiit bpuranii takux Oyimo smme 23,6%.
B iHmomy nocimimkeHHI MA BUSBIIN HE MEHII TPUBOKHI BIIMIHHOCTI B TIOTaHOMY OaslaHCi MiXk pOOOTOIO Ta OCOOUCTHM KUTTSIM Cepell
NpaliBHUKIB OXOPOHHU 370poB’s. Ipnanais Mana HaiiBunii nokasuuku WLB (73%), a benbris — Halinmkui (40%). PesynbraTi BkasyoTh
Ha Te, 10 MEIUYHHI MepcoHal y 0ararbox KpaiHaX CTHKA€ThCS 3 Aealli OIBIIOI HEe3aJOBOJICHICTIO CBOEIO POOOTOIO Ta MOMKIIMBUM
CHHIPOMOM BHTOpPaHHS.

BucnoBku. BrcHOBKH BKa3yrOTh Ha HEOOXIIHICTH CHCTEMHHX 3MiH B YIIPABIiHHI POOOUYOI0 CHIIOIO B TaTy3i OXOPOHH 3I0POB’,
BKJIIOUAIOYH O1bII 30aJlaHCOBAHUI PO3MOILT poOOYOro HaBaHTAXKEHHsI, IOCHJICHY HiATPUMKY IICHXIYHOTO 3I0POB’S Ta 3aKOHOAABY1
3axXO0/IH, CIIPSIMOBaHI Ha MOJIMIIICHHs 6alaHCy MiXK POOOTOO Ta OCOOUCTHM KXHUTTSAM. BUpIlICHHS [TUX MUTAHb € HEOOXITHUM IS JIOBIO-
CTPOKOBOI CTIKOCTI CHCTEM OXOPOHHM 3I0POB’sI Ta 3ar00iraHHs BiATOKY po6o4oi cuu. ToMy MM XOTinu 6 HaroJIOCUTH HA HEOOXITHO-
CTi epexo/y Bijl CYTO EKOHOMIYHOTO YIPABIIHHS JIOACHKUMHU PECYpCaMu 10 CTPATeriil yrpapIiHHS JTIOICEKUMH PECYPCaMu, OPi€HTO-
BaHUX Ha JIIOJCH, AKi TAKOXK BKJIIOYaTUMYTh BUKOPUCTaHHS LHU(POBUX TEXHOJIOTIH IS SMEHIICHHS aAMiHICTPAaTHBHOTO HABAHTAKEHHS
Ha Mean4Hui nepcoHa. Jlikapi Ta MeJcecTpr MaTUMyYTh OijIbliIe Yyacy Ha BiJIIOYMHOK, [0 3MEHIINTD PU3UK CHHAPOMY BHUTOPAHHSI.
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