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Case-based learning is an engaging teaching method that blends theory with real-world practice
in public health education. In our paper, we explored the core educational theories behind this approach.
We outlined different types of case studies used in our public health programs, such as epidemiological,
organizational, social determinants, preventive, and ethical cases. At the School of Public Health, special
attention is paid to how these cases are developed and implemented, as well as ways to assess theirimpact in
the learning process. This approach helps students not only obtain theoretical concepts but also build practical
skills needed to tackle complex healthcare challenges.

Using case studies in higher education programs encourages students to sharpen their critical thinking,
analytical skills, and ability to work in teams. These skills are vital today, as societies grapple with both
every day and unique challenges like pandemics, socioeconomic disparities, and environmental issues that
demand well-rounded solutions and collaboration across fields. Moreover, with growing societal freedoms and
liberalization, new ethical questions tied to public health keep arising. All stakeholders should not forget that
creating and evaluating high-quality cases takes time and relies on adequate data and expert input. As public
health issues get more complex, case-based learning remains a powerful way to prepare future leaders to

address them effectively.
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INTRODUCTION

Case-based learning (CBL) is a learner-
centered teaching approach that involves analyzing
real or simulated public health cases to cultivate
critical thinking, decision-making, and practical skills
[17]. Widely implemented in medical and public health
education, CBL allows students to connect theoretical
concepts with real-life situations, better preparing
them for the possible obstacles and complexities
of healthcare systems [2]. Unlike problem-based
learning (PBL), which encourages students to conduct
independent research on open-ended problems, CBL
focuses on applying existing knowledge to specific
cases, thereby enhancing clinical reasoning and the
ability to make swift, evidence-informed decisions [21].
This distinction is especially important in public health,
where professionals often face urgent outbreaks,
limited resources, and complex ethical issues.

The global trend toward active and interactive
learning has accelerated the adoption of CBL in
medical education worldwide, including Kazakhstan,
where recent educational reforms emphasize
hands-on training to meet national health priorities
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[5, 6]. CBL’s ability to simulate real-world scenarios
enhances student engagement, motivation, and
preparedness for professional practice. Studies
from Uzbekistan further support these benefits,
showing that CBL leads to better long-term retention of
knowledge compared to traditional teaching methods
[3]. In Kazakhstan, innovative approaches like “forum-
theater” highlight CBL’s role in developing interpersonal
and emotional intelligence, critical for patient
interactions [4]. Grounded in pedagogical theories
such as constructivism, contextual learning, and
social constructivism, this method aligns with modern
educational paradigms that emphasize active learning
and multisectoral collaboration [10, 14, 16, 19, 23,
24]. All stakeholders should not forget that developing
high-quality cases is time-intensive, requiring access
to credible data and expert input [20]. Instructors may
need training to facilitate interactive discussions and
mitigate subjectivity in assessments [1].

In this manuscript, we aimed to describe
CBL approaches and application in public health
education, drawing on theoretical frameworks,
practical implementations, and our experience.
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At the deparment of Public Health we detail our
methodology for developing CBL cases and analyze
key pedagogical challenges in their deployment.

THEORETICAL FOUNDATIONS OF CBL

CBL draws on several pedagogical theories
that emphasize active, student-centered learning,
making it highly effective for public health education.
Lev Vygotsky’s constructivism suggests that learners
construct knowledge through active engagement and
social interaction [23]. He developed the concept of
the “zone of proximal development” which explains the
importance of mentorship and collaborative learning
in supporting student understanding. Complementing
this, Jean Piaget’s theories of assimilation and
accommodation describe how learners incorporate
new information into existing cognitive frameworks
or adjust those frameworks to accommodate novel,
complex public health scenarios [19]. Nowadays, in
CBL classes we effectively apply these principles by
engaging students in active problem construction
through case analysis and group dialogue.

Originating from the work of Howard Barrows
and Robin Tamblyn in the 1980s, problem-based
learning promotes learning through problem-solving
in realistic scenarios [10]. While PBL encourages
exploration and independent research, CBL focuses
more on applying established knowledge to specific
cases, allowing students to practice clinical reasoning
and decision-making within structured scenarios
[14]. This approach suits the public health field,
where professionals need to apply epidemiological
and policy knowledge to emerging challenges like
disease outbreaks or resource allocation. Jean
Lave and Etienne Wenger’s situated learning theory
further supports the use of authentic, context-rich
cases, arguing that learning is most effective when
embedded in real professional environments [16].
By situating learning within contextual public health
scenarios, such as designing vaccination campaigns
or addressing social determinants of health, CBL
ensures that students engage with challenges that

Table 1 — Comparison of educational methods

closely mirror their future professional roles, thereby
enhancing both retention and practical application.

Another classic figure of social constructivism,
James Wertsch, highlighted the importance of
social interactions in knowledge construction [24].
That is why CBL's group-based discussions foster
collaborative learning, allowing students to share
perspectives, debate solutions, and co-create
knowledge. This social dimension is critical in public
health, where interdisciplinary teamwork is improtant
for addressing complex issues like pandemics or
health disparities.

COMPARISON OF EDUCATIONAL
METHODS

CBL is a prominent pedagogical approach
in public health education, distinct from traditional
lectures, PBL, and simulation-based learning. Tradi-
tional lectures focus on systematic knowledge
transmission but are often criticized for limited
engagement and superficial retention [1]. PBL
encourages self-directed research to explore open-
ended problems, enhancing critical thinking and
research skills, though its time-intensive nature
can challenge students [20]. Simulation-based
learning provides hands-on practice in controlled
environments, building technical skills without
risking patient safety, yet it may not fully capture the
complexity of real-world public health scenarios, such
as policy development or community interventions [1].

CBLbalances structured guidance with practical
application, enabling students to apply theoretical
knowledge to realistic cases while developing skills
for public health practice [15]. In Table 1, we outlined
these distinctions.

TYPES AND EXAMPLES OF CASE STUDIES IN
PUBLIC HEALTH
There must be a strong focus placed in public
health education on equipping students with the skills
to analyze complex, real-world problems and develop
evidence-based solutions. In our opinion, case-based

Method Primary focus

Characteristics

Advantages in Public Health

Traditional
lectures

Knowledge
transmission

Passive learning, systematic
presentation of theory

Provides foundational knowledge

Problem-Based Problem solving

Self-directed research, open-

Enhances critical thinking and
research skills, ideal for addressing

Based Learning Skill practice

Learning ended problem exploration novel challenges
N Develops decision-making
Case-Based , Application of knowledge to . . o
. Case analysis iy . analytical, and practical skills for
Learning specific, structured scenarios real-world applications
Simulation- Simulated clinical or Builds technical and procedural

operational scenarios

skills without risking patient safety
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learning supports this goal by immersing students
in reasonably designed scenarios that reflect the
miscellaneous challenges faced in population health.
Different categories of cases are used to build
competencies across essential domains such as
epidemiology, health systems management, health
promotion, and ethics. Below, we outlined the key
types of cases with original examples drawn from
Kazakhstan’s public health context.

Epidemiological cases are designed to teach
students how to interpret and apply data on disease
distribution and determinants. These cases typically
involve infectious or chronic disease scenarios
requiring learners to assessrisk patterns, transmission
dynamics, and intervention strategies. One such
example is the measles outbreak that occurred in
East Kazakhstan in 2023 [9]. A total of 278 people
were infected, most of them children, resulting in an
incidence rate of 38.1 per 100,000 population despite
the absence of cases the previous year. Students
working on this case are asked to identify key
drivers such as migration or vaccine hesitancy and
to propose a targeted plan for outbreak containment.
This example illustrates how epidemiological thinking
informs critical decisions in public health protection.

Organizational cases explore the structural
and managerial challenges within health systems.
These include issues of resource allocation, health
workforce distribution, financing, and service delivery
optimization. Learners are tasked with simulating
real-world administrative settings, from local clinics to
national ministries. An illustrative example is the case
addressing the shortage of healthcare professionals
in Kazakhstan as of January 2024 [13]. Despite
having over 271,000 health workers, the country
faced a deficit of nearly 5,000 medical specialists,
particularly in large urban centers such as Nur-
Sultan, Almaty, and Shymkent. Students examine
regional disparities and propose policy responses to
attract professionals to underserved areas, such as
rural regions. Through this case, future practitioners
gain insight into leadership, strategic planning, and
system-level problem-solving.

Cases addressing the social determinants
of health focus on the influence of socioeconomic and
environmental conditions on health outcomes. These
cases challenge students to investigate how variables
such as income, education, working conditions, and
access to care contribute to population-level disparities.
A powerful example involves the relationship between
air pollution and respiratory illness in Karaganda. In
autumn 2021, the city reported PM2.5 concentrations
15.3 times above the safe threshold, along with
elevated levels of hydrogen sulfide and nitrogen
oxide [11]. Learners are asked to explore the causal
links between environmental exposures and disease
burden, evaluate existing regulatory responses, and
develop evidence-based proposals for ecological
improvement. This case cultivates a nuanced
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understanding of how broader structural factors
influence individual and community health.

Prevention-focused cases revolve around
public health campaigns and interventions aimed at
disease prevention and health promotion. Students
evaluate ongoing initiatives, identify barriers to
effectiveness, and develop tailored improvements.
One such case examines tobacco use among the adult
population of Kazakhstan, based on the 2019 WHO
GATS survey. The smoking rate among individuals
over 15 years of age was 21.5 percent overall, with
significant gender differences — about 38 percent
of men and 6.4 percent of women reported smoking
[12]. Students analyze behavioral patterns, assess
policy measures, and recommend more effective
communication strategies or legislative changes to
enhance tobacco control. This kind of case fosters
competencies in campaign design, evaluation, and
community engagement.

Ethical cases engage learners with morally
complex dilemmas that often arise in public health
practice. These may concern fairness in resource
distribution, individual rights, patient autonomy, or
conflicts of interest. A compelling example involves the
debate surrounding mandatory vaccination, which has
gained visibility in Kazakhstan in recent years (fig. 1)
[8]. Students are tasked with navigating the tension
between personal freedom and collective safety,
analyzing public discourse, and proposing ethically
sound policy recommendations. In another ethical case,
students consider alcohol control measures in rural
Kazakhstan, where excessive alcohol use has been
linked to poor health outcomes, family dysfunction, and
reduced productivity. Local authorities have introduced
restrictions on alcohol sales, established educational
initiatives, and opened rehabilitation centers. However,
resistance has emerged from both residents and local
vendors. Students must weigh the effectiveness and
ethical implications of these interventions, exploring
how to balance individual liberties with public health
responsibilities.

Ethical cases in public health education
engage students with complex moral dilemmas
frequently encountered in practice. These cases often
revolve around issues such as equitable resource
distribution, individual rights, patient autonomy, and
conflicts of interest. A particularly relevant example
that we use in our classes is the ongoing debate over
mandatory vaccination in Kazakhstan, which has
gained prominence in recent years amid rising vaccine
hesitancy and refusal rates (fig. 1). Students are
challenged to navigate the delicate balance between
respecting personal freedoms and ensuring collective
safety, critically analyzing public discourse and
formulating ethically justified policy recommendations.
Another illustrative ethical case we implemented
involves alcohol control efforts in rural Kazakhstan,
where excessive alcohol consumption has been linked
to adverse health outcomes, family disruption, and
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"TIPHEBHBKH — 3TO TBOH MIHYHLIA BLEIOOP, HO He TEOE NTHYHOoe Jeno. [loToMy 4To

TaKHM 00paz0M Thl BIHACIIb Ha CBOE OKPYReHHe", — MOMYEPKHY NOTHTOOT.

OH NoATBEPOHI, UTO NPH3LIBAET K BEEJJeHHID B KazaxcTaHe afMHHHCTPATHBHOM H

JaKe YroJIOBHOH OTBETCTBEHHOCTH K POAMTeNAM-aHTHBaKCepaM B 3aBHCHMMOCTH OT

THRECTH MOCIenqcCTeH H. H mosicH#MA CBOIO MOSHUHE C TOYKH 3PpEHHA OTLd:

" He X049y, 4TO6H C MOHMH JIETEMH B OJTHOM KJjlacce yYH/THCh JIeTH,
He NIPHBHTEHIe, K IPHMEepY, OT KOPH, OCITLl HIH IOMHOMHenHTa. OT
BCEX TeX 3abo/eBaHHH, NPOTHE KOTOPHIX fAeTel MOJIKHEl TPHBHEBATE
B COOTBETCTEHH C BO3pacToM. Bce 3TH BCIUTECKH 3ab0/IeBaHHH,
KOTOpBIe MBI HAGIIOHAEM Cero/iHA, BAKIHHOYIIPaBIAeMEl".

N

/

Figure 1 — Public discourse on vaccination in the Republic of Kazakhstan. Sourced from Informburo.kz [8]

diminished productivity. In response, local authorities
have implemented sales restrictions, launched
educational campaigns, and established rehabilitation
centers. Despite these measures, resistance persists
among residents and local vendors. Students must
evaluate both the effectiveness and ethical implications
of these interventions, carefully weighing individual
liberties against public health responsibilities. This
case exemplifies the tensions inherent in public health
ethics, highlighting the need for culturally sensitive and
community-engaged approaches.

Each case follows a structured format:

1. Contextual background with relevant data

2. Specific analytical tasks

3. Curated data sources

4. Expected competency outcomes

CHARACTERISTICS AND INTEGRATION OF CBL

CBL’s effectiveness results from its practical
orientation, interactivity, and alignment with real-
world challenges [3]. Unlike lectures, which prioritize
knowledge transmission, CBL immerses students in
realistic scenarios, requiring them to apply theoretical
knowledge, analyze data, and propose evidence-
based solutions [17]. Group-based discussions
enhance communication, teamwork, and critical
reflection, equipping students to address root causes,
evaluate alternatives, alternatives, and collaborate on
solutions [24].

Claire Toogood's framework, known as
RADAR, provides a guide for designing effective
case studies [22]. Authentic scenarios engage
students by connecting to real-world issues, such as

Meouyuna u sxonoeus, 2026, 1

regional disease outbreaks or healthcare disparities.
We design cases to align with course objectives and
student interests, ensuring relevance to their future
roles. Detailed cases including epidemiological
data, policy contexts, and social factors encourage
thorough exploration. Well-structured materials with
clear visuals enhance engagement and clarity, while
concise yet comprehensive cases optimize learning
efficiency without overwhelming students.

Integrating CBL into public health curricula
requires a staged approach to match student
capabilities. Early cases focus on foundational
concepts, such as basic epidemiological analysis,
while advanced cases incorporate interdisciplinary
challenges, combining epidemiology, policy analysis,
health policy, and biostatistics, and ethics [18].

The practical implementation of case-based
learning requires careful time management planning.
Based on our teaching experience, we recommend
assigning specific time allocations for each phase
of the session. We have found that using minute-
based rather than hour-based scheduling helps
prevent confusion and facilitates smoother session
organization. For instance, a typical 90-minute case-
based learning session can be effectively structured
as follows: approximately 15 minutes for initial case
familiarization, followed by 20 minutes for problem
identification and discussion. The subsequent 30
minutes should be dedicated to data analysis and
group deliberation, while 15 minutes are allocated for
solution development and presentation preparation.
The session concludes with a 10-minute instructor-
led debriefing and feedback period to consolidate
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Table 2 — Case performance assessment rubric

Criterion Excellent (5) Good (4) Satisfactory (3) Unsatisfactory (2)
Data Comprehensive, Minor inaccuracies, Superficial, Absent or
Analysis statistically sound good depth incorrect methods erroneous
I(;gg::clﬁgions Coherent, well-argued Minor logical gaps cox\{r?aadkicct)cr)ry lllogical or absent
Creativity Innovative, context-specific ;?ﬁ/lfr:it?o?:’a'tl Stanc;zrr?ésct?cntext- énbrsezrl]i;toi(r:
Teamwork Ac(t:i;/ﬁ{ riebqulf[ii;[)anble Uneven participation | Minimal contribution Dis:égg\rﬁ or
Presentation Clear, stg;;t:;ﬁ% visually Minoirsztrgsctural Poor \S/E;Llﬁtlire’ no Inai%(llé?he or
Source use Credible, correctly cited Minor citation errors Limitecc:ii,taq[gcr)cr)]rs-prone Un;egi::rf or
Practicality Realistic, resource-aware Néﬁgz rrr? ér:](t)r Partially realistic Um:t?sliesgf or

learning outcomes. This structured approach ensures
comprehensive learning while accommodating
diverse learning paces. Feedback from students
and instructors refines the process, optimizing
educational outcomesito.

ASSESSMENT OF CASE STUDIES

Evaluating CBL performance requires
a systematic approach to assess analytical,
collaborative, and creative competencies [21]. Depth
of data analysis is demonstrated through the ability
to interpret statistical data, identify risk factors,
and apply appropriate methods like regression or
cohort analysis. Logical conclusions are supported
by coherent, evidence-based reasoning. Creative
interventions addresslocal context-specificchallenges
with innovative solutions. Teamwork is evidenced by
effective collaboration, role distribution, and clear
communication within groups. Presentation skills are
shown through clear, structured delivery with effective
data visualization. Source utilization requires reliable,
properly cited references, while practical applicability
ensures interventions are feasible given resource
constraints and local contexts. Table 2 provides a
rubric which we use for assessing case performance
to ensure consistency and transparency.

A critical implementation challenge involves
limited time for comprehensive case analysis,
potentially resulting in superficial outcomes. Effective
mitigation requires developers to: (1) accurately
scope analytical requirements, (2) enforce structured
time management protocols for each phase, and
(3) guarantee unrestricted access to validated
information repositories and support materials.
Other challenges include subjectivity and variability
in student preparedness [20]. Standardized rubrics
and clear criteria mitigate subjectivity, while formative
feedback during case work supports skill development
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[3]. To ensure equitable assessment, evaluators
should consider not only final outcomes but also each
student’s individual progress and their contribution to
the team’s overall success.

Summative assessments, such as oral presen-
tations or written reports, evaluate interventions
outcomes [1]. Engaging external experts, like public
health officials from the Regional Health Departments
or the National Center for Public Health (NCOPH),
enhances assessment realism [6]. To address
subjective bias, standard rubrics must be shared with
students in advance. Instructors are encouraged to
combine formative (ongoing) and summative (final)
assessment, providing feedback at multiple stages.
This holistic model ensures students not only reach
desired outcomes but also improve their reasoning
and professionalism along the way.

CASE DEVELOPMENT PROCESS

Developing effective CBL cases involves
a systematic process, illustrated in Figure 2. The
process begins with defining learning outcomes,
such as skills in epidemiological analysis, policy
development, or ethical reasoning. Usually, the
topics we select and develop are based on regional
or national public health priorities, such as disease
outbreaks or workforce shortages. Credible data are
compiled from sources like the Ministry of Health,
WHO, or peer-reviewed studies. A detailed narrative
is created, incorporating context, key questions, and
supporting data. The case undergoes validation by
public health and education specialists to ensure
accuracy and pedagogical value. Pilot testing with
a small student group identifies and addresses
flaws. Instructors receive facilitation tips, discussion
strategies, and assessment criteria to ensure effective
use. Overall, the whole process ensures cases
are educationally robust, relevant, and engaging,
maximizing their impact on student learning.
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Defining educational goals and objecives — clear articulation of the competencies that learners are

expected to develop.

9
®
[

;f

methodologists.

directions, and assessment criteria.

2
&

Topic selection and material collection — selection of relevant public health issues for a specific
region/country, collection of statistical data, scientific publications, and regulatory documents.

Structuring the case — development of scenario including a description of the situation, context,
key problems, and discussion questions.

Case validation — expert review of the case content by public health professionals and teaching

Pilot testing— trial implementation of the case with a small group of students to identify the
potential issues and make necessary adjustments.

Guidelines development— creation of teaching manual including key conceps, suggested discussion

Figure 2 — Case development in Public Health education

CONCLUSIONS

1. Case-based learning is a robust approach in
public health education, equipping students with the
analytical, collaborative, and ethical competencies
necessary to tackle complex health challenges.
Rooted in theories of constructivism, contextual
learning, and social constructivism, CBL effectively
bridges the gap between theory and practice by
engaging learners with real-world scenarios.

2. The integration of the case method
into higher education programs improves the
development of critical thinking, analytical skills, and
teamwork among students. These competencies are
playing a key role as societies confront both common
and extraordinary challenges, such as pandemics,
socioeconomic inequalities, and environmental
crises, that demand comprehensive, interdisciplinary
solutions. Furthermore, as freedom indices rise and
societal liberalization progresses, new ethical issues
emerge that are directly relevant to public health
practice. The case method proves especially valuable
in preparing professionals to navigate these complex
scenarios where ethical considerations intersect with
public health decision-making.

3. Sustained investment in the development of
high-quality cases, faculty training, and collaboration
with stakeholders is essential to maximizing the impact
of CBL. Developing and evaluating effective cases
requires significant time, access to reliable data, and
expert input. As public health challenges continue
to grow in complexity, CBL remains a powerful tool
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for preparing future public health leaders capable
of advancing population health in Kazakhstan and
beyond.
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NOBbIWEHUE NPAKTUYECKMX KOMMETEHLIUA NOCPEOCTBOM CASE-BASED LEARNING
B OBPA30BATEJIbHOM NPOLIECCE B OBJIACTU OBLLECTBEHHOIO 3[1PABOOXPAHEHUA
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*Omxkac KenxeranueBuu amaHtaeB — Llkona obGuwectBeHHoro 3mopoBbss HAO «KaparaHamHckui
MeguumHckuin  yHuBepcuteTy»; 100008, Pecnybnuka KasaxctaH, r. Kaparanga, yn. lorons, 40; e-mail:
zhamantaev@gmu.kz

OOyyeHne Ha oOcHOBe KelicoB B oOOpasoBaTenbHOM npouecce B obractu obLecTBEHHOro
30paBOOXPaHEHNst — 3TO AUHAMUYHBIN Neaarornyeckmin Nogxod, KOTopblin 06beanHseT B cebe TeopeTuyeckune
3HaHWSA U UX NPUMEHEHME Ha NpakTuke. B npeacTaBneHHoN cTaTbe pacCMOTPEHbI KIOYEBbIE Negarornyeckue
Teopuu, nexalyne B OCHOBE KeNCc-MeTOAa, ONMMcaHbl pasnuyHble TUMbl KEACOB, NUCMOMNb3yeMbIX B 00y4eHUn
06LLecTBEHHOMY 34paBOOXPAHEHMIO, BKIOYAsh aNMAEMUNOIOrMYeckmne, opraHM3aunoHHbIE, a Takke Kenckbl No
coumanbHbIM AeTEPMUHAHTaM 3400p0Bbs, MPOunakTuyeckme n aTUHecKne KENChbl.

Ocoboe BHUMaHWe yaeneHo atanam pa3paboTku 1 BHEOPEHUS] KEWCOB, a Takke METOAaM OLEHKU UX
acbdekTMBHOCTU B ObOpasoBaTtenbHOM npolecce. Kelic-meToq No3BONSET CTy4eHTaM He TONMbKO OBrageTb
TEOPETUYECKMMU 3HAHWUSIMU, HO U Pa3BUTb MPaKTUYECKME HaBbIKU, HEODXOAMMbIE ANSl PELUEHUS CMOXHbIX
3agay B cdhepe 30paBOOXPaHEHNS.

lMpumeHeHne kelic-meToga B MporpaMmax  Bbiclwero obpasoBaHus CcnocobCcTByeT pasBUTUIO
KPUTUYECKOro MbILUMIEHUS, aHANUTUYECKUX CMOCOOHOCTEN U HAaBLIKOB paboThl B KOMaHAE Y CTYOEHTOB. OTK
KOMMeTeHunn npruodpeTaroT 0cobyo 3HAYMMOCTbL B COBPEMEHHbIX YCITOBUSAX, KOrga oOLeCcTBO CTankMBaeTcs
C OBLLIMMM 1 Ype3BblYaHBIMK BbI30BaMU, BKMOYasi NaH4eMUN, COLMarbHO-3KOHOMUYECKOE HEPABEHCTBO U
akonornyeckue npobnemsbl, TpebytoLine KOMMIEKCHOIO NOAX0AA U MEXAUCLMNIIMHAPHOIO B3aMMOLENCTBUS.
Kpome TOro, ¢ poctoM mHOekcoB cBoboabl M nubepanu3aumen oblecTBa BO3HMKAKOT HOBblE 3TUYECKME
HOPMbI U OUIIEMMbI, HanpPsIMyto CBsid3aHHblE C Bonpocamu obLLeCcTBEHHOro 3apaBooxpaHeHus. Keric-meton
OCODEHHO LieHeH Mpv NOAroTOBKE CMeuuanucToB K paboTe B TaKMX CMOXHbIX CUTyauusix, rae aTudeckue
acnekTbl NepecekarnTCs C NPaKTUKON OBLLECTBEHHOrO 34paBOOXPaHEHNS.

Knouesbie criosa: CBL; obLiecTBEHHOE 3OpaBOOXpaHeHVE; MeanLMHCKoe obpasoBaHue; akTMBHOE
0by4deHune; KaszaxctaH; KOHCTPYKTUBU3M; KOMNETEHTHOCTHO-OPMEHTUPOBAHHOE 0Opa3oBaHNe; negarorvka

H. XK. Epdecos’, O. K. )KamaHmaeg'*

KOFAMObIK OEHCAYIbIK CAKTAY BINIMIHOE CASE-BASED LEARNING 9[ICIMEH NMPAKTUKANbBIK
K¥3bIPETTEPOI OAMbBITY

'«KaparaHgbl meguunHa yHuBepcuteTi» KeAK koramablk AeHcaynblk caktay mektebi (100008, KasakctaH
Pecnybnukackl, Kaparangbl k., Foronb k-ci, 40; e-mail: inffo@gmu.kz)

*Omxkac Kenxeranuynbl XXamaHTtaeB — «KaparaHabl meguuuHa yHuBepcuteTi» KeAK koramablk geHcaynbik
cakray mekTebi; 100008, KasakctaH Pecnybnukackl, KaparaHabl K., [oronb kewl., 40; e-mail: zhamantaev@
gmu.kz

Kenctep HerisiHgeri okpITy — Oyn KofFaMablK AeHcayrnblk CakTay canacbliHgafbl 6inim  6epy
yoepiciHge Teopusanblk GiniM MeH npakTuKanblk Konganygbl OipikTipeTiH AvHaMukanblk negarorvkanbik
Tocin. byn makanapa 6i3 kelnc-agicke Heriz 6onaTtbiH HEri3ri negarorvkanbik Teopusnapabl KapacTbipablK.
Kofamablk OeHcayrnblk cakTay canacbiHga 6i3 kongaHaTblH apTypri KEWC Typnepi cunatTanfsaH, onapablii
KaTapblHa 3NUOEMUONOIUANbIK, YAbIMAACTbIPYLbINbIK, AEeHCAaYymnbIKTblH OMneyMeTTiK AeTepMUHAHTTapbI,
npodunakTrKanblK XXaHe 3TUKarblk Kenctep Kipeai.

KencTtepgi a3ipney »aHe eHridy ke3eHaepiHe, coHaan-ak onapabiy 6inim 6epy yaepiciHgeri TmiMainirid
Oaranay agicTepiHe epekille Hasap ayaapbinigbl. Kenc-agic cTygeHTTepre Teopusnblk Ginimai MeHrepymeH
kaTap, AeHcaynblK cakTay canacbliHAarbl Kypaeni MiHAeTTepAl WeLly YLIUiH KaXXeTTi npakTuKkanblk afabinapabl
OambITyFa MyYMKIHAiK 6epeai.

Xorapbl 6inim Gepy GafgapnamanapbiHoa Kewc-a4icTi KongaHy CTYOeHTTepAiH CblHM OnnaybiH,
aHanuTuKanblk KabineTTepiH XxaHe TOMNMEH XYMbIC iCTey AafabinapbiH AaMblTyFa biknan eTefi. byn ky3bipettep
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Kasipri 3amaHfbl XaFgannapga — naHgemusinap, areyMeTTiK-9KOHOMUKanbIK TEHCI3OiK XKeHe 3KOMOormnsinbIk
Macenenep CUsSKTbl OpTak >X8He TeTeHLUEe CbiH-KaTeprep TyblHOaFaH ke3ae epekwe MaHbisfa ne. MyHgan
Macernenep KelleHAi Tacingi keHe naHaparnblk e3apa ic-kuMbinabl Tanan etedi. CoHbIMeEH kaTap, koramaa
f6ocTaHabIK AeHreriHiH apTybl MEeH Nubepanu3auus xarganbiH4a KoFamablk AeHcayrblk cakTay canacbiMeH
Tikenen GannaHbICTbl XaHa 3TMKarnblk HoOpManap MeH gunemmarnap navga donyaga. Kevc-sagic mamangapgp!
aTMKanbIK acnekTinep KoFamablk AeHCayrbIK CakTay TaxipmbeciMeH ToFbicaTbiH OCbIHAAM KypAerni karaannapaa
XKYMbIC iCTeyre fanblHOayAa epekLle KyHAbl.

Kinm ce3dep: CBL; koramablK AeHcaynblK cakTay; meauumHanbik 6inim; 6encengi okbiTy; KasakcraH;
KOHCTPYKTMBU3M; Ky3blpeTTinikke barbiTTanfaH 6inim 6epy; negarorvka
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