Journal of Health Development, Volume 4, Number 49 (2022)

UDC 615.47; 616-7; 681.73
IRSTI 76.13.01

Original article

Analysis of the equipment of school medical offices in the
context of the studied regions in the Republic of Kazakhstan

Akbota Abildina ', Assiya Turgambayeva 2, Gulnar Zhaksylykova 3, Osama Ali Maher *

1 3rd year PhD student at the Department of Public Health and Management, Astana Medical University, Astana, Kazakhstan.
E-mail: akbota.s.abildina@gmail.com
2 Head of the department of Public Health and Management, Astana Medical University, Astana, Kazakhstan. E-mail: tak1973@mail.ru
3 Professor of the Department of Nursing, Astana Medical University, Astana, Kazakhstan. E-mail: zhaksylykova_g@amu.kz
* Professor of the Faculty of Social Medicine and Epidemiology, Lund University, Sweden. E-mail: mahero@who.int

Abstract

Background. The European Region's school attendance rate is almost 100%, providing a unique opportunity to reach the entire
population of school-age children and adolescents, regardless of their socioeconomic status. By providing equal access to opportunities in health
promotion, preventive care, and health surveillance, growth, and development, school health services significantly contribute to social equity by
optimizing health care and improving education, improving the academic achievement of all children and teenagers.

According to the World Bank, global enrollment rates in primary education are 89%. Educational institutions are a unique platform for
implementing long-term and large-scale programs to protect the health of children and adolescents. Thus, the school health system can be an
institutional way of covering the health needs of most school-age children and adolescents daily.

The aim. The analysis aims to assess the equipment of medical rooms in schools in Kazakhstan to provide the required assistance to
students.

Methods. We analyzed the medical offices of 10 schools in Astana, Akmola, Kyzylorda, East Kazakhstan, and the Atyrau regions.

Results. The share of medical offices that meet the sanitary and epidemiological requirements in the country is 85.5%. In Astana, the
share of medical offices that meet the requirements of sanitary and epidemiological standards is 99.1%. The indicators of compliance with the
sanitary and epidemiological requirements of medical offices in the East Kazakhstan (84.6%) and Atyrau (80.4%) regions were lower than the
republican value (14).

Conclusion. The health care system has sanitary and hygienic standards for educational institutions regarding lighting, ventilation,
heating, size, and location. These rules are observed throughout most of the country.
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Introduction

According to the World Bank, global enrollment
rates in primary education are 89% [1]. Educational
institutions are a unique platform for implementing
long-term and large-scale programs to protect the
health of children and adolescents [2]. Thus, the
school health care system can become an institutional
means of covering the medical needs of most school-age
children and adolescents daily [3].

Kazakhstan ranks 19th in the countries (among
21 countries) in active pastimes for schoolchildren
aged 6-9, behind the Czech Republic, Russia, and
Kyrgyzstan [4]. At the same time, students spend up
to 1/3 of their time at school daily, and ensuring an
optimal environment, including health, is extremely
important. Preventive measures to help reduce a
wide range of health risks among school-age children
include health system education standards for lighting,
ventilation, heating, size and location, and compliance.

Some factors contributing to these differences
include student needs, community health resources,
available funding, local preferences, school health
provider leadership, and opinions about health services
held by school administrators and other key decision-
makers in the education system.

Materials and methods

We conducted a literature review based
on empirical data analysis, relevant case studies,
statistical data for the study regions, World Health
Organization standards, and the reports of the United
Nations and World Bank.

As part of the study, we carried out the following
activities: an analytical review of the legal acts
regulating the conditions for the implementation of
school medicine services in the Republic of Kazakhstan;
a retrospective analysis of reporting data of authorized
bodies and departments in the field of healthcare;
determined a list of key informed persons, participants
in the study, taking into account geographical conditions
and representativeness in some regions (Astana,
Akmola region, Kyzylorda region, East Kazakhstan
region, Atyrau region); conducted a stakeholder survey
using the National School Health Systems Assessment
Questionnaire; and conducted focus group discussions
based on the Guidance for Gathering Information from
Various Stakeholder Groups.

Pre-tested the Questionnaires considering
ethical standards and approved by the Local Ethics
Commission the List of questions for interviews
with key informed persons, for discussion in a focus
group with key stakeholders, and for conducting an
online survey, adapted to the current conditions and
translated into Kazakh.

Conducted focus group discussions to collect and
summarize the opinions of representatives of specific
stakeholders (school students, considering age groups,
school health workers, teachers, school administration,
and parents), emphasizing specific issues and topics.
Due to COVID-19 pandemic restrictions, face-to-face
meetings were limited, and critical interviews and
focus group discussions were conducted using Zoom,
telephone, and a Google questionnaire.

When forming the sample at the initial stage
of the study, we planned to select 12 schools across
the country for participation in focus groups and

In 2014, the World Health Organization
(WHO) published the European Framework for
Quality Standards in School Health Services and
the Competencies of School Health Professionals.
Developed to support Member States in the WHO
European Region in improving the quality of care
in school settings as part of the national health care
system [5]. According to these standards, SHSs must
have medical rooms, equipment, staffing, and data
management systems that enable them to achieve
their goals.

This study is relevant as the analysis will allow
the development of recommendations and actions in
the future for the provision of adequate health services
in educational institutions that have a preventive
component both at the individual and community level,
as well as a curative component at the individual level
through screening for acute conditions and first aid in
emergency conditions for children and adolescents.

The purpose of the study was to assess the
equipment of medical rooms in schools in Kazakhstan
to provide the required assistance to students.

interviews, that is, three schools from four regions. The
choice of four regions is due to the country's enormous
territory and the presence of 17 regional units. Thus,
four regions represented the northern, southern,
eastern, and western parts of the republic:

North - Astana, Akmola region,
South - Kyzylorda region,

East - East Kazakhstan region,
West - Atyrau region.

Ten schools out of twelve planned could
participate in the assessment due to the restrictive
measures associated with the COVID-19 pandemic.
Local health authorities chose schools (Health
departments of Akimats / territorial departments of the
Committee for Quality Control of the Safety of Goods
and Services of the Ministry of Health of the Republic
of Kazakhstan), considering the representativeness of
the sample.

School management identifies focus group
participants from school staff and administration. The
school health workers who participated in the focus
groups were specialists attached to the school from
the territorial PHC and were permanently based at
the school. In working with schools, we had to show
flexibility and loyalty, as restrictive measures to prevent
the spread of coronavirus infection in educational
institutions prevented pre-planned activities.

Organization of the educational process for
preschool and grades 1-11 was carried out in a remote
format, except for schools with a contingent of 5 to 180
people (22), where the number of children in a class was
limited to fifteen students, according to the statements
of parents and legal representatives of children in the
presence of appropriate conditions in schools (32) and
the opening of duty classes with the presence of up to
15 children for students in grades 1-4.
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To work with schools, we chose methods
recommended by the research team and those
adequately adapted to the restrictions during the
COVID-19 pandemic: interviews and focus group

discussions (Table 1). An online survey on the Google
forms platform was chosen as an additional method for
working in schools.

Table 1- Methods of communication with informed persons at school

Interview The school administration

Principal and/or his deputies
School health worker

Teaching Staff

Teachers
School psychologist
Social educator

Pupils

6-9 years old
10-14 years old
15-18 years old

Focus groups

Parents

In case the languages of instruction at the school are Kazakh and

1-11 Russian-language class
1-11 Kazakh-language class

Russian (mixed)

If a school with Kazakh or Russian as the language of instruction

Grades 1-5
Grades 6-11

Online survey

Parents
School administration

We have adapted and translated into Kazakh
the list of questions for interviews with key informants,
for focus group discussions with key stakeholders,
and for conducting an online survey. Conducted
focus group discussions to collect and summarize the
opinions of representatives of specific stakeholders
(school students, considering age groups, school
health workers, teachers, school administration, and
parents), emphasizing specific issues and topics. Due to
COVID-19 pandemic restrictions, face-to-face meetings
were limited, and critical interviews and focus group
discussions were conducted using Zoom, telephone, and
a Google questionnaire.

Parents' participation in the SHS assessment
was ensured through online focus group discussions via
the ZOOM platform and online questionnaires adapted
for the Google forms database.

Medical assistance within the framework of
the SHS in Kazakhstan is provided to students aged
6-17 years [6]. As of September 2020, 6,759 state
general educational organizations are operating in
the Republic of Kazakhstan, and the total number of
students is 3,344,085 [7]. Accordingly, according to
the current norms in the country, the percentage of
coverage of medical services for schoolchildren within
the framework of the SHS is 100% based on assigned
PHC facilities.

The pre-medical stage is carried out by the
paramedical staff of the medical center, obstetrical
station, medical outpatient clinic, district, city
polyclinic, and paramedical staff of the educational
organization (if any), including preschool organizations.

Medical assistance to students and pupils
of educational organizations is provided at medical
centers within the guaranteed volume of free medical
care (GOBMP), and there are no big differences between
regions and districts. The medical center operates in
schools at the rate of one per organization, except for
small schools (comprehensive schools with a small
contingent of students, combined classes-sets and with

a specific form of organization of training sessions) with
up to 50 students [8].

The uneven population density in the country
has determined the regional aspect: most ungraded
schools are located in the North Kazakhstan (61.0%),
Pavlodar (59.0%), and Akmola (41.0%) regions. As of
June 2020, the number of small schools was 1,879.
The trend towards an increase in the number of small
schools is observed in Almaty, Karaganda, Pavlodar,
and North Kazakhstan regions, which is associated
with the movement of the population to large rural and
urban settlements.

In the absence of a medical center in educational
organizations, medical care for students and pupils is
provided by a PHC organization, determined by the
decision of local public health authorities.

Medical care organization in private schools is
similar to public schools in terms of essential provision.

The healthcare system has sanitary and hygienic
standards for educational organizations regarding
lighting, ventilation, heating, size, and location of
the object, which are regulated by the Committee for
Sanitary and Epidemiological Control of the Ministry
of Health of the Republic of Kazakhstan [9,10].

The current regulatory legal acts regulate
the necessary list of equipment, consumables, and
basic resources to provide the required assistance in
educational organizations [11]:

- a minimum list of medical equipment and tools
for equipping a medical office;

- composition of the first aid kit;

- national calendar of preventive vaccinations in
the Republic of Kazakhstan;

- a list of medical documentation in a general
educational organization;

- the recommended weight of a portion of dishes
in grams, depending on the age of the students.
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Results

The main contingent of study participants
were schoolchildren from 6 to 18 years old (41.2%)
and parents (42.2%). The gender representation of
respondents in the study among students was 1:1,
among parents - 4.4% of men and 95.6% of women.

The representativeness of the ethnic
composition is observed by the official statistical ratio
in the republic: 68.1% Kazakhs, 17.3% Russians, and
14.6% representatives of other ethnic groups (Tatars,
Uighurs, Uzbeks, Poles, Germans).

In a breakdown by place of registration of
citizens, participants from the urban population
amounted to 27.9%, and the rural population - 72.1%.
The proportion of participants in the study by region
is relatively evenly represented: in the Atyrau region

Table 2 - Focus group participants among students

(31.3%), East Kazakhstan region (26.7%), Astana
(22%), and Kyzylorda region (19.9%).

Twenty people participated in interviews with
informed persons from ministries, local governments,
and PHC. One hundred thirty-one people participated
in the focus group discussions from the school
administration.

For the focus group discussion, we divided the
students into three age groups (Table 2), totaling 371
people.

Note that among the focus group participants,
there were relatively few children of 6 years of age -
only 24 children. There were also very few teenagers
aged 18 - only six people.

First group

6-9 years old

129 persons

Second group

10-14 years old

131 persons

Third group

15-18 years old

111 persons

Total

371 persons

The share of medical centers that meet the
sanitary and epidemiological requirements in the
country is 85.5%. In Astana, the share of medical
offices that meet the requirements of sanitary and
epidemiological standards is 99.1%. The indicators

Nur-Sultan

Kyzvlorda Region
Atyrauregion

The East Kazakhstan region

Akmolaregon

of compliance with the sanitary and epidemiological
requirements of medical offices in the East Kazakhstan
(84.6%) and Atyrau (80.4%) regions were lower than
the republican value (14) (Figure 1).

99.1%

96,0%

84,6%

80,4%

Figure 1- Indicators of compliance of medical posts with sanitary and epidemiological requirements

The share of medical rooms that do not meet
sanitary and epidemiological requirements in the
republic amounted to 6.7. There are no medical

Nur-Sultan -

Kyzylorda Region ﬁ

The East Kazakhstan region
Akmola region

Atyran region RER]

offices in Nur-Sultan that do not meet sanitary and
epidemiological standards (Figure 2).

Figure 2 - The share of medical stations that do not meet sanitary and epidemiological requirements

The available equipment of medical offices in
the regions under study remains mostly satisfactory;

accordingly, there is no significant gap between the
regions in terms of equipment. However, computer
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equipment indicators are unsatisfactory, particularly
in the Akmola region. Integrating medical information

systems also demonstrate a particular need in Akmola,
East Kazakhstan, and Kyzylorda (Table 3).

Table 3 - Information on the equipment of the school health system for the selected regions

REGION EQUIPMENT OF MEDICAL POINTS
§ S :E"' X b= ﬁ"‘ ('2 :S" :S" g o
b S S| sl 1= B oA
g =5 o= v <2Q L5 Q oe AP0
B 5] = 525 ik §238eE
: o g o Ea ESE SE5E
5= Z > 3 ®m.5g 2 2.k RIS
3, Z o 53 Z g8 5 ges
= g° S g3.E
Akmola region 76 23,95 23 7,3 5 1,6
Atyrau region 83 17 145 77,1 145 70,7
The East Kazakhstan region 80 20 105 21 57 54
Kyzylorda Region 78,3 21,7 78 18,7 58 74,4
Astana 81 19 83 72,2 86 74,7
The Republic of Kazakhstan 84,6 15,4 2266 40,4 1550 48,6

The indicators of the share of equipment with
computers and the share of equipment with computers
with integrated MIS in some regions differ radically:
in the Akmola region, the share of equipment with
computers was 7.3%, while the share of equipment
with computers with integrated MIS was 1.6%; in the

Do the SHS classrooms comply with existing
sanitary and hygienic standards?

Neo

Difficult to answer

Figure 3 - Opinion of SHS employees. Compliance of medical offices with existing sanitary and hygienic standards

The opinion of the employees of the ShSZ
regarding the compliance of medical rooms with the
existing sanitary and hygienic ones was distributed
as follows: 46.7% believe that the offices of the SHS
correspond to the existing sanitary and hygienic

Are you aware of health promotion
materials being displayed in the
waiting areas in front of the health
worker's office?

=Yes, they are shown
mMo, not shown

=Dont know

Atyrau region, the data respectively amounted to 77.1%
against 70.7%. These indicators demonstrate that
computer equipment in a medical office does not imply
full integration with automated medical information
systems for polyclinic records.

What do you think does not comply with existing
health and safety regulations (including standards for
size, lighting, ventilation, heating, and location)?

g timenions

regarding lighting | c1 b))

regarding location | 2,10%

standards, while 36.6% express disagreement, 16.8%
refrain from answering at all, mainly this point of
view belongs to nurses of Akmola region and East
Kazakhstan region.

Hawve you seen health promotion
materials elsewhere in the
schoal?

= Yes, health promotion
materials are available
elsewhere in the school

Mo, there are no health
promotion materials
available elsewhere in the
school

= Don't know

Figure 4 - Medical information. Parents' opinion

We asked an open question about what, in the

opinion of the employees of the SHS, does not meet the
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sanitary and hygienic standards. The response of the
interviewees demonstrated that in the Akmola region,
Kyzylorda region, and East Kazakhstan region, the
standards do not meet the standards in terms of the
size (45.50%) and location (2.10%) of medical rooms,
complementing the answer is that medical rooms

Are health promotion materials
displayed in waiting areas in
front of medical rooms?

78,4%
7.3% 14,3%
— —
Yes Mo Don't know

are distributed according to the residual principle.
Also, sanitary, and hygienic standards are mainly not
observed in the lighting of medical rooms (43.40%),
which prevents a reliable medical examination of
students (Figure 3).

Are health promotion materials
displayed in various other areas
of the school?

£3,7%
24.1%
12,2%
e T
Yes Mo Don't know

Figure 5 - Medical information. Opinion of school workers

Data from an online survey among parents (58%)
and school workers (78.4%) confirmed the availability
of information and educational materials in the offices

Discussion

In current norms in the country, the percentage
of coverage of medical services for schoolchildren
within the framework of the SHS is 100% based on
assigned PHC facilities. The medical center functions
in schools at the rate of one per organization, except for
small schools with up to 50 students. In the absence of
a medical center in educational organizations, medical
care for students and pupils is provided by a PHC
organization, determined by the decision of local public
health authorities.

The current regulations handle the necessary
list of equipment. In the healthcare system, there
are sanitary and hygienic standards for educational
organizations regarding lighting, ventilation, heating,
size, and location of the facility, which are regulated
by the Committee for Sanitary and Epidemiological
Control of the Ministry of Health of the Republic of
Kazakhstan.

The available equipment of medical offices in
the studied regions is mostly satisfactory; accordingly,
there is no significant gap between the regions in terms
of equipment. However, computer equipment indicators
are unsatisfactory, particularly in the Akmola region.
The share of integration with medical information
systems also demonstrates a particular need in the
Akmola region, the East Kazakhstan region, and the
Kyzylorda region.

The opinion of the employees of the ShSZ
in the Akmola region, Kyzylorda region, and East
Kazakhstan region testify that the norms do not
comply with the size (45.50%) and location (2.10%)
of medical rooms, and medical rooms are distributed

Conclusion

The health system has health and hygiene
standards for educational institutions in terms of
lighting, ventilation, heating, size, and location,
and the bars are observed in most of the country.

An assessment of the equipment of medical rooms in
schools in Kazakhstan showed that the healthcare
system provides educational organizations with

of health centers, in waiting areas, as well as in other
school premises (Figures 4 and 5).

according to the residual principle. Also, sanitary and
hygienic standards are not observed in the lighting
of medical rooms (43.40%), which prevents a reliable
medical examination of students.

The results of focus group discussions
with pupils indicate the availability of up-to-date
educational materials on health promotion in printed
form. Data from an online survey among parents (58%)
and school workers (78.4%) confirmed the availability
of information and educational materials in medical
centers' offices, waiting areas, and other school
premises.

The study allows us to make the following
recommendations:

Conditions should be created to provide
information and  communication  technologies
(Internet) throughout the country, including in remote
rural areas, for full-scale automation and digitalization
of school medical services.

It is necessary to introduce uniform quality
standards for school medical services with a revised
regulation of equipment and sanitary and hygienic
standards.

It is necessary to ensure the full integration
of HIS with the operational processes of the SHS
throughout the country, taking into account the
opinions of the SHS specialists regarding the relevance,
adaptability, and ease of use of information support.

sanitary and hygienic standards in terms of lighting,
ventilation, heating, size, and location of the
educational organization. These sanitary and hygienic
standards are observed in most of the country.
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Tyitinaeme

BO3exmianiei. Eyponaselk aiimakma 6aaanapdbiy mekmenke 6apy deneetii 100% eyl kypatiosl scaHe Mekmen 04ap0bly a1eymMemmik-
IKOHOMUKAIBIK JHcardatiblHa Kapamacmaw, Mekmen XcacblHOArbl 6aaanap MeH dcacecnipimoepdiy 6ap/avlk mypFblHOApblH KAMMYyOblH
bipezeti mymKindiein ic scysinde 6epedi. [leHcaynbikmbl HbIFAMy, NpoPUIAKMUKANbIK KOMEK NeH 0eHCayablKmyl Kadaraaay, ecy MeH damy
MYMKIHOIKmepiHe meH Ko/ dcemki3zydi Kammamacwla eme ombvlpbln, Mekmenmezi 0eHCaynblK cakmay kbiamemmepi deHcay/blk cakmaydbl
oymatinaHdblpy dicaHe 6iaiM 6epydi scakcapmy apkblLibl aaeymemmik meHdikke esneyal y/aec Kocadsl, ocbliatiua 6apavlk 6anaaap MeH
Jicacecnipimoepoiy oKy yazepiMmin scakcapmadbl.

JlyHuedcy3inik 6aHkmiy manimemi 6otlbiHuia, a1emde 6acmaybvliul 6inim 6epymeH Kammyodsly agaemdik deHeelii 89% kypatidel. Binim
bepy Mekemesepi basnanap MeH cacechipimdepdiy deHcay/nbiFblH cakmay 6olUblHWA Y3aK Mep3imoi dcaHe ayKbimObl 6ardapiamanapdbl
Jicyseze acblpydulH 6ipezell anaHbl 601bin mabbLiadsl Ocvlaatiwa, Mekmenmezi deHcayablk cakmay xcytieci mekmen JcacblHOarsl 6aaanap
MeH Jcacecnipimepdiy kenwinieiniy deHcayabliFbiHa KyHOeaikmi KaxcemmiaikmepiH Kammamacsls emyodiH uHcmumyyuoHaa0blK maciai 6oaa
anadvl.

3epmmeydiy makcamel. Tanday okywwlLiapra kasjcemmi kemek kKepcemy ywiH Kasaxcman mekmenmepindezi MeduyuHaablk
KabuHemmepoiH jaboblkmasyblH 6aranayra 6arblmmanraH.

ddicmepi. Acmana kasaacel, Akmosaa o6avichl, Kbisbliopda obavicwl, llvirvic Kazakcman o6sbicbl, Ambipay o6avicbiHOarsl 10
MeKmenmiy MeouyuHablK KabuHemmepine maaday dicypeizinoi.

Hamuoiceci. Enimizde canHumapblk-3nudemMuono2usiablk masanmapra cail mMeduyuHaavlk nyHkmisep 85,5% kypatidvl. AcmaHna
Ka/1acblH0d CAHUMAPAbIK-3NUJEMUOA02USAbIK HOPMAAAP MAAanmapbulHa calikec KesemiH MeduyuHaavlK kabuHemmepdiy yaeci 99,1%
Kypatiovl. Ileirvic Kasakcmau (84,6%) oscone Amuipay (80,4%) obavicmapulHiarbl MeduyuHaablk KabuHemmepoid caHumapvlk-
anudemuo102usbIK maaanmapra calikecmik kepcemkiwmepi pecnybaukanslk deHeelideH (14) memer 601b1n mabwvLaA0bL.

Kopbimuinoul. JeHcayavik cakmay dcyliecinoe stcapblkmaHobipy, Jceademy, KHeblablmy, Keaemi MeH opHaaacysl 6olibiHwa 6i1im bepy
YUbIMOAPbIHBIH CAHUMAPAbIK-2U2UEeHAIbIK HOpMAaAapbl 6ap JicaHe pecnybaukaHbvll 6acsim b6eicinde Hopmaaap cakmanraH.

TytiiH ce3dep: MeduyuHaIbIK Kbl3memmep, Mekmen, MeKkmenmeai deHcay/blkmbl HbIFQlimy, Mekmen MeOUYUHANbIK Kbl3memmepi,
MeKmen KblaMemmepi, Mekmen asiCblHOaFbl 0eHCaY/blK,

AHa/IM3 0CHAIEHHOCTH LIKOJIbHBIX MEeJHIIUHCKUX KAGUHETOB B pa3pe3e Ucc/aeAyeMbIX perHOHOB
B Pecniy6/1nke Kazaxcran
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Pesiome

AxmyasnvHocmb. B Egponetickom pezuoHe 0051 demetl, hocewarnuux wko.1y, cocmagasem noumu 100%, u wkoaa npedocmasasiem
YHUKA/bHYH 803MOXCHOCTb 0X8AMUMb NPAKMUYECKU 8CH0 nonyasyuio demell u no0pocmkos WKO1bHO20 803paAcma 8He 3a8UCUMOCMU OM UX
coyuanbHo-3KoHoMuvecko2o cmamyca. [Ipedocmasisas pasHuill docmyn K 803MOXCHOCMAM 8 chepe yKpensieHus1 300p08bsl, npoPuaakmuyeckoll
MeJUYUHCKOU NoMOWU U Ha6A0eHU 3a COCMOsIHUeM 300p08bs, pOCMOM U pa3gumueM, WKOIbHble CAYHObl 30pA800XPAHEHUS] 8HOCIM
cywecmeeHHblll 8Kk1a0 8 docmudceHue coyuaabHOU cnpasedausocmu nymém onmumusayuu 30pagooxpaHeHust U yayvuleHuss 06pasosaqus, u,
c/21e008amMe/IbLHO, NOBLILIAIOM AKAdeMU4ecKylo ycneaaemMocms gcex demeli U noOpoCmKo8.

Ilo danHbiM BcemupHozo 6aHka 2/106a/bHble Nokaameau 0X8amd HAYA/JAbHLIM 00pasogaHuem & mupe cocmagasiom 89%.
Yupescdenust 06pasosaHus s64s10mcst YHUKAAbHOU naamgopmoll 045 peaausayuu 00420CPOYHLIX U MACWMAOHBIX NPOZPAMM NO OXPAaHe
3doposwbs demetl u nodpocmkos. Takum 06pasoM, WKOALHASI cUCMeMa 30pasooXpaHeHUs Moxcem 6blmb UHCMUMYYUOHANbHBIM CNOCO60M
nokpuimusi MeoUyuHcKUx nompebHocmetl 601bwWuHcmMaa demetl WKO/LHO20 803pAcma U NOOPOCMKO8 HA exceOHe8HOl 0CHo8e.

Llenv. AHaaus Hanpas/ieH HA OYeHKY OCHaujeHHocmu MeduyuHCKUX kabuHemos 8 wkosaax Kasaxcmawna 0a5 okasaxust mpe6yemotl
nomMowu y4awumcs.

Memodebl. [Iposeden anaausz meduyuHckux kabunemos 10 wkosa 8 2. AcmaHa, AkmoauHckol o6aacmu, KvizvliopduHckoll o6aacmu,
Bocmouro-Kasaxcmarckas o6.aacmu, Amsipayckoti o6aacmu.

Pesynemameul. /]oas mMeduyuHCKUX NYHKMO8, COOMEemcmaywux CaHumapHo-anudemuoi02uveckumM mpebo8aHusiM no cmpate,
cocmasasiem 85,5%. B 2. Acmana doss MeQuyuHCKUX KabuHemos, coomeemcmeyowux mpebosaHusMu CaHUMAapHO-3NUOeMU0102U4eCcKUX
HopM, cocmaeasem 99,1%. [lokasamesau coomeemcmeusi CAHUMAPHO-3NUIEMUON02UHECKUM Mpeb08aHUAM MeOUYUHCKUX KAOUHemos 8
BocmouHo-Kasaxcmarckoli (84,6%) u Amwipayckoti (80,4%) o6aacmsx okazanuch Huxice pecnybAuKaHcko2o 3HaveHus (14).

Buigodsl. B cucmeme 30pasooxpaHeHus cyujecmsyrm CAHUMApHO-2U2UeHUYecKue HOpMbl, npedwss/sembvle Op2aHU3AYUSAM
00pa308aHUs 8 OMHOWEHUU 0CBeUjeHUSs], BeHMUAAYUU, OMONJIeHUs, pA3Mepos8 U MeCmMOoHAX0K#OeHUsl, U HOPpMbl cobat0darmces Ha 6oabuwell
yacmu meppumopuu CmpaHsl.

Katouesvie cnoea: meduyuHcKue ycayau, WKoAd, ykpenseHue 300p0sbsl 8 WKOAX, WKOIbHble MeOUYUHCKUE YCayeU, WKOAbHble ycayau,
wKo/bHOe 300posbe .
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