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Abstract

Achieving universal health coverage is a key policy goal in many countries that are committed to strengthening primary health care
(PHC). In this context, it is important to determine access to medications and related issues on the part of medical specialists.

The purpose of our study is to study the experience of the medical staffs (general practitioners, nursing staff, pharmacist, therapist)
with the state of drug supply at the PHC level.

Methods. A questionnaire developed which included three main parts: general part; consultation of the patient regarding drug
provision as well as generating applications for medicines and timely provision of the right drug to patients in PHC. The survey was conducted
through a Google form and a paper version among medical staffs of PHC at the city level. A total 122 respondents participated in survey.

Results. A larger number of nurses, 36.4%, and general practitioners, 28.9% attended in survey (p<0.001). Most of them worked in a
government organization (81.1%). 89.9% of respondents believe that the healthcare system guarantees the safety of pharmacotherapy (p =
0.009), and 84.2% agree with the statement that the success of treatment depends on the provision of professional pharmaceutical consulting
services. Also, medical specialist indicated on needs for training 89.8%.

Conclusion. Our research demonstrates current prescribing practices in PHC facilities. There is a need for training of PHC specialists on
the issues of identifying and forming an application for medicines, taking into account site indicators.
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Introduction

Achieving universal health coverage is a priority
in all countries, which in turn is linked to strengthening
primary health care [1,2]. Often, decision makers in
the healthcare system face difficulties in ensuring
access to medicines, which are associated with issues
of accessibility, timeliness and quality. According to
the World Health Organization, primary health care
aims to cover the entire community by strengthening
prevention and monitoring the health status of the
population [3,4].

As the gateway to the health care system, drug
provision at the primary health care level is essential
for timely, quality, and affordable medical care [5].
Access to medicines is a problem for most countries in
the world, and its solution depends on the policies in
a given country [6,7]. Access to medicines depends on
the interaction of a network of public and private actors
and different players in the health system, all of whom
must work together and join political forces, social

Materials and methods

We developed questionnaire based on
literature sources. The questionnaire included open
and close questions; thus, respondents could leave
their comments. The questionnaire included three
main parts: general part; consultation of the patient
regarding drug provision as well as generating
applications for medicines and timely provision of the
right drug to patients in primary health care (PHC).
The survey was conducted through a Google form and a
paper version among medical staffs of PHC at the city
level. A total 122 respondents participated in survey.
Gender distribution is not provided. Both genders are
participating in the study. Criteria for inclusion were

Results

A larger number of female as well as nurses,
36.4%, and general practitioners, 28.9%, took part in
the survey (p<0.001), this is due to the fact that health
policy are focused on reducing the number of therapists
and increasing the number of general practitioners.
The largest number of survey participants worked in a
government organization (81.1%). 89.9% of respondents
believe that the healthcare system guarantees the
safety of pharmacotherapy (p=0.009), where young
specialists most agree with this statement. An
interesting fact is the lack of willingness of doctors with
extensive experience to provide pharmaceutical advice

and interdisciplinary efforts to find solutions [8,9].
A systematic review found that problems associated
with medicines in primary health care are severe,
with a median of 70.04% [10]. Prescribing guidelines
recommend the use of scientifically proven medicines
to avoid unnecessary adverse health effects and costs
[11]. Research shows that prescribing is the most
challenging area for young professionals [12].

In Kazakhstan, coordination of drug provision
is carried out by different organizations, starting from
the highest level, ending at the level of the medical
organization. The main objectives of this organization
are to resolve issues related to ensuring and regulating
the processes of delivery and prescription of medicines.

The purpose of our study is to study the
experience of the medical staffs (general practitioners,
nursing staff, pharmacist, therapist) with the state of
drug supply at the primary health care level.

voluntary consent to participate in the study; general
practitioners of PHC.

Data analysis: We compare data between
working experience and their understanding the
process of the drug provision. Statistical analyses
were performed using the SPSS13, where a descriptive
analysis was performed and variables were tested
using a chi-square test. Statistical significance was
determined by p-values 0.05.

The study approved at local ethics committee of
the Kazakh National Medical university

to patients (25.0%). 84.2% agree with the statement
that the success of treatment depends on the provision
of professional pharmaceutical consulting services in
addition to the dispensing of drugs; medical specialists
with more than 11 years of experience were undecided
to this question (p = 0.029). Young specialists note that
patients often seek advice on pharmacotherapy, while
37.5% of employees with extensive work experience
noted no, which may be due to the provision of accessible
information by the patient, taking into account their
length and experience (p=0.474 not statistically
significant) Table 1.

Table 1 - Characteristics of the participants and opinion on consultation of the patient regarding drug provision

Up to 6-10 11-15 16-20 21 Total
Characteristics 5 years years years years or more
N (%) P-value
N (%) N (%) N (%) N (%) N (%)
Female 47 (82.5%) 25 (75.8%) 12 (92.3%) 9 (81.8%) 8 (100.0%) 101 (82.8%)
Sex 0.459
Male 10 (17.5%) 8 (24.2%) 1 (7.7%) 2 (18.2%) 21 (17.2%)
General
practitioners 22 (39.3%) 9 (27.3%) 2 (15.4%) 1(9.1%) 1 (12.5%) 35 (28.9%)
Nursing staff 24 (42.9%) 11 (33.3%) 2 (15.4%) 2 (18.2%) 5 (62.5%) 44 (36.4%)
Profession | pharmacist 3 (5.4%) 2 (6.1%) 5 (4.1%) <0.001
Therapist 1 (1.8%) 5 (15.2%) 8 (61.5%) 3(27.3%) 1(12.5%) 18 (14.9%)
Other 6 (10.7%) 6 (18.2%) 1(7.7%) 5 (45.5%) 1(12.5%) 19 (15.7%)




Journal of Health Development, Volume 4, Number 54 (2023)

Table 1 (Continuation) - Characteristics of the participants and opinion on consultation of the patient regarding drug

provision
Up to 6-10 11-15 16-20 21 Total
Characteristics 5 years years years years or more
N (%) P-value
N (%) N (%) N (%) N (%) N (%)
State'
gﬁlgr';‘l’;fyafllg;ﬁf 51 (89.5%) 22 (66.7%) | 11(84.6%) | 10 (90.9%) 5 (62.5%) 99 (81.1%)
care
Private
Job . 0.168
Primary Health 3 (5.30) 5 (15.2%) 1(12.5%) 9 (7.4%)
Organization
Outpatient 3 (5.3%) 6(182%) | 2(15.4%)  1(9.1%) 2(25.0%) | 14 (11.5%)
. Yes 52 (92.9%) 32(97.0%) | 12(92.3%) = 6(60.0%) 5 (71.4%) 107 (89.9%)
Do you think
that the healthcare
system guarantees No 1(1.8%) 1 (3.0%) 1(7.7%) 1 (10.0%) 4 (3.4%) 0.009
the safety of .
harmaco- s
Fherapy? Iind it difficult 5 (5 400 3(30.0% | 2(28.6%) 8 (6.7%)
Py to answer
Ar q Yes 54 (94.7%) 27 (81.8%) 10 (76.9%) 7 (70.0%) 5 (62.5%) 103 (85.1%)
e you ready
ph;%gl;%\éﬁcal No 2 (3.5%) 3(9.1%) 2 (25.0%) 7 (5.8%) 0.01
counseling to .
patients? Tfind it difficult (5 goy) 3(9.1%) 3(23.1%) | 3(30.0%) | 1(12.5%) 11 (9.1%)
Do you believe Yes 53 (93.0%) 28 (84.8%) 9 (69.2%) 7 (70.0%) 4 (57.1%) 101 (84.2%)
that the success of
trggttfﬁlg;; ;‘;‘;?;fs No 3 (5.3%) 4(12.1%) 1(7.7%) 1(10.0%) 2 (28.6%) 11 (9.2%)
of professional 0.029
pharmaceutical .
consulting services Tfind it difficult - (5 goy) 1(3.0%) 3(23.1%) | 2(20.0%) | 1(14.3%) 8 (6.7%)
dispensing?
Yes 48 (84.2%) 29 (87.9%) 10 (76.9%) 7 (70.0%) 5 (62.5%) 99 (81.8%)
Do your patients
often turn to you No 7 (12.3%) 4(12.1%) 2 (15.4%) 2 (20.0%) 3 (37.5%) 18 (14.9%) 0.474
for advice on .
harmacotherapy? s
P PyE T find it difficult 5 (3 500) 1(7.7%) | 1(10.0%) 4(3.3%)
A greater number of young specialists are when preparing applications for medicines (p=0.004).

ready to turn to a colleague if they have doubts about
drug interactions (p=0.05). The largest number of
respondents noted the absence of complexity when
creating an application for medicines, however,
the proportion of doctors who claim the presence of
complexity remains 34.5%. The negative trend is that
70.0% of respondents agree that there are problems
with the supply of medicines (p=0.042). Young
specialists note that their opinion is taken into account

52.5% of respondents note that it is rare to receive
information (complaints, positive reviews) about the
quality of purchased medicines (p=0.048), of which
positive reviews prevail 66.7%, while 22.5% note both
positive and negative reviews (Table 2).

Table 2 - Challenges related to medicines issues in primary healthcare

Up to 5 6-10 ; : 21
Characteristics SermE P 11-15 years 16-20 years or more Total
o P-value
N (%) N (%) N (%) N (%) N (%)
Do you consult Yes 48 (84.%) 30(90.9%) | 11 (84.6%) 5 (50.0%) 5 (71.4%) 99 (82,5%)
a fellow
physician if No 6 (10.5%) 2 (6.1%) 2 (15.4%) 5 (50.0%) 2 (28.6%) 17 (14.2%) 0.05
you are unsure :
about dru I
interactions? | | indit difficultto g 5 g0, 1(3.0%) 4(3.3%)
Yes 22 (39.3%) 11 (33.3%) 4 (30.8%) 3 (30.0%) 1(14.3%) 41 (34.5%)
Are there any
wggrffcc‘;g;ffng No 34 (60.7%) | 18 (54.5%) 6 (46.2%) 5 (50.0%) 5(71.4%) | 68 (57.1%) 0.197
an application L
for medicines? | I find it difficult to 4(12.1%) 3 (23.1%) 2 (20.0%) 1(14.3%) 10 (8.4%)
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Table 2 (Continuation) - Challenges related to medicines issues in primary healthcare

6-10
.. Up to 5 years 11-15 years 16-20 years 21 or more Total
Char;}c‘(c‘%lstlcs years P-value
N (%) N (%) N (%) N (%) N (%)
Yes 48 (84.%) 30 (90.9%) 11 (84.6%) 5 (50.0%) 5 (71.4%) 99 (82.5%)
Do you consult a
fellow physician No 6 (10.5%) 2 (6.1%) 2 (15.4%) 5 (50.0%) 2 (28.6%) 17 (14.2%)
if you are unsure 0.05
_about drug I find it
interactions? difficult to 3 (5.3%) 1 (3.0%) 4 (3.3%)
answer
Yes 22 (39.3%) 11 (33.3%) 4 (30.8%) 3(30.0%) 1 (14.3%) 41 (34.5%)
Are there any
difficulties when No 34 (60.7%) 18 (54.5%) 6 (46.2%) 5 (50.0%) 5(71.4%) 68 (57.1%)
creating an 0.127
application for 1 find it
medicines? difficult to 4(12.1%) 3(23.1%) 2 (20.0%) 1(14.3%) 10 (8.4%)
answer
Is there a delay
in t[?e_dehve_l?}ll of Yes 43 (76.8%) 24 (72.7%) 10 (76.9%) 3(30.0%) 4 (50.0%) 84 (70.0%)
meaicines witnin
the framework pf
%I?;;ﬁlflljl(;lg{lfgglcil No 10 (17.9%) 7(21.2%) 3 (23.1%) 7 (70.0%) 4(50.0%) | 31(25.8%) 0.042
CSHI) and the
Guaranteed Volume I find it
of Fre? Medic)al difficult to 3 (5.4%) 2 (6.1%) 5 (4.2%)
Care (GBMC)? answer
always
taken into 46 (80.7%) 27 (81.8%) 13 (100.0%) 4 (40.0%) 3(37.5%) 93 (76.9%)
account
Is the opinion of often
gﬁiﬁi&ﬁ%ﬂi taken into 8 (14.0%) 5 (15.2%) 3 (30.0%) 2 (25.0%) 18 (14.9%)
when preparing account 0.004
applications for rarely 3 (5.3%) 1(3.0%) 2(20.0%  2(25.0%) 8 (6.6%)
never
taken into 1(10.0%) 1(12.5%) 2 (1.7%)
account
often 24 (42.9%) 9 (28.1%) 4 (30.8%) 1(9.1%) 2 (25.0%) 40 (33.3%)
Hayﬁ%ﬁ;zﬁfﬁved yes, rarely 27 (48.2%) 20 (62.5%) 7 (53.8%) 5 (45.5%) 4 (50.0%) 63 (52.5%)
(complaints,
positive reviews does not 5 (8.9%) 3(9.4%) 2 (15.4%) 4 (36.4%) 2 (25.0%) 16 (13.3%) 0.048
about the quality arrive
of purchased
medicines? I find it
difficult to 1(9.1%) 1(0.8%)
answer
fgj;g;g 41 (75.9%) 17 (56.7%) 8 (72.7%) 4 (44.4%) 4 (57.1%) 74 (66.7%)
If yes, what 4
information is negative 4 (7.4%) 5 (16.7%) 1(11.1%) 2 (28.6%) 12 (10.8%)
received more reviews 0.263
often:
both of
them 9 (16.7%) 8 (26.7%) 3(27.3%) 4 (44.4%) 1 (14.3%) 25 (22.5%)
equally

In a medical organization, examination of drug
prescriptions for patients is carried out by a clinical
pharmacologist 70.9%, a doctor-audit expert least often
22.2%, and both of the above specialists were noted
by 2.6% of respondents (p=0.002). More than a third
of respondents note insufficient explanation of orders
(33.9%), or lack of explanation was indicated by 4.2%
of survey participants (p=0.001). There also remains a
share of doctors who have not been trained in preparing
applications for medicines (methods for forecasting

Discussion

Late supply of medicines and insufficient
quantities of medicines prescribed and dispensed
represent barriers to access to basic health services [13].
In our research, medical specialists note the presence of

and deducting calculations) 21.2% (p=0.054), although
the need for training is noted by 89.8% of survey
participants (Table 3).

Medical specialist gets information about new
medicines from conferences 71.2% as well as among
young specialist indicated from colleagues 9.3%
(p=0.004) (Figure 1).

late delivery of medications, which affects the process
of treatment and support of public health, including the
quality of services provided.
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Table 3 - Current practice and needs to improvement on drug regulation in medical organization

Up to 5 6-10 11-15 16-20 21 or Total
Characteristics years years years years more
N (%) P-value
N (%) N (%) N (%) N (%) N (%)
Phommeigst | ATE55%) | 2167T%  9(692%) | 101% | 5(714% | 83(70.9%)
Who conducts an Audit expert 727 T(Q2E% | 3(231% | 8(T27%) | 1(14.3% | 26(22.2%)
drug prescriptions
for patients i i 0.002
modon] organizaion | L ease specify 1(1.8%) 1(7.7%) 100.1% | 1(14.3%) | 4(3.4%)
(multiple answers
1 9
are possible)? Clinical _
Jharmacologist, 2 (6.5%) 109.1%) 3 (2.6%)
expert
Is there any Yesé‘lilgflgft?g;ent 36 (65.5%) | 20 (60.6%)  7(53.8%) = 4(44.4%) = 6(75.0%) 73 (61.9%)
clarification of
orders related to Yes. but not 0.001
the formation of ©s, but no 19 (34.5%) | 12 (36.4%) 6 (46.2%) 2 (22.2%) 1(12.5%) 40 (33.9%) :
applications for enough
medicines?
No 1(3.0%) 3 (33.3%) 1(12.5%) 5 (4.2%)
Have you received
training on the Yes 47(85.5%) | 27 (81.8%) | 10(76.9%) 4 (44.4%) 5(62.5%) | 93 (78.8%)
preparation of
applications for
medicines (methods 0.054
for forecasting
and deduction of No 8 (14.5%) 6 (18.2%) 3(23.1%) 5 (55.6%) 3(37.5%) 25 (21.2%)
calculations)?
HO(;(V) ;;111102 ;;gi;ﬁng ;ﬁid‘;ﬁgiﬁgﬁ 48(87.3%) | 31(93.9%) | 13(100.0%) = 8(88.9%) | 6(75.0%) | 106 (89.8%)
preparing drug 0.353
claims? Not necessary 7 (12.7%) 2(6.1%) 1(11.1%) 2 (25.0%) 12 (10.2%)

The underlying causes of this problem were
associated with the prescribing process, including drug
and dose selection, suggesting that special attention
should be paid to continuing education and training
of prescribers in primary care settings. We found that
specialists with less work experience are more likely
to consult with colleagues compared to those with

92,3
76,4
69,7
10.9 21
|
Up to 5years 6-10 years 11-15years

m Participation in the conference

= From colleagues

more experience. It is necessary to study the reasons
for the reluctance of doctors with extensive experience
to contact their colleagues, since if there is doubt, it
is best to have a joint discussion and search for more
evidence-based information regarding the prescription
of medications [14].

71,2
62,5
333
222
1.1 12.32.5 a3
m M

|

16-20 years 21 or more Total
= Their scientific articles Other

Figure 1- Source of information about new medicines

Primary care specialists also note that
prescription monitoring is carried out for the most part
by clinical pharmacologists, which is a positive aspect
that allows gaps to be identified in a timely manner and
training activities carried out. Involvement of a clinical
pharmacologist has been shown to reduce unnecessary
hospitalizations and drug prescribing [15,16].
Their participation also makes it possible to avoid
polypharmacy and optimize the effective prescription
of drugs [17,18]. The role of cooperation between the
pharmacist and local doctors is also important, since

the patient’s understanding of the prescribed drug is
an important factor for its timely use. Previous studies
have shown that these types of collaborations are
effective in providing quality care [19,20].

Future research should focus on issues related to
the challenges in studying drug-drug interactions as the
number of older adults increases and the potential risks
associated with drug interactions increase accordingly
[21].
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Conclusions

This study demonstrates current prescribing
practices as well as related issues. There is a need
for training of primary health care specialists on the
issues of identifying and forming an application for
medicines, taking into account site indicators. Further
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Jlapi-A9pMeKneH KaMTaMachl3 eTy Macesiesiepi 60MbIHINA a/IFalIKbl MeJULINHAJIBIK KOMEK GaFbIThI
JAapirepJiepiHiH 3aMaHayH Ta:xKipubéeci
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Tylinaeme

JeHcayavlk cakmay KblamMemmepiMeH dHcaanbvira 6ipdell KaMmyFra KO dHemkisy aaraukbl MeouyuHaablk-CaHUMapablK Kemekmi
(MCAK) Huiraiimyra ymmoliamblH kenmezeH es10epde Hezisal cascu makcam 601bin mabwlaadel. Bya myprbloa MeduyuHa bl MamaHoapobly
dapi-dapmekmepeze ko1 jcemimdiniziH jxcaHe OHbIMEH 6alinaHbICMblL MacesenepOi aHblkmay MaHbI30bL.

Bi3diy 3epmmeyimizdiy makcamol MCAK deHeeliiHde dapi-dapmeKkneH Kammamacslz emy candacblHOaFbl MeOUYUHAIbIK NEPCOHAN0bIH
(scannsl npakmuka dapizepsepi, opma MeduyuHa1blK nepcoHan, gapmayesmep, mepanesmep) madxcipubecin 3epdesey 601bin mabdwvL1adbl.

ddicmepi. Cayannama a3ipaeHdi, oFaH yw Hezi3zi 6e.sim Kipdi: sxcaanel 6eaim; emdesyulice dapi-dapmekneH Kammamacwuls emy
Macesnenepi 6ollblHwa keHec bepy, coHoali-aK dapi-dapmekmepae eminimdepdi Kaavinmacmblpy sxcaHe MCAK nayuenmmepine kasjxcemmi
npenapammbul yakmulavl ycbiHy. CayaaHama kananslk deyzeiide MCAK meduyuransik Kbismemxkep.aepi apaceiHoa Google HblcaHbl dcaHe Karas
HYCKAcbl apKblabl cypeizindi. Cayaanamara 6apavlrul 122 pecnoHdeHmM Kamblcmbl.

Hamuoicenep. Cayannamara medéukenep (36,4%) scane scaanel mascipubenik dapizepaep (28,9%) (p<0,001) kebipek kamvicmeol.
Onapovly kenwiniei memaekemmik yilbimoapoa dcymeic icmedi (81,1%). Pecnondenmmepdiy 89,9% OdeHcayavik cakmay icyiieci
dapmakomepanusiHbly kayincizdieine kenindik 6epedi den canatioel (p = 0,009), an 84,2% emodeydiy, comminiei kacibu gapmayesmukanblk
KeHec 6epy KblamemmepiH YcblHyFa batlnanblcmbl de2eH nikipmeH keaicedi. Condail-ak, meduyuHavlk mamaH 89,8% oKy kaxcemminiein aman
emmi.

KopvimbiHdbl. bi3diy 3epmmeyimiz MCAK mekemenepinde dapi-dapmekmepdi marativiHdaydbly 3amanayu masxcipubecii kepcemedi.
MCAK mamaHOapbiH calimmbuly KepcemKiwmepiH eckepe omblpbin, 0apiaik npenapammapra emiHimol aHblkmay dxcaHe Ka/abinmacmulpy
MacesesnepiHe oKbImy Kaxcemmiaiei 6ap.

Tytiin ce3dep: arrawkbl MeOUYUHANbIK-CAHUMAPAbIK KOMEK, dapi-0apMek maratlblHOay, MeOUuyuHaablK MAMAH, Kbl3Mem Kepcemy
canacwl, Kasakcmat.
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Pesome

Jocmuoicenue sceobujezo oxeama ycay2amu 30pasooXpaHeHus s845emcsl KA4vesoll NoAUMu4eckol yeablo 80 MHO2UX CMPAHAX,
KOmopble npusepiceHbl yKpensaeHur hepsuvHoli meduko-caHumapHot nomowu (IIMCII). B amom kKoHmekcme 8axcHo onpedeaums docmyn K
JIeKapcmeam U c8si3aHHble C 3MuM 80NPOChl CO CMOPOHbI MEQUYUHCKUX CNeyuaaucmos.

Llenvto Hawezo uccnedosaHusi si8asiemcsi uzydeHue onbima MeduyUuHCKO20 hepcoHasa (epavell obweli npakmuku, cpedHezo
MedUYUHCKO20 hepcoHa/a, hapmayesmos, mepanesmos) 8 o61acmu JekapcmeeHHo20 obecneveHus Ha yposHe IIMCII.

Memoobl. Bvina paspabomana aHkema, Komopasl 8K/AK04a/Ad Mpu 0CHOBHbIE Yacmu: 06wy 4acmy, KOHCYAbMAyulo nayueHma no
80NpPOCAM /1EKAPCMBEHHO20 06ecneveHus;, a makxice popmuposaHue 3asi80K HA AEKAPCMBA U C80e8peMeHHOe npedocmagaeHue HyHHO20
npenapama nayuenmanm 8 IIMCII. Onpoc npogoducsi ¢ nomowjbio popmbul Google u 6ymadicHoll sepcuu cpedu meduyuHckozo nepconana [IMCIT
Ha 2o0podckoM yposHe. Bcezo 8 onpoce npuHsiau yuacmue 122 pecnoHdeHma.

Pesyabmamel. B onpoce npuHsiao yuacmue 6oabwee vucao medcecmep (36,4%) u epaueti o6weti npakmuku (28,9%) (p<0,001).
BoabwuHcmeo u3 Hux pabomasau 8 20cydapcmeeHHbulXx opzaHudayusix (81,1%). 89,9% pecnoHdeHmos cuumawm, 4mo cucmema
3dpasooxpaHeHus 2apaHmupyem 6ezonacHocme papmakomepanuu (p = 0,009), a 84,2% cozaacHsl ¢ ymeepicdeHueM, ¥mo ycnex ae4eHusi
3agucum om npedocmaseHusi NPogeccuoHaIbHbIX HapMayesmu4eckux KOHCYAbMAayuoHHbIX ycaye. Takxce mMeduyuHckull cneyuaaucm
yKasasa Ha nompe6Hocmb 8 06yueHuu 89,8%.

Bbigodbl. Hawe uccaedosanue deMoHCmpupyem co8peMeHHy0 Npakmuky Ha3HaveHusi 1ekapeme 8 yupedxcderusix IIMCII. Cywjecmeyem
Heobxodumocmb 8 o6yuyeHuu cneyuasucmos IIMCIT eonpocam 8blsieneHUss U HOPMUPOBAHUS 3ASI8KU HA JIeKAPCMBEHHble npenapamul ¢
yuemom nokasameuell catima.

Katouesvle csno8a: nepsuyHas Meoduko-cGHUMApHAsi NOMOWb, HA3HAYeHUe Jiekapcme, MeQUYUHCKUU cneyuasaucm, Ka4ecmeo
o6cayxcusarus, Kazaxcmau
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