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Abstract

The task of restructuring the network of medical organizations, taking into account regional characteristics, in order to ensure
maximum accessibility of medical care, fell into the national project "Quality and affordable healthcare for every citizen "Healthy Nation".

The purpose of the study: to assess the availability of medical care for the rural population based on the analysis of medical and
demographic indicators of the Aiyrtau district.

Methods. In this study, in order to analyze the medical and demographic situation of the rural population of the Aiyrtau district, as well
as to determine the accessibility of the healthcare system for the rural population, statistical data, accounting and reporting documentation of
medical organizations were studied. Demographic indicators, morbidity rates, the number of medical institutions in the region, the equipment of
medical organizations, the provision of medical workers, etc. were analyzed.

Results. Medical and demographic indicators do not reach republican values. The overall mortality rate (15.87 per 1000 people) is 1.6
times higher than in the republic (9.53 per 1000 population). The birth rate (12.27 per 1000 population) is 1.9 times lower than the republican
level (23.41 per 1000 population). Over the past 5 years (from 2017 to 2021), the birth rate in the region has decreased by 6.4% from 13.11
to 12.27 per 1000 population (Kazakhstan - a decrease of 7.5%). When studying the mortality rates of the population, a similar situation is
observed, when in 2021 there was an increase to 15.07, and in 2022 it decreased by 10.6% to 13.46 per 1000 population. The total number of
diseases was 23710, the leading position, as well as throughout the country, is occupied by respiratory diseases - 9519 (40.1%), followed by
diseases of the circulatory system - 5348 (22.5%), endocrine diseases - 1844 (8%), followed by diseases of the digestive system - 880 (5.1%),
neoplasms - 522, infectious and parasitic diseases - 427, injuries, poisoning - 422 (2.7%) and congenital anomalies (malformations), deformities
and chromosomal disorders - 188 (1.79%). The healthcare system of the region is represented by 19 hospitals, 63 outpatient organizations (58
outpatient clinics, 5 outpatient clinics, including AIDS center, regional dentistry, etc.), 41 feldsher-obstetric and 403 medical centers. The bed
fund of state medical organizations is 3223 beds. The district hospital with a polyclinic and a hospital is equipped with 85 beds for a round-the-
clock stay and 31 beds for a day stay, it has 10 medical outpatient clinics, 3 feldsher-obstetric stations, 46 medical stations.

Conclusions. The results of the study show that the incidence among the rural population remains high. The main problems of the rural
healthcare system, which significantly affect the availability of medical care for the rural population, are undeveloped infrastructure, under-
equipped medical organizations, which in turn leads to low detection of pathology, late diagnosis and treatment. There is also a shortage of
personnel, especially a shortage of narrow specialists, which leads to low availability of specialized medical care.
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Introduction

The task of restructuring the network of
medical organizations, taking into account regional
characteristics, in order to ensure maximum
accessibility of medical care, fell into the national project
"Quality and affordable healthcare for every citizen"
Healthy Nation "(hereinafter referred to as the national
project), approved by the Decree of the Government of
the Republic of Kazakhstan dated October 12, 2021 No.
725 [1]. So, for example, the first indicator of direction
1 "Affordable and high-quality medical care" of task
1 "Ensuring wide coverage of health services" is the
coverage of rural settlements with primary health care
and consultative and diagnostic care.

Increasing the availability of medical care is
especially important for the rural population living
in remote and hard-to-reach areas, because, as a rule,
rural medical institutions are less equipped with the
necessary resources than urban ones, which further
leads to a deterioration in the health of rural citizens,
a decrease in life expectancy in the countryside, high
morbidity of the population and a decrease in their
productivity [2,3].

One of the priority goals of the state at present
is to improve the quality of life and accessibility of
medical care to the population living in remote rural
settlements, this is especially true in the context of
modernizing the healthcare system by creating an
effective model for providing medical care.

The availability of medical care is controlled by
health services and regulated by national regulations

Materials and methods

Various methods can be used to analyze the
demographic and health data of the rural population,
including the collection of data on morbidity and
mortality, conducting surveys and studies on lifestyle,
physical activity and nutrition of rural residents.

In this study, in order to analyze the medical
and demographic situation of the rural population
of the Aiyrtau district, as well as to determine the
accessibility of the healthcare system for the rural
population, statistical data, accounting and reporting
documentation of medical organizations were studied.
Demographic indicators, morbidity rates, the number

Results

The North Kazakhstan region is one of the
densely populated regions of the Republic and has its
own characteristics in the healthcare system.

We have studied the medical and demographic
data of the Aiyrtau district of the North Kazakhstan
region. Medical and demographic indicators do not
reach republican values. The overall mortality rate
(15.87 per 1000 population) is 1.6 times higher than in
the republic (9.53 per 1000 population). The birth rate
(12.27 per 1000 population) is 1.9 times lower than the
republican level (23.41 per 1000 population). Over the
past 5 years (from 2017 to 2021), the birth rate in the
region has decreased by 6.4% from 13.11 to 12.27 per
1000 population (Kazakhstan - a decrease of 7.5%).

Over the past 5 years, the overall mortality rate
has increased by 34% from 11.84 per 1000 population in
2017 to 15.87 per 1000 population in 2021 (2017 - 11.84;
2018 - 11.79; 2019 - 12.13, 2020 - 13.75, 2021 - 15.87).
The high mortality rate is due to the high population

(NLA) [4,5]. The availability of medical services is the
most important condition for providing medical care to
the population in all countries of the world, reflecting
both the economic capabilities of the state as a whole
and the capabilities of a particular person [6,7].

In the Republic of Kazakhstan, the population
hasbeen growing in recent years. So, by the end of 2020,
the population of Kazakhstan totaled more than 18
million people, of which 58.16% of the total population
is the urban population, 41.84% of the total population
is the rural population. According to the Committee
on Statistics of the Ministry of National Economy of
the Republic of Kazakhstan, at the end of 2017-2020,
there are 7660 rural settlements in the country with
a population of about 7697.4 million people [8]. And
despite the fact that 42% of the population lives in rural
areas, there is a huge difference in the availability of
medical services between urban and rural residents,
which leads to inequality and injustice in the provision
of health services to the population. Eliminating these
inequalities requires a systematic national response.
Given the share of the rural population, it is important
to preserve rural health care, so the reform is aimed
primarily at increasing the availability of medical and
social care in rural medical institutions.

The purpose of this study was to assess the
availability of medical care for the rural population
based on an analysis of the medical and demographic
indicators of the Aiyrtau region.

of medical institutions in the region, the equipment
of medical organizations, the provision of medical
workers, etc. were analyzed.

To achieve the goal, we carried out statistical
and analytical methods. This study was conducted in
accordance with the ethical principles of the Declaration
of Helsinki. We analyzed the medical and demographic
indicators of the health status of the rural population,
as well as the indicators of the healthcare system of
the Aiyrtau district hospital for 2020, 2021, and also
for 2022.

aging index (for 2021, the number of residents over 65
years old per 100 children from 0 to 15 years old was
62.9, which is 2.4 times higher than the level of the
Republic of Kazakhstan).

The outflow of the young working-age population,
the decrease in the number of women of childbearing
age (over the past 5 years, there has been a decrease
in the number of women of childbearing age by 9163
from 136400 women in 2017 to 127237 women in 2021)
entails a decrease in the birth rate.

According to the Department of Statistics of
the North Kazakhstan region, the main demographic
indicators are represented by the following vital
movement coefficients per 1000 population (Table 1).
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Table 1 - Natural movement coefficients per 1000 population

Fertility Mortality Natural growth
Name of institution 2020 2021 2022 2020 2021 2022 2020 2021 2022
Aiyrtau District Hospital |  12.76 13.19 11.04 14.00 15.07 13.46 -1.25 -1.88 -2.42

According to the data obtained in table No. 1,
the birth rate for the period 2020 - 2022. peaked in
2021 at 13.19 per 1000 population, but decreased by
16.3% in 2022 to 11.04 per 1000 population.

When studying the mortality rates of the
population, a similar situation is observed, when in
2021 there was an increase to 15.07, and in 2022 it
decreased by 10.6% to 13.46 per 1000 population.
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Figure 1 - Indicators of the vital movement of the population per 1000 people of the Aiyrtau region

Thus, in the dynamics of natural population
growth, there is an increase in the negative direction
from -1.25 to -2.42.

The infant mortality rate in 2022 compared to
2020 decreased by 4.9% from 8.87 to 8.43 per 1000
live births, but exceeded the figure for 2021 by 92.9%.
One of the causes of infant mortality in 2020-2021 are
congenital malformations (CM) - 50%, asphyxia of the
newborn (in 2020) and nuclear neonatal jaundice (in
2021) - 50% each, respectively. For the period 2020 -
2022 1 maternal death was admitted (2021).

The indicator of general morbidity is one of the
main indicators of the health of the population and
represents the ratio of the number of cases to the total
number of the population, expressed as a percentage or
per 1000 people.

Indicators of the general morbidity of the rural

population of the Aiyrtau district for 12 months of
2022 are presented in detail in Table 2.

Table 2 - Indicators of the general morbidity of the rural population of the Aiyrtau district for 12 months of 2022

Name of classes and individual diseases | 12 months 2022, % | ofthem diagnosed for thefnst |  Incidence per 100000
Total 23710 100 13607 (57.4) 73757.2
Infectious and parasitic diseases 427 2.9 384 (89.9) 1328.3
Neoplasms 522 3.5 367 (70.3) 1623.8
Endogine decnges,mutrtionl and : 44 150
Diseases of the circulatory system, total 5378 23 902 (16.8) 16729.9
Respiratory diseases, total 9519 41.1 8317 (87.4) 29611.7
Diseases of the digestive system, total 880 5.1 332 (37.7) 2737.5
Congenital anomalies (malformations),
deformities and chromosomal 188 1.79 13 (6.9) 584.8
abnormalities, total
Injuries and poisoning, total 422, 2.7 422 (100) 1312.7

The total number of diseases was 23710, the
leading position, as well as throughout the country,
is occupied by respiratory diseases - 9519 (40.1%),
followed by diseases of the circulatory system - 5348
(22.5), endocrine diseases - 1844 (8%), followed by
diseases of the digestive system - 880 (5.1%), neoplasms

- 522, infectious and parasitic diseases - 427, injuries,
poisoning 422 (2.7%) and congenital anomalies
(malformations), deformities and chromosomal
disorders - 188 (1.79%).
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Table 3 - Incidence rates of the rural population of the Aiyrtau district by contingent for 2021-2022

Contingent 12 months 2021, | 12 TONEI0I 12 monthe 2022, | 12 TAE0® Dynamics of
population population

Total overall morbidity 24942 772.8 23710 737.6 -35.2 (4.5%)

Incl. adult 16839 521.7 16367 509.1 -12.6 (2.4%)

Incl. teenage 855 26.5 741 23.1 -3.4 (12.8%)

Incl. children’s 7248 224.5 6602 205.4 -19.1 (8.5%)

Primary incidence 15283 473.5 13607 423.3 -50.2 (10.6%)

Incl. adult 8501 263.4 7787 242.2 -21.2 (8.0%)

Including teenage 648 20.1 533 16.6 -3.5 (17.4%)

Incl. children’s 6134 190.0 5287 164.5 -25.5 (13.4%)

including among the adult population by 2.4%, children
from 0 to 14 years old by 8.5%, adolescents by 17.4%.

General morbidity rate for 12 months of 2022
compared to 12 months. 2021 decreased by 4.5%,

Table 4 - The structure of mortality of the rural population of the Aiyrtau region by nosology

Nosology 2020 2021 2022

Abs. Index Abs. Index Abs. Index
Diseases of the circulatory system 78 216.17 70 197.78 50 147.73
Malignant neoplasms 45 124.71 44 124.32 44 130.01
Injury and poisoning 58 160.74 42 118.67 39 115.23
Respiratory diseases 77 213.40 83 234.51 58 171.37

Infectious diseases 1 2.77 1 2.83 2 5.91
Diseases of the digestive system 28 77.60 36 101.72 35 103.41
Other reasons 208 576.45 219 618.78 205 605.71

downward trend, in second place from diseases of the
circulatory system - 11.5% (2021 - 13.3%), in third place
from malignant diseases - 10.1% (2021 - 8.4%).

In the structure of mortality in 2021-2022
mortality from diseases of the respiratory system
remains in first place - 13.3% (2021 - 15.8%) with a
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Figure 2 - The structure of mortality of the rural population of the Aiyrtau region by nosology

Mortality among the working-age population
decreased from 32.3% of the total number of deaths in
2020 to 25.1% in 2022 (21.4% in 2021). The structure
of mortality by nosology provides information on the
causes of death of people in a particular region or
country.

Thehealthcare system oftheregionisrepresented
by 19 hospitals, 63 outpatient organizations (58
outpatient clinics, 5 outpatient clinics, including AIDS
center, regional dentistry, etc.), 41 feldsher-obstetric

and 403 medical centers. The bed fund of state medical
organizations is 3223 beds.

The number of medical and preventive
organizations in the Aiyrtau district as of 01/01/2023
is 60 healthcare facilities and is represented by the
following medical organizations (Table 5).
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Table 5 - Number of organizations by name for the period from 2020-2022

Number of organizations
Name of institution
2020 2021 2022

District hospital 1 1 1
Medical outpatient clinic 10 10 10
Feldsher-obstetric station 3 3 3
Medical center 52 46 46
Total 66 60 60

The district hospital with a polyclinic and a
hospital is equipped with 85 beds for a round-the-
clock stay and 31 beds for a day stay, it has 10 medical
outpatient clinics, 3 feldsher-obstetric stations, 46
medical stations.

As Table 2 shows, over the past 2 years there
has been a stable trend in the number of medical
organizations in the context of the structure, where
77% are medical centers and 17% are outpatient clinics.

An analysis was also made of the following
indicators of the health care system of the Aiyrtau
district:

- polyclinic capacity - 600 visits per shift;

- number of hospital beds - 85 round-the-clock
and 31 day beds;

- number of medical points - 46.

35000

In addition, there are 16 rural settlements
without a medical organization, in which the population
is less than 50 people in the following subjects -
Krasnogorka, Galitsino, Mezhduozernoe, Akshok,
Krasnovo village, Koskol village, Botai village, Beautiful
village, Ugolki village, Zhumyshchi village, Sholakozek
village, Kolesnikovka village, Orlinogorskoye village,
Petropavlovka village, Karlovka, village, Sartubek.

According to the portal "Register of attached
population" as of 01/01/2023, we received the following
data on the number of people served - the total
population is - 32.147, including children under 14
years old - 6.491, adolescents from 15 to 17 years old -
941, adults - 247.715, women - 15.943, including those
of childbearing age - 6.178. Graphically, the data is
displayed in Figure 3.
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Figure 3 - Population served

Based on the presented data, the following facts
can be analyzed:

- the total population as of 01/01/2023 is 32.147
people;

- the proportion of children under 14 years of age
in the total population is approximately 20%, and the

proportion of adolescents from 15 to 17 years of age is
less than 3%;

- most of the population are adults, their number
is about 77% of the total;

- among women, the proportion of those who are
of childbearing age is approximately 39% of the total
number of women in the city.

According to Table 6, the sex and age structure
of the attached population is presented - this is
information about how many people of different ages
and genders are on medical care in a particular medical
organization.

There are only 21 medical stations in the Aiyrtau
regional hospital:

- 17 general practice sites with a population of
1.618 people in one site;

- 3 pediatric sites with a population of 1.127
people in one site;

- 1 therapeutic area with a population of 1.307
people.
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Table 6 - Gender and age structure of the attached population as of 01/01/2023

Age Total Men Women

Total 32147 16204 15943
Total children, of which 7432 3804 3628
0-1 years 230 115 115
1-4 years 1491 749 742
5-9 years old 2268 1161 1107
10-14 years old 2502 1281 1221
Children 0-14 6491 3306 3185
15-17 years old 941 498 443

Total adults, of which: 24715 12400 12315
18-19 years old 329 201 128
20-29 years old 2908 1622 1286
30-39 years old 4645 2631 2014
40-49 years old 4814 2509 2305
50-59 years old 4797 2433 2364
60-69 years old 4494 2076 2418
70 years and older 2728 928 1800

The total area of the Aiyrtau regional hospital
is 10177.6 sq.m. There are six departments in the
hospital of the Aiyrtau district hospital - therapeutic
- 42 beds / beds (38 beds for therapeutic, 4 beds for
palliative care), surgical - 14 beds / beds (13 - surgical

for adults, 1 - otolaryngological for adults), pediatric -
10 beds / places, maternity - 8 beds / places according
to the profile except for the pathology of pregnancy,
gynecological - 5 beds / places, infectious - 6 beds / places
(4 - infectious for adults, 2 - infectious for children).
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Figure 4 - Population by area

The material and technical base is represented
by the following picture: in 2020, a mobile medical
complex (MMC) was purchased; in 2021, 2 units of UAZ
ambulance vehicles were purchased, 1 Mercedes was
handed over from the DEMC, Petropavlovsk. In 2022,
among the medical equipment, a Holter monitoring
system, an incubator for newborns, an ECHF for the
operating unit, an operating table, a shadowless lamp,
a set of surgical instruments, a cabinet for storing
sterile endoscopes, and an endoscope washing machine
were purchased.

In Aiyrtau DH there are 58 doctors (9 of them
are on maternity leave) and 230 paramedical workers
(22 are on maternity leave).

In 2022, 8 doctors arrived: 1 pediatrician,

1 surgeon, 1 dentist, 4 general practitioners, 1
Discussion
When studying medical and demographic

indicators, we identified the following trends - medical
and demographic indicators do not reach republican
values, so the total mortality of the Aiyrtau region
was higher than in the whole country, and the birth
rate was 1.9 times lower than the republican level.

anesthesiologist-resuscitator. 6 doctors left. Currently,
there is a shortage in the following specialties:

traumatologist, surgeon, ultrasound doctor,
cardiologist, ophthalmologist, general practitioner.
The need for general practitioners: 1

medical outpatient clinic in village Arykbalyk, 1 -
medical outpatient clinic in Karasevka. The need for
paramedical personnel is 11 units: Antonovskaya’s
medical outpatient clinic -1 laboratory assistant;
Kazan’s medical outpatient clinic - 1 laboratory
assistant, 1 paramedic; Gusakovskaya’s medical
outpatient clinic -1 paramedic, 1 midwife, 1 laboratory
assistant; Arykbalyk’s medical outpatient clinic
-1-midwife, 1-nurse; Imantau‘s medical outpatient
clinic -1 laboratory assistant, Syrymbet’s medical
outpatient clinic -1 midwife, 1 nurse.

Infant mortality rates also decreased, the analysis
revealed that the leading cause of infant mortality were
congenital malformations, newborn asphyxia.
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Morbidity rates did not differ from the
republican indicators, thus such diseases as diseases
of the respiratory system, diseases of the heart and
circulatory system, endocrine diseases and neoplasms
came to the forefront. According to similar nosologies,
the places were distributed in the structure of mortality
of the rural population, and in general there was no
difference from the indicators throughout the country.

Medical posts in rural areas play an important
role in ensuring the availability of primary health
care to residents of rural areas, which is confirmed by
a number of similar studies [9]. These organizations
allow residents of rural areas to receive medical care
without having to travel to the area or visit doctors in
private clinics, which can be problematic due to long
distances and lack of vehicles, especially under weather
conditions in the northern part of Kazakhstan.

Thus, health centers in rural areas not only
provide medical care, but are also an important factor
in maintaining the health and preventing diseases of
the population of rural areas.

The main share of the attached population of
the Aiyrtau district is the adult population of working
age (from 30 to 59 years old) - 76%, 50.5% of men and
49.5% of women are located almost in equal shares by
gender, including 19 women of childbearing age. % of
the total population, children make up 20%, among
them children under the age of 3.5% and adolescents
make up 2.9% of the total population. The population of
senile age from 70 and above is 8.6%.

Additionally, you can analyze trends in the
population and its structure in dynamics, as well as
compare these data with other indicators, such as the

Conclusions

The results of the study show that the incidence
among the rural population remains high. The main
problems of the rural healthcare system, which
significantly affect the availability of medical care for
the rural population, are undeveloped infrastructure,
under-equipped medical organizations, which in turn
leads to low detection of pathology, late diagnosis
and treatment. There is also a shortage of personnel,
especially a shortage of narrow specialists, which leads
to low availability of specialized medical care.
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Tyitinaeme

MeduyuHanblk KemMeKmiH 6apblHWA KOAXCemMiMOili2iH KamMmamacsi3 emy MakcamovlHOA 6HIpAIK epekwenikmepdi eckepe ombipbin,
MeduYuHabIK ylibimoap dceniciH Katima Kypblabimoay miHdemi «Casayammol yam» ap6ip azamamka canaJbl HaHe Koaxcemimoi deHcaynvlK
cakmay» ymmblK #06acbIHA HyKmeoi.

3epmmeydiy makcamvl: Alibipmay ay0aHbiHbIH MeJUYUHA/bIK-0eMoepadusiablk KepcemkiwmepiH masaday HeziziHde aybii
MypFoIHOapbIHA MeOUYUHANbIK KOMEKMIH Koaxcemimoiniein 6aranay.

9ddicmepi. Bys 3epmmeyde Alibipmay aydaHbsl ypFbIHOAPbIHbIH MEOUYUHANbIK-0eM0o2padusiablK HeaFdallblH maaday, COHbIMEH Kamap
aybll myprulHOapel yWiH deHcayablk cakmay xHcyleciHiy KoaxcemiMoiniziH aHblKmay mMakcamslH0a cmamucmuKaablK Maaimemmep, ecenke
any JHcaHe ecen b6epy MeOUYUHAIbIK YUbiMOapdbly Kysxcammamacel 3epmmendi. [lemozpadusiavlk kepcemkiwmep, aypywaHdslk deHeelli,
06/1bIcMarsl emdey mekemenepiHiH caHbl, MEOUYUHAAbIK YlibiMOapdblH Hab0blKmasybl, MeOUYUHA Kbl3MemKepaepiMeH Kammamacslz emiayi
JHcaHe m.6.

Hamuoicenepi. MeduyuHaavlk-demozpagdusiiblk Kepcemkiwumep pechybaukanvlk MaHee sxcemnelidi. Kaanel esnim kepcemxiwi (1000
myprbiHFa wakkanda 15,87) pecnybaukadarsidan 1,6 ece scorapwt (1000 mypruinFa wakkanda 9,53). Tyy koagpduyuenmi (1000 myprbiHra
wakkaHda 12,27) pecnybaukanvlk deHeetideH 1,9 ece memen (1000 mypruinFa wakkanda 23,41). CoHrbl 5 scwlada (2017 scvinrdan 2021
Jcelara deliiH) o6abicma myy kepcemkiwi 1000 xanvikka wakkanoa 6,4%-ra 13,11-0en 12,27-2e deliin memeHdedi (Kazakcmanda - 7,5%-ra
memeHOdeodi).

Xanvikmbiy eaim-xcimim kepcemkiwmepin 3epdesey kesinde 2021 sxcolawt 15,07-2e delii ecy 6atikasca, 2022 sxcbiasl 1000 mypFeiHFa
wakkaHda 13,46-ra deliin 10,6%-ra memeHdezeH Ke3de ykcac xcardail 6atikanadsl. AypyaapdelH sxcaansl caHsl 23710 Kypadsl, pecnybauka
60libIHWA a10bIHFbI 0pbIHOA pechupamopasik aypyaap — 9519 (40,1%), kaH aliHaabimbl xcytieci aypyaapul — 5348 (22,5%), sHdokpuHdik aypyaap
- 1844 (8) %), odaH Keliin ac Kopbimy xcylieci aypyaapwt — 880 (5,1%), icik aypysapwl — 522, uHeKyusIbIK HcaHe hapazumapaslK aypyaap
- 427, scapakammap, yaanyaap - 422 (2,7%) sxaHe mya 6imkeH ayvimkyaap (depopmayusiaap), dedpopmayusanap HaHe XpomocoMablK
6y3vLayaap - 188. (1,79%).

KopbimbiHObL 3epmmey Homudices1epi aybla mypFolHAApbl apacbIHOA aypywaHoblK HOoFapsbl deHzelide Ka1bin 0MblpFaHbIH Kepcemeoi.
Aybl mypFbIHOApbIHA MEOUYUHALIK KOMeKMIH KoJxcemimdiniziHe eneyni acep ememiH aybladblk deHCayablK cakmay xcyleciHiy Heziszi
npobaemanapsl UHPHPAKYPbIAbIMHBIH 0AMbIMAFAHbI, MeQUYUHALIK YlibiMOapdbly HemKiaikciz Hcaboblkmasaysl 606N mabwlaadsl, 6y 63
Ke3eziHOe namo/io2usiHbl aHblIKMay KepcemkiwmepiHiH memeHdeyi, duazHocmuka meH emdeydi kewikmipyze akesedi. CoHdali-ak MamaH
manwblablFsl, acipece apHalibl MAMAHOIAPObIH MANWbBLAbIFbI MAMAHOAHObIPbLAFAH MEQUYUHANbIK KOMEKMIH KoJcemimoiniziHi memeHoeyiHe
akesedi.

TyliiH ce3dep: meduyuHAAbIK KOMEKMIH Ko/axcemimoiniei, aybln mypFblHOApbl, MeOUYUHANbIK-0eMo2padusablK Kepcemkiwmep,
deHcaynblk cakmaydsl yilblMoacmslipy.
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Pesiome

3adaua pecmpykmypusayuu cemu MeQUYUHCKUX Op2aHU3ayuil ¢ y4emoM pecuoHA/NbHbIX 0CO6eHHOoCcmell ¢ yenbl obecheveHus
MAKCUMANbHOU docmynHocmu MeduyuUHCKOU NoMOWU /1e2a1d 8 HayuUoOHAAbHbIU npoekm «KauecmgenHoe u docmynHoe 30pagooxpaxeHue 015
Kaxcdozo epaxcdaHuHa «300poeas Hayusi».
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Heav uccnedosanusi: oyeHumsv docmynHocms MeQUYUHCKOU nomowju 05 CeAbCKO20 Hace/neHUsl Ha OCHO8e aHAAU3a Meouko-
demozpaguyeckux nokasameetl Atiblpmayckozo patioHa.

Memodel. B danHoMm uccaedogaruu 0415 aHaauza meduko-demozpagduueckoli cumyayuu ceabckoz2o HaceneHus Aliblpmayckozo patioHa,
a makdice 04151 oyeHkKU docmynHocmu ycay2 cucmembl 30pagooxXpaHeHusl CesAbCKOMY HAce/eHUN 6bLaU U3y4eHbl cmamucmuveckue daHHble,
yuemHo-om4emHuas doKymeHmayust MeOUYUHCKUX op2aHusayull. bvlau npoanaausupoeansl demozpaguyeckue nokazameau, nokazameau
3a6osesaemocmu, Koauvecmso MedUYUHCKUX YyupexcoeHull e patloHe, OCHawWeHHOCMmb MeJUYUHCKUX opz2aHusayull, obecnevyeHHOCmb
MeOUYUHCKUMU pabOMHUKaMU U m.0.

Pesynbmamsl. Meduko-demozpaduueckue nokasameau He docmuzaiom pecnybaukaHckux 3Haveruill. Obwas cmepmuocms (1587
Ha 1000 uvenogek) sviwe, yem 8 pecnybauke, 8 1,6 paza (9,53 na 1000 Hacenenus). Poxcdaemocmo (12,27 na 1000 HacesneHust) Hudice
pecny6aukaHckozo yposHs 6 1,9 pasa (23,41 na 1000 naceneHust). 3a nocaednue 5 nem (c 2017 no 2021 200b1) poxcdaemocms 8 peauoHe
cHu3uiacs Ha 6,4% c 13,11 do 12,27 na 1000 HaceneHus (PK - cHuscenue Ha 7,5%).

IIpu usyueHuu nokasameell cmepmHocmu HacesneHusl Ha6a100aemcsl AHa102u4Has cumyayusl, kozoa e 2021 2ody npousowesn pocm
do 15,07, a 8 2022 200y cHususcs do 13,46 na 1000 Hacenenus (Ha 10,6%). Bcezo uucao 3a6oaesanuil cocmasuso - 23710, audupyrowyro
nosuyuto, Kak u no gceti cmpaHe 3aHumMarom 601e3Hu op2avos dvixanust — 9519 (40,1%), nocae 3aHumarom 60.1€3HU cuUCMeMbl KpO8006paujeHust
- 5348 (22,5%), sndokpuHHble 601e31HU — 1844 (8%), dasee pacnoaoxcuaucy 601e3HuU opeaHos nuujesapeust - 880 (5,1%), HosoobpasosaHus
- 522, uHgpekyuoHHble u napasumapHbsle 601e3HU - 427, mpasmol, ompasaeHus - 422 (2,7%) u 8poxcdeHHble aHoMaauu (nOpoKu pazgumusi),
dedpopmayuu u xpomocomHule HapyueHus — 188 (1,79%).

Bb1600dbL. Pesyabmameul uccaedosaus nokasslearom, 3a60.1e8aemMocms cpedu cenbcko20 HaceaeHus ocmaemcsi 8bIcoKoll. OCHO8HbIMU
npobsemamu cucmembl CeAbCKO20 30paB0OXPAHEHUSl, KOMOpble CyujeCmeeHHO 8/Ausilom Ha 0ocmynHocms MeOUYUHCKOU nomowu 0/s
ce/bCK020 Hace/1eHUs1 181110mcsl — Hepazeumas uH@dpacmypkmypa, He000CHAWeHHOCMb MeOUYUHCKUX 0p2aHU3ayUll, Komopoe 8 c801o o4epeds
npueodum K HU3KOlU 8bls18/151eM0oCmu Namo/102ull, HeceoeapeMeHHoll nocmaHoske duazHo3a U Ha3HaveHusl sneveHus. Taxce Habaodaemcsi
dedpuyum kadpos, ocobeHHO ommevaemcsl HeX8amMKa Y3KUX cneyuaaucmos, ¥mo npueooum K HUskoti 0ocmynHocmu cneyuanusuposaHHou
MeJUYUHCKOU NoMowu.

Katouesvle cno0sa: docmynHocms MeduyuHCKol noMowu, celbckoe HacesneHue, Meduko-demozpaguieckue nokasamenu, op2aHu3ayusi
30pasooxpaHeHusl.
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