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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%)
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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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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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Abstract

The analysis revealed that the problem of mental health is relevant at the global level, with a marked trend of increasing psychological
stress, depression, and anxiety, especially among young people. In the Republic of Kazakhstan, there is an insufficient study of awareness of
mental health among students; the lack of comprehensive preventive measures to improve their mental health, as well as a high level of suicide,
exacerbate this problem.

Creating an educational space that provides favorable conditions for students'mental health is a priority task for educational institutions
at all levels. It is due to the need to form an environment that promotes the free and harmonious development of personality and the satisfaction
of social and cognitive needs, as well as increasing the body's adaptive capabilities to improve students’ quality of life and overall health.

Key words. student, mental health, psychological stress, depression, anxiety, prophylaxis, higher education, Kazakhstan.

Corresponding author: Dana Abzaliyeva, Director of the Institute of Integrative Medicine and Wellness Ltd., Astana, Kazakhstan.
Postal code: Z05P8X7

Address: Kazakhstan, Astana, Turkestan street, 16

Phone:+77013479450

E-mail: a.abzaliyeva@gmail.com

J Health Dev 2023; 4 (54): 11-17
Recieved: 19-07-2023
Accepted: 22-08-2023

@ BT This work is licensed under a Creative Commons Attribution 4.0 International License


https://doi.org/10.32921/2225-9929-2022-4-49-
https://orcid.org/0009-0000-7834-758X
https://orcid.org/0000-0001-8469-6989

https://orcid.org/0000-0001-7644-145X
 https://orcid.org/0009-0009-7110-8792

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

Introduction

One of the most important tasks of Public
Health is to ensure students' health, which is the
essential labor potential of the country, without which
it is difficult to count on Kazakhstan's economic growth
and stability. Full-time education allows students
to acquire the professional skills laid down in the
educational program and life skills, which concern
health promotion attitudes.

Improving the quality of young people’s lives
is a critical element in effectively developing the
country's intellectual potential. Currently, there are
more than 600.000 students in Kazakhstan [1]. The
unsatisfactory state of the mental health of students
in higher education institutions is becoming an
increasingly urgent problem for public health and
social policy. In recent years, scientists, physicians,
and educators have shown increased attention to this
problem, which is explained by the high morbidity
among students and a complex of factors that force
students to adapt, including constant psycho-emotional

Methodology

A retrospective empirical study of the
prevalence of mental health disorders among students
in the world and methods of their prevention for the
period 2018-2022 was conducted using databases such

tension, information stress, and frequent violations of
work, rest, and nutrition. More risky behavior among
young people is increasingly noted due to the pace of
civilizational development and the availability of many
bad habits, which, combined, have a more deleterious
effect [2].

In Kazakhstan, as well as globally, the focus of
research is on the health of medical students, where long
study hours and strict requirements can significantly
impact students' mental health. However, it is worth
noting that comparatively less research focuses on
the mental health of students at multidisciplinary
universities.

The review aims to analyze mental health
among students globally, identify the main problems,
and propose promising approaches and solutions
to improve the overall well-being of students in
Kazakhstan.

as Google Scholar, PubMed, Scopus, and Web of Science
CC with keywords such as "student", "mental health",
"psychological stress", "depression", and others. The
review used observational research methods.

Psychological stress, depression, and anxiety

Everyday stressors affecting students' well-
being and life satisfaction include depression, anxiety,
and stress [3,4]. Studies conducted on various samples
of university students around the world have found a
moderate to high prevalence of stress, depression, and
anxiety in this demographic [5-8].

The COVID-19 pandemic has caused a
significant increase in levels of depression and
anxiety in the global population, including college and
university students [9-15]. These emotional reactions
may set the stage for possible psychological and
emotional traumas that may have a long-term impact
on the mental health of young people throughout their
lives.

In an article on medico-social assessment
of students' health and improving the health care
provided, [16] emphasizes that students should
represent the healthiest part of society. However, they
are not due to the lack of public attention to student
health, the reduction in preventive examinations,
the lack of a holistic medical surveillance system, the
increase in functional disorders and chronic diseases,
and the deterioration of physical development
indicators.

Due to the stress associated with independent
living and study, depression is mainly experienced
by tertiary students [17]. According to Zuo et al. [18],
traumatic life experiences have a direct and favorable
effect on the development of depression. Worse quality
of life, higher morbidity, and mortality rates are
generally associated with depression. In addition,
depression can affect both mental and physical health,
as it is associated with acute infectious diseases,
suicidal ideation, and suicide.

In the annual Healthy Minds survey of U.S.
students on 133 college campuses from 2021-2022, 44%
of respondents said they had experienced depressive

symptoms, and 15% said they had thought about
suicide in the previous year [19]. The American College
Health Association's (ACHA) National College Health
Assessment [20] surveyed over 54.000 undergraduate
students, and the results showed that approximately
77% of them experienced psychological distress that
ranged from moderate to severe.

According to a study conducted in Russia in
2020 [21], the prevalence of anxiety disorders among
Russian medical university students emphasizes the
importance of both primary and secondary prevention.
Especially first-year students have a hard time
adjusting to new living conditions and the demands
of higher education. The results showed that anxiety
disorders were found in 65.8% of first-year students
and more than half of fourth-year students, with
women suffering from anxiety disorders 1.5 times
more often. Depressive conditions were found in one
in five students, regardless of their level of study. More
than 50% of junior students and every third of senior
students suffered from obsessive-compulsive disorders
of varying degrees of severity. The severity of these
disorders in first-year students was twice as common
as in fourth-year students. Depression and anxiety
disorders are among the most severe diseases and have
a significant socioeconomic impact [22,23].

According to a study among students at Semey
Medical University, the incidence of depression was
33.2%, and the incidence of suicidal thoughts was 10.5%
[24]. Considering that half of all suicide attempts,
whether lethal or not, account for a significant
percentage of those who express suicidal thoughts,
this rate can still be considered high [25]. In addition,
under the influence of the COVID-19 pandemic,
medical students have altered learning behaviors and
increased stress levels.
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Thus, in Semey Medical University, the
proportion of medical students experiencing anxiety
and depression was 17% and 40.6% [26]; in the Pavlodar
branch of Semey Medical University, 26.1% and 30%
[27], and in Asfendiyarov Kazakh National Medical
University, 39% and 40.6%, respectively [28].

Suicide is the fourth-leading cause of death
among 15- to 29-year-olds. According to WHO data,
more than 77% of suicides in the world in 2019 occurred
in low- and middle-income countries [29]. Even though
Kazakhstan has an above-average income, the country
is also characterized by a high suicide mortality rate,

ranking fourth in the world in the number of suicides
per capita (40.1 suicides per 100.000 people per year)
[30]. The government of Kazakhstan recognizes
suicide, including suicide among minors, as a public
health problem. According to the UNICEF 2014 report
[31], the risk of suicidal behavior among adolescents
in Kazakhstan is three times higher than in the
Commonwealth of Independent States (CIS) countries.
In terms of suicide rates among young people,
Kazakhstan ranks first in the CIS, or Eastern and
Central Europe.

Strengthening mental health and stress prevention

The analysis of current youth health issues in
the modern economy highlights the relevance of this
topic due to the age-specifics of the period during which
there is intensive physical and psychological growth,
personality formation, morphological and psychological
processes, and the development of vital body systems
[16]. This period makes the body more vulnerable to
favorable and adverse environmental factors and
catalysts. The relationship between somatic diseases
and stress levels has been established, but recent
studies show that causal relationships may represent
the disease's root cause.

Preserving the health of upcoming generations
requires addressing stress as a link between health
and illness, which involves interventions in healthcare,
psychological counseling, and psychotherapy. It will
provide the theoretical and practical basis necessary
to address the problem of students coping with stress.
Thus, from the point of view of medicine, only the
healthcare system can solve the multifaceted problem of
students' health protection. A comprehensive approach
is necessary from the standpoint of the recently formed
scientific specialty "stress medicine" [32].

For effective correction of the psycho-emotional
state, it is necessary to make a preliminary, complex

assessment of the current level of neurohumoral
regulation of the organism, the degree of tension in
regulatory systems, and the adaptation reserves of
functional systems. The analysis of integral indices of
heart rate variability allows us to estimate different
levels of regulation: central, vegetative, humoral,
and based on a complex approach to characterize the
vegetative balance of the organism, to estimate the
level of stress and the possibilities of compensatory-
adaptive mechanisms. A promising direction is the
study of these integral health indicators in dynamics,
depending on the educational load and dynamics, to
assess the effectiveness of health-improving measures.

The basis of many human diseases is the
violation of the organism's compensatory (regulatory)
functions, as they are responsible for maintaining
homeostasis and physiological processes. The inability
of the body to quickly adapt in the case of disease often
leads to severe and even tragic consequences. For this
reason, continuous dynamic monitoring of the body's
regulatory systems' state opens up new opportunities
for analysis and diagnosis, which may allow disease
prevention [33].

The main psychological approaches to preserving and correcting students' mental

health

In cases of violations of the mental health
of students, methods of correction of their psycho-
emotional state are of particular importance since
psychological factors play a crucial role in the emergence
and manifestation of various kinds of somatic and
psychosomatic disorders. Analyzing the currently
available world and Kazakhstani literature allows us
to identify several approaches to designing programs to
correct students' mental health.

For example, Russian researchers adhere
to three approaches. Within the framework of the
adaptation approach, the main task of mental health
correction is to diagnose the adaptation potential of an
individual student and the student group as a whole
and to correct the identified signs of maladaptation
[34]. The developmental approach implies that
students' mental health can be corrected by developing
learning qualities and skills and maintaining optimal
performance and motivation through training [35].
The acmeological direction focuses the attention of
researchers on self-development, autonomy, and self-
actualization, while correction has the character of
mentoring and coaching [36].

The analysis of Kazakhstani psychological and
pedagogical literature allows us to identify several

works covering various aspects of supporting students'
mental health. For example, Eliseeva, Ersarina 1.G.
(2019) [37], and Movkebayeva Z.A. (2016) [38] suggest
that in the process of corrective action, they rely on
the needs and capabilities of students based on their
available resources. Toktobaeva K.A. (2014), analyzing
how to preserve subjective well-being, writes that
mental health is at particular risk during crisis periods
of life and study [39]. L. Sarsenbaeva's model (2010)
includes developmental, educational, and corrective
measures realized through training in personality
orientation, considering age and socio-cultural
characteristics, orientation to self-development, and
responsibility [40].

Battybaeva K.S. (2008) [41] considers various
risk factors for mental health and proposes to build the
correction process depending on different essences and
natural factors. For example, medical and biological
correction is associated with the educational process's
organization according to students' psychophysiological
state. The social-psychological correction of a student
implies his inclusion in social activities. Psychological
and pedagogical correction is associated with developing
personality characteristics that effectively overcome
stressful or conflict situations.
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The analysis of English-language literature
reveals that one of the ways to preserve mental
health is through social support provided by the
student community and a contingent of employees of
colleges and universities. Several authors argue that
the student's social environment is a buffer against
negative stress influences, including emotional,
informational, and instrumental assistance [42].

Corrective programs of institutional support
can be built along the orientation direction (auxiliary
programs introducing first-year students to the
peculiarities of university life) [43], academic direction

(based on the diagnosis of current opportunities,
expectations, and needs of the student and the
construction of an educational route taking into
account the identified features and problems) [44];
facilitating direction (includes work with dysfunctional
personal characteristics of the student and with
social-psychological processes in the student group)
[45]; health promotion (programs that work with both
healthy students and those with somatic well-being
problems) [46].

The role of public health in promoting the mental health of student youth

Promoting healthy lifestyles in the student
population is a vital aspect recognized by health,
education, and community professionals. Recognizing
the role of educational institutions, including
universities, in maintaining the health of students,
faculty, and the community is integral to effective
strategies. Consequently, there is a need to consider
how the student environment can promote healthy
lifestyles and what changes in university rules and
conditions can be made to create a favorable social and
physical environment conducive to health promotion.
Rethinking these aspects represents an important step
towards ensuring the integral health and well-being of
participants in the university community. Meanwhile,
there are the risks mentioned above factors that
qualified professionals and specially designed programs
can help young people manage.

One of the effective methods of addressing these
issues is the WHO's project "Healthy Universities",
which is based on the principles of the WHO strategy
"Health for AllL," the philosophy of the Ottawa Charter
for Health Promotion, and the UN program on the
transition to sustainable development, "Agenda 21"
[47]. At the moment, the project has been successfully
implemented in several universities. It is one of the

Conclusions

The analysis has shown that the problem of
mental health is urgent all over the world, and the
tendency to increase psychological stress, depression,
and anxiety, in particular among young people,
is determined. It is revealed that the Republic of
Kazakhstan has insufficiently studied the issues of
awareness of mental health among student youth
and the lack of comprehensive preventive measures
to strengthen their mental health. In addition, this
problem is exacerbated by the high rate of suicide
in the country. In this regard, conducting a more in-
depth study of this problem and developing effective
measures to increase stress resistance among students
and improve the quality of their lives is necessary.

Intersectoral collaboration and a
multidisciplinary approach to addressing the above
issues can serve as the basis for the development
of targeted support and prevention programs in
educational institutions, which will improve the quality
of health among students and contribute to the growth
of the country's intellectual potential. It should also
be noted that an informed environment will combat
stigmatization and improve the ability to get help for
people suffering from mental health problems.

Creating an educational space safe for the
mental health of students is one of the priority tasks

most effective levers for creating a health-saving
environment for students, including promoting mental
health.

Meanwhile, there are Youth Health Centers
(after this YHC), which provide medical, therapeutic,
and preventive care, psychosocial, and legal services to
minors aged 10 to 18 and young people aged 18 to 29 on
reproductive and mental health issues.

According to data from the Health Department
of 17 oblasts and the cities of Astana, Almaty, and
Shymkent, by the end of 2022, there will be 191 YHCs
in Kazakhstan providing comprehensive medical and
psychosocial services for adolescents and young people
[48].

Ensuring comprehensive psychological
support to prevent health issues among student
youth necessitates intersectoral interaction between
universities and such organizations as the Research
Center "Youth", the National Center for Public Health,
and, respectively, their subordinate organizations:
youth resource centers, youth health centers, health
centers, and health rooms at polyclinics. The YHC is
at the forefront of offering technologies to stop mental
health losses in young students.

of educational organizations of any level because it
is here that conditions for the free and harmonious
development of personality, satisfaction of social and
cognitive needs of students, as well as increasing the
adaptive capabilities of the organism to improve their
quality of life and general health improvement should
be formed.
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Tyninaeme

Tanday ncuxukaablk OeHcayablK MaceneciHiH scahaHdblk deHeelide e3ekmi ekeHiH aHblKmadsl, acipece xcacmap apacsiHoa
NCUX0/102USNbIK cMpecc, 0enpeccust HaHe Ma3acbi30bIKMbIH HCOFaApPbLAAY meHdeHyuscsl 6ap. KazakemaH Pecny6aukacsiHoa cmydeHmmep
apacslHOa NCUXUKA/IbIK OeHCay/IblK mypasbsl XabapodapablkmblH jiemKiaikciz 3epmmenyi, 04apdbly NCUXUKA/IbIK OeHCAY/bIFbIH HbIFalimy
YWwiH keweHOi npoduaakmukaablk ic-uapanaposiy 604maysl, cOHOQl-aK 0Cbl MaceseHi YublkmblpamyiH Cyuyudmin xcorapsl deneelil
6atikaaadvl.

Cmydenmmepoiy NCuxXuka/avlk 0eHCcay/ablFbl YWIH Koaalasl xHeardatinapdsl kKammamacsls ememiHn 6inim 6epy keHicmiziH Kypy
6apsblk deqezelideai 6inim 6epy mekemenepiHiy 6acbim mMiHdemi 6016in Mabwvlaadsl. by sxceke myaraHbly epKiH dtaHe ylaecimoi damybiHa,
021apdblH aseyMemmiK JHaHe MAHbIMObIK KajxcemmiaikmepiH KaHarammaHoblpyFa, coHdali-ak cmydeHmmepdiy emip cypy canacsl MeH
JHaANbl OEHCAyAbIFbIH Jcakcapmy YWiH ar3aHbi 6elimoesny MyMKIHOIKmMepiH apmmublpyFa blKna/a ememiH Opmawbsl Kaasblnmacmauipy
KaxcemminieimeH 6atiiaHbicMol.
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Pesiome

AHanuz ewlsi8UA, YUMo NpobaeMa MeHMAa/abHO20 300p08bsi 518Asemcsl aKmMyaabHOU Ha 2/1006a/1bHOM YpOBHe, C OMMe4YeHHOU
meHOeHyuell yseauveHUs NCUX0/02U4eckozo0 cmpecca, 0enpeccuu U mpesoau, 0C06eHHO cpedu Mmosodexcu. B Pecnybauke Kazaxcmau
ommeyaemcsi Hedocmamo4Hoe ucc1edo8axue 0c6edoMAeHHOCMU 0 MEHMAAbHOM 300posbe cpedu cmydeHmos, omcymcmeue KOMNAEKCHbIX
npoguaakmuyeckux meponpusimuti 015 yKpenjaeHus Ux MeHma/abHozo 300p08bs, a Makdyice 8bICOKUL yposeHb cyuyudos, ycyzyoasowull
daHHyto npobaemy.

Co3daHue o06pazosamenbHO20 npocmpaHcmed, obecnevusawoujezo 6/4a20npusimHsle ycaA08Usi 0451 MEHMA/AbHO20 300p08bs
cmydeHmos, si8asemcs npuopumemHotl 3adavell 06pazosamenbHbIX yupexcoeHull Ha 8cex YPOsHSX. Mo C85A3aHO C Heob6X00UMOCMbIO
dopmuposaHus oKpystceHusl, cnocobcmayrouje2o c60600HOMY U 2ApMOHUYHOMY PA38UMUI AUMHOCMU, y0081eMB80PEHUI0 UX COYUANbHBIX U
nosHasameibHbIX NOMpe6HOCMell, a Makxce No8bIWeHUI0 A0aNMUBHbIX 803MOXMCHOCMell Op2aHU3Ma 05 y/aAyHUleHUs Ka4ecmad HUu3Hu U
06ujezo 030opos/ieHusl cmydeHmoa.
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Pesiome

Tayuenmel ¢ Heus1EUUMBIMU NPO2PECCUPYOWUMU 3060.1€8AHUSMU U COCMOSHUAMU CMpadarm om CA0HCHbIX CUMNIMOMO8, mpebysl
HenpepuligHO20 CeCMPUHCKO20 yX00a, Komopblil, 8 c80t0 ovepeds, Moxcem Oblmb CONPAHCEH C IMOYUOHAAbHBIM 8bl20paHUEM MeOUYUHCKUX
cecmep Ha pabovem mecme. AHau3 docmynHol Muposoll U ome4ecmseHHOU umepamypbl 8 60/1bWUHCMEe CAy4ae8 deMOHCmpupyem
HAM He2amueHoe OMHOWeHue MeOUYUHCKUX cecmep K NAAAUAMUEHOU NOMOWU, HENOHUMAHUE ee NPUHYUNos, omcymcmeue adekeamuou
IMOYUOHANBHOU N000epiHcKU MeOQUYUHCKUX cecmep, yXaxcusawWuX 3a UHKYpabegbHbIMU NAYUEHMAMu U UX CeMbsSMU CO CIMOPOHbI
opeaHusamopog 30pagooxpaHeHus. B Kasaxcmane masno sHuManus ydeasemcsi momy, 4moo yayqwums OmHoweHue MeQUYyUHCKUX cecmep
K yX00y 3a yMUparnwuMu, 4mo Moa/10 6bl Cnoco6cmeo8ams nogbluleHUr 20mosHoCMu MeJUYUHCKUX cecmep ydoe/emeopsims pacmyujue
nompe6HoCMu NAYUeHmMo8 K KavyecmeeHHOMy yXody 8 KOHUe dxHcu3Hu. Heobxodumo ommemumb 8axcHylo posb MeJUYUHCKUX cecmep 8
o6ecneyeHuU 8ceobwezo docmyna K naaauamuseHoli homowu, ocobeHHo Ha amane T[IMCII.

Llenv uccnedoeaHus: onpedesums omHoweHue MedUYUHCKUX cecmep, pabomarwux e opzanuzayusx [IMCII, k yxody sa
YyMupanowuMu nayueHmamu.

Memodbul. Bulio npogedeHo 06cep8ayuoHHOEe onucamesbHoe nonepeuHoe uccaedoganue cpedu 565 MeduyuHcKux cecmep,
pabomarowux 8 opeanusayusx [IMCII no 2opody Acmana. Onpoc 6bi1 npogedeH 8 nepuod ¢ sHeapsi no dekabps 2022 zo0a ¢ npumeHeHueMm
cneyuasausupoganHozo onpocHuka (The Frommelt Attitudes Towards Care of the Dying (FATCOD).

Pe3yrbmamul. CpedHuli 6aan 045 ecex pechoHdeHmos no onpocHuky FATCOD cocmasua 94,5 6aanoe. Tpemb onpouleHHbIX
MeduyuHckux cecmep (34%) HeeamusHo OMHOCAMCS K YX00y 3a yMUPpAWUMU hayueHmamu, u 8cezo 6,7% pecnoH0eHmog8 omHocsimcs K Hell
nososxcumenvHo. boavwuncmeo meduyurckux cecmep (59,3%) nposisuiu HelimpabHoe omHoweHue K yXody 3a yMUparowumMu nayueHmamu.
06wuli cpednutl 6aa1 mecma FATCOD 06bivHO 8blwie y mex MeOUYUHCKUX cecmep, Komopble umetom 6o.1ee 8bICOKULl onbim pabombol, 8o3pacm,
YPpoBeHb 06paz08aHus, a Makice 8 NPOWLI0M nocewanu o6yveHue no nasauamusHol nomowu. OOHaKo, He 6b110 0OHAPYHCEHO CYUeCMBEHHBIX
pasaudull Mexcdy nosoM u OMmHoWeHUeM K yxody 3a ymuparowumu nayuenmamu (p=0,164).

Bb1800b1. Pe3ynbmamol nokassleawm, 4mo MeduyuHCKUe cecmpbl UMeom HelimpaabHoe UAu He2amueHoe OMmHoweHue K yXody 3d
yMupanowuMu nayueHmamu. YposeHb 06pazosanus, 601bwotli onbim pabomel, 603pacm u npoxoxcdeHue 06y4eHus No NaLAUAMU8HOU NOMOWU
MO2ym NOMeHsMb OMHOWeHue MeQUYUHCKUX cecmep K yX00y 3a yMUparnwuMu nayueHmamu 8 NoJA0M#CUMeAbHYI0 CIMOPOHY.

Kouesule cno8a: nasauamusHast nomMowb, cecmpuHckoe des10, MeduyuHcKkas cecmpd, omHouwleHue, 3Hanus, FATCOD.
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BBeaAeHUue

ITannnaruBHbIM yXO0n HAIpaBJIeH Ha
obJreryeHre CUMIITOMOB M CTPECCa U SIBJISETCS 3a1adeit
MYJIbTUAUCITUTLINHAPHON KOMAaH/IbI, T/e BAKHYIO POJIb
UrpaeT KasKIbli CIEIUAJIMCT, BKJIIOUYAS MEIUIIMHCKYIO
cectpy. IlammmaruBHass  mOMOINb  He  JOJIKHA
OKa3BIBATHLCSI TOJBKO B KOHIIE SKM3HM IIAIlMEHTa, OHA
IOJIPKHA HAUYMHATHCSA ¢ MOMEHTA IIOCTAHOBKM JTHATHO3a
M IIPOJIOJIFKATHCS B T€YEHUE BCEro ITeproia 3a00IeBaHmsT
[1,2]. MeguImmaCKIe ceCTPEL IIPOBOIAT OOJIBIIE BpeMeH!
C IaryeHTaMW U WX CEeMbSMHU, 4YeM JIIo0O0U JIpyroim
MEIUINHCKINA paboTHHK. Kpanudunmposauusrit
CEeCTPUHCKHUM yXOJ[ YMEHBIIAeT CTpaJaHus U Opems
TSI3EeJI000IFHBIX TaueHToB [3].

IPUHIIMIIAM
yJIydIraer
IIOMOIIIY,  OOIIMe

Hermpeprisroe obyueHme
MAJITMATABHOM  TIOMOIIMY  3HAYUTEJIBHO
OTHOIIIEHWE K IaJUIHATUBHON
3HAHUSA MeTUIMHCKUX cecrep, KPUTHIECKYIO
OIIEHKY KJIWHUYECKOM CHTYyaIlWd, YTO JIOKAa3aHO
MHOTOYHCIeHHBIMHE HccIemoBanusamu [4-7].

WsBecrro, wuro pabora ¢  yMUPAWOIAMUI
HarueHTaMu COTIPSTIKEHA c 9MOITMOHAIBHBIM
BEITOpAaHHEeM MemuIuHCKas cecrep [8-11]. OTwacrm
HEPEIINTEeJIbHOCTh MEeJICECTep B OTHOIIEHUW OKA3AHUS
HAJUIMATABHOM IIOMOIIM MOKeT OBITH CBsi3aHA C
OJIM3KUMU  OTHOIIEHUSMH, KOTOPBIE OHHU CTPOST
co cBoMMH TmamueHTamMu. MeIUIIMHCKHE CecTphI,
HE O0CO3HABAs NPUOIMIKEHUs CMEpPTH [aIlMeHTa,
BCEMH CHUJIAMU IIBITAIOTCA COXPAHUTH  HAJEWKIY
HA BBI3JOPOBJIEHHE, BMECTO  TOTO0 YTOOBI ITOMOYb
marMeHTaM ¥ WX POJCTBEHHUKAM I1ePEOCMBICIIUTD
HAJEKIy B KOHTEKCTe OrPAHWYUBAKIIEH IKU3HD
6omesnu. llombrTku MenuimHCKHX cecTep u3berarhb
Pa3roBOPOB 0 CMEPTH 3aYACTYIO IIPUBOIAT K ITUIECKUM
¥ MOPAJIBHEIM quiemMam [12].

MaTepUaAbl U METOAbI

Hawmu IPOBEIEHO o0cepBaITHOHHOE
oIHcaTeJIbHOE TIOIePEeYHOe HCCJIeIoOBaHue cpeau 565
MeJUIIMHCKUX CecTep, paboTaioliuX B OPTaHU3AIUIX
IIMCII mo ropomy Acrana. Ompoc OBLI IIpOBeIeH B
mepuos ¢ SHBaps 1o gexadpb 2022 roxa.

Pecrionmenram OBLIIO IIPEIJIOIKEHO 3AMIOJIHUTH
AHOHMMHYI0 AaHKeTy, KOTOpas COCTOsJIa U3 JIBYX
vacreit. [lepBas wacthb kacasiach geMorpadgpUIecKux
XapaKTepPUCTUK, TAKUX KAK BO3PACT, IT0JI, OIIBIT PabOoThI,
ypoBeHL o00pasoBaHmus, oOydeHwme. Bropas dacTb
AHKeTHI COJIePIKaJIa BOIIPOCHI, OTHOCSIIIHECS K IIPOIIECCY
OKa3aHWs aJJIMATUBHOM IIOMOIIMY HACEeJIEHUIO, TIJe
OBLJI WCIOJIb30BAH CIIEIMAJIN3UPOBAHHBIA OIIPOCHUK
(The Frommelt Attitudes Towards Care of the Dying
(FATCOD)). JlaHHBEIHI MHCTPYMEHT OB HCIOJB30BAH
1T M3MEpPEeHHs OTHOIIEHWS MEeIUITHHCKUX CecTep
K YXOIy 3a yMUPAWIINMU IallHeHTaMU, a TaKKe K
ceMbe YMHUPAIOIIero IalfieHTa. OTa aHKeTa COCTOUT
u3 30 myaxroB. Kasmprii BoIpoc OIleHUBAETCA II0
natubasurbHOM — mkasie Jlaidikepra B guamasome
or “KaTeropwyeckyd He COrjiaceH” 0 “IIOJIHOCTBHIO
cormaced”. A mMeHHO: 1 = IIOJHOCTBIO HE COIJIACEH,
2 = He corJiaceH, 3 = HeHTpaJeH, 4 = coryiaceH u 5
= mosHOCTBIO coryiaced. Illkasma comepskuT paBHOE
KOJIMYECTBO TIOJIOMKUTEJIHHO u OTPUILATEIHHO
copMyIIPOBAHHEIX yTBep:AeHMH (110 15 B KaskgoM), ¢
obOpaTHBIMU OaJIJIaMu, IPUCBANBAEMBIM OTPUIIATEIHHO
copMyIHPOBAHHEIM yTBep:kIeHHAM (1=II0JIHOCTBIO
corJiaceH, 2 = corylaceH, 3 = HeUTpaJieH, 4 = He corjiaceH
¥ 5 = IOJHOCTBIO He coriaceH). Boa3aMo:KHBIe OasIIbI

B Kasaxcrane Masio BHUMAHUSA yIEJISETCSI TOMY,
9T00 YJIYUIIUTH OTHOIICHWE MEIUIIMHCKUX CcecTep K
YXO[y 3a YMUPAIIHUME, YTO MOTJIO OBbI CITOCOOCTBOBATH
MOBBHIIIIEHWI0O ~ TOTOBHOCTH  MEIUIIMHCKUX  CecTep
YIIOBJIETBOPATH PACTYIIHE TOTPEOHOCTH MAITUEHTOB K
KAYeCTBEHHOMY YXOy B KOHIIE JKU3HHU.

WsBecTHO, YTO TOAABISAIOIIEE OOJIBITHHCTBO
JIIOJIEH, HYKIAIIMMUXCA B HAJJIMATABHON TIOMOIIH,
MPeANOYUTAI0T  OCTaBaThCs  JIOMa,  I0dTOMY  C
MEeIUIIMHCKON U 9TUYECKON TOUeK 3peHUs HeoOX0quMOo,
4TOOBI ITAJUIMATHBHAS IIOMOINL OKa3bIBAJaCh  II0
MeCTy JKWUTEJLCTBA B pPaMKaX [EPBUYHONM MeJTUKO"
caanrapHoit momormu (IIMCII) [13,14]. Heobxommmo
OTMETUTH BAKHYI POJIb MEIUIIMHCKUX CeCcTep B
obecrieueHny BCEOOIIEro JOCTyIla K IaJITHATHBHON
momomru, ocobemno Ha orame IIMCII, 6maromapst
MOBBHIIIIEHUI0O ABTOPUTETA U CTATyCA MEIUIIMHCKUX
cecrep, AauaITaliyd MeJCeCTPUHCKOr0 00pa3oBAHUS
K  IPaKTUYECKHUM  IIOTPEOHOCTAM  KJINHUYECKHUX
YCJIOBH, CHCTEMATUYECKOMY OOYUEHUIO U YJIYUIIIEHIIO
mpodeCcCHOHAJIBHBIX ~ KOMIETEHIIUI B yXome 3a
namuerToM [15]. B aToit cBsA3H, cumTaeM HeOOXOIIMEIM
U3YYUTDb UCCIeayeMyto podsemy B yeaousx [IMCII.

Qem) VICCJIEJOBAHNUA: HCIIOJIb3ydd
CHe]_[I/Ia.HI/I3I/IpOBaHHI)II‘/'I OIIPOCHHUK, OIIpeaeiunTb

OTHOIIIEHWE MEeJIUIIMHCKUX CcecTep, paboTamimx B
oprammsanmsax [IMCII, k yxomy 3a ymupamommuMu
HaIMeHTaMU.

BapbupoBasuch ot 30 go 150, mpudem GoJiee BBICOKHE
0asIBl OoTpaskau 0OoJiee ITIO3UTUBHOE OTHOIIEHUE, a
HU3KHe - HeraTUBHOe OTHOIIIeHe YIACTHUKOB K YXOTY 3a
yMUpAOIUMU TanueHTaMu. JIBaaiare yTBep:kIeHui
mraasl FATCOD orpaskaior oTHOIIIEHNME MeIUITHHCKUX
cecTep HEMOCPEICTBEHHO K YMHUPAMOIIEMy IaIllueHTy
(BoamocxHEIM nuamasoH 20-100), ocTanbHBIE TECATH
YTBEPKIEHUH YKA3hIBAIOT HA OTHOIIEHNE MEeTUITMHCKUX
cecrep K ceMbe marueHTa (BO3MOMKHEBIM nuanason 10-
50). O6uTIit 6asII MepeBOIUTCA B IPOIEHTHYIO ITKAITY
or 0 mo 100. Basuter, mpessrmnaromue 65% ot obIero
BO3MOkHOTO Oasura (>108), paccMaTpUBaIHCh KaK
HOJIOKUTEIbHOe oTHolIeHue; oT 50% 1o 65% oT 0011ero
famna (91-108) - kak HeiiTpasibHoe; m MeHee 50% oT
obrmero 6asa (<91) - kak OTpUIIATEIFHOE OTHOIIEHNE.,

Jlas craTucTyeckoit 06pabOTKU BCeX JAHHBIX
WCIOJIb30BAJICA IMAKeT JJIS COIMAJbHBIX Hayk SPSS
(Statistical Package for the Social Sciences) Bepcma 20.0.
HemnpepriBHBIE TTepeMeHHBIE OBLIN IIPEICTABJIEHBI B
BHJIE CPETHET0 3HAYEHUS U CTAHIAPTHOTO OTKJIOHEHUS,
a KaTeropuaibHbIe IIepeMeHHbIe ObLIU IIPeCTaBIeHbI
B BuJe umcia u mnporenTa. Koadduiment koppedimn
OBLI  WCIIONIB30BAH JJIs HM3YYEeHUs B3aMMOCBS3U
MEKITY JIemMorpadguiecKuMu/IIpodecCrOHaIbHBIMU
mepeMeHHBIMH W Iommkasamu ompocuuka FATCOD.
VpoBeHb 3HAYUMOCTH ObLII TPUHAT Ha yposHe 0,05.
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Pe3yAbTaTDI

B wuccimemoBanme ObIm BEIOUEHBI 565
PECIIOHIEHTOB, KOTOpPBIE IIOJHOCTBIO MIOHUMAJX IeJIb
9TOr0 MCCIEOOBAHUS U JOOPOBOJIBHO COIJIACUJIMCH
npuHATe B HeMm ydactue. Cpeau  yJaCTHUKOB
OBLIM MEIUIIMHCKHE CeCTPhI, KOTOphle paboTamoT B
opraumsarusax [IMCII u obecrieunBaoT yX0/ HA JOMY
3a TAKeJO000JHLHBIMUA ITAllMeHTAMM. DOJIBIIMHCTBO
VUACTHHKOB ObLIM sxkeHmWHE (94,5%). Boapact
pecImoHIeHToB Kojebsercs or 19 mo 65 mer, cpemHMi
Bo3pacT cocraBiager 36,90+11,08 mer (JIM: 35,99-
37,82). CpemHAI TPOIOKUTEIHHOCTh CTAsKa PAOOTHI
cocraBmra 12,11+9,83 roma (JIM: 11,31-12,93). Bomee

mosoBuEEl  (52,4%) YYACTHHKOB HMeNIH [JHUILIOM O
cpemHeM IIPohecCHMOHAJIBPHOM 00pa3oBaHMU B 00JIACTH
cectprackoro nena (TullO), B To BpeMs Kak oCTaTbHEIE
PECIIOHIEHTRI MMEJIH BBICIIIee CECTPUHCKOEe 00pa3oBaHme
(22,7% wMesnn CTelleHb TIPUKJIATHOTO 0OaKaIaBpa,
17,2% - akamemmueckoro baxasiaBpa u 7,8% - CcTelleHb
MarucTpa). BosbmmmHeTBO MeguImHCKHX cecTep (60,2%)
x0Ts1 OBl pa3 B JKU3HU MPOXOIUINA OOyYEeHWEe WJIN
TIOBHINIEHNE KBAJIU(PUKAIINY B 00JIACTH MAJIJINATHBHOTO
CEeCTPUHCKOro yxonma. B Tabsume 1 mpecraBieHb
IeMorpapuueckre XapakTepPUCTHKN PECIIOHIEHTOB.

TabamLa 1 - AemMorpagomyeckme XapaKTeprCTHKM YIACTHMKOB MCCAEAOBAHMS

MapameTpst AGcomoTHOE YnCII0 % M=£SD (95% JIN)
Mon
Hencrmit 534 94,5
My:xcroit 31 5,5
Bospacr (11er) 36,9+11,08 (19-65)

18-25 62 10,97

26-35 249 44,07

36-50 167 29,56

>50 87 15,40

Crax paboTsr (7et) 12,1+9,8 (1-45)

1-10 312 55,22

11-20 153 27,08

21-30 63 11,15

>31 37 6,55

Vposens o06pazoBaHus
TullO 296 52,4
ITpursiagHoit 6akanasp 128 22,7
Ao %
Marwuctp 44 7,8
O06yuenwue 110
naJlJInaTUBHOMY
CECTPHHCKOMY yXOIy

Ja 340 60,2

Her 225 39,8

OTHoIlleHMe MeJUWIIMHCKUAX CecTep K YXOIy BO3MOXKHOTO 0aJlIa), C IUANa3oHoM oT 38 1o 142 6asioB

3a ymupaommmu namuedaravu. Cpemuuii 6amr s
Bcex pecrnorgeHToB 1m0 ompocHuky FATCOD cocrasun

94,50+12,41 (mpuMepHO 1IBe TPETH OT MAKCHMAJILHO

(rabmuma 2).

Tabanua 2 - O6Lmit 6AAA 1M BAAABI MO ABYM MOALLKAAOM OMPOCHMKA FATCOD

Ilepemennsre BoamoskHsIl tranason M+SD 95% AN
OrHoLIEeHNE K TIAIUEHTY 20-100 60,37+8,59 59,66-61,08
OTHOIIeHWE K ceMbe MTalueHTa 10-50 32,92+5,48 32,47-33,37
O6mmit 6ast 30-150 94,50+12,41 93,47-95,52

B rabawuie 3 moxasaHo, YTO TPETH OMPONTEHHBIX
mencecrep (34%) HeraTWBHO OTHOCATCA K YXOLy 3a
YMUPAIIUMU ITallneHTaMH1, 1 Bcero 6,7% pecrioHIeHTOB
OTHOCATCA K HEH [OJIOMKUTEJIBHO. DOJIBIITHHCTBO

MemunpHCKHX cecrep (59,3%) IpoABMIM HeHTpaIbHOe
OTHOIIIEHHE K YXO/Iy 38 YMUPAIIUMHU TaI[HeHTaAMU.
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Tabamua 3 - OueHKA OTHOLLEHMSA MEAMLMHCKMX CeCcTep K MAAAMATUBHOM MOMOLLIM

Vposun AGCoII0THOE YUCII0 %
HeraTtusHoe orHoIeHne 192 34
HeiirpasbHoe oTHOIIEHNE 335 59,3
ITosuTuBHOE OTHOIIIEHNE 38 6,7

Bcero 565 100

Ilpy amanmse oTHOIEHWUST K  yXOIy 34
YMUPAMIIUMA ITAI[AeHTaAMU, [IOUYTH BCE PECIIOHJIEHTHI
(90%) Habpasu 6asae! B muanasone 81-110 (BO3MOKHBIH
muamazor 30-150), uTo yKasbBaeT Ha HeHTpaIbHOe
WJIM HEeraTUBHOE OTHOIIEGHHE MEIUIIMHCKHX cecrep K
yXoay 3a ymuparoimumu narumeHtamu. CpemHuit 6asit
mo mommkasse «OTHOIIeHWEe K IIAI[UeHTY» COCTABUJI
60,37+8,59, mpu aTOM OaJIIBEI BAPBHUPOBAINCEH OT 23 110

88, a GOJIBIIMHCTBO MeTUITHHCKEX cecTep (85%) Habpatm
or 51 o 70 6astor (BoamoskHbIH nuamason 20-100).

Cpenuauit 6asur 1o mommkaiie «OTHOIEHHWS K
ceMbe TIAIIMeHTa» CcoCcTaBMII 32,924+5,48, Bapbpupysach
or 12 nmo 49 (BosmoskubI nmamaszoH 10-50), rme 68%
MeIUITMHCKUX cecTep Habpamm 31-40 6amos (prcyHOK
1.
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PVIC)/HOK I - OUEeHKQ OTHOLLEHMS MEANLIMHCKMX CeCTep K NaumeHTy 1 K ero cembe

Corsracuo Tabsmite 4 cpegHuil o0IIWE  GaJLT
BapbupoBasicss or 2,34 «Korma maiueHT crpaiimBaer:
«Cecrpa, 1 ymMupaimo?», - g IyMaw, YTO JIydlle CMEHUTHb
TeMy Ha 4YTO-HUOYAL mnosutuBHOe» 10 3,77 «Cembu
JIOJI3KHBI 1103200TUTHCST O TOM, YTOOBI CIIeJIaTh JIyYIIe
OCTABIIIYIOCS KU3Hb YMHUPAIOIIET0 POJCTBEHHUKA» CO
cpenHuM 3HaveHueM 3,15+0,41.

MeuitnHCKMEe CecTpbl BBIPA3HJIA HETaTUBHOE
OTHOIIIEHME II0 HEeCKOJbKUM IIyHKTaM. Tak, camble
HU3KHEe O0aJIIbl OBLIM OIpEeIeJIeHBbl JJIs CJIEIYIOIIIX
yrBepskaennii: «Mue ObLIo OB HEyZOOHO TOBOPHUTH O
HAJBUTAKOIIENCS CMEPTH C YMHPAKIIUM YeJIOBEKOM,
«1 OBl oropumiach, eciii Obl YMHPAIOIIUNA YEJIOBEK,
32 KOTOPBIM s YXaKHWBAK, IIOTEPSJI HAJeHIy Ha
BBRI3IOpOBJIeHUE», «MEIUIIMHCKMX  CeCTPEl  MOTYT
IOMOYb MAIIHEeHTaM MOATOTOBUThCS K cMepT» u «Korma
nanmenT cupamusaer: «Cecrpa, g ymupawo?», - 4 1yMaio,

YTO JIydYllle CMEHUTH TeMy Ha UTO-HHOYIb II03UTHBHOE»
(2,62, 2,57, 2,68 u 2,34 cooTBeTCTBEHHO). Bce aTH
yTBePIKIEHHUS OTHOCATCA K rmommmkase «OTHOIICHWE K
HAIIHEeHTYY.

Bostee toro, Gosee 70% MeOUIIMHCKHX cecTep
COTJIACHBI C T€M, YTO CEeMbH OJIFKHBI IIOIeP/KUBATH
KaK MOSKHO 0oJiee IPUBBIYHYIO CPeIy [JId YMHPAIOIIEIo
umeHa cembu (n=398); ceMbU MOIKHBI IT03a00THTHCT
0 TOM, YTOOBI ClejaTh JIy4Illle OCTABIIYIOCH KH3Hb
YMHpAIOIIero  pojcTBeHHHKA  (n=426);  ceMbaM
HeobxommMa OMOITMOHAJIbHAS  IOMJEp:KKa IS
OPUHATAS HEMHHYEMBIX W3MeHeHUH B II0BeIeHUHN
YMHpPAOIIET0 dYeJIoBeKa (n=408); cemba mOMKHA
y4acTBOBATH B (PM3MYECKOM yXO4€ 34 YMUPAIIIUM
vesoBexoM (n=409).

21
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Tabamua 4 - CpeaHne 6AAAbI MO MyHKTAM OnpocHMKa FATCOD

M=+SD TTosmHOCTEIO HE He cormnacen, Heitrpauten, Cornacesn, TTosmHOCTBIO

VrBepiraenus cormaces, n (%) n(%) n (%) n (%) coruiaces, n (%)

Me,E[I/ILH/IHCKaH CeCTpsI
MOT'YT [IOMOYb IIAI[EHTAM 2,58+ 1,18 114 (20,2) 183 (32,4) 130 (23,0) 101 (17,9) 37(6,5)
IIOATOTOBUTHCA K CMEepPTH

VMuparome JIOIH JOJIAKHEI
TIOTIY AT G6CTHEIS OTRETH O 2,95+1,26 88 (15,6) 142 (25,1) 106 (18,8) 171 (30,3) 58 (10,3)
CBO€M COCTOAHUU

Mue 651710 GBI He 110 cebe, ecan

OBI 5 BOIILJIA B I1AJIATY, B KOTOPOIL
tesuT Hemanewmvo Gomproft, m | 2014+ 1,29 77 (13,6) 95 (16,8) 82 (14,5) 225 (39,8) 86 (15,2)

3acrajia ero Iiavymum

3aBHCHUMOCTE OT
00e360/IMBAONINX IIPEIIAPATOB
He JI0JI?KHO BHI3BIBATH
0BECIIOKOCHHOCTS ¥ MEZICECTDHL, 3,00+ 1,29 89 (15,8) 136 (24,1) 93 (16,5) 180 (31,9) 67 (11,9)
KOIJIa OHA MMeeT JeJI0 ¢
YMHUPAIOIIUM YeJI0BEKOM

MepmuinHacKas cecTphI TOJIKHEL

paspenraTb yMUPAIOIIAM
TIORAM MeTE THGKMIE rpachu 3,12+ 1,25 69 (12,2) 130 (23,0) 100 (17,7) 195 (34,5) 71 (12,6)

TIOCeTeHUH

HenaresbHO 103BOJIATH
YMHUPAKIIEMY YeJIOBEKY 3,65+ 1,10 42 (7,4) 50 (8,8) 69 (12,2) 306 (54,2) 98 (17,3)
BEIPAYKATH CBOU TyBCTBA CIIOBAME

HesxenarenbHo 1103B0IISATE

YMHUpPAIOIIEMY YeJI0BEKY
[IPUHAMATD PEIIEHIS 0 610 3,07+ 1,12 57 (10,1) 161 (28,5) 149 (26,4) 159 (28,1) 39 (6,9

CbI/ISI/I‘-IeCROM yxome

Korpa nanuenT npubiauskaercs K

CMepTH, MeJicecTpe HeoOX0IuMO
ITeKPATITS CBOE YHACTHO B 3,62+ 1,08 106 (18,8) 272 (48,1) 83 (14,7) 77 (13,6) 27 (4,8)

YMUPAIOIIIM YeJI0BEKOM

1 magerocs, uTo UYeoBeK, 3a
KOTOPBIM 5 YXa:KUBAIK0, YMPET, 3,562+ 1,10 108 (19,1) 212 (37,5) 141 (25,0) 75 (13,3) 29 (5,1)
KOIJ[a MeHsI He Oyer psizom

<)

E[ Mae 3axoresoch OBl yOekaTh,

5 | xorma wenosex peficreurensuo | 3,60+ 1,06 94 (16,6) 276 (48,8) 97 (17,2) 69 (12,2) 29 (5,1)
= yMper

b

[}

B #1 Gosoce monpysuThe € 3,55+ 1,10 95 (16,8) 260 (46,0) 102 (18,1) 75 (13,3) 33 (5,9)
<)

g

o

£

=

S

Kornma marnment cupammusaer:

«Cecrpa, s ymupaw?, - s qymaro,
470 JTyIIIe CMEHITL TeMy Ha UTo" 2,34+ 1,15 49 (8,7) 44 (7,8) 76 (13,5) 278 (49,2) 118 (20,9)

HI/I6yZ[I) IIO3UTHBHOE

BriBaer, uro ymuparonmit
YEJIOBEK IIPE/IIOUUTACT U HIET 3,10+ 1,14 67 (11,9) 109 (19,3) 123 (21,8) 233 (41,2) 33 (5,8
CMepTh

S GBI oropumiack, ecau Obl

YMHUPAIOIINI YeJIOBEK, 3a
KOTODEIM 7 yRAKIRALD, 0TI 2,57+ 1,16 52 (9,2) 79 (14,0) 87 (15,4) 269 (47,6) 78 (13,8)

HaOesK1y Ha BbI3JOPOBJIEHUE

Bpewms, B Teuenune Koroporo

MHe HeOGXOHI/IMO yXamxuBaTb
33 yMHPAIOIINM YeJIOBEKOM, 3,23+ 1,13 64 (11,3) 208 (36,8) 126 (22,3) 128 (22,7) 39 (6,9)

orop4dyaeTr MeHs

Menunmacras cecrpa He

NOJIXHA BBITH TEM YeJIOBEKOM,
KTO pasroBAPHBACT 0 CMEDTH ¢ 2,66+ 1,21 53 (9,4) 103 (18,2) 95 (16,8) 228 (40,4) 86 (15,2)

YMHUPAIOLTUIM IAIIIEeHTOM

S GBI He XoTesa, 9YTO0BI MeHs
Ha3HAYAJIM yXaKUBATD 34 3,17+ 1,17 75 (13,3) 171 (30,3) 143 (25,3) 128 (22,7) 48 (8,5)
YMHUPAIOIIUM Y€JI0BEKOM

Mtze 651710 GBI HeyT00HO TOBOPHUTH
0 HaJBUTAIOIIEHCS CMEPTH C 2,62+ 1,17 54 (9,6) 82 (14,5) 100 (17,7) 254 (45,0) 75 (13,3)
YMHUPAIOIIIM YeJI0BEKOM

CmepTh — 9TO He camoe Xyaliee,
YTO MOKET CITYIHUTECS C 3,03+ 1,25 77 (13,6) 137 (24,4) 106 (18,8) 181 (32,0) 64 (11,3)
YeJIOBEKOM

Ha pucynxke 2 BumHO, 9To 00IIUM cpeaHMi OAlI  BO3PACT, YPOBEHb OOPA30BAHUSA, 4 TaKKe B IIPOIILIOM
tecra FATCOD o00br4H0 BhINle y TeX MEIUIIMHCKHX IIOCEIaIu 00ydeHwHe 110 HaJIHATUBHON [IOMOIIIH.
cecrep, KOTOpbIe UMEIOT 00Jiee BBICOKUI OIBIT PabOTHI,
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Tabamua 4 (MpoaorkeHue) - CpeaHue BAAAbI MO MyHKTAM OnpocHuka FATCOD

M=SD [MosHoCTHIO HE

TBEPXKICHUA
Vreepane coruiace, n (%)

He cornacen, Heitrpasen, Cornacesn, ITosnHOCTEIO
n (%) n (%) n (%) corutaces, n (%)

Hasuauenwne mesncecrpet

Ha yXOJ 38 yMHUPAIOIIUM N

YEJIOBEKOM — 9TO II€HHBIH 3,45+ 1,15 53 (9,4)
OIIBIT IIO3HAHUA

62 (11,0) 107 (18,9) 264 (46,7) 79 (14,0)

YsreHsl ceMbH,
HaXOJAIIAECS PAIOM C
YMUPAKIIAM 9eJI0BEKOM,

3a9ACTYIO MEIIaoT 2,91+ 1,11 49 (8,7)
«rrpodrecCroHaTEHOI
paboTre ¢ yMUPAIOIIIM

MaIrueHToM

135 (23,9) 137 (24,2) 204 (36,1) 40 (7,1)

IIpocseienue cemeit
10 BOIIPOCAM CMEpTH U
yMuUpaHud He BXOJUT B
005132 HHOCTH MeJ[cecTep

2,74+ 1,17 52(9,2)

103 (18,2) 130 (23,0) 206 (36,5) 74 (13,1)

VMuparonmit 4es0Bex u
€T0 CeMbs JIOJIFKHBI OBITH
OTBETCTBEHHBIMU JIUIIAMH, 3,61+ 1,07 45 (8,0)
IPUHUMAIIIMA
perieHust

37(6,5) 97 (17,2) 301 (53,3) 85 (15,0)

CecrpuHCKMit

YXO0J, T0JI3KeH
PAaCIPOCTPAHATHCA U HA 2,93+1,16 62 (11’0)

CeMbl0 YMHUPAIOIIETo

177 (31,3) 102 (18,1) 188 (33,3) 36 (6,4)

CeMbH TOTHHBI
TIOJTePKUBATE KaK
MO:KHO GoJlee TPUBEYHYI | 3,68+ 1,03 37 (6.5)
Cpey IS yMADPAOIIET0
4JIeHa ceMbH

38 (6.7) 92 (16.3) 306 (54.2) 92 (16.3)

CeMbH T0JI3KHEL
103a60TUTHCS O
TOM, YTOOBI C/1es1aTh
+1 2
JIyd4Ille OCTaBIIYIOCS 3,77+ 1,05 35(6,2)
SKHU3HBb YMUPAIOIIETO
POJICTBEHHUKA

OrHOIIEHME K ceMbe manueHTa

38 (6,7) 66 (11,7) 307 (54,3) 119 (21,1)

CeMbsaM He0OX0AUMA
OMOIIMOHAJIbHASL
HOANEPIKA [JI 3,71+ 1,02 35 (6,2)

TIPUHATUSA HEMUHYEMbIX
HM3MeHEeHUl B II0OBEJeHUN
YMUPAIOIIETO YeJI0BeKa

34 (6,0) 88 (15,6) 312 (55,2) 96 (17,0)

CeMbs JoJKHA

y4acTBOBATH B
dusugeckom yxose 3a 3,69+ 1,04 38(6,7)

YMHUPAOIIIM 9eJI0BEKOM

38 (6,7 80 (14,2) 316 (55,9) 93 (16,5)

TpymaHO ycTaHOBUTH

6HI/I3KI/£€ OTHOIIEHHUS C 2,92+ 1,07 41 (7,6)

ceMbell yMUPAIOIIEro
JeJIoBeKa

136 (24,1) 169 (29,9) 177 (31,1) 42 (7,4)

CecTpuHCKHH yXor 3a
ceMbell ITaleHTa JT0JKeH
IPOJOJIKATHCS B TeUeHUEe 2,98+1,18 67 (11,9)

BCEro Iepuoja rops u

TSKEJION yTPaThI

149 (26,4) 124 (21,9) 179 (31,7) 46 (8,1)

YT00BI OIIPEIeIUTD, ABIMIOTCS JIU 9TU PASTIAUUST
B CpegHHX 0asuiaXx CTATUCTUYECKU 3HAYUMBIMU, MBI
IPOBEJIN OTHOMAKTOPHBIHN JUCIIEPCUOHHBIN aHAIN3.

IIpoBemenHBII aHAIM3 NPOIEMOHCTPUPOBAIL
CTATHUCTUYECKYI0 3HAUYMMOCTb HIPAKTHYECKH II0 BCEM
XapaKkTepUCTUKaM, 3a HCKJIYeHreM 1oja. Taxkum

O6cyxaAeHue

B pgamHomM  00cepBanMOHHOM — IIOIEPEYHOM
WCCJIEOBAHUHN H3y4aJsioCh OTHOIIEHUE MEeIUITHHCKUX
cecrep, paboraomwux B opranmsamuax I[IMCII, &
yXOdy 3a yMUpaIIuMu naiuentamu. llposemennoe
WCCJIeOBAHME IIPOJIEMOHCTPUPOBAJIO  HEUTPaJIbHOE
WM HEeraTUBHOE OTHOIIeHWEe MEIUITMHCKUX CecTep.
Cpenuuit 6asI [JIsT BCEX PECIIOHAEHTOB II0 OIIPOCHUKY
FATCOD cocraBun 94,5 6ammaoB, OOJBIIHHCTBO
MEeIUITMHCKUX cecTep (59,3%) HeNUTPaJIbHO OTHOCUJIUCH
K YXOIy 3a YMHPAIOIIMMH MAIMEeHTAMHU. JTO BBIIIE,

obpasom, He ObUIO O0OHAPYKEHO CYIIECTBEHHBIX
pas3nuuuil MeKay II0JIOM M OTHOIIeHHeM K yXOay 3a
ymupaonmvu nanuerramu (p=0,164) (rabnuma 5).

4yeM pe3yJIbTaThl, IIOJIy4YeHHBIe CpPeIy MEeIUITMHCKUX
cecTep B TOCYIJApCTBEHHHIX GosbHMIAX Dduonmu [16],
HUTepuHCcKol yaeOHo# 6onbautie [17], Ho HuzKe, YeM y
MEIUITMHCKUX cecTep B ABCTpainu [18], Boerrame [19],
Amorun [20], CIIIA [21].
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PucyHok 2 - O6Lumu 6aaa o onpocHMky FATCOD B 3QBUCUMOCTH OT COLIMAABHO-AEMOTPACOUYECKMX M
MPOgPeCCUOHAAbHbIX XAPAKTEPUCTUK

Pasiuumsa B OTHOIIEHWM MEIMIIMHCKUX CECTep CcecTep M CTYIeHTOB GaKajaBpHaTa CECTPHHCKOTO JeJa,
MOTYT YKas3bIBATh HA pA3JINUYUA B YOEKIEHHAX M  KOTOPOE BBIABMIJIO CTATHUCTUUECKM 3HAUYMMEIE PAa3JIMUna
KyJIBTYPHBIX 0COOEHHOCTSAX BBINIEYKA3AHHBIX PETHMOHOB, MEMKIy OOIIUM 0ajIIoM B COOTBETCTBHU C OIIEITOM
KOTOpBIE HE0OXOIUMO UCCIIEI0BATS. PabOTHI 1 HOCENIAEeMOCTELI0 IPOTPAMMEL IAJLIHATHBHOM
Fristedt S. m coaBTOpEI TpoBean mMccaemoBanme —1OMOIIH [22].
B IllBenmn cpeny AMIIIOMHPOBAHHBIX METUITTHCKUX

Tabamua 5 - CBS3b MEXAY COLMAABHO-AEMOTPACOMYECKMMU U MPOCDECCHOHAABHBIMM MEPEMEHHBIMMU U
OTHOLLEHNEM K YXOAY 3Q YMUPAIOLLMMU NMALNEHTAMMU
Onpocaur FATCOD wu ero momirkasis
ITapamerpst OrHoIIeHNEe K HAIUEeHTY OTHO;H:;/II’I:HI;:QMW O6uruit 6aswn
t/F p-value t/F p-value t/F p-value
[ox t=1,457 0.146 t=0.756 0.450 t=1.395 0.164
Boaspacr (1er) F=6,933 0.000 F=8.345 0.000 F=9.659 0.000
Crax paborst (;1er) F=4,309 0.005 F=3.579 0.014 F=5.079 0.002
VYpoeenb 06pasoBaHusA F=9,255 0.000 F=13.837 0.000 F=15.107 0.000
O6y-erme mo Ha““"yifgl;mmy CecTpHHCKOMy t=6.618 0.000 t=12.415 0.000 t=10.279 0.000




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

B  mamem HnccjaeagoBaHun OBLIIH II0JTyY€eHbL
aHaJIOTUYHbIE pPe3yJIbTaThbl, COIJIACHO KOTOPBIM OIIBIT
pa6OTBI " II0CelieHunue TPEeHMHIOB II0 TaJITHaTUBHOU
IIOMOIITY CTATUCTUYECKH SHAYMMO BJIMAJIN HAa OTHOIIIEHME
MEOUITMHCKUX CcecTep K yXo4y 3a YMHUpAKITUMNI
ImarmueHTamMu. KpOMe TOTO, Hame  HuccjaegoBaHue
yYCTaHOBHMJIO, YTO BO3paCT U YPOBEHDb O6pa-30BaHI/IH
MEOUITMHCKUX CeCTep BJIUAT Ha UX OTHOIIIEHUE K YXOIy
3a YMUPpAIIIVMU ITallueHTaMu.

Taxum obpasom, MEIUITNHCKIX CecTpbI
cTapIero Bo3pacra u JuIia ¢ 0osiee BHICOKUM YPOBHEM
o0pas3oBaHUs JIEMOHCTPUPOBAJIM 00JIee ITO3UTUBHBIN
HACTPOU. OTH PAKTOPHI YOEIUTETBHO ITOITBEPIKIAIOTCSI
0ostee TO3THUMHU AHAJOTUYHBIMUA WCCJIEOBAHUSIMU,
mnposegerasvu B Mopnaramu [23,24] u Upawe [25].

Koppenanus Me:xIy SHAHHSAMHE U OTHOIIEHUEM,
KOTOPYI0O MBI OOHADYMKHIHM B 9TOM HCCJIEJOBAHUN,
IIOITBEP:KIALTCS peayJIbTaTaMu HECKOJILKIX
HmpenelayImux ucciemoBanuil [16,26,27]. Xors, ecTsb
HCCIJIeOBAHMUS, KOTOPHIE IIOJIYIM/IH IIPOTHBOIIOIOKHEIN
peayasrar [28,29].

B Kwuraiickom wmcciaemoBaHun OBLIO BBISBJICHO,

YITOo TPexXHeIeJIbHOe CMeIllaHHOe o0yueHme ¢
BbiBOADI
B  xome wucciemoBammsa  OBLIM  IIOJIyYEHBI
JaHHBbIE, CBI/I,E[eTeJILCTByIOH_[I/Ie (6] HeﬁTpaJILHOM njain

HEraTUBHOM OTHOIIEHUU K YXOAy 34 YMUPAIIUMA
HalyeHTaMy Cpeay MEeIUIIMHCKHIX CecTep, padoTaloIImx
B opraumsanuax [IMCII 8 Acrane.

Jlemorpaduueckue " mpodecCHoHAILHEIE
daxTopsl, TaKKMe KAk BO3PACT, OIBIT PabOTHI, YPOBEHD
00pa3oBaHNUs, IIOCEIIeHNe TPEHMHTOB 110 IIaJIJINATUBHON
IIOMOIITM, MOrYT IIOBJIMATH Ha OTHOIIIEHHWE K yXOoaoy 3a
YMUPAIMUMUA ITallieHTaMU.

MenuiimHCKIE CceCTpBI HMIPAlT BAKHYIO POJIb
B OKa3aHUMn BEICOKOKQUYECTBEHHON NaJIJIMaTHBHOM
TIOMOIII HEe TOJBKO B YCJOBHUSAX CTAI[MOHApa, HO MU
B aMOyJIaTOPHO IIOJHKJINHUYECKAX  VUPEIKICHUSIX.
OpranusaropaM CHUCTEMBI 3OPABOOXPAHEHUS CJIELyeT

AuTepaTtypa

HCIIOIb30BAHUEM MOOMJILHOTO TEPMUHAJIA B COUETAHUN
¢ BUPTYaJIbHBIM (DOPYMOM W JIMIHBEIM OOIIEHHEM MOKET
3HAYUTEIHHO YJIYyYIIUTH OTHOIIEHHE MEIAIIUHCKAX
cecrep K TaJUIMATUBHON TOMOIIM. OJIEKTPOHHOE
obydenre 4depe3 MOOWJIBHBIA TEPMHUHAJ B COUETAHHUU
¢ BHPTYaJbHBIM JUCKYCCHOHHBIM (POPYMOM M JIMIHBIM
obrenreM, 6e3 OTPHIBA OT IIPOU3BOICTBA, 00ECTIEYNBAET
dopmupoBanme MTPODPECCHOHATHLHOIO OTHOIIEHUS K
yXOJy Ha JOMY 32 YMHUpPAoIIuMH rnammearamu [30].

Iosnyuenusre K HACTOSAIIEMY MOMEHTY
pe3yJIbTaThl  WCCJIEIOBAHUN  IIPOJEMOHCTPUPOBAJIA
3HAYMMOCTD YJIYUIIIEHUS UX OTHOIIIEHUS K CECTPUHCKOMY
yXOIy 3a YMHUpPAWIIUM OOJILHBIM. PyKoBommTen
MEQUITMHCKUX CecTep U PYKOBOAUTEIN OOJIBHWMIL
IOJLKHBL  pas3paboTaTh CTpaTeruv 10 00eCIIeueHUI0
aJleKBATHOM OMOITMOHAJIBHOM TIOAJEPIKKU MeJicecTep,
YXQKUBAIOIINX 38 NMHKYPAOEIbHBIMU HAIIMEeHTAMU U UX
cembsiMu. MeqUITMHCKUE CECTPBI JIOJIKHBI ITPOSBIIATH
WHUIIMATUBY B PACIITUPEHNY CBOUX SHAHUN U BRIPAOOTKE
0oJiee TIO3UTHUBHOTO OTHOIIEHWUS K MMAJIJITMATUBHOMY
cecTpuHCKOMY yxomy [31].

COCPEJIOTOYNThCA ~Ha  pa3paboTke cTpareruii  Imo
VIIYUYIIeHUI0 OTHOIIEHWS MEIUIIMHCKUX cecrep K
YXO[y 32 YMHPAIOIIUMHE, YTO MOTJIO OBI CITOCOOCTBOBATH
MOBBLIIIIEHWI0O  TOTOBHOCTH  MEIWIIMHCKHUX  CecTep
VIIOBJIETBOPATH PACTYIIHE IOTPEOHOCTH MAIMEHTOB K
KAYeCTBEHHOMY YXO/y B KOHIIE JKH3HHU.

DuHaHCHPOBAHUE. Bremnanx HCTOYHHUKOB
IJAHHOTO WMCCJIeIoBaHuA HeT. Pabora BBIIOJIHEHA B
paMKax QucCcepTAI[MOHHON paboThl aBTOPOB.
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MCAK yiibIMAapbIHbIH MelipOuKelepiHiH Xas yCTiHAeri HayKacTapAbl KYTyre
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Tylinaeme

Ativiknac npoepeccusmi aypysnapbl MeH dxcardatinapsl 6ap Haykacmap y3dikcis mellipbukenik kymimoi Kaxcem ememin Kypdesi
besnzinepden 3apoan wezedi. by 63 ke3ezinde scymblc opHbIHOAFLL Mellipbukenepdiy npogeccuoHandbl Kyioze YulblpayblHa 6ail1aHbICmbl
60.1ybl MyMKiH. Koa12icemimOi asnemOik sxcaHe omaHdblK adebuemmepdi maaoday ken sxcardatida 6izee mellipbukenepdin nasiuamuemik Komekke
dezeH mepic K63KapacwlH, OHbIH NPUHYUNMepiH MyciHbeyiH, UHKypabeabOi HayKacmapFa xcaHe 01apdbly 0me6acuL1apbiHa KymiM sxcacatimuii
Mellipbukesepae deHcay/nvlk cakmayosl YibiMOacmulpywbliap mapanbHaH muicmi 3MOYUuoHan0bl K010ayoblH HCOKMbIFbIH Kepcemeoi.
Kaszakcmanoda mellipbukenepdiy xan ycminde xcamkaH Haykacmapobly KymiMiHe d0e2eH Ke3KapacblH jHakKcapmyra a3 KeHin 6esinedi. bya
Mellipbukenepdiy Haykacmapobly, eMipIHIH coHbiHOA cananbl Kymimze de2eH ecin Kese HamkaH Kajxcemmisikmepin KaHarammaHoblpyFra
dalibiHObIFLIH apmmulpyFa biknaa emyi mMymkiH. Mellip6ukesnepdiy nassuamusmik kemekke, acipece MCAK keseHinde xcannvira 6ipdell
Ko/12cemimOinikmi kKammamacelz emydezi Maybi30bl peAiH aman emy Kaxjcem.

3epmmeydiy makcamol: MCAK yilibimdapuinda sxcymulc icmetimin mellipbukenepdiy xaa ycminde jcamkaHd Haykacmapdbl Kymyaze
Ke3kapacsl MeH KamblHACbIH AHbIKMAY.

ddicmepi. Acmana Kanacel 6otibiHwa MCAK  yilbimdapbida — scymelc icmelimin 565 metiipbuke apacbiHda o06cep8ayusiablk
cunammamasnelk kesdeHeH 3epmmey XCypei3inol Cayannama 2022 2HCBLAObIH KaHmap-sjceamoKcaH atiaapsl apanbiFrbiHoa
MAMAHOAHOLIPLIAFAH cayanHamaHyl (the Frommelt attitudes towards care of the Dying (FATCOD)) koa1dana omblpbin scyp2i3indi.

Hamuoiceci. FATCOD cayaanamacw! 6otlelHwa 6apaslk pecnoHdenmmep ywin opmawa 6aan 94,5 6anndel kypadwsl. CayarHamara
KambickaH Mellipbukenepdiy ywmeH 6ipi (34%) xan ycminde xcamkaH Haykacmapra Kymim dcacay mypaabl mepic nikipde. An
pecnoHdenmmepdiy mek 6,7%-bl OFaH OH ke3kapacneH kapaiidbl. Metiipbukenepdiy kenwiniei (59,3%) ayvlp Haykacmapoul Kymyze
6eiimapan keskapacnen kapadel. FATCOD mecminiy scainsl opmawa 6ael, ademme, HyMblc mascipubeci, xcacwl, 6iaim deHeelil scorapbl
Mellipbukenepde, condaii-ak OypblH nasiuamuemi Kemekke kKamulCKaH Mellipbukenepde joFapbl 601a0bl. Aaiida, HebiHbIC NeH xXaa yecminde
HCAMKAH HAYKACMAPFA KymIM Jacayra KambvlHACLL apacblHOa alimapasikmail atibipmawbLiblkmap mabwlaran xcok (p=0,164).

KopvtmbiHdel. Homuoicenep mellipbukenepdiy xan ycminde xcamkax Haykacmapdsl Kymyee 6elimapan Hemece mepic Ke3kapacsl 6ap
ekeHiH kepcemeoi. binim deneelli, y/aKeH dHcyMblc maxcipubeci, scacsl jxaHe nasiuamuemik kemek 6olibiHwa 6i1im any mellipbukenepoiy xan
ycmiHnde jxcamkaH HaQykacmapra Kymim scacay KesKapacblH OH HaKKa e32epme anadbl.

TyliiH ce3dep: nassuamusmik kemek, meliipbuke, meliipbuke, keskapac, 6inim, FATCOD.
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Abstract

Patients with incurable progressive diseases and conditions suffer from complex symptoms, requiring continuous nursing care, which,
in turn, can be associated with emotional burnout of nurses in the workplace. Analysis of the available world and local literature in most cases
shows us the negative attitude of nurses to palliative care, lack of understanding of its principles, lack of adequate emotional support for nurses
caring for incurable patients and their families from the health care organizers. In Kazakhstan, little attention is paid to improving the attitude
of nurses to the care of the dying, which could help to increase the preparedness of nurses to meet the growing needs of patients for quality care at
the end of life. It should be noted the important role of nurses in ensuring universal access to palliative care, especially at the primary health care.

The purpose of this study: To determine the attitude of nurses working in PHC towards caring for dying patients.

Methods. An observational descriptive cross-sectional study was conducted among 565 nurses working in PHC in the city of Astana. The
survey was conducted between January and December 2022 using a specialized questionnaire (The Frommelt Attitudes Towards Care of the
Dying (FATCOD)).

Results. The average score for all FATCOD respondents was 94.5 points. A third of the nurses surveyed (34%) have a negative attitude
towards caring for dying patients, and only 6.7% of respondents have a positive attitude towards it. The majority of nurses (59.3%) showed a
neutral attitude to the care of dying patients. The overall average score of the FATCOD test is usually higher for those nurses who have higher
work experience, age, level of education, and have attended palliative care training in the past. However, no significant differences were found
between gender and attitude to the care of dying patients (p=0.164).

Conclusions. The results show that nurses have a neutral or negative attitude towards caring for dying patients. The level of education,
extensive work experience, age and training in palliative care can change the attitude of nurses to caring for dying patients in a positive way.

Keywords: palliative care, nursing, nurse, attitude, knowledge, FATCOD.
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Pesrome

Llesb MccIeJOBAHUSA: OYeHUMb 3a60.1e80eMOCMb PAKOM MO104HOU diceneswl (PMIK) 8 2opode AcmaHa c nomMoujbio KOMNOHEHMHO20
aHaausa.

Memodul. B pempocnekmusHom ucciedogaHuu 0aHHbix MuHucmepcmea 3opasooxpaHeHust Pecnybauku KasaxcmaH o HO8bIX CAy4asix
PM)X & AcmaHe, noayyveHHbIx us ghopmul N7, ucno1b306aauch onucamesabHvle U aHaIUmMuyeckue Mmemodsl snudemuonozuu. /s aHaausa
JuHaMuku 3a601e6aemMocmu Ha 0CHoO8e Kouvecmaa cayvaes 3a6osesarust ¢ 2012 no 2021 200 614 UCN01b308AH KOMNOHEHMHbIU AHAU3.

Pe3syabmamul. 3a uccaedyemvlii nepuod (2012-2021 200bt) 8 2. AcmaHa 6blio 3apezucmpuposaHo 2 672 Hogbix cayvas PMIK.
CpedHuli sospacm 3a6oaeswux cocmasua 55,7 1em. CpedHezodosas 3abosesaemocms PMXK 6 2. Acmana cocmasuaa 53,0#1,7 (95% []H=49,7-
56,2) na 100 000 nacenernus. O6wuii npupocm 3abosesaemocmu cocmasua +1,0°/, . Obwee yseauvenue cocmasuo +2,69°/, - u saguceso om
usmMeHeHull 8 so3pacmuoli cmpykmype Hacesnenus (Y, AA=+540°/, ), pucka 3aosemo (Y,AR=-3,40°/, ) u cOB0OKyNnHO20 6AUAHUSA 603pACMHOU
cmpyKkmypul u pucka 3a6osems (y,AAR=+0,68"/, ). Coaaacro paciemam komnoHeHmHozo aHaausa, 6 2021 20dy oxcudasoce 369 nayuenma.
0OdHako uucao nayueHmos cocmasuao 352. Takum obpasom, PMIK xapakmepusyemcs ygenuveHuem c/ay4aes, 8 OCHOBHOM, 3d cuem pocma
yuycaeHHocmu HaceaeHus (+56,8% om obwezo yseauveHus Ha +64,5%).

Bb16odvl. Hawe uccaedosanue noduepkusaem pocm 4ucaa cayvaes PMIK, ceszanHblll ¢ demozpaguueckumu hakmopamu, 8 nepsyio
ouepedb ¢ pocmom HacesneHus.. O0HOBpeMeHHO HabA0aemcs CHUdceHUe GaKkmopa pucka 3a60./1e8aHusi, 4Mmo, 803MONCHO, 00BSACHIAEMCs
YCNewHbIMU YCUAUSIMU NO CKPUHUHEY. ImMo noduepkusaem 8a’CHOCMb COBEPUIEHCMB08AHUS NOAUMUKU 8 061acmu 30pasooXpaHeHus U
noewluleHus: 0c8e00MAeHHOCMU 06Wecm8eHHOCMU 0 NPoPUAAKMUKe pakd KaK K/AK4e8blX Mepax no obiez4eHuto bpemeHu 601e3Hell.
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BeeaseHHue

Pax mosounoit xenessr (PMIK) mpencrasmiser
co00OM  aKTyaJbHyH  IIpobjieMy  OOIIECTBEHHOI'O
3IpaBOOXpPAHEHUs BO BCEM MHpPEe M B HACTOAIIEe
BpeMsa  gABJIAeTcA ~ Haumbojiee  PaCIpOCTPaHEHHBIM
BHIIOM OIlyXOJIeli mo Bcemy wmupy. IlloBelrenHas
oceegoMmiieHHocth 0 PMIK, yBenwdensoe BHHMaHUe
OOIIIECTBEHHOCT ¥ 3HAUUTEJILHBIE [OCTHIKCHUS B
00JIaCTH BHU3yaJIM3alliyd MOJIOYHOM JKeJIe3bl OKA3aJId
IOJIOKATEILHOE  BO3JIeMCTBME Ha  BBIABJICHHE U
mnposenenue ckpuanara PMIK [1].

B pasBurTeix crpaHax ¢akToOpsl PHUCKA JIS
passutuss PMIK BKJIIOYAIOT U3MEHEHHBIH 00pas
JKU3HU, 0Oojiee IIO3MHUI BO3PACT BCTYILIEHUS B
Opak, MO3THHUI BO3pacT IIEPBOPOACTBA, pabora B
HOYHBIE CMEHBI W 3aMECTHTeJbHAS TIOpMOHAJIbLHAS
repammsa [2,3]. B pasBuBaiommxca CTPaHAX BHICOKAS
3abomeBaemoctb PMIK m BbICOKast cMepTHOCTH OT
HETO CBSA3AHBI C HEJOCTATOYHOM OCBEIOMJICHHOCTBIO O
00JIe3HU, OrPAHUYEHHBIMU IIPOTPaAMMAMM CKPUHUHTA,
3a/1ePyKKON B TUATHOCTUKE M OTPAHWUYEHHBIM JOCTYIIOM
K MeIHIIMHCKOM mmomorn [4,5].

Heorvemnemoit wacteio 0Goppber ¢ PMiK
sBJIsIeTCA OOUMIMpHAs WHQOPMAIIMOHHAS KaMIIaHUsI,
HAIpaBJeHHAs HA IOBBIIIEHHE OCBEJOMJIEHHOCTH
00 00CTOATENBCTBAX, IIPEACTABIISIONINX PUCK, U O
pacIpocTpaHeHHOCTH JToro 3aboseBaHusa. BakHBIMEH
9JIEMEHTAMU TAKKe SBJISIOTCS IIPOTPAMMEI CKPUHUHTA
W  TpOBeJeHWe  JTUATHOCTHYECKUX  TECTOB  JUJIS

MaTepUaAbl U METOAbI

JlJ1a masmHOrO MCCIeIOBAHUS OBLIN M3BJIEYEHBL
nagHele 0 HOBEIX ciaydasx PMIK us dopm yuera
u oruerHoctu MwuHHCTEPCTBA  3IPABOOXPAHEHUST
Pecniy6nmukn Kasaxcran, a umenno us gopmer 7. Ora
dopma ObLIIA chopMUPOBAHA HA OCHOBE OHKOJIOTHIECKOTO
perucTtpa, oxBaTheIBaromero mepuox ¢ 2012 mo 2021 rox,
U UCIoJIb30Ban MeskayHapoqHerit Ko Oostesneir 10-ro
nepecmorpa, ko C50.

Jlma mpoBemeHMs aHaIM3a 3a00JI€BAEMOCTH
PMIK OBLINA PEeIOCTABIICHBL YUCJICHHBIE
MOKa3aTe/J M HACEJIIeHHs Tropoga AcTaHa €O CTOPOHEL
Bropo HammMoHAILHON CTATHCTUKX AreHTCTBA  II0
CTPAaTeTHMUEeCKOMY  INIAHMPOBAHMIO ®  pedopMam
Pecnry6suru Kasaxcran [10].

WccmemoBarme 3a60sieBa@MOCTH  BRJIOUAJIO B
ce0sT PeTpPOCIIeKTUBHBIN AHAJIN3, IIPU KOTOPOM OBbLIN
HUCIOJIb30BAHBI  OIMCATEJIbHBIE U aHAJIUTHYECKUE
MeTonbl  OoHKodmmaemuosioruu. Jlyis  ompenmesmeHust
3aboseBaemoctt PMi B paspese BocemHaaatu
Boapacrabx Tpymm (0—4, 5-9, ..., 80-84 u 85+) Gouin
IIpUMeHEeHBI CTaHIAPTU30BAHHBIE TIOKA3aTesn
3a00J1eBaE€MOCTH, pACCYUTAHHBIE HA OCHOBE MHPOBOTO
cTaHIapTa HaceJIeHUs, yTBep:kIeHHoro BcemmpHO
opraHu3aIMed 3IPaBOOXPAHEHUS U PEKOMEHI0BAHHOTO
HanuoHa bHBIM HHCTUTYTOM paka [11].

,HJIH BbISABJICHUA 3abo1eBaeMoCTH TaKXe
HCIIOJIb30BaJIMCh 9KCTEHCUBHEIC, I‘py6me 1 BO3pacCTHbIE
IIOKa3aTeJid, COOTBETCTBYIOII[ME IIHUPOKO HpHHHTOfI
MeTOJ0JIOTHH, HpI/IMeHHeMOfl B CaHI/ITapHOﬁ CTaTUCTUKeE

Pe3yAbTaTbI

3a aHaTH3UpyeMbIi BpeMeHHoH nHTepBa (2012-
2021 rogsr) B ropose AcraHa 651710 3adHEcHpoBaH0 2 672
HoBEIX caydaeB PMIK, uro cocrasiser 6,0% or obmiero
vmcsia PerucTpUpPOBAHHBIX ciiydaeB B Kasaxcrane 3a

pAHHETO BEIABJIEHUS, UTO CIOCOGCTBYET CHILKEHUIO
3aboseBaemocty u cMepTHocT: o PMMK [6].

Buenpenne mporpamm  ckpummura PMIK
WrpaeT BAYKHYI0 POJIb B CHUKEHUU CMEPTHOCTH OT
aroro 3abosieBaHMsA, OCOOEHHO OJsaromapsi paHHEMY
BHIABIIEHMI0O U oddexTuBHOMY Jseuenmo [7]. B
Kasaxcrame c¢ 2008 roma yCHEIIHO IIPOBOIUTCS
HAITMOHAJIPHOE MaMMOTpaUUYecKoe CKPUHUHTOBOE
ucciaenoBanme. HemaBHue wucciieIOBAHUST IIOKA3aJId
MIOJIOKUTESIbHBIE  Pe3yJIbTATBI  BO3JEHMCTBUS  JTOU
mporpamMMbl Ha cHuskeHue cvmeprHoct or PMIK B
crpae [7]. B cBsAsm c aTMM, BHeIpeHHe CKPHHHIHTA
SIBJISIETCSI aKTYaJIbHBIM M II€PCHEKTUBHBIM IIIarOM
B VJIYYIIEHUW COCTOSTHHSI 3[0POBBSI JKEHINWH B
Kazaxcramne.

Cospemennoe Jieuenne PMiK 3sHauwmressHo
IIPOJIBUHYJIOCH, UTO IIPUBEJIO K YCTOMYNBOMY CHUKEHUIO
CMEPTHOCTA OT JAHHOTO THUIIA PaKa M YJIYUIIEHHIO
radecTna xu3HH [8]. DT0 00yCIIOBIIEHO 3HAUNTETEHEIMHI
IOCTHKEHNSAMHU B cdepe CKPUHUHTA, TUATHOCTUKUA W
TepaleBTUYECKUX II0JIX0J0B, TpuMeHsaeMbIx mpu PMIK

[9].

JlauHOe mccseToBaHMe HATIEJIEHO Ha ITPOBEIeHIE
omenku 3abosieBaemoctu PMA B ropome Acrama c
HCIIOIb30BAHUEM MeTO/a KOMIIOHEHTHOTO aHajnu3a 3a
2012-2021 roner.

[12,13]. B pesymbraTe ImpoBegeHHEIX PACUYETOB OBLIN
moJIydeHs!l cpenHeronosble suauenus (M, P), cpemmss
ommubra (m), 95% mosepurenbubIi naTepBas (95% )
7 cpeHeromoBsIe TeMItsl pocta/camkerns (T, %).

Ha uoporssxenumm 10  Jer  OpoBOOMIIOCH
ucesiefoBaHne guHaMuku 3abosieBaemoctu PMIK, mpu
9TOM TeHIeHLuK 3a00J1eBAeMOCTH OBLIIM OIIPeIeJIeHEI C
HCIOJIb30BAHMEM METOIa HANMEeHbBIINX KBaapaTos. Jljisa
aHaans3a guHaMuku 3aboseBaemoctu PMIK B mamHOM
HCCJIEJOBAHNM IPUMEHSJICA KOMIIOHEHTHBIA aHAJIN3 B
COOTBETCTBHH C METOJUUECKUMHU peKoMeHaamuamu [14].
MeTom KOMIIOHEHTHOr0 aHAJIM3a MCIIONbL30BAJICA JJIS
aHaJIM3a M3MEHEHHs YMCJIA CJIydyaeB, OTHOCAIIMXCS K
OTHOM M TOM ’Ke MOILYJIAIIUU, HO B pa3Hble BpeMeHHbIe
EePHOIBL.

B nmauHOI cTaThe MCIIOIB30BAJIUCH CJIEYIOIIHE
cuMBOJIBI ¥ ab0peBuarypsr: AU — abcosIoTHOE YHCIIOo;
BCH (AA) — BospacTHaa crpykTypa Hacejenus; JH
(AP) — wuwmcnennocts Hacenenus; P3 (AR) — puck
3abosteth; R2 — 3Havenme annporcumaruu; P — gacrora

Berpeuaemoctw; %/ — Ha 100 000 HacemeHus.

HccnenoBanme OBLIO IIPOBEIEHO C COOJIIOIEHIEM
BCeX HeOOXOUMBIX STUUECKUX HOPM U He IIPEeJIII0Iarajio
KOHTAKTa C OTHeJbHBIMH Jjunamu. JloxajibpHas
komuccuss mo Omootmre Central Asian Institute for
Medical Research omobpuiia 1poBefeHME IaHHOTO
HCCJICOBAHU.

9TOT Ke IIePHuomId.

B BospactHoii rpymime 35-74 roga ObLII0 BEISIBIIEHO
HauboJsbIiee KoamdecTBo ciryaaes PMIK, To ects 2367
ciryuaes (88,6%).
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Cpemuuii  Bo3pacT  3ab0JIEBIIIUX  COCTABUJI
55,7 (95% JIN=55,1-56,2) jeT U UMeJ TeHIEHIHIO K
He3HAUNTeIbHOMY yBesaudeHuio ¢ 53,8 (95% JIN=52,1-
55,5) ner B 2012 romy mo 55,9 (95% JIN=54,6-57,3) et
B 2021 roay. CpeaHerooBoil TEMII IIPUPOCTA CPETHETO
Boapacra cocrasua T=+0,3% (p=0,066; t=1,84).

Cpenneromosas 3a00J1eBaeMOCTh PMIK
cocraBuma 53,0+1,7 (95% JIN=49,7-56,2) ma 100 000
HaceneHus. C TeuyeHHMeM BpeMeHM OJTOT IIOKA3aTesb
yBesmamIcs ¢ 54,5+3,7 (95% JIN=47,2-61,7) ma 100 000
Hacesnenua B 2012 roxy mo 57,1+3,0 (95% JIN=51,2-
63,1) ma 100 000 macememusa B 2021 romy (t=0,55;
p=0,585).

Camble BBICOKHE IIOKa3aTeHn 3a00JIeBAeMOCTH
Ha 100 000 smeHCKOro HaceJIeHHsS OBLIM BBHISBJICHBLI B

BO3pACTHHIX rpymmax 60-64 roma (232,0+£9,2), 65-69
ser (234,5+17,0), 70-74 roma (271,8+425,1) u 75-79 ner
(212,2+17,8). 3a6omeBaemocts PMIK nmesra TermeHINo
K CHIKEHHIO B IIIECTH H3yIeHHBIX BO3SPACTHBIX TPYIIIAX:
mo 30 mer (T=-10,3%), 40-44 roma (T=-0,5%), 50-
54 roma (T=-3,4%), 55-59 ner (T=-0,6%), 75-79 mer
(T=-2,0%) um B Boapacre 80-84 roma (T=-1,7%). B
IPYTHUX BO3PACTHHIX IPYIIIAX YPOBEHb 3a00I€BaeMOCTH
PMK ysenmunsancsa (Tabauna 1).

Tabanua 1 - Bo3pacTHble Moka3aTeAn 3a060AeBAEMOCTU PAKOM MOAOYHOM XKEAE3bI B ropose AcTaHa 3a 2012-2021

roOAbI
Boapacrazre Kommtcorno (4) 3aboseBaemocTh, Ha 100 000 - -

Iz Mm 95% I ’
<30 39 (1,5) 1,6+0,3 1,1-2,2 +1,0 0,0346
30-34 93 (3,5) 16,9+2,2 12,5-21,3 +4,1 0,0914
35-39 166 (6,2) 38,5+3,2 32,3-44,8 +3,1 0,1349
40-44 261 (9,8) 77,1+4,6 68,0-86,2 -0,5 0,0073
45-49 331 (12,4) 115,9+7,3 101,7-130,2 +0,1 0,0002
50-54 384 (14,4) 150,5+10,6 129,8-171,2 -3,4 0,2441
55-59 385 (14,4) 174,1+9,5 155,4-192,8 -0,6 0,0136
60-64 387 (14,5) 232,0+9,2 214,1-250,0 +0,4 0,0107
65-69 266 (10,0) 234,5+17,0 201,1-267,9 +1,4 0,0374
70-74 187 (7,0) 271,8+25,1 222,5-321,0 +0,1 0,0002
75-79 108 (4,0) 212,2+17,8 177,2-247,1 -2,0 0,0609
80-84 47 (1,8) 162,5+33,3 97,2-227,9 -1,7 0,0070
>85 18 (0,7) 95,9+27,6 41,7-150,0 +9,0 0,0830
Beero/T'TI 2672 (100,0) 52,99+1,7 49,7-56,2 +1,0 0,1074
ca - 59,03+2,03 55,1-63,0 -0,3 0,0056

Jlsist  BBIABJIEHWSI KOMIIOHEHTOB, OKAa3aBIIUX
BJIMSTHUE HA 3200JIeBA€MOCTH PAKOM MOJIOYHOM KeJIe3bl
B paccMaTpuBaeMBbId IIepUoJi, INIPOBEJeH aHaJu3
3a00JIeBAEMOCTH CPEIU KEHCKOTO HACeJIeHU .

OO6miee yBesmyeHwe 3a00J€BAEMOCTH  CPEIH
SKeHIIIUH COCTaBUJIO +2,69°/0000 U TIPeuMyIIecTBeHHO
65 -
60 -
955
o
‘% 50 A
@ 45 -

40

3aBUCEJI0 OT W3MEHEHWU B BO3PACTHOU CTPYKType
macenenus (YAA=+5,40% ) u pucka 3aGoners PMIK
(CAR=-3,40 ) (Tabmua 2). [Ipu aToM CpeHero 080
TEeMII IPHUPOCTA BBIPABHEHHOI'O IIOKA3aTess COCTABIII
T=+1,0% (R2=0,1074) (Pucysox 1).

R*=0,1074

35

ron: 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

—A—3300NeBaemMocTb v TDEHA

PucyHok 1 — AMHOMMKQ MOKA3ATeAEM 3a60AEBAEMOCTU PAKOM MOAOYHOM XXEAE3bI B FOPOAE ACTAHA
30 2012-2021 roasi
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Tabamua 2 - KOMMOHEHTHbIM QHAAM3 POCTA 3A60AEBAEMOCTH PAKOM MOAOYHOM XXKEAE3bI B ropose ACTaHa 3a 2012-

2021 roakl
Bospacrias crpyxrypa T oo 3aboseBaeMocThb ITpupoct 3abomeBaemocT
Bospacr HACEIICHIA o6t B TOM YHCJIE B CBSI3H C
2012 2021 S2-S1 P1 P2 P2-P1 BCH 193 BCH+P3
0-4 0,1024 0,1159 +0,0136 0,00 0,00 +0,0 +0,000 +0,000 +0,000
5-9 0,0633 0,0990 +0,0357 0,00 0,00 +0,0 +0,000 +0,000 +0,000
10-14 0,0461 0,0701 +0,0241 0,00 0,00 +0,0 +0,000 +0,000 +0,000
15-19 0,0606 0,0465 -0,0141 0,00 0,00 +0,0 +0,000 | +0,000 +0,000
20—-24 0,1227 0,0623 -0,0604 2,07 0,00 -2,1 -0,125 -0,254 +0,125
25-29 0,1289 0,0852 —0,0438 5,92 9,63 +3,6 -0,259 +0,465 —0,158
30-34 0,1005 0,1089 +0,0084 20,26 14,91 -5,3 +0,170 0,537 —0,045
35-39 0,0798 0,0878 +0,0081 41,47 53,59 +12,1 +0,335 +0,967 +0,098
40-44 0,0664 0,0697 +0,0033 91,95 88,50 -3,4 +0,302 —-0,229 -0,011
45-49 0,0614 0,0557 -0,0056 149,24 119,39 -29,9 -0,840 @ -1,833 +0,168
50-54 0,0537 0,0482 —0,0055 203,88 154,91 —49,0 -1,114 -2,628 +0,268
55—-59 0,0371 0,0466 +0,0095 178,10 132,26 —45,8 +1,691 -1,703 —0,435
60—-64 0,0280 0,0400 +0,0120 227,22 239,52 +12,3 +2,724 +0,344 +0,147
65-69 0,0141 0,0268 +0,0127 162,16 205,72 +43,6 +2,060 +0,615 +0,553
70-74 0,0169 0,0182 +0,0013 165,74 240,62 +74,9 +0,220 +1,265 +0,099
75-79 0,0091 0,0078 -0,0013 224,00 228,64 +4,6 -0,286 | +0,042 -0,006
80—-84 0,0054 0,0077 +0,0023 235,52 189,51 —46,0 +0,543 -0,249 —0,106
85+ 0,0036 0,0035 —0,0002 139,57 232,34 +92,8 -0,021 +0,338 -0,014
Beero 1,0 1,0 54,45 57,14 +2,69 +5,40 —3,40 +0,68
Corutacuo pe3yabpTaTam KOMIIOHEHTHOTO  paka MOJIOYHOM skese3bl B ropome Acrana. OmHakro
aHaJW3a, YYUTBHIBASI BCe YIOMSHYTHIe (PaKTOpPhl, B (PAKTUUYECKOEe KOJHMYECTBO BBIIBJIEHHBIX  CJIyJ4aeB

2021 romy OBLIO OHIAEMO OOHAPYKHUTH 369 ciyuaen

cocTaBmio 352.

Tabanua 3 — KOMMIOHEHTbI, BAUSIOLLIME HA KOAMYECTBO CAYHAEB PAKA MOAOYHOM XeAe3bl B ropoae ACTaHa 3a 2012-

2021 roasl
% IpupocTa
KomriiorenTs! mpupocra dncsia 3a60IeBIInX 3a CUer: A4
x (n'n,) KD,
1. Pocr UH. Ap="T"2n, +121 +88,0 +56,8
2. Usmenenne BCH. A, = x—: (E(np)—n,— Ay +21 +15,4 +9,9
3. CoBmecrHoro Biusuus namenerus YH u ero BC. Ap,= NZN_N‘ Ag +12 +8,7 +5,6
1

¥, =121 ¥, =+72,3

4. Namenenus pucka saboners (MP3) Ar= N1(Pz— Pj) X 1075 -13 -9,7 -6,2
N2—N;

5. CoBmecrroro simsiausg UP3 u YH. Arp= —5— Ar -8 -5,5 -3,5
6. Cosmecrnoro Biustaus P38 u BCH. Ag,= Nz;lN‘ Ag +3 +1,9 +1,3
7. CoBmecrHoro Biusausa MP3, YH u ero BC. Arar= xf (np—ny—33.,) +2 +1,1 +0,7

Y. /12,1 =18
Bceero ¥, +138 100,0 64,5

PESYJIBTaTBI HCCTIeJ0OBAHUA IIOATBEPHIAIOT, yBeJIMYeHHueM 4Yucjia cjiiydaeB, 4YTo O6yCJIOBJIeHO pocTOM

uTo poct uucia 6oabHbEIX PMIK B ropome Acrama ObLi
00yCJIOBJIEH BO3/IECTBIEM PACCMATPUBAEMBIX (DAKTOPOB

IIPEPOCTA, COCTABJIAIONIEro 64,5%).

(Ta6muma 3). CremosaTensro, PMIK xapakrepuayercs

YMCIIeHHOCTH sKeHCKoro Hacesenus (56,8% or obero
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O6cyxaeHue

CoryiacHO pesyJibTaTaM HAIIEro MHPEIbIIYIIEro
uccaenopaums, HasaxcraH BXOOUT B PErvoHBI C
yMepeHHBIM ypoBHeM 3aboseBaemoctu PMIK [8].
Onxnako ropox Acrama, ¢ 3a60JIeBaeMOCTbI0O HA yPOBHE
53,0 ma 100 000, Oimsxe K permoHaM C BBICOKOM
3a00J1€BA@MOCTBIO 9TOT0 BHAA PaKa.

Kax OBLITO BBISBJIEHO, HaMOOJIBIITIHA
mpupocT 3a00J€BAEMOCTH U yBeJIWYEeHHEe JHCJIa
3aperucrpupoBaHHelx ciaydaes PMMIK B mHamewm

WCCJIEIOBAHUY B 3HAYUTEJILHOM Mepe 3aBUCEJIH OT
neMorpadrUecKux MoKa3aTesiell KeHCKOr0 HACEJIeHUs.
CorsnacHo opuIMAIbHBIM JAHHEIM, B mepuon ¢ 2012 mo
2021 ronm HaceJieHHWE CTOJIMITHI YBEJIUYUJIOCH Ha 63,8%
[11]. Oro 0bycTOBIEHO TEM, UTO AcTaHa, CTaB CTOJIHIIEH,
crajia OJJHUM M3 OCHOBHBIX IIEHTPOB POCTa, YTO B CBOIO
ouepeIb IMIPUBEJI0 K aKTUBHOUM BHYTPEHHEH MUTPAITAN
HaceJeHNd U POCTY YHCIeHHOCTH :KHTesei ropona [15].

Cpenuuii BO3pacr, KOIJA YyCTAHABJIHUBAETCS
muaruo3 PMIK, cocrasnger 62 roma, u, cemoBaTe/IbLHO,
y OoJbllleli dYacTh JKeHINWH wuHBasubBHbIM PMIK
obHapyxuBaerca mocie 65 jer [16]. Tem He Memee,
M3-3a O0CODEHHOCTEN MECTOITOJIOMKEHUS W ITHUYECKOTO
KOHTEKCTA CPEIHUI BO3PACT IIPU IIOCTAHOBKE JIHATHO3A B
ropomeAcranacocrasuinbbirer. BoseemonoBunbICIyYaeB
PMIK nuarHoCTHUPYIOTCS y SKEHIIUH, ITPEBBINIAIONIIX
60-eramit  Bospact [17]. CoriacHo ompemereHEAM

Bceemupmoit OpraHmu3aIuu 3IpaBOOXPAHEHNS,
MOKUJIBIMU CYMTAIOTCS JIUIIA, OOCTHUTIIHEe 65 JIeT
BbiBOAbI

Hamie wuccmemoBanme moKasasio pPOCT dYHUcsIa
ciyuaes PMIK, cBasambbii ¢ JgemMorpaduyecKuMu
darxropamMu, B mepByI OUepedh C POCTOM HAaCeJIeHUs.
OnHoBpeMeHHO HAOJIIOIMAeTCsI CHHKeHHe Qarropa
pucka 3ab0JieBAHUS, UYTO, BO3MOIKHO, OODACHAETCS
VCIIENTHBIMU ~ YCHUJIMAMHA ~ II0  CKPUHHHTY.  OTO
MOTYEPKUBAET BAYKHOCTD COBEPIIIEHCTBOBAHUS
TIOJTATUKHU B 00JIACTU 3IPABOOXPAHEHUS W TOBBIIIIEHUS
OCBEJIOMJIEHHOCTH OOIECTBEHHOCTH O MPOQUIAKTUKE
paka, Kak KJIOUYEeBBIX Mepax I0 00JIerYeHuo OpeMeHun
boste3Heid.

Koudmkr wnTEepecoB. ABTOpPHI 3aABJAIT 00
OTCYTCTBUY KOH(PJIMKTA WHTEPECOB.

BraromapaocTs. ABTOpPBI  BBICOKO OIIEHUBAKOT
BrJiax MwunucTepcTBa 3apaBooxpaHeHus PecryOiukum

Kasaxcram B  Tekylmee  wmcciiefoBaHWE — IIyTEM
PEeIOCTABICHUS JAHHBIX.
DuHaHCHUPOBAHUE. Pa6ora OPOBOIMIIACH

opu nommeps:kke MwuHMcTepCTBA HAYKW U BBICIIETO

AmTepaTypa

[18]. Ha ocuoBe Hamero uccienoBanus, 6oaee 38%
HAIMeHTOB IpeBhimanT 60-1eTHuil Bospact. Kpurukm,
BBICKA3BIBAIOIINE COMHEHNS OTHOCUTEIHHO OOIIMPHOTO
CKPUHUHTA IIOJKUJIBIX JIIOJeH, yKa3blBaloT Ha 0Oosee
BBICOKYIO IIPEIPACIOJIOMKEeHHOCTh MOoKMIbix K PMIK,
a Tak’Ke ITOBBINIEHHBIA PHUCK CMEPTHOCTH OT JPYTHUX
3aboyieBaHMl W MeIJIeHHOe pPas3BUTHE OOJILIIMHCTBA
omyxoseii [19]. Tem He MeHee, ITBeICKOe HCCIIETOBAHNIE
JIeMOHCTPHUPOBAJIO CHUKEHIEe CMEePTHOCTH Ha 34% cpean
sKeHIITHH B BoapacTe 50 jeT u crapmre [20]. B Kasaxcrame
PeryJisipHO IPOBOIUTCS MAMMOJIOTHYECKUHM CKPUHUHT, B
paMKax KOTOPOIro OCHOBHAS IleJIeBas IPYIIia BKIIOYAET
skeHIUH B BoapacTte oT 40 mo 70 jer. 910 00BsICHAET
BBICOKME IIOKa3aTesii 3a00J1eBaeMOCTH B YKA3aHHOM
Bo3pacrtaHoM nuamnasoHe. OmHAKO, BO3pAaCTHBIE T'PYIIIIBI
30-34 roma (T=+4,1%) u 35-39 ner (T=+3,1%) umenn
OTHOCHUTEJIbHO BBICOKME TeMIbl mpupocra. K Tomy
sxe B BoapacTHOH rpymme 85+ jer (T=+9,0%) cambril
BBICOKHMI TeMIl mpupocra 3abosieBaemoctu. [losTomy B
YCJIOBUSIX YBEJIMIUBIIIEHACS IIPOI0IMKUTEIEHOCTH JKU3HU
W yBeJWYEHWs YUCJICHHOCTH IIOKUJIOTO HACEJIeHUs
mpuobperaer 0co0yI0 3HAYMMOCTH HAIPABJIEHHOE
BHUMAHPE HA  MCCJIENOBAHMS,  CBI3aHHBIE C
mpopUIaKTUKON, CKpuHHUHTOM u Jieduenmem PMiK y
JTAHHOM KaTerOpuH IIarreHToB. BospacTHbIe mapamMmeTpsl
He CcJeayeT pacCMaTpPUBATh KaK OrpaHUYMBAIOIITE
daxTops! mpu npuHATHA perneHus o Jiedenuu PMiK y
TTOKUJTBIX JIFOEN.

obpasoBanus Pecnybsurku Kasaxcran, mpoext MPH
AP19674998 “KIMHUKO-3IIMIeMUA0JI0THYEeCKHAe u
IMATHOCTUYECKHE AacCIIeKThl OpeMeHU paka MOJIOUHON
sresie3bl B Kasaxcrane: MHHOBAIMOHHBIE IIary’.

Broaag aBTOPOB. HUA, ', CM -
KOHIIENITyaau3amus, odopMJIeHrne W  KOHTPOJb
WCCIIeOBAHUS, YTBEP:KIeHNe OKOHUATEHLHON Bepcuu
craten; KT, AB, PT — cb6op m moaroroBkxa JaHHBIX,
ImepBUYHAs 00paboTKAa MaTepWasia U HUX IIPOBEPKA;
AT, ANl, JIB — crarucruueckas oOpaboTka u aHAINA3
MaTrepraya, HAIWCcaHHe TeKcTa craTby (MaTepman u
metonsl, peaynbrare)); 3B, HC, JIK, T — mammcanue
TeKkcTa cratou (BBemeHMe, 00Cy K IeHIe);

Bce aBropel mpouwmTasu, COTJIACHIIMCH  C
OKOHUYATEJILHOM BepcHel pyKoOUCH U IIOAIUCAJIN
dopmy mepemayn aBTOPCKUX IIPAB.
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Tyitingeme

3epmmeydiy Mmakcamoel: KomMnoHeHmmik maaday apkblibl AcmaHa KaaaceiHoarsl cym 6e3i  kamepai icieimen (CBK])
CbIPKAMMAHY WbLAbIKMbL 6aFanay.

ddicmepi. Kasakcmau Pecnybaukacel [lencayavlk cakmay muHucmpaieiniy Acmanadarel CEKI sicaHa scardatinapsl mypaast Ne7
HbICAHHAH A/AbIHFAH OepekmepiH pempocnekmuemi 3epmmeyde INUOEMUONO2USIHbIH CUNAMMAMAAbIK HCIHe maadamanslk adicmepi
natidananolndsl. 2012 scvtadan 2021 scolara detiinel scardatinap caHbliHA Heziz0es2eH CblpKaMMAHYWblAblK OUHAMUKACLIH Mmaaday ywi
KOMNoHeHmmik maaday K0A0aHblA0bL.

Hamuoiceci. 3epmmenemin kesende (2012-2021 scvindap) Acmana kaaacwinoa 2 672 scaya CEK] scardativi mipkeadi. Haykacmapdveiy
opmauwa dxcacwl 55,7 scacmol Kypadst. Acmawna Kaaacsinoa CEKI opmawa sicoladelx aypywandbirst 100 000 mypruinra wakkanda 53,0+1,7
(95% CA=49,7-56,2) kypadbi. ColpkammanywbLabikmoly ecim kepcemkiwi +1,0°/,  kypadst. Kaanwt ecim +2,69°/,, . 601001 icaHe XaablKMbiH
JHeac Kypolasimoinoarsl eszepicmepee (RAA=+5,40°/, ), aybipbin kaay kaynive (L AR=-3,40°/,, ) jicaHe Hcac Kypolablmbl MeH aybipbin KAy
Kayniuin scubiHmotr acepine (Y, AAR=+0,68°/,, ) 6aiinansicmot 604061 Komnonenmmix masaday ecenmeynepine catikec 2021 sicvlavt 369 naykac
KyminzeH. Anatida nayuenmmepdin canwvl 352-2e sicemmi. Ocviratiwia, CEKI Hezi3iHeH Xanblk caHbIHbIH 6cyiHe 6aliiaHbicmbl Jcardatinapobiy
ecyimeH cunammanadv! (+64,5%-0vik scaanst ecimHiy 56,8%-viH Kypadwl).

Kopvimuindul. bizdiy sepmmey demozpagusinelk akmopaapra, eH andbimeH XaablKmulH ocyiHe 6aiiiaHbicmbl cym 6e3i kamepai
icieiniy ecyin kepcemedi. CoHbiMeH Kamap, aypyouly Kayin pakmopbiHbly memeHdeyi 6ailikaaadsl, 6y commi ckpuHuHemik apekemmepae
6atinanbicmbl 604ybl MYMKiH. Bya aypyoulH ayblpmnasuiFelH JiceHindemyodiy Hezizei wapasapsl peminde deHcayablk cakmay cascamuiH
Jicemindipydin sicone kamepai icikmiy an0biH ay mypasbl XaablKmulH Xa6apdapabiFblH apmmulpydbll MAHbI30bIAbIFbIH KOpcemeol.

Tytiin ce3dep: cym 6e3i 06bIpbl, CoIPKAMMAHYWbLIbIK, mMpeHdmep, KoMnoHeHmmik ma.aday.
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Abstract

The purpose of this study: to evaluate the incidence of breast cancer (BC) in Astana using component analysis.

Methods. In a retrospective study of the data of the Ministry of Health of the Republic of Kazakhstan on new cases of BC in Astana,
obtained from Form No. 7, descriptive and analytical methods of epidemiology were used. Component analysis was used to analyze the dynamics
of incidence based on the number of cases from 2012 to 2021.

Results. During the study period (2012-2021), 2.672 new cases of BC were registered in Astana. The average age of the patients was 55.7
years. The average annual incidence of BC in Astana was 53.0%1.7 (95% CI1=49.7-56.2) per 100.000 population. The general growth in incidence
was +1.0°/,,.. The overall increase was +2.69°/,, and depended on changes in the age structure of the population (¥4A=+5.40°/,, ), the risk
of getting sick (Y,AR=-3.40°/ ) and the combined effect of the age structure and the risk of getting sick (¥, AAR=+0.68°/,, ). According to the
calculations of the component analysis, 369 patients were expected in 2021. However, the number of patients was 322. Thus, BC is characterized
by an increase in cases, mainly due to population growth (+56.8% of the total increase by +64.5%).

Conclusion. Our research highlights the rise in breast cancer cases linked to demographic factors, primarily population growth.
Simultaneously, there's a decrease in the disease's risk factor, possibly attributed to successful screening efforts. This underscores the significance
of enhancing healthcare policies and raising public awareness of cancer prevention as key measures to alleviate the disease burden.

Keywords: breast cancer, incidence, trends, component analysis.
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Abstract

Autism spectrum disorder (ASD) poses complex challenges, involving social, communication and behavioural intricacies, with its rising
worldwide prevalence. In Kazakhstan, Soviet classifications have a lasting impact on the identification and care processes for ASD, creating
distinctive barriers. ASD's socio-economic impact is far-reaching, affecting education, employment and the overall welfare of families. These
obstacles are substantial owing to the rising number of diagnoses, the lack of a cure, and the extended social and medical aid that results in high
economic costs.

The significant variation in expenses per person with ASD worldwide underscores the necessity for precise and comprehensive
approaches to combat the economic repercussions on individuals, families, and society. This study analyses the socio-economic costs associated
with ASD on a global scale, focusing on regional disparities and advocating for targeted aid measures. There is an urgent need for research in
Kazakhstan to investigate medical, non-medical, and indirect expenses to inform tailored policies and support programmes aimed at enhancing
the quality of life for families of children with ASD. Their aim is to tackle the intricate challenges that these families face in healthcare, education,
and social integration domains.
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Introduction

Autism spectrum disorder (ASD) is a serious
developmental disorder associated with significant
social, communication and behavioural difficulties [1].

The needs and abilities of people with ASD are
varied and can change over time. Some can function
successfully in society and live independently, while
others require ongoing medical and social support. ASD
also has a significant impact on access to education and
employment. As a result, families caring for children
with ASD face a number of challenges. Their prospects
and quality of life are strongly influenced by public
attitudes and the level of support provided by state and
local authorities.

In Kazakhstan, the processes of identifying
and providing professional care for children with
ASD continue to be shaped by the legacy of the Soviet
institutional system. In the context of the Soviet
classification of mental disorders, autism was regarded
as one of the schizophrenic disorders [2].

In the early 2000s, the Republic of Kazakhstan
began to introduce state-funded social services for
children with special needs at the community level.
In 2002, the Law on Social, Medical and Pedagogical
Correctional Support for Children with Special Needs
was adopted, which served as the basis for the creation
of a state infrastructure for the identification and
treatment of children with special needs. In 2008, the
Act on Special Social Services was adopted, providing
access to a variety of social services for children with
special needs. Simultaneously, various commercial
educational and recreational services for children
with special needs were established, predominantly in
metropolitan areas. Inclusive education was designated
as a primary focal point in the State Programmes for
Education Development of the Republic of Kazakhstan
spanning from 2011 to 2020. The lack of public
services has given way to the initiatives of non-profit
organisations, including autism centres established
by the Asyl Miras Charitable Foundation and parent
organisations for human rights [3].

Prevalence of ASD. The World Health
Organisation estimates the prevalence of autism
spectrum disorder is one in 100 children [4]. It
should be acknowledged that this approximation
signifies a mean and the authentic incidence of ASD
may fluctuate significantly relying on the research
techniques implemented. A few meticulously organised
studies indicate much larger caseloads [5]. Currently,
the occurrence of ASD among low- and middle-income
nations is inadequately understood [6].

The trend of increasing prevalence of ASD.
Based on epidemiological data collected over the

Search strategy

For this study, research studies were searched
in five different databases. These included Scopus
and Web of Science, SpringerLink, ResearchGate and
eLibrary. The key words used to search for research
studies were 'autism', 'ASD', 'costs', 'costs', 'economic
burden', 'economic costs', 'financial burden' and
'socioeconomic burden'. The literature search yielded
articles from over 10 different countries around the
world (USA (n = 41), China (n = 3), India (n = 3),
Australia (n = 8), UK (n = 3), Canada (n = 2), Greece
(n = 2), Kazakhstan (n = 2), Colombia, Korea, Oman,

past five decades, there is an increasing trend in the
prevalence of ASD worldwide [7,8]. This phenomenon
can be explained by several factors, including increased
awareness, expanded diagnostic criteria, improved
diagnostic methods and data collection systems.

Since 2008, there has been a rise in the number of
children diagnosed with ASD in Kazakhstan, resulting
in frequent visits to neurologists. According to official
statistics spanning from 2010 to 2012, the incidence
rates of ASD among children in Kazakhstan were 1.4,
1.3 and 2.3 per 100.000 children respectively [9].

At the end of 2020, the National Statistics
Service of the Republic of Kazakhstan, under the
Agency for Strategic Planning and Reforms, recorded
an increase in the number of registered children with
disabilities to 94.660, up 3.3% from the previous year's
91.573 cases [10].

Lack of a cure and economic costs. To date, there
is no effective pharmacological treatment for ASD, and
children with these disorders require long-term and
ongoing medical and social support. Autism spectrum
disorders are a significant burden for individuals,
families and society and have a substantial economic
cost [11].

If we delve deeper into the study of this issue, it
becomes clear that autism is a form of disability that
has a negative impact not only on the child with the
disorder, but also on the whole family, especially the
parents. Not only do parents have to give maximum
attention and care to their autistic children, but they
also have to deal with the additional responsibility of
providing for the financial side of family life.

Parents may face varying degrees of economic
strain in meeting the financial needs of their autistic
children, and this can occur when their financial
resources are exhausted. Factors thought to contribute
to the economic strain on parents financially are not
limited to additional medical expenses. These also
include limitations in employment opportunities and
increased time commitment [12].

Supports and services for an individual with
autism may be necessary throughout their life journey
[13]. However, it is worth noting that research studies
investigating the costs associated with ASD to date
have predominantly been conducted in the United
States of America, utilising data from the UK and some
European regions. In Asian countries, research on this
issue has remained sparse, making it difficult to draw
accurate conclusions [14].

The aim of this study is to highlight the socio-
economic burden of ASD based on global experience.

Ireland, Sweden, Italy and Iran (n = 1 each). Inclusion
criteria were pre-specified and included publications
directly relevant to the economic aspects of RA and
studies available in English and Russian. Exclusion
criteria included articles that were not directly related
to the economic aspects of ASD. Articles from January
2000 to January 2020 were included in the search.
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The burden of ASD

The increasing number of diagnoses of ASD has
led to growing societal concern about costs, and this
issue is highly relevant today. Therefore, there is a need
for research aimed at assessing the costs associated
with ASD in order to ensure a more efficient allocation
of limited resources [15].

Accurately defining the costs associated with
autism is challenging because they include both direct
and indirect costs associated with the diagnosis and
treatment of autism. Direct costs include the services
of physicians and other medical professionals, the
cost of equipment, household items, hospitalisation,
ambulance services, drugs and pharmaceuticals, and
other medical costs [16].

As previous studies have confirmed, the costs
of caring for people with autism are borne not only
by the patients themselves, but also by their families,
local, state and federal government agencies, insurance
companies and society as a whole [13]. Although it is
sometimes difficult to distinguish between these types
of costs, this study analyses costs at the individual,
group and organisational levels to gain a deeper
understanding of this complex issue.

According to studies conducted in different
countries, the cost per person with ASD varies
according to the country and the level of functioning of
the individual:

1. In the United States, the cost per person with
autism was found to be $3.2 million [17].

2. In the United Kingdom, the lifetime cost of AS
has been estimated based on level of functioning and
cost. In Australia, the national cost of ASD has been
estimated to be between $4.5 and $7.2 billion [18, 19].

3. In Scotland, the annual cost of ASD has been
estimated to be almost £2.3 billion [20].

4. A study in Ireland found that the additional
annual cost of having a child with ASD was €9489.6 or
approximately $10.780 [21].

5. A study in China looked at the difference in
costs for families with and without children with ASD.
It was found that the additional annual cost of having
a child with RAS was $2.984 [22].

6. A study conducted in Egypt found that
families with a child with ASD face additional annual
costs ranging from $37.560 to $55.080 [23].

These findings highlight the considerable
variation in costs associated with ASD and the
importance of conducting research in this area to better
understand the economic burden that families and
society as a whole bear in caring for people with ASD.

Estimation of socioeconomic costs in the United
States. In the United States, data from the Medical
Expenditure Panel Survey (MEPS) and the National
Health Interview Survey (NHIS) were used to estimate
the economic costs associated with ASD. These data
included information on medical and non-medical care
costs associated with ASD. They also included data
on health care use and non-medical care costs from a
nationally representative survey of parents of children
with ASD and were compared with a control group of
parents without children with ASD.

The research covered several aspects, including
inpatient and outpatient health services, emergency

medical care, services of physicians and general
practitioners, other health care providers, expenditure
on pharmaceuticals, home health care and education.
The education category included a wide range of
services and activities such as speech and language
therapy, physiotherapy and occupational therapy,
vision therapy, social worker services, personal health
care, community education services and summer school
services [24].

The authors of the study distinguished between
actual and public expenditure on special education.
Actual expenditure included government funding as
well as local, federal and private funding for special
education. These methods of analysis were used to
estimate costs for both children and adults aged 22
to 64 with RAS. Adults with ASD are characterised
by higher health care utilisation, including more
outpatient visits and drug prescriptions per year, and
higher annual Medicaid expenditures than adults
without ASD, and although comorbidities play a
significant role in increasing health care utilisation and
expenditures for adults with ASD, they contribute only
marginally to the differences in health care utilisation
and expenditures between adults with and without
ASD [25].

There is a significant economic  burden
associated with caring for children with ASD, much
of which falls on the education system, particularly
the cost of special education in public schools. It
should be noted, however, that these costs are often
underestimated. Families with children with more
severe symptoms of ASD face even higher costs of
care. The use of strict criteria can help identify those
most in need of support. Comprehensive strategies
should be developed to ensure adequate funding to meet
the needs of this group, and future cost-effectiveness
analyses should inform how these resources are used to
achieve the best outcomes for children with ASD.

As part of a study in Northern California, a
survey was conducted of parents using the services
of the Kaiser Permanente Health Plan. The survey
covered medical costs associated with Kaiser
Permanente's Medicaid services, excluding dental and
custodial services, as these are not included in the
programme. Also excluded were patients' out-of-pocket
costs, including co-payments (typically between $5
and $15) and some overhead and administrative costs
associated with membership in the Kaiser Permanente
Health Plan. The study also included psychiatric visits,
including those where medication was administered
[26].

The importance of finding more effective
treatments, including medical approaches that target
the underlying symptoms of ASD, is emphasised.
The question remains whether better management
of children with RAS will lead to more efficient use
of health services and lower overall costs. Further
research may help to answer this question and provide
a more accurate picture of how to optimise healthcare
costs for this patient group.

Assessing socio-economic costs in Europe and
elsewhere is an important aspect of studying the costs
associated with ASD. Surveys have been carried out
in a number of countries, including the UK, Sweden,
Ireland, Greece, Iran, Oman, China and South Korea,
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covering direct medical costs, direct non-medical costs
and indirect costs.

It is important to note that each of these
countries may have had different features in the
questionnaire, including questions that are not reflected
in other countries. For example, the UK questionnaire
included questions on accidents and emergencies and
on volunteer groups for voluntary services [27].

These characteristics may be due to differences
in health systems, social programmes and cultural
differences between countries. Understanding these
differences in cost estimates can help to better analyse
the total economic contribution of ASD in different
regions of the world and to develop more effective
strategies for managing costs and resources to support
people with ASD and their families.

A 2015 UK study found that questions about the
costs of educating children with autism tend to focus
on the direct costs associated with this type of disorder,
while indirect costs, such as the costs of mainstream
education (which is also used for children with autism
and typically developing children), are often overlooked
[28]. An exception is a 2012 study that considered
both direct and indirect costs of education for children
with autism aged 2-4 years [27]. This is an important
finding as it provides a better understanding of the
financial burden on families in the early stages of
autism diagnosis and treatment. The research data
analysed highlights the need to consider both the direct
and indirect costs of educating children with autism,
which contributes to a more accurate assessment
of the economic burden on families and allows the
development of appropriate support strategies in this
area.

In Sweden, the questionnaire includes different
types of special education, speech and language
therapy, personal assistance in school, school transport
and assistive devices and special meals in the estimated
education costs associated with ASD [29].

In the Netherlands, education cost estimates
take into account three types of education provided
to children with ASD, depending on the severity of
the disorder: regular education, less intensive special
education and intensive special education [30,31].

Estimating the costs of living and caring for
people with ASD is an understudied area in the
literature. However, in cases where people with ASD
do not live with their family and require residential
care, the cost of accommodation can be a significant
proportion of the total costs associated with the
disorder.

The questionnaires carried out in the USA,
UK, Sweden and Greece included questions to assess
the costs of accommodation, respite care and expenses
incurred by families and individuals with ASD out of
their own pockets. This includes various aspects such
as the cost of specialised accommodation, respite care
and other facilities needed to ensure comfortable and
safe living for people with ASD [28, 31].

For example, to estimate out-of-pocket costs
associated with RAS, the UK questionnaire includes
costs of home improvements and the purchase of
adaptations, durable goods, specialised equipment
for older people, additional household items, cleaning
services, repairs and transport. Other UK studies
include damage costs, special dietary needs, clothing,

extra laundry, extra help, transport, special activities,
therapy/education costs, sibling costs and court
proceedings/advocacy [32].

A 2012 study included parents' out-of-pocket
expenses related to RAS, such as home and garden
adaptations and security, replacement and repair of
damaged home and contents, specialised equipment
such as prams and toys, attendance at workshops
and training courses, travel for medical services and
assessments abroad, and smaller expenses such as
nappies, bedding, educational materials, extra clothing
and special diets [27].

In 2015, the United Nations documented that
more than 80% of adults with autism (autism spectrum
disorder) are underemployed or not employed at all
(United Nations Department of Public Information,
2015). Buescher and colleagues analysed the cost of lost
productivity for people with autism in the United States
and the United Kingdom [33]. They also estimated the
economic costs of lost productive activity for people with
autism in Greece, Iran and South Korea. Some studies,
such as those in the United Kingdom, Australia and
Sweden, have used data from surveys and interviews
with parents or families of children with autism. These
studies aim to assess the time parents and family
members spend on paid work, unpaid work and leisure,
taking into account their children's autism diagnosis
and other related factors. Through such questionnaires
and interviews with parents, family members and
carers of children with autism, researchers asked
questions about the impact of an autism diagnosis on
their employment status and the issues involved.

For Ireland it is important to note that
their questionnaire included additional questions
on educational expenditure, covering aspects such
as expenditure on therapeutic toys and sensory
equipment, electronic equipment (e.g. iPads). In
addition, the questionnaire included questions on travel
costs, including fuel, transport and parking costs. The
questionnaire also included questions on training costs,
including the cost of refresher courses and attendance
at seminars. Equally important were questions about
expenditure on assistance dogs for children with autism
spectrum disorders (e.g. training, veterinary costs
and food costs). The questionnaire also covered living
expenses, including the costs of special diets, special
clothing, costs of hygiene care (e.g. nappies), costs of
replacement and repair of injuries, and additional costs
for heating, electricity, laundry and telephone [21].

Studies have been conducted in Australia to
analyse the economic costs associated with ASD. The
questionnaire used in these studies sought to collect
and collate information on a wide range of costs,
including direct medical costs, direct non-medical costs
and indirect costs associated with caring for children
with ASD from birth [19].

The first part of the questionnaire used in these
countries collected demographic information about
the respondents, such as gender, age of the child and
parents, nationality, marital status, level of education
and occupational status. The questionnaire also
provided the opportunity to indicate the occupation
of those caring for children with ASD, the number
of children in the family and any health problems of
siblings of the child with ASD. This information was
collected in order to better understand the financial
and social aspects of caring for children with ASD.
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Conclusions

Autism is a diagnosis that requires a wide
range of medical, educational and social services.
Children with autism may require specialist medical
consultations, therapies, educational programmes and
additional support. While these services are important,
they usually come at a cost to the family. These include
both direct medical costs, such as counselling and
medication, and indirect costs, such as specialised toys
and equipment. These costs can increase significantly
with the severity of autism and the specific needs of
the child.

By examining data from different countries, it is
possible to better understand the scale of the economic
challenges associated with autism and to identify
which areas require the most attention and support.
Understanding which categories of expenditure are
most significant and what resources are required to
provide the necessary support will help to develop
more effective strategies and support programmes for
families.

Based on global experience, it is recommended
that a study be conducted in Kazakhstan to assess the
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Tyitinaeme

Aymusm cnekmpiHit 6y3biayel (ACE) 6yKia asaemde mapaaybiHa 6aliaaHbIiCMbl 2.1eyMemmik, KOMMYHUKAMUBMI HcaHe MIHe3-KY1blK
KUubIHObIKMapbiMeH 6atiiaHbicmbl Kypdesai mMacenenepmeH kepinedi. KazakcmaHnda keyecmik scikmemenep ACE anbikmay scaHe ACE kesiHOde
MedUYUHANbIK KeMeK Kepcemy yoepicmepiHe y3aK yakblm acep emin, epekuie kedepziziep myFbi3advl. AymusmHiH an1eymemmik-3KOHOMUKAAbIK
acepi omb6acwL1apdbly 6iNiMIHE, HCYMbICNEH KAMMBbLAYbIHA HCIHE HCAANbl a1-AYKAMbIHA dcep ememiH ayKblmobl candapFa ue. Bya kedepzinep
duazHo3dapdbiH KebetoiHe, emoeydiH 604MaybIHA JHcaHe KeHeliminzeH a1eyMemmik HaHe MedUYUHAIbIK KOMeKKe 6aliIaHbicmbl alimapabikmatl
JHCOFAPbL IKOHOMUKANLIK WHIFbIHOAPFA dKeAEO0I.

JlyHue sxcy3indezi ACE 6ap adamra iymcansamosiH WbiFbIHOApOarsl alimapabikmail atlblpMawblablKmap xceke adamaap, oméacwLiap
JHCOHe KOFaM YWIH IKOHOMUKAILIK can0apMeH Kypecyoiq 0a/ JHaHe HCAH-HaKkmbl macindepiHiy Kaxcemminiein kepcemedi. bya sepmmey
aliMagkmolk alibipmawblibikmapra 6aca Hasap aydapa ombsipbin HaHe amay/abl KOMeK wapaaapblH Hacuxammatl omuipbin, #ahaHoblK
aykbimoa ACB-meH 6aliiaHbICMbl a/1eyMemmiK-3KOHOMUKAAbIK WblFbiHOapdbl masadatiosl. Kazakemanda ACE 6ap 6asaaap om6acelaapbiHbIH
eMip cypy canacblH apmmblpyFa 6aFblMmaaraH Jiceke casicam nex koa0ay 6ardapaamanapbly Hezizdey ywiH MeduyuHablk, MeOuyuHaablk
eMec HCaHe HAHAMA WbiFbicmapdbl 3epdesey 6olibiHWa 3epmmeyaep HypeizyoiH wyrsla Kaxcemmisaizi 6ap. Oa1apdbly MaKkcamsbl - amaamvliud
oméacwlaapdsvlH 0eHcay/blK cakmay, 6i1im 6epy xaHe a1eymemmik uHmezpayus caaacblHOarsl Kypoeai macenenepin weusy.

TyliiH ce3dep: aymusm cnekmpiHiy 6y3blaybl, ACE, aymu3m, a1eymemmik-3KOHOMUKAAbIK AYblpMNA/bIK,
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Pesrome

Paccmpoticmeo aymucmuyeckozo cnekmpa (PAC) npedcmagasiem co6oll CA0XMCHYIO npo6/aeMy, SKAIYAIWYI COYUA/IbHbLe,
KOMMYHUKQMUBHble U NosedeHYeckue MOHKOCMU, ¢ ee pacmywel pacnpocmpaHeHHocmblo 60 ecem mupe. B Kazaxcmame cosemckue
Kaaccugukayuu okaszwliearom 0aumesibHoe 8AUSIHUE HA NPOYECChI 8blsiBAeHUS] U OKA3AHUS NOMOWU Npu aymusme, co30asasi c0eobpasHole
6apwvepbl.
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CoyuanbHO-3KOHOMUYeCcKue nocsaedcmausi aymusma umerom dasjaeko udywue nocaedcmeus, 84ussi Ha 06pa3o8aHue, 3aHsImocms U
obwee 61a20cocmosiHue cemell. Imu npensimcmausi CywecmeeHHbsl U3-3a pacmyuwezo yucaa duazHo3o8, 0mcymcmaeusi Ae4eHus u 0aumeasbHol
coyuanbHol U MeQUYUHCKOU NOMOWU, 4mo npusooum K 8bICOKUM IKOHOMUYECKUM 3ampama.

3HayumesbHble paszauyusi 8 pacxodax Ha 0JHO20 Yes08eKa C paccmpolicmeamu aymucmuyveckoz0 CheKkmpa 80 8cem mMupe
noduepkusarom Heo6X00UMOCMb pa3pabomku MOYHbIX U KOMNJAEKCHbIX N00X0008 K 60pbbe C 3KOHOMUYecKUMU hnocsaedcmeusimu 045
omdesbHbIX at0dell, cemell u obuecmsa. B daHHOM uccaedo8aHuu aHAAUIUPYIOMCS COYUAIbHO-IKOHOMUYECKUE 3ampamel, C8513aHHble C
aymusmomM, 8 2/106a1bHOM Macuimaoe, yoesnsiemcsi BHUMAHUE pe2UOHANbHbIM pA3AUYUSM U NPONazaHOupyrmcsi Mepsl N0 0Ka3aHu adpecHoll
nomowu. B KasaxcmaHe cywecmayem ocmpasi Heo6xo0umocms 8 hpogedeHuu Uccaedo8aHull no usyveHuro MeduyUHCKUX, HemMeOUYUHCKUX U
KOCBEHHbIX pacxo0os 0151 paspabomku cneyuaabHol NOAUMUKU U NPO2PAMM NOJOePHCKU, HANPAB/AEHHbIX HA NO8bIUEHUE KaYecmaa Hu3HU
cemell demeli ¢ paccmpolicmeamu aymucmu4eckozo cnekmpa. Mx yesas - pewuums C/A0%4CHble NPo6.aeMbl, ¢ KOMOPbIMU CMA/AKUBAOMCS 3mu
cembu 8 chepe 30pasooxpaHeHusi, 06pa308aHus U cOYUAIbHOU UHMe2payuu.

Katouegsie cn08a: paccmpoticmeo aymucmuyeckozo cnekmpa, PAC, aymusm, coyuanbHo-3k0HoMU4eckoe 6pemsi.
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Pesrome

B sedenuu nayueHmos c 60/1e3HAMU CUCMeMbl Kp08006paWeHUsl 0CHOBHOU AKYeHm nepeHeceH HA NeP8UYHYI0 MeQUKO-CAHUMAPHYIO
nomowb. Mbl npednosnazaem, 4mo Kauecmeo JHCUSHU NAYUEHMO8 C GO/Ie3HSAMU CUCMeMbl KPO800OPAWeEHUS CYWEeCMBEeHHO YAy4UUmcs
C npusJsedeHuem K UX 8edeHUI0 Cneyuaaucmos MyabmuoucyunjguHapHeulx KOMAaHo. BajcHblM si6455emcst yxod om cmepeomunu3ayuu 8
OMHOWeHUU CNeyuaaucmos K nayueHmam, npedocmagass NocAe0HUM MAKCUMAAbHO NOJAHYI0 NOMOWb 8 PAMKAX UX OCHOBHO20 UA2HO3d.
Oco6blll uHmepec npedcmasaslom Kak GyHKYUOHUpyrowue Mooeau ynpasaeHus XpoOHU4eCKUMU HeuH@eKyuoHHbIMU 3a60.1e8aHUAMU, MAK U
omade/ibHble KOMNOHEHMbl MAKUX Modeell, ycneuwHo 8HedpeHHble 8 Opy2UuX CMpaHax He MOAbKO HA YPOBHE CMAYUOHAPHOU NOMOWU, HO U HA
YyposHe 066eKmMo08 nep8u4HOL MeQUKO-CaHUMapHoli nomowu. bobuioe 3HaueHue yoeasemcs 803MOHCHOCMU UMNJIEMEeHMAayUU KOMNOHEHMOo8
Modesell ynpasieHusl XpOHUYeCKUMU HeUH@PEKYUOHHbIMU 3a601e8aHUAMU NPU CYWecmaylowux pecypcax o6seKmos nepsudHol Meduko-
caHumapHoil nomowju. Pacwupums pecypc makux 06sekmos no3so.isiem 6os/ieveHue 8 HenocpedcmeeHHblll yXod U 8edeHue NAyueHmos ¢
60.1€3HAMU CUCMeMbl KPOBOOOPAUEHUS! KAK CAMUX NAYUEHMO8 U UX 6.1U3KUX pOOCMBeHHUKO8, MAK U cpedHe20 MedUYUHCKO20 NepcoHana npu
d0J13cHOM yposHe coaudapHoll omeemcmeeHHOCMU 3a 300pO8be NAYUEHMOS.

Katouesvle caosa: npozpamma ynpas/eHusi 3a60/1e8aHUSIMU, MOOEAU NOMOWU NPU XPOHUYECKUX 3a60./1e8AHUSX, KOMN/AEKCHAs
nomoujb, My1bmuoUCYUNAUHAPHASI NOMOWb, 60/1e3HU CUCMEMbI KPO800OpaUjeHUS], Nep8uYHAsl MeQUKO-CAHUMAPHAsl NOMOWb, 0P2aHU3AYUS
pabombl NAMPOHAHCHOU CAYHCObL.
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BBeaAeHUue
B mHacrosimee BpeMsi cpeqy NIPUYHH CMEPTH
JIATUPYIOIIe II03UIUH 3aHUMAIT 0os1e3Hn

cucremer kposoobpamernus (BCK). B crammomapax
B uwnciie ymepriux or BCK 40,4% cocraBumm suiia
TpynocmocobHoro Bospacra (or 15 mo 64 umer). B
Kaszaxcrame, eseromuo, or wuH(apKra MHOKApAa
ymupaer Gomee 11 Teic. wesmosex (71,7 ma 100 ThIc.
HaceJleHWA), NAHHBIH II0KAa3aTeslb 3aHHMAeT OJIHO
W3 IepBBIX MecT. Ha JucHaHCepHBIA ydeT CTaBUTCS
TOJIBKO 69% JuIr, mepeHecnnx WHMAPKT MHUOKapIa
(MM), Tornma Kak IesIbi0 ABJIAETCA HAOIIOIeHHe BCEeX
arux marueHToB. [lo uroram 2019 roga, cMepTHOCTH OT
BCK B 11eiom cumsuiace Ha 2,02%, 0HAKO B CTPYKTYpe
BCK yBesmuumiiach cMepTHOCTH OT OCTPOr0 HWHpAPKTA
muoxapzaa (OMIM) - ma 4,07%, 1 OT 0OCTPOro HAPYIIeHH
Mosrosoro kposoobpamernus (OHMEK) — ma 8% [1].

B mporecce peasmsarnmu  rocymapCTBEHHBIX
IPOrpaMM pPAas3BUTHSA W COBEPIICHCTBOBAHUS CHCTEMBI
3mpaBooxpaHeHns B Pecmybmmke Kaszaxcram (PK)
Ha TpuMepe pasgena, kacapomerocs BCK [10,11],
B uvactHoct: JloposkHo# kaprter mo MM [1], B 2022
TOJly BBISBUJIUCH ITOJIOMKUTEJIbHBIE TEHIEHIIUU B BHUJIE
camxenna cMmeptHoctu or BCK (ma 32,2%), B Tom
YHcJie OT THIIEPTOHWYECKON Oosesum - Ha 36%, oT
MNBC B cpemrem - Ha 42%; Ipu 9TOM OT CTEHOKAP AU
- Ha 62,8%, oT ocTporo HH(papKTa MHOKapma - Ha
23,56%) [4]. Ormeuenrr m mpPoO6GIEMBI KadecTBEHHOM
momorx 0obHBIM. AftbrmxanoBa A.T. u coast. (2019r)
OIPEeNeJIMJIN  KJIIOYEBBIE IIPOOJIEMBI  peaiu3allnu
Hoposkmoit xapter mo MM: npedwmimr BpaueOHBIX
kanpoB (mpemmymiectBermno Ha 1 yposme (IIMCII,
CIIeIaTN3UPOBAHHAST MEAITTHCKAST IIOMOTITE),
0CODEHHO KapIMO0JIOrOB W Bpaded (PyHKITMOHAJIBHON U
VIBTPAa3BYKOBOM IMATHOCTUKHM, MPAKTUYECKH BO BCEX
permoHax H, 0co0eHHo, Ha cee [8]; HeBEICOKOe KadecTBO
MPOBEJIEHU CKPUHUHIOB W KOHCYJIbTAIIMN B IIKOJIAX
3I0pOBb, HU3Kas BeIaBIsieMocTb BCK mo ckpurmaram,
UTHOPUPOBAHMWE  CTAHJAPTU3UPOBAHHBIX  METOIOB,
B uactHOCcTH, ompocHmka Poyse m mkaner SCORE;
HEIIOJIHBIA O0XBAT CBOEBPEMEHHBIM JUCIIAHCEPHBIM
HaOJII0TIeHreM, HeperyJsspHOoe W He B IIOJIHOM oObeme
JIEKAPCTBEHHOE obecrieueHue; HEe0CTATOYHAST
UH(POPMUPOBAHHOCTL HACEJICHHUSA O IIPEBEHTUBHBIX
Mepax ¥ IepBHIX NpU3HAKaxX MH@ApKTA MHUOKapAa,
HO3qHSAS 00paIaeMoCTh MHAIMEHTOB 34 MEIUITMHCKON
TIOMOIIBI0, BBICOKMI IIPOIEHT yMEPIIMUX CPeIu JIUII
crapiie 65 JIeT, MMEIINX COLYTCTBYOIIHE 3a00IeBaHUS
u ocnoxxueHnd [9].

Just acpperTrBHOTO pereHuA JTaHHBIX
mpobsieM MOryT OBITH HKCIIOJIB30BAHBI  PA3JIAYHBIE
yIIpABJIEHYECKHE  pEeIIeHUs, BKJIYAs  CHUCTEMBI
yIIpaBJIeHUs 3200JIeBAHUSIMHY.

B Kasaxcranme BHeapeHa aganTUpOBAHHAS
K cucreMe 3IPABOOXPAHEHUST PK mporpamma
yIIpABJICHUS 3a00J1eBAHUAMU HEARTS,
paspaboTaHHAs Bceemupmoit opraHusamuen
aapasooxparerus (BO3) [6] mo Tpem mHozomormam:

MeToaAoAorus

00630p BrIOYAET 0000IIEHNE OTEYECTBEHHBIX
M MHPOBBIX JAHHBIX 00 oderTruBHOCTH MOEeIen
MEeIUITHHCKOM ITOMOIITU ITPY XPOHUUECKUX 3a00JI€BAHUAX
B yupesxaerusx [IMCII u cranmonapax.

Hcnons3oBannbie JqurepartypHblie HNCTOYHUKU
OCHOBAaHBI Ha MHMCCJIEJOBAHUAX B bosee uem 20-T;

aprepuajbHasd THIEPTEH3Ws, XPOHUUECKas CepevHas
HeJIOCTATOYHOCTh, caxapHbi mmaber [3]. Jlammaa
mporpamMMa  ympaBieHus —3abonepanuavu  (I1V3)
1103B0JIsIeT POPMUPOBATE COTUIAPHYIO OTBETCTBEHHOCTh
HAIMeHTOB,  YTO CIT0COOCTBYET  ITPO(PUIIAKTHUKE
OCJIOKHEHMN W CHUIKEHHMIO YHCJIA HEeOOOCHOBAHHBIX
TOCIIMTAJIU3ATIAN. ITaimenTsr  BOBJEKAOTCA B
yIpasJyieHne 3aboseBaHreM uepes yriyoaeHre 3HAHWI
0 cBoeil G0JIE3HM U O CII0CcO0aX COXPAHEHUs 3I0POBBS,
dbopMupoBaHUE TPUBEPIKEHHOCTH  PEKOMEHIAIUAM
Bpadeil, ONTUMUSAIUN THINEBOTO TOBEJAEHUs, JIPYTUX
JIOAMBHBIX MeHCTBUAX mamueHTa [4].

IIporuosupyercss, uro peanumsamusa [IV3
IMOBBICUT KAYECTBO JKU3HU JIOJAEH C XPOHUYECKUMU
HenH(MEKITMOHHBIMY ~ 3a00JIEBAHUAMUA W ITO3BOJIAT
KOHTPOJIMPOBATH BBICOKO3ATPATHYI0 HEOTJIOIKHYIO U
IUIAHOBYID ~MEIWITUHCKYIO TIIOMOIb, OKA3bIBAEMYIO
CIIEITUAIUCTAMHU  MYJIbTUIUCIIUILIMHAPHBIX  KOMAH/T

(MIK) [4]

[Tepsbie mary B UMIJIEMEHTAIIMA MEHEIZKMEHTA
BCK cnemanst B Kaparammunckoit obsoactu, B
YaCTHOCTH, OPTAHU30BAHBI OTHEJIEHUS JUATHOCTUKU U
npoduIakTUEN 60JIe3Hed CrCTeMbI KPOBOOOpATIIeHUs B
KPYIHEHNIINX MOJUKJINHIKAX 1. Kaparassr.

B pamrax mpoekTa mpeanpruHATO MAKCUMAILHO
nosHoe obecmeuenue otraenennii BCK mrrarEemvMn

cIlelaJInCcTaMu- HEBPOJIOTOM, KapIroJIoToM,
9HIOKPUHOJIOTOM, BpavaMu YJIBTPa3BYKOBOU,
dYHKITMOHAIHHOI JUATHOCTHUKY, TepareBTOM

IuCIIaHCepHOro xabuHera. Biarogapsa aromy, maimeHT
MOKET IIOJIYyYUTh MAaKCUMAaJbHO IIOJHYIO, JOCTYITHYIO
KOHCYJIBTATUBHO TUATHOCTUYECKYIO TIOMOIITH IS
OpeqoTBPAIeHUsS OCJIOMKHEHUI, HEeCOBMECTUMBIX C
TPYIA0BOM NeATeIbHOCTHIO.

Taxum 006pas3om, B pelleHnH TaAKOU aKTyaJIbHON
MeIUITMHCKOMN u COIMATEHO-9KOHOMUYECKOM
npobsiemsr kak BCK ocHOBHAs poJsib HpUHAIIEKUT
OpraHuU3aIMOHHO METOIHIYECKUM OAX0IaM u
HapalmumBaHuio noreHimaaa creruasucros [IMCII
[9]. Tlpm oToM TepCHeKTHBHEIM MOMKET CTaThb
WHTETPUPOBAHHBIN MYJIbTUIUCITUILIHHAPHBIN ITOIX0/ K
BeJIEHUIO ITAI[HeHTOR.

BaskuaBIM sIBIISIETCST YXO/T OT CTEPEOTUIIN3AIINY B
OTHOIIIEHUY CIIEIINAJINCTOB K ITaI[eHTaM, YTO BEI3BIBAET
TIOCTOSTHHBIE JKAJIOOBI HACeJIEHUS W He CI0COOCTBYeT
KOMILJIAEHCY TAITMEeHTOB. B CBO o4Yepennb, 9TO MOIKET
00yCJIOBIUBATE ~ yYBEJWYEHHE  PHUCKA  PEIUIUBOB
CepIeYHO-COCYIUCTBIX COOBITH, B YACTHOCTHA PA3BUTHUS
uHpapKTa MUOKApIA.

esJbl0 0030pa SBUJICS AHAJHU3 COCTOSHUS
CHCTEeMBI B3aWMOJIEHCTBUS CTaIMOHAPHOMN u
EePBUYHON MeIUKO-CAHUTAPHOM MOMOIIY ITaIfieHTaM
C XPOHUYECKUMHU HEeMH(EKITHOHHBIMU 3a00JIeBAHUSIMU
(XH3) rpymmer BCK mo mJaHHEIM OTe4eCTBEHHOH wH
3apy0esKHON JIUTEPaTyPHI.

aMOyJIaTOPHBIX ¥ CTAIIMOHAPHBIX  MEIUIIMHCKUX
OpraHM3aIuaX, O000OIIEeHBI JAHHBIE O JeCATKAX
ThICTY IanueHToB. [Ipuopurer Harmelr BHIOOPKU OBLI
OCHOBAH Ha TeMaX CTaTel, IOCBANIEHHBIX BEIEHUIO
MAIMeHTOB ¢ OOJIE3HAMHU CHCTEMBI KPOBOOOPAIIECHUS
HA JOTOCITUTAIBLHOM 9Talle, BRIIOUAs CUCTEMATUYECKUI
0030op «IIpewMyIectBa ¥ HEIOCTATKUA BHEIPEHU
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MoOJesiell BeIeHUs H yXoJa 3a MallMeHTaMUu C
XpoHuYecKuMu 3abosrepanusvMu Ha ypoBHe I[IMCII»
[39], ¢ riry6unOit BEIGOPKY He Gotee 5 Jer.

Msbr  cocpemoroumsii  CBOe ~BHHMAaHHE HA
appexTrBHBIX MpakTUKax Begenus mamueHToB ¢ BCK,
a TakKke Ha mpobJeMax yIIpaBJIeHUsS TAHHON TPYIIION
3aboeBaunit Ha yposue [IMCII.

OcHoBHAA YaCTb

B coorBercTBMM ¢ mporpaMMoil  pa3BUTHS
3npaBooxpanenus Pecrryosinku Kasaxcran «Casramarts
Kasakcram» ma 2011-2015 rompl M TOCYIapCTBEHHOM
mporpaMMoN  pasBuTus  3apaBooxpaHenus — PK
«Ieumcaympiky  2016-2019 romer  ObLIa IIPOBEIEHA
ONTUMM3AIINUS CTAIIMOHAPHOM IIOMOIIM C YBeJIUYeHUEeM
dumancupoanus o00bexToB IIMCII u coxpamenunem
IJIAHOBBIX TOCHUTAJM3AIMN 34 CYeT YyBeJIWYEHUS
cTarmoHapa3aMerraroed momorru [10-12].

Ha rocmmranmsamumio, xax mpaswmio, IIMCII
OTIIPABJIAET OYEHDb CJIOKHBIX ITAIIMEHTOB B 9KCTPEHHOM
mopsake. B 9TOll ¢BSI3W  pacTyT KOJIUYECTBEHHBIE
XaPaKTEePUCTUKN YXYIIIEHUS KAYeCTBA MEIUITUHCKON
IOMOIIM B CTAIlMOHApaX, HAIpHUMep, TaKue Kak
JIETAJIbHOCTD. 3a4acTyl Ha aMOyJaTOPHOM YpPOBHE
MOBBIIIIEHO KOJWYECTBO HAIIPABJIEHWN Ha ITOBTOPHYIO
TOCIUTAIN3AINI0, 4 He3aIlJIaHHPOBAHHEIE IIOBTOPHBIE
TOCIUTAU3AINH BBISEIBAIOT OOJIBIIOE (PHMHAHCOBOE
OpeMsi [JId CHCTEMBI 3JPABOOXPAHEHUS B IIEJIOM.
Buannre (aKTOpoB, OOYCIOBJIMBAIIIUX CHUTYAIIAO
MOBTOPHOM TOCIIUTAJU3AIAA Y OTHX IAIMEHTOR,
nMeer Gosbimoe sHadeHue [5]. IloMmMO KjIaccHaecKHx
KJIMHUYECKUX, IIPHOOpPETAarT Bce OO0JIbIllee 3HAUEHIE
HEKJIMHUYECKHEe  JeTePMUHAHTBHI  TOCHUTAJIU3ALMA
(mampuMep, HeIpaBWIIBHASA OpPraHU3AIMAa yXoga 3a
OOJIBHBEIM, JIEKAPCTBEHHOI'O O0EeCIIeUeHMs IIallMeHTa,
HEJIOCTATOYHAS IIPEeeMCTBEHHOCTh B OKA3AHUS IIOMOIIIK
WM TIPOBEIeHNS PeabMINTAIIMOHHBIX MEPOIIPUATHH).

B cBasu ¢ oTuM mHTepec MoOMKeT IPenCTABIIATH
peau3anys CTpaTeruii, HalrpaBIeHHbIX HA IOBLIIICHIE
KavyecTBa OKA3aHWA MEIUIIMHCKOM IIOMOIIY OOJIBLHBIM C
BCK na ypoeue I[IMCII. Psimom aBTopoB coobiiaercst o
HOTEHIMAJILHOM IIOJIOKUTEILHOM BJIMAHUNA MOIEJIeH
«YIpaBiaeHUsI XPOHMYECKHUMHU  HEUMHQEKIIMOHHBIMU
3a0osIeBaHUAMIY Ha KiaunHIIecknit ucxox mpu BCK [13-
16].

Hac  wumTepecoBaso  BimMsAHWE  IIPOrpamw,
npumensieMbix B yupesxaenusx [IMCII B pasmuysbix
CTpaHax, TJe pPeaiM30BaH MYJIbTUIUCITUILIHHAPHBIN
moxxond, B uvactHoct K BedeHuio BCK. Pesymnbrars
WICCIIEJIOBAHUM IIOKA3aJIH, YTO B TPYIIIe IAllMeHTOR,
BRJIOYEHHBIX B IIPOrpaMMy, ObLI 0oJiee HU3KHMA PUCK
cvepTtr, HO Oosee BhICOKHUI puck ocsosxHeHuit BCK,
O TIOBOJAY KOTOPBIX OHM TOCIIHTAJIHU3UPOBAJIUCH, II0
CPABHEHUIO C TEeMHU jKe I0KA3aTeJIIMH y IAalllieHTOB,
He BrmOUEHHBIX B I1V3 [17-21]. Dtu HaGmIOmeHnHs
CBUJIETEJIBCTBYIOT O 0o0Jiee BBICOKOM KadyecTBe yXo[a
3a MaIMeHTAMU U BO3MOSKHO JIYUIIIeM COTPYTHUYECTBE
MKy CIeIHAJINCTAMU U BpadyaMu OOIMed MpaKTHKN
Ha yposae [TIMCII.

VBennuenune BBEIKHBAEMOCTH mocJie
IePEeHEeCeHHOr0 WM, ommcamnoe B psmge crarei
[35,36,371, HOATBEPIKIaeT orToT  BbIBOA.  MOKHO
HPEeIIoJIOKUTh, YTO OTA IPEUMYIINECTBA  MOIYT
ObITH oKcTpamosupoBanbl Ha nammeHToB ¢ BCK,
Habmomaembix B yupesxaenusx [IMCII Kasaxcrana.

B Benenun Gospabix BCK axient mepenecen
Ha IIMCII. OueBuaHO, YTO ¢ 3TUM CBSI3aHA TEHICHITUSI
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CHIKEHNS FOCIIUTAIN3AIINA O0JIbHBIX ¥ UCIIOIL30BAHMS
cTaloHaP-3aMeIAoIIeH ITOMOIIIH.

MosHO  TIPEAIIONIOMKNATE  OOBACHEHWE  OTOTO
denomena: mockonbKy B Hameid IIV3 ocHoBHBIMUI
darropamu asnaorca Bpauum [IMCII, To wmoria
MIPOM3OUTH TIEPEOIEHKA POJIU TOCIUTAILHOTO JTara U
B CTAIlMOHAD CTAJIA HAIPABJIATH HAWOOJIEE TIMKEIIbIX, C
touku 3perusa [IMCII, mamuenTos.

Crour IIPUHATH BO BHUMAaHUe
CJIOKHOCTD MeXaHUu3MOB, JIeKaIIux B OCHOBe€
cirydyasd TOCIINTaAJIM3alluu. Vceramosiiena POJIb

IMOJIUMOPOUIHOCTA BO BJIMAHUKA HA TOCHUTAIA3AIIIIO
y manmenToB ¢ XH3, ocobemHo y moskmibrx [18,19].

MyJibTHIUCIIAIIITTHA PHBIT TIOIXO]T, K TAKTHUKE
BeJleHUsI IIAllMeHTa B CTaluoHape obecreuynBaer
Oojlee  IIMPOKME  CTPATErHW  ero  JaJIbHEMIIero

Bemenusi Ha ypoue I[IMCIIL. IIV3, nmeiicrByromias B
HacrosAmee BpeMsa B Kasaxcrane, He Ipeamosaraer
HeIIOCPeICTBEHHOTO  BOBJIEUEHUS IIHUPOKOTO Kpyra
CIIEIIMAJIACTOB B BejeHue namueHTa. OTHAKO MOMKHO
IIPEIOJIOMKATE, YTO TaKasd MYyJIbTHUAUCIIAILINHAPHASL
CTpaTeruss - IPeIOCTABJICHHE OOJIBIIEro KOJIMUEeCTBA
IUATHOCTUYECKUX W  TepaleBTUYECKUX IIyTeHd -
JledaiieMy Bpady IIOTEHIIUAJIBLHO MOMKET CHU3UTH
MOTPeOHOCTE B TOCHUTAJIM3AIAM  IMALUEeHTOB  C
BCK. MynpTuauciiuiyinHapHAas KOHIIEIIIUASI TaKiKe
MOKEeT OBITh PACCMOTPEHA He TOJBKO IO OTHOIIEHUIO
K BpauaM oOIIeil IpakTHUKW, HO U K MeJcecTpam,
KOTOpHIE IIPEICTABJISIOT CO00M KJII0UEBOM KOMITOHEHT
000 cHCTEeMBI 3PABOOXPAHEHHUS, OCHOBAHHONM Ha
yrpasiernu XH3 [29].

O0s13aTeIbHO  CJIeyeT YUYUTHIBATH BJIMSHUE
HA BEPOATHOCTH TIOCIIMTAJIM3AIIAN  OIIpPeJeSICHHBIX
W HeONmpeJeIeHHbIX WHIUBUIYAJIbHBIX (DAKTOPOB,

TAKNX KaK COIMAJIbHAs IMOIIEePskKa, reorpaduueckoe
MOJIOJKEHUE ¥  COIMAJIbHO 9KOHOMHUYECKUE YCJIOBUS
sKU3HU manmenTa [33].

B wuccienoBaHum WMHTEHCHBHOTO II€PBUYHOTO
HaAOJII0IeHUS TI0CJIe BBIIUCKH TI0 TIOBOJTY ITePEHECEeHHOT0
nH@apKTa ~ MHOKAap[aa, YWUCJI0  TOCIUTAJM3AIUN
darTudyecKn yBEJMYWIIOCH, XOTS IIAITUEHTHI JIydIlle
OIIEHWBAJIM cBoe 3710poBbe [24]. HTepecHO OTMETHTH,
4r0 B  OOJIBIIMHCTBE  WCCJIEJOBAHWN HE  OBLIO
00HAPYIKEHO PA3IUYMIA MEKIy TPYIIIaMU MHAIUeHTOB
B YacTOTe pPUCKe JIaJIbHEUIIUX TOCIUTAJIN3AINN II0
moBoay tmoBTopHOro MM wmym wacrtore 30-7gHEBHBIX
IMOBTOPHBIX TOCHUTAJIMA3AIMN II0 TIOBOJY OCJIOMKHEHUMN
WM [5,7,39,40,42]. OmEmM U3 cyImecTBeHHEIX (haKTOPOB,
JIESKAIIMX B OCHOBE 9TOM TEHEHITUN YBEJIUUeHUS YhCIIa
TOCIUTAIA3AIMA CpeJu IMAI[HEeHTOB, BKJIIOUEHHBIX B
mpoekT yrupasienus XH3 na yposue [IMCII sBnsercs
3aTpyAHEHNE JOCTYIIA K KOHCYJIBTAIIUAM CIIEITUAIUCTOB
110 CpaBHEHWIO C TAKOBBIM B CTAI[HOHAPAX WJIU
KJIMHUKO-UATHOCTUYECKUX IeHTpax. M ar0 Mosker
CTaTh JIOIIOJIHUTEJBHBIM ApryMEHTOM B  IIOJIb3Y
MESRTUCITATIINHAPHBIX  TIOJXO0JI0OB, WHTErPUPOBAHHBIX
B Mojenu ymupasieHus XH3 Ha ypoBHe II€PBUYHOM
MeJIMKO-CAHUTAPHOM TTOMOIITH.

[Ipencrasisier HHTEepec aHaIn3
WHTEIPUPOBAHHOIO IIOJX0JIa K BeJEHUI IAIlMeHTOB,
[PeJICTABJICHHBIA B  CHCTEMAaTHYeCKOM  0030pe
«[IpeumyiectBa ¥ HEIOCTATKH BHEIPEHUS MOJEJIeH
yapasierus XH3 ma yposae IIMCII» [41].

Hawubosree yacto mcmosb3yeMbIMu dJI€MEHTAMHI

MOIEeJIW  BeleHHUA IanueHToB ¢ XH3  Obum
obyuenre OOJBHBEIX HABBIKAM CAMOMEHEIKMEHTa
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u cucreMHbIi T1oxaxon B oprammsamus [IMCIT co
CTOPOHBI MEIMIIMHCKHUX pPaboTHuKoB. OmHAKO MeERIy
paccMaTpUBaeMBIMU HCCJICHOBAHUSAMU CYIIECTBOBAJIK
3HAYUTEIbHbBIE PA3JINYUI B KOMOMHAIIUN 3JIEMEHTOB 1
B TOM, KaK OBLIM PEeaJIM30BAHEL 9TH dJI€MEHTBI MOJEJIe
OMOIIY IIAIAEHTaM ¢ XPOHUYECKUMU 3200/1eBAHIAMU.

B mesom, BHeapenme wmomenu yxoma 3a
XPOHUYECKUMHU OOJIBHBIMU 00ECIIeUMJIO 3HAYNUTEIbHBIE
YIAy4dIlleHuss B  IIepBUYHONM  MeIMKO CAHUTAPHOMN
nomori. Bce 3aperucrpupoBaHHBIE ~IPOTPAMMBL
comepskaly He MeHee Tpex KommoHeHToB XH3 (Bcero
IIecTh KOMIOHEHTOB). OTHCHBaeMble KOMIIOHEHTHI
IIPEeNICTaBJIAIT MHTePEeC B YCIIOBUAX 3IPaBOOXpPAHEHUSI

PK.

Kommoment CUCTEMBI
OYyHKIIMHA W CBA3U  C
37IpaBOOXPAHEHUS, Kak OCHOBHBIMH, Tak
u BTOPOCTEIIEHHBIMH, a TaKKe C APYTuMH
pecuyoINKaHCKUME opraHamu u CHUCTEMAMU
COCTABJISIOT OCHOBY OCTAJBHBIX KOMIIOHEHTOB MOJIEJIN
yxona sa mammentamu ¢ XH3 [17]. Cpema cucremsr
3PABOOXPAHEHUs],  BKJIUYAKINAS  pPEerHOHAJIbHBIE
¥ HAIMOHAJIPHYI0 IIOJIUTHUKU, OKAa3bIBAET O0O0JIBIIOEe
BIUSTHUE Ha JiedeHWe XPOHWYECKUX 3a00JIeBaHUM
[31]. Viayumenme aTOro KOMIIOHEHTA BO3MOMKHO 34
cYeT WHHOBAIIMOHHOTO IIOAX0[a ¥ JOIIOJHUTEIHLHOTO
durarcupoBanua [41].

37IpaBOOXPAHEHUS.
OPYTUMU  CIy:ROamMu

Kowmrmonenr «Menuimackue wHOOPMAIIMOHHEBIE
cucrems» (MUC) aBnsgerca HanOoIee HHHOBAITHOHHEIM
u OIITUMAJIBHBIM, TaK KakK obecreuynBaT
MOHUTOPHWHI ITAITHEHTOB, OOPAIIAIOIIUXCS II0 TIOBOIY
CBOEr0 XPOHMYECKOro 3a0ojieBaHWsA HA  PA3HBIX
YPOBHSX MeIUIMHCKOW momornu. CylecTBeHHbBIM
npeunmyiecrBom MUC saBisieTcss BCECTOPOHHHI 0XBAT
HabomenremM:  (QYHKIIMOHMPOBAHWE B  KadecTBe
PErucTParOHHON  CHUCTEMBI  JIJIS yIIPABJICHUST
yeayramu 37IpaBOOXPAHEHUST; IIpeoCTaBIeHTEe
HAIIOMUHAHWUMN, KoTopble momorator Bpauam IIMCII B
BEJIEHUU IAIIMEHTOB B COOTBETCTBUU C KJIMHUYECKUMU

IIPOTOKOJIAMU IUATHOCTUKY U JIeYCHUS;
IpenocTaBjeHue O0paTHOM CBA3UM [JII KOHTPOJIA
kadectBa momomu [37]. OOMeH  5JIeKTPOHHBIMU
MeIUIUHCKAMA 3aIIUCAMA TaKKe obJrergaer
BbiBOADI
B sawrigouenme cioemyer  OTMETHTb, — UTO
peanu3anus TaKOM IIPOrPaAMMBL OKa3aHusd

MegurHCcKon nomorny namuearam ¢ BCK, ocroBamHoi
HA TPOAKTUBHBIX KOMIIOHEHTAX MOJIeJeH yIIpaBJIeHUS
XH3, morsia Obl 3HAYUTENBHO YJIYYIIHTH KAYECTBO
yxoga 3a naunenramu Ha yposHe IIMCII u o6ecrreunTs
CHUIKEHUE CJIy9YaeB IOCIIUTAIN3AINHT O0JIbHEIX B KpaiHe
TSIKEJIOM COCTOSTHUU.

Takum  obpasom, A HOTEHIIAAJIHHOTO
VILyYIIeHUA IporpamMm YIIpaBJIEHUS BCK,
MOYKHO  ONHUPATBCA  HA  OOBIT  HWCIOJIb30BAHUS

AuTepaTtypa

MEKIPO(hecCHoHAIbHOE U MEeKydYeperKIeHIecKoe
obIeHre IJIS yXoa 3a IallMeHTaMH KaK Ha ypoBHE
IIMCII, rax u cramuonapa. Kpome Toro, aTo yipomaer
OBH/KEHNE MEeIUIIMHCKONM IOKYMEHTALIUM WCKJIIYAs
BJANSHUE ¥ BO3MOYKHOCTH BO3JeHCTBUS Ha HeE Co
cropoHsI manuenTa [40].

OgHrM ¥3 KOMIIOHEHTOB CHCTEMBI yXoia 3a
nmanmueHTamMu ¢ XH3 gBagerca Tak HasbplBaeMas
OOAMEepIKKa  NPUHATUS  PeIleHui. Ilogmepsxra
OPUHATUAS PEeNIeHUul, KaK IIPABUJIO0, OCYIIEeCTBIISIETCS
Ha yposue [IMCII cpemanM MeIUITMHCKHUM IEPCOHAJIOM
U BRKJIOYAET B ce0sa oOyuyeHUe, CHeIUaJIN3UPOBAHHYIO
HOATOTOBKY HAIMEHTAa U KOHTPOJIb €ero COCTOSHUS
MeIUITMHCKOMN CecTpoM-KypaTopoMm; obecrieueHue
KOMILJIaeHca  maiueHTa. [lepBHUYHBIA  KOHTPOJB
KavyecTBa CO CTOPOHBI aJMHHHUCTPATHUBHOTO IIepcoHAJIa
IIMCII Tax:xe BXoguT B naHHBIE KommoHeHT [31]. ITpn
IJIAHUPOBAHMWY HalpaBjeHusa K crermasaucram [IMCII
MeIUITMHCKUE CEeCTPBI"KypaTOpbl MOTYT IPUHUMATH
pellleHus OTHOCUTEJIbHO PYTUHHBIX pPeKOMeHIaIiuii/
KOHCYJIbTAIMN 110 TesedoHy, B TeX cJydasx, KOorja
MOHUTOPUPYETCSI TeUeHHe W3BECTHOTO XPOHUIECKOTO
3abomeBamus [37]. @axTmdeckm oTo  o3HAYAET
CHUCTEMHBIM  IOAXO0J B OOYyYeHUH  MeIUIMHCKHUX
cecrep, POPMUPOBAHUN WX KOMILJIAEHCA B OTHOIIEHUU
PYKOBOJSIIUX JOKYMEHTOB 110 HAOJIIOIEHUIO U YXOIy 3a
HaIMeHTaMuU.

Emie oqus BasKHBI KOMIIOHEHT aHAJIU3UPYEMOMR
Momenu — camMoMeHmEMeHT. OH  OoCHOBAaH Ha
paCIIHpeHHH: IPaB ¥ BO3MOMKHOCTeH marmeHTOB [37].
Peanusyerca wuepes o0Oy4yeHue, KOHCYJIBTUPOBAHUE
nammenToB ¢ XH3 m ux cemeii. Ilens - mocrosauubre
MOCJIEIYIONIHE CAMOKOHTPOJIb U M CAMOOIIEHKA TeYEHUS
XH3 [9]. ITarueHTEI, 06J1aJaI0MTHe COOTBETCTBYIOIINMHI
3HAHUSAMU U HABBIKAMH, CIIOCOOHBI YIIPABJIATH W B
HEKOTOPBIX CJIyYasX KOPPUTHPOBATH COOCTBEHHOE
cocrostaue. Kpome Toro, psiyivccire1oBaHUM ITOKA3BIBAIOT,
YTOCAaMOMEHIPKMEHT MOKET CLIOCOOCTBOBATD Y Iy UIIIEHIIO
KJIMHUYECKUX Pe3yJIbTaTOB, MIOBBIIIEHUID Ka4yecTBa
JKU3HU U CHUYKEHUIO 3aTpaT Ha MeIUITUHCKHE YCJIyI'd
[38]. Paspa6orka odderTHBHOTO CcaMOMeHIKMEHTA
Tpedyer OOJIBIION COJIMIAPHON OTBETCTBEHHOCTH OT
manueHToB u ot oovexTor IIMCII [39].

MHOTOKOMIIOHEHTHBIX MOJIeJIell BeJeHUs IallMeHTOB
¢ XH3, ¢ mnpuMeHeHHWEM MYJIbTHIUCITATLIHNHADPHOTO
IOX0AA.
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KaH aiiHaibIMBI XKYyHeciHiH aypynapsl. backapy Macenenepi
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Tyninageme

Bya scymeic KaH aliHaabimbl scylieci aypyaapel 6ap Haykacmapdsl 6acKapyra jcaH-jcakmoel ecen bepyze 6arblmmasraH, 6acmol
Hazap anraukbl MeOUYUHANbIK-CAaHUMAapblk KeMekke ayoapblidsl. Kan alinaavimel sxcylieci aypyaapbimeHr ayblpambslH Haykacmapobly eMip
cypy canacwsl 04apdbl 6ackapyra ken caaasl bpuzadanapobiy MamaHoapblH mapmy apKblisl atimapasikmatl xcakcapadst 0en oliaaiMbl3.
Haykacmapra onapdbly Heziz2l 0uazHO3blHA MO/bIK KOMEK Kepceme Omblpbin, MamMaHoapra - HAykacmapra Kamslcmbsl cmepeomunmi
6010b1pMay MaHbi30bl. CO3bLAMAALL HCYKNAALL eMec aypyaapobl 6ackapyobly jcymblc icmellmiH y/azinepi, condati-ak 6acka eadepde mek
cmayuoHapavlk kemek — deHeelilHOe FaHa emec, COHbIMEH Kamap aAFaukbl MeOUYUHAAbIK-CAHUMAPAbIK KOMeK Kepcemy Mekemesaepi
denzeliinde commi eHzizinzeH ocbiHOall ya2inepdiH jcekesezeH Kypamoac 6eikmepi epeKule Kbl3blFyulblablK mydblpadsl.

AnFawkbl MeOUYUHANbIK-CAHUMAPAbIK KeMeK o06sekminepiniy Ko.a0a 6ap pecypcmapblMeH CO3bLAMAAbL UHEPEKYUsIbIK emec
aypynaposl 6ackapy y/azinepiniy kypamdac 6esikmepiH eHzizy myMmKiHOiciHe y/ikeH MaH 6Gepinedi. 06vekminepdiy pecypculH KeHelimy KaM
atiHabLmbl Jcytieci aypynapblmeH ayblpamoel Haykacmapdbl mikeaell Kymyee jcaHe 6ackapyra nayueHmmepoiH e30epiH de, 01apdblH HaKbIH
mybicmapblH 0a, nayueHmmepdiH deHcaybIFblHA 0pmak yxcayankepuinik deHeellinde mellipbuke Kbizmemkepiepin de mapmyra MyMKIHOIK
bepeoi.

Tytiin ces3dep: aypyaapdel backapy 6ardapaamacsl, CO3bLAMAALL AYPYAAPFA KOMeEK Kepcemy y/2inepi, keuwleHOl KeMek, Kencaaanbl
KeMeK, KaH aliHa/1bIMbl Jcylieci aypyaapbl, aAFauksl MeOUYUHANbIK-CAaHUMApIblK KOMEK, NampoHam Kbl3MemiH ylbimoacmolpy.
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Abstract

This paper aims to give a comprehensive account of the management of patients with diseases of the circulatory system, the main
focus has been shifted to primary health care. We assume that the quality of life of patients with diseases of the circulatory system will improve
significantly with the involvement of specialists from multidisciplinary teams in their management. It is important to avoid stereotyping in
relation to specialists - to patients, providing the patients with complete assistance of their main diagnosis. Particular interest of functioning
models for the management of chronic noncommunicable diseases, as well as individual components of such models that have been successfully
implemented in other countries, not only at the level of hospital care, but also at the level of primary health care facilities.

Great importance is given to the possibility of implementing the components of models for the management of chronic noncommunicable
diseases with the existing resources of primary health care facilities. To expand the resource of facilities allows the involvement in the direct care
and management of patients with diseases of the circulatory system, both the patients themselves and their close relatives, and nursing staff with
the proper level of joint responsibility for the health of patients.

Keywords: disease management program, models of care for chronic diseases, integrated care, multidisciplinary care, diseases of the
circulatory system, primary health care, organization of the patronage service.
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Abstract

This review article is devoted to the analysis of the long-term consequences of COVID-19, manifested in the form of post-COVID syndrome.
The work includes a detailed study of the clinical picture of the syndrome, its epidemiological characteristics and its impact on the health of
patients and social aspects of public life.

The importance of conducting in-depth scientific research for a comprehensive study of the pathogenesis and development of effective
methods of treatment of post-COVID syndrome is emphasized. The article also highlights the need to expand information campaigns among
medical professionals and the general public to improve early diagnosis and optimize treatment of this condition.
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Infroduction

In recent months, against the backdrop of a
distinct decrease in COVID-19 morbidity, there has
been a significant increase in attention to the long-
term consequences of the disease [1-3]. It is well known
that in the vast majority of cases, the new coronavirus
infection completely regresses within 2 weeks, and
in severe cases, patients recover within 3-6 weeks.
Studying the long-term consequences of COVID-19
within the so-called post-COVID syndrome is of great
medical and social importance, considering the high
prevalence of this pathology, the insufficient study of
its etiology and pathogenesis, the absence of effective
methods for treating and rehabilitating patients [2,
4-9].

The relevance of the topic is due to the high
prevalence of post-covid syndrome worldwide, which
affects a huge number of people who have suffered a

Research methodology

In this study, we conducted a review of scientific
publications related to the effects of coronavirus
infection. As part of the study, international databases
such as Cochrane Library, PubMed, Google Scholar
were used, while searching for material, the priority
was those articles that covered the condition of
patients after COVID-19 infection (Picture 1). During
the search query, the main condition was used as a
basis: the mandatory presence in the title of the article,

new coronavirus infection, and thus has an impact on
public health and the economy.

Currently, there are a sufficient number of
studies on post-covid syndrome, but this condition
remains poorly understood in terms of long-term
effects on patient health and adaptation to social
conditions. There is uncertainty in terms of diagnosis
and treatment of postcovid syndrome, especially in
patients with mild to moderate severity, and this cohort
of people remains without rational medical care.

The purpose of this review is to explore
comprehensive approaches to the definition of post-
covid syndrome, the long-term social and economic
consequences of post-covid syndrome, which can help
in the formation of an effective public health strategy
at the national and international levels.

annotation or keywords of terms related to coronavirus
infection or COVID-19, including post-covid syndrome.
This approach allowed us to collect and analyze a
large amount of data, which, in turn, provides an
understanding of the long-term effects of COVID-19
and contributes to the development of methods that
improve rehabilitation for those who have suffered a
new coronavirus infection.

"Coronavirus infection", "COVID-19", "post-COVID
syndrome", "rehabilitation", "SARS-CoV-2".

l

| l

Original research, ‘ Cochrane Library ‘ ‘ PubMed ‘ | Google Scholar ‘
full-text articles \\/ \L \|/
2021-2023.
| 760 ‘ ‘ 880 ‘ ‘ 825 ‘
The consequences | 10 ‘ ‘ 17 | ‘ 9 ‘
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coronavirus TR \L _—
infection TRee e

Picture 1 - Research methodology

Main Body

According to the definition specified in adopted
clinical protocol in Kazakhstan, post-COVID syndrome
(post-COVID-19 condition) is a set of signs and
symptoms that develop in patients who previously
had new coronavirus infection and persist for more
than 12 weeks after onset of the disease. Exclusion
of other diseases that may cause the same symptoms
is extremely important [10-12]. National Institute for
Clinical Excellence (NICE) and Robert Koch Institute
have proposed similar definition. Thus, it should be
noted that while there is still no generally accepted
definition for post-covid syndrome, diagnosis of this
condition is based on defining the symptoms that
persist or are determined 12 weeks after the onset of
acute infectious process in most of the cases [8].

To date, true incidence of post-COVID syndrome
is insufficiently studied. According to rough estimates,
at least one in ten patients who had COVID-19 may
have certain signs of post-COVID syndrome [13].

According to the latest epidemiological data, incidence
of post-COVID syndrome is 10-70%. It is very common
in hospitalized patients with severe courses [7, 14].
According to one study, incidence of post-COVID
syndrome is 54% among patients treated in intensive
care unit, and 34% among outpatients [15]. According
to large systematic review and meta-analysis, up to
20% of outpatients that had new coronavirus infection
have also had signs of post-covid syndrome [16]. S.A. M.
van Kessel et al. (2022) showed similar results in their
large systematic review. Thus, even with a mild course
of new coronavirus infection, incidence of persisting
individual symptoms of the disease (pathological/
increased fatigue and weakness; respiratory symptoms
such as coughing, shortness of breath, etc.; headache,
psycho-emotional and cognitive impairment, etc.) is up
to 30%.
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It should be also noted that there are significant
difficulties in determining the true incidence of post-
covid syndrome when considering polymorphism
of clinical data, predominance of suppressed and
asymptomatic forms. Furthermore, not all patients
with signs of post-covid syndrome seek medical help
[7, 17-21]. A specific approach to identification of post-
covid syndrome is of great importance. Two large meta-
analyses failed to determine the frequency of post-
COVID syndrome due to evident heterogeneity and
inhomogeneity of results of the studies [8]. In general,
although the true incidence of post-COVID syndrome
remains unknown, medical and socio-economic value of
the problem is extremely important.

Organizational aspects of rehabilitation of post-
COVID patients: from complications to rehabilitation
after prolonged hospitalization

The results of numerous studies have shown that
the factors of the severe course of the disease and the
unfavorable prognosis of COVID-19 are the presence of
comorbid pathology, such as hypertension, overweight,
diabetes mellitus, diseases of the cardiovascular
system, predictive parameters of the severe course of
COVID-19 infection [22-27].

Prolonged inpatient treatment in infectious
diseases departmentsin patients with a new coronavirus
infection leads to wvarious consequences, such as
damage to the lungs, cardiovascular system, muscular
and cognitive disorders, as well as the occurrence of
anxiety and depression. These functional and physical
complications contribute to limiting a person's daily
activity, reduce the level of work capacity and thereby
complicate social communication in general. Often,
people after a new coronavirus infection, due to the
severity of the disease, adhere to a sedentary lifestyle,
thereby increasing the risk of developing additional
diseases [28-30].

Thus, in addition to reducing the mortality rate,
medical institutions are focused on developing methods
for the physical and functional recovery of patients by
creating respiratory rehabilitation programs. These

Conclusion

1. Post-covid syndrome is a serious and urgent
public health problem, thus negatively affecting the
quality of life of the population.

2. It is necessary to continuously increase
awareness of the public and medical professionals
about the post-covid syndrome in order to improve
early recognition and monitoring of the condition after
a coronavirus infection.

3. To improve the condition of patients, it
is necessary to provide affordable physical as well
as psychological rehabilitation, while preventing
the development of chronic conditions and thereby
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Tyitlingeme

Bysa woay makaaacst nocm-COVID cuHdpombl mypinde kepinemin COVID-19-0vbiH y3ak mep3im0Oi canadapbiH maadayra apHAAFaH.
Makasnada amaambiwl CUHOPOMHbBIH INUIEMUOA02USABIK CUNAMMAMAAAPLIH HCIHE OHbIH HAYKaAcmapoblH O0eHCAy/NbiFbl MEH XA/AblKMblH
OeMIpiHIH aseymemmik — acnekminepiHe acepiH ezxceli-meaixcelini 3epmmeydi Kammudsl. [lamozeHe3di JHcaH-Hcakmvl 3epmmey HaHe
nocmkogudmi cuHdpomaovl emdeydiy muimdi adicmepiH a3ipsey ywiH mepeH FblablMU 3epmmeyaep xyp2izyoiy MaHbi30blAblFLL aman emiaeoi.

CoHdali-ak, makasada deHcaynblK cakmay canacsl MaMaHdapbl MeH Haanbl myproiHoap apacsiHoa hocm-COVID cuHOpombiH epme
duazHocmukaaaydsl dcakcapmy xaHe emoeydi oHmailaaHdbIpy yWiH aknapammelk HaAyKaHAapdsl KeHelimy Kaxcemmisizi KepceminzeH.

TyliiH ce3dep: kopoHagupycmbik uHgdekyus, COVID-19, nocm-COVID cuHdpombl, oHaamy, SARS-CoV-2.

MynbTHGAKTOPHBIM aHA/IM3 NOC/AeACTBUM nepeHeceHHOM COVID-19

Jiu E.A. !, Koiepoga B.H. ?, XKynycos E.C. 3, Gheorghe Placinta * JlocMmaram6etosa P.C.°

1 PhD-dokmopanm MeduyuHckozo yHusepcumema Kapazanovl, Kapazanda, Kazaxcman. E-mail: lie2512418@gmail.com
2 [Ipogpeccop Meduyurckozo yHusepcumema Acmawa, Acmana, Kazaxcman. E-mail: bakosherova@mail.ru
3 AccoyuuposanHvlii npogpeccop Meduyurckozo ynusepcumema Kapazanoel, Kapazanoa, KazaxcmaH.
E-mail: dr.yerzhan.s.zhunussov@gmail.com
* [Ipogpeccop I'ocydapcmseHnHozo yHusepcumema meduyuHel u hapmayesmuku umeru Hukonae Tecmemuyary, Kuwunes, Mosdosa.
E-mail: gheorghe.placinta@usmf.md

> CosemHuk pekmopa MeduyuHckozo yHugepcumema Kapazandwi, Kapazanda, Kazaxcmat. E-mail: dosmagambetova@qmu.kz

Pesome

/JlanHas o630pHas cmamuvsi nocesiweHa aHaauly omadaseHHulXx nocaedcmauti nepeHecenHotl COVID-19, nposeasiowuxcs 8 eude
nocmkogudHozo cuHdpoma. Paboma ekaiouaem demasabHoe u3yveHue KAUHUYECKOU KApmuHbl CUHOpOMA, e20 3nudemuo02uveckux
Xapakmepucmuk U e20 G6/USHUSL HA 300p08be NAyueHmos U Coyud/bHble acnekmbvl JCU3HU HaceaeHus. [loduepkusaemcsi 8axcHOCMb
nposedeHusl y2/1y6AeHHbIX HAYYHbIX UCC/AeJ08aHULl 0151 8CECMOPOHHE20 U3YYeHUsl namozeHe3a U paspabomku 3@@ekmusHbIX Memodos
JleyeHUs NOCMKOBUJHO20 CUHOpOMA.

B cmambe maksice noduepkusaemcsi He06X00uMocms pacwuperust UHPGOPMAYUOHHBIX KAMNAHUU cpedu MeduyUHCKUX pabomHUKO8 U
wupokoll o6wecmeeHHOCMU 015 yAyHwleHusl paHHell QUuazHOCMuUKU U OnmMuMu3ayuu Je4eHusl 3moao coCmosiHusl.

Katouegwie cnosa: koponasupycHas ungexyusi, COVID-19, nocm-COVID cundpom, peabuaumayusi, SARS-CoV-2.
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