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Tyninaeme

Hugekyusinvik andokapoummi andviH aty jxceHiHoezi 6acublabiKKA A1bIHAMbIH YCMAHbIMAapdbly Kallma KapaaysHa Kapamacmat,
CLIPKAMMAHYWHLALIK NEH 641iM KepcemKiwmepiHiy sxcahandvik dendelide ocyi mipkendi. OcbiraH 6aili1aHbICMbL 3epmmeywliiep apacviHoa
uH@ekyusablK IH0oKkapoummi andbiH any JiceHiHoezi YCbIHbIMOAPObIH HCAHAPMBIAFAH HYCKACLIHbIY KAUHUKAAbIK NPAKMUKAFA eH2i3inyi
an1aHO0ayWblablK MyFbI3a0bl.

3epmmeydiy maKcamul: MeOUYUHAIbIK yHUBEpCUMEMMIH 611IM agywblaapsl apacsiH0a UHPeKyusablk IH0okapoummi andviH ary
6otibiHWwa xabapdap.1vlk deHeelliH 6aranay.

ddicmepi. MeduyuHaawlk yHugepcumemmiy, 77 cmydenmmepi apacviHoa kesdeHel 3epmmey scyp2izindi. Kamvicywbliapdel Kocy
Kpumepuiii: cmomamosozust pakysomeminiy cmydenmmepi 2 4 kypc. Cayanrnama 2024 s#cbladbly HAYPLI3bIHAH MAYCbiMblHA OeliiH Google
Forms onaatin naamg@opmacsii natioanauy apkblabl 1Cypeisinol.

Hamuoicenepi. Pecnondeummep apacsiioa 49,3% unpekyusinelk a3Hookapdum mypasasl xabapdap 60410bl jaHe 0Cbl CAHHbIH MeK
37,7%-bl uHpexyusvlk sHdokapoummi aa0blH a1y 60UbLIHWA YCLIHBIMOAPMEH MAHbIC 60410bl. ANbIHFAH 601caMObl Modesabae calikec,
uH@ekyusavlk 3Hdokapdum mypasasl xabapoap 60oaraH xcardatida, uH@Pekyusavlk 3Hdokapdummi andblH Ay YCbIHbIMAAPLIH UHBA3U8MI
CMOMamo102usiiblK npoyedypanap andsliHoa Koa0aHy MymkiHdieiH apmmuipadet (p=0,03).

KopbimbiHdbl. AnbinFaH Hamudicenepze calikec, cmydeHmmepoiy UH@eKyusablk 3H0oKapoum mypasvl JHcaHe OHbIH AA0bIH aay

wapaaapsl mypasvl XxabapoapibiFbiHbIH memMeH deHzelil aHblkmasdbl, 6y deHcayablk cakmay cylieci mapansiHaH Hasap aydapydsl maaan
emeoi.

Tyiiin ce3dep: uH@pekyusablK 3HAOKApoum, UHBA3USMI CMOMAMO/02USIIbLIK Npoyedypa, aHmubuomukmik npoguiakmuka,
cmydenmmep, cmomamoioemap.
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Kipicne

WUudexkuusanblk sHAokapauT (M3) -  xypek
KaKNakKllaJapblHbIH ~ 3aKbIMJaHybl  6acklM  CHpeK
Ke3ZleceTiH KykKnasibl aypy [1,2]. AypyablH cuUpek

Ke3JleceTiHiHe KapaMacTaH, IMarH03 KOMbIFaH HayKacTap
apacblHAAFbl YL asblK esiM geHreii 40%-ra xkeTeni,
OyJ1 63 Ke3eriH/ie HayKacTapAblH eMipiHe Kayin TeHaipesai
[3-5]. U3 crIpKaTTaHyIIbLIbIK [IeH 6J1iM KepCceTKilITepiH
asailTy MakcaTbiH/a, U JaMybIHbIH al/JibIH aly XKeHiHzeri
YCBhIHBIM/Iaphbl KalTa Kapasibl [6-8].

W3 angpiH any 60MbIHIIA GACHIBIIBIKKA aJbIHATBIH
yCTaHbIMZAP/AbI KaliTa KapaayblHa KapaMacTaH, »kahaH/ibIK
aybIPTHAJIBIKTbI 3ePTTEY KONTEreH eJiep/e K blJl CAUbIHFbI
ChIPKATTaHYLIbUIBIKTBIH 6cyiH kepceTTi [9-12]. Anaija,

MaTepuaagap MeH ajicrepi

Google Forms oHsaiiH miaTopMacel apKblIbl
MeIUIMHAIBIK, YHUBEPCUTET CTYAEHTTEpPiHE KoJileHEH,
3eprTey XKyprisingi. CayanHama 2024 >KblIJblH Haypbl3-
MayChIM aJ1apbl apasIbIFbIHAA XKYPAi. 3epTTeY TaKbIPbIOhI
«Cemeln MepguuuHa yHuBepcuteTi» KEAK 3Tukainbig
KomuTeTiHiH, OTbIpbICBIHJA MaKyagauzabl, 7.12.2022
bLIFBI N2 3 xaTTaMma.

By cayannama «¢$okyc TomnmeH» Gipre a3ipJieHzi,
OHBIH ~ KypaMblHa  CTOMAaToJIOT  J3pirepjep  MeH
Kapauoxupyprrap Kipzi. CayasnHama »kacay kesinje, 6i3 KP
JICM 2020 »xb1arel «20» mingegeri Ne11 xattamanbig, U9
aJIJIbIH aJly IlapaJiapbl Typasbl OYHPBIFbIH Herisre aajpbIk,
[13]. CoubiMen kaTap, Eypomanblk >koHe AMepHKaH[BIK,
KapJHoJIOrTap KAybIMAACTBIFBIHBIH, MWD  anapiH  any
GOMbIHIIA XaJbIKapabIK YChIHBIMAAPEI ecKepiaai [6,7].

3epTTeyre KaTbICyllIbLIap cayajJHaMa yprisep
aJNJblHJA 3epTTey MaKcaTTaphl Typasbl Xabapjap 60/Abl.
CayasnHaMa »KacCblpblH »KoHe epiKTI TypZe XKyprisinzi.
CayanHama 12 cypakTaH Typ/ibl, OHbIH iwWiHAe 4 cypak
pecCnoHJIeHTTep TypaJjbl >eKe aKnapaTTbl KaMTHUTbIH

Hatumxesiep

3eprTeyre 77 6ijgiM anyubl KaTbICTbl, OJIapAblH,
iminge 40 (51,9%) ep IKbIHBICTBI peCHOHAEHTTep
60J121bl, 2Kac MeAuaHachl 22 xacTbl Kypagsl (IQR 20-27).

YCBIHBIM/Ibl KJIMHUKAJIbIK IPaKTHKaFa eHrisreHHeH KeliH,
CbIPKATTaHYLIBUIBbIFBl TOMeHJereH ejgep Je 6ap. Op
TYpJi enjeperi CblpKaTTaHYIIbLIBIK KOpCeTKIIITepiHiH
coliKeCc albIpMallbLIBIKTaphbl JeHCayJ/IbIK caKTay >KyHeciH
YUBIMIACTBIPYAbIH, epeKllesiriMmeH TyciHAipiayi MyMKiH.
Atan alTKaHJAa, GaclIblIbIKKA aJbIHATBbIH YCTaHbIMJAP
TypaJibl XabapAap 60/1ybl MeH »KaJIbIYJATTHIK KosgaHy U3
aypybIHBbIH KepceTKilITepiHe Tikesel acep eTefi.

3epTTeyimisain, MaKCaThI: MeIUIMHAJIBIK,
YHUBEPCUTETTIH 6iniM anyurbuiapbl apackiiga U3 angbi
aly Typasbl xabapaap 6Gosy JeHrediH Garasay GoJIbII
Tabblaa/bl.

kipicne 6euirin Kypzbl. Herisri 6esiM aHTHGHOTHKTIK
npoousakTrka (All) GoiibiHIIa Xabapaap 60Jy Typasbl 8
CypaKThl KaMTblbl. CypakTap JlalikepT lIKalacblHA COMKeC
KypacThIpbl1/bl. KaHaFaTTaHYIWBUIBIKTEl GaFasay YIIiH,
10 GangplK MmKajda HaWJasaHbLIAbl, MyHAa 1-5 6ann -
«KaHaFaTTaHapPJIbIKCBI3», 6-8 6alsl — «KaHaFaTTaHapPJIbIKY,
9-10 6amn - «eTe »KaKChbl». KaTeicymbliapabl Kocy
KpUTepHii: cToMarosorust Gaky/AbTeTiHiH CTyAeHTTepi.
Anblnl TacTay KpUTepuii: 3 KypcKa JeHiHri cTyaeHTTepAl
KOCa aJifaH/ia.

Cangpblk  gepektep  KosmoropoB-CMUPHOBTBIH
KpUTEpUii GOUBIHIIA COKeCTiJIiKKe TeKcepinzi,
HOTMKeCiHZle ~ MHTepKBapTW/bAi  auamasonel  (IQR)

G6ap MeauaHa TypiHJe YCbIHBLIBL CamanblK JepeKkTep
abCoJIIOTTI caHJap MeH MaMbI3jap TYypiHAe cUMATTaJFaH.
BuHap/ibl  JIOTUCTUKA/NBIK pEerpeccUsiHblH, KeMeriMeH
Go/mKaM/IbI MO/JeJ1b KYPBLIABI. JIOoTHUCTUKAJIBIK,
dynkuuaHbIH wekTi MaHi (p) ROC KUChIFBIH Tanjay aficiH
KOJIJaHy apKpLIbl aHBbIKTaAAbl. CTaTHUCTHUKAJBIK, Taljay
SPSS (26.0 Hyckacbl) 6aFmapaaMasblK, KacaKTaMachl
HerTi3iHge xKyprisiagi.

PecniongenTTepAiH kenwiiri 74%-bl 4 Kypc CTyeHTTepi
6os1bl (1-kecTe).

Kecme 1 - Pecnondenmmepdiy cunammamanapsl

ITapamerpsep ‘ AGcosrorTi can IIporent (%)
HKac
<924 52 67,5
1 25-30 12 15,6
31-35 7 9,1
>35 6 7,8
HKebrasic
§ Ep 40 \ 51,9
Bimim amymenap (kype)
4 Kypc 57 74
3 5 Kypc 2 2,6
6 Kypc 6 7,8
Pesupmenrrep 12 15,6

Kyprisinren cayasnnama HaTwxkecinge U3 Typasbl
koHe WD anzaplH any mapasapbl G0HWbIHIIA GaCUIBIIBIKKA
aJbIHATBIH YCTAaHBIMJApP Typasibl Xabapjap 6oJiMaraH
pecnioHzeHTTep THiciHme 50,7% >xoHe 62,3% KyparaHbl
aHbIKTaNbI (2-KecTe). BiniM anymbliapablH 6aciIblIBIKKA
aJIbIHATBIH YCTaHbIMJApbIMeH xabapzaap 6osayer 37,7%

KYpazbl, OJIapAbIH, illiHe pecionaeHTTepAiH 14,3% - ESC,
10,4% - AHA, 7,8% - ADA, 5,2% - NICE ycbiHbIMAapbIMeH
TaHbIC 60JIIbI (2-KecTe).
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Kecme 2 - H3 andbiH any mypaabl cayansHama Homusiceaepi

Cypakrap AGcostoTTi caH %
1 Ci3 MHOEKUUAIBIK 3HJ0KAaPAUT GOMbIHINIA KAHIIAJIBIKTbI Xabapapchiz?
OTe Hauap 6iseMin 10 13
Hawap 6inemin 29 37,7
Ketkinikri 6inemMin 24 31,2
2Kakcnb! 6ieMin 13 16,9
TosbIK GileMiH 1 1,3
2 WHBa3UBTi CTOMaTOJIOTUSJIBIK IpoLie/lypaiapAaH KeiliH 6akTepreMus Kaylli XKoHe oJIap/iblH, bIKTUMaJI aCKbIHYJIapbl TYPaJibl KAHILIATbIKTbI
xabapaapcei3?
OTe Hawap 6ineMin 6,5
Hawap 6inemin 10,4
Ketkinikri 6inemin 37 48,1
2Kakcb! 6ieMin 22 28,6
ToJsbIK GileMiH 5 6,5
3 WHBa3UBTi CTOMATOJIOTUSLIBIK IpoLieAypaiap Ke3iHJe aHTUGMOTHUKTIK NpoduIaKTHKA GOMbIHIIA YCIHBIMAAD TYpasibl Ci3 KaHIIAIBIKTbI
xabapaapcbiz?
OTe Hauap 6iseMin 11 14,3
Haap 6inemin 12 15,6
Ketkinikri 6ineMin 27 35,1
2Kakcnb! 6ineMin 22 28,6
ToJsbIK GileMiH 5 6,5
4 Kangait U3 anjbiH any 60MbIHIIA YChIHBIMAAPMEH TaHbIC 601aCbI3?
ESC 11 14,3
AHA 8 10,4
ADA 6 7,8
NICE 4 5,2
TanbIC emecnin 48 62,3
5 Ci3 KocaJIKpl aypyJiapbl 6ap CTOMATOJIOTHSJIBIK HayKacTapFa oHapaJiblK Ke3Kapac TypaJsibl xabapAapchi3 6a?
OTe Hawap GiseMiH 9 11,7
Hawap 6inemin 18 23,4
KeTkinikTi 6ieMin 36 46,8
Kaxkce! 6isemin 8 10,4
TosbIK GiieMiH 6 7,8
6 JKypek-KaH TaMbIp/1apel aypysiapbl 6ap HayKacTapFa CTOMaTOJIOHsA/IbIK K63Kapac Typasibl CTOMATOJIOTHSIBIK IOH/Iep HeTi3iHze
aKnapaTTaH/AbIpY 60WbIHIIA CTYAEHTTEP/iH KaHaFaTTaHy JAeHreii
«KaHaraTTaHapJIbIKChI3» 42 54,6
«KaHaraTTaHapJ/IbIK» 26 33,8
«OTe KaKChI» 9 11,7
7 CTOMaTO/IOrHs/IbIK HAyKacTap YiliH Gerii 6ip KIMHUKa/IbIK XKaFjaiiap/a aHTHGMOTHKTIK NPOGHUIAKTHKA KXKeT eKeHiH aHbIKTay
Cisre KubIH 6a?
«Kubia» 40 52
«OpTarua KubIH» 25 32,5
«KubiH emec» 12 15,6

Binim asIylbliap apacblHza WHBa3UBTI
CTOMATOJIOTUSJIBIK, nporeAypasapiaH KeliH
GaKTepueMus Kayni Typasbl 6iny JeHreili eTe »oFapbl
6obl  (83,2%) (2-xecte). PecnoHzeHTTepAiH 6GacbiM
kenuiniri  (70,2%)  WMHBAa3WMBTI  CTOMATOJIOTHSJIBIK,

CyWek NNacTMKaCh!
TicTiH kepi KanLIOLly any
Tic pennaHTaumacs!
AbBueccTi ap pney

npouefypanap kesinge Al »kaianbl ycbIHbBIMJApbIMeH
TaHbIC 6os/ibl (2-KecTe). 1-cypeTTe peCHOHJEHTTEpAiH
nikipinme  AIl  KaxkeT eTeTiH CTOMaTOJIOTHUSJIBIK
npouefypajiap KepceTiJreH.

Ticti yneTpaneiGeicned Taszanay, Air Flow

Aybi3 KybICbIHBIH WIPLIWTHI KaBbiFbiHa MaHANYNALMA
Tic werid emaey

MapoaoHTTe emaey

OprogoHTUANGIK BaHoaxnapaL opHaTy
CHHYC-NUDTHHT

Tic MMNNATTAPbIHBIH XMPYPruacs!

Hax-Ger aitmarsiHa XMpYPruansIK apanacy kesiHge
Tic wyny

DHOOOOHTUANBIK emaey (NepUoaoHTHT)
DHOOOOHTUANLIK emaey (NynbnuT)

0%

40,3%
I 27,3%

10% 20% 30% 40% 50% 60% 70% 80%

Cypem 1 - AIl maraliviHOaydel masan ememiH CMomamo102usiiblK npoyedypanap

AnblHFaH
aJIylIblIap/AbIH,
AHTUOUOTUKTEPAL

HOTHXeJiepre CyHeHCeK, 6imim
52% npodumakTUKa peTiHze
TaFalblHAQy OJIap YIIiH KHBbIHFA

COFATBIHbIH aTall 6TTi, aTal alTKAH/A HayKacTapAblH Kai
caHaTbiHa All TaFalbIHAAY KEPEKTITiH aHbIKTAY (2-KecTe).
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Bisniy 3seprTeyimizge 6i3gi  CTOMATOJIOTHUSIIBIK,
HayKacTapfa T[oHapasblK Ke3Kapac 6oHbIHIIA 6ijniM
aNylbUIapbly, ~ xXabapAapJiblFbl, COHAAU-AK  OJIAPABIH
CTOMATOJIOTHAJIBIK I9HJAep HeridiHje ocbl aKnapaTThbl

anynarbl KaHaraTTaHy JeHreni KbI3bIKTBIPAbL.
Hotwxecinge, pecnoHfeHTTepAiH 65%-b1  KOCATKbI
aypyJiapbl 6ap CTOMATOJIOTUSIJIBIK HayKacTapfa

MOHAapaJIbIK Ke3Kapac TypaJibl JKeTKiJIIKTI Xxabapap ekeHiH
aran eTTi (2-Kecte). COHbIMEH KaTap, 6i/1iM ayylbLIapblH,
54,6%-bl KYpeK-KaH TaMbIpJiapbl — aypyJjapbl  06ap
HayKacTapfa CTOMAaTOJIOTHSI/IBIK  Ke3Kapac  Typasbl
CTOMATOJIOTUSAJIBIK N9H/ep 6a3achIH/ia aKlapaTTaHAbIpyFa
KAaHAFaTTaHYIIbUIBIKTBIH, TOMeH JeHrediH Gesrineni

(2-kecre).

Bi3 6HMHapJIBI JIOTUCTUKAJIBIK perpeccusi aficiMmeH
GaclIbIBIKKA ~ a/JbIHATBIH ~ YCTaHbIMJApbIMeH  6ijgiM
JIyIIbUIAPAbIH, KOJIAHYbl TypaJbl 60/KaMJbIK, MOJeJb
KYPABIK. AJIBIHFAaH perpeccHusiJIbIK MOJieJIb CTATHCTUKAJIBIK,
TYpFBIIaH MaHbI3bl Goazabl (p=0,03). Perpeccusiniblk
k03 PUIMEHTTEPAIH MoHJepiHe CcyHeHe OTBIPBIN, Kac
YCBIHBIM/JIJapMeH XabapJap 601y BIKTHUMaJJbIFBIMEH Kepi
GaistanbicKa ue 6osabl. Kepicinime, U9 Typasnel xabapzap
6oty Tikesel 6aiiaHbIcKa ve 60s1bl. [IpefUKTOpIapbIH
cunaTTama’sapsl 3-KecTefie KeTipiireH.

Kecme 3 - Modesab npedukmapaapHslH 6iaiM anyublaapdblH 6acublablKKA AAbIHAMbIH YCMAHIMOAPb! KOA0AHY bIKMUMA/A0bIFbI

[IpeauxTOpIap Tyserinren OR; 95% CI p Tysetinmeren OR; 95% CI p
Kac 0,91; 0,82-1,01 0,07 0,92; 0,84-1,00 0,06
U3 GoiibiHLIa Xabapaap 601y 3;1,1-8;13 0,03* 2,9;1,11-7,57 0,03*

* — npedukmopdslH acepi cmamucmukaslk mypFbldaH Maybi30sl (p<0,05)

ROC kucbiFbl djiciMeH 6i3 MogesbJiH 6osnxay
KabiseTiH 6aranazbIK. JIOrHCTUKANBIK GYHKIUSHBIH IEKTi
MoHi (p) ROC KUCBIFBIH Tasnjay 9AiciH KOJJJaHy apKblLibl

bynxuuanbiy Mol 34,34% Kypasbl. 34,34%-AaH KoFapbl
HeMece OFaH TeH P MaH/iepiH/ie Xabapap IbIKTbIH, XOFaphbl
BIKTUMaJIJbIFbl aHbIKTaAAbl, al P < 34,34% wmanpepiHze

aHbIKTangbl (2-cypeT). ROC KHCBIFBIHBIH, acCTBIHAAFbl  TeMeH 6oJsJbl. Bys 1ekTe Mozesb/iH ce3iMTanbIFbl MeH
aymak, 0,71+0,06 6osab! (95% CeHimrepJiik MexxeszieMeci:  apHaWbLIBIFBI colikeciHle 79% >xaHe 60% Kypazpl.
0,60-0,83). Kecy HYKTeciHJeri JIOTUCTUKAJIBIK,
ROC KuCbIfbl
—
;’/
B
E P
a L/
/’/
E /"
B 0.4 z
&
0.2 ,/”
I/"/
Eaﬁnaublcrap apKbinbl }¥acanfaH gMaroHansabl
CerMeHTTep
Cypem 2 - Bosicamowl modeavee apHaarar ROC Kucblkmapul
TankbsLiay
3epTTey HoTwKeciHZe 6i3 6GipHeme Herisri coiikeciHme 90,5% xoHe 53,85% Kypager [14,15].
HOTHXKeJiepre KoJi »KeTKi3zik. bipiHiigen, »korapbl 6iim  CoHbIMEH  KaTap, 6i3fjiH  3epTTeyimizze  Kypek-
asy feHredinge U3 anapld any 60MbIHIIA YCBIHBIMAAPMEH KaH TaMbIpJapbl  aypy/aapbl 6ap CTOMAaTOJIOTHUSJIBIK,
xabapzap G6oJybl  TeMeH  JeHreui; ExiHmigeH, HaykacTapFa KeMeK KepceTy IoHapasblK JeHrewi
PEeCIOHJIEHTTEPAIH, KapThICbIHAH K661 npodujakTHKa OOMWBIHINA CTYAEHTTEPAiH XabapAapJ/IbIFbIHbIH TOMEH

peTiHJle aHTUOUOTHUKTEP/Ii TaFalbIHAAY/a, aTall aUTKAaHAA
All TaraliblH/lay KepekK MaljMeHTTep CaHaTbIH aHbIKTayZAa
KUbIH/IbIK TYZbIpaTbIHbIH aTal eTTi; YLIiHIIi/IeH, aJlbIHFaH
00/KAMBIK MoOJeJibre coilkec, M Typasnbl xabapnap
GosiFaH KaFmadga, WD anAplH  aly  YChIHBIMJApbIH
MHBa3UBTI CTOMATOJIOTHAJIBIK MNpolLefypasap ajajAblHJA
KOJIJaHy MYMKIHZIriH apTTbIpabl.

AnbIHFaH HOTHXKeJlepre coliKec, peClIOHIeHTTep/AIH
)KapTbicbl FaHa (49,3%) WD Typanbl xabapaap 60JAbL
Ochl caHHBIH KapThIicblHaH a3kl (37,7%) U3 angpiH any
GOoMbIHIIA YChIHBIMAAPMEH TaHbIC 6O0JAbL. AJIbIHFAH
HOTUKeJIep 6acka eNlepAiH KepceTKiliTepiMeH
caJIbICThIpFaHAa 6iiM anyuibiap MJ KoHe OHBIH alJiblH
ajlly Typasbl YCbIHbIMJApbIMeH XabapAapJ/bIFbIHbIH ©Te
TeMeH JAeHreiiH kepceTTi. Mbicanbl, Hurepus men Ilepy
CTYAEHTTepiHIH 0oCbl TaKbIpbINTaFbl XabapJapJ/ibIFbl

Japexeci aHblKTas1ibl. 2KanoHUsjaFbl 3epTTEy CTOMATOJIOT
JapirepsepiH >KYpeK-KaH TaMbIpJapbl aypyJjapel 6ap
CTOMAaTOJIOTHANBIK HayKacTapFa All TaralblHJay Typasbl
xabapaap AeHrediHiH ToMeHIriH kepceTTi. ToMeH JeHren
0aKa/laBp [I9pEXeCiH asly Ke3iHJe CTOMAaTOJIOTTap/blH
THICTI TypAie OKbITbIIIMaFaH/bIFBIMEH TYCiHAipineai [16].
OcbLiaiinra, U3 gamy Kayrmi »koFapel HayKacTapZbl AypbIC
CTOMATOJIOTHS/IBIK KOeMeK KepceTy Typasbl OGoJaliak,
CTOMATOJIOTTApAbl  aKNapaTTaHAbIPY MeH OKBITYAbIH,
MaHbI3/JbUIBIFBIH aTall 6Ty MaHbI3/bl. ATan alTKaHAQ, OCbl
caHaTTarbl aZilaMJiap YIUiH MHBA3UBTI CTOMATOJIOTHAJIBIK
npoueaypaiap anasiHaa All TarailbiHjay KEPEKTIri.

HaTwmxkenepre cyileHe OTBIPbIN, peCIOHAEHTTEP/IH
70,2% wuHBa3MBTI CTOMATOJIOTUAJIBIK IpoLeAypasapia
QHTUOUOTUKTeEPAI TaFalbIHAAY/bIH KaJIIbl
yCTaHbIMAApbIMeH TaHbIC 6OJAbl. Ajaiijia, KJIMHUKAIBIK
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MPaKTUKaJa PECTIOHAEHTTEP/iH KapThICbIHAH K661 a/l/ibIH
ajly mapacbl peTiHAe aHTUOGUOTUKTepAl TaFalbIHAAY
Ke3iHJle KUBIHIIBIJIBbIKKA Tamn 6oJiafibl. ATanm aWTKaH/a,
TaFalbIHAQY bl Ka)KeT eTeTiH HayKacTap/blH CaHATbIH
aHBbIKTAy, COHbIMEH KaTap aHTUOMOTHUKTEpP TOOBIH >KoHe
J)KeKe Jl03aHbl aHbIKTay. JKoFapblga aWTbLIFaHJAPAbIH
HeTi3iH/le, CTOMATOJIOTUSIJIBIK ToHAep 6a3acbiHga KP JICM
KJIMHUKAJBIK XaTTaMaJapblHa ColKec KaXKeTTi akKmnaparT
aJIyAibl KAMTaMachl3 eTy apKblJibl, OCbl Mpo6JieMa 60HbIHIIA
CTYJEeHTTEPAIH 3pYAULUA/IBIFBIH apTThIPY TaJall eTiaesl.
JleMek, 6iniM anymbuIapAblH 3pYAULHUACHIH apTThipa
OTBIPBIIN, 6i3 XaJbIKapasblK CTaHJAPTTApFa COHKeC alblH
aJ1y mapasiapbl TypaJsibl XabapZap 60J1bI1, 0J1apAbl KOJIAAHY
apKblJbl, THBA3MWBTi CTOMATOJIOTUSJIBIK IpoLie/lypaiapAaH
KeHiH *yKTasbl aypyap/blH Ke6eloiHiH al/ibIH alyblHa aT

npouejypasap anjbiHga MO anfplH any yCbIHbIMJAphI
Typaabl KOJAaHybl MYMKiHZAIriH apTTbhipazpl. Keibip
3epTTeyJiep CTOMaToJIorTapAblH U3 anjbiH any 60ibIHIIA
YCBIHBIM/IAp/bl KOJIIaHYAbIH TOMEH ieHreHiH KepceTTi[17-
19]. AnblHFaH HOTMXKeJep MHBA3UBTI CTOMAaTOJIOTHUSJIBIK,
npolejypasapAaH KeiliH 6akTepueMus cajijapblHaH K3
JlaMy KayTi TypaJibl Xabap/iap/IbIKTbIH, TOMeH JieHreidiMmeH
6aianbicTeIpaAbl [20]. Tuicinme, uHdekuus Typasbl
xabappap 6osMay, M3 anablH any mapanapsl Typasbl
YCBIHBIMJIapbl Typaja xabapAap O6oJiMayblHA oKeJeji.
Ocbuiaiiia, ocbl Ti36ek 6i3ziH, Oo/pKaMJbl MoOJieJbre
calikec kesieai. Bosaak ctomaTosiorTap apachiH/a »KasIbl
W3 Typanbl xabapAapJbIKTbIH apTybIMeH KJWHHUKaJbIK
NpaKTUKaZa OCbl YCBIHBIMJAApAbl KOJIJJaHy MYyMKiHAIri
apTajbl.

CaJibICaMbI3.

AnpiHFaH 060JDKaMZAbl MOJesIbre COHKeC, >KaJlllbl
U3 Typasbl xabapaap 60y MHBAa3UBTi CTOMAaTOJIOTUSJIBIK,

KopbITBIHABI
Ocburaiima, 6igiM  anymbsliap  apacblHga U3 Mypazenep KaKTbIFBICBI - aBTOPJAp MyJJesep
xabapZiap/IbIFbIHBIH, ~TOMEH JieHreil ajaHAayWblIbIK, —~ KAaKTBIFbICHI TYpasibl XabapJ/aMaiabl.
TYFbI3a/bl. W3  pamy  Kaymi MeH WHBa3UBTI KapKbUIaHABIp: 3eprTeyze CBIPTKBI
CTOMATOJIOTUAJIBIK, INpOLeAypasap apacblHJaFrbl ceGer- Kap>KbIaHZBIPY KO3/iepi KapacThIpblIMaFaH.
casJiapJ/iblK, 6ai/IaHbIC, COHAAM-aK aJZblH aly Ilapasapbl .
ASDIIBIR A K atA y mapajap ABTOp/1apABbIH, KOCKaH yJeci. Ocbl MaKaslaHbI

Typasibl MaTepuanJapzbl KOCYAbl €CKepe OThIpbIN, OyJ
MaceJleHi CTOMATOJIOTHAJIBIK, MOHJAep HerisiHje »oFapbl
KypcTap MeH pe3Hu/IeHTTepre apHajfaH O6ijgiM Gepy
GaFap/laMachIH KaiiTa Kapay apKblJbl LIeNy KaXKeT.

»Ka3yFa GapJiblK aBTopJiap O6ip/ieil KaThICTHI.
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Pesiome

Hecmompsi Ha nepecmomp pykogodcmayruwux NpuHYUno8 no npoduiakmuke UH@eKyuoHHo20 IHAokapduma 6bL1 3aPUKcUpo8aH
2/106a/1bHbIL Npupocm hokazameseli 3a6o1esaemocmu u cmepmHocmu. B cesizu c amum cpedu uccaedosame.iell 8bi3bl8aem 06echOKOEHHOCMb
8HedpeHUe 06HOB8/1eHHbIX 8epcuU peKoMeHdayuu no npodusakmuke UHPEeKYUOHHO20 IHAOKapAuma 8 KAUHUYECKYH NPAKMUKY.

Lleab uccaedosaHusi: oyeHUmMsb ypogeHb 0c8edoMAeHHOCMU 0 Npodurakmuke uHpekyuoHHo20 sHdokapouma cpedu 06y4arouuxcs
MedUuYuHCKo20 yHusepcumemad.

Memodbl. IIposedeHo nonepeunoe ucciedosaHue cpedu 77 cmydeHmos mMeduyuHcko2o yHusepcumema. Kpumepuil exkatoueHus
yyacmHukos: obyvarnowuecsi cmomamosozuyeckozo gakysbmema = 4 Kypca. Onpoc 6bia1 npogedeH ¢ mapma no uwoHb 2024 zoda c
UCN01b308aHUEM OHAAUH naamgopmbl Google Forms.

Pesynemameult. Cpedu pecnondenmos 49,3% 6viau oceedomaerbl 06 uH@pekyuoHHom sHdokapoume, u moavko 37,7% u3 0aHHo20
K0/1u4ecmeda 6bLauU 3HAKOMbl C pPEKOMeHAayusimMu no npoPuiakmuku UHpeKyuoHH020 sHdokapouma. Co2aacHo no1yveHHOU npoeHocmuyeckoll
Modeau, Haauvue 0ceedoMaeHHOCMU 06 UHPEKYUOHHOM 3HJOKapdume nogvluaem waHcbl NPUMeHeHUsl pekoMeHdayuu no npoguaakmuke
UHPeKYUOHHO020 IHO0Kapduma neped UHBA3UBHLIMU cCmoMamoiozuyeckumu npoyedypamu (p=0,03).

Bui8o0bl. Co2n1acHO nosyveHHbIM pe3yabmaman, 6bla eblsie/1eH HU3KUL yposeHb 0c8edoMAeHHOCMU CmyJdeHmo8 06 UHPEKYUOHHOM
sHdokapdume u 0 mMepax e2o npoduaaKmuke, 4mo mpedyem eHUMAHUS CO CMOPOHbI CUCMeEMbl 30PAB00XPAHEHUS.

Karuesble cioea: uHekyuoHHbIl 3H0OKapdum, UH8A3UBHAS CMOMAMO.102UYeCcKasl npoyedypa, AaHMubuomukonpoguiaKkmuka,
cmydeHmbl, CMoMamo.02u.
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Abstract

Despite the revision of guidelines for the prevention of infective endocarditis, an increase in global morbidity and mortality has been
observed. This has raised concerns among researchers regarding the implementation of updated recommendations for the prevention of
infective endocarditis in clinical practice.

Purpose of the Study. The study aims to assess the awareness level of medical university students regarding the prevention of infective
endocarditis.

Methods. A cross-sectional study was conducted among 77 dental students in their fourth year or higher at a medical university. The
survey was carried out from March to June 2024 using the Google Forms online platform.

Results. Out of the respondents, 49.3% were aware of i infective endocarditis, but only 37.7% of these were familiar with the
recommendations for its prevention. The prognostic model suggests that awareness of infective endocarditis increases the likelihood of adhering
to prevention recommendations before invasive dental procedures (p=0.03).

Conclusions. The findings indicate a low level of awareness among students about infective endocarditis and its prevention, highlighting
a need for increased attention from healthcare system.

Keywords: Infective endocarditis, invasive dental procedures, antibiotic prophylaxis, medical students, dentists.
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Abstract

The COVID-19 pandemic caused by the SARS-CoV-2 virus has led to significant changes in healthcare, requiring rapid adaptation of clinical
approaches for effective disease management. Despite mass vaccination and the development of treatment methods, COVID-19 continues to pose
a serious threat, especially for patients with comorbid conditions. According to the World Health Organization, it is the presence of concomitant
diseases such as hypertension, coronary heart disease, diabetes mellitus, obesity, cerebrovascular diseases that significantly increases the risk of
severe infection and death.

Patients with comorbid conditions make up the majority of those hospitalized with COVID-19, and these conditions worsen the course
of the disease, increasing the likelihood of complications, the need for intensive care and increasing the duration of hospitalization. However, the
exact mechanisms by which these diseases affect outcomes in COVID-19 remain poorly understood. The role of each specific disease in prolonging
the duration of hospitalization and increasing the risk of death is also not fully understood. The study of these factors is necessary to develop more
accurate treatment protocols, which is especially important in conditions of shortage of medical resources and high burden on the healthcare
system.

Objective: To evaluate the effect of concomitant diseases on the duration of hospitalization and outcomes in patients with severe
COVID-19.

Methods. A retrospective analysis of the data of 236 patients hospitalized with a confirmed PCR result for SARS-CoV-2 at the Regional
Clinical Hospital of the Karaganda region from January 2021 to January 2022 was carried out. The study included patients over the age of 18
and with comorbid conditions. The statistical analysis was performed using the analysis of variance (ANOVA), the Mann-Whitney criterion and
multivariate logistic regression. ROC analysis was performed to assess the sensitivity and specificity of the model.

Results. According to the results of the study, age and the presence of comorbid conditions such as hypertension, coronary heart disease,
diabetes mellitus and obesity significantly increase the risk of severe complications and deaths in patients with COVID-19. Cerebrovascular
diseases were identified as an independent factor of unfavorable prognosis with high predictive significance in the logistic model (AUC = 0.92).
The duration of hospitalization was higher in patients with a favorable outcome compared with patients with a fatal outcome, which may
indicate that patients with a longer hospital stay have more opportunities to receive complex therapy and dynamic follow-up.

Conclusions. The study confirms that age and the presence of comorbid conditions significantly increase the risk of severe complications
and death in patients with COVID-19. Cerebrovascular diseases are an independent factor of an unfavorable prognosis. An increase in the duration
of hospitalization in patients with a favorable outcome may indicate the possibility of complex therapy and dynamic follow-up, which improves
clinical results and emphasizes the need for a personalized approach to the treatment of high-risk patients.

Keywords: COVID-19, SARS-CoV-2, prediction of outcome, risk factors, comorbid conditions.
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Introduction

The 2019 pandemic of a new coronavirus infection
(COronaVIrus Disease 2019 (COVID-19) caused by SARS-
CoV-2, has stimulated active research of its properties as
well as development of methods for diagnosis, therapy, and
prevention. In May 2023, the World Health Organization
(WHO) published its decision on cancellation of the
international emergency regime and declaring the end of
COVID-19 pandemic [1]. According to WHO there have been
more than 775 million cases and more than 7 million deaths
worldwide [2]. At this moment, COVID-19 is beginning to
show signs of seasonal disease [3]. COVID-19 can affect
people of any age, however, people over the age of 60, as
well as patients with concomitant diseases (comorbidities)
and risk factors such as obesity, cardiovascular diseases,
chronic kidney diseases, diabetes mellitus, lung diseases,
oncological diseases, have a significantly higher risk of
developing severe forms of COVID-19 [4-8]. Contrary to the
prevailing opinion, the main pathogenetic mechanism of
transition to severe course that is often associated with fatal
outcome in COVID-19 is not only severe pneumonia, but
also thrombosis, systemic inflammation and cardiovascular
system damage which cause damage to vital organs [9].

At the moment, it is known that patients with
comorbid conditions, especially the elderly, make up a
significant part of those hospitalized with severe COVID-19.
The presence of comorbidity in patients significantly

Materials and methods

A retrospective analysis of the medical histories
of patients with confirmed PCR analysis for COVID-19
hospitalized in the Infectious Diseases Center of the
Regional Clinical Hospital of the Karaganda region from
January 2021 to January 2022 was carried out. At the initial

worsens the course of the disease, leading to severe
complications, increases the duration of hospitalization and
increases the risk of death [10-12].

However, the mechanisms by which various
comorbid conditions affect the course and outcomes of
COVID-19 have not been sufficiently studied. Studies
show that each comorbidity can have a unique effect on
clinical outcomes, but it is not clear which conditions are
the greatest risk factors for deaths and long-term hospital
stay [13]. This makes it difficult to develop personalized
treatment protocols and increases the likelihood of overuse
of medical resources in the management of such patients.

In addition, the current situation with the overload
of the healthcare system in many countries highlights the
importance of developing methods for early detection and
risk assessment for patients with COVID-19 and comorbid
conditions. In conditions of resource scarcity, accurate data
on the significance of each comorbid condition is needed
to predict outcomes, which will allow clinicians to develop
personalized treatment strategies aimed at improving
outcomes and reducing the duration of hospitalization.

The purpose of this study is to determine the
effect of various comorbid conditions on the duration of
hospitalization and severity of outcomes in patients with
severe COVID-19.

stage, the sample consisted of 675 medical histories, after
which, according to the exclusion criteria, 236 patients who
met the inclusion criteria were included in the study (Figure
1).

| The initial group of patients (n-675) with confirmed PCR analysis for SARS-CoV-2 |

[

[ Selection criteria for inclusion and non-inclusion ]
Il !
4 . o N 4
Inclusion criteria: Exclusion criteria:
- adults >18 years old - children under 18 years of age, pregnant women
- confirmed SARS-CoV-2 PCR result - negative PCR result of SARS-CoV-2
- patients with a comorbid background - patients without comorbid background
- iy o
' u 'd Jl
Patients included in the study Patients not included in the study
n- 236 n- 439
‘ |
l 1 1
Average severity Severe severity with Severe severity with fatal
n- 108 improvement outcome
n- 80 n-48
Age 66, 8529, 9 Age 62, 83211, 75 Age is 67, 65+10, 81
Men — 69 Men — 33 Men — 16
‘Wormen - 39 Women - 47 Women - 32

Inclusion criteria:

Figure 1 - The sample structure of patients

-age 18 years and older, laboratory-confirmed

Exclusion criteria:
-absence of comorbid diseases

COVID-19 with moderate to severe severity

-the presence of at least one of the following
comorbid conditions: arterial hypertension, coronary heart
disease, diabetes mellitus, obesity, liver disease, kidney
disease, oncology, COPD or cerebrovascular diseases.

- nsufficient completeness of clinical data and
hospitalization for reasons unrelated to COVID-19

-pregnant women and patients under the age of 18.
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Of the total number of patients included, 132 were
men and 104 were women, with an average age of 63.7
10.4 years. The patients were divided into three groups
depending on the severity of COVID-19: a group with a
moderate course of the disease (n=108), a group with a
severe course and a favorable outcome (n=80), as well as
a group with a severe course and a fatal outcome (n=48).

Demographic and clinical data were collected for
each patient, including age, gender, severity of COVID-19,
presence of comorbid conditions, date of hospitalization,
and length of hospital stay. The study was approved by
the local Bioethics Commission at the Karaganda Medical
University NCJSC (Protocol No. 16 dated 12/10/2023).
All patient data was depersonalized and used exclusively
for scientific purposes in accordance with international
standards of ethics and personal data protection.

Statistical processing of obtained results was
performed with the use of R software package, version

Results

236 patients with moderate to severe course of
COVID-19 were included in the study in total. Moderate
COVID-19 severity was diagnosed in 108 patients (group
1; 39 women, 69 men); severe course with further
improvement was diagnosed in 80 patients (group 2; 33
men, 47 women); and severe course with fatal outcome was
diagnosed in 48 patients (group 3; 16 men, 32 women). The

4.3.1. Mean (mean, m) and standard deviation (SD) of
indicators were recorded. Analysis of variance (ANOVA)
was used to assess the differences between groups in
terms of quantitative parameters with normal distribution
(according to Shapiro-Wilk criterion). If the distribution
was deviated from normal values, the Mann-Whitney
criterion was used. Differences in qualitative indicators
across the groups were assessed with the use of Fisher's
exact criterion. The level of statistical significance utilized
was 5% (p<0.05).

Multifactor logistic regression (MLR) model was
used to identify factors affecting mortality in patients
with severe cases of COVID-19. The following independent
variables were used: sex, age, day of hospitalization from
the onset of the disease, and presence of comorbidities.
The sensitivity and specificity of the constructed MLRs
were evaluated by ROC-curve according to the value of
area under the curve (AUC) “sensitivity-specificity” (0.5 -
uninformative test; 1 - perfectly accurate test).

duration of illness at the time of hospitalization of patients
from groups 1, 2, and 3 was 7.22+3.51, 7.31+3.45, and
7.96+2.79 days on average, respectively. The age of patients
from groups 1, 2 and 3 was statistically and significantly
different (p=0.019) and was 66.85+9.9, 62.83+11.75 and
67.65+10.81 years, respectively.

Table 1 - Comorbid conditions in patients with COVID-19 of different degrees of severity

Severe course
Comorbid disease Moderately s(g/v)ere course, : A% o
n (%, With recovery, n (%) Fatal outcome, n (%)
Arterial
hypertension 95 (88%) 64 (80%) 42 (87.5%) 0.295
Ischemic heart
disease 43 (39.8%) 31 (38.8%) 31 (64.6%) 0.008
Diabetes mellitus 50 (46.3%) 42 (52.5%) 32 (66.7%) 0.061
Obesity 14 (13%) 19 (23.8%) 17 (35.4%) 0.005
Oncological diseases 1 (0.9%) 2 (2.5%) 3(6.2%) 0.123
Kidney disease 25 (23.1%) 16 (20%) 9 (18.8%) 0.836
Liver disease 1 (0.9%) 2 (2.5%) 0 (0%) 0.595
Cerebrovascular 30 (27.8%) 15 (18.8%) 14 (29.2%) 0.255
iseases
Chronic obstructive
pulmonary disease 8 (7.4%) 3 (3.8%) 1(2.1%) 0.366

Note: n - number of patients; * - indicator was obtained by Fisher’s exact test

The most frequent comorbid conditions among
hospitalized patients were arterial hypertension (AH)
(n=201; 85.2%), diabetes mellitus (n=124; 52.5%), and
coronary heart disease (n=105; 44.5%). Less frequently,
subjects suffered cerebrovascular disease (CVD) (n=59;

25.0%), kidney disease (n=50; 21.2%), and obesity (n=40;
16.9%). Patients with chronic obstructive pulmonary
disease (COPD) (n=12; 8.9%), cancer (n=6; 2.5%), and liver
disease (n=3; 1.3%) were the least frequent to diagnose.

Table 2 - Results of multifactor linear regression of features that determine the outcome of COVID-19

Feature B P OR 95% CI

Gender (male) -0.4565 0.4422 0.6335 0.1903-2.0106
Age 0.0251 0.4127 1.0255 0.966-1.0931
Day of hospitalization from -0.0061 0.9522 0.9939 0.8112-1.2133
onset of disease
Associated diseases

Arterial hypertension -0.4759 0.5708 0.6213 0.1211-3.4827
Ischemic heart disease 1.0741 0.0884 2.9273 0.8681-10.5624
Diabetes mellitus 0.2906 0.6162 1.3373 0.4223-4.2082
Obesity 0.4938 0.4292 1.6385 0.4747-5.6669
Kidney disease -0.4752 0.5074 0.6217 0.1404-2.4248
Cerebro-vascular diseases 1.482 0.0373 4.4016 1.1239-18.9428

Note: f - linear regression coefficient; p - indicator of statistical significance; OR - odds ratio; CI - confidence interval
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The prevalence of most comorbid diseases was as
follows: AH, DM, cancer, Kidney, liver diseases; CVDs and
COPDs did not show any statistically significant difference
in patients with moderate or severe course, regardless of
the outcome (p>0.05 in each case). In patients with severe
course of COVID-19 and with fatal outcome, the percentage
of IHD and obesity was statistically and significantly higher
than in those having severe course with convalescence and
moderate course (p=0.008 and 0.005, respectively). Details
are shown in Table 1 below.

The duration of hospitalization in patients of
groups 1, 2 and 3 was 11.74+2.62, 17.6+7.87 and 13.5+5.3

Discussion

The increased attention of the scientific community
to the study of coronavirus infection made it possible at
the initial stages to determine that patients with comorbid
conditions are more at risk of adverse outcomes, including
a high probability of hospitalization and hospital mortality
[14].

Our study showed that patients with COVID-19 and
concomitant diseases significantly increase the duration of
inpatient treatment. Chronic non-communicable diseases
have already been recognized as one of the key risk factors
for severe coronavirus infection, which increases the
likelihood of developing multiple organ failure in this group
of patients and increases the risk of death, especially in the
elderly. In all groups, the average age of patients was more
than 60 years, respectively, this cohort of patients has an
increased risk of moderate and severe COVID-19, especially
fatal (group 3). The data of our study are confirmed by
numerous studies on the effect of concomitant diseases on
the severity of the course and outcomes of the disease [15-
17]. Thus, old age and the presence of comorbid diseases
such as hypertension, coronary heart disease, diabetes
mellitus and obesity are significant predictors of the
severe course of COVID-19 and an increased risk of death.
These data highlight the need for early identification and
monitoring of patients from these risk groups in order to
initiate aggressive therapy in a timely manner.

Comorbid conditions significantly influenced the
prognosis of the disease, to a greater extent the presence
of heart disease, diabetes mellitus and obesity. These are
due to the fact that these nosologies are often accompanied
by chronic inflammation and metabolic disorders, which
increases the risk of severe complications when infected
with SARS-CoV-2.

Patients with CVD have a higher risk of severe
complications and mortality when infected with SARS-
CoV-2. This is due to the following factors:

1. Systemic inflammation and hypoxia: CVD is
associated with chronic inflammation and microcirculation
failures. SARS-CoV-2 worsens the said processes and
results in systemic inflammation and tissue hypoxia that

Conclusions

1. Patients with comorbid conditions such as
hypertension, coronary heart disease, diabetes mellitus
and obesity have a significantly increased risk of severe
complications and death in COVID-19.

2. Cerebrovascular diseases are an independent
factor in an unfavorable prognosis, significantly increasing
the likelihood of death in patients with severe COVID-19.

3. The duration of hospitalization turned out to be
higher in patients with a favorable outcome, which suggests
that a longer stay in the hospital may contribute to more

days, respectively (p<0.001). When comparing the length
of hospitalization among patients with severe course of
COVID-19, it was established that patients with favorable
outcome had statistically significant longer length of
hospitalization than in those having fatal outcomes
(17.6£7.87 and 13.5+5.3 days, respectively; p=0.007).

According to MLR results, we found that the presence
of CVD significantly worsened the prognosis for COVID-19
patients. Patients with CVD had a statistically significant
(p<0.05) higher risk of mortality when compared to patients
without the same diseases (Table 2).

exacerbates the course of the disease and increases the risk
of mortality.

2. Coagulation disorders: patients with CVD often
have a predisposition to coagulation disorders that are
exacerbated in COVID-19. High D-dimer levels identified in
these patients correspond to increased risk of thrombosis
and thromboembolic complications which significantly
worsen the disease prognosis.

3. Comorbid conditions: patients with CVD often
have other comorbidities (AH, CHD, diabetes) that also
exacerbate the course of COVID-19 and increase the risk of
severe complications and mortality.

Analysis of clinical outcomes showed that patients
with CVD and severe manifestation of COVID-19 had an
unfavorable prognosis. Out of 29 patients with severe
COVID-19 and CVD, 15 (51.7%) had a fatal outcome. The
said numbers are significantly higher when compared with
patients without CVDs. High mortality rates among patients
with CVD emphasizes the need for special attention and
individual treatment approaches for this specific group of
patients.

Cerebrovascular diseases significantly worsen the
prognosis in patients with severe course of COVID-19. High
risk of lethal outcome and severe complications requires
special care for this group of patients. Comprehensive
treatment approach that includes aggressive anticoagulant
and anti-inflammatory therapy as well as management of
comorbid conditions is the key to improving outcomes and
reducing mortality rates in patients with CVD and COVID-19.

The results obtained from the study are consistent
with the data of large international studies. For instance,
they are consistent with a study conducted in China which
showed that age of 65+ and the presence of comorbid
conditions significantly increased the risk of mortality [18].

The impact of cerebrovascular disease on COVID-19
outcomes discussed in our study is also supported by data
from other studies indicating an increased risk of mortality
in patients with CVD. Studies in Italy and Spain [8,19-21]
have also shown that patients with CVD have more severe
course of COVID-19 and high risk of mortality.

successful treatment due to the possibility of complex
therapy and dynamic follow-up.

4. The prognostic model proposed in this study
demonstrated high sensitivity and specificity (AUC =
0.92), which makes it a useful tool for early identification
of patients at high risk of adverse outcomes and allows
optimizing the allocation of medical resources.

5. Further research is needed to better understand
the effects of various comorbid conditions on COVID-19
outcomes in order to improve personalized treatment
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approaches and reduce the length of hospitalization for
high-risk patients.
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Tyitinaeme

SARS-CoV-2 supycbinan myviHoaran COVID-19 nandemusicul deHcaynvlk cakmayodsly alimapablkmail eszepyine akenoi, 6y aypyodst
muimoi 6ackapy ywiH KAUHUKAAbIK macindepdiH cbladam 6ellimoenyin masan emmi. Kannatl eakyuHayusi meH emdey adicmepiHiy
damysiHa kapamacmau, COVID-19, acipece kamap scypemiH aypyaapsl 6ap Haykacmap ywiH yjakeH kayin meHdipyde. [lyHueoicysinik
deHcay/blK cakmay YiblMbIHbIY Maaimemi 60lbiHWa, Oy apmepusiablK 2UunepmeH3us], JHypeKmiy UWeMusiablK aypysl, kaHm duabemi,
ceMi30iK, yepebposackyAsap/blK aypyaap CUsKmel Kamap jxcypemiH aypyaapobiy 601ybl UHPEKYUSHbIH ayblp aFbIMbl MeH 61iM KayniH edayip
apmmulpadbl.

Kamap scypemin Haykacmap COVID-19 aypyxaHacbiHa Hcamibi3blaraHdapdbly ken 6eJiziH Kypalidvl dcaHe 6y/1 xcardaliiap
aypyoblH arbIMblH HQWAPAamaobl, ACKbIHY bIKMUMAA0bIFbIH, KAPKbIHObI Mepanus KajcemminiziH jcaHe aypyxXaHara HamkKbl3y Y3aKmulFblH
apmmuipadsl. Aaatioa, 6ya aypynapdeiy COVID-19 HamudicesnepiHe acep ememiH HaAKMbl MexaHuzmaoepi aAi de scakcol myciniamezen. Conoaii-
aK, aypyXaHara #amkbl3y Y3aKmblFblH Y3apmyoarsl JcaHe 61iM KayniH apmmolpydarsl ap6ip HaKmul aypyosly peJii moblK myciHiametiol.
Bya pakmopaapdst 3epmmey dasipek emdey XxammamasaapblH a3ipaey ywiH eme Manwi30bl, 6ya acipece MeOUYUHAIbIK pecypcmapobly
ManwslAbIFbL JcaHe JeHCayIblk cakmay xeyleciHe jHoFapul JcyKmeme HeardatibiH0a MaHbi30bl.

3epmmeydiy makcamul: ayvlp COVID-19 6ap Haykacmapobly aypyXaHara i amkbl3y Y3aKMbIFbIHA JCaHEe HamudicesqepiHe iiecne
aypyaapovlH acepiH 6aranay.

ddicmepi. 2021 scviadely KaymapsiHan 2022 Jicbli0bly KaHmapuiHa OeliiH Kaparandbl 06/bICbIHbIH 00AbICMbIK KAUHUKAALIK
aypyxaracviHa SARS-CoV-2 IITP pacmaaraH HamudiceciMeH aypyXaHara jHamibi3vlaran 236 nayuenmmiy depekmepine pempocnekmuemi
masnoay xcypeizindi. 3epmmeyze 18 xcacmawn ackaw xaHe kamap xypemin aypyaapsl 6ap Haykacmap kipedi. Cmamucmukaasls maaday
ducnepcusinvik maadaydet (ANOVA), ManH-YumHuu KpumepuliiH sicoHe Ken (hakmopvl 102UCMUKAbIK pe2peccusiHbl K0/10aHy apKblabl Jcy3eze
aceipblaadul. Modeawvoiy ce3immandeirbl MeH epekwenizin 6araaay ywin ROC maadaywl scypeiziadi.

Hamuoiceci. 3epmmey Homudices1epi 60TibIHWIA apmepUsiAbLK 2UnepmeH3usi, JypeKkmiy uwlemMusiblK aypysl, kaHm duabemisicaHe cemizoik
cusskmul komopbudmi scardaiinapdely sxacst meH 604ysl COVID-19 nayuenmmepinde ayslp ackblHyaap MeH e4iM KayniH aimapabikmai
apmmulpamblHbl AHbIKMAA0bL. Llepebposackyasipavik aypyaap so2ucmukansik modeasde (AUC = 0,92) scorapbl 60.13camobl MAHbI3ObLABIFbL
6ap Koaaticbl3 6013#AMHBIH Maye/ci3 pakmopbl pemiHde aHbIKMAA0bL. AypyXaHAaFa Hamkbl3y Y3aKMblFsl 61iM2e oKesemiH emoenywinepmer
canbicmulpraHoa Koaatiasl Homudice KepcemkeH emoenyuinepde xcorapulpak 6040bl, 6y aypyxaHada y3arbipak emdesywisepoe keueHoi
mepanusi MeH QUHAMUKAAbIK 6aKbIAAYFA Kebipek MyMKIHOIKmep 6ap ekeHiH Kepcemyi MyMKiH.

Kopvimbindbl. XKypaisineen 3epmmey dxcac nen kamap sicypemiH scardatinapdvsiy 60yl COVID-19 nayuenmmepinde ayblp ackbiHyaap
MeH e/1iM KayniH atimapasikmatl apmmblpamelHblH pacmatiosl. Llepebposackyasipaslk aypyaap KoaAalicbld 60%CAMHbIH Mayeaci3 pakmopbl
60s16in maéwLradel. Koaailawl Hamudiceci 6ap emoenywisnepde aypyxXaHara jHamkbl3y Y3aKMbIFbIHbIY VAFAIObI KAUHUKAAbIK Homuoiceaepol
JcaKcapmamolH jHcaHe mayekei *Horapul nayueHmmepdi emoeyee scekeseHdipineen macindiy kaxcemminiein kepcememiH keuleHoi mepanus
MeH OUHAMUKAAbIK 6aKbLAay MYMKIHOI2IH Kepcemyi MyMKiH.

TyliiH cezdep: COVID-19, SARS-CoV-2, HamuodiceHi 60atcay, Kayin hakmopaapbel, Kamap xcypemiH xcardatiaap.

daxKTOpBbl, BJIMAIOIINE HA NIPOAO/LKUTE/IbHOCTh rocnuTaausanuu npu COVID-19:
Po/1b KOMOPGUAHBIX COCTOTHHHA
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Pe3wome

Ilandemusi COVID-19, evizeanHast gupycom SARS-CoV-2, npusesa K 3HAYUME/SLHbIM U3MEHEHUSIM 8 30pagooXpaHeHuu, mpe6ys
6bicmpoli adanmayuu KAuHU4eckux nodxodos 045 3dgdekmusHozo ynpasaeHusi 3a6osesanuemM. Hecmompsi Ha MAccosyrd 8aKYUHAYUK U
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paspabomky memodos sevenusi, COVID-19 npodoascaem npedcmasnsims cepbésHyro y2po3y, 0COOeHHO 0151 NAYyUEeHMOo8 ¢ KOMOPOUOHbLMU
cocmosiHuamu. [lo daHHbim BcemupHoll opeaHusayuu 30pasooxXpaHeHusl, UMeHHO Hajauyue conymcmeynwux 3a60/1es8aHull, makux Kak
apmepuanbHasi 2unepmeHsusl, uulemuveckass 60/1e3Hb cepoya, caxapHulil duabem, oxcupeHue, Uepebpo8ACKYASIPHbLIE 3a60.1e8aHUS,
3HQYUMENbHO ygeauyusaem puck msiicéa020 meveHus UHGekyuu u 1emaabHo20 ucxood.

IlayueHmbsl ¢ KOMOPOUOHBIMU COCMOSIHUSIMU cocmasastom 604bWy 4acmb 20cnumaauduposaHHslx ¢ COVID-19, u daHHble
COCMOsIHUSA YCy2y6as110m meveHue 60.1e3HU, Y8eAUHUBAsl 8ePOSIMHOCMb 0C/A04CHEeHULl, NOMpe6HOCMU 8 UHMEeHCUBHOU mepanuu U y8euveHus
npodocumenbHocmu zocnumaaudayuu. OOHaKko moyHble MeXaHU3Mbl, NOCPeICMBOM KOMOPbIX daHHble 3a60.1e6AHUS 8AUSOM HA UCXO00bI
npu COVID-19, ocmaromcsi Hedocmamo4Ho usy4eHHblMmu. Takice He 0o KOHYAa NOHAMHA PO/1b KaXc0020 KOHKPemHo20 3a60/1e80HUS 8 YOAUHEHUU
npooocuMeabHOCMU 20CNUMAAU3AYUU U NO8bIWEHUU PUCKA J1ema/abHo20 ucxoda. M3y1eHue smux pakmopos Heob6xo0umo 0415 pazpabomku
60.1e€ MOYHbIX NPOMOKO./108 JIeYEeHUs], YMO 0COOEHHO 8ANCHO 8 YCA08UsX Oedhuyuma MedUYUHCKUX Pecypco8 U 8bICOKOU HAz2Py3KU HA cucmemy
30pagooxpaHeHus.

Leav uccaedosanus: OyeHums GAUsIHUE CONYMCMBYIOWUX 3a604€8AHUL HA NPOOOANCUMENLHOCMb 20CNUMAAU3AYUU U UCXOObL Y
nayueHmos ¢ msxcéaol popmoti COVID-19.

Memooel. [Iposeden pempocnekmusHblil aHaAu3 OaHHuIX 236 nayueHmos, 20CNUMAAU3UPOBAHHLIE C NOOMBEPHCOeHHbIM
pesyromamon I[P na SARS-CoV-2 6 O6aacmuyto kauHuveckyr 6oavHuyy Kapazandumckoil obaacmu c sHeaps 2021 no sueaps 2022 2oda.
B uccaedosanue ekawoyenbl nayuenmel cmapue 18 snem u umeroujue KomopouoHsle cocmosHus. Cmamucmuveckull aHaAU3 8bINOJAHEH C
ucno/b308anuem ducnepcuoHHozo avaausa (ANOVA), kpumepusi MauHa-Yumuu u mHozogpakmopHol so2ucmuyeckoll pezpeccuu. ROC-anaaus
nposedéH 0151 OYyeHKU yyscmeumeabHocmu u cneyuduyHocmu modenu.

Pezynemamet. Ilo pesynbmamam uccedo8aHusi yCMAaHoB/€HO, MO 803pacm U HAAUYUe KOMOPOUOHbIX COCMOSIHUL, MAKUX
KaK apmepua/bHasi 2unepmeH3us, uulemuveckasi 601e3Hb cepdya, caxapHulll duabem u oxcupeHue, 3HA4UMeNbHO Yy8eauvU8arm puck
MAHCENBIX 0CA0NHCHEHUT U 1ema/ibHbIX UcX0008 y hayueHmos ¢ COVID-19. [Jepebposacky/isipHble 3a601€8aHUS 8blsI8AEHbI KAK HE3a8UCUMbILU
dakmop Heb1a20npuUSMHO20 NPO2HO3a, 06.1a0arUUli 8bICOKOU npedckazameabHol 3HaUUMOCmbio 8 so2ucmuyeckol modeau (AUC = 0,92).
IIpodoscumensHOCMb 20CNUMAAU3AYUU OKA3AAACh 8blule Yy NAYueHmos ¢ 6/1a20npusimHblM UCX000M NO CPABHEHUID C NAYUEHMAMU C
/1€MaAbHbIM UCXO00M, YMO MOXcem ceudemesbCcmaosdams 0 MoM, 4mo y nayueHmos ¢ 6o1ee 01umesibHbIM npebbleaHueM 8 60bHUYe 60.1bule
803MOMCHOCMeEll 0151 NOJIYYeHUSs] KOMNJEKCHOU mepanuu U QUHAMU4ecko20 HabIl0eHusl.

BuigoouL. [IposedenHoe uccaedogarue nodmeepicdaem, 4mo 803pacm U HaAUYUE KOMOPOUOHbLIX COCMOSIHULL CyUujecmeeHHO N08blUaom
PUCK MSAHCENBIX 0CA0NHCHEHUT U 1emaabHo20 ucxoday nayuenmos ¢ COVID-19. llepebpogackyasipHble 3a60.1e8aHUS 8bICMYNaom He3a8UCUMbIM
dakmopom Hebaa2onpuUsIMHO20 NPO2HO3A. YeeauyueHue NPoooAHUMeNbHOCMU 20ChUuMau3ayu y NayueHmos ¢ 61a20npusimiblM UCX000M
Modicem ceudemebCmeo8ams 0 B803MONMCHOCMU npogedeHUst KOMN/AekcHol mepanuu U OUHAMUYECKo20 Ha6/a00eHUs, Ymo yayvuaem
KAUHUYeCKuUe pe3yabmambl U noduépkueaem Heo6Xo0umMocms NepcoHaIU3UpO8aHHO20 100X00a K Jie4eHU0 NAYUEHMO8 C 8bICOKUM PUCKOM.

Karuesble caosa: COVID-19, SARS-CoV-2, npozHo3uposaHue ucxoda, akmopbl puckd, KOMOpOUOHbIE COCMOSHUSI.
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Pe3ome

LJesns uccaedosanus: 8blMUCAUMb NOKA3ameu npodyKkmueHocmu 30pagooxpaHeHust Kazaxcmaua Ha cucmemMHoM, cy6-ceKmopaabHOM
U ypo8He 0CHOBAHHOM HA 60/1€3HU U Npos8ecmu cpasHumesHulll aHaaus co cmpanamu 0ICP.

Memoobl. Paccuem nokasamesell ocyujecmensncss 8 coomeemcmeuu ¢ Memodukoll pacyema nokasamesell npodyKmueHocmu
cucmembl 30pasooxpaHenus;, ymeeprcdeHHol Ha skcnepmuom coseme PI'Tl na [IXB «HayuoHanbHbll HAyvHbll yeHmp paseumusi
30pasooxpaHeHus umenu Casnudam Kaupbekoeoil». [Iposepka cmamucmuyveckoli 3HQUMOCMU U3MEHEHUs 4aCMOMHbIX nokasameeli
npoeoouaach c NOMOWbI cmamucmu4ecko2o Kpumepus xu-keadpam ITupcona. /a5 cpasHenus c nokasameasmu cmpan OICP ucnoavzosanuce
daHHble us opuyuaabHozo catima no Cmamucmuku Op2aHu3ayuil SKOHOMUYECKOHO COMPYOHUYecmaa.

Pesynbmamul. Anaaus nokasamesell npodykmugHocmu Ha HAYUOHA/LHOM YPO8HEe ompasicaem no/iojcumesbHble coguzu 8 4yacmu
yeesuveHus UHAHCUPOBAHUSI 30paBOOXPAHEHUS U CHUJXCeHUs hokasdamesel 3ab6osnesaemocmu. /JlavHvle 3a 2011-2022 2006l nokasaau
CHUXcarwycsi meHdeHyu maadeH4yeckoli cmepmuocmu 8 PK.

Kak nokasvieaem amanus, pacxodsl Ha 30pasooxpaHeHue Ha dyuly HaceseHusl yseauvuearomcsl exce2odHo 3a nepuod c 2011 no
2022 200 u npupocm mekywux pacxo0oe Ha 30pasooxpaHeHue Ha dyuly Hace/neHusl 3a ykasaHHwle 200bl cocmagua 328%. OdHako pacxodsl
Ha 3dpasooxpaHeHue & Kasaxcmane 3HauumenbHo Hudce, yem 8 cmpanax OICP. flons pacxodog domoxossilicme om o6wux pacxodos
Ha 30pasooxpaHeHue makdce ygeauvusaemcs u 8 2022 cocmasuaa 31%, umo seasemcs 8 2 pasa 6o/vwe, Yem cpedHull nokasamensv no
cmpanam-ynenam OICP.

OyeHka nokasa/na Hapacmarwyrw Hazpysky Ha 1 yuacmkosozo eépaua 3a paccmampusaemvlii nepuod 2011-2022 2oda. IIpu amom
KO/1U4ecmeo npukpeneHHo20 HacejaeHus Ha 00HO20 y4acmkogozo epaya e Kasaxcmare e 2 pasa evluie, yem 8 cpedHem 6 cmparax 0O3CP.
CoomeemcmeeHHO npu yseauveHuU Hazpy3Ku Ha y4acmkKo8ozo 8paya u pocme UHAHCUPOBAHUS 30pABOOXPAHeHUS] pacXodbl HA OKA3AHUE
améynamopHoli nomowu 8 pacdeme Ha 1 yuacmkogozo epaya yseauduauch 3HavyumesasHo. 06opom Koliku 3a paccmampueaemuiil nepuod
yeeauuuscs Ha 27%, 8 mo epemMs Kak cpedHsisi 01umeabHoCmb npebbleaHusi 60/1bHO20 HA Kolike 8 cmayuoHape cokpamu/oce Ha 31%, umo
noomeepacdaem 6osee 3gpgpekmugHyro pabomy cmayuoHapa.

Buigodul. B yesnom, Ha ocHoge danHbix MeduyuHckol cmamucmuku u HC3 3a nepuod 2011-2022 2006t 66110 3amMeveHO ygeauyeHue
pecypcos, Uucnob3yemulX Npu npou3sodcmae mosapos u ycaye 30pagooxpaneust. 0OHaKo aHau3 npodyKkmusHOCMu 3a yKa3aHHblll nepuod
8bls168UN OMpuUYyameabHylo QUHaMuKy no psdy nokaszameseil. Tem He MeHee, UCno/b308aHue nokazamesel NPOOyKMUBHOCMU S8A€MCst
UH@POPMAMUBHBIM U 3HAYUMbBIM 8 KOHMeKcme OUHAMUKU O0eMo2pagu4eckux U 3nudeMuoao2udeckux (akmopos HaceaeHus, d makdxice
UHMEHCUBHOCMU NPOBOOUMbBIX Mep 8 NoAUMUKe 30pa800XPAHEHUSI.
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BBeaeHue

Pactymue  pacxosbl  Ha  3/paBOOXpaHeHHe
SABJIAIOTCA MNpo6GJeMOH B HEKOTOPBIX CTpaHaX, Kak
cleiICTBME HaOJIIOAAeTC 3HAYUTesNbHBIH HHTepec K
MOBBILIEHUIO TPOU3BOJUTENBHOCTH 3/ipaBooOXpaHeHus [1-
4]. HeaddekxTnBHOE MCHOJB30BaHHE PECYPCOB CHUCTEMBI
3/IpaBOOXpPAHEHHUs BbI3bIBAET CEPbe3HYI0 03a60YEHHOCTh
0 psALY NIPUYHH:

1) 3TO MOXET JIMIUUTh NAllMEHTOB MaKCHMasbHO
BO3MOXKHOM TOJIb3bl /I HMX 3/10POBbSI B pe3y/bTaTe
JIe4eHMs, TOCKOJIbKY OHH He TMOJIy4yalT HaWJydllero
BO3MOKHOT'O yXO/la, JOCTYIHOIO B Ipejieslax pPecypcoB
CHCTEMBI 3/IpaBOOXpaHEHHS;

2) mnoTpebJsisigs U3OBITOYHBIE PECYpPChbl, MOXET
0Kas3aTbCs TaK, YTO B JIeUEHUH OYAeT OTKa3aHO JPYyruM
nanyeHTaM, KOTOpble MOIJIM Obl H3BJeYb I0Jb3y U3
JIe4eHHs], eCJIU 6bI PeCypchbl UCIIO0Ib30BaATUCh JIYYIIE;

3) HeadPpeKTUBHOE HCNOJIb30BAHUE PECYPCOB B
CEKTOpe 3/IpaBOOXPAHEHHsI MOXET HPHUBECTH K MOTepe
BO3MOXKHOCTEH MNOTpebJieHUsT B  JPYrHX  CEKTopax
3KOHOMHKH, TaKUX KaK 06pa30BaHHUE;

MaTepua/jibl U METOAbI

Paccuet nokasareJsiel OCyLIeCTBJIAJICA B
COOTBETCTBHUU C MeTO,Z[PIKOﬁ pacyeTa nokasareJsien
MNPOAYKTUBHOCTU CHUCTEMBbI 3PpaBOOXpaHEeHUs,

yTBepXKJeHHON Ha skcnepTHoM coBeTe PITl na I[IXB
«Pecny6/IMKaHCKUH LIEHTP Pa3BUTHSA 3/paBOOXPAHEHUS»
[1]. CornacHo MeTojMKe, HPOAYKTHUBHOCTb B CEKTOpe
3/lpaBOOXpaHeHHs U3MepseTcs Ha TpeX yPOBHAX:

1) Ha cucTeMHOM YpOBHe (MaKpOypOBEHbD);

2) Ha CyOCEKTOpaJbHOM YpOBHe (HaAmpuMep,
GOJIbHUIIBI, TEPBUYHOU MeJUKO-CAHUTAPHOW IOMOIIH,
¢dapmaneBTHyecKas cdepa U T.1.)

3) Ha ypoBHe 3a6osieBaHUM  (Hampumep,
OHKOJIOTHYeCKasl MOMOIllb, IOMOIb B CAy4ae Cep/edHo-
COCYJMCTBIX 3a60JIeBaHUH, Ua6eTa, T.A.).

Tak Kak KakJbli W3 TMOKa3aTesel, BXOASIIUX B
BblllleyKa3aHHbIe KATETOPUH, ONIKChIBAET Pa3HbIe aCMEKThI

Pe3ysibTaThl

KoadouumeHTsl MJaJleHUeCKOH U MaTepUHCKOU
CMEpPTHOCTHU SIBJSIIOTCS BAKHBIMM  CTaTUCTHYECKUMH
N0Ka3aTesNsIMM, KOTOpble XapaKTEepU3YIT KadyeCcTBO
U YpOBEHb OpraHu3anuu  paboTbl  COBPEMEHHBIX
POZIOBCIOMOTaTEebHbIX YYPEXAEHUH.

JlaHHble MOKa3bIBAIOT CHWXKAILIYIOCS TEHJEHLIUI0
MJaieHYeckod cMmepTHocTd B PK 3a 2011-2022 roppl
B 2022 roay mno cpaBHEHUI C NpeAbIAYIIMM T[O0J0M

16 14,91

4,01 3.75

3.60 3,54 3,39 3,35

4) pactpara pecypcoB Ha He3dpdeKTHUBHOE
MeANULMHCKOe 06CTy)KUBaHHE MOXKET CHU3UTh 'OTOBHOCTD
obliecTBa BHOCUTb CBOH BKJaJ B (GUHAHCUpOBaHUe
MeJMLUHCKUX YCIyr, TeM caMbIM HaHocsd yuep6
COLMAJILHON COJIMAAPHOCTH, 3)GEKTHUBHOCTH CHUCTEMBI
3[ipaBOOXpPaHEHHs ¥ COLUATIbHOMY Gs1aronoJyduio [5].

B Kaszaxcrane CyIIeCTBYET psAx pa6or,
MOCBSIIIEHHbIX  OlleHKe  3()QPEeKTUBHOCTH  CHCTEMBI
34paBOOXpAaHEHMs, OAHAKO B  HUX  HCCIeAyeTcs

MPOJYKTUBHOCTH TOJILKO Ha CHCTEMHOM yPOBHE, 60 6e3
MPUBS3KHU K JIeHeXKHBIM 3aTpaTaM Ha 3/[paBoOXpaHeHue [6-
8].

Llesiblo paboThI CTAI0 ONpefeseHre MoKa3aTeaen
NPOAYKTHBHOCTH 3ApaBooxpaHeHMs Kasaxcrana Ha
CHUCTEMHOM, Cy0-CEKTOpPaJbHOM M YPOBHE, OCHOBAaHHOM
Ha 060JIe3HM, U MPOBECTH CPABHUTEJIbHBIH aHAIU3 CO
crpanamMu O3CP. BmecTe ¢ TeM, NpHUMEHSJIUCh JaHHbIE
0 pacxojax Ha 3/ApaBooxpaHeHHe u3 HarmoHaNIBHBIX
CYEeTOB 3/IpaBOOXPAHEHHUsI C IeJbl0 pacyeTa JeHeXHbIX
MHJAUKATOPOB MPOJAYKTUBHOCTH.

cdepbl 3[paBOOXPAHEHUS], OHH TPEOYIOT arperupoBaHHbIX
Ha pasHBIX YPOBHAX JaHHble. /la pacyeTa MoKasaTesed
KCIN0JIb30Ba/NCh JaHHBIE O PAcX0JaX Ha 3/JpaBOOXpaHeHHe
rn3 HalMoHa/JbHBIX CYETOB 3/pAaBOOXPaHEHHs], a TaKke
Jpyrye JaHHble U3 UHPOpManHoHHbIX cucteM M3 PK (MC
J3PCBE, UC CYKMY), rofioBbIX OTYETHBIX CTATUCTHUYECKUX
dopm M3 PK, cratuctuieckoro c6opHuka MuHHCTEpCTBa
3apaBooxpaHeHus PK, opunnanpHoro caiita Komurtera no
CTaTUCTUKe MHUHHCTepCTBa HALMOHAJIbHOM 3KOHOMHUKH
PK.

[IpoBepka CTAaTUCTUYECKOH 3HAYMMOCTH
W3MEeHEeHHUs] YaCTOTHBIX IIOKasaTesiel MpPOBOAWJIACH C
MOMOIIbI0  CTAaTUCTUYECKOTO KPUTEpPUST XU-KBaApaT
[lupcona. /[l cpaBHeEHHsI C TOKa3aTeJNsMH CTpaH
03CP wucnosb30BaNiMCh JlaHHble W3  OQHUIMAJIBHOTO
caita no CraTtuctuku OpraHudanui 3KOHOMHYECKOHO
CcOTpyAHUYecTBa [2].

JaHHBIA MOKa3aTesJb CHU3WJCA Ha 4%, a MO CpaBHEHUIO
C HayaJIoM paccMaTpuBaeMoro mnepuoza - Ha 46%. 3to
MPOM30LIJI0 BO MHOTOM GJiarofjapsi yJay4lIeHHI0 YCIyT B
PO/ZLOBCIIOMOXKEHHH, YXO/y MPH NPEX/IEBPEMEHHBIX POJiaX,
JIeUeHHUIO TsKeJIbIX UHPEKIIMOHHBIX 3a60/1€BaHUN y leTelt
(Takue Kak THEBMOHUS, iUapesi, CEIICUC Y HOBOPOXKEHHBIX)
Y JIedeHHe OCTPOU HeJOCTAaTOYHOCTH UTAHHUS.

3,38 3,26 3,22 3,48

2015

=l K @33 XCTEH

2016

2017 2018 2019 2020 2021

iy JICP

PucyHok 1 - Koagppuyuenm maadenueckoli cmepmuocmu (om mMomeHma poxcdeHusi 0o docmudiceHus gospacma 1 2oda, Ha 1000
JicusopodicoeH bix) 3a 2011-2022 20061
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Tem He MeHee, B cpaBHeHUU co cTpaHamu O3CP
JIaHHBIM MOKas3aTesb ABJSETCA JOCTAaTOYHO BbICOKHM:
B cpejHeM 1o cTpaHaM-4ieHam O3CP mnokasaresb
MJIaleH4eckod cMepTHOcTH Ha 1000 >KUBOPOXJEHHBIX
coctaBua 3,4 B 2022 ropy, uto B 2,4 pasa HuXke, yeM B PK
(Pucynoxk 1).

[Tokasaresb Ko3ppunreHTa MaTepUHCKOH
cmeptHocTu 2022 ropy paBHssca 17,0 ma 100 000
KUBOPOXKJEHHBIX, YTO IIOKAa3blBaeT 3HAYUTEJbHOE

CHM>KeHHe Ha 62% no cpaBHeHuio ¢ 2021 rogom. Ctout
OTMETHUTb, pe3Kuil pocT nokasatess B 2020 u 2021 rozax,
4yTO cBsA3aHo c naHgeMueir COVID-19. [1o utoram 2021 rozaa
B PK nokasaresib MC yBestnunsicst Ha 22 % u coctaBua 44,7

n
=]

P
n

B
=]

w
=]

13,50 13,11

11,72

Ha 100 ThIC. }KMBOPOXK/AeHHbIX NPOTUB 36,5 B 2020 roxy.
B cTpykrype npuuuH MC B 70% 3aHuMMa/ii IHEBMOHUHU U
KOpOHaBUpYycHas UHPeKI M. POCT «M36bITOYHBIX» CMepTel
oT COVID-19 cBsi3aH ¢ UHOEKLIMOHHBIM areHTOM, BbICOKOH
NMaTOreHHOCTbI0  LITaMMa KOPOHABUpyca  «JesbTay,
TSDKEJIBIM U MOJIHMEHOCHBIM TedyeHUeM 3aboJieBaHHS,
COMaTHYeCcKUM 3JJ0pOBbeM MaTepell, 0COGEHHOCTIMH
dusnoI0rNIECKOTO COCTOSIHUA 6epeMeHHbIX u
MOCTKOBU/JHBIMU OCJOXHeHUsAMHU [2]. B cpaBHeHuH co
cTpaHaMu-yieHaMd O3CP faHHBIM MOKa3aTesb TaKKe
BBIPOC B INepUOJ, NMaHAEMHH, OJJHAKO MeHee BbIpa)KeHO
(PucyHok 2).

12,51

016 2017

el HE3EANCTEH == O3CP

PucyHok 2 - Koagppuyuenm mamepuHckoti cmepmrocmu 3a 2011-2022 2o0vt (Ha 100 000 xcugoposicdeHHbIX)

B npesnax peasusanuu  CpeJJHECPOYHBIX U
JIOJITOCPOYHBIX CTPATErnYeCcKUx JJOKyMeHTOB Pecny6nKky
Kasaxcran u leselt ycroiuuBoro passutua Opranusanui
O6benuHeHHbIX Hanumii, 6pu1a paspaboraHa KoHuennus
[0 OXpaHe MaTepuHCTBa U JeTcTBa Ha 2023-2030 roabl.
B kauecTBe 1esieBbIX UHAUKATOPOB JaHHOW KoHuenuuu
3adBJIEHO JIOBeJleHHWe IIoKasaTeJied  MJlafieHYeCKou
cmepTtHocTd o 7,1 Ha 1000 poauBHIMXCA >KUBBIMU
W MaTepuHCKOM cMepTHocTH fAo0 13,0 Ha 100 ThIC.
pozauBuxcs )kuBbIiMu B 2030 roay [2].

103 074102 913 101 894 gg cre o8 218 104 368 108 258 104 376 103 a7 107 437 101 647

2012 2013 2014 2015

i 05128 32 0-Th

57515
55991 54781 53560 54 gss 52038 0 0 56805 54465 53407 52843

[lokasaTesb 001Iel 3a60/1€BAEMOCTH HaceJIeHUs
PK ¢ 2011 mo 2015 roapl mnokasbiBajJ TEHEHI[MIO
cHwxkeHusa (Ha 4,9% c 2011 mo 2015 rogbl). OxHAKo B
2016 ropy [aHHBIM NOKasaTeJJb YBeJU4WJcad Ha 6,2% B
cpaBHeHUHU ¢ npeabiaymum rogom. C 2017 roma cHoBa
HabJII0JaeTcsa CHXKeHHe 001e 3a60/1eBaeMOCTH BILJIOTh
no 2022 roma. AHasiorTMYHas TeHJEHLMs HabJomaeTcs
NpH pacCMOTPEHUU AWMHAMHUKHU IOKa3aTessi NEePBUYHOU
3a6osieBaemoctH (PucyHok 3).

57914

48 B7B

2016 2017 2018 2015 2020

e [l2 pBHUHEA 326-Th

PucyHok 3 - O6wast u nepguuHas 3abosesaemocms Ha 100 muic. yesosek 3a 2011-2022 200wt

3a nepuop ¢ 2011 mo 2022 ropbl pacxoAbl Ha
3/lpaBoOXpaHeHWe Ha Jylly HaceJeHUs YBEJUYHUBAKOTCS
exxerofHo. Tak, NpPUPOCT TeKyIIUX pacXoJOB Ha
3/ipaBoOXpaHeHUe Ha AyLly HaceJleHHUs 3a YKa3aHHbIe [o/ibl
coctaBua328%, B TO BpeMs KaK rOCyAapCTBEHHbIE PACXO/ bl

20

Ha Aylly HacesJleHUsl Ha 3TOT >Ke NMepHUOoJ, YBeJUUYUINCh Ha
288%. B 2022 romy pacxoAbl Ha 3/ipaBOOXpaHeHe Ha AyLly
HaceseHus: B KazaxctaHe coctaBuiu 195 281 TeHre (424
poJut. CIIA) (PucyHok 4).
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B MocyaapcTeeHHbie B YacTHblie

PucyHok 4 - Pacxodbl Ha 30pasooxpaHeHust Ha dyuly HaceaeHus: 3a 2011-2022 20061, 8 mbic. meHee

JunscpaBHeHusd, BcrpaHax O9CP, TakuxkakPpannus,
lepManus, 3cToHMSA, pacxojbl Ha 3/[paBOOXpaHeHHe Ha
ayury HaceseHusi B 2022 rogy cocraBuau 6 516,6 (3 000
764 Tenre), 8 010,9 (3 688 859 Tenre), 3 091,4 (1 423
527 tenre) posiapoB CIIA cooTBeTcTBeHHO. B 1esioM 1o
03CP pacxozibl Ha 3/ipaBOOXpaHEHUe Ha Jylly HaceJeHUs

9 000
8 000
7 000

& D00

B 2022 roay coctaBusin 5 010 gosutapos CIIA mo IT1C, a u3
HUX U3 FOCYyAapCTBEHHBIX cxeM pUHAHCHpOBaHUs - 3 899
noJsnapoB CIIA no ITIC. Kak cieacTBre HEOCTaTOYHOTO
duHaHCUpOBaHUA 3ApaBooxpaHeHuss B  KasaxcraHe
COXpaHsAEeTCs BBICOKMH YpOBEHb YAaCTHBIX DPACcXo/0B Ha
noJiydeHue MeJUIMHCKUX ycayT (PucyHok 5).
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PucyHok 5 - Pacxodbl Ha 30pasooxpaHeHust Ha dyuly HaceaeHus 3a 2011-2022 200w, 8 doanapax CLIA no napumemy
nokynamesbckoli cnoco6Hocmu

WHMKaTOp pacxo/i0B Ha JIeKapCTBEHHbIE CPeCTBA
Ha Jylly HaceJeHUsl TaKXe I0Ka3bIBAlOT TeH/EHLHUI0
pocra. OOuiMe pacxofpl Ha JieKapCTBEHHbIE CpeJCTBa
3a 2011-2020 rogp! Belpocad B 3 pasa. HecMoTps Ha
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B MocyaapCTEeHHbI e
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326 323 g1y o0 =
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YBEJMUYMBAIOLIYIOCS /10110 TOCYJapCTBEHHBIX PACX0/A0B Ha
npe/loCcTaBJIeHNe JIEKAPCTBEHHBIX CPEJCTB, UX BKJAJ 10
MpeXXHEMY HU3KHH.
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&
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EmYactHoie WO3ICP

PucyHok 6 - Pacxodvel Ha JIC u UMH Ha dywy HacesaeHus 3a 2011-2022 200b1, 8 doanapax CLIA no napumemy nokynameabckoi
cnocobHocmu

Tak, Ha mpefiocTaB/eHHe JIEKapCTBEHHBIX CPEJICTB
pacxozppl rocypapctBa B 2022 rogy coctaBuau 12 347

TeHre Ha Aymy Hacesnenus (80 mosur. CIIA) wau 35% ot
TeKYIUX PAcX0J0B Ha MeJUIIMHCKHE TOBAPHL.
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AJIH CpaBHEHHSA, TOCyAapCTBEHHbIE pPaCXoabl

JleKapCTBeHHble cpejcTBa B cTpaHax O3CP Ha pymy
HacesJeHUA CcOCTaBaAKT 436 posuapos CHIA mo IIIIC

(PucyHox 6).

Kak mnokasbiBaeT Ta6bsunma 1, goJsisg pacxo/oB
JIOMOXO3SIMCTB B OGLIMX pacxoZax Ha 3/ipaBOOXpaHeHHE B
uesoM 3a nepuog 2011-2022 rogbl yBenmuyuaacb. CTOUT
OTMETHUTh, YTO B TEUYEHHWU pPACCMATPUBAEMOrO MepHuoja
JlaHHBIA MOKa3aTesb KojebseTcs B mpezenax 25%-36%

(PucyHoxk 7).

B Takux crtpanax OJCP, kak Besnuko6puTaHus,

Ha 14%, 11%, 13% coOTBETCTBEHHO, a B CPeJHEM I10 CTPAaHAM

03CP - 17%.

[To ouenkam BO3, ycToluuBOW cuMTaeTcs TakKas
CcHUCTeMa 3/paBOOXpPaHEHHUs, B KOTOPOM J[0Jisi YaCTHBIX
pacxoioB B O06MUX pacxojax Ha 3ApaBoOXpaHeHHe
coctaBJisieT He GoJiee 15-20% [3, 4, 5, 6, 7]. [IpeBrilieHuE
3TOro TOKasaTeJsis MOBbIUIAET PUCK [Jis HaceseHHUs,
CBSI3aHHBIA C MNpUOJMKEHHEeM HUX K 4YepTe O6eJHOCTH
BCJIe/ICTBUE GOJIe3HEH, KOTOPBIE, B CBOIO OYepesib, MOTYT
3aTPOHYTh Bce chepbl, a TAKKe MPUBECTH K YXYAIIEHHUIO
3/10pOBbs U JleMorpaduyecKUx nokasaTesei.

répMaHHH, CysioBeHus AaHHbﬂ& I[IOKa3aTeJib COCTaBJIAET
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PucyHok 7 - [Joast pacxo0o8 0omoxo3s1ticme 8 06ujux pacxodax Ha 30pasooxpaHerue 3a nepuod 2011-2022 zodvi

Cy6-ceKTOpa/ibHbIIl ypoBeHb. YTOObI cJesaThb
Gosiee JeTa/JM3UPOBAHHYIO0 OLEHKY COCTOSIHUSI CHUCTEMBI
3/lpaBOOXPaHeHHUs] CTPaHbl HEO6XOLUMO NPOBECTH AHAJIHU3
HeIocpeCTBEHHbIX UTOTOB U Pe3y/IbTATOB 110 OTHOIEHHIO
K 3aTpayMBaeMbIM pecypcaM Ha YPOBHE OT[esIbHbIX BUJI0B
MeJHULUHCKUX yCayr. Ha o110 mepBUYHOH MeJULMHCKON

IPUXOAMTCS TPU YEeTBEPTH BCeEX 3aTPaT, BblAeJsEeMBbIX Ha
3/lpaBOOXpaHeHNe, U UMEHHO 3TH BUJbI YCIYT SIBJISIOTCS
[JIABHOH Iesibl0 JJIs1 HapallMBaHHsl NPEUMYILIeCTB OT
noBbleHUs1 3¢pPeKTUBHOCTH paboThl. [loaTOMy Ha Cy6-
CeKTOpaJIbHOM YPOBHE BBIJEJAIOTCA aMOy/laTOPHBIH
M CTalMOHApHBI YPOBHU OLIEHKH HPOLYKTHUBHOCTU

NOMOIIM, OGOJIbHUYHBIX W (apMaleBTHUYeCKUX YCJAYr  CHCTEMBbI 3/[paBOOXPAHEHUS.
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PucyHok 8 - Yuca0o npukpensenHuix Ha 1 yuacmxkogozo epava (BOII, mepanesm, neduamp) 3a 2011-2022 200b1
AmGynaTopHblii ypoBeHb. Kak moOKasblBaeT [JAaHHOTO IIOKa3aTeJsis, P 3TOM OYeHb BaXKHO COKPATUTh
Ta6smua 1, pacxo/ibl Ha OKa3aHWe aMOY/JIaTOPHOW MOMOILM  JIaHHbIA OKa3aTeJb B GJIKAUILNE FObl AJI5 YBEJIUYeHUS
3a paccMaTpyUBaeMbld MEepUOJ, HEHW3MEeHHO pOCAH. INPOAYKTUBHOCTH JieyeGHO-NPOPUIAKTHUECKOH PpabOoThI

Pacxogpl BblpociM B 5 pa3 IO CpPaBHEHHIO C HayaJloM
paccMaTpuBaeMoro IepUosa, 4YTO CBHUAETEJNbCTBYET O
CTpeMJIEHWH TOCYAapCTBa YJAYYIIUTh CUTYaLUI0 B chepe
3/ipaBOOXpaHEeHUs yTeM yBeJndeHUss QUHAHCUPOBAHUSI.

B Kasaxcrane Harpy3ka Ha 1 y4acTKOBOTO Bpadya

(BOIl, nepguatpa, TepameBTa) B 2022 roay cocTaBujia
2141 4yenoBek. B nesnom c 2011 ropa Hab0gaeTcs pocT

22

Bpaya (Pucynok 8). CorsmacHo [locysapcTBeHHOH
nporpaMMme pa3BUTHSA 3[paBooxpaHeHus Pecrny6ynku
Kazaxcrtan «/leHcaysnbik» Ha 2016-2019 roabl, 3TOT
MoKasaTeJsb AOJKEH ObLI JOCTUTHYTh 3HadyeHus 1 577
yesioBek B 2019 rony. /Il cpaBHeHUA B CpeiHEM B CTPaHaXx-
yineHax O9CP, jaHHbIN nokasaTenb B 2022 roay paseH 903.
CTOUT OTMETHUTB, UTO COIJIACHO MeToAuKe popMUPOBaHUS
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JIaHHOTO NT0Ka3aTeJisl B pacyeT He ObLIM B3SThI NeAUaTpHI,
B TO BpeMsl Kak B KasaxcTaHe KOJIMYeCTBO NeJuaTpPOB
YYUTBHIBAlOT BMecTe ¢ BpadaMu BOIl ¥ TepaneBTaMu
[8]. OnHako He cMOTpsA Ha JAaHHYIO pa3HHUILY B pacueTax,
nokasaTesb KasaxcTaHa HaMHOIO Bblllle, YeM B CTpaHax
OC3P.

CranyoHapHbIi  ypoBeHb. B  crapuoHape
HPUOPUTETOM SBJIAETCS yBeJIMYeHHe obopota
60JIbHUYHOH KOHKH U COKpallleHHe CpeiHeH /TN TeTbHOCTH

(=)
wn

wn

2011 2012 2013 2014 2015 2016

g OGO POT KOHKK

2017

60JIbBHUYHOTO Npe6bIBaHUA. Bo MHOrOM 3TO 06yC/10BJIEHO
MeTosoM omaatel o K3I' [9]. JuHaMuka mnokasaTesieit
n3obpaxkeHHast Ha PucyHke 9 mokasblBaeT, YTO JlaHHble
LleJIU JOCTUTAIOTCS: 0600POT 60JIbHUYHON KOMKH B TEYEHUE
paccmaTpuBaeMoro mnepuoja yBeauuwsiacs Ha 27% u
cocTaBuJ 32 BbIGBIBLUIMX GOJIBHBIX Ha OJHO KOHWKO-MeCTO
B 2022 roay, a cpefHSisl AJUTENbHOCTb OOJIbBHUYHOTO
npe6bIBaHUA coKpaTuaock Ha 31% u coctaBua 8,5 KOHKO
IHEH.
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PucyHok 9 - 06opom koliku u cpedHsisi 0AumeabHOCMb Npebbl8aHust 601bHO20 HA Kolike 3a nepuod 2011-2022 2oda

06ecrne4yeHHOCTh 6OJIbHUYHBIMHA KOWKaMH
32  paccMaTpyMBaeMblil  MepUoOJ;  COKpaTWJach  Ha
22%. CHwxeHHe KoeyHOro GOHJA TaKXKe CBSI3aHO C
ONTUMU3aLMEeN paboThl KOWKH, MPOAUKTOBAHHOU METOZ0M
ortathl 1o K3I. Ognako manaemuss COVID-19 BeicBeTHI1a
HEOoOXOJJMMOCTh HaJIMYMUsl JOCTAaTOYHOrO KOJIMYecTBa
GOJIbHUYHBIX KOEK U TMOKOCTH B UX MCIOJIb30BaHUM JJisl
YZI0BJIETBOPEHUS JIIO60TO HEOXKUIAaHHOTO BCIJIECKA CITPOCA
Ha UHTEHCHBHYI0 Tepanuio [10].

Ha Texymuii MomeHT B KasaxcTaHe mokasaTesu
06ecre4YeHHOCTH 60JIbHUYHBIMUA KOMKaMU HEMHOTO BBIIIE,
yeM B cTrpaHax O3CP.

m

|
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Pacxoabl Ha cTayMOHApHYI0 MOMOILbL B pacyeTe
Ha 1 Bpaya, Tak e KaK W pacxo/ibl Ha CTALMOHAPHYIO
MOMOIIlb B pacyeTe Ha 1 KOWKY, YBEJIUUUBAETCS €3KETOAHO,
XOTsl C Pa3HbBIMH TeMIIaMH pocTa. HanbGosbmuii mpupocT
Haoswaaetca nocie 2019 roma - roza BHeApeHUs
00513aTeJIbHOTO MEJUIMHCKOTO CTPaxXOBaHWs. B maHHBIN
MepuoJ; pacxo/ibl HA OKa3aHWe MeAUIMHCKOW MOMOIIU B
YC0BUSIX JIHEBHOI0, KPYIJIOCYTOYHOI0 cTaguoHapa, BTMII
BbIpoCJIM 6oJiee 4yeM B 2 paza [11].
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PucyHok 10 - O6ecneyeHHocmb Kolikamu Ha 1000 HaceaeHus 3a 2011-2022 200a

[TocneonepanioHHbIE OCJIOKHEHHS u
nocsieonepaloOHHast IETaJIbHOCTb 3HAYUTEJIBbHO BBIPOCIH
B Iepuos NaHAeMHUH, Ha QOHe COKpallleHHss o06beMa
IJIAHOBOM roCIUTAIM3aL M1 B XUPYypriuiecKre CTalluoHaphbl
(Pucynoxk 11).

YpoBeHb, OCHOBAHHBIN Ha 60/1e3HU. B [uHaMuKe

3a mnocnenHue 20 JjeT B cTpaHe 3a60/ileBaeMOCTb
OHKOJIOTHUYECKUMHU 3a00JIeBaHUSMH yBeJU4YuIach Ha 25%,
CMEPTHOCTb OT paka cHu3ujach Ha 33%. AHasoruvHas
TeHJeHUUs Habuogaercs B crpaHax O3CP. Ilpu aTowm,
NoKasareJib 5-JeTHel BbKMBAeMOCTb IPHU paKke B CTpaHax
03CP Brile yeM B Kazaxcrane [12].

23
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B KazaxcTane HabJII0aeTcs CHIDKEeHHEe
[OKa3aTe/isd MNATUJETHEH BBbIKMBAEMOCTU OOJIbHBIX CO
3JI0KQUeCTBEHHBIMM HOBOOOpPa30BaHUAMHU B 06JIACTH
J)KEHCKOW MOJIOYHOH ’KeJie3bl, IeHKH MaTKH U Tpaxew,
6poHxoB, Jerkoro 3a nepuos ¢ 2011 r. mo 2022 roabl
(Pucynox 12). 9To 03HauaeT, YTO NMPOLEHT JIIOJel, KOTOpbIe
KUBYT C JAHHBIM JIUAarHO30M 5 W GoJiee JIeT, CHIKAETCS.
WupukaTop 5-eTHeN BBDKMBAEMOCTH C OHKOJIOTHYECKUMU
3a60/IEBaHUSIMU OTPAXKAET IPOLIEHT JIIOJeH, KOTOpble

0,014

0,012

2011 2012 2013 2014

2015 20

16 2017

>KUBBI CIIyCTs 5 JieT ¥ 6oJiee moc/e 0OHAPYKEeHUS paka. 5
JIeT - KPUTHYECKUH CPOK, KOTZja y GOJIBLIMHCTBA BO3MOXHO
BO3BpalleHUe 3a6osieBaHUs. Haubosiblliee CHUXKEHUE
nokasartessi 3a nepuon 2011-2022 ropa HabJrogaeTcs
Ipyd HOBOOOpPAa30BAaHMUSAX Tpaxed, OpPOHXOB, JIETKOIO

(26%). llpu 3TOM Aake MeHblllee U3MEHEHHe MOKa3aTess
Mpy HOBOOOpPA30BaHUAX MOJIOYHOU kese3bl (10%) wu
meiikn MaTku (12%) Take OKa3alMCb CTAaTHUCTHYECKU
He3HayuMbIMU (p<0.05).

2019

2020 2021 2022

+HEIL—I'UTEII'IDC.'IEGI'IEISELI,HDHHHXD:.'ICHHEHHﬁ* NocneonepauMoHHaA NETANBHOCTD

wr—[|2TaNbHOCTb BONbHHYHEA

PucyHok 11 - Yacmoma noc/s1eonepayuoHHbIX 0CA0XCHEHUL, NOCAe0NepayuoHHAsl 1ema/bHOCMb U 60/bHUYHAS 1eMA/1bHOCMb
3a nepuod 2011-2022 2oda

[IATUIETHSAST ~ BbDKUBAeMOCTb  OOJIbHBIX  CO
3JI0KaueCTBEHHbIMHM 3a60JIEBAHUSIMH MOJIOYHOH >KeJsie3bl
U TpaxeH, OpOHXOB, jierkoro B KasaxcTaHe cocTaBJisieT
54% u 26% cooTBeTCTBeHHO, TorAa kak B CILIA jaHHbIe

o

nokasartesy paBHbl 90% u 26% [13]. [lokaszaTenb 5-n1eTHel
BBDKMBAEMOCTHU CO 3JI0KaYeCTBEHHBIMH 0Gpa30BaHHUAMHU
meiiku MaTku B KasaxcraHe (54%) HMKe TaKOro ixe
nokasaress B CIIA (63%).

2011 2012 2013 2014

2015

2016

2017 2018 2019 2020 2021

2022

e [ 2 KA 3T TENE MATHASTHEH BbIHHES EMOCTH GONBHBIX CO 3N0KSHSCTESHHBIMH HOBOOOPa30BaHHA MK MEHCKOH

MOAOYHOW MEnS3bl

e [0 HE3 8 TENE MATHASTHER BEIHHES EMOCTH GOMEBHBIN CO 3NOKSYSCTBEHHEIMH HOBOOOPE3OBAHHAMK TR XEH,

EDDHXGE..’IEFHCTG

e [OHE IS TENE MATHAETHER BEIHHES EMOCTH BONEHbIX CO 3NOHSUECTESHHBIMU HOBOOOPa30OBaHHA MK WEeAHH

M3 TEH

PuCyHOK 12 - 5-n1emHss 8bliu8aeMocms 60/1bHbIX CO 3/10KAYeCMBEeHHbIMU HOSOO6P(13OS(1HH}1.MU

[To mokasaTeJsito 011 IEPBUYHON 3260J1eBA€MOCTH
Ha 3-4 cTajguu cpeau o6Iel MepBUYHON 3260J1€BAa€MOCTH
3JI0Ka4YeCTBEHHBIMH HOBOOOPa30BaHUAMU YKEHCKOU
MOJIOYHOM ’KeJie3bl, IEeHKHM MaTKH U Tpaxeu, OGPOHXOB,
JIETKOTO TaKXe HaOJII0[AeTCs ero CHIDKEeHHe 3a NepPUof,
2011-2022 roger  (Pucynoxk 13). CHmKeHHE 3TOro
MoKasaTeJisi 0003Ha4yaeT BbisiBJI€HHE JaHHBIX 3a00/IeBaHU N
Ha 1-2 craguax U yMeHbIIeHHe NpOLeHTa GOJIbHBIX Ha
MOCJeJHUX CTaAUAX OHKOJIOTHUYEeCKHX 3abo0JieBaHUU B

06cyxaeHue

B LeJgx 6oJiee JlOCTOBEPHOU OLIEHKU
30 PEeKTUBHOCTH CUCTEMBI 3JpaBOOXPAaHEHUsT HEOOXOAUMO
YJAYYIIUTD NOKa3aTeJ U NPOAYKTUBHOCTH, OCHOBBIBAsICh HA

24

00J1aCTH KEHCKOM MOJIOYHOM KeJsie3bl, LIeMKH MaTKu U
TpaxeH, 6POHXOB, Jierkoro.Kak nokaseiBaeT PucyHok 13, B
CTpaHe J10J1s TepBUYHOMN 3260J1eBa€MOCTH BbISIBJIEHHOW Ha
3 u 4 cragusax cpeau obuei 3a6osmeBaemMoctu 3HO Tpaxew,
OpOHXOB, JIETKOTO TIIOKa3ajia HauOoJiblllee CHIKEHHE,
OZJHAKO CHWXXeHUe TMnokasaTeseil npu 3HO MosiouHOHU
»KeJsie3bl U IeHKW MaTKHU TaKKe MOoKa3aJlu CTaTUCTUYECKU
3HayuMyto pasHuny (p<0.05).

npeo6na,qa1—m14 HeJEeHEeXHbIX MHAWUKATOPOB U JJOCTYIHOCTHU
JAAHHBIX. Tak MHorue Mepbl 340pPOBbA HacCeJIeHUA
onpeaesArnTCAd He CTOJIbKO (1)3KTOpaMl/l 3/10pOBbd, CKOJILKO
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JleTepMUHAHTaMH  BHe  CeKTopa  3/paBOOXPaHEHHs.
CoryacHo Jlok/1afy 0 COCTOSIHUM 3/10pOBbsi B Mupe (2002)
KypeHue Tabaka fBJISETCA BTOPOM IO 3HAYUMOCTH

OPUYMHOM CMepTH B MHpPe M  HENOCPEeJCTBEHHO
OTBETCTBEHEH 3a KaX/AYI0 JeCcATyIo CMepTh B Mupe [21].

]
]

©

2011 2012 2013 2014 2015 2016 2017
g [1 017 NEPEWYHOH 330018B38MOCTH Ha 3 W 4 CTaAMAK Cpeau oBWed NnependHOH
3a601eBaEMOCTH 3N0KEYECTESHHBIMH HOBODBP E308aHHAMN MONOYHOW ENE3bl
Jona neperdHon 3afoneBaemocTH Ha 3 14 cTaguax cpeau oblWwed NneperMYHOH
33 6012B3EMOCTH 3N0KEYECTESHHBIMH HOBO OGP 330BaHHAMM L EHKM MaTRH
i [1019 NEPBHYHOR 32001EB3EMOCTH Ha 4 CTE MM CpeaH oW e nepeuyHONH 3a601883EMOCTH

3N0HAYECTEEHHbIMH HOBOOOPa30BaHHAMK TRaXey, BpOHXOB, Nerkoro

2018
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PucyHok 13 - [loas nepguyHoll 3a60.1e8aemocmu 8blsi81eHHOU Ha 3-4 cmaduu cpedu o6ujeli nep8uyHoli 3a6o1esaemocmu
3/10Ka4ecmeeHHbLMU HO800OPA308AHUAMU

Pﬂ,[[ I/ICCJ'Ie,ELOBaHI/II‘;I MOTBEPKAAOT BJIMAHHE pe3yJibTaThbl IOKAa3bIBAKOT, YTO pa3jUu4ud B HOTpe6J’leHI/II/I

nokasaTesis noTpe6/ieHUs Tabaka Ha 3/J0POBbe HaceJeHHUs
[22,23,24]. U3MeHeHUe mOKa3aTessl NOTPebIeHUs Tabaka
Ha 10% mOpUBOAUT K CHIXKEHMIO TIpeX/JeBpeMeHHOU
cMeptHocTH  1,5%-2,5%. YpesmepHoe ymnoTpebGseHHe
aJIKOTOJIl TaKXKe TaKKe 00J/1aJJaeT MHOTOYHCJIEHHBIMU
BpeJiHble IIOCJE/ACTBUA JJS 3/0pPOBbs. JMIHpHYECKHE

aJIKOTOJIT MOTYT OOBSACHUTb paspblB B  0XH/AaeMOH
MPO/IOJDKUTENBHOCTH KU3HU J10 1,8 JleT MeXy cTpaHaMU
C BBICOKHUM yrnoTpe6sieHreM ankoros (Ppanuus, Benrpus,
Wpnanzpua) W CcTpaHaMHM C HU3KUM yHNoTpeb/eHHeM

(Typuus) [22].

Tab6auya 1 - Pacxodel Ha 3dpasooxpanerue 3a 2011-2022 200bt

Ioxasarenn ‘ 2011 ‘ 2012 ‘ 2013 | 2014 | 2015 ‘ 2016 ‘ 2017 ‘ 2018 ‘ 2019 ‘ 2020 ‘ 2021 ‘ 2022
PaCXOZ[bI Ha CUCTEeMHOM ypOBHE
Pacxonb Ha 31paBoOXpaHeHre HA 172
Py HACOREA. TerTe 36 310 | 44 080 | 55 706 | 55 860 | 67 768 | 70 350 | 89 721 | 91586 | 94650 | 104 133 | 140 441 | 5o¢
Toc. pacxomer Ha 114
3[PABOOXPAHEHHE HA YLy 24 828 | 31380 | 3802938790 | 48 611 | 44 442 | 53547 | 56 789 | 57657 | 62434 | 92415 | 50
HaceJIeHUsd, TeHTe
qaCTHBIe pacxoasl HA
3/IpaBOOXpaHeHNe Ha IYIIY 11453 | 12640 | 1765817013 | 19087 | 25870 | 36074 | 34736 | 36 939 | 41675 | 47981 | 57618
HaceJIeHHud, TeHIe
Jlosst pacxo10B IOMOXO3SIUCTB
Ha HpAMYIO OILTIATy yCIy: 21 23 25 20 27 36 33 33 34 28 25 31
37IpaBOOXPAHEHUs OT 00X
pacxo/I0B Ha 3/paBooxpaHenue, %
Pacxo,um Ha YpOBHEe aM6yJIaTOpHD'HOJIHKJIHHH‘-IeCKOfI IIOMOIIIH
Pacxonpr Ha okasaHue
amGyJaTopHO# momomy B pacdere | 11 029 | 13939 | 15 375 | 20 926 | 24 566 | 25 416 | 26 536 | 31 257 | 36 808 | 42774 | 54 385 | 68 172
Ha 1 :KuTessd, TeHTe
Pacxonpl Ha oxasaHue
amby1aTOPHOI HOMOIIM B PAcUere | o3 514 | 99 806 | 33 585 | 46 348 | 54 327 | 54 221 |54 579 | 63242 | 77282 | 87720 | 114307 | 146
Ha 1 ygactrosoro Bpada (BOII, 201
TeparieBT, HeHHaTP), TBIC. TEHTI'e
PaCXO,Z[I:I Ha OKa3aHue
amMOyJIaTOPHOM ITOMOIIX B pacyere
a1 puar 1 yeaerropomy ppasy | 1070 | 2034 | 2318 | 3227 | 4028 | 4066 | 4395 | 5858 | 6911 | 8454 | 10479 | 13381
(BOII, TepameBT, meauaTp), TeHTe
Pacxobr HA cTanmoHAPHYO IIOMOIIH
Pacxoer sa CTaHHOHfPHyK’ 4025 | 4866 | 5320 | 4567 | 4752 | 6761 | 6923 | 6977 | 7201 | 8738 | 13426 | 13711
HOMOIIE B pacdere Ha 1 Bpata, 038 929 036 333 169 261 422 301 020 683 534 372
TBIC. TEHI'e
Pacxoner ra CTaHHOHf‘PHYK’ 2129 | 2775 | 3268 | 2989 | 3232 | 4922 | 5021 | 5169 | 5537 | 5240 9231 | 10155
TIOMOIIE B PACUETE Ha 1 KOUIY, 228 883 | 409 | 239 842 455 004 051 739 783 947 449
TBIC. TEHI'e
Pacxonm Ha CTalluOHapHYIO
407 | 445 | 384 387 760 710 751 1027 1575 | 1362
TIOMOIIE, B pacdere Ha 1 976 | 825 | 145 | 175 |7/8230| 501 | 188 | 992 803 440 684
OoIrepalum, ThIC. TEHI'e
Bce Gosbliee nmpu3HaHUEe MOJYy4aeT BO3JelcTBHe aTMOCPepHbIX BO3JAYX, CIOCOOGCTBOBAIO  YJIYYLIEHUIO
BanHBHeHI/IH BO/bI, ITOYBBI, Luyma u BOB,E[yX& Ha BAOPOBbe. COCTOAHUA 3,£LOpOBI)H HaceJiIeHUud - CB43b Mem,qy

HccnemoBaHusi  MMOKa3bIBAIOT,

4yTO

IIOJIMTHUKA

cTpaH
EBpocolo3a, HampaB/ieHHasi Ha CHU)XEHHE BbIGPOCOB B

3arpsi3HeHUEM BO3/yxa, onpejessseMblM BbiopocamMu NOX,
U COCTOSIHMEM 3/I0pOBbsi HEM3MEHHO OTpHLiaTeJbHAa MU
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JIOBOJIbHO YCTOWYMBA K M3MEHEHUSIM B CHelUPUKALUAX
Mojeseit [22].

Kak  mnoka3sbiBaeT  MeX/YHapOAHBIA  OIBIT,
MOMHMO MeJULMHCKON 3PQPEeKTUBHOCTH, MpejsaraeTcs
NPUHATb BO BHUMaHUE COLUATBHYI0O M IKOHOMHYECKYIO
3¢ PeKTUBHOCTb, TaK KaK Ha CHCTEMHOM YypOBHe Ha

BbIBOAbI

AHanu3  mokasaTesed  NPOAYKTHBHOCTH  Ha
HaLMOHAJbHOM YPOBHE OTPaKaeT MOJIOXKHUTENbHbIE CABUTH
B YaCTH yBeJM4YeHUs] GMHAHCHPOBAHMUS 3/IpaBOOXpaHEHUs
Y CHW)XeHHs ToKasaTesied 3a6ojieBaeMOCTH. JlaHHBIE 3a
2011-2022 roapl nokasasu CHHXKAIOLIYIOCS TeHEHLUI0
MJIaJleH4ecKoi cMepTHOCTH B PK.

Kak  moka3biBaeT  aHa/Uu3,  PacxXojibl Ha
3/I]paBOOXpaHEHUe Ha Jylly HaceJeHWs YBEJUYHUBAKTCH
exxerofHo3anepuoAc2011n02022roau IpUpOCT TEKYLIUX
pacxosoB Ha 3/[paBOOXpaHEHHE Ha JyIlly HaceJeHHUs 3a
yKasaHHble rofbl cocTaBus 328%. OHaKo pacxofbl Ha
3/ipaBooxXpaHeHre B Ka3zaxcTaHe 3HAYHUTEJNbHO HIKE, YEM
B cTtpanax 03CP. [losis pacxo/10B JOMOXO3SIUCTB OT O6IIUX
pacxosioB Ha 3/I[paBOOXpaHeHHEe TaKKe YBEJUYUBAETCS U B
2022 coctaBuia 31%, 4To siBsieTCA B 2 pa3a 6oJIblie, 4eM
CpeiHUH MoKasaTeJib 1o cTpaHaM-4ieHaM OJCP.

OueHKa Nokasajla HapacTalwollyl Harpy3ky Ha 1
y4aCTKOBOT'O Bpaya 3a paccMaTpuBaeMbld nepuop 2011-
2022 ropa. Ilpy 3TOM KOJMYECTBO NPUKPEINJIEHHOrO
HaceJIeHHs Ha OJHOT'0 y4acTKOBOI'0 Bpaua B Kasaxcrane B 2
pasaBblie, yeMBcpegHeM BcTpaHax 09CP.CooTBeTCTBEHHO
NpY YBEJHWYEHWH Harpys3kKd Ha Y4YacTKOBOI'O Bpaya M
pocTte GUHAHCHPOBAHHUSA 3[PaBOOXPAHEHUS PaCXOJbl
Ha OKa3aHHWe aMOyJaTOpPHOW MOMOIM B pacyeTe Ha 1
Y4aCTKOBOTO Bpaya yBEJUYUJIHChb 3HAUYUTeNbHO. OGOpOT

JIutepaTtypa

pe3y/sbTaT 3/70pOBbsl BJMAIOT He TOJbKO (aKTOpbI
3/IpaBOOXpaHeHUs. B 1esioM, KJII0OYOM K JOCTHXKEHHUIO
nporpecca B U3MepeHHUU CpaBHUTEeJNbHON 3G PEeKTUBHOCTH
Ha pa3HbIX YPOBHSX SIBJSETCAd KaK MOXHO OoJibliee
YKpeIJIeHUe CBSI3ed Mexay c60poM JaHHBIX Ha BXOJaX
(inputs) u pe3sysnbTaToB (OUtcomes).

KOMKMU 3a paccMaTpUBaeMbli epuoz yBeanuusca Ha 27%,
B TO BpeMs KakK CpeJHAs AJHUTEJbHOCTb INMpeGbIBaHHUS
0GOJIbHOIO0 Ha KOHKe B CTallMUOHape COKPAaTHJ/IOCh Ha
31%, yro mojTBepxAaeT 6osiee 3PPEKTUBHYIO pPabOTy
CTaloHapa.

B wmesoM, Ha OCHOBe JaHHBbIX MeJULMHCKOH
cratuctukn U HC3 3a mepuog 2011-2022 roabl 6blI0O
3aMeyeHO yBeJIMYeHUe PEecypcoB, MCIOJb3yeMbIX MpHU
NPOM3BO/CTBE TOBAPOB U YCJIYT 3/ipaBooxpaHeHud. OTHaKO
aHa/IM3 NPOAYKTUBHOCTU 3a YKa3aHHBIM NepUO/| BbIBUI
OTpHULIATe/NbHYI0 AWMHAMHUKY 0 pAjy Nokasaresjed. TeM
He MeHee, UCI0JIb30BaHUe NoKa3aTeseld NPoAYKTUBHOCTH
ABJAETC WHOOPMATHUBHBIM M 3HAYMMbIM B KOHTEKCTE
JUHAMHUKH JeMorpaduyecKux U 3IMHJEeMHUOJIOTHYECKUX
bakTOpoB  HaceseHHs, A TaKXXe HHTEHCUBHOCTH
IPOBOAMMBIX Mep B NIOJIUTHKE 3/ipaBOOXPaHEHUS.

KoHGIUKT uHTepecoB. ABTOpHI 3asBJSIT 006
OTCYTCTBUHM KOHQJIMKTA HHTEPECOB.

Bxkiag, aBropoB. KoHuentyanusanusa - bB.C;
metoposioruss - H.C; mpoBepka - B.C; ¢dopmanbHbIN
ananu3 - B.C.,, H.C;; HanucaHue (opuUruHasbHasg 4YepHOBas
noarotoBska) - F.O.; Hanucanue (0630p U peJJakTUPOBAaHUE)
-HC.

dunaHcupoBaHue. Het.
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Tyitingeme
3epmmeydiy makcamol: KazakcmaHHblH deHcaynblk cakmay eHimoinieiHig KepcemKiwmepin aypyra HezizdenzeH, jcylieni sxcaHe cyo-
cekmop.iblk deHeelide ecenmey scaHe IbL/]Y endepimeH canbicmblpmaabl maaday xypaisy

9ddicmepi. Kepcemkiwmepdi ecenmey «Pecnybaukaablk deHcayablk cakmayost damvimy opmanwirbly LDKK PMK capanmamanvik
KeHeciHOe 6ekimisnzeH OeHcayablk cakmay dicyleciHiy eHIMOiniK KepcemKiwmepiH ecenmey adicmemeciHe callkec cy3eze acbipbladbl.
Kuinik kepcemkiwmepiHiy 632epyiHIH cmamucmuKkaablk MaHbl30blAbIFLIH mekcepy [TUpCOHHbIH XU-K8adpammulk CMAmMuCMuKaablK
Kpumepulil apkblabl xcyp2i3indi. IbI/]¥ endepiniy KepcemkiwmepimeH canbicmulpy YuliH 3KOHOMUKAABIK bIHMbIMAKMACMbIK YUbIMOAPbIHbIH
cmamucmukacsl jceHiHdeai pecmu catimmoly depekmepi natidanaHvLA0bL.

Hamuoiceci. ¥ammulx deHeetideei oHimMOiniK KepcemKiwmepiH maaday deHcaynblk cakmaydbl KapicblAaHObIpyOdbl YAFalmy JHcaHe
CbIpKAMMAHYWbLAbIK KepcemkiwmepiH memeHdemy 6esizindezi oy e3zepicmepdi kepcemedi. 2011-2022 xcvindapdarvl depekmep KP-
da cabusep eniminiH memeHdey ypdiciH kepcemmi. Taaday kepcemkeHdell, JHaH 6ACbIHA WAKKAHOAFbI OEHCAYAbIK CAKMAY WbIFbIHOAPbL
2011-2022 scol10ap apanviFbiHOA Jicbla CaliblH apmuin Keaeoi JicaHe amasaraH Jicbl10apbl JHaH 6acbiHA WAKKAHOAFbl 0eHCayablK cakmay
wobIFbIHOapbIHbIY ecimi 328% Kypadul. Anatida, Kazakcmanda dencaynvik cakmay wiwiFbiHdapel IbI/JY endepine kaparanoa edayip memeH.
JKaanul deHcaynblk cakmay WblFbIHOAPLIHAH YU WAPYAWbLALIKMAPb! WHIFLICMAPbIHLIK Y/eci de apmbin keaedi xcane 2022 xcolavt 31% -
Kypaodvl, 6y 3bI/]¥-ra mywe eadep 6olibiHwa opmawa kepcemkiwumeH 2 ece ken. baraaay 2011-2022 scvla0bly KApACMbIPblAbIN OMbIPFAH
KeseHiHde 1 yuackenik dapizepze apmbin Keje jicamxkaH yxcykmemeHi kepcemmi. bya pemme Kazakcmanda 6ip yuackenik dapieepze mipkesnzeH
xaavikmoiy canwvl IbIJ]Y eadepindeei opmawa kepcemkiwmen 2 ece scorapbl. TuiciHwe, yuackeaik dapizepdiy sjcykmemeciHiy apmybsl JcaHe
deHcayvlk cakmaydbl KapacblaaHObIpydbl ecyi ke3iHoe 1 yuackeik dapizepdiH ecebiHeH amMby1amopusiAblK KOMeK Kopcemyzae jHcyMcaaamblH
woiFbIHOap atimapavikmail ecmi. Kapacmuipslasin omelprax keseHde mecek atiHanvlmul 27% - ¥a ecmi, an HAYKACMbIH cmayuoHapoa
mecekme 60/1ybIHbIH Opmawa y3akmoirsl 31% - Fa Kuickapdbl, 6y1 cmayuoHapdbly HeFYpaAblM MUIMOi HCYMbICLIH pacmatiobl.

KopbimbiHobl, JKaanel, meduyuHablk cmamucmuka MeH yammblk OeHcayablk cakmay wommapblHbiy Oepekmepi HeziziHde
2011-2022 sxcwvindap keseninoe deHcay/ablk cakmay mayapaapul MeH Kbiamemmepin eHOipyde nailidanaHblaambslH pecypcmapobly YAFabl
6alikaa0vl. Anaiida, kepceminzen keseqdeel eHimOinikmi maaday 6Gipkamap kepcemkiwmep 60ilbiHWA mepic OUHAMUKAHbI AHbIKMAOWbL.
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/JlezenmeH, oHIMOinik KepcemKiwmepiH naiidaaaHy Xaavikmoly 0emo2pagdusiablK HaHe INUOeMUO0I02USANbIK PaAKMOPAAPbIHbIH OUHAMUKACDI,
coHdali-aK 0eHcayblK cakmay casicamulHOa JCyp2i3iain dcamkaH wapasapobiy KAPKbIHObIALIFbL MYPFLICLIHAH AKNAPAMMbIK HCIHE MAHbIZObL
601611 Ma6bLAAOGL.

Tytiin ce3dep: eHimOinik, muimoinik, eHimIinik kKepcemkiwmepi, deHcayavlk cakmay xcylieci.
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Abstract

Objective: Calculate the indicators of Kazakhstan's healthcare productivity at the systemic, subsectoral and disease-based levels and
conduct a comparative analysis with OECD countries.

Methods. The calculation of the indicators was carried out in accordance with the methodology for calculating the performance
indicators of the healthcare system, approved by the expert Council of the Republican Center for Health Development. Verification of the
statistical significance of changes in frequency indicators was carried out using Pearson's chi-squared statistical criterion. For comparison with
the indicators of the OECD countries, data from the official website on statistics of Economic Cooperation Organizations were used.

Results. The analysis of productivity indicators at the national level reflects positive developments in terms of increasing healthcare
funding and reducing morbidity rates. Data for 2011-2022 showed a declining trend in infant mortality in the Republic of Kazakhstan.

As the analysis shows, health care expenditures per capita increase annually for the period from 2011 to 2022 and the increase in
current health care expenditures per capita for these years amounted to 328%. However, healthcare costs in Kazakhstan are significantly lower
than in OECD countries. The share of household expenditures from total healthcare expenditures is also increasing and in 2022 amounted to
31%, which is 2 times more than the average for OECD member countries.

The assessment showed an increasing burden on 1 district doctor for the period 2011-2022. At the same time, the number of attached
population per district doctor in Kazakhstan is 2 times higher than the average in OECD countries. Accordingly, with an increase in the burden on
the district doctor and an increase in health care funding, the costs of outpatient care per 1 district doctor increased significantly. The turnover of
beds during the period under review increased by 27%, while the average duration of a patient's stay in a hospital bed decreased by 31%, which
confirms the more efficient operation of the hospital.

Conclusion. In general, based on the data of medical statistics and the NHS for the period 2011-2022, an increase in resources used
in the production of health goods and services was observed. However, the analysis of productivity for the specified period revealed negative
dynamics in a number of indicators. Nevertheless, the use of productivity indicators is informative and significant in the context of the dynamics
of demographic and epidemiological factors of the population, as well as the intensity of measures taken in health policy.

Keywords: Productivity, efficiency, efficiency indicators, healthcare system.
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Abstract

Hygiene culture in secondary educational institutions is essential for promoting student health and preventing the spread of infectious
diseases, yet many schools face challenges in maintaining high hygiene standards. In Kazakhstan, secondary schools serve as key platforms for
instilling hygiene habits that can extend into adulthood. However, factors such as inadequate infrastructure, limited awareness, and varying
cultural attitudes hinder the consistent adoption of good hygiene practices. This literature review aims to explore strategies to improve hygiene
culture in secondary schools by examining interventions from global studies.

A systematic review of the literature from 2014 to 2024 was conducted using databases such as PubMed, CINAHL, Embase, ERIC,
Scopus, and Web of Science to identify research on hygiene practices in schools. The review focused on the effectiveness of educational programs,
the role of school staff, the adequacy of hygiene facilities, and the involvement of parents and the community.

Conclusion. A multi-faceted approach involving education, infrastructure, and community participation is essential for improving
hygiene culture in schools. Regular reinforcement of these practices, alongside the provision of adequate facilities, can lead to lasting
improvements in student health and hygiene behavior.

Keywords: Hygiene culture, secondary schools, handwashing, hygienic teaching, behavior.
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Introduction

Student schools have an elementary hygiene
and cleanliness, especially among adolescents who are
physically weakened in relation to both physical and social
development schools [1]. Creating a culture of good hygiene
practices in the educational institutions not only minimizes
communication diseases but also promotes healthy living
habits that are part and parcel someone's life routine. At
the levels of secondary education where the pupils spend
all day in class, regret for hygiene measures is even greater
[2,3].

In Kazakhstan, like many other countries, secondary
schools serve as a microcosm of society where diverse
groups of students converge [4, 5]. These institutions
provide a unique opportunity to inculcate essential life
skills, including hygiene practices that students can carry
into adulthood. However, despite the recognized importance
of hygiene, there are significant challenges in ensuring that
students consistently adhere to good hygiene practices.
These challenges include inadequate infrastructure, limited
access to hygiene products, varying levels of awareness and

Search Strategy

The methods focus on existing literature on hygiene
practices and culture in secondary school settings. This
literature search was done within peer reviewed articles,
reports and studies about hygiene practices in the contexts
of educational institutions. To investigate the connections
between strengthening health systems and global service-
learning, an integrated evaluation of the literature was
carried out. A thorough search of the PubMed, CINAHL,
Embase, ERIC, Scopus, and Web of Science databases for
international literature from 2014 to 2024 was carried out.

Methods
educational institutions

After reviewing numerous articles on this topic,
methods to enhance the level of hygienic culture among
students in secondary educational institutions can
be categorized into four major groups. These factors

education among students, and differing cultural attitudes
towards hygiene [2, 5, 6]. Moreover, the global landscape
has highlighted the importance of hygiene in preventing
outbreaks of infectious diseases, as evidenced by the
COVID-19 pandemic [7, 8,9, 10]. This has led to an increased
focus on the need for improved hygiene standards in all
public spaces, including schools. Children and adolescents
are secondary carriers of the virus, not only to adults but
also to other children and adolescents, as even the earliest
analyses from China showed [11]. In Kazakhstan, where
seasonal outbreaks of infectious diseases such as influenza
and gastrointestinal infections are common, improving
hygiene culture in schools is not only a matter of immediate
public health but also a long-term investment in the nation’s
future [12, 13, 14].

Purpose of the review: to explore the various
strategies and approaches that have been identified in the
existing body of research as effective in improving the level
of hygiene culture among students in secondary educational
institutions.

Inclusion criteria consisted of meta-analyses, controlled
and original studies, cross-sectional studies, and systematic
reviews. Articles lacking an evidence base were excluded.
A total of 63 sources met the inclusion criteria. Only peer-
reviewed English-language articles were included in the
search. Terms include hygienic culture, secondary schools,
behavior, hygiene skills, hygienic teaching, infrastructure
of schools, developing countries, hand disinfection,
handwashing, and water supply.

to enhance the level of hygienic culture among students in secondary

include the effectiveness of the educational program, the
involvement of school and teaching staff, the adequacy of
facilities, and the active participation of parents and the
broader community (Figure 1).

Hygiene Culture Improvement in Schools
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Educational interventions

Educational initiatives are among the most
effective ways to improve cleanliness culture in schools.
A considerable body of research has been conducted on
the effectiveness of handwashing in reducing the risk
of infectious diseases among children. These studies
explore how regular hand hygiene practices can serve as
a preventive measure, potentially lowering the incidence
of illnesses such as diarrhea and respiratory infections in
pediatric populations. Infectious diseases are particularly
prevalent among children in developing countries, which
has led to a significant focus on research in these regions.
The concentrated efforts aim to address the unique
challenges faced in these settings and to identify effective
strategies for improving child health outcomes [15, 16, 17,
18, 19, 20, 21]. For example, a study in New Delhi, India,
found that handwashing behavior significantly reduces the
odds of diarrhea and respiratory infections among low-
income community children. The study, part of a larger
intervention study, involved 272 mother-child dyads from
six schools. The findings showed that handwashing before
and after preparing food, after defecation, and after cleaning
dishes significantly reduced the odds of diarrhea and
respiratory infections. However, there was a low prevalence
of handwashing at critical time-points and a poor perception
of its benefits [22].

A systematic review of eight studies aimed to
synthesize evidence on the effect of handwashing promotion
interventions targeting schoolchildren on diarrhea, soil-
transmitted helminthic infections, and handwashing
behavior in low- and middle-income countries. The review
found that none of the studies were of high quality and the
majorities were at high risk of bias. The reported effect of
child-targeted handwashing interventions varied between
studies, and no one approach to promoting handwashing
among children appeared most effective [23].

One of the key challenges highlighted in the study
is the lack of prioritization of handwashing with soap
interventions for older children. The research involved
in-depth interviews with 25 practitioners across 11
nongovernmental organizations, identifying twelve themes
related to perceived challenges: lack of prioritization,
funding inconsistency, insufficient formative research,
resource demand, unengaging intervention content, non-
enabling physical environments, availability of skilled
implementers, reaching out-of-school children, community
mistrust, lack of coordination, lack of evaluation rigor, and
failure to assign older children's handwashing with soap as
a primary outcome [24].

Television programs can play a crucial role in
promoting hygiene practices among adolescents, as
demonstrated by the No Germs on Me Social Marketing
Campaign, which aimed to encourage handwashing
with soap in remote Australian Aboriginal communities.
Using the Theory of Planned Behavior, a study evaluated
the campaign's mass media component, focusing on the
effectiveness of televised commercials. Surveys conducted
in six communities before and after the campaign revealed
that, despite low home television access, 77% of participants

Role of school staff and teachers

The involvement of teachers and school staffis crucial
in promoting and maintaining hygiene culture. Teachers
serve as role models for students, and their attitudes and
behaviors can significantly influence student practices.
Studies have shown that when teachers actively engage in
hygiene promotion - such as supervising handwashing or

saw the commercials. Moreover, 75% found the commercials
to be both acceptable and understandable. However, caution
is needed in interpreting these findings due to limitations in
the study's design [25].

Educational interventions may encompass a range
of programs, including health information broadcasts
via television, illustrated posters demonstrating proper
handwashing techniques, and various educational books.
These approaches are designed to enhance awareness and
promote effective hand hygiene practices among children
and their caregivers. Peer education, where peers teach
each other about health, is gaining popularity in schools
due to adolescents preferring to seek help for health-
related concerns from their peers. A review of 2125 studies
found that most interventions focused on sex education/
HIV prevention, promoting healthy lifestyles, and alcohol,
smoking, and substance use. Of these, 91.8% reported peer
learner outcomes, while only 32.4% reported peer educator
outcomes. Many studies were rated as poor quality due
to unrepresentative samples and incomplete data. While
some interventions show evidence for effectiveness, there
is a need for more robust, high-quality evaluations using
standardized health knowledge and behavior measures to
make more confident conclusions [26].

Not only is teaching hygiene crucial, but consistently
reinforcing and monitoring these behaviors are equally
essential for long-term success. Researchers investigated
how educational interventions, including motivational talks
and practical lessons, influenced teenagers' oral hygiene
habits. The study found a significant improvement in oral
health immediately after the sessions, with the Gingival
Index decreasing. However, six months later, oral health
deteriorated, indicating that without ongoing reinforcement,
the positive effects faded over time. This emphasizes the
importance of continuous education and monitoring to
maintain lasting hygiene habits among adolescents [27].

Hand hygiene habits can vary between boys and girls,
which matters when showing teens how to clean their hands.
The Polish Adolescents' COVID-19 Experience (PLACE-19)
Study asked 2,323 high school students about what they
knew and believed about hand hygiene and ways to protect
themselves during the pandemic. The results showed that
while most students had the right information; girls seemed
to understand it better than boys. Most students said they
took steps to stay safe, like staying home washing their
hands, using alcohol-based hand sanitizers, keeping away
from sick people, and not going to public places. Girls were
better at washing their hands and said they washed their
hands when needed more often than boys did. Boys often
gave reasons for not washing their hands, while girls talked
about side effects and social situations that made it hard to
do so. The research highlights how important it is to focus on
teaching people about hand washing during COVID-19. This
can help people wash their hands better and stop diseases
from spreading so much [28].

discussing the importance of cleanliness—students are
more likely to adopt these practices [17, 29, 30, 31]. In the
context of Kazakhstan, where teachers are highly respected,
their involvement in hygiene education could have a
profound impact on student behavior.
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A program in Bihar, India, trained teachers to teach
children about handwashing with soap. The "School of
Five" program, which included interactive stories, games,
songs, behavioral diaries, and public commitment, was
implemented in ten primary schools. The children in the
treatment reported 15.1% more handwashing with soap on
key occasions (35.2%) than the control group (20.1%). The
program increased handwashing rates at home and school,
but the impact on key occasions in schools was much higher.
Promoting handwashing through teachers in schools may
be an effective way to achieve behavior change at scale [32].

If all high school programs provide some type of
hygiene courses, which will make a positive impact in
lives. A new study of the introduction of school-based
handwashing programs in primary schools underlines
both the opportunities and difficulties associated with
these initiatives, particularly where resources are low.
However, teachers experienced complex hardships
alongside the expression of hopeful expectations and
engaged with broader possibilities in promoting hygiene
due to water constraints that fluctuated over time causing
an unsustainable amount of labor from their side. These
results indicate that these programs need the support and
resources to be successful, highlighting the necessity of
integrating hygiene education into all school levels as also
in upper secondary schools [33].

Infrastructure and facilities

The availability of clean and accessible hygiene
facilities is a fundamental requirement for promoting
hygiene culture in schools. Research indicates that students
are more likely to practice good hygiene when they have
access to well-maintained restrooms, handwashing
stations, and hygiene supplies such as soap and hand
sanitizers [37, 38, 39, 40]. Schools should prioritize the
regular maintenance of hygiene facilities and consider
implementing innovative solutions like sensor-operated
handwashing stations to encourage their use.

Despite global efforts to improve water, sanitation,
and hygiene (WASH) access, one-third of schools worldwide
still lack adequate WASH services [41]. This lack can lead to
disease spread and increased school absences, particularly
among women. Insufficient financing and budgeting hinder
successful WASH programs [42, 43, 44, 45].

A systematic review of research on school-based
water, sanitation, and hygiene services in low- and middle-
income countries reveals that dysfunctional accountability
and information sharing mechanisms drive service delivery
failures. Interventions focusing on increasing financial
resources have negligible impact on sustainability outcomes
[46]. Sustainable service delivery depends on resources,
information, and accountability. The study highlights the
importance of interdisciplinary collaboration and local
expertise in designing WASH programming that aligns with
sociocultural and institutional norms for sustainable impact
[47].

A study conducted in 14 low- and middle-income
countries (LMICs) found that 51% of schools had basic water
services, 28% had basic sanitation services, 12% had basic
handwashing facilities, and 26% had menstrual hygiene
management materials. Factors such as lack of community
support, parent-teacher associations supporting hygiene,
and external support were associated with better access.
Schools with basic sanitation services, health clubs,
management materials curriculum, designated focal person,
or school funds for WASH were more likely to have MHM
materials. The study concluded that improved institutional

Makarova et al. discuss negative health trends in
children, adolescents, and young adults and the link between
them and the younger generation's health culture. They
propose fostering a healthy living culture among students,
emphasizing hygienic training for future educators. This
training enhances students' hygienic literacy and prepares
them to effectively educate children about health and
hygiene [34].

Mirko Soldo et al. conducted a study to evaluate the
impact of motivational lectures and practical training on
oral hygiene education for adolescents. It showed a very
positive oral hygiene post-enlightenment. But six months
after the education, hygiene levels also started to decrease.
This decline points to the necessity for continuous and
consistent educational programs in good oral hygiene
[35]. Likewise, handwashing habits might need long and
consistent educational efforts in school settings as well [36].
The gains from getting people to wash their hands more
are immediate, but making those changes long-lasting and
giving them the best value requires sustained education.
Sustained and improved handwashing practices at the
school level will require regular refreshers or reinforcement
of education programs.

management, external support, accountability mechanisms,
and enhanced training and hygiene curriculum will support
sustained WASH service delivery in LMICs [48].

The presence of adequate hygiene facilities has been
shown to directly correlate with better hygiene practices
among students. A study by Sarah Bick et al. revealed that
schools equipped with well-maintained hygiene facilities
reported lower rates of absenteeism due to illness. The
study highlighted that the mere availability of facilities is
not sufficient; their maintenance and cleanliness are equally
crucial in promoting consistent use by students. Schools
with clean restrooms and readily accessible handwashing
stations saw higher instances of students washing their
hands regularly, thereby reducing the transmission of
germs and illnesses [49].

Furthermore, a report by UNICEF (2019)
emphasized that access to clean water, sanitation, and
hygiene facilities in schools is critical for reducing the
incidence of waterborne diseases among students. The
report noted that schools lacking these basic facilities
often face higher rates of student absenteeism, particularly
among girls during menstruation. This highlights the
broader implications of inadequate hygiene facilities on
student health and educational outcomes [50].

Infrastructure of a school is an indication that the
institution takes care of its students' health and safety
seriously. If a school is able to take care about hygiene
facilities, that already create an attitude in the mind of
students that thing how this much important for our daily
life. This in turn, also shapes the behavior of students and
makes them more likely to adopt good hygiene habits both
inside and outside school. A study by McMichael and et al.
highlighted that students who had access to clean and well-
maintained hygiene facilities at school were more likely to
practice good hygiene habits at home, demonstrating the
long-lasting impact of school infrastructure on student
behavior [47].
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Equally, the design and access of hygiene facilities
can help schools to be inclusive. Handbasin access is also
critical for some students with disabilities to participate in
just being able use the toilet or wash hands independently. It

Community and parental involvement

The involvement of parents and the community plays
a significant role in reinforcing hygiene practices taught at
school. When parents model good hygiene practices at home
and support school initiatives, students are more likely
to carry these behaviors into their daily routines. It can
include engaging parents through workshops, informational
sessions, and school-community partnerships could
strengthen the impact of school-based hygiene education
[54].

Despite the training lessons and efforts by teachers
at school, without reminders and support from parents,
it is unlikely that children will develop lasting habits. For
example, Le Thi Thanh Xuan et al. conducted a study on
handwashing with soap (HWWS) among multi-ethnic
primary schoolchildren in rural communes. The study, which
involved collaboration with schoolteachers and collection of
qualitative data, revealed that children were enthusiastic
about the HWWS sessions, regardless of ethnicity or gender.
However, challenges included a limited focus on hygiene
in the school curriculum, insufficient time allocated for
practical teaching, and a lack of regular reminders at home.
The study concluded that while engaging teachers and using
active teaching methods can effectively promote HWWS,
significant investments in water and hygiene infrastructure
are not necessary. Nonetheless, continuous parental support
and reminders are crucial for reinforcing these habits
beyond the school setting [55].

Ajay Kumar Rajbhandari et al. conducted a cross-
sectional study from July to September 2023 to evaluate
personal hygiene knowledge and practices among secondary
school children. The study, involving 115 participants, found
that most students practiced good hygiene, including daily
bathing and tooth brushing, and understood the importance
of hygiene for health. However, there were notable gaps in
consistent handwashing before meals and after defecation.
The study emphasizes the need for increased awareness
and education on personal hygiene through coordinated
efforts by parents, teachers, and media, along with
ongoing monitoring to enhance hygiene practices among
schoolchildren [56].

Education is the cornerstone of behavior change,
and this principle holds true for personal hygiene practices.
Effective parent education can significantly enhance the
impact of school-based hygiene programs. Schools can host
seminars and workshops specifically designed for parents,

Conclusion

Effective interventions are crucial for establishing
a culture of hygiene among secondary school students,
which can help in promoting student wellness and
preventing diseases. This review emphasizes the need
for a comprehensive approach that includes educational
programs, active involvement of school staff, adequate
infrastructure, and parental engagement. Teaching proper
hygiene practices, like handwashing, is essential, but
must be supported by accessible facilities and consistent
reinforcement from teachers and parents. Schools, families
and communities working together is essential to sustaining
these efforts - having children develop hygiene habits that
they will take into adulthood as well delivers better public
health outcomes.

ensures all children are given food regardless of their social
standing in the school promoting health but also respect for
every community members [51, 52, 53].

aiming to increase their understanding of the importance of
hygiene and how they can support these practices at home.
These sessions should be interactive, allowing parents to
engage with the material actively and ask questions [57, 58,
59].

Additionally, providing parents with educational
materials such as pamphlets, brochures, and digital
resources can be highly beneficial. These materials
should offer clear and actionable information on personal
hygiene practices, making it easier for parents to integrate
these practices into daily routines. For instance, simple
guidelines on effective handwashing, dental care, and
personal cleanliness can empower parents to support their
children in maintaining good hygiene. Maintaining regular
communication with parents is another crucial strategy
for promoting hygiene practices. Schools can use various
methods, including newsletters, emails, and school apps, to
keep parents informed about ongoing hygiene initiatives and
their importance. Regular updates ensure that parents are
aware of the programs in place and their role in reinforcing
these practices at home [60].

Sharing success stories and positive outcomes from
hygiene programs can motivate parents and demonstrate
the tangible benefits of their involvement. When parents see
the positive impact of hygiene education on their children’s
health and well-being, they are more likely to engage actively
in supporting these practices [55]. Creating feedback
channels where parents can voice their concerns and share
their experiences is also essential. By providing a platform
for parents to communicate with school staff, schools can
address any issues or challenges that arise and adjust their
programs accordingly. This two-way communication fosters
a collaborative approach to hygiene education, ensuring that
both schools and parents work together to achieve the best
outcomes for students [61].

Despite the benefits, implementing these strategies
may face several challenges. One major issue is ensuring
consistent parental engagement, especially in communities
where parents may have limited time due to work or other
commitments. To address this, schools can offer flexible
meeting times and provide online resources that parents can
access at their convenience [56, 62, 63].
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Tyitlinaeme

Kaanet opma 6inim 6epy mekemesnepinOezi euzueHanblk MadeHUem OKyWbL1apObly OEHCAY/bIFbIH HbIFQUMY JHCaHE JHCYKNasbl
aypynaposly, mapaaysiH 6040blpMay ywiH eme MaHbl30bl, 0e2eHMeH KenmezeH MeKmenmep JMCOFapbl 2u2ueHaablk cmaHdapmmapobl
cakmayda KubiHOblKmapFa man 601a0bl. Kazakcmanoa sxcaanvl 6inim 6epemin mekmenmep epecekmepeze 0etiiH cO3bLaybl MYMKIH 2U2UeHANbIK
ademmepdi mapbueseydiy Hezizel opmacel 601bln MabwuL1adbl. [leceHMeH, HemKiAiKci3 UHPPaKypuLIblM, wekmeyai xabapdapaslk jiaHe
apmyp.i MadeHu Keskapacmap cusikmol akmopaap Hakcol 2u2ueHablk maxcipubenepdi daliekmi mypde KabvLioayra kedepai keamipeoi.
Bya adebuemmik woay xahanovlk 3epmmeynepoiy, uHmMepeeHyus1apblH 3epdesney apkblibl %aanbl opma 6inim 6epy mekemenepinoe
2u2ueHaIblK MadeHuemmi xcakcapmy cmpamezusiiapuiH 3epmmeyze 6arblmmasnraH.

Mekmenmepdezi cuzueHanblk madxcipubesep 6oliviHuwia sepmmeynepdi aHbikmay ywin PubMed, CINAHL, Embase, ERIC, Scopus scaHe
Web of Science cusikmbl depekkopapdst natidasana omuipsin, 2014-2024 xceladap apanviFrblHOaFbl a0ebuemmepze xHcylieai wosy xHyp2isiadi.
Lloayda 6inim 6epy 6ardapaamanapbiHel} muimdiniei, Mekmen yicblMblHbIH PO/, CAHUMAP/bIK-2U2UEHAbIK 6a3aHbIH maaanka cali 601ybl,
ama-axaaap MeH Koramobl mapmy mace/e/epiHe Hasap aydapslaobl.

KopbimbiHdbl. Mekmenmepdezi 2uzueHanblk MadeHUemmi apmmulpy YWwiH 6iaim 6epyodi, UHPPpaKypuLabIMObl dcaHe KOFAMAACMbIKMblH
KamuICybIH KAMMUMbIH Ken Kblp/1bl Macin eme Manwsi30bl. By maoicipubenepoi sxcytieni mypde kywetimy, calikec KypaadapMeH KAMMamacsl3
emymeH Kamap, cmyoeHmmepoiH 0eHCay/1bIFbl MeH 2U2UeHa/blK MiHe3-KYAKbIHbIH MYPaKmbl #akcapyblHa aKeayi MyMKiH.

Tyiiin ce3dep: 2ucueHabik MadeHuUem, *aansl opma 6inim 6epy MeKemeep, KO KHyy, 2u2UeHANbIK OKbIMY, MiHE3-KYAblK.
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T'uzueHuveckasi Kyibmypa 8 00Weobpa3osamenbHbiX yupexcoeHusX Heobxoduma 0451 yKpenseHusi 300p08bsl y4awuxcsi U
npedomepawjeHust pachpocmpaHeHusi UHPEeKYUOHHbIX 3a60.1e8aHULl, 0OHAKO MHO2UE WKO/Ibl CMA/AKUBAMCS € NPO6AEMAMU 8 NOOJEePHCAHUU
8bICOKUX 2uzueHuveckux cmandapmos. B KazaxcmaHe cpedHue wkobl cayxcam Kaw4egol naamg@opmol 015 npusumus 2u2ueHu4eckux
npusblyek, Komopble MO2ym COXPaHUMbCsl 80 83pocaol xcu3Hu. O0Hako makue ¢daxkmopsl, Kak HeadekeamHas uH@pacmpykmypa,
02PAHUYEHHAs1 0C800MAEHHOCMb U Pa3/IUYHbIe KY/1bMYpHble YCMAHO8KU, NPensmcmayrm nocaedo8ameabHoMy 8HedpeHuo Hadaexcawel
2uzueHuveckoll npakmuku. Lleas daHHO20 0630pa sAumepamypsl - U3yvums cmpamezuu NOBbIUEHUS YPOBHS 2U2UeHUYECKOU Ky/abmypbl
cpedHUX 06Uje06pazoeamesibHbIX yupexrcoeHull nymem aHaau3a Meponpusimuil, npogedeHHbIX 8 PAMKAX 2106ANbHbIX UCCA008AHUUL.
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Abstract

The aim: This study investigates trends in the incidence of mental and behavioral disorders, including autism spectrum disorder, among
children aged 0-5 years in Kazakhstan from 2012 to 2022. The research aims to understand the broader implications for public health policy
and clinical practice within this Central Asian context.

Methods. Data were extracted from the Statistical Yearbooks of the Ministry of Health of the Republic of Kazakhstan, covering initial
diagnoses of mental and behavioral disorders, symptoms, signs, and developmental deviations in children aged 0-5 years. The analysis included
trends over a decade, focusing on both national and regional levels, particularly in Central Kazakhstan.

Results. The incidence of mental and behavioral disorders in children aged 0-5 years showed a consistent decline, from 1.2 per 1,000
in 2012 to 0.3 per 1,000 in 2022. Diagnoses related to symptoms and abnormalities fluctuated, with a notable spike in 2019 (15.6 per 1,000),
followed by a decline to 4.9 per 1,000 by 2022. Conversely, ASD diagnoses increased significantly, with a fivefold rise in "Childhood Autism" and
a fourfold rise in "Atypical Autism" from 2016 to 2022.

Conclusion. The findings reveal a decline in early childhood mental and behavioral disorder diagnoses, contrasted by a significant
rise in autism diagnoses. These trends highlight the need for targeted public health strategies, enhanced early intervention programs, and
greater awareness and diagnostic capacity for autism in Kazakhstan. Regional disparities, particularly in Central Kazakhstan, underscore the
importance of equitable healthcare access across the country.
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Introduction

The rising global incidence of autism spectrum
disorder (ASD) and other mental health disorders in
children has garnered significant attention in recent years.
While much of the existing research has focused on Western
countries, there is an increasing need to understand these
trends in diverse cultural and socio-economic contexts [1,2].
Kazakhstan, a nation at the crossroads of Eastern Europe
and Central Asia, presents a unique case for examining
the incidence and management of ASD and mental health
disorders in children. This paper seeks to explore the
current trends in the incidence of these conditions in
Kazakhstan, shedding light on the broader implications for
public health policy and clinical practice.

Kazakhstan, the largest landlocked country in the
world, has undergone significant socio-economic changes
since gaining independence from the Soviet Union in 1991.
These changes have influenced various aspects of public
health, including the mental health of its younger population.
The transition from a centrally planned economy to a market
economy has brought both opportunities and challenges,
impacting the healthcare system's capacity to address
emerging health issues, including mental health disorders
and developmental conditions such as autism [3, 4].

Autism spectrum disorder is characterized by
persistent deficits in social communication and interaction,
along with restricted, repetitive patterns of behavior,
interests, or activities [2]. The global prevalence of ASD
has been increasing, prompting extensive research into
potential genetic, environmental, and socio-cultural factors
[5, 6]. However, data on the incidence and prevalence of
ASD in Central Asian countries, including Kazakhstan,
remain sparse. This lack of comprehensive data impedes
the development of targeted interventions and policies that
address the unique needs of children with ASD in these
regions [3].

Similarly, the prevalence of other mental health
disorders, such as anxiety, depression, and attention-

Materials and methods

Data on the initial diagnosis of mental and behavioral
disorders, as well as symptoms, signs, and deviations from
typical behavior among children aged 0-5 years was derived
from Statistical Yearbooks of Ministry of Health of Republic
of Kazakhstan from 2012 to 2022. These compilations offer
comprehensive statistical data regarding the operations of
healthcare institutions and key health indicators pertaining
to the population of the Republic of Kazakhstan. The
healthcare regulatory body supplies healthcare entities

2014

deficit/hyperactivity disorder (ADHD), has also been rising
globally [7-9]. These conditions can significantly impair
a child's academic performance, social interactions, and
overall quality of life [10-12]. In Kazakhstan, cultural stigma
surrounding mental health issues further complicates the
identification, diagnosis, and treatment of these disorders
[13, 14]. Understanding the trends in the incidence of
these conditions is crucial for developing effective public
health strategies and reducing the long-term burden on
individuals, families, and society.

The healthcare infrastructure in Kazakhstan
has evolved considerably over the past few decades,
with improvements in access to medical services and
advancements in diagnostic technologies. However,
disparities in healthcare access between urban and rural
areas, along with varying levels of professional training and
awareness among healthcare providers, continue to pose
significant challenges [15]. Furthermore, the integration
of mental health services into primary healthcare settings
remains limited, affecting early detection and intervention
efforts [16].

This research article aims to fill the existing
knowledge gap by providing a comprehensive analysis
of the trends in the incidence of autism and other mental
health disorders among children in Kazakhstan. Using
data from national health databases, clinical studies, and
educational records, we will examine the prevalence rates,
demographic factors, and potential risk factors associated
with these conditions. Additionally, we will explore the
existing healthcare policies and practices related to the
diagnosis, treatment, and support of children with ASD and
mental health disorders in Kazakhstan.

By contextualizing the findings within the broader
global trends and considering the unique socio-cultural
landscape of Kazakhstan, this study hopes to contribute
valuable insights to the field of child mental health.

with standardized forms for administrative data collection,
organized by region, and compiles summary forms for
the Republic of Kazakhstan. These are then transmitted
to the national statistical authority. Utilizing this data, the
healthcare regulatory body calculates public health metrics
and evaluates healthcare organizations' performance. It
conducts statistical analyses at both regional and national
levels.

15.6

—@i— Mental and behavioral disorders in children from 0 to 5 years

—ll— Symptoms signsand abnormalities in children from 0 to 5 yearsold

Figure 1 - Kazakhstan trends in the initial diagnosis of mental and behavioral disorders, symptoms, signs and deviations from the
typical development in children from 0 to 5 years old per 1000 children from 0 to 5 years old
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Results

According to Figure 1 mental and behavioral
disorders diagnosis in children from 0 to 5 years
demonstrated a consistent decline in the number of
diagnoses over the study period. In 2012, approximately
1.2 children out of 1000 received initial diagnoses related
to mental and behavioral disorders.

By 2022, this number decreased significantly to
around 0.3 diagnoses per 1000 children. In 2012, about 7.4
children per 1000 received diagnoses related to symptoms,
signs, or abnormalities. Over the years, this category
fluctuated but generally followed a downward trajectory.
A remarkable spike occurred in 2019, with diagnoses
reaching 15.6 per 1000 children. By 2022, the number of

=]

diagnoses in this category declined back to approximately
4.9 per 1000 children.

Figure 2 indicates a significantincrease in symptoms,
signs, and abnormalities in children aged 0 to 5 years from
2017 to 2019 in Central Kazakhstan region, followed by a
sharp decrease in 2020. Overall, the prevalence of mental
and behavioral disorders in children aged 0 to 5 years
remained relatively stable throughout the decade, ranging
from 2.7 in 2012 to 1.8 in 2022, being higher than the
national average. The incidence of mental and behavioral
disorders among children aged 0 to 5 years in Central
Kazakhstan differs notably from the overall trend observed
in Kazakhstan.

9,3 9.4

B0

—&8— Mental and behavioral disorders in children from 0 to S years
—{ll— Symptoms, signs and abnormalities in children from 0to 5 yearsold

Figure 2 - Central Kazakhstan trends in initial diagnosis of mental and behavioral disorders, symptoms, signs and deviations from the
typical development in children from 0 to 5 years old per 1000 children from 0 to 5 years old

The trends in the incidence of "Childhood Autism"
and "Atypical Autism" in Kazakhstan over a six-year period
are depicted in Figure 3. The data show a significant
increase in diagnoses: the number of newly diagnosed cases

e

2 _——

o

2016

m Childhood autism per 100000 54
children aged 0-17 years !

Atypical autism per 100000 55

children aged 0-17 years

of "Childhood Autism" per 100,000 children aged 0-17
years has increased fivefold, while the number of newly
diagnosed cases of "Atypical Autism" per 100,000 children
in the same age group has increased fourfold.

2019 2022
6,9 15
3.4 89

Figure 3 - Incidence of Childhood Autism and Atypical Autism per 100000 children aged 0-17 years from 2016 to 2022

Discussion

The trends observed in our data reflect significant
changes in the diagnosis rates of mental, behavioral, and
autism spectrum disorders in Kazakhstan, influenced by
various factors such as advancements in healthcare, shifts
in societal awareness, changes in diagnostic criteria, and
regional differences.

The data shows a consistent decline in the diagnosis
of mental and behavioral disorders among children aged 0 to

Syearsoverthe decade.In 2012, approximately 1.2 per 1000
children received initial diagnoses, a figure that declined to
about 0.3 per 1000 by 2022. This significant reduction could
be attributed to several factors. Advancements in early
detection and intervention programs over the years may
have led to earlier diagnosis and treatment, reducing the
need for formal diagnoses at later stages [17]. Modifications
in diagnostic criteria could also play a role; if thresholds



Journal of Health Development, Volume 4, Number 59 (2024)

were raised or the focus shifted to more severe cases, fewer
children might be diagnosed [18]. Additionally, public
health policies that prioritize mental health screening and
intervention could have contributed to early identification
and support for at-risk children, thus reducing the incidence
of formal diagnoses [19, 20].

The category of diagnoses related to symptoms,
signs, or abnormalities exhibited fluctuations, with a notable
spike in 2019—reaching 15.6 per 1000 children—followed
by a decline to 4.9 per 1000 in 2022. Several factors could
explain these fluctuations. The spike observed in 2019
may be linked to targeted health initiatives or screening
programs in specific regions, such as Central Kazakhstan,
where an increase in diagnoses was noted between 2017
and 2019. Such programs could have temporarily raised
the detection rate of various symptoms and abnormalities.
Increased awareness among parents and healthcare
professionals during specific periods might have also led to
higher reporting rates, driven by public health campaigns
emphasizing the importance of early childhood health
[21]. Furthermore, environmental or social factors unique
to certain regions or periods could have influenced these
fluctuations, with economic stress, changes in social services,
or environmental events temporarily affecting child health
and diagnosis rates [22-24].

In contrast to the decline in mental and behavioral
disorder diagnoses, the data reveals a substantial increase
in autism spectrum disorder (ASD) diagnoses in Kazakhstan
over the six-year period. Diagnoses of "Childhood Autism"
increased fivefold, while those of "Atypical Autism" increased
fourfoldamongchildrenaged 0-17 years. Thisriseislikely due
to improved awareness of ASD among parents and healthcare
providers, coupled with enhanced diagnostic capacity. As
global knowledge about autism has expanded, more children
are being recognized and diagnosed earlier, contributing to
the sharp increase in diagnoses [25]. Changes in diagnostic
criteria, which have become more inclusive of a broader
spectrum of symptoms, could also result in more children
being diagnosed with ASD, including those with milder or
atypical forms that might have been overlooked in the past.
The increase in diagnoses may further reflect improvements

Conclusions

The trends observed in mental, behavioral, and
autism diagnoses among children in Kazakhstan reflect
both positive developments and emerging challenges in
the country's public health landscape. While the decline in
mental and behavioral disorder diagnoses is encouraging, the
significant rise in autism diagnoses necessitates a strategic
response. Ensuring that Kazakhstan's healthcare system
can meet the needs of all children, particularly those with
developmental disorders, will require continued investment
in healthcare infrastructure, professional training, and public
awareness campaigns. Addressing regional disparities and
ensuring equitable access to services across the country
will be essential for the well-being of Kazakhstan's youngest
citizens.
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Tyitinaeme

3epmmeydiy makcamol: Bya zepmmey 2012 sxcoindan 2022 sewiara deliin Kasakcmanoda 0-5 scac apanwviFbiHOarsl 6aaaaap apacsiHoa
NCUXUKA/IbLK HCIHE MIHE3-KY/1blK OY3blAbICMAPbIMEH, COHbIH [WIHOe aymu3m cnekmpiHiH 6Y3bL1ybIMEH CblpKammaHyubl1blK meH0eHYUs1apblH
3epmmetidi. 3epmmeydiy makcamol-Opmanabik A3ust KoHmekcmindezi Koramoblk deHcaynblk cakmay cascamol MeH KAUHUKAbIK MAXCIPUOEHIH
KeHipek candapblH myciHy.

ddicmepi. [lepekmep Kasaxcman Pecnybaukacwl JleHcayavlk cakmay MUHUCMPAIZIHIH NCUXUKAAbIK JHCOHe MIHEe3-KY/blK
6y3blIblcCMapbiHbly 6acmanksl 0uazHo3dapbsit, 0-5 xHcac apanbiFbIHOAFbl 6a4a4apdarbl cuMnmomaoapdbl, 6eazinepoi xcaHe damybIHOAFbL
ayblmkyaapobl KAMMUMbIH CMAMUCMUKA/bIK HCbLAHAMAAAPLIHAH aabiHObL Tanday yammulk scaHe eHipAik deHeelinepze, acipece Opmassik
KazakcmaHda epekwe Hasap aydapa omblpbin, OH}Cbl10bIKMarbl ypodicmepdi Kammbldbl.

Hamuoiceci. 0-den 5 xcacka deliinei 6a1a1ap0arsl NCUXUKAABIK JHCaHe MIHE3-KYAblK 6Y3blablcmapbiHblH scuiaiei 2012 scoiabl 1000-
Fa wakkauoa 1,2-den 2022 scviavt 1000-ra wakkanda 0,3-ke deliiH mypakmbl memenoeydi kepcemmi. Cumnmomoap MeH ayblmkyaapra
6atinanbicmyl duazHozdap e3zepin omuipdul, 2019 sicvlavl atimapavikmati ecy 6atikandut (1000-ra 15,6), codaH ketiin 2022 sxcviara kapail 1000-
Fa 4,9-ra dellin memendedi. Kepicinwe, ASD duazno3dapbl atimapasvikmaii ecmi, 2016 sycvadan 2022 scviara detiin "baaaavik aymu3mHiy” 6ec
ece JcaHe "amunmi aymu3mHiH" mepm ece ocyi.

KopbimbiHObl. Homuoicesnep epme 6a1a1blK WakmMarbl NCUXUKA/ILIK HCHE MiHE3-KYAblK GY3blAblCmapbiHblH, OUAZHOCMUKACHIHbIH
memeHdeyiH kepcemedi, 6y Aymusam 0uazHo3bIHbIH aiimapablkmail ecyimeH canvicmulpranda. bya mendenyusinap Koramowik deHcaynvik
cakmaydbly MaKcammol cmpameausiapulHbIH, epme apanacyobiy Keyelimiazen 6ardapaamanapblHbly jecaHe Kazakemanoarsl aymusm ywi
Keb6ipek xabapdapiblk neH duazHOCMUKaablk MyMKIiHOIKmepdiH Kajcemmisniein kepcemeodi. Oyipaik alibipmawblLibikmap, acipece Opmavlk
Kasaxcmanda, 6ykia es 60otibiHwa deHcayablk cakmayra mey Kojicemimoinikmiy Maybi30blbiFbIH aman kepcemeol.

Tyliin ce3dep: Aymusm cnekmpiHiy 6y3blL1ybl, NCUXUKA/bIK OeHCayablK, epme 6a1a1blk wak, KazakcmaH, KoFamoblk OeHcay/blK,
anudemuo.102usl.

TeHAeHI.lﬂl/l B 06J1aCTHU NICUXUYECKUX U NOBE€ACHYECCKHUX pﬂCCTpOﬁCTB y AeTeﬁ PpaHHEro Bo3pacrta 1 poCTt
YUucjaa JUAarHo3oB ayTu3dma B Kasaxcrane: AECHTI/IJICTI/IE nepeMeH
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Pe3ome

Lenv uccaedosanusi: B samom uccaedosaHuu u3yvyarmcs meHOeHyuu 3a60/1e8aemMocmu NCUXu4eckumu U nosedeH4eckKuMu
paccmpoticmeamu, 8KAKYAS paccmpolicmea aymucmuvecko2o cnekmpa, cpedu demeli ¢ sozpacme om 0 do 5 s1em e Kazaxcmaue ¢ 2012 no
2022 200. lJenvto uccaedosarus s184s1emcsi NOHUMAHuUe 6o0.J1ee WUpoKux nocaedcmeutl 0151 NOAUMUKU 06Wecm8eHH020 30pasooXpaHeHus U
KAUHUYECKOU NpaKmuKu 8 YeHmpa/abHoa3uamckom KoHmekcme.

Memodebl. /[laHHble 6blau noy4eHbl U3 cmamucmuyeckux exce2o0Huko8 Munucmepcmea 30pasooxpaHenusi Pecnybauku Kasaxcmad,
0X8aMbIBAIOWUX NePBUYHble JUA2HO3bl NCUXUYECKUX U N0BEJEeHYEeCKUX paccmpolicms, CUMNMOMbl, NPUSHAKU U OMK/AOHEHUS 8 pa3gumuu y
demeli 8 sospacme om 0 do 5 snem. AHaau3 8Kka04an meHdeHyuu 3a decsimuaemue, yoessist 0co60e BHUMAHUE KaK HAYUOHA/NbHOMY, MAK U
De2UOHA/ILHOMY YPOBHSM, 0cobeHHO 8 LlenmpaabHom Kazaxcmatne.

Pesynemamel. 3a60.1e6aeMocms ncuxu4eckuMu u nogedeHyeckuMu paccmpoiicmeamu y demeli 8 o3pacme om 0 do 5 s1em nokasana
ycmotiuugoe cHudxceHue ¢ 1,2 Ha 1000 e 2012 200y do 0,3 Ha 1000 6 2022 200y. [luazHo3bl, C8513aHHbIE C CUMNMOMAMU U OMKAOHEHUSIMU,
K01€6a1UCh, € 3aMemHbIM 8cniaeckom 8 2019 200y (15,6 na 1000), 3a komopbim hocaedogavio cHudceHue 00 4,9 Ha 1000 k 2022 20dy. Hanpomus,
duazHo3bl PAC 3HauumesnvHo 803pOCAU, ¢ NSIMUKPAMHbBIM POCMOM «0emcKo20 aymu3ama» U 4embIPeXKpamubiM pOCMOM «amunu4Ho20
aymusma» ¢ 2016 no 2022 200.

Bbi18o0bl. Pesyibmamul nokasbleaom cHuxceHue duazHOCMuKU NCUXUYeCcKUX U nosedeH4ecKux paccmpolicme 8 paHHeM 0emcKoM
803pacme, KOHmpacmupyoujee co 3HaQYUMeaAbHbIM POCMOM JUAZHOCMUKU aymu3md. Imu meHOdeHyuu noduepkusarwm Heo6Xo0umocms
yes1eblx cmpamezutl 06ujecmeeHH020 30pagooXpaHeHUsl, pACWUPEHHbIX NPO2PAMM PAHHE20 8MeWamebemea u 601vuell 0ceedoMaeHHOCMU
u duazHocmu4eckKux 803moxcHocmell 0451 aymusma 8 Kasaxcmare. PecuoHasbHble pasauvus, ocobeHHo & llenmpaavHom Kasaxcmarne,
noduepkuearm 8axiHoCcmMv pasHo2o docmyna k 30pasooxXpaHeHuro no ecell cCmpaxe.

Karuesbie cnosa: Paccmpoiicmea aymucmu4ecko2o cnekmpa, ncuxuveckoe 300posbe, paHHee demcmaeo, Jlazaxcmat, o6ujecmeeHHoe
3doposbe, INUOeMU0A02USL.
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Abstract

The increasing incidence of tumors in the human central nervous system has prompted the urgent need for a unified cryo-storage
facility with a systematized database to aid in understanding brain cancer initiation, development, and progression. Biobanks have emerged as
essential resources for collecting and preserving human tissue samples, particularly for studying tumor disorders. The purpose of this review is
to highlight the role of oncological biobanks in the era of personalized medicine, focusing on the importance of establishing a biobank dedicated
to human brain tumor tissue. By collecting and storing high-quality tumor samples, researchers can gain insights into the molecular and
biological mechanisms of tumor diseases and develop novel therapeutic strategies. The review discusses the need for standardization in sample
collection, processing, storage, and distribution, emphasizing the importance of accurate characterization and quality control to ensure reliable
results. Additionally, it explores the significance of biobanks in identifying predictors of drug effectiveness, developing targeted therapies, and
predicting clinical outcomes. The review also addresses the global challenges in establishing biobanks, such as fragmented sample collection
and certification, lack of standardized protocols, and limited integration of patient data. Furthermore, it highlights the need for comprehensive
electronic biobanks that facilitate the study of central nervous system tumors, personalized medicine, and advancements in neurosciences. The
review concludes by emphasizing the importance of biobanks as valuable resources for molecular and histopathological studies, biomarker
discovery, and population-based research. The establishment and proper governance of biobanks are crucial for maintaining transparency,
credibility, and scientific progress. Overall, oncological biobanks play a pivotal role in advancing cancer research, personalized medicine, and
improving therapeutic outcomes in the field of oncology.

Key words: Biobank, neuro-oncology, cancer tissue, central nervous system, infrastructure.
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Introduction

Currently, there is a global trend of increasing
incidence of tumors occurring in the human central
nervous system. Despite numerous research efforts aimed
at discovering novel therapies for this type of disorder,
treatment of brain tumors remains unsuccessful in many
cases. To address this issue, there is an urgent need to
establish a unified cryo-storage facility with a systematized
database that can aid in understanding the mechanisms of
brain cancer initiation, development, and progression.

Over the past few decades, there has been a growing
interest in the development of biobanks for collecting
human tissues [1]. The first biobank for human samples,
intended for transplantation purposes, was established in
the United States in 1949 [2]. Subsequently, biobanks were
developed to collect samples for studying various diseases.

The development of modern technologies, molecular
biological methods, and sequencing has required tissue
materials to obtain sufficient samples for scientists to obtain
more reliable results. Specialized biobanks containing
biological samples taken from patients with specific
disorders have emerged, including biobanks focused on
tumor disorders, which are particularly important.

The aim of these biobanks is to collect cancer tissues
and make them accessible for a large number of specimens
of cancer origin [3]. With the emergence of personalized
medicine and the development of individual treatment
protocols, understanding the individual mechanisms of
tumor initiation and development has become critical
for identifying novel targets and treatment strategies.
Previously, research on human diseases was largely carried
out in animals, as it was believed that animal tissue samples
were more readily available. However, it was later shown
that results of studies on animals cannot be fully applied
to human diseases [4]. In recent years, the emphasis
has shifted to the collection of human tissue materials
as a source of information for studying gene expression,
proteomics, and signaling pathways. Modern technologies

Role of oncological biobanks

Thedevelopmentofoncologicalbiobanksisbecoming
increasingly relevant in the era of personalized medicine.
Despite advances in cancer treatment, rates of malignant
neoplasm morbidity and mortality remain high worldwide.
Many therapeutic issues are still unresolved. Unfortunately,
20-30% of cancer patients develop tumor resistance to
previously effective molecular-targeted therapy, and the
disease progresses. In addition, itis complicated to influence
this process effectively due to insufficient knowledge of the
molecular biological properties of a tumor. Therefore, the
search for new predictors and drug targets is a priority task
of modern oncology. Moreover, saving a sample of a primary
tumor of a particular patient may be useful for developing
personalized therapy at any stage of the disease course [8].

One of the important tasks of modern oncology is
to search for laboratory diagnostic methods of predictors
of a particular anticancer drug's effectiveness in treating
malignant neoplasms. In this context, preserving biological
tumor samples makes it possible to re-examine them
retrospectively to create highly informative test systems.
The experience of developing various targeted antitumor
drugs and identifying biological targets highlights the
importance of having access to tissue sample materials
stored in biobanks throughout the study, from the stage of
identifying subgroups of patients with different genotypes
to the stage of testing diagnostic tests that identify patients
with contraindications to the use of a drug [9-11]. Standard

require a large number of samples, which can only be
obtained by developing biobanks [5].

Over the past 20 years, the need for the use of
biobanks has increased several times, and this trend
is expected to continue in the future [6]. However, the
problem of establishing biobanks persists worldwide. In
many cases, sample collection and certification are still
fragmented, and there is often no connection between
data on patient history and treatment or follow-up
information, even within the same institution. The lack of
standardization of sample collection leads to variability
in the collected material, which reduces its value and the
ability to obtain reliable results. Therefore, it is necessary to
accurately characterize the material, describe its processing
and storage, and ensure the quality and reliability of any
studies that use such samples [7]. Establishing a biobank
dedicated to human brain tumor tissue has been proposed
as a solution to the challenge of providing researchers with
sufficient and reliable high-quality tumor samples. In recent
years, it has become clear that these requirements can
only be met by biobanks created at clinics, hospitals, and
other medical institutions that specialize in neurosurgery,
particularly neuro-oncology. Ensuring the standardization
of processes related to tissue biobanking is crucial. This
involves implementing uniform and consistent protocols
for the collection, processing, storage, and distribution of
biological samples in biobanks.

The aim of this review is to emphasize the
importance of establishing a unified biobank for human
brain tumor tissues to improve our understanding of brain
cancer mechanisms. It will address the current challenges
and the need for standardized protocols in tissue collection
and storage to ensure high-quality samples for advancing
research and personalized treatment strategies.

randomized clinical trials are not sufficient in these
situations to obtain approval from national regulatory
agencies, such as the US Food and Drug Administration.

Interestingly, the first attempt to create an
independent unit with the purpose of storing biological
samples was made in 1948 within the framework of
the project to identify risk factors for cardiovascular
disease based on the study of peripheral blood samples
(Farmingham Heart Study). The research results of this
bank were published only 20 years after the beginning of
its formation [12].

Collections of biomaterials have been created
for a long time, but not all of them can be considered as
biobanks. Thus, in almost all pathological departments of
large hospitals and medical centers, as well as in clinical
diagnostic or equivalent laboratories, a certain number of
samples of biological tissue of patients (e.g., blood serum,
paraffin blocks, cytological preparations) are stored, but
such collections are not considered as biobanks for several
reasons. The samples are limited in terms of the possibility
of manipulation since they are taken from a specific patient
for specific purposes and tasks and cannot be used for
research purposes.
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In addition, diagnosticlaboratories and departments
do not have enough space and facilities to store samples of
various types of tumor. All of the above were prerequisites
for the formation of a new, special field of activity in medicine
and biology, designated as biobanking, and the structure
itself was called a biobank.

Biobank activities include not only the storage of
samples and personal information but also their study on
the research platform of the biobank itself. As a result, each
sample is accompanied by a number of additional biological
characteristics. Information about the samples and their
annotation information, while maintaining anonymity with
respect to the personal data of a donor, should be widely
available to the scientific community, facilitating a wide
variety of research within the stored collections. Properly
organized and functioning biobanks also provide detailed
information about the acquisition, processing, and storage
of each sample, such as the time and method of sampling,
and delivery conditions as well. All definitions and technical
aspects of maintaining a biobank are considered most fully
in the article by M. Fransson et al. [13].

According to Aitkulova and Daulbayeva [14],
biobanks have become common in many developed
countries worldwide, including the Republic of Kazakhstan.
The authors also noted an urgent need for increased
scientific knowledge, innovation, and personalized medicine
approaches in the country. To achieve this goal, it is essential
to create a biobank that collects tumor samples of the
central nervous system and venous blood components of
neurooncological patients. By doing so, it will be possible
to study the molecular and biological mechanisms of tumor
initiation, development, and progression, as well as further
develop immune-histochemical and molecular cytogenetic
studies, novel therapeutic methods (e.g. targeted therapy,
pharmacogenomics), and neurosciences. Creating an
electronic biobank for central nervous system tumors is
particularly important in the era of personalized medicine
since it aims to develop neurosciences [15].

The primary objective of human biosample
biobanking is to preserve the samples for future research
tasks such as genetic, proteomic, and metabolomic studies,
as well as routine practical tasks like transplantation and
reproduction [16, 17]. In oncology, biobanking focuses
on searching for biomarkers that predict the onset and
prognosis of the clinical behavior of tumors, developing new
methods of prevention and treatment, and predicting their
effectiveness and safety [18, 19].

Understanding the genetic, signaling, and metabolic
nature of tumor diseases opens up new avenues for

The worldwide cancer biobanks

Cancer biobanks around the world, as a variety of
disease based biobanks, are vital for studying fundamental
mechanisms of cancer initiation, progression and
development. These cancer specimens’ repositories store

General principles of biobanking

The process of formation of a biobank begins with
the definition of a goal of the project, which should not be
narrowly focused. The set target will determine the type
of samples. The sample collection process begins with the
signing of the patient's informed consent, which must be
approved by the local ethical committee of an organization.

The functions of the body regulating the work of
biobanks are carried out by the international organization
International Society for Biological and Environmental

personalized medicine [20]. Comparing the results of
molecular genetic studies with radiological imaging of
pathological foci in vivo has applied value. For instance, it
can help personalize drug selection and treatment regimens,
target monitoring foci during the treatment process, and
predict "responders” and "non-responders” for treatment
[21].

Most biobanks store samples of different types, such
as biological fluids (blood serum, saliva, urine), normal
or pathological tissues, cell cultures, strains of bacteria,
viruses, and nucleic acids. However, the need to compare
a vast amount of data has led to creating various types of
biobanks according to the objectives and ultimate goal of the
study [22].

Historically, oncological biobanks were mainly
tissue biobanks or tumor biobanks, aiming to compare the
characteristics of tumor and healthy tissues. This approach
allowed for an in-depth study of the molecular and biological
basis of the disease, searching for diagnostic markers and
new therapeutic targets. However, the modern oncological
biobank is more than just a collection of tumor tissue. Other
biological fluids and tissues such as blood and serum are
essential for oncology research. Additionally, some projects
require the isolation and preservation of nucleic acids
[23, 24]. Therefore, oncological patient sample biobanks
can not only be attributed to nosological ones but are also
population biobanks due to the scale and importance of the
tasks they solve [25-27].

Population biobanks provide an invaluable source
of samples for many studies, enabling the scaling up
of research [28-30]. Despite the importance of using
pathomorphological samples in research, digital archives
of pathological specimens are practically non-existent.
Each pathomorphological department in the country
stores tissue samples fixed in paraffin and histological
preparations for at least 25 years after sampling. The
collected pathomorphological samples are mainly used for
clinical tasks and are not utilized for scientific research due
to a lack of appropriate informed consent and associated
information, sample quality, and processing standardization.
The involvement of pathology archives in the activities of
biobanks is low due to established traditions and workflows
in clinical laboratories, a lack of interest of pathology
departments in promoting scientific research, and current
pathology laboratory equipment not meeting the high
requirements of biobanking.

data on biomaterials with the accent on good quality
management, results on molecular and histopatological
studies.

Repositories (ISBER) and its branch European and Middle
Eastern and African Society for Biopreservation and
Biobanking (ESBB). The functions of ISBER are quite wide
- the development of biobanking and the international
network of biobanks, the accumulation of international
experience relating to all aspects of biobanking and its
stages, and the development of recommendations as well.
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In addition to ISBER, which develops international
recommendations for the organization of biobanks,
there are international and European standardization
organizations that develop standards for the organization
of biobanks, as well as pre-analytical procedures. In August
2018, the International Organization for Standardization
ISO published the biobanking standard ISO 20387:2018
[31].

Strict observance of all necessary ethical
requirementsisofgreatimportanceinthefield ofbiobanking.
Issues related to the establishment of the Biobank, as well
as the approval and introduction into circulation of various
documents regulating its activities were considered by
the Ethics Committee of the Center. Moreover, the issues
controlled by the Ethics Committee include: - compliance
with ethical obligations; - voluntary provision of biological
samples by patients and donors; - the safety of the
procedures used for obtaining biological material; - the
safety of personal data of patients and donors, through
the implementation of data depersonalization algorithms;
- completeness of information provided to donors of
biological samples on the scientific goals of biobanking. The
most important issue resolved by the Ethics Committee is
the consideration and approval of the "Informed Consent
of a Patient for Biobanking" and "Information for Patients"
forms, which have been developed on the basis of ISBER
recommendations [32].

The collection of blood samples and other fluids
for biobanking is usually carried out during the initial
diagnostic phase of the disease, either in the outpatient

setting or in the 24-hour inpatient setting. In the case
of tissue sampling for research purposes, the need and
importance of a complete diagnosis should be the primary
consideration. Tissue samples will only be deposited in a
biobank if the necessary amount of material for all stages of
diagnosis of the disease has been obtained. The involvement
of a pathomorphologist, who must confirm the quality of
the sample, is absolutely essential.

All necessary conditions (time, temperature, etc.)
must be observed when transporting a sample. Once a
sample arrives at a biobank, it is anonymised, labelled
and processed. At this stage, the crucial step is sample
aliquoting. Aliquoting is the process of dividing either the
native sample or isolated fraction (plasma, serum) into
samples to improve freezing and storage conditions and to
create replicates of a sample, allowing it to be tested several
times from the same patient without compromising its
quality.

Biobanks presently represent a unique research
infrastructure in need of adequate flexible governance
mechanisms, which do not impede scientific progress.
Governance tools for the biobanking industry are designed
to maintain a balance between the needs of the scientific
community and donors of biological material, with a focus
on transparency and credibility at all stages of work [33].

Summarizing the long-term experience of a number
of institutions and projects involving the resource of
biobank, we can conclude that the correct operation of a
biobank consists of several components (Figure 1):

Figure 1 - Components of the biobank

e collection and storage of biological material in
combination with medical and epidemiological data;

e dynamic development of a biobank - continuous
collection of samples in the long term;

e connection of a biobank with current research
projects;

Conclusion

Biobanks are essential tools for solving therapeutic
issues in oncology, including studying risk factors for
developing malignant tumors, searching for predictors of
therapy response, and identifying new targets for targeted
therapy. Today, biobanks are considered a unique research
resource and a form of biological life insurance, not just for
humans but for all species. Some authors even argue that
biobanks play a crucial role in a country's biological security.

The creation of large-scale bioresource collections
is not new, and it is gaining popularity worldwide.
Developing oncobiobanks is crucial for conducting both
fundamental research in molecular biology and clinical
research into the search for new anticancer drugs,
methods of detecting their effectiveness, and possible risk

e maintaining the anonymity of donors (patients
who provided samples);

e use of uniform standards and management
procedures.

factors for tumor development. Currently, all targeted and
immuno-oncological drugs and modern molecular genetic
diagnostics have resulted from the use of biological samples
taken from biobanks. The success in diagnosing, treating,
and preventing cancer in recent decades is also due to the
creation and development of a network of biobanks as the
most important infrastructural element in this field.

The primary goal of biobanks is to provide a constant
flow of biological samples for various studies. Biomaterials
of various types are collected legally and ethically, and
everyone who needs sample preparation, laboratory
processing, and storage participates fully.
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The samples are characterized fully and associated
with the maximum possible volume of clinical and
laboratory information.

The biobank of tumors of the central nervous system
in Kazakhstan will contribute to the development of various
areas of neuroscience, personalized and translational
medicine. Translational medicine will allow for the rapid
transfer of fundamental research results, mainly in the field
of molecular cytogenetics and biochemistry, into clinical
practice. The created biobank will expand and develop
personalized medicine and scientific activity, which
will give a powerful impetus to the industry to meet the
standards of developed countries.

Biobanking in Kazakhstan is still in its early
stages, and developing a national network based on close
cooperation between biobanks and medical institutions
seems most relevant at this stage. This will provide the
necessary basis for conducting our own fundamental and
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Tyiinageme

Opmausvelx dicylike dicytieci icikmepiHiy ecin Kese xcamkaH aypyaapul Mu icikmepiniy naiida 6osy, damy xicaHe npozpeccus
MexaHusMdepiH 3epmmey yWiH xcylieseHzeH depekkopbl 6ap 6ipbIHFall Kpuocakmay opmasnsiFelH Kypyodsbl maaan emedi. Buobankmep adam
miHOepiHiY y/12inepin JcuHay HcaHe cakmay ywiH, acipece icik aypyaapuiH 3epmmey ywiH Maybi3dbl pecypcmapra aiiHaaobl.

Bya wosydely makcamel - mMu icikmepiHiy miHOepiHe apHAAFaH 6UO6AHK KypyoblH MaHbI30bLIbIFbIHA HA3Ap aydapa omulpbin,
JicekeneHdipineen meduyuHa dayipindeai oHKo102Us1bIK GUOGaHKMepdiH peiin aman emy. IcikmepdiH canasvl ya2inepiH JcuHay JcaHe cakmay
3epmmeywinepeze icik aypynapblHbly MOJAEKYAAAbIK JcoHE OUO0A02USAbIK MexaHu3mMoepi mypaavl myciHiK aayFa JdcaHe JHaHa mepanusiiblk
cmpamezausiaapdul azipaeyee MyMKiHOik 6epedi.

lllonyda yazinepdi xcuHnay, eHdey, cakmay dicoHe mapamydbl cmaHoapmmay Kaxcemmiaiei masakbLaaHaodsl, Hamudicenepoiy
ceHiMOiniein Kammamacsls emy ywin da cunammay MeH canaubl 6akbLAay0bly MaAHbI30bIIbIFbIHA Ha3ap aydapsliadel. buobankmepdiH
dapi-dapmexkmiy muimdiniein 60x%caywblaapdbl AHLIKMAYOaFsl, MaKCammbl mepanusiHbl 0amMblmyoarbl HaHe KAUHUKAbIK Homudicenepoi
60/1caydarsl Manbl30bLAbIFLL 0a kKapacmblpslaadel. oy yazinepdi scunay men cepmugpukammaydsiy y3iHdisepl, cmandapmmanraH
xammamanapdbly 604AMaybl JoHe nayueHmmep mypaasl depekmepoiy wekmeyai uHmMezpayusicbl cusiKkmul 6U06aHkmepdi Kypyoarsl
scahandvlk macenenepdi kapacmoipadst. CoHblMeH kKamap, opmasbslk xcylike xcytieciHiy icikmepiH, dxcekenendipineen MedUYyUHAHbL HCaHe
HellpoFblabimdapdbly dcemicmikmepin 3epmmey yulin keweHdl 2.1ekmpoHObL 6uobankmepdiy Kaxcemminiei aman emineoi.

KopbimbiHOblaall kesne, 6U06AHKMeEPOIH MOAEKYAAbIK XHCIHE 2UCMONamo/a02usiiblK 3epmmeyaep, buomapkepaepdi auy iHcaHe
nonyasiyusiHbl 3epmmey yuwiH KyHObl pecypcmap pemiHdezi mMaHbl30blablFbl aman eminedi. buobankmepdi Kypy dxcaHe dypwvlc 6ackapy
awbIKMblKkMbl, CeHIMOINIKMI HcaHe FblablMU Npocpecmi KamMmamacsl3 emyoiy Kiami 6016in mabwliadel. XKaanbl, 0HK0102USAbIK 6U06AHKMED
Kamepai icik 3epmmeysepin damvimyda, KcekeaeHIIipineeH MeduyuHada xaHe OHKO/02us10arbl mepanesmik Homudcenepdi xcakcapmyoa
MaHbI30bl pes1 amKapadbl.

Tytiin ce3dep: BuobaHk, HelipooHKo102us, icik miHOepl, opmablK Kcylike KHcylieci, UHPPAKYPLIAbIM.
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Pe3wome

Pacmywas 3a601e6aemocme onyxoasamu yeHmpaabHol HepeHoU cucmembl mpeGyem co3daHust eQUH020 YeHmpa KpuoxXpaHeHusl ¢
cucmemamu3supos8aHHoli 6a30ti 0aHHbIX 0151 U3yHeHUSI MEXAHU3MO8 803HUKHOBEHUS, pA368UMUS UNpozpeccuposanus onyxoetimozaa. Buo6anku
cmaJu 8ajCHuIMU pecypcamu 045 c6opa U XpaHeHusl 06pas3yos8 mrkaHel Yes108eKad, 0CO6EHHO 0151 U3yveHusl onyxo/iesuvlx 3a6o1eeaHull. Lleav
daHHO20 0630pa — NOJUEPKHYMb PO1b OHKO102U4eCKUX 6UOOAHKO8 8 IN0XY NepcoOHAAUIUPOBAHHOU MeJUYUHbl, COCPed0movU8 BHUMAHUE HA
sascHocmu co30aHusl GUOBAHKA, NOCBAUEHHO20 MKAHSAM onyxoell Mo32a. C60p U XpaHeHue KayecmeeHHbIX 06pasyos onyxoeli no3goaum
uccaedosamensimM NoAyHUMs npedcmas/ieHue 0 MOAEKYASAPHbIX U 6UO0102UHECKUX MEXQHU3MAX 0NyX0/1e8blX 3a601e8aHUll U pa3pabamuleams
Hogble mepanesmuyeckue cmpameauu. B o063ope ob6cyscdaemes Heobxodumocms cmaxdapmusayuu cbopa, 06pabomku, XpaHeHusi U
pacnpedesieHusi 06pasyos, akyeHmupyemcst HUMAHUE HA BAICHOCMU MOYHOU XapakmepucmuKku u KOHMpoisi kayecmea 0151 o6echeyeHust
HadedxcHocmu pe3yabmamos. Takice paccmampugaemcst 3HA4UMOCMb GUOGAHKO8 6 8blseeHuu npedckazameseli aggdekmusHocmu
Jsiekapemas, paspabomke yes1ie8blx mepanutl U npedckasaHuu KAUHUYecKux ucxodos. 063op sampazusaem 2106a1bHble NPo6aeMbl 8 CO30aHUU
6uobaHkos, makue kak pazmeHmapHocms c6opa u cepmugukayuu o6pazyos, omcymcmeue cmaHOapmMu3uUpoO8AHHbIX NPOMOKO08 U
O2paHuveHHas uHmezpayus daHHLIX 0 nayuenmax. boaee mozo, noduepkusaemcs Heo6x00UMOCMb KOMN/IEKCHbIX 21EKMPOHHbIX GUOOGAHKOS
04151 udyveHusl onyxoJiell YeHmpa/abHOl HepeHOlU cucmeMmbl, NePCOHANU3UPOBAHHOU MeduyuHbl U docmudiceHull 8 obaacmu HelipoHayk. B
3aKa04eHuUe, AKYeHMupyemcsi 8axcHOCMb 6U06AHKO8 KAK YEHHbIX Pecypcos 0as1 MOAEKYASPHbLIX U 2UCMONamo102u4eckux ucc1edo8aHut,
oMKpblmMusi GUOMapKepos u NONYAIYUOHHbIX uccaedosanutl. Cosdanue u Hadexcawee ynpagaeHue 6U06AHKAMU UMEIOM KAI0Yegoe 3HaYeHue
04151 o6ecneveHusi npo3pavHocmu, docmogepHOCMU U HAy4HO20 npozpeccd. B yeaom, oHkos02uveckue 6U06aHKU U2paiom 8ajicHyl0 poib 8
passumuu ucc1e008aHull pakd, NepcoHaAU3UPOBAHHOU MeOUYUHbL U yAyHWeHUU mepanesmu4eckux pe3ybmamos 8 064acmu 0HK0102UU.

Katouegule cno8a: BuobaHk, HelpOOHK0.102Usl, ONYX0/1e8As1 MKAHb, YeHMPAAbHAS HEPBHAS cucmema, uH@pacmpykmypa.
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Abstract

Over the past 50 years, transplantation has evolved into a widely successful practice around the world. However, significant disparities exist
between countries regarding access to suitable transplants, as well as in the safety, quality, and effectiveness of the donation and transplantation
of human cells, tissues, and organs.

The aim of this review is to define issues of organ transplantation in Kazakhstan worldwide.

The search was conducted using electronic databases, particularly PubMed, Google Scholar, Medline, and Scopus. Titles and abstracts of
identified studies were screened for relevance, and full-text articles were reviewed for eligibility.

The following keywords were used in the search: solid organ transplantation, ethics in organ transplantation, organ preservation and
challenges in organ transplantation. The search depth is 10 years.

. The specifics of organ donation require addressing a number of complex moral, ethical, and legal issues, as it lies at the intersection of
life and death, simultaneously affecting the interests of both deceased and living individuals. In this context, changing the attitudes of the medical
community, particularly the staff of intensive care units, towards the challenges of organ donation is crucial for the advancement of transplantation
in Kazakhstan.
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Introduction

Over the past 50 years, transplantation has evolved
into a widely successful practice around the world. However,
significant disparities exist between countries regarding
access to suitable transplants, as well as in the safety, quality,
and effectiveness of the donation and transplantation of
human cells, tissues, and organs. Ethical considerations play
a crucial role in this field, especially given the unmet needs
of patients and the shortage of available transplants, which
can create opportunities for trafficking in human body parts
for transplantation [1].

Organ transplantation remains one of the most
spectacular and consequential fields in 21st-century
medicine, integrating advances in surgery, immunology,
genetics, pharmacology, intensive care medicine,
epidemiology, and ethics. The idea of prolonging life
and wellbeing through organ transplantation captures
worldwide attention of medical practitioners, students, and
scientists alike. Today, organ transplantations are a common

Material and methods

The search was conducted using electronic
databases, particularly PubMed, Google Scholar, Medline,
and Scopus. Titles and abstracts of identified studies were
screened for relevance, and full-text articles were reviewed
for eligibility.

The inclusion criteria for this review encompassed
literature reviews, meta-analyses, and comparative studies
that address challenges in solid organ transplantation from
both clinical and healthcare perspectives. Studies identifying
challenges within ethical frameworks and management
issues related to organ transplantation were also included.
Additionally, research reporting on advancements in
organ preservation was considered. Both published and
unpublished studies were incorporated into the review.

Recornds identified from:
Fubbed. Google Scholar,
Medline, and Scopus dalabases
(n=134)

Records screanad
(n=87)

Sereening

Reports assessed for eligibility
(n=&8)

Studies included in review
n=11)

i

feature of medical practice in developed countries and
increasingly in developing countries, and new advances in
the field are frequently reported in the lay press.

Organ transplantation is among the most complex
procedures in medicine for various reasons. It necessitates
addressing the medical needs of the recipient while also
coordinating with an appropriate donor, whether living
or deceased. Both scenarios involve intricate ethical
considerations, often complicated by subtle ethical and
religious factors. One of the most contentious and challenging
issues in the field is the ethical debate surrounding the
timely and definitive determination of death. Public views
on this issue are often shaped by religious and cultural
beliefs, leading to variations in ethical standards across
different cultures and religions [2].

The aim of this review is to define issues of organ
transplantation in Kazakhstan worldwide.

The exclusion criteria eliminated studies that do
not provide clear definitions or results for the challenges
in organ transplantation, studies not available in English,
animal studies, and in vitro studies are excluded.

The following keywords were used in the search:
solid organ transplantation, ethics in organ transplantation,
organ preservation and challenges in organ transplantation.
The search depth is 25 years. The selection of a 25-year
search depth for the study was driven by the need to balance
comprehensiveness with relevance. This time frame ensures
inclusion of foundational studies that provide critical
background information and contextual understanding.
Simultaneously, it filters out information that may have
become outdated, as statistical data.

Records removad bafore
SCrEENg

Duplicate records removed amd
only articles with full text included
(n=47)

Timaline considarad 15999-2024
{n =18}

Reports axcluded:

Original resaarch paper (n = 24)
Mot including human subjects (n
=21}

Mot containing required siatistical
infarmation (n = 13}

Figure 1 - Flow chart showing selection of studies for literature review

Results

Identifying and addressing public views towards
the consent system for organ procurement is key in
developing effective and ethical organ donation policies.
Public awareness of the consent model and understanding

of the procedures to express consent or refusal for organ
donation are lower in opt-out countries compared to opt-in
countries. Despite the growing trend in Europe and other
regions to shift from opt-in to opt-out policies, the majority
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of people tend to support the opt-in system, regardless of
the consent model in place in their country. Furthermore,
when given multiple options, people generally prefer
opt-in or mandatory choice over opt-out [3]. The Table 1
summarizes the modern options of donation, including
the ethical considerations regarding the chosen option and
countries, supporting them.

One major concern with the opt-out system is the
ethical issues it raises. For instance, presumed consent for

Table 1 - The description of donation options

organ donation reached its peak in the US in 1990 but was
later rejected in 2006 by the UAGA, partly due to concerns
about professionals abusing the authority that presumed
consent entailed.

Furthermore, there is concern as to whether
presumed consent accurately reflects the patient's wishes,
with the potential to violate a donor's autonomy if they did
not want to donate but failed to register to opt-out.

Option Description Ethical consideration Consent Countries, approving chosen
option [30]
Explicit and active Family members . .
Opt-in agreement on organ misalignment with Consent of a donor Unltegrgﬁg%)g,laginada,
donation individual’s wishes ’
s s . Presumed consent of a
} Explicit disagreement on | Failing to register for opt- -
Opt-out organ donation out option patient to be donor 1}nless France, Wales, Scotland
registering for opt-out
Mandated consent Agreement on organ Forcing individuals to Consent of a donor New Zealand
donation make a choice

An alternative option to both the opt-in and opt-out
systems is mandated consent, which requires that competent
adults register their intent to donate or not donate. It allows
individuals to choose which organs they want to donate and
to give permission to relatives to have the final say. However,
if relatives are not granted this permission, then the wishes
of the deceased are final and cannot be superseded.
Mandated consent removes the ethical concerns regarding
the intentions of those who fail to register a choice.
However, it poses other ethical implications, such as forcing
individuals to make a choice [4].

In practice, both opt-in and opt-out systems often
uphold the status quo when family consent is involved. In
opt-in systems, families may feel uncertain about their loved
ones' wishes unless there is explicit documentation or prior
discussion regarding organ donation. In opt-out systems,
the lack of an entry in the opt-out register is not typically
viewed as a definitive indication of the individual's desire to
donate. This raises questions about whether the person was
aware of, understood, or engaged with the opt-out policy,
unless the family had previously talked about donation
preferences.

While opt-out legislation is a widely recognized
approach, it does not necessarily address the challenges
of securing donations at the bedside. As a result, many
countries with high donor rates have adopted strategies to
improve communication with potential donor families when
seeking consent or authorization for donation. Additionally,
numerous countries have aimed to boost family consent
rates by encouraging individuals to clearly express their
donation preferences during their lifetime [5].

The success of organ donation policies seems to
depend largely on effective communication, backed by
strong government commitment and responsiveness to
public opinion when needed. It is vital to invest significantly
in human resource infrastructure within hospitals, ensuring
that staff are prepared to handle sensitive discussions
with families and identify potential donors. Furthermore,
robust technical support is essential for managing donor
registries and transplant waiting lists. These systems must
be transparent and accountable, with accurate and verified
data being made publicly accessible. Such transparency and
accountability are crucial for building public trust, which is
essential for the effectiveness of organ donation programs
[6].

In Kazakhstan, the legal framework operates on a
"presumed consent” model for cadaveric organ donation.
Under this approach, tissues or organs can be used for
transplantation even if the deceased individual did not
explicitly document their consent while alive. However, the
deceased's relatives have the right to object to the removal
of tissues and organs. This model of presumed consent is
also implemented in countries such as Spain, Portugal,
France, Belgium, Austria, Russia, and Belarus. Moreover, the
concept of presumed consent has been extensively analyzed
by philosophers and experts in biomedical ethics [7].

Challenges of Organ Shortage for Transplantation

Recent developments in immunology,
tissue engineering, and the use of animal organs in
xenotransplantation offer promising solutions to many
challenges but also introduce new ethical and medical
concerns that need to be carefully considered by both the
medical community and society [8].

The most significant challenge in organ
transplantation today is the shortage of available organs. To
address this issue, several strategies have been adopted to
increase the donor pool:

-live organ donations;

-national
donations;

initiatives to boost deceased organ

-split organ donations;

-paired exchange programs;

-national sharing systems;

-the use of expanded criteria donors [9].

The Republican Center for Transplant Coordination
and High-tech Medical Services (referred to as the
Coordination Center) was established in 2018, modeled in
accordance with the Spanish system. According to the data
from the Coordination Center, as of 2023, there are 3,916
patients on the waiting list in need of organ transplantation,
including 110 children.
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Figure 2 - Number of recipients for donor transplants

Among those, the vast majority of the patients
require a kidney transplant, which is 3,565 people (91.2%),
followed by 185 patients (4.5%) in need of a liver transplant,
146 (3.7%) - heart transplant, 15 (0.4%) - lung transplant,
and 5 (0.1%) are in need of pulmonary-cardiac complex, as
shown in Figure 2. Currently, there are 8 transplant centers
in the country, staffed by highly qualified specialists and
equipped according to current standards. From 2012 to
October 2023, 2573 transplant surgeries were conducted,
with 424 (17.9%) from deceased donors. Due to a low

number of donors and a significant number of refusals for
deceased organ donation, the number of organ transplants
in Kazakhstan from living donors is much higher than those
from deceased donors, accounting for 82.1% and 17.9%,
respectively [10].

Comparatively, other countries also have a pressing
need for increasing transplant donor number, and Table
2 presents some of the common managements of the
discussed issue [31].

Table 2 - Management of the need for transplants, implemented in different countries

Countries

Management of the need for transplants

Asian countries

Increasing numbers of living donor liver transplants (LDLT)

Spain

Uses a soft opt-out system with high transplant rates. Has a network of transplant
coordinators to ensure the efficient use of organs.

Austria, Belgium, and Argentina

Implement opt-out systems where organs are available unless an objection is registered.

New Zealand

Uses a mandated choice system, where people decide to be donors when applying for a

driver’s license.

In Asia, the issue has been effectively managed
through a growing number of living-donor liver transplants
(LDLT). In contrast, Western countries have not experienced
a significant increase in LDLT over the past decade, and
the demand for deceased donor liver transplants remains
high. Consequently, considerable efforts are being made to
expand the pool of available deceased donor organs [11].

The shortage of available organs continues to be a
significant challenge in liver transplantation, prompting
extensive efforts over the past decade to broaden the pool of
deceased donors. Recent improvements include enhanced

Organ Preservation

Static cold storage (SCS) in UW solution, pioneered
by Folkert Belzer at the University of Wisconsin around
40 years ago, continues to be the gold standard for organ
preservation in transplantation. However, emerging
machine perfusion techniques are rapidly becoming a viable
alternative. These techniques are particularly beneficial
for marginal organs from donation after circulatory death
or extended criteria donors. They extend the duration of
ex-vivo preservation and allow for objective evaluation of
tissue quality and viability [13].

The use of static cold storage has yielded satisfactory
outcomes across solid organ transplantation. However,
with the growing reliance on organs from extended criteria
donors and donations after cardiac death, static cold
storage alone is insufficient to achieve the desired post-
transplant results for patients. The absence of oxygen,
coupled with ongoing anaerobic metabolism that leads
to organ damage and ischemia-reperfusion injury (IRI) in
recipients, is particularly pronounced and more harmful in
these marginal donor organs [14, 15].

selection and management of donors following circulatory
arrest, the use of hypothermic and normothermic
perfusion techniques, reduced reliance on standard
immunosuppressive protocols, and the introduction
of new immunosuppressive drugs. Additionally, there
has been a renewed focus on liver immunology and the
effects of antibody-mediated rejection. Collectively, these
advancements have contributed to an expanded donor pool
and better patient outcomes [11, 12].

The Organ Care System (OCS) allows for the ex-
vivo preservation of donor organs in a near-physiologic
state, significantly extending the transportation time
and maintaining organ viability, which is critical for
long-distance transplants. Its use has shown promising
results in improving post-transplant outcomes, as seen in
heart transplant programs in Kazakhstan [32]. However,
limitations include the high cost of the system, the need
for specialized personnel, and the potential for mechanical
complications during transport. Further studies are needed
to establish standardized protocols and evaluate the long-
term efficacy of OCS compared to traditional cold storage
methods.

The table compares key outcomes between heart
transplant patients using the Blood Cardioplegia and
Custodiol solutions with the Organ Care System (OCS) [32].
Both groups achieved a 100% 30-day survival rate. This
table highlights the ethical and practical challenges of organ
preservation in heart transplantation.
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Both the Blood Cardioplegia and Custodiol
groups achieved high survival rates, but differences in
metabolic stability, ICU stay, and ECMO duration point to
the complexities of maintaining organ viability. The Blood
Cardioplegia group showed reduced lactate accumulation

improvements in organ preservation. These results
underscore the ongoing ethical challenge of ensuring optimal
organ function while minimizing harm, risk, and resource
use, emphasizing the need for continued advancements in
preservation techniques to enhance transplant outcomes

and shorter recovery times, suggesting potential and address the organ shortage crisis effectively.
Table 3 - Characteristics of a current OCS system [32]
Parameter Blood Cardioplegia Group Custodiol Group P-Value
30-day Survival Rate (%) 100 100 N/A
Total Warm Ischemic Time (min) 84.2 + 28 86.9+ 8.4 0.001
Ex Vivo Perfusion Time (min) 266.5 + 86.7 260.4 + 88.4 0.87
Venous Lactate at Start (mmol/l) 2.2+0.7 3.4+0.8 0.001
Venous Lactate at End (mmol/l) 5.0+1.9 9.2+2.1 0.001
ICU Stay (days) 11.7+10.3 19.6 + 13.0 0.44
ECMO Duration (hours) 29.5 + 28.4 78.4 + 89 0.002
The Definition of Death and Kazakhstan's Legal Framework for Brain and Respiratory
Death

According to paragraph 3 of Article 153 of the Code
of the Republic of Kazakhstan "On the Health of the People
and the Healthcare System," irreversible brain death is
defined as the cessation of brain activity due to the death
of brain matter, during which artificial measures may be
taken to maintain the functions of the organs. Irreversible
brain death is confirmed by a medical organization's board
based on a set of signs indicating the cessation of central
nervous system functions, as well as clinical tests and
other diagnostic studies in the manner determined by the
authorized body [16].

The procedure for diagnosing brain death is
approved by the Order of the Acting Minister of Health of
the Republic of Kazakhstan dated October 27, 2020, No. KP
JICM-156/2020 "On Approving the Rules for Confirming
Irreversible Brain Death and the Rules for Discontinuing
Artificial Measures to Maintain Organ Functions in the Event
of Irreversible Brain Death" [17].

To confirm irreversible brain death, the head of the
healthcare organization appoints a permanent committee
composed of at least three members:

-the committee chair, who is either the head of the
healthcare organization or the deputy head for medical
affairs;

-a neurologist or neurosurgeon with at least five
years of experience in the field;

-an anesthesiologist-resuscitator with at least five
years of experience in the specialty.

If special studies are conducted (such as
electroencephalography or angiography), the committee
includes a specialist in the relevant field with at least five
years of experience, who may also be invited from other
healthcare organizations on a consultative basis. Specialists
involved in organ retrieval and transplantation are not
included in the committee [2].

Therefore, improving the efficiency of conducting
supplementary tests during the brain death diagnosis
process in a timely and professional manner could lead to

better outcomes over time, but this is yet to be determined
[18].

While the need to define brain death is globally
recognized and widely accepted, the methods and
responsibilities vary significantly between countries and
even among hospitals within the same country. From a legal
standpoint, each country or state has its own regulations
regarding death, which hospitals use to establish their
criteria for determining brain death. As a result, there is
considerable variability in how brain death is determined
both between and within individual hospitals in the United
States and Europe [19, 20].

Miller et al. [21] examined the concept of brain
death within Islam, noting that it is recognized as true
death by many medical organizations and Islamic scholars,
including the Islamic Figh Academies of the Organization
of the Islamic Conference, the Muslim World League, the
Islamic Medical Association of North America, and various
legal bodies in Islamic countries. However, there is not
unanimous agreement within the Muslim world, with a
significant minority adhering only to cardiopulmonary
criteria for death.

Truog and Miller [22] aim to shift the discussion
on brain death by differentiating between brain death
as a biological phenomenon and brain death as a legal
status. They argue that brain death does not align with
any biologically valid definition of death, a fact that has
been known for decades. Despite this, brain death remains
accepted as a legal status that allows individuals to be
treated as deceased. The analogy between "legally dead"
and "legally blind" demonstrates how we can adopt clear
legal definitions that do not necessarily match biological
reality. This distinction not only clarifies the debate on brain
death but also has practical implications. They suggest that
recognizing brain death as a social construct rather than a
biological fact might facilitate changes that better serve both
organ donors and recipients [22].

Challenges Related to Ethical Considerations in Organ Transplantation

Challenges related to ethical considerations in organ
transplantation are highly complex due to multiple factors.
These include religious beliefs, cultural norms, and societal

traditions, which should be considered in addition to the
scientific and legal aspects of medical ethics [23].
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The ethical and moral concerns in organ
transplantation can relate to both living and deceased
donors. For living donors, the primary ethical issue is
the risk of physical and psychological harm, as surgical
intervention can lead to trauma and uncertainty regarding
the donor's health post-donation. This raises concerns
about the potential violation of the medical principle "do
no harm." For deceased donors, ethical challenges include
determining death, obtaining proper consent, and navigating
religious beliefs. These issues highlight the complexities and
responsibilities involved in organ transplantation [24].

Ethical guidelines for live organ donation differ from
those for deceased donors and are closely examined by
ethicists, religious groups, and the medical community. Most
live organ donations involve kidney transplants, followed
by partial liver and lung transplants. The central ethical
principle for live donations is to minimize or avoid harm
to the donor. Organ donations between family members
are generally viewed positively by society, and altruistic
donations—those made purely out of a desire to help without
financial compensation—are highly valued. Conversely, any
form of payment for organs is usually deemed unacceptable.

Discussion

In accordance with WHO Guiding Principle 3, efforts
should focus on maximizing the therapeutic potential of
donations from deceased individuals while minimizing risks
to living donors. It is crucial for communities and healthcare
professionals to enhance their understanding of donation
and transplantation, as education plays a vital role in the
success of deceased donation programs.

Despite the frequent use of materials from deceased
donors, living donations remain essential for certain types of
transplants or to address the limited supply from deceased
donors and meet patient needs. Although living donation
involves significant risks to the donor, it continues to be
practiced.

Given the ethical and safety risks associated with
procuring human materials from both deceased and living
donors, as well as the subsequent allogeneic transplantation,
health authorities must implement stringent controls and
effective oversight to ensure the protection of both donors
and recipients. The Guiding Principles stress the importance
of providing optimal care for both parties.

Transparent oversight by health authorities is also
critical for maintaining public trust in the transplantation
system. Moreover, the decision to become a donor is often
driven by the hope that it may ultimately benefit the health
needs of the donor's family [27].

In the study Doskhan et all Of the 1,176 respondents,
422 participants (36%) agreed to be posthumous donors,
while 644 participants (55%) declined. A total of 88
participants (7.6%) were unsure about their decision, and
the remaining 22 participants did not answer this question.

Out of the 1,176 respondents, 991 (84%) were aware
that organ transplantation is conducted in the country, of
which 384 participants (38.7%) agreed to posthumous
donation, while 607 participants (61.2%) declined.

Among the 185 participants (16%) who were not
informed about organ transplantation in the country, 49
participants (26.5%) agreed to posthumous donation, while
136 participants (73.5%) declined.

In conclusion, it was found that informed participants
agreed to posthumous donation in 38.7% of cases, while only
26.5% of uninformed participants agreed to donate [28].

As of January 10, 2024, there are 3,961 people on

Although some argue that individuals should have the
right to sell their organs, the prevailing stance is that this
practice is unethical and should be banned. Organ trafficking
remains a significant global issue, and modern societies are
strongly opposed to it, with international efforts focused on
preventing such activities [25, 26].

Ethical and legal considerations in organ removal
from both living relatives and non-relatives, consent for
organ donation, and how to obtain it, as well as issues related
to justice and resource allocation, the fundamental rights of
donors and recipients, and adherence to ethical standards
in handling organs from brain-dead patients, are all critical
aspects of the ethical landscape in organ transplantation.
Additionally, advancements in research and new transplant
technologies bring further ethical concerns about their use.
As ethical debates and critiques are crucial for researchers
and policymakers, it is essential to carefully address the
various issues in transplantation. With the development
of new technologies and scientific advancements in this
field, it is important to seek logical solutions that align with
Kazakhstan's culture, beliefs, and legal framework.

the organ transplant waiting list in Kazakhstan, including
104 children. From 2012 to 2023, a total of 2,550 organ
transplants were performed, comprising 424 organs from
deceased donors and 2,126 organs from living donors.
Given the large number of people in need and the relatively
small number of transplants conducted, the organ recipient
registry (waiting list) plays a crucial role.

The waiting list is a registry of patients who are
eligible for organ transplants from deceased donors.
According to Article 209, Paragraph 6 of the Republic of
Kazakhstan Code of July 7, 2020, "On the Health of the
People and the Healthcare System," a registry of potential
organ (or part of an organ) and tissue (or part of tissue)
recipients is established to ensure organ transplantation.
The medical information system for donor and recipient
accounting matches donor-recipient pairs automatically,
based on blood group compatibility (ABO system), urgency
status, histocompatibility (HLA typing), and the duration on
the unified waiting list.

A critical issue in organ transplantation is the
allocation of donor organs from deceased donors. This
process involves matching the most suitable donor with
recipients, ensuring that donor organs are distributed fairly
and equitably among patients while also aiming for the best
possible transplant outcomes to optimize patient treatment.

The waitinglist is maintained separately for each type
of transplantable organ. It is updated on a monthly basis or
more frequently if there are changes in the urgency status of
recipients. The waiting list information is organized into two
main sections: one provides general details applicable to all
organ types, while the other contains specific information
relevant to each organ type, such as hearts, kidneys, livers,
or lungs.

According to GODT data, Kazakhstan was ranked
11th in 2022 for liver transplants (LTx) from living donors
per million population (pmp), a drop from 8th place in
2021. Despite this, Kazakhstan’s overall pmp rates for liver
transplants remain relatively low, with the country ranked
48th out of 91 countries in 2021 and 51st in 2022. However,
Kazakhstan is a leading performer in liver transplantation
within Central Asia, surpassing other regional countries in
pmp rates. Among post-Soviet nations, Kazakhstan held the
5thpositioninboth 2022 and 2021, trailing behind Lithuania,
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Belarus, Estonia, and Georgia. Generally, Kazakhstan'’s liver
transplantation activities are similar to trends observed in

from living donors and relatively lower overall pmp rates
[29].

Southeast Asia, marked by a high proportion of transplants
Conclusion

The current level of healthcare in Kazakhstan
enables the provision of high-tech services in the field of
"organ and tissue transplantation” to the population. The
state fully funds the costs associated with these operations,
including subsequent rehabilitation of recipients and the
provision of immunosuppressive medications. However, the
development of organ transplantation in Kazakhstan faces
significant challenges, primarily due to public resistance
and low awareness levels. Organ donation is not feasible
without the participation of society; only through public
commitment to organ donation can the lives of terminally ill
individuals be saved. Additionally, there is low engagement
among healthcare professionals in donor hospitals.
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The specifics of organ donation require addressing a
number of complex moral, ethical, and legal issues, as it lies
at the intersection of life and death, simultaneously affecting
the interests of both deceased and living individuals. In this
context, changing the attitudes of the medical community,
particularly the staff of intensive care units, towards the
challenges of organ donation is crucial for the advancement
of transplantation in Kazakhstan.
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Tyitinaeme

Conrbl 50 xcbnda mpancnaaumayusi asemoe KeHiHeH mabblcmbl hpakmukara atiHaadel. Aaatida, eadep apacbiHOa OOHOPbIK
opz2aHdapra KoA sxcemimdinik, conoali-ak adam xacywanapsl, miHoepi meH op2aHdapblH OHOPAAY HaHe MPAHCNAAHmMayusaay Kayincizdiei,
canacwl jxcaHe muimdinizinde atimapavikmali ativipmawblasikmap 6ap.

Ocwbl luO./lyablH MakKcamosl — KLI.?GKCmaH()anl Op2dH MpAaHCN/JAAHMAayusaCcoblHbIH Mace/lmepiH a/1eM0ik KOoHmekcme aHblkmay.

I30ey anekmpoHdbl depekkopaapdel natidasnaHa omulpwbin Jcypeisiadi, acipece PubMed, Google Scholar, Medline jcane Scopus.
AtikbiHOaran 3epmmeynepdiy makbipbiNMapvl MeH AHHOMAaYus1apbl Mayoa0bl, MoiblK MOMIiHOI MaKaaaap catikecmik ywiH Kapaaovl.

[30eyde keseci mylliH ce3dep K040aHbLAAbI: KAMMbL Op2AHOAP MPAHCNAAHMAYUSCbI, MPAHCNAAHMAYUSAOAFLl IMUKA, 0peaHoapdbl
cakmay jcaHe mpaHcnaaumayus maceaeaepi. 130ey mependiei — 10 xcwla.

OpaaH JoHOPAbIFLIHA MaH epeKkweaikmep 6ipHewe Kypdeai Mopa/iboblK, IMUKAAbIK HCIHE KYKbIKMbIK Macesenepdi wewydi Kaxcem
emedi, ce6ebi 6y eMIp MeH 6/1iM apacbIHOAFbl WeKapada OpHAAACkIN, KalimbIC 60FaH HaHe mipi adamdapdsiH myddeaepin kammudbel. Ocbl
KOHmMeKkcme, MeOuyuHaIblK KayblMOAcmblKMblH, acipece KapKbiHObl mepanusi 6eaimuienepiiy KblaMemkepsepiHiy opeaH 0OHOPAbIFbIHA
Kamblcmbl KO3KapacwlH e3zepmy Kazakcmanda mpaHcnaaHmayusiHbiH 0amysl yuiH Maybi30bl.

Tytiin ce3dep: Opean mpaHcnaaHmayuscsbl, mipi doHopsaap, mpaHcnaaHmam aaywsliap, op2aHdapdsl cakmay uwewimoepi,
mpaHcnAaHmMayusi0arsl SmuKa.
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Pe3wome

3a nocsaedHue 50 1em mpaHcnaaHmMayus cmaad Wupoko ycnewHot npakmukou no ecemy mupy. O0Hako cyuecmayom 3Ha4umebHbole
pazaudus mexcdy cmpaHamu e docmyne K nooxo0awjuM mpaHcnaaHmamam, d makdce e 6esonacHocmu, kayecmee u agekmusHocmu
doHopcmea U MpaHCcnAaHMayuu 4e/108e4ecKux KA1emok, mkaHet U 0p2aHos.

Leab daHHo20 0630pa — onpedeaums npobaeMbl MPAHCNAAHMAYUU 0p2aHo8 8 KazaxcmaHe 8 Mupogom KoHmekcme.

Iouck npogoduscst ¢ ucno/1b308aHUeM 31eKMpPOHHLIX 6a3 daHHbLX, makux kak PubMed, Google Scholar, Medline u Scopus. BvLiu
0mobpaHbl 3a20/1068KU U AHHOMAYUU Bbls8/AeHHbIX UCCAe008aHUL, U NOAHOMEKCMos8ble cmambu O6bLiU PACCMOMPEHbl HA npedmem
coomeemcmeus.

B noucke ucnovb3ogaaucs caedyoujue Kaw4vesble €/108a: MpaHcnAaHmayus meeposlx op2aHos, IMUKa 8 MpaHCcNJAaHmMayuu 0p2aHos,
COXpaHeHue 0p2aHos8 U NpobaeMbl MpaHcnAaHMayuu op2aHos. Iaybuxa noucka — 10 sem.

Cneyuguka doHopcmea op2aHos mpebyem peuleHus psi0a CA0HCHbBIX MOPAIbHbBIX, IMUHECKUX U FOPUOUHECKUX 80NPOCO8, MAK KAK OHA
Haxodumcsl Ha nepeceveHUU HCU3HU U CMepmu, 3ampazueasi UHmepecsl Kak yMepuux, mak U j#useslx AuYy. B smom koHmekcme usmeHeHue
omHouweHus1 MeAUYUHCK020 co00bujecmsa, 0cObeHHO cOmpyoOHUKo8 omaeeHull UHMEHCUBHOL mepanuu, K npobiemam doHOPCMBa Op2aHo8
uMeem peuwlaioujee 3HaveHue 0151 pazgumus mpaxHcniaimayuu e Kasaxcmare.

Karouesvle caosa: Tpchn/laHmauu,q OpeaHos, Hueble aOHOpbl, peyunueHms! mpaHcn/aaHmamos, peweHus no COXpadHeHUur op2aHos,
amuKa e mpaHcniaHmayuu op2aHos.
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OpueUHaﬂbHaﬂ cmameA

l'eHaepHBbIe 6apbepsl B AOCTYIIE K yCIyraM NpopuIaKTUKH U Jiedenusa BUY gasa
TPAaHCreHAEePHbIX KeHINUH B 15 ctpaHax 3anaaHbix baakaH, BocrouyHoi EBponbli,
I0:xHoro KaBkasa u lleHTpa/ibHOM A3UH

fna Kupeii-CutHukoBa !, IptaeBa A. %, ipuaapescka /I. 2, ABeptucsH A.?, Bapan k. M. ?,
Mupyarususiu JI. 2, CysnelimanoBa J1.2, Tysn6anu J1.2, 03typk H.2, AukoBud H.10.2, KoBTyH 0.2,
Xomxkait 0.2, Kasu C.B.2, Miosiep B2, Opcekos /1.2

! KoHcynbmanmka no uccaedosanusim, Eepasuiickas koaauyust no 300poswto, npasam, 2eHOepHOMY U CEKCYabHOMY MHO2006pa3uio,

TanaunH, ScmoHusi. E-mail: yana.kirey.sitnikova@gmail.com
2Cmpanosoti skcnepm, Egpa3zutickasi koaauyusi no 300po8ulo, npagaM, 2eHOepHOMY U CEKCyaNbHOMY MHO2006pasuto, TaaauHH,
IcmoHus

3 Koopounamop adsokayuu, Eepa3sutickas koaauyusi no 300poswto, npasam, 2eHOePHOMY U CeKCyaNbHOMY MHO2006pasuto, TaanuHH,
JcmoHus

Pe3some

Lleav uccnedosanus: Tpamceendephvle scenwunbl (TIK) seasgiomest 00HOU U3 KaAl04e8bIX 2pynn, NOOBEPHCEHHbIX NOBbIWEHHOMY
pucky 3apaxcerust BUY. 3HaHus o coyuanbHo-3KOHOMUYECKUX U nPagosblx hakmopax pucka 0151 amoli epynnbvl pacnpedesetbl 2e02pagpuvecku
HepasHoMepHo. L]eabio uccaedoganust 6bL10 U3yHUMb COYUANLHO-IKOHOMUYECKUE U npagosble hakmopbl pucka 04 TIK 6 15 manousyueHHbIx
cmpaHax 3anadHelx Baakan (Anbanus, Bochus u lepyezosuna (Bul’), Cegepnasi MakedoHusi, Cepbus, Yepnozopus), Bocmounoil Esponol
(Benaapycy, Mosadosa, Ykpauna), HxcHozo Kaskasa (AsepbaiioxcaH, Apmenus, I'pysus) u LjenmpaavHoll Asuu (Kazaxcman, Kvipevizcman,
Tadxcukucman, Y36ekucma).

Memodbl. PaspabomaH onpocHUK, 3a OCHO8Y KOmopozo 83sim HHcmpymenm ezeHdepHoll oyeHku FOH3H/IC. OnpocHuk 3anosHeH
CMPAHO8bLMUIKCNEPMAMU HA 0CHOBE AHAIU3A HAYYHbIX NYOAUKAYULL, 3KOHO8 U 0 UYUAIbHBIX JOKYMEHIMO08, 0M4EéMmo8 HenpasuMeAbCmMeeHHbIX
opeaHusayuii u nybaukayuti 8 CMH.

Pesynbmamul. Buonogedenueckue uccaedoganus, skarouaroujue TIVK, npogedensl auws 8 Azepbatioscane, Apmenuu, Kvipebiscmate u
Ykpaune. Yucaennocms TIK oyenugasacs 8 duanazorne om 0.01% do 0.04%. Pacnpocmpanénnocmo BUY cpedu TI)K — e duanasore om 1.9%
do 39.5%. Cmuama u duckpumuHnayus 6 omnoweHuu TIK, osHukarowas Ha oHe COYUOKYbMYPHLIX HOPM (MU302UHUS, 0006peHUe HACUAUS,
2omogobusi, mpaHcgobus, HecamugHoe OMHOWeEHUE K ceKc-pabome), npedcmag/sitom coboll 6apbep 8 docmyne K ycay2am npo@duaakmuku
u seveHuss BUY. CoyuokynbmypHble HOpMbl HAX00SIM ompaxceHue 8 3aKOHAX U 00HOBPEMEHHO C 3MUM NOOKPenAsiomcs cyuwjecmayrouumu
3akoHamu. B 10 us 15 cmpan umeromest npoyedypbl UsMeHEHUsl 2pAHCOAHCKO20 N0A: 8 Wecmu OHU NPONuUcaHsl No0po6Ho, 8 Mpéx mpeGyemcsi
npogedeHue 20pMOHANbHOU Mepanuu, 8 wecmu — onepayuti. Tonbko 8 d8yx cmpaHax zeHdepHo-agdupmamusHblie npoyedypbl NOKpbIBAOMCS
3a cuém cucmembl MeOUYUHCKO20 cmpaxo8aHust. B 6onbwuncmee cmpar TIK He sbldesieHbl 8 Kauecmee Ka04esol 2pynnbl U 06seduHsAI0mcs
¢ Opy2umu 2pynnamu, makuMu KaK My*#C4UHbl, 3AHUMAOUUECS CEKCOM C MYHCHUHAMU, UAU CEeKC-PAOOMHUKU.

Katouesvie cnosa: BUY; mpchzeHaepHocmb; MPAHCCEeKCYya/a1bHOCMb,; COYUA/IbHO-3KOHOMUYeCcKue 0emepMMHaHmbl 360p08bﬂ.
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BBeaeHue

Hcxompl B chepe 370pOBbsi CBSI3aHBI  MEXAY
o060 CIOKHBIMU MPUYUHHO-CIEACTBEHHBIMU CBSI3SIMU.
HUcxonpl, koTopble Mbl Hab6sonaeM B BUY, Takue kak
PYCKH NUHPUIMPOBAHUS, IPUBEPKEHHOCTb NPOPUIAKTHKE
W JIeYeHUIO0, BbI3BaHbl COLUAJIBHBIMHU M CEKCyaJbHBIMU
NpaKTUKaMu (He3alUUIEHHBIA CeKC, MHO)XeCTBEHHbIe
[0JIOBble TApTHEPHI, YNOTpebJieHHe ICUXOAKTUBHBIX
BewectB (IIAB), auckpuMHHAIUA), KOTOPbIe, B CBOIO
oudepe/ib, BbI3BaHbI COLLUOKY/IbTYPHBIMHU, 3KOHOMUYECKUMU
U 10pUANYeCKUMHU ¢akTopaMHu. [y Toro, YTo6bl YBUAETH
MOJIHYI0 KapTHHY, HEOOXOAUMO pa3o6paTh BeCb CIEKTP
IIPUYMH, BO3JEHCTBUME Ha KOTOpble MOXET OCTaHOBUTb
anugemuio BUY. llesbio HacTosimed paGoThl sBJSETCS
M3y4yeHHe LeNoYKd GaKTOpOB, MOBBLIMAIIUX PHUCKU
3apakeHus1 BUY u cHMKaIOIIUX JOCTYTHOCTb MeJULIUHCKOU
oMoy B cBsi3u ¢ BUY, auis1 TpancrenepHbix togeit (TIUT)

MaTepHaJ’lbl U MEeTOoAbI

Jisg  mpoBefieHUsI UCCJIeJJOBaHUS  pa3paboTaH
ONPOCHHUK, 3a OCHOBY KOTOporo B3AT WHCTpyMeHT
reH/lepHoii olleHKH, pa3paboranHbii OHIW/IC 114 oneHKu
reHZiepHbIx 6appepoB B cBsisu ¢ BUY [3]. EBpasuiickas
Kenckasa cetp no CIIW/ly aganTupoBana UHCTpyMeHT fJia
TPEX KJIIOYEBBIX TPYII: >KEeHIUUH, XKuBywux ¢ BUY, cekc-
paboTHUI] U >KeHIUMH, ynorpebuswomux [[AB. OnpocHuk
XKencko#t ceTu 6bL1 majnee aganTupoBaH Hamu asasg TIK
M po3jaH AJs1 3alOoJIHEHUsl 3KClepTaM M3 yKa3aHHBIX
15 cTpaH, GOJBIIMHCTBO U3 KOTOpPBIX sABJs0Tca TIK co
3HAYUTEJbHBIM ONBITOM pa6oTel B chepe BUY. OTBeuast Ha
BOIIPOCHI ONPOCHHUKA, 3KCIEPThI M3y4yau BCe JOCTYINHbIE
WCTOYHUKM Ha pasHbIX s3blKaX, BKJIIOYasl Hay4yHble
ny6/IMKaluM, 3aKOHbl W oQULMANIbHbIE JIOKYMEHTBI,
OTYETHl HENpaBUTEJbCTBEHHBbIX opraHusaunuii (HIIO) u

Pe3yibTaThl

Pe3synbTaThl onucaHbl B NOpsJKe OT HCXOAOB K
BbI3BaBLIMM UX IPUYMHAM. B nepBoM pasjesie NpUBOAATCA
CTAaTUCTUYECKHe JaHHble O pacnpocTpaHéHHoctu BHUY
cpenu TIK, a Takke npUBEPKEHHOCTH NMPOdUIAKTUKE U
snedyenuto BUY. Bo BTopoM pasgesie 06¢cyxgat0Tcst GaKkTophl,
MOBBIIIAKOLIME PUCKM HHPULMPOBAHUA M CHHXKAMOILMe
JIOCTYIIHOCTb NPOQUIAKTUKU U JledeHUA. B TpeTbeM u
4eTBEPTOM pasjieslaXx COOTBETCTBEHHO O0OCYXK/JAl0TCs
colMa/ibHble HOPMbl M 3aKOHbl (MOJUTHUKH, NpaBUJIa),
BO3/leHCTByOIMe HA 3TH paKTopbl. HakoHel, nociegHui
paszes cofepKUT MHGOpMaLHI0 0 KOMIIJIEKCHOM OTBeTe Ha
BHY.

a.JlanHble 0 pacnpocrpaHéHHoctu BHY,

l'lpO(l)PlIlaKTﬂKPl U JICYECHU U

BronoBeseH4Yeckue HCCAefOBAaHUS C y9aCTHEM
TI?K 6bud mpoBeZieHbl B A3epbaiipkaHe, ApMeHUH,
Keipreiscrane u YkpanHe, 4To onpejessieT JOCTYIHOCTb
JaHHBIX 110 3TUM cTpaHaM (Ta6.. 1). [IpoBejéHHasA HeJABHO
B ['pysun kosmyectBeHHas oueHka TIJI, k coxaseHuIo,
He COJIEP>KUT Pa36UBKHU 10 T'eHJePHBIM UAEHTUYHOCTSIM,
YTO JleJlaeT HEeBO3MOXKHbIM OLIEHUTbh 4ducjaeHHocTb TIK
[4]. B T'pysuum u KbIpreiscrane NnpoBOAMJINCH OIPOCHI,
3aTparuBarouiye Tembl, cBs3aHHble ¢ BUY. OTcyTcTBYyoT
JanHble no bankanaMm, Benapycu, Mosnznose, Kasaxcrany,
Ta/pKUKHCTaHy U Y36eKUCTaHy.

YucnenHocts TI?K oneHuBasach B Juamna3oHe
ot 0.01% (Ykpauna) mo 0.04% (ApmeHus1) oT oOLeH
YHUCJIEHHOCTH KEeHIIIHH. AJIH CpaBHEHI/IH, Me)K/:[yHapOIIHbIe
vuccaeoBaHus mnokasbiBarT Hudper ot 0.00017% go
0.599% [5]. PacmpoctpanénHocts BUY cpemun TIK
coctaBssaa ot 1.9% o 39.5% (MexaAyHapoAHble JaHHbIE

— OTHOU U3 IATHU Kmot{eBberpyrm,BbmeneHHbeIOHBIZ[[C,
— C yzeJeHMeM 0CO60ro BHMMAaHMUA TPAHCTeHJEPHBbIM
keHIuHaM (TI2K), 4/19 KOTOPBIX, COIJIACHO HEKOTOPBIM
OLleHKaM, pUck 3apakeHuss BUY B 49 pas npeBrbilaeT pucKk
s o6uedt nonysssnuu [1]. PaHee Ha pycckoM s3bIKe GBI
ony6/IMKOBaH 0630p aHIVIOA3BIYHBIX UCC/IeJ0BAHUHN HA 3TY
TeMy [2]. B aToii ny6aMKanuuu Mbl cocpefoTouruMcs Ha 15
MaJIOM3y4YeHHbIX CTpaHax 3anajHblx bankan (An6anus,
Bocuusi u TlepueroBuna (bul'), CeBepnas MakeznoHus,
Cep6usi, YepHoropus), Bocrounoit EBponbr (Besapycs,
MosnzoBa, Ykpauna), HOxkHoro KaBkasza (Asep6aiimxkaH,
Apmenus, I'pysusi) u llentpanbHoit A3um (Kasaxcraw,
Kbipreidcras, Ta/pkuKUCcTaH, Y36eKUCTaH).

(MpH OTCYTCTBUH APYTHUX UCTOYHUKOB) My6nKanuu B CMH.
06s13aTe/NIbHBIM  YCJIOBUEM SIBJISJIOCH TPEAOCTaBJIeHHE
CChIJIOK Ha IOCTOBEPHbIE UCTOUHHUKHU. [Ipy HEBO3MOXKHOCTHU
HalTH JaHHble KOHKpeTHO no TI2K gomyckanuch CCbIKU
Ha uccae/joBaHus AJs Bcel rpynnbl TIJI. 15 3ano/iHeHHbIX
ONPOCHUKOB OBLIM NpeJcTaB/ieHbl B ssHBape 2023 roja u
CBeJleHbl BOEJMHO BeAylled HccaefoBaTeNbHULIEN A/
CO3/laHUs HACcTOsALEeN My6JIMKALIMHU B HI0JIE TOTO e roza. C
MOMEHTA c60pa JaHHBIX B 3aKOHO/IATEJNbCTBAX Psifia CTPaH
NPOU30ILJIN U3MEHEHHUs. B JaHHOM TeKCcTe MPUBOASATCSA
JaHHble Ha sHBapb 2023 roja; B ciy4vasx, KOTJia HaM CTaJlo
M3BECTHO 06 H3MeHeHMsX, UHPopMalus NPUBOLUTCA B
CHOCKaX.

— 19.1% [1]). OxBaT TI?K nporpammamMu npodUIaKTHKU
BHY cocraBasan ot 21.0% go 97.7%. B Ykpaune 3% TIK
NpUHUMaIU JOKOHTAKTHYI npoduuaktuky (AKI) u 1%
NpPUHUMaJIU MOCTKOHTAKTHYI0 npodunakTuky (I[IKII) [6].
Ot 72.0% nmo 87.0% TI'K 3Hanu o ceoém BUY-cratyce. [Ipu
NpOoBeJleHUH TeCTUPOBAHHUA B YKpanHe GbLI0 BbIsIBJEHO 17
BUY-nonoxurtenbHbix TIK (13 873, To ectb 1.9%), ToIBKO
7 u3 kotopbix (41.1%) 3Hanu o cBoéM craryce [6]. TosbKo 1o
ApMeHnH noJsiydeHsbl JaHHble o nponeHTe TIK, »kuBymux c
BHY, koTopble moJiy4aloT aHTHPETPOBUPYCHYIO Tepaluio
(APBT), — 3 us 4 (75.0%) [7]. YuuTbiBasg HeboJibLIOE
yucsio TI2K B mesioMm ¥ 3HaYnTEIbHO MeHbIee yncao TIK,
)KUBYIWKUX ¢ BUY, mocTpouTh NOJIHOLLEHHBIM KacKaj He
Npe/CcTaBJsSeTCsl BO3MOXHBIM. 3HauMTeJbHBIA paszbpoc
pe3y/bTaTOB fBJSAETCA O4YepeJHbIM IOATBEPXKJeHHeM
HU3KOI0 KayecTBa 3MMAEeMHOJOTMYECKUX HCCIef0BaHUMN
B cdepe TpaHCreHJEPHOr0 3/0pOBbs, OTINYALUXCA
Hellpe3eHTaTUBHBIMU u BbICOKOT€TEpPOTreHHbIMU
BbIGOpKAMU [8]. Ilockosbky  Bce  YHNOMSIHYTble
rccaefoBaHus npoBeieHbl Ha 6a3e HIIO, B HUX ¢ 6osibLueit
BeposATHOCTbIO nomnafanu TIK, obpaumaBuivecs B 3TH
HIIO, HanpuMep, 3a 6ecrnylaTHBIMU NIpe3epBaTUBAMU WU
TectaMu Ha BUY. C gpyroil cTOpoHBbl, 3TU HcCCAeS0BaHUS
MOIVIM He oxBaTblBaTb TI2K, »kuBywux 3a mnpejesaMu
KPYMHBIX FOPO/JI0B U MeHblle N0/Ib3YI0LUIUXCSI HHTEPHETOM.
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Tabauya 1 - PacnpocmpaHénHocms BHY, ucnosns3osaHus cpedcme npoguaakmuku, gAe4eHuss U akmopos, nosbluaroujux pucku

uHduyuposaHus
Crpana 1t 2t 3t I 6t 7t 8t of [ 10t
Baskanst
Anbanus
Bull
C. Makenonus
Cepbust
Yepuoropust
Bocrounas Espona
Benapycs
MousoBa
72% cpenu 319%
Vrpausa © 6‘%&}3[9] 19%6] | 411% HOHEBEKIL | 20%[6] | 76%[6] 21%[6]
' B;Rf f[HB] wHBEKII6]
Ilenrpanpaas Asus
Kasaxcran
Ksipreacras 228802/?[111%]‘ 70%[11] 69.7%[10]
Tamxnkucran -
V3bexucrau
I0:xue1it KaBras
Azepbaiizran 5.7%[12] | 87.0%[12] | 58.0%[12] | 92.0%[12] | 73.7%[12] | 22.3%[12] | 97.7%[12]
Apmenns 1015 0.5%|1] 2.5%[13] - 40.0%[13] | 85.0%[13] | 87.7%[13] | 3.5%[13] - 75%][7]
Tpysus 39.5%[14] 31.9% 76.6%[14] | 87.2%[14] - -

Bonpocwi: 1. Kakoll npoyenm cocmasasiom TIJK e obuweli nonyasyuu e eaweli cmpaxe? 2. Kakoli npoyeHm cocmasasitom
TIK 6 obweli nonyasyuu sawdell, scusyujux ¢ BHY? 3. Kakosa pacnpocmpaHénHocms BHY cpedu TIIK? 4. Ckoavko TIVK 3Harom
ceoli BHY-cmamyc? 5. Ckoavko TI2K ynompe6astom Hapkomuku? 6. Ckoavko TIVK 3aHumaromces cekc-pabomoti? 7. CKoabko
TIK coobwuau 06 ucno/nb3o8aHuu npesepgamuea 80 6pemsi nocaedHezo nososozo akma? 8. Ckoavko TIK nodsepeanucs
@dusuyeckomy UuauU CeKCyasbHOMY HACUAUK CO CMOPOHbI UHMUMHO20 napmuépa 3a nocaedHue 12 mecsiyeg? 9. Kakoe oxeam
npoepammamu npogusakmuku BHY cpedu TIK? 10. Ckoavko TIIK, scusywux ¢ BHY, noayyuau APBT 3a nocaedHue 12 mecsiyeg?

JdaHHble 0 daKTOpax, NOBHIIIAKINUX PUCKHU
uHunupoBanus BU4

K dakTopam, MOBBIIIAIOLIIUM pHUCKH
naunuposanuss BUY, MoxxHO oTHecTH ymoTpebGieHHe
[TAB, 3aHATHE cekc-paboToi, HEHCII0JIb30BaHUE

npe3epBaTHBa, HaCWJIWe, CTUIMY U AUCKPUMMHALUIO, a
TaKxe Npo6JieMbl B cpepe MEHTANBLHOTO 30poBbsi. Hinke
GyAyT pacCMOTpeHbI JaHHble 10 15 cTpaHaM /i KaxA0ro
u3 paxTopoB. CTaTUCTHYECKHE JaHHbIE /Il 9TOT0 pasjesia
npezcrasJieHbl B Tabsinne 1 (kosonku 5-8).

Ynortpebsienne [1AB. PacnpocTtpaHéHHOCTH
cpeau TIK BapbupoBasia B LIMPOKOM Juana3oHe B
3aBUcUMOCTH OT Tumna [IAB — nHBeknuonusle (2%) niu
HenHbeKuoHHbIe (31%). CymmapHas nudpa gocrurasna
58% (mexayHapogHble faHHbBIe: oT 4.5% 70 29.2% [15]).

3ansATHe cekc-paboToit. OT 20% mo 92% TINK
COOOLIM/IN O 3aHATUU CeKC-paboTol ([ CcpaBHeHHUS,
B CIIA: 37.9% [16]). 3aHaTHe ceKkc-pabOTOMN sIBJsSETCA
3HQYUMBIM NpeAuKTOopoM BUY-nosioxkuTesbHOrO craryca:
HalpuMep, B YKPaWHCKOM uccaefoBanuu cpeau TIK,
HMMEeBILIHX ONbIT CeKc-paboThl, pacnpocTpaHéHHOCcTh BUY
B 6 pa3 mpeBbllllajia COOTBETCTBYIOLMH NOKa3aTeJlb AJs
TIK, He UMeBIIKX Takoro onbITa [6].

HcnonbsoBaHue npesepBatuBa. OT 73.7% 10 87.2%
COO6IMIM 06 MCIOJIb30BAaHUMU INpe3epBaTHUBA BO BpeMs
HOCJIe/HETO NT0JI0BOTO aKTa.

Hacunue B OTHOILIEHUH TIXK. Hacunue
(dbusnueckoe, cekcyajbHOe, NCUXOJOTUYECKOE) BXOAUT B
yucao GakTOpOB, YXYALIAIOIIUX MeHTaJIbHOE 3/J0pOBbe
M CHOCOOCTBYIOUIMX 3aHATHUIO CEKCOM MO NMPUHYXK/EHHUIO,
YTO BeJET K IMOBBIIIEHHBIM pHUCKaM HHOUIMPOBAHUSA
BUY. Ot 3.5% po 69.7% pecnoHAEeHTOK COOOIIMIN O

$U3UYECKOM HWJIM CEKCyaJIbHOM HAaCWIMHM CO CTOPOHBI
MHTHMHOTO NapTHEpa 3a nocaegHue 12 mecsaues. B 'py3uun
38.3% TI?K coobmuau o dusnyeckom Hacuauu [14]. B
oT4yéTe GMONOBE/IEHYECKOTI'0 UCCIe[0BAaHUSA B YKpanHe [6]
npezcTaBJIeHbl T0OKAa3aTesH O paCIPOCTPAHEHHOCTH ONBITA
Hacunus cpeau TIK 3a nocnegHue 12 Mecsiues.

B cuTyanuu HejocTaTka W IJIOXOTO KadecTBa
CTaTUCTUYECKUX JIaHHBIX CJeAyeT YHIOMSIHYTb 06
OT[eJNbHBIX Cay4asxX, coobméHHelx B CMU  wam
3aZj0KyMeHTHpoBaHHbBIX HI10, KOTOpbIe MpOIMBAIOT CBET HA
o6cTosiTebcTBa Hacuus. Tak, B MosijoBe TIK mokoH4ymia
¢ co60¥ 1ocJie TOro, Kak 6bljia U36UTa OJHOKJIACCHUKAMU
[17]. B Asep6aiipkane TI?K mojBepryiacb HamaZeHUIO
W morubsa OT moJyydyeHHBIX TpaBM [18]. B Apmenuun
3a/JOKyMEeHTHPOBAaHbl HECKOJIbKO CJydyaeB Hacuaus. B
2022 romy TI2K Oblia m3buTa Ha ynune BaHaszgopa, a
NpUOBLIBIIME HAa MECTO TOJIUIEHCKHE OCKOPOJISIN €é,
npex/e 4eM 3abpaThb B otfeseHue [19]. B Tom xe rogy B
EpeBane TI?K Oblia n36uTa He3HAKOMIEM y cebs JoMa
[20]. B I'pysun 17-netnsa TI'K nopBepryiachk HamaJeHUIO
JIByX HEU3BECTHBbIX, KOTOpble OBbLIM OTMHylleHbl B 3aJe
cyza moz HebGosbLiol 3asor; emé nBe TIK moaBeprivch
HallaJ[eHUI0 MY>KYUHBI C HOXKOM, B pe3y/ibTaTe 4ero ofHa
Obly1a youTa, BTOpas paHeHa [21].

Cturma u JYCKpUMUHALUA. OTyéT
OUOTIOBEIEHUYECKOTO HCCJIelOBaHUsA B YKpaunHe [6]
COJIEPKUT UHGOPMALMIO O PACIPOCTPAHEHHOCTU TeX WJIU
HWHBIX CUTyal Uil CTUTMBbI, JUCKPUMHUHALUU U COLIMAJIbHOMN
uzonanuu TIK, ogHako 6e3 yTouHeHUs Cy6beKTa TaKHX
JeWCTBUN M NMPOLEHTHBIX nokasaTtesei. [lo 18 cutyanuam
CpefHUM TO0KasaTesb B Ga/llax HAXOAUTCS B JMana3oHe
oT 2.2 0 3, 4TO JAéT OCHOBaHMUe INpeJnoJaraTb O TOM,
4YTO NpeAJIOKEHHble y4YaCTHULLAM CUTYalUHd CTHUTMbl U
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JUCKPUMHHAIIMKM He ObLJIM MacCOBO pacnpocTpaHeHbl. B
Kazaxcrane TIJI cTrasnkuBaJuch CO CAeAYIOLUIMMH BUAAMU
auckpuMuHanuu: 30.4% BBITOHSAJM WM He Opajd Ha
pa6oty, 15.9% — oTKa3blBaJud B MNpuéMe 3asiBJeHHUS
B mnosunud, 15.2% — oOTKasbhlBaJIM B TOJy4YeHUHU
MeAUIMHCKOM noMoIlnH, 9.4% — nuianau xuabs, 8.7% —
BBITOHSJIM WJIM He Gpasiv Ha y4éoy [22].

CturMatusanuss ¥ JUCKPUMHUHALUSA B CHUCTeMe
3/IpaBOOXpPaHEHUs SBJSAIOTCS 3HAYUTEJbHbIM 6GapbepoM
s oxBata TT2K nporpammamu B cdpepe BUY. B Kazaxcrane
B KauecTBe NPUYUH, OCTAHABJIMBAIOIIUX OT NMPOXOXKJAEHUs
TecTupoBaHua Ha BUY, TpaHcreHpaepHble peclnoOH/EHTbI
(Bksroyas TIPK) HasBasM CcTpax CTOJKHYTbCS C
TpaHcdo6Hel (B YaCTHOCTH, UCIOIb30BaHHEM HEBEPHOTO
rpaMMaTH4YecKoro poja ¥ HWMeHHU IIpu obpalleHuH,

HeKoppekTHbIMU  Bompocamu)  (53%), HexesaHue
NpeJbsBJIATh JAOKYMEHTbl, KOTOPble HE COOTBETCTBYIOT
reHjiepHol  upenthyHoctu (53%) M HexesaHUe
packpeiBaTh CBOW mpuHajuiexkHocTb K T (39%)

[23]. B Asep6aiimxane 49.3% TIK He ob6pamanuce 3a
MEJUIIMHCKON MOMOIbI0 TOJBKO OAWH pa3 B JKU3HHU H3-
3a CBoel cekcyasbHOU opueHTanuu; 18.3% ompoiieHHbIX
CKa3asl¥, YTO TaKHe CJIy4yadh ObLIM HEOJHOKPATHO; ellé
30% OTBETW/IH, YTO HUKOILA He CTAJKMBAJMUCh C TaKOM
cutyanuei [12].63% pecnonieHTOB 13 LleHTpasbHON A3un
OTMETHJIU CTPaX HeCO6JIIJeHUsT KOHQUAEeHUATbHOCTU
B KayecTBe Gapbepa JJis caadyu TectoB Ha BUY/CIIN/L
WK TOJy4YeHUs] MHPOPMAIMOHHOU MOAJEPXKKHU B ITHUX
BoIpocax [24].

MeHTanbHOE 3/10pOBbeE. Ilo JAHHbIM
6MOMOBEIEHYECKOT0 HCCAe[JoBaHUS B YKpauHe [6],
JlellpeccCUBHble COCTOSIHUSA GbLIM 06HapyxkeHbl ¥ 40% TIK
(mo metoguke CESD-10), npu4éM 3TOT MOKas3aTesb ObLI
Boille cpeau TIK B Bospacte fo 25 sieT. MeHTasbHbIe
npo6sieMbl Bo3HUKAWOT y TIJI B cBfA3U C HeNpUsATHEM
CO CTOPOHBI GJM3KUX, HEBO3MOXHOCTbIO CMEHUTH
JLOKYMEHTbI, CTPAaxoM NOTePSATh paboTy [24].

¢.COIMOKYJILTYpPHbIE€ HOPMBI

dakTOphl, MOBBIAKLIME PUCKH WHOUIHMPOBAHUSA
BUY, KoTopele omMvcaHel B IpeAblAylleM paszele,
MOPOXKJAIOTCA COLMOKY/NbTYpPHbIMH HopMaMu. Tak, TI7K
MOTYT CTaJKHMBaTbCA C MpeAB3ATbIM OTHOLIEHHWEM B
CBSI3M DPas/JMYHBIMU COLMOKYJBTYPHBIMM YCTaHOBKaMH,
BKJIIOYAIOIIMMH MH30TMHHUIO, TOJIEPAHTHOCTb K HACHJIUIO,
roMmopobur, TpaHCPOOHIO, HETATUBHOE OTHOIIEHHE K
ceKc-paboTe ¥ HEMOHOTAaMHOCTH.

MwusoruHus U ofo6peHue Hacuaus. 5.7% cep6CKUX
noapocTkoB (11% cpeaun ManbuuKoB, 3% cpenu JeBOYEK)
CYMTAIOT, YTO MY>KYMHA HMeeT MPaBO YAAPUTH KEHIIUHY
B HEKOTOPBIX CUTyalusax [25]. Bosiee moJI0OBHUHBI KeHIUH
(52.2%) B AnGaHUM OTBETHJIH, YTO BCE UJIU GOJIBIIUHCTBO
JIofied B HMX OKpYXXEHHU CUHUTAIOT HACHUJIHe MeXIy
MY>XYMHOM M >KEHUIMHOM 4YacTHBIM [IeJIOM, B KOTOpOe
[IOCTOPOHHUE He JOJ/DKHBI BMemMBaThbcsa [26]. Kaxabii
4eTBEPTHIH ykpauHeln (25%) cuuTaeT, 4yTo PpuU3NUecKoe
HacuJiMe MY>KYHHBI TPOTHUB KEHIIMHbBI MOXKHO OIIPaB/aTh,
17% HacesieHUs] CYMTAIOT, YTO pPaJd COXPAHEHHUS CEMBbH
YKEHIIMHA I0/DKHA TEPIEeTh HACKUJIKE CO CTOPOHBI MY»KYHHBI
[27].

[omodobusa. 42% omnpoueHHbIX B AJ16aHUH
CYHUTAIOT, YTO T'OMOCEKCYaJIbHOCTb C/eflyeT JeduThb [28].
59% pecnoHAEHTOB B BOCHUU 3asBUJIM, UTO JIECOUSHKH,
rey, Gucekcyaabl U TpaHCreHAepHble jwogu (JITBT) —
GosibHble JtoAW [29]. BOJIBIIMHCTBO OMPOLIEHHBIX B
CeBepHOW MakeJOHMM He XOTSAT, YTOObl HX COCEASIMU
6bL1M HapkomnoTpe6utenu (91.0%), sy, cTpajariiyie

Y/

ankorosusMoM (88.6%), 6biBiIMe mpecTynHUKHU (82.2%),
JITBT (81.0%), sitoau, »xuByupe ¢ BUY (JIDKB) (77.2%),
u wmurpa"Tel (71.2%) [30]. 20.3% ompoumeHHBIX B
YepHoropuu 3aasuiy, 4yto JI'BT He ny4iie npecTynHUKOB,
29.0% cYMTAIOT, YTO TOMOCEKCYaJbHOCTb HEOOXOAMMO
JIeYUTb; Hanpotus, 26.9% ytBepxaanu, uyrto JII'BT
JAOJXKHBI UMETb Te Ke MpaBa, YTO U OCTaJIbHbIE IPaXJaHe
[31]. B Kbiproisctane HeraTuBHO K JITBT oTHocsaTca 43%
pecnoHieHTOB, 11% — HelTpasibHO, 7% — MOJIOXKUTEJBHO,
emé 22% He 3HawT, KTo 3TO0 Takue [32]. I[lo gaHHBIM
BCEYKPAaMHCKOro omnpoca, HeraTuBHO oTHocATcA K JIIBT
38% omnpouieHHbIX, HeUTpasibHO — 45%, MOJIOKUTENBHO
— 13%; 64% onpouieHHbIX corjacHbl ¢ TeM, uTo JIIBT
JOJDKHBI UMETh TaKHe e IpaBa KakK U Jpyrue rpax/jatHe,
MPEeUMYILIeCTBEHHO 3TY MBIC/Ib Pa3/eJISIOT 60J1ee MOJIOJIbIE,
06pa3oBaHHbIE U COCTOSITEJbHbIE PECIIOH/IEHTEI, a TAKXKe
)kuTenn ropozoB [33]. 31% pecrnoHZEHTOB IMOJTHOCTBHIO
NoAAEPXKHUBAOT PAaBEHCTBO MNpaB AJid TOMOCEKCYaJIbHbIX
moge, a 23% — ckopee MOJJep:KUBAIOT, 4YeM He
NO/JIEP’)KUBAIOT; OJIHO3HAYHO HE IOJJIeP>KUBAIOT PaBHbIE
npasa ajs JIBT 19% pecnongenTos, a 8% — ckopee He
noagepxxuBatoT; 10% 3aHUMAOT HEUTPAIbHYIO NMO3ULHUIO,
a 7% He onpeJie/IMJINCh B CBOEM OTHOIIEHUH [34].

TpaHcho6bus. 27% onpoleHHbIX B Cep6bUM CUUTAIOT,
yrto TIJI coBepwaiT rpex, 44% — 4TO TpaHCTeHAEPHOCTb
apjsieTcs 6oJie3Hblo [35]. Takue y6ex/jeHUsT TPUBOJAT K
NPUHYAUTENbHON KOHBEPCHOHHOW Tepanmuu (MOMBITKAM
W3MEHHUTh CEKCyaJbHYyI0 OPHEHTALMI0 WM TeHJepHYIo
WJIeHTUYHOCTh 4esoBeka). HampuMmep, pecnoHJeHTKa
n3 benapycu pacckasbiBaeT: «PoauTesd caMu 3amnvcanu
MeHSl K CeKCoJIory, Korja MHe 6buio 16. Buaumo, oHu
3aMaHMKOBAJIM, KOI/lJa HallUIU B MOeH KOMHaTe opaJibHble
KOHTpaleNnTuBbl... CHycTss HECKOJbKO MecsleB MeHs
OTBe3JIM B IICUXYUIKY, HaJleJJW CMUPUTEBHYI0 PyOallKy,
3abpaJiu Bce KoJIIOLIME U pexyline NpeAMeThl, NOJ0XKUIN
B majJaTy ¢ MyX4ydHamu» [36]. PacmpoctpaHeHO
MHEHHMEe O TOM, 4YTO TpPAHCTeH/IepHOCTb HaBsI3bIBAeTCH
OKpyXallMU. Hanpumep, u3BecTHBIH cekcosor B
Benapycu  pacckasbiBaeT:  «[logpoCTKM  CTaHOBATCH
J)KepTBaMH CBOe06Gpa3HOro "30MOUPOBAHUSA", BKIOYAITCS
B 3TOT MpoOIecCc, Korja ux ¢(akTUYeCKH 06pabaThIBAIOT
BIJIOTh [0 CXeM TOPMOHAJbHOU KoppeKuuu moJsa» [37].
Bcero 45.8% TIK B Benapycu pacckasaiu o HeraTUBHOM
oTtHouleHUuH K TIJI, Tonbko 16.7% oTMeTUJIM OHUMaHUE
okpyxawimux [38]. HeratuBHoe oTHomeHue k TIJI
MOXXeT BO3HUKATh Ha pejuruo3Hod moyse. Tak, B 2016
rony /JlyxoBHoe ymnpaBjieHue MycyabMaH Kasaxcrana
BBIMYCTWJIO (eTBY MPOTUB ONEpPALMH MO CMEHe IMO0Ja,
Ha3BaB HUX «BEJUKUM TIpeXoM», 32 KOTOpBIH NocaeayeT
HakasaHue [39]. [IpoBenéHHbIM opraHusanued Alma-TQ
a”Hasu3 CMU B KasaxcraHe mokasaJl, YTO B OTHOIIEHHUH
TIJI ucnosib3yeTcss HaCMeNINBas U NpeHebpexxuTebHast
puTtopuka [40]. B Y36exucrane TIJI, He uMelolHe CIPaBKU
¢ auarHosoM F64.0 «TpaHccekcyasu3M», BOCIPUHUMAIOTCS
KaK IepeojieTble MY>KUHHBI, NOABEPTalOTCS OCYXJEeHHUI0
M Hacuau Hapsaay ¢ gpyrumu MCM [41]; co cTopoHbI
rOCyAapCTBEHHBIX U PEJIUTHO3HBIX lesiTeslell 3ByYaT peun
HEHaBUCTH U MPU3bIBBI K Hacuauio [42]. Y36ekckue CMU
nemonusupyoT TIK, ucnosb3ys ocTpble 3arojioBKU B
cBoux cTaTbsx [43]. B 2017 roay GakuHCKas MOJULUSA
opraHu3zoBasia peij ajasa noumku MCM u TIJI [44]. [Ipu
3ToM 4actb TI?K cyuTaeT, 4To OHM caMMU BUHOBAThl B
HEraTUBHOM OTHOIIeHMH K HuM: «[TIJI] BbI3bIBAIOT
arpeccrio y o6liecTBa CBOMM BHEIIHMM BHUAOM. HyxHO
BBIMVISIZIETb COOTBETCTBYIOMe. Torla HUKaKOH CTUT MBI HET»
[45]. Beicka3bIBaloCh MHEHHE U O TOM, YTO TpaHCco6Us He
TaK pacnpocTpaHeHa, KaK KaxeTcs [46].
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HeraTuBHOe OTHOIIeHHe K CeKC-paboTe U
MHOXECTBEHHOCTU N0JI0BbIX napTHépoB. TIK, 3anATbie
B CeKc-paboTe, MOIYT HCHBITHIBATH /IOMNOJHUTEJIbHYIO

CTUIMaTHU3al 0. CeKC-pa6OTHI/IL[bI CYUTAITCA
AMOpPaJIbHBIMH KeHIWHaMH, 3aCJIY>KHUBAOIUMHU
Hacuusl [47]. YKparHCKoe Hcc/e[JoBaHHe I10Kas3aJo, YTO
MMPAaBOOXPAHUTEJIU NperuMyIleCTBEHHO BOCIIPUHHUMAIOT

KOMMepYeCKHI CeKC KaK MpPecTyIMJeHHUE, a CeKC-PaboTHHI]

Kak kepTB (84.5%), uyTh MeHble (67.2%) CYUTAIOT, YTO
CeKC-paboTHULBI — aMopaJbHble JeBuaHThl [48]. Tlo
pe3y/bTaTaM yKpauHCKOro ucciefoBanus, 29% poaurteneit
CYUTAIOT, YTO MOJIOJble JIIOJH, HMeWlLiue HeCKOJIbKO
II0JIOBBIX NAPTHEPOB, ABJIAITCA pa3BpaléHHbIMUY; 27% —
YTO UMETb I0JIOBbIE OTHOLIEHHUS JI0 OpakKa CThIAHO [49].

Tabauya 2 - 3akoHodamebHble 02pAHUYEHUs], NomeHyuaabHo 3ampazusaroujue TIK

Crpana | T 2t ] st ] st ] st | et | 1 | s | ot | 10t
Bankansr
Anbauus - - - - - - - - - -
Bull - - - - - - - - - -
C. Makemonnsa - - - - - - - - - -
CepOust - - - - - - - - - -
Yepuoropust - - - - - - - - - -
Bocrounas Espona
Bemnapycs - - - - - - - - - -
Mouosa - - - - - - - - - -
72% cpenu 319
4293 R o, Bce)g, HEUHBEKII, o o R o R
Vrpanna 0.01%)(9] 1.9%][6] 41.1% 29, 20%[6] 76%[6] 21%[6]
B?/lp‘f fE/l6] wHDbeKI[6]
Henrpansuas Asust
Kasaxcran - - - - - - - - - -
Kerpretacras - - Zggjﬂﬁl' - - 70%[11] - 69.7%[10] - -
Tamxnkucran - - - - - - - - - -
V3bexrucran - - - - - - - - - -
I0:xus1it KaBras
Azepbaimxan - - 5.7%[12] | 87.0%[12] | 58.0%[12] | 92.0%[12] | 73.7%[12] | 22.3%[12] | 97.7%[12] -
Apwmenus 1015 0.5%[1] 2.5%[13] - 40.0%[13] | 85.0%[13] | 87.7%[13] | 3.5%[13] - 75%][7]
I'pysus - - 39.5%[14] - 31.9% 76.6%[14] | 87.2%[14] - - -

Bonpocwl: 1. Kpumunaauzayus Hapkomukos; 2. KpumuHaausayusi nocmaHosku e y2po3y uH@uyuposaHus, nepedavu BUY uau
HecoobujeHusl duazHo3a; 3. Kpumunaauzayus cekcyanbHoll opuenmayuu u/uau mpaHczeHdepHoll udenmuyHocmu; 4. 3anpem nponazaHost
2oMocekcyanbHocmu u/uau mpauvceeHoepHocmu; 5. Kpumunaausayus cekc-pabomol; 6. Omkas 8 Hacaedo8aHUU U/UAU UMYWeCmBeHHbIX
npasax mpaHczeHdepHuIMU A100bMU; 7. O2paHudeHus Ha 8se30, npebbleaHue U npodxcusaxue 01 adel, scusywux ¢ BUY; 8. Oepanuuenus
mpydosbix npas u3z-3a BU4Y-cmamyca; 9. Ozpanuuerue podumensckux npas, 02paHu4eHue 8 npage Ha ycblHos1eHuUe/yoouepeHue, OneKyHcmeo;
10. 3anpem Ha 8oeHHYH0 cAYKHCOY U pabomy 8 8oeHHblx cmpykmypax 0451 TIVK

d.IlpaBoBbIe paKTOPbI

YHNoMsiHyTble BblIlle COLUOKYJbTYpPHblE HOPMbI
HaxoJsAT OTpaXKeHHWe B 3aKOHAX U OJHOBPEMEHHO C 3TUM
MOJKPEIJISIIOTCSl  CYLIeCTBYIOLUMMU 3aKoHaMH. B aTom
pa3fzesie paccMOTpeHbl 3aKOHoOJaTesnbCcTBa 15 cTpaH,
KOTOpble KOCBEHHO MOTYT INOBJIUSThH Ha UCXOAbI B chepe
BUY paa TIK.

3aKoHOJlaTe/JibHbIe OrpaHUYEeHHUs, TOTEHIHAJIbHO
3aTparuBawinue TIXK. JlanHble a8 3Toro pasjena
npezctaseHbl B Ta6s. 2. 3 o6cyxaaeMbIX CTpaH TOJIbKO
B Y36eKHWCTaHe KPUMHHAJU30BaHbl J06POBOJIbHBIE
CeKcyasibHble OTHOIIEHHS MeX/y My»>KYNHaMH (YTOJI0BHBIN
KoZiekc, cT. 120). ITa cTaThsl UCIOJIB3YEeTCS U B OTHOIIEHUH
TIK, vMeromUX MYXCKOH MOJ B HUJeHTUDUKAIMOHHBIX
JlokyMeHTax. B psage crpan (MosgoBa, Kazaxcrah,
Keiproi3cran, YkpanHa) 6bLIHM IPe/II0KeHbI 3aKOHOTIPOEKThI
0 3ampeTe «MpolaraH/bl HETPAJUIHOHHBIX CEKCyalbHbIX
OTHOUIEHUU», OJHAKO OHU He OBbLIM MPUHATHI HA MOMEHT
c6opa JaHHBIX (B KbIpreiactaHe COOTBETCTBYIOIUN 3aKOH
npuHAT B aBrycte 2023 roja).

Bo Bcex crpaHax kpome CeBepHOl MakegoHUU
npeAycMOTPEHO yroJIOBHOE HAaKa3aHHe 3a yIoTpebseHHe
[1AB. 3aHsTHE CEKC-PABOTOH ABJISETCSA AAMUHUCTPATUBHBIM
[IpaBOHApylleHWeM BO BCeX CTpaHax 3a HCKJIYeHHEM
Kaszaxcrana, Kbipreisacrana u YepHoropuu, oJHaKo B
3TUX TpPEX CTpaHax KPHUMHUHAJIU30BAHO CYTEeHEPCTBO.

Kpumunanuszauusa npuBogut K ToMmy, 4to TIXK,
ynotpeb6astomue [1AB u 3aHATbIe B ceKc-paboTe, YXOAAT
B TeHb U CTAHOBATCS HEAOCTYNHBIMU AJI INporpaMM B
npodUMaKTUKU U edeHus BUY.

B 13 crpaHax kpoMme Kasaxcrana u YepHoropuu
CyllecTByeT KPUMHWHAIM3ALMs NOCTAaHOBKU IOJ yrposy
uHunMpoBaHus, nepesayd BUY wim HecoobuieHUs
nuarHosa. B Asep6aiipxaHe (MUrpanMOHHBIH KOZEKC,
cT. 46.1.5) u Ykpaune (3akoH «O 3au[yMTe HaceJeHUS OT
MH}EKIMOHHBbIX 3a60JIeBaHUSAX», CT. 24) NPUCYTCTBYIOT
OrpaHUYEeHHs HA Bbe3J], NpebbIBaHUE U NMPOXKUBAHUE JIJIS
JKB. ITomumo 3rtoro, B Asep6aiimxkaHe ([locraHoBieHue
Kabunera MwunuctpoB N262 ot 27.04.2011, gom. Ne2),
Apmenun  (IlocraHoBieHue IlpaButenbctBa  Ne573
or 11.12.1997), Benapycu (IloctanoBneHue CoBeTa
MunuctpoB Ne343 ot 13.04.2012) u Y36ekucrane
(Ilpukaz MwuHucTpa 3ApaBooxpaHeHusi N22581 or
07.05.2014) wumelOTCsl OrpaHUYeHUs] TPYAOBbIX IpaB
A5 adn, ¢ noaoxurteabHblM BUY-cratycom. Iloa 3ampert
NOANAJAeT 3aHATHE MeJULMHCKUMU NpopeccusiMU H3-
3a pucka nepejgayu BUY nauueHtam; B AsepbaiixaHe
OTpaHHYeHUs JIOTIOJIHUTEIbHO MOTHUBHPOBaHBI
HeraTUBHBIM BJIMSIHUEM BpeAHBIX YCJIOBUH TpyJa Ha
UMMYHHYI0 CHCTEeMYy (XMMHYecKasi, TOPHOZOObIBaIOIIAs
NPOMBILIJIIEHHOCTb). Pan CTpaH yCTaHaBJIUBaeT
OrpaHUYeHHe Ha JOCTYN K BOEHHOW C/IyKOe JJis JIML C

63
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JIMarHOCTUPOBAaHHBIMU MeHTAJbHBIMU PACCTPOMCTBaMHY,
K KOTOpbIM oOTHOcUTca U F64.0 «TpaHccekcyaausM»
(IToctanoBnenue IlpaBuTesnbcTBa ApMeHuu Ne404 ot
12.04.2018; IocraHoBJeHHe MHUHHUCTEpPCTBA O0GOPOHBI U
MuHucTepcTBa 3ApaBooxpaHeHus benapycu Ne51/170 ot
20.12.2010; Tpukaz MuHucTepcTBa 0GOPOHBI YKpaWHbI
Ne402 ot 14.08.2008, npu. 1, cT. 18). Tosibko B YepHoropuu
3akoH «0 BoopyxéHHbIX cuiax» (“Sl. list CG”, br. 51/2017
i 34/2019, ct. 16) rapaHTHUpyeT HeJUCKPUMUHALUIO NPHU
npuéMe Ha BOEHHYIO C/AY>KOY He3aBHUCHUMO OT TeHJepHOH
WJeHTUYHOCTH. HecmoTpa Ha OTCyTCTBUME MNPSAMOrO
OorpaHMYeHMs HaHAcJeJOBaHUe UM BJIa/leHUe UMYI1[eCTBOM
Juis TIK, 13-3a HEBO3MOXKHOCTH 3aperucTpUpoOBaTh 6pak
MeXAy JIMLAMH, UMEIOIIUMH OJJUH TPaXKAaHCKUH T0JI, BO
BCeX YNOMAHYTbIX cTpaHax TI2K MoryT crajkuBaTbcA
CO CJIOXKHOCTSIMM IIpU MOJIyY€HUH HUMYyLeCTBa yMepLIUX
NapTHEpPOB. 3ampeT Ha omnpejenéHHble Mpodeccun
(3auacTyio BbICOKOOILJIaYMBaeMble), OrpaHHYeHHe Ha
c1y6y B apMHUU 10 KOHTPAKTY U TPYHOCTH C NOJIydeHHeM
HacsiefcTBa ctaBaAT TIK B HEBBIrOJHOE 3KOHOMHUYECKOE
[I0JIOXKEHHE, YTO KOCBEHHO IOBBIIIAET PUCKU 3apaXKeHUA
BUY. 3anpeTs! B cBAI3U ¢ noJ1oXKUTebHbIM BUY-cTaTtycom
3actaBusoT TTK, xxkuByux ¢ BUY, ckpbiBaTh AUarHos, 4To
HeraTUBHO CKa3blBaeTCs Ha IPUBEPXKEHHOCTH JIEYEHHUIO.

Hpoueaypbi HU3MEHEeHUdA TpaIaHCKOro IioJia.

Apmenus, Koipreisctan u CeBepHass MakeoHUs) He
npeAycMaTpUBaIOT BO3MOXHOCTH CMeHbl T'PaXKJaHCKOIo
nosia. B ApMenun u Kbiprbisctane Takass BO3MOXHOCTb
cyljecTBoBasia paHee, ofgHako B 2021 wu 2020
COOTBETCTBEHHO 3aKOHbl ObLIM HM3MeHeHbl. OTCyTCTBHe
3aKOHO/IaTeJIbCTBA He 03HAYaeT OTCYTCTBHE BO3MOXHOCTH
CMeHbl JJOKYMEHTOB Ha NpakTuke. B Asepb6aitikaHe ajs
3Toro TpebyeTcs 3aKJ/IOYeHHe NICUXUAaTpa U MPOXOXK/eHHe
XUpyprudeckux BMemaTeabcTB [50]. B CeBepHoit
Make/JoHUM TaKXKe MMeeT MeCTO TpebGoBaHHe omeparui
[51].

B bul’ («MHCTpYKLUSA mno BeJleHHI0
peructpanoHHbIX KHUI», Ne51/2013,55/2013,82/2013 i
6/2015), I'pysuu (3akoH «O rpaxkZaHckux akTax» Ne5562
ot 20.12.2011, ct. 78(x«)), MosgoBe (3akoH «06 akKTax
rpaxaaHckoro cocrosgHuss» Ne100 ot 26.04.2001, ct.
66.2(c)) u TamxukuctaHe (3akoH «O rocyzapcTBeHHOU
perucTpanuy akToB IpaXKJaHCKOro coctossHusi» Ne188 ot
29.04.2006, cT. 74) BO3MOXXHOCTb CMEHbI TPAXKAAHCKOIO
10J1a yIOMSIHYTa KPaTKoO, Ha IPAKTHUKe MOTYT BblJBUTaTbCs
passinuHble TpeGoBaHusA. B MosgoBe [52] Heob6xomumo
HoJlyyeHHe ICUXUAaTPUYecKoro 3akjwodeHus. B [pysuu
[53] u TamxukucraHe [54] HapsAy C NCUXUATPUYECKUM
3aKJ/04eHueM TpebyeTcss MPOXOXJeHUe XUPYPrUYecKUx
ornepanui.

Crpana 1t 2F ‘ 3t 4F
Bankamst
Anbauus Her
Bul’ Jla
C. Maxkenouusa Her Jla
Cepbust Jla+ Jla+ Jla+/Het Jla+/Het
Yeproropus Ha+ Ja+
Bocrounas EBpoma
Benapycs Jla+ Jla+ Her Her
MousoBa Ha Ha
Vrpauna Jla+ Jla+ Ja+
Henrpanbuas Asus
Kaszaxcran Jla+ Jla+ Ja+ Ha+
Keipreiscran Her
Tamkukucran Jla Jla Jla
V3bexucran Ja+ Ja+
I0:xub1it KaBras
Aszepbaiisran Her Jla Ja
Apmenust Her
I'pysus Jla Jla Jla

JaHHble As11 3TOrOo pasjesia npejcTaBiaeHbl B Tab6us. 3.
3akoHoJaTeabCTBA 5 cTpaH (A3ep6aiimxkan, AnbaHus,

Ta6auya 3 - IIpoyedypbl usmeHeHUs 2parc0aHCKO20 noaAa

1 Bonpocbi: 1. I[Ipucymcmeyem Au ynoMuHaHue 603MOMCHOCMU CMeHbl 2paxcdaHCKo2o nosa 6 3akoHodameascmee? Jla —
ynomunaemcs; /la+ — nponucaHo nodpo6Ho. 2. Tpe6yemcs au duazHo3 F64.0 «mpaHccekcyanuam» 0451 cMeHbl 2paxcoaHckozo noaa? [la —
mpebyemcsi Ha npakmuke; /la+ — mpeGyemcs HA npakmuke u nponucaHo 8 3akoHodameavbcmse. 3. Tpe6yemcs au nodmeepcdenue 3I'T
04151 cMeHbl 2paxcdanckozo noaa? [la — mpe6yemcesi Ha npakmuke; [la+ — mpe6yemcsi Ha npakmuke U NPONUCAHo 8 3akoHodamesabcmae. 4.
Tpebyemcs u npoxoswcdeHue onepayull 015 CMeHbl 2paxcoaHckozo noaa? [la — mpebyemcs Ha npakmuke; /la+ — mpebyemcs Ha npakmuke

unponucaHo e 3aKkoHodamesibcmae.

Ipumeuanue: B Cepbuu mpeGyemcsi 00Ho u3 d8yx: au6o 3I'T, 1u6o onepayuu.

Emé B 1mecTd cTpaHaxXx IpoLELypbl CMEHBI
rpaXZIaHCKOT0 II0J1a NpoNHcaHbl nojgpo6Ho. B Besnapycu
(IMocTaHoBIeHHe MuHHKCTEPCTBA 3paBooxpaHeHns Ne163
ot 09.12.2010) cMeHa JOKyMeHTOB OCYII1eCTBJISIETCS [0CJIe
KOMIIJIEKCHOTO  TICUXHATPHUYECKOTO, CEKCOJOTHYEeCcKoro,
reHeTHY€eCKOTro u 9H/IOKPUHOJIOTMYECKOT0
OCBH/IETEJIbCTBOBAHUS, BKJIIOYAIOILEr0 CTALMOHUPOBAHUE
B Pecny6/iMKaHCKMM  HAay4yHO-NPAKTHYECKMH  LIEHTP

64

HCUXUYECKOT0 3/10pPOBbH. CmeHa JIOKYMEHTOB
npeJlIecTByeT Hayaly 3aMeCTHUTEJbHOH TOpMOHaJbHOX
Tepanuu (3['T) W XupyprudyeckuM BMeIlATeJbCTBAM.
B Kasaxcrane (komekc «O 30poBbe Hapoja U CUCTeMe
3paBooxpaHeHusa» Ne360-VI 3PK ot 07.06.2020; Ilpuka3s
MunucTpa 3apaBooxpaHenuss NeKP  JICM-203/2020
or 25.11.2020, mpun. 4) usuua, gocturmue 21 roja,
MOTYT TIOMEHATb JOKYMEHTBbl I0CJe KOMILJIEKCHOI'O
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OCBHU/IeTeJIbCTBOBAHMUS, BK/IOYAIOLIEro CTAllMOHUPOBaHUe
B ICUXHATpPUUYECKOe yuYpexKJeHue, U NPOXOKAEHUA [BYX
3TanoB MeAMIMHCKOTO nepexoza (mepBbid — 3I'T, BTOpoOi
— xupyprudeckue omnepanuu). B Cep6uu («O cmocoGe
BbIJJaYM U POpMe CIPABKH KOMIIETEHTHOIrO YYPeXJeHUs
3/[paBoOXpaHeHns1 06 uW3MeHeHMH TmoJsa» Ne103 ot
26.12.2018) pyig U3MeHeHHUsI IPakJAAHCKOTO IMoJia TaKKe
TpebyeTcs ICHXMATPUYECKOe OCBHUJETEJbCTBOBAHUE U
npoxoxxgenne 3I'T snb6o Xxupyprudeckux omnepanuil. B
YepHoropun («O6 ompejeseHUH MeSUIMHCKUX NPUYHUH
cMeHbl moJsia» Ne011-211/2014 ot 03.11.2014) cmeHa
JIOKYMEHTOB JOCTYyIHa AJI JIML, JOCTUrmuxX 16 JjeT u
NpoUlefllnX  KOMIUIEKCHOe o6caefijoBaHHe, BKJIIOYAs
ncuxuatpuyeckoe. B V36ekucraHe — BO3MOXKHOCTH
CMeHbl TPaXKJAHCKOIO IoJla YIIOMHUHaeTca B cTaTbe 229
CemeriHoro kozekca (Ne607-1 ot 30.04.1998) u nmoapo6HO
pacnucaHa BO BHYTpPeHHeH HHCTPYKLUMHM MHHHCTepCTBa
3JpaBooxpaHeHusd. [loJyduTb KONHMI0O HHCTPYKLHUU He
yZlaJIoCh, U3BECTHO JIMIIb O TPeOGOBaHUU CTAI[MOHApHOEe
NCUXUATPUYECKOTO 00CJe/JOBAaHUSI CPOKOM He MeHee
ofHoro Mecana. B Ykpaune ([Ipukassl Munszapasa Ne972
ot 15.09.2016 1 N21041 ot 05.10.2016) k 0653aTeTbHBIM
TpeGOBaHUSIM OTHOCUTCSI aMOY/IaTOPHOE IICUXUATPUIeCcKoe
Hab/IoleHMe B Te4yeHHe 2 JIeT WJIM CTallMOHApHOe
HabJII0/leHNe B TeYeHHe 2 HeJlelb, a TaKKe MPOXoXKeHne
3I'T.

OTcyTCTBHE BO3MOXXHOCTH U3MEHUTD IPaXK/aHCKU N
oJ TNPUBOAUT K HEraTUBHBIM HCXoJaM B cdepe
MEHTaJIbHOTO 3/10pOBbS M AUCKPHMMHAIMK Ha paboueM
MeCTe, YTO SBJSETCS OJHHUM U3 (AKTOPOB, TOJIKAIIMX
TIK B cdepy cekc-paGoThl M IOBBILIAIIIUX PHUCKU
3apaxkenus BUY.

Joctyn krengepHo-adpdupMaTHBHBIM IPOLEeypaM.
Hasnauenune 3I'T u npoBeseHue onepayuu auasa TIK
B OOJILLIIMHCTBE CJy4aeB OCYLIeCTBJSETCS B YaCTHBIX
KJIMHUKaX, UHPOpMaLUs O JOCTYHNHOCTH TeX WM HHBIX
npoleyp orpaHudeHa. B Takux cTpaHax, kak Asep6aiikaH,
Apwmenus, MoagoBa, Ta)KUKUCTaH U Y36eKUCTaH, BOPOC
0 TpeGOBaHMUM JilMarHo3a «TpaHccekcyanusm» nepef 3I'T
U omepanusMu He yperyaupoBaH. Tpe6oBaHHe AuarHosa
MOXeT 3aBHCETb OT BUJA BMelllaTeJbCTB: B TO BpeMs KakK
JJIS1 TEHUTAJbHBIX ONepaluil AuarHo3 TpebyeTcs, AJ
dbeMHUHU3UPYIOLEH MJIACTUKHU JIMLA U MaMMOIIJIaCTUKH OH
006bIYHO He HyXeH [55]. B Asep6aii/i>kaHe 3HJOKPUHOJIOTH
OTKasblBalOTcs pabotaTb ¢ TIJ, B CBA3M C 4YeM OHHU
BBIHYK/IeHbl 00palliaThCs K crenuaadctaM B Typuuu uiu
Wpane nn60 npuobpertatb npenapatsbl 3['T 6e3 pelenTa,
B TOM YHCJe Ha 4YEpHOM pbiHKe [56]. JHJOKPUHOJIOrH,
rotoBble paboTaTh ¢ TIJI, UMeIOTCcs U He BO BCeX ropojiax
YKkpauHbl, 4TO BeJE€T K caMOCTOoATeNbHOMYy npuémy 3I'T
[55]. B Besrapycu pacnpocTpaHEHHOCTb CaMOCTOSITEJIBHOTO
npuéma 3I'T cpegu TIK cocraBaser 70.8% [38]. B
Ykpaune 54% TIK npunumatot 3I'T B popme TabyeToK,
24% B dopme unbeKkyui, 18% — resnp, 4% — maacTolpu
[6]. B LlenTpanpHOli A3UM KOMIIETEHTHble B BOIpOCaX
TpPaHCreH/JepHOCTH 3H/IOKPHUHOJIOTH NPUHUMAIOT
npeuMyliecTBeHHO B bulnkeke u Anmatsl, HO AJia TIJI u3
JPYTHUX FOPOJIOB U CTPaH AOCTYIHbI KOHCY/IbTALMH OHJIAMH;
x0Tl odUUIUAIBHO AJ NPHOOGPETeHHs TOPMOHAJbHBIX
npenapaToB TpebyeTcsl pelienNT, Ha NPaKTHKe ero 4acTo
He CIpallMBalT, HO 3TO 3aBUCUT OT pervoHa CTPaHbl
[54]. HampoTtuB, B CeBepHOM MakKeJOHUH peELENThl Ha
npenapaTbl NPOBEPSIOTCS TLIATeJbHO, B HEKOTOPbIX
caydasax <¢apMaleBTbl TakXe 3alpalluBalOT JAUarHos
«TpaHCCeKCyaJln3M»;, B JIOKyMeHTaX, MNOATBepAAIUX
JMaTHO3, 0ObIYHO CTOUT NpeAblAylilee UM, UTO SABJSAETCS
OJIHUM W3 NPENATCTBUM [JJis HoJydeHUs Tepanuu [57].

B GOJILIIMHCTBE CTpPaH OTCYTCTBYKT KJIHMHUYECKHE
pPeKOMeH/Ialliy U POTOKOJIbI o pa6oTe ¢ TIJ/I. Hanpumep,
B ['py3uu 3HAOKPUHOJIOTH ONUPAITCI Ha CTaHJApThbl
noMmoIny, paspa6oranHble B CIIIA unu EBpore [58].

W3 ctpan llenTpanbHOM A3MU onepanyuu AOCTYIHbI
B Kasaxcrtane u KbIpreiactaHe, 0OJHAaKO HUX KadyeCTBO
OCTaBJISIET KeJIaThb Jy4llero, B cBsA3u ¢ yeM TIJ], umeromue
BO3MOXXHOCTH, €34T Ha olepalyuyd B Jpyrue CTpaHbl,
yamie Bcero B Poccuto [54,59]. TIK n3 YkpauHbl Takxe
npeJIOYUTAIOT JieJIaTh Ollepaliy 3a py6exxoM, HalpumMep,
B Besnapycy, Poccun ninn Tannange [55,60].

JlaHHble 110 HCIOJIb30BaHHUIO  XUPYPrUYECKUX
BMellaTeJbCTB ObIM HaWJeHbl TOJbKO [AJs YKpaWHBL
«ONBIT NPOXOXKAEHUST MeAULMHCKUX NpOLeAyp C LeJblo
KOppEeKLHH Tesla» uMesu 26% onpoieHHblx TI2K, B ToM
yucae: MaMMolvacTuka (14%), WHBeKLMH KoJllareHa
(12%), renuTanbHas maactuka (11%), demuHuU3anus
auna (10%), uHbekuuu cuaukoHa (6%), HHBEKLUU
ruasypoHoBoi kuciaoTel (5%), opxusktomus (2%) [6].
Tosbko B Benapycu u YepHoropuu («06 06s13aTeIbHOM
MeJUIMHCKOM  cTpaxoBaHuW»  Ne6/2016, 2/2017,
22/2017, 13/2018, 67/2019) rengepHo-apdupmMaTrUBHbIE
BMelllaTe/bCTBa MOKPBIBAIOTCS MeJJULIUHCKUM
CcTpaxoBaHHeM. B ocTa/bHBIX CTpaHaxX rocyjapcTBeHHasl
cucTeMa CTPaxoBaHUs JUO0 OTCYTCTBYeT B HpPHUHIMUIIE,
au60 AaHHble omnepanuu Jus TIPK He BXoAST B 4HCIO
MOKpbIBaeMbIX BMellaTeJbCcTB. Hampumep, B CeBepHoi
Maxke/JoHUM OpXMIKTOMHSI MOKPBbIBAETCS CTPaXOBaHUEM
JJI1 MALUEHTOB C pakoM sinyek, Ho He jus TIK [57].
[TonbITKH BKJIIOYUTb reHjiepHo-apdupmMaTHBHBIE
BMelllaTesJIbCTBA B YHC/A0 MePONPUSATHUH, MOKPbIBA€MbIX
CTpaxoBaHHEM,  MOTYT  BbI3bIBaTb  MOJUTHYECKOE
npotuBofeiictBue. Hampumep, B 2019 roay 6bL10
06HapO/I0BAaHO 3asiBJleHWe MUHHUCTpa 3/[paBOOXpaHeHUs
CeBepHOit MaxkeJOHMM O IUIaHaX BKJKYUTb 3THU
BMelllaTesIbCTBA B YMC/I0 GUHAHCUPYEMBIX, OJHAKO INOCJIe
HeraTUBHbIX KOMMeHTapHeB M0J1b30BaTeel COllMaIbHbIX
ceTell MUHUCTEPCTBO ONPOBepPIIo HHopManuio [61].

e.KomniekcHsbiii oTBeT Ha BU4

B 3ToM pasgene moJ «KOMILJIEKCHBIM OTBETOB»
MOHMMAeTCA TO, KaK MeJAHMLMHCKHE, COLUOKY/IbTYPHbIE
U 3KOHOMHYecKHe (GaKTOpbhl YYUTBHIBAIOTCA WM He
YUUTBIBAIOTCS NPU MJIAHHPOBAHUM OTBETHBIX Mep Ha BUY
cpenu TIK.

Beigenenue TIJI niu TIK B KadyecTBe OTHe/IbHOU
kao4yeBor  rpynnbl.  CmemwuBanue TIPK u  MCM
MHOTOKPAaTHO OTMeyasoChb KaK Gapbep AJs IMOJTydeHHs
ycayr npodumaktuku u JedeHuss BUY pgua TIK [63],
O/IHAKO B 60JIbIIMHCTBE cTpaH pernoHa TIXK (u mupe TIVI)
He YIOMSIHYThI B Ka4eCTBe OTAeJbHON KJII0YeBOU IPYIIIbI
B HalMOHAJbHBIX OTBETHBIX Mepax nmo BUY u mosyyaioT
ycayru kak MCM wmnu cekc-pa6orHunpl. Hampumep, B
An6anun u Yepnoropun TIJI ymoMHHAIOTCA Kak 4acThb
rpynnel MCM [64,65]. B Kasaxcrane TIJI Bk/IIOUeHBI
B rpynmy «cekc-paboTrHuku» ([Ipuka3  MwuHwuctpa
3apaBooxpadenus NeKP /ICM-137/2020 ot 19.10.2020). B
YyeTbIpéX cTpaHax pervnona TIJI (Ho He TI2K) BblesieHbI B
KadyecTBe KJIIo4eBOH rpynnel. B MosgoBe HaynHada ¢ 2021
roga TIJI 6bLTM BK/IIOUYEHB! B HAIMOHAIBHYI0 MPOrpaMMy
oTBeTa Ha BUY, koTopas BkJitouaeT TecTupoBaHue Ha BUY,
JIKII, npegocTtaBJsieHHe CPeJCTB 3alUThl, ICUX0JIOTHUYeCKON
MOAJIEPXKKH, IOPUANYECKOH MOAJEPXKKH U YCIAyr B
chepe cekcyanbHO-PENPOAYKTHBHOTO 340pOBbs [66]. B
Keipreisacrane TIJI ynmoMsiHyThl B psifie opUIMATBHBIX
JIOKyMeHTOB, BKJtodas [Iporpammy I[lpaBuTesbcTBa MO
npeonosneHuto BUY-unexnuu B Keipreisckoii Pecriy6srike
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Ha 2017-2021 roabl (yTBepkieHa [locTaHOB/JIeHHEM
[IpaButenbctBa Ne852 ot 30.12.2017). B Cepbuun
Ctparterust npoduIakTUKU U 60pe6b! ¢ BUU-uHbeknpeit n
CIIW/lom Ha 2018-2025 roga. Briawdaet TIJI (,Cayx6eHu
rmacHuk PC” Ne61 ot 08.09.2018). YepHoBasi Bepcus
HanuonasnbHoro crpaterudeckoro miaasa I'pysuu Ha 2023-
2025 roma Takxe Beigesnsier rpynny TIJI [67]. Toapko B
Apmenun Hauuonanbnasa nporpamma 2022-2026 ropa
Boiaensiet TI2K (me TIVI) kak kJwyeByw rpynmny [68],
KOHKpEeTHble MepONPUATHS ONpesiesieHbl B IpUIaraeMoM
Pa6ouem miaHe [69].

[TonumaHue COLMa/IbHO-3KOHOMHUYeCKHUX
dakTopoB, Bauswouux Ha goctyn TIK B APBT wu
yAepkaHUI0 Ha JedeHUM. @PakTopbl, B/IUAKOLME Ha
JOCTYIHOCTb NpodUunakTUKu U JjedeHus BUY gaa TIK,
6bIIM PAaCCMOTPEHB! BbIIlle, OHAKO 0630p 0dUIHATbHBIX
JIOKyMEHTOB CBHUJIETeJbCTBYeT O TOM, UYTO OHM He
YUUTBIBAIOTCA NpPU  IJIJAHUPOBAHUM  HaAlLMOHAJIbHbBIX
ctpateruii B cdepe BUY. B Apmenuu [69] u MosgoBe [66]
B HanuoHanbHbIX cTpaTerusx no BUY 6bli1o HalijeHO
yIOMHHaHUe JUCKPUMHMHALM{, OJHAKO OCTaJbHble
dakTopel, cnenududeckue gas TIK, He obcyxaroTcs.
YepHoBasg Bepcusi HalMoHa/nbHOrO CTpaTeruyeckoro
miaHa [pysun Ha 2023-2025 roza [67] ymomuHaeT
CTUTMy UW JAUCKPUMHUHALMIO, Haculhe, OTCYTCTBUe
COLIMa/JIbHOTO Y HOPUAMYECKOr0 MpPU3HAHUS TeHJepHOMH
WJIeHTUYHOCTH, TPYAHOCTH B cdepe TPyAOyCTpoHCTBa U
06pa3oBaHUA. B ocTajibHBIX C/lyyassXx BONPOCHI HACUJIUA
Ha rocyZlapCTBEHHOM YPOBHe, KaK IPaBUJIO, 06CYAal0TCs
TOJIBKO B OTHOIIEHUH LUCTeH/ePHBIX *KeHIMH, TOTAAa KakK
TI?K okasblBarOTCA He3allUIIEHHBIMU OT HACWJIUA U3-3a
TOr0, 4YTO B JOKYMEHTaX MHOTMX U3 HUX yKa3aH MYMCKOU

06cyxaeHue
3amnazHble bankansl, BocTtounasa EBpora,
I0xkupii  KaBka3z u LlleHTpanbHad Asuga ocrawTcd

HeJI0M3y4eHHbIMU perMoHaMM B KoHTekcTe BHY cpenu
Tr>K. buomnoBeaeHYecKne HCCIe0BaHUSA, BKJIIOYAIOL[ME
TIK, npoBefeHbl Jsnmb B AsepbaipkaHe, ApMeHUH,
Keipreisctane u Ykpause. Yuciaennoctsb TI7K onenuBanach
B auanasoHe oT 0.01% gmo 0.04%. PacnpocTpaHéHHOCTB
BUY cpexzu TIXK oneHuBanach B LIMPOKOM JHana3oHe
ot 1.9% nmo 39.5%. Ot 20% nmo 92% TIK coobumau o
3aHATOCTH B CeKC-paboTe. YUWUTBIBasg CTOJIb BBICOKUH
pa3bpoc 3HAuYeHWH, He MNPUXOAUTCA TOBOPUTb O
penpe3eHTaTUBHOCTH BBIGOPOK M BBICOKOM KadecTBe
JIaHHBIX uccaefoBaHui. [loMHMO 3TOrO, KOJIMYeCTBEHHbIE
Y KayeCTBeHHbIe JaHHble FOBOPAT O TOM, YTO CTHUTMa U
JUCKpUMHHaLUsA B oTHomeHUH TIK ABAA0TCA cepbé3HoM
npo6JieMOH U NpeACTaBAAT c060i 6apbephl B L0OCTYyIE K
ycsyraM npopuaakTUKH U jedeHuss BUY. Jlumb mo ogHoM
CTpaHe JOCTYIHbI JaHHbIe 0 MEHTaNIbHOM 340poBbe TIK.

CturMa ¥ AUCKPUMHHALMSA BO3HUKAIOT Ha QoHe
COLMOKYJIBTYPHBIX HOPM, pacCIPOCTPaHEHHBIX B 06I1leCTBaX
M3y4aeMbIX CTPaH, K KaKOBBbIM OTHOCSTCS: MM3OTHHUS U
olo6peHre Hacuiusa, ToModo6bus, TpaHCHOOUs, a TaKXKe
HeraTHUBHOE OTHOLIEHUE K ceKc-paboTe. COMOKY/IbTYPHbIE
HOPMbI HaXOZASAT OTPa)KEHUe B 3aKOHAX M OJJHOBPEMEHHO
C 3TUM TNOAKPEIUISIOTCS CYIeCTBYIOIIMMH 3aKOHaMu. B
Y36ekucraHe COXpaHsIETCSl YroJIOBHAsi OTBETCTBEHHOCTH
3a J06pOBOJIbHBIE CEKCyaJbHble OTHOIIEHUS MEeXAY
MY>XYMHAMH, K YACIYy KOTOpbIxX npuuucasiorcsa u TIK, He
CMEeHUBIIIMe TpaXaaHCKUH noJt. B 14 u3 15 cTpaH BBeJieHa
yroJIOBHAsi OTBETCTBEHHOCTb 3a ymoTpeGieHue [IAB. B
12 cTpaHax cekc-pa6oTa sIBISETCS aJMUHHUCTPATHBHBIM
npaBoHAapylleHHe, elmé B TPEX KPHUMHUHAIU30BAHO
cyteHépctBo. 13 wu3 15 cTpaH B TOM WIM HHOM

noJs [21]. Takxke B pacCMOTPEHHBIX CTPaHax He yAaJI0Ch
HalTH SMIUPUYECKUX  HCCAEe[OBAHUH, M3Yy4alOLIUX
BJMSIHME 3TUX (AKTOPOB HA JOCTYNHOCTb YCJAYT
npodUIAKTUKH U JiedeHust BUY.

CoBMelleHue ycayr nNpodUJAKTUKH U JedeHUs
BUY c¢ rengepHo-adPUpPMaTUBHBIMU MePONPUATHUIMHU.
CoBMellleHHe yCayr NpoQUIAKTUKU U JedeHus BUY
c reHjiepHo-apdupMaTHBHBIMU MepOoNnpUATUAMU
(Hanpumep, 6GecniaTHast KOHCYJbTALUsA 3HAOKPUHOJIOrA,
pasjaya TOPMOHA/NbHBIX MpenapaToB) PpeKOMeHJ0BaHO
KaK OJIMH U3 MexaHU3MoB BoBJsiedeHUs1 TI2K B mporpaMMmbl
npotuBogeiicteuss BUY [70]. Hanpumep, TIJI B YkpauHe
coob1iay, 4To reHiepHo-apGupMaTUBHbIE MEPONIPUATUSA
AIBJIIOTCSA JI/Is1 HUX NIPUOPUTETOM, I03TOMY COBMellleHHe
ux ¢ nporpamMmamMu BUY 6b110 6Gbl JJ1sT MHOTHX MOTHBOM
nojay4aTb HOPOPUIAKTUKY W TecTHUpoBaHHe Ha BUY
[55]. Jluwp B ABYX CTpaHaxX reHaepHo-apdupMaTUBHbIE
MepoNnpHUATHUA YINOMHUHAWOTCA B mnporpammax no BHUY. B
MosgoBe HanuoHanbHas mporpaMMa NpOTHBOJEHCTBUSA
BUY npeaycMaTpuBaeT KOHCY/bTALMI0 3HJOKPHUHOJIOTA
[66]. YepHoBas Bepcus HannoHa/bHOTO CTpaTeruyeckoro
miaHa [pysun Ha 2023-2025 roga [67] BkiO4aeT
npenoctaBieHue 3['T B paMkax pacLIMpeHHOro MHakeTa
ycayr. B cTpaHax, e rocygapcTBeHHble NpPOrpaMMbl
He npeAycMaTpUBaIOT reHiepHo-apdupMaTHUBHbBIE
MepOoNpUATHS,  COOTBETCTBYIOIME  YCJAYTH  MOTYT
okasbIBaThcs Ha 6a3e HI10. Hanpumep, B YkpanHe «AbsiHC
06lIeCTBEHHOIO0  3/0pOBbfI» B paMKax MNpOTrpaMMbl
[no6anbHoro ponga npuobpén 150 rogosbix Kypcos (5300
YIaKOBOK) (peMUHU3UPYOILEed U MacKyJUHU3UPYIOILei
ropMoHa/JbHOU Tepanuu [71].

BUJle KpUMHUHa/IU3YylOT nepegadyy BHUY. VYkasanHble
3aKOHOZATe/ibHble OTpAaHUYEHUA 3aroHAKT B TeHb
TIXK, xuBymux ¢ BUY, 3aHuMaroumuxcs cekc-paboToi u
ynorpeb6Jsaomux [1AB, 4yTo JesaeT UX MeHee JOCTYIHBIMU
JiJIs IporpaMM NpodUIaKTUKY U iedeHuss BUY. B 10 uz 15
CTpaH HMEIOTCA MNpoLeAypbl M3MeHEeHHUs TIPaKJaHCKOTo
1oJ1a, IPUYEM B IIECTH OHU MPOIHUCAHbI MOAPOOHO, B TPEX
3TH HpoleAypbl TpebytoT npoBefeHus 3I'T, B mectn —
onepauuii (B Cep6un mnpoBesenue 3I'T ocBobGoxJaeT OT
onepanuil U Hao6opoT). [Ipy 3TOM JOCTYN K reHJepHo-
addupMaTUBHBIM IIpoleAypaM B OGOJIBLIMHCTBE CTPaH
OTrpaHHUYEeH HeJI0OCTaTKOM KBaJTMPUIIUPOBAHHBIX
CTenuaauCcTOB, OTCYTCTBUEM BO3MOXHOCTH MOKYINKHU
TOPMOHOB M IJIOXHM KadyecTBOM omnepanuid. Tosbko B
JIBYX CTpaHax JaHHbIe NMpoleAypbl MOKPLIBAIOTCA 3a CUET
CUCTEeMBbI MeJULIUHCKOT0 CTPaXOBaHHUS.

[oBops 0 KoMmILIeKcHOM oTBeTe Ha BUY, cnepyer
OTMETHUTB, YTO B 601bIKMHCTBe cTpaH TIJI B mesiom u TIK
B YaCTHOCTH He BblJleJIEHbl B Ka4eCTBe KJIIOYeBbIX TPy
U 06beAUHSAIOTCS C APYTMMHU IpynnaMy, TakUMH kKak MCM
WM ceKc-paboTHUKH. OHAKO AaHHAs CUTYyalys HadaJa
MEeHSTbCS B MOCJAeAHKUE Iojibl. Ha MOMEHT ucciiejoBaHUs B
5 u3 15 crpan TIJI 66114 BbIZie/IeHbI B KAYECTBE KJIHOUYEBOH
rpynnel, OPUYEM B OJHOH BbIAEJIEHbl KOHKPETHO
TIK. Jaxe ecan TIJI ynoMuHawTCad B HaLHMOHAJIbHbBIX
nporpamMmax, MHpo6JieMbl CTUTMbl, JUCKPUMHHALUU U
coO/IIOleHNs] MX IpaB 3ayacTylio 3aMajdyuBaloTcs. JIumb
B JByX CTpaHax OWKeT AJsA npoTuBojeicTBus BUY
BKJIIOUYaeT GUHAHCHpPOBaHUE TeHJepHO-apPUpMaTUBHBIX
MEepPONpPHUATHH.
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Jns  moBbIIIEHMS — KOJIMYECTBA U KayecTBa
JIaHHBIX CJIeZlyeT MPOBOJAUTHL 0OJIbIlle KOJHUYECTBEHHBIX
M KauyeCTBEHHbIX HccaefoBaHui B chepe BUY cpenu

BbIBOABI
1) KosuuecTBO M KaueCcTBO  JaHHBIX O
pacnpoCcTpaHEHHOCTH BUY u PHUCKOBAHHOTI'O

noBefeHuss cpeau TIPK pervoHa ocTawTCd HU3KUMMU.
2) CouMOKYJbTYpHble HOPMbl M JUCKPUMHUHALMOHHbIE
3aKOHbl KOCBEHHO CIOCOGCTBYIOT IMOBBIIIEHUID PHUCKOB

KJIIOUEBBIX TPyII, Jesasg pPa3buBKy MO TeHJEepPHbIM
WJIeHTUYHOCTAM U BbiAesAd TIK B kauecTBe NOATPYNIIBL.

KoHdMKT uHTepecoB. ABTOpbI 3asBJSAIT 00
OTCYTCTBUH KOHQJIMKTA UHTEPECOB.

Bxsag aBTopoB. Konuentyanusauus - 1.K.-C,, /1.0,
meTtopoJiorus — f.K.-C.; nororoBka oT4éTOB 10 CTpaHaAM —
AK.-C, A3, O.[., AA, Ix.B., JLM, JIC, JLT, H.O., HA., O.K,

3apaxenust BUY u co3paroT npensiTcTBUA A5 BOBJIeYeHUS
B nporpaMmbl npoduiakTuku u jsedeHuss BUY. 3) B 5 us
15 ctpan peruoHa TIJI BelAesieHbl B KauyecTBe KJIIOYEBOH
IPyMNIbl, N0JBepPXeHHOH! MOBBIIIEHHbIM PUCKaM IepeAayuu
BHY, uTo B nepcrneKTHUBe JOKHO NIPUBECTU K NOBbILIEHUIO
KauecTBa U JOCTYMHOCTH YCIyT NPOoQUIaKTUKU U JleueHUs
BUY.

0.X,, CK, B.M.; HanucaHue (0630p U pefaKTUpPOBaHUE) -
fA.K.-C.; BeruuTka - /1.0.

Bce  aBTOpbl  NpOYMTANM,  COIVIACHJIUCH  C
OKOHYATeJIbHOM Bepcrel pyKONMCH U mojnucaad GpopMmy

nepenaqyy aBTOPCKUX MpaB.
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Tyiingeme

3epmmeydiy makcamol: TpaHceendep atiendep (TGW) AKTK scykmuipy Kayni sxcorapul Hezizei monmapdbly 6ipi 6016in mabwblaadbl.
Bya mon ywiH asneymemmik-3KOHOMUKA/IbIK HaHe KYKbIKMblK mayekea akmopaapbl mypansl 6iniM 2eoepadusvlk myprbloaH 6ipkeski
mapaamaraH. 3epmmey makcamsl bamvic BaakanHwiy (An6anusi, Bochus scamne lepyezoguna (BH), Conmycmix MaxkedoHus, Cepbus,
YepHozopus), Llvirvic Eyponansiy (Beaapycs, Moadosa) sepmmenmezer 15 eainde TGW ywin aseymemmik-3KOHOMUKAABLK JHCIHE KYKbIKMbIK
mayekes pakmop.1apbiH 3epmmey 60406l , Ykpauna), Oymycmik Kaska3s (93ep6atizcan, Apmenus, I'py3usi) scane Opmanvix A3us (Kasakcmat,
Kuiproisacmat, TaocikcmaH, 636ekcmat).

9dicmepi. FOHIH/IC zendepaik 6aranay Kypasiel Hezi3iHde cayaaHama a3ipaeHoi. CayarHamaHsl FolALIMU
JcapusaaHbiMoaposl, 3aH0ap MeH pecMu  Kysjcammapowl, ykimemmik — emec  ylbimdapduiy ecenmepin  dcoHe BAK  6acblibimoapuiH
manaday Hezi3iHde e capanwbliapbl MoAMuIpobL.

Hamuocenep. Buokysavlk 3epmmeynaepi, coHbid iwinde TG] mek 93ip6alixcaH, ApmeHus, Kbiprbl3cmaH iaHe YkpauHada faHa
acypeizindi. TGZ kenmiei 0,01%-0aw 0,04%-ra dellin 6araaandst. TGW apacvbinda AKTK-HetH mapaayst 1,9%-0au 39,5%-Fa deliin aybimKudbl.
dsieymMemmik-mMaoeHu HOpMAAApOaH (MUCO2UHUS, 30P1bIK-30MObIALIKMbI MAKY/A0ay, 20M0Pobusi, mpaHc@obus, CeKC HCYMbICbIHA mepic
keskapac) myetHdatimoiH TGW-ra Kapcel cmuema meH Kemcimywinik AUTB-HbIH andbiH any xaHe emdey KblamemmepiHe KO dcemkisyze
kedepzi 60.16in Mabbl1adbl. OeyMemmik-madeHu Hopmaaap 3aHdapda KepiHic mabadsl HcaHe COHbIMEH Bipze KO/0aHbICMarbl 3aH0apmeH
HbIFalimblaadel. 15 endiy oOHbIHOA a3amMammblK HbIHbICMbL 632epmy npoyedypanapsl 6ap: aamaysiHoa oaap ez2xceli-meaxcelini Ha3blAFaH,
yweyinde 20pMoHOblK mepanusi Kascem, aamaysvlHoa onepayust Kaxcem. Tek eki en MeOUYUHAAbIK CAKMAHObIPY APKbLAbL JHCbIHbICMbL
pacmatimuiH npoyedypanapdbl KAMMuobL.

Kenmezen endepde TGW Hezisei mon pemiHde aHbIKMAAMAFAH JHCoHE epAepMeH HeMece CeKC-HCYMbICKepAEPMEH HCbIHbICMbIK
KamblHAcKa mycemiH epiep cusikmbl 6acka monmapmeH monmacmslpblAFaH.
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Abstract

Aim of the study: Transgender women (TGW) are one of the key groups at increased risk of HIV infection. Knowledge about the socio-
economic and legal risk factors for this group is geographically unevenly distributed.

The aim of the study was to examine the socioeconomic and legal risk factors for TGW in 15 understudied countries of the Western
Balkans (Albania, Bosnia and Herzegovina (BiH), North Macedonia, Serbia, Montenegro), Eastern Europe (Belarus, Moldova, Ukraine), South

Caucasus (Azerbaijan, Armenia, Georgia) and Central Asia (Kazakhstan, Kyrgyzstan, Tajikistan, Uzbekistan).
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Methods. A questionnaire based on the UNAIDS Gender Assessment Tool was developed. The questionnaire was completed by country
experts based on the analysis of scientific publications, laws and official documents, NGO reports and media publications.

Results. Biobehavioral studies including TGW were conducted only in Azerbaijan, Armenia, Kyrgyzstan and Ukraine. The incidence
of TGW was estimated to range from 0.01% to 0.04%. HIV prevalence among TGW ranged from 1.9% to 39.5%. Stigma and discrimination
against TGW, arising from sociocultural norms (misogyny, approval of violence, homophobia, transphobia, negative attitudes towards sex
work), constitute a barrier to accessing HIV prevention and treatment services. Sociocultural norms are reflected in laws and, at the same time,
reinforced by existing laws. Ten out of 15 countries have procedures for changing civil gender: six have them spelled out in detail, three require
hormonal therapy, and six require surgery.

Only two countries cover gender-affirming procedures through health insurance. In most countries, TGW are not identified as a key
group and are grouped with other groups, such as men who have sex with men or sex workers.

Keywords: HIV; transgender; transsexuality; socioeconomic determinants of health.
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Abstract / Key messages

The need for standardized and validated methods for evaluating patient satisfaction within Kazakhstan's healthcare system represents
a significant obstacle to enhancing service quality. The existing methodologies are inconsistent, limiting their effectiveness for national and
international comparisons. This brief draws upon systematic reviews and global best practices to present actionable recommendations for
establishing reliable and culturally appropriate approaches to measuring patient satisfaction.

Policy options

1. Adopt Validated Questionnaires. Use globally recognized tools and adapt them to Kazakhstan's specific cultural and linguistic contexts
to enhance reliability and comparability.

2. Incorporate Mixed-Methods Approaches. Integrate quantitative surveys with qualitative methods like focus groups and interviews to
capture comprehensive patient experiences.

3. Develop a Centralized Data Platform. Establish a national system to standardize data collection, enabling real-time monitoring and
regional comparisons.

Vision on the implementation of policy options

The proposed framework will enable Kazakhstan to align its healthcare evaluation practices with international standards, fostering
patient-centered care and driving continuous quality improvements.
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Introduction

Patient satisfaction assessment is a fundamental
aspect of healthcare quality management and is an
important indicator of performance on a global scale. It
reflects not only the alignment of provided medical care
with patients' expectations but also the healthcare system's
overall effectiveness in meeting the population's needs.
Globally, patient satisfaction assessment has evolved into
a standardized practice, with many countries integrating
it into national quality assurance systems to enhance the
transparency and efficiency of healthcare delivery.

Studies conducted worldwide, including those by
Hong TL. (2023) and Ferreira D. (2023), emphasize the
effectiveness of standardized tools and methodologies in
improving healthcare outcomes. Internationally recognized
instruments, such as the Patient Satisfaction Questionnaire
Short Form (PSQ-18) and SERVQUAL (Service Quality), have
enabled healthcare systems in the United States, Canada,
and Europe to measure and enhance patient satisfaction
systematically. These tools provide data for monitoring

Problem description

The absence of a standardized approach to assessing
patient satisfaction in Kazakhstan significantly hinders
the ability to obtain an objective understanding of the
state of the healthcare system. Existing methodologies
are fragmented and inconsistent and often fail to provide
actionable recommendations. Kazakhstan lacks a unified
system that ensures data comparability across regions,
medical institutions, and at the international level.

Furthermore, existing surveys in Kazakhstan are
predominantly focused on quantitative data, which, while
helpful in identifying trends, often overlook the nuances
of the patient experience. Internationally, mixed-method
approaches that combine surveys with qualitative research
have proven effective. For instance, in the United Kingdom,
integrating interviews and focus groups into patient
satisfaction assessments has provided more profound
insights into specific patient issues, enabling targeted
improvements in service delivery.

Another critical challenge is the need for a centralized
data collection and analysis system. Countries such as
Finland and Singapore have demonstrated the importance
of national healthcare databases integrating patient
satisfaction metrics with other performance indicators.
These platforms enable real-time monitoring, interregional
comparisons, and informed policy-making. In Kazakhstan,

Contributing Factors

1. Limited capacity for adaptation - A lack of
expertise in tailoring validated tools to the local context.

2. Fragmented implementation -
methodologies result in inconsistent outcomes.

Disparate

Policy Options

1. Adopt Validated Questionnaires. As Susan B.
et al. (2023) highlighted, using proven tools is essential.
Adapting validated instruments for use in Kazakhstan
involves:

-Translation and cultural adaptation to ensure
relevance and clarity.

-Pilot testing to confirm reliability and validity.

-Training healthcare professionals to
consistent implementation of the tools.

ensure

2. Incorporate Mixed-Methods Approaches.
Ferreira et al. (2023) emphasize the value of combining

trends, identifying gaps, and developing targeted initiatives.
The increasing global emphasis on patient-centered
care highlights the importance of satisfaction metrics in
achieving equitable and effective healthcare.

Recent healthcare reforms in Kazakhstan have
focused on improving the quality and accessibility of
services. However, integrating patient satisfaction as a key
performance indicator still needs to be developed. This
gap presents an opportunity for Kazakhstan to leverage
international best practices, adapt proven tools to its unique
cultural and linguistic context, and establish a robust system
for continuous improvement.

This review outlines a strategy for integrating
advanced international practices into Kazakhstan's
healthcare system, adapting them to local requirements
to facilitate comprehensive data collection and the
development of actionable recommendations.

the absence of such infrastructure hampers systematic
patient satisfaction tracking and makes it difficult to identify
regional disparities.

Globally, tools such as HCAHPS (Hospital Consumer
Assessment of Healthcare Providers and Systems), PSQ-
18 (Patient Satisfaction Questionnaire Short Form), and
SERVQUAL (Service Quality) have been recognized as
reliable instruments for assessing patient satisfaction. While
these tools are versatile, they require careful adaptation to
Kazakhstan's healthcare system. Current challenges include:

1. Inconsistent methodologies - Surveys used
across medical institutions in Kazakhstan vary significantly,
resulting in fragmented data.

2. Cultural and linguistic barriers - International
tools are not always effectively localized, undermining their
reliability.

3. Data gaps - The absence of a centralized system
limits the ability to analyze trends and implement evidence-
based improvements.

Implementing  validated  tools, establishing
methodological consistency, and creating a centralized data
system will form the foundation for a more patient-centered
and efficient healthcare system.

3. Low integration of qualitative data - Quantitative
surveys fail to capture the nuances of patient experiences.

quantitative and qualitative methodologies. Key steps
include:

- Conducting large-scale surveys to identify general
trends.

-Using interviews and focus groups to gather deeper
insights into patient experiences.

-Data triangulation to provide a comprehensive
understanding of patient satisfaction.



Journal of Health Development, Volume 4, Number 59 (2024)

3. Development of a Centralized Data Platform. A
centralized system, as recommended in both studies, would:

-Standardize data
institutions and regions.

collection processes across

-Enable cross-regional and demographic analyses to
identify disparities.

- Serve as a foundation for longitudinal studies to
monitor trends and track improvements over time.

Vision on the Implementation of Policy Options

Potential Barriers

1. Resistance to change - Healthcare providers
accustomed to existing tools may be reluctant to adopt new
methodologies.

2. Limited expertise in qualitative research -
Healthcare personnel may lack the necessary skills for
conducting interviews or focus groups.

performance with international standards can accelerate
progress.

2. Improved patient engagement - Incorporating
patient feedback through mixed-method approaches
can provide actionable recommendations for healthcare
improvements.

3. Data-driven policymaking - A centralized data

platform enables informed decision-making and more
efficient resource allocation, ultimately improving the
healthcare system's effectiveness and equity.

3. High initial costs - Developing IT infrastructure
and maintaining a centralized data system require significant
upfront investment and ongoing operational expenses.

Potential Opportunities

1. Enhanced international collaboration and
benchmarking - Leveraging global expertise and comparing

Conclusions

For Kazakhstan to develop a strong framework
to evaluate patient satisfaction, it is crucial to implement
proven tools like PSQ-18 and SERVQUAL. However, it is
important to ensure that those tools are well suited to
the cultural and linguistic norms in the local community.
Combining qualitative and quantitative methods will help
identify overall patient patterns and individual patient
experiences. Moreover, creating a centralized information
system will allow consistent monitoring of patient
outcomes, promoting evidence-based decision-making on a
regional level.
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Kypy 60lbIHWA NPAKMUKA/bIK YCbIHbICMApObl YCbIHAbL.
Casicam onyusiaapsl

1. BaaudayusnawraH cayaaHamanapost naiidanauy. [fepekmepdiy ceHimOiniei MeH CAAbICMbIPMAABIALIFBIH ApMMbIDY YWIH
KasakcmanHbviH MadeHu dcaHe mindik epekwenikmepine 6etiimoesie ombipbin icahaHOblK MaHLLAFAH Kypaadapdbl K0A0aHY.

2. Apanaac adicmepdi 6ipikmipy. Ilayuenmmepdiy maxcipubeci mypasvl moavlk myciHik aay ywiH caHdblk cayaaHamanapost okyc-
monmap MeH cyxbammap cusikmul cana/wl adicmepmeH 6ipikmipy.

3. Opmansikmanoblpblarai depekmep naam@opmacslH Kypy. Hakmoel yakbim pexcumiHde MOHUMOpPUH2 KCypeiyze dcaHe OHIpaIK
canvlicmblpyaap xHcypeizyee MymkiHdik 6epemin depekmepdi HcuHaydvl cmaHdapmmaydblH yAmmblK HyleciH Kaabinmacmelpy.

Casicam HycKanapblH icke acblpydbl natibimoay
YcbiHblAFaH Kypblabim Kasakcmaura deHcayavik cakmay scylieciH 6arandy masxcipubeciH Xa/nblKapaaslk cmaHdapmmapra calikec

Kesimipyze, nayuenmke 6ardap/aHyFra blknaa emyae jHaHe Kbl3Mem Kepcemy canacwlH y30ikciz apmmuipydbl KaMmamacsla emyae MyMKiHOik
6epedi.

Tyiiin co3dep: [leHcayablk cakmay canacwlHbly Kepcemkiwmepi, nayuenmmepdiy, KAHAFAMMAawybl, cayaaHamanap, 3epmmeyoiy apasac
adicmepi, Kasakcman, deHcayavlk cakmaydul 6araaay memikmepi, opmaasblkmaHobIpblAFaH depekmep Jcyliesepl, MooeHuemapawlx betiimoeny,
JeHcayavik cakmay canacslHOarsl casicammul icke acwipy.

I/lsyqel-me Sd)(l)eKTPlBHbIX METOAUK U3MEepPEeHHUA YA0OBJIETBOPEHHOCTHU HACE/ICHUA YC/IYyTaMHU 3/1paBOOXPaHEHUA
AJId BHEeJpPEHUsA B KasaxcraHne
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Pesiome / KiioueBble nos10keHUs

Omcymcmeue cmaHaapmu3upoeaHHb1x u BG/luaupOBaHHle Memodos OYyeHKUu ydoeﬂemeopeHHocmu nayueHmoe 6 cucmeme
30paeooxpaHeHuﬂ Kasaxcmana sieasiemcs 3Ha4umesnbHbIM npensamcmeuem 04151 nogblweHusl Kayecmeaycaye. Cymecmey}omue Mmemodosi02uu He
€02/1aC08AHbL, MO ozcpaHuvusaem ux S{ﬁ(ﬁekaBHOCmb KAK Ha HAYUOHA/1IbHOM, MAK U HA MemdyﬂapodHomypoeHe. B smom 0630[)6, onupasco
Ha cucmemamuyeckue Ucc/aed008aHusl U Mupoeble siyHwue npakmuku, npedcmaeﬂel—lbl npakmu4eckue pekomeHaauuu Nno co30aHuro Ha0eMCHbIX U
Ky/IbMypHO adanmupo8aHHbIX N00X0008 K U3MepeHur ydo8/1emeopeHHOCmuU nayueHmos.

BapuaHmbt nosumuku

1. Hcnoswsosarue 8aauduposarHbix aHkem. [IpumeHeHue 2/106a16bHO NPUSHAHHBIX UHCMPYMEHMO8 ¢ ux adanmayuell K Ky1bmypHbIM U
SA3bIK08bIM 0cObeHHOCMAM Kazaxcmana 04151 nosviweHuss HadexcHoCmu u conocmasumocmu 0aHHbIX.

2. Humeepayus cmewaHHbIx Memodos. KombuHuposaxue Ko1u4ecmeeHHbIX 0Npocos ¢ KAHeCM8eHHbIMU Memoodamu, makuMu Kak pokyc-
2pynnel U UHMEpPBbLIO, 0151 NOJYHeHUs 601ee N0AH020 npedcmas/ieHus 06 Onblme NAYUEHMO8.

3. CozdaHue yeHmpaauzosaHHol niamg@opmul daHHbIX. PopmuposaHue HAYUOHANLHOU cucmembl cmaHdapmu3ayuu c60pa 0aHHbIX,
4mo no380.1Um ocyuecma1sims MOHUMOPUH2 8 Pea/IbHOM 8peMEHU U NPOGOOUMb Pe2UuOHANbHblE CPABHEHUSL.

BudeHue peaausayuu 8apuaHmos noAumuKu

IIpednoxcenHas cmpykmypa nosgoaum KazaxcmaHy npusecmu ceou npakmuku OyeHKU cucmemsl 30pasooXpaHeHusl 8 coomeemcmaue
¢ MexNcdyHapoOHbIMU cmaHdapmamu, cnocobcmays OpueHmMuposaHHOCMU HA nayueHma u obecnevusasi HenpepvleHOe No8blWEHUEe Kayecmaa
yeaye.

Katouesvie caosa: [lokazamesau kauecmea 30pagooxpaHeHus, YooesemeopeHHOCmb nayueHmos, Ankemul, CMewaHHble Memoobl
uccaedosanusi, Kasaxcman, MexaHusmbl oyeHku 30pasooxpaHeHusl, LlenmpaausosanHule cucmemul daHHblX, Kpocc-kynemyphas adanmayus,
Peasnuzayust noaumuxu 6 30pasooxpaHeHuu.
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