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Tyhinaeme

Hugekyusinolk aHdokapoummi andviH aty sjceHiHoezi 6acublablKKa A1bIHAMbIH YCMAaHbiMAapdbly Kalima KapaaysHa Kapamacmat,
CbIPKAMMAaHyWsLAbIK NeH 641iM KepcemkiwmepiHiy sxcahandvik dendelide ecyi mipkendi. OcbiFraH 6ati1aHbICMbl 3epmmeyuwliiep apacvliHoa

uHpexyusavlk a3Hdokapoummi aadelH aay KHceHiHOe2l YCbIHLIMOapOblH HAHAPMBLAFAH HYCKACLIHbIH KAUHUKA/AbIK NPAKMUKAFa eHei3inyi
a/nay0aywslablK myFbi3aobl.

3epmmeydiy maKcamul: MeOUYUHAbIK yHUGEpcUMeMMIH 611IM anywbliapsl apacsiHoa UHPeKyusablk 3H0okapoummi andviH ary
6otlbiHwa xabapdap1vlk deHeelliH 6aranay.

ddicmepi. MeduyuHaelk yHusepcumemmiy 77 cmydeHmmepi apacsiHoa kesndeHeH 3epmmey xcypeisiadi. Kamuicywblaapdst Kocy

Kpumeputii: cmomamosozusi pakysememiniy cmydenmmepi > 4 kypc. CayanrHama 2024 xcwladblH HAypbl3blHAH MaycbiMbiHa deliiH Google
Forms oHaalin naamgopmacsiH natioanaxy apKslasl #yp2iziadi.

Hamuoicenepi. Pecnondenmmep apaceinoa 49,3% unpekyusavik sndokapdum mypaswl Xabapoap 60106l y#aHe 0cbl CAHHbIH MeK
37,7%-vl uHgekyusavlk sHdokapoummi aadbiH aay 60UbIHWA YCbIHLIMOAPMEH MAaubic 6040bl. AAbiHFaH 60ax%camobl Modesabze Calikec,
UHPeKkyusblK 3Hdokapdum mypaJsl Xabapoap 604FaH xcardatioa, uHdeKyusiablK IHOoKapoummi andbiH aay YCblHbIMOAPLIH UHBA3US8MI
cmomamoio2usiiblK npoyedypanap aa0biHda KoA0aHy MymKiHOieiH apmmuipadsl (p=0,03).

KopbimbiHdbl. AnvinFaH Hamudicenepze calikec, cmydeHmmepoiy UH@eKyusablk 3H0okapoum mypasvl JHcaHe OHbIH AA0bIH aay

wapaaapsl mypasavl XxabapoapabiFbIHbIH memMeH deHeelil aHblkma/dbl, 6y deHcayablk cakmay Jicylieci mapansiHaH Hasap aydapyodsl maaan
emedi.

TyiliH ce3dep: uH@pekyusiblk 3HOOKApOum, UHBA3UBMI CMOMAMO/02USALIK Npoyedypa, aHmubuomukmik npoguiakmuka,
cmydenmmep, cmomamosiozmap.
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Kipicne

WUudekuusanpik, sugokapaut (M3) -  xypek
KaKlaKlIaJlapblHbIH 3aKbIM/aHYbl 6aCbIM CHpPEK Ke3/jeCeTiH
KyKnasel aypy [1,2]. AypyablH cHUpek Ke3fjeceTiHJiriHe
KapaMacTaH, JUarHo3 KOWbIJIIFAaH HAyKAacTap apacblH/IAaFbl
YL alJIBIK 0J1iM eHreri 40%-Fa xeTe[i, Oy/1 3 Ke3erivzae
HayKacTapAblH eMipiHe kKayin Tenzipeni [3-5]. U3
CBIPKATTAHYLIBJIBIK I€H 6J1iM KepCeTKIITepiH as3alTy
MakcaTelHAa, W faMybIHBIH aJJblH aly >KeHiHAeri
YChIHBIM/Iaphbl KalTa Kapasabl [6-8].

W3 angpiH any G0MbIHIIA GACIIBIIBIKKA aJIbIHATBIH
YCTaHBIMJAPAbI KalTa Kapa/lyblHa KapaMacTaH, )KahaH/IbIK,
aybIPTHAJBIKTHI 3ePTTEY KONTErEH eJIEP/E KblJI CAUBIHFbI
CBIPKATTaHYLIBIBIKTBIH 6cyiH kepceTTi [9-12]. Anaiija,

MaTtepuajgap MeH aaicTepi

Google Forms oHsaliH miaTdopMackl apKbLIbl
MEeJULMHANbIK YHUBEPCUTET CTYJEHTTEpiHE KoeJiZieHeH
3epTTey xyprizingi. Cayanmnama 2024 KbliJblH HaypbI3-
MayCbIM aiyiapbl apaJbIFbIHAA XKYPAL. 3epTTey TaKbIpbIObI
«Cemeit MepuuuHa yHuUBepcuTeTi» KEAK 3JTukanblk,
KomuTreTiHiH, 07.12.2022 JKBIJIFbI OTBIPBICBIHAA
MakyJiaHbl, Ne3 xaTTama.

Bys cayasHama «¢pokyc TonmeH» Gipre a3ipJieHfi,
OHBIH ~ KypaMblHa  CTOMaToOJIOT  Japirepjep  MeH
Kapauoxupyprrap Kkipai. CayanHama »kacay Ke3iHJe,
6i3 Kasaxkcran Pecny6inkacelHblH /JleHcayJbIK cakKTay
MuHUCTpJiriHig, 2020 xbpuiFbl «20» mingemeri Nell
XaTTaMaHbIH M3 anzplH asy mapanapbl Typasbl 6YHPbIFBIH
Herisre anzblK [13]. ConbiMeH KaTap, Eyponajnblk koHe
AMepuKaHJBIK, Kap/JHoJIorTap KaybIMAAaCTbIFbIHBIH
W3 anpbiH any GoMbIHIIA XaJbIKApPaJbIK YCbIHBIMAApbI
eckepinai [6,7].

3eprTeyre 77 O6igiM ajnyubl KaTbICThI, OJIAapJbIH
iminge 40 (51,9%) ep IKBIHBICTBI PECNOHJAEHTTED
60J1bI, XKac MeAuaHacel 22 kacTbl Kypaabl (IQR 20-27).
PecniongenTTepain kenmiiri 74%-bl 4 Kypc CTyAeHTTepi
601461 (1-m1i kecTe).

3epTTeyre KaTbICyllblIap caya/lHaMa >Kyprisep
aNJbIH/A 3epTTey MaKcaTTaphl Typasbl Xabapjap 605l

YCBIHBIM/IbI KJIMHUKAJIbIK IPaKTUKaFa eHri3reHHeH KeliH,
CBIPKATTAaHYLIBIBIFBI TOMEHJETeH esfiep Je 6ap. Op
TYpJl enfepferi CbIpKaTTaHYIIbIBIK KOPCeTKILITepiHiH
colKeC aliblpMallbLIBIKTAPbl JeHCAyJIbIK caKTay *KyHheciH
YHBIMACTBIPYABIH, epeKllesiriMeH TycCiHAipiayi MyMKiH.
Artan aWTKaHJa, 6aclIBLIBIKKA aJbIHATBIH YCTaHbIMZApP
TypaJibl XabapAap 60J1ybl MeH »KaJlINbIYJITTHIK Kosjany M3
aypybIHBbIH KepceTKillTepiHe Tikesel acep eTefi.

3epTTeyimi3iH, MaKCaThl: MeAUIHUHAJBIK,
YHUBEPCUTETTIH 6iniM anyureiaps! apaceiiga U angeia
aslly Typasibl Xabapaap 6o0Jy AeHrewiH 6Gafasiay G6GOJIBIIT
Tabbl1a/bl.

CayasnHaMa »KacCblpblH KoHe epiKTi TypZe XKyprisinzi.
CayanHama 12 cypakTaH Typ/ibl, OHbIH iwmiHzAe 4 cypak
pecrnoH/JIeHTTep TypaJjbl >eKe akKnapaTTbl KaMTUTbIH
kipicne 6esirin Kypabl. Herisri 6es1iM aHTHGUOTHUKTIK
npodunaktuka (All) 6oibiHIIAa Xabapaap 60y Typasbl 8
cypaKTbl KaMThlAbl. CypakTap JlalikepT lIKaacblHa COMKeC
KypacThIpbli/bl. KaHaraTTaHYIWIBLIBIKTEl GaFasay YIILiH,
10 GanjplK WIKaja NaljasaHbLIgbl, MyHAa 1-5 Gann -
«KaHaFaTTaHapJIbIKCbI3», 6-8 6aJll - «KaHaFaTTaHAPJIbIKY,
9-10 6Gasn - «eTe KaKChbl». KaTbicymwibliapAbl Kocy
KpUTepuiii: crtomatosiorusi GakyJbTETiHIH CTyAeHTTepi.
Anblnl TacTay KpuTepuidi: 3 Kypcka AeHiHri cTyaeHTTepni
Koca aJIFaH/ia.

CangblK,  gepektep  KosamoropoB-CMHUPHOBTBIH,
KpUTepUuii 6oibIHIIA COMKeCTiNiKKe  Tekcepinji,
HOTIDKECIHZe  WHTepKBapTW/bAi  Auanasonel  (IQR)
6ap MejuaHa TypiHJe YCbIHBUIBL Camnanblk JepeKkTep
abCoJIIOTTI caHJap MeH MaibI3jap TypiHAe cUMaTTaJFaH.
BrHap/bl  JIOTUCTHUKAJIBIK PperpeccUsiHblH ~KeMeriMeH
60oJKaM bl Mo/JieJib KYPbLI/JBI. JIOTUCTUKAJBIK,
dyHKuMsAHbIH weKTi MaHi (p) ROC KUCBIFBIH TanAay dficiH
KOJIZJaHy apKplibl aHbIKTaAJbl. CTaTUCTUKANBIK Taajay
SPSS (26,0 wnyckachl) 6afFgapJaMasblK, KacaKTaMachbl
Heri3iH/e Kyprisingi.

Kecme 1 - Pecnondenmmepdiy cunammamanapbl

ITapamerpiep ‘ AbcouttorTi can ‘ IIpouent (%)
HKac
<24 52 67,5
1 25-30 12 15,6
31-35 7 9,1
>35 6 7,8
9 pite8icis g
Ep 40 \ 51,9
Bimim amymenmap (kype)
4 Rypc 57 74
3 5 Kypc 2 2,6
6 Kypc 7,8
Pesunenrrep 12 15,6
Hatmxesep

XKyprisinren cayannama HaTuxkeciHge U3 Typasbl
»koHe UMD anjiblH ajy wwapasiapbl 60MbIHIIA GaCIIbLIbIKKA
aJIbIHATBIH YCTaHbIMJ@p Typajbl Xabapjap 60JMaFaH
pecnioHjieHTTep THiciHme 50,7% >xaHe 62,3% KyparaHbl
aHbIKTaaAbl  (2-wi  kecte). BiniM  anyublLiapzbly,
6acLIbIBIKKA aJIbIHATBIH yCTaHbIMJAapbIMeH

xabapaap 6osysl 37,7% KypaJbl, OJIapAblH  iwiHJe
pecnionzieHTTepAiH 14,3% - ESC, 10,4% - AHA, 7,8% - ADA,
5,2% - NICE ycbIHBIMAapbIMeH TaHbIC 60/1AbI (2-111i KecTe).
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Kecme 2 - H3 andsiH any mypaabsl cayanHama Homudiceaepi

Cypakrap A6conoTTi caH %
1 Ci3 MHOEKIMAIBIK 3HJ0KAapAUT OOMbIHINIA KaHIIAIBIKThI Xabapaapchbiz?
OTe Hauap 6iseMin 10 13
Hawap 6ineMmin 29 37,7
Ketkinikri 6inemin 24 31,2
MKaxkco! 6iemin 13 16,9
ToJibIK 6iseMiH 1 1,3
9 WHBa3UBTi CTOMaTOJIOTHSIIIBIK IpOLie/ypaiapAaH KeiliH 6akTeprueMus Kaylli XoHe oJIap/blH bIKTUMaJI aCKbIHY/Iapbl TYPaJibl KAHILIAIbIKTbI
xabapapchiz?
OTe Hauap 6iseMin 6,5
Hawap 6isemin 10,4
Ketkinikri 6inemin 37 48,1
YKaxco! 6isemin 22 28,6
ToJibIK 6ieMiH 5 6,5
3 WHBa3UBTi CTOMaTOJIOTHSIIBIK POLle/ypaiap Ke3iHe aHTUOGMOTHKTIK NpoduIaKTHKA GOUbIHIIA YChIHbIMAAP TYpasibl Ci3 KaHIIAIbIKTbI
xabapaapcbiz?
OTe Hauap 6iseMin 11 14,3
Hamap 6inemin 12 15,6
XKetkinikTi 6inemMin 27 351
YKaxkco! 6iemin 22 28,6
ToJibIK 6ieMiH 5 6,5
4 Kangait U3 anjibid any 60MbIHIIA YChIHBIMAAPMEH TaHbIC 60J1aChbI3?
ESC 11 14,3
AHA 8 10,4
ADA 6 7,8
NICE 4 5,2
TaHbIc eMecniH 48 62,3
5 Ci3 KocaJsIKbl aypyJiapbl 6ap CTOMATOJIOTUSJIBIK HayKacTapFa oHapaJsiblK Ke3Kapac TypaJsibl xabapaapchi3 6a?
OTe Hauap 6iseMin 9 11,7
Hawap 6inemin 18 23,4
XKetkinikri 6inemin 36 46,8
YKaxkcol 6iemin 8 10,4
TosbIK GileMiH 6 7,8
6 2Kypek-KaH TaMbIpJiapbl aypysapbl 6ap HayKacTapFa CTOMaTOJIOTHs/IbIK K63Kapac Typasibl CTOMATOJIOTHSUIBIK IOH/Ep HerisiHze
aKnapaTTaH/AbIpy 60UbIHILIA CTYAEHTTEP/iH KaHaFraTTaHy JAeHreii
«KaHaraTTaHapJIbIKChI3» 42 54,6
«KaHaFraTTaHapJIbIK» 26 33,8
«OTe }KaKChI» 9 11,7
7 CTOMaTOJIOrUAJIBIK HayKacTap yuIiH 6esrisi 6ip KJTMHUKaJIBIK JKaFAaiapAa aHTUOGMOTUKTIK TPOUIAKTHKA KaXKeT eKeHIH aHbIKTay
Cisre KubIH 6a?
«Kubia» 40 52
«OpTaria KublH» 25 32,5
«Kubia emec» 12 15,6

binim

aJIylibLIap

apacblHAa WHBA3UBTI

CTOMATOJIOTHSIIBIK IpoLefypasapAaH KeliH 6aKTepreMusi
Kaymi TypaJibl 611y AeHreiii eTe xxoFapbl 601561 (83,2%) (2-
wi Kecre). PecnongenTTepAiy 6ackiM kemnuiiri (70,2%)
WHBAa3MBTI CTOMATOJIOTUSIBIK ITpoLesypaiap Kesinge All

AnbIHFaH
aJIyLIblIap/bIH,
AHTHUOMOTHUKTEPA]

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

»KaJINbl YChIHBIM/IapbIMEH TaHbIC 601b1 (2-11i KecTe). 1-1i
cypeTTe pecnoHZeHTTep/iH mikipinie All KaxxeT eTeTiH
CTOMAaTOJIOTUSIIBIK [TpoLleflypasap KepceTilreH.

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%

I 27,3%
10% 20%

30% 40% 50%

40,3%

Cypem 1 - All marativindaydul masan ememiH cmomamo102usbIK npoyedypanap

HOTHXKeJiepre CYHeHcCeK, 6isim
52% npoduIaKTHKA peTinze
TaralblHAAy oOJIap YUIIH KUBIHFA

60% 70% 80%

COFATBIHbIH aTall OTTi, aTal aWTKaHJa HayKacTapAblH
Kal caHaTbiHa All TaralbIH/jay KepeKTiriH anbpIKTay (2-1m1i

KecTe).
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biszmiH 3epTTeyiMi3ge 6i37[i CTOMAaTOJIOTHUSJIBIK
HayKacTapfa [MoHApaJblK Ke3Kapac OOWbIHIIA 6ijiM
lylIbIapAbIH, XabapAapJiblFbl, COHJAW-aK  OJIapAbIH
CTOMATOJIOTHUAJIBIK N9HJAEp Heri3iHJe O0Cbl aKIapaTThl
anyaarbl KaHaFaTTaHy JleHreni KbI3bIKTBIP/bI.
HoTmxkecinge, pecnoHzeHTTepAiH 65%-b1  KOCAIKBI
aypyJsiapbl 6ap CTOMATOJIOTHSJIBIK HAyKACTAapFa IOHAPaJIbIK
K63Kapac TypaJibl KETKIJIIKTI xabapaap eKeHiH aTam eTTi
(2-mi xecrte). CoHbIMeH KaTap, 6iaiM ajayuIblIapAbIH,
54,6%-b1 KYpek-KaH TaMbIpJapbl aypy/aapel  6ap
HayKacTapfa CTOMATOJIOTUSJIBIK, ~ Ke3Kapac  TypaJbl
CTOMATOJIOTHSIJIBIK I9H/Iep 6a3achIH/a aKNapaTTaHIbIpyFa
KaHaFaTTaHYIIbUIBIKTBIH, TOMEH JeHrediH OGesriseni

bBi3 GuHapJbl JIOTUCTHKAJBIK perpeccusi djiciMeH
0acCIIbLIBIKKA  a/bIHATBIH ~ YCTAaHbIMJAAPbIMEH  GijiM
aJyIbIAPbIH, KOJIZAHYbl TYpasibl 60/DKaMAbIK, MO/eJb
KYP/bIK. AJIbIHFaH PerpeccusijiblK MO/ieJlb CTaTUCTUKAJIBIK
TYpPFbIJaH MaHbI3Abl 6osabl  (p=0,03). Perpeccusiyibik
K03)UIIMEHTTEPAIH, MoHJepiHe CyleHe OTBIPbIIN, Kac
YChIHBIM/IApMeH Xabapaap 60J1y bIKTHUMaJJbIFbIMEH Kepi
GamnsiaHbICKa ne 6osabl. Kepicinie, U3 Typasbl xabapaap
6oJly TiKeJsied GalyiaHbICKA e 60Jibl. [IpeJuKTOpIap/bIH
cuIaTTamMalapsl 3-11i KecTe/ie KeJITipijireH.

Kecme 3 - Modesas npedukmapaapHbely 6i1imM anywsiaapobly 6acWblablkKa AAbHAMbIH YCMAHLIMOAPbl KOA0AHY bIKMUMA/A0bIFbL

[IpegukTopsiap Tysetinren 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 GolibiHIIa Xabapaap 601y 3;1,1-8;13 0,03* 2,9;1,11-7,57 0,03*

* — npedukmopdslH acepi cmamucmukaablk myproldan Maybi30s! (p<0,05)

ROC kucbiFbl djiciMeH 6i3 MopesbJiH 6o/nxay
KabiseTin 6aranaablK. JIOrMCTUKAIBIK QYHKLUSAHBIH LIEKTi
MoHi (p) ROC KUCBIFBIH Tasay 9AiCiH KOJIJJaHy apKblibl

byHkuusaHbiH MaHI 34,34% Kypanbl. 34,34%-/AaH KoFapbl
HeMece OFaH TeH P MaHepiHAe Xxabapjap IbIKThIH KOFaphbl
BIKTUMaJJbIFbl aHbIKTaAAbl, a1 P<34,34% wMoHJepiHze

a"bIKTanAbl (2-cypeT). ROC KUCBIFBIHBIH, acTbIHAAFbl TeOMeH 6oJsbl. by 1ieKkTe MoJeabAiH ce3iMTaniblFbl MEH
aymak, 0,71+0,06 6osab1 (95% CenimrepJiik MexxeneMeci:  apHaWbLIbIFbI colikeciHlIe 79% xoHe 60% Kypaabl.
0,60-0,83). Kecy HYKTeciHzeri JIOTUCTUKAJIBIK,
ROC KuCbIfbl
—
,/I‘
0 e
E P
a L/
o6 //
E /"/
r— 0.4 -
8
o2 ,/"
I/"/
Eaﬁnaublcrap apKbinbl }¥acanfaH gMaroHansabl
CerMeHTTep
Cypem 2 — Boascamdvl modenvze apHaaraH ROC Kucvikmapbl
TankbLiay
3eprTey HoTWKeciHZe 6i3 6GipHeme Herisri  coiikecinme 90,5% xxaHe 53,85% Kypazei [14,15]. CoHbIMeH

HOTIDKeJiepre KoJI XKeTKi3Aik. BipiHmmifeH, xoFapse! 6igiM
any neHrerinze M3 anblH any GOHbIHINIA YChIHBIMJApPMeH
xabapaap GOJIybIHBbIH JeHreliHiH TemeHziri. ExiHmizgeH,
pPeCnoH/IeHTTePAIH, >KapThICbIHAH Ke6i mpoduiakTuka
peTiH/ie aHTUOMOTHUKTEP/LI TaFalbIH/AAY/A, aTall akTKAH/AA
All TaraiiblH/Iay KepeK MaljMeHTTep CaHATbIH aHBIKTayZa
KUBIHABIK, Ty bIPAThIHbIH aTall 6TTi. YIIiHIIi/IeH, aJIbIHFaH
60o/pKaM/AIBIK Mojesbre coiikec, M3 Typansl xabapnap
GosiFaH KaFmakga, MI  anAplH  anmy  YCBIHBIMJApbIH
VHBA3MBTI CTOMAaTOJIOTHUAJBIK IpoLeAypajap ajJblHJAa
KOJIZJaHy MYMKIHZIrH apTThIpa/bl.

AJIbIHFaH HOTHIKeJIepre COMKeC, pECIIOHAEHTTEP/IH,
»)KapThicbl FaHa (49,3%) WD Typanbl xabapzap O60JAbIL.
Ocbl CaHHBIH, >KapThICbIHAH a3bl (37,7%) W3 anablH any
OOMBIHINIA YCBIHBIMJJAPMEH TaHbIC OOJJbl. AJIBIHFaH
HOTHXKeJIep 6acka eJIlepAiH KepceTKilTepiMeH
CaJIBICTBIPFaHia 6i1iM anyuibiap MJ KoHe OHBIH, alJ[blH
ajlly TypaJsbl YCbIHbIMJIAapbIMEH XabapJapJ/bIFbIHbIH ©Te
TeMeH JeHreiin kepceTTi. Meicanbl, Hurepus men Ilepy
CTYAEHTTepiHIH 0oCbl TaKbIpbINTaFbl XabapJapJ/IbIFbl

Katap, 6i34iH 3epTTeyiMi3ze JKypeK-KaH TaMbIpJapbl
aypysiapel 6ap CTOMAaTOJIOTMAJBIK HayKacTapFa KeMek
KepceTy IoHApaJbIK AeHreidi GOWBIHIIA CTYAEHTTEPZAIH
xabapAap /bIFbIHBIH TOMEH J9peKeci aHbIKTal/bl.

YKanoHusjarbl 3epTTEy CTOMATOJIOT JjdpirepJiepaiy,
)KYpeK-KaH TaMbIpJiapbl aypyJapbl 6ap CTOMATOJIOTHSIBIK,
HayKacrapra Al TarailbiHZay Typasibl  xabapjap
JeHrediHiH  TeMmeHJiriH kepceTTi. TemeH JeHreu
0akKa/laBp [I9pEXeCiH asly Ke3iHJe CTOMAaTOJIOTTap/blH
THICTI Typ/le OKbITbIMaFaHAbIFbIMEH TYCiHJipineai [16].
OcbLiaiinra, U3 gamy Kayrmi »koFapbl HayKacTap/bl AypbIC
CTOMATOJIOTHS/IBIK KOMeK KepceTy Typasbl GoJaliak,
CTOMATOJIOITapAbl aKMapaTTAaHABIPY MeH OKbITYAbIH
MaHbI3/JbIUIBIFBIH aTall 6Ty MaHbI3/bl. ATan alTKaHAQ, OChl
caHaTTaFbl aJlamMJap YUIH MHBAa3WUBTI CTOMAaTOJIOTHUSJIBIK,
npoueypaap aajbiaga All TaraiiplHAQy KepeKTiri.

HaTwmxkenepre cyiieHe OThIPbIIN, peCIOHAEHTTEPAIH
70,2% wuWHBa3MBTI CTOMATOJIOTUAJIBIK IpoLeAypaaapia
AHTUOUOTUKTEPA] TaFalbIH/AYAbIH, »KaJIMbl
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YCTaHbIMJIapbIMeH TaHbIC 0OJAbL. AJ/aiifia, KIMHUKAJBIK,
MPaKTUKa/Ja PECTIOHAEHTTEP/iH KapThICbIHAH K661 a/I/ibIH
a1y mapacbl peTiHAe aHTHUOGUOTUKTepAl 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
Heri3iH/e, CTOMAaTOJIOTUSJIBIK  TMaHJep  0a3achlH/A
Kasakctan Pecmy6snkaceiHblH — /[leHcay/blK, — cakTay
MHUHUCTPJITIHIH KJWHUKaJbIK XaTTaMaJjapblHa Ccalikec
KaKeTTi aknapaT ajyZbl KaMTaMachl3 €Ty apKbljibl, OCbI
npo6sieMa GOMBbIHIIA CTYAEHTTEPAIH 3pYAULUSAIbIFbIH
apTTeIpy Tajan etigefi. [JeMek, 6iniM aayumbliap/blH
3PYAULMACBIH apTThlpa OTBIPBIN, 6i3 XaJbIKapasblk
CTaHJapTTapFa coiiKkec ajJblH ajly LIapajapbl TypaJibl
xabapzap 60JblN, oJapAbl KOJJaHY apKblibl, UHBA3UBTI

AnblHFaH 6oJ/DKaMJbl MOJeJibre COUKeC, KaJlIbl
W3 Typasnsl xabapjap 60sy HHBa3UBTi CTOMATOJ/IOTHSJIBIK,
npouejypasap anjabiHga MO anfplH any yCbIHbIMJApbI
Typajbl KOJAaHybl MYMKiHZAIriH apTTbhipazpl. Keibip
3epTTeyJiep CTOMaToJIorTapAbiH U3 anjbiH any 6oibIHIIA
YCBIHBIM/Iap/bl KOJIITaHYIbIH TOMEH IeHreHiH kepceTTi[17-
19]. AnblHFaH HOTMXKeJep UHBA3UBTI CTOMAaTOJIOTHUSJIBIK,
npolejypasapAaH KeiliH 6akTepueMus canjapblHaH K3
JlaMy KayTi TypaJibl Xabap/lap/IbIKThIH, TOMeH JieHreidiMmeH
6aianbicTeIpaAbl [20]. Tuicinme, uHdekuus Typasbl
xabappap 6osMay, M3 anablH any mapanapbl Typasbl
YCBIHBIMJIapbl Typaja xabapAap O6oJiMayblHA oKeJeji.
OcbLnaMina, ochl Tiz6ek 06i37iH 6o/DKaMAbl MOJeJbre
calikec kesiefi. Bosalak ctomaTosiortap apachiH/a »KaslIbl
W3 Typanbl xabapAapJbIKTbIH apTybIMeH KJWHHUKaJbIK,
NpaKTUKaZa OCbl YCBIHBIMJAApAbl KOJIJJaHy MYMKiHAIri

CTOMATOJIOTHUSIJIBIK, IpolieAypajap/aH KeHiH >KyKnaabl —apTajbl.
aypyJiap/iblH Ke0eiHiH aJ/iblH a/llyblHa aT CaJIbICaMbI3.
KopbIThIHBI
OcpLradima, 6igiM  anymwbliap apacelHza M3 Kap:xbLiaHABIPY. 3epTTeyae CBIPTKBI
xabapZapJ/IbIFbIHbIH, ~ TOMEH JieHreii ajaHAaylblIbIK, — KapKblIaHJbIPY Ke3/epi KapacThlpblMaFaH.
TyFbizazpl. M3 namy  Kaynmi  MeH  MHBasMBTI ABTOpJIapABIH, KOCKaH yJieci. Konuentyanusanus

CTOMATOJIOTHUSAJIBIK, TNpolieAypasap apacblHJarbl ceGern-
casJiapJiblK, 6ailaHbIC, COHAAM-aK, aJZiblH aJly Ilapasapbl
TypaJsibl MaTepHuanJapzbl KOCYAbl €CKepe OThIpbIN, OyJ
MaceJleHi CTOMATOJIOTHSJIBIK, TIOH/Aep HerisiHje KoFapbl
KypcTap MeH pe3W/IeHTTepre apHajfaH O6ijgiM Gepy
GaFapJ/laMachlH KaiiTa Kapay apKplJbl LIey KaXKeT.

- KX/, BTA,; xazy - KX/, AILLIL; »xa3y »xoHe
penakuusaay - KX /[, BT.A.; MasiiMeTTep :KUHAKTay KoHe
oJsiapApl capanay - 2K.2K.b., A.AM, TI'T, ALE, ALLJ, TO.L,
C.AM.

Myaaesiep KaKTBIFBICBL. ABTOpJiap MyAJesep
KaKTBIFBIChI TYpaJibl XxaGapaaManbl.
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Pesiome

Hecmompsi Ha nepecmomp pykogodcmayrnuwux NpuUHYUno8 no npoduiakmuke UH@eKyuoHHo20 IHAokapouma 6bL1 3aPUKcUpo8aH
2/106a1bHbILT  npupocm nokazameseli 3a6oseeaemocmu u cmepmHocmu. B ces3u ¢ smum cpedu uccaedosamesell 8bi3bleaem
06ecnokoeHHOCMb 8HedpeHUe 06HOB/IEHHbIX 8epCull peKoMeHIayuu no npoguaakmuke UHPEKYUOHHO20 IHOOKApouma 8 KAUHUYECKYH
Npakmuky.

Lleab uccaedosaHusi: oyeHUmMsb ypogeHb 0c8edoMAeHHOCMU 0 NpodusaKkmuke uHpekyuoHHo20 sHdokapouma cpedu 06y4arouuxcs
MedUuyuHcKo20 yHusepcumemad.

Memodbl. IIposedeHo nonepeunoe ucciedosaHue cpedu 77 cmydeHmos mMeduyuHckozo yHusepcumema. Kpumepuil exkatoueHus
yYyacmHukos: obyuarujuecss cmomamoJio2uveckozo gakysbmema 24 kypca. Onpoc 6bl1 nposedeH ¢ mapma no uiwHb 2024 200a c
UCN01b308aHUEM OHAAUH naamgopmbl Google Forms.

Pesynemamul. Cpedu pecnondenmos 49,3% 6blau oceedomneHbl 06 UHPeKyuoHHoM sHIokapdume, u moavko 37,7% us
daHHo20 Koauvecmea Oblau 3HAKOMbl C peKoMeHOayusiMu no npoduiakmuku uH@ekyuoHHo2o 3Hdokapduma. Co2aacHo noyyeHHoU
npozHocmuyeckoli Modeau, Haau4ue 0c8edoMAeHHOCMU 06 UHPEKYUOHHOM IHAOKapoume nogbluidem WaHcbl NPUMeHeHUs1 peKoMeHAayuu
no npogusakmuke UHPeKYyuoOHH020 IHAOKapduma neped UHBA3UBHLIMU CMoMamoaozu4eckumu npoyedypamu (p=0,03).

Bui8o0bl. Co2n1acHO noayveHHbIM pe3yabmaman, 6bla eblsie/1eH HU3KUL yposeHb 0c8edoMAeHHOCMU CMYyJeHmo8 06 UHPEKYUOHHOM
sHdokapdume u 0 mepax e2o npoduaaKmuke, 4mo mpedyem eHUMAHUS CO CMOPOHbI CUCMeEMbl 30PAB00XPAHEHUS.

Karuesble ciosa: uHekyuoHHbIl 3H0oKapdum, UH8A3UBHAS CMOMAMO.102UYecKasl 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.

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.



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

https://doi.org/10.32921/2225-9929-2024-4-59-11-17
UDC 578.834.1;616.01
IRSTI 76.03.41;76.29.30

Original article

Factors influencing the length of hospitalization for COVID-19 patients:
The role of comorbid conditions

Bakhyt Kosherova !, Yerzhan Zhunussov ?, Yevgeniya Li %, Gheorghe Placinta * Bibigul Tulegenova °,
Xeniya MKkhitaryan ¢, Marzhan Saizhanova 7, Mukhsin Rakhmonov ®

! Professor of the Astana Medical University, Astana, Kazakhstan. E-mail:bakosherova@mail.ru
2 Associate Professor of the Karaganda Medical University, Karaganda, Kazakhstan. E-mail: dr.yerzhan.s.zhunussov@gmail.com
3 PhD student at the Karaganda Medical University, Karaganda, Kazakhstan. E-mail: lie2512418@gmail.com
* Professor of the Nicolae Testemitanu State Medical and Pharmaceutical University, Chisinau, Moldova.
E-mail: gheorghe.placinta@usmf.md
® Head of the State Institution, Department of Health of the Karaganda region, Karaganda, Kazakhstan.
E-mail: dr.bibigul.r.tulegenova@gmail.com
¢ Head of the Department of Physiology, Karaganda Medical University, Karaganda, Kazakhstan. E-mail: Mhitaryan@qmu.kz
7 Assistant of the Department, Kazakh National Medical University S.D. Asfendiyarova, Almaty, Kazakhstan.
E-mail: Marzhan.saizhanova@mail.ru
8 Resident Physician at the Karaganda Medical University, Karaganda, Kazakhstan. E-mail: mukhsin.m.rakhmonov@mail.ru

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
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Patients included in the study Patients not included in the study
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Average severity Severe severity with Severe severity with fatal
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‘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.

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

-pregnant women and patients under the age of 18.



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

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 KAUHUKA/AbIK Maciadepdi scbladam 6ellimoenyin masan emmi. Kannail seakyunayusinay mex emdey adicmepiHin
damysiHa KapamacmaH, COVID-19, acipece kocbimwa aypynapsl 6ap Haykacmap ywiH y/akeH kayin mewdipyde. [lyHuedscysinik deHcaynblk
cakmay yUblMblHbIH MajaiMemi 6olUblHWA, 6V apmepusiiblK 2unepmeH3us, JHypekmiy uweMusablK aypysl, kaHm oduabemi, cemizdik,
YepebposackyaspaslK aypyaap Ccusikmel kamap dcypemin aypyaapobly 604ybl UHPEKYUSIHbIH ayblp GFbIMbl MeH 6/iM KayniH eodayip
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
apmmulpadsl. Anatioa, 6y aypynapdsiy COVID-19 Homudicenepine acep ememiH HaKMbl MexaHu3moepi ai de xcakcol 3epmmeamezeH. Condati-
aK, QypyXaHara %amksl3y Y3aKMmblFblH Y3apmydarsl jcaHe 61iM KayniH apmmulpydarsl apoip HAKMbl aypyobiH peJii moiblk mapKamulAMaraH.
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 Homudicesnepi 60UbIHWA apmepusiblk 2unepmeH3usl, JiCypeKmiy uweMusiablk aypysl, kawm duabemi
JicoHe ceMi3diK cusskmbul Komopbudmi scardatinapdvit xcacel meH 6oaybl COVID-19 nayuenmmepinde ayblp ackblHyAap MeH eAiM KayniH
atimapasikmail apmmulpamuiHbl aHblkMa0bl. Llepebposackyaspavlk aypyaap no2ucmukaablk modeawvde (AUC = 0,92) scorapul 6043camobl
MaHbI30bIAbIFEL 6ap KOAAUCHI3 6024CAMHBIY MaYeAci3 hakmopsl pemiHde aHbIKMaadbl. AypyXaHara Hamkbl3y Y3aKmblul e1imee akesemi
emoenyuisnepMeH Cca/ablCMbIpFraHda Koaaliabl Homudce KepcemkeH emdesnywinepde icorapblpak 06040l 6y/a aypyxaHada y3arblpak
emdenyuinepde keweHdi mepanusi MeH OUHAMUKAAbIK 6AKbLAAYFA Kebipek MyMKiHdikmep 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, evizeanHas eupycom SARS-CoV-2, npusena k 3HAQUUMEAbHbIM U3MEHEHUSM 8 30pasooXpaHeHuu, mpebysi
6bicmpoll adanmayuu KauHu4eckux nodxodos 045 aggdekmusHozo ynpasieHusi 3abosesanuem. Hecmomps Ha MAcco8yl0 8AKYUHAYUKW 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 uccaedosanusi: oyeHUMsb 8AUSIHUE CONYMCMBYIOWUX 3a601e8aHULl HA NPOAOAHCUMENLHOCMb 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. IlpogedenHoe uccsnedosaHue nodmeepicdaem, ¥mo 603pacm U HaAuyue KOMOPOUOHbIX COCMOSIHUL CyujecmeeHHO
nosvluwarwm puck msicenblX  0CA0NCHEHUU U semanbHoz2o ucxoda y nayuermos c COVID-19. IlepebposackysnspHule 3a60/1e8aHUS
8bICMYNaM He3a8UCUMbIM GaKMopoM He6.1a20npussimHO20 NPo2HO3a. YeeaudeHue NpodoaUme bHOCMuU 20CNUMAAU3ayuUU y NayueHmos
¢ 641a20NpUSIMHbIM UCX000M MOdCem ceudemenbcmeosams O 803MONCHOCMU NposedeHUsl KOMNJAEeKCHOU mepanuu U OUHAMU4ecKo20
Hab/deHus, ymo yayduwiaem KAUHUYeCKUue pe3ysabmamsl U hodyepkusaem HeobXo0UMOCMb NePCOHANUIUPOBAHHO20 NOOX00d K Je4eHUN
nayueHmos ¢ 8bICOKUM PUCKOM.

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

Ljesnb uccnedosanus: 8blMUCAUMb NOKA3ameu npodyKmueHocmu 30pagooxpaHeHust Kazaxcmana Ha cucmemHoM, cy6-ceKmopaabHOM
U ypoeHe OCHOBAHHOM HA 60/1€3HU U NPO8ecMuU CPABHUMEAbHbIU aHAAU3 co cmpaHamu OpeaHu3ayuil SKOHOMUYECKOHO compydHuYecmsaa
(03CP).

Memoobl. Paccuem nokasamesell ocyujecmensncss 8 coomeemcmeuu ¢ Memodukoll pacuema nokasamesell npodykmueHocmu
cucmembl 30pasooxpaHenus;, ymeeprcdeHHol Ha skcnepmuom coseme PI'Tl na [IXB «HayuoHanbHbll HAy4Hbll yeHmp paseumusi
30pasooxpaHeHus umeHu Casnudam Kaupbekoeoil». [Iposepka cmamucmuyveckoli 3HQUMOCMU U3MEHEHUs 4aCMOMHbIX nokasameseli
npoeoouach c NOMOWbI cmamucmu4ecko2o Kpumepus xu-keadpam ITupcona. /a5 cpasHenus c nokasameasamu cmpan OICP ucnoavzosanuce
daHHble uz ouyuaabHozo catima no cmamucmuke 0O3CP.

Pesyabmamul. Anaaus nokasamesell npodykmugHocmu Ha HAYUOHA/ILHOM YPO8HEe ompasicaem no/iojcumesbHble coguzu 8 yacmu
yeesuveHus UHAHCUPOBAHUSI 30pABOOXPAHEHUS U CHUJXCeHUs hoka3damesel 3ab6osnesaemocmu. JlanHvle 3a 2011-2022 2006l nokasaau
CHUICarouytocst meHoeHyuo maadenveckoll cmepmuocmu 8 Kazaxcmawe.

Kak nokasvlieaem 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 3HauumeabHo 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 epaua 3a paccmampusaemvlii nepuod 2011-2022 zoda. IIpu amom
KO1U4ecmeo npukpen/eHHo20 HacejneHus 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 pacyeme Ha 1 yuacmkogozo epaya yseauduauch 3HavyumesasHo. 06opom Koliku 3a paccmampueaembiil nepuod
yeeauuuscs Ha 27%, 8 mo epemMs Kak cpedHsisi 01umeabHoCmb npebbl8aHusi 60/1bHO020 HA Kolike 8 cmayuoHape cokpamu/oce Ha 31%, umo
noomeepcdaem 6osee 3gpgpekmugHyro pabomy cmayuoHapa.

Bvigodvl. B yesiom, Ha ocHoge OaHHbix MeduyuHckol cmamucmuku u HayuoHaibHbix cyemos 30pasooxpaHeHus 3a nepuod
2011-2022 200bl 6bL10 3aMe4eHO ygeauyeHUe pecypcos, UCNOb3yeMblX Npu npoussodcmee mosapos U ycaye 30pasooXpaHeHus.
OdHako aHa.nu3 npodyKmueHOCMU 3a YKA3AHHbLIU Nepuod 8wuisisU1 ompuyameabHylo JuHaMUuKy no psady nokasamesnel. Tem He MmeHee,
ucno/b308aHue nokasameJeli npodyKMusHOCMU 51819emcsl UHPOPMAMUBHBIM U 3HAYUMbIM 8 KOHMeKkcme JUHAMUKU deMo2pagduyecKux u
snudemuo/102u4eckux paKkmopos HaceseHusl, d Maxx’ce UHMeHCUBHOCMU NPOBOJUMbIX Mep 8 NOAUMUKe 30pa800XpaHeHUS.

Karouesvie cnosa: npodykmusHocmy, agpghekmusHocme, nokasameau npodyKmueHocmu, cucmema 30pagooxpaHeHus.

Corresponding author: Bibigul Omirbayeva, Head of the Macroeconomic Research Department of the Center for Economic Research, Salidat
Kairbekova National Research Center for Health Development, Astana, Kazakhstan.

Postal code: ZOOT6EO

Address: Kazakhstan, Astana, Mangilik El, 20

Phone: +77081054711

E-mail: m.ardag@nrchd.kz

J Health Dev 2024; 4 (59):18-28
Recieved: 27-08-2024
Accepted : 18-10-2024

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

18


https://doi.org/10.32921/2225-9929-2024-4-59-18-28
https://orcid.org/0000-0002-5154-4943
https://orcid.org/0009-0009-4437-4200

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

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) mnoTrpebasis U3OBLITOYHBIE PeCypChbl, MOXeT
0Kas3aTbCs TaK, YTO B JIeUEHUH OYAeT OTKa3aHO JPYyruM
nanyeHTaM, KOTOpble MOIJIM Obl H3BJeYb I0Jb3y U3
JledeHUs, ec/I1 Obl pecypchbl UCIOJIb30BaIMCh JIYYIlE;

3) HeadPpeKTUBHOE HCNOJIb30BAHUE PECYPCOB B
CEKTOpe 3/IpaBOOXPAHEHHsI MOXET HPHUBECTH K MOTepe

BO3MOXKHOCTEH MNOTpebJieHUsT B  JPYrHX  CEKTopax
3KOHOMHKH, TaKUX KaK 06pa30BaHHUE;
4) pactpata pecypcoB Ha He3dppeKTUBHOe

MaTepua/ibl U METOAbI

Paccuer nokasareJsien OCyLIeCTBJIAJICA B
COOTBETCTBHUU C MeTO,Z[HKOﬁ pacdeTa nokasareJsien
MNPOAYKTUBHOCTHU CHUCTEMDbI 3/IpaBOOXpaHEHNA,

yTBepXKJeHHON Ha skcnepTHoM coBeTe PITl na [IXB
«Pecny6/iMKaHCKUH IeHTP Pa3BUTHS 3/IpaBOOXPAHEHHUs»
[1]. CornacHo MeToAMKe, HPOAYKTHBHOCTH B CEKTOpE
3/IpaBOOXpaHeHHs U3MePSETCs Ha TPeX YPOBHSAIX:

1) Ha cucTeMHOM YpOBHe (MaKpOypOBEHbD);

2) Ha cy6CceKTOpaJibHOM YypoBHe (Hampumep,
GOJIbHUIIBI, TEPBUYHON MeJUKO-CAHUTAPHON MOMOIIH,
dapmaneBTuieckas chepa u T.A.)

3) Ha ypoBHe 3a6osieBaHUM  (Hampumep,
OHKOJIOTHYeCKasl TOMOIllb, OMOIIb B CIy4ae Ccep/eqHo-
COCYAMCTBIX 3a60J1eBaHUH, juabeTa, T.A.).

Tak Kak Kax/bld W3 IOKa3aTeseH, BXOAAIUX B
BblllIeyKa3aHHbIe KaTErOPHUH, ONMCbIBAET Pa3Hble aCMeKThI
cdepbl 3/paBOOXpaHEHNs, OHU TPEOYIOT arperupoBaHHbIX
Ha pa3HbIX YPOBHAX JAaHHble. [ pacyeTa mnokasaTesied

Pe3ysibTaThl

KoadpuuueHTsl MjaZleHYeCKOH W MaTepUHCKOH
CMEPTHOCTH SABJISIOTCA BaXXHBIMU CTaTUCTUYECKUMU
MOKasaTesJsIMHU, KOTOpble XapaKTEpPU3YIOT KauyecTBO

16 14,91

)

4,01 375

g 3,60 3,54 3,39 3,35

MeANULMHCKOe 06CTy)KUBaHHE MOXKET CHU3UTb F'OTOBHOCTD
obliecTBa BHOCUTb CBOH BKJaJ B (QUHAHCUpOBaHUe
MeJMLUUHCKUX YCIyr, TeM caMbIM HaHocd yuep6
COLMAJILHON COJIMAAPHOCTH, 3)GEKTHBHOCTH CHUCTEMBI
3[paBOOXpPaHEHHs ¥ COLUATIbHOMY Gu1aronoJyduio [5].

B KaszaxcraHe CyIeCTBYET psAx pa6or,
MOCBSIIIEHHBIX  OlleHKe  3()QPEeKTUBHOCTH  CHCTEMBI
34paBOOXpAaHEHMs, OAHAKO B  HHUX  HCCIeLyeTcs

MPOAYKTUBHOCTB TOJILKO Ha CUCTEMHOM ypPOBHe, IN60 6e3
MPUBA3KH K JIleHe)KHBIM 3aTpaTaM Ha 3/[paBOOXpaHeHHUe [6-
8].

Llesibto paboThI CTAI0 ONpefeseHre MoKa3aTeaen
NPOAYKTHBHOCTU 3ApaBooxpaHeHHs Kasaxcrana Ha
CHUCTEMHOM, Cy6-CeKTOpPaJbHOM U yPOBHE, OCHOBAaHHOM Ha
60J1€3HH, M TPOBECTH CPAaBHUTEIbHBIN aHAIU3 CO CTPAaHAMHU
OpraHusanuy 3KOHOMHYECKOrO0  COTPYyAHHUYECTBa U
pasButusa (03CP). BmecTe ¢ TeMm, NpUMeHSJIINCh AaHHbIE
0 pacxojax Ha 3/ApaBooxpaHeHHe u3 HarmoHaNIBHBIX
CYEeTOB 3/IpaBOOXPAHEHHUsI C IeJbl0 pacyeTa JeHeXHbIX
MHJAUKATOPOB MPOJAYKTUBHOCTH.

HCI0JIb30BAJINCh JAHHBIE O PacXo/jaX Ha 3/[paBOOXpaHeHUe
n3 HanuoHasbHBIX  CYeTOB  3/paBOOXpaHEHHUs, a
TaKXXe Jpyrve JaHHble W3 HWHPOPMALUOHHBIX CHCTEM
MunHuCcTepcTBa 3apaBooxpaHeHus Pecny6inku Kasaxcran
(M3 PK) (MudopmaunoHHass cucteMa «IJE€KTPOHHBIHA
perucTp  crauuoHapHbIx  GosbHbBIX»  (MC  IPCB);
(UudopmannonHas cucrema «Cucrema ympaBJeHHs
KauecTBOM MeJUIMHCKUX ycayr» (MC CYKMY)), ronoBbix
OTYETHBIX CTAaTUCTUYECKUX popM M3 PK, cTaTHCTHYECKOTO
coopuuka M3 PK, odunuanvHoro cavita Komurera mo
CTaTUCTUKe MHUHHCTEPCTBA HALMOHAJbHOM 3KOHOMHKH
PK.

[IpoBepka CTAaTUCTUYECKOHN 3HAaYUMOCTHU
W3MEeHEeHUs 4YacTOTHBbIX IIOKa3aTesied NpPOBOJAUJIACH C
MOMOILbI0  CTAaTUCTUYECKOTO KPUTEPUS  XHU-KBaJpaT

[Iupcona. [lna cpaBHeHUA C nokasaressMu ctpad 03CP
HCII0JIb30BAJIMCh JaHHble U3 opuuMaibHOro cakta 0O3CP

[2].

U ypOBEHb OpraHU3alMu  PabOThI
POAOBCIIOMOTATE/IbHBIX YUpPEXJeHU M.

COBPEMEHHBIX

3,38 3,48
326322 g0,

2015

e K G 3ENCTEH

2016

2017 2018 2019 2020 2021

e (Y SCP

PucyHok 1 - Koagppuyuenm maadenueckolii cmepmruocmu (om momeHma poxcdeHust 0o docmusiceHust goapacma 1 2oda, Ha 1000
Jcusoposicoertblx) 3a 2011-2022 20061
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JlaHHbIe TMOKAa3bIBAIOT CHW)XAIOUIYIOCS TEeHEHIINI0
MyaZieH4eckol cmeptHoctu B PK 3a 2011-2022 rogbl.
B 2022 rosy 1no cpaBHEHHI C MOpeJbIAYLUIAM T0JIOM
JIaHHBIA MOKa3aTesb CHU3WJCA Ha 4%, a M0 CpaBHEHHUIO
C HavaJIoM paccMaTpuBaeMoro nepuoja - Ha 46%. 3To
MPOU30IIJIO BO MHOI'OM O6Jarofiapsi yJay4lleHHI YCJIyT
B POJIOBCIIOMOXKEHHWH, YXOJly TNPH Mpex/JeBpeMeHHbIX
pozax, JiedUeHUI TSKeJIbIX HHPEKIMOHHBIX 3a60JIeBaHUN
y netei (Takue KaK IHEeBMOHHWS, Juapesi, CENCUC y
HOBOPOXX/IEHHBIX) W JIeYeHHEe OCTPOU HeJO0CTAaTOYHOCTH
MMUTaHUA.

TeM He MeHee, B cpaBHeHUHU co cTtpaHamu O3CP
AaHHblﬁ IIoOKa3aTeJib ABJIAeTCAd [AO0CTATOYHO BBICOKHM:
B cpejHeM 1o cTpaHaM-4wieHaM O3CP mnokasaresb
MJIaieHYecKod cMepTHOcTH Ha 1000 KMBOPOXJEHHBIX
coctaBua 3,4 B 2022 rogy, uro B 2,4 pasa Huxe, 4eM B PK
(PucyHoxk 1).

[TokasaTtesb ko3pounmreHTa MaTepUHCKOH

n
=]

P
n

B
=]

13,50 13,11

11,72

cmepTtHOCcTH 2022 ropy paBHaiaca 17,0 ma 100 000
J)KUBOPOXK/JEHHBIX, 4YTO [OKa3blBaeT 3HA4YUTeJbHOe
CHW)XeHMe Ha 62% mno cpaBHeHuto ¢ 2021 rogom. CTout
OTMETHUTb, pe3KUM pocT nokasartessa B 2020 u 2021 rogax,
4TO cBsi3aHo c naHgemuer COVID-19. ITo utoram 2021 rozaa
B PK mokasaresb MaTepHHCKON CMEPTHOCTH YBEJIUYUIICA
Ha 22 % u coctaBua 44,7 Ha 100 TbIC. )KUBOPOX/€HHBIX
npotuB 36,5 B 2020 romy. B cTpykType mIpUYMH
MaTepUHCKON cMepTHOCTHU B 70% 3aHMMa/Id THEBMOHUY U
KOpOHaBHpycHast UH}eKIHs. POCT «<M36bITOUHBIX» CMepTeN
ot COVID-19 cBa3aH ¢ HHEKI[MOHHBIM areHTOM, BBICOKOH
NAaTOTeHHOCTBIO  LITaMMa KOpOHAaBUpyCa  «JeJbTay,
TSOKEJIBIM 1M MOJIHMEHOCHBIM TedeHHeM 3aboJieBaHHd,
COMaTHYeCKHUM 3/I0pOBbEM MaTepel, 0COOGEHHOCTIMH
¢$usnoI0rHIECKOTO COCTOSIHUA 6epeMeHHbIX u
NOCTKOBU/JHBIMU OCJIOXKHEHUAMH [2]. B cpaBHeHuu co
crpaHaMu-4ieHaMd OJCP pgaHHBIM NOKa3aTesb TaKXe
BBIPOC B INepUOJ NaHJEMUH, OJHAKO MeHee BBbIPAXKEHO
(Pucynox 2).

9,62
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el HE3EANCTEH == O3CP

PucyHok 2 - Koagpgpuyuenm mamepuHckoli cmepmuocmu 3a 2011-2022 200ve1 (Ha 100 000 sxcusoposicdeHHbIX)

B  nmensx  peanusanuu  cpefjHECPOYHBIX U
JIOJITOCPOYHBIX CTpaTerudyeckux JokyMeHToB PK u Leneit
ycToiuuBoro passuTusa OpraHusauuil O6beAUMHEHHbIX
Hanuii, Op1a paspaboraHa KoHuenuuss 1no oxpaHe
MaTepUHCTBA U JeTcTBa Ha 2023-2030 roawl. B kayecTBe
LeJleBbIX WHAUKATOPOB JAaHHOM KoHuenunuu 3asiBieHO
JloBeJleHHe IIoKa3aTesell MJafleHuecKOH CMepTHOCTHU
Zo 7,1 Ha 1000 poAMBLIMXCSA KUBBIMH U MaTepPUHCKOU
cMmepTHOCTH 1,0 13,0 Ha 100 ThIC. pOAUBILIUXCA }KUBBIMU B
2030 roay [2].

103 074 102 913 1p1 go4 99608 g5 219 104 368 108 438 104 276 193 474 102 437 101 647

2011 2012 2013 2004 2015

57 515
55991 54781 53560 o) geg 52038 0 OO0 56805 54456 53407 5o ez

[TokasaTenb o06lIeld 3a60JieBa€eMOCTH HaceJieHUs
PK ¢ 2011 mo 2015 roamsl mokasbiBaJl TEHAEHIIMIO
cHmxkeHus (Ha 4,9% c 2011 no 2015 roasl). OfHako B
2016 romy AaHHBIM MOKasaTesb YBeJUYWJCS Ha 6,2% B
cpaBHeHUHU ¢ npegpiaywum rogoMm. C 2017 roma cHoBa
HabJiojaeTcsl CHUXKeHUe 001el 3a60/1eBaeMOCTH BILJIOTh
no 2022 roma. AHajsioruyHas TeHZEHLMs HabOJ0JaeTcs
MpU PaCcCMOTPEHUHU JWHAMHUKU IOKasaTess MepBUYHOU
3a6osieBaeMoctu (PucyHok 3).
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PucyHok 3 - O6was u nepguyHas 3a6oaesaemocms 8 Kazaxcmaue Ha 100 muic.
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3a nepuox ¢ 2011 nmo 2022 ropbl pacxoAbl Ha
3/l[paBOOXpaHeHHe Ha JylLly HaceJleHUs yBeJUYMBAIOTCH
exxerofiHo. Tak, MNpPUPOCT TEKYIIUX paCXofoB Ha
3/[paBOOXpaHeHHe Ha Aylly HacesJeHHUsl 3a yKa3aHHble
roAbl coctaBua  328%, B TO BpeMs KaK rocyJapCTBEHHbIe

pacxoibl Ha JAylly HaceJeHUs Ha I3TOT JKe MepHo[
yBeanuuancb Ha 288%. B 2022 roay pacxojbl Ha
3/[paBoOXpaHeHWe Ha JAyuy HacejeHuss B Kaszaxcrane
coctaBuu 195 281 Tenre (424 fos. CIIA) (PucyHok 4).
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B MocyAapcTeeHHbie B YacTHblie

PucyHok 4 - Pacxodbel Ha 30pasooxpaHenus: Ha dyuly HaceaeHus 3a 2011-2022 20061, 8 mbic. meHae

[na  cpaBHeHUH,
kak ®PpaHuus,

l'epmanus,

03CP, Takux
pacxoabpl  Ha

B CTpaHax

JCTOHMUA,

nokynaTtejabHod crnoco6noctu (IIIC), a w3 Hux U3
roCyJapCTBEHHbIX CxXeM ¢uHaHcHpoBaHus - 3 899

3/lpaBOOXpaHeHUe Ha Jyumy HacejaeHus B 2022 rony
coctaBum 6 516,6 (3 000 764 Tenre), 8 010,9 (3 688
859 Tenre), 3 0914 (1 423 527 TeHre) AoJJIApOB
CIOA cootBercTBeHHO. B 1nenom no O3CP pacxonbl
Ha 3JpaBooXpaHeHHe Ha Jyuy HacejeHus B 2022
rogy coctaBuiu 5 010 posutapoB CHIA mo maputety

poJutapoB CHIA mo IIIIC. Kak ciencTBue He,OCTAaTOYHOIO
duHaHCUpOBaHUsA 3ApaBooxpaHeHusi B  KasaxcraHe
COXpaHsEeTCsl BbICOKHH YpPOBEHb YaCTHBIX PAacxXol0B Ha
noJiyueHue MeJULIMHCKUX ycayr (PucyHok 5).
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PucyHok 5 - Pacxodul Ha 30pasooxpaHeHrust Ha dywy HaceaeHus 3a 2011-2022 2o0vl, 8 doanapax CLIA no napumemy
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PucyHok 6 - Pacxodvel Ha JIC u UMH Ha dywy Hacesaenus 3a 2011-2022 200b1, 8 doanapax CLIA no napumemy nokynameabckou

cnoco6HoCcMu
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MHauKaTOp pacxof0B Ha JIeKapCTBEHHBIE CPeJCTBA
Ha Jylly HaceJeHUs TaKXe I0Ka3blBalOT TeHJEHIIUI0
pocra. O6uue pacxojbl Ha JIeKapCTBEHHblE CpPeJCTBA
3a 2011-2020 roazel Bblpocau B 3 pasa. Hecmorpsa Ha
YBeJIMIUBAKLLYIOCA J0JII0 FOCYapCTBEHHBIX PACX0/0B Ha
NpeloCTaBJeHUe JIeKapCTBEHHBIX CPEACTB, UX BKJIAJ IO
NpeXXHeMy HU3KHUH.

Tak, Ha mpeJiocTaB/eHUe JeKapCTBEHHBIX CPe/ICTB
pacxoabl rocygapcrBa B 2022 roay coctaBuan 12 347
TeHre Ha Aymy HacejseHus (80 mosur. CIIA) wau 35% ot
TeKYI[UX PACXO/I0B Ha MeJULMHCKHE TOBaphl.

[ cpaBHeHUsl, TOCyJapCTBeHHble pPacxojbl Ha
JleKapCTBeHHble cpeacTBa B cTpaHax O3CP nHa pymy
HacesieHUs cocTaBisaoT 436 posutapoB CIHA mo IINC
(PucyHok 6).

Kak mnokasepiBaer Tabsauna 1, Ao  pacxojoB

JIOMOXO3SHCTB B O6IIMX pacxo/ax Ha 3/lpaBoOOXpaHeHHe B
nesioM 3a nepuog 2011-2022 rogbl yBesnuyuaacb. CTOUT

e

OTMETHUTb, YTO B TEYEHUHM paccMaTPUBAEMOro Iepuoja
JaHHBIA TOKa3aTesb KoJiebseTcss B mpezenax 25%-36%
(Pucynox 7).

B Takux crtpanax OJCP, kak BesnunkoGpurtaHus,
lepmanusi, C/I0BeHUS [JaHHBIA IOKa3aTeJlb COCTABJSET
14%, 11%, 13% coOTBETCTBEHHO, @ B CPEJJHEM I10 CTPaHAM
03CP - 17%.

[Io ouenkam BO3, ycToluuBOl cuuTaeTcsl TakKas
cHUcTeMa 3/paBOOXpPaHEHHUs, B KOTOPOM [0Jisi 4acCTHBIX
pacxooB B 06LMX pacxojax Ha 3ApaBOOXpaHeHHe
coctaBJisieT He 6oJiee 15-20% [3, 4, 5, 6, 7]. [IpeBrilieHue
3TOro IOKasaTess MNOBbILIAET PUCK [JJs HaceseHHUs,
CBSI3aHHBbIA C MOpUOGJIMKEHUEM HX K vepTe O6eLHOCTH
BCJIe[ICTBUE 60JIe3HEH, KOTOphIe, B CBOIO O4Yepe/ib, MOTYT
3aTPOHYTh Bce chepbl, a TAKKe MPUBECTH K YXYAILIEHHUIO
3/10pOBbs U JleMorpadpuuecKux nokasareseu.
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PucyHok 7 - [loast pacxodo8 domoxo03s1ticme 8 06ujux pacxodax Ha 30pasooxpaHerue 3a nepuod 2011-2022 zodvi

Cy6-ceKTOpa/ibHbIIl ypoBeHb. YTOOBI cJesaTh
GoJsiee JeTa/JM3UPOBAHHYIO OLEHKY COCTOSIHUSI CHUCTEMBI
3/IpaBOOXpPAHEHHUS CTPAHbI HEOOXOJUMO NMPOBECTH aHAJIN3
HEeNnoCpeaACTBEHHbBIX U'TOI'OB U PE€3yJIbTATOB I10 OTHOLIEHUIO
K 3aTpay¥BaeMbIM pecypcaM Ha YPOBHE OT/I€/IbHBIX BU/IOB
MeJUIUHCKUX YCIYT. Ha A0JI0 HepBI/I‘-IHOﬁ MeﬂI/IL[I/IHCKOf/’I

NPUXOAUTCS TPU YETBEPTH BCEX 3aTPAT, BblJeJNsIeMbIX Ha
3paBOOXpaHeHHe, U UMEHHO 3THU BUJbI YCJAYT SIBJSIOTCS
[JIABHOW IleJIbl0 JiJIsT HapalWBaHHs MPEHMYIECTB OT
noBbIIeHNs] 3QPEKTUBHOCTH PaboThl. [loaToMy Ha cy6-
CEeKTOpPaJIbHOM YPOBHE BBIJIEJNAIOTCA aMOyJaTOPHBIN
YW CTalMOHApHBIA YPOBHU OLEHKH MPOJYKTHUBHOCTH
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paccMaTpUBaEeMOro IEPUOJA, YTO CBHU/ETENbCTBYET O
CTpeMJIEHUU TOCYAApCTBA YAYYIIUTb CUTyaluio B cdepe

MOMOINY, OGOJbHUYHBIX W ¢apMaleBTHUYECKUX YCJAYT  CHUCTEMbI 3/[paBOOXPaHEHHUS.
2 500
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PucyHok 8 - Yuca0 npukpensenHuix Ha 1 yuacmkogozo eépava (BOII, mepanesm, neduamp) 3a 2011-2022 200b!
AmGynaTopHblii ypoBeHb. Kak moKasbIBaeT
Ta6suua 1, pacxo/ibl Ha OKa3aHHe aMOYJIaTOPHON MOMOILU
3a paCCManI/IBaeMbII‘/)I nepuon HEU3MEHHO pocin.

PaCXOﬂ,bI BbIpOCJIK B 5 pa3 1no CpaBHEHHWIO C HaA4YaJioM

22

3/IpaBOOXpaHEHUs Iy TEM yYBeJUYeHUs] PUHAHCHPOBAHUS.
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B KasaxcraHe Harpy3ka Ha 1 y4acTKOBOro Bpaya
(BOIl, nepuatpa, TepameBTa) B 2022 roay cocTaBuJja
2141 4yenoBek. B uesnom ¢ 2011 roza HabJ0faeTcss pocT
JIaHHOTO IT0KasaTeJis, Py 3TOM OYeHb BaXKHO COKPAaTUTb
JlaHHBIH [TOKa3aTesb B GJIMKal1Me ro/bl A5 yBeJUYeHNs
NPOAYKTUBHOCTU JiedeGHO-NMPOPUIaKTUUECKON paboThl
Bpaua (Pucynok 8). CornacHo TocymapcTBeHHOMI
nporpaMMme pasBUTHA 3JjpaBooOxXpaHeHus Pecny6inku
Kazaxcrtan «/leHcaysnbik» Ha 2016-2019 rogbl, 3TOT
[oKasaTeJsb JOJ/KEH ObLI AOCTUTHYTh 3HayeHuss 1 577
yesioBeK B 2019 roay. [lns cpaBHEHUs B CpeIHEM B CTpaHax-
yjeHax O3CP, nanHbIM nokasaTesb B 2022 roay paBen 903.
CTOUT OTMETHUTB, YTO COIVIACHO MeTo/juke GOPMUPOBAHUSA
JIaHHOTO NT0Ka3aTeJisl B pacyeT He ObLIM B3STHI NeAUaTphI,
B TO BpeMsl Kak B KasaxcTaHe KOJIMYeCTBO NeJuaTpPOB
YYUTBIBAlOT BMecTe ¢ BpadaMu BOIl u TepaneBTaMu

wn

2011 2014 2015 20

16

g OGO POT KOHKK

[8]. OzHako He cMOTpsl Ha JJaHHYIO PasHHULY B pacyueTax,
nokasaresib KasaxctaHa HaMHOIO BbllIe, YEM B CTpaHax
OC3P.

CranuoHapHbIi  ypoBeHb. B  crauuonape
MIPUOPUTETOM ABJISETCS yBeJIMYeHHe obopoTta
60JIbHUYHOHM KOMKH U COKpallleHHe CpefiHeH /TN TeIbHOCTH
GOJIbHUYHOTO NpebbIiBaHUA. Bo MHOIOM 3TO 06yC/I0BIEHO
METOJOM OIJAThl IO KJIMHHUKO-3aTPATHBIM TIpyniam
(K3l [9]. AunaMuka mokasaresnedl H3o6pakeHHas Ha
PucyHke 9 nokasbIBaeT, UTO JIaHHbIE IleJId JOCTUTAIOTCS:
060pOT GOJIBHUYHOM KOHKH B TEYEHHE pACCMAaTPUBAEMOTO
nepuoza yBeandyuics Ha 27% U cocTaBu/ 32 BbIOBIBLIMX
GOJIbHBIX Ha OJIHO KOMKo-MecTo B 2022 roay, a cpefHss
JUINTENbHOCTh GOJIbBHUYHOI'O NpeObIBaHUSA COKPATHJIOCh
Ha 31% u cocTtaBuia 8,5 KOHKO JHEH.

=
=]

2017

—=—CAnG

PucyHok 9 - 06opom koliku u cpedHsis 0aumeabHOCMb Npebbl8aHus 601bHO20 HA Kolike 3a nepuod 2011-2022 2oda

O6ecrneyeHHOCTD 60JIbHUYHBIMHU KOWKaMU
3a paccMaTpHUBaeMbId  MepHO[, COKpaTUJIach Ha
22%. CHmxeHMe KoeyHOro GOHJA TaKXe CBA3aHO C
onTUMH3aLMed paboTbl  KOWKH, MPOAUKTOBAaHHOM
METOAOM OIIaThl IO KJIMHUKO-3aTpPaTHBIM Tpynmnam.
Opnako nanzeMmuss COVID-19 BbicBeTH/Ia HEOOXOAUMOCTD
Ha/IMYMs JIOCTaTOYHOTO KOJIMYeCTBA OOJIBHUYHBIX KOEK
U TMOKOCTH B MX HCIOJIb30BAHWM [ YAOBJETBOPEHUS
JII060r0 HEOXKU/IAHHOTO BCIIJIECKA CIPOCa HA UHTEHCUBHYIO
Tepanuio [10].

Ha Texkymuii MomeHT B KasaxcTaHe nokasaTesu
o6ecredeHHOCTH GOJIbHUYHBIMU KOWKaM{ HEMHOTO BBIIIE,

=]

yeM B cTpaHax O3CP.

Pacxofibl Ha CTalMOHApHYK MOMOIb B pacyeTe
Ha 1 Bpaya, Tak e KaK W pacxo/ibl Ha CTALlOHAPHYIO
MOMOIIlb B pacyeTe Ha 1 KOWKY, YBEJIUUUBAETCS €KETOAHO,
XOTsl C Pa3HbBIMH TeMIIaMH pocTa. HanbGosbmuii mpupocT
HaobusroaaeTcs nociae 2019 roga BHeJpeHUs 06513aTEJTLHOTO
MeJUIMHCKOTO CTpaxoBaHUs. B JaHHBIA Mepuoj, pacxoabl
Ha OKa3aHWe MeJUIMHCKOH MOMOIIHY B YCIOBHUSIX IHEBHOTO,
KpYIVIOCYTOYHOI'O CTallMOHApa, BBICOKOTEXHOJIOTHYHYIO
MeJJULIMHCKYIO0 TIOMOIIb BBIPOC/IH GoJiee yeM B 2 pasza [11].

P
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PucyHok 10 - O6ecneyeHHocmb Kolikamu Ha 1000 Haceaenus 3a 2011-2022 200a
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[TocneonepanoHHble OCJIOXKHEHUS u
nocjieonepanoOHHas JeTaJbHOCTb 3HAYUTEbHO BIPOCIH
B Iepuoj MaHAeMHH, Ha ¢QoHe cokpalleHUs1 o6beMa
IJITAHOBOM rOCUTAIM3al M1 B XUPyPrudecKyue CTallMoHaphbl
(Pucynox 11).

YpoBeHb, OCHOBaHHBIN Ha 60/1e3HU. B frHaMuke
3a mnociaeaHue 20 JeT B cTpaHe 3a60/1eBaeMOCTb
OHKOJIOTHYeCKUMHU 3a60JIeBaHUAMU YBeJIuduIach Ha 25%,
CMEpPTHOCTb OT paka cHuUsujaach Ha 33%. AHajsorudHas
TeHJleHIlus Habuogaetca B crpaHax O3CP. Ilpu atom,
MoKasaTeJsb 5-JeTHel BbDKMBAeMOCThb IIPY PaKe B CTpaHax
03CP Boiwie yeM B Kazaxcrane [12].

B Kazaxcrane
rnokKasaTeJsiss NATHIETHeH

HabJiroJaeTcs
BbDKMBAaeMOCTH

CHIKEHHE
60JIbHBIX

2011 2012 2013

CO 3JIOKaYeCTBEHHBIMM HOBooGpasoBaHusiMu (3HO):
pPaKOM MOJIOYHOM ’Kesjie3bl, IIeHKH MaTKH H Tpaxew,
OpoHxoB, Jerkoro 3a nepuof ¢ 2011 r. mo 2022 roabl
(PucyHok 12). 3To 03HayaeT, YTO J0Jisl JIOAEH, KOTopble
KUBYT C JAHHBIM JJUAarHO30M 5 U GoJiee JIeT, CHHUXKAETCS.
WHaukaTop 5-7eTHe! BBKMBAEMOCTH C OHKOJIOTHYECKUMU
3a60JIEBaHUSIMU OTPAXKAEeT TMPOLEHT JIIAeH, KOTOpble
>KUBBI CNIyCTs 5 JieT ¥ 60Jiee moc/ie 0OHAPYKEeHUS paka. 5
JIeT - KPUTHYECKUH CPOK, KOTZja y GOJIBLIMHCTBA BO3MOXHO
BO3BpalleHWe 3a6osieBaHUs. Haubosiblliee CHUXKEHUE
nokasaTeJis 3a nepuof 2011-2022 roga HabJ0jaeTCs IPU
3HO Tpaxen, 6poHxoB, Jerkoro (26%). Ilpu aTom gaxe
MeHblllee U3MeHEeHHe TI0Ka3aTe s IPH HOBOOGPA30BaAHUAX
MosiouHOM >kesie3nl (10%) u weliku MaTtku (12%) Takxe
0KasaJINCh CTaTUCTUYECKHU He3HAaYUMbIMHU (p<0.05).

2016 2017 2018 2019 2020 2021

2022

i 13 CTOTa NoCNeonepaudoHHbIX DC.'ICHHEHHﬁ*nGC,'IEDI'IEDaLI,MDHHaFI,'IE'IB."II:HGL—I'I:

= [ETANbHOLTE BONBHUYHEA

PucyHok 11 - Yacmoma noc/s1eonepayuoHHbIX 0CA0XHCHEHUL, NOCAe0NepayuoHHAsl AeMa/bHOCMb U 60/bHUYHAS /1eMa/1bHOCMb
3a nepuod 2011-2022 2oda

[IaTuieTHAS BBDKUBAeMOCTb 60JibHBIX co 3HO
MOJIOYHOM 2Kesie3bl W Tpaxed, OpOHXOB, JIETKOI'O B
KazaxcraHne cocraBasier 54% u 26% COOTBETCTBEHHO,
Torza kak B CLIA naHHble nokasaTesiu paBHbl 90% u 26%

3
I

]
(]

2011 2012 2015 2014

e ———

[13]. [lokasaTesb 5-neTHel BeikuBaeMocTy co 3HO meiiku
MaTkH B KazaxcraHe (54%) HUXKe TAaKOTO »Ke NI0Ka3aTesis B
CIIA (63%).

2017 2018 2019 2020 2021 2022

g [ DK B 3B TENE MATHASTHEN BEUHHES EMOCTH DONBHBIX CO 3N0KEY ECTESHHBIMHK HoBOOOpa3zoBaHHAMM HMEHCHOA

MOAOUHON Henesbl

el [ OHE3ATENL MATHASTHEN BEIHMES EMOCTH BOMBHBIN CO 3N10KEY SCTESHHBIMK HDECGEDBEGEEHHF‘MH TRaxeH,

EPDHXGE,,'IEFHCI'G

e [ DK B3I TENE MATHASTHER BEUHHES SMOCTH DONBHBIX CO 3N0HKEY ECTESHHBIMHK HOoBOOOpa3zoBaHHAMHM WEeHKH

MATHEH

PuCyHOK 12 - 5-n1emHss 8bliusaemMocms 60/bHbIX CO 3/10KA4eCMBEeHHbIMU HOSOO6P(13OS(1HH}1.MU

[To mokasaTeJsito 0J11 IEPBUYHON 3260J1eBAa€MOCTH
Ha 3-4 cTajguu cpeau o6Ield MepBUYHON 3260J1eBAa€MOCTH
3HO wMoJsioyHOW Kesie3bl, LIEMKUM MaTKU U TPaXew,
OPOHXOB, JIETKOTO TaKXXe HaOJII0IAaeTCs ero CHIDKeHHe
3a mepuog 2011-2022 roxwbr (Pucynoxk 13). CHmxeHue
3TOr0 TIoOKa3aTesisi 0603HayaeT BbIIBJIEHHE JIaHHbBIX
3aboJsieBaHMN Ha 1-2 cTajuAX WU yMeHbIIEHHe INPOIeHTa
OOJIbHBIX Ha MOCAEJHUX CTafusIX paka MOJIOYHOH

24

KeJsie3bl, IeHKW MaTK{ U TpaxeH, 6POHXOB, jerkoro. Kak
nokaspiBaeT PucyHok 13, B cTpaHe [0Ji1 NEePBUYHOU
3a60J1eBaeMOCTH BBIIBJIEHHON Ha 3 U 4 cTajusax cpenu
obieit 3a6osieBaemoctd 3HO Tpaxeu, GPOHXOB, JIETKOTO
MoKasajia HauboJiblllee CHIDKEHHE, OJHAKO CHIDKEHHe
nokasaTtesiedt npyu 3HO MoJIOYHOM KeJsie3bl U EUKU MaTKHU
TaKk)Ke TMO0Kas3aJu CTAaTUCTUYECKH 3HAYUMYI0 pasHUIY
(p<0.05).
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06cyxaeHue

B LeJsx 6oJiee JIOCTOBEPHOM OLIEHKH
3pPEKTUBHOCTH CUCTEMBI 3/IpaBOOXpPaHEHHs] HEOOXOJUMO
YJAYYIIUTD NTOKAa3aTed TPOAYKTHBHOCTH, OCHOBBIBAsCh Ha
npeo6JiaZlaHuy HeZleHeXHbIX MHUKATOPOB U JOCTYITHOCTH
JaHHbIX. Tak MHOTHMe Mepbl 3JI0pOBbsl HaceJeHUs
OTpeJeISIIOTCS He CTOJIbKO GaKTOpaMHU 3/I0POBbS, CKOJIBKO

2011 2012 2013 2014

2015

2016

JleTEpMUHAHTaMd  BHe  CeKTopa  3/paBOOXPAaHEHHS.
CorsacHo Jloks1aly 0 COCTOSTHUM 3/10pOBbsi B Mupe (2002)
KypeHHe Tabaka fABJAeTCA BTOPOM IO 3HAYMMOCTH
OPUYUHOM CMepPTM B MHpPe U  HENOCPeJCTBEHHO
OTBETCTBEHEH 3a KaXK/[YI0 JIeCATYI0 CMepTb B Mupe [21].

2017 2018 201

o

e 110,191 2 PEHYHOA 3200N2B3EMOCTH HE 3 M 4 CTaauAX CpeaH ofwei nepsMYHOR
326012 B3EMOCTH 3NOKEY ECTBEHHLIMH HOBOO0pa30BaHHAMY MONOYHOH Henesbl
JoaAa neperdHod 3aG0NSBaEMOCTH Ha 3 W 4 CTaguAX CpeaH oW el NeperYHOA
3ab60/1EBEEMOCTH 310 KEH SCTBEHHbIMH HOBOO 0D EF0BaHHAMM L EHKH MaTHH

i [10:18 e pEMYHOR 3@BoneBaeMocTH Ha 4 CTagul cpegH ofwen nependroi 3afonesasmocTy
3N0KEYECTBEHHbIMKW HOBOOBPE30B3HHAMK TpaxXem, BpOoHX0B, NerKoro

PucyHok 13 - [loas nepguuHoll 3a60.1e8aemocmu 8bls181eHHOU Ha 3-4 cmaduu cpedu obujell nepauyHoll 3a601esaemocmu
3/10KaYecmeeHHbLMU HO8006PA308AHUSAMU

Paj  uccieoBaHWM — NOTBEPXKAAIOT — BJMSIHHE
nokasaresisi oTpe6/ieHUs TabaKa Ha 3/J0POBbe HaCeJleHHUs
[22-24]. U3MeHeHMe 1©OKasaTesiss NOTpebseHUs Tabaka
Ha 10% DOpUBOAUT K CHMXKEHUIO IIpeX/JeBpeMeHHOU
cMepTHOocTH  1,5%-2,5%. UYpeaMepHoe ynoTpebJieHUe
aJIKOTOJISI TaKXe TaKXKe 00J1aJaéT MHOTOYMCJIEHHBIMU
BpeJHble IOCJAEACTBUS AJs 3J0pPOBbsl. JMIHUPUYECKHE

pe3yJsbTaThl MOKa3bIBAalOT, YTO Pa3/IMyus B MOTPeGIeHUH
aJIKOTOJIT MOTYT OOBSICHUTb paspblB B  0XH/AaeMOH
HPO/IOJDKUTENBHOCTH KU3HU 20 1,8 sleT Mexay cTpaHaMu
C BBICOKHUM yrnoTpe6sienreM ankoros (Ppanuus, BeHrpus,
Wpnanpus) W CTpaHaMM C HHU3KUM yHNOTpebJeHHeM

(Typuus) [22].

Ta6auya 1 - Pacxodvl Ha 30pagooxpaHeHue 3a 2011-2022 200b1

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
HaceJICeHUsd, 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 :KuTess, TeHTre
Pacxonpl Ha oxasaHue
ambyTaTOpHOI HOMOIINT B DACIETe | o3 514 | 99 806 | 33 585 | 46 348 | 54 327 | 54 221 | 54 579 | 63242 | 77282 | 87720 | 114307 | 146
Ha 1 ygactroBoro Bpaga (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
Pacxo,um Ha CTallMOHaPHYI0 IIOMOIIb
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 KOMIY, 228 883 | 409 | 239 842 455 004 051 739 783 947 449
TBIC. TEHI'e
PaCXOﬂLI Ha CTalluOHapHYIO
407 | 445 | 384 | 387 760 710 751 1027 | 1575 | 1362
TIOMOIIE, B pacdere Ha 1 976 | 825 | 145 | 175 |//8230| 501 | 188 | 992 803 440 684
OoIrepalum, ThIC. TEHI'e
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Bce Gosblilee mpu3HaHUe MoOJyyaeT BO3JeHCTBUe
3arpsi3HEHUs BOJbI, IOYBBI, LllyMa U BO3/[yXa Ha 3/J0pPOBbeE.
HccnenoBaHusl MOKasbIBAlOT, 4YTO MOJMUTHKA CTpaH
EBpocoro3a, HampaB/ieHHasi Ha CHU)XXeHHe BBIOPOCOB B
atrMocepHbIX BO3/yX, CIOCOOCTBOBAJIO YJyYIIEHHUIO
COCTOSIHMSI  3/J0pPOBbsl HaceJeHUsl - CBsI3b MeXAy
3arpsisHeHHeM BO3/lyxa, ollpeJesisieMbIM BbiopocamMu NOX,
W COCTOSIHHEM 3/l0pOBbSl HEU3MEHHO OTpHuliaTesJbHa U
JIOBOJIbHO YCTOWYMBA K M3MEHEHUSIM B CHelHPUKALUAX
Mojeseit [22].

BbIBOAbI

AHanu3  mokasaTesier
HalMOHAJLHOM  yYpOBHE

NPOAYKTUBHOCTH  Ha
OTpaXkaeT IMOJIOXKUTEJIbHbIE
CABUTM B  4YAaCTH  yBeJWYeHUs] (PUHAHCUPOBAHUS
3ZipaBOOXpaHEeHHUs u CHIDKEHUS nokasaTeJsie
3a6osieBaeMocTH. JlaHHble 3a 2011-2022 roasl mokasaau
CHWKAIOLYIOCS] TEHJIEHI[UI0 MJIaJIeHYeCKOU CMEePTHOCTH B
PK.

Kak  mokasplBaeT  aHa/lM3,  pacXoAbl  Ha
3/lpaBOOXpaHeHHe Ha Jylly HaceJeHUs YBeJUYUBAIOTCH
exxerofHo 3a nepuog ¢ 2011 nmo 2022 roj W NpUPOCT
TEeKyLIMX pacxoJ0B Ha 3JpaBOOXpaHEHHe Ha Jylly
HaceJIeHHs 3a yKasaHHbIe roJipl coctaBua 328%. OfHako
pacxo/ibl Ha 3/ipaBooxpaHeHue B KazaxcTaHe 3HaYUTEIbHO
HMXKe, yeM B cTpaHax O3CP. [los11 pacxo0B JOMOXO3AKCTB
OT O06LMX pPacxoJoB Ha 3/paBOOXpPaHEHHe TaKKe
yBesnnunBaeTcs: U B 2022 cocraBuia 31%, 4To siB/seTCA
B 2 pasa 6GoJibllle, YeM CpeJJHUH MOKa3aTeJsib 110 CTpaHaM-
yjeHaM O3CP.

OueHka IOKasa/la HapacTalollylo Harpysky Ha 1
Y4acTKOBOI'0 Bpaya 3a paccMaTpuBaeMbii nepuog 2011-
2022 ropa. Ilpu 3TOM KOJMYECTBO NPHUKPEINJIEHHOrO
HaceJleHWA Ha OJHOr0 y4acTKOBOro Bpada B Kasaxcrane
B 2 pasa Bbllle, yeM B cpeaHeM B crpaHax O3JCP.
COOTBETCTBEHHO IpU yBeJMYEHUH HArpy3Kd Ha
y4aCTKOBOTO  Bpadya W pocTe  (PUHAHCUPOBAHUS
37paBOOXpaHEHHsT PACcXo/bl HA OKa3aHUEe aMOyJaTOPHOH

Jlurepartypa

Kak  noxasblBaeT  MeX/JYHapoOAHBIM  OIBIT,
NOMMMO MeJULMHCKON 3PPeKTHBHOCTH, NpejsaraeTcs
NPUHATh BO BHUMaHHE COLMANbHYI0O U 3KOHOMHYECKYIO
3¢ }eKTUBHOCTh, TaK KaK Ha CHCTEMHOM YypOBHe Ha
pe3y/sbTaT 3/J0pOBbsl BJMAIOT He TOJbKO (aKTOpbI
3/IpaBOOXpaHeHUs. B 1esoM, KJIIOYOM K JOCTHXKEHHUIO
nporpecca B U3MepeHHUU CpaBHUTEeJNbHON 3G PEeKTUBHOCTH
Ha pa3HbIX YPOBHSX SIBJsSETCAd KaK MOXHO OoJibliee
YKpeIJIeHUe CBSI3ed Mexay c60poM JaHHBIX Ha BXOJaX
(inputs) u pe3sysnbTaToB (OUtcomes).

MOMOLIY B pacyeTe Ha 1 y4acTKOBOro Bpaya yBeJUYUIUCh
3HayuTesbHO. O6GOPOT KOMKM 3a paccMaTpUBaeMbId
nepuoy, yBesnduica Ha 27%, B TO BpeMs KaK CpeJH:d
JJIUTEJbHOCTh Npe6blBaHUS OGOJBHOIO Ha KOHKe B
cTalMoHape cokpaTuiaocb Ha 31%, 4To MoOATBepXxAaeT
60Jiee 3dPeKTUBHYIO paboOTy cTalOHApa.

B 1mesoM, Ha OCHOBe JaHHBIX MeAULUHCKOH
CTaTUCTUKU U HallMOHAJbHBIX CYETOB 3/paBOOXPAHEHMS
3a nepuog 2011-2022 rozab! 66110 3aMeYeHO YBeJUYeHHe
pecypcoB, MCIO/b3yeMbIX NPU NMPOU3BOACTBE TOBApPOB U
ycaIyT 3/ipaBooxpaHeHus. OJHAKO aHa/IU3 IPOJYKTUBHOCTH
3a yKasaHHbI IepuoJ  BBIABUJI  OTPHUIATEJ]BHYIO
JUMHaMUKy 10 psjy Inokasaresned. TeM He MeHee,
UCII0JIb30BaHUeE N0Ka3aTeel NPOAYKTUBHOCTH SBJIAETCS
MHOOPMATHUBHBIM M 3HAYUMbBIM B KOHTEKCTe JHHAMUKH
JeMorpapuyecKux M 3MUAEMHOJIOIMYeCcKUX (GaKTOpoB
HaceJIeHHUs], @ TaKKe HHTEHCHBHOCTH IIPOBOAUMBIX Mep B
NOJIMTHKE 3/[paBOOXPaHeHUs.

KoHQIUKT uHTepecoB. ABTOpbI 3asBJSIOT 00
OTCYTCTBUHU KOHQJIMKTA HHTEPECOB.

Bkiaa, aBtopoB. KoHuentyanusanus - bB.C;
metomosorusas - H.C; mpoepka - B.C; dopmanbHbIN
aHanus - B.C, H.C;; Hanucanue (opuruHajJbHas YepHOBast
noarotoBka) - F.O.; Hanucanue (0630p U peJaKTUPOBAHUE)
-HC.
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Tyitingeme
3epmmeydiy makcamol: KazakcmaHHblH deHcaynblk cakmay eHimoini2iHig KepcemKiwmepin aypyra HezizdenzeH, jcylieni sxcaHe cyo-
cekmop.ielk deHeelide ecenmey scaHe IbL/]Y endepimeH canbicmblpmanbl maaday xypaisy

9ddicmepi. Kepcemkiwmepdi ecenmey «Pecny6aukanvlk deHcayavlk cakmayodsvl dambimy opmasnsirbly IDKK PMK capanmamanvik
KeHeciHOe 6ekiminzeH OeHcay/nvlk cakmay — JicyleciHiy eHIMOinik Kepcemkiwmepin ecenmey adicmemeciHe calikec Jcy3eze aCbipbladbl.
Kuinik kepcemkiwmepiHiy 632epyiHIH cmamucmuKkaablk MaHbl30blAbIFLIH mekcepy [TupCOHHbIH XU-K8adpammulk CMAmMucmMuKaablk
Kpumepulil apkblabl x#cyp2i3indi. Ibl/]Y endepiniy KepcemKiwmepimeH canblcmblpy YuliH 3KOHOMUKAABIK bIHMbIMAKMACMbIK YUbIMOAPbIHbIH
cmamucmukacsl jceHiHdeai pecmu catimmoly depekmepi natidanaHvLA0bL.

Hamuoiceci. ¥ammulix deHeetideei oHimMOiniK KepcemKiwmepiH maaday deHcaynblk cakmaydbl KapicblAaHObIpyOdbl YAFAlmy iHcaHe
CbIpKAMMAHYWbLALIK KepcemkiwumepiH memeHdemy 6esizindezi oy e3zepicmepdi kepcemedi. 2011-2022 xcvindapdarvl depekmep KP-
da cabusep oeniminiH memeHdey ypdiciH kepcemmi. Taaday kepcemkeHdell, JHaH 6ACLIHA WAKKAHOAFbI OEHCAYAbIK CAKMAY WbIFbIHOAPbL
2011-2022 scol10ap apaaviFbiHOA Jicbla CaliblH apmuin keaeoi JcaHe amasaraH Jicbl10apbl JHaH 6acbiHA WAKKAHOAFbl 0eHCayablK cakmay
wobIFbIHOapuIHbIY ecimi 328% Kypadul. Anatida, Kazakcmanda dencaynvik cakmay wwirbiHdapel IbI/JY endepine kaparanoa edayip memeH.
JKaanul deHcayablk cakmay WbIFbIHOAPLIHAH VUi WAPYAWbLALIKMAPS! WbIFLICMAPLIHLIY Yaeci de apmuin keaedi sxcaHe 2022 xcolavl 31%


https://doi.org/10.1377/hlthaff.26.4.972
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=d2afbec32d084948ea7029854124ae88c83ef559
https://www.who.int/publications/i/item/9789241565707 
https://www.who.int/publications/i/item/9789241565707 
https://cdn.who.int/media/docs/default-source/health-financing/whr-2010-background-paper-19.pdf
https://link.springer.com/article/10.1186/s12939-015-0188-5
https://www.readkong.com/page/oecd-health-statistics-2021-definitions-sources-and-9325940
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8290653/
https://books.google.ru/books?id=-jMKEAAAQBAJ&redir_esc=y
https://parlam.kz/mazhilis/download/21049 
 https://parlam.kz/mazhilis/download/21049  
 https://parlam.kz/mazhilis/download/21049  
https://primeminister.kz/ru/news/v-kazakhstane-za-poslednie-20-let-smertnost-ot-onkologicheskikh-zab
https://primeminister.kz/ru/news/v-kazakhstane-za-poslednie-20-let-smertnost-ot-onkologicheskikh-zab
https://primeminister.kz/ru/news/v-kazakhstane-za-poslednie-20-let-smertnost-ot-onkologicheskikh-zab
https://primeminister.kz/ru/news/v-kazakhstane-za-poslednie-20-let-smertnost-ot-onkologicheskikh-zab
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/global-cancer-fac
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/global-cancer-fac
https://books.google.com/books?hl=ru&lr=&id=epuQi1PtY_cC&oi=fnd&pg=PR9&dq=21.%09World+Health+Organization.+The+world+health+report+2002:+reducing+risks,+promoting+healthy+life.+World+Health+Organization.+2002.&ots=N5H09RzeNo&sig=hycUfMUxYTP358BpTcdLJRXytxQParis V., Devaux M., Wei L. Health systems institutional characteristics: a survey of 29 OECD countries.2010. [Crossref] https://doi.org/10.1787/5kmfxfq9qbnr-en
https://cir.nii.ac.jp/crid/1130000794826216448
https://doi.org/10.1080/00036840210135665
https://doi.org/10.1002/(SICI)1099-1050(199911)8:7%3C627::AID-HEC474%3E3.0.CO;2-8
https://orcid.org/0000-0002-5154-4943
https://orcid.org/0009-0009-4437-4200

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

Kypaowl, 6ysa Ibl/J¥-ra mywe esdep 6oliviHwa opmawa kepcemkiwumen 2 ece ken. baraaay 2011-2022 j#cbln10blH KApacmulpblabin OMbIPFAH
Ke3eHiHOe 1 yuackesik dapizepze apmbin Kesie dcamKaH dcykmemeHi kepcemmi. Bysa pemme KazakcmaHda 6ip yuackeik dapizepee mipkeanzeH
xaavikmolH canvl IbIJY endepindezi opmawa kepcemkiwmeH 2 ece scorapbl. TuiciHwe, yuackeaik dapieepdiy sfcykmemeciHiy apmyuwl dicaHe
deHcayblk cakmayodvl KApacbLAaHObIPYObIH ecyi ke3iHde 1 yuackeik dapizepdiH ecebiHeH amby1amopusiiblK KOMEK Kopcemyae HyMCcaaamuliH
wwIFbIHOap atimapasikmatii ecmi. Kapacmoipwlibin 0muIpraH KeseHoe mecek atiHabiMbl 27 %-Fa ecmi, a1 HAyKacmuiH cmayuoHapoa mecexkme
60.1ybIHbIH opmauia y3akmuirsl 31%-Fa Kuickapdbl, 6y cmayuoHapOobly HEFYPaAblM MUIMOI HYMbICbIH pacmatiobl.

KopbimbiHbl. JKaanwl, MeOuyuHaably cmamucmuka MeH yAmmblk OeHcay/blK cakmay wommapuiHbiy depekmepi Hezizinde 2011-
2022 scolndap keseHiHde deHcaynblK cakmay mayapaapul MeH KblamMemmepin oHipyde natidaiaHbliamuiH pecypcmapdblH yAFaobl 6atikanobl.
Anatida, kepcemineen keseHdezi eHimOinikmi masday 6ipkamap Kepcemkiwmep 60liblHWA mepic OUHAMUKAHLI AHbIKMAObL. /leceHMeH,
OHIMOiniK KepcemKiwmepiH natidanany XaablKmuiH 0emo2papusablk JcaHe INUIeMU0102UsNbIK PAKMOPAAPLIHBIH OUHAMUKACHL, COHOAU-aK
deHcayavlk cakmay cascamelHOa JHeypeizinin HeamkaH wapanapobiy KapKbIHObIAbIF6l MYPFLICLIHAH AKNAPAMMbLK JHcaHe MAHbI30bl 60./1bIN
mabuiaadbL.

Tytiin ce3dep: eHimdinik, muimoinik, eHimIinik kepcemkiwmepi, deHcaynvlk 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 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.

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

s

Start

(

Educate Ergage
students reachers

(@ EoucATIONAL INTERVENTIONS

Hygiene
Education

25 ROUE OF $CHOOL STAFF

Teacher
Engagemeant

Influence
studant
practices

Programs

‘Consistent
messages

Integrate into
Curriculum

Engage parants:

e clea
tacilities

(G} COMMUNIT Y AND PARENTAL
(5] NFRASTRDETURE AMD FACRLITI vV NT

Parental
Modeling

Form
partnerships

School-
Community
Partnerships

Facilities

Maintain
tacilities

Promaote
AWArGrasS

Ok

Community
Campaigns

o

Figure 1 - The scheme for improving hygiene in secondary 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 importantit 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].



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

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 /[jeceHMeH KenmezeH MeKmenmep XHCOFapbl 2u2ueHasblk cmaHdapmmapobt
cakmayda KubiHOblKmapFa man 601a0bl. Kazakcmanoa sxcaanvl 6inim 6epemin mekmenmep epecekmepeze 0etiiH cO3bLaybl MYMKIH 2U2UeHANbIK
ademmepdi mapbueneydiy Hezizel opmackl 6016in MabwvL1adbl. XemKiaikcis uHPpaKypblabiM, wWekmeyai xabapdapblk dcaHe apmypai MadeHU
Keskapacmap cusikmol pakmopaap Hcaxchl 2u2ueHablk mascipubenepdi datiekmi mypoe Kabvlidayra kedepei keamipeoi.

Bysa adebuemmik woy sxcahanobik 3epmmeynepdiy uHmMepe8eHyusAapbiH 3epoesiey apKblabl #aansl opma 6iaim 6epy mekemenepiHde
2uzueHasIblK MadeHuemmi dcaKcapmy cmpamezusiapbliH 3epmmeyze 6arblmmasraH.

Mexkmenmepdezi 2ucuenaablk madxcipubesep 6oliviHwa 3epmmeyaepdi avvikmay ywin PubMed, CINAHL, Embase, ERIC, Scopus scaHe
Web of Science cusikmul depekkopaapdul natidasana omeipbin, 2014-2024 sxcvadap apanviFeiHOarsl a0e6uemmepze dxcylieni woy iyp2iziaoi.
Illonyda 6inim 6epy 6ardapaamanapbiHbly muimoinial, MeKmMen yiHCbIMbIHbIY POI, CAHUMAPAbIK-2U2UEHAbIK 6A3aHbIH ma/aanka caii 601ybl,
ama-aHaaap MeH Koramobl mapmy maceenepine Ha3ap ayoapblaobl.

Mexmenmepdezi 2uzueHaiblk MadeHUemMmMi apmmulpy YuiH 6i1imM 6epyoi, UHPPAKYPbIIbIMObL JHCaHE KOFAMOAACMbIKMbIH KAMBICYbIH
KaMMUMblH KON Kblp/bl Macin eme MaHwbl30bl. by madcipubenepdi scylieai mypoe Kywetimy, calikec KypaaoapmeH KamMmamacsi emymeH
Kamap, cmydenmmep0iy, 0eHCayAbIFbl MEH 2U2UeHablk MiHe3-KyAKbIHbIH MYPaKmbl HaAKCApyblHA dKEeAYI MYMKIH.

TytiiH co3dep: euzueHanbIK MadeHuem, J#aansl opma 6iim 6epy mekemenep, Ko Hyy, 2u2UeHa1blK OKblMY, MiHe3-Ky/blK,

CTpaTeruy NoBbILIEeHUsA TUTHEHUYECKOI Ky/JIbTyphl YYalMXCsl CpeJHUX 061e06pa3oBaTe/IbHbIX
yupexaeHuii: 0630p iuTepaTypsbl
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Pe3ome

TueueHuveckass Kyabmypa 6 006weo6pasosamenbHblX yupexcoeHusx Heobxoouma O04s yKpensaeHusi 300p08bsi y4awuxcs U
npedomepaujeHust pacnpocmpaHeHus: UHPeKyUOHHbIX 3a601e8aHUll, 00HAKO MHO2UE WKO/1bl CMAAKUBAIOMCS € NP06aeMaMU 8 NOJOepiHcaHuu
8bICOKUX 2u2ueHuyeckux cmaxHdapmos. B KasaxcmaHe cpedHue wkobl cayxcam Kawouesol naamgopmoll 0451 npusumusl 2u2ueHu4eckKux
npueblyek, Komopble M0O2ym COXpAHUMuCsl 80 683pocaoll xusHu. OdHako makue ¢akmopbl, Kak Headekeamuas UH@pacmpykmypa,
02paHuYeHHas 0c8eJOMAEHHOCMb U Pa3AUuYHble KY/J1bMypHble yCMAHOBKU, Npensimcmaylom noc1edosamebHoMy 8HedpeHuto Hadaexcaujell
2u2ueHu4eckoll npaKkmuku.

Ilers  daHHozo 0630pa Jaumepamypul - U3Y4UMb CmMpameauu NOBbIWEHUsS YPOBHs 2U2UeHU4ecKol Ky/bmypbl CpeoHUX
06ujeo0bpazosamebHbIX yUpexcieHull nymem aHaau3a meponpusimuti, npo8edeHHbIX 8 pAMKaX 2/106aAbHbIX UCC/1e008aHULL

B npogeden cucmemamuyeckuti 063op aumepamypsl 3a nepuod ¢ 2014 no 2024 200 ¢ ucno1b308aHueM makux 6a3 0aHHbIX, KAK
PubMed, CINAHL, Embase, ERIC, Scopus u Web of Science, ¢ yesavio 8visieeHUs ucc1ed08aHull, NOCBAUWEHHbIX 2U2UEHUYECKUM NPAKMUKAM
6 wkosax. OcHO8HOe BHUMaHUe 8 0630pe ydeasi0ch IPdexmusHocmu 06pa308amenbHbIX NPO2ZPAMM, POAU WKOJALHO20 NEpcoHaAd,
adeK8amHOCMU CAHUMAPHO-2U2UeHUYECKUX YCA08UL, a maKdyice 808/1e4eHu0 podumeell u 06ujecmeeHHoCmu.

/Jlnsi nosvlweHus yposHsl 2u2ueHu4Yeckoll Kyabmypbl 8 WKO/AAX Heob6X00uM MHO202pAHHbLIU N0o0dxod, eKkaluanwull 06pasosaHue,
uHgpacmpykmypy u yuacmue obujecmeeHHocmu. PezyasipHoe yKpensieHue amux npakmuk, Hapsdy ¢ obecnevyeHuem Hadaexncawjux ycaoutl,
Modicem npugecmu K 00120CPOUHOMY YAYHUEHUIO 300P08bS U 2U2UEHUYECKO20 N0BEOEHUS YHAUUXCS.

Knatouesnle caosa: 2ueueHuyeckas Kysnbmypa, o6u4eo6pa306ameﬂbele WKO/bl, MblMmbe PYK, 2ucueHu4ecKoe 06yweHue, nosedeHue.


https://www.researchgate.net/profile/B-Suresh-Lal/publication/311562391_Assessment_of_Personal_Hygiene_Knowledge_and_Practices_An_Empirical_Study_of_Schooling_Children_in_Warangal/links/584cf5ca08aed95c24fc5bf2/Assessment-of-Personal-Hygiene-Knowledge-and-Practices-An-Empirical-Study-of-Schooling-Children-in-Warangal.pdf 
https://iwaponline.com/washdev/article-pdf/13/12/1018/1356067/washdev0131018.pdf
https://doi.org/10.1371/journal.pone.0275491
https://doi.org/10.3389/fpubh.2022.1043602
https://orcid.org/0000-0002-3849-6107
https://orcid.org/0000-0002-2087-3824
https://orcid.org/0000-0002-3849-6107
https://orcid.org/0000-0002-2087-3824

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

https://doi.org/10.32921/2225-9929-2024-4-59-37-42
UDC 376.4-053.2; 616.899
IRSTI 15.31.31;76.29.51

Original article

Trends in Early Childhood Mental and Behavioral Disorders and Increasing
Autism Diagnoses in Kazakhstan: A Decade of Change

Karina Nukeshtayeva !, Bauyrzhan Omarkulov ?, Marina Lyubchenko 3, Nailya DeLellis *

! Assistant-professor, School of Public Health, Karaganda Medical University, Karaganda, Kazakhstan. E-mail: nukeshtaeva@qmu.kz
2 Professor, Department of Family Medicine, Karaganda Medical University, Karaganda, Kazakhstan. E-mail: omarkulov@qmu.kz
3 Professor, Department of Neurology, Neurosurgery, Psychiatry and Rehabilitation, Karaganda Medical University, Karaganda,

Kazakhstan. E-mail: lyubchenko@qmu.kz

# Professor, Department of Health science, The Herbert H. & Grace A. Dow College of Health professions, Central Michigan University,
Mount Pleasant, USA. E-mail: delelIno@cmich.edu

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 1000
in 2012 to 0.3 per 1000 in 2022. Diagnoses related to symptoms and abnormalities fluctuated, with a notable spike in 2019 (15.6 per 1000),
followed by a decline to 4.9 per 1000 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
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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 deliin memendedi. Kepicinwe, ASD duaznosdapvl atimapavikmail ecmi, 2016 scolndan 2022 sxcolara detlin "Basanvik aymusmuiy” 5
ece JcaHe "amunmi aymusmHiH" 4 ece ecyi.

KopbimbiHObl. Homuoicesnep epme 6a1a1blK WakmMarbl NCUXUKA/ILIK HCHE MiHE3-KYAblK GY3blAblCmapbiHblH, OUAZHOCMUKACHIHbIH
memeHdeyin kopcemedi, sFHU Aymuam duazHo3blHblY alimapasikmatl ecyimeH caavicmuipranda. bya mendenyusiaap Koramovlk 0eHCaynblk
cakmaydbly MaKcammol cmpameausiapulHbIH, epme apanacyobiy Keyelimiazen 6ardapaamanapblHbly jecaHe Kazakemanoarsl aymusm ywi
Keb6ipek xabapdap.iblk neH duazHOCMuKaablK MyMKiHOIkmepdiy Kaxcemmiaiein kepcemedi. OHipaik aliblpmawbLIbIKMAp, acipece opmasblk
Kasaxcmanda, 6ykia es 60otibiHwa deHcayablk cakmayra mey Kojicemimoinikmiy Maybi30blbiFbIH aman kepcemeol.

Tyliin ce3dep: aymusam chekmpiHiH 6y3blaybl, NCUXUKA/bIK OeHcay/ablK, epme 6a/aablk wak, KazakcmaH, KOFamoblk OeHCcay/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 duazHocmu4ecKux 803ModcHocmeli 01 aymusma e Kazaxcmaue. PezuoHasnvHule pasaudusi, ocobeHHO 8 yeHmpaabHoM Kasaxcmawne,
noduepkuearm 8axiHoCcmMv pasHo2o docmyna k 30pasooxXpaHeHuro no ecell cCmpaxe.

Karuesbie c0sa: paccmpoiicmea aymucmuyecko2o cnekmpa, ncuxu4eckoe 300poswve, paHHee demcmeo, Kazaxcmat, 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,

Role of oncological biobanks

The development of oncological biobanks is
becoming 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, it is
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

proteomics, and signaling pathways. Modern technologies
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.

In addition, diagnostic laboratories 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
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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
personalized medicine [20]. Comparing the results of

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
Repositories (ISBER) and its branch European and Middle
Eastern and African Society for Biopreservation and
Biobanking (ESBB). The functions of ISBER are quite wide

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.

- 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.

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].
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Strict observance of all necessary ethical
requirements is of great importance in the field of
biobanking. Issues related to the establishment of the
Biobank, as well as the approval and introduction into
circulationofvariousdocumentsregulatingitsactivitieswere
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
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,

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

e use of uniform standards and management
procedures.

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.

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
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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
applied research in all areas of biomedicine, including
oncology. It will also create a network of biobanks of central
nervous system tumors among countries in Central Asia.
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Tyiingeme

Opmausvelx icylike dicytieci icikmepiHiy ecin Kese xcamkaH aypyaapul Mu icikmepiniy naiida 604y, damy xicaHe npozpeccus
MexaHusmdepiH 3epmmey yWiH xcylieseHzeH depekkopbl 6ap 6ipbIHFall Kpuocakmay opmasnsiFeli Kypyodsbl maaan emedi. Buobankmep adam
miHOepiHiY y/12inepin JcuHay HcaHe cakmay ywiH, acipece icik aypyaapuiH 3epmmey ywiH MaHbi3dbl pecypcmapra aiiHaaobl.

Bya wosydely makcamel - mMu icikmepiHiy miHOepiHe apHAAFaH 6UO6AHK KypyoblH MaHbl30bLIbIFbIHA HA3Ap aydapa omulpbin,
JicekeneHdipineen meduyuHa dayipindeai oHKo102Us1bIK 6UOGAHKMepdiH peiin aman emy. IcikmepdiH canasvl ya2inepiH JcuHay JcaHe cakmay
3epmmeywinepeze icik aypynapblHbly MOJAEKYAAAbIK JcoHE OUO0A02USAbIK MeXaHu3Moepi mypaavl myciHiK aayFa JdcaHe JHaHa mepanusiiblk
cmpamezausiaapdbl azipaeyee MyMKiHOik 6epedi.

lllonyda yazinepdi xcunay, eHdey, cakmay dicoHe mapamydbl cmaHoapmmay kKajxcemmiaiei masakbLaaHaodsl, Hamudicenepoiy
ceHiMOiniein Kammamacsls emy ywiH da cunammay MeH canaubl 6akbLAaydbly MaAHbI30bIIbIFbIHA Ha3ap aydapsliadel. buobankmepdiH
dapi-dapmexkmiy muimdiniein 60x%caywbLaapdbl AHLIKMAYOAFsl, MaKCammbl mepanusiHbl 0amMblmyoarbl HaHe KAUHUKAbIK Homudicenepoi
60/1caydarsl Manbl30bLAbIFLL 0a kKapacmblipslaadel. oy yazinepdi scunay men cepmugpuxkammaydsiy y3iHdisepl, cmaHdapmmanraH
xammamanapdbly 604AMaybl HoHe nayueHmmep mypaasl depekmepdiy wekmeyai uHmMe2payusicbl cusiKkmul 6U06aHKmepdi Kypyoarsl
scahandvlk macenenepdi kapacmoipadst. CoHbiMeH kamap, opmasbslk xcylike xcytieciHiy icikmepiH, dxcekeneHdipineeH MedUyUHAHbL HCaHe
HellpoFblabimdapdbly dcemicmikmepin 3epmmey yulin kewleHOI 2.1ekmpoHObL 6uobankmepOiy Kaxcemminiei aman emiaeoi.

KopbimbliHoblaall kesne, 6U06aHKMepPOiH MOAEKYAAbIK XHCIHE 2UCMONAamo/a02usiiblK 3epmmeyaep, buomapkepaepdi auy HcaHe
nonyasiyusiHbl 3epmmey yuwiH KyHObl pecypcmap pemiHdezi mMaHbl30blablFbl aman eminedi. buobankmepdi Kypy dcaHe dypwvlc 6ackapy
awbIKMblKkMbl, CeHIMOINIKMI HcaHe FblablMU Npocpecmi KamMmamacsl3 emyodiy Kiami 6016in mabwliadsl. XKaanbl, 0HK0102USAbIK 6U06AHKMED
Kamepai icik 3epmmeysepin damvimyda, KcekeaeHIIpineeH MeduyuHada xaHe OHKO/02us10arbl mepanesmik Homudcenepdi xcakcapmyoa
MaHbI30bl pes1 amKapadbl.

Tytiin ce3dep: BuobaHk, HelipooHKo102us, icik miHdepl, opmablK Kcylike KHcylieci, UHPPAKYPLIAbIM.
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Pe3ome

Pacmywas 3a6o01e8aemocms 0nyxoAsimMu YeHmMpaasHol HepeHol cucmembl mpebyem co30aHUS eOUHO020 YeHmpa KPpUOXPAHEHUs
¢ cucmemamu3upo8aHHol 6a30li 0aHHbIX 051 U3Y4eHUS MEXAHU3MO8 B03HUKHOBEHUS, pa3gumus U NpozpeccuposaHus onyxoJieli mMosaa.
BuobaHkKu cmanau 8axcHulMu pecypcamu 0451 c60pa U XpaHeHus o6pa3yoe8 mkaHel 4ves08eKd, 0COGEHHO 0/ U3y4eHUusi ONnyXo0./esblX
3a60s1e6aHUll.

Lleab danHo20 0630pa — nod4epkHymMb poab OHKO0102UHeCKUX 6UOGAHKO8 8 IN0XY NepCOHANU3UPOBAHHOL MeOUYUHbL, cCOCpedomovue
B8HUMQHUE HA 8AX*CHOCMU c030aHUs1 6UOOAHKA, NOCBSIUEHHO20 MKAHSIM onyXo.Jiell Mo32a. C60p u XpaHeHue KauecmeeHHblx 06pas3yoe onyxoell
nosgosum uccaedosamensm noAyvums npedcmagseHue 0 MOJAEKYASIPHbIX U 6U0/102U4ecKUX MEeXaHUSMAX ONyXo/1eeblX 3a60/1es8aHull u
paspabameleams HOBble Mepanesmu4ecKue cmpamezuu.

B o0630pe o6cyxcdaemcess Heobxodumocmb cmaHdapmuzayuu cbopa, 06pabomku, XpaHeHusi U pacnpedesneHus 06pasyos,
aKyeHmupyemcsi BHUMAHUe Ha 8AXCHOCMU MOYHOL Xapakmepucmuku U KOHmMpo./isi Kayecmea 04151 0becne4eHusi Ha0exCHOCmu pe3y/1bmamos.
Takowce paccmampueaemcsi 3Ha4UMOCMb 6UOOAHKOB 8 8blsiAeHuUU npedckazameell sgphekmusHocmu siekapcms, paspabomke yeneswix
mepanuli u npedckasaHuu KAUHUYECKUX ucxodos. 063op sampazusaem 2/106a/bHble npobaeMbl 8 C030aHUU OUOOAHKOS8, makue Kak
¢pazmenmapHocms c6opa u cepmugukayuu 06pasyos, omcymemaue cmaHdapmMu3UpO8aAHHbIX NPOMOKO.108 U 02PAHUYEHHAs] UHMe2payusl
daHHbIX 0 nayueHmax. bosnee mozo, noduepkusaemcsi Heo6x00UMOCMb KOMNAEKCHbBIX 3/1eKMPOHHbIX 6UOOAHKO8 0151 U3Y4eHUsi onyxoJell
YeHmpabHoU Hep8HOUl cuCMeMbl, NePpCOHANUIUPOBAHHOU MeQUYUHbL U docmudiceHull 8 061acmu HellpOHayK.

B 3ak/a0veHue, akyeHmupyemcsi 8ajxcHOCMb GUOGAHKO8 KAK YEHHbIX Pecypcos O0As1 MOJEKYASPHLIX U 2UCMONnamos102udecKux
uccaedosaHull, oOmKkpbImusi 6UOMApKepos8 U NONYASIYUOHHbIX uccaedoganull. Co3daHue u Hadjexcaujee ynpasjaeHue 6U06AHKAMU UMeOM
KAl0Yegoe 3HayeHue 0151 o6ecneveHusl npo3pavHocmu, 00CMosepHOCMU U HAy1H020 npozpecca. B yesnom, onkos02uveckue 6uo6aHku ueparom
BAJCHYIO PO/Ib 8 PA3GUMUU UCCAe008AHULI paKa, NePCOHANUZUPOBAHHOU MEOUYUHDBL U Y/yHUWEeHUU Mepanegamu4eckux pe3ya1smamos 6 06aacmu
OHKO0/102UU.

Katouesbie cno68a: 6u06aHK, HElIpOOHKO0.102Usl, ONyX0/1e8ds MKAHb, YeHMPAIbHAs HePBHAs cucmema, uHdpacmpykmypa.
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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.

Keywords: organ transplantation, living donors, transplant recipients, organ preservation solutions, ethics in organ transplantation.

Corresponding author: Gulnur Daniyarova, CF “University Medical Center”, Astana, Kazakhstan
Postal code: 010000

Address: Kerey-Zhanibek khandar str. 5/1

Phone: +7-705-596-50-60

E-mail: daniyarova.g@umc.org.kz

J Health Dev 2024; 4 (59): 50-58
Recieved: 02-11-2024
Accepted : 14-12-2024

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


https://doi.org/10.32921/2225-9929-2024-4-59-50-58
https://doi.org/10.32921/2225-9929-2024-4-59-50-58
https://orcid.org/0000-0001-5876-7528
https://orcid.org/0000-0002-3886-9268
https://orcid.org/0000-0002-5390-4623
https://orcid.org/0000-0003-0437-4694
https://orcid.org/0000-0002-7040-3695
https://orcid.org/0009-0000-2527-8947

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

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%)giaginada,
donation individual’s wishes ’
s e . 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 initiatives
donations;

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
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].

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].

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.

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
and shorter recovery times, suggesting potential
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improvements in organ preservation. These results
underscore the ongoing ethical challenge of ensuring optimal
organ function while minimizing harm, risk, and resource

Table 3 - Characteristics of a current OCS system [32]

use, emphasizing the need for continued advancements in
preservation techniques to enhance transplant outcomes
and address the organ shortage crisis effectively.

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].

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
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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.
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

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
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.

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.

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,
Belarus, Estonia, and Georgia. Generally, Kazakhstan’s liver
transplantation activities are similar to trends observed in
Southeast Asia, marked by a high proportion of transplants
from living donors and relatively lower overall pmp rates
[29].
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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.

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,

challenges of organ donation is crucial for the advancement
of transplantation in Kazakhstan.
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cakmay x#aHe mpaHcnaaHmayus macenenepi. 13dey mependiei — 10 sncwln.

Op2aH JoOHOPALIFbIHA MAH epeKulesikmep GipHewe Kypoeai MOpanbObiK, IMUKAAbIK HCIHEe KYKbIKMblK Maceaenepdi weutydi Kaxcem
emedi, ce6ebi 6y emip MeH 64iM apacbiHOaFyl Wekapada OpHAAAchin, KAUmulc 604FaH JcaHe mipi adamdapdviy myddesepin Kammudbl. Ocbl
KOHMeKcme, MeQUYUHAAbIK KAyblMOACmbIKMblH, acipece KapKbiHObI mepanus 6GenimMuenepiHiy KblamMemkepaepiHiy op2aH OOHOPAbIFbIHA
Kamblcmbl Ke3KapacelH e3zepmy Kazakcmanoa mpaHcnaaHmayusiHbiy 0amysl YuliH Maybi30bl.

Tytiin ce3dep: OpeaH mpaHcnaaHmMayusicbl, mipi doHop.aap, mpaHcnaaHmam a/aywsliap, op2aHdapdsl cakmay uwewimoepi,
mpaxcnAaHmMayusi0arsl Smuka.

dTHYecKHe aceKThl TPAHCIJIaHTAlMU OPraHoB. J/IuTepaTypHbIiA 0630p
augposa /1. !, AcanoBa A.A. ?, Bosatos A.K. 3%, HoB B.I. °, [1a 10.B. ¢, AxxxosioBa K.T.”

! Yuenwili cekpemapy, University Medical Center, Acmana, Kazaxcman. E-mail: daniyarova.g@umc.org.kz
2 [nasmolii meHnedxcep denapmamenm Hayku, University Medical Center, Acmana, Kazakcman. E-mail: asanova.aruzhan@umec.org.kz
3 Hayunwiii compydHuk, University Medical Center, Acmana, Kazaxcman. E-mail: bolatovaidos@gmail.com
* PhD-cmydenum, LlIanbuscanbekutl Ynugepcumem, LlIsHvbuxcans, Kumail. E-mail: bolatovaidos@gmail.com
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Pe3wome

3a nocsaedHue 50 1em mpaHcnaaHmayus cmaaa Wupoko ycnewHol npakmukol no ecemy mupy. O0Hako cyuecmgyom 3Ha4ume ibHole
pazauqusi mexcdy cmpaHamu 8 docmyne K nooxXodswuM mpaHcnaaHmamam, d makdce 8 6e3onacHocmu, kadecmee U sggekmusHocmu
doHopcmea U mpaHcnAaHmMayuu 4e/108e4ecKux KA1emok, mkaHetl U 0p2aHos.

ue./lb daHHo20 0630pa — onpede/zumb npO6/I€Mbl mpaHcniaHmayuu op2aHos 8 Kasaxcmane 8 MUpOBOM KOHMeKcme.

[Touck nposoducs ¢ ucnob308aHUEM 3/NEKMPOHHLIX 6a3 daHHblx, makux kak PubMed, Google Scholar, Medline u Scopus. Bvlau
0moGpaHel 3a20408KU U AHHOMAYUU BblsI6JAE€HHbIX UCCAe008aHUL, U NOJHOMEKCMo8ble cmambvu OblAU pAcCMOMpeHvl HA npedmem
coomeemcmeusi.

B noucke ucno/nx308auch caedyrouue Kaioyesble C108a: MpaHCnAGHMAayusi meepobix 0p2aH08, IMUKA 8 MpaHCNAAHMAYuU 0p2aHos,
COXpAHeHUe 0p2aHos U npobaeMbl MPAHCNAAHMAaYuu opeanos. [yéuxa noucka — 10 aem.

Cneyuguka doHopcmea op2aHos mpedyem peweHusl psiod C/10HCHbIX MOPANbHBIX, IMUYECKUX U FOpUdU4ecKUX 80npoco8, mak Kak OHa
Haxodumcsi Ha hepece4eHuU HCU3HU U cMepmu, 3ampazusasi UHmMepecsl Kak yMepuwux, mak U 1#uswlX Auy. B amom konmekcme usmeHeHue
OMHoWeHUs1 MeJUYUHCKO20 coobujecmsd, 0CO6eHHO compyJHUKO8 omadeeHUll UHMEHCUBHOU mepanuu, K npobiemam doHOpcmea op2aHos
umeem pewarujee 3HaueHue 04151 pasgumusi mpaxHcnaaHmayuu e Kasaxcmane.

Karwouesvle caosa: TpchnﬂaHmauuﬂ Op2aHos, Hueble l)OHOpbl, peyunueHmsl mpaHcn/aAaHmamos, peweHus no COXpadHeHUr op2aHos,
amuKa e mpaHcniaHmayuu op2aHos.
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Mucbmo pedakmopy

FeHaepHbIe 6Gapbepbl B JOCTyIE K ycayraM npopuIakTUKH U jiedeHuss BUY auis
TpaHCreHAepHbIX )KeHIWMH B 15 cTrpanax 3anaaHbix basikaH, BoctouHno EBpomnbl,
I0xkHoro KaBkasa u lleHTpasibHOM A3un

fAHa Kupei-CuTHuKoBa !, IpTaeBa A. 2, [ipuaapescka /. 2, ABeptucsH A2, Bapar . M. ?,
Mupyarusuiu JI. 2, CysnelimanoBa J1.2, Tyn6anu J1.2, 03typk H.2, AukoBuy H.10.2, KoBTyH 0.2,
Xomxkait 0.2, Kasnu C.B.2, Miosiep B.2, Opcekos /1.2

! Koncynbmanmgka no uccaedosanusim, Eepasuiickas koaauyus no 30oposwto, npasam, 2eHOepHOMY U CEKCYaAbHOMY MHO2006pa3Ui0,

TanaunH, IcmoHust. E-mail: yana.kirey.sitnikova@gmail.com
2CmpaHnosoli akcnepm, Egpasutickast koaauyusi no 300p08slo, Npagam, 2eH0epHOMY U CEKCYANbHOMY MHO2006pa3UI0,
TaaaumH, ScmoHus
3 Koopdunamop adsokayuu, Espasutickas koaauyus no 300poswto, npasam, 2eHOEPHOMY U CeKCya1bHOMY MHO2006pa3uio,
TaaaumH, IcmoHus

Pe3ome

TpanceendepHblie yceHuuHbl (TIIK) seasqromesi 00HOU U3 KAOUEBbIX 2pynn, N008EePHCEHHbIX NOBbIWEHHOMY PUCKY 3apadceHusi BUY.
3HaHUs 0 COYUANbHO-IKOHOMUYECKUX U NPABOBbIX (PaKmopax pucka 0151 3motl epynnwl pacnpede/ieHsl 2eo2pagpuiecku HepasHOMepHO.

Lenvlo uccaedoganusi 6bl10 U3yMUMb COYUANLHO-IKOHOMUYECKUE U Npagosble gakmopsl pucka das TIVK e 15 masousyueHHbix
cmpaHax 3anaduelx bBaakan (Anbanus, Bocnus u lepyezosuna (bul’), Cegepnasi Makedonusi, Cep6usi, YepHoezopus), Bocmounoil Egponbi
(Beaapyce, Mosadosa, Ykpauwna), HxcHozo Kaskasa (Asepbaiioxcan, Apmenus, I'pysus) u LlenmpaavHoil Asuu (Kazaxcman, Kvipevizcman,
TadsxcukucmaH, Y36ekucmat).

Memodsl. PaspaGomaH onpocHUK, 3a O0CHO8y KOmopozo e3sm uHcmpymenm 2endeproli oyenku FOH3H/C. OnpocHuk
3an0/HeH CMPAHOB8bIMU 3KCNEPMAMU HA OCHO8e AHA/AU3A HAYYHbIX Ny6AUKayull, 3aKOHO8 U O0PUYUANbHBIX OOKYMEHMO08, omyemos
Henpasume/sibCM8eHHbIX op2aHuzayull u nybaukayuii e CMH.

Pesynbmamul. Buonogedenyeckue uccaedoganus, skarouaroujue TIVK, nposedensl auws 8 Asepbatidscane, Apmenuu, Kvipebiscmate u
Ykpaune. Yucaennocms TIVK oyenusanacw 6 duanazone om 0,01% do 0,04%. Pacnpocmpanennocme BUY cpedu TI2K — e duanasone om 1,9%
do 39,5%. Cmuama u duckpumunayus 6 omHoweHnuu TI7K, sosHukarowjas Ha poHe coYyUOKYAbMYPHbIX HOPM (MU302UHUSL, 0006peHUe Hacuausl,
2omopobus, mpaHcobus, HezcamugHoe OMHOUIeHUe K ceKc-pabome), npedcmas.isitom coboll bapvep 6 docmyne K ycay2am npo@duaakmuKku u
seveHust BUY.

Buigodbl. CoyuokyabmypHbsle HOpMbl HAX00M ompasceHue 8 3aKOHAX U 00HOBPEMEHHO € SMUM NOOKPenAsilomcs cyuwecmayrouumu
3akoHamu. B 10 us 15 cmpan umeromest npoyedypbl USMeHEHUsl 2pAHCOAHCKO20 N0A: 8 Wecmu OHU NPONUcaHsl N00po6Ho, 8 Mpéx mpeGyemcsi
nposedeHue 20pMoHAIbHOU mepanuu, 8 wecmu — onepayutl. Toabko 8 d8yx cmpaHax eeHdepHo-apdupmamusHble npoyedypsbl NOKPbIBAOMCS
3a cuém cucmembl MeOUYUHCKO20 cmpaxogaHus. B 6onbwuncmee cmpat TIOK He sbldesieHbl 8 Kauecmese KaA04esol 2pynnbl U 06seduHsAI0mcs
¢ Opy2umu 2pynnamu, makuMu KaK My*#C4UHbl, 3aHUMAOUUECS CEKCOM C MYHCHUHAMU, UAU CEeKC-PAGOMHUKU.

Katouesvie caosa: BUY, mpchze;L{depHocmb, MpPAaHCCeKcya/1bHOCMb, COYUA/1IbHO-3KOHOMUYecKue 0emeleu—1aHmbl 3(30‘0086}?.
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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
NpaKkTUKaMu (He3alULIeHHbIH CeKC, MHO)XeCTBEHHbIe
[0JIOBble TApPTHEPHI, YIOTpebJeHHe IMCUXOAKTUBHBIX
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)

MaTepua/ibl U METOAbI

[ mpoBeleHUA  McCleOBaHUA — pa3paboTaH
OTNPOCHHUK, 3a OCHOBY KOTOporo B3AT WHCTpyMeHT
reHJIepHOU OlleHKH, pa3paboTaHHbIN IOHAM/IC 1151 OLeHKH
reHZiepHbIX GapbepoB B cBsisu ¢ BUY [3]. EBpasuiickas
Kenckas cets no CIIW/ly agantupoBana UHCTpyMeHT fJig
TPEX KJIIOUEBBIX TPyIIl: KeHILWH, *)uBywmux ¢ BUY, cekc-
paboTHHUL, U >KeHIIMH, ynorpebadomux [1AB. OnpocHuk
KeHckolt ceTu OblL1 Jasee aganTHpoBaH Hamu Just TIK
W po3jaH AJs 3aloJIHEeHUsl 3KCllepTaM M3 yKa3aHHBIX
15 cTpaH, GOJIBIIMHCTBO M3 KOTOpbIX sABJATCa TIK co
3HAYUTEJbHBIM ONBITOM Pa6oThl B chepe BUY. OTBeyast Ha
BOIPOCHI ONPOCHHUKA, 3KCIEPThI U3y4alu BCe JOCTYIHbIe
WCTOYHUKHM Ha pasHbIX fA3blKaX, BKJIIOYas Hay4yHble
nyGJMKaluY, 3aKOHbl WU OQUIMalbHble JIOKYMEHTBHI,
OTYETHl HeNpaBUTEJbCTBEHHBIX opraHusauuii (HIIO) u

Pe3ysibTaThl

Pe3ysbTaTbl onucaHbel B NOpAJAKe OT HCXOJOB K
BbI3BABLIMM UX IpUYMHAM. B nepBoM pasjesie NIpuBoJATCA
CTaTUCTUYECKHe JaHHble O pacnpocTpaHeHHoctd BHUY
cpeau TIPK, a Takke NMpUBEPXKEHHOCTH NPOQUIAKTHKE
u jedenuto BUY. Bo BTopoM paszene o6cyxaaroTcs
daxkToppl, MOBBIIAIOIME PUCKH HHQUIUPOBAHUA U
CHI)KAIOIL[Me JOCTYNHOCTb NPOQUIAKTUKU U JIedyeHHUs.
B TpeTbeM M 4eTBepTOM pasjesax COOTBETCTBEHHO
06CyXAAI0TCS COLfMabHble HOPMBI M 3aKOHBI (MTOJTUTHKY,
npaBusa), BO3JEHCTBYIOIMe HAa  3TH  QaKTOpPBHI.
HakoHen, nocjsiefHUN paszesn COAEPKUT MHGOPMALHIO O
KOMIIJIEKCHOM oTBeTe Ha BUY.

a./laHHble 0 pacnpocrpaHeHHoctu BHY,

l'lpO(l)I/lJIaKTHKI/l U JICYCHUH

BuonoBejeH4Yeckre UCCAe0BaHUA C y4yacTHeM
TI?K 6bud mpoBefeHbl B Asepb6aiijpkaHe, ApMeHUH,
KeipreiactTane v YKpauHe, 4TO ONpejesisieT AOCTYNHOCTb
JaHHbIX N0 3TUM cTpaHaM (Ta6suua 1). IlpoBejenHas
HeJaBHO B ['py3uu KoJsvdecTBeHHas oueHka TIJI, k
CcOXaJleHUIo, He COJEepKUT pasObUBKU 10 TeHJepHbIM
WJIeHTUYHOCTSIM, YTO /JiejlaeT HEeBO3MOXHBIM OLeHUTh
yucaeHHoctb TI2K [4]. B TI'pysum u Keipreiscrane
MPOBOJUJIMCH ONPOCH], 3aTparuBawliye TeMbl, CBsI3aHHbIe
¢ BUY. OrcyrcrBytor ganHble no bankanam, Besapycy,
MounpoBe, Kazaxcrany, Tafp)KUKHUCTaHy U Y36€KUCTaHY.

YucnenHoctb TIK oneHuBasach B Auamna3oHe
or 0.01% (YkpaunHa) po 0,04% (ApMeHus) oT o6liel
YUCIEHHOCTH YKeHIUH. /lJisl CpaBHEHUs, MeXyHapOo/IHble
vccieoBaHusl mMokasbiBaroT nudper ot 0,00017% go
0.599% [5]. PacnpocrpaneHHocTb BHUY cpeau TINK

—o;LHoi/'l143nﬂTHKmot{eBberpynrl,BqueneHHbeIOHBIZ[[C,
— C yzeJeHMeM 0CO60ro BHMMAaHMUA TPAHCTeHJEPHBbIM
keHIuHaM (TI2K), 4/19 KOTOPBIX, COIJIACHO HEKOTOPBIM
olLleHKaM, puckK 3apaxkxeHus BUY B 49 pas npeBrllaeT puck
s o6uedt nonysssnuu [1]. PaHee Ha pycckoM s3bIKe GBI
ony6/IMKOBaH 0630p aHIVIOA3BIYHBIX UCC/IeJ0BAHUHN HA 3TY
Temy [2].

B aTol my6aMKanuu MbI cocpefoTodynMcs Ha 15
MaJIOU3y4YeHHBIX CTpaHax 3amnaAHblXx bankan (An6aHus,
Bocausi u Tleprerosuna (bul'), CeBepnas MakeznoHus,
Cep6usi, YepHoropus), Bocrounoit EBponbr (Besapycs,
MosngoBa, Ykpauna), HOkHoro KaBkasza (Asep6aiimxkaH,
Apmenus, I'pysus) u llentpanbHoir Asum (Kasaxcrah,
Keipreiscran, TapkuKucTaH, Y36eKUCTaH).

(Mpu OTCYTCTBUU APYTHUX UCTOYHUKOB) my6inKanuu B CMU.
06s13aTe/NbHBIM YCJIOBUEM SIBJISLJIOCH NpeAOoCTaBJIeHHe
CCBLJIOK Ha JJOCTOBEPHbIE UCTOYHUKHU. [[pY HEBO3MOXKHOCTH
HalTH JaHHble KoHKpeTHO no TIK gomyckanuck CChIKA
Ha uccyejoBanus Ajs Bced rpynnsl TIJI. 15 3ano/THeHHBIX
ONPOCHUKOB OBbLIM NpeJcTaByieHbl B sHBape 2023 roja u
CBeJleHbl BOEJWHO BeAylled ucciaefoBaTeJbHULEH A
CO3/,aHUs HaCTosILed MyBIMKaMY B UI0JIe TOTo XKe rozga. C
MOMeHTa c60pa JJaHHbIX B 3aKOHO/IaTeIbCTBAX psijia CTPaH
NpPOU30LLIM HU3MeHeHUs. B [aHHOM TeKkcTe NMPUBOAATCA
JaHHble Ha sHBapb 2023 roja; B ciy4dasx, KOTJa HaM CTaJlo
M3BeCTHO 006 W3MeHeHMsX, UHpopManus NPUBOLUTCI B
CHOCKaX.

coctasssiaa ot 1,9% g0 39,5% (MexayHapoaHble JaHHbIE
— 19,1% [1]). OxBaT TI?K nporpammamMu npodUIaKTHUKU
BUY cocraBasan ot 21,0% no 97,7%. B Ykpaune 3% TIK
NPUHMMaJIN AOKOHTaKTHyI0 npoduaaktuxy (AKI) u 1%
NPUHUMAJIM MOCTKOHTAKTHYI npodunakTuky (IKII) [6].
Ot 72,0% no 87,0% TI2K 3Hanu o ceoem BUY-cratyce. [Ipu
MpOBeIeHUU TECTUPOBAHUS B YKpauHe ObLJIO BbIsSIBJIEeHO 17
BUY-nonoxurtensubix TIK (13 873, To ecTb 1,9%), TOIBKO
7 u3 kotophbix (41.1%) 3Hanu o cBoeM crartyce [6]. TosibKo 10
ApMenuu nosydeHsl AaHHble 0 npoueHTe TIK, :xuBymux c
BUY, koTopble MoJiy4al0OT aHTUPETPOBUPYCHYIO TepaIuio
(APBT), — 3 u3 4 (75,0%) [7]. YuuTbiBasg Heb6oJbllOe
yucao TIK B 1iesioM ¥ 3HaYUTEbHO MeHblee yncao TIK,
»kuBywMx ¢ BUY, mocTpouTh NOJIHOUEHHBIM Kackaj He
MpeJICTaBJASeTCS BO3MOXXHBIM. 3HAYUTEJNbHBIA pas3bpoc
pe3yJbTaTOB SBJSIETCA O4YepeJHbIM MOATBEPXKAEHUEM
HU3KOTr0 KayecTBa 3MUJEeMHOJIOTHUYEeCKUX HCCIeOBaHUU
B cdepe TpaHCreHAEPHOTO 3/0POBbs, OTIUYAIOIHUKCA
Helpe3eHTAaTUBHBIMHU u BBICOKOTE€TEPOTEHHBIMH
BbIGOPKAMU [8]. Tockoneky  Bce  yNOMSIHYTBbIe
vccae0BaHus npoBeieHbl Ha 6a3e HIIO0, B HUX ¢ 6osiblLiei
BeposTHOCThI0 Tomaganu TI2K, obGpamaBuidecs B 3TH
HIIO, HanpuMep, 3a GecnyIaTHBIMU ITpe3epBaTHBAMU WU
TectaMu Ha BUY. C apyroil cTopoHbl, 3TU HUCCJIe[0BaHUA
Moraiu He oxBaThiBaThb TI7K, »KHUBymux 3a npegesamMu
KPYIHBIX TOPOJIOB U MeHbIIIE M0JIb3YIOLUUXCS HHTEPHETOM.
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Tabauya 1 - PacnpocmpaxenHocms BHY, ucnosv3osanusi cpedcms npopuaakmuku, nedeHust U ¢pakmopos, NosblUaruux pucku

uHduyuposaHus
Crpana/Bompocst 1* 2% 3* 4* 5% 6* T* 8* 9* 10*
Baskanst
Anbanus
Bull
C. Makenonus
Cepbust
Yepuoropust
Bocrounas Espona
Benapycs
MousoBa
72% cpenn 31%
4293 BCEX, HEeMHDBEKII,
Vrpaunna (0,01%) 1,9% [6] 41,1% % 20% [6] 76% [6] 21% [6]
[9] cpeau UHBEKIL
BUY+[6] (6]
Ilenrpanpaas Asus
Kasaxcran
28.8%
Ksipreizcran [1 0[]1—:13]8% 70% [11] 69,7% [10]
Tamxnkucran
VY3berucran
I0:xue1t Kasras
Asepbanmpran 57% [12] | 87,0% [12] | 58,0% [12] | 92,0% [12] | 73,7% [12] | 22,3% [12] | 97,7% [12]
Apmvenns 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] -

* Bonpocwt: 1. Kakoli npoyenm cocmasasitom TIJK 6 obwell nonyasayuu e sawell cmpaHe? 2. Kakoli npoyeHm cocmasasirom
TIK 6 obweli nonyasyuu sawdell, susyujux ¢ BHY? 3. Kakosa pacnpocmpaHenHocms 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 Uuau CeKCyasbHOMY HACUAUK CO CMOPOHbI UHMUMHO20 napmuepa 3a nocaedHue 12 mecsiyeg? 9. Kakoe oxeam
npoepammamu npogusakmuku BHY cpedu TIK? 10. Ckoavko TIIK, smcusywux ¢ BHY, noayyuau APBT 3a nocaedHue 12 mecsiyeg?

JaHHble 0 daKTOpax, NOBHINAKINUX PUCKHU
uHunupoBanus BU4

K dakTopam, MOBBIIIAIOLIINM pHUCKH
naunuposanuss BUY, MoxxHO oTHecTH ymoTpebGieHHe
[TAB, 3aHATHE cekc-paboToi, HEHCI0J1b30BaHUE

npe3epBaTHBa, HaCWJWe, CTUIMY U AUCKPUMMHALUIO, a
TaKxe Npo6JieMbl B cpepe MEHTANBLHOrO 30p0oBbsi. Hinke
GyAyT pacCMOTpeHbI JaHHble 10 15 cTpaHaM /i KaxA0ro
u3 paxTopoB. CTaTUCTHYECKHE JaHHbIe /JIsI 9TOT0 pasjesia
npezcrasJieHbl B Tabunne 1 (kosonku 5-8).

Ynotpebsienne [1AB. PacnpoctpaHéHHOCTB
cpeau TIK BapbupoBasia B LIHMPOKOM Juana3oHe B
3aBUcUMOCTH OT TUmna [IAB — nHBeknuonusle (2%) niu
HenHbeKuoHHbIe (31%). CymMapHas nudpa gocrurasnaa
58% (MexxayHapo/iHble JaHHbIe: oT 4,5% 1o 29,2% [15]).

3anartue cekc-pa6oroi. OT 20% mo 92% TIK
COOOLIM/IM O 3aHATUU CeKCc-paboTod ([ CcpaBHEeHHS,
B CIIA: 37.9% [16]). 3aHaTue ceKkc-pabOTON sIBJsSETCA
3HQYUMBIM NpeAuKTOpoM BUY-nosioxkuTesbHOrO craryca:
HalpuMep, B YKPauWHCKOM HccaefoBaHuu cpeau TIK,
HMMEeBIIMX OMNbIT CeKC-paboThl, pacnpocTpaHeHHOCTb BUY
B 6 pa3 mpeBbllllajia COOTBETCTBYIOLMN MOKa3aTeJlb AJs
TIK, He UMeBIIKX TaKoro onbITa [6].

HcnonbsoBaHue npesepBatuBa. 0T 73,7% 10 87,2%
coo0OUMIN 06 KCIOJIb30BaHUU Ipe3epBaTUBa BO BpeMs
[OCJIeJHErO0 M0JI0BOI0 aKTa.

Hacunue B OTHOILIEHUH TIXK. Hacunue
(dbusnueckoe, cekcyajibHOe, NCUXOJOTUYECKOE) BXOAUT B
yucao GakTOpOB, YXYALIAIOIIUX MeHTaJIbHOE 3/J0pOBbe
M CHOCOOCTBYIOUIMX 3aHSATHUIO CEKCOM MO NMPUHYXKJEHUIO,
YTO BeJeT K IMOBbIIIEHHbIM pHUCKaM HHOUIIMPOBAHUSA
BUY. Ot 3,5% po 69,7% pecnoHAeHTOK COOGIIMIN O

dU3MYECKOM WJIM CeKCyaJlbHOM HACWUJIHUHU CO CTOPOHBI
WHTUMHOTO NapTHepa 3a nocyiennue 12 mecsues. B ['py3uun
38,3% TI?K coobmuan o dusnyeckom Hacuauu [14]. B
oTyeTe OMOMOBEEHYECKOTO HCCeloBaHus B YkpauHe [6]
npezCcTaBJIeHbl T0KA3aTeJH O pACHPOCTPAHEHHOCTH ONBITA
Hacunus cpeau TIK 3a nocnegHue 12 Mecsues.

B cuTyanuu HejocTaTka W IJIOXOTO KadecTBa
CTaTUCTUYECKUX JIAHHBIX CJIeAyeT YHIOMSIHYTb 06
OT[eJbHBIX  Cay4asxX, coobumeHHblx B CMU  wam
3alokyMeHTUpoBaHHbIx HIIO, koTopble mpoJMBalOT
CcBeT Ha 06CTosATeNbCTBA Hacuiausa.  Tak, B MosjoBe
TIK mnokoHymsa ¢ co6odl mociae TOro, Kak Oblia
n36uTa oJHOKJaccHuKamu [17]. B Asep6aimxane TIK
[O/[Bepryiach HANaJIeHUI0 M TOrub6Jsa OT TOJIyYeHHBIX
TpaBM [18]. B ApmeHuu 3a/J0KyMeHTUPOBAaHbI HECKOJIBKO
cnydaeB Hacwius. B 2022 rogy TI7K Oblia u3buTa Ha
ynvue Banaszmopa, a npu6bIBIIME HA MECTO MOJIHUIEHCKHe
OCKODOJISIJIU ee, TIpex/ie YeM 3abpaTh B oTAesieHue [19]. B
ToM e rony B EpeBane TI7K 6b11a n36uTa HE3HAKOMIIEM
y cebsa goma [20]. B I'pysuun 17-netusas TTK nogsepriach
HaIlaJIeHUIO /IBYX HEU3BECTHBIX, KOTOpbIe GBI OTNYIEeHbI
B 3aje cyjga mnoj HeGosbmoi 3anor; emé ase TIK
MI0/IBEPIJ/INCh HAMa/IeHUIO MY>KYHHBI C HOXKOM, B pe3ysibTaTe
yero ofHa 6bl1a y6HTa, BTOpas paHeHa [21].

Cturma u JYCKPUMUHALHUA. OTtyeT
OUOTIOBEIEHYECKOTO HCCJIeloBaHUsA B YKpaunHe [6]
COJIEPKUT UHGOPMALMIO O PACIPOCTPAHEHHOCTU TeX WJIU
HWHBIX CUTyal Uil CTUTMbI, JUCKPUMHUHALUU U COLIMAJIbHOMN
uzonanuu TIXK, ogHako 6e3 yTouHeHUs Cy6beKTa TaKHX
JEeWCTBUN M NMPOLEHTHBIX nokasaTtesei. [lo 18 cutyanuam
CpefHUM TOKasaTesb B Ga/llax HAXOAUTCS B JMana3oHe
OoT 2,2 [0 3, 4TO JaeT OCHOBaHHWe IMpeJnoJsaraTb O TOM,
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YTO MpEAJIOKEHHbIE YYaCTHHUI[AM CHUTYal[dd CTHUIMbI H
JUCKPUMHHAIIMKM He ObLIM MacCOBO pacnpocTpaHeHbl. B
Kazaxcrane TIJI crasnkuBaJuch €O CAeAYIOLUIMMH BUAAMU
auckpuMuHanuu: 30,4% BBITOHAJM WM He Opajd Ha
pa6oty, 159% — oTKa3blBaJud B IpueMe 3asBJeHHUS
B mnosunud, 15,2% — oOTKasblBaJIM B TOJy4YeHUU
MeAUIMHCKOM noMoInH, 9,4% — nuimanu xuabs, 8,7% —
BBITOHSJIM WJIM He Gpasiv Ha y4ue6y [22].

CturMatusanuss ¥ JUCKPUMHUHALUSA B CHUCTeMe
3/IpaBOOXpaHEHUs SBJSAIOTCA 3HAYUTEJbHbIM GapbepoM
ansa oxBara TIK  mporpammamu B cdepe BUY. B
KasaxcraHe B KauecTBe NPHUYMH, OCTAaHABJMBAIOUIUX OT
MpOX0oXKJeHus TecTupoBaHuss Ha BUY, TpaHcrenzepHsble
pecrioHfieHThl  (Bkutouasg  TI2K)  HasBasim  cTpax
CTOJIKHYThCSI c TpaHchobOue (B YaCTHOCTH,
HCI0JIb30BaHUEM HEBEpPHOTO IpaMMaTH4YecKoro poja U
MMeHU NpU O0OpallleHWH, HEeKOPPEKTHbBIMU BOINPOCAMU)
(53%), HexxeslaHWe NPeLbABAATb JOKYMEHTBl, KOTOpbIe
He COOTBETCTBYIOT TeHZepHoU upeHTudHocTu (53%) u
He)keJlaHHWe pacKpblBaTb CBOKW NpHUHaAJexHocTb K TIJI
(39%) [23]. B Asep6aiipxane 49,3% TIK He o6pamjanuck
3a MeIMIIMHCKON IIOMOILbIO TOJbKO OZUH Pa3 B XKU3HU U3-
3a CBoel cekcyasibHOU opueHTanuu; 18,3% ompoiieHHbIX
CKasaj{, 4YTO TaKUe CJAy4au ObLIM HEOJHOKPATHO;
emé 30% oTBeTWIM, UTO HUKOTJA He CTaJKUBaJIHCh
C Takod cutyanueit [12]. 63% peclnoHJeHTOB U3
LleHTpasbHOW A3UM OTMETHJIU CTpaxX HECOBJIIOeHUs
KOHQUIEHIIUAJIBHOCTU B KadecTBe Gapbepa AJs CAAYU
TectoB Ha BUY/CIIU/| niu nosydyeHuss ”HGOPMaLMOHHON
MOJIEPKKHU B 3TUX BOIpocax [24].

MeHTanbHOE 3/10pOBbeE. Ilo JAHHbIM
GMOMOBEIEHYECKOT0 HCCAe[JoBaHUS B YKpauHe [6],
JlellpeccCUBHble COCTOSIHUSA GbLIM 06HapyxkeHbl ¥ 40% TIK
(mo metoguke CESD-10), mpuyeM 3TOT MOKa3aTesb ObLaI
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 WHOULHMPOBAHUSA
BUY, KoTopele omMvcaHel B IpeAblAylleM paszele,
MOPOXKJAIOTCA COLMOKY/AbTYpPHbIMKU HopMaMu. Tak, TI7K
MOTYT CTaJKMBaTbCA C MpeAB3ATbIM OTHOLIEHHWEM B
CBSI3M DPas/JIMYHBIMU COLMOKYJBTYPHBIMM YCTaHOBKaMH,
BKJIIOYAIOIIMMH MH30TMHHUIO, TOJIEPAHTHOCTb K HACHJIUIO,
roMmopoburo, TpaHCPO6HIO, HETATUBHOE OTHOIIEHHE K
ceKc-paboTe ¥ HEMOHOTAaMHOCTH.

MwusoruHus U ofo6peHue Hacuaus. 5,7% cepbCKUX
noapocTkoB (11% cpeaun ManbuuKoB, 3% cpenu JeBOYEK)
CYMTAIOT, YTO MY>XKYMHA HMeeT MPaBO YAAPUTH KEHIIUHY
B HEKOTOPBIX CUTyalusax [25]. Bosiee moJI0OBHUHBI KEeHIUH
(52,2%) B AnGaHUM OTBETHUJIH, YTO BCE UJIK GOJIBIIUHCTBO
Jofied B HMX OKpYXeHHU CUHUTAIOT HACHUJIHe MeXIy
MY>XYMHOM M >KEHUIMHOM 4YacTHBIM [IeJIOM, B KOTOpOe
[IOCTOPOHHUE He JOJ/DKHBI BMemuBaThbcsa [26]. Kaxabii
4eTBEPTHIN ykpauHeln (25%) cuuTaeT, 4yTo PpuU3UUecKoe
HacuJiMe MY>KYMHBI TPOTHUB KEHIIMHBI MOXKHO OIIPaB/aTh,
17% HacesieHUs] CYMTAIOT, YTO PaJd COXPAHEHHUS CEMBbH
YKeHIIMHA I0/DKHA TEPIEeTh HACKUJIME CO CTOPOHBI MY»K4YHHBI
[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 OMNPOLIEHHBIX B
CeBepHOW MakeJOHMM He XOTST, 4YTOObl HX COCEASIMU

Y/

6b1M HapkonoTpe6utenu (91,0%), Jiou, cTpajariiye
ankorosinamMoM (88,6%), GbiBIIME TpecTynHUKU (82,2%),
JITBT (81,0%), sitoau, »xuByupe ¢ BUY (JIDKB) (77,2%),
u wmurpa"Tel (71.2%) [30]. 20.3% ompoumeHHBIX B
YepHoropuu 3aasuiay, 4yto JI'BT He ny4iie npecTynHUKOB,
29,0% CcYMTAIOT, YTO T'OMOCEKCYaJbHOCTb HEOGXOJHMO
JIeYUTb; HanpoTus, 26.9% ytBepxaanu, urto JII'BT
JAOJXKHBI UMETb Te Ke MpaBa, YTO U OCTaJIbHbIE IPaXJaHe
[31]. B Kbiproisctane HeraTuBHO K JITBT oTHocATca 43%
pecnonieHTOB, 11% — HelTpasibHO, 7% — MOJIOXKUTEJBHO,
emé 22% He 3HaWT, KTo 3TO0 Takue [32]. I[lo gaHHBIM
BCEYKPAaWHCKOro 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/jaHe,
MPEeUMYILIeCTBEHHO 3TY MBIC/Ib Pa3/eJISIOT 60J1ee MOJIOJIbIE,
06pa3oBaHHbIE U COCTOSITEJbHbIE PECIIOH/IEHTEI, a TAKXKe
)kuTenn ropozioB [33]. 31% pecrnoHZEHTOB IMOJHOCTBHIO
NoAAEPXKHUBAIOT PAaBEHCTBO MNpaB AJid TOMOCEKCYaJbHbIX
mogert, a 23% — ckopee MOJJep:KUBAIOT, 4YeM He
NO/JIEP’)KUBAIOT; OJIHO3HAYHO He IMOJJIeP>KUBAIOT PaBHbIE
npasa ajs JICBT 19% pecnongenTos, a 8% — ckopee He
noagepxxuBatoT; 10% 3aHUMAOT HEUTPaAIbHYIO NMO3ULHUIO,
a 7% He onpeJie/IMJINCh B CBOEM OTHOIIEHUH [34].

TpaHchobus. 27% onpoleHHbIX B Cep6UM CUUTAIOT,
yrto TIJI coBepwaioT rpex, 44% — 4TO TpaHCTeHAEPHOCTb
apJjsieTcs 6oJie3Hblo [35]. Takue y6ex/jeHUsT IPUBOJAT K
NPUHYAUTENbHON KOHBEPCHOHHOW Tepanmuu (MOMBbITKAM
W3MEHHUTh CEKCyaJbHYyI0 OPHEHTALMI0 WM TeHJepHYIo
WJIeHTUYHOCTh 4esioBeka). HampuMmep, pecnoHjeHTKa
n3 benapycu pacckasbiBaeT: «PoauTenrd caMu 3anvcanu
MeHSl K CeKCoJIoTy, Korja MHe 6buio 16. Buaumo, oHu
3aMaHMKOBAJIM, KOI/lJa HallUIM B MOeH KOMHaTe opaJibHble
KOHTpaleNnTuBbl... CHycTss HECKOJbKO MecsleB MeHs
OTBe3JIM B IICUXYUIKY, HaJleJJW CMUPUTEJBHYI0 PyOallKy,
3abpaJiu Bce KoJIIOLIME U pexyline NpeAMeThl, NOJ0XKUIN
B majJaTy ¢ MyX4ydHamu» [36]. PacmpoctpaHeHO
MHEHHMEe O TOM, 4YTO TPAHCTeH/IepHOCTb HaBsI3bIBAeTCH
OKpyXawIlUMU. Hanpumep, u3BecTHBIH cekcosor B
Benapycu  pacckasbiBaeT:  «[logpoCTKM  CTaHOBATCH
J)KepTBaMH CBOe06Gpa3HOro "30MOUPOBAHUSA", BKIOYAITCS
B 3TOT MpoIlecc, Korja ux ¢(akKTUYeCKH 06pabaThIBAIOT
BIJIOTh [0 CXEM TOPMOHAJbHOW KoppeKuuu moJsa» [37].
Bcero 45.8% TIK B Benapycu pacckasaiu o HeraTUBHOM
oTtHouleHUuH K TIJI, Tonbko 16.7% OoTMeTHJIM NOHUMaHUE
okpyxawimux [38]. HeratuBHoe otHomeHue k TIJI
MOXXeT BO3HUKATh Ha pejuruo3Hod moyse. Tak, B 2016
rony /JlyxoBHoe ymnpaBjieHue MycyabMaH Kaszaxcrana
BBIMYCTUJIO (eTBY MPOTUB ONEpalMd MO CMeHe IM0Ja,
Ha3BaB HUX «BEJUKUM TIpeXoM», 32 KOTOpbIH NocaeayeT
HakasaHue [39]. [IpoBeneHHbIH opraHusanuedt Alma-TQ
a”Hasu3 CMU B KasaxctaHe mokasaJl, YTO B OTHOIIEHHUH
TIJI ucnosib3yeTcss HaCMeIINBas U NpeHebpexxuTebHast
putopuka [40]. B Y36exucrane TIJI, He uMelolHe CIPaBKU
¢ auarHosoM F64.0 «TpaHccekcyasn3M», BOCIPUHUMAIOTCS
KaK IepeojieTble MY>KUHHBI, MOABEPTalOTCs OCYXJEeHHUI0
W Hacuau Hapsaay ¢ gpyrumu MCM [41]; co cTopoHbI
rOCyapCTBEHHBIX U PEJUTHO3HBIX lesiTeslell 3ByYaT peun
HEHaBUCTH U MPU3bIBBI K Hacuauio [42]. Y36ekckue CMU
nemonusupyoT TIK, ucnosb3ys ocTpble 3arojioBKU B
cBoux cTaThsx [43]. B 2017 romy GakuHCKas MOJULUSA
opraHu3oBasia peij ajasa nouMmku MCM u TIJI [44]. [Ipu
3ToM 4actb TI?K cyuTaeT, Y4To OHM caMU BUHOBAThl B
HEraTUBHOM OTHOIIeHMH K HuM: «[TIJI] BbI3bIBAIOT
arpeccrio y o6liecTBa CBOMM BHEIIHMM BHUAOM. HyHO
BBIMVISIZIETb COOTBETCTBYIOMe. Torla HUKaKOH CTUT MBI HET»
[45]. Beicka3bIBaloCh MHEHHE U O TOM, YTO TpaHCco6Us He
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TaK pacrnpoCcTpaHeHa, KaK KaxeTcs [46].

HeraTuBHOe oOTHOLIEHHe K CeKC-paboTe U
MHO>KeCTBEHHOCTU M0J10oBbIX napTHepoB. TIK, 3ansaTbhie
B CeKc-paboTe, MOIYT HCHBITHIBATb JOMNOJHUTEJNbHYIO

CTUTMaTHU3aLHI0. CeKC-paboOTHUILbI CYUTAIOTCSH
aMopaJIbHbIMU YKEHIUHAMH, 3aC/IYKUBAKIUMHU
Hacuus [47]. YKpanHCKoe Hcclie[JoBaHHe I10Kas3aJo, YTO
NPaBOOXPAaHUTENH MNPEUMYLIECTBEHHO BOCIPUHUMAIOT

KOMMep4YecKUH CeKC Kak MpecTyIJIeHHe, a CEKC-PabOTHUI]
Kak kepTB (84,5%), 4yTh MeHblle (67,2%) CYUTAIOT, YTO
CeKCc-paboTHULBI — aMopaJbHble JeBuaHThl [48]. Tlo
pesyJsbTaTaM YKPanHCKOIo UccaeoBanusd, 29% poaurtesen
CYUTAIOT, YTO MOJIOJble JIIOJH, HMeLide HeCKOJIbKO
II0JIOBBIX IAPTHEPOB, ABJIAIOTCA pasBpalleHHbIMY; 27% —
YTO UMETh I0JIOBbIE OTHOLIEHHUS JI0 OpaKa CThIAHO [49].

Tabauya 2 - 3akoHodamesbHble 02pAHUYEHUS,, NomeHyuaabHo 3ampazusaroujue TIK

Crpana | | 2 | & 5* 6* 7* 8* 9* 10%
Bankansr
Anbauus - - - - - - - - - -
Bul' - - - - - - - - - -
C. Makemonnsa - - - - - - - - - -
Cepbust - - - - - - - - - -
Yeproropust - - - - - - - - - -
Bocrounas Espona
Bemnapycs - - - - - - - - - -
Mouosa - - - - - - - - - -
72% cpenn 31%
4293 BCeX, HEUH'BEKII,
Vrpauna (0,01%) - 1.9% [6] 41,1% 2% 20% [6] 76% [6] - 21% [6] -
1ol cpeau UHBEKI]
BHY+[6] [6l
Henrpansuas Asust
Kasaxcran - - - - - - - - - -
28,8%
Ksipreiscran - - [1 0[]1—113]8% - - 70% [11] - 69,7% [10] - -
Tamxukucran - - - - - - - - - -
Vabexucran - - - - - - - - - -
I0:xusb1it KaBras
Azepbaiikan - - 5,7% [12] | 87,0% [12] | 58,0% [12] | 92,0% [12] | 73,7% [12] | 22,3% [12] | 97,7% [12] -
Apmenus 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] - - -

* Bonpocwl: 1. Kpumunaausayusi Hapkomukos; 2. KpumuHnaauzayusi nocmaHosku 8 yzpo3y uHguyuposanus, nepedavu BHY uau
HecoobweHust duazHosa; 3. KpumuHaauzayus cekcyasbHoll opueHmayuu u/uau mpaHczeHoepHoll udeHmuyHocmu; 4. 3anpem nponaz2aHdbl
20MoOceKcyanbHocmu u/uau mpauceeHdepHocmu; 5. KpumuHaauszayus cekc-pabomst; 6. Omka3 8 Hac/1edo8aHuu U/uau umyujecmeeHHblx
npasax mpaHceeHoepHviMU A0dbMU; 7. O2paHuveHust Ha 8se30, npebbl8aHue U npoxcusarue 015 awdel, xugywux ¢ BUY; 8. OzpanuveHus
mpydosbix npas u3z-3a BU4-cmamyca; 9. OepanuueHue podumenbcKux npas, 02paHu4eHue 8 npase Ha ycblHo8AeHUe/ydouepeHue, ONeKyHCmaeo;
10. 3anpem Ha 80eHHYI0 cayxcOy u pabomy 8 80eHHbIX cmpykmypax 045 TIK

d. [IpaBoBbIe PpaKTOPHI

YHnoMsiHyTble BbIlle COLMOKYJbTYpPHblE HOPMBbI
HaxoJsAT OTpakeHHWe B 3aKOHAX W OJJHOBPEMEHHO C 3TUM
MOJKPEIUISIIOTCSl  CYLIeCTBYIOUMMH 3aKoHaMH. B aTom
paszesie paccMOTpeHbl 3aKOHOZATeJabCcTBA 15 cTpaH,
KOTOpble KOCBEHHO MOTYT INOBJHSTH Ha MCXOABI B chepe
BUY pna TTK.

3aKoHoJaTe/ibHble OTPaHUYEHUs], NOTEeHLHATbHO
3aTparuBawoiiue TIK. JlanHele pgJa 3Toro pasjesa

npencraBaedsl B Tabaunme 2. W3 o6cyxaaeMbIxX
CTpaH TOJIbBKO B Y30eKHCTaHe KPUMHUHAJU30BaHbI
JI0GPOBOJIbHBIE CeKCyasbHble  OTHOIIEHHS Mexy

My>kdnHaMu (YToJsioBHBIM Kozekc, cT. 120). 3ta craThs
ucnosb3yerca U B oTHoweHuu TI7K, nMeromux My»cKoH
MoJ1 B WJeHTUQDUKALMOHHBIX JOKYMeHTax. B psje cTpaH
(MonpmoBa, Kazsaxcran, Keipreiscran, YkpauHa) O6blLIH
npezJIoXKeHbl 3aKOHONMPOEKThl O 3ampeTe «IpoIaraH/bl
HETPAMIIMOHHBIX CEKCyaJbHbIX OTHOLIEHHUH», OJHAKO
OHM He ObLIM INPUHATBHl Ha MOMEHT c6opa JaHHBIX (B
KeIproi3cTaHe COOTBETCTBYIOLIMN 3aKOH IPUHSAT B aBIyCTe
2023 ropa).

Bo Bcex cTpaHax kpome CeBepHOM MakeJOHUU
npeAycMOTPEHO yTroJIOBHOE HakasaHUe 3a
ynorpe6sieHre [IAB. 3aHsiTue cekc-paboTodl sBJseTcH

aIMIHHMCTPAaTHUBHBIM NpaBOHApylLIeHHeM BO BCeX CTPaHax
3auckaodeHreM KasaxcraHa, Keipreisctana u YepHoropuy,
OJlHAKO B 3THUX Tpex CTpaHaX KPUMHHAJIU30BaHO
cyTeHépcTBO. KpUMMHanM3anusa HOPUBOAUT K TOMY, UTO
TIK, ynorpe6astomue [IAB u 3aHsiTbie B cekc-pa6orTe,
YXOAAT B TeHb U CTAHOBATCSA HEJOCTYNHBIMH [IJIs IPOTPAaMM
B IpoGUIAKTUKY U JieueHuss BUY.

B 13 crpanax kpome KasaxcraHa u YepHoropuu
CyllecTBYeT KPUMHHAJM3aLMs ITOCTAHOBKU IIOJ yrpo3y
WHOUIMpPOBaHUsA, mepenaurn BWUY wuam HecooOGuieHUs
nuarHosa. B Asep6aimpxanHe (MurpanuoHHBIH KOZEKC,
cT. 46.1.5) u Ykpaune (3akoH «O 3auyMTe HacesJeHHUS OT
WHQEKINOHHBIX 3a00JIeBaHUAX», CT. 24) HPHUCYTCTBYIOT
OTpaHUYEeHHs Ha Bbe3[, NpeGblBaHUE W MPOXKHUBAHUE JJIsS
JDKB. ITomumo artoro, B Asep6aiimkaHe ([locranoBieHue
Kabunera MwunuctpoB N262 ot 27.04.2011, gom. Ne2),
Apmennn  ([locranoBnenue IlpaButenbcTtBa  Ne573
or 11.12.1997), Benapycu (IloctanoBneHue CoBeTa
MunuctpoB Ne343 ot 13.04.2012) u Y36ekucrane
(Ilpukaz MwuHucTpa 37paBooxpaHeHusi N22581 or
07.05.2014) wuMelOTC OrpaHWYeHHUsT TPYAOBBIX IpaB
JJIS JIAL, ¢ noJiokuTeabHbIM BUY-ctaTycom. [log 3ampert
MMoJMaJlaeT 3aHATHE MeJMIMHCKUMHU NPOodeccUusiMU H3-
3a pucka nepejgayd BUY manuweHTam; B AsepbaiipkaHe
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OrpaHUYeHUsA JIONOJIHUTEJIbHO MOTHBHUPOBAHBI
HeraTUBHbIM BJIMSIHUEM BpeJHBbIX YCJAOBUH TpyJa Ha
MMMYHHYI0 CUCTeMy (XMMHUecKas, TOPHOAOOBIBaoLas
MPOMBIIIJIEHHOCTD). Pap CTpaH yCTaHaBJHBaeT
OTpaHHUYeHHEe Ha JOCTYN K BOEHHOW CJayx6e AJs JIUI C
JINaTHOCTUPOBAaHHBIMU MeHTAJbHBIMH PACCTPOMCTBAMHY,
K KOTOpbIM oOTHOcUTca U F64.0 «TpaHCccekcyanusM»
(IToctanoBnenue IlpaBuTesnbcTBa ApMeHuu Ne404 ot
12.04.2018; IocraHoBJeHHe MHUHHUCTEpPCTBA OGOPOHBI U
MuHucTepcTBa 3/ApaBooxpaHeHus bemapycu Ne51/170
or 20.12.2010; [Ilpuka3 MuHHCTepcTBA O0GOPOHBI
Ykpaunbl Ne402 ot 14.08.2008, npu. 1, ct. 18). Tosbko
B YepHoropuu 3akoH «O BoopyxeHHbIX cuaax» (“SL
list CG”, br. 51/2017 i 34/2019, ct. 16) rapaHTupyer
HeJJUCKPUMUHALMI0O NMpPU NpUEMe Ha BOEHHYIO CJYXOy
He3aBUCUMO OT reHJiepHOM uAeHTHUYHOCTU. HecMoTps Ha
OTCYTCTBUE NIPSIMOTO OTPAaHUYEHUs] Ha Hac/leloBaHUeE UIN
BJajieHue umyiiectBoM ajas TIK, n3-3a HeBO3MOXKHOCTHU
3aperucTpupoBaTbh Opak MeXxJy JHLAMH, HMeWUUMU
OJMH TpaXJAaHCKUH TMOJ, BO BCeX YINOMSHYTBIX
ctpa"nax TI7?K MoryT cTajJkuBaTbCA CO CJIOXKHOCTAMHU
Opy  MOJYyYeHUM UMyllecTBa yMepLUIMX MHapTHEPOB.
3anper Ha omnpefenéHHble TpodeccHu  (3a4acTyio
BbICOKOOIIJIAYMBaeMble), OTpaHUYEHHE Ha CIYKOy B apMUHU
[0 KOHTPAKTy U TPYAHOCTHU C MNOJy4YeHHeM Hac/aeJCcTBa
ctaBaT TI?K B HeBbIroJJHOE 3KOHOMHUUYECKOE IOJIOKEHUE,
YTO KOCBEHHO NOBbILIAET PUCKU 3apakeHuss BUY. 3anpeTsl
B CBAI3U C MOJIOkKUTeJbHBIM BHY-cTaTycoMm 3acTaBidoT
TIK, xuBymux ¢ BUY, ckppiBaTh JUarHos, YTo HEraTUBHO
CKa3bIBaeTCsl Ha MPUBEPXKEHHOCTH JIeYeHHIO.

Ta6auya 3 - Ipoyedypsbl usMeHeHUs 2paxic0aHCK020 noaa

[Ipouesypbl U3MeHeHMs TpPaXKJAaHCKOTO TIoJa.
JlaHHble A/ 3TOro pasjesna HpeAcTaBieHbl B Tabuuie
3. 3akoHojaTeabCTBA 5 cTpaH (A3sep6aiipkaH, AnbaHus,
Apmenus, Koipreisctan u CeBepHass MakeoHUs) He
npeAycMaTpUBaIOT BO3MOXHOCTH CMeHbI T'PaXKJaHCKOI0
nosia. B ApMenun u Kbiproisctane 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/I0YeHHe IICHUXUAaTpa U MPOXOXK/eHHe
XUpyprudeckux BMemaTeabcTB [50]. B CeBepHoit
Make/JoHUM TaKXKe MMeeT MeCTO TpebGoBaHHe omeparui
[51].

B bul’ («MHCTpYKLIUSA mno BeJleHHI0
peructpaygoHHbIX KHUI», Ne51/2013,55/2013,82/2013 i
6/2015), I'pysuu (3akoH «O rpaxkZaHckux akTax» Ne5562
ot 20.12.2011, ct. 78(x«)), MongoBe (3akoH «06 akKTax
rpaxaaHckoro cocrosgHus» 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 BbIJBUTaTbCs
passinuHble Tpe6oBaHusA. B MosgoBe [52] Heob6xomumo
[oJlyueHHe ICHXUATPUYecKoro 3akjwodeHus. B [pysuu
[53] u TampxukucraHe [54] HapsAy C NCUXUATPUYECKUM
3aKJ/I04YeHUeM TpebyeTcss MPOXOXJeHUe XUPYPrUYecKUx
omnepanui.

Crpana 1* 3* 4*
Bankawust
Anbaunus Her
Bul Ha
C. Makenounsa Her Jla
Cepbust Jla+ Jla+ Jla+/Hetr Jla+/Her
Yepuoropus Jla+ Jla+
Bocrounas Espoma
Benapycs Jla+ Jla+ Her Her
MoumoBa Ja
Vkpauna Jla+ Jla+ Ha+
Ilenrpasbuas Asus
Kaszaxcraun JIla+ Ila+ Jla+ Ila+
Keiprescran Her
Tamkukucran Ja Jla
Vabexucran Jla+ Jla+
I0:xusbiit KaBras
Aszepbaitmran Her Ja
Apwmvenns Her
I'pysus Jla Jla

* Bonpocwel: 1. Ilpucymcmsyem AU ynoMuHaHue 603MONCHOCMU CMeHbl 2paxcOaHCKo20 noaa 8 3akoHodamesscmee? Jla —
ynomuHaemcsi; [la+ — nponucaHo nodpo6Ho. 2. Tpebyemcs au duazHo3 F64.0 «mpaHccekcyanu3m» 0451 CMeHbl 2paxcdaHckozo noaa? Jla —
mpebyemcsi Ha npakmuke; /[la+ — mpebyemcsi HA npakmuke U nponucaHo 8 zakoHodamesascmee. 3. Tpebyemcs nu nodmeepscdernue 3I'T
0415 cMeHbl 2paxcdanckozo noaa? [la — mpe6yemcsi Ha npakmuke; [la+ — mpe6yemcsi Ha npakmuke U NPONUCAHO 8 3akoHodamesbemae. 4.
Tpe6yemcsi 1u npoxoscdeHue onepayuil 045 cMeHbl 2paxcdaHckozo noaa? [la — mpebyemcs Ha npakmuke; /la+ — mpebyemcs Ha hpakmuke

unponucaHo e 3aKkoHodamesibcmee.

IIpumeuarue: B Cepbuu mpebyemcst 00Ho u3 dgyx: aubo 3I'T, aubo onepayuu.

Eme B 1mecTu cTpaHax NpoLeypbl CMeHbI
rpak/JJaHCKOr0 ToJia ImpomnucaHbl nojpo6Ho. B Benapycu
(ITocTraHOBIEHHE MUHHUCTEPCTBA 3/ipaBooxpaHeHust Ne163
ot 09.12.2010) cMeHa JOKyMEeHTOB OCYIeCTBJISIETCS MOCJIe
KOMILJIEKCHOTO  NICUXHAaTPUYeCKOro, CeKCOJIOTHUYeCKOro,
reHeTHYeCcKoro u 9H/JOKPHUHOJIOTUYECKOTO
OCBU/IeTe/IbCTBOBAHMUS, BK/IIOYAIOLIEr0 CTallMOHUPOBaHUe
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B PecnybsnkaHCKUH  HayyHO-IPAaKTUYECKUH  LIEHTp
MICUXUYECKOTO 3[10pOBbA. CmeHa JIOKyMEHTOB
npeAllecTByeT Havaly 3aMeCTUTeJbHOH TOpMOHaJbHOMU
Tepanuu (3I'T) U XUpPypruyecKkuM BMellaTebCTBaM. B
Kasaxcrane (Komekc «O 3m0poBbe Hapoja U CUCTEMe
3/ paBooxpaHeHus» Ne360-VI 3PK ot 07.06.2020; Ilpukas
MuHucTpa 3apaBooxpaHeHuss NeKP JICM-203/2020
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or 25.11.2020, mpun. 4) swuna, gocruride 21 roja,
MOTYT TIOMEHSITb JIOKYMEHTBl II0CJe KOMILJIEKCHOTO
OCBH/IeTeIbCTBOBAHMUS, BK/IIOYAIOLIEro CTAllMOHUPOBaHUe
B IICUXMATPUYECKOe YIpeXXJeHHe, U NPOXOKAEHHs JIBYX
3TanoB MeAMIMHCKOTO nepexoza (mepBbid — 3I'T, BTOpoOit
— xupyprudeckue omnepanuu). B Cep6uu («O cmocoGe
BbIJJaYM U OpMe CIPABKH KOMIIETEHTHOIO YYPEXJeHUs
3/[paBoOXpaHeHns1 06 uW3MeHeHMH TmoJsa» Ne103 ot
26.12.2018) psig U3MeHeHHUsI IPakJAAHCKOTO IMoJia TaKKe
TpebyeTcs ICHXMATPUYECKOe OCBHUJETEJbCTBOBAHUE U
npoxoxxgenne 3I'T snnb6o xupyprudeckux omnepanuil. B
YepHoropuu («O6 ompeseseHUH MeSUIMHCKUX NPUYHUH
cMeHbl moJsia» Ne011-211/2014 ot 03.11.2014) cmeHa
JIOKYMEHTOB JOCTYyIHa AJIf JIML, JOCTUrmuxX 16 JjeT u
NpoUIeAIInX  KOMIUIEKCHOe o6caefjoBaHUe, BKJIIOYAs
ncuxuatpuyeckoe. B V36ekucraHe — BO3MOXKHOCTH
CMeHbl TPaXKJAHCKOIO IoJla YIIOMHUHaeTcsa B cTaTbe 229
CemeriHoro kozekca (Ne607-1 ot 30.04.1998) u noapo6HO
pacnucaHa BO BHYTPeHHEH HHCTPYKIUU MHHHCTEpCTBa
34paBooxpaHeHus. [loslyduTh KONMHIO HMHCTPYKUHMH He
yZlaJIoCh, U3BECTHO JIMIIb O TPeOGOBaHMHU CTAl[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/leHre B TeyeHHe 2 HeJlelb, a TaKKe IPOXoXKeHre
3IrT.

OTcyTCTBHE BO3MOXXHOCTH U3MEHUTD IPaK/aHCKU I
oJ TNPUBOAUT K HEraTUBHBIM HCXojaM B cdepe
MEHTaJIbHOTO 3/10pOBbS M AUCKPHMMHAIMU Ha paboueM
MeCTe, YTO SBJSETCS OJHHUM M3 (AKTOPOB, TOJKAMIKX
TIK B cdepy cekc-paGoThl M IOBBILIAIIIUX PHUCKU
3apaxkenus BUY.

Joctyn K reHfiepHo-apGUpPMaTUBHBIM
npoueaypaM. Haznayenue 3I'T ¥ nmpoBeseHHe onepanuu
aass TIK B GOJIBLIMHCTBE C/Iy4YaeB OCYLIECTBJISIETCS B
YaCTHbIX KJIMHUKaX, MHpopMalus O JOCTYHNHOCTH Tex
WJIM MHBIX IpOLlefyp orpaHUyYeHa. B TaKUX CTpaHax,
Kak Azepb6aiimxan, ApMeHusi, MoagoBa, TapKUKHUCTaH
U Y36ekucTaH, BONpPOC O TpebGOBaHMM JAUArHosa
«TpaHccekcyanusm» mnepen, 3['T u  onepayussMud  He
yperyarpoBaH. Tpe6oBaHHe JUarHo3a MOXeT 3aBUCETb OT
BH/la BMeLIaTeJbCTB: B TO BpeMsl KaK /JJsl FeHUTaJIbHbIX
omepauui auarHo3 TpebyeTcs, A GeMUHU3UPYIOLIEH
IJIACTUKU JIMLA U MaMMOIIJIACTUKU OH OOBbIYHO He HYXXeH
[55]. B Asep6ai/kaHe 3HJOKPUHOJIOIM OTKAa3bIBAIOTCS
pa6otatb ¢ TIJI, B CBSI3M C YeM OHU BBIHYXKJIEHbI
obpamaTbcsl K crnenuaaucrtaM B Typuuu uwiau Hpane
160 npuobperaTh npenapathl 3['T 6e3 peuenta, B TOM
4yycjle Ha YepHOM pblHKe [56]. JHJOKPHUHOJIOTH, FOTOBbIE
pa6otath ¢ TIJI, UMelOTCs U He BO BceX ropojiaXx YKpauHbl,
4YyTo BeZl€T K camoctositenbHoMmy mnpuémy 3I'T [55]. B
Besapycu  pacnpocTpaHEHHOCTb  CaMOCTOSITEJBbHOTO
npuéma 3I'T cpegu TIK cocraBaser 70.8% [38]. B
Ykpaune 54% TIK npunumatot 3I'T B dopme TabieToK,
24% B dopme nunbeKkyui, 18% — resnp, 4% — maacTelpu
[6]. B LlenTpanpHOli A3UM KOMIIETEHTHble B BOIpOCaX
TpPaHCreH/JepHOCTH 3H/IOKPHUHOJIOTH NPUHUMAIOT
npeuMyliecTBeHHO B buinkeke u Anmatsl, Ho AJig TIJI u3
JPYTHUX FOPOJIOB U CTPaH AOCTYIHbI KOHCY/IbTALMH OHJIAMH;
x0T odUUIUAIBHO AJ NPUOOGPETEeHHs] TOPMOHAJbHBIX
npenapaToB TpebyeTcsl pelienNT, Ha NPaKTHKe ero 4acTo
He CIpallMBalT, HO 3TO 3aBUCUT OT pervoHa CTPaHbl
[54]. HampoTtuB, B CeBepHOM MakeJZOHUHM peELENThl Ha
npenapaTbl NPOBEPSIOTCS TLIATeJbHO, B HEKOTOPbIX
caydasax <¢apMaleBTbl TakXe 3alpalluBalOT AUarHos

«TPaHCCEKCya/M3M»; B JIOKYMEHTax, IMOJTBEpPKJAINIUX
JIMarHO03, 0OBIYHO CTOUT MpebIAyIlee UMs, YTO SBJISETCS
ONIHUM W3 NPENsTCTBUHU MAJ mojaydeHus Tepanuu [57].
B GOJIBIIMHCTBE CTpPaH OTCYTCTBYKT KJIHMHUYECKHE
pPeKOMeH/Ialliy U POTOKOJIbI o pa6oTe ¢ TIJ/I. Hanpumep,
B ['py3uu 5HJOKPUHOJIOTH OMHPAKTCA Ha CTaHJAPThI
noMmoIny, paspa6oranHble B CIIIA unu EBpore [58].

W3 ctpan llenTpanbHOM A3MU onepanyuu JOCTYIHbI
B Kaszaxcrtane u KbIpreiactaHe, 0OJHAaKO HX KadyeCTBO
OCTaBJISIET XKeJIaThb Jy4llero, B cBsA3u ¢ yeM TIJ], umeromue
BO3MOXXHOCTH, €34T Ha olepaluyd B Jpyrue CTpaHbl,
yamie Bcero B Poccuto [54,59]. TIK n3 YkpauHbl Takxe
npeJIOYUTAIOT JieJIaTh Ollepalliy 3a py6exxoM, HalpumMmep,
B Besnapycy, Poccun ninn Tannange [55,60].

JlaHHble 10 HCIOJIb30BAaHHUIO  XUPYPrUYECKUX
BMeIlaTeJbCTB ObUIM HaWJeHbl TOJbKO [AJs YKpPaWHBL
«OnBIT NPOXOXKAEHUSI MeAULMHCKUX NpOoLeAyp C LeJblo
KOppEeKLHH Tesla» uMesu 26% onpomenHblx TI2K, B ToM
yucae: MaMMomvacTuka (14%), WHBeKIMH KoJllareHa
(12%), renuTanbHas maactuka (11%), demuHu3anus
auna (10%), uHbekyuu cuaukoHa (6%), HHBEKLUU
ruasypoHoBoit kucjaoTel (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
cTpaxoBaHHeM. B ocTa/bHBIX CTpaHaxX rocyjapcTBeHHasi
cucTeMa CTPaxXoBaHUA JUO0 OTCYTCTBYeT B HpPHUHIMUIIE,
au60 AaHHble omnepanuu Jus TIPK He BXoAST B 4HCIO
MOKpbIBaeMbIX BMellaTe/bCcTB. Hampumep, B CeBepHoi
Maxke/JoHUM OpXMIKTOMHSI MOKPBIBAETCS CTPaXOBaHUEM
JAJI MALKEHTOB C pakoM sinyek, Ho He jus TIK [57].
[TonbITKH BKJIIOYUTb reHjiepHo-apdupmMaTHBHBIE
BMelllaTesJIbCTBA B YHC/A0 MePONPUSTHUH, MOKPbIBAaeMbIX
CTpaxoBaHHEM,  MOTYT  BbI3bIBaTb  MOJUTHYECKOE
npotuBofeiictBue. Hampumep, B 2019 roay 6bL10
06HapO/I0BAaHO 3asiBJleHWe MUHHUCTpa 3/[paBOOXpaHeHUs
CeBepHOit MaxkeJOHMM O IJIaHaX BKJIOYUTb 3THU
BMelllaTesIbCTBA B YMC/I0 GUHAHCUPYEMBIX, OJHAKO INOCJIe
HeraTUBHbIX KOMMeHTapHeB M0J1b30BaTe/el COllMaIbHbIX
ceTell MUHUCTEPCTBO ONpOBepIio nHopManuio [61,62].

e.KomniekcHsbiii oTBeT Ha BU4

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

Beigenenue TIJI niu TIK B KadyecTBe OTHe/ILHOU
kao4yeBor  rpynnbl.  CmemwuBanue TIPK u  MCM
MHOTOKPAaTHO OTMevyaJioChb KaK Gapbep AJ IMOJTydeHHs
ycayr npoduiaktuku u JyedeHus BUY pguna TIK [63],
O/IHAKO B 60JIbIIMHCTBE cTpaH pernoHa TIXK (u mupe TIVI)
He YIOMSIHYThI B Ka4eCTBe OTAEeJbHON KJI0YeBOU IPYIIIbI
B HalMOHAJbHBIX OTBETHBIX Mepax nmo BUY u mosyyaioT
ycayru kak MCM wminu cekc-pa6orHunpl. Hampuwmep, B
An6anun u Yepnoropun TIJI ymoMHHAIOTCA Kak 4acThb
rpynnel MCM [64,65]. B Kasaxcrane TIJI Bk/IIOYeHBI
B rpymnmy «cekc-pabotrHuku» ([Ipuka3 MwuHwuctpa
3apaBooxpadenus NeKP /ICM-137/2020 ot 19.10.2020). B
yeTbIpeXx cTpaHax pervona TIJI (Ho He TI2K) BblesieHbI B
KadecTBe KJIIo4eBOH rpynnel. B MosgoBe HaynHada ¢ 2021
roga TIJI 6bLIM BK/IIOUYEHBl B HAIMOHAIBHYI0 MPOrpaMMy
oTBeTa Ha BUY, koTopas BkJitouaeT TecTupoBaHue Ha BUY,
JIKII, npegocTtaBJsieHHe CPeJCTB 3alUThl, ICUX0JIOTHYeCKON
MOJAJIEPXKKH, IOPUANYECKOH MOAJEPXKKH U YCIAyr B
chepe cekcyanbHO-PENPOAYKTHBHOTO 340pOBbs [66]. B
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Keipreiscrane TIJI ymoMsHyThl B psiie oUIHATbHBIX
JOKYMeHTOB, BkJwdas IIporpammy IlpaBuTesnbcTBa 10
npeogosenuto BUU-undexnuu B Knipreisckoii Pecy61rke
Ha 2017-2021 roabl (yTBepkieHa [locTaHOB/JIeHHEM
[lpaButenbctBa Ne852 ot 30.12.2017). B Cep6uu
CtpaTterus npoduaakTUKU U 60pb6bl ¢ BUU-uHbekpeit n
CIIW/lom Ha 2018-2025 roga. Bkiarovaet TIJI (Cayx6e PC,
Ne61 ot 08.09.2018). YepHoBas Bepcus HarpoHajlbHOIO
cTpaTervyeckoro IuiaHa [Ipysum Ha 2023-2025 roza
Takke BblfesnseT rpynny TIJI [67]. Tonbko B ApMeHHUH
HanuonanvHasa nporpamma 2022-2026 roja BblAenseT
TIXK (He TIVI) xak kiwo4eBylo rpynny [68], KOHKpeTHble
MeponpUsTHUs oOllpeJejeHbl B IpujaraeMoM Pa6oueM

miaHe [69].
[TonumaHue COLMa/IbHO-3KOHOMHUYeCKHUX
dakTopoB, Bauswouux Ha goctyn TIK B APBT wu

yAepKaHUI0 Ha JedeHUM. @PakTopbl, B/UAKOLME Ha
JOCTYIHOCTb NpodUIakTUKU U JyedeHus BUY gaa TIK,
6bIIM PAaCcCCMOTPEHB! BbIIlle, OAHAKO 0630p 0dUIHATbHBIX
JIOKyMEHTOB CBHUJIETEeJbCTBYeT O TOM, UYTO OHM He
YUUATBIBAIOTCA NPU  IJIJAHUPOBAHUM  HALMOHAJIbHbBIX
ctpateruii B cdepe BUY. B Apmenuu [69] u MosngoBe [66]
B HanuoHasnbHbIX cTpaTerusx no BUY 6bLi1o HalieHO
yIOMHHaHUe JUCKPUMHHALM{, OJHAKO OCTaJibHble
dakTopel, cnenududeckue gas TIK, He obcyxparoTcs.
YepHoBasg Bepcusi HalMoHa/JbHOrO CTpaTeruyeckoro
miaHa [pysun Ha 2023-2025 roza [67] ymoMuHaeT
CTUIMy UM [AUCKPUMHUHALMIO, Haculue, OTCYTCTBUe
COLMa/JIbHOTO U HOPUAMYECKOr0 MNpPU3HAHUS TeHJAepHOU
WJIeHTUYHOCTH, TPYAHOCTU B cdepe TPyAOyCTpOHCTBa U
06pa3oBaHUA. B ocTajibHBIX C/lyyasx BONPOCHI HACUJIUA
Ha rocyZlapcTBEHHOM YPOBHe, KaK IIPaBUJIO, 06CYKAA0TCs
TOJIBKO B OTHOIIEHUH LUCTeH/ePHBIX *KeHIMH, TOTAAa KakK

06cyxaeHue
3amazHble bankansl, Boctounasa EBporma,
I0xkupii  KaBkaz u LleHTpanbHad Asuga ocrawTcd

HeJl0M3y4eHHbIMU perMoHaMM B KoHTekcTe BHY cpepu
Tr>K. buomoBeneHYecKue HCCAe0BaHUSA, BKJIIOYAIOL[ME
TIK, npoBefeHbl Jsuumb B AsepbaipkaHe, ApMeHUH,
Keipreisctane u Ykpause. Yuciaennocts TI7K onenuBaiach
B auanasoHe oT 0,01% gmo 0,04%. PacnpocTpaHeHHOCTb
BUY cpexzu TIXK oneHuBanach B LIMPOKOM JMana3oHe
ot 1,9% nmo 39,5%. Ot 20% nmo 92% TIK coobumau o
3aHATOCTH B CeKC-paboTe. YUWUTBIBAsg CTOJIb BBICOKUH
pa3bpoc 3HAuYeHHUH, He MNPUXOAUTCA TOBOPUTb O
penpe3eHTaTUBHOCTH BBIGOPOK M BBICOKOM KadecTBe
JIaHHBIX uccaefoBaHui. [loMHMO 3TOrO, KOJIMYeCTBEHHbIE
Y KayeCTBeHHbIe JaHHble FOBOPAT O TOM, YTO CTHUTMa U
JUCKpUMHUHaLUs B oTHoeHUH TIK ABAA0TCA cepbe3HOM
npo6JieMOH U NpeACTaBAAT cO60i 6apbephl B L0OCTYyIIE K
ycJyraM npopuaakTUKH U jedeHuss BUY. Jlumb mo ogHoM
CTpaHe JIOCTYIHbI JaHHble 0 MEHTaNIbHOM 340poBbe TIK.

CturMa ¥ AUCKPUMHHALMSA BO3HUKAIOT Ha QoHe
COLMOKYJIBTYPHBIX HOPM, pacCIpPOCTPaHEHHBIX B 06I1leCTBaX
M3y4aeMbIX CTPaH, K KaKOBBbIM OTHOCSTCS: MM3OTHHUS U
ofo6peHune Hacuius, roModob6us, TpaHCPoOUs, a TaKKe
HeraTHUBHOE OTHOLIeHHE K ceKc-paboTe. COIMOKY/IbTYPHbIE
HOPMBbI HaXOASAT OTPa)KEHHe B 3aKOHAX M OJJHOBPEMEHHO
C 3TUM TNOAKPEIUISIOTCS CYI[eCTBYIOIIMMH 3aKOHaMH. B
Y36ekucraHe COXpaHsIETCSl YroJIOBHAsi OTBETCTBEHHOCTH
3a J06pOBOJIbHBIE CEKCyaJbHble OTHOIIEHUS MEeXAY
MYXXYMHAMH, K YACIYy KOTOpbIX npuuucasiorcsa u TIK, He
CMEHUBIIME IpaXkJaHCKuH noJi. B 14 u3 15 cTpaH BBeJeHa
YroJIOBHasi OTBETCTBEHHOCTh 3a ynoTpebJsieHue IIAB. B
12 cTpaHaxX cekc-paboTa SIBJSIETCS aJMHUHUCTPATHUBHBIM
npaBoOHAapylleHHe, elle B TpeX KPHUMHUHAJIU30BAHO
cyteHepctBo. 13 u3 15 cTpaH B TOM WIM HHOM

TIK oka3biBaloTCs He3alWILEHHBIMU OT HACWJIMs K3-3a
TOTO, UTO B JJOKYMEHTAaX MHOTHUX M3 HUX YKa3aH MY>KCKOH
noJs [21]. Takxke B pacCMOTPEHHBIX CTpaHax He yAaja0Ch
HalTH SMIOUPUYECKUX  HCCAEe[OBAaHUH, U3y4alOLIUX
BJMSIHME 3TUX (AKTOPOB HA JOCTYNHOCTb YCJAYT
npodUIAKTUKH U JiedeHust BUY.

CoBMelleHue ycayr nNpodUJAKTUKH U JedeHUs
BUY c¢ rengepHo-adPUpMaTUBHBIMU MePONPUATHUSIMHU.
CoBMelleHHe ycayr NpoUIAKTUKU U JedeHus BUY
c reHjiepHo-apdupMaTHBHBIMU MepOoNnpUATUAMU
(Hanpumep, 6GecniaTHast KOHCYJbTALMsA 3HAOKPUHOJIOrA,
pa3jaya TOPMOHA/NbHBIX MpenapaToB) peKOMeHJ0BaHO
KaK OJMH U3 MexaHU3MoB BoBJsiedeHUs1 TI7K B mporpaMMmbl
npotuBogeiictBuss BUY [70]. Hanpumep, TIJI B YkpauHe
coob1iay, 4To reHiepHo-apdrupMaTUBHbIE MEPONIPUATUSA
AIBJISIIOTCSA JI/Is1 HUX NIPUOPUTETOM, I03TOMY COBMellleHHe
ux ¢ nporpamMmamMu BUY 6b110 6Gbl JJisT MHOTHX MOTHBOM
nojay4aTb HOPOPUIAKTUKY U TecTHUpoBaHHe Ha BUY
[55]. Jluwb B ABYX CTpaHaxX reHaepHo-apdupMaTUBHbIE
MepoNnpUATHUA YINOMHUHAKOTCA B mnporpammax no BUY. B
MosgoBe HanuoHanbHas mporpaMMa NpPOTHUBOJEHCTBUSA
BUY npeaycMaTpuBaeT KOHCY/IbTALMI0 3HJOKPHUHOJIOTA
[66]. YepHoBas Bepcusi HannoHa/bHOTO CTpaTeruyeckoro
miaHa [pysun Ha 2023-2025 roga [67] BkiO4aeT
npefocraBieHue 3['T B paMkax paclIMpeHHOro MHakeTa
ycayr. B cTpaHax, e rocygapcTBeHHble NpPOrpaMMbl
He npeAycMaTpUBAOT reHiepHo-apdUpMaTHUBHbBIE
MepOoNpHUATHS,  COOTBETCTBYIOIME  YCJAYTH  MOTYT
okasbIBaThcs Ha 6a3e HI10. Hanpumep, B YkpanHe «AbsiHC
06lIeCTBEHHOI'0  3/0POBbSI» B paMKax INpOTrpaMMbl
[no6anbHoro ponga npuobpes 150 rogosbix Kypcos (5300
YINaKOBOK) (peMUHHU3UPYOILEeHd U MacKyJUHU3UPYIOILei
ropMoHaJbHOU Tepanuu [71].

BUJle KpUMHUHa/IMU3YylOT nepegadyy BHUY. VYkasanHble
3aKOHOZaTe/ibHble OTpAaHUYEHUA 3aroHAKT B TeHb
TIXK, xuBymux ¢ BUY, 3aHuMaomuxcs cekc-paboTold u
ynorpeb6Jsaomux [1AB, 4yTo fesaeT UX MeHee JOCTYIHBIMU
JiJIs IporpaMM NpodUIaKTUKY U jiedeHuss BUY. B 10 uz 15
CTpaH HMeITCA MNpoLeAypbl M3MeHEeHHUs TIPaXKJaHCKOTo
1oJ1a, IPUYeM B IIECTH OHU NMPOIUCAHbI IOAPOOHO, B TpeX
3TH HpoleAypbl TpebyoT npoBefeHus 3I'T, B mectn —
onepauuii (B Cep6un npoesenue 3I'T ocBobGoxJaer OT
onepanuil U Hao6opot). [Ipy 3TOM JOCTYN K reHJepHOo-
addupMaTUBHBIM IIpolieAiypaM B OGOJIBLIMHCTBE CTpPaH
OTrpaHHUYEeH HeJI0CTaTKOM KBaJTMPHUIIUPOBAHHBIX
CTelaJuCcTOB, OTCYTCTBUEM BO3MOXHOCTH MNOKYINKHU
TOPMOHOB M IJIOXHM KadyecTBOM omnepanuid. Tosbko B
JIBYX CTpaHax JaHHble NMpoleAypbl MOKPLIBAIOTCA 3a CYET
CUCTEeMBbI MeJULIUHCKOT'0 CTPaXOBaHHUSI.

loBopsi 0 kommiekcHOM oTBeTe Ha BUY, cienyer
OTMETHUTB, YTO B 60bIKUHCTBe cTpaH TIJI B mesiom u TIK
B YAaCTHOCTHU He BblJleJIeHbl B KaueCTBe KJIIOUEBbIX Py
Y 06beAMHSAIOTCS C APYTHMHU IpynnaMu, TakUMH kak MCM
WM ceKc-paboTHUKH. OfHAKO AaHHAs CUTYyalysl HadaJa
MeHATbCA B NocJaeHUe rojibl. Ha MOMEHT ucciejoBaHUS B
5 u3 15 crpan TIJI 66114 BbIZie/IEHBI B KAYECTBE KJIHOUYEBOH
rpynIbl, IpHYeM B OJHOHW BblJeJeHbl KOHKPETHO
TrK. Jaxe ecau TIJI ynomuHawTcsd B HaLMOHAJIbHBIX
nporpamMmax, MNpo6JieMbl CTUTMbl, JUCKPUMHHALMHU U
cOO/IIOIeHNs1 MX IpaB 3a4yacTylo 3aMajdyuBaloTcs. JIumb
B JIByX CTpaHax OWKeT AJs npoTuBojeicTBus BUY
BKJIIOYaeT GpUHAHCHPOBaHUEe TeH/epHO-adpHPMaTUBHBIX
MepONpHUATUH.
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s MOBBINIEHWs] KOJMYEeCTBA W KadeCTBa KJYEBBIX TPy, Jejas pa3bUBKY 1O TeHJEepPHbIM
JIaHHBIX CJIeZlyeT MPOBOJUTH 0OJIbllle KOJHUYECTBEHHBIX HJAEHTHUYHOCTAM U Bbijesss TI2K B kauecTBe MOArpyIIbL.
M KauyeCTBEHHbIX HccaefoBaHui B chepe BUY cpenu
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Abstract

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).

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.

Conclusions. 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

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.

Keywords: healthcare quality Indicators, patient satisfaction, questionnaires, mixed-methods research, Kazakhstan, healthcare
evaluation mechanisms, centralized data Systems, cross-cultural adaptation, policy Implementation in healthcare.
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Introduction

Evaluating patient satisfaction is central to
managing healthcare quality and serves as a key
performance indicator worldwide. It signals how well the
care provided aligns with patient expectations and indicates
how effectively the system meets the community’s health
needs. Across the globe, this assessment has matured into
a routine component of quality control, with numerous
countries embedding patient satisfaction measures into
their national oversight frameworks. By doing so, they aim
to boost transparency, streamline the delivery of services,
and ensure that patient-centered care remains at the heart
of healthcare improvement efforts.

Studies conducted worldwide, including those
by 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

Problem description

Kazakhstan currently lacks a uniform way to measure
how patients feel about their healthcare experiences, and
this gap makes it tough to gain an accurate overall picture of
the system’s performance. The methods that are in place are
scattered, inconsistent, and often do not lead to meaningful
improvements.

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

Internationally, established survey tools like
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 ensure
consistent implementation of the tools.

Description of tools for assessing patient satisfaction
with health services

HCAHPS, SERVQUAL, and PSQ-18 are widely

systematically. These tools provide data for monitoring
trends, identifying gaps, and developing targeted initiatives.

As patient-centered care gains traction worldwide,
the role of satisfaction measures grows increasingly
important in achieving fair and effective healthcare
outcomes. Although recent health reforms in Kazakhstan
have aimed at enhancing both the quality and reach of
medical services, the integration of patient satisfaction as
a vital performance benchmark remains an area that needs
further development.

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.

HCAHPS, PSQ-18, and SERVQUAL are widely regarded as
trustworthy options for evaluating how patients perceive
their care. Although these instruments are adaptable, they
must be thoughtfully tailored to align with the unique
context of Kazakhstan’s healthcare environment.

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.

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

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

recognized and standardized tools. These tools' features are
why they are widely used in practice.

The HCAHPS (Hospital Consumer Assessment of
Healthcare Providers and Systems) is the first nationally
standardized instrument for measuring inpatients’
experiences in hospitals. This questionnaire was developed
in the United States through a joint effort between the
Centers for Medicare and Medicaid Services (CMS) and the
Agency for Healthcare Research and Quality (AHRQ). First
introduced in 2005, the HCAHPS includes 29 questions
covering key aspects of patient interactions with healthcare
providers, hospital environment, level of understanding of
post-discharge recommendations, and overall impression
of the care provided. The main goal of the tool is to ensure
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transparency of the health care system and provide data that
allow comparative analysis of the quality of services between
institutions at the regional and national levels.

The standardization of the method makes it
particularly valuable for monitoring quality and developing
targeted improvements.

Servqual (Service Quality) was developed in 1988 by
researchers Parasuraman, Zeithaml and Berry as a universal
tool for measuring service quality. The methodology is based
on the concept of the gap between consumers' expectations
and their perception of the actual services provided.
SERVQUAL assesses five key dimensions: reliability,
responsiveness, assurance, empathy and material aspects
(physical environment, equipment, comfort). The application
of SERVQUAL in healthcare helps identify service weaknesses
and take action to address them. Its versatility and flexibility
have ensured its popularity in many sectors, including
healthcare, where it is important to consider not only medical
outcomes but also the subjective feelings of patients.

The PSQ-18 (Patient Satisfaction Questionnaire Short
Form) is a shortened version of the original PSQ instrument

developed by the RAND Corporation. This questionnaire
was created in 1994 as a compact instrument to quickly
assess patient satisfaction with the quality of care. The PSQ-
18 includes 18 questions that assess seven key aspects of
satisfaction: availability of services, competence of medical
staff, quality of communication, waiting time, interpersonal
aspects, technical quality, and financial aspects. The
instrument combines ease of use and validity, making it an
ideal choice for studies that require quality data in a short
time. Its popularity is due to its adaptability to different
contexts and its effectiveness in identifying factors affecting
patient satisfaction.

These tools are widely used in healthcare due to
their reliability, validity and ability to provide standardized
data needed to monitor and improve the quality of services.
Each methodology has its own unique characteristics and
applications, allowing them to be used either in stand-alone
studies or in combination to provide a more comprehensive
picture. The choice of the appropriate tool depends on the
research objectives, context and needs of a particular health
system.

Table 1 - Comparative Table of HCAHPS, SERVQUAL, and PSQ-18 Instruments

HCAHPS (Hospital Consumer

PSQ-18 (Patient Satisfaction

Tool Assessment of I-Iseyasl;c;lrgzre Providers and | SERVQUAL (Service Quality) Bves ot S Hom)
Purpose Assessment ﬁg ;hfetei(pelgi_enie of inpatient quall\il‘gzats}‘ll;s@%ntthf:ﬁra‘gcs?s of Asst;%ssmenlt' tof pf?}tlienli }?atisfactio_n with
pital patients expectations and perceptions e quality of healthcare services
Developers CMS u AHRQ Parasuraman, Zeithaml, Berry RAND Corporation
Year of development 2005 1988 1994
Number of Questions 29 Varies (5 key dimensions) 18

Communication with medical staff,
hospital stay conditions, overall
experience

Key Dimensions

Reliability, responsiveness,
assurance, empathy, material
aspects

General satisfaction, technical quality,
accessibility, communication, financial
aspects

Scope of Application Inpatient care

Various services, including

healtheare General healthcare services

National standardization, transparency,

Reasons for Popularity comparison between hospitals

Focus on expectations and
perceptions, universal
applicability

Compactness, validation, ease of use

Requires translation and adaptation to

Requires adaptation to cultural

Cultural Adaptation the local context specificities Easily adaptable for different countries
; Focus on the gap between .
Features Open access to results for patients and expectations and actual Compactness and convenience for

specialists

perceptions research

May not account for the specifics of

Main Limitations . . !
outpatient or specialized services

Requires adaptation to the
specifics of the service

The shortened version may overlook
nuances

This table clearly reflects the key characteristics,
strengths and weaknesses of each tool, which allows you to
choose the most appropriate one for certain purposes in the
health care system of Kazakhstan.

Application of HCAHPS, SERVQUAL and PSQ-18
tools in scientific research

1. HCAHPS (Hospital Consumer Assessment of
Healthcare Providers and Systems)

Research Example: In “Patient Experience and
HCAHPS at Essential Hospitals” (Clark, D., 2019), the author
reviews HCAHPS data gathered from multiple healthcare
facilities. The findings indicate that this survey tool effectively
pinpoints differences in how patients perceive their care,
thereby offering essential insights that can guide efforts to
enhance service quality.

2. Servqual
Case Study Example: In the study “Experience with
SERVQUAL in Measuring Patient Satisfaction with Quality of

Health Care Services” (Danilov, A, et al.,, 2021), researchers
employed SERVQUAL within a hospital setting. Their results

revealed thatthe instrument clearly highlighted discrepancies
between what patients anticipated and what they actually
experienced. This information became a valuable resource
for directing initiatives aimed at improving service delivery.

3. PSQ-18 (Patient Satisfaction Questionnaire
Short Form)

Case Study Example: In the article “The Patient
Satisfaction Questionnaire Short Form (PSQ-18) as an
Adaptable, reliable, and Validated Tool for Use in Various
Settings” (Thayaparan A. et al, 2013), the PSQ-18 was
implemented to evaluate patient satisfaction in multiple
healthcare contexts. The researchers confirmed that the tool
is both trustworthy and valid, reinforcing its suitability for a
wide range of environments.

Overall, the studies mentioned highlight that HCAHPS,
SERVQUAL, and PSQ-18 have each proven effective at gauging
patient satisfaction. By generating dependable data, these
instruments support efforts to enhance the overall quality of
healthcare services.
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2. Incorporate Mixed-Methods Approaches

Ferreira et al. (2023) emphasize the value of
combining 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.

Qualitative methods for assessing population
satisfaction with health care services

Qualitative  research methods offer unique
opportunities to delve deeply into patients' experiences and
understand their perceptions of health care services. Unlike
quantitative surveys that focus on numerical indicators,
qualitative approaches can reveal emotional, behavioral,
and social aspects of patients' interactions with the health
care system. In the context of Kazakhstan, where cultural
and regional differences can significantly influence patients’
experiences, the use of qualitative methods becomes
particularly relevant.

One of the most effective methods is in-depth
interviews, which provide detailed information about
individual patient experiences. Such interviews help to
explore specific instances of dissatisfaction or, conversely,
high praise for services, enabling the identification of hidden
problems and key patient expectations To conduct successful
interviews, it's essential to recognize and respect the cultural
and language backgrounds of the participants. Interviewers
need more than just strong questioning skills—they must
also cultivate an atmosphere of trust and openness that
encourages participants to speak candidly.

Focus groups represent another method that allows
collecting opinions from several participants simultaneously.
This approach is particularly effective for identifying common
problems and discussing suggestions for improving service
quality. Participants in focus groups can exchange their
impressions, which stimulates deeper discussion.

However, ensuring that focus group sessions run
smoothly involves more than just bringing participants
together. An experienced moderator is essential, someone
who can keep the conversation on track, encourage everyone
to contribute equally, and prevent any single individual from
dominating the discussion. Moreover, selecting participants
who share certain characteristics—such as being the same
age, having a similar gender identity, or having used the same
types of services—can make the information collected more
directly applicable and valuable. Observation is a unique
method that allows studying real interactions between
patients and medical staff in natural conditions.

This approach provides an opportunity to capture
not only verbal but also non-verbal aspects of interaction,
which is important for evaluating service quality. However,
for successful application of observation, ethical aspects such
as ensuring confidentiality and obtaining informed consent
from participants must be taken into account. Observers
must be trained to objectively record data, avoiding bias.

Analyzing patient complaints and suggestions
provides another useful avenue for pinpointing the
most pressing shortcomings in the healthcare system.
These grievances often come with detailed accounts of
dissatisfaction, making them a rich source of insights into
underlying, systemic issues. By regularly reviewing such
feedback, healthcare providers can address problems as they

arise while also identifying broader patterns that call for
more strategic, long-term solutions.

The application of qualitative methods in Kazakhstan
requires adaptation to local conditions. This includes
training researchers and moderators, developing guidelines
for conducting interviews and focus groups, and creating a
unified system for data analysis. Additionally, pilot projects in
various regions of the country can help identify the specifics
of how medical services are perceived and optimize the
methods for their evaluation.

Thus, qualitative research methods provide a deeper
understanding of population satisfaction with healthcare
services. Their application, combined with quantitative
approaches, can offer a comprehensive view of the state
of the healthcare system, which, in turn, contributes to the
development of effective strategies for its improvement.

3. Development of a Centralized Data Platform

A centralized system, as recommended in both
studies, would:

@® Standardize data collection processes across
institutions and regions.

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

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

Establishing a unified data platform is a key strategic
move in creating a patient-centered, modern healthcare
infrastructure. Having a centralized system for gathering
and evaluating information helps standardize procedures
and ensures that results can be effectively compared across
different regions and medical facilities. Furthermore, such
a system provides a foundation for long-term research
necessary for monitoring changes and implementing effective
solutions.

The implementation of centralized data platforms has
already proven effective in several countries with advanced
healthcare systems. For example, in Finland, the national
healthcare data platform integrates information on patient
experiences, treatment outcomes, and service satisfaction.
This system enables interregional analysis, identifies
disparities in service quality, and supports evidence-based
decision-making to improve services. The Finnish model is
also actively used for long-term research aimed at assessing
the impact of reforms on patient satisfaction levels.

Singapore offers another example of the successful
implementation of a centralized platform. The national
healthcare monitoring system consolidates data drawn from
various medical providers, such as hospitals, clinics, and
specialized facilities. One of its core strengths lies in its ability
to assess patient experiences. This not only helps determine
current satisfaction levels but also allows for tracking how
patients’ views change over time. Insights gleaned from
this system guide decision-making at both the individual
institution and broader government levels, informing
policies designed to enhance the overall quality and reach of
healthcare services.

In the United Kingdom, the National Health Service
(NHS) relies on the Friends and Family Test to gather ongoing
input from patients. After collecting this feedback, health
authorities carefully analyze it to see how well care is being
delivered, identify where changes might be needed, and make
improvements as quickly as possible. The positive impact of
this approach has shown that consolidating patient insights
in one place not only drives up service quality but also
reinforces the public’s trust in the healthcare system.
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In Kazakhstan, where regional and demographic
differences can heavily influence both the availability and
quality of healthcare, establishing a centralized data platform
is especially important. A unified data collection system
will enable standardized assessment methods, ensuring
comparability of results across the country. This, in turn,
will create conditions for identifying regional disparities and
developing targeted strategies to address them.

In addition, such a centralized platform would
support long-term research efforts. Rather than offering just
a snapshot of current conditions, it allows for monitoring how
things change as new policies and improvements roll out. In
a setting where healthcare reforms are underway, tracking

these shifts is essential. By examining emerging trends
and seeing how well certain initiatives work in practice,
decision-makers can refine their strategies, ensuring that
modernization efforts produce the desired results.

Thus, the implementation of a centralized data
platform is not only necessary but also a feasible solution
for Kazakhstan. The examples of Finland, Singapore, and the
United Kingdom demonstrate that such systems form the
basis for enhancing transparency, accessibility, and quality in
healthcare services.

The realization of this initiative will allow Kazakhstan
to improve monitoring of population satisfaction.

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.

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

Conclusion

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. Considering the findings of Mallinson et al. (2023) and
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Pe3wome
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Ha cucmemamu4eckue ucc1e008aHUsl U MUpPO8ble AyHuwue NpaKkmuKu, npedcmag/ieHbl NpaKkmu4eckue peKoMeHOayuu N0 c030aHUI0 HAOEHHbIX U
Ky/IbMypHO adanmupo8aHHbIX N00X0008 K U3MepeHUI y008.1emeopeHHOCMU NAyUeHMos.

79



https://doi.org/10.32687/0869-866X-2021-29-3-519-524
https://doi.org/10.3402/meo.v18i0.21747
http://dx.doi.org/10.1016/j.ygyno.2019.06.003
http://dx.doi.org/10.3402/meo.v18i0.21747
https://search.proquest.com/openview/7d007e04d78261295e5524f15bef6837/1?pq-origsite=gscholar&cbl=41988
https://orcid.org/0000-0003-2737-2069
https://orcid.org/0009-0007-0037-3084
https://orcid.org/0000-0002-9599-9122
https://orcid.org/0000-0003-2737-2069
https://orcid.org/0009-0007-0037-3084
https://orcid.org/0000-0002-9599-9122

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

BapuaHmbl noaumuku
1. Hcnosav3osaHue SaﬂuaupOSGHHle aHKem. HpumeHeHue 2/106A/1bHO NPU3HAHHbIX UHCMPYMEHMOo8 C UX adanmaqueﬁ K KY/1bmypHbIM
U 13bIK08bIM 0c06eHHOCMAM KazaxcmaHa 015 nogblweHUs Ha0eHCHOCMU U CONOCMAasuMocmu OaHHbIX.

2. Humeepayus cmewaHHslx Memodos. KombuHuposaHue Ko/u4ecmeeHHbIX 0NPOCO8 C Ka4eCmeeHHbIMU Memoodamu, MakumMu Kak
okyc-epynnel u UHMeEpP8bIO, 0151 NOIy4HeHUs 60.1ee N0HO020 Npedcmas/ieHus 06 onblme NAYUEHMO8.

3. Co3danue yeHmpauzosaHHou naamgopmul daHHuIX. PopMuposaHue HAYUOHAABHOU cucmemMvl cmaHdapmusayuu cbopa OaHHbIX,
4mo nN03601UM 0CYyw,ecme/1sims MOHUMOPUHZ 8 PeabHOM 8peMeHU U NPO8OOUMb Pe2UOHANbHbIE CPABHEHUSI.

Budenue peasuzayuu 6apuanmos noAumuKu

IpednoxcenHas cmpykmypa no3goaum KazaxcmaHy npusecmu ceou npakmuku OyeHKU cucmemsl 30pasooxpaHeHust 8 coomgemcmaue
€ MeHCOYHAPOOHbIMU cmaHIapmamu, cnocobcmayst OpueHMuUPO8AHHOCMU HA NAYUeHMa U o6ecneyusasl HenpepbleHoe NOBblWeEHUEe Ka1ecmsd
yeaye.

Kntouessle csi0ea: nokazameau kavecmea 30pasooxpaHeHusi, y006/1emeopeHHOCMb NAYUeHMOo8, aHKembl, CMeUlaHHble Memoobl

uccsaedosanusi, Kazaxcma, mexaHu3mbl OUEHKU 30p61800Xp[1H€HU}1, YeHmpa/aiu308aHHble cucmembl JaHHbIX, Kpocc - Ky1omypHas adanmaquﬂ,
peaausayus noaumuku e 30paeooxpaHeHuu.
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Abstract

Health literacy is a critical determinant of public health outcomes, shaping individuals' abilities to access, understand, and apply health
information effectively. Despite Kazakhstan's advancements in healthcare, significant disparities persist between urban and rural populations,
with rural areas exhibiting disproportionately low levels of health literacy. This disparity exacerbates existing healthcare inequalities, resulting
in delayed diagnoses, limited use of preventive care, and poor health outcomes. The urgency to address these gaps is underscored by the rising
prevalence of chronic diseases and the need for informed patient participation in healthcare.

The study reviews recent literature published from 2013 to 2023 (10 years), national statistics, and case studies from both Kazakhstan and
similar global contexts.

Research was conducted through PubMed, Scopus, Web of science and Google Scholar. Additionally, regional academic journals and reports
from the World Health Organization were utilized. This article examines the significant barriers and opportunities associated with improving
health literacy in rural areas of Kazakhstan.

It highlights the increasing prevalence of low health literacy, its consequences on public health, and strategies to address these issues.
The findings emphasize the importance of targeted interventions in bridging rural health literacy gaps. In rural areas of Kazakhstan access to
healthcare and public health education remains limited. Low health literacy in these areas exacerbates disparities in health outcomes, leading to
higher rates of preventable diseases, limited adoption of preventive care, and increased economic strain on the healthcare system. Major barriers
include geographic isolation, inadequate educational resources, and cultural beliefs that hinder the dissemination and understanding of health
information.

Conversely, the adoption of mobile health tools, community health worker programs, and culturally tailored health campaigns present
viable opportunities. Evidence suggests that targeted interventions—such as school-based health education, telemedicine, and policy-driven health
literacy campaigns - can improve outcomes by addressing the unique socio-economic and cultural barriers in rural areas of Kazakhstan.
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Introduction

Health literacy is a critical determinant of health
outcomes, enabling individuals to make informed decisions
regarding disease prevention, treatment adherence,
and overall well-being. It involves the ability to access,
comprehend, and apply health-related information
effectively, influencing personal and public health [1-3]. In
rural areas, where nearly 40% of Kazakhstan's population
resides, low health literacy contributes significantly to
disparities in healthcare access and outcomes. Rural
communities face compounded challenges such as limited
healthcare infrastructure, socio-economic constraints, and
cultural barriers, further exacerbating health inequities [1]
[4]. Improving health literacy is essential for addressing
these disparities and achieving national health goals,
particularly in combating non-communicable diseases,
improving maternal health, and reducing vaccine hesitancy
[5,6].

Despite growing recognition of the importance of
health literacy, little research has focused on the unique

Literature Search Strategy

To ensure the comprehensive and reliable synthesis
of current trends, this section outlines the methodology used
to gather relevant studies and data sources on health literacy
in rural areas of Kazakhstan. Research was conducted
through PubMed, Scopus, and Google Scholar. Additionally,
regional academic journals and reports from the World
Health Organization (WHO) were utilized. Keywords

barriers and opportunities present in rural areas of
Kazakhstan. Existing health education initiatives often fail
to account for the socio-cultural and infrastructural contexts
of rural areas, resulting in suboptimal interventions.
Furthermore, there is limited exploration of how global
best practices can be adapted to these local settings. This
gap highlights the need for a deeper understanding of rural
health literacy dynamics and the development of targeted,
evidence-based strategies.

This article aims to address these gaps by exploring
the barriers, opportunities, and strategies for enhancing
health literacy in rural areas of Kazakhstan. Drawing on local
data and international case studies, it examines how socio-
economic, cultural, and infrastructural factors shape health
literacy. The study proposes tailored interventions and
actionable recommendations for policymakers and public
health practitioners, leveraging evidence-based approaches
to improve health outcomes in rural settings.

included ‘'health literacy, 'rural health in Kazakhstan,'
'health education,’ and ‘'healthcare access disparities.
Articles published from 2018 to 2023 were prioritized, with
exceptions made for highly relevant studies from 2015-
2017. Inclusion criteria focused on peer-reviewed articles,
government reports, and case studies.

Barriers to Health Literacy in Rural areas of Kazakhstan

Health literacy, an essential determinant of public
health outcomes, is disproportionately low in rural
areas of Kazakhstan. This deficiency stems from several
socio-economic, cultural, and systemic barriers, which
significantly impede the ability of rural populations to
access, understand, and utilize health information.

Socio-economic disparities are a primary obstacle
to health literacy in rural areas of Kazakhstan. Limited
access to quality education, particularly in remote regions,
restricts individuals' capacity to comprehend health-
related information [2, 3]. A 2020 study reported that
approximately 65% of the rural population in Kazakhstan
has only secondary education or less, which directly
correlates with low health literacy levels [1]. Additionally,
economic constraints such as unemployment and poverty
exacerbate health disparities. These factors limit access to
healthcare services, healthy lifestyles, and health education
programs, creating a vicious cycle of poor health outcomes
[4,6].

Geographic remoteness is another critical factor
contributing to low health literacy. Many rural settlements
are located far from urban centers, where most healthcare
facilities and educational resources are concentrated. This
physical isolation hinders regular access to healthcare
professionals and health education initiatives, leaving rural
residents reliant on limited local resources or self-diagnosis,
often influenced by misinformation [5].

Cultural norms and linguistic diversity in Kazakhstan
also play a significant role in limiting health literacy. Rural
areas are home to ethnically diverse populations speaking
Kazakh, Russian, and minority languages. Health materials
are often unavailable in minority languages, alienating
significant portions of the population [7]. Moreover, cultural
attitudes toward health, such as reliance on traditional
medicine and mistrust of modern healthcare, further reduce
the uptake of health literacy programs [8]. For instance,

vaccine hesitancy remains high in certain rural communities
due to entrenched cultural beliefs and misinformation [9].

Education systems in rural areas of Kazakhstan
face challenges such as inadequate infrastructure, lack of
qualified teachers, and limited curricular emphasis on health
education. Schools in these regions often lack resources to
implement comprehensive health literacy programs, leaving
students unprepared to navigate healthcare systems or
make informed health decisions [10, 11].

The digital divide between rural and urban areas
in Kazakhstan also contributes to low health literacy.
Limited internet connectivity and digital skills prevent
rural populations from accessing reliable online health
information. While urban residents increasingly use
telemedicine and digital health platforms, these resources
remain underutilized in rural areas due to technological
constraints and lack of awareness [12,13].

The combined effects of these barriers significantly
impact health outcomes in rural areas of Kazakhstan. Low
health literacy is associated with higher rates of chronic
diseases such as diabetes and hypertension, delayed
diagnoses, and low adherence to treatment regimens [14].
Additionally, maternal and child health indicators in rural
areas lag behind national averages, reflecting the adverse
effects of insufficient health education and access to care
[15]. Case studies illustrate the challenges posed by low
health literacy in rural areas of Kazakhstan. For example,
a 2019 survey found that over 70% of rural women
lacked awareness of preventive healthcare measures
such as regular breast cancer screening [16]. Similarly, a
community health assessment in a remote region revealed
that misinformation about vaccinations led to a measles
outbreak in 2020, underscoring the consequences of
inadequate health education [17].
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Low health literacy in rural areas imposes a
significant economic burden on Kazakhstan's healthcare
system. Increased hospitalizations, prolonged treatments,
and preventable complications result in higher healthcare
costs and strain public resources [18]. Furthermore, low
health literacy undermines efforts to achieve national health
goals, such as reducing the prevalence of non-communicable
diseases and improving overall life expectancy [19].

The barriers to health literacy in rural areas of
Kazakhstan are not unique; similar challenges are observed

globally in rural and underserved regions. For instance,
studies in sub-Saharan Africa and Southeast Asia highlight
the role of socio-economic inequality, cultural norms, and
infrastructural deficits in perpetuating low health literacy
[20,21]. Drawing comparisons with global contexts provides
valuable insights into addressing these barriers effectively.

Opportunities for Improving Health Literacy in Rural areas of Kazakhstan

Improving health literacy in rural areas of Kazakhstan
presents numerous opportunities, despite the existing
barriers. By leveraging modern technology, education
reforms, community-based interventions, and partnerships,
health literacy can be effectively enhanced. This section
explores these opportunities while emphasizing evidence-
based solutions and lessons from global and local contexts.

Digital technology offers a transformative
opportunity to improve health literacy, even in
geographically isolated areas. Mobile health (mHealth)
applications and telemedicine services are increasingly
recognized as cost-effective methods for delivering health
information and services. In rural areas of Kazakhstan, the
expansion of 4G networks and mobile device ownership
provides a foundation for implementing mHealth initiatives
[22]. Telemedicine platforms can connect rural residents
with healthcare professionals, enabling consultations
and health education sessions without requiring physical
travel. For example, Kazakhstan’s Damumed telemedicine
service has successfully increased access to medical advice,
especially during the COVID-19 pandemic, highlighting its
potential for long-term health education [23]. Additionally,
social media platforms can serve as tools for disseminating
reliable health information, countering misinformation, and
engaging rural populations in health awareness campaigns
[24]. Digital literacy training programs, integrated into
community centers or schools, can further empower rural
populations to access and utilize digital health resources.
Countries such as India and Kenya have demonstrated that
integrating digital tools with health literacy campaigns can
significantly improve health outcomes in rural areas [25].

Kazakhstan’s education system is a critical platform
for fostering health literacy among rural populations. School-
based health education programs can provide children and
adolescents with essential knowledge and skills to make
informed health decisions. Incorporating health literacy into
the national curriculum as a mandatory subject can create a
generational shift in attitudes toward health. For instance,
health education modules focusing on nutrition, hygiene,
and preventive care can address prevalent health issues
such as malnutrition and infectious diseases. Pilot programs
in rural schools in East Kazakhstan have demonstrated that
students exposed to structured health education exhibit
improved understanding of basic health concepts and
practices [26]. Furthermore, teacher training programs
can ensure educators are equipped to deliver accurate and
engaging health education content [27].

Expanding adult education programs is another vital
strategy. Community-based workshops on health topics,
delivered through local schools or cultural centers, can
engage rural adults and foster intergenerational learning.
Such initiatives have been effective in countries like Thailand,
where community health education programs significantly
improved health literacy in rural populations [28].

Community-based approaches offer culturally
sensitive and sustainable methods to improve health literacy.
Involving trusted community leaders, religious figures, and
local organizations can enhance the credibility and reach of
health education initiatives. For example, community health
workers (CHWs) have been instrumental in improving
health outcomes in underserved areas worldwide.

In Kazakhstan, expanding the role of CHWs to
include health education and literacy training can address
both informational and cultural barriers. CHWs can conduct
home visits, organize group sessions, and distribute health
materials tailored to the specific needs of rural communities
[29]. In regions with low female literacy rates, women CHWs
can play a pivotal role in engaging and educating women and
children, addressing gender-specific health disparities.

Traditional practices and beliefs often influence
health behaviors in rural areas of Kazakhstan. Culturally
tailored health education campaigns that respect and
integrate local traditions can foster acceptance and
participation. For example, storytelling and visual aids,
which resonate with oral traditions, can be used to convey
health messages effectively.

Government policies play a fundamental role in
addressing structural barriers and promoting health literacy.
Integrating health literacy improvement into Kazakhstan'’s
National Healthcare Development Program can ensure
sustained funding and institutional support. Policies that
incentivize healthcare providers to conduct outreach
programs in rural areas can bridge the gap between urban
and rural healthcare systems [30].

Additionally, partnerships with international
organizations such as the World Health Organization (WHO)
can provide technical assistance and resources for large-
scale health literacy campaigns. WHO’s Health Promoting
Schools initiative has been adapted in several countries
to improve youth health literacy and can be tailored to
Kazakhstan’s context [31].

Kazakhstan’s recent focus on e-governance and
digital transformation presents an opportunity to integrate
health literacy into government platforms. Online portals
and mobile applications offering health information,
appointment scheduling, and reminders for preventive
screenings can enhance accessibility and convenience for
rural residents. Collaboration between the government
and private sector can amplify health literacy efforts.
Pharmaceutical companies, technology firms, and non-
governmental organizations (NGOs) can contribute
resources, expertise, and innovation. For instance, corporate
social responsibility (CSR) programs can fund health
education campaigns, mobile clinics, and training programs
for CHWs.

In neighboring Uzbekistan, a partnership between
the Ministry of Health and a telecommunications company
resulted in the launch of an mHealth platform that provides
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free health information and reminders via SMS. Similar
collaborations in Kazakhstan can expand the reach of health
literacy initiatives [32].

Global experiences offer valuable lessons for
Kazakhstan. For instance, Rwanda’s community health
worker model has been lauded for its effectiveness in
delivering health education in rural areas. CHWs are
equipped with mobile devices to access training materials,
record patient data, and provide tailored health education
during home visits. Adapting this model to Kazakhstan’s rural
areas’ context could yield similar benefits [33]. In Australia,
the Health Literacy Network connects rural communities
with health professionals through virtual platforms, enabling
ongoing education and support. A similar initiative in
Kazakhstan could enhance connectivity between healthcare
providers and rural residents, fostering continuous health
education [34].

While these opportunities are promising,
implementation challenges exist. Resistance to change,
mistrust of modern healthcare, and limited funding may
hinder progress. To address these issues, health literacy
programs must prioritize community engagement,
transparency, and evidence-based practices. Monitoring
and evaluation frameworks can ensure accountability and
measure the impact of interventions.

Sustainability is essential for the long-term success
of health literacy initiatives. Building local capacity through
training programs, establishing permanent CHW networks,
and integrating health literacy into national policies can
ensure continuity. Moreover, fostering a culture of health
awareness through education, technology, and community
involvement can create lasting improvements in rural areas
of Kazakhstan.

Strategies for Improving Health Literacy in Rural areas of Kazakhstan

Strategies to improve health literacy in rural areas
of Kazakhstan require a multidimensional approach that
integrates individual, community, and systemic interventions.
Effective strategies must consider the unique socio-economic,
cultural, and infrastructural challenges of rural areas while
drawing from international best practices. This section
discusses key strategies that can be implemented to enhance
health literacy and their potential impact.

Creating culturally and linguistically tailored health
communication materials is essential for rural populations,
where many individuals may have limited education or
literacy levels. Simple, visually engaging, and culturally
sensitive educational resources can address these barriers.
For example, posters and pamphlets written in Kazakh and
Russian, accompanied by visual aids, have been shown to
increase awareness of hygiene and preventive care in rural
clinics [35].

Furthermore, storytelling - a method deeply rooted
in Kazakh traditions - can be leveraged as a tool for health
education. In other countries, storytelling has proven effective
in conveying health messages, especially for populations with
limited formal education [36]. By using narratives that reflect
local experiences, rural residents can better relate to and
adopt recommended practices. Community health workers
(CHWs) can play a pivotal role in addressing the gap between
rural populations and healthcare systems. CHWs can act as
intermediaries, delivering health education, assisting with
navigation of healthcare services, and conducting regular
check-ins with vulnerable populations [37].

For instance, CHWs in South Africa have successfully
reduced the burden of communicable diseases through
structured outreach programs thatincorporate health literacy
training [38]. Implementing a similar model in Kazakhstan
would require investment in CHW training programs that
emphasize health literacy, including understanding medical
terminology, basic diagnostics, and effective communication
techniques.

Embedding health literacy initiatives within
primary healthcare services ensures a systematic approach
to education. Primary care providers in rural areas can
integrate health literacy assessments into routine check-ups,
identifying individuals who require targeted interventions
[39].

Training healthcare professionals in communication
strategies, such as the "teach-back" method, can further
enhance the effectiveness of these interactions. In the teach-
back method, patients repeat the instructions provided to

them, ensuring comprehension. Studies in rural areas of India
and Uganda have demonstrated the efficacy of this approach
in improving adherence to treatment plans [40].

Additionally, community health fairs organized
by primary care centers can serve as platforms for health
education. These fairs can include workshops on nutrition,
chronic disease management, and mental health awareness,
tailored to address local health challenges [41].

The increasing penetration of mobile phones and
internet services in Kazakhstan's rural regions provides an
opportunity to deploy mobile health (mHealth) and telehealth
solutions. Mobile applications can deliver personalized
health messages, reminders for medication adherence, and
educational content on disease prevention [42].

Kazakhstan’s Damumed app, which gained
prominence during the COVID-19 pandemic, can be expanded
to include health literacy modules. These modules could
cover topics such as vaccination, maternal health, and chronic
disease management. Similarly, SMS-based interventions,
which have been successfully implemented in Kenya to
promote maternal health awareness, could be adapted to
rural areas of Kazakhstan [43].

Telehealth platforms can also facilitate direct
interactions between healthcare providers and rural
residents. Through virtual consultations, patients can access
expert advice and learn about preventive care without
the need for travel. To maximize the impact of telehealth,
government policies must prioritize the expansion of digital
infrastructure in rural areas.

Educational institutions are critical for fostering long-
term improvements in health literacy. Integrating health
education into the school curriculum can instill foundational
knowledge and skills among children and adolescents.
Topics such as nutrition, physical activity, mental health,
and substance abuse prevention can be covered in an age-
appropriate manner [44].

Teacher training programs are essential to ensure
educators are equipped to deliver health education effectively.
Interactive teaching methods, such as role-playing and group
discussions, can engage students and enhance retention of
information. Moreover, involving parents in school-based
health initiatives can create a supportive environment for
adopting healthy behaviors.

Public-private partnerships offer a viable strategy
to mobilize resources and expertise for health literacy
programs. Private companies can support health campaigns,
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sponsor mobile clinics, and fund community health worker
training programs. For example, in Turkey, a partnership
between the Ministry of Health and a telecommunications
company facilitated the launch of a mobile health platform
that provided free health education content [45].

Kazakhstan could replicate this model by engaging
local businesses, pharmaceutical companies, and technology
firms. Incentivizing private sector involvement through
tax benefits or public recognition can foster sustained
collaboration. Mass media campaigns can significantly
influence public awareness and behavior. Radio programs,
television ads, and social media campaigns in local languages
can reach wide audiences in rural areas. For instance, in
Vietnam, a radio-based health education program led to
improved maternal health outcomes in rural communities
[46]. In Kazakhstan, local influencers and community
leaders can play a vital role in disseminating health
messages on social media platforms such as Instagram and
TikTok. Collaboration with trusted figures ensures greater
acceptance of health campaigns.

Government commitment to improving health
literacy is crucial for sustainable progress. Policies that
mandate health literacy training for healthcare providers,
integrate health education into national curricula, and

Conclusion

Improving health literacy in rural areas of Kazakhstan
is both a critical challenge and a promising opportunity
to advance public health and economic well-being. This
article has explored the multifaceted barriers that hinder
health literacy, ranging from limited access to healthcare
infrastructure and educational disparities to socio-cultural
factors and economic constraints. Addressing these barriers
requires a holistic and data-driven approach that draws on
global best practices while tailoring solutions to the unique
context of rural areas of Kazakhstan.

Opportunities for improving health literacy include
leveraging mobile technology, fostering community
engagement through health workers, and implementing
culturally sensitive educational programs. International
examples, such as mobile health applications in Africa and
school-based health education in Europe, offer valuable
insights that can be adapted to Kazakhstan’s context.
Strategic interventions - such as integrating health literacy
into primary care services and fostering public-private
partnerships - can create sustainable change by aligning
government, community, and private sector efforts.
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environments that support informed health decisions.
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a healthier and more equitable future.

Directions for Future Research. Future studies
should focus on exploring the cultural dimensions of health
literacy in Kazakhstan, evaluating the long-term impact
of telehealth interventions, and developing multilingual
educational materials tailored to the country's diverse
ethnic groups.
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Tyninaeme

MeduyuHabik cayammulablk eHCayablK cakmay caaacbiHOarbl Homuoiceep0i AHbIKMAaiimulH, Xa/1bIKMblH MeQUYUHAIbIK AKNApamya
K0.1 J(cemKi3y, OHbl MyCiHy JcaHe muimoi Koa10aHy KabiiemiH aHblkMatmslH MaKbi30bl pakmop 601bin mabsLaadsl. KazakcmaHHbly 0eHCayablK
cakmay casacvlHoarsl JeemicmikmepiHe Kapamacmat, Kaaa jHaHe aybl MyproiHOapbiHbIH ApacbiHOA atimapasikmatl atiblpMawbLIbIKmMap
cakmasyoa, aman aimkauoa, ayvladslk ayoaHdapda MeduyuHaablk cayammbliblk OeHeelli momeH. Bysa meHci3dik deHcayavlk cakmay
casacviHoarul meHcizdikmi kywelimedi dcaHe duazHo30bl yaKkmuvlavl KOUMAyFa, npoPuiaKkmuKkablk KeMmekmi wekmeyai natidanauyra yxcaHe
deHcaynblk cakmaydarsl Kbiamemmepoiy memeH HamudicesepiHe aavin Keaedi. Bys onKblablkmapobl HOHObIH 63eKmiaizi cO3blAMAIb
aypynaposly KeberimeH jcaHe nayueHmmepoiy MeOUyUuHAbIK KOMeK Kopcemy ypoiciHe aknapammanobipblAFaH KAMbICY KaxcemmiaiziMeH
epeKweneHeol.

9ddebu woay 6apvicbinda 2013 scviadan 2023 sxncolara deliinei apaasikma (10 sicvia iwinde) jxcapusnauFaH eH dxcaya adebuemmepdi,
Kasaxcmauoa sicone scahandvlk KoHmekcmme yammblK cmamucmuka MeH Kelicmep masadaHdsl. 3epmmey PubMed, Scopus, Web of science
JcoHe Google Scholar 6asanapbitbly kemezimeH xcypeisindi. Convimen Kamap, [lyHuedsicy3inik deHcayavlk cakmay yUblMblHbIH AQUMaKMblK
FbIAbIMU HCYPHANO0APLI MEH ecenmepiHiy depekmepi KondaHbla0bl. Bya makanada KazakcmaHHwly ayblaodblk scepaepinde MeouyuHaablK
€ayammulablKmsl apmmulpyFa 6atiiaHbicmbl eseyi kedepzisep MeH MyMKIHOIKMep Kapacmbuipblaadbl.

MeduyuHanblk cayammublablKmelH MmemMeH 60J1y ypOiciHiH ecin Kese H#amKaHbIH, OHbIH KOFAMOblK 0eHCay/nblKKa acepiH JHcaHe
ocbl Macenenepdi weuly cmpamezausiCblH Kepcemedi. 3epmmey Homudicesepl aybladblk scepaepdezi MeduyuHaAblK cayammblablKmarsl
O/IKbLALIKMAPJbl HCOH YUIH MAKCAMMbl Wapaaapdbly MaHbl30blabIFbIH Kepcemedi. ByziHde KazakcmaHHbIH aybla0blK dcepaepinde JJeHcaynblk
cakmay MeH CaHuUmap/elk arapmyra Koxcemimoinikmiy OeHeelii wekmeyai. MeduyuHaiblK cayammbliblkmbsly memeHdiei deHcaynblk
Kepcemkiwmepindezai mercizdikmepdi kywetimedi, a10blH anyFa 601amslH aypyaapobly 6pulyiH jHoFapblaamadsl, an0blH aLy WapanapbiHa
Ko/icemimdinikmi wekmetioi scaHe deHcaynblk cakmay scytiecine SKOHOMUKALIK JICYyKmeMeHl apmmulpyFa anein keaedi. Hezizel kedepzinepze
2eozpadusinbl oKway opHasaacy, 6iaim 6epy pecypcmapblHbly deemkiaikcizoieli scaHe MedUYUHAIbIK aKnapammauiy mapaaysiHa Keoepei
Kesamipemin MadeHu HaHbIMOap dHcamadsl. A, Mo6UALOI MeduyuHAAbIK Kypaadapdbl, Jdcepainikmi MeduyuHa Kblamemkep.iepiHe apHAAFAH
6ardapaamanaposl HaHe MaOeHU epeKwenikmepdi eckepemiH 0eHcay/1blK cakmay HayKaHoapblH eHzi3y Hakmbl MyMKIHOIKmepae 3o auadbl.

/Jlepekmep mekmenmepoezi caHumapavlk arapmy, mesaemedUYuHa HcaHe casicamka HezizdesnzeH MeQUYUHAIbIK CayammblablKmbl
apmmulpy HaQyKaHoapwl cusikmel makcammul ic-wapaaap KazakcmanHoely aybladblk aydaHdapbiHOars! Gipezell a1eyMemmik-9KOHOMUKAIbIK
JicaHe MadeHU Kedepainepoi 1010 apKblibl Homudiceaepoi deakcapma a1amoulHblH Kepcemeoi.

TytiiH ce30ep: MeQUYUHANbIK cAyammblLablK, Aybla XA/Kbl, 0eHCay/ablK mypa/bl 6i1iM, Ke3Kapac, madxcipube, deHcayablK cakmayoarsl
meHci30ik, KoFamoblK deHcaynblK cakmay, 0eHCayAblKmul HbIFAlimy.

IIpo6JieMbl M BO3MO>KHOCTH NOBBILIEHUS MeJUIIMHCKONH I'PaMOTHOCTH B CeJIbCKUX palioHax Ka3axcraHa:
Tekyiiye TeHAEHIUM U CTPATETUH YIYYIIEeHUs

Epmaxan XK.T. !, CyneiivenoBa P.K. ?, Cepuk b. , Don Eliseo Lucero-Prisno III *

1 PhD dokmopanm, Meduyumnckuti ynugepcumem Acmatna, Acmawa, Kazaxcmat.
E-mail: zhanerkeermakhan@gmail.com
2 3asedyrowas kagedpoll 06uecmeeHHo20 300p08bsi U 2uzuelbl, MeduyuHckuil yHugsepcumem Acmaua,
Acmana, KasaxcmaH. E-mail: suleimenova.r@amu.kz
3 floyenm - uccaedogamesnv kaghedpwvl 06wecmeeHH020 300po8bs U 2uzueHsl, MeduyuHckuil yHusepcumem Acmaa,
Acmana, Kazaxcman. E-mail: serik.b@amu.kz
* [Ipogpeccop kagpedpbl 2n06a16H020 30pagooxpaHeHus: u pazsumust, JIOHOOHCKOU WKOIbI 2U2UeHbl U Mponu4eckKol MeduyuHbl,
JloHdoH, Beaukobpumatnus. E-mail: luceroprisno@gmail.com

Pe3wome

MeduyuHckass epamMomHocme si8Assemcsi 8axcHelwum Gakmopom, onpede/silOWUM pe3yabmamsl 8 061acmu 06WecmeeHHO20
30pasooxpaHeHnusi, onpedeaslowuM cnoco6HOCMb atodeli noay4ams docmyn K MeouyuHcKou UH@opmayuu, noHumams ee U 3gpekmugHo
npumeHnssms. Hecmompsi Ha docmuocenust Kazaxcmana e obsaacmu 30pagooxpaHeHus, COXPAHSIIOMCS 3HAYUMEAbHbIE PA3AUYUST MEHCOY
20pO0CKUM U CeNbCKUM HACeAeHUeM, NPU1eM 8 CesbCKUX patioHax yposeHb MeduyUuHCKoU 2pamomHocmu HenponopyuoHaIbHO HU30K. Imo
HepageHcmeo ycyzybJsiem cyujecmsyroujee HepageHcmeo 8 06.1acmu 30pagooxXpaHeHus, Npu8ods K HeceoespeMeHHOU NOCMAaHo8Ke duazHo3d,
02PAHUYEHHOMY UCNO/Ib308AHUI0 NPOPUAAKMUYECKOU NOMOWU U NAOXUM Pe3y/ibmamam 8 0mHoweHuu 300posss. CpouHOCMb ycmpaHeHus
amux npobesos noduepkusaemcs pacmyujeti pacnpocmpaHeHHOCMbH XPOHUYECKUX 3a60.1e8aHULl U HE06X00UMOCMbI0 UHPHOPMUPOBAHHO20
yyacmusi nayueHmos 8 0Ka3aHuu MeouyuUHCKOl NOMOWU.

B uccaedoganuu aHaausupyemcsi Hogeliwasi aumepamypd, onybaukoganHas ¢ 2013 no 2023 200 (3a 10 sem), HayuoHabHas
cmamucmuka U memamuveckue ucca1edosanust kak e KasaxcmaHe, mak u 8 aHA/N02UYHbIX 2/106a/1bHbIX KOHMekcmax. Hccaedosanue
nposodusocb ¢ nomowbto PubMed, Scopus, Web of science u Google Scholar. Kpome mozo, 6bl1u ucnoab308aHbl pe2uoHalbHble Hay4Hble
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JHCYypHabl u omuemsl BcemupHoll opeanuszayuu 30pasooxpaHeHus. B amoill cmambee paccmampusaiwomcsi 3HayumesnbHble 6apbepbl U
803MOMCHOCIMU, CEI3AHHbIE C NOBbIWEHUEM MEQUYUHCKOU 2paMomHocmu 8 cesbckux pationax Kazaxcmawna. B Hem noduepkusaemcsi pacmywjas
pacnpocmpaHeHHOCMb HU3KOU MeQUYUHCKOU epamMomHocmu, ee nociedcmeaus 0151 06WecmeeHH020 30pasooXpaHeHusl U cmpameauu peuleHusl
amux npobaem.

Pesynbmamul uccaedosanust noduepKu8aom eaxcHOoCmMy yes1eHanpaseHHbIX Meponpusimull 0151 ycmpaHeHust npo6es108 8 MedUyUHCKOU
2pamomHocmu 8 cenbckoll MecmHocmu. B ceavckoll mecmHocmu Kasaxcmana docmyn K 30pagooxpaHeHur0 U caHumapHoMy npoceeujeHuro
ocmaemcsl o2paHuveHHbiM. Huskas meduyuHckass epaMomHocmb 8 amux 064acmsx ycyaybasem pasaudusi 8 nokaameasx 300pogbs, 4mo
npugodum k 60./1ee 8bICOKOMY YPOSHIO NpedomepamuMblx 3a601e8aHuUll, 02paHUYEeHHOMY 8HedpeHUl npodurakmu4eckux mep U yeeauveHuro
9KOHOMUYECKOU Hazpy3Kku Ha cucmemy 30pasooxpaHeHusl. K oCHO8HbIM npensimcmeusM 0mHocsimcesi 2e02paguyeckast U3oAsyus, He0ocmamoHble
obpasosamesibHble pecypcbl U Ky/abmypHble ybesxcdeHus, Komopble npensimcmeyiom pacnpocmpaHeHulo U NOHUMAHUI MeOUYUHCKOU
uHgopmayuu. U Haobopom, eéHedpeHue MOOUNLHBIX MEOUYUHCKUX UHCMPYMEHMO8, NPO2PaAMM 0151 MECMHbIX MeOUYUHCKUX paboMHUKO8 U
KaMnaHuii no oxpaxe 300pogbsl, yHUMuleawux Ky/1bmypHsle 0C06eHHOCMU, OMKpbleaem pealbHble 803MONCHOCMU.

I/Ime}omuem daHHvle csudeme/lbcmey}om 0 moM, Ymo YyesieHanpass/sieHHble mMeponpusimus, makue KakKk caHumapHoe npoceeujeHue 8
wKonax, mmemeduuul-la u KamnaHuu no noeblWeHUr Mealll{llHCKOlj 2pamMomHocmu, OCHO8AHHble HA NOJIUMUKeE, MO2ym YAy4Wums pe3y/1bimamaol
3a cyem ycmpaHeHus YyHUKA/1bHbIX COYUA/IbHO—3KOHOMUYEeCKUX U KY/1bmMYypPpHbIX 6Hpb€p06 8 Ce/IbCKUX paﬁo;-lax Kaszaxcmana.

Katouesble cnoea: MeOUyUHCKAs epamomHocme, ceabCkoe HaceseHue, 3HAHUsl 0 300p08be, OMHOUleHUe, NPAKMUKA, HepaseHcmaso 8
30pasooxpaHeHuu, obujecmeeHHoe 30pagooXpaHeHue, ykpeneHue 300p08bsi.
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