Journal of Health Development, Volume 2, Number 56 (2024)

UDC 614; 614.2; 614:33
IRSTI 76.75.75

Brief communication

Analysis of Medical and Preventive Services of a City Clinic

Beknur Sypabek ', Aigul Kasymova 2, Samal Duisekova 3, Ainagul Tulegenova *

! Head of the Department of radiation and functional diagnostics, City clinic No.10, Astana, Kazakhstan.
E-mai: beknur1404@mail.ru
2 Director of the City clinic No.10, Astana, Kazakhstan. E-mai: aigul_kasymova@mail.ru
3 Associate professor of the Department of public health and management, Astana medical university, Astana, Kazakhstan.
E-mai: Sammir9088@gmail.com
* Senior lecturer of the Department of public health and management, Astana medical university, Astana, Kazakhstan.

E-mai: Ainagul2122 @gmail.com

Abstract

Preserving public health and reducing morbidity are the most important socio-economic tasks facing healthcare.

Purpose of the study: to conduct an analysis of the medical and preventive services of the City clinic No.10 in Astana.

Methods. In this study, in order to analyze medical and preventive services, statistical data was studied, data extracted from the
accounting and reporting documentation of the City clinic No.10 in Astana. We also analyzed reports on preventive examinations and screening
studies, studied demographic indicators, morbidity rates, staffing, etc.

Results. The number of the population served in the medical organization increased by 2.6% compared to 2021 and by 3% compared
to 2020. The share of all visits for 2022 under the guaranteed volume of medical care package and the compulsory medical insurance package
was distributed almost equally, with a 2% advantage in favor of the guaranteed volume of medical care, 61% and 39%, respectively. The main
reason (68%) of all visits was due to morbidity, then the reason for the visit was preventive services, there were also home visits and visits for
the purpose of medical examination and others. It should be noted that compared to 2021, visits in 2022 increased by 42.27% and the number
of visits doubled compared to 2020.

Having analyzed the morbidity data, it was revealed that a significant part of the diseases (31.7%) were diseases of the respiratory
system, then diseases of the heart and circulatory system, 6.17% hypertension, 7% diseases of the digestive system, and at the end there were
diseases of the bones. -muscular system and anemia.

Conclusions. Having studied the data and performance indicators of the City clinic No.10 in Astana, we came to the conclusion that the
number of the population served in the medical organization is increasing, which accordingly leads to an increase in attendance. The morbidity
rate of the population attached to this organization remains high, especially the morbidity of the respiratory system and, of course, diseases of
the circulatory system, as in the whole country.
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Infroduction

The health of the population always occupies
one of the first places in the system of vital values
of any state. Preserving public health and reducing
morbidity are the most important socio-economic tasks
facing healthcare.

“Draft Road Map for 2023-2030” presented and
agreed upon with World Health Organization (WHO)
member countries. to implement the global action plan
for the prevention and control of noncommunicable
diseases 2013-2030.” includes a set of measures, the
effective implementation of which, after adaptation
at the national and regional levels, can contribute
to achieving the objectives of the 13" WHO General
Programme of Work by 2030 [1,2].

These goals include: improving health and well-
being, achieving universal health coverage (UHO),
and effectively responding to health emergencies
for the additional “three billion” people living on the
planet. To achieve the declared tasks and goals, WHO
has identified five key priority areas of work, the
implementation of which will have a direct and positive
impact on the morbidity and premature mortality from
noncommunicable diseases in the future, leading to a
sustainable reduction in their burden at the national,
regional and global levels [3].

These are the directions:

1) providing support to countries for an urgent
paradigm shift towards preserving and promoting
health, well-being and preventing diseases by
addressing their root causes, all determinants of health
that lie outside the health sector, and significantly
increasing investment in countries;

2) reorientation of health care systems towards
primary health care (PHC) and provision of UHC,
reducing citizens’ out-of-pocket expenses for services;

3) urgently strengthen health systems and
create tools for emergency, epidemic and pandemic
preparedness and response at all levels based on sound
management and financing;

4) use of the capabilities of science, research
innovations, epidemiological monitoring data and
digital technologies as the most important tools for
implementing measures to promote health and prevent
diseases, timely diagnosis and management of patients,
as well as for the prevention and early detection of
epidemics and pandemics, and rapid response to them ;

5) strengthening WHO as the leading and
directing body in the organization of health protection
Materials and methods

In this study, in order to analyze medical and
preventive services, statistical data was studied,
data extracted from the accounting and reporting

on a global scale, located at the center of the global
health architecture.

Major non-communicable diseases are the
leading cause of temporary disability, disability
and mortality of the population. In accordance with
the recommendations of the WHO, the main non-
communicable diseases include cardiovascular diseases
(diseases of the circulatory system), malignant
neoplasms, chronic respiratory diseases and diabetes
mellitus.

According to the International Agency for
Research on Cancer (IARC) 2020 report, there were
19.3 million cases of cancer worldwide, resulting in
nearly 10.0 million deaths from the disease [4]. Cancer
is a major factor in mortality and a significant obstacle
to increasing life expectancy in various countries of the
world [5,6].

One of the health measures aimed at reducing
the incidence of disease in the population is the
implementation of medical preventive measures.
Preventive measures also include screening. Screening
studies are a complex of medical examinations of
the population who do not have clinical symptoms
or complaints, in order to identify and prevent the
development of various diseases at an early stage, as
well as risk factors for their occurrence.

The IARC defines an organized screening
program as one that includes clear policies establishing
specific age groups for screening, methods and time
intervals, target audience, responsible leadership group
for implementation of the program, medical personnel
making decisions and providing care, and a monitoring
system quality and methods of identifying cancer cases
in the population [7,8].

Screening studies are carried out among
the population from 30 to 70 years old for the early
detection of arterial hypertension, coronary heart
disease, diabetes mellitus, glaucoma, cervical cancer,
breast cancer, etc. [9]. Screening programs are effective
if they involve 70% or more of the population in the
relevant age groups [10].

The purpose of this study is to analyze the
medical and preventive services of the medical
organization of the City clinic No.10 in Astana.

documentation of the State clinical hospital at the City
clinic No.10 in Astana for 2021-2022.

Table 1 - The number of the population served at the City clinic No.10 in Astana for 2021-2022

2022 2021
Ne Characteristic
N % N %
1 Total population 84241 100 82054 100
2 of these are adults 54167 64.3 53359 65
3 of these are teenagers 3075 3.65 2685 3.27
4 of these children 26999 31 26010 31.69
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In this study, we used such data as the number
of population served; the number and structure of visits
to the assigned population during the study period;
mortality rates of the assigned population for 2022;
coverage of screening examinations of the population.

According to the portal “Register of the Attached
Population”, we obtained the following data on the
number of the population served - the total population
is - 84241, including children under 14 years old -

Resulis

The number of the population served in the
medical organization increased by 2.6% compared to
2021 and by 3% compared to 2020.

The number of visits at the City clinic No.10 in
Astana for 2022 totaled 513.878, of which 313.867 were
for the State Fund for Medical Care, 200.011 were for

26999 (31%), adolescents from 15 to 17 years old - 3075
(3.65%), adults — 54167 (64.3%) (Table 1).

We also analyzed reports on preventive
examinations and screening studies, studied
demographic indicators, morbidity rates, staffing, etc.

The following methods were used: data
extraction, statistical method, analysis, comparative
analysis.

the compulsory medical insurance. Of these, there were
71.678 home visits, for morbidity - 351.570, for medical
examinations — 1.439, for preventive examinations —
138.602, medical and social — 78 and others — 7.406.
The structure of visits is presented in more detail in the
table below (Table 2).

Table 2 - Number and structure of visits at the at the City clinic No.10 in Astana for 2020-2022

2022 2021 2020
No Characteristic

GVFMC CHIS Total GVFMC CHIS Total GVEMC CHIS Total
1 Total visits 313.867 200.011 513.878 | 254.866 | 106.328 | 361.194 217.023 50.889 267.912
2 of these at home 71.678 71.678 62.212 62.212 36.625 36.625
3 | of thefgéfg‘fcﬁi‘;ing to 221.746 129.824 351.570 186.999 65.219 252.218 118.913 43.431 162.344
4 | ofthese, for medical 1.439 1.439 1.104 1.104 8.924 8.924

examination
of these, preventive

5 D s 68.415 70.187 138.602 51.722 41.109 10.041 59.327 3.844 63.171
6 | of these, medical and 78 78 285 285 16.456 3.614 20.070
7 Other 7.406 7.406 4.715 4.715 884 884

The number of visits to the state public utility at
the City clinic No.10 in Astana for 2021 was 361.194,
and in 2020 the number of visits was 267.912.

The number of visits to the state public utility
at the City clinic No.10 in Astana in 2022 compared
to 2021 increased by 42.27%, and compared to 2020 in
2022 the number of visits almost doubled (91%).

The total morbidity rate was 74.333, among
them respiratory diseases took the first place - 23.603,
including acute respiratory viral infections - 13.618,
followed by diseases of the circulatory system - 7.745, of
which hypertension - 4.592, followed by diseases of the
digestive system - 5.228, diseases of the musculoskeletal
system amounted to 4.277 (Table 3).

The number of anemia among the attached
population was 1.689, of which iron deficiency anemia
was 1.135 and the number of people suffering from
diabetes was 1.153.

The overall morbidity rate among the children's
population of the at the City clinic No.10 in Astana for
2022 was 21.089, among them, in first place, similar
to the adult population, respiratory diseases - 14.439,
of which ARVI - 7.133 and pneumonia - 787, in the
next diseases of the digestive system are located here
- 1.527, anemia is also common among children - 568,
including iron deficiency anemia - 168, diseases of the
musculoskeletal system - 180, diseases of the circulatory
system - 32, diabetes mellitus - 15, obesity - 5.

As a result of screening examinations, 74
patients with arterial hypertension were identified,
with ischemic heart disease - 2 patients, glaucoma

6 people, diabetes mellitus was detected in 4
patients, breast cancer was detected in 2 patients.The
effectiveness of the management system is assessed
through the effective work of personnel. We studied the
personnel composition of a medical organization. The
total number of medical employees of the institution
for 2022 is 522 people. Of these, doctors - 209 (40%),
nursing staff - 313 people, which amounted to 60%.

Among the performance indicators of the
personnel of a medical organization, an important
place is occupied by the level of qualifications of the
organization’s personnel.

In this regard, we also analyzed the qualification
indicators of the staff at the City clinic No.10 in Astana.
A total of 131 employees have a category, of which 70
employees have the highest category, 34 have category
1, and 27 employees have category 2. Among doctors,
56 (26.79%) employees had the category, 22 (10.52%)
doctors had the highest category, 19 (9.09%) doctors
had category 1, and 15 or 7.17% of doctors had category
2. Also, among the nursing staff, only 75 employees had
the category, of which 48 employees had the highest
category, 15 employees had category 1, and 12 mid-level
employees had category 2.

The gender composition of the medical
organization's employees was also studied, so 80%
are women, which corresponds to 416 employees and
20% male employees. There is a slight difference in the
gender composition among doctors: female doctors - 117
or 56% and male doctors - 92 or 44%. Among middle-
level personnel, female employees predominate - 95.5%
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Table 3 - Morbidity among the population at the City clinic No.10 in Astana for 2022

Total cases
Total Children Teenagers Adults
Cg. . 1 2 3 4
No Name of classes and individual

diseases per 100 per 100 per 100 per 100

Abs. thous. Abs. thous. Abs. thous. Abs. thous.

popul. popul. popul. popul.
All diseases 74333 | 90590.3 | 21089 | 81080.4 | 1693 | 63054.004 | 51551 96611.63

1 Anemia 1689 2058.4 568 2183.78 45 1675.9777 1076 2016.53
including iron deficiency anemia 1135 | 1383.24 168 645.905 22 819.36685 945 1771.023
2 Diabetes 1153 1405.17 15 57.6701 7 260.70764 1131 2119.605
3 Diseases of the circulatory system 7745 | 9438.91 32 123.03 22 819.36685 | 7691 14413.69
hypertension 4592 | 5596.31 4592 8605.858
cardiac ischemia 1759 2143.71 1759 3296.539
including acute myocardial infarction| 41 49.9671 41 76.83802
cerebrovascular diseases 414 504.546 3 11.534 411 770.2543
including A(:utej cerebral circulatory 104 196.746 3 11.534 101 189.9839

disorder

4 Respiratory diseases 23603 | 28765.2 | 14439 | 55513.3 763 | 28417.132 | 8401 15744.3
incl. ARVI 13618 | 16596.4 7133 27424.1 340 12662.942 6145 11516.33
incl. pneumonia 1361 | 1658.66 787 3025.76 13 484.17132 561 1051.369
including other chrorpc obstructive 198 155.995 128 939.8846

pulmonary disease

including asthma, status asthmaticus| 290 353.426 94 361.399 10 372.43948 186 348.5822
5 Digestive diseases, total 5228 6371.41 1527 5870.82 77 2867.784 3624 6791.731
7 | Diseasesof t:jsizgscul‘“keletal 4277 | 521242 | 180 | 692.042 | 66 | 2458.1006 | 4031 | 7554.489
8 Obesity 20 24.3742 5 19.2234 3 111.73184 12 22.48918

The main share of employees were aged 35-45
years (34.6%), 27.4% of employees were aged 46-50
years, the number of employees under 35 was 21%,
11.7% of employees were over 51 -60 years old and
employees over 60 years old were 5.2%.

An analysis of employees by work experience
shows that the largest share had employees with work
experience of more than 1-5 years (30%) and with
work experience of 5-10 years (21%), 18% of employees

Discussion

When analyzing the data and conducting the
study, it was found that the total number of the attached
population of the clinic is — 84241, of which one third
are children, more than half are adults and 3.65% are
teenagers. The number of the population served in the
medical organization increased by 2.6% compared to
2021 and by 3% compared to 2020.

The share of all visits for 2022 under the
guaranteed volume of medical care package and the
compulsory medical insurance package was distributed
almost equally, with a 2% advantage in favor of the
guaranteed volume of medical care, 61% and 39%,
respectively.

The main reason (68%) of all visits was due to
morbidity, then the reason for visits was preventive
services, there were also home visits and visits for the
purpose of medical examination and others. It should be
noted that compared to 2021, visits in 2022 increased
by 42.27% and the number of visits doubled compared
to 2020.

have more than 15 years of work experience, 17% of
employees have 10-15 years of experience and 14% of
employees whose experience was less than a year.

Having analyzed the information in this graph,
we can conclude that the medical organization is
experiencing a “rejuvenation” of personnel, an influx of
young specialists into the clinic.

Having analyzed the morbidity data, it was
revealed that a significant part of the diseases (31.7%)
were diseases of the respiratory system, then diseases of
the heart and circulatory system, 6.17% hypertension,
7% diseases of the digestive system, and at the end
there were diseases of the bones. -muscular system and
anemia.

We also studied the morbidity rate of children
assigned to the City clinic No.10 in Astana. As among
the adult population, among children the majority of
diseases are respiratory diseases and amounted to
68.4%, and acute respiratory viral infections accounted
for 33.8% and pneumonia accounted for 3.7%. Unlike
the adult population, diseases of the gastrointestinal
tract are common among children - 7.2%, anemia is
also more common in children - 2.69%, diseases of the
musculoskeletal system account for 0.85%, diseases
account for 0.15% circulatory system, also 0.07%
diabetes and 0.02% obesity.
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After screening, glaucoma was found in 8%
of all patients, diabetes mellitus in 5.4% of patients,
coronary heart disease in 2.7%, and the same number
of patients with breast cancer. When managing a
medical organization, it is important to evaluate the
organization’s personnel policy.

So we analyzed the staffing indicators of the
clinic. The bulk of the employees, more than half of
the staff, are nursing staff - 60% are female. Most
employees have the highest category. The number of

Conclusions

Having studied the data and performance
indicators of the City clinic No.10 in Astana, we came
to the conclusion that the number of the population
served in the medical organization is increasing, which
accordingly leads to an increase in attendance. The
organization's attendance has almost doubled over the
past two years. The morbidity rate of the population
attached to this organization remains high, especially
the morbidity of the respiratory system and, of course,
diseases of the circulatory system, as in the whole
country.

After analyzing population health indicators
and mortality rates, we can conclude about the
importance of screening and preventive services.
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Tyitingeme

TyproiHOapObIH 0eHCayAbIFbIH caKkmay xcaHe aypyuaHoblk 0eHeelliH memeHdemy 0eHCaynblk CaKmay candacbiHbly a10biHOa MypFaH
MaHbI30bl 21€yMemmik-9KOHOMUKANbIK MiHOemi 606N mMabbl1adbl.

3epmmeydiy makcambl: AcmaHa Kaaacwl akimoieiniy Ne10 Kaaaavlk eMXaHacbiHbly emoey-npoduaakmukaslk kbilamemine maaoay
Hcypaisy.

9ddicmepi. Bya 3epmmeyde mMeduyuHaAbIK-NPOPUAAKMUKAALIK Kbl3Memmepze ma/aday xiacay MakcamslHOd CmamucmuKaablk
depekmep 3epdesendi, AcmaHa kasaacwl akimodieiHiH Ne10 Kasnaablk emXxaHacsl ecenke a/y-ecenmik —Kyi#ammamdacbiHaH —Qa/AbIHFAH
Masimemmep aavlHObl. Bi3 coHdali-ak npodusakmukaablk mekcepysep MeH CKpUHUHemik zepmmeysnep 6olbiHwa ecenmepdi maadaodvlk,
Jlemozpagusinvik kepcemkiwmep, aypywanosik deHeelll, KadpaapMeH KamMmamacsl3 emy dcaHe m.6. kepcemkiwumep 3epoedeHoli.

Hamuboicenepi. MeduyuHanwik yiibimda Kbidmem KepcemisemiH Xaavlk canvl 2021 sxbiameH caavicmoipranoa 2,6%-a, 2020 HblameH
caavicmuipranoa 3%-ra apmkaH. MeduyuHaablk kemekmiy kenindik 6epineeH kesemi nakemi meH MiHdemmi mMeOUYUHAAbIK CAKMAHObIDY
nakemi weHbepinde 2022 xCblAFa ApHAAFAH 6apAblK Keayaepoly yaeci MeduyuHablk KomMekmiy keninoik 6epineer kenemiiy natidacsiHa 2%
apmulKWbLIbLIKNEH, muicitwe, 61% scane 39% depsik meH 6e4iHdi. Bapavik keayaepdiH Heziszi cebebi (68%) aypywandbik, 00aH KelliH Keay
cebebi npoduaakmukablk Kbiamem, COHbIMEH Kamap yliee 6apy yxcaHe MeduyuHAbIK meKcepy MakcamuiHOa 6apy scaHe m.6. Alima kemy
Kepek, 2021 stcolimeH canbicmulpranda 2022 jcblabl eMXAHAFA JicyeiHyaep canwl 42,27%-ra, an keayaep cavuvl 2020 HcblAMEH CAAbICMbIPFAHOA
2 eceze apmKaH.

Aypywanovlk depekmepin manadaii Kese, aypynaposly atimapavikmatl 6eqiein (31,7%) muiHbic aay dxcylieci aypynapbl, 00aH KeliiH
JICYpeK JicaHe KaH atiHaablmbl Jicytieci aypyaapbl, 6,17% - 2zunepmonus, 7% - ackopbimy sicytieci aypyaapel KypatimuiHbl aHblkma.obl. Ti3iMHiK
COHbIHOA cyliek-6yawbikem dcyleciHiy aypyaapel MeH aHemusi 6040bL.

KopbimbiHdbl, AcmaHa Kasacel akimoizinig N210 Kaaanelk eMxaHacbl depekmepi MeH Homudceaik kKepcemkiwmepiH 3epdeell kee,
6i3 MeduyuHaablK ylibimMda KbiamMem KepcemisemiH mypFulHOApOblH CaHbl ApMKAHbIH 6alikadvlK. YiibimMFa 6ekimisizeH myprbiHOApObIH
aypywanovlk OdeHeelll, acipece, muIHbIC aay KHCYUeciHiH JcaHe, apuHe, en0iH 6apblK aymakmapbsl cekindi, KaH aUHAAbIMbl KHCYlieciHiH
aypynapelHbly JHoFapsl deHeelli cakmayoa.

Tytiin ce3dep: emOik-npoPusaKmuKkaiblk KbidMem, CKPUHUHZ, NpoPuaaKmukaablKk mekcepy, aypyuaHovlk, MeduyuHaablK-
demozpagusiblK Kbizmem.
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Pesome

CoxpaHeHue 300p0o8bsi HACEAEHUS U CHUMCEHUEe 3a601e80eMOCMU SA8ASIH0MCS 8AHCHEUWUMU COYUANbHO-IKOHOMUYECKUMU 3a0a4amu,
cmosiyyumu neped 30pagooxXpaHeHUEM.

Lleab uccaedosanusi: npogecmu aHaau3 meduko-npogusakmuueckux ycaye lopodckoti noaukaunuku Ne10 akumama 2opoda AcmaHa.

Memodbl. B daHHOM uccnedosaHuu ¢ yeabl aHAAU3Ad MedUKO-npoPuaaKmuyeckux ycjaye Oblau U3yvyeHbl cmamucmuveckue
daHHble, npogedeHa 8bIKONUPOBKA OAHHbIX U3 Y4emHOU u om4yemHol doKymeHmayuli 0aHH020 MeJUYUHCKO20 yupexcdeHus. Takice Hamu
6bl1U NPOAHANUZUPOBAHbLI OMYembl NO NPOBEOEHHbIM NPOPUAAKMUYECKUM OCMOMPAM U CKPUHUHZ0BbIM UCCAE008AHUSIM, U3YYEHbl
demoepaguveckue nokazameu, ypogeHb 3a60/1e8aeM0oCmu, yKoOMNAeKMO8AHHOCMb Kadpamu U m.d.

Peszynomambl. JucieHHOCMb 06CAYHUBAEMO20 HACE/eHUS 8 MeQUYUHCKOU OpeaHu3ayuu yeeauyusaocs Ha 2,6% no cpasHeHuio ¢
2021 2000Mm u Ha 3% no cpasHeHuto ¢ 2020 2odom. [loas ecex 3a 2022 200 noceweHull no nakemy 2apaHmMupo8aHHO20 06seMa 6ecnaamHoil
MeOQUYUHCKOU NOMOWU U No 06513aMeAbHOMY COYUANbHOMY MEOUYUHCKOMY CMPAX08AHUI0 paACnpedenuauc No4mu noposHy, C Nepesecom 8
2% 6 noab3y 2apaHmMuposaHHo2o obsema becnaamuoli meduyuHckoli nomowu, 61% u 39% coomseemcmeenHo. OcHosHast npuvuHa (68%)
ecex nocewjeHull no 3abosesaemocmu, dajaee, NPUHUHA NOCEWEHUS - IMO hpogduasakmuveckue ycayau, makxice Oblau nocewjeHuss Ha domy u
nocewjeHus ¢ yesavto ducnaHcepusayuu u npovue. HyxcHo ommemums, ymo no cpasgHeruio ¢ 2021 2odom nocewjeHusi 8 2022 200y 8b1pocau HA
42,27% u yucsa0 nocewjeHull ygeauvuaucs, 80dgoe no cpagHeruro ¢ 2020 2000M.

IlpoaHaausuposas daHHvle N0 3a60./1e8aemMocmu, 6bl10 8blI8/1€HO, YMO 3HAYUMeNbHAS Yacmb 6oaesHel (31,7%) npuxodumcsi Ha
60s1e3HU 0p2aHO8 JblXxaHus, dasee 60e3HU cepdya u cucmembl KpogoobpaweHus, 6,17% - sunepmoHuyeckas 60.1e3Hb, 7% npuxodumcs Ha
60.1€3HU OP2AHO8 NUWeBAPeHUS], 8 KOHYE PACNOA0HCUAUCL 60/1e3HU KOCMHO-MbIWEYHOU cUcmeMbl U AHeMUSL.

Bbigodbl. M3yuue nokaszamesau desimeabHocmu [opodckoll noaukauHuka Ne10 akumama zopoda Acmaua, mMbl hpuwau K 8b1800Y,
Umo YUCAEHHOCMb 06CAYHCUBAEMO20 HaceseHUsl 8 MeJUYUHCKOU Op2aHU3ayuu yee/uyusocs. 3a60/1e8aemMocms NPUKPenaeHHo20 K
amoll opzaHu3ayuu HaceseHuss ocmaemcsl 8bICOKOU, 0CO6EHHO 3a60/1€8aemMocmb 0p2aHo8 OblXAHUSI U, KOHEeYHO, GO0/Ie3HSIMU CUCMeMbl
Kp08006paweHusl, Kak u 8 yea0M no cmpaHe.

Kawuesvle caosa: meduko-npodusakmuueckue ycaya2u, CKpUHUHe, npoguaakmuyeckuli ocmomp, 3abosesaemocms, MedUuKo-
demoepaguueckue ycayau.
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