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Abstract

At present, the Republic of Kazakhstan is facing an increase in chronic diseases and an aging population, which presents new challenges
to the healthcare system. A comparative analysis of primary health care organization models based on global experience and the experience of
the Republic of Kazakhstan can contribute to the improvement of the primary health care system, increasing its accessibility and quality, and
improving the health of the country's population.

The purpose of this study is to evaluate and compare the primary health care systems of leading countries to improve the
understanding and effectiveness of population health care at the global level.

In recent years, significant achievements have been observed in global health, such as an increase in life expectancy, a decrease in child
mortality, and increased access to drugs and vaccines. However, XXI century healthcare systems require innovative approaches and significant
investments to overcome challenges such as aging populations and the growth of chronic diseases. In this context, primary health care becomes
a key component of sustainable health system development, playing an important role in the prevention, diagnosis, and treatment of common
diseases. The importance of a comparative analysis of primary health care organization models in different countries lies in identifying unique
features, achievements, and barriers of each. Through analysis and research, effective strategies can be developed to improve population health
and increase accessibility and quality of medical care, providing a basis for the development of effective public health strategies.
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Introduction

Primary health care (PHC) is a comprehensive
approach to health care that aims to achieve the best
possible level of health and well-being for everyone in
society. This is achieved by addressing the health needs
of the population early, from prevention to treatment and
palliative care. PHC comprises three key components:
comprehensive health services, intersectoral action
to address a wide range of health determinants, and
active community involvement that strengthens the
autonomy and capacity of the population to care for
their own health [1-4].

PHC is based on the principles of social justice,
equity and respect for the rights of every individual
to achieve maximum health. The approach focuses on
effective, universal health coverage, with particular
attention to the quality of care provided at the primary
level [5].

However, global challenges such as an
ambiguous understanding of the quality of health

Search Strategy

To conduct a comparative analysis of primary
healthcare organization models in different countries,
a literature search strategy was developed. The
literature search was conducted using databases such
as PubMed, Cochrane Library, Google Scholar, and Web
of Science.

Selection of Keywords: Keywords related to the
research topic were selected for the literature search.
The keywords were divided into three groups: Primary
Healthcare, organization models, countries.

The search used keywords divided into three

groups and was conducted in article titles, abstracts,
and keywords. After the initial search, 80 articles

services, mismatches between national strategies
and local realities, and unrelated efforts to measure
and improve indicators make it difficult to improve
the quality of PHC. This requires an integrated,
multimodal approach that recognizes the specificities of
local contexts and integrates effective strategies at all
levels of health care, supported by evidence, innovation
and experience at the international level.

Thus, PHC is the foundation for improving the
quality of care and the health of the population, but
its successful implementation depends on the ability of
the health system to adapt to changing conditions and
integrate effective strategies at different levels and in
different contexts [6].

The purpose of this study is to evaluate and
compare the PHC systems of leading countries to
improve the wunderstanding and effectiveness of
population health care at the global level.

were selected. These articles were then filtered based
on selection criteria, and 45 articles were chosen for
further analysis.

The literature analysis aimed to identify the
unique features, achievements, and obstacles of
primary healthcare organization models in different
countries. The analysis included a comparative
review of these models, conducting a systematic
literature review, and identifying best practices and
recommendations to improve the PHC system in the
Republic of Kazakhstan.

International experience of Primary health care models

PHC 1is a comprehensive approach to public
health, with primary care being one of its main
components; however, the understanding of PHC
varies across countries and the process of defining
and theorizing PHC is still ongoing [5-7]. Barbara
Starfield's seminal works, the Primary Health Care
Activity Monitor for Europe (PHAMEU), and Quality
and Costs of Primary Care in Europe (QUALICOPC)
have contributed to the exploration of what constitutes
a "good" PHC. Some countries, such as the USA, UK,
Australia, and Canada, have made significant strides
in ongoing PHC research, with multidisciplinary

teams now conducting research at the PHC level [8-
9]. The U.S. health maintenance organization (HMO)
and comprehensive health organization (CHO) are
examples of vertically-integrated delivery models that
emphasize PHC delivery. International experience
confirms that PHC is the foundation of an effective
health system, but further research and harmonization
of terminology are needed to improve the effectiveness
of PHC globally [10-11].

Organization of Primary health care in the United States

History and Development: In the U.S., PHC is
diverse and decentralized, involving the private sector
and government programs such as Medicare and
Medicaid. The system has a rich history of development,
and it continues to evolve. The main features of the U.S.
PHC system are the lack of universal health insurance
and the availability of public funding through Medicare
and Medicaid programs for certain population groups.
Health care expenditures in the U.S. account for more
than 17% of GDP [17-20].

Structure and financing: Much of the healthcare
system in the U.S. is based on private insurance,
but there is additional public funding for certain
populations. This creates a diverse funding structure
and ensures accessibility of healthcare services in the
country.

32

The PHC system in the U.S. is known for its
high healthcare spending and emphasis on specialized
medical services. It provides many innovative medical
solutions and high quality care.

The system's challenges include limited
accessibility for some population groups and poor
integration of PHC. The high cost of health care and
the complex financing and insurance structure also
pose challenges for the PHC system [19].

However, the system has strengths, including
the high quality of health services, especially in
specialized medicine. The diversity of health services
and providers, as well as the availability of advanced
medical technologies, make it competitive.
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Despite its strengths, the system faces
affordability challenges for some populations and the
complexity of the financing and insurance structure.
These factors lead to inequities in access to health care
services.

Life expectancy in the U.S.: according to the
data, life expectancy in the U.S. has experienced
fluctuations in recent years. In 2020, there was a
decline in life expectancy, largely due to the COVID-19
pandemic. According to the Centers for Disease Control
and Prevention (CDC), life expectancy in the U.S. in
2023 was approximately 79 years [18-20].

Quality of preventive care in PHC: The
percentage of adults receiving annual health screenings
can vary widely. For example, according to the National
Health Interview Survey, only about 20% of adults in
the U.S. reported receiving an annual general health
checkup.

Primary care's role in chronic disease
management and prevention through vaccination
programs: managing chronic diseases such as diabetes
and hypertension is an important part of PHC's work.
It is estimated that more than 34 million Americans
(about 10% of the population) have diabetes, and about
75 million adults (about 32%) have hypertension [21].

Vaccination programs continue to play a key
role in PHC's prevention work. For example, influenza
vaccine coverage among U.S. adults for the 2019-2020
season was about 48.4%, according to the CDC.

To improve the PHC system in the U.S,,
strengthening and integrating primary care to improve
the overall health of the population is suggested.
Insurance reform is also recommended to create a more
equitable and affordable health insurance system.

Organization of Primary health care in the UK

History and Development: The UK provides
universal health care coverage through the NHS
(National Health Service). This system has a long
history of development and is focused on providing
quality health care to all citizens.

Structure and financing: The NHS is a system
of universal health care coverage that is significantly
funded by the state. Under this system, citizens
are provided with free consultations with general
practitioners, pharmacists and nurses. PHC in the
UK is publicly funded through the NHS, ensuring
that health care is available to the entire population.
This system is characterized by free primary care and
integration with public health [20-21].

PHCP is funded by the state through the NHS,
which ensures accessibility of medical care for the entire
population. PHCP is characterized by free primary care
and integration with public health.

Challenges of the system include limited use
of private services and financial challenges during
crises. The financial burden on the NHS is high due
to the growing needs of the population and there are
also resource constraints, including medical staff and
equipment, which affects waiting times and availability
of services [19-20].

However, the system has strengths including
universal coverage and accessibility, providing free
primary care for all citizens. The strong link between
PHC and public health programs facilitates integration
of services.

Life expectancy in the UK: Life expectancy in
the UK continues to be an important indicator of the
overall health of the nation. Based on data up to 2023,
life expectancy was around 81 years, reflecting high
levels of health and access to health services. However,
there is considerable regional variation and variation
by socioeconomic status. Also, the 2019 U.S. death rate
is down 1.2% from the 2018 rate.

In 2022, 3.661.220 babies will be born in the
U.S., down about 3.000 from 2021, when 3.664.292
babies were born. It is said that the birth rate in 2022
was 56.1 babies per 1.000 women aged 15-44. Fertility
declined in the 15-24 and 30-34 age groups, increased
among women aged 25-29 and 35-49 and remained
unchanged in the 10-14 age group. Meanwhile, the
birth rate among 15-19 year olds decreased at an

annualized rate of 3% to 13.5 babies per 1.000 young
American women in 2022. According to the American
Association for Cancer Research (AACR), the survival
rate of cancer patients in 50 years in the U.S. has
tripled: if in 1971 there were 3 million recovered from
cancer in the country, by the beginning of 2022 - already
18 million people in the U.S. in 2019, more than 3
million people died. This is the highest death toll since
1918. Coronavirus has become the third most common
cause of death for Americans after cardiovascular
disease and cancer. According to the CDC, deaths in
the U.S. in 2020 rose 15% to more than 3 million, the
largest increase in deaths since 1918, when hundreds
of thousands of Americans died from influenza. The
effects of COVID-19 became the third most common
cause of death, with deaths from cardiovascular disease
and cancer ranking first and second [22]. According to
U.S. static data, "unintentional injuries" usually come
in third place. The increase in deaths in 2020 was the
largest since 1918, according to the CDS. Back then,
at the height of World War I, hundreds of thousands of
Americans died from influenza. 2022, it was reported
that the number of deaths from COVID-19 in the U.S.
exceeded 1 million [22-24].

Quality of preventive work in PHC: Preventive
work within the UK NHS includes a wide range of
programs and initiatives aimed at reducing the risk
of chronic disease and improving the overall health of
the population. This includes vaccination programs,
screening programs for early detection of diseases such
as breast, cervical and colorectal cancer, and programs
to stop smoking and promote healthy lifestyles.

The role of primary care in chronic disease
management and prevention through vaccination
programs:

In the UK, the PHC provides this process
through routine appointments and consultations. For
example, patients with type 2 diabetes regularly see
a general practitioner (GP) to monitor blood sugar
levels and adjust treatment. A systematic approach
to managing such conditions reduces the risk of
complications and improves patients' quality of life.
More than 90% of preschool children are immunized
against diphtheria, tetanus and pertussis, one of the
highest rates in the world. Chronic diseases such as
diabetes and cardiovascular disease require regular
monitoring and treatment.
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A UK National Health Service (NHS) study
found that regular monitoring and management
of chronic conditions can reduce the likelihood of
hospitalization by 20% and mortality by 10% among
patients with type 2 diabetes [22-23].

As of March 14, 2024, there have been more than
111 million cases of coronavirus infection in the U.S.,
representing 33.3% of the population. Deaths have been
reported in 1.1% of cases, while 98% of those infected
have made a full recovery. Currently, 0.9% of those
infected are still undergoing treatment, among whom
1.435 are in serious or critical condition. In the UK,
primary care plays a key role in national vaccination
programs such as the annual influenza vaccination
campaign and COVID-19 vaccination. These programs
aim to reduce the spread of infectious diseases and
protect the most vulnerable populations. According to
NHS data, the influenza vaccination program in 2020
resultedin a 40% reductionin hospitalizations and a 30%
reduction in deaths among older adults, highlighting
the importance of vaccination as a means of preventing
serious complications.The NHS COVID-19 vaccination

program was the largest in history, delivering more
than 156 million doses of vaccine as of November 2023,
contributing significantly to the reduction in illnesses
and deaths in the NHS [23-24].

However, the system has strengths, including
universal coverage and accessibility, providing free
PHC for all citizens. The strong link between primary
care and public health programs facilitates integration
of services.

Weaknesses include high demands on NHS
funding due to the growing needs of the population.

Limited resources, lack of medical staff and
equipment, which negatively affects waiting times and
accessibility of services. To improve the PHC system
in the UK, it is proposed to increase investment in
the NHS, which will ensure sufficient funding to
meet the growing needs of the population. It is also
recommended to promote integration of services and
improve coordination between different levels of health
care to improve the efficiency of the system.

Organization of Primary health care in Japan

In Japan, PHC is oriented towards universality
and accessibility, with an emphasis on the insurance
system, which has become a key element of health care
in the country.

The PHC system in Japan is based on universal
health insurance, introduced since 1961. One of the
features of the system is freedom of choice for patients,
who can see specialists directly without the need for a
referral from a GP. The country offers three main types
of health insurance, ensuring wide access to health
services [22-23].

A special feature of the system is the certification
of primary care specialists and accessibility of medical
care. Among the problems of the system are regional
differences in the availability of services. Uneven
distribution of medical resources across the country
and high dependence on large medical centers can lead
to overloading of the system [24].

Japan is known for having one of the highest
life expectancies in the world. According to the
World Health Organization (WHO), the average life
expectancy in Japan in 2022-2023 will be about 84
years. This figure reflects the high level of health care,
including the effectiveness of PHC.

Quality of preventive care in PHC. Japan's
PHC system is actively involved in disease prevention
through regular medical examinations and screenings.
In Japan, annual medical examinations are conducted,
which include screening for cancer, cardiovascular
disease, and other chronic conditions. More than
70% of the adult population undergoes these annual
checkups, which is significantly higher than in many
other countries.

The role of primary care in chronic disease
management and prevention through vaccination
programs:

The management of chronic diseases through
PHC in Japan involves comprehensive measures aimed
at minimizing the impact of such diseases on the lives
of patients and society as a whole [25].

Japan ranked seventh among the ten countries
with the lowest rates of hypertension among women

in 2019, with a rate of 22%. This places Japan above
the UK (23%), China and Iceland (both 24%), but below
Switzerland (17%), Peru (18%), Canada (20%), Taiwan,
Spain and the Republic of Korea (each at 21%). About
43% of adults in Japan have hypertension, but through
active prevention and treatment, the proportion of
patients controlling their blood pressure to target
levels is significantly higher compared to global rates.
Programs to improve diet, increase physical activity,
and medication have achieved blood pressure control in
60% of patients with hypertension.

According to Japan's Ministry of Health, Labor
and Welfare, cancer was the most common cause of
death among Japanese people in 2016. Followed by
cardiovascular disease and pneumonia. The death rate
per 100.000 people from cancer has risen steadily since
1947, when they began collecting such data regularly,
and it has been the leading cause of death since 1981.
In 2016, 372.986 people died of cancer in Japan, 28.5%
of the total death rate. Although cardiovascular disease
is one of the leading causes of death in Japan, the
mortality rate from coronary heart disease is much
lower than in many OECD countries, at about 30 cases
per 100.000 population, indicating that the country's
prevention and management of the disease is highly
effective [24,25].

Screening and prevention programs: dJapan,
using advanced screening methods such as gFOBT and
FIT since the 1970s, has demonstrated high efficacy in
early detection and reduction of colorectal cancer (CRC)
mortality. Screening programs tailored to different age
groups optimize diagnosis and treatment, significantly
improving population health. Screening programs
aimed at early detection of chronic diseases, including
cancer, are widespread in dJapan. For example,
participation in colorectal cancer screening reaches
33%, which promotes early detection and treatment,
reducing mortality [18-19].
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Vaccination programs: Japan also has high
rates of vaccination coverage, indicating that PHC
is doing a good job in preventing infectious diseases.
For example, influenza vaccine coverage in Japan is
estimated at 60%, which is higher than the average for
many countries.

The PHC system in dJapan has strengths,
including freedom of choice and accessibility of health
services for all citizens. The insurance system ensures
that health services are available to all segments of the
population [26-28].

Weaknesses include regional disparities and
uneven distribution of medical resources across the
country.

To improve the PHC system in Japan, the
development of community health systems is suggested
to create models that allow for more efficient resource
allocation and improved accessibility of services at
the local level. Also important is the certification and
training of primary care professionals to improve their
skills and the quality of care provided.

Table 1 Comparison of Primary Health Care Systems [7, 17-20]

Country Structure and Funding

Strengths

Weaknesses

State program “Densaulyk” 2020-

Kazakhstan 2025, GVFMC and MSMI

Universal coverage, integrated care,
family-centered approach

Limited accessibility in some areas, lack of
awareness about available services

Private insurance and public funding]

United States (Medicare, Medicaid)

High quality of care, innovation,
specialized services

High cost, limited accessibility for some
population groups, complex financing and
insurance structure

United Kingdom Publicly funded (NHS)

Free primary care, comprehensive
coverage, integration with public health

Financial sustainability, resource constraints

Universal health insurance, high

Japan level of patient autonomy

Effective chronic disease management,
preventative care, high life expectancy

Limited accessibility in some areas, high out-of-
pocket expenses

Primary Health Care in Kazakhstan

PHC in Kazakhstan has its historical
development. After the adoption of the Almaty
Declaration in 1978, Kazakhstan focused on the
development of PHC through a family-based approach
and strengthening the role of nurses.

The PHC system in Kazakhstan is being actively
developed under the state program "Densaulyk"
2020-2025, aimed at creating universal, integrated
and quality health care. PHC serves as a basis for
improving the health of the population by providing
access to health services even for the poor and people
with disabilities through a wide geographical network
of polyclinics. The introduction of new medical and
organizational technologies, such as evidence-based
staff training and family-centered care, is helping to
improve the efficiency of the system [12]. Akey aspect of
improving PHC is also the development of information
systems, including electronic patient records, which
simplifies access to services and promotes Dbetter
interaction between doctors and patients.

From 2020, medical care in Kazakhstan is
provided under two main programs: the guaranteed
volume of free medical care (GVFMC) and the system of
mandatory social medical insurance (MSMI). GVFMC
provides everyone with control of diseases important for
the whole society, while MSMI is aimed at improving
the quality of life and health of future generations.
It is important to note that primary health care in
Kazakhstan remains free and accessible to all residents
of the country, including visitors and foreign citizens
permanently residing in Kazakhstan, regardless of
their participation in the MSMI system [13].

One of the key indicators of health
care is life expectancy, in Kazakhstan in 2022
this indicator amounted to 74.4 years, which
is a historical maximum for the country.

This is an increase of 4 years from 2021 (2021 - 70.23
years). One of the important areas of PHC is the quality

of preventive work, at the beginning of 2024 it is noted
that only 23.2% of citizens adhere to a healthy lifestyle,
which indicates the need to strengthen prevention
programs and educational campaigns to promote
healthy lifestyles among the population. It is expected
that by 2025 the percentage of citizens leading a healthy
lifestyle will increase to 40%, which should contribute
to a further increase in life expectancy to the target of
75 years [14-15].

The role of primary care in chronic disease
management and prevention through vaccination
programs:

Vaccination programs are an important part of
PHC's preventive work. Active promotion of vaccination
against influenza and other diseases helps to reduce
their spread and protect the population, especially
vulnerable groups. In general, at the end of 2021, the
rate of total mortality in the Kazakhstan decreased
by 29% and amounted to 6.77 per 1.000 population.
Mortality from diseases of the circulatory system
decreased by 32.7%, from cancer - by 7.9%, injuries - by
5.3%. Maternal mortality compared to 2020 decreased
by 3 times and amounted to 17.0 per 100 thousand live
births, infant mortality decreased by 4.6%, amounting
to 7.97 per 1000 live births.

For the first 11 months of 2022 in Kazakhstan,
the total mortality rate decreased by 30% (29.7%)
compared to the same period of the previous year. We
can also note a decrease in mortality rates from diseases
of the circulatory system by almost 34% (33.7%), cancer
- by 8% (8.3%), mortality from respiratory diseases - by
1.7 times, and mortality from tuberculosis decreased by
12.5%. Thus, there has been a significant reduction in
maternal mortality in the country - more than 3 times
(2021 - 185 cases, 2022 - 57 cases). In 2022, the infant
mortality rate decreased by 3%.
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As of January 17, 2023, the important stage of
vaccination in Kazakhstan is marked by impressive
figures: out of 19.205 thousand residents of the country,
more than 56% (10.858.101 people) have started the
vaccination process, while more than 55% (10.629.063
people) have already been fully vaccinated. A booster
dose has been given to 2.514.071 people, which is about
13% of the population. The total number of vaccinations
carried out reaches almost 21 million, demonstrating
the country's commitment to protecting its citizens and
striving for public immunity [16].

The structure and financing-standards of
nursing care organization assume independent
reception and examination of patients by nurses, active
participation in diagnostic and treatment processes, as
well as in screening programs [16-17].

Features: Strengthening the role of nurses and
attracting international experience to the formation of
a modern model of primary care nurses in Kazakhstan.

Conclusions

The analysis reveals that PHC serves as the
backbone of effective health systems, ensuring universal
coverage and the integration of health services, but
with varying degrees of success and approaches across
nations.

The diverse experiences of the U.S., UK, Japan,
and Kazakhstan highlight the critical importance
of PHC in achieving health equity and underscore
the need for continuous investment, innovation, and
research. Strengthening PHC systems globally requires
addressing the unique challenges faced by each
country, including improving accessibility, enhancing
integration with public health initiatives, and ensuring
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Tyningeme

Kasipei yakbetmma Kasakcmau Pecny6aukacbiHOa cO3bLAMAbL AypyAapoblH JaHe XAAblkMmblH KapmaroblHbly ecyl 6alikaayoa, 6y
deHcaynblk cakmay dcyliecine sxcaya mindemmep Kolibin omulp. [yHuedscysinik masxcipube men KasakemaH Pecny6aukacuiHbly, madcipubeci
Hezi3iHde MeduyuHaNbIK-CaHUMApablK AAFAWKbl kKemekmi yiiblmoacmuipy ModeabdepiH canbicmelpmansl maaday 6ipiHwinikmi kemek
Jcytiecin scemindipyae, oHbIH KoAdcemiMOiniel MeH canacbiH apmmblpyFd, COHOA-aK e mypFblHOapblHbIH, 0eHCAYAbIFbIH HCAKCAPMYFA bIKNA
eme anadbl.

Bya sepmmeydin makcamel scahandbik denzelide xanblk deHCayablFbiH cakmaydbl myciHy MeH muimoiniein apmmulpy ywiH scemekui
en0epliy anFawKbl MeOUYUHANbIK-CAHUMAP/bIK KeMeK JicyliesepiH 6aranay jxcaHe canblcmblpy 6016l mabdbl1adbl

CoHFbL JHcbLA0apbl OMID CYpY Y3aKMbIFbIHBIH YAFAI0bl, HOpecme eaiMiHIH a3atobl, dapi-0apMek neH 8aKyuHa1apdbly KoaAxcemimoinieitin
apmybl cusikmbl HcahaHdblk deHcaynvlk cakmayda alimapasikmatl dcemicmikmep 6atikaadvel. /[lezenmen, 21-FacvipdblH deHcayablk cakmay
Jicytiesniepl XanblKMbvlH, KApMAibl HIHE CO3bLAMANbL AYypyAapobly ecyl cusKkmbl KUublHObIKMapdbl JceHy yWiH UHHOBAYUSAbIK maciadep MeH
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y/1KeH uHgecmuyusiaapdsl Kaxcem emeodi. by myprulda arrauksl MeuyUHaAbIK-CAHUMAp1blK KOMEK KeH mapaaraH aypya1apobi, a10blH ALy,
duazHocmukanaay xaHe emoeyde MaHbI30bl pes1 amkapa omulpsln, deHCayablK cakmay xyleciHiy mypakmul damyblHbIH Hezi32l Kypamdac
6esiziHe aliHanadsl. Typaiendepdezi anrawkbl MeOUYUHAAbIK-CAHUMApP/bIK KeMeKmi yliblmdacmblpy yA2inepiH canablcmblpmaabl maadayodbly
MAHbI30bLbIFbL 01apIblH dPKALICbICbIHBIH Gipezell epeKkwieaikmepiH, dcemicmikmepi meH kedepeinepin aHbikmayoa. Taaday xcaHe 3epmmeyaep
apKbl/Ibl XA1blK 0eHCAYAbIFbIH HAKCapmy diaHe 0eHcayablk cakmayodbly muimMoi cmpameausiaapulH a3ipaeyze Hezi3 601amblH MeOUYUHAAbLK
KeMeKmiH Ko/ascemimoiniai MeH canacwslH xcakcapmy ywiH muimoi cmpamezusinaposl a3ipaeyee 604a0bl.
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Pesome

[lepsuuHasi Meduko-caHUMapHas NOMOWb s16./151emcsl KAKYEe8blM 3/eMEHMOM YCmoUvu8020 pasgumus cucmem 30pasooxpaHeHust
U uspaem BaJCHYI poab 8 npodunakmuke, JudzHOCMUKe U Je4eHuu pacnpocmpaHeHHblX 3a6o/esanull. CpagHUMenbHbll aHaAu3
Modesell opzaHu3ayuu NepeuvHoli MeduKo-CaHuUMapHoli NOMOWU Ha OCHOB8e MUp08020 onbima u onvima Pecny6auku Kasaxcmau modscem
€noco6cmeosams co8epUEHCMB08AHUI0 CUCMEMbl NEPBUHHOL MeOUKO-CAHUMAPHOU NOMOWU, NOBbIWEHUI0 ee JOCMYyNnHOCMU U Kayecmsaa, a
makoice yAyHueHuIo 300p08bsi HACENEHUSI CMPAHbI.

LJesvto danHO20 uccaedosanus s6/5emcsi OYyeHKa U CpasHeHue cucmeM nNepeuyHol MeduKo-cCaHumapHol noMowu 8edyuwux cmpaH
0151 yiyHweHUst NOHUMAHUS U 3hgheKmusHocmu oxpaHsvl 300p0o8bsi HaceaAeHUsl Ha 2/106a1bHOM YPOBHE.

B nocaednue 200bl 8 Muposom 30pasooxpaHeHuu Hab6A00AMCSA 3HAYUMENbHbIE YCNEXU, makue Kak ysenudeHue oxcudaemoli
npodoIcUMeabHOCMU JHCUHU, CHUNCEHUE yPOBHS 0emCKoll cMepmHocmU U nogblweHue docmynHocmu iekapcma u 8akyuH. OOHaKo cucmemam
30pasooxpanerus XXI eexa Heo6X00uMbl UHHOBAYUOHHbIE NOOX00bL U KPYNHble UHBeCMUYUU 04151 Npeodo/1eHUsl 86130608, MAKUX KAK cmapeHue
Hace/eHust U pocm XpoHu4eckux 3a60/1e8aHull. B amom KoHmekcme nepsu4Hasi MeouKO-CAHUMAPHASE NOMOWb CMAHOBUMCSI KJAOYe8bIM
KOMNOHEHMOM YcmoUvueozo pazeumusi cucmem 30pasooXpaHeHus, uzpas 6adxcHylo poab 8 npogunakmuke, duazHOCMuKe U Je4eHuu
pacnpocmpaHeHHbIX 3a601e8aHull. BaxcHocms cpasHumebHo20 aHaau3a mooeeli op2aHu3ayuu nepeuvHoll MeouKo-caHumapHol nomMouwu
8 PA3HbIX CMPAHAX 3AKAI0YAEMCS] 8 8bls16/1HUU YHUKAIbHBIX 0CO6eHHocmetl, docmudiceHull u npenssmemaull kaxcdol u3 Hux. [lymem aHaausa
u uccaedoganutll MoixcHo paspabomams 3gdekmusHsle cmpamezuu 015 yAyHweHus 300p08bsi HACeAEHUSI U N08bIWEHUSI dOCMynHOCMU U
Kauecmea MeduyuHCKOU nomMowju, 4mo obecneyum ocHogy 0151 pa3pabomku 3ghekmusHuIx cmpamezuil 06wecmseHHO20 30pasooXpaHeHUs.

Katouesble caoea: nepguyHas MeouKo-caHUMapHas NOMoujb, MedxcdyHapoodHble Modeau 30pagooxpaHeHus, NPoooA’CUMeNAbHOCMb
JHCU3HU, npodusakmuka 3a60.1e8aHuUll.
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