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Abstract

Improving the welfare and quality of life of the population, ensuring fair and equal access to health services are priority areas
of social policy in Kazakhstan. As modern domestic studies show, the quality of health of the rural population lags far behind the urban
population and has a steady tendency towards deterioration.

One of the leading factors affecting the health of rural residents is the low level of accessibility of primary healthcare. It should
be noted that the availability of healthcare services is directly and to a greater extent related to the availability of medical organizations
and their provision with qualified human resources. In Kazakhstan, an imbalance in the provision of personnel between urban and rural
healthcare remains, and the availability of medicines for the rural population is much lower than for the urban population.

The purpose of this study was to conduct a literary review of domestic and foreign sources on the problem of rural healthcare
in the Republic of Kazakhstan and abroad.
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Relevance

The primary tasks of the social policy of the
Republic of Kazakhstan are to consistently improve
the level and quality of life of the population, to ensure
universal availability of basic medical and social services.

Increasing the availability of medical care is
especially important for the rural population living in
remote and hard-to-reach areas. The issues of health
protection of the rural population of the Republic of
Kazakhstan are relevant both at the regional and at the
national level.

The main goal of all levels of government is to
improve the availability and quality of medical care for the
rural population and residents of remote areas. Although

The quality of life of the rural population

The issues of improving the well-being of the
people and the quality of life of the population is one of the
urgent directions and the most important tasks of state
policy in the field of healthcare at this stage.

As modern domestic studies show, the quality
of health of the rural population lags far behind the
urban population and has a steady tendency towards
deterioration. Low availability of medical care and a low
level of living comfort in rural areas, underdeveloped
infrastructure, difficult working conditions lead to a
deterioration in the health status of rural residents [3,4].

The standard of living of the rural population in
many countries is lower than that of the urban population,
which correlates with low health indicators. According
to a number of studies, about one billion people in the

Availability of Primary Healthcare

The availability of medical care is the most
important problem in the organization of health care.
Maintaining and strengthening the health of the
population by increasing the availability and quality
of medical care is more relevant for rural settlements
than for urban ones. This can be explained both by the
difficult living conditions of the villagers, the high level
of unemployment, the outflow of specialists to cities, the
underdevelopment of the road transport infrastructure,
and the imperfection of the state social policy and the low
quality of medical care in rural areas [8,9].

One of the leading factors affecting the poor health
of rural residents is the low level of accessibility of primary
healthcare (PHC). Universal coverage of the population
by the PHC system provides better health indicators
and higher social satisfaction with medical care at lower
costs [10]. Many of the health problems can be solved
by building a sustainable PHC system. In this regard, the
process of improving and strengthening the PHC service,
focused on the needs of the population, continues
throughout the world [11-13].

According to the Declaration of Alma-Ata, ensuring
adequate access to PHC services is vital for governments

Provision of human resources

The provision of the rural population with qualified
medical care is mainly influenced by several factors, these
are the remoteness of medical organizations, the low
quality and high cost of transport and medical services,
and the depletion of human resources. A regularity was
revealed: the better the provision of qualified specialists,

the rural population of the Republic of Kazakhstan makes
up almost 42% of the total population of the country, or
about 7697.4 million people, the problems of rural health
care are still quite acute and priority directions in the
state policy of the country. Given the share of the rural
population, it is important to preserve rural health care, so
the transformation here is aimed primarily at increasing
accessibility [1,2].

The purpose of the study: to conduct a literary
review of domestic and foreign sources on the problem
of rural health care in the Republic of Kazakhstan and
abroad.

world breathe polluted air, suffer from a shortage of clean
drinking water, do not have a centralized sewage system,
specially designated places for storage and disposal of
household waste, etc. [5].

Numerous modern medical studies prove that
good health is directly related to the standard of living,
a sense of well-being, and an increase in social and
economic status [6,7]. Factors that directly affect the state
of human health are age, conditions, level and way of life,
the presence and composition of the family, the number
of children, the level of education, the availability of work,
the level of well-being, housing conditions, a sense of
security, the availability and quality of medical care.

and health authorities in most countries [15]. Good access
increases the timely use of health services [16].

PHC, through its integral user-centeredness and
its relationship with the community, is the gateway to
other levels of care. Geographic access remains a key
determinant of the use of health services when needed,
so it is important that health planners minimize barriers to
access to the provision of PHC services [17,18].

The village PHC network is more ramified
with a variety of organizations created to ensure the
availability of PHC, taking into account the geographic
and demographic characteristics of the country: a large
territory and an uneven population density. PHC for the
rural population is provided in 10 PHC departments at
district polyclinics, 134 units and organizations of PHC
at central district hospitals, which include 3407 MPs,
868 FAPs, 17 independent and 1470 medical outpatient
clinics at the Central District Hospital; 28 district and 2
rural polyclinics [19].

the higher the assessment of the quality of their work.
Therefore, in order to attract young and highly qualified
specialists to healthcare, it is necessary to create decent
living conditions in the countryside [20,21].

In Kazakhstan, an imbalance remains in the
provision of personnel between urban and rural
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healthcare. According to the data reflected in the State
Program for the Development of Healthcare of the
Republic of Kazakhstan, 83% of all doctors work in the
city and only 17% in rural areas [22].

Despite the numerous incentive policies proposed
by governments in many countries for some time,
recruiting and retaining doctors in small, often isolated,
rural communities remains a challenge [23-25].

Insufficient provision of rural areas with medical
personnel in the Republic of Kazakhstan has always

Availability of medicines

It should be noted that the problems of ensuring
and organizing drug accessibility to the population living
in rural areas are in most countries solved by the state,
depending on the current situation and the realities
of socio-economic development. The World Health
Organization has recognized drug provision and the
provision of pharmaceutical services to the population in
developing countries as unsatisfactory [28].

Despite the fact that in the Republic of
Kazakhstan there are more than 9.000 facilities providing
pharmaceutical services to the population, about 4.000
rural settlements do not have pharmacy facilities, and
only 64% of them have organized the sale of medicines
through medical and sanitary facilities [29]. The provision

Conclusion

Having analyzed numerous domestic and foreign
sources, we can conclude that medical and social
problems are especially pronounced in rural areas: these
are high rates of morbidity and mortality, a low level of

existed, but in recent years, this problem has become
one of the most important and significant in terms
of importance. However, so far the personnel crisis
associated with the shortage of medical specialists
in rural areas has not been overcome in any way. The
concentration of medical workers in large cities of the
Republic of Kazakhstan continues to increase from year
to year. In rural areas, compared to cities, there is a
shortage of competent medical personnel [26,27].

of the rural population with medicines on market
principles led to a restriction of the availability of the rural
population due to the following reasons: remoteness of
the territory, difficulties in delivery, and insolvency of the
population.

The availability of medicines for the rural
population was 30% lower than for the urban population.
Therefore, the issues of the organization and quality
of medical care for the rural population require further
development and, first of all, the development of social
programs for young specialists in order to make work in
the countryside socially attractive [30].

of our country are experiencing a shortage of medical
personnel, including narrow specialists, insufficient
provision of medicines, the need to update the material
and technical base of healthcare.

quality of life of the population. Modern rural settlements
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Tyningime

XarnbIKmbIH ar1-aykambl MEH eMip Cypy canacbiH xakcapmy, MeOuyuHarbIK Kbiamemmepae 90i XoHe meH Komkemimoinikmi
Kammamachi3 emy - KaszakcmaHHbIH arneymemmik casicambiHblH —6acbiM  6afbimmapbiHbiH 6ipi. Kasipei 3amaHfbl KernmeaeH
3epmmeyrnep KepcemkeHOel, ayblil mypfbiHOapblHbIH OeHcayrblfbiHbIH canackl Kana mypfbiHOapbliHaH edayip apmma Karbir,
Hawapnay ypodiciHe ue.

Ayblnn myprbiHOapbIHbIH OeHcay bifbiHa 8cep ememiH xemekwi gpakmopnapObiH bipi — anrawkbl MeOUUUHarbIK-caHumapsbiK
KemeKkmiH KormkemimoiniaiHiH memeH deHeeli. Aima kemy Kepek, OeHcayrblK cakmay Kbi3MemmepiHiH Kormkemimoiniai mikenel xaHe
Kkebipek dopexede meduyuHanbik ylbimOapdbiH KomkemimoirnieiHe xoHe onapObiH 6inikmi Kadprik pecypcmapbiMeH Kammamachi3
eminyiHe balnaHbicmbl. KazakcmaHOa Kana MeH aybliOblH OeHcayrblK cakmay canacbl apacbiHOa kadpriapMeH KamMmamachi3
emyodeai meHeepimci3dik cakmaryda, aybiil mypfbiHOapbiHbIH 0api-08pMeKrneH Kammamachi3 eminyi kana mypfbiHOapbiHa KaparaHoa
oandekatida mMemeH.

byn 3epmmeydiH makcamsbi - KasakcmaH PecrniybnukacbiHOarbl xoHe wemerndeei ayblriOblK OeHcayrblK cakmay Mmacesneci
bolbiHWa omaHObIK xaHe wemendik depekkeddepae 8debu wory xacay 6050bl.

TyliH ce3dep: aybindbiKk OeHcayriblK cakmay, aybll mypfbiHOapbIHbIH 6Mip canackl, MeduyuHasblK KbiamemmepOdiH Kon
xxemimainiei, aneymemmik adinemmiriix.
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Pe3stome

lMosbiweHue 6r1a2ocoCmMOsIHUA U Kadecmea XXU3HU HacerieHusi, obecrieyeHue cripagednuebiM U pasHbiM 00CMYynoM K
ycnyeam 30pagooxpaHeHusi S8rsgimces MpuopUMeEMHbIMU HarnpasneHusiMu coyuansHol nonumuku KasaxcmaHa. Kak rnokasbigatom
COBPEMEHHbIE OMeEYECMBEHHbIe Uccrie0o8aHusi, Ka4ecmeo 300p08bsi CElIbCKO20 HacereHuUsi CUubHO omcmaem om 20po0CcKoeo U
omnu4aemcsi ycmol4ugol meHOeHyuel K yxyOueHuro.

OO0HUM u3 eedyuux chakmopos, 6MuUSUWUX Ha YpPo8eHb 300p08bsI CEbCKUX Xumenel, sernsgemcs HU3Kul YpoB8eHb
docmyrnHocmu nepeu4Hol meduko-caHumapHou nomowu. Credyem ommemumb, 4Ymo OocmyrnHOCMb yciye 30pasooXpaHeHus 8
bornbweli cmerneHu ces3aHa ¢ HanuyueM MeOUUUHCKUX opeaHu3ayul u ux obecrieHeHHOCMbIo K8anuguuyupos8aHHbIMU KadposbiMu
pecypcamu.

B KazaxcmaHe coxpaHsiemcs ducbanaHc e obecrieyeHuu kadpamu mexdy 20pOOCKUM U CErbCKUM 30pasooxpaHeHueM, a
docmynHocmb fieKapCmMeeHHbIX cpedCme Ce/lbCKOMY HacereHUo HaMHO20 HUXe, YeM 20podckomy. Llenbto daHHo20 uccredosaHusi
6b1T aHannu3 omeYyecmeeHHbIX U 3apybexHbIX fumepamypHbIX UCMOYHUKOS 10 rpobrieme cerbckoeo 30pagooxpaHeHust.

Knro4esble croea: cenibckoe 30pagooxpaHeHue, Kadyecmeo XU3HU CEefbCKO20 HacereHusi, 00CmyrnHOCmb MeOUUUHCKUX
ycnye, coyuarnbHasi cripasednueocms.



