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Abstract

Objective: To study the trends of mortality from intentional self-harm in the East Kazakhstan region.

Methods. The main sources of information were the materials of the state registration of the deceased as a whole from intentional self-
harm (ICD 10 - X60-84) for 2004-2013. Materials related to the East Kazakhstan region were analyzed. A retrospective study using descriptive
and analytical methods of modern epidemiology was used as the main method in the study of mortality from intentional self-harm.

Results. In 2004-2013, 38,276 cases of intentional injuries were registered in Kazakhstan, of which only 5998 (15.7%) suicides occurred
in the East Kazakhstan region. The average age of those who died from suicide was 40.4+0.5 years. The average annual crude mortality rates
from intentional self~harm among both sexes amounted to 42.2+2.4°/,  (95%CI=37.5-47.0). In dynamics, the crude mortality rate for both
sexes decreased, and the average annual rate of decline was T=-5.0%. Age-sex differences in suicide mortality rates were revealed. The analysis
of age-related mortality rates from intentional self-harm in both sexes in the studied region showed a unimodal increase with a peak in the age
group of 30-49 years.

Conclusion. The analysis of mortality from suicide showed that in the East Kazakhstan region, mortality is decreasing significantly. The
data obtained make it possible to monitor trends and changes in suicide mortality. This helps to assess the effectiveness of measures to reduce
the risk of suicide and adjust strategies and programs depending on changing conditions.

Keywords: suicides, age and gender characteristics, epidemiology, trends, East Kazakhstan region.
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Introduction

Suicide is the voluntary termination of a person's
life by causing fatal harm fto himself [1]. Suicide is a global
public health problem that causes a huge economic,
social and psychological burden on individuals, families
and communities. Suicides account for 1.4% of all deaths
in the world, which means that more than 700.000 people
die each year due to suicide [2]. Suicide can have various
causes, such as depression, anxiety, mental disorders, drug
addiction, physicalillness or injury, social isolation and other
factors. Suicide is a serious public health problem that
requires multifaceted measures.

A number of variables are associated with suicide
attempts, such as gender, place of residence, family
integrity, a sense of meaninglessness of life, depression,
bullying of a criminal, isolation of parents, low self-esteem,
hopelessness and stressful life events [3]. Physical abuse in
childhood, a family history of substance abuse, and criminal
convictions among family members may also play a role in
suicide attempts [4].

Suicides can be prevented. There are a number of
measures that can be taken to prevent suicide and suicide
attempts. WHO recommends the following key effective
evidence-based interventions: restrict access to means of

Materials and methods

The main sources of information were the materials
of the state registration of the deceased as a whole from
intentional self-harm (ICD - X60-84). This study uses data
from Ministry of Health of the Republic of Kazakhstan for
2004-2013. Materials related to the East Kazakhstan region
were analyzed [8].

A retfrospective study using descriptive and
analytical methods of modern epidemiology was used as
the main method in the study of mortality from intentional
self-harm [9]. The extensive, crude and age-specific
indicators are determined according to the generally
accepted methodology used in sanitary statistics. The
annual averages (M, P), mean error (m), 95% confidence

Results

In 2004-2013, 38.276 cases of intentional injuries
were registered in Kazakhstan, of which only 5998 (15.7%)
suicides occurred in the East Kazakhstan region. Of these,
4.983 were men and 1.015 were women. The distribution
of the deceased by age groups showed that in the study
region the largest proportion of suicides was found in the
age groups of 15-29 years and 30-49 years (Table 1).

suicide; inferact with the media for responsible coverage of
suicides; educate adolescents in socio-emotional life skills;
early detfection, assessment, management and follow-up
of anyone who is prone to suicidal behavior. Fundamental
principles should be followed in all countries: situation
analysis, multisectoral cooperatfion, awareness-raising,
capacity-building, financing, monitoring and evaluation
[8].

Kazakhstan belongs to the regions with an average
suicide rate [6]. In Kazakhstan, there is a stereotype that
mental health problems can be solved independently or
with the help of folk remedies, which can hinder timely
access to medical care and increase the risk of suicide [7].
Therefore, the study of suicide can help to form a broader
understanding of mental health and manifestations
associated with mental disorders in our country. It can
also help to remove the stigma around mental illness and
facilitate access to mental health services for people who
need them.

interval (95% Cl), and average annual upward/downward
rates (T, %) were calculated. We did not justify the main
calculation formulas in paper, since they are detailed in
the textbooks on statistics [10,11]. Trends were determined
using the least squares method, and the average annual
growth rates were calculated using the geometric mean.
Mortality rates are calculated per 100.000 of the total male
and female population (°/,,,). The following abbreviations
are used in the tables: AN — absolute number, AA —average
age, Cl - crude indicator, Sl — standardized indicator.

The average age of those who died from intentional
injuries among the female population was 42.5+0.9 years
and was statistically significantly (p=0.011) higher than the
same indicator in the male population — 39.9+0.5 years. In
general, the average age of those who died from suicide
was 40.4+0.5 years in the region (Table 1).

Table 1 - Distribution of deaths from intentional self-harm by age groups in East Kazakhstan region for 2004-2013

Age groups, years Both sexes Men Women
AN % AN % AN %
upto 14 79 13 62 1.2 17 1.7
15-29 1876 313 1552 311 324 31.9
30-49 2448 40.8 2114 424 334 32.9
50-64 1054 17.6 875 17.6 179 17.6
65+ 541 9.0 380 7.6 161 15.9
Total 5998 100.0 4983 100.0 1015 100.0
AA (M£m), 40.4£0.5 39.9:0.5 42.5+0.9
95% Cl
39.4-41.3 38.9-40.9 40.8-44.2

In dynamics, the average age of those who died
from infenfional self-harm in East Kazakhstan region is
growing slightly. The average annual growth rate of the
leveled indicator was T=+0.8% (R2=0.4991). However, there
were differences in gender. In men, the indicaftor was

T=+0.9% (R2=0.5075), and in women T=+0.5% (R2=0.0705),
respectively (Figure 1).
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Figure 1 - Dynamics of the average age of those who died from intentional self-harm among the population of East Kazakhstan region
by sex in 2004-2013

The average annual crude mortality rates from
intentional self-harm among the both sexes amounted
to 42.242.4%/ . (95% CI=37.5-47.0), among the male
population — 73.9+4.1%/ . (95%CI=65.8-82.0) and among
the female population 13.6+1.0%,,,, (95% CI=11.7-15.6).

000!

Mortality rates among men were almost five times higher
than among women. In order fo unify the results obtained
in the studied region, as well as to eliminate the influence
of age differences, we calculated standardized indicators
(Table 2).

Table 2 - Average annual mortality rates from intentional self-harm in East Kazakhstan region for 2004-2013

Sex Indicator PEm, %/ 00 95% Cl, °/ 3500 T,% R?
| CR 73.9t4 1 65.8-82.0 -5.0 0.8234
male
SR 69.614.0 61.7-77.5 -5.2 0.8529
CR 13.6+1.0 11.7-15.6 -5.2 0.5212
female
SR 12.5£0.9 10.7-14.3 -5.0 0.4872
CR 42.2+2.4 37.5-47.0 -5.0 0.7931
both
SR 39.4+2.3 34.8-44.0 -5.3 0.8060

The results of calculating standardized mortality
rates from intentional self-harm are shown in Table 2, while
it was found that the standardized indicators were lower
than the crude indicator, and the differences were not
statistically significant.

In dynamics, the crude mortality rate for both sexes

decreased from 48.9+1.8°/ ., (95% Cl=45.3-52.5) in 2004 to
31.141.5% 1,0 (95% C1=28.2-34.1) in 2013 (Figure 2). When this
indicator is leveled, the downward trend is confirmed, and
the average annual rate of decline was T=-5.0%.

——both sex --O-- trend —a&— male --a-

] T T T T T T T T T T )
year: 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

- trend —e— female --+-- trend

Figure 2 - Dynamics of the crude mortality rate from intentional self-harm among the population of East Kazakhstan region
by sex for 2004-2013

Among the male and female population, the crude
indicators also tended to decrease T=-5.0% and T=-5.2%,
respectively (Figure 2). Af the same time, the approximation
level was closer o 1in men.

The analysis of age-related mortality rates from
intentional self-harm in both sexes in the studied region
showed a unimodal increase with a peak in the age group
of 30-49 years - 59.7% ., (Figure 3). This pattern was also
found in the male population, the peak mortality was in the
age group of 30-49 years (106.7°/,,,). However, a bimodal
increase in mortality was found in women and peaks were
found at the age of 15-29 years (17.8 %/,,,,) and 65+ years
(17.49/

OOOO) :

Analysis of frends in age-related mortality rates from
infenfional self-harm in East Kazakhstan region showed a
downward frend in all age groups (Table 3). The highest
rate of decline in both sexes was found in the age group
under 15 years (T=-9.2%), and the lowest at the age of 65+
years (T=-3.9%). Almost the same frend was found among
the male population.
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Figure 3 - Average annual age-related mortality rates from intentional self-harm in the population of East Kazakhstan
region by sex for 2004-2013

However, a completely different situation was found
among the female population. There was a slight decrease
in mortality in the under -15 age group (T=-0.9%). And the
highest rate of decline was found in the age group of 50-64
years (T=-6.4%).

Trends in age indicators have influenced the overall
frend of mortality and the formation of average annual
mortality rates from suicide.

Table 3 - Average annual growth/loss rates of the equalized age-related mortality rates from intentional self-harm

in East Kazakhstan region for 2004-2013

Age Both sex Male Female
Under 15 -9.2 -11.7 -0.9
15-29 -6.0 -6.2 -5.1
30-49 -4.7 -4.6 -5.4
50-64 -4.7 -4.4 -6.4
65+ -3.9 -39 -3.6

Discussion

Suicides occur all over the world, affecting people
of all nations, cultures, religions, genders and classes. The
current stafistics of child suicides are striking and frightening
at the same fime [12]. It is reported that suicide is the
second leading cause of death of children and young
people aged 15 fo 24 years [13]. In our study, we found that
more than 30 percent of all suicide cases occur in the age
group of 15-29 years. And also, among the female sex, the
first peak of suicide mortality occurs at this age.

Teenage men commit suicide three fimes more
often than girls [14]. However, in the East Kazakhstan region,
we found that there are five times more suicides among
men than among women. Both thoughts of suicide and
aftempts to commit it are more common in children with
gender identity problems. Suicide cases are more common
in men, while thoughts and suicide aftempts are more
common in women [15]. In the East Kazakhstan region,
during the study period, suicide among boys under 15 years
of age is greatly reduced. However, among girls at this
age, the rate of decline was insignificant. Suicide mortality
among adolescents can be prevented by overcoming risk
factors such as bullying [16], victimization [16], substance
abuse [17] and sexual activity [18]. Since suicide is offen
a complex interaction of psychological, social, biological,
cultural and environmental factors [19,20], it is very
important to identfify risk factors associated with various
aspects of a teenager's life.

Age-related suicide rates show that the suicide rate
increases with age. But reaching a peak in 30-49 years,
mortality decreases. But among the female sex, mortality
at the age of 65+ years is gaining a second peak. With

Conclusion

The analysis of mortality from suicide showed that
in the East Kazakhstan region, mortality is decreasing

age, the rate of decline in mortality from suicide in men
decreases. And in women, on the confrary, with age, the
rate of decline only increases, excepft for the age group of
65+ years. Globally, the actual number of deaths due to
suicide in old age is expected to increase as the proportion
of older people increases [21]. The accumulation of physical
illnesses, disabilities, life events and losses is considered as
an explanation for the so-called rational suicide in order to
abandon this final stage of life [22].

Other congenital factors, such as mental disorders
and birth abnormalities, can increase someone's tendency
to depression, whether it's an accidental episode or a
lifelong iliness. To reduce suicide mortality, countries need
fo eliminate many common underlying factors that add up
to increase the likelihood that someone will choose suicide
as a way out. The level of depression is one of the factors
that is of serious importance, but other factors that should
be considered include academic performance, physical
condition, mental health and well-being, economic
situation, financial difficulties, workplace productivity and
overdall life satisfaction [5].

In order to reduce the number of suicidal attempts,
it is very useful to promote a healthy lifestyle, freat mental
illnesses and establish strong relationships with family and
social communities [23]. These steps should be taken from
a sociocultural point of view, including removing obstacles
to psychiatric care and rehabilitation of drug addicts,
reducing the impact of the media on suicidal behavior and
the influence of those who committed suicide [24].

significantly. Mortality rates had age-sex characteristics.
Thus, mortality rates among men were several times higher
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than among women. Mortality among children under
15 years of age is very much reduced only among boys.
The data obtained make it possible to monitor trends
and changes in suicide mortality. This helps to assess the
effectiveness of measures to reduce the risk of suicide and
adjust strategies and programs depending on changing
conditions.
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Tyhinaeme

3epmmeydiy makcamot: lvirvic KazakcmaH 064bICbIHOAFbI KACAKAHA 63iHe-031 3usiH keamipydeH 601amulH 6aiM-2cimim ypdicmepin
3epdesey.

9ddicmepi. Aknapammpuliy Hezizei ke30epi 2004-2013 jxcbl1dapdarsl KacakaHa e3iHe — 63i 3usiH keamipydeH katimbic 60FaHdap mypasvl
MeMaekemmik mipkey mamepuasadapel (AXXK 10 - X60-84) 60a0vl. Llbirvic KazakcmaH o6.bIcbiHa KambICMbl Mamepuaadap maaoaHobL.
9ddelli o3iHe-03i 3usiH keamipyoeH 60aamblH 6AiM-dcimimdi 3epmmeydiy Hezizel adici peminde Kasipel anudemuoiozusiHbly deckpunmuemi
JCaHe AHAUMUKAIbIK adicmepiH K010aHa omblpbin, pempocnekmuemi 3epmmey K010aHb110bl.

Hamuorceci. 2004-2013 sxwiadapel Kasakcmanda 38 276 cyuyud okuracel mipkeadi, oHbiy mek 5998-i (15,7%) Llvirvic Kazakcman
061bICbIHOA OpbIH adbl. CyuyudmeH kalimsvic 60araHdapdely opmawa dxcacwl 40,4+0,5 sxcacmoel Kypadel. EKi scbiHbicmarsl cyuyudmeH
6o1ambiH eaim-dicimimuiy opmawa dxcol1dvlk kepcemkiwi 42,2+2,4°/, - kypadet (95%CA=37,5-47,0). [lunamukada eki JicolHbicmarsl e.1im-
JCimiMHIH Jcaanel deHeelli memeHdedi JcaHe opmawia Jicbla0blk memeHoey KapkbiHbl T=-5,0% 60406l CyuyudmeH 601amuliH 64iM-Jicimim
Kepcemkiumepinoe j#ac-1#CbIHbICMbIK AllbIpMAWbLIABIKMAP AHLIKMAA0bL 3epmmeemin allMaKmarbsl eKi #bIHbICMAFsbl CyuyudmeH 601amuiH
01iM-2CimiMHIH dcac kepcemkiwmepin maaoday 30-49 scac apanviFbIHOAFLL WbiHbL 6ap YHUMO0a b0l 6cydi Kepcemmi.

KopbimuiHdbL. ©3-03iHe Ko sicyMmcaydaH 60aambuiH e4iM-xcimimoi maaday Llvirvic KazakcmaH 06.1b1CbIHOA 61iM-dicimim atimapavikmatl
memeHdezeHiH kepcemmi. Homudicesep cyuyuomen 604ambviH 6AIMiHIY MeHOeHYUSapbl MeH e3zepicmepiH 6aKbliayra MyMKiHOIK Gepeoi.
Bya cyuyud kaynin azaiimy wapaaapuiHuly muimdiniein 6araaayra dicaHe e3zepemiH scardalinapra 6aliiaHbicmbl cmpameausaap MeH
6ardapaamanapdsl pemmeyee komekmeceol.

TytiiH ce3dep: cyuyud, scac-sHbiHbICMblK epeKuenikmepi, snudemuosozus, ypdicmep, lllvireic Kazakcman 06.1bicuL.

JnuaeMHOI0ruYecKre acleKThl camoyﬁuﬁcrs B BocTrouyHo-Ka3saxcTaHckoi 06/1acTH

Kosxaxwmerosa I'. !, Xavmunysmmaa 3. 2, Asxerosa K. 3, Oposdaes C. ¢, Bunsamosa 3. °,

Tenbmanosa K. ¢, Uricia H.C.”

Pesrome

Heav uccaedosanusi: Hayuums meHdeHyuu cmepmHocmu om npedHaMepeHHbIX camonospedscdeHull 8 BocmouHo-KazaxcmaHckol
obsacmu.

Memoodbl. OcHOBHbIMU UCMOYHUKAMU UHPOpMAYUU ObLAU Mamepuansl 20Cy0apcmeeHHol pezucmpayuu 06 yMepwux 8 YenoM
om npedHamepeHHbIx camonospexcderutl (MKE 10 - X60-84) 3a 2004-2013 ze. Bbiiu npoaHaau3upos8aHvl Mamepudassl, OMHOCAUUECS K
BocmouHo-Kasaxcmarckoli o6.1acmu. B kauecmee ocHo8H020 Memoda npu usy4eHuu CMepmHOCmMuU om npedHamMepeHH020 camMonospexcieHus
UCno/b308a/10Cb  pempocneKmugHoe ucciedoggHue ¢ npumeHeHueM OeCKpUNMUBHbIX U AHAAUMUYECKUX Memooo8 CO8peMeHHOl
anudemuoa02uu.

Pesynomamut. B 2004-2013 2o0ax 8 KazaxcmaHe 6bl/10 3apecucmpupogaro 38 276 cayuaes camoy6uticms, u3 KOmopbix moivko 5998
(157%) npousowau e BocmouHo-Kasaxcmawckoli o6aacmu. CpedHull 8ospacm mex, kmo ymep 8 pesysvmame camoybulicmea, cocmasu
40,440,5 200a. CpedHnezodoeoll o6wull nokasamenb cMmepmHocmu om camoyéuticms cpedu 060ux noaos cocmasun 42,2+2,4°/,  (95%/1M=37,5-
47,0). B duHamuke o6wuil yposeHb cmepmHocmu 0151 060UX N0/108 CHU3UJCS, U cpedHe200080l memn cHudceHusi cocmasua T=-5,0%. Boiiu
8b1518/1eHbl 803PACMHO-N0.108ble PA31UYUS 8 NOKA3AMe11X CMEpMHOCMU om camoybuticme. AHau3 803pacmHbIX nokazame.eti cMepmHocmu
om camoy6uticme y 060Ux no.108 8 UcC/1edyeMoM pe2uoHe NoKa3aJ1 yHUMOOAIbHbIU pocm ¢ nukoM 8 eo3pacmHoltl zpynne 30-49 sem.

Bb1800bL. AHauz cmepmHocmu om camoyb6ulicme nokasaz, 4ymo 8 Bocmouno-Kasaxcmarckoil o6aacmu cMepmHOCMb 3HA4UMeAbHO
cHudxcaemcsi. [losyyeHHble 0aHHblE NO380/SI0M OMC/exUsams MmeHOeHYuu U U3MeHeHUs 8 CMepmHocmu om camoyéuticms. Imo nomozaem
oyeHumbs 3ghheKmusHOCmMsb Mep N0 CHUMNMCEHUH PUCKA camoybulicme U CKOppeKmupogams cmpamezuu U NPO2paMMbl 8 38UCUMOCMU 0m
UBMEHSIIOWUXCS yCA08UI.

Katouesvlie cnosa: cyuyudsl, 803pacmHo-no/108sle 0cobeHHocmu, anudemuo.102usi, meHoeHyuu, Bocmouno-Kasaxcmarckas obaacme.
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Pesiome

Llesv uccaedoeaHusi: oyeHumMs KAUHUKO-3KOHOMUYeCKOU 3dhghekmusHocmu 1anapockonuyeckoll napyuaabHoll pesekyuu onyxoau
NOYKU 8 CpasHeHUU ¢ 0MKpblMoll NapyuaasbHol pesekyuell NO4KU 8 yc/108UsiX 30pasooxpaHenust Pecnybauku Kazaxcman.

Memooul. Bviia paspabomana modens «/lepeso pewleHull» 0451 CUMYyASYUU KAUHUYECKO20 6edeHUsl NayueHmos ¢ NOoKa3aHuem
Ha NnapyuanbHyr 4acmuyHyr pesekyuio nouku e Kazaxcmaume. B modeau nayueHmam npumeHsaacb 00HA u3 08yX MexHo.02ull
(nanapockonuueckas u omkpwsimasi). BpemenHoti 2opuzoHm cocmasu 1 200.

Pe3yavmamel. [1o pe3y1bmamam KAUHUKO-IKOHOMUYECKO20 MOOeUPOBAHUS 8 YCA08UsIX 30pasooxparerus Pecnybauku Kazaxcmau
Habsaodaemcesl pasHuUya 8 3ampamax Ha Janapockonuyeckyo napyuansHyro Hedpakmomuio (862 558 me) ¢ omkpwsimoil napyuansHoll
Hegpakmomuell (388 038 mz) 6 2,2 pa3a u3-3a ucxodHoll evicokoli cmoumocmu JIIIH. Ilpu smom, ¢ mouyku 3peHust Koauvyecmea siem C
nonpaskoll Ha kasecmeo Janapockonuyeckass napyuaabHas Hegpskmomus (0,734 QALY) umeem npeumywecmea neped omkpsimoll
napyuaavHoli Hegppakmomuel (0,711 QALY). ICUR nanapockonuyeckas napyuaabHas Hegpakmomus 8 CpasHeHUU ¢ 0OMKpblmotl napyuaasbHoll
Hegpakmomuell nepecek npednosazaemvlil NOpoz 20MOBHOCMU NAAMUMb (MpexKpamHblil NoKasames1b 6HymMpeHHe20 84108020 NPOJYyKmMa 3a
2019-2020 20061 -11 000 000 me) u cocmasua 20 474 809 me/QALY.

Bb1800b1. PekomeHndyemcst o6cyxrcdeHue sonpoca nepecmompa mapugda Ha OMKpbIMy 4yacmu4Hyro Hegpakmomuio (Ha 25% u
6o.1ee) ¢ yuemoM pocma YeH Ha JeKkapcmeeHHble npenapamol/mMeduyuHcKue u3deaus U 3ampam, C8s13aHHbIX C Npe6bl8aHUEM NAYUEHMO8 8
cmayuoHape.

Knatouessle ca08a: 1anapockonuieckast napyuaasHas peekyusi N04KU, KAUHUKO-9KOHOMUYECKUU aHa/1u3, 0OmKpblmas napyuanbHas
He@dpakmomusi.
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BBeaeHue

MCTMHHAS  PACNPOCTPAHEHHOCTh  OBPA30BAHMM
noYek (BKAOYAS AOBPOKAYECTBEHHbIE OMYXOAM) HEU3BECTHA,
HO AOBPOKAYECTBEHHbIE OMYXOAM COCTABASIOT MPUMEPHO
20% xupypruiecku pe3eLmMpOBAHHbIX OMyXoAen [1].

Pak NOYKM FBAFETCA CAMBIM CMEPTOHOCHbLIM BUAOM
PCOKA MOYEBBIBOAALLIMX MyTen. ExxeroaHo 6oaee 338 000
MYXKYUHOM U XKEHLLMHOM BO BCEM MUPE AUATHOCTUPYETCS
PCaK MOYKM, M OKOAO 144 000 NALMEHTOB YMMPQIOT OT
AQHHOTO 3000A€BAHMA. 3000AEBAEMOCTb PAKOM MOHKM
CYLLLECTBEHHO PA3AMYAETCS MO BCEMY MUPY, MPUYEM
HaMBOAEE BbICOKME MOKA3ATEAN HODAIOAQIOTCS B PA3BMTBIX
CTPAHAX.

Mo AaHHbBIM GLOBOCAN 30 2018 roa, npumepHo y
403 000 4eAOBEK B FOA AMATHOCTUPYIOTCHY HOBOOBPA30BAHMS
no4yek, 4To  CcocTaBAseT  2,2% OT BCEX  BWAOB
AMArHOCTMPYEMOTO Pakd. M3 Hux okoao 254 000 cayyaes
AMATHOCTUPOBAHbI Y MY>XX4MH U 148 000 CAYHQEB Y >KEHLLMH.
KYMYASTUBHBIM  TAOOQAbBHbBIM  PUCK  PA3BUTUS  BOAE3HU
cocTtaBuA 0.69% cpean MmyxuHmH u 0,35% Cpeam >XEHLLMH,
B PE3YAbTATE YEro CTAHAQPTM3MPOBAHHbLIM MO BO3PACTY
nokasareab (ASR) coctasma 6,0 1 3,1 cpean MYXHUH U
>KEHLLMH, COOTBETCTBEHHO (MPU CPEAHEMMPOBOM YPOBHE
B 4.4).

CoranacHo  mccaeaoBaHuo  E.M.  Akcenab, B.B.
Matseesa (2019), no AaHHbIMm 3a 2017 roa, B KaszoxctaHe
POK  MOYKM  MOPTPOAOTMHECKM  BEPUAULMPOBAH Y
78,5% MAUMEHTOB, 13 HuX | ctaamsa — y 34%, Il ctaams — y
26,7%, lll ctaama —y 19,1%, IV ctaams — y 20,2%. Ha koHeL,
2017 road KOAMHECTBO OOAbHbIX CO 3AOKAYECTBEHHbIMM
HOBOOOPT30BAHUSIMM MOYKM, HOXOAMBLLMXCS noA
HabBAloAEHMEM, COCTABMAO 7037 YeAOBEK, B pacyeTe Ha 100
000 HaceaeHus — 39,3. Koam4ecTBO BOAbHbIX, HOXOAALLMXCS
noA HabBAAeHWEM 5 AeT U Boaee, COCTOBMAO 3476
MAUMEHTOB. 3000AEBAEMOCTb B pacyete Ha 100 000
MY>XCKOro HaceaeHus coctasmaa 8,0. 3a nepuoa ¢ 2012
no 2017 rr. CMEPTHOCTb OT PAKA MOYKM CHU3MAACH 19,5% y
MYX4MH M HO 35,3% Y KEHLLWH [2].

10 AGHHBIM, NPEACTABAEHHbBIM KA3OXCKMM HAYYHO-
MCCAEAOBATEABCKMM MHCTUTYTOM OHKOAOTUM U PAAMOAOT MM
B CTOTUCTMMECKMX UM OHOAUTUHECKMX — MATEPUAAAX
«MOKO3ATEAM  OHKOAOTMYECKOM  CAYXObl  PecnyBbAmkum
KasaxctaH 3a 2019 roan, B 2018 roAy KOAM4ECTBO BOAbHbIX
C BMEPBbIE XM3HU YCTAHOBAEHHbBIM AMATHO30OM PAKA MOYKM
cocTasmAo 1201 yeaosek (Ha 100000 HaceAeHus —6,5),82019
roay — 1240 (Ha 100 000 HaceAeHus — 6,7), Temn NPUPOCTa
- 1.9%. B cT1pyktype 3000A€BLUMX MO 9-TM OCHOBHbIM
AOKOAM3ALMAM 3AOKQYECTBEHHbBIX HOBOOBOPA30BAHMM (3H)
PAK Mo4YkM € 10-0M MO3MUMM MOAHSACHE HA 8 Mo3Mumio,
coctaBadd 3,81% (B 2018 roay —3,7%), Y My>X4KH HO 8 mecTe,
Y XeHLuH —Ha 11 mecTe [2].

CTATUCTUYECKMX AQHHBIX MO PACAPOCTPAHEHHOCTH
AOBPOKAYECTBEHHBIX OMyXOAEeM Mo4vkM B KA3OXCTAHE He
OBHapYy>XEHO.

AQNapOCKONMYECKAs NAPLMAABHAS HEAOPIKTOMMS
(AMH) aBASETCA NEepeAOBOM TEXHOAOTMEM B KA4YECTBE
NPEAMNOYTUTEABHOM  MPOLLEAYPbl  YAQAEHMS  MOYEYHbIX
0BPA30BAHMI, MOAACIOLLMXCS HYACTUHHOM HEOPIKTOMMM.
MpoueAypa TeEXHUMYECKM CAOXHA W TpebyeT obyd4eHus
AOXKE B PYKOX KOMMETEHTHOTO AQMAPOCKOMMYECKOro
ypoaora. OnyOAMKOBAHHbIE AUTEPATYPHbIE  MCTOYHMKM
MPEANOAQraloT, 41O TMN  aAoctyna Kk  AlH, 10 ectb
TPAHCNEPUOTEHAABHBIM  MAM  PETPONEPUTOHEOAbHBIM, B

MaTepUuaAbl U METOAbI

Bbbina pa3paboTaHa MOAEAb «Aepeso
peLueHuny (PUCYHOK 1) AAR CUMYAILMM  KAMHWMYECKOTO
BEAEHMS MAUMEHTOB C TMOKA3AHWMEM HA MAPLMAABHYIO
YOCTUYHYIO pe3ekumio nodkn B KasaxctaHe. B moaeamn
NAUMEHTAM TMPUMEHAAOCH OAHA M3 ABYX TEXHOAOTMM
(Aanapockonmnyeckas M OTKPbITAR), AQAEE  YYMUTBIBAAMCH
TP CuUeHAapud COBbITMI MOCAE onepauun: pPasBUTHE
OCAOXHEHUM, ©Be3  OCAOXHEHWM U  ODHApPYXeHue

3HAYUTEABHOM CTEMEHU 3ABUCUT OT MPEAMOYTEHMIA U OMbITA
XUPYPra. PACMOAOXEHME OMYXOAM TAKXKE OMPEAEAIET TUM
XMPYPIMYECKOro AoCTyna [4].

[epBOHAYAALHO AIMH NPUMEHAAACH npu
HEeBOAbLLMX, HEFAYDOOKMX, Neprnddepmieckmx, IK30MOUTHBIX
0OPA30BAHMIXMOYEK, AAIAEHEHMNIKOTOPLIXObIAO AOCTATOYHO
KAMHOBMAHOM pe3ekumn. o Mmepe HAKOMAEHWs OnMbiTa,
PSA MOKA3AHMI K AlNH BbIA pACLUMPEH M ObIAM BKAIOYEHBI
TAYOOKO  MHCDUABTPUPYIOLLLME — OMyXOAM,  TpebytoLlme
TO30BO-4ALLEYHOTO BOCCTAHOBAEHMS, BOAbLLIME OMYXOAM C
HEOOXOAMMOCTbBIO FEMUHEDPIKTOMMUM, BHYTPUMPOTOKOBbLIE
OMYXOAM, OMYXOAb EAMHCTBEHHOM noukm [5].  Caydqam
HOCAEACTBEHHOIO MoYeyHo-KAeToYHOoro paka (MKP), takme
KOK CHMHAPOM POoH XUNNeAs-AMHAQY, HACAEACTBEHHbIM
nanuaagpHbii TIKP 1 cuHapom bupta-Xorra-Alobe, npu
KOTOPBbIX BBICOK PUCK AGABHEMLLIETO PA3BUTUA MOPCXKEHMM
no4Yek MOCAE OMNepaLMn, TAKXKE FBAJIOTCA MPUYUHOM AAS
nposeaeHus AlNH [6].

MpoumeHeHne ATTH npm 3AOKOYECTBEHHbIX
HOBOOOPA30BAHUIX  PEKOMEHAYETCHS  PYKOBOACTBOMM
HawumoHaAbHOro MHCTUTYTA 3APABOOXPAHEHMS "
COBEPLLEHCTBOBAHMA  MEAMLMHCKOM momoLlm  [7] u

AMEPUKAHCKOM ACCOLMALMM YPOAOTOB [8].

AQNapocKkonmMyeckme  onepaumm  MPUBOAAT K
YMEHbBLLEHMIO  KPOBOMOTEPU U MEPEAMBAHMIM  KPOBH,
B0OAM, K COKPALLEHMIO AAMTEABHOCTU TOCTUTAAM3ALMM,
COXPAHEHMIO  KOCMETMYECKOTO  BMAQ M ObICTPOMY
BOCCTOHOBAEHMIO.  MICCAEAOBAHMS  MOKA3bIBAIOT,  4TO
H4OCTUYHAA HEADPIKTOMMUA M PAAMKOAABHAS HEADPIKTOMMSA
MMEIOT OAMHOKOBBIM 3ADADEKT MPU AEYEHUM PAKA MOYKM,
OAHOKO COXpAHeHUe noykum nNpu AMH AydLLEe AAS NALMEHTA
B AOATOCPOYHOM MEPCMEKTMBE, TAK KAK MOYKA COXPAHAET
CBOM QPYHKUMKM. DTO OCOBEHHO BOAXKHO AAS MALMEHTOB C
PUCKOM HAPYLLEHMS PYHKLLMM MOYEK, TAOKMX KAOK MALMEHTbI C
BbICOKMM KPOBSAHbIM AQBAEHUEM MAM AMABETOM, MALMEHTI
C OMYyXOAIMM OBEMX MOYEK MAM MALMEHTBI, Y KOTOPbIX €CTb
TOABKO OAHQO MoYKa [9].

B KasaxctaHe napumaAbHOsS pe3ekuma OMyxXOAM
MOYKM MPOBOAMTCA B CAEAyOLLMX mecTax: PITT Ha [IXB
«BOABHULLO MEAMUMHCKOTO LLEHTPA YMPOBAEHUS ASAQMMU
Mpe3snaeHTa Pecnybaukm KasaxctaHy (4 onepauum),
AO «HALMOHAABHBIM HAYYHBIM MEAMUMHCKMM LLeHTP» (30
onepaumi), AO «HALMOHOAbHBIM HAYYHbBIM LLEHTD XMPYPMMM
A.H CeizraHosan (10 onepaumi), B AO «Hay4HbIM LeHTP
ypoAorn mmenn B.Y. AxapOychiHoBa» (65 onepaumm),
a takke TOO «HAUMOHAABHBIM HAYYHbBIM OHKOAOTUHECKMM
ueHton (11 onepaumm). MocAeonepaLMOHHBIX OCAOXKHEHMM
HEe OBHApPY>XXEHO.

MPWHKMMAas BO BHMMAHWE PACMPOCTPAHEHHOCTb
npumeHeHuns  AlH M CYLLLECTBYIOLLIME BO3MOXKHOCTM
CTPAHbI, ObIAO BAXKHO NPOBECTN KAMHUKO-3KOHOMUHECKYIO
OLLEHKY  LLeAeCOODPA3HOCTM  MPOBEAEHMS  OMNepaLmMm
C MO3MLUMM CUCTEMBI  3APABOOXPAHEHMS PecnyBAMKn
KasaxcraH.

LLeAb UCCAEAOBAHUA 3CKAIOHOETCS B MPOBEAEHMM
OLLEHKM KAMHUKO-3KOHOMMYECKOM 2P EKTUBHOCTH
AQNAPOCKOMUYECKOM MNAPLMAABHOM PE3EKLMM  OMyXOAU
MOYKM B CPABHEHUM C OTKPBITOM MNAPLMAABHOM pe3eKLmen

MOYKM B  YCAOBMAX  3APCOBOOXPCAHEHWS  PecnyBaAmkum
KasaxctaH.
MOAOXMTEABHOIO  XMPYPIrMYeckoro kpas, Tpebyollee
MOBTOPHYIO Onepaumio.

M3-301 BPEMEHHOIO rOPU3OHTA B 1 rOA

ANCKOHTUPOBAHWE He OblAO  y4TEHO. TAKOM KOPOTKMM
MPOMEXYTOK ObIA BBIOPOH  BBMAY — ACGHHbIX M3
ONyOAMKOBAHHbIX KAMHUYECKMUX M KAMHUKO-OKOHOMMYECKMX
MCCAEAOBOHUM,  OOABLLUMHCTBO  KOTOPbIX  OXBATHIBAIOT
MHAPOPMALMIO AO 1 FOAA. KAMHNKO-3KOHOMMYECKMIM QHOAM3
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ObIA OCYLLLECTBAEH C MO3UNLIMKN CUCTEMbI 3APABOOXPAHEHNA
PeCHyGAMKM Ka3axcTtaH. Bce BbMMCAEHUS M NOCTPOEeHMe

ﬂal’lapO(HDﬂMHE‘CHaH

pPe3ekUMA MOYKK

.
OTKpBITan

MOAEAM ObIAU MPOU3BEAEHBI HA Mporpamme  Microsoft
Office Excel 2016.

- Bes ocnomHeHWn

 XMPYpreckuil kpai

4  Bes ocnommHeHmi

PucyHok 1 - Modesw «/Jepego pewieHuli»

BeposTHoCTH nepexoaAa. BeposgtHocTun
nepexoad OblAU MOAYHYEHbI M3 UCCAEAOBOAHMI YPOBHEM
AOKO3ATEABHOCTU A 1 B (TaBAMLLG 1), B KOTOPBIX TEXHOAOTMM
CPQOBHMBAAMCH OAHOBPEMEHHO, C OOAbLLIONM BbIOOPKOM
(6oaree 2000 y4QCTHWKOB B META-AHAAM3E M Boaee 38
000 4eAOBEK B MCCAEAOBOHUM PEMMCTPA MALMEHTOB) AASR
Hanboaee OBBLEKTUBHbIX PACYETOB.

AQHHbIE MO PWCKY PA3BUTUS OCAOXHEHMM ObIAM
MOAYYEHbI U3 WCCAEAOBAHMA HALMOHAABHOTO pPErncTpa
naumentoB CoeanHeHHbIx LLtatos Amepukin 38 062 yerosek
C MAPLMAAbHOM pe3sekumen novkm 3a 2008-2010 roasl. 310
MCCAEAOBAHME ObIAO MPEAMONTEHO BBUAY CAMOM OOABLLIONM
BbIOOPKM MAUMEHTOB (18 AT M CTapLUe) M3 HAMAEHHbIX
onyOAMKOBAHHbBIX paborT [10].

Camble PACNPOCTPAHEHHBIE OCAOXHEHMS OblAM
OTOBPAHbI COrAACHO 0030pYy U AOQAEE MCMOAb3OBAHbI
AAS PACYHETa 3ATPAT: MOPCXKEHME BEHbI, MOPAXEHME
MOYENCMYCKATEABHOTO KOHOAQ M KpoBOTeYeHme [11].

MHdpopmaums o pPUCKaX OBHAPYXXEHMUS
MOAOXMUTEABHOTO XMPYPMMYECKOTO KPAs Y NMALLMEHTOB OAHOM
M3 ABYX TEXHOAOTMM ObIAQ MCMOAB3OBAHA M3 META-AHAAM3C
(koAM4ecTBO y4aCTHMKOB Boaee 20 000 YeAoBeK).

MoAe3HocTb. [IOAE3HOCTb MAUMEHTA B OAHOM M3
TPex CoCTofHMM (TABAMLLA 1) PACCHUTBIBAAQCH COFACCHO
AQHHBIM MCCAEAOBOHMM OLLEHKM KAYECTBA >KM3HW MOCAE
MAPLMAABHOM pe3eKumm NoYKK [12]. 3HaYEHWE NOKA3ATEAS
KQ4eCTBA Xu3HM mimepsetcs ot 0 Ao 1, rae 0 o3HayvaeT
CMEPTH, A 1 - MOAHOCTbIO 3A0POB. [TOAE3HOCTb C PA3BUTHUEM
OCAOXHEHMIM MOCAE OBenx TEXHOAOTMIN OLLEHMBOAOCH KAK
0.65. ECAM y MAUMEHTA HE BO3HMKAAO OCAOXHEHWM, TO
MOCAE AQMAPOCKOMMYECKOM OMEPALMM 3TOT MOKA3ATEAb
AOCTHraA 0,77, a mOCAe OTKpbITOM onepaumm 0,74.

Tabauya 1 - BeposmHocmu nepexoda u no/e3Hocme 8 Modeau «/lepeso peweHuli»

TexHoAOMMs BeposatHoCTb nepexoaa
MocAeonepaLmMoHHble OCAOXHEHMs OTH ¢2 0,31
NocAeonepaUMOHHbIE OCAOXHEHMS AMH 2 0,24
OTHOLLIEHME LLIGHCOB MOCAEO0MNEPALMOHHBIX OCAOXHEHMM AMNH B cpaBHerMm ¢ ONMH 2 0,78
MOAOXMTEABHbIN XMpPYypPrieckui kpawm OTH % 0,04
TTOAOXKMUTEABHbIN XMPYPIriecKui kpam AMH ¥ 0,05
[TOAE3HOCTb (PA3BUTUE OCAOXKHEHMM) % 0,65
MoAe3HOCTb (6e3 OCAOXKHEHMI) AlH 0,77
MoAe3HOCTb (6e3 ocAOXHEHMM) OTH ¢° 0,74

3atpaTbl. 3aTPAThl ObIAM PACCYUTAHBI COFACCHO
TAPUADAM KAMHMKO-3ATPATHBIX rpynn lMpukasza MuHMcTpa
3APABOOXPAHEHUs PecnybAmkin, KaszaxcTaH ot 10 doeBpans
2021 roaa Ne KP ACM-17 (Tabamua 2) 1 CTOMMOCTM OT
3assutens  (HOLMOHOABHBIM  HAYYHBIM  OHKOAOTMHECKMM
LLeHTP).

3aTPATbIHO AEYEHUE OCAOXKHEHMM ObIAU PACCYUTAHDI
C  WCMOAb3OBOHMEM  CPEAHEro  apudoMeTMHecKoro
3HQYEHWS TAPMAPOB HA ACGHHYIO KATETOPUIO  KAMHMKO-
3atpaTHbIx rpynn (Tabamua 2).

AHaAu3 YYBCTBUTEABHOCTM. AAd Boree
OObEKTMBHOM OLLEHKM PE3YABTATOB MCCAEAOBAHMS 3ATPATO-
noaesHocTM AlNH OblA NPOBEAEH BEPOATHOCTHBIM QHAAM3
4YBCTBMTEABHOCTU. OH MOAPO3YMEBAET CAYHOMHbIN BBIOOP
3HOYEHW BCEX MNEPEMEHHbIX KAMHUKO-DIKOHOMMHECKOM
MOAEAM B PAMKOX  MOAXOAILLLETO  BEPOATHOCTHOrO
PACNPEAEAEHN B XOAE CUMMYAIUMM MoHTe-Kapao (1000
CAYYQMHBIX 3HAYEHMIM 3ATPAT M MOAE3HOCTH). AAd 3aTPAT
ObIAO BbIOPAHO rAMMA PACMPEAEAEHME, AAT BEPOITHOCTEN
nepexoad W MOKA3ATEAR MOAE3HOCTM - OeTa, d AAd
OTHOLLIEHMS LLIAHCOB - HOPMOABHOE.
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Ta6auya 2 - Cmoumocms ycaye

Ycayra CToMmocCTb
CrommocTb OMH (HacTnyHas HedbpIKTOMMS) 345277
CromnmocTtb AlNMH
(C y4eTom 3apaBOTHOM MAQTbI, HOYUCAEHMMA, MUTAHMSA, MEAMLIMHCKMX YCAYT M PACXOAHbIX MATEPUAAOB 799 978
Ha 5 aAHel) (3asBuTens)
MopaxkeHwe BeHbl HeyTo4HeHHoe (187.9) 150 326
Apyrne yToYHEHHbIE BUAbI HEAEPXKAHMS MOYM (N39.4) 149 403
KposoTteyeHne 1 rematoma, OCAOXKHSIOLLLME MPOLLEAYPY, HE KAQCCUIDULIMPOBAHHBIE B APYTMX 69 754
py6pukax (T81.0)
CpeaHee aprdomeTnyeckoe 3Ha4eHe TapMAdOOB HO AEYEHNE OCAOXKHEHMIN 123 161
Pe3yAbTaThI BEPOATHOCTHOTO aHaAM3A o +25% CTOMMOCTM AQMAPOCKOMMYECKOM M
YYBCTBMTEABHOCTM — 3TO TOYEYHbIM TPACOUK 3HAYEHUM  OTKPbITOM MAPLMAABHOM PE3EKLMM MOYKM;
AOTOAHUTEABHBIX 3ATPAT M MOAE3HOCTM AlH u rpadomk o +25% CTOUMOCTM AGYEHMS OCAONKHEHMI:
TPAHMLBI  3ATPATO-MOAE3HOCTM MPU  PA3AMYHBIX  YPOBHAX
- . +
[OTOBHOCTM MAGTWTb 30 AOMOAHMTEABHBIM QALY  (C +25%  BEPOATHOCTU oes/t';ﬁ"*ggm
MCTIOAB3OBAHMEM MOKA3ATEAS MHKDEMEHTAABHOM umcTor  TOAOKMTEABHOTO XMPYPIMHECKOTO Kpad MOCAe ¢ :
AEHEXHOM MPUObLIAM). MAKCUMOAbHBIM MOPOT TOTOBHOCTM . +25% OTHOLLIEHMS LLIAHCOB BO3HMKHOBEHMS

MAQTUTL OblA onpeaeaeH kak 11 000 000 Tr. 3a QALY
(MPUBAUBUTEABHO  PABHbLIM  TPEXKPATHOMY  MOKA3ATEAIO
BAAOBOTO BHYTPEHHero npoaykra 3a 2019-2020 roasl) [13].

B LeAdX BbIBAEHWS  BAMSAHUA  MHAMBUAYCTABHBIX
M3MEHEHUIN JDAKTOPOB KAMHUKO-OKOHOMMHECKOM MOAEAM
HO 3aTpaTo-noAesHocTs AlNH OblA TAKKE MNpOoU3BEAEH
AETEPMUHUCTMHECKMM  AHOAM3  HYBCTBUTEABHOCTM.  AAS
QHAAM3A OblAM BbIOPAHBI CAEAYIOLLIME NMEPEMEHHbIE C 25%
M3MEHEHMIMM MCXOAHBIX MOKA3ATEAEM:

Pe3yAbTaTbI

3GTPGTO-I10Ae3HOCTI:. B XoAe KAMHWKO-
SKOHOMMHECKOTro AHAAM3A ObIAM CMOAEAMPOBAHDI
MOKA3ATEAM 3ATPAT U MNOAE3HOCTM  ABYX TEXHOAOTUM

NAPLUMAABHOM  PE3eKUMM  MOYKUM C  Y4ETOM  PCA3BUTUS
OCAOXKHEHMUM U BbISBAEHUS MOAOXKMUTEABHOTO XMPYPIMYECKOrO
kpas (Tabaumua 3).

MaumeHTsl nocae AQMNAPOCKONMUYECKOM
NAPLMCABHOM pe3ekLmMM MOYKM MOTYT MPOXKTL Boaee
KQYECTBEHHbIM TOA (BPEMEHHOM TOPU3OHT 1 r0A), 4em

OCAOXHEHMS Nnocae AlNH B cpasHeHu ¢ OlMH.

Hapsay c aTMm, BbIAO MOACHMTAHO MMHUMAABHOE
CHWXEHMe cToMMOoCT AlMH, Npu KOTOPOM TEXHOAOTMA
ByAET yKAQAbIBATLCS B MpomedxxyTok M1 (11000 000 Tr/QALY,
MPUOAMBUTEABHO  POBHBIM  TPEXKPATHOMY  MOKA3ATEAID
BAAOBOTO BHYTPEHHErO NPOoAYKTa 3a 2019-2020 roasl).

NALMEHTbI MOCAE OTKPbLITOW onepaLmn ¢ pasHuLen 8 0,023
QALY.

C T104kM 3peHus 3atpatr AlMH notpebyer GoabLUe
cpeacTs, 4em OlMH 30 OAHOrOAMHYHbIV BDEMEHHOM FOPU30HT.
3atpatbl Ha AMH 1 OMNH moryT coctasmtb 862 558 1T 1 388
038 Tr COOTBETCTBEHHO.

TakMm OBPAa30OM, MOKA3ATEAb WMHKPEMEHTOABHOM
3arparto-noaesHoctm (ICUR) AMNH B cpasHeHun ¢ OlH
cocTtasma 20 474 809 1r/QALY.

Ta6auya 3 - 3ampamo-noaesvocms JIITH 6 cpasnenuu ¢ OITH

TexHoAOMA QALY 3arparsl, T
AanapockonMyeckas HedPPIKTOMMSA 0,734 862 558
OTKPbITA HEDPIKTOMMS 0,711 388 038
PasHuua B 30TpPATAX, TT 474 520
PasHuua B QALY 0,023
ICUR, Tr/QALY 20 474 809

AHaAK3 YYBCTBUTEAbBHOCTH. AHOAM3
4YYBCTBUTEABHOCTW  BbISBMA, 4TO BEPOSTHOCTb  3ATPATO-
50%
45% —— ICUR JIMNH
0% vs. OMNH

&!mﬂTIIDCTb 3ATPATO-NOAEIHOCTH
ra
L
o*

noaesHoctm AlNH B cpasHeHum c OfNH aocturaet 43%
(PrcyHok 2).

CEAC

MpuemMmnemocTs WeHbl 3a QALY

PucyHok 2 - ['panuya 3ampamo-nosaesHocmu (CEAC) JITTH e cpasHenuu ¢ OITH
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B X0AE AETEPMMUHAHTHOTO

BCErO BAMAIOT HA MOKA3ATEAb 3ATPATO-NoAe3HoCTU ICUR.

QHOAM3A
YYBCTBUTEABHOCTM ObIAO ODOHAPYXXEHO, 4TO OTHOLLUEHWE
LLIGHCOB PA3BUTUS OCAOXKHEHMI 1 CTOMMOCTb AlNH GoAbLLE

TOrAQ KOK CTOMMOCTb AEYEHMSI OCAOXHEHMM MPUBOAMA K
HOUMEHbBLLIMM KOoAeOaHMsm ICUR.

ICUR MMNH vs. OMNH

CTOMMOCTE TEUEHHA OCIDHHEHN

CroumocTe ONH

11414
Crownmocte MNH

MoNOMMTENBHBIR XMPYRrHdeckni kpan NMMH

NoACHHTEAEHbIH XMPYPTHYECHUA Kpai ONH

OTHOLWEHHE LWWAHCOE NOCNS0N & pauyoHHbix
ocnosueduid MH 8 cpasriesun ¢ ONH

10 000

m+25%
20 475+
m-25%
20297 || 20478

19147 [ 21947
19534 [ 21406

PucyHok 3 - Jluazpamma Topuado 3ampamo-noaesHocmu JIIIH @ cpasnenuu ¢ OITH
* [lokazamew ICUR nodesern na 1000

COrAQCHO pPACHETAM  MMHUMOABHOTO  CHVDKEHMS
ctoumocTi  AlNH, npu  KOTOPOM  TEXHOAOTMA  ByaeT
YKAQABIBATLCS B MpomexxyTok MM (11 000 000 1r/QALY),

Croumocts MNH

(=]
1%, ]
=]
=]
=]
=
=]
=]
(=]
[=]

MOKA3ATEAb COCTOBMA 25% W Goaee (PucyHok 4). Mpw
nepepacyeTe Ha CTOMMOCTb OH COCTABMUT 599 984 1r, Toraa
KOK 309BA€HHAS CTOMMOCTb — 799 978 Tr.

ICUR

BM70% MMM m100% m95% 90% mMES% MEBOX mMT7S%

PucyHok 4 - MuHumaabHoe cHuxceHue cmoumocmu JIIIH, komopas nozgeoaum yaoxcumeocs 6 I1I'T1

O6cyxaeHue
KAMHUKO-3KOHOMMYECKMM AHAAM3 NMPUMEHEHUA
AQMNAPOCKOMMYECKOM HEPIKTOMMM BbISBMA, 41O

nauneHtsl nocae AlNH nNpoxmByT OoAee KAYeCTBEHHbIM
roa »usHu (0,734 QALY), 4em nocae OINH (0,711 QALY) c
Y4ETOM MEHBLLEN BEPOATHOCTU PA3BUTUS OCAOXHEHWUS U
HE3HAYUTEABHOM PA3HULLEI B OOHAPYXXEHUU MO3UTUBHOIO
XMPYPrM4eckoro Kpas. Tem He MmeHee, 3aT1pathl HA
AMH Goabwe OfH B 2 pasa, 862 558 1 n 388 038 1T
cooteetctBeHHO. ICUR AlNH B cpasHeHun ¢ ONH cocTaBma
20 474 809 1r/QALY npesbiLLAET NPEeANOAQraeMbIM NOPOr
FOTOBHOCTM MAQTUTb HA 86% (y4MTbiBOS TPEXKPOTHbIM
NOKA3ATEAb BOAOBOTrO BHYTPEHHErNO NPOAYyKTa 3a 2019-2020
roabl, okoao 11 000 000 1 3a QALY).

AETEPMUHAHTHDBIM AHaAM3 4YBCTBMTEABHOCTH
MO3BOAMA OMPEAEAUTb MPOLLEHT MUHMMOABHOTO CHMXXEHMS
ctoumoctn  AlMH, npu  KOTOPOM  TEeXHOAOTMS  ByaeT
YKAQABIBATBCA B npomexxytok MMM (11 000 000 T1r/QALY)
- MOKO3ATEeAb COCTABMA 25% M Boaee. TaKMM OBPA30M,
PEKOMEHAYEMOE CHIKEHME TAPUADA HA AlNMH — A0 599 984
T 1 HUXKE, TOTAQ KOK 309BAE€HHOS CTOMMOCTb — 799 978 Tr.

COrAQCHO PE3YABTATAM BEPOATHOCTHOTO QHOAAM3A
4yBCTBUTEABHOCTM 1000 CAY4AMHBIX 3HOYEHUI 3aTPAT M QALY,
npw nopore nAat1Tb 3a 1 QALY 8 11 000 000 Tr BEpOATHOCTbL
3aTpaTto-noAesHoctTm AlNH B cpasHenun ¢ OlNH coctasmT

14

43%. VIHbIMM CAOBAMM, OBHApPYXeHHble pe3yAbTaTthl ICER
(20 474 809 Tr/QALY) 4BAGIOTCS penpe3eHTATMBHBIMMU
OOAbLLUMHCTBA (55%) CAYHOMHbIX 3HAYEHMIA.

C TOYKM 3peHms ob3opa QHOAOTUYHBIX
MEXAYHOPOAHBIX ~ MCCAEAOBAHMM, TO  EBponenckue
nccaepoBareAm [15], B3gBLUME 30  OCHOBY AQHHblE

HaumoHaasHOro permctpa naupeHtos CLLUA 3a 2008-2010
FOABI, M3Y4KAM 3aTPATO-23d0dpekTMBHOCTL AlNMH, PIMH 1 OMNH ¢
TOYKM 3pEHUS AMEPUKAHCKOM CUCTEMBbI 3APABOOXPCHEHMS
M CpeAHue MNOKA3ATEAM CTOMMOCTU  YCAYr. ABTOPbI
BbIOPOAM  MOAEAb  (AEpeBO  pPEeLUeHW) C  ABYMA
MCXOAQOMM, PA3BUTHUE OCAOXHEHMM K OE3 OCAOXKHEHMM
nocAe onepaunn. BMecTo Cambix PACAPOCTPAHEHHbIX
MCXOAOB MOAE3HOCTM U AP dPEeKTMBHOCTM QALY mam LYG
(AOMOAHUTEABHO MOAYYEHHbIX AET) CBTOPbI MCMOAB3OBAAM
NPEeAYNPEexXAeHHOEe OCAOXHeHue. 3atpar Ha AlMH 6biA0
OBHapPY>XeHO MeHbLLe Bcero (10782%), PMH (13 186$) v ONMH
(12 539%). Tem He meHee, aBTOPbI MPEAMOAOXUAM, HTO AAA
30TPATO-adPPEKTMBHOCTM AlNH HEeobXxoAMMO OBLLUMPHOE
NPUMEHEHME B KPYMHbIX OOABHMLLOX M PE3YALTATBI MOTYT
CHUABHO OTAMHATLCH AAR ARYTUX CUCTEM 3APABOOXPAHEHMS.
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Aanee, B BpPUTAHCKOM  MCCAeAOBOHWMKM  [16]
TEXHOAOTUIM  pEe3ekLUMM MOoYKM y 4275 nNaAuMeHToB C
NApLMAABHOM pe3ekumen, 410 AlNH noka3aAa MeHbLue
PUCKQ PA3BUTUS OCAOXKHEHMM 30 90 AHEM MOCAE OnepaLLmm
(pasHuua ot 10% Ao 50%), yem OMH (o1 5% Ao 85%).
3atpar Ha AlNH notpeboBaroCh HWxe (2225,05£), yem y
OrlMH (2996,55%). ABTOPbBI MPULLIAM K BbIBOAY, 4TO cpeamk AlNMH
ABASETCS BOAEE BbITOAHOM M BE30MACHOM AABTEPHATMBOM,
yem OrH.

ELle B oaHOM NyBAmKaumm [17] 30TPATO-NOAE3HOCTb
AMH  cpasHmMBaaack ¢ OfMH 1 AQNApPOCKONMYECKOM

POAMKAABHOM  pe3ekumen nodkm (APP) ¢ nosmumm
AMEPUKAOHCKOM  CUCTEMBI  3APABOOXPAHEHMS.  ABTOPbI
M3Y4OAM TMOCAEACTBUS oOnepaumm B 0OOAee AAMHHOM

BPEMEHHOM TOPU30HTE, 10 AET, U C Y4ETOM BEPOITHOCTU
PA3BUTUS  XPOHWYECKOTO  3aOOAEBAHUS no4yek  m
NMOCAEAYIOLLIMM FeMOAMAAM3OM. ATH BbiAa OBHAPYXEHA
KOK 3ATPATO-MOAE3HA TEXHOAOTMS, TAK KAK MPUBOAUT K
HanboabLLemy KoandecTsy QALY (7,259), yem OMMH (7,161
QALY) 1 APP (6,898 QALY). Toraa Kok pa3HMLLO B 3QTPATAX
mexay AMH u OMNH He3HaumTeAbHAs, 26 689% u 25 941%
COOTBETCTBEHHO B CPABHEHUM C APP (66 935$). ABTOPSI
3AKAIOHYMAM, 4TO NPOBeAeHMe ATNH nNpeAnovTUTEAbHEE, YEM
OlNH ¢ no3uuMM MOKA3ATEAS 3ATPATO-MOAE3HOCTU. Toraa
KaK APP 4BA4eTCq HAMMEHEE PEKOMEHAYEMBIM BUMAOM
BMELLIATEABCTBA MPU OMYXOAM MOYKM M3-30 BOABLLIMX 3ATPAT
M PUCKQ PA3BUTUS XPOHMYECKOTO 3000AEBAHMS MOYKM.

CAeAyeT OTMETUTB, HTO MPaMble 3aTPAThl HA AlMH 1
OIlMH B ycA0BMAX PecnyBAmkm Ka3axCTaH, 1 Npsmble 3aTPAThI

BbiBOAbDI

Ha ocHose MOAYYEHHbLIX AQHHbBIX MOXHO CAEAdTb
BbIBOA O TOM, HTO AQANAPOCKOMM4ieckas napuUunaAbHOA
pe3ekumMa Mno4HkM  ABAAETCHd  KAUHUHECKM aq)q)eKTl/IBHbIN\
M BEe30NACHBIM  METOAOM U NO 3PP EKTUBHOCTH
conoctasnma ¢ OlMH. Mo ONyBGAMKOBAHHBIM MATEPUTAACM
3KOHOMMYECKUX MCCAEAOBAHUM — 3ATPATOIADAEKTHUBHBIM
METOAOM B CpaBHEHKMM ¢ OlH.

Mo PE3YABTATAM KAMHMKO-3KOHOMMYECKOTO
MOAEAMPOBAHMSA  HABAIOAQETCS PA3HULLO B 3ATPATAX HA
AMH (862 558 Tr) C OTKPbLITOM NAPLLUAABHOM HEAPPIKTOMMEN
(388 038 1r) B 2,2 PA3QA M3-30 UCXOAHOM BBICOKOM CTOUAMOCTH
y AMH B KasaxctaHe. C TOYKM 3PEHMS KOAMHECTBA AET
C MOMPGBKOM HA KAYeCTBO (C Y4ETOM PUCKA PA3BUTMSA
OCAOXHEHUM, MOAOXUTEABHOTO XMPYPIMYeCcKoro Kpas),
AMH (0,734 QALY) umeetr npemmyliectsa nepea OlMH
(0,711 QALY). OAHOKO, MMPOBOM OMbIT CBUAETEALCTBYET O
LLMPOKOM MPUMEHEHMM AQMNAPOCKOMUYECKUX ONEPALLMM
n npumeHerne AlNMH aellieBae 1 NpeAnoAaraeT BoAbLLee
KOAMYECTBO AET C MOMPABKOM HA KAYECTBO B CPABHEHMM
c OflMH. COorAaQCHO pacCYeTam MUHUMOABHOTO CHUMXEHMS
ctoumoct  AlMH, npu  KOTOPOM  TEXHOAOTMS  OyaeT
YKAQAbIBATbCS B Mpomexytok MM (11 000 000 tr/QALY),
noKA3AaTEAb COCTABUA 25% 1 BOAEE, 1 NPK NepepacHeTe Ha
CTOMMOCTb OH COCTOBUT 599 984 Tr, TOrAQ KAK 309BAEHHAOS
CTOMMOCTb — 799 978 1r. TApmd HA OTKPLITYIO HYOACTUYHYIO
HEDPPIKTOMMIO MOXKET HY>XXAATBCA B KOPPEKTUPOBKE C
Y4€TOM POCTA C Y4ETOM POCTA LEH HA AEKAPCTBEHHbIE
npenaparbl/MeAMLMHCKUE U3AEAMA M 3ATPAT, CBA3AHHbIX C
npebblBAHMEM NALIMEHTOB B CTALIMOHAPE.

AuTepaTtypa

HO BMELLATEAbCTBA, MPEACTOBAEHHbIE 30APYOEXHbIMM
MCCAEAOBOHUAMM, MNPOTHMBOPEYAT APYr Apyry. Ecam B
ycaosmax PK ctoumocTtb ONMH aetuesae AlNH novtv B 2 pasa,
TO B 30PYDEXHbIX MCCAEAOBAHMIX CTOMMOCTb OINMH AopoxXe
AMH Ha 10% 13-3a 6oaee BbiCOKMx 3aTpaT Ha AC — 45% ($837
npotme $576), AQBOPATOPHbIE W MNATOMMCTOAOTMYECKME
MCCAEAOBAHUS — 64% ($950 npotus $609), npoxxmBaHue u
nuTaHue — 54% ($3022 npotms $1650).

CAEAOBATEABHO, TAPUAD HA OTKPLITYIO YACTUYHYIO
HedOPIKTOMMIO B PK MOXET HY>XAQTbCS B KOPPEKTUPOBKE
C Y4YETOM POCTA MHIPAAUMM, LEH HA AEKAPCTBEHHbIE
NPenapaTbl/MeAUMHCKME  U3AEAMI. [0 PE3YALTATAM
AETEPMUHAHTHOTO AHAAM3A YYBCTBUTEABHOCTM, MOBbILLIEHME
ctoumoctn Tapudpa OfH Ha 25% co3AQCT HAMHOro
BOAbLLIE MPEAMOCHIAOK AAS 3aTPATO-NOAE3HOCTH AlNH (ICUR
16 601 306 1r/QALY B CPABHEHMM C MOPOrOM FOTOBHOCTM
nAaatitb 11 000 000 3a 1 QALY). lMNo3atomy, pekomeHayeTCs
nepecMoTpeTb  TApUddbl  HA  OTKPbLITYID  HACTUYHYIO
HEPPIKTOMMIO NMEPEA MPUHITUEM PELLEHUS O BKAIOHEHMM
AINH B cnincok TOBMIT.

Tem He MeHee, B AOHHOM KAMHNKO-3KOHOMMYECKOM
MCCAEAOBAHUM MMEIOTCS OFPAHUYEHMS, KOTOPbIE Obl MOTAM
MOBAMSTb HO QKKYPOTHOCTb [PE3YABTATOB WM ACQAbHEMLLIMX
BbIBOAOB. AQHHbIE BbIAM MCMOAB3OBAHbI M3 AMEPUKAHCKOrO
HAOLUMOHOABHOTO  PErmcTpa, TA€  TEXHOAOTMS AINH
npumeHsetca 6oaee 20 AeT. OLLYTMMASR PA3HMLA KOK B
onbITe, AOCTYMHOCTH, TAK M B KOAMHECTBE OMEPALLUI MOXET
CKA3aTbCS HA PA3HULE BO3HUKHOBEHMA OCAOXHEHMUM,
MO3UTUBHOTO XMpyprudeckoro kpas B CLLA 1 B KasaxctaHre.

ICUR AMH B cpasHeHnn c  OfH nepecek
NPEANOAQraeMbIN MOPOT FOTOBHOCTU MAQTUTL (TPEXKPATHbIM
NOKA3ATEAb BHYTPEHHETO BAAOBOrO NMpoaykta 3a 2019-2020
roabl -11 000 000 1r) 1 coctasma 20 474 809 1r/QALY.

Mo pe3yAbTatTam  AETEPMMHAHTHOIO  AHAAM3A
4YBCTBMTEABHOCTH, MOBbILLEHWE CTOMMOCTK Tapudpba OfMH
Ha 25% 1 BoAaee CO3AACT HOMHOTO BOAbLLIE MPEAMOCHIAOK
AAS 3aTpaTo-noaesHocTn AMNH (ICUR 16 601 306 1r/QALY B
CPOBHEHUK C MOPOTroOM roTOBHOCTM NMAATMTL 11 000 000 3¢
1 QALY).

KoHdAMKT wuHTepecoB. VccaeaoBaHME  ObIAO
BbINOAHEHO MO 30ka3y TOO «HAUMOHAABHBIM HAYYHbIM
OHKOAOTMYeckMM LeHTPY B 2021 roAy. HAUMOHOAbHbIM
HAYYHbIM  LLeHTD PO3BUTUA  3APOBOOXPAHEHMS  MMEHM
Caamaar KampOeKoBOM HACTOALLMM MOATBEPXAQET, YTO
NP BBINOAHEHUM MCCASAOBOHNS KOHJDAMKTO MHTEPECOB HE
BO3HWMKAO.

PuHaHcupoBaHue. TOO «HAUMOHAAbHbIM HAYYHbIM
OHKOAOTMYECKMM LLEHTO.
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Tyninaeme

3epmmeydiy makcamol: Kasakcmaw Pecny6aukacbiHbly, deHcayablk cakmay xcytieci sjcardativinda 6ytlipek icieiH 1anapockonusiiblk
napyuaadsl pesekyusiaaydbly Oylipekmi awblk napyuandsl peeKyusaayMeH canblCmolpFaH0arsl KAUHUKAbIK-9KOHOMUKAbIK muimdinizine
6aranay scypeisy.

ddicmepi. Kazakcmanda 6ylipekmi napyuadsl iwiHapa pesekyusaayra kepceminimi 6ap Haykacmapobl KAUHUKAALIK HCYp2i3yoiH
cumynsyuscel ywin «llewimoep arawbly modeni a3ipaendi. Modeavde Haykacmapra eki mexHo/02UsHblH 6Oipi (1anapockonusiiblk HcaHe
awblK) K010aHbl. Yakbim weHbepi 1 xcbladsl Kypaodbi.

Hamuoiceci. KazakcmaH Pecny6aukacuiHbly OeHcayablk cakmay dicylieci xardaliblH0a KAUHUKAAbIK-IKOHOMUKA/bIK Modenbdey
Homuoiceci 60lbIHWA AanapocKonusAbLIK napyuaadbl He@pIKmoMusiHbIY, 6acmankbsl xoFapbl KyHul ywin JIIIH-ra (862 558 me) awwbik
napyuaadel Hegppskmomusimer (388 038 me) casvicmelpraHdarsl WbFbIHOAP allblpMaulblabiFbl 2,2 ece xcorapul. bya pemme, canara
my3emyMmeH cbl10apobly, CaHbl MYPFLICLIHAH /1aNapockonusiablk napyuaadsl Hedpakmomusioa (0,734 QALY) awwik napyuandst
Hedppakmomusibiy (0,711 QALY) andeinda apmbiKwblisikmapst 6ap. /lanapockonusinblk napyuaadsbl HeppIKMoMuUsiHbl AUbIK NAPYUAN0bL
HedpakmomusimeH canvicmoiparandarsbl ICUR 6042can0bl akbl meaeyze oalibiHObLK weziteH (2019-2020 xcblardapoarsl yul eceseH2eH Heaansl
fwki eHimM kepcemkiwi - 11 000 000 ma) acbin mycmi xcane 20 474 809 me/QALY kypaodwL

KopbtmbiHdbl. [Japinik sammapra/meduyuHanslk 6ylibiMoapra 6araHbll jiaHe HAyKAcmbuly cmayuoHapdda 604ysiMeH 6atiaaHblcmbl
WbIFbIHOApdblY apmyblH eckepe omblpbln, awblk iwiHapa Hedpakmomusra mapugdmi kaitima kapay (25%-ra xaHe odaH da icoFapbl)
Mace1eCiH MANKbLAAYFA YCbIHbIM H#acanaobl.

Tytiin ce3dep: Oylipekmi nanapockonusablk napyuaadsl pe3ekyusnay, KAUHUKAAbIK-9KOHOMUKAAbIK maaoay, aublk napyuandsl
Hegppakmomus
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Abstract

Objective: to assess cost-effectiveness of laparoscopic partial nephrectomy in comparison with open partial resection of the kidney in
Kazakhstan.

Methods: A decision tree model was developed to simulate the clinical management of patients with an indication for partial kidney
resection. In the model, patients used one of two technologies (laparoscopic and open). The time horizon was 1 year.

Results. According to the, there is a difference in the costs of laparoscopic partial nephrectomy (862.558 tenge) with open partial
nephrectomy (388.038 tenge) by 2.2 times due to the initial high cost of the former, while, in terms of number of quality-adjusted years
laparoscopic partial nephrectomy (0.734 QALY) has advantages over open partial nephrectomy (0.711 QALY). The ICUR of laparoscopic partial
nephrectomy compared to open partial nephrectomy crossed the assumed willingness to pay threshold (three times the gross domestic product
for 2019-2020 -11.000,000 tenge) and amounted to 20.474.809 tenge/QALY.

Conclusion. It is recommended to discuss the issue of revising the tariff for open partial nephrectomy (by 25% or higher), taking into
account the increase in prices for drugs / medical devices and the costs associated with the stay of patients in the hospital.

Keywords: laparascopic partial nephrectomy, cost-effectiveness analysis, open partial nephrectomy.
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Abstract

Financing has been critical in combating the pandemic's effects on a global scale. Investments in healthcare infrastructure, economic
stimulus packages and research have played pivotal roles crisis response. It is essential to learn from these financing efforts to better prepare for
future health emergencies and foster solidarity in times of crisis.

Objective. This paper provides a comparative analysis of healthcare financing among the group of countries in the context of the
COVID-19 pandemic. It is part of a series of articles on healthcare financing and mandatory social health insurance implementation in the
Republic of Kazakhstan.

Methods. Global healthcare expenditure database analysis

Results. Financial performance of health systems among a group of World Health Organization member states with similar levels of
economic development is analyzed and compared.

Conclusions. Overall, the indicators of the Republic of Kazakhstan demonstrate the effectiveness of the response to the pandemic
compared to the group.

Key words: healthcare financing, COVID-19 pandemic, healthcare spending, benchmarking, Kazakhstan.
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Introduction

The amount of spending on the health system
is directly proportional to the availability and quality of
medical services and the sustainability of the system itself.
Insufficient funding for the healthcare system in Kazakhstan
affects the quality and life expectancy of the population.
Moreover, it confributes to other problems, such as low
salaries of medical workers, which leads to lower motivation
to improve services, lower prestige of medical education
and profession, and brain drain [3]. These problems lead to
skepticism and a lack of frust in medical personnel among
the population. Equally important, lack of funding leads to
a shortfage of new technologies and the supply of essential
medicines, nof to mention the lack of financial support for
research and innovation. Since the healthcare system in
Kazakhstan is subsidized, it is not profitable. According to
the Ministry of Health of the Republic of Kazakhstan, the
economic growth rafte outpaces the dynamics of public
spending on healthcare, the level of which has a negative
frend in GDP share [2]. Kazakhstan's health system revenues
come from several prominent sources: the State budget at
both the natfional and regional levels, private insurance,
and pocket payments. The total health expenditures are
constantly growing, exceeding one frilion fenges since
2014, and almost reached 2 frillion in 2019. At the same
fime, public spending on healthcare has exceeded one
frilion tenge since 2017.

The existing package of State Guaranteed Free
Medical Care (the GOBMP) included most of the medical
care, but it regularly faced the problem of budget funding
insufficiency, which at some point reached a 38% deficit
or 540 billion tenges [2]. At the same fime, according o
the Ministry of Health, the share of "pocket" payments of
the population in the structure of total healthcare costs
increased, which became a real threat to the financial
stability of households [2]. Over the past 20 years, the

Materials and methods

Financial indicators were compared among
middle-income countries (LMICs) for the analysis. The World
Bank defines middle-income countries by GDP per capita
and divides them into two categories: countries with a GDP
per capita ranging from $ 1,036 to $ 4,045 as low-middle
income countries; and countries with upper-middle income
with a GDP per capita from $ 4,046 to $ 12,535 [11]. These
countries generate 30% of the world's GDP and are the
main engines of global growth [11].

Results

Initially, we examined indicators of healthcare
financing in the Republic of Kazakhstan for the past 20
years, to measure the healthcare expenditures growth.
Country performance is illustrated below, based on the
Global Health Expenditure Database (GHED) data (Table

1).

median value of out-of-pocket spending on healthcare
has been 32.8 %.

Previous research indicates that the infroduction of
social health insurance can significantly reduce mortality
due to the broader use of medical care through the
reduced financial burden of obtaining medical care [1].
Compulsory social health insurance (OSMS) was designed
fo serve as a source of financing for health care through
individuals' and employers’ contributions; that would attract
addifional resources for the development of health care
and restrain further growth of budget expenditures. Among
the fundamental principles of the Kazakhstani social health
insurance model, social justice was the critical component.
The state covers payments for 15 vulnerable categories
of citizens. Thus, about 11 million citizens participate in the
compulsory health insurance system free of charge, which
should reduce out-of-pocket health care costs. However,
the intfroduction of OSMS fell in a year that changed the
course of history, which was a great challenge for the
country.

Since March 2020, the COVID-19 pandemic has
begun to overwhelm health systems in most countries and
has led to substantial economic losses. [6]. In this context,
the sustainability of health systems was criticalin dealing with
the consequences of emergencies and ensuring access to
healthcare services for the population [8]. In 2020, almost
all WHO member states covered the increased need with
budget allocations [?, 10]. Some resources were allocated
to social protection and economic stabilization.

The purpose of this paper is to study and compare
the financial performance of health systems in Kazakhstan
in the context of a group of WHO member countries with
similar levels of economic development.

Health expenditure indicators that show resource
flow were selected to assess the performance. The Global
Health Expenditure Database (GHED) was thoroughly
examined to study these indicators [7]. This electronic
database provides data on health expenditure for more
than 190 WHO Member States and is available to the
public. For comparison, only 2020 was estimated.

One of the most important indicators is out-of-
pocket spending, that is measuring how much of the
financial burden population experiences. The result of the
analysis is presented in the graph below (Figure 1).

Table 1 - Indicators of healthcare financing in the Republic of Kazakhstan

Year Expenditures on healthcare, % of GDP spent on healthcare % state expenditure
million tenge
Public expenditure Private expenditure Total
2000 108 164 2.12 2.04 4.2 50.9
2001 112 827 1.97 1.50 35 56.6
2002 136 505 1.93 1.68 3.6 53.5
2003 171720 2.04 1.68 3.7 54.8
2004 233812 2.32 1.66 4.0 58.2
2005 296 164 2.53 1.37 3.9 64.9
2006 347 088 231 1.08 34 68.1
2007 347 349 1.79 0.91 2.7 66.3
2008 489 538 2.27 0.78 3.0 74.3
2009 595121 2.66 0.84 35 75.9
2010 596 963 1.84 0.89 2.7 67.4
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Table 1 - Indicators of healthcare financing in the Republic of Kazakhstan (Continuation)

o Expenditures on healthcare, million % of GDP spent on healthcare % state expenditure
LEIEE Public expenditure Private expenditure Total
2011 734988 1.84 0.76 2.6 70.8
2012 942 012 2.07 0.97 3.0 68.1
2013 958 606 1.85 0.82 2.7 69.4
2014 1180231 2.13 0.84 3.0 71.7
2015 1243087 1.92 1.12 3.0 63.1
2016 1607 520 2.04 1.38 3.4 59.6
2017 1659 885 1.89 1.16 3.1 62.0
2018 1741988 1.71 1.10 2.8 60.8
2019 1938192 1.67 1.12 2.8 59.9
2020 2 676 850 2.51 1.28 3.8 66.2

The growth of healthcare costs is growing every
year in Kazakhstan as well. New technologies that improve
the quality of medical services enter the market; high
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cost rise.
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Figure 1 - Out-of-pocket healthcare expenditures dynamics, %

High costs have improved health outcomes, but the
financial sustainability of health systems is under threat. In
the Republic of Kazakhstan, per capita expenditures are

per capita total

= qut-of-pockst

expanding in government and out-of-pocket spending
(Figure 2).

= GOVErnment

Figure 2 - Healthcare costs growth in Kazakhstan, per capita, in US dollars

To study and compare the financial performance
of health systems in Kazakhstan in the confext of a group
of WHO member countries with similar levels of economic
development, we took two basic indicators (1) GDP per
capita in USD, and (2) healthcare spending in GDP %. We
compared middle-income countries (LMICs) for the analysis.
Countries that fall under the definition, are compared in a
table below (Table 2).

According fo WHO, the total number of cases in
Kazakhstan was 1.502.857. The total number of deaths was
19,072. In addition to the countries with an above-average
income according to the World Bank classification,
comparing standardized indicators with the European
region makes sense.

Out of the 56 countries included in the group,
counfries that did not have data were excluded, and
counftries that did not have social health insurance were
excluded. In the final analysis, 3¢ WHO memlber countries
were examined. Regarding expenses, the Republic of
Kazakhstan ranked 11th in its group. At the same time,
Kazakhstan's spending was higher than that of 80.7% of
the countries in the group. Current expenditures per capita
ranged from $142.5 to $1214.5, with a median value of
$468.4.
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Table 2 - Comparison of healthcare funding indicators

Country GDP per capitain $ Health Spending, % GDP

median 6786.3 6.7
1 Kazakhstan 9014.2 3.8
2 Botswana 863.25 6.2
3 Equatorial Guinea 6 of 279.2 3.8
4 Gabon 6681.1 3,4
5 Mauritius 414.68 6,7
6 Namibia 4266.3 8,9
7 South Africa 5704.6 8,6
8 Argentina 8 650.7 10.0
9 Brazil 6794.5 103
10 Columbia 5307.2 9.0
11 Costa Rika 121329 7.9
12 Cube 9499.6 125
13 Dominic 7557.2 5.6
14 Dominican Republic 7167.9 4.9
15 Ecuador 645,25 8,5
16 Grenada 436.98 5,8
17 Guatemala 469.64 6,5
18 Guyana 863.16 5,5
19 Jamaica 40f926.4 6,6
20 Mexico 628.08 6,2
21 Panama 12 569.2 9,7
22 Paraguay 5353.3 7,6
23 Peru 163.36 6.3
24 Saint Lucia 019.79 6.7
25 Saint Vincent and the Grenadines 336.18 4.8
26 Suriname 786.36 6.8
27 Venezuela (Bolivarian Republic of) 3733.1 3.8
28 Iraq 3978.6 5.1
29 Jordan 3998.4 7.5
33 Lebanon 503.612 8.0
34 Albania 5278.2 no data
35 Armenia 4505.7 12.2
36 Azerbaijan 4151.0 4.6
37 Belarus 370,46 6.4
38 Bosnia and Herzegovina 6 009,5 9.8
39 Bulgaria 054.510 8.5
40 Georgia 4207.9 7.6
41 Montenegro 7583.5 11.4
42 The Republic Of Moldova 4523,3 6.8
43 Romania 12 907,2 6.3
44 Russian Federation 10187.6 7.6
45 Serbia 7 699.9 8.7
46 Republic Of North Macedonia 5741.4 7.9
47 Turkish 558.88 4.6
48 Turkmenistan 509.38 5.7
49 The Maldives 7275.5 11.3
50 Thailand 6998.5 44
51 China 10430.4 5.6
52 Fiji 4969.9 37
53 Malaysia 10 150.8 4.1
54 Marshall Islands 620,45 13.0
55 Tonga 664.6 4 53
56 Tuvalu 973.84 215

21
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The share of expenditures in the GDP structure of
countries ranged from 3.4% to 13 %, with a median value of
6.6%. The population's out-of-pocket payments per capita

Table 3 - Comparison of some financial indicators

ranged from $8.22 to $ 439.5 capita, with a median value
of $155,6.

Average indicator in the group of countries KAZ

Current expenditures per capita, in USD 468.4 342
Current expenditures on health care in % of GDP 6.6 3.8
Out-of-pocket payments per capita in US dollars 155.6 93.9
Out-of-pocket payments in % 27.55 27.55

Social insurance contributions in US dollars 101 25

As a percentage, out-of-pocket payments ranged
from 1.1% to 77.7 %, with a median value of 27.55%. Social
security contributions in the group of countries totaled up to
$ 613 per capita, with a median value of $ 101.

Table 4 - Comparison of some pandemic indicators

A comparison of financial indicators, as well as
some pandemic indicators, is presented in tables 3 and 4.

Incidence per 100,000 population mortality per 100,000 population Vaccine;;rl'oltg(l)dpoos:jlggrg\rinistered
Worldwide 9.855. 45 89.11 172.7
RC 8.003. 84 101.57 204.3
WHO European region 29.638. 36 240.38 185.25
Upper-middle-income countries 46.467. 55 669.64 205.853
Discussion
Pandemics brought significant challenges for health insurance to finance health services and expand

healthcare services delivery in low and low-middle income
countries [13]. Health care delivery systems were andremain
unready for outbreaks of this scale [14]. The pandemic
highlighted gaps in health surveillance systems and disease
prevention as well [15]. Healthcare expenditures have
increased in response to growing prevention, detection,
and treatment needs. It should be noted that the increase
in public health spending was part of a much broader
budget response to the pandemic. In addition, social
security spending has increased dramatically that year.
Governments have tried to help the population to cope
with the harsh economic consequences of COVID-19.
Despite responding effectively fo the challenges of the first
year of the pandemic, Governments face the challenge of
maintaining the growth of public spending on health and
social services.

According to WHO, the fotal number of cases in
Kazakhstan was 1.502.857. The fotal number of deaths was
19.072. In addition to the countries with an above-average
income according to the World Bank classification,
comparing standardized indicators with the European
region makes sense.

Kazakhstan is implementing health financing
reforms to improve the availability and quality of health
services. The Government has infroduced mandatory social

Conclusions

Based on the comparative analysis, it can be
assumed that the countfry has coped well with the tasks
set during the pandemic. The country demonstrates
effectiveness compared to a group of WHO member
countries with similar income levels. Further in-depth study
of the subject is needed. It is recommended to publish the
missing indicators from the databases in open access.

In the end, it is important for the government
tfo monitor the progress towards reaching progress in
healthcare. Observations should include details, such
as data from regions, and out-of-pocket payments. This
surveillance is recommended to member states of the
WHO as a part of SDG-3 monitoring. For the countries
with emerging economies, monitoring of the SDG 3.8.1

public access to health care during the most challenging
fimes for the global economy. As in many countries of the
world, Kazakhstan's healthcare system is facing a series
of challenges of varying complexity due to the COVID-19
pandemic. The country has taken various measures to
respond to the crisis, including strengthening testing and
contact fracing, sefting up quarantine facilities, increasing
the capacity of hospital beds, and launching vaccination
campaigns. The pandemic was followed by geopolitical
fensions in the region, which also put pressure on the
healthcare system and public administration.

These events highlight the importance of sufficient
funding for health care and ensuring that the country
is prepared for various challenges. Experience in the
COVID-19 response affects health policy in Kazakhstan
and has the potential to lead to improvements in health
financing reforms.

“"Coverage of essential health services” and SDG 3.8.2
"Catastrophic health spending” are recommended to
ensure reaching of the sustainable development goals in
healthcare and social justice.
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COVID-19 naHjeMusAChI Ke3iHAeri JeHcayablK CaKTayAbl Kap:KblJIAaHABIPY THIMAIIITIH ca/1bICTBIPY
Aiinocos C.C.

Kasakcmandbeik deHcayablik cakmay meHeddicepaepiHiy KayblMOacmblFbIHbIH KeHec Mywec, He2i3iH Kaaayusicel; Kazakcmat
Pecny6aukacsl [IpezudeHmiHiH sjcanbiHdarbl Memaekemmik 6ackapy akademusicblHbIH MazucmpaHmsl, AcmaHa, KasakcmaH.

E-mail: serzhan.aidossov@gmail.com

Tyninaeme

COVID-19 naHdeMusiCbIHblY OYPbIH-COHObI 60AMaraH scahanovik candapuvl 6040bl, 6y endepdiy IKOHOMUKACLI MeH OeHCayablK
cakmay scylienepine acep emmi. Ocvl Macenenepdi weuwly ywiH MemaeKkemmep MeH XA/AblKApa/wlK Yiibimoap pecypcmapdbl HyMoladbipy
MeH KapaicblAaHObIpYFa YAKeH Kyw scymcadsl. XKayan 6epy deHcaynwlk cakmay uH@BpaxypolablMblH K010ay, SKOHOMUKAALIK KUbIHObIKMAapobl
JiceHinidemy dcaHe 3epmmeysiep MeH azipaemenepdi biHMaaaHobIpy YWiH ylliecmipineeH kyw-xcizepdi Kaxcem emmi.

Kapowcoinandelpy  scahandbly  aykbimMO0arbl naHOeMUsIHbIH —ca/a0apblMeH Kypecy YwiH eme Maubi3dbl. JleHcayavlk cakmay
UHEPPAKYPLINbIMbIHA UHBECMUYUAAAD, IKOHOMUKAALIK bIHMAAAHOLIPY nakemmepi JcaHe 3epmmeyaep memeHule xcardaliFa cayan
6epyde wewywi pesa amkapdvl. bosawax deHcayavlk cakmay memeHwe xicardaliaapblHa KHcakcol datibiHoaty sicaHe dardapbic KesiHde
bIHMbIMAKMACMbIKMbI HLIFAUMY YWiH cabak aay Maybi3obl.

Makcambl. Bya maxanada COVID-19 namdemusicul asicbiHOa esndep Mo6bIHOAFLL O0eHcay/ablk cakmayobl KapiicblaaHObIPyOoblH
canvicmblpMansbl maadayst KeamipineeH. bBya - dencaysnolk cakmayosl KapxcolaaHobipy dscaHe Kasakcmaw Pecnybaukacbinda miHdemmi
a/1eyMemmik MedUyuHaAbIK CakmaHdbipydbl eH2I3y mypaJibl MaKaaaap CepusiCbIHbIH 6oii.

9ddicmepi. [leHcayavik cakmaydbiy scahandbik wviFeiHOapsl mypaavl GHED maaimemmep 6a3acsbiH maaoay.

Hamuowenep. /JlyHuexcysinik deHcayavlk cakmay YibIMbIHA Myule MemaeKkemmep MOObIHOGFbI OeHCayablK cakmay icyliesepiHin
KapacblablK Kepcemkiumepi 3SKOHOMUKAbIK 0aMydblH ykcac 0eHeelliMeH caablCmblpblaobl.

Kopuimuinowl. 2Kaanwl, Kazakcman Pecny6aukaceiHblH kepcemKiwimepi monmuiH KepcemkiumepimeH canblCmuIpFaHoa naHoemusira
deH Koo wapaaapslHulH muimoiaiein kepcemeoi.

Tytiin ce3dep: deHcayavik cakmaydsl kaprcvlaanovipy, COVID-19 naHdemusicbl, deHcaynblk cakmay WblFblHOApbl, CAIbICMbIPMAIbI
capanmay, Kazakcma.
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CpaBHUTE/IbHBII aHa/IN3 NOKa3aTe/iell GMHAHCUPOBAaHUA 3/JPpaBOOXpaHEeHM sl B IEPUOJ,
naHgemuu COVID-19

Aiinocos C.C.

Yaen Cosema, yupedumenwv Kazaxcmauckoil accoyuayuu meHedxrcepos 30pasgooxpaHerus; Mazucmpaum Akademuu
2ocydapcmeeHHo20 ynpasaenus npu I[Ipesudenme Pecny6auku Kazaxcmaw, Acmawa, Kazaxcmat. E-mail: serzhan.aidossov@gmail.com

Pesiome

duHaHcuposaHue umeem pewarujee 3HaveHue 015 60pbObI ¢ NOCAEICMBUAMU haHOeMUU 8 2/106a1bHOM Macwmabe. HHeecmuyuu
8 uHgpacmpykmypy 30pasooxpaHeHusi, nakembvl IKOHOMUYECKUX CMUMY/I08 U UCCAe008AHUSI Cblepaau K/AK4esyl poJab 8 peasuposaHuu
Ha Ype3sblyaliHylo cumyayuio. BajxcHo u3e/eub ypoku, Ymobsl ayduie no020mosumscsi K 6y0yuuM 4pe3sbl4aliiHbIM cumyayusim 8 obaacmu
30pasooxpaHeHust U yKkpenums coAUAapHOCMb 80 8peMst Kpusuca.

LJeav uccnedosanusi. B danHoll cmamve npedcmassied CpasHUmMenbHbulll aHAAu3 GUHAHCUPOBAHUSI 30pABOOXPAHEHUs 8 zpynne
cmpaH 8 koumekcme nandemuu COVID-19. Imo - vacmu cepuu cmamelii o puHaHcuposaHuu 30pagooxpaHeHust u eHedpeHuu 06s13amenbHoO20
coyuabHo2o MeduyuHcko20 cmpaxosaHusl 8 Pecnybauke Kazaxcmat.

Memodul. AHau3 6a3bl aHHbIX 0 2106a1bHbIX pacxodax Ha 30pasooxpaHerue GHED.

Pesyabmamul. CpasHeHbl puHaHcosble nokasameau cucmem 30pagooXpaHeHust 8 zpynne zocyoapcme-uaeHos  BcemupHotl
opeaHusayuu 30pagooxpaHeHusl ¢ AHA/N02UYHbIM YPOGHEM IKOHOMUYECKO20 pa38UMUSL.

Buigodul. B yesaom nokazameau Pecnybauku Kasaxcman demoncmpupyiom sggpekmusHocms Mep peazupo8aHus Ha naHoemuio no
CpasHeHulo ¢ nokazameasimMu epynnol.

Kaioueswie cnoea: ¢unancuposarue 30pagooxpaHeHusi, nandemusi COVID-19, pacxodel Ha 30pasooxpaHeHue, CpagHUMEAbHbIU
aHvasaus, Kazaxcmat.
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Tyitingeme

Anraw pem mypai-mycmi memananypausi eHdipicmepinde (6ip me3ezisnde Mblpblul, KOPFACLIH JCaHe MUMAH-MA2HUL) JHcaHe damy
Kepcemkiwmepi meH uHdekcmepi 6aranaHFaH WbIFAPLIHOLIAAPOLIH YKCAC HAFOQUAapchi3 Kaaa ayMakmapsiHod mypamoeld 6a1a1apobiy
dusukablk 0amMybIH Ca1bICMbIPMAIbL 6aFAAqY0blH MAHbI3bL 30D.

2Kymuicmuiy makcamul: Coamycmik jicaHe coamycmik-wblFbIC OHepKacinmik mopanmapdblH CAHUMAap/blK-KoOpFay aliMakmapsiHoa
mypamulH 6a1a1apoblH GuUKaAAbIK 0aMybIH 6aFasay 60106l

ddicmepi. Makasnada OckemeH KA/AACbIHbIH COAMYCMIK JHaHe CO/AMyCmIK-WbIFbIC 6HOIpicmiK mopanmapbiHblH CAHUMAP/bIK-
KOpFay aliMakmapbulHbly ayMarsiH0a mypamoeld 6aaaaapoviy Gusukaslk damybiHa 6ara 6epineeH. bakbLiaydvly masa aymakmapsimMeH
canbIcmuIpFaH keaoe 6acmayblul J%caHe opma MeKmen JacbiHOarsl 6a1a1ap0obly 6CY KAPKbIHbIHbIH Hbl10aMAaybl, deHe caaMAarblHbIH a30bIFbl
6acbIM JHcaHe 2/Ci3 deHe mypiMeH cunammaaambiHbl AHbIKMAAObL.

Hamuoiceci. Memannypausinvlk kombuHammapoblH JHCYMbIC icmeyiHiH caHumapJvlk KOpray aliMakma mypambslH OKywbliapda
6aKkbLIAY-MA3a ayMakneH caabiCmblpFaHoa Kiwi xcacmarbl deHe caaMarbiHbiH manwblibirbl 83,0%-Fa delliH, opma meKmen x4acblHOaFbl
71,2%-ra detiin 6acbim. "Ockemen muman-mazHuti koméuHamot" AK (63,0 %) scone "Kazmuipviw" AK scone "Ya6i memannypaus 3aybimot” AK
(62,0%) sxcymoic icmetimin aydandapoa mypambiH 6acmaybsliul CblHbIN OKYWbLAapbiHda "eme a/ci3” dene mypi 6acbim.

KopbimbiHOdbl. 3epmmenemin aymakmapda mypamuiH 6a1a4ap 6aKblaqay aliMarbiMeH CaablCmblpFaHoa deHe Y3bIHObIFbIHbIH 6cy
KapKbIHbIHBIH JCbladamoaybiMer cunammanadbl. Llenmuasdi kecmesep 6otlbiHwa 6araaay 6a1a41apFa 6aKbliay aliMarbIMeH caablCmulpraHda
deHe canamMarbiHbIH HOFAPbl deHeelliMeH cunammaaamsiHblH Kepcemmi.,

Tyiiin ce3dep: caHumapvlK-KOpFay atimarsl, deHe 0aMybl, MEKMen OKyWbLAapbl, IKOA02USbIK HCYKMeMe.
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Kipicne

Kasipri yakbITTa KOplLIaFaH OpTaFa JK9He XaJIbIKKa
»KaHa GeJsiceHi Kayin $akTOpbl KaJbIITACY/Aa, OHbIH 9cepi
e3repin KaHa KoWMai/bl, COHbIMEH KaTap 6uocdepara
TyceTiH 66rJe XHMHUSJIbIK 3aTTapJblH YHEMi apThin
OTBIpybIHA GalJIaHBICThI YHEMI ecin oTbIpazsl [1].

Byridri Tagga aTMochepasblK aya KasaJbIK *KOHE
aybUIABIK, KepJepJe epeKlleJeHeTiH aHTPOINOTeH/IK
)K9He TabUFU KeNTereH Ke3jep/eH sacTaHfaH [2]. COHFBI
50 xbuiga 140 000-HaH acTaM *KaHA XUMHUSJIBIK 3aTTap
oisan TabpuAbl. TypaKTbl MOHUTOPHUHITIK TeKcepysep
GapJIblK aJaMJapAblH JieHeciHAe OipHelle >Ky3JereH
XUMUSJIBIK JIACTAYLIbI 3aTTap/blH 6apbIH aHBIKTAUABI [3].
KenTereH Kayin ¢akTopsiapblH aHBIKTAy, COHJAN-AK, OCbI
Kayin ¢daxTopJsapbl apacblHJaFbl GaWJaHBICTBI 3€PTTTEY
KaKeTTiniri TybiHgan Typ [4-6].

JIOHO30/I0TUSAJIBIK, e3repicrep Ke3eHJepiHze
XUMMUSIBIK 3aTTap/AblH acepiMeH Gal/JIaHbICThI XKaFbIMChI3
acepJiep/li aHbIKTAy XKoHe OaFasiay 83eKTi 60J1bIN TaOblIaAbI,
Oy/l alKbIH QYHKLHOHAJJBIK ©3repicTep MeH aypy/blH
JlaMyblHa AieliH NaToJIOTHSIIBIK XKaFAaliblH JaMyblH epTe
aHBIKTAyAbIH THIMJJIIriH apTThIpyFa MYMKiHAIK Gepexi
[7].

MaTepuassapbl MeH dAicTepi

Ocbl KyMbIC GapbIChIHAA a/Fall peT TYPJi-TYCTi
MeTa/lyprust  eHAipicrepinze (6ip Me3ringe MbIpbIi,
KODPFaChIH XoHe TUTAH-MarHui) kaHe JJaMy KepceTKilTepi
MeH MHJeKcTepi GaraslaHFaH IIbIFapbIHABLIAPABIH, YKCAC
Ke3JlepiHci3 Kasa ayMaKTapblHJA TYpaTblH Gasanap/blH
GUBUKaIBIK aMybIH CaslbICTBIPMaJibl GaFasay »Kyprisinzi.
Bip yakpITTa 6ip *ep/ie GipHelle KeHA1 6Hiey KypridineTin
OipHelle ©HepKACINTiK 06beKTiNepAiH LOFbIPJIAHYbI
Gipereii GoJsibll TabbLIAZAbI XKoHE GacKa eseple MyHAad
3epTTeysiep OYpbIH JKypridiiMmereH, kebGiHece 6yy 6ip
eHZIpicTiH acep eTy aiMaKTapbl 60J1/bI.

3eprTey ob6bekTinepi Ne 23, Ne 16 (conrycTik
aymanbl, «KasuuHk» AK koHe «YJI6I MeTa/sIyprUsIbIK,
3aybIThl» AK >kymbIc icTedTiH 3amura aygasbsl), Ne 22
(contycTik-iblFpIc  ayzAaHbl, Corpa ayfaHbl, KYMbBIC
icTeiiTiH «OCckeMeH THUTaH-MarHui koM6uHaThI» AK) opTa
MeKTeNTePiHiH 6acTayblIll )KoHe 0pTa MeKTeI >KacCbIH/aFbl
OKYyIIbLIAphl JK9He Oakbliay alMarblHbIH N244 MeKTemn
6aanapsl (6aKblIay-Tas3a) 60k

3epTTeyne OcKeMeH KalacblH/AFbI (MBIPBILI, TUTAH-
MarHup KocCimOpbIHJAPHI KoHe GaKpliay KoCiMOPbIHAAPbI
JKYMBIC ICTEHTIH ayfaHJap) TYPFBUIBIKTHI ay/JaHHbBIH
GasasapAblH,  JKacblH, JKbIHBICBIH €CKepe  OTBIPHIII,
dUBMKaNBIK JaMy KepceTKilTepiH (JeHe Y3bIH/bIFbl MEH
caJIMaFhl, ieHe TYpi KoHe JjaMy yiuecimMaiiri) 6aranayasl
KaMTbI/bL.

IpikTeMere 3epTTeseTiH aliMaKTapjAa TypaThIH,
CO3bLIMAJIbl  aypyJlapbl MeH Tya GiTKeH MaToJIOTHsIaphbl
J)KOK, JAucnaHcepJiik ecente TypmaraH 8-10 xac

Ocin  kene KaTKaH af3a 6Gajajap MeH
»KacecmipiMiepAiH eHCay/IbIFbIH XKaH-KaKThbl 6aFasiay/iblH
MaHBI3ZIbl ~ KpUTepUMi  6osbin  Tabbuiagbl.  Kazipri
MaJliMeTTepre CoHKeC, KOpIIaFaH oOpTa KaFJalbIHbIH,
XaJBIKTBIH JleHCAy/IbIFbIHA ocepi aWTapJ/bIKTal YJIKeH
KoHe 0i3/1iH JeHcaynbIFbIMBbI3ABIH, 50,0%-1aH acTaMbl
KOpIIaFaH OpTa »KaFjalblHa 6aWJaHBICTBI 60JIybl MYMKiH

[8-10]. KopmaraH opTa ¢aKTOpJapbiHbIH XaJbIKThIH,
JleHcayJIbIFbIHa ~ Tepic  acepiHiH  [fgosesngi  6asacelH
KaJIbIITACThIPy, OHBIH imiHZe OHOOpTaIapAarbl YJIbl

3aTTap/blH KeGewiHe 6aiylaHbICThI Gasasap/a XKaFbIMChI3
acepsiepi aHBIKTAy ©3eKTi 60J1bIn TabbL1aAb! [11-13].

MKYMBICTBIH, MAKCaThI COJITYCTIK XK9HE COJITYCTIK-
LIBIFBIC OHEPKICINTIK TOpanTapAblH, CaHUTAPJIBIK-KOPFay
aliMaKTapblHAA TYpaThiH GajasapAblH  (U3UKAJBIK,
JlaMybIH 6aFasay GOJIbL.

apaJbIFbIHAAFbl  6Gananap kipgi. bBapsblk  aymakrap
OOoMBbIHIIA cayaJHAMaFa KATbICKAH aJaMJapZblH >KaJlIlbl
canbl 153 (oHblY iwinzge 76 yu xoHe 77 KbI3) afaM/bl
Kypagbl. Tekcepyre aTa-aHajapjaH xabapaap eTijireH
KeJliCiM  a/lblHABL. bBakbliay KOHTUMHTEHTIH aHBIKTAy
Ke3iHze op6ip TOMTa >KBIHBICBI MeH >Kachl GOMWBIHINIA
Gipaed exingikTepi 6ap TomTap Kypy YIUiH KOTOPTTBIK
ipikTey omici KosazaHbL1Abl. PU3HKANBIK JaMy JeHreii
aficTeMesiik  yChIHBICTap GOWBIHIIA MOPQOJIOTHUSIBIK,
KoHe (QYHKIMOHAABIK 6esrisiepi eseyre Heri3zesreH
aJiicTep KelleHiMeH aHbIKTaNa/ bl [3]. PU3UKaIBIK JaMyAbl
6arasay J/JY ychlHFaH LIeHTUJIbJI KecTesep/i naijanaHa
OTBIpBIIl, AHTPONOMETPUSAJIBIK KOPCETKILITep HerisiHjae
x)yprisingi [4]. Pusukanbik gamy geHrenepi Ketsie xxoHe
[TuHbe nHAeKcTepi apKbLIbl 6aranansl (ITK) [8].

[luHbe WHAEKCI - JgeHe TypiH CUNATTAWUTBIH

KepceTKil ¢popMysia G0HbIHIIA ecenTeNj:

Botibl (cM) - canMarbl (KT) - Keyze 1meH6epi (cM).

[luHbe WHJIEKCiHIH MoHiHe COHKeC KeJIeTiH JieHe
Typi N21 kecTe apKbl/Ibl aHBIKTaJ1Jbl.

KeTsie uHAEKCI JaMy/bIH yHJIeCciMINIriH aHBIKTaAbl
*koHe PpopMysia 6oMbIHILIA ecenTesfi: caaMak, (Kr) / 60Mbl

(cm).

Ne 1 kecme - [TuHbe UHOeKCI dHcaHe OFaH calikec deHe mypaepi

[Tnabe UHpekci JleHe Typi
10-HaH a3 KYLUTi
10-20 KaJIbINThI
21-25 opraura
26-35 aJICi3
36-1aH acTaM eTe 9JICi3
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HaTuxeaepi

BaCTaybIIJ_I 2KoHe opTa MeKTel KacbIHaFbl
GasanapAblH, JleHe Y3bIH/bIFBIHBIH, KaTbIHACHl 3epTTeY
aliMaKTapblH ecKepe OTbIpbIN 1-11i cypeTTe KepceTiljli.
COJITYCTIK-IIBIFBIC X8HE COJITYCTIK alMaKTapza TypaTblH
GacTayplll ~MeKTeNl  JKacblHJAafbl GOajanapjia JeHe
Y3bIH/IbIFBIHBIH, 6T€ TOMEH JeHreii MyJiJle TipKeJMereH,
asn GOHJBIK ayMaKTa eTe TeMeH JeHreid 8,0% »xargaiga
OalikasraH. TeMeH JeHred 6akbliay alMarblHAQ [a
16,1% 6aceiM 6OJJbl, CONTYCTiK-WIbIFbICTA 4,3% >XoHE
contyctik eHipae 5,4%. Oprama pgeHrelieH TeOMeH

ecy JeHreui cosatycrik almak Oananapbiaa 24,0%,
COJITYCTiK-1BbIFBICTA 25,3% oHe GOHABIK ayMaKTa 16,2%
aHBbIKTaAbL. Ka/inbl asFaHfa, COJNTYCTIK-UIBIFBIC 6Hipae
Gananap/biz 28,3%-xa, contycTik eHipae 30,2%-/aa, apTKbI
aymakTa 40,1%-/1a ecyziH TeMeH/ieyi 6aliKaabl.

Bacraybllll ChIHBII OKYIIbLJIAPbIHBIH, apachlH/a
COJITYCTIK-IIBIFbICTaFbl GananapAbiy, 24,0%-bl, COMTYCTIK
eHipaeri 25,2%-b1 koHe apTKbl aWMakTarbl 28,1%-bl
opTalla KepceTKillKe colKec ecyai 6enrineni.

8 Conrycmik
= ConTycTiK -IIBFBIC

" QOHOBI

Cypem 1- bacmayvluw sicaHe opma MeKkmen xacbiHOarbl 6a1a1apoblH, GusUKaIblK 0amy KepcemkiwmepiHiy myprblablKmul dcepiHe
6atinaHbicmbl deHe y3bIHObIFbL 60libIHWA KamblHACbl (YeHmu.1b,%)

CONTYCTiK-LIBIFBICTAFbI 6aJsiayiap/iblH 24,3%,
CONTYCTiK alMakTarbl 6Gasnanapably 20,4%, 6akbLiay
aliMaFbIH/aFbl 6asanapzbly Tek 12,2%-bIHAa opTallajJjaH
»KOoFapbl OuikTik OaWKangbl. Kofapbl Jenreit 19,0%
»KafFaanjia coaTycTiK-mbIFbIcTa, 20,2% CONTYCTIK aiiMakKTa
koHe 12,0% donAblK aymMakTa Keszeceli. OTe KoFapbl
JIEHTeH COJITYCTIK-LIBIFbIC OGJILICTAD MEH COJITYCTIiK
eHipae 5,0%-ap1 koHe JoHABIK aiiMakTa 8,2%-4bI
Kypazpl. Ocbliaiilia, ecy KapKbIHBIHBIH KbLIJaM/1aybl
COJITYCTIK-IIBIFBIC ay/laH/ia TYpaThIH 6asanapabiH, 48,3%-
Ha, KaJIaHbIH COJITYCTIK 66JiiriHZie TypaTbiH 6ajajap/blH

45,2%- Ha koHe QOHABIK (6akbliay-Ta3a) ayMakrTa
TypaTblH 6asanapzbly 30,2%-Ha ToH 60J1bIL.
JKorapblja aWTbhUIFaHJapFa CyldeHe OTBIpPHII,

3epTTeseTiH (JlacTaHFaH) ayMaKTap/a TYPaTblH 6acTaybll
MeKTell KacbIHAAFbl 6ajasap OGakpliay-Tasa alMaKleH
Ca/IbICTBIPFaH/ia JleHe Y3bIH/BIFbIHBIH 6Cy KapKbIHBIHbIH,
KeslesZleyiMeH CUIIaTTana bl e 6oKayFa 601azbl.

CoONITYCTIK-IIBIFBIC JK9HE COJITYCTIK ayAaHAapAa
TypaTblH OpTa MeKTell »acblHJaFbl OKylIblIapAa "eTe
TeMeH" oHe "TeMeH" AeHreisepi Gosjbl, an Gakpliay
aliMarbIHJa eTe TeMeH geHred Tek 3,3% »kaFmanpa, as
TeMeH AeHren 11,1% xargaiiga 6aliKaiabl.

"OpTamazan TeMeH" oCy KapKbIHbI COJITYCTIiKTeri
6ananapga 14,2%, conarycrik-mbiFpicta  10,4% koHe
douabiK aymakTa 18,3% 6Gosabl. XKasnbl anFaHja, ecyaiH
TOMEH/JIeyl COJITYCTIK-IIbIFbIC aWMaFbIHAA 6GaJsasapiblH,
10,2%-b1apa, CoatycTik ayganga 14,1%-biHAa >koHe
douabiK aynanga 32,3% -bIiHaa 6GalKaabl.

Bactayblll  ChIHBIN ~ OKyLIbLIApbl  apacbiHja
COJITYCTiK-1IbIFbICTA OpTama 45,3%, conTycTik aiimMakTra
43,2% >xoHe oHABIK (6aKblIay-Ta3a) aiiMakTa 46,3% - Fa
JeliH "opTama" Typre caiikec ecy 60J/pbl.

ConTycTik-1ibIFbICTaFbl  GananapAblH  14,3%-
Jla >XKoHe OaKpliay alMarblHJaArbl GananapblH 7,1%-1a

opTallaJiaH XOFapbl ecy 6alKaJ/bl, al COJTYCTIK eHipae
OyJ1 KepceTKill 6alKaiMazpbl.

"¥orapsr" JleHreld  »KarganJiapel 14,3%-b1
COJITYCTIK-IIBIFbICTA Ke3zeceni, coaTtycTikte 29,1% - fa
JleliiH xoHe TeK 4,3% ¢oHAbIK aymakTa Tipkeazi. “Ote
JKOFapbl” JleHred COJITYCTIiK-IBbIFbIC eHipae 17,2% xoHe
contyctik eHipae 14,4%, coHbiMeH KaTap, OGOHABIK
ayMakTblH 11,3% Kypazbl. Ocbliaiiiia, 6cy KapKbIHBIHbIH,
(meHe yY3BIHABIFBIHBIH) KbUIAM/AAybl COJITYCTiK-IIBIFbIC
ayZaHbIH/A 3epTTereH 6ananapabiy 45,3%-Ha ToH 60145,
KaJlaHbIH, COJITYCTiK Oeusiringeri 6Gananapabiy,  43,4%
-Ha koHe 22,0%-bl QoHABIK (Tasa) aymakTa TypaTblH
Gasnanap/bIH ecyi 60J1/bl.

Kanmnbl ipikTeme GoUbIHIIA 3epTTeJIeTiH
aymakrapjga (JlacTaHFaH) TypaTblH OpTa  MeKTell
’KacbIHJaFbl  Oanasap  ymiH = 6aKpuiay — ayJaHbIMeH

CaJIBICTBIpFaHAa [JeHe JAaMYbIHbIH ©Cy KdpPKbIHbIHbBIH
KblJIJaM/jaybl TOH.

JleHe ca/MaFbIHBIH, OpTallaZilaH TeOMeH JeHreui
COJITYCTIK-IIBIFBIC alMaKTa TYpaTblH Gasnanapibiy 7,1%-
Jla >koHe 6akbliay aWMarbIHAAFbl 8,0%-1a aHBIKTaJZAbL.
Kanmel anFaHga, CONTYCTIK-MIBIFBIC aWMaKTa GaJialap/iblH,
14,2%-na xoHe aymakra 8,0%-7a JeHe caJIMarbIHbIH,
TeMeHJleyl GalKaJiJbl, aJ COJTYCTIK 6HipAe JeHe
CaJIMaFbIHBIH, KeTicneymiygiri 6ap OGananap Ke3zgecnepi.
JleHe casiMaFbIHbIH OpTalla JeHreli COJNTYCTiK-LIbIFbIC
aliMarblHAa GasasapAblH mamaMmeH 17,1%, KasaHbIH,
cosITYCTiK aliMarbiHAa 43,2%, 44,3% -naH actaMbl GOHJIBIK,
(Tasa) aymakra 6osiibl (2-11i cyper).

JleHe casMaFbIHBIH, OpTAallaJlaH »KOFapbl GOJYbI
COJITYCTIK-IUBIFBICTaFbl  GananapAbiy, 21,4%, coaTycTik
allmakTarpl  GananapabiH  14,1%  xkoHe  6akbliay
aiimarbiHaFbl (QOHBIK) 6ananapAbiy 16,3% 6aliKanabl.

27




Journal of Health Development, Volume 2, Number 51 (2023)

Korapel penreisep 17,2% »kargailjia CONTYCTIK-

weiFbicta, 29,3% coartyctikte koHe 16,1% OHABIK
aiiMakTaboJsiafibl. ©OTe JKOFapbl JeHred COJTYCTIK-
wbiFbicoHipae  31,0%, coartycrikte 14,0%  »koHe

6akbutayaiiMarpiiga 16,0% Kypagbl. Ocbliaiiiua, apThIK

Cca/JMaK, COJITYCTIiK-IIBIFbICTaFbl  GasanapablH, 69,3%,
conTycTikTiH 57,2% >xoHe ¢OHABIK (Tasa) ayMaKThbIH
48,4% Kypajbl.

50
as
40
35
30
25 M ContycTik-lbIFeIC
55 W ConTtycTik
POoHOBIK,
15
10 — —
o | B | I :
opTawagaH TEMEH opTawa opTawadaH HOFapel 8Te MoFapbl
TEMEH HMoFapbl
Cypem 2- llenmu1v0i kecmesep 60libiHua 6a1a1apdbly 0eHe CAAMaFbIHbIH apa KAmulHACk!
TaAKbIAQY
Korapbiga AU ThUTFaHAAP/bIH, Herizinge yuiH 65,0% 6Gos/bl, KaJbIIThI JeHe CaJMaFbl COJITYCTIK
3epTTeseTiH aliMaKTapAa TypaTbiH 6actayblll MekTen anMakra 14,3%, contycTik-mbiFbicta 17,4%, xxoHe GOHABIK,
»KaCbIH/IaF bl Gasanmap/ibIH, GakpblIay aliMarbIMeH  akMakra 31,3 % Kypazbl. APTBIK CaJIMaKThIJIBbIK GacTaybII
calbICTBIpFaH/ia apThlK cajMaFbl Gap Jen  Go/pkayFa  MeKTel »KachbIHZAFbl 6asnanapibiH 5,1%-1a xoHe GOHABIK
60J1a/1bl. ayMmakTa 4,0%-/1a OpbIH aJfaH.
COJITYCTiK-IIBIFBIC, COJITYCTIK J’koHe QOHJBIK, OpTa MeKTeNn JKacblHJA COJTYCTIK OHipAiH

ayMaKTa TYpaTblH OpTa MeKTeN acbIHJAaFbl MeKTell
OKYIIbLIAPBIHBIH, JleHe CaJMarblHbIH TOMeH [ieHreHi
6OJIFAaH  KOK. COJITYCTiK-IIBIFBIC K9HE  COJITYCTIK
aiMaKTap/la Jla eTe TOMeH JleHTed aHBIKTaJIMajbl, aJ
6akplyay allMaFbIH/Ia ©Te TOMeH JieHred 3,2% JeHredinze
6aliKasapl. OpTamajaH TeMeH [JAeHred COJITYCTIKTeri
6asanapbiH 9,3% >xkoHe GOHABIK aiiMaKTa 4,1% TabbLIIbL.
Kanner anranza, feHe caJMarbIHBIH TOMEH/IEYi CONTYCTIK
aiimakTa 9,2% O6asasapja *koHe QOHABIK akiMakTa 7,4%
6arKasbl.

COJITYCTiK-1IBIFbICTAFbI GaJsiasiapiblH 31,2%,
coatycrikteri  43,1% koHe GOHABIK alMaKTaFbl
6ananapabiH 50,3% opTaiia JleHe caJMaFbIHbIH JleHredine
ve 60s11bl. [leHe caJMaFbIHbIH OpTalla/iaH KOFaphbl 60JIybI
COJITYCTiK-IIBIFBICTAFbl GasanapAbiy, 21,3%, an 6GakbLiay
aliMaFbIHaFbl Oasanap/biH 21,3% 6aiikanca, COMTYCTiK
eHipae 60y kepceTkim 14,1% Kypaabl. Korapsl geHren
27,3% >xarmaijia CONTYCTIiK-IbIFbICTA, 29,4% cONTYCTiKTe
koHe 4,2% QOoHABIK aliMaKTa OpbIH a//ibl. OTe >KOFaphl
JleHrel COJITYCTIK-1bIFbIC 6HipAe 21,4% >XoHe COJTYCTIK
eHipzae 5,2%, coHbIMeH KaTap GOHJbIK ayMaKTbiH 18,3%
Kypa/bl. Ocblaiia, apThIK caJiMaK COITYCTiK-UIbIFbICTAFbl
GananapabiH 69,1%, conrtyctikTiH 48,0% >xoHe QOHABIK
ayMakTbIH 43,0% ToH.

YKasnbl, caJIMaFrbl 60MbIHIIIA, 3epTTeJeTiH
ayJlaHZiap/ia TYpaTblH OpTa MEeKTeIl YKachIH/aFbl GaJaiap
6akplLiay (Tasa) ayAaHbIMeH CaJbICTBIPFAHAA apThIK,
CaJIMaK[leH CUNIaTTal/bl.

JleHe casMaFbIHbIH UHJEKCIH TalJaFaH/a, 6apJiblK
o6sbICTapAaFbl ~ MeKTell  OKyllblIapblHZA  KebiHece
JlacTaHfaH allMaKTap/ia JeHe caJiMaFbIHbIH KeTicneyuiiri
KMl ke3fecefi, 6ipak 3epTTey 6GapbICbiHJAA ceMi3Jik
6alikasiMaZpl. COoHbIMeH, 6acTayblll MEKTEN OKYILIblIapbl
YIUiH JleHe ca/IMaFblHbIH, TaNlIbLIbIFbI COJITYCTiK-LIBIFbIC
anMak, ymin 83,1%, contycTik yiin 85,0%, oHbIK ayMak
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GajiasapblHZa JeHe CaJIMaFbIHbIH, TaNlIbLIbIFI 6achlM
- 71,2%. ConTycCTiK-IBIFBICTA KOPCETKIIITEp GaKblaay
aliMaFrblHaA JKaKbIH 60Jibl (caJMak, »KeTKijikcizairi 45,0%
skoHe 50,2%, KanbInThl canMak 45,4% xoHe 43,3% >xoHe
apTHIK caiMak, colikeciHe 5,0% xaHe 4,0%).

XKannel, geHe canmarbiH 6aranay "Kasmbipbinr" AK
)koHe "Ys6i MeTasnyprusi 3aybIThl" AK kacimopbeiHAapel
JKYMBIC iCTEHUTIH JlacTaHFaH ayJaHJap/a TalllblIbIKThIH,
Kell Japexe/ie KYpaWTbIHbIH KepceTTi, al »Kac Ke3iHJe
OHJIaFbl TalWIbLIBIK 3epTTearenzepAid 83,0% - paun
acTaMblH, aJ opTa MekTen kacblHga 71,0% - fa JeliH
Kypa/bl.

[luabe wuHAekci  OGoWbIHIIA  KbI3Jap  MeH
yJJapAa KacblHA KOHE TYPFbUIBIKTHI JKepiHe ellKaHAai
GalyaHbICThI KepceTne/i. bap bl aliMaKTap/a eTe 9JCi3
JeHe Typi 6acklM, 6ipak 6y 6aKblIayMeH CaJbICThIpFaHAA
3epTTeJieTiH alMaKTap/Ja Kebipek aHbIKTan bl. COHbIMEH,
6acTayblIll ChIHBIN OKYLIbLIAPHI YIIIH 6Te 9JICi3 AeHe 6iTiMi
COJITYCTIK-1IBIFbIC aWMakK yiiH 63,0%, COATYCTiK YIUiH
62,0% >xoHe GoHABIK ayMaK yiliH 57,0%, aJl MbIFbIM, aKChl
JK9He opTalla JieHe 6iTiMi coanTycTik eHiperi 6ananapabiy,
»KaJ/lnbl CaHbIHbIH, 12,2%, conTycTik-mbirbicTa 14,1% xoHe
bouabIK aiiMakTa 17,3% Kypaspbl.

OpTa MeKTelml JKacblHJAAa  COJTYCTIK alMak
GajiayiapblH/a 6Te 9JICi3 fieHe Typi- 71,2% 6acbiM, 6aKbLiay
aimarbiHAa  61,3%,  CONTYCTIK-LIBIFBIC — aliMaFbIHJA
48,4% cakrasraH. MBbIFbIM, KaKChbl KoHe opTalla JieHe
6iTiMiHIH Typ/epi COJATYCTIK-WIBIFbIC alMaKTaFbl OpTa
MEeKTeN JKacblHAAaFbl 6Gasanapga nga »xofapel - 35,3%,
caJIbICThIpMaUlbl TYpAe 6aKbliay ailMaFblH/AaFb] Gaanapia
18,2% cakTasraH.
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Kanmel, TYpFBUIBIKTBI  ayAaHjap  Oo#bIHLIA
JleHe TypJiepiH canblcTbipy "Kasmbipeiu" AK meH "Yi6i
MeTaJJIyprUsiiblK, 3aybIThl" AK >KyMbIC iCTeHTiH aygaHzaa

KOopBITBIHAbI

Barasay HaTuKeJsiepi KepceTKeH/led, 3epTTeseTiH
ayMaKTap/la TYpaTblH Oajajap 6akblidy alMaFbIMeH
CaJIbICTBIPFaH/ia ZieHe Y3bIH/BIFbIHBIH 6CYy KapKbIHBIHbBIH
YKbUIIaM/IaybIMEeH CUIIATTaIa/lbl.

LeHTunbAi KecTesiep 60MbIHILIA GaFaiay Gasanapra
OaKpliay aiMaFbIMEH CAJIBICTBIPFaH/IA JIeHEe CaJIMaFbIHbIH

GaKpliay ayMafFblHbIH OajajiapblHa KapaFaHza JieHe
6iTiMiHiH "aJ1ci3 Typi" Keb6ipek aHbIKTa/IaTbIHbIH KOPCETTI.

AK (62,0%) >xymbICc icTedTiH aygaHjapAa TYpaTbIH
GacTaybllll CHIHBIN OKYLIbLIAPBIH/AA "eTe aJci3" fgeHe Typi
6achbIM.

Myagenep KaKTBIFBICBI. ABTOpJap MyZAzesep
KaKTbIFbICBIHBIH, KOK, EKEHiH MaJliMIe i i.

KapxkbL1aHgbIpy. Bysl >KyMBICTBI Ky3ere acblpy

YKOFaphl neHreriMmeH CUNaTTaJaTbIHbIH KOpCEeTTi.
MeTa/lyprusiiblK, KOMOMHATTapblH >KYMBIC icTeyiHiH
CaHUTAPJIBIK KOpFay aWMaFbIHJA TYpPaTbIH OKYyIIbLIapAa
OaKpliay-Ta3a ayMaKIeH CaJbICThIpFaH[Aa Killi »acTaFbl
JleHe Ca/IMaFbIHbIH TanmblibiFbl 83,0%-Fa JeitiH, opTa
MeKTen »acbIHarbl 71,2%-Fa JiediH 6acbiM.

GapbICbIH/A ChIPTTAH KAaPKblIaH/bIPY G0JIFaH KOK,

ABTOp/BIK, ysaec. XKyMbICThI OpbIHJayAa GapJibIK,
aBTOpJIAp TEHJEH YJIeC KOCThI )KoHe 6apJIbIFbl MaTePUaJI/b
pellakiusFa yCblHAp aJJbIHAA OHbIH MOTIHIMEH TOJIBIK,
TaAHBICHII MbIKTHI.

"OckeMeH TUTaH-MarHui kom6uHatel" AK (63,0%)
*oHe "Kasmbipbi" AK xoHe "Yn16i MeTannyprus 3aybIThbl"
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Peswome

Bnepsble sasicHo cpasHums gpusuieckoe pazgumue demell, npoxicusarouux 8 npednpusimusix yeemuoi memasnypauu (00Ho8peMeHHO
YUHKOB0U, C8UHYO0BOU U MUMAaHOMAzHuesol) u 20podckoll MecmHocmu 6e3 aHA/102UYHbLIX UCMOYHUKOE 8blopocos, 20e OyeHUBaauUch
nokazamesau u UHOEKCbl pa3guMusl.

Leav uccaedosanus: oyeHums usudeckoe pazgumue demell, npo*CUBAOWUX 8 CAHUMAPHO-3aWUMHbIX 30Hax CesepHoli u Cesepo-
BocmouHoll npoMblul1eHHbIX 30H.

Memodel. B cmamee dana oyeHka dusuveckomy passumuto demetl, npo*CUBAOWUX HA Meppumopuu CaHuMapHo-3aujumMHbsLX 30H
cesepHO20 U Cesepo-80CMOYH020 NPOMbIULIEHHbIX YeHmpos 2. Yemb-KameHozopcka. [Ipu cpagHeHuu ¢ yucmuiMu patioHamMu KOHMpoO/s
ycmaHossneHo, ymo demu MaAadule20 U cpedHe20 WKO/AbHO20 803pAcma Xapakmepusymcsl YyCKOPeHHbIMU meMnaMmu pocma, HU3kotl maccotl
me.a u c1a6bLM MUNOM MeN0CAONHCEHUSL.

Pesynomamol. Ilo cpagHeHuto ¢ KOHMPOAbHO-YUCMbIM palloHOM, depuyum maccbl meaa 8 Moa000M 803pacme cocmasssem 0o
83,0%, a 8 cmapuiem wko1bHOM 8o3pacme - 00 71,2%. «OueHb ca1abblily mun meaoca0xceHusl npeobaadaem y y4aujuxcst Ha4a/abHuIX KAACCO8,
nposcusarowux 8 pationax dessmeavHocmu A0 «YckemeHcKull mumaHo-mazHuesbslll komouHamy» (63,0%), AO «Kasmbipviw» u A0 «Yab6uHckull
Memasnnypauveckull 3a800» (62,0%).

3aknroueHue. [ demetl, npodxcusaroujux 8 uccsedyeMulx patioHax, XapakmepHo ycKopeHue memnos pocma 01UHbl meaa N0 CpasHeHUI0
¢ KOHMPOAbHBIM patioHoM. OyeHKa no YyeHMuAbHbIM MabAuyam nokasaad, ¥mo demu Xapakmepusosanucs 60./1ee 8bICOKUM yPOBHEM MACCHI
me.1a no cpagHeHur ¢ KOHMPOAbHOU 30HOIL

Knatouesble cnoea: caHumapHo-3awumHas 30Ha, pusudeckoe pasgumue, WKOAbHUKU, IKO102U4eCKasl Hazpy3Ka.

Physical Development of Children Living in the Territory of Concentrated Production
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Abstract

For the first time the physical development of children living in non-ferrous metallurgy enterprises (zinc, lead and titanium-magnesium
simultaneously) and in urban areas without similar emission sources were compared, where development indexes and indices were evaluated.

Research. To assess the physical development of children living in the sanitary protection zones of the Northern and Northeastern
industrial zones.

Methods. In the article the physical development of children living on the territory of sanitary protective zones of Northern and North-
Eastern industrial centers of Ust-Kamenogorsk city is estimated. When comparing with the clean control areas it was found that the children of
primary and secondary school age are characterized by accelerated growth rate, low body weight and weak type of body build.

Results. Compared to the control and clean territories, the body mass deficit in the younger age is up to 83.0%, in the high school age - up
to 71.2%. "Very weak" type of body build prevails in elementary school students living in the areas of JSC "Uskemen Titanium-Magnesium Plant"
(63,0%), JSC "Kazmyrish" and JSC "Ulba Metallurgical Plant" (62,0%).

Conclusions. Children living in the studied areas are characterized by an acceleration of the growth rate of body length compared
with the control area. The estimation according to centile tables showed that children are characterized by a higher level of body weight in
comparison with the control area.

Keywords: sanitary protection zone, physical development, schoolchildren, environmental load.
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Abstract

The purpose of this study was to reach consensus among stakeholders in residency programs on items to be used to assess medical
professionalism in a multi-ethnic and multi-cultural context. These elements can form the basis for a medical professionalism assessment tool
within residency programs.

Methods. In this qualitative study, four 1% h focus groups were conducted with the participation of 24 medical residents and 15 experts
involved in the residency programs of the University of Western Kazakhstan, and the results were analyzed using thematic analysis. Focus group
discussions were recorded on audio and transcribed verbatim. Thematic analysis was conducted by two independent coders using a priori
framework derived from Professionalism Mini Evaluation Exercise (P-MEX).

Results. The results of the study confirmed the four areas of medical professionalism reflected in P-MEX: doctor-patient relationship,
reflective skills, time management, and inter-professional relationship skills. Based on the data obtained, a new sub-domain "Practical Class
Attendance” was introduced into the time management domain, proposed by experts to assess the professionalism of residents.

Conclusion. The domains of professionalism in Kazakhstan were similar to previous studies. This study allows to form professionalism
in the training of young medical specialists in a multinational state.

Keywords: professionalism, medical education, residency, experts, assessment of medical professionalism.
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Introduction

Addressing professionalism within the medical field
has been a priority over the past while. Lack of professional
conduct is the most common reason for disciplinary actions
against medical practitioners, as well as the most difficult
competency to assess and eliminate [1].

Many medical organizations are increasingly
highlighting the challenges of medical professionalism,
including the ever-changing environment of modern
healthcare, which has barriers such as bureaucracy, rising
consumption, and changing perceptions of the medical
profession.

In 2002, a set of professional attributes was defined in
the Physician’s charter on Medical Professionalism, defining
a professional doctor as having professional competence,
being honest with patients, maintaining patients’
confidentiality, maintaining appropriate relationships with
patients, being able to improve quality of care, ensuring just
distribution of resources, possessing scientific knowledge,
being able to manage conflicts of interest and possessing
professional responsibilities [2].

The charter is overseen by leaders in the American
Board of Internal Medicine (ABIM) Foundation, the American
College of Physicians-American Society of Internal Medicine
(ACP-ASIM) Foundation, and the European Federation
of Infernal Medicine [2]. To date, the charter has been
endorsed by 108 national and international organizations
[3].

Medical professionalism has been shown to affect
doctors’ relationships with their patients, quality of care,
and ultimately health and iliness outcomes [4]. For residents
undergoing training, unprofessional behavior during fraining
led to an increased risk of disciplinary action later in their
medical careers [5]. Fortunately, medical professionalism
can be developed [4]. Thus, the assessment of medical
professionalism in the daily practice of residents is becoming
an increasingly important part of the development of their
professional identity in order to provide timely feedback
and early correction [7].

In our country, asin many other countries of the post-
Soviet space, alot of time was devoted to the personal and
professional education of the future specialist. The elements
of professionalism were taught in many disciplines, as well as
outside school hours, having a “hidden” format, that is, they
were not prescribed in the goals and objectives of medical
education. With the implementation of numerous reforms
in the field of medical education and the cooperation of
medical universities with Western schools, professionalism
is prescribed in all educational programs (under- and
postgraduate) as a core competency that all graduates
must achieve [8].

However, today, many medical education programs
in  Kazakhstan find it difficult to assess this competence.
Postgraduate assessment of young professionals is based

Materials and methods

Participants for the focus groups discussion (FGD)
were recruited from the West Kazakhstan Marat Ospanov
Medical University (WKMOMU). WKMOMU - is one of the
largest educational institutions in Western Kazakhstan with
three own accredited clinics (University Medical Cenfer,
Family Medicine Clinic and Dental Clinic), where more
than 5 thousand young specialists are trained in the field of
higher and postgraduate medical education.

This study involved 15 experts, including 9 heads of
university departments, 3 heads of clinical and diagnostic
departments, 2 chief specialists of the region, 1 dean of
postgraduate education.

All experts are involved in residency programs as
teachers or mentors. About half of them represented family
medicine, the rest worked in a wide range of disciplines
(internal medicine, surgery, obstetrics and gynecology,
pediatrics). The 24 residents who participated in the study

solely on clinical knowledge and skills, while the "flexible
skills" of the professional remain outside the assessment.
Today in Western medical schools there are many fools for
assessing professionalism, one of the most commonly used
is the Professionalism Mini Evaluation Exercise (P-MEX).

Many systematic reviews have shown that
P-MEX is one of the promising fools for assessing medical
professionalism [?]. Therefore, for our study, we used P-MEX
with the intention of adapting this tool for use in Kazakhstan.
Initially, the P-MEX was developed in Canada by R. Kruess
et al [10]. P-MEX consists of 21 questions included in four
domains: doctor-patient relationship, reflective skills, fime
management and inter-professional relationships skills.

According fo the statement of the Ottawa
Consensus on the Assessment of Professionalism, the
assessment of professionalism differs across cultures, and
therefore cross-cultural validation of the assessment tool
is important [11]. For example, P-MEX has been piloted in
Japan [12] and Finland [13] as well as in Singapore [14]
where additional culturally relevant elements have been
added.

These studies have examined the assessment of
medical professionalism in various non-Western contexts,
however, to date, no research has been conducted on
the assessment of medical professionalism in a multi-ethnic
context such as Kazakhstan. The share of the main ethnic
groups according to the summary resulfs of the 2021 census,
published on September 1, 2022 [15]: Kazakhs - 70.4%,
Russians - 15.5%, Uzbeks - 3.2%, Ukrainians - 2.0%, Uighurs -
1.5%, Germans - 1.2%, Tatars - 1.1%, other ethnic groups and
those who did not indicate nationality - 5.1%

Previously, many authors [16-18] have emphasized
the importance of cultural aspects and their influence on
medical professionalism, emphasizing that the professional
behavior of medical workers can potentially be influenced
by shared values and social culture.

The purpose of this study was to reach consensus
among stakeholders in residency programs on items to be
used to assess medical professionalism in a multi-ethnic and
multi-cultural context. These elements can form the basis for
a medical professionalism assessment tool within residency
programs.

had quadlifications: GP - 11, therapist - 5, obstetrician-
gynecologist - 3, surgeon - 2, pediatrician - 3. The average
age of the residents was 26 years. Socio-demographic
characteristics of FGD participants are summarized in
Tables 1 and 2.

The selected experts had atf least 3 years of
experience in the residency program. An invitafion e-mail
was sent fo each potential participant, outlining the study
objectives and sftudy procedures. Depending on the
preferences of the expert, when agreeing to participate
in the study, a paper or electronic questionnaire was
provided.
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Table 1 - Socio-demographic characteristics of residents (n=24)

Characteristics Median (Range) or Number (%)
Age, median (range) 26 (23-29)
Ethnicity
Kazakhs, n (%) 20 (83.3)
Russians, n (%) 2(8.3)
Uighurs, n (%) 2 (8.3)
Gender, n (%)
Female 14 (58.3)
Male 10 (41.7)
Specialty, n (%)
Family medicine 11 (46)
Internal medicine 5(21)
Obstetrics and gynecology 3(12.5)
Surgery 2(8)
Pediatrics 3(12.5)

Data collection was carried out between September
and October 2022. Four one and a half hour focus groups
were held with each of the groups of participants. One
researcher led the focus groups and two others took notes.
Facilitation in each group was conducted by the same
researcher with experience in conducting focus groups.

Each focus group was audio recorded. Saturation of data
on the main topics was achieved after the fourth focus
group. Focus groups were held in Russian and Kazakh
languages.

Table 2 - Socio-demographic characteristics of experts (n=15)

Characteristics Median (Range) or Number (%)
Age, median (range) 45 (37-66)
Ethnicity
Kazakhs, n (%) 10 (66.6)
Russians, n (%) 3 (20)
Ukrainian, n (%) 1(6.7)
Tatar, n (%) 1(6.7)
Gender, n (%)
Female 10 (66.7)
Male 5(33.3)
Years as faculty, median (range) 12 (3-40)
Disciplines, n (%)
Family medicine 7 (46.6)
Internal medicine 5(33.3)
Surgery 1(6.7)
Obstetrics and gynecology 1(6.7)
Pediatrics 1(6.7)

Since we originally planned to adapt the P-MEX for
use in Kazakhstan in our study, we developed a thematic
guide with discussion questions based on P-MEX domains
and sub-domains. The original P-MEX consists of 4 domains
(Doctor-patient relatfionship skills, Reflective skills, Time
management and Inter-professional relationship skills) and
21 sub-domains [10] (Table 3).

We divided each FGD into 2 parts. First, participants
were asked to list topics from the P-MEX domains that
they considered important to the professionalism of all
physicians. They were then asked to discuss these topics in
a group discussion in terms of evaluating the behavior of
the professional physician in the local cultural and medical
context. Participants were also asked to list any missing
or irrelevant item that might be important in assessing the
physician's professionalism.

Focus groups were held until data safuration was
reached.

Audio recordings of FGDs were recorded verbatim.
Qualitative thematic content analysis of transcribed texts
was carried out using a data-driven inductive approach
to encode content info fopics using the MAXQDA-2022
software [19]. Qualitative rigor was performed using the
Guba and Lincoln criteria (validity, tolerability, reliability,
and confirmability) as a guide [20]. Consolidated criteria
for reporting qualitative research have been used to guide
data collection and reporting [21].
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Table 3 - Professionalism Mini Evaluation Exercise (P-MEX)

Domains

Sub-domains

Doctor-patient relationship

1.Listened actively to patient

2. Showed interest in patient as a person

3. Recognized and met patient needs

4. Extended him/herself to meet patient needs
5. Ensured continuity of patient care

6. Advocated on behalf of a patient

7. Maintained appropriate boundaries

Reflective skills

1. Demonstrated awareness of limitations
2.Admitted errors/omissions

3.5olicited feedback

4.Accepted feedback

5.Maintained composure in a difficult situation

Time management

1.Was on time
2.Completed tasks in a reliable fashion
3.Was available to colleagues

Inter-professional relationship

1.Maintained appropriate appearance
2.Addressed own gaps in knowledge and skills
3.Demonstrated respect for colleagues
4.Avoided derogatory language
5.Maintained patient confidentiality

6. Used health resources appropriately

The approval of the ethical committee of the
university for the study was received (protocol No. 28
dated 06/17/22). Informed consent was obtained from all
participants. In addition, the information collected from

Results

Elements of medical professionalism. Using the a
priori framework for medical professionalism of P-MEX (Table
3), 4 domains were identified (Doctor-Patient Relationship,
Reflective Skills, Time Management, and Inter-professional
Relationship Skills). 21 codes were matched with P-MEX.
From the data we received, one additional code emerged,
which was often pointed out by experts. Subsequently, this
code was combined info 22 sub-domains and 4 domains
(Figure 1). lllustrative quotations for both groups (experts
and residents) are presented in more detail in table 4 in the
appendix.

Doctor-patient relationship. Our data correlated
with all 7 original sub-domains in the doctor-patient
relationship, namely listened actively to the patient,
showed interest in the patient as a person, recognized and
met patient needs, extended his or herself fo meet patient
needs, ensured confinuity of patfient care, advocated
on behalf of a patient, maintain appropriate boundaries.
However, the sub-domain "Extended his or herself to meet
patient needs" was considered less relevant to both for
experts and residents. They felt that it might be difficult to
expand their capacity to meet the needs of the patient,
as some needs might not be able fo be met by the doctor.
Experts and residents believed that a doctor cannot
expand his capabilities indefinitely and there must be clear
boundaries.

"We are trying fo expand our capabilities, but
patients should have clear boundaries for understanding
what can and cannot be demanded from a doctor”
(Resident, 25 vyears old, male). In the sub-domain
"Advocated on behalf of a patient”, the residents differed in
their opinion when talking about the relationship between
the doctor and the patient. Many residents indicated that
they profect themselves from patients and at the same
fime do not receive support from the administration of the
medical organization. “l would like to have practical help
from lawyers and psychologists for young doctors in dealing
with difficult patients” (Resident, 28 years old, male).

Reflective Skills. Our data are matched against
all 5 original sub-domains from the reflective skills domain,
namely: demonstrated awareness of limitations, admitted

the participants was used only for the purposes of this
study. Transcriptions were made anonymously by assigning
random numbers to the transcripts. We have excluded
identifying information from citations.

errors or omissions, solicited feedback, accepted feedback
and maintained composure in a difficult situation. The
"Solicited feedback" subdomain was considered by the
experts to be less relevant. The faculty noted that feedback
would be provided to learners at the end of the class, so it
was not necessary forresidents to actively solicit it. Residents
also felt uncomfortable, as evidenced by the following
quote: "l am not always confident when a mentor gives me
feedback, because it is not always positive, so | would not
actively demand it” (Resident, 25 years old, female).

Time management. Our data mapped to all 3
original fime management sub-domains, namely: was on
fime, completed tasks in a reliable fashion, was available
fo colleagues. The experts explained that while respect for
other people's time is important and physicians should strive
to be punctual, there are circumstances in which physicians
may be delayed, such as medical emergencies and
difficult patients who require more time for treatment. We
also found a new sub-domain "Practical class attendance".
Experts have repeatedly stressed that residents quite often
have problems with discipline in terms of attending practical
classes, preferring to dedicate more time to clinical work.
In their opinion, frequent absenteeism results in lower
academic performance and lowers the overall ranking of
the residency program. It is necessary to supplement this
domain to assess the professional behavior of students.
Residents did not initially indicate this category in their
responses. However, when the facilitator asked about the
problems with attendance at the practicums indicated
by the mentors, the residents stated that they have a high
workload that leads to stress and burnout. “We have to stay
late for long working hours, and also have to deal with the
unpredictability of the work schedule, because of which
there are missed scheduled classes” (Resident, 31 years old,
woman).
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Doctor-patient relationship
- Listened actively to patient
- Showed interest in patient as a
person
- Recognized and met patient
needs
- Extended him/herself to meet
patient needs
- Ensured continuity of patient
care
= Advocated on behalf of a patient
-Maintained appropriate

Reflective skills boundaries
- Demonstrated awareness of 1 Time management
limitations - Was on time
= Admitted errors/omissions Medical - Completed tasks in a reliable

fashion

- Solicited feedback —— = 2 —]
- Accepted feedback profacatonalisrn - Was available to colleagues
- Maintained composure in a - Practical class attendance
difficult situation

Inter-professional relationship

= Maintained appropriate appearance
- Addressed own gaps in knowledge and
skills
- Demonstrated respect for colleagues
- Avoided derogatory language
- Maintained patient confidentiality
- Used health resources appropriately

Figure 1 - Domains and subdomains of medical professionalism.
(Underlined sub-domain is the new sub-domain derived from this study)

Inter-professional relationship. Our data were
matched against all 6 initial sub-domains in inter-
professional relationships, namely: maintained appropriate
appearance, addressed own gaps in knowledge and skills,
demonstrated respect for colleagues, avoided derogatory
language, maintained patient confidentiality, used health
resources appropriately. Both experts and residents
emphasized the importance of teamwork in medicine,
where it is important to respect the confribution of each
healthcare professional in patient care and cooperate with
each other to ensure the best result. This can be seen from

Discussion

The results of our current study confirmed the four
domains of medical professionalism obtained by the authors
of P-MEX [10], namely: doctor-patient relationship skills,
reflective skills, time management, and inter-professional
relationship skills. In addition, 1 new sub-domain "Practical
class aftendance" was identified in the area of Time
Management. The least relevant sub-domains selected by
experts and residents were "Solicited feedback", “Extended
his or herself fo meet patient needs”, “Used health resources
appropriately™.

The four domains of medical professionalism
identified in this study also are similar to the components
of medical professionalism as highlighted by the General
Medical Council, namely “Behave according to ethical
and legal principles”, “Reflect, learn and teach others”,
“Learn and work effectively within a mulfi-professional
team”, “Protect patients and improve care” [22]. Previous
qualitative research conducted in Kazakhstan identified
medical knowledge and skills, the personal qualities of
a doctor, the relationship between doctor and patient,
between colleagues, respect for the interests of the
patient as the main attributes of professionalism [23]. These
attributes of professionalism can be found in the domains
and sub-domains of professionalism in this study. However,
the least relevant areas according to of respondents in this
study (less than 1% of responses) were topics related to
reflective skills, requesting feedback and appropriate use
of healthcare resources [23], which also indicates the need
to develop professionalism in these domains in Kazakhstan.

Ourstudy alsoidentified a new sub-domain not found
in the original P-MEX. In the domain of "Time management"
there was a sub-domain " Practical class attendance”. The
emergence of a new sub-domain illustrates the problems
with time management in postgraduate students. Residents

the following quote: “"Without teamwork it is impossible to
achieve professionalism” (Faculty, 42 years old, female).
However, residents do not fully agree what is “used health
resources appropriately” and that they offen have to go
beyond available resources. The experts explained that
overuse or underuse of health care resources may be due
to other reasons, such as the inexperience of residents, as
well as the personal beliefs of the patient himself. Residents
emphasized that often patients themselves require
expensive examinations (CT, MRI, efc.) and hospitalization,
although there are no indications for this.

face many challenges while studying. In particular, in
family medicine, residents, due to the shortage of general
practitioners in Kazakhstan, spend a lot of working time
in the workplace and face excessive demands. They
have to deal with a large number of patients during their
appointments as well as carry out assets at home, and
as a result, they often experience stress and lack of time
to complete their work. Similar problems including long
hours, heavy workload, stress, sleep deprivation, fatigue,
exhaustion, burnout, and work-life imbalance have been
reported in many studies by other authors [24, 25, 26,
27]. However, we chose to include this subdomain in the
assessment of professionalism because, for residents in
fraining, unprofessional behavior during tfraining led fo an
increased risk of disciplinary action later in their medical
careers [5].

The strengths of this study include a purposeful
sample to explore opinions on the assessment of medical
professionalism from both residents and experts. The
participants recruited for this study reflected the ethnic
distribution of the Kazakh population as a whole [15]. In
addition, experts and residents were represented from
different disciplines. To the best of our knowledge, this is the
first qualitative study of a P-MEX to assess professionalism
conducted in Kazakhstan.

The limitations of this study include the limited
generalizability of the results to other CIS countries, as
the perception of medical professionalism depends on a
different cultural context.
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However, since there is litfle research on medical
professionalism in the former CIS countries, this study
lays the groundwork for future research on medical
professionalism, especially in Cenfral Asia. Second, the
coding frame was based on P-MEX's domains of medical

Conclusion

In  conclusion, we found that doctor-patient
relationship skills, reflective skills, time management skills,
and inter-professional relationship skills reflect domains of
medical professionalism among experts and residents. The
new sub-domain "Practical class attendance" also turned
out to be important for the development of medical
professionalism of young specialists.

expertise. Thus, we may have missed some attributes of
medical professionalism that were not included in P-MEX.
However, the qualitative nature of our study provided a
subtle understanding of medical professionalism in the
context of medical educational institutions in Kazakhstan,
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Sub-domains

1. Listened actively
to patient

2. Showed interest
in patient as a
person

3. Recognized and
met patient needs

4. Extended him/
herself to meet
patient needs

5. Ensured
continuity of
patient care

6. Advocated on
behalf of a patient

7. Maintained
appropriate
boundaries

Appendix
Table 4 - List of domans and associated sub-domains, and illustrative quotations
Experts Relevance Residents Relevance
Quotation Quotation
Domain: Doctor-patient relationship
“Doctors must be able to listen «l think that medicine has become
to the patient, using all methods a service activity ad people seek
of verbal and non-verbal service when they go fo the doctor.
communication”. + They sometimes forget how good it +
felt when physicians took the time
(Expert, 52 years old, female) and listened to themy.
(1-st year male resident)
“Interest in the patient lies in the “...needs to know the patient not
implementation of the principles of only as a sick person, but also to
patient-centered care. Addressing show interest in his life, to know the
the patient by name, eye contact, name of his dog, which football
non-verbal communication, active + club he supports” *
listening, empathy, interest in the (2-nd year female resident)
patient™.
(Expert, 42 years old, female)
“A constructive dialogue with the “The patient often seeks not only
patient plus good clinical skills is medical help, but also the solution
the best way to meet the patient’s of some related problems in terms
needs”. + of caring for relatives, receiving +
(Expert, 58 years old, female) social assistance™.
(2-nd year female resident)
“Patients may need additional or “....if the patient wants to receive
more specialized medical care, those methods of research and
such as a need for psychological tfreatment that are not provided
or social care. If a doctor begins to for by the recomendations, what
study and improve in matters that should | do in this situation? |
were initially inaccessible to him, don't think a doctor is capable
this indicates his professionalism”. of expanding his capabilities
(Expert, 56 years old, female) indefinitely”.
+/- (1-st year female resident) _
“We are trying to expand our
capabilities, but patients should
have clear boundaries  for
understanding what can  and
cannot be demanded from a
doctor”.
(2-nd year male resident).
“A patient with a chronic disease “We definitely have a lot of
must necessarily receive contfinuous problems in this matter, as we
medical care that will confribute often lose a patient after being
to alleviating the burden of his + discharged from the hospital. +
disease”. Polyclinic services should be more
active in monitoring such patients”.
(Expert, 62 years old, male) (1-st year female resident)
“This refers to the patient’s right to “If a patient is in need of disability
health, to timely and appropriate clearance and benefits, the doctor
health care services and, of course, should be aware of this and initiate
doctors should act as advocates for this referral. However, it often
their patients in the field of ensuring happens that patients themselves
this right”. + violate the doctor's rights, insult him +/-
(Expert, 46 years old, female) and misfrust what we should do
then, because we are completely
unprotected.
(1-st year female resident)
“Professionals must respect the "Subordination in interprofessional
boundaries of relationships not only relationships is  very important.
with their colleagues, but also with Doctors should also be tolerant of
patients and their relafives. You + the religion and culture of patients +
need to protect your borders and and colleagues™.
not cross someone else’s". (2-nd year female resident)
(Expert, 53 years old, female)
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Table 4 - List of domans and associated sub-domains, and illustrative quotations (Continuation)

colleagues

teamwork it is impossible to achieve
professionalism”. (Expert, 44 years old,

male)

for them that they will not receive
a quality management.”

(2-nd year female resident)

Experts Relevance Residents Relevance
Sub-domains
Quotation Quotation
Domain: Reflective skills
“Physicians need to know their “The doctor must clearly know the
limitations, which also means area of his knowledge and duties.
acknowledging what they don't know. Trying to do something you don't
1. Demonstrated When a patient presents with a problem understand is unprofessional”

: that is beyond the knowledge or _ :

O\f;’rﬁir%?%s;s‘)f competence of the doctor, the doctor * (2-nd yearfemale resident) *
is obliged to involve a specialist whose
education, fraining and experience can
help the patient in solving his problem”.
(Expert, 65 years old, female)
“"Doctors really need to be brave “Itis almost impossible for a novice
enough to admit their mistakes, because doctor to have 100% knowledge

. if you don’t, you may not take corrective and skills, and there are mistakes
Q-Adormtigggnirrors/ action”. + that need to be recognized and +
(Expert, 59 years old, male) %ﬁj\gpfed from happening in the
(1-st year female resident)

“For us, this is a fairly new category "A young doctor needs to listen to
for measuring professionalism, but we the opinions of older colleagues,

- already give feedback fo our students / but criticism is often very
3.Solicited residents on a daily basis, although they +/- demotivating and | try to avoid R
feedback do not ask for it very often. This needs to actively asking for feedback”.

be developed". (1-st year female resident)
(Expert, 60 years old, female)
“In the profession of a doctor, it is very “"You need to be able to take
important to receive feedback, learn feedback from a  mentor/
4.Accepted from it and become better. The main N colleague and reflect, without it "
feedback thing is that the feedback is constructive there will be no progress”
and aimed at the growth of a specialist”. ~ :
(Expert, 51 years old, female) (1-st year female resident)
“Sometimes doctors have to meet “It is necessary fo find a healthy
N difficult patients and they have to line between taking the emotional
S.Maintained endure their bad emotions, fry to build stuff home and not being able
composure In a a constructive dialogue and solve the + to sleep and between being a +
difficult situation problem”. misanthrope and a cold person.”
(Expert, 45 years old, female) (2-nd year male resident)
Domain: Time management
"A professional fries not to be late for “...when someone is late and
1 Was on fime scheduled meetings, work™. + you are waiting for him, it is very +
: (Expert, 62 years old, female) disappointing
(1-st year resident)
Professionalism is manifested in the “Residents, by virtue of the
proper performance of their functions, hierarchy, receive a lot of tasks,
in the results of treatment and assessments, reports. All this must
iz.g?erl?c?klj?;efgsﬁgﬁ rehabilitation. + be done in the time allotted for +
(Expert, 62 years old, female) this, which Tgkes a lot of even
personal time”.
(1-st year female resident)
When we work as a team, we make “l cannot imagine the relationship
sure that people do not overwork and my colleague will have towards
. help colleagues if they need our help. patients if he is not able to say hi
3.Was available to E + 47 id | + fo me when we meet even though +
colleagues (Expert, 47 years old, male) he has been my classmate for the
last five years. "
(2nd year male resident)
Residents have problems with discipline Not applicable
in terms of attendance at practical
classes, preferring to devote more time
4. Practical class to clinical work. However, frequent N B
attendance absenteeism results in lower academic
performance and lowers the program'’s
overall ratings. (Expert, 56 years old,
female)
Domain: Inter-professional relationship
“...we must start with ourselves, be “The doctor should be neat, in
1. Maintained assigned to everyone: for students, for clean, ironed clothes, with neat
dppropriofe our patients, for those around us and N hair and nails” "
the appropriate appearance plays an :
appearance important role”. (Expert, 62 years old, (2nd year male resident)
female)
“The ability to find out the necessary “..fo engage in continuous
2.Addressed own information, improve your knowledge, education, fo fry to follow
gaps in knowledge constantly keep abreast of events is the + guidelines, not fo rest on +
and skills basis of the doctor's training” (Expert, 45 laureates.”
years old, female). (2nd year female resident)
"We must respect the opinions of “For example, the patients can
other health professionals and consider see if there are some disputes
3.Demonstrated whether those opinions are correct within the team and this is a sign
respect for and deserve some attention. Without + +
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Table 4 - List of domans and associated sub-domains, and illustrative quotations (Continuation)

. Experts Relevance Residents Relevance
Sub-domains - -
Quotation Quotation
Domain: Inter-professional relationship
“The doctor always needs to watch “The doctor definitely should not
his words, whether it is communication be rude, and even more so use
4.Avoided with the patient, colleagues or students. profanity - this is unprofessional”.
derogatory “You can kill with a word, but you can + (1-st year male resident) +
language save with a word"” - words of support
spoken in time can help any person”.
(Expert, 41 years old, female)
"“You have to gain confidence, that “| perceive professionalism as
. he frust you, that your knowledge is the relationship where patient’s
5.Maintained sufficient and he can put his health into problems stay between you and
con%ggen?iglif your hands.” * him. That you do not talk about *
Y (Expert, 38years old, female) them outside your office.
(1-st year male resident)
A professional doctor  always "I prefer to be safe and use a
knows the exact minimum amount litfle  more resources than be
of necessary resources (diagnostic, sorry, especially when something
therapeutic) to clarify the diagnosis unexpected happens and we get
and conduct treatment in terms of the complaints from a patient”.
canons of evidence-based medicine”. - :
(Expert, 52years old, male) (1-st year female resident).
6. Used health
Sl * “I still think that the health care -
appropriately system made the people to
perceive the health care workers
as their slaves or as salesmen in the
store — they expect to get some
kind of drug each time they go to
the doctor.”
(2-nd year male resident)
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Tyitingeme

3epmmeydiy Mmakcamol: Kenyammbl MeMjeKemme MeduyuHanblK  Kacibusikmi 6aranayra Kambicmbsl pe3udeHmypa
6ardapaamacsiHbly Myddeai mapanmapsiHbly Ke3kapacmapul MeH maxcipubecin cunammay.

ddicmepi. bya canaavt 3epmmeyee bamuic Kazakcman ynusepcumemiwiy 24 peaudenmi mex peaudenmypa 6ardapramacst 60tUblHWA
15 capanwbicst Kamovicmot. Topm 1,5-carammutk oKyc-mon xypaizindi xaHe Hamudxcesepi MakslpbiNMelk Ma10ay apKblibl MAAKbLAAHObL.
Dokyc-monmuik manday ayouo dblbbICKa Ha3blabiN, CO36e-c03 MPAHCKpUNYusaaHosl. Takbipbinmulk maadayaaposl eki mayescis sepmmeyuli
Kacibuaikmi 6araaay 60lblHWa MUHU-cayaaHama scammuoirysiHaH (P-MEX) aavinran andvii ana s#cobaHsl natidanaHa omuipsin 1Cypeisoi.

Hamuoiceci. 3epmmey namuodicenepi P-MEX-me kepceminemin mMeduyuHaablK Kacibuaikmin mepm 6arbimsiH pacmadsl: dapizep MeH
nayueHm KapblM-KamulIHACbl, pedaeKkcusiiblK 0ardbliap, yaKbimmbl 6ackKapy iaHe Kacinapaablk KapbiM-KamblHAC 0aroblaapbl. ANbIHFaH
MasimemmepdeH mywiHOaraH JcaHa makwipbinwa «Todxcipubenik cabakka kamwiCy» maim-MeHeodcMeHm CcaadcbiHa eHai3indi dcaHe
pesudenmmepdiH kacibu deyzeliin 6aranay ywiH capanuslaap ycoHobL

KoputmbiHobl. Kazakcmandarsl MeduyuHablK Kacibuaikmiy aHbIKMAAFraH makbipbinmapsl MeH KOCA/Kbl MAKbIPpbINMapbl 6YPbIHFbI
3epmmeynepze ykcac 6010bl. by 3epmmey kenyammul MemaeKkemme H#cac MeouyuHaAbIK MamMaHdapdbl 0asipaay H#oablHOa Kaciou webepaikmi
Ka/blnmacmulpyra MyMKiHOik 6epedli.

Tytiin ce3dep: kKacibuaik, meduyuHablk 6i1iM, peaudeHmmep, capanubliap, kKacibu webepaikmi 6aranay.
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Pesiome

Llenv uccaedosanusi: onucame 8324150bl U ONblM cMelikx0.10epo8 npozpamm pe3udeHmypbl 8 OMHOWEHUU OYeHKU MeOUYUHCKO20
npogeccuoHau3Ma 8 MHO20HAYUOHAAbHOM 20cydapcmae.

Memodel. B daHHOM KayecmeeHHOM UccaedosaHuu 6bulau nposedeHsl yemowipe 1,5-uacosvle okyc-epynnbl ¢ yuacmuem 24
pesudenmos u 15 skcnepmos npozpamm pezudenmypsl 3anadHo-KasaxcmaHckozo yHusepcumema, U pe3ya1bmamsl 6bl1u NPOAHAAUSUPOBAHbI
C UuCno/ib308aHueM memamuyeckozo aHaausa. Pokyc epynnosas Ouckyccusi 6bLia 3anucaHa Ha ayouo u pacuugposaHa 00C/A08HO.
Temamuueckull aHaau3 6vla npogedeH 08YMs He3ABUCUMBIMU KOOUPOBWUKAMU C UCNO/Ib308AHUEM ANPUOPHOU CXeMbl, NOAYYeHHOU U3
ONPOCHUKA N0 MUHU-OYeHKe npogdeccuoHaausma (P-MEX).

Pesynemamel. Pezynemamel uccaedogaHusi nodmeepduau 4demoipe ob1acmu MedUYUHCKO20 NPOPEecCUOHANUZMA, OMPAHCEHHBIX
6 P-MEX: HasblKu 63aumoomHowleHull Medxcdy 6pavoM U nayueHmoM, pegdaeKcusHble HABbIKU, MAliM-MeHeOHCMeHm U HABbIKU
MedscnpogeccuoHanbHbIX omHoweHull. Hosast cyémema, komopasi 803HUKAA U3 NOJAyYeHHbIX 0aHHbIX - «[locewjaemMocms npakmu4eckux
3aHsMull» 6bl1a 8HECEHA 8 06.1aCMb yNpas/ieHus 8peMeHeM U nped10JceHa IKcnepmamu 0451 OYeHKU NpogdheccuoHaIusmMa pe3udeHmos.

Bbi800bl. BblsigsieHHble membl U cybmembl MeOUYUHCK020 npogeccuoHaaudma e KaszaxcmaHe 6blau aHano2u4Hsl npedsldyuyum
uccaedosaHusM. JlaHHoe uccaedosaHue no3goasem C@opmMuposams nNpoPheccuoHanu3M npu nodeomoske MOA00bIX MeOUYUHCKUX
cneyuaaucmog 8 MHO20HayUOHAbHOM 20cydapcmae.

Katouesvle cio08a: npogeccuoHanuzm, MeduyuHckoe o6pazo8aHue, pesudeHmsl, IKCnepmol, OYeHKa npogpheccuoHa u3Ma.

40



Journal of Health Development, Volume 2, Number 51 (2023)

https: i.org/10.32921/2225-9929-2023-2-51-41-4
YIIK 612.017.1:616-008; 616-036.22
MPHTH 34.43.41; 76.33.43

Kpamkoe coobweHue

/1030pHBIN 3NIUAEMHUOJIOTUYECKUH HAA30p 3a BUY-
nHpeKuren cpeau 6epeMeHHbIX XKeHIIUH Pecnny0/IMKH
KapakaianakcraH

KanHussosa U.B.", MaTtHazapoBa I'.C.2

MupTasaes O.M/?

‘I Couckamesnw LJenmpa pazsumue npogeccuoHanbHol keanugukayuu meduyuHckux pabomuukos, Tawkenm, Y36ekucmat.
E-mail: kalniyazovainabat@gmail.ru
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Pesrome

BHY/CIIH/] ocmaemcsi 00HOIl U3 OCHOBHbIX NPO6IEM COBPEMEHHO20 2/106a.1b6H020 06U ecCmBeHHO20 30pasooxpaHeHusl. B cmpanax ¢
HU3KuMm ypogHem doxoda BUY/CIIH/] no-npexcHemy 8xodum 6 nepsyro mpolKy 8edywux NpuvuH cMepmu iHeHWuH epmuabHo20 803pacma.

Lleav uccsiedosaHus: oyeHums nokasameau CAyxc6vl J030pHO20 3nUJeMUO0.102UHecK020 KOHMpoas 3a BHY-ungpexyuell cpedu
bepemeHHbIX JceHWUH 6 Pecnybauke Kapakaanakcmat.

Memodul. Hamu usy4eHsl nokazameau cayxc6sl d030pHO20 anudemuo102u4eckozo KoHmpoas BU4-unguyuposarHbix u 6epeMeHHbIX
sceHwuH 8 Pecnybauke Kapakaanakcmat 3a 2011-2021 200kl

Pesynemamel. Camblil 8blcoKull nokazamenb MHoz2o1emHell 3a601esaemocmu BHY-uH@UYUPOBAHHBIX HCEHWUH 3APUKCUPOBAH C
2015n0 2020 200b1. B nepuod ¢ 2011 no 2021 200 6110 npogepeHo Ha Haauyue BUY 440 236 6epeMeHHbIX JceHWUH, hpu4eM 3a60.1e8aeMOCmb
6bL1a 8bicokoll 8 2014-2016 200ax. B 2011 200dy yposeHb ungpuyuposanHocmu BUY/CIIH/Jom cocmasua 13,4 Ha 100 meic. HacesneHus, mozda
Kak 8 2013 200y - 14,1, 8 2016 200y - 12,5. A k 2021 200y uucsao BUY-uHpuyupo8aHHbIX HEHWUH CHOBA Y8eAUYUN0CL, YCMAHO081€HO, YMO
nokasamenu 3a6osesaemocmu BHY-ungpekyueti cpedu xeHWUH, 8 MoM 4ucae bepeMeHHblX, He0OJUHaKosul no 2zodam. Takxice npu aHaause
3ab6osesaemocmu BUY no pezuonam Hamu 6b110 yCMAHOB1EHO, YMO NOKaA3ameu 6bLAU PA3HbIMU.

Bb1800db1. B Pecnybauke Kapakaanakeman BUY-ungexyus yawje svisigasemcst cpedu jxceHWUH, U yCMAaHo8/1eHo, ¥mo nymb nepedayu
- nos08oll. [To coyuanvHoMy cmamycy ommedaemcs: 601buwe cpedu ceabCko20 HaceseHUs,, 8 MOM YucJe Ypedu Mos100edxcu penpooyKmusHo20
so3pacma.

Kntoueevwie cnosa: BUY/CIIN/], pacnpocmpaHeHHOcmb, 6epeMeHHble, penpodyKmuegHblll 03pacm, 010601 napmuep, 2pynna pucka.
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BBeAeHuUe

BUY-mHdpekUms, MNOAOBHO  MOXAPY, OXBATMAQ
CEeMYAC NOYTU BCE KOHTUHTEHTI. [TOXAAYHM, HM OAHO BOAE3Hb
HE 30AQBAAQ YY4EHBIM TAKME CEPbE3HbIE 3AraAKM 30 CTOAb
HE3HAYUTEABbHBIM CPOK [1,2]. B pa3sutMM  anmaemmm
BUY-mHdDEKLMM BOXKHYIO POAb MPUAQKOT MOAOBOMY MyTH
MHJOUUMPOBAHMS. O ACQHHBIM AMTEPATYPbI, BCcero 40-80%
CAY4OEB 30pPaXKeHMs BMY-uHdbekumen B mmpe CB43aHbI C
PEAAM3ALLMEN MOAOBOIO NMYTM NEPEAQyM BO3ByaAMTEAS [3].

OrpomHoM nNpobAaemor  FBAJIOTCS W TO, HTO
OOABLLMHCTBO ADAEM 3APCXKAKOTCS OT HOCUTEAEM BMPYCA,
KOTOPbIE HOXOASTCS B TAK HO3bIBAEMOM (CEPOAOTMHECKOM
OKHE), KOTAO YEAOBEK Y€ MHMULMPOBAH, HO CAHOAM3bI
elle oTpULLATEAbHbIE. MCKAIOYMTL MOCAEAHUM COOKTOP HE
YAQETCSH AO CMX NOp [4-6].

B cTpaHax ¢ HM3KMM ypoBHEM Aoxoad BUYH/CMUMA
NO-NPEXHEMY BXOAMUT B MEPBYIO TPOMKY BEAYLLMX MPUYMH
CMEPTU XEHLLMH doepTuAbHOro Bo3pacta (15-44 aer)
[7]. PakTopbl, CNOCOBOCTBYIOLLME MNEPEeAQHYn BMPYCa OT
MaTtepn pebeHKy, AOCTATOYHO CAOXHbI M MHOTOOOPA3HBI.
MNepeaaye MHOpeKLMM CnocobCTBYIOT PA3AMYHbIE
NATOAOTMYECKME COCTOIHMUE M COCTOAHMUE 3A0POBbS MATEPM
M NAOAC B LEAOM, HOPYLUEHME 3ALLUTHOM AOYHKLLMM
NAQLLEHTbl, OCOBEHHOCTM Te4eHMI POAOB. MAKCHMMAABHAOS
BEPOATHOCTb Nnepeadyn BMY oT matepu pebeHky mmeert
MECTO BO BpPEMs POAOB, KOTAQ MAOA TMPOXOAUT Yepes

MaTepUaA U MeTOAbI

B AaHHOM paboTe HaMM OblAM M3yHeHbl MOKA3ATEAM
CAY>KObl AO30PHOTO 3MMAEMMOAOTHMHECKOTO KOHTPOAS BNY-
MHOPULLMPOBAHHbBIX M BEPEMEHHbIX XXEHLLMH B PecnybaAnke
KapakaanakcTtaH 3a 2011-2021 roasl.

Moy aHaAM3E SMUAEMMOAOTMHECKOM CUTYALLMM
no BUY-mHdpekUMU cpean BEepeMEHHbIX >XEHLLMH OblAK
MCMNOAB3OBAHbI  AECKPWMTUBHLIE METOABI COBPEMEHHOM
SMUAEMUMOAOTUN. U3y4eHne npoBOAEMbl OCYLLLECTBAEHO
HO  rEeHEepPOAbHOW  COBOKYMHOCTM  (BCE  HACEAeHue
Pecnybamkn KapakaanakctaH). Pacyer crtpyktypbl BMY-
MHAOULIMPOBAHHBIX M BEPEMEHHbIX XXEHLLMH MPOBOAMACS
nyTEM OTHOLLIEHM CAYYOAEB MEPBUYHOM 3000AEBAEMOCTU
3TOM MOMYAILMM K OBLLLEMY KOAMYECTBY 3AGOUKCUPOBAHHbBIX
CAY4OEB B AQHHOM MOMYAALLMM, BBIDOXKEHHOWM B MPOLLEHTAX.

IoyOble MOKA3ATEAM UCYUCAIAMC MYTEM OTHOLLIEHMS
YUCAQ  MEPBMYHbIX  CAY4OEB  MHAPMLMPOBAHHOCTM K
YMCAEHHOCTM COOTBETCTBYIOLLLETO HaceAenms (Ha 100 000
COOTBETCTBYIOLLLETO HOCEAEHMS).

Takke B AQHHOW pabote HAMM OblAM  U3yYEHDI

BO3PACTHbIE " TEPPUTOPUAAbHBIE 0COBEeHHOCTH
Pe3yAbTATbI
CoraacHo CPABHUTEABHOMY AHOAM3Y BMS-
MHODULIMPOBAHHBIX XKEHLLUMH M OEpPEMEHHbIX >KEHLLLMH
B Pecnybamke KapakaanakctadH B 2011-2021 roaax,
AOAS  BMH-MHAOMUMPOBAHHBIX  XKEHLLMH  YBEAMYMAQCH
c 2015 no 2020 roabl. Bcero 3a 2011-2021 roabl

AQBopaTtopHoe  0BCAeAOBAHME  HA  BUY-uHdpekumio
npoLUAn 440 236 GepemeHHbIX XeHLLUMH. ObLLee YUMCAO
BUY-MHAOMUMPOBAHHBIX ©epeMeHHbIX 3a BECb MNEPUOA
HABAIOAEHMS COCTABUAA 16,2%.

B xoAe MCCAeAOBAHMA BbIAO YCTAHOBAEHO, YTO 55%
BEepeMEHHbIX >XEHLLUMH, MHAUUMPOBAHHbLIX BMY B 2011-
2021 rr., OTHOCHATCA K CEAbCKOMY M 44,9% K TOPOACKOMY
HACEeAEHMIo.

B 2014-2016 roaax mnokasareAb 3a00AEBAEMOCTH
BMY GbIA HECKOABKO BbiLLE, A K 2021 rOAY YMCAO XXEHLLMH,
MHAOUMUMPOBAHHBIX BMY, cHOBA yBEAMHYMAOCH. OTMEYEHO,
4YTO CpPEeAM >KEHLLUMH, B TOM 4MCAe OepemeHHbIX,
3aboareBaemocTs BUMY koaebBaetcqa no roaam. Ecam
CPABHMBATL MO PAMOHAM, TO 34,9% BUNH-MHAOULMPOBAHHBIX
XKEHLLUMH MPOXMBAKT B TypTKyAbCKOM pawnoHe, 17,8%
- B bepyHumckom, 14,4% - B ropoae Hykyce, 8,5% - B
DAAMKKAAMHCKOM, 5,3% - B XOAXEMAMHCKOM, 4,8% - B
AMYAQPBUHCKOM panoHe, 2,4% - B YMBANCKOM paroHe,
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POAOBbIE  MYTU, KOHTAKTMPYET C  MHAOULMPOBAHHOM
MATEPUHCKOM KPOBBIO M CAM3UCTOM OOOAOHKOM MOAOBBIX
opraHos [8,10]. OTpULLATEABHO BAMAIOT ynoTpebAeHue
HOPKOTMKOB, OAKOTOAS, 6ECNOPIAOYHBIE MOAOBBIE CBA3M BO
BpEMSA BEPEMEHHOCTU, HEMOAHOLLEHHOE NuTaHKe [11].

3a nocAeAHWe roabl B Y30ekucTtaHe 4mMcAao BMY-
MHAPULMPOBAHHBIX HEYKAOHHO PACTET, MPUYEM KOK CpeAM
OOLLEero HACEAEHMS, TAK U CPEeAM XKEHLUMH U AETEWN.
MO3TOMY QAKTYOAbHBIMM CTAAM BOMPOCHI MPEAOTBPALLLEHMS
nepeaain BMY oOT MHPUUMPOBAHHOM MaTepu pebeHky
BO BpPeMs OEpPEeMEHHOCTH, POAOB M B MEPUOA TPYAHOTO
BCKAPMAMBAHMA, O TAKXKE >KMIHEYCTPOMCTBA (OTKA3AHHbIX
AeTemnn, POXKAEHHbIX BUY-MHAOULIMPOBAHHBIMM MATEPAMM,
OKQ3QHMS MM MEAMKO-COLIMAABHOM  MOMOLLM, WX
BOCMUTAHMS 1 0Opa30BaHMA [12,13].

Hecmotps Ha T0, 41O Pecnybamka KapakaAnakcTaH
AOBUAAQCH BOABLLIMX YyCNexos B 6opbbe C MHADEKLMOHHbIMM
3060AeBaHMIMM, Npobaema  3apakerms BUY/CMNMAom
No-NpPeXHeMYy OCTAETCH OKTYAAbHOM.

LLeAb UCCAEAOBAHMA: OLIEHWUTb MOKA3ATEAM CAYXKObI
AO30PHOM0  3MMAEMMOAOTMYECKOTO KOHTPOAS 30 BMY-
MHADEKLMEN CpeAn BeEpeMEHHbIX XeHLLMH B Pecrnybanke
KapakaAnakcTaH.

MHAPULMPOBAHHOCTM. HOMKM MPOBEAEH CPABHUTEAbHbIM
OHOAM3  OCHOBHBIM  MOKQO3QATEAEN CAY>XObl  AO30PHOIO
SMUAEMMOAOTMHECKOTO KOHTPOAS  BMY-UHAOMLLMPOBAHHBIX
M OepemMeHHbIX >KEHLLMH Mo PAanMoHam PecnyBamku
KapakaAnaKCTaH 3a M3y4aeMbii MEPUOA.

CTatMcTMyeckyto 0BpabOoTKy MOAYHEHHbIX ACQHHBIX
MPOBOAMAM C MOMOLLLBIO CTAHACPTHBIX CPEACTB: Mpu
CO3AQHUMM  ©a3bl  AQHHbBIX  MCMOAb3OBOACH  PEACKTOP
OAEKTPOHHBbIX TabAML, MC Excel 19 u obpabotka vepes
nporpammy SPSS Statistic Bepcus 8.0.

AQHHOE MCCAEAOBAHME MPOBEAEHO B COOTBETCTBUM
C OCHOBHbIMM MOAOXKEHUAMM XEABCUMHKCKOM AeKAapaLymm
MO MCCAEAOBOHMAM C YHOCTUEM YEAOBEKA. AGHHbIE O B4
ctaryce BUY-MHAOUMUMPOBAHHBIX M BEPEMEHHDBIX XXEHLLMH
XPOHUAMCb KOHJOUAEHLIMAABHO.

1.8% - B Hykycckom, KAHAMKYABCKOM, KyHrPOACKOM
u Keremammckom pamoHax, a Takke no 08% - B
Taxtakynblpckom,  LLymaHarckom,  Kapaysakckom — m
TaXMATALLCKOM PAMOHAX.

3apaxeHue BepemMeHHbIX BUY-1Hpekumen
NMPOUCXOAMAO B OCHOBHOM MOAOBbIM MyTEM (92%), ObITOBbIM
obLeHrem (4%) 1 MeAnUMHCKMMIK npoueaypamm (1,3%),
npu 31ToM Yy 2,6% MNALMEHTOK MyTb MEPEATYn OCTAETCH
HesCHbIM. COrAQCHO QHaAM3y BMY-uHODEeKLMM TPYAOBbIX
MUrpaHToB, B 2020 roay GbIAO MposepeHo HA BMY 23 034
TPYAOBbLIX MUIPAHTOB, B 2021 roay — 10 971.

M3BECTHO, YTO OAHUM M3 FOAKTOPOB, OMPEAEASIOLLLMX
MHTEHCUBHOCTb BUY-MHdpekumm CpeAn HACEAEHMUd,
ABASETCS BO3PACT BOAbHBIX. Y4MTbIBAS 3TO MPABMAO, BAXKHO
M3y4UTb  BO3PACTHblE OCOOEHHOCTU. [10 pe3yAbTaTam
OHOAM3A BO3paAcTa BUY MHAOUMUMPOBAHHBIX BepeMEHHbIX
SKEHLLMH, HOMBBICLLIMIA BO3PACTHOM MoKa3aTeAb
onpeaeasetca  kak 30-34 roada. Aoad  25-29-AeTHux
cocTtaBuAa 27%, 35-39-AeTHux - 16%, 18-24-AeTHux - 24%,
40-44-peTHWX BepeMeHHbIX - 1%.
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Ta6auya 1 - CpasHumenbHslll aHaau3 BUY-uH@uyupo8aHHbIx JHceHWUH U bepeMeHHbIX dHeeHWuH 8 Pecnybauke KapakaanakcmaH e

2011-2021 2.

[oabl KeHwmHbl (%) KonnuyecTtBo 6epeMeHHbIX XEHLUMH, M3 Hux BepeMeHHbIX XeHLUHb! (%)
npoLueaLlmx TectuposaHve Ha BUY

2011 0,8 36045 1,6
2012 2,6 36677 3,2
2013 4,8 39726 8,1
2014 5,8 41562 13,1
2015 12,8 41772 14,7
2016 14,6 39551 14,7
2017 12,2 38825 9,8
2018 14,1 41961 6,5
2019 11,2 41867 3,2
2020 9,6 39842 9,8
2021 11,2 42408 14,7
Bcero 40,2 440236 16,2

Mo QHOAM3E YPOBHS WMHAOULMPOBAHHOCTM B4/
ClMMAom B ctpaHe B 2011 roay oH coctasua 13,4 Ha 100
TbIC. HOCEAEHMS, Torad Kak B 2013 roay — 14,1, B 2016 roay
- 12,5. Npwn aHaamze 3aboareBaemocTtn BUY no perroHam
HAMM BbIAO YCTAHOBAEHO, HTO 3060AEBAEMOCTb B PETMOHAX
HEOAMHOKOBA, a 3000AeBOEMOCTb BWMY B ropoaax u

O6cyxaeHune

B Pecnybamke KapakaanakctaH BUY-uHdpbekums
CPEeAM XEHLLMH BNepsble BbIAa 3aperncTprposaHa B 2003
roay, a B 2008 roay BbISBAEHQ nepsas bepemeHHas ¢ BM4-
mHdbekumen. C 2009 roaa BBEAEHO QAHTUPETPOBUPYCHOE
Aevyenue [14,15].

AN MPOOUACKTUKM  BEPTUKOABHOM — MepeAqym
BUY-mHdpekumm B ctpaHe obecnedmsaetca 100% oxsar
TECTUPOBAHMEM  BEepemMeHHbix Ha  BMY-mHdpbekumio,
OPraHM3OBAHA Ccrieumdomieckas nPodOUAaKTHKa y BUY-
MO3UTMBHBIX OEPEMEHHBIX U  POXAEHHBIX UMK  AeTen
QHTUPETPOBMPYCHbIMIK Npenapatamm [16,17].

MO HALUMM AQHHBIM COMBIM BbICOKMIM MOKA3ATEAb
MHOroAeTHer 3a60AeBaeMoCTr  BUY-MHAOUMULMPOBAHHbBIX
XKEeHLLMH 3adpmkemposaH ¢ 2015 no 2020 roasl. B neproa
c 2011 no 2021 roa ©OblAO npoBepeHo Ha BKY 440 236
OEepeMEHHbIX XEHLLMH, npuiem 3a00AeBAeMOCTb OblAQ
Bbicokom B 2014-2016 roaox, a k 2021 roay umcao BUY-
MHAOMLMPOBAHHBIX  XXEHLLMH  CHOBA  YBEAMYMUBAETCH.
YCTOQHOBAEHO, 4TO MOKA3ATEAM 3a00AEBAEMOCTM BUY-
MHJDEKLMEN CPEAM XEHLLMH, B TOM YUCAE BEpPEMEHHBIX,
HEOAMHOKOBbI MO TOACM.

YCTOHOBAEHO,  4TO  PACNPOCTPpaHEeHne  BKY-
MHApeKumm B OOAbLLIEM CTEMEHWM 3ABMCHT OT COLIMAABHbIX

BbiBOADI

B Pecnybamke KapakaanakctaH BUY-uHdpbekums
YOLLLE BbIBASETCH CPEAM >XEHLLUMH, U YCTOHOBAEHO, YTO
nyTb MepeAays — MNOAOBOM. [0 COLMAABHOMY CTATYCY
oTMedaeTCs BOAbLLE CPEAM CEALCKOTO HOCEAEHMS, B TOM
YUCAE YPEAM MOAOAEXM PEMPOAYKTUBHOIO BO3PACTA.

BaxxHO  oxBATMTBL BepemeHHblix ¢ BKY
NEPUHATAOABHOW MPOMUACKTMKON M MOBBICUTE KA4YECTBO

MEAMKO-COLMAALHOM MOMOLLIM. Kaaccudbumkaums
COLIMOABHOTO,  KAMHMYECKOTO UM MMMYHOAOIMYECKOro
AuTepaTtypa

PAMOHOX HECKOABKO BblLLIE B TALLIKEHTCKOM, TALLIKEHTCKOM U
AHAMXKAHCKOM oBAacTax (Ha 100 000 HaceAeHus). B nepsble
roabl HabaloaeHus 3a6oaeBaemocTs BUY B Pecnybamke
KapakaANOKCTAOH HECKOABKO CHM3MAACHL, HO C 2015 roaa
3060AEBAEMOCTb 3HAYUTEABHO BO3POCAC.

doakTopos. bepemeHHble C  BUY-uHpekumem
HepaboTtatoLLme, 20% paboTaoLme BepeMeHHbIe.

MoAoBble MAPTHEPLI OOABLLMHCTBA OepemeHHbIX
KEHLLMH  SBAJAMCb  TPYAOBBIMU  MUIPAHTAMU.  Cpean
TOYAOBbBIX MUIPOHTOB AAMTEABHOE OTCYTCTBME MOAOBOIO
NAPTHEPA MPUBOAMT K CDAKTOPAM PUCKA, MOBLILLAIOLLMM
BEPOSTHOCTb 3APAXKEHMS BEHEPUYECKMMM 30DOAEBAHMAMM,
a Take BMY [18-20]. Mo ceeaeHMIM O MOAOBBLIX MAPTHEPAX
MHOPULLMPOBAHHBIX BEpPEMEHHDBIX YCTAHOBAEHO, 4TO 53,9%
MOAOBbIX MAPTHEPOB >XEHLMH umetoT BUY-ctatyc, 34,8%
MMEIOT OTPULLOTEABHbIE PE3YABTATEI MMMYHOTDEPMEHTHOTO
AHOAM3A, 8,9% He uMmeloT UHApopMALMM, 2,2% XKEHLLIMH
PA3BEAUCH C MYXKbAMM.

(66,6%)

3a roAbl UICCAEAOBAHMI B Pe3yAbTATE 3ADADEKTUBHBIX
NPOMOUATCKTMHECKMX MeponpUdTHUM BEPTUKAABHOM
nepeaa4m BUY k pebeHky He HaOBAIOAQAOCS.

Pe3yAbTaTbl CDABHUTEABHOTO QHAAM3A KAMHUYECKMX
XAPOKTEPUCTHK  BMY-MHAOUMUMPOBAHHBIX  BepemeHHbIX
nokKa3aAu, 410 y 70,6% BOAbHBIX OTCYTCTBOBOAM BTOPWYHbIE
MHdpeKLMM, Y 24% ObiAM ONMMOPTYHUCTUHECKME MHADEKLMM,
5,3% B0AbHbIX ymepam ot CMMAQC.

ctatyca 6epemeHHbix ¢ BUY-uHdpbekumen, a Takke
COCTOSHMA 3AOPOBbY MO CTEMEHM CKYLLEPCKOro PUCKa
MO3BOASET CBOEBPEMEHHO MPEAYNPEANTb BO3MOXHbIE
OCAOXHEHMUS 1 OMPEAEAUTb TOKTUKY POAOPA3PELLIEHMS.

KOHPAMKT uMHTEpecoB. ABTOPbI 3Q9BASIOT OO
OTCYTCTBMM KOHADAMKTO MHTEPECOB.
PUHAHCUpPOBAHKE. BHeLLHMX MCTOYHMKOB

JOUHAHCUPOBAHMS AQHHOTO MCCAEAOBAHMUS HE ObIAO. DTO -
MHULMATUBHAS paboTa.
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Tyninaeme

AHTB/XKUTC 6yzinei kyHHIH 6acmbl JcahaHdblk deHcayablk cakmay Maceenepitit 6ipi 60vin Kaaa 6epedi. Tabvicbl memeH esdepoe
AUTB/XKUTC 6ana myambiH scacmaryl aliendep eaiMiHiY Hezi3zi yw cebebiHiH 6ipi 601bin omblip.

3epmmeydiy makcamol: Kapaxaanakcman Pecny6aukacvbiHdarbl dcykmi  aliendep apacvinda AHTB-ungekyusicbl 60UbIHWA
6aKblAay Wbl INUOEMUO0I02UsbIK KbI3MemmiH KepcemkiwmepiH 6araaay.

9ddicmepi. 2011-2021-xcvindap 6otiviHwa Kapakaanakemau Pecny6aukacyt 60tibiHwa AUTB uH@eKyusiColH 4y KMbIPFAH JHcaHe HyKmi
aliesndepee apHAAFAH INUOEMUO/02USNbIK OAKbLAAY Kbl3MeMIHIH KepcemKiwmepi 3epmmedi.

Hamuoicenep. AUTB sycykmuipraH aties0epdiy y3ax mep3imoi aypyuaHovlk deqeeliiHil eH scoFapbl kepcemkiwi 2015 scolidan 2020
Jcvlara deliin mipkeadi. 2011-2021 xcolndap apaaviFeinoa 440 236 scykmi atien AUTB-Fa mekcepindi, 2014-2016 xcbladapsl aypyuayoslk
scorapbl 604061, 2011 scvtavt AUTB/JKUTC scykmuipy deHeetli 100 000 xanvikka wakkanda 13,4 6osca, 2013 scolawl - 100 000 xanvikka
wakkanoa 14,1 60401, an 2016 sicbiabl 6ya kepcemkiw 12,5 Kypadvl. Ketiin, 2021 scviara Kapati AUTB indemin scykmuipraH atiendepoiy
caHbl marvl da apma myckeH. dlieadep, oHblY iwiHde scykmi atieadep apacbinda AUTB-uH@eKkyusicol KepcemKiwmepiHiH bl calibiH 632epin
mypamuiHbl aHbikmaadul. Conoati-ak, eHipaepdezi AUTB-uHpeKyusicbIH JHcykmblpy Kepcemkiwin capaaali Kese, aypyuaHoblk Gipkeaki emec
eKeHl aHblKma.obl.

Kopvimbindel. Kapakaanakcman Pecny6aukacvihda AUTB-ungexkyusicol aliendep apacviHOa ken ekeHdizl, JHCYFY HCbIHbICMbIK
JHcoaMeH bepinemiHi aHblKMa/dbl. 9aeymemmik JcardalibiHa calikec aybla MyprblHOApbl apacbiHoa Kebipek 6alikasadvl, penpodykmuemi
Jcacmarsl sjcacmap apacsiHoa aypyra 6ellimoinik, anudemuo102usAAbIK cunammamanap MeH aHmupemposupycmuik mepanusi Kpumepuliiiepi
YCbIHbLAAOBL.

Tytiinodi ceadep: AUTB/XKUTC, aypydviH mapaaywl, sxcykmi aliesdep, penpodyKmuemi Hcac, HbIHbICMbIK cepikmec, mayekesa moobl.

Sentinel Epidemiological Surveillance of HIV infection among Pregnant Women in the Republic of
Karakalpakstan
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Abstract

HIV/AIDS remains one of the major global public health concerns of today. In low-income countries, HIV/AIDS remains among the top
three leading causes of death for women of childbearing age.

The purpose of the study: to evaluate the indicators of the sentinel epidemiological control service for HIV infection among pregnant
women in the Republic of Karakalpakstan.

Methods. We studied the indicators of the sentinel epidemiological control service for HIV-infected and pregnant women in the Republic
of Karakalpakstan for 2011-2021.

Results. The highest rate of long-term incidence of HIV-infected women was recorded from 2015 to 2020. Between 2011 and 2021,
440,236 pregnant women were tested for HIV, with the incidence being high in 2014-2016. In 2011, the level of HIV/AIDS infection was 13.4 per
100,000 population, while in 2013 it was 14.1, in 2016 it was 12.5. And by 2021, the number of HIV-infected women will increase again. It has
been established that the incidence of HIV infection among women, including pregnant women, varies from year to year. Also, when analyzing
the incidence of HIV in the regions, it was found that the incidence in the regions is not the same.

Conclusions. In the Republic of Karakalpakstan, HIV infection is more often detected among women, and it has been established that the
mode of transmission is sexual. According to social status, it is noted more among the rural population, a predisposition to the disease among
young people of reproductive age, epidemiological characteristics and criteria for antiretroviral therapy are recommended.

Key words: HIV/AIDS, prevalence, pregnant women, reproductive age, sexual partner, risk group.
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Abstract
Purpose of the study: To study the development characteristics of metabolic syndrome and risk factors in civil servants of Astana city.

Methods. The study was conducted in Astana with two groups of study, main group and control group. These groups were consist of 475
people working in civil service and people working in other fields of service aged 18 to 63.

Results. To conduct the study we selected people with metabolic syndrome in accordance with the criteria of the International Diabetes
Federation (IDF 2009), we also reviewed the case with prevalence of metabolic syndrome in people of studied groups. In the main group, the
incidence of metabolic syndrome was 10.6% lower than in the control group and it was found that the majority of them were 53.5% men. The
differences between metabolic syndrome components compared to the control group, in men: triglycerides, blood glucose level, high arterial
blood pressure (p<0.05), and in women: triglycerides, high-density lipoproteins, high arterial blood pressure (p<0.05). It was noticed, that the
combination of the metabolic syndrome components in both groups occurs mainly in the form of waist + glucose + triglyceride circumference. In
addition, high arterial blood pressure, triglyceride and smoking were identified as the leading risk factors of this pathological condition among
the respondents.

Conclusions. There is a characteristic tendency of spreading the metabolic syndrome, the course of components and the accompanying
situation among civil servants. It is based on risk factors that influenced. In this way, the given study results can be used as a basis for the
formation of preventive measures of metabolic syndrome among civil servants.

Keywords: metabolic syndrome, civil servants, prevalence characteristics, risk factors.
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Introduction

Metabolic syndrome (MetS) is one of the most
common pathological conditions today. Currently, more
than a bilion people in the world suffer from MetS. In
developed countries, the prevalence of MetS among
young people, according to scientific sources, among this
group in the USA among people aged 20 to 39, increased
to 48.6% [1], in European countries to 24.3% [2], in the
Russian Federation to 26.7% [3] and in the Republic of
Kazakhstan was 17.9% for women and 15.3% for men [4].

The reasons for the development of metabolic
syndrome are excessive consumption of saturated fats,
reduced physical activity, uncontrolled frequent use
of drugs, increasing stress situations and so on [5]. These
factors are common among civil servants, so they are
classified as high risk groups due to MetS [§].

According to the Bureau of National Statistics of the
Republic of Kazakhstan, in three years, starting in 2016, the
number of civil servants in the country increased from 472.8
thousand fo 500.5 thousand [7]. According to research
conducted in Kazakhstan, the incidence of MetS among
people in the category of public servants is very high, for
example, in the age group 35-70 it was on average 40.3%
[8].

Materials and methods

The research work was carried out in Medical
Center Hospital of President’s Affairs Administration of the
Republic of Kazakhstan in Astana as a part of the project
«National Program for the Implementation of Personalized
and Preventive Medicine in the Republic of Kazakhstan for
2021-2023».

People aged 18 to 63 working in Astana took part
in the study. All respondents were divided into 2 groups
depending on the specifics of their activities. There were
475 people in each group. The main group included civil
servants, and the control group included people working
in other fields. The metabolic syndrome symptoms were
determined by the following indicators: height, weight,
body mass index (BMI), waist circumference (WC),
triglycerides (TG) in the blood, high-density lipoproteins
(HDL), arterial blood pressure (ABP), blood glucose level
(BGL).

According to the purpose of the research, people
who met five criteria of International Diabetes Federation
(2009) suffer from metabolic syndrome. According fo the
IDF 2009 criteria, the metabolic syndrome is diagnosed,
when two of the four factors listed below go together with
abdominal obesity (WC >94 cm in men and WC >80 cm in
women) [10]:

1. Triglycerides level 150 mg/dL (1.7 mmol/L) or
specific freatment for this disorder;

The risk of metabolic syndrome is very high, for
example, compared to people without MetS, the risk
of developing coronary heart disease in people with
MetS increases 2-3 times, the risk of developing diabetes
increases 3.5-5 times and the cause of death increases 1,2-
1,6 times [9].

According to 2019, 98 726 civil servants were
registered in Kazakhstan and Astana held the leading
position in the Republic with 14,441 people [7].

One of the mostimportantissues today is to study the
characters of the clinical aspects of metabolic syndrome,
pathogenesis and complex developing diseases and the
identification of risk factors that affect them. Therefore, the
topic of this paper is relevant scientific direction.

In thisregard, the purpose of ourresearch is fo study
the characteristics and risk factors of metabolic syndrome
development in civil servants working in Astana.

2. Low HDL: <40 mg/dL (1.03 mmol/L) in men and
<39 mg/dL (1.29 mmol/L) in women;

3. Systolic arterial pressure 2130 mm Hg and diastolic
pressure 285 mm Hg or special freatment for hyperpiesis;

4. Plasma glucose levels >101 mg/dL (5.6 mmol/L).

The criteria proposed by IDF 2009 were used
to assess the results. All indicators were statistically
processed using IBM SPSS Statistics 20 and Excel 2019. The
numerical values were compared using parametric and
non-parametric methods. Parametric methods included
Student’s T-test. The Mann-Whitney U-test was used in
comparative groups using nonparametric methods. The
force between therisk factor and the result was determined
using the o-criterion. To reject the null hypothesis, the
boundary level of statistical significance was p<0.05.

At the early stages of the study, we identified
patients with metabolic syndrome among the respondents
of both groups. The metabolic syndrome prevalence
among study group is presented in Table 1.

Table 1 - Prevalence of metabolic syndrome among study groups

Research groups nJr?‘TSér xr?éc:gnaléc Men Women Middle age
Main 475 226 47.5% 121 53.5% 105 46.5% 47+1.09
Confrol 475 276 58.1% 158 57.2% 118 42.8% 51.6x0.79

Results

According to the prevalence of metabolic
syndrome among the study groups, we found that the
number of MetS patients among civil servants was 10,6%
lower than in the control group and in both groups, the
majority was found in men.

Components for abdominal obesity, high levels
of friglycerides, high arterial blood pressure, high blood
glucose level and low levels of high-density lipoproteins
were faken info account in determining the frequency of
component prevalence among people with MetS. During

the analysis of the components indicators of civil servants,
there was a significate differences in ftriglycerides, |HDL,
tarterial blood pressure for men (p<0.05) compared to
the control group and ftriglycerides, |HDL, tarterial blood
pressure for women (p<0.05) were confirmed (Table 2).
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Table 2 - Indicators of the components of metabolic syndrome among the government employees

Indicators Total Abs. Men Abs. Women
of MetS n=226 number n=121 P number n=105 P
MetS 226 121 105
Abdominal obesity 226 121 103.9+1.34 0.273 105 100.3+2.29 0.931
1Triglyceride 170 101 2.64+0.32 0.019* 69 2.17+0.34 0.005*
|High-density
fipoproteins 149 65 1.05+0.05 1 84 1.17£0.04 0.0005*
1Glucose 178 100 7.07+0.49 0.011* 78 7.520.65 0.121
TArTericﬂ blood 131.49+3.26 « 128.3+3.43 «
pressure 100 54 86.12+2.43 0.043 4 84.9+2.56 0.018
*p<0.05 statistical differences between the main and control groups

Identification of metabolic syndrome components
in the main group showed interest in further study of
the combination characteristics. Combined metabolic
syndrome groups were more common among men in both
groups as WC+BGL+TG was 66.1% (in the main group), 62.6%

Main group

(in the control group). According to the main group, the
combination of WC+HDL+BGL was 10.74%, the lowest value
of WC+BGL+ABP was 5.78%. It was vice versa in the control
group, the combination of WC+BGL+ABP was 17%, and the
minimum value of WC+HDL+BGL was 3.16% (Figure 1).

Control group

= {WC+|HDL+TG
= 1WC+1ABP+TG
= {WC+BGL+ TG

= {WC+1BGL+1ABP
= {WC+|HDL+1BGL

= {WC+|HDL+ TG
= TWC+TABP+1TG
= {WC+BGLHTG

= {WC+1BGL+1ABP
= {WC+|HDL+1BGL

Figure 1 - Features of the combination of components of metabolic syndrome among men

Among women, the combination of MetS in both
groups showed 46.66%, the combination of the components
of TWC+|HDL+1ABP was 49.15%. In the main group, the
combination of the components of tWC+|HDL+TG was
distinguished by the control group, which was 13.33%, the

| Main group

»

= 'WC+|HDL+1ABP
« 'WC+1BGL+1ABP
= {WC+|HDL+1BGL

= {WC+|HDL+1TG
= {WC+1ABP+1TG
= {WC+BGL+TG

= {WC+|HDL+{ABP
= {WC+1BGL+1ABP
= {WC+|HDL+{BGL

minimum of tWC+|HDL+1ABP and tWC+1ABP+1TG was
5.71%. Among women in the control group, on the contrary,
the combination of tWC+|HDL+1ABP was 18.64%, the
minimum tWC+1ABP+1TG was 2.5% and tWC+1BGL+1ABP
components were 1.69% (Figure 2).

Control group

= TWC+|HDL+1TG
= TWC+1ABP+1TG
« {WC+BGL+TG

Figure 2 - Features of the combination of components of metabolic syndrome among women

Detecting the metabolic syndrome characteristics
in civil servants has greatly stimulated interest fo examine
this pathology prevention. Therefore, we conducted the
analysis work on factors affecting the components of
MetS. Using the relativity table, the connectivity x2 were
calculated and according to the ¢-criterion of 10 main
factors influencing the four components of metabolic
syndrome (Table 3).According to the ¢-criterion, among
the factors influencing MetS components, there is a high
correlation: BPL, TG, and smoking; BGL and stress (x2=76240;
p<0,001), seeking medical care for chronic diseases
(x2=17.718; p<0.001); TG and salt levels were specified
(x2=12.099; p<0.001).

Among the MetS components, moderate confact
was detected for the following components: arterial blood
pressure and alcohol consumption (x2=8.239; p<0.001); HDL
level and smoking; TG level and nutritional status, seeking
medical care for chronic disease.
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Table 3 - The ratio of factors influencing the MS components according to ¢-criterion

. : Arterial blood ] - .
Ne Factors Triglycerides pressure High-density lipoproteins Blood glucose
1 Alcohol 0.138 0.270 Men: 0.038 no connection 0.054
consumption weak moderate Women: 0.035 no connection no connection
) Smokin 0.463 0.700 Men: 0288 moderate 0.041
9 relatively strong strong Women: 0.262 moderate no connection
0.067 Men: 0.017 no connection 0.47
3 Stress 0.092 Iativel
. no relatively
no connection connection Women: 0.500 relatively strong strong
Men: 0.145 k
. Physical 0.093 0.100 en wea 0.036
activity no connection weak Woren: no connection 0.116 weak no connection
Men: 0.02 i
S Nutritional 0074 0.126 en: 0.025 no connection 0073
status moderate weak Women: 0.030 no connection no connection
Amount of 0.438 0.085 Men: 0.116 weak 0211
6 .
salt relatively strong weak Women: 0,116 weak moderate
Seeking Men: 0.016 weak
the help of 0.362 0.134 0.404
7 a doctor for derat K relatively
a chronic moaerate wea Women: 0.186 no connection strong
disease
.02 Men: 0.064 ti
Working 0.003 0.025 en: 0.064 no connection 0.058
8 i . weak .
conditions no connection Woren: 0.032 no connection no connection
0.224 0.182 Men: 0.054 no connection
9 exp\é\/r%rlice moderate weak 0.009 H
Women: 0.020 no connection no connection
o Housing 0.134 0.048 Men: 0.083 no connection 0.066
i no :
condifions weak connection Women: 0.029 no connection no connection
Discussion

During the study, the purpose of which was to
identify the development characteristics of metabolic
syndrome and risk factors among people working in civil
service in Astana, we chose the prevalence of MS between
the two groups in accordance with the IDF criterion 2009.
As a result, the prevalence of metabolic syndrome among
civil servants was low in comparison to the control group
and the majority in the main group were men. While the
levels of triglycerides, glucose and high blood pressure
were the same in men of the main group, they differed
in the other groups. The taken results of the study can be
due to the quality of work of civil servants, high educational
level, and quality of medical care, socio-economic stafus
and healthy lifestyle etc. We know that people with higher
educational level take care of their health better than
those whose level of education is lower. According to the
study that had been conducted in USA from 1995 and 2015,
people with higher educational level are healthier and live
the life longer for 3,5%, than people who are the same aged
but with lower level of education [11]. As a consequence
people with lower level of education are more susceptible
to prevalence of metabolic syndrome as well as coronary
vascular diseases[ 12] and cerebrovascular accident [13].
Among highly educated people, the attitude to their health
is characterized by their lifestyle. The study showed that life
expectancy without diabetes, cardiovascular disease and
cancer among healthy women aged 50 was 34.4 years,
while for women who did not live healthy life was only 23.7
years [14]. In our research group, 100% of civil servants have
higher education and those who have received additional
education.

People's life expectancy also depends on their
access to health care. A study conducted in China showed
that the life expectancy of the population in urban areas
is different compared to rural areas [15]. It was found that
the frequency of seeking appropriate medical care among
civil servants is higher. Respondents from this group are
under regular medical check-up in leading hospitals with
high-quality medical care in Astana, and all medical care
(including sanatorium-and-health-resort) is provided in a
fimely manner and free of charge. The persons who are
classified as civil servants in Astana, which we reviewed, are
at the highest level of social status, as the majority of this
population are in administrative and managerial positions.

In this regard, it was shown that combination of
MS components in civil servants is often characterized by
the increasing blood sugar level, triglycerides and waist
circumference. According fo studies conducted in the
United States among patients with chronic kidney disease,
among the possible combinations of the three components
of metabolic syndrome, the most common combination is
in the form of abdominal obesity, elevated triglycerides
and glucose in the fasted state [16] and this coincided with
previous studies.

The differences specified in this research group
are that this group has a high incidence of cardiovascular
diseases, including diabetes, and the results from other
countries are the same. For example, a study conducted
in the USA from 1983 to 2016 showed that people aged
25 to 80 with low professional status had a higher risk of
cardiovascular diseases [17].
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In addition, in our study, smoking, stress, excessive lower rank owners, alcohol consumption, nutritional status
salt intake were identified as the leading risk factors for  are identified and serve as the basis for implementation of
metabolic syndrome among civil servants who are more  preventive measures.
educated and have leading positions, while those who are

Conclusion

There is a characteristic tendency of spreading the  contributed to the study conceptfion and design.
metabolic syndrome, the course of components and the  Material  preparation, data collection and  analysis
accompanying situation among civil servants. It is based  were performed by Ulpan Kuandyk, Saule Tardzhibayeva.
on risk factors that influenced. In this way, the given study The first draft of the manuscript was written by Ulpan
results can be used as a basis for the formation of preventive  Kuandyk and all  authors commented on previous
measures of metabolic syndrome among civil servants. versions of the manuscript. All authors read and
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Tyhinaeme

3epmmey makcamul: AcmaHa KaaacelHOaFbl Memaekemmik KbiaMemkepiepde2i Memaboausm cUHOPOMbIHbIH damy epeKkwenikmepi
MeH Kayin-kamep (pakmop1apblH 3epmmey.

Jddicmepi. 3epmmey AcmaHa KasacviHoa eKi 3epmmey mobObIHbIH KAMbICYbIMEH JHCYpei3indi: Hezisel scaHe bakblaay. bya monmap
MeMeKemmiK KblamMemme JcaHe e32e caaaaapda xcymuic icmetimin 18 6en 63 scac apaavirsiHoarst 475 adamHaH Kypaaran adamoapoau
mypobL.

Hamuoicenep. Homuoicecinde, Mema60.1u3m cuHOpOMbIHbIH XaAblkapaablk kaHm duabemi @edepayusicul (IDF 2009) kpumepuiinepine
calikec Haykacmap ipikmesin, Heeisei JcaHe 6aKblLAAY MONMApbIHOA Memaboau3M CUHOPOMbBIHbIE Mapaay xiardaiivl Kapacmulpuladbl.
Heeiz2i monma mema6ousm CUHOPOMbIHbIY Mapaaybl 6akblaay mobuimeH canvicmbipranoa 10,6% memeH 60106l HaHe OHbIH 6ACLIM
6eniei 53,5% epaep 6o1amviHbl aHbiKMaadbl. Kviamemkepsaep apacbiHoa mMemaboausm cUHOPOMbl KOMNOHEHmMmepi 6aKblaay mobblMeH
canvicmulpranoa epsepde yweauyepuo, KAHOArsl 2a10k03a deHzelll, apmepusiablK KbICbIMHLIH JcoFapulaaysl (p<0,05) 6osca, aliendepde
mpuauyepud, MmuiFbi30bIFbl HCOFAPLI AUNONPOMeudmep, apmepusNblK KblCbIMHbIH HOFAPLIAAYbI 6OUbIHWA WHIHALLI AUbIPMAWbLIABIKMAP
6otibiHwa pacmandsl (p<0,05). Mema6oau3m cuHOpoMbl KOMNOHEHMMEPIHIH ywmacysl eki monma oa 6acvim 6eizi 6esn weHbepi + 2110K03a
+mpuaauyepud mypinde kezdecemiHi 6atikandvl. COHbIMEH Kamap, HOFapbl KAH KblCbiMbl, mpuaauyepud deHeelil jcaHe memeki wezy
pecnoHdenmmep apacsiHOA 0Cbl NAMOA02USIAbIK HcaFdatiobly 0aMyblHbIH dcemekuwi Kayin-kamep gpakmopaapbl peminde aHbIKMa0bL.

Kopuimuinoul. Kvizmemkepsaep apacbiHoa mema6oausm CUHOPOMbIHbIH GFbIMbIHOA ©3iHe maH mapasjy ypoiciMeH, KOMnNoHeHmep
aFbIMbLMEH JHcaHe yumacy xardatimeH epekweneHedi. OHbiH He2i3iHOe Kayin-kamep pakmopaapduiy acepi xcamuip. Ocblaatiua, AHbIKMAAFaH
Hamuoicesep MemaeKkemmik Kblamemkep/ep apacblHOarsl Memaboau3mM CUHOPOMbIHbIH AA0bIH Ay wapaaaposl Ka/blnMAacmoelpyra Hezis
peminde natidanaHyra MymKiHwinik 6epedi.

Tytiin ce3dep: memab6oau3M CUHOPOMbL, MeMAeKeMMIK Kbl3MemKepJep, mapasy epekueaikmepi, kayin-kamep gakmopaap.

OcHoBHbIe PpaKTOpPbI pUCKA U OCOGEHHOCTU METa60/IMYECKOT0 CHHAPOMA Y FOCyJapCTBEHHBIX CIYKALLUX
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Pesiome

Lleav uccnedogawnus: Hsyuerue ocobeHHocmell pasgumus Memaboauyeckozo cuHopoma u ¢akmopos pucka y 2ocy0apcmeeHHbIX
cayHcauux 20poda Acmaol.

Memodul. HccaedosaHue npogodunocb 8 Acmawe ¢ yuacmuem 08yxX UcC/edyeMblx epynn: 0CHOBHOU U KOHMPOJAbHOU. Imu epynnwl
cocmosiau us 475 uesnosek, pabomarowux Ha 2ocydapcmeeHHol caysicbe, u arodetl, pabomarouux 8 opyaux cdepax cayicobul, 8 gozpacme om 18
do 63 s1em.

Pezynbmamel. B pesynomame 6blau omo6paHsl nayueHmsl ¢ MemaboaudecKum CUHOPOMOM 8 coomeemcmeuu ¢ Kpumepusmu
MesicdyHapodHoil duabemuueckoti Pedepayuu (IDF 2009) u paccmompen cayuati pachpocmpaHeHusi Memaboauuecko2o CUHOpoMa 8 0CHOBHOU
U KOHMpo/bHOUl 2pynnax. B ocHosHoll 2pynne pachpocmpaHeHHOCMb Memaboau4eckozo cuHOpoma 6bi1a Ha 10,6% Hudce, yem 8 KOHMPOIbHOU
2pynne, U 6b110 06HAPYHCEHO, YMO 6OALWUHCMBO U3 HUX cocmasasau 53,5% mysicuuH. Cpedu compyoHUKo8 6blau nodmeepicdeHbl UCMUHHbBIE
pasauvusi mexncdy KOMNOHeHmMamu mMemaboaudecko20 CUHOPOMA NO CPABHEHUN ¢ KOHMPOAbHOU 2pynnot, y MyXCHUH: mpuzauyepudbl,
YPOBeHb 2/110K03bl 8 KPOBU, 8bICOKoe KpossiHoe dasseHue (p<0,05), a y seHwuH: mpuzauyepudsl, AUNONPOMEUHb! 8bICOKOU NJI0MHOCMU,
8blcoKoe kpossiHoe dasseHue (p<0,05). Bulio 3ameveHo, Ymo couemaHue KOMNOHeHmMo8 Memaboiu4eckozo cuHopoma 8 obeux zpynnax
ecmpevaemcs npeuMyujecmeeHHo 8 ude OKpYJICHOCMU Ma/uu + 2/10K03el + mpuzauyepuda. Kpome mozo, sbicokoe apmepuasbHoe dasieHue,
yposeHb mpuaauyepudos u KypeHue 6blLau onpedeseHbvl cpedu pecnoHdeHmos 8 kadecmee gedywux (akmopos pucka paseumusi 3mozao
namo/102u4ecko20 COCMosiHus,

Bui800bl. B meuenuu memab6o1u4ecko2o CuHopoma cpedu compyoHUKo8 pa3Auyarom xapakmepHyr meHoeHyuto K pacnpocmpaHeHuio,
meyeHue KOMNOHEHMO8 U conymcmaynuwyr cumyayuk. B e2o ocHose sexcum eausHue gakmopos pucka. Takum o6pa3om, 8bisieeHHble
pe3ysbmamul N03601510M UCNO/Ib308AMb 8 KA4ecmee 0CHO8bI 0151 hopMUpo8aHusi Npoduaakmu4eckux mep Memaboauveckozo cuHopoma
cpedu 20cy0apcmeeHHbIX CAYHCAUJUX.

Kaiouegwie cnosa: memaboauyueckutl CUHOpOM, 20Cy0apcmeeHHble cayxcaujue, 0cobeHHocmu pacnpedeneHus,, pakmopbl pucka.
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Pe3ome

AkmyasnbHocmb npobsembl npoduaakmuku uH@ekyull, C8s13aHHbIX ¢ OKA3aHUeM MeJdUYUHCKOU homowju, docmyn K 6e30nacHoll
numoeesoll 8ode u caHumapuu, HecMompsi Ha pasgumue UHHOBAYUOHHbIX MeXHO/102ull 8 cdepe 30paBOOXPAHEHUS] He nomepsiad C80H
3HAYUMOCMb.

ILleav pa6ombr: CosepwieHcmeosaHue KomnemeHyull 8 obsaacmu npoduaakmuku uH@Pekyull U UHEPEKYUOHHO20 KOHMpOJs,
6e30nacHozo docmyna kK 80ode, CQHUMApuu u 2ueueHe 8 demcKux Me0UYUHCKUX Op2aHU3ayusix, N08bICUMb Ka4ecmao MedUuyUHCKOlU hOMOWu,
npedynpexcoeHusi 803HUKHOBEHUS U pacnpocmpaHeHust uH@ekyuil, NosblueHUsT NPOPECCUOHANbHBIX HABLIKO8 HA OCHOB8E NPOB8EOEHHO20
00yYeHusl.

Mbt ucnosb3osanu amnupuyeckuil Memood, cpasHumenvHulll aHaaus. Mamepuasom s8uaucy pazpabomanHas o6pazo8amenbHast
npozpamma u 10 akmyanbHbix modysell 0451 o6y4eHust. [losvlweHue keaaugukayuu npouriu 29 epaveli-anudemuo10208, 16 meHedxncepos
eblcuezo 38eHa. [lo pesynbmamam nposedeHHO20 Yukaa JAeKyull U CeMUHApPO8 B8blSICHUIOCL, YUMo 601bwWas vacms npedcmagumesnet
MeJUYUHCKUX op2aHusayuli daxce He umeau hpedcmasaeHue o cucmeme WASH. ExcedHegHblll aHAIU3 KOHMPOAbHO-U3MepUMeAbHbIX cpedcms,
nokasas npupocm 3HaHuil y meHedxcepos - 5, 56 %, umo 1,41 % evlwe, yeMm y 8payeli-snudemuo10208.

Bb1800b1. [lo pesynemamam, nposedeHHoU pabombl, bblia onpedeseHa 8aAMCHOCMb npumeHeHus: cucmemvl WASH e kauecmee
UHCMpyMeHma yayvuieHusi 8000CHAbxCeHUsl, obecneyeHust caHumapuu u codelicmeusl 2uzueHe Yes108eKa U OKpyxcarowel cpedvl, Komopble
npu Ucno/ab308aHUU HA NOCMOSIHHOU U pe2yasipHOU 0CHO8e NOMO2ym NepcoHaay u pykosodcmsy MedUyuHCKUX op2aHu3ayuil paccmagums
npuopumemol U yAy4uiums 0KazaHue ycaye, d makice nocayxcam dokasamesabHol 6a30l 0415 ycuauli no yayvueHuo kayecmaa MeouyuHcKou
NnoMOWU Ha patioHHOM, pe2UOHANbHOM U HAYUOHA/IbHOM YPOBHE.

Karoueswle cnoea: npousakmuka uHgekyutl, 000CHabHCeHUE, 2U2UeHd, INUIeMU0A02U, MeHedxcepbl, MeEQUYUHCKUE Op2aHU3ayuu,
o6yueHue.
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BeeaseHUue
AKTYAABHOCTb npoBAemsl NPOMOUAAKTHKM
MHODEKUMM, CBA3AHHBIX C  OKOA3OHWMEM  MEAMLIMHCKOM

nomotty (MCMI), HeCMOTPS HA PA3BUTUE MHHOBALMOHHbIX
TEXHOAOTUMIM B CAoEpe 3APABOOXPAHEHMS HE MOTEePsSAd
CBOIO 3HAYMMOCTb. 10 AGHHBIM BCEMUMPHOM OpPraHmM3aumm
3APABOOXPAHeHUs (BO3), yacTota BO3HWKHOBEHMS MCMII
B PO3BMBAIOLLMXCH CTPOHOX COCTOBASET OKOAO 10-
20%. Bonpoc 3Haymmoct MCMIT CBS3GH C OKA3GHMEM
CYLLLECTBEHHOIO BAMAHMA HA HYBCTBMTEAbHbIE MHAMKATOPbI
Ka4yeCTBq, BKAKOYOA MATEPMHCKYIO, MACAEHYECKYIO
30060AEBAEMOCTb M CMEPTHOCTD [1,2].

OtcyTcTBMEe AOCTyna kK ©Oe30MacHOM MUTbEBOM
BOAE W CAHUTAPMM HE TOABKO BAMAET HO YPOBEHb >XM3HM
HACEAEHWS, HO TAKXXE OKA3bIBAET 3HAYUTEABHOE BAUSIHME HO
3A0POBbE HACEAEHUS, BHE 3ABMCUMOCTU OT CTPAHbI [3].

HecMmoTps HO MOAMTUHECKYIO BOAIO M PEAAMIALMIO
DA3AMYHBIX  LLEAEBBIX MPOrPAMM, KA3OXCTOH MNOKA He
procTur 100% pPE3yAbTATA B MPEAOCTOBAEHMM AOCTYMNA
K  KQYECTBEHHOMY  TMWUTbEBOMY  BOAOCHADXEHMIO U
caHutapun. MNPUMEPHO B OAHOM M3 KODKABIX YeTblpex
MEAMULMHCKMX YHPEXKAEHMIM OTCYTCTBYIOT OA30BbIE YCAYTM
BOAOCHOOXEHMS, T.€. YAYHLLUEHHbIM WMCTOYHWK  BOAbI,
POCMOAOXEHHBIM B MOMELLEHUU MAM HA TEPPUTOPUM.
3TO 03HAYOET, YTO AIOAM OOPALLLOIOTCH B MEAMLIMHCKUE
OPraHM3ALLMM, B KOTOPbIX HET 3ALLUMLLEHHOTO MCTOYHMKA
BOAbI [4].

310  roBopuT O TOM, 4TO OTCYTCTBME YCAYr
WASH CTOBWT MOA COMHeEHME CnoCOBHOCTb OobecneynTb
6Ee30MACHYIO M KAYECTBEHHYIO MOMOLLL, MOABEPraeT KAk
MOCTABLLIMKOB MEAMKO-COHUTAPHOM MOMOLLM, TOK U TEX,
KTO OBPALLLAEeTCs 30 TAOKOW MOMOLLIBIO, CEPLE3HOMY PUCKY
30060AEBAHMM, CBA3AHHBIX C WMHADEKLMEN, U CMepPTH OT
3TMX 300OAEBAHMM U CO3AQET THKEAOE SKOHOMMYECKOE
M coumaabHoe Opems. OCOBEHHO  YABMMBIMU  AAS
MOCAEACTBMM HU3KOTO KavectBa ycAyr WASH dgBasioTcs
BepemMeHHble  KEHLLUMHbI, BCE YaAlLLle pOoXalollpe B
MEAMLIMHCKUX YHPEXAEHMUAX, U MX HOBOPOXAEHHbIE AETU
[5].

MccaeaoBaAHME MPOBEAEHHOE MOA PYKOBOACTBOM
BO3, nokasaao, 410 Koxkabiit 10000 >XMBOPOXAEHMM
npuxoamtcd 70 KEHLWMH C  TMOAO3PEHMEM  UAM
MOATBEPXKAEHHOM MHAdOEKLMEN, TpebytoLLen
CTOLMOHAPHOIO A€4YeHMs, B TOM HYMCAe 11 >KEHLWMH C
TKEABIMM  MATEPUHCKMMM UCXOAOMM. MHADeKumMa BObiaa
OCHOBHOM MPUYUHOM MAM COMYTCTBYIOLLLEM MPUYMHOM BoAee
4EM MOAOBMHbI BHYTPUOOABHWYHBIX MOTEPUHCKUX CMEPTEN.
OAHAO M3 AECATM CMEPTEMN, CBI3ZAHHBIX C BEPEMEHHOCTBIO
M POACOMM, CBI3QHA C CEMCMCOM, MpK ITOM Boaee 95%
CMepTEN BbI3BAHBI MATEPUHCKMM CEMCUCOM B CTPAHAX C
HU3KMM UM CPEAHMM YPOBHEM AOXOAD (CHCA) [6].

NMPOMUACKTUKO  MHADEKUMM K1 Bopbba C  HUMMK
ABAJIOTCH  HEOTbEMAEMOM  HACTBIO  MEeAMATPUMYECKOM
NPAKTHUKN B AMOYAQTOPHBIX MEAMLIMHCKUX OPTaHM3ALMAX,
a TAKXKE B CTAUMOHAPOX. bopb®a ¢ BHYTPUOOABHUYHBIMM
MHADEKUMAMMU Y AETEM FBAETCH MOCTOAHHOM MPOBAEMON.
OCANTAAM3MPOBAHHBIE AETU CeroaHs MMmetoT
BO3PACTAIOLLLYIO TIKECTb 300OAEBAHMA 1 BO3PACTAIOLLLYIO
CTeneHb UMMYHOAEOULIMTA.

Mo MepPE TOro, KAK HEKOTOPbLIE PUCKK 3APAXEHMA
ObIAM  CHWXXEeHbl 30  cyeT MMMYHM3ALUKK,  YAYHLLIEHUA
AEYEHUS U TEXHOAOTUYECKMX AOCTUXEHUM, MOABUAMCH

OcCHOBHQOSA YACTb

B cootBeTCTBMM C OCHOBHOM LLEAbIO B MpoL.ecce
0BYYEHMA MCMOAB3OBAAM DMMMPUYECKMIM METOA. B KavecTse
TEOPETUHECKMX METOAOB MCMOAB3OBAACH CPUBHUTEAbHbIN
QHAAM3.  MATEPUAAOM  9BUMAMCb  PA3pPaBOoTaHHblE 10
CAEAYIOLLLMX OKTYQABHBIX MOAYAEN AAS OBYHYEHMS:

1. BBeaeHwe B YNPOBAEHWE U PYKOBOACTBO
NPOrPAMMOM nnK. CTaHAQPTHbIE MepPBbI
NPEeAOCTOPOXHOCTH.

HOBble PUCKMK. [lepeAaya MHADEKLMM MEXKAY MALMEHTAMM
TeOPEeTUYEeCKM AOCTMXKMMA npu CYLLLeCTBYIOLLMX
NPOLLEAYPAX, HEXBATKA MEPCOHAAd, HEAOCTATOYHOE
MOHUMAHME BO3AEMCTBUS BHYTPUOOABHMYHBIX MHADEKLLMM.
COOTHOLLUEHME MPEUMYLLLECTB M 3ATPAT HA NPOMUACKTHKY,
NPeAOTBPALLEHNE UHADEKLMM, CBSI3AHHBIX C MHBO3MBHBIMM
NPOLLEAYPAMM U YCTPOMCTBAMMU, M 3ALLMTA MALMEHTOB
C OCAQDOAEHHbIM MMMYHUTETOM  ABAAKOTCA CEPbE3HbIMK
NPOBAEMAMM.

B 2020 roay AOCTynm K TNUTbEBOM BOAE C
MCMNOAb3OBAHUEM BOAOMPOBOAC B AOME UMeAn 77,4%
0BCAEAYEMbIX AOMOLLIHMX XO39MCTB PecnyBAmkm KasaxcTtaH
(PK), coobLuaet Finprom.kz. BOAONPOBOA BHE AOMO AAf
AOCTYNa K BOAE MCMOAb3OBOAM 8,1% AOMOXO34MCTB;
KOAOAELL, KOAOHKY AU MAEHTUYHbIM UCTOYHMK
BOAOCHAOXeEHMS — 16,1% AOMOXO3SMCTB; MPWUBO3HOM
BOAOW MOAb30BAAMCH 1,1% AOMOXO39MCTB. ELLLE 0,1% Moram
MOAYYUTb BOAY AWLLIb M3 POAHMKA, PEKK, O3€PA MAM NMPYAQ.
Ha ceroaHsLHmi AeHb B KasaxcTtaHe 1543 cead He nmeroTt
AOCTYNA K KOYECTBEHHOM NMUTLEBOM BOAE [7].

Ha OCHOBQOHMM BbILLIEM3AOXEHHOTO ObiAC
paspabotaHa  obpasosareAbHas — nporpamma (O)
AAR ODYYEHMA BPAYEM SMUAEMMOAOTOB M MEHEAXKEPOB
BbICLLIETO 3BEHO M3 AETCKMX MEAMLMHCKMX OPTaHM3ALLMM
nEU  MOAAEPXKE AeTckoro doHaa  OpranHmsaumm
OBbeAMHEHHbBIX Haummn (OOH) United Nations
International Children's Emergency Fund (UNICEF; odowmuL.
pycc. - [OHMCE®P) B KasaxctaHe. AAs obecneyeHus
KQ4eCTBA  MEAMLIMHCKOM  MOMOLLM  BPAY  AOAXKEH
MOCTOSHHO COBEPLLUEHCTBOBATLCH. B BEK PA3BUTMS HOBbIX
HAMNPABAEHUIN 1 TEXHOAOTUIN B MEAMLIMHE, MCMOAb3OBAHME

I/IHCbOp"MOLLMOHHbIX 4 KOMIMbIOTEPHbIX TEXHOAOTUM
B ﬂpOCbeCCMOHCl/\bHOI;I AEATEABHOCTH K BpA4YAM
MOEABABAAIOTCA  MOBbILLIEHHbIE Tpe6OBCIHMﬂ K YPOBHIO

TeOpeTVNeCKOIji 4 ﬂpClKTl/NeCKOlji MOATOTOBKMU.

HecmoTps  HAO CyLLLECTBEHHbIN nporpecc B
PaBoTE MO CHMXKEHMIO MACAEHYECKOW 3000AEBOEMOCTH,
CMEPTHOCTM U PO3BUTUME  WMHHOBALMKM B  CeKTope
3APOBOOXPAHEHUS, MPOIOUACKTUKA MHADEKLMM, CBA3AHHbIX
C OKA3OHWMEM MEAMLMHCKOM MOMOLLM AETAM, BCE eLle
OKTYOAbHQO, B OCOBEHHOCTM C  Yy4ETOM MOCAEACTBMM
naHaemun COVID-19 [8,9]. OAHOM U3 PEKOMEHAALMM
OLLEHKM MEPOMPUATUM MO MPOPUAAKTMKE MHADEKLMM 1
MHAPEKUMOHHOTO KOHTPOAS (MUKK) 1 BOAOCHABXKEHMS,
CanHmTapuun U rurneHe (BCl) B MEAMLIMHCKMX OPraHM3ALLMEX
AN AeTen PK, koTopas Gbiaa noaaep>xaHa OOH B 2020
FOAY, CTGAO TMOBbILLUEHWE KBAAMAOUKALMUM MEAMLIMHCKMX
PABOTHUKOB B AOHHOM HAMPOBAEHUM C Y4ETOM KAMHUYECKMX
notpebHocTen [10].

LLeAb pa6oTbi: COBEPLLEHCTBOBAHME KOMMETEHLMM
B OBOAQCTM MPOMUACKTHKM MHADEKLMIN M MHADEKLLMOHHOTO
KOHTPOAS, ©€e30MaCHOro AOCTYyNna K BOAE, COHUTAPWM
M TUIMEHE B AETCKMX MEAMLMHCKMX  OPraHM3ALLMEX
(MO), NOBLICUTE  KOYECTBO ~ MEAMLIMHCKOW  MOMOLLIM,
NPEAYNPEXAEHUS BO3HMKHOBEHMS WM PACAPOCTPAHEHMS
MHAPEKLMM, MOBbILLEHMS NMPOdDECCHUOHAABHBIX HABLIKOB HA
OCHOBE MPOBEAEHHOTO OBY4YEeHM.

2.  OCHOBbl  MUKPOBUOAOTMM.  TTPOTPUAAKTHKO
YCTOMYMBOCTH K MPOTUBOMMKPOBOHBIM MPENAPATAM.

3. TurmeHa pyk. Mepbl NPeAOCTOPOXHOCTU B
30BUCHMMOCTHM OT NyTeM NepeAdyn MHADEKLLUN

4. be3onacHoe yNpPAaBAEHWE  MEAMLLMHCKUMM
OTXOAOMU. OYUCTKA OKPY>KAIOLLLEM CPEABI.
5. Obe33apaxmBaHme " CTEPUAM3ALUS

MEAMLIMHCKMX U3AEAMI M OOOPYAOBAHMUS.
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6. be3onacHas TEXHUKA MHBEKLLMM.

7. BoaocHabxeHwne, canutapus, rtmrmeHa m NMAnK s
AETCKNX MEAMLIMHCKMX OpraHmsaumax (WASH FIT).

8. HeueHTPOAM30BAHHAA CUCTEMA BOAOCHOOXeEHMS,
TMrmeHa 1 CaHunTapma.

9. MNP OMUACKTUKA MHAOEKLLMM B POAOBCMOMOXEHMM.
MPOOUAAKTHKO MHADEKLMM Y HOBOPOXXAEHHbIX.

10.  TMpodoumaaktmka MCMI,  XOPAKTEPHbIX B
NeAMATPUYECKMX OTAEAEHMUSAX.

CoraacHo NPEACTABAEHHbIM 309BKAM Ha
LIMKA  MOBBILLEHM  KBAAMAOUKALIMKM M3 4YMCAQ  BPAYEM-

SNMMAEMMOAOTOB ObIAO 3AYUCAEHO 38 HYEAOBEK M3 AETCKMX
CTAUMOHAPOB, reorpadous PEermoHoB MPEACTABAEHA B
Tabamue 1.

Tabauya 1 - [lepeueHs pe2uoHos, 3a4UCAEHHbIX 8pAYEli-aNUOEMU0.10208

Ne HanmeHoBaHMe obAacTen 1 TOPOAOB Pernon KoamyecTtso
1 r. ACTOHa 6
2 r. AAMQTbI 3
3 r. LbimkeHT 2
4 AAMATUHCKAOS MAMMCKMI pAMOH 1
5 Abamckas r. Cemen 1
6 AKTIOBMHCKOS r. Aktobe 4
7 ATbipaycKas r. ATbipay 1
8 BKO r. Yctb-KameHoropck 2
9 KeTblcynckas r. TOAABIKOPraH 1
10 Kambbiackas r. Tapas 1
11 3KO r.YpaAbCK 2
12 KbI3bIAOPAMHCKOS r. KbisblAOpAQ 2
13 KaparaHanHckas r. KaparaHaa 1
14 KoctaHamckas r. KoctaHaw 1
15 MaHrbICTayCcKas r. Aktay 2
r. Nasaroaa 1
16 MaBAoAGpCKas N 3KI/160?:T§/)3 .
17 CKO r. NeTponaBAOBCK 1
18 TypkecTtaHckas r. TypkecTtaH 5
Hroro 38

YcnewHo 3aBepLUmAM obydeHue BCero 29 4eAoBex,
m3 38, Ha puCyHKe 1 KOAMHECTBEHHO MPEACTOBAEHDI
CAyLLOTEAM.HO BTOPOM LIMKA MOBbILLEHUS KBAAMCOUKALMM

AAS MEHEAXEPOB BbICLLEro 3BeHa OblAO 3a4mcaeHo 30

yeAoBek (TabAMLa 2).

Kazaxcrancean

Kaocranaiacsan
obnacre

ofinacrs

AKMOTRNCKERA

ArTroBancsan

KBLIsU0paNHCKAR

Manrucrayckan
obnacTs

obnacTe

(2]

ANMATHHCKAR
obnacte

Pucyrok 1 - Koauvecmeo 06y4eHHbIX I3nU0eMU010208 U3 0eMCKUX CMAyUOHapos

ycnewHo BbIMOAHMAM BCE KOHTPOABHO-
M3MEPUTEAbHbIE 3CAQHMA M AOLLAM  AO 3QBEPLUEHMS
oby4yeHus 16 pUCYHOK 2. EXXEAHEBHO AAS OMPEAEAEHMS
MCXOAHOTO YPOBHS 3HAHWIM CAYLLATEAEM, MPOBOAMAOCH
TECTUPOBAHME yepes AHaekc-dpbopmy, BOMPOCHI
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Tabauya 2 - [lepeueHs pe2uoHo8, 3a4UCAEHHbIX MeHeAxHcepos

Ne HanmeHoBaHWe obAacTeN 1 TOPOAOB PervoH Koamyectso
1 r. ACTaHQ 4
r. AAMQTbI 2
3 r. LWbimkeHT 1
4 AAMATUHCKAS OBAQCTb, UAMMCKMIM PAMOH, 1
n. OtereH 6aTbIpa
5 AKMOAMHCKaOS r. Kokwetay 1
6 AbBarckas r. Cemen 1
7 AKTIOBMHCKOS r. Aktobe 2
8 ATbIpayCKas r. ATbipay 2
9 BKO r. Yctb-KameHoropck 1
10 3KO r.YpaAbCK 2
11 KbI3bIAOpAMHCKOS r. Kbi3blaopaQ 1
12 KoctaHamckas r. KoctaHam 2
13 MaHrbicTayckas 2
14 r. Aktay 2
15 MNaBroaapckas r. Nasroaap 1
16 r. OknbacTtys 2
17 CKO r. MeTponaBAOBCK 1
18 TypkecTaHckas r.TyPKUCTOH 2
Hroro 30

KocTamanckas
ofnacts

JanagHo-
HajaxcTanchan

ooﬁn&nn

ATsipaycxan
ofinacrs

(2

Manrucraycsan
ofnacrs

ANHONHHCHDA

KaparanguHocan
OBRACTE

O LWiniHkeT

PUCyHOK' 2 - Koauvuecmeo O6y‘l€HHle MeHedwcepoe 8blculezo 36eHa u3 0emckux cmayuoHapos

O6cyxaeHue

ObyyeHue MPOBOAMAOCH AAS BPOYEM-
SMUAEMMOAOTOB UM MEHEAXKEPAM BbICLLIETO 3BEHA M3
AETCKMX CTALMOHAPOB. [10 30BEPLLIEHMIO KODKAOTO MOAYAS,
CAYLLIOTEAM OTBEYOAM HA MPE-MOCT-TECTOBbIE BOMPOCHI,
OBCYXXAOQAM  CUTYALUMOHHBIE  30AQYM,  EXEAHEBHbIE
pPEe3yAbTATHI KOHTPOABHO-M3MEPMUTEABHbIX 30AQHMIA
NMPEACTABAEHbI HWXKE (PUCYHOK 3). N3 MOAYYEHHBIX AQHHbIX
HOBAIOAQETCH  HE3HAYUTEAbHbIM MPWPOCT  3HAHWMK MO
BCEM MOAYAIM, 30 UCKAIOYEHMEM MOAYAS 3 1 7. TaK, No
MOAYAID 3: «fUrMeHa pyk. Mepbl MPEeAOCTOPOXHOCTM B
30BMCMMOCTM OT MyTEM NEPEAT M MHADEKLLMMY, OTMEHAETCS
«epeoLeHEHHbIe) COOCTBEHHbIE 3HAHMA CAYLLATEAIMMU,
(MOHATHASA TEMQAN, BEAb TUTMEHA PYK SBAAETCSH KDAEYTOAbHbBIM
KOMHEM NpOdUACKTUKM MCMIT, CBI3M C ITUM HM3KAOS
3AMHTEPECOBAHHOCTb.

[lo  pe3yAbTaTamM TECTUPOBAHUA  HABAIOAQETCSH
HEAOCTATO4HbIM YPOBEHb 3HAHMM OBLLLEN DMUMAEMUOAOTUM

1 B YOCTHOCTM MEXAHM3MOB NEPEAQYM (PACTPOCTPAHEHMS)
MHADEKUMOHHBIX QreHToB. [poBeAbl B 3HAHMAX HOCTHOM
SMUAEMMOAOTUN U MUKPOBMOAOTUM,  KOHTATMO3HOCTH,
YCTOMYUBOCTU BO BHELLIHEM CPEAE U MEXOHM3MOB MEPEAQHM
B 30BMCMMOCTM OT BMAQ BO3OyaMTEAR. [1O MOAYAKO 7:
BoaocHabxeHue, canutapus, mrimeHa m MUK B AeTckmx
MEAMLIMHCKUX opraHmsaumax (WASH FIT). Ha ceroaHawHmim
AeHb B Pecnybauvke Ka30oXCTOH WMHAOOPMUPOBAHME U
OpraHmsaums  pPadotbl MEAMUMHCKMX OPraHM3ALMA B
cooTBeTCTBUKM C meToamkon WASH FIT He npoBoamtcs
B AOAXKHOM MepEe U HA CUCTEMATUMYECKOM OCHOBE.
Mo pe3yAbTaTOM MPOBEAEHHOTO MOAYAS  BbIFCHWMAOCH,
4TO  OOABbLLAS  YACTb MPEACTOBUTEAEN  MEAMLIMHCKMX
OPraHU3ALMM ACKE HE MMEAM MPEACTOBAEHNE O CUCTEME
WASH.
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PesynbTaTel TECTHPOBAHHA BPAYei - SNHAEMHONCTOB

200,00

L5800
10,

00

000

mogyae 1 mogyne2

]

= Pesynetatel Mpe-Tectos

MoayAE S

® Pesynetate Nocr-Tecros

mogyne 6 mogyns T mogyns 8 mogyne 9 mogyne 10

B NPOLEHT NPUPOCTE SHAHKIA

PucyHok 3 - EscedHesHble pe3yibmamul mecmupo8aHus 8payeli-snudemuo10208

MPOBEAEHHbBIM OHAAM3 OTBETOB MpPe- M NOCT-TECTOB
MOKA3AA MPUPOCT 3HAHMM 30 BECb NEPUOA OBYYEHUs HA
4,11% (pucyHoK 4). Pe3yAbTaTbl €XEAHEBHOrO COHOAAM3A
OTBETOB HA  KOHTPOABHO-U3MEPMUTEABHBIE CPEACTBA Y
MEHEAXEPOB BbICLLETO 3BEHA (PUCYHOK 5) MOKA3AA,
QHOAOTMYHO OTCYTCTBME MPUPOCTA 3HAHMM MO AMOAYAIO
7, Q TAKXE, YTO MHOMME W3 CAYLLUATEAEM MWCMbITbIBAIOT

0,00 10,00 20,00

NOTPEBOHOCTL B MPOAOAXKEHWM PABOTHI MO OCBOEHMIO TEMBbI:
«BoaocHabxeHue, canmtapms, rurmena m MUK B aetckmx
MEANLIMHCKUX YHPEXKAEHMAXY, TAK KAK MHADOPMUPOBAHME
M OPraHM3aums pPabOTbl MEAMLIMHCKUX YYPEXAEHUA B
COOTBETCTBUM C meToamkon WASH FIT He npoBoamTCs B
AOAXKHOM MEepPe 1 HO CUCTEMATHUHECKOM OCHOBE.

50,00 60,00 70,00

M NPOLUEHT NPUPOCTa 3HAHMIA M pesyNbTaThl NOCT-TECTOB M PESyALTaThl NPe-TecTos

PucyHok 4 - [Junamuka npupocma sHaHuil epayeti-snudemuon10208 (%)

Mo pPEe3yAbTATAM MPOBEAEHHOTO LMKAQ  AEKLMMA,
CEMUHAPOB U OBCYXKAEHUS B XOAE OOY4YEHUA BbISCHMAOCSD,
4TO  OOAbLLOS HYACTb MPEACTOABUTEAEN  MEAMLIMHCKMX
OPraHU3ALLUIA ACKE HE MMEAM NMPEACTABAEHME O CUCTEME
WASH.

Mo moayAlo 5 He BCe MeHeAXepd MNPOIBASIOT
AOCTATOYHbIM MHTEPEC K Teme "YnpasAeHue
MEAMLMHCKMMM  OTXOAOMM',  MNpu  ITOM  HEKOTOpble

MEHEAXEPA He NMPUHUMAAM OKTMBHOE y4aCTME B pasbope
TEMbI HO 3AHSTUMN.

u Pesyneratel Npe-Tecros

B Pesyaerarel Mocr-Tectos

H NpOWEHT NPHPOCTA IHAHKA

PucyHok 5 - EscedHegHble pe3yibmambl mecmupo8aHust MeHedxepos
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MpOBEAEHHbIM AHOAM3 OTBETOB MEHEAXEPOB BbICLLIENO 3BEHA MO MPe-M MOCT TECTAM MOKA3AA MPUPOCT 3HAHMM HA
5,56%, 410 1,41% BbiLLIE, YEM Y BPAYEN-DMUAEMMOAOTOB (PUCYHOK 6).

0,00 10,00 0,00 30,00

B NPOLEHT NPUPOCTa SHAHMA

¥ pesyneTatel NOCT-TECTOB

0,00 50,00 0,00 70,00 5,00

¥ pesynLTaTel Npe-TecTos

PucyHok 6- [lunamuka npupocma 3HaHuti menedxcepos (%)

Mo 30BeEPLUEHUIO OOYYeHUs CAYLLUATEASIM, OblAQ
HAMPABAEHOA CCbIAKA  AAS  OLLEHWMBAHWSA MPOBEAEHHOTO
obOyYyeHMs, KAYECTBO MPOTPAMMbI HO OTAMYHO OLLEHMAM
90%, Ha xopoluo -10%. Onpoc GbIA NPOBEAEH AHOHMMHO.
Mpn 3TOM ObIAM OTMEYEHbBI CAEAYIOLLME TMPEAAOKEHMS:
LUMKAbl OBYYEHUs MPUOAMXKEHDbI K PECAUAM TMOAOXKEHMS
AEA TPOPUACKTUKM  MHADEKLMOHHBIX 30OO0AEBAHUM U
CUCTEMBI MHJDEKLIMOHHOTO KOHTPOAS, CAOXMBLUENMCS HA
CETrOAHALLHMM AEHb C OKA3AHUEM MEAMLIMHCKOM MOMOLLLM
B PK; HEobBxoAMMO pa3paboTaTtb M BHEAPUTb EAMHYIO
METOAMKY, Yy4eOHble TMPOTPAMMbI  AAS  MEAMLMHCKMX
y4€OHbIX 30BEAEHMI MO MPEAOCTABAEHMIO yCAYyr WASH B
PK 1 HO 30KOHOAQTEABHOM YPOBHE YTBEPAMTb MPUKO3OM
MUHUCTPA 3APABOOXPAHEHMS PK.

Mo pe3yAbTaTam OOYYeHUs, HAMU OMNPEAEAEHDI
pgA  TPYAHOCTEM, C  KOTOPbIMM  Mbl  CTOAKHYAMCb B
npouecce peaAm3aLmm oBpa30OBATEABHOM MPOrPAMMbI U
NOAPT3ASAMAN UX HO OBLLIME 1 CneumddniecKkme.

OOLLero  xapoktepa  AAR BCeX
HE  AOCTATOMHAS  OCBEAOMAEHHOCTb B BOMPOCAX
MYABTMUMOAQABHOTO ~ MOAXOAQ K MAGHMPOBAHMIO W
YNPOBAEHMS; OTCYTCTBME TMPMBEPXKEHHbBIX CMNELMAAUCTOB
B Bonpocax [MMUMK (KOMQOHABI); He AOCTATOYHOCTb
3HOHMM BPAYEM-OMMAEMMOAOTOB 2 MHTErPALLMN
C  MMPOBBIM  COOOLLLECTBOM; CACQBO  OTPABOTAHSI
BOMPOCHI B3AMMOAEMCTBUS  PA3AMYHBIX CAYXO MO no
BOMNPOCOM  MNPOdOUAaKTHKM  MCMIT. CneumndpmyHble
AN HEKOTOPbIX MOAYAEM: He AOCTATOYHblE ©Q30BblEe

BbiBOADI

Mo pe3yAbTATaM, MNPOBEAEHHOM pPABOTH, OblAG
OMNPEAEAEHO BQXKHOCTb MPUMEHEHUS cuctembl WASH
B KOYeCTBE WHCTPYMEHTA YAYYLLEHMS BOAOCHADXEHMS,
obecneyeHns CaHUTapPKUK U COAENCTBUS TMIMEHE YeAOBEKA
M OKPYXAIOLLLEeW CpeAbl, KOTOpble MPW WMCMOAb3OBAHMM
HQ  MOCTOAHHOW W  PEryAipHOM  OCHOBE  MOMOTYT
NEPCOHAAY M PYKOBOACTBY MEAMLIMHCKMX OPraHM3ALLMM
PACCTABUTE MPUOPUTETBI M YAYHLLMTb OKO3AHME YCAVYT,
A TAKKE MOCAYXAT AOKO3ATEAbHOM ©A30M AAR YCUAMM
MO YAYYLLEHMIO KAYECTBA MEAMLIMHCKOM MOMOLLM HA
PAMOHHOM, PEMMOHAABHOM M HOLLMOHOABHOM YPOBHE.

Ycayrm WASH  ykpensT cnocoBHOCTh  CUCTEM
MEAMKO-CAHUTAPHOM MOMOLLIM NPOTUBOCTOATH
HEBAQroNPUATHBIAM BHELLIHUA BO3AEMCTBUAM 7]
NPEAYNPEXAQTb  BCMbILLKM  BOAE3HEN,  MPEAOCTOBAT
BO3MOXHOCTb MPUHMMOTb AEMCTBEHHbIE MEPLI B OTBET HA
4YPE3BbIYAMHBIE CUTYALMM (BKAKOHYAS CTUXMMHbIE BEACTBMA U
BCTMbILLIKM 3000AEBAHUM) U KOHTPOAMPOBATL YPE3BbIMAMHbBIE
CUTYALLMM, KOTAQ OHM BO3HMKAIOT.

AuTepaTtypa

MOAYAEN:

3HOHMS B BOMPOCOX KAMHMYECKOM MUKPOBUOAOTUMU W
AQBOPATOPHOrO KOMMOHEHTA, OTCYTCTBUE KOMMYHUKALLMIA
c OBakrepuororamm  (MoAyAb  2);  «nepeoueHEHHbIeN
COOCTBEHHbIE 3HAHMA MO Teme «TUrMeHa Pyk» (MOAYAb
3); caabo oTpabOoTaHbl  BOMPOCH  B3AMMOAEMNCTBMA
PA3AMYHBIX  CAYXO MO no Bompocy 6e30nacHoro
YMAPABAEHUS  MEAMLMHCKMMM  OTXOAOMM  (MoAyAb  4);
HAYYHO  OOOCHOBOHHbIE  MPOKTUKM  AEKOHTOMMHALMM
MHCTPYMEHTOB, OCBELLIEHHbIE B pykoBoacTBax BO3, CDC
B HEKOTOPbIX PA3AEACX MAYT B PA3PE3 C CYLLLECTBYIOLLLMAM
30KOHOAQTEABCTBOM, XOTS CTOMT OTMETUTH, YTO BHEAPEHDI
B HEKOTOPbIX KAMHWKAX KasaxctaHa (Moayab 5); He
AOCTATOYHOE OCHALLLEHWE MO COBPEMEHHbBIMM
6e30MNACHbIMMU  UHBEKLUMOHHBIMM YCTPOMCTBAMM  (MOAYAb
6); yAyqLUTb MHdppacTpykTypy WASH B COOTBETCTBMM C
HOLMOHOABHBIMKM  CTAOHAQPTAMM, OBECneymB HaAmdme
MOAUTUKMU, PECYPCOB W CTPATEMMMU  AAS  AAMTEABHOTO
AOYHKLUMOHUPOBAHMS MHADPACTPYKTYPbI U YCAYT (MOAYAb 7).

MY 3TOM OMPEAEAMAM BO3MOXHBIE MPUYMHBI,

BO3HMKHOBEHMS  3TMX TPYAHOCTEM: HE  AOCTATOYHOS
BOBAEYEHHOCTb M MPUBEPXKEHHOCTb OOAbLLEN HACTM
PYKOBOAMTEAEM MEAMLIMHCKMX OpraHM3aLmm B

ponpocax [MMUK; oTtcyTtctBme MOTMBALMM CNELUMAAUCTOB
MK; He aoctatoyHoe obyvyeHue cneumaamctos MK,
SMMAEMUOAOTOB,  KAMHULMCTOB B Bonpocax  MHKK;
(KOPATEAbHbIEY MEPBLI CO CTOPOHbI MPOBEPIIOLLMX U
KOHTPOAMPYIOLLLMX TOCYAQPCTBEHHBIX OPraHOB MPW CAYYASX
MCMI.

BKAIOYMTL MPEAOCTABAEHME YAYYLLEHHBIX YCAYT WASH
B MAQHbI, HAMPABAEHHbIE HO YAYHYLLEHME KA4E€CTBA MOMOLLLM,
MOBbILLIEHWE SAPAEKTUBHOCTU NMPOTOUACKTUMKM U KOHTPOAS
MHADEeKLMM, MPEeAynpexXAeHne NPOBAEMbI PE3UCTEHTHOCTH
K QHTUMMKPOBHBIM MPENAPATAM M OKA3AHME MOAAEPXKKM B
BbINOAHEHWW OBA3ATEALCTBA MO OBECNEYEHMIO BCEOBOLLLEro
OXBATA YCAYTOMM 3APABOOXPAHEHMS.

KOHPAUKT MHTEpECOB. ABTOPbBI OTPULIAKOT HOAMYME
KOHODAMKTO MHTEPECOB.

PUHAHCUpPOBAHME. PaboTa  BbLIMOAHEHA  MpPH
noaaepxke aerckoro doHaa OOH (IOHMCE®P) B
Kasaxctare.

BKAGA aBTOPOB. BCce QBTOPbI BHECAM PABHOLLEHHbIM
BKAGA B pa3pabOTKy OBPA3OBATEABHOM MPOTPAMMBI,
BbIMOAHEHME, 0BPABOTKY PE3YABTATOB M HAMMCAHWE CTATHM.
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Kayincis ayvl3 cyra KO/ JcemkKi3yMeH JicaHe KaHaAu3ayusmeH 6aiiiaHbicmel uH@dekyusaapovly aadblH any maceneciniy esekminiei aai de
MaHbI30bIABIFbIH HCOUFAH HCOK,

Kymbicmouly makcamel.  MHPeKkyusHbly andblH aay JcoHe OFAH KApcul Kypec, CyFa Kayinciz kosicemimoinik, 6asnanapoviy
MeQUYUHANBIK YUbIMOAPLIHOG CAHUMApPUsl HaHe 2u2UeHa CanacblHOarsl Kyabipemmepai sxcemindipy, MeduyuHaIblK KOMEK Kepcemy canacolH
apmmulpy, UHPeKyusaapobly natioa 60.1ysl MeH MapaaysiHblH a10blH A1y JHaHEe OKbimy HeziziHde kacibu dardvlaapdsl scemindipy.

Bi3 amnupukasielk adicmi, canbicmblpMasbl maadaydsl K010aHObK. Mamepuas asipieHzeH 6inim 6epy 6ardapaamacsl jcaHe oKblmyra
apHasaraH 10 ezekmi Modyab 60106

29 anudemuosioz dxcaHe 16 6acwwl 6inikminiein apmmulpy KypcmapblHaH emmi. [loapicmep MeH ceMuHapaap monmamacbiHbIH
Homuoicesepi 6olibiHWAa MeduyuHAAbIK yibimoap ekindepiniy kenwinieiniy WASH sicyiieci mypaast minmi myciniei de %ok ekeHi aHblKma/dbl.
Bakbliay-eawey Kypaadapsii KyHOeaikmi maaday 6acwblaapdbly 6i1im deHeeliiHiy 5,56 %-Fa apmkaHuiH kepcemmi, 6y 3nudemuoa10emapMmeH
canvicmbipranoa 1,41%-ra scoFapbl.

Kopvimuindel. JKypeizineen scymvicmapduly Hamudicesnepi 6otieiHwa WASH cyllecin naiidaaanyoviy Manbl30blabiFbl CYMeH
Ha60bIKMaydbl, CAHUMAPUSIHLL HAKCApmMy HaHe a0am MeH KOPUIAFaH OpMAaHbIH 2U2UeHACbIH HacuXxammay KypaJisl pemiHoe aHbikmasiobl, 0/
mypakmul mypde natidanaHbLAFAH Ke3de KbiamemKep.iep MeH 6aculblaapra kKoemekmeceodi, MeOUYUHALIK yiibiMOapdsl 6ackapy Kbiamemmepodi
Kepcemyee 6acbiMOblK Gepy JicaHe xcakcapmy, coHOall-ak ayoaHoblK, 00AbICMbIK HaHe pecnybaukaablk deHeelide MeduyuHaablK KeMeKkmiy
canacviH apmmublpy sHceHiHdeal Kyw-scieepdin dasendemenik 6asacet 601a0bL.
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Abstract

The urgency of the problem of prevention of infections associated with the provision of medical care, access to safe drinking water and
sanitation, despite the development of innovative technologies in the healthcare sector, has not lost its significance.

Purpose of this work. Improving competencies in the field of infection prevention and control, safe access to water, sanitation and
hygiene in children's medical organizations, improving the quality of medical care, preventing the occurrence and spread of infections, and
improving professional skills based on training.

We used the empirical method, comparative analysis. The material was the developed educational program and 10 relevant modules for
training. 29 epidemiologists and 16 senior managers underwent advanced training. Based on the results of the series of lectures and seminars, it
turned out that most of the representatives of medical organizations did not even have an idea about the WASH system. Daily analysis of control
and measurment tools showed an increase in knowledge among managers - 5.56%, which is 1.41% higher than that of epidemiologists.

Conclusions. Based on the results of the work carried out, the importance of using the WASH system was identified as a tool for improving
water supply, sanitation and promoting human and environmental hygiene, which, when used on an ongoing and regular basis, will help staff
and management of medical organizations to prioritize and improve service delivery, and will also serve as an evidence base for efforts to
improve the quality of care at the district, regional and national levels.

Key words: infection prevention, water supply, hygiene, epidemiologists, managers, medical organizations, training.
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