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Pesrome

Lleav uccaedosaHus: uzyvums ocobeHHocmu 3a60/1€8aemMocmu pakom npedcmamenbHol dcesne3bl 8 08YX KPYNHbIX Me2anoaucax
Kazaxcmana - 8 2opodax Aamamel u Acmana.

Memodel. Mamepuasiom uccaedosarus nocaysxcuau daHHsle MuHucmepcmea 30pasooxpaHeHusi Pecnybauku Kasaxcmah - 20dosas
dopma N7, kacarowuecsi paka npedcmamenvHoli scesnezvl (MKB 10-C61) 3a 2005-2019 22. B kauecmse 0cHO8HO020 Memoda UCN0/1b3084A/10Ch
pempocnekmusHoe ucciedogaHue ¢ npuMeHeHueM 0eCKpUNMUBHbIX U AHAIUMUYECKUX Memo008 MeduK0-6U0.102U4ecKoll cCmamucmuku.

Pesyabmamel. 3a 2005-2019 e2. 6 KazaxcmaHe 6bi10 3apeaucmpuposaro 14 740 Hosbix c/iyvaes paka npedcmamenvHol dcenesbl,
u3 Hux mosvko 2296 (15,6%) u 625 (4,2%) nayuenmos npuxodumcsi Ha 2opoda Aamamul u Acmana, coomeemcmaenHo. CpedHull sospacm
604bHLIX 8 2. Aamambl cocmasua 70,7+0,4 2oda u 6 e. Acmana - 69,2+0,3 2oda. CmaHdapmu308aHHblll nokazameab 3a6os1eeaemocmu
paxom npedcmamensHoll Kcene3bl 6 U3yHaeMblx Me2anoaucax cocmaeu: 2. Aamamol - 28,142,5°/, (95% [H=23,3-32,9) (T=+51%) u .
Acmana - 24,242,0°/,, (95% [IH=20,3-28,2) (T=+2,1%). PazHuya 6bl1a cmamucmuyecku He 3Hauuma (t=1,22, p=0,223). AHaau3 803pacmHbix
nokasameeli 3a60/1e8aeM0CMU 8 U3Y4AeMblX Me2aN0AUCAX NOKA3A/1 POCM € NUKOM 8 803pacmHoli epynne 70 s1em u cmapuie.

Bbigodbl.  Pesynbmamsl  Hawez2o uccaedogaHusi nodyepkusarom Heo6Xodumocmb OdasbHellezo U3y4eHusl U pa3eumus
MeHcOUCYUNAUHAPHBIX N00X0008 8 60pbbe ¢ pakom npedcmamenbHol KHcenesbl. IMo NoMoxHcem nosgbicums IPhekmusHocms NpoPuaaKmuKu
U paHHez0 8blsi8/1eHUs 3a601e8aHUS, @ MAKHCe YAYHUUMb pe3y1bmamol 1e4eHus U Ka4ecmeo HUu3Hu nayueHmos.

Kaiouesbie cno8a: anudemuosozusi, pak npedcmamevHoll scenesbl, 3a601e6aemMocmb, mpeHobl, Me2anonucsl, Kazaxcmat.
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BeeaseHUue
Pax IpecTaTeIbHON JKEeJIe3BI (PITIK)
IpefCcTaBasgeT Cco0OM IIHMPOKO  PAaCIpPOCTPAHEHHBIN

THI OHKOJIOTMYECKOTO 3a00JIEBAHUSA, OXBATHIBAIOIINIA
CYIIIECTBEHHYI0 YacTh BCEX CMEPTEeH, CBA3AHHBIX C
OHKOJIOTUYECKON ITaTOJIOTHel, Ha T100aJIbHOM YPOBHE
[1,2]. B mociteame ros1 Bo BceM MUpPe 0TMEUaeTcs PocT
3aboseBaemoctu PITHK. Ora rennmennms ycuinuBaercs
naxke B A3WATCKUX CTPAHAX, OCOOEHHO B CTpaHAX
Cesepo-Bocrounoit Asun [3].

I'mobanbuble Bapumanmu B 3abojieBaeMOCTH
u cmeprtaoctu PIIA  wmoryr GeiTh  00yCIIOBJIEHBI
pa3IMYUsMU B METOJIaX CKPUHUHTA, JUATHOCTHIECKON
BU3yaJIU3AINH, JOCTYITHOCTH MEIUIIMHCKOM ITOMOIIH U
YPOBHE pPa3BUTHUSA MHPPACTPYKTYPHI 3IPaBOOXPAHEHUST
[1,4]. Hayumile wmccaemoBaHHA CBHUIETENLCTBYIOT O
TOM, YTO BO MHOTHX a3MATCKUX CTPAHAX JI0 CHUX IIOP
OTCYTCTBYIOT pa3paboTaHHBIE TPOrpaMMBI CKPUHUHTA
HA AQHTUTEH IIPOCTATHl ¥ HAIMOHAJIBHBIE CHUCTEMBI
perucrpammu  PIIK. Ilociemume wmcciaemoBaHuss o
pacmpocrpanensocta jarentaoro PITH moxaswiBaior,
9TO 9TOT BHUJ pakKa CTaj 0ojiee pPacIpoCTPAHEHHBIM
B OOJIBITMHCTBe a3WaTCKUX cTpaH [5]. BoaMmoxHO,
HeIaBHMUI pocT Iokasaresnein cmeprHoctu or PIIHK Bo
MHOTHX a3WaTCKUX CTPAHAX CBS3AH C YBEJIMYUBIIEHCS

MaTepUuaAbl U METOAbI

B nammom wucciiemoBaHuy ObLIM HCIOJIB30BAHBI
TaHHBIE Munncrepcrea 3IPABOOXPAHEHUST
Pecriyonmukn Kasaxcran, kacamomeiica ciryuaes PITIK
mo MexagyHapogHoi Kiaaccrudpuraimy Gosiesuein 10-ro
mepecmorpa (MKB-10, xox C61) 3a mepmon ¢ 2005 1o
2019 rompl. AHaIM3 IPOBOOWJICA HA OCHOBE JAHHBIX,
CcOOpaHHBIX B JBYX KPYITHEHIITUX MEramoJncax CTPaHbBI
— ropomgax Anmarel u AcTaHa, YTO II03BOJIMJIO OXBATUTH
3HAYNUTEIbHOE KOJHUYECTBO HACEJIEHUS U IIPEJOCTABUTD
0ojiee pelpeseHTATUBHEIE TaHHBIE II0 3a00JIeBA€MOCTHI
PIIIK B ypbauusupoBanubix sonax Kaszaxcrana.

Metonosorus HCCJIeJOBAHNSA BKJIIOYAJIA
PETPOCHEKTUBHBIA  aHAJNM3 €  HCIOJIb30BAHUEM
JIeCKPUTITUBHBIX U aHAJIUTAYECKUX METOJIOB
COBpEeMeHHON osmmmeMuosorun. Ha 1mepBom arare
OCYIIECTBJIAJCA cOOp W IIpeIBaphUTe]bHas 00paboTKa
naupeix. Jlammele mo  3abosmeBaemoctm  PITWK
OBLIM  W3BJEYEHBl W3 yYETHO OTUYETHOW  (hOPMBI
No7, asnaroomerica OpUIUATBHEIM ~ WCTOYHUKOM
MeIUAIIAHCKON CTATUCTAKHI B Kasaxcrane.

Brurouennas wmHboOpMAaIs oXBaThIBAJIa KOJIUYECTBO
3aperucrpupoBanubix ciayuaes PIIK 3a kasmpiir romx B
mepuog ¢ 2005 mo 2019 rojsl.

OCHOBHEIM METOI0M aHaIm3a OBLIN
skcreHcuBHBIe nokasaTenn (JII), KoToOpble IO3BOJIHIH
oreHuTh 10J0 0osbHBIX PITWK cpemu Bcero macemenust
HCCIIETy eMBIX TOPOI0B. JIJIs Kas 00 ro1a BEIYUCIISIACD
rpyOBIe oKa3aTesn 3a001€BAeMOCTH, BRJIIIOUAS TO0BBIE
¥ CpeHero0Bble 3HAUEHUS, a TaKkmke uX ormuokn. Jisa
HOBHIIIEHNSI TOYHOCTH OIIEHOK 3a00J1eBaeMOCTH OBLIN
onpemenreHsl 95% moBepuTeNbHEIE HHTepBaTEl (95%
JIW), 4To IO3BOJHJIO yJYecTh BO3MOMKHEIE KOJIEOAHM

Pe3yAbTaTbI

3a  2005-2019 rr. B Kasaxcrame 0nL10
3aperucrpupoBano 14 740 HoBeix ciryuaeB PITIK, wus
Hux ToibKO 2296 (15,6%) m 625 (4,2%) mnammeHTOB
mpuxoguTcss ~Ha  ropoga  Aimarer  m AcraHa,
COOTBETCTBEHHO. PacmpemeneHue  IIAIUEHTOB  II0
BO3PACTHBEIM TpYIIIaM II0KAa3aJI0, YTO B H3y4YaeMbIX

PacIIpoCTPaHEHHOCTHhI0 (PAKTOPOB PHUCKA, CBI3AHHBIX
C 9KOHOMUYECKHM PA3BUTHEM, TAKUX KaK OKHpEHUe,

yBeJMYeHre II0TPeOJIeHUs IHINEBhIX JKUPOB U
cHmxeHnme (Quamdeckoii axrtmeHoct:m [5]. Taxme
cielyeT  ydecTb, UTO YJyYIIeHHbIE MeXaHU3MBbI

cObopa JAaHHBIX MOTYT CIIOCOOCTBOBATH 0OJiee TOYHOM
perucrpanmu  3a00JIEBAEMOCTH W CMEPTHOCTH, YTO
TaKMke MOKET BJIMATH HA IOBBIIIEHUE CTATUCTHKU [6].
Hecmorpss ma oTm ritobasibHBIE TEHIEHIIMM, OCTAETCS
HEOOXOIMMOCThL B 0OoJiee JeTaJbHOM IIOHHMAHUKA
cHerupUUIECKUX PEeruoHaIbHBIX (PAKTOPOB, BIMSIOIINX
Ha 3abosieBaeMocTb u cMepTHOCTH 0T PIIMK. YunreiBas
pasHoobpasue KyJIbTYPHBIX, PeHETUYECKUX u
COIIMAIFHO OKOHOMUYECKUX  (PAKTOPOB,  BJIMSIOIINX
Ha pPas3BUTHE JTOr0 3a00JIEBAHMS, BAKHO IIPOBOIMUTH
JIOKAJIM30BAHHBIE  WCCJIEJOBAHUS, KOTOPBIE  MOTYT
IPeIoCTaBUTEL 0oJiee TOUYHBIE JaHHBIE M PEeKOMEHIAINN
st ynydineHus guarHoctuku u Jjedenuss PIIK B
PA3JIMYHBIX PETHOHAX.

“eJH) HACTOANIEr0 HWCCJIeJOBAHUA — HN3YYUTH

ocobennoctu 3aboseBaemoctu PIIK B aByx KpymHBIX
Meraronucax HKasaxcrama — B ropojgax AsMarel u
Acrana.

B JAHHBIX U OIPENeJIUTh CTelleHb CTATUCTUYEeCKOHU
JIOCTOBEPHOCTH II0JIyYeHHBIX Pe3yJIbTATOB.

Metons: IeCKPUIITUBHOMN CTATHCTUKH
WCIIOJIb30BAJIUCE JJIS OIIMCAHUS CTPYKTYPhI M IUHAMUKN
sabomeBaemoctu  PIIK B  wmcenenyembix  ropomjax,
OLICHMBASA BPEMEHHBIE TPEHIbI, CE30HHBIE U TOJ0BHIC
KoJIe0aHnusa, a TaKKe pasnumsa MeskIy TOpOdaMu
Anmvater n Acrana.

Jlna obeclieyeHMs TOYHOCTH M HALEKHOCTH
HICCIIEIOBAHUS UCITOJIB30BAJINCH O(DUIIHATIBLHBIE TAaHHEIE,
KOTOpHIEe OBLIH TIIATEJIBHO IIPOBEPEHBI U 00paboTaHbBI
mepen aHanu3oM. Bcee arambl  00pabOTKM TaHHBIX
TPOBOJIUIINCH C COOJIIOJIEHHEM CTAHIAPTHBIX METOIUK
AIUIEMHUOJIOTHYECKOTO aHAaJN3a, YTO TapaHTHPOBAJIO
BBICOKYIO  JIOCTOBEPHOCTH ¥  BOCIIPOM3BOJAMMOCTD
TOJIy4YeHHBIX Pe3yJIbTaTOB.

Takum 06pa3oM, MeTOIOJIOTUYECKUNM IIOIXOI,
WCIIOJIb30BAHHBIA B TAHHOM WCCJIEIOBAHUH, TIO3BOJISIET
TIOJIYIUTE JETAIN3UPOBAHHYIO U 00HEKTUBHYIO OIEHKY
3aboseBaemoct  PIIMK B kpymHBIX Meramosmcax
Kasaxcrama, 49TO sBJsIeTCA BAIKHBIM IIIATOM  JIJIS
pa3paborky 9 PEeKTUBHBIX MPOrPaMM ITPOPUIAKTHKNA
U JleyeHWs JgaHHOro 3aboseBamus. B kauectse
OCHOBHOTO MeTO/Ia TIPU HU3y4YeHUu 3a00JIeBaeMoCTH
PITHK ncmonib30Basioch peTpoCIeKTUBHOE UCCIIEI0BAHIE
C TpUMEHEHWEM [eCKPUITHUBHBIX W aHAJTUTAYECKUX

METOIOB  COBpEMeHHOH ommmemmosnoruu [7,8] m
BEIUMCJIEHE dKcTeHcHBHEIe rorasarenu (JII); rpybrre
mokasarenu (TomoBBIe, CpeTHETOMOBEIE 3HAUYECHUA,

omm6kn), 95% noBepuTe bHEIH nHTepBAI (95% JIN).

roposax HAWOOJBINUN yIeJbHBI BeC YCTAHOBJIEH B
Bo3pacTHBIX rpymnnax 60-69 jer u crapire 70 jer B T.
Ammarsr (38,0% u 50,3%) u B . Acrana (38,7% u 47,5%)
(Tabmuma 1).
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Cpennuii Bospacrt 60JILHBIX B I'. AJIMATHL COCTABIII
70,7+0,4 Toma m ObLI cratmermyaecku 3Haummo (t=3,00,
p=0,003) BbIlIle aHAJIOTUYHOIO IIOKa3aTesd B I. AcraHa
— 69,240,3 roga (Ta6auma 1). B nuaamMuke morasaTenn
cpemHero Boapacra OOJBHBEIX B I'. Anmarhel u r. AcraHa
CHUIKAETCSI, IIPU OTOM CPEIHEr0JI0BOM TeMI YOBLIK
npu BeIpaBHmBaHWu cocraBmwi 1=-0,01% um T=-0,1%,
COOTBETCTBEHHO.

CpenuerooBsie rpyoObIe IIOKA3aTeJIn
3abomeBaemoctu PITW cocraBunmu B 1. Anmarer —
21,5+1,9Y (95% JW=17,7-25,3) m r. Acrama -
11,040,700 (95% JIN=9,7-12,3). Pasnmuusa ObLIH
crartuctudecku sHaunMbiMu (t=5,19, p=0,000). C meanio
VHUPUKAIIUKA IIOJIYyYeHHBIX Pe3yJIbTaTOB B M3y4aeMBIX
ropomax, a TakKe OJMMUHUPOBAHUS  BJIMSAHUA
BO3PACTHOIO COCTABAa HACEJEHHUs IIPOBEIEeH pacyder
CTAaHIAPTU30BaHHEIX mokasaresnei (Tadmuma 1).

0000

B nuaamuke rpy0biii rokasaresb 3a6071€BaeMOCTH
B I AnMartsl yBemuumica ¢ 12,4+1,5%  (95% JIN=9,5-

0000

15,3) B 2005 romy o 18,1£1,4% (95% 1=15,2-20,9)
B 2019 rony. Ilpu BeIpaBHUBAHUYU TAHHOTO IIOKA3ATEJIS
TOATBEPIKIAETCI TEHJIEHITUS POCTa, a CPeIHEeroI0BOH
TemI tipupocTa cocraBui T=+5,5%. Tarxe B r. Acrana
MaHHBIUA IIOKa3aTeJIb B TUHAMUKE BBIPOC C 11,0i2,10/0000
(95% JIN=7,0-15,1) B 2005 Tomy mo 8,7£1,3% 0 (95%
JI=6,2-11,2) B 2019 roxy, uMes TEHIEHIIUIO K POCTY IIPH
BeIpaBHUBaHuu mokasaresneit (T=+1,5%). YcranoBieHo,
YTO CpeIHEeroIoBbIe TeMIThI BEIPABHEHHBIX ITOKa3aTes et
(rpyOBle W cTaHmTAPTH30BAHHEIE) BO BCEX CIyYAAX KAK
B I'. AIIMaTEI, TAaK U B I'. ACTaHA MMeJIM TeHICHIINI K
YBEJIMYEHUIO.

Ananus BO3PACTHBIX Tmokasaresiei
3a00JIeBAEMOCTH B M3yYaeMBIX METraroJIfcax IT0Ka3all
pOCT ¢ TMKOM B BO3pacTHOU rpymre 70 JeT m crapiie
(Tabmuma 1).

Tabamua 1 - PacnpeseAeHue HOBbIX CAYHAEB PAKA MPEACTATEAbHOM XXeAe3bl MO BO3PACTHLIM rOYMMNAM B I. AAMATI

mr. ActaHa 3a 2005-2019 rr.

T. AMaThl r. Acrana
Boapactusie
TPYIIIIEL, G — 3aboreBaemMocThb N — 3aboreBaemMocThb
g ywncsio (% ymncio (%
Ha 100 000 T, % R2 Ha 100 000 T, % R?
Jlo 30 - - - - 1(0,2) 0,05+0,0 - -
30-39 - - - - - - - -
40-49 15 (0,7) 1,1+0,4 -5,4 0,037 8(1,3) 1,1+0,4 +6,0 0,025
50-59 253 (11,0) 24,3+03,0 +4,4 0,164 77 (12,3) 15,6+1,8 +3,3 0,114
60-69 872 (38,0) 150,6+20,4 +6,2 0,252 242 (38,7) 115,9+12,5 +1,6 0,029
70+ 1156 (50,3) 296,4+19,6 +4,8 0,662 297 (47,5) 286,7+26,1 +2,1 0,073
' 2296 (100.0) 21,5+1,9 +5,5 0,452 625 (100.0) 11,0+0,7 +1,5 0,086
CII - 22.240.5 +5,1 0,431 - 24,2+2,0 +2,1 0,092
Cpennuit . _ - —
oapaCT 70,7+0,4 70,0-71,4 0,01 0,000 69,2+0,3 68,6-69,9 0,1 0,032
O6cyxaeHue

[To mamHBIM HAIEro WCCIENOBAHUS, IT0OKA3aTeIN
3abosieaemoctu PITHK B r. Anmarter u r. Acrana umesn
TeHJEHITNI K pocry. B armx ropomax Kasaxcrawma
nMeercss 0OJIbIlle MEIUIIMHCKUX OPTaHU3aIlui, YeM B
IPYTUX PEerroHaxX CTPAHBI, YTO CJIEYeT YUIUTHIBATH.
A rakse sHauWTeNbHBIA poct 3abosieBaemoctu PITHK
Habmomanca wHaumHas c¢ 2013 roma, korma ObLia
BBEJIEHA IIPOrpaMMa CKPUHWHTA IIyTeM BBISBJICHUS
cerBoporounoro [ICA.

Hepasamit  pocr 3abosesaemoctu PIIHK B
a3MaTCKUX CTpaHaX CBsI3aH CO 3HAYUTEIbHBIMU
W3MEHEeHUSIMU 9KOJIOTHUYECKUX (PAKTOPOB B ITOCIIEHEE
rogsr  [5]. Topom AsmaTsl xapakKTepusyeTcss GoJiee
BBICOKMMMU IToKasaTenaaMmu 3abonesaemoctu PITHK. Oxno
u3 OOBSICHEHHI JTOr0 SBJIEHHS CBS3AaHO C TPYIHOMI
9KOJIOTHYECKOM CHUTyallmedl mjis1 ero sxmreseit. Bosee
87% HaceJIeHUS ITPOYKUBAET B PAMOHAX C ITPEBBIIIIEHUEM
HOPMATHBHOIO 3arpsi3HEHUs] BO3IYIIHOIO OacceiiHa
n3-3a BBIOPOCOB IMPOMBIIIJIEHHOCTH, OHEPIeTHKU U
HazeMHOro TpaHcmopTa [9].

Cpemuuii Bo3pacT OOJBHBIX B HCCIEIYEMBIX
ropomax 60wt 70,7 u 69,2 Jer, coorBercTBeHHO. M 0KOJIO
86-88% 3a00JIeBIINX BBHIABJIEHLI B BO3PACTHOMN I'pyIIIle
60+ mer. llpum aHamm3e BO3paCTHBIX IIOKa3aTesel
3a00JIeBAEMOCTH OTMEUYAETCST YHUMOJAJBHBIA POCT C

MUKOM B BO3pacTHOU rpymie crapire 70 jer. Kak mam
M3BECTHO BO3PACT SABJISIETCS 3HAYUMBIM (PaKTOPOM PUCKA
s passutua PITK. Ilo mocienneii cratucruke 8 CIIHA,
BeposTHocTh passutus PITMK y myskuwmu B Bospacre or
60 mo 69 ner cocraBiser 1,8%, a y My:KYUH B Bo3pacre
70 mer m crapure - 9,0% ¢ BO3MOMKHBIM yBeJIHYEHUEM
mo 12,6% B reuvenme musnu. Cpenu MysRUYuH, He
mporremamux ckpuauHT Ha PITK, crpamator or maruoro
3aboneBanuss 40% B Bo3pacte crapiire 60 et u 60% B
Boapacre crapme 80 ser [4,10]. PacmpocrpareHHOCTE
PIIIK cpenu moskuisix yoneir B Kasaxcrane moBoJIBHO
Boicoka. CyllmecTByer TeHAEHIUS K YBEJIHYEHUIO
vmcsia MAlMeHToR ¢ 9Toi marosiorvedt B Kasaxcrane B
OmkaiemM Oy myImeM [11].

OsxupeHue SBJISIETCS pacTyimedl  mpobJieMoit
00IIIeCTBEHHOI0 3IpPaBOOXPAHEHHUA. Henasaue
HWCCIICIOBAHUSA IIOKA3BLIBAIOT, UTO OKHpPEHHe CBI3aHO
¢ arpeccuBHEIM derorumom PIIHK [12]. Omupenme
CBSA3AHO € JHUCOAIAHCOM B PETYJIANAA PA3IAYHBIX
TOPMOHAJIBLHEIX IIyTeH, YTO IPHBOLUAT K IIOBBLIIICHUIO
YPOBHS WHCYJIMHA, OCTPAAWOJIA M BOCIAJIATEILHBIX
IIUTOKAHOB, 4 TAKIKE CHUKCHUIO YPOBHSA AJUIIOHEKTHHA,
TECTOCTEPOHA W TJIOOYJIMHA, CBA3BIBAIOIIETO IIOJIOBEHIE
ropmonsl [13]. Hamwu mnpemeiayimze HcciIemOBaHHUS
HOATBEPIKIAIOT, YTO Topona AnmaThl u AcTaHa ABJISIOTCS
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pPEerHmOHAMH C BEICOKHM YPOBHEM 3a60JIeBAeMOCTH
oxmperueM [14]. YV My:KuuH ¢ M30BLITOUHEIM BECOM H
oskupennem guarsHoctupyior PIIHK B Gomee mosomom
BO3pAacTe II0 CPABHEHUIO C MAIMEHTAMH ¢ HOPMAIHLHEIM
BecoM [15]. Kpome Toro, m3bBITOUHOE HAKOILICHHE KIPA

BbiBOABDI

PesyanaTH Halrero HnccJgaeaoBaHud
IIOTYEPKUBAIOT HeO6XO,E[I/IMOCTB ,E[aJIbHefIH.IeI‘O U3ydYeHUusa
1 PasBUTUA MEKIUCLIUIIJIIMHAPHBIX IIOOXO0JI0B B 60pb6e

crrocobeTByeT 6oJree 6JIarorprusITHOMY MUKPOOKDY A EHIIO
omyxonu u ee pocry [15]. ITosTomy, kak MBI BHANM,
TOJIlepskaHre HOPMAJILHOIO BECa Yepes 3I0POBhIT 00pas
SKA3HU U IIPABUJIbHOE IIUTAHUE MOKET II0MOYb CHU3UTD
puck passutust PITHK u yiayumurs obiee 3moposbe.

QDuuancupoBanme. OTO

dbuHAHCHPOBAITIOCH.

HccJJIegoBaHue He

Brian asropos. K.T., AJ[., N.II. — cbop u

¢ PIIK. Oto momosker 1oBBICUTH 9)eKTUBHOCTH
MPOQUIAKTUKY W PAHHErO BBIABJIEHUA 3a00JeBaHMUsd,
a TaksKe YJIYUIIATH Pe3yJIbTAThl JIEUeHUsS W KadecTBO

IIOATOTOBKA JIAHHBIX, IIepBUYHAsT 00paboTka Marepuasia
u ux nposepra. H.C., JI.T., KA — cratucruueckas
00paboTKa M aHAJIW3 MaTepualia, HAITUCAHWEe TEKCTa

JKU3HU TalueHToB. JlaHHOe wmcclieoBaHHE MOXKET  crarpn (MaTepuas u Merompl, peayibrathd). 3.B.,
CILy?KUTE OTIPABHOM TOUKO JIIs OY Iy IIIMX HCCITe[0BaHMIA H.C.,, C.A. — mammcanme Tekcra craThu (BBenmeHwHe,
B 00JIaCTH OHKOJIOTMH ¥ CIIOCOOCTBOBATH CHUIKEHHUIO obeyxnenne). H.M., WK. — koHumenryanusanus,

HeraTuBHOI'O BJIMAHUS paKa Ha 06I.LLGCTB€HH08 310POBbLE

odopMIIeHHE ¥ KOHTPOJIb MCCIEI0BAHUS, YTBEPKICHUE
B Kaszaxcrane.

OKOHYATeJILHON BEePCUU CTATHU.

Bce aBroper mpoumranm, COrIacHMIIMCH  C
OKOHYATEJbHOM BePCUEeH PYKOIIUCH U TTOAIUCATH (OPMY
nepeiayyu aBTOPCKUX IIPaB.

Koudankr wnaTepecoB. ABTOpnl 3agBagoT 00
OTCYTCTBUH KOH(JIUKTOB UHTEPECOB.

Baarogaprocts. ABTOPBEI BBICOKO OIEHHUBAIOT
BrJIaxm MwuHucrepcTBa 3napaBooxpaHenus PecyOsukn
Kasaxcram B Tekylmee wuccienoBaHue, IIPEIOCTABUB
COOTBETCTBYIOIINE JTAHHEIE.
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Tyhinaeme

3epmmeydiy makcamul: KazakcmaHHbiy eki ipi mezanoaucinde — Aamamul jcoHe AcmaHa KaaaaapblHOa Kyblkacmyl 6e3iHiy kamepai
icieimeH aypywandblkmbly epeKwenikmepin 3epdeey.

ddicmepi. 3epmmey mamepuasel Kazakcman Pecny6aukacel [encaynvik cakmay muHucmpaieiniy 2005-2019 scviadapoarsi
Kybikacmul 6e3iniy kamepai icieine (ICD 10 - C61) kamuvicmul N7 dicbl10blK HblcaHbl 601061, Heziszi adic peminde meduyuHanblK-6U0102UsAbIK
cmamucmukaHbsly 0ecKpunmuemi %caHe aHAAUMUKAAbIK adicmepiH K0A10aHa omblpbin, pempocnekmuemi 3epmmey K0A10aHb1A0bL.

Hamuoiceci. 2005-2019 xcvindaput Kazakcmarnda 14 740 scana Kyeikacmul 6e3iniy kamepai iciel scardaiivt mipkeadi, oHblH iwinde 2296
(15,6%) sncane 625 (4,2%) naykac Aamamol xcaHe AcmaHa kaaaaapbiHa muecini 60406l Aamamel Kaaacbinoa Haykacmapobly opmaua
scacel 70,740,4 scacmul scoHe Acmana KaaacbiHoa 69,2+0,3 scacmul Kypadul. 3epmmenzeH Mezanoaucmepde Kyblkacmul 6e3iniy kamepai
icizimeH cbipKammanywbolabIKMblY cmaHdapmmanran Kepcemkiwi: Aamamet kaaacotmoa — 28,1+2,5 %/, (95% CA=23,3-32,9) (T=+51%)
Jcane Acmana Kanacvinoa - 24,2+2,0°/,  (95% CA=20,3-28,2) (T=+2,1%). AllblpMawblabiy cmamucmuKaablk myproloaH Manbi30bl 60AMadbl
(t=1,22, p=0,223). 3epmmezeH mezanoaucmepoezi aypyuayoblkmblH dtcac kepcemkiwmepin maaday 70 sjcaHe 00aH HCOFAPbL Hcac mobbIHOAFbL
ecyiH kepcemmi.

KopbimuiHoul. Bi3diH 3epmmeyimizdiy Homudicenepi Kyvikacmol 6e3iHiH kamepi icieimeH Kypecme naHapablk maciadepodi odau api
3epmmey scaHe dambimy Kaxcemminizin kepcemedi. bya aypydely andviH any jcaHe epme aHbikmay muimoiniein apmmeulpyra, condati-ax emoey
Hamuoicesepi MeH HayKacmapdbulH eMip Cypy candcblH xakcapmyra kemexkmeceoi.

Tytiin ce3dep: anudemuoio2us, KyviKkacmul 6e3iHiy Kamepi iciel, aypywanodslk, mpendmep, mezanoaucmep, Kasakcmat.
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Abstract

Objective: To study the features of the incidence of prostate cancer in two major megacities of Kazakhstan - in the cities of Almaty and
Astana.

Methods. The material of the study was the data of the Ministry of Health of the Republic of Kazakhstan - annual form No.7 concerning
prostate cancer (ICD 10 - C61) for 2005-2019. A retrospective study using descriptive and analytical methods of biomedical statistics was used
as the main method.

Results. In 2005-2019, 14,740 new cases of PC were registered in Kazakhstan, of which only 2,296 (15.6%) and 625 (4.2%) patients
accounted for the cities of Almaty and Astana, respectively. The average age of patients in Almaty was 70.7+0.4 years and in Astana - 69.2+ 0.3
years. The standardized incidence rate of PC in the studied megacities was: Almaty - 28.1+2.5°/,  (95% Cl=23.3-32.9) (T=+5.1%) and Astana
- 24.222.0°/,,,, (95% CI=20.3-28.2) (T=+2.1%). The difference was not statistically significant (t=1.22, p=0.223). The analysis of age-related
incidence rates in the studied megacities showed an increase with a peak in the age group of 70 years and older.

Conclusion. The results of our study emphasize the need for further study and development of interdisciplinary approaches in the fight
against prostate cancer. This will help to increase the effectiveness of prevention and early detection of the disease, as well as improve the results
of treatment and the quality of life of patients.

Keywords: epidemiology, prostate cancer, incidence, trends, megacities, Kazakhstan.
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Abstract

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

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

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

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

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

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

Key words: medical and preventive services, screening, preventive examination, morbidity, medical and demographic services.
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The health of the population always occupies
one of the first places in the system of vital values
of any state. Preserving public health and reducing
morbidity are the most important socio-economic tasks
facing healthcare.

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

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

These are the directions:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Resulis

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

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

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

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

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

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

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

2022 2021 2020
No Characteristic

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

examination
of these, preventive

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

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

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

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

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

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

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

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

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

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

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

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

diseases per 100 per 100 per 100 per 100

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

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

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

disorder

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

pulmonary disease

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

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

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

Discussion

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

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

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

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

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

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

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

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

Conclusions

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

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

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

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

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

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

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

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

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

AHau3 JieyeGHO-NPOPUIAKTHYECKOM AeATEe/IbHOCTH FTOPOACKOH NMOJIMKJIUHUKHI

pina6ek B.H. !, Kacbimora A.K. %, lyiicekoBa C.B. 3, TysnerenoBa A.M. *

1 Basedyrowuii omoeneHuem ay4egoli u PyHKyuoHa bHol duaznocmuku, lopodckas noaukauruka Ne10 akumama 2. Acmabl,
Acmana, KazaxcmaH. E-mai: beknur1404@mail.ru

2 flupekmop lopodckoil noaukaunuku Ne10 akumama 2. Acmanut, AcmaHa, Kasaxcmat. E-mai: aigul_kasymova@mail.ru

3 loyenm-uccnedosamenv kagedpsvr O6ujecmeeHH020 300posbs u MeHedxcmenma, MeduyuHckuil ynHugepcumem Acmawa, Acmana,
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Pesome

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

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

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

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

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

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

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

B mamepuasie onucaHo meponpusimue no o6¢cyxcoeHuro u npuHamuto HayuoHaabHo20 KOHCeHcyca no Memabouveckoll Xxupypauu npu
caxapHom duabeme 2 muna.

Bnepsble 8 Pecnybauke  KasaxcmaH 6s1a200aps e3aumodelicmeuro mexcdy 3HOOKpUHO02amMu U bapuampudeckumu,/
MemaboAuvecKUMU Xupyp2amu NPUHAmM coemecmublil HayuoHaabHblll KOHCEHCYC no Memabouyeckoll Xxupypauu npu caxapHom duabeme
2 muna. B dokymeHme akyeHm nocmas/ieH Ha ymeepicdeHue NOKA3aHUll, NpomueonoKasaHull, 8b160p Memoda xupypau4eckozo Je4eHus, d
makoice kpumepues oyeHKU pe3yn1bmamos memabo.auveckol xupypauu. CosdaHue doKymMeHma no3eoaum ¢ eOuHbIX no3uyull mpakmosams
duazHocmuyeckue u 1e4yebHble N00X00bl Npu OAHHOU COYUANbHO-3HAYUMOL NAMO/102UU C Ye/1b10 YAyHUWEeHUs pe3y1bmamos Je4eHusl CaxapHo20
duabema 2 muna.

Karouesvle cao8a: caxapHblli duabem 2 muna, mema6oauyeckas xupypaus, HayuonabHuiii koHceHcyc.
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BBeaeHue

TlomsTne wm  TepMuH  «MeTabOJIHYECKAS
xupyprus» (MX) npemmomensr lempn Byxsamsmom
(Henry Buchwald) u Puaapmom Bapxo (Richard Varco)
[1]. MX, HecMOTpa Ha BO3MOMKHEIE XHUPYPTHIECKHE
OCJIOSKHEHWsI, B IIOCJIeHUE JBA  JIeCATUJIETHS
mokas3asa cebs Kak camblil a(perTUBHBIN MeTo.T
JeueHmWa caxapHoro amabera 2 Tmma (CI2) [2].
JlecaTkn  paHJIOMU3UPOBAHHBIX  KOHTPOJIMPYEMBIX
WCCJIEIOBAHUI JIOKA3aJIH, YTO JIATIAPOCKOIIMYECKOe
racrpormyutupoBanne upu  CJ[2  mpeBocxomur
MeJMKAMEHTO3HOe  JIeUeHUe B JIOJITOCPOYHOM
MEepPCIIeKTUBEe He TOJBbKO 10 a(QerTuBHOCTH, HO U
mo croumoctu [3]. JlaHHBIE MeTom B CpaBHEHHH C
«WIYIITAM MeMKaMeHTO3HBIM JieueHnem» [4] oxasamcs
3HAYUTEJTBbHO 0OoJsiee I(P(PEeKTUBHBIM B JIOCTHUIKEHUH
peMuccuy TOpH  IHA0ETUUECKON OOJIe3HM IIOYeK U
paccMaTpuBaeTcsa KAk HOBas IapagurMa JieueHUs
ociosxaenut CI12.

B 2016 romy coBmecTtHOe 3asBIeHWE Ha
caMMUTe Bpadyed XUPypPrudecKoro 1 HeXupyprudeckoro
mnpodusa (DSS-II) mpusuao BaxHocTs MX B jreueHnn
CJI2 n mpu3Baso Bpavei-sHA0KPUHOJIOI0B IPEI/IaraTh
ee ceomM mareHTaM [5].

JlorazaHHBIe TIpEMMYIECTBA OapUATPUUECKOMN
XUPYPruw y MHarueHToB, crpamaomux CJ2, mamim

oTpaskeHHe B  0oJilee  YACTOM  HCIIOJIb30OBAHUH
CerofHsI TepMHHA «MeTabOJIMYecKast XUPYPTUs»,
YTO IIOJUYEepKUBAeT BIIUSAHNE CHIKEHHUS MacCChl

TeJla He TOJBbKO HA YPOBEHb I'VIMKEMUU, HO U JPyTHE
MeTaboInuecKre OTKJIOHeHus. [loaToMy B HacTrosIee
BpeMsi TEPMHUHBI «MeTa00JIMIeCcKa s 1 «0apuaTpuIecKast
XUPYPTUa» IPUMEHTIOTCS KaK CHHOHUMEI [6].

K  comanenwio, Bpauu-oHIOKPUHOJIOTH B
cuay OOBEKTHUBHBIX IPUYMWH, KAK [PaBUJIO, He
HMEIOT JOCTATOYHBIX 3HAHHHA O OapuaTpUYeCKOMR
XUPYPruu U He 00CYIKIal0T CEepbe3HO U TIIYOOKO
9TOT BapHWAHT JiedeHUsl cO cBomMmu marumentamu. C
JIPYro#fl CTOPOHBI, MHOTHME XUPYPTHU HEJ0CTATOYHO
OCBEIOMJIEHBI B BOIpPOCAX IATOQPUIUOJIOTUU
Cll2 m ero MegUKAMEHTO3HOIO JIeYEHHUS. ITO,
B CBOIO OYepeb, PUBOJIUT K  IIPOBEIEHUIO
XUPYPTrAYECKUX BMEIIIATeJIbCTE ¢ MUHHMAJIbHONR
TOJIB30M, YeM JUCKPEIUTUPYIOTCS BoamoskHOCTH MX.
IlonTBepskaennem  cay:xaT Ccjaydaw TPUMEHEHUs
omepamuii ¢ MeTaboJIMIeCKOHl IEJIBI0 pu
Hu3koM ypoBHe C-memTmma ¥ MCIIOJIB30BAHUS
MaJI09(P(PEeKTUBHBIX OTpPaHUYEHHBIX TOJIBKO
PECTPUKTUBHBIM 3(P(PeKTOM omeparuii y marueHToB ¢
CH2.

Oror pa3paIiB B mpodeccuoHaTbHOM
OCBEOMJIEHHOCTH ¥ OTCYTCTBHE B3aUMOJIEHCTBUS
MEKIY  OHIOKPHHOJIOTAMH ¥  MeTa0O0JIMYEeCKUMI
XUPYPramu TIPOCJIeKUBACTCS B HEKOTOPBIX
KJIMHUYECKUX IIPOTOKOJIAX IHATHOCTUKH U JIEUEHUS
CI2.

Hecomuenno, uro mnpuymHA OTPAHHYEHHOTO
npumenenus MX B IIpPakTUYIECKOM 3IPaBOOXpAHEHUN
CBs3aHA HE TOJBKO B HEIOCTATOYHBIMHU SHAHUAMHU Y
Bpaueil, HO U OTCYTCTBUU CBOEBPEMEHHOM U aKTyaJIbHOU
UHGPOPMAIINY Y IAIUEeHTOB.

B cBsi3u ¢ BhIIECKA3aHHBIM HAMU IIPEIJIOKEH
HammonasibHBI ~ KOHCEHCYC IS 9HJOKPUHOJIOTOB
u wMerabosmueckux xupypro Kasaxcrama 10
merabonnueckoit xupypruu CI2.

O npuHATMM HALMOHAABHOrO KOHCEHCYyCca

IIpomemypa 00CyIKIeHUST u IPUHATHST
Harmmonassaoro komceHcyca ObLIa WHUITUHMPOBAHA
Pecriybniukanckoe 00IIIeCTBEHHOE o0beTnHeHne
(POO) «Kaszaxcramckoe OOIIECTBO 0apHATPUIECKUX
u merabosrmyeckux xupypros» u POO «Accoruaiiust
Bpaueii- oumokpuHosoros Kazaxcranar. [Ipasnenusamu
JIAHHBIX TPOECCHOHAIBHBIX OPraHU3aIIui B KAUeCTBe
mepBoro mara 0OblIa co3mana pabodyas TpyIna U3 AByX
XUPYPrOB ¥ JABYX OHJAOKPHUHOJIOIOB  JKCIEPTHOTO
VPOBHSI, JIBOE U3 KOTOPBIX SBJISIOTCA TJIABHBIMU
BHEIITATHBIMU CITeITUATIUCTAME Munucrepcrsa
3npaBooxparenus Pecryonukn Kasaxcram.

Ha OCHOBE MESKTUCITATIINHAPHBIX
BOIIPOCOB paGoueit  rpymmoi  cOpPMYJSIHPOBAH
npoertr «HalmoHATBHBIA KOHCEHCYC...», KOTOPBIH
obcyswmen Bo Bpemst mpoeegenus II-ro Konrpecca
Kasaxcramckoro  obmiectBa  OGapuaTpuyecKux  ©
MeTaboJINUeCKUX XUPYProB ¢ yuactrem uwiernoB POO
«Accormanuss Bpadei-oHI0KpUHOIOrOB Kaszaxcrana»
(KaSBariMeT-2023).

B umrore obcysxmeHus TeKcTa IIpoeKTa JTaHHOTO
moxymeHTa Ha KoHrpecce KaSBariMeT-2023 6b110
chopMyTUPOBAHO 9 PEKOMEHTATIAH 71 BRIIIOUSHU UX
B JIUCT TOJIOCOBAHUS U IPUHATHS PEIIEHUS 10 KAKIOMY
TIOJIOYKEHUIO (pexomeHnmarum) HanwmonansHoro
KOHCEHCyca.

Meroguka TOJOCOBAHMA BKJIOYAJIA IIOJCYET
TOJIOCOB OTKPBITHIM CIIOCOOOM, ITyTeM IIOMHATHUS PYKH
Kak omo0peHue.

PeeCTp Y4Y4aCTHUKOB I'OJIOCOBAHHA COCTaBJIEH C
HCIIOJIb3OBaHMEM CJIEAYIOIINX KPUTeprueB BKJIIOUEHUd"

-rpasknane Pecriyosimikn Kasaxcras.

-Bpadu TepameBTUIECKOTO mpocuist
(SHIOKPHUHOJIOTH, TepAaIIeBTEI, BPAYH 00IIeH IPAKTHKN
(BOID) u Bpaum xmupyprudeckoro mpocpuis (obmue u
GapHaTprIecKre/MeTab0IMIecKIe XUPYPTH) CO CTAKEM
paboTkI.

N3 321 3aperncTpupoBAHHOTO YYACTHHKA
Konrpecca mpaso rosmoca wmmennm 127 npeserartos,
KOTOpBIE  PACIPENeSUINCh II0  CHeIUaIU3AIIUAM
CJIEAYIONINM 00pa3oMm:

- bapuaTpuyecKkre U MeTaboJInYecKue XUPyprH,
WMEIINe TOCYTapCTBEHHBIN CepTU(UKAT JOIIyCKa
K KJIMHUYECKON NpPaKTHKe [0 0apuaTpUYecKOd u
MeTaboINYeCKON XUPYPruu — 8 YeJr.

- obmrue xupypru — 42 geJr.;

- Bpauy®- 9HIOKPUHOJIOTH — 434est.;
- Bpauy®W — TepameBThl — 37 Yell.;

- BOII - 5yeut.

He Braouens:
YYaCTHUKHU KOHT'pecca:

- uarepHs - BOII (111 wes.);
- peaugenTsl - xupypru (18 ges.);

B TOJIOCOBAHHWE CJIEMIYIOIIe

-pe3UIeHTH-9H0KpIHOIOrH (35 Te).

Vuacranku Komrpecca wms Jlurser, Typiun,
Ipysun, Asepbaiymxana, Poccum, V3sbexumcrana wu
Kerpreiscraga (22 weir.) GbLIm HAGTIONATEIAME IIPH
TOJIOCOBAHUH.
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Bce yuacTHuMKM, momyiieHHBIE O OTKPBITOTO
TOJIOCOBAHUSI, MOJIKHBI OBLIM OTBETHTH HA KaMKIYIO

PeKOMeHIAITHTO OTBETOM: «3ay, «ITPOTHUB» u
«BO3JIEPIKATICS».

B ciIydae HECOTJIacus OOJIBLIIIMHCTBA
TOJIOCYIOIITHX c KaKom- 1160 pexoMeHaaIen

IIpencemaresmem cobpaHus € yYeTOM BBICKA3aHHBIX
3aMeuyaHnii U3MeHsIach ee  (QOPMYJIUPOBKA U
HA3HAYAJIOCh IIOBTOPHOE  ToJIocOBaHWE Jmbo ¢
OPUHATAEM OTKOPPEKTUPOBAHHON  pPEKOMEHIAIINH,
Ju00 ¢ ee OTKIIOHEHUEM.

Kpurepuu IPUHATHASL pelIeHui o
peKoMeHIanuAM ObLIH cienyomumu. KBopym s
OPUHATUASA PEIIeHns 10 JI000M PeKOMEHIAIINN JOJIKEH
OBLII cOCTABJIATE He MeHee 80% roJ10CcoB.

TomocoBanme 1o mnpuuarwio HarmonassHOro
KOHCeHcyca ObLIO mpoBeneHo 29 ceHTsiOps 2023 roma
B T. Acrana Bo Bpemsa mposenenus [I-ro Korrpecca

He00XO0QUMOCTH Pa3BEePHYTYIO MH(POPMAIIUIO 10 KAMK IO
paccMaTpuBaeMON PEKOMEH TAIIHMN.

Pacemorpens! Ob11u citegyoniye peKoMeHIaIlin:

1. Peromenmaius - pEeKOMEH[yeMble MeTOJIbL
ompeniesIeHUsT WHCYJIMHOPE3NCTEHTHOCTH:

1.1. ompeneseHme
C-mrerrtuia B 1J1a3Me KPOBU;

YPOBHA WHCYJINHA n

1.2. pacueTr WHIEKCA WHCYJIUMHOPE3UCTEHTHOCTH
(IP) HOMA-IR;

Nudopmaliing k pexoMeHIanmn.

Meroner  ompenenenus WP:

1) ompenmesleHHe KOHIIEHTPAIIMM WKHCYJIHHA B
ma3Me KPOBU HATOIIAK M Ha (OHE CTUMYJIMPYIOIIUX
mpoo. TloBBIIeHHBIA YPOBEHB WHCYJIMHA
cBUJIeTeIbCTBYET 0 Hajmnunu UP.

2) ompenenenue ypoEa C-menTmma IIa3MbI
KpoBu. MeTo/1 IT03BOJISIET OIIEHUTh YPOBEHD 9HJOT€HHOTO

Kasaxcramcrkoro  obmiectBa  OapuaTpuyecKux  ©
MeTaboJINYeCKUX XUPYproB c¢ ydacrueM uiaeHoB POO
«Accormarusi Bpadei-aHIOKPUHOIOrOB Hasaxcrama»

WHCYJIMHA B IIPUCYTCTBUM 9K30T€HHOIO aHajora, a
TaK/Ke [PU HAJUYUU B KPOBU AHTUTEJ K WHCYJIUHY.
Vposens C-merrruga mpsaMo KOPPEJIUPYeT € YPOBHEM

(KaSBariMeT-2023). uHcysuHa. Ero moBrimenue yrassisaer Ha UP.
Ilepen - I‘OJIOCOBaHI/IgM o - KaskI0N 3) pacuer unmexca HOMA-TR:
I}jceKOMeHHaHHH b pezl;ceé[aTeJH) C(()) %aHHH — LIpesuaeHT HOMA = (yposeHb 2/110K03bl (MMOb/1) * ypo8eHb UHCYAUHA
orrpecca mpodeccop Ocmanos O.B. saunTeiBan Texer (MkME /) / 22,5

IIPOEKTa Ha]_[I/IOHaJII)HOI‘O KOHIpecca W OaBaJl IIPHU

Tabamua 1 - AMArHOCTMKA npeaanabeta m amabeta Ha OCHOBAHMM AQBOPATOPHbIX AGHHbIX

[Toxaszarens IIpeqmuater JluaGer
T'moko3a Haromax (MMOJIB/IT) 5,6-6,9 >7,0
I'moko3a uepes ABa uaca mocire esr (MMOJIB/ ) 7,8-11,0 11,1 u Gosee
IukosmmpoBasHELi reMorioouH (%) 5,7-6,4 6,5 u boJiee

2. Pexomenmaius — openesienne yposuss HbAlc
B mwiaame kposu. Ilokasarens HbAlc B mpemenax 5,7—
6,4 % CBUAETEILCTBYET 0 HAJIMYUN IIPeaAabeTUIeCKIX
COCTOSIHUM, >6,5% obosnauaer Hammune CJI.

B wmopme wmmmekec HOMA-IR me mpessimaer
2,7. Tlokasaresmp He 3aBUCHT OT Bo3pacra H
mona.  IloBbIlleHWe  TJIMKEMHYECKOTO0  HHIEKCA
CBHUJIETEJIBCTBYET O CHUYKEHWH YYBCTBUTEIBHOCTH K
nucymuHy [7].

Tabamua 2 MHOrogbakTopHQAs CMCTEMA MPOrHO3nMpoBaHmMs ABCD score metaboamyeckoro agogpekra npm CA2

®Daxrop IToxasarens Ornenka

<40

Bospacr, ner
>40

<27

27-34,9
35-41,9
>42
<2

22,9 1
3-4,9
>5
>8

WMT, xr/m?

O W | N |=|O|O |-

C-merrru, Hr/Ma

o | W N

4-8 1

Jaurensao CI2, roast
1-3,9 2

<1 3

06wuti 6aan 0 do 10 cymmupyemcsi ¢ yuemom 4 pakmopos

HudopMalusg k peKoMeHIaITuu IIUKAPOBaHUSA  (IIMKO3MIMPOBAHMA) TI'eMOIJIOOHHA,
B  ycnoBuax OiWTeNbHON —ruIepriumkempm — LUHOKO3a HeoGpaTHMO MPHUCOSTMHACTCSH K
TIPOHCKOTHT yemenue medepvenTaTuroro  NOJMMIENTHAHBIM IIIAM TeMOrIobMHA U B Taxof

18
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dopMe OH IUPKYIUPYET BeCh IEPHOJ CYIIEeCTBOBAHMS
spurpormra 0 120 cyrox. Merosd mo3BoJIsieT OIeHHUTH
COCTOSTHUE YTJIEBOIHOTO oOMeHa 3a 2-3 IpeabIIyInux
mecsia. Y 3moposoro vesoBexka HbAlc He mpesbimaer
5,7% (IDF).

Ha ocmoBammm [maHHBIX  MHOTOIIEHTPOBBIX
WICCIIEJIOBAHUM COCTABJIEHBI TAOJUITBI  KOPPEJISITUN
ypoBuss HBbAlc u cpemHeil KOHIIEHTPALUM TJIFOKO3BI
KpOBH B TeueHue cyTok. Hampumep: kosmmmuectso HbAlc,
pasHoOe 7%, COOTBETCTBYeT 8,6 MMOJIB/JI TJTIOKO3BI KPOBH,
9% - 11,8 mmous/a, 11% - 14,9 mmons/a. JlmurensHoe
BpeMs  9TOT  BaKHBIM  METOJ  TJIMKEMUYECKOTO
KOHTPOJISI HWCIIOJIb30BAJICS TOJBKO [JIs OIIpeIeIeHUs
COCTOSTHUST YTJIEBOJHOIO 00MeHa y MAIIMEeHTOB C paHee
YCTaHOBJIEHHBIM TUa0eToM.

B 2009 romy MeskayHapooHbIA ~KOMHTET
oKcIrepToB 110 Mmpobsiemam wuayueHusi CJI Brepsbre
HPEeIJIOKAJI HCII0JIb30BaTh Iokasarenb HDbAlc mis
JIMATHOCTHKY caxapHoro nquabdera [7].

3. PexomeHmanms — oIpejesieHHe ITPOrHO3a
pemuccun CI[2 mo muorodarroproit cucreme «ABCD
score» IyTeM GAaJILHON OIeHKH dYeThIpex (DaKTOpPOB:
00Iero «OmoJIOrmYeckoro» craTyca mammenTta (Age
— Bospact), crenenn oxupenus (MMT), maccer Gera-
KJIETOK Iom:KenynouHodl :xemesnl (C-memrmn) m
nauresibaocTr CJI2.

HH!hO[}Ma!!I/IH K PEKOMEHJIAITH.

Muorogaxropaasa cucrema oueaku «ABCD
score» ObL1a mpesioxkena B 2014 roxy Itariu B.K. et al.
[8] (Tabmuma 2).

B coorBercTBHMEM ¢ IIpeACcTaBJIEHHON IMKAJION
BeposTHocTh pemuccuu CII2 Tem Beimre, yem GoJibiie
0aJLI0B HAOMpaeT IMalueHT;

4. Pexomennmatius - Mmetabosmdeckas XUPYpPrust
mpu caxapHoM guabere 2 Thma 6e3ycJIOBHO ITOKA3aHAa
npu UMT, paBmoMm wmiam mpessmmnawomem 40 kr/m?, u
noskHa pacemarpuBatbess mpu MMT, paBHom wm
mpeBsImanmeM 35 Kr/m2.

5. PexoMengaiins - mokasaHus K 0apuaTpuIecKoi
omeparmu y 6ospHBIX CJII ¢ UMT or 30 mo 35 wr/m?®
OIIPEeIeIIOTC UHINBUALY AJIBHO.

6.Pexomennaiius - crrerupuUIeCKUM
MIPOTHUBOIIOKA3aHMEM K MeTa00JIUYeCKON XHPYPruu
SIBJISIETCSI  TIPEJOIEePAIMOHHBI  YPOBEHDb TJIMKEMUU
BoImre 10 MMOJIB/JT.

7.Pexomennannsa - crrernpuIecKuM
HPOTUBOIOKA3AHMEM K MeTA00JIUYEeCKON XUPYpPruu
ABJIIETCA IIPeIoIlePalliOHHbI  ypoBeHb C-memruma
meHee 1 Hr/vt;

8.Pexomennanus - JIATIAPOCKOIIIMYECKOE
OZJHOAHACTOMO3HOE IIIyHTUPOBAHUE JKEJIyIKA IPHUBOIUAT
K HAWJIYYIIUM MeTaboIMYecKUM IIOKA3aTeJIsIM U MOKeT
OBITH PEKOMEHIOBAHO B IIEPBYI0 0Yepedb IJIsl JIEUeHUS
Cl2;

9.Pexomenmanust - OIEeHKa
MeTabonnyeckux omeparuii mpu CJ[2:

pe3yabTaToB

9.1. «mmosTHAST PEMUCCHUSD):

-ipu ypoBHe HbAlc: 4 - 5,9%, coxpaHsoIIemMest
B TeuyeHme 3-6 MecsieB, Ha (oHE MOpeKpaIeHus
caxapoCHUIRAIOIIEH Tepanuu;,

“IPU TJIMKEeMUU HATOIAaK <7 MMOJIB/JI;

-7 TAIMeHTOB, HWMEIMUM  JOCTYI K
HETPePhIBHOMY MOHHUTOPHUPOBAHUIO TJIIOKO3BI: JIOJIS
BpeMeHH CYTOK, B TeYeHHEe KOTOPOr0 TJIMKEMUS
HaxoauTcsa B mpenenax 3,9-10,0 mmosb/i1, mocTUTaeT
70% (>16 u 48 mMuH).

9.2. «ynyumienwe» npu cHmEKennu HbAlc u
YPOBHS TUIFOKO3bI B ILJIa3Me HATOIIAK II0 CPABHEHUIO C
JI0OTIEPAITMOHHBIMU TIOKA3aTeJISIMHU;

9.3. «be3 m3aMeHeHUI» — eCJIU HEeT PEeMUCCUU UJIU
YIIy4IlleHUT;

9.4. «BO3BpallleHHEe CHUMITOMOB» —  €CJIA
yPOBeHb TIJIIOKO3BI OoJiee 7 wmmoun/nx wiam HbAlc
>6,6% WM CyIIecTByeT HeOOXOOMMOCTL B IIpHEMe
OPOTUBOANAOETHYECKUX IMIPErapaTroB IIocjie J0oro
epuoia PEMUCCUH.

PesynbraThl romocoBanms

B Tabmume 3
TOJIOCOBAHUS.

IIOKAa3aHbI pPe3yJIbTAThI

TabanLa 3 - Pe3yAbTQTbl FTOAOCOBAHMS MO PEKOMEHAQLMIM, MPEAAOKEHHBIM PABOYEH rPYNMNoH

ConepsraHue peKOMEHIAIUN 0T Pab0Yell TPYIIIbI 9KCIIEPTOB

Pesyabrar

Bosnepskaica 3a
TOJIOCOBAHUS

IIporus

MHCYJIMHOPE3NUCTEHTHOCTH:
1.1. onpesresienne ypoBHs uHcynHa u C-menruna
B IJIa3Me KPOBU
1.2. pacuer nagerca HOMA-IR

1. Pexomenmaiius - peKOMEH/IyeMble METOIBI OTIPeIeICHIUS

0% 0% 100% ITpunsTo

vaer Hasmune CJ]

2. Pexomenmanusa — onpenenenue yposas HbAlce B masme
kpoBu. [Torazarens HbAlc B npegenax 5,7 - 6,4 % cBugeresns: 0% 0%
CTBYeT 0 HAJIMYUU IIperabdeTUIecKuX COCTOSTHIH, >6,5% 0003Ha~

100% IIpunsTo

3. Peromenpmanus — ompesesierne mporuosa pemuccun CJI2 o 0% 0%

%
MHorogaxTopHoit cucreme «ABCD score» 100%

ITpunsito

4. Peromenpanus - merabonunueckas xupyprus npu CJ12
6esycsoBHO Tokasana mpu UMT, paBHOM wWiIn IIpeBHIIIA0NEeM o o
2 0% 0%
40 xkr/m?%, u noskHa paccmarpuBatbes npu UMT, paBroM min
mpesbImaomeM 35 kr/m?

100% ITpuasTo

5. [lokasauus k bapuaTpudeckoii oneparuu y 6onsubx CII ¢ 0% 0%

v 100%
HMT or 30 mo 35 kr/m? ompeesisiioTes: WHIAUBUIY AJIEHO

ITpunsTo

6. Pexomenmarnius - crerudpuaecKrM IIPOTUBOIIOKA3aHUEM K
MeTaboJIMIEeCKOM XUPYPIUH ABJISETCS IIPEI0IePaIluOHHbIN
YPOBEHbD IVIMKeMUu BeIine 10 MMOJIB/J1

1,6% 0% 98,4% ITpunsito




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

MpoaorxeHme TabAnLbl 3 - Pe3yAbTATbl TOAOCOBAHMS MO PEKOMEHAQLMIM, MOEAAOXKEHHBIM PABOYEHM rPYrNom

Pesynbrar
TOJIOCOBAHUS

ConepsraHme peKOMEHIAIIAN OT pabodue TPYIIIHI 9KCIIEPTOB IIporus | Bosmep:kascs 3a

7. PexoMmenmaius - crieriupuIecKuM IIPOTHBOIOKA3AHUEM K
MeTaboIMIeCKOM XUPYPTUH SBIISIETCS IIPEI0IIePAITTHOHHBIN YPOBEHD
C-mentuma MmeHee 1 Hr/M

0% 0% 100% ITpuusito

8. Pexomenmarus - 1amapoCcKOMmIecKoe 0JHOAHACTOMO3HOE
IIYHTUPOBAHUE JKeJIyTKA TPUBOIUAT K HAWIYUIIIAM
MeTab0JIMIeCKUM TIOKA3ATeISIM U MOKET OBITh PEKOMEH/I0BAHO B
mepByIo ouepenb s gedenus Cl12

0% 0% 100% ITpuusito

9. Peromenpmanus - olieHKa pe3yIbTaTOB METa00JIMIEeCKIX
omeparmii mpu CJ[2:
9.1. «1I0JTHAST PEMUCCHUIDY
9.2. «yJyqmeHue»
9.3. «be3 u3MeHEeHUID»
9.4. «BO3BpallleHe CUMIITOMOB»

0% 0% 100% ITpunsto

IIo 9 peroMeHganuss B HUTOIe O6CY?KI[€HI/IH
U TO0JIOCOBAHUA II0O OTKOPPEKTHUPOBAHHOMY TEKCTY

IIOJIyY€eHBI €JUHOIJIaCHbIE pe3yJIbTaThI.

O6cyxaeHue

AKTyasIbHOCTE pAas3BUTHUA OApHATPUYUECKON M1
Merabonanyueckoil xupypruu B Pecunybimmre Kasaxcram
W ee 9KOHOMUYECKOe ODOCHOBAHFE OIyOJUKOBAHBI
B oTeuecTBeHHO# smreparype [9]. Bmecre c¢ Tem,
OTCYTCTBHE B3AUMOIEHCTBUS MEYKTY SHIOKPUHOJIOTAMK
u  MeTabOoJMYeCKUMU  XUPYPraMu W HaJIWudHue
PASJIMYHBIX CIIOPHBIX BOIPOCOB IO IOKA3AHUAM,
IIPOTUBOIOKA3aHUAM, BHIOOPY OITEPATHBHOTO JIEUeHU,
IPOrHO3UPOBAHMIO atbperra MeTa00IMIeCKOi
xupypruu CJ[2, a Tak sKe OIEHKH ee Pe3yIbTATUBHOCTH
00y CIIOBUIIT He00X0IUMOCTH IPUHATHS
Hammonansaoro Korcencyca mo mauHoi mpobseme.

Mg #criobp30BaH  OOIENIPUHATYO OTKPBITYIO
METOIUKY TOJIOCOBAHWUS W YCTAHOBUJIU CTPOTHE
KPUTEPUU NJIsI YIACTHUKOB TOJIOCOBAHUS, WCKJIIOUUB
HEOIIBITHBIX CIEITUAJINCTOB.

IlostHOIIEHHBII dopmar Konrpecca u
MIPUCYTCTBHE HA XUPYPTAYECKOM KOHTpecce
CIIEITMAJINCTOB HEXUPYPIUUECKUX HAMPABJICHUA U, B

B orom mepsom Hammonanbaom Komcencyce
Pecriyonmukn  Kasaxcram  Obwio  paccmorpeso 9
TOJIOSKeHU IIpOeKTa KOHCeHcyca. Bce oHu Obuin
IpeaBapuTeIbHO cOPMYIUNPOBAHEI Pabodyeil IPyIIHo,
COCTOSITIIEH M3 CITEITUAJIMCTOB dKCIIEPTHOTO YPOBHS, HA
OCHOBE IIPOTHBOPEUMBHIX BOIPOCOB, BOSHUKAIOIIIX
MeskIy XUPYyPTraMyu W OHJOKPHUHOJIOTAMHU KacaTeJIbHO
nuarHocturu u jgevenus CI12.

B peaynbraTe o0cy:aeHnsa IpoeKTa KOHCEHeyca
JejeraTaMHd ~ OCTAaBJEHO  JJid  TIOJIOCOBAHUA 9
PEeKOMEHIAINM, KOTOPbIe OBLIN IPUHATHL eIUHOTIACHO
neseratamu KoHrpecca KaSBariMeT-2023.

3a BceM IporreccoM O0CY KIeHUS U TOJIOCOBAHUS
CJIENWJI  WHOCTPAHHBIE  CIIEIIMAJIMCTHI, KOTOpEIe
BBICOKO OIIEHUJIM KaK 9TAIl HOJHOIIEHHOT0 00CY K IeHUS
BBIHOCHMBIX ~paboyeil Tpymmoil Ha TOJIOCOBAHUE
peKoMeHaIm, uxX O0TOOp, TAK U IIPO3PAYHOCTH
TOJIOCOBAHUS JIJIS IPUHATUS PEIIeHUs 110 BBIIBUHYTHIM
TIOJIOKEHUSIM.

IIepBYIO ouepenb, Bpa‘{efI'SHZLOI{pI/IHOJIOI‘OB I103BOJINJIA
obecrieunTh MyJIbTI/I,ELI/ICLII/IHJII/IHapHLIﬁ Imoaxoa I1mpu
BbIHECEHUU peIl[eHHfI.

3akAloveHune

Taxkum obpasom, BmepBeile B Pecnybimke MeToma XUPYyPrudecKoro JIEUEHUsI, a TAKIKe KPUTEPUEB
Kasaxcram 6Gumaromapss B3aWMOJEHMCTBUIO MEMKIy OIEHKHM pe3yJbTaTOB MeTa0O0JIUYeCKON XUPYPrUw.
9HJIOKPUHOJIOTaMU u Gapuarpuueckumu/ CozjaHue TOKYMEHTA II03BOJIAT C €JIWHBIX ITO3UITUM
MeTa00INUYEeCKUMU XUPYPraMu MOPUHAT COBMECTHBIM TPAKTOBATH JUATHOCTUYECKUWE W JieueOHBIE TIOIXOMbI
Hammonaneusiii  KoHcencye 1m0 MeTaboIMYecKOdl  IIpH JIAHHOM COITMAIBHO 3HAYMMOM ITATOJIOTHUH C IEJIBI0

xupypruu CJI2. B mokymeHTe akIleHT IIOCTaBJIEH Ha
yTBep:KIeHNe ITOKA3aHUN, TPOTUBOIOKA3AHU, BHIOOD

yJIyuileHus peaysibraTtos jeuenus CJ[2.
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Tyiingeme

Mamepuaada 2 munmi kanm duabemi ke3iHde2i MemaboAUKAAbIK Xupypaus 6GolibiHua ¥ mmulK KOHCEHCYCMbl MAAKbLAAY HCIHE
KabbL10ay icy-wapacsl cunammaJrax.

Kazakcman Pecny6aukaceinda aaraul pem 3HOOKpUHO02MAap MeH 6apuampusiaiblk/Memaboaukabl Xupypemapovuly e3apa
apekemmecyiHiy apkacoiHda 2 munmi KaHm  duabemi ke3iHdezi Mema6oauKkaablK Xupypeusi 6olibiHwa 6ipsecked YAmmulK
KOHCEHCYC Kabbla0aHObl. Amaamblud Kyxcam xupypausiavlk emoey adicin mandaydbl, OHblH Kepcemkiumepi MeH Kapcbl KepcemkiumepiH,
coHdall-aK, MemaboAuKaablK Xupypausi Homuokeaepin 6araaqy kpumeputinepin 6ekimyee 6arbimmasran. Kyscammul Kypacmuipy 2 munmi
Kanm  duabemin emoey HamudceaepiH JcaKcapmy ywiH oCbl aaeyMemmik MAaHbl3bl 6ap namoao2usiHbl QUAZHOCMUKAAAY JHCaHe emoey
macindepin 6ipmymac nosuyusidax mycindipyee MymKiHOik 6epedi.

Tytlin ce3dep: 2 munmi Kaum duabemi, MemaboAUKAAbIK XUPYpeusi, ¥IMmblK KOHCEHCYC.
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Abstract

The material describes the event on discussion and adoption of the National Consensus on metabolic surgery in type 2 diabetes mellitus.

For the first time in the Republic of Kazakhstan, thanks to the interaction between endocrinologists and bariatric/metabolic surgeons,
a joint National Consensus on metabolic surgery for type 2 diabetes was adopted. The document focuses on the approval of indications,
contraindications, choice of surgical treatment method, as well as criteria for evaluating the results of metabolic surgery.

The creation of the document will allow for a unified interpretation of diagnostic and therapeutic approaches to this socially significant
pathology in order to improve the treatment results for type 2 diabetes.

Keywords: type 2 diabetes, metabolic surgery, National Consensus.
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I(PpPeKTUBHOCTb OpPraHU3aL UM PAGOTHI JIe4eOHO-
npopuIakKTUYECKUX YYpeKAeHU! B Iepuo/, NaHAeMUU
COVID-19: B3rmisaa manmeHTa
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Pesome

IlaHdemus COVID-19 nocmasusa neped opzaHuzayusMu Nepe8uvHol Meduko-CAaHUMApHOU NomMowu psid HOBbLIX 8bl30808, 8 MOM
yucse 20MmoBHOCMb CUCMeEMbl C MOYKU 3peHUsl UHPEKYUOHHO20 KOHMPO.J1s, NPOPUAAKMUKU 3APAHCEHUS], AKMUBHO20 8blsi8/IeHUS CAy4aes U
npedocmassieHuss MEOUYUHCKOU NOMOWU 6O/bHbIM.

Lleav uccaedosanusi: onpedesenue Hakmopos, eAUAOWUX HA 3PPekmusHocmb pabomuvl 0p2aHuU3AyUU NepeuyHou Meduko-
CaHUMapHoIl NOMOWU, HA OCHOBE Pe3y1bMAMO8 COYUOI02UYeCK020 ONPOCA NAYUEHMO8 U 8U3UMEPO8.

Memodsl. Hamu 6b110 nposedeHo 00HOMOMEHMHOE NpocneKmueHoe Kpocc-CeKYuoHHoe uccaedogaHue. B uccaedosanuu nymem
aHKemuposaHusl npuHaa0 yuacmue 2501 ducnaHcepHbiX nayueHmMos noAUKJAUHUK u3 17 pezuoHos pecny6auku Ha 20p00CKOM U patioHHOM
yposHsix, 2101 podcmeeHHUKO8 nayueHmog NOAUKAUHUK, a makxce 2133 susumepos. AHkemuposaHue npogodu/10cb 8 dea amana: 8 nepuod
nandemuu COVID-19 ¢ 2022 200y, u 8 2023 200y, 8 nepuod noc/e KApaHMuHa no 3a6041e8aHUI0.

Pezynbmameot. [TayueHmst noaukauHuk dogepsitom cneyuaaucmam 8 91,2% cayuaes, pe2yasipHo nocewas ux u 8 nepuod 3a60.1e6aHusl,
npu npogusakmuueckux ocMmompax u OUHAMU4ecKkom HabardeHuU, HO UX He ycmpausaom OAuHHble o4epedu Ha npuem K epavy (81,7%,
(p<0,001)) u npasusvHocmsb 8edenus npuema nayuenmos (55,2%, (p<0,001)). Kpome mozo, nayueHmbl cuumarom, 4¥mo o6cayxicusaHue 00HUM
e8pavom nayueHma daumeavHoe gpems (6osee 5 em) si8a55emcsl nokazamesem e2o cnoco6HoCMU U 20MOBHOCMU pabomambu 8 yC/A08UsIX
naxdemuu COVID-19 (p<0,001).

Boigodbl. 0606wjue pe3ysnbmamul pezpeccuoHH020 aHAAU3d, Mbl CMO2AU NPedcKazams, 4mo npasu/ibHoe eedeHue NnayueHmos u
KOHCY/IbMuposaHue ux podcmeeHHUKO8 N0380/51M COKpamume Yuca0 nocewjeHull HeCKObKUX Ka6UHemoe op2aHu3ayuu nepeu4Hol MeduKo-
caHumapHoi nomowu. /[1s nayueHmos 8ajicHO nposedeHue npoduiakmuyeckux beced u meponpusimull, a makxice npogeccuoHaAU3M
MeQUYUHCKO20 NepcoHasda.

Kawuesvie caosa:  COVID-19, nandemus, nepg8uuHasi MeOQUKO-CAHUMAPHAS NOMOWb, Op2aHU3ayus MeOQUYUHCKOU NOMOWU,
agppekmusHocmb 30pagooxpaHeHusl.
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BBeAeHue

Ilepmon ¢ 2020 mo 2022 rr. cras BBHI3OBOM JIS
Kaszaxcrama mpu mosBiaeHMM HA €ro TEePPUTOPUU
Bembimkn  3abomeBanua COVID-19. K coskamenwuio,
CYIIECTBYIOIIASI HA TOT IIEPUOJ] CUCTEMA OPTaHU3AIINU
IIepBUYHON Menuro-caHmrapHoii momormy (TIMCII)
HE Be3Je Ha MeCcTax CcyMejia CBOEBPEMEHHO U
aJeKBATHO OOCTAHOBKE OTPEArupoBATH HA OIIMIEMMUIO
UHQEKIINY, YTO IIPUBEJIO K BBHICOKOM KOHTATMO3HOCTH,
3a00/1€BAEMOCTH ¥ CMEPTHOCTH HaceJieHusa Pecry0oinku
Kazaxcran (PK) or aToif HH(ERIINE 1 ee OCIOKHEHMUH

[1].

Hauwunass ¢ obpasoBanusi cysepennoit PK,
OBLIIO TIPOBEIEHO 3HAYMUTEIHbHOE KOJUYECTBO BAYKHBIX
pedopm IIMCII. Onmako Bce maHHBIEe pedOPMBI OBLIN
HAIpaBJIeHBl HA pas3paboTKy eIWHBIX HAITMOHAJIBHBIX
CTAHMAPTOB A THHOBOH mosukauuauku [2]. Tem
He MeHee, CEeroJHs OUYeBHIEeH TOT (aKT, UYTO IIpHU
PeIlleHnur OIpeIeIeHHBIX 3a/Ja4 HeOOXOIMM ITOJIXO0I,
VUYUTHIBAIOIIUN JIOKAJIBHBIE 0COOEHHOCTH KOHKPETHOTO
HACEJIEHHOTO IIYHKTA.

Ceromaa B PK xommdecTBO HEOOXOIMMBIX
CIIEIIMAJIMNCTOB B MEIUIIMHCKHX  OpPraHM3allNgX,
KOJIMYECTBO 3aKyNaeMbIX JIeKAPCTBEHHBIX CPEICTB
¥ MEIUIIMHCKMX U3JeJUN, KOJMYEeCTBO U  BHJ
000pyIOBaHMST OIIPEIeISI0TCS HCKJIIOYUTEIHHO
IITATHBIMKH ~ HOPMATHBAMM,  OCHOBAHHBIMH Ha

MClTepMCIAbI U MeTOADbI

Msb1 mpoBesi OTHOMOMEHTHOE IIPOCIEKTUBHOE
KPOCC-CEeKITMOHHOE HCCJIeJ0OBAHMe, OCHOBAHHOE Ha
AHKETUPOBAHUHU PECIIOHIEHTOB/IAIEeHTOB/BU3UTEPOB
MeIuIUHCKUX yupesxaennit yposus [IMCIL.

Hamu Oputm paspaborambl  OpUTrHHAJBHEBIE
ankersl Ha ocHoBe Meromosornu AGREE u mposenen
OIIPOC  CpeaM  PAas3JIUYHBIX  TPYHIl  IAIMEeHTOB,
obpamaromuxcsa B opranuaaruu [IMCII u coTpyauukos
MOJUKJIUHUK C ajpecanyeil HA aKTyaJbHOCTh WU
OLIEHKY YPOBHSI IIEPBUYHOIO 3BEHA IPAKTHYECKOTO
3IIPABOOXPAHEHHUS C IEJIBI0 BEIPAOOTKU IOJIMTUYECKHUX
perenn#t o yuayurreruio kagecrsa [IMCII macenenuio.

IIpoTorosom HCCJIeIOBAHMUS, 0100 pEeHHBIM
JlokanbHOl Kommccumein 1o Omosture Kasaxckoro
HAIMOHAJIBHOIO0 MEIUIIMHCKOIO YHHBEPCUTETA HMEHN
C.J. Acennusposa (mpororos No12(118) or 28.09.2021
roga) OBLIO IIPeIyCMOTPEHO IIpoBegeHHe OIpoca B

KOJINYECTBE IMPUKPEIJIEHHOTO HaceJieHusA. Takum
00pasoM, He y4YHUTHIBAeTcA peasbHad (IOKAaIbHASA)
MOTPeOHOCTh,  KOTOpas 3aBHCAT OT  MHOYKECTBA
Takux (PAKTOPOB KaK: JIOTUCTUYECKHE OCOOEHHOCTH,
YPOBEHb MEIUIIMHCKOM T'PAMOTHOCTH  HACEJIEeHUs,
YPOBEHb KBAJTU(MUKAIINY MEIUIIMHCKOrO ITePCOHAIA,
crenenb addexruBHocTr  menemrmenta  [TMCII,
II0JI0BO3PacTHAS CTPYKTypa MIPUKPEIJIEHHOTO
HaceJIeHHA U, B I1eJIOM, KapTHHA 3aboeBaemocTn [3-5].

Kpome toro, smmmemmsa COVID-19 mocrasmiia
nepen oprammsamusavu [IMCII psg HOBBIX BBI3OBOB,
B TOM 4HCJIe T'OTOBHOCTH CHCTEMBI C TOUYKH 3PEHUS
UHQPEKITTOHHOIO KOHTPOJIS, IpOopUIaAKTUKA
3apaskeHns], AaKTUBHOTO BBHIABJIEHUS CIy4aeB WU
IpPeIoCTABICHUS MEIUIIMHCKONR IIOMOIIM OOJIbHBIM
COVID-19, a Takske ApyruM IIalli€HTAM B YCJIOBUSIX
BBICOKOII IIMIeMHOJIOTHYECKoi oracHocTu [6-10].

B cBsizu ¢ oM, Borrpocs!r appekTUBHONI paboThL
yupesgnenuii [IMCII asisaioores BecbMa aKTyaJIbHBL JJIS
OaHHOW KaTeTrOpWH JIII.

ﬂeﬂb HAIllero WCCJIeLOBAHWUA: OllpelesieHue

darxropos, Bausommx HA oQOPEKTUBHOCTE pPabOTHI
VUpesRIeHUN MepBUYHON MeTUKO-CAHUTAPHOU IIOMOIIIH,
Ha OCHOBE IIPOBEIEHUSA COITHOJIOTMYECKOT0 OIIpoca
IAIeHTOB U BU3UTEPOB.

KaKJIOM MEIUITMHCKON OpPraHu3aluyd C BKJOYEHUEM
Pa3HBIX KaTeTOPHUH PEeCIIOHIeHTOB:

-rpynmma 1 —  [AIUeHTH, COCTOAINMe  Ha
JTUHAMAYECKOM HAOI0IeHUN/ TUCITAHCEePHOM yYeTe;

-TpyIIa 2 — POICTBEHHUKH IAIIEHTOB;
-IPYIIA 3 — KIIMEeHTEHI IOJIUKJINHAKY (BUSUTEPhI);

aHKETHPOBAHUE  IIPOBEIEHO 6199
pecrioHeHTaM ®W3 17 PEruoHOB pPECIyOJIUKH Ha
TOPOJACKOM ¥ PaAWOHHOM YPOBHAX, u3 HHUX 1965
JUCITAHCEPHBIX ITAI[IEeHTOB (ot 18-39 JteT, UTO COCTABUIIO
29,2%, or 40-60 et - 50,6% u crapire 60 et - 20,2%),
2133 Busurepos (or 18-39 ser 6pu10 52,3%, 40-60 seT
- 40,7% u crapize 60 jer - 7,0%), 2101 poICTBEHHUKOB
namyuenToB HoukauHEE (0T 18-39 set 51,2%, ot 40-60
set - 39,1% u crapure 60 set - 9,7% cayuaes) (Tabauma

Bceero

Tabamua 1 - Aemorpagonieckas XapakTepUCTMKa PEeCNOHAEHTOB

T m— Kommaectso Boapacruas rpymnma Boapacrtuas rpymnma Bospacrtaas rpynma
by p A PECIIOHJIEHTOB 18-39 ner 40-60 seT crapure 60 yer

Hucnanceprsie 1965 29,2% (573) 50,6% (995) 20,2% (397)
ITaItieHThL
Busurepst 2133 52,3% (1116) 40,7% (868) 7,0% (149)

Poncrsennnkn
R— 2101 51,2% (1076) 39,1% (821) 9,7% (204)
VunreiBas CIIeIU(PUKY IPOBOAMMOTO HAPKOJOTMYECKOM JUCIIaHcepe; Bo3pact g0 18 Jer;

HnccjaeagoBaHuAg, 6BIJII/I orrpeaesieHbl clieaymIiue OTKa3 OT IIpOoBeJeHndA OIIpoca.

KPUTEPUH BRJOYEHUs: Bo3pacT Oosiee 18 Jer u
00POBOJIBHOE COTJIACHE HA YYacTHhe B HCCJIEIOBAHUU.
Kpurepnn 1 wckioueHUs: ySI3BUMBIE KATETOPHUU
HaceJIeHUsI: 0e30MHEIe, BOEHHOCJIY:KAIIe u
MMAIIUEeHTHI, UMEINe IICUXUYecKrne 3a00JeBaHus, Ha
KOTOPBIX MOKET OKA3BIBATHCS [IABJIEHUE CO CTOPOHEI
TPETHUX JIUIT; HAOII0IeHre TTallNeHTa Ha yYeTe B IICUXO0"

24

Bcero B wmccienoBanve ObLIM  BKJIIOUEHBI B
2021 romy 232 wmemuiuHCKMe opraHumsainmm, 2022
rony 76 mMemuiiMHCKMe opraHusaiuu, B 2023 roxy 16
MEIUITMHCKAE OpPTraHU3aIlud, B CTPYKTYPe KOTOPHIX
oxazeBaerca IIMCII (paiioHHEIE NONTHKIMHUKKA B
CTPYKTYpe MeKpPadOHHBIX/PAMOHHBIX  OOJIBHUIL U
TOpOJICKHe TIOJUKINHAKY) B 17 pernonax PK.
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CorsiacHO MPOTOKOJIY, OBLIO IIPEIYCMOTPEHO
BRJIIOYEHUE B OIPOC HA yPOBHE KAMKION OpTraHU3AINU
He MeHee 5 pPECIOHIEHTOB B KaKIOW w3 6 rpynmn

(¢ TIIpUBIEYEHMEM  PETHOHAJILHOTO  HCIOJHUTEJIS
(aHTEPBBHIOEPOB).

Jnsa KOHTPOJISA u MOHUTOPHWHTA 3a
a(ppexTrBHOCTHIO mpoliiecca  oImpoca  OBLIO
MIPEyCMOTPEHO oIpesiesieHue KOOPJIMHATOPA
PErMOHABLHOTO HUCIOJIHUTENA W3 4YHucjia YJIeHOB
HCCIIeIOBATEIBCKON TPYIIIIHL. AukeTupoBaHue

IIPOBOJMUJIOCHh HA KA3aXCKOM M PYCCKOM A3BIKAX.

Ananus amker IIPOBOOUJICA IIO OCHOBHBIM JIBYM
YacTaM: IIacIiopTHad M CIIellhaJibHad. Anrera JJISA
IIalITMEeHTOB IIOJIMKJIMHHUK B CpeJHeM coaepirajia 40
BOIIPOCOB, M COCTOdAJIA U3 HaCHOpTHOfI U cIelluaJIbHON
yacTtu, B ROTOpOfI BBISICHAJIOCH OTHOIIIEHMEe PeCIIOHJeHTa
K IIPOBOAMMBIM JHATHOCTHUYECKHUM, Je4e0HBIM HJIA
HpOd)I/IJ'IaRTI/I‘-IeCRI/IM MepoIIpuATUAM IIPOBOJUMBIM
yupexaeHrueM, MHEHHe pPeCIIOHIeHTa II0 YCTPAaHEHUIO
BO3HUKAIOITUX Hp06JIeM B IIlepuoa IIaHAEeMHU
COVID-19.

UccnenoBanme BRIIOYAIO B c€0sT OIIMCATETIBHYIO
CTATHUCTUKY aHAJTUTHYECKYIO YACTh, METOIbI TBYMEPHOTO
aHaym3a, CpaBHEHWE CpeJHUX 3HAYEeHUuU  JJId
BBISICHEHUST 3HAYMMOCTH PA3TTUYNN MEKIY BBIOOPKaAMH,
KOPPEeJIAIIUOHHBIA, (PAKTOPHBIA U  pPerpecCHOHHBIN
aHaJIM3bI. Hamu  ompemesmena — c¢Bsi3b  MeKIy
IepeMeHHBIMH, IIPU KOTOPOH OB pean3oBaH TecT
Xu?, yra3bpIBAIINN HA HAJHMYHE SHAYNMBIX PA3ITHIUN
HAOIIIaeMBIX U OKUTAEMBIX YaCTOT, II0JYIYEHHBIX
W3 KaKIOU Tpynmel pecroHaeHToB. Jlyisi maydenwus
3HAYMMOCTU PAa3IdYUil MeKIy HaOIoIaeMbIMU U
okumaeMbiMu 3HaveHusMu B 17 permonax PK cpemaum
PECIIOH/IEHTOB IAIIMEHTOB II0 Boapacty (ot 18-39 set, 40-
59 ster u crapire 60 ser). C 9TO 1eJIbI0 UCIIOIH30BATH
Tabsuity compszkenHoctr, Kpurepuit Xu? Ilupcona, a
Takke Koppessiuio CrupMeHa 1S BBISCHEHUS YHUCTIA
PECIIOHJIEHTOB B TPeX BO3PACTHBIX KaTeropusax: ot 18-39
net, ot 40-60 set u crapire 60 jeT, a TakiKe OKUTaAEMOe

Pe3yAbTATDI

CorytacHO TIOJIyYeHHBIM JAHHBIM, Pe3yJIbTaThI
TAOJIUIL COMIPSIYKEHHOCTH 110 PECIIOHIeHTAM MallheHTaM
MOKA3aJId, YTO B IEJIOM OHU JOBEPSIOT CIIeIHaIUCTAM
NOJIMKJIMHUKY, PEryJIsapHO IOoCelas ydYpeskIeHue
U B Iepuoj 3a0oJieBaHUs, MPU HPOPUIAKTAIECKUX
0CMOTpaxX ¥ JUHAMUYECKOM HAOJIOIEHUU, OJHAKO WX
He yCTpawBaJIU JJIMHHBIE Ouepequ Ha IpUeM K Bpady.
Kpowme Toro, mpaBuJIbHOCTD BeJIeHUS ITPUEeMAa [AIHeHTOB
oTMevaJn 00JIbIlle HA PANOHHOM YPOBHE MOJUKJINHUK,
HeIKeJIW Ha TOPOICKOM.

Ilo mpodmmaxTHUeCKOMY OCMOTPY IIOCEITeHUMA
HAIlMeHTOB OOJIbIIE OKHUIAJOCH B AJMATHHCKOM,
Bamnanuo-Kasaxcranckoii, Kocranmaiickoi u
Koisbumopauacekoit obsacrtsax, B ropomax Acrama u
[llerMrenT B Bo3pacTHOM rpymme oT 18-39 mer. Yarme
MOCeINAJIN IIOJIUKINHUAKY 10 IIPUYNHE TUHAMIYECKOrO
HAOJIIOIeHNU 3a JIeYeHNeM PECIIOHIEHTEI
Anmarunckoin, Typrecramckoit, Kaparammuackoii,
Axmonnuckoit, HamObLICKOH 00sTacTelr u r. AcraHa.

B paspese ypoBHS MOTUKIMHUKK 110 TpUINHE
obparenuss 00JIe3HM MHAIMEHTa OKAa3aJloCh, YTO
B pavioHHBIE IIOJUKJIUHUKN (51,4%) maIMeHTH
00paIaIrch HECKOJIBKO Yallle YeM B TOPOJICKHE (48,6%),
OpuYeM II0CeIIAJI0 IIOJUKJINHUKY OO0JIbINe JKEeHIIHH
(70,6%), mHemxenn my:xunH (29,4%) (p<0,001).

YUCJI0 PECIIOHIEHTOB B KaKJI0M BO3PACTHOM I'pyIIle 110
PK npwu Guimsxaiiiem rnporHose.

Cocrasiienne IIPOTHO3a o M3y4aeMbIM
KPUTEPUIM, C HCIOJB30BAHUEM  pPEerpecCHOHHOI0
aHam3a, B KOTOPOM R - 9TO KOppeIsarus MeskmIy
HAOIOMAaeMbIM 3HAYEHUEM 3aBUCHMONM IIepeMeHHOMR
" IIpeJicKa3aHHON Mojesbio U coctaBisyia 0,384, dro
03HaAYaJI0 YMEPEHHYIO CHUJIy KOppesadaiuu. B xadecTse
3aBUCHUMOI II€PEeMEHHON HaM{ ObLI B3AT KPUTEPHI
- IpUYHHA O0pallleHWs MHAIMEHTa B IIOJUKINHUKY.
Ioxasarens R-kBagpar (R2) ommcsIBAIL J0ITI0 BAPHAIITH
3aBUCHMOI II€PEeMEeHHOH, 00bsICHEeHHYI0 Mojenabl. Tak
KaK TOYHOI'O TpeOOBAHMA K JAHHOMY IIOKA3aTeNI0 He
TpeboBAaJIOCh, II03TOMY II0JIydYeHHoe 3HaueHue R2 - 0,148
CUNUTAJIN COCTOSITEJILHBIM.

Hamu 6Bl cocTaBiieH TPOTHO3 IO M3yYaeMbIM
KPUTEpPUsIM, C HCIOJIH30BAHUEM PErpecCHOHHOTO
ananuaa. [losmydyeHnnble pe3yIbTaTel JaJIl BOZMOMKHOCTD
oleHuTh BiHsHue Kpurepus "[lpuumma obparmienus

mampdeHTa 10 OoJiedHH"  HAa  KOMIIETEHTHOCTH
MeIUIIMHCKOM CeCTpBl, B YACTH IIPOTHO3a OTOTO
KpPUTEPHU.

Tabmuma ANOVA  mosBosmiia — OIpemesiuTb

BBICOKHI YpOBEHb 3HAUMMOCTH KpuTepmer (p<0,001).
3uaunmocts F-cratuctukm Ha ypoBHE 3HAYUMOCTH
0,05 yrasbiBajia Ha TO, YTO BBIOPAHHBIE IMIPEIUKTOPHI
OKa3bIBAJIN CTATUCTHYECKN 3HAYMMOE BJINSHUE Ha
3aBucumyo 1nepemennyio "[lpuwumma obparmienus
narmenTa". CrenoBaTesIbHO, perpecCuoOHHAas MOJIENIh B
I1eJIOM SIBJIAJIACH CTATUCTHUYECKU 3HAYNMOM, & CPeTHUN
OCTaTOK paBeH HYJIO, UYTO YyKa3blBaeT Ha TO, YTO
MOJIeJIb B CpeJTHEM JOCTATOYHO XOPOIIIO IIPeJICKa3bIBaeT
3aBUCUMYIO IIePEMEeHHYIO.

IIpu obpaboTke cTATUCTUYECKON WHMOPMAIIUK
HaMH MCII0JIb30BaJIack mporpamma SPSS 26.

[Ipu n3yvueHun TpUYMH TOCEIIIEHUS TATTHEHTAMU
IIOJIUKJIMHUK %8 Ha3HayveHuem nm BpavyamMu
JICKAPCTBEHHEBIX IIpelrapaTros, 6I)IJIO BBIFACHEHO, 4YTO
mpu JUHAMHUYECKOM Ha6JIIO,HeHI/II/I 3a JieyeHueM
manMeHTa dYalle HasHayajloch 1-2 JIeKapCTBeHHBIX
mpemapara, IpPH IIOCEIIeHUN II0 IPUYHHE O0JIE3HH OT
2-4 mpemapaToB HA TalfueHTa. B OCHOBHOM MMAIlMEeHTHI
IIPOXOOHJIN O6CJ’IBHOB3.HI/IG U II0JIy49aJid MHBEKIINHN WUJIN
CHCTEeMBI B CBOHUX IIOJIMKJIMHUKAX, a He 06pan1am/1013 B
YJaCTHbIEe KJIMHUKHU. Cnyan/I OTCYTCTBHUA HHCTPYMEHTA
nin Hpn6opa IIPpH IIOCEIl€eHHWH BbI30BA MEJIHUITMHCKHM
IIepCOHAJIOM HMeJIM MeCTO B €JUHHUYHBIX CJIy4Yadx
(p>0,05). B 81,7% ciydaeB HLAIIMEHTH JIATEIHHO
OKHIAJIN B Odepean Ha IpueM k Bpady (p<0,001).

JlmrensHoE 0o0CITy:KUBaHUE OJTHUM u
TeM jKe BpayoM IallMeHTa dYalle Ha0JI01aI0ch B
Typrecranckoit, AmnvaTuHCKOM, AKTIOOMHCKONR U
Ceepro-Kasaxcrauckoit  obmacrax  (p<0,001). Ilpm
M3YYEHUU BO3IEHCTBUS IMAPHBIX KPUTEPUEB MEKIY
co00i1, KAK YPOBEHb MOJUKJIUHUKA U JJIUTEJIHHOCTH
00CIIyKMBAHUS TAIMEHTA OJHUM U TeM JKe BPadyoM
OKAa3aJI0Ch, YTO B PAWOHHBIX MOJUKJIUHUKAX Bpadyu
00CIIyKMBAIOT IAIMEHTOB JOJIBIIIE YeM B TOPOICKHX
— GoJstee 5 jer u or 3-5 jer coorBercTBeHHO (p<0,001).
Okaszasoch, dYTO MAIMEeHTH, KOTOPBIX OOCIIYKUBAJ
OJIMH U TOT K€ Bpady 0osiee 5 JieT CYUTAIIH, YTO JAHHBIN
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KaJpPOBBIM  COCTAB  IOJUKJIUHUKKA  00ECIIeUMBAET
TOTOBHOCTB paborars B yeaoBuax maggemun COVID-19,
(p<0,001). KpuTepuii mapHbIX BEIOOPOK IIOKA3AJI, UTO
BBIOpAHHBIE TTPOU3BOJILHO KPUTEPUU OBLIM 3aBUCHMBI
JIPYT OT JpyTa W JOCTATOYHO 3HAYMMO KOPPEIUPOBAIIN
MesKIy — co0oi, OCOOEHHO B YaCTA IIPOBEIEHUS
npodunakTuuecknx Oecel, MOJIydYeHUs WH(OpMaIUu
0 KOPOHABUPYCHOM WHQEKIIUM Yepe3 WHTEPHET,
NPOoQUIAKTUIECKUX  MEpPOIPUATHMN, IIPOBOIUMBIX
B IOJUKJMHUKAX, 4 TaKKe MHEHHWe IIallueHTOB O
npodeccroHaInaMe MeTUITTHCKOTO ITePCOHAA B IIEPUO/T
nagnemun COVID-19.

Coruacao BBIUHCJIEHUSIM PerpeccroHHOro
aHasn3a, IPUYHHA 00pAallleHus ITallHeHTa 10 00JIe3HU
TOBJIMSIET HA KOMIIETEHTHOCTH MEIUIIMHCKON CeCcTpHI,
€CJIM  TIOBBICUTCS YHCJO IIOCEIEHWH  allMeHTOM
mo TpuyYnHe OO0JIE3HW, TO  YBEJIUYUTCS  YHCIIO
JIeKapCcTBeHHBIX Ipenaparos, HasHadaembiMm BOII. ITlo
MHEHHIO PECIIOH/IEHTOB, IIPABHJIFHOE OOCIIy:KUBaHME
MAIMEeHTAa U IIPABUIbHBIN IIPUeM IallieHTa 3aBUCEITH OT
JUTATEJIFHOCTH O0OCIIY:KUBAHUS OHUM U TEM Ke BPauoM
(c orpunaTenbHOM Koppeanuet). Ecim ofuH u ToT ke
Bpau HAOIOMAJ TarueHTa Oojiee 5 JieT, TO Ka4ecTBO
npuemMa u obciayskuBaHus mosbicaTes Ha 0,023 e,
YMEHBINATCA CIIyYau OKUOAHUS TpaHcrmopra Oosiee 60

400

Konnyecteo

oT 1-3 net

nolren

MUHYT, KOI'ZIa HaI0 CPOYHO eXaTh B OOJIBHHUILY, OBLICTPO
OyayT perratbest MPobIeMbl TTAIMEHTA B IOJIMKINHUKE,
a  TakKe  CYNIECTBEHHO  IIOBBICUTCSI  KAYeCTBO
OKa3aHUsI MEIUITMHCKOM TIOMOIIUA B IIOJHKJINHUKE,
obecrreurBamIee TOTOBHOCTH padoTaTb B YCJIOBUIX
naggemurn COVID-19, uro Takske Oymer MeHSTBCI B
3aBUCHMOCTH OT BBIINIeyKa3aHHBIX KpurepueB Ha 0,160
er (p<0,001).

Waydennre mpuuymH o0palleHus POJICTBEHHUKOB
TAINEeHTOB HMOJUKJINHUK B 3aBUCHMOCTH OT BO3PACTHOTO
cocTaBa  PECIOHJEHTOB IIOKA3aJl0, YTO MOJIOJbIE
PECIIOHIEHTHI-POACTBEHHUKH TAIIMEHTOB  ITOCEIaJIn
HOJIMKJIMHUKY dYallle [0 IIpochbe pOICTBEHHUKOB, a
pecCIIOHIeHTHl 0oJiee cTapliero Bo3pacra - II0 IIpUYUHE
0o0J1e3HA (pS0,00l). Cpenu IAIMEeHTOB, ITOCETUBIIUX
HOJIMKJIMHUKY 78,6% OBLIM 03HAKOMJIEHBI C JIbIOTAMH,
KOTOpBIE MOTYT IIOJIYYUTH WX POJCTBEHHUKH, OTHAKO
OBLIIM CJIyYaW W OTCYTCTBHSA Takux sHaHuu y 14,4%
pecriorenTos (p<0,05).

CpoK IMTEeIbHOCTA OOCIY:KUBAHUS  OIHUM
M TeM :Ke BpadyoM IIallMeHTa  PasHWICA  II0
VPOBHIO IIOJUKJIUHUK. B pPafioHHBIX ITOJUKIXHUKAX
o0cay:KMBaHHE ONHMM M TeM ’Ke BpadoM dYalle
cocrassisna 6osnee 5 et (67,8%) (Pucynox 1).

YPOBeHb
NoNUKNUHWUKKA

HErop
W paiion

oT 3-5net oT S v Bbonee neT

PI/IC)/HOK I - AAMTEABHOCTb O6C/\)/>KI/IBOHI/IH BLOQAYA B 3ABMCHUMOCTH OT YOOBHSA MOAMKAMHMKN

Kpome Toro, Gosiee  [JJIWUTENBHBIA  CPOK
00CIIy’KMBAHUS OJHUM W TE€M K€ BPAYOM PECITOHIeHTA
BJIAAJI Ha yHO6HBIﬁ IIpueM Ha3Ha4vYaeMbIX BpadyoM
W3 TIOJIMKJIVHUKY JIEKAPCTBA, TAaKMKe 9TO Kacasoch
W TPOXOKIEHUsT  00CJIeIOBaHUs/CIAYM  aHAJIU30B
B CBOEM TOJUKJIWHHUKE, PEryJspHOro Ha3HAYCHHUS
dusmoseyeHNsT  POJICTBEHHUKY/PEOEHKY; TIOJIyYeHUH
UHDBEKIIUN WA CHUCTEeM B IOJHUKJINHUKE; 00ecrevueHns
JIeKapCTBaMHU 1 MEIUITMHCKUMU U3JTEJINAMU B YCJIOBHUAX
naagemun COVID-19; ObicTporo moceineHus Bpava/
MeJUITMHCKOM CecTphl Ha JIOMY IO BBI3OBY; OTCYTCTBHE
CUTyaIui, KOrja y MeIUITUHCKOrO IIepcoHasa ¢ coboit
He OBLIO HEOOXOMUMOro JIEKAPCTBA W/ MKW W3NS
MemuimHCKOro HagHaueHna (p<0,001). K co:xaneHuo,
pu udydueHuu cBsi3u Kpurepues "[lpuunna mocemenmst
PecIoHIeHTa - POJACTBEHHUKA ITallieHTa HOJUKJINHUKA"
U OO0JITUM OXHIOaHWEeM oYepenr Ha IIpueM K Bpaudy
55,2% peCIIOHIEHTOB IToATBepauIn rocaentee (p<0,05)
(Tabmmma 2).

B Bemennm mpaBmiIBHOrO IIpremMa  BpavOM
COMHEBAJIUCh  PECHOHJIEHTHI  YPOBHA  TOPOJACKUX
TOJINKJINHUK. ITo pe3yJabTaTam BBIYUCJIEHUSA
roppesisittuu [lupcoma w  Crnmpmena  orMedeHa

KOPPEeJISAUs C OTPUIATEIHHBIM 3HAKOM, UYTO 03HAYAJIO
HaJgnume o0paTHOU CBA3W KpurepueB. B arom ciryuae

0Ka3aJIoCh 0OJIBIIIE  CIIyYaeB, KOTJA PEeCIIOHIEHTHI
TOPOJCKUX IIOJIUKJIMHUK He CUUTAJIU BeJeHHue IIpueMa
MTAITIeHTOB MpaBUILHEIM (p<0,001).

PecmonieHTEI-POACTBEHHUKHT HaIMeHTa,
no kpurepuioo "l[locote  HasHAYEeHHOro — JI€UEHUS
poncTBeHHHUKY/peberKy craso Jyumre” B 94,4% ciy4uaes
HOATBEPAUIN JAHHOE YTBEep:KIeHUe, B OOJIBIIHHCTBE
cJlyuyaeB HA YPOBHE PANOHHBIX MOJUKJIMHUK. Takike
JaHHBIM KPUTEPUH JOCTOBEPHO 3HAYUMO 3aBUCEJI, IIO0
MHEHUIO PEeCIOHIeHTOB, oT kpurepus "PomgcrBenHuKy/
pebeHKy yI00HO TPUHUMATH HA3HAYEHHBIE BPAUYOM W3
nosmmkauHuke Jiekapersa';  "PomgcrBemuumky/peberky
HY'KHO IIpoiiTu o00ciieioBaHMEe/cOaTh AHAJIU3BI U 9TO
IIPOBONUTCS B cBoeil mosmeamamke" u T.7. (p<0,001).
Kpome  opraHmsanmvoHHBIX  MEPOIIPUATHUH, IS
kpurepus "llomokurenvHass AgUHAMUKA JIedeHUS"
UMeJIH, 10 MHEHUI0 PECIIOHIEHTOB, 0OJIbIIOe 3HAUYEHUE
"KommeresTHOCTE MeIUITTHCKOTO mepconasa"
u "IIpodunaxruaeckue MepHI, IpUMeHseMbIe
THOJIMKJIMHUKOM [1JIs1 TIOBBINIEHUS MH(POPMUPOBAHHOCTH
nacenenus" (p<0,001).
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Tabamua 2 - BamgHme MPOAOAXKHMTEABHOCTH O6C/\Y>KMBCIHME HA MHeHM1e NnauneHToB (De3yAbTOTbI perpeccmnoHHoOro

aHaAM3Q)
IMoxasaTess Koppeamus Buaummocts (p<0,001)
Kauecrro mpuema u ob6cysxuBanus ITonoxurensaas 0,023
Bpewms oxxumanus Tparcmopra OrpuriaresbHast -0,033
Bricrpoe pemrerne mpobsem naipeHTa ITonoxurenbHas 0,160
ToToBHOCTE Pa6OTATH B YCAOBUAX MaHAeMun (IIPH JITTATETEHOM ITonoxurenbHas 0,160
00CITysKUBAHUK OJHUM BPAYOM)

Jlamee wHamm OBUIO IIPOBEIEHO CpaBHEHUE
CpeIHUX, IIPU 9TOM MBI BBHISICHSAJIN KaKHe WMEHHO
KPUTEPUN WMEIT pa3yimdue CpPeIHUX 3HAYEeHUuU u
3HAYMMBI JIU OTH PAa3JIHYUs cratuctudecku. M3 20
mapHEIX BEIOOpoK (40 BOIpocoB) BEIOpaHO 7 map, JJIs
KOTOPBIX OIPENesIAINCh 3HAUNMBIE PA3JIUIU CPETHUX
3HAYEHUU OTHUX BHIOOPOK, OCTAJBHBIE IApPHI OBLIN
HUCKJIIOYEHBI IIPOrPaMMOMl M3-3a HECOCTOSITeJILHOCTH.
CorytacHO  CTATHCTHKE  IIAPHBIX  BBEIOOPOK,  IIPH
pacueTe KOpPPEeJIAIIMUA MEXKJIy KPUTEPUsSMHU - Bpayu
B JAaHHOM IIOJUKJIWHUKE IIPABUJIBHO BeJIHW IIPUEM
porcTBeHHUKA/pebeHKa ¥ BO BpeMsl  IIOCEIeHUs
TMOJIUKJIUHUKN ~ POJICTBEHHUKY/PEOEHKY  IIPUXOIUTCS
mocemaTtb HECKOJIbKO KAOWHETOB, ObLIa OTMeUYeHa
obpatHas xoppemamua (r=-0,105). Oto o3Hadvaer,
YTO MPU HOPABUJIBHOM BeIEeHUHW IIpuUeMa IallueHTa
CHU3UTCSI YHUCJIO TIOCEIIeHUM HEeCKOJIHKUX KaOWHETOB
MEIUITMHCKOTO YUPerkIeHUI.

Kpome Toro, mpaBUJIbHOE BeleHHe IIpHeMa
manpeHTa HamuboJee WacTo HAOJIOAaoch y Bpadeif,
00CITysKUBAIOIINX OJIHOTO M TOTO Ke TalyeHTa Gosee 5
set (r=-0,167). Takue creluaIucTs OLICTPO TPUHIMAIIN
¥ PerucTPUpOBATH HAITMEHTOB B IOJHUKJINHUKE, IPU
3abonepammun COVID-19 (III[P+), mnpuriamasu
IanyeHTa Ha MEPOINPUATHUSA I10 YIIYUIIEHUIO 37J0POBbA
(r=0,413), coobmamyu o JBroTax, KOTOPbIE MOKHO
mosyunth B mosukiuauke (p<0,001). Urak, kpurepuii
MapHBIX  BBHIOOPOK  IIOKA3aJl, HUTO  IIPOM3BOJILHO

O6cyxaeHue

TTocetieHre MOMUKJIMHUKY 10 TIPUYNHE O0JIE3HU
Jarre HabJIIoIaI0ch CpeIu MallueHToB B Bo3pacte ot 40-
60 Js1eT, 10 IPOoPUIAKTHIECKOMY 0CMOTpPY - oT 18-39 Jser,
POICTBEHHUKY ITAIIMEHTA W BU3UTEPHI Yallle II0CeIaan
yapesggeHre 10 mpockbe pojcrBeHHUKOB. Cpenn
MAIUEeHTOB TOJUKJIVHUK IIpeodIagain KeHIIHHBI B
Bo3pacte ot 40-60 Jer.

IManyeHTH!  HOJUKIMHUKKA  (IHCIIaHCEpHBIH
KOHTHHTEHT, POJCTBEHHUKU IAIlMeHTa U BUSUTEpPHI)
B 95,1% cayJaeB JOBEPSIIIN CIIeIaJINCTaM,

PeryJIipHO IIocelias WX W B Iepuoj 3a00JIeBAHWU,
Opu NpOoQUIAKTHUECKAX OCMOTPAX M JUHAMUYECKOM
mabmogernn. OCHOBHOM  NPUUMHON  IIOCEIeHUS
HaIllieHToB OBLIO 3a0oJeBaHMe MW HEOOXOIMMOCTH
IpoBeIeHUA OO0CIeIOBAHMA U IIOJYyYCHUS JeUeHUs
(uEBexIIMit/cHuCTeMb]) B YCIIOBUAX IIOJIMKIIHHIKH.

Bosnee mosmoeuubr  (55,1%) PecIIoHIEHTOB"
POICTBEHHUKOB TAIMEHTOB ITOJUKJIUHUKUA OKUIATIA
ouepeb HA IpHUEM K Bpaduy, He 3aBUCUMO OT IPUUYUHBL
TIOCeIeHUS YUPesKIeHU.

Ilpn guramMuUeckoM HaOIIOAEHUN IAITUEHTAM
Bpayy MOJIMKJIMHUKYA Ha3HAYaJM 1-2- JIEeKapCTBEHHBIX
mpemnapara, a 1o IpuJYuHe 00JIe3HU OT 3-4 Ipermapara.

Jlist yoydieHusT MeHeIKMEHTa OpraHU3aIuun
POJICTBEHHUKY IIAITEHTa OTMETHJIM HeOoOXOIUMOCTb

BBIOPAHHBIE KPUTEPUH OBLIN 3aBHCHAMEBI APYT OT APyra
¥ JOCTATOYHO 3HAUYMMO KOPPEJIHPOBAJIM MEKIY COOOMA.
OcobeHHO B 4YaCTH IIPOBEICHUS OPTaHU3AI[UOHHBIX M
IpoUIAKTUIECKAX MEPOIPUATHN B IOJUKINHUKE C
PECIIOHIEHTAMU - POICTBEHHUKAMHU IALUEHTOB B IIEPHO]]
naggemun COVID-19.

[Ipaxrnueckn 91,2% pecroOHIEHTOB BU3UTEPOB
OBLIM  YIOBJIETBOPEHBI  PabOTONM  IOJUKJIMHUKH,
a TaksKe BBICOKAs KOMIIETEHTHOCTH Bpauell u
MEIUITMHCKUX cecTep oTMmedeHa B 92,1% ciaydaes.
Xopommm cumTanu obecliedyeHue JIEKapCTBAMHU U
MEIUIIMHCKUMY W3IeJIUAMA B YCJIOBUAX ITAHIEMUN
COVID-19 y 83,3% BuauTepos HOJIMKJINHUK, B
OCHOBHOM, UM H€ IIPHUXOMWJIOCH JIOJITO BBISCHATH KaK
IIOJIYYNUTh HeOOXOMMMEIH JOKyMeHT (CIpaBKy M T.I.) B
nonukmEEKe (65,1%). OmHAaKO, CIeIyeT OTMETHTb, UTO
OT00HBIE CIIyYaH BCe 3Ke BCTPevasIuch B AKMOJIMHCKOM,
Bamamuo-Kaszaxcranckoi, IlaBnomapckoii,
Kocraumaiickoit, Anmarurckoii, CeBepuo-Kazaxcranckoir
obnacrax. PecmoHmeHTaM IIpemocTaBJIAsCS OBICTPHIN
OTBET HAa 3aMeYaHUs/*KaJI00bl U IPUHUMAJINCH MepPhI
[0 YCTPaHEHWIO MPUYKH Kay00 B 73,7% ciayuaes. [Ipu
9TOM, KOMIIETEHITUS Bpavya YU MEIUITUHCKOM CeCTPBI
rMesa HeMasoBa:kHoe 3HaueHme (p<0,001). Oxoso
40,8% manmeHTOB OTMETHUJIN 3aJEePiKKy B IIpueMe U
perucTpaluy B HOJUKJINHAKE B IIePUO UX 00palleHns
C KOPOHABUPYCHOM HHQEKIIAEN.

COKpAIlleHNWs IIOCELIeHMI HEeCKOJbKUX KaOWHETOB
HOJIMKJIMHUKH, & TAK/KE COKPAIIleHIE CPOKOB 0K IaAHI
TPAHCIIOPTA [JId TIOCIUTAJIA3ALUM, yYMEHbIICHNe
ouepezieil K Bpauy Ha HOpUeM W OTMeHY IIOBTOPHOM
coaYy aHAJIU30B B OOJILHUILE, KOTOPBIE OBLIM COeJIAHbI
3a 3 IHS 10 TOCIIUTAIN3AIAH.

Brruncienne TIPOTHO3a 00BACHUIIO
MOJIOKUATEJIBHYIO CBS3b MEJKIy IIPUYMHON 00palleHus
malyeHTa Mo 00JIe3HM M KOMIICTEHIIMeH MeIUIIMHCKOM
CeCTpHI, Ha3HaYeHUEeM YI00HOTO nopueMa
JIEKapCTBEHHBIX IMpemapaToB maimenToM. Eciam 3Hakr
KOPPeJIaur ObLI OTPHUIIATEIbHBIN, TO HabJIo0Ia1ach
obpaTHas CBA3b, KOTOpas oO3HA4Yajia, UTO YHCJIIO
MOCEIEeHU IAIIMeHTOM II0 IIPUUUHE 00JIE3HU, OTPA3UTCS
Ha KoJmdecTBe HasHavaeMmblix BOII sexapcrBeHHBIX
mpemnapaToB.

OTcyTCTBI/Ie TEeKy4YeCTu KaJIpoB, CBA3aHHOE C
bostee JJINTEJIBHBIM CPOKOM 06CJIyH€I/IBaHI/IH OMTHUM
n TeM Ke BpauoM IIanueHTa 6yneT oTpamaTbCd Ha
IIpaBUJIbHOM Be€JE€HHNU IIpreMa IIanurueHTa.

Brickasamnoe npemosioskeHe He IPOTUBOPEYUT
MarepuasiaM, IIPeJCTABJIEHHBIM  HCCJIEIOBATEIJISIMU
Poccum, woropble KOHCTATHPOBAJIM, YTO HEIOCTATKOM
MYHUITATIATIbHBIX MEIUITTHCKIX VUPEKIeHUN
SIBJISIETCSI OIOPOKPATH3M, KOTOPBI, 10 MHEHUIO aBTOPOB,
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He Bcerja ompaBdaH. Takike OHH YKasbIlBaJIMd HAa
HeHaJJIesKalllee KadecTBO OOCIIYKHMBAHUSA CO CTOPOHBI
mepcoHaJa MEIUIIMHCKUX YIPesKIeHUH [11-14]. Do
MOJKET OOBSICHATHCA HU3KAM YPOBHEM MeHEeIKMEHTa
y4yera M OTCYTCTBHEM OOpPATHOM CBSA3U C IIAI[UEHTAMU.
To ectb, cBOeBpeMeHHOE pearwWpoBaHUe U peIleHre
OPraHU3AIMOHHBIX BOIPOCOB MO3BOJIMJIA OBl IOBBICUTH
YIIOBJIETBOPEHHOCTD IaIeHTOB paboroix 9TUX
yupesgmennit [15-20].

AHasu3 TUIABHBIX KOMIIOHEHTOB (DaKTOPHOTO
aHaJIM3a OMPEeIEIIIIT, 9YTO 17151 9P PEKTUBHOTO N3JTE€UeHUS
BU3UTEpPA TaK ’Ke, KAK U JJIS JPYTUX PECIOHIEHTOB,
B IIepBYI oOuYepelb HEOOXOIUMBI OpraHU3aIMOHHBIE
Mephl, IIPOBOJMIMBIE B IIOJUKJIWHUKE, BKJIOYAIOIINE
WHQPOPMAIIMOHHYI0 KaMIIAHUI CpeJIu HaCeJeHHUs BO
BpeMs IaHJIEMHH, CJIAKEHHY paboTy IepcoHasa
TMOJIMKJIMHUKH, XOpolilee obecliedeHUe JIeKapCTBAMHU,
000pyI0BaHUEM ¥ TPAHCIIOPTOM B IIEPHOJ ITAHIEMHUU
COVID-19.

C 1emnbio YIIyYUITeHUST MeHeIPKMeHTa
OpraHu3aluyd BU3UTEPHl OTMEYaJH HeoOXOqUMOCTD
COKpAIIleHUsT IIOCEIeHUIl HEeCKOJIbKUX Ka0WHETOB B
MOJUKJIMHUKe, YyMEHbBIIIEHNe ouepeneil K Bpady Ha

IpreM U COKpallleHHe CPOKOB cOopa HeoOXOTUMBIX
JIOKYMEHTOB B IIOJINKJIMHUKE.
ARTyaJIbHOCTD Ipo0IIEMBI TIPaBUILHON

MEIUITMHCKUX YCIIYyT IaIlUeHTAMU II0TBEPIKIAETCS
nyouukamuamu Dell D. Saulnier et al. (2023), rme
JleJlaeTcs aKIeHT Ha MPUHSATUU PelIeHU, OCHOBAHHBIX
HA [I0BEpUU ¥ B3aMMO3aBHUCHUMOCTH, YTO B TO IKe
BpeMsi BCe eIlle 0CTaeTcs HeolpeesieHHbIM. ABTopamu
0TMEYAeTCs, YTO BEPTUKAJIbHAS B3aMMO3aBHUCHUMOCTD,
MOHUTOPUHI  PHUCKOB 3a  IpeJeJaMyd  CUCTEMBI
3IPABOOXPAHEHUsT ¥ IIOCJIEICTBUS W3MEHEHUH I
CHUCTEMBI BCe eIlle He O00CYRIAeTCsT MeTUIIMHCKUM
coo0I1recTBOM. B TO ke BpeMsi, pernamlryio poJib, II0
MHEHHUIO HCCJIeIOBATesel, UrpaeT KoMaHgHas pabora,
JIETUTUMHOCTD JeUCTBYIOIIUX JIUI, & TaKKe IIeHHOCTH,
MHKJII3UBHOCTh, MEKCEKTOpaJIbHOE B3aMMOJIEHCTBIE
71T YCTOMYMBOCTH CHCTeMBI 3IpaBooxparenus [21].

Basuerit  darxrop, 0 MHEHHIO IIAITUEHTOB,
CIIOCOOCTBYIOIIIAM  JTOBEPUIO yYACTKOBOMY Bpady -
JUIATEeILHOCTE 0obciyskuBanus (Gosee 5 JieT) omHUM
BpayoM, T.e. OTCYTCTBHE TEeKYYeCTH B IIOJIUKJINHUKE.
JlauHBIE  (aKTOP KOPPEJHPOBAJI C  KOJIUYECTBOM
HAa3HAYAEeMBIX JIEKAPCTBEHHBIX IIpelapaToB: dYeM
JIOJIBIIIE CPOK OOCJIYsKHMBAHHS BpadoM, TeM 0o0JIblie
IperapaToB UMY HA3HAYAJIOCh.

Ilo MHeHHMIO [DaIMeHTOB, Bpady, IJIUTEILHOE
BpeMs 00CITy s KUBAIOIIU A HanureHTa, HaXOINUJI
OBICTpPBIE OTBETHI HA 3aMEUaAHMs/3KaJI00Bl M IIPUHUMAJ
CBOEBPEMEHHbBIE MEPHI 110 YCTPAHEHUIO IPUYHH Kaj100.

OpraHU3aIUU TPYJa CHEINaJIUCTOB 3PaBOOXPAHEHUT 1
BBITEKAIONIEH 0TCIOZIa YIOBJIETBOPEHHOCTH B IIOJIyUeHUN

BbiBOADI

CylecTBeHHBIM  JJIST  TAIUEHTOB  SIBJISTIOTCS
OBICTPOE paspelleHne UX IIPo0JIeM, OTCYTCTBHE KaJI00 Ha
paboTy MOJUKJINHUKH, OTCYTCTBHE JJIMHHBIX Odepeaen
Ha IpHeM K Bpady, CBOEBpEeMeHHOe MHMOPMUPOBAHUE
0 Jbrorax u WHQOPMAIIMOHHAS  JIEATEJHHOCTD
MEIAIITHCKOTO repcoHasa cpenn MaIMeHTOB
MIOJTUKJIMHAK 110 03JI0POBUTEIBLHBIM MEPOIPUATUAM B
yenoBusix maugemun COVID-19.

OpraHu3aIuU IIePBUYHON MeJUKO-CAHUTAPHOU ITOMOIITH.

Koudumkr wutepecoB. ABTOpBI 3asBJIAIOT 00
OTCYTCTBUH KOH(MJIMKTA HHTEPEOCB.

ODuuancuposanwve. VceieqoBanre BBIIIOJIHEHO
pu dumancoBom  obecmevennu — MwuHucTepcTBa
3npaBooxpanenus PK.

Agropcrnii Bryan. Koumenryanusamums - M.A.,
T.A.B.; manucaume Bepuosoit Bepcuu - O.J[.JI., T.A.A.;
manucanue u pemaxtuposanme - M.A., T.A.B., T.AA;
coop n amanus gaguex - 0. J1.J1., A.A.O., B.I.C.u E.C.A.

0O06001IMB pe3yJIbTaThI, MBI CMOTJIHA
MpeJcKa3aTh, 4YTO MPABUJILHOE BeIeHHWEe IMAIlUeHTOB
U KOHCYJbTHUPOBAHWE WX POJCTBEHHUKOB II03BOJIAT
COKPATUTDH YMCJIO IIOCENIEHWN HECKOJbKUX KaOWHETOB
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Tyninaeme

COVID-19 naHdemusicbl MeOUYUHAABIK-CAHUMAPbIK AAFAUKbLI KOMEK YUbIMOapbIiHA UHPEKYUSIHbI 6aKbLAaYy, UHPEKYUSHBIH a10bIH
any, 6esceHdi aypydel scardaiida aHblKkmay JcaHe HAyKacmapra MeduyuHaablK Kemek kepcemy 6olibiHWa dicylieHiH 0atlbiHObIFbl ceKindi
6ipkamap sHcaya MiHOemmep KoUOblL.

3epmmey makcamul: KasakcmaH PecnybaukacsiHbl am6y/1amopusifbl HAyKACMApbIHbIY — CAya/IHaMablK depekmepiH 3epdeaey
scaHe COVID-19 nandemusicel KesiH0e MeQUYUHANbIK-CAHUMAPAbIK AAFAWKbI KOMEK Kepcemy MeKeMeAepiHiH JHCYMbICbIHbIH muimdinieiHe
bIKNAJ1 acep ememiH pakmopaapovl atiKbIHOAY.

9ddicmepi. Bi3 6ip me32indik npocnekmuemi Kpocc-ceKyusiiblk 3epmmey dicypei3dik. CayaaHama apkblLibl 3epmmeyze pecny6AUKaHblH
17 eHipiHeH Kasasblk jcaHe aydaHOblk deHeelidezi emxaHanapdbly dcaanvl caHvl 2501 ducnaHcepaix Haykacmap, 2101 HaykacmapowiH
mybicmapbl, condali-ak 2133 eusumepaep kamoicmol. CayasHama 2022 sxcvlavt COVID-19 nandemusicol stcaHe 2023 xcblabl KAPAHMUHHEH
KeliiHel eki keaeHde KHcyp2i3inoi.

Hamuowenepi. Emxanara kesywinep 91,2% scardaiioa aypy kesinde dapieepae yHemi 6apadul. Onap npodusakmukaablk mekcepynep
MeH OUHAMUKAIbIK 6aKblLaay Ke3iHde mamaHdapra ceHedi. Aaaiida onapdvl dapizepdiH KabwblidaybuiH Kipydezi (81,7%, (p<0,001) ke3ekmiy
vaagkmuirel  (55,2%, (p<0,001) kaHarammandbipmaiidsl. bydan 6acka, pecnonoenmmep 6ip dapieepdiy Haykacka ysak yakbim (5 x#bla0aH
acmam) Kviamem kepcemyi oHbly COVID-19 nandemusicel scardativiHda scymuic icmeyee kabisemmisnizi MeH 0aUibIHObIFbIHbIY MUIMOL
Kepcemkiwi 601b1n ma6bwvliadsl den ecenmelioi (p < 0,001).

KopbimbiHdbl. Pezpeccusinblk maaday HomudicesepiH KOpblMblHObLAAL omblpbin, 6i3 HAykacmbvly dcardatibiH dypbic 6ackapy
JHCaHe OHbIH MyblcmapbiHA KeHec 6epin omblpy HAyKACMblH eMXAHaoarbl 6ipHeule KabuHemke 6apybl CAHbIH A3aimamulHbIH 604x%cat
an0vik. Haykacmap ywin an0viH aay 60libiHWa coelisecysep MeH NpoguaakmukaablK ic-uapanapovl jypzizy, COHbIMeH Kamap, MeduyuHa
Kbl3MemKep/iepiHiH kacibu deHeelii MaHbi30bl 60AMAK,

Tytlin ce3dep: COVID-19, namdemus, aarauwkbl MeOUYUHAALIK-CAHUMADPAbLIK KOMeEK, MeJUYUHAIblK Kemekmi ylibimoacmublpy,
deHcaynvlk cakmay muimoiniei.
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Abstract

The COVID-19 pandemic has presented primary health care organizations with a number of new challenges, including system readiness
in terms of infection control, infection prevention, active case finding, and provision of care to patients.

The purpose of the study: determination of factors affecting the effectiveness of the primary health care organization based on the
results of a sociological survey of respondents to these clinics.

Methods. We conducted a one-time prospective cross-sectional study. The study involved 2501 outpatients of polyclinics from 17 regions
of the republic at the city and district levels, 2101 relatives of patients of polyclinics, as well as 2133 visitors. The survey was conducted in two
stages: during the COVID-19 pandemic in 2022, and in 2023, in the period after quarantine due to the disease.

Results. Patients of the clinic trust specialists in 91.2% of cases, regularly visiting them during the period of the disease, during
preventive examinations, and dynamic monitoring, but they are not satisfied with long queues for medical appointments (81.7%, (r<0.001)) and
the correctness of patient management (55.2%, (r<0.001)). In addition, patients believe that a patient's care with one doctor for a long time
(more than 5 years) is an indicator of his ability and willingness to work in COVID (r<0.001) conditions.

Conclusions. Summarizing the results of the regression analysis, we were able to predict that proper patient management and counseling
of the patient's relatives will reduce the number of visits to several offices by the patient. For patients, it is important to conduct preventive talks
and events, as well as the professionalism of the medical staff.

Key words: COVID-19, pandemic, primary health care, organization of health care, health care efficiency.
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Abstract

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

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

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

Keywords: primary health care, international health care models, life expectancy, disease prevention.
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Introduction

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

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

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

Search Strategy

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

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

The search used keywords divided into three

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

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

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

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

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

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

International experience of Primary health care models

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

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

Organization of Primary health care in the United States

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

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

32

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

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

However, the system has strengths, including
the high quality of health services, especially in
specialized medicine. The diversity of health services
and providers, as well as the availability of advanced
medical technologies, make it competitive.



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

Despite its strengths, the system faces
affordability challenges for some populations and the
complexity of the financing and insurance structure.
These factors lead to inequities in access to health care
services.

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

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

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

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

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

Organization of Primary health care in the UK

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Organization of Primary health care in Japan

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Country Structure and Funding

Strengths

Weaknesses

State program “Densaulyk” 2020-

Kazakhstan 2025, GVFMC and MSMI

Universal coverage, integrated care,
family-centered approach

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

Private insurance and public funding]

United States (Medicare, Medicaid)

High quality of care, innovation,
specialized services

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

United Kingdom Publicly funded (NHS)

Free primary care, comprehensive
coverage, integration with public health

Financial sustainability, resource constraints

Universal health insurance, high

Japan level of patient autonomy

Effective chronic disease management,
preventative care, high life expectancy

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

Primary Health Care in Kazakhstan

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

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

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

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

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

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

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

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

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

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

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

Conclusions

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

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

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

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

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

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

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

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

Katouesble caoea: nepguyHas MeouKo-caHUMapHas NOMoujb, MedxcdyHapoodHble Modeau 30pagooxpaHeHus, NPoooA’CUMeNAbHOCMb
JHCU3HU, npodusakmuka 3a60.1e8aHuUll.
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Y/IK 618; 613.88
MPHTH 76.29.48; 76.35.39

[TlMcbmo peaakTopy

PenpoaykTUBHOE 30pOBbe TPAHCTeHAEPHBIX JIIOAEN: cepus
ciay4daeB u3 BocrouHou EBponbl v LleHTpa/ibHOU A3UM

Kupen-CutHukoBa HA.

KoHcyabmanm no uccaedosanusm, Espasuiickas koaauyus no 300poewio, npasam, 2eHOepHOMY U CeKCyaabHOMy MHO2006pa3uio,
Tannunn, Icmonus. E-mail: yana.kirey.sitnikova@gmail.com

Pesrome

Lleav uccaedosanus: C60p OAHHBIX O NCUXO/102UYECKUX, COYUAIbHbLIX, HOPUOUYECKUX U IKOHOMUYECKUX 6apbepax, ¢ KOmopwuiMu
cmaskuearomest mpaHczeHdepHsle (TIVI) u HebuHapHble (HE) at0du npu obpawjeHuu 3a MeduyuHcKUMU ycayeamu 8 cghepe penpodyKmusHo20
3dopoebst 8 BocmouHoli Eepone u LlenmpasvHotl A3uu.

Ilposedenvl nosycmpykmypuposaHHbie uHmepsvsto ¢ TIJI u HB, umegwumu onbim 8 cghepe penpodykmusHo20 300p08bsi.

B o6uwell caoicHOCMU nposedeHo wecmyio UHMepP8bH0 ¢ peCNOHOeHMamu, UMeswuMuU onblm b6epemMeHHOCMU (HeHa38aHHAs CMPaHa
6 llenmpasvHoli A3uu), 3a6opa siliyeknemok 043  onaodomeopeHust napmuepku (Poccus), abopma (Kazaxcmaw), omxkaadvieaHus
20pMOHAILHOU Mmepanuu 045 3a4yamusi peberka 8 Gydywem (Poccus), abasiyuu s3Hdomempusi ¢ Yesblo npekpaujeHust mecsiuHuix (Ipysust)
u uckyccmeeHHol uHcemuHnayuel (Poccusi). TIJI, umerowjue mysxicckoli nos 8 doKyMeHMAx U MACKYJAUHHYH 6HEWHOCM®b, UCNbIMbl8anm
CA10CHOCMU NPU 3aNUCU HA 2UHEKO0/102u4ecKue npoyedypsl U CMaaKugarmcesi C HENOHUMAHUeM o CMopoHbl dpyaux nayueHmos. Cmpemsco
usbesxcams 6I0POKpaAMUYECKUX C/A0%CHOCMel U HemosiepaHmHoz2o obpawerus, TI/I u HE ebiHyscdeHbl 06pauyamscst 8 4acmHble KAUHUKU,
umo ces3aHo ¢ boabwumu gpuHaHcosvimu 3ampamamu. TIJI, poduswiue pebeHka u umeroujue MyxccKol epaxcOaHCKull nosa, He mozym
6blmb 3anucaHvl 8 Kayecmee omya 8 cgudemenbcmso o podxcoeHuu. HUKmMo u3 pecnoHdeHmo8 He ucnsimvl8as 2eHdepHol ducgopuu us-
3a npekpaujeHusi/omkaadbl8aHusi 20pMOHAIbHOU mepanuu. OOHA pechoHOeHmMKa ucnelmanaa 2eHoepHylo oucgopuro u3-3a HA3HAYeHUs
demuHu3uUpyoujeli 20pMOHAILHOU mepanuu.

Bbi8odbl. OnucaHHble topududeckue Gapbepbl Mo2ym 6Oblmb CHUJMCEHbI nymeM npedocmagseHusi docmyna K 2UHEK0/102UYeCKUM
npoyedypam ecem nayueHmam He3asucuMo om zpaxcdaHckozo nosa. Heobxodumo eHedpeHue komnoHeHmos no 3doposwvto TIJl u HE 6
KJAUHUYecKue pekoMeHdayuu no penpodyKmugHoMy 300p08bio.

Katouesvle cnosea:  mpaHceeHdepHOCMb,  MPAHCCEKCYA/NbHOCMb, 2eHOepHoe Hecoomeemcmaue, 2eHdepHast ducgpopus,
penpodyKmueHoe 300p08be, COYUAIbHO-IKOHOMUYECKUe 6apbepbl.
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BBeaeHue

Tparcreamepusle smogu (TTJI) — aro momn,
ubd TeHIepHAd WIeHTHYHOCTH (OIIylmeHHe cebsa B
KadecTBe JIMIA OIPEIeJeHHOTO II0JIa) OTJIMYaeTcs
OT TI0JIa, OMPEJEeJIeHHOI0 y HHUX [PU POMKICHUH.
He6bumapasie momu (HB) wumeorT remgepHyo
WJIEHTUYHOCTb, OTJUYHYI0O OT IKEHCKOU U MYSKCKOH.
Muorue TTJI u HB crpemsitess ¥ m3MeHEHHUIO CBOMX
IMEePBUYHBIX ¥ BTOPUYHBIX ITOJIOBBIX XAPAKTEPHUCTUK, a
TaKKe TPAMKIAHCKOTO II0JIa C IeJIbI0 IPUBEIeHUS UX
B COOTBETCTBHE CO CBOEN TeHJIEPHON HIeHTHYHOCTHIO.
IIpuem 3amecTUTENBHON TOPMOHAJIBLHON  Teparuu
(3I'T), BRTIOUAIOIIET TECTOCTEPOH MIJIA TPAHCTEHIePHbIX
mysxura (TTM) @ acTpOreHBI B COYETAHHH C
AHTUAHJPOTeHAMH [IJII TPAHCTEHJIEPHBIX KEHIINH
(TT¥K), pekOMeH0BAH C IIEIBI0 YIYUIIeHH KadecTBa
JKU3HU M TICUXOCOIIMAJIbHBIX IIOKa3aTesed y aToH
IpyImel mamweHToB [1], HO, BMecTe ¢ TeM, Beder K
CHUKEHHMIO WJIM TI0Tepe PermpoayKTUBHON (QYHKIUN

[2-3]. PempomykTmBHAs (QyHKIEA MOMXeT OHIThH
BOCCTAHOBJIEHA B ClIydyae IIpeKpAalleHHd IIpueMa
3I'T [4-5]. Hamporus, B clIydae IIpOBEeIEHHUS

omepamyii HA IOJOBBIX OpraHax (THCTepIKTOMHUS,
OPXMOKTOMHS, BATMHOIUIACTHKA)  CIIOCOOHOCTH K
PENPOAYKIINKM yTpadyuBaeTcss HeobOpatumo. B c¢Bssum
C 9THM COBpeMeHHBIe KJIMHHWYEeCKHe pPeKOMeHIAIluN
COBETYIOT o0cy:®1aTh [¢ TPAHCTEeHIePHBIMU
HarreHTaMy BO3MOKHOCTH COXPAHEeHUsS (DePTUIbHOCTH
(kpHOKOHCEpBAIUA TaMeT WX 9MOPHOHOB) JI0 Havasa
MeIUIIMHCKUX BMeIIaTeIbCTB [6].

Bmecre ¢ Tem, coxpaHeHme pempoIyKTUBHON
dyurmmn y TIJI u HB moskeT npuBoauTh K pasiIndHbIM
HCUXOJIOTUYECKUM, COIMAJIBHBIM, OPUIUYECKUM U

MaTepUuaAbl U METOAbI

Ha6op PECIIOH/IEHTOB IIPOUSBOJTAIICS ¢
TIOMOIIBI0 OHJAMH-aHKeThI, BKJIIOYAIOIIEH BOIIPOCHI
0 TEeHJIEePHON WIeHTHIHOCTH, CTPaHe IIPOKUBAHMUS,
BO3pAacTe U OIbITe B cdhepe PempoyKTUBHOTO 310POBbhS.
Kpurepun Brimouenns: TIVI unu HB, npomxusaomue
Ha TeppUTOpUU OJHOM m3 cTpaH Bocrtoumoit Esporrer
u llenrpaspHoil AsuyM ¥ MMeBIIHe OIBIT B cdepe
PETPOIYKTHBHOTO 310pOBbs (HaTTpuMep, KOHTPATIEIINS,

coxpaHeHHe  (PEepPTUILHOCTH, 3a00p  SAHUIIEKJIETOK
IJIS  OIUIOJIOTBOPEHWSI IMAPTHEPKH, WCKYCCTBEHHAS
Pe3yAbTaTbI
B mepmonm ¢ ampens mo asrycr 2023 roma

oJIy4eHO 14 yHHUKAJIBHBIX OTBETOB HA OHJIAMH aHKETY,
us aux 11 TT'M, 2 TIUWK, 1 HB. Pacunpegesnenne 1o
crpaaMm: 11 u3 Poccum, mo omnomy u3 Bemapycw,
Kasaxcrama m ommoit ua crpan llenTpansHoit Asuu
(mo mpochbe pecHoHIeHTa KOHKpeTHAS CTPaHA He
ykaseiBaercd). 'Tpoe PpECIOHIEHTOB He OTBETHJIN
HA [OWUCHMO-TPUTJIAIIEHWEe, TPOe He MNPOXOIUIN
BMEIIATEeJIbCTBA, CBSI3aHHBIE C  PEIPOIYKTHUBHBIM
3JI0POBBEM, TPOE  II0JIb30BAJIMCH KOHTPAIIEIIIHeN
B IeJSX 3alIAThl OT WHQEKIHUH, I1epegarouxcs
TOJIOBBIM IIyTeM, HO HE B CBS3U C PEIPOIYKTHUBHBIM
3JTOPOBBEM - OTU PECIIOHIEHTHI HE OBLIN BKJIOYEHBI
B BBIOOPKY. K ocraBmmMmcs msaTH  pecrioHieHTaM
100aBJI€H PECIIOHIEHT W3 |'py3wu, CBSA3ABIIANCA C
WCCJIeIOBATEIIFHUIIEH HATIPSAMYIO, He 3aII0JIHSAS aHKETY.
Wroro: mrectb pecmoHIEHTOB C OIBITOM OepPeMEeHHOCTH,
3abopa AUIEKJIETOK JJIsI OIJIOJOTBOPEHUS ITapTHEPKH,
abopra, orrmanbiBanua 3I'T mua savatus pebeHka B
Oymy1eM, abJIAIUY 9HIOMETPHS C IIeJIbI0 TPEKPATIeHUST
MECSYHBIX U MCKYCCTBEHHON WHCEeMUHATINH.

40

aKoOHOMHMYeCcKHM cioskHocTaM. Tax, maorue TIJVI uw HB
HCITBITHIBAIOT TEHIEPHY IUCHOPUI0 HPHU OOCYKICHUN
CBOMX ITOJIOBBIX OPTAHOB U IIPU IPeKpalleHus IpueMa
3I'T ¢ menplo BoccTraHoBIeHHs QeprwibHocTH. OHN
MOTYT CTAJKHUBATHCA C OapbepaMu IIpHU IOJIyYEeHUU
MEIUIIMHCKON TOMOIIA B CBA3U C PEIPOAYKTUBHBIM
37I0POBBEM, €CJIM WX BHEIIHOCTh W/HWJIK IIACIIOPTHBIE
IaHHBIE OTJIMYAKIOTCS OT CTPOEHUS IIOJIOBBIX OPTAHOB:
gampumep, TI'M MOryr WCOBITHIBATH HETraTHUBHOE
obpallleHre cO CTOPOHBI MEIMIIMHCKOTO IlepcoHasia U
IPYyTUX TMAIUEeHTOB MPU O0paIlleHUuH K THHEKOJIOTY.
BermmomoraresibHbIE  PENPOMYKTUBHBIE  TEXHOJIOTHH
JIOPOTOCTOSAIINE W 3aYACTyI0 (DHHAHCOBO HEIOCTYITHBI
nnsa TTJI u HB [7]. VomsaryTEe CII0:KHOCTH ONMCAHEI
B 3apy0esKHOM, IIPEeUMYIIECTBEHHO AaHTJIOS3BIYHOM,
sureparype. HampoTus, opuruHaIbHEIE UCCIIETIOBAHNS
o penpoaykrusaomy 300poBbio TTJI u HB B BocTounoi
Esporre u Ilenrpansroit Asuu (BEIIA) mpakTmueckn
oTcyTCTBYIOT. B pesysnbrare nmoucka B 6ase Poccuiickoro
WHEKCA HAYYHOTO ITUTUPOBAHUS OOHApYsKeHa BCEro
OJTHA PYCCKOSI3BIYHAA MyOJIUKAIINASA 110 9TOM TeMe. B Hel
onmcau ciaydait TI'M, y koroporo 61T Tpon3BeieH 3a60p
AWIEKJIETOK, OKCTPAKOPIIOPAJIFHOE OILJIOL0TBOPEHUE
(OKO) moHopckoil crepMoii M IIepeHOC SMOpHOHA B
MAaTKy mapTHepkH [8].

enbio mHacrosAmero wcciemoOBaHUS —SBJISIETCS
omucaHue OOJIBIIIET0 YHUCIA CJIy4aeB, CBA3AHHBIX C
penponykruBubM 3g0poBbkem TIVI m HB, ¢ doxycom
HA TICUXOJIOTUYECKUX, COI[MAJIBHBIX, OPUIAYECKUX
U 9KOHOMHYECKUX Oapbepax, CIelnu(PUIecKnx It
peruona Bocrounoit Egpormsr u [lenTpanbroit Asum.

nucemunanusa, JKO, meTpaH3UIIH UK OTKIAIBIBAHIE
mepexoma JId  3adaThd peOeHKa, OepeMeHHOCTD,
aGopt). C pecroHIeHTaMHt, 0TBEYAOIINME KPUTEPUAM,
IIPOBOJUJINCH  IOJIYCTPYKTYTHPOBAHHBIE  HHTEPBBIO.
UccienoBarme omobpero PaGoueir rpymmoit TIVI
npu EBpasuiickoil koaauIiuu II0 3T0POBBIO, IIpaBaM,
TeHIePHOMY H ceKcyabHoMy MHoroobpasmio (Tammmaw,
Dcrorus). Bo BpeMs 3al0IHEHIA AHKETHI PeCIIOH IeHTEI
JlaBaJIH COTJIaCHe Ha yJacTHe B UCCJIeOBAHUH.

1. TTrM, 40 gser, IlewrpanbHas Aswus,
oepemennocth. Jlo 27 seT He OBLIO MBICIEH O JIETAX.
PaccmarpuBan  pasuHble  BapumaHTHL:  yjaodepeHwe/
YCBIHOBJIEHUE n cypporaTtHoe MaTEPHUHCTBO.
I/IH(bOpMaLII/II/I O PEIIPOAYKTHUBHBIX BO3MOYKHOCTAX IJIA
TTJI masno. 3gan o TT'M, nmeromux meTel, 0o4HAKO Bce
OHU 61)IJ'II/I JeTbMH HX IMUCT€HIEPHBIX IIAPTHEPOK OT
npenpiaymero opaxa. Ha Tor moment OKO B crpame
OBLIIO HEIOCTYITHO. PecroHIeHT BCTpeTnsI cTabuaIbHOro
IIapTHepa - MUCTeHAEPHOT0 MYKUNHY, UYTO CIIOABHUIJIO €ro
HA MBICJIH 0 coOcTBeHHOM Oepemenuoctu: «U s perrw,
HEOXHUIAaHHO IJIsd ce651 BIOPYT, 4 BCIIOMHUJI, YTO Y MEeHA
€CTb MaTKa, g4 MOT'Y B IIpDUHITUIIE pe6eHKa BBIHOCUTSD. BOT
OH €CTb TaM CO CIePMOIA... IHIrprareHTh 0Ka3aJInCh IO,
pyxoi». [Ipexparus mpremM TOPpMOHOB, BCKOpE IIPUIILIIA
MEHCTPYAIs U HACTYyIInIa 0epeMeHHOCTD.
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Tennepnoit qucdopuu B CBSI3U C MIpEeKpAIleHHEM
3I'T e mcnombITHIBAI: «fl HWUYero He MCHBITHIBAJI, MHE
Obl10 ILIeBaTh. lloromy uro y MeHsa Obuia mesb.
takoit: "Hy, ['ocrronu, morepriito, 4To s TaK BBITJISKY'.
Bepemennocts Besach 3HAKOMBIM THHEKOJIOTOM B
YaCTHOM KJIWHUKE. PecloHIeHT Tak MOTHUBHUPOBAJ
0TKAa3 0T 00pAIeHHUs B TOCYTaPCTBEHHBIE MEIUIIHHCKIE
yupesxaenus: «B Kako#-TO MOMEHT BCTyIIaeT TaKOH
3aKOH, UTO BCe pajbl, KOrma mosaBiisgercsa pebenok. OHu
OueHb 3a JeToposkdeHue... VI s mpesmosaraimo, 4to B
FOCKJIMHUKE CIEeIUaJucT He ObLI Obl rpybbiM... Ho
JTIOJTA, KOTOPBIE XOJISIT B IIOJHUKJIMHUKY, TAM OTPOMHBIE
ouYepeu, U, eCTECTBEHHO, Y MEHSI TaM TaKOH abCOTITHO
MACKYJIMHHBIN BHUI, TOJIOC, KUBOT Jaske He HAYAI y
MeHsI PacTH, HO s MOHMMAJI, YTO OH OyJeT pacTw, u s
CHKY B O4Yepelqy K THHEKOJIOTY... I OBl He cmor aTo
EePEeKUTh, 3TO ObLiIa OBl yKacHask TPaBMay.

PecrionnieHT u ero mapTHep pelniu paccKkas3aThb
0 CBOMX OTHOIIEHHWAX M OEPeMEHHOCTH CeMbe
napraepa. Tak kak o00a OHM HIAEHTUQUIIMPOBAJIN
cebsd W BOCIPUHUMAJIUCH COIIMYMOM KaK MYKYUHBI,
ceMbsi OTHeCJIACh KpaliHe HEeraTWBHO, CTApIIuii Opar
mapTHepa o0BbABMII OXOTY HA PECIIOHEHTA, Y3HAJ €ro
JIoMaITHu agpec. Biaarogaps puHAHCOBOH MO IepsKKe
OT TIPABO3AIIUTHON OPTraHU3AIMH PECIIOHJIEHT CHSLJI
SKUJTBE B JPYTOM ParioHe Tropojia, T/e ero HUKTO He 3HaJI,
¥ TIePEJBUTAJICA Ha TAKCH, 0ITacasch JaBKU W JPAK B
obmrectBenHoM TpaHcmopre. Ha dore koHmrTa C
ceMbel paccTascs ¢ MapTHePOM.

Pongsr B aT0l1 cTpaHe He MPOBOAUIINCH B YACTHBIX
KJIWHUKAX, T03TOMY PECIOHIEHT OB BBIHYMKICH
00paTUTBCA B TOCYJAPCTBEHHBIM POIUJIBHBIA  JIOM.
OTHOIlIeHWEe  MEIUIIMHCKOTO —IepcoHasa ObLI0 B
1eJIOM  JTOOPOIKESIaTeIbHBIM, OJHAKO CIYyYaiiuCh |
Heynobubie curyarun: «Korma s xomwir mo GosbHwMILE,
MeHsI Bce BpeMs pyraiu: "A 4dro ThI cioga 3ases?" Ouu
BOCIIPUHUMAJIM MEHsS MYy’/KeM KaKON-TO MaIlMeHTKH...
TToTom Bce TPUBBIKIIN.

Pompr  mpomim  6e3  ociioskHeHME, OITHAKO
BO3HUKJIM IIPOOJIEMBI TIPH BBIAY€ CBUJIETEIHCTBA O
POYKIEHUH W3-3a TOTO, YTO PECIIOHJIEHT paHee M3MEeHMJI
CBO# TpaKIAHCKUU IIOJ C *KEHCKOr0 Ha MYy:KCKoil: «B
crapaBke HamedartaHo "marh". He Mmosker OBITH Takoro,
9TOOBI OTeI TAKOW-TO pommi pederka. [lorom aro ObLI
BOITPOC JIEKTPOHHOM 0a3bl, KOrya MBI IPUIILIN J1eJIaTh
CBUIETEJIBCTBO O POKIeHUH. B cBUIeTe IbCTBE 3aIncaTh
MEHSI OTIIOM OBLIIO HEBO3MOYKHO TI0 OJHOW HpUYHWHE, U
JIsT MEHsI IpPSAM IIOKa3aTesIbHA 9Ta IMPOCTOTA, KOTIa
MBI TOBOPUM O JETSIX, KOTOPbIe HaBCera MPUJIEIJIEHBI
K MaTepsiM, HO HUKOIIa K ormam. JToOBl 3ammcaThb
OJTHOTO OTIIA TOJIBKO -~ YTO OBLJI0O BO3MOYKHO - HYIKHO
OBLJIO TIPECTABUTH CIIPABKY, KOTOpasi OOBICHSET,
YTO CJIyYUJIOCH C MAaTephblo: OHA JIMOO ymepJa, JIIOO
mporrasiia, Jiubo ee JIMINMUINA POJUTESbCKUX IpaB. He
TOJIBKO, TAM €CTb U JIPyrve BAPUaHTHI, HO (paKT B TOM,
9TO ¢ HeH JOJIPKHO YTOTO CIIYIUTHCS, UYTO OHA HE MOIKET
opiTe MaTeppio. C oriom coBcem mo-mpyromy. Ilpocrto
roBopub: "Otma mHery". U craBar nmpodepr».

JlauHbIl  BOmpOC MOT IIOTEHIIMAJIFHO OBITh
pasperieH CyI0M, OJHAKO PECIIOHIEHT OTKA3AJICA UIATH
B CyJ M3-3a cTpaxa IIyOJHYHOCTH W U3BATHSI peOeHKa.
B wmrore no nByx ser pebeHOK KU1 6e3 CBUIETEIHLCTBA
o powxgenun. llo3ske pecrmoHmeHTa 3amucasii B
CBHJIETEJIBCTBO O POMKIEHWN KAK MAaTh. OTO BBISBIBAET
cTpax ImyoamdHOro pasobsavenwus: «f Bcerma Gosiics,
YTO IOKOITAIOTCS, HAYHYT CIPAIIUBATE JIN0O IIOCMEIOTCS,
cororpadpupyoT, KOMY-TO IIOKAKyT, ¥ KTO'TO B

COIICETSIX BBICTABUT». PecIOH/IEHT Iepeexasl B JAPYroi
paiioH Topoaa, OOBACHUJI HOBBIM COCEIAM, UTO MATh
0CTaBWJIA JI0Yb M yexXaja 3a TPaHUIly yuuThbes. Jloub
MepesKnBaJia M3-3a OTCYTCTBUA MAaTepH, IIPHUIILIOCH
pacckasaTh e mpaBjy, OHA OTHECJIACH C IIOHMMAHUEM.
OrHomIeHUsA ¢ OMOJIOTMYECKON CeMbel yJIyYIIUINCh B
peayJibraTe POKIeHUS pebeHKA.

No2. TI'M, 45 sier, Poccus, 3a60op AUIIEKJIETOK
I omionoTBopeHnd maprHepkn. Jlo 30 mer mereit

He IUIAaHWPOBaJI. ECTh mapTHepKa - IIMCTeHIepHAasd
skermmHa. OHM  BMecTe WCKAJW  HWHOOPMAIIUIO,
paccMaTpuBaJ i pas3HBIe  BAPUAHTHI,  BRJOYAT
GepeMeHHOCTH CaMOr0 PECIIOHJEHTa, OHAKO IIOCJIe
KOHCYJIBTAIIUM C IOPUCTAMH OT JTON WM IPHUIILIOCH
oTka3aThbes: «MHOTO 3BOHUJI 9TUM BCEM OPTaHU3AIUAM
HamuM... Kakoii-To 10pHUCT ¢ KAKOW-TO OPraHU3aIlUMN. ..
On mue Tak ckasan: "Hy TeI mompo0yii, Xouerb, YT00bI
K Tebe m3 omexu npunuiu?' W oH MHe ckasaj, 4To
SIKOOBI OBLIM CJIyYau, CyJbI, X UTO 9TO BOOOIIE CJIOKHO
C MYKCKUMH JIOKYMEHTAMW». PeCIOHIEHT XOTes
WMeTh OMOJIOTMYECKYI0 CBSI3b C PEOEHKOM, II09TOMY
OBLJI0O TIPUHATO peIlleHre 3a0paTh ero ANIEKIeTKH
JUIS OILJIOIOTBOPEHUs TMAapTHEePKU. [IpexpaTtus mpuem
rOpMOHOB. ['eHpepHON aucdhoprM B CBA3U C ITUM HE
ucnbITeiBaI: «MoskeT OBITH, T€, KTO JKAJIYEeTCs, 3TO KTO
B HavaJie IyTU. BOT y HUX, MOXKET, OTKAT. A y TeX, KTO
rmocrapire, 3HaeTe, HaM yske BCe PaBHO... Boobmie Ha
aToT OTKa™. ['paskIaHCKuii 110JI HI3MEeHEeH Ha MYJKCKOM, B
CBS3H C YeM TOCYJapCTBEHHbIE KJIUHUKN OTKA3bIBAJIUCH
MIPOBOJIUTH IIPOITEYPY 3abopa sireksrerok. O0paruianch
B YACTHYIO, HAMIEHHYIO IT0 3HAKOMCTBY. Tam mporenypy
odurmasbHo 0POPMUIN Ha MMAPTHEPKY, Y KOTOPOH B
IOKYMEHTAX YKA3aH JKeHCKHH II0JI, KaK OyJTO aTo ee
sieraerku. [Ipodosasm OKO co criepmoit or pasHbIX
IIOHOPOB, HO 0OeapesyabratHo. Jlaa mpoBemeHus
Mporielyp OBLIM B3ATHI KPEJIWTHL. 3aTeM HadaJlach
naagemusa COVID-19, B ¢Bg3u ¢ 4eM IOIIBITKKA OBLINA
OCTAHOBJIEHBI.

No3. TI'M, 27 ner, Kasaxcram, abopr.
[LranmpoBasm OepemennHocTs ¢ momombio  IKO.
OOparmiascs B YacTHYH KJIWHHUKY, OJHAKO TIOJIYYHJI
OTKa3 B CBSA3W C TE€M, YTO I'PAKTAHCKUN I10JI U3MEHEH
Ha MyskcKom. [IpexpaTns mpreM ropMOHOB, TeHIEPHYIO
nucdoprio He MCHBITHBAN: «f 3Ham, K yemy g umy u
YTO eCTeCTBEHHBIe OMOJIOrHYeCKHe IIPOIeCcChl, KOTOPhIe
BO300OHOBUJIUCH, - 9TO HOPMAJIBHO, IIOTOMY UYTO S XOUY
nmerei». BepeMeHHOCTH HACTYNHWJIA €CTECTBEHHBIM
oyrem, 6e3 OKO. Bputa yrposa BBIKHBINIA, B CBA3U
¢ ueM TpeboBaJIOCH YACTO 00pallaThesd B KIUHUKY
W TPOIyCKATh pPaboTy, TIJle PEeCIOHIEHT HAXOIMUJICS
HA HWCIOBITATEIbHOM Ccpoke. Ilocime pacckasa o
0epeMeHHOCTH KOJIJIere II0CIE0BAJI0  YBOJbHEHUe!
«Korma s emy pacckasas, Ha CIeayoOInil TeHbL MHe
CKa3aJn, 9To A yBOJIeH... I crasasi, 94To OHU He MMEIOT
mpaBa MeHs YBOJBHATH, IIOTOMY YTO s OepeMeHHBIN
venoBek. Hy, BooOIe 10 3aKOHY IIPOIIMCAHO, YTO
OepeMeHHBIX KeHIIUH HeJIb3s YBOJIbHATH, TasKe eCJIn
OHU HAXOOATCA HA HCIBITATEILHOM CPOKE, €CJIM OHU
y3HAIT 0 bepeMeHHOCTH. A MHe HA paboTe CKa3aJiu, 4To
g MX OOMAHBIBAJ, YTO s IIPUHEC UysKHe TOKYMEHTB.
B ToT ke neHb pecmoHIEHT y3HAJ, YTO OepeMeHHOCTH
3amepJsa, morpebosasica abopr. B rocymapcreBenHoi
MOJIMKJIMHUKE BPAYHr 00pAaIaInuch BEsKJINBO, ITBITAJINACDH
MIOMTH HABCTpedy, OJHAKO JJIEKTPOHHAS CHUCTeMa He
[I03BOJIAJIA TIPOBECTU a00PT UEIOBEKY C MYKCKUM II0JIOM
B macmopre: «MeHsa TaM gase He MOTJIM HAIIPABUTH
K ruHerosory... Crasasim, uyro 6asza He HPOIyCKAaeT, U
MeHs B 00X0J1 0a3bl 3alIMCad K THHEKOJIOTY, KOTOPHIN
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y9Ke He CMOT' 3alKcaTh MeHs 110 KBOTe Ha 0eCIlIaTHBIA
abopm.

Obparmiics K JIOpyry cembu, paboramoiieMy B
JacTHOM KJIHHUKe. TaM 00paIaanuch B KEHCKOM DPOjie,
OJTHAKO PECIIOHJIEeHT He NPUAAJ ITOMY 3HAUYEHHUIO:
«Ko wme oOpamasmcs Ha "oHa", mOTOMY YTO,
BUIMMO, OHH IIPHUBBIKJIA TAK 00paIiateCsi K CBOHUM
manpeHTaM, u A ObLI BOOOIE He B pecypce 4To-JIrbo
o0bsacHATE». llpoBemeHne Tpolleaypel B  YaCTHOMU
RJIMHUKE CTAJI0 BO3MOYKHBIM OJsiarofgapsi (pUHAHCOBOM
TOMOIIA OT IIPABO3AIIUTHON opranusanuu. KEcau Ob
He 9Ta IIOMOIb, PECIOHJEHTY IIPUNLIOCH OBl KIaTh
kpoBoreuenusi: «Ecam y Bac Her dwuHAHCOB HA TO,
YTOGHI IOUTH B [dacTHYI0] KIMHHUKY, BEI MOMKETe IPOCTO
JKJIaTh, IIOKA HAYHETCS KPOBOTEYEHWE, M TOTJaa Bac
OyayT 00sI3aHBI TOCIIUTAIM3UPOBATE?. X0UET YCHIHOBUTD
pebeHka B OymyliieM, OJHAKO 9TO HEBO3MOYKHO B CHJIY
HAJIWYUsS Yy HEro IICUXMATPUYECKOro auarsosa F64.0
«T'panccercyaanamy».

No4. TI'M, 21 rox, Poccusa, orknamsiBanue
3I'T. JlokymMeHTBHI CMEHEHBI Ha MY/KCKHE, OJIHAKO

B CBfA3HM C sKeJJaHHEM HMeTh OWOJIOTMYECKHX JeTell
B Oymymem me npuummaer 3['T. O BosamozkHOCTH
oepemennoctu mocye mpuocranoBku 31T ocBemomiiew,
OIHAKO HE CYUTAET ITOT BAPHUAHT IMOIXOMAIINAM [JIS
cebsa. BapumaHT ¢ 3aMOpPO3KOM 00IIUTOB (PHUHAHCOBO
"emocrymeH. OOcy:man ¢ OPUCTAMH BO3MOYKHOCTD
OBITH 3aIIMCAHHBIM KaK OTell pebeHKa, OMHAKO TIOJIyIrT
OTBET, Y4TO 9TO CJIOKHO M BO3MOYKHO TOJIBKO Yepes Cy..
PaGoraer B perucrparype rocygapcTBeHHON OOJIBHUILBI,
yTBEPsKIAaeT, 4YTO Cpeau Bpadeil HeT HeraTUBHOTO
oraomrenns k TTJI. Temmepwoit gucdopru B cBsA3U C
orrnansiBanneM 31T He ucIBITHIBAET.

No5. HB ¢ mOpunwcadHbIM OpPH  POSKICHWN
sKeHCKMM _ mosoM, 35  grer, I'pyswsa, abisrus
QHIOMETPHS [ IIPeKpalieHne Mecaunbix. VlameneHnue
rpaskJaHCKOr0 IIoJIa He IIPOM3BOAMJIOCH. ['eHmepHas
nucdopuss m3-3a  MecauyHbIX. bosemmacTBo  TI'M
IPEeKpaIanT MeCIJIHbIe IIyTeM IIpreMa TeCTOCTEPOHA,

O6cyxaeHune

TI'JI wmw HB saBasorcs HEMHOTOYUCIEHHOHR
rpymmoi HacesieHusi. VI3 0003HAYEHHBIX BBINIE CTPAH,
B Poccun mposkmBaer mopsiara 25-29 teicau TIJI, nan
0,02% ot obmeit momyssamuu (9], B I'pysuu - 0,06%
[10]. Ormenerble mammbe mo HB orcyrersytor. Jlnmmb
HeOOJIBIIIOM IPOLIEHT OT JTHX JIIOJEeH II0JIb3yeTcs
WM JKeJIaeT BOCIIOJIB30BATHCS ycayramu B cdepe
perrpoayKTuBHOTO 310poBbsa. [lomumo atoro, TT'JI u HB
SIBJISIIOTCSI 3AKPBITOM U TPYIHOIOCTYITHOM JIJIsi U3YIeHUS
rpymmoii [11]. DTo 06BACHIET MaIyi0 BEIGOPKY JaHHOTO
HCCIIeIOBAHUS.

Hecmorpst Ha cBoro mastouuncientnocts, TIJI u
HB, mombaymomuecsa ycayramMu MO PempoayKTUBHOMY
37I0POBBIO, IPEICTABJIAIT CO00M MHTEPECHBIN IIpUMED,
BBISABJIAIOINIMA COIMAJIbHBIE HOPMBI B YUPEKICHUAX
37PaBOOXPAHEHUS. Pemponykrusuoe 3JI0POBBE
mpejcraBiseT  coboil  caMyl0 — TeHJAepPUPOBAHHYIO
00/IaCTh MEIWITUHBI € YeTKUM pasjesieHueM Ha
SKeHIIMH W MYysKYuH. HapylieHue 9TOM TeHJIepHOMI
IUXOTOMHUU TIPUBOIUAT K KOJUIM3UAM HA COIIUAIHHOM
U OPUIUYECKOM ypoBHAX. Tar, pecrmonment Nol
COOOIIUJI, YTO TIOABJIEHUE MYKUUHBI B (GKEHCKUX»
mpocrpaHcTBax (Ka0MHET FMHEKO0JI0Ta, POAUILHEIH JT0M)
BOCIIDUHMMAETCA, KAK MUHUMYM, C yAuBJIeHHeM. [lo
€ro OIBITY, HETATUBHOE OTHOIIIEHWE UCXOIUT OT JPYTUX
MMAIIMeHTOB, TOrMa KAaK BPAYM 4Yallle BCETO OTHOCATCS
¢ monmManmeM. O m06poKeIaTeIHHOM OTHOITEHUH
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omHako Ay pecrorgenTa npuem 31T meBoaMoikeH ua-
3a MeQUIIMHCKHUX IIPOTUBONOKA3aHuil. Vcmonb3oBanue
KOHTPAIIEIITHBOB IIPUBOIMUJIIO K IIJIOXOMY CAMOYYBCTBHIO.
Jlpyrass omimsa - THCTEPIKTOMHUSA - IIOTpeboBasia OBl
nmonydeHus auarHosa «Tpamccexcyanmam», ObLIa OB
CJIOJKHEEe M MOIJIA IIPUBECTH K OCJIOMKHEHusM. B mrore
BbIOpaHa aOJAnMsa 9HAOMETpus. | MHEeKoJor He ObLI
IIOCTABJIEH B M3BECTHOCTh O I'€HJIEPHON HUIeHTUYHOCTU
mamueHTa, a  (QOPMAJbHBIM  OCHOBAHHEM  [JIS
HA3HAYEHUS IIPOLEIYPhI HOCIYIKIIO HAJIUYIKeE II0JIUIIOB
B Marke. Ilpomemypa omradeHa TIocydapcTBEHHON
CHCTEMOM MEeTUITMHCKOTO cTpaxoBaHusd Ha 80%.

No6. BI/II‘engQ C IIPUIIVCAHHBIM ITIPU POKICHUN

HKEeHCKHM II0JIOM, 31 I'oad, POCCI/IH, HCKYCCTBEHHAA
HHCEMUWHAIIWN. CI/IHLLDOM IIOJIMKUCTO3a SAWYHHKOB,

B CBSI3W C YeM CHUIKEH OCTPAJIMOJI, IT03[IHEe II0JI0BOE
co3peBaHMe, AaHJAPOrMHHAs BHEIIHOCTb, OTCYTCTBHUE
ecrecTBeHHOW oByJisanuu. B 21 rom obparwmiach B
YACTHYIO0 KJIWHUKY JJISI UCKYCCTBEHHON MHCEeMUHAIINENR
OT JIOHOPA - B TOCYIAaPCTBEHHBIX YUYPEIKIEHUN ITOMOIID
He OKAa3BIBAJIACH M3-3a OTCYTCTBUS I'€T€POCEKCYaIbHOr0
Opaka (nmesa HapTHEPKY [ HeOMHAPHOMI
uneHTHYHOCTH0). C  Iiesnblo HaAJAKMBAHUA ITHKJIA
HasHaveHa [lpormHoBa, YTO BBI3BAJIO (DEMHUHH3IAIIUAIO
Tejia, 0 YeM PEeCIIOHIEeHTKA He ObLIa IIpeayIIpeskIeHa
M 4YTO IIPUBEJIO K IIOBBIIIEHUI0 TMeHIEePHOU IUCOPHUM.
Iocne :xano6 mosyummna oreer: «Uero [Teil osxmpasna
OT 9TOro, BCE JIEBYIIKM XOTAT HMMETh JKEHCTBEHHYIO
durypy». O cBoeill TeHIEpHON WIEHTUYHOCTH He
coobmasa: «Y MeHs ObLIa BHEIIHE OHOIIOJAS mIapa,
U Tak ObLIO JIOBOJIBHO MHOTO IIPo0JIeM, He XOTeJOoCh
3aYNTHIBATD BECh CIIHCOK HIeHTHYHOCTei». B omHy m3
[IOIIBITOK JIOIYINeHA BpadeOHAas OIMUOKA: HMPEBBIIIEHNE
nmosupoBku Ilyperona mpuBesio K paspblBy SIMYHUKA U
momagaHuo B peaHuManuo. JlagpHeiIe IIOMBITKA
OepemenHocT  ocTaHoBJIeHBI.  CraskmBasach ¢
menounmaem apyrux TIJI m HB, «xoroprie He
IOHUMAJIH, KAKUM 00pa3oM st MOT'y ObITh HeOMHApHAT 1
OJTHOBPEMEHHO X0TeTh OepeMeHEeThY.

Bpadel COOOIIMIN TaK:ke M pecroHmeHThl No2 m Nod.
Hecmotrpst HA 9T0, OHU CTOJIKHYJIHCH C IOPUIHIECKUMHI
KOJUTM3USIMH, KOTJa WX He MOIMNIM 3alucaTbh Ha
MIPOTIEAYPHI, TpeTHA3HAYEHHBIE JIJIs SKeHIWH, W3-3a
MY3KCKOTO II0JIa B JOKyMeHTaX. JacTHbIe KJINHUKU
OKa3aJimch 0ojiee I'MOKMMH M T'OTOBBIMK UATA B
0bxon  (hopMaJbHBIM — IpoledypaM: Tak, 3abop
AUIIEKJIeTOK y pecrormeHTa No2 ObLI opopMIIeH HA ero
napraepky. HeoOxommmocTh oOpalraTbCss B YaCTHEIE
KJIMHUKH TpeboBaJia OT PECIOHIEeHTOB 3HAYUTEJHBHBIX
duuancoBbix Bioskenuit. g pecmommenToB Nol u
No3 ara mpobisiema Obliia pelreHa 0Jaromapsi MOMOIIA
MIPaBO3AIIUTHBIX OpraHu3aruii, Ass No2 - myTeM B3siTUS
kpenura. HKak mMmokaspiBaeT IIpuMep PECIOHIEHTA
Nol, cormasipHBIe ¥ IOPUIWUYECKHE CJIOMKHOCTA He
3aKAHYMBAIOTCSI C pPOJaMH: OTCYTCTBHE MaTepu He
MIPEIyCMOTPEHO  OIPOKPATUYECKUMH  IIPOIeypaMu
(TTM He MmoskeT OBITH 3aIMCAH B CBUIETEIHCTBO O
POKIEHUH KaK ONWHOKHI OTeI]) M BBHISHIBAET BOIIPOCHI
CO CTOPOHBI OKPYIKAIOIIIHX.

Jpyro#t 1myTh, IO KOTOPOMY MOTYT IIOUTH
TIJI, sxenarolime IIPONTH IIPOIEAYPHI B CBA3U C
PeIpPOAYKTUBHBIM 310p0oBbeM, - oTkjaagbiBanue SI'T
(No4) mam COKpHITHE CBOeH TeHIepHOH HIeHTHIHOCTH
(No5-6).
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OBLIN TIOCTABJIEHBI
mepen  BBIOOPOM  MeEKOY CBOEHM  HOEHTHYHOCTHIO/
CaMOBBIPAKEHHIEM " BO3MOKHOCTBIO HpoNTH
MEIUWIIMHCKIE  IIPOIleAyphl, He  CTaJIKHBAsCh C
MHOTOYHMCJIEHHBIMHU IPO0JIeMaMHI.

Oru PECIIOHIeHThI

B oramume 0T IpembIOYIINX HCCIELOBAHUIH
[12], BukTOo m3 pecmonmenroB (Nol-4) He cooGIIMI

BbiBOAbDI

Uccnenosanne IOKAa3aJIo, qTOo TIJI
CTAJIKUBAIOTCA C COIMAJIbHBIMH, OPUIAYECKAMHU U
OKOHOMHWYECKMMHU 0apbepaMu IPU  II0Jb30BAHUU
MEIUIIMHCKUMHA yCIyraMu B cdepe PerpoiyKTHUBHOTO
3m0poBbs. IlepBoouepeHBIMU IIPOGIEMAMU ABJIAIOTCS
HEJOCTYIIHOCTb TMHEKOJIOTUYECKUX MPOIEayp JJIS
[MAIIUEeHTOB, MMEWIIAX MYKCKOM TPAKIAHCKUAN II0JI
WM He COCTOAIIMX B TeTepoceKCyasIbHOM Opake, a
TaKske CcTpaxX HeraTUBHOIO oOpaleHusa. B ¢Bsa3m ¢ aTum
TIJI m HB upenmounrator obpamiarbes B YacTHBIE
KJIWHWKHW, 4Yallle TOTOBbIE WATH B O0XO[ IIPABHJI U
oosiee TosiepautHbie K TIJI m HB, uro mpusomur K
CYIIIECTBEHHBIM (DMHAHCOBBIM 3aTPATAM JJIS ITAIIMEHTOB.
ITo MHeHMIO aBTOpa, OrpaHUYEHHE HA HCIIOJIb30BAHUE
TMHEKOJIOTUYECKUX IIPOLeAyp [JIA JIAI, C MYsKCKUM

AuTepaTypa

0 BO3HUKHOBEHUW TE€HJIEPHON IUCHOPUM B CBSI3U C
nperpammenuem/otraageBannem  31'T.  Bo-mepsrix,
OHU SICHO TIOHUMAJIW, PaJay Yero WAyT Ha TAKOH! Iuar.
Bo-Bropsix, oHum paccmarpuBanu orkasd or 3T wkar
BpemenHywo mepy. Jlumrs pecrrorgenTra No6 coobrmiia
0 MeHJIePHOM AUC(OPUY B CBSI3U C U3MEHEHUSIMU TeJIa, O
KOTOPBIX OHA He ObLiIa IIpeaympeskIeHa.

II0JIOM B IOKYMEHTAX He BBIIIOJIHAET HUKAKON II0JIe3HOM
GyHKIIMM: IHUCTeHIEPHBIM MYKUMHAM OTH IIPOIEIYPhI
He TpeOyIOTCs B CUJTY OTCYTCTBUS Y HUX COOTBETCTBYIOIIUX
opranos. Jloruunee ObLIO GBI IPENOCTABIATEL JOCTYII K
mporeaypamMm B cdepe pernpoayKTUBHOIO 3I0POBbs Ha
OCHOBAHWY HAJMYUS TeX WUJIM UHBIX ITOJIOBBIX OPTaHOB,
UTO HEe BO BCEX CJIYUasaAX COOTBETCTBYET I'PAMKIAHCKOMY
mosy. Tarsxe HEOOXOAUMO BKJIIOUATE BOIIPOCH OKA3AHUA
momvor TTJI B kIMHWYeCKHMe pPEKOMEHIAIIMH II0
PEIPOIYKTUBHOMY 30POBBIO M 00yUJAIOIIHE ITPOrPAMMBI
JIJIST MEeIUITMHCKOTO TIepcoHalIa.
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Tyitlinaeme

3epmmey makcamul: llviFsic Eypona men Opmanavlk Asusidarbl penpodykmuemi 0eHcaynslk KbiamemmepiHe Ko/ Jcemkisy kesinde
mpatceendep adam (TIA) scane 6unapavl emec (BE) adamdap kezdecemiH ncuxo/102usinblk, a1eyMemmik, KYKbIKMblK JHoHE IKOHOMUKAAbIK
Kedepeinep mypa.vl depekmepai JHcuHay.

Penpodykmuemi deHncayavik canacwbiHda madicipubeci 6ap TIA swcorne BE adammen sxcapmbiaail KypblasiMAblk cyX6am xcypeiziadi.

JKykminik (Opmanvik A3usdarbl ambl amaamaram memJjaekem), cepikmecmi ypblKmaHOblpy YWiH JcymuipmyaHsl any (Peceti),
abopm (Kaszakcmawu), 6onawakma 6asa myy ywiH 20pmMOHObIK mepanusiHbl KeliiHze Kasadvipy (Pecell), emekkipdi mokmamyra Odetiin
aHdomempusnvlk abasyus (I'py3us) scaHe scacandsvl ypuikmaHowvipy (Pecell) cusikmul scardaiinap 60lbiHWA pecnoHOeHmmepMeH Hcaanbl
caHuvl 6 cyxbam dicypeizindi. KysjcammapwsiHoa ep dicblHbicmbl JcaHe epkekmik keabemi 6ap TIA euHeko102usblK npoyedypanapra Hasvlay
Ke3iHde KublHObIKMAapFa JicaHe e32e Haykacmapovly myciHbeywinieinve man 601advl. Blopokpamusiablk KubiHObIKMap MeH emoeyodeai me3imcis
scardatinapdst  60a0bipmay ywin TIA scone BE adamdap dceke kauHukanapra dxcyzinyze Maxncoyp. bya e3 kesezinde ysnKeH KapiuCulablk
WolFblHOapMeH 6atinanbicmel.  baaa myran epkek asamammulk KcbiHbicbl 6ap TTA myy mypansl Kyasikme ake pemiHde ia3ulamaiiobl.
Pecnondenmmepdil ewkaticbicbl 20pMOHObIK mepanusiHbl mokmamy/kidipmy candapbiHaH eeHdepaik ducghopusibl 6acman emkepmezeH. bip
pecnoHdeHm GeMUHU3aAYUSAbIK 20pMOHObIK MepanusiHbi{, maralibiHdaaybiHa 6ati1aHbicmyl 2eHdepik ducgopusiHbl 6acmaH kewipol.

KopbimbiHobl.  Cunammanran Kykblkmolk Kedepzinepdi a3amMammulk JiCbIHbICbIHA —KApaAMAcmaH 6apavlk Haykacmapra
2UHEK0/102USIIbIK NPpoyedypanapra Koaxcemimoinikmi Kammamacsls emy apkulasl asatimyra 604adsl. Penpodykmusemi dencayavik 60libiHuA
KAuHukaawlk Hyckayaapra TIA scane BE adamodap ywin deHcayablKka kamulcmbl KoMnoHenmmepdi eHzizy Kascem.

TytiiH ce3dep: mpaHczeHOepu3M, mpaHccekcyanusm, 2eHoep ik calikecci3dik, zendepaik ducgopusi, penpodykmuemi OeHCayablK,
a/1eyMemmik-3KOHOMUKAIbIK Kedepaiaep.

Reproductive Health of Transgender and Non-Binary People: A Case Series from
Eastern Europe and Central Asia

Yana Kirey-Sitnikova

Research consultant, Eurasian Coalition for Health, Rights, Gender and Sexual Diversity, Tallinn, Estonia.

E-mail: yana.kirey.sitnikova@gmail.com

Abstract

Objective: Collection of data on psychological, social, legal, and economic barriers faced by transgender (TG) and non-binary (NB)
individuals when approaching reproductive healthcare in Eastern Europe and Central Asia.

Semi-structured interviews were conducted with TGL and NB who had experiences in reproductive healthcare.

Six interviews were conducted with respondents who had experiences of pregnancy (an undisclosed country in Central Asia), oocyte
retrieval for impregnation of the partner (Russia), abortion (Kazakhstan), postponing hormone therapy to conceive a child in the future (Russia),
endometrial ablation to stop menses (Georgia), and artificial insemination (Russia). TG with a male gender in identification documents and
masculine appearance face difficulties when trying to make an appointment for gynecological procedures, as well as the lack of understanding
on behalf of other patients. In order to avoid bureaucratic barriers and intolerant treatment, TG and NB have to turn to private clinics, resulting
in high financial expenses. TG who have a male gender marker and gave birth cannot be designated as a father in the birth certificate. None
of the respondents suffered from gender dysphoria because of stopping/postponing hormone therapy. One experienced gender dysphoria after
treatment with feminizing hormone therapy.

Conclusion. The aforementioned legal barriers can be reduced by providing access to gynecological procedures for all patients
irrespective of their gender marker. Clinical practice guidelines on reproductive health should be supplemented with information on TG and NB.

Keywords: transgender; transsexual; gender incongruence; gender dysphoria; reproductive health; socio-economic barriers
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Tyitingeme

MeduyuHanelk 6inim 6Gepyde aymoncus apKAwdaH a/ameliH cmaHdapm G6o/bin caHaaein Keadi. Binim 6epydezi my6ezelini
pedopmanap, aymoncusi CaHbIHbIH MOMeHOeyl JcaHe supmyandbl MexHOA02USHbIH daMybl cmydeHmmepdiy dacmypai aymoncusiFa dezeH
KbI3bIFYUWbLAbIFbIHbIH MOMeHOeyiHe akeadi. By 6akaiaspuammulH 0Ky 6ardapaamanapsiHaH aymoncusiHbl KAMMUMbIH daHe cmydeHmmepze
MeJQUYUHAHbl KAUHUKA/bIK KOHMeKcme OKyFa MyMKIHOIK 6epemiH naHdepdi alimapablKkmatl KbICKapmyFra xcaHe Kelide moJibiFbIMEH a/bin
macmayra mypmki 60410bl, 6y o1apdel emdeydiy caadapbl meH nayueHmmepoiH e4IMIHIH WblHObIFbIMEH MAHbICMbIPJbI.

3epmmey makcambul: MeduyuHaabIK yHUBepcumem cmydeHmmepiHiy nikipiHe cylieHe omblpbin, Kasipzi 3aMAHFbl HOFAPbLI
MeJdUuYUHAAbIK 6iaim Gepydezi aymoncusiHblH 6isim 6epy KyHObIAbIFbIH 6aFaaay.

ddicmepi. 3epmmey yazicin (n=1248) 2022-2023 oKy xcoblreiHoa Kaparandul meduyuna yHusepcumemiHiy 3 dcaHe 5 Kypc
cmydeummepi Kypadsl. Ipikmeme KypambiHa 19-23 xcac apanbirbiHOaFsl ep 6iaim anywbliapdsiy 49,9% xcaHe atiesn HcbiHbicmbiy 50,1% Kipoi.
AymoncusiHbly apmyp/i acnekmisepi, OHblH MeQUYUHAALIK 6iaiM aaydarbl 63ekminaiei MeH pesi mypaasl cayaaHama 5 6aa10bik Jlukepm
wKaaacsl 6ap apHativl a3ipeHzeH cayaaHaMAaHblH KoMe2iMeH xypeisindi. 5 kypc cmydenmmepi KOCbiMWa 3cce YCbIHObL.

Hamuoicenepi. 3 kypc cmydenmmepi aymoncusiFa Kambicy 04apra adam ar3acbiHOaFbl HAKMbl MOPPHO102Ust MEH NAMO/I02USIAbIK
e3zepicmepdi 6araaayFra, coHOali-axK Hezizel KoeHUMuU8MI apmulKWblAbIKMAp pemiHde aHamoMus, mpasmamos102ust mypa/ibl #aKcbl MyciHik
6epyee kemekmecedi den ceHdi. 5 Kypc cmydenmmepiniy 88,89% oeniMHIH wbiHallbl ce6e6iH HaHe KAUHUKAAbIK OUa2H030blH JypblCMbIFbIH
aHblKmayda aymoncusi Maybi30bl ekeHiH aman emmi. Oaapdeiq 81,94% sxcacasran meduyuHavlk Kameaikmepdi 6araaayda aymoncusiHbliH
MaHbI30bl pesiH 6aranadsl. Cmydenmmepdiy 95,06% dacmypai aymoncusiHbl natidanbl den caHaliobl HaHe OHbIH 8UpMya/del 6a1aManapbsl
0Ky ywiH muimdi emec den ecenmeiidi. Cmydenmmepdiy 6acbim kenwiniei (93,06%) aymoncusra Kamvicy 04apdbl IMOYUOHAIObI mypde
Kywetimmi den kesicmi.

KopsimbiHObl. Aymoncusira HezizdeszeH oKbimy - 6y cmydeHmmep H#oFapbl 6aranalimviH i aHe 6apavlK depaik MeduyuHaAbIK
MaMaHAblKkmap MeH KenmezeH 0ardblaapFa Ko/AJaHblAaMbIH Ap3aH oKbimy adici. Aymoncusira HezizdesnzeH OKbIMY HOFAPbl MEOUYUHANbIK
6iniMHIH Kaxcemmi Kypamdac 6eiei 60bin mabwulaadsl jHaHe 60aawak dapicepaepdiy Kacibuaizi MeH IMUKAAbIK MiHe3-KYAKbIHbIH 0aMYblHA
acep emedi.

TyliiH ce3dep: aymoncusi, AHAMoMUsiAbIK QUCCEKYUS,, AHAMOMUS,, NAMO.102Usl, COM MeQUYUHACHI, HCOFAPbI MeEOUYUHAbIK GiAIM.
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Kipicne

AyTorncuss y3aK yakKbIT GOWBI MeJULMHAJBIK
6iiM Gepy GafFmapsiaMacblHbIH, MaHbI3AbI 66eJiri 6oJbl,
OUTKeHI OHBIH MEeIMUIMHAIBIK OiiMOepyseri MaHbI3bI
keIl KpIpJabl. Ocbl yaepicTig 6estiri peTiHfe ayTONCHUSAHBI
KOpCeTy OHJaFaH KblIAAp 60Hbl OKBITYAbIH MPAKTUKAJIBIK,
MaHBI3JbIIBIFBI MEH TYPAKThl TaObICBIH KaMTaMachI3
eTyAiH MaHbI3/bl Kypasbl 60sbl [1]. Anaiiaa, Kasipri oKy
GafapsiaMasiapblHia ayTOINCHUS HeTi3iHAe MeJULMHAHbI
OKBITY eKiHLIi oOpbIHFAa WBIKTbL. OKBITY ayToOICHUsAFa
Heri3/Jie/ireH NaToJIOTUsl MeH COT MeJAULMHACBbIH 3epPTTeY,
OKY VaKbITBIHBIH, JKaJ/Ilbl KbICKApyblHa GeHlimjeny KoHe
MOHApaJbIK TaKbIpbIITApFa KeOipek yaKbIT 0eJiyre
MYMKiHZiK 6epy yuiH mexTeTingi. CoT MeJULMHACBIH
OKBbITY KOITereH eJjjeplAe OakaJaBpUaTTbIH  OKY
GarapsiaMasiapbIHaH YKOFaJIbII KeTe XKa3zaabl [2].

MeaulMHaMbIK, OKY GaFjapJiaMaapblH
pedopManaysaH KoHe 3aMaHayMW MIbIHABIKKA OipTiHAen
oedimaenyneH  6acka, 6eilHe  KdHe  BUPTYasbl
TpEeHaXKepJiep CHUAKTbl TEXHOJIOTUSJIBIK OajaMasap,
aypyxaHaJsiap/aFbl ayTOICHs CAaHBbIHbIH XXaJIbl TOMEH/EY1
’)K9He COT-MeJMIIMHAJIbIK ayTOINCUsl eHJipiCiHe KaTbICTbI
KOJIIAHBICTaFbl 3aHHAMa ayTOINCUSHbl OKYy KYpasbl
peTiHje naiganany bl a3aiTyra biknaz etti [1,3]. Anaiiga
3epTTeyJiepre coWKec, ayTolcHUsl GoJsallak, Jopirepsepre
THiCcTi 6i1iM/i GepyAiH, MaHbI3AbI KypaJsibl OOJIbIN CAHAJIBII
keneni [4]. CraTUCTUKaNBIK KepceTKiuTep  Oykia
aJleM/le ayTOICUs CaHbIHBIH as3aloblH KepceTeni [2,3,5].
XKyprisinren 3septTeynepre caiikec, 6yJ1 TeMeHJAEYAIH

MaTepHaAAap MeH aaicTepi

3epTTey yJriciH KaparaH/ bl MeJULHHa
yHuBepcuTeTiHiH 3 Kypc crygeHTTepi (n=1176) MeH
2022-2023 oky xblablHAa «COT MeJUIIMHAChI» 3J1eKTUBTI
noHiHAe «Xanmel nartosorus» MeH «Myluenep MeH
XKyWeJsiepZiiH MaTOJIOTHSChI» KYpPCTapblH OKbIFaH 5 Kypc
(n=72) cryneHTTepi Kypaabl. PecioHzeHTTEpiH opTalia
»kachl 19,5 »kacThbl KAMThIZbI.

IpikTeMe KypaMbiHa 19-23 xac apasblFbIHAAFbI €p
6iniM anmybliapabiy 49,9% >xoHe aies )KbIHBICTBIH 50,1%
KipAi. JJIeKTpOHABl TypAe TapaTblLIFaH cayajqHamaja 2
6J10K 60J1bl: 6acTanKbl »KaHe Herisri. Herisri 6esimje xac,
MBIHBIC 9HE OKY XblJIbI TYpasibl CypaKTap 601/bl. ApHaibl
6Js10KTa 5 6a/1bIK JIaliKepT IIKaJaChlH KOJIIaHa OTBIPHII,
ayToIICUsI KoHe OHBbIH MeAUIMHAJIBIK 6iniM Gepygneri pesi
TypaJsbl cypakrap 6osael (1 - MysnjgeM Kesicnedmin; 5 -
TOJIBIK, KeJIiCeMiH) >K9He TOJIbIK, aKIapaT aJy YIIiH allbIK,
TunTeri cypakrap. CayajqHamara KaTbICy epiKTi Typhe
KYprisisgi. Op CTyAeHTTiH aKlapaTTaH/blpblLIFaH KesiciMi
aJIbIH/IbI, GapJIbIK XKayanTap »KacbIPbIH TYP/ie CaKTasl bl

bakasiaBpUaTThIH, VMHTerpauusjiaHfaH OKY
GafmapsiaMacbl  IeHGepiHAe TATOJIOTHSHBI  3epTTey
MiHJETTI NaTOJIOTUSJIBIK-aHATOMUSIJIBIK,  TKIPUOEHIH,
60JIybIH KAMTBhIMaN/bl: KIMHUKAFA JeHiHT1 0Ky KbL1Aaphbl
iminzge ayromncus Toxipubeci CTYAEHTTIK KbI3BIFYIIBIIBIK
TOGBI ApKBI/IbI €PiKTi HEeri3/je YChIHbLIA/bI.

KimHuKanblK  OKy O KbUIAapbl  MeJUIIMHAJIBIK,
ayTomncusi Toxipubeci «COT MeJULMHACBI» 3JEKTHUBTI
NOHIHEH OTYy apKbLIbl ajblHaZbl. 5 KypC CTyAeHTTepi
MeJMLMHAaHbl OKBbITyla ayTOICHUAHBIH, peJli Typasbl
acce TypiHJe MOJyJb OOUBIHINIA KOCBIMIIA >Kayan Oepai.

HaTuxeaepi

OKy JKbLIAAPbI apaceIHzAa
alHbIMaJsbLIApAA CTaTHUCTUKAJIBIK, MaHBbI3/]bl
albIpMalllbILIKTAp OOJIFAH JKOK. PecroHAeHTTep.iH
95,48% MenULMHA/BIK 3epTTeyaep Ke3diHAe MaHiTTi

boHABIK
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cebenTepi Kypaenai  KoHe KenTereH cebenTepre
6alJIaHBICThI: COHBIH, illiH/le 9KOHOMUKAJIBIK, dJIEYMETTIK,
MO/IeHH K9He TeXHOJIOTHUsIIBIK cebenTep [1,4]. OneymeTTik
nikipTasiacrap MeH MeJJUIIUHAJIBIK 9Zle0HeTTep/ie ay TOTICHS
MeJUIMHANBIK 6iJiM Gepy camacblH KaMTaMachI3 eTY/iH,
COHJlal-aK KYKbIKTBIK CEHIMJIJIIKTI KaMTaMachl3 eTYAiH
MaHBI3IbIl KypaJibl OOJIbII TaObLIATBIHABIFBI epeKIle
aTan etiseni [2,3,6]. /JleMOHCTpaUUAIBIK MOHITTEp KOHE
Ay TONCHUsFA KATBICY 9ZIeTTe COT MeJUI[MHACKI 60U bIHIIIA OKY
GafmapJsiaMachl LieH6epiH/e CTYJeHTTepAiI MPaKTUKAJbIK,
JasipJiayiblH J2CTYpJii KypaMaac 6eJiiri 60JbIN TabblIaAbl.
Anaipa Kasipri yakpiTTa KazakcTaHHBIH KeH6ip »KOFapbl
OKy OpBIHJApbIHAA OyJ MOH MIiHAETTI OKyJaH aJIbIHbII
TacTa/Jbl ’KoHe CTYAEHTTEP/IH eTe LIeKTeyJi CaHbl YIIiH
TaH/1ay MoHi 60JIbIN TaObLIABI.

binim QIYLIBIHBIH eMipJiik ToXipubecin
OaFaJlalTbIH aHAPAroruKasblK KaFuJaaap/bl KoHe KaHa
OKy G6affap/aMasiapblHbIH HWHTErpalysiJlaHFaH CUMATbIH
ecKepe OTBIPHII, YChIHBUIFAH OKYy TaXipHbeciHiH cunaTbiH
J)KOHE oJIap/AblH OeJsiriji 6ip MaMaHJBIKTBIH ©63eKTiIiriH
IeKTeMeH, JKaJllbl OKY >KOCIapbIMeH 6ailaHbIChIH KaiTa
Garasiay KQXKeTTiIiri TybIH aiabl.

3epTTey MaKcaThbl: MeAUIMHAJIbIK YHUBEPCUTET
CTyJleHTTepiHiH nikipiHe cylieHe OTbIpbII, Ka3ipri 3aMaHFbl
J)KOFapbl MeJUIIMHAJBIK, 6iJ1iM Gepyzeri ayTonCUsiHbIH, 6i1iM
6epy KyH/bLJIBIFbIH 6aFaay.

XKetekii cypakTapbl 6ap 3cce KeTicTiKTepiH 6aFasay/blH,
6ip Hyckacbl 6osabl. BapJsblK 5 Kypc CTyAeHTTepi NoH
Y3aKTBIFBIHBIH 2 alTacblHJA ayTOINCHUAHBI 6GakbliayFa
MYMKIHZAIK anzabl. Jcceferi »xayanrap [aJesfiep MeH
Ma3MYH¥Fa )KeKe TaJJaH/bl.

3epTTey XaTTaMacbl MeH cayasHaMa Kaparanzbl
MeJJMIIMHA  YHHUBEPCUTETIHIH  KepriJiKTi  3THUKaJbIK
KOMHUCCHSICbIH/A OeKiTiazj.

AnbinraH MasiMeTrTep Statistica 10.0 »xene SPSS
20 cTaTUCTUKAJBIK 6aFaapjaMasiap MakeTTepiH KoJZaHa
oTbIpbIN eHAesnAl. KayanTap «MyJijeM KesicnedMiH» yIlliH
- 1, «kesricieiMiH» YIIiH - 2, «Kayan 6epy KUbIH» YIIiH - 3,
«imiHapa KeJsiceMiH» YIIIH - 4 >KoHE «TOJIbIK KeJiceMiH»
ywin - 5 MoHi 6ap caHJBIK peTiHAe KapacTbIPbLIABL
OKy KbLIZApbIHJAFbl aWbIpMallbLIBIKTAPAbl aAHBIKTAY
yiwiH, coHpad-aK QoOHJBIK aWHbIMaJbLIapFa KATBICTHI,
KaTeropUAJIbIK allHbIMasbl1ap YliH [IupcoH X2 kpuTepuii
J)KoHe y3/iKci3 aliHbIMasbliap yuiH CThIOJEHT KpUTepUi
KosgaHbLIAbl.  "[likip JKOK/Kayam >KOK' OIIMAJapbI
CTaTUCTUKAJIBIK, eCceNnTeyjJepfeH aJblHbIl  TacTajJbl.
MoHzepAiH aWblpMalIbIIBIKTAPbl €Ki CalbICTBIPY TOObI
ywin 95%-maH  oKoFapel  BIKTUMAJABIK, JIeHTeHiHze
(p<0,05) craTuCTUKANBIK MaHbI3Jbl OOJIBIN CaHAJ/bI.
KaTeropusisiblk a6CcoJIOTTI caH MeH MNalbI3JbIK YJiec
TYpiHZe KepceTinzl. 3epTTeyAiH alblK CypaKTapbl
TaKbIPBINTHIK, Ta/1/1ay apKblJbl CapajaH/ibl, OHbIH, MaKCaThl
JKMHAJIFAH JlepeKTep/ie KaJlbl TaKbIpbINTapAbl Taby
6OJI/IbI.

eMipiHzie 6ipiHLi peT KepreHiH, an 85,44% MaHiTTi kepyre
MyAzesi ekeHiH xabapJsazas! (CypeT 1).
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JlafikepT wmIKasachl GOWBIHIIA CTYAEHTTEP, OKY
KypCblHa KapaMacTaH, 1aT0JIOTUS HeMece COT MeIUIIMHAChI
caJlaCblHJIaFbl MaHCaNKa KbI3bIFYIIbIIbIK TaHbITHIA/bI
(1=2,22; SD=1,08). 3 Kypc CcTygeHTTepiHe KaparaHjaa

AymoncuaHE! OKyFa Kl 3BFYLULITEEK
maxsimnaddsl

AymoncuaHe! okyra Mydden

(u=2,61; SD=0,92), 5 kypc cryaentTepi (u=1,73; SD=0,48)
NaTOJIOTHsI K9HE COT MeAMIIMHAChIHAAFbl MaHCaIThl

alTapJsbIKTal a3 Kapacteipabl (p<0,001).

@ 173 (14,56%)
1021 (85,44%)

Madimmi elwkaluan Kepeer eMecniH I 54 (4,92%)
Madiimnens Baldnawsicma Gonds
5 kype :| 49 (4,1%)
3 kypc

Slen XbIHBICMB!

Epxer MulHBIGTIE

0

599 ( 50,1%)
596 (49,9%)

200 400 600 200 1000 1200

Cypem 1 - 3epmmeyee KambicyuwbinapObiH caHObIK cunammamanapbl

CTyZLeHTTePAIH opTYpJli 6aFbITTAp 60MbIHILA OKBITY
KeJleMiHe KaTbIHAaCblH aHBIKTAHUTbIH MaceJsesiep YIIiH

Koppessinus KoadgpduureHTTepi 1-KecTeie KOpCeTiIreH.

Kecme 1 - CmydeHmmepdiH spmypni neHOep 6olbiHWa OKbImy KenemiHe KambiHacbiH aHblIKmalmbiH Cypakmapra apHasfraH

Koppensayus koaghguyueHmmepi

Koppensanus
[Ton .
k03bduIueHTTEpi
AHaToMud 0,44
IMaTosiorus 0,57-0,78
CoT MeAMLIMHACHI 0,35-0,72
Xanmel fapirepsik garaplaap (HayKacTap/bel pU3HUKaIbIK TeKCepy, XaJllbl TPaKTHKA Japirepi
OPBIHAAUTBIH paciM/iep, aypyJiap MeH »apaKaTTap/blH cebeln-canap blK 6aliaHblCTaphl, 0,32-0,54
CUMIITOM/IAap M€eH aHbIKTalFaHAapAbI TYCIHZIpY)

CoT-MeUIMHAJBIK AaFAbLIap (6J1iM Typasbl Kyaslik 6epy, eiMAi AUarHOCTHKaAY, ileHe )KapaKaTblH 035-0.60
TeKcepy, KIMHUKAJbIK XoHe COT-MeJULIMHAJIbIK ayTOIICHUs apacblHaFbl ailblpMallbIBIKTap) ’ ’
IMoLMOHANbI aClleKTisep (aMnaTus KabiieTi, afaMapMeH KapbIM-KaTbIHAC Xacay KabineTi, 039-0.56

Jlapirep/iiH Kaciou coMKecCTiriH Kabbliiay xKoHe eJliMMeH 6aiIaHbICThl 63 IMOLUsSJIAPbIMEH KYpecy) ! ’

ayToncusi  GaKaJaBpHUATbIHbIH,
KaObLIJayblH  Garasay
3eprreyne (1=3,65)

MeuLIMHAJIBIK,
Killi  Kypc CTyLeHTTepiHiH
peCnoHJeHTTepAiH, NaTOJOTUsHbI

JKOHe JKaJllbl MeJUIUHAABIK OinmimM anyma (p=3,55)
ayTONCUSHBI  KOpyJiH MaHBI3JbUIBIFBIH  KabbLigayga
GedTapan eKeHiH KepCceTTi.

Kecme 2 - Aymonicusi myparbi 6iniMHiH MeOuUyUHanbIK-KyKbIKMbIK acriekminepiH 6aranay

XKayan XKayan «Men 6inmeimin», %
Ka#TbIc 60s1FaH a/JaMHBIH 0TGACHI YILIiH ayTONCHUS KYHBI 91,63
AyTorncusFa apHaJIFaH KepceTKilTep 88,54
AyToncusiHbI KIMHEH cypay Kepek 82,85
MoaiiiTTiH Kyarepi 60J1yFa KiM KYKbLJIbI 99,83
AyToncusaHbI KiM cypayFa KyKblJibl 76,57

Os1ap ayTomncusiFa KaThICy OJIapAblH, aHATOMMUSJIBIK,
6imimin (u=4,4), 6axpuiay garapuiapbiH (U=4,18) »xoHe
KJIMHUKAJIBIK-TIATOJIOTUS/IBIK,  KoppeasuusaHbl  (1=4,28)
»)KakcapTa ajajibl gen Kesicti. PecnonzeHTTep ayTomncus
yAepiciH TyciHy, NaTOJIOTTbIH MeAMUIMHAJBIK KeMeK
canachlH KaMTaMachI3 eTy/eri )KoHe KaKcapTyAarbl peJiiH
TYCiHY/i *KaKcapTazbl Aem KeaicTi (YUbIMABIK-KYKbIKTBIK,
acrnekrinep) (u=4,37).

AyTtoncuss  Typasbl  GiiMHIH @ MeJULIUHAIbIK-
KYKBIKTBIK aclleKTijiepiH 6Gafasiay KesiHJe cayajHamara

KaTbICKAH CTyAeHTTepAiH 88,5% - bl ayTomcus Typasibl
aiffakTap TypaJsbl Cypakka «OinMedMiH» Jen »kayamn
GepreHi >koHe OChl ic-LIapaHbIH, KYKbIKTBIK acleKTiciHze
alTap/bIKTal OJIKbUIBIKTAP 6ap eKeHAIri aHbIKTas/ibl
(Kecte 2).

[TaTosorusHbl TYCIHYA] KeHeuTy YLIiH
ayTOINCUSHBIH, TAapUXU MaHbI3AbLIBIFbIH TepeH TYCiHyAl
pecrionenTTepaiy 70,04%-bl aTan eTTi. AyToncus yIliH
KU allThLIATBIH J19J1eJ1 OHbIH KaTe JJUarHo3jap MeH eM/iey
KaTeJsiKTepiH aHbIKTayAaFbl peJi - 77,99%. CTyfeHTTepAiH
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Tek 14,81% ayToncusa osiapFa ey MeH 6JliM yJepicTepiH
TYCiHyre KeMeKTecCeTiHiH »xoHe Tek 7,36% ayToncusra
KaTbICy NIATOJIOr HEMeCe COT-MeAUIMHAIbIK MaMaH/bIFbIH
TaHJay bIKTUMaJ/IbIFbIH apTThIPa/ibl Jiell CAaHal bl

Bapsbik, pecnoHzeHTTepAiH 95,06% ayTONCUSHBI
OKy YIIiH MmaWJajbl, aj OHbIH BUPTya/Jbl GasaMasiapbl
TUiMAl emec gen caHadpl JKaanel anraHaa, CTYAEHTTED
ayTOICUSIHbI MeAMIMHANBIK 6i1iM Oepyae MaHbI3/b
J)KoHe Maljasbl Jen ecenteifi, 6ipak osapzabiy 94,56%
ayTOICUSIHBIH, ©3repyiHe >X9He BHUPTYyas/Jbl IIbIH/bIKKA
eTyiHe ajaHAaN/bL.

XKannel cTymeHTTepiH mikipiHle, ayTomncus
aHAaTOMHUSAHBI 3epTTey/e (opTama WEVIEDISHISIY
ymaiiel  #SD)  (4,2+1,1), esiMMeH GalJIaHBICTBI 63

aMouusJapbIMeH XyMbIc icteyae (3,5+1,4), aypynap MeH
»KapakKaTTapAblH cebenTik OalJaHBICTAPbIH 3epTTeyje
(3,4+1,5) >koHe KJIMHHUKAJBIK >XoHE COT-MeJULUHAJbIK
aWbIpMallbIBIKTApAbl 3epTTeyje eH Maifaabl 60JbIN
Tabbiagbl  (3,4+1,5). AyTONCHUSIHBI OKBITYABIH €H a3
napjiacel aflamMJlapMeH KapbIM-KaTblHac »kacay (0,8+1,1)
»K9He KaWTbIC GOJIFAaH HAyKACThIH >KaKblH TybICTapbIMeH
KapbIM-KaTblHac  kacay  (1,8+1,7)  pmarabliapbIMeH
6alIaHbICTbl 60J1Abl. OPTYpJli MaMaHJbIKTapFa KeJseTiH
6oJsicak, ayrtomcusyap nartosorusHel (4,0+1,0), cor
MeguuuHachiH (4,3+1,2) »xoHe xupyprusiuel (3,9+1,2)
OKBITYFa €H ColiKec oHe ncuxuatpusra (0,6 + 0,9) ey a3
ColKec Jien GaFaJiaH/bl.

5 Kypc CTyZeHTTepiHiH ayTomcus  TypaJibl
KJIMHHMKaJZlaH KeHiHri oylapblH 6aFajay MbIHaHbI KOPCETTI:
88,89% ayToncusHbl 6JIiMHIH IIbIHaKbl ce6ebiH >xoHe
KJIMHUKAJIBIK ~ JMAarHO3JblH  JYPBICTBIFBIH  aHBIKTAY
YIIiH maijasabl fgen caHaizawl, 85,72% MeauIMHAIBIK,
Gisimze  ayTomcusAra  KaTbICyAbl JK9HE  KaTbICYZbl
apTTBIPYAbl Tajan eTefi, oJsapablH 81,94% :xacasraH
MeAUIMHAIBIK KaTeJiKTepAi Garajiay/jaFbl ayTONCHSAHbIH,
penin TyciHeni, 77,78% ayTONCHUAHBIH, KJIWHUKAJBIK
aFAai/a MaHbI3/bUIbIFBIH CaKTAaHTbIHBIHA CeHIMAL, an
62,50% ayToncus »KaHa NaTOJIOTHANAPAbI TYCiHy YIIiH
Mmauasbl.

TaAkbIAQy

3epTTey KepceTKeHJeH, OoJallak Aspirepsep
ayTOICHUSIHBI OKy TaXipubeci peTiHzae 6aranaigbl. OHbIH,
KJIMHUKAJIBIK Ca/laZlaFbl MaHbI3bl CaKTa/IFaHbIMEH, OHBbIH,
COHFBI bLIZIAPB] OKyJaFbl Tapaaybl KYpT TeMeHAeAl [7,8].
By TeMeHzeyaiH cebenTepi apTYpJii KoHe ayTOICHUSHbIH,
KYHBIH FaHa eMec, COHbIMeH KaTap ayTONCHUSAFA OTOACBIHbIH
KeJliCiMiH asly KUBIHABIKTapblH, COHJaH-aK Kasipri
JUArHOCTUKAJIbIK dJlicTep/ieri »KeTiCTiKTepAl KaMTH/bI
[1,5,9].

Byn  opebueTTep  KenTereH  MeAMIUHAJBIK,
MyFaaiMAepAiH ayTONCHUSHbI KYH/bI el CAaHaUThIH/bIFbIH
kepceteni [2,6,10,11]. bBacka enjepfie Kyprisiirexn
3epTTeyJiep ayTONCHUSAHbI YHBIMJACTBIPY >K9HE OKbITY
aaictepinperi aliblpMallblIbIKTApFa KapaMacTaH,
ayToICUsl odpKallaH 6iniM anymbliapra 6i1iM  MeH
KapbIM-KaTbIHACTbl OepyfiH ken (aKTop/bl Kypasbl
peTiHje KapacThIpblIaTbIHbIH KepceTTi [1,3,8]. CoHbIMeH

KaTap, ayToNcusJap MeAUIMHAABbIK  Toxipubeseri
Kayinrep TypaJibl XabapAapJbIKThl apTThIPaAbl
[3,12]. AyTomncusiHblH Herisri MakcaTbl 9pKallaH COT
MeJJMULIMHACbIH  OKBITY  OOJIFAaHBIMEH,  JKyprisiirex

3epTTeyeri CTYAeHTTEeP/iH KOIiJiri OHbl aHaTOMUSHBI
3epTTey YILUiH Maijaabl Jen TanTbl. Bys KyTnereH »afgai
eMec, elTKeHi Kasipri aHaToMus OKy OGaFAapJ/aMachblH/a
MaHeKeH/Jiepre aybICybIHa 6alJIaHbICThI MaHITTI
GesileKTey Kyprisinmeini. XKyprisinreHn seprrey Kasipri

5 Kypc CTyAeHTTepiHiH 3CCeCiHiH TaKbIPbINTHIK,
Tal/laybl OJIApABIH,  OapJ/bIFbl  JiepJiK ayTOINCHUSHBIH
TapaJslybIHbIH KaKbIH/a TeMeH/ereHiH (95,83%) 6ineTiHiH
kepceTTi. Pecnongentrepaiy Tek 29,16% aypyablH AypbIC
ce6eb6iH aHbIKTAY/bIH 3aH/bI ca/1Zjapbl 6ap eKeHiH TyciHe .
Onapzbiy kemnutisiri (84,72%) ayToncusiHbl MeAUIMHAHbI
OKbITYJ]Ja MaHBbI3/Ibl >K9He KYHJbl Kypasa Jen caHajbl.
5 Kypc CTyAeHTTepiHiH Kkemnuiisiri ayTomncus aypyablH
KJIMHUKAJIbIK 2K9He aHAaTOMUAJBIK TYCIHIrIH apTTbIpajbl
Jen ceHfi (93,06%). Keit6ip ctynentTep (6,94%) ayToncus
Ke3iH/le Ma3achI3/IblK Typajbl Xabapsajbl >X9He OHBbI
OedTapan HeMece >KaFbIMChI3 TIXKipuOe Jen caHaJbl.
Anaiifia, CTyZeHTTep ayTolCHs OKy O6aFfapsiaMachIHbIH,
MiH/IEeTTI HeMece MiHJIeTTi eMec Kypamjac 6eJiiri 60Jybl
KaXKeTTIIIriH TasnkpLiay Ke3iHJe ouWJyapbl ekire GeJiiHAI
CtyneHTTepAiH kemwiniri (93,06%) ayTomncusfa KaTbICy
oJIapAbl 3MOLHMOHA/ABI TypJAe KYLWEWUTTI JAen KeJiicTi,
an 5 Kypc CTyAeHTTepiHiH 55,56% ayTorncusi osapiblH
ajlaM aHaTOMMSACHI TypaJbl 6iniMAepiH >kaHapTyFa >KoHe
J)KaKcapTyFfa KeMeKTeCKeHiH aTall oTTi.

AmbIK cypakKTap/Abl TaKbIPBINTHIK Taljay KesiHze
eki Herisri TakpIpbln naiga 6oaabl: «OKy MYMKiHZIKTepiH
YCbIHY» 9He «(CabaK Ma3MYHbIH »KakcapTy». bipiHmi
TaKbIpbINTAaFbl €H KeIl TapaJfaH TycCiHiKTeMesep
ayToncusiapAbl »9He oJlapFa KaTbICaTbIH TONTap/blH
Kilipek eJiieMJiepiH  KaMTUTBIH  TaXipubesik
cabakTap/blH KebeloiHe KaTbICTbl 6oJsabpl. KenTereH
CTYAEHTTep COHbIMEH KaTap ayTolcus cabaKTapblHa
KaTbICyFa TeH MyMKiHJiKTep GepisiMeni Jen anaHJajbl.
ExiHmi TakpIpblllKa KeJjeTiH 60JicaK, OKWUFa OpPHBIHJA
ayTONCUsI MeH MOUITTI Tekcepyni Toaxipubesik OKbITY
MyMKiHZikTepi aTan eTingi. CoHAal-ak, ayTONCHUSIHbI
OKbITyAbl ~ 6acka  MaMaHJAbIKTapFa  HeMece  OKY
MoaynbJepiHe GipikTipy, coHfail-aK, ap6ip OKy MOAYJIiHIH,
MasMyHbIH JKaKcapTy VIUiH Toxipubesik exkninzepai
aybICTBIPY YCHIHBLIADL.

MeJUIMHANBIK ~GijiM  Oepyzse ayTONCHUsJIApD  >KaJIIlbl
OKBITY VUIIH KOHE aHATOMHUS MeH MaTOJIOTUSIHbI OKBITY
YUWIiH KeTKiNiKCi3  naijjajaHblIaTblHBIH — pacTaijbl.
Byn 6Gacka 3eprTeyuisiepAiH 6akKaJaBpPUATThIH OKY
OaffapsiaMajapblHAA COT  MEJAULMHACBIHBIH,  JKaJIIlbl
TeMeHJleyiMeH TyciHAipeTiH KeHb6ip MaHBI3ABI COT-
MeJMLMHAJIBIK MaceJsiesiep/ii 3epTTeyjeri KeMulijikrepi
TypaJibl alTKAH aJlaHJayllblIbIKTapblHA C9MKeC KeJseji
[6,13,14]. AyToncusira JereH  KbI3bIFyUIbLIBIKThIH,
TeMeH/Ieyl CTYAEeHTTep apachlHAA IaTOJIOTUS MEH COT
MeJIMIIMHAChIHA JIeT€H KbI3bIFYIIBIIBIKTBIH TOMEH/IEYiHiH
cebenTepiHiy 6ipi 60sbIn TabbLIAAbI, GYJ 63 Ke3eriHjze
KasakcTaHza colikec MaMaH/Jap/iblH, 6TKip TalllblJIbIFbIHA
oKeJsI .

CoHFBl KbUIZAPBI OKBITYy GarAapJiaMasapblHa
BUPTYaJI/bl TpeHaxepJiep MeH CUMYJISILLUSIIBIK,
»)KaGAbIKTap/Abl MaljjaaHa OTBIPBIN OKBITY dAicTepi

6ipikTipingi[4,15,16].CoHbIMeHKaTap BUPTYa/blay TONCUS
dicTepiniy keMmumiiiiri sMouuoHanJbl GaWJAHBICTBIH,
6osiMaybl GoJsibll caHasazabl [5,17]. Onebu pepekTepre
colikec, BUPTyalibl Kypajajap KeM JiereHje 6ip HakTbl
ayTomncusiMeH 6Gipre maijasnbl 60sybl MyMKiH [1,3,18,19].
[llpiHalibl ayToNCcHsA ©JIiM Typajbl 63 3MOLUsIapbIHbI3
Typasibl olJlayFa Gipereid MyMKiHAiK 6Gepei, 6y/ acmekT
[20,21] cTymeHTTEp IKYprisreH 3epTTeyAe MaHbI3/bl
Jen TanTbl. AWKbIH KOTHUTHUBTI apThIKIIBLIBIKTapAaH
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6acKa, ayTONCUs KCIMKOMIBIKTBI AAMBITYAbIH MaHbI3/bl
»KacbIpblH GaFfapJ/aMachlH jKoHe KYpMeT, 3MIaTHs >KoHe
»KaHAUIBIPJBIK ~ KAaTbIHACTapblH ycblHaAbel [1,2,22,23].
CoHbIMeH, aJIFallKbl ayTONCHsIFA KAaTbICYJJaH TYbIHJlaFaH
«JleCeHCUOMIN3alUsAHbl» YHpeTy MyMKiH eMec, 6ipak
Oyl ’KapaJlaHFaH >KoHe 6JIil »KaTKaH HayKacTapMeH
OoJlalllaK, Ke3JiecyJiepre, COHJai-aK, oJiap/iblH OT6aChl
MyllesiepiMeH KapbIM-KaTblHAaCKa TO3IMJIIIKTIH JaMyblH
kepceteni [5,7,24,25]. Ocel MakcaTTa OKBITYLIbLIAP
ayTOICUSHBIH, apThIKUIbLIBIKTAPbIH aWKbIHBIPAK, eTil,

neuai [10,26,27]. HoTuxkenep coT capanTamacblHJa
MOMITTI KepceTyAiH Herisri TyKbIpbIMAaMach! KOUbIJIFaH
J)Kep/ie caKTa/lybl HeMece eHTi31lyl KepeK eKeHiH KepceTe/l.
AHaToMUA, NATOJIOTUA KoHEe COT MeJULMHAChl KeNTereH
J)KOJIJapMeH MeJULMHAaHbIH Heri3iH Kypaiabl [28,29],
COH/BIKTAH OKBITYJbIH KeH KOJDKeTiMJi Kypamjac 6eJiri
peTiH/Je ayTONCUAHBI KOJIAaHY/ bl KaJIIbIHA KeJITIpy KaXeT.

IlekTeysnep. Bya 3epTTeyjeri 3epTTey TONTaphbl

6ip OKy OpHBIHAaH J>KHHAJFaHbIH MOMBIHJAY Kepek.
KaparaH/ipl MejullMHA YHUBEPCUTETIH/Er] ayTONCUs MeH

MYH/Iall KOPBITBIHABIFA KeJMeyi MYMKiH CTYZeHTTep YILUiH
KepCeTLIreH ic-1apasapAblH €3eKTUIIrH aTal eTyi Kepek.

Keii6ip 3sepTTeywisiep opbip MeAUIMHAIBIK,
OKy OpHbI  ayTOIICUsSiFa  HEri3JieJiITeH  OKBITYAbIH,
apTHIKIIBUIBIKTAPBIH 63iHIH OKy 6afFjap/iamMachl asiCblHJA
OHbIH JKaFbIMChI3 JKaKTapblMeH COMKeCTeHAipyi Kepek

KopbITbIHADI

AyTomncus OKpITyZjaFbl MaHBI3Jbl Kypas O6o0JIbII
Tabbl1a/bl, OCbIFAaH GalJIAHBICTBI OKY GafFjapsaMaapblHa
6apabap WHTerpalnuaaaHybl THiC. Kasakcranzga
30pJIBIK-30MOBIIBIKTBIH, KBIJIMBICTBIH KOHeE KOJI-KeJIK
OKHFaJIapbIHbIH 6Te XOFaphl JleHTeli cOT MeJHULIMHACBIH
GakasiaBpHUaT JeHreilinze MiHAETTI TypJie OKbITY/ bl Taslall
eteni. Bonamak fopirepsep ymiH 6ya oKy caGakrapbl
KapbIM-KaTbIHAaCKa  MaHbI3/bl  JAWBIHABIK  GOJIBIN
TabbL1a/bl, 0J1ap KeliHHeH KAaWTbIC GOJIFaH aJaMAap/blH
TYBICTApbIMEH JK9He TIaTOJIOTTAapMeH KapbIM-KaTbIHAC
»Kacay YLIiH FaHa eMec, COHbIMeH KaTap COT-MeAUIMHAJIBIK,
TXipHbe XoHe OHbIH Kajad >KYMbIC iCTEHTiHI TypaJibl
HaKThl TYCiHiK Oepeni. OKbITYyLIbIIAD HAyKAaCTapAbIH,
Tipi  HeMece  KalTeic  GoJiFaHbIHA  KapaMacTaH,
o/NlapAblH, MeJULMHANBIK-KYKbIKTBIK >KoHe 3THKaJbIK
MiHJleTTeMeJiepi TypaJibl 6iyi Kepek.
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Pe3siome

Aymoncus 8cezda cuumanaace 3040mulM cmaHoapmom npu o6yveHuu MeduyuHe. Padukanvhble pehopmbl 06pa308aHusl, CHUNICEHUE
Kosiuyecmea BCKpblmulj upassumue supmya/ibHblX mexHos102ull npuse/iu K CHUx3eHur 3auHmepecosaHHocmu cmydeHmos 8 mpaauquHHblx
B8CKpblMuUsX. Smo cnposoyuposaso 3HavumesibHoe COKpaweHue, a UH020a U NOJIHOe UCK/AIOYeHUe U3 y‘1€6Hle npozpamm 6aKa/1aepuama
0ucuun/luH, B8K/I0Yanwyux aymoncuro u no3eonAarnuux cmyaeHmaM usyvamos Meauquyy 8 K/JAUHUYEeCKOM KOHmekcme, 3HAKOMs UX C
nocsaedcmeusiMu ae4eHus u pea/sibHoCmbvto cMmepmu nayueHmaos.

Lle/zb Uucc/1e008aHUA: oYyeHUmbw o6pasoeameﬂbHyw YeHHoCmb aymoncuu 8 CO8peMeHHOM 6blcueM .Mealll{llHCKOM 06pasosar—1uu,
onupasicb Ha MHeHue cmydeHmae Meauuwicxozo 8y3da.
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Memodbl. Belbopky uccaedosanust (n=1248) cocmasuau cmydenmul 3 u 5 kypcos MeduyuHckozo yHusepcumema Kapazanovet ¢ 2022-
2023 yuebHoMm 200y. B cocmas gblbopku souau 49,9% obyuarowjuxcs mysxcckozo u 50,1% dceHckozo nosa 8 eospacme om 19 do 23 nem. Onpoc
0 pasHLIX ACheKmMax aymoncuu, ee akmya/abHocmu U pou npu noyveHuu MeduyuHcKo20 06pasosaHusi npogooduau npu NOMOWU cneyuasbHo
paspabomaHHoll aHkembl ¢ 5-mu 6aa1bHoll wkaaoll /laiikepma. Cmydenmol 5 Kypca donosHUMeAbHO npedcmasasiau scce.

Pesyrbmamul. Cmydenmsl 3 Kypca cyumanu, Ymo yvyacmue 8 aymoncuu nomodcem UM OYeHUMb peanbHyr Mop@oso2uio u
namosioz2u4eckue UsMeHeHUsl 8 Op2aHax 4en08eKa, a makice obecnevyums Jyvulee NOHUMAHUE QHAMOMUU, MpagMamo/io2uu 8 Kavecmese
OCHOBHBIX KO2HUMUBHbIX npeumyuecms. Bce2o 88,89% cmydenmos 5 kypca ocobo ommemuu, Ymo 8ckpbimue umeem 8ajicHoe 3HayeHue 8
ycmaHoeeHuu UCMUHHOU NpUYUHbL cMepmu U d0CmogepHoCmMu KAuHUYeckoz2o duazHosa, 81,94% u3 HUX oyeHUU 8adxiCHYI0 poab 8CKPbIMUS
npu oyeHke cosepuleHHbIX MeOUYUHCKUX owubok. A 95,06% cmydenmos cuumarom mpaduyuoHHoe 8CKpblmue No1e3HbIM, a e20 8UpMyaabHble
asnbmepHamugsl He 3gekmusHbiMu 015 06yveHus. Boavwurncmeo cmydeumos (93,06%) cozaacuauce ¢ mem, ymo npucymcmeue Ha
8ckpblmuu c0ena/10 Ux IMOYUOHAILHO CUbHEe.

Buigodul. O6yveHue Ha ocHose aymoncuu npedcmasJsiem co6oli Hedopoz2oll memod 06y4YeHUs, KOmopblll 8bICOKO YeHUmcsl
cmydeHmamu u npUMeHUM noymu Ko 8cem MeOUYUHCKUM CNeyuanrbHoCmsM U MHojcecmesy Hagblkos. O6yueHue, 0CHOBAHHOE HA 8CKPbIMULU,
s18/151emcsi He06X00UMbIM KOMNOHEHMOM 8blCUIE20 MeQUYUHCKO20 06pa308aHUsl U 8/1uUslem HA pa3sumue npodeccuoHaau3ma u smuveckozo
nosedeHus 6ydywux epayetl.

Kaioueswle cnosa: aymoncus, aHamomuyveckass ouccekyus, aHamomus, namo.102usi, cyoebHass MeduyuHa, evicuiee MeduyuHckoe
06pasosaHue.
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Abstract

Autopsy has always been considered the gold standard in medical education. Radical education reforms, a decrease in the number of
autopsies, and the development of virtual technologies have led to a decrease in students’ interest in traditional autopsies. This prompted a
significant reduction or elimination of autopsy subjects from undergraduate curricula, which allowed students to study medicine in a clinical
context and familiarize them with the consequences of treatment and the reality of patient death.

The purpose of the study: to evaluate the educational value of autopsy in modern higher medical education, based on the opinion of
medical students.

Methods. The study sample (n=1248) consisted of 3rd and 5th year students of Karaganda Medical University in the 2022-2023
academic year. The sample included 49.9% male and 50.1% female students aged 19 to 23. A survey about various aspects of autopsy, its
relevance and role in obtaining medical education was conducted using a specially designed questionnaire with a 5-point Likert scale. 5th
year students additionally submitted an essay.

Results. The 3rd year students believed that participation in the autopsy would help them assess the real morphology and pathological
changes in human organs, as well as provide a better understanding of anatomy, traumatology as the main cognitive benefits. 88.89% of the
5th year students emphasized that the autopsy is important in establishing the true cause of death and the reliability of the clinical diagnosis.
81.94% of them appreciated the important role of autopsy in assessing committed medical errors. 95.06% of students consider the traditional
autopsy useful, and its virtual alternatives are not effective for learning. The majority of students (93.06%) agreed that attending the autopsy
made them emotionally stronger.

Conclusions. Autopsy-based learning is an inexpensive learning method that is highly valued by students and is applicable to almost all
medical specialties and a variety of skills. Autopsy-based education is a necessary component of higher medical education and influences the
development of professionalism and ethical behavior of future doctors.

Keywords: autopsy, anatomical dissection, anatomy, pathology, forensic medicine, higher medical education.
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Abstract

Hearing impairment is currently recognized as the most prevalent sensory impairment and one of the leading causes of disability
worldwide. It is estimated that one in five people on Earth has at least minimal hearing loss, and more than 5% of the population has disabling
hearing loss. There are many methods for screening detection of hearing impairment, and the most common ones are mobile applications,
recognition of whispered speech, a portable audiometer, questionnaires, the speech intelligibility test in noise, and others. Nevertheless, the “gold
standard” for hearing testing has been and remains the method of pure-tone threshold audiometry.

The purpose of this review is to study the currently available literature, analyze ongoing research in the field of audiological screening
of adults, study the cost-effectiveness of ongoing screening activities, study the situation in Kazakhstan, and the possibility of using these
screening methods in Kazakhstan.

We selected 25 full-text articles that met the following criteria: the 2018-2023 time interval, adult population, screening methods,
effectiveness, and article language (English, Russian, Kazakh).

Conclusions. Despite a sufficient number of hearing screening methods, their sufficient reliability, sensitivity, and specificity, and their
obvious cost-effectiveness in comparison with the costs of rehabilitation of hearing impairments, none of the hearing assessment methods are
included in the National Screening Program for examining adult population in any country in the world. In Kazakhstan, a screening test of
hearing function using a one-question survey, the HHIA/HHIE questionnaire, a study of whispered speech at the primary health care level, and
also the use of a mobile version of a hearing test as a hearing self-diagnosis are applicable.

Keywords: hearing impairment, screening, adults, cost-effectiveness.
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Introduction

Recently, more and more attention around the
world has been paid to the problem of hearing loss in
adults. According to the World Health Organization
(WHO), every fifth person in the world has at least
minimal hearing impairment (about 1.5 billion people),
and 460 million people have disabling hearing loss, 94%
of whom are people over 18 years old [1]. Hearing loss
in age groups is often a long-term and imperceptible
process even for the patients themselves [2], and it is
often detected at least in the second or third stage.
These are socially significant hearing losses when a
person already needs hearing aids so that the quality
of life does not suffer. This indicates a lack of alertness
for hearing impairment. Accordingly, time to start
rehabilitation is lost, and the negative impact of
hearing loss on both a patient and those close to them
increases, negatively affects their psychosocial well-
being, leads to social isolation, and is associated with
a decline in cognitive function, including dementia
[2-6]. Sensorineural hearing loss, like presbycusis, is
an insidious condition, since the hearing loss occurs
gradually, begins at high frequencies, and remains
unnoticed for a long time at speech frequencies. And
people have been living with existing/incipient hearing
loss for years [7-9] attributing the resulting tinnitus
and impaired speech intelligibility to fatigue and
inattention. The situation is aggravated by the fact
that people and their environment adapt to gradual
changes. On average, it takes 7 years or more before a
person asks for help [9]. Ayasse et al. (2017) identified
this delay as a critical public health issue [2, 10].
Hence, by the time hearing loss is detected, the level
of hearing loss will already be socially significant. In
this way, it will become a burden on the state. Thus,
according to WHO estimates, the unsolved problem
of hearing loss costs the world $980 billion annually.
This includes health care expenses (excluding the
cost of hearing aids), educational assistance expenses,
disability losses, and social costs. At the same time,
low- and middle-income countries account for 57% of
these costs [11].

There are various reasons behind hearing loss,
ranging from congenital hearing loss detected from
the moment of birth through universal audiological
screening and acquired hearing impairment (diseases

Methodology

Based on the above, this review aims to study
the existing literature, analyze ongoing research in the
field of audiological screening for adults, investigate
the situation in Kazakhstan, and determine the
feasibility of implementing these screening methods in
Kazakhstan. Research methods: In the Google Scholar

of the ear and mastoid process, diseases of the nasal
cavity and nasopharynx, auditory tube, use of ototoxic
drugs, viral diseases, vascular degenerative changes
in the inner ear). And, up to 60% [12] of hearing
impairment can be prevented by knowing the causes,
either by identifying them in the early stages to
stabilize the process or in cases of conductive disorders
to improve hearing until restoration to normal levels.
Currently, only 33% of the adult population seek
medical help for hearing problems, 30% have never
had their hearing tested, and the remaining 37% are
unaware of their hearing issues [13]. Consequently,
relying exclusively on data from individuals seeking
medical help presents an incomplete perspective of
hearing loss. However, if during a routine scheduled
examination performed by specialists such as a general
practitioner (GP), an otorhinolaryngologist (ENT), or
a pre-medical office worker, questions regarding self-
assessment of hearing, daily life were asked, and a
study of whispered speech was conducted, it would be
possible to identify even minor hearing impairment.
Accordingly, early rehabilitation would be initiated for
such patients. If measures are not taken, the hearing
will deteriorate and the person will join the ranks of
the hearing impaired (4th degree, deafness), and this
already places a burden on the state (social benefits
for disability, loss of ability to work, financial costs of
the state for hearing aids or cochlear implantation,
postoperative rehabilitation which is a long and
expensive process) [14]. In Kazakhstan, screening of
the adult population for hearing impairment is not
currently carried out. In the course of studying the
available data, it was revealed that no studies on
audiological screening of the adult population were
found in the public domain. Since Kazakhstan is not
an exception to the global picture regarding the state
of auditory function, research in this direction is
necessary.

The purpose of this review is to study the
currently available literature, analyze ongoing research
in the field of audiological screening of adults, study
the cost-effectiveness of ongoing screening activities,
study the situation in Kazakhstan, and the possibility
of using these screening methods in Kazakhstan.

and PubMed databases, using the hearing impairment
OR loss AND adult* AND screening keywords we
selected 25 full-text articles that satisfied the following
criteria: the 2018-2023 time period, adult population,
screening methods, effectiveness, and language of the
article (English, Russian, Kazakh).

Audiological screening - the global situation

Scientists worldwide are studying the
advisability of conducting hearing function screening
tests. Various tests and screening methods are
evaluated for their specificity and sensitivity, and
studies are conducted to determine the optimal
frequency of screening for informative results. Thus,
the American Speech-Language-Hearing Academy
(ASHA) recommends hearing screening every 3 years
for adults over 50 [15, 16]; but unfortunately, this is not
followed by the healthcare system. Therefore, during
the study period, it was revealed that the majority
of studies on methods for quick, inexpensive, and

informative hearing assessment are methods such as
whispered speech, speech/digits in noise, one-question
survey, self-assessment of hearing using various
questionnaires, smartphone applications, portable
audiometry, and all of them are compared with the“gold
standard” for diagnosing hearing loss - classical pure-
tone threshold audiometry (PTA). PTA is not applicable
as a screening method since it requires a specialized
soundproofing room, special expensive equipment,
and trained personnel, and this procedure is time-
consuming.
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Recently, the digitalization of medicine and
human life in general has been actively developing,
especially after social isolation during the recent
Coronavirus Disease 2019 (COVID-19) pandemic.
The use of gadgets, including those in healthcare,
the development and distribution of numerous online
applications and services, telemedicine consultations,
and the development of artificial intelligence systems,
all significantly improve the quality of medical services,
the degree of patient satisfaction with the services
provided to them, and the early detection of diseases,
thereby enhancing the quality of human life [17]. Tt
was the use of mobile hearing screening that became
one of the first applications on smartphones and digital
health. In light of this, smartphone applications are
being actively developed and implemented for mobile
audiometry and testing speech intelligibility in noise
(Digit in noise). WHO recommends an application
such as “HearWHO” [11]. In developed countries such
as England [18], Canada [2], USA [19], Turkey [20],
Russia [7, 21], China [22], their own applications for
hearing assessment are being developed, and those
that are generally accepted are undergoing validation.
In China, for example, mobile applications have long
been used for self-diagnosis of changes in hearing.
Now, their research is aimed at improving the accuracy
of this screening method. Thereby, in January 2023,
Cheng et al. published a study regarding the utilization
of specialized headphones featuring an active noise
reduction function. A cross-sectional study revealed
that the application accuracy could be enhanced by
10% through the use of these headphones [22]. In
Russia, additional features have been incorporated into
standard mobile audiometry, including cross-platform
functionality, the integration of a questionnaire, the
capacity to attach otoscopy images, and the capability
to send and evaluate data by specialists, which allows
for a more comprehensive collection of a patient’s
history and the creation of an algorithm for routing
t [23]. Data from ongoing studies demonstrate a high
level of specificity and sensitivity in mobile applications
for assessing hearing acuity [2,18,19,23,24] which
is unquestionably inferior to classical threshold
pure-tone audiometry; however, in circumstances
characterized by a shortage of specialized equipment,
trained personnel, and accessibility to remote areas,
these methods are deemed exceptionally advantageous.
Especially considering that today, individuals rely
heavily on smartphones and other gadgets, which are
now integral to their daily lives.

In addition, these applications are freely
available and free of charge. Yet, the issue lies in the lack
of awareness among people regarding the availability
of such straightforward methods for self-assessing
hearing. For this method to be effective, information
about screening must be accessible (through mass
media, the Internet, targeted invitation of individuals
who are indicated for screening) and understandable to
the population/target groups.

In October 2023, Kairong Wang et al. published
a meta-analysis on the diagnostic accuracy of a mobile
audiometry application for screening hearing loss in
adults [24]. The purpose of these studies is to determine
the overall sensitivity and specificity of the mobile
version of audiometry and the mobile speech recognition
test (SRT), (O'Brayn, 1904) and compare the results
obtained with classical audiometry, which serves as the

“gold standard” of hearing examination. Given its high
diagnostic accuracy, accessibility, convenience, and cost-
effectiveness, mobile hearing screening demonstrates
enormous potential, particularly in primary health
care (PHC) settings, regions with insufficient staffing,
and situations where there is a constant lack of time for
in-person doctor visits [24].

There are studies examining the use of a portable
audiometer [18,19,25]. Sensitivity and specificity range
70%-94%.

The next most frequently studied and used
method for screening and diagnosing hearing function
is self-assessment of hearing through various
questionnaires. Therefore, there is a survey with one
question (Do you have a hearing impairment? Have
you noticed that your hearing has become worse?) [18,
19] in different variations. Additionally, specialized
audiological questionnaires such as the Health
Utilities Index Mark 3 (HUI3) questionnaire [2],
and The Hearing Handicap Inventory for the Adults
(HHIA-S) and The Hearing Handicap Inventory for
the Elderly (HHIE- S) [18,19,21,25] screening forms
are used. Analysis of these methods shows relatively
high sensitivity and specificity: the overall sensitivity
and specificity when surveyed with one question range
within 58-88% [19], while the use of the HHIE-S
questionnaire gives the overall sensitivity of 34-81%
and the overall specificity of 55-83% [19]. This range
of indicators is a consequence of different levels of
hearing loss determination, including mild (20-25 dB)
and moderate (35-40 dB) hearing loss. Despite these
results in sensitivity and specificity, data obtained
from questionnaires are cheaper, faster, and more
convenient to collect compared to classical PTA.
Consequently, they can be widely used in clinical
practice and epidemiological research. There is also an
association between audiometrically measured hearing
loss and self-reported hearing status, primarily to
assess agreement between the two. It was found that
hearing loss detected during an objective examination
(PTA) often came as a surprise to an individual, as
they did not perceive any hearing loss based on self-
assessment [2, 18]. This further supports the idea that
a person may not notice the onset of hearing loss for a
long time, as they adapt to changes in auditory function
(e.g., increasing the volume of the TV and listening
devices, using speakerphone on the phone, and learning
to read lips). For this reason, increasing awareness of
unrecognized hearing loss may enhance the potential
benefits of regular screening, early detection of hearing
loss, and intervention.

That 1is, relying solely on data from people
seeking help may result in a loss of valuable time
for hearing rehabilitation. The late detection, lack of
treatment, or delayed treatment of hearing loss can
impact an individual's quality of life. In general, regular
hearing testing allows for additional precautions (for
instance, when listening to music at high volumes
for long periods with in-ear headphones or in cases
of occupational hearing loss) to protect against and
prevent or delay further hearing loss.

The easiest, most accessible, and practically
inexpensive method of testing hearing is the whisper
test. The overall sensitivity of this method's items ranges
from 30% to 100%, and the overall specificity ranges
from 79% to 100% [19]. There are different variations
of this test. In Russia, V.I. Martyusheva proposes using
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a whispered speech analyzer for the rapid diagnosis
of hearing impairment at speech frequencies of 40 dB
and PTA [7] to eliminate the influence of human factors
(whisper volume, speech impediment, and articulatory
apparatus features) on the study results.

The key aspect of these methods is their
applicability at the PHC level, where individuals first
seek medical assistance. This means that regardless
of the complaints a person presents to a GP, they will
be interviewed and examined for hearing loss. Given
the strong associations between hearing loss and
depression, dementia, social isolation, and frequent
hospitalizations [25], testing hearing acuity would be
advisable. This could significantly reduce the costs to
the state and the global community for treating and
rehabilitating people with hearing loss and related
conditions.

As a result, no single method can be
unequivocally favored as a universal screening tool,
given the significant variability in data on specificity
and sensitivity.

The work of Brandio et al. (2023) is of interest.
This review includes 26 articles from 2016 to May
2022 [26]. The study revealed that 50% of all articles
from this period are at the lower levels of the evidence
pyramid: 16 cross-sectional study articles, 6 validation
articles, 2 cohort study articles, and 2 exploratory
studies. This review highlights the lack of scientific
publications on screening for hearing loss in adults
and older adults both nationally and internationally,
emphasizing the need for high-quality research in this
area. Various screening methods were used, including
mobile applications (7 articles), whisper speech test
(3), portable audiometer (2), HHIE questionnaire (2),
HHIE-S (8), SHSE (2), and speech intelligibility test
(2), which makes it difficult to compare the results.
Accordingly, a methodology for future research on this
topic is needed. For the inclusion of screening for a
specific disease in the national programs list, serious,
large-scale, randomized controlled studies are required
[27].

Cost-effectiveness of screening measures

Concurrently, there is an active investigation
into the economic efficiency of screening examinations
for the adult population and associated rehabilitation
measures.

There are many screening methods, but are they
all cost-effective? Hence, it is estimated that over $194
billion is spent annually on the treatment of hearing
impairment and related diseases [28]. Costs can be
reduced by introducing relatively inexpensive screening
methods. Thus, Judy R. Dubno et al. [15] studied
the direct and indirect costs of screening activities at
the primary health care level among three groups of
individuals screened at the age of 65-75 years: at home,
at home with a nurse, and in primary care. Costs in
each group were the following: the average cost per
patient was $73.60 for group 1, $43.56 for group 2, and
$201.85 for group 3. The average costs per patient not
undergoing hearing screening are $413.58, $237.95,
and $418.83, respectively, indicating that screening is
clearly cost-effective.

Morris et al. [29] examined the cost-effectiveness
of screening adults aged 60-70 years in the UK for
bilateral hearing loss >35 dB compared with no
screening and concluded that regardless of screening
method in adults, hearing testing is cost-effective
compared with lack of it; similar results were obtained
for 50-70-year-old patients in the Netherlands [30]. A
2021 systematic review by Amber K. Hsu et al. found
that all studies reporting detailed costs of hearing loss
rehabilitation, including the provision, installation,
and maintenance of hearing aids, demonstrated that
the costs associated with managing and rehabilitating
patients with socially significant hearing loss exceeded
those of any screening test [31]. It was also concluded
that screening is more cost-effective than not screening.
The incremental cost-effectiveness ratios (ICERs) for

Audiological screening in Kazakhstan

According to the Standard for organization
of otorhinolaryngology and surdology care in the
Republic of Kazakhstan, which encompasses a set of
medical services aimed at prevention, timely detection,
diagnosis, treatment, and hearing aid provision for
people with hearing impairments in consultative
and diagnostic, inpatient, or outpatient settings [32],

all screening methods across all studies ranged from
$1.801 to $22.106 per quality-adjusted life-year (QALY)
compared with no screening. ICER for hearing testing,
which was found to be the most cost-effective in studies,
ranged from $1801 to $4567 per QALY. A pattern was
also revealed that screening at a younger age (from
50 years old) and with a frequency of 1 time every 3-5
years results in higher economic efficiency. Moreover,
based on the studies conducted, it was found that using
applications on smartphones is more economical than
conducting hearing examinations with portable devices
and classical PTA.

Additionally, it can be concluded that if patients
are aware of their condition and take action to correct
or mitigate it, this leads to a gradual improvement in
their quality of life, which in turn improves the QALY
indicators, an index that allows for the comparison
of the value and benefits of interventions for various
conditions.

Regardless of the screening methods used for
hearing loss, key questions always arise: Does screening
for hearing loss in asymptomatic adults improve quality
of life? Is screening harmful to health? How accurate
are screening methods? Are there differences in medical
outcomes for people with and without screening? The
following results were obtained: no articles indicated
that screening is harmful to the health of a subject;
various screening methods effectively identify hearing
loss in the adult population; early detection of hearing
loss significantly improves a person’s quality of life [19],
and early detection of changes in auditory function
allows for appropriate measures to be taken (such as
treating conductive and mixed forms of hearing loss
and using hearing aids). As a result, the earlier a
hearing impairment is detected, the lower the financial
costs incurred by both the individual and the state.

audiological care is provided in several stages: 1) the
first stage involves annual universal audiological
screening (UAS) in primary health care organizations
to detect hearing impairment in all children up to
three years of age and at six years of age using evoked
otoacoustic emission and short-latency auditory evoked
potentials as per the order of the Minister of Healthcare
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of the Republic of Kazakhstan dated September 9,
2010, No. 704 [33]; 2) the second stage is an in-depth
hearing examination; 3) the third stage is hearing aid
provision (medical rehabilitation); 4) the fourth stage
is correctional and developmental education; 5) the
fifth stage is the replacement of medical devices that
compensate for impaired hearing function [34].

We found several public domain studies
analyzing current universal audiological screening
[36-41]. Medeulova A.R. et al. covered the problematic
issues of the pediatric audiology service and concluded
that, despite the positive dynamics, measures are
required to improve the quality of UAS.

The main direction of audiological screening is
aimed at neonatal, early childhood, and school age; for
adults, audiological screening is not carried out either
in the form of a survey and/or questionnaire or in the
form of acoumetry by specialists at the PHC level
regarding hearing impairment at the pre-medical stage
and GP examination.

According to order No.175 of 2020 [35], the 055/u
form (preventive examination/screening card) mandates
a screening questionnaire and preventive examination
for the adult population at the pre-medical stage, during
which nursing staff interviews the patient about socially
significant diseases such as cardiovascular diseases
(CVD) and visual impairment, measures height and
weight parameters, takes blood samples for cholesterol
and sugar testing, checks intraocular pressure, and
collects a smear for oncocytology. However, there are
no questions about hearing impairment. Consequently,
another issue arises: the necessity of including hearing
loss in the list of socially significant diseases. This once
again underscores that without thorough research, the
Republic of Kazakhstan risks encountering significant
losses linked to a rise in the number of individuals
affected by varying degrees of hearing loss.

In Kazakhstan, the situation with the
identification of hearing impairment in adults mirrors
that of the rest of the world. According to WHO,
more than 5% of the global population has hearing
impairment (with rates of 19% in Canada [2] and
4% in Turkey [20]). In Kazakhstan, according to the
Bureau of National Statistics, the population as of
November 2023 was 20 million people, hence, it can be
estimated that around 1 million people in Kazakhstan
must be registered for hearing impairment. Based
on the "Electronic Register of Dispensary Patients"
medical information system (MIS), there are 18.240
people with hearing impairment in the Republic of
Kazakhstan, including 5,358 children, which is believed
to be significantly lower than the actual number of
people affected by hearing impairments. Numerous

Conclusions

To summarize, it can be concluded that all of
the above studies demonstrate the need for screening
measures in the adult population; nonetheless, due
to the use of various methods, it is not possible to
unequivocally identify a single method as the preferred
choice. Therefore, it is essential to conduct rigorous
research, longitudinal randomized studies, and develop
aunified methodology for audiological screening, similar
to what has been implemented in developed countries
for neonatal audiological screening. The primary
conclusion that can be drawn from the literature
analysis is the necessity of early detection of mild and

patients receive care at private medical institutions
and therefore are not accounted for in the MIS of
the Republic of Kazakhstan. We analyzed medical
reporting forms, such as form 052/U (loose sheet No. 9),
form 055/U, and form 054/U in accordance with order
No. 175/2020 [35]. Over 5 years, ranging from 2018 to
2023, it was determined that the collective incidence of
ear and mastoid diseases averaged 250 thousand cases,
with acute and chronic otitis media accounting for
40 thousand cases. No data regarding the prevalence
of hearing loss (classified under ICD-10 codes:
H90.0-H90.8), including conductive, sensorineural, and
mixed types, were covered in the reports for this period.
Yet, considering the etiology of hearing impairment, it
is plausible to assume that all these 250 thousand cases
could potentially result in changes in hearing. This is
data on visits to medical institutions for medical care.
After conducting simple mathematical calculations, it
can be determined that an additional 750 thousand
people with undiagnosed hearing impairments can
and should be identified to facilitate early hearing
rehabilitation.

The economic impact resulting from
the implementation of screening activities can
be characterized by a decrease in government
expenditures for disability-related social benefits (due
to a reduction in the number of disabled individuals,
rehabilitation costs following cochlear implantation,
costs of the cochlear implantation procedure itself, and
expenses related to providing hearing aids (to disabled
individuals at the state's expense). Thus, according to
the analysis (A.R. Medeulova, 2018, calculation for a
10-year forecast with a 3% discount rate), it was found
that the cost of reimbursement for preoperative services
is 23.659.90 tenge in the first stage, 4.535.981.0 tenge
in the second stage (the cost of a cochlear implant),
and 6.763.082.49 tenges in the third stage (averaging
40.715.26 tenges per year; the main cost includes
replacing a speech processor at 2.500.000 tenge every
five years) [14]. On the part of the Ministry of Labor
and Social Development, expenses include a monthly
allowance for a child (48.681 tenge as of July 1, 2023)
and for the maintenance of a person caring for a
disabled child (65.313 tenge as of July 1, 2023), totaling
approximately 113.994 tenge per month on average.
Over 10 years, the expenses can reach 13.679.280
tenge. And these are the costs associated with cochlear
implantation alone. The growth in the proportion of
people with hearing impairment increases the financial
losses of the state as a whole, the economic burden on
the state rises, labor productivity declines, and the
share of the working-age population decreases.

moderate hearing loss, as well as unilateral hearing
loss. In Kazakhstan, as in many countries around the
world, the problem of hearing loss is underestimated
due to its imperceptible impact. It is necessary to draw
public attention to the fact that individuals themselves
and those around them often fail to recognize the causal
relationships between inattention, absent-mindedness,
the habit of asking for repetition, and hearing loss; in
addition, there is the stigmatization of the population.
It is advisable to consider including hearing loss in the
list of socially significant diseases, alongside conditions
such as CVD, glaucoma, and others. In Kazakhstan,
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screening tests for hearing function, such as one-
question surveys, the HHIA/HHIE questionnaire,
whispered speech testing at the primary health care
level, and the use of a mobile version of the hearing
test for self-assessment, are applicable.

Thus, regardless of the audiological screening
methods used in different countries, they all aim to
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enhance a person’s quality of life through early detection
of hearing impairment and subsequent rehabilitation.
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Tyninageme

Ecmy Kab6ineminiy 6y3vlaysl Kasipel yakblmma ey mapa/araH CeHCOP/blK OY3blabIC HaHe O6YKin asemde myzedekmikmiH sxcemekuli
ce6enmepiHiy 6ipi peminde maHblLaadvl. Xep 6emindezi ap6ip 6eciHwi adamHbly ecmy KabisemiHiy kem dezeHOe eH a3 deHzelide momeHdeyi
JHCaHe XanblkmblH 5%-0aH acmamblHOa ecmy KabinemiHiH scoFaaybsl ke3decedi den ecenmesedi. Ecmy Kabineminiy 6y3blL1yblH AHbIKMAydblH
KenmezeH cKpuHuHemik adicmepi 6ap. Onapobly eH ken mapaarai myp/epi - Mobuaboi Kocblmwanap, colbvipaan cetizey apkblabl 6aranay,
nopmamuemi ayouomemp, cayaaHamanap, uly kesinoe ceilieyoiy aHbIKMbIFbIH MeKcepy JHcaHe m.6. [ezenmeH, ecmy Kabisemin mekcepydiH
«a/IMbIH cCMaHodapmbl» masa moHdbl wekmi ayduomempust adici 604bin Keadi scaHe 60bin Kaaa 6epeoi.

Bya wonydeiH makcamsl 3amaHayu adebu ke3depdi 3epdesey apkbliabl epecekmepodiH ayouo/n02usiiblK CKpUHUH2I 6arbimblHOA
acypaizinin - Hamrau 3epmmeynepdi masday, coHdali-aK CKpuHUHemMIK ic-wapanapdbly IKOHOMUKAAbIK MmuimiinieiH 3epmmey.
KazakcmaHdarel scardalidbl 3epmmey dHcaHe 0ocbl woyda maadaHFraH CKpuHuHe adicmepiH esnde KoadaHy MyMKiHOI2iH 6araaay 60/bin
mabbL1adbl.

Bi3 keneci kpumeputinepze calikec kesemiH 25 mosavlk MamiHdi makaaarbl maydaodstk: 2018-2023 xHevladap apacbiHOA HAPUAAAHFAH
3epmmeynepdi Kammy, epecek MypFblHOAp, CKPUHUH2 adicmepi, IKOHOMUKA/AbIK muimiiniei; Ka3ak, OpbiC HaHe arblAubiH MmindepiHde
Mmakaaaaap 3epoeneHol.

KopbimbiHobl. Ecmydiy ckpuHuHemik adicmepiHiy caH mypsepiHe, oaapobly ceHimdiniziHe, ce3immandbiFel MeH cneyu@ukacsiHa
JHcaHe ecmy Kabinemi 6y3blaFaH mypFblHOapdbl OHAAMYFA HCYMCAAFAH WbIFbIHOAPMEH CANbICMbIPFAHOIA aliKbIH IKOHOMUKA/AbIK muimMdinieiHe
Kapamacmad, ecmy kabinemiH 6arasnay adicmepiHiy ewKalicbicbl aaeMHIH 6ip de 6ip eniHde ¥ammblk CKpUHUHeMIK 6ardapaama ascblHOa
ecmy Kabinemin 6araaay ywiH eHeizinmezeH. Kasakcmanoda 6ip cypakman mypamsiH cayaaHama, HHIA/HHIE cayaaHamacel, MeOUyUuHaNbIK-
CaHuMap/blK aAFaukbl kKemek deHeelliHde cblObipaan celiiey apKblabl 3epmmey, coHOali-aK 63-63iHiH ecmy kabinemiH 6araaay ywiH ecmy
mecmiHiH Mo6uIbOI HYcKacbiH natidanaHy cekiadi adicmep apkbLabl duazHoOCMUKa JKcypaizineoi.

TyliiH ce3dep: ecmy KabisemiHiy 6Y3bl1ybl, CKPUHUHE, epecekmep, IKOHOMUKAAbIK MUiMOIAiK.
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MupoBOii M Ka3aXCTaHCKHA ONBIT

Bykenosa YX.K. !, Opasosa F.¥. 2, Harun Cansiz 3, Kacenosa /I.C. *,
Cyuneiivenona P.K. °, PaxmeToBa B.C. ©

! PhD-dokmopanm kagedpbl 06ujecmeeHHo20 300p08bsi U 2u2ueHsl, MeduyuHckuli yHusepcumem Acmaua, Acmana, Kazaxcmat.
E-mail: zhadra22 @mail.ru
2 loyenm kaghedpwl 06ujecmeeHH020 300posbsi u 2uzueHsl, MeduyuHckutl yHusepcumem Acmana, Acmawa, Kazaxcmat.
E-mail:galiyaorazova@gmail.com
3 lIpogpeccop Llkonvt meduyumsl, Istanbul University-Cerrahpasa, Cmam6ys, Typyus. E-mail: hcansiz@istanbul.edu.tr
* Cmapwuil npenodasamens kagedput JIOP-60e3Hell, Meduyunckutl yHusepcumem Acmana, Acmawa, Kazaxcmat.

E-mail: dinarakassenova@amu.kz
* 3asedyowas kagedpoil 06wecmeeHH020 300p08b3 U 2uzueHsl, MeduyuHckull ynugepcumem Acmawa, Acmana, Kazaxcmat.

E-mail: rozasuleimenova@mail.ru
¢ [Ipogpeccop kagedpwl sHympeHHux 6oaesHell, MeduyuHckull yHugepcumem Acmawna, Acmaua, Kazaxcmat. E-mail: venera371@mail.ru

Pe3wome

HapyweHnus cayxa 8 Hacmosiujee 8pemMsi NPU3HAHbI HAUb0s1ee pacnpocMpaHeHHbIM CEHCOPHbIM HAPYWeEHUEeM U 00HOU U3 8edyujux
npu4uH UHBA/IUOHOCMU 80 8CEM mupe. Cl{umaemCﬂ, umoy Kaxcdo20 nsimozo yes108eka Ha 3emse ecmv Kak MUHUMYM MUHUMA/NbHAA nomeps
cayxa, a 6os1ee 5% Haces1ieHUsi umerom u;ieaﬂudu3upy}ou4yro nomepio cayxa. Cyu;ecmeyem MHOIHCECmMB80 Memoodos CKpPUHUH208020 8bli8/1eHUA
HapyweHuH cayxa, Haubo.ee pacnpocmpaHeHHbIMU U3 KOMOpblX ABAANMCA MOOU/MbHbBIE npus0iceHus, pacnosHasaHue wenomuotil pe4u,
nopmamusgHublll ayduomemp, aHKemuposaHue, mecm pasbopyusocmu pevu 8 wyme u dpyeue. Tem He MeHee, «3010MbIM CMAHAAPMOM»
nposepku c/ayxa 6l U ocmaemcsi Memod MoHA/AbHOU Nopo208oll ayduomempuu.

ue./lblo JaHHO20 o630pa sAesemca usyveHue mekywux uccsedosarull 8 obsacmu ayduonozuqecmzo CKpUHUH2a 83p0C/IblX, A makKice
usyveHue 3KOHOMUYECKOLL 3¢(ﬁeKmueHocmu npOBO@HMle CKpPUHUH208bIX Meponpuﬂmuﬁ, OyeHka cumyayuu e Kasaxcmare u 6o3mozxcHocmell
UCN0/1b308AHUS 3MUX MeM0J08 CKPUHUH2A 8 CMPAHE, UCN0Ab3Ys1 OOCMYNHYI0 Aumepamypy.
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Mbl omobpaau 25 nosHomekcmosuix cmametl, KOmopbsle cO0Meemcmeosanu cAedyWuUM KpumepusM: 8pemMeHHoll uHmepean
2018-2023 2e., 83pocaoe HaceseHue, Memodbl CKPUHUH2A, IKOHOMUYECKAs 3P heKmUu8HOCmb; Mbl NPOAHAAUZUPOBANU CINAMbU HA KA3AXCKOM,
DYCCKOM U AH2AUTICKOM 513bIKAX.

Bbieodbl. Hecmompsi Ha 0docmamoyHoe Kou4ecmeo Memodoe CKpUHUH2A CAYXa, UX 00CMamoyHy Ha0exicHoCmby, 4Yy8cmaumeabHocms
u cneyu@uyHocms, a makice 04e8UOHYI0 IKOHOMUYECKYH IPPHeKmugHoCms no cpasHeHulo ¢ 3ampamamu Ha peaduaumayuio HapyueHuil
C/1yXa, HU 00UH U3 Memodo8 OYeHKU CAyXa He 8Kl04eH 8 HayuoHaabHyo npoepammy ckpuHuHaa 04151 06¢/1e008aHUSsl 83pOCA020 HACENEHUS. HU
8 00HolU cmpaHe mupa. B KasaxcmaHne npumeHuMbl CKpUHUH2080€ UccaedosaHue cayxo8oll pyHKYUU ¢ NOMOWbI0 00HOB0NPOCHO20 ONPOCHUKA,
ankema HHIA/HHIE, uccnedosaHue wenomHuoll pe4u Ha ypoeHe NepeuvHoll Meouko-caHUMAapHoUu NoMowu, d Makdxice UCno/1b308aHue
MO6UILHOUL 8ePCUU CYX08020 mecma 8 Kauecmee camoduazHoCmuKu CAyxa.

Katouesble cno6a: HapyuleHue cayxa, CKpUHUHZ, 83POCble, SKOHOMUYecKas I ekmugHocme.
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Pesiome

CoznacHo ungopmayuu banka cyde6Hbix akmog BepxosHozo cyda Pecnybauku Kasaxcman ¢ 2017 no 2019 e. @ Kazaxcmaxe nocmynuso
39 obpaweHuti no 8036yxideHUr) A0MUHUCMPAMUBHBIX U y20/108HbIX 0es 8 OMHOWeHUU MeduyuHcKux pabomuukos, 90% u3 Komopwix
paccmMompeHo ¢ 8blHeceHueM npu2080pa. AHa/U3 NoAyveHHbIX OAHHbIX NOKA3A1, YMO HAUbo/buee KOoAu4ecmeo obpawjeHuli ommevaemcs 8
Kapaezandumckoli u BocmouHo-Kazaxcmauckoil 06a1acmsix, 8 mo 8pems kak 8 3anadHo-KazaxcmaHckoll o6aacmu nodo6HbIX 06paujeHuli He
ommeyaemcs (banka cyde6Hbix akmoe BepxosHozo cyda PK, 2020).

Lleav uccnedosaHus: npoaxaausupoeamsv OUHAMUKY pacnpocmpaHeHHOCmu MeOUYUHCKUX Y20/108HbIX U AOMUHUCMPAMUBHBbIX
npasoHapywenutl 8 Pecnybauke Kasaxcman 3a nepuod 2017-2021 ee.

Memodul. bviio nposedeHo deckpunmugHoe ucciedogaHue Ha ocHose oduyuaavHol uHgopmayuu Komumema no npasosoil
cmamucmuke U CneyuaabHblM ydemam 2eHepa/nbHOlU npokypamypwl Pecnybauku Kasaxcman. Pesynbmamol uccnedosanus 6bLau
NpOaHaAU3UPOBAHbI C UCNONb308AHUEM MEMO0J08 0NUCAmMeAbHOU CMamucmuKu.

Pe3yabmamul. Myl 8bls18uau pocm cMepmHOCMU 0m MeQUYUHCKUX y20108HbIX npagoHapyweHutl 8 2020-2021 zodax, Hecmompsl HA
o06wuli mpeHd cHudceHUs makux npasoHapyueHull. [opod Acmana u HscHo-KaszaxcmaHckas 061acmb Audupyom no 4ucay npagoHapyweHuil.
OcHoBHble HAPYWEHUS! C853AHbl C HEHAO0/exHcawuM 8bINoJHeHUeM npogeccuoHanbHblx 06s13aHHOCmell. Bvicokue nokasameau
A0MUHUCMPAMUBHbLIX NPABOHAPYWeHUl 6bLIU 3aduKkcuposatsl 8 chepe apmayesmuku u obpawjeHus1 ¢ MeduyuHckuMu uzdeausmu 8 2020
200y. Hab.atodancs makawce pocm wmpaghos 3a amu HapyweHus. O6ujee K0.1u4ecmseo AdMUHUCMPAMUBHBIX 83bICKAHUL 3HAYUMENbHO 803P0CA0
¢ 2018 200a u 8 nocaedHue 200bL.

Bb1800b1. Pesyibmamul 3mozo ucca1e008aHusi Mo2ym NOCAYHCUMb 0mnpasHoll movkol U 0CHOB0U 0151 paspabomku pekomeHoayull
uau pykogodcms, Komopbule 6ydym Wupoko NpUMEeHsImuCsl 0151 yayduleHusl kauecmaa u 6esonacHocmu MeduyuHCcKo20 yxoda, a makaice 015
coKpaweHusl He2amueHo2o 8o3delicmsusi x#a.100 HA MeOUYUHCKUX pabOMHUKO8 KaK HA JAUYHOM, MAK U HA NpOPeccCUOHANbHOM yPOSHE.
[TonyyueHHble pe3y1bmamol Mo2ym 6bimb UCNOAb308AHbI 3AUHMEPECOBAHHBIMU CMOPOHAMU 8 06.1acmu 30paso0XpaHeHUs.

Kaouesvle cioea: cydebHble pazéupamenbcmaa, y#aa06bl, KOMNEHCAYusl 3a Npu4uHeHue 8pedd 300po8bio.
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BeeaAeHue
Beemupnas opraHmsaius  3paBOOXpPAHEHUS
(BO3) TIPU3BIBAET IPABUTEJIECTBA cTpaH

n pPyKOBOIUTEJIEH OpraHoOB bi yUpesRIeHn !
3IPaBOOXPaHEHUA IIPUHATH MEphbl II0 YCTPAHEHUIO
dakTOpPOB, CHCTEMATUYECKU YTPOKAMONINX 3J0POBHI0 U
0e30IIaCHOCTH MEQUIIMHCKNX PAOOTHUKOB U ITAI[MEeHTOB.
K HHUM OTHOCATCA MePhI B TAKHUX OGJ’IaCTHX, Kak 3ammura
MEeOUITMHCKUX pa6OTHI/IKOB OT HAaCHUJINIg, YKpenieHnue
"X IICUXHUYECKOIr'o S,ZIOpOBbH; "X 3anuuTa OT UCTOYHUKOB
du3myeckoil 1 OMOJIOTUUECKON OTTACHOCTH; PeaTu3aIlis
HAIIMOHAJBHBIX TporpaMMm B cdepe 06e30macHOCTH
MEUITMHCKOTO IIePCOHAa, a TaKiKe pPacCMOTPeHMe
0e30I1acHoCTH MEJIUITITHCKUX paboOTHUKOB u
6€e30IIaCHOCTH IAIIMEHTOB KaK eIMHOro KoMmmekca [1].

Ilo JaHHBIM pana HMCCJIEJIOBAHUL,
pacipocTpaHeHHOCTD MEeIUITTHCKUX OIIOOK
Bapbupyertcst ot 1 g0 40%. [logcunrawo, uro oxomo 17%
IPUEMOB B MEIUITMHCKUX OPTaHU3AIUAX HPUBOIAT K
HeJKeJIATEJILHBIM SIBJICHUAM [2-5].

B oruere, omyOmukoBammom MuHucTEpCcTBOM
3IPaBOOXPAHEHUS U COLUATLHBIX cIy:k0 CoennHeHHbIX
MItatax Amepurn (CIIA), cTOMMOCTL CTPAXOBAHUSA OT
XaJATHOCTH MEIUITUHCKUX PaOOTHUKOB OIEHHBAETCS
B 6,3 wmmumapna pomiapoB B 2002 romys ¢
JOTIOJTHUTEJIbHBIMHM ~ pacxomgaMu B pa3mepe 60-108
MUJUIHAP/IOB J0JIJIAPOB, CBSI3AHHBIMU C IIPAKTHUKOMN
3aIUTHON MEIWIIMHEL, pPACXOJaMU, CBSI3aHHBIE C
MOJJIEPsKKON MEIUMITMHCKOr0 pabOoTHHUKA B OTBET HA
yIrpoay cyIebHOro MCKa 10 OOBUHEHUIO B MEIUIIMHCKON
xasaTHocTH [6].

Uexona us3 0pHITHATIBHBIX JTAHHBIX,
peICTaBICHHBIMHA Komurerom o IIPaBOBOM
craTucTHKe [eHepasbHON Hpokyparypbl Pecmy6imkuy
Kasaxcran (PK), Mo:xHO cmesaTh 3aKIOueHHe 00
VBEJIMYEHUN  KOJIWYECTBA  AJMUHUCTPATUBHBIX U
YIOJIOBHBIX  JeJI, CBS3aHHBIX C HEHAJJIeKAIIUM
BBIIIOJTHEHHEM  IIpOd)eCCUOHAJIBHBIX  00A3aHHOCTEN
MEIUITMHCKUMY U (papMalleBTUIeCKIMU PaOOTHUKAMU.
Boamoskro, aTo cBsizaHO co ciegyomuMu QaKTOpPaMU,
TAKUMU KaK IIIAPOKOE OCBEIeHNe JAHHBIX BOIIPOCOB B
cpencrBax MaccoBoit mHpopmanuu (CMU), cosmaomux
0O0JIBIIIOM OOIIECTBEHHBIN PE30HAHC, OTCYTCTBHE (hOoHIA
CTPAXOBaHUS MNPOQPECCHOHATIBHON  OTBETCTBEHHOCTHU
MEIUITMHCKUX PAOOTHUKOB, OTCYTCTBUE HOPHUIUYECKOrO
TepMuHa "MeIUITUHCKAS OIINOKA", HeOCBEIOMJIEHHOCTD
MEQUITMHCKUX pPaOOTHUKOB B BOIIPOCAX COOCTBEHHOM
OPaBOBOM  3aIllUTBI, HEIOCTATOUYHAS  MPOopaboTKa
HOpMatuBHoro pasosoro axkra (HITA), perymupymommx
B3aMMOOTHOIIIECHUS "HanueHT-MeJUIIMHCKII
paboTHHK", HeIOCTATOYHAS OpraHu3alus paboTs
poeccuoHaIbHBIX COI030B u MEIUITAHCKAX
00IIIeCTBEHHBIX OpraHu3aIlui. IIpodcorossr
HEAKTUBHBI, PEIKO yYACTBYIOT B 3alllATe MIPAaB CBOUX
uneHoB (yJydimeHme yCJIOBMEH Tpyaa, 3alllUTa OT
YIOJIOBHOI'O WJIM aIMUHHUCTPATHUBHOIO IIPEC/IeNOBAHMI,
y4yacTme B HOPMOTBOPYECKOM IIpollecce, HAaI30p
3a  O0OBEKTUBHOCTBIO  OKCIIEPTH3BI ¥  BHEIIHEro
ayauTa KadecTBa), a TaKiKe He3aMHTePeCOBAHHOCTH
PYKOBOISAIIMX OPraHOB B IIPOBEIEHHU IJIyOOKOTro
aHaJIM3a WHIUIEHTA, IIOC/IYsKUBIIEr0 IIOBOIOM JIJIS
obpareHust B IpaBOOXPAHUTEIbHBIE OPTaHbI.

Kpowme Toro, panee 0bin yrBepskmens: [lpasuiia
MIPOBEJEeHU MOHUTOPUHTA 0e30IMacHOCTH, KavecTBa
u 2 PEeKTUBHOCTY MEIUIIMHCKUX u3aesuii Pernenue
Kosumernu EBpasuiickoil 9KOHOMHYECKOM KOMUCCHU
or 22 merabpsa 2015 roga Nol74 [7]. Ilempio KOTOPEBIX

SIBJIAIOTCS oDeciiedeHne 0e30IIaCHOCTH II0JIb30BaTeJIeH,
COXpaHeHWe U YKpPeIUIeHWEe 3JI0POBbs HACEJIeHUS,
MIOBBINIIEHNE  KavyecTBA  OKA3aHWs  MeIUIIHHCKOM
IOMOIIIY, BBISBJIEHNE U IIPEJOTBPAINEHNe IT000UHBIX
HeficTBUY U He'KeJIaTeJILHBIX PeaKIINui, He YKa3aHHBIX
B WHCTPYKIIMA TI0 TPUMEHEHUI0 WJIH PYKOBOJCTBE
o IKCILTyaTaIuN MEIUITITHCKOTO H3JIeJINs,
HeOJIaTOIPHUATHEIX cOOBITHH (MHIMIEHTOB), 06paIIeHnsa
MEIUIIUHCKAX  M3IeJINH, HE  COOTBETCTBYIOIIUX
YTBEPEIAEeMBIM Espaswuiickoit 9KOHOMUYECKOHN
KOMHCCHEN oO0ImM TpeOOBaHUAM 0e30IacHOCTH U
appexrTUBHOCTH MEeIUITMHCKUX H3IeJINH, TPeOOBaAHMAM
K X MAPKUPOBKE U IKCILIYATAIITHOHHOMN JOKYMEHTAIINN
Ha HUX.

Hecmorpst Ha Bce ycumims, mpeampuHUMaeMbIe
OpraHmu3anuaMu 3OIpPaBOOXPaHEHNA,
pacIpoCcTpaHEeHHOCTh MEIUITITHCKIX WHITIIEHTOB
Bce eme Bbicoka. B PK esmerommo perumcrpupyercs
okoso 600-800 ciayuaes mo cratbam 317-323 VK PK.
B mepuox ¢ 2015 mo 2019 romer B Kasaxcrane 6bLi0
saperucrpupoBaso 3951 yrosoeHoe meio [8,9].

Muorue QaxTopbl OPUBOOAT K KOHQJIUKTAM
MEJKIy MEIUIIMHCKUMU PaOOTHUKAMU W IIAl[UeHTAMU,
BKJIIOYAs BBHICOKME PACXOOBI HA 3IpaBOOXpaHeHUe,
He00OCHOBAHHOE Ha3HAUYEHME JIEKAPCTBEHHBIX CPEICTB
U auar"HocTuveckux mporenayp. Ciaabble MHBECTHIIMI
B CHCTEMY 3IpaBOOXPAHEHHUs, a TaKKe B oOOydeHHe
M OILIATY YCJIYr MEIHUIMHCKAX PAOOTHUKOB MOIYT
IPUBECTH K MEIUIIMHCKAM OIIMOKAM, KOPPYIIIIKK
W TIJIOXOM KOMMYHUKAIIMEd MeKIy MeIUITMHCKUMUI
paboTHukamMu u  nmanmenTamu  [10].  ITomwmmo
pasMBIBAHMSA OTHOIIEHWI MEKIy MIAllMeHTaMyd §
MeQUIIMHCKUMH PaOOTHUKAMU, MEOUIIMHCKHE CIIOPBI 1
OIIMOKN HPUBOIAT K 3HAYUTEILHBIM OKOHOMUYECKUM
norepsaM. OTCyTCTBHE CHCTEMBI ydeTa M PEeruCTPAIlUN
MEIUIIMHCKAX HWHIIMICHTOB B HKaszaxcrame me
[I03BOJISIET JOJIAKHBIM 00pa30M OLpPeae/IuTh CTPYKTYPY 1
PAI 0cOOEHHOCTEH PACIPOCTPAHEHHOCTH MEIUIIUHCKIX
WHIIMICHTOB u, cJIeI0BATeJILHO, paspaborarb
aZleKBaTHBEIE OPraHU3AlOHHBIE, yIIpaBJIeHYECKHE U
npyrue mepompuaTus [11].

Kpaiime BaskHO OTMETHUTH, YTO B COOTBETCTBHU
C OCHOBHOM IIeJibI0 ['OCyJapCTBEHHON ITPOrpaMMBbI
pasButusa 3apasBooxpanenus PK wma 2020-2025 romsr
(yrpatmio cuny  IlocramoBienumem IlpaBuTesncTBa
PK or 12.10.2021 Ne725) [12], rhe rnaBHO# Iiesbio
IPOrpaMMBbl  sSBJIsieTCcsi o0ecleyeHre KadvyeCTBEeHHOIO
W JIOCTYITHOTO 3JpaBOOXpaHEHUs, a TaKKe OJHOH
W3 TIPUOPUTETHHIX 3aJ1a4 SBJSIETCS IIOBBINIEHUE
KaJyecTBa  MEJIUIIMHCKOM  IIOMOIIM,  IIOCPEICTBOM
COBEPIIIEHCTBOBAHUS OKa3aHusa MeIUITUHCKOMN
TIOMOIIM, OPUEHTUPOBAHHON HAa YJyYIIIeHHE CHUCTEMBI
MeHeIKMEeHTa  KadecTBa, BKJOYAsS  IIPOBeJIeHUe
BHeIITHel! U BHYTPeHHel KJINHWYEeCKON KOJIJIeTHAIbHOMN
OIICHKM MEIMUIIMHCKOM momomu. HKak oTmedeHo B
JAaHHOM ImporpaMme, Ui aHalu3a MEeIUIIMHCKUX
WHIIUJIEHTOB B  KJWHUYECKOM IIPAKTUKE  OyJIyT
[IPUBJIEKATHCSA HE3aBUCHUMBIE 9KCIIEPTHI, KOTOPbIE Oy IyT
CepTU(UIIUPOBATHCI ¥ BXOAUTH B HAIMOHAJIbHBIN
peecTp Ha OCHOBE IIPOIEYPHI IOIyCKa K JIesITeJTbHOCTH
B 00J1aCTH HE3aBUCHUMOM JKcIIepTu3bl. Takum obpasom,
OyIer yCOBEpIIEHCTBOBAH WHCTUTYT HE3aBUCHUMBIX
9KCIIEPTOB, YTO  IIO3BOJIUT  HOBBICUTH  KA4veCTBO
IIPOBOJIMMOM HE3aBUCUMOM 9KCIIEPTUSHI.
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Jlost  moBbIIeHus  6e30IACHOCTH  IIAIMEHTOB
Takke OyJeT BBeJeHA CUCTeMa yJueTa WHITUIEHTOB U UX
aHaJIM3a B CIIPaBeQJIMBOM, He KapaTeJIbHOM 00CTAHOBKE
¢ TpUHSATAEM KopperTupyoommx mep. OmHOM u3
TJIABHBIX 341144 II0 JOCTHKEHUI0 IIPOTPAMMHON IleIn
SIBJISIETCSI COBEPIITEHCTBOBAHME OKA3AHUS MEIUITMHCKON
nomorru. JlocTuikeHre MAaHHONW 3a7ayud H3MepsieTcs
YeTHIPbMs  II0KA3aTeJasaMH IPSIMBIX  pPe3yJIbTaTOB.
Onnako, B pamee mpemioxxenHoi "['ocymapcrBeHHOI
mporpamMMe pasButus sgpaBooxpanenus PK wma 2020-
2025 romer" OTCYTCTBYIOT M3MEpPHUMBIE ITOKA3aTeJI! JJIs
OLIEHKN 2(Pp(PeKTUBHOCTH pPean3yeMbIX MepPOIIPUITHI
CBsI3aHHBIE C TOBBIIIIEHHEM 0e30ITaCHOCTH IAI[MEeHTOB
[12].

Ha CeTOTHANITHUN eHb, JIeACTBYIOIITUM
3aKOHOATEJIbHBIM JIOKYMEHTOM B cepe
37paBOOXpaHeHus: siBasercss HalmoHAIBHBIN IIPOEKT
"KauectBeHHOE W  JOCTYIIHOE  3IpaBOOXpaHEHUE
T KasKIOoro rpaskgammHa  "3mopoBas  Hamsa"
yreBepskaennbrii Ilocramosinenue Ilpasuresnscrea PK
or 12 okrabpa 2021 roga Ne725 [13]. Ilemnio KoTOpOTO
SIBJIsIeTCsT obecreyeHre KAadveCTBEHHOTO W JOCTYITHOTO
37IPABOOXPAHEHUS JJIsT KAKIOr0 TpaskJaHuHa. B xome
POBEIEHHOT0 aHAJIN3a HAMU OBLIO BBISIBJIEHO, YTO B
IAaHHOM IIPOEKTe OTCYTCTBYIOT OCHOBHBIE IIPUHIIHIIBI
W CTpPATeTWH IIOBBINIEHUS 0e30IIacHOCTH IAI[MEeHTOB
IpU OKA3AHUHU CIEIUATU3UPOBAHHON MEIUITHHCKON
TIOMOIITA, BRJIIOYAs KOHTPOJIb 38 WX BBIIIOJHEHHEM C
TIOMOIIBI0 KOJIMYECTBEHHBIX MOKA3aTesIe.

ITammemuss COVID-19 ycyrybmna mpobsieMsr
MEIUITMHCKUX pPaOOTHUKOB, KOTOpPHIE Y3Ke [0 9TOr0
HAXOJWJIUCH  II0J BBICOKMM  PHCKOM  Pa3BHUTHUS
OMOITMOHAJIbHOrO BbITOpaHus. Jlo mammemwuu moJist
MEIUITMHCKUX PAOOTHUKOB, CTPAIAOIUNX OT 9TOrO0
COCTOAHUS, cocraBasaua or 45% mo 55%. Jlaa
HOIEPKKU 3I0POBbSI MeApPaOOTHUKOB B PA3JIUYHBIX
CeKTopax 3apaBooxpanenus HaruonanpHas akageMust
MEIUITMHCKUX HAYK 3aIIyCTHUJIa IIPOIPaMMy COBMECTHOTO
JIeUCTBUS W IIPEJJIOKUIIA b psay 9 deKTUBHBIX
pecypcos [14].

Iloutr 26 MUIITHOHOB CJIy4aeB MEIUITUHCKHUX
ommO0K OBLIO 3a)MKCHPOBAHO B CTPAHAX C HU3KUM U
cpeIHUM ypoBHeM moxoja. McciemoBaHust yKa3bIBAIOT,
yro B 2013 roay ImamasoH pacupoCTPaHEHHOCTH
ommO0K B HA3HAYEHUHU JiekapcTB Ha Bimxaem Boctoke
cocTaBmi oT 7% 1o 90% [15].

Ilo muenuo BO3, riobanbpHas MeguUIIUHCKAS
numoMatuss B cdepe 3ApaBOOXPAHEHUS O0BEIUHSIET
pasymyHbIe 001aCTH 3HAHUS, TAKUE KaK 00IIeCTBEHHOe

3IpaBOOXpaHEHWe,  MEXKIYHAPOJHBIE  OTHOIIEHWS,
yIIpaBJjieHWe, TMpPaBO ¥ OKOHOMUKA. HKe aKIeHT
HA [OeperoBopax HampaBiaeH Ha (QOpPMUPOBaAHIE
W yHOpaBJeHHe  MEeXJIYHApOJHOHM  IOJUTHUYECKON
aTtMocdepoii B 3apaBooxpaneHuu [16].

B CIITA OPUATIECKIE OpraHu3alluH,

3aHMMAaIIuecs OOIIeCTBEHHLIM 3IPaBOOXPAHCHUEM,
00beINHAIOT CIeIUAJNCTOB B JTOM o0JlacTH, a
TaKKe TOCYJAPCTBEHHBEIX CIysKAIIUX HA MEeCTHOM
u denepanbaoM  ypoBHsAX. OHEH TIpeHOCTABIAIOT
IIPABOBYIO IIOMOIIL M OOy4YeHHe IIPaBO3AIUTHUKAM
00IIeCTBEHHOI0 3I0POBbS u MeIUITMHCKIM
accormanuaM. O6JIacTh UX OPUIUIECKON SKCIIEPTU3E
BRJIIOYAET IPOPUITAKTUKY epeno3upoBOK
JIeKApCTBEHHLIX  CPesCTB, OOMEH MeIUIIMHCKUMN
IAHHBIMA, IPOPMIAKTAKY TPaBMAaTH3MAa, 3J0POBbe
MaTepu U pebeHKa, a TaKKe SKOJOIMUYeCKyI0 THTHeHY.
OTH OpraHM3alMy AKTHUBHO YYACTBYIOT B CHCTEMHBIX

M3MEHEHUSIX U YJIYyYIIeHUU OOIIEeCTBEHHOr0 3J0POBb,
HOANEPsKUBAA IIAI[MEHTOB M IIOMOras MM 3allMINATb
CBOM IIpaBa M IIOJIy4aThb JOCTYIl K HEOOXOIMMbIM
MeIUIIMHCKUM yceayram [17,18].

B Janum axruBHOe ydacTue OOIIECTBEHHOCTHU
W OTKPBITBIE OOCY’KIEeHHs IIOMOTAl0T TIpaskIaHaM

Jiydiile  TOHATH  IIeJIM  3aKOHOJATeJIbCTBA B
obsractr  30poBbsI W o(p(PeKTUBHEE y4aCTBOBATH
B TOJUTHUYECKOM  IIporecce. ITO  CIIOCOOCTBYET
COOJIIOTIEHHIO YCTAHOBJIEHHBIX 3aKOHAME HOpPM H

cTaHIAapTOB B cdepe 3apaBooxpaHeHus. Hampuwmep,
B JlaHum rpynmer o0IECTBEHHOTO 3APAaBOOXPAHEHUS
COTPpYOHHUYATIU C HPABUTEJIIECTBOM, OTPACJIEBBIMU
OpraHaMU W HEeIIPAaBUTEJIbCTBEHHBLIMHU OPraHU3aAIUSIMU
JIJIsSI TIOBBITIIEHUS OCBEJIOMJIEHHOCTH 00 O0IIeCTBEHHBIX
PUCKAX, CBS3AHHBIX C IOTPeOJIEHWEM WCKYCCTBEHHBIX

JKUPOB. OTO ydyacTue OOIIECTBEHHOCTH  CIeJsIajIo
BO3MOKHBIM VCIIEIITHOEe BHEJpeHWe PeryJIupOBaHUS
B 2003 romy, oOrpaHWYMBAIONIETO HCIIOJIb30BAHUE

BPEJIHBIX JKUPOB, 61ar0aps BHICOKOMY YPOBHIO JJOBEPHUSL
U TIOJJIEPKKU OOIIECTBEHHOCTH, 4 TAKMKe CTPOTOMY
coburroeHmIo TpeboBaHmit oTpacsu [19].

B Kurae BcTynmiau B CHIIy HOBBIE IIOJIOMKEHUS
0 TpasKIAaHCKOM WCKe C JOKa3aTeJbCcTBaMuU ¢ 1
ampens 2019 roma, yTBep:KIeHHBIE BepxoBHBIM
HapoaHbIM cynoM. OJHAKO CYIIECTBYIOIIFE HOPMBI U
mpaBUia OKAa3aJUCh HEI0CTATOYHO IIOJTHOIIEHHBIMH,
YTO IPUBOAUT K MEJUIIMHCKUM KOH(PIUKTAM uU3-3a
OTCYTCTBHSI YETKOIH IPaBOBOH momgepskku. Hampumep,
[TonosxeHMe 0 MEIUIIMHCKUX UHITUAEHTAX OCBOOOKIa€T
MEIUIIMHCKUE  YUYPEXRJEHUsT OT  OTBETCTBEHHOCTHU
3a KOMIIEHCAIIWIO, €eCJINW WHIMIEHT He OTHOCHUTCS
K KaTeropuyd MeIuIIMHCKON XasiaTHocth. B To ke
BpeMs B OONIMX MPUHIMIAX TPAKIAHCKOTO IIpaBa
PeIyCMOTPEHO, YTO (PpU3WUECKHue U OpUIUYECKUe
JIUIA  HECYT OTBETCTBEHHOCTH 34  HapyIIeHUs
0e30IaCHOCTA M 3AIMUTY SKU3HU U 3I0POBbSI JIIOJEH.
[Ipomenypa yBemomyeHHsT O MEIUITMHCKUAX CIIOPAX
W OIleHKA MEIUITMHCKUX  WHIIMIEHTOB IIPOBOJSTCS
CIIEITUATIUCTAMY  MEOUITMHCKOM  accolualuu U
OPYTUMU  KOMIIETeHTHBIMU  arcrmepramu. OmHAaKO
BO3HUKAKT NPOOJIEMBI, TaKHe KaK HeJI0CTATOYHOe
TMOHUMAaHUeE COJIePKRAHNS MH(POPMUPOBAHHOTO COTTIACHS
malueHTaMy  WJIM WX POACTBEHHUKAMHU, OCOOEHHO
B OKCTPEHHBIX CHUTYallWsIX, KOTJA HeT BpeMeHH Ha
03HAKOMJIEHHE C JOKYMEHTOM. JTO MOKET IIPHUBOJIUTH
K CJIOKHOCTSIM B CyZeOHBIX pPa3dupaTesbcTBAX U
KOH(JIUKTAM MeRAY MEIUITMHCKUM IIePCOHAJIOM U
marmenTamu [20-22].

B Benurobpuranum cucremMa  yIpaBiieHUS
sKaI00aMy Ha MEIUIIMHCKYE WHITAIEHTH aKIeHTUPYeT
BHUMaHWE HA pOJM MeIWAllMd U I[IPUMHPEHUs Ha
PaHHUX W MO3JHUX CTAIUSAX Pa30MUpaTebCTBA CIIOPOB.
OTH TOpOIEaypHl SBJSIOTCA HEOTHEMJIEMON YacCThio
nesarenbHoctr Pesosrorimu  HanmonasnbHON coryskOBI
anpaBooxpanenus (National Health Service (NHS)) 1o
PacCMOTPEHUIO IPETEH3NH CO CTOPOHBI IAIMEHTOB U UX
omu3kmx. B cpemmem cymebHBIE pasbuparesbCcTBA IT0
mesaM 0 MEIUITMHCKOM XaJATHOCTH 3aHWUMAIOT OKOJIO
18 mecsiies. B mocienume rogsl B cTpaHe HaOJII0IaeTCS
poCcT KyJBTYPBI KOMIIEHCAIIMH 324 IIPUIUHEHHBIN
BpEJl 3/I0POBBIO, YTO CBSI3AHO C YBEJMYEHUEM YHCJIa
cymeOHBIX pas3dupaTesbCTB o MEIUITTHCKUM
uunuaenram. Cucrema Pesomorum  NHS  Gpura
yayurieHa B 2016 rogy 3a cueT BBeJIEHUS PA3TMIHBIX
cXeM KOMIIEHCAIIUU 34 MPUYNHEHHBIA BPes 3I0POBbIO.
OTBETCTBEHHOCTH 34  MEIMIIMHCKYI0  XaJaTHOCTH
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ObLIa  3aKpelyieHa B 3aKOHONATEJILCTBE  IIOCTIE
snamenuroro gesia Kocemmu mpormB  Munucrepcersa
3IpaBOOXPAHEHUA, B pesyJibrare KOTOPOro OBLIO
YCTAHOBJIEHO, 4TO MUHHCTEPCTBO 3IPaBOOXPAHEHUS
HECeT OTBETCTBEHHOCTH 34 [eMCTBUA MEIUIIMHCKUX
paboTHUKOB, pabOTAIIIMX HA YCIOBHUAX KOHTPAKTA.
B macrosmee Bpemsa NHS mHecer orBercTBeHHOCTH 3a
MEOUIIMHCKYI0 XaJIATHOCTH BCEX CBOMX COTPYIHHKOB.
Bakon o wMegumuHCKHX mpodeccusx 2005 roma
003bIBAET 3ACTPAXOBAHHBIX MEIUIINHCKUX PAOOTHUKOB
BBIILIAYUBATE 5%  OT CYMMBI  HOPHUCYKICHHOM
roMIeHcamu [23-25].

Omerr AmoHwMy B peryJuMpoBaHHN KadyecTBa
MEIUIIMHCKOM IIOMOIIMM OTJIMYaeTcsi OT II0IXOI0B

IPyrux CTpaH He TOJBKO CTAaHIapTaMH, HO U
CrlenMpUKOM  SIMOHCKOM  IIpaBOBOM  CHCTEMBI. B
fAnormm  mabmomaercs  HeEOOJBIIOE  KOJIMYECTBO

YACTHBIX AaJBOKATOB Y HU3KWIA YPOBEHHL CYIeOHBIX
pasouparesiberB 1mo cpaBuenmio ¢ CIIMA. Pemenus
CYZI0B MOTYT 3aJeP/KUBATBHCSA, OCOOEHHO JI0 HEIaBHUX
pedopM, HO CYIIECTBYeT CTPYKTYPHUPOBAHHASA CHCTEMA
MpeJICKa3yeMbIX KOMIleHcarmii 3a yiiepd. CrommocTh
CTPaxXOBAaHWA MPO(ECCHOHATIHHON  OTBETCTBEHHOCTH
MEIUIMHCKAX PAOOTHUKOB OCTAETCA OTHOCHUTEJHHO
HHU3KOM u oxHopommou. Ilocimemqnue w3MeHeHHWA B

3aKOHOJATENIbCTBe  AMOHWH  YCHJIMIM  BHEITHUUN
KOHTPOJIb 3a MEIUIIMHCKON JeSTeJIbHOCTBI. JTH
U3MeHEeHUs BKJIIOYAIOT BBeJIeHUe craHaapra
HHPOPMUPOBAHHOTO corJiacus, yCKOpeHme

CyIeOHBIX IIPOIIECCOB C

MaTepUuaAbl U METOADI

Jluzaiiu

ydyactueM KOMIIETEeHTHBIX

HCCJIeJOBAHUS: JTIECKPUIITUBHBIM.
O0OBbexT HCCIIeIOBAHUS! T OIIpeJIeJIeHUST
pacIpocTpaHEeHHOCTH 3aPEerruCTPUPOBAHHBIX
MeTUITMHCKUX YIOJIOBHBIX IIPABOHAPYIIEHUHA B
PK wamwm Obutm mpoaHAIM3WPOBAHEI  CJIEIYIOIITE
IOKAa3aTesW, II03BOJIMBINKE OIPEIeJUTh JIUHAMUKY
YTOJIOBHOM OTBETCTBEHHOCTH II0 TJiaBe 12 VYTroJIOBHOTO
Komerca PK (VK PK) B cpemrem 3a 5 reT:

1) obrree KoImaecTBO skaI00 o cr.114 1. 1, 2 VK
PK «HeocTtoposxHoe mpuYuHeHUEe Bpea 370POBBIO» 3a
nepuoy 2016-2021 rr.;

92) obIee KOJTMIECTBO MEIUITHHCKIAX YTOJIOBHEIX
npaBoHapyeHuit 3a nepuox 2017-2021 rr.;

3) ofIlee KOJIMYECTBA 3aPETHCTPHPOBAHHBIX
MEIUIMHCKAX YTOJOBHBIX IIPABOHAPYIIEHUNH IO CT.
317 VK PK 3a mepuog ¢ 2010-2021 rr. (1-it kBapTasn) B
paspese peruoHoOB;

4) reorpadmueckoe pacipeeseHre KOJIUIecTBa
3apETUCTPUPOBAHHBIX  MEIUITUHCKUX  YTOJIOBHBIX
npaBoHapyureruit mmo cr. 317 YK PK 3a mepuox 2010-
2021 rr. (1-# xkBapTamn);

5) pacmpejesieHue OCHOBHBIX BUJIOB
MeJUITMHCKUX YTOJIOBHBIX ITPABOHAPYIIEHUH 3a IepPUOJT
2017-2021 rr.;

6)  paCIpPOCTPAHEHHOCTH  OCHOBHOTO  BH/A
MEJIUIIMHCKOTO YTOJIOBHOTO IIPABOHAPYIIEHUS, 3a
nepuox 2017-2021 rr.;

7) obIIre TIOKA3aTe TN MEeUIIMHCKIX YTOJIOBHBIH
IIpaBOHAPYIIEHUI 10 BO3PACTHBIM IPYIIIaM 3a IIePHOJT
¢ 2017-2021 rr.;

8) K0a(PPHUIMEHT CMEPTHOCTH II0 MEIUAIIMHCKIM
YTOJIOBHBIM IIPABOHAPYIIEHUSIM IIOBJIEKIINE CMepPTh
morepiieBiiero 3a mepmox ¢ 2017-2021 rr. Metomst
HMCCJIEIOBAHUS — aHAJIUTHYECKUI, CTATUCTUYECKIHI.

64

cynen, JudepaaIn3aluo TIpaBUI aJIBOKATCKOM
IeATeJIbHOCTH W YCWJIEHHE  POJIA  YTOJIOBHOI'O
mpaBoCcyausi B AUCLUILIMHAPHBIX BOIPOCAX IIPOTHUB
MeOuIUHCKUX paborHukoB. B  fAmomwmum yrosioBHOE
mpaBo urpaet 0ojiee SHAYNMYIO POJIb B PEryJIMPOBAHUI
MeQUIIMHCKHUX OIMUO0K, Y4eM B APYTUX CTPAHAX C OOLIMM
npaBoBbiM HaciaenmeMm, Takux kaxk CIIA, Kamaga u
Bemurobpuranus [26].

B macrosmee Bpems B PK orcyrcrByer
00s13aTeJIbHOE CTpaxoBaHUe mpodeccnoHaIbHOM
OTBETCTBEHHOCTH  MEIUITUHCKUX PAOOTHUKOB, 4YTO

SABJIAETCSI OCHOBHBIM MOMEHTOM [JIsI O0ecIieueHus
KOHCTUTYIIMOHHBIX IIPAB TpaskIaH Ha II0JHOIIEHHOe
MEIUITTHCKOe o0C/IyKUBaHUE. Oto TaKKe
3aTpyJHsgeT  3allUTy HMYIIECTBEHHBIX HHTEPECOB
[AIMeHTOB MU CO3[laHUe IOPUINYECKUX MeXaHU3MOB
IS pas3pelleHus CIOPOB M CyIeOHBIX IIPOIIECCOB,
CBSI3AHHBIX C IIPOQ)ECCHOHAJILHON  JesTeIbHOCTHIO
MequIuHCKUX paboraHukoB. B Kasaxcrame orcyrcrByer
oduIaIbHAas CTATUCTUKA MEIUIIMHCKUX WHITUIECHTOB,
crrermasiuauposanasie  HITA g samurer  1mpas
MAIMeHTOB W MEIUIIMHCKUX pPaOOTHMKOB, a OIeHKa
YPOBHSI  HPEIOCTABJIEHUS  MEIUIIUHCKONM  IOMOIIA
IIPOMCXOAUT B OCHOBHOM Ha OCHOBE YMCJIA Kaj00 Co
CTOPOHBI ITAITMEHTOB [27-29].

esb __ wmccaenoBamus: — [IpoaHam3mpoBaTh
IUHAMAKY PAaCIIPOCTPAHEHHOCTH MeTUITMHCKUX
YTOJIOBHBIX U JIMUHHUCTPATUBHBIX IIPABOHAPYIIEHUH B
Pecriyonmuke Kasaxcran sa mepmoy 2017-2021 rr.

Ornueckre mporenypel.  Ilepex  Havasiom
WCCJIEIOBAHUS OBLIO TIOJIYIEHO OJ00peHue ITUIECKOro

Komurera HAO  «MeaunmHCKOTO  yHHBepCHUTETa
MVYA» (IIporoxomr Ne3 or 30 mapra 2022 Troma).
JanHoe uccieqoBaHue MPUIEPKUBAIIOCH IIPUHIIUIIOB,
OTPa’KEHHBIX B XeJIbCUHCKOW JeKJapaliuu, Ha BCeX
CBOMX JTaIlax.

Cratucrudeckmit aHAJIN3. PesynbpraTe
HCCJIeIOBAHUST OBLIH TIPOAHATIU3UPOBAHBI c
WUCIOJIF30BAHUEM METOJIOB OIUCATEJIbHOU CTATUCTUKU.
[lepemennbie pamHBIE TpeCTABIEHBI B dopme
a0COJIIOTHBIX ¥ OTHOCHUTEJIbHBIX 3HaveHwmil. Jlims
KOJIMYEeCTBEHHBIX JTAHHBIX OBLIH BBIYUCJIEHBI
IeHTPaJIbHEIE OKAa3aTesu: Iad  JAHHBIX  C
HOPMAaJILHBIM pacIIpeieJIeHueM - CpelHee 3HAYEHUe
C yKa3aHWeM CTAHJApPTHOTO OTKJIOHEHWS, a JJisd
IaHHBIX C AaCUMMETPUYHBIM pacIpejeeHueM -
MeInaHa ¢ yKa3aHWeM WHTepBaja Mexay 25-M u 75 M
MIPOIEHTUIISIMU.

Jl;iss  KavecTBeHHBIX  JTAHHBIX  3HAYUMOCTH
pasauunii B Tpymmax ObLIa OIpesesieHa € IIOMOIIBIO

pacdera KpuTepus Xwu-kBampar (x2) Ilupcona
u  kpurepua (H)  Kpackemna-Yoummca.  Jiusa
KOJMMYEeCTBEHHBIX  JAHHBIX C  pACIpe/esIeHHeM,

MPUOJIVIKEeHHBIM K HOPMAJIBHOMY, MBI HCIIOJIB30BAJIN
t-xkpurepuit CrblomeHTa IJIA OLEHKNU CTATHCTHYECKON
3HAYUMOCTH PA3IUIUil Mexk Iy rpynnamu. i qanaeix
¢ paclpelesieHHeM, OTJIHYAIOIINMCSI OT HOPMAaJIBHOTO,
MBI TpuMeHmJIn Kpurepuit Mawmma-VYurau. Msr
YCTAHOBUJIU YPOBEHBb CTATUCTUUYECKOM 3HAUMMOCTU
pasnauumit Ha p<0,05. Bce aHammTHYeCKHe TPOIEIYPBI
OBLIIM BBIMIOJIHEHBI C KCIIOJIb30BAHUEM IIPOTrPAMMHOTO

obecmeuenns SPSS sepcun 23.0.
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Pe3yAbTaTDI

B Tabauite 1 1IpecTaBIIEHBI aHHbIe
0 koJyimuecTBe skayiob mmo cr.114 u.1,2 VK PK
«HeocroposxHoe  mpuumHeHMe ~ Bpega  3J0POBHIO»

3a mepumon 2016-2021 rr. ma 100 TbIC. HacesieHUS.
CorstacHo odUITMATIBHBIM TaHHBIM, IIPEBAIHPYIOIIEE
OOJIBIIMHCTBO Kaj00 3a orueTHBIM 1epwoyx 0,38
mocrynmio B 2019 roxy m 2021 romy. B 2020 roxy
0osbIIHCTBO 3%a00 0,17 OBLIO IPUHSATO K CBOEMY

mpou3BocTBy. llpm arom, HamOOJBIIMI ITOKA3aTesb
0,15 cocraBumi 00 OTKAa3€ B IPUHSITUU KAJI00 K CBOEMY
mpou3BoacTtBy B 2017 romy. Takske waumbosbImia
OKAa3aTesib 0 Iiepegade sKajiod I10 IMOCIeICTBEHHOCTH
cocrasmi 0,09 B 2019 roxy. Ilokasarenu B oTHOIIEHHH
mepeaayu aJio0bl 110 ITOICYHOCTH 38 5-JIeTHUM ITePUO/T
0CTaBaJINCh IPAKTUYECKH CTAOMIIEHBIMU.

Tabamua 1 - AMHOMMKQO KOAMHECTBA XXAA0D o CT.114 4.1,2 YK PK (HeoCTopOXXHOE nprinHeHme BpeAQd 3A0PO0BbION 3

nepwmoa 2016-2021 rr. (Ha 100 TbiC. HOCEAEHMS)

Tonmer
Haumenosaume

2016 2017 2018 2019 2020 2021

TTocTynmino xaso6 3a OTYETHBIN IEePHO/T 0,35 0,36 0,33 0,38 0,35 0,38

O npuHATAY KaI00B K CBOEMY IIPOU3BOJICTBY 0,10 0,16 0,14 0,15 0,17 0,13

006 oTKa3e B MPUHATHAM KATI00BI K CBOEMY 0,20 0.15 0.12 0.11 0.13 0,12

HpOI/ISBO,I[CTBy

O mepemaye 9aJ00bI 10 TIO/CJIEICTBEHHOCTH 0,03 0,04 0,04 0,09 0,03 0,06

O mepemaye 9aI00bI 10 TOICY THOCTH 0 0,005 0 0,005 0 0,005
IlpoBemenusIii  aHaM3  JAaHHBIX  BBIABHJI  OTHOCHTEJIBHBIN mpupocT K 2021 rogy cocrasmi +69,2%
TEeHJICHITUIO pocra KOJIMIECTBA vemuimacknx  Ha 100 macememwms. Ilpm oToMm, oTMeueHa TeHIEHITHS

IpPaBOHAPYIIIEHUN 34 MOCJeIHMEe 2 Toja, yTOJIOBHBIE
Iesia 0 KOTOPBIX OKOHYEHBI IIPOMU3BOICTBOM B OTYETHOM
mepumojie, TJIe OTHOCUTEJILHEIM mpupocT kK 2021 romy
cocraBma +104,3% ma 100 HacemeHums, a TaKKe
KOJIMYECTBO IIPABOHAPYIIEHUI, YrOJIOBHBIE [eJIa O
KOTOPBIX HAMpPaBJEeHBI B CyI B OTYETHOM II€PHOJIE
B 2020 romy cocraBuim 13 ciyuaes (0,06%), rme

25 T+

0.5

K CHIDKEHMIO pOCTa KOJIMYeCTBAa IIPAaBOHAPYIIEHUH,
YTOJIOBHBIE JTeJIa O KOTOPBIX HAXOIHJINCH B IIPOHU3BOJICTBE
B oTueTHOM mepuome g0 -12,8% ma 100 HaceneHus
B 2021 romy. BrisiBieHa aHaJsioruyHAas TEHIESHITHS
K CHIDKEHMIO pOCTa KOJIMYeCTBA IIPAaBOHAPYIIEHUH,
3apeructpupoBanusix B EPJ[P B oTyeTHOM mepmose 10
-14,2% =a 100 Hacenenus B 2021 roay (Pucysox 1).

022 0,18 0,12 0,12 0.23
o 0,07 IS 005 0,11
2017 2018 2019 2020 2021

B OTHUETHOM MEPHOIAS

KoaagecTBo mpaBoHapyIIeHHH, YTOTOBHBIE JeTa O KOTOPBIX HaXOJHIHCh B IPOH3BOACTBE

e K 0THIECTBO NPAaBOHAPYIIEHHH. 3aperHCTPHPOBAHHEIX B EPJIP B OTUETHOM IIepPHOIE

e O THYIECTBO NMPAaBOHAPYIIEHHI, YTOIOBHBIE J€lIa O KOTOPBIX OKOHYECHBI IPOH3BOICTEOM B

OTYETHOM IIEPHOIE

OTYETHOM IIEPHOIE

KomatecTBO npaBoHapymemlﬁ, Y¥rOoTOBHBIE I€Na O KOTOPBIX HallpaBIEHBI B CYA B

PucyHoK 1 - AMHOMUKQA KOAMYECTBA MEAMLIMHCKMUX YTOAOBHbIX MPABOHAPYLLIEHMI 3a neproa 2017-2021 rr. (Ha 100
TbIC. HOCEAEHMS)

Ha pawmmom Pucymnre 2 mpeacraBiieHBI
nokasaresmaanepuon 2010-2021 roger, riue HanboJIbIIEE
KOJIMYECTBO MeJUIIMHCKUX IIpaBoHapymreHuii (44,6%)
3aperucTpUpPoOBaHO B ropoge ATwIpay, 3aTeM CJielIyer
ArmonuHckaa ob6macts  (39,3%). Jamee, cremyer
Krissmopaa (25,6%). HaumMensinme mOKa3aTeNIH
3aperucTpupoBaHsl B Typrecramckoit (11,5%) u
HKambsickoit obmacrax (11,1%).

ITo oduraIbHBIM 3aperucTpUpPOBAHHBIM
aHHBIM HAWOOJBIIUA POCT MEIHUIIMHCKUX YTOJOBHBIX
IpaBOHAPYIIEHUH BEHIIBJIEH CPeOU JIUIL B BO3PACTHON

rpynne 21-39 Jer, re caMbIii BBICOKUI ITOKA3aTesb
0,85 ma 100 Twic. Hacemenus ormeueH B 2018 romy,
3aTeM cleayeT 3HAUUTEJILHOE CHUKEeHUe II0Ka3aTesisd,
nocturuayB ypoBusa 0,5 B 2021 roxmy. lamee, ciemyer
BoapacrHasa rpymmna 40-59 Jier, roe mokasarenaud ObLIN
npakTuyeckn crabmiababiMu ¢ 2018 mo 2021 rom.
Tennmenusa pocra JaHHOTO IIOKA3aTeJIs 34 IIOCJIETHUN
rox HabJoaaIach B Bo3pacTHeix rpymmax 0-20 jger u 60
set u crapiie (Pucyrok 3).
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PucyHok 2 - Kaprorpamma obLLLEro KOAMYECTBA 3APErMCTPUPOBAHHbIX MEAMLIMHCKMX YTOAOBHbIX MPOABOHAPYLLEHMUHM
rno ct. 317 YK PK 3a nepmoa 2010-2021 rr. (1-1 KBapTAA) B pa3spese pernoHoB (Ha 100 TbiC. HOCEAEHMS)

Ha Pucyurke 4 mpencraBiieHBl ITOKasaTesu
o0IIeii CMEpPTHOCTH II0 MEIUITUHCKUM YTOJIOBHBIM
IIpaBOHApPYIIEHUAM 3a rmepuof ¢ 2017-2021 rr. (ma 100
000 Hacemenus). B 1emoM K0ad(UIMEHT CMEPTHOCTH

uMeJI TEeHJEHIIMI0 K pocTy, 3a uckKiaoueHmeMm 2019
roma. Cambrii Beicokmi mokasarenb 0,47 ma 100 ToIC.
Hacesenns orMeueH B 2021 rogy (R2=0,68).

0.9 0,85
0.8 7
0.7 7
0.6 4
0.5 1
0.4 -
0.3 4
0.2 - 015 0,16 0,13 042 0,16
0.1 4 0,06 0,14 o1 0,08
o 0,05 0,06
2017 2018 2019 2020 2021
w@p=0-20 ter ——21-39 ner  =dr=40-59 mer 60 7T | cTapme

PucyHok 3 - O6LLME MOKA3ATEAU MEAMLIMHCKUX YTOAOBHbIM MPABOHAPYLLIEHMM MO BO3PACTHLIM rPYMNAM 30 MEPUOA
c 2017-2021 rr. (Ha 100 000 HaceAeHus)

Taxum obpasom, HaOIOIAICST poct
IIoKasaTeyen CMEPTHOCTH I1I0 MeIUITMHCKHNM YyI'OJIOBHBIM
IpaBOHAPYUIEHUAM IIOBJIEKIIIHE CMePTh IOTepPIIeBIIEero
3a mrepmoy ¢ 2020-2021 rr., B TO BpeMs KakK IIOKa3aTeJIn
MEeJUIIMHCKUX  YI'OJIOBHBIX IIpaBOHApPYUIEHUN
IIOCTEII€EHHO CHHIKAJIMCh, YTO BEPOATHO HMMeeT CBA3b C
VCIIEITHOM pean3arnueil malueHT-0pUeHTUPOBAHHOTO
OaX0/a. Tarxe  waumboabiree KOJIMIECTBO
MeJUIIMHCKUX IpaBOHAPYUIEHUN 3aperucTPUpPOBAHO B
ropone Acrana, 3arem cienyer H:xnuo-Kaszaxcranckas
00J1aCTh. IIpeumyrtecrseHHO IpPaBOHAPYIIIEHUS
B MEIWIIMHCKOM IIPAKTHKe OBLIM  CBSI3aHBI C
HeHaOJIeXKAaIllIM BBIIIOJTHEHUEM HpO(i)eCCI/IOHaJH)HI)IX
00513aHHOCTEHH, TeM caMbIM CBUJIETEJIHCTBYET
o He00X0IUMOCTH TIPOBEJIEeHUS OaJIbHEUIITIX
WICCIEIOBAHUM, C IeJbI0 OIPEeIeJIeHUsI OCHOBHBIX
TeHJIeHIIUH] MEIUIITHCKUAX npaBoHapyuenuii. B
Tabnume 2 npencraBieHa WHOOPMAIUS KACATEIHHO
aIMUHUCTPATUBHBIX IIpaBOHAPYIIEHUH 3a

WCCIeyeMbI TTePUOo/I, T/Ie CAMBIN BBICOKUH TTOKA3aTe b
6,74 ma 100 TBIC. HaceleHMUs OTMEUYEH B YacCTH
HapPYIIeHU IPAaBUJI (papMaIleBTUIECKOM IesITeIbHOCTH
u cpephl 00paleHsT JIEKAPCTBEHHBIX CPEJICTB, U3 Ie T
MEIHUITMHCKOTO0 HA3HAYEHUST W MEIUITMHCKON TeXHUKN
B 2020 roxy. Hamee cienyer, He3aKOHHAS MeUITMHCKA ST
n (wm) QapmamneBTHUecKas [eATENHLHOCTH, TV
mokasarenb cocraBmi 2,02 ma 100 TeIc. HacesleHUS B
2019 romy. 3arem HaAOIIOIAJICA 3HAYUTEIBHBIA POCT
OKa3aTeJIsI 3a HeCOOIIeHNe MOPSIIKa, CTAHIAPTOB 1
HEKAYeCTBEHHOE OKa3aHMe MEeIUIIMHCKON IIOMOIIY, TIe
mokasarenab cocraBmi 1,59 ma 100 ThIC. HaceleHUS B
2018 romy.
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PucyHok 4 - KoadbgomuUmMeHT CMEePTHOCTH MO MEAULIMHCKMM YTOAOBHBIM MPABOHAPYLLEHUIM MOBAEKLLME CMEPTh
rnoTepnesLuero 3a nepmoa ¢ 2017-2021 rr (Ha 100 000 HaceaeHums)

JlommosTHUTETbHO, BBIPAKEHHBIN TEMIT IIPUPOCTA
+433,3% BelgBIIeH B 2019 romy 1o CcpaBHEHUIO C
IPeIBIIYIIIM FOJI0M B YaCTH HAPYIIEHUS MEIUITUHCKAM  YCTAHOBJIEHHBIX 3akoHOAaTeabcTBoM PH.

pa6OTHI/IROM IIpaBuJI peajin3aliuy JIEKapPCTBEHHbIX
CpeacTs u Tpe60BaHHfI II0 BBIIIUMCBIBAHUWIO PEIEIITOB,

TabamLa 2 - AMHOMUMKQ PACMPOCTPAHEHMS OCHOBHbLIX BUAOB MEAMLIMHCKUX QAMMHUCTOATUBHBIX MPOABOHAPYLLEHMUHI
3a nepuoa 2017-2021 rr. (Ha 100 TbiC. HACEAEHMS)

AIMUHUCTPATUBHBIE TTPABOHAPYIIICHUS 2017 rox | 2018 rog 2019 rox 2020 ron, 2021 rox
VpoBens ciyuaes 1,18 1,59 0,05 0,02 0,32
Hecofmonerme Temmn pocra 110 cpaBHEe HUIO C
TIOPSIKA, CTAHIAPTOB U 2017 roson (%) 100 134,7 4,23 1,69 27,1
HEKavYeCTBEHHOe OKa3aHue
MEJIUIIMH CKOM ITOMOIILI Temn mpupocral/yobLu mo
(cT.80) CPaBHEHHIO C IIPEJIBLIYIITUM -98,41 -99,95 -99,98 -99,68
romom (%)
VYpoBens ciyuaen 0,62 0,62 0,45 0,23 0,45
Hapymenue mequiun
CKMM PaBOTHHKOM ITPABII Tenm pocra 1mo cpasHe w0 ¢ 100 100 72,5 37,0 72,5
2017 romom (%)
BBIIAYN JIUCTA WUJIU
CIIPABKH O BPEMEHHOM! Temn mpupocTa/yobLan Mo
HerpynoctocobHocrn (cr.81) CPABHEHHUIO C IPEIBIIY M 0,01 0,03 0,16 0,07 0,03
romom (%)
Hapymenue meaurun VpoBens ciyuaes 0,01 0,03 0,16 0,07 0,03
CKUM PabOTHUKOM IIPABUJIT
peanu3auu JieKapCTBEHHBIX Tenur pocra 1o cpaBHeHmuIo ¢ 100 300 1 600 700 300
. 2017 romom (%)
CpeJICTB U TpeOoBAHMI
10 BHIITACHIBAHUIO
PeIenToB, YCTAHOBIEHHEIX Temn mpupocTal/yobLau mo
3aK0HO/IaTEeJILCTBOM CPaBHEHUIO C IIPEIbIAY M + 200 +433,3 -56,25 -57,14
Pecrry6muxn Kasaxcran romom (%)
(ct.82)
VpoBens ciyuaes 1,05 1,39 2,02 1,92 1,27
Hesakonuasa mequiimackast Tenm pocra o cp a]?)HEHHIO ¢ 100 132,3 192,3 182,8 120,9
P 2017 romom (%)
u (mm) dpapmarneBTudeckast
nearerbHOCTS (cT.424) Temn mpupocral/yobLu mo
CPaBHEHHIO C IIPEJIBLIYIITIM +32,3 +45,3 -4,9 -33,8
romom (%)
Hapymernne mpasuin VYpoBeus ciyuaen 0,97 1,39 1,80 6,74 2,61
dapmarieBTHUECKOM T
IeATeIHEHOCTH I chepEr GMIT POCTA TI0 CPABHEHMIO ¢ 100 143,2 185,5 694,8 269,0
2017 romom (%)
o0OpaleHus JIeKapCTBEHHBIX
TB, U3eJIAI
Menn?lfs;cofo ;iiHa‘IEHHH Temn npupocra/yGsimnu mo
. CPaBHEHHUIO C IIPEIBLTYIITIM + 43,2 +29,4 +274,4 -61,2
W MEIUITUHCKON TeXHUKU o
(cT.426) rozom (%)

B Xooe IIPOBEOEHHOI'0 MCCJIeJOBAHHA HaMK

OBLJIO BBISIBJIEHO, YTO IIPEBAJIMPYIOIIee OOJIBIITHHCTBO
HAJIOKEHHBIX aJIMUHHCTPATHBHBIX B3BICKAHUI OBLIO
B YACTH HAPYIIEHWS IIPaBWI (papMalleBTUIECKON
IesSTeJIbHOCTH U Cephbl 00palleHus JIeKapCTBEHHBIX
CpeIiCTB, WU3NeJUi MEIUITMHCKOTO Ha3HAYeHUI U
MeIuIIMHCKOM TexHuKku ¢ 2020-2021 rr., IIO3UTUBHBIM

sIBJIsIeTCsT TOT (pakT, uro B 2021 romy orMedaeTcs: IIOUYTH
IBYKpaTHOe CHIKEHHe NAaHHOro mokasaress (2,48%)
no cpaBHeHUI ¢ mokasaresieM B 2020 rony, KOTOPHI
cocraBisi (6,31%).
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METILITHCEIM Hapymesme
paboTHIEROM -
Hapymrerme TIPAEHT npasi
HecobmopeHite - aprareETIrecEO
METHLITHCRIMV P eAITITIAITIT Hesaxomnan =
TIOpAAKAE, 1 DeATeMBHOCTH
pab oTHImOM TMeKapCTEEHHBID METMITHCKAR 1T
CTAHOAPTOE B citepe1 obpamresma
TIpaEHT EBITATIH CPEACTE M (1rm)
HeKaueCTEEHHO 2 - TeKapCTEeHHBI
JMCTA WM cTOIpaEky  TpeboBarndi mo | dapmarieETireckan -
OKAZAHIE - CPEOCTE, MSNemnt
Me cxoft O EpenMeHHOM EBIITHCHIEAHIEY JOeATembHOCTE e CKOTO
HeTpyaocmocobHoC PELENTOE, (cT424)
mononm {c1.80) - HATHAYEHHA H
T (c1.81) Y CTAHOEMSHHBIN -
- MEeTMLITHCKO
3AKOHOOATEhCTED 426)
11 Pecrymm TEXHRIRE (CT.
Kazancran (cT.82)
m2017 1,06 0.35 0.01 098 0.86
m2018 154 0.6 0,03 129 131
2019 0,03 043 0.16 191 1.65
2020 0,02 022 0,07 1.83 631
m2021 031 042 0,03 122 248

PUCYHOK 5 - AMHOMMKQO KOAMYECTBA HOAOXKEHHBIX QAMMHUCTPATUBHbLIX B3bICKAHMM 3a nepuoa 2017-2021 rr.
(Ha 100 TbiC. HOCEAEHMS)

Hamporus,

HauUMeEHbIIIee

KOJIMYECTBO

HaAJIOKEHHBbIX aJIMHWHUCTPATHBHBIX B3BICKAHUN OBLIIO
OTMEYEeHO B OTHOIIEHHWMW HapYUIeHUd MeOUIITMHCKUM

YCTaHOBJIEHHBIX

3aK0OHOOaTeJIbCTBOM

CpelacCTB u Tpe6OBaHI/Iﬁ II0 BBIIIMCBIBAHHIO PEIIEIITOB,

PK 3a

HCCJIeI[yeMBIfI IIepuoa v uMeJIo TEeHJACHIIWIO K CHUMKEHUIO

pabOTHHKOM IIPABHJI peaJH3alliy JIeKapCTBEHHBIX HJAHHBIX IMoKasaresei B mepmox ¢ 2019-2021 rr.

Tabamua 3 - AMHamuka CYMMbI LLITpCI(bO AAMUMHUCTOATUBHBIX B3bICKQHMI B 3QBUCUMOCTH OT BUAQ OTBETCTBEHHOCTM

3a nepwmoa 2017-2021 rr. (B TeHre)

AnMuHECTPATUBHEIE TTPABOHAPYIIIEHUST 2017 roxg 2018 rog | 2019 rox | 2020 rox 2021 roxg
C
HecoGutiozierme opsiaka, CTaHapToB gjﬁf‘mfx{z‘i’a 4,415 634 | 3,944 267 | 334,263 | 68,180 | 1,473 085
¥ HEKAYeCT BeHHOe OKa3aHue MeIUIIH
cxot omom (cr.80) Cymma mrpacda 4,177199 | 3,920 193 | 334,263 | 68,80 | 1,312 650
B3BICKAHHAasA
Cymma mrrpada
HapyImeHue Me/IHITIHHCKIM paGOTHIKOM AT EHH A 1,359836 | 1,052 198 | 511, 322 | 276,809 | 504, 639
[IPABUJI BBAYY JINCTA WJIU CIIPABKH O
BpeMeHHOI HeTpyococob Hocrn (cT.81) Cymma mrpada 1337576 | 974 031 | 511322 | 283. 754 | 497 481
B3BICKAHHAA ’ ’ ’ ’ ’
Hapyienne MeuImHCKUM pabOTHHKOM Cymma mrpada
IPABIJI PeAJIN3a IIHH JIeKAPCTBEHHEIX Ao EHH A 22, 690 68, 535 195, 693 | 124, 058 51, 048
CpezICTB U TPeGOBAHMIA 110 BBININ
CBIBAHUIO PEIEIITOB, YCTAHOB JIEHHBIX C MME TIET ad)a
3aKOHOIATEILCTBOM Peciybinku y p 11, 345 68, 535 195,693 | 124, 058 51, 046
B3bICKAHHAS
Kasaxcran (ct.82)
CymwMma mrrpada
Hesaxomtas Memmsckas 1 (aim) zammwia‘}{’ 4394051 | 4,954 536 |8, 073 722| 7 506, 329 | 6, 903 082
dapmalieBTUYeCcKas IesaTeIbHOCTD
(cr.424) Cynma mrrpada 3519226 | 4,436 089 |7, 486 661| 6, 576 745 | 6, 239 462
B3bICKAHHAS
Hapymenne npasui papma Cymma mrrpada 35.319 156 | 51. 578 783 50, 615 | 232, 391 71. 769 868
IEBTUYECKOM JIeATETEHOCTH U Chephl HaJIOKEeHHAS ’ ’ 525 225 ’
oOpaIeHus JIeKapeT BEHHBIX CPEJICTB,
I/ISI[eJII/Iﬁ METUITMTHCKOT'O HAa3HAYEHUAd 1 CyMMa ].HTpaCba 25, 880 139 43’ 693 436 437 264 2105 795 67, 686 473
MeUIIUHCKO# TexHurn (cT.426) B3bICKAHHAA 330 585
CymmapHO, OTMeUYeH 3HAYUTEJBHBIA pPOCT 3 IIPEJCTABJIEHBI JAaHHBIE O pasMmepax mrrpada
KOJIMYeCTBa HaJI0KeHHBIX aJIMUHUCTPATUBHBIX  AJMUHUCTPATHUBHBIX B3BICKAHUI B 3aBUCHMOCTHU OT BUIA
B3bickaEmit B 2018 romy m c¢ 2020-2021 rtr. Ilamems orBeTcTBeHHOCTH 3a mepmon 2017-2021 rr. (B Temre).
MOTPEITHOCTH  TIPEJCTABJsIeT coboit  cranmaptHoe Cambie Gosibltme pasMmepsl IITpada ObLIN B3BICKAHBI

orrnonenue (SD) (Pucymox 5). Ha pmammoit Ta6mmie

B YaCTH HApYyIIeHUs IPaBWI (PapMaleBTUIECKON
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IeATeJBHOCTH U cepbl o0palleHus JIeKapCTBEHHBIX
CPeICTB, W3OeIWH MEIUIIMHCKOT0 HA3HAYEeHUs U
MEIUITMHCKON TeXHUKU W UMEJIH TeHIIEHITUI0 K POCTY.
CymMma mrpada HaloxKeHHasa cocrasuiia 35, 319156 r,
cymMma 1rrpada B3bicKaHHast cocraBusia 25, 880 139 tr
B 2017 roxmy, cymma 1mirpada HAJIOKeHHAs COCTABUIIA
51, 578 783 Tr, cymma 1rrpadga B3BICKAHHAS COCTaBHJIA
43, 693 436 Tr B 2018 romy, masiee cymma Iimrpada
HasoskeHHas cocraBuia 50, 615 525 tr, cymma mrrpada
B3bICKaHHAs cocraBuaa 43, 264 330 tr B 2019 rony,
3aTeM HAuOOJIbIIINE HAJIOMKEeHHbBIE CYMMEBI IITpada ObLin
232, 391 225 tr B 2020 roxy, 71, 769 868 Tr B 2021 roxy,
B CBOIO 0YepeIb B3BICKAHHBIE CYMMEI IITpada cocTaBUIn
210, 795 585 tr B 2020 roxy u 67, 686 473 tr B 2021
roay. JlomosmHUTEIBHO, TAKIKE B YACTH OCYIIECTBJICHUS
HEe3aKOHHOH MeuITHHCKoH 1 (1u) dapMarieBTuaecKoi

IesSTeJIbHOCTH  MAaKCHMAaJbHBIE pa3Mepsl  Ipada
3apeructpupoBaHsl B 2020 roxy.

Tarxum obpaszom, cameble BBICOKHIE
IIOKa3aTejin MeIUIIMHCKUX AIMUHUCTPATUBHBIX

MPaBOHAPYIIEHUN OTMEUYEHBI B YaCTH HAPYIIEHUS
HpaBWI (papMalleBTUYECKON IeATeJIbHOCTH U cdepsl
obpaleHust  JIEKAPCTBEHHBIX  CPEICTB,  U3JEJIHH
MeJIUIIMHCKOTO HA3HAYEHUS ¥ MeTUIIMHCKON TeXHUKU B
2020 roxy. Hamee ciemyer, He3aKOHHAS MeTUITMHCKAST

O6cyxaeHue

B Espomeiickom Comose KamIblii JeCATHIN
MaIuenT, o0pPaTUBINUMCS 32 MEIUIIMHCKON ITOMOIIBIO,
CTAJIKUBAETCA €  OIMUOOYHBIM  JUATHO30M  WJINA
HeIpaBUIbLHBIM JieueHueM. B epMaHum KaskIbIi To[I
OT MEIUITMHCKUX OIMUOOK YMHPAIOT OKOJIO 25 ThICIY
gestoBeK. Eskeromuo B aToii crpame peructpupyior 10 100
THICAY CJIyYaeB OIIMOOK B JMATHOCTUKE, HA3HAYEHUN
JIEKapCTB U JPYTUX ACIIeKTaX MeIUITMHCKOM momoru. B
pasJIMYHBIX CTpaHax, Takux kak Kamama, ABcrpasus,
Hosass Bemanmus, lepmanusi u Benukobpuranwusi,
IPOIEHT ITAIMEeHTOB, IMOCTPAJABIINX OT MEIUIIUHCKUX
omunbok, Bapeupyercs or 22% gmo 30%. B To xe
BpeMs, B TaKUX crpaHax, Kak ['perms, I[lopryranus,
IlBetimapuss m Caymoscrkas ApaBus, oTmMedaercs
CHIKEHME YHCJIa MEIUIIMHCKHX OImbok. B 1emom,
or 3% 5o 16% TOCTIHTAJM3UPOBAHHBIX TIAIIMEHTOB
€KET0THO CTAJIKUBAIOTCS ¢ MEJUIIMHCKUMU OIITNOKAMU,
YTO IOJUYePKUBAET 3HAYUTEILHYI IIpobsieMy B cdepe
3npaBooxpanernus [30].

Taxum o0pasoMm, B XOme MCCIEIOBAHUSI MBbI
BRIABMJIM, YTO HAOJIOmAJICA POCT  IIOKa3aTesein
CMEPTHOCTH 10 MeIUITTHCKIM YTOJIOBHBIM
IPABOHAPYIIEHUAM ITOBJIEKIIINE CMEPTh OTEPIIEBIIETO
3a mmepuoy ¢ 2020-2021 rr., B TO BpeMs Kak IOKa3aTeJ I
MEeIUITTHCKAX YTOJIOBHBIX IpaBoOHAPYIIIeHUH
IOCTEIIEHHO CHUKAJIACH, YTO BEPOATHO MMEET CBA3L C
VCIEITHOM peau3anueil malueHT-0pUeHTUPOBAHHOTO
noxxona. Taxsxe HanboJIbIIIEE KOJIMYECTBO METUITUHCKUX
IpaBOHAPYIIEHUN 3aPEeruCTPUPOBAHO B ropose AcTaHa,
sarem cuenyer  lOskmo-Kasaxcramckas — obsactb.
ITpeumyiecTBeHHO TTPABOHAPYIIEHUS B MEIUITUHCKON
OpakTUKe ObLIM  CBI3aHBI € HEHAIJIEKALIUM
BBIIIOJIHEHHEM  HIPOQeCCHOHAJIbHBIX  00S3aHHOCTEH,
TeM CaMbIM CBHUJETEJLCTBYET O HeO00XOJUMOCTH
IpOBeeHUs NAJbHEHINNX MCCIAEHOBAHMUI, C IIeJIbI0

BbiBOADI

M3-3a BBICOKOM HATPY3KHM HA MEIUIIMHCKUX
PabOTHUKOB, KaK (PU3MUECKOM, TAK M dMOLIMOHAJIBLHOIM,
YAaCTO BO3ZHUKAIT MEIULMHCKHAE WHIHUICHTEL. OTO

u (umm) QapmaleBTHUecKas eATEIbHOCTb, IUe
caMBIil BBICOKHU ITOKasaTesb ormMeueH B 2019 romy.
Bamuo ormernts, uro Hambosbinue pasmepsl mrpadga
AHAJIOTMYHO OBLIM B3BICKAHBI B YACTH HAPYIIEHUS
opaBui (papMaIeBTUIECKON JesATeIbHOCTH U cdepsl
oOpallleHus1  JIEKAPCTBEHHBIX  CPENCTB,  H3JIeJIUH
MEIUITMHCKOTO HA3HAYECHUS UM MEIUIIMHCKON TeXHUKN
U uMean TeHmeHIMIO K pocry. CymMmapHO, oTMedeH
3HAYMUTEJBHBI  POCT  KOJMYECTBA  HAJIOMKEHHBIX
aIMHUHUCTPATUBHBIX B3bickaHuit B 2018 roxy u ¢ 2020-
2021 rr. Taxske OBLIO BBIABJIEHO, YTO HAMOOJIbIIEE
KOJIMYECTBO  IIPUBJIEYEHHBIX K  OTBETCTBEHHOCTU
auir ObLJIO B BHIE aIMUHUCTPATUBHOTO IrTpada 3a
MCCIIeIyeMbIH TTIePHO]I.

B GospmmHCTBE MOCTCOBETCKMX CTpaHAaX, B
Tom umciae u B KasaxcraHe, OTCyTCTBYeT OOIIUit
MOHSITUIHBIN allliapaT B OTHOIIEHU N HeOJIarOmpUATHIX
COOBITHM, CBS3AHHBIX C MEIUIIMHCKON 0e30IIaCHOCTLIO,
YTO BEpPOSITHO He BCerja IPUBOAUT K OOBEKTHBHBIM
cymeOHBIM pereHusaM. Kpome Toro, Ha CeromHAIIHUN
neub B Kasaxcrame orcyrerByer cucremMa 0043aTeJIBHOTO
CTPaxOBaHUs IPOPECCHOHATHPHON OTBETCTBEHHOCTHU
MeIUIIMHCKUX PAOOTHUKOB, YTO BEPOATHO TAKIKE BIIUSIET
HA OCyIecTBJIEHHE 0oJiee KAaYeCTBEHHOM OKCIIEPTHOM
JIeSITeTbHOCTH.

OIpeIeJIeHUsT OCHOBHBIX TEHIEHIIUA MEIUITUHCKUX
npaBoHapyuenuii. JomosHUTEIbHO, caMble BBICOKHE
TIOKa3aTeyn MEIUITUHCKUX AIMUHUCTPATUBHBIX
[PaBOHAPYIIIEHWY OTMEYEHBI B 4YaCTU HAPYIIEHUS
mpaBuyI (papMaleBTUYECKON IesaTeJIbHOCTH W Ccdepsl
obpareHusi  JIEKAPCTBEHHBIX  CPEJCTB,  W3JEJIUU
MEIUITMHCKOI0 Ha3HAYEHUSA U MEIUIIMHCKON TeXHUKY B
2020 romy. Jlasee ciiemyer, He3aKOHHAS MeIUITMHCKAS
n (umm) QapmaleBTHUecKas eATENBLHOCTE, IJe
caMbIll BBICOKHU TOKasartesb orMedueH B 2019 romy.
Basxuo ormeruts, uro HambosbIIMe pasmeps! mrpada
aHAJIOTUYHO OBLIM B3BICKAHBI B YACTH HAPYIIEHUS
mpaBuyI (papMaleBTUYECKON IesSTeJIbHOCTH W cdepsl
obpaleHusi  JIEKAPCTBEHHBIX  CPEJCTB,  WM3JeJIUU
MEIUITMHCKOr0 HA3HAYEHUS W MEIUIIMHCKON TeXHUKU
U uMmenau TeHmeHIwioO K pocry. CymmapHo, oTMedeH
3HAUUTEJbHBIA  POCT  KOJIMYECTBA  HAJIOKEHHBIX
aJMHUHHUCTPATUBHHEIX B3bIcKaHUH B 2018 roxy u ¢ 2020-
2021 rr. Tarme OBLIO BBIABJIEHO, YTO HAMOOJbIIIEE
KOJIMYECTBO [IPUBJIEUEHHBIX K OTBETCTBEHHOCTH
gul, OBLI0O B BHUAE AQJIMUHHUCTPATUBHOrO Irrpada
3a wucciuemyembri  mepumon. Jlammast  cratuctaka
TaK/Ke MOYKET YKas3bIlBATh HA TO, YTO B OOJIBIIIMHCTBE
IIOCTCOBETCKMX CTpaHax, B ToM uwncie u B Hasaxcraue,
OTCYTCTBYIOT  OOIIMI  IIOHSATHUUHBIA  ammapar B
OTHOIIIEHUY HeOJIATOIIPUATHBIX COOBITHM, CBI3AHHBIX C
MEIUITMHCKON 0e30IIacHOCThI0, YTO BEPOSTHO He BCerja
OPUBOIUT K OOBEKTHUBHBIM CYIHOHBIM PEeIeHUsIM.
Kpome toro, ma ceromusmuawuii menb B Kasaxcrame
OTCYTCTBYET CHCTeMa 00s3aTeJIbHOIO CTPaXOBAHUS
mpohecCuoHaIbHOM OTBETCTBEHHOCTH MEIUITUHCKUX

pa6OTHI/IROB, quTo BEpOATHO TaKKe  BJIUAeT Ha
OCyIieCTBJIEHUE OoJiee  KauecTBEHHOM SKCHepTHOﬁ
JAeATeJIbHOCTH.

YBEJIMYMUBAET UYHCJIO CyJeOHBIX JeJl W YLOJIOBHBIX
pecIeIOBaHUN, TPeOYIIUX TIATEIbHON dKCIIePTU3bI
OT KOMIIETEeHTHBIX OPTaHOB.
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PesynpraTer  9TOro  wmcciemoBaHMST  MOTYT
TIOCJIY3KUTH OTIIPABHOM TOYKOM WM OCHOBOM JIJId
pas3paboTKU PEKOMEHIAIUN WU PYKOBOJICTB, KOTOPHIE
OyIyT MIUPOKO MPUMEHSATHCS JJIs YIIYUIIIeHUs KauecTBa
¥ 6e30ITaCHOCTH MEIUIIMHCKOIO yXOja, a TaKKe JJIs
COKpAIIeHUsI HEeTaTHUBHOIO BO3JIENCTBUA IKAI00 Ha
MEeIUIMHCKUX PAOOTHUKOB KAk HA JIMYHOM, TAK W HAa
upoceccuonanbaoM ypoBHe. llomyderHbie pe3yabTaTs
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Tyitlinaeme

Kasaxcmau Pecny6aukacut Koraprul ComuiHbiY Com akminepi 6aHKiHiy aknapambina catikec 2017 scviadan 2019 dncvlara Odelii
Kaszakcmanda meduyuHa KblamemkepsepiHe Kambicmbl dKIMWIAIK JCaHE KblLAMbICMbIK icmep K03Fay dceHiHOe 39 eminiw kesnin mycmi,
os1apdsiy 90% - bl yKim wbiFapymeH Kapaaosl. AnvinFan depekmepdi maaday kepcemkeHoell, emiHiuimepoiy ey ken canvl Kaparandvl sxcaHe
Hlvirbic Kazakcmad o6avicmapbsiHda 6atikaaadst, aa bambsic KazakcmaH o6avicbiHda MyHOall emiHiwmep 6atikaamaiiosl (KP JKoraprbi
Combinbly Com akminepiniy 6anki, 2020).

3epmmeydiy makcamul: 2017-2021 sxcvlndap keseHinde Kazakcmaw Pecny6aukacblHOa MeOUYUHAABIK KbIAMbICMbIK JHCaHE dKIMWIAIK
KYKbIK OY3yWblablkmapobly mapaay OUHAMUKACbIH maaoay.

ddicmepi. Kazakcman Pecnybaukacel bac npokypamypacwsiHbly, KyKblkmblk cmamucmuka JcaHe apHalibl ecenke a/ay KoMumemiHiy
pecmu aknapamel HeziziHde deckpunmuemik 3epmmey dxcypeisindi. 3epmmey Homuoicesepi cunammamMaablk cmamucmuka adicmepin Koa10amy
apKblLaIbl Ma/a0aHObL.

Hamuoiceci. Bi3 MyHdatl Kykblk 6y3yublabikmapdbly memeHOeyiHiH sjcaanel ypoicine kapamacmat, 2020-2021 xcbladapvl MeOUYUHANbBLK
KbIAMbICMbLK KYKblK 6Y3YWbl1bIKMapdaH 604amblH 04iM-4CimiMHIH ecKeHIH aHblkmadslk. AcmaHa Kaaacel men Oymycmik KazakcmaH 06.1bicbl
KYKbIK 6Y3yuWblIblKkmap caxbl 60tibiHwa kew 6acman myp. Hezizzi 6ysywnlibikmap kaciou mindemmepdi dypuic opblHOaMayMeH 6aUAaHbICMbL.
OKIMWINIK KyKblK 6Y3yWbl1blKmapdbly jcorapbl kepcemkiwmepi 2020 dicblibl hapmayesmuka yxcaHe MeouyuHablk OyUbIMOapMeH HCYMblC
icmey casnaceinda mipkeadi. bya 6y3ywblavikmap ywin allbinnya0aposiy ecyi de 6atikandvl. OKiMwinik xcazarapoviy xeaansl caHvl 2018
JHCbIA0aH 6acman J#aHe COHFbL HCbLIJAPLL alimapabikmati ecmi.

Kopbimuinovl. Bya 3epmmeydiy Homudicesnepi MeduyuHablk KeMmekmiHy canacel MeH Kayincisdiein scakcapmy dcaHe O0eHcay/blk
caKkmay MamaHoapblHa warblmoapdblH Jiceke jcaHe Kaciou deHeelide JHarblMCbl3 acepiH azaiimy yuliH keHiHeH K0A10aHbLAamblH HYCKayablKkmap
MeH HycKayablkmapadbl a3ipsaeydiy 6acmanksl Hykmeci JicaHe Hezidi 604a anadvl. AnbiHFaH Homudiceaepdi [leHcaynblk cakmay canacbiHoarsl
Myddeai mapanmap natidanaHa anadwl.

TytiiH ce3dep: com npoyecmepi, WarbimMoap, 0eHcayAblKkKa 3UsiH Keamip2eHi ywiH ememakbl.
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Abstract

According to the information of the Bank of Judicial Acts of the Supreme Court of the Republic of Kazakhstan, from 2017 to 2019, 39
appeals were received in the Republic of Kazakhstan to initiate administrative and criminal cases against medical workers, 90% of which were
considered with sentencing. An analysis of the data obtained showed that the largest number of appeals is noted in the Karaganda and East
Kazakhstan regions, while in the West Kazakhstan region there are no such appeals (Bank of Judicial Acts of the Supreme Court of the Republic
of Kazakhstan, 2020).

The purpose of this study: To analyze the dynamics of the prevalence of medical criminal and administrative offenses in the Republic of
Kazakhstan for the period 2017-2021.

Methods. A descriptive study was conducted based on official information from the Committee on Legal Statistics and Special Accounts
of the Prosecutor General's Office of the Republic of Kazakhstan. The results of the study were analyzed using descriptive statistics methods.

Results. We have identified an increase in deaths from medical criminal offenses in 2020-2021, despite the general trend of a decrease
in such offenses. The city of Astana and the South Kazakhstan region are the leaders in the number of offenses. The main violations are related
to improper performance of professional duties. High rates of administrative offenses were recorded in the field of pharmaceuticals and medical
device handling in 2020. There was also an increase in fines for these violations. The total number of administrative penalties has increased
significantly since 2018 and in recent years.

Conclusions. The results of this study can serve as a starting point and a basis for the development of recommendations or guidelines
that will be widely applied to improve the quality and safety of medical care, as well as to reduce the negative impact of complaints against
medical professionals both on a personal and professional level. The results obtained can be used by stakeholders in the field of healthcare.

Keywords: legal proceedings, complaints, compensation for injury to health.
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